| S W o
%7 | Patient Sticker c:r-‘ax:‘; - ::u 2M1D (M) C?\ llll'ld !%vr:'s ‘ BB“!:;E;!L 5} ig mhf
I (T rospital _ | W)z

SURGERY DETAILS

] Date : é}/é/Zé
Pati;+ Name: M/)J/im;]’/}’ S‘iﬂfpd’l Eg':e of Birth:

Gender: L Ward : ....... 4= Q.
Date of Surgery: 0.2/4/7/,1 10T

Name of the SUrgery : ...l SN b\Ci’\ ..... > \CKQN@\@‘L ..... @\Q ......................

Time rn (@:

1. Surgeon

2. Anaesthetist

3.! Assistant Surgeon :
4.: OT Technician
5.| Circulating Nurse :

6., Assistant Nurse

Special Equipment:

] Laparascopy | Broncoscope

L1 C-ARM | Cystoscopy

[ 1 Neuro Cusa

0+1er NO: oo ? 63?5@5 Order by: ........

Dogu. No. : RCHBH/FRM/GENERAL/114

!
Time Out ...... / g

["] Harmonic
] Versa Point
R L ——

[] Morcelator

] Liver Cusa

Signa

of Circulating Nurse




oeoery iy btk oo ainbow*
:’_‘::;;zu Aar SA,,':,S,&’;;‘:“ A) & Children’s 4 BirthRight
Di!/**ww w1 CONSUMABLES @F 0T Hoseial | @eermre:
II/””/”’/”II”/ //”/ I/’””ll ............ Technician : 47X Q)Y Date: ....... 2 ’5 ................ Time ]LIBOM
Anaesthesia Disposavics svot Y usea | SUrgical Disposables sued Y usea| Disposables (Baby Side) | OV
ETtube (4 K-&-0 &5 | JH =—F MajorPack Txage  |[) || | mVitk
DN R o O/ | | Sutures Cord Clamp
ECG leads : A(P)/ N 0) | & Vit [ -B.0)aD |24 Suction Catheter
HME filter : A (B N o1 crad qut E.0 yo| 2+ Feeding Tube
Syfinges : 10 cc TEE 2k Q1 Sj * 2|/ Vaccum Suction Set
! 05 cc te [ <& faoves U0 7-971 | 20¢) —| Surgical Gloves
I 02 cc P06, Q@Y |ets]{ 2| Gawepack
| 01 cg, o | — L Syringe 1ml / 2m
Cautery plate : A/ P LN o) | | | Surgicalblade | R Surgical Blade # 20
IV set o/ | NG tube Koochies (S)
RL o 2/ || Cautery pencil \ 2 o als  Cos ML b ded
NS 2l10mi /£00mi ﬁwmmooow > '; | Koochies : A e Soffe |7 ==
:?f P T R s e L Ointments Jriy ( f—
WOL mﬂ.i S{— 19 |} Suction Catheter 4
Fentanyl ol | Cap,Mask ()R v |z
Morphine Gauze Pack \ﬁ\ M . Z,Z),
Ketathine Mop Pack i N
Propgfol D3 || | steristrip
Rocufonium O\ | ~— Underpad 1 |
Glycdpyrolate o4l Draw sheet | 1
Myopyrolate | @ 0 ~2=1 Abgel
Ondafisetron  — . | ©) [ = Foleys catheter Oa .0 # le—
Pencan 25/ Spinal Needi22.) [ | | | Urobag P E8 0 1y ]
Bupiv*caine 0.25% &7 \ Chest Drainage Catheter O, wﬂ 4 a, S
Bupiv*caine 0.25%(Heavy) Romodrain bag D.coﬂ"j %[033 QI —
Antibitics Bandage P Y "
I/ f o) | ~—| Tegaderm !‘)?"3 u{ Y nA (‘qllhﬂ- 517
Suppoditories loban ~ | |
Anamol : 80mg / 250mg / 170 mg Double J Stent ridaewC | D
Supridd : 100mg Vaccum Suction set A | — m(}mbé/ )
Jumiwmﬂmg O W — Plastic Bed Sheet T
Tab. Migoprost : 200mg Betadine Solution t 18
BN oo xt08 g tet fD Microshield ,‘ —
o~V Eot I =4) (| Cotton Balls P |
JPa ~ | tv] —-Latex Gloves or. |57
P QAQ. < z.%/ ¢! ——Ramdione Scrub g
. e,gh‘,_s-—fv el m' Saral
Surgeon Anaesthesiologist urse echnician
Ot Nok- TEBRIDY. ... Ordered by:&é{.. ..................................................................................
Dac. No. : RCH / FRM / GENERAL / 125
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Rainbow’ - 2 =
Ralptiow ‘Blrtthght

Hospital | @ itiais,
ACTIVITY RECORD FOR BILLING
Name _ _______________________________________________________
BAH-00811438 IP5-00174635
UHIDNo.: _ _ _ _ ___. Master ADLA AAJIT SAYY! REDDY wsultaits - o e Degtse = < . .-
01-04-2018 gYZM1D M)

s Dr, HARISH JAYARAM g ]
e 1
Booin/BedNo:_ - _ .- ware:s - - - _ Suggested Billablebed type : _ _ _ _ _ __ ___ ___
WARD TRANSFERS

Date Time From To Signature of Nurse
ofejon | 16:8a, 33 o Al
e 2 SGu| OT 759 | 030

Cross Consultation Visit
Doctors Name Date Order No. Signature

8

9

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




INVESTIGATIONS

Date Investigations Order No. Signature
£oy
alo Cop 55D Sirrostie ]




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature

Y| ) I~ ?rhammeﬂk D 2890 1 SQT%L/

L:PP;Q, Tone  on_ |of Basls|——— \

3164 NY A M H6u0 529 | (BpD

—

ANY OTHER INFORMATION

Date : Time : Prepared By : bijo an@o.

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

g\inﬁo“}“}‘ ond loor
g‘h’\ﬂ,%{«q Lund =




LY
o s & 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 ,Telangana, India ,500034.

Hospital TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in

BirthRight
1
. Rainbow

ADMISSION SHEET

Registration Details : HELEE e mm

Admission No : IP5-00174635 Admit Date :02-Jun-2026 Admit Time : 10:00 AM UHID : BAH-00611438

Patient Details :

Patient Name : Master ADLA AAJIT SAYYI| REDDY Age tAYa2mMiD

Guardian : Mr MAHENDER REDDY DOB : 01-04-2018

Ge;er : Male Religion -

Occupation : Martial Status  : Single

Adé"ess (H) - KS [ENCLAVE FLAT NO-302 MANIKONDA HYD Phone No : 9948500555
l‘s\fl;orglégnda Hyderabad Telangana INDIA E-mail - NA@GMAIL.COM

i

Ad]hission Details :

Bed Type : DAY CARE Bed No : POST OP 409 Ward Name : 4F-OT COMPLEX
Roﬁm No : POST OP 409 Admission Type : First Visit
! .
Contact Details :
!
Naie : Mr MAHENDER REDDY Relationship : Father
Contact Address : K S ENCLAVE FLAT NO-302 MANIKONDA Phone No : 9948109111 / 9948500555
HYD Manikonda Hyderabad Telangana INDIA
500089
Signature
Dactor 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 . ICICI LOMBARD GENERAL

INSURANCE CO LTD

Printed Date / Time : 02/06/2026 10:02 Printed By : 015513 Page 1 of 2
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Rainbow”
Children’s
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It takes a lot to treat the little.

s

PEDIATRIC IN-PATIENT
MEDICAL RECORD

DDDDDDDD 438 IP5-00174835
Master ADLA AAJIT 8AYYI REDDY
01-04-2018

Dr, HARISH JAY,

S SN

UHID ID:

Department:

Consultant:

Dacu. No. : RCHBH /FRM / GENERAL / 065

(PT.0)




BAH-00811438 IP5-00174835
~~  Master ADLA AAJIT SAYYI REDDY
01 04-2018 BY2ZM1D
. HARISH JAYARAM

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

02-.54,\1— l—}\ad&,oc_mlb Leyth pturwo%w pl,\_m T ce. 2 rreonwy
n:ac)‘)\a, hed Dﬂ\/\:\o 0 (eenD~ed @ LJAM-..«,.(,LL

History of present illness : J

’ba\bqa/ MnoL— bl&nm.é o ’2‘1.'3({,\.{._ hogh kg%m }S’a&.b da. Ci

Ao b Jtven) cold:CoLg»t\. Vow»;hau yAoche Shoots .

No  Hp ol Comploindy .




Datinnt CHinbnr 1
[l BAH-DDB11438 IP5-00174635
Master ADLA AAJIT SAYYI REDDY
01-04-2018 BY2mM1D

Dr, HARISH JAYARAM

IHHIIIIIIIIIIIIIIIIII|||I|I||I||I||

y & Physical Examination

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

Birth & Neonatal History:
Town | NVD eron ] 2 sk | No Honicd

oy

Birth & Socio Economic History:

About Father : 9

About Mother : ( pppo n~ddle clo

Any additional Information :

Developmental History :

()

Immunization History :

Pnnenschen  HU dell

(PT.0)




BAM-00811438 IP5-00174835
Master ADLA AAJIT SAYY! REDDY
01-04-2018 8Y2m1p (M)
Dr. HARISH JAYARAM

O 0 0

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)——— (Centile —_____) Height (cms): (Centile)
Weight (kgs) )&%_(Genﬁle )
19 Vjﬂ -
On Examination :
Temperature: — 32:3°F__ puise Rate:_ 103z, g p !0 [5606W) o,  100%)somia
Resp.rate and type of breathing RR e 2y [non
Rash_ 7
Lymphadenopath
ymp patny \ AT
Oedema : J

Allergies (if any):

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

Air entry & breath sounds : Borv "qf@

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : g1 ¢ L@

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

Per Abdomen :
Inspection

Palpation : Sog F
Ausculation :

Spine : External Genitelia :

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




777 BAH-00811438 IP5-00174635
! Mastor ADLA AAJT SAYY! REDDY
Lt 01-D4-2018 BY2M1D

Dr, HARISH JAYARAM

i IIiIIIIIIII|IIII|II|||I|

Peuiaui muuuryan miswry & Physical Examination

i
1 1

‘Central Nervous System :

'Level of Consciousness : AVPU/GCS score :

Cranial Nerves . o

"/

oy T S

otor System:

utriton :

one: Power

o-ordinator :

Posture :

c:-__..-—-""‘/m\\J
!

Involuntary Movements :

‘Reflexes :

;DTR Superficials:

'Plantars

\@
Sensory System :

| Bladder / Bowel : /

Clinical Summary & Diagnostic:
R lik 3")"30\/\0090"_&, v fh Ph,dmwlm. 2l pl»;rws\n}a

(PTO.)




|P5-00174635
p0841438
:::- ADLA AAUT SAYY! REDDY M)
sl 1 04-2013 \fﬂMD {
Dr. HARIS

B

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Management
TV Pl

Nﬂ o) +o Cenhraae -

P[gnned Labs:
p B i

AT forib
\ Mb\l@

AT ol
\




e o "
AN Dr. HARISH JAYARAM il‘lbs"(;w.
e | @ s
OPERATION THEATER NOTES
patient's Name : M. ADH. A4S 11 N )’y 4 ﬂ@ﬂ)‘ Age: . K. P Gender: ~ale [ Female
UI:ID No.: QfH—l'-OO 4. IHSS’ Weight;.l.ﬁ.l./.\ﬁ ..... Height : ..o

Surgeon : %( \r\@f[\&h QSU\\,\@@M Asst. Surgeon: ———

Anesthetist : ﬂh N‘IA)'H,‘ a‘FJNurse M OT Technician: g{m
Pre-Operative Diagnosis: ( P\ ﬁ\\é\\’\JCtQ :

Surgical Procedure : C %g\,\ ()\(?\m c; QC_

IIndications for Surgery : @ \%3 é\“&\'} (‘()\Q

Date : g}[@!j,é Start Time : | 2-. So P EndTime: { * Zpy —

Pre Operative Preparations: %Q)XW\G\W‘Q g\;g\‘y\ Dejp .
¥

. R | \ 1Y
Post Operative Diagnosis: ( B }L QQ\XO C@\Q_
R \)
| Peri-Operative Complications: — Ny —

\

S

Operation Notes: GY&W = \y\ h\m&.&k@— \.UM\ > V\\[A\ ¢V
coneay \fm:/\qL vessow (W)

?‘(@\MQ/‘. (-P\\ \D\AM oI Oxios mosion Y\Cm\m\

P _otened, Soc 0w, _dssded

oo g dessdn’, orehud,  Jeeledy O\W\A\I\H

N Yhe m‘f&;@\ ~re . A oo \Q»B\C&\M

[ oaned Ao <j ?Y\\%ﬁe\u :

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.1.0)



Amount of Blood Loss: , m\ Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications: NOY\ )

Y

Name of the Surgeon: ........ L0 o

Signature of the Surgeon: ......... 20, 4 | i]E u \

(Y
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BAH-00611438 "'5':::);‘:35 2
s T Rainbow’ | @ o 4o 4o
! o Mamisn savara Children’s BirthRight
AR Hospital _ | () eevsomcsms
PROGRESS NOTES AND DOCTOR'S ORDER
2a1t-?me Progress Notes Doctor's Order
?\“o"f’ﬁ' ol !@ D Nk bk
< \
@@ 4—}1‘51\ LSo»tu‘m g?r tee -
Hiedr L
° Ad~
Vilkli-  pakt (D Full ey pu telclat
@ ﬁmutﬁgt Urine wwh
Pln —o |
| ‘ ‘ ¥,
b0y
SR
L
| [ 4 :
a 6\\?&) C/\\S- 2 Tv. Maliho .
— 2 P
1 Pob — @ Al
Odelonle DR {2edn
\iolls 4table d
D Plar, dishougl
Clr—o5ft dockosiy o U
J -
o~ L ’EP M\Y\QI P i .
| - Lotedt P suni
| A\ o R
\ Doﬁu. No. @i’;ﬂ%‘) tgL:NIC:A Y)Uas\ _ (P.T.0)



P5-00174635
?A.A:.W:‘:::a”” “Y‘VI REDDY 4/%
4 Y2M10 (M) P T )
s Rainbow . L Y
Children’s BirthRight

.04-2018
9 M
BY RAINBOW HOSPITALS

IR Hospital _ | () mumeonscsmus

Or. HARISH JAYARA

- LA

It takes a lot to treat the

PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order

Date
& Time Progress Notes

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



BAH-00811438 IP5-00174835
Mastor ADLA AAJIT 8AYYI REDDY in
01-04-2018 8Yam1p (M) Raln

e AL Children’s ‘BirthRight'

A 0 A Hospital | () =rusonosmas

1t takes a lot to treat the little. Your Right to a Safe Delivery

N

e

=

RESULT SHEET

WL sl 1264
giatelets 2“}[7
JRP

ESR

CT

oT

1Bill/Conj
Protein
Albumin
SiGlobulin
AlG Ratio
Uric Acid
SiAmylase
Sr.Lipase
B]ood Lactate
SlChoIesterol

PI/INR

ol —il

CSF Protein / Sugar

Clls
N

|
Docu.’}%o. - 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

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

Radiology : 1 - Fal SRR PCHINC K RN S . OOV OTOLy. Sy SRS, TR NEEIN] IO S,

ML Gl svsnssludiscomtiilo s il s it i AR s34 55 Rammomsssemernsrrssssenssasss

Others (ECG, CONtrast StUAIES B1C.,) & .....uvvruueecireeeeeetee et ees s



BAH-00811434
- Master ap
°T 04-am

RISH Javagoy

i gy ™

|
L R R <o S,

%

Rainbow”
Children’s

Hospital

It takes a lot to treat the

MEDILATION RECONCILIATION FORM

BirthRight

BY RAINBOW HOSPITALS

little. . Your Right to a Safe Delivery

<~T Not known any Drug Allergies

edication 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)

SRtig FIOM: .. AR Shifted 10: ... O T e
1‘ ON
| MEDICATION NAME DOSE ROUTE LAST DOSE
S.NO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | hoe / Time ‘,‘gﬂﬁm
1 ) 0Oc Ooc
2 | / ¢ CIDC
!
’3 / O¢ ooe
P
4 / ¢ CIDe
5 | / Oc Ooc
6 ¢ 0nc
7 JC CIDC
8 | 7 JC CIDC
?9 0c 0oc
10 0¢ 0Ioe

MEDI#ATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Doctof Name & Signature : %)/ ........ DAL A

Date & Time : 26|16 )

Date & Time : .............

Docu. Np. : RCHBH /FRM / GENERAL / 090




1P5-00174835

| 11438 ;
;::::} :.DLAM.IT SAYY! REDDY ] f/fé- )
| 01-04-2018 8Y2M1D L Rainbow . . " .
e, HARSM AR Children’s BirthRight
ﬂ\\\“\l\\\\“lﬂil\l“l\ll\ Hospital . BXRABBGW HOESPTALS
It takes a lot to treat the iittie. Your Right to a Safe Delivery

DRUG CHART

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication)

.UG:

Date

>

0se

Route

Ti['ne

Frequency |Start Date

Dg

ictor's Signature

Valid Period| Pharm.

Ad

ditional Instructions:

RUG :

Date
Tlgne

Dose

]

Route

Frequency |Start Date

Drctor's Signature

Valid Period| Pharm.

Additional Instructions:

[
RUG :

Date
TiI'UG

0se

Route

Frequency |Start Date

joctor’s Signature

Valid Period| Pharm.

ditional Instructions:

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

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



BAM-00811438 IP5-00174835
poc s el REGULAR PRESCRIPTIONS  Weight, .. /o =+ Q. oo
Dr, HARISH JAYARAM

AT TR o

Dose Route | Frequency

v
Sylﬁate

Name & Signature of the Doct

Starting the Drugs:

Additional Instrucfifns:

Daily Doctor’s Endorsement by a Sign

DRUGT vy Y ARACETA MO

oo

Dose 1 Route | Frequency [Start Date
20 %\ |G SH o]

i T da)

Name & Signature of the Docto

|
Starting the Drugs: a ﬁrf

) S AR

Additional Instructions: =

Daily Doctor’s Endorsement by a Sign

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

N,

\

Additional Instructions:

Daily Doctor’s Endorsement by a Sign //
=
DRUG : fs
/ v

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



BAH-00811425 IP5-00174535

My AMIT 8AvYI Reppy Weight. ...ooovvoe Ward. ........cccccoen
Or. HARIgH Jo 2 MiD
Hm e - T
Inn’”/“,’ﬂ"m T|g19 Nurs;Sig. l Nurs‘e'S'ég | NurseSng. I Nurse Sig.
Dose Dose Daose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor e Dose e e
I Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: b vose o -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Date»
VARIABLE DOSE Time Nurse Sig. ] Nurse Sig. | Nurse g | Nurgs Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Tha Jose - i
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Hon Uoee Do Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: 1 Dose — Tane
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
, 5 Dosage & Other .
Date Time Medication o Route Signature Nurses‘
s v
V\L\M Ipm ‘l’] PARA e Bmmﬁ i, '\7 = ¥
4 (___fj ™
c .
U | g | g PLEtOFENAC |- K LS
"% l a8 Nﬁ Y EY \
7
//
>\‘
//

Page: 3/4

(P.T.0)



BAMH-00811438 IP5-00174835

Master ADLA AAJIT SAYYI REDDY
01-04-2018 8Yam1p
Dr, HARISH JAYARAM

TR

(}\ ‘6\"\&1

(274 prennd)

(M) I.V. FLUIDS CHART Weight. ../ 175
iti i Flow Rate| Doctor | Nurse | Date of Do.ctor quse
osition of 1.V. Fluid Houls nvrl/hr Shr il Pl

intion mi/hr = Mcg/kg/min. etc)

NS
b 1v

30 | &

}\!a\w \l'-w

Qr\)(\m LenE 4

Y, nl/]

Page: 4/4



A&

SCHOOL AGE (5-12 years) | Rainbow” | @

Early Warning Scoring Chart st b et e e

e . Children’s BirthRight
No.: Retisry M/ cunicaL/ 126 | Children’s Observation & Hospital .mmnmmmm
Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

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

Data: .........X........ Time:l]l]]][[ ]lll[l]ll]
Doctor / Nurse / family Concern?
104 -* (43
[ s
102
101 o7
100 o -t
Temperatufe iF @ i X —
ALY Y A
L R R e T N B T e . - ---i};—- S P £ U M Sy P R T . —_—
97
) i
95 1
94 |
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Prehsure 130
(mmHg) 120 I iy
110 )
100 .y
Note: 90 ¢ e\ 'd |
BP does Jf)t score  gg 1) b’ 2 4 WA
in early 70
i i 60
warning sﬂ:onng -
Heart Ratg (Number)
70
Ot o
esp. Rate (bpm) 33
(Over 1 Minute) B
20
10
Resp Ratg (Number) ’
Resp  |[Mod/ Severe
Distress ||None / Mild
Receivmio ,(I/min)
0,Saturatjons (%)
Conscious | Normal \ ; i
Level Altered
GCS * 15 1l \
TOTAL SCORE
Number df shaded boxes 0 W ©
Pain Scofe ¢ A S
Observer]s Initials Md i¢ A s
Score 1 : Continue normal observation by staff nurse R
ACTION Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recordedloverleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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



CHILDREN’S OBSERVATION P

e

I

it Sticke Pfaﬁlksh%‘
alnbow
Children's | @ BirthRight
Hos pita| ' BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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 cbservation, 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

Following a Early Warning Score assessment, senior help may be required

If at any time additional help is required, call help — regardless of the Early Warning Score!

\

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/
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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. |All measurements in ml.

2. IAdd up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Intake Output IV Site
iJate Time (;\lfag::ur% Route NG | Diarrhoea | Vomit |Drainage | Urine ng[%rg%g l\?igge
Mouth LV N.G
08:00 am
09:00 am
10:00 am
}Q 11:00 am
O} 12:00 pm Lo
01:00 pm L Pl
Total Intake : ) Total Qutput :
02:00 pm — e A = Wi —FoV
03:00 pm Vool | — N P M S 1T | O %O
* 04:00 pm y ”‘ s { O e
05:00 pm . ' L— O [Ny
06:00 pm wwe] — : O |Njr
07:00 pm — 5
Total Intake : d Total Output: ¢ ) — | 3 O
08:00pm | | — ™ Dusun
\ooe00pm| | (NSVAE[— o QoS
Q«\ 10:00pm | 0 | a8 | — \ ol I A eup
11:00pm| A0 A o, e 0 \M
o t }
1200am | “\ e {9 00U
01:00am| - - v J ./ WAV
Total Intake : _ Total Qutput: _ _ O/WU_'D '
02:00am | \ . =
0300am| J N P Ao Apwun
| /%\ d00am| O [\ | _— L -\ AL
os00am | GO | | — CB/ o /Mgut
06:00am | [ il K P
0700am| — | o /v
Total Intake : ! Total Output: { v — 9 ' [\
S
Total 24 hrs. Intake Total 24 hrs. Output g WO
o
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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.

e oupt
Date | Time g.lfagﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Uring [ Phiebitis I\SIL‘J?'rS.Ie
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 Output :

02:00 pm 2
03:00 pm /

04:00 pm ~
05:00 pm ™\ e
06:00 pm (_-\\\
07:00 pm )
Total Intake : J/ Total Qutput :

.| 08:00 pm i
09:00 pm /
10:00 pm . /|
11:00 pm / ' J
1200 am /

01:00 am 1/
Total Intal;e : Total Qutput :
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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NUTRITIONAL HEALTH ASSESSMENT - BOYS

| Date: %[@:{% Time: c)m ........
; \a‘h’% Centile: C%j»‘

R R R e —————o— . o——

GROWTH CHART (BOYS)

Birtlf to 36 months: Boys 2 to 20 years: Boys
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Receiled in PACU DY © ..o Al @S svssrnees Time Received : l,ﬁﬁn\/\ Time DISChArged : .......coouwvsvssnsssse
‘ )
| 2s0 L] 250 | |y Cannula She : CZj, 7 ) N
240 111 240 :
wi 23014 A 1 - - 230 | [ O, Mask 1 Nagal Prongs
Sl 22004 TTH ==+ ; 222 | O Tracheostomy O T-Piece
% 5,(1:;[; L . i 5 g ]n 4 200 | O Oral Airway [3 Nesal Airway
£ | M .
= :23 170 | Vomiting : O YeerTIN0 157 PR p
g :gg 3 123 NG Tube : 0 Ves%—
v 140 1 i :4“ Drain: 0 \‘egm
30
Al ;gg 1 120 | Urinary Catheter: (7 Yes €TNo
L o % 8 e :;ﬂ ChestTube: 3 Yevﬁf_-
all 1M {
=1 ' % | il Oral O Yes 421
o 8 1|80
. . 70 ”
. g; o (12 T —
o3 50 : 50 Oral Feeds: ........
K 40 40
?/: 30 L 30
aql L1 1 1A A V% 20
10] b o 10
I 0 P A2 H 0
| A 7S¢ (8% =
e MINUTES
POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
(Modified Aldrele Score} 30 | 60 | 90
Abl 4 extremit! Junt 3 ommand =2 a4 e - "
ro & Mo 2 xetes vokntry o on command =1 ACTMITY ’ | ) 2 A Minimum Total Score of 8 is Required for
Able ¥ move [ extzemities voluniary or on command =0 (‘ Dlscharge
Able §§ dacp breathe & cough fresly =2 e e
Dy i eathing =1 RES s 3 "
Eéig: [T i ; Z ‘? Exceptions to this, are to be explained in the
e Pre Anapsthatic e =32 — - & A -
2‘; «éggu of Prs Araestitc love =1 CIRCULATION & Z i space below by the Discharging Physician
BP 150 of Pre Anaesthetic leve =0 -
Wodbone s 2 conscousness —
As e g calli = JSHE!
ot 0 1 1|7 |g
Pink | =2 " e
Pale,|Busky, biolchy, jaundiced, othet =1 COLGR
Ci:r};c y, blotchy, jaundiced, other =1 ﬁ ; _Z 7
TOTAL 8 g ? m
| PAIN ASSESSMENT AND MANAGEMENT FORM
1 & .
Date Time Pain Score Intervention Signature ?
(—\
Mo vz, |\ e 2R
v bl . 3 7 Ju\/ = J
|
Pain ool Used: [ NPASS [ FLACC Wr CINPS Reassessment Frequency:
1. Every eight hoars for all hospitalized patients.
Anagsthesiologist Name : M%HWW\IQ 2. For post surgical patient, patient with chranic pain, patient with severe pain

&  Every 2 hours for first 24 hours
Anafisthesiologist Signature: —........... Fhds L‘t AV aea S B A4 hows every 4 hours
¢, Prior to pain reliving intervention
d.

Dateﬁ& Time: With in 30-60 minutas after pain refief intervention

PACY Nurse Name Tansforeto Ut by (MAGUEL . 78

PACI Nurse Signature: Date & Time: o
Date & Time: ;/
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EPIDURAL ANALGESIA RECORD

(D71 TRV [ 111 SR Procedure done by

CSE /Spinal /Epidural POSIRION * coscissiin  SRIBR Y. orecsmaerrrmunimmsimacsansiny Technique (LOR/LOS) ........con......
RN i o Catheter at SKin: wu....evevseereeeeeecseeeeene Attempts :

PIEaTa - YERNO I PEB IR oo tmiisssimmnsnisiscsiissssssissisinesmotbonssomsms sommmomsibeagfemeeremsbitsmseessemnb cost e ism s sencics

Solution Composition :

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

Any other issues :

| | Infusion Rate Level | Maternal 0 !
| Tim \ (ml/hr) Bolus (ml) Left Right | BP | Pulse FHR Comiments %
\[ \ - R
‘F ; i |
| | | RS pe— 1
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-
|

| |
| |
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Delivery Details : ~ TimMe : ovrruecuenenceunenns APGAR: ..o SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA | ...uereeeeeer st A BN

PAHENE SAHSTACTION : 1avvvessrerescassessessesmusnssesessassssssssessssessessmsssasssnsssssssss sesssss st ss 42 AL SRR AR SRR RS 08 0 A
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CONSENT FOR ANAESTHESIA

4

Authon*ation By: [0 Patient Q/P{tient Attendant

Dperative Procedure: . RLaﬁLt' ....... HL Lt L‘-@O—(Z‘W .......... % .2 1 3 S
Anaesthesiologist: .14 - l?JMMM. ................................. surgeon: ........ 2. ... Hakz h... T« W ...............

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 riot feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

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

) Heart Disease (] Hypertension (] Diabetes ~ (J Renal Failure (7 Multi Organ Failure  [J Hepatic Disorders
O SI:ck [ Obesity I Chronic Obstructive Pulmonary Disease
ers

O o oYY 3117 1 X o B

Deci+ra|ion by Patient Attendant
o | :;ﬂ:?nnd give consent for anaesthesia as considered appropriate by the anaesthesia team
egional Anaesthesia [ General Anaesthesia &Mﬁftored Anaesthesia Care

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

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

» | 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.

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

o | 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.

Palient / PalienMﬂ@nl: V./j) \/ Witness:

SINANMBE R v i Miasasiiredossessiissinsonssscsesmsansussnnes SIGNALUNE: ... b e orteerererse e s e snssnerssssesssnsasase
Nafne: ............ DR, L\mb[@s/ s CM? Name: "f}*‘m"” ...... 1L f;\ﬁ ............................
Relationship with patient; ..[-AZLMLA........... N Date & Time: f!é}lo%zfﬂ?fm,.
Date & Time: .............. 'J %qum

Di ctor (who is taking conseni): oo .
Signature: . @/ .......... Name: 0.1/7 M .................  Date 7/5/% 'ﬁmetfw,om

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



5 CIvs e 1 Rainbow® . g

' Patient Sticker } . Children’s . Blrtthght
Hospital D T
It takes a lot to treat the lttle. our oa e Delivery

eo?’o%:%qdﬁ:a 8§80 wone HEo

ORI EGD: covceslessnsssisssesssssrionbiasssssnse oI NROBIE DR ....o1dhicisafabssislausstosssasssnsionsratneniv

eliain 580 & okodne admRs dwok Sabdd 8 SHod

Mepdn eddhicin oo HosH, dwoth H5AD HROM wdeSE Heots SXuE HEah. HREE B8 SPnsy, Hibabost D&
BeninSih, 5‘9& edhgRoSh. HID sSBHo RO B, oothest S eaﬁ«g&cﬁx dhogo ol &8, Bothest oo,

dzibd oddhicin ode $d80SHR wE $EE pmR, S5ES s&§m o8y, ceibome Jabio. BHosY, Soe mabo KR
08 5%, abEBo B0, SPL SHARAon HE SIS el ) S0 OB Koot oS0 ® GRS
®o00HHN,.

2,05 3o oFy;

8ots B0, Bis D S8R 4ol oY HERme HEod e K DR I, Tk ek, doditod Sk
0ami Hodkn o 8% Jabomon.

[ dpch arg® [ SEén 0 &othdbine [ Sngdome SPoo ) wiwd odddd S0
0 sedah Hodyen [ &8 [ sswsecho [ d¥sre 3a:888 &7 (COPD)
[J REBEE .....cooorermsmmiasssossiassasssasasbsssssessanssssssssssissssbaressstnsssssanssesassassssisssbnisebaisssississsssaasasssesisossbibssshensessnsssossstoiasnnprs

688 / 688 w8odod

o oddHikain woto ELHBEIR POOOD Biorm T obdHEhAR a¥sEns Sk ok atymri.
l:] Sabd QE&&S]CL‘IJB [ =d8S @iﬁm&dﬁb O Km&éaG odd vadain 85

o oRfhcin abaniioss siBidn =0l 59, ST B oy, o B s Sotma. HESS G0BKS
aq,;b Sty o8y, Tow K50, Maho, BB T [ 0they, ©BY PEBYw, SoDY),, BEDi dnd)en, Toen
&oodin @mm Ho8 Doz o,

o $H0dY, HEvdhost ebibto LRABY, Bty S (ameindn bopd SHT AR, sfochdS BB, Hdiabdw, S04,
Dandn Bido H&; e, Saidd eiém&cxba ool 2d8d @Eﬁm&dﬂné ), Buddda) dabmens a&')&&dﬁa w0008
T ododod gy,

o BHo8d divahodt odin Sobrd obosto, ebHEHE 88 doegpen (Blood products) afmas & DB SF &,
Do wy0meRB Krme kb okodnd arymib.

o sdhain agRbo, Himoee, Hinamre HOd HEahndh 0880 Hood eldlicin Syen WK adoodby Fb
eogéacmmaiﬁ:

o B HERmSo vose Fikn KR oo Snbmi. M Hhe ©aT sdsdo LR, Lok K B, RKSE
PES Hdngraen gk, Y oitoton 3 Lram K530 sprarest, Hidbom almdo qg&&a@ma&)

588 / 688 ©8o3os: ' Lt H

POBEO: st bt egsaieaniswitis BOBHO: 1.viiviissnssssipisqusiisingssssesseiofsssionsssesnossnneronsy
B . sanendnnensansrsnessniomssstooaEs A AT SO SR AT TR BD: ccisisiiinigsnsaissasssainnanrasatoion TR TP
BEAEE DOBIOIO: cuveeeerieerieisersisneesseessaeesseeseesssasssaees 8O & DPGHO: e i Y R
LR T R R SN

w¥5

Doy ... L coocscres e B wsvessrmsinsmanbsinimanenmicss s RS T TN ST ——

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



