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«-..GERY DETAILS

|
|
|

Patient Name: ... M\ By | et Promwed Date of BIrth: ...

Gender: ............. o g TR PR AR W UHID No.:

|
Date of Surgery: 1?//5&/:/6 10T-1 [10T-2 [JOT-3 [10T-4 [JOBGOT-1 [10BGOT-2

Name of the Surgery : MM'E"O'YVVS [[ethorny. "o Cold oo,

L8 ]c audlfes platy

|
i\ NAME AMOUNT
1. Surgeon AT VV("\J ...... W( ...............................................................
2. Anaesthetist . - Q Lavdhaad - C- o L de A ST
3. Assistant Surgeon : ......... L"— .................................................................................................. i -,
4. OTTectngiah ;... E ........... D) RN .o snisissot sl SRR s I s oiiasr s
5. Circulating Nurse | Boun

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

6. Assistant NUrse ;... ¥ S oy

Special Equipment. [ ] Laparascopy | Broncoscope 1 Harmonic 1 Morcelator

[ C-AR [ | Cystoscopy | Versa Point [ Liver Cusa

[ 1 Neuro Cusa [] Others

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

o™

Signature of the Surgeon 1
'PQ/{W CA P b= (tned - E2006R) 4
Order NO: .....c.c.uc.... ﬁgaﬂq N Order by: QV"? ARSI

Docu. No. : RCHBH/FRM/GENERAL/114 |
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Dr. PV L N MURTHY ° ™ Children’s .BirthRight_
BY RAINBOW HOSPITALS
| ﬂlMﬂ!MlﬂﬂlﬂlﬂMMlﬂ CONSUMABLES OF OT nospital, | TR
Girculabngsiallt ot ..l Sevhiipial ... 2k L LF)‘} &q%@. Time 1w
Anaesthesia Djsposables ssued L uses | SUrgical Disposables mmo“’ usea| DiSposables (Baby Side) | ¢
ET tube gs‘""g E@ EJ W4 || | | Major Pack W 2 | [ Inj Vit.K
LMA Sutures ’ + Cord Clamp
ECG lead B’/ N R EY Suction Catheter
HME fute% /N . e Feeding Tube
Syringes 10 cc 10l U o Vaccum Suction Set
05 cc 10|l | aoves b16-¢ Fg— 4 | 4.) | Surgical Gloves
02 cc 10 L‘p / .—f) ' Gauze Pack
01 cc s | $ g “ 1 Syringe 1ml/ 2ml
Cautery platef A )P / N [ | Surgical blade A Surgical Blade # 20
IV set i ] | | | NGtube b 4+ Koochies (S)
) |{ | cameymm TN coowd 1]
NS : 1omi {100my/500mi Jfio0omi ) 144 14 Koochies ( PranepV® » 4%
aficsiphte — |3 [ (| oinmens Ade ovallin |12
ndm(‘ﬂ m ] ( | Suction Catheter , { QT(C A ol
Fentanyl ~ 1y 1 U] cap, Mask P fbtﬂq’ﬂCz{D‘f‘% E 4L
Morphine Gauze Pack /< N4 o7 cav|on P
Ketamine ol MopPack (" (_~ | -ﬁ : [
Propofol 'g <! Steristrip /
Rocuronium ) (| Underpad { ,
Glycopyrolate ) I Draw sheet ) |
Myopyrolate ) ——1 Abgel . ;
Ondansetron 1 O | Foleys catheter
Pencan 25¢/ Spinal Needle 22 ] —trobag
Bupivacaine 0.25% 3 T~ | Chest Drainage Catheter (‘ O,WLQ —
Bupivacaine 0.25%(Heavy) Romodrain bag (“lmeu,] Y | —
Antibiotics £y ta |48 ] ( | Bandage : : ] 1
Yoy penpy ) | ([ Tegadem nezaHxoo 17—
Suppositories * loban goc—pmnun [ M| -
Anamol : 80mg / 250mg / 170 mg Double J Stent plptan 9325 0, i
Supridol : 10Qmg \ Vaccum Suction set Py T éﬁm_v : D
Jdustin (12.5 mg{ 25mg ) 100mg 3L+ (41 Plastic Bed Sheet T —
Tab. Misoprost : m . Betadine Solution ] et
vo i el | | € | Microshield | [
Oy 0oy &1 | 14 | L+ Coton Bals <
20000 o 1) G4 L8 | | T LatexGives a B4
rmrm—mncm 44| — Ramdione Scrub 1 o
ﬂmm aottelg) [ | sua
Surgeon Anaesthesiologist urse OT Technician
Order No. ;. JEASETE......L s . Ordered by : »/ .................................................................................
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Rainbow Children's Hospital - Banjara Hills

_Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

d No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

ADMISSION SHEET

Registration Details :

000 00NN LT RO

Admission No : IP5-00173732 Admit Date : 12-May-2026 Admit Time : 02:14 PM  UHID : KUH-00162120
Patient Details :
Patient Name - Master ATHARVA PRAMOD YEDURKAR Age :8Y9M8D
Guardian . Dr. PRAMOD YEDUKRAR DOB : 04-08-2017
Gender : Male Religion
Occupation Martial Status : Single
Address (H) . FLATNO 218, SMR VINAY HIGHLAND,MIYAPUR  Phone No . 9920079616/ 9920079616
HYDERABAD MIYAPUR Hyderabad Telangana < ; é
INDIA 500049 E-mail : na123@gmail.com
Admission Details :
Bed Type : DAY CARE Bed No :POST QP 410 Ward Name : 4F-OT COMPLEX
Room No : POST OP 410 Admission Type : First Visit
Contact Details :
Name - Dr. PRAMOD YEOUKRAR Relationship : Father
Contact Address : FLATNO 218, SMR VINAY Phone No . 9920079616 / 9920952214

HIGHLAND,MIYAPU

R HYDERABAD MIYAPUR

Hyderabad Telangana INDIA 500049
o
N
Prom e duyleas
Doctor Details :
Doctor Name :Dr. PV L NMURTHY Specialisation  : EAR NOSE AND THROAT

Referral Doctor : Self

Co-Consultant

Phone No

Payment Details :

Fayment Mode : Cash

Deposit Amount  : 0.00

Payor Name

. HDFC ERGO GENERAL INSURANCE

COLTD

Printed Date / Time : 12/05/2026 14:16

Printed By : 015513
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ACTIVITY RECORD FOR BILLING

IRBTIEE .= o o e ap e e e e e e i T e e e e e e

L IP|No e ™ consultanby- . . - Depti.e el o
\

Date of Admission: _ wawo? wm\‘”::':?w ™ R Y T

e . '
Room/BedNo: ot-i\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ __ouggested Billablebed type : _ _ _ _ __ _______

WARD TRANSFERS

Date Time | From To Signature of Nurse
2\5)2¢ | 2oBot EL o1 RSN
QW | g~ 6T 2o\ B

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

10
2
Docu. No. RCHBH/FRM/GENERAL/145|




INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)
Name of Connecting | Disconnecting :
Date Equipment | Tone Tima Order No. Signature




PROCEDURE

Date Procedure Quantity Order No. Signature J@
\2,\5\15 TV pPlocement ) Mgy &/ c,,é‘\rq\

PAC Dot in (op aosd

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Pediatric Multiorgan «..story & Physical Examination

Past History : (Including detai[s of any previous investigation or treatment)

e
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

" PEDIATRIC IN-PATIENT
MEDICAL RECORD

KUH.
"'h '4:: ?o

w*"’;

////////I/////l/////////l////////l

Patient Name: | Maslny Mlaw o Rm@oﬂ

UHID ID:

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT0.)




" 04-08-2017

KUH-00182120 1P5-00173732

ATHARVA PRAMOD
Master SYSMED M)

"

reuidiric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)——___(Centile ——— ) Height (cms):——_____ (Centile)

Weight (kgs) )— X\ 3~ (centite )

On Examination :

Temperature: ‘A8°"3  pyise pate - 1% B.p _L04 ,’b > $P02 M

Resp.rate and type of breathing : 53 LH N
- tematlin,
Rash_ Ohads 7] L Wrirs i
’ )| S i\ ! 1
Lymphadenopathy @
Oedema :

Allergies (if any): > Pernncn i DR/ELC;IE LEUPR 0 FEN)

Respiratory System :
Inspection (any s/o distress) : m

—
Air entry & breath sounds : 2D leak

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : S, 8., Hearol
Any murmur :

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

Per Abdomen :

Inspection (ﬂ\

Palpation : Scﬂ, non dendes
Ausculation : 7 BEED
Spine : @H\) External Genitelia : (R)

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




KUH-00182120 IP5-00173732
Master ATHARVA PRAMOD

04-08-2017 gYsmsp (M)
Dr. PV LN MURTHY

ARD R

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : be(m‘{”fa‘—(fﬂ"&

Cranial Nerves : mﬂ cI’

Motor System:

Nutriton : ~t%19 °‘*Q
Tone: @ Power !{! 5

Co-ordinator :

Posture :

Involuntary Movements : Aok

Reflexes :

DTR @ Superficials:
Plantars

Sensory System :

:

Bladder / Bowel : __ Re guloh

Clinical Summary & Diagnostic:
Co blaton  Adunglen il cfons
A \fu*)/me’p/aAt}

(PT0.



KUH-00182120 IP5-00173732
Paitic Master ATHARVA PRAMOD
S 04-08-2017 8Ysmap (M)

o Dr. P VL N MURTHY

[T

Pediatric Multiorgan History & Physical Examination

Tes })'{W C,G‘VVL? L' Ca_driov—

Preventive aspects of the treatment:

For Hemo cﬂl,]ry\a.rn“c Medsi ity

Desired goals of the treatment :

Planned Management

Planned Labs:
_ D Covliywe Pf0
HXuEt b 07 0 w ol
T
N® Rl
e
w\shs
DR
B
RegfstraV-L N
: : “‘%. %ﬁ Ty
Signature of the Doctor::m .................................. Signature of the Consultant: =%, oo
Jane Name of the Consultant: /@VLNW(/

Namig of the Doctor: .. 957 e ssissssmsanasonsizns
Date & Time: .\.}[.Q?r.é. ......................................... Date & Time: ..... /}/’(/% ..............................
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

DEFICIENCY CHECK LIST OF CASE SHEET

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

SI.No. List of Records Nu._ol Pages Legibility Completeness Remarks
1 Admission sheet A {
2 | Discharge Summary  {a/\ _ S\ ]
3 Nursing Initial assessment ~N i | ']
4 | Patient Transfer form )
5 | In-patient Medical record 8
6 Doctors progress sheets | /
7 Nursing plan of care and handover sheets i 3
8 | Consultation sheet | o
9 General consent for treatment ;
10 Consent for Surgery
1 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation o
17 Consent for Formula feed =
18 | Consent for MTP
19 Consent for Radiological Investigations
20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post) i P
22 | Neonatal Admission/Delivery/Physical Exam | &~
23 | Medication Reconciliation )
24 | Emergency Triage record \ )
25 | Pre operative check list \ /
26 | Surgical safety checklist R’
27 | Operation Theatre notes | s
28 | Nurses clinical Presentation )
29 | TPR & BP chart |
30 | Intake and Out take chart (fluid chart) .
31 Drug chart (Regular Prescription) 1'
32 Investigation Values (result sheet) \ 1
33 | Nebulization chart S
34 | Nutritional review chart \
35 | Intensive care unit (ICU Charts) |
36 | Consent for Admission in PICU / NICU E
37 | The Humpty dumpty scale |
38 | Braden Q Scale )
39 Bed side check list
40 PICU bed formula Dilution feeds
4 Gastro monitoring chart iy \
42 | RchED doctors note \[ ) P’
43 | BP Monitoring chart & /
44 | RBS monitoring chat /" / /
g\ 5 =
)% PALWS
Total No. of Pages ! i —— / 5 \ %

Doc. No. : RCHBH/ FRM / GENERAL / 126

(P.T.0)



ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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KUH-00162120 IP5-00173732

wanantr avomss ) - °
4 Dr. PV L N MURTHY Children’s B.rthR|ght'
S 11111 T Fospia - | =z
OPERATION THEATER NOTES
S R —— ‘ ................................... AR} cossswisiitons Gender: CJ Male [ Female
T R T Weight : 41&( L ghenal
Surgeon : DV L o ALt g Asst. Surgeon :

Anesthetist: 1y Q. S~ | | OTNurse: & oT Technician: (st

Pre-Operative Diagnosis: ¢ /a.|. 4 9 '{'D[wh"(&ﬂh? PUIT (_FD,J]‘:'? e

Surgical Procedure : qﬂﬁwﬂ o W{led{)mf/{ 7 (Ao oy
Ll e T (fooplaity

Indications for Surgery :
L S |
Date : \1,\(\:» Start Time: L. v o— EndTime: 3 K

Pre Operative Preparations: |

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes: AD o O Fpop i lleth> Mg 2 CHloh o
}fz £ f-r-u.,e,@{,ua’ﬂ ZA{,{:—'}

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




Amount of Blood Loss:

Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

| {vp- —Z1) feox /001;74 F - OnA 27D "‘L&«DZ‘?

) Syp. ¢ Lot~ DS oA TID  —)LOlky

2, Syp OMNA Cap TlL “Frtd WGP — (Ol

4 T LpNAIOEDT Dot A gp- 2]y

K v T2A AN A DO A D . Lelky

8 AoFhoe T Solbhm vl 2l Ty . LeIk/

W S,QQZM&W‘L T 1 D- Lk
*'\
Name of the Surgeon: ....[. ’qu‘%@_)w_e; L(é
2 e‘g‘fsgd,( \\,_'
Signature of the Surgeon: .............<.. 09% ...........
(*] 4)%)
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POST-SURGICAL CARE PLAN FORM

1
Procedise Done. .............................. foeossestsgismmiancininanossosessvondininiiar s ynanassis bebikbioutipreBiniisaies us Rlar it O . /2

Post-Surgical Diagnosis. .................. B i i e s RS R

Post-Operative Monitoring Parameter% /Frequency:

Wound Care:

Drain /Special Lines/Catheters: ‘

Special Patient Positioning and Requlrements:

Nutritional Instructions:

When to Start Mobilization:

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
OYes ONo

Any Other Post-Operative Care Needed including Required Follow Up

Treating Surgeon
(Signature & Stamp) e LS.

Note: Plan of care will be readjusted if necessary.

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



urgeon : !../%..... M
SURGICAL sy SQD',

Anaesthetist : Br

SAFETY CHECKLIST

Q%M

Scrub Nurse : ..... S .......

Age:...00N

KUH-00162120 IP5-00173732
Master ATHARVA PRAMOD

04-08-2017
Dr. PV L N MURTHY

QT

8YSMBD M)

Before Induction of Anaesthesia > ;7/0

Before Skin Incision > »

Before Patient Leaves Operating Room

TIME OUT  Time:.._ 7 Ag...

SIGN OUT  Time..Z. 88 ...

SIGNIN  Time..... . pam..
2

Patient Has Confirmed

Identity 'E‘I%s ON

Site S Yee Mo

Procedure ZTes ONo

Consent \/B‘Ves CINo Q(
Site Marked CYes ONo A

Anaesthesia Safety Check Completed \ﬂ‘fes ONo
Pulse Oximeter on Patient & Functioni es CINo

Does Patient have a: i
Known Allergy? es\l?ﬂqé

Difficult Airway / Aspiration Risk? \" ‘\uﬂ"’“
Yes, & Equipment / Assistancew
Available _2fes ONo

Risk of > 500ml Blood Loss
1 (TR

Yes, and Adequate Intravenous

Access and Fluids Planned -_/(Ye‘s CONo CINA
OYes gﬂta/g NA
0 vesm NA

Blood Units Reserved

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

1 Nursing Team Reviews:

Confirm all team members have
introduced themselves by Name and Rolea‘@ CINo

Surgeon, Anaesthesia Professional and

Nurse Verbally Confirm :
Correct Patient (Check ID Band) .Er@ ONo
Correct Site ~EYes ONo
Correct Procedure =Yés ONo

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected
Steps, Operative Duration, /
Anticipated Blood Loss? t;«wfl OYes p-Nn’ ‘ONA

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? O Yes}.N( CINA

Has Sterility (including indicator results)
Been Confirmed? are there Equipment

issues or any Concerns? es ONo ONA

pxe(mmo CINA
es CNo

Is Essential Imaging Displayed?

Power Supply, Earthing, Power Backup
and functioning of equipment checked.

Nurse Verbally Confirms with the Team:
The Name of the Procedure Recorded

That Instrument, Sponge and Needle
Counts are Correct (or Not Applicable)

The Specimen is Labelled (including

[JYes CINo

OYes ONo CNA

patient name) CYes CiNo [1NA
Whether there are any Equipment
Problems to be addressed OYes CINo CINA

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient?

C budktn Ml el P

(JYes ONo

O o7 ——

e e oud- @Kho
\-\Y
P\]\.NM 41'267
s\tat‘o“N

Reg‘

L~

Doc. No. : RCHBH/ FRM / CLINICAL / 111



KUH-00162120 1P5-001 73752
Master ATHARVA PRAMOD M

D M . =
04-08-2017 BYIMB (M) Ralnbowo .

Dr, PV L N MURTHY i ; B'rtth ht
1 AR AN . Finspial | (g zumeonestus

It takes 2 lot to treat the fte. Your Right 10 2 Safe Delivery

INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient 21(8:1’( Attendant

|, the undersigned do hereby agree to undergo the Eliowing surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave no blank space)

VQ‘ Mﬁ?ﬂf(ﬂeﬁhm?@ffﬁﬁ(\% ........................................................

| acknowledge the following: r

1. | have been made aware of the benefits and re?sons of the surgery / procedure as indicated by the clinical observations and / or
diagnostics performed.

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

Benefits of the Surgery(s) / Procedmje(s) + Alternatives of the Surgery(s) / Procedure(s)
[
|

I

3. As with any procedure, | am aware that risks/such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary shouid one or more of these
and or other unforeseeable events occur.

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

| a 67€ﬂ-‘£/&1’ cp% fn VOIY a0 e ""ftﬁa—‘?'\tm-f\"’?
| mcfﬂ A.—j""q’d’/
1. lauthorize Dr. ‘

upon the patient / myself.

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

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

and his / her team to perform the procedural sedation

Patient / Patient Aﬂendant‘:}}y,\(/ Witness:

Signature: .. a R e Signature: .. /%F ﬂeolukko‘f
Name: .. F’O‘“D"—J’ quh#*‘(eéur\cqa Nameguc‘ﬁﬁ‘j,e‘d""\”"m2> .......................

Relationship with patient: .. 4 (b
Date & Time: 4!, of [”a 7'6 AT TN
L

Signature: ...<. '%ﬂ'gle .......
%%, —
Docu. No.: RCHBH/FRM CLINICAL / 022, ~ (26) (PT0)

|
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BHO8Y, | Foubh edone H¥o

oihde g daeth: [ 6% [0 588 e8030S

e, @ Hodo Jd B8, 598 /ar 2 3D OFJE LR LA Jahetedch oo BHasY, () / Fohab(w) Sctzens
oofioiymath. (B85S e mid odin gof Yoo dooddbsosd)

Bito Boo Bk soloiymity:

1. 8385 Yododer Lodkn/Sm I HOFe emodorn, B BPHosd, / Zehas ediddo Hwocks HRRamee tHood Tk
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2. dedpady /@ Db HonoPonid HAremeen Hockn Hroeen oK ¥ ®, Qo adooBaEaw.
B -ﬁmﬁ)éé | Sodomb e, HEasindino thHood, 8 Hiramre Hodkn Hipe MK &HooBwTRON.

$H08E, | Johad Hinamoe: p $H08, | Sodab HEoghncine

3. QP LHasd, / Fehabivemnd, S¥drMo, ad i, thod eldidlo, ebihiain Ho ©38, dFmedo, &5 Sowd
gboﬁf?om (DVT), &oai{)é éﬁoasscboa‘i‘oao (PTE) %08 g moﬁ:f&)oS odseBo 4osR Tt Best.
©0thde, b gasd, / Sedath, Tib ad, bdest S, P DOoyD, B Soe elEid Hodie: DY EHHD,
596 /e | S8o ebHEHR Belogeho Q}a&oé ads 8ol Scbmns dnm Bk odakymi.

eddom, ¥ Spasy, / Dodoad e Hogfaoiio aEs Huyen Krae aeth dbooSwmean:

| a | |
| |
|b. ,

1. 4. @6 MOR HOCN RO O’y T3 /mp ¥ 08,
/ @ebombi Scbmens din edodoaiomi. &

5. B0 el Teo hrgah 508 B Srue e Ak vofisolymei. @othbe, Sadd, / Zebab Hodo M, dzabebsdo
md D s aéséafna) e @Yo Siotbmrio.

6. B odoood, wK &pem efdidingm. g Hodiin eitizns ebsedo gmeth, dhodk edd, b @6&065:8 goY:
ma’mqmﬁo gme L.
s othen S Gre MBS, oo alymda &dEelyob.
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Docu. No.: RCHBH/FRM CLINICAL / 027(26) (PT.0)
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PROGRESS NOTES AND DOCTOR'S ORDER
ga,'fm, Progress Notes / Doctor's Order
2\ | Seen by pactdent
112300 4151 (hypnic Oﬁde otonet/[i 6% £ [HIT+ ONVS E5P0Y
glp- Aég’no{onﬁl?ech e (obla o) 4 B]LTObehchcSEI_

N o ‘E{’V‘U@ \/Omiﬁjn-qsl,

Plani-

M4 | wwf,%,

=
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{ o N TR
| o
| /x = \;,5&1’
S ‘J[ /\{\3@/ (90
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- /) |
o [ém//vmﬁl’;zp Adv |

?& ~ - Mada M/W
, AL bole g |
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/,ffu_/oiaf
/ A
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Docu. No. : RCHBH /FRM / CLINICAL / 088 I
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I 3 Rainbow®

a ‘ - : H

% ik i 0} | Children’s . BII"(hRIg,
Hospital BY RAINBOW HOSPITALS
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PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes Doctor's Order
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Your Right to a Safe Delivery

Date

Time
Hb

PCV

RBC
WBC

N/L

Platelets

CRP
ESR

PCT

RBS
Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine
ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin
A/G Ratio

Uric Acid

S.Amylase
Sr.Lipase

Blood Lactate

S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

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

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ DR S I DS e 2 CFL,) b BN SO T

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

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

Radiology : 1 e B S Lo R . AL a0 N AR e S o NI s, S oSS e

MBL™ s s i sl it o i ipreryypsassssss sovssasiusctostasss

(ihars (ECG, CARTINEE SRR I i i crsissiimismss s AR AT oSSR A i i35 et 99T
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MEDICATION RECONCILIATION FORM

Drug Allergies: ... A LERGE. £ 10, LENTC TN, G0 (] Not known any Drug Allergies
RBUGESIC . O Pwvey s
Medication Reconciliation will be done at the time of admission and also whenever there is change

in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

ShIfting FIOM: w........ovoooeeceeeereees A, T - . Ve i N
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL L%TI’!RS) (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | nore / Time 72’::,?%':&'

1 \ \ Oc ooc

2 \ | Oc oioc

3 | Oc¢ ooe
|

0c bc

5 | \ 0Oc One
| N
g4 \ Oc ooc

|
7 | Oc ooc

\ 0c 0oc

1
1
9 I‘ : \ Oc Jbc
| A
10 | l‘ \

| 0c 0pc

* C- Continue, DC - Discontinue

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

Docu. No. : RCHBH /FRM / GENERAL / 090
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{ I+FOR

0 Emergency
O Urgent

Referred fo[:/EI{pinion DCo-Mana#emem O Transfer of care m t

Reason for Referral : If for concurrent c?re specify the particular need, especially in the absence of a second diagnosis:

\

|

{

} Signature:

|

Findings and Recommendations : |

0 ' ; ' b@&zﬁﬁ/‘/f
O/f? | Sy
r/@z_fw P/ — Lot
ﬁ\maﬂ: g,Q:ejaaﬁ &
MMMA], .

/'
‘ /o, :

Consultant : ’ 9 s,
ﬂ/' }/N } ............ Signature : . Mof Date & Time : /5‘]%

Mae: ......... A VL. e

Doc. No. : RCH / FRM / CLINICAL / 049




KUH-00162120 IP5-00173732 HE
e e Rainbow” | @
Dr. P VL N MURTHY i y BIrthRi ht_
(i Fospial - | (@i
DRUG CHART
] O PENICILLIN
Date of Admission: ‘V\—gh(’ .............. *Drug All;ﬁqi%s\:' ER"C‘“LQ“BU?EU‘F[E/:\/{ O Not%ﬁv?ﬁf Dru?ﬁﬁergbigs\uqs

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

NURSES -

Ensure that all patient detail
Please use only approved a
Use approved pharmaceuti
Any changes in drug therap

Discontinue a drug by dra
The date and time of stopp

Only one chart should be i
drug sheet folder.

Nurses must follow strictly
1) Right Patient  2) Righ

Drug

3) Right Dosage  4) Right Route

the FIVE RIGHTS before administration of medication.

5) Right Time

5 are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
bbreviations (refer to Hospital's approved list of abbreviations).
zal names, BLOCK LETTERS, metric dosage. English instructions.
y must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
ing a line I through it and a similar line through subsequent recording panels.

ng the drug along with the doctors name and sign must be mentioned.
use at any one time. When the chart is full, a new supplement can be kept within this

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.

0S / PRN (As Required Medication)

DRUG :

Dater
Tir'ne

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm

Additional Instructions:

‘ DRUG :

Date

v

Time

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

: Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm. |
L~
yd
Additional Instructions: § Ir -
/ )
Page: 1/4 (P.T.0)



04-08-2017 L} Yl“M 8D (M)

Dr, PVL N MURTHY /
m""mm’l“"mlm"””" REGULAR PRESCRIPTIONS Weight. R' ........ Ward. 50]
DRUG: SYP- 2T1pPRrAX %ﬁ:'&g
Dose Route | Frequency [Start Date :(\ \ /

3ol PO | BD Ji2]g ¥ /N

Name & Signature of the Doctor

Starting the Drugs:

Bhasch

Additional Instructions:

i’a

LS
ol
A

[smi Jivo m(jj -&c,ig

e
b
7

Daily Doctor’'s Endorsement by a Sign

DateF~5
DRUG: SYP. (RoCIv DS Time@N \5\{
Dose | Route |Frequency [Start Date| |\ L/ RP
lomh |0 |Tip  Ja]¢ (¥ [/\DAY
Name & Signature of the Doctor 1N / ’
Starting the Drugs: < ]\
s th N |

—

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dose Route | Frequency |Start Date

3

K}A{
A
DRUG:SYP. OMAUAGRTIL  aerQ
N/
2ol o | Bo |1l §F U\

Name & Signature of the Doctor

Starting the Drugs:

gww\

Additional Instructions: _§.‘4 67( ¥
) $4

7z

Daily Doctor’s Endorsement by a Sign

DRUG: T-LAN Tol 07T

Date '\Q

TimeND

Dose Route | Frequency |Start Date

Mtab | pO 60 | 1218

Name & Signature of the Doctor

Additional Instructions:

[tab= 30‘7\3

Ar

Starting the Drugs: ST 8
Bhraseth ‘b—(ﬁ%
N

R

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Date»
VARIABLE DOSE Tige l Nurse Sig [ Nurse Sig. l Nurse Sig. [ Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Or. Sign. Or. Sign. Dr. Sign.
Route Start Date s - o pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose R Pos Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s . o pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Ne I NurssSig. | Nurs‘:Sig‘ I Nurs&ig. [ Nurs;Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Or. Sign Dr. Sign. Dr. Sign
Route Start Date e . — s
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose et P D
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: s e e Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| STAT / ONCE ONLY DRUGS
) - Dosage & Other i
Date Time n+ed|canon Kihicliaing Route SlP‘naMre Nurses
& R\
[ i INJ .[; Ly A<y v
2’f§ L ?W\ IPEHUCR < TA " S
) 4o b
< (Y pm [INZPEXAMETHRRCoNE M WV |
] v
[s [V g INT. [y epospuce peap g W NS
i %o , bob ,Q oA ¢
5 | U pwm INTD |PAHcethAnioL =t LV St
io R — — Q
Tv/’f Lr/g-nq &WNA'C_ D"\:_e'?"g“"ﬁ me Rurn
) \ U \

Page: 3/4
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|\l\| l\||\l\\|l\||l|\\|\l|\\\l\ \‘ ‘\\ Hosp Eﬁ'm . R
SheetNo: .......... REGULAR PRESCRIPTIONS  Weight . 7/.59..  Ward .........c.......
: s Date - Y
DRUG: T TRAWEXA Tig af)
Dose | Route |Frequency |Start Dt. . N /|
ub | po g0 | nls IA
Name & Signature of the Doctor ! .
Starting the Drugs: J
Bhasath |
| e
Additional Instructions: | @l p
ltub = Soovrg N M&‘
|
Daily Doctor’s Endorsement by a Sign | s
, Date} 3
DRUG: BOTRD CLoT SoluTIon Tirne\$‘j \"‘}
Dose | Route |Frequency |Start Di# B \/ o
PO | TED |yd]c|§ /\\gj&r
Name & Signature of the Doctor i \ / ;
Starting the Drugs: i gq\
B hadsih s
= vV
Additional Instructions: J' ?
> 3e in @ch hoshs) I &
S 17
Daily Doctor’s Endorsement by a s:gn! A
DRUG : | e
Dose Route |Frequency |StartDt.|
Name & Signature of the Doctor
Starting the Drugs:
|
Additional Instructions: j
Daily Doctor’s Endorsement by a Sig
: Datey
DRUG : Time
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Wald .o
DRUG : e
Dose Route | Frequency | Start Dt. -
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : '[I?i?rtugb

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : e
Dose | Route |Frequency |StartDt.|
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : %?;z>

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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ll I.III."'II'“'l“l Doc. No. - RoHaH/ FAm / cuinicaL /126 | Children’s Observation & Hospital 'mmmammsn'ms
Early Warning Scoring Chart R e s e . VR vy
_—
| 2h EARLY WARNING SCORE: CHILDREN’S UNIT
te : AERL....... Time: FT INAOT T LB 1o bekebd ool bl alicl o S
Dactor / Nurse / Family Concern?
104
103
102
101
Temperature 100
F
] % " 7 1
98 —-—l-{g-- - - z_\{-};\—- - “';‘}k“““ P e
97 D N
o )
96
95
94
190
Heart Rate 180
(bpm) 170
160
nd 4 150
‘ 140
lood Pressure 130
mmHg) * 120
110 = 7
100
ote: 90
P does not score  gg : D ~
n early 70 ;
: i 60
arning scoring =
Heart Rate (Number) A\
3
60 -

Resp. Rate (bpm) 50 =
Over 1 Minute) * 40 |23

[tesp Rate (Number)

gesp Mod/ Severe | | ||l |

istress | None / Mild ----.-- __. ------.---I----------

Receiving 0,(/min)
),Saturations (%)
yonscious | Normal
Level Atered ~ (}
GCS *
TOTAL SCORE |
Number of shaded boxes| 0 p 0
Pain Score 9 | 0 e
bserver's Initials | (%
Score 1  : Continue normél observation by staff nurse
CTIONS Score 2 : Shift in charge phurse to be informed and continue hourly observations
B: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
corded 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.

3 Nﬁ: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. rhan irrespective of rest of the score, the Nurse MUST inform the PICU team.
‘ /
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Rainbo
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Hospital BY RAINBOW HOSPITALS

Tt takes ot 10 treat the Rtse Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

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

l IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
s SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
' Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

B | procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

- | were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fiuid/ repeat observation)
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Your Right to a Safe Delivery

dmm /II/I [
1 =JID CHART]

L R R CD " \

1. All measurements in ml. \V\b
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Date Time | Nature Route NG | Diarrhoea | Vomit | Drainage | Urine Tg'm?‘t‘)'g- Sign.
of Fluid 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 i
0300 pm [ Ve |
04:00 pm } e
05:00 pm X0~ 'y vl L LR
06:00 pm ’“\s"gﬂﬂ“— 0 Q
07:00 pm ) g’k
Total Intake : . Total Output: M_ 0 V=
08:00 pm D |k
09:00 pm W20 — | 0 |sueH
10:00 pm d™ o Lcwo
11:00 pm Y /S‘\e)‘;l
12:00 am Lo O 0 /
01:00 am — 0 leuodH
Total Intake : Totol Outpat: u — N — |
02:00 am £ /,S»‘P‘{m
03:00 am A0 ﬂ /Sqe;‘]hl
04:00 am 0 |=ph
05:00 am g — | 0 LypwiH
06:00 am o 0 | aoxH
07:00 am e N
Total Intake : Total Qutput: ) —=p  ~—
Total 24 hrs. Intake Total 24 hrs. Output " 6 —-T
Docu. No. : RCHBH /FRM / CLINICAL / 092
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Sheet No. :

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

(FLUID CHART)

]

Hospital

Rainbs'c;w'
Children’s

It takes a lot to treat the little.

BY RAINBOW HOSPITALS

‘BirthRight'

Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake

Output

IV Site

Nature

Time | of Fluid

Date

Route

NG

Diarrhoea | Vomit | Drainage

Urine

phlebitis
Score

Thrombo- [~

Sign.
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 Qutput :

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 Qutput :

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. : RCHBH/FRM/CLINICAL/092

Total 24 hrs. Output
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PRE-ANAESTHETIC EVALUATION Hospical - | I AN

Sex: ..M. UHID.No : ..kUH ~o0 62 12D

- * N e I | S, - Proposed Operation: ....EY.. ckeimetongille o,
‘£l/\‘l —ccoblalion tun nop
DHEORNSIS: ... T N e e e LT YR Ny oY | .f y g A !

BP/ CHT@O.%[QR.‘.L HR: £WWelgm‘Q‘u lfj ASA Physical Status:

1T 02 83 ‘B4 a5
ke WZ} uboratory Data:
Hgb: ....... ‘2..5- ....... Glucose: ..} PIOIN oo H: ...l 517 ) o SRS
PCV: 51% s ...  — 1 | e sl e HBS Ag: ...{.. Dt 1 S BYSRS RSP G
wec: ... 1209 Creat: ... 040 ... TotalBill: oo b 2D EChO: oo
Plate: ..21.5......... L. 5 S DI, Bill: v Blood grOup:..O..Pofo' fwastress/Anglo: .............
T L -EEy T R S - (R ke - N OB s i
P LR M G4 oL NI coomorisiinis ) R Andi-Tpo — O3
INR: Q'G\Q Mg++: ... s AONRS0: . ot TSH...R:6% .
RO o [+ SO WSSO [ . S vy
. \[o+--D 4 BD “Bkor .09 () Allergies: Laé{;,, Ubvewle — :
Medical History: ~ CVS: ) S llanis ko sditar ] Saal s & TEROMCEN
F
RESP [’ J | Dibetes: No) ¢ prolofoty
CNS = el : v R At
Renal : % CO9edza I‘r;.w-l 9.\8"-4‘/ No Niees adlpdsgn -
Hepatic / GE : \ / | ' Physical Aéﬁ’lﬂy: é_@_
e r Msleatoune, aclieivecdh o1 Hme
Past Anaesthetic History: * N o8 g ( ek n@l {5
Physical Exam: ¢ :
Airway: MP @ 4 Mouth Opening;, _ Mentohyoid Distancm Neck: @ - Teeth: -nmﬁrg;wg Canfine,
- — v

Lungs : Brec®. Bk W !tw on
Hear: ¢ ¢ & : : (B0 Lowoen "a.uJ.

PY ONS: A e fe T o Prilical frued cap onm

Pregnant: [1Yes [1No LA Venous Access Site: Spine Exam for regional : @ (ovsen jw
Anaesthetic Plan: (IMAC (REGIONAL S/GA-ETT (] LMA i 18- molaa
1 " \
Peri-Operative Plan Explained to the Pati; nt: es =1 No e s . lzuo
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis :
Water / ORS 2
2. NIL ORAL<[ "

ﬁ caor(mkal
Others 6 H

, 3. Informed Consenf: [~Standard T High Risk

4. Post Operative Pain Management: ) Discussed with Patient
5 .

. Other Instructions:

*

Signatur@ﬁf{alow Name: ]Ei’*\k—gﬂmr.gﬂ“‘f\ v e ssiseseeatie e A o

Docu. No. : RCH /FRM / CLINICAL / 044
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” H Children’s BirthRight
I ""IIIl“m""m"mm”"" <] ANAESTHESIA CHART Hospital .BYRAINBOW HOSPITALS
It takes 3 lot to treat the little. Your Right to a Safe Delivery
Pre Induction Assessment: o -
Change in Patient Condition: 1 Yes &ﬁ) Fasting Status: CGW
Physical Status: DZ/ Patient Identified N /E( Consent Present Mhart Reviewed
HR: Jov/ama <[ BP/CRT:G© — [ Sp0,: 160 / |RR: |& /mf [lastfeed: > © WX
Pre-OP Diagnosis peragion: Aervacy, £ Date: . Q) 8] 2. .
SurgeorP AY\M Ay NN S Anaesmesml?glst W&wmf Technitian: ../ 4 .... Nk e
_TIME 5 S S G
NO 500 H o =]
HALO /SO i (a i Antibiotic
Drugg” L | D ero\ 1(1 =
] &
S 2P0 g Suppository
AR LA w20 ala . PrcucTEnAL
(orad W 25— (2-<
DEXAMNETHAIAW & Lp e g
PeviE DT MERTIVE O T ARG ; Rodites
v l [4)
FI0, / Sa0, CI,JE[ 127 o0
ETC0, < & = :
ECG ; %-n
Temperature 35| L9 Y2 [ ZXT
Urine Output NOTES
o+ ArA o ——=
A 240
V Systolic 220
A Diastoiic
X Mean 200
= Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
140
Throat ©
Throat \(9 120, L v
L
80
S 2o A A A
40
20
10
0
ABG
LAB Values
GRBS
Others
Eqmpment Checked and Temp: |W Regional:
nctional [] HME [J Fluid Warmer %y [] Inhal Extremity Specify: ..
\7/& t l ] Cling Film [] OH Warmer 5Pre 0, O RSI [ Spinal [ Epidural Caudal
= Cuff Site: . Lfugger's [] Cotton Wool [] Others DI o eme R ia
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