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2 Is] Rainbow Children's Hospital - Banjara Hills
Rairnbow . 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.
Hospital | ™3™ TEL NO :+91-40-4466 5555

| Rainbow

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00174622 Admit Date :01-Jun-2026 Admit Time :08:24 PM UHID : LBH-00123398

Patient Details :

Patient Name : Master SHIVAKOTI VIRAJ Age IO¥TM21D
Guardian . Mr SHIVAKOTI KARTHIK DOB : 11-10-2025 12:05 AM
Gender : Male Religion
Occupation Martial Status : Single
Address (H) - FLAT NO 501, CASTELLO HOMES, CASA 11 Phone No . 9849999986/ 9652489469
BLOCK , LB NAGAR, BESIDE GLOBAL 3 :
HOSPITALS Karmanghat X Roads Hyderabad i : ANRIRHET TRt
Telangana INDIA 500035
Admission Details :
Bed Type : SEMI PRIVATE Bed No :SPVT 105 Ward Name : 1F-VIBGYOR
Room No : SPVT 105 Admission Type : First Visit
Contact Details :
Nama © Mr SHIVAKOTI KARTHIK Relationship : Father
Contact Address  : FLAT NO 501, CASTELLO HOMES, CASA 11 Phone No : 9849999986
BLOCK , LB NAGAR, BESIDE GLOBAL
HOSPITALS Karmanghat X Roads Hyderabad
Telangana INDIA 500035 - .
Q e
Signature

Doctor Details :

Doctor Name
Referral Doctor

Co-Consultant
|

: Dr. RAMESH SHIGHAKOLLI

: Self

: Dr. RAMESH KONANKI

Specialisation

Phone No

: PEDIATRIC NEURO SURGERY

PaJment Details :

Payment Mode

: Cash

Deposit Amount

Payor Name

:0.00

: BELFPAY

\

I |

\I Time : 01/06/2026 20:27

Printed By : 015284
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It takes a lot to treat the little.

.

PEDIATRIC IN-PATIENT

MEDICAL RECORD
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Pediatric Multiorgan History & Physical Examination

Name : _MoAted € bova kot LUiray Age/Sex AL I Ma fg !
Information given by: Mo Huu, : U Relationship

Chief Presenting Complaints & Duration (Chronologically)
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| LBH-00123308 |P5-00174622

1 Mastar SHIVAKOT! VIRAJ

11-10-2028 oY7M21D (M)
GHAKOLLI

T

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

NOrm4 | awuaglw s Peinglal
Arovvth
\.agc}gg*”m

Birth & Socio Economic History: 5

About Father :

s
N

About Mother : \\ U\\_(ﬂlﬂgt(,-
\

Any additional Information :

Developmental History :

Alegunts b PN A -

A%

Immunization History :

Gocrrmized QL datr
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Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)M(Centfle — ) Height (cms):_L\&L(CentiIe)__)

Weight (kgs) )Jﬂ&ba.(Centile T

On Examination :

Temperature : MP_ Pulse Rate :_&‘57“19 m B.P ?SU’§$ SP0?2 qg /- @ RA
Resp.rate and type of breathing : ﬁ' 20 L?*m R—Lf\’ljuiﬂk #

Rash___ ] [
Lymphadenopathy — %l L L birex umJg

Oedema : - ¢ttev =z Cenunc
Allergies (if any): _— SHLEWE

Respiratory System :
Inspection (any s/o distress) : _N OV maf

Air entry & breath sounds : _ R A€ Eﬂ oo af Y\%H%uq
Any addes sounds : N vL
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :
Inspection of procordium : __N 0 mal :

Heart Sounds : gl 3 Lm
t Ly

Any murmur : puii
Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) : il
Per Abdomen :

Inspection___N orwal
Palpation : 3&&% , nown. lend gy
Ausculation . ousel Mﬁ)

Spine: Dy, —~ by « SYvwAX . External Genitelia:

Relevant data fromDEHJtﬂHSUSG etc.,)
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'M“hf SHIVAKOT vi
1-10-2028 oy

O, RAMESH 81y 7 M 21D
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Pediatric Multiorgan History & Physical Examination

IP5-00174822
VIRAJ

Central Nervous System :

(r([ 3

Level of Consciousness : AVPU/GCS score :

Cranial Nerves : N (A=

Motor System:

Nutriton : W vate

Tone: N O’TW Power L ol
Co-ordinator : AL Lo AL ne e d -
Posture : N-ovrmal ! creV

Involuntary Movements : L \l

Reflexes :

DTR 4 <-4 Superficials: -+ -
Plantars Rl d

Sensory System :

Il -

| Bladder / Bowel : sl e gual

Clinical Summary & Diagnostic:

Come Jov E)\Mcl—uw‘”ng of Loxd +ionaM
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LBH-00123308 IP5-00174822
Master SHIVAKOT VIRAJ

11-10-2025 0Y7M21D (M)
Dr, RAMESH SHIGHAKOLLI

AL T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: Neuro b D«j‘Q‘uat-.

i

Desired goals of the treatment : \QAAJ-ngfMJ MO&W

Planned Labs: Planned Management
T _NPO  aptu  PAC
&MLW o fcle L s o
— WEF  Dnig

- Ble—nod AeAeune — PRA
- QLT RawmTdas O
B - Sebafode
Jox DLMMJ o
oxd £ loam
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Signature of the Doctor:
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BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

MAYVS

Time

Hb

ek *

P

5

cv
REC

T8

WBC

\ ¢ 04

N/L

0k | 654

Plﬁelets

o)

12¢

Le

Cl

\\O

Ca/Mg

Phﬂsphate

Urea

Cr*tin

ine

02

ALP

SGPT

SGQT

T.Bill/C

onj

' T.Plotein

S.Albumin

S.Globulin

NGﬂRatio

Uric Acid

S.Amyl

dse

Sr.Ll'pa

Sé

Blomﬂd Lactate

S.CHolesterol

PT/INR

(10

APTT

L5

CSFPr

otein / Sugar

Cells

N/L.
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Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

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

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

Radiology : 1R P SRl 105 S MM - PUCI oo B0 -3~ SR o U ST

N VUL ts S ' S P DTS 11| MRS POt
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V . Hos pltal BY RAINBOW HOSPITALS
It takes a lot to treat the little.

MEDICATION RECONCILIATION FOR
Drug AIIergﬁes ....................... BIEEES iosiisis v i Not known any Drug Allergies

Medlcktmn 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 Frc+n: ................ A T Shifted to: ........... load oo
“ ON
I
© MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | hore / Time %ﬂ:ﬁ:ﬁg
1 ; ¢ CIDc
U, I N
2 O¢ CIbC
3| 4 0¢ 0oc
4 ?1 ¢ C0Ioc

\ Jc ODe

s | 8 \ Oc ooc

7 | \ CJC C1DC
b : N\
s | | \ 0¢ 010G

9 | ¢ C1DC

10 ¢ ODe

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

Doctor Nam & Signature : ... \Jad—. ... 1 Larocba)hng,
DA & THIE ..o 01l06(26.© Pm......
Nurse Namé & Signature: ............. ﬂ(wﬂl ...... kj:, ..................................
Date & Timé ............................. o\ 0(’\166 ..... Fq ............................
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R e Rainbow & BirthRiaht
STy Tl T
Sheet o ......... REGULAR PRESCRIPTIONS  Weight .42 Ward ...............
DRUB : 4, DEXAMETHAsONGENYs\e | |

Do Route Frequency | Start Dt.

il i:pe

Namje & Signature of the Docto

( W R 2R T

VA )24

r Bl
Starting the Drugs: _ﬁ

C ottt

Additional Instructions:

GRY)

RST

T

%_:v

e

\©

Daiy Doctor’s Endorsement by a Sign

orbs: L) MONO(ETS

T )oY

oomp (8) | B [D

Dase Rou.fte Frequency | Start Dt.

2010 T T2

% >Nk

Ndme & Signature of the Doctor [
Starting thte Drugs:
I

nature .

1

A

™M |17

Dkily Doctor’s Endorsement By a Sign

T
3 Dmpllpldlr

0

-

: Date»
n}iUG - Time
[}ase Route | Frequency | Start Dt.

ﬁ
lame & Signature of the Doctor
arting the Drugs:

Additional Instructions:

aily Doctor’s Endorsement by a Sign
DRUG pater
Dose | Route |Frequency |StartDt.|
1

i

hame & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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




YRY * Name

LBH-00123398 1P5-00174622
Master SHIVAKOT! VIRAJ
11-10-2025 0Y7TM240D (M)

Vi

SheetNe: ......n.t

REGULAR PRESCRIPTIONS

\

2
Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Weight ..............
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Date ofl Admission: 0\\05(9-5 ............ " Drug Allergies; ............ e R ',Mm own 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.
DOCT - Piease 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)

. Date»
DH G . Ti}"'ne

Dase Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Datey
Time

Dpse Route | Frequency |Start Date

Do¢tor's Signature |Valid Period| Pharm.

Ad?itionai Instructions:

) Date
UG: Tigle
Tose Route | Frequency |Start Date

Dactor’s Signature |Valid Period| Pharm.

AT'rtional Instructions: 'ﬁ\/"\
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Additional Instructions: - sl pose pose
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TIQ‘Ie I NUIS; Sig. I Nurs& Sig. l Nurse Sig.
Dose Dose Dose Dose
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B3 EARLY WARNING SCORE: CHILDREN'S UNIT W& |
Loatet g le = Tipe: | [ Jo© T lsblel J 1 [ F . LdolfoFaled | | B D] |
| Doctor/Nurse/family Concern?
104
103
102
101
Temperatire L c
0
| 99 e Q // y ;lg(/ - S
i 5 E\YA) 2 A o
| [ Spk P/ N
97 X
9%
-'~ - 95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 e
Blood Pregsure 130 ] ‘i =
(mmHg) o I S S o1/ "
100 N D) R
Note: 90
BP does nbt score -8}0
in early 63
warning sgoring 59
Heart Rate (Number) | s \40
70
! 60
ﬁv- Ratg (opm) >
{Over 1 Minute) *
20
10
Resp Rate (Number)
Resp '
Distress
Receiving 0,
0,Saturatigns ( jg’ 5 q = -’ (02 a\,
Conscious|| Normal
Level Altered
GCS * \a] | 1]\ | 18]
TOTAL SCORE o
Number of §haded boxes | | \' \ \ \ \
Pain Score] © e . 0 ® »
Observer'slnitials - - . ¢ “ *
| Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : 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 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

*NB: If GCS is

low 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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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Resp  Mod/ Severe
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| OZSathatim S (%) q 7| 3 &
[ Conscious| Normal
| Level Altered
[eos* g | M1 i e k]
| TOTAL SCORE )
Number of ghaded boxes ) | \ o
1 Pain Score < 0 o
|_Observer's|initials Q 0
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded

erleaf

NB: Scorecr should be

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

*NB: If GCS is

low 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

0 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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TOTAL SCORE
Number of haded boxes
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Observer sinitials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: 500"43 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded oVerleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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/
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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.
gach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

2. Add

Date |

’ Nature
Time | of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis

Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

it 01:00 pm
Total h*ake ?

Total Output :

] 02:00 pm

03:00 pm

04:00 pm

11 05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

o
—

f

08:00 pm

09:00 pm

el

10:00 pm

=]

5 te)
11:00 pm N,q

12:00 am

b @

. -

01:00 am

(2

Total

Total Qutput :

@\é-

02:00 am \

Zombt

0300am| |

3o

o]

04:00 am

P

05:00 am

20m

06:00 am

£

07:00 am

2pom|

&

oG b p

Total Intake :

Total Output :

Total

24 hrs. Intake

Docu. No

: RCHBH /FRM / CLINICAL / 092

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

gy o s v S s

' Thrombo- :
Date | Time gagﬁlri% Route NG | Diarrhoea | Vomit | Drainage | Urine | Phiebitis | Sign.

Score Nurse
Mouth LV N.G
08:00 am -~
09:00 am

‘0 10:00 am
11:00 am ¥
12:00 pm X =3

01:00 pm DI e I o =t -t = T P&
Total Intake : Total Output :
opn| WA R
0300pm | | i 8k {—
04:00 pm (;e, / /
3\\9 05:00 pm f
0600pm| | e Z
07:00 pm Y / / :
Total Intake : 4 Total Output :
08:00pm| '\
0900pm | | ] i !
N 7 N o
o)V [1100pm| ™ ~ | / | -
12:00am | QN ¥ f / U]/
| ot00am | | / " |
Total Intake : Total Output :
02:00am | 4 F 0

0300am | | . / \

\L (oo | OF [Wo\NSF ¥ / _—| o [\

2 [os00am| O F /[ 1
0600am| | ’ / ’ ) -

07:00 am [

Total Intake : Total Output : /

K

NB)

&5
by |

<

N
N

AN

O@o&.\-‘
prest

N

L/ :DQQ’
"

Total 24 hrs. Intake Total 24 hrs. Output
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I ik

1. Allme

% e D em
% Nature ; ; - - | ‘oheois | Sign.
Date | Time | g Route NG | Diarrhoea | Vomit |Drainage | Urine | PSERes | Nirse
| Mouth | LV | NG e /
0800am| \ A A @i k(7 2
0900am | | o A 9 e ] g ]
‘ %\\0 toman| Ye [ o\ Y R o |y
11:00am | | X rer® o o
1200pm| | . Vi ] 3 @ i
| | 01:00pm Vi 2
Total |ntake : Total Output :
| |0200pm| | A\ ) - id
woopm| | |7 A6 e W et
b 04:00 pm T\O ‘;\\}1‘_. ‘F £ _a \‘?‘, X o Koon
A 05:00 pm le? A
06:00 pm : / / P S SN
{1 07:00 pm 4 / )
Total Intake : Total Output :
08:00pm| | ( 4, ©ql|
0900pm| | ol ] o | o Hwt'
¥ [1000pm| 0% pANE © Ry 4 ] Qs
O oo | WF y el T C 7’
1200am| | o | sl g1
| lotooam| Ve (& / £ J
Total Intake : Total Qutput :
0200am| \ 3 Ocyile ..
4, [wwoan T e y/ | s 09
O~ | M00am | NO o WP A o
0500am | \VE L B B S i) PR
600am| | | N \ f Tt g
07:00am| \ 4 L v
tal Intake : Total Qutput :
tal 24 hrs. Intake Total 24 hrs. Output
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Sheet NO. & cooeeeeeeeeeeeeeee,

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 . Output | IV Site

Thrombo- :
Date Time 33&:{% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis 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 : /ﬁtal Output :
02:00 pm
03:00 pm |

04:00 pm \ /
05:00 pm N \

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

.

—

07:00 am
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Name: .... Mﬂsr&n SMPFWA\ A48 ’téf’DSex M e UHID.NO Lé}{ Ob } 23‘5"?3

Date: ...... Z@ 5‘[% time: o Ao LD Proposed Operation: DE.TE.THE. REINTA.... 0F. CO%/\;}L%’H

Diagnosis: ||. 141 jD ..S/’J:'ﬂﬁ G . Iodinidda...qddss. duladyae.. f % ~
LW

BP/CRT: ..o HR: e Weight: 7ij/ASA Physical Status: O 1 \'/2( 03
ULaboratory Data:

Hgb: ’-’ CRROOR i DOOONE ossaocsn HIV: o essinstsnssssnn X
CIAV O i I sttt HBS Ag: . R S
-3 EEm— BV ... s s [ | 4TeeEnE— HCV: ] T o
Plate: 41[1?' Na: Z] i RN oo oo aloodgroup OW Stress/ARGHO: .o..cvvovev
L JLF K o N i LﬁH‘ T3.. : . i
PTT ;tj’ U T SRS | - RO T i caiit midinpensie

. INR: ... )T .. MG+ 41 oo ATYBSE v TSH..
Y . Y -, 7 S Allergies: (VO )1”491/!}” aﬂ/\ﬂ;}/

Medical fistory:  CVS: —— _ G é%ﬁ
7 VL 5

; ot
RSP | —ppaadidy - o ssandk FYRE- (WYY )
CNS : L = AT e %

ma: | F1CTO Rgn) Cobru RV Tdann . gy PUNCTZI N A’FKL’D/W
Hepatic jGE: <«— i D'LCTEZ':““ o Phys@Acnwty

ey — &y Hp) o gl wory PUT ol -
PastAnfesthetic Hisory:  C1H ¥ — LD VAR T — 0k Nov 26725

Physical Exam:

Airway; MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
Lungs 1 ARBE

. Heart: e
ONS: v A

Pregnant: C1Yes [JNo W P Venous Access Site : ‘QU;}T Spine Exam for regional :

Anaesthetic Plan: CIMAC [)REGIONAL AGA-ETT CILMA
<

Peri-(perative Plan Explained to the Patient: yeS/ 0 No
CUARENT MEDICATIONS DUSAGE Pre-Operative instructions: W ‘/M 7 M WM
1. DVT Prophylaxis : W
Water / ORS 2 Hours
L ORAL<0thers 6 Hours FO r\)‘ M M MI:L‘K ij
s 3. Informed Consent: ?m O High Risk W
1 ‘ 4. Post Operative Pain Management: O Discussed with Patient

5. Other Instructions:

Signatpre \/lgb-h’ ,DV [ W '
|

..............................................................................................
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ANAESTHESIA CHART
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I Yes D/{o

1 Fasting Status:  (ony 4{¢se0

Physical Status:

{3 Patient Identified

Monsant Present

Man Reviewed

H.R:

"3?"'@&:

| B2 / CRT: rwzn Der: | Spo,:

9%

| RR:

| Last Feed: p ,

Pre-0P Diagnosis: ..

Opefatmn o001 LM%

f 2O0R Date - BZ/{SF&

Surgeon: .......3 o —  Anaesthesiologist: ke B !.Q:Iﬂf}q:hmmank...&ﬁ‘ﬁ.‘f..............
& 7 ] el WA 4&
N.O IR L2577 / I ATIATE7]T7 o ‘ —r
HALO 'SEV » ¢ " iar% ‘obi
“'—._—-.
ﬁ&@ Fasol] ¢ 5t o
0’ o %ﬁ v il
- E‘a )
* ‘ 7.4 ﬁf—_ 1
Réndibeny7 ) TRRNETRMGEL BloooLoss
'\_/-\_/\, - <
. A0 /50, AR Yiv | lgy [ oV oy [T AW o0
0 -G 8 Jj‘ L } TF ) GZ N UL 91 Gplea
€6 CRT ek SO Oeier th cn [ 4¥ 1P
Temperature % Y “H LY AT il O
Urine Dutput — [E ) KOTES
A Tt l"\ m-ﬁgl,_
e [ i e e = = Roxx (-3 )NS'OI
83 ,
- Tane (2] gl
A—-—M > e ~ -
S 1
V Systolic 220 ‘;ﬁ P
A Diastolic 0% =
X M EE%
. H:;{; Rate 180 M. <
on e —RYYY L2
m:.ffrm 160 D q ﬂ
140 o
me 120 a2 ; 9 {6 a4 24 .
100 M A8 L& g s
i Y Nl ¥ T 2 Y2 il R -
49 i AR 7 E A ACAC Y
2l?
. | ¢
o ) ;
K
LAB Values =
GRRS.
pment Checked and ; Indu Regional:
bjx %ME 3 Fluid Warmer E(znulm O3 Inhal Extramity B
g)lﬁqﬂm OH Warmer O Pre 0, I Rsl £} Spinal O] Epidural {7 Caudal
Cnm S#re .............. Hugger's Q’Eaﬂm Wool [ Others Othars: .....
2 Gm; """""""" S £,~; 7 Mask [156A i S S
Site Times: 9 03 Airway oal ] Nasa Site:
J"’Mam Anaes Start: ... 2. 7 ET#. ?7 ....... at.....tD. cm Needle Size: ... Depth: .o
"m Monitor OP Start: .... 1 '..’LQﬁm - ral ClNasal [l Parasthesia []Yes [JNo
Onimeter 0 < PO L g Tmcbeﬁgy Topical Cathieter at skin.._............ tm
mﬁ‘ﬁ Leave OR: ... (}r%_a‘ﬁ ________ | Drug: SNV @%N“{T .........
Mamihw{ Anaestpesia: . ‘rr 0 Awake &’ﬁum Vision
] Newequimhmr [_'VG?G O video Laryngoscopy [ Stylette / Bougie
o Mdoe’ 1 Monitored Anaesthesia Care O Fiberaptic Block Lavel:
\g"j“‘“ Al ' [ Regional Blade# ..._.._.... . Attempts; OUL ............ PG
Pressure Points Checked DIFCURY WRY? ..o,
Line {Size & Location) Trans on to
Eye Care: e — — A7 ot = B8 o O og
0 o I3 - [3 Semi-Closed Circle Relaxant Reversed [ Yes o CINA
MB ...... W- ' '3) V... I Closed Circle e (&u;.
mg:ﬁmg g_‘{ 2.4F. . e O Other 28 Of the DOCOT .e.ovvessecfl e
O Awake o] T 2 L Signature of the Doctor - s
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\%lz@@/\ﬁrﬁi Discharged : 5{\

Received |n PACU by Time Received : .........
| Vv
. ';’:’g IV Cannula Site ; ... ? M
w 230 | [ 0, Mask O Na)d Prongs
UD) : g :fg [ Tracheostomy [J T-Piece
o 200 | [ Oral Airway [ Nesal Airway
g 180 180
. 80
§ 1} :m Vomiting : 3 Yes (ﬁ’_\ Drug: .. .
2 TC o INeTube: 7 vesImo
m 1§ 150 ‘
v : :;g Drain: 0 Yes'_ﬁNo/d_
A 1 120 | Urinary Catheter: ] Yes_ﬁ\—
1 110
é 1 ;go Chest Tube: £ Yes (E‘No“‘
c:.g & s s | NilOral 7 Yes D
z o | VRS
120 50 Oral e
@ X ;g Feeds
v alA 1o L1 20
1 s 1 10
Vi 0
8
i POST ANAESTHESIA SCORE MINUTES
(Modiied Aldrete Score) IN 30 160 |9 ouT SCORING INTERPRETATION
iﬁti‘;mz n;@:: ﬁmggﬁ A o ACTMITY [ Z A Minimum Total Score of 8 is Required for
Able to move 0 effremities voluntary or on command =10 ‘ [ Dlscharge
Able 10 daep bregfhe & cough freely =2 ! !
Dyspnea or limitell breathi =1 RESPIRATION i & s
s g =0 ? 8 ? Exceptions to this, are to be explained in the
BP = 20 of Pre Apaestheic leve =2 Space below by the Discharging Physician:
e ™ " Mol OO Al ot
Fully awake =2 =
n = CONSCIDUSNESS
ity = Bnninell 0 N0 P2 %
% angmglskw blm , jaundiced, other EE COLOR §7 £ Z ﬂ__
| w  RIL|9 D
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
\ \ — M
= 4
 Pain ool Used: | [N PASS W C1Wong Baker (I NPS Reassessment Frequency:
| QAX n 1. Every eight hours for all hospitalized patients,
; ; . 2. For post surgical patient, patient with chronic pain, patient with severe pain
Anaesthesiologist Name M- oo sy
. i b.  After 24 hours every 4 hours
Anaesthesiologist Signature: (ﬂl\L v Pl
Date & Time: . ’1 ?J“ d With in 30-60 minutes after pain relief intervention
PACU Nurse Ngme : Transferred to Unit by (PACU):
PACU Nurse Signature; Date & Time: _ %é' %
Date & Time: @
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DAL ......ccmemsunminmnisrisissacassasin 115 PrOCEAUTE GONE DY ..vcvereeceescenrassrsnsersssmmsssbsssnsssssasssassasssssssssssssasees
CSE /Spinal /Epidural POSIION 2 ssvsissinsniasas T R Technique (LOR/LOS) ..covveeneneans
1, (6711 ) R ——— AUCIIPIS © ....vosmeeescssmedurossiasntsassasammassasasssassane
T T TR o L LB LR I [ mmm————SEEEEEUS NI
T R R L | e —————E S
Any other issues : ‘
) P——————EEEI SR St St
) P ——————— R
) Infusion Rate Level Maternal
Time (mi/hr) Bolus (Ml) | |en Right | BP | Pulse FHR Comments
i

| 1
Delivery Details : ~ TIMe : oovererreernieens APGARG v SVD / instrumental / LSCS (if LSCS Details)
L R LT R R L e L E————————————EEEREEE U S St E
P BT 1| T —————————— IR S

Discharge /Shifting ordered by
DOGLOr SIGNALUTE: ....comessmssummssasessnsansmsssnssssssssssssssssassmsnssasenss
DOCEOr NAMIEE ... .. ooescinmisinsassiminsssiissassnsubsusasrinsnsmssanssnsnsasnisaen
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CONSENT FOR ANAESTHESIA

Authorization By: [J Patient /D’F{entAttendant
Dperative Procedure: ......DETE. LHERITIND..... 0£[0QD‘LU)V)” .............................................................
I naesthesiologist: DRW”’)J’TT Surgeon: ............! D Q‘RAM{:’\}/’ ..............................

lease 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

oes 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 [ Hypertension [ Diabetes  [J Renal Failure (T Multi Organ Failure  [J Hepatic Disorders
Shock [J Obesity [ Chronic Obstructive Pulmonary Disease

Others .......... D SUMURBIDI. ... DRBON. CAOER, ... Cl BV

claration by Patient Attendant
| |authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[0 Regional Anaesthesia [ General 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 |l 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.

e | | 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.

ient / Patient Attendant: Witness: e
Signature: S’ ..... 0.8 €

Name: tgmrjﬂ .

Relationship with patient ..................... MorH-f;)’l ........... Date & Time: 30
Date & TiMe: vovovveeeeeeeenn.. %O[%,’Z/ ........... 2‘{0/"

Doctor (who is taking consent):

Sighature: .............. JM‘ ..... Name: DVMN Dat 4)’/ Time: L.l

-----------------------------------------------------

©
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OPERATION THEATER NOTES
T R e g oL Age : .:].mo%k?.? Gender: [*Male [ Female
T g T T RS L | R PR .. Weight : .....’.1.:.3\49;[.. T S
*Ufgeﬂni S Rt AA Asst. Surgeon : o

Anesthetist : ), . MW OT Nurse: 61“‘\03%&59’% OT Technician: Raey -

\
Pre-Operative Diagnosis: ol Lu

Surgical Procedure : (m%v U\\M,ﬁ %4&( :da\ A LA ) 7 oram

\Indications for Surgery : < |\ LSO Spaeie A g Y e
3 ; \ g , Ay

Date : &‘\g \on Start Time : Cj‘}ﬁ fct End e - H i Ay

Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes:

‘J\..,-\m.._ .«mﬂ\mﬁ : roaht rn.:\'h.a rrMJ\ q_x_‘.,-\c U\LDMLA
o \\\t\\ﬁ m\gnr_ \g/ L\r\ hu\ \A—J"M}f\ o Y = PO VV‘\U.Q.A WAEN Y\/‘qu

el (C.J\\*\ CJ\_\-&A‘ Q\A\/f_n-t/)l

s | J\\'*d.ﬂb}‘t)‘ \Anrpq..n (D7, S\ %M Qf-\.d\om}z‘/\fm& \’LMLJ. (J\Au-»‘cg"{ﬂ/

T, ACWD A

) fmw nuu.u.»\ ’\&J’\éj-_JP Q\L!\&M(\] o_}\lu\ \l"&f‘mlﬂk‘&.ﬁ’ e )

Am , Haa o V}nr\ Ly pk me}\ (B’\.—"\ /\A'{/-—-u\\-cx - CLHUA»\J--&GD

4
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Blood Transfused (in ML)

Amount of Blood Loss:
Name and Number of Surgical Specimen sent for examination:

Peri-Op_ergtive Complications:
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POST-SURGICAL CARE PLAN FORM
PO i iiiicns s cabesnacs vl T amsmons i RN e TS UM L1 o v oo nsbpsabunsiysia shine sinbobipnsnssaitt Rhsape CRbIA
ost-Surgical Diagnosis: Hﬁm}cﬁ)wﬂﬁc&}htdé ..... LR o e iR s
Post-Operative Monitoring Parameters /Frequency:
)l puon (O™ P~ N AS 0 W)Y VERIMYL Arony FARCKRS
Wound Care:
; oy RS
f R ok {’RDN%\ \AIERAL (vSi)0e
Drain /Special Lines/Catheters:
Special Patient Positioning and Requirements:
PURan b 1N PRONE ) | Meea josiyionN
Nutritional Instructions:
When to Start Mobilization:
Special Referrals:
The new order for all required medications documented in the doctor order/medication sheet:
ZYes O No -
‘Any Other Post-Operative Care Needed including Required Follow Up
o -G o
Treating Surgeon
| (Signature & Stamp) DAt ... .
Note: Plan of care will be readjusted if necessary.
Docu. No. : RCHBH /FRM / CLINICAL / 106
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

| . . Gaae
'Height: ... 22¢x2 Centile: ............. 235

Inference: L}-wco{;ﬂwiﬁ J f,‘/\ {’»Q Qg ’

ROA .. e e Calories: .......... q.3Ktaly / ff%f[d ........ Protein: ........[.z.5. /”—1! 7 iy
' Diet RECOMMENMtoNS: .............cc. Nanrn?cm?&-‘l-‘i&“mﬂD?M%”u?B‘DQMWJDﬂ
Re-Assesment:.... Comkfumses. .. kgl L. EW“‘Q‘“’@ ..... foods HEE 'AV ‘Q‘”QM& ...........

Diagnosis: ...... Caswant.. A08...... 1.2 2.k

Nutritional Intervention - Oral [] Enteral 1 Parenteral
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T m?r@P ...... Cihoeall il b .. e e

. o :
g B e R SR
rth to 36 months: Boys 2 to 20 years: Boys
ngth-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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