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Adm[rsion No : IP5-00174051 Admit Date : 20-May-2026 Admit Time :08:28 AM UHID : BAH-00656212

Pati’q'mt Details :

Patient Name : Baby PAYOSHNIKA PRAJNA SRI TALLURI Age :11Y5M5D
Guargian - Mr T SIVANNARAYANA DOB £ 15-12-2014
Gen&r : Female Religion
Occupation ; Martial Status . Single
Address (H) - PLOT NO 192 & 197 APPLE HOMES, FLAT NO Phone No : 9573267888
, | 202, BHAVYA NAGAR PHASE 3, SRINIVAS . ;
‘ ; NAGAR, NEAR MNR COLLEGE, KUKATPALLY ~ E-mail : NAGERAR.COM
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500092
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Bed Type : DAY CARE Bed No : POST OP 412 Ward Name : 4F-OT COMPLEX
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Boduppal Hyderabad Telangana INDIA 500092
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|
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Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT
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Pediatric Multiorgan History & Physical Examination
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I Il « Physical Examination

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

Birth & Neonatal History:

D
T ] LCs |2 kg DT
O

¥ i L
A0 NTeY admithen-

7

Birth & Socio Economic History:

About Father : |

About Mother :

ik ULe-

Any additional Information : {'

Developmental History :

Al gine & mi!melfw‘uil fir oge

Immunization History :
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FEUIauIv muie. 5. StOry & Physical Examination

BAH-00856212 IP5-00174051 wl

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

Weight (kgs) )46 ¢kS (Centile )
On Examination :

. +6° . O [ e~ g A
Temperature: _9€<2° £ pyise Rate :—4 ,/ B.P 9‘7!5 A SPO2 w

Resp.rate and type of breathing : JD)W'V\
.}’Leg,vla?\
Rash
Lymphadenopathy J
Oedema :

Allergies (if any):

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

Air entry & breath sounds : BAEE  cleas
Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : G189y Heatod.
Any murmur ;

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

Per Abdomen : _

Inspection @

Palpation : St ) ~wou Trudeg
Ausculation : B<(®

Spine : @7 External Genitelia : (Y

Relevant data from outside (CT, USG etc.,)
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| Pemauiv e, Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : ‘A'{vvlf! Arfol

Cranial Nerves :

Tnbock”

Motor System:

Nutriton : 6n9 o

A
v
Tone: @

Power Lﬁ(

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR @

Plantars

Superficials:

Sensory System :

Bladder / Bowel : Keo{u,l ah

Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: —TD ]ﬁ 20N ok CD "V‘;P L“"d" pns

Desired goals of the treatment : oz é}w o%fww < (_?'ITD‘H G '1'3

Planned Labs: Planned Management
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PROGRESS NOTES AND DOCTOR'S ORDER

Date

Progress Notes

Doctor's Order

& Time
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CROSS CONSULTATION FORM

Doctor Name }%JW&M% ..... Date : OZ,ﬂ/$72é Time : QZX ............ ;

@ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

}Diagnosis RS RS SR S e
i
Hospital : ......... R(/H"ﬁ ......................................................................... Type of Referral :
O Emergency
‘.“efemf ................. E DCMna .......... t ......... D Tansf ...... fca ................. D Urgent
or : inion 0-Managemen ransfer of care
P ¢ Mrgent

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

A Signature:

Vi \ /|
Findings and Recommendations : W - L b / o ﬁfé [?
A
|
I
|
. Consultant : &5 ;
y (s
‘u.\Name : 'DY'(/(” N\AAAL-.... Signature : .. me® e Date & Time : 02//7
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J INFORMED CONSENT FOR SURGERY / PROCEDURE

|
Auth Iation By: [ Patient ?gaﬁent Attendant

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

edge the following:

ve been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
gnostics performed.

\e benefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available

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

jczb"rwm—% %—W. &l

|

L4 |
il

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

d or other unforeseeable events occur.

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

l\ 4
: Db | 0 g |

1.l authorize Dr. NadS™ @m s and his / her team to perform the procedural sedation

’upon the patient / myself. 7 ()

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 |I 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 Attendant: Witness:
# ©
re: (r L DA AN AN e Signature: ......L...! X?si\a

Date&Time:....&Q./...Cﬁ./%..........@ .......... 7,

N

.. Name: .. W@«W Date . )‘5 WL Time:..... )50 A

Doc#u No.: RCHBH/FRM CLINICAL / 027 (26) (PT.0)
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OPERATION THEATER NOTES
PIient’s B s i it e sasmsis i s RGO v ot Gender: [ Male [!Female
B i ituitassnc s sssrsississanssasssinssnsnssaninns Walght : ... Ho
Surgeon : Q Vienke) &, T % (. Asst. Surgeon :
nesthetist : > OT Nurse: OT Technician:
'Pre—Operative Diagnosis: Bl Seha 1 d "
Surgical Procedure : s "

i 0/59 /mw..)tﬁu ?mﬂ- @yé)»)
Indications for Surgery : ,

Date : Start Time: )\ e~ Py End Time :
+— = J , f / o , /‘\\'
Pre Operative Preparations:

Post Operative Diagnosis: 0 -

Peri-Operative Complications:

| Operation Notes: o M W of ,’h“""‘jjﬁ“jﬁtj\

i / meds) v aver pee  Rosa a—e_e,-m -
2/\.1'(‘4_ faoe \ -lfgci— /\P) Kﬂa-g?, /,—_9,1,——-.
s Wﬂimm\ E,ﬂn_ ‘,}cuo{)ij
s,
5 ﬂ/&d 2o S N bl (p Ah

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: 0.3 0 "
[ = ==
—
\.r> m”_' r«//»e-xm,-mﬁ_ /6777 //9/’2
VL ¥ ; = /]

o

“:/J (i/fr- S /]w/%

s

/\b T’Lﬁﬁc-—cz’;f-Cok ,,mtid,.t__/

Byea L T—
A
(b\\f@w m P e QULY\
e Vi LW ™.
A A &é,px -2 nmy
u l/l, Ca ,/L f’) OL"‘ ')

Name of the Surgeon: ......... G Wackd—.. Bora...... W
Signature of the Surgeon: ................. ey -

Date & Time: ........

.....................................
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Bl e Side e

I/ POST-SURGICAL CARE PLAN FORM

Proceﬁre Done: px_?/’w»»‘:?/ ......... rwj%hn,@g " e SR

| .
Post-Surgical Diagnosis: ................. T . nﬁav/" ........................................................................................

Post-Terative Monitoring Parameters /Frequency:

Wour7 Care:
|

Drain|/Special Lines/Catheters:

|
Spedial Patient Positioning and Requirements:

} | !

ional Instructions:
—_

#n to Start Mobilization:

|

Spﬂclal Referrals:

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

| }Wes O No

AT Other Post-Operative Care Needed including Required Follow Up

ignature & Stamp) Date: lﬂg)"”lﬁ’ Time: ....].+. 206+

ote: Plan of care will be readjusted if necessary.

[#lcu. No. : RCHBH /FRM / CLINICAL / 106
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RESULT SHEET

a/Mg \

hosphate \

rea \

reatinine j \

LP N\

GPT By

GOT B
1.Bill/Conj ) N\

4.Protein Ay

§.Albumin it

$.Globulin R

A/G Ratio A

Uric Acid N\

i.AmyIase \

ir.Lipase N

Blood Lactate A
§.Cholesterol %
PT/INR N\
APTT N

_%EF Protein / Sugar
lls

i

w 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

b
Occult Blood

CUIUE ANT SBNSIHIVITIES .ottt ettt ettt e e e et et e e ee e es e e et e ea e eae e e e e e e et esaeneess e s e ene et e eneeensaseeneeseeensaanernsenes
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| l/////II///II/II/Il//IIWIﬂ DICATION RECONCILIATION FORM

BTN ...............cccovervcnininannsinnnessessrsrasiorsssershasnses PR /Q/ 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)

3hifting From: ..........ooocorvvvveees 1T R T DU T

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | hore / Time ppmeerant

| \\ | " |oc one
2 \ Oc¢ 0Ic
3 \ e Ooe
4 . \ ¢ OIDC
5 | \ Oc 0oc
6 | . \ Oc Ooc
7 \ ¢ 0IDc

\ ' ¢ doc

0c oinc

10 CJc OJbc

* C- Continue, DC - Discontinue

cu. No. : RCHBH /FRM / GENERAL / 090
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DRUG CHART

Date of Admission: ..pzp..ln..%. Qb DIUG ANIBIGIES: ooovororereeeeeeeeeeeerceseese oo _Lx"Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL
DOE

NUR;ES

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)

Date»
Tirvne oL

Dﬁse

Route | Frequency |Start Date

Doétor's Signature |Valid Period| Pharm.

Addjtional Instructions: { 4
7

DRUG :

Date»

Tse

Route | Frequency |Start Date \

Tir'ne

T
N

Do&tor's Signature | Valid Period| Pharm. \\J

Additional Instructions:

/)

DRUG :

Date¥
Ti{'ne

dfse

Route | Frequency [Start Date

i

Ddctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Doc«. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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"V T PP

RS Taly 10 worv it TR\

Dose Route | Frequency |Start Date

(red~| PO | B2 RO v 7D
Name & Signature of the Doctor CJ 3 /\ U‘
Starting the Drugs: ,%\u-

Pai/-@k\‘,

Additional Instructions: g
~

RN

Daily Doctor’s Endorsement by a Sign

0RUG: Tab (4t (£ Tosen\s
Dose Route Frequency Start Date
lupl POl B! 20H +

Name & Signature of the Doctor - NJ\
Starting the Drugs:

7

’

(\)W

Additional Instructions: Q)

AR
\OX £

Daily Doctor’s Endorsement by a Sign

— Datey
onus: Taly “UPRICE D Tmsond
Dose Route | Frequency |Start Dﬂ’e

Ll PO Oty D)8

Name & Signature of the Doctor
Starting the Drugs: N

h .
R R 15
Additional Instructions:

| ek ~ GOK I

\.../

Daily Doctor’'s Endorsement by a Sign

Date

DRUG:TM: PYLPP\@)C Time

Dose Route Frequency Start Date

m POl B0 2o]4
Name & Stdnature of the Doctor ~ * \PY"
Starting the Drugs:

Qe

Additional Instructions: & D =
(12 +ab - o

™ / Lbeds -0 '“@

Daily Doctor’s Endorsement by a Sign

P S Py

T, b
4

622‘4,

Page: 2/4
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BAH-00858212
| Baby PAYOSHNIKA pMG::".""”‘
| Rl
m l ” , , H I, THYALABAL| | Tig’]e Nurs:ig. I Nursi Sig. l Nurse SK. I Nurse Sig.
{ l, ’M ' M,m ’ m Dose Dose Dose Dose
bﬂuu b: Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
*BOU te Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor bose i Dow s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: e o L pose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
VARIABLE DOSE Catex
Tiwe Nurse Sig. I Nurse Sig [ Nurse Sig Nurse Sig
: Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
ROUTE Staﬂ Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor oo e ost Row
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i Cane - o
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
a o Dosage & Other ;
Date Time Medication inahactions Route Signature Nurfes
\
: ey P
Fa B S | 5
ol e |2 Tk ¢ v | £ |8
oo A 301 2apwd Loy - PARDLET AHO( 10 § v J
g o f x £
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Weight 4.6 6 kS
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Early Warning Scoring Chart I takes ko et he e

EARLY WARNING SCORE: CHILDREN’S UNIT

e L

Heart Rate | 180
(bpm) 170
160
and 150
140
Blood Presgure 130
(mmHg} * 120 - N ’
};g AW T (3%
BP does naf score g ) 4 1L A
in early 70
warning sc@ring gg

Heart Rate {Number)

Resp. Rate |
(Over 1 Min

Resp Rate

Resp ‘
Distress

Level

GCS*
TOTAL SCOR

Number of shaded boxes ) { \ \
Pain Score H ¢ L e
| 0 2 o A
Score 1 : Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations
B should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

ow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION ot | @
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 invoived 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

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

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

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

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

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

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

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

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

Output

; : Nature
Date Time of Fluid

NG

Diarrhoea | Vomit | Drainage | Urine

v site

rombo- .

phiebitis | Sign.
Score | Nurse

Mouth

N.G

| 08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

O

fm\ 01:00 pm

Total Infake :

Total Qutput :

02:00 pm

03:00 pm

O

04:00 pm

e

O
Prped

cle

s =

Total Output :

N

& 12:00 am

01:00 am

O o ORI 0

Total Intake :

02:00 am

)

11 03:00am

§ 04:00 am ;Oq,
\' 4
o I 0500am | W

06:00 am

07:00 am

D RPN

Total Intake :

Total Qutput :

Total ﬂd hrs. Intake

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

Total 24 hrs. Output
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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 Drainage

Urine

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 Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Deépartment of Anaesthesiology Chidren's BirthRight'
E-ANAESTHETIC EVALUATION Hospital _ | () zrsovosmus
Ndme: ...... P ..... ) —QLW&P—APY' Sext o f UHID.No : Bﬁﬁ-oobfé:zlz_
Dite: \3"1_(16 ......................... e Proposed Operation: %f)tﬂt ........................

gNOSIS: ...ccovvvevees BLL ...... lowes. donlo. ... 5 Ny RN R R ARy U o AR
BIP/CRT: .............. 2 SR Weight: f—.lEalC/ar ,ASA Physical Status: /1/E2 03 04 D§
‘I ’ v Laboratory Data:
R — GIUCOSE: wvvvvoovveeveerreere. PIOTRIN: oo, HIV: e A T s WY N
OV W M i HBS AQ: .. O i
T B s v Total Bil: .o B P AR o
L e [ N, SRR e NS BB i Blood group: .............. Stress/ANgIO: ..........co.....
!PT: .............................. K ittt 1 ol e R it S i {k o SR O s
B Bt i ALK PROS: .o v WIS AL .
IR e MRS iiaisinaaeiniss AMYIASE: ..oooroeeeeeiere 1, ———
[ 5 [ OO S | ) [ | - e A"erﬂies: ”b-()ﬂ' :
|
!‘ Medical History: CVS: / ° C.-QQCQFD_,‘ - , Te f = ,[ge, / No N!CUQQW
| 1BAA E
| RESP: b Dabetes: pgz) ¢ O
ONS : / pdi) o \accingled LL{)'O At
iyRenaI: [ e M3 eatonnes mg\dw@Q (=0 *“\"“-e,_
| Hepatic  GE / Prysical Actiy: Q3
" Others : |

Past Anaesthetic History:

| Physical Exam:

|

| N

f Airway: MP@ 4 Mouth Opening: > ggﬂo ~ Mentohyoid Distance:@ Neck:@? Teeth: A\ -}e_dh
|

|

Lungs : BH%@; C,Qﬂau

Heart: g‘( a0
| oNs: b lede

|
| Pregnant: [1Yes [INo [ Venous Access Site : Spine Exam for regional : ('D
AL LA N
| Anaesthetic Plan: ©IMAC _REGIONAL SEAETT [1LMA e,
Peri-Operative Plan Explained to the Patiemt: E*e( =1 No
MM Q4h
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: a0 R " 5= 20AH /w@u.ﬁ
1. DVT Prophylaxis : &Ptﬁ 1 wOalies

Water / ORS 2 Hours
- NILORAL<T[ (o o

. Informed Consent: tandard ' High Risk

2

3

4. Post Operative Pain Management: [ Disctssed with Patient /
5. Other Instructions:

............ * aRP..on. V. Cannulatin....

"C.- Name: Dr"éugwgv*f ....................................................................................................

Docu. No. : RCH /FRM / CLINICAL / 044

yndeet




BAH-00858212 IP§-00174051

Baby PAYOSHNIKA pRA
1512 2014 GNA SRI

Dr. VENKAT RA (F)

VIR | nesroesm e SR B thRight

\\\‘
1

o

Hos pital BY RAINBOW HOSPITALS

It takes a ot to treat the litte. Your Right to a Safe Delivery

Pre Induction Assessment:

Change in Patient Condition: Yes [UAlo Fasting Status: ¢ p 0 ¢ oHED
Physical Status: l _—Patient Identified | " Consent Present I | Chart Reviewed
[ HR: | B.P/CRT: [Sp0,: * gq°/ [RR: 18 | Last Feed: €= )44
Pre-OP Diagnosis: WMWW OPEration: ...............oovvumveeeveeeeree Date : 2@/6}%}4
Surgeon: ... AN..c s iad = R : ﬁnaesthesmlogrst ¥ e H SO Technician: . 9. «ptx swirsi.......
__TME IPAQ Imed s T [ sl 1m0, : &
NO(A'WLFM Ihds - Iy L, TS
HALOTSO/SEVO, ¢ P Antibiotic
Drugs N
-L_L'-l_ HrDA—').OLAH D ‘L‘r lA)ﬂlH
i ThoivLl | tpaleig sl .- Suppository a-f, .
DALY 7YY . 1R .‘.:__r1 f’.l
\ o \' o #
Blood Loss
Fi0, /5a0 180 /oo 192 { (v ONOa[ T\ Of e | [8o
ETCO, 35134138 [oal7 2Ll %# L
ECG ee [SRTO AT DT € | S| 728 127
Temperature 3y ) 12Y R8N 21264 < & F
Urine Output ‘il N L 4 NOTES
23| RIadbER
2= LACTNT= /.:l 200luyl oy »
T o LV 4
Bp 240 H
V' Systolic 220 o
A Diastolic -
X Mean 200 | ]
* Heart Rate 180
Tourniquet on Time 160 :
140
120
100 - Lol (N
80
60 A -~ h_ 4 Yy 1
40 L]
. *
10
g [
ABG
LAB Values
GRES
- Others
/ Equipment Checked and Temp: Indu;tion ; Regional:
Functional 1 HME Fluid Warmer | =TIV Eohal Exiremity Specify: ... .
BP - Cling Film OH Warmer Pre O, RSI Epidural [ Caudal
T cuft Sit@ [\A_‘,\J} 77 Hugger's Cotton Wool Others 5, R
Art Site: .................. Other } "
= v Mask Lr5ea AMBY -2 Aihe POSMIONN ....cvcovvacssiiininss
Times: Airway [ Oral Nasal L
Temp Site » -
‘/t/‘:' FIO.[I:f‘Ionilor Anaes Start [l ROAH.. ETT# oo @t oo M Needle Size ... Depth: .........
= Agént Monitor OP Start \ T Oral Nasal Cuft Parasthesia [ No
Pulse Oximeter 0P End T BV\ o Trach.eusmmy Topical Catheter at skin \,...... cm
= Capnograph Leave OR: ... [ 3 2m.IM). OIUG: e R Drug Name & Conly;
v+ Ventilator Anaesthesia: Awake "/Dlrect Vision Bolus:
Nerve Stimulator GA Video Laryngoscopy Stylette / Bougie Infusion
- e Monitored Anaesthesia Care Fiberoptic Block Level
Position )% Ao Regional Blade# .............. Attempts: ... c
OMMeNts: ... X
Pressure Rpints Checked Difficulty Why? A
Line (Size & Location) Transportation to
Eye Care: CVP: o 71 Bilat = BS v PACU JIcu L] Other
Oint C o | Semi-Closed Circle Relaxant Reversed [ ] Yes No NA
" .
(v TaDEI v lv@ %\40 ll'Lq ’ v oGt Cae Name of the Doctor :. i ukw
Padding X Other
LL’\,N R svanes Signature of the Doctor :. oo @y .
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PO#T-ANAESTHESIA CARE UNIT RECORD
|
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Your Right to a Safe Delivery

Rec#ved inPACU by : ........
250 ;ﬁ IV Cannula Site : .....oZ,
240 =
230 230 | ] 0, Mask [] MNasal Prongs
220 ifg [] Tracheostomy [ T-Piece
g:,g 200 | [] Oral Airway [] Nasal Airway
190 190
180 180
170 170 | Vomiting : (Nn/‘ Drug: ..
:‘Igg :g NG Tube : YBW
140 140 | Drain: Yes [
130 130
120 120 Urinary Catheter: | Yes
ip7a A 110
100 100 | Chest Tube: OYes OON
90 90 - g
. 80 Nil Oral O ¥ 1 No
= . Lo} M[ g P VDR el 5 VR S P
50 i 50 0 S I S S N IR
40 40
30 30
2qJ PaNE ¥ 20
107 A 10
0 Qo) Wi 0
SPO, P4
\' POST ANAESTHESIA SCORE MINUTES
IN out SCORING INTERPRETATION
| (Modified Aldrete Score) 30 | 60 | 90
le to move 4 extremities voluntary or on command =2 st = P
je to move 2 extremities voluntary o on command =1 ACTMITY , ) } 92 A Minimum Total Score of 8 is Required for
2 to move 0 extremities voluntary or on command =0 Disch arge
le to deep breathe & cough freely =2 /
limited breathi =1  RESPIRATION ) ) : )
" & ™ =0 ? ﬁ 2. 2 Exceptions to this, are to be explained in the
+ 20 of Pre Anaesthetic leve =2 i i ician:
P = 20-50 of Pre Anaesthetic leve =1 CIRCULATION Z_ Z i 2\ space below by the Discharging Physic
+ 50 of Pre Anaesthetic leve =0
lly awake =2
ousable on caling =1 CONSCIOUSNESS Z
ot responding =0 / l 2—«
ink =2
Pale, dusky, blotchy, jaundiced, other =1  COLOR % Z\
Cyanotic =0 Z ‘?
TOTAL 8/ 9
1
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature

[
Pain Tool Used: [ NPASS [ FLACC [Iyong —1NPS Reassessment Frequency:

1. Every eight hours for all hospitalized patients.
Anaeslhesiologist Name: o BS (91"{ \, Uff"r 2. For post surgical patient, patiern with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
; .4 Qi ; 4

Anaesthesiologist Signature: L ASE i Sy 4 R

F i ¢.  Prior to pain reliving intervention
Date & Time: (;7 Q‘ L6 q\/ d.  With in 30-60 minutes after pain relief intervention
PACU Nurse Name : Transferred to Unit by (PACU): ..............[..E... / .............................

PACU Nurse Signature:

Date & Time: Qgé’ GW‘%

Date & Time:
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

IS R UL TIME: oo Lt T R
CSE /Spinal /Epidural Position : ................. Space ..o Technique (LOR/LOS) ..................
Depth: .o Catheter at Skin: ..........ccccevrvernmsnsmeransnses ATBMPES & .o
Parasthesia : YES/NO if YES BLAIS : ................o.oiviieeeeee e
SOIULION COMPOSITION © ...ttt e ee e e e e oo
Any other issues : '

- | O R S TS SR o S ST
| TR e S O T . e S

Time I"";:if;;‘:} - Bolus (ml) LeﬂLe‘{;ilght Bl:later:al FHR Comments
ulse

Delivery Details : ~ Time : .......cccceeeveneeee L 1T SVD/ Ins_trumental/ LSCS (if LSCS Details)

Catheter Removed by and Tip INSPECTBM : ...........ovevieeieeieeeieeeeteeeeereerereseseseeereseseee e e e e e e e e e e
PAtiENt SAUSTACTION : ...ttt s st et s e st s e s e e s e s e eseeses s seee

Discharge /Shifting ordered by
DOCEOr SIGNALUNE: .......vicaiierenssnsresssnsssssnsrasssrsnssnssressesssonsesasses
DOCIOr NAMNE s o b s o s s e

Date @Nd TIME & oot a e e
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Patient Name : faﬂv—qmﬂ\ﬂﬂ ................. .
UHID NO: ‘...\%W.TQQ_.(J..S.En..‘l.\?:.... Surgeon Name: .....- DV\"QW\C@* ........ [CAMY...oesmspsszs s
Anaesthesio\ogist . AR ‘DT\(LQY :QU\M{‘E ...............................................................................................
Qperative procedure planned : thhv\a) ...................................................................................
OU CONSENT FOR ANAESTHESIA
ures the patient is not aware of

PLEASE READ THIS BEFORE Y
dering a patient uNcoNscious

General anaesthesia involves ren
events and does not feel pain during the operation. Drugs given
g a local anaesthetic 10

produce it. Regional anaesthesia involves usin
elief without qumbness can be achieved by infusing weak solut

ry or injury, U

before an operation. This ens
through a vein and / or inha
numb a specific ared 0
jons of local anesthetics arid n

led from an anaesthesia machine

f the body for surgery: Prolonged
arcotic drugs 10 particular

pain 1

parts of the body after surge sing catheters.

e doctors have explained 1o me the details of the high risk involved due to the following medical

Specific High Risk (s): Th
ation on all my doubts.
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