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. . Rainbow Children’s Hospital - Banjara Hills
Hai_ nbow . 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 'R Mg . TEL NO :+91-40-4466 5555
+ Rau w

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Régistration Details : IRNRRRUALL L LR E BRI T

Admission No : IP5-00174617 Admit Date :01-Jun-2026 Admit Time :06:50 PM UHID : BAH-00448002

Patient Details :

Pztient Name : Master DASARI RAM CHARAN Age :5Y7M18D
Guardian : Mr DASARI PRAVEEN KUMAR DOB : 14-10-2020
Gen-er : Male Religion : Hindu
Occupation : Martial Status : Single
Address (H) : HNO 10-1-514, CHINTAL BASTHI Khairatabad Phone No : 8096400944/ 9963912214
Hyderabad Telangana INDIA 500004 E-mail - PRAVIN.DUK@GMAIL.COM
Admission Details :
Bed Type : SEMI PRIVATE Bed No :SPVT 114 Ward Name : 1F-VIBGYOR
Room No : SPVT 114 : Admission Type : First Visit
1
Contact Details :
Name : Mr DASARI PRAVEEN KUMAR Relationship : Father
Contact Address  : H NO 10-1-514, CHINTAL BASTHI Khairatabad Phone No : 8096400944

Hyderabad Telangana INDIA 500004

P —

Signature
Doctor Details :
Doctor Name : Dr. GYANESHWAR Specialisation : PLASTIC SURGERY
Reférral Doctor : Self Phone No
C°T°"s“"a"‘ : Dr. FAISAL B NAHDI
Payment Details : Deposit Amount  :0.00
Payment Mcde : Cash Payor Name : CARE HEALTH INSURANCE LIMITED
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Pediatric Multiorgan History & Physical Examination

Age/Sex é‘f/M

Relationship

Name :

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

History of present iliness :
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~ Pediatric Multiorgan History & Physical Examination

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

I, nd |

| Birth & Neonatal History:

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

N

Developmental History :
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Immunization History :
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Pediatric Multiorgan History & Physical Examination

Anthropometry :

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

Weight (kgs) )Jﬁ&%wentile R |

On Examination :

(Centile)

Temperature : ﬁ.fﬁ_ Pulse Rate : \‘L[’V‘*"\ B.P JHM‘L('MQPQQ 1‘9) '(- On U}}

Resp.rate and type of breathing : 2 lnan
Rash =

Lymphadenopathy _

Oedema : i

Allergies (if any):

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

Air entry & breath sounds : W @
Any addes sounds : ey

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : §8 (f)

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

Per Abdomen :

Inspection {
Palpation : Sy
N
Ausculation : \ U
Spine : \ External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

. Co-ordinator :

. Involuntary Movements :

Central Nervous System :

- Level of Consciousness : AVPU/GCS score : l‘§l i
. Cranial Nerves :
7R\
_/
Motor System:
Nutriton : \
Tone: \ Power

(P

Posture :

Reflexes :

DTR

Plantars

Superficials:

®

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnaostic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

(omRile howy

Desired goals of the treatment :
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Planned Labs: Planned Management
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Pre-Operaﬁve Diagnosis: .
‘ Surgical Procedure : :
Indications for Surgery : o /J‘wu y
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| Date: Start Time : End Time :

Pre Operative Preparations:

L

{. Post Operative Diagnosis:
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Amount of Blood Loss:

Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:
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Name of the Surgeon: ............... éJSL‘m“V‘ ........................
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PROGRESS NOTES AND DOCTOR'S ORDER

Date :
& Time Progress Notes Doctor's Order
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CROSS CONSULTATION FORM

Doctor Name : ......... l ................................... W»LB

Diagnosis : .........=1-. &\

Hogpttal ................ RC.«H’ ............................................................................. Type of Referral :

O Emergency

: O Urge
Referred for: &7 0pinion O Co-Management O Transfer of care g
. on Urgent

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Fin:'Fings and Recommendations :

COniultant : OR a“o‘

| 7 (5o~
Name %uﬁ W S A T S RE A Date & Time : “%/é/?’é:
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i‘ .
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| DRUG CHART
Date ofL\dmission: dlﬁ('lb DI ABBIGIBE; ...oee e rmsesesisissssmisssisiiimmaniisir e /ﬁ(ﬁ known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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.

drug sheet folder.

1) Right Patient ~ 2) Rig

-t

ht Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage 4) Right Route
- 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.

5) Right Time

- 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)

DHT&JG: )

CROCIN D

Date

Time

Ne |

Dase | Rolie

Smi | PO

% ¢

Frequency |Start Date

Vo

!

Doﬁ)@mﬂure
\

Valid Period| Pharm.

Adc?lional Indtructions:

DRUG :

Date

¥

Dose Route

Frequency |Start Date

Tigne

Doctor’s Signature

Valid Period| Pharm.

Additional Instructions:

UG :

Date

v

Route

TOSG

Frequency |Start Date

Ti{vne

Doctor's Signature
“

Valid Period| Pharm.

Additional Instructions:
|

Dogu. No. : RCHBH /FRM / CLINICAL / 118
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||||| REGULAR PRESCRIPTIONS  weight. 164107 wara .

nnua:% Mlp,mgr\ld%ﬁ/@ \22 /

D

Dose | Roufe Frequenéy 7J:tijia’;f,' W

TID 46 (¥R

v
[
MName & Jignature of the Doct '
S O e LA i
gl ) T @ (WAD
W /

Addjtional Instructions: \ b s ANU X
@ %U{(cﬁe«, T
ot " L/ )

Daily Doctor’s Endorsemént by a Sign

onue: T, PANTOPRALBEE -

Do Rojite Frgmency Start Date

| Snp W) A

Name &fSignature of the Dogtor ~ 4?

StartingJthe Drugs: TN

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

nauc:g,(p TAYUHESIC B R -

v

Dose ) ute | Frequencl [StartDate by )

M5V PO TTID | 4L doan

Name &ASignéture of the Doctor [

Starting the Drugs: @:@’Aﬁl
a"

Additional Instructions:

ol

oo T 17
N =

pLa

>
-

£

-

Daily Ductor s Endorsement by a §\gn

-----

¥

TR MENTING

Dose ﬁbute Fre uéncy Start ?ate

4l po | Bip | 2 /6

Name & Signature of the Doctor~ [
Starting the Drugs:

Additi nal Instructions:
q 00

Daily Doctor’s Ef\dorsement by a Sign

Page: 2/4
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Weight. ..fé.r..g..hf. Ward. ....oooovereereeen

|' Date»
| VARIABLE DOSE "‘T!]é | “um& I Nurse Sig. l Nurse Sig. l Nurse Sig.
"‘r Dose Dose Dose Dose
DF‘.JG : Or. Sign, Or. Sign. Dr. Sign Dr. Sign.
I
1 0 D
leJte Start Date Dose Dose Dose ose
| Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
I
N4me & Signature of the Doctor o - Do e
Dr. Sign. . Dr. Sign. Dr. Sign. Dr. Sign.
Afiditional Instructions: o - e oose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| VARIABLE DOSE Date> ‘ . — o
1 Ig'le [ NurseSag, I Nurs:rStg, urs‘: ig urse Sig.
| Dose Dose Dose Dose
4“”6 : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
oute Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
#‘lame & Signature of the Doctor S Dose Pose Bose
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Il
'Addmonal Instructions: S Res e s
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign,
I
J' STAT / ONCE ONLY DRUGS
|T : o Dosage & Other ,
- Date Time Medication nstructions Route Signature Nurses
v T
1€ ot 4 &9 W M
}!b\w ! [’ Avem en TN "3 / 5:?{
A <° W -
?\B\Lb 4o PPRP( ETPyioL - A 0“‘5&1( T 0
o S
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Weight. .....(.L..:-Z.LjWard. .....................

- f | Doctor | Nurse
i iti V. Flui Flow Ratel Doctor | Nurse | Date 0 : J
P Tine tﬂ infug«gmnggﬁs;ntgwr}h?ilhycMWm?n. etc) Route | mijmr Sign Sign | Stopping| Sign Sign
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SCHOOL AGE (5-12 years) | Rainbow® e
\ ( vy Children’s & BirthRight
-rcHew/ Fam/ cunicaL /126 | Children’s Observation & Hospital .wmmeowuosmus
Early Warning Scoring Chart iats o 0 o e e W AP Sy By

EARLY WARNING SCORE: CHILDREN’S UNIT

102

101

Temperaturg l

<+

‘b
98 j_____..._ Lololodaldodadadad b b lododododada L L Lol d e el

97

Heart Rate
(bpm)

and
Blood PresJare
(mmHg) *

Note: J

BP does not score
in early
warning scaring

Heart Rate (Number) | ]}

ettt b L Lk

60 =
Resp. Rate ﬁpm) 50 = : :

20 - TR X T O O 0 S Y A O O B
Resp Rate (||umbar)

Resp ' Rd/ Severe |

Distress | Nqne / Mild FF---I --.---.-----------------

Receiving 0,{/min)
0,Saturations$ (%)

Conscious i ormal

Level ltered

GCS *

TOTAL SCORE

Number of shiaded boxes | *

Pain Score b4

Observer's Injitials
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 ov%eaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

NB: If GCS is belﬂw 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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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‘“ Early Warning Scoring Chart Rttt bt S i e v
EARLY WARNING SCORE: CHILDREN'S UNIT Ao
oo Wb Twel T T LT T [T T 1O 1] ~ TR
Doctor / Nurse / Family Concern?
104
103
102
101 p &
\
Temperaturg L i = oz \
a9 h D [ e "tz’)
) b ] e gla\d P i‘fw {*
£ b |-
ot o A O <
97 + = P
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
g | ,
O X AQ "
Note: 100 410 Vi B \ Pal 0 A =~ Is—
90 5 » >
BP does not Fcore 80 (4 — - ¢
in early 70
warning sco:lrg gg
Heart Rate (Number) \ N
| 70
60
Resp. Rate (jpm) 50
(Over 1 Minute) * ;g
20
10
Resp Rate (Number)
Resp l Mo/ Severe
Distress | Nofe / Mild
Receiving O,(¥min)
0,Saturations|(%) " ] - } ; 00/.
Conscious ‘ rmal
Level ered
Ges * j ) ¢ 14 i K
TOTAL SCO
Number of shaded boxes ) | 1 .’1 f 0 1%
Pain Score 9, A a 0 ~
Observer's Inifials o & ) J /
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 §hould 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 in charge AND PICU fellow or PICU consultant to be informed.

“NB: If GCS is beloll 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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and EARLY WARNING SCORING TOOL *

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormai 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

I 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)

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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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.

T intake | | |

Thrombo- i
wad B glfa&:jri% Route NG | Diarrhoea | Vomit |Drainage | Urine | PQiebitis h?tla%lé
Mouth LV N.G

08:00 am
1 09:00am
10:00 am
11:00 am

1200 pm 1
01:00 pm /
Total Intake : ./ Total Output :
02:00 pm '
0300 pm N4

04:00 pm { : / B
05:00 pm \
06:00 pm
07:00 pm
Total Intake : .15 Total Output :
108:00 pm

109:00 pm /
10:00 pm
Ittom| e, // i i © p
\\6 [J200am] "~ <) 3 >

01:00am | IV Vi l [
Total Inia}e : /4 Y Total Oulpm' :
0200am| |
L 53:00 am c') [,\
: :00am | \J [ r
'U\ 05:00 am rooge Y- / ] I
(06:00 am W_v / / L
:00 am k 4 y /

Total Intake : Total Output :

N
yal

/
\

QQ
B

N
QoR P IOR

B
4
e ——

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RGHBH /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.

Z

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

IV Site
Date | Time &aém Route NG | Diarrhoea | Vomit |Drainage [ Urine Tgé'cc%%g- b?llﬁrs]e
\ [moun | v [ ne [ d
0800am | S rd # & o |,
oY 08:00 am Cumy| _ [ / | o N
& [oman [ T Tsum NSO [ 4 | o1
| 11:00am w Ssmpf /\J / R N
12:00 pm qu / / T O '
01:00 pm A’shmg / Vi DY
Total Intake : Total Output :
0200pm| | _ s O i,
0300 pm ,L o £ [ ., L"1e k
\‘\f 0400 pm | A OS = £ 4 gald o fwél
,{g 05:00pm | | R X Ve o k o
eV 06:00 pm [ — / / / ' o |
0700pm| ¥ £ ( o M
Total Intake : R Total Qutput :
08:00 pm j vl o ([l
09:00pm| / 0 ’
\, [eemla¥ 7 A W W
a\* [ 1100 },? L 7 o |
12:00a | /- / © ( Jhen
01:00 am ) / o
Total Intake : ) Total Output :
02:00am | | o i 0
03.00am| ' i e e Tl
\ 0400 am (RN L 0
A\®  [500af IV o 4
0600am| | o o -
07:00am | | / 7 o= 10 ¢
Total Intake : - Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output
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De | rtment of Anaesthes Zi:;;::f:y I = Rainl?%w” & BirthRight
N hildren’ irthRi
ot nesmwenc enconr TITTHIONN e | 2

Nameé: Dﬁ"s%; ...... Rﬁ"M ......... CHMWG ................. B cssnmnagaas BEIBND .
Datel .....cccocveee 4«/6}!%/ ............... Time: ........... 133 SO & 11 Ti L i | L G O ————.
| du.

weury — sun

Diag
Weight: Léﬁ ASA Physical Status: 1 02 03 D4 O5

B.P/
Laboratory Data:
GRIBOBES 1k cstineaneees PR Coiiisimiaseiniiaioias | TR - [ R i
|} s SR S SN | ¢ e S P K HESAD . L e
Ok .. onisd TORBIE ... & 1 S R T S
|, oS I Dir. BUE ......consmemmsmmzss Blood group: .............. Stress/Anglo: .........ccc.....
K: ' _________________________________ EBHY i D o EOTN OO ... s T s
Balbgs: sidiorrammismens: - STEPIE: iaissisiissins aspins T oo L iy
17 R AR, Sl AMYIASE: ovvorvereenene L], EUEE————

Ol s SBOT/SGPT: o [ ptorniges e W
Medical History: ~ CVS: ——

R%P: —_— Diabetes: ——

ofs:  —

Rgal:  —

Hepatic /GE:  —— hysical Actiy: Pl et /ol
Oq1ers: o 4. '

P:‘Ist Anaesthetic History:

Physical Exam:

Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:

angs - 91 EBE
H*an: ’ 9 }b 1,
[

Fregnant: (] YeS—C No K Venous Access Site : Spine Exam for regional :
Iaeslhelic Plan: ys\émzmomu. 1 GA-ETT 931/
! . o
Peri-Operative Plan Explained to the Patient: }X{ 0 No 3
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis :
( 0RAL<:Wah=.r Nater / ORS 2 Hours / c 2¢O e WH

/N/ Others 6 H gt
3. Informed Consenterfﬁ’%ﬂard é High s‘lgo/ 2

4. Post Operative Pain Management: O Discussed with Patient
5. Other Instructions:

o O e el IR

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

2
Rainbow® . 2
BirthRight
ANAESTHESIA CHART ~ fnaaren’s |~ Yatiel b
It takes a lot to treat the fittle. Your Right to a Safe Delivery

Change in Patient Condition:

|
& Yes p’No

Fasting Status: ¢ - “#WJ

: Y :
Physical Status: | [~ Patient Identified (>~ Consent Present & Chart Reviewed
HR: @Y [man- [ B.P/CRT: [Sp0; (g0 T | R.R: [ LastFeed: > Lloy
T
Pre-0P DiagnoSis: .......ocovvoveeveeeeeeeeeeeeseeeeeseseenes Operation: . S.chiad ... Date : .....% LY.
SUFGEON: oo, T T T Anaesthesiologist: .. [2:... 4’“5!'100“"@“1" Technician: ... MLIA.........
TIME 3 o " L
N,O JAIR M % 4
HALO /SO /SEVO Antibiotic
Drugs:
T ™MIOAO WM | O v _
{ %Y Suppository
T)' TP T 30 dut 4;'
7 TPo ot T 7ok #0
’LT' ¥ARLAC YYD 250 vw?\ Blood Loss
Z Y i
FID, /S0 , oo} 1eo]}
ETCO, !
£CG S0 | o
=
Utinewmmm NOTES
EH
B.P 240
V Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
Tourniquet on Time
Toumiquet off Time 160
140
Throat Pack in
Throat Pack Out 120
1004 -
80 3
60 -
ad =
20
10
0
ABG
LAB Values
GRBS
Others. N
L7 Equipment Checked and Temp: Indyetion Regiohal
'{Eﬂncﬁnnal ] HME ] Fluid Warmer Aﬁu.w [ Inhal Extremity Specify: ..
BP [J ClisgFilm [ OH Warmer 1 Pre 0, CIRsI ] Spinal [] Epidural Caudal
O CuffSite: ........ccoeconeee Hugger's [J Cotton Wool [[] Others 6 R T
o [0 Other ] Mask 0 seArd POSIION: .cococ SR D T
o~ FKGlead 5 : : o
O Temp She Times: ' ] Airway O Oral [J Nasal R i R S e S
O foMookol Anaes Start: 430 | ETT# ..o Needle Size: . N DEDHN: e
'm| Ag;m Monitor OP Start: A>¢§w [J Oral D Nasal EI Cuﬁ Parasthesia El Yes [] No
£ uilse Oximeter OP End: .. - [ Tracheostomy [] Topical Catheter at skin .................cm
E/E;pnograph Leave OR: .............. XM [ Drug:.. Drug Name & CONC: ... covvvvevveveeees Syeeranee
[ Ventilator Anaesthesia: g ] Awake [1 Direct Vision Bolus: ...............
[ Nerve Stimulator ’gy [J Video Laryngoscopy [ Stylette / Bougie INFUSION: ....ocovveeesarereiene
Monitored Anaesthesia Care [j Fiberoptic BIOBK LWL . ciiconvivassunniswisnsissmssmsinnssserivnhguasnasinns
Pasition: ... S\A04_— | "7 Regional Blade# .........o.. AMEMPS: oo s B
O Pressure Poirts Checked DHAICUMY WRY? oo eesensesssssesses T ——"
Line (Size & Location) Transportation to
Eye Care: ] CVP: . ] Bilat = BS 2 FACU Clicu [ Other
i/%‘"‘ CIART: .. ] Semi-Closed Circle Retaxant Reversed [ Yes CINo £TRA
L#"Tape OIN: e D ] Closed Circle T AR
L Padding [ ] V7.~ < ] Other Name of the D°°t°’--D"T-~-ﬁ]S—---
U Awake TIIV: oo ereessssse s Signature of the Doctor :............ .02,
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POST-ANAESTHESIA CARE UNIT RECORD
24
Received in PACU BV e Time Received : ....... 3,_@’& ........ Time Diseharged: ...
=
;ig :22 IV Cannula Site : %.
= 230 230 | [] O,Mask [J Nasal Prongs
220 220 ;
a a0 510 O Tracht?nstumy O T-Plece.
ﬁ 200 ﬁ [] Oral Airway [] Nasal Airway
& 190
180 180
8 170 170 | Vomiting : O YeSM— DRI e csininss b S S bl A e an s A e
o 160 100 | s K
@ || 150 150 ubs : L YK
\ 140 140 | Drain: R No
130 130
A 120 120 | Urinary Catheter: (] Yes {oA
% :;;g‘ + 4L\ 1(1,8 Chest Tube: ] Yes T No
2 oo ¢ ¥ o | witoral [ Yes «rTNo
. 7 sl B T A R W RN T
% 50( | 50 OF8] FBRE ..o ocsereenmscsesmasmrssapsshpssensipinssassrsnssessassnsasts
= & 2
¥ 200 &1 § sl 20
10 10
0 0
SPO, 1) LEX
NJ
MINUTES
P°s{"ﬁd“gisﬂr§f'sﬁufg°“ R g T e SCORING INTERPRETATION
mmm‘z‘ bt o mmmﬂ b -1 ACTIVITY ) % A Minimum Total Score of 8 is Required for
Able to Move 0 extremities voluntary or on command =0 () { Discharge
Able to deep breathe & cough freely =2 Y
Dyspneaor limited breathing =1 RESPIRATION s o & A
Apneic% : =0 g\ ? ? Exceptions to this, are to be explained in the
BP = 2(of P 7 = = 4 : s
W Eisfﬁgﬁim%}“ =1 omounon > i Z— = space below by the Discharging Physician:
Aousadl on ca 2% consciouswess & Z
Aroi i -
Nutl:':s' g?n; i =0 ] f i
:;: blotchy, jaundi = f COLOR Z
, dustky, biotchy, jaundiced, othe o
Cyanotic T y =0 ? ? Z
L\ - AR
PAIN ASSESSMENT AND MANAGEMENT FORM
Pain Time Pain Score Intervention Signature
S
g, |\ £ s L2
a)a SN (@ (LY
: v/
Pain Toal Used: [ N PASS FLACC~fT Wong Baker ] NPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Iurse Name :
PACU Nurse Signature:

Date &Time:

i3 o

U

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
b After 24 hours every 4 hours
¢.  [Prior to pain reliving intervention
d With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): ...

Lt
i |

Date & Time: <
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\

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: ks e Snmnninita .Time: ....................... Procedure done DY .......coveeeeeecc e
CSE /Spinal /Epidural L1 | NI - - | . (I Technique (LOR/LQOS) ..................
Depth: ..o Gathoter 3 S .o msvasniassann AREMPES & oo

Parasthesia : YES/NO if Y8S GELAILS © ......c.ccoiurriurieeciciriiii s s
SO COMPOBRION | .....ccocusisissinisisssinsessssssssissssisathasossssasasssbisssssssassammisnionsrusssaasasmussarasssatsmeasssbsavssf senstassnnsssntsnsasnssasesases

Any other issues :

| [ OO P PP I P  SETURE L RE
B oo —————— i A R A s s
Time Inilzﬂ?/r;lgate Bolus (ml) LeﬂLev;il ol FHR Comments
ght | BP | Pulse
Delivery Details : ~ Time : ......cccceverueenene APGARY .. i vl sacisins SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECTEA © .......cvuuruuiiuriseisiei et e
Patierit TR | AR SO d NSNS ST e SN IR T £ R I | N S

i

Discharge /Shifting ordered by
Docor SIONAIING: i bnvsispisamiimamseimsniopismeassonss
Doctof E Ty [ OIS, S S0 L e L O

1)

Date aNd TIME © ...voeoveercrreireeiesiieeiississssenssses s
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CONSENT FORM FOR GENERAL / ., s ays | QBRiNS

REGIONAL ANAESTHESIA / Wnm S e g e
MONITORED ANESTHESIA CARE  |||ji

Your Right to a Safe Delivery
Dr. GYANESHWAR

ilrmmmn

Paﬁ*t Name : .. DAS AR BB CHE S T AR Gender: Male 0  Female O

PLEASE READ THIS BEFORE YOU CONSENT FORANAESTHESIA

Gener‘ | anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
“ events nd does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged

pain relief

without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular

parts of the body after surgery orinjury, using catheters.

Specifi¢ High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical
problems and | have sought necessary clarification on all my doubts.

O Hearldisease O Hypertension [ Diabetes mellitus O Renal failure

O Hepalic disorders O Shock O Multiple organ failure O Polytrauma/ Renal Tubular Aacidosis

Oincapacitating Cronic Obstructive Pulmonary Disease

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

Comme 's ...... NEEATV RN, . ﬂﬁwy ORI LR W SP 2,

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby
Mﬁir

authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient
. QST ] (R above mentioned operation / Diagnostic / Therapeutic procedures

| authorize

......................... M

and give consent for anaesthesia ( O Regional / O1 General Anesthesia Wed Anesthesia Care as

considered appropriate by the anaesthetic team.

| acknowl

dge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative

| = . :
treatmentsfand answered my specific queries and concerns about this matter. | have read and understood the information

provided inﬁhis formlacknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my indiviflual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No. : REHBH/ FRM / CLINICAL / 021 PTO

opd



| 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.

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

- Pregnant: O Yes 0
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

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

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

Patient / Patient Attdndant : Witness :

SIGALUTE ..o M AR s Signature : ...... q) ..........................................

SIGNAUME : «.eooverrreee ML s

Name J@YW‘!\)
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: 2«6/6/35 Time: 1000,

Weight:......6....3.3. k54 Centile: a5 t [O

............ e

Height: ......... T Gl T R T e S SR . WA T SRRAT S ¢

L S A RS SN & N M?%F‘Chfl‘fp ........................................................................
DA . A R RN Calories: ...} H.0.0. Lol / # ..... Protein: .......a% Hjl% .....................

Diet RecommMendations: ....................... Pk VAW G BTN 2 s e T

BRSBTS L e Db i e

NN & 4 & Veg/Non-veg .......... B e i

EIVL G I & o 3 67 by, § @5 sy o = SN A2 QN cg ..... A e e e NSRS 2 . O W .
utritional Intervention - [ Enteral [ Parenteral
o o A 3
I#atlent s Signature: .............. 52T,
Birth to 36 months: Boys 2 to 20 years: Boys
-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth .45 8 gkt W 3048 8 in om 3 4 5 6 7 B8 9 10 11 12 13 14 15 16 17 18 19 20
TnFem T o 0 0 emFin] L0 e s man Frtemlin]
LS AGE s). = | 76 AGE (YEARS) 11 76
F41 L g ; = .
= pao] & 744190 904 ]
o100 0= 1004 | Bt F
F3g4 N 185 221854 s
S =5 Eod G 72 Tt — 72 T
e T35 : t i CE e I o180 EEs L N
E=L LW Rk, 7 = +
e | = Tt ted || [edm f2asszasssass LT M
Fas—— - i 5! 35 170" 7 1703 R
=1 i P i 5 ol 66 7 10— 66
Faad Tt =k 65t ] E
st % e 04§15 A7 At o]
33 = - P SZ7E =
-32 = ;iu:‘7_:35_ _32:1 g : 160!562-
F31 “a T s _m_:155 = e = 1563
 E =m 28+ E AL —+
He=35 189 T | —FI50 7 1503
= 4 3 A 58 1
Lon ;‘;,_1— 344 T |—F146: - et
=¥70 = =T u 561 A
For = " F140 4 . S S R R
! = T 32 R Lea r. e
F5% 65— =Y E +135 s - 10042201
L os - a2 > |-
F223 A - i g -52‘:1:“: + 954210
24 E t
13 i 504
23 I I { | : : :ZB"‘ i E:w
= 10 16 48 - %0
re2=ee - FZSES 24, 1 H 120 85
F21 : = T 261 ¢ s 7T A/ 80
20350 $f— + 114 24 Laad— X == F170
H1g _L = | 11 L '.;IBQ
il L 42 3 ‘a = E
a5 - 10422 - F105 7 7 50| w
17 - / 7/ = - 5
1 " F1005 651;
H6—ta0 . o+ 20+ '38:-»%03 A7 = ??4& f
C15 AL A 95 A 80%H30] 6
CE Bz = < =sspi20f H
161 16+ 34as = 5041101
-7 — 74 Lo 7 = 4
| 480 —r1— 454100
=14 ¥ 14 E— : =
w—tte 64— s > 7 404901
E H25H] 12 80455 1 = = 354801
1 +-51 5 PRES—CSSSSSSSSECS =z CEZESSSEEEIE=—
G Fio -1 10 i PEES Sl 5
H - - it 604 60
T -4 = 4+ I F25 25¢
_s_-: 1 B_ G -m"_kzo "O 3 4
B . o] ||t 9
_ i ““-"_IL = 1§ ! t _30_2:15 =ES) !5--30
3 = AGE (MONTHS) | ot e EmEm AGE (VEARS| =10%
! i w . i = = kg £S ISEESERSESSSS=E o Aol : kg-{Tb
3 6 9 12 15 18 21 M 27 20 B3 B 2 3 45 6 7 8 9 101 12 13 14 15 18 17 18 19 20
| = F
Dietician’s Name ............ PR e ........ Dietician’s Signature ...... "M\ QL AAL SR,

|
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Daily Notes:




