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SURGERY DETAILS
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5. |Circulating Nurse : ...................sd 6'0 Fhi oo
6. JAssistantNurse ;... Maﬂ» ..............................................................................
Special Equipment: [} Laparascopy | Broncoscope [ Harmonic [ Morcelator
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. C-ARM /Q’CVsto opy 1 Versa Point 1 Liver Cusa

| Neuro Cusa L Ohers ...
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MA\“ Signature of Circulating Nurse
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ANZESUIE1a Lispyoumve weves Y Lees | Surgical Disposables wsved Y usea| Disposables (Baby Side) m
ETwof -5 —(—’é he) —| MajorPack Ty i1 f i Inj Vit.K
LMA WL [t — | Sutures ’ Cord Clamp
ECG leads : A{P )N OC|vy Suction Catheter
HME filter : A N DI \‘-— Feeding Tube
Syringes : 10 cc f é = Vaccum Suction Set
‘ Ubice 1D | Y Gloves | Surgical Gloves
| 02 cc o |4 (C )6 ]}L Y. | %42 | o/ | GauzePack
o6 [OL—1pf £ als 2 (sT) [oe | /] Srwoetm7m
Cautery plate : A(P /N O] | — | surgical blade &/ ) Surgical Blade # 20
IV set . O®f | 0] | NGtube “ { | \ | Koochies (S)
RL | 1 | o | Cautery penci % NI 1 |6
NS wr@ 100m /ﬂ)ml U,/p Hr[ | Koochies 'q“ > s Z
Lol I ) | Ointments et/cen, d 0/
Im 'féu/MaJ ti?") ]| =\ | Suction Catheter . aell., Y
Fentanyl V) 91 ©| | Cap, Mask Cralsn se. s 9 le2
Morphine | Gauze Pack (0 the [0 Y A7 |4
Ketamine Mop Pack \ @D TE oA PN i
Propiofol (5 |©) | Steristrip ' P AL al
Roclronium O] |_— | Underpad Y -2 i
Glycopyrolate ol lo) Draw sheet | a)
Myopyrolate O] | — | Abgel ¥
Ondansetron o) — | Foleys catheter
Pen¢an 25/ Spinal Neep( e22) [®] | _ | Urobag .
Bupivacaine 0.25% ~— P | Chest Drainage Catheter . « €aAovy o7
Bupivacaine 0.25%(Heavy) : Romodrain bag U L2 | —
Antibiotics S M4/ ppr  [] |\— | Bandage Tryon-ssoe 69—
J I 25 Tegaderm B0 L) molais| tet|—
Sup:}os‘rtories loban %H'm ?'L‘( I ,CqFL ;
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SUD"C@-'JD;QQQ;—.\ * Vaccum Suction set A S
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Tab. MiSGprost : 200mg Betadine Solution L oy
oo contel— [p) lo) | Microshield b4
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,\f rﬂ’ 29_ , [.—ﬂ 7| Ramdione Scrub
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Name of Patient : e 4 ’j_ | P ! Age: GLnder
A NG ™

Fakaer's / Husband's Name : (i T4 4 \‘g‘ VoM rate / Occupdugn?
Address : _| Phone : s b ']“[":1 ,’:V b Email: ,
Procedure /|Plan : pal A E Q

i Z/élu,j\\ﬂﬂf L\r\’ 'ar Wah\ ih“‘ n,‘.‘% "l‘%. )

T
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MODE OF PAYMENT : ' []SELF M ! [] GIPSA: a ""WHERS
TARIFF INFORMATION : b
i 2 cw | sw | Usw I'mp: R ] Pixl] o0X| mct | picu | micu | DAY

Room Rent & : \
Nursipg Charges,~ ¥ : 3 /]
DoL:tor's Fee “/5 \ A >l
T ' . e i
L. Tax / . \ I}

PARTICULARS ) AMOUNT Bt =

Sur S Anestheti;tsis Fee / O.T. Chgrges W f {9” L
O.T. Consymables e ) - éSubjeu m’?p'prova] Mﬁ(ﬁ@ce Cdl‘ﬁpah\[ WE’ /

Es
h

Instrument Charges ’ ‘4’1"" V' ~ Not Covered by TPA / Insurance company
Phar?gy Cnnsumabl&&’ddﬁgﬂﬂgy Y\ = wei-per-actuat 3 Not locluded in Estimation
Monifor : w* - I Infysionpump / Syringe pump :
Equipment - y 2
Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
Charg —
Phototherapy : | Single Surface : Double Surface : Triple Surface :
BloogiBtogd products / Implants / IP or 3 RS,
- luded in Estimat
OP Procedures / Crugs, Consultations, Etc. m . A5 e pctifs] = FOL IMEIOES M ey
Package
Others

Initial Minimum Deposit d //
LAl § () M | 2
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1.\ The estithated amount may change accordin@qfagation offs o&m@r&!lul'comlm anyother procedure. C

2. The estimated surgical charges may vary subject to surgeon’s decisiors / CnmphcatmnslPanem s requlrem isl Mode of Procedure (Like Laparoscopic,
Thoracdscopic, etc)/ Unilateral to Bilateral Procedure.

3. Incaset epatltm|Wh1ftcdfromlowcrm[egorv l()hlghBrLdlEﬂ()l’y all charges for the consultant visit, investigations, operd!mnsandforpmccduresImmthedate

P ;o
Room e |g|b|1|ty is purely subject to TPA approval and the package/Room tariff starts from the time of admission “ﬂ Jﬂ (J m
whl S [c

blll.amounmpphcablem casg atient opts for a categol h_gﬁ_erlhan lheTPA appro

.-t;“‘a“
. . g o i
jeals, Disposables, Consumables, Infusion Pump, Ta [mplam' s i
, et credit cannot be extended. These items are not payable to us as per Insurance Company

Charg
}\ During Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are applu.dble on surglca] cost, and this is not
coverec by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the

8. Differehce, if any between the final bill amount and amount permitted/ approved by the TPA or total bill .nmounl ir

the patient. In case of denial, cash tariff would be applicable.
9. Two atfendastsace permilicd i paticns n SDLX. DLE

is perntitted in ICU's. Kindly check your billing status on day to day bam t IP Billing Department.
DECLARATION

have attended the Financial Counseling desk and understo
applicable. Mhejects the claim for whatsoever reasons at any point of time after discharge, I promise to-seftle the claim with the Fiospital

(el
Si }M/ Sighhto ip Sigmtﬂ‘-)%cﬁnanciaj Counselor




W L] 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  #"3" TEL NO :+91-40-4466 5555
e WERB : https://rainbowhospitals.in
ADMISSION SHEET
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egistration Details :

dmission No : |P5-00174972 Admit Date : 10-Jun-2026 Admit Time :12:10 PM UHID : BAH-00657924

atient Details :

atient Name : Baby IRHAA NIZALIYA Age :6YOMSOD
uardian : Mr MOHAMMAD AAVESH DOB : 01-06-2020
nder : Female ; Religion
Occupation : Martial Status : Single
Address (H) - D 3_0_3. MUPPA GREEN GRANDEUR, Phone No : 9891810914/ 9956737953
?gggr;gampally Hyderabad Telangana INDIA E-mail . MOAAVESH@GMAIL.COM

dmission Details :
ed Type : DAY CARE Bed No : PRE OP 404 Ward Name : 4F-OT COMPLEX

oom No : PRE OP 404 Admission Type : First Visit

ontact Details :

ame : Mr MOHAMMAD AAVESH Relationship : Father
Contact Address : D 303, MUPPA GREEN GRANDEUR, Phone No : 9891810914 / 9956737953
Serilingampally Hyderabad Telangana INDIA
500019
et
_—
Signature
Doctor Details :
Doctor Name : Dr. HARISH JAYARAM Specialisation : PEDIATRIC SURGERY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name I_:TI'\EJ;EDI ASSIST INSURANCE TPA PVT
Printed Date / Time : 10/06/2026 12:12 Printed By : 020675 Page 10f 2
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JName Ciaheam IEPEIMIAS e i e Y
BAH-pogsyg
’ L e ol oo Il :'hﬂﬂmz;uu Phoetren WL i i it 5 G ERAITEE R S A
| 1-08-2020
| Dr MM‘H
Timaches, B2 oo A

ot Tl gy >

|
;gested Billable bed type : _ _ _ _ _ _ _ _ _ ____

[ Boom /BedNo: -4 - - - Ward:_ _ _ _____
| WARD TRANSFERS

i Date Time From To Signature of Nurse
| N R ee o7 2
plele | gelst ot N &

| Cross Consultation Visit

Doctors Name Date Order No. Signature
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9
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Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature

10!06 Y, P]apwxe\ ) 5 12068 ,L(A,,A_QJ

7
PAC  DPene éP 0Og.
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ANY OTHER INFORMATION

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

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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PEDIATRIC IN-PATIENT
MEDICAL RECORD
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Patient Name:

UHID ID:

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT0.)
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Pediatric Multiorgan History & Physical Examination

(F)

=
Name : [/Y\ﬂ\a_ﬂ, Age/Sex 6 /F
Information given by: M/ij /ﬁ\,{/x‘, Relationship

Chief Presenting Complaints & Duration (Chronologically)

o/o &Euqmp‘ér Wil s Ihoxps. ued
/@U/Vda,p a/\pax‘ﬂf:(,fmay

History of present illness :
J

e ,
o oed) on O Lares -
XS Koaredopod) o sz v plon o 2 %’é_‘p
é'z /}MMJ/\/ M \/ﬂu/m/la/f,(/J c:pl)/,lf('_
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|

- Pediatric Multiorgan History & Physical Examination

| Past History : (Including details of any previous investigaﬁOWﬁnt)

Birth & Neonatal History:

) onceeded Bz enlior
oz

Birth & Socio Economic History:

About Father : [
About Mother / 73N
Any additional Information : / M

Developmental History : W&E%‘.ML
7/ b o

Immunization History : \ . %,L
[ rvsns pecp j 'afz/ -

(PTO)
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—— BabyIRHAA NIZALIYA
f 01+ D,G-QDID sYomso (F)

i

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms) (Centile ——_) Height (cms): ——_____(Centile)
Weight (kgs) ) X2 Centile — )

On Examination :

© &y
Tornenaiurn: 1.8 - F PuisRan-l thW'ft‘s P 8 2-/ ST spo2 _l

Resp.rate and type of breathing : )JD /}\M/h

[
Rash

Lymphadenopathy

T >
Oedema : / U
Allergies (if any): [/
Respiratory System :

Inspection (any s/o distress) :

—

Air entry & breath sounds : | %ﬂ:g @
e o .

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds : m\

Any murmur : W

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

Per Abdomen :

Inspection

Palpation : o

Ausculation : (/O)

Spine : I A"\ Ertornal Genltolla

Relevant data from outLIde (CT, USG etc.,)
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[] i IIIIIIIII/ IHI II

.al Examination

| evel of Consciousness : AVPU/GCS score :

Cranial Nerves :

Central Nervous System :

adu

/

[

hotor System:

Nutriton :

Tone:

Co-ordinator :

Power

Posture :

Reflexes :

DTR

Plantars

Involuntary Movements :

()

Superficials:

| Sensory System :

Bladder / Bowel :

; Clinical Summary &

(

T csited Vaginal F& | mtboitiy
[ /

M

Mg/wﬂ})ém J Lo el

[
—

=

(PT0.




— BAH-00857924 IP5-00174972
Baby IRHAA NIZALIYA

|
L 01-08-2020 sYomep {F)

Dr, HARISH JAYARAM

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: (AN ﬂzfﬁ/\ﬂ\ﬂ' ﬁumm/ ﬂ’g/u(’;;;‘/\

,eﬂd@%%%@ [

Desired goals of the treatment : AA/\j/l‘ (ﬂzg I/\/ﬁ/&/\ﬂl ,ﬂ:&n

Planned Labs: Planned Management

Lep [0
) Laakz W[

Signature of the Doctor: SN, S— @ ........
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Dr. HARISH JAYARAM Child Bil"tthght
i it | Pt
POST-SURGICAL CARE PLAN FORM
Procedure DONE: .............. %ﬂ 0.5 \.."....5..‘. ..........................................................................................................

Post-Surgical Diagnosis: ..........ccceveueurananns

Post-Operative Monitoring Parameters /Frequency:

Ter thj il 1S ’6

Wou+d Care:
— .\(l{ —

Drain /Special Lines/Catheters:

_./Rh b

Special Patient Positioning and Requirements:
-er[ .

Nutritional Instructions:

Pl ok 04 Soon

o child 16 fulty Owols

W#en to Start Mobilization:
AT Lo ou 6)0 sable

Special Referrals:

Trre new order for all required medications documented in the doctor order/medication sheet:
CO¥es [ No

Any Other Post-Operative Care Needed including Required Follow Up

Date: \D\L\Qﬁ ........... Time: 3“ #

Note: Plan of care will be readjusted if necessary.

ﬂJocu. No. : RCHBH /FRM / CLINICAL / 106




1P5-00174972
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! OPERATION THEATER NOTES
Patient's Name : ... By hohas Nizaluo, Age:..L.Y... Gender: CMale [} e
UHID NO.: oo bl 0065 2024........ Weight : ..... 205 . TUT TR i A
[Surgeon D Dvr Havigho Asst. Surgeon : v Nodoeel .
l Anesthetist : OT Nurse: OT Technician:
l Pre-Operative Diagnosis: 2 Urethvibhs 2 V%;W, &N% bo‘{‘r] 5
Surgical Procedure : " ’ .
CU( o a—aM fos t—ﬁf\r"’d :
Indications for Surgery :

2 Urelbhntu ? Vméyu\.w’ 'Ev’f‘btr?w L‘%Lq?

. S
Date : [o\L \ 2% Start Time:  2° ‘H’}?W- End Time : 2 pw

~

Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes:
\:L}\d,mw
" CM:MW%iu»ﬂM dove
— On %rofjww — &wa_,,., —Novmad | no Bokbecdsdion
- 11, vrelood Oﬂi]’{rm-—mmm
- (:_,M%o:u:g»l, done e I VCQ}.{/L;'\J’\.' 4,@94{‘:& Lod‘é Mk_‘l,
“No v%u«i d,;u_,hﬁu#g
nuld V%’u—f %Wa

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.T.0.)



Amount of Blood Loss: PV Blood Transfused (in ML) —

Name and Number of Surgical Specimen sent for examination:

Y

Peri-Operative Complications: LT B

. W
Name of the Surgeon: .............. @"/w‘ﬂ’q .........................

Signature of the Surgeon: ......... 7 G Aoy
ol

DE R 11111 y S BT S
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LT LR STTETe St | S mm——

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order

WbV A48 O Aol

an - e

/7
ﬂT]ﬂm’rg,
T';;f‘l—r,u{ﬁ — Yl ‘___'ﬁi\‘
m ol fee s oW J‘l‘fj/\«l‘-r_:{
T Q)  bd pan Dl toieg
/ v == : y U
(e ]2<)
Vi .lvq'??‘ /%
) & W

N

Docu./No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)
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|’__ 01-08-2020 6YOM100D (F)

Dr. HARISH JAYARAM

B 1 T
PROGRESS NOTES AND DOCTOR'S ORDER

2
Rainbow’ . e
Children’s ‘ BirthRight

Hospital BY RAINBOW HOSPITALS

It takes a ot to treat the fittle. Your Right to a Safe Delivery

I\

Date
& Time

Progress Notes

Doctor's Order

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

N

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Dat

Ti

lo 4[24

Hb

(6.9

PCY

2. 1

b.-24

2 .,b0

] gb

0'1’18

hosphate

rea

Creatinine

LP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138

(P.T.0)



Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells , :
CUE : ; "

Stool Pus Cell
OVA / Cyst
Occult Blood

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

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

Radiology : 10 TR, N WS e RS A e 0 AR N ¥ o R e R AR NS, S e,

7 A AT 4 SR TR NS 5., € S A T | T

Others {E66. Gonirast SHIBIBROI0.Y | ..o ummiimitin msibalinitss e Bt rssgiesnssssscerererens
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It takes a lot to treat the littie. flour 0a e Uelivery

Dr. HARISH JAvAR

T

"Not known any Drug Allergies

|

DU - ....................ccorcererennesisnennssnsaenmsassersrintinannsssonatasshs

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)

;
e —— Shifted to: .......... 0'7 .......................................

| ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No FREQUENCY : ADMISSION
JGENEHIC NAME CAPITAL LETTERS) (mg, meg) | (PO, NG, SC, IV) Dateﬂqme / SHIFTING

B W / ¢ CIbc

} v
2 | | / Oc Ooc
/ C¢ CIDc
/ LJC DG
/ JC CJDeC
/ ¢ 0oc
| / Oc¢ 0oe
! / ¢ CIbe

1
9 [ / O0c¢ 0Ooc
10 / L1G C1DC

{ * C- Continue, DC - Discontinue
MEDIC
Docto
Date & Ti
NurseName & Signature: ............ fopuibas oo TG

Date 4; TRt [ OLG}U’{JLZ*“”J'O}/ ........................

!

Docu. fao. - RCHBH /FRM / GENERAL / 090

!



) &LOVLIVUTIE! FGOLYPUUH VT
. )
m Hln" m lIm“ m m Weight. .. 22 ¥ Ward. .....cccccccec
' Date»
VARIABLE DOSE Tlme l Nulspi Sig. l Nurse Sig. I Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DR+ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU#& Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Na e & Signature of the Doctor - Do o .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e pose . .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
I VARIABLE DOSE TIQ]B l Nursﬂ Nurs‘ESig. I Nurs‘e'Sig. I Nurs&Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Or. Sign. Dr. Sign.
Route Start Date - . tow -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
me & Signature of the Doctor - aad Foss o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
dditional Instructions: . - Dose e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. — Dosage & Other .
Date Time Medication ) Signaturi
Instructions Route gnaguns Nurses

T
_——

ce 3% | Aemann | €97 v O P
ok o

| 9:4° f‘"” 2o A CEThvy e L 300 ~my W M

3 F

Page: 3/4 (P.T.0)
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M

ZLBYLLO0-5dI

¥Z8L5900-HVE

wo-qzﬁm_ .....................

L.V. FLUIDS CHART Welght. .......cccdeonei
; Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Dol | TH0 | e, sy = eatoticois | PO [Tt Sign | Sign [Stopping| Sign | Sign

NI YN

Larn

iy

60
4

iniinfe

7

I

Page: 4/4
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Baby IRHAA NIZALIYA
01-08-2020 8YomMsp
Dr. HARISH JAYARAM

T

IP5-00174972

(F)

DRUG CHART

2z

Rainbow’ . .
Children’s d BirthRight
Hospita] . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

>

|

-
Date of Admission: .....
FOR THE SAFETY OF THE PATIENT

w b. .%Drug ATBIGIBS. oot ee s Mot 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 Policy.
S0S / PRN (As Required Medication)
; Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Dbctor’s Signature | Valid Period| Pharm.
Additional Instructions:
; Dater
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
. Date»
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:

|
Docu. No. : RCHBH /FRM / CLINICAL / 118
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REGULAR PRESCRIPTIONS Weight. .......oooc il WS scoauansen
§ , Datep
DRUG: [~} PUGMENTIN Time B\B
Dose Rolite Frequency |Start Date
LO0my 1 @l iofsP\\MN /.
Name-& Signature of the Doctor §’ /
Starting the Drugs: /d/
Bt
Additional Instructions: \
£ -
U
Daily Doctor’s Endorsement by a Sign / )
_ Dateh._ :
DRUG: |~ PAKACETMOL Tinel “\(j‘
Dose Route Frequency |Start Date
0o | v | @en | 1o b6 g’JU

Name & Signature of the Doctor%
Starting the Drugs: 1

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater
DRUG : Time
Dose Route | Frequency |Start Date
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’'s Endorsement by a Sign

Date»
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Early Warning Scoring Chart Rl o s e . TN
. EARLY WARNING SCORE: CHILDREN’S UNIT
Date : .}Q} e |V Time:| |
{ Doctor / NurselFamilr Concern? |
W [
103
102
101
Temperature 100
1) 99
s """,',;‘;"' T O ':""IT\' ZIJJF (1 o 1 A e S TN S B s e i
o7 = Pl 1 #-
96
95
94
190 |
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
Ha) * 120
) 110 5 E
Note: 133 L L\ \l
BP does not sgore  go A J
in early 70
" 3 60
warning scori o
Heart Rate (Number) i S |
70
60

Resp. Rate (bpm) 50
(Over 1 Minute) * 40

Resp Rate (Number) A\br

Resp | Modf Severe |
Distress | Nong / Mild |
Receiving O,( .
0,Saturations (%)

Conscious ’ N rmal
A

Level red

GCS *

TOTAL SCORE

Number of shaded boxes| |© o o

Pain Score n o) E

Observer's Initfals P Vi v
Score 1 . Continue normal observation by staff nurse

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

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

recorded overl}af 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 pel01 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN'S OBSERVATION -
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

* Ifatany 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.

1 - 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measjlrements inml.
2. Add up

- Output

ach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

IV Site

Date

Time

Natl.lre
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

:00 am

09:00 am

0:00 am

11:00 am

12:00 pm

01:00 pm

Total |

ke :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

%\o 06:00 pm

07:00 pm

VA

Total |

ake :

Total Output :

Qb

08:00 pm

0:00 pm

|

10:00 pm

11:00 pm

12:00 am

P "ﬁ -

01:00 am

Total

ake :

Total Output : M —

EOOOO’GO SIEN

: \\\

02:00 am

>,

03:00 am

04:00 am

05:00 am

A}

06:00 am

07:00 am

\

0P Qe |6

Total Intake :

Total Output: (A — )

_—

To

—

24 hrs. Intake

Docu. !}0. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in m.
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.

e . e e

K i e Thrombo- :
Date | Time (rﬁm Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am

11:00 am

12:00 pm

01:00 pm
Total Intake : Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm 4

07:00 pm

Total Intake : Total Output :

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. Qutput

Docu. No. : RCHBH/FRM/CLINICAL/092
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orization By: [J Patient (] Patient Attendant

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.

El‘gHeart Disease [ Hypertension [0 Diabetes  [J Renal Failure [J Multi Organ Failure  [J Hepatic Disorders
5 1Shock [J Obesity [ Chronic Obstructive Pulmonary Disease
O bthers ResaliNoa i ")\ow.s()m«\ﬂ Lﬂujx a\)ﬁ .......................................................

De Iarahon by Patient Attendant
|| authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
1 [J Regional Anaesthesia [0 General Anaesthesia [J Monitored Anaesthesia Care

| 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
perative period and immediately thereafter if need arises.

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

e |lacknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been

inswered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.
|

1
Patiehl/Patient Attendant: Witness:
eSS\~ :

SIINAUNG: 1.covvis e rrmeerscassomsesens Rl e STILE LT |
Name} ..M.O.HA.OMNMAR. . DANESH.... T SR .

Relationship with patient: @g&%w ....................... Date & Time: 4/4/,,?/‘ ....... - (LA
Date & Time: .......... &G G Py 2.‘..‘{..?%

Doclni (who is taking consent):
S'grat;.re /Q L — Name: . L% SO RN o Date ... [ 8. /2016 Time:.....2. 42 F’“‘
L e

Docu. r\L :RCH /FRM / CLINICAL / 021 (26) (PT.0)
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0 i e [ SgD8k O sobdbine [ dwngbomeo Fpogo [ wiwd ebabs Sheop
O se8ah Hordeen [] Ao O sswseabo [ &Yoo m:088% angg (COPD)
T o o TN o, AT RN B 10 o ORI SOy <O LT | e e -SR0S AR | M

688 / 688 ©8Bodos

° 92683&0‘.5.» 2,080 ©DHHELR gRACDHD Bormr i @?6‘:3&65:3 a8 Jib ebde alymeb.
[)6mid ekftcin [ 2688 odfhain [ dnnbf edbldin 36

o oHhidin sBaRE00s ot iR 207 B, B Hiktses G0, ob B eo Sk, S86F aoBES
aQd S8 58, Toe ¥yo, Mmabo, EoER08 T B 0, ©BS HOBYen, S0, BEdiin dnied, SRohen
Hoodin obinido Hod Huden aodd),.

o BHoBd HaHosd SBHto BRBR, BEHD St (STRERtR: bohd BHH CRS, sbedbS B8, Hdtebdm, TR,
D Bibo H&; epthen, Hadd @ﬁc‘g&tdin Wood 2iddd Q?ﬁ:&:&cﬂn& St dndJHo) Sahzens Qﬁém Q008
o wibodoe gy

o XHosd Hoabodt Hodin Sobd ebodto, wdHERHE 88 doegpen (Blood products) afmeos o 08 58 ai,
Sixe oS Knae dib oibie alymri.

o obf agRibo, HEnme, HAReTME Lok HErin,cd 0840 thood LbhRain Sten Tk adocvbiy Jio
©oliBodymR,i.

* P Hémdo vom S KRam ogo Siothani. ar Hé o 087 edsedo opood, Lodky T sgaﬁacﬁ:@ ZR{RSE
B8 Hngrmeer g, ¥ vkiine Tk Lrom B\ paress, Hdbom gk ook,

554 / 6% ©BodosS: 8

BOBBOS . iiisiisnntrsts TR s BOOBBOL (i oiisiiaises iy fetsiails Basascsss anasssusssRss b ARES
1 NS OO 0= 5 S et B e T o e
DRI BOICEEO! .vousssssssvraomprssssivrovissnsnasssnnsissnipas BB B BBUADO: ...ccovnriiioensiocsonsispuinsrssassossnersinsssnsruss
. S . o

w8 :

DOBBOE ..ivvovivivivssisipmmsasimmssimass O A AN ET . SN x B & DEOODO: cveereereerrieerrrersasrerseersaessaeases

Docu. No. : RCH /FRM / CLINICAL / 021 (26) (PT.0)



- —Bepartm
PRE-AN

nt of Anaesthesiology

ESTHETIC EVALUATION

BAH-00657924 IP5-00174972
] Baby IRHAA NIZALIYA
Rainlféw' u1 ns—znzo 6YOMOD (F)
Children’s | i mim M
Gosgrea~ | VUMY M
T takes & lot fo tresat the jatde.

Name: ... 1D 06 G..... @wqa Age: o B Soxc o L ETORLE umo.uo:......!?eﬁ.f.!.....@?.@?...ﬁﬁ.ﬂ.ﬁ?ﬁ
Date: ‘”6 [101{ Time: 93—7’\&1 Proposed Operation: Q\J\SQU(M‘O-"‘UB
Diagnosis: Sl taads.d Vu%\nuqu .
B.P/CRT: |.&JASCCHR: ... Weightt .20.\5:1 ASA Physical Status: [0+ 02 03 04 OS5
N Laboratory Data:

Hgb: R e T R

N e HBS Ag

| HOE o vinmsains

puate: ... 24y 15,06 T T —

PRl i, < [t s

e ... Wt A

| L, S —

- SGOT[SGPT' ..................... A"Bmm: Wi \

Medical History:  CVS ()

—15cs ) 2-kkg fcmmsine Ney  eccliaamas

Rese: ()

: =
Diabetes: _ wale syovs  wl

eNs: (¢ hlo Pt\'rm\-c 51U 1 c‘usw\,

Renal : (3 A :

Hepatic / §E () Physical Activiy: c.ctvve
Others : (>

MMWHGHMW MR A MAc.

Wkﬂm: ™o OO @LU e dbf“ wady

Rirway: MP (3 4 MouhOpeting. w)\  Mentohyoid Distance: ) Neok W Teh W)
Lungs: |CAaA oy

Heart |S, Ga "D

ONS: G o- P

Pregnant. [ Yes CINo (INA—| Venous Access Site : Spine Exam for regional :

Anaesthetic Plan; [SMAC ZREGIONAL (I GA-ETT I LMA

Peri-Opgrative Plan Explained to the Patient: _i¥es™ [ No

CURRENT MEDICATIONS

DOSAGE Pre-Operative instructions:

1. DVT Prophylaxis :

Water / ORS 2 Hours
2. NIL 0RAL<:0mers 6 Hours

3. Informed Consent: _2-Standard 1 High Risk
4. Post Operative Pain Management: O Discussed with Patient

5. Other Instructions:

Signaturg . =7 <
il

Docu. No.: RGH /FRM / CLINICAL / 044

e SIVSRAAN.......
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Pre Induction Assessment:
Change in Patient Condition: O Yes JMNo Fasting Status: C;o»é:f‘-»wé ;

Physical Status: | ] Patient Identified D~Consent Present " Chart Reviewed
H.R: | B.P/CRT: | Sp0, :‘DO-L, | RR: [ Last Feed:
Pre-OP Diagnosis: .. Gearcopr i il Gperatson T X 6/1}{: ......
Surgeon: .....Dy;... Na)awl. v Anagsthesiologist: Dr @G Pms mh ...... Technician: .&J4, sw
= D
T 5 (=
HALO /S0 JSEVO Antibiatic
Drugs.
L miDaotheh WL
T FenTP - | /1N Supposiory
—r:‘-LPRD PoPOL su+tq&,4
'Zi_rﬁgﬂ CE T B 00k vf
: \ Blood Loss
A0, / 5a0, oof l1go
ETCD,
ECG 5
Temperature
Urine Output NOTES
—)
N2
i3
8P 240
¥ Syslolic 220
A Diastolic
X Mean 200
= Heart Rate 180
el
140
Thimat Pack In
Thmat Pagk Gut 120
100
L 74
80,
4014 ‘
20
10
0
[ 285
LAB Values
GFBE
[ Equipment Checkedand | Temp: Induction
Functional 1 HME O Fuidwarmer | J2T 1 Inhal
/QGB? {1 ClingFlm [ OHWarmer [J Pre, Rsl
LY OO i {1 Hugger's {3 Cotton Wool {7 Others
[T AntSiter..ocn - Tiher
a Eir«s L:ad 7 Mask 1 SGA N‘?\éaif
{3 Temp Site 3 Airway O Gml | Nasd i
O Fio, Monitor Anaes Start. ... n23.-\)wh R s, Bhcitins,
ET. g Mo - i | 0 Ol i‘_‘masai {]Cuﬂ
u[j" Pulse Oximeter : [ Tracheostomy [ Topical
[0 Capnograph : —%Qm L3 Drug: Drug Name & Conc:
3 Ventilator Anaesthesia [ Awake ] Direct Vision Bolus: \
1 Nerve Stimulator [ Ga [3 Video Laryngoscopy {1 Stylette / Bougie Intusion: \\
. ) O -nitored Anaesthesia Care 7 Fiberoptic BIOCK LVEE ot N }
posiion: .2 80 L0 | oy Blade .......... o I ooy ol N
[ Pressure Checked Difficulty Why? : .
Line {Size & Location) Transpor to
ok I [ Bilat = BS W Oy ]
_g} = 2 S [ Semi-Closed Circle ReaantReversed  Cl¥es (1Mo R
ape . .
1 Padding gx @.Qn.a.- b g ;ﬁ:ﬂcm Name of the Doctor -. D Lo AR
O Awake ] Signature of the Doctor -..... RN o
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POST-ANAESTHESIA CARE UNIT RECORD

I . . < ) . pLv T
Received in PACU by : ..... Time Received : S,S_A){‘ﬂ Time Discharged : GP’“
2ol 1 1 1 1 | | 250
? oe el lr l s IV Cannula Slle .......... % g
w 230 { -+ 230 | [J 0, Mask Prongs
5 220 ——1—1 T 220 | ] Tracheostomy D T-Piece
175! 210 210 )
© 200 200 | [ Oral Airway [ Nasal Airway
o 190f—+—- 180
e 180 180
8 170 170 | Vomiting : O YeMrug. SPTCRR TITL) PR S gn g
g :gg LT ::g NG Tube : O Ye}/[j(’
v 14 140 | Drain: O M
134 130 -
A 124 120 | Urinary Catheter: [ Yes [ No
w " - L d 110 ch
- 100 est Tube 1 Yes CINo
(.3 1 i m/’
E . - po il Oral [ Yes 0
* 7 T 70 L
- .- &0 IV Fluids: .
& 50 Oral Feeds: ......
o 40
Vi 30
W 7 il 7 # 20
. 10
0 A7 0
sep, || {1 D
MINUTES
POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
::: :.: ﬂ‘o’::f E‘mﬁii :‘Jm e gmm ke f ACTIVITY 7 ' ’J Z_ A Minimum Total Score of 8 is Required for
Able to move (f exremities voluniary or on command = 0 Discharge
Able 1o deep bfeathe & cough freely =2
Dy: linfited breathing =1  RESPIRATION " " " "
Aodc =0 {, 2 2 ? Exceptions to this, are to be explained in the
BP + 20 of P An i leve =32 + " A,
5 ;'m‘;ié"._%m! L . —— i { £ ‘Z_ space below by the Discharging Physician:
BP = 50 of Pfe Anaesthelic leve ={
Fully awake =2 g s
Arousab [ =1  CONSCIDUSNESS
S— : g 1) e
Pink =2
Pale, dusky, thotchy, jaundiced, othe =1 COLR
C?m:;: y, thotchy, jaundiced, other - g Z_ Z‘ Z
TOTAL E ; g % ﬂ
T
l PAIN ASSESSMENT AND MANAGEMENT FORM
I Date 1 Time Pain Score Intervention Signature
Gl G JoYa A4
\( T 7} x{vv- l 0 o= \\
Pain Tool CJ NPS Reassessment Frequency:

sed: [1NPASS wm/m Wong Baker

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date & [Time:

PACU Nurse Name :
PACU Nurse Signature:

Date & Time:

D

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

BE\
o (-8 Jorp

Transferred to Unit by (PAC

Date & Time:




Patient Sticker

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

%
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Tt takes 2 ot 1o treat the fitle, Yaur Right ta a Sate Detivery

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

|

Time I"":mg?e Bolus (mi) Leﬂle:i?gm _E%E% FHR Comments
AY sl 1 057
\
o

Delivery Details :

Catheter Removed by and Tip Inspected :

Patient Satisfaction

Discharge /Shifting ordered by

Doctor Signature:

¢t S

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

| ]
APGAR: ... SVD / Instrumental / LSCS (if LSCS Details)

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

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

DHNOT NI ... e mbscirensiessesmsmsmtsriseemmeie)
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Date: “16126 Time: qJ)- .........

GROWTH CHART (GIRLS)

I-HAOZm

“IO-mE

Birth ta 36 months: Girls 2 to 20 years: Girls
Le for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
3 B85 18 20 34 igy M B8 Inecmn 3 4 5 6 7 9 10 11 12 13 14 15 16 17 18 19 20
Cin = 1 1 1] 11 T B Al ol cmFin ] 3 A‘GIE‘ o ._m-:m
Fa1d EEES D el baid (76 F—F (YEARS) 764
3 T 1 LBy -
40 ] —F40- E 74 20 190% 74
M o 100f,. 1 & 185 1854
*3’;_; T => T G |- 72 5 1&91772-
Farf I =Tz M 70 +70-
= S H 175 g 4 175:;
36 ~ 36 | 68 E 68
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