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Name Master VENKATA ISHAN  UHID | CUV-00110885
Father/Guardian A Mrs RAJANI NAMBURI Age/Gender 4Y 6 M 17 D/ Male
HNO 7-2-H/15 ,ROAD NO 15 ,PANCHAVATHI COLONY, Manikonda, Hyderabad, Telangana,
' Address
INDIA
IP No | IP25-00020467 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
 ADENOTONSILLAR HYPERTROPHY

Surgical procedure : Coblation Adenotonsillectomy done on 16.05.2026.

® 1800 2122 & www.rainbowhospitals.in
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our Right to a Safe Delivery

History: Master VENKATA ISHAN, 4 Years, 6 Months, 17 Days, male
presented with history of persistent cold since 2 years prior to admission. For
the above complaints he was admitted at Rainbow Children's Hospital,
Financial District for surgical management.

Examination: He was afebrile, maintaining saturations at room air (100%).
Heart rate was 120/min and Respiratory rate - 26/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: 25.58 kilo grams.
Investigations: Enclosed reports.

Surgery Notes:

- Grade - 4 adenoid.

- Grade - 3 tonsillar hypertrophy.
- Coblation Adenotonsillectomy.
- Intra capsular tonsillectomy.

Post-Operative Notes: Post operative period was uneventful. He was
initiated on oral feeds gradually which he tolerated well. He was seen by Dr.
Manchukonda Santhosh Kumar (Consultant Pediatric ENT& ENT surgeon)
who advised to continue conservative management. He remained
hemodynamically stable during the hospital stay and operated site remained
healthy. He is being discharged with the following advice.

Advice:
* Syrup. Augmentin DDS (Amoxicillin - 400mg + Potassium clavulanate -
57mg/5ml) 6 ml thrice daily (1 hour before food or 2 hours after food) for 7

AGAR

® 1800 2122 @ www.rainbowhospitals.in
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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 (5ml/5mg) 2.5ml per oral twice daily 1 hour before food for 5
days

* Nasoclear nasal drops, 3 drops in each nostril thrice daily for 5 days.

Fever Management

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

* 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
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.

® 1800 2122 @& www.rainbowhospitals.in
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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/€: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.

® 1800 2122 @& www.rainbowhospitals.in
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SURGERY DETAILS

Patient Name: .................................................
Gender: ............ }\() .................... WAL © evcovsisenssmrasssibisssssmsasaissssens
O
Date of Surgery: ....... }6/05-/’(‘[ ......... 10T-1 Zﬁ 2 []0T-3 []0T-4 (]10BGOT-1 []0BG 0T1-2
AS
® Name of the Surgery @ .............. CCQ’(C’H(\
: ' p
Timein :....... 25{_ ............. Time Qut :...... 5 ......... A
- P n
NAME AMOUNT
1. Surgeon Dh .................... Saﬁ/ﬁo%kumw? ...............................................
2. Anaesthetist B 24 & UQ .. E. .? ... TR ————
3 ASSISTANME SUPGBOM © wevevveersresesesseessosssssssssssssssssssssssssssssssssssssss s sssmnssss S5
o 4 OTTechnician :...Bss —Qw%{z..&: .............................................................................................
5. Circulating Nurse : SIABEEL oo s e
6. Assistant Nurse G LS OO —————
Special Equipment: ] Laparascopy ("] Broncoscope ] Harmonic 1 Morcelator
('] C-ARM ["] Cystoscopy 1 Versa Point 1 Liver Cusa
(] Neuro Cusa ZOthers ....... CObU%\/ .......

;’: ; : E rb
Signatuﬁﬁ/ Y

Circulating Nurse

Signature of the Surgeon

Order No: ..... Q‘S?/F/ ............................. Order by: ........ (H«g n
4
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WO
l ” l " ” “ "” m ....... Technician : ....... N [\ L0, Date : té }’leg’b ------ Time :..2.2. 32, PV"I
Anaesthesia Disposables ouea Y s | Surgical Disposables eos Y Le| Disposables (Baby Side) n...
ET tube ;5’ 5] 0) | Major Pack Inj Vit.K
LMA Sutures Cord Clamp
ECG leads N N3 Suction Catheter
HME filter : A/F/ N, o Feeding Tube & & D2+
Syringes :10 cc\/ - 0 {{) Vaccum Suction Set
05 ca,/ 9 | Gloves Al 4 DY D 2 Surgical Gloves
02 cc v’ 0 ¥ g Gauze Pack
01 cc Syringe 1ml/ 2ml
Cautery pﬂa%e :A/P/N Surgical blade Surgical Blade # 20
IV set,” O | NGtube Koochies (S)
Rl yd o).} | Cautery pencil
NS : 10mi/ 100ml / 500mi / 1oo‘dma Q5 | Koochies
p 7) | | Ointments
C Nl o, 99k O | | Suction Catheter
Fentanyl Cap, Mask
Morphine Gauze Pack  MX& 06 | Peetaloaon &=
Ketamine MopPack  JxX— 0| - ) -
Propofh” o] | Steristrip " pvac o
Rocuroniury”” 7/ | Underpad D2+ ¢ &vaﬂa " @
Glycopyrolate Draw sheet £ 1
Myopyrolate\ Q| | Abgel s . [0e@ A o L
Ondansetron Foleys catheter B
Pencan 25¢/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set ~2
Justin : 12.5mg / 2% /100mg 7) } Plastic Bed Sheet ik
Tab. Misoprost : 200mg " | Betadine Solution
2ud polm O] | Microshield
—21MY 1o C N (@] Cotton Balls
—1:5?(, ﬂ 0 7Za ) (’ Latex Gloves
T Ramdione Scrub
Saral
Surgeon Or- SM%}S{/’ O;;o!ogmt OTW

Order No. :....... Q/K‘ DA

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

% t

S04.:24-
620275

Nurse {,ng s i
Ordered by : ............. jkm,gm ........ . W oo




~
\‘




N

Rainbow Children's Hospitals - Financial District
,Hyderabad ,Telangana, INDIA ,500032.

Rainbow Survey No 74, Nanakramaguda village, Serilingampally(M)

Children’s = TEL NO :040-44665555

Hospital ™% WEB : https://rainbowhospitals.in
p ~Rainbow

ADMISSION SHEET

Registration Details :

(TR TR Y LAY 0

Admission No : IP25-00020467 Admit Date : 16-May-2026 Admit Time :09:10 AM UHID : CUV-00110885

Patient Details :

Patient Name : Master VENKATA ISHAN Age :4YB6M16 D

Guardian : Mrs RAJANI NAMBURI DOB : 31-10-2021

Gender : Male Religion

Occupation : Martial Status

Address (H) . HNO 7-2-H/15 ,ROAD NO 15 ,PANCHAVATHI Phone No : 9791135698/ 9632840615
COLONY Manikonda Hyderabad Telangana 2 . .
INDIA E-mail : na123@gmail.com

=

Admission Details :

Bed Type : MICU Bed No :POST-OP-01 Ward Name :4F -OT

Room No : POST-OP-01 Admission Type : First Visit

Contact Details :

Name : Mrs RAJANI NAMBURI Relationship  : Mother

Contact Address : HNO 7-2-H/15 ,ROAD NO 15 PANCHAVATHI Phone No : 19632840615

COLONY Manikonda Hyderabad Telangana

INDIA
N B
Signature
.
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 . MED' ASS'ST |NSURANCE TPA PVT
LTD

inted Date / Time : 16/05/2026 09:16 Printed By : 606752

Page 1 of 2







;UV-OO“OMS IP25-0002046 o y)—
aster VENKATA ISHAN F 0 _-) q
31-10-2021 4YEM16D LQ’%\- P '///é

'}
Dr. MANCHUKONDA SANTHOSH o inbhow®
Rainbow )

T oot 2 e, diae | @R

Your Right to a Safe Delivery
EMERGENCY ROOM TRIAGE FORM
Patient's Namg : ...... M*“) ...... V QY],LOLM .................................... Age : q’ ........
Date : “{{S-’L@ ......................... Time of Arrival : qﬂ*{ﬂh)
Allergiem [JYes [ Food [ Medications [ Blood Transfusion [ Other (SPEGITY): covuersereesmrisremmsssssenrssscnieas ] Not known
O V= R m [ e ) pe————— .

Mode of Arrival : @’ﬁbula{gry [] Wheelchair ( [ mbul}n'clee [
Iniial Vital Signs:  Tempf % £ or:)2.60)0) o0 T & g}éﬁ% £p 0. 109 ) .
Chief Compla?nts: pcﬂ()")?”}_ CoumA 407 ...... Lre 72% UA(,J'G ma.

It takes a lot to treat the little.

Gender:\_B‘Male/ [ Female

- 4

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS

Appearan Work of Breathing D/ﬁe
@4@: A \Bﬁ;ﬁ O Increased O Unstable :

O Sick Looking’B/ Circulation / Colour [ Decreased [ Gasping / Apnea ] Not — Life - Threatening

Normal [ Abnormal [ Bleeding O Life —Threatening

Triage Classification CTAS
[ Level1: Resuscitation [ Immediate
[ Level2: EMERGENT : Life or limb threatening ] < 15min
[] Level3: URGENT : Significant iliness / injury with potential to become life or limb threatening ] 30min
] Level4: LESSURGENT : Significant illness but not life threatening 4+ 60 min
1 Level5: 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.

Signature of Parent/ Guardian
L]
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : q,Og/ P"h

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 (elevated temperature) in the past 2 O Yes\;rnu following criteria:
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks ] Yes oA and Cough
- R — [ Any patient with fever and respiratory symptoms who answered
3. I:;;;g;uzh;g:grmess of breath o difficulty breathing in  []Yes LiNo “YES” to any of the questions on epidemiologic risk factors in

“PART B” of the triage screening above.
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\_Lie— communicable disease triage screening)
fr?"mglg".h fhimeo?inwr‘x his ;ecently travelled outside ] Patients should be immediately isolated in a negative pressure
€ + 10 196 DASL IWO WOOKS room or a single room (as appropriate) for pending evaluation.
If yes, State LOCAHON: ...ccoovvrrsrmmssssmssammsssssssssssesmess s [] The patient should be given a surgical mask immediately, if not
9. Are your parents / close contacts at home is/a healthcare []Yes [iINo __— already wearing one.
workgrj? {pleage enmrclg the _choices} (e._g., U, 1 Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory 1 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 NUISE © ..ot ’r\ ...... Signature of Triage Nurse : ...... M ...........................
Date & Time © ...ccoovvvnrenee )51(17.)9@6(10%

Docu. No. : RCH /FRM / CLINICAL / 085
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NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : IQ{I’IM ............... Time of arval: ... L0 C B
Chief Complaints: ... P&’ CAMmL... [:0’} M‘Qn‘ ...... ﬂcﬂ’uh"?ﬁ ..............................

Height : .........cco..... Weight ‘lggg[c M Head Circumference (<2 Years) .......ccocovvevernennicienienenn
Allergies: [1Yes @_/No/ﬁ Medicati (1 Blood Transfusion 2 ——
I YBS | HABIEITY ....oveeeeiecce ettt ettt b et es e s e s s eaeae s e et en e s e b e e esen s ens e et e e s s e s eaereas

Pain Screening: [ Yes @NO/HYes, Pain Score: ....7.. ( D Pain Tool Used: [ N Pass @fﬁ:ﬁc 1 Wong Baker

C1 Character .........co.ccevnee. CILocation ..o..vevveveecvnees L] Frequency ....oeeeeveeevnee. C] Duration ......cccceevevveeennne

RISK FOR FALL: Functional Screening: \_D«Nmﬂormalities Detected
If

patient is < 6 years (] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
_| If Patient is > 6 years ] Developmental Delay
Assess the below parameters . .
[
History of Falling: within past 3 months (JYes [No Miseulosieletl Canganital Abnommaity
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair (1Yes [No
T e — ClYes [QNg | =i
Gait/Transferring: s
SN e CYes ONO |y riional Seresning: =G Ammormaties Detctd
i Cives C2Ha L] Underweight
¢ |mpaired [1Yes [INo O o , g
Mental Status: Forgets limitations (JYes [JNo iy o

[ ] Feeding Problem
[ ] Special diet
[ ] Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:

L~ Escort while ambulating .
*ﬁ Assist Patient Inform consultant for positive criteria

Educate patient and family on fall precautions/prevention

Psychological Screening: @—Nﬂﬁﬁicant Findings

Unusual concerns about patient's Psychological Status: [ Yess——No

If Yes Consultant Notified: ..................cccoooovviveenne, RN THTIO) i mmimssionsunnsssarmmsssviainss

Social History: Lives With f@ﬂ.ﬂ. ....................................................................................................................
Siblingsinhousehold [JYes [INO (ifYESHOWMANY?) ......ciccvviiirirmnnriimininninsrisimssssssesesessssssssesssrssesssesseseseserssssses

Time of Initial assessment completed by ER Nurse : qo%ﬁn’}
Docu. No. : RCH /FRM / CLINICAL / 120 (PT0.)




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

Time Nursing Notes

QO™ JpQgeseed ofw P OB‘?}’I/QZ/@'/{ (8 20U ity
Cualh & 4 H I qm

Samples collected by: N Time:
Samples sent by : M | — Time:
Medication given in ER:
-?iar'f]%/ Medication Route Dosage & Instructions Dgicgtr?r g%ﬁ%
It =
AL
Condition of patient at time of shift - out : Details of Shift - out
HR: ......... \@gbyf) BF’: ------------------ CET: L2582 | shit- outfrom ER o ... CYT .................................
: ) 108"/
RR: ... 2890 . PO, e O . .
- Time of Shift - out:
65t LS Temperature 3 4 :
. Handover given to: .......\.
Pain Score: ....9........ | (Nurse’s Name)
Repeat RBS (if applicable): ...........ccccoeniiinnicicinnns ‘
|

Tick as applicable: [ MLC CLAMA  CBROUGHT DEAD

Procedures done With QLIS (If @NY): ...e.ioveieeeeere ettt

Name of the Nurse :

Date & Time : [E’E&WC‘L‘
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Patient Name:

UHID ID:

Department:

Consultant:
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T T

Pediatric Multiorgan History & Physical Examination

Name :

Age/Sex
Information given by: Relationship
Chief Presenting Complaints & Duration (Chronologically)
0’/0 Persisbent o0 years

cold

History of present illness :

A 4 qw 6 month_old m&e{.aetf

nIas bfouah{’ M{fn ofo Pexsistont

cold <.‘vju.c ﬁfg_,s Qvtéo(’-f

ij_lw clo_mauth breativing

Cnpud Jmer /D days -

o (ough +
! ot

No aHfO Fevtr, W=“'je'
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Pediatric Multiorgan History & Physical Examination

5
ENKAT, :a m 1P25-000204 -

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

+onse

Pancinusth’s

Birth & Neopatal History:
Tewm' tecs | Bk 5|“|

ANied Mm:is:on ‘fv\f ,vok l[\l/U
_Mm_ﬂahai_a«mxrwtw JMM &éf_ﬁaf

.H'!0 &jana sis +

Birth & Socio Economic History:

About Father : =

About Mother : il

Any additional Information :

Developmental History :

immunization History :

varcinated a4 pes Schoedunle

(PTO)




—

e nTtsans e
CUV.e51e00%3 230002046

Maatar v=aigars B am
i 1N e

31-10-232+ avemcn
Dr. MAKC {UXONDA SAN

WHlllll!lIlllllllllHHHIMHM

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) ) (Centile )

On Examination :

0 .
Temperature ﬁLL Pulse Rate :__‘.éﬂpﬂ BPR—— SP02 lco’/.

Resp.rate and type of breathing : b !rﬂ

Rash___

Lymphadenopathy

2)
=

— >

Oedema :

Allergies (if any):

Respiratory System : Af& € @
Inspection (any s/o distress) :

Air entry & breath sounds :

Any addes sounds :

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

Cardiovascular System : S Sa@
Inspection of procordium :

Heart Sounds :

Any murmur :

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

Per Abdomen : v Saf‘t

Inspection

Palpation :

Ausculation :

Spine : External Genitelia :

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

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves : M Mot

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

Meonotonsillar  hupertropluuy
\ I )

(PT.0)
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Hfmga%&m‘c fnddabi li’hj

_gblp 9L

lesol utton 0’1— ZjMF@M

Desired goals of the treatment :

Planned Labs: Planned Management

gy ille £
Endos Copic LNUYs
Suagesd  (wani
v S B
Fess)

Signature of the Doctor: ..... ‘ﬁw ...........
Name of the Doctor: v@f
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ga;‘i;me Progress Notes Doctor's Order

Hf [ 2¢ ANefe uaionls \ D. Y Aw A

“L/‘/,__— T VSN E— T

® lLa_c’clJ**L :

A®* i potk of adaradlouwnt e thosry
WSd 4y u_}ﬂdﬁ’}ﬁ\u—@w& W“‘@ |
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%@ - @ LixﬁwdbﬁLi;\ O
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aar Bf £ o, 4 e
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I‘q\ Jryl © Loter
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PROGRESS NOTES AND DOCTOR'S ORDER

ga-:—fm Progress Notes Doctor's Order
Wisloe 9eip, . Mevid
v lc‘f‘ﬂﬂ”\ A D~ endbe
qb)vo - Canbocs
Vs I ‘PQ“— vp 7/ %‘ﬂwlﬂfe
P e
oY - Rlo ney e <,
Yortal ¢ |
HR ‘?&fﬂm P] o .
F« ~<"0l/wc- — O/T O,@V
foof%Mm AY b4 Mm E/ﬂ/‘b

6] Dhageie oot DS

%c/np: JI—;[ obsi[e J
[/

%) Natikfeas< polp

v) Al Sy
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Your Right to a Safe Delivery

N ;NURSES

Date of Admission: l(grf)’ % DrugrAllergiess: coamssasmmsmannmms s WHOWH any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

DOCTOR

- 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)
Dater
DRUG : Tige
Dose Route [ Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
H Dateb
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:

Docu. No. : RCH/FRM / CLINICAL / 118
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L0 Date
DRUG: oy AUSK ¥ NHA)  [Time

Dose Fibute Frequency |Start Date|

> rod N Q(’M.,Oj [ 6/] —‘~f 265"

Name & Bignature of the Doctor !

NETEs

Starting gz?rugs:
il Zad
= ,,,
Additional Insfructions: AV

ik

Daily Doctor’s Endorsement by a Sign

) Dat
pruG: by PreAL eTAMRL [RRE

2 A

Dose _j'c}dte Frequency Start Date

Z¥ing mm*‘

N ESSEN

Name &\Signature o he Doct ‘
Starting the Drugs: gm

Additional Instructlons A\l"'

Daily Doctor’s Endorsement by a Sign

DRUG : 3')’]' I S

Dose ite Frequency |Start Date
ot W Lk |1 A

Name Signatureof the Doq{or P
Startlng the Dmf

A\O
Additional Instrugtions: d

Daily Doctor’s Endorsement by a Sign

Dater

DRUG : NAC o0 LEN. £ NE Deamah QD k11D

Dose Route | Frequency |Start Date A hd

| N[BTy pyefefy OO R Pk

|

“Name & Sighature-of the Dottor I b o |7
Starting the DrugF d,\»f-‘ Sk

W= N

Additional InstrW Red'ss Vi

Daily Doctor’s Endorsement by a Sign
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Weignt.a(;.'.[)gfﬁts Ward. ... 25.8.....

T NVHSIVLYMNIA Jaiee

59801 100-ANJ

)

VAHIABLE UUSE QﬂtBP
l TIU'Ie Nur%Sig, I Nurs&Sig. I Nurs‘iSig, l Nurs&Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RDUTE Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose oow s Dgse
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose - e pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE pats
TIU']e Nurs‘a’Sig. NuEi:Sig‘ Nurs&Sig. ] NurseSig,
Dose Dose Dose Dose
DRUG : Or. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RDUte Stan Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor ey Doee Dl lhoae
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: P . o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: _ Dosage & Other ;
Date Time Medication lristrctions Route Signature Nurses
Ii . o \/C_&_;:QAA [v]] r
\ \ 0 2PVEDEX A ETR S0 3rnq W A"«Se — -
2173 Al Ve ™3 e L
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“’5/!1«5 Gl i Ac1D S ‘ n Voo o
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ANT . : . ildren’s
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Mﬂ’/m”ll Early Warning Scoring Chart Itk ot et e e Your Righttoa S Delhvery
EARLY WARNING SCORE: CHILDREN’S UNIT
LECE—— TimerlllnIlllllllllllllllllllllll 1|
[Doctor 7 Nurse /Family Concern? (AR L 1 | [ | | | 0 e o s 2
104 3
103
102
101
Temperature 100
) % m
98 [
F/gz//
L Y 96
95
94
180
Heart Rate lgg
(bpm) e
150
and 140
Blood Pressure gg
H *
(mmHg) 110 [ A
100 [
Note: 90 TR
BP does not score 5 )
in early 60
warning scoring 50 —d
Heart Rate (Number) 104bk
70
a 60
S 50
Resp. Rate (bpm) 4
(Over 1 Minute) * 30
20
10
Resp Rate (Number) | 0O|8b
Resp Mod/ Severe
Distress | None / Mild
Receiving O,(l/min) ‘
0,Saturations (%) /
Conscious | Normal B
Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes O
Pain Score 0O
Observer's Initials A
e - Continue normal observation by staff nurse
ACTIONS Score 2 Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

T ———
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CHILDREN’S OBSERVATION s
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. w.d

*  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.

o i | 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)

| BACKGROUND : 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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Early Warning Scoring Chart o Vour Right o 3 Safe Delvery

EARLY WARNING SCORE: CHILDREN’S UNIT

LECE— Time:lII‘IIIlII|III|IIIIIIIIIIIIIIII|J
T s 4 5 ) 0 1 o 0 o 0 S 5 O O B R
104 q
103
102
101
Temperature 100
f " 2
w P
97 i
™ A
i %
94
190
Heart Rate :gg
(bp)
150
and 140
Blood Pressure :gg
(mmHg) * 110
100 YO WO
Note: 20 _‘1 A
BP does notscore S0 [ Il Az N [ 153
P f 70 S
in early . 80 A v3
warning scoring 50 : =
Heart Rate (Number) | }@]41 b/ | DGl
70
8 0
- 50
Resp. Rate (bpm) 49
(Over 1 Minute) * 30
20
10 e
Resp Rate (Number) | O N
Resp | Mod/ Severe '
Distress | None / Mild NT N~ |
Receiving O,(l/min) _
0,Saturations (%) qq ) e I,
Conscious | Normal fres NT
Level Altered , A ety
GCS * ! 15
TOTAL SCORE O
Number of shaded boxes 0
Pain Score 0 Q
Observer's Initials s
Score 1 - Continue normal observation by staff nurse
ACTIONS Score 2 __: Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shiﬂ En charge AND ER d'octorfFIoor Registrar to see and ha.if 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 : Shiftin 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 L
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. 3

L
*  Some children with complex medical needs €.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
. v

* 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.

' l 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/
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.0. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR 1 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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| FLUID CHART

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.

lntake

 Output | _Wsite

Date

Time

Nature
of Fluid Route

NG

Thrombo-

. ; ; ; phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | Pfiebit Nurse

Mouth LV

N.G

]

08:00 am

i

09:00 am

[
]

10:00 am

2

11:00 am

e

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake ;

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

o

11:00 pm

B\

12:00 am

L
N0
L
A
D

01:00 am

PP §

33(337

Total Intake | — /F syl

CEQQ,_QBQ

)
[._‘

Total Output : }.

)

02:00 am

S

03:00 am

>
9

q

N

04:00 am

ND
s

05:00 am )

AL

&

06:00 am

v

;

07:00 am

< '+

F

353813 133E 33

333328 P|333k

35553
QP Dokt
3

/

Total Intake ¥ | ~—  gpeaid

Total Qutput: ) | — 7) i

]

Total 24 hrs. Intake g == ’Tm»«(

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

Total 24 hrs. Qutput | p— © VT -
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| FLUID CHART

31 i [ R ——

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 i : . . : . i Output - Cuse

' ' , Thrombo- . :
Date | Time é\lfagﬂjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | phiebits | Sian.

Score Nurse
Mouth 1V N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03.00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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



Department of Anaesthesiology

PRE-ANAESTHETIC EVALUATION
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P
Name: Wb\(g!'ml/cfh(taﬁ ....... J$}"‘¢"V‘ Age: ...... U?\( Sex: ... MﬂL" ............. UHID.No : CUV’”OS,E‘(‘/ ..........
Date: 1;1(5’{,;16 .................................. Time: ... 209N ... Proposed Operation: W@W'uLﬂ"?”*Qi@f?]e
h?'\‘ vy ¢n vy
Diagnosis: Ad‘dm .......... Il.mr ....... INIIW . h ...... d 2 558 4B RSO R
B.P/CRT: oo HR: oo Weight: RESEY psh physical Status: JAN §2 03 o4 o5
Laboratory Data:

HOb: o GIUCOSE: .o 211012 | PR - || X-Ray

= URRE <oy AID: s HBS AQ: .ooovviereeina =0 L

'} 2] I —— Creat: .oooveveervvcereserneene. 10MAIBIE i HBY: winmsisiimsiis 2D EBHUT 8 csrmussascummssress

Plate: ...ocooevenrrenncans T RN © ||cil .|| SRS smpeees Blood group: .............. Stress/Anglo: ........cceeee.

BT s Ko sosmmsmnmssmssamns WD -ssiisosiimisssainni T vissnavmiaasivisi 5711 o G

PTT: s (7t SR - || 4 ¢ 1 = SR TL.... ..o

T 1 o AMYIASE: —eooeorrrerriereronene. JL:1 [FRR—

SGOT/SGPT. .....

Allergies: NON (™

Medical istory:  CVS:  4lfp Cyanotic () acpiabon  afky Frct feed )

RESP :

Gﬂéﬂ No qec‘éu.a«ﬁ g,ﬁm,;

Diabetes : ==

N
oS (g upg Cagl & Cold . fomem 100k bk
Renal : ) . .
Hepatic / GE~ Mouth Preactiing (] Physical Actvity:  (AC)"
Others : Lels f Bt~z k@f] Tam gp/ NICU adwmimion for 1 wleq ffl//a ‘Ntumdw
Past Anaesthetic History: N o ¢ jJrara fhcer ) ﬂﬁfhm "‘éfm -
Physical Exam: ' = A~
Airway: MP 1 2@ Mouth Opening: [ At Mentohyoid Distance: ./ Neck: /S Teeth:  Np [06¢C
Lungs : ol elead T feu
Heart: 948
CNS: Nkep

Pregnant: [ Yes [JNo JZ/ NA

Venous Access Site : & Spine Exam for regional : N #-

Anaesthetic Plan; CJMAC [JREGIONAL [ BA-ETT []LMA

Peri-Operative Plan Explained to the Patient:

r1Yes

1 No

CURRENT MEDICATIONS

DOSAGE

Signature: ng\// Name: ?’Q’“NWM

Docu. No. : RCH #RM / CLINICAL / 044

Pre-Operative Instructions:
1. DVT Prophylaxis :

Water / ORS 2 Hours
. NIL ORAL<0mers 6 Hours_ "

2
3. Informed Consent: &Standard (1 High Risk
4
5

v

. Post Operative Pain Management: 1 Discussed with Patient
. Other Instructions:
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I\

Pre Induction Assessment:

Change in Patient Condition: [1Yes _LANo Fasting Status: ¢ O,\,fi‘rm;/é
Physical Status: A1 Patient Identified L+"Consent Present ~T7 Chart Reviewed
HR: 122 | BP/ cm"fgj 66 v V)] Sp0; lroa=i . | LastFeed: ~ o9
Pre-OP Diagnosis: -...... : m:.eranon e st UJO, e pate: aefs]ad.
—— WL
Surgeon: D:. ~$C1w:;f?.3. ............................................ Anaesthesmloglst oDy UK Do AL Technician: ... P"‘J,,.,Jn_
TIME 00| YHhlY-30 H2YATATnd AZAl4 = 20 Sl
N.OJ R3] 2 ?
HALO /SO » M IKC Anibiatic
Drugs: -n ﬂehl ‘M '75-0
Ii mmm,omcﬂ |S‘0 1 S
[ e up) y
Gwpp. DICLOFENAC
' 25
3 ;4 Blood Loss
FIO, / a0, 1o e/ Tiao- [ voaf- 100 OO [1DB[(8°
ETCO, 36 | 381 Lo [ 4o [3¢ <9 {%
ECG B | s@| SK| SR fp [T S
Temperature U —18T7 =" 214 [—
Urine Output a NOTES
—
[eRV.
238 = *
= & ""1‘\ o s
BP 240
V' Systolic 220
A Diastolic
X Mean 200
=+ Heart Hate 180
Tourniquet on Time
Tourniguet off Time 160 .
140 :
Throat Pack In 7
Throat Pack Dut 120 = K Lot S
100% B . A
80pc e d=rA t
60 T e 3
40
20
10 i
]
) 1
ABG
LAB Values :
GRES
Others
[ quipment Checked and Temp: Induction Regional:
/uﬂCtiDﬂéﬂ T HME [1 Fluid Warmer v CHAfal Extremity Specify: ...........
/BP ] Cling Film [C1 OH Warmer ] PreQ, [C1 RSl O [ Epidural [ Caudal
Cuff Site ~7 Hugger's [Z1 Cotton Wool [ Others BRI sevaissssismivmts st iy e
U 3 - o —— 1 Other =
= o e 3 L AMask [ SGA POSItION: N\ ...ooooovocceee,
. ) Times: ] Airway 1 Ura ["] Nasal SHe: o N
7 Temp Site
= FI0. Monitor Anaes Start: ........ ETT# .. 11 o> 78 . Needle Slze PRI ) . : ., ~ S
Aot Monitct i — S S C JNa;al At Parasthesia (T%s (1 No
?msa Oximeter OP EN: oo G L Tracheostomy ] Topical . Catheter at sKin ... \........... cm
;r)(}pnograuh Leave OR: ....... 0. £ M. [ Drug: ... RQLABARIOA NV Drug Name & CONC: N\
_ Ventilator ysim [T Awake _/Q”Direct Vision BOIIS: ity mnmsyasrrpenss M espmsmmseces
1 Nerve Stimulator LATGA [J Video Laryngoscopy [ Stylette / Bougie Infusion: ...
Potton:: Secaainail H Moqntored Anaesthesia Care ] Fiberoptic Block Level: ...
W W [ Regional Blade# .....2...... mi—
L] Pressure Poirgs Checked DHTRCEHY WY Pcicocisivs s
Line (Size & Location) ?ortaﬁun to |
£ye frarg: LGV wcomsmassisimsisissisese A Bilat = TPACU Ciicy (1 Other
-;’2'”? ] Semi-Closed Circle Relaxant Reversed ~ _JAf8s CINo  [INA
A Tape M ;
[ Padding |__ glt:z:d sats Name of the Doctor : J}- PF\SH VOP{‘RL‘“)(
[] Awake ' Signature of the Doctor
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POST-ANAESTHESIA CARE UNIT RECORD

Received in PACU by : .. NS XM T Time Received & ...ooeeveeeceeeieenn, Time Discharged : ...........cooeeeevenenn.
[
0 250 | v Canpula Site @5‘6[“)‘ .
w 230 230 , Mask [] Nasal Prongs
= 220 2201 7 Tracheostomy ] T-Piece
175} 210 210 )
@ 200 200 | [ Oral Airway [ Nasal Airway
E 190 190
180 180
8 170 170 | Vomiting : [C] Yes }Zma 141 O
S 160 160 .
= 150 150 | NG Tube: [l Yes 4o
v 140 140 | Drain: Yes [IMo
A 130 j\l ' 130 0
4 120 ! 120 Urinary Catheter: ] Yes [;um
110 110 2
% 100 3 j00 | ChestTube: [ Yes [INo
=2 9 9| Nil Oral []Yes [1No
T 80 iy ods€ il
& 50 50 | OralFeeds: D‘J\E’)
e 40 40
30 30
v 20 20
10 10
0 LY L] 0
SPO, [ — i
POST ANAESTHESIA SCORE | MINTES NG INTERPRETATION
{Modified Aldrete Score) N 30 60 90 ouT SCOR 0
Able to move 4 extremities voluntary or on cémmand =2 1o . .
Able to move 2 extremities voluntary or on command =1 ACTIVITY 17} \ ¢ ! A Mlmmum Total SCOI'B Of 8 IS ReqUIred fUr
Able to move 0 extremilies voluntary or an command =0 Q,_ Discharge
Able to deep breathe & cough Treely =2
Dyspnea or limited breathing =1 RESPIRATION UL Z ?/ E ti to il tob finad i th
Apngic =0 XCeptions 1o this, are to be explainea in the
BP + 20 of Pre Anaesthetic leve =2 i 4 P,
BP = 20-50 of Pre Anacstheic love =1 CIRCULATION oy 219 space below by the Discharging Physician:
BP =+ 50 of Pre Anaesthetic leve =0
Fully awake =2
Arousable on calling =1 CONSCIOUSNESS
Not responding =0 0\ Z (O/
Pink =2 "2/
Pale, dusky, blotchy, jaundiced, other =1 COLOR o -
Cyanolic =0 Z Q—*
TOTAL O% o O |

PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature

el ot _ vaiilass

Pain Tool Used: [ NPASS [J1FLACC [ WongBaker {1NPS Reassessment Frequency:
1. Every eight hours for all hospitalized paticnts
2. For post surgical patient, patient with chronlc pain, patient with severe pain

Anaesthesiologist Name :

Every 2 hours for first 24 hours
Anaesthesiologist Signature: B BIGE 24 i every A han
c Prior to pain reliving intervention
Date & Time: d With in 30-60 minutes after pain relief intervention

PACU Nurse Name : Transferred to Unit by (PACU):

PACU Nurse Signature: Date & TIME. .o

Date & Time:




o o Rainbow® i "
Patient Sticker 1 Children’s . Blrtthght
U G S SNEPSN Hos pital 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 TIME: o Procedure donB DY .....c.oovovieieeicicce e s
CSE /Spinal /Epidural Position : ................. SPACE ©ueereee e Technique (LOR/LOS) ........ccc.v....
1551 o ——— Gatheter 2L SKIN: s mvssmsnmmmmimems AUEMPYS ? sivnnmammir i as s
Farasthesla - YeSNO VeSS AETAIS & .o cimscmsassivimismmiseimmmimsismysmmmmsmsissmoei s ssss sy s s sy gl s svsssnvsoia sassssavinasas -
SOIUION COMPOSIHION & ...ttt b e s bbb es b e e . SR

Any other issues :

BY vvsssunuesns s SRR P TR T T S P S s AR TR 1393 S AR RS
1) 1RSSO PRST
i Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right BP | Pulse FHR Comments
Delivery Details :  Time : ...cococcvecviene. 1 o S — SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA & .....oouire et b e
PAEIEIME SAIISTACTION = .evieeeetee ettt ettt ettt ettt s et e e st es s e ae s cas s e s e s e e s s ee b e s b s e Rt e h s b bkt h e he b et eb et a et

Discharge /Shifting ordered by
DoGtor SIGNALUIE: .o
DOCIOr NAME: ...

Date:and T 2 csinnnramarmneaimst mas e



<

CONSENT FORM FOR GENERAL / 'é?fai‘(?_}%".‘l:fs ‘ggﬁmigﬂ
REGIONAL ANAESTHESIA / ORI | W
MONITORED ANESTHESIA CARE

Patient Nam : .. [MASTER VENKATA  TSHAN' - e Age: .. EYv..... Gender: Mglel  Female O
UHDNO: OV ~l10ge s Surgeon Name: ......... Do SANTOSH  KOMBY e

p < m
Anaesthesiologist : ........vvvvvvvevvceeeens D R N e

Operative procedure planned : ... R T L T

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General 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 involved due to the following medical
problems and | have sought necessary clarification on all my doubts. '

[ Heart disease O Hypertension [0 Diabetes mellitus O Renal failure
9 [ Hepatic disorders O Shock [ Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
’ O Incapacitating Cronic Obstructive Pulmonary Disease
TORBBIS © oo vesssissmsamonsnwsnmnsnssssiasseasnsnsn s THaSRA YA EXR AR ST IR RERRNAS R RS AS R RO AT AR B SRS e AR AT R R
Comments : ............. BRONCHOCPREM | LBRYNGOPIL I oeeeeeseesssesesssssssssssssssssmsssssessssnses s

» 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 perform upo/ my patient

............... rerereeereereninneneenee the above mentioned @ / Diagnostic / Therapeutic procedures
r\bwdewa-kéqc&o,soﬁ?m, ........ Siand..... . Sokogrrg.....

| authorize and give consent for anaesthesia ( CJ Regional //IZ]’ General Anesthesia / 0 Monitored Anesthesia Care as
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 queries 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.: RCH/FRM/CLINICAL/021 P.T.0




| 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 line,
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 VE(NO
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesfhesia / 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 Atlenpdanl : Witness :

Signature .M.‘..‘ fey SIGNALUTE © ..o e
Name : E{.‘uCIﬁlJ\JCﬁY\m\; NAIMIE & oo
Relationship with Patient: Dothe Date & TME © oo
Date & TIME oo

Doctor (who is taking the.consent) :

SUITALITE ... orncbime e B e s s TR TR AR AF



Cuv-00110885 1P25-00020467
-’% Vaster VENKATA ISHAN

'. Rainbow’ $1-10-2021 4YEM16D (M) EvAC® 7:;:;::’:0w
H H - | Or, MANCHUKONDA SANTHOSH WITH
.515"3331395 children's I~ Eme
INB H
Your Right to a Safe Delivery t!gig !mtﬂa[;! fiiile: :02::911;13
OPERATION THEATER NOTES

Patient's Name : ........22 }'\/5”)45‘}5(]/%6(??/:\99 : ...é.Z....Gender: ..... m ........

2

Surgeon : f))? M <an %/{/% Asst. Surgeon: — g
Anesthetist: D% | OShe - OTNurse:B(M}A& 2y S nves

Surgical Procedure : 2 el \ L = Q
‘4@‘\/\4—\\\@_@%@%

Indications for Surgery :

Date : [é‘/ﬁ/% Start Time : 3'BbPy | EndTime: 5! B0pw
PRE-OPERATIVE PREPARATION : i

OPERATION NOTES:

~— Gwede M Rroenotdl
cortencke T 22 Sotinllug V]/LT-'PC')@'}'V ,

T o Gloat o M&mm‘cﬁ@:ww\l

JWQC@AQW 'TO’V\/M\\&:&CJ‘V\/V\/]
)

www.rainbowhospitals.in




POST - OPERATIVE ORDERS :

Y- :Y\Aﬂ“:q}v‘f/\.c“\(\nb)v\—w f&»—m
\ R T

> CT/\/\\‘JFQM B@bwctl IV

= N aec oo ﬁ’[d
b o & =™ | TP

= a%b)

Consultant Surgeon's Name Consultant Surgeon's Signature

Date: oo, TmMme oo,



PATIENT TRANSFER FORM

Iz

Rainbow” . L.
Children’s ® BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Er Right to a Safe Delivery

—CUV-00110885 1P25-00020467

ER

o7

::;;:;NKATA I:::NM s - Date & Time of Admission Date & Time of Transfer Order
i | Qe e
e Transfer Ordered by Reason for Transfer
From Unit To Unit Information to Attendant

No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
If yes, what ?
Medications / Consumables / Surgicals / Hand over

S|.No. ltem Name Quantity

1.

2.

3.

4,

5.
Shifting Summary / Notes Written by Doctor : ~ Yes| | No| |

PR Gotrosd,
Name & Signature of Persan' who is Transferring Name of Person Ordered Transfer
1
Patient & Clinical Records Received by :
g

Date & Time of Patient Received :  \ &5 Lgl Lk Ot . % KW

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
| Unavailable Bed [ | Nurse not Available | | Available Bed not ready
su. No. : RCH /FRM / CLINICAL / 102

’// e e e e e et
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PATIENT TRANSFER FORM

\

z

Rainbow” i _—
Children’s % BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No.

CUV-00110885 1P25-00020467
|__Master VENKATA ISHAN

31-10-2021 4YBM16D (M)
Or. MANCHUKONDA SANTHOSH

T

Date & Time of Admission

IC]5]26 @Qﬁm

Date & Time of Transfer Order

[/5/24 @

Transfer Ordered by

D, U2 \mO\

Reason for Transfer

P(f/f/" CP-Cene

From Unit

0T

To Unit

Information to Attendant

Yes g/’ No[ |

Number of Sheets in Clinical File

k|

Number of Imaging Films

opfle- 1

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

Yes| | »Nﬁ

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ftem Name Quantity
! .4 P
: 7 7
3 / /
4. / /
5. 4

Shifting Summary / Notes Written by Doctor :

Yes | No[

Name & Signature :i?;n/\?o is Transferring

s ©

Name of Person Ordered Transfer

sk

Patient & Clinical Records Received by : pgp

Date & Time of Patient Received :

& ™

- N

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
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Children’s .
Hospital .

NARCOTIC PRESCRIPTION FORM
(MEDICAL RECORD)

BirthRight

ey RA!NBOW HOSPITALS
Your Right to a Sale Delivery

v N LAar _’\'

-

PatientName: mASIER VEMNKOTH YWCHAN Age: L4 v/ Gender: o a7 ¢
UHID No: ¢ U =0 10585 IPNo: o oo ouesp-Daelblosh ¢ Time ¢a<¢r pas
Diagnosis: AYDENUID I\ 1PEQRT frPRY
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI MOt pAL A .
2. | Morphine Sulphate Inj. 15mg/M| b -
3. | Remifentanil Hydrochloride Inj. 2MG £ -
4. | Remifentanil Hydrochloride inj. 1MG E -
o) Doctor Name: {2, A4 1y yopd Doctor Registration No:
3 1, \ -,
- M T I i ¢ Ly
Signature: /1 ] }
7
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
\ (Details of the Patient to whom Essential Narcotic Drugs Dispensed)
e 9 = . j-
*_ IP Registration No: ......%...=.L.C. 020UbY ... Date: ... 6 s 13 6.c.........
Aadhaar No. of the Patient (Optional): ................... e R R
1. [Name:paApiCi. VENKATA ISHAN Remarks
2. | Complete postal address (with contact number, if any) P i —! k i I '
A “'h'{}" S s L ,uf"xU!"i.'Mf’I Nt
£ 5 | Brief description of the illness AOENLID WM BT T e CHY
n Whether registered with any other registered medical practioner /
* | recognized medical institution ( If yes, details of the recorded)
5. | Details of essential Narcotic drug dispensed E € adT0 AL €1 f ATE
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
I l F FENTANNE (g hae | OME L A
— } -
w =y 1 A 7 f a1~ ) A
A Dispensed by (Name & IDNo.): .......AL....0...0 WP F | N A I’(/} ....... SIQNAIUPE: et oo cvvereserranesnonnonpsas
\ Received by (Name & ID No.): AR AR BN TR, 018 A, . Signature: o O .
\ Time; A ALY

Docu. No: RCH/ FRM / CLINICAL / 133

(4
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ACTIVITY RECORD FOR BILLING

CUV-00110885
Master vennmism.

§ e 31-10-202¢
Name: B Mmc" §M16p

UHID No : IIIIIIIIII/HIIIIIIIIIIllIIII/IIIHII

Date of Admission : --------

IP25-00020457

fJ/

Rambow
Children’s

I\

.BlrthR|ght

Hospital

It takes a lot to treat the little.

Consultant :

------ Date of Discharge:

cmmmmmmmemcee e e ee————- Dept :

Room / Bed No : =====-==-=====- Ward : ~~=--=memmammae- Suggested Billable bed type : ~--===-======mmmcmmoocun
WARD TRANSFERS
Date Time From To Signature of Nurse
glshs 22591 E Hegor
GG [ glitpm ©T v\)n(df's\“l‘»ﬂ* V1o O
IHs b Pyt Rl nq Widyrn_

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

9.

10.

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

Your Right to a Safe Delivery.




INVESTIGATIONS

Date

Investigations Order No. Sign
lsTe] clprs — A mylar | o L
i il ‘;!\
D‘\
\ DP\LE C
W’“ ol

N




MEDICAL EQUIPMENT ( WARD & ICU)

Date E:i?;iﬂc:nt Cor}rr:fnc;ing Discc.:rri\rr;icting Order No. Signature
N
| HLWD
\elth | Gesinge  pump it | et | (A Ky -
4 M,
(\\C\L JATN J{\ QL
— Q,%’ /\p«‘ N [
(B 2( A\ 5\\&)




PROCEEDURE

Date Proceedure

Quantity

Order No. 1

Signature

o/

5I4g

ich

0!
)

A )
\ e'&j'k \ \}y’d{%\\‘\v\b

s T

\elah

0225 mumq

ANY OTHER INFORMATION

Date : \ E \ {\Q.,Q‘D Time : q me Prepared By : (PY‘Y-\"’\
N

Staff Nurse

N

Shift / Ward

>\

Billing Assistant Billing Supervisor

PP e —




