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L SURGERY DETAILS

' Date : gﬁo—};é

Pati:ent Name: %d’l“(}/]n%hkaRa%‘q Date of Birth: ... 51122034 . Age:'t.....\-a(. ..........

Gender: ....... F& ........................ Ward ¢ .3 (- Tr ........................ UHID No.: ..... LGOOH% ...................

Date of Surgery. ............... Blﬂ% oor-1 (J0T-2 "3;9}’(3 10T-4 [JOBGOT-1 [ 0BG OT-2

Name of the SUFGery : ...........cccccouunen Fleashle..... 2008 frefa

~

1. Surgeon

2. Anaesthetist

5. Circulating Nurse :

. 6. Assistant Nurse

K~ 0\6%%"53(0

Special Equipment:  [] Laparascopy |7 Bfoncoscope (] Harmonic | Morcelator
(1 C-ARM L] Cystoscopy ] Versa Point (] Liver Cusa
1 Neuro Cusa L) DG ciah o e paiibsins g

Signaturem%ﬁéh%'lﬁgeow Signature of }J/i\@l_actbing Nurse
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BAH-00660993

[ " Baby ANISHKA RAHUL SINGADE Rainbow® . . s b

| 15-11-2024 1y7m23D  (F) Children’s Blrtthght

=== or. MLLARSETTI NAVEER SARADHI i .
T s | W

SURGERY DETAILS

Pati;nt Name: ‘Zﬂfd‘Aﬂ;ﬁg‘ﬁﬂ?@M Date of Birth: l’5177)'2°9‘( age: . 3N
Rl o s el UHID No.-. /'}H’OO‘%@HS

Date of Surgery: ‘g}%}ﬂé J0T-1 J0T-2 [J8T-3 (J0T-4 (]10BGOT-1 [10BGOT-2

Name of the Surgery : (K((jré ..... ‘@7’501(?(}“)50347‘@ ...........................................................................

1. Surgeon : /PQ' YJJIb@eJ

2. Anaesthetist (D?Som@é\ﬂ,
3. Assistant Surgeon : ........ /D?' ...... HM'%O-Q A

4. 0T Technician Y V’W/LA"J'@‘ .............................................

5. Circulating Nurse : ........... 8‘(@1'/01’\’?! ................................................

’ 6. AssistantNurse : ....& Ko, 5T AR o A SIRTRE e R

Special Equipment: [ Laparascopy .,Q*Bro/n;:oscope 1 Harmonic (] Morcelator
(] C-ARM [ Cystoscopy ] Versa Point (] Liver Cusa
(1 Neuro Cusa By, e e 1y -SRI

SignaturW Signat%g Nurse

Q6437

g Syt S e S R Order BY: ... 5o ccoersaserithisRURNERITEEREEREE . ... ..
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g ] BOCTOTT | @ sirtnRight
‘ g ‘ Hos ital ‘ . BY RAINBOW HOSPITALS
5235 CONSUMABLES OF 0T ‘esei@l_ | W
Chcliing ST Y. ... e i ECTIRMCR & =l iiftisstenesidhononsnenasisvastion Do - E& i i PRy - S T A o
Anaesthesia Disposables wound Y oo | Surgical Disposables @ T Disposables (Baby Side) |, OV
ETube 20 (50,0 o] —] WaorPack Wk Falic cahe
LMA ﬂ ' | (6] | Sutures Cord Clamp ° 7—&- \
ECG leads : AE\N C 03 | Suction Catheter 2% 10 | 1| 444
HME filter : AQW ) ,«6] Feeding Tube
Syringes : 10 cc n ¥ il A Vaccum Suction Set
05 cc o 15 | Gloves Clg(@fEAEY 20277972 4 Burgical Gloves
02 cc \Q 5 PFrLES) 4@ 2724012 /2.\2;‘/Gauze Pack
01.cem\ Q | ~— o Syringe 1ml / 2ml
Cautery plate : A{P/ ) { | — Surgical blade Surgical Blade # 20
IV set \ | —| NG tube Koochies (S)
RL = \ |—| Cautery pencil N ST) L/f
NS mmmmom g\ | @) | Koochies Tran o FEX | A
» MC’L \ (00 | Ointments 160G 35|
Ya i Laoann 2k y\ |® | Suction Catheter Mles | axbud—p 12 12}
Fentanyl \ |y | Cap. Mask J | R%)
Morphine " | GauzePack N\l 2 1 Mwef)ﬂ A | —
Ketamine _|-Mop Pack e T Y1 10 L
Propofol € || Steristrip T s 2
Rocuronium \ |4) | Underpad )| A M e UN{WV@A vd foleq
Glycopyrolate e~ \ %\ | Draw sheet | n : ke *"D\, L]
Myopyrolate  A\eD/ |9 |07} Abgel " ledplNG 18,00 [wy —
Ondansetron ~ ~——__ | \ | — | Foleys catheter ' o loo®  |wl—
Pencan 25¢/ Spinal Neele 22° )| . | — | Urobag @H
Bupivacaine 0.25% A { | — | ChestDrainage Catheter Fa g ey P &
Bupivacaine 0.25%(Heavy) Romodrain bag gttt SRS )
Antibiotics Bandage Dextre Ao |O)
WP o \ |— | Tegaderm Gop AN [\
Jppositories loban Prw EVTNE R el
=~ yamol:80mg/250mg/ 170 mg Double J Stent LoxX «|+ {}We&hg- o) ‘5?1
Supridol : 100mg Vaccum Suction set 1 0 Leoo)s v ot &)
Justip” 125 WGy 25mg/Y00mg | {44 | __| Plastic Bed Sheet L1 o Qulemodi S [
Tab. Miseprost : 200mg Betadine Solution R DN S ( /(/
e s A OMDOON AN | — | Microshield e . NSed | 4
(R oiso 0l \Ga 1 3efGiM| 2| Cotton Balls s ay ol &0\ 4 | A&
TIvOraxaYDexed” [\ | &1 LatexGioves ey | JP T TRRE
O Lonoak LB v | — | Ramdione Scrub ; a3
by coniauda a1y | —| Sl
Surgeon Anaesthesiologist 0T Technician

Order No. :........... ﬁ@?%(gy ................. Ordered by : .......ccooverernen ke ST RO
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- |2:39pm
Rainbow® (@

Chllg:'!eans .Em% ESTIMATION SLIP

Date : tMZEj:ZUZ‘UHlD/IPNo E,QH aggégﬂgSlN 80984

* Name of Patient : ,’,.g b« D¢  « @O0 ge: Iw !@nder:

Fashtér's / Husband's Name : A Lo\ K oQ: Corporate/Occupation:
Address : Phone :

“Procedure / Plan : ‘ . E LA
LQencluiopy. L e

'71

L] : } "l‘)
MODE OF PAYMENT : SELF -[]TPA : [ GIPSA: _ OTHERS
TARIFF INFORMATION: - qg. 7 | "! PTL- »
ROOM GW SW TSW | PR | .DLX | SDLX | NICU | PICU | MicU 'gAY '
CATEGORY , ADLX 1 CARE
ent & A i :
harges ‘_/r .

L. Tax QE ! ng/T. ‘I", v

PARTICULARS : UNT ?) sor |
urgeon's / Anesthetists's Fee / O.T. Cﬁargesla_'_ mq el D@ o
O.T: Consumables S  |FHenn - Subjectdo approval by TPA / Insuragce Company »
k {nétnmlent Charges : 2 . Not Coyerqd by TPA / Insurance company
i*| Pharmacy,-Consumables vas,ti—g;agnjs As per actual - Not Included in Estimation
i _..|Monitor : Infusion pump / Syringe pump :
i t IS

P o 'Ch::::: | Ventilator : Convention:_ﬂ ; 7 HFO-SLE 5000 : HFO Seénsormedix :
fi‘ # Photdthei'apy Single Surface : i Double Surface': Triple S'hrface i

“ABlood Biood produffs / Implants / IP or , B
QE l_’ g % / Crods Consulintists Tic. ‘ E: . A , Asper acnﬂ - Not Included in Estimation
Packge e ;

«'ﬁ‘f‘e;:.
B

“estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure. -

e estimated surgical charges may vary subject to surgeon's decisions / Complications/Patient's requirements/ Mode of Procedure (Like Laparoscopic,
' 'I‘horacosco;)lc, etc)/ Unilateral to Bilateral Procedure=

% s ' b st 1
’ “In case the patient is shifted from iowercalegory to higher category, a.ll chggﬂ, or the cons& visit, mv ﬁrocedures from the date

7 5 oo 1 Ty

¥4, Roem eligibility is purely subject to TPA approval-and the packagefRoom tariff starts from thﬂ of aﬁgﬁﬁ'h &ai\" gx g i 4

5, Propomonate difference of bill amount is applicableé in case the patient opts for acategory hi gher Lhan the TPA approved, wh:ch has to be paid by the patient and
7% may not be reimbursed by the TPA/Insuranée Company at laté stage. * 4

6. For Non-Medicals, Disposables, Consumables, Infusion Pump, Taxes, Im ts,):ll’Vﬂ-[bsAg, Medical Records, Bouble Occupancy and Registration
« = Charges, etc, credit cannot be extended. These items are not payable to us ‘per Insurance Company norms.

7.” Durifig Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical ¢ost, 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
thé 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 billing status (mdey to day basis at IP Billing Department.

. DECLARATION

ave attended the Financial Counseling desk and understood the expected costs and other conditions

’ﬂm & i . ‘% 3| }-% -
Signatory Relationship Signature of the/Fiancial Cotnselor

7




ACTIVITY RECORD FOR BILLING

e
Rarirams| @ BirthRight

Name
BAH-00880803 IP5-001768107
‘ Baby ANISHKA RAHUL SINGADE
BRIEND. . ok e 15-11-2024 1Y7M23D F)

Dr, PILLARISETTI NAVEEN SARADHI

A

Room/BedNos e o 50 o0 Ward: . - Suggested Billablebed type : _ _ _ __ ________
WARD TRANSFERS
Date Time From To Signature of Nurse
Qlafe o | P 4op | £ a1 poo)
gl | 3% ot 21 e
Cross Consultation Visit
Doctors Name Date Order No. Signature

1 > e

2

3 [

e /—\ (_//

5 NI

Ny

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date Investigations Order No. Signature

AR CeR 17499 7

Wiai 2<-vj (s oiuzqs | &)
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting :
Date Equipment Time Time OO e, DIONAES
o\\"‘ﬁj" Trgusion gom?| 94m AOES | Ramd

PRTAY
N




PROCEDURE

Dat% [l;rocedure Quantity Order No. Signatu5
OZ I~ Placaye<ni—| (D Bayy Sar-re/
@\1 ppc ) 9693292 (oosa
gl Nehulisabor) €D 9093292  (locur
1o T O N A ® qQgex2t| &I,

il
)
..

ANY OTHER INFORMATION

Date: |\ \ Rl WIS P(-/\ Prepared By : Wk‘

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

o




BAH-00880g93

[ O il
s Iy

bow Children's Hogpital - Banjara Hills

2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
,Telangana, india ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00176107 Admit Date

: 08-Jul-2026

(IRY NI R NIRRT LCURMTANRTY O TR 1T

Admit Time :02:05 PM UHID : BAH-00660993

Patient Details :

Patient Name - Baby ANISHKA RAHUL SINGADE Age :1Y7TMR3D
Guardian : Mr RAHUL RAMKRUSHNA SINGADE DOB : 15-11-2024 01:00 AM
{ Gender Female Religion
'ﬁb:upaxiun Martial Status  : Single
Address (H) FLAT NO - 508 , 5TH FLOOR , BLOCK - A, Phone No : 7875943137/ 8080948582
ANURAG SOCITY, Thumkunta Hyderabad * ¢
» <. Tolangana INDIA 500015 E-mail : NOMAR@GMAIL.COM
Admission Detzils :
Bed Type : DAY CARE Bed No : PRE OP 401 Ward Name| :4F-OT COMPLEX
Room No : PRE OP 401 Admission Type : First Visit

i

Contact Details :

Name : Mr RAHUL RAMKRUSHNA SINGADE

Contact Address

ANURAG SOCITY, Thumkunta Hyderabad
Telangana INDIA 500015

».
e

: FLAT NO - 508 , 5TH FLOCR , BLOCK - A ,

Relationship : Father

Phone No . 7875943137 / 8080948582

v

Signature

Jocter Details -
Doctor Name
Reierial Doctor : Self

Co-Consultant

Payment Dotails -

Payment Mode : Cash

- Dr. PILLARISETTI NAVEEN SARADHI Specialisation : PULMONOLOGY
Phone No
: Dr. SHRUTI KOTAPALLI
i
Deposit Amount :0.00
Payor Name : SELFPAY

| Printed Datc / Time - 08/07/2026 14:07

Printed By : 020296

Page ioi 2
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Rainbow®
Child_ren’s
Hospital

© It takes a lot to treat the little.

(

PEDIATRIC IN-PATIENT
MEDICAL RECORD

- /
Patient Name: Prichke. l
UHID ID: ::;";:::1: . ot |
aparimont i \\\\\\\\\\\l\\\\ i \\\\l\\\\\
Consultant:

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




BAH-00880093 IP5-00178107
Baby ANISHKA RAHUL SINGADE
15-11-2024 1Y7Ma3D

Dr, PILLARISETTI NAVEEN SARAD

IIJHIHIIIHIIIIIIIIIIIIIHIIIIIIIVI

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

COVU,JZA, 9 e

History of present illness :

clold MM N v 1wu/{Lc-—;;,ﬁ . cdld g dio pad

7
cbove  arunh orad c@m%M

i -Mmg,ﬂt breehng, o post o e

— WW w\ildc-%,{—o\ rebs .
o 9 ﬂ'fOGJmovxg( :whm 2 oeedige 40 -
U v




BAMTVVITYEYS o wwarw—

Baby ANISHKA RAHUL SINGADE
2 15-1120:4 1Y7M23D )
LLARISETTI NAVEEN SARADHI

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

%mm[w@\/ ?ﬁ[ﬁ) NDH“/oNICAJS*c..JN ﬁ r—iﬁ
&

Birth & Socio Economic History:

About Father : o
About Mother : 2] .,F,W\, M'MM

Any additional Information :

Developmental History :

%

Immunization History :

(PTO)




BAH-008800903
Baby ANISHKA
15-11-2024

{P5-00178407

RAHUL SINGADE -

qy7m230 P 1
EN SARADHI

T

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )— 2 bke (Centite )

On Examination :

Temperature : __48-2"P  pyiseRate: ) e B.R‘i?;/m, (?Ff}poz 9%/ on 4
PR 20)m,

Resp.rate and type of breathing :

Rash

Lymphadenopathp

~

Oedema : NIT]

Allergies (if any): }

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

Air entry & breath sounds : __ >/ L ATE s Pl bstusre £

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds :___S/S 1-@

Any murmur :

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

Per Abdomen :
Inspection

Palpation : So# (NT .

Ausculation :

Spine : External Genitelia :
Relevant data from outside (CT, USG etc.,)




Y i

BAH-00880993

Dr, PILLARISETT) NAVEE

Mt

Pediatric Multiorgan History & Physical Examination

IP5-00178107
Baby ANISHKA RAHUL 8INGADE

15112024 1Y7M23D

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

3
\

O

Motor System:

Nutriton :

Tone;

|~

Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

Hewi A fErOY\.zL.DS’oomj 4 Rl bmﬂiﬂua—}c(?
T v

4z

(PTO)




BAH-00880093 IPS-00178407

Baby ANISHKA RAHUL 8INGADE

15-11:024 1Y7M23D (F)
r, PILLARISETTI NAVEEN SARADHI

A

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
Pleven D) rodethdd on TR e F Lo (e BY‘DY\!J;\D%M 4 Q{Eﬁd
GD*MJ bl byoved
O PM,
» NPo

o I/ A'L!Mdf( ?/j‘ﬂf‘ rvw_“n,}-)

J«VU“M%M i.\jl\qcbo

”‘1‘\3‘ MM
e Luvols QlD

v:um.




BAK-00660993 IP5-00176107
Baby ANISHKA RAHUL SINGADE
15-11-2024 1Y7M230D (F)

"2
FT b | @ s
S oW e
PROGRESS NOTES AND DOCTOR'S ORDER
?lt’fme Progress Notes Doctor's Order
2/4
- Q///ﬁb Da- N\l ousn gamﬂw_ﬂ__ﬂlu__
(OINLS |
e/ Supnadsd qaeugn Body | @ Wi (%69)
7 Glwaend m@ Qg.a @fmb& Brerebnng 2| Kin el ﬂwmlwg
(&) rvlolcufl,nmﬂ oy Qa
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July L) )ﬁjan ¢ Qovdin
Lougl ¥ "'P‘vm U2 (;2\ i
OL  w, 97 // @ﬁz‘
HR- 106
RR - R 8/rwin .
O > (Q God b amenyy
M Mommasy

J
@ Sech Wleozo &) 1o

B, whwzo v Esfmea

W areq
J

orys copllog Segron

CT Oolnaly %, L\Wv{@mm

@qfc&

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



Patient Sticker

Rambow

." B s
Children’s . irthRight

pepnal o o i
PROGRESS NOTES AND DOCTOR'S ORDER
ga;?me Progress Notes Doctor's Order
5 30pMD

o
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Rainbow®
i .| @ oo
PROGRESS NOTES AND DOCTOR'S ORDER
ga;ieme Progress Notes Doctor's Order |
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_ BAH-00860993 IP5-00178107
| Baby ANISHKA RAHUL SINGADE
 1511-2024 1Y7M23D  (F)

Dr, PILLARISETTI NAVEEN SARADHI

Rainbow"*
Children’s ‘B!I’tthght

Hospital BY RAINBOW HOSPITALS
Your R

It takes a lot to treat the little. ight to a Safe Delivery

FHUGURESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order

91+ 2, clofe. Drsuds Kobapalli
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1P5-00176107
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ﬁ%oﬁ::?& Y7 ::?;D! ) Rain b‘ow°
L tiie LLARISETTI NAVEEN SARADHI Ch |dr n S B'rtthght
" Hospital _ ‘
PROGRESS NOTES AND DOCTOR'S ORDER
ga;-?me Progress Notes Doctor's Order
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BAH-00880993

Baby ANISHKA RANY, ::::‘;78107 M’?

111204 4y parn s Rainbow® . .
- PILLARISETN Navgey smmﬂ') :l Child i . Bl rth Right
i Hospital _ | () zseonome

PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes Doctor's Order
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BAH-00880993 1P5-00176107
Baby ANISHKA RAHUL SINGADE
15-11-2024 1Y7M23D F)

Dr. PILLARISETTI NAVEEN SARADHI

AT

RESULT SHEET

\%

Rambow
Children’s
Hospital

It takes a Ipt to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'

Date

Time

Hb

PCV

2.¢
393

RBC

Y.l

WBC

N/L

Platelets

C@Tb%’)

CRP

503

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

~ T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Vi

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
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Others (ECG, Gontrast Studies 1C.,) : .....c...ccouceureenecssusinsesersinnes e e e L g s et
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MEDICATION RECONCILIATION FORM

g T S

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

el

f

\

Rainbow® | e
Children’s ¥ BirthRight
Hos pita[ . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery

/Q’@ 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.

D P e A R T iatatal (O Shifted to: ............ 0 i ARSI SRS
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SN | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, 1v) | FREQUENCY | paie / Time ‘;‘%ﬂ:ﬁﬁ',?g
1 Oc¢ Coc
2 / Oc CIDe
3 / 0c¢ Ooc
4 ¢ CIDcC
5 // Oc¢ Coc
6 bt Oc¢ C1oc
, S
7 & 0OC CIDC
8 3 Oc¢ 0o
»
P
9 0¢ ‘0oe
10 ¢ 0Joc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : gzz ....... D R

Date & Time :

Nurse Name & Signature: ....... F?OU‘SG ............................................................

Date & Time :

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

* C- Continue, DC - Discontinue




VERIFIED

VERIFIED

IP5-00176407
Py Nz i Z
S Rainbow®
RADHI . . ™
il Children’s ol BirthRight
"V Hospital * | (= muonwsms
1t takes & lot to treat the little. Your Right to a Safe Delivery
Sheet No: ............. REGULAR PRESCRIPTIONS L Wl ...,
Dater
DRUG: (g~ MIETHYLPREDN e Ab— "(‘ 0\‘;( <1
D Route | Frequency | Start Dt. i
‘ (0 | _Bp | 3 b R
& Signature of the Doctor 0&‘ A X |0 a
S n NEIRELN ]
\ el D_ axﬁ _OY
j \\\‘w -
Additional 1nstru ions: '\\ _ER T 1o |0k o
Daily Doctor’s Endorsement by a Sign
Dater
DRUG: BuhEcory NEB. [ X
Dose | Route |Frequency |Start Dt.|\ g @L
0-Swdg| wh | glat| ¢l3
Name & Signature of the Doctor ' J ﬁ 3. {38
Starting the Drugs: o \ Ry
g W : ?] i
q i S ) [
Additional Instructions: Y [ YA
Daily Doctor’s Endorsement by a Sign
ate
DRUG : SYP - AOGmen TN DUB; @(
Dose Route Fréquency Start Dt.| "
4wl | osad| BB 'OT’T-‘ L 1A
Name & Signature of the Doctor i
Starting the Drugs: \-Q/
Additional Instructions:
a
Daily Doctor’s Endorsement by a Sign
DRUG : Q4T QnAcoPTIL 1:9%’%\8{}(
Dose Route | Frequency | Start Dt. i
Qswl| €2a)| o | OF
Name & Signature of the Doctor 3
Starting the Drugs: «
oV &9 |
Additional Instructions: ~ (Y '
Daily Doctor's Endorsement by a Sign - b
Docu. No. : RCHBH /FRM / CLINICAL / 108
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Sheet No: .............

REGULAR PRESCRIPTIONS

8

e

Rainbow®
Children’s
Hospital

It takes a lot to treat the litte.

BYiRAINBDW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight‘

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

DRUG :

Date»
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 :

v

D_ate

Dose Route | Frequency | Start Dt.

Tve

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency | Start Dt.

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Dottor’s Endorsement by a Sign

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

(PT.0)
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Baby ANISHKA RAKUL g1 ainbow”

1611.2024 ,Y';M::;“ " Children’s BirthRight

Dr. PILLARISETT Hosp ital . BY RAINBOW HOSPITALS

”" ,,y!"'"’ '”'lmm It takes a um\,uw,me Your Right to a Safe Delivery

Date of Admission: QIHLQ ........... DrugiAIRIGIES: ixosmwssnnussumvrsivs s i /'_ Not]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)|

NURSES

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructio%s.

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 r%cording 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 Timeg

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT NiDlCINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication) |

Dateb |

Dose

2

DRUG: Ryyp (o Und pS Tige
Route | Frequency |Start Date

fo

Doctor’'s @i}iture Valid Period| Pharm. |
|

™

”m’nal Instructions: ' |

[ |
DRUG : pater \ al
Dose Route | Frequency |Start Date . — TN T |
( | 1L
Doctor’s Signature |Valid Period| Pharm. / |
Additional Instructions: = \
DRUG : T

. | Dose Route | Frequency |Start Date i /’

5 I/ |

Doctor's Signature |Valid Period] Pharm. | /' |

Additional Instructions:

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



Baby ANISHKA RAHUL SINGADE
15-11.2024 1Y7M23D (F
Dr, PILLARISETTI NAVEEN SARADH

| OA

m”m” ||||||m|| mmmm REGULAR PRESCRIPTIONS  Weight. .3.:.:9;..(??..% Ward: ssionsibons:
DRUG : lni\M ETHYL PE{PNII%BQ N
Dose Route ) requency |Start Date ’ /
giford 7| 8D |¢171% g
@ame & Signature of the Dottqr
Starting the Drugs: [
-D\ p
[ 1 Sep
Additional Instructions: N [
Daiiy Doctor's Endorsement by a Sign i :"
Dnuk\ 1oy AVGMENTIN Dale Q\? d\\’?j'\gv —
Dose [N\Route |Frequency |StartDate] | | N
9F0~y 1D |ef ] v gt
Namé & Signatuts of the Doctor 9 TN '“"D 2
Starting the Drugs:

VERIFIED

VER\F‘\@

Pu R | A

<

Additional Instructions: \
\OF

Daily Doctor’s Endorsement by a Sign

DRUG : Ntb LpyoL /N 063 ny oot
Dose iﬁt} Frequency [StartDate| | T
Name & Signature of the Doctor I
Starting the Drugs: D
Additional Instructions: i
A
\ —L"
Daily Doctor’s Endorsement by a Sign | °
- Dat WY
DRUG: Nebh C howolin 0 3mg [ NG ;\'ﬁ
Dose Route | Frequency |Start @e V
tow | Neb| Qau |9/ /x ot |
Name & Signature of the Doctor 2K /
Starting the Drugs: Y o) S s}w
g)’ o= AV

‘5;((:

=
-

LA

Additional Instructions: J ifga
{

= P

\%;'

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Baby A"::” P399
13-11 zm "‘RAHUL lmou;m” Weight. 3 shKa . Ward. e
I i II T >
’/ ’l I Tlu’]e Nurs; Sig. I NU(ﬁ‘:LSig. l Numﬂ
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Sta 1 Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Qe foge s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o . pose pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE D@f ] Nurse Sig. Nurse Sig. Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e B Do Cows:
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e . e e
Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
STAT / ONCE ONLY DRUGS
: o Dosage & Other ;
Date Time Medication (i B Route Signature Nurses
\ (/,
. tevoLiy NAB. | O-L3wy ]& ,L?g&
8\?\7,\0 2-ulpm % A iy | : b
C (%—/ Qeeny
‘3/’7/26 S-3op0 | Neh¢ Lovoliv 033 myg Nen | el
//’-’"’; 0 {g}) T‘t €N
42,1?\'1- L:Q"‘ (.bj Wﬂmﬂtjjpnm@ /oNV\)p (V L) & %w
VM
2\')(\'320 }:')dom Levoun aep, . | 0 é’B o Neb a@ J Teena
' | D Qlugfs -
|Tovam | Levouw e | 0:3] fody | 1
! aﬂ% 2 eded aﬁs‘i : Sl N
“ v —

Page: 3/4
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Baby ANISHKA RAHUL SINGADE
e I L PRESCHOOL (1-5 years) |"Riitbow | @ oo
I'“""I"MII" |||”|IIM Doc. No. : RCH/ FRM / GLINICAL / 125 Children’s Observation & ﬁggg{gl' " .M:MMWHO'S?MS
Early Warning Scoring Chart | |resstermoem Sour Righ 13 SfeDevery

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date :LMIH T2 Time:| , |
[ Doctor / Nurse / Family Concern?
104
103

1

LLLLLLLL

102

101

Temperature 100

98 A

&

L
5D
31

97 Fi
96 o

95 ‘ "
| | %

— e
<

Heart Rate 180

170

150
140

Blood Pressure 1o I \ 7

(mmHg) * 10 bl
100 {

Note: 90

BP does not score 89

in early 60

warning scoring 50
Heart Rate (Number) f

and

Resp. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Number)
Resp | Mod/ Severe

Distress | None / Mild

Receiving 0,(l/min)

0,Saturations (%) q

Conscious | Normal
Level Altered

h

GCS *
TOTAL SCORE
Number of shaded boxes (
Pain Score p
Observer’s Initials : z
Score 1 : Continue normal 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 : 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.




CHILDREN’S OBSERVATION .

e

Patient Sticker Pratikshd =
s Rainbow
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
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 Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

| 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)

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

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

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.q. stop the fluid/ repeat observation)
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iy AR Mrsl-}:ao ) PratikshiZ ™
e TN Ly PRESCHOOL (1-5 years) |"Rainbow | @ n: 11 oie
Bet wi 5 Children’s BirthRight
m “mmlmml n“llln Doc. No. : RCH/ FRM / CLINICAL / 125 Children’s Observation & Hospital . BY RAINBOW HOSPITALS
Early Warning Scoring Chart Wi 1 et e . Vour g Sans Sy
EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : W01 12 FTime: $ - L sl |
[Doctor / Nurse / Family Concern?
104 8 L4
|
103
102
101
Temperature 100 »
] f)\ﬁd
98 . " 0 o
97 S () [l IL#«
96
95
94 N
130
Heart Rate Eg
(bpm) 580
150
and 140 . e
Blood Pressure :gg NIV o /." - W™
(mmHg) * o TR \ 7
100 xs
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)
70
60
50
Resp. Ratt_a (bpm) 49
(Over 1 Minute) * 30
20
10
Resp Rate (Number) ] ) i n
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(//min)
0,Saturations (%) AR ate tpotl e s
Conscious | Normal
Level Altered
GCS * ISh o
TOTAL SCORE , ‘ \ \ 0
Number of shaded boxes { / g
Pain Score 2 ¢ - 0 | Y
Observer’s Initials 0 v - al $ -
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations 1
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.
Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf
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.




Rainbow ) V.
Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION o | @
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

1 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/
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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Baby ANISHKA RAKY % PratikshiZ ™
g ";::33“ FHESOHEOL (5 yoare) campow, | @ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

m ”’Immﬁuﬂm ,” ﬂ l M m No. : RCH/ FRM / CLINICAL / 125 E::'llgr\?‘;l;fn?:;gr:;?:; glhart Hospital _
EARLY WAHNING SCORE: CHILDREN’S UNIT
|7

e
IDate:'..@.\.‘\@}.. Time:| ]\*P/l |

] Doctor / Nurse Aramily Concern?

104 i)
103
102
101 AV
100 Y M v,
Temperature " N\ g IS
(F) 99 i f\‘ Al o "
N Y1, = X =
08 ,\)\/.'J\ O\M x
97
96
\ 95
E 94
190
Heart Rate :gg
(bpm) 160
150
and 0
Blood Pressure :23
(mmHg) * 110 "\0 : /0 4k
100 % ]
Note: 90
BP does not score %0
in early 60
warning scoring 50
Heart Rate (Number) ; \ ¢ 1 \ |
 Resp. Rate (bpm)
.ver 1 Minute) *
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) il by C duk |0y ¢ 2
Conscious | Normal bH » ,
Level Altered
GCS * W06 1y ISWE g
TOTAL SCORE \ 1
Number of shaded boxes X ‘
Pain Score o 0] o 0
Observer’s Initials K ( © O
Score 1 . Continue normal observation 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 hgurly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultanttill 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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CHILDREN’S OBSERVATION B L
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

 Detailed actions are described according to increasing Early Warning Score.

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

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

Date - Time Early Warning Score Date Time Name

« Ifat 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.

" {;:-in:fz 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/
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 I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Dr. PILLARISETT] NAVEEN : y : Children’s @ Bll‘tthght
m ”Iﬂ ”" "I,m"” mm ll l m " Doc. No. : RCH/ FRM / CLINICAL / 125 g::::fgj!a?n?:;esfgﬁl::; gharl Hospital _ . srmeonesus

EAR Y gARNING SCORE: CHILDREN’S UNIT

; X 1 7
[Date - BITHIL: Time] \mm; i AT 1 1 e
| Doctor / Nurse / Family Concern? '
104
103
102
G
101 - )
< 0 et
Temperature 100 NS48 P deIr oNz
(F) " = 4 A4 7
99 \>
98
97
n 96
95
94
190
Heart Rate 180
(bpm) -
160
150
and 140
Blood Pressure 1o
(mmHg) * 110
100 TP
Note: 0
BP does not score ?g
in early : 60
warning scoring 50
Heart Rate (Number) \7 H
| 70
= 60
50
Resp. Ratt_a (bpm) 49
(Over 1 Minute) * 39
20
10
Resp Rate (Number) | -
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%) < ! R 0 (0]
Conscious ’ Normal ‘
Level Altered
GCS * 1, [
TOTAL SCORE \ ;
Number of shaded boxes l ’ )
Pain Score o o i 4
Observer’s Initials © J 0 ~
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 ¢ Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hgurly 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: 1§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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CHILDREN’S OBSERVATION tospitl | @RS
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

« Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

« |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. :

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/
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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10:00 am
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07:00 pm ‘
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Total Intake : b : Total Output : i
:
Total 24 hrs. Intake 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 WV Site .
Date | Time (!}\:[agllilri% Route NG | Diarrhoea | Vomit |Drainage | Urine ng:%§§g hShiJgrgé
\ | Mouth | v | NG \ 7%
p [800am| | —~ Arad. 1 | ( -
¢> 09:00 am ~ ¥ T 16
NS [ 1000am o P )j X ) o
e R o b °
12:00 pm ?,'Q-Q“\ / [ / et  ® )*/
T I Y \ el
Total Intake : Total Output :
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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.
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Total Intake : Total Output :
Total 24 hrs. Intake 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.

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site |
Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G
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08:00 pm

09:00 pm
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Total Intake :
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02:00 am
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05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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= i

E 2o oncho e M 3 G arra O B TSNS
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&= | (Anysp ) Gl RS R \JQr ,3% S
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=
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Post Operative Procedure Special Orders: ald M‘Pf PN \)ﬁi \ ¥ *§?<

Handed Over By Name : pzey / Q‘a_w Q—D‘\JO\ w

A

O 1 % 1
Signature : A F (W a{k = AU
Date: €hrloe | 21006 1216 [N | q\#Hab | 017126
Time: NS L 6 30 Lcﬂ,ms/\ (w/ o ) Fpr”

o] [ \ e

Taken Over By Name : W di\o ' w g\,w“" 9,»52"’»\9\ Qq&
Signature : thLO- w/ [ @;}' A~
Date: g'}

Time: 2 \/?‘

Docu. No. : RCHBH /FRM / CLINICAL / 097
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Baby ANISHKA RAHUL SINGADE

1&11 2024 1Y7M25D (F)
LLARISETT NAVEEN SARADHI

"V

V/
Ralnbow

Children’s

Hospital

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

Treating Doctor: DR(,—PI\;\

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Deiiva

Department: QA/RM@ ................ Date of Admlssmrfg )3’ , Qak

Docu. No. : RCHBH /FRM / CLINICAL / 097

Z | Diagnosis: Any Infection: [1Yes [1No «=Not Known
g i . nc.a olee I YES SPECHY: ..vvvvvceerreeeeeeerssesseesneessee
B Tl
i ' O /FLJ
S | Area : © 9 S
= LR ) gy oA
2 Shift Time # ) < a
% | Medical Condition P
= | (Any special condition to be noted): rfj T_\K ,3 Py
Allergy: OYes QN/ O Yes C1No | (I Yes BJ—N‘O/E Yes CINo | Yes CINo | Yes (1N~
Tubes/Drains/Catheter: O Yes @’f O Yes CINo | Yes NGO | 01 Yes C1No| T Yes T1No | Yes CiNo
 Vital Signs: Temp: | AF- CE Tor Vilktia
- Res: | Q€ At |26 bl
= 500 | \oo Y+ | \OOTi | 974
2 Pulse: | \Ok | \0R |11 &
2 BP: V03 161 [ \\ol 89 [ /6o
Fall Risk Score: | 1\ \ \\ U
Pain Score: | ©| 10 ol\0|oho
Safety Needs: b\ﬁ% ey | 4
o Physiotherapy | Yes @N{ O Yes ;_No 1 Yes \&=No | O Yes C1No | I Yes ©1No | Yes CINo
=
g y Others Specify: | &Y Nhk—| oo
=
‘E’ Special Diet: | D Yes ;rﬂo O Yes [No | 0 Yes &No | O Yes O'No | Yes CJNo | O Yes CI N
=
& |Other Special Orders / Medications:
2 WD L N\ 2
Post Operative Procedure Special Orders: e W NS
Handed Over By Name : b\/ W d’fg &
S il
Signature : > Q/ [
Date: P \Q\Q\M ularla
Time: A | ™ | eoygm
\
Taken Over By Name : T of‘y\b - C Joor of"%
aken Over By Name ; Q}}) by 6‘6
Signature : @ . : (5) !
Date: AoV (6o Al o ¥
Time: gg\ o) Y QN




BAM-008809903

IP5-00178107

Baby ANISHKA RAHUL SINGADE

e e
ain OW 2 m
ST T Children’s | & BirthRight
Hosp ital . BY RAINBOW HOSPI‘I"ALS
Tt takes a lot to treat the little Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE ¢)7 o0% ot \®
PARAMETER CRITERIA SCORE | DATE | DATE | DATE | DATE | DATE
Less than 3 years old B Y 9 W \/\
Age 3 1o less than 7 years old 3 ;
7 to less than 13 years old 2
13 years old and above 1
Gender e -
Female 1 ! e [
Neurological Diagnosis i ’ |
Alterations in Oxygenation (Respiratory Diagnosis, 3 5
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych / Behavioral Disorders 2
Other Diagnosis 1 ] \ | |
Not Aware of Limitations 3 '
Cognitive Forget Limitations 2
Impairments [ Oriented to own Ability 1 \ A ! !
History of Falls or Infant - Toddler Placed in Bed 4 : |
Patient uses assistive devices or Infant Toddler in Crib or 3 i
Environmental | Furniture / Lighting (Tripled Room)
Factors Patient Placed in Bed 2 708 27 ] iy 9 9
Outpatient Area 1
Response 10 Within 24 hours 3
Surgery / Sedation | Within 48 hours 2
Anesthesia More than 48 hours / None 1 | XN 1
Sedatives (excluding ICU patients sedated and paralyzed) 3 '
Hypnotics ) |
Barbiturates 3
L il Phenothiazines 3 ’
Medication : 1
Usage Antidepressants 3
Laxatives / Diuretics 3
Narcotics 3
One of the Meds listed above 2
Other Medications / None 1 | \ \ !
TOTAL !/ \ %y )
Intervention : -Fall Risk : Low Humpty Dumpty Score = 7-11, High Risk Humpvty Dumpty Score = 12 or above
Bed in low position vyeS lwes [ v [Ye
Call device within reach Ye) Yu Y
Wheels Locked el aea! | M Yo
Room free of clutter Yed [y | vy [ye
Adequate Lighting yeS |wS | Mo [ve
Wheel Chair Support R RO | o
Other Intervention(s) Specify no | wo [ [se ,
R pi=
Nurse's Name : Pod) & G | fo
Signature : (@/ g\ (9/2
Date : 8719\ ho# Ju B
Time : 2po | (| 00 |G

Docu. No. RCHBH / FRM / CLINICAL / 005




|P5-00178107

e ] Ciran's ‘BirthRight‘ﬂ
AL PAIN ASSESSMENT FORM Hospital | [ eumsoncsimus

Pain Score Modifying | Patient / Family

Date Time (0/10) Location Duration Acuity Character Factors Educaled Intervention Sign
[J Continuous | [] Acute [J Sharp ] Dull [ Increasing [J Yes SN # .
\{\/\“Vb 2p | Ofio | wa . : . T ; VK
q ] Intermittent | [ Chronic [ Aching [] Burning | [] Decreasing | [ No Y ia
0 / [] Continuous | [] Acute ] Sharp [ Dull (] Increasing O] Yes
1O : ; . Ry - , ,
? [3{*[2[5 of (0 MR | O Intermittent | C Chronic () Aching [ Burning | [J Decreasing | [ No - @gﬁ_—
0 [} Continuous | [] Acute ] Sharp ] Dull ] Increasing 1 Yes
O\H'l'ﬂv oA M / (0 PR | [ Intermittent | 1 Chronic (] Aching (] Burning | (] Decreasing | [J No R Koo,
7 [J] Continuous | [] Acute ) Sharp [ Dull L] Increasing ] Yes W\
Q\\&][\L PV | o0 %’ (I Intermittent | (] Chronic (J Aching [] Burning | [ Decreasing | [ No -
[ Continuous | [ Acute ] Sharp [ Dull [ Increasing | 7 Yes
0[-['&‘{%@ lopw OO |t [J Intermittent | C] Chronic | C1Aching [ Burning | (] Decreasing | [ No Ny Swele~—
[1 Continuous | [] Acute . ] Sharp (] Dull [ Increasing I Yes
[Dla"[.’& 6P olLlo WO | [ Intermittent | 1 Chronic 1 Aching [ Burning | [ Decreasing | [ No N W
’ \’J\ 3 )r\ () Continuous | [ Acute O Sha.rp IZI Dull . () Increasing | 1 Yes o A
QQ\j( a@ Q\ [ N [ Intermittent | (] Chronic (] Aching (] Burning | [] Decreasing | [ No A -&
[] Continuous | [] Acute ] Sharp (] Dull [ Increasing T Yes Cp J
UO\% @l‘?m 0 \ 1o " & [] Intermittent | [ Chronic ] Aching (] Burning | [] Decreasing | [ No b SPTH LI
2 ' Sha i O
\ DY é‘*“’\ 0[\0 7 ,.9 o [,] Contm.uous O Acute. O ‘rp O Du!l' O Increasw.lg Yes ZL ’\ﬂ
\\ {1~ Intermittent | FChronic | ~=-Aching— 3 Burning | 1 Decreasing = No——— | »0H : -
[1 Continuous | [ Acute (] Sharp (] Dull [] Increasing [ Yes
(] Intermittent | [ Chronic ] Aching (] Burning | (] Decreasing | [ No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
c)  Prior to pain pain-relieving intervention. ~d) Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152 (PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

PGS ®®

No Hurt

l ] l l 1 1 1 ] ] |
I I I 1 I I I I I 5
1 2 3 4 5 6 7 8 9 10
Worst
Possible Pain

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
N - : : Occasional Grimace or Frown, Frequent to constant frown,
Face 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
Laying quietly normal position, Squirming shifting back and :
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console-dr comfort
distractible p
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
£ . - 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimaily with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal toany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli : intermittent continual
Extremitiés | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 820, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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Baby ANISHKA RAHUL SINGADE ainbow = E .
1&152 2024 1v7M23D  (F) BRADEN 'Q' SCALE Children’s 4 BirthRight
LLARISETTI NAVEEN SARADHI Hospital BY RAINBOW HOSPITALS
" P, O
Date:[ £/ 7]7¢ C_f)a%m Tik:!
Time:| 9 | 64 L & Qpey
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: [
Mability Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in L‘
in body or extremity position body or extremity position but unable changes in body or e.dremity position position without assistance. C1 \"f
without assistance. to completely turn self independently. independently. e "1
3 2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
“Activity The degree 1. Bedfast : Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

of physical activity"

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair."

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and insice room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

Unrasponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

tc feel pain, or discomfort in one or

two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Moisture Degree

1. Constantly moist:

Skin is kept moist almost constantly -

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

.“.’ which by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
skin is exposed : !
e Dampness is detected every time 8 hours. every 24 hours. (-f
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

Nutritional Usual
——food-intake pattern—

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any

Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

food offered. Protein intake includes

only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
‘Occasionally will refuseameal,
but will usually take a supplement if
offered.

1 Oceasionally eats-between-meals.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.

Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : lessthan 9 |

High Risk : 10-12 |

Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

-
PJ‘O/Q




Action

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

« Regular Turning Schedule

« Enable as much activity as possible

«» Protect the heels

« Use pressure redistribution surfaces

+ Manage moisture, friction and shear

« Advance to a higher level of risk if other major risk
factors are present

« Use the Same Protocol as for “At Risk” Patients
» Position patient at 30 degree lateral incline using foam wedges

- Follow the same protocol as for “Moderate Risk” Patients
« In addition to regular turning schedule
« Make small shifts in their position frequently

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

Risk Score Category
15-18 At Risk
13-14 Moderate Risk
10-12 High Risk

Less than 9 Severe Risk

» Use same protocol as for “High Risk” Patients

+ Add a pressure redistribution surface for patients with
severe pain or with additional risk factors.

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay
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T Rainbow” J L alee
Qe nen ® Ralnbow.s | _ BirthRight
15-11-2024 1¥Y7M23D (F) .
e CHECKLIST FOR THROMB%PH EBITIS Hospital _ | e csias
AL TTRn ailallc )
DAY-1 DAY 2 19 pAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M N M E N Remarks
. No signs of phlebitis / O
1 IV site appears healthy Bbatis canuila 0 6| O D4 Jb © )
One of the following signs is
9 evident : Possibly first signs of phlebitis i m g v
* Slight pain near the IV Site / / Observe cannula et | o ) (N e
* Slight redness near IV Site
, Two O'fdthet .followmg Signs Early stage of phlebitis / : e
e Resite Cannula NG 5 A Y s 0 T,
Pain at IV site Redness e
Q\lzli:;r:? e OSBRI W10 Medium stage of phlebitis / g
4 Pain along Path of cannula ?em}e Catnnula Consider 3 ‘\“} O (- icoaias T iz \
Redness around Site Swelling VORI, &
':\Illi:;;? :r:?j”gxﬂggiségp o Advanced stage of phlebitis or
5 Pain along Path of cannula the start of thromboprjlebitis/ 4 Ng e — \ —
Redneis Arteind Sits Re site Cannula Consider i -
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain ﬁ:]dvanl{):edh?tigg of -~ W —
6 | along Path of cannula Redness thrombophle 't'sé : 5 Q\‘H K o \ ”
around Site Swelling palpable Eutlateltreatment 0540
Venous cordpyrexia e s :
- — — — - et —== & -
Signature of the Nurse _ﬁ_ Koma %33%}&57&’“ - L% @j— —r

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observatlon of the site should continue for 48 hours post removal to detectQ/nfusmn phlebitis.

Signature of Shift In Charge :

Signature : ............ AML s i 17 N . .. .3 Toedh R

Docu. No. : RCHBH /FRM / CLINICAL / 137

Signature of Ward |

Signature : ............
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16-11-2024 1y7TM23D (P g 7 : " Rainbow® .

o e e INTERDISCIPLINARY PATIENT Chitdren's | @ BirthRight -
i AP b ol fospial | @)

Your Right to a Safe Delivery

rait - L \ s ‘ : i
Patient's / Learner Language: @Q{btg.%— .................... Patient / Learner Literacy: Q’ﬁead )Zf Write )Zi’§p_eak ~ Willingness to Leam% Yes (1 No-  Healthcare Literacy:/Zl’Yes ] No
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet " 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights L RO IR R OB e ST
Part - Il
Use codes from the list in part Il
Need . : : : Designation /
Date Time Identified . _ Information Taught A P Comments Signature
Person Taught 4 Teaching Tools | to overcome | Understanding | #
. Barriers ’ barrier/s ;
. @ ¢ S >
gmﬂo Lpe |4 Drr/l;r)od’f;c M.JP/W;O({ dvseyg -~ Y O t 7 nAa | £

%"\ﬂ'fw doum ]| 9 Solit- duet b o ( \ o | Okl

Part - Ill: CODES

Who was taught: PT: Patient F: Father M: Mother $: Spouse Sn: Son D: Daughter C Caregiver T A S S SO
Learning Barriers:
=== i : TiET 7. impaired Thought Process/Cognitive imitations 10, Financial Difficulties 13. Cuftural/Religion Pracfice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home . 11. Beliefs and Values 14. Others (Specify ................. i e R e T
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs s T R e S S R S R
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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3
2:;0:::::190 R :;’;:;D! - 2z
1113024 Rainbow® 2
PILLARISETT] NAVEEN SARADHI . ) . - 5
A ~ MULTI-DISCIPLINARY PLAN OF CARE FORM ftidnico Bl ol
iagnosis: U0 ble lptwndhs guw £
[T’ii::\% : Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
& Medical | &7 Initial 7 Nursing
\ b O Nursing O Modified LRt ymda—wmé, Plemibte 4, ai 1 Others:
\ O Others: O Per-Op - ot g brodroscory :
% O Post Op % e bodar—‘ 7*{7
o/ Q“ﬂ
O Medical Initial (T ¥ : : 1 Medical
Nursin /S Modified D 2 (F Flonahle : o Others:
Ak ); Oth ; O Per-0 J‘MWH”% ¢ '
ers: er-Op nthegto py.
% O Post Op B P%
o '1/(\ Vil ' ]
p\\;&% O Medical  |_=-Tital | (Ju W}:GP Cof ¢ e , o Medical
) Nursing [ Modified F BT, FON thQ,ﬂ:P W\E&’ 1 Nursing
@'UUW- Others: O Per-Op e?—wvﬂw Q,-AQj & 0 / Others:
WQ}Q&—\V O Post Op . i %j d
L Medical O Initial L Medical
O Nursing ' Modified O Nursing
O Qthers: O Per-Op O Others:
O Post Op
O Medical O Initial L Medical
07 Nursing O Modified L1 Nursing
) Others: .- Per-Op LI Others:
(J Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Baby ANISHKA RAHUL SINGADE Rainbow’ B hRiah
16112004 1Y7TM23D ) Children’s |rt Ig t
LLARISETTI NAVEEN SARADHI Hospital EY " ::r:“a?w :o:::.us
our ghttoa ivery

"V mn o
INFORMED CONSENT FOR SURGERY / PROCEDURE |

Authorization By: [ Patient &YF‘atient Attendant

I, 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)

o TTINS L W gwb .....

| acknowledge the following:

1. |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.

l Benefits of the Surgery(s) / Procedure(s) : ' Alternatives of the Surgery(s) / Procedure(s)

| Dugwostic § Thnspentic

W

3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary 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. f'w.c’)bcﬂ\-; (Mla/«é:;ﬂ-fa.dm, M""‘L‘WW ;

b. : J

| =S

| authorize Dr. Noneean  Cpma dinng and his / her team to perform the procedural sedation
upon the patient / myself.

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

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

Witness:

~—_Relationship with patient: ............. 60(% ........................ Date & Time: ......... 3)11&5 .............. cgif,.n

g idconsem)
€ R Name: DR SIMOLHREL | Date...8. mlsp Time:..... %2 40 ua...
RM CLINICAL / 027 (26) (PT.0)
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1t takes 2 lot to treat the litte. Your Righttoa SafeC *

B8, | Fovebdh edodod HFo

okodos g bdaet: (1688 [ 6588 oBo3os

Silo, @thid od¥o Snib %:8, 556 /m0 i 3D8 ©JE WkLES Sabwrdich 8o FPasH, (w) / ebeb(w) Babas
wollgotymt. (B8.8S Hoven moudhe duocky god Hoo daodabied)

i 8o %A wolsoryrr,:
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B BHosd, / ebabth &b, Hean,cine HO0, RS Haraaren WOk Hipen T HHOOBLEICD.

B | Aposd [ gohwb pamame: | p0B& [ gokeb gengndives | |

3. OFar EHosd, / Febudiormd, S5debo, ad b, thod sfdibio, obbiain S 8§, HEmdo, 85 Sowd
GROHIRD (DVT), Hogibd Fosbdosbomo (PTE) Hod Himmen Hogidod odsedo 4old oot Sei.
oothibe, P BHadY, / Felath, Fib ad, ebiest dokn, B HEvH, Hivies To Vsl HodEo DA,
588 /e B80 ebdsdn Btk erood sl a8 e Jahmrs Krup Hik eoaiya,i.
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BAH-00880093 IP5-00178107
Baby ANISHKA RAHUL SINGADE
1511-2024 1Y7M23D F
Dr. PILLARISETTI NAVEEN SARAD

i &

| Surgeon : b"N

SURGICAL

Patient Name : MN“WK‘\ ........ i"a Gender: ...

SAFETY CHECKLIST

UHID No. :

£ JQ{)} Surgery Name : r’{t{‘ EH& ......
Date : \QW DL WM. .......oooomecrcinn

NN

FIEMOLLD

G T2 e S

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGN IN

TIME OUT  Time:... 3 LT iy

SIGN OUT  Time....& c.3e2..

Patient Has Confirmed
Identity /J/Yes ONo
Site /Eﬁs ONo
Procedure /jéeyﬁﬂo
Consent “TYes CINo
Site Marked OYes CNo Q*l«
Anaesthesia Safety Check Completed y’?g: 0
Pulse Oximeter on Patient & Functioning Q)é:n
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 OYes 0 O
Blood Units Reserved OYes um[/J::

OYes O

OYes DNO/

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

Time:.,ﬁ..ﬁ..Z‘OFw’r

“and functioning of equipment checked.

OYes CINo D/N{ 7

Confirm all team members have
introduced themselves by Name and Flole/[]yes INo

Surgeon, Anaesthesia Professional and

Nurse Verbally Confirm
Correct Patient (Check ID Band) —TYes CINo
Correct Site #Yes CINo
Correct Procedure A4 Yes CINo

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected ~*
Steps, Operative Duration, |, .
Anticipated Blood Loss?

Anaesthesia Team Reviews:
Are There Any Patient-specific Concems? (1Yes CINA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns?

Is Essential Imaging Displayed?
Power Supply, Earthing, Power Backup

es CINo CONA

es CONo OONA

MNO

Nurse Verbally Confirms with the Team:
The Name of the Procedure Recorded /UA‘E§ CNo

That Instrument, Sponge and Needle e’
Counts are Correct (or Not Applicable) OYes CINo CINA
ﬂes CONo CINA

The Specimen is Labelled (including
0 Yes/’JNo CNA

patient name)
Whether there are any Equipment
OYes D/‘lo

Problems to be addressed

To Surgeon, Anaesthetist and Nurse:

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

r-r/DESﬁN&aNA- o T s

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




BAH-00880803 1P5-00178107

Baby ANISHKA RAHUL SINGADE
15-11 2024 1Y7TM23D (F)
Patlenl PILLARISETTI NAVEEN SARADHI : ,f/‘/g 3 ‘.
= i sainbow’ | @ ik
BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)
To Be Filled In By Assigned Nurse : Date ... £ 2.
RN e A NN W) . Duration of Procedure %W\f" ..........
Name of Surgeon : .......... W Maartean.... Sar bl Date of Admission : ....2S! j]')—(.?
Bundle Care Criteria : (Tick (\/) if done)
Staff Signature

1. | Antibiotic given prior to surgery ? [] Yesg[}m/
[] Single Dose Antibiotic  or  Long Antibiotic Regime Q “? s
n
Antibiotic administered within 60 minutes prior to incision ? [_]Yes [ |No

Natie oF ho ADIONE & 5. . s e D iR s sl ai s D enis

o~
2. | Hair Removal [] YeswEHﬂ( if Yes : Surgical Clipper
Department where Hair Removed : [_]Ward [_]Operating Room ¢
T e I o N S “%%

Skin preparation done (cleanse surgical area with antiseptic agent)? [_] Yes W

3. | Patient's body temperature immediately post operation (Recovery Room) t
[Joral Or [ Axilla (Goal:36-37 'C)

4. | Name of doctor or staff administering the antibiotic : ........... oUW e

Date & Time 0f antibiotic AdMINISIAHON : .........v....oocveerreseerseersseeessseenfneee QV%AW\
Date & Time procedure started : ....... {JH:QL 33\',{’*—\" .......

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 departmdm

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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[ 4 Baby ANISHKA RAHUL SINGADE i
15-11:!::4 1Y7M23D F) o
NAVEEN SARADHI

"V - TaApenIa

Hospltal i . BY RAINBOW HOSPITALS

nmaummul"u@

OPERATION THEATER NOTES

Patient's Name : .. By, . AiSh1< o

................................................................ .. AY. M. Gender: [ Male [-Fémale

UHID No.: WP*OOGGOQ% ............................. Weight : . X365 .. Height s oo

Surgeon: Y- NOUREW. Asst. Surgeon: [Dr- Nakeel fl-

OT Nurse: Qe - dleas | OT Technician: BaPu

Anesthetist: © Y- gaxithe:

Pre-Operative Diagnosis:
Surgical Procedure :

Indications for Surgery : |

Date : $lH2 L StartTime: — | L E St EndTime: < - 3FO#7
Pre Operative Preparations: |

Post Operative Diagnosis: ‘

|
Peri-Operative Complications: .

Operation Notes:

>f?enmf>,wwm devie v ﬁ%ﬁﬂﬁnﬁm e
a‘?mrafhs gzoms ! ngrod/,; nownal) |

= lvae&m m owynad '

@Bm 0L, me G Lt nwenal |

> longo goa(bf wih  Giomaladep Jissao B @ém&a«w
v o Vishe © (O uppn libe |

> Schaohon 6 Psmpn hocly r/aud —BfItr@_JW‘_gngM
o oo QormLUOQAQ fo Susswuncling &ﬂzmq
avol _gomuloidon hsue |

t S fé:w—huetg Wagcrm( +o 4?5‘ 2wpeat_Cxlraghoy
Doc. No. : RCHBH/ FRM / CLINICAL / 099 [ (P.T.0)

Your Right 1o 2 Safe Delivery



ﬁﬁw aroh m’r?mmahm./

J
QM&@— oflox a3 houwns .

ffmadmpf_rf/‘. &—omiradowya—reontt o)

Lhusol toloratee] Pvaceoline cugel)

Amount of Blood Loss:

Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

t

Peri-Operative Complications:

Name of the Surgeon: ......... M. Maaseesn...... Sasesdios

Signature of the Surgeon: ................ \

Date & Time: ?’l’f” b G

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




BAK-00660993 1P5-00176107

I 1T T e g
POST-SURGICAL CARE PLAN FORM
Procedure DONe: ............... Flmible

ey SRt s SRR G L o W e A NSRS A |

Post-Operative Monitoring Parameters /Frequency: _,p
on HR

o ool 2
2 hously ’UU i~

Wound Care:

o

in /Special Lines/Catheters:

]

Special Patient Positioning and Requirements:

ol

Nutritional Instructions:

‘%Jﬁ peadln Mvs ®-ap 130 pm .

When to Start Mobilization:

Special Referrals:

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

OYes O No

Any Other Post-Operative Care Needed including Required Follow Up

Trea«tir%P m S

(Signature & Stamp) Date: .. ﬁ{‘!’!’—b Time: ... .:33.2

~3
Il

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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Baby ANISHKA RAHUL SINGADE ‘g"

: mi 25:; - :‘:J!::ﬁmm(” = Rambow | : i
I T e b
UPERATION THEATER NOTES |
Patient's Name : Baby Pm \S}\‘CQ\ ........................ AgE : ....|\}... Gender: [ Male \Female
aoie: BAN —QOLERSRS | o WeIght : e HIGt ...
surgeon : Ty - Nakaee Asst. Surgeon:D(, H@ﬁs\q 7‘
Anesthetist : OT Nurse: OT Technician:

Pre-Operative Diagnosis: . FORG[&N =00y Q'P) ub %RON()\\JS '
Surgical Procedure : : o :
RIGID BRONH0IOP |

‘ Indications for Surgery :

DFoREIUN Ropy (R) UL g?\omcxms
Date g/\'l 28 Start Time : End Time : I

\
Pre Operative Preparations:

Post Operative Diagnosis: ® LAl gﬁO\\[H’US %R@(CAN BOD\{

Peri-Operative Complications:

Operation Notes: 1

HND\ NGS® — (

\) Goreian kody Qedged 1n @5 Upper
0o\ s ¢

toreduure.

s e W \ouc)\ ‘O(GY\dm{sCOfp\; &M'ﬂr\&r@ﬁﬁ o
P \[\Qu) Olo— exere. Qd&lma (DLQ-UCQSIC\l A0
(@0 @NUCH \DOOM w&mml I‘G\f/i@f Y §

Doc. No. : RCHBH/ FRM / CLINICAL / 099 U \_J (P.T.0.)
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@) i bvorchaws  ceay

Amount of Blood Loss: . Blood Transfused (in ML)

—

Name and Number of Surgical Specimen sent for examination:

—

Peri-Operative Complications:

——




2.
' Chiiran's | @ BirthRight
PATIENT TRANSFER FORM rospital _ | {zmmoneiec

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order

o 22 JEN

| paby ANISH qy7M230 H
:: ftﬁ‘” SETTINAVEEN SARAD Transfer Ordered by Reason for Transfer

(iAm

DY > Nayeen fosk op

From Unit To Unit Infrj;ryfpa to Attendant

; Yes¢” | No[ |
ov 124
Number of Sheets in Clinical File Personal belongings including . . L ,
2 clinical documents. If any handed Pat':fwmm i
i over to attendant Yl No[ |
Number of Imaging Films Yes)/ No| ]
RSt B e e i viiionsinearoninns
WA s WREEY - e s isesis
Medications / Consumables / Surgicals / Hand over
S1.No. ltem Name Quantity
19
2 /
ol
3. NL \
s |
5. Z :
snirting Summary / Notes Written by Doctor : ~ Yes|[ | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

? 5 D"( A MO\lQQY\-

Patient & Clinical Records Received by : 2
ngcm)ej \
Date & Time of Patient Received : 9 l‘ﬂr U/DZS o-\qrﬂ
If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
| Unavailable Bed [ ] Nurse not Available [ ] Available Bed not ready
(26)

Docu. No. : RCHBH / FRM / CLINICAL / 102
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'IP5-00175107

zt:ﬁﬁ'%ﬁi; ) Rainbow” @ BirthRight
::.1;:3; SETTI NAVEEN SARADHL Children’s [ ig
MU Fospital | \g)zusoresms

DISCHARGE PLANNING FORM

Nationality: ......
NOTES: * To be completed by a NURSE within (24) hours of admission.
1 ANGCIDAEd DaAte OF DISCRAIGE: ......ccccvvrvsrsresrsssssssssssssssssssssssssssssssssbsssssssssssss sttt
Z Destination Post Discharge: [! Home
Family Members Notified (Person Contacted)
/Bﬁar
Hospital Facility Notified (Person Contacted)
3 Discharge Status: [J Self Care ] Family Home Care ] Home Professional Assistance
[ Needs Assistance In: : Remarks
[] Medication J C1 No
) Bathing yes/ I No
[J Eating }M‘ES/ ] No
0 Walking ye( [ No
] Dressing }Yﬁ 1 No
[ Toileting P’?{ O No
4, Nutritional Plan: |
(] Dietary Instruction Discussed.with the:
[J Patient Family Member T R L e S T By T
9 Discharge Planning Discussed with the:
[] Patient amily Member B et e S ik PR S St s s
6. Patient/Family Educational Plan:
[ EQUCEHONA! TOPIC/S: ....vv.evresnssssnesssssssssirassesssnsssssssasassssessassansssessssssssessssssassssssssssssasss fotsssssssssssssssssassasssssaasassssssnsssanesses
|
(] Patient's Educational Topic/s discussed with the:
[ Patient - OMBISE ittt rsninsinan g R ——
Nurse Signature: ............cennnt¥eed TR vl e
NUTSONAITIBL .. ocivnsnensinnne CRRRR R e s

Date and Time: ................ 3[:}[)6@’2#”

Docu. No. : RCHBH /FRM / CLINICAL / 191






Department of Anaesthesiology
PRE;ANAESTHETIC EVALUATION

Name: wjmmwﬁ e ...
a2 &[-’i’f.&fa 1

bt L{ﬂpm Proposed {')pearationI {ém Wﬁw‘:ji RA‘}/’/J

|
BAH-00880993 IP5-001784107
Baby ANISHKA RAHUL SINGADE
15-11:2024 1Y7M23D (F)

Rainbow® Dr. PILLARISETTI NAVEEN SARADHI
chigrers | [T

T takes & It 1 eat the jitle.

2

unioNo . BAt1 00060 992, |

saYs

Diagnosis: .. Wﬂ.‘fp’h bﬂtﬂj ...... L(\?‘MXQ’I" LQJWB/‘V W L
B.P/CRT: ‘?3 Qt( HR: ¢ ff/muwe:gm £, (ablj ASA Physical Status: O 1 03 o4 O§
Laboratory Data:
Hgb: . BRICOOE: ..covcsiivsivesisnints, ETOMIR Lo onsiiciisiniisaiopinsiss BN st i o (R,
PCV:. LR . oot s R R B HBS Ag: T [ AN
WBC: Creat: - TR i HCV: ... R ....ccnniiimmrinis
Plas: ool O e DI, BIll oo eree e Blood group Strassszm: .................
PL....dnnamans K i a 11 T3 nsaseisistivmasisvsiiins L o B
Pt .. Ca++ ST .| ¥ Tissiinsoontiiusdsiipdia
TR SRS Mg+ + st PRI Goiviivicsis sndiioic L1 PRP——
Medical History: ~ CVS: Taum Lees | ety
4 - =
RESP:  ofp (oMb 4nw  |weeofe, -  Diabetes: E-wt: &y .
; ] 4 Al
ONS: M@-{,‘C‘j %Mﬁ “A[ﬁ {& ) 0 Hiew 6[‘!1“ i
Renal : | 0 q Al - - ‘ &%o ‘ :
Hepatic / GE : / Physical Activty: Actoul -
Others :
Past Anaesthetic History: e
Physical Exam: @
Airway: MP1 2 ?47 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
nes:  BlL  wiad3e
Heart: ' Q,: xe Q
ONS: e,
Pregnant: [ Yes E}N/D NA Venous Access Site A0 Spine Exam for regional : @

Anaesthetic P!an:@uﬁnznm [JGA-ETT CJLMA

o

Peri-Operative Plan Explained to the Patient,_£7¥6s 01 No

CURRENT MEDICATIONS DOSAGE

Name: ..

Signature: ..... W/'

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

l{f%w«&

Pre-Operative instructions: st BAcadt f—w d a4~ 10fm

1. DVT Prophylaxis :
Water / ORS 2 Hours
2. NILORAL<( (o
3. Informed Consent: Q,Sia{ard 1 High Risk
4
5

. Post Operative Pain Management: fscussed with Patient
d D?er Insfructions:

. Nebulisation... ulﬁfijﬁfﬁibc"}m"'f




BAH-00860893 IP5-00178107
Baby ANISHKA RAHUL 8INGADE s
1511-2024 1Y7M23D  (F) . = .
Dr, PILLARISETTI NAVEEN SARADHI Rain bow’ . . .
Children’s BirthRight
ANAESTHESIA CHART  Hiospital e
1t ks @ ot to treat the litte, Vnurmghsmasg{b@;{r]
Pre Induction Assessment:
Change in Patient Condition: [ Yes Q,No/ ' Fasting Status: W@ﬂ
.. o
Physical Status: | [2—Pafient Identified Mﬂsem Present LT Chart Reviewed
B.P/CRT: Sp0,: 9&). IRR: Q6o nan | LlastFeed =6ty
Pre-OP Diagnosis: ./ Xﬂ!{() bele . WUe Operanonﬂf\ubfe il KL'@\?{ UMCMﬁDate & / 9'[%
Surgeon: ... AL NW Ik PX mﬁﬁt_@/ wt«ﬁ%ﬁnﬁgﬁ 4. SM({?’)W BT Technician: N Ekad..
TME- U7 '~ .ue'va'
N.O JAIR /. LPM q % U
HALO /SO /SEVO ) Antibiotic
Drugs:
Wl pAa0lemMnN Yl
F- %"'L_ 2 N ¢ - Supposiory
Lt
4 IE 2 -T‘_QIWMI.
KOl Podltum! - [Ynho —Hanm.b,
J | Blood Loss
O, /840, b 695 gy AE AT a3 (9, 195,
ETCO, L UL T— Yle 7]
ECE gy <E LY,
Temperature
Urine Cutpist NOTES
I
23
xp 240 i
¥V Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
P
149, L [ | 4
Throat Pack In -
Thioat Pack Gt 120 L
100
8'3 ARG /‘ v v i
60 N
401 AN ]
20
10
0 i
586
LAB Values
£
e
i‘_’fﬁmpmem Checked and Temp: Induction Regiongl:
\U/Eamctimal £ Fluid Warmer aw 3 Inhal Extromi T 1
BP [ ChingFilm ] OH Warmer O Pre0, RSl {1 Spinal J Epidural {1 Caudal
[T - i {3 Cotton Woal [ Others Othars. .... \ !
IR T — [ Other it
03 EKG Lead gi‘:’; Lg‘:a:' b :fu"" 1
- y i JPRRN
i TWM?;;N Anaes Start .2 Qorm 310 T el om Negle 2. ... \omrrermn Depth .
AQ@’N Monitor 0P Sart ceemnennes ‘i ----------------- 1 Ol [INasal [ Cuff Parasthesia []
e Oximeater 6, 7 | | ST S E Iracmwmy O Toﬁ‘cal Catheter 2t shkin .. lvovnenns cm
Capnograph Leave OR: -5:‘:{0{ 00 0 Drug:.. - Drug Name & C
Ventilator w 1 Awake £ Direct Vision Bolys:
[ Merve Stimulator T GA {7 Video Laryngoscopy [ Stylette / Bougie Infusion
{3 Manitored Anaesthesia Care {3 Fiberoptic BIOCK LEVEE oo e i
{7 Regional LT Y . " LS " Bt
Line (Size & Location) whm
LD . oemsiainey oA 1 pilat = BS PACU iy {3 Other
LE?{’-R ....... @ L o sed Circle Relaxant Reversed [J¥es—  [] No 18
LR | - e v o DA, T2 ahestoso
B ] e 2 Signature of the DOCIOr fmrrsrureesmegds M ........

=




Baby ANSHKA RAHUL SINGADE

11-2024 1Y7M23D (F) .
o maAmatTT A uﬁl Rain;%w" &
m\\mmﬂm‘“ m\“ Children’s BirthRight
..... i Hospital BY RAINBOW HOSPITALS
it takes 3 ot to trast the Htfie, Nour Right to a Safe Delivery
POST-ANAESTHESIA CARE UNIT RECORD
Received it PACU DY © ....ovrm o o eovessersssesersessens Time Received - ........ 0. e SOLYY.,  Time Discharged: ...
3:’2‘; gig IV Cannula SH8 : .o A
w290 230 | [ O, Mask Ww Prongs
é gfg gfg [ Tracheostomy 3 T-Piecs
0 200 200 | O Oral Airway [ Hasal Airway
E 190 160
180 180
§ 170 170 | Vomiting : 0 Yes S Drug: S
= B 0 [neTe:  [01ves 20
v 140 | prain Oves &
130 130
A 120 9 120 | Urinary Catheter: [ Yes /g—nﬁ'
uﬂ" ::)g }},3 Chest Tube: £ Yes o
2w ' A\ 0| wilora O Yes CNo
70 70 .
o 80 60 IV Fluids: ... "
7] 50 U 50 O PO i L
e 0] |™N \ 40
30 30
o 20 20
10 " aal 10
0 DL VI o
SPO,
POST ANAESTHESIA SCORE MINUTES
{Modilied Adrste Score) IN 30 1 60 1 90 out SCORING INTER ATION
o o pocevsegosomich ol s SR RS 1 9 A Minimum Total Score of 8 is Required for
Able to move ( extremities voluntary or on command = | Uischarga
or reathin = RESPIRATION
M:ﬁ'f : =0 3 7 Exeeptions to this, are to be explained in the
T i sl R | 1 o space below by the Discharging Physician:
BP = 50 of Pre Anaesthalic leve =
o SR 2 constmussess g A B 1
Not responging = 2
Pink =2
Pale, dusky, bloichy, jaundiced, other =1 COWA 1 7
Cyanotic =)
TOTAL 3 3 1\
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signai,re
3* |(@ar| 20 Db g —
f—+
Pain Tool Used: [ NPASS [0 FLACC [JWongBaker [JJNPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients,
Anaesthesiologist Name : 2. For post surgical patient, patient with chronic paif, patient with severe pain

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

Anaesthesiologist Signature: % ' i }
c.  Prior to pain refiving intervention
d.

Date & Time: With in 30-60 nunutes after pain relie] intervention
PACU Nurse Name : Transferred to Unit by (PACU): ...l fQ[ .............................
PACU Nurse Sigrature: pate &Time:._.... &/ 342.6..6 34

Date & Time:




"
Rainbow”® ®

ationt Sticker | Children’s BirthRight
st O i Hospital .gﬁga.msowgospms
B takes & 1ot to et the Jite. Your Right 1o 4 Sate Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Infusion Raie\

Level Maternal
Time (mi/hr) \Bolus (ml) Left Right | BP | Pulse FHR Comments
\
\
\
X
B
\
\
\
!
\

Delivery Details : ~ Time : ...vceveererverenne APGAR: ...........\ SVD / Instrumental / LSCS (if LSCS Details)
Catheter RemOVed DY 200 TID IIBPOCIRME : ...........consencmmassensssnssnussssasssseasenssonssssasssasssnsemmsissmnssamsans smesonemmsassensssssasestsssolamman
PO SOOBBMIIIN Y i o avwivagi o s mo AR SNt e Bk S vt e b s

Discharge /Shifting ordered by
U00IOr SRR, ..o nsssintitins sl i
DOCROT NINEY . it ic o b R RS e e e

Dt S T 2 int it it i i e s i es s St
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Baby ANISHKA RaHUL .'l’:::;?m? %
T T Chindrans | @ BirthRight
i rospital_ | \grzmeenm

CONSENT FOR ANAESTHESIA |

Authorization By: [ Patient A Btient Attendant

Operative Procedure: . Eleiele... W neh 560% ................ %&‘f blone MSC{? fdﬂ ..................
Anaesthesiologist: ..... m }-QJMML ......................... SUTGEON: .......eeecen. Q)( NJW o A R

Please read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the palientI 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 daln 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 explained to me the details of the high risk involved due to the following medical problems
and | have sought necessary clarification on all my doubts.

[J Heart Disease [ Hypertension [ Diabetes [ Renal Failure [ Multi Organ Failure [] Hepatic Disorders
] Shock [J Obesity [J Chronic Obstructlve Pulmonary Disease

DO 9Y1% 8 WQ/LC’Q’H ............................ CM,S{LM]) WW ................

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
] Regional Anaesthesia [J General Anaesthesia ] Monitored Anaesthesia Care

e | understand that there are some infrequent 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.

e | 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 surgery.

e | 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, beneﬂts 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 AQierdapt: Witness:
Signature: ...... S e Signature: e O s
Name: p\@‘h"‘& ...... % ............................................... Name: ......... QW\QD"%‘L ..............................

Rolationship WL DERRE: ... 0. 00 . e i biisiibim s Date & Time: . Q/_; }'Lé o.M {]m ..................
Date & Time: . { }'Z @..R. (.15}711'1 ...................

Doctor (who is g consent):
Signature: .... /\% ................... Name: [24.- IQMW .................. Date..q%l@.fﬂ ...... Time:...e... qS]?m. .......
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