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SURGERY DETAILS

Date : 9//9’7[% ..............

Gender: .......... f ....................... Ward : ....{! ,@{ UHID MO .....ciccimsinsnmsicmmsansiatntisnti et

Date of Surgery: ..... 2 /.. /%/% . [JOT-1 (JOT-2 [J6T<3 [JOT-4 [JOBGOT-1 []O0BGOT-2
Name of the Surgery : ... aroscopy - (uske 805\00

Time in QZ:[S"P;'YV\ Time Out ”J%ﬁ"’)

AMOUNT
AR AR IS e R R i it OV G 45 TS S T ST 4
£ NIRRT ool R i ... S ARRL NI s | ivississasisiis s assissosnsns
3. ASSISINME SUMDOON © .couuuiicmiumcsssimmsssisnsinsassssmsassissussssssssmasississssssmmsomsisinsts | ssssssisssmsstssasusssssssns ossssnsiassssssinsts
4. OT Technician J{WQQM ................................................................................................
5. Circulating Nurse : .......... M ...................................................................................................
6. Assistant Nurse 5}}{}&2{ .....................................................................................................
HAS9Q

Special Equipment: Laparascopy (] Broncoscope 1 Harmonic [ Morcelator

] C-ARM | Cystoscopy 1 Versa Point [] Liver Cusa

] Neuro Cusa [0 ORI .05 cimsi s omsnib disssons

Signature w S%ﬂg Nurse

Order No: ... YA L A . Order by: .. e, ...

Docu. No. : RCHBH/FRM/GENERAL/114
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lll|\IlHI\l\\\\ll\lll\l\l\l\l\\l\l\I\l\l\l CONSUMABLES OF 0T Hosial - | emiois
CHIERT 0 o s s AT a0 L Lo e e g 3211 i S S T e
Anaesthesia Dispgsables issued | usea | SUrgical Disposables ssued®| ” usea| Disposables (Baby Side) | AV

ETtwe 6ok D | H o1 [ MaiorPask~DaPe [\ |} | InjVitK
o BRI [ (HI— | Sl g tums, | 2s, | | Codcam
ECG leads (A /P /N 03 | Uty 0,) 247 | A | Suction Catheter
HME fiter (R /)P /N | Lot [ B 30 Lug 50| 241 | — FeedingTube
Syringes %0 cc 10 .| aC M 39 % ! | Vaccum Suction Set
05 cc 10O | of Gloves L(B ,§“—V‘Y -1,%\ ?,;7 . _Surgical Gloves
02 cc 7| o< 'ﬂ £m Ty ’\ ,;; Gauze Pack
01 ce kw0 o /k)k/ " "] syringe 1ml/ 2ml
Cautery plate (A /B /N ] o) | Surgical blgde 1))y — M| Surgical Blade # 20
IV set ] lol [ Newpe \ /° ; ~ | Koochies (S)
s I [ | Cautery penci I [\ | NS boom| 2 [y
NS : 10m|6%y) 500mi/1000m ¥ | | | Koochies T rorue J.,\'y poilad
o0 fle 11 | or | ommens G T
(M[ﬂ@ ] ||| Suction Catheter 2 Q
Fentanyl » ] o Cap, Mask 5\*_ ( ke /B (/L} L9479 1.
“Moptine (X2 ]| ol |GamPack (" p\wg [y |2 [~ N~ 7 i
Ketamine MopPack  \__/ )y e
Propofol 2 |on | Steristrip | 2 \
Rocuronium | © ] Underpad | \
Glycopyrolate | — | Draw sheet i |
Myopyrolate L - i © ( | Abgel S
Ondapseton_,~ —— [ __ | Foleys catheter € aywd Ao
G’encan 25q( Bpinal Needle 22 ) AH | o1 | urobag L Gloy aal [V o
Bupivacaine 0.25% | | «— | Chest Drainage Catheter nk(\qm d ) b~
Bupivacaine 0.25%(Heavy) \ — | Romodrain bag [MQ’,]L I‘Yﬂﬂm [ ff e
Antibiotics _\J o) 1) y | O[] Bandage Lom tint O
i, " [ewaom e e
Sl S 1 1] —
Anamol : 80mg / 250mg / 170 mg Double J Stent waadotn pad | ) |—
Supridol : 100mg Vaccum Suction set g | U
Jdustin (12.5 mg)5mg hoomg | | — | Plastic Bed Sheet il o
Tab. Misoprost : Zﬁﬂ?ﬁﬁ Betadine Solution ] |
A o) g-@? 1 [0 | Microshield I |
040 R0 1% [A] | — | cotongal e
il ety oy b1k |14 — | Latex Gloves ol 1 @
9)[10(11) tOCrs .&ﬁn(\rb I4 |5\ | Ramdione Scrub {
Heu capnaloy 15790 Hre [— [ saal
~ Surgeon q? ) S ngesthesiologist OT Technician
R O e ... s e, OrtderBl Dyt T T i it e
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e . "Rainbow Children's Hospital - Banjara Hills
.ainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s ™% ,Telangana, India ,500034.
Hospital & TEL NO :+91-40-4466 5555

Ralnbow WEB : https://rainbowhaospitals.in

ADMISSION SHEET

IR ST I

Registration Details :

Admission No : [P5-00176689 Admit Date :21-Jul-2026 Admit Time :07:38 AM UHID : RCWH.0000260407

Patient Details :

Patient Name : Baby ZARA PARVEZ Age :13Y3M23D

Guardian : MR. YOUNUS PARVEZ DOB : 28-03-2013

Gender : Female Religion

Gcuupation : Martial Status : Single

Address (H) - HNO 4-3-12, ANANTHAGIRI ROAD, Ranga Phone No : 9963150897/ 9885087111
reddy district Ranga Reddy Telangana INDIA . f v p
501101 E-mail : nomailid@gmail.com

Admission Details :
Bed Type : DAY CARE Bed No : PRE OP 402 Ward Name : 4F-QT COMPLEX

Room No : PRE OP 402 Admission Type : First Visit

Contact Details :

Name : MR. YOUNUS PARVEZ Relationship : Father

Contact Address : H NO 4-3-12, ANANTHAGIRI ROAD, Ranga  Phone No : 9963150897 / 9885087111
reddy district Ranga Reddy Telangana INDIA
501101

Y |

Signatur
Doctor Details :
Doctor Name : Dr. HARISH JAYARAM Specialisation : PEDIATRIC SURGERY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 21/07/2026 07:39 Printed By : 018621 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

I i . ;w‘__:“.,mm Wi
UHIDNo.: . ""'m u"'“’” ®  ultant: Depes.. biae. 5.
Dr. HARISH JA
Date of Admission: _ _ _ _ _ ““ \“ m‘\“\“\ \\ “\ “\“ of Discharge: _____ ___ Time: o - =
Room/BedNo:_ _ _______ Ward: __ _______ Suggested Billablebed type : _ _ _ _ ____ _ ____
WARD TRANSFERS
Date Time From To Signature of Nurse

2] |alee] Lo~ £ 0T .Q)/g
W q/\@f&\\\\/\ at— 24 ) 4

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

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




INVESTIGATIONS

Date

Investigations

Order No.

Signature

2)3M | PT/AFTT. [Biecd Fvowp

305

[oYE




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date

Procedure

Quantity

Order No.

Signature

Nhe sy Qe TS

\

2803

Q2

PPt op
/ I

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Hosp ital . . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

\\\‘\

It takes 3 lot to treat the fittle.

AR i \3 Gender : [ Male emale

Welght : 1.0 st HEOIE 1. .\ i
Surgeon: Dy . Hansh Towaram Asst. Surgeon: Dy . Mqu o
Anesthetist : U ot nurse: Bl OT Technician:

Pre-Operative Diagnosis: (,R% m O\QHCU\ QJ/S'E

Surgical Procedure :
L APAROSCOPIC (RE) PRRA OVARIAN ST EXCAION

Indications for Surgery :

@ ha Qvahan o}ét

Date: 9\ \—1 2L Start Time | End Time :

Pre Operatwe Preparations:

Post Operative Diagnosis: (‘ﬁ) o OVUA’bU'\ (‘}A&“E
=k

Peri-Operative Complications:

Operation Notes:

FIND(NGS

D Lage (RY muo ovandn cust
okt csglol{)\om% 20 X (RO * 30um

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.1.0)
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z\aomox\masc& 3¢ clear Geud omDuamo

fmm art N

’c Smr)md oft form outer  cygt woll

&cused _ sent e upe Y

Amount of Blood Loss: \N\Q ) UBlood Transfused (in ML)

Name and iumber of Surgical Specimen sent for examination:

\)@anmﬁdh c%/&ﬂcoﬁvr%

Peri-Operative Complications: —

) Ooex cJosute dons -

5) Drunwng  dene
J

Name of the Surgeon: Dr. Hansl, TN

Signature of the Surgeon: ....... %\ ......................................

Date & Time: Z\{ ..... /7-6 ..... LR AM
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POST-SURGICAL CARE PLAN FORM

Procedure Done: L—QPQmS(’OP\\C t ad S Q0.

Post-Surgical Diagnosis: @ ..................... QNG an | UL “b .....................................................................

Post-Operative Monitoring Parameters /Frequency:

TPR e»:e,\ry 15 tOwnutes (%f fﬂt T hour

Wound Care:
», r&n\f\j

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nutritional Instructions:

When to Start Mobilization:

C\aix Q‘;qﬁ&d“ Kﬁ&om | 4\%& it 0 Yolerdd
ohee F1Ey

Special Referrals:

p—

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

Any Other Post-Operative Care Needed including Required Follow Up

|

Treating@%on :
(Signature & Stamp) Date:?ﬁ\.(%f\.zfq.. Time: LU LB Q0

Note: Plan of care will be readjusted if necessary.

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



§

N

RCWH.0000260407  1ps.091766g4 Rambow ’ St
::.:;.;EA mwf: Children’s Blrtthght
Dr. HARISH JAYARAM Yaumg ital BY RAINBOW HOSPITALS
ity ~wv—
FICIENCY CHECK LIST OF CASE SHEET
SL.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet /
2| Discharge Summay __£ 7/ /21 bk}
3 Nursing Initial assessmerit © 7 [ il |
4 Patient Transfer form il
5 | In-patient Medical record Fvee
6 Doctors progress sheets = g
7 Nursing plan of care and handover sheets iy
8 | Consultation sheet ~utft
9 General consent for treatment
10 Consent for Surgery
11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 | Consent for Restraint
15 | LAMA consent ‘.
16 | Consent for special procedure / Sedation 1
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
23 | Medication Reconciliation l
24 | Emergency Triage record Iy
25 | Pre operative check list e
26 | Surgical safety checklist g
27 | Operation Theatre notes |
28 | Nurses clinical Presentation § 8
29 | TPR &BP chart e F
30 | Intake and Out take chart (fluid chart) ]
31 | Drug chart (Regular Prescription) |
32 | Investigation Values (result sheet) 3
33 Nebulization chart
34 | Nutritional review chart l
35 | Intensive care unit (ICU Charts) !
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale
38 Braden Q Scale /'/7
39 Bed side check list j
40 | PICU bed formula Dilution feeds m a
41 | Gastro monitoring chart /)0 [, % ,
42 | Rch ED doctors note 1] ), £
43 | BP Monitoring chart /] il
44 | RBS monitoring chart -
o = —
Total No. of Pages }7
(A

Doc. No. : RCHBH/ FRM / GENERAL / 126




ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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rnuGRESS NOTES AND DOCTOR'S ORDER

‘ ]
e Progress Notes Doctor's Order
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Dr, HARISH JAYARAM

IPS-00178889
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HlIIHIIIIIIIIIIIIIIIIIIIIIIIIII =
< ),)r RESULT SHEET

W

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

0l

Ca/Mg

Phosphate

Urea

Creatinine

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

N
—
bl
—

APTT

\J\} Oy

.\_f '

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138

(P.1.0)



Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood

Gulture and SenSHIVIIeS <. h i rrre i acibatesessais

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

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

Radiology : 1} TOAR IR, M SIS N VRO S

T S (ERRN, A 1

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

---------------------------------------------------------------------------------------------------

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

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

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

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

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

.................................................................................................
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MEDICATION RECONCILIATION FORM
DU P o.......c........oocnnnneenarssanarnivissnnsinnsrns ostbnsassusss /Z 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)

e
SRHTtING FIOM: ..o =Y Y O ., AN
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG SC. V) FREQUENCY | pgie /Time | /) SiFnNG

\ Oc¢ Ooc
2 \ Oc Ooe

3 \\ CJc CJDC

4 \ JC CJDC

5 \ C¢ 0oc
6 \ C¢ C1Dc
\ 0¢ CIne

10 CJc CJDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ..., RIS i ol

Date & THME & .oovooccevovevovvevossseveeneesine e % IH,% .............................
Nurse Name & Signature: ..............\ ‘DR ....... CJJ'/ .............................
R T ..o iionningibmas i d\\t#f%@gm ......................

Docu. No. : RCHBH /FRM / GENERAL / 090



RCWH.0000260407 e
:;bv ZARA PARVEZ -srhio Rain b%w‘
03-2013 . . N
or, muuu;:;’“u Children’s . Blrtthght
Hos pital . BY RAINBOW HOSPITALS
l ” l‘“lm"",' l"””"'" It takes a iot to treat the little. Your Right to a Safe Delivery
Date of Admission: ........ "“(r}lzfq Drug AllErgies: ..........ccccooovmrevmuncereninsnerensnsnenannnneen_4=1 0t KNOWN any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
. The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - 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)
. Dater
DRUG : Tige
Dose Route | Frequency [Start Date
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
; Date»
DRUG : Tige
Dose Route | Frequency [Start Date|
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tigne
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)




MPAH 3y 3Ma0 F)

\\\“‘ et m\m\ (VN REGULAR PRESCRIPTIONS  Weight. 53:4@g ward. ...

W

Dateb ‘
DRUG: T cepAzouﬁ/ Time _!

Dose Route Freql;nc/yéart Date

-5qawy W | T 1|3

Nan® & Signature of thé Doctor

Starting the Drugs;

Additiof"nstmctions:

Daily Doctor’s Endorsement by a Sign l

DRUG: \NT_CEFAZOLIN 7 \aa'

Dose Route |Frequency |Start Date)  |of |
eomg] N |@8h o bl AT

Namé&& Signature of the Doctor \Lioépn

Starting the Drugs: Ml\,\a\ Q&n(:o'?"/ \\ g/J U
D Moo

Additional Instructions: W
9 ‘kﬁ n 1

Daily Doctor’s Endorsement by a Sign L@* Q;

DRUG :| N3 TAMO L’%gflg 0 ol

Dose | Route |Frequency |StartDate|, [\o®f Ay

R0ned W | Q-4 [24[[20]6F

Name &Signature of the Doctor \1‘};}6‘

D Mol e

O\
Starting the Drugs: Molilo fmq&h ?
W\

Additional Instructions:

B

o X
A 10
Daily Doctor’s Endorsement by a Sign ,ﬁ
DRUG : 2t

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign ! '

Page: 2/4



RCWH.Quuuzousau i e

By T A vauns
13 1 . "
zn:ﬁf;su JAYARAM Weight. g’Z‘-} Ward. ..o
T e
TIQ'IE | Nurse Sig. ] Nurs:'Sig I N“rsi'sw 1 Nurse Sig.

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

ROUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign

Name & Signature of the Doctor . o s Ooss
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: T oose ani .
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

Date»
VARIABLE DOSE TIU’IE l Nurs‘e'Seg. Nurs&Sig. NLII’S&SIQ‘ Nuzs&Sig

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Route S tart Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor Dose L eas Dos
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: o pose e —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS
Date Time Medication D?s:'?nic%gger Route Signature Nurses
- P
'\\ = | Jao e~
7’\\ Q‘ilh (N\S (LFAZDLN ZC‘ (V ‘V\OQAM b el
W, / ,NL" ¢
g]l} OLSﬂlP(j VAGA & TAMLL %HC\ \v @'\._‘ ’éﬂ// ; 1
v B Vs V=

Page: 3/4

(P.T.0)
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aht. 23
ot P o 1.V. FLUIDS CHART Weight. .2.3: & Raward. .............
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e o 414 TEENAGE (12 + years) "iiiZ, | o

. Bi .
mlﬁiﬁiﬁﬁ'“"ll"""lll Docu.No. : RCHBH/ FRM / CLINICAL / 127 E:::gr\ﬂ'afn?#;g::ﬂ:;' glhar[ ?‘E‘Iﬁg@: .M

EARLY WARNING SCORE: CHILDREN’S UNIT
EICE—— Tme:l | 4| | | [ Vphl [ [ [ loded T T T T T T T T TTTTTTT]
'ERRETTE T | e L s

| Doctor / Nurse / Family Concern?

4
103
102
101
Temperature 100
(F) 99 ‘J o ; AH:‘W
98— ) ¥
97 3
* <
95 o
" 5
# .eartRate 180
b m 17
(bpm) e
150
-y 140
Blood Pressure :gg
(mmHg) * 10
100 ; 7
Note: %0 2 i
BP does not score 80 § :‘D\
in early ;g £
warning scoring 50
Heart Rate (Number)
70
60
Resp. Rate (bppm) %0

(Over 1 Minute) g0

Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (l/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS *
TOTAL SCORE | 0
Number of shaded boxes =
Pain Score 0 [
Observer's Initials [
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

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

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

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

,,,,,,,,,,,,,,,

Date Time Early Warning Score Date Time Name

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

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

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.

R RECOMMENDATION : | need you to ... come to see the child in the next (XX'mins) AND | s there anything | need to
| doin the meantime ? (e.g. stop the fluid/ repeat observation)
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It takes a lot to treat the little.

FLUID CHART]

‘BirthRight"’

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.

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

. __Intake i __ Output | Vit
Date | Time gﬁ%&% Route NG | Diarrhoea | Vomit |Drainage | Urine P’S'r%zcr'gs- hSI:J?’gB
Mouth LV N.G
0800 am i o
09:00 am s o)
Qf 10:00 am : 6? O | _
j&\‘ﬁ:oo.am (o 21 6 \f =)
%
12:00 pm Q \
01:00 pm 6 o4
Total Intake : Total Output :
02:00 pm .
03:00 pm ¥ o ,n\\

04:00 pm v 4
g_&k 05:00 pm VLY 4 il
06:00 pm 0. \ W il
07:00 pm | i

Total Intake : Total Qutput : () 2 LA T
08:00 pm com) B
09:00 pm \ bt
10:00 pm % ik ¥ Ll
11:00 pm e i et
12:00 am o A ] ©
01:00 am | VAR

Total Intake : Total Output: &\ ~ O UV ~ L /
0200am =% 0.
03:00 am T Y it 4
0400 am X o [P BT
05:00 am S o
06:00 am \ ~ 10
07:00 am | 2

Total Intake : Total Output: M - O o “

Total 24 hrs. Intake Total 24 hrs. Output M -0 V= | 5
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1. All measurements in ml.

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

3. 24 hrs. total to be entered in the kardex in RED.

Nature
of Fluid

NG

Diarrhoea | Vomit

Drainage | Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Date Time
08:00 am

3
\(} 09:00 am

{% 10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

0‘7:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

v | 10:00pm e

11:00 pm

12:00 am

01:00 am

Total Intake : {7 - b

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. intake

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

Total 24 hrs. Qutput
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Date: . &l)('(}:]—[ ... Time: . 2P0
Weight: ........ 53\’\ l.S ....... RIBTIINEG cosovinonsa B oo s P s s e s T Tk

Height: ... 122CHv.......... B e T e eeeee——
Inference: wﬁﬂ@&i(ﬁ@ ................................................................................................
RDA: ..o PR i Calories: ... 1SDEKCal[D.................. Protein: . 3 G0 J B
Diet ReCOMMENAALIONS: ................oovereoeeeceeeseeeeeeesceee, .Se(}fdf(d' ..................................................................................................

Re-Assesment: awa?dgpi%4ddw§m& ,bmoc.& ..................................................
v

{ood AlIErgies: ... Do Veg/Non-veg .. N:mv*—? ..........................................................
Diagnosis: Wc&ﬁcam%fﬁulhon .......................................................................................

Nutritional Intervention - /Zf Oral (] Enteral [ Parenteral

Patient’s Signature: ?;VD/ ...................................

GROWTH CHART (GIRLS)
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Birth to 36 months: Girls 2 to 20 years: Girls
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