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Gender: ............... el e Ward: ........ Pcﬂr ................... UHID No.: 557661
Date of Surgery: ....... ”’[-()2'6 ........... T10T-1 &0T-2 [10T-3 [10T-4 [JOBGOT-1 [10BGOT-2

Name of the Surgery : ...... Sﬁfﬁf%*&pwsxqwmdﬁi‘f’
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3. Assistant Surgeon : ............ o A LRI A TR A R e G R e
4. OTTechnigian | :........ V) Q‘M ........................................................................................................
5. Circulating Nurse : ....... @horv\ ...................................................................................................
6. Assistant Nurse Qﬁ/m),maa ? ..........................................................................................
Special Equipment:  [] Laparascopy (| Broncoscope [ ] Harmonic (1 Morcelator

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

"] Neuro Cusa [ Others @Ldl&L(MF?éO ho7y

il

Signature of the Surgeon _ " Signature of Cijculating Nurse
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|
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Anaesthgsia Dj bt W usea | SUrgical Disposables Dlsposables (Baby S|de) .
ETtube Y2 .~ & S Wiy || ; | Major Pack Prreepo Inj Vit.K
LMA aies T \Af | | = Sutures oY, ’ Cord Clamp
ECG leadg”A/ /N {' 2 Suction Catheter
HME ﬁlterml N ) ( Feeding Tube
Syringes : 10 cc \0 | e L R Vaccum Suction Set
05 cc \O |y Gloves(, ,QST‘(,),LQ 242124 LJ Surgical Gloves
02 cc \D |9 - 2 | 2 | Gauze Pack
01 cc i) = Syringe 1ml / 2ml
Cautery plate {m N s ) | Surgical blade /< | ) Surgical Blade # 20
IV set \ ( | Ntube N D—F 2 | Koochies (5)
RL R . | Cautery pencil’ [ DA P REY
NG ma_/ “Gomi ETRmI 5@ it 1A + (J{Koochies ( QﬁQ : 2
Ry o e TrancoPe 1110
U L0010 N\OM ) | | Suction Catheter ! clad 1111
Fentanyl ' 3 {| Cap, Mask N\ 2\ t( C / <] \flpn | 1
Morphine Gauze Pack /| HR ) 21N 2 H e <]
earie LR NN T T 2l
Propofol 8 7| Steristrip = g %, o R
Rocuronium 92 Underpad | ’
Glycopyrolate \ { | Draw sheet ] |
Myopyrolate ) | Abgel
Ondansetron \ Foleys catheter mq\ alolaval | (
Pencan 25¢/ Spinal Needfeéz/ \ ~| Urobag Ooval o d vaal tar -
Bupivacaine 0.25% ) ——{ Chest Drainage Catheter { 'L; 1+ J
Bupivacaine 0.25%(Heavy) Romodrain bag C:J cﬁ_‘% -
Antibiotics Poa \\,q\-(\) ] (| Bandage Lo 128
1V Q@ e ’ M| (| Tegaderm Daxmdﬁoomgm 2
Suppositories loban SOCLN Pl [\
Anamol : 80mg / 250mg /170 mg Double J Stent
Supridol : 100mg- Vaccum Suction set '2_, e
Justi: §2.5 pig7 25mg Aoomg [ | A | ([ 4fPlastic Bed Sheet L
Tab. Misoprost : 200m‘g______,; Betadine Solution —
2asma L \ono) W Microshield | |7/
Q P G i My Cotton Balls £
e et Dexa pA| | ) fLatex Gloves [y [1eff
) e P\ t | tD| Ramdione Scrub '] &
Ny candalis Sara 1S
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....................... L ARTRE R b rTEATe g st b S
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Reason for Referral : If for concurren‘ care specify the particular need, especially in the absence of a second diagnosis:
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Findings and Recommendations : |
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s . ] Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 ?nd 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Childran’'s ,Telangana, India ,500034.

Hospital Bt ;" ‘ TEL NO :+91-40-4466 5555
K WEB : https://rainbowhaspitals.in

ADMISSION SHEET

CIRARRRE LA DT AT RITTARR 1

Registration Details :

Admission No : IP5-00173733 Admit bate : 12-May-2026 Admit Time :03:23 PM UHID : BAH-00655659
|

|
Patient Details : ‘

Patient Name :Ms V S GOUTHAMI Age :19Y4M17D
Guardian : MrvVSARAJU ‘ DOB : 25-12-2006
Gender : Female . Religion :
Cccupation Martial Status : Single
Address (H) - HNO 1-12-159/A, SANJEEVAIAH COLONY, Phone No : 9000349987/ 9666543336
CHINNA THOKATTA New Bowenpally . :
Hyderabad Telangana IN?IA 500011 E-mail - NOMAIL@GMAIL.COM
' Admission Details : ‘
Bed Type : DAY CARE Bed No : PRE OP 402 Ward Name :4F-OT COMPLEX
Room No : PRE OP 402 Admission Type : First Visit
|
J
Contact Details :
Name : Mrv S ARAJU Relationship : Father
Contact Address  : H NO 1-12-159/A, SANJEEVAIAH COLONY, Phone No : 9000349987
CHINNA THOKATTA New|Bowenpally
Hyderabad Telangana INDIA 500011
T3S e69
Signature
' wvuctor Details :
Doctor Name :Dr. PV LN MURTHY Specialisation : EAR NOSE AND THROAT
Referral Doctor  : Self Phone No

CoCammuiant - . o NIVEDITHA CHALMFDA
|

Payment Details : Deposit Amount  :0.00

: Cash ‘ Payor Name : STAR HEALTH AND ALLIED

Payment Mode
INSURANCE CO LTD

d Dale / Time : 12/05/2026 15:27 Printed By : 015284 Page 1 of 2
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INVESTIGATIONS

Date

Investigations

Order No.

Signature
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MEDICAL EQU!PMENT\(WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting

Time

Order No.

Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature

\L\QQZC Tv Plcexent ( 13 3¢ P?

PpC Pone '“\Cg)?@&&;)

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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patertiame. M V'S (aushan 1y Fel
UHID ID: i
Department: EnNT
Consultant: Rbv + PVLN mw\%ﬁu{ |
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Pediatric Multiorgan History & Physical Examination

Age/Sex "4/%( 219

Name Mme . i oL » G PUTHAM T
Information given by: Relationship
Chief Presenting Complaints & Duration (Chronologically)
Yeeuntemt telld
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History of present illness : ‘94& mh &),Q/-!-{,[
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Pediatric Multiorgan Histo

IP5-00173733

ry & Physical Examination

Past History : (Including detail

Lond

5 9; any %rewous investigation or treatment)

[0 y-¢ceng okl

YR Adlnes  ask 2pd

Ap

U ey
l Maod’;t'(’mjzh—ﬂ

JL{AM,P ,

L)
dAAAANALY

ot

W lang

Birth & Neonatal History:

Novmal

. beuralad

! WMLM

Birth & Socio Economic History:

About Father :

About Mother :

aMadAdle

Any additional Information :

Developmental History :

dirowned ol ol (Tone odsqralily

M ~¢ 4 OQ‘Ie/
Immunization History :
DA \')D, ,ep‘ ' U Aok AT (\\JX/L i

(PTO)
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Pedtatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)——(Centile —_____) Height (cms): (Centile) )
Weight (kgs) ) — 2= (Centile — )

On Examination :

Temperature : _0L3;DOL Pulse Rate : QQ,!:MJK B.P \\3’!%5} spogﬁ"l-[-@ RA

Resp.rate and type of breathing : o0& ‘ A

Rash ki

Lymphadenopathy i

Oedema :

Allergies (if any):

Respiratory System : N » y

Inspection (any s/o distress) : Nov ma'k\ Moumn Sy MMLMM welly

Air entry & breath sounds : ) = v ""%ﬁ 4 :

Any addes sounds : N“/L {

Relevant data from outside (Chest X-Ray, ABG,etc.,) ¥ Yﬂ.u Naso P)o ~ Ad,wt,s»\.dd

@)

X pAe — D

Cardiovascular System :

Inspection of procordium : N O'fm"d/

Heart Sounds : e @

Any murmur : W

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

Per Abdomen :

Inspection Ov‘mﬁd B Ot dra il w W ik MA

Palpation :_.g@'(w—f LA%-24 UJADQX/ : V\T!ﬁ'/\, rcu/p

Ausculation ;. w &/m/mﬂeﬁ ﬁ’) =

Spine : @ _External Genitelia : (\/

Relevant data from outside (CT, USG etc.,) -
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Pediatric muiuorgan miswi y « Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : IS l =5

Cranial Nerves : M’d‘

Motor System:

Nutriton : N M

Tone: \A&L%AM Power LJ- jigee

Co-ordinator : W=l  Co Aot

Posture : Nowv mﬂl

Involuntary Movements : Y A

Reflexes :

DTR— ) T*F Superficials: "f"-f-'ﬁ

r 3 —
Plantars S M

Sensory System : m
&

Bladder / Bowel :

Clinical Summary & Diagnostic:
C,ﬂij;f’f« e T ol (L0 <+ oty

Q\O/Q)u:{uuaﬂ gf(‘)a,,c,,:fp

‘Mo T

—

[é

Dn¢

(PT0)




BAH-00865659 |P§-00173733
sVS GOUTHAMI
:s-nzoua 19YAMITD (F)

"

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: LRT' 2 S ()‘«LPD ‘[-};C R o .
Desired goals of the treatment : Rl Con "‘("”M
-Ql/\)\aarwr ) k WW?}MW)J{,P—U
Planned Labs: PI?p)ln‘e:‘cl\}M[:;r_nagenE)m;t\7 e 70 mod } ol
T\f COIMAU,UOL ( ’13 MWM )
@ WPOC

. ff‘! CPM M’ ""O O T_
“FoEse 43%%]9@102‘,@#

lfAA«an»o]waIt -+
%mtwmd :An,(:c
W

%) ~
b s 5
e; \A’;
51
Signature of the Doctor: ﬂ .................................. Signature of the Condﬁl&rﬂV{;M%/umH\f ............
egus 73
Name of the Doctor: UQE{Q&Y! ................................ Name of the Consultant: wﬁwe ...........

Date & Time: ..l.?{ﬂ?.fa.@..ﬁ.:.%?.l’.f‘f.’& ............. Date & Time: .......... /7/{(7&6 ...........................
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OPERATION THEATER NOTES

patients Name -...... o, V"> bovTHAML age: ...l 4. Gender: O Male_[irenale
UHID NO.: oo BAHT O0bCCoCq Weight : oo B e
Surgeon : fPU LAY W'A Asst. Surgeon :

Anesthetist: PR TLufe

2 OTNurse: & Rodka OT Technician: bl

Pre-Operative Diagnosis:

Dooy T Jpwe + HAT +cle TWIRY

Surgical Procedure : | g, Neopic  Aepls pldtbng € Spt gpcienT
Fueftio plotty & Torwillebomy 2 Coptapin

Indications for Surgery :

Date : IL’%“/'L{,

Start Time : End Time :

Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications

Operation Notes:

b3
£

/]

deep'c Al ptv plothy + Septod Pl £ecH
L] Tuefpeoplodny —  TowAleats iy €

Lo (Hehlen

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:

T~ CEPe per~ Y L2 — roly

L T L NAVEST P2y —) Dy

L T - CUlet .~ Towrsp TD Y edl

4 T~ FApPEet Kooy %19 — 2y

£ nodqrectle7 Solelim R MO T7D 1ok

b6 Sl porten perple TL) et/

Name of the Surgeon: . »% ...... SYYY)
n N

ratio,,

e
- 47267
Signature of the Surgeon: ............ 5 S R

Date & Time: .......... et >[5 //Lé .....................................
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Your Right to a Safe Delivery

Date
& Time

Progress

otes

Doctor's Order
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A sis)
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H2T+ (hnConic Tonsillitss

DS (0 p?( 5‘0'1)—}'09)(

Slpr_End

’rdﬂcﬂno‘ol,qs%a, 4+ o
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Vo feves v
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d

Adv)-

nasql

- {onknve medicatom as

PIZNL
0

o Chast

19 149 l"rl
v}

~w]F feved \Jomitng S,

(hi 1 e o Ol
0

Stable

nasal ble<ding

- Monitsy vl amol

Infoym $05

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




BAH-00855859 iP5,

-0017.
Ms V 8 GOUTHAMI s
25-12-2008 WYsmieo 5 |

Dr.PVLN MURTHY

Qi

2

Rainbow"’ . -
Children’s ‘Bll’tthght
BY RAINBOW HOSPITALS
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PROGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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PROGREFS NOTES AND DOCTOR'S ORDER
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Rainbow® . e
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It takes a lot to treat the little. Your Right to a Safe Delivery

Date
& Time

Progress

otes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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mmmmmmm littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

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

N

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

\
|
l
\
|
\
\
)
\
|
\
|
) SGOT %
‘
|
(
\
\
\
l
l
|
|
|

L —

-

T.Bill/Conj
T.Protein

‘ S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

\
Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ eth o R B i O N R e s

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

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

Radiology : T i

1 RTINS VUL T DUIPOPR . RIS M S P (T S S e —

Others (ECG, Contrast StUIBS B1C.,) : .......cccoeusrerrrrsusrssssessensssessasessasssssssssssasessssssassasasasssassssassssssrassans
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28-12-2008 19Y4M1TD (F)lwl (Of %_{ F_e'mﬂe' : ﬁhildirer;’s ‘BirthRighf

Dr. PV L N MURTHY \ t BY RAINBOW HOSPITALS

i Hospltal_ | @z
MEDhCATION RECONCILIATION FORM

IRUEAENS: .......... T e A ) S [t 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)

\

e

Shifting From: .................... Tk R Ve A Shifted 0: ................ T S
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pore / Time 72“,’::2'33

Oc Obc
x

|
2 \\ Oc Cbc
3 \\\ Oc Cbc

B
4 : \ Oc 0pc
5 \ ¢ 0nc
gt . \ \ COc¢ 0oc
N
7 \ \ Oc Ooc
. -
8 \ ¢ CIpc

9 \ \ Oc Onc

CI¢ 0IncC

10

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

Nurse Name & Signature: ...... f—ﬁ T S N
Date & Time : ........ ‘nglu&sz,f“ ...............................................

Docu. No. : RCHBH /FRM / GENERAL / 090 1
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25-12-2008 1BY4M18D  (F) Rainbow " i -
=>r -vwmw Children’s | @ BirthRight
AERRE e Hospital _ | {)erumeonosinis
It takes 2 lot to treat the litte. Your Right to a Safe Delivery
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. WaHE .. s
& ) Date¥ . ¢ (
DRUG: POTR p(LOT  SHLOTTOW Fimala® 15\
Dose | Route |Frequency |StartDt.| o [\/ |1
/\345{4] g Bpe D’; C:é\ \ WD‘;’],
Name & Signature of the Doctor \ /
Starting the Drugs:
6 SIX
Additional Instructions: Q& L3
/ .— - s
N _a’Tneath noste | X G
Daily Doctor’s Endorsement by a Sign
| DRUG: Dater
Dose Route | Frequency | Start Dt. §
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : patey
Dose Route | Frequency | Start Dt. s
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : et
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

(PT.0)



Sheet No: .............

REGULAR PRESCRIPTIONS

e

=

Rainbow® . L
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litthe. Your Righ} toa Satﬁﬂry

Weight ..............

DRUG :

Date»

Tige

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

D_ate -

quu

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

D_ate -

TI‘ e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Dose Route | Frequency | Start Dt.

Time

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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9 = :L’m eepil il o "0 " 1 q E‘h i I'EI'Il s . BY RAINBOW HOSPITALS

| Uy e Feete - Mot T @RS
| DRUG CHART

| Date of Admission: CH‘Y‘P’L ......... Drug Allergies: ........ e & :mﬁﬁ(nown any Drug Allergies

FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient detail§ are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
f - 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.
d - 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 injuse at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
SO0S / PRN (As Required Medication)
. Dater
DRUG : Time
Dose Route | Frequency |Start Da
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Date»
DRUG : Tige

Dose Route | Frequency |Start Date

Doctor’'s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG : P
Dose Route | Frequency |Start Date N

~ | Doctor’s Signature | Valid Period| Pha

< [Additional Instructions:
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m ””"mmmm mm””" REGULAR PRESCRIPTIONS ~ Weight. 6°ik5 Ward. ...
DRUG : T. (EFPODOX I ME TD.E:.Z \S
Dose Route | Frequency |Start Date| o
)b | Po | Bp  [12] 10
Name & Signature of the Doctor
Starting th;)r?rugs:
Bhaddr

Additional Instructions:

[Fab= Qoow’zj

A
§i2
At

Daily Doctor’s Endorsement by a Sign

. Date*
DRUG: T STWAREST TinelO®
Dose Route | Frequency [Start Date h@'\ /
1tgb | PO | BD 1216 R
Name & Signature of the Doctor
Starting the Drugs:
Bhasa th
P -
Additional Instructions: 4
N

Daily Doctor’s Endorsement by a Sign

DRUG: T. (RO (XN

Dater\ ¢ m\é

Time

Dose Route | Frequency |Start Date| W
wab | PO | T20 | n1s & [/\[\ W
Name & Signature of the Doctor ~ \

Starting the Drugs: \\ /'\

g\\QM'Y\" o

F—3

Additional Instructions:

ltub:= fOOf(g J

Daily Doctor’s Endorsement by a Sign

- Dater
Dose | Route [Frequency |Start Date \V4
itab | PO Bo ns & [/\

Name & Signature of the Doctor
Starting the Drugs:

Dngoath

Additional Instructions:

ltab = §OOW‘J

7/
o

Daily Doctor’s Endorsement by a Sign
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'm m““mumw ““‘m““ ' Weight. 5‘-{}3 Ward.- .....................

' Date»
VARIABLE DOSE ﬂu]e Nurse Sig. | Nurse Sig. I Nurse Sig. l Nurse Sig.
" Dose Dose Dose Dose
. |
DRUG : " Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
D Do: D
F{oute Start Date ’ Dose 0se se ose
|’ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
!
- I
Name & Signature of the Doctor | . ness R e
|J‘ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: I[ i - . nn
‘ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
}
VARIABLE DOSE Lo
Tlu’]e l Nurs§5ig, Nurs‘e’Sng. l Nurs&Siq. l Nurs&Sig,
’ Dose Dose Dose Dose
DRUG : I Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te St a D at e Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - pose " o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s s - -
J Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
i STAT / ONCE ONLY DRUGS
) - Dosage & Other .
T icati : Sigpature
Date ime qed cation Instructions Route QP? Nurses
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Your Right 1o & Safe Delivery

EARLY WARNING SCORE: CHILDREN'S UNIT

O Time:] 4°35,

| Doctor / Nurse / Family Concern? |

104
103

102

101

Temperature 100

Heart Rate :;g
(bpm) 160 |

150
and 140
Blood Pressure :gg :
(mmHg) * 110 |~

100 {~
Note: 90
BP does not score gg
in early 60

warning scoring s |-

Heart Rate (Number) %U\'ﬂ % ¥ 51:.5};«“.

Resp. Rate (bpm)
(Over 1 Minute) :
Resp Rate (Number) 5 ) v 28
Resp |Mod/Severe | | | |
Distress | None / Mild
Receiving O, (/min) Sl
0, Saturations (%) ol ). ot r
Conscious | Normal _
Level Altered aioad b
GCS * <hsd [ 14{15
TOTAL SCORE
Number of shaded boxes| |0 0
Pain Score v A1
Observer's Initials [P = U H
Score 1 : Continue narmal observation by staff nurse
ACTIONS Score2  : 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 :_Shiftin 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./mi , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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TEENAGE (12 + years) | Rainbo:
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Hospital BY RAINBOW HOSPITALS
Early Warning Scoring Chart - TIPSR

EARLY WARNING SCORE: CHILDREN’S UNIT

POwbd: Time:|
{ Doctor / Nurse / Family Concern?

104
103

102

101

Temperature

100
99
98

7

o

A
&
/ =
94

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note:
BP does not score 80 [
in early 60
warning scoring 5o =

Heart Rate (Number) .
S B

Resp. Rate (bpm) 2 5 M
(Over 1 Minute) i N G
)
10 g
Resp Rate (Number) |, 30 | T
Resp |Mod/Severe | | | | | 3 g 5 Ee % i
Distress | None / Mild \
Receiving O, (ymin) AL QA1 | | | || R
0, Saturations (%) i 1k j
Conscious | Normal A |
Level |Altered (€N | il
GCS * |
TOTAL SCORE D
Number of shaded boxes
Pain Score 0 |
Observer’s Initials A l
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in chargkz nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shiftin charg§ AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shiftin chargtt AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shiftin chargé 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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It takes a lot to treat the little.

FLUID CHART

\a\s b

gl

Hospital

BirthRight
BY RAINBOW HOSPITALS
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.

Total 24 hrs. Intake

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

1 o m : w . Ttilyoﬁ."tgo- ;
Date | Time t:#algjuri% #{oute NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis &%‘e
Mouth | |1v | NG
08:00 am l pes
09:00 am 3]
® 10:00 am o \
it00am| }
1200pm | / [
01:00 pm l
Total Intake : ] Total Qutput :
02:00 pm Al l
0300 pm i |
\»A{ 04:00 pm X \ m
0500pm | LA . | 1oom A |
06:00 pm ~ \Dﬂ'f) D (J I\
07:00 pm \0g) 0 é%
Total Intake : \ Total Output : o
0800pm | ] W g - irh.
09:00pm| | gﬁ‘ | s e T
10:00pm 1 0 0 |t
1:00pm | 0P \ e 0 |Uud
1200am| [ |WM0 l ( 0 lUKe
01:00 am ‘ \ Ty folid
Total Intake : \ Total Qutput: (' -2 a. O
02:00 am l o Riwte
0800am| | |y h | 0 [Wiedy
04:00 am /) = Turf) L Ld
0500am| \ o o 0 |l
o6o0an| V) |nop | AT
07:00 am by ( —1"D'V N
Total Intake : [l Total Qutput: V' < y'e ©

Total 24 hrs. Output
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Rainbow®

(FLUID CHART)

Children’s
Hospital

It takes a lot to treat the little.

AR

BirthRight

BY Q: AINBOW HOSPITALS

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 mtake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake

Nature

Date of Fluid

Time

Route

NG

Diarrhoea

Vomit | Drainage | Urine

IV Site
Thrombo-
phlebitis
Score

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 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

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

Total 24 hrs. Output
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i | S
1 --NSENT FOR ANAESTHESIA

\
Authorization By: B{aﬁent E]‘Pgtient Attendant

Operative Procedure: f'\dufﬂoﬁ!t ...... féﬂi%@’\i/TMIhADIDJ(Q’)’ f*(p;,( .......................
a A~

Torailech )
Anaesthesiologist: ................. M ........ E Mj ........................ Surgeon: ..........[2x.5. . LAOL st

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 can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters. -

Specific High Risk(s): The doctors have bxplained to me the details of the high risk involved due to the following medical problems
and | have sought necessary clarification pn all my doubts.

[J Heart Disease ~ [J Hypertension [] Diabetes [} Renal Failure [J Multi Organ Failure [ Hepatic Disorders
] Shock 1 Obesity (1] Chronic Obstructive Pulmonary Disease

Declaration by Patient Attendant ".‘
e | authorize and give consent for anaesthkasia as considered appropriate by the anaesthesia team
(] Regional Anaesthesia ] General Anaesthesia (] Monitored Anaesthesia Care

e | understand that there are some infrequént complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary \breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

o | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of
suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of sQrgery.

o | also 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 if need arises.

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

o | acknowledge 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: ..... QWIMWG ................... Signature: ... v, mtinesssspensesasssses i siebesiust i v
Name: (’WJMMD .................................... o NORRD. S PAVIT (1T N A PG o Sy o
Relationship with patient: .................oo.o..ccoeeerrrnnnnns L. Date & Time: ...... [[J{]J‘L@?z%pw ................

Date & Time: ........... ILstob.. ... 3%& Lo

Doctor (who is taking consent): \.‘
Signature: 4@, Name: ...... Ay, e .. Date ...... ”) [26.... Time:...... 3. 200 ..

. (26)
Docu. No. : RCHBH / FRM / CLINICAL / 021 (PT0)
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Children’s
PRE-ANAESTHETIC EVALUATION Hospital _ ||||l|||||l|l|||||||||\|||||||||l||||
- [=]
Name: ... M.t s Qowff\ﬁ.w Y L9y SEX: .......... i UHID.No : ... 3 At 618 1£6.8.
B e (1l LB o NN oK . Time: 5PM .............. Proposed Operation: ....... 4. Ado.f‘mpl Lo ./’ fﬂu? ;
Diagnosis: ......... b“i'ﬁe*‘“‘é—c ..... roval Lephuee [Linnifanf o i = -
man "TERE e o R na Goahdahm
B.P/CRT: \Klﬂo HR: gg Welght ngf ASA Physical Status 22 D43 -03%:. 08
Laboratory Data:

Hgb: ’°° ........... TE T OB il o e g ek it e R )2 gt il

R N T N [ o TR S SR A A T S L i

WBC: ...6.1.89... Creat: ........| Seel T GIRES W S e 20 EONO:T...L.ooetreiomice

Plate: . .5$" Na: ... - PRl e Blood group: ............ Stress/Anglo: ................

R, K: ' ,,,,,,,,,,,,,,,,,,,,,,, 4 LT AR ) e R O L2 s

BIl .. Ca++ M. 4 RCTR S ¢ e irh s e

INR: . T g 1B (S N G R gl TSH e

Cl-: - SGOT/SGPT: ..oooovvw [ plioreie: T

Medical History: CVS: CD)

RESP : Ao ,;:1n R T / Loum Diabetes : (5

ONS : ¥ due haoat @

Renal : &,

Hepatic / GE : Physical Activity: A AuA

Others :

Past Anaesthetic History: @

Physical Exam: q_i_,(l 2

Airway: M@ 354 Mouth Opening: > 72 o Mentohyoid Distance: @ Neck: @ Teeth: @,
Lungs : Endoand ol g
Heart: / NAD -

oNs: |

Pregnant: [JYes [ No CHA

Venous Access Site : (22 Spine Exam for regional : —

Anaesthetic Plan: CIMAC [ REGIONAL

ERET O

Pre-Operative Instructions:

. DVT Prophylaxis :

NIL ORALC it

Water / ORS 2 Hours A
QOthers 6 Hours / UYWJL
Informed Consent.—=-Standard! T High Risk

Post Operative Pain Managememé 1 Discussed with Patient

Other Instructions:

Peri-Operative Plan Explained to the Patient: _71¥es 0 No
CURRENT MEDICATIONS DOSAGE
; ; ow P Avaeen
Signature: ... 1o Wame: |20 TIMLEA ...

Docu. No. : RCHBH /FRM / CLINICAL / 044 |
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Pre Induction Assessment:

ANAESTHESIA CHART

2
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Your Right to a Safe Delivery

Change in Patient Condition: [ Yes Daﬁo/ Fasting Status: W"\é“w
Physical Status: VZ( Patient Identified @/L(onsent Present b/ﬁf Chart Reviewed
Fal N | ]
HR. 3€{w [BP/CRT:J\O\ 10 [Sp0; [60 7~ [RR JWw | md— ILastFeed'\%bd\
L]

Pre-OP Diagnosis: DW Tb'ﬂ!/f“&*‘i&!g Operation: <t ! A se.......
T Anaegmpsmlogtst'h}v g iechmman '“‘“Z i
> > Antibitic -

- q%\/

Twi-2
Suppository

%’h/\%

e /

[ & = Blood Loss
CDTNE 01 TAFA % A
sl IV @

Fi0,/Sa0, & oo

ETCO, z 32 Ro (B0 B4

ECG L L wETC | N

Temperature 2.9 Sk -2 | $v-3 [BuiW

Urine Output NOTES

ML i > > SIH— |

£E

[~y

BP 240

V Systolic 220

A Diastolic

X Mean 200

* Heart Rate 180

Toumiquet on Time

Toumiquet off Time 160

Throat Pack In fol’m 140\/’ A . E Ee F N

Throat Pack Out 120 " \f ™ 4 2 N

b'.q U{;m 100 oy 1# - : W
8 7 - =
60
40
20
10
0
ABG
LAB Values
GRBS
Others .
Eqmpmem Checked and Temp: IW Regional:
Functlonal [J HME [J Fluid Warmer D—/ [ Inhal Extremity Specify: .. -
ﬁ [ Cling Film [J OH Warmer re 0, CJRSI i [C] Epidural D Caudal
Cuff Srte Lpfﬂ'ugger‘s [J Cotton Wool | Otheﬁ‘
Art Site: . ./Q/Other B/
EKG Lead - Y g Mask [ SGA
. imes: (] Airway [ Oral [] Nasal
Ti Siit
AT F:)m:mn‘:or Anaes Start: . ’ BE[}.-IO atmeﬂgr Needle SIZ8: ...\orrrrrererenens
\ﬁg/ Agent Monllor OP Start: . L Oral CiNasal [J Parasthesia [J
Pulse Oximeter OPENd: ......gy i QD £ Tracheostomy [] Topical Catheter at Skin ... ...
Capnograph Leave OR: . ? Pm [ Drug: / Drug Name & Conc
Ventilator yesla [ Awake Direct Vision Bolus
[J Nerve Stimulator GA [] Video Laryngoscopy [ Stylette / Bougie T O . e W
; [ Monitored Anaesthesia Care L1 Fiberoptic BIOCKLBVEE ....oonmmeasssnmmsssassssasenenNees
Positio ] Regional Blade# ... Attempts: ....... ’ .................... ATl
Pmssmp s Cnecked Diffculy WHY? ... RREI o a R
Line (Size & Location) TWO
Eye c'are: ; Bilat = BS cu ey ] Other.
L1 Qint O i-Closed Circle Relaxant Reversed es COJNo  [INA
Tape‘ Closed Circle
[] Padding O Other Name of the Doctor.. ..o ccesmsmsinssisn s srasees
U Awaks Signature of the Ductorpm
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POST-ANAESTHESIA CARE UI‘IT RECORD
Received in PACU by(p ...... 81 ..... M‘T /“M’ Time Received : ..... :r ... J} .... i Time Discharged : ........c.cccvevvvnnneee
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POST ANAESTHESIA SCORE IN e our SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
ALk 1 e i Yokmtary o on orvmand 23| acmary \ |9 A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 | RESPIRATION 'L i I 2 : : <
Apneic =0 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 i i inian:
BP = 20.50 of Pre Anaesetic ve o | chtkions 1 {9 space below by the Discharging Physician:
BP =+ 50 of Pre Anaesthetic leve =0
Fully awake =2
Arousable on calling =1 | CONSCIOUSNESS \ \
Not responding =0
lg’;: dusky, blotchy, jaundiced, other 23| coon ;A [y
jaundic =
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PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention ' Signature

P 29| o |- M

Pain Tool Used: [ NPASS [ FLACC Mg Baker [ NPS Reassessment Frequency:
P 1. Every eight hours for all hospitalized patients.
Anaesthesiologist Name p j— l £ 2. For post surgical patient, patient with chronic pain, patient with severe pain

a.  Every 2 hours for first 24 hours
After 24 hours every 4 hours

Ana siologist SIgNAtUre: | .......ccooeeeeeeeencbeneniinns -
esthe g g c.  Prior to pain reliving intervention
d

Date & Time: - VIO i 30-00 it Sftor noin relet EREERSon
PACUNurseName : o 555 Transferred to Unit by (PACU): ... 30% ..o
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It takes a lot to treat the little, Your Right to a Safe Delivery
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EPIDURAL ANALGESIA RECORD

Dater ol ninaiiamnrata Time: ....................... Progottie donBDY i o o i i it ssinssvsssss sisisis
CSE /Spinal /Epidural Position : .......cccou.... - R S e ) (TR Technique (LOR/LOS) ..................
DRI L v it Catheter at Sl ... .o o RS AN S D—————

Parasthesia : Yes/No i | (T T i ST - St M e R i W W Tt ol SR S
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Delivery Details :  Time : .....ccooeeviirennns SR SVD/ Instktiental / LSCS (if LSCS Details)
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It takes 2 lot to treat the little.
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NUTRITIO“AL HEALTH ASSESSMENT - GIRLS

| Date: ]315126 .........

Weight: 6/'-('1(5 TR e ‘l’:}gd" ................................................................................................
Height: ......... ‘ [YOO"\ ....... Centile: ....... ‘ ...................... 1#50\ ..................................................................................................

ROA: cccciinnaniannnbimnins.  IHaONBS: .. LR IAEOEEEA. . ...

Diet Recommendations:

Re-ASSESMENL: ......ccoooeeerrecrerrcrereraraesrrrsres LA\’O% .............. $p ’%(%MSC&L

| e
*"@od Allergies: ............ NS AR W Veg/Non-veg

BirthRight

TR [ .............. .MQJ«&-&DA‘J‘MM ....................................................................

Nutritional Intervention - -oral

Patient’s Signature: ........... "f::c‘w“l‘g ........... T ..............
GROWTH CHART (GIRLS)

Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bith 3 6 9 12 15/ 18 21 24 271 30 33 38 in em 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
3 I T rrrl emFEin] Ty cmJ]-In]
i }‘f:—u cm AGE (MONTHS). I_nl“_ AGE (YEARS) 76
E 1 T . L = =" 3
! ‘ 1907
405 : 1 401 E = 74+
L :!Oﬂ m_. - g e ﬁ_ 135.;
[ 8= N < HE 7o 38 — 1804—
37 i-95 t J:‘ : Bs-i-37- i 1 F70
x 1 T 1 ) _£ H 1roq-
Fag F 36 —F68
G , =
Mt . 1 T L “35__56'
33 T 7 + 64
335 HH - = > - t ~ S — |— 11601
323 a5 i o t 738 ;;ﬂb
31 T T T s === " = - eag
L Lans £ e am e wEE 36 A = ST P aaa
E F75 - %0161 I AV TS ===3 1504—
N - I = T 2
o P |2 2%F 2w F
70 =15 u % 7 1
M 1= : = === 2 b .os{zaor
ﬂ_ AGs= SamnEs f - - =144 — XA 0042201
25+ 1 S 3 F—F30{ w 7.2 42 9542101
244 1 I - = I E A A A 71 |
SEEe 22 sEEs=== 22 =
Lo 1 L 1 [ 16 7 —41904
(2215 S SBY <u1 ! oot | $E2E 80
_:(1)_: \ = s i = i 804
__;-50 - = ja:: =114 24 &4 =75 ;170
19 £ == H ! = g : 160
Pt < <1 10+ 22 7 7 =150
ot <SESSSESSISSERS RN By === 85341401
=k /. = =i ======== = T $1304
e 8 13-1 s 5541204
[ =i —f - H3-- 1 e 7 = = 3
i ===t 504110
16 / - - 16 . 5 = =4=50F
+—7 — 7 = ] ] 1A - =
I ' i m == —— ﬁ_ =+=454100
Ha f 14~ E ZEF = £ —+ oo
w = ; T 61 . = O'f
E 24— e : ! = £ 35480
: =5 54— w - =EoE 70
G 04— i e ] E S I = E 60
H —1—a -] T 41 ] ! 25¢
T == T f , === = G = == 20.:50
] o H 1 = H e +] E-40
=3 - - 3 - T 40
-6 1 s = - = 61 154 . |
N SESSS RS s e L e - 3
eikaf:-foidif - i acEmonths) T fKalmw = SR AGE (VEARS) e r e g +
Bith 3 6 9 12 15 18 21 24 27 30 33 36 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

mIuc=-p»-4®n

“IQ~-m=

Docu. No. : RCHBH / FRM / CLINICAL / 161




Daily Notes:




