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*harmagy; Cons e ) TV[— T7 Aspermnet=Not Included in Estimation
{ Monitor : Oxvgén? 2. I Infusion pump / Syringe pump :
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The estimated surgical charges may vary subject to surgeon's decisions / Complications/Patient's requirements / Mode bf Procedurf{Life Laparoscopic,
Tharacoscopic, etc)/ Unilateral to Bilateral Procedure. :

/ ~
e the patient is shifted from lower category to higher category, all &rﬁ;fonﬂa{dﬂw%l Q’lﬁvﬂtlg? onsyeperations and/or procedures from the date
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of afm K gory. - g 4
Rooin eligibility is purely subject to TPA approval and the package/Room tariff starts from the time of admission. e 0 CF O( ﬁz
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Charges, etc, credit cannot be extended. These items are not payable to us as per Insurance Company n 5

Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not
coverpd by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
Finantial Counseling desk between 9am to 6pm

. Fm,

Difference, if any between the final bill amount and amount permitted/ approved by the TPA or total bill amount in case of denial from TPA has to be paid by
the patient. In case of denial, cash tariff would be applicable.

Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant
is perrrlmed in ICU's. Kindly check your billing status on day to day basis at IP Billing Department.
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P & Rainbow Children's Hospital - Banjara Hills

—
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's ,Telangana, India ,500034.

Hospital ™" TEL NO :+91-40-4466 5555
i WERB : https://rainbowhospitals.in

ADMISSION SHEET

(0 [CRRCRMU AL (OLE LU (LI
Registration Details : i

Admission No : [P5-00174989 Admit Date : 10-Jun-2026 Admit Time :03:23 PM UHID : VIH-00140994

Patient Details :

Patient Name : Master PELLI KANISHK Age :4Y6M19D

Guardian © Mr PELLI PRAVEEN KUMAR DOB 1 22-11-2021
Gender : Male Religion
Occupation ] Martial Status  : Single
Address (H) : HNO 5-226,CHANDRANAGAR, Chintal Phone No : 8297889007/ 9535742712
Hyderabad Telangana INDIA 500054 E-mail . PPELLI@INFOBLOX.COM
Admission Details :
Bed Type : DAY CARE Bed No : PRE OP 402 Ward Name :4F-OT COMPLEX
Room No : PRE OP 402 Admission Type : First Visit
Contact Details :
Name : Mr PELLI PRAVEEN KUMAR Relationship : Father
Coniact Address : HNO 5-226,CHANDRANAGAR, Chintal Phone No : 8297889007 / 9535742712
Hyderabad Telangana INDIA 500054
(Poregeentton
Signature
|
Doctor Details :
Doctor Name :Dr. PV LNMURTHY Specialisation : EAR NOSE AND THROAT
Referral Doctor : SELF Phone No
CoConsultant . i FAISAL B NAHDI
i
Payment Details : Deposit Amount  :0.00
p*ment Mode : Cash | Payor Name : FAMILY HEALTH PLAN INSURANCE
TPALTD

o

LdDa:e / Time : 10/06/2026 15:24 : Printed By : 020675 Page 1 of 2
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' Cross Consultation Visit

Doctors Name Date Order No. Signature
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INVESTIGATIONS
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Investigations

Order No.

Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature

JQLQAI‘Q.L N plasemod- | H1529 Ig«wﬂ

( , i
pao( [op Loy /
1 \_' /

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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- It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD
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i

Patient Name: e

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0.)




~ VIH-00140984 IP5-00174989

Master PELLI KANISHK

L 22-11-2021 4AYEM19D (M)

N MURTHY

"

Pediatric Multiorgan History & Physical Examination

Name : : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
M ovh byl

Oty Y prfu_ L rmornins —%v

&Mun J

History of present illness :

Y"lauj Acb~orcly, — Cvide J¥
i,

~

Planred for  Adbnoforelc chonny € Chleho, 1. &o
J

NO Jun ; (old ,Coug{«, W’""‘Q\Idﬂ. Loot ¢ hoote




VIH-00140994 IP5-00174989

o Master PELLI KANISHK

22-11.2021 4Y8M19D
Dr. PV L N MURTHY

MO

Pediatric Multiorgan History & Physical Examination

™)

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

Birth & Neonatal History:
Jeam | Tke | NO NIt St

LQU>

Birth & Socio Economic History:

About Father : ?

About Mother : Dppa~ moetalle ctans

Any additional Information :
J

Developmental History :

Immunization History :
Vet e oo hU ol

(PT0.)
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Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—___ (Centile —_______) Height (cms):——____(Centile)

Weight (kgs) )—J2-0>" entile ____

On Examination :

Temperature: — 18 puiseRate - /é[rmn g p 90)53 (M), V87/-onna
Resp.rate and type of breathing : Re 24 [y
Rash \\
Lymphadenopathy -
AT
Oedema :

Allergies (if any):

",
Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : B Al

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds : S 91@
Any murmur :

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

Per Abdomen :

Inspection

Palpation : QJ)OF L W7

Ausculation :

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Waster PELLI KaNIgHK

4Y&m19p

IP5-001749g9

Dr.PVLN MUR M)

i

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

(D)
(%

Motor System:

Nutriton :

[ )

Tone:

Power

&

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

e I

Bladder / Bowel :

Clinical Summary & Diagnostic:

Grade 'V

(PTO.)




VIH-00140994

|P5-00174389

Master PELLI KANISHK

22-11-2021

4Y8M19D (M)

"

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
CRP o (ennmlehon .« NPo b cevbruwe

¢ §Uu\5{cm k@ S‘:?o’mn .

\\_/ v 1V,FC‘MJ,, :

L fph s
e
e
Signature of the Doctor: ....... 0001 Signature of the Consultant: ........ ]% ...............
&
Name of the Doctor: ....... Dr ROmMyA........... Name of the Consultant: ’p’\/ Y‘) A

Date & Time: .............. 19628 73: 4P™ . Date &Time: oo W@,
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OPERATION THEATER NOTES
Patignt’s Name : My{qmuh&mg@m .......................... Age : H ........ Gender : {LMale C]Female
UHID No.: U.ff)"(’of“f?QQH Weight:........’..a’..!.... NI i

Sl.‘fgeon : pu LA

Wu( Asst. Surgeon :

Ariesthetist: @ &ML% OT Nursezdn Zo LT, £7pgu ) | OT Technician: L. iy

P+-0perative Diagnosis:

Aie . ey s £drut iy

Sl?rgical Procedure : -JM 'ﬁo"h/‘/: (LR clvrny 2,—(_9“ KPS
Indications for Surgery :
Date 110 (4 Start Time : §5 7 {™ End Time : 2¢

10 [¢ (34 por

Pre Operative Preparations:

b = |

ost Operative Diagnosis:

T

%eri-Operative Complications:

Operation Notes:

AP o éo%’((MWL? Fdlobion,

. No. : RCHBH/ FRM / CLINICAL / 099 (P.1.0)



Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

LSupr o ME oD DB vl 2 2y

Aeligg: J9°0 ddd aq Ot 9 Hrer  —20ly

3 Sup CRoc i~ pg e S N S

G T~ TRAPER A Spop Yy (=i~ 13 1D "L"‘j!']

1

¢ C M cpden lﬁd&-ﬁg& 77D );/oalﬂ-;:

Name of the Surgeon: ......... '7> ......

Signature of the SUTGBON: ...qx N Str..rercvrerescencnrcnsn
"Qg’?’j

Date & Time: o/ﬁ/?«z ........................ .
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PROGRESS NOTES AND DOCTOR'S ORDER
2ﬂ?me Progress Notes Doctor's Order
nob . efslp Restdent
-/\:(((,'O?" b
A" thhpe = Lt%;,
aele o v UL
O Grubrvics, Mo A "calian
8k Bdw«of‘?wh e o borny
Ul v L)f.cfr/] w(,&, @ VJCZQ Fo o'ty
No M,w Ctfned,,
{oee 31& @  cedn b@ D’G’
.M/w,o oﬂxfma nuca,ﬂﬂu <olbrl,
c-,w, _ i
E
ohd o eled , Al
| [vuaL (o,
|
Docu. bo. : RCHBH /FRM / CLINICAL / 088
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r. PV L N MURTHY | Children’s . BirthRight_
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PROGRESS NOTES AND DOCTOR'S ORDER
Date
& Time Progress Notes Doctor's Order
(P.T.0)

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



VIH-00140994 IP5-00174989
Master PELLI KANISHK

Z,
22-11-2021 AYEM20D (™)

Rainbow"® .

“Tiiiiimm Chlrers | @ BirthRight

BY RAINBOW HOSPITALS

CROSS CONSULTATION FORM

‘ [
Doctor Na'{ne : Dﬁ‘f\w\'\f\o\{ﬂ’a‘ﬁw Date: ........ h B Time . it
Diagnosis;: DS bt L R i
0 v st s s s oo Type of Referral :

‘ O Emergency
Referred for: [J Opinion ¥Co-Management O Transfer of care i 4

r.zErfon Urgent

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

p Pplewo done (e ¢
Coatlo o W

Signature:

Findings' and Recommendations :

dold u afphnle Plow

vt G)g,«dp Aua:mc’wwwpg
velel  Hooat tein @ - S

_ - 3 £) s_ﬁp (ROCAW DS
| ¥ W~W¢
~ &h_ed,u,«ﬁ | @T‘Tﬁmvt?/m o
M talo - g b,
Wﬁﬁjwwm% (Cht ® NAsotLenpr oRoT

C’)IL: R\ R 2byeck - ¢
wipey ewnt ¢
b  Aatt.
a
‘ ‘ 290"
\ P Ay p‘anEJA : I ev-
= AL Signature : u{éﬁ’;;,x\\csg Date & Time : ......J..L. 6/)15 :
\UNicAL /049 | el
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RESULT SHEET

2
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Platelets

CRP

PCT

RBS

Cl

Ca/Mg

Phbsphate

Ur*a

Cr&atinin‘e

ALP

SGPT

SGOT

T 8ill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blobd Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. Né. : 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

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

Radiology : 0 g T AR RO SV T 8 S G  aE o M  s b ARy AT

M e TR TN T I T ol I e

Others (ECG, Contrast Studies etC.,) : ...........cc.ccocvcmerinnccnuenens e L
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VIH-00140904 1Ps =
R | ecter s K arpena ™ Rainbow” | @
| 22112021 AYSM19D () Children’s

| DnPVLNMURTHY

A T PR
i MEDICATION RECONCILIATION FORM

.BirthRight"

Your Right to a Safe Delivery

L T s W W e }A/Nﬂnown 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)

Drug Aller

Shifting Fr#m: ...................... C’ B Shifted to: 07 ...................................................
| ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No (%ENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nove / Time ‘/‘gﬂ:ﬁm
1 ‘ 06 -LI1DC
!
2 CC CIDe
| ,
s 4 / Oc Coe
i
4 I G L
5 I s
6 ' 06 186
I [
7 / Cc CIoc
8 | / EFG [FI'DE
|
9 | | / Oc doc
P
10 J| L1G. DG

* C- Continue, DC - Discontinue
MEDICA+!0N HISTORY RECORDED / VERIFIED BY

Doctor N’Pme & Signature : ...... (b/ ........ BroRamsiee . <.l
Date & TIME: ..ovvvreonneeeee. ol él2e . BXUSP™ o

Date & Time : ........ (6{6\&8\3-50 e et T e

Docu. No. | RCHBH /FRM / GENERAL / 090



VIH-00140994 IP5-00174989
Mastar PELLI KANISHK
22-11:2021 4YEM20D (M)
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‘\\\

1t takes a ot to treat the little.

Children’s
Hospital .

BirthRight

BY RAINBOW HDSP!TALS
Your Right to a Safe Delivery

Sheet I{J: ............. REGULAR PRESCRIPTIONS Weight .............. Wl oot
% 4 4 Datex
“““#: B TRANEXA Ti:'ne\()\'('
Dos Route | Frequency | Start Dt. -

fo | &) | oos

A

B

¥

Name & Signature of the Doctor
Starting the Drugs:

PO

’\v

Additlonal Instructions:

Nl koy =500y

FJ\:VQ ,1/7 e

Daily|Doctor’s Endorsement by a Sign

Date

DRUG: T 713 L AN~ TR
Dos Route | Frequency | Start Dt.
Sy PO | ©) | 10)eg

TiJ;ne

Namé & Signature of the Doctor  /

Starting the Drugs: ‘AQ\ p \‘Ut
5 Favae— @%544

Additional Instructions: s
Dailv{ Doctor’s Endorsement by a Sign

—,_—- Datey
DHU% . Time
Dosé Route | Frequency | Start Dt.
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign

; Date»

DRUG : Tine

Dosé Route | Frequency | Start Dt.

Namg & Signature of the Doctor
Startipg the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108

(PT0)
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Sheet No: .............

REGULAR PRESCRIPTIONS

N

Rainbow®
Children’s
Hospital

It takes 2 lot to treat the little.

' . BirthRight
BY RAINBOW HOSP$TALS

Your Right to a Safe Delivery

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

DRUG :

Date»

Tirvne

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency

Start Dt.

Tuye

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Dates

Tupe

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tir'ne

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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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

H-00140994
astor PELLI KAN M)
vomw Ralnbow 3 C e
1:3?1 - Children’s (4 Blrtthght
\\\\\\ i rospital | @)
Date of Admission: ..... \C?\’:’\LB ..... DrUg ABBIGIS: wv.:visssusmsssissisisssiorntsnsmessmon sosssensansrsens Mnown any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOC R - 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

1) Right Patient ~ 2) Right

Drug

3) Right Dosage  4) Right Route  5) Right Time

drug sheet folder
NU#ES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.

- 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)

UG:

Date

o

Time

Dose Route | Frequency |Start Date

o

pctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

v

Tirpe

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period] Pharm.

Additional Instructions:

DRUG :

Date

v

Time

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:
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Weight. :HLJ' ........ Ward. ..o

100 0 REGULAR PRESCRIFTIONS
DRUG : faey
Dose Route | Frequency |Start Date i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
i ke b‘.’x?'é\omfp?mrm%ﬁ\,fg |

Dose Route | Frequency (Start Date

- )

Syl Y0 [ B) [1)ps oA

Name & Signature of the Doctor /

Starting the Drugs:

Dy N

Additional Instructions: \f |
LAé

Daily Doctor’s Endorsement by a Sign
Date

DRUG: S 9 P X4 - M

Time)|

Dose Route | Frequency |Start Date

s
Swll o | BY | Wes i A
Name & Signature of the Doctor
Starting the Drugs:
D <N Mw“"
Additional Instructions: R |
l"\’u 1
{\int),z
A
Daily Doctor’s Endorsement by a Sign e
- Date»
BRUG:S‘j{)’ C,)')\_QIJ,M’DS Tir'ne \\[l,)
Dose Route | Frequency |Start Date \
BRI Y0 [0 | 0)ob [

Name & Signature of the Doctor
Starting the Drugs:

)y e

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Weight. /T% Ward. ..o
|

" VARIABLE DOSE Lol .
l TIQ'IB I Nurs& Sig. ‘ Nurs; Sig. I Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DdUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Rtiute Start Date Dose Dose Dose Dose
\ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|‘
Name & Signature of the Doctor o e — B
l Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: S oo s Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU‘IE l Nurs:Sig. | Nurs‘e'Siq. Nurs&SéuA l Nurs&Siu.
i Dose Dose Dose Dose
I%RUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
OUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor How Dose Dose Dase
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: o Bows Dose D
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
Y . Dosage & Other ;
Date Time Medication Instructions Route Signature Nurses
e pm [Ty DEXAMERHASE 1% W A
tolepe | S S5 [ ey ( ols
Q0 pAROCETAMAL S i A (
A - Vs
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pa80YL00-HIA

; Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Date Time (I infusion, m[lntion mi/hr = Mcgﬂ&gifjr:'nln. etc) Route mi/hr Sign Sign | Stopping| Sign Sign
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:i‘\:ii\ ﬁi\“‘“\l\“\ Early Warning Scoring Chart | xw=owmee e

EARLY WARNING SCORE: CHILDREN'S UNIT

Date : ....L.|

[Doctor 7Nursel/ Family Concern?
104
103
X .
101
Temperature 100
® 99
.
98 - _,\'.‘
(e - i
97 '
9%
95
[ 94
Heart Rate 180
170
(bpm) i
150
and 140
Blood Préssure -~
(mmHg) * 110 > BT
100 1
Note: 90
BP does not score 20
? 70
in early 60
warning gcoring 50

Heart R

(Number)

Resp. R% (bpm)
(Over 1 Minute) *

Resp R

(Number)

Resp

Mod/ Severe |

Distress | None / Mild -----..

Receiving O,(l/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number df shaded boxes o o

Pain Score 4 o

Observer's Initials 4
Score 1 : Continue normal observation by staff nurse

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

NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

rec overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consuitant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS 1 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.

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 mﬁkmm 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)
s SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.
RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
5 do in the meantime ? (e.g. stop the fluid/ repeat observation)
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& Ail measurements in ml.

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

_Intake ' LT T W Site

Thrombo- "
Dafe | Time gfa;;’uri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sion.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am Clr?
10:00 am _ TG R P TR
11:00 am
12:00 pm i
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
0500pm| RV [ |0 |~ - |~ - : i«
ol [oeoopm| P& [ & | vior -
07:00pm | (&= | —

Total Intake : Total Output :
08:00 pm \
09:00 pm ° whte \

(o]t | 10:00pm Al e
11:00 pm 3/
1200 am 4140 \

01:00 am |
Total Intake : Total Qutput: M) -~ O

02:00 am s . A
|\ [ P30 |

O
o)
M | os00am Py o
©
(=)
B

?;&

Rth

-ololelce el b [Cf

05:00 am AT
06:00 am il -
07:00 am
Total Intake : Total Qutput: A O

Tolal 24 hrs. Intake | Total 24 hrs. Qutput (M. ) g
X

Docu/No. : RCHBH/FRM/CLINICAL/092
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i FLUID CHART|

SO0 i

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake - _ Output [wsne

Thrombo- .
Date | Time (ﬂa}}ﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse
Mouth 1LV 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 Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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j CONSENT FOR ANAESTHESIA

J

Authorization By: [ Patient EPatient Attendant

0pe+tive Procedure: .... AcLiaantosaas e G J .....................................................................................................................
Anaesthesiologist: ....[IN.. ¥ Adhdumennnncreciriisrnnris TSI LR o KN OIS R L i

Please read this before you consent for Anaesthesia

Genaral 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
cathgters.

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.

O I-heart Disease [ Hypertension [ Diabetes [ Renal Failure  [J Multi Organ Failure [ Hepatic Disorders

O S?hock [ Obesity [ Chronic Obstructive Pulmonary Disease

[0 Others DM&.&M!CA.LMJQJ\anLw.S?M\ﬁ/LwﬁJ ¥ SR O RN s, e
L

Declaration by Patient Attendant
o || authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[ Regional Anaesthesia [ General Anaesthesia [0 Monitored 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.

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

o | | 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.

ient / Patient Attendant: Witness:
Signature: . (??f*ucnml‘:wwg? Signature: P‘\i%..‘:k#liﬁ‘/ .............................................
Name: r\r}m’c:m /‘"U’m'( .......................... N ... L MABUNEL A, ..o
Relationship with patient: ... .00 oo Date & Time: ... 2] 8./202 8 S37fn, .

Date & Time: . Cu [..2.9..7:..6 .......... 53.1!\/\z\ ....................

Dbctor (who is takt'l’g consent):
S#;r'atue -

|

chu. No. : RCH /FRM / CLINICAL / 021 (26) (PT0)
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name: LD 6 AR AGEE B S8X AL e, UHIDNO : \HHUOUIOC‘L‘%
Date: ..... l(’ll 0LG.. . Time: 52(1{%». Proposed Opemtion’\imm:ntt&

Diagno CHQQLL AN (4 1.9\
B.P/CIT {’10]&0 HR: ILQ}MWeight tf;sml ASA Physical Status: ,En/mz 03 04 05

“Laboratory Data:

T R [ RS | - | o P R i
o1 SR Ol isiisnmsinsiui TRV wriissoms s amsss B ey DB i
P s T U DERE . o Blood group: .............- Stress/ARGIO: ...............
T K: ERRE 5 s seiisvnedesssis } 1 1P R e ST O i s

Allergies: w\
TTeawn 1LSCS | 3qu Femnl Noe MU ocluan,
J

SR
RESP Do Diabetes

Hep*lc,fGE:/ Physical Activity: o.c Hve, ca_IMr Wiy X
0!11&{5: 4 J

Ak W34 MamOpng W) MeoonodDisacesd  Meok Wl Tesn

uea{t. 8,54
o Gee pd

Pr*;nant: OYes OONo [CONA— Venous Access Site qm)“ Spine Exam for regional :  wot  cloay.
)

An*asthaﬁc Plan: CIMAC [CIREGIONAL_C-GA-ETT [JLMA

Pell-operaﬁve Plan Explained to the Patient: =¥es~ 0 No

JURRENT MEDICATIONS DOSAGE Pre-Operative instructions:
1. DVT Prophylaxis :

2. NIL ORAL e g

3. Informed Consent: ﬂ%mta“ﬁ;ard 00 High Risk

4. Post Operative Pain Management: 2-BfSCussed with Patient
L 5. Other Instructions:

ngdature;

-
Dnc#. No. : RCH /FRM / CLINICAL / 044

Name: .../ Snchna......
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Pre Induction Assessment:
Change in Patient Condition: [ Yes [N Fasting Status: :
Physical Status: | [2_Pafient Identied Msem Present | -Chart Reviewed
HR: [00)on~y) | BP/CRT. 9H Lpmal lep -] [RR: &\ T LastFeedy 6
Pre-0P Didgnosis: F-E endbonsilial. H&/ ration: MWL‘? MLL@L‘M Date| 2/é) 36.........
surgeon: .} . f’ ML m Anaesthesiologistf) . J‘%MMM Technician: Vk}dﬂ/
N,0ZAIR /0, U 20 j 1
HALO /SO 1- | e // Y w. N Antibiotic
; I mﬁ”T?ﬂ
¢) I
e i
RO BTN = D e A
_Mbg‘{n 4 2 nﬁ .
(VSO Y ROLATE e i
G, /520, KD
ETCO, LB
ECG 4 3
Temperature w3
Urina Output NOTES
" - 2 L W
AGIE f
88 Lecidsc /
BP 240
V Systolic 220
A Diastolic
X Mean 200
= Heari Rate 180
bt
Throat Pack In b
Thimat Pack Cut 120
100 A A
80 \
80 (- 4
40
20
10
(1]
ABG
LAB Values
R
Temp: Induction Regional:
/j;é:émm ke [] HME 03 Flid Warmer M j}mn/' Extramity e
BP Ol ClingFim ] OH Warmer 0 Pre0, Oispinal \ [ Epdural [ Gaudal
\%/ﬁsn@u.i.—.—’ O Huggers T Cotton Wool 3 Others Others:
............. [0 Other Position: \ ™
;gﬁ'mmm h k e g AM::; Site: \
-y Mm Anaes Start 5‘5%’0, mﬂ;ﬁ g a..) E ....... Needle Size: DEPH e B
ll OP Star........ ééf i‘a"m Cesa DG Parasthesia (\ves [ No
b OPENG: ..., 2.0, OLL/ PRIV - m% To Catheter at $kin \............ om
( - Leave OR: _5}.3-% ) mi &mm Drug Name & Colc:
\Dmm Anaesthesia: [0 Awake A1 -Bireet Vision oo TSN T (R S W T TN
[J  Nerve Stimulator chT.n [0 Video Laryngoscopy [ Stylette / Bougie Infusion: ............ ‘ ....................................
@ £ O Monitored Anaesthesia Care [0 Fiberoptic Block Level
A;‘*}I‘—K ------------- ) Regional Blade# ....... 2= Attempts: ... =5 Seonte
Pressure Points Checked Difficulty Why?
Line (Size & Location) '_gﬂﬁ‘(
Eye Care: CICVP: oo [ Bilat = BS PACU / OJ Other
57? OAR a&ﬁ@q ..... e~ | O Semilosed Circle f ONg O
ape : K/ UL .. Circke M\AM\A
O Padding 0N £ G Name of the Doctor - L2 -1’4
00 Awake O Signature of the DOCLON e meeveeomrere s X el
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‘ & ’
. N .
Received in Pr\CU DL Aﬁb"& T Time Received : ......... @05 Tlr*w Discharged : . C\N

W

Your Right to a Safe Delivery

q(" [ ¥ < .l
* oo 53 x F I
| L IV Cannula Site : .....

+

= Mask lasal Prongs
(F8) +
< 1 | <<% | O Tracheostomy T
& ) Oral Airway Nasal Airway
: ' D
é 170 Vomiting 1 Yes \/ CS a5 FEES R
(3" NG Tut Yes %-‘
=
‘ rain Yes \[2No

Urinary Catheter: [] Yes N
A | Chest Tube Ye \/
S | Nil Oral CYes O
ol ¥ v ] w
ol
. | \10
& IV FREAS: ..o vemermssmssmersmsmnsmenss ¥ [ W,
(V8] &
oC
v
1

MINUTE
POST ANAESTHESIA SCORE IN L. LI P SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90

iy \ \ A Minimum Total Score of 8 is Required for
Discharge

s Exceptions to this, are to be explained in the
LTI q 7. space below by the Discharging Physician:
Z

Y o E 0\

PAIN ASSESSMENT AND MANAGEMENT FORM

Date | Time | Pain Score | Intervention Signature 7

[
I PE | | -
| W, | |
‘Q\k | A C | \\ ]
¥ | | ) | O\ A ik <
| |
|
| | |
—— 4 — !
|
|
| |
) | |
e S mm R :
| | |
| |
| |
e L — N N
Pd‘n Tool Used: N PASS /LALC Reassessment Frequency
‘| 1. Every eight hours for al hospialized patients,
An;}r\.u!lleg‘,;.;,lmﬂ]hg Name For post sur tien! with chronic pain, patient with severe pain
Eve for first 24 hours
Anaesthesiologist Signature After 24 hou
Jr .‘t AN I

Date & Time

PACU Nurse Name ' 22
urse Name Transferred to Unit by (PACU) - 55'

Date & Time: &L b[2

PACU Nurse Signature

Date & Time:

- \E)sg, oy




/"

Rambow .

\

Childrem's & BirthRight

Hos pital

5 & 10kt trea? the ite,

BY RAINBOW HOSPITALS
Yaur Right 10 a Safe Delivery

Department of Anaesthesuology

EPIDURAL ANALGESIA RECORD

CSE /Spinal /Epidural Position : ............. Space :
o Catheter at Skin: e, AREMIPES

Parasthesia : Yes/Ng if A M s et (A

i o S ORI Yy

Any other issues -

= | Infusion Rate | Y B e | Matemal | me““_“_m‘ﬁ_"—_g_f
Time [ (ml/hr) J’ BD'US (ml) ‘ LE" High‘ ‘] BP‘[ PUIEET FHR Cﬂmments !

— — T— NR—

| | | ! ir
I O D A e S G N
| | | |
| ! | e TS| NS - i)
T —— i B i iy |
' . ! ' f |
J»-— gf—g—-:«‘—— —— ‘--Tw- 1 7:— R Iy e —
' i
[ | |
L] _,Lk_g_,d,_g_,_l_ﬁ_ = SWNEEE BTN
| !J I
= | | 1 '
. SN Hr_ B R i o o= TSREIE SOMICCS ST —
| i
—t o k] LN WS _—
_ﬁ_f_!*‘ - _ |
' | .
T
| f 5 =
B Y i e S Y. BSIL (S SSEakn)

Delivery Defails : ~ Time : ...oovvooooo APGAR. ................... SVD / Instrumental / LSCS (if LSCS Details)

Discharge /Shifting ordered by

T SRR v e s

...............
.....
.........
111
n

(114
L)
ML




%
. Rainbow’
| Children’s l .BI!’tth ght
i BY RAINBOW HOSPITALS
PATIENT TRANSFER FORM Hospital _ | ()suemmioins
Patient Name & UHID No. ‘ Date & Time of Admission Date & Time of Transfer Order
VIH-00140994 P LD\S\'LQ (S 242 . \© \’\;\LC. u e o (’ SN
Master PELLI KANISHK
a8 :"P":"z' 4vcuun -
‘ " l m L MuaTHy Transfer Ordered by Reason for Transfer
AR .
O=n - Q—o—“\ah DA (S A
‘ From Unit To Unit Information to Attendant
| o o Yes/EL No[ |
!
1
umber of Sheets in Clinical File Personal belongings including . : : ¢
v 25 — clinical documents. If any handed Patiant shifted with ID band:
| L over to attendant @ﬂf Yes)—~ No[ |
. Number of Imaging Films Yes [ No[ | (y
e R et S
s i Yes, what? .. S.{ A\ N7 .
Medications / Consumables / Surgicals / Hand over
s;_ﬁg, ltem Name Quantity
ki wedlunm Gown )

i+ 4 looge  Dogen

évo-C_

=
=0

Shi*ling Summary / Notes Written by Doctor : &@ No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
e — Lepruls @&Ma &
Patient & Clinical Records Received by :
/

|
Dat‘a & Time of Patient Received :

*lthe transfer order time & Completion time is more than 30 minutes,
| Unavailable Bed [ ] Nurse not Available

nocu‘ No. : RCHBH / FRM / CLINICAL / 102(26)

%4/&hé 1L H/ﬁ%l

please tick the reason mentioned below :

[ ] Available Bed not ready
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INFORMED CONSENT FOR SURGERY / PROCEDURE

rization By: [ Patient p’ﬁatient Attendant

I “M the following:
1. | have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
iagnostics performed.

2. The benefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available
or this surgery / procedure including the advantages and disadvantages of the alternatives.

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

&/\Qﬁm"f IRl f‘f*-"f?/wb“é—

3. hs with any procedure, | am aware that risks such as blood loss, infection, cardiac arest, anesthetic allergic reaulions, paralysis,
eep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition o
onsenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such

er care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
nd or other unforeseeable events occur.

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

b e edhs, (hoseinloore, rol) =25 AR

bl &ec . o} A valdd

1 X authorize Dr. and his / her team to perform the procedural sedation
pon the patient / myseff.

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

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

/ Patient Attendant: Witness:
Sign re??w/@ﬁk-l“}' ......................................... Signature: P .................................................................
Name: (P‘Pr.,;/c:,a(\t(um-xﬂ ................................. VIR % .. 11 VT A S
Relationship with patignt: WTA‘F&F@ Date & Time: lD“’[?ﬁb@ ........... ‘-.H’)r\.,
Date & Time: Ioi‘-"l%ﬁ ...... 4.0,

DocII‘
Signature:

Docu. No.: RCHBH/FRM CLINICAL / 027  (26) (PT0)
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utritional Intervention - __+Oral ("] Enteral ("] Parenteral

+tient's Signature: ..... P .....
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