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'MEDICAL EQUIPMENT (WARD & ICU)

II Date Eﬁﬁir;ﬁwg;t Cor#:lr;ting Discc-;_r:nr:eecting Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. fSiignature
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Rainbow

Rainbow Children's Hospital - Banjara Hills

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, H
.Telangana, India ,500034.
TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in

yderabad, INDIA Banjara Hills ,Hyderabad

ADMISSION SHEET

Ad

.
|

Re;qlstration Details :
|

ssion No : IP5-00173924 Admit Date : 17-May-2026

UV T TR I TR

Admit Time :01:18 AM UHID : BAH-00656512

Pa

Addr

nt Details :
t Name : Master ASIF SHAISTA SAMEER SHAIKH Age
ian : Mr SAMEER MAHICA-ADHANIF SHAIKH DOB
ler . Male Religion
I ation Martial Status
ss (H) : #49,NEW TIRHEGAON FOREST NEAR Phone No
MARUTHI MANDIR SOLAPUR NORTH Solapur Ereall

H O Sholapur Maharashtra INDIA 413001

:1Y2M8D
: 10-03-2025 01:00 AM

: Single
: 9860905406/ 9637883242
. nomailid@gmail.com

=1
w

Co-CTnsultant

: Dr. ANUPAMA Y

ssion Details :
Bed Type : GENERAL WARD Bed No : GW 121 Ward Name : 1F-GENERAL WARD |
Room No : GW 121 Admission Type : First Visit
Confact Details :
Nam : Mr SAMEER MAHMADHANIF SHAIKH Relationship : Father
Contidct Address - #49,NEW TIRHEGAON FOREST NEAR Phone No : 9860905406 / 9637883242
' MARUTHI MANDIR SOLAPUR NORTH Solapur
1 H O Sholapur Maharashtra INDIA 413001
. Signature
!
*ﬂo or Details :
Doctar Name : Dr. ABHISHEK RAVINDRA JAIN Specialisation  : PEDIATRIC NEUROLOGY
Referfal Doctor  : DR. PRATHIBHA PATIL M Phone No

Payr

Pay _

Deposit Amount

Payor Name

: 100957.00
: SELFPAY

Rrinted

te / Time : 18/05/2026 15:52 Printed By : 08808
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g . Rainbow Children's Hospital - Banjara Hills

Ralnbow . 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.

Hagpital SR TEL NO :+91-40-4466 5555
. - WERB : https://rainbowhospitals.in
ADMISSION SHEET
: : IRNEA RN LA TR R TR
Registration Details :
Admission No : IP5-00173924 Admit Date : 17-May-2026 Admit Time :01:18 AM UHID : BAH-00656512
Patient Details :
Patient Name : Master AASIF SHAIKH Age :1Y2M7D
Guardian : Mr SAMEER SHAIKH DOB : 10-03-2025 01:00 AM
Gender : Male Religion :
Occupation : Martial Status . Single
Address (H) . #49NEW TIRHEGAON FOREST NEAR Phone No © 9860905406/ 9637883242
MARUTHI MANDIR SOLAPUR NORTH Solapur E-mail . nomailid@gmail.com
H O Sholapur Maharashtra INDIA 413001 g s i
.. lission Details :
Bed Type : PICU Bed No :PICU 213 Ward Name : 2F-PICU |
Rooni No : PICU 213 Admission Type : First Visit
l

ConLct Details :
Name; : Mr SAMEER SHAIKH Relationship : Father
Conti‘!:t Address : #49 NEW TIRHEGAON FOREST NEAR Phone No . 9860905406 / 9637883242

MARUTHI MANDIR SOLAPUR NORTH Solapur
H O Sholapur Maharashtra INDIA 413001

3 f,'m
Signature
or Details :
Doctér Name . Dr. SHAIKH FARHAN A RASHID Specialisation : PEDIATRIC INTENSIVE CARE
Referral Doctor : DR. PRATHIBHA PATIL M Phone No

Co-Cnsultant . SANDEEP REDDY

Pa)Ient Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

.\w{a Date / Time . 17/05/2026 01:20 Printed By : 018621
1



J

::1?;:5;;28“““ IP5-00173924
i a8, | Rars
" ainbow* : = g
T T Chirs | @ BirinRin
1t takes a ot to treat the Rttle, Your Right to a Safe Delivery

If_ ~ PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
Ad n+mno Doctor : ......435.. F’—'f Rete Date:.......@...Lﬁ.’lJ/%...

Typé of Admission: JOPD CJER lﬂmﬁ referral, DOCOr'S NAMIE: ........coeuemcuercessisssnssnsssssssssssnssnsansassssssssssssssassasassssnsansesens

SMﬂme OF ASSESSMENE: .o eceressssrssnrnes Weight: Uﬁj‘ ............

Atie#uic HISEOTY: vvvvuvsenssuncessenssssssssssssssssnssussssssssessssssssssssssess s sssssssssssssssssassassssmssassssssssassssssnessssssassesseresassssss essaninra s

QRIS COMPIAINES: .....rseeeeereersscesssnssssssesssesesssssssssses Pediatric Assessment Triangle
‘} _________ e adastn. (’F@ _____________________ ‘L @{;‘] A AR = TR ... i camiinns povisniiosmsiiint
J Normal
B C Circulation -[
Breathing 0 Abnormal
w( Pallor 0O
0O 4wos | Cyanosis O
dA uzg ¥ WoB Mottling O
.............................................................................. sl il Beecing 00
|
4 l’”].l) .......... (4. W\% 4{(6 =t | O  Gasping/Apnea

Ir+gal Physiological Status: [ Stable (HUnstable Any urgent interventions needed: [l Yes [J No
, Life Threatening O If Yes
-| ' ‘ Non Life Threatenmw

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

Primary Assessment 3 O.

Airway 09Q S
: O Maintainable
O N_ot Maintainable

.Breathlng % i
Rate: } w.  Sp0,onFi0, %Lﬁ.v?‘ . Any urgent interventions needed: [U-¥es' (J No
RAYHAM: ... wJ- - Ln s

Retractions: [J Supraternal - [JICR [J SCR
01 Sternal - O Supraclavicular CU o . i . i
Resplmmry Noises: [ Stridor [ Wheezing [ Grunting = veeerereensenes asssessesanersanssnenssssnnsaiananasasssasassssassasanasins

1
: t Pa!patlon Fndlngs (” necessary) .........................................................................................................................
| Docu. No. : RCHBH /FRM / CLINICAL / 157 (PT0)




@

Gentral ... i i :
Q HR: \U\é o FT [ . Any urgent interventions needed: [ Yes [JNo
Circulation Peripheral ........... A
2] mmHg MUMMUS: CIYES  [IND ceevererrerereessssesssessmsessssnsssensssssesssssssnesseessssssesssesssssns
Central ......ccoeeerrurerenns :
Pulse Volume: s I L, o pomesscmins: st o A A
iR EPeripheral .................... e
T I |: Compen s-ate d = ..............................................................................................................
_ Hypotensive ................ Ay SIS O e
' Heart Failure: (] Yes [J No
Muffled Heart Sound: OJ Yes [J No .
Engorged Neck Veins: (] Yes [ No
GCS: ..... q ..... AVPU ot e

Any urgent interventions needed: ([ Yes &5No—

AnyRash: ClYes -£HNo,~
If yes describe the rash
Active bleed

Lacerations [ Abrasions [J

Disability  Pupils: E RFSDO"Siw Non-Responsive (] O TR O A T S S
Size E Right .....c.ec
| Left . I UG SFY SOUOUL OV oY (RO G0 cR
Active Seizures: (1 Yes [INo  Sugars: "M“a /6[ P YR SRR, Ve L S
Signs of Nurological COMPIOMISE w......evevvvvvvvevssesmmsess  sssssssssssmsesssesssssssssassssseecsssssmsmneseessssssssessessmsssmmsmnen '
Exposure Temp.: ... ﬂgé‘ﬁ

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

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

bruises (1
DeSbE: et L R

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

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

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

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

Final Physiological Status: [J Respiratory Distress
[J Shock- Compensated (]
[J Cardiopulmonary Arrest

Secondary Assessment:

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

[J Respiratory Failure

[ Respiratory Arrest
Hypotensive [

[J Hemodynamically Stable
Head to toe examination with POSItiVE fINAINGS: .....ccucevieerersscerersesssssesesseessnsesssssessssesssessssssssssessesessans

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

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

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

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

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

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

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

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

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

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

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

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

D T T T P T T T

Need for Oxygen: E’@ 21 No

Assessment done by
Name of the Doctor: .

Signature: .......cceeeenend

Date & Time: L"?/gl%,.

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

1
fyes LowFowtl  High Flow O
Final Diagnosis with possible Differential Diagnosis (If neeessary): ...

PPV [J

Sr. Doctor on Duty (If necessary)
Name of the St DOCION: ......ccvererrrieenenrericsceceeeeaesrnsenns

SIGNAIUIE: vttt e ee e v s ese s sssasnassenes

Date & TIMO e iins s Bsssstisisssrsmissare s s
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ADMISSION CRITERIA - PICU

Admission / Transfer from:
}Eﬁrgency O] Qutpatient (OPD)  (J Ward (1 Operation Theater T Others: ............oooo......

1 All patients requiring mechanical ventilation;

1 Patients with impending respiratory failure;

[l Upper airway obstruction;

[0 Lower airway obstruction;

[0 Alveolar disease; and

[J Unstable airway;

1 All Paediatric patients after successful resuscitation;

1 Comatose Patients; :
[J Meningitis, encephalitis; ] Hepatic encephalopathy; O] cerebral malaria;
[] Head injury; L] Poisonings; and [] Status epilepticus;
1 All types of shock/hemodynamic instability:

[ Septic shock;

L] Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated
intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;
and Multiple trauma;

Cardiac arrhythmias after consulting with the treating consultant

Hypertensive Emergencies;

Severe acid base disorders;

Severe electrolyte abnormalities;

Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)

Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
Post-Operative Patients;

[0 Requiring ventilation;

[J Unstable patients; and

[J Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
surgery with potential for respiratory/haemodynamic instability;

Patients requiring nitric oxide therapy;

Malignant hyperpyrexia;

Acute hepatic failure

Severe dehydration with mental status change;

Asthma requiring hourly nebulization/getting tired with increasing oxygen requrrement/mental status change.

“UNSTABLE” PATIENT IS DEFINED AS

HR < 50 or > 160 per minute or more than upper normal limit accordlng to age. BP <90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia.

Signs of peripheral poor perfusion or suspicion of any type of shock.

Capillary recall time > 4seconds.

Children Blood pressure (Syst.) < [70 + (2x age “Years”].

Respiratory failure or high risk of failure or airway obstruction:

Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.

02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr.

] Distress and risk of exhaustion

[] Change of level of consciousness: GCS < 13.

El%ﬁhﬂnuria m acidusi;q’ - ! [.9-{?‘, 26
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DISCHARGE CRITERIA - PICU

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Discharge to:
(J HDU / Step down ICU ] Ward OJ Qutside Facility UM o itiescsrsssossasinsiineniiiis

[J Stable hemodynamic parameters.

[ Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24 .
hours with no respiratory distress needing continuous monitoring.

O Minimal oxygen requirements that do not exceed patient care unit guidelines.

a Intr_avenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low
doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.

Cardiac dysrhythmias are controlled.
Neurologic stability with control of seizures.
Removal of all hemodynamic monitoring catheters.

BB O &

Routine peritoneal or hemodialysis with resolution of critical illness not exceeding general patient care unit
guidelines.

a

Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.

SIOnUN 01 10 DOTION: ..oonechrsssisipinammissasimniniisampasiumsgiissainjiosiassesss

Name ohthe Doetor: ..o lnnaamnns s s e

DERE R TG, coiaismisismssisiisrlnttl - ogU G C N o e ancn

Docu. No. : RCHBH /FRM / CLINICAL / 204
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Miister AASIF SHAIKH e
1 na-znzs 1 Y: ::s:m (M) Ra i_n b‘:'(;ww . B. e R ht"
- Shiliers | Qe
I
Lame: ............................................................................................ 7 i S Gender: Male " Female[]
R R Date: .......... g b T

declare that our patient Master/Baby ................. BN ... .civooiossisshissinsinmiin who is related to Me as .........cccovvvrecurinne.

is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's HOSpital ON ...

The doctors have explained to me in a language understood by me that my child has following health related issues :

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

The doctors have clearly explained to me that my patient Master / Baby during his /

her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,

mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest drain,

| or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure
shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it is implied
that | give consent for various invasive procedure to save the life of my child.| understand that a sick child in Pediatric Intensive Care
Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures performed
\upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of infections,

| bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Master / Baby : O‘QS"'f' ...........................
................................ in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and alternatives involved

from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and treat him/her with all

necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :
Signature: SLPWS{IL ............................................... Signature: ....... @

EName: ..o TR R Name: ...\ QYA L Ldlaon..

Relationship With PAtient: ..............oo.oeceeeeeeeeerereeenens Date & Time: 12/.5.[2.6.. @ [ RO P
Date & Time: .. l:H';{ZG 1:30hM

Doctor (who is taking the consent) :

B ... M .............................

T WMMU"

Date & Time: ............ el 150 "

Docu. No. : RCHBH /FRM / CLINICAL / 013
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PEDIATRIC INTENSIVE CARE
ADMISSION RECORD
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Date: “:Hg-[ZéTime ........ IBDﬂH'

nt Assessment Form:

Infonant: [ Father /‘Zm}ther 1 Other

Premnting Complaints /- Chief COMPIAINES : ..............cocoiicisisisiionssiossissmsssensnemsasssansmetanssdassasses R R
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H/ Ailergyww ................................................
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INITIAL ASSESSMENT

RBS ;i ki Lf .............................. TOMPAIAIING ; ..ic....oeoniicncncsussiviniinss Weight (kg) : ........ l 0“9 ..........................
Respiratory System Findings: :
Air Way: /0/ en /Méintainable Not Maintanable Intubated, If Intubated, size & position of ETT : ...ooovvvevveern..
Respiratory Examination Finding: (Air entry, breath sounds, s/o dlstress T RO RAtE | s e
WA oo - b ek RO S i e T
SPBy sl ABYs. a2l ak: ......0 by NC/ FM / NRB mask / Oxyhood, at ............ vYoom ATE ..L/min
Ventilatory Support:  Yes DAY FEOENBRL . ....cov e omsmeameansns RESHITIRONEENONIE § L i taciimsintiingss sisiusssss sases
Ventilatory Settings : Leak around ETT : ......o.coovervrieevieeecceceies e s e e T
BB kst rrt SR = OO e "1 (1 O gk 1 O ox L § 1 SR . IR
) R L 28 Fomp ICD? Yes  No, if Yes, details : .............. e, PRI i .1 U
i ¢ SO RN Sy 0 Ll BN PR LR (LK R Y A o S s e S S % e
Cardio Vascular System Clinical Exam Heart Rate : !\6 ................... Cardlac Rhytho : ... S04 M.
(Heart sounds, murmur efc. )0 ........................... KL 00 ROEIRER IS L BT S b, SECW, 5T S
Quality of Pulses : ......ﬂb"c cap refill Time : .....0M.2.%€C ... Liver Edge : ......oeevveven.. cm below Rt costal margin
Blood Pressures : NIBP : .. ﬁlj#ﬂ (8wt i S ) X S s
Infusion of any Inotropes? : Ye NO - Yes, TIBRTBlals & ......icc..cocisiaiimbmssimcaiins P RS o LIS
AGY.DIEE WITMSIONS : ..o.voopecinseibonssdboncsirmssghront derant s bassiiedes s o T o ne SR iy R A LR
Last 2D Echo Findings : ................ e b B LAl R i b B s A e e st ciosamsoronn
Size of the heart and lung fields in lateSt CXR : .........ccooeiciinrieiinna: 2 e BT RO I NCPE
Arterial line in Situ : Yes /Nﬁ PLCROTBIL B0 SR BRI . ... ... ccooverinasiossunsisresseussinsmosssesusivninmesssasesnenssanisiseas
Central line in Situ : Yes /D/ Place of central ing & itS COMGIION © ..........oooooooooooeeeeeeeeeeeoeeesssesssee e
Infection and Antibiotics : : . ;

Febrile )kﬁiie Current Antibiotics Details (antibiotic name and day #) ................................................
GUitules Doneoutside? ™ YER. N B YREIRING 100 ics.. oo sse iomsasassmssimassasssscbpsessasmsissasssssusssinsisesssssessnassnssressass
DESCTING /5 REDOILS ; ..comminpsioniminarinioimis i i s sseser i e e e e e e ssnasnsases
Other Labs (Latex, Serology, €tc) : ............icc.c..eervies ’ln% ........ WVDPW”’? ........................................
ONDEBE AMEDIOUCS © oo rsniiicrine il L B e bars el T S T e o R R .
................................................................................... R s
Abdominal EXam : ..........ccooeerveversennse Ao St Li\U? ?r’ .......................................................
............................................... 3’(“1 m?& gcw‘
ST NI . o 0 S B e ot L{?} .....................................................................................
Central Nervous System : ‘ é ve H
Level of Consciousness : AVPU / GCS score : ............. rmew‘haea“?va~‘<‘5‘4 .....................
Neurological FINdings : ...c......vveeeeveeeeereesesseeenesesene TR TSR L e R
......................................................... e, ST TR TR [ R e E I
ORI SO ot S .- o ity et . © Lo ) a0 S e e TR e A
...................................................................................... gfﬁ‘/g"
Relevant data from outS|de (NOIRDWNAGING SRV OND0ING MBBICAIONS OI0) ' ... ....civimiisniremssssinssivssssmuonsnsasinssossonssanassssnsssesrans

.................................................................... f‘\\ amm ’\Qﬂ@ﬁ“ﬂ



Special Needs Screening: (If any of the below are Positive, Please fill “Cross Consultation Form” to Concerned Department)

(Please select and 'tick mark' [ v"] the boxes as applicable)
a. | Nutritional Screening Criteria: Screening is O Positivepzn'egative
O Didbetes Mellitus ] Needs Therapeutic Diet. (] Diarrhoea > 4days 1 Food Allergy
O Oy rweight [J Psychological Eating Disorder ] Major Surgery [J Patient in ICU
CJ Under Weight O Difficulty swallowing / Chewing ) Hyperemesis gravidarum [J Tube Feeding

CJ Papr Appetite > 3days [J Unplanned Change in Weight

b. | Psychological Screening Criteria: Screening is O] Positive )E’magative

O Nq -compliance to offered treatment Over weight O Suspected Drug Abuse
[ Enlotional / Behavioural Problem ( Tearful, uncooperative)

¢. | Functional Screening Criteria;: Screening is J Positive ﬂ’ﬁegative
CJ Patient cannot position himself in bed : (1 Change in Muscle Power
Q thricted ROM OJ Impaired Daily Living Activities

‘d. | Socio-economic Screening Criteria: -Screening is. D,Positive_;l'ﬂegative
. O Lifiing alone O Suspected abuse or neglect

a qutural or religious background that would need to [J Unable to assess due to lack of family
knbw for the plan of care

e. | Need for Interpretar Screeningis 1 Yes [INo [f YESthen plan ...
6. | Patient needs additional specialized assessments: [1Yes (Ao

'If yes, Please fill Individualized Initial Assessments Form for Special Populations
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FLUIDS STATUS NUTRITION AND G.l

BAH-nngcs=—-
oNPO O PO feeds O NG Feeds O NJ Feeds O GT Feeds
|//O/Balance: ................... [ Y J—— [)]1]1] G mik/d U0t mikg/nr STOOIS T ovevieeen
TR o Ep———— PO IEBKE © evrevenraessssesssssssssssssssssssmpmsssssss s e S
Fiad TORNIE 5 smsmwommigiiimmtmmmen it Fead SCRBOUIE .o
IV Fluids - Type of IVF: th .............. Biidewids L A L I | (R times maintenance)
i N TP
.................... 9% of Dext, Glu Inf Rate (ME/KG/MIN) ceovirnriesseenes Amino Acids (gm/KQ/day) ......cceeeennse: Lipids (gm/kg/day)
.......................................... (0711200110 ISR NITOGEN ovocoveessmrmssssmsssssssssemsssenasses Trace elements & MVI
Labs : Na .12k K .4%...Cl _19& Ca A9 Mg e P HCO3 .eeneei Sr. Amylase : ..o Sr. Lipase © ...
O ————
Abd Exam : Crok ..............................................................................................................................................................
Any organomegaly ? [J VoS LETTI0 - If YBS, BBSCIIDE © ..o s

INFECTION

Daatrila /e HOAOMS : = v i i B e T
Other Labs (Latex, Serology, P L it e L

NEPHROLOGY ISSUES

HEMATOLOGY

(m VAP Bundle Used ? : O Ye§/D’No O NA Pending Lab Results : O YesoE2 Mo
é CRBS! Bundle Used 7 : O Yegfj\*o-ﬂ NA 1f yes, then QEtails & ......ocooommssssssssessssmsivsns
| 8 | ca-unBundeUsed 7:DYe N0 DNA | [ —
| & | patient Managed as per Relevant Protocols : O Yes O No O NA| Pending Consultations ¢&Yes O No
Ll
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It takes a lot to treat the little. Your Right to a Safe Delivery
DAILY ASSESSMENT AND HANDOVER SHEET OF PICU
Date of Admission : .... 12} 5{%............ooc...... Day of AMISSion : .............. Res - e Today's Date & Time : ﬁ/lﬂléﬁ‘“
PRISM - Il Score in first 24hrs. of AdmIsSion : ........c.ccocevvereniricsrenenens Today's SOFA SEOIL: ..uiniiasmnmsishnishoi it s .....
E Diagnosis : \UZ'”& &ffaﬂo‘aa 2 i Current Issues :
5 Shole
=5
VITAL SIGNS [ Today's Wt. (kg) : w kﬂ, Temp.: Blood sugar lssues

s/o distress etc };

1

‘.,(Alr entry breath soz; ds.

0 by NG/FM/NRB masle” ood at ’-‘D ke lefﬁ
Oxiua [JYesda‘“ﬁén lers detans

i Qgt'm;ed\ft:.-....,

: ot

S Suctlonmg Neods: ...
(5]

R T ico? 0 Yes,z’No m'es, deiaus. e

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

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

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

Cardio Vascular System Clinical Exam. (Heart sounds, murmur efc.) : ............. M-mew\f“a .............. e
Quality of Pulses : .......£ od..... cap refill Time : .......$.35¢........ LNOPERER 2 s cm below Rt costal margin
Blood Pressures : NIBP : . 36,/ 6. 24)......... T TR S o W BN il oo it
= Infusion of : CI Dopaming ...........cccccovovervecciivcnennas mcg/ kg / min - O Dobutamine ............... % Y mcg / kg / min
E [ Epinephrine 6 ...... mcg / kg / min - CJ Nor EPINEPAMING ......cceveeevcerrereeiieereneserernenas mcg / kg / min
S i, meg / kg / min
% S T TR S N e s JE I R e SIS AU RS el SN e s (O
e ekt st bl in i i TR e s T it s o s goonons oo
g R A NOldS I IAASECXR - i . oot es it stcanoriaesinsharers soiibasessvemosnonssasmsenenons prismasasnsessensasbesmaess
E Arterial line in situ : O YesuZTNo Place of art, line & its CONAIION  ...........vvvveeeeersoeeeooseeesseoeeeeeesssesseeesssesseeeeessessseseeseeees
Central line in situ : O Yes J2No Place of central ine & itS CONGIION © ............vveeiveeeeeeeeeeee e
Day of arterial line: ............... S AR S DAY ORLBNAEAINING | ......ooisiimensaistenerssansasesmsirioricoss
S F LT |7 R N £ SR P AL o0 ORI S, Lo SR v T A e T -

Sedatmnllsed?l 1 Yes 2 flo Myparaaysis 70 YeMNo
Types of Paraiysss e -

. : Ramsay Sedation Score :
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O NPO JZPO feeds O NG Feeds O NJ Feeds O GT Feeds
O BRENCE v L) o s b 0PI 5 s nisisiones 11 1o B 8 6 R S e ml/kg/hr Stools : ...
NG OIHIRUL SY. ... fhce b8 En o o5 S el BOIRRKE S . s e R e s s s
S | Feed Formula @ . DRM e, Feed Schedule : ..owe.. hawamd. ... ...
g IV Fluids - Type of IVF : R0 5 W e (5 IR a0t oy A A A SRR L S times maintenance)
F R SR WG TR T N - R B S ST - 2 - ST —
:_E_ .................... % of Dext, Glu Inf Rate (mg/kg/min) ........c.co....... Amino Acids (gm/kg/day) .......cocceuvnenee Lipids (gm/kg/day)
=2 DAL oo isissalanssusisssssscngusasns T T NGRS - S5 Trace elements & MVI
é Labs:Na.\3b. K. Y¥..Cl.16%.Ca.lo:d Mg.... P s HODS. e Sr. Amylase : .......... Sr. Lipase : ..........
g BT L RN = A Y e S S WHURRES. - -2 IO S WO S 1. ) U S
& | Abd Exam : Q"Ik ..............................................................................................................................................................
-
@ | Any organomegaly ? 1 Yeg ETNO - If YES, BSCIIDE : ........cuvvuvvvevcrcnececeiecescisiiiisissssssssssssesssssesssssssssesessssssssasssessssssseens
PIRITIGE B LIVBI) % ocoouis o Biostnesiuidhns velliousbasaisas ks iovvhs i it O s 11 e A bbb
O Febrile B/febnle Current Antibiﬁtms Details {anr;hmtlc name and day fio e e
z Cultures Sent Wes O No - !fyes details s
2 | Describe c/s Reports : . ................
g Other Labs (Latex, Serofogy, etc) - Seedl i e .
= Ongomg AntDIOHES © ..o @ ........ GG R e
B DR crvsansiovisasiocionsl ... Bld. Urea: ........... S S e Other Relevant Labs :
g OREE Y B AN T AT SN NIRRT R e o 1 SRS S LS Rt S S S
@ | Diuretics : O YesLZT'No - If TR A . T R e i SRR e et SRS
S
& $Salhelaitrod : [1Ves LIAI0 ¥l yas, hentay O CAOIEN © ...ttt itipmniyominiarsoeagosnssssesisg i smsninssisenios
% Ralevant Radiology (USC, MCUG radioiSOtOPE SCAN BIC) : ...vvvveeeicecieiiereeeesececaess s e eae e s st sessesn e s senensnesssces
I PAROTCEE S ... cccneembimmonaresrescnsenns Bonminc BT i Aot it it beetb BB s shescessessapucomssssersassscass
| Relevant Labs ( CBP eto) : .. _.“1 12299
g | Any Coaguiopathy Qtj 53
g Relevant Traﬁsfusmn Hastoryr _ .
& | Plan of Care ....... L :
X i e e
" VAP Bundle Used 2500 Yes E(No OO NA Pending Lab Results : OJ Yes & flo
8 | CRBSI Bundle Used ?: O Yes [M0o I NA If yes, them QBLallS * ............cccceeruesveserssecsimmmnersssssesans
EJCR-UTlBundlo Used VB LIND INA | oimommibmniissiosmammatipiisns e ssissiessicos
& | Patient Managed as per Relevant Protocols Mes OONo CINA| Pending Consultationsc.2TYes O No
[¥e]
E AT T [ T LT, e R vt . e S S e If yes, then details : ..o,
= s
= _
Q
=
=
{7
Doctor's Name (Handover given ) : .. V..5°¢ jiis e Doctor's Name (Handover taken ) : .........ccocoocoenaeee.
SIgNAtUTE: concievssnssniniad MM ........................ I NATIITR 5 v firsanesarasoissssammmssesessassiserssarasassasvirsossis
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PCV 35-5
RBC bo2
\Wc 11200
IN/L 26 [ 63
Platelets 285000
CRP [+ )
12%
5
c 65
a/Mg 1.1
%hosphate
ﬁJrea
 Creatinine E)
ALP
SGPT
8GOT
L8 T Bill/Conj
T .Protein
TI.AIbumin
.Globulin
G Ratio
ric Acid TRy
$.Amylase
r.Lipase
lood Lactate
.Cholesterol
T/INR l?j [ 4
APTT 36
#SF Protein / Sugar
Gells
L

Doc‘ﬂ No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)



Date \5\5 -

Time

CUE - Alb NY

CUE - Sugar wY)

CUE - Ketones ~a |

CUE - PUS Cells giles

CUE - RBC Cells Mocad 12
CUE o

Stool Pus Cell

OVA / Cyst .
Occult Blood

Culture and Sensitivities : ............ ’ \5'5”&7.82&?"‘ ..... o AW{_‘?M‘%\ ...................
wa;u&_?ﬁ_{f a%“bfﬁt v X

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

Radiology : BB T ol iieceosmrebiromomsmemsnanenamyassassaAis AT SHPATARS s Ra s sovet icsaymes b pnsmn s seasnse e absnas 5443

1> | R RS S S————— L B

Others (ECG, CONtrast StUGIES BIC.,) & ovvuuuuurevrrmrrriissssiisssisissss s
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MEDICATION RECONCILIATION FORM
Y01 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)

U}ug DIITEIRG. ..........resnsoarsinbianstinb MY RERRCRBARBRRAK 4 s 3 AN P

2

Rainbow® : ok
Children’s R BirthRight
Hospita| . B8Y RAINBOW HOSPITALS
It takes a Yot 1o treat the fittie. Your Right to a Safe Delivery

|
S*ifting TR 7 SN T e T S
| o
MEDICATION NAME DOSE ROUTE LAST DOSE
4-“” (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, ) | FREQUENCY | parg /Time | AT
| : '
|'1 \VJ\ Lemiv\L tnd AN t;rw, ¢ £ D0C
[ ) A%
¥ r T
2 Iy M s . ﬂp}» 0C =6C
| \6) %
. 1]
3 T Aspivin Wit | gt W 1oc osef
| L3 ) Wi ” (!7/‘
4 ¢ ooc
ik / Oc ooc
: Z
5 ¢ CInc
7 0Oc¢ e
-y
B OC DG
: Oc Ooc
o
CJc OIbC

* C- Continue, DC - Discontinue

tse Name & Signature: .......

S | ?[ﬁ/%,lm, ....................................

Nava el o
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" Rainbow: | @ ooy o
| Hospital _ | () zennissmns
MEDICATION RECONCILIATION FORM
Dr&g PNOIOE: .........coconid foruuonsissssssssbinsnssisnssses st siasessneseasistRenesess ] nown 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)

Sﬂfﬁing B ... i R Shifted to: ........\ARD Clenesrat) ..
’ ON

J MEDICATION NAME DOSE ROUTE LAST DOSE
No| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pate / Time ?‘;ﬂ:ﬁﬁm
1 FA®. EcoseriN. (Mgrg)| 12780 rlo 00  hgolac 7C 0oe

Tl | @ye. Leviete Al Plo B2  i¢l26 |m€ Onc
3 | Sy, NevcrtiL v 2,6 ml elo % o]0 Q’(D DC
4 (16 L1DG
S

5 \ Jc [Jbc
6 \ Oc ooc

7 \ ¢ CIoc
8 \ ¢ D

9 \ OC [CIDC
10 \ OcC OJDC

Wr > C—\Continue, DC - Discontinue
TEDICATION HISTORY RECORDED / VERIFIED BY

Joctor Name & Signature : ............ D= KA, Aowgall C&

Date & TMe  .ooooeeereereeeee jo{oclae 200, ...

Nurse Name & Signature: NQM«UN/&,) .............................
Date & Time : WIQS/?—«GQ/\\\\Q&/ ...............................

Docu. No. : RCHBH /FRM / GENERAL / 090
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i Sheet No: .
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. REGULAR PRESCRIPTIONS

2

Rainbow"* . . i
Children’s ® BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie Your Right to a Safe Delivery

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

E

| P [ OP | @fr

", : Date
Clorus: fup LEV)PLIL Ti@eg\gﬂgé\ﬁf
‘\ Dose | Rbute |Frequency |Start Bt s v %
im0 | By & kbt pdt
o Name & Signature of the Doctor Y T )
— Starting the Drugs: 1274
(T8 &>
z | - -
= Additional Instructions: “1,) s
: Iy
st
Daily Doctor’s Endorsement by a Sign
Date r
#‘ DRUG : Hp N sUCITILPW )T e\%\ﬁﬂ’k\s‘t&jv
| Dose Route | Frequency | Start Dt. A 7

|Name & Signature of the Doctor

L& Starting the Drugs: paN ¢ D@/% ;
‘ L~ s\ ?
dditional Instructions: > & 1P
l&aily Doctor’s Endorsement by a Sign
thus: fp OROFER 7 [l
ose | Route Frequency | Start a
wl | oval 4[5

Néme & Signature of the Doctor

Adifitional Instructions:

il s rting the DNQM

T

|
Dai* Doctor’s Endorsement by a Sign

v

Date

‘JHL‘F -

Ti' e

Route

Frequency | Start Dt.

}OST

né & Signature of the Doctor

iflg the Drugs:

al Instructions:

\

tor's Endorsement by a Sign

. RCHBH /FRM / CLINICAL / 108
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REGULAR PRESCRIPTIONS

.r//é,
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

‘BirthRighf

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

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

Date»
Time

Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :
|

Dater
Tirvne

| Dose | Route | Frequency | Start Dt.

e O ——

| Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

DRUG :

Date»
Tigne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

—

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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| BAH-008565 |P5-00173324 Rainbow"
T;;:-rznzs wzmﬂm ™) Children’s . BIftthght
HAN A RASH z . BY RAINBOW HOSPITALS
“{ii I S

DRUG CHART

Dat

GENERAL
DOGTOR

L —-—

f ADMISSION: oo DN ARBISIES.. .vmnnnnnmus e T e

1 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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

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

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

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

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

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

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

S0S / PRN (As Required Medication)

i Datey
RUG : Tie
Hﬁose Route | Frequency |Start Date
]t)ctor's Signature | Valid Period| Pharm.
Tditional Instructions:
. Date»
Jose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
DRUG : Pae
Dose Route | Frequency |Start Date )
Doctor's Signature |Valid Period] Pharm.
Additional Instructions:

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

Page: 1/4 (P.T.0)
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\\\\\\\\\\\\\\\\\l\\\\\\\\\\\\N\\\\ AEGULAR PRESCRIPTIONS  wsgn...\0¥... ars Q.

|

,,
2

wnuu: WY TCoSpI RI N Jals

Time
v

Dose Route | Frequency |Start Date

Bamy (e | OD | Vs

Name & Stgnature of the Doctor A
AL
Starting the Druygs: 2;,\ 1
(oo [\
Additional Instructlons \ = ] ,‘J;\Q’
(¢
5”3 i J‘:? In 5'mﬂ \\

14

At oM T o el

Daily Doctor’s Ehdorsement by a Slgn

DRUG: TN CITI(DLINE %?;%@ﬁ& \

Dose | Route |Frequency |Start Datel.es® h@\#@{' \ // %
Porg | (W | BD  |pig— Wl &
Name & Signature of the Doctor i /
Starting the Drugs: /‘ %_
] 0
i b votuesn - V4
™ - — ) g
% Additional Instructions: ~ \\ ‘
> g @)" —
N ||
Daily Doctor’s Endorsement by a Sign ‘//
DRUG : TNy LEVtp L R S T
Dose | Route |Frequency |Start Date Ep:('l;_ﬂgﬂ il )
loorg ||V BD Wi F
Name & Signature of the Doctor % ) //
Starting the Drugs: & P
8 b wadugom o d
z (NI e
Z | Additional Instructions:/ wINNAA '
| ’ Y 174

Daily Doctor’s Endorsement by a Sign

DRUG . b E(DPRT A %ﬁi\”& $\{j~p\\§ il

Dose Route | Frequency Sta Da

PO | oD 7 v

bl

Name & Signature of the Doctor “r\ A ‘M\;/
Starting the Drugs: \\J\_Qj_/k o 3 S {
a 4\ L i ‘5
% KA
’;'2 Addltlonal 1nstruct|0ns i
- H&b \
jP

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Mastbr AASIF SHAIKH Weight. .....cceeinnn Ward. ..o
10-03-2025 1Y2ZM7D (M)
Dr, §HAIKH FARHAN A RASHID
Date»
AL TR Tige T T o
Dose Dose Dose Dose
D G: Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
D D
Rﬂ Jte Start Date Dose Dose ose ose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Ngme & Signature of the Doctor fose pose o .
‘ Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
s g D
A’dmonal Instructions: i U o o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tlg‘le I Nursa Sig Nurs:Sn; l Nurs‘ESm. Nurs&&‘nq
. Y Dose Dose Dose Dose
%UG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
. ute Star‘[ Date Dose Dose Dose Dose
| Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
5 Dose Dose Dose Dose
ame & Signature of the Doctor
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Idditional Instructions: o o fhoes s
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
: oo Dosage & Other :
Date Time Medication : Route Signature
Instructions i E ) HIE
Y { I 5—- \ MW
| k.
| K{&?r(’omw S PEpTompyL Sl | P }N Kvelen
NJ
\ Madw v
e A WU
, <
Rls>4 ﬁﬂ\) Corg | W Y
Page: 3/4 (P.T.0)
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Dr. SHAIKH FARHAN A RASHID I.V. FLUIDS CHART Weight. ..... lO\f‘j ..... *Ward. N>

fHGOD LR

mposition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

| nnuanil, mention ml/hr = Mcg/kg/min. etc) Route mi/hr Sign Sign Stopping Sign Sign

\%\g‘()g 'mhl‘ W DN W el h ledny @ ﬂ(ﬂf\
Ry W2

Page: 4/4



Z
Department of Anaesthesiology Eﬁii?g:g:’s ® i rthRight
AE-ANAESTHETIC EVALUATION Hospital .

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

Nae MMVUMQL-[TSMLK—PL ...... Age Nam. sex..oale . uwono: . BAH - 00650512 -
[ 18)0‘430&6 e TR oSSR m. .......... Proposed Operation: cT@W ..............................

| feahl.
Diagnosis: ......... RL’JM@M Ek/ /” .................... o >Ll/

BV CRY: ok HR: oo Weight: .. ! lﬁﬁ ASA Physical Status: 1

Laboratory Data:
Q'q TR TRl 1 | L S e N R

%!z Urea et TR HBS Ag ; ECG
Be: . 12040 I AN, R | e e 2D EChO: ..o
| P ARy | 3 OB R BI0od Group: ............. SUresS/ANGIO: ....c.o.vc

i

W oo B o oot me) B PR Syt | el RPN L SR
BB e KGR o st ATERE. i -1, R

 EEPMREN— L [ AR -
weﬁu:al History:  CVS: =il ‘

% ﬂ'O M$W ad ral S0 N WVW etesm - §MW t')ﬁ. aﬁe ’
@ Mo aa@ gract lopt Le 5 uc fathss G At umn focal

#:ahc/ﬁﬁ - Physical Activit: Lo »

Past Anaesthetic History: | uUm Jes s
*wsical Exam: CU_\J) Q 57647 A;D M l
#may MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth: ;
o B05@).

<) h,é)

lus ' B

}regnant: ClYes [ No JONA Venous Access Site : 9& @@9 Spine Exam for regional : @
naesthetic Plan: @um/l:msmom CIGA-ETT [JLMA X/

Peri-Operative Plan Explained to the Patient: Lz/

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: b#.02 ¢t—nu I ep|
1. DVT Prophylaxis : s .

Water / ORS 2 Hours
NIL ORAL<_ . - :;ymﬂ
Informed Consent: Standarcll“ygn Risk
Post Operative Pain Management-T) Discussed with Patient
Instructions:

2
3.
4.
5.

[?cu. No. : RCHBH /FRM / CLINICAL / 044




BAH-00656512 IP5-00173924
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" Y Chirdren's | @ BirthRight
LI, ANAESTHESIA CHART  Hospital - | () srameswiosnas
It takes a lot to treat the little. Your Right to a Safe Delivery

Pre Induction Assessment:

Change in Patient Condition: [J Yes

(Ao Fasting Status: W

Physical Status: D/P:}tient Identified Eﬂ Consent Present ,.D—, Chart Reviewed
H.R: [o0)at- | BP/CRT: bW | Spo; ‘oo - [RR [ Last Feed:
; ; v -, . , ¢ B
Pre-OP Diagnosis: ............. Lt Neass. PRALDA. ... Operation: ........ Ayt O TN S RO S, Date: ....2. . Ax.....
T e SRR R CRE TR e Anaesthesiologist: ... Ba:. AMALLA . . Technician: Maendeats.
TME O i ok -
N,O mgfogpm T e
HALO (s] Antibiotic
Drugs: _
AN
AMIDKZOr AN 0 '\jf ary
Lumm_ﬁmfé*&
lisporel 9= Ao _
Blood Loss
F0,/ 520, too | [uwo e
ETCO,
ECa
:m""me 2o NOTES
88 —
E23
BP 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourniquet on Time
Tourniquet off Time 460
140
Throat Pack In
Throat Pack Out 120
100
80
60
40
20
10
0
[ Asg
LAB Values
GRBS
Others.
=" Equipment Checked and Temp: Induction Regional:
Functional 0 HME O Fluid Warmer Ow [ Inhal Extremity SPBCHTY: .cocovnnrenermaraesssssreress
N1 [J Cling Film [ OH Warmer ] Pre 0, CIRSI [ spi (] Epidural [ Caudal
a [J Hugger's ] Cotton Wool [ Others Mo Others: ..\
= [ Othe g
O st ) i Mk Cisea HLeg P
5 Times: . O Airway 1 Oral [ Nasal Site: ............\..
S :;m;‘;:r Anaes Start: .. q Wl' ETT# ...covcsmeeres B ninnmsessiinsssess G Needle Size: ....... N.....cco.c..
O Agent Monitor DF BT el e Dl O Oral CINasal [ Cuff Parasthesia [ Yes
A~ Pulse Oximeter OPENG: ...occooonnven [J Tracheostomy [] Topical Catheter at sKin ...........\..
[ Capnograph Leave OR: . O DRI o DRI R0 & CONES ... Nowisisisiimmisiivariais o
[J Ventilator Anaesthesia: [ Awake ] Direct Vision [
[] Nerve Stimulator [J GA [J Video Laryngoscopy [] Stylette / Bougie Infusion: .................
) nitored Anaesthesia Care [ Fiberoptic BIOCK LEVel: ..o
POSHION: ..o %x:um BRAIAE it IR cssastsss i F———
\JZ" Pressure Points Checked (11T AL e SR USRS
Line (Size & Location) Transportation to
Eya Care: W) P L S — T Bilat = BS [ PACU Clicu [ Other
\S,U'm CIART: . I Semi-Closed Circle Relaxant Reversed (] Yes CiNo  [INA
. Tape‘ A, - 5. ) WO, - ] Closed Circle . : ) m
O :addmg (] O] Other ame of the Doctor :............. N S ALK
; wake OV sty Signature of the DOCtOr “..................... /IFV‘
-_-—"I
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12
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Master 4 1Y2ZM 93”“
100:0:.: HEX ”wui\r\%\\\m\\\ 'f% ®
\ \\\ Rainbow . . o Lies
\\\\\ “\\\\\\\\ W Children’s BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a ot to treat the little. Your Right to a Safe Delivery
POST-ANAESTHESIA CARE UNIT RECORD
RECAIEG i PR DY ...coviniicaiomiissn sinstsissussmsasass THIEREBEIVAEY : ....of bttt Time Discharged : ......ccccocevveviveneee.
250 250 IV Cannula SRB © ........coconcnmnininane
240 240
L 230 230 | [] O,Mask [C] Nasal Prongs
% gfg gfg [ Tracheostomy [ T-Piece
e 200 200 | [J Oral Airway [ Nasal Airway
&= 190 180
p= 180 180 * _
&5 170 170 | Vomiting : [ Yes [JNo DRIE, i it b oshs
S 160 160 ¥ v
(=] 150 150 | NG Tube: [ Yes [JNo
v 140 140 | Drain: [] Yes [JNo
130 130
A 120 120 Urinary Catheter: [] Yes [ No
110
& 11 t;g 100 | Chest Tube: O Yes CINo
o |
90 90
? ad i Nil Oral [J Yes [1No
70 70 e
= 60 60 IV Fluids: ......
7] 50 50 Oral Feeds: ..
e 40 40
30 30
¥ 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE o L2 uT SCORING INTERPRETATION
(Modified Aldrete Score) " 30 | 60 | 90 9 ’
I e s ot e s A Minimum Total Score of 8 is Required for
Able to fpove 0 extremities voluntary or on command =0 Discharge
Able to{en nreagme & cough freely = g
Dyspned or limited breathing = RESPIRATION 5 g i i
Apneic =0 Exceptions to this, are to be explained in the
8P  Pre Anaesthetic | =2 A & i
8P BRSO of Pra Al s love i RN P (R space below by the Discharging Physician:
BP + 5{l of Pre Anaesthetic leve =)
Fully awitke =2
Arousalile on calling =1 CONSCIOUSNESS
Not resfipnding =0
Pink =2
Pale, duiky, blotchy, jaundiced, other =1 COLOR
Cyano =0
ﬁ TOTAL

! PAIN ASSESSMENT AND MANAGEMENT FORM

Time Pain Score

Intervention

Signature

Pain Tapl Used: [ NPASS [J FLACC [ Wong Baker

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date & Time:

PACU|(Nurse Name :

PACU|Nurse Signature:

Date & Time:
|

] NPS

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):
Date & Time:
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Your Right to a Safe Delivery

\

It takes a lot to treat the little.

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DETE: .L...corierremmesenminsonsannssafbasns Tihe: sinenidelimibintboinnse.  RTOCEOUIBORE DY ..isher i it et el 0 s baparersamesmssnssamssnsanegns sasagass
CSE /Spinal /Epidural POSIION | ooisciiisnivn BPRCO 5. ctvisiinssissmiamsssssunten Technique (LOR/LOS) ........c.c.c.....
DR Lo st imiin Cathalerat SKIN: ...Lii miinsssandrsbsninisns (T T e i I R W

Parasthesia: Yes/NoO T yestaetals = b e i i aiidinmdihos dusssivsitsissass srssnstsobivisvans st subtss Luas s voi vv b iss i a3 pRUs R 00T RS TS S b o555
SONITOR COMPOBIIONG .. oelorsissicsortillixivions o Sl Bifes s s fioxssmensntenssns wessantresiurbionswoissesmsmmmebfbsiatiss baknssins srsssa ssassmeanes amsnes Amess

Any other issues :

) sirbmsanmininsessoniisin vevussme RN (e R R i S S ek st e s s A
V) s s s S S i S A S S i AR R ¥ SR A NSO ENT
! Infusion Rate Level Maternal
Time (ml/hl') Bolus (ml) Left Right BP Pulse FHR Comments
Delivery Details : ~ Time : .....ccevveernnee APGAR: & i vinaeses SVD / Instrumental / LSCS (if LSCS Details)
Cathatinr Removor DY and BID IIBDREIEM - . ocueonnessisssss v oiasinnis it nti e ssipessnsnsmverissessapisshsns s EAssiAs oo anesnssn sesssiivisnss
o L Th T oy 2 [ 1L | o LT T

Discharge /Shifting ordered by
DOCIOR SIGNAIINE: ... o covver e Batni s ciesmmanarnsrssninnensassasssnssssnssnasa
Doctof NAMIE wiivissassmississsbumnsisintiass ssmssamsss sisyvssssisvanasasis

Date and TIME : .....covverveeeerecresieessi e
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PRESCHOOL (1-5 years)

Children’s Observation &
Early Warning Scoring Chart

Doc. No. : RCH/ FRM / CLINICAL / 125 Hospital

Children’s

It takes a lot to treat the ttie.

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

. Time:| A\l L1 iaiee | 1 | [ T T 11 [gof | |

[

oy

101

100 0 ~

40
f %'(‘3

o

Heart Rate
(bpm)

and

Blood Pressu
(mmHg) *

Note:
BP does not

Resp
Distress

Receiving 0,(
0,Saturations

Level

Observer's Ini

Score 1 : Continue normal observation by staff nurse

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

Score 3

: Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

af Score 4 : Shift in charge AND treating consultanttill 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.

12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.



Patient Sticker PratikshdZ ~

Rainbow . L

Children’s (d BirthRight

Hos pital . BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

CHILDREN'S OBSERVATION -
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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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Observer'§ Initials ! N1 | b %

‘ Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scor :_‘ 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue. " CEC
recorded | erleaf 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. 4

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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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I measurements in ml.
2.JAdd up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Total 24 hrs. Intake
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Total 24 hrs. Output
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