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. AssistantNurse  : ............. %Wndm ..............................................................................................
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[ | Neuro Cusa E] QINOIRS...c.oc it e ssibonisiiasetes
Signature of the Surgeon ignature of Circulating Nurse
Order No: ............... 00963096 %........... Order by: ngVQV\TD ................................
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Rainbow’
Children’s
Hospital

 girthRight 1\ {EESTIMATION SLIP

BY RAINBOW HOSPITALS

Tour RGNt to 8 Safe Daivery —_—

HID/IPNO.:W!NO_ 80585
Age: G Gender: 1»' 1
Corporate / Occupatiod : )

Date :

Name of ﬁatient x
Fa#rer's / ﬂlusband S Name

Unrn—i\n~,

Procedure}/ Plan :
|

MODE OF PAYMENT : []SELF QEBA -
TARIFF NFORMATION :

ROOM
CATEGORY i G

PICU | micu } /D& "‘P‘ﬂ

Rgom Rent &

E Address : |

Nursing Charges 1 .

} -
l{otlor'sFee A 7 &P,NSE -‘

L. Tax
‘ s MQF—'_W
PARTICULARS P g 3 n
Surgeon'd / Anesthetists's Fee / O.T. Cita#@eb ﬂﬁ“j : V)
0.T. Co Lumables g: —rﬁt\_%“ I Subjecmppmval b ce Company e
instmme*‘nt Charges o 3\ Not Covered by TPA / Insurance company
Ph‘_irnn#'(fonsumgb.les &lﬁw o s = i*h‘ptmhlﬂl - Not Included in Estimation
] Monitor : m l Infusiea-pump-+ Syringe pump :
Eg‘:::g*m Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
r Phototherapy : | Single Surface : Double Surface : Triple Surface :
gmr%:wnimgﬁiﬁ (:tc M . .As per actual - Not Included in Estimation
Packagg T e !
Others . )
Initial inimum Deposit
I .
malcd amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure. :7

The estimated surgical charges may vary subject to surgeon's decisions / Compllcatlons!Patlem s requirements / Mode of Procedure (Like Laparoscopic,
Thora‘mscoplc, etc)/ Unilateral to Bilateral Procedure.
'thc. pat lenl is shlfted lrom lower category to higher category, all charges for the consultant visit, mvesnganons

Incas ions and/or procedures from the d ate

Room|ehglblllty is purely subjecl to TPA dpprO\ al and the paLkagL!Rmm tariff starts fmm the time of adrmsq]

- ; ro w i aﬁ’ot
Wmm%g Companv at later stage.
6. For Non-MediTals, Disposabtes, Consymebles, [nfusion‘bmp Taxes, Implan sAg, cl@
s, etc, credit cannot be extended. These items are not payable to us urance Company no

Cha

Nunn Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are appllcablc on surgical cost, and this is not
covergd by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
Finangial Counseling desk between 9am to 6pm

8. Diffefence, 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 to be paid by
the pétient. In case of denial, cash tariff would be applicable.

9. Two #liendamc 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
is pefmitted in ICU's. Kindly check your billing status on day to day basts at IP Billing Department. :

DECLARATION
| have attended the Financial Counseling desk and understood th
applicublF. In Case the s the claim for whatsoever reasons at any point of time after discharge, I promise lhe claim with the hospifa
™
|
Signli‘hture Of the Client S%natun"{ cial Counselor



A . 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 -~ A ,Telangana, India ,500034.
Hospital | Brthgn TEL NO :+91-40-4466 5555

' M- WEB : https://rainbowhospitals.in

I

ADMISSION SHEET

Reglitration Detalls : IR NIRRT I L TR R LR T

Admission No : IP5-00174658 Admit Date : 02-Jun-2026 Admit Time :04:32 PM UHID : BAH-00638947

Patient Details :

Patient Name : Master MANAN GUPTA Age :6Y3M24D

Guardian : Mr MANISH GUPTA DOB : 09-02-2020

Gender : Male Religion

Occupation : Martial Status : Single

Address (H) - FLAT NO-108 PRABHAVA APARTMENTS, Phone No : 9460095759/ 7568855844
JAYAPRAKASH NAGAR Srinagar Colony : ]
Hyderabad Telangana INDIA 500073 E-mail : ARTIGUPTA.2007@GMAIL.COM

Admission Details :
Bed Type : DAY CARE Bed No : PRE OP 405 Ward Name : 4F-OT COMPLEX

e

Room No : PRE OP 405 Admission Type : First Visit

Contact Details :
Name : Mr MANISH GUPTA Relationship  : Father
Contact Address : FLAT NO-108 PRABHAVA APARTMENTS, Phone No : 9460095758 / 7568855844

JAYAPRAKASH NAGAR Srinagar Colony
Hyderabad Telangana INDIA 500073

Signature

Doctor Details :
Joclor Name : Dr. VENKAT RAM THYALAPALLI Specialisation : ORTHOPEDICS
Referral Doctor  : Self Phone No

|
Co-ffonsultant . 1y FAISAL B NAHDI
Pafment Details : Deposit Amount  : 0.00

| PVTLTD

A

\ Printed Date / Time : 02/06/2026 16:34 Printed By : 015284 Page 1 of 2




ACTIVITY RECORD FOR BILLING

BAH-00838047
|P Master MANAN GUPTA
09-02-2020

8Y3ma4D

Dr. VENKAT RAM THYALAPALL|

I llllll

IP5-00174658

2
Rainbow’
Children’s
Hospital

it takes 3 lot to treat the little.

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Room/BedNo: _- | LR . suggested Billable bedtype: _ _ _ _ __ _______
WARD TRANSFERS
[ Date Time From To Signature of Nurse
slele | 5oy, ce or B
AR 9. om 6T 2\ § ovara
Cross Consultation Visit
Doctors Name Date Order No. Signature
1
2
3
4
5
6
T
8
9
10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature
)

216

CRP

5606

s /4




*IIEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
/.
éowaﬁ;/
,9,\42[% Tv  pPlacemewnd @ 35 658

@D s oW NQ =

ANY OTHER INFORMATION

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

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Rainbow®
Child_ren’s
Hospital

It takes a lot to treat the little.

\

-

PEDIATRIC IN-PATIENT
MEDICAL RECORD

;;:N aup 00174554
NKATMM:Hra 24

Patient Name: Mana SI’V‘T’%
UHID ID:
Department:

- Consultant:

| Docu. No. : RCHBH /FRM / GENERAL / 065
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BAH-00838847 IP5-00174658
Master MANAN GUPTA

[ oo-n:-znzo EY3IM24D (M)

KAT RAM THYALAPALLI

~

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

Cano 9/ -g\'/,QLAL/(GV\JQH(OV” fj\~““"'—'~"l /Y_CUJ'V/"' k

| bt} Sl

Tt jjeJ
History of present illness : ﬂév uo;»uﬂ ,Qzﬁau-,‘on 4

KV Ly o e Qowy
g

”OrH’f;O fore,

~o A oy

~o s (P1)




BAH-00838947

Master MANAN GUPTA ”’5-00174.5‘

P 08-02-2029

Or. VENKAT ray 7.2 M 24D

iy

Pediatric Multiorgan History « . aysical Examination

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

Birth & Neonatal History:

O
LS| No Nicn Ao 5
| e

Birth & Socio Economic History:

About Father :
About Mother :

| Any additional Information :

Developmental History :

0 om0 ﬂbr o

Immunization History :

'momo o3 g9l il

(PT.0.)




_ BAH-D0838047 |P5-00174658
Master MANAN GUPTA

09-02-2020 SYIM24D
THYALAPALLI

"

Pediatric Multiorgan History & Physical Examination

(M)

Anthropometry :

Head Circum (cms)— (Centile ——___) Height (cms): (Centile)
Weight (kgs) )— S [F (Centile —______

On Examination :

b 4
Q' (o4 mio i a3/s¢ )74’%?*’/4

Temperature : Pulse Rate : SP02

Resp.rate and type of breathing :

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

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

Air entry & breath sounds :

—_—

Any addes sounds :

T A%
Relevant data from outside (Chest X-Ray, ABG,etc.,) ( ’@
Cardiovascular System :
Inspection of procordium :
Heart Sounds : /}
Any murmur :

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) : / %7 1;@

Per Abdomen :
Inspection

Palpation :

Ausculation :

Spine : External Genitelia : [ o

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




BAH-WIMH?‘
IPS.
. :l;;:; MANAN QUPTA o
LB .. 020
Dr, VENKAT RAM ik e

iy~

Pemauiv smwee. - & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : !

. Cranial Nerves :

* Motor System:

Nutriton :
. Tone: Power

| Co-ordinator :
Posture :

'~ Involuntary Movements :

" Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

J? VP"LTV-OJ(.JW (I\MN;QQ(;MNY(_
P(ﬂ/l,(;[/ Cloted pokiption 4 Kwive K%i!h‘“’v\

Clinical Summary & Diagnostic:

(PTO)




BAM-00838947 IP5-00174858
Master MANAN GUPTA

08-02-2020 8Y3IM24D (M)
Dr. VENKAT RAM THYALAPALLI

00RO

reaiatric muinorgan ruswory & Physical Examination

@%’\rq o ﬂTf %ﬁp'fcm&

Preventive aspects of the treatment:

Desired goals of the treatment : —HEne (Q7ﬂﬂmf‘ Mf?jj%"

Planned Labs: Planned Management
_Lpe s1idy 2 rgpD

\ cnp. |\ NP0~ Conpinne
“-//?D’A QL' — P cC
N © ppre? R e
e K u0r fonarron body
Y. [VF M[ o
R

N .|

Signature of the Doctor: ... .. L0 ...

Name of the Doctor: .......... ﬁ(,;ﬂ/\éﬁ’\ Name of the CONSUMANE ........c.coummiemissurssenssrssnssens
Date & TIMe: .....vveverrecrerenenns ‘-”7//«17} UM T T TS R I, W———

Signature of the Consultant: ..... \U/




J BAH-00838947 |P5-00174858
| Master MANAN GUPTA

ug.na-am SY3M24D (M) %
_____ , RAM THYALAPALLI Rainbow® ; g e
R chidrers | B BirthRight
OPERATION THEATER NOTES

:
Patient’s Name : Hﬂ&N"INWLLPTﬁ .................... Age: é/ Gender;_/B'Mﬁa O Female
UHID No.: ...... 533@/{’%’ ............................................. Weight:..l.g/é.f./g... T B R
Surgeon : @ ydnb;' oo _ | Asst. Surgeon: —

Arﬂesthetist: (,Qf, ArSartya | 7 Nurse: an OT Technician: [/) $a>~
Pr*-Operative Diagnosis: ng- o )Mw m ey :

Slfrgical Procedure : : 0

d”d rehondorm s k »m’-e—/wdz:f god -

b

u&e 19% 954 Start Time : 4 ,g‘fnf End Time : iy @ M

Pre Operatwe Preparations:

@ -

Indications for Surgery :

Post Operative Diagnosis: ¢

P@'-Operative Complications:

|

Ot*eration Notes: e
! : &

\l C —O 4‘,\%&,‘-—.

15 ('J,q,(,&'rM[} 471&41’& ed:c»\r
— Qi M\,{L uMD
L /U\Kf-ww e

| = %Aml—»-
\\ By gt (o b

T\ —PND kS r ptte o lis
U ' L

YBH/ FRM / CLINICAL / 099 (P.T.0)




Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

/[1\\5 A—JJ‘ D¢y W\ulr{v} nm-/l

e VAP
L
(O 2yt ..
: DVJ Jy2 /3
T

(et o | Lo
e

Name of the Surgeon: Q\W%Aﬁ-\

Signature of the Surgeon: ................. MeeAD e, @ z, ~ 0P 71&» @

Date & Time: % At W 74( }%u

——
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e Chidren's ‘BirthRight"
o Hosphtal | | @ommenenss
Il i
FHUGRESS NOTES AND DOCTOR'S ORDER
2a;fme Progress Notes Doctor's Order
[2)e la (@)
> QL\?GQCOY*CL:}(OL%CH hamuw @
No frtSG) [pn/._gla.«“h'tj
| for,
s [ e et Sama ediiCehor
uialy - Sledls

Ham&«,rcm:m&j ~Fadls

« MOy, V\’)’Z,Q_p

Py,

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

(P.1.0)



BAH-00838047 IP5-00174858

Master MANAN GUPTA
08-02-2020 6yamaso
Dr. VENKAT RAM THYALAPAL

lllllllﬂllllllfllllllllﬂl!lllllm
PROGRESS NOTES AND DOCTOR'S ORDER

2z

Rainbow*® . _—y
Children’s & BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a upnmme litthe. ar Right to a Safe Delivery

Date
& Time

Progress Notes

Doctor's Order

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



BAH-00638047 IP5-00174858
Master MANAN GUPTA

= = ®
08-02-2020 8Y3IM24D M) Rall‘lbOW .

B o vt s THYALAPALLI Children’s . Birth Rig ht

IR Hospital | | g
RESULT SHEET

™

o AT
Time
H \2-6
PGV 21 - b
RBC g.972
WBC
NA
Platelets 2 A
CRP
ESR
PQT
RES
Na
K
Cl
Ca/Mg
Pl‘})sphate
Urga

Cr*atmme

T.Bill/Conj
T.ﬂrotein
S.Albumin
S.¢lobulin
A/G Ratio
Uric Acid
S.Amylase
Sr.lLipase
Blgod Lactate
S.Gholesterol
PTIINR

AP

\ CSI‘ Protein / Sugar
\ Ceis

| N/L

ocu. N‘) : 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

Culture and Sensitivities : ............ RS, N2 S, EONC S < AT o CRENE) (T

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

Radiology : e R AN NN S NV O | L s SN AT IO —

L TR 1/ 57 SOS RRCT . RN WUUPORTS Vi . e DT T NS

Others (ECG, COMITBTOMBMEBI0 ) © ......oc.ooccitisssisonsinsssirriatissshosasiintsormersitinslasmnsnsassasasessesssisgponssss
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e ;‘:::ﬂa:'::":; aul 1P$-00174554 Rainb%w@ £
g - Futen 3,"3;:.,, ::mm, ﬁhild're?’s ‘BirthRight
LAFAL BY RAINBOW HOSPITALS

’ ’ II ”””I I”’ ’II LI’, It takgaslotpm Ltaat'ne itte. Your Right to a Safe Delivery

MEDILA 11N RECONCILIATION FORM

B ABBIIOE: ... risisiusnsinsburensiiversnayaissnsosrssnoia IR /jﬂot 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: ..ooooeoo G Shifted 10: ..o B s
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SMo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pare ) Time ?gﬂ:gﬁ'&g
1 il JC [JDC
| Jc Ooc
3 ¢ Coc
4 OJ¢ Opc
5 Oc Ooc
61: (JC JDC
7 Oc doc
?
P Oc ODc
9 JC CIDC
| -
mL Oc Ooc
!

: * C- Continue, DC - Discontinue
ME[ICATIUN HISTORY RECORDED / VERIFIED BY

Docfor Name & Signature : ........ I‘BP*—*L*U:% ....... N
YL R —" Q‘/ /?4/ ....... e
Nurse Name & Signature: . TR N S SR s D
Dateld Time : ...cocoereree gl - 2o L

Docu/No. : RCHBH /FRM / GENERAL / 090
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H-D0838047 IP5-00174858

ooz Vowwo R oans | @ BirthRight
LT T rospital _ | (oo
| DRUG CHART

Date of Admission: DZ.\C%G\LG’ ....... *Drug AlBIGIES: ..oovareieieirirs s Mnown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

| drug sheet folder.
NURS# - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
I 1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Palicy.

| - AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

S0S / PRN (As Required Medication)

Date»

DRUG : TIJ;I]B
€

DT Route | Frequency |Start Date

DozTor’s Signature |Valid Period| Pharm.

Addriona! Instructions:

Datey

UG: Tige

[Tvse Route | Frequency [Start Date

Dcictor's Signature |Valid Period| Pharm.

Additional Instructions:

. Date
RUG : Tir'ne

¥

Dose Route | Frequency |Start Date|

£

octor’s Signature |Valid Period| Pharm.

dditional Instructions:

Dbcu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)



VENKAT RAM THYALAPALLI

iy

REGULAR PRESCRIPTIONS

Weight. IX% Ward. ...

pruG :— oo CAHTY - %;ee‘g,,\ﬁ,

Dose Route | Freq e'nc; Sta&-
j hp| PO /D@%“

e o

1 Name & Signature of the Doctpr, |
Starting the Drugs: \M>

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : 76?)9 LIM(ee %ﬁ%ﬂ\!&"g\b

ose Route | Frequency |Start Date

Name & Signature of the Qoctor

fo [Ap X

Starting the Drugs:

Additional Instructions: |

Daily Doctor’s Endorsement by a Sign

DRUG : q&fy 1BuGESK 4, '?ﬁi’q\e\‘%\“

Dose Royfe Frequech Start Date

G mf 1P | 26 [
Name & Signature of the Doctor 7/
Starting the Drugs: @ ; Z
Additional Instructions: [
-
]
Nl
Daily Doctor ;3Endnrsemem by a Sign il
DRUG : )&4 p CALCImAX /bt‘%%bﬁ\?ﬂp
Dose ? 3!: Frequency |Start Date )
Sl B0 | 55 2
Name & Signature of the or L
Starting the Drugs: 5 5’8»:0
: 4@”

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



BAH-00828947

Master may IP5-00174¢59

e b5
" VENKAT RAM Ty, ap (M) Rain ‘OWT . " .
Vi i | @
Sheet No: ........... . REGULAR PRESCRIPTIONS ~ Weight ............ WarD oo
pruG: P 260 Arct P2
Dose Route | Frequency |Start Dt.|
MohitP0 | 0P| 24

Name & Signature of th
Starting the Drugs:

L

W@

3

ﬁd-itional Instructions:
~S>oun(e

Daily Doctor’s Endorsement by a Sign

L.
¥ Dater
Dose Route | Frequency | Start Dt.
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
| Dat
prie: Time]
i;Dose Route | Frequency | Start Dt. .
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EARLY WARNING SCORE: CHILDREN’S UNIT

Pats it ¥..... Time: |

Doctor / Nurse / Family Concern? |

104

103
102

101

Temperature} 100

) 99 = s
Y] A T PP g MO TN N N I N | (e L O Lyt DA TOWE) [P N
a7

; 96~
95
94
190

Heart Rate 180

(bpm) 170
160

and 150
140

Blood Pressure 130

(mmHg) * 129
110 \

100

Note: Py

BP does nofiscore g 2

in early 70

warning scoing gg

\\US

_ Heart Rate (Number)

Resp. Rate (bpm)
(Over 1 Mingte) *

Resp Rate (llumber)

Resp ‘ d/ Severe
Distress | Npne / Mild
Receiving Of(//min)
OZSaturatiocliL (%) o s
Conscious [[Normal
Level ltered
GCS *
TOTAL SCORE b
Number of shaded boxes )
Pain Score © Ie]
Observer’s lpitials e P
Score 1 ., Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
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

NB: ScoresE should be

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is h]ow 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.

‘ l 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

et NO. ... L) A\ b
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.

i Intake BT e
Date | Time | NAr® Route NG | Diarrhoea | Vomit [Drainage | Urine | Pliecits o
Mouth | LV | NG e

08:00 am
09:00 am ‘]
10:00 am A\'\ f
11:00am A
12:00 pm P .
01:00 pm
Total Intake : TotatOutput :
02:00 pm
03:00 pm 1\ T
04:00 pm . o h
05:00 pm j ¥
06:00 pm e :
‘ 07:00 pm
Total Intake : Total Qutput :
08:00 pm { "
| 09:00 pm 8 Lo — - — Lt — — - a) ’-‘T-
10:00 pm D \ 0 ¢ qwﬁ
11:00pm | 4 , [ WD ] Lo o Sy
12:00am Q’L\D\d' A S e Aoty
01:00am | (\ 1 O it
Total Intake : : J Total Qutput: o _ m',—
0200am | | O s
03:00am | AP 2 ®  Fwd
0400am |\ | . lemiad
05:00 am CALK¢ SR D FHMJ;)
0600am| (3 | WP | \ = PR
o700am| | \ °  qucld
Total Intake : Total Output : o m— 0
Total 24 hrs. Intake Total 24 hrs. Output v -l m—9
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.

T e S ~ Output e

Thrombo- ;
Date | Time c':#aéﬂfi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebits | Sign.

Score Nurse
Mouth LV N.G

08:00 am
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

07:00 pm

Total Intake : Total Output :

08:00 pm

09:00 pm

10:00 pm
11:00 pm

12:00 am

01:00 am

Total Intake : 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 Total 24 hrs. Output
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PRE-ANAESTHETIC EVALUATION spital BY RAINBOW HOSPITALS

:,@

mmuonsmowmy

Nmeﬂﬂwmbmﬂ«z, ........ Age: éf Sex: o A UHD N0 0 B BGUZ ...

Date: . }/G]Lé Time: 64919""‘ Proposed Operation: ......C. \R2EK..... REDATION.. T
| - b (
Diagnagis: Smf(man S = TSV VS VPV, o ol @ K ML T
BP/CRT: v MR oo Weight 1S Mc.  ASA Physica Status: 9/ D2 03 04 05
| " Laboratory Data
Hoo: 142 4..... e PO e IV e s
PO i I | . s T HBS AR e ceomivison
WBC: R 71 | B bt
Plate:|..1,..16,20.8. 5 E—— LT — StresS/ADGIO: v
PT: .. EOBE ..oonmmnsimsiineseinss 13 1)/ | o ST
= A - ALK PHOB; ..orreeccsssissansenns T Sadinin
INR: v ATYIESE: oo rere e TBH arsmmsnpisiey
SGOT/SGPT: ..o Allergles:
Medipal History:  CVS :egs_% No el adiaisn i)
CNS 1 . \
Reni: Milesto e s @ f
Hepdlic/ GE Physical Activity: Joccinadion | 4
0m+:
PasﬂAnaesﬂteﬁc History: .J/
Fhv*cal Exam: _AL:tJ o il o
CoTAGAA AN FYD
Air*y: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Testh:
Luﬁ‘s:
CN*:
Pn*gnant: COYes CINo ,Zﬂm i Venous Access Site : Spine Exam for regional : @
Anﬂestha!ic Plan: CIMAC CIREGIONAL [2GA-ETT CJLMA
Pef-Operative Plan Explained to the Patient: [JYes 01 No
URRENT MEDICATIONS DOSAGE | Pre-Operative Instructions: ,
1. DVT Prophylaxis : Lo~ Colinmbin
T Water / ORS 2 Hours , i 2
] 2 ML ORAL=E e Usgpa — W ok
o 3. Informed Consent: ~2Standard 1 High Risk
\ 4, Post Operative Pain Management: Cy/Discussed with Patient
;_ 5. Other Instructions:

Sig#ature: AIRJ(, Name: D.cc..... PRSHVOARYPY.

Docy. No. : RCH /FRM / CLINICAL / 044
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Pre Induction Assessment:
Change in Patient Condition: [ Yes _i7 No Fasting Status: ﬂ-[f‘ Y.
Physical Status: | _i" Patient Identified 2 Consent Present Y1 Chart Reviewed
H.R: | B.P/ CRT: | $p0,: YO -)- [RR: | Last Feed: (., |
Pre-OP Diagnosis: .. . Operation: ............... s Date s 2k 136
Surgeon: ..... 2. \lf:N ﬁﬂ’T_ f-” v l Anaesthesao!oglst Dr- M 5"\\0 M"\b/ Technician: /) JA-%..... T
TIME
NO M - - k
FALGTRO 8 Ve AT Antibiatic
'ﬁi minkwoﬁw\ Sy
\ Suppository
| Fe TP 7ok R _
T FeUoCToU] ) \ P DA O E A
3
A, / 520, 69} Y
ETCO 221 3y 132
ECG S cZl £
Temperature 346 —33
Urine Dutpit HOTES
L
Bp a4
¥ Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
:us:rmws:f:':: 160
140
Theoat Pack In
Thenat Pack Out 120 o r
lmﬂ g IS
80 ¥ Ry [
60
= v X
20
10
0
(265
LAB Values
.
o & Checkedand | Temp: Induction
ﬁm [FAWE 1 Fluid Warmer ar” SPECHY: —ememveveesenm s
BP [ ClingFlm [ OH Warmer Pre 0, Rsl O Epidural [ Caudal
[ Cultele.... ugger's 3 Cotton Wool Domes ] omems N
OO RS, [0 Other PV
D Rolead 3 Sask  £150A S
“CTemp Site Times: 0 Arway [0 Oral [ Nasal :
B e Anaes Start ... _.7 51 " ET# FE—— em Needle Size: \............. D )
L Agent Moritor P S Zpak. 0 Oral CiNasal [ Cuft Parasthesia [)Yes [1No
3 Pulse Oximeter OPEE iy 8N vy~ O Tracheostomy (] Topical Catheter at Sk .. .......e... cm
3 Tapnogreph Leave O oo é’ %‘{‘11_ BB L e e s Drusg Name & CONC oo
D/jmﬂ;t;r gyuum: O Awake [7 Direct Vision Bolus: \
[0 Nerve Stimulator GA 3 Video Laryngoscopy [ Styletta / Bougie Infusion:
. [ Monored Anaesthesia Care [ Fiberoptic Biock L evet:
Pesition: g"f""’ 01 Regional Bl ......... R . s
3 Pressure Checked o e ———
Line (Size & Location) T‘r%sﬁ[aﬂon 10
Eye Care: EIOVP: e B Bilat = BS PACU  OJICU 1 Gther
E] Qint CIART: .. o . sed Circle Relaxant Reversed [ Yes [ No ﬂ’”{i_‘
Tape CIW s Closed Circle ; w )
Ol Padding SUINY: YA o s Name of the Doctor 1. .12 BT
I Awake O
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Receivgd in PACU by : g&.}@.«»\ ............. Time Received : c\—um Time Discharged : C“on"‘ﬁ
250 250 | 1y Cannula Site :
240 240
w 230 230 | [ 0, Mask [ Nasal Prongs
% gfg :fg [ Tracheostomy [0 T-Piece
i 200 200 | O3 Oral Airway [ Nasal Airway
E 190 180
180 180
8 170 170 | Vomiting : 03 Yes ,% Drug: ......... B
% :gg :: NG Tube 3 Yes Uﬁ
y | 140 | Drain: [lYes ETR0
:
Al 2o 120 | Urinary Catheter: [ Yes [HG
§ ‘ ,‘éf,‘ / A 2 12,3 ChestTube:  [J Yes &TNo
g gg q A \ x Nil Oral OYes Bfo
. | wnids: ..
< 50 50 Oral Feeds:
o« 40 o 9L ;g
30
v 20 20
10 10
H] . o
so.l tddl &7
POST ANAESTHESIA SCORE MRS o CORING INTERPRETATION
(Modified Aldrete Scora) " 30 | 60 | 90 ’ i i
mﬁ&"& S Y T veov ol P \ A Minimum Total Score of 8 is Required for
Avle to mote O extremiies voluntary or on command =0 1 g Discharge
m m:e?mm:aftﬁgh . . ? ESPIRATION L{ g
ea offfim ; = R )
Apagic : ; =0 % Exceptions to this, are to be explained in the
¥ %:,;‘;m‘m - o T : L |9 space below by the Discharging Physician:
BP = 50 Anaesthetic leve = [
m abl - E CONSCIOUSNESS 2
[l -
o r: & o calling =1 l 73
Pink =2
Pale, duskyjblotchy, jaundiced, other =1 COLOR \ q_
Cyanotic = \
ToTL 12 |le
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
So give. [enlanil

@ P

2/®

Adbey Qurqerd ok houiny ML wedn

Pain Tool

. Anaesthi

iologist Name

Anaesthefiologist Signature:

d: CINPASS [JFLACC [JWong Baker

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

Transferred to Unitby (PACU): . [or.
Date & ﬁmeZ/c[mf"f& ..........
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EPIDURAL ANALGESIA RECORD
DRUE oo ecsississssirssisanin TOOE: sissmrmnanns PRODUINS NG B ...ocoicicsiiimoreminummebmmsmmsestpusnissssssiasisssssssiansiniors
CSE /Spinal /Epidural PoSition : ....ccceueerenne T —— Technique (LOR/LOS) .ccuveucnennnnens
17— Catheter at SKiN: .....cceeeeeemeresmessenssnsenne NI S . it b s
Parasthesia : YES/NO if YES GIAIIS © wv....evuwsrssmsssnsismsmmsmsssssssssssssssese s ssss s sssssassssaas s s s s s s
SOIULION COMPOSIION © +.vvvvrerressscessssseesssesssssssossasesssmssesssmssssssssesssesss s 88 R R AR R0
Any other issues :
| T ——————— e SR
1) [ ————— e R L
: Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) | |an Right | BP | Pulse FHR Comments
Delivery Details : ~ Time : .ooccevnennieinnnne APGAR: .....coceeeennnns SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA : ..ccuuuruuuucuuemsassssssssssissnsssssmsssssenss s amss s s s
PAlIBNE STUSTACHON : ..vvencecncresssesenssonseseasiessssssmsasssemmsssiasteasssasssssssssossatabinsssanssassassaress asatnsiasssnsssssensdassssstssasssstasasassdosassesass

Discharge /Shifting ordered by
DOCLOr SIGNATUFE: .....c.ceueererencesscmmsssmsesssasesssssssnssssssassnnassasens
DOCION NAIME: .eoveciersrsniesnemassmansssessssssssssssnsnisssssnmsnnsmemmssnsnase

Date AN THNB | «comianisnistommossacsmsnsassmanenssivenidinsessonpimsnsbiaissasss
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| CONSENT FOR ANAESTHESIA

L
re

Authorization By: (1 Patient [-Pitient Attendant

Ope*ative Procedure: ......... ALER...... BLETRCTIMN. .o Fnn o KT SR M e P T WAl <
‘\
Anagsthesiologist: ... Du.. AR AR AL .o TN < SR L SRR S eSO

Please read this before you consent for Anaesthesia

General 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
anagsthesia 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.

[J Heart Disease ~ [J Hypertension [ Diabetes  [J Renal Failure [ Multi Organ Failure  [J Hepatic Disorders
[J Shock [J Obesity ] Chronic Obstructive Pulmonary Disease
O pthers ............. =3 JUUN-V ! D epevsasnne LV Mﬁmda.oh/b .................................................................................

D#Iaraﬁon by Patient Attendant
| authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
\} [J Regional Anaesthesia ,Z’@eral Anaesthesia [J Monitored Anaesthesia Care

e | | 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.

o | | 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.

P‘tieni / Patient Attendant: Witness: §
Signature: ...... "\ “’Q’\ ...................................................... SR I i i s s et
T Y T A B ANTF Al Name: .......... Lmu.duf‘ykquj ................................
Date & Time: ?r/C et O

ctor (who is taking consent):

Sgnature: Aoy c........... Name: D AL AT DateV/‘/M’TlmeéC«.m'\‘/‘ ..........

Docu. No. : RCH /FRM / CLINICAL / 021 (26) (PT.0)
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