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Children’s . .
Hospital BiFthRight

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

ACTIVITY REC( S;jiﬁ‘:zmmv:::'.’“”“‘"
O, AOAY KUMAR 0
e ——— IIIIIIIHIH\II!IIIIIIIII\IIIHI||||I """""
UHID No ; ----------. - Consultant : Dept
Date of Admission : -=--=====memmmu- Time : ———eeeememeau- Date of Discharge : ~==-============= Time: ~—=s=emmmm-
Room / Bed No : -=======mmmmmmn Ward : —e-eeeececmenan Suggested Billable bed type :
WARD TRANSFERS
Datle Time From To Sig natuKe of Nurse
clelh  [3:45A ER | ot \_BOwm
bl2e [\ [ 5T Covey o) B

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

10.
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INVESTIGATIONS

Date

Investigations

Order No.

Sign




| MEDICAL EQUIPMENT ( WARD & ICU)

Date Er:zl;:;c;fnt Cor:nrr;::;ing Discr:_?:ﬂlicting Order No. Signature
oWk | Coae fhute Glllon] 8:300m [ 92200 [308109 [Pl
U
AQ Oebhodday 212 L& \m%ﬁ OPY\EY | —F
CQ.C&Q‘ 0 Q‘u A n).Q \ﬂ,l [:_r__-mQ.ﬂ(l“J\ \@_@

i l




PROCEEDURE

Date Proceedure Quantity Order No. Signature
%lghb BN @ﬁoio_)maﬁg \ [ APRNUS Jor~
pAC (B doe n lop bosts)
f\:i\nqn, QQAJLM & tﬂ.ﬁ/ [Og“.l’jom.}’ 6\:& Q MD
ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant

> e
5%

Billing Supervisor




N\

e 2 9 VIH-00205427 IP-00060235 Rain. % "’
| Baby TANISHKA ATUL WANI . 2 3 g
- 10-10-20158 10Y7TM26D  (F Children’s B|rth R|ght
Dr. AJAY KUMAR Hos P ital . BY RAINBOW HOSPITALS
ARV TR e

SURGERY DETAILS

Date of Surgery: .....0. {Uw?’(’ ................

Name of the Surgery : @%@ﬂ%

1. Surgeon HURIN 74 el

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

2. Anaesthetist A -4 @ FWAVERR et

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

3. ASSISTANt SUMGBON © ..o.eeeeceeiece et

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

4. 0T Technician

5. Circulating Nurse : .2%.: Mj—ﬁﬂ‘ ............................................................

6. ASSISTAMNUSE 1. SYCRTRSTUNOL | s oot
Special Equipment:  [] Laparascopy 1 Broncoscope [ Harmonic (] Morcelator

(1 C-ARM (| Cystoscopy (] Versa Point ] Liver Cusa

"1 Neuro Cusa ] Others ......... 2228 QA NG '

Signature of the Surgeon

Order No: ...... 20%7@’18“ 298]077 Order by: ............
/

Docu. No. : RCHBH /FRM / GENERAL / 114
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Ref. No. FICONB/SUR/OT/02

VIH-00205427 IP-00060215
Baby TANISHKA ATUL WANI  oomessamnnins Age :
s 10-10-2018 10Y7M26D @
Rainbow*® Or AJAYKUMAR. i o vsirves s
ot | et | OF OT q AP I LT —
ki et e Your ight 1a 3 Sae Ovivery
Circulating Staff : e mﬁﬁa‘oﬂw Technician : IZQ-QZ”Y‘
Anaesthesia Disposables Mﬂty uses | Surgical disposables issued | © used | Disposables (Baby side) | .. "uses
£Ftobe- PAC €.0 ( 3hbel| [} Major Pack Inj. Vit. K
LMA 4 Sutures Cord Clamp
ECG leads : AIPIN 21 Suction Catheter
HME filter : A/PIN Feeding Tube
Syringe 10 cc B Vaccum Suction Set
05 cc 4="| Gloves ] ﬁ e 4—@ 2 <4—| Surgical Gloves
82cC cpee 134 I'e. q. o I L Gauze Pack
01cc P Syringe 1 m/ 2 ml
Cautery Plate : AIP/N Surgical blade Surgical Blade # 20
IV set 1 | NGwbe o [ Q| Koochies (5)
RL ¥ & “1 - Cautery Pencil 4
NS : 10mi10% mil 500mi/1000m| “1_| Koochies “Evac Probe
th\&-‘ﬂ 4| Ointments [ 4 j
N e . l{q Suction Catheter p—rpfv A }_
Feﬁfmﬂ' ‘W\\@% N '_‘);’_" i @ Mask 7/’{_ 1 4
Morine C\oTE | Gauze Pack {20 CaXfer loprid | |l
KM&-—A&;Q;MM\(\(\ 2 p|' Mop Pack Y
Propofo O festwnstrip={Y (2870 F1T 20
Rocuronium |~ Underpad I K 1 b\%*-
Stycopyrotete DUG\RE V| Draw Sheet :
Myopyrolate il {_-| Abgel 3
Ondansetron i Foleys Catheter
Pencan 25g/Spinal Needle 22 Urobag
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage b 2D CP‘) Y
Tegaderm iv?
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100mgsr Vaccum Suction set pai 2
Justin : 12:5'mg/25mg/ 100 mg A1 1 | -Plastic Bed Sheet '
Tab. Misoprost : 200 mg Z | Betadine Solution
\lcin C -\ [ascon | | Microshield
08 ase G4 "y _| Cotton Balls
- 4 | Latex Gloves j
Ramdione Scrub
Saral

Surgeon Bf %"’"\

Order No. :.

‘Z,OQ i \OE) Ordered by

Mestheslologlst}gr Wol Norss P\’W © :;i

1102

OT Technician

J‘*




RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

f"%l i
. Q H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S, Karkhana Main Road,
Ra[n bOW, ; Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s _ % Tel No : 040-42462200, Ext 2000,2001,2002
Hospital B
meniew  VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
(U TR AL L LU T
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060235 Ward N 0 GF-EMERGENCY
Patient Name Baby TANISHKA ATUL WANI Bed Name ER 101
AgelSex 10Y7M26 D/ Female Order No 0003087103
Date 05/06/2026 09:28 Prescription No PRIP-1289953
Payor BAJAJ ALLIANZ GENERAL INSURANCE COLTD Dispensed Date 05/06/2026 09:29
UHID VIH-00205427
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
AEQUITAS
1 AEQUIMENTININJ 1.26M  FeatiS oe ovt LT G362608B 12027 1 150.22 150.22
ALLESORB CORE
2 TURNAROUND COVER V101062026 03/29 1 775.00 775.00
40x102IN
3 BANDAGE # 6 INCH Muttu GENERAL BG23 10027 1 20.62 20.625
CUROPINE (ATROPINE) INJ  PHARMA CURE
4 iy by H AS1466 08127 1 7.33 7.33
5 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K92 01131 5 28.13 140.65
6 3:’;‘%“65 80 ML LUER SLIP \yong GENERAL 25L20K27 11130 1 204.38 204.38
7 DSYRINGE 5ML.(NIPRO)  NIPRO GENERAL 26C03K96 02131 4 21.56 86.24
E.C.G ELECTRODES
8 (ADULT) JMS GENERAL EB260026 04129 3 61.00 183.00
ENCORE MICROPTIC
9 o s ELITE MEDICALS GENERAL 260300751 03129 1 128.00 128.00
ENCORE MICROPTIC
16 e ANSEL 2603011217 03129 2 128.00 256.00
EVAC70XTRAHPWITHINTEG
L o ARTHOCARE c 220075 10/28 1 27,758.00 27,758.00
FACE MASK-3LAYER .
T ot Sunrise V102012026 12/99 7 10.00 70.00
GAUZ SWAB 10 X 10 CM =
TR ooy Bapuii Surgicals GENERAL 170724 06/27 2 100.00 200.00
14  INFANT FEEDING TUBE-6  ROMSONS GENERAL G26A010116 12/30 2 63.00 126.00
15  INTRAFIX(TRANSFLO) Bbraun Medical PviLtd 25L13K8961 10/30 1 333.00 333.09
16 ‘:"2’?;‘135”; POSITORIES  Neon LaboratoriesLtd  H BLNP278009 02128 1 12.14 1214
e A SUPPOSITORIES 25 o0, Laboratories Ltd ~ H BLNP279008 10128 1 15.46 15.46
18 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353002 07127 2 69.10 138.20
19 MIDAZOX INJ 5MG 5ML H KAS26001 01/28 1 30.90 30.90
20 MYOPYROLATE-NJ-5ML ffg” LABORATORIES ) V350476 10027 1 140.20 140.20
Aculife Health Care
21 NS100MLACCULIFE-EH oo il H 1C261641 02/29 1 44.93 4493
OxygenMask With Tubing -
R i GENERAL GG26D040043 03/31 1 460.00 460.00
PROTO GOWN (ADULT)
23 |PROTECTCARE) General V120052026 12130 2 450.00 900.00
24 :{ROLME s ol [ﬁ:? gl KP1254176 12128 1 1537 15.37
25 ?U‘“:EO_?SL Wi CURF RUSCH 440E25G1707 06130 1 1,525.00 1,525.00
RELIPARA(PARACETAMOL) CLARIS LIFE SCIENCES
B DD tooW. BOTILE ot H 21252093 11127 1 737,08 737.08
RL 500 ML CLOSED Fresenius Kabi India
Gt g 10261729 02/29 1 69.39 69.39
28  ROCUNIUMINJS0 MG 5ML Neon LaboratoriesLtd  H 1491044 02/28 1 1,010.00 1,010.00
29 SAVLON 100 ML ITCLTD SAL25IB5 07128 1 62.00 62.00
30  SGLOVE # 7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 2602005 03/31 1 91.00 91.00
31 VACCUME SUCTIONSET  ROMSONS K26B010713 01131 1 739.00 738.00
VEIN-O-LINE 100CM
- oiserss ROMSONS K26D010315 03/31 1 464.00 464.00

Printed Time : 05-06-2026 10:12 Page 10of 2




Rainbow .
Children’s _ ™
Hospital  BrthRgn

RAINBOW CHILDREN'S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road,

Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Tel No : 040-42462200, Ext 2000,2001,2002

+ Rainbow VATTIN: 36920283145 CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS R URRR R D LT LR R

IP No |P-00060235 Ward N 0 GF-EMERGENCY

Patient Name Baby TANISHKA ATUL WANI Bed Name ER 101

Age/Sex 10Y 7M 26 D/ Female Order No 0003087103

Date 05/06/2026 09:28 Prescription No PRIP-1289953

Payor BAJAJ ALLIANZ GENERAL INSURANCE CO LTD Dispensed Date 05/06/2026 09:29

UHID VIH-00205427

Receiver Name

Printed Time : 05-06-2026 10:12

Total : 35,723.90 36,893.21

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : RUBY FLORENCE VELPULA

Page 2 of 2




RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - secunderabad

A ‘. 3
L= H.No.3-7-222!223‘8y.No.51 to 54,0pp.Karkhana P S Karkhana Main F )@ 1,

Rainbow . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009

Children’s Bk Tel No : 040-42462200, Ext 2000,2001 2002

it N

HOSP It&l R .;nb';,., VAT TIN : 36020283145 CIN : L85110TG1 g08PLC029914
DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.

INPATIENT |SSUES AGAINST ORDERS MR TTIE TR L T L}

IP No |P-00060235 Ward NO GF-EMERGENCY
Patient Name Baby TANISHKA ATUL WANI Bed Name ER 101
Agel/Sex 10Y 7 M 26 D / Female Order No 2003087106
Date 05/06/2026 09:41 Prescription No PRIP-1289956
Payor BAJAJ ALLIANZ GENERAL INSURANCE CO LTD Dispensed Date 05/06/2026 09:43
UHID VIH-00205427
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
REFLEX ULTRA 45 WITH IC
1 (EIC4&45-01 ) ARTHOCARE c1 2197660 11128 1 4,258.12 4,258.12
Total : 4,258.12 4,258.12

L

for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name Authorized Signature

prarmacist Name RUBY FLORENCE VELPULA

PW Time : 05-06-2026 10:13 Page 10f 1



Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road Kakaguda, Karkhana ,Hyderabad

Children's s
Hospital B

£l

,Telangana, INDIA ,5000089.
TEL NO :040-42462200, Ext 2000,2001,2002
WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

IR NRREATE LR LR LR I

Admission No : IP-00060235 Admit Date : 05-Jun-2026 Admit Time :06:24 AM UHID : VIH-00205427

Patient Details :

Patient Name : Baby TANISHKA ATUL WANI Age :10Y7M26D
Guardian : Mr ATUL A WANI DOB : 10-10-2015
Gender : Female Religion
Occupation Martial Status
Address (H) - Cherlapally Cherlapally Hyderabad Telangana Phone No : 9966642785/
NGRS E-mail : na@gmail.com
Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N O GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit

Contact Details :

Name : Mr ATUL A WANI Relationship : D/O
Contact Address : Cherlapally Cherlapally Hyderabad Telangana Phone No : 9966642785
INDIA 500051

wwcgy\i '

Signature

Doctor Details :
Doctor Name : Dr. AJAY KUMAR

Referral Doctor : Self
Co-Consultant

Specialisation : EAR NOSE AND THROAT

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount 1 0.00

Payor Name : BAJAJ ALLIANZ GENERAL
INSURANCE CO LTD

Printed Date / Time : 05/06/2026 06:25

Printed By : 017231 Page 1 of 2




Patient Name : Baby. TANISHKA ATUL WANI UHID : VIH-00205427 IPD : IP-00060235 Gender : Female Age
SOV IMI6 D

VIH-00205427 IP-00060235
Eu ':ﬁ?it":::ﬁ’t TM20 "y
IR |\||)| Children's & BirthRight
EMERGENCY ROOM TRIAGE FORM 1 e
Patient’s Name : L\'} T’a—ngskkn. Q—Iu[ cwant Age: . \01( Gender: (I Male L rFemale
.S"I‘[ ................................. Time of Arival : .54 .?.EAV\
Allergies: (A ()Yes (1 Food () Medications () Biood Transfusion () Other (SPECHY): .................ooee. [ NotknOWN

Source of Information : Wum Uomefs{Specéy}
1 AnMaw:a

Mode of Arrival : 3 iTww
.
Initial Vital Signs: Q{ 3 (: m ﬁ) BP\\Q}-‘}F(_QRR \¢ spO. l°’°/
Chief Complaints: . mrm.ﬁ ng CTG I“}_‘}
INITIAL PHYSIOLOGICAL CATEGORIZATION ;gmnmwwucim
?nm ' ymm Stable
Normal Normal OJ increased J Unstabie :
) Sick Looking C““‘m*’m [ Decreased [ Gasping/ Apnea 3 Not - Life - Threatening
D@mﬂ () Bleeding O Life —Thweatening
Triage Classification CTAS
Level 1. Resuscitation 1 Immediate
Level 2. EMERGENT : Life or limb threatening L < 15min
__Level3: URGENT : Significant iliness / injury with potential to become ife or limb threatening . 30min
# Level4. LESS URGENT : Significant iiness but not life threatening /wm
Level 5: NON - URGENT : May receive care when convenient . 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. /"'
All Children less than 2 years age with high fever to be considered Level 3. S of "
* CTAS - Canadian Triage and Acuity Scale Triage Gompietion Time : 5. 21
Communicable Disease Triage Screening
PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (dlevated temperature) in the past 2 | 1 Yas o oliowing it
weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks M/{ _ and Cough
3. Have you had shoriness of breath or diffculty breathing in ( ~Yes 4G %%‘f,‘;‘;"mmmmwﬂm : “,W"‘mm gi“::”,,mm“m ,'f"
FO IS wesks “PART B” of the triage screening above.
PART B. mm_mnmmwfmﬁ
symptoms: | Not applicable PART D. ACTION / INTERVENTION: {for positive suspected
1. Have you tavelled outside the INDIA? or had close [~ Yes A6 communicable disease triage screening)

contact with someone who has recently travelied outside
the INDIA, in the past two weeks?

AN SED LOOMBOME ..osrinessisormnsssimttmsenmismpemossrsssioonssses

1 Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

"1 The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare | m'-/{ already wearing one.

worker? (please encircle the choices} (e.g., nurse,

physician, ancilary services personnel, allied health | Both patient and triage staff should pertorm hand hygiene.

services personnel, hospital volunteer, or laboratory . The staff should use PPE (as appropriate}.

worker, others) who has had a recent exposure 1o an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?

e, . C8)

Name of Triage Nurse : L@, Signature of Triage Nurse © ......c.ccouvnee w o

Date & Time : 5'76[}6'@ e? z.:fﬁ"l

Docu. No. : RCH /FRM / CLINICAL / 085



Patient Name : Baby. TANISHKA ATUL WANI UHID : VIH-00205427 IPD : IP-00060235 Gender : Female Age
:10Y7M26D

VIH-00208427 P
B TANSA UL AN Rainbow’
3 10 }
o AR | MHO # Children’s ﬁﬂhRight

I e

nunouyG INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : S—[‘ 1,’6 Time of arrival : G 24? [ARRN
Chief Complaints: . fh-Le lame —-Pd Surgerny Meﬂo-lm’”mt@

Height - . \\C Mweight - A%9l9 s e Head Circumference (<2 YEars) ....o.o..co.o....ovtorieriinne,
Allergies: = Yes 0 Medications Blood Transfusion Food Other: i ea........ ...
SRR T IOBRENE - ool i el s T s T e e syt oI i s v s s i
Pain Screening._~¥65 © 1 No If Yes, Pain Score: ....©...... PainTool Used: I N Pass | FLACC < Wong Baker
SRR ... ......ccom0oneens LOGAHION ..............reere. ) FIBQUBNICY .ocvoncreimremmssioses Duration ......onoeoeoveee..
RISK FOR FALL: Functional Screening: /nﬂ Abnormalifies Detected
! If patient is < 6 years [ Mobility Problem
M,;Eb bgloy fall risk intervention directly ( Walking Problem
[y ek e O C) " Bebabigmsoniof Doy
; ol A k
History of Falling: within past 3 months _1Yes [ INo WDV Cos ROty
Ambulatory Aids: Infarm consultant for positive criteria
* Wheelchair 1Yes (_INo
& {ha St i st _ A Yes T TE & S
BREVIENSlaIBD: S @ 00 ] saseseessassassnnsines seiuniceiieve st L vy oo oo v e
* Bedrest / immobile Yes No Nutr!tioua! Screening: A“ Abnormallils Detectsd
= Weak Yes No
o 0 Underweight
« |mpaired Yes No 0 "
Mental Status: Forgets limitations 'Yes [No ey
Feeding Problem
iF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fall Risk Intervention: ; .
ial feeding me:
Escort while ambulating AR gy Tet
|| Assist Patient Inform consultant for positive criteria
d{:a{e patient and family on fall precautions/prevention
Psychological Screening: )T'.é'ﬁESigniﬁcam Findings
Unusual concerns about patient's Psychological Status: Yes ~fo
I Yes Consultant Notified: ...~ ... (Date/Time): ooovovveoeren, ——_—
o
Social History: LIVeSWItH ... e ‘FMM t! . ;f ,,,,,,,,,,,,,, s v R
Siblings in household [ Yes [  (ifyes How Many?) ... .. WO TY A
Time of Initial assessment completed by ER Nurse : . 6 JMM

Docu. No. : RCH /FRM / CLINICAL / 120 (P1.0)



Patient Name : Baby. TANISHKA ATUL WANI UHID : VIH-00205427 IPD : [P-00060235 Gender : Female Age
10Y7M26D _

Nursing Notes (Including Labs / Medications / Other Care):

Time Nursing Notes

6.1 g2 St checlied £ Recovded
6>\ @%G'LY seen the ?a!fenl- ﬁzlv?cecl Ade’ssTen

2

6. 3SAM iﬁém?bﬂlwr\ PreCess done
6:5AM 2Py P aceme nf- done ¢ Aud: biofic Jﬂwedmﬁe lmﬁ
R \%‘l’ -G:.Scl e 1lieopm

ooavtcv S= S:504Aw

i Pa-l-f en—L .SM —{‘D aT

Samples collected by: __ M
Samples sentby: — Tme: =
Medication given in ER:
E Date / Medication Route Dosage & Instructions Doctor | Nurse |
| Time i Sign Sign 1
|

-

e
b

T Condition of patient at time of shift-out: ~ Details of Shift-out
HR:.... (9 I” or: (S e CAUr >35€9  shit- outtomerto . O C
| 225::_% 1?._ ?epn?peralureo:té/* 3’P Time o shit - out: & 14[26 (2D F2%KB ..
""" 29 pgiiat i e e g Handover given to: .ST‘P)Z,O.C@@J")_Q\
Pain Score; .....D....... (Nurse's Name) Wg Aléiﬁ
Repeat RBS (if applicable): ............. 57 E RN s s
Tick as applicable: MLC LAMA BROUGHT DEAD
Procedures done with details (if any): .................. e i e e e s S0 Spiap iamnayaisos i

____________________________________________________________________ mf&emmi .

<2
Name of the Nurse : ............ &LJ/ .......................... Signature of the Nurse © .................. M‘ S
Date & Time : (/“Wg) &ISW

O e RRET



VIH-00205427 1P-00060235
Baby TANISHKA ATUL WANI
10-10-2015 10YTM26D F) P

Z
Rainbow’ i

i (s | @ pirtigh

It takes a lot to treat the litte.

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: ke NI ™ R _
Arrival Time: ..\ }. LSANC)... ModeotArrivat...m@..z;!@gl..... Admitting From: [JER JOPD [ Direct

Allergy / AQVErse RBACHON .............cc.vvecuerurissmmssmsissssissssmsssssssssssnsssssssssissassassses Body Weight: .................... Kg

1\ N HeIght: ........oorierrrenees cm
Past Medical History: Obtained From [ Patient .=+Family Member [ Medical Record [ Other (specify) .....................
[ Past Medical History Past Surgical History Previous Hospital Admission

"\
\ ~2
f O\ oy

FAMIlY HISTOTY: ........cccoceiuicmruiisnssnsunsassnssnsnnessssessssssonssnessastssmensastssaassestosssntansssssnssnsssesstastssscsdonsssnssnsssssnssgtofensesesss
................................................ [ 1| ST | O | SH—
Has the child or close family member had recent contact with a communicable disease? [ Yes ;Wfl

HYBSPIBASEHSL, ...........oeeuenceeeessssssessssussssnssessssserasissassssssssssionsassasassssssnsssssssssssssssesssas st assssassassesasssssssesssnss sinssabisssssasasssssessassmbagissssss sasss
Was the child's birthnormal? [J¥es [INo  IfNo, please describe probIBMS: .........ccovcvmmniinennnisse i

Current Medication: [ None [ Yes, If Yes, fill reconciliation form

Observations: Weight: ...........cccceerenne Length: .........ccoeeeneenn.  Head Circumference (< 2YBars): ......esuceeeuesessssssmmsdsnssssssanses

Temp.: OREE HR: Aokl Rﬂmb[m BP:....\E).]..[.(?DQ% ..............

Pain SCOre: ...... ... Specify Site: N“) (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: Cl¥es— [ONo  Score: ‘1 (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ’L?) (Document in the Braden Q Assessment Sheet)

Pain Screening: gﬁs [CINo IfYes, PainScore:..Q).......... Pain Tool Used: [N Pass—=TFLACC [ Wong Baker
Character of Pain ... ../, LOCALON ..oooo..$rrr. FTEQUENCY wooovccorrrversceeee DUALION e

FUNCTIONAL SCREENING: PzN‘O'AbnormaIities Detected
] Mobility Problem (] Walking Problem
[} Developmental Delay 1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: 240 Abnormalities Detected
[J Underweight L] Overweight ] Special Feeding Method
[ Feeding Problem L] Special diet [ No Abnormality Detected

Inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145 (PT.0)



Psychological Screening: ~No Significant Findings
Unusual concerns about patient's Psychological Status: [JYes __[LINo

NYes COnuMI NN ...........cccocoovnosiicnssuasisssninmanni 120 2] .| < ———
SOCIHIINNY: EINOBWIIN .o it st s e e SRS AR SR oA o A 8 RSB AR EA SRS
Siblingsinhousehold []Yes [2-No— (ifyeSHOWMANY?) ...Q)....cccccmmimrminmirieriisiinscisnsssnscsiesssisssssssassssiessssins

All Information Obtained From [ ] Patient /= Mother  [] Father ("] Other Family Member

Orientation has been given regarding the following aspects:
Call Bell in Reach : #7Yes CJ No Waste Disposal Explained: .=1Yes [JNo

Infusion Pump : /ﬁ Yes [1No Hand hygiene Explained: /JZ Yes 1 No ’Tﬁm';rs
Patient Rights & Responsibilities: l;lA‘es’ C1No
Information given 1o ... AR, oo

Nurse's Name: % Date: Cﬁuﬂ.‘ Time: "fl’w :ﬁnamre
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Department:
Consultant:
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

CI/O muPhBN_a}w & Cnodrf =) uYD -
Jr G

Grvado 1 Belonids £ Gvade 3 tovill o hiwwh

History of present illness :

¢ hidl tan “-Lo e ubh hawakiy & rmwwf

y
Cvade b O dewiold 4 Granly -3 Pt s E Dwis(n)
& Hxr:e
|
-
Porkod b 4y

Pdoborslichonsy .

_ fobids— |}roopym

f\h?o_,.ﬂ ' Mo -Ho (,Lwl,&;uz’k,;w,.
— Liqudty S0P
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N

Pediatric Multiorgan History & Physical Examination

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

Nt v T Corde

|

Birth & Neonatal History:

U, Bwls %'ngk‘ rexras No N T

Ddreipon

Birth & Socio Economic History:

About Father : N

About Mother : / s Pyl
AN

Any additional Information :

Developmental History :

0D exe o et -—m
I

Immunization History :

Ao o au pe ﬂ«rrx 3

(PTO.)
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T

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )M;}A(Centne - )

On Examination :
Temperature : M Pulse Rate.gk’ b|m B.P “‘1 % SP0O2 M_

Resp.rate and type of breathing :

Rash_ ¢
Lymphadenopathy } -
Oedema : (4
Allergies (if any): \\]

Respiratory System :

Inspection (any s/o distress) : &

Air entry & breath sounds : B h'ﬂ@
Any addes sounds : @ ‘

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

Cardiovascular System :
. e AN
Inspection of procordium : —

Heart Sounds : ST @
=N
Any murmur : <) !

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

Per Abdomen :

Inspection (7)

Palpation : -) > A

\ B

Ausculation ;

Spine : k}@) External Genitelia : @
Relevant data from outside (CT, USG etc.,)
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U

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : 'PYIM lf{ A
Cranial Nerves ; @

o m——
Motor System: :
Nutriton : @ @
Tone: W i Power ST SF(’/
Co-ordinator : \../!*‘\’ )
Posture : =

)

Involuntary Movements : @
Reflexes :
DTR  +nk Superficials: ot §
Plantars ﬂb\w%

Sensory System :

@

Bladder / Bowel : l\ﬁ)

Clinical Summary & Diagnostic:

Delovolsossllin 7
L
Fo\ hol ‘-'1’ D doohonalesomy .

(PT.0.)
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OO o

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: A7) M 'EW“MA Covfllicako

Desired goals of the treatment : ™ e He F\warv #
Planned Labs: Planned Management
Leateis ~ MNpo
Y {
dje'\l‘ o ?L“bor@nmu

95 Mo nhy vid=ds

——

Signature of the DOCLON: ...........cccovvvveveeerer Signature of the Consultant: ................................
Name:of the DoCIOn . wwsssnsiwisais i Name of the Consultant: ................cccooooveveivveviiil.

DABGTING:....c i B i, s Date & TIME: .....ovverreeneslomreiesesrieieeesoss s e e s s,
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T Fospial ~ | \g)smsansis

OPERATION NOTES

Surgeon : Asst. Surgeon :

@*%’07 bouaeu bl

Pre-Operative Diagnosis: Cou U Aten HKad Cw U ety R/ /7 -

Surgical Procedure ﬁ i L QJMJL&L@S\ A %_U »-GH?Q,‘\_B d—

Feo-bsey £ Lef

N7 18
Indications for Surgery :
Date: %|L]202¢ StartTime: 525 A End Time: 09,05 ax)

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: | Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Operation Notes: &JC G A

(5 lly pectl Tovwallee IS ¢ flpor Lok 02 Al .

i, B il !

— 7

Doc. No. : RCH. i/ FRM / CLINICAL / 099 Xﬁ{'\ 4

(PT0.)



Mo 241 Mj 120, 204

(KL vou O] o LF mﬁﬂnf s 9 20as L0728 f0rctina s D /

)@C&_&uu_/,\ o._Qé(w 12 4 §é7Po

hf: @“CO{@@ GL g”’"‘ﬁ ll/\ O?LW\OU-C ’L\/ /;"O

5o bi ZL@JM \00""\ .[\}-:b’o/

“\‘\n/@_@»a&m"g&%\ b/;,.,-, A Fof

et

b 4@#““ o Ji24 o dyho

/

=%

— Jom, #éqv-&?vo Mc?*‘j_tvg-{j

7/

Berar) m% Cnd b of

— Moe viun Mﬂﬁl@j %g&qeﬂ\w\ —

-*?u/ﬂﬁ{ g g

Name of the Surgeon: D‘Z . h“jm

Signature of the Surgeon: ......[.

olblae €.

Date & Time: ..\.>2
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Department of Anaesthesiology Rainbow" ® r o
C ' BirthRi
PRE-ANAESTHETIC EVALUATION tosnieal .mmmﬂﬂf

I takes & fof to treat the itte, Your Right to & Sate Delivery

Name: . Q}OBS Tonldxa Ml W65 0. ‘Dﬁ' sex ¥ UHDNo: VM T0020CUD D

| 2\\51)& Time: ... PSP, Proposed Operation: . Wl\&fﬁ"ﬁ
Diagnosis: .. O W N{P“‘a‘q’w
B.P/CRT: \\S\&\“""’HH Wwﬂgm:ﬁe ? ASA Physical Status: yﬂ’ 02 03 04 05

— %] -onen; Laboratory Data: ‘
Hgb: ;&'\.ﬂ'}‘ GIUCOSE: ....oc oo eme e rme e Protein; ..........coovereveenenene HIVE ..o ormssesesvisesrasan ) 1 . —_—
PO s U . ccivissmnmninans I vivisiiesiis i eassasin HBS AQ: oo (-1 SRR T
wec: . A0u0 (g o SR | A — . ——— 20 Echo: ...l
Plate: a‘“m R SO | | < . R Blood group: ........c... Stress/Anglo: ...............
SR AU T . B DR i | ower ... TR

ortr DY Secs o I

P lm(\tn" Ot SGOTSGPT. mwene [ pllornigs:  NEDA-
Medical History: VS 1y Mfg‘ls\«-l; (18, o NACU odwceiony.
rese: Hlp Geardag | Mouttloreatining Diabetes : MDW_O

o K 9 yeos. Vafaated 8 dati’

Renal : No ockixe VT

Hepatic / GE : Physical Actiity: ~Pretive  afld |,

Others :

Past Anaesthetic History: Wil

Physical Exam:

Airway: MEI P34 Moun OpeningAd gpupte MeronyoidDistance: @) Neck @  Teatn  Yeroed.

tngs: @y e © Weav

Heart: GO\

ons: WD, Gatd i active

Pregnant: [ Yes =0 CINA Venous Access Site : Spine Exam for regional :  —

Anaesthetic Plan: CJMAC [JREGIONAL w{ém

Peri-Operative Plan Explained to the Patient: gxes/ o No

CURRENT MEDICATIONS \ DOSAGE Pre-Operative Instructions:
. DVT Prophylaxis :

Water / ORS 2 H
2. NIL ORAL<To “"'SH Explasined .
rs 6 Hou
3. Informed ConMard O High Risk
4 num}
5

-

. Post Operative Pain Management; iscussed with Patient W ¢
. Other Instructions:

Signature: L”A’ .. Name: . B"(L %vida

Docu. No. : RCH /FRM / CLINICAL / 044
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ANAESTHES'A CHRRT Hos pital BY RAINBOW HOSPITALS
s 0 o B et the icte. Your Right 1o 3 Sate Dedveny
Pre Induction Assessment:
Change in Patient Condition: O Yes ﬂm mmm
A v -
Physical Status: | " Patient Identified 2 Consent Present LA Chart Reviewed
A (OBl [ B.P/CRT: 30k0 wwaly [ 500, AT]- ones  [RA:. bled® I LastFeed:lﬂ*ﬁ%U
Pre-OP Diagnosis: ... RdanoTondilox W Operation: %MW pate : .Bl624.........
Surgeon: ...... PestHay Yooy — Anaesthesiologist: . PP Bound@............... Technician: ... Cakedw.......
A MUE i i &8
o ’ -
Dirygs.
i Suppository
) - Deoramac
3 W S
LAY qgﬁm;
?‘?CD_SBCI ﬂ % g L
i %
Temperature A
| NOTES
sk
8p M0
V Systoiic 220
A Diastolic
X Mean 200
* Heart Rate 180
—
Theoat Pack in b
Tt Pack Out 120
k|
80 o
T P gt
40
20
'...B.E
LAB Values
[ Gl
,,zﬁ pment Checked and | Tomy fnd M-
‘E/&Lmu ’ HME [ Fluid Warmer J:m “Hfiona BPECHY: v cccrceermanrn
BP a Fim 1 GH Warmer Ly Pre0, CIRst C] nal
O cse PN _Dﬁ-'s O CottonWoal | "3 Others 59'\ il i
[ Other o
EKG Lead Zlmd O Mask [ SGA ——
g:msu - 220w | O Arway Nasal Site:
0 Mmﬂﬂl PRI - S TS ETT# . B...... a. .. \e...cm Needle Size: \ Depth:
'-Bnmm L _,g?sm Ei:;d cut Parasthesia []YeY [JNo
Pulse Oximeter b i s fac Catheter at Sk ...\ ~...... cm
& Capnograph - .| O ooy RIURENIUMZ Drug Name & Gonc:
2 Ventilator ia; [ Awake Direct Vision Bolus:
1 Nerve Stimudator _,g:;:c Q,u*_c Dm&mﬂmmm husion; \\
pasition: ... S P """‘E Block Level
i oy O Regional Blade# P I i \~
Line (Size & Location) Tr to
I‘j‘" Ej:: -eﬂ"u--u LI PACU 1:1;4“ 01 Other
: O I - Circle Relaxant Reversed ONo CINA
Tape w220 . N ;
O Padding ow i 0 m:um Narrwmenum..-..ht.
L) faia ow: Signature of the DOCIOY ... o
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CONSENT FORM FORGENERAL Ei‘.i?c'?_.%":s ‘BirthFH!ight"
REGIONAL ANAESTHESIA / Hospital _ | () zomeon o
MONITORED ANESTHESIA CARE

Patient Name : Eabn'ﬁn&hm%\wm Age \O‘df Gender : Male CJ Ferg;IéD

UHID NO: ... VW= 0020S423-........... Surgeon Name: br*gaﬂ\iumar
T — FB( Nadway

Operative procedure planned : ...... .. Ndaxo. TONW

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

seneral 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 without numbness can be achieved by infusing weak solutions of local anesthetics arid 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 |nvolved due to the following medical
problems and | have sought necessary clarification on all my doubts.

[ Heart disease [ Hypertension [ Diabetes mellitus O Renal failure

[ Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease

T OIS © ot m{wﬁﬂw %wml\o&?a&m

vomments :

« Doctor to document in medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to peﬁorm upon me / my patient
....... 05)3 TGP\&\\MPUQW the above mentioned operation / Diagnostic / Therapeutic procedures

eneral Anesthesia / O Monitored Anesthesia Care as

| authorize and give consent for anaesthesia ( I Regional /
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific que: =5 and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCHBH/FRM/CLINICAL/021 P10



| 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, asthmatic reactions, headaches.

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

That | 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 in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her
will administer the Anaesthesia.

- Pregnant: O Yes %
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

| have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Attendant : Witness :

Signature : .... Signature : deq-}
Name Y A Wend o Name : MH"W"’&WQ\
Relationship with Patient: o Date & Time ; 3“3,"213’91"”‘ '

Date & Time : 3\\5‘153'9\%

Doctor (who is taking the consent)':

S0 G, Wt | S S
" SN, ¢ ) MD)
Date & T ... D\E G, RAEP
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Received in PACU DY @ v L mftiinsiusitue e

RD

Time Received : ...

R

7=

Rainbow’ . _—
Children’s @ BirthRight
Hospital .BL"“EE"_W..HEE’.!EE
1t takes @ ot to trest the futle. Your Right fo a Sate Detivery

q‘%’ﬂ"f) Time DISCRArged © vvesbessssssnsssessess

250 | W famula St Li»ﬁJ:M
s .._.F._t_ W 230 0, Mask ﬁ! Nasal Prongs
2 N 220 | g8 Tracheostory o T-Piece
% | '___‘r_ | fgg E%b(ai Airway YA Hasal Airway
3 ] 1% | vomiting Ol Yes TN Drug FD: ‘Q‘.’M
Q 170 H 0 0
C B
=) L 160 |ngTube:  O1Yes 0 ML
v 1;2 Drain: 0 ves Erfie
A i@ 120 | Urinary Catheter: 3 Yes Mo
s 1,:,% ChestTube: (O Yes BdMNo
= - ] 0| wil Oral O Yes CINo
5 el { 1 % “ 9
A A IV Fluids: \
60 60 W
B w0 i s0 | Oralfeeds: (alafealy. qd.50am -
& 40! 1 | | RN 40
30
v ﬁ v ‘.,__;i,_..___ w 20
10 | 10
0 i | Tlle
PO, | I
POST ANAESTHESIA SCORE MINUTES
(Moditied Airete Score) IN 30 160 | 90 ouT SCORING INTERPRETATION
ﬁ: s éﬁm ::mmmfr;:f % i';.,“?;‘;'.é 21 o [ ) |2 9 l A Minimum Total Score of 8 is Required for
Ablé 1o move { exiromities valuniary of 0n command =0 Disch arge
Able to dnﬂ:;wm:;:g froedy = 3 s 2
Dyspnea of =
= 0 Bl L Z— | Exceptions to this, are to be explained in the
%; . ggﬂ P;e ;:;:mm o =2 RCOLATON 9|2 2|2 |2 space below by the Discharging Physician:
BP = 50 of Pre Anaesthelic leve =0
o o SN =1 consciousness | \ L1y 2
Kot responding ) 3
Fl;:‘h du biotehy. hi th - ?i COLOR 2‘
e, 3 , jaundiced, =
Gyanoﬁ:ky il == =0 2-' 91 2 Zr
TOTAL 3¢ |0 ha m
T
PAIN ASSESSMENT AND MANAGEMENT FORM
f Date Time Pain Score Intervention ! Signature
\! ) ~ d -
%\" Yoot"l TV e @;9/
pain Tool Used: [0 N PASS 7 FLACC [ Wong Baker CINPS Reassessment Frequency:
1. Every eight hours for al hospitalized patients.
T 9. For post surgical patient, patient with chronic pain, patient with severe pain
Anaesthesiologist Name : a.  Every 2 hours for first 24 hours
Anaesthesiologist Signature: 2 ::: f:;::';:;::’," W
Date & Time: . Wilh in 30-80 minutes after pain relief fmervention
PACU Nurse Name : Transferred to Unit by (PACU): .
PACU Nurse Signature: Date &Time:...?.g\“g‘,t.

Date & Time:
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: BT [ Procedure done by

CSE /Spinal /Epidural PO i MOIOR S i ememmasnse Technique (LOR/LOS) oo
Depth: ..o Catheter at Skin-: e, AREMPLS ¢
Parasthesia : Yes/No if yes details :

Solution Composition :

Any other issues
|

; Infusion Rate | Level Maternal
(mi/h)  Bolus (mi) Left Right FHR _ Comments

=__=.= N—
=

|
Delivery Details : L - APGAR: .....vrerre SVD / Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip Inspected :

Patient Satisfaction -

Discharge /Shifting ordered by
Doctor Signature:
Doctor Name:

Date and Time :
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LA

(F)

-z
SCHOOL AGE (5-12 years) R ’i?fc':w:
No.: RewBH Fam/ cLiicaL/ 126 | Children’s Observation & ﬁ ' ,,{fa'?s '

Early Warning Scoring Chart ks s o o et e ke

EARLY WARNING SCORE: CHILDREN’S UNIT f

| Date : ffﬁ% Time:| | ¢ |

[l lol F IS] Ia] D | N [ |

| Doctor /Nurse / Family Concern?
104
103 '
102 -
101 E -
Temperature 0 =~ 4 '
(DF) & eh g G ¢ b %) X! 7 § l,
98 =-] y &
o7 o
9%
95
|
| 94
I 190
I Heart Rate 180
| (bpm) 170
[ 160
and 150
140
Blood Pressure 130
(mmHg) * 120
110
100 »
Note: o I—12 B - : . =
BP does not score  gg o \'FL
in early 70
waming scoring 60
50
Heart Rate (Number)
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * %0
20
10
Resp Rate (Number) L t o
Resp | Mod/ Severe
Distress | None / Mild oE v
Receiving 0,(I/min)
0,Saturations (%) /. 0g a
Conscious | Normal v v v Y K
Level Altered
GCS * e o \ U
TOTAL SCORE 4 0 0
Number of shaded boxes v 0 b 0 '
Pain Score 0 0 0 NO|O 0 )
Observer's Initials g Mr Y Sh— 6™ n fp
Score 1 : Continue normal observation by staff nurse '
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations A
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to houri_gObservaﬁon 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. i

* \B: 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 PIGU team.

" 1
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It twkes A hot 10 treat the fithe 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.

I 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)
A 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.
R 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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Rainbow®

Children’s ‘

Hospital

It takes a lot to treat the little.

| 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.

Intake

Output

Nature

Date Time of Fluid Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombao-

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

v

08,00 am Ne & L4

Y

I

Goum|)|*

/\\,\lfw 09:00 am NEnwL
%)

10:00 am B ol

®
8

0
D,

11:00 am

12:00 pm

01:00 pm

gt

Total Intake :

Total Output :

02:00 pm

03:00 pm Red -

A [oso0pm P

.C“‘*-\% ”\

05:00 pm

06:00 pm R

07:00 pm

Total Intake :

Total Output :

08:00 pm

=

09:00 pm (h’/ i
10:00 pm s

11:00 pm

12:00 am

ol —
QX‘O 01:00 am TV

Total Intake :

Total Qutput :

I g

02:00 am

03:00 am

04:00 am

N 05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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DRUG CHART

Z
Rainbow* ; o
Children’s (4 BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes & lot to treat the little. Your Right to a Safe Delivery

Date of Admission:
FOR THE SAFETY OF THE PATIENT

Drug Allergies: ................. qu ............................... ' Not known any Drug Allergies

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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.
- 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 Palicy.
SOS / PRN (As Required Medication)
] — [Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : Dater
Dose Route | Frequency |Start Date y
Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118
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[N RESNRESEE TN e s
[ oRus | ()T DCLOFENAC NS
Dose Route Frequency [Start Date \; /
125 2 |/ [wl/
Name & Slgnature of the Doctor
Starting the
(Nos- e
ﬁ\%monal Instructions: ol
2SI [
Daily Doctor’s Endorsement by a Sign
onus -7 (BRACE 7R [ (Tige O
Dose | Route [Frequency Start Date \,: \ / B
pond W[ 87 | Kh TeX
Name"& Signature of the Ddctor Y et
Starting the@js: %}; Q{ny
10/
BBhoam s
Additional Instructions: Q«
1Sy /o |
Daily Doctor’s Endorsement by a Sign
oRus /)7 DEXAOXE IO M Tiel 2 |
Dose Route Frequency Start,Date Qn N\ /
4g §7 SH [po/\
Namé & Slgnature of the Déctor Y lssl
Starting the Drugs: Q| &
Gg e [y
T Additional Instructions: R
01 wplly
Daily Doctor’s Endorsement by a Sign
omua 1V TR T o B
Dose Route Frequency Start Date k. /
L2gm| w | 8% [ </t [odX
Narhe & Signature of the Ddctor e,
Starting the Drugs: QW‘ 7-
. L
éﬂ B/S]’WC» w0 £
Additional Instructions: Q¢
30mg |k (It .
Daily Doctor’s Endorsement by a Sign
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Baby TANISHKA ATUL WANI P
10'10'2015 10Y7M28D (F) Rainb-:".o:wo
AJAY KUMAR | i % n
TTHT Children’s | @ BirthRight
|” |||||| | Hospital . BY RAINEOW HOSPITALS
It taks a lot to treat the litte. Your Right to a Safe Delivery
/ Sheet No: . REGULAR PRESCRIPTIONS Weight ... Ward ..o.oocoeveeeenne,

orue:| 1J. ESOMERKA 2016 Tigel |

Dose Route | Frequency | Starh Dt.

dovg v | me |S/6

Name & Signature of the Doctor L, ¥

Starting the Drugs:
éjj @?% o o]

Additional Instructions:

Il /84
Daily Doctor’s Endorsement by a Sign

a» pRUG 57/ BORILD D-E;‘Z'

Dose | Route |Frequency [StagtDt. [ | /

Syl D | &% (576 [wid/

D:1

Name & Signature of the Doctor % 9%
Starting the D@s: QY“ B |
=\ / @dﬁa/ * 0 CAD
V' Additional Instructions: ol

C&JQA Mﬂp .

Daily Doctor’s Endorsement by a Sign

orus: (AR VN MAALORDY (8
Route Freq ncy Start Dt. | |,

o) Py /L o

Name & Signature of the Ilﬁctor L 9 bQod
‘Starting the Drugs: N>

.
QQ Wb i So Ea)

Additional Instructions: Qr‘“
().rop o each
' Nneyptt:
Daily Doctor’s Endorsement by a Sign
DRUG : e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108 (P.T.0.)
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P ”\\\\\\\\“\\\\\\\\ ngapm:etaielllme. \'Emgntia Safe Eleiivery'
Sheet ... REGULAR PRESCRIPTIONS weight ... Ward ..o
DRUG pater
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : IT)i?rt::

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : ‘II:']i?IE‘;b
Dose Route |Frequency |Start Dt.|
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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weight. .. 24 %9 warg. ...

24—

Date» | .
TIUIB Nurs;_ Sig. I Nurs‘s Sig. I Nurss Sig. l Nutss ig
,__ Dose Dose Dose Dose
DHUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Dose Dose Dose
Route Start Date .
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
ose ose Dose Dose
Name & Signature of the Doctor . b
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Dose Dose Dose Dose
Additional Instructions:
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TID'IB I Nurs‘E'Sig. Nurs&Sig. Nu;rs;Siq. I NursiSlq.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
ose Dose Dose Dose
Route Start Date 2 |
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ose Dos Dose Dose
Name & Signature of the Doctor P e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Dose Dose Dose Dose
Additional Instructions:
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
e Dosage & Other Siandure Nurses
Date Time Medication et sione Route g A
/ ' Il 2 A‘m.u‘i/tl Wwre ; :I\/ &2 ) ETfOJNI ‘
S\»\h -:} o K (p Lulypi € ]’Q ?;TY'\ : Mn
‘ (Mien Tets
Do) O—b
: T i
o | R:zonm | SV Dicopesnc | 23-smc e | & Noats
b0pm > d.)‘ fos™ =
(‘L (A Ins' Byencermma_ 0MG \ B [ ( e
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