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etb SURGERY DETAILS

Date : 0\1101(5\5 ..........................

Patient Name: ....Mt&%ﬂ..:...&&mi’m..wsﬁfﬂam of Birth: D&IIL{&DU‘ Age:'lp..y.f}}m an
Gender: ....... rmﬁL ................ Ward : @OT~£ .......... UHID No.:39)..+....:..o.o.nlg.g.q.?

Date of Surgery: O\SL\D“%\'QJD ............ [10T-1 ©0T-2 [10T-3 (10T-4 []0BGOT-1 [] 0BG OT-2
o 4
Name of the Surgery : Mw;duj\)wﬁ ...... ('(_c[r(a/'\f’h’f‘ .........................................

Time in ﬁ‘“'i(lm Time Out :..... \. Q'bOM ..................

NAME ( AMOUNT
1. Surgeon - f)"}L"Jwé .....................

2. Anaesthetist : DT“QQ’T%O& ........................................................................................

o POBIRNIRENINEIOON § csiusvsisnssrsnsnimmsssisimminssiusntinssraspissamisansinsnsiitbasiinans: - " it b Sy
' Q

4. QT Technician (‘.m)u:r‘(hxm1 ............................................................................................

5. Circulating NUrse : ............... Ste PIRIR....ccooccocsirmt Bt T | sepesss s s el

6. Assistant Nurse %OEQ&QJ ..........................................................................................

Special Equipment: ] Laparascopy (] Broncoscope [ Harmonic (1 Morcelator
1 C-ARM (] Cystoscopy [1 Versa Point [] Liver Cusa

] Neuro Cusa 7 others .. (Gelatoy. bised, > él 6 g;fggz?

Signat# Surgeon Signature o%m@‘ﬁmrse

Order No: ............ ’[6%4383 .................... Order by: ....... gj %m ........ /,O .....................

Docu. No. : RCHBH/FRM/GENERAL/114
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Py Aoepo il
= nz 11 zn15 1ovauzo (M) _..-dﬁ“op\oﬁ"( Children’s Bll'tthght
HOSpit al . BY RAmaow HOSPITALS
i el | @
CiFCUNGEIRT v Date CF/} .......................... Tino:... 2.
Anaesthesia Disposables é— f Lrssuea Y useq | Surgical Disposables | 05| usea| Disposables (Baby Side) ., O
ETwbe( S50 .55 6.0 ) |(S4] \ | MajorPack(” [ \ Inj Vit.K
. sk~ el —[Taiiies | Reieenme Cord Clamp
ECG leads : A/ PJ N S Suction Catheter
HME filter : A (P /N 04 ) Feeding Tube
Syringes : 10 cc 20 g Vaccum Suction Set
05 cc 22 | Q |Gioves b e, .S hiowl | Surgical Gloves
02 o o 121 L pofiy b 2 | GauePaok
01 cc S| — s Syringe 1ml/ 2ml
Cautery plate : A@ N (@) [ | —| Surgical blade Surgical Blade # 20
IV set M 298 Of | A NG tube B ~o 2 | § | Koochies (S)
| RL / Of \ | Cautery penci ] oy Fop.m | Y 14
NS : 10 50}3(4&)01@ RelH| 4 Koochies ailliv WE
ass Spie Lof O | Ointments SQPCIU‘(J ger] | |~ [ hte) 5t (e Joani’s
Uncse) €4~ |o, | \ | SuctionCatheter ' ¥ : ~aulp vild
Fentanyl ! of |\ [CaMsk Bl @ T e n |
Morphine [ GawePack  (N}Y b (14 [P uidchldeass 22
Ketamine Mop Pack  ~— \ — | Do) Madoer A A
Propofol 2)3 )| Steristrip
Rocuronium J2) g |\ Underpad \
Glycopyrolate e/ ! Draw sheet \ )
Myopyrolate D | A | Abgel
Ondansetron [ [ \ | Foleys catheter O L1 14| =
Pencan 25g/ Spinal Needle 22 Urobag RA -,y 1| —
Bupivacaine 0.25% 0{ ~—= | Chest Drainage Catheter B> m 9{ P) o7 -
Bupivacaine 0.25%(Heavy) Romodrain bag O -t4cn tgy _@) a: 050
Antibiotics >0 "7 Tyg| | | Bandage cecl 4 ovplip€ 141y
IV pe op | \ | Tegadem @ |\ | O ¢5xT0p  |asg| —
Suppositories I@\n\n“) 2,25 sl |} loban Af, &,,{_Nc, e Ag(fuug}& R A
Anamol : 80mg / 250mg / 170 mg Double J Stent P 7 /7/&2-— c-éilﬁl Zel ] 1
Sunndol-WOm,‘Z PiyCeof \ ) Vaccum Suction set = 3 ?l\(.v A2 /(,_u 'f(,vttm-ﬂo (& \H
Justin : 12.5m7Z5my Atoomg " | [\ | Plastic Bed Sheet Soes~o s Lerel| [&f —
Tab. Misoprost: 200mg Betadine Solution e Yoo AN A g o
2y locn Yoeeed | Wy | (| Microshield BE A ovey &
{Q@ (—-u[b..:&bsi(/ [$1asf 9~ Cotton Balls
\Delo 4+ Son e 1+ { 4 ) Latex Gloves |of | 1P
Sv Ca-ls . 3021 | \4)| —] Ramdione Scrub
0. &—L_) g'n[rté' 723 (ttf] —| Saral
Surgeon Anaesthesiologist Nurse OT Technician
Order No. : 4263732_3 ..................................................... Ordered by : %/ ................................................................................
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LAY INaA ; Pon d
i bow' v |
St @ BirthRig ESTIMATION SLIP e b
— % —
. ; a8
Date: (-9} | b b I W ieyuHmD /P No.: W U H = 00023 T1FiNe. 80896
Name of Patient : V“.' LL‘ sug e Moty “ i Age: | “4 :}(p?ldcr_._&ﬂ_
Father's / Husband's Name : ,/ U‘w ' 1/ iy '.",-J Ir iy Corpoﬁtel Occupatlon 4
Address : Phone : b iy rus :, i "7' Email: o ’! WA
Procedure / Plan : é" VoA C. O UL A . Ohb, :
N £ / d rMbJAﬁA_ Lwi-\.f a |
MODE OF PAYMENT : [JSELF [#TPA: M # QLJ-WJtJ 0 GIPSA: OTHERS
TARIFF INFORMATION : O 9 I/ £ /U /V I/M‘Lbb \J
ROOM DAY
CATEGORY GW SW TSW DLX SDLX LIICU PICU MICU CARE
R Rent &
el R R Y
Doctor's Fee - : \ ': ! ii“-’: \'
: 1 3 1‘ V‘c
L. Tax ’L*' A )
. PARTICULARS WTp AMOUNT (%)
Surgeoﬁs!AnwtheﬁﬁsFeelOT CBarﬁs h ‘Jm .
0.T. Consumables e B (- 1 S Subject to approval by TPA / Insurance Company
Instrument Charges Méﬂ’!ﬁ AT D{é J u 500 +t grﬂbjot Covered by TPA / Insurance company
PharpaCy, Consumables & Investigatiofis > 43 S ~—As per actual - Not Included in Estimation
Monitor : Oxygen : Y | Infusion pump / Syringe pump :
Eg::)rl;:;t Ventilator :' Conventional : HFO-SLE 5000 : HFO Sensormedix :
Phototherapy : | Single Surface : ; Double Surface : Triple Surface :
Blood/ Blood products AMmplants / IP gr Lok o : ;
OP Pro€edures / Cross Consultatipn€; Etc. C=m R — [ncluded_nﬂn
Packge (PN o !+ PPUGHT ~TOOHOD o
Others Skt LA - &R no b (o] A ke Y
Initial Minimum Deposit — o0 N \-:_4:', v ’i_'__ A / Py ’: (s
RKS:

1., The estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.
© 2. The estimated surgical charges may vary subject te surgeon's decisions / Complications/Patient's requi[em_epjy Maode of Procedure (LlI?é‘ana

Thoracoscopic, etc)/ Unilateratto Bilateral Procedure. = = 7 7‘- i Z t
3. Incasethepatientis shifted from lower category to higher category, all charges for the consultant visit, inv sngatmns 0] .pmdumfmm the date
of admission will be according to the higher category. ,JT / S { v T ’4
dﬂ{f 4 SY TTA.
4. Room eligibility is purely subject to TPA approval and the packagg/Room tariff starts from the time he of a ssxon »

5. Proportionate difference of bill amount is applicable in case the patient opts for a category higher lhan e 'I’qupproved wl'uch has to b;Pmd by the patient and

may not be reimbursed by the TPA/Insurance Company at later stage. 2 ﬂ ( SZ ﬁ -
6. For Non-M€dicals, Dispgsables, Consumahles, Infusion Pump, Taxes, Implants, HIV, g, M and R i
Com pany norms?” ’ 3 v ol

Charges, etc, 9dit cannot be extended. These items are not payable tous as per Insu
7. During Non-working hours of O.T (8% PM ot 7:00AM), Sﬁ’ndays & Public Holidays, 30% extra charges are apphcable on surgical cost, and this is not

covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
Financial Counseling desk between 9am to 6pm

8. Difference, if any between the final bill amount and amount permitted/ approved by the TPA or total bill amount in case of denial from TPA has to be paid by
the patient. In case of denial, cash tariff would be applicable.

9. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant
is permitted in ICU's. Kindly check your b:lllng sta{'us on Cy to day basis at IP Billing Department.

le, gt ECLARATION
I W\ " Ot’k‘\ . \— v % have attended the Financial Counseling desk and understood the expected costs and other conditions
apphcable In-case the TT'AIInsurance Company rejects the claim for whatsoever reajo& any point of time after discharge, I promise to settle the claim w \?the hospital
4t Lol @

Signature Ohhc nt Signatory Relationship Signature of the Fmancml Mnselor
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Rainbow® / e
Children’s hod BirthRight
Hos pita| . BY RAINBOW HOSPITALS
1t takes a lot to treat the littie. Your Right to a Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
Admission sheet |
Discharge Summary
Nursing Initial assessment ]
Patient Transfer form } + |
In-patient Medical record |
Doctors progress sheets \
Nursing plan of care and handover sheets + 3
Consultation sheet {
General consent for treatment |
Consent for Surgery |

Consent for blood transfusion

Consent for chemotherapy <

Consent for high risk

=== =t s s | s | —
Eowmﬂmmhwmjammﬂmmnmmﬂ

Consent for Restraint

LAMA consent

Consent for special procedure / Sedation r

Consent for Formula feed

Consent for MTP

Consent for Radiological Investigations

Consent for HIV test

Anaestesia notes (Pre Anaesthesia& post) 4]
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) .
32 | Investigation Values (result sheet)
33 Nebulization chart
34 | Nutritional review chart |
35 | Intensive care unit (ICU Charts) ;
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale )
38 | Braden Q Scale \
39 | Bed side check list
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 RBS monitoring chart
Etva| [
Billimg | 2
Total No. of Pages 26

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

Signature and Date : ‘?ﬁ‘ W
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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



o . Rainbow Children's Hospital - Banjara Hills
Raintow . 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 &R TEL NO :+91-40-4466 5555

- WERB : https:/rainbowhospitals.in

ADMISSION SHEET

: : . LERR L CLRTREE R LERTRYE T LR
Registration Details :

Admission No : IP5-00175952 Admit Date : 04-Jul-2026 Admit Time :06:32 AM UHID : KUH-00029899

Patient Details :

Patient Name : Master HANSHITH TALASILA Age :10Y8M2D

Guardian : Mr TALASILA VAMSI KRISHNA DOB :02-11-2015

Gender : Male Religion : Hindu

Occupation : Others Martial Status : Single

Address (H) - #PLOT NO 17, SATYADAYA APTS FLAT NO Phone No : 6309456777/ 8885742099

403,YELLAREDDYGUDA Srinagar Colony

Hyderabad Telangana INDIA 500073 Eamall * R gigmat.oon
dmission Details :
Bed Type : DAY CARE Bed No : PRE OP 401 Ward Name :4F-OT COMPLEX
Room No : PRE OP 401 Admission Type : First Visit
Contact Details :
Name : Mr TALASILA VAMSI KRISHNA Relationship : Father
Contact Address : #PLOT NO 17, SATYADAYA APTS FLAT NO Phone No . 6309456777 / 8885742099

403,YELLAREDDYGUDA Srinagar Colony
Hyderabad Telangana INDIA 500073

Y

Signature
Doctor Details :
Joctor Name :Dr. P VLN MURTHY Specialisation : EAR NOSE AND THROAT
Referral Doctor : SELF Phone No
-C
Cofiensultant | L AISAL B NAHDI
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 04/07/2026 06:37 Printed By : 018621 Page 1 of 2
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Rainbow’ : e
Children’s ‘Blrtthght

i BY RAINBOW HOSPITALS
Hospital BY RAINBOW HOSPITALS
Riakesa MR lr!atame ttle. Your Right to a Safe Delivery

ACTIVITY RECORD FOR BILLING

e i A — ::'::"m - T I L R e
- 33-11::1:“" 10Yamzp M) . Bl
““““““ WllﬂmIHIIIIIIMIMIHIIIHHlll R
Pate of Admission: - - eeem o _____ Dischage s - . oo R S M
Beom /BedNo: - - Wad: o Suggested Billablebed type : _ _ _ ___ ______ _
WARD TRANSFERS
Date Time From To Signature of Nurse

Moty | Bon L7 3 ot Kustrid.
N 5| ST 224 Y4

| Glage] Gpe | OF S e

Cross Consultation Visit

Doctors Name Date Order No. Signature
' | o2, pafel sone| 17126 1p885A3| (OB~
2
3
4

5 Al et

7 /

: ol

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting ;
Date Equipment Time Time Order No. Signature
2% :
Lo




PROCEDURE

Date Procedure Quantity Order No. S/'gvature
Up |V plweswied l £ 32 WM
91 pac ((Dewt ?fn
< p/g,m,p
4y \\ r\m @ 63336 HHEllP

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID ID:

Department:

Consultant:

HUM.0N0290nn
M

— T~

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

(PT0.)




KUH-00020809 IP5-00175952
Mastor HANSHITH T
T 02-11-2018 1M0MY8M2D (M)

ik

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

History of present illness :

Opeer  Noufh brcalioy R S

U

Dfeﬁfaf DTN

< o poin ; H o odeche

(T VNS = prn AT, Adeanid,

P u flr/’——r)




KUH-00020889 1P5-00175952
Mastor HANSHITH T

= Vi

02-11-2018 10Y8smM20 (M)

Pediatric Multiorgan History & Physical Examination

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

‘\\\n ,J\ (ule \—C"')}U\M @ 'Vd'“[l‘!'” (“:/J-L

V] I

Birth & Neonatal History:

'l

Birth & Socio Economic History:
About Father :
About Mother :

Any additional Information :

Developmental History : @

Immunization History : A ’\,f/" $eld A (

(PTO))




KUH-00020809 |P5-00175952

mamrHAN SHITHT

Vi

Pediatric Multiorgan History & Physical Examination

(M)

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

Weight (kgs) ).%_'ﬁtj:(()entile e o il

On Examination :

0
Temperature : J_Q_L_ Pulse Rate:W B.qu’ 5| SP02 %‘L

Resp.rate and type of breathing : _L A A"

Rash

Lymphadenopathy

T~

Oedema :

Allergies (if any):
Respiratory System :

Inspection (any s/o distress) : V)

Air entry & breath sounds : [1& e, ‘Q)r ’R/ £ ¢ 3"@

Any addes sounds : IJ? ((, (h\”’ ("”Z@l’,‘\‘ ) &

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

Cardiovascular System :

Inspection of procordium : ﬁ
Heart Sounds : L I% =
Any murmur :

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

Per Abdomen : (O
Inspection

L4 -
Palpation : C/)’] I’ ( J/)
Ausculation : ﬂ A -@
Spine : External Genitelia :

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




KUH-00020809 IP5-001750952
Master HANSHITH T

02-11-2018 wYsmMap (M)
Dr. PV L N MURTHY

HOTT T

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :—{ K[\ 5

Cranial Nerves : P

/
L

Motor System:

Nutriton :

Tone: . Power

Co-ordinator : / (E)

Posture :

Involuntary Movements : [

Reflexes :

DTR Superficials:

Plantars

Sensory System : /

Bladder / Bowel :

Clinical Summary & Diagnostic:

E—}\O{OLLV p"? Q’O{Qﬁo fq a0 A“vw-, e C)Iolo(q\?\—,
(L quvbneglenhy

(PTO)




KUH-00029899
Master HANSHITH T IP$-00175953
02-11-2018 10Ysmzp

. orp

VLNMU

iiiimmn

Pediatric Multiorgan History & Physical Examination

\o

e -l
Rt N e
[ b} m¥l\_‘,'1’ 7 @

”‘é\w

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Management
QWL
DoNe pp OP Dhwrd. e
- G DIF O
J L\‘) F 4o df

Planned Labs:

Z

y.d

3

(T 0.1, G 146PTT =T

eV-2 ,rltp9o, 1, —3er

ood Gvovp n forhwe

C/w —©f Iﬁg"hr Moqu’!’ Cﬂ—fra"
Hb (R, He U db, Hiv 182 ap e

DR. PV L i MURTHY!
Registrauon No: 4726A

Signature of the Doctor: g/ ........................... Signature of the Consultant: .............cccovvvveeeeeennn.n.
NUN - Nl

Name of the Doctor: ... 02 Y X i, Name of the Consultant: D"?

Date & Time: ......... Dtl’?r[?/l ...................... pate & Time: ..M} 2 e

i




KUH-00028899 1P5-00175952
Master HANSHITH TALASILA

02-11-2015 J\?vauz DM Rain%w' °
Dr. PV LN MURT —_ \ ! 4 " " -
i L | @
OPERATION THEATER NOTES |
Patient’s Name : WMHM%%%{ ..... Age :l@&.&mﬂﬂ}ender : MD Female
UHID No.: .....gﬁ.trt.:o.oo.&‘:’i.?fz.ﬁ .............. —— Weight : ;QK[‘% -
Surgeon: DV ( AI AAL A Asst. Surgeon :
Anesthetist : f)r 0T Nurse: B 4f OT Technician: (pototams

Pre-Operative Diagnosis:

V (lu. pPecadite - 510 + DS

Surgical Procedure :

AP tol debomy & ol lofion

Indications for Surgery :

] C n_wpvapdaa—:},

Date : OHLKD"-‘Q%

Start Time : 4" 20am End Time : |0 ¢t 26

Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications

Operation Notes:

(A’?j o} dﬁo(‘v‘?’"ﬂ?ﬁz ?\—Ccfrfm‘\‘m?

%jc. m/ﬁ,_//(/uolﬂda%}

“ 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:

[ S9p. A Vo mn oD — DD st 1B 1p 3 eOly

L Sap - X9 Sat-m Cnd £ 1D 220

g (g P - oM I Co - TIC <L st P 1N~

@ $4p- Clotir DI @xivg - TN 2Ok

C ™ (ool & 0T %opf 72 1p el

672 TRABns (Dot & il A 1y £ ledi

D A lest  (lhe oyl EE AR

Name of the Surgeon: Q)Vzpﬁpvw

egistration No; 47
Signature of the SUrgeoN: ........cere e neneresereessrere e

Date & Time: 4/?’/7—4 .......................................



KUH-00029899 IP5-00175952

Master HANSHITH TALASILA

02142015 10yamM2p "%

————  OnPVLNWURTHY " Rainbow"® g B
S (1 T Chrs | QPirRion
PROGRESS NOTES AND DOCTOR'S ORDER

2“,}:’“ Bt Progress Notes Doctor's Order
o0 Cove by Rueid s
7\ 7
Yo~ oadsmnoideton, |z /'Q/bz[ﬂ[D,lO’}:/ :
2 Bl Bobinoplasiy
“ Poas
| Coud i M&,{{ : @}uw(}é oo chandi A
VbW'VM')SZ/(ZFThJ\/L’VM cally &8 2 W;m Wt ls <o
¢ dnoal- cleas et oun SOC
Lo eans A’m({)( e 4mwm?fe maﬂﬁb,/m
Q00 dxa. 2
i
Lot
Sl oo &9 fowidont!
- 0% ;
@Y pgl - ok adinodudbv & Colda i
€ Bl Yotbenplofily
Ao /ﬂﬁam[/v NETVINY. U T2
Chdih ot . pfebots |0 N fdeoy
peiepliny cunlly &
Jf}umo(’wwp@ﬂ»j 0, chufbu

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

(P.T.0)



Patient Sticker

"%

\\

RainE§w°
Children’s .
Hospital .

It takes a ot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

:a-lt-?ma Progress Notes

Doctor's Order

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



CUH-00020899 P5-00175952

Anster HANSHITH TALASILA :
12:11-2018 ysmz0 M v 'ﬂ% o
Rainbow

Hospital

BY RAINBOW HOSPITALS

i Chlrers | @ BitoRigh

It takes a lot to treat the littie.

CROSS CONSULTATION FORM

Your Right to a Safe Delivery

Doctor Name : ..... )@9° ...... ”(MG\L .................................... Date : Dj

Diagnosis : W/MWOLQJDYW} ...........................................

Referred for : "LJ Opinion [0 Co-Management [ Transfer of care

Type of Referral :
[0 Emergency
] Urgent

Brflon Urgent

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

Wyl O//\/@ﬂ"'

Signature:

Findings and Recommendations :

Consultant : DR. FAISAL B NAHDI

Registration No| 66228
Name : Mw ...................... Signature : ..(.....,usAe.o.r....... Date & Time : g[?’ff”-b ........

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

-
W%



KUH-00020809 1P5-00175952

Master HANSHITHT
oa.-'n-ml 10Y8M2D

Vi

(M)

RESULT SHEET

\

Children’s
Hospital

It takes a lot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

VA

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 : ........... Ul i 5 N R e S0 oo ST

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

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

Radiology : R O T e vssdruipursoso B TR nbien i wbens s s nsensuprassriipesinatih

MRI Gl iiaibismsinssosissiiisiosinsaasissusasinsgrisnsiossansavassinanisninsseavathesaransas st e smsppmesbinssin denssanasasse shasutso

Others (ECG, Contrast StUdIes B1C.,) : ..ot
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MEDICATION RECONCILIATION FORM

Drig AR ..o isnennensoesianarines PSR L m\lot 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: ........cocvvveecrierennnd S SRR ... R

ON
MEDICATION NAME DOSE ROUTE LAST DOSE |, s\omISSION

S:No | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | pgyg /Time|" SHiFTiNG

¥4

1 P & Oc Ooe
2 Oc 0oe
3 | Oc Coc
4 Oc 0oc
5 Oc oine

g / ¢ Oioc
7 / 0¢ CIoc
8 / O¢ 0oc

9 (1C OJDC

10 ¢ Obc

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORBED / VERIFIED BY

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

Nurse Name & Signature: ......\ &_@ﬁ/ ..............................

Docu. No. : RCHBH /FRM / GENERAL / 090
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1P5-00175852 Rainbow® .
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Namia HANSHTHT Children’s % BirthRight
02-11-2018 10Y8 Hospital . BY RAINBOW HOSPITALS
pr.PVL ii\iii\“‘l‘\‘ frbostimd sty Your Right to a Safe Delivery
Date of Admission: \-\\'\i\'}b .......... * Drug ABIGIES: .oiviciniiivisisiinsssmmmmissisisesirmirsrsssesnsssansens ,J’/\(ot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - 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 - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
) Dater
DRUG : Tie
Dose Route | Frequency |Start Date

Doctor’'s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Time

v

Dose

Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»

Dose

Route | Frequency |Start Date

Ti@e

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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ana oo ULAR PRESCRIPTIONS  Weight. . k?, Ward. ...

~ TR =
Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

) Am D XYULLIN ¢ |Date»
DRUG -*-G:ZF usare B Mipg R
Dose | Route Frequency |Start Datejn(]

5o0d] FO [ 8D [4[F

Name & Signature of the Docto
Starting the Drugs: % &g
ga,{;m \0 M‘ !
Additional Ipstructions:
’Bw? 600 %3
\. v

Daily Doctor’s Endorsement by a Sign

DRUG =4u pX P2 AL <) -

Date»
Time 1&\3’

[l

Dose Route Frequency (Start Dateyap )
Sol| PO _[@p (413 | hed
Name & Signature of the Docto LTI
Starting the Drugs: &
q g $ g™ il
w W;
Additional Instructions: '
Daily Doctor’s Endorsement by a Sign
. Date® X
oRuG :Sayp O T (VA DR TIL Tipe brig\
Dose | Route |Frequency [Start Dat RN
<o | Ko | ®D t\-D’ MOV p
Name & Signature of the Doctor @pi
Starting the Drugs: 9@
Additional Instructions: W
1

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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A

:lza::n;:ANSHTH TALASILA ‘g
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Children’ BirthRight
Vi Hospital_ | () zaseonmms
Sheet NO: .......... __REGULAR PRESCRIPTIONS  Dept. &8&3_ T
DRUG : PAR ACE TRV
Dose | Roule |Frequency |StartDt.} . \/
Qot] €01 T[0 |4f> N\
Name & Signature of the Doctor I
Starting the Drugs: g, b wpﬂ
Sadntim P g

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

oRUG: - | HOZD

Lo i

Dose Routa Frequgncy Start Dt.

Py ©] O ;’f—% q >
Name & Signature of the Docto A\
Starting the Drugs: g i3 w

L

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

.M.

DRUG :Y T4 AN E XA e K
Dose | Route |Frequency [Start Dt.{n| ] 3!
276 £ | B Zrh—
Name & Signature of the Doctor, e
Starting the Drugs: o v
. RN :
Laddini [Ty
Additional Instructions:
4ok = 00 i
Daily Doctor’s Endorsement by a Sign
DRUG : Miocﬁﬂ&q%%’ f_hi
Dose | Route |Frequency |StartDt.| & %@,
[ INew| 11D | bk [PA/\]&F
N%hve & Signature of the Doctor LA
Starting the Drugs: g & \ :
‘ P ‘

Additional Instructions:
W MAUN AVO u}é

Laling Wasth-

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Patient Stickar . s b
i Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
L F1- 11 "3 7 % MMUIMW
Sheet No: ............. REGULAR PRESCRIPTIONS e I - ...coomitsmenns
DRUG : D
Dose | Route |Frequency [StartDt.|
Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tlr'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date

2=

Dose Route | Frequency |Start Df.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108



Weight. 7220\ ... Ward. ..... of‘: .........

Date»
VARIABLE DOSE jg-le Nurs;S_iq. I Nurs‘arS‘tQ. l E“gs‘“ I NurssSiﬂ.
Dose Dose Dose Dose
DRUG: Dr. Sign. Dr. Sign Dr. Sign Or. Sign.
Route Start Date - i oese o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor N - oo .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e T pose .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tige [ Nurse Sig T Nurse Sig. | Nurse S Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Start Date Uoss i . .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Dose e -
’ Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: st e . fose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
. _— Dosage & Other :
Date Time Medication aibiviciis Route Signature Nurses
Ul) 9.30A M AWS-Avameun gl g Uo MG aw/ @(ﬁ_/ )C;):Dﬁgl
- VAl "
U\\} q.'ss")\w\ TRTI. TREREXAMIC Lo oM Tv Qi M) .
ACLD /") >
"
o) ; T3, DEXAMETHA P Twv 4
"\\ Q. USam |IH3 D e G @l- i
oL,
o | 4 WShw [THS- PARECEL AP =¥ % e
o Ohey
, SoppesiTeey | r
25
Wb | g:seAw T ST 2 6MQ Ple
W ) | o 6AM Tws RETAPLoo L 2 G Y % 2 '
/f‘
—-—
Page: 3/4 (P.T.0)
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iti Doctor | Nurse | Date of | Doctor :
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Early Warning Scoring Chart | roeichemecm

EARLY WARNING SCORE: CHILDREN’S UNIT

104

103
102
101 ~—
o o 1%
Temperature 100 7 v Eo il pe
® ¥ I
g Y
98 ‘*{3“:5@ _*1% 5 M
97
9
95
94
Heart Rate :gg
(bpm) i
and Eg
Blood Pressure }:g : 5
100 A g T
Note: 90
BP does not score g“
: 0
in early 60
warning scoring 50
Heart Rate (Number) 1 | L0 \ 0
70
60

esp. Rate (bpm) 30
(Over 1 Minute) * 30

Resp Rate (Number)

Resp |Mod/Severe | | | | | | | |
Distress | None /Mild | | [ |

Receiving 0,(I/min)
0,Saturations (%) Aic
Conscious | Normal /A
Level Altered
GCS * (gt 1<) | | Q
TOTAL SCORE Q0
Number of shaded boxes 0 o A o 2 14
Pain Score ° o) 0 ﬁ%
Observer’s Initials (ﬁfﬂ { ﬁ*" s

Score 1 : Continue ation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

The Early Wa'rning 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 .

- i

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

L]

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.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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FLUID CHART

1. All measurements in ml.

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

G

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

0 L Lo Thformao- [ o
Date | Time | Nare Route NG | Diarrhoea | Vomit |Drainage | Urine | Phieotis | Slon.
Mouth LV N.G
08:00 am S
09:00 am i
10:00 am P & |
g 11:00 am -\\q@ e P Jr. 4 — ~—| 75) M L ﬂ
1200 pm ey — — —1 = tm B
01:00 pm
Total Intake : Total Output :
w200pm| | | Vachidf — 0 el
300pm| J |odted — — | o el
e 0400pm | N o . rlp o__ad
05:00pm | TVE 5. 0 tHolls
06:00pm | AN - 0 el
07:00pm| | g ' LA larid
Total Intake : (00 ] Total Qutput: (0 —0) U —& _
08:00 pm il | D P -
09:00 pm ﬂg’, — 9 o L%Mi%
10:00 pm 4 - s /1 0 Eouk
1100 pm | GAY — & | 2 iy |
1200am | | e o0 '
0t:00am | | t/ P :
Total Intake : ~ (10¢]  Total Output : Wo o~
0200am| | L 2 ol
0300am| ) B N, P
uoan] WO.1 | = Pl B -
05:00am | 4N i — o o
06:00am | ( ey vk dg% ﬁm
o7:00am| \ ~ © Cods k
Total Intake : (10w Total Output : n-o 0-1
\
Total 24 hrs. Intake C'L;%“J\ Total 24 tes. Outpt | A~ 0 O =25
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[FLUID CHART)

SHEEt NO. © voovvreoeeeeeeeeen 6\v

» il

2z
Rainbow”’ . i
Children's | @ BirthRight
Hospital . Y RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

1. All measurements in ml.

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

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

Output  wee |

~ Intake
Nature

Date Time of Fluid Route

NG

Diarrhoea | Vomit

Thrombo- S

; : phiebitis | Sign.
Drainage | Urine Score. | Nurse

Mouth LV

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total 0

utput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total 0

utput :

08:00 pm

09:00 pm

5 iy [~
[ ,’:‘/D </ C/-"-a

10:00 pm

11:00 pm

T~

12:00 am

01:00 am

Total Intake :

Total 0

utput :

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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Shift: W [ Afternoon [ Night

T T R o SN 1 MR R SV LR LR i S, WAL NI IR S0 LT, SO e s e BB o e B S S oo P R R 1 . I TR T R
L
Maintain Good Nutritional Status J Ma Skin Integrity

Relieve Pain & Discomfort

[J Maintain Fluid Balance

W Activity Tolerance
E

nsure Safety

[ Early Ambulation Reduce Anxiety

atient & Family Education

Lee

@ puc /%Méﬂ/\é{
Ufay W}% wited % g?
) Wwf/vzf %/

/'%j’

/148

Y i
gt

g7/ /ﬁ
Ly 7077

® O Mairrtafn Airway and O?cygenatiun : .
B R ot " EE WS . i B e
Time Plan of Care Time Implementation Evaluation
101 A 155885 7% ykéﬂw&zﬂ log™ ¥ 55E550 7t - m e i g o ;
ﬁ ”/’ EL’ fZ/ %70/’ %W ) \ yiB }7 %M}Zf
Jpwsd o 5P 44
o wilal S

o)5C77 W

fyfﬁw/f;?;(
>l sl b e ey

Wl po ﬁ/fﬁﬁfg
g, | & Ao %J
o | SUFPPIG

o sltfed

Date & Time: %/%’,/Zﬁ@”/%
/P

TRl o DR, e, . IR SR e S P

Nurse signatire; ....................... Q/ .................

Docu. No: RCHBH /FRM / CLINICAL / 148
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Date: 4’[9{‘2@ .....................

Shift: [ Morning \y)ﬁemoon [ Night
aAfend f\wmﬁ/ﬁmo ................................................................................................................................

T T A TN e NN . W P .................................
[]] Maintain Fluid Balance ) Improve Activity Tolerance [J Maintain Good Nutritional Status [] Maintain Skin Integrity
[] Patient & Family Education

[] Meet Elimination Needs [ Ensure Safety 1 Early Ambulation Reduce Anxiety

[C] Maintain Airway and Oxygenation [ Relieve Pain & Discomfort

é [Z] Maintain Personal Hygiene [Z] Prevent Infection
S | [ Identify Potential Complications AT OO SPECHY. ..ciivranis Soas b a0 s 0 B s e e e e
Time Plan of Care Time Implementation Evaluation
° 3 ] ([ plarw awre Tmple
[207) | erk —Haa potiel enera] | [rpa) | peteged e Podje*d Al P
I Esi &%(ﬂfﬁ@ﬂ. 7 J ¥ iaade CoRER N O merded M pe doUvy
0 o & OT.O{U 4
i Moni £oSf —Hao nked &HIe - | pm MoniFoved, —Hns- wkal
Mg e -
2P one Clrcoho £ :
T lacfeninistie —He MOJ;QA ' N A daning o] +Hre onedliCa
Jﬁn’) o pes. ctobor OF l iRt 54 PUA- e
% pProvicle. Comfpiladle pPo&s fon| \41@ Provded comfortedle pos K
Lo . QY-
% PO s dain Cwod tctwiionod » ; o nutanEo
ikl "ok, 2poy |Mou'NIOlntol QB M.
BB BORNIIONE o cissionionitiins pusiiipassapiiinssssintessimsseiniots st by, et imussasbapnssrissaivssnani dobgeivbbpemmr s e Lo e o R IR =
Qﬁ‘%%m‘lﬂmwﬂ ...............................................................................................................................................
e TR N 0 IR+ TS . DR NRE- e NS I IR M SOOI PO - . (¢ AN 1 1./ i o
WD v SRS e - O T N R i SRS A
#MQTDCQ Date & Time: ...... O%[C}F&G@gfom .........
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QT fospltal, | @
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)

1 ﬂQC{M(CdQCbM'?C.«O ......... . BT WSS 7 & netvreer

| 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)

Crecd (Healbily

3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PT arise necessitating attention. Therefore, in addition to
consenting to the performance of the above-mentioned SMWS), | 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:

| a /gfmd/&?d/ C/f\o?ﬂe Jon VOI2, Aec. 29‘4}7’?@;‘74{/

k. )

1. lauthorize D DV ( p0  y 4 exd L( and his / her team to perform the procedural sedation
upon the patierit / 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:

T e SR S Signatur@.....
Name: Qu.rl'h) ............................................................. TV, CAMAY .

Relationship with patient: ......[M. Uff’\u( .............................. Date & Time: ........ ;t\*-\\llac: Ilodv.
Date & Time: OV—Q?MM .......... of:(o.Axr.

Doctor (who is takin nsent%. yLN MURTr\‘fV |0
Signature: .12 2....... ?)\ ‘.:.éﬁﬂum:r.!e:-ﬂ? ........................ KA et Date - / ....... Zt{ Time SO

Docu. No.: RCHBH/FRM CLINICAL / 027  (26) (PT.0)
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ohde gadaed: [ 688 (] 588 @80308
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L O SRR DR A MIC SR TSR  1 {2 4 39, 51\ ARSSL L [ o o, st s e 0L PR
PP TR S PO NP oos S 00 Nt AP RSO Sl s MR I, £ B3 S AR B0 & oo S RN
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SURGICAL SUIGEON : ....ooovvvree.e
SAFETY CHECKLIST | #esves &

RUMUULLYTYY IF2=0U175952
Master HANSHITH TALASILA
02-11-2015 10Y8M2D (M)
Dr. PV LN MURTHY

""""""""""""" (i d?m |
46);01#4 Date 01{/0‘[—4{% In-time : ? Y. Qﬂ) Out— ime. .....1...] Hospital | Your Righto  Sae Deivry

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

TIME OUT  Time: - 30 am)

SIGNOUT  Time......{2.1 . 2an

Pulse Oximeter on Patient & Functioning_+Yes 1No
Does Patient have a:

Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7mi/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

OYes=HNo

_LHfes CINo

\_es CONo DNA
:lYe;s/DN/o [JNA

OYes CONo CINA

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or UnexE&ed 1

Steps, Operative Duration, {

\

Anticipated Blood Loss? OYes 0 ONA
Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? [Yes 0 CINA
Nursing Team Reviews:
Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Goncerns? es ONo COINA
Is Essential Imaging Displayed? OYes ONA

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

D«@;}o

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery

and management of this patient? OYes ONo

DR. PV LN MURTHY
‘ﬂegistra' nANo: 47267

SIGN IN Time:... Az \of-n M

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity \Yes CINo introduced themseives by Name and Role /(s (1No The Name of the Procedure Recorded CINo

Site EYes CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure \ﬁ'(s C1No Nurse Verbally Confirm Counts are Correct (or Not Applicable) ¥es O No CINA

Consent “ZHYes CINo Correct Patient (Check ID Band) Hgs CNo The Specimen is Labelled (including
Site Marked #Yes ONo CINA Correct Site Yes CNo patient name) OYes CNe-TINA
Anaesthesia Safety Check Completed \_—TYes =/No Correct Procedure m No Whether there are any Equipment

Problems to be addressed OYes ON A
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[ AT Chitdrens ‘BirthRight'

Hospita] BY RAINBOW HOSPITALS

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

Y

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse : Date Olt[

. — &)
Department : ............... <P R Tl o ST Duration of Procedure : .............ooo.......
Name of Surgeon : ....... J(WL/Z//\‘Q ...... Mx&’fl@ ......................... Date of Admission :Q"\%(QTI{[QB ........

Bundle Care Criteria : (Tick (\/) if done)
|

Staff Signature

1. g;ibi/ou’crgiven prior to surgery ? Q’@\D No

ingle Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? @‘gs [ ]No

1

b
Name of the Antibiotic A%WS’MW ..............

2. | Hair Removal [ ]Yes IE{ if Yes : Surgical Clipper
Department where Hair Removed : [_1Ward [_]Operating Room

L Other:......... o R
Skin preparation done (cleanse surgical area with antiseptic agent)? [_] Yes [ ]No

[] Oral Or Axilla (Goal : 36-37 °C)

3. | Patient's body tempegye'mmediately post operation (Recovery Room)zj&b 'c 7
g%

4. | Name of doctor or staff administering the antibiotic X{Mkﬂﬂirlﬁwﬁug

Date & Time of antibiotic administration : !EM(Q iz 'L(O@ .......................
Date & Time procedure started : O‘tjo'(//&.b ...... @ ....................................

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

o If any 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
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

pate: L1126, Timell:SD-Hm

Bl BT 0 vl Calories: .....L &S0 Clr:srﬂ.s{ Protein: ...=2. L. ‘@ .................................
Diet Recommendations: ..............ccccuuevuurneunnnns TS T R S e R RS G
Re-Assesment: ....... =)0, G{ 5,91...@.:!1 ............. D T S e
Food Allergies: ................. TR A R AP SRR Veg/Non-veg ........;NOD M e

Diagnosis: -enof}ompic.ﬁczﬁmochcc

Nutritional Intervention - gﬁlﬁal

.&mﬁ...ﬁ..éablg&?@m ..............................................

THA@QZTmMr

“IO-=m%E

(] Enteral (! Parenteral
Patient's Signature: ... S=== e oo R
Birth to 36 months: Boys 210 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 ] 9 12 15 18 21 24 27 30 33 36 in cm 3 4 5 4 7 3 10 11 12 13 14 15 16 17 18 19 20
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