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Baby PARISHA SAHU -
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SURGERY DETAILS

Date: ...... &3/@/&4 ........................

Patient Name: .......... PEORISHA. ... SAHY. .............. Dateof Birth: .....Jed =05 -2 OAR Age: .. 4Y......

Gender: ... femade. . Ward : .......... Bl i UHID No.: ......J2A#.~00 662007
Date of Surgery: .923)03)&& ............. CJOT-1 CJOT-2 [J0T-3 C10T-4 [JOBGOT-1 [J 0BG OT-2

Timein ..., 2E8a0).... Time Out “)an’) ......................

NAME AMOUNT

1. Surgeon - b \KNA’M‘L&TA" .................................................. \)'P’(D?— .................
2. Anaesthetist AR . ... oiliinty bl gl S
B SOIIIE CRITRIINY 2 ..cciosstasinis ot basmssnsitusssos s i bR 17 | - G e oo s ol 2 i
4. OT Technician R IR o SR N O N
B CireulstigMiitse = .. BB ol AT B censenepesmrsmsseeboms e b
6. Assistant Nurse TLAAJG&,S ...........................................................................................................
Special Equipment: [ Laparascopy (| Broncoscope [] Harmonic (] Morcelator

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

] Neuro Cusa ] Others COLL-ECTQ’WDD/*‘ Towhpx ]
C/ﬁDMJYLjS

- \
NW’“’ :ﬁ:ﬂ@l}/ i
Signatu he Surgeon Sig )er(ﬁgulating Nurse

Docu. No. : RCHBH/FRM/GENERAL/114
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nema e 0| Demdaul il ‘BirthRight”
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Your Right to a Safe Delivery

SN 2 s ssriineninensessapasninerss TOCHREaN) - o1 s e T e Date 5)062 ’ﬂr ................... Time :...... OL ............... :
Anaesthesia Disposa mm“"ﬁ Surgical Disposables | mm ueea| Disposables (Baby Side) [ 0N
ET tube é %E?;E 0 :ier) #1+9 [(H | Major Pack _§ M‘ICAP ol Inj Vit.K
LMA £) = " 1" F— | Sutures Cord Clamp
ECG leads : A(P) N = 5 Suction Catheter
HME filter : A i Feeding Tube
Syringes :10cc O o Vaccum Suction Set

05 cc 10 |pC Gioves( 01/ 7/£ "a\(}/ Surgical Gloves
02 cc O |y /p\} 4 {AWL QE;&PI Gauze Pack

N
2

01 o L B o | Syringe 1ml/ 2ml
Cautery plate : A @ N { —— | Surgical blade Surgical Blade # 20
IV set . 1 ( NG tube Koochies (S)
AL e ! | | Cautery penci U/ o ao@y\j A
NS : ﬁoma/oofn)smmmoomni 941| | | Koochies N?;A)O/( 4]
2 Mag, Cp) | "It | ointments o U ) D e A
Aarun M &-| Ity |— | Suction Catheter 3 \_%E’/U/\ ) l JLF-—-——:D
Fentany] 1" [\ [CwMask g5 fo]of (%o JCoUAEL | ] A
Morphine : Gauze Pack [ /p) 5[{“@\%2@ ,deg(,({_/[ ’ / ‘i
Ketamine Mop Pack K : L%ﬁmjw g Jf {
Propofol £ 11 Steristrip S e
Rocuronium 1 || [ Underpad Ykt W comlda 92,20 1) —
Glycopyrolate . //] \ Draw sheet y h ?)¢—i£‘,l : | Lf
Myopyrolate -}- Ne&%ﬂ | Abgel ' = '—t YOMEAON__ l {
Ondansetron e | | | Foleys catheter Mi onfapfio g
Pencan 259/ Spinal Neediy 2) 1 | — Urobag YA Loin| |~
Bupivacaine 0.25% | | — | ChestDrainage Catheter %U.dmm mﬂq &, g 1o —
Bupivacaine 0.25%(Heavy) Romodrain bag Desthafle 50 [ |
Antibiotics Bandage f ’Amf/ﬂw L
Tegaderm A HAnm%Mmﬂmé el (4]
Suppositories 1~ _ loban ) A fm-}m.,Mg_ i1 ’t’ | ""f
Anamol : 80rfg / 280mg / 1’7’mg | Hn <—| Double J Stent 5 | orn L’B N Ot) f{:[ —1
Supridol :100mg_, ' Vaccum Suction set e L afhe ('
Justin : 126fg/ 259/ 100mg | }<t) | —. | Plastic Bed Shest 1 10 [N asal A8, lhilos ]
Tab. Misoprost : 200mg : Betadine Solution ) d ;
Arauinmm 4e ] P 11 | Microshield 1
(3 au— : 2 |@ | Cotton Balls )
(] pyee. 4 1l lf — | Latex Gloves 1
U D-CATN g Ramdione Scrub .
Sl e 1 1 Toom WA
&—’/ OT Technician

Surgeon Acc_u\ae ?Jologlst B
QrieE N .o B i = )% .............................. QIO . R e o o e e

Doc. No. : RCH/FRM / GENEHAL/ 125
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INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient (L(%tient 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)

. (omrREHENSIVE ORI RErAB (D G ..o

| 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.

‘___ Benefits of the Surgery(s) / Procedure(s) Alternatives of the Surgery(s) / Procedure(s)
| pEVEE OF PRIV AnD
i TNEECTIONV

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:

(2 Np combLCATIONS - - |
‘ u.
1. lauthorize Dr. 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. | 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.

; : 3 Wimess: ‘&O&/\JJ
110117111 RN (92, SRR Signature: ...

~ Name: U VD“Q“’ ...................................... —
Relationship With patient: ...kt vcvvrrereesenee e Date & Time: JJ&B o ) &L ........... ... 5.ar ™
Date & Time: ...... 53;\*1 k40 Q. .an). (

</

* (who is taking cqngent): §
. 6\’6’ ‘“:}5\ Name: ?f\ MMRRT A= K DateZBHl%Tlmeqogm-

g
L/ERA O INICAL 0927 (PT.0)
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surgeon : ... Noway - “a...... b vl AR o @ " &
/JHGICAL T T N Patie °"| “ﬂﬁmi““iml““m lm““ m l“ je:. 4. Gender: F.... Rainbow AL
V s AFETY CH Ec KL' ST Anaesthetist : By, S.aa L Bau......... UHID l e Lk E.';'s',‘,'{f;.‘ F .wwuaowﬂosgm.s
Scrub Nurse : ...... z:m.,c,jo_.s ................... Date )2, .o,a/,%.. In-time : qf&\)ﬁm Out-time : ...... 4L L)....... VOREEToR. e, R R
LN
Before Induction of Anaesthesia » » Before Skin Incision » » Before Patient Leaves Operating Room
SIGNIN  Time:.. 2.0\ S aoh TIME OUT  Time..... 9. 3T A SIGN OUT _ Time:...//.4R......
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
g
Identity Yes C'No introduced themselves by Name and “""’D\_/“{S CNo The Name of the Procedure Recorded ~ CIYes CINo
Site ‘/zé O No Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure VZV/’ CNo Nurse Verbally Confirm \z/ Counts are Correct (or Not Applicable) ~ 'Yes CINo CJNA
Consent ﬁéz ONo DN/W Correct Patient (ChECk D Band) Yes C1No The Specimen is Labelled (inc'uding
Site Marked OYes ONo OAfA Correct Site ¥es CINo patient name) CYes ONo CONA
Anaesthesia Safety Check Completed \);?,D No Correct Procedure ,_z(e: CONo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning <#Yes CNo Anticipated Critical Events Problems to be addressed OYes CINo CINA
\ Does Patient have a: sl“'geo“ Reviews: :
Known Allergy? CYes QN(’ What are the Critical or Unexpected 1) ﬂTL)«-d To Supon. Mt and mpe:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, 4vws What are the key concerns for recovery

: . Anticipated Blood Loss? ,cc 4.6 CYes @’ﬁo O NA and management of this patient? COYes CINo
Yes, & Equipment / Assistance 4 -
Available 5s W Anaesthesia Team Reviews: a0 P\l )
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? O Ye@z NA
(Tml/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned OYes D}M?NA Been Confirmed? are there Equipment

S

Blood Units Reserved OYes CNg CINA | | issues orany Concerns? 63 CNo CINA
es ONo CONA

R

Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed?
within the last 60 minutes? OYes CJM0 CONA Power Supply, Earthing, Power Backup

and functioning of equipment checked. Cl¥es CONo
W

TR R A ek U BINIIED :......oconvoioiismiconbuaiiing %@&Y ............... Signature I\J_“i"__:‘;,_..- fL k ..........................................
Name:.......... %J%lm(l— ........................... BN ...t oo S H}\\{)&&v Name ... DR NAMBATA K. .

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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SURGICAL Asst. Surgeon: ... ‘ Patiant Nam:: (1 iusmbiumsscaiiammiis atarsas T Gender : ......... Rainbow® } o
TY Anaesth f E UHID No. : Surgery Name Ch'ildr?an's & BirthRight
SAFE CHECKLIST NAESHICHS . .o i s soessnsnsrs ’ R o e, gery . S TP - - Hospital__ .f:f::%:?ﬁf{f‘f
7 T R —— DB ittty D . it i OUt-tIME & oo e,
Before Induction of Anaesthesia » » Before Skin Incision > » Before Patient Leaves Operating Room
SIGNIN  Timer.oooooooce.. TIME OUT Time:......ccoooue SIGNOUT Time........
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity OYes CNo introduced themselves by Name and Role CYes CNo The Name of the Procedure Recorded ~ CIYes CINo
Site CYes CNo Surgeon, Anaeslhesia Professional and That Instrument, Sponge and Needle
Procedure CYes CNo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ C1Yes CINo [INA
Site Marked OYes ONo CONA Correct Site C1Yes C1No patient name) COYes CONo C1NA
Anaesthesia Safety Check Completed  —'Yes TINo Correct Procedure “1Yes CINo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning —1Yes CJNo Anticipated Critical Events Problems to be addressed CYes CINo CINA
Does Patient have a: Surgeon Reviews:
Known Allergy? CYes CINo What are the Critical or Unexpected ToTHA0N, Ansacthatisl s Faren:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, What are the key concems for recovery
. i Anticipated Blood Loss? CYes CNo CONA and management of this patient? OYes ONo
Yes, & Equipment / Assistance . .
Available CYes CONo Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? [Yes CINo CJNA
(7ml/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned OYes CONo CONA Been Confirmed? are there Equipment
Blood Units Reserved OYes ONo CINA | | issues orany Concems? FiYes. Ol LA
Is Essential Imaging Displayed? CYes ONo ONA

Has Antibiotic Prophylaxis been given

within the last 60 minutes? TYes CINo CINA Power Supply, Earthing, Power Backup
and functioning of equipment checked. CJYes CINo

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Baby PARISHA SAHU
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSl)

To Be Filled In By Assigned Nurse : Date: .22 lse...

I .........c...coccocisionis s i B Duration of Procedure : .. Aba.............

Name of Surgeon : ................... B Dlsnniadn ... Date of Admission : &Alﬂl?—g
Bundle Care Criteria : (Tick (\/) if done)

Staff Signature

1. | Antibiotic given prior to surgery ? [ ]Yes erﬁ
[1Single Dose Antibiotic  or  Long Antibiotic Regime Lical —
Antibiotic administered within 60 minutes prior to incision ? [] Yes@l'ﬁ
PORENE OF 1B ATRIRIIIE - ..o sonsisinssiiosssssvernaniginmphasssnssmmnd iNmRO

2. | HairRemoval []Yes (CJM0o if Yes: Surgical Clipper
Department where Hair Removed : [_]Ward [_]Operating Room

RIS e Bt
Skin preparation done (cleanse surgical area with antiseptic agent)? [_] Yes [ Ho

3. | Patient's body temperature immediately post operation (Recovery Room) 2& °C
(] oral  Or \JZ/Axilla (Goal ; 36-37 °C) frictde

4. | Name of doctor or staff administering the antibiotic : e MES....... |
Date & Time of antibiotic administration : 022}39/8644&44 Lirids |

Date & Time procedure Started : ................cooeeevveeevvrnnreen a??]ﬁjfa‘!-&ﬁfq;q
A

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

« If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

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

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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B o .|
~ Dr, NAMRATA KAMALAKAR w & . ~
nmmmmumnm I o | o
T Riskesaletiotrestthe Your Right to a Safe Delivery
OPERATION THEATER NOTES
DRI © ..o i s i ' T IR Gender: [ Male [ Female
DI ....cocvconinocurmmssssassissisrpsmemasmssessiisvte R R Crsos WOlRE i iibinnire- HERES o..csnsbitir
Surgeon: M. NAMRATA Asst. Surgeon :

Anesthetist: pp  oppigA P |OTNurse: 3 1 hoin OT Technician: f,|e, »
> S
Pre-Operative Diagnosis:

Surgical Procedure :

(oMPREHENSIVE DRl redpe (©) A

Indications for Surgery :
BENTRL  CARIES
Date : 023) 03 |26 Start Time: &' 374m— End Time : [1a po

Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes: Gk @ WASAL  TNTUBATION .

4. RAIOGRRHS  fePTsib

2. PuRECTOMY Yevg ON 95,45

3. SMNLEY  STEEL CRoWN  Twv4ERTIoNV DNV 64,5 99
L. Gzc gesoppTioN BONE oN 54, 55 65 Fy,8Y

CEVEW MTER 3 AAYS
GiENTLE  BRVSHING o 3 pyU S

2otT food for 3mys

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.T.0)
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i i
Soup. Thunf & (Swd)  ~ 3duy £
e
Amount of Blood Loss: Blood Transfused (in ML)

Name and fiumber of Surgical Specimen sent for examination:

Peri-Operative Complications:

Y




lAH-uo::::; il |P5-00178798 - n?%wo
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i rospial | @ emiors

POST-SURGICAL CARE PLAN FORM

Procedure Done: .. CXUWIVS. 1. P THERAYY £ FILLINGS....... 2 Sy - Sl SRy

PO R RIS .. ... ... s csinamsmrenst s S es thien T ot S AR s SRt B e ta b sares serdsbapesindipnteshis .‘

Post-Operative Monitoring Parameters /Frequency:

Wound Care:

%Ieed;nj Ever( 15 VEWN

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nutritional Instructions:

When to Start Mobilization:

Special Referrals: 1

(oNsvLT #NT. &

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

Any Other Post-Operative Care Needed including Required Follow Up |

| Y

A
D —
TreatiregSurgeon
Date: ..?—3

(Signature & Stamp) i o,

O}JZ‘L Time: 11250181

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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2 . Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Chilaren’s . 40 ,Telangana, India ,500034.
Hospital S TEL NO :+91-40-4466 5555

Rainbow WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : RN FIIIIIII_III LR

Admission No : IP5-00176796 Admit Date : 23-Jul-2026 Admit Time :07:23 AM UHID : BAH-00662003

Patient Details :

Patient Name : Baby PARISHA SAHU Age 4Y2M11D

Guardian : Mr NAVEEN KUMAR SAHU DOB 1 12-05-2022

Gender : Female Religion

Occupation : Martial Status : Single

Address (H) : FLAT NO -312 HALLMARK VESTA OSMAN Phone No : 8686824547/ 9398493484
NAGAR KOLLUR Telangana INDIA 502300 E-mail : NAVEENKU.SAHU@GMAIL.COM

|

Admission Details :

Bed Type : DAY CARE Bed No : PRE OP 402 Ward Name : 4F-OT COMPLEX

Room No : PRE OP 402 Admission Type : First Visit

Contact Details :

Name : Mr NAVEEN KUMAR SAHU Relationship : Father

Contact Address : FLAT NO -312 HALLMARK VESTA OSMAN  Phone No : B686824547 / 9398493484

NAGAR KOLLUR Telangana INDIA 502300

A

Signature

Doctor Details :

Doctor Name : Dr. NAMRATA KAMALAKAR RAO Specialisation : DENTAL
KOTHAPALLI
‘Referral Doctor  : Self Phone No

Co-Consultant . |, AISAL B NAHDI

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 23/07/2026 07:24 Printed By : 017494 Page 1 0of 2
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Rainbow’ . b
Call?drens . B'rthR‘ght

Hospital |\ &ieian,
ACTIVITY RECORD FOR BILLING
R L T e i e I o e i

’smﬂﬂ“
UHID N #*°°',®w~"‘“ m‘ ________ DO e il Bt e e
Date of A 1;°:‘ \\\\\\\\“\\\\\\\\\\\\\\\\ ________ Date of Discharge: _ __ _ __ __ TR
Room / Be . T L . e s Suggested Billable bedtype : _ _ _ _ _ _ _______
WARD TRANSFERS
Date Time From To Signature of Nurse
oAl | e £ oT Rosedload

A » T -

azly | 12ee] o plvd. | @2

Cross Consultation Visit

Doctors Name Date Order No. Signature

9

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




INVESTIGATIONS

Date

Investigations

Order No.

Signature

25\

Chp

J3%8 00

Venk J—

7




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
-7—3\:/ T pace Wu_)‘ a ‘ﬁé@ VQA’)M
2 5\ YA Adooe en @fr’) L ST

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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12-08-2022 avam 11 n ® 10 Rainbow® . " i e
Dr, NAMRATA KAMALAKA m% " Children’s Blrtthght
T T T e rospital_ | () rseoress
PROGRESS NOTES AND DOCTOR'S ORDER
2a':'?me Progress Notes Doctor's Order
141 ufe e jeudont
(ZL.‘_’—
ML%CQ Leo i,
Rlaxn
Ol W ftertg ERT U Koo bl
- Mjm‘ﬂ'\c\ )‘%D ~NPo |
- ’f\. 1 ‘|\J \?M,L(ﬁ.’ / ;
B —nat «© ,dger / AL |

70 & roec i |
P L -
NVO fw _ topin —fad / a TP
a

\ i om — D{WJ\ i |
Sty . T E mf(m/;;r (D) /-
P2 - | of H - %[w £
N - /
\
\_/

~ Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.q)
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It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Dat
&aﬁme Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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Baby PARISHA SAHU . ’/{fJ A
~ 12:06-2022 ‘n:;u::m ( Rainbow .

o hildren’ BirthRight
S (T Finspial ~ | (e

MEDICATION RECONCILIATION FORM

BN ...............oo o nicsiiiRattibore i TR o e B Dﬂﬁmﬁwn 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)

DU EIOOE. ... I e i Shifted to: ................ 7 AR
o (GENERI??IT&:T&:I#? II.EETTERS) (mg?iig) (PO,?«%%%, ) | FORRUENCY Date/ Time ‘;%ﬂ?gﬁ':g
: / 0c 0Ioc
¢ /| Oc Ooc
J Oc¢ Ooc
4 O¢ 0oc
2 Cc Ooc
6 / Oc 0Ioc
7 Cc CInc
8 Oc OIoc
9 Oc¢ Ooc
10 Oc Ooc

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

NOrse Name & SIONRAIUNG: ...........cooccm i ettt et o s tasssssasssaduassiananigsie

Date & Time : 7’3@‘163:@

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

N

Rainbow®
Children’s
Hospital

It takes a lot to treat the litte.

DRUG CHART

BY RAINBOW HOSPITALS

‘BirthRight"

Your Right to a Safe Delivery

¥,

Date of Admission: ......&.2. h .............. Drug Allergies: /‘Véknown 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.
JURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
) Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4
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BAH-00882003 |P5§-00178796
Baby PARISHA SAHU

T eATA KA RIS REGULAR PRESCRIPTIONS  weight. 1691 wara. . Of .
TRy et 1

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Datep
Tirvne

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater
Tirpe

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date
Tir'nB

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



Baby PARISHA saky o ' .
12-08-2022 ) :
Dr. NAMRATA MI:A‘:::A::AQ L Weight. .{?“akﬁ Ward. @T’
T — v
TIU'IE'. Nurs‘:Sig. | Nur.g:Sig. I Nurs:Shg. [ Nur.r§!5ig;.‘r
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route S tart Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
;
Name & Signature of the Doctor oy e D s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign. 1
Additional Instructions: pose pose . . |
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date» ‘
VARIABLE DOSE T;U}e Nurse Sig. Nurse Sig. Nurse Sig. Nurs;Sig‘ ‘
Dose Dose Dose Dose :
. |
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign. ‘
Dose Dose Dose Dose i
Route Start Date |
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign. ‘
Name & Signature of the Doctor e s . s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose pose i -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: — Dosage & Other ;
@ ature
Date Time Medication T Route Signatur Nursesh ||
. — [ —
|23)al o 3'°ﬂrT 2T, TRANEXAMIC oL 40y \\A Ho e gja Rl
|
2-3\'4‘%. % Yopind. PARA ceTAMD a‘??an:r — v Y7/]
Page: 3/4 (P.T.0)
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V. FLUIDS CHART Weight. ...~¢f ... Ward. ...©.]

B T

(If infusion, mention ml./hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Si
_ ign

e ond

99 |y P v | <o @3/, /Kd(g}\&

_Vé\q oproa|  RINGER LACTRE |y | (KD g Q( %)}&'%
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RESULT SHEET

I\

Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

23

Time

1.

Hb

ey

PCV

26,1

RBC

WBC

r,u,(c}
5., 9¢%

N/L

38.1]¢]

Platelets

26

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

e —t——

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

(PT.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

T R T T S N S RO, - SN e B T A RN R W W g, 6 0 IR )

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

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

Radiology : 81 Sl S T RN 7 SR Nt eh . WY MO, S I o, W03 3 st P A

e O =R R T 0 St

.................................................................................................
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FLUID CHART]

\

ST N

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.

nteke T e _ Output L s

e S Thrombo- ;
. Nature i ' i i tis | Sign
Date | Time | o¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PEedts | \ices

Mouth LV N.G

08:00 am
09:00 am e

1000 am g
aﬁ 1:00 am R Y
“gj\ 12:00 pm ol 4 s o ] y

01:00 pm o 5
Total Intake : 1% Total Qutput : (
02:00 pm 1\Y P
03:00 pm .
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Qutput :
02:00 am
03:00 am
04:00 am
05:00 am

B i = B

‘?

|

{

!

|

B

06:00 am

07:00 am

Total Intake : Total Output :

Total 24 hrs. Output

Total 24 hrs. Intake

Docu. No. : RCHBH /FRM / CLINICAL / 092
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(FLUID CHART]  fospial - | @zzmemesie:

N

It takes 2 lot to treat the littie. Your Right to a Safe Delivery

Sheatlac s o e T o

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.

. =

o ' Thrombo-
Date | Time éﬂfagﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis | Sign.

Score | Nurse
Mouth A N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total OQutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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"//Z
Rainbow" \ = N
Children’s | @ BirthRight
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It takes a lot to treat the little. Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE o0

PARAMETER

CRITERIA

SCORE

DATE | DATE | DATE | DATE | DATE

Age

Less than 3 years old

]

3 to less than 7 years old

7 to less than 13 years old

o

13 years old and above

Gender

Male

Female

Diagnosis

Neurological Diagnosis

3
2
1
2
1
4

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

3

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

Forget Limitations

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Al =l =N

Environmental
Factors

Patient uses assistive devices or Infant Toddler in Crib or
Furniture / Lighting (Tripled Room)

w

Patient Placed in Bed

Outpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

= N WlwW|W|W|WWwlWw]|—=]IN|wW]|—=]MN

!

TOTAL

)

Intervention :

-Fall Risk : Low Humpty Dumpty Score = 7-11,

High Risk Humpty Dumpty Score = 12 or abave

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate Lighting

Wheel Chair Support

Other Intervention(s) Specify

Nurse's Name :

Signature :

Date :

Time :

Docu. No. RCHBH / FRM / CLINICAL / 005
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Rainbow ' s 2

chitdren's |11 I1HA VNN

Department of Anaesthesiology

PRE-ANAESTHETIC EVALUATION Hospital
3 Z 53
Name E>a‘0y ..... pa"”g"“"‘g“““ ......... Age: LG%V IR o e UHID.No : B.q!.}. ...... 6?"00 ........
Date: ..... al?fﬁ ............................... Time: ...... Z'!Uﬂ’ .............. Proposed Operation: ‘DLVJH( ...... Cant@ .
DiagnoSis: ................ Lom m"hw' ........ 07""’*"—“"”[","‘ .....................................................................................
B.P/CRT: ..oooovvveeen HHE ekt Weight: ..LK&EI‘JAASA Physical Status: J#1:02 03 04 05
‘f.almratury Data: ;

A GRIGDSE: .o inssenmianata PYOtOIE .5 MV fonic i MR bl

R ] Mot b g || 3 LETASERII o by et HBSAQ: ooivicciciiii T

WL, o B T TotakBil: ....ccviimsinis - [ e . D ECHE: it i)

B i T RS S, i || R Blood group: ........c..... Stress/ANgLO: ... 7

N TR T oS A | | - e e OB B s iy

A, S Chibder 2 e B DHOBT 2eiinsnisnssnsesebinton 1 7 DN

| T MOEF? coisesremsmmmmmsissssseres BIVIASE: coroneeneessiieBiniins TOH e rniessacsnnmiassss

Ol ... i b SROTBEPE ... Allergies: f\l 0'\/\(‘,

Medical History: ~ CVS: N

RESP : q e ,'f-,“c»" Diabetes : ..

ONS : }v NoT "9

Renal : )

Hepatic / GE : Physical Activity: b @

Others: LSL l B"h)*’ i & t?//, Te rm C(ﬂ / No Nlcu’_";idrynfh/

Past Anaesthetic History: N

Physical Exam: @

Airway: N(@Z 34 Mouth Opening: adeqvd yenonyoid Distance: -~ Neck o Teeth: No (gose

Lungs : BlL cleat Feen

Heart. 2.0,

ONS: N KD

Pregnant: [1Yes [JNo wﬁ Venous Access Site & Spine Exam for regional : A/ #- |

Anaesthetic Plan: CIMAC [ REGIONAL ﬂ-m [JLMA

Peri-Operative Plan Explained to the Patient: (1Yes 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis : j
NIL O Water / ORS 2 Hours 7 \
2. NIL ORAL Others 6 Hours _pvye [ v
— 3. Informed Consent: /D Standard C High Risk
4
B

. Post Operative Pain Management: =) Discussed with Patient
. Other Instructions:

o wu%h(* neds (5 be chackedd
B

. g o Cahnufaf)l‘m. |
Signature:..e.&;‘/ﬁ ......... Name: DrsSRINWRS: = Con ““Fl’f"d’w’ ..............................................

Docu. No. : RCH /FRM / CLINICAL / 044
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Pre Induction Assessment:

z

Rainbow® ® - C

il ) BirthRight

ANAESTHESIA CHART ~ jhiidren’s B

Change in Patient Condition:

[ Yes E’ﬁ

Fasting Status:

Corndimea]

e ol
Physical Status: | ~- Patient Identified = Consent Present . Chart Reviewed
HR:  123-Jwan - [BPACRT: < 3wce[5p0,. wPJ emea |RR: | Last Feed: ?qmaﬁ
............................ Cotg . Operation: GMWW-J%@ L1 nDate 2—%(4\%
205 L I A Anaesthesiologist: ... T Sase .Y Technician: Mu,la.z\h.;m
20- i
] 1Dam L
ONR@;@&H —>-ﬁ——-—->-—%
H:\LO /SO{SEVO ) 1 D | —) - Antibiotic
Drugs: =
- o‘ "
At a Suppository
1 K!:
1. p) Biood Loss
Ly ede. | d)alan.
T s i ] I, (T H B
FIO, /530 [P S AT AT AT 8 wol- /
ETCO, 34 _éé 24£ 3K A | A
ECG cE Ter 82 (SR ey [cf |
Temperature
Urine Output NOTES
A [
2% Rife) Igppl ]l .
2=
B8P 240 [
V Systolic 220 T
A Diastolic i
X Mean 200
= Heart Rate 180
Tourniquet on Time
Tourniquet off Time 15
140
Throat Pack In
Theoat Pack Qut 120 3
10 - " v
80 7
6 LA rPrewys |
1 i
20
10
0
ABG
LAB Values
GRBS
/ Others
" Equigment Checked and | Temg: ‘l‘rgtguum
D?/zmtional - HME [CJ Fluid Warmer ~T IV ] Inhal Specify: .. i e
,é/BP [ Cling Film [CJ OH Warmer —APre 0, [CIRSI ] Epidural O Caudal
~T Cuff Site: . L. .|~ Huggers ] Cotton Wool " [ Others Others
Site: e [] Oth =
iﬁ’?‘* Lt o [ Mask [ SGA Position
= ) Times: 0O Atrway |_'| Oral m Nasal Site: ......
it .
o eﬁl(:l/\_ Anaes Start: .. Needle Size: .......\..cooveneee. DEPH: oo
FI0, Monitor : w q}‘: _
gent Monitor OP Start: .. asal Parasthesia [ Yes
T Pulse Oximeter OPENG: ..o conessces s \}Che‘”‘m L] Topical Catheter at skin .........\ .....
F nograph Leave OR: ......... L A * Drug: T e Drug Name & Conc: ...
~T Ventilator Ana ia: ] Awake ‘Z/ﬁ;cwision BOIS: i cciiiis
] Nerve Stimulator A GA ] Video Laryngoscopy [ Stylette / Bougie Infusion: ..............
| Monitored Anaesthesia Care [ Fiberoptic Block Level: ........
Positigneg” 2\ L ] Regional Blade# ... 2...... Atternpts:.‘.,/g?“ I
Pressure Poffits Checked Difficulty Why? ........... i = SO | S, —
Line (Size & Location) Transportation to
Eye Care: il ", RS A R ] Bilat = BS ] PACU O ICU = Tther
/‘"‘ 1 Semi-Closed Circle Relaxant Reversed s [CINo [INA
1 Tape \/,]/SE ed Ci
[ Padding E g:zr e Name of the Doctut:A.,,‘.,‘)\{...m.m...“.
[ Awake

Signature of the Doctor :............ e
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POST-ANAESTHESIA CARE UNIT RECORD

W
Rainbow”® : B
Children’s ol BirthRight
Ho Spita| . BY RAINBOW HOSPITALS
1t takes & lot to treat the litthe. Your Right to a Safe Delivery

: ; i 5 . ¥
Received in &U by : I T et Time Received : }[,b L. Time DEeharmed: ........ooup e
) M
- -
= R
\2}0 250 N DA SR ... oom it aiibagivmmsnrnstonsansats
240 240
o 230 230 ‘\?Mﬁr' ] Nasal Prongs
= gfg ifg “T7 Tracheostomy [ T-Piece
o 200 200 | O Oral Airway [] Nasal Airway
s 190 190
180 A
= 170 170 | Vomiting : i N 11T S
o 160 160
= 190 | naTbe:  DvegETNE
- 40 | rain O YesrN6
A 120 120 Urinary Catheter: [] Yes (Bﬂtf—
i 110
uﬁ 10 T T jo0 | ChestTube: [ Yes =T
- - oo | Wil Oral [ Yes .E‘No/
L]
70 70 .
. 60/ &0 IR oo i issiin s
& 50 > 50 O ERET. i ccin s o B
x 40 40
30 30
v 200 4 e o i 20
10 e 10
ol X2l 0
spo,[ T 1 7
|74
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 20 160 1 90 ouT SCORING INTERPRETATION
Able 1 4 extremities volunt ommand =2 "~ 3 A
Able tg mg::2 axirem'rlie: 5&5;“:3 g: 22 Eommand =1 ACTIVITY [ A Minimum Total Score of 8 is Reqmred for
Able to move 0 extremities voluntary or on command =0 X ‘ Discharge
Able to deep breathe & cough freely =2 !
Dyspnea or imited breathing =1  RESPIRATION 9 Z 7 4 . . 4=
Apneic =0 78 L. Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic | =2 8 i Iataine
BP + 20-50 of Pre Anaesmce‘z:ﬁeue =1 CIRCULATION e/ space below by the Dlschargmg PhySIman'
BP = 50 of Pre Anaesthetic leve =0 9 9’ ?
Fully awake =2 e
Arousable on calling =1 CONSCIQUSNESS
Not responding =0 ‘ 1 4 7
3 7
ale, dusky, blotchy, jaundiced, other =1 COLOR é
l'jyanu‘r}‘fky 3 =0 2 %
TOTAL g q
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Zapiaet D = A&Z
7~ | A R
Pain Tool Used ] N PASS M [J Wong Baker T NPS Reassessment Fregquency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU-Nurse Name :
PACU Nurse Signature:
Date & Time:

1. Every eight hours for all hospitalized patients.

2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours

After 24 hours every 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relief intervention

ae o

Transferred to Unit by (PACU):

ous e ime.. G, | {20 (@ %
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i Patient Sticker I Children’s ® Blrtthght

- N - e Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little., Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DI i piisiaa Gattone BN, <oiinomiimindtnns Procedure done DY ............cccoovuviveieciiciiicecee s
CSE /Spinal /Epidural POSHION . cinnai DRI L tiansiteississarmeipissnimitind Technique (LOR/LOS) ..................
DB oo DI AL SKIN. i sissasssssisinsvissspis AURIOBLS &+ voisisiininismnsissssrsiasissi iz
Parasthesia : YES/NO if YBS GBLAIIS : .........c.oiirieeeeeiicieeeeeee ettt sttt et e e e et et s s eaeeneseen e e eneee e e e ereens
SOIULION COMPOSIHION : ..ottt st a bttt ne st es s st es et et ee e e e s e st es et enes e eeseeeeseneeeerrees

Any other issues :

BN ecptisnivsuonskiwmmesialiohve i iymuiabinmkssd Sie M Bsussunvid RN s T e ol s s T I A
) st S b s nrvendisiiviniinsraninine b i oo i stk bl B s ekl e oot rcns e e s emccs
Ti Infusion Rate Bol | Level Maternal EHR ¢
ime (ml/hr) olus (ml) Left Right | BP | Pulse omments
N
\\
N
\\
\\\
Delivery Details : ~ Time & .....cooevevenenee. APGAR: ........ o SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : ..........cccoocviiiceiiciiiiinnen T OSSN * (LA G s
Palient SatSIACHON © vl st A e A s e B

Discharge /Shifting ordered by
DOCIGE SINBIUNG: -..oc.cuovivvivvossiatosmannuinsnbossssneyessssiusshiis iussniis
DOCIOr NAITBY vian st Ok D el

Date and TimMe & ..o e
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”“IH Tt akes o o st the e

CONSENT FOR ANAESTHESIA

G

Authorization By: [ Patient ..LZ{tie’nt Attendant

Operative Procedure: ........... Q0 RAL-......COMPREMEN S AVE. . REMaR L imaToa)
Anaesthesiologist: i}fg“nlmﬂ Surgeon: ............ Dr.NamepTa WO

Please read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk(s): The doctors have 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 ~ [(J Hypertension [ Diabetes  [J Renal Failure [ Multi Organ Failure  (J Hepatic Disorders
[0 Shock ] Obesity [J Chronic Obstructive Pulmonary Disease
] Others

Declaration by Patient Attendant
e | authorize and give consent for arja;ﬁsins ctonsidered appropriate by the anaesthesia team
[J Regional Anaesthesia General Anaesthesia [ Monitored Anaesthesia Care

| 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 lauthorize 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.

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

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/ 'nmiliint: Witness:
Signature: .\J3\% ,,./ ......................................................

Name: k..)vé_)(/\m‘ﬂp'L .....................................................
Relationship with patient: .L
Date & Time: ..... ﬂ,ﬁ}g’]% ........ Srigmmt .

Doctor (who is taki

Date "’5}:1:[% ..... Time:.... DY A

Signature: ................

Docu. No. : RCH /FRM / CLINICAL / 921 {26) (PT.0)
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