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g . : 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
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Admit Time :05:48 PM UHID : BAH-00652018

Admission No : IP5-00174396 Admit Date : 27-May-2026

|
ﬂatient Details :
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yatient Name - Master AYMAN ABDIKARIM OMAR HASSAN Age
uardian : Mr ABDIKARIM OMAR HASSAN DOB : 15-06-2018
Gender : Male Religion
¢ccupatlon : w Martial Status : Single
Address (H) . PARAMOUNT COLONY; GATE NO 3 Tolichowki Phone No : 7416952253
Hyderabad Telangana INDIA 500008 E-mail . NOMAIL@GMAIL.COM

dmission Details :
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|
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Bed No :FSW 136 Ward Name

IRoom No : FSW 136 Admission Type : First Visit

| Contact Details :
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. Mr ABDIKARIM OMAR HASSAN
Phone No : 7416952253

| Name

| Contact Address : PARAMOUNT COLONY, GATE NO 3
Tolichowki Hyderabad Telangana INDIA 500008

Doctor Details :

Doctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY

‘ Referral Doctor : Self Phone No

| | Co-Consultant ., gANDHYA VADDADI

| .
| Payment Details : Deposit Amount  :0.00
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|
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| Pediatric Multiorgan History & Physical Examination

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

| Birth & Neonatal History:
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Anthropometry :

Head Circum (cms)—__ (Centile

Weight (kgs) ) A, \- &@ntile )
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On Examination :
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Temperature : Pulse Rate : x B.P 2 OB .
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Rash.
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Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : \
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Relevant data from outside (Chest X-Ray, A BG,etc.,)

Cardiovascular System :

Inspection of procordium :

Heart Sounds :

Any murmur : o 'é@

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

Per Abdomen :

Inspection d
Palpation : /
Ausculation : / V=

A
Spine : External Genli eIiaE.l 7" 1 N

Relevant data from outside (CT, USG gtc.,)
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| Dr, SIRISHA RANI ,v._\(?f\ ch"dren,s . Blf’tthght
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I It takes a lot to treat the little. Your Right to a Safe Delivery

| DRUG CHART
Date oi Admission: H\S\u ........... D0 AlENGIES: :oovupumnmnmsenmanma i sz f/Not known 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.

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»
Tirvne

Drse Route | Frequency |Start Date

DcTtor‘s Signature | Valid Period| Pharm.

AdTmonaunSchﬂons

UG:

Date»
Tir'ne

-

Route | Frequency |Start Date

chtor‘s Signature |Valid Period| Pharm.

ATdmonal Instructions:

DRUG :

Date
Time

v

Dose Route | Frequency |Start Date

octor’s Signature |Valid Period| Pharm.

dditional Instructions:

i

Opcu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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[l H”m””mmm M REGULAR PRESCRIPTIONS  Weight. .. X3K33, Ward. ... DT(AWY

Date»

FIE

DRUG: @, ~ </—pTRAN Ti['neﬁ\5n§£ 0> {é\\ 35
Dose [/ Réute |Frequency |Start Date/g BV N 7 .
S| POl @QiarH ;s N AN DA
Name & Signature of the Doctor N \
Starting the Drugs: |
Daucm}

Additional Instructions: WYY Tk [N\

mon |wedy /P\J'u‘ B WA ﬁ*/\ A
Daily Doctor’s Endorsement by a Sign ,&

DRUG: BYp MOKTE | . Tine P 6ob Su¢ il Ve

Dose Route Frequency |Start Date i

Sl [PO | 8yydD[% j

Starting the Drugs: LT 7

Name & Signature of the Doctor ,,0‘4\\\( %%Zj Cand ‘ .

Pousnd

Additional Instructions:

Daily Doctor’s Endorsement by a Sign o A

&
DRUG : Gy CALLIMO }J;EZ' 20k f@?’lﬁ\ %i\c')\c

Dose |!Réute Frequency |Start Date

S POl 0O 19

Name & Signature of the Doctor v\ @Q@.ﬂ 0
Starting the Drugs: %? A w
|Poaens

Additional Instructions:

Daily Doctor’s Endorsement by a Sign d\ }\ h 6/

DRUG : i\;‘ OND METRON %?;iblg‘(‘ﬂk‘ g,bkﬁ\\ \\[’

%
Ly [

Dose Route Frequency |Start Date Cam Biuu
bma | W | Qo |35 '”"'%Sji, (Y

NameJ Signature of the Doctor e

Starting the Drugs: W ) . ;
{pm B §9\; é

Additional Instructions:

T |

Daily Doctor’s Endorsement by a Sign SN A N

Page: 2/4
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Shegt No: ........... REGULAR PRESCRIPTIONS  Weight . 93K%  Ward .0n@1¢7
os:_ 1 EonTcotov KBNS NG
seo ?o% Frequency | Start Dt.| S X \ 9};— ]
A1 | "o qsw | oale [ NIV Dedanl & ,.
Name & Signatfire of the Doctor % %:; ‘?% \ T
Starting the Drugs: M ‘ N =
T c—/g@‘
ditional Instructions: - _C‘M Qﬂ,{
N WGBS LW
_/cu/ 7}’ T
Dbily Doctor’s Endorsement by a Sign AlA | AA
Date
[*aus OEF A ET Mo \g;ﬁﬂa\{ Wb | |
Route | Frequency | Start Dt. "
W [Qae | 2ale @;k%
me & Signature of the Doctor =Y’ 50
&:ming the Drugs: . ‘& (-0/) @A v
Ao~
Iﬁdditional Instructions: ’}' Lw-" 1
b\ /@'\Aﬂ
aily Doctor’s Endorsement by a Sign 4\{ d\/ A |&
RUG : lu% ELMOPEA 20 LE E,f‘;‘; N 9,\“« b
Dose | Route |Frequency |StartDt.| ooy |
£y Y 02400 | 24|¢ ¥
ame & Signature of the Doctor Wﬂ { £
tarting the Drugs: 5 ddl P o pi
Additional Instructions: P
Vv
b1
IDain Doctor’s Endorsement by a Sign A L 1 \v\‘“\V\
DRUG : pater
Dose Route | Frequency | Start Dt. ki

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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\

BY RAINBOW HOSPITALS
Your Right to a Safe De{\;ers;

‘BirthRight"

Weight .............

DRUG :

Date»

Ti[vne

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Tir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Date»
| VARIABLE DOSE T|me I Nurse Sig. I Nurse Sig. I Nurse Sig. ‘ Nurse Sig.
Dose Dose Dose Dose
DR+ : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
HO e Start Date Dose Dose Dose Dose
Nt Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Narpe & Signature of the Doctor oo - I oo
I Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Ad(?itional Instructions: pose - e i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIQ‘Ie I NurssSig, : Nurs‘e'Sig. NurseSig‘ 1 NurssSig.
Dose Dose Dose Dose
D#UG : Or. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Rdute Start Date pose pose i e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o p— ph Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Afiditional Instructions: e - Boee e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other :
Date Time Medication Instructions Route Signature Nurses
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Flow Rate|
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m HI “"l”m““"“ |l|m|||| I“ All the chemotherapy medications are high risk / high alert drugs.

J

While administering chemotherapy drugs watch for nausea, vomiting, rashes,
urine output and any local extravasation of the drug.

2
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MEDICATION RECONCILIATION FORM
Drug*:llergies: ........................ " i I SR N __—~Not known any Drug Allergies
|

[

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

Shiﬁ‘ng Bomic o R AR = 5 R N T
ON
| MEDICATION NAME DOSE ROUTE LAST DOSE
S-NT (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nore / Time ‘;‘gﬂ:ﬁ,’ﬁg
1 5nd. | B+ @JQH,?QJS lze ooe
Syp SEPTRAN man,lum{/pfy
2 S PO op |9glg 26 oo

Sgp MOKTE L.

|| oup caamex | <l PO | OD | ap{s A€
= Prus

5 \ (JC [JDC
I

6 0c Ooc

b#r Oc Ooc
Y
8 N Oc ooc

9 \ (JC CJDC

5

10 \ 0c CODC

* C- Continue, DC - Discontinue

LJDC

1€ [CIDC

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ..................... tPCJ;M(‘Jw‘ \.] B i s
Dl amds)ae L b

(__—‘7
Nurse Name & Signature: ff; (@

Docﬂ. No. : RCHBH /FRM / GENERAL / 090
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EARLY WARNING SCORE: CHILDREN’S UNIT

] Doctor / Nurse

102
101
Temperatufe 0
® 99
-T: 1 JE NS S [N SRR SRR PN U NI U RN S S S SN SN S R e D o S S S SRR S T R Rl Bk S
97
96
95
| 94
Heart Rate||
(bpm)
and
Blood Presgure
(mmHg) *
Note:
BP does npt score
in early
warning s(ﬂoring
Heart Rate(Number)

Resp. Rate| (bpm)
(Over 1 Mipute) *

Resp Rate|(Number)
Resp od/ Severe

Distresswone/mnd " 0 o M R T 550 2 O O O Y O O Y

Receiving 0, (I/min)

0,Saturatidns (%) u
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes
Pain Scoref
Observer's Initials
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 l*'erleaf Score4  : 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 row 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

| 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

| Doctor / Nurse ‘
104
103
102
101
(=] "
Temperatufe L Va4
® % 13? U\’p Z -
Ve el A1 / \ g
N " %_cs}?_(_’__ﬂﬁﬁ:_ sy 5 O o
97
96
95
94
190
Heart Rate| 180
(bpm) 170
160
and 150
140
Blood Pregsure 130
mmHa) * 120
( g) 110 7 7~ \- ¥ k\
100
Note: 90 A R H- A
A L AJ g
BP does nbt score  go 6 ‘} \C‘, “} . AY (6>
in early 70
i i 60
warning sgoring o
Heart Rate{ (Number) (8] | ”)
70
60
“esp. Ratg (bpm) 50
ver 1 Minute) * 40
' 30 - -
20
10
Resp Rate| (Number)
Resp ‘ od/ Severe | | i 29 =F
Distress None/Mid [ | | | | [ | | [ | | |
Receiving|0, (I/min) o Pt
0,Saturatigns (%)
Conscioud | Normal
Level Altered )
GCS * (
TOTAL SGORE o '
v (4] o
Number ofi shaded boxes B
Pain Scorg © v ) o
Observer'§ Initials 4 J ! (N
Score 1 . Continue normal observation by staff nufse i
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scorgs 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded Qverleaf 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 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 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

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

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

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

SITUATION : | 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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\ r\‘ EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : [5“ .......... Time: | [ [ndwl )
[Doctor 7 Nurse /fFamily Concern? FEFS S T LR
104
103
102
101
Temperature " %@E
® » L A ﬂ"m‘ _ ; s {:’ oy (\.& A
AP0 P O s A 5 1
4 97
9%
95
94
190
Heart Rate| 180
(bpm) 170
160
and 150
140
Blood Pregsure 130
(mmHg) i ! s
1 FULY \
Note: e \!F‘ = Ak 1 i \ -,ﬂf\ ) )
BP does not score  gg iy | . ) 08/
in early 70
i i 60
waming sgoring 50
.. .leart Ratg (Number) u ) him | ] m \pb
70
60
Resp. Raté (bpm) 23
(Over 1 Minute) o0
20
‘i
Resp Rate| (Number) b
Resp od/ Severe -
Distress | None / Mild o =
Receiving&lz(l/min)
0,Saturatipns (%) . 49| [60)/. \
Conscioug | Normal
Level Altered
GGS * AL i) b IR ! &1 <]
TOTAL SGORE o *tb
Number of|shaded boxes i J2) " /9 0
Pain Scorg 2 . v © " o
Observer's Initials ) . QU Jﬂ ] W o
Score 1 = : Continue normal observation by staff nurse S
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.
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 iTelow 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

If at any time addiiional 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)
S 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
A 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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A EARLY WARNING SCORE: CHILDREN’S UNIT

..‘.’.?.TIme:lA [ M
Doctor / Nurse / Fdmily Concern?

104
103
102
101
\%
Temperatu 100 ¢ £14
® IT 99 [k i A 4
O, 230 ) 0
a7
%
| ,
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pres#ure 130
(mmHg) * o 4 . ;
e [_ ol LAY e
Note: L o N i o ’\J" A '
BP does npt score  gg o\ A ) ($ 4
in early L 70
warning sdoring gg
Heart Rate|(Number) | | \Df { P Bfm
70
60
Resp. Rati(bpm) 33
*
(Over 1 Minute) %0
2.
*._:
Resp Ratel (Number) ‘ v L
Resp od/ Severe
Distress | None / Mild
Receivincitlz(l/min)
0,Saturatipns (%) of | [\oirs G 4)- 190 /|
Consciou§ | Normal )
Level Altered
GCS * € 15 | ; | I
TOTAL SCORE
Number of shaded boxes D D 7 IR o 0 *)
Pain Scorp CE/ V]/ / , O
Observer s Initials &1 b -
Score 1 : Continue normal observation by staff nurse ]
ACTION Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scords 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded bverleaf Score4  : 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 i]below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

Y WARNING SCORE >3 * Record Time of

Date Time Early Warning Score Date Time Name

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

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

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

SITUATION : | am 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
A 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
[Date : )0 YIS Time:| | g 3 ; I
| Doctor / Nurse 7family Concern? R SRR e
104
103
102
101
Temperatufe L "'J}‘,l P _\L oL N " l‘ o
(F) 99 f * 2 9 ﬁ,‘ wé » = fﬁ
gg - L L.t Lt _l_1_J.& L b L |l-t-d-td—d-Ad-g=-F—m——t -t
a7
9%
95
94
| 190
gart Rate|| 180
wpm) 170
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Blood Pressure 130
(mmHg) * jfg b
s v' T
Note: e ;f \RV N a P
BP does nét score  gp = ‘\ % >' (BN )
in early 70
. 3 60
warning sgoring o
Heart Rate|(Number) )8 J
70
60
Resp. Ratd (bpm) 0
(Over 1 Mipute) * 40
30
20
10
| Resp Rate|(Number) )
Resp ‘ od/ Severe
Distress | None / Mild
Receiving |0, (I/min)
0,Saturatigns (%) 1 qqy rt | ab | : /b [ODA:
Conscious| | Normal ‘
Level Altered
GCS * [ LSlL W el I Al
TOTAL SCDRE 0 O
Number ofjshaded boxes 0 O 0 Q 6
Pain Scorg 4 0 o) % [») B
Observer'g Initials ﬁ/ ®/ N4 ' § ﬁ"
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Score$ 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded averleaf 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 “elow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admittéd on (XX date) with (e.g. respiratory infection). They have had (X operation/

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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Resp. Ratg (bpm) 50
(Over 1 Mihute) * gg _
20 e
1
lesp Rateg{Number) /
Resp ‘ od/Severe | | |
Distress | None / Mild
Receiving D, (I/min)
0,Saturatigns (%)
Conscious| | Normal
Level Altered ek
GCS * ' K; ;
TOTAL SCDRE 4 * _
Number ofishaded boxes { 3 & 6 6 o
Pain Scord %1/ [% @ d 2 e ﬁ
Observer' Initials D ,‘b )l
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Score$ 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded averleaf 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 ﬂelow 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 tozeltel. | @I
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

-
\

* 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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SCHOOL AGE (5-12 years) | Rainbow” | @ n v\ o . -
m . " | Children’s BirthRight
lm" m’"'""’l'l"l No. : RCHBH/ FRM / CLINICAL / 126 2:2:’&“.:' ?::mgm | Hospital .%
EARLY WARNING SCORE: CHILDREN’S UNIT
| T T Ia | | | lhpmand | 1

Doctor / Nurse / family Concern?

104
103

102

101

Temperatu& 100
99 . N C-
: N

98 |-—---}+-- -_.._.@- gl N U RN [NV § Wiy TN RPN NI [ PHON JEGH NEPN SR S SN SRSy SR G R e e

97

Heart Rate 180

I Dpm) 170

160

and 150

Blood PressJJre 130
(mmHg) * b

Note: e : A‘q '

BP does notlscore  go ML R\ o
in early 70
warning scaring 0

@

-,
—
o

-

Heart Rate (Number) D 0

Resp. Rate ﬂpm) 50
(Over 1 Mingte) * 40

h
6!esp Rate ( umber)

Resp | M d/ Severe

Distress | Ndne / Mild I--------.-----I---I------I--I-

Receiving O,{l/min)
0,Saturation$ (%)

Conscious ‘tormal

Level ltered

GCS *

TOTAL SCORE o 4

Number of shiaded boxes g

Pain Score - y: 0

Observer's Il’u‘als 3 Jii J 3
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

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

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

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
s SITUATION : | am calling because | am concerned that .. (.. 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), ORI am
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I's there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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SHBEt NO. : .oovreceiefcenicnnninni
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.
3.1 24 hrs. total to be entered in the kardex in RED.
~Intake ; Output ste
pate | Time | e Route NG | Diarrhoea | Vomit | Dranage | Uring | Phiebiis | B0,
| Mouth | LV | NG R
000 am BB/ Lol D
09:00am foopd | i 7
AT Yol Sl
| ] ol o I
1200pm | |\ uh o 1)
| 01:00 pm a uvbwj /‘_
| Total Intake : ’% d0 : Total Qutput : ZBCBWK/
02:00 pm 160 md ' T h
03:00 pm 1oml R [
04:00pm | Hop . | 100wl 1oomd: F i
05:00 pm 3 QA0 u)mi o
06:00 pm a0m ' . V
07:00 pm K Qo : Qoow)| 4—
| Total Intake : 1 G0 wl/ : Total Output : L ptrl -
| 0B00pm| il Pl R
09:00 pm w \Ch;m! / N\~
1000 | Yo | V9O Uornl L%
1o0pm| Uom| 4
1200 am A0 )
01:00 am \,\our-} oo
Total Intake: U\ om} Total Output : 00 v
02:00 am Uowy 1;0,,\],_1-—*\
03:00 am Yo )
oot 4o 7
05:00 am Uow AY
06:00 am Yoy \
07:00am | Yo, @ 4
Total Intake : <)1)\ © -’Y\/ _ Total Output: 30 |
]
Total 24 hrs. Intake ! ]’ 240 ;,. god (){ﬁ Total 24 hrs. Output /l Yoo :__45\9} 3¢l Rpﬂ
Docu. No. : RCHBH/FRM/CLINICAL/092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake Output prp
Date | Time Or\#angri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%g'tég ,\?L'ﬁge
Mouth LV N.G N
08:00 am 20 e "
0900am | ool 1008 | 0Bl il b
10:00 am e, [\ o
\(" 11:00 am L
5
%" [1200pm 56 ml A )
01:00 pm = Fwl i
Total Intake : \ w‘ Total Output: ¢~ [ =]
0200 pm ¢ ! R L
w0m] (oo o |
0400pm |\~ )6OW, ([ Louh
0500pm | taomd 2 Sl
06:00 pm 2 O b \
07:00 pm 2o, I
Total Intake : S ~ jn( ) . Total Qutput : < ¢
08:00 pm Uorn) F X
09:00 pm Yo 4 | /
10:00 pm [ L L Gord, (T
1100pm | N0 | 100v Lo \H
12:00 am Gonl o
01:00 am ) tord
Total Intake : Lo "l Total Output : bt
02:00 am bor - | A
03.00 am {sagal - /
0400 am (oo %) T ki
05:00 am oyt J \
06:00 am ton) / )
07:00 am terk lsen] | F |
Total Intake : Ao a0l Total Output: 2D M
Total 24 hrs. Intake 52y ) 66 v Cc\rj Total 24 hrs. Output ) ¢5D ) 335 a“"j )lﬁ/

Narut Nn - RCHRH /FRM / 1 INICATL / NG2
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. All measurements in ml.
. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
24 hrs. total to be entered in the kardex in RED.

\\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

..BirthRight"

—L

%} l\.'l

: lﬂtake ] ' ; : ﬂulpllt . | it -
| Date Time (l}a&luri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%rg;bgg ﬁ\ﬁi'ﬂ,ge
Mouth | LV | NG /
08:00 am torluy ("['\N)
09:00 am e, | DY i Y
- o;D\(§ 10:00am |\ | H'\'? ‘ \.,/ \f’%_‘
> V4100 am e 160 . \
12:00 pm T AP~ o
: 01:00 pm S0l PN 3
| Total Intake : R ' Total Output : SEO) m=
3 02:00 pm oo ol ’ i b
< 03:00 pm loew() u‘ng,d )4
,@\ 0400pm| , - ‘50 i m,\ﬁ ) L“n“ -
0500pm| i | o
| 06:00 pm X 90 \ ¢
07:00 pm o j %
Total Intake : ) s}};\,\{ Total Qutput: (ol :
0800 pm U ik
19009 | ey Qo) )
© 110:00pm Jo»:fw Cpo r) ( E—-
100pm [ [po] | o o) i
1200 am e
01:00 am Yon S
Total intake: & Lo k. ’ Total Output : 200 A
02:00 am g&mj PR 1 ol B
03:00 am bk :
04:00 am Lo =
05:00 am P . '
06:00 am Lo J Yoo r \
0700am | o | Jovank Erid g
Total Intake : 4n ad Total Output: 20~
i

Total 24 hrs. Intake \130. A8 te

\5 Total 24 hrs. Output [60 » /\ 2. chc_l }(

I'h

Docu. No. : RCHBH/FRM/CLINICAL/092 (V[ i l ]
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Rainbo L s
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Hospital

Tt takes a lot to treat the fittle

FLUID CHART)

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

: Intake _ Output IV Site
Date Time Dl\éa[g:}ri% Route NG | Diarrhoea | Vomit |Drainage | Urine T‘%%E*EE\ l\?llﬁge
Mouth | LV | NG n 1)
0800 am Lo bt D 0 [
&’i\g 0900am |\, p |y00rd |(36rs X 7,
10:00 am - [hed vy Vol '
1100 am by 300) */
1200pm | ey |9gee] |Bhreh v .
0100 pm  thed~ £ 200y | L
Total Intake : 55@!"\9\ e Total Output : vu& ;
02:00 pm 1 6wy v’ N
03:00 pm fopma || D0 D gond /
[0400pm | yyp fgre) | 1004 § ol J
mg\f 05:00 pm 2| Gond 20ped L{ 1
0600 | yop floo | e
07:00 pm e 100
Total Intake :() co ) \J-)  Total Output: [ryped
08:00 pm | WU | )
0900pm | €293 oo | Uows 20ed]_|
fot0om]|\\ o Yous Y ,
11:00 pm | 7 T !
1200am Uget (o | 7
01:00 am h U(Oulr : }
Total Intake : <, \ ¢, M«’L// : Total Output : 30@ M/ —
' 1 02:00 am Upd — I
03:00 am o [%M / / -
0400 am vy 171 \QW
0500 anm o Y A
06:00 am D] }
07:00 am Yow| 4
Total Intake : Q‘C{OMJ Total Qutput : ZSO'

Total 24 hrs. Intake [ ) :};&)“' ,’_}S 2LL j)’

Narit Nn - RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output
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| Your Right to a Safe Delivery

TR Hospital
FLUID CHART]

1 D

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

g e

Date § Time (I)Vfagluuri% Route NG | Diarrhoea | Vomit |Drainage | Urine pﬁ%?gg; ﬁfﬁge
| Mouth | 1v | NG )
08:00 am - I
09:00 am Y b : |
| 10.00am X Ron) V)
.;IQXQ 11:00 am 4 — 204 4
1200pm] W Litone | T )\
01:00pm| 2 . L e
Total Intake }M Total Output : A3y «
0200pm| e T - 0 el
03:00 pm Men | — 8304 CHN
04000 | o0 [tepa |iee 1o {14
05:00 pm Loned e i
06:00 pm o) NE e
07:00 pm ;6«’ : J
Total Intake : o))\ : Total Output : LSO p
| Tosoopm| WO W
{ | 09:00pm 9 hbkul Uo o T o ‘
|- [1000pm|eng uQ o de
| [1r00pm |gouid o) Xy e d
| [1z00am| Y7 Uped o \
| 01:00 am MOQJ ;r\vom) P e
Tothl Intake : %, D/ Total Output : &Y’Dmf
| [0z00am 1 Ao oodl O N
| |o300am U0 T as st
‘ 04:00 am Uood P e
05:00 am L{O\,-P o 23/
06:00 am Uo D
07:00 am 0 e
Total Intake:@/u"ﬂ Total Output: 400
tal 24 hrs.ntake | | 060 ;/ M (xf O?q’d{oj Total 24 hrs. Output l, 390 (;,_@, SN

Docp. 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.

LG _ Output [ wste

' Thrombo- :
Date | Time gaéllgi% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebitis | Sign.

Score | Nurse
Mouth L.V N.G

08:00 am
09:00 am )
)«%,\1) 10:00 am /
~{ 11:00am A
12:00 pm ¥
"1 01:00 pm
Total Intake : A Total Output :
02:00 pm il
03:00 pm
04:00 pm
05:00 pm
06:00 pm /] o
07:00 pm :
Total Intake : Total Qutput :
08:00 pm "
09:00 pm ' |
10:00 pm &M 4
1:00pm | Va0 | Qogs *
1200 am 1 om \ A
01:00 am = o <=7

T

Total Intake :_), gy ] Total Qutput : & m{

0200am 60 Qoo f | “T—
0300 am bo.d
04:00 am GO
05:00 am e |

06:00 am Lt Qoo | |\
07:00 am 60 | .

Total Intake : 36,, ,,Y\f Total Output : %@ VL&V’

Ll

Total 24 hrs. Intake 640— 4. g%u@k Total 24 hrs. Output | XD ;#ngggg(u \J@

Lo

A

Y,
R

Docu. No. : RCHBH/FRM/CLINICAL/092
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E-ANAESTHETIC EVALUATION \\“\i\‘\“ﬁm\m\\“\\“\\\\ ital .“—"lesﬁ'lf,

N[me: ..... MBSTER. AN M B0 B, K% R L uHDNo . B.H ... ODt{ﬂ.ﬁ..’.g
8% i siunersuana % 5_)(2’1) ............. Time: ...... Q) lg .............. Proposed Operation: 4957_5 () E rv

D gnos:s ............

8 /car: ! )%HR .............. weight: /8.1ty ASA PhysicalStatus: 01

/ Laboratory Data:

53 ‘04 05

gb: [ T T . SO PO . it HIW: - e iscans: b2 i SR, D
TR s T T g e B T it HBS Ag: ...ccoverinnnanns BLG: . itiinmicsasancimsens
BC: ...+ (<R e e e T RS [ 11 1| Rt L O S DB il
late: ........00 2 1 . TR AN CE SRR (T || S ———— Blood group: .............. Stress/Anglo: .................
o A L R LR Y e Wi b o
TS sicesiyiminnming [ R R LY || 4 1 1| e i . ORI W
.J, ........................... 7 I s e e et AMYIASE: <..oooereereeereenereee TSH o,
Bler o itmnniiar SEBOPT s Allergies: A W/V! M
Medical History: ~ CVS: : /
Resp: VO cr%‘-% ; '«Md {«M ‘Diabetes: ~ ——

NS :

Renal : et 7t
Hepatic / GE : spre Physical Activity: 2] W [t
/v

Others : >
: rast Anaesthetic History:
Physical Exam:

kinuay: MP1 2 W M Mouth Opel};ﬁg% Mentohyoid Distance: Neck: Teeth:
Lungs : 5‘15_9?)5 Aur
Heart: 4\ 5 ~

- CNS: )’\/yd" ) ) 3
Pregnant: [ Yes [J Nojyﬁ’ Venous Access Site - /<L L~Spine Exam for regional :

LAnaestlmtit: Plan% CIREGIONAL () GA-ETT LMA/

Peri-Operative Plan Explained to the Patient: \}Ms/ 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

M}YW (MW/MJFH) Sm D Wmmwr oRs 2ous | (OLOTVIN UV}
Sy ol | e’ T ot o N'LORAK:O”“’”%& B © ik

3. Informed Consent: andard O High Risk
] /nﬂa/VWl/ V’. 0 B, DrO . 4. Post Operative Pain Management: (I Discussed with Patient
5. Other Instructions:

cu. No. : RCHBH /FRM / CLINICAL / 044
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It takes a lot to treat the little. Your Right to a Safe Delivery

Pre Induction Assessment:

Change in Patient Condition: O Yes iAo Fasting Status: COMA’LW\JZ/(}
Physical Status: p/Patient |dentified LJ~Tonsent Present mart Reviewed
H.R: W\w\«' | B.P/CRT: [ Sp0; oo | RR: | Last Feed: >
Pre-OP Diagnosis: V)MWWSWMW Operation: ... RET. 2. CF 0, Date: ..2.%. ]s. 2L
12K
SUMGBON: .......oooooreeveeeseeseeeeessssssssessssssssnesssees Anaesthesiologist: ... Drc:. 1SS ArRM A= Technician: .6 ov2f) ! *
N,ownéﬁpu M oty & C‘L$MA G o
HALO /SO /SEVO = Antibiotic
Drugs:
™M (Da 20U
AN TRy et Suppository
Blood Loss
FI0, / Sa0 , i LDOf
ETCO, ¥
ECG 3
Temperature
Urine Output NOTES
A
-
B.P 240
vV Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Toumiquet on Time
Tm:rme 160
140
Throat Pack In
Throat Pack Out 120
100
80
60
40
20
0
ABG
LAB Values
GRBS
Others
/ﬁ Equipment Checkedand | Temp: Induction Regional
Functional [0 HME [ Fluid Warmer aowv [ Inhal Extremity Specify: ..
0O sp [J ClingFilm [ OH Warmer O Pre0, CIRsI ] Spinal [ Epidural EJ Caudal
[ E—— [J Hugger's [] Cotton Wool L Others (0111 OO PR
g ::GSt:ad ] Other . Eﬁsk ] 56 Position:
O Temp Site Times: [ Airway [ Oral [] Nasal Site: ......
1.« okt Anaes Start: ....... A 0..1.55 fYY BT i, Wi Needle Size:
O Ag;nt Monitor OP SWBIL ........cccinsnnsnsmssasmnnswesmsumans L ] Oral [JNasal [] Cuff Parasthesia [] Yes No
&7 Pulse Oximeter OPEnd: ... ] [ Tracheostomy [ Topical Catheter at SKif ..........\..
O] Capnograph Leave OR: .... ‘-‘ﬂ‘%ﬁmﬂ B DR, ceisivsssossimssemssossesssatmissiisi@vgsiss Drug Name & Conc: .......

[J Ventilator Anaesthesia: : [ Awake [] Direct Vision . T ——— e s
[ Nerve Stimulator _EPSA [0 Video Laryngoscopy (1 Stylette / Bougie IAFUSION: .oooovvovveieenise e censsisssese s seneies
Monitored Anaesthesia Care [ Fiberoptic Block Level:

Position: .. 5340 Sk ] Regional Blade# ............. AHBMPIS: ..o PR

L1 Pressure Polyts Checked DHACURY WRY? ....oocrcererisnessssnssssssesissssessssesses E L
Line (Size & Location) Transposation to

Eye Care: CICVP: ... ] Bilat = BS PACU [JIcu [ Other

o1 Oint CIART: T Semi-Ciosed Circle Relaxant Reversed [ Yes CiNo £TNA

£ Tape CIN: . [ Closed Circle

[J Padding ON: e AN | O Other Name of the Doctor :. DY‘MW ................ b"

L Awake 5 | R s Signature of the Doctor :.

\}
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"l “‘\\ 5 Rainbow’ | @ o —_
\N\\l\\\\\l\\l | Children’s BirthRight
Hospital BY RAINBOW HOSPITALS
3 It takes a lot to treat the little. Your Right to a Safe Delivery
Reteived in PACU DY : vt Time ReCRIVED : ...coveveerecimmimessiimnanens Time Discharged : ......coceevmrmeneseiens
‘ ! 2s0] 250 | [\ CannUIa SHE | ooccveservssssesmsssessasmssssssssssssasoss
| 240 240
e 230 230 | ] O,Mask [] Nasal Prongs
! 3 ng gfg [] Tracheostomy 1 T-Piece
I ﬁ 200 200 | [J Oral Airway [] Nasal Airway
- 190 190
= 180 180
-] 170 170 | Vomiting : [JYes [JNo 3]77) OOt
-
=R 190 | ngTube: 03 Yes CINo
v 140 140 | Drain: [ Yes [JNo
130 130
A 120 120 | Urinary Catheter: (] Yes [ No
th., 110 110
len 100 100 Chest Tube: [JYes CINo
= 90 90 i
= ot go | NiOral O Yes [CNo
= E 70 70 B
- \ 3 80 60 IV FIUIAS: cvocvveenenemesassssssasmeenssassnsisessssanssmsansasarsssansssssssess
[72] 50 50 OFA] FEBUS: ..ovovvrrermamreressssmsesssssrsssssssmsssmsesssssissassssasessess
& 40 40
30 30
v 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES
‘ (Modified Aldrete Score) IN 30 1 60 | 20 ouT SCORING INTERPRETATION
| et o cberiies VWY O RO = AcTTY A Minimum Total Score of 8 is Required for
hble to move 0 extremities voluntary or on command =0 Discharge
Able to deep breathe & cough freely =2
|Dyspnea or limited breathing =1 RESPIRATION i i i f
[Apneic =0 Exceptions to this, are to be explained in the
I8P = 20 of Pre Anaesthetic | =2 ; ; inian:
|FP g s =5 GRCLLATION space below by the Discharging Physician:
|{BP =+ 50 of Pre Anaesthetic leve =0
\IFully awake =2
{{Arousable on calling =1 CONSCIOUSNESS
Not responding =0
Pink =2
Pale, dusky, blatchy, jaundiced, other = COLOR
Cyanotic =0
TOTAL
Pa PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature J
\
|
“;ain Tool Used: [ NPASS [ FLACC [J Wong Baker [J NPS Reassessment Frequency:
| 4. Every eight hours for all hospitalized patients.
Anaesithesiologist TN o R Tt g 2. For post surgical patient, patient with chronic pain, patient with severe pain
.......................................................................... 2. Every 2 hours or first 24 hours
ANAESNESIOIOGISt SIGNAUIE:  .oovrvrvvevsesssmmorsrssstssssssssssmmssssssssseess b.  After 24 hours every 4 hours
¢.  Prior to pain reliving intervention
| Date & Time: i d.  With in 30-60 minutes after pain relief intervention
F OSBRI - VI gt g
|
PACU NUMSE NAME : s ssss st Transferred 1o Unit by (PACU): .........ccoomemeurussssnsssersssessssessesnesessssens
PACU NUISE SIGNAIUIE: coovvemrreeecrsmssssnsssessssssss s s e Datn S TN, i s
Date & Time:
|
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It takes a ot to treat the little. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

- S Tihe: ....................... Procedure done by .............oovveeeooveoeeemoeooo
CSE /Spinal /Epidural Position : ................. OPBOD .ottt Technique (LOR/LOS) ................
DO -ciisciineneneennns Catheter at Skin: ..o AHBINPLS © ...t

Parasthesia : Yes/No if yes details :

Solution Composition :

Any other issues :

. Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments

d
Delivery Details : ~ Time : ......ooovvvenn . APBAR: ot SVD/ Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIED © ..........ccvverrevseereemeeesesesesees oo

Discharge /Shifting ordered by
DOCHOr SIGNALUTE: .vvvvevevevvveesicsesiseiieeeees e,

DOCIOr NAMIE: +.coeeeeeecieeeeamimmsm s

D AN THTIE © e




