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= e AR ALk e 0w \};"JJ Children’s ® BirthRight
L= 6022025 fyamzo  m 37 . BY RAINBOW HOSPITALS
; Your Right to a Safe Delivery

Wiy O =
SURGERY DETAILS

%b q'o\ L\ Date : ..0. 3["1“% ..........................

A
Gender: tm!lL .................... Ward : ......... PQT\'-Q_ ........ UHID No.: &%"D%ISEB ]
Date of Surgery: Oﬁ(b““(é‘wg C]0T-1&]0T-2 [JOT-3 [JOT-4 [J0BGOT-1 (] 0BG OT-2

1. Surgeon O“’W\Q:\"\?\l&% ..................................................................................
2. Anaesthetist DTQQV%QNQ&IQ ..................................................
3. Assistant Surgeon : (D’( *N\W\dﬁ ..............................................................................................
4. QT Technician %H\‘\ié[@\ ..................................................................................................

5. Circulating Nurse : .............. C wa{}ua ...... Q ....................................................................................
6. Assistant Nurse : ... DQ\[I‘QDQV\ .....................................................................................

Special Equipment:  [] Laparascopy [ 1 Broncoscope | Harmonic ! Morcelator
1 C-ARM | Cystoscopy (] Versa Point [] Liver Cusa
["] Neuro Cusa E PRI TR

Signature &Sumeon Signature of Circulating Nurse

. Yomb]
Order No: qe%ﬁjéhé Order by: j ...... ) ..... md@w ..............................

Docu. No. : RCHBH/FRM/GENERAL/114
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Chitdren's| S BirthRight ESTIMATION SLIP

Hospital

riospital = g ™ 4
Date : }?‘ QQ(ZQZGUHID/IPNO.: BAH ~06159 3 siNo. 8079

Name of Patient : ;;)1. pLf t’ :l. i ;u.. N £ g O l_\_f glégﬂder: M (7

FathQé / Husband's Name : (FAY Corporate ' Occupatlon ‘
Address : Phone i r) l') 22S F6 Aé‘ Ema.1] "gf e b

Procedure / Plan : R .

A
e : :
MODE OF PAYMENT ; [ISELF ZTPA: _EH#/ Z@,.mk GIPSA: OTHERS

TARIFF INFORMATION : v« Mabmede. Duks - (‘za?u-‘-HmP
Y

ROOM : [CU
PI MICU
ETRCORT GW SW TSW | PR | DLX | SDLX | NICU CARE

PARTICULARS ¢ Pt 4 AMOUNT R) oy ppp ,?’ oT
Surgeon's / Anesthetists's Fee / O.T. Charges /D¢ n'q A 22 9' J é ] 106 14
O.T. Consumables - SO0 o = Subject to approval by TPA / Insurance Company
Instrument Charges— = : 7 : ‘%Not Covered by TPA / Insurance company
_PharmaczyConsumablm & Investigations b] G!é& As per actual - Not Included in Estimation
7L« | Monitor : Oxygen : Infusion pump / Syringe pump :

Eg:‘::;l :Snt Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
P Phototherapy : | Single Surface : Double Surface : Triple Surface :
i gm;‘;;r?g_;i Iclfﬁlan" ts.I g,gtc. A G K’k&-’t&' As per actual - Not Included in Estimation
Package e
| Others ' / /\
f Initial Minimum Deposit -é C oo ‘Ei f / ’; ﬁ m i \M

k 12003 [2hg[C "5 a?'-*rgb

L. “The csu:naicd amount may change accordinfg to duration of stay, medical condition, investigations, pharmacy and any other procedure

2. The estimated surgical charges may vary subject to surgeon's decisions / Complications/Patient's requ.lrememsl Mod: oplc,
'l‘boracoscoplc, ete) / Unilateral to Bilateral Procedure. am— # f 2 » £

" A, I' ase the patient is shifted from lower category to higher category, all charges for the consultant visit, mvestxgauons operations ahd/or P res fromlhe date
F i rding to the higher category. " 3 ‘

- 4. Room eligibility is purely subject to TP. e/Room tariff starts from the time of dmjssmn

. 5. “Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA appmved which has to be paJd by the patient a.nd
may not be reimbursed by the TPA/Insurance Co! y at later stage

" 6. For Non-Medicals, Disposables, Consumables, Infusion Pump, Taxes, Impmﬂ"ab,s g, D‘g/- upancy and R;glstrzu

Charges, etc, credit cannot be extended. These items are nog payable to us as per Insuranceé-€ompany norms. % g ?

_ 7. During Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are apphcable on surgical cost, and
covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact thg
Financial Counseling desk between 9am to 6pm :

8. - Difference, if any between the final bill amount and amount permitted/ approved by the TPA or total bill amount in case of denial from TPA has 1o be paid by
the patient. In case of denial, cash tariff would be applicable.

9. #Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant
< 4" is permitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Department.

DECLARATION
l .N\A A/OA k'f q BMe attended the Financial Counseling desk and understood the expected costs and other conditions
apphcahie In case the TPA/Insurance Company kjects the Ctaim for whatsoever reasons at pomt of time after discharge, I promise to settle the claim with the hospital

, B Me el if -

Si re of, the|Client Signatory Relationship Signature of the Financial Counselor




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

D065 %2 foSPQQLag @\@_@my 2 ;’é
1900 |y skes | f—\ﬁﬁ: s .Blrtth ght
BY RAINBOW HOSPITALS
K CONSUMABLES OF OT foseital | @t
Gircilating still .ol 5. icnenci i TR i R TIRRNIE e S L g TN ...t ol s
Anaesthesia Disposables wsud Y 4eos | Surgical Disposables wewes ¥ s | Disposables (Baby Side) | %Y
ET b3 5y &2 - MAHI 2T | Major Pack  Dyage - \ ld | mivitk
ma  \g/ ©) |—| sutures gqi5, r ) ~—| Cord Clamp
ECG leads : A L&) N < | Peolin: B0 2 |04 Suction Catheter
HME fitter : A (B) N ol Pl [Poy. €D 4 2 | OF] Feeding Tube
Syringes : 10 cc 20 e 5“5: b j? 24 ¢ Vaccum Suction Set
05 cc >0 QD? Glove i g K >4 ‘q—f’* Surgical Gloves
02 cc 20 [+ bb-9 1.4 W | DEDT Gauze Pack
01 cc B g e V47T syringe 1mi/ 2m
Cautery plate : A /PY N ©) | — | Surgical blade it \ 0 | Surgical Blady_ﬁ__go
Vset t¢|ooded \H (O] [ Newe  Bro \ Koochies (S{ \&t A5¢e D41 Lok
RL 4+ DeRAnd¢ 25 D) \H |[@] | Cautery pencil b [ABaE et ' o4
NS@Or/smmu 10om |53 lf | Koochies Pyy ) 1 q’;w iy ! lor
N S(m W o) [of) | ointments )

S U@/p}, 0> nﬂ Suction Catheter OQM\{.\ -MQI\(M ) b,;\
iy TN 8 o Y 17 T )
Morphine : Gauze Pack (1 M Hy |33 nWSloar '
Ketamine MopPack F 2l @Y | Nose) atvwoay
Propofol 02 |0} | Steristrip 18,1 & | -
Rocuronium ©) |of~ | Underpad | | ored  Avury
Glycopyrolate ()] 5}( Draw sheet } ,f 0| iy -

[ Myopyrolate  \e0 02— (g7 | Abgel " v coedln. g0y 1H]| —
Ondansetron o) éf‘ Foleys catheter 0y mefk (P ) | —
Pencan 25¢/ Splfial Neddle 22 0) |g] | Urobag §Far
Bupivacaine 0.25% ©\ |l | ChestDrainage Catheter oA pno LGug | H |
Bupivacaine 0.25%(Heavy) I" | Romodrain bag : :
Antibiotics Bandage

Edusad 206 o] |— Tegaderm""r'bgi‘u Vo1
Supposmmes loban
Anamol : 80mg/ 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set | (
Justin : @m@mg/ 100mg H m Plastic Bed Sheet ! —
Tab. Misoprost : 200mg : Betadine Solution \ |t
PYOYO Gown v 04 | O O T Microshield | lot
Ne2a A Dernide \44 | #= | Cotton Balls g
TTovoRa Lol |4 |— | LatexGloves !
&loreat) +clouron 5H | — | Ramdione Scrub v
Ibwﬂ Hooum  Zay LH | — | Saral
Surgeon q{ (; M%sthesiologlst OT Technician
Order No. :
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ACTIVITY RECORD FOR BILLING

- TR R W WO <7, W U B R e . S o R

UHIDNo.: _________ e e S8 1 S AEES A TS

Master PATHAN ALIYA BEGUM

Date of Admission: _______ _ Tim Lt"::':’:" en TS M Ses aml s T

i b B [T

WARD TRANSFERS

Date Time From To Signature of Nurse
exalae | g ce ot b
2 2 | O 121D Vo5

il

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

)
o

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signature

330k cRP

664%9
/

o




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature

6?




PROCEDURE

w;}]mﬂ

Date Procedure Quantity Order No. Signature
21302 G e o,e:_*weFU’IL ! 1122 Cp@j——
] / )
PAC <~ Op Betls:
2\ > A (D C¥s57 | 71,
ANY OTHER INFORMATION
T
TR Fousts = Aot it RO OUUOOO e R . B A D =, S
\
Date : 'SE;H:QL Time: 9.0 Prepared By : \'{U&l b
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Rainhow
Children’s
Hospital

. Rainbow Children's Hospital - Banjara Hills

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

BirthRight
..hinbzw

ADMISSION SHEET

NI T e

Registration Details :

Admission No : IP5-00175908 Admit Date : 03-Jul-2026 Admit Time :08:17 AM UHID : BAH-00615831

Patient Details :

Patient Name : Baby Of PATHAN ALIYA BEGUM Age :1Y4M17D

Gugzrdian : Mr SHAIK NOUSHAD DOB : 16-02-2025 12:45 PM

Gender : Male Religion :

Occupation : Martial Status : Single

Address (H) - HNO 27, SHIVAPURI COLONY, NEAR Phone No . 8008857684/ 7416881898
?;;3:?:?%&5?0%'6@”3““”“ Hydgrabed E-malil . NFORNOUSHAD@GMAIL.COM

Admission Details :

Bed Type : DAY CARE Bed No : PRE OP 404 Ward Name : 4F-OT COMPLEX
Room No : PRE OP 404 Admission Type : First Visit

Contact Details :
Name : Mr SHAIK NOUSHAD Relationship : Father
Contact Address : H NO 27, SHIVAPURI COLONY, NEAR Phone No : 8008857684

SHIVALAYAM TEMPLE Manikonda Hyderabad
Telangana INDIA 500089

\ Signature

Doctor Details :

Doctor Name : Dr. MAINAK DEB Specialisation : PEDIATRIC SURGERY
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY
rinted Date / Time : 03/07/2026 08:22 Printed By : 017494 Page 1 0of 2




BAH-00615831 IP5-00175908 oL g ey
Baby Of PATHAN ALIYA BEGUM b Rainbow . H i ]
16-02-2025 1Y4M18D (M) Children’ Blrtthght
Dr. MAINAK DEB ? : r - OSPITALS
* Hospital _ | () asemmiosmes
‘our Rigl 0 a e ivery

TR i
w¢FICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet Y
2 | Discharge Summary i
3 Nursing Initial assessment \
4 Patient Transfer form ¢ Pon
5 In-patient Medical record 1
6 Doctors progress sheets \
7 Nursing plan of care and handover sheets 3
8 Consultation sheet :
9 | General consent for treatment |
10 | Consent for Surgery |
id 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 — o Tl
17 | Consent for Formula fee il
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 \
24 | Emergency Triage record }
25 | Pre operative check list
26 | Surgical safety checklist r
® 27 | Operation Theatre notes 1
- 28 | Nurses clinical Presentation '
29 | TPR &BP chart 9
30 | Intake and Out take chart (fluid chart) \
31 Drug chart (Regular Prescription) )
32 | Investigation Values (result sheet) |
33 Nebulization chart
34 | Nutritional review chart |
35 | Intensive care unit (ICU Charts) 5
36 | Consent for Admission in PICU / NICU
37 The Humpty dumpty scale
38 | Braden Q Scale \
39 | Bedside checklist < (s tpa | |
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 RBS monitoring chart
us |tk b
e
Total No. of Pages / s )

/1
rd
Signature and Datew

Doc. No. : RCHBH/ FRM / GENERAL / 126 U
W’ (P.1.0)



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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Children’s
Hospital

- It takes a lot to treat the little.

- D
PEDIATRIC IN-PATIENT
- MEDICAL RECORD 3
Patient Name: b0 Mg B
UHID ID: B
e, SR
B i
Docu. No. : RCHBH /FRM / GENERAL / 065 =




;AH-WHSI.H IP$-00175908
astor PATHAN ALIYA BEQUM

~ 18-02-2028 1Yam17p (M

Dr. MAINAK DEB

iy !lHﬂlIlHlll

Pediatric Multiorgan History & Physical Examination

3

Age/Sex }\j lpm

Relationship

Name :

A dnon Qh\\ja %eg;g\m

Information given by:
Chief Presenting Complaints & Duration (Chronologically)
et perile b aoepedios )
' ; ki ? Sinee barlh
K [ MAAIAT el . .
Plo nred J:"’l 3);\;&; Q,Cgﬁ_ iy o€ pre_clion
8] U 7

el Colel sAnee 2dous .

e
History of present illness :

NO Hrg jentd cgf,jﬂ\,, vm&;,, J Levie shooly

AN 5"""1" ccvh,.?,ga,_m




BAH-0081883 IP$-00175905

. Master r PATHAN ALI

[ YA

= 16-02-2028 1v4 :Esuu
Dr, MAINAK Dgg o

il HIHIIIMHIIIIIIIMIIIHII

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

Birth & Socio Economic History:

About Father : L)
About Mother : ( ,@ n];;,n;»» omiddl clems
Any additional Information : ) U

Developmental History :

Immunization History :

(PT.0.)




| Dr. MAINAK DEB

BAH-00815831 1P5-00175908
Mastor PATHAN ALIYA BEQUM

16-02-2026 1YaM17D

Ny

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)—_ (Centile —________) Height (cms): (Centile)
Weight (kgs) )—12 -4 ?hj(Centile

~—

On Examination :

Temperature : 18 pyise Rate - [22)os gp gi/f’—“‘*) SP02 100/ om A
Resp.rate and type of breathing : A > 28[0~

Rash__ 4

Lymphadenopathy ( o

|~
Oedema : ]
Allergies (if any):

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

Air entry & breath sounds : __%J LA‘L@

Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium :

Heart Sounds : GG a)

Any murmur :

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

Per Abdomen :
Inspection

Palpation :___Qey s/

Ausculation :
Spine : External Genitelia : _DYOXYOW W obhus
Relevant data from outside (CT, USG etc.,) Odeamate SP L

2L Yesres dudcendad

X o




BAH-00615831 IP5-00175908

[ Master PATHAN ALIYA BEGUM

| 16-02-2026 1Y4M17D (M)
Dr, MAINAK DEB

LN

Pediatric Multiorgan History & Physical Examination

Central Nervous System :
Level of Consciousness : AVPU/GCS score :—2)
Cranial Nerves : ( —
) /
Motor System:
Nutriton : Z
Tone: o Power
Co-ordinator : @/
Posture :
J
Involuntary Movements :
Reflexes :
DTR Superficials:
Plantars 2
- Sensory System : @
J
Bladder / Bowel :
Clinical Summary & Diagnostic:
IH?/!\OSIDG\.O&&-\

(PT.0.)




—  Master PATHAN ALIYA BEGUM

BAH-00815831 IP5-00175908

| 16-02-2028 1Y4M17D (M)

i

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
CBP o canrudihon ANPO v co~hrie

% @ o
s Hlontln .




BAH-00815831 IP§-00175908

:ﬂ:;:; :’A‘THAN ALIYA BEGUM " Rain ;;:w
or, munaxog T 0 M ; Chl Id Blrtth ht
mHIMIMIIMIIMIMIIIIII | ﬁzieifféi .3:::.';?2“:::’:2;&:

INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient  w/Patient 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)

SRS S TACE. BIPORIIRING ... ...t et

| 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.

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.

| i mabnsfo. n  n 18 * Alternatives of the Surgew(s)/ Procedure(s) _* l

| Raosrorafion of urettaral |
| reakus o vmo& - |
cxm!rzmumil, ?os\ Bon |

S L - =

3. As with any procedure, I am aware that risks such as blood loss, infection, cardiac arrest, anesthetic ailerglc 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.

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

e =

1. lauthorize Dr~_ N\ou vl
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.

D : and his / her team to perform the procedural sedation

Patient / Patient Attendant: Witness:
T R A e i R g TP S = Signature: ........ 613‘” .......................................................

Name: P A %za.!\lm.A ............................ Name: ....... G %

Relationship with patient ............ 00 i eicaiennssisinssesssnsorsese Date & Time: .....==2. ’Pl{

Date & Time: 3}7 .................. bl 2o 02 AW

Doctor (who is taking consent): 3

Signature: WMe b\ Name: D "-—MQQJ‘\’\O\ ............ Date % :‘L( ........ ime: c(‘()Bﬁ‘M

Docu. No.: RCHBH/FRM CLINICAL / 027  (26) (PT0)
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It takes a lot to treat the littie. mightmas.arem

BHa8d, | Fooadh okudne HPo

oHhde gy daed: [ 658 [] 588 ©8o308

Siko, @b Hodgo Jtoib %8, B8O/ Pib 38 BFS HoRy,LOE Sabesdich oo BPosd () / Hebab(w) Sabmens
sofigetymai. (B85S Hooen KB Hoocks g Yoo Hoodabiod)

Beto Boo SR ©oA8OKyw:

1. 808S Hodoiber wodkn /T Stk HOF sgpdorn, Y8 $Hadd, / godbab edidto wod HErame tHeod ok
odoodadon.

2. e $podd, | Yodbabth Howoponid Yaramee) Kodhn Hiinmen ok KHorr HHOOBLE.
Bo $p08Y, | Sodubh s, Eaginuine tHood, TS HARaT KWodky Hape T HHOoSLEOD.

B08, | Sobab Hamamen: " 2908, | obab Yergnaines

= |
' |
} |
| |
t |

| - s ey ca = %

3. e BHosd, | Gobabionnd, S¥eo, ad,E6, thod sAdblo, ebdhdin o 8§, HEardo, 45 Sawd
oS8R (DVT), Hogihd Flostidosbomo (PTE) Hod Hiinmren Hog/hod odbsedo oin moth Senky.
©0hbe, P $Hosd, / Hebuty S ad, ododass Mo, P DO, Hivim So elsia Hodiber DY BHHD,
588 /a0 B8bo @btk Stixt gro0d add 088 ok Jchmns Srae Jib elotoeiorri.

oo, de BHosY, / Geheb B Hogoosie asl Hiues Kxm mih HBOSLEO:

a. y
b. |

e : SO T R e SN
)

!
i

1. 4. @85 ROR EOdin &0 ©0mR;, B8/ B Spass,
/ odabiks Sabmmns Jib ekotnaiymri. :

5. St ol Tpo dngd S8 Y Knmp o) i woliBoryari. vothibe, BHasd, / dodbab Hodo md, dedipdsed
md D mgod a¥Tkd i oo Jkotbmrky.

6. 3 Sdoved, WK Lpem efinainga. MK Hoddte edimRs ebsdo AR, Wodks ek, T el gk
Hdmgribo gm,th.
s otbohan B g MIHRHBES, Kyl oo aruTaSR & AEEk TR,

586 / 558 ©8030: ' W8

R e S T L OIINIESE o.iisids s i taie s esiaiispas s iviviarinasrinsasioses
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Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PT.0)



SUMGBON & <. coveoensoninss

SURGICAL
SAFETY CHECKLIST

Anaesthetist : <D$~
Scrub Nurse : ‘g

Asst. Surgeon : ............

oo DINL.......

Patient Name :

UHID No. 44 "Dijé/d i) Surgery%

Date : 8?/{) In-time : . &1, &

BAH-00615831
Baby Of PATHAN ALUIYA BEGUM
16-02-2025 1YamM17D

"

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

IP5-0017590¢

(M)

SIGN IN Time:....0 9. 2984,

TIME OUT  Time: /0! -2 9asY)

SIGN OUT

Time:...

Patient Has Confirmed

Identity J¥es CINo
Site RYEs CINo
Procedure E’(’s ONo
Consent mﬁ CNo

Site Marked CONo CONA

o
Anaesthesia Safety Check Completed [5"/: CINo
Pulse Oximeter on Patient & Functioning J2‘<(es ONo
Does Patient have a:
Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7mi/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned

CIYes N0

OYes Q,N(

OYes CNo S-M(
CYes CINo Q}fﬂ

El)fé CONo CONA

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

. Confirm all team members have

introduced themselves by Name and Role ﬂll)l( C1No
Surgeon, Anaesthesia Professional and

Nurse Verbally Confirm
Correct Patient (Check ID Band) Eif‘e( CINo
Correct Site D‘{ CINo
Correct Procedure m'é CINo

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected ’

Steps, Operative Duration, 3
PU o gm! JYes Eﬂ(

Anticipated Blood Loss?
mﬁ NA

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? [JYes
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 equipment checked.

G’K;:I?J NA

OYes 0 CONA

Yes 4

Nurse Verbally Confirms with the Team:

The Name of the Procedure Recorded es CINo
That Instrument, Sponge and Needle
Counts are Correct (or Not Applicable) ~ TYes CINo YA

The Specimen is Labelled (including
patient name)

Whether there are any Equipment
Problems to be addressed

OYes ©INo YYNA

OYes ":@) CINA

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient?

OYes &Nﬁ

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Patie 1 A DES rewne Rai_nlI’;:/%wf 0 i
M Chider | QSR
BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)
To Be Filled In By Assigned Nurse : Gk 05!0 }})—6
Department : ............. P‘OT"JZ ............................................................. Duration of Procedure : 3‘*‘"‘4 .............
RENVIO-OF SUIGRON - ........cooh o vaiis S . oMb ARt st sobsansinssereeivamn st Date of Admission : “D'{QU-/Q-Q

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

i Staff Signature

1. | Antibiotie-given prior to surgery ? @(es [ ]No
Bs/ingl:e?zose Antibiotic  or  Long Antibiotic Regime

Antibiotic administered within 60 minutes prior to incision ? [_]Yes[ |No g’@

Name of the Antibiotic ju.i ..... 9“&3%0&&;33’*@ ”‘?@g' £S5

2. | Hair Removal []Yes w if Yes : Surgical Clipper
Department where Hair Removed : [_|Ward [ ]Operating Room

[ other: ... . s </«@>\

Skin preparation done (cleanse surgical area with antiseptic agent)? [_]Yes [ ] No

3. | Patient's body tempe;tyimmediately post operation (Recovery Room);‘) ;é"c
Axilla

[] Oral Or (Goal : 36-37 °C)
: £
4. | Name of doctor or staff administering the antibiotic ;ht./mfna,k/ TWvigha .
Date & Time of antibiotic administration : .Q.'SI..".. o @Q T TP
Date & Time procedure started : ....... 03[01{16@ ...... WOLiRa........ ,ggﬁﬁ\:__

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

o 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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Baby Of PATHAN ALIYA BEGUM

or.wanaxpes 0™ Z
Rainb‘ow’ ® - o
T s | § s
OPERATION THEATER NOTES
Patient’s Name : ﬁA? czﬂm ..... d!& &6%) ........ Age’:Ym..t?..—D Gender : ale [ Female
UHID No.: ......BAH...2.0061 S B3\ .o Weight:.!&:.?zl]f\.y( Helght + ..
surgeon : Dy - Maunal Delo Asst. Surgeon : ). Mukdar -

Anesthetist : [)y . j}a_w chondes | OT Nurse: oy o DU/‘? OT Technician: Q(bv(\"{(,\q\
Pre-Operative Dlagnosrs D\ Aal PQJ(\\ \e_ \JNDDQDC@JOQA

Surgical Procedure

\g S)Q?(Q, r\:)r)cﬁ(xdxotﬂ Qwom QIR
Indications for Surgery :

D\M\ Ponile ‘(‘BWQ.?OC&A aA
Date OBLD'F(Ab StartTime: (0! 9Q, End Time: {2} 24 ?’V)

Pre Operative Preparations:

Post Operative Diagnosis: D acad Pormile  Hupospadiay
. =

Peri-Operative Complications:

Operation Notes:

z\/SPL ~ bero .

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.1.0)
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Amount of Blood Loss:  ~— 6 N‘\\ TJ Blood Transfused (in ML)
Name and Number of Surgical Specimen sent for examination:

—

—
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Peri-Operative Complications:
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Baby Of PATHAN ALIYA BEGUM Rai ;/I/? ®
—————  16-02.202% 1Y4M17D (W) ainbow . . z ~
L Dr. MAINAK DEB ' Children’s BirthRight
~ ONOOATA rospital _ | )z
It takes a lot to treat the littie. Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM

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

Post-Operative Monitoring Parameters /Frequency:

—TPR 5 oo /ﬁ(@c A hour
enen uke) /%ﬂ
"~ und Care: W o
M\nﬂ ,
Drain /Special Lines/Catheters:

\>"\F( \F‘\( e¥)| Udf\\Y\ coddnotRy — nto
SR daRY  — pNRBtor Wing oudpuk by diape

\ J
Special Patient Positioning and Requirements: \Néjh% L\M’\ ‘/\0\}—(8 ~ \

=
Nutritional Instructions:

Tl 2%&@14 Qe &Aﬂ% awalke

Whan to Start Mobilization:

A m@ ol Po&?b(ﬁ

Special Referrals:

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

Any Other Post-Operative Care Needed including Required Follow Up

p—

Treating Spfgeon

(Signature & Stamp) Date: 3‘1)% Time: L1404

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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[ Baby Of PATHAN ALIYA BEGUM

| 16-02-2025
= Dr. MAINAK DEB

1Y4M17D (M)

LN
PHUGRESS NOTES AND DOCTOR'S ORDER

2

Rainbow® - b S
Children’s (4 BirthRight
Hospita[ . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

ga;?mg Progress Notes Doctor's Order
'b\“\% 4 Jil e v Harith
i i
PoDA | Gimae Sl obegs] Hypospactian repe.
R Y 7 - .|
P Caild & thive
il ML‘—’I B’e"’d" Ado
O\f, - Predede
bt
iy Vitad - ¢ ledsl i
...N\ -—QO/P‘ Ab/\b:)\"
ARG —
7 Bru,&ﬁ;‘;@\mw q}\)Xu-
e e IS ey

-\ . " .
ica ICL?’O O?";\'\:,\\“f‘“ 2
'y

&C

efi lo. OfRikear

g
w! Y'm ) Pop |
L______._—-'
Hea W Jeeohs | No fever frlee (M Fult Yud; ot blneated
J L] Ld T e <
ole - Rl
’pfkdpvf'h
Vit SR B
\
(et
L s g
N g
P “.3“" J

\ /I o &ad"j?[“*ﬁh'
|

i “\\
/‘Kk\@ jb 09 N~
A Y(\ \ P 2
1“{\\» M
g\ o
Docu. No. : RCHBH /FRM / CLINICAL / 088 o
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Rainbow .
BAH-00615831 1P5-00175%908 !

. . -
Children’s BirthRight
ofp IYA BEG nar
g R s 4 H s ital BY RAINBOW HOSPITALS
16-02-2025 1Y4M17D (M) osp 7 e
Or.MAINAKDER B S0 . T s e et the litle.

IHHH!IIIIIII!IIIIIIIlIIIlIIlIlI_III_ " SRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
upiY el g Dy Mabehe | Dy Nilelu
il
) Pep —__1.\
— %
Caila oebwe , Ottepind feeds
N3 MOC& d' W G]}\M .Q—dv
' u (7 Full fosds o holeoda d
OLg - M;er(‘.
vt lecht
Pln fﬂ’f)f’“
(/Io ad.Lfqul‘ 3
- ’, t;-br N~
BYWVJ' = A\ \’Lfv
\\ A V“\f" cﬂ/
L Q
. 7 e
a1

A7 s’ Dl \aooya

;\&ofm Kll\ﬁ\f@

A NPl Ay
P}pr_,dxjj} >\9 dralﬁg&cmrae

Docu. No. : RCHBH /FRM / CLINICAL / 088




BAH-00818831 150017590
Master PATHAN ALIVA BEQUM

= “'ﬂl'm 1y wic g
wAnaxogg TR M Rainbow

paterd ildrens | @ BirthRight
LT T ol | e
RESULT SHEET

N

Date 24U
Time q 1 20k
Hb q ;L[
PCV 420
e . ¥ 2R
WBC .29
N/L
Platelets 355
CRP :
ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT STy T
SGOT ) et
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)




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

o™

o

Culture and SenSitivities © ..ccoveeeeeeeeeeeeeeeeie e R LR i e 2 o o et LS il e R ) B P

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

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

Radiology : 4 1T O ey . AN LR TS N R RS US

VT | —_— A S RN E O e e S s e Y 50 H Pyl |

Others{EGE. BOMPAEE STHUME QIBEE T i it liisn e R o e s shuchsiiars sivessssososissrsis niviosss asamsmninssd



s e s
el w Citcran's | @ BirthRight
iy °'“‘\"\‘\“|'ﬁ|m“|||\m|\\|\\|\\ Hospital | .s—::::m:z:szs::

MEDICATION RECONCILIATION FORM

Drug Allergies: ........... T Y il o oo NN 1 ~Tot known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: .................. o ol 2 T Shifted 10 ........... 0B O T

(GENEmmTﬁftl:gglmd IFETTERS) (mﬂ?ﬁim (PO, I:‘%U';% v) | FREQUENCY B‘:ﬂ,‘i?.ﬁi ?gﬂ?ﬁ%‘gg

: Oc ooc

; ' Oc Coe

: ¥ OC CI0C

x Oc TIoc

o y 0O¢ 0JDC
o / Oc Onbc

3

& / Oc ooe

¢ / Oc Ooc

9 / Oc CDe
10 ¢ Obe

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

Doctor Name & Signature : ........ @% SOIREY -5 4l -0 6 act) oSN N

Date & Time : ............. dIHre . 9"""” .....................................................
Nurse Name & Signature@ ...........................................................................
Date & TiMe % vvovve...... =18 ltg O‘jﬂ ...... 6“5@’ ...............................

Docu. No. : RCHBH /FRM / GENERAL / 090
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Master PATHAN ALIYA BEGUM ™
Rainbow R
6-02-2026 1Y4M17D (M) i 5
:ar. MAINAK DES Children’s . Blrtthght
Hospital BY RAINBOW HOSPITALS
m“l“““.nmn"‘ HHHN'H It takes 2 iot to treat the little. Your Right to a Safe Delivery
Date of Admission: 3"}’% .............. Drug AlIRIGIBS: .........ioiisisisisiimmasiiioms st asisssvnsisionioen. y/Not 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)
. Date»
DRUG : Tige

Dose Route | Frequency |Start Date

’ctor's Signature |Valid Period| Pharm.

Additional Instructions:

Date
T[[vne

v

DRUG :
Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period{ Pharm.

Additional Instructions:

Date»

DRUG : Tie

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)
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VERIFIED

«Q\F\ED

T Y Lewe ) T EFTVY I IPVE

Master PATHAN ALIYA BEGUM

16-02-2028 1Y4M17D (M)
Dr, MAINAK DEB

NIRRT

REGULAR PRESCRIPTIONS

Weight. ’7—38 Wart: comaiiaida

Dose Route

270vq 1\ | @8h |23h

oRUG: | N T AUGMENT NGRS Wt

Frequency (Start fate

2k, X

Name & Signature of the Doctor

j
Starting the Drugs: W_Q_\\,\g\\\:t\l‘(
- Nolla

Additional Instructions:

¥
q}lc
4

i
(ﬁvg‘?[’ -~
&

<

—

3

Daily Doctor’s Endorsement by a Sign

oAus - (NS AMACACIN

Dose Route

\gomq W | Q24W 23k

Name=& Signature of the Doc

Frequency |Start Date
2k

Date} ]
Tie RN

vl

Starting the Drugs; \

CADY’ \/\9\

e ut g €
Tiak i

" \} /

\Y

S 7

Additional Instructions:

Daily Doctor’s Endorsementbya a

DRUG: (N T P RMTMLO‘%%\Y Q‘xj A

Dose Route

200ng| |V

Frequency |Start Date

s A

QW [3h |4

|7

Nam& & Signature of the Doctor_ ! &) \-;:g"‘

WO

Starting the Drugs:lj\g- Lut
D wedihes

Additional Instructions: i W

— X

Daily Doctor’s Endorsement by a Sign

Date»

DRUG :

Ti;vne

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
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Dr. MAINAK DEg

BUDTLIVY

,” “"” , mmmmn mmm Weight 123k Ward
Date»
VARIABLE DOSE Tipe [ turse sig. [ wurse sig [ hurse sio
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUTB Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose e Dose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: P o . .
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
VARIABLE DOSE Dato>»
Tiu‘le I NursgSin, I Nurss Sig. I Nurs:Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route Start Date . 1 o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s ek Dose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: o - o .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
“ STAT/ ONCE ONLY DRUGS
: o Dosage & Other ;
Date Time Medication bistitictions Route Signature Nurses

Sl

& B (NT AGMENTIN - 210y

\V

Moo 52

5\"\7’% B 55MINT AMICACIN

\WW

Mol

Aot IS

o3\1ha| 10" gu | 01040 3EWAe 125 ma | PR | RC G
e xpMot \(}0.,,, d Qc
o \a | 12 T [(akrcC 3 v | ofxhatn

Page: 3/4
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i A
V. FLUIDS CHART Weigm..)..z.:.zkj... Ward. oo

16-02-2026 1Y4M17D
Dr,

Date Time Composition of I.V. Flui
L _ V. Fluid

O il Sk . w M 5 Route Florm/ﬁ?te Dgi(;tl?r I\ét;rie Date of | Doctor | Nurse

e gn_|Stopping| Sign | Sign

2v |45 | & &;/y

%\faf'vi CDM/vj NPD) [ @
gy = hd

Qon—
g S
y

RN

00V [0) NAER ™ ‘ ‘
;\q\) b W él h LP\ C 1% \v l_?_,o_—{‘-/\—f @YY:[ Q
5 ‘

Page: 4/4



BAM-0081853¢

P
Mn;:r PATHAN AUYA .!;:::7““
iy m,,:”’ 1Yami7p
NAK

IIIIIIMHIIIMIIIMIMIIHIIIH

PalBNIS / Lowrim. —-

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

1 ’
........... H.NA ... Patient/ Leamer Literacy:

++Read [Write —Speak

Willingness to Learn: -+ Yes [ No

\\§

Rambow : .
Children’s @ BirthRight
Hos pita' . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

Healthcare Literacy: £TYes [] 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 Skllls
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights AT o T S L e D MR s DR
Part - Il
Use codes from the list in part Ill !
Need : Designation
Date Time Information Taught Comments
Identified 0 5 - ¢ L Mackanlsan's £ ¥ Signature
erson Taught Sarriie eaching Tools loh%?lrgsgw nderstanding
| : e
P % Prccedue ™M " o
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver gt T R R DR R P
Learning Barriers:
1. No Lgarning 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 14. Others (Specify ..........co.e.. T ISR T T
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 P: Printed
Mechanism/s to overcome barrier/s:
1 Nong 3. Reassurance & Support 5. Respect values & beliefs FOR e N R S L | S T S MR
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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\P§-00175908 . )
pANO0BISER L geaUM _ Rai b:‘-‘ .

e aetar PATHAN p ™ ainbow’ ; .
e MULTI-DISCIPLINARY PLAN OF CARE FORM Children's 58'”'@@
" t

Diagnos
[T’?r::eué- Discipline Type Patient Needs / Problem List Goal - Plan / Intervention _Signature Team Verification
/D’lﬁdical mal : 1 Nursing
W T O Nursing ' Modified "\’LHPQ}PO"Q"M\" Googread ol Ayegl  [RRD 0 Others:
@u% o I Qthers: £l Per-Op Reg o {d-or o J. ¢ - -
1 Post Op PO
%\' -—cnafrmf\.o wy
/{'Médical 7 Initial Ht PO < podijo S —=Medical
\\‘3' O Nursing O Modified B ok e of TOREY) ﬂe,nd(@r 1 QOthers:
\CS’\U,. O Others: O PerOp | 5 epoiay 51(\8\6 - Stob! a
o~ b O Post Op
@ stoge
O Medical | /A ita | FDA— . 0 Medical
()x\}p (7 Nursing [ Modified ]’)ﬂ‘-{'p’\ao—'j St CD&JL— : 7J Q}f 1 Nursing
"7\/ [/ Others: O Per-Op : : £ )"\’LOOK‘OF»D’S \J}:)N/ ") Others:
| ot @ Peple sty P 1oy
o -Ls _ 0
7 Medical O Initial O Medical
O Nursing O Modified 0 Nursing
0 QOthers: O Per-Op [J Others:
tJ Post Op
& Medical O Initial U Medical
07 Nursing O Modified J Nursing
I QOthers: L0 Per-Op LI Others:
= Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Baby Of PATHAN ALIYA BEGUM
16-02-2025 1Y4M17D ™ e~

Dr, MA] & -
Prpr vt Rainbow’ &

QT chider.| @BirinRig

Hospital

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

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: j,
Arrival Time: . 8 [ ?,9»» Mode of Arrival: M /0L e Admitting From: MOPD (] Direct

PTG PRI . s ki s esobionse el il Eashe onehmsiinrsbbbh oo s s Body Weight: . l@j Kg

}.,Udpﬁ' ......................................................... R cm

Past Medical History: Obtained From [ Patient
l Past Medical History Past Surgical History Previous Hospital Admission

amily Member ) Medical Record [] Other (specify) .....................

)&\\\ }ﬁ\ ]\L}(

Has the child or close family member had recent contact with acommunicable disease? [ Yes
ENRRMHARONEL ..........ccconir it e B e an v 953353 AR A bt B W w55
Was the child's birth normal? D/Y%/DNO R R DU BN 0. cuiio i ruiasissesionnsissareuadsnsonsisuisisomeiacatasstnsionibsmste

Are the child's immunization upto date? [Yes

rent Medication: [ JAone [ Yes, If Yes, fill reconciliation form

Observations:  Weight: )Z‘ﬁ Lengih: ........ =.....  HeadCircumference (< 2 years): \“ﬁ“— .......................
Temp.: %*@ .............. LR U R =0 3%[‘{2_ ............
Pain Score: Y o3 S— SpOCHY e i by, R BT (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: CJYes [INo  Score: ........... H ............... (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score .................. QI V,( ........ ) (Document in the Braden Q Assessment Sheet)
Pain Screening: [1Yes [1No If Yes, PainScore:..&0....... Pain Tool Used: 1N Pass =FCACC ] Wong Baker
Character of Paifi ——................ LOoOn ....... oo L R T, DUFAtON ...
FUNCTIONAL SCREENING: [ L-NoAbnormalities Detected

L] Mobility Problem (] Walking Problem

(] Developmental Delay ["] Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
NUTRITIONAL SCREENING: No Abnormalities Detected

[ Underweight [J Overweight L] Special Feeding Method

] Feeding Problem ] Special diet [ No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening: |/TNo Significant Findings

Unusual concerns about patient's Psychological Status: [1Yes [INo

If Yes Consultant Notified: ..., (Date/TIme): ......cccuruereereeerrereererrrrenrenens

Social History: LivesWith......................... 3w e g N BRSO S A R
Siblings in household [ Yes @No/(ifyes ST N s WU 10 TN AT o, K SN SO SO
AllInformation Obtained From ] Patient Z‘m (] Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : /Z{!;u No Waste Disposal Explained: gs [INo

Infusion Pump: [ Yes Q,Nt/?/znd hygiene Explained: EA‘ES/D'NO [] Others
o

Patient Rights & Responsibilities: s [ONo
Information given to ........... 222

| g
[0 TR T /0P £l . S o Date: })W% ..... Time: %:%’ Signature
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Baby Of PATHAN ALIYA BEGUM t

16022028  1YAM18D (M) PRESCHOOL (1-5 years) Prﬂ:?ﬁﬁfo'w & BirthRight

Dr, MAINAK DEB
. i , : Children’s
I”I“I“'In“"lmmum Doc. No. : RCH/ FRM / CLINICAL / 125 Children’s Observation & Hospiial .w
Earlv waﬂ“ng scor[nu Chaﬂ 1t takes 3 lot to treat the lie. Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT
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{ Doctor / Nurse / Famtly Goncern?
104

103

102

101

Temperature 100

® o

98

{)

(o]
C,q

97

96

95
94

90
Heart Rate :?g
(bpr) 160
o =
Blood Pressure |50
(mmHQ) . 110 \..G - 2
100 i
Note: 90
BP does not score gg
in early 4§
warning scoring 50
Heart Rate (Number)
I T
60
50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30
20
10 B
Resp Rate (Number)

Resp ‘ Mod/ Severe | £

Distress | None / Mild ---------.-..-..--I--I-I--.-I--

Receiving O,(l/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE .

Number of shaded boxes }

Pain Score A

Observer’s Initials Q
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 consuitant 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

» |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.

I | IDENTITY: 1 am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.q. 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 meantime ? (e.g. stop the fluid/ repeat observation)
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| Doctor / Nurse/ Family Concern?
104 \
103

102

101

Temperature 100

99
% bk At
Val.) S
97
gz X
9 Je b
95
94
190
Heart Rate 133
(opm) 160
- "
130 v
Blood Pressure > | f LY
* 2
(mmHg) 10 ¥
100 [0 / TS
Note: 90
BP does not score 80
in early 60
warning scoring 50
| Heart Rate (Number) 0 |

Resp. Rate (bpm) 20
(Over 1 Minute) * 39

Resp Rate (Number)
Resp | Mod/ Severe e

Receiving O,(I/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS * 8/t

TOTAL SCORE l

Number of shaded boxes l (

Pain Score 0 D

Observer's Initials o b- U
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

| | 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.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
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| Doctor / Nurse / Family Concern?

104 N i
103
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Temperature 100 3 R
® o | 2P Ot
F R T 0
~ q % s £
N 7 A : Eils 2
= ~) bl D
—1 \“-.__ \‘.n
o e " a0 -
s MY S
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95
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Heart Rate }gg
150
and 140
Blood Pressure Eg ;
L
(mmHg) * 10 ¥ 7 = [ = 0
100 |7
Note: 90
BP does not score ‘;g
inearly 80
warning scoring 50
| Heart Rate (Number) \\ \ [ \\KH] 1
70
60
50
Resp. Rate (bpm) 49
(Over 1 Minute) * 30 7 €
20
10
Resp Rate (Number) o : : !
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(/min)
0,Saturations (%) 1 ) : [L r QU /s q
Conscious | Normal
Level Altered
GCS * | < |
TOTAL SCORE \ \ | 1
Number of shaded boxes ] 1
Pain Score D o b b o
Observer’s Initials p o 0
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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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

« |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.

I ;_:.'5 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.

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

Sheet No. : ..... @ ..............

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.

. lﬁlﬁkﬂ ; i i Em ; w = | wsite |
| Nature : i o e
Date | Time | . ¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Nurse
Mouth A"} N.G
08:00 am
09:00 am CaT o e
10:00 am 4\/ ke / ‘
11:00 am ¥
q\g/ 12:00 pm e W LR
01:00 pm o
Total Intake : g Total Output :
02:00 pm ooy — ~% = — [ —© k=¥
| 03:00pm g Py v A i I L
G A LT g T
’9\ 0500pm| (YO F ¢ T o (R
06:00pm | \ SN N } q
o7:00pm| Pzl P T
Total Intake : 5 Total Qutput :
08:00 pm y, / 18]
0:00 pm WY P / yaswd| o Roaas
oIS W T T T X
11:00pm | © N\ | / b
12:00 am WwiN [ &gy 12w A s RuAk
01:00 am £\
Total Intake : Total Qutput : o
02:00 am y { { N
03:00am| e b~ ] \ TP,,
v)i(’(M:(}O am W\\U 4 W\v\ / ¢ | (0
N saan " e R P4 s o B
ogo0am | |\ [N ¢ [ &
07:00 am [ IS
Total Intake : Total Output : @(ﬂ—
Total 24 hrs. Intake Total 24 hrs. Qutput

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

; 4 _Intake i i WL o Vs B
Date | Time Ol\#agm Route NG | Diarrhoea | Vomit |Drainage [ Uring | Phiebitis |\S|ll}$ge
" Mouth | LV N.G / ) e
TR Vi 7 i V™ X PP
0900am | | A / e O tﬁ(,@
}@Xb 10:00am 033\[ L v | o P
11:00 am / / D {Pﬁy
1200 pm / / LEL A\
01:00 pm / — E )
Total Intake : Total OQutput :
02:00 pm > b TN\
0300 pm & \ \ [odlw] o NS
';(J’ 04:00 pm WA ¥ = ‘ D
49\}\ 05:00 pm | N ¥ N i T
0600pm [YVY [ W\ \ [ 0
0700pm| | N o 5K N €))
Total Intake : l Total Output : i
0800pm | | cntl ] o
099@pm | |\ et S| © Yo
\%.i@ 10:00 pm \\?‘_UP ~ a 13
[0 | N7 [ ek 3 7&&:}4
1200am | | N
0100am | | ! ' rgeeat ] o Sy
Total Intake : Total Output :
0200am| \ " . -
v ] |
\{\; 0400am| > WA / > [ 1
Q5 [ 05100 am | \SK [ o | &l
06:00 am ( | \ \ 0 '
07:00am| | v A Snh
Total Intake : , " Total Output: ), )24 m|
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

4. Date: 3}'},2«{‘: Time: ... 24P,
Weight: ... V22X 25 Centle: oo e S s i RIS W .

............................
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o
O S Y. " L BRSO, .7 WVQnuset

Bk ... TR Calores: ... (20K gedd La)......... Protein: ............ %;»3{00 ....................

Nutritional Intervention - /ﬁ Oral ] Enteral [] Parenteral

Patient’s Signature: ............. (\\% .....................

Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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