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Pluzs SURGERY DETAILS

Date : g}élﬁg .............
Tatient Name: PSS~ . SIRDBA R ... DateofBirth: ..\ Q... O~ RRRRAGE: ... {4l

KieTANIA
N VI ward: ......... A P UHID No.: .. K24 w00I8h9.00
Date of Surgery: _-?.‘LJ&A .............. 710T-1 (JOT-2 [10T-3 [18T-4 [10BGOT-1 []0BGOT-2

Name of the Surgery : ........cccoceovecnne. @ .............................................. L A A R

hien:-...9.a0r2 .. Time Out :...... / O)Q"J’V\ ....................

NAME AMOUNT

1. Surgeon ORI -~ APUIE 5.0 . 0 =3 O 0 AR B AL SRR e 5 (1 L
2. Anaesthetist LRI T TR T I v N RN R [T L SO MY
S M I - e R R ] Aisesissessk s i W i N1
I SO . T T 5 [ RO < 1o 4 PRI S0 1 VU SR
5. Circulating Nurse : ............. ST T RS, . e W R G -
6. Assistant NUrse  :............ BT Rl .. il i e
Special Equipment: [ ] Laparascopy L] Broncoscope (] Harmonic [] Morcelator

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

| Neuro Cusa faE. AT e

Signature of the/Surgeon /”' Signa%ﬁgﬂurse

Order NO: .............. ? {ﬁ/ﬂ?/ﬁ ................ Ordor DY ... LIS B it

Docu. No. : RCHBH/FRM/GENERAL/114
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[EE

.................. Time : jp)t?/’“f

lot to treat the little.

ir S, o W Date :
Anaesth. ... uisposables o n?ﬁ" usea | Surgical Disposables, rsued Y uees| Disposables (Baby Side) u_m"m
ETue -5 Loy 5 |)ph]| —| Major Pac@@z by | miviek
LMA Q- 1 | — [ suures \&4 | 2— |/ 4 | CordClamp
ECG lpads : A @ N 1o o5 VoY oyHs b |\ Suction Catheter
HME fitter : A (P )N { |=— B : ' Feeding Tube
Syringes /: 10 cc o |6 ( \ Vaccum Suction Set

05 cc 10 | &7 Gloves é » L\aﬁf/} of2£|% | | Surgical Gloves

! 02 cc itk |0 ,[,/ (,'7@,7‘) 737‘2 21212 : Gauze Pack

01 cc ) e = Syringe 1ml / 2mi
Cautery plate : A /@N | ‘ Surgical blade ) < ] \ Surgical Blade # 20
IV se | — | NG tube Koochies (S)

RL el { -—-\* Cautery pencil [ \ £ o0 | ’V—S ) {
NS 7/36mi /(uﬁr'r)/so()mmooomr 2+ || +]| Koochies 7} pgi | o 1 Qagﬁ /);;f,;,,g_ UPLAL
2 \-&aﬂ:__ Ce> [ | |4 | Ointments : R /

E, P,f RYIee | 0" | 1) ‘— | Suction Catheter R
Fentafyl ] 1 | | | cap Mask o s oW
Morphine ' | Gauze Pack | £ ﬂ- 2/'{2 Yz
Ketarbine MopPack N\ * P17 | Vuoornlnn 22,94 lt44]=
Propdfol ) | 2 ~| Steristrip Dot o i L B
Rocufonium | — | Underpad | \ o e
Glycdpyrolate || () | Oraw sheet WEEET fople AE
Myomyrolate 4 peosopmAt | 2] 22| Abgel At-opic L]
Ondz%setron P/ ) | k) | Foleys catheter W ]' |
Pencan 25¢g/ Spinal Needlg 22 Urobag ” mel
Bupiacaine 0.25% ! ,! Chest Drainage Catheter f;ﬂnli:;‘rla:xf I|M [f)
Bupivacaine 0.25%(Heavy) ' Romodrain bag N bV el o *,
Antiblotics Bandage Swediam cath é-440 =
= e Spi,w £ 1 VOt "{
uppesitories loban o
Ananiol 80nfg / 25’5mgkﬁ0 mg |44y | —| Double J Stent e ] el
Suprifol : 10 : Vaccum Suction set Y7o i
Justlrl( 12. mﬂﬂ&( /100mg t-#) | | | Plastic Bed Sheet | w—— (Mm y |
Tab. MiSoprost : 200mg ; Betadine Solution | \
i 24— [ | —| Microshield [ )
o < | | | Cotton Balls ey
e et £ 2 |y | s Gows [s7/ 10y
I vp.em | | = | Ramdione Scrub CH /
- I C b e i
—ar 01y |80+ 10C Ay L Saral |4
Surgeon Anaesthesiologist Nu OT Technician
Orderflo. -............. 9)5%@52, ...................................... Ordered by //;/ ..............................................
Doc. Ng. : RCH / FRM / GENERAL / 125
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MUHIDHPM ¥OW- 1RG0 SINo. 804295

of-Patient : _Mg;L_&AA_@HM K‘rr“’nﬁua Age: i G::nder:m,ﬁe

Father's / Husband's Name : My, Egbha.s Corporate / Occupation W
Address : e—  Phone: ARANA[TSER Email:

Procedure / Plan : et ey, . oW

MaT

MODE OF PAYMENT : [JSELF [PA: Cipsa: MOTHERS
s

TARIFF INFORMATION : D D
ROOM P : . DAY
ATEGORY GW SW TSW PR DLX SDLX | NICU | PICU | MICU | ~ibr

- s )
D padoy bl S~
e v )

_ PARTICULARS AMOUNT )
Sur 5/ Anestheﬁsﬁe-eMes oo ‘?Vq '
0.T. Consumables ._? = s0%) d R Subject to approval by TPA / Insurance Company
lngmment Charges "~r Not Covered by TPA / Insurance company
Phar myﬂonsumahb’& Inygstigations Fx by J..(,. As per actual - Not Included in Estimation
Moniter : Oxygen:' | Infusion pump / Syringe pump :-
F‘g | ”r':::“_ Ventilator : | Conventional : HFO-SLE 5000 : "~ |HFO Sensormedix :
! 'Phototherapy : | Single Surface : Double Surface : Triple Surface :
- - WW“W e E_ % 1\«7&#,_ As per actual - Not Included in Estimation

oP dures I(Cmss Cunsultatinns, Ete.

PacKage Pl Gl ol f-f-ﬂago/_ Y :

Others

~

Phiajjpuns Dogoett e !c.ma = eli~d tm\\ Meao g

REMARKS: ™ ' S + Or Y5000 |

~ e .
Thé estimated amount may change according to duration of stay, medical condition, inVestigations, pharmacy and any other procedure.

The estimated surgical charges may vary subject to surgeon 's decisions / Complications/Patient's requirements / Mode of Procedure (Like Lapamscuplc,
Thpracoscopic, etc) / Unilateral to Bilateral Procedure. \

\ -'
3. Indasethe patient is shifted from lower category to higher category. all charges for the consultant visit, investigations, operations and/orprocedun.s from the date
wesmot-ddmission will be according to the higher category. —-'r- & .,‘ 3
4. 0m ehglhllm is purely subject to TPA approval and the pack: \gefR()(‘lm t.mff starts from lhf: tj_?ne of i missio gh gl PO

5

applical ’K

[bill amount is icable in case the patient l\fnrzuale ory h:ghcrthan the TPA approved, whlchhas[ubepmd epauemdnd

may not be reibursed by the TPA/Insurance Company at later stage. = g.?'ﬁ
Fok Non-Megi Dlsposabwnsumablw n Pyuap; Taxes, Implams 2, ical Recopls, Douhe cmd Registration

Charges, etc, credit cannot be extended. These items are not payable to us a5 per Insurance Company no!

Dufing Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are apphcab!e on surgical cost, and this is not
covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
Finfincial 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
thefpatient. In case of denial, cash tariff would be applicable.

Twi attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant
is permitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Department.

Az WA DECLARATION

have attended the Financial Counseling desk and understood the expected costs and other conditions
\ case the TPA/Insurance Company rejects the claim for,whatsoever ggasons at any point of time after discharge, I promxse to settle the claim with the hospital

Sigl} alurc\df the Client Signatory Relationship Financial Counselor

2 LT Ve ' AT
: Signature of

’




KUH-00188820 IP5-00174671

Master SIDDHARTHA KIRTANIA

10-04-2022 4Y1M18D M) -
Dr. MAINAK DEB

Rainbow’
AR T Children's

Hosbpital

1o treat the little

@ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ACTIVITY RECORD FOR BILLING

Room/BedNo:_ _ / | e A Suggested Billablebed type : _ _ _ __ ________
WARD TRANSF{I[%S 4

Date Time From To Signature of Nurse

dde)ol |10 ce o (¥
2o | (o'soped @T \ b 358

’\./CJ

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

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




INVESTIGATIONS

Date Investigations Order No. Signature
3}/@6 CLp Cov JLA1S W/

<9//




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting /
g Equipment Time Time i sk Signature
ek
W
K




PROCEDURE

Date Procedure Quantity Order No. Signature
‘9245 Ly }Q’@ﬁwmu/} ’ Ll(h L}»&D Twa{?
AL ©N OF
M L N HA AD 2065 | Nivia

ANY OTHER INFORMATION

Date:éP/é’/Zé

Time :

O

Prepared By :

[AN {K

Staff Nurse

o

Shift / Ward

A

Billing Assistant

Billing Supervisor




[ 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
et ,Telangana, India ,500034.
st 38 TEL NO :+91-40-4466 5555

s n WEB : https://rainbowhospitals.in

ADMISSION SHEET

Regidtration Detalls : (R CTTTRAR ORI LY

Admis#lon No : IP5-00174671 Admit Date : 03-Jun-2026 Admit Time : 06:56 AM UHID : KUH-00186920
Patient Details :
Patient Name : Master SIDDHARTHA KIRTANIA Age :4Y1M15D
Guarcﬁan : Mr BIBHAS KIRTANIA DOB : 19-04-2022
Gender : Male Religion -
Occupation : Martial Status : Single
Addr&ss (H) . FLAT NO 201, B.K ENCLAVE MIYAPUR Phone No : 9830072358/ 9064243387
Hyderabad Telangana INDIA 500049 E-mail . nomailid@gmail.com

Adrl,kission Details :
Bed Type : DAY CARE Bed No :PRE OP 403 Ward Name : 4F-OT COMPLEX
Room No : PRE OP 403 Admission Type : First Visit

Contact Details :

Name : Mr BIBHAS KIRTANIA Relationship : Father

Codtact Address : FLAT NO 201, B.K ENCLAVE MIYAPUR Phone No : 9830072358 / 9064243387

Hyderabad Telangana INDIA 500049
Sig re
I
Doctor Details :
Doctor Name : Dr. MAINAK DEB Specialisation  : PEDIATRIC SURGERY
ferral Doctor  : Self Phone No

do-ConsuItant

rayment Details : Deposit Amount  :0.00

Payment Mode :Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT

LTD

Printed Date / Time : 03/06/2026 06:57 Printed By : 018621 Page 1 of 2
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID ID:

Department:

‘ Consultant:

1
- —

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0)




KUH-00188820 I
Master SIDDHARTHA KIRTANIA

19-04-2022 4Y1M18D

QT

(M)

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

o lott bgotnal bonia

¢

) (e o]; Jes Open H@;m%%or%

History of present illness :

Ne H74 i8] w)vM,f,mfﬁff/




i T TP

IP5-00174871
Master SIDDHARTHA KIRTANIA

18-04-2022 av1
M8
Dr, MAINAK DEg .-

LT T

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

Fullicem Jues) 3578 ) 9 Vi f

r 4

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

Milerores noeead

Immunization History :

) "Y)/)/)-_?J))&.,a,o(f’jf«%

(PT0)
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KUH-00188820
Master SIDDHA

10-04-2022
Dr. MAINAK DEB

(o

Pediatric Multiorgan History & Physical Examination

(L

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

Weight (kgs) )L %' %0 (Centile )

On Examination : lo / \ ﬁo/é[y (5?)
] () v/ 3
Temperature : _?&_fPulse Rate : :'r i B.P SP0O2 __Zg..__/(_'(/ﬂ'

Resp.rate and type of breathing : ﬂ?(ll /m ¥
Rash o
Lymphadenopathy ==

=
Oedema :

Allergies (if any):

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

Air entry & breath sounds : f

Any addes sounds : /

Relevant data from outside (Chest X-Ray, ABG,etc.,) // ‘M( v E-%)
/

Cardiovascular System :

Inspection of procordium :

Heart Sounds :

Any murmur ; /’ ,ﬂﬂ,f,)ﬂa

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

Per Abdomen :
Inspection

Palpation : /

Ausculation :

PG
Spine : External Genitelia : / ﬂ’

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




|
KUH-00188820 |P5-00174871

r‘ Master SIDDHARTHA KIRTANIA

1'.0._am 4Y1M15°
DEB

T

Pediatric Multiorgan History & Physical Examination

(M)

Central Nervous System :

Level of Consciousness : AVPU/GCS score — Lo

Cranial Nerves :

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

* Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

(PTO.)
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Pediatric Multiorgan History & Physical Examination

'0017‘.
RTany o

Preventive aspects of the treatment:

UfiUhon

Desired goals of the treatment :

Roolution ng

Planned Labs:

N

Signature of the DOCOr: ....ic..ccciiiviusumstaecnistosiein:

Name of the Doctor: ..................

Date & TIME: v é.gj.".’j%x..’??ﬁ?‘ Date & Time:

Planned Management

A/l

L
] -
5 (mr\')/,w rT T pia wﬁa@(

IVE DA %U(mmnfmw

Nf o
PAc —Dont

Signature of the Consultant:

NWW Name of the Consultan

P

PSSy

&&/
.
GV
.............. % ad R’SHJAVAR‘AQ’

hemsua!ron No: 56254
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PROGRESS NOTES AND DOCTOR'S ORDER
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KUH-»0186920 IP5-00174671
Master SIDDHARTHA KIRTANIA
18-04.2022 4Y1M16D (M)

Dr. MAINAK DEB

AN
PROGRESS NOTES AND DOCTOR'S ORDER

2
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Hospital | . o S O

It takes a lot to treat the little.

Date
& Time

Progress Notes

Doctor's Order

(
T
\ -
X /)
(P.T.0)

Docu. No. : RCHBH /FRM / CLINICAL / 088
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INFORMED CONSENT FOR SURGERY / PROCEDURE

Authonz# tion By: [ Patient [J\Patient Attendant

|, the un+er3|gned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital.| (Avei technlca! terms and leave o blank spa )

1. I have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or

Benefits of the Surgery(s) / Progedure(s) : + Alternatives of the Surgery(s) / Procedure(s)

& ;?\Q,Bo\\!\)ﬁm C* M{_ — Nope, —
Nexrioy

!

3. As w'+ 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 ¢are 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 hsted above, | have tso been explained about the possible compllcatlons of the surgery / procedure are as foIEst
\énbml / SecRan  owon fm\v@\rk_ IO A TN ) o |
" . j

1. | autharize Dr. \ \C\\’lﬂf\\fk SJL\D 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. lacknawledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answefed to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / P2

ati : Witness:
Signature: §.........ceeerne @" .................................................. Signature: \gM @9‘0

Name: B' K_;’Zr*} A Name: gﬁﬂff’?(@ﬂs ...... ("lﬂ T’?‘ﬁz)
Relationship with patient: ........ . Date & Time: ... 4. 2//075 k... & 45 ...
03158 12094...8.44 4.

: \
\ ... Name: %&\\m\'\g ....... o) pa elé .................... Tlmeggoﬁﬂ

Docu. No.: RGHBF/FRM CLINICAL / 027 (26) (T0)
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Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PT0)
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Your Right to a Safe Delivery

It takes a lot to treat the ittie.

OPERATION THEATER NOTES

L A R R S 7 . e Gender: ) Male [JFemale
B I o ioressssesssiiriamassvninninsiisbhitranssnsbpresnssnuperat ' e S, S HOMN . ciinissiaiininim
Surgeon: B, M deh Asst. Surgeon :
Anesthetist : ), SAatllaon OTNurse:  Rasna OT Technician: £fvesf,

Pre-Operative Diagnosis: @ WM/ g\m_a
\Y

Surgical Procedure : @ .

Date: 3/b[n{ - Start Time : End Time :
Pre Operative Preparations:

RBetoctinmg,

l Indications for Surgery :

Post Operative Diagnosis:
Peri-Operative Complications:
AL

Operation Notes:
F e »

2 o di gum.

tproocdw.e 4 @mm A2 o8 e, QMrCez1en
= Vo (- -

e ] MWMM Pompg (e

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




Cad SWWCMM MC&aqﬁ&ew
S @W@WWM
Ovvoctions  podced Q raoe (fcuiafw
dt‘%é N*"f (DG"LA./:/C goaf-c:,wc 20’ \/Luvﬁ/e)
gno}-/ c-él_foua. Gﬁonwm aloges € 20
Vieapi( |
&MU& bbb Dea [odmn c’/—cﬁao(’c—“)‘lbh
Vicatr( /‘quﬂ& ;

Amount of Blood Loss: : —

Blood Transfused (in ML) U
Name and Number of Surgical Specimen sent for examination:

—

Peri-Operative Complications:

Name of the Surgeon: é’b‘ Dok

T L T e 0 SR,

Dr. Mainck Deb. . -
NO: JIRQ-; '

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

Signature of the Surgeon: ......

Date & Time:




R 0000261913 |P5-00174670 i
2 ter SATVIK KUMAR .
— ?;7 2014 1" Y womi0D (M) niih bow .

e BirthRight

i T Finsprtal | (g)eizammosm:
POST-SURGICAL CARE PLAN FORM

Wound} are:

Drain | pecial Lines/Catheters:

AL

Spe jal Patient Positioning and Requirements:

AL/

Nutritional Instructions:
At 7@-4-4, ety co Leprfee

7en to Start Mobilization:

S?ecial Referrals:

| - ]

|
|

the new order for all required medications documented in the doctor order/medication sheet:
{_2Yes ONo

Any Other Post-Operative Care Needed including Required Follow Up

-~
Y

; - 9 &Y
| (Signature & Stamp) ( aa/.&d?o Date: S/Q/% |
| Note: Plan of care will be readjusted if nece(

)

Dr. Mat "Gk Deb

Reg. No: 66171 r~

Treating Surgeon

Docu. No. : RCHBH /FRM / CLINICAL / 106
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Rainbow® ® - s
Children’s BirthRight
Hogpital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

<1 Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
,; (Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting FrOM: .......ooovvvvveevecernn, A T Shifed fo: ......5.... i A o .
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
) ' SN0| |(GENERIC NAME CAPITAL LETTERS) | (mg, mog) | (PO, NG, SC, V) | FREQUENCY | pgte )/ ime | ASHBSION
1 R\LALep g Sl ke D | 02h/% |q¢ oo
2 LBUN  Geg 0.y NER o2t)r |OC CIDC
3 BuDEwpT WNEAZ M £a ¢ 1/6)rg,|C CIDC
M £ .
4 Yy Vo~ ¢ CIDC
5 / ¢ 0oc
) OC Ooc
7 / ¢ 0oc
8 0C OODC
9 Oc Obe
10 Ogc Obe
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ..M. Pod sl s NopDer

Date & BMes it Q 5’61%ﬂ:f—4w .............................

Nurse Name & Signature: .................. . e ? ......................

Date & Pmesii............... 3]5{2—5@ ........ e R

Docu. No.:: RCHBH /FRM / GENERAL / 090
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| II'I‘!::!:I:T“AN;A ™) Rai "% . .
. ainbow . Tt
S 111 Fosaren | () zememmesis
| RESULT SHEET
Date
| Time
| Hb
PCV
RBC
1WBC
INL
|Platelets
CRP
ESR
CT
BS

Na
K
Ca/Mg
osphate
Ulea
C%atinine
~AUP
SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.G]obulin
A/G|Ratio
UriclAcid
S.Amylase
Sr.Lbase
Bloodl Lactate
S.Ch}lesterol
PT/INR
APTT|
CSF Rrotein / Sugar
Cells‘[
N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)
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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 : ........... AT IS et i MR PO .o SHA U W SO T P

Radiology : ;12 AR BERIEINK 150 AT PRI = (s vl = NNt W L = ST . vis Ao R

R = SNt P NOSMISE )~ Al Lol = G et - e | SRR -

O (ECE . CORUIREE SO GE0 13 0 susssssviioussisissvs iniiiuunsariontissionkssdhupins sisnosssinassisisontsssiinsisaise



KUH-D0188820 1P5-00174671 %
Master SIDDHARTHA KIRTANIA Rainbow® . . )
::r- a:::nu. AYIM18D (W) Childran’s . Bll'tthght
. Hospita| . BY RAINBOW HOSPITALS
n “ mni"'u““‘ﬁ“ "l““ It takes a lot to treat the little Your Right to a Safe Delivery
Date of Admission: %iéfﬂb ........ “Drug ANIBIGIES, oovecveeiieieieceicieecie st e s ;Zﬂ)t known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENE - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTH - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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.

- 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.

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

S0S / PRN (As Required Medication)

Date»
Time

Dote Route | Frequency |Start Date

Docrr's Signature |Valid Period| Pharm.

\ddiTonal Instructions:

Date

DRUG : Tige

Dase Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Add’ﬁonal Instructions:

v

Date
Tlr'ne

)

Dse Route | Frequency |Start Date

Docttor's Signature | Valid Period| Pharm.

Adrmma{ Instructions:

Dcu:+. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)



Master SIDDHARTHA KIRTANIA
198-04-2022 4Y1M18D (M)
Dr. MAINAK DEB

M”"II“ l||||I||I||||I |||||||||| REGULAR PRESCRIPTIONS  Weight. \0\\07 Ward. oooooooorer

DRUG : %‘;‘[‘1‘;

v

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign ‘

¥ AP Date}
DRUG: Qb CROC 4n/ Tie

Dose Route | Frequengy [Start Date
hotd FO| Ok /

Name & Signature of the Poctor /
Starting the Drugs:

720 bt

Additional Instruﬁcyfs: g /

Daily Doctor’s Endorsement by a Sign 4

DRUG: 72 Dolo 6 SO Date o W\
Dose Route | Frequency |Start Date i |

htb| P-0. | €lsy| 2/ b/ B

Name & Signature of the Boctor ~ _f}

Starting the Drugs: 4
Fa Ml 1 “
Bon b [P
Additional lnstr}uéo’ns: 5 J
TR
4
Daily Doctor’s Endorsement by a Sign
DRUG : e

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
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l’ MAINAK DEB

ORI

LUV LPVV IS

Weight. ....|.4.. &T )7 —

Date»
VARIABLE DOSE TiU'Ie | N”'sﬂ I Nurse Sig. l Nurse Sig. l Nurse Sig.
Dose Dose Dose Dose
#RUG : Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
%oute Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e - - o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose e - oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tige Nurse Sig. Nurse Sig. Nurse Sig | Nurse Sig.
Dose Dose Dose Dose
uﬁnua : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date . pose - e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o - - D
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e dose . -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other .
Date Time Medication SebuicHins Route Signature Nur;;es
: = A RO VI
i : ﬂz//u /
\‘0 (() ,@ad-e (V-
Page: 3/4 (P.T.0)
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KUH-)0186920 e
Vst SOOAARTHA KRTANA PRESCHOOL (1-5 years) |"Rainbow | @ oo oot
18042 a1 A i i i i I
or.manakoes ™ oo sRMcLNCAL 125 Children’s Observation & ﬁ';'s'f,'{;'.‘s .srmmmwuosgrm
B 1111 T ey T T R
EARLY WARNING SCORE: CHILDREN’S UNIT
[ . L HEEEET SRR AN RN eI TN
l Doctor / Nurse / Famlily Concern?
104 Y N .
103
102
101
Temperatufe 100 c\\\ \
. A T :
r " , St
97
96 ko
* o [ O TE
94| |
190
Heart Rate }33
(bpm) 160
- 2
130 A !
Blood Pressue >0 A I
(mmHg) * 110 ’? t
100 > : 7N YOS
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Ngmber)

% Rate gIm)

(Over 1 Minute) *
Resp Rate (Number)
Resp | Mod/ Severe
Distress | Norle / Mild
Receiving O,(lfmin)
- 0,Saturations (%) e G [
' Conscious m‘xrmal F
Level ered
GCS * ( [KLL
TOTAL SCO : : /
Number of shaded boxes| | ’ (
Pain Score e 4 @) C
Observer's Inifials ° 0 [¥ A
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5& 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

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



Patient Sticker e g‘:,'; ﬁﬂ:_fw |
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION noselall | TR
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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] o " Rainbow’ ® - .y
[ /0N il Children’s BirthRight
T ool | [ remn:
’ 1t takes a lot to treat the lite. Your Right to a Safe Delivery
| FLUID CHART
ShEBt NO.f ...oovveerereeeeeriaeennens
1. Al meJ! surements in ml.
2. Add uﬁ gach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
D : Nature ' - - AL W)
ate Time | of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | P2 Nurse
Mouth | 1V | NG |
08:00 am =4
| 09:00 am !
{ 10:00am -
| 11:00 am f\-}ip il B e = ol BIPER T
| 12:00pm . —_ — i ki 3. ol Py
%\H 01:00 pm Q“f@‘\ -
Total Intake : Total Output :
0200 pm e / g ) A
03:00 pm g ( / ® ;
Q" 0400pm | %0, o A 'f)/ e s
\@ | o5:00pm| ) e » ) o @ |
A\ |[o600pm] s ¥4 B o },50’@(‘
|| oz00pm| | ¥ / £ el D
Total Intake : . Total Output :
08:00 pm ) o N
09:00 pm e .
[ [1000pm| .o d ey ;
qj\\q’ 11:00 pm ‘:\‘)} b s e 0O
| {1200am | V', ; ( St IS
0100am| [ et
Tutali ntake : Total Output :
02:00 am \ . 0 N
03:00 am / \ i #
0400am | / \ T B4
0500am| " o f o Y
06:00am | o ¥ ( P i U
| |or00am| e o WV
Total Intake : Total Output :
Tol# 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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[FLUID CHART)

e
Rainbow®
Children’s
Hospital

It takes 2 iot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

~ Intake

Output

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit

Drainage

Thrombo-
phlebitis
Score

Sign.

Urine 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 Qutput :

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

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

Total 24 hrs. Output
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KUH-00186920

CONSENT FORM FOR GENERAL / g T

REGIONAL ANAESTHESIA / Saa HIHIHIIIIIMM
ONITORED ANESTHESIA CARE

Patient Name : ..... Sidadn o ina......! ARty Age:...A.sf\r..-... Gender : Male'{ Female O

UHID NO: ... XYM ~18 6420 surgeon Name: .. Dor........ MLt . Redo

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

Operative procedure planned : ....... e T ... Q06N L HERNIOQ TR s

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
and does not feel pain during the operatiom: 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 without numbness can be achieved by infusing weak solutions of local anesthetics arid 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
blems and | have sought necessary clarification on all my doubts.

O Heart disease O Hypertension [ Diabetes mellitus [ Renal failure
O Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis

Olncapacitating Cronic Obstructive Pulmonary Disease

ereby authonze Rainbow Hospital & its ‘authorized doctors to perform upon me / "@
B A e K ......... the above mentioned o/ Diagnostic / Therapeutic procedures

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments 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

“tomy individual circumstances, and | have considered them before Consenting for anesthesia.

Dat:u No.:RCH /FRM/CLINICAL / 021 PT.0



| 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 blood products during the
course of operative period and immediately thereafter in need arises.

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

- Pregnant: O Yes _&lo
DECLARATIGN BY THE ANAESTHETISTS PROVI:YINFORMATION FORTHIS 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.

Patient / Pat&ﬂendanl - Witness :
Signature : ...\&2..... e o e Signature : \gmaﬂ“%ﬁ/) ...................
Name ﬁ%ﬂﬁw@*}wq ........................ Name: ... S HNET A RAS........

Relationship with Patient: ... Fa«’ﬂ‘-"/’f .................. Date & Time : .30:.05.: 2024.....10:050.m .

Date & Time : ﬁdﬂff&%%/mdlﬁl‘?

Doctor (who is taking the congent) :

Signature : ....... Mr ...............................................

Name : .......... Do A8t
Date & Time : 39}& A I RN L 1
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KUH-00186920 IP5-00174671
Master SIDDHARTHA KIRTANIA

G 19-04-2022 4Y1M15D (M)
D
Rainbow® r. MAINAK DEB

Department of Anaesthesiology Children’s "
PRE-ANAESTHETIC EVALUATION Hospital

lttﬂesalciblmatmelnﬂe

LT

Name: he sec . Mt UHIDNo : K.M= 184 . SL.210
D ....... 3.?2.{..?.. R ... Time: oo..... 1250 V. Proposed Operation: @Of@/\/ ...........................
Diagnosis: ....... @ ..................... A V\D\.L ......... R M T e e e R
BP/CRT: S23°2HR: ... Weight: ..\ « ASA Physical Status /aéz D03 04 O5
- Laboratory Data:
Bab; oo BRIBERE: .. ccoemitisssiinnins BIOMBHY, osamramnmnsiste 2 1 e S e XRAY: ..ociceeeremcsinnsasmns
QCV: vl IR s dnnss ARG s HER R oo BRES v cpos o L
- [T O Creat. ........ ol B e . 1 G P, ZRE ...
A TR 1L NI E h rend= ] ||| (|7 R e Blood group: .............. Stress/Anglo: .................
= 1 TR NI ] S R L vvriatiins BN s o i
Y S S o1 PO ORI S BIRORO: oo 7. Gl e A S o)
MO it ATYIABES ionociucssssoinis TH civisisiagsiosssiasiniian
R, oot e roensie SGOT/SGPT. .......ocrvrrnerens Alleruies: ! :
Medial Hitory. 015 e\ 1oce|3 20k | nomicy
i . ; : \ &
FlESP i IN\‘O AA_QA/\/O \ r.:L‘; @ i C.amotaiqt DI?EEEEEA_ ‘ Q l
dNS: : ¢ : . &

Renal: noud s PR | B, wu(\‘ @ Mileston, i
Hepatic / GE : Physical Activity: LA ¢ ﬂudn. “L‘J‘aﬂ @

Qthers : imoveding  aftis stopp”
Past Anaesthetc History: ¢ TEETgE T Scatem-

*\ysical Exam:
+may: MF{Q 34 Mouth Opening: = o Mentohyoid Distance: @ Neck (3D  Teeth: 4 of—

L},mgs:
I{eari' \ WNL
\

N:

*regnant OYes [No M Venous Access Site : Spine Exam for regional :

aesthetic Plan: L.MAC p—nﬁm C1GA-ETT [ LMA

en-Operatlve Plan Explained to the Patient /z‘rﬁ' 1 No

TET

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis : 2
BliAzAC - (A — Bwnd_ oP . Water/ ORS 2 Hours  E= \,&A“«Aa
2. NILORAL<( .. F
5P ke e T N
lvolon 3 tasle s 3. Informed Consent: Standa:L/l-huh—Wsk
s ke Aoy 4. Post Operative Pain Managemeat™ (! Discussed with Patient
\ 5. Other Instructions:
..... _..;QJE?PQ\/\
................ Cordimas oAl v dieala

Signature: ,é’lﬁe‘r .......... Mo Do BEBMEIINII D | ... e i s

Daocu. No. : RCH /FRM / CLINICAL / 044
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4Y1

I

M15D

(M)

Pre Induction Assessment:

2z
Rainbow”® i
Children’s
ANAESTHESIA CHART Hos pital | BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Change in Patient Condition:

] Yes 9/‘\!0

[}
Fasting Status: Cﬁ"l’\ﬂﬂwﬂf

Physical Status: J?f Patient Identified Q/ Consent Present )ﬁ Chart Reviewed
H.R: A%ln [BP/CRT: B0/ [Sp0,: 100% [ RR: \Elvwo | Last Feed: (2 uPM
Pre-OP Diagnosis: \)HW ...................... Operation: ...\ L. HUJLLW .................... Date : ... 2 \6l%........
Surgeon ........ (I MA.LM.«!A« ......... T— Anaesthesiologist: DﬂiM’HMD'{ Mg ETechnician: . € amauate.......
NO:‘AIRIDZ LPM  (<J L"’(//I W ibioti
HALO /SO /SEVO b Antibiotic
Drugs: -
Suppository
{e
Diewe
LS m
Blo;:?oss
FIO, /Sa0, eg [ Loof1an] a0
ETCO, Myl uolu, | uC
ECG ] o] wiee | AW
Temperature Ee. 1 3 SC [
Urine Qutput NOTES
g8 D
8P 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 s v
80 4
60, AR
40
20
10
0
ABG
LAB Values
GRBS
Others
/ Equipment Checked and Temp: In@uclion B Regional:
Funcslonal [] HME ] Fluid Warmer LAV ] Inhal Extremity Specify: ..
L) Cling Film  [] OH Warmer O Pre 0, I RSl [ Spinal (] Epidural /ﬁaudal
CLrﬁ Site: .. ] Hugger's [] Cotton Wool [] Others Others: .......ooeeeennnng.
Art Site: ............ ] er e
S 7—"6“‘ ] Mask ] SGA Position: .................Yo.oge=ty,
L ead S’an J =g c .
Zal Tomp Sits Times: ] Airway eraj ANasal A Site: ...... B -
AT FI0, Monitor Anaes Start: ... LY. ETT# ... at.. P [ Needie Size: ... 2% ... Depth: .o
[X_ Agent Monitor OP Start: .... 5/ L Oral 0 Nasal D CU“ Parasthesia [ Yes E No
{_Zﬁulse Oximeter 0P End: Y D} Tracheostomy L] Topical Catheter at K .................. €M :
Capnograph Leave OR: ..........oo.. s O .............. ] DIBgE i Drug Name & Conc: 0 a}ﬂ
Ventilator Anaesthesia: ] Awake ;Z/Direm Vision Bolus: .. t“*( ...
[ Nerve Stimulator O GA [] Video Laryngoscopy [ Stylette / Bougie Infusion: .
‘ = Monitored Anaesthesia Care [] Fiberoptic Block Level: ............F........
PR T Regional Blade# ... AMBMPES: oo P i
/Hessure Pmnts Checked DY WY Do IO TR YT
Line (Size & Location) Trangportation to
Eye Care: CICVP: . ZT Bilat = BS | PACU Jicu Other
[ Qint ] Semi-Closed Gircle Relaxant Reversed [ ] Yes d NA
A7 Tape 4
[ Padding E glt::?d G Name of the Doctor -................ I WS A
[ Awake Signature of the DOCIO ... MMfsrr

BirthRight ‘
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1t takes a lot to treat the little. Your Right to a Safe Delivery

POST-ANAESTHESIA CARE UNIT RECORD

ime Recel : ime Di e
ReJe‘wed in PACU by : ...... Time Received !C?,g ...... Tlmer[llscharged ; z s G \L—,
e . — .
o T | H:‘:H 250 | |y Cannula Site : ........ ‘£Z, L -
240 } s 240 i
230 - 230 (1 0, Mask [] Nasaf Prongs
gfg E ifg (] Tracheostomy T-Piece
200 | 1+ 1 1 t— 200 | [ Oral Airway (1 Nasal Airway
190 | — — 190
180 +— 180 . .
170 — 470 | Vomiting : ] Yes ﬁ DIUg; .....
160 - 160 i : ;
150 = 150 | NG Tube: Yes LHNG
I 140 ‘1"3'8 Drain: CYes G
130
A 120 —| 120 | Urinary Catheter: (] Yes oM
110 10 = .
100 100 | Chest Tube: 1 Yes m
90 1 1
E “ : o0 | Nnoral JYes CINo —
i 0
e TO | IV S, o
& 50 - S S ——_
e . ] %
v 20 [ 20
10 @l 10
0 0
SPO,
MINUTES
POSTANAESTHESIA SCORE N ouT SCORING INTERPRETATION
(Modified Aldrete Score) 30 60 | 90
‘Able 10 move 4 extremities voluntary of on command =2 3.4 & .
Able to move 2 extremities voluntary or on command =1 ACTIVITY A Minimum Total Score of 8 is Required for
{ Able to move O extremities voluntary or on command =0 1 ? 9 Discharge
Able to deep breathe & cough freely =2 / J i
Dyspnea or limited breathing —1  RESPIRATION Z c : et
Apneic =0 9 4 C? Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 — |C ! g inian®
BP 2 20-50 of Pre Anaesthetic leve — 1 | CIRCULATION ﬁ 7 %_ space below by the Dlscharglng Physmlan.
BP + 50 of Pre Anaesthetic leve =0 ?
Fully awake =2 =
Arousable on calling =1 CONSCIOUSNESS ! ? Z {’
Not responding =0
Pink =2
Pale, dusky, biotchy. jaundiced, other =1 COLOR
| Cyanotic =0 f i Z ‘Q‘
2 \Z 19

PAIN ASSESSMENT AND MANAGEMENT FORM

Datelz ] Time Pain Score Intervention Signature
T
’Zn}ﬁ )'m X %
ok \{v 4 J
|
l
r Pain Tool Used: N PASS Ww(mg Baker NPS Reassessment Frequency:

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

b.
C. Prior to pain reliving intervention
%@ %\\« d. With in 30-60 minutes after pain relief intervention

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :

PACU Nurse Signature:

Date & Time:
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: ..o, Time: ...oovveevvrenn.. Procedure done by ..............ooveeeovovoooooeoo
CSE /Spinal /Epidural Position : ................. SPACe ..o, Technique (LOR/LOS) ..................
Depth: ..o, Catheter at SKin: .............cocoovvvi AREMPES © ..o,

Parasthesia : Yes/No if yes details :

Solution Composition :

Any other issues :

. Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right BP | Pulse FHR Comments

L B

Delivery Details : ~ Time : ........ccco....... APGAR.: .................... SVD / Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip INSPECTEA : ............oovvvvvvvevvvveereeeeeeeeeooeeseeesseeee oo

PRUBNL SASRICHON . uciviosiisdissisuismssanisiosssismonmmosmansassenoemnmrsme serssesssssarmasssasinsssssssssssrbesssisiaasmsssorosssscitissiioomossansb oo

Discharge /Shifting ordered by

O SN iorsmsuninimasummi i e

DIOCION NBIIE; - Lsscsusiseniiiossnssssssasssssisiisssssisssssissassmsnsssssatons

%}\% ’XNS \\\’(\Q ,' .................................................................
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Weight: ...} 3:06%958  Centile: .................. Q»QH ..............................................................................................................

Height: ....... .Q.FCAM5....  Centile: .............. . O . VRTINS XYL, S
5T e skt A ST T TN e O s R WSO R
RDA: s s CalOTS: e L 2SRRI . Protein:....... 133(& ........................
Diet Recommendations: . hebits o IR T P . A AT
Re-Assesment: -—A—\m-’(’.:.o < 4 O
P00 KROTRIIRE ..........ccoctibomcciiiins B e g asis Veg/Non-veg N®w~‘f‘€%... ..................................
Diagnosis: .......... lofh.. Lesnons el Hepmfa. . kel OPe MeantobOmt . ...

Nutritional Intervention - )21’ Oral (] Enteral 1 Parenteral

Patient’s Signature: .......... @ ..... R - I

GROWTH CHART (BOYS)
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to 36 months: Boys 2 to 20 years: Boys
for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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Daily Notes:




