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SURGERY DETAILS

Date : ‘..ZHQJR.L.Q..E .

Gender: .. Frz‘mq{ﬁ’" ............. Ward : . *‘%{Qp?r UHID No %14.‘25.1..’:{[2;51,7« ...........
Date of Surgery alnblog.... BT0T-1 C0OT-2 [JOT-3 (JOT-4 [J0BGOT-1 [J0BG OT-2
Name of the Surgery ?Oﬂ@%ﬂbmﬁjfj %—MQNMQ“
~
()
Time in :...... L 0. 0. L.M)....... Time Out -... . Qs BRI
NAME AMOUNT
1. Surgeon ‘Dhﬂ?ﬁg:é- ........................................
\ .
| B AUl e SO . SR
\
3. Assistant Surgeon : ... T
w 4 OTTechniclan ¢ oo S R s Qe I s ettt
|
| 5. Circulating Nurse 2N @&rﬂéjf&
™ 6. AssistantNurse :sLN. PWM&%« ................................................................................
~
\eﬁﬂ 0P |
Special Equipment: _PT Laparascopy [ Broncoscope O Harmonic O Morcelator
[0 C-ARM O Cystoscopy [ Versa Point [ Liver Cusa
O Newo Cusa | [ OMIBIS cooeeeoormsmmmssisssnsansssonsassosssansiss

£

U e
Signature ef the Surgeon

Sm‘pﬁng Nurse
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CONSUMABLES OF 0T |

Circulating staff Mﬁpﬁw?\ﬂ Technician : @qum?ifﬂ Date : @\\.51.&0”0 Time :.‘..?'.9.3??1’.’.‘.’?..‘..'.@:.95@1"\ ‘

Anaesthesia Disposables i ,“m‘m’ usea | Surgical Disposables H_“uﬁl_um Disposables (Baby Side) :jﬁ____

ET tube Major Pack Inj Vit.K

LMA n Sutures Cord Clamp

ECG leads : A/ )N — 03 Suction Catheter

HME filter : A/P /N Feeding Tube

Syringes :10cc -— 0} Vaccum Suction Set
05cc . 0Q | Gloves Surgical Gloves {
02 cc Gauze Pack ‘
Btct Jom \ 01 Syringe 1ml / 2ml |

Cautery plate: A/P/N Surgical blade Surgical Blade # 20 '

IV set pne&Pol ofp «ed ni | NG tube Koochies (S) ‘

RL o | Cautery penci bleeat) i

'NS : 10mI/ 100m! / 500mi / 1000mi Koochies |
nexdrose A6/ o _| Qintments |
Neod e b (5 oy | Suction Catheter
Fentany) Cap, Mask I.
Morphine Gauze Pack 02 |
Ketamine Mop Pack - W
Propofol Steristrip P
Rocuronium Underpad o) |
Glycopyrolate Draw sheet ‘
Myopyrolate Abgel
Ondansetron Foleys catheter .
Pencan 25¢/ Spinal Needle 22 Urobag \
Bupivacaine 0.25% Chest Drainage Catheter i
Bupivacaine 0.25%(Heavy) Romodrain bag |
Antibiotics Bandage '
i Tegaderm |
Suppositories loban “
Anamol : 80mg / 250mg / 170 mg Double J Stent l'
Supridol : 100mg ’ Vaccum Suction set _ 02 |
Justin : 12.5 mg / 25mg / 100mg Plastic Bed Sheet ‘
Tab. Misoprost : 200mg Betadine Solution ' ‘
Atyo P 0) | Microshield |

Cotton Balls ‘

Latex Gloves

Ramdione Scrub : '

Saral |
ey Wa |

DRy oo Porith TS Cm&@ﬁ[*r' |

Surgeon Anaesthesiologist ™ Technician®{\ -
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar

Old Survey No.230/7A part, Town
Thirmangalam Anna Nagar West

Tel No : 044-69289928

Survey No.8, Pillaiyar Koil Street,
Chennai Tamil Nadu INDIA 600040

. BirthRight
Hospital dainbew  VATTIN: CIN:
DL NO:
Registered Office: 8-2-120/103/1 ,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
TR LT O
INPATIENT ISSUES AGAINST ORDERS
IP No 1P28-00004634 Ward 5F-PRE/POST
Patient Name Baby S.DHIYAADHINI Bed Name PRE & POST OP 503
Agel/Sex 2Y0OM2D/Female Order No 28-0000151915
Date 21/06/2026 23:35 Prescription No PRIP28-0071445
Payor SELFPAY Dispensed Date 21/06/2026 23:36
UHID ANC-00002548
S.No - Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
DEXTROSE IV 25 % 100 ML Aculife Health Care
1 BOTTLE Pt Ltd(Nirlif H 018260748 o1/27 1 22.03 22.03
2 DSYRINGE 10ML (NIPRO) NIPRO GENERAL 026C30K60 02/31 1 28.13 28.13
3 DSYRINGE 5ML.(NIPRQ) NIPRO GENERAL 26C13K17 02/31 2 21.56 4312
DSYRINGE DISCARDIT BECTON DICKINSON "
20ML (ED) (BD) GENERAL 2403504 02/29 1 50,63 50,65
Aculife Health Care
5 D WATER 10 ML AMPULE Pyt:Ltd(Nirlif H 2254585 11128 1 2.58 2.58
6 E.C.G ELECTRODES (PAED) Adilase GENERAL 0060425 03/27 3 34.65 103.95
7 PEDIADRIPSET PLUS ROMSONS K26B020111 01/31 1 311.00 311.00
RL 500 ML CLOSED Fresenius Kabi India
) SYSTEM Pyt Ltd 1C261733 02/29 1 69.39 69.39
o TROPINE INJAMPOSMGIML NEON LABORATORIES KM038109 01127 1 7.18 7.18
Total : 547.15 638.01

Receiver Name

'

Printed Time : 21-06-2026 23:36

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name :

RISHI S

Page 1 of 1




| . RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Anna Nagar

| %= &

0Old Survey No.230/7A part, Town Survey No.8, Pillaiyar Koil Street,

| Rainbow . Thirmangalam Anna Nagar West Chennai Tamil Nadu INDIA 600040

| Children’s Tel No : 044-69289928

‘ : Right
.!' Hospital B]‘f::{,,.,;w VAT TIN : CIN:
| DL NO:
| Registered Office: 8.2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS RN LT LR
IP No |P28-00004634 Ward 5F-PRE/POST
Patient Name Baby S.DHIYAADHINI Bed Name PRE & POST OP 503
AgelSex 2Y0M2D/Female Order No 28-0000151916
Date 21/06/2026 23:35 Prescription No PRIP28-0071444
Payor SELFPAY Dispensed Date 21/06/2026 23:35
! UHID ANC-00002548
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1{"\ ggg)ze 7EXT512PLY (5 papyi Surgicals GENERAL M2541119 04130 2 100.00 200.00
?E&Eﬁ%@?s GARE 90559 G26A010694 12140 1 205.00 205.00
3 VACCUME SUCTION SET ~ ROMSONS GENERAL 0K26B010638 01/31 2 739.00 1,478.00
Total : 1,044.00 1,883.00

Receiver Name

Prirted Time : 21-06-2026 23:35

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name :

RISHI §

Page 1 0of 1
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‘BirthRight’"
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potig 2YoM20
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U

Patient Nan.

Gender OOM 00 F = HOSPItAl NO. & oo

LG L 111G A R S

o
Date of Admission : Nl)

DRUG ALLERGIES :

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
i JCTOR - 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, 2 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: Time
Dose Route | frequency| StartDt. | °
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
Date)
DRUG : =
Dose Route | Frequency| StartDt. | ~
Doctor's Signature |Valid Period| Pharm.
Additional Instructions
>
DRUG : Dals
Time
Dose Route | Frequency| StartDt. |
< |
Doctor's Signature | Valid Period| Pharm.
Additional Instructions
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Baby 8.DHIYAADHINI
18-08-2024 2Y0M2D (F)

Or, NITHYA R

AT

» REGULAR PRESCRIPTIONS

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG:

Date»

Time

Dose Route | Frequency [ Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

e s . A

T e e

S




INSTRUCTIONS

3 Date » e
VARIABLE DOSE Time | Nurse Sig. | Nurse Sig. | Nurse Sig. | Nurse Sig.

’ Dose Dose Dose Dose
DRUG : Dr Sign. Dr Sign. Dr Sign. Dr Sign.

Route Start Date Dose Dose Dose Dose
Dr Sign. Dr Sign. Dr Sign. Dr Sign.

Name & Signature of the Doctor e DoKs o N
[Or Sign. Dr Sign. Dr Sign. Dr Sign.

Additional Instructions e e o Hoee
Dr Sign. Dr Sign. Dr Sign. "|Dr Sign.

VARIABLE DOSE Dts "
Time | | Nurse Sig. [ Nurse Sig. | Nurse Sig. [ Nurse Sig.

Dose Dose Dose g Dose
DRUG: Or Sign. Dr Sign. Dr Sign. Dr Sion.

ﬂ Route Start Date Cose Dose Dose Dose
B Or Sign. Dr Sign. Dr Sign. Dr Sign.

Name & Signature of the Doctor sy ~[oose s i
Dr Sign. Dr Sign. Dr Sign. Dr Sign.

Additional Instructions Do P s Hoss
Dr Sign. Dr Sign. Dr Sign. Dr Sign.

STAT / ONCE ONLY DRUGS
DATE TIME MEDICATION DOSAGE & OTHER ROUTE | SIGNATURE | NURSES
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Flov/ , Doct Nurse | Date of | Doctor | Nurse

% P 1position of LV, FLUID octor | N g ke :
DATE | TIME | infugo(iu‘.]nfzﬂfulrflrglr}rLMcg/kgimin. ercy| ROUTE (gmfr) Sign. | Sign. |Stopping] Sign. | Sign.
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Early Warning Scoring Chart | e eSS R

EARLY WARNING SCORE: CHILDHEN’S UNIT

[Date 21 BL[2b. . Time:] @F 1 IBQ@EI. | l WT [T T T 1 11 [T 11
[Doctor / Nurse /Family Concern? | [/ | | | ]./i EEEETET =V ok
104
103
102
101
Temperature 100
(F) o o
» s BN
. \ L
98 hes2- ’ =
- »
96
94
~i90
Heart Rate 133
(bpm) b
150
and s — i1
130 = o1 e <0
Blood Pressure g 2 £
120
(mmHg) * M &
100
Note: 90
BP does not score 50
in early 60
warning scoring 50 bﬁ
Heart Rate (Number) &30 T ek \nblm
70
60
50 ]
ity B =
\ 7 (Over 1 Minute) * 30 | £ =
A |
Resp Rate (Number) ) 90m " oW/ R
Resp  Mod/ Severe g
Distress | None / Mild o~ ot vz u
Receiving 0, (/min) i
0, Saturations (%) "\ I 444,
Conscious | Normal o T “ 1
Level Altered
GCS * VP Tals 1€
TOTAL SCORE
Number of shaded boxes ¥ \ \ )
Pain Score B b 0/ 0]
Observer’s Initials s A
Score 1 " Continue normal observation by staff numsE *
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is 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 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.

* 6clinical 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

il

.

Date Time Early Warning Score Date © 7 Time Name

)

 Ifatanytime 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.

REGOMMENDATION : | 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)

U
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IUINIINIIN EARLY WARNING SCORE: GHILDREN'S UNIT

ate: o\ \Ms Tmexppgpr [ [ [ [ [ [ [ [ [ [ [ [ [ [ [T TTTIIILI
AT o WD s 1 ) ) S O

104
103

102

101

Temperature 100
(' "

98
3)

97

q 95
94
190

Heart Rate 180
(bpm) 170

=

and 150 [Tt
140 ‘t,ph'ﬁ

Blood Pressure

W
(mmHg) * ot
100
Note: 9
BP does not score 72 :
in early 50

warning scoring 50
Heart Rate (Number) || [4pirn

Resp. Rate (b0pm) o0 b
.(0ver1Minute)* 30

Resp Rate (Number)” | o W 1Y)

Resp | Mod/8evere

Distress | None / Mild |+~

Receiving 0, (/min)

0, Saturations (%) 49/
=

Conscious | Normal

Level Altered
6CS * it
TOTAL SCORE Vil
Number of shaded boxes
Pain Score
Observer's Initials
N Store 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is 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 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.

* 6clinical 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.

» AnyEarly Warning Score of 3 orabove should be recorded below with details of any subsequent action iitiated

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

Date Time Early Warning Score Date Time Name

» |fatanytimeadditional 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 achild’s clinical conditionto 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)

W
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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.

~ Output

IV Site

Intake
Date | Time g%‘:l'i'a Route

NG

Sign. -
Diahoea | Vomit |Drainage | Urine | PRI | e

Mouth | LV

N.G

08:00 am

09:00 am

11:00am n

10:00 am ol

Alo |0

12:00 pm

01:00 pm

Total Intake :

02:00 pm

Total Output :

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

11:00 pm

1000pm| - ;%.,
uﬂﬂ'—
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