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Name | Baby K LIKITHA UHID LBH-00064321
Father/Guardian = Mr RAMU Age/Gender 9Y 6 M 3 D/ Female
' Address H.NO 2-14/2, GUNJALOOR,SURYAPET, Suryapet, Nalgonda, Telangana, INDIA, 508213
IP No 1P25-00020466 Admission Date 16-05-2026

Ref Doctor Self

Discharge Date ' 17-05-2026

Consultant:

Dr. MANCHUKONDA SANTHOSH KUMAR,
MBBS, DLO, DNB (ENT), Certified Training Program,
Fellowship in Implantation Otology,

Consultant Pediatric ENT& ENT surgeon
Co-Consultant:

Dr. Y. Arvind

MBBS, MD Pediatrics, FEPM

Consultant Pediatrician & Pediatric Emergencies
Reg.No. 84564.

DIAGNOSIS
CHRONIC ADENOTONSILLAR HYPERTROPHY
CHRONIC RHINOSINUSITIS

Procedure : Adenotonsillectomy with Coblation done on 16.05.2026

@ 1800 2122 & www.rainbowhospitals.in
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;Dur Right to a Safe Delivery

'IP No IP25-00020466 Admission Date 16-05-2026

History: Baby K LIKITHA, 9 Years, 6 Months, 3 Days female presented with
history of intermittent cough, nose block since past 1 year prior to admission.
For the above complaints she was admitted at Rainbow Children's Hospital,
Financial District for surgical management.

Examination: She was afebrile, maintaining saturations at room air (96%).
Heart rate was 92/min, Blood Pressure - 96/60mmHg and Respiratory rate -
20/min. Tonsils were enlarged bilaterally. Bilateral hypertrophied inferior
nasal turbinates present. Deviated nasal septum present. On auscultation of
chest air entry was bilaterally equal with normal heart sounds. Abdomen was
soft with no organomegaly. Examination of other systems was normal.

Weight on admission: 25.6 kilo grams.
Investigations: Enclosed reports.

Initial hemogram showed Hemoglobin of 12.7 gm%, White Blood Cell count of
8.83 cells/cumm, platelet count of 3.65 lakhs/cumm

Indication for surgery : Right Inferior Turbinate Hypertrophy. Coblation
Adenotonsillectomy Endoscopic sinus surgery right inferior Turbinoplasty
done on 16.05.2026.

Surgery Notes:

- Grade 4 adenoid hypertrophy.

- Grade III tonsillar hypertrophy.

- Coblation adenotonsillectomy.

- Right middle meatal antrostomy.
- Right inferior turbinoplasty.

Post-Operative Notes: Post operative period was uneventful. She was
initiated on oral feeds gradually which she tolerated well. She was seen by Dr.

® 1800 2122 @& www.rainbowhospitals.in
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our Right to a Safe Dé{wery

IP No | IP25-00020466 Admission Date 16-05-2026

Manchukonda Santhosh Kumar, (Consultant Pediatric ENT& ENT surgeon)
who advised to continue conservative management. She remained
hemodynamically stable during the hospital stay and operated site remained
healthy. She is being discharged with the following advice.

Advice:

* Syrup. Augmentin DDS (Amoxicillin - 400mg + Potassium clavulanate -
57mg/5ml) 6.5 ml twice daily (1 hour before food or 2 hours after food) for 7
days (Should be kept in refrigerator after reconstitution, consume within 7-

days)

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 8 ml thrice daily after food for
3 days.

*Syrup Alerid (Cetirizine 5mg/5ml) 5ml per oral twice daily 1 hour before food
for 5 days

* Gargle with Betadine thrice daily for 7 days.
* Nasoclear nasal drops, 3 drops in each nostril thrice daily for 5 days.

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 8 ml if temperature >100*F (
maximum 4 doses per day with 6 hour interval)

*Syrup Ibugesic 10ml per oral SOS (temperature > 101*F)

* Tepid sponging if fever > 101 *F.

Review consultation with Dr. MANCHUKONDA SANTHOSH KUMAR, after 2
weeks in OPD at Financial District with prior appointment (Review
consultation will be charged).

Follow up immediately in Emergency Room if high grade fever, vomiting,
breathlessness or refusal to feed occurs.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe

® 1800 2122 @ www.rainbowhospitals.in
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IP No IP25-00020466 Admission Date 16-05-2026

parenting, when and how to obtain emergency care etc also have been
explained by doctor ............... in a language that I can understand and I
acknowledge.

=

Parent/ Attender
In case of emergency contact 8121039503 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Banjara Hills /
Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB Nagar dial just
one toll free number 18002122.

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in

Registrar/Resident/G-M.0

Consultant:

Dr. MANCHUKONDA SANTHOSH KUMAR,
MBBS, DLO, DNB (ENT), Certified Training Program,
Fellowship in Implantation Otology,

Consultant Pediatric ENT& ENT surgeon
Co-Consultant:

Dr. Y. Arvind

MBBS, MD Pediatrics, FEPM

Consultant Pediatrician & Pediatric Emergencies
Reg.No. 84564.

INDAPUR

O 1800 2122 ® www.rainbowhospitals.in
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1t takes a lot to treat the littie. Your Right to a Safe Delivery

SURGERY DETAILS

Gender: ........c.... F ...................... Ward : ..o O ..... I ................... UHID No.: LB}/,()'DZ‘)M?Z/
Date of Surgery: ré[og)Z/é ........... @‘6[ 4 Jjor-2 [JOT-3 (J0T-4 L] 0BG 0T-1 [10BG 0T-2
e Liettion +Prlevctount L (e=lomy
Name of the SUIGery : .............. £ sl oSeae AC.. GANAAR . AT VU UL —
Y § ro-adl T e

1. Surgeon 2 S Pﬁ ) Saﬂ/’gﬂ%

2. Anaesthetist J—— bﬁZé\i\SL\WQ{ ......................................................................

3. Assistant SUMGBON © ...cccvvcrmrirnmmmimersmmmsnnnnne:

4. OT Technician  : coevd 19X \Su“"@/d\

5. Circulating Nurse SY - Verho D

6. Assistant Nurse S\S ..... ' Pc*\(vaﬁwﬂm&uéd(\m ..............................................
Special Equipment:  [] Laparascopy ] Broncoscope | Harmonic ] Morcelator
| C-ARM 1 Cystoscopy [] Versa Point [ Liver Cusa

) Neuro Cusa ] Others FREbIR e
Signature of the Surgeon Signature og Circulating Nurse
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Baby k L1y 1P25.0g "
14-:1 ms y, N2D s %&W\O’x@kﬁ\@%@ “\‘)j Rain b%ws
[l chitarer's | S BirthRight
It tokes a lot to treat the littie. Your Right to a Safe Detivery
Il/llllﬂl//lllll/llll/l CONSUMABLES OF OT 1232
Circulating Staff i.....cc.ovoeivmriiiiicens TECHMIGIAN © v.eovvvevnereessssrasssnssnsssnrennes 5 71 1] e e—
Anaesthesia Disposables a0V .| Surgical Disposables a2 .| Disposables (Baby Side) |, Y |
ETtube.£ JPA 75 o2 4.5 5] 5 | Major Pack Inj Vit.K
LMA Sutures Cord Clamp
ECG leads : AYP /NN o3 Suction Catheter
HME filter ™/ P /N = Feeding Tube NJ)! (5 021
Syringes : 10 cc 2l X Vaccum Suction Set
05 cc p3 | Gowes Lo A— 24| Surgical Gloves
02 cc &3 a Gauze Pack
01 cc Syringe 1ml/ 2ml
Cautery plate : A/P/N Surgical blade Surgical Blade # 20
IV set NG tube Koochies (S)
RL — |p ) | Cautery pencil
NS : 10mi/ 108mi / 500mi/ 1000mI o) # >3 | Koochies
> L0 7 Vol /o) | Ointments
27 ) A Py . o Suction Catheter
Fentanyl Cap, Mask
Morphine Gauze Pack O\4 =
Ketamine Mop Pack o] %’Tﬂ\l}i\ Qad S
Propofol Steristrip CUYV 0 A - Biama d
Rocuronium ) | Underpad N2 A ren
Glycopyrolate ] | Draw sheet o
Myopyrolate 7 | Abgel
Ondansetron ) | Foleys catheter (=50 O\
Pencan 25¢/ Spinal Needle 22 Urobag e ‘
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romodrain bag Sg\ﬂh\q 0
Antibiotics Bandage
&, K o) | Tegatem NS (oo | O\
Suppositories loban
Anamol : 80mg / 250mg/ 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set O3
Justin : 12.5 mg/ 25mg / 100mg > ) | Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution
0 | Microshield
T P77 1) F AL © ) | Cotton Balls
. ) Latex Gloves
Ramdione Scrub
Saral
Surgeon Anaesthesiologist

Order No. : g?é/éj)é

Doc. No. : RCH / FRM / GENERAL / 125

9/ .............................

Ordered by :







Rainbow Children's Hospitals - Financial District

N

Rainbow Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.
Children's TEL NO :040-44665555
Hospital WEB : https://rainbowhospitals.in

ADMISSION SHEET

1
Registration Details : IREHREERE LR TR

Admission No : IP25-00020466 Admit Date : 16-May-2026 Admit Time :08:52 AM UHID : LBH-00064321

Patient Details :

Patient Name : Baby K LIKITHA Age :9Y6M2D
Guardian : MrRAMU DOB 1 14-11-2016
Gender : Female Religion
Occupation : Martial Status . Single
Address (H) . H.NO 2-14/2,GUNJALOOR,SURYAPET Suryapet Phone No : 8309901536

,"\ Nalgonda Telangana INDIA 508213 E-mail . na123@gmail.com
Admission Details :
Bed Type : MICU Bed No : PRE-OP-01 Ward Name : 4F -OT
Room No : PRE-OP-01 Admission Type : First Visit

Contact Details :

Name : Mr RAMU Relationship :D/O
Contact Address : H.NO 2-14/2, GUNJALOOR,SURYAPET Phone No : /8309901536
Suryapst Nalgonda Telangana INDIA 508213 i
Sim
-~

Doctor Details :

Doctor Name : Dr. MANCHUKONDA SANTHOSH KUMAR Specialisation  : EAR NOSE AND THROAT

Referral Doctor : Self Phone No

Co-Consultant - Dr.Y ARVIND

Payment Details : Deposit Amount  :0.00

payment Mode  : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT

LTD

Printed Date / Time : 16/05/2026 08:54 Printed By : 606752 Page 1 of 2







f[/

Ralnbow
Children’s
Hospital

It takes a lot to treat the little.

N

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery,

L

ACTIVITY REu, ot 53t 1 ING

“ i 2013 les-aﬂazu 56
Name: ---
UHID No : ------ {/( /II//”////,/IIII”I/”II//I”/ ------ Consultant : Dept : ——-==----momemv
Date of Admission : ---------------—- Time : ~===eememeame- Date of Discharge : TIM@; ~==memwmm
Room / Bed No : -------=------- Ward : < s amccscas Suggested Billable bed type : -----------=--mmmmmmeeuen
WARD TRANSFERS
Date Time From To Signature of Nurse

W OU | glko e k. on| I 2372 BN

6|s]a6 3:SSp0 0T Post -op @nﬂ

wlslob & l:ﬁ)o/} o7 ward (3c) @m"\

B Lalle 30t B?ﬂa‘r_\ L Kikuma

Cross Consultation Visit

Doctors Name Date Order No. Signature

9.

10.

Docu. No. : RCH / FRM / GENERAL / 145




INVESTIGATIONS

Date Investigations Order No. Sign
L
eS| enp ) 74505 (
=
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MEDICAL EQUIPMENT ( WARD & ICU)

ate ENail'ne of t Cor}r}edj\g Discc;_r-mecting Order No. Signiatiive
n 0 ) quipmen p‘ne !ﬂ_'!j‘g )
% | el fone B bis | 0 S Eébb
Iéffﬂff%e, ) f&/{/ Fi&!’f% s
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PROCEEDURE

Date Proceedure Quantity Fw,—-’ﬁgnature
el | 8 plaerng— | (D |5F600)| dpen

\6[5/24 | VAC 0p beS/f

QD Sy

g

[

N

g:%)

e V.
—F
Sy

v

\}\6&‘33

NHA

Date : \dglu Time : q ‘,nﬁ""

Prepared By : F

Staff Nurse

Shift / Ward

Oy 0]

Billing Assistant Billing Supervisor
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= : laquw e Rainbow® .
| Patient Sticker | tost Uquid - q A C?lli?dr%vr‘]”s ‘BirthRight

. Hos pit al BY RAINBOW HOSPITALS
EMERGENCY ROOM TRIAGE FORM

It takes a lot to treat the little, Your Right to a Safe Delivery
o
Patient's Namg : ....... %b’} ..... Lfk:»}m ................................ Ageqya Gender: (1Male 1oHFemale
Date : 'é' f[LC, ......................... Time of Arrival : 8:”5&"7)

Allergies:\[J-No— [ Yes [ Food [] Medications (] Blood Transfusion [ ] Other (SPEGITY): ..o, ] Not known
Source of Information : \[LParents [ Others (SPECHTY) ..o
Mode of Arrival :  \=Ambulagory ] Wheelchair [J Ambulance
Initial Vital Signs: Temp: Olglﬂ— PR: ”w / b'hP: qlé .CO G Q’gR: %b) ”')
Chief Complaints: ¢ le- )¢ HamFoJ},.ﬁﬁd__ng_g N$1.112%A v
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing \3-stable
Mal A \IZ?T\!ormal O Increased [J Unstable :
O Sick LOOki"i@/ Girculation / Colour [0 Decreased [ Gasping/ Apnea [0 Not ~ Life - Threatening
ormal  [] Abnormal [ Bleeding O Life —Thre atening
?d\?Triage Classification CTAS
[C] Level 1: Resuscitation [ Immediate
[ Level2: EMERGENT : Life or limb threatening LI <15min
L] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening [] 30 min
[ Level4: LESS URGENT: Significant illness but not life threatening L15/60 min
L] Level5: NON - URGENT : May receive care-when convenient f‘ ‘ 1 120 min

¥

NOTE : All immunocompromised children and preterm babies to be considered Level 2. ( 7 M

All Children less than 2 years age with high fever to be considered Level 3. " ——
Signature of Parent/ Guardian

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : %‘,8 ¢

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage sereening is
patients at the initial screening: considered for any patient who meets one of the two
; Ve 1 following criteria:
1. Have you had fever (elevated temperature) in the past2  []Yeg [Iho
weeks (] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
™. Have you had cough or a rash in the past 2 weeks [ Yed\ G and Gough

L] Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B” of the triage screening above.

3. Have you had shortness of breath or difficulty breathingin ] Yes [ No
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash

symptoms: [] Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [Yes (lNe— communicable disease triage screening)
s wi@h someone who has recently travelled outside [] Patients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation.
IFYeS, State LOGAON: ..ot [1 The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yg_s}i—m/ already wearing one.
worker? {please encircle the choices} (e._g., nurse, L] Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health .
services personnel, hospital volunteer, or laboratory "] The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ........... "pf qu ................. Signature of Triage Nurse :

Docu. No. : RCH /FRM / CLINICAL / 085
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It takes a lot to treat the [ittle, Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
Date: ..... ’é’(q% .............. Time of arrival : 3! 43

Chief Complaints: Ch") Lo Aoy, pdens
Height : ... Weight : .. Q § QU) f% Head Circumference (<2 years)

TYES ,TOBIHY ottt
Pain Screening: [ Yes Lo If If Yes, Pain Score: 6“0

1 Character .................... LT Location ... I Frequency
ﬁHISK FOR FALL:
If patient is < 6 years ¥es™ [INo Functional Screening: VG Abnormalities Detected
If “Yes’ tick below fall risk intervention directly L1 Mobility Problem
If Patient is > 6 years = .
If “Yes’ Assess the below parameters ! Walking Problem
History of Falling: within past 3 months CYes [1No ~I" Developmental Delay
Ambulatory Aids: L] Musculoskeletal Congenital Abnormality
* Wheelchair _1Yes []No s _—
e Uses furniture for support OYes o Inform consultant for positive criteria
Gait/Transferring:
¢ Bedrest/ immobile “I1Yes [INo
e Weak []Yes [JINo Nutritional Screening: "¢/ No Abmormalities Detected
* Impaired L1Yes [JNo 1 Underweight
Mental Status: Forgets limitations “1Yes []No ) Overweight |
() IF YES FOR ANY CATEGORY = RISK FOR FALLING -1 Feeding Problem
Fall Risk Intervention: L] Special diet
(] Escort while ambulating ] Special feeding method
[ Assist Patlept , _ , Inform consultant for positive criteria [
(] Educate patient and family on fall precautions/prevention .

Psychological Screening;@’ﬂﬁgniﬁcam Findings
Unusual concerns about patient's Psychological Status: [ ] Yes (E/No ,

If Yes Consultant Notified: ... ER— (Date/Time): ........coooorvooovvveereso
Social History: Lives With ............2

Siblings in household ! Yes

\
Time of Initial assessment completed by ER Nurse : 25;"1‘.:[—49\’”’\

Docu. No. : RCHBH /FRM / CLINICAL / 120

O (TY8S HOWMBNY?) cootmesrssesessss s




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

Nursing Notes

Samples collected by:

Samples sent by :

Medication given in ER:

M Tilme: -y ({%
" B oopn, ©

Pain Score: s \AD....

Condition of patient at time of shift - out : ~ | Details of Shift - out 9
HR: ...... ]ocgbm BP: uqtk@%h ------------- Shift - out from ER to: OT ..................................
are DD spo2atFioz: ...kl ol | g o ;
\ \/ S C}r%h W’ Time of Shift - OUL; ..oveedutd D FLL T D e
GES: ...} s ssssduvonss LA 5 o :
P Handover given to: ......... J&B.s.y.l& ...............................

" . o=
Repeat RBS (if PTUL[07: 1) HRRR R

(Nurse's Name)

S~ Tick as applicable:

B

~~_ Procedures done with details (if any):

O MLC OLAMA  OBROUGHT DEAD

...............................................................................
.................................................
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

LBH-00064321 1P25-00020466
UHID ID: s avemsn 4

Or, MANCHUKONDA SANTHOSH
T AL
Consultant;

Docu. No. : RCH/FRM / GENERAL / 065

(PT.0.)




Patient Sticker

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

O’{Q lu,tmuiﬂ-mf: e ljﬂ(&

fleg =

Neoswe block

History of present iliness :

A 2 ye

Mi with /o Im{mi_en{

cowgh ( eas

- .

Clo  Nose block_ -&___ﬂnp

: Mouﬂn b’f%‘&q ﬁ

'Thma_[z&w

No JJ—!’O Fewes Eas ’pmfw, dfsclflMJaL




Patient Sticker

Pediatric Multiorgan History & Physical Examination

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

PN +o left

Gy - Ui o €3 Llimit Mpedru:&j

Hiah ed 3 l

Mafol IRl

Birth & Neonatal History:

Tesmn | t 8¢5

About Father :

Birth & Socio Economic History:

About Mother :

Any additional Information

Developmental History :

ho

o{ur&(.ﬁfzmmﬁqo daﬂaj

Immunization History :

\Vacclnaled as pex sc%wlweﬂ

(PT.0.)
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Patient Sticker |

e e e e

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )M(Cenﬁle bl

On Examination :

Temperature : — 18 F__ puise Rate: TR b[wA g p 94 Jo(?R)spo2 _‘75_,L

Resp.rate and type of breathing : 20 T/-M-

Rash

4
Lymphadenopathy ( f:‘)

Oedema :

Allergies (if any):

Respiratory System : M Be @
Inspection (any s/o distress) : -

Air entry & breath sounds :
Any addes sounds :

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

Cardiovascular System : £ 89 (®
Inspection of procordium :

Heart Sounds :

Any murmur :

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

Per Abdomen : jaﬂf

Inspection

Palpation :
Ausculation :

Spine : External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : G(',( Lf,/ s

. [ —
Cranial Nerves : COMMM

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

Adenotonsillar L ne ui'm’p&j

(PTO.)




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: __H_ma.ﬁc%ﬂa.ml.a_m&‘}’ abi L-:'l'j
.quzm's.

Desired goals of the treatment :

vesoludion ﬁﬂ %LV\F{DMS

Planned Labs: Planned Management

- CPP - éfduiafonau o(/L‘UMﬂ

o A
Signature of the Doctor: .........; rrroEUUROIRRRRR Signature of the Consultant: ....... M .................

Name of the Doctor: ... L2Y..... K apnen Name of the Consultant: @\t%‘“’q’f‘w ...........
Date & Time: ........1 6.7.05.7 R0 Date & Time: ......... \ C\S\lb ..............................
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Delivery

Date
& Time

Progress Notes

Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088
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Patient Sticker
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E%%?ﬁ‘:fs & BirthRight
Hospital _ | ) mwonesins
PROGRESS NOTES AND DOCTOR'S ORDER
:a-:-?m Progress Notes Doctor's Order
| el 1] 7} Jsvi
Vol O Grade| .
olHro D dopotly, -
A fOé' D eoilpe oy
“T‘*- -,
Rlo sy 1'¢&re @

: ‘Hﬁ -qal(\-bf:« ‘*g
RE- lol’/'{\ il r)gJ/WC Pip
oy 12~/ fh— LY
A 109/g wrry O Agriecss

/ 37 Thy eie
b;) l47” u,{,{’ Q'ﬂV’P ,
) Petrdioe (112,05
7 \Aj J
v
j/—‘ , | 4
Docu. No. : RCH /FRM / CLINICAL / 088
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Date

AEN

Time

19 f Sgpm

Hb

12 1l

PCV

29.€

RBC

. U-d2

WBC

8182

N/L

o8/t

Platelets

AAS

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globufin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar

Cells

N/L
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Occult Blood

Doctor's Signature

Radiology : 1> o RN - SNUURINC) 1) e SR WSS -1 (00 1 RSNr SRR . 0

MBI ot st oot stk iebiss s s

Others (ECG, Contrast STUGIES BIC.,) & wovoeueeiieiciieceect et sere e s s e e

CIN : L85110TG1998PLC029914 www.rainbowhosPitals.in



R R . R RRIEEEERITEE, A ——————aT

\p25-00020486

BH-00084321 Tz -

BayKUKTHA  yap @ Rainbow” | @ . _—
WA oNDA SANTHOSH Children’s E!S&Hﬁ!ﬂg
"y oz~ | @i

DRUG CHART

Date of AdMISSION: ....ccceeviviveeiriiisnneiniennes DG ANCTHIBS: wumaianmsanismsns s ﬂ\lot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

. 4

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

DRUG :

Date
Time

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Tij;ne

Y

Pl Dose

Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

v

Date
Ti@e

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118 Page: 1/4 (P.T.M
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o Date
DRUG : (f..., HOGMENTIN Time/ 16 S| W?
Dose Routk Frequency |Start Date

Aoq |8y | g8y ig] "
ignature of the Doctor |

v

B3

Daily Doctor’s Endorsement by a Sign

. Dater
DRUG : @ PARAC MU T £\§
Dose | Rolte |Frequency [Start Date .

2ecwal o |12l | 1] DA [ .
Name Sﬁture of the Doctor ' ' |- R

)

Starting'the\Dnugs:

L %‘P” e
Additional Instrucfions: (\‘ ey

Daily Doctor’s Endorsement by a Sign

. e Datey
DRUG: i TRHANE A Tims u&(
Dose Rolite Frequency |Start Date

Qsong V| 128 {lg] P, N
Name &(-Siure of the Doctor ' |
D

Starting the Drugs: h—-

Additional Inftructions: W\ (7

Daily Doctor’s Endorsement by a Sign R
Date» )|

DRUG : NBLo g pe. Muéi RS

Dose Route | Frequency |Start Date /

27 P | Ry le] oot @

Name & Signatyre\of the DoctPr L [
Starting the D ]
arting the rtﬁ L ak:a
—— A
Gal

Additional Instru oY

X o+ | A

Daily Doctor’s Endorsement by a Sign
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Sheet NQ: ....vvoeeee. . REGULAR PRESCRIPT'ONS Weight ....ecevres Ward ..o.oooveveneencnnes
. Dater
DRUG : Til;ﬂe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

: ] Dater
r‘\ : DRUG : Ti];ne
: © | Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

[ e T ]
oignaiure

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater
Tirpe

DRUG :
Dose Route | Frequency-|Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Tijvne

DRUG :
Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

—— :
Daily Doctor’s Endorsement by a Sign
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Sheet No: ......... REGULAR PRESCRIPTIONS weigi. Ward ..o
. Dater
DRUG : Tirpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dose Route | Frequency | Start Dt.

DRUG : Jate
Dose Route |Frequency |Start Dt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign

b
DRUG : pae
Dose Route | Frequency | Start Dt. y
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : pater

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Slgn
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Date»
VARIABLE DOSE Time I Nurse Sig. I Nurse Sig. ] Nurse Sig ] Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign, Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Uoes Boso - o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . i s e
Dr, Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time Nurse Sig. Nurs&Sm. I Nurs‘e’Slg. I Nurs‘%SEg‘
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUIE Stﬂl’t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Hose Dose Pas
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: — e Dose oo
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EARLY WARNING SCORE: CHILDREN’S UNIT

CET— Time ] 1 T I A I
[Doctor/Nurse/FamityConcem? [ZRENTT [ NN T [ [T T T T T T T T T T T T T T T T T T ETTTI]
104
103
102
101
100 £
Temperature ]
(F) 9 PO fob
_*——-*«—-... -
98
97
| 9
| 95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg)* 120 -
oo A A©
Note: 90
BP does not score g
in early 70
. ' 60 A
warning scoring 29 8
¥
Heart Rate (Number) |57, a3+
70 :
60
Resp. Rate (bpm) 50
(Over 1 Minute) * 20
2
1
Resp Rate (Number) ,Qd&df el
Resp | Mod/Severe | |
Distress | None / Mild I
Receiving 0,(I/min) 3
0,Saturations (%) o 7
Conscious | Normal N_ N
Level Altered
GCS * 15 Y
TOTAL SCORE O
Number of shaded boxes D
Pain Score “
Observer’s Initials A 1

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1 : Continue normal observation by staff nurse

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

Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

e ———
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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 EARLY WA T

Date Time Early Warning Score Date Time Name

« |fat any time additional help is required, call help — regardless of the Early Warning Score!
 Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

[ r— Time: | JmllLllllIlIIIIIIIIIIIlIIIIII
[DuctorlNurselFamilyGoncern?| 5T 3+ ;‘al b i =14 1 | o
104
103
102
101
Temperature o
UF) [
( 99 b
98 Sk
97
_ ) 96
!] 95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHa) * 120
(mmHg) i I
10
Note: 93 A
BP does not score  gp
in early 70
warning scoring 0
50
Heart Rate (Number) CE EE
70
“ 60
Resp. Rate (bpm) 50
(Over 1 Minute) * 32
2
1
Resp Rate (Number) I A
Resp | Mod/Severe | | I
Distress | None / Mild
Receiving 0,(/min)
0,Saturations (%) QA - (an/|
Conscious | Normal N
Level Altered
GCS * " 1y
TOTAL SCORE '
Number of shaded boxes 0] ©
Pain Score O “
Observer’s Initials A
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 overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN'S OBSERVATION o
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Record Details when EARLY WAB@;

Date Time Early Warning Score Date Time Name

» |f at any time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.

2. Add up gach column separately Make additions across the page to obtain 24 hrs. total of intake and output.

- Output

L 1niake = _ IV Site
Date | Time gﬁ;ﬂ% Route | NG | Diarrhoea | Vomit |Drainage | Urine T‘é%r;‘:;bgg ﬁ:ﬂge
Mouth | LV N.G P
0800 am . P
09:00 am WL Pl
10:00 am VAN e
11:00 am P e
. 1200 pm o0 U
h 01:00 pm = L
Total Intake : / Total Qutput :
02:00 pm =
03:00 pm 1
04:00 pm //
05:00 pm - =
o [t nomel (o po W0 N o S
07:00pm | NN | MO [ MO ND =
Total Intake : 150m_ \ Total Output: M. — g = O
0800 pm | o Tl % geifl (o | Vb Je | e © &S
09000 | o T [© 7 lage ] p 90 [ e ol e || o | &
10:00 pm | o NE Ao Vel g o | L
[N 11:00pm |y Lo | s ado | o 5 | & |
1200am Plge e | po | oo Wy | Bo o |
or00am (B4~ vo | o | PP My | wo = |
Total Intake : ') gf)y\( ' Total OQutput : 4 _(©) © - /T\)
02:00 am % "o N s, Mo S 6 | &K
03:00 am @P o | o [ M o | po | V| o | &
0400 am o) wo | pdo | #® Ao | e e |k
05:00 am Wﬁ&m Ko | fho | P iy i o |l
06:00 am Qe | o |#° Mo | P o) ;ﬂ
07:00am| ~ ) T o [ | | V] e |k
Total Intake : | Do | Total Qutput: ™ @& U —(30)
- —
Total 24 hrs. Intake qL.[) 19  Total 24 hrs. Output H—® U @
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__FLUID CHART |

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.

- Intake

T

. Nature
Date Time of Fluid

Route

NG

Thrombo-

. . . ina | phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine 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

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 Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output




2

I
Rainbow .

\
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PRE-ANAESTHETIC EVALUATION rospital | N umere e

U U \/(/\Q Age: @ ..... .L.mex: ....... M VDHIDINDC ...onmnrmrsinsssmsamsenss sssises ST

Names. .mtm bt N sy

Diagnosis: MU@EO N

B.P/CRT:<M HR: e, Weight: ....oveeene ASA Physical Status: ‘;/f 02 O3 04 O5

Laboratory Data:

5|1 —— GIUBOSB: v vrormensmsesrrsmrnsensess  PIOBNE: siisissscminissonimssagsnss HIV: cspsvasmmmmasas KeBAY: uicanvisiviviniiavsins

POV sttt 177 (RSt TRl || v e HBS AQ: ..o ECG: oo

WBE? somsmmvmmmastosines 511 | Total Bill: .ooveveereeveerernne BOV: omnimimmis 2D EEHT: wissvimusnias

PIAE: ovovververinrcarerenns NE: o nesereses s (3] -] | SO———— Blood group: ....c...ee... Stress/Anglo: ................
PR souunansibamss K2 ovesveessesnreseremsressonneennes EOHE
(=0 R Cat+: ooroomrverreemsenenenne PIKPROST i
11| ——— MO+ 4+ o AMYIESED i
1 [ ey SGOT/SEPT: i

Medical History: ~ CVS: ™~

rese: W o Coughon T 611 Diabetes:  —

ONS : ‘/ N e

R o Ui, Goayr eend

Hepatic / GE : ¢ v Physical Activity: DU M ¢T3

Others : r)‘-&f{y}t (A4 . hNONIL C/()M@ V) OU-AJ(MWL OQLQU-L
‘ [}

Past Anaesthetic History: R

Physical Exam:

Airway: MP 1@4 Mouth Opening: ( N \}‘ Mentohyoid Distanc@ Necb@) Teeth: No oot
= (o ™

Lungs: £ 0ne @

Heart: ,g‘ 5: Q_)
oS NBo

pa L e
Pregnant. [] Yes @P(o INA Venous Access Site (:O Spine Exam for regional : ( J\’))

Anaesthetic Plan: CJMAC C1REGIONAL U_pt\/m [ LMA

Peri-Operative Plan Explained to the Patient:v-zﬁes 1 No

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

I
Water / ORS 2 Hours
- NILORAL<[ 6 Hoys—

2
3. Informed Consent: ‘BStandard 1 High Risk

4. Post Operative Pain Management: (I Discussed with Patient
5. Other Instructions:

—_

Signature: ....... \ (/ .............. Name: ........... l C,Q]%Pr .......

Docu. No. : RCH /FRM / CLINICAL / 044
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Change in Patient Condition: [ Yes [J#NB Fasting Status: iy (
Physical Status: i ifi v )
ysical Status: .+ Patient |dentified LJ~Tonsent Present &= Chart Reviewed
H.R: | B.P/CRT: [ 5p0;: yo0- [ | RR: | Last Feed: >
Pre-0P DIagnOSIS: «.....oveoeeeooeeoeeeeoeeoeeoeeoeeoeo Operanon Bdlesctons: lkdbm ...................... Date : u.[ 12......
o La
Surgeon: ... De...... Smﬂ” ............ R—— Anaesthesiologist: .. D Al cccvcecreiccaiviiiniis Technician: AWt
TIME 5 > T
N.OABD LPMgD | | =
HALO /SO /§EVD | nd TG . Antibiotic
Drugs: 3] -1
MiDAZoUNA. | U — i ”]
' EZ‘B\%ZN_"LI Oy U] Suppository
PROPoROL (xl -; . - P
otY 4 D. LLA,‘DPET\}-M,
t“ﬁ?\@%c KCD | 308 |
_DHMSU v\fé qu T ML\‘B
-cl— PARACE TP 211 am\i Blood Loss
7FI0, /8a0, oot oo woH oo oo} [oe)] Colliod | e Cof| o |Tos
ETCO, A K uf | 42 Olee Ao | 3<[ 7 L | 0l L6
ECG SR & LRI R |5 | ep| Spf se | e =
Temperature 34 |3 V3 4+n1t —137 37<¢ —3h
Urine Output NOTES
i
p
w o L
‘g 8 2t r] I I
T m XSO } 4 3 ' 1D 2 [0S 'I'g
Bp 240
V' Systolic 220
A Diastolic
X Mean 200
* Heart Rate
180
Tourniquer on Time T [ O
Tourniquet off Tirme 16011 l £
. 140 ————
Throat Pack In i
fhroat Pack Out 120 CRT L R 2
100 ’ - 3 5\’ * 7 F N VY ; i 3 ‘
Y~ ~ [ hid ¥
80 V. LAY
60 F A - P LY M s
40 fi ~ F &1
20 7
10 :
0
ABG
LAB Values
| GRES

a Otners
7 Equipment Checkedand | Temp: Induction Regiogal:

Functional +T HME ] Fluid Warmer AN [ Al Extremi SPECHY: weoerereeorrerreeerenenes
8P [ Cling Film ] OH Warmer Pe0, LIRSl [ Spinal O] Epidural (] Caudal
ol T - —— [L#mger's [ Cotton Woal [] Others 15, e RE T

L] ArtSite: ..o J Othe -
=0y ] Other = Mask [] SGA POSRIONS oo N
= . - Times: 1 Airway ] Oral [ Nasal [1: [ PT—
~"Temp Site SW~ 5 v
{‘/_Frlo.i:\.'lnnltnr ~ Anaes Start: ... k5 %3 ere b at... 1% .cm Neodle Size: .......... Mo rwesees DBIME ovvicnviciiannnrianas
Jz Aém Monitor 0P Start: 2. A Oral [[INasal A Tuff Parasthesia [] Yes
—_Pulse Oxi ] —— [ Tracheostomy [ Topical . i
; ulse Oximeter Catheter at skin ............\...
— - KT EANAAD WAAA~ A
Capnograph Leave OR: ...t F""‘ L Drug: K ANAAQ MO Pirug Namie & GORe: . oo svisismsia@in
T Ventilator Anaesthesia: T] Awake —~T Direct Vision BOUS: wooevvovvssssscssssssees oo eesees e seenese
1 Nerve Stimulator g} (] Video Laryngoscopy [ Stylette / Bougie [T .. S
- [] Monitored Anaesthesia Care ] Fiberoptic Block Level: ...
P"s'“"“:"g"’?'ﬁ&"" L] Regional Blade# ... 2. Attempts: K s Comments:
A Pressure Pdints Checked DIFCUHY WHY? oo e e

Eye Care:
A%Oim
| Tape
[T Padding
[ Awake

Line (Size & Location)

L+ Bilat = BS

[7] Semi-Closed Circle
[T Closed Circle
[1 Other

Transportation to
] Other

é;mu" CIicu
Rélaxant Reversed | 4@ [ONe [INA
Name of the Doctor : ,Drr %HWW

Signature of the Doctor @.......... J

H'



| Patient Sticker J

1
1

POST-ANAESTHESIA CARE UNIT RECORD

Z,

Rainbow” . e
Children’s (4 BirthRight
Hospital .W}E
It takes a lot to treat the little. Your Right to a Safe Delivery

Received in PACU by : . 2. S‘r.fee?@\ Time Received : ...2.2.25.0M:.....  Time Discharged : ........oooocovcevvennnne
L = A
gﬁ?ﬁ ¥ gig IV Cannula Site : @L’\Qﬂcﬂ
L 2:;5@ 230 LT, Mask [} Nasal Prongs
::J; i’n’i ;fg [ Tracheostomy ] T-Piece
&0 2(;0‘ . 200 | O Oral Airway [] Nasal Airway
% 180 —¢ 190
180 — 180 )
= 170 170 | Vomiting : [ Yes % ;17 T O
% 1?‘; :gg NG Tube : [ Yes ,B'l(o
v 140 :;g Drain: [1Yes (A0
130
A 120 120 Urinary Catheter: [] Yes /@fﬂo
11 110
§ 1og 100 | ChestTube: [ Yes Ao
5 90 90
2 80| — = Nil Oral [ Yes /L?N’o
ol e t | ROt S
& w0l ! R T ——————
= 40| | 40 |
30| | 30 |
¥ 20 7| \ I 20 :
10 : |
0 T
spwﬁﬂ‘ 2 e Y- | |
— MINUTES
POSTARAESTIESIA 3?0“5 W e o e [ SCORING INTERPRETATION
\ [ H reie score
Able to move 4 extremities voluntary or on command =2 o 5 :
(v dpaiaialess rz or on command =1 ACTIVITY 0) O A Minimum Total Score of 8 is Required for
Able to move 0 extremitias v ry or on command = D, 02 Discharge
Able to deep breathe & cough fraely =2
Dyspnea or limited breathing =1 RESPIRATION . . " .
Apneic =0 O2ioricy Exceptions to this, are to be explained in the
BP = 205 Pra Aabuthgtic bove =2 { space below by the Discharging Physician:
BP = 20-50 of Pre Anaesthetic leve =1 CIRCULATION
BP + 50 of Pre Anagsthetic lavs =0 O 2‘ 0 2 ? 02
Aosatin 1 CONSCIOUSNESS ;
Arousable on caliing = 5 5 i I
Nat responding ={) O @ )—;'D)—
Pink =
Pale, dusky, blotchy, jaundiced, ather =1 COLOR !
Cyanotic =0 0)’ Q9 102>
TOTAL ()3 40 | \0. |

PAIN ASSESSMENT AND MANAGEMERT FORM

Date

Time

Pain Score

Intervention

Signature

)

Hyoh

il (@aspo

\6'\\4\\75 |

—

Pain Tool Used: [1 N PASS

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :

I FLACC

PACU Nurse Signature:

Date & Time:

L1 Won

Baker {INPS

Reassessment Frequency:

1. Every eight hours for all hospitalized patizni

2. Foi post surgical patient, patient with chronic pain, patient with severe pain
Every 2 hours tar first 24 b
b. After 24 t 3 v 4 Hiour
c.  Prior to pam reliving intervention
d With in 30-80 minites after pain relief intervention
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. Rainbow" . .
‘r Patient Sticker ‘ Children’s . Blrtthght
I e S| Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: ..o 111 T — Procedure done DY ........cccvvveciieceeeece e
CSE /Spinal /Epidural Position : ................. SPACE &, Technique (LOR/LOS) ..................
Depth: .. Catheter at SKin: .......cccoevveevveeiiieeennan, AREMPLS & oo
Parasthesia : YES/NO if YBS ABLAIIS © .........o.oe ettt et e e e e e e e s e e e e s s esees e e s e et e es et eses e e
SOIULON COMIPOSIION : ..ottt s et s s et e st et es et eees et et st es et st enesaneseseseseaesssesesenseeeeseenensons

Any other issues :

Ll 5657555375 505 RSN R b AR A R R % SR Y A KA 8 AR R SR O SR SO B
1) OSSR
. Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
Delivery Details : ~ Time : ..ocoevvvevvcrennee. APGAR: ......cccoovvnnnn SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIBA : ......ovoverieceecce ettt ee e st e e e e e eeeseseee e resenesesssnesesenssenns
PAtIENT SALUSTACHON - .....oveveeeeeee ettt ettt et et et et et se et et et saenesesaesensasaneasenensenessenessanes

Discharge /Shifting ordered by
Doctor SIgnatUre: .......oeeveveerecccer e
DBCIOT NAMG: wovssnisinsimir il o imsigg

Date and TIMB & oo



"

\\

b SmithiNephew
i i Rainbow’ EVAC® 70 XTRA HP
. Blrtthght Children’s WITH INTEGRATED CABLE
BY RAINBOW HOSPITALS Hos ltal - E1U5BT4'U1
Your Right to a Safe Delivery NET) P[ ke 22::911;13
2028-10-

OPERATION THeAiex NUITES

Patient's Name : Ba/é/ ...... K/i/l’{.lk//q“ ................. Age'g7 ..Gender: ....... /r ......

UHID. %3}/’07(7(932«/ ...... LPNo. .5.w.000. 244 6L Weight : ...
Surgeon : 0}7 i qu\ /ﬁx)% Asst. Surgeon: —
Anesthetist: D . JSha OT Nurse : mmw
Surgical Procedure : CAUCUA "'%CQ&EMB‘\”W\AQ\_L
A v ﬁg "
H Clunowmice %A/\D__AMW “

Indications for Surgery : Tt 3"":?&’»1\ % ‘T/\xvdowwoc% P_'—\_\W

cﬁnelosq-w@ic Sy Mq% , B ‘A—\"?“&d & Tbu5§“oﬁ\w¥j

Date : é/j/% " | Start Time : L -SO{JN\ End Time : gjq_oﬂmi
PRE-OPERATIVE PREPARATION ! R

OPERATION NOTES:

= Crur@c&l-a ) &d%tﬂc\ ‘V\/b‘-ﬁaeia,'*‘{‘%u
L) Y ]

- Q:‘\\(mcbe_ c'"\ ’—\-z:-vv\—-\\\\q,\, \/\A}rﬁ?—:-‘:c\'mﬁ‘bb._,,
5 '

- c;obtct{-\'\—_m f'qbi%mc—'\c—vm\\e:-—&w

ot
B ey, gLy
| | | \

www.rainbowhospitals.in



POST - OPERATIVE ORDERS :

U= :‘Sk«,\ f\—@mo\mwﬁwe-w\ol

N Bo
LD RAa, DN & v RO
\
= “Jw TTvaunexol ZSSmg SV
\ N

L. Pelodhuwe o o, R A

V2T enera cleadli |
\

Lo

S L Newse Aeze f\LQJ( 3‘?‘\ BUKEQJ

A3

Consultant Surgeon's Name Consultant Surgeon's Signature

Date : oo Time : i,




z
@ Chitdren's | @ BirthRight
PATIENT TRANSFER FORM tospital | W merne

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
by KL | (glosleces st | 14/st0c
g Y / ﬁ )n—l , / @ 6 ' Z-S“b,\
Treating Consultant Name Transfer Ordered by Reason for Transfer !

thﬁm S’ay\/gzﬂ!@é . Vdha . /cM(" 9P-Coane

From Unit To Unit Information to Attendant
Yesyf No[ |
ol waord) - 30%F
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

% O'P Aﬁ /6 - / . Iciar to attem'j\]aorita/

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. [tem Name Quantity
1 /
z- 7 4
: 7 e
4. / /4

5.

Shifting Summary / Notes Written by Doctor : Ye% No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

il it 1 i B

Patient & Clinical Records Received by :

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below

I] Unavailable Bed || Nurse not Available | Available Bed not ready

gocy. No. ; KRG /RN / GLINICAL / 102







PATIENT TRANSFER FORM

Z

o e
Rainbow .

\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lot to treat the littie,

Children’s . BirthRight

Patient Name & UHID No.

Date & Time of Admission

Date & Time of Transfer Order

mm A ldUe g6 18l 0 g, o9
— Ill ”’I /’ ””Ii,/’?;ﬂ/iﬁi‘lmﬁi ,I Transfer Ordered by Reason for Transfer
DE- ZQG/SM 1R Ad )’m 8340 8
Foarm Link To Unit Information to Attendant
N — o] Yes L No[]

Number of Sheets in Clinical File

"

Number of Imaging Films

———

Personal belongings including
clinical documents. If any handed
over to attendant

Yes E/ No| ]

If yes, what m\

g

Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name

Quantity

4,

9

Shifting Summary / Notes Written by Doctor :

Yes| | No| |

Name & Signature of Person who is Transferring

By

Name of Person Ordered Transfer

DE - Fasnpne

Patient & Clinical Records Received by : ? f W

Date & Time of Patient Received :  |§ / f/ Z /é & (¢ (B

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

|| Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

|| Nurse not Available

|| Available Bed not ready

e
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Rainbow® @

Children’s .BirthRight"

Hospital

1 tokes 2 kot to treat the ke,

NARCOTIC PRESCRIPTION FORM

(MEDICAL RECORD)

8y RﬁlNBOW HOSPITALS
Your Right (0 a Sale Delivery

(%3 59907

Patient Name: BARY K L1k THA

Age: iy v/ Gender: 1" s Apal €

UHDNo: [ RH - cv0buz2) PN ) S-conzanbt D2 lbjnclae . M0 o im

Signature: 11 1~ X

Diagnosis: £ (D¢ NC DS AP € TG LY
PRESCRIPTION DETAILS (Tick only one of the following)

S.No Drug Name Dosage Remarks

1. | Fentanyl Citrate Inj. 50mcg/MI._~ IO MMEED —

2. | Morphine Sulphate Inj. 15mg/MI . =

3. | Remifentanil Hydrochloride Inj. 2MG - -

4. | Remifentanil Hydrochloride inj. 1MG = -

Doctor Name: 7 Ay th L, o a Doctor Regisl{ation No:
e {1 mg| 4

NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E

IP Reglstration No: ... 2.5.2.000 20066,

(Details of the Patient to whom Essential Narcotic Drugs Dispensed)

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

Aadhaar No..of the Patient (Optional): .......su s uscisutesontiueshnssssiastsipvessinsnnstanreceis Faovs onss

MRFEy

- - T GIUNT IGO0 E
2. | Complete postal address (with contact number, if any) 'b"!}&l_t * t“;—? : \_""L"-‘fl" "-‘( " (I ‘\\. U
3. | Brief description of the illness ADeNCID HYpe RTRc PHY .

4 Whether registered with any other registered medical practioner /
" | recognized medical institution ( If yes, details of the recorded)

5. | Details of essential Narcotic drug dispensed

EENTANYL _ QTRPTE
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
| Patient Attender
V6l < };f-' F eattp :\NL_ CYIRA £ U A€ = Y '{\}\f{"ha{_; -
: P BT e ATNEE S PR, B i i
Dispensed by (Name & ID No.): ...... 7‘/ ..... ’AfiN Sk Bt '.;;.;.:i;.‘.[‘. P iy ) ........ SIGNAUrELET «cvuiieesisimivossrravisvines
A r / A : A N v
Received by (Name & ID No.): ﬁ“[’ft"HPN'¥!'U‘L»#4%\ Signature: f‘\-gk

THne. .. A

"\ B 'u;'._'n

Docu. No: RCH/ FRM/ CLINICAL / 133

VA B
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