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Date : ]O[QHL&

L >l
Patient Name: .. MAX > \}LM .......... il > o Date of Birth: .....<7), )25 20LE Age: ?D ........
Gender.: ......... M M"\ .............. Ward: ........ Jf; ....................... UHID No.: OUUN%H‘Y
Date of Surgery: 16('-{/[724& ............... (J0T-1 (10T-2 §J07-3 [10T-4 [10BGOT-1 [1]0BG OT-2

Timein &............ ("L‘r?‘?"‘/? ...... Time Out :...... 5. 9‘3?\"")
NAME AMOUNT

1. Surgeon GDV(,A) ...... livest 8 Mé( ............................................................

2. Anaesthetist R L e O SIS (RIS, TR IO ) - (SR D .

3. Assistant SUTGEON : ... o= T TR 250 oy < Ai00 SRR S “ e

4. OT Technician E volbpniisielen Q LUWFQI’V\ ...........................................................................

5. Circulating Nurse : .......ccccceneend! ?CQS .........................................................................................

6. Assistant Nurse g ....... a[‘ V) ............................................

Special Equipment: [ ] Laparascopy [} Broncoscope [ Harmonic (] Morcelator

(] C-ARM [ Cystoscopy (] Versa Point ] Liver Cusa

(] Neuro Cusa [] Others ... Coblats ustd = q6 16957

Signature:(;#eSurgeon Signawrmmurse

Order No: 96%?56 Order by: @f%ﬂ; ........................................

Docu. No, : RCHBH/FRM/GENERAL/114
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1 CONSUMABLES OF OT "R | W

ERE

T (e SR SRR M SRR 1111 - | S AR g DB ook s Rl Time 3%@'0
Anaesthesia Digposables wuea Y . | Surgical Disposables wsved 0¥ Leea| Disposables (Baby Side) “_m" -
ET tube 5/5};’1 i tH4p| 4| | Major Pack Q% | / Inj Vit.K
LMA L. o) 9;— Sutures Cord Clamp
ECG leads (X) P /N oS [A2 Suction Catheter
HME fitter {R) P/ N 0 p] Feeding Tube
Syringes : 10 cc LelR (>N Vaccum Suction Set

05 cc O | O) | Gloves Surgical Gloves
02 cc 10 |p b€ 6f JL, ¢y |— | Gauze Pack
01 cc & n_/ y {L\,}f/t e |)4 21 Syringe 1mi/ 2mi
Cautery plate@ P/N e ,./ Su r i ade Surgical Blade # 20
IV set O) |6\ | NGtube £~ 7 |Z- | Koochies (S)
RL 1) | | Cauterypenci NS 54 Al
NS : 1omi¢foomDGosmdGam || ¢ | Koochies 3 ey v 1f
wELA Sef ko ©) [0 | ointments =ny PRI il
6 UO— O% | Q | Suction Catheter el U ¥ 1
Fentany/ ©| | O} | Cap, Mask sho 1283 (P Anfoa e 2 17
Morphine Gauze Pack (R sl 2 it b
Ketamine Mop Pack s P
Propofol O3 || Steristrip
Rocuronium &) |O) | Underpad \ |
Glycopyrolate ©) |oy) | Draw sheet \ | N an— o |0
Myopyrolate o) | | Abgel Nofed  WPyody
Ondansetron O} gl Foleys catheter L )q, L’H —
Pencan 25g/ Spinal Needle 22 Urobag oval afrway '
Bupivacaine 0.25% Chest Drainage Catheter t1o— [—H —
Bupivacaine 0.25%(Heavy) Romodrain bag v Lt ~0n 0 |W |1
Antibiotics AQmedn 29 @] |p Bandage m o\| —
Oy Mok CR) o\ |- Tegaderm rﬁm}é:e HPP
Suppositories loban ; :
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg o Vaccum Suction set b !
Justid- 125 m/ZG/100mg |49 | | | Plastic Bed Sheet T
Tab. Misoprost : 200mg Betadine Solution \ >
OLQ A ©) | || Microshield |
Denta  HDawmide ] ||| Cotton Balls b A
Trohara  HpUN 1Y | ]#] ] LatexGloves IE)
gloeay +Clopess | 54| —| Ramdione Scrub s
Joon Hogim 2y [ | of [ Sl b~
S—
Surgeon Anaesthesiologist Nurse OT Technician
Order No. (T:é R N T A Ordered by : Eg .....................................................................................

Doc. No. : RCH/FRM/GENERAL/125
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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Doctor Name : .....dZ2Y.L... SN AL OO ANANA L
Diagnosis : ... f.D.... AWM
Hospital : KLH’"‘ ............................................................................. Type of Referral :
O Emergency
................................. 0 Utgent
Referred for : pinion [ Co-Management O Transfer of care
on Urgent

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

Signature:

Findings and Recommendations :

ehld
wu] : )@
o %M ) 7 J@ﬁaj
%w’“ %) 1BUlEsic 57‘,@9_9
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e

/
Consultant : | 0p—.

j)‘jr%

DEONEED 175 ciisaiafoiitasaivinisosinns Date & Time : .. L..iliiion.

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




%z | @ Rainbow Children's Hospital - Banjara Hills _

Rainbow | . 8-2-120/103/1,2,3.4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s _ % ,Telangana, India ,500034.
Hospital | Bt gn TEL NO :+91-40-4466 5555

S~ WEB : https://rainbowhospitals.in

ADMISSION SHEET

(L LT R

Registration Details :
Admission No : IP5-00176214 Admit Date : 10-Jul-2026 Admit Time :01:39 PM UHID : CUV-00166344

Patient Details :

Patient Name : Master KANALUGARI VENKATA TEJASWIN Age :10Y7M1D

Guardian : Mrs KANALUGARI KALYANA VEENA DOB : 09-12-2015

Gender : Male Religion

Occupation Martial Status : Single

Address (H) . FLAT NO 303, SRIHANS SRI VENKATESWARA Phone No : 8008443925/ 8099620343
1

Admission Details :
Bed Type : DAY CARE Bed No :POST OP 411 Ward Name : 4F-OT COMPLEX

Room No : POST OP 411 Admission Type : First Visit

Contact Details :
Name : Mrs KANALUGARI KALYANA VEENA Relationship : MOTHER

Contact Address : FLAT NO 303, SRIHANS SRI Phone No : 8008443925
VENKATESWARA NIVAS, DURGA NAGAR ,
KRISHNA REDDY PET Patancheruvu | E Medak
Telangana INDIA 502319

‘Doctor Details :

Doctor Name :Dr. PVLNMURTHY Specialisation : EAR NOSE AND THROAT

Rererral Doctor : SELF Phone No

Co-Consultant ., cxiSAl B NAHDI

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

\"Inted Date / Time : 10/07/2026 13:43 Printed By : 015284 Page 1 0of 2
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Rainbow’ '@ BirthRight

ACTIVITY RECORD FOR BILLING

T e e e el e N S S S8 OSSP S SRR ' SN 0 L o T S 5
:W:n-lmu IP5-00176214
£ aster KANALUGARI VENKATA .
URIDNo.: _ - _ _ 05129016 WYENTD. ik e e S (B B

Dr, PV L N MURTHY

owsotassn [N~ --oseoromrase:_______vme________

poomy/BedNo: - Ward:. . ot . . Suggested Billable bedtype : _ _ __ _ __ ___ ___
WARD TRANSFERS
Date Time From To SignaturJe’Qf Nurse
o2l | 51145 e o &
ol#2s p4RPo | oo 35 Tl

Cross Consultation Visit

Doctors Name Date Order No. Signature

D“ﬂ ﬁkvnﬂﬂlr-«.\ !Ll'l')‘— YO JJ | é\

—_

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




INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature

\o\cﬁ')/ T ‘?fatwn&n"}\— @ 025 2 Sq‘ﬁ%/

)
-\ PR Dove . om | op Bap| —— |)

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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DEFICIENCY CHECK LIST OF CASE SHFET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks

1 | Admission sheet { i
2 Discharge Summary (
3 | Nursing Initial assessment \
4 Patient Transfer form t\
5 In-patient Medical record
6 Doctors progress sheets \
7 Nursing plan of care and handover sheets T
8 | Consultation sheet |
9 General consent for treatment \
10 | Consent for Surgery
11 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 ;
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) | |
22 | Neonatal Admission/Delivery/Physical Exam |
23 Medication Reconciliation \
24 Emergency Triage record \
25 Pre operative check list
26 | Surgical safety checklist \
27 | Operation Theatre notes \
28 | Nurses clinical Presentation
29 | TPR &BP chart |
30 | Intake and Out take chart (fluid chart) \
31 Drug chart (Regular Prescription) X
32 | Investigation Values (result sheet) \
33 | Nebulization chart ;
34 | Nutritional review chart ' i
35 | Intensive care unit (ICU Charts) : -
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale 4 !
38 | Braden Q Scale \ i
39 | Bed side check list i
40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 | RBS monitoring chart 2

ouy Y b

I ~ N
Total No. of Pages ’g/\ \

Doc. No. : RCHBH/ FRM / GENERAL / 126 / s'“""‘""‘! andDate: | | Y)ﬁr 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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" PEDIATRIC IN-PATIENT |
. MEDICALRECORD
i
Patient Name: K- VEVkaTy ae Tacaw
UHID ID:
Department:
Consultant:

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

(PT0.)
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1

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

o guoesy [
Mouu bﬂah\:-tj{ / 2oty

History of present illness :
|
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Master KANALUGARI VENKATA

~ 09-12-2018 10Y7M1D (M)
Dr, PV L N MURTHY

O

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

W] 8 amy peam | 490 Wtes ay

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :
Lol dorage

Immunization History :

Quamanize - HU B

(PT0.)
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Dr.PVLNMuR (M)

i

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) ) 535 (Centile )

On Examination :

e (;tﬂ‘) _
___ﬂ PulseRate:%ﬂlm?Q B P loB5 B SPOqul" CH 4

Temperature :

Resp.rate and type of breathing : "?M AMAAD

Rash e

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : \

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds :

Any murmur : S @

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

Per Abdomen :
Inspection A

Palpation :

Ausculation : &W'

Spine : External Genitelia :

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

—
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Master KANALUGARI VENKATA
08-12-2018 1W0Y7M1D

Dr, PV LN MURTHY

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Cranial Nerves :

~+Hoad—

Level of Consciousness : AVPU/GCS score :

Motor System:

Nutriton :

Tone:

Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diag“”“c:,—g&w.or%u/ww - Plo ad,_

—A—Hecobovniif e hovy U AT on

l

J(',

(PT.0.)
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UD-ﬂ-lMB 10Y7TM1D (M)
r. PV L N MURTHY ]

1

Pediatric Multiorgan History & Physical Examination

Legetrtorna

Preventive aspects of the treatment:

Qe)ro%*ou—%ﬂl '5“} U pdovy

Desired goals of the treatment :

Planned Labs: Planned Management
Kfo

Poec—Nour

!%‘LO‘&M%'OM : WE Do)
N ¥ 30 — golpigbron - AlepofonsTUi
N

& oY \q, 'I/
A
N\ -
\g\\gzu %4
Signature of the Doctor: ............ Psm’ .......... Signature of the Consahajgo ...................................

Name of the Doctor: ............ Mo ¥t - Name of the Conﬁl@;ﬁ G\I‘LMW
Dt B TIME, ciceommssiunsiins &"M‘f’\d-uﬁ?w Date & Time: .......... \3" : %u; ............ R N
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OPERATION THEATER NOTES

PAtiENt’S NAIMIE ; ...oooeueeueeussesssssnsssnsssesssiasessssssssssssssasessssasssssoss Age: ........o...... Gender: L Male [ Female
UHID NO.: woveererescusasasssssnsnsassessesssssnsnsasssssssasssas D 'IT1TH || —— 1 1 1 S——

Surgeon : I)L’ ( A M(tfs Asst. Surgeon : 2

T

Anesthetist: >~ [Dur e OT Nurse: gﬂ'l\ajh ]OT Technician: Sé.,w/\;

Pre-Operative Diagnosis: (ot - - a7 @ ‘(Q’W{' NN,

Surgical Procedure : ! \

AP Lo Fo rilledrny & LaAtin e
indications for Surgery :
Date : \ Start Time : ‘ End Time : J

Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes: AN eno Lol ey Z (AL AN

:

Nan N - RPHRH/ FRM / CLINICAL / 099 (P.T.0.)




r »
Amount of Blood Loss: ~ Blood Transfused (in ML)
Name and liumber of Surgical Specimen sent for examination:
(
Peri-Operative Complications:

LS BUn MERNY pirs 68 Sk 4, o o.on

Ll e leadar . o g BI1D 9 9

YspPe Ciholip Be 20l T 308/

4 g - TA 2 i 8o Yy fofe 1290 ) ook,

Sl pordeen. praple o p o0, |
i PR BY( Y HRTHY

Al e A
Name of the Surgeon: @VLRJ’M(J

Signature of the Surgeon: %

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

Date & Time: ... jo/ LY
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2a1l-fme Progress Notes Doctor's Order
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Docu. No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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Your Right to a Safe Delivery

RESULT SHEET |

o‘?u} /f) W‘
Time lo) 47 1
Hb 12 \
PCV 1. b 1'\
RBC .73 I"‘.
WBC 1D S5 \"1
N/L ' \
Platelets L2 |
CRP s ' ‘!
ESR '

PCT
RBS i
Na i 1

K l I"«
Cl ' g
Ca/Mg ‘-
Phosphate
Urea
Creatinine : ‘1
ALP : \
SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio 5
Uric Acid o |
S.Amylase . ey ‘ ‘,
Sr.Lipase E \
Blood Lactate ‘ \
S.Cholesterol \
PT/INR Sl > \ S -
APTT - SRR Ll o
CSF Protein / Sugar | '
Cells 3

N/L

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

Date

\

|




Date
Time
CUE - Alb
CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE
Stool Pus Cell
OVA / Cyst
Occult Blood
;“
CHE T S SensRiviliBE R ey e e b SRR R Tl e ORI L W O Y Lo re s s bbb v sia sl ;
----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------- I
........................................................................................................................................................................................ |
;.
....................................................................................................................................................................................... 4 :
Radiology : o AP g R0 N X s TR e R S T S T f.
L e o g gt | SRR s 0 o AL TN R L.
o A S A ot Lo D R e S S 7 e S — L
e TR - T Ty 3 IR S RN M T SR N -
T TR S R R R T S -5 M G SR s
Others (ECG, Contrast Studies etC.,) : .......ccceuvunvinresesemsnnseninsinas U0 iy oo V0 s ks ana a5 dove

|

[

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

10Y7M1p

MEDICATION RECONCILIATION FORM
S N S / Not known any Drug Allergies

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 From: ................cccocunee. kT TR SRR L R ST S | RO Y

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | baie / Time ) SeFTING

, (Jc CJDC

Pl / [JC OODC
3 / Oc COJDC

4 ; Oc [bc
5 / L1C.L1DC
Fi
6 // Oc ODe
5 7 / Jc e
£

i
8 ¢ 0IDC

9 / CJC OJDC

10 ¢ OJbe

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : MSM*V\NN'?"O—— .............
Date & Time : (da/]%(‘(f"’fw .....
Nurse Name & Signature: ................... @Lwﬁ.kx .................. ? ...................
Date & Time : k\f&’b& N -

Docu. No. : RCHBH /FRM / GENERAL / 090



\

IP5-00178214 >z

Mastor KANALUGARI VENKATA o

Dr.PVLNMuR

I

Rainbow”

I VEA L 95 A TR ananChildren’s ol BirthRight

Hospital BY RAINBOW HOSPITALS

0WY7mip (M)

i Hospital| | @z

DRUG CHART

Date of Admission: \O\’&‘*’-—b ..... “ DIUQ AUBIGIES; ..oevrreeeeeeeeeeeeeeeeeeeeseeeeeeeeeeeseenees yﬁot known any Drug Allergies
FOR THE SAFETY OF 'l"l'lE PATIENT

GENERAL
DOCTOR

NURSES

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 line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

Nurses 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»
T'rr'ne

Dose

Route | Frequency [Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

v

Dose

Route | Frequency |Start Date

Ti;ne

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Ti@e

v

Dose

Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



08-12-2018 10Y7M1D (M)
Dr, PV L N MURTHY

e REGULAR PRESCRIPTIONS ~ Weight. .22/ % . Ward. ..o
DRUG : SyF - AUCHMENTN &y TDi?[tl\?abreb\'a‘/\\\:!r
Dose Route | Frequency |StaryDate
517“1 po & H r’%’ "y‘\ o/

Name & Signature of the Doctor /"
Starting the Drugs:
\Gx)?,e,w’(ﬁk\)u
Additional Instructions:
N/
A\ v
Daily Doctor’s Endorsement by a Sign C\ :
pRuG : 17" KA{M’L"V) %zé%’e\?'\\\%"

Dfse Route | Frequency |Start Date

o\ | PO | 1% | )0y

Name & Signature of the Doctor 1o

Starting the Drugs:

N Proxtotele

Additional Instructions:

\b

MN\

Daily Doctor’s Endorsement by a Sign

[]Ru[;-JLfV‘ (2OUN DI

Date

TII'TIB

Dose Route | Frequency |Start Date

2P0 | g (197 fp™

Name & Signature of the Doctor

Starting the Drugs: e N
f 2™ X
Additional Instructions:
o fs
Daily Doctor’s Endorsement by a Sign Q,

. TR ANEPHMIC $omDatek |
DRUG : FAB-] Aup  JTime ‘tb\of\\\’)(
Dose Route | Frequency |Start Date
Votb| PO | 12 | 10> (i
Name & Signature of the Doctor r
Starting the Drugs:

¢ PrertSi
Additional Instructions:
M,
A b

Daily Doctor’s Endorsement by a Sign

Page: 2/4




Dr. PV L N MURTHY e e
, 1 AR Welght e W, e
[ Date»
VARIABLE DOSE TIG'IB Nurse Sig. I Nurse Sig. | Nrge Sig. I Nurse Sig.
Dose Dose Dose Dose
DHUG : 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 pose i Buse on
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: o i o .
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE T|U"|e l Nurs‘:Sig, Nurs&Sig. I NurssSig, NurseSlg‘
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 pose . . T
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - et . pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. o o Dosage & Other .
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Rainbow’ . -
Children’s ‘Blrtthght
Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the littie. 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.

e Intake . W . st o
Date | Time | . ‘Fuid Route . NG | Diarrhoea | Vomit | Drainage | Urine g oot B
Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm J
Total Intake : Total Output :
02:00 pm
03:00 pm |
04:00 pm
‘Q\ 05:00 pm
N | 08:00 pm | b | 5 o — —| — — S g |0 Lo
07:00 pm
Total Intake : Total Qutput :
08:00 pm | N N
09:00 pm N 1o [Yerr
10:00 pm ¥4 A\ L0 [{w
11:00 pm W ™\ 1 0 Roar
1200am % A\ 0 Y
01:00 am ;X(D v | 0 “]W\f-"
Total Intake : - Total Output: {5~ \ oD
02:00 am \ 0 Mpr
03:00 am WV v D |NYarr
04:00 am ~ \\Q 0 [Yrr
05:00 am XP T 0 [
06:00am L 8 Yo
07:00 am W 1 [
Total Intake : g Total Output - | AV )
\ Total 24 hrs. Intake W Total 24 hrs. Output \r & MO

Docu. No. : RCHBH /FRM / CLINICAL / 092
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It takes 3 ot to treat the little. Your Right to a Safd Delivery

BRBBLBO. | ot

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 Vst

Thrombo-
Date | Time Oﬁaéﬂ;i% Route NG | Diarrhoea | Vomit |Drainage | Urine | phiebitis | Sign.

Score NIJ[SG
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 Output :

Total 24 hrs. Intake Total 24 hrs. Qutput

Docu. No. : RCHBH/FRM/CLINICAL/092
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09-12-2015 10Y7M1D (M) Ral_n bQW

Dr. PV L N MURTHY 3 Children’s BIftthght
' | Hospital . BY RAINBOW HOSPITALS
” | It takes a ot to treat|the little. Your Right to a Safe Delivery

INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient .~ Patient Attendant

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

i cﬁzﬁ’%ﬁ{wm“u@'om?_@ww“ ...............................................................................

| acknowledge the following:

1. I have been made aware of the benefits and reasons 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
for this surgery / procedure including the advantages and disadvantages of the alternatives.

Benefits of the Surgery(s) / Procedure(s) ; " Alternatives of the Surgery(s) / Procedure(s)

lioad (teollTts

e ﬁ#._ —=

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 should 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:
- i %7 S

Le Kleedly, ( harpe [ Ve, po sl TGtz N, ‘h

L P Pee - f//’ ﬁzﬂemo?M & | !

1. lauthorizeDr. _ [P ¢ | ~2 M 220 64 and his / her team to perform the procedural sedation

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.

Patient / Patient Attendant: Witness:

Signature: ... T S I | S Signature: ........... (K(U};—- .............................................
B ... . ‘KK@D AR, \QM\Q\ R ﬁ.(/%sz?au {land......

Relationship with patient: ................ MeINeTl....e. Date & Time: ...........L. QZ Z / zfozf ....... 7 /mq
Date & Time: ................\O. ]@Ha@ﬂ@@%pn |

Docu. No.: RCHBH/FRM CLINICAL / 027  (26)
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It takes a lot to treat the littie. Your Right to a Safe Delivery

$p08, | Sodubh oitts HEo

oikohe gadaeth: [ 588 [J] 588 e@8030&

i, exbid Hod¥o St %8, B8/an Pib B8 HPE 8R0S Fabwsich Boo SHasH (w) / dobab(ew) Sabawns
oofldorym . (B4, toren b Hodks grd Yoo HoodabEod)

i Bow BfAsRed vofisekymakn:

1. 80ES Hodoben dwock/Sm St HOF smedomn, e HosY, / Hebab ebidto Hodkn HaRReme HOoD wokh
oHoodadon.

2. % Eposdd / Sobabih Howopoi HARamre Hodh Hinmee mh Kijome SHooSHERa.
Be BH08Y, | Godab ek, HEahindine tHood, 8 YRR HO Hipey Tk HHOOBLTOD.

[ #p08Y, | gohab Hamamen: Bp0sd, | obab pebnien

|
|

3. QFae $Hosd, / Sebubioand, BETso, ad,E8, thod eAdibEo, enbicin Ho ©88, HEmdo, 45 Saws
OLTRR (DVT), Heogihd Flosddozbomo (PTE) Hod Hnmeen Hog/dod odsedo aolh moth deni.
oothibe, P BPHasY, / Hedath, Tk aF, ddest dukn, B HEvH, Hlvies T elsia Hodier DS BB,
586 /e B8ibo edbdttn B grood adt 288 ok Jchars Krue Sk erielmeis.
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md D mgod akTton ik efo Sntoar,ikn.

6. B &BoROR,; Tk Hree eYiialingon. T Hodiie ediTRS vbsto TR, Hodkn ebl, T ePtocly gwk
ddrgribo gmth.
B oodnad ik §rg BDHes?, Ky olom alymaia & dsekmei.
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Dr. PV LN MURTHY

SU RG ICAL ASSL SUIQEON : ............. - S Patient Name : ](Cmal'?a’n ........ age: 101 Gende; ik 6 1 g
1

Anaesthetist : ... DY*\‘DH%Q e | UHID No. : €440l 6 34 Surgery Name : Pelonotonzchile.
SAFETY CHECKLIST ScmbNul’se:..fj%fﬂa&'&.\ .................... Date 101#{’2@ fn-time:.....Ca.".’:!l?f}:'.{but-time:......5‘.,.30 g

Il

Il

Before Induction of Anaesthesia » » Before Skin Incision » » Before Patient Leaves Operating Room
T SIGNIN  Time..4=..3-2p I} TIME OUT  Time.....&1.:50 0 - SIGN OUT  Time: 5. L5 pars
+ 1 L]
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
dentity u—r@] No introduced themselves by Name and H:Ie)ns/ [1No The Name of the Procedure Recorded s [INo
Site [Yes [Ne” Surgeon, Anaesthesia Professional an That Instrument, Sponge and Needle
Procedure _Yes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ [YesTINo CINA
Consent —fYes CNo £ Correct Patient (Check ID Band) . ~f7Yes [INo The Specimen is Labelled (including
Site Marked CYes CINo SNK Correct Site ATYes TINo patient name) OYes CINo ,E“NA/
Anaesthesia Safety Check Compleied MS CINo Correct Procedure ?1{22 INo Whether there are any Equipmem : :
Pulse Oximeter on Patient & Functioning __*Yés ©No Anticipated Critical Events Problems to be addressed OYes )‘0/” NA
Dﬂes Pa“el“ have a: sllrgenn Reviews:
Known Allergy? OYes e What are the Critical or Unexpected To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, What are the key concerns for recovery
V./ : : : Anticipated Blood Loss? _}1«\*@ No [ NA and management of this patient? J.Yes CINo
Yes, & Equipment / Assistance
Available yes C1No Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? [1Yes Wi NA
(7ml/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned Ly@ CONo CINA Been Confirmed? are there Equipment
Blood Units Reserved OYes ONo CINA | | 'SSuesorany Concems? i);?a o\ IiA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? Li¥és ONo CINA
within the last 60 minutes? L/,we’s CONo CINA Power Supply, Earthing, Power Backup
and functioning of equipment checked. y«é CINo ﬁ/,
SIONARING -.......ccnusmnsemns fgf ..................................... K5 Y T S Tt o S R e 6/, ......
.z /

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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It takes a lot to treat the itle. Your Right to a Safe Delivery

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse : Date - ../ /2.
G PR I . | ik ?GT ............................................ Duration of Procedure : ...... IW .....
Name of Surgeon : B ....... S INCn s Date of Admission : fﬁ/;/%
ndle Care Criteria : (Tick (\/) if done)
Staff Signature
1. | Antibiotic given prior to surgery ? [_]Yes [_| No
Single Dose Antibiotic  or  Long Antibiotic Regime o
Sho : . t 7Y%
Antibiotic administered within 60 minutes prior to incision ? [ _]Yes [ |No
Name of the Antibiotic : ........... g ST ...
2. | HairRemoval []Yes [ 4100 if Yes: Surgical Clipper

Department where Hair Removed : [_]Ward [_]Operating Room
e e m

Skin preparation done (cleanse surgical area with antiseptic agent)&%[l No

3. | Patient's body temperature immediately post operation (Recovery Room) 244°C 7?
[Joral Or [ Axilla (Goal:36-37 °C) Vo

4. | Name of doctor or staff administering the antibiotic : D?DLUL ..........

Date & Time of antibiotic administration : ......... 1 O/(:H\ y PR el 0 10 /Tb*:sgy‘A

Date & Time procedure started: .......... (of’ﬂ”%< ...... 2l el g

e  Ensure form is filled in completely by assigned staff whenever pahent had surgery

o Ifany bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

e Al forms (Bundle care and when required SSI form) are completed properly
e  Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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; » Dr. PV L N MURTHY Rain bOW
S 1 childrens | & BirthRight
T Hos pital . . BY RAINBOW HOSPITALS
1t takes a ot to treat the ittle. Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM

G ol e A NG L el SURESTOO. WO ot e MG e SIS L e s Toy et O NGRS I8 . TR L o

DR RICRl TIBONOBIE: ... .liiuisinin i pins s R sanasis o o i TR kit sosGin o s s s o igsmpevessos e tsi g

Post-Operative Monitoring Parameters /Frequency:

Wound Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nutritional Instructions:

waiien to Start Mobilization:

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
OYes 0O No

Any Other Post-Operative Care Needed including Required Follow Up

Treating Surgeon
(Signature & Stamp) 5 S I 7 e S,

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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It takes a lot to treat the littie.

NUTRlTlONAL HEALTH ASSESSMENT - BOYS
Date: 1117‘}1-26

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

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

Diet Recommendatmns .................................................... (ft ............................................................................................................

RE-ASSESMENL: <...coccvvcrererrresisrrnee And . gf’ Y, ... 0ullide, J’Oﬂiﬂ

TN, B o AR
Food Allergies: .................. e R e T o

. e ...
Ado hodopiliaedo

DIBONDSIS: ..........connnsemrnmsemnsasmrrrnsressensrasensersensensrsss e AT S D SOV, e e nssensioniamisstebistibnns ssssssesssen N

Nutritional Intervention - m

Patient's Signature: .............. @i(\%——‘ .............

] Parenteral

| CHART (BOYS)
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 2 15 18 24 27 30 93 36 In em 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 1
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