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}q Date : 3,&)&5 .............................
ient Name: ...\ "ﬂt}iwh ..... Mu‘..\k....‘. Date of Birth: ......1.5.]3.).&!.).!; ................. Age: '1]@»
nder: ........ "\m_ ............... Ward e RO UHID No.: . R0el:0m.6328).....occoce
te of Surgery: 3)&).13 ....................... []0T-1 []0T-2 [10T-3 L+0T-4 [JOBGOT-1 [J]OBG OT-2

me of the Surgery : TW\ﬂMftude*M ............................................................................................
ime in -.....L.h.30. B Time Out 1. )} BoOAMAL....c
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1. Surgeon (AEPTRITEL. < ) A L I 2o | /6 Cp reopp MR D B 1L B g R et T
2. Anaesthetist &Ammn ...............................................................................................
3. AT BRPOON. :.......cocsomscvmssinis Brosmsssssssntinsrssssriabvsniblvisbiypinsifiamson i (T Erilncsstisongintodiantiionst SelY s il e

4. 0T Technician : WG\ ..................................................................................................

5. Circulating Nurse : BRI ....cociviiconisimiinsesneiimsinsniiinpssnisin, b o Pl T k. Lo bos

B. ASSISEMENINGE . .. nit I i s coievisosities b avscia ™ i S T R N N ottt il

Special Equipment: [ | Laparascopy | Broncoscope [ Harmonic (] Morcelator
.| C-ARM "1 Cystoscopy ] Versa Point (] Liver Cusa
] Neuro Cusa BE PR TS

Signature of Q@n Sig ofCirculating Nurse

Order No: ........}.. 6“0'—4:{-1] ........ - Order by: .........ceeenid @09,\/ ...............................
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|\l\\M\\\\\l\|||||\|\\\\\\\\\\\\\\ é“(*} CONSUMABLE e it
................................ Technician : ........... Date : )5 T ORI [ ! %0 Pn")
%esia Disposables ,me" uees | SUrgical Disposables wesed ¥ o] Disposables (Baby Side) "
ETtube 2.5, 40145 |ifly) | = | Major PaCkaJ'crdP ] | —hniVitk
LMA ‘ 0 ., Wq_ ) ,’ — | Sutures q‘q | ¢ @ | —1 Cord Clamp
ECG IIads tA g N 1:') 2 Suction Catheter
HME filter : A N ' i Feeding Tube
Syringes : 10 cc 1012 Vaccum Suction Set
05 cc W |3 |eoves. (1 Surgical Gloves
u 02 cc 10l 16 BN\ VY| bit) | Gauze Pack
' 0lcc_~ flele @r( Ny (,, 1"7{\ 2l | Syringe 1ml/2mi
Cautefy plate : A ¢(P/N t |@-f| Surgicalblade = - Surgical Blade # 20
IV set ! — | NGtube Koochies (S)
RL /__/ | — | Cautery pencil iy SoonA 1 —
NS : Ao Joory soomi/1000m |2.4) | [| Koochies ( O e S’c Q 01y —
L EETTY Ced |1 | — | ointments | | —
Wotemrol M. %) | — | Suction Catheter | Lg e ‘E’_ &Lm,u R | | | =
Fentanyl ) | ) | Cap, Mask M (] (7 \rs A6 AJowlil | | —
Morphine Gauze Pack\ N\ ) Fe r '
Ketamine Mop Pack { —
Propafol €) | 2 ~| Steristrip :;-';, mm\la 922 .9, [1pet]| —
Rocufonium \ |— | Underpad De—xol g P 0
Glycapyrolate s Yl Draw sheet Tapmed i
MVOW“‘ate—mcoskanm_ Ap— | Abgel mimfapila_ {1
Ondahsetron | | — | Foleys catheter Masal Ao 1612 | 18] —
Pencan 25g/ Spinal NeedIU \ — | Urobag Naﬁaﬂ'ﬂ eleoyp) ! i ]
Bupivacaine 0.25% f _— | Chest Drainage Catheter L oy
Bupi\{acaine 0.25%(Heavy) Romodrain bag
Antibotics Bandage
“ Tegaderm
Suppesitories loban
Anamol : 80gig7 256fg / +70 mg {‘HT] — | Double J Stent
Supriol : 100mg__, ! Vaccum Suction set
Jusﬁrj: 12.5416 /‘ZSﬁg/ 100mg |+ \ | — | Plastic Bed Sheet ) |
Tab. Misoprost : 200mg ; Betadine Solution Vol
Vaunrrn Sed [ | — | Microshield Lk oot
fﬂ 0041} =, | -—| Cotton Balls i)
(Nl ove 2 and m -— | Latex Gloves cp 8 m
7 p.cm /4 | — | Ramdione Scrub Xy
y ) I$1 | — Saral (] r ps

i | waﬁ 100HeCTN

Surgeon
Order
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Rainbow Children's Hospital - Banjara Hills

Aai bow . 8-2-120/103/1,2,3.4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills Hyderabad
Children’s Telangana, India ,500034.
BirthRi3
Hospital ’h - ' TEL NO :+91-40-4466 5555
inbow

| ‘ WEB : https://rainbowhospitals.in

58
1

ADMISSION SHEET

|8

Regi{stration Details :

\
Admission No : IP5-00174685 Admit Date : 03-Jun-2026
|

RN RN R I

Admit Time :09:39 AM UHID : BAH-00653281

Patiﬁnt Details :

Patient Name : Master THATIPAMULA AADVIK Age :2Y2M18D
Guarﬂian : Mr MAHESH THATIPAMULA DOB : 16-03-2024
Gender . Male Religion
L
Oc::_LPation Martial Status . : Single
Address (H) - H NO 1-459/2, VIJAYANAGARAM STREET, Phone No : 9848443659
Choppa Dandi Choppa Dandi Karimnagar ; ;
Telangana INDIA 505415 E-mail : NA@GMAIL.COM
Admission Details :
Bed Type : DAY CARE Bed No :POST OP 412 Ward Name :4F-OT COMPLEX
|

Roofn No : POSTOP 412 Admission Type : First Visit
Cor,;ltact Details :

| i
Name : Mr MAHESH THATIPAMULA Relationship : Father
Contact Address : H NO 1-459/2, VIJAYANAGARAM STREET,  Phone No . 19848443659

" Choppa Dandi Choppa Dandi Karimnagar

. Telangana INDIA 505415

M

i' el

| K Qa

v Signature

J%ctor Details :

D{:ctor Name : Dr. HARISH JAYARAM Specialisation : PEDIATRIC SURGERY
leerral Doctor  : Self Phone No

\
C+-Consultant

|
+yment Details : Deposit Amount  :0.00
PFyment Mode :Cash Payor Name : SELFPAY

Printed By : 015513
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ACTIVITY RECORD FOR BILLING
BAH-00853281 IP5-00174885
e g KPR R ‘IM:-::;IZ:AD“K 2Y2m18D

. HARISH JAYARAM

ouectamisions___ I

M)

2z
Rainbow’ | @ BirthRight

Children’s

BY RAINBOW HOSPITALS
Hospital our Right to  Safe Deivery
____________ Depti— e
Time

Date Time From

To

Signature of Nurse

Blel2e | (o Oease~ ER-

.8

L

Annﬂ.zg)

Wb | a &

W@g

L

Z2Up’

Lo .

43 ,\w\%n g |

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature

ape | Cgp STlot. | Sk




|

&HEDICAL EQUIPMENT (WARD & ICU)

"rDate

]

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature

i




PROCEDURE

Date Procedure Quantity Order No. Signature
' " O ..
o\t ‘) <I~ Placemer— | (D o542 2_ Samg{;&/
L PHe_Done . o OP (Sensi § —
ANY OTHER INFORMATION
Date Time Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Rainbow®
Child_ren’s
Hospital

It takes a lot to treat the little.

-
PEDIATRIC IN-PATIENT
MEDICAL RECORD
%
Patient Name: Aodw’l
| UHID ID: ;:*::ﬁm ”ms:: .
i "y
- Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065
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BAH-00853281 IP5-00174885

Master T AADVIK

16-03-2024 2yam1iep (M) ==
Dr, HARISH JAYARAM |

AT

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

JOh?)guu, he $inee b -

History of present illness :

Chhtd wa:’., aboyc Ce—w?g(a,wh . Planmee fA )B-AJWJ-)L Alegn.
i GA

Nb Hio CO[d[COu‘?L\J iﬁavb\; %W,m&i}m’ =

No Hio fvuh fenvplowds .




BAM-00853281 IP5-00174885
Master T AADVIK

16-03-2024 2Y2m1ep
Dr. HARISH JAYARAM

LAV

(M)

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score ;

2

Cranial Nerves :

3

Motor System:

Nutriton : r)

Tone:

Power

Co-ordinator : (:D

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

Bladder / Bowel : \

| Clinical Summary & Diagnostic:

)w(’.o_o-u—

Jornpue he
J

(PTO.)




BAH-00853281 IP5-00174585
Master T AADVIK
16-03-2024 2Y2mM18D (M)

Dr. HARISH JAYARAM

iy

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: =

Desired goals of the treatment :

Planned Labs:
(P on (ranuiehon

. 5
ot
A

Signature of the Doctor: p\MV\—ﬂ"' ......................

Name of the Doctor: ... Di. - EAMYA...............
~ Date & Time: ....... 216[‘7/@; ...... 9:.200m....

P
25

Planned Management
APO 1o covbrau

S’y e
W s

/

h\%MQ

S s

@\
Signature of the Consultant: ..... & R




BAH-00853281 IP5-00174685

Master T AADVIK

16-03-2024 2vyazm18D (M)
RISH JAYARAM

T

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:
Team , Ml ,m | tsu [ NI Sy cvo TBur
| T { 4

Birth & Socio Economic History:

About Father : A

About Mother : g Uppans owdolle cless

Any additional Information : j

Developmental History :

@ do~rloprnmet

2 History :
By Voecochon hU dels

(PTO.)
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BAH-00853281

Master T AADVIK
16-03-2024

"

2y2M18D (M)

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—___ (Centile —_______) Height oM i~ )

Weight (kgs) ) 1O 2%K4 . (Centile

On Examination :

Temperature: — % )~ puise Rate - /i BB SP02 oY) onllp
Resp.rate and type of breathing : P> | e

Rash .
Lymphadenopathy /
Oedema : @B\
N
Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :
Air entry & breath sounds : Blesre@
Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium :
Heart Sounds : 915
Any murmur :
Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :
Inspection
Palpation : QC‘%T INT.

Ausculation :
Spine : External Genitelia :

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




| BAH-00853281 IP5-00174685 : ,.%)_. .
B v SO Eﬁ'.?fr%".‘;’s ‘BirthRight"
H ta BY RAINBOW HOSPITALS
ERER T o, | W
PROGRESS NOTES AND DOCTOR'S ORDER
ga#ne Progress Notes Doctor's Order
3\‘“&};&2 CL ,;} - D Nildu L=
{\\nﬂ/ e
m .-TU"U\JHM b_t 2l
‘ U
f%?f{hv; 4 Adv
~ Vil —fabde @ bl ;[,qdo an e ldd
| o mvnk Dk bl
T 8 =2 ’
VER S |
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ﬁ = Rainbow* . e

| Patient Sticker Children’s . Blrtthght
Hospita| .mwmwnospmns
1t 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 (P.T.0)
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Master THATIPAMULA AADVlK '///ﬁ
4

| 15-03-2024 2Y2M18D M) .
1 Rainbow @

Vil | | @ e

Tt takes a lot to treat the litte. Your Right to a Safe Delivery

" INFORMED CONSENT FOR SURGERY / PROCEDURE

|
Authorization By: [ Patient atient Attendant

I, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. Avoud technical terms and leave Ro blank space)

| acknowledge the following:

1. 1 havé been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
diagnostics performed.

9 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.

Fas Benefits of the Surgery(s) / Procedure(s) s Alternatives of the Surgery(s) / Procedure(s) _ i
|

o @Q\\G&' %m Q‘j“g‘}‘ —N\ONE_ —

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

ther care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
d or other unforeseeable events occur.

Apart from the Ilsted above, | have also been explained about the possible compllcattons of the surgery / procedure are as follows:

. %\@
LY

1. |l authorize Dr. ( Q\\'\i\’\ SQ\\ @\g\\\f\ 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. 11 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.

“atient / Patient Attendant: Witness:

Signature: B’STIftVTE”L ...................................... Signature: ........ @SUDL) ........................................................
Name: ......B:. St b ... e TIORGOS LAl L.+ SRRSO 4 050 il < r
Relatonsmp with patient: VPRI R 4 Date & TiMe: .............. 2/4 ....... &5 .......... @ L] ern

Date & Time: .......... 3,/“ &»(o@ ......... //?24 »

Ak 20 AN

Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PT0)
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Patient Sticker : . . -
1 \ Children’s | @ BirthRignt
Hospital . BY RAINBOW HOSPITALS
Tt takes 3 lot to treat the littie Your Right to a Safe Delivery

BPHO8Y, / Hovabh oot HEo

ohde gy daeth: [ 688 [] 658 80308

Bibo, @b Bodso Jaid K8, 688/mo Bid OR8 0gh Ry,0ef Sabadaicd 8on $Pasd (w) / Johab(w) Iabmas
oofigorym . (B8,8S Hmoen oeiie ok god Poo doodabEos)

Jibo 800 DR soﬁée@aaa“éo:

1. 8088 dodoiber hodin/So Stib HOFe seetorr, Y BHasd, / Sohab ebbso SOk BSRaare (HOod ot
odeodadon.

2. e Bposd / edab Howosonid SRpamoes Hoodkn Hireme wok & Horm adeoswmran.
B BH0BY, / Fobabth i, HErindine H00, T8 HAnamoey Koody dper T dHOoBLERA.

" 5084, / gokab gomame: ' %5084 | gobab gevndine E
" |
l
|
|

3. Agae BPosy / Sebaboand, SEeso, 83,48, hod eAdiSEo, odHRate $o 038, HEardo, 85 Jowd
FRoRE (DVT), $Hozbd Foesddoebomo (PTE) Ho8 GHmmen Hogidod vbsedo 4ol ot Bevk.
©othibe, b BHasY, / Hebady T o, otEess dutw, p B, B Joo kss DoRen DA,
588 /an B0 ebskn Stk gpood add 84 ok Schmns Krxme dk OB,

wéom,aw/@&s&gmﬁmmwmmm&&&wm:

a.
|
[

| b.

l. 4. @86 MROR BOdk &8 Ry, 58 /aed e BHosdd
/ Seborbit Sabmens Sk sikdarym,t.

5. B0 o8 Tgo dngdd 508 ¥y Knm op Jit ©olsokyTR. B0y, BHO8Y, / Sebab Hoso md, Badinds
P & mgtod adTinn Jib oo Suthmai.

6. @Mm&w%&m.mmmmwp,mm@m%&ﬁ%ma
Hbmeeibo g k.
8o obodnen S §rg BHHess, ¥ olom aiymrbHR &d8etymr .
558 / 688 ©Bo3os: g
- T USRS NEOI SRR TN I
TN W B - ) =, o { .......................... B L e Beisinississinsens
o888 & PR bexsimins cormrnmemboriemi i ST i SO S (N
SO & DBOADO: wveveererererrrerrrerenesnenseenesseessssssssssenns
@6 :
OB .. fuvsssanssosvsssapimmmiiiidiin - N 8O & BEOADO: veveererirrerrerececreeeeeeesssssnnn

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



BAH-00653281 1P5-00174685
Master THATIPAMULA AADVIK
16-03-2024 2Y2M18D (M)

Dr, HARISH JAYARAM R £ ;?’f &
e S a w . . -
S 11111 T Chitdren's ‘BlrtagRught
- Hospital, | @it
OPERATION THEATER NOTES

PRI : ..ococoivi conssiosbmmsdplhmnmnsstuspisissonsionsossasaissssnins ADY - wsinsmsiionss Gender : ) Male_C Female
Bl . LylCa RS o) e (A SRR, WEIgE : ..cciciimindisress .
Surgeon: Q.. Hevithe Toygavem Asst. Surgeon :

Anesthetist : ¢ M@M ; OT Nurse: %ﬁﬂu\\ " OT Technician: Raey
Pre-Operative Diagnosis: Tonguc AL -

Surgical Procedure : : '

Indications for Surgery :

Date: 7|\t StartTime: |- 263w/ EndTime: |/ Ysfwma

Pre Operative Preparations:

- hundate

Post Operative Diagnosis:

I\
Peri-Operative Complications:

bl

) Operation Notes:

Fesd wa g 8
.—-—ﬂib—J—

@ Tw%wm e onoted
@) ﬁ‘TW to s d T Ete%cwla_j

(

. No. : RCHBH/ FRM / CLINICAL / 099 (P.T.0.)



Amount of Blood Loss: Lo . Blood Transfused (in ML) —a

Name and Number of Surgical Specimen sent for examination:

N il~
Peri-Operative Complications: Y
Ddy cper
@ S’qP CROC N 2l Yo [Thﬂ‘u. d:w‘\j ebw gdm}”
(st = 2uo~) Sollnoed by o5
| : i
Jov pain
U N

@ 2zyree  Owr eéov Local Opplicoke

Review  aptc S doyy  onm Mg [2]ef202¢ ) ¢
U J TR S |

P
P - Honch szjdrﬁm o~ OPy

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

Date & Time: ..........ccou.e... 2 ’\"’ \lb ......................................
W




l BAH-00653281 |P5-0017468>
Master THATIPAMULA AADVIK

M
18-03-2024 zsz‘IBD (M) {@
Dr. HARISH JA

S R ‘Bm.,mgm-

Hospital BY RAINBOW HOSPITALS

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

POST-SURGICAL CARE PLAN FORM

Procedure Done: rﬁf”‘g’“m“m‘ ................................................................................................

Post-Sirgical Diagnosis: LT B R R L e R e i

Post-Operative Monitoring Parameters /Frequency:
P~ MML\:I Q/\/bv] 15 s f'bh. lﬂ“ “’V\-

Wountl Care:

‘ @,_a_“q’ —lif—

Drain JSpeciaI Lines/Catheters:

SR )

Special Patient Positioning and Requirements:
i
= — Nrl—

Nutrrt#)nal Instructions:

P*)J[ Afeuig ou Sooq e child > clly&u)] owvalte .

‘Nheq! to Start Mobilization:
e covn o pose! bt

Special Referrals:

ai —h")

!
The r#.w order for all required medications documented in the doctor order/medication sheet:
C¥es [ No

Any Other Post-Operative Care Needed including Required Follow Up

__ﬂj,[

4]

Treating Su@" ,wm:,-l -\Ag(,,w
(Signature tanff) o Date: ..... Bl"\ ............. Time: \\ ............

Nota;it Plan of care will be readjusted if necessary. X

Docu. No. : RCHBH /FRM / CLINICAL / 106




18-03-2024

- BAH-00853281
! Master T AADVIK

1P5-00174685

"

2Y2M18D (M)

"%
Rainbow® #

Children’s BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drmj 1 e e (R O PR

Q/Nﬂﬂﬁdwn 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)

.................. Too W AP

Shiqing 3= R SO R - -@.ﬂ_m ........... Shifted to: .

- | (GENERIC NAME GAPTAL LETTERS) | (mgy meg) | (PO, NG, 86, v) | FREQUENCY | porl e ?gﬂ?gﬁ'ﬁg
L Oc 0Ioc
2T | Oc 0IDe
3; 0c Ooc
4 0c Ooc
5 0¢ 0oc
6 0C CJDC
i COC CJDC
8 C¢ COoc
9 ¢ One
1 ¢ Obe

MEDICATION HISTORY RECORDED / VERIFIED BY

Docfor Name & Signature : NPL«MWMM .............

Date & Time : .

Docu., No. : RCHBH

/FRM / GENERAL / 090

q 30 a..

e

* C- Continue, DC - Discontinue
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BAH-00853281 |P5-00174685 Z .,
Master T AADVIK Rainbow . . -
16-03.2024 2v2M18D M) Children’s o B|rthR|ght

Dr. HARISH JAYARAM

ST TR b Hospital | e cms
j DRUG CHART

Y=
Date of Admission: .......... 3 l&’ .......... *Drug AHBIDIES: .oiivivuiveismismsmssinssassisivismmsansssusvensass -M}wn any Drug Allergies

FOR THE SAFETY OF THE PATIENT
GENEmL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCT - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

’i - Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
‘l\ - Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
I - 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.

‘TURS#S - 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)

i Dater
DRUG : Tie
DcTe Route | Frequency |Start Date

Doclfnr's Signature | Valid Period| Pharm.

Additional Instructions:

| . Dater
DRUG : Tige
Dfse Route | Frequency |Start Date
DoTor‘s Signature |Valid Period| Pharm.

Adqﬁonal Instructions:

. Datey
DRUG : Tige
I:i)se Route | Frequency |Start Date
Dactor's Signature | Valid Period| Pharm.

Adﬁmonal Instructions:

|

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



Master T AADVIK

16-03-2024
Dr.

2Y2M18D (M)

T

REGULAR PRESCRIPTIONS

P22 .
Weight.’ 3’ Ward. ...

DRUG: Iy PARhHceimov

Date»
Time

Dose Route Frequency |Start Date
o | W] gy | e

Name & Signature of the Doctor

Starting the Drugs: )
g g o \.\\\J"—’

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»

DRUG :

Dose Route | Frequency |Start Date

Time
v

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

DRUG :

Date»
Tu'ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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I|||||HII| LR Date>
TIQE Nurse Sig. ‘ NirsgSig, I Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
)RUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Sta " Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . D s -
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . pose pose -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
VARIABLE DOSE Date» ‘ R — —
IU'IE l Nurs&S:Q. urs;ig. urse Sig. urse'j,
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route Staﬂ Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor pose - - how
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: - e - pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
] o Dosage & Other ;
D
ate Time Medication 0. miiey Route Signature Nurses
| - ‘ AT
3)6 24| (€ yshal 2. Pab deTA MO lvmg - & {]m :
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1) et
Da# g
Tim
= L
PC! ﬁfﬂg
RBC Wy
i e B
N/L P3| L)
Platelets . ioa
CRP 5
ESR
PCT
RBS

Na

K

al

Ga/Mg
ﬂhosphate
rea
Jreatinine
LP

SGPT

SGOT
IT.Bill/Conj
T.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
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CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ AR (OIS L ST SR taiok s, ST SO

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

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

Radiology : 77t TR WU 0.0 NSRRI - 00| SRR sibste. s OOt 0. . ., * AP | RO ol
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! FLUID CHART

SN i

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.

Intake . e . B vse |

Thrombo- [ a:
Date | | Time | Neure Route NG | Diarthoea | Vomit |Drainage | Uring | Phievts | Sign.

Mouth LV N.G

08:00 am
09:00 am e
10:00 am

b

)
-

’a 11:00am

12:00 pm A NN SEER S P, - )
01:00 pm Y| — A o TEeh | | - a
Total Intake : Total Qutput: / <O pA
| | 02:00pm
03:00 pm
04:00 pm
| 05:00 pm
f 06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm

N
7

=

10:00 pm
11:00 pm

12:00 am

| 01:00 am
Total Intake : Total Qutput :

02:00 am

03:00 am

I 04:00 am

J 05:00 am

; 06:00 am

07:00 am

| Total Intake : Total Output :

1 Total 24 hrs. Intake Total 24 hrs. Output

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

ks Output IV Site

Thrombo- "
Date | Time gal:f}’l;i% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phievitis | Sign.

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

Total 24 hrs. Intake Total 24 hrs. Output
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CONSENT FOR ANAESTHESIA

Authorization By: C1 Patient [=-P&flent Attendant

perative Procedure: . Towﬁz ......... SRR ... i il s e B
naesthesiologist: ..P4.... ljﬂm ................................. Surgeon: ...[ 4. HW"L TWI)? .....................

ease read this before you Consent for Anaesthesia

£

eneral anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
es not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
aesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
theters.
ecific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
d | have sought necessary clarification on all my doubts.

Heart Disease ~ [J Hypertension [J Diabetes  [J Renal Failure [ Multi Organ Failure [ Hepatic Disorders
Shock [J Obesity _CJ Chronic Obstructive Puimonary Disease

claration by Patient Attendant
| authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
] Regional Anaesthesia d}{er;ll Anaesthesia [J 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 | 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.

e | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits 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 Affendant: . Witness:

Signature: .......... ®"&ML‘/\ ............................................. Signature: .......... TR R S
NG o Ay o e— NAME: ..ovvevererenes BS“W'ka\ .........................................
Relationship with patient: .. 2N ... Date & Time: ....&.(.ﬁ.}.&ﬂ&..& Ay ...
Date & Time: .................... o‘ljé/aéqaqvm ...............

DLctur (who is taki

consent):
Signature; .......... ﬂﬁ .............. Name: .. A ! %%WL( ................ Date . &lb R0 - Time... Y. J—Cfm ...........

Ddcu. No. : RCH /FRM / CLINICAL / 021 (26) (PT.0)
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PRE-A

Date: ....

Diagnosis:|.........

B.P/CRT:
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Master T AADVIK
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nt of Anaesthesiology Dr. HARISH JAYARAM

e JO iy~ 2

Dabivery
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2Y2m1ap

Name: jau AL DADVIK. L Age: &Q‘@HSW Male..... UHID.No - PP 0065223 1
efae.

F o). Proposed Operation: . i 7o MQUET\'&R&L@B&G

"Temwe:— e .
.............. HR: oo, Weight 1.9...92..51“& Physical Status:

02 03 04 05

Laboratory Data:

Hob: ... GIUCOSE: ..ovvv e cenrre e Protelfy; ..o coonrensssencense WS A SR

POV .......]
. [E— B s GO s T ol

L

.................. OB i miiisicisiiiias. I St st HBE AR .ccovocscrinsionen B i s
.................. DI ....icinciisiiiins:. TR irninmimasnss 5, SOEERDY oo i
B N —— Blood group: ............. Stress/ARgIO: .........coooee
NG TR | e e ) R L R T I saionsainins

MEEE v sannun BIIBE wosananiiens L1, (——

(ISR - 1|1 | S Alergies: KD -

Medical History: GV T ASLS

RESP :

URTLO. Diabetes - CIAD 8wt kg W Nicw émj

CNS:

o _tBit

Renal :

Hepatic / GE :

’ Jmmwwr ed Hit—date .
b Mgt &gnigiant- i
[ : Physical Activity: 0y ‘

Others :

J Hin Quon Gv_eddcalion Glven r!v/p fow Hb ?"10‘;}']' ol Sl

Past Amqsmetic History:

Physical kmm: @

Airway:

MP 1@3 4 Mouth Opening: A{l g 1 ffentohyoid Distance: REA  Neck: @ Teeth: Crdae .
v ~

Lungs :

BAE@D cleok -

Heart:

3;2},@

CNS:

Pragnan

H E@ P |
L OlYes CINo Venous Access Site : g cem‘é&ﬁme Exam for regional : @ i

Anaesthetic Plan: CIMAC CIREGIONAL CJGA-ETT \ATA

Peri-Opérative Plan Explained to the Patient: MS/ 1 No &{9 %Zﬁ

MEDICATIONS DOSAGE Pre-Operative Instructions: ¥ pm — W"*?/ K.

1. DVT Prophylaxis : G hm 5 walar

Water / ORS 2 Hours
L NILORALC o

. Informed Consent: ndard O High Risk

2
3
4. Post Operative Pain Management: pBfsCussed with Patient
5. Other Instructions:

Signaturem........,..w... ........ Name: ﬂl'(f\?tam

Docu. No.

RCH /FRM / CLINICAL / 044
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Pre Induction Assessment:

z
Rainbow"® @ N
iidren! BirthRi
ANAESTHESIA CHART ~ jnnarens .@Qﬁt&t‘i
It takes @ bt to treat the litke, Your Right ta 3 Safe Delivery

Change in Patient Condition:

OYes Mo

Fasting Status: > & Av.

Physical Status: | <= Patient Identified —EP Consent Present £ THart Reviewed
HR: 98/t [BP/CRT' | 8p0,: /oo /- | RR: J;sjm'—» | Last Feed: , , .
o / 0 e
Pre-0P Diagnosis: ... TOW s, Operation: . Tawww Bvaiiis Date ;.
Surgeon o A b 4 ..‘..". ". “'.‘ 5. Anaesthesiologist ... /R /’a‘ ..... : |echn|c|an /QAMM
4 8 1248
N,0 IAIRAD, Pu Lin
HALO /SOYSEVO Antibiotic
Drugs: =5
MIODAZ2 (A0 [0 Yiky .
Suppasiory
FENTANY C Aokt
PESFEFac L1 oy LEY A B
1 PaeACETIMIL 15wl =5 750 Y Blood Loss
A0, / 540, ool /oy fro
ETCO, S A e o
ECG CRcpl e
Uring Dutput NOTES
7~
i 5+
B.p 28
V Systolic 220
1 Diastolic
X Mean 200
= Heart Rate 180
Toueniguet on Time
?W,M:HTEE 160
140
Throat Pagk In
Throat Pack Out 120
1
" -
60 =
40
20
10 |
u 1
786
LAB Values
3
(e
{3/ Equipment Checked and Temgp: Induction Regional:
rumamal e [ Fluid Warmer O 3 Inhal Extremity SOOI s
[ Cling Flm [ OH Warmer OPeo, RS {1 Spinal 7 Epideral ] Caudal
muﬂsne B! ¢d {1 Hugger's 3 Cotton Wool [ Others 6L 0, - - noual Others: B\
O ArtSHE it i_:l/ﬁmer Ao 5 Postt \
‘27 EKG Lead g 7 Mask [35GA ?‘ ?Siﬁﬂﬂ, \ ......
O Temp She 3 Airway 3 Oral asal B N e S R
V[T FI0, Monitor Anaes Sim ----- JU----?’QM ETT# e at QT‘ Heedle Size: \ Depth:
0 Agent Mositor OP S veeneecsmermecfarmrnmsremenmene £ Oral D&&Sﬂ E]CUﬂ Parasthesia [ ko
PT) Pulse Oximeter L L R S O Yr@wsmnwDTupmal Catheter at skin ...\ —..o...... cm
apnograph Leave OR: ........ L2 500M | D DG Drug Name & Cone.
{3 Ventilator Anaesthesia: 1 Awake ] Direct Vision Bolus: . \\
{1 Nerve Stimulator [ GA [J Video Laryngoscopy [ Stylette / Bougie Intusion:
) - \[-tGrhored Anaesthesia Care {3 Fiberoptic Block Level: o
Pasiion: LML [ Regional Blede# ........... T " g A IS )
(3 Pressure Poits Checked . Dificuky Why? Va0
Line (Size & Location) Transportation to
geg?':f [ 7 Bilat = BS OPAcy DOy {1 Other
" B, | o [ Semi-Closed Circle Relaxant Reversed [ Yes CINe [INA
L e 2. & g feasd ) O Closed Circke
O Padding ETIV  iscrssoierrsiimanans O Other Narme of the Doetor :
L1 Awake ow: Signature of the Doctor -
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POST-ANAESTHESIA CARE UNIT RECORD

Received in PACU by : .........

Time Received : JIDSS‘RC)‘H Time Discharged : 113{&\\

:jg f:’:g IV CannUa S8 : ..vvreo ek crecreerme ’ \)
wt 230 230 | [ 0, Mask Nasal Prongs
% gfg :fg [J Tracheostomy 0 T-Piece
i 200f 200 | O3 Oral Airway [ Nasal Airway
E 190 180
8 o - Voming: (1 Yes CHNT——  Drug:
2 e |MeTbe:  Cves e
v . 140 | Drai OYes e
T 120 | Urinary Catheter: (] Yes _[Jbe—
& o | 100 | CrestTube:  C1 ves i
= % . 0 | Wil oral Oves 2%
: ;g IV Fluids:
& sl 50 | Oral Feeds:
= 40 40
7 saf 20
| 2q] A # -l 20
1dl_ = ‘110
l‘—- - "
POST ANAESTHESIA SCORE MINUTES
(Modifiad Aldrele Score) IN 30 160 1 90 ouT SCORING INTERPRETATION
st wcigiein i frcpaieorss S oY 1 A Minimum Total Score of 8 is Required for
Able to move 0 ies voluntary or on command = {) \ ') Q Discharge
Able to mp' & cough freely = % ! ! e
i -0 g vl é & Exceptions to this, are to be explained in the
o L iy R e S 4 ? Z space below by the Discharging Physician:
BP + 50 ol Pre leve =0
Fully awake | =2
Housathe on =1 CONSGOUSESS / ? Z Z
Pink =2 ;V
X 3 A 4 = COLOR e
= . s o Z12|2
>
TOTAL 5 8/ 9 }D
T
} PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
| J w3/
Abl M 1o —
AN Gl i s i F o -
Pain Tool C] N PASS WDWongBaker CINPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
Anaesthesiolpgist Name : ,().;,‘ANM.G.J\ & ":“ s“mmm';’;'ﬁm P AR S S e
Anaesthesiolpgist Signature: : :ﬂ“: ;‘p’:ﬂ“ every 4 howrs.
Date & Ti d.  Within 30-60 minutes after pain refief intervention

PACURERINEMG : e N i s Transferred to Unit by (PA ______________________________ %@
PACU Nursa Signature:
Date & Ti

Date & Time:

selthe g,
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RERIE o1 Rainbow” . .
Patient Sticker | Children’s e BirthRight
— — Hospital .FYFA}“B?W.HC'_SWES
Department of Anaesthesiology
DI isciistssominssionniis | || AT Procedure done by ...........cceciceenee.
CSE /Spinal /Epidural PO s RO i R Technigue (LOR/LOS) .....c.coceurueee
(75] 111 Catheter at SKin: .....oeveevesmmesesssssssnsneens VL TR, WSS S
PUISEDONN | TOTTIO U VOB DO o esinieri i nsimss oo A S R S R A R e B SRR s
ST CROTIIRIININ ¥ i siirsincant s i nt s oot bt stk s mablo e misman bbbl sk sl s mss e s amnexmmesamxsovaomseRES
Any other issues :
BN et el mcma s St oA At i s sl st s e s s s
B i st et g e o i s sl ysmp s s s
Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
Delivery Details :  Time : ......ccceecereennne APGAR: ........cccrnenmes SVD / Instrumental / LSCS (if LSCS Details)
CAlvator RONDNOE Y SN TID INDDICIRE S . oo e o s oo s et oo sousss
Lo T ORI IR e S <RI Ao R RORCT SSEIUN RO

Discharge /Shifting ordered by
DOCKOT SIGNAED. .. ccriusaasimunsuiasiony s sinnossbinmssnsinsanmnsssansanssnns
DOCIOr NBIT®! ..oodisisinn st i dsiv i

Date and TR : s meibeni s i
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: 3)61&6 Time: 2.2 Q2
ight: ....I.Q:.a.k?‘s ........ TR L o AW et A L

ioht: .. SO Contlle: .......co. R ARy . = A S

Inference: WM?MMQ ......................................................................................
T CORCIN.. NS Calories: .....I.QE.Q.KLQ.IJ.D ................ Protein: &Iﬁnm}D ...........................

et ReCOMMENALONS: ........ovoonrrreverssseneerseeesaenas AT SRR v ST NETNNER. |- B
-ASSESMENL: .......correvveceeererecneres @wmc? bffu&,du(l&d awg occtsicle. J’QQGQ& ..........................
00 ANIBTGIES: N Veg/Non- veg Non.. 7. VE: ? .........................................................
agnosis: TOn?uLd{ﬂM&a&c ...................................................................................................................................

\utritional Intervention - .7 Oral (] Enteral [] Parenteral
tient's Signature: ..... w ...............................
GROWTH CHART (BOYS)
to 36 months: Boys 2 to 20 years: Boys
-for-age and Weight-for-age percentiies Stature-for-age and Weight-for-age percentiles
Birth 015 989 Mo N3 N incm 3 4 5 6 7 10 11 12 13 14 15 16 17 18 19 20
Frfem T Tact (wowmis T CE AGE (YEARS) ot ]
L +H = ;i :_40_ ; - - -*!E Igoiﬁ
34100 - 100§, 1 F=F"*
3 ! 397 } ] s
£ Eb el a5
P E - et m o i s - > Ear %8 = A
o Sgsszas =il st rak
- 90 1 '@ 354 == - !:E:‘. F :
- 1 ’l” E
L =2 = — ]
-3 55 s 1 __17_,33‘
M3 ol s
. = - 36+ T
£ 2 o 3
Lo e T
Ll & E B 75t u
T ra ka2 A
F — ! E
55— —144
- L L+ B = i j 304 w
SEic Zz=Samb
: _;“55 ] A I - Hoo =3 g
21 I {4’ i = 264 T
E -..:.:50 T T H 114 244
19— s “r 1 —t I
+a5 A z = 10422 -
=40 g+ 20 '
. § - e — G
‘ 4 & 18 H
e - 1 T
7 e
SSESZEC H 4 i —{ 14
w 6
E - - - 124
I T 51—
G SEERSRES SEmmmEa = SR —T o
- il sEEEES Lt
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