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| _ SURGERY DETAILS

ey M(/?‘ = Date : ..... ( O/é[Q/é .....................
Patient Name: H'M"WW&‘( Zaly T RN e Age:....[?‘........

nder: ....... Ma/éé) ................. Ward P’@T& UHID No.: ;éf)gﬁfé
ate of Surgery: {0/5[%% ;M(DOT -2 []0T-3 (10T-4 [10BGOT-1 [10BG OT-2

-

ame of the SUTGerY : ..oovvvvvvevvveennnnes ? ’YW"““’} ............................. "'bmc . ... wele  ovufrebe
\
oL
Timein:......... Ogr.};m Time Out :....... :?Déﬂ”? .................
NAME AMOUNT
B Nobeef
1. Surgeon i AR i L SNl LAy = WE L, T =S W R A
2. Anaesthetist &/L’AI%\\(A)"T& .........................................................................
AR 1T R e N S MR SO A B

4. QT Technician
5. Circulating Nurse : ............... S.LALXYY M ..........................................................................................

6. Assistant Nurse . % ...............................................................................................

Special Equipment:  [] Laparascopy (] Broncoscope ('] Harmonic (] Morcelator
| C-ARM (] Cystoscopy (1 Versa Point ] Liver Cusa
" Neuro Cusa ELIERII -, ..o otiiinnseonsvrnssinrnssinsg

\,/
r
Signature %on gnature of Circulating Nurse

Order No: ..... %SZéZﬁ .......................... Order by: ........

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

Docu. No. : RCHBH/FRM/GENERAL/114
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Rainbow Children’s Hospital - Banjara Hills

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

B : https://rainbowhospitals.in
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ADMISSION SHEET

Registration Details :

Adrnission No : IP5-00174984 Admit Date : 10-Jun-2026

3

LURELRR UL DL R TR

Admit Time :02:13PM UHID : BAH-00599576

Patient Details :

Patlent Name : Master MOHAMMED ZAIN MOHIUDDIN Age :1Y9M23D
Guardian : Mr MOHAMMED JAFER MOHIUDDIN DOB : 18-08-2024 12:39 PM
Gender : Male Religion
Octupation Martial Status : Single
Ad ress (H) - HNO 19-4-375/4, MAA JEE COTTAGE, Phone No : 9985786040/ 9985786021

Bahadurpura Hyderabad Telangana INDIA £ !
_ 500064 - :
" : JAFER.MOHAMMED@HOTMAIL.COM
Aimi sion Details : :
Bed Type : DAY CARE Bed No :PRE OP 403 Ward Name : 4F-OT COMPLEX
R%om Ne : PRE OP 403 Admission Type : First Visit
|

Contact Details :

N‘me : Mr MOHAMMED JAFER MOHIUDDIN Relationship : Father

C%ntact Address : H NO 19-4-375/4, MAA JEE COTTAGE, Phone No : 9985786040 / 9985786021

Bahadurpura Hyderabad Telangana INDIA
! 500064 ;
|
l‘ »e,
; Signature
|‘
‘ Poctor Details :
octor Name : Dr. NABEEL ALAM QADRI Specialisation . PEDIATRIC SURGERY
eferral Doctor : Self Phone No
Co-Consultant
4
4
I
!Payment Details : Deposit Amount  : 0.00
|
|Payment Mode  : Cash Payor Name : NIVA BUPA HEALTH INSURANCE
| COMPANY LTD

|
|
J

Printed Date / Time : 10/06/2026 14:21
|
i

Printed By : 020675
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Date of Admission: _ _ _
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Rainbow’ . g
Ralnbow | 2 BirthRight
Hospital |\ =i aiene
nSU|tant: ___________ Dept SO Y
ateof Dischamge:_ oo oo L RO

Roomn /BedNo:__ . ____. Wl
WARD TRANSFERS
Date Time From To Signature of Nurse
bolelil | 3 :isew &o- o T
DS | 6 Qe o UM 1

Cross Consultation Visit

Doctors Name

Date

Order No. Signature
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INVESTIGATIONS

Date

Investigations

Order No.

Signature

CEP

5ETIK

T
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EDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
\’Dt@ﬁ R, ﬁ)[@uwx(L ) HLWER u—,—‘“ﬂﬂ
s V(b Do C L lagpeen | PR
ANY OTHER INFORMATION

Date : Time : Prepared By :
\\\6 (DR 1o ‘b/£

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

" l




BAK. WSWSIL - / e
Master yo, 'PS-am?‘g“ < } U‘p P e
e [ ows |y e Chitdren's | @ BirthRight
i Nll/// /”IIIII//I/I /III/ CONSUMABLES OF oT Heseial | @mmenere
Circulating qu .............. zchnician: Date: ... l, .... / /% ....... THHNe S it
Anaesthesia Disposables o o usea | SUrgical Disposables ki usea| Disposables (Baby Side) ......aw.,..
ET tube il Q L ] o] — Major Pack Inj Vit.K
U Sutures Cord Clamp
ECG leads : A/(PJ N > [0% [Ragid Vieaf ')Y.Z 19211 1 | Suction Catheter
HME fiter: A(P) N "L [ [onseqne NS [\t [——f—Feeding Tube
Syringes | : 10 cc € |ok Vaccum Suction Set
05 cc ¢ |O> | Gloves Surgical Gloves
02 cc S lo> | L, L) /7 A Y- loazg | | GauzePack
01 cc Yok fom ) o S g,‘w:fﬁmm_ { | Syringe 1mi/2mi
Cautery plate : AP N [ | — [’surgicalBlade  {_%* ; Surgical Blade # 20
IV set I le NG tube Koochies (S)

RL | — | Cautery pencil Y Uﬂ}{ ( Y
NS : 10 ﬁ;ﬂrrs(mmymoow [ (@) Koochies ﬁe() ${" Q) 0 {2 ¢ [
ey~ (0, [y | —] ointments - bodk = NN o d sl
T)ﬁ?ﬂl-- X U)‘E@FNE(J‘ \+1 | — Suction Catheter AN D, o L ] |e=—T
Fertany \ Cap, Mask SK Iz oy T Bdmulsl [ ]

Morphin Gauze Pack m ) g D~
Ketamine Mop Pack y Heee

Propofol 2 | | | Steristrip 1 1
Rocuronitim Y | — | Underpad ]
Glycopyrolate \ | — | Draw sheet % J
Myopyrolate b | ___| Abgel i3
Ondanseﬁon ( —| Foleys catheter
Pencan 25¢/ Spinal Needle 22 Urobag
Bupivacalne 0.25% [ Chest Drainage Catheter
Bupivacajne 0.25% (Heavy) e Romodrain bag
Antibiotigs OM%M \ |o] | Bandage
N rspil Peens De o0 [ — | Tegaderm
Suppositories b3 loban
Anamol Npdmg / 280ig/ 170 |41 | — | Double J Stent
Supridol :{100mg Vaccum Suction set
Justin : 184 mg / 25 / 100mg 41 | T | Plastic Bed Sheet / ]
Tab. Misoprost : 200mg Betadine Solution ) |1

AALdagy D)a,m | [a¢ | Microshield 1 e
N ooy a th 1\ | Cotton Balls Kk

)%‘\ Yo, 1 ) |[HiH] — | Latex Gloves SP 5/
Ramdione Scrub
Saral

Surgeon Anaesthesiologist Nurse oT igian
Order No. G(éﬂgl(é .......................................................... Ordered by : %” .................................................................................

Doc. No. : %CH / FRM / GENERAL / 125
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

\
. Patient Name: Md  Zac, Mohiudds,
© UHID ID: :JEEE?:};,? P
| Department: ﬂl””l'mmmﬁliﬁ/?i[‘m”” | )
Consultant:

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

(PT0)




BAH-00506578 IP5-00174984
Master MOHAMMED ZAIN ”

i = 18-08-2024 1YPMalD

N (T

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :
Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)
Pecidensy fodl  hile buuﬁﬂ,\a on thpv @ ot @ 12 Zopm

Ao Fasne ol loecreted LoD~ o s 515‘41"-‘-0—4

History of present illness :

o\ (o adhore Conelihon Qvﬁu—w‘y Lo ¢ i adiiiy)

Ne Hio _AA/_U\,"VO’VM‘M{: Lot ¢hools .
v

o Cold

No oLl prsh tovpladts -
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BAH-00599576 1P5-00174984
Master MOHAMMED ZAIN
18-08-2024 1Y9MmM23D (M)

I

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

gh] keu | Clﬁ@JH'fo mwcm’ f DTO

Birth & Socio Economic History:

About Father : 2

About Mother : ﬁ Uppen nasdolle clocs

Any additional InformationJ

Developmental History :

(@ bt

Immunization History :
e earats o AU dledT

(PTO.)




B | mumorgan History & Physical Examination

Anthropometry :

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

Weight (kgs) )= 2% (Centile )

On Examination :

Temperature: _ 312 *$*F _ pyise Rate - B.P

sp02 100/ o ks

Resp.rate and type of breathing : RE = 24 ) oniv

Rash di LB

’TMDWQ

Lymphadenopathyl K\

[Grede 2-G)

W
Oedema :

J

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : __ B! LAE(®)
Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds :__S1¢ (2)

Any murmur :

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

Per Abdomen :
Inspection

Palpation : Q’D%fr L AT

Ausculation ;

Spine : External Genitelia :

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




BAH-00599576 IP5-00174984
Master MOHAMMED ZAIN
18-08-2024 1¥Ysmaip (M)

Dr, NABEEL ALAM QADRI

LD T

Pediatric Multiorgan History & Physical Examination

Involuntary Movements :

Central Nervous System :

Level of Consciousness : AVPU/GCS score : 7

Cranial Nerves : @

hoior System:

"Nutriton . ?

Tone: Power

Co-ordinator : )

Posture :

Reflexes :

DTR Superficials:

Plantars

Sensory System : @

Bladder / Bowel :

Clinical Summary & Diagnostic:

(Leen MLWOM\A OGN Wh&d

Rw% L Ledehon

(PTO.)
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Pedl.._..., multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
NP O fren U‘ﬁm?’m——n 2=
Py ‘ CBP e ; ¢ N
B -
£ ifx ¢ 6"‘*“*:,' Lan dodas
_M/’ WS
] i \\b&\‘ﬁ
Signature of the Doctor: ........ QV ....................... Signature of the Consultant: ..................cccooeeenennn,

Name of the Doctor: ......%... Bilcn ity R T Name of the Consultant: ..........ccoooveeeerniveen,

Date & Time: 10l o] e - DAl & TITIB: ..covvvenermsrerasssessssnsasssssssobunssossisnssuassns




BAH-00599578
IP5-00174984
Master MOHAMMED zAlN

18-08-2024 1y 9 M
23p
Dr. NABEEL ALAM Qa
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Hospltal . BY RAINBOW HOSPITALS
1 Your Right to a Safe Delivery

1t takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

t\%

Progress Notes Doctor's Order

Ce le D Nithila

!

| Popo]  Drmasy Wb, 4 tecwalion
1 7 7

7
A .
Ye - \
| e ok TR
S o
A
i [2 D Wi
\\s\‘]“‘
450/ \. Pop ’ anw‘j Kmuaj o,J'F Locrodiien
Al b e
vitals — slast B Sall feeds  ou tolunt={
| %) DJQ.Tvcﬂag
f i oy ol d
e
LA \‘\‘o\”'
)

|
I
l
L

DOCLI. No. : RCHBH /FRM / CLINICAL / 088
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Master MOHAMMED ZAIN
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PROGRESS NOTES AND DOCTOR'S ORDER

\\\
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Children’s .
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It takes a lot to treat the

BirthRight
BY RAINBOW HOSPITALS
'our Right to a Safe Delivery

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

sk P Not Doctor's Order E
& Time rogress Notes [H (1] e
b//\’_/
(P.1.0)
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"*‘"ﬁuﬂ“‘ﬂno ™) _ Raiinl ow’ . i i ht‘
EEoln el | @R
T RESULT SHEET

Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein Bty .
S.Albumin o
S.Globulin '
| A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

et e T T P PP PP T T T TP TT I T I T TI I

Radiology : NGRSt AN, ST e s e 50 e s Sl Sl W

VT g o e A Sl T Y L Pl k.. —
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MEDICATION RECONCILIATION FORM

L T R N I S

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)

D/\(ot known any Drug Allergies

Shifting From: ............cccoovue... e o S TR | e . A
|
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No [f (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | nare ) Time ?';':,'?Ts,',f,’g
1 { Oc CJbc
f
+ ¢ Cbc
|
3 ‘ LA COc COoc
f i
4 / i ¢ CIDC
| -
5 / ¢ 0IDC
6 / oie: Cine
g
7 ¢ C1be
8 / / ¢ C0Joc
9 / ¢ CIDeC
10 ¢ CIoc

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Doctor Name & Signature : ... 5 ............... oo RAoAyA
P s M, ’019}1%)37"’]’"“ ...................................
Nufse Name & Signature: ........... Cencte e
Bl e:.. 100 |28 4 ziaofn o

Dogu. No. : RCHBH /FRM / GENERAL / 090
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18-08-2024 179 NAEL Ao
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It takes a lot to treat the Iittle.

DRUG CHART

Date of Admission: \0\6\):‘;’ ............ Drug AlIBIGIES: ..o.vovieeereerrceeere e Wnown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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.

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

- 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 - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
, Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Dactor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
RUG : Tige
Dose Route | Frequency |Start Date
Doctor’'s Signature |Valid Period| Pharm.
Additional Instructions:
: Date»
DRUG : Tige
Dose Route | Frequency |Start Date
J
Doctor’s Signature |Valid Period] Pharm.
[Additional Instructions:

E!ocu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.1.0)



‘T ==er MOHAMMED aw T oa

Ilfmmﬂmmﬁﬂls’bm ""’ REGULAR PRESCRIPTIONS  weignt. .| " 3% . ward. ...
DRUG:  p PARD TE imo %;Z’\&L\\o

Dose | Route [Frequency [Start Date

9
: o
%8l Po | ®SH 10]&['5 X \G%f'f/
Name & Signature of the Doctor g’. .
Starting the Drugs: 3 wr’,_ ‘22’5% A
b
Additional Instructions: LY,

QM: 440 wd) |

Daily Doctor’s Endorsement by a Sign

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Tirvne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



18-08-2024 TTEmas w
Dr. NABEEL ALAM QADRI

I

'}

rm wmrrer

Y867LL00-5d]

Trrwe -

94566500-HVE

Weight. ”.Z(ﬂ Ward. ...,
V

Date»
! VARIABLE DOSE Tlme I Nurs&Siq, I Nurse Sig. I Nurse Sig. 1 Nursﬂ
l Dose Dose Dose Dose
DR+ : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor D o - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
fu , D
Adgitional Instructions: w— pose - =
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
| Date>
VARIABLE DOSE Time I Nurse Sig [ Nurse Sig Nurss Sig | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
R bute Sta 1t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - Bom - e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e fose e s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other ;
Date im . Signature
Time Medication Mehiictions Route g /L\lurses
I ’
| 1G5 g | o
mlb\?b %398 PaRACE Arwol v : mag;;_
— | ’
Page: 3/4 (P.T.0)



=i eADEEL A

T

LV. FLUIDS CHART weight. )\ 3k ward

f | Doctor | Nurse
iti ' Flow Rate| Doctor | Nurse | Date o

1 Composition of I.V. Fluid

Date Time

(1t infusion, mention mi/hr = Meghgimin.ete) | FOUTe | mi/hr Sign | Sign |[Stopping| Sign | Sign
W Dvz - Iv | wo | S N )
10\0\ ' -1\\@ 0}/\"
(Duning NPO onde) R

Page: 4/4
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No.  Roer/ Fam/ cunicaL/ 126 | Children’s Observation & Hospital o rANGOW HOSPTALS
Early Warning Scoring Chart Rt 2t o e e ot
EARLY WARNING SCORE: CHILDREN'S UNIT
[Date: ... Rrewucmeed J | | | | d ) TTHIMERERYWE
[ Doctor /Nursk / Family Goncern?
104 |
103
102
101
S
Temperature 100 A fﬁ s {
® 12 X [N
% fﬁ“@ q;“ ? 0 L]
98 R e o --5 o —----——T;;L 1o e e <k o O 0 I I
97
96
95
I %
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood, Pressure 130 :
e A = ~ a
A j'\ ¥
Note "gg ?( e ( 7
BP does not score  gg ~ f i 4
in early 70
; 60
warning scoring 27
Hear{ Rate (Number)  [1{) \ Ly ) I
l 70
60
.«esfl. Rate (bpm) 50
(Over 1 Minute) * 32
2‘
10
Resp Rate (Number) N
Res Mod/ Severe
Distress | None / Mild
iving 0,(I/min)
0,Saturations (%) A o
Corjscious | Normal
Level Altered
GCp * ais W [d/ l
TOTAL SCORE
Number of shaded boxes | © [ [ [
Paih Score " C s l
ObServer's Initials L EY e [
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
rded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consdhntlo see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: r 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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Your Right ta a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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,
S 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 ope_rationf
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 l‘am
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I's there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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.
3.124 hrs. total to be entered in the kardex in RED.

~ Intake

T

Nature

Time | of Fluid

Date

Route

NG

Diarrhoea | Vomit | Drainage

IV Site
Thrombo-
phlebitis
Score

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

[~

11:00 am

Gl

12:00 pm

N

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

Wb
07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

Sk

10:00 pm

11:00 pm

>

12:00 am

glut)ﬁ__

01:00 am

Total Intake :

Total Output :

02:00 am

cudhva

03:00 am

04:00 am

\F" 05:00am | , y

A\
- 06:00 am

4T
—— -
—

g

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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It takes a lot to treat the fittie.

FLUID CHART

BirthRight
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.

TS

: g Nature
Date Time of Fluid

Route .

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

| 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 Qutput :

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 OQutput :

Total 24 hrs. Intake

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

Total 24 hrs. OQutput
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CONSENT FOR ANAESTHESIA

Authorization By: [ Patient Wt Attendant

Operative Procedure: .................. T - !’ 47/ ............ ${fa ........ t ......... W

Anaesthesiologist: DA \ «’-J O\&M.M\A .................. Surgeon: ..

Please read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

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

[(J Heart Disease [ Hypertension [J Diabetes [ Renal Failure [ Multi Organ Failure 3 Hepatic Disorders
[J Shock [J Obesity [J Chronic Obstructive Pulmonary Disease
[J Others

Declaration by Patient Attendant
o | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[ Regional Anaesthesia [J General Anaesthesia (‘_DM%OI’:: Anaesthesia Care

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

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

e | also authorize and give consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises.

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

| acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

T

I i X Witness:

{111 T (e Sl ey, e = e Signature: ﬁ“/ ....................................................
Mi jﬂ%w Name: ....... bk&MMTQTUe‘GN\

Relationship with patient = Date & Time: 1049{'}[42]?{0 s

ata & Time: ....ccoiebors } 1 ............... gEF ...................

Jocior (who is taking consent):
S

Dgcu. No. : RCH /FRM / CLINICAL / 021 (26) (PT.0)
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ment of Anaesthesiology :"i;:;o'ﬁmmf Yz: ': 230 I:iaili?g;%‘:'s BirthRight_
PRE-ANAESTHETIC EVALUATION fospital ool

S OO | e

IHHHHHHIIIIIMIMMIIHlll!l

Date: lf?/& }H& . Time: .. 3”490’1)‘) Proposed Operation: ... S’ UL, L&Luu]
Diagngsis: ... %WW
BP/CRT: v HR: o Weight: . Hﬁﬂ ASA Physical Status: O 1 \m/a 04 05
Laboratory Data:
HED: | oo sennrene BIEIRE: anisanne R, X-Ray: .....
PCViLonane B s B o St imsiidoiiid FOR .
WBC CIBIE . i itiorminni i i i Total Bill: ........ccocvemennees 2D Echo: .
Plata] ..o L DB e Stress/Anglo
- O S BB .cciisomssmssamasionmmen Other:
PERE s o RRPHOR. iciisisasisnn

caias NTEED: v sassemmemnnne
« SBOTBEPT ..ocisviness

Allergies: AL B -

Medical History:  CVS:

late PALTEeAm, LScs , CIAD

Diabeies:\@ . Bl 2:Aky

RSP URTIE@ dnina ' ol
‘fsvu;a,@}umq

s Nl admd 0D 2noul

N ylg Celnusin -
Renfl: b o -

Hephc/rse: -

Physical Activity:

v J«M, 0
e aiscy dlis

Mfw_ﬂﬂ/»j R

Hlo B -

Paq Anawmum —

; dmww atem@

?Mham. "

"{/0 dukmmngi m“fk“m

A}n*ay: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teem
Lun+s: '
i 4 4.

e

Pragnant; [1Yes [1Ng” CINA

0.

Anaesthetic Plan: m,mc/s:mmom CIGA-ETT CILMA

Venous Access Site :&é&f@ ) Spine Exam for regional
T N VL L’,

Per-Operative Plan Explained to the Patient: uz#(

r1No

(QURRENT MEDICATIONS DOSAGE

Pre-Operative Instructions:

—

. DVT Prophylaxis :

Water / ORS 2 Hours
 NILORALC] (e

2

3. Informed Consent: ndart;,:ﬁgh Risk

4, Post Operative Pain Management”t] Discussed with Patient
5

. Other Instructions:

Signgture: .............. W Name: ...coonennnnne

Docuf No. : RCH /FRM / CLINICAL / 044
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Pre Induction Assessment:
in Patient Condition: i : :
Change n O Yes iAo Fasting Status: _—
. R P v
Physical Status: | _[+Patient Identified L Consent Present _ir Thart Reviewed
HR: [[6] b~ [BP/CRT T/;( [ 590,100 1- [RR: [ Last Feed: > & boen
Pre-OP Dmgnos:s Operation: . .SMLMM’\ . Date : lf?{sfbée
Surgeon: ...[4s.... ”%J' g wns Anaesthesiologist: Dm%,ﬂ&( Technician: N 1ska
i 7 M
NG wﬁﬂzf-\m
HALO /80 /SEVO | Antibiotic
L MIipAZOLAM _ 0is,
o FendT®n| [ Supposgory
"r[i—W{LnPOrbL, 3d 1O
l('(m
A
1 Biood Loss
0, /80, o
£7e0, g
ECG THEELE
Tﬁm
Uring Output NOTES
g’ﬁ
B
B.p 40
v Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
MY
140
Throat Pack In
Throat Pack Out 120
10047
80 Ty
80
o .
20
10
4]
ABG
LAB Values
GRBE
Others
Equipment Checked and Temp: Induetio Regional:
H Functional ] HME O3 Fluid Warmer E‘K O Inhal Extremity Y
Bp [3 Cling Fim OH Warmer Oee0.  [COIRS 7 Spinal O] Egidural ] Gaudal
T Cuf Site! cooe s 1 Hugger's [ Cotton Wool [ Others Others:|
(1, 3 - R— W Zﬁsk 01 56A Pnsm'm& .............
O TKG L;:: Times: - 07 Arway OOl [ Nasal Site:
O ng!mtof '5 - Z T e cm Needle Size; Depth:
0 Ag;m Monitor O Oral OINasal [ Cutf Parasthesia \(JYes [ No
L3 Pulse Oximeter O Tracheostomy (] Topical Cathieter at SKI coocevvcercdecenc cm
~Capnograph 03 Drug:.. Drug Name & Coqc:
[ Ventilator 1 Awake [ Direct Vision Bolus: A
[} Nerve Stimulator [ GA [} Video Laryngoscopy [ Styleite / Bougie Intusion: \\
_ ClAfGhizared Anaesthesia Care O3 Fiberoptic Hlock Lavat
Pasition: .Sl af b2 [ Regional Blade# ............ o RIS e 2 Comm:r:'!s j |
1 Pressure Checked Difficuy Why?
Line {Size & Location) Transpertation to
Eye Care: o [ ] Bilat = BS v‘lﬁssz"cu Oy T Other
E}W [ [ Semi-Closed Circle Refaxant Reversed [ Yes ONe TN
Tape PN osmilamenspaveasgis [ Closed Circle )
(1 Padding Ow: qd:.c\.@gl’ O Other . Name of the Doctor ... [
[ Awake 1w Signature of the Doctor ..........
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It takes @ lot to treat the littie, Vﬂ;:ﬂ'-qm to a Safe Detivery

ived i i - ) 'S5 Time Discharged : t’o\
Receivad in PACU by : ... LAX W A— Time Received : ........ ,S% LN L Sr—
250 Ll 250 v Cannua Sie U ....... . M
w §;§ 230 | [0 O, Mask O Na_ Prongs
& 220 :fg [ Tracheostomy O T-Piece
'E'B e 200 | O Oral Airway [0 Nasal Airway
&J 200 190
£ | b : « T Dng
8 170 170 | Vomiting : O Y No DFUQ: 1voonseneemsemssmsamemassmssisssosssmisasmnssses
2| 1% newbe: O W%
140 . Ye
‘| 2 o Joon g
A 120 120 | Urinary Catheter: [J Yes D,ue/
10 10 1
§ 100 F ;g(] Chest Tube: 0 Yes ;;'(/f
=5 - k. Nil Oral O Yes
a. 80 ] BO
q & | wnids: .
& | 1 1 60 | ORBFOOL i ccmrissisiiniini g Wl eas:
'a:-' 40 I 40
- 30
o gg P g // // B 20
10] 10
0 - 0
SPO. VA=
N
POST ANAESTHESIA SCORE IN . L ST SCORING INTERPRETATION
(Modified Aldrele Score) 30 | 60 | 90
O B et 3 e 1 ,7 A Minimum Total Score of 8 is Required for
Able tofmove 0 extremities voluntary or on command =0 \ \ Discharge
Aol ey rte br: cough freely -1 e | Y17
o -0 2 | | Z % Exceptions to this, are to be explained in the
8P + 0 of Pre Anaesthetic leve =2 &= s s space below by the Discharging Physician:
=3 r leve =1 CIRCULATION
e =y o P VA rd v
Fully avake =2 —_—
1 o I = CONSCIOUSNESS
r <] ) ) [Z|Z
Pink oy
!Ea':ﬂhfky blotchy, jaundiced, other :{l] COLOR 7 7 Z Z
| =g
TOTAL Q’/ g % /D
PAIN ASSESSMENT AND MANAGEMENT FORM
r Oate Time Pain Score Intervention Signature
alb ss] N e oy 4
A "] '™ 'J ri ! y\/

Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chranic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
After 24 hours every 4 hours
Prior to pain reliving intervention
With in 30-60 minutes after pain relief intervention

Pain|Tool Used: [ N PASS FLAC B Reassessment Frequency:
1

Angesthesiologist Name :

Angesthesiologist Signature:

a0 o

Dafe & Time:

PACU Nurse Name : Transferred to Unit by (P

Date & Time: .. Z@/ /ﬁé -

PACU Nurse Signature:
Date & Time:
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IO i eeneisriberasi TiME: v Procedure done by

CSE /Spinal /Epidural Position : ................ Space ...
1 S \ Catheter at Skin: .....................

Parasthesia : Yes/No if yes details -

Solution Composition : .............

Any other issues :
|

wessenss 18CHNIQUE (LOR/LOS) oo
ceenneeeneen. AltEMIPLS :

Infusion Rate Level

Maternal

Time (mlfhl'} Bolus (ml) eft Right

BP

Pulse

FHR Comments

_—

\

Delivery Details : ~ Time : .....oooooooceveeeee APGAR: s

Catheter Removed by and Tip Inspected : ...........

Patient Satisfaction : ...............oooeceemeeeeeeoeeeoses,

Discharge /Shifting ordered by
DR TRININO. cocoiviiitimmmss i i eiensBestasisnais
DOCION RAMNE. st icassimsiasssivmmnias

Date AN TIME | cveveeverererrererererernsaessessesessmesereessssssssensssssesnens

SVA / Instrumental / LSCS (if LSCS Details)

i

s
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INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [] Patient \)Zﬁent Attendant

|, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hosgpiital. (Avoid technical terms and leave no blank space)

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

| acknowledge the following:

: 3

2.

|

| have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
iagnostics performed.

e benefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available

Benefits of the Surgery(s) / Procedure(s) : " Afternatives of the Surgery(s) / Procedure(s)

|
|

1or this surgery / procedure including the advantages and disadvantages of the alternatives.
l
|

M Inimel S(Cmﬁ Q‘JPAQ/‘V/\O

As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
and or other unforeseeable events occur.

t from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:

| ﬁféiii’/d / .Dbo.d}lm :

Doctor (who is takiny

Signature: ....... e e Name: @6}&) o _‘("’p Date /db/%ﬁme f ’ /f Ls

=
)
| authorize Dr. N 5 e ‘j C g&&g»‘x - and his / her team to perform the procedural sedation

upon the patient / myself.

| recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
or can be made regarding the likelihood of success or outcomes.

| acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

- Witness: L P

. No.: RCHBH/FRM CLINICAL / 027 29) e
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OPERATION THEATER NOTES
Patient's NameNM"J’L@WMeZz)M}? ...... pge: .k o2 Gender : ale ] Female

L G T R

Weight : UKQX L s S

Surgeon : Dr- Nobed.

—

Asst. Surgeon :

Anesthetist : @’ﬂ A J }LMW@

OT Nurse: The< 0 X

OT Technician: m« %lm }[L

Pre-Operative Diagnosis:

Lo et ol W—fwmw\

Surgical Procedure :

Indications for Surgery :

Date : }5]6 [%, Start Time : &7 :5}#01") End Time: 4 2 ,‘qoﬂm
Pre Operat[ive breparations:
- 4 befadmais

Post Operative Diagnosis:

Lo ceaadi Ve ’Fv-(QL\.(ls-d.

Peri-Operative Complications:

Operation Notes:

Fu\dr»i!

@ 2xlew.  blavmade. natcd Ovta

Doc. No. : RCHBH/ FRM / CLINICAL / 099

(P.T.0)
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Amount of Blood Loss: & ] Blood Transfused (in ML)  —
Name and Number of Surgical Specimen sent for examination:
—NT ) =
Peri-Operative Complications: L
wlakted

Name of the Surgeon: U'B“ ..........................................
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POST-SURGICAL CARE PLAN FORM

»

=1

P nlcedure L R A (}’“""Wj Qé’ ................................................................................................
Port—Surgical Diagnosis: T o == ‘DVO\/ﬁW”U’J' .................................................................

Post-Operative Monitoring Parameters /Frequency:

Tre .,..eq,‘;l,’,l O/vu] £ ran " /El» oo [

W}xund Care:

e

DTain /Special Lines/Catheters:

—h

Special Patient Positioning and Requirements:
-V~

utritional Instructions:

w|b'wm%hww¢4wc6«»“7&w&t\

-

T\(hen to Start Mobilization: L
e goon | wa Pl

Special Referrals:

—N- -

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

Cl¥es O No
Any Other Post-Operative Care Needed including Required Follow Up
N -
Treating Surgeo ,\\rac’" ;
(Signature & Sfa n D s \DL\% Time: %%T

Note: Plan of care will be readjusted if necessary.
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
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