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SURGERY DETAILS

0\"10\\’\ Date : 5/(6% ....................

Patient Name: MQ%’M BRI .....oorcrvonarsasi Date of Birth: /‘7/5’/2&/9 T
Gender: ........... B Ward : ngf UHID No.: @Q?i/@'{@j ........
Date of Surgery: .. Z/é/fg .......... 1 0T-1 (0T [(]0T-3 []0T-4 (]OBGOT-1 []OBGOT-2

Time in %fﬁs‘f}wx Time Out ...... 8’,.)%5‘#%4

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

E NAME AMOUNT
1. Surgeon T r'Huan\'\ ................................
2. Anaesthetist S 7 - /2? BB i B it Besitn. - o onch S

d AR N . . 0 st il AT it T . T st omcomii S PR s s 25
4. OT Technician Fgfagéaw .........................................................................................
5. Circulating Nurse : ........... e g N e el s
6. Assistant Nurse 2,4772?’/2 ..............................................................................................
Special Equipment: [ | Laparascopy (| Broncoscope | Harmonic ] Morcelator

[ C-ARM (1 Cystoscopy ] Versa Point ! Liver Cusa

(] Neuro Cusa 0 ORI i mmnicssaacssissoasms dions

M

Signature o ; Signature of Circulating Nurse
Order No: ............... éqo & - Order by: ...........

Docu. No. : RCHBH/FRM/GENERAL/114
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© Master M ROHAN 9‘} %Q( IO Rainbow”
rasae i > “ ‘1 eN L3 Children’s BII‘tthght
Hospltal . BY RAINBOW HOSPITALS

Dr. HARISH JA
(N0~ consumaBLES gEor rt. [ WS
........................... Toohmiclan =..........q . Selfer. . . T e T G | 8
Anaeilhesna Disposables ,um‘f" usea | SUrgical Disposables ueq| Disposables (Baby Side) | AV
ETtuge }}.5.50.5.5 lH’Il | Major Pack €] 9 | InjVitK
MA| 9Vq . 2 3 14 1 — | Sutures q q1d : ——| Cord Clamp
ECG leads : P{f@fﬁ t)‘ LY QSD o) 9@0(4 231 9_4131(1, «—— Suction Catheter
HME fitter : A [P) N 5| AT —| Feeding Tube
Syringes : 10 cc CRE Q’JDG f{/ 2 U 9421 — vaccum Suction Set
05 cc & |z " Gloves ; l Surgical Gloves
02 cc V=9 sl - é ) ( W}J QX242| 0 4 (| Gauze Pack
01 cc 2 | prf : e OtH2| | Syringe iml/ 2ml
Cautgry plate /AYP) N 1#| | — | Surgical blade ~ {1 -‘fl 141 | ! Surgical Blade # 20
IV sef \ | — | NGtube Koochies (5) £-g4Stk |0\ | o)
RL | | — | Cautery pencil =] —1N 3 Sopw) Ir )
NS { msﬁl)[ 00n) L50mi/ 1000m! 241 | @) | Koochies( X L) v | —1 [pe€ (Seed il
09 MGQAL ca) J —| Ointments 2 110 A B et
M(fwm 8. | 1) | = | Suction Catheter 76 X "4, ail! J°F {
Fentanyl " Cap, Mask $ 15(€] é@ ﬂo[x !
Morihme S e Gauze Pack ( '\\\ )r\-Q\ 43 9\_ 20 - 6 N\l lE /‘ [
Ketamine Mop Pagk s e e | \rﬂar,n(‘a 2.9 (t]] ——,
Propofol ) | o= Steristrip De— oL &% :
Rocgronium | | — | Underpad U1 | Tyam exll 1| —
Glycopyrolate \ | — | Draw sheet |  lnfon fq;g(._, 1 o
Myapyrolate | — | Abgel : n e i,}m flebsco | ) | —
Ondansetron gt \ . Foleys catheter ("{mcnmlbp | =
Pengan 25/ Spinal Need§ 22) | (| — | Urobag Lo | |27
Bupivacaine 0.25% | |__ | ChestDrainage Catheter o, AWLML 1 1%
Bupivacaine 0. 25%(Heavy) Romodrain bag M{M% ofi lnoLanm:i 41 1,
hnbos pe e\ |\ | | | Bando oA o] <
| | Tegaderm 2 Lo gl ulhﬂlf‘ | (&)
Suposiories ___— _. loban Sploank 2 vo )| —
Anamol : 807 280mg /T70mg_ | [t\g) | —| Double J Stent c,,,‘ 0.Ch0 o
Supridol : 100mg_—~ __ { Vaccum Suction set \ | — Istdv B2 840!
Justin : 12.6°Ffig / 25mg / 100mg 1t} | — | Plastic Bed Sheet T i nnoedh 4.£-
Tabj Misoprost : 200mg Betadine Solution ) | ottt Y ;q, 5 i
Y | [ o1 | Microshieid y | — o Dord e\ lo\'
V& 7V, 1171 G 2 | @ | Cotton Balls ) ] ‘
Brlovee gt [ | — | aocions S ko
= Pl ! | p) | Ramdione Scrub 5%
B uaa» 106 410 |+ ) | — Saral
/
Sur& Anaesthesiologist Nurs OT\%%ITC';;?/
Order No. : Zé 03'51 ........................................................... Ordered by:k ......... T L BT VR Rl P
Doc. No. : RCH/ FRM / GENERAL / 125




L g ¥ Re-Appenal.

e gyilggm &) ESTIMATION SLIP

ke 4l o rest tha bl O Sk Wy

UHID /1P No. :

sino. 80494
e~ w8 BWW
‘ QJ—M“*—M_R_L Gender: 11 !
F3 WHusband's Name : : "torporate / Occupaugn

M
Address :

Email:

ODE OF PAYMENT : [1SELF ')PA g ‘ \ e M-m HERS
. TARIFF INFORMATION :
: § _ ROOM GW SW TSW N ; %ICI? JDAY
| | CATEGORY CARE
Room Re - - =
Nursin a
| Dw“% _\\A %
. A 1

PARTICULARS

! a u AMOUNT ) ,
?urgeon’s/An&sthetists’s Fee / O.T. Charges ' 6! erert &j')
.T. Consumables 2 ; mubject to approval by TPA 1 hﬁﬁige Comp!igg*‘#‘-

rument Charges —-FTTDO % Not Covered by TPA / Insurance company
harmacy, Consupables & Investigations “Asperaermmt=Not Included in Estimation

T

- wwE T rmE wm—y Y —w ™

Mom"lor : - = oy ——-—f'[nfusion pump / Syringe pump :
Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
. :’gtotherapy : | Single Surface ; Double Surface : Triple Surface :

+ | Blood/ Blood products / Implants / IP s W b

' 3 g E—}\_ —ASs per actual - Not Included in Estimation

: : P Procedllrﬁl Cross 9)“5"‘"3" E[,.c; Er-&a,’ 5

. || Package ok R . NS T

+ || Others T e N &y

3 A

! Initial Minimum Deposit A 'ﬁ\

!

N
Qf‘l’-f é*"‘d ISYENS [ (370 .
OIRR S fxeg
The estimated amonﬁ %r%&% G duration of stay, medical mdm ; m{estgrtt(ms phznmm mher proeedure >

The estimated surgical charges may vary subject to surgeon's decmdls / ComphcatlonslPanenz‘s requirements / Mode of Procedure (Like Laparoscopic,
Thoracoscopic, etc) / L}ulateral to Bilateral Proced %

& i
Incase lhc panen! is thﬁed from lower category to higher category®all (,harges for the consultint visit, investigations, operations and/or prO(EdL!l’LS from the date
; cordmg to the higher category. B R

Room eligibility is purely subject o TPA approval and the package/Room unffmgwu & ‘kﬁmmﬁ} 31-.;:, ?_a(

Proport:onate d.lffemnceot bl[lamoum |sappllcablctn casé thpal i (ego) vid, whlchhastnbepmdbylhqpaucm

mburesd |k he Meee nn-n dler stage. - 2 .

_-\_ForNonM m_‘%&ﬁﬁons ables, Infusion Pump,Ta,;m,m VAL ek e ERAPREcg dsSBNGlo/O CBo MGy (ang Registration
Charg, 5 credll cann extend items are not payable to us‘as per [

{f- During Non-working hours of O.T (8:00 PM ot 7: 00AM), Sundays & Public Holidays, 3
covered by TPA/Insurance company. In case

0% extra charges are apphcab]c on surgical cost, and this is not

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

Two attendants are permitted with patients in SDLX, DLX and PVT Rm}s andsonly o

is permitted in the rest of the‘balegoné'gbf rooms. And no attendant
is permitted in ICU's. Kindly check your billing smus on day to day bas:; at IP Billing %e

partment. ; \
. 'DECLARATION

have attended the Fmancial Counseling desk and understood the expected costs and other conditions
for whalseever reasons at any point of time after discharge, | promise to settle the claim with the hospital

|
£ = it .
Simlalionship Signature o 1pXfici

cial Counselor

applicable.
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Rainbow Children's Hospital - Banjara Hills
8-2-120/103/1,2,3,4 and 5,Road No: 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 :

r* ssion No : IP5-00174669 Admit Date
|
1

: 03-Jun-2026

Admit Time :06:19 AM UHID : BAH-00621860

Paﬁent Details :

Contact Address
| Khammam Telangana INDIA 507002

|
|

Pat*nt Name : Master M ROHAN Age :7TYOMA17D

|
Gu#rdian : Mr M. SRIKANTH DOB : 17-05-2019
Gender : Male Religion
Oc Jupaticm Martial Status : Single
Address (H) . 15-15-207 DWARKA NAGAR Koya Chelka Phone No : 7337089708/ 6309761758

Khammam Telangana INDIA 507002 E-mail . nomailid@gmail.com

l

T
Ac‘mission Details :
Bel:l Type : DAY CARE Bed No : PRE OP 401 Ward Name :4F-OT COMPLEX
Rc*am No : PRE OP 401 Admission Type : First Visit

]
C+ntact Details :
N#‘na : Mr M. SRIKANTH Relationship : Father

. 15-15-207 DWARKA NAGAR Koya Chelka

: 7337089708 / 6309761758

PR, B

Phone No

octor Details :

octor Name : Dr. HARISH JAYARAM

eferral Doctor : SELF

Co-Consultant

Specialisation : PEDIATRIC SURGERY

Phone No

Payment Details :

Payment Mode :Cash

:0.00

. STAR HEALTH AND ALLIED
INSURANCE CO LTD

Deposit Amount

Payor Name

Pnnled Date / Time : 03/06/2026 06:20

\1'

Printed By : 018621 Page 1 0f 2
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' ACTIVITY RECORD FOR BILLING

BAH-00821860 |P5-00174869
Master M ROHAN
! L R 17-08-2019 7yom17D (M

L

2
Rainbow’

@ BirthRight

Children’s el
Hospital |\ wiessionm

Room/BedNo:__ _ _____ 1| o R Sy Suggested Billable bed type: _ _ _ ________ __
WARD TRANSFERS
Date Time From To Signature of Nurse
o2lbhe {lyfe €™~ | pr ST
20 | WS T 2¥) £

/ 1

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature

o bes bwa(

A

fz,\lb \\'L@:

7




|

EDICAL EQUIPMENT (WARD & ICU)

ate

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature

f
|
[




PROCEDURE

Date Procedure Quantity Order No. Signature

A

JAhe. | Do ?(@@m@r CD SLILRE %;1\"

PAC on 0P bass

ANY OTHER INFORMATION

Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Rainbow”
Children’s
Hospital

It takes a lot to treat the little.

-

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name: .::;,ﬁi o= Ro {“l’:\j"
00— gy
Consultant:

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

(PT.0.)




BAH-00821880 1P5-00174869

___ Master M ROHAN

17 06-2019 ?YDM‘ITD (M)

l\\lll\\l|l\ll|\||||||\l||l||l| I

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :

Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

é—’n il smold [Rep UQAQJ,{/J =

f_,J,' &
ﬂ(/‘
ot Remaral otd ey v
History of present illness : g‘wﬁ - ol Epidan %j;%

Hea fﬂ/\u( n/o;qakﬂ/ﬂu matyl ﬂ"’*'/ Lmall

rgw’?v)a/r(‘_ﬂ GVIH—*O”M M’F@Za/)p@(j— flﬂtp-ré’f%ba

Ao dfo Ferer By noRYwitoL




BAH-00621860 IP5-00174669
o  Naster M ROHAN
i 17-08-2019 7YOM17D (M)

i

Pediatric Multiorgan History & Physical Examination

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

|| Birth & Neonatal History:

“Ho
%

}jq'im Nims’}—mj
/ -

Birth & Socio Economic History:

About Father :
About Mother :
Any additional Information :

Developmental History :

N mo@rﬁfﬁk
V C)

Immunization History :

/mmuoj_g.pﬁ S ok

(PTO)




BANH-00821860 IP5-0017466%9
Master M ROHAN
17-06-2019 7YOM1TD (M)

"

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )M(Centile |

On Examination :

Temperature : __CLf__L Pulse Rate : M Dgp qu 69’(”) Qe c R/A’

Resp.rate and type of breathing : 26 / mio

Rash s

Lymphadenopathy

Oedema :

Allergies (if any):
Respiratory System :

Inspection (any s/o distress) :
Air entry & breath sounds :

/ e oo

Any addes sounds :

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

[

Cardiovascular System :
Inspection of procordium :

Heart Sounds :

Any murmur : &4y B)

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

~
E--._._____.-_-

Per Abdomen :

Inspection [

Palpation : /

Ausculation : / So¥t—
Spine : External Genitelia : /

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




BAH-00621860

| Mastor M ROHAN
17-06-2019
Dr, HARISH JA

4
F

|P5-00174869

7YOMATD (M)

ML

. wwrau i muitiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System:

Nutriton :

Tone:

Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

%oﬁﬂ-ﬂ/""af& /)J?g_/) vt k}ﬂ"

(’j” Tt 00

(PT0.)




BAH-00821860 |P5-00174869

_ Master M ROHAN
| 17-08-2019

i

Pediatric Multiorgan History & Physical Examination

7YOM17D (M)

Preventive aspects of the treatment: /"’V(T{m QA

Desired goals of the treatment : Re s plubion E]L K/syrmln-h‘) A%
Planned Labs: Planned Management
I NpPo
Y
e o B 2 Ph
-

3 LY Euygion f}ﬂ@%

—_______._—-——3

u WE DML [l e aintand
V

ey |

Signature of the Doctor: ..... N—QQ/ ...............
20 sMAu

Name of the Doctor: ................ .S AL M SN

035 24,

Datel& TiMB: «.ociiiininnsinivinsinsss oo rircalnsintbassasmnnn
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Rpindow.s | B BirthRight

|

N mmmmﬁmmmm Hospi | @
/’ PROGRESS NOTES AND DOCTOR'S ORDER
Viaﬁme \ / Progress Notes Doctor's Order
’%\%\‘ﬁ / c|1 2 D Nileluts
ZsF] g
T/ lPOD*U, C]m-d_umc od u\o(\r L0 Listel
I J
| pov”
| e
vilalh — ot o e} B—Uﬂ»‘ on tilenaldd
P/}\ 40—}?— :
f-[ %ﬂ?‘% Pressq lour W&:&m
S [# J 2 \G\
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AN g 23
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( u\e\‘%
D P T PoD-J
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T/ Vitod —¢tobl }) Ul frols -
: Pla ~oft 0
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woanmd  — healliy "ch‘gLL\
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Docu. No. : RCHBH /FRM / CLINICAL / 088



BAH-00621860

IP5-00174
Master m ROHAN 669 Mf/é
il TY . = _®
oOM17 ;
Dr. HARISH JAYARAM D W e

. hildren’s BirthRight
Ty ] Y
PROGRESS NOTES AND DOCTOR'S ORDER

Date ]
& Time Progress Notes i

|

L B s B
\ 7 (P.1.0)

Docu. No. . ROHBH /FRM / CLINICAL / 088
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BAH-H0821860 IP5-00174669 "//? "
g SOrAN Rainbow ~
17-08:2019 TYOMITD M) & ’ . BirthRi ht
Dr, HARISH JAYARAM Children’s g
= ™ oy Hospital BY RAINBOW HOSPITALS
WL TR e | W s

‘f INFORMED CONSENT FOR SURGERY / PROCEDURE

By: [ Patient W@Aﬁendant

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)
§ Y)Wr\ ............. C\ﬂﬁ ...... B e
o bR .. B e ST 1 R A

_ 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.

/ Alternatives of the Surgefy(s) / Procedufe(s)

j Benefis of thé_Surgerygfﬁocgdure(s)

e L

t
| = REPNON 0¥ ?KA\ Pone. ~
N

e

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

Apart from the listed above, | have alsorbeen explained about the p\ossible comp'ications of the surgery / procedure are as follows:

- Mﬁg— ;"T SN E\iijO\\‘ﬂ‘iOY ey

) & _— B A = S—
| authorize Dr. ( SU"S\CY \ :Sa\b*‘(;’\"ﬂ and his / her team to perform the procedural sedation
> ;

upon the patient / myself.

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

| 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.

nt: \/\p/\/ ~Witness: .
............. Wi, SO A Signature: Mg?f-{( L IE——

A\ ; B o A ‘Sw&ﬂgwﬁ, .................. po
elationship with patient: ....e=fmR WAL ccoevvvvvvees e Date & Time: ..........2 6/2«2» ......... ol S

o \/b/g@.é‘ @;@fﬁ ..... ZLV\,
AV o :
'Doctor (who is consent): \%\‘Tb'{? ] *3) ) - 0
Signature: ........ Q<Q§;?O%\(\Wk\\€(§ﬁ?\m Date S é 2{ Tlmeeg'r ...... me
\

Docu. No.: RC

RM CLINICAL / 027 (26)
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: ient Sti i Rainbow"
Patient Sticke ' 4 .
[ r j ‘ Children’s @ Birth, !
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the lithe. \To?ﬂighl to a Safe Delivery

BHD8Y, / HodebH ekosnd Ho

ohds agdoed: (1688 [ 658 oBodol

Bido, @ehih Hodo It %8, 688/me pid 3D OFE WkLOS SaHedHch 8o dposd () / Sodbab(w) Sabmns
@ofigorym, . (88,86 tiooen wutdeh) doodin god Hoo sooddbsod)

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

Jito 800 a¥iReK woliolymeiy:

I 8R8S Bodote foodin/Bm Shib B sbom, & SH08Y, | Srbab ebiso Hodks BEREmE HEod T
adoodadon.

2. ¥ Bposd, / Fodab Howogonid HRRame ¥wodkn Hlmnmre: ok %,%0m odbooUamea.
o BP08Y, / Sodabis e, HEagindino (0000, a8 HAmamren HO) Hpen Tk adooBwTOD.

| Sgobs / gohub Sameme | | sgosd ) abebbeningine |
| 1

3. Pwe BHosdd, / ebubiomd, Bidebo, ad ES, thod sAdsblo, obdhain Hg 039, HEaedo, 85 Sawk
GO (DVT), Heoghd Flosdbddosdomo (PTE) Hofl Hmmren Hogfdod odsedo 4ol ok Senk.
©otibe, P $P0sY, / Fobuty, T ad, otoiness i, b O, Ko Soo eikEin oo D,AHHD,
86 /an 8o ebrskn Bt grood adt 088 ok Jahars Krae Sk ebietyme,i.

otsiborm, ¥ BHosY, / §ehns He Hogaosiie asl Hiuen Knm mih BHEoSHEOD:

| &, [
SRR SN SR <0 S S U Lo S S—
1. 4. @86 MOR Hodin &0 DR, 58 /md Y $P0sd,

/ &ebmbin Schuens Jib ebdeiymrib.

5. Stho el o Engad so¥ B Kraw o dik vofiotyme . othde, $Pass / Sehas Hoso M, dudindsed
md & mgol adinn Jik efo Sobmoi.

6. P adoood, mE Hrem edingaw. T Hoddie edimas sbsto amR., Wodin B, Tt ekdks gk
Hdmgobo gm,th.
B oohoen Jibo {rg mbReds, Koo aymdn & dEorymr.

&% / 658 ©80308: g

DOBHO! bt vsnssssoississess i DOBHOY Lo disrsonnisamizesdossnvmponsbobisssbobisanssessorersussensises
- YTV A S e o A TR RN s TR
GOAEE HD0LIOLIO: c.eineeeeeeeiaeeeereeeeeeeeeeeeeeeeeeeseessesenanes B & BSOS b
R T L S

wEs

s o7 -7 T S OUVORURU RS - - 7 YR SRS T 0 S BO & DEOODO: vevererrierereererranseriressessessanens

Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PTO)



BAH-00621860 IP5-00174669
Master M ROHAN

17-05-2018 TYOM17D (W) =
Dr. HARISH JAYARAM L Rainbow’

Mo caidres’s | Qe

“2Z

It takes a ot to treat the iittle.

OPERATION THEATER NOTES
Patient's Name : MUMM ...... mom ....... Age : 7‘5 ....... Gender : W/Male (] Female

UHD No. . PoEY 006 21866 WIONE oo O
Surgeon: Dy . Han sk Aape | Asst. Surgeon: T . NMaliwen -
Anesthetist : \e’r Nurse: 0T Technician:

Pre-Operative Diagnosis: &D\m d Cayc' [ '\R-Qp\kgc\

Surgical Procedure :

Jc %RCAS\OO
Indications for Surgery‘?” i N
%P\cb_nm«d %j@r
Date: 2 |p | 2b- Start Time : Q\ILQ%,,\ End Time : &~ (& Pan

Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes:

FINDING S L=

—

D) Owelling g 2x4cm an \’)rﬁpkk‘r\al
u\un

Pmcedurt__;

Dlee. £ hpWeal e ke 4o includs
Awd\«\q

Daoc. No. : RCHBH/ FRM / CLINICAL / 099 (P.1.0.)




Q)\eﬂ Cyst excieed  apd wound  suhured

—

C U’[—O 2hS ?\m,em{akd sudures

%

Amount of Blood Loss: -~ \qn 0 Blood Transfused (in ML) —

Name and Number of Surgical Specimen sent for examination:

—_—

Peri-Operative Complications: ——

Name of the Surgeon: ....... Df ................ Sh ...............

Signature of the Surgeon: ............ % ...............................

Date & Time: 2))[0)% ..... leC?‘,?)ON*’




‘?5.5011 4869

BAN- 00621860
mst"'“ ROHAN -rYﬁ““ D

E-——ﬁ“ = \\\\\\\\\\\\\\ Rainbow' | @ pirthRight
Hospital .M

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

)

\%

POST-SURGICAL CARE PLAN FORM

Pracedure Done: ........ 7 A= t ..... &(}3 O\“ ........................

Post-Operative Monitoring Parameters /Frequency:

TR QNef\j O vanuttd

W+und Care:

. —

DiFin /Special Lines/Catheters:

ecial Patient Positioning and Requirements:

—

I\Jnritional Instructions:
Rl /%sx once M ol
p—
Yhen to Start Mobilization: \J
@A egaq o ’{b&%’\\a\"
%pecial Referrals: T
D

The new order for all required medications documented in the doctor order/medication sheet:
| OYes E%ﬂo

finy Other Post-Operative Care Needed including Required Follow Up

(\r"'_

Treatingégeon 3 \ %3 ALV‘/}
(Signature~& Stamp) Date: ........ b ..... Z ﬂ, Time: Ot ...........

Note: Plan of care will be readjusted if necessary.

4

Docu. No. : RCHBH /FRM / CLINICAL / 106
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B Hospital | (gueuezine:
RESULT SHEET

\

| Date
Time |
Hb
PCV
RBC
WBC
NL
Platelets
CRP|
ESR|
PCT
RBS
Na
K
Cl
CajMg

Plﬂ)sphate

U#za

Cfeatinine

ALP

SGPT

SGOT

1.Bill/Conj

I .Protein
S.Albumin
/S.Globulin

|A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

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

|



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ........... e e it et AN g s N

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

Radiology : ¢ 1 ¢ S O NS S N [ PRI RO (SO SORRUET) [ T

Ml cossendluoseauibssiiiensdtaiusar Bttt g mbiiii

S (ECH, COntraBy BIIBE G0, ¥ ..o lbinsniniishisisaiioas st issssssitiassssssioadbintosscaismisisitss
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TR

| meuiGA1ION RECONCILIATION FORM

DuTd SR SO . A—

[&’Nﬁt known any Drug Allergies

Medigation 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)

ShIINGRIOM ..o csisiciiinssssitseans QV’ ....... SHIRA RS, ...t miandets ek 0)/ ....................
| ON
MEDICATION NAME DOSE ROUTE LAST DOSE
$.No LGENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | noie / Time ?gﬂ:ﬁfm
1 [ 3G D06
2 [ ¢ DG
3 ]V [1C L1DG
4 / ¢ DG
5 / ¢ [bc
6 / ¢ CJoc
7 J / OJc CDc
8 / / OC ODC
/
9 / Jc ODe
10 CJC CJDC
‘ * C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Dottor Name & Signature « .................... N Puadse P72

N: rse Name & SIgature: .............coooeeevveenn.. {QJ&[&M\(P ............ ............
Bl Mo RGO o

Ditie & THTIE SR ........cc.coreecne

pcu. No. : RCHBH /FRM / GENERAL / 090
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i bRy cart

Date of Admission: 3[&/0?/6 Drug AlIBIies; scovrs st i At 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.
DOGTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

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

S0S / PRN (As Required Medication)

Datey
Tijvne

DRUG :
ose Route | Frequency |Start Date

—

Dactor's Signature | Valid Period| Pharm.

\
Adglitional Instructions:

Date
Tir'ne

¥

DRUG :
Dose Route | Frequency [Start Date

Dactor's Signature |Valid Period| Pharm.

Addlitional Instructions:

Date
Ti['ne

¥

DRUG :
Dose Route | Frequency |Start Date

DTtor’s Signature | Valid Period| Pharm.

Adrition-al Instructions:

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



BAH-D0821860 1P5-00174869
Master M ROHAN
S " REGULAR PRESCRIPTIONS  Weight. .22, ... Ward. .................
METERT TR
Dater
i Tige
Dose Route | Frequency |Start Date
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
0RUG: TR PARNE TApeler |

Dose Route | Frequency ftﬁrt Date
&

0w [ PO | TID A2 b

Name & Signature of theDoctor |
Starting the Drugs:

Additiopd! Instructions:

A —

Daily Doctor’s Endorsement by a Sign

ater

onue: SYRUP PARMEMMREES | (A

Dose Route | Frequency |Start Date A
(0wl | PO Q&L Blo[2bham) A
Name & Signature of the Doctory, , %'\ i

Starting the Dru%s: E‘ @( g

o l«% 28
Additional Instructions: 7
WL

Daily Doctor's Endorsement by a Sign el
DRUG : pater

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



aster M ROHAN

7052018 7YOM17D (M) Weight. o0 & S Ward. ........c.cccooeene
r. HARISH JAYARAM
7
LR TR s
Tlu’le Nurs&Sig, ] Nursi_Sig I Nurs‘e'Sig. I Nurss Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dose Dose Dose Dose
Route Start Date
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor P S o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e oo oo e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlgle Nurse Sig. | Nurs‘: Sig. Nurse Sig. I Nurse Sig.
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 Dose Dose o Dows
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o - s -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
; - Dosage & Other ;
Date Time Medication : Signature
Instructions FRoute 9 Nurses
¥ 1{peate 5 K¢ R
512 B pm TAM6 L 20 g v 4 i
oy < I A2

Page: 3/4

(P.T.0)
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17-08-2019 TYOMT7TD ) o 44 W'
T . LV. FLUIDS CHART Weight. ........d." Ward. ................

LA

i Date of | Doctor | Nurse
wurp/0Sition of 1.V. Fluid Route [Flow Rate) Doctor [ Nurse

DR | I8 it maeton i = Mg mihr | Sign | Sign |Stopping| Sign | Sign

;'\";\n : W

09*\\0)3% DN N | 40 N]Dﬁ-‘;(\ rﬁ@’i& b\‘ﬁ»—

Page: 4/4
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Doc. No.: ot FM / cunicaL /126 | Children’s Observation & Hospital BY RAINBOW HOSPITALS
Early Warning Scoring Chart St SR
EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : DB 4 L LG Jhdal Fabat lodedbadel Jadoblol b b 4 ). |
|Dicturf Nurse / Famly Concern?
104
103
102
101
Temperature L
) %9 W a:
R ke ek T B B e e e e ot o ._hrv\a‘(:bJ el b alalcladadadadmade -
o7 o =
9 ¥
95
94
i‘ 190
nieart Rate 180
(bpm) 170
160
and 150
140
Blood Pressufe 130
(mmHg) * 120
110 1
100
Note: 90 . o B
BP does not ;core 80 H@ X:9) l\.a /
in early 70
waming scoring 60
50
Heart Rate (Number) !

Resp. Rate (pm)
(Over 1 Minufe) *

Resp Rate ( mber)

Resp 4M severe | | dilEl il L L L L
Distress e/Mid | | [ | | -

Receiving 0,{/min)

0,Saturationg (%)

Conscious ‘ ormal

Level Iltered

GCS *

TOTAL SCORE 0 CjF b

Number of shaded boxes B

Pain Score = k 0

Observer's l!ﬁals & =0 (4 L
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 Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

NB: If GCS is bel;vw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

i
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CHILDREN’S OBSERVATION
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 invoived with the care of the sickest children.

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

SITUATION : | am calling because | 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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It takes a lot to treat the little. Your Right to a Safe Delivery
Nursing General Admission Assessment
Form For Pediatrics
Diagnosis: ceY
Ardval Time: .....[2.. CL7).... Mode of Arival: ... waxl,(}\? Admitting From:  [2ER  [JOPD (I Direct
AUIBrgY / AGVEISE REBACHON ............coooeeeveeeeeeeesesssssesseeeeeeseeeeseses oo sosessesseseee oo Body Weight: ....2.2..5 Kg
T O e ORI o M0 v o Sl Nré‘—of)’ ................................ Height ........seemma et O
"akt Medical History: Obtained From (I Patient [Family Member ] Medical Record [ Other e e
Past Medical History Past Surgical History Previous Hospital Admission

hee AP

NP

Observations:  Weight: (359'8) Length: ....................~ Head Circumference LA A Ay G
Temp.: ... Faa, e G E’Dob)w RR: 09’0/9/7"3 B el rena
Pain Score: 0/ /D Specify Site: .......x................. Bl v estmaneansssireriil (Follow Pain Assessment Sheet & Document)
Fall Risk Assessmenté/ﬁ“?es LINo  Score:........... ff ............. (Document in the Humpty Dumpty Sheet)
Rigk of Pressure Sore (Braden Q Score................ . 7 S ) (Document in the Braden Q Assessment Sheet)

n Screening.="Yes [1No If Yes, Pain Score: ........ £/t O Pain Tool Used: [J N Pass [] FLACC Mrﬁ Baker

/

Character of Pain ... ... Location ....................... Frequency ........... - Qurstion.. . TTER .0 0
Dogu. No. : RCHBH /FRM / CLINICAL / 145 (26) (PT0)




FUNCTIONAL SCREENING: A Abnormalities Detected

[J Mobility Problem ] Walking Problem
[J Developmental Delay (] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: D/Nﬁbnormaliﬁes Detected

(] Underweight [ Overweight (] Special Feeding Method
L] Feeding Problem [J Special diet [J No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: L+ No Significant Findings
Unusual concerns about patient's Psychological Status: [Yes _=No

-
If Yes Consultant Notified: .....................coooovrimiieeeeceee (Date/Time): ........ccoeneeees vo-.. SRS
Cultural & Spiritual Needs: [JYes _=+No if Yes T w ou W S Inform consultant for positive criteria.
Social History: Lives With ...................... NI (I el U S

Siblings ihousehold C1Yes 00 NO - (FYOSHOWMBANYT) ......ocomicicoiumisssmssisssinisansisssssiossisiniissisisssnafesssssissssvinsassnirats

All Information Obtained From [ Patient Eﬂﬁther (] Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach /Z/ Yes [ No Waste Disposal Explained; T Yes [J No
Infusion Pump : [JYes CINo . Hand hygiene Explained: /ET%S [1No [ Others

Patient Rights & Responsibilities:  4Yes [ No

Information givento .................. NOH‘L/\/ ......................

NUPSe SIgnatUre:; ...............afifeecsessrsrersres funeeseiensssisisesnsnsres

Nurse Name: ..o LGBl NVt - i
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FLUID CHART

SIBEL NO. © ...ooooeevricnnsnnnsisenssnanas

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.
i Intake Output il Ve
pate | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine pgrfg'g}'jgg' r?liﬂgé
| Mouth | LV N.G
08:00 am o1 L3 Iy
09:00 am ) 200 - — i . = @’(
10:00 am T R R N b S 8)
/}, 11:00 am ey [ o M
12:00 pm ALY NTY O T W
| 01:00 pm 20 | . o |p
Total Intake : Total Output:, A — | © — |
| 02:00 pm ] 0
03:00 pm W20 | o
04:00 pm A M P T
05:00 pm Y20 ] o
06:00 pm (@)
07:00 pm b O Q
[Total Intake : A—1O Total Output: L —\
08:00 pm O
09:00 pm - o :
10:00 pm MO e A
3\"' 11:00 pm v NL; b [y
12:00 am o\
01:00am o
|Total Intake : Total Output :
| 02:00 am ' 7%
| 0300 am 1O \ o' )
WL | 0400am ;‘)f A
05:00 am s g2 \ ™
06:00 am e ®
07:00 am i B
| Total Intake : Total Output :
5
| Total 24 hrs. Intake mOSM o Total 24 hrs. Output V= L/
w el ©

-}

pbcu. No. : RCHBH /FRM / CLINICAL / 092
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BAH-00821860 IP5-00174669 \

Sheet NO. & oo,

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 o Output IV Site

. Thrombo- :
Date | Time Sagﬁfi% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiedits | Sin.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm
03:00 pm
1 04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
“11:00 pm
12:00 am
01:00 am

Total Intake : Total Output :
02:00 am
03:00 am
04:00 am

05:00 am

06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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partment of Anaesthesiology | Hmmm’/m”,]/”["[[”I I Eﬁ:ﬂ? :%":‘1'; ‘ BirthRight

'‘RE-ANAESTHETIC EVALUATION nHHgs“metfnlm S v 4 s
theM"'éL/ ..... ’&DLQJ\ ....... Age_TW Sex: ... 24 M .. UHIDNO: oo

L‘Tte: 3\/96/% ................... Time: QHSP‘(W Proposed Operation: f,tpfc{,@fm,a(& ..... & ﬁéb
CRREITOBE ...c.cceo s cecomsiains Cg/& 0T o WO e o = - T 20 S 6>L@‘°‘5 a0 .
BP/CRT: ... HR: e Weight: o KOSASA Physical Status: 01 8 003 04 05
k‘]’.almra!ury Data:

] —— BRIGHSE; ..cvcvvvivsivininisiniie PYOWOIY: isvimssnisinsi NG s i YeRBY: coastiiiiiisnn v

POV sz iz R sassansanes BB oisanssisisamnasiuis o O 15 DA e

WBC: .o Creat: ....c.ooeveerererreeernnen, T BIRE: oiiinni 51 ) DO v rrimrases:

i T IO DT +.cccomppsninss Blood group: ............ Stress/ANgIO: ..............

| 21 EO Y ot 0, 57 O 3 5 ] i [y Other: ...,

PTT. cnaiba o L e T Alephos: ... T Swsapssnsy

NR: .icoics et rrarasss R AMYIASE: ..., TSH o

T SEOT/SEPT i Allergies: T

Medical History:  CVS: —

RESP : — Diabetes : -

PS: albes o [0 Sl nne. 2 (oA

Renal : - d

Hepatic / GE : - Physical Activity: e

Others : -

rast Anaesthetic History:

f’hysical Exam: e

kirway: MP 1 ﬂ 4 Mouth Upening&&%ﬁﬁcﬁ’ﬁiﬁance: ( »y Neck: / /\y Teeth: ,Z@Oéf/

. ot Y’
S M ACt Loy g
n- — y g 4 % nafﬁ&

Heart: 5 T B .

NS:

Pregnant. [ Yes/w{ [CINA Venous Access Site Spine Exam for regional :

naesthetic Plawpyﬁm(mn [ GA-ETT [JLMA

Peri-Operative Plan Explained to the Patienti/vr'@ 0 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis :

Water / ORS 2 Hi
2. NILORALS Y i s

Others 6 Hours
3. Informed Consen,_t:/E’S)t:ndard 1 High Risk

. Post Operative Pain Managemeﬂ};z’lﬁcussed with Patient

. Other Instructions:

Ddcu. No. : RCH /FRM / CLINICAL / 044
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QT —

Pre Induction Assessment:

ANAESTHESIA CHART

Rainbow" . e
Children’s (4 BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

Change in Patient Condition: [1Yes [LMG Fasting Status:  Con i€ ey
Physical Status: | [\ atient Identified [\L-Consent Present y~Chart Reviewed
T
HR: %6 [ [ BP/€RT: 90|45 & ] SpO;: [RR: [ Last Feed:
Pre-OP Diagnosis: ...... (evldt.. 81T Operation: ............ 3.7 8L 2V em. ....... Date : 73, [a’é .............
Surgeon: ......... H“:,R“‘H ....................................... Anaesthesiologist: ...... U Z e, Technician: . VENRAL. ...
BT
N.O /AR 1D, LPM e~~~ -
HALO /SO /SEVO Sntibiotie—w
Drugs:
g"“DAM M 153 PR
uppository
(23 W w0 2 S
{p ¢rmAms )75
Blood Loss
Fi0, / 5a0 2z
ETCO, =
ECG 2€ 130
Temperature
Urine Output NOTES
P 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourniguet on Time
Tourniguet off Time 160
140
Throat Pack In
Throat Pack Out 120
100 PRI
80 1
60
40 -
20
10
0
ABG M|
77z
LAB Values
GRBS
Others
i_wipmem Checked and Temp: Inductio Regional: _
ional ] HME [] Fluid Warmer | Inhal SPeCfy: o
~ppP { L~ ] Cling Film [ OH Warmer [ PreQ, CJRsl [] Epidural [] Caudal
B2~ Cuff Site: .. U ] Hugger's [[] Cotton Wool [C] Others (014730 O U OT SRR
O | . []1 Oth i
ey Temp Site Times: 15# [] Airway 1 Oral [7] Nasal Site: ........\....
7 FIO. Monitor Anaes Start: 9 Af EET# o R 1 Needle Size: \.........cccocofucs
O ;nt Monitor L] Oral CINasal [ Cuff Parasthesia |
%ls& Oximeter L] Tracheostomy L] Topical Catheter at skin .\ ...oo..... ...
O Capnograph ] DG e s DIUG NAME & COMY o
1 Ventilator [ Awake ["] Direct Vision Bolus: .
Nerve Stimulator w [ Video Laryngoscopy [ Stylette / Bougie Infusion: .
j{/ ] A‘I & nitored Anaesthesia Care [] Fiberoptic Block Level:
Position: . " f5 1 Regional Blade# .............. Attempts Comsiits:
Pressure Points Checked Difficutty WHY? w..ooooooooeeceeeee R
Line (Size & Location) Transportation to
Eye Care: Wy O] Bilat = BS AU olicu [ Other
\}w CIART: oo, [ Semi-Closed Circle Relaxant Reversed [ Yes [J No LA
\LAape J i
[ Padding - |¥: [ E gltz:d o Name of the Doctor :..... %
L1 Awake EIV oo . Signature of the Doctor :....... 22 M4 ...
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ST-ANAESTHESIA CARE UNIT RECORD

Rjeved inPACU by : ........ M/

Time Received : .

"Z
Rainbow® " R
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

250 250 .
e s IV Cannula Site : Z«
230 230 | ] 0, Mask Nasal Prongs
:2123 2213 [[] Tracheostomy [ T-Piece
200 200 | [ Oral Airway [ Nasal Airway
190 190
180 180
170 170 | Vomiting : O Yesm—\ L1, 1 A= N DU L
i oo |MeTbe:  Cives e
! 140 140 | prain: O Yes ;)9/'-
A 130 130 ‘ . ﬁ
120 120 | Urinary Catheter: [ ] Yes ".,Nu’
110 110
b7, Lo 1 2= 100 | Chest Tube: O Yes,i;fﬂ?_
= 90 90
= Nil Oral 0 Yes }Na/
1 & ]
ol 60/ 2 i\ 60
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POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN ouTt SCORING INTERPRETATION

30 | 60 | 90
Ablefo move 4 extremities voluntary or on command =2 " . .
Ablefto move 2 extremities volum:?y or on command =1 ACTIVITY A Minimum Total Score of 8 is Required for
Ablefo move 0 extremities voluntary or on command =0 ] 1 ? Discharge
Abiefo deep breathe & cough freely =2 ' = h
Dysgihea or limited breathing =1  RESPIRATION Z ? Z . . . -
Apnélc =0 Exceptions to this, are to be explained in the
BP ¥ 20 of Pre Anaesthetic | -2 : : g
BP i 20-50 of Pre Anaesthetic leve =1 CIRCULATION Z space below by the Discharging Physician:
BP 4 50 of Pre Anaesthetic leve =0 {_ ? 6
Aot on cal 21 consco
e on calling = CONSCIOUSNESS
Not nding =0 [ ) i f'
Pink =2 —
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PAIN ASSESSMENT AND MANAGEMENT FORM
te Time Pain Score Intervention Signature
PN s
2 5 g el \/|lmD
“1 i B [ o SR
Baker [ NPS Reassessment Frequency:

Pain Tool Used: [ NPASS [ FLACC vy«n/g

Anagsthesiologist Name :
Anadsthesiologist Signature:

Date & Time:

PAC:I Nurse Name :
PAC

Nurse Signature:

Date & Time:

1.  Every

b
C.
d

eight hours for all hospitalized patients.

or 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
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| Patient Sticker Children's | @ BirthRight
. e i Hospital . BY RAINBOW HUS':E‘IT-ALS
Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD
Date: ....cooveeeeeee TIMe: oo PEOCBOOIO 000 DY ...t
CSE /Spinal /Epidural Position : ................. SPACE .., Technique (LOR/LOS) ..................
DD decnsimionnnne Catheter at SKin: ........c.ccoveveeevieiennne ARBMPES & oo
PGSR . YORINI0 ITVOE I | ..o T N T e e el e vom e eemmemsnras
SOITON COMPOSHION : ...ttt ettt e et ssen et es e e ese e ese e e es e e e e s eeesesee e s es oo
Any other issues :

B scscusbincosmssme s A SRS S B A A e m s i bets st pnss s msns shaanmssmspechbnsiomenmstmo i st et s
M) nnrrsnemmesiomstuersns vessssmrniivesiomesnmmesemms . Sy R e s s
. Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
Delivery Details : ~ Time : .....coocvvveenneee. T L SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by @and Tip INSPECIEA : .........oov ittt sttt et st e s e eet e e ese e s easeseeeeeeneesannaa
PRI GEHBTACHON : ......ovicrsnussismmmsisonsosssassuivsiussiunsabssssosbssssssens spsossinmmsninasinsnantssssasbonanssimptih ssissssssnboiassssiinessasssenissssssion

Discharge /Shifting ordered by
DOCtOr SIONAIUIE: ...
Doctor NaINe: .icasimnmasmnarmissimnssisims ot

Date @Nd TIMB & oottt eeee e e e e e nee e
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CONSENT FORM FOR GENERAL / T e, SirthRight

REGIONAL ANAESTHESIA / jiiietin | et
SONITORED ANESTHESIA CARE I

Patiel+t Name: ......... (72 bi”/@oﬁaﬁ ................. Age—z?w Gender : M/Mwa/%emale O
REIEIEY ... ococicciornsamnib e s TR T SRR U S A SO SO PR TS, PO
Anaesthesiologist : DZ{IA ek, kﬂ(\'{%ﬁ& ............................
Operative procedure planned : .................... gpfd@a’Wde ............... @M&E}:Dﬂ

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
produge it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain rélief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts af 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.

disease [ Hypertension [ Diabetes mellitus [0 Renal failure

[ Hepatic disorders O Shock [ Multiple organ failure O Polytrauma / Renal Tubular Aacidosis

* Dogtor to document in medical record also if necessary (Cross-out if not applicable)

| herely authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient
...... Mﬁ{fl/mmmthe above mentioned operation / Diagnostic / Therapeutic procedures
...................... C/«{,/s},éxcb@m

| authorige and give consent for anaesthes%egional/ O General AnesthesiMn'rtored Anesthesia Care as
considefed appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatmerjts and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific

to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. Ng.: RCH/FRM/CLINICAL/021 PT.0



I 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, asthmatic reactions, headaches.

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

That | authorize and give consent to the team of doctors attending on me to administer biood products during the
course of operative period and immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her
will administer the Anaesthesia.

- Pregnant: O Yes /El’ﬁo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

| have given the patient an opportunity to ask questions and | have answered these.

Attendant ; Witness :
endan o |
i Signature :
o= s \@V\/Ul" ....................... Name : ... 8.2 Sout. AT ., S
o T
Relationship with Patient: ,’r—QL N2 Date & Time : 9}3)6}2493@

Date & Time : o’Slofa (m)l; ..................................

Doctor (who is taking the consent) :

Slgna’tumgﬂ/’?feg’ akod....

Name JO.X 1. A QQ/YZ{;&‘/&:)Q/O-H
Date & Time : Q(QG[Q-(’),;{'HSIPV")
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It takes a lot to treat the little. Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: ....3.[&]2..6 ........... Time: .{Qadm).....
Weight: 52‘311‘}‘3 Centile: ..................... 7‘7°H“ .....................................................................................................

RDA: B el S Calories: IWOKCK'-NP ................... Protein: Z.G:gm[p ..........................

Re-Assesment: ... MQH.SF%C@JQE@MM@M L R Sl

Food ANSEEMMNN - Vog/Non-veg .. LBRZNER s

& Diagnosis: Effivmucwﬂ'ﬁuz‘fﬁeﬂ ...................................................................................................................

Nutritional Intervention - ~Oral L] Enteral L] Parenteral
\/\}’\—j./k </
Patient's Signature: . £

GROWTH CHART (BOYS)
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Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bith 3 6 !] 12 15 18 21 24 27 30 a3 36 in em 4 5 8 7.8 9 15 11 12 13 14 15 16 17 18 19 20
§ ECsumy : AGE (WONTHS) T T en fin W =Sstcsscoceicoios {AGE (veAms) S
— 3 = | - - ik BN bt E=EISE === === = ===
B — i =40 il &= = = === e
1001 ] L ow I | M e S ESSSSSSSESSESs ES=SSossSES8s
emmmmm - LEHE P
fEmE aal| B goeers
~38— | - o ) K175 = —_—== = sS= = Bt
—+-90 10, 904+ 6844 §E7 ==== === === 254
o — = 1 - o =, = = ——— —_—— =
i - e e =1 o O e FifZas==Esir
£ SEiESEESS Zetasc>—css ] Foed 1SS L A A A et
£:5) s ] (| fed LA
ol ;:g: = H } i%—_}as— $ |eod e =5 / E,"E%Eij z
E i e — L
N : b (7 foo A e
Fél o = =& — eSS SESSSEssTs s SEE:EE'f - 2
651 = = - =abih i 16— = = ==
2o === EEE === 307w 52t jziié_ 7 = ==
24 EEECEE S e s = SR — il it o1 || P Z=SE
= e REEs aPa mm - == R g A Lot SS===3
228 o2 = = —| S=mms SEE T Bt P S===S — <]
Loy Ho A A —~ 261 ¢ 464 —FE- Rk SE= ESSSZS=s
® =0 o :Zk:F:_ - e 15— S=== SSL=E=SE==
Lol SEESEy /274 s SEEEE=S=a il s T SES Z ﬁ__::f_iﬁ A
] o g 1 = - St gy Laod— = S=SE== EEEErESEraAS ST LSS
A g A AL SamE==sas s SN F2%10s SSE=css=smeria, osooomes
&= oA e ] || el - A ¢
-40 7 = H =F el ~ FESEgSESscosEsse
=t mEsmmmeils ) oo = ar
=== HH = 8 18- -364= £ s = === H
] - I = - — = = = H - T
i e || ze :
=k - = - e s s RN 323 A = =
Bl e e | e :
w |8 = —— == | — wras=s
= E & z — B0 E E
& = SEEESEEESSHiTeem e e
G |10 = -] I S = —— 110~ = = =
R n e e i
|5 dEim e e =
1 e e —— =3 HbaofE ESEEESSESSss==s=c
B SR e s Tl e SSsEsESEsEieesc
: 92 EEEES =ZEw |- AGE (MONTHS) 1+ k; LS 17 AGE (YEAR E==3
Birth 3 6 9

1 16 118 2 2345675910111213141515171819

R
L}
g
8
8

D

o 0
itician's Name ...8@L00G....oo Dietician’s Signature é’eﬁm&/ ............................

Do?u. No. : RCHBH /FRM / CLINICAL / 160 (PT.0)
I



Jaily Notes:




