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Rainbow” i e
Children’s | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
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Date : 1/6/‘2,@, ............
Hosly - kum ARA
Patient NAmMe: ..........coceveeeeeeeeeeeereeeeeseesesnens g wqmg Date of Birth: .........cooeeeeveeresrereereesnene Age: ..... @WQ"A’?
Gender: ............ - — Ward: ... REQ=0T......... UHID No.. BM‘**Oéﬁsﬂaﬁ
te of Surgery: tlbl% ................ (J0T-1 J0T-2 p{ﬁﬁs [10T-4 [JOBGOT-1 []0BGOT-2
Name of the SUrgery : ..................... Rected pm | o SR P I
| i
Ti”ne [T ’ DrOKﬁ"") Time Out !O’WP'“’]~ ............
NAME AMOUNT
g fnale Debs
T. SUBOR @ Cesuennn G}YMMML ........................................................................................
2. Anaesthetist ... o R W L LY R T
3. Assistant SUrgeon : ..........ooo....... . A ) .
4. OTTechnician <. CL VI Lod o KA OO
5. Circulating Nurse : ........... VRN ORI A 257, 2 S 2 R
6. AssistantNurse ... B /7 1% R ..
Special Equipment: ] Laparascopy "] Broncoscope | Harmonic | Morcelator
(] C-ARM (] Cystoscopy [] Versa Point (] Liver Cusa
("] Neuro Cusa L] JORES ..o scsurensnni vussssssimnsssssans
%ﬁ:’a\/“w <
Signature of ;P; §urgeon Signature of Lgculat Nurse
Drder No: ............ C(l .................................... Order by: ........ Cﬂb%'\L’r}-{L .......................
Dbcu. No. : RCHBH/FRM/GENERAL/144




Voo ectaf Biopty Rainbow | @ BirthRight
MMWL 2 HOS ital .annmaowuosmm.s
@weg@lu [15Mm CONSUMABLES OF OT 2R | WS
tiullﬂﬂ'(;)\ui:uITtmg = [ e SR i £ T Technician : PYO"‘ ...................... 02@({05[%% Time : @w&”) .....
Anaésthesia Disposables ,ssmaﬁ“ Surgical Disposables issued | usea| DiSPOsables (Baby Side) m““’w
ETtbe 3.C,3, ¢, 1+1#] —— Major Pack & 0 e v (] itk
LMA 1, 1)y 4] |— | Sutures : Cord Clamp
ECG leads : A/é N OF Mexilie 3 2, QL | @ | Suction Catheter
HME filter : A /P )N o\ |d. Qals 9 | 4| Feeding Tube
Syringes : 10 cc w |€ | vievid 1, 2,3 )5 | zeen, £2_ | Vaccum Suction Set
! 05 cc |0 16/{/ Gloves C, ‘ C Y W Padt vy L Surgical Gloves
02 cc 10 | & Qfmg‘[{ {m”a 7«&2—&WGauze Pack
' 01 ¢c oS | — “ | Syringe 1ml/ 2mi
! Cautgry plate : Au N 0) |\ | Surgicalblade |5 gl g |1 Surgical Blade # 20
IV se 0] | ~| NG tube ~ | Koochies (8)
RL (4/ O |] | Cautery penci 11 4 190y 1ox an avn [\ [
NS : fomi oot/ 500mi / 1000mi ©1 [T | Koochies NS oMt VWS
Mini Spike O] |{| | Ointments : Iyan 5o {ix { prem
O, mask © ) [~ | Suction Catheter __~ /4 Iy 0.2¢ Avgean | | [ —
| e £ ©) [ |CamMask S V§ BB N opdle scaquarlt | —
|| Morphine GawePack 70 MD') S BF(| yen gewy' |y
i Ketarfine Mop Pack ¥ 2% i B 3 :
' Propdfol 03 | & | Sterstip ¢ by Gl ohwo | [ 4
Rocufonium - ©) L1 | Underpad Vil
Glycopyrolate 0) [€ | Draw sheet AT ul 3
Myopyrolate /ma D) fj/l\bgel O 0{ Lt
Ondasetron = Foleys catheter ottt 4 g0 ~
Pencdn 25g/ Spinal Needie 22/ | ©) /1 | Urobag ) ¥ o)l 4
Bupivacaine 0.25% D) % Chest Drainage Catheter Néxa + neya . |
Bupivﬁcaine 0.25%(Heavy) Romodrain bag ﬁm td <0 12| -
Antiblotics “T 1/ _pum 0) |D | Bandage 50 L+ proo ling. |1t —
| Tegadern [or 2:/s + Telly | 1ot
e e wiak Aelren sDna 4fbcpine | \AA(11Y)
Anam@l : 80mg / 250mg / 170 mg Double J Stent Eﬂu Dyt oll 0
Supriddl | 10Qmg __~ Vaccum Suction set NG Jubes A4 &|—
Justin 125#(25m/g)/100mg {€)| — Plastic Bed Sheet L L4 1 Cusbioe bt il & |
Tab. Misoprost : 200mg Betadine Solution \ d” 1@k g/,m e =
atws (1 Q) | 4 | Microshield \ ([ Midaselam Tk
(o) aispony 0,00 ||@) | — | Cotion Bals 3 A Nailt—ﬁffvvnd e (p) 01
Noja) aipwery pg, 1t | 1t) [ Latex Gloves 100 ez | Jrargpyrve— |y [§
Iv annd ¢~ 99,94 1¥) | — | Ramdione Scrub U] Puyedonac 3 et
[Bwewy (10U ¢ (00em |I+] [— | Sl Aol — [ \ [
Surgeo Anaesthesiologist OT Technician
Order Np. 743 57 ........................... Ordered by : i

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



gy 2 | Voeoypp~f

woiet @ sienegne '/ ESTIMATION SLIP pirEz .
Hospit o

Hospital_ —SU00a
Dm’ UHID / IP No. : MSIN

Namef of Patient : g gﬁ B AA VA & WA G o IHQM-M Age: 3 Gender: ¥ j

Fathel's / Husband's Name : Corporate / Occupation ;

Adanss 4 Email:
F"roct#dure / Plan :
|
i : 7 .
MODE OF PAYMENT : [JSELF [J#PA: PSA: OTHERS
TARIFF INFORMATION : My :
T ROOM DAY | ~
PR DLX SDLX NICU PICU MICU
ATEGORY &w{b- e 1SW - CARE
Room Rent &
Nursing Charged || - M 4
Doctor's Fee j’ gé T /dk
y \Y
L. Tax i
_ PARTICULARS W / AMOUNT
Surge6n's / Anesthetisfs's Fee / O.T. Clrrges [ S’q 6‘ ' ! /‘
0.1} Consumables — ] M/I Subject to approval by TPA / Insurance Company
gns"ument Char Bes R Not Covered by TPA / Insurance company
Phirn!'cv, Consumables & Inveliiga tigations / As per actual - Not Included in Estimation
Monitor : Oxygen : e I Infusion pump / Syringe pump :
Equipment 4 : a
arges Ventilator : Conventional : HfF O-SLE 5000 : HFO Sensormedix :
I o Pholotherapy : | Single Surface : Double Surface : Triple Surface :
#}d‘? Blood products / Implants / IP or W o Bl
OWProcedistes / CroseCousilta Hiots: Bic. As per actual - Not Included in Estimation
Pﬂckage ‘
i inimumDeposit f 1ZQ‘Z;)7 Z__)" M/{ L!/I!f ctqu/
N ARSI TET R :4.9¢L O 17 ;
[The estimated amount may change acmﬁgm durition of stay, medical condition, investi§ati§ns. acy and any other procedure.
! 2. |The estimated surgical charges may vary subject to surgeon's decisions / Complications/Patient's requirements / Mode of Procedure (Like Laparoscopic,
£ Thoracoscopic, etc)/ Unilateral to Bilateral Procedure. B -
3. !

In case the patient is shifted from lower category to higher category, all charges for the consultant visit, investigations, opcra[ ns andgor progedhires frpm thg date
of admission " f/m

tand ('Ck
on 7/ $C

4. | Room eligibility is purely subject to TPA approval and the package/Room tariff starts from the time of ddml'iSlOIl
5. | Propunnonaleaﬁerem.eof'bﬂramoum1sappf1cahlc in case the patient opts for a category higher than IEeTPA apprpved, whic p i hy

may not be rel any at later stage. m M
6. | For Non-m Dis bles, Consumabls, Infusion Plfﬁxp. Taxg,' Implants, HI sAg, ubl Occug yAn

| Charges, etc, credit cannot be extended. These items are not payable to us as per Insurance t!ompanv norms.

7. | During Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not

covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
Financial Counseling desk between 9am to 6pm

8.] Difference, if any between the final bill amount and amount perguitted/ appoved by ghe TPA or total bi
the patient. In case of denial, cash tariff would be Applicahle

9.l Two attendants are permitted with patients in SDLX, DLX and PVT Rooms amti only o stof j
is permitted in ICU's. Kindly check your billing status on day to day basis at [P Billing Department.

M DECLARATION Ww%
1 have attended the Financial Counseling desk and understood the expeued costs and other conditions
plicable. In case the TP uran{:e Company rejects the claim for whatsoever reggons gt gny point of time after discharge, I promj le e clgim with the hospit
/i 4
[( J‘ ) (

Signature of the Client Signatory Relationship thnature of the/Financial Counselor
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Rainbow’ . PRI
Children’s ® girthRight

Hospital |\ G
ACTIVITY RECORD FOR BILLING
Name . o Er 3 S 2 ose. e _s _: _________________
UHIDNo.: _______ E;E’;?ﬁfx. K:,::stzﬂ;‘,“’ ORI i i B s it
Dr. MAI b (M
Date of Admission: _ _ m ””Tmm,m’"m ” !"m ” m , Date of Discharge: ____ __ __ D . o
Room/BedNo: wara.__ _ ______ Suggested Billable bed type : _ _ _ _ _ _ _ _ _____
WARD TRANSFERS
Date Time From To Signature of Nurse
Aps/%e | 2 | ER (16 — g0

Agho | ovmoorh  \\b SAY Hmﬂ“\g\“*

f\tb [ g il 14 el g s
Cross Consultation Visit

Doctors Name Date Order No. Signature

1

2

3

4 /

5 ; l

6 L

Pt

7 7

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signature

zLH%

ezl

Olsdom,

CEp
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting :
l Date Eauiprmert Time Time Order No. Signature
b | BN i o,
,"//




PROCEDURE

Date Procedure Quantity Order No. Signature
| Ws\*| 1/ ffaMW © 640] hotgu
Q;\ nle " Poc 1 WY q‘-'lé—
Y 2A\{ J/LL Lo 1 R
\7 [
/
Q(- 7
A

ANY OTHER INFORMATION

0
Date 2}5 /Qé Time C{{‘ nug vi—: Prepared By : Mr\/
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

%Q,&/

UG




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
Children's

P

,Telangana, India ,500034.

Hospital  Brnen TEL NO :+91-40-4466 5555
- WEB : https://rainbowhospitals.in
ADMISSION SHEET

i ] (R R
Registration Details : N i

Admission No : IP5-00174567 Admit Date : 31-May-2026 Admit Time :02:24 PM UHID : BAH-00657259

Patient Details :

Patient Name : Master KURUVA KUMARA SWAMI Age :1Y5M15D

Guardian : Mr KURUVA MAHESH DOB : 16-12-2024 05:30 AM

Gender : Male Religion

Ocgupation : Martial Status : Single

Address (H) - 3-364 VILLAGE:GUNDREVULA, (c) Belalgal Phone No 1 7989476757/ 8464826328

Kurnool Andhra Pradesh INDIA 518462 E-mail . kuruvamahesh7220@gmail.com

Admission Details :

Bed Type : GENERAL WARD Bed No :GW 116 Ward Name : 1F-GENERAL WARD |
1

Ro?m No : GW116 Admission Type : First Visit

Co%tact Details :

Nanﬁe : Mr KURUVA MAHESH Relationship : Father

Cou;htact Address : 3-364 VILLAGE:GUNDREVULA, (c) Belalgal Phone No : 7989476757 / 8464826328

Kurnool Andhra Pradesh INDIA 518462

o | W’V%

S ‘ Signature
Doctor Details :
Dx*:tor Name : Dr. MAINAK DEB Specialisation : PEDIATRIC SURGERY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : VIDAL HEALTH INSURANCE TPAPVT
\ LTD

Printed Date / Time : 31/05/2026 14:26 Printed By : 017494 Page 1 of 2
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Rainbow”
Children’s
Hospital

It takes a lot to treat the little.

r N
PEDIATRIC IN-PATIENT
MEDICAL RECORD ;
\.
Patient Name: KM%W \gt\eékm{
UHID ID: .:f: :’”’ Yo
" Department: ”/MIM/I”I”””/ I”/
Consultant:

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

(PT0.)




|P5-00174567

KUMARA SWAMI
1YS5M18D

BAH-D0B57259
Master KURUVA

T e

B

(M)

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

e[p mm:uf)ghm
wi—mw (ﬁ‘o&Ter 3 Zﬂa_qc’

History of present illness :

oW o m pwafa/
¢ J‘nnwmm 9

U}ar)m;\aj drastol atooln /
NN AL Yo.l1 ¢

Lf)%o?]w_@ AN %Wa/,ﬂua Qﬂb. .

oo G| &ﬁucﬂu Oh. JH(’ - Q[o (ot d”
$1 mrmw\:t &u%@[r\émum di¢oa np. -
@domﬁ (s 46C{LL [mdim L Qeéo/ }mo&m‘?

. Ledon
(

Qral | wdake

—




BAH-00857259 IP5-00174567
| | Master KURUVA KUMARA SWAMI

10-1!-2034 1Y8mM18D M)
|||||II|II|H|I|III||||I||\Illll Il
............... g oeewaws y & Physical Examination

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

Birth & Neonatal History:

£ (R @mg‘ﬁggm {rana s -
Waiﬂaﬁ mnpcm mm"fzt‘r'\
0

g

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

&é&&gs&_w&%

Immunization History :

N Ao A pu Qop

(PT0,




BAH-00857259 1P5-00174587
Master KURUVA KUMARA SWAMI
16-12-2024 1Y5M18D (M)
Dr. MAINAK DEB

AT

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)——(Centile ) Height (cms): —______(Centile)

Weight (kgs) )Mﬁﬂ:{(ﬁentile - )

On Examination :

. (6U)
Temperature:M Pulse Rate : th\m B.P 86(§£ Sp)og m ﬁ9/ R+

Resp.rate and type of breathing 4B !W\A/V\
N

Rash }

Lymphadenopathy {f’?

Oedema :

Allergies (if any):
Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : Pw (PTF @

Any addes sounds : )

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

7

Cardiovascular System :
Inspection of procordium :

Heart Sounds : Qi So®y

Any murmur :

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

Per Abdomen :

Inspection

Palpation : ERQM\AA TR rol e L
Ausculation : 97@ @

Spine : N External Genitelia : |

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




BAM-00857259 1P5-00174567

Master KURUVA KUMARA SWAMI
1!-1!-2024 1YS5M18D (M)

"V

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score - L] /3~

! [
Cranial Nerves : @

i

hnlnr System:

Nutriton :

Tone: / Power

Co-ordinator : N %

Posture :

Involuntary Movements : A

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

Jindacke

Bladder / Bowel : _CM‘}#M "

Clinical Summary & Diagnostic:

o) She - A&Ll’bmm,.r MMMM

dl&lﬁ/.\o 0

(PTO.)




BAH-00857259 IP5-00174567
Master KURUVA KUMARA SWAMI

o 1612-2024 1Y5M18D

Dr. MAINAK DEB

TR IIIII

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: 7&@ IMM\QM Cm‘m :

Desired goals of the treatment : ../{M }/WO’&B}V\_OLM L (L(\O,/b(\ (,(h'bv}

Planned Laps: Planned Management
E W caanlidAy am PAC tndy  domns

\ coap+ A2 i NPO Qcqu'fbf’g( :
\ ° / ¢ EnEMA -
\ e @loPmmaAmGﬂm

\ \\Iq%u:dn ooy s

_——

Name of the Doctor; ... S AMMA . Name of the Consultant: ..........coovvivveiiiimiieeeeeenn,

Date & Time: 5\\5\% ....... 2. 30.Pm...... BARBBTIRL . s isnsiississssniisssarmsiniinifarss uasssssnssass




BAH-00857258 IP5-00174567
Master KURUVA KUMARA SWAMI

16-12-2024 1Y5M18D (M)
Dr. MAINAK DEB %
# . Rainbow® ; —
S T Rainbow” | @ piyhpicht
Hospital BY RAINBOW HOSPITALS
o It ks 0k 1 treat the e, Your Right to 2 Safe Delivery

OPERATION THEATER NOTES

L

Patient’s Name - .. [Nug}: Ko KomARY Supe Age:........’ﬁ.\( ..... Gender: [LMdle O Female

JHID No.: RHK-006S 7&5-9’ WD : ...c.oovniiimnns BRI . <..uinsacnsnis

Surgeon: DR Moforle ROL Asst. Surgeon :

Anesthetist: R, Tunf Sl | OT Nurse: R, A0 OT Technician: WM

Pre-Operative Diagnosis:  © Ulhven stievd—  Mncbla Preny s

Surgical Procedure : @ Exanu ey L tededies

gmwum]ﬂw\&(‘

|Indications for Surgery : b e e,uwh']wmtch = obd - dhthmped

Date: Q)] /g[% StartTime: g s Aw/) | EndTime: 0" YS A .

T 4

Pre Operative Preparations:

T - bt ledanl

Post Operative Diagnosis:

bl

(2 Yok Bt b Ue o

Peri-Operative Complications:

Operation Notes:

PLJ\oL&.,I Vs

ey g | 3 Ty obeve  anal Wl)[wm e derie CA‘W%

Aletie Jdorrws lbornd wetad
U
o Borrd—eleoge d . -CTQ-I—’

. No. : RCHBH/ FRM / CLINICAL / 099 | : (P.1.0)
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N ¥ <
@ MJ MM

J :
@ gt‘::u,i culures ol o n'o e Lok , 2'olelact. T 'olel ocd L Aloted, L
<~ 1
(@ Plzacer Lovyi buotnel 1PUciin  waande pna  pudtiior well of
J Ed

S <

tow  veekim W veleosw  dhvoht  womd

@ QWWPWK} d o

@ Hrad ‘me ijoLu_et.
m .{.}—f/m/\.,(}'(‘l_;mg ﬂeCA/\/\—Q_&‘

Amount of Blood Loss: = . - Blood Transfused (in ML) pyy _

Name and Number of Surgical Specimen sent for examination:

/N(‘\ -
Peri-Operative Complications:
2 | N
Wﬁa\c D el

Name of the Surgeon: r&‘ ................................................

Signature of the SUMBON: o it e msssrisissimssisiosinss

Date & TiME: .....oovvvveeeens \\&\V"\\S‘i\w ......................
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BAH-D0857259 1P5-0017456 P

Rt A KUMARA SWAMI ! . gv g
e e @] Chitdren's | @ BirthRight
H“Ml'.‘.ﬂl\llm“”|\||“\|||\\ Hospital | .%
PROGRESS NOTES AND DOCTOR'S ORDER
2511—:’.“., Progress Notes Doctor's Order
W\ |6 © Nikeit
=Alcvh
b Child Vet '
bl s
viled< —5 tedst, o W“‘W
- WF full nmoun ko "
J
P./a —Wﬁ‘ — Qo QJ—ZMLHJMLL;
Pl Peth — romarvegd
J
\
- 3w
v o Wt~
W
s
/’ ol Z unnn:z(ﬂeb
Ul D8 Octhamrly et
A -
1Y [Popg]  Ovichiveglents
R oY s |
T}
ol
el (D) Awo Wiguid diek
Vitah ~ Chela [restont }*Wffﬁ‘t&jj
Pjﬂ 40?" @ (obine VvF ’f"lwﬂ_
/ l -
. e B
A T
o O AL\:W
J\D;N:‘\?:\ k/]'.'flb
Docu. No. : RCHBH /FRM / CLINICAL / 088 i | (P.T.0)
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& BirthRight

B \ ildren’s
\\\\i\\\\\\\\\\\\\\\\\\“\\\ Hospiial | (e
PROGRESS NOTES AND DOCTOR'S ORDER

Date
Doctor's Order

Progress Notes
(,!ﬁ:\ II B B Nilddula

el@

>
e
\

>
| PDDJ Sm)um}»gu,,\

)

No ofo vewity [abd dishom
: -Pn‘dmt P
Vikals - oA&LL m va\}\m.u. L‘Qwu::‘, A LT
L .
pla —cofr
| H
drclwotpets 2ol 5
0 e =
(D) N\W :

P ;

\ W ok -l

25 o & .
RNETES J@JA
\J

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



1P5-00174567

(1)

HAK DEB

\ T

.

Rainbow’ . L
Children’s & BirthRight
Hospital .M

It takes a lot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER
g“}fm Progress Notes Doctor's Order
A\ c |ole I maliha -
EICa -
<2 Pop (2) L
Ady

Gfelonle

o Vil Aoble D) Sfe diet
Ch- sl

/ [x(ﬂmd Sheol|
‘ .
s
P Moo~
2|4 (25
o AW -
= 4
7
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Docu. No. :

RCHBH /FRM / CLINICAL / 088




BAH-00657259 IP5-00174567
Master KURUVA KUMARA SWAMI

16-12-2024 1Y5M 16D (M)

Dr. MAINAK DER :]

AT

Hospltal BY RAINBOW HOSPITALS

It takes a lot to treat the little.

R b
oS ‘Bu‘tthght

PROGRESS NOTES AND DOCTOR'S ORDER

ga:':!me Progress Notes

Doctor's Order

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

(P.T.0)
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DA URUVA KUMARA SWANL Rainbow®
v Children’s

i L ot
| RESULT SHEET

Date 31 Jt (214
Time {7
Hb a8
POV 3
RBC ¢ 3T
WBC 1YLy
N 259542
Platelets 610
CRP
SR
°CT
RBS
a
¢
¢l
Ga/Mg
#hosphate

Urea A
Greatinine \

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'

<"\

i )

TLBill/Con
TiProtein
S.Albumin
SiGlobulin

G Ratio
Uric Acid
S,Amylase
S{Lipase
dk)od Lactate
SiCholesterol
PT/INR
APTT
C#F Protein / Sugar
Cdlls

L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.1.0)
N |




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 : ............ 08 S W+ 071 .0 31| SO, ik
Radiology : HBIE 2 | sl pposmtint syt mscsmamsoeilogthib e uvsmoesesssgnmisnsmsrssye il msnmissscsissd —
BBV § (atsimsausninsisosmon noiusisosin s e R 4o A8 A S5 S S A R A A VS
TR A T S S )-SR || AN Y. SOOI
GT 0 " it s s s s s st s e L s ey et e S nd s B R SERH U B VRS

BRRL | | cnmesspnnsssssmssenticosnamexsmmennsramssm iU oo ettt S kb Rt e S e s

e (BE0. RNl CMIMIaE Al & ot aan ommesimumasps s b vty



BAM. 0857259

:':: KURUVA Kumagy, & 'M'?"m— ' L Z

i ey TR Chitdren's | @ BirthRight

i roxptal. | @z
DRUG CHART

‘ Date of; dmission: 3{}§-[% .......... DU ABIGIOS: <o i ity pesmeamnsmssanses ._,Hm/known any Drug Allergies

- 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.

\
HARSES - 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)

\ DRUG I—»-{ \(P'{U cuuuﬁﬁﬂl%b

Dose Route \ Frequency [Start Date

Doctor’§ Signature Va\qmod Pharm.

Additional Instructions: \

Jiic Dated
o Tige

Dose Route | Frequency |Start Date A

Doctor’'s|Signature | Valid Period| Pharm.

|

‘ Additioni\ Instructions:

10
(‘3

I Date
DRUG : Time

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Add'm'onaj Instructions:

Docu. No. : 1CHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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oo REGULAR PRESCRIPTIONS  weight. 4~ 4. wara. L.Spa0

AT

unua . |, 5 Placencl i ~+ Ta2e8AcsTimel\ /»Sl.\o’{o\s'
Dose ﬁoute Frequency |Start Date *‘/4)0 74

v | v | &eH | ole] @ SR

A
N&me & Signature of the Doctor j’ R - Al VR -
Starting the Drugs: =

N

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: | PaRALETMD—

Dose houte Frequency |Start Date \_)\ -
. v .-

(SOwe 1V &ed | Yo|u| \ ,._‘
Name & Signature of the Doctor f) |¢° | [P
Starting the Drugs: 1

PN

;‘_\_
Additional Instructions: 5
O At
A A LY

Daily Doctor’s Endorsement by a Sign

Date»

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions: i .

Daily Doctor’s Endorsement by a Sign

Date»

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Dr. MAINAK DEB
, Date>
I" lml'mm ” ,"m "m Tige [ Nurse sio. | Nurse Sig | Nurse sio [ hurse sig.
Dose Dose Dose Dose
DRUG : Or. Sign. Dr. Sign Dr. Sign. Dr. Sign
ROUte Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . fose O dowe
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: Goss o e pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VAHIABLE DOSE TIQ‘IE I Nurs&Sig. l Nurr::Sig. Nurs‘e'Sig. l Nurs‘a'Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
RDUtE Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Dose Dass Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o - Pos Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
; - Dosage & Other ;

Date Time Medication Instructions Route Signature lerses
21|20 (PWh [PROCTOCYS 5 L ik TR 4 Sutheq [0
topm. EvtEmA Swand
Ql[él;h LAA P RocTocLYS(S [VERVES PR i_ L

TR ‘ SMQ §
‘\'o\ qwsg-b— tb—f ?\PE—K!C{LLU\J g l . j——‘ F)(‘o‘_g(l/v
o A To 2DRACTHn,y 5"’” v - P
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MEDICATION RECONCILIATION FORM
B e e euissssithseossnsssnnanssensessasaisisssaopsusdosinn L—+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)
R N . . kS Shifted to: ...... LX2A - ,('(U,) .................
St i F e
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | \GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pore / Time ?gﬂ:ﬁ,ﬁg
1 &@P CravuTH ik ) pp [l XC 2100
L .
2 0OC ODC
3 OJC OJDC
4 0c 4D
5 JC CJDC
6 OC ODC
: Oc Obc
8 OC Obc
g JOc ODC
10 OC¢C ODC
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : QQ]J/U-U’M ......... ‘*g& .......................................

Date & Timg : ....... 5[1 ..... 26 2. Ao Pm -
Nurse Name & Signature: .....................S¥%37., N .........................................
PEA T : ...t Z}.

Docu. No. : RGHBH /FRM / GENERAL / 090
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o 2440
 SAFETY CHECKLIST.| Aueestretst; ... ot asios UHID No.- Y¥ 00 65 g £

BAH-00857259 IP5-00174567
Ra Master KURUVA KUMARA SWAMI

16- YEMUD—w  —

“Clos C Dr. MAINAK DEB
| ScrubNurse :... &R TCIA.............. | Date: 1)6’/25 In-time : ..10.1.0.5~ Awy Out-time : LCJM‘V% =i m ””‘ ””m’m"”l ” ll Im " I’I
Before Induction of Anaesthesia » » Before Skin Incision > » Before Patient Leaves Operating Room
SIGNIN  Time: 7. ¢/0.000 TIME OUT Time.......!0: 40 A SIGN OUT _ Time:...l02. (9.4

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity Aes CINo introduced themselves by Name and Role.=Yes (No The Name of the Procedure Recorded ~_Yes CNo

Site OYesorllo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure \%ﬂ No Nurse Verbally Confirm Counts are Correct (or Not Applicable) "D Yes CINo CJNA

Consent TYes CINo | Correct Patient (Check ID Band) D¥es CINo The Specimen is Labelled (including
Site Marked OYes_[INo A | Correct Site Ll¥es CINo patient name) OYes CONo [INA
Anaesthesia Safety Check Completed es CINo Correct Procedure Xes CINo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning C¥6S - No Anticipated Critical Events Problems to be addressed C¥es ONo ONA
Does Patient have a: Surueon Reviews:

Known Allergy? [IYes mm/ What are the Critical or Unexpected To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, What are the key concerns for recovery )

y. ’ . Anticipated Blood Loss? ¥es CINo [JNA and management of this patient? OYes )3 No

Yes, & Equipment / Assistance ;

Available (1Yes gm/ Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? CYes CINo [ NA
(7mi/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned D)r{ [INo CINA Been Confirmed? are there Equipment

Blood Units Reserved \Ves CINo CINA | | issues or any Concems? fos o CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes ONG CINA
within the last 60 minutes? OYescHl0 CINA Power Supply, Earthing, Power Backup

and functioning of equipment checked. D}é CNo
Signature -.......... @7/ ...............................................
(“ K}

T —— DAl {JWMM .......................

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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It takes a lot to treat the (Rttle.

POST-SURGICAL CARE PLAN FORM

.BirthRight'

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ProcedTe Done:
gical Diagnosis: 7 Low Recked flomuwiis

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

Post-Sui

Post-Operative Monitoring Parameters /Frequency:

— PR

wucwlfwj LW,T 5 s bm

Wound ¢

-

are.

vy ,

Drain /S

ecial Lines/Catheters:
NP0 B
Pt F acle

hzlatfw aﬁl;-vdm"

Special F

atient Positioning and Requirements:

] =

NutﬁtionI(lnstmctions:

o Ll B«v—ﬁ-«- Ol

nto

Start Mobilization:
_/f‘t—{! e

Snerial Referrals:

— & L

The new

brder for all required medications documented in the doctor order/medication sheet:

avh B

Any Othe} Post-Operative Care Needed including Required Follow Up

e Lo

Treating
(Signatu

o4, Db
urgeﬂi?/@ Mo

Note: Plan of care will be readjusted if necessary.

& StampiV Date: \\&\M

O‘"'/
Time: \\VO

Docu. No. :
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Hospital BY RAINBOW HOSPITALS

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

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

\) 6) 2
To Be Filled In By Assigned Nurse : REE ool Z """""
DODEURONt & oo iniiiviistitn YH"OT ............................................. Duration of Procedure : .........c.coeveueee.
Name of Surgeon : ................. OQ’ ........ MM’-% ............................. Date of Admission : ’lsl% ........
P--=4le Care Criteria : (Tick (/) if done)
- Staff Signature
1. | Antibiotic given prior to surgery ? % []No
[] Sé@l& Dose Antibiotic  or  Long Antibiotic Regime .
Antibiotic administered within 60 minutes prior to incision ? [1Y6s [ ]No W
Name of the ANtIDIOtC : ...............oooecceo. 4 k-3 WAIIZ‘W)
2. ||HairRemoval [ ]Yes[ |No ifYes: Surgical Clipper
|Department where Hair Removed : [_]Ward [_]Operating Room x
F T S S RSy W
Skin preparation done (cleanse surgical area with antiseptic agent)?_,iZﬁ(es [ INo
3. | Patient's body temperature immediately post operation (Recovery Room)  °C
[Jora Or [ Axila (Goal:36-37 °C)
4 Name of doctor or staff administering the antibiotic : ,......i.cococerviinniininiien,
v pddelnd
Date & Time of antibiotic administration : ..... WWL 1!?;»)1(3'\,\,, ..... q,ma,A
Date & Time procedure started : ................ @[[Gf% ....... ‘3&7 .......... 10: 26/ W

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

o If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

e Al forms (Bundle care and when required SSI form) are completed properly
e  Forms must always be kept in Infection Control folder in respective department

Docu. Noj : RCHBH/ FRM / CLINICAL / 038
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Early Warning Scoring Chart | sowssomom Your Righ 0 a SafeDelvery
Y EARLY WARNING SCORE: CHILDREN’S UNIT
ETIRAM) SIS T 7 70 A 7Y (T FA T B B Y
| Dactor / Nurse / Family Concern? R e ] R ) RV RS (R H R
104
103
102

101

| Temperaturg 100 4t
- ® 0 0 ,)}:\'N\
9% ek
97
9%
95
94
Heart Rate :t;g
(bpm) o
150
and 140 =
Blood Pressure - Gk [
120
(mmHg) * 10 //
‘ 100 ]
Note: 90
BP does not sgore gg
in early 60
warning SCOI'iIﬂg 50
Heart Rate (Number)

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

Resp Rate (Number)
Resp Mo Severe

Receiving O,(lfmin)
0,Saturations {%)

Conscious ‘ rmal

Level red
| |GCS*

TOTAL SCOR

Number of sh%ed boxes \ (

Pain Score Q ©

Observer's Inifials < (@)
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 ove+af 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.

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

* Ifatany time additional help is required, call help — regardless of the Early Warning Score!

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

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

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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | o= womoerse Your Righ 18 Sele Deary

EARLY WARNING SCORE: CHILDREN’S UNIT

| Date :

S dant

.. Time:

.

HEEEEREETTRMT TR EN R T

| Doctor / Nurse / Fan"'iy Concern?

")

>

Temperature

104
103

102

101

100

99

98

U™
2

—H

ReglyRate (bpm) 4o
(Over 1 Minn? * _Hn

| Heart Rate
(bpm)
and
Blood Pressurg Igg
(mmHg) * 110 ) 01
‘ 100 7 T
Note: 90
BP does not score gg
in early 60
warning scorilg 50
Heart Rate (Ndmber) 110
70
60

recorded ove

af

i NB: Scores 3 JFhDUId be

‘ 10
Resp Rate (NUmber)
'Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (IYmin)
0,Saturations (%)
Conscious ‘ rmal
Level ered
GCS *
TOTAL SCO | 2
Number of shaded boxes ! \
Pain Score P S 0
Observer's Initials /) il O
| Score 1 : Continue normal observation by staff nurse
| ACTIONS Score2  : Shiftin 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.

hB If GCS is belo'[ 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/
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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Early Warning Scoring Chart ke 1 v e e ol g o Rl

EARLY WARNING SCORE: CHILDREN’S UNIT

Ll

| Doctor / Nursg / Family Goncern?

I 104 h ]
103
102
101 -
T < |
Temqerature 100 SN ;(
® | % ‘ = i Lf&
| ; S -t
| 98 e =
| ' v -4
97
9%
| I
| 95 1
' 94 I
730
Heart Rate }gg
(opm) 160
and e
Blood Plessure Eg h) 5
* AT
(mmHg 110 | q = V.4 T
100 A X
Note: 90
BP doeg not score gg
in early 60
warning scoring 50
Heart Rate (Number)

esp. Rate (bpm)
(Over 1Minute) *

Resp Rate (Number)

Resp Mod/ Severe
Distress | None / Mild

Receiving 0,(I/min)

record overleaf

0,Saturgtions (%) ‘ qQeg - q K~ I

ConscnPus Normal

Level Altered

o L L\ (g Ly

TOTAL SCORE \ l /

Numbef of shaded boxes ( 1

Pain Sdore v 2 9 0

Observer's Initials \ S ) S V)
Score 1 : Continue normal observation by staff nurse

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

NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
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 GC is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name -

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

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

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
R | doin the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT

i = ‘ S
103
102
| 101 "
| Temperature 100 wr -
| &)
e o i z
ol 1 O v
98 A4V : s ‘\l —
‘ C\ b 7 Fa
97 ' =
| 9%
[ 95
- &
| 190
| HeartR 0
(bpm) i
' | 150
| and | 140 . —
Blood P+ssure b ] S
’ e ™~
(mmHg) * %’ — = \ A
Note: S T
BP does ot score gg
in early ‘ 50
warning coring 50
Heart Rale (Number) h ) . \C
| 70
60
50
Resp. Ri‘e (bpm) 49
(Over 1 Minute) * 30
10
Resp Rate (Number) 0
Resp | Mod/ Severe
Distress | None / Mild
Receiving O,(l/min)
0,Saturations (%) AN ) RIH
Consciods ' Normal
Level Altered
GCS * 1 A 1
TOTAL SCORE
? Number af shaded boxes \ \ | f |
Pain Scare % & 8 o
Observer's Initials 0 o : 2
Score 1 : Continue normal observation by staff nurse of
ACTION Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recordedloverleaf 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 i1 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

Date Time Early Warning Score Date Time Name ‘

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

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

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

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

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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1| All measurements in m.
2/ Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

IV Site |

Nature v

|Date | Time | 7 Route NG | Diarthoea | Vomit |Drainage | Urine | Phiebiis | Sin.

Score Nurse
1 g Mouth IV N.G

08:00 am

09:00 am (e

11:00 am

/
12:00 pm \

| 01:00 pm A

Total Intake : / \ Total Output :

02:00 pm =

2,3

03:00 pm

04:00 pm

v{ 05:00 pm
1%

06:00 pm

A _.?33 2 =
&
\\
|
P

4

07:00 pm

Total Intake Total Output :

08:00 pm

-
>

09:00 pm /
N% 10:00 pm J&MW / o A
O\ Troopm /

12:00 am
‘ 01:00 am
1rotal Intake : Total Output :
| 02:00 am \ M )
03:00 am
04:00 am
05:00 am
06:00 am T / e
07:00 am vty | S AT
Total Intake : L Tﬁtal Output :

0 [w /

Ru)

a_.%,,,, 2O
!
: 2
R
Q0P Q|6 ®lolaC
K)
o

Potal 24 hrs. Intake Total 24 hrs. Output

Dagu. No. ::RCHBH /FRM / CLINICAL / 092
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1. All measurements in mi.
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.

= ~ Intake | Vsite
Date Time (T}aéijur% Route NG | Diarrhoea | Vomit |Drainage | Urine D’S‘r%g‘gg I&L?Qe
Mouth | LV | NG \ \ R
08:00am | Y O i \ o |\Ape
| 080am \ APD | Uy s A o P
g TP M S, I I .
11:00 am wOowl , e \ i
Gom [ 7T T U | PRI
01:00 pm U0 | / ‘ ] e
Total Intake : Total Output :
02:00 pm A | ue/ % £ ©
0300pm | | ‘ U P i W S Y
\  [0400pm L laod | Mer / = i o O
N (om0 wed i A D
06:00 pm v |/ e 6 %
07:00 pm Ve | e LS EEIPEY
Total Intake : Total Output : :
08:00 pm y - a I
09:00 pm @ | - 4 . 6 [Pubinc
1000pm |20 | (4oL ¢
\\ga 1:00pm| TOM 6 |putled
1200am | | gl o ;
or00am| ur~ | = I ek
Total Intake : Total Output : '
02:00 am YA P o 3
03.00am | | B [yw 4 A o1} a
0400am | | upr |/ ‘ 2 g
,))C?" | 0500am | ) wiv |/ / Al it
06:00 am i G ar 5
07:00 am i s \ : > ke
Total Intake : Total Output : '
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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It takes 2 lot to treat the little.

D CHART

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

+ .
Date | Time g:agm

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-

rombo- s

phiebitis | Sign.
Score Nurse

LV

N.G

uom

e

A
!

Svaul

| .
80|\ | yoesd
0900am | | wepd

WO wA

\

o
i Q \
Ez 1000am | SN[ |

11:00 am Ud o

O

| 12:00 pm

5
1=

0
Q
©  A&aw
0
5
©

Rvred,

01:00 pm

AN

N

tal Intake :

Total Qutput :

02:00 pm ] w

uoN

03:00 pm \ W,

o b/

—

0400pm| ~a\%

A0

q}{o 05:00 pm oM

Sou\

06:00 pm ok

07:00 pm

oo O

Slog N

Tatal Intake :

Total Qutput :

M 08000 | g3te |o7re

A [0900pm [ B | Rk

“ | 10:00 pm

\ 11:00 pm

§§0 12:00 am

01:00 am

GlePpPpPpPF PR
\.——"“% =

Tolal Intake :

Total Output :

02:00 am

\
‘\(9 03:00 am E \
HE\ 0400am| |

O3}

05:00 am

| 06:00 am

‘ 07:00 am

| t

DO PP

Total Output :

Total Intake :

T&al 24 hrs. Intake

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

Total 24 hrs. Output




= i~
Patient Sticker 1 ;-'-'f*kainb‘%w'

FLUID CHART) i e | eihaior

Yaur Right to a Safe Delivery

Sheet NO s s s s

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.

i |I‘Ilak0 & . OIltplll IV Site

ry Thrombo- [ a:
Date | Time Or\#a#:jri% Route NG | Diarrhoea | Vomit |Drainage | Uring | ehiebitis | Sian.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm S/
Total Intake : / Total Output :
| 02:00 pm 1 ' _
03:00 pm i ' b4
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake :
08:00 pm
09:00 pm
10:00 pm L
11:00 pm ‘
12:00 am /
01:00 am /
Total Intake : / 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 Qutput :

R\\ <D

Total 24 hrs. Intake Total 24 hrs. Output

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



Ngme: .. Lo CAVWAAR KWl
Diagnosis: .
P/ CRT: 3‘\9/ I A Welght 4:9445" AsA Physical Status: /DZ 03 04 05

:AH:O::J?R:US:’A KU“AF::S;O\:.::“T /

1::!-;024 1Y5mM18D (M) . 4
partment of Anaesthesiology MAINAK DEB Ri‘,‘?j’ W, BirthRight
:is anagstreric evacuarion (IR Hospital - . e

UHID.No : B RH- 0p 6l 32879
e tak By

Laboratory Data:

b s T ISR . A B e R, s S
cV: 285 e BB s, i HES NG, s G mn st
vec: ..\ A20 St TR e LTS A 1 9D ECROE ..o
“Plate: ..0J0...... Na: e ENTE B e nsi i Blood group: Q'WQ/' Stress/Anglo: ............s....
BT il b RS ae o bR IR | | PR St b g wotrore 17 Froommer S o o Oler oo
§ S i, Y BB i st 11411 11— T4...

R ool Mg+ +: T e B e

R 0 e R T 11 g e SR Allergies: Uu

Vedu:al History: CVS

LTk

1] 22145 | N o kL admigvons

Diabetes : — e/ eLofruint aNstwu\l&’

' 3 RESP: WW;@

ENS
YRR, ) g
S TVAVVY

= Covupuunired il dale

Ifenal : / s

Ddomz 4 \{MWWMCL wn

*epatic / GE: /

Physical Activity: M\Atf\p

res: 7

AL MQMM

Past Anaesthetic History: e
Fvsical Exam:
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;en'-Operative Plan Explained to the Patient: @'ﬁs 0 No
| CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: ¢:20AM »
1. DVT Prophylaxis : =~ gy T
: ) U206 mM

Water / ORS 2 Hours 2
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JE;émher Instructions:
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Change in Patient Condition:

OJ Yes ﬂflG

Fasting Status: W

P il
Q/Patie

Physical Status:

nt Identified

\_#T_ Consent Present

hart Reviewed

HR_ 120]wwn

| B.P/CRT:

10575 € ] S00;

100-) - | RR: 8

Pre-OP Dlagnosmz;hw Sl9menk.. MWM d‘bperanoﬁﬂedal Biaf.t”l

| Last Feed: > bhAS
mwﬁf Date : 0[/”"/&1702&....

Surgeon: Dﬂmﬂ&ﬂﬂb e Anaesthesiologist: DQIFJ s ink...... Technician: YAAS howth....
TME._ Jofin L) 10130 | (P
N,O /AR /®LPM f .
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10 A A4 A s 4 Suppository
FEATANYL fowl -
Blood Loss
FI0,/ 820, 100 | 17pi 100
ETCO, .
ECG [-{ SET 2L
Lm NOTES
1
[RINGIER Ly 3
£8 LATATE i (N
T @
Bp 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate -
Tourniquet on Time
Toumiquet off Time 160
140
Throat Pack In
Throat Pack Out 120
100 gy -
80 BE LKA
60 r N
40 L
20
10
0
m R
LAB Values
GRBS
Others
Mquipmem Checked and Temp: Induction Regional:
Functional [J HME [] Fluid Warmer aowv [ Inhal Extremity SPRCHY: .oonererermscsgpimssinssonss
[ ClingFim -6 Warmer [l Pre0,  [IRSI [ Spinal [ Epidural = Caudal
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M ent Monitor 0P Start: ..... % 4-5” m 1 Oral D Nasal [] Cuff Parasthesia []Yes [ No
é/eg i OP End: .. IO'% ] Tracheostomy (] Topical Catheter at skin .
ulse Oximeter 0 O i 35{

“C]  Capnograph Leave OR: l.50m 1)1 SR IR WU bk TR Drug Namé& Conc O
[ Ventilator Anaesthesia: ] Awake [] Direct Vision sous: .. PUP IVACAINE. Q...
] Nerve Stimulator O GA [] Video Laryngoscopy [] Stylette / Bougie T o e o S

) . " Mpnitored Anaesthesia Care [] Fiberoptic Block Leve
Position !t}h‘)bﬁmij 'Q/Repginnal Blades .........co. ARBMPES. oot COMMEBNS: ..o eeeeeemssssessse e
] Pressure Points Checked- DINERY IV T o et i mtsabin e
Line (Size & Location) .;r‘rér?gumﬂun to
Eye Care: I GVP: . [ Rilat = BS PACU licy (] Other

\D}* CIART: ] Shmi-Closed Circle Relaxant Reversed [ Yes CINo, \.[?ﬁ
2 Tape \Z’\'.'RQ.GI e \0sed Circl : i
] Padding Ow:. @ g gth ? e Name of the Doctor :. ‘D.’J.Zjﬁm
Ll Awake | L A

Signature of the Doctor ©.......... M/'
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-ANAESTHESIA CARE UNIT RECORD

ed “L'f;ﬂ‘g.” Q&ﬁ;ﬁ“j;& ........... Time Received : 10\,@06"\4 Time Discharged : (‘Oq\ ......

\v‘ . P T
250 250 | v cannula Site : wy“

240 240
230 230 | [J O,Mask [J Nasal Prongs

] Tracheostomy [0 T-Piece
[J Oral Airway [ Nasal Airway

Vomiting : O Yes =0 DI i
NG Tube : [ Yes [4G
Drain: O Yes &flo

220
210
200
190
180
170
160
150
140
130

120 120 | Urinary Catheter: (] Yes [A
110
100
90
80
70
60
50
40
30
20
10
0

Chest Tube: O Yes A0
Nil Oral Dﬂes [ No

O RROIRY . s R

*PULSE > < BLOOD PRESSURE

< RESP

| MINUTES
POST ANAESTHESIA SCORE IN ouT

(Modified Aldrete Score) 60 SCORING INTERPRETATION

Able tojmove 4 extremities voluntary or on command
Able tajmove 2 extremities voluntary or on command
Able tajmove 0 extremities voluntary or on command

A Minimum Total Score of 8 is Required for
Discharge

ACTIVITY v

Able tojdeep breathe & cough freely
Dyspnéa or limited breathing
Apneic

RESPIRATION 4 2 . .
Exceptions to this, are to be explained in the

8P 2 .50 of Pri Aresatiatic love space below by the Discharging Physician:

BP = 01 Pre Anaesthetic leve

BP + 30 of Pre Anaesthetic leve
CIRCULATION

Fully a
Arous; e on calling CONSCIOUSNESS \
Nut responding

AididiaRaC

I mpmnownnwfnwwjnun
o~nlo~n|losn|leomn]lo—=mn

pa
9%
1=
0o
.

Pale. ‘isky. blotchy, jaundiced, other COLOR
an;

WITIYE PPy

NOEEE
sle [ v s

0o

TOTAL

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention ; Signature

Wb | (onam| o]0 6 Sedpleq u :

o \&‘-W}M\ ol Mo oAb veaHo) ME:F .

Pain Tgol Used: [ N PASS D\ﬁACC O Wong Baker [ NPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
Anaes thesio!ogist Name D x ’ M 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 to pain reliving intervention

d.  With in 30-60 minutes after pain relief intervention

Anaegthesiologist Signature:

Date & Time:

PACU Nurse Name : Transferred to Unit by (PACU): N6

owe&ime.........0'6R6,. ol pm

PACU Nurse Signature:

Date & Time:
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