s Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s =% .Telangana, India ,500034.
Hospital =" TEL NO :+91-40-4466 5555
. Rainbow WERB : https://rainbowhospitals.in
ADMISSION SHEET
:
. " IREL R R NIRL H LR AR
Rng tration Details :
Admigsion No : IP5-00174402 Admit Date :27-May-2026 Admit Time :08:46 PM UHID : BAH-00657434
Pati¢nt Details :
Patient Name : Baby ZAYNA FATIMA Age :4Y1M11D
Guardian : MrM.A . GAFFAR DOB : 16-04-2022
Gendgr . Female Religion
Occul ation Martial Status . Single
Addréss (H) - HNO - 10-1-42, ASIFNAGAR , Masab Tank Phone No : 9885064432/ 7680050366
Hyderabad Telangana INDIA 500028 E-mail - NOMAIL@GMAIL.COM
Admjssion Details :
Bed Type : DAY CARE Bed No : PRE OP 401 Ward Name : 4F-OT COMPLEX
Room No : PRE OP 401 Admission Type : First Visit
\
Contact Details :
: MrM.A . GAFFAR Relationship : Father
: HNO - 10-1-42, ASIFNAGAR , Masab Tank  Phone No : 9885064432 / 7680050366

Hyderabad Telangana INDIA 500028

Q-G AFRT
i

~ Signature

Do

Doctor Name

—f—R—

or Details :

: Dr. RAVI CHANDER RAO

Specialisation

: PLASTIC SURGERY

Refefral Doctor - Self Phone No
Co itan
“onsultant . & FAISAL B NAHDI
l
Payment Details : Deposit Amount  : 0.00
Payfhent Mode - Cash Payor Name © NIVA BUPA HEALTH INSURANCE
COMPANY LTD
|
Printed|Date / Time : 27/05/2026 20:47 Printed By : 020236 Page 10f 2
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Baby ZAYNA FATIMA

- 10-04-2012 l \' ‘l M11D (F)

i

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :
Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)
(_l‘r;\ PrLQ\‘r\an}'Ol of;l"\n‘n}\hf\z; \:0 Dn.’s'\n}' miA“fillo L‘r\féf

Whil o D]nui’f\ﬂ it ] 1
92’\ S—‘% 2 Lﬂ“d\lAIQA Lu 5\%0‘ _‘C{IQ.A ;\(‘l:\ Fgcl

History of present iliness :
('lv.\‘t\al aOOnronHM GF-\_[IMnl'nN'\n‘}\( }\\'\ P\mm\.n

Q0 \ b haome, acc.d%\nﬂ S
d',\ﬂ\é\ (_)\0((‘6‘ "!il’\DQ_{ L\A'Hn'\r\ dm..r \'\ha\ ﬂ’\j‘mi ey

Riaht mmlr“é F\M)J/ dich\ HAnlum

fﬂn!\hm 20 \9\4 L‘lq_‘) Q a\n\T {!ﬁﬁgm .-r'lk{ Ma'lml‘ of

II\A\)M
7 I

o \Ho %CPW{', AT &Ln loys O'F hrglane

oo H"In YOl }‘\r-}{)
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Dr. RAVI CHANDER

IR

Pediatric Multiorgan History & Physical Examination

“About Father

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

Gpgle bebale Geiduce  af | feowe  Of op®

§ J

Birth & Neonatal History:

Texvn'z Dh:PJ LE_@-R! Ao APEU

=0

Birth & Socio Economic History:

About Mother :

Any additional Information :

Developmental History :
Pnoomm alo f‘;a oy 2

Immunization History :

) menonided ki due

(PTO)




BAH-00857434 |P5-00174402
 Baby ZAYNA FATIMA
18-04-2022 4Y1M11D (F)

i

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_\Sﬂf;_wenme )

On Examination :

Temperature : J_%__ Pulse Rate : \) ﬁl"'\"\ B.P. an'{ﬂ( SPOI‘;_K_IQQ_L_’ L QRY
Resp.rate and type of breathing : 9\&1 min

Rash No  Keil,

Lymphadenopathy —

Oedema : Ll

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : ‘\p\,/)
Air entry & breath sounds : e (@
Any addes sounds : Cleo,

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

Cardiovascular System :

Inspection of procordium : @

Heart Sounds : & WNEA
; S

Any murmur : NLO

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

Per Abdomen :

Inspection (Kﬁ

oy
Palpation : (“.r":
Ausculation : B
Spine : External Genitelia :

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




BAH-00857434
| Baby Zaypya FATIMA IP5-0017440;
16-04-2022

Dr. RAVI g (F)

rae i nm’iiiiiiﬁ/ﬁ}}/}im

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

o

&)

Motor System:

;Plutriton:

Tone: Power
Co-ordi : (2D

Co-ordinator : ~

bosture:

;rnvoluntary Movements :

DTR

o Superficials:
\Plantars {:‘ CXON
;Eensory System :
ladder / Bowel :

Clinical Summary & Diagnostic:

_Qjﬂ.ht_mdm_kw_wo_ﬂwlgsm (afusg

(PTO))
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Baby ZAYNA FATIMA
16-04-2022 4aYIMN1D (F)

R T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment : j‘:\el‘f\ﬂd#_ﬂ_qw\nr (A‘,o H\D—T

Planned Labs: Planned Management

9 n L0 i-o (_Vﬁ—f’/f’ﬁ‘\aip
S Tul-ONt Q fonlllae

3 D d—m:d omert with nall

TR

Cee

Signature of the Doctor: ............ ‘l ...... - :{L ................. Signature of the Consultant: é.:j’“"" ..................

\ s
Name of the Doctor: .............. Ce\? ..................... Name of the Consultant: Drdjgw% ............
DRB & TIME, ..coviissobsisssia %Lfll(pc/ ......... Date & Time: ........ L“’(d&i@b}ww ......
A\ \ |
DR. UJJWALA DESAI

Registration No: 90550
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PROGRESS NOTES AND
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Rainbow®
Children’s 2 BirthRight
Hos pital . BY RAINBOW HOSPITALS
mmmmmmmmm Right to a Safe Delivery

DOCTOR'S ORDER

2a1t£:me Progress Notes Doctor's Order
e
WD _
2/% U 18- Reald
®) midahs [yins i) tngui

5\'[) © Dolyurlemes)

AL

J (;Q!J \)U!‘D&n,

Plon

pMﬁmmm.ﬂj_QnM

-._M' QL,) '[n! tl u-!a

PP ooies

Docu. No. : RCHBH /FRM / CLINICAL / 088
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RAVI CHANDER RAC

R

Rainbow”
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

takes a lotto treat the litte. | WW® Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date —
& Time Progress Notes

Doctor's Order

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




N ;:::-ZAYNA FATMg T -
+—-— Dr. RAVI CHanpgp Y“”“J Rainb;o'w' ™ hRiah
R i | @S
—
| . __(\ATION THEATER NOTES
Patient's Name O?a Oﬂ."ma\ .................... Age:...(-l..‘.f. ....... Gender: Malew}F@e
UHID @AH 00553 ((8({ e Weight: 1528V Y HOIGNE:
I‘m ,QMW Asst. Surgeon : »
An*thetist : : OT Nurse: OT Technician:
Pre]ubperative Diagnosis:

Sur#icai Procedure :

Diton Aemontr € radd bed rgpad

Ind

ations for Surgery :

@MP N (70,7/

o / 3’/ o B Start Time : End Time :

Pré Operative Preparations:

Pdst Operative Diagnosis:

Peri

-Operative Complications:

Are( MW > _c.t—.el@’hla;{ JUhuwes

/
W é‘,—%‘vf»r)

. No. : RCHBH/ FRM / CLINICAL / 099

(P.1.0)



Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

NflM d\,K/Lﬂ,AM_AM_%AﬂMM?
)

Qv huam E DTN rooump IV Rp

S'y(lq)é? ComBi1Avpm uamt 710

\
Name of the Surgeon: ...... O Q"""

Signature of the SUMGEONE ... el i flossirensisssnssssssssssssons

DAtei& TIME: vt e e e
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ainbow F i
I””’MMM”{HI///”H[ II Children’s & BirthRight
Hospita| . BY RAINBOW HOSPITALS
ltwm_saummmemA Your Right to a Safe Delivery
POST-SURGICAL CARE PLAN FORM
R Y S A ) - 1 g
R S S SRR s e M L s .
perative Monitoring Parameters /Frequency:
Wournd Care: ; r 2 9{ .
Jrain [Special Lines/Catheters:
AL
Special Patient Positioning and Requirements:
Nutritional Instructions:
When ta Start Mobilization
Special Referrals:
The new‘l; rder for all required medications documented in the doctor order/medication sheet:
O Y‘ 00 No
Any Othe‘i_ Post-Operative Care Needed including Required Follow Up
|
Treating $urgeon
(Signaturg & Stamp) B i i | e

Note: Pla }|of care will be readjusted if necessary.

| :
| I
Docu. No. : %HBH /FRM / CLINICAL / 106




‘,5.00\'“.“’2 -
n t f A th l :::-Q:::,Hﬁ FA““A‘, 1 ". e o Raingé/éo:we . g
partment of Anaesthesiology *;:""‘ \\ \\ Children’s BirthRight
E-ANAESTHETIC EVALUATI \\\ \\\\\\\\\ Hospital .W
MALAAGE: ..o L. SEX . F SO UHIDNO © oo

.......... .
b R hudtht...... Jat el

B e 7/ ............... A _Time: ............ 9 ..... U'B ...... Proposed Operation: . @CW ............ 2} 4

P/CRT: EIZIﬂH R @/ W”Welght 1 L ? ASA Physical Status D2 .08 04 05
Laboratory Data:
e GIIBOBE: .....ococsieierisonsionse PYOtelE: ...t HVL Dby, RRBE L o i
) UMD i netembesssisnes R it auvsscaesaiSivnsnnid HBS Ag: ...ccocccnrniannas ECR = e e
3 e R GHOAE i it s i HO¥: &t IS g N
BRIt s Na: e Dir. Bill: o Blood group: .............. Stress/Anglo: .................
e K Sasiimmananannass LDH: oo OEF: it
A R . Cat+: oo AIKPROS: oo
i e A, MG+ +: o Amylase: ... &
Bl s SGOT/SGPT: i Allergies: MU MV\M d/U/‘q
[ 4
Medical History: ~ CVS: _ ¢ ~sechizy,

RSP : — No eoub oM, Msabqtesx{ Budl, W Bley ~
ONS : -_— dfbima :}’EMU/{J/{ (j

3enal .~

lepatic/GE: = —— Physical Actvy: - JUlls fud A,
V) 4

Others : SR
rasl Anaesthetic History: ._____
hysical Exam:
hmav: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
.ungs : AETH t

Heart: §| SL
CNS: V)

{ Pregnant: [J Yes [ No Q/NA/ lenous Access Site : Spine Exam for regional :

Anaesthetic Plan: Eyac/[j REGIONAL [ GA-ETT (1 LMA

Peri-Operative Plan Explained to the Patient:ﬁ 1 No F001)—7 5v
bl B = R vp%
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :

‘ — Water / ORS 2 H
; . AL ORAL<T a6

g Others 6 Hours
3. Informed Consent:‘}sm O High Risk

o e 4. Post Operative Pain Management: C_Distussed with Patient
5. Other Instructions:

cu. No. : RCHBH /FRM / CLINICAL / 044
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Baby ZAYNA FATIMA o

ez AYANTO Children’s | & BirthRight
3 i NVESTHESA CHART - Fezpial | @)z

Your Right to a Safe Delivery

Change in Patient Condition: }lees ﬂo Fasting Status: W)
Physical Status: ;/Patient'ldentified _/f Consent Present 7 Chart Reviewed
HR:_ oofuum [BP/CRT: <) e | Spo; ., 1 pP0 /owH RR: | Last Feed: & Iy> ~
\ 4 j D el C 7 ’
\<QNPre -OP Diagnosis: ........... O A, ganpasy F'ﬂ’“ eration: .. V.00 ‘W ............... m:MDate P to] L.
N %
- Surgeon ............... - QVQ\MAM;J/WVL ...... naer, thesiologist: ............ Dy e fechmc;an ?Y%W ..........
ME 1 O] [/
% VR Y NG CZVR Y 174 A-eIA‘ WAL THAA
HALO /SO TSEVO = ST i 4 P 5 mﬁi sk
Drugs: ~
( = # HOHID W (A
L (o [ Suppository
g i o MICL H DL i
T EFAOL "2 . o
Blood Loss
0/ 540, O Uk (@ lo wwnd
ETCO, YETA 75
EC ey g
Temperature 3 i =
Urine Output NOTES
£3
Bp 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Toumiquet on Ti
Touﬂiquﬁuﬂ'ﬁ:: 160
140
Throat Pack In
Throat Pack Out 120
100 HAAK UL
80 = .
60
9 % AL
20 - L8 B
10
0
[ 86
LAB Values
GRES
Others 5
+ ™
LE/EQUipment Checked and Temp: Induc N U Regional:
K’E/Fum:l'ional [J HME ] Fluid Warmer v ] Inhal uJ Extremity SPOEIE . ofoncnesmsnsnnrssomsrisariioss
BP I ClingMim [ OH Warmer [ Pre 0, orst VO [ Spinal i ] Caudal
O cuttste Rl g,«ﬁ?r-s [J Cotion Wool L1 Others n\’lW“%_) OIMEIS: .l
At Site: Other - t Lok
g Leeada er O] Mask ] SGA J Position: . s
. . Times: ( \_C 1 Airway 1 Qral [] Masal Site: ...........
emp Site 0 ( i ’
©1 F0,Monitor Anaes Start: . l - ETT# cocrennnnens Bassienafsrenias G Needle Size: ..., 7 ..coveveceeen. DEPHG e
C] Agent Monitor 0P Start: ....lis ‘é 2(2, L. ] Oral CINasal /] Cuff Parasthesia [ No
= Pulse Oximeter OP End: . 50 - C TracheasiomyDTopscﬂi Catheter g{/sKin ................... M
L,Z%pnngraph Leave OR-- sl e D VM U Drug: . Drug Name & Cong: ........cc.co.feu
[ Ventilator Anaesthesia: [ Awake [] Direct Vision Bolus: ................ o -
1 Nerve Stimulator _ ] GA [ Video Laryngascow [ Stylette / Bougie Infusion: .....
Fosli W onitored Anaesthesia Car [ Fiberoptic Block Level:
OB o ilopef Jerbers [ Regional («d Bladomt ..o fuies MBI .ovvinusissssissosrannton 3
m;urm s Checked e I L R
Line (Size & Location) Transportation
Eye Care: [Jcvp:. P Jicu ] Other
] Oi i-Closed Circle Relaxant Reversed [ Yes ND'__J] NA
yﬁ’;‘: ‘,Z)m/ lU L, 'L‘z V) osefl Circle - vy
[] Padding T Name of the Doctor :. ..
L Awake N . S Signature of the Doctor :.
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“ . | BabyZAYNA FATIMA
- 16-04-2022 4Y1M120 {F) ‘rﬂl/é
Dr. RAVI CHANDER RAO Rai nb‘Bw@ . ) :
T Children's | & BirthRight
Hos pital BY RAINBOW HOSPITALS
It takes a lot to treat the lite. Your Right to a Safe Delivery
POST-ANAESTHESI RE UNIT RECORD
L8
Recejved in PACU by : ........C. R . Time' BecaINGt T oo s e M LA Time Discharged : .........coocvrveeeee.
260 250 b O BB ... o omsssomsmsnsimmisssiosissssssbosasains
240 240
| 230 230 | [] O,Mask [] Nasal Prongs
;5: ;fg gfg [] Tracheostomy [ T-Piece
4 200 200 | [ Oral Airway ] Nasal Airway
= 190 190
180
§ 133 170 | Vomiting : [ Yes 12’0(’ BHUGS ioiusis s sinknimsgmivinsts s insins o
= 123 :g NG Tube : O Yes l;ut{
v 1‘;0 1;3 Drain: [ Yes (#Wo
0
A ﬁg 9 7 JI :fg Urinary Catheter. (] Yes [ ] Nor
_"'mj 100 100 | Chest Tube: Oyes O Nq
90 90
@ a5 - oo | wiroral O Yes D
A & D | W et s
B s il S R,
= \ v, %
v 20 20
10 10
0 T -l 0
SPO, c CF ! * )
POST ANAESTHESIA SCORE MINUTES ING INTERPRETATION
(Modified Aldrete Score) " 30 | 60 | 90 out SCOR s
ﬂ mzmmﬁii :fm ores 2‘;22:23 = f ACTIVITY [ \ 1 A Minimum Total Score of 8 is Required for
Able i) move 0 extremities voluntary or on command =10 Discharge
Able b deep br;agl: & ;I:;_uoh freely = ? e L
li = RESPIRA’
gypn B i =0 L/ = Exceptions to this, are to be explained in the
of Pre Anaesthetic | =2 : 2 dpietid
e . s voaane v Lo space below by the Discharging Physician:
BP 50 of Pre Anaesthetic leve ={ !
Fully =2 7
i =1 CONSCIOUSNESS 2.
Not pm%rl‘n;aum =0 2
Pink =2
Pale,|dusky, blotchy, jaundiced, other =1 COLOR r T
Cyar =0
TOTAL (2 ? [ Q
PAIN ASSESSMENT AND MANAGEMENT FORM
te Time Pain Score Intervention Sigm%lure
*
WIS On| olw P A
¥

Pain

Anagisthesiologist Name :
Anabsthesiologist Signature:

Daté & Time:

PACU Nurse Name :
PACU Nurse Signature:
Dati} & Time:

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

Transferred to Unit by (PACU): TA/»_" ..........................
Date & Time........ Q... S L.
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It takes 2 ot to treat the little. Your Right to a Safe Delivery

Luparunient o1 Anaesthesiology

EPIDURAL ANALGESIA RECORD

DAe: sdinmanmnnnnainige Tihe: ....................... Procediure done DY o oo e S it s s viisiias
CSE /Spinal /Epidural Position : ......c.coee.... BDREH °....o.ctiiiirisliiis et Technique (LOR/LOS) ......cccooeveeee
8,0 |1 Cathater st Skin: .. ailniaaaiians, L o PR

Parasthsia : YEs/NO M YEBEBIENS . ..........cccccurmaivsiosverisesvuesssssesssssinss s siissns bsstassesennssameshones ke bbandaskrasthnas msmmssss saxsssmersnsns
SO CODIOBEIN | ..ociissionsniiononmnnions o aoiihhisdessos s s ais s 95 043 AR s s s G s s SR S A A AR G0

Any other issues :

Y et rmeeesminigasoitsn sl ssdonsp s ine s asns s banssme s iR iR e A AT S R AR B DT B
-1 O RN < SO 5. KRS ST FOUNSRUUA - o SO wofo el ) SO, W= STV 10 5 1.4 o= e O
) Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right BP | Pulse FHR Comments
Delivery Details : ~ Time & ...ccocvveevneeenee L o o SVD / Instrumental / LSCS (if LSCS Details)
Cathwint Romoved by and TIP INSPBOIBA :© ....cccmmaisasanisosnmsssinresorusussissisnsistsastppisnspsasssvassssissovnrasnsnrrsdiosbssoisassansss ssanssssass
T D RTINS 5. . S SRR Y 1 SR 5 1 P N AU ——

Discharge /Shifting ordered by
DOCLOr SHINAIIG. ..o s MRS TSR Y
Doctof NAIMIBY .....cvvivviviveremmobesssireomtitammugsuanse T sy b s pm rranens

b

Dt il TROE:: oo msmsnistssmasissaionmiliatissiissesimvsss
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Rainbow* " o B o
Children’s i BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the Bitle. Your Right to a Safe Delivery

rculALKIG ED DOCTORS ASSESSMENT (IN-PATIENTS)

2 Pavi. chandec.. Rao

Date : 2&(@17(1

Admitling Doctor : ...
Type ;_ Admission: Z0PD [JER [ Referral (af referral, DOCIOr'S NAIME. ......cccvuceressssasenrssasessesssssasasssssnsarssassrsrsssasssasssssssassansassnss
Start TIme of ASSESSMENL: .....ververerecsmsssereserssessns Weight: ...)S.: 62!({
Allerg ‘ DRI s onosnoiommmnessonmisiiimsonbiinsioiiess e N e A S O A A ORI
Ch:d} COMPIAINES: vvvvvereeeeeeesessesesssesessseesssssssssseessssssssessessesees Pediatric Assessment Triangle
&_ln Mt:lﬁﬂ-l‘ ________ Covlthn h TR T s A S
4 iand. ontdale... ﬁ‘mfex ....... N.l‘w]e.. ..........
...... ﬁ Aol doov..gbhece.....| 8 S ek _[.a’normal
T Beud.. Yr300m.... S2H A Breathing - Abno;z::l,, -
| rf@llw&al by.... ‘?’\WA e 04 )..... O +wos Cyanosis O]
...... T SRR R Motting (0
&~ Normal Bleeding O

nnnnnn -“lnnocnou"olnlouuu'ocul'ouuu-'.u--c-u-'-u-u-uu-.------.i---------------u----------

Initial F%ysmlogncal Status: [l Stdble D Unstable
” Life Threatening

N

MEICAHON HISTOTY: v.vveveteeerirerrereressenssrssssenesssessaesenrssbesssssssssrsssnsssnsnas

Investigations: .........cceeveereemenssnenanes e

0  Gasping / Apnea

Any urgent interventions needed: [JYes [ No
O g S

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

Non Life Threatening (1

-----------------------------------------------------------------------------

-----------------------------------------

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

Plir*ary Assessment

klrwav OOpen e

CD [ Maintainable

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

Breathing

Rate: lev\
Rhythth: B.qju\wv
[J Suprasternal - CJICR

Retractions:

| O Npt Maintainable,
(

Respiratory Noises: [J Stridor

$p0, on Fi0, ... A 4:/[-.€24

[ SCR
| [ Sternal [ Supraclavicular [ Nasal Flaring
3 Wheezing [ Grunting

Air ENY: covvoennene... Y e

Palpation Findings (If NECESSATY)......ccoevverrerrreresnsnsnsesssasans

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

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

D P PP

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

Docu. Neﬂ - RCHBH /FRM / CLINICAL / 157
I



HR:...148] et

ofFt [

Murmurs: [ Yes

Circulation

BP: ....el.z].s!«;..%mng
Central .l.).........

Muffled Heart Sound: O Yes [No
Engorged Neck Veins: [J Yes Iﬂ/No

Central ...
Peripheral

Pul . 'y | Liver Span: ...
ise Volume: | peripheral /409 o
. Compensated .............. Tmm—
If in Shock: ;
[ Hypotensive ............... Any Signs of

Heart Failure: (J Yes D’ﬁ)

Any urgent interventions needed: (JYes [J No

o

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

@No

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

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

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

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

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

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

Q GOS: LSS AVPU: b Any urgent interventions needed: [JYes I No
Disability  Pupils: E RFSDO"S“’?Z Non-Responsive [J B dniithciilitine ket bintiessonecy Cammsens
Size |: Right ..........
| T T R et T —
Active Seizures: [1Yes (N0 Sugars: ................ s T
Signs of Neurological COMPrOMISE .........cc..cerseeersseresnnns avisgdlh
g e s
Exposure@ - Ql&f‘ """ Any urgent intewehﬁoné needed: [JYes [JNo
SRS HAE g [EYES oovvreerceessnessseesscesss oo
If yes describe the rash .......cccvevvvevmvsvssssrisienens gy mmmmmmmm—m——
ACtive DleBd ...l T S e nmeniniie *qu‘ﬂ?“\&alm """"""""
Lacerations &  Abrasions O] bruises [J B 2 B’Mf?\’!bﬂﬁﬂ .............................
B 1
Final Physiological Status: [J Respiratory Distress [ Respiratory Failure [J Respiratory Arrest
00 Shock- Compensated ] Hypctensive [

[J Cardiopulmonary Arrest

E!’Flemodynamically Stable

Secondary Assessment:  Head to toe examination With POSItIVE fINAINGS: ....cceeeivveseerisiesesisiscesessssesssssssessesssssssnssesssssssssesesensessses
Labs Planned: .............cceverveevereneererersssesse s ssnsssnesensesssenns Treatment Planned: ............... G S S AR SSSBa A
........................... BREL o oncsmrerssmnsn pn’pninrcz{’"\.{drdr
UL USSP JPSPit WIS W SITOUSTNRTI, | (JSTte AP 7l .‘..KQP.M.......':\-!.AtQ—.‘f. ......
.............................................................................................. ) SN 2 0T
...................................................................................................... Ttk Ol WV S0l M
............................................................................................... Yh.....0ebdemeat.... it noil kbed.. Lopsd

| )
Need for Oxygen: (dYes [ No if yes Low Flow (] High Flow [ PPV [ A
Final Diagnosis with possible Differential Diagnosis (If necessary): ... AsRR.....Najl. bed...... A4 ul&'l"nm....lr.\;.unf’......

Assessment done by Sr. Doctor on Duty (If necessary)

Name of the Doctor: i.ﬁg»_ .................. Name Of the ST DOCLO: w.cvueeevemeeeeeseeeereeeereeessesessenssesasns
Signature: Ea.: ........................... 1L R R Y S S
Date & Time: 2.3}1(}')@: DALE & THTIES vvvvvvevveesessesemssesssssssmmssesssessssssesssssassssssssssns
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D"mlvl‘lﬁu]ﬁiiﬁﬁﬁ"m” l”“ MULT"D'SC'PL'NARY PLAN OF CARE FORM ﬁ';'s'glrt“a'l‘s o E,![}B[‘wﬂ?"?j
’ It takes & fot o treat the Itte. Your Right to  Safe Delivery
Diagnosis:
[T’:::; ; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
~edical nitial : g Nursing
\. O Nursing ?Modified Crogh '\iw“[ \'0 .H-(/V\.Doll.'r\%?t %ﬂ'd €men ‘”‘JF H ‘Q‘ﬁ' ggars:
LX S-hf ) Others: O Per-Op - Fogny NAAH cfl-ala‘. !f H N Odl beJ r &Pq;,
J Post Op .B
4,"‘/%t :F'\‘ '\{ £
+Wedical | O Jnitial o dical
0 Nursing J Modified 'NOJ] be.;\ A fﬁbr - bs =5 ‘H - cL) ‘-QNU‘"O** Others:
\9\\} O Others: O Per-Op _‘nefaj b2 - ! “{:] - 7
1 ( O Post Op ]
1284
[ Medical I T S R T N N i S N i - o Wi | SR ST W NS = 7 Medical
1 Nursing O Modified T Nursing
1 Qthers: O Per-Op L) Others:
O Post Op
[ Medical O Initial O Medical
[ Nursing 1 Modified [ Nursing
O Qthers: ) Per-Op £ QOthers:
O Post Op
[ Medical O Initial ) Medical
7 Nursing 0 Modified ) Nursing
O Others: .- Per-Op _ : O QOthers:

Docu. No. : RCHBH /FRM / CLINICAL / 040




Part - I.

Patient's / Learner Language: ..... HI“A'I ...............

Patlent Stzcker

BAH-00857434 IP5-00174402 "
Baby ZAYNA FATIMA Ral n bow y : .
INTERDISCIPLINARY | o aav CravomRmao Children’s i BirthRight
HLE TR Hospital _ | () maeneioo
It takes a lot to treat the littie. Your Right to a Safe Delivery

/ FAMILY EDUCATION

Patient / Learner Literacy: [] Read [ Write [ Speak

Willingness to Learn: 1 Yes [ No

Healthcai'e Literacy: [(JYes [] No

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education ‘ 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures - 11. Safe use of Medical Equipment / Implantable Devices Safety y 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test / Procedures 12. Patient's / Family Rights L L et o S R N o, 1, SO
Part - Il
Use codes from the list in part [l
Date | Information Taught e st Des%n'r;ﬁ:::/
1 Learning : :
Person Taught : Teaching Tools | to overcome | Understandin
3 ‘ g Barriers  + . barrier/s '
i _ _
0N L i Pk .

7,3\5\“‘ %.,\-[3' S |Infection  Gonisol  Metdun " o fenas

Part - lll: CODES

Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver LA TR B e e R S

Learning Barriers:

1. No Leaming Barriers
2. Physical Impairment
3. Emotional Barriers

4, Language Barrier
5. Educational Level
6. Desire / Motivate to Learn

7. Impaired Thought Process/Cognitive limitations

8. Responsibilities at Home
9. Cultural Differences

10. Financial Difficulties
11. Beliefs and Values

12. Impaired Vision/ or Hearing

13. Cultural/Religion Practice
14. Others (Specify

Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed

Mechanism/s to overcome barrier/s: i :

1. None 3. Reassurance & Support 5. Respect values & beliefs T T SR 1 SR o L s TR TN
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference

Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Baby ZAYNA FaTia A 2
16-04-
Dr. m‘:’:"‘N ‘Y1M120 (F) Ralnbow . BirthRight"

i iospial | () zzmemict
Nuramy weneral Admission Assessment
Form For Pediatrics

Diagnogis:
Arrival Time: ... \=.SC 257 Mode of Arrival: A d.@al ....... Admitting From: [JER [JOPD [ Direct
Allergy / Adverse Reaction Body Weight: \3'8 Kg
B K o Tl o o RS ) B i cm
Past Medical History: Obtained From [ Patient [ Family Member ! Medical Record [ Other (specify) .....................

Past Medical History Past Surgical History Previous Hospital Admission

N\
o AN S
TR R A R ST o I B B S O SR R e
y y A
“

|
Was the child's birthnormal? =#Yes [INo N0, please deSCribe ProDIBMIS: .........oveevveeeeeeeeoeeeeeeeeeoeeeeeeeeeeeoe e

Current Medication: one [lYes, IfYes, fill reconciliation form

Observati ! ns: Weight: \S 1 8 K% Leallly: ..., Head Circumference (< 2 YBars): .........covoveeveeeeereeressrseeesesnens
| [ §

Temp: ... 38:LF° . HR:.......\20b1 6N mp . 28blr, e L (83

Pain Scorg ... LM.@ Specify Site: ................. e essvreisssesenTaraca S VIO (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: / CONo  Score: ... AQ (Document in the Humpty Dumpty Sheet)

Risk of P ssure Sore (Braden Q Score ........ Q% ..................... ) (Document in the Braden Q Assessment Sheet)

Pain Scregning: «*<Yes "INo If Yes, Pain Score: ........ . S Pain Tool Used: (1 N Pass.BﬁACC (] Wong Baker

Characterpf Pain ......"................ Location ........... . Frequency ... e, Duration ..——......cooeveneene.

Docu. No. JRCHBH /FRM / CLINICAL / 145 (26) (PT.0)




FUNCTIONAL SCREENING: mermaiiﬁes Detected

L1 Mobility Problem L] Walking Problem
U] Developmental Delay ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Ei{(oAbnormalities Detected

(1 Underweight L] Overweight ] Special Feeding Method
[J Feeding Problem L] Special diet L] No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: <1 No Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes Ero(

If Yes Consultant Notified: ..................... 7 oo (DALS/TIME): ...
Cultural & Spiritual Needs: [ Yes @No if Yes IIROIY o issiatins Inform consultant for positive criteria
Social History: Lives With............ fg C\malj ...................................................................................................................
Siblings in household D)m{ OINO (ifYSHOWMANY?) ... rccsnisasinsnssussssisessieessassrassssssssssssssssssonssnssnns

AllInformation Obtained From \El Patient mother [ Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : es LI No Waste Disposal Explained: es [INo
Infusion Pump : %ﬂ No Hand hygiene Explained: es .[1No L] Others

Patient Rights & Responsibilities: [JYes [1No
Information given to “'\O‘H .... . B o

Nurse Signature: ................... @/ ....................................

Nurse Name: RQ»VTV\GK ...........................
Date: ?—8 \Sl ?/(ﬂ



J-H)OSSMM [ps.oo17m2
by ZAYNA FATIMA s
Wos2022  4vimuzp b a®
Of. RAVI CHANDER RA Rainbow .

iy Chidrer® | (g memmmas
CFOSS CONSULIATION FORM

Dogtor Name : DJI'M\{JLLOQQQDUZW ...... Date : 9(2{5}&5 ............ TING : .. cstomsaliicoissntiont
Diagnosis : N@MP‘NM}% ..............................................................................
Ho*ital S rR C..ﬂ[@jrjﬂ ....................................................... Type of Referral :

[0 Emergency
................................ S e e |
Reﬂmd for pinion [ Co-Management O Transfer of care = Shyant

Reaﬂson for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Ol\k-rv‘e»o PG_L&

Signature:

Fin‘ ings and Recommendations :
fy- MEP -nald ino
| 9P~ Palsudamd/ ¢, nedd beel Jupas

Disch arqa  afber,

I-’\J\—’Pe'-\u

_ 2 g /s e
~ e € O {93 a
':)Y“JJ“""‘"‘Q ........... D SIgnature : ... e Date & TiME:; .o it i

SH/FRM/ CLINICAL / 049
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lllHIIIIIIIIIIIIIIIIIIIIIIHIIHIIII . S

‘ MEDICATION RECONCILIATION FORM
DrUg AlIBEGIES: ...ttt ee s n e i 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)

Shifting F LR Shifted 10: Q. T .o
| MEDICATION NAME DOSE ROUTE LAST DOSE e
| S.No (FENEHIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | noie / Time ?gﬂ:ﬁﬁgg
I | Oc Ooc

e

2 " \ ¢ Obe
|

3 | \ CJc OJDC

s | | ¢ 0oc

5 | EB¢=CTDC

[
6| | \ OC 0IDC

\ ¢ CIDC
\ Oc 0bc

|
T
I
I
9 | \ ¢ Ooc

0| | \DC 0oc

* C- Continue, DC - Discontinue

Doctor Name & Signature : ..................... ‘Q«ﬂ, .......... R

Date & Time

Docu. No. : RC EH /FRM / GENERAL / 090
1 il
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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 : ............ SO S TSN s SN L. SURUONENT. SO & S |

Radiology : RIBES & L ccdisaitinnviilion b dbssmsior A ieston sl masammssasussnnamsbsiin sampbssrses s b3 SRR EEA SO AR5 5

1T, | | O TP PO e O PP PP DT DT MST POPORR P

Others (ECG; Contrast SIUAIEs @10.,) | ...uusimisistiiumsiininssssmmarsnsrmsrsgsismssmsassrssssnssisssonsssssiassasniones



— @ T T v, SO Oy ——
Uy YNA L
VZ Aqeg

gdl
oLy 459004

::h,” mu::::’:““m IP5-00174402 fai bf"‘ . va
dalnbow .

1 . .
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DRUG CHART

Datg of Admission: ...... ?)l \5\1} ....... YDIUGALSIQIEE.. ...crwsunmmmmnunrrnm s e Not known any Drug Allergies
FORTHE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOGTOR - 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.
"U+SES - 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)

. Datey
ohuc - Tige

Iﬂose Route | Frequency [Start Date

Dactor's Signature |Valid Period| Pharm.

Additional Instructions:

- Dateb
quUG : Tir_ne

EPose Route | Frequency [Start Date

Dactor’s Signature | Valid Period| Pharm.

Adgitional Instructions:

Date
Ti@e

¥

UG :
fose | Route |Frequency [Start Date

Ddctor’s Signature |Valid Period| Pharm.

Adgitional Instructions:

Docji. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




VERIFIEL

UFIEL

VER

T RAVI CHANDER F~

"V

REGULAR PRESCRIPTIONS ~ Weight. .} 50284 Ward. ...................
ater N\
DRUG : QU& ;ﬁ 7
Dose ute Frequency Staft ate
L 0 | ot Al —
Name & Signature of the Doctor )0‘

Starting the Drugf'>

L

Additional Instructions:

o

Sm. ks

Daily Doctor’s Endorsement by a Sign

Date»

onuG : T écr—P-ARITEP

Tir'ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

) Dater ]
orus: Tewb LANJS 0RR Malae 2
Dose Route_ | Frequency |Start {)gte
Name & Signature of the Doctor m"’\
Starting the Drugs: R
’

TPeuen

Additional Instructions:
i %2
Daily Doctor’s Endorsement by a Sign
DRUG : Date¥ [
Sup CONBIELAM  [Tine
Dose Réute Frequency StartEate
.7\1

Name-& Signature of the Doctor
Starting the Drugs: ,6((\

‘Pamyj 9
Additional Instructions: e
Daily Doctor’s Endorsement by a Sign

Page: 2/4
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AYTMTTO—TFT

Dr. RAVI CHANDER RAQ w  anw Vs YNAVZ kav8
I s " S
' I "”I” ,I M O s (s R
udte»
VAI“ABLE DOSE Tlu'le l Nurs:SiQ. NursaSiu. l Nurse&u —[ Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
IT%OUIE Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose . S pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . . - e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VAR|ABLE DOSE Tlme Nurss Sig. Murs;_ Sig. l Nurs: Sig. I Nuts; Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RDUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor = o i fose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - - o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
; - Dosage & Other ;
Date Time Medication Ireettnictions Route Slgn‘aturfi ANurses
9S4 | 1025 | £N3 (ARACETAMA 290 A~ [ Nel &
i il e I
= T B
2“147‘ (° A2 | INT MUGMBWDRY 4 (D Mg Vo Adde o
‘/ ~

Page: 3/4
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L.V. FLUIDS CHART . .
Date Time ~ Composition of I.V. Fluid et |§8L¢¢; L (11 E——
oAl |5 , , o
. Qa\ v f o v Ko»ﬂv fau 7\\ | I /
C_;/ / v Q/.‘ "
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Baby ZAY \ FATIMA

€ > £
ll gritun 4 PRESCHOOL (1-5 years) "’?i‘é‘i’f'iﬁ%w

e inbow | @ oo
W‘" ‘il‘“l"““ll Doc. No. : RCH/ FRM / CLINICAL / 125 E::::'mfn?:gsg:::::; ghan g;?ng@ : m

| EARLY WARNING SCORE: CHILDREN'S UNIT

Date : .29 .‘|.6.....Time:

| Doctor / Nursl/ Family Concern?

i 104
‘ 103

102

101

Tempgrature 100

(F) | 99 Q

\
Heart Rdte
(bpm) |
and ||

|
Blood Plessure
(mmHg] *
Note: |
BP doe not score gg
in early; -

warning scoring 50

i

Heart Rate (Number)

|‘ 70

Resp. Rate (bpm) 30
(Over 1iMinute) * 30

Resp Rate (Number)

Resp '} }Mod/Severe B hEegggeEEmEr s g v

Distres | None /Mild | |
Receiving 0,(//min)
0,Satufations (%)

Conscipus | Normal

Level | | Altered
GCS *|
TOTAL SCORE )
Numbe of shaded boxes \
Pain Sgore o .
Obseryer's Initials v ’
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Sdores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
rocordi ovehal Score4 __: Shiftin 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 G o: 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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Patient Sticker Prall!t:is:ﬁ) ‘f
w . . g .-

Children’s | @ BirthRight

Hospita| . BY RAINBOW HOSPITALS

R ks e e Your Rght 10 Safe Delvery

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 .

 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.

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) 1

| 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
i | 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.qg. stop the fluid/ repeat observation)
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FLUID CHART)

“Mfe Delivery

|
1. Alllmeasurements 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
: Thrombo- Sign.

. Nature ; ; i i hiebiti
Date Time | of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | Piebitis NS

Mouth R N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
T#ial Intake : Total Output :
02:00 pm
| 03:00 pm
| 04:00 pm
| 05:00 pm
| 06:00 pm
07:00 pm
[otal Intake : Total Qutput :
\ 08:00 pm
I 09:00 pm
10:00 pm
11:00 pm
12:00 am
(l 01:00 am
| Total Intake : Total Qutput :
i@ 02.00am | A o
|
|

foriny
03:00am| \ / o Rark,
T
(¢ 0400am | QP - of 5 L asdad
48] 0500am| W* N e
06:00 am P o | poidd
07:00 am L/ > > | posdu

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Children’s
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It takes a lot to treat the fittle.
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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.
3. 24 hrs. total to be entered in the kardex in RED.

~Intake

Output

IV Site

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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SURGERY DETAILS

|
i

FL g Bore Date : ... -3 I MR
PaﬁientName:....%Q!b... ...... 2. ayng... £ ma. ... Date of Birth: ......6.:.0.4.5.2022... Age: - O .
Génder: .............. Comnall... Ward: . K00 UHID No. LR0.88 434 ..
Dlate of Surgery:

Lme in:.... \Q‘ {\F?M ......

1. Surgeon

2. Anaesthetist b T SRR ey | IR SRR
3. ASSISTANE SUMGBOM ..ot s s ies eeeseseeseseeaes e e e e e e s enens
4. OT Technician ~ ©............... l?.x.!;..&.[a.ans.\h ........................................................................................

5. CIrCUlatiNg NUTSe : .........TGRRERERD . SAWALL. .. s
6. Assistant NUISE  :.oooeoveenennnd @m ..... P DMM .................................................................

Special Equipment; Laparascopy Broncoscope __| Harmonic | Morcelator
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