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SURGERY DETAILS

Gender: . —%maﬂﬂ Ward: ... ST UHID No.:«.{;}:Nﬁ:..QQQlS?rﬁQ........

Date of Surgery: . gl"hé . ~FT0T-1 [10T-2 [J0T-3 []OT-4 [10BGOT-1 [ 0BG OT-2
M
Name of the SUTGEry : .....oveorrevrrerrerennn C/ TWMU\C&"V‘ ......................................................................
Time in “10(5((‘0 Tmeout:.. W:HCam:
NAME AMOUNT

1. Surgeon ...... Mk'\j\iﬁ— ...............................................................................
2. Anaesthetist S i ‘@7’74‘1@% .............................................................................................
3. ASSISIANT SUFGBOM .ot nss s ee s eeeies aesessasssesessssssessesesessseseseaeasnerssens
o 4 orTecnician o SV SAPCAN Y o e
5. Circulating Nurse S‘fﬁbja ...........................................................................................................
6 AsskRitbirse ..o F Svﬁﬂmﬂz.\. ..................................................................................................

Special Equipment: | Laparascopy 1 Broncoscope [ Harmonic (] Morcelator

| C-ARM [ 1 Cystoscopy | Versa Point [ Liver Cusa

&\ "1 Neuro Cusa I 0] 1] e
I\

\

) 7
Signature of t rgeo ‘ Slgnaturg ﬁC|rculat|ng Nurse

Order No: . W@?/ CPR2Z5-E s Orderby: . “ﬁm %///245 ~
Docu. No. : RCH /FRM / GENERAL / 114 @7 / ‘02}/5 :
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Circulating staff :..........cccoooveevricieen

G . @ U

@]

CONSUMABLES QF OT """~
Technician : rBI @LQ.E\D)’&M Date : 3/6/$ﬁ ,,,,,,,,,,

Rainbow"” . o
Children’s (L BirthRight
Hospita| . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Time @i

Anaesthesia Disposables o Aty Used Surgical Disposables s ‘V Disposables (Baby Side) WQ‘VM
ETtube D ol D .< US| | Mealer Pack ¢y eneyal 'vp’( Inj Vit K
LMA q Sutures |7 \# | | Cord Clamp
ECG leads:A/P/N JAL 365 0T | Suction Catheter
HME filter : A/ P /N ' Feeding Tube
Syringes :10cc //D [ / accum Suction Set
05 cc ,/gg Gloves Enagrf-— 6 SA: ‘/—[- . Surgical Gloves
02 cc /69;. ’ Gauze Pack
01cc . | Syringe Tml/ 2ml
Cautery plate : A/ P/ N A | | surgicalblade )&’ (2| Surgical Blade # 20
IV set NG tube | Koochies (S)
RL @1 | Cautery penci 0 f’ 7 WW— O
NS : 10mi/ 100mi / 500ml / 1000mI *_|Koochies v 78 ; O |
P[V\Q (15\_( N ,0/] Ointments ‘
Cnce  Amagel g5 | Suction Catheter
Fentanyl ¢ J @ | | Cap, Mask “ioHO
Morphine " | Gauze Pack I s J@’SQ
Ketamine | Mop Pack (
Propofol . @,«i Steristrip
Rocuronium Underpad . QZ
Glycopyrolate Draw sheet
Myopyrolate Abgel
Ondansetron Pl Foleys catheter
Pencan 25g/ Spinal Nee%z%#" B ) | Urobag
Bupivacaine 0.25% ' v/CJ | | Chest Drainage Catheter
Bupivacaine 0.25% (Heavy) < @/f Romodrain bag
Antibiotics | Bandage
le( 9 a[d \‘,6) Tegaderm
Suppositories loban
Anamol : 80mg / 250mg/ 170 mg Double J Stent ;
Supridol : 100mg Vaccum Suction set WO/
Justin : 12.5 mg/ 25mg / 100mg Plastic Bed Sheet
Tab. Misoprost : 200mg | Betadine Solution \/9/ 'V
. mas ke C ﬁ'l N /@4 Microshield u/p/{
ﬂ{?}—mﬁ) ? ne V/CL(/ Cotton Balls V/U [
Adorg r\o& T, /& | | Latex Gloves Y 24
\}QN \ﬁ.(\ 16 b S L’/" Ramdione Scrub
enale G5 16 [ saa
Surgeon Anaesthesiolggist Techn:man

Order No. :

Qyﬁrﬂz’ﬂﬂbg?/{f [T/.Z Ordered by :

Doc. No. : RCH / FRM / GENERAL / 125 076’ _mﬁngqz Z-
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5 . Rainbow Childrens Hospital-Himayatnagar
Rainbow @ o P y g
Children’s Rainbow Child D fer, Old MLA
Hospital  Brhigh ainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old M
Ruintirn guarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500029.
. 040-48873000, info@rainbowhospitals.in
| ELECTRONIC MEDICINE PRESCRIPTION
MRN . HNH-00015760 Name . Master SRIVANSH KOLA
Age/ Sex ; 10Y /Male Dactor ; MUKTA SUBHASH WAGHMARE
Adm/Reg Date/Time 1 03/06/2026 09:04 Payor . HERITAGE HEALTH INSURANCE TPAPVT LTD "
Crder Date 1 03/06/2026 13:50 Ordernumber : 26-0000203913
Visit ID . IP26-00008483 Ward/Bed No  : 2F -PRIVATE ROOM / PVT-209
Patient Address ¢ H.NO: 1-1-5/15/3. MAHALAXMI COLONY., Armoor, Nizamabad, Telangana, INDIA, 503224
S.No Desi’:rlptlon Generle Name Dosage Route { Frequency Duration Instruction Qty Status
1 |EACEMASKILAYER- FACE MASK 3LAYER |1 Nos f Once Dally 10 Days 10Nos|  Orcered
2 |LNDERFADS Gax90 1Nos Extemat/ 1-2 TIMES A DAY |1 Days 2Nos|  Ordered
3 ﬁEROP[NE {ATROPINE) INJ 1 1 Vial Injection / Once Daily 1 Days 1 Wial Orderad
4 Encore Microptic gloves-6.5 1 Nos ! Once Daily 1 Days 3 Nos QOrdered
5 ?é’;:_mmﬁ INJ VIAL 0.25% 1Nos Exlemal/ 1-2 TIMES A DAY |1 Days 1 Nos Ordered
6 3;\;%“5% 50 ML LUER SLIP SYRINGE 50ML 1 Nos External f Once Dally 1 Days 1 Nos Ordered
7
7 DSYRINGS 2.5ML{NIPRO) SYRINGE 2ML 1 Nos Extemal f Onca Daily 1 Days 3 Nos Crdeted
L}
8 DSYRINGIE SML.(NIPRO} SYRINGE SML 1 Nos Extemal f Once Daily 1 Bays 4 Nos Crdored
i
8 [SPINAL NEEDLE 22 SPINAL NEEDLE 226G |1 Nos Extemal / Once Daily 1 Bays 1 Nos Ordered
y T
10 33&;)2!5 ?JSX?‘S 12PLY {5 SS[SJZE TSX1.512PLY 5 1 Nos External f Once Daily 1 Days 5 Nos Crdered
n ?&V;?LA?Z SOLUTION 0% 1 Nos Extemal / Once Dally 1 Crays 1Nos O:dered
12 (SPL:?R&EE%P:_S:‘QJg;EMALE) 1Nos { Once Daily 1 Days 10 Nos Ordered
13 DSYR!N:GE 10ML {NIPRO) SYRINGE 10ML 1Nos External / Once Daily 1Days 4 Nos Qrdered
1 [ NITRILE GLOVESM | 1Nos 1 ©nca Bally 10 Days 10Nos|  Ordered
15 E‘\'BUVT:I\TJE?ENGL &%lt‘l:\?gel;ENClL 1 Nos External / Once Daily 1 Days 1 Nos Qrdesed
16 %gg?:kéURGICAL Ky EENERAL SURGICAL 1 Nos 1 Once Daily 1 Days 1 Nos Ordeted
MUKTA SUBHASH WAGHNMARE
Reg No : 08964
* This document is just for reference purpose only. Not {o be considered as primary report.
Note !
*This pre%cr[ptlon is valid only for specified duratlon.
|
* Do not q'f:ﬂ[l maedicines.
Printed Date/Time ! 03/06/2026 14:05 Printed By : SUNKARI SANGEETHA Page 1 of1

—_—




I © Rainbow Childrens Hospital-Himayatnagar ;;F‘
Rainbow @ e
Children's
Hospital BirthR gux Rainbow Children’s Hosgpital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA i
s Rainbie quarters road AP State Housing Board Himayatnagar ,Hyderabad , i
Telangana, INDIA 500029, ;
040-48873000, Info@rainbowhospitals.in
ELECTRONIC MEDICINE PRESCRIPTION
MRN : HNH-00015760 Name : Master SRIVANSH KOLA
Age { Sex :10Y [Male Doctor . MUKTA SUBHASH WAGHMARE
Adm/Reg Date/Time . 03/06/2026 09:04 Payor . HERITAGE HEALTH INSURANCE TPAPVT LTD
Order Date : 08/06/2026 13:50 Ordernumber  : 26-0000203914 i
Visit 1D : 1P28-00006483 Wardi/Bed No 1 2F -PRIVATE ROOM / PVT-209
Pationt Addross . H.NO: 1-1-5/15/3, MAHALAXMI COLONY., Armoor, Nizamabad, Telangana, INDIA, 503224
5.No Description Gonerlc Namo Dosage Route { Froquency Duration Instruction Qty Status
1 :I\QDJIR"?JGGL?SE(ADRENALINE) 1 Vial Injection f Once Daily 1Days 1Vial Dispensed
CHLORHEXIDINE
2 |HSIDPREPSOLUTIONS gy conaTe2t tmL 1 Once Qaity 1Days 1Nos| Dispensed
£ALCOHOLBO% 500 -
3 |G ICAINHEAVY BOMGINS g pivACAINE 80MG tJ |1 Nos { Once Daily 1Days 1Nos| Dispensed|
4 [ENCORE ;"ﬁfo"“c 1MNos Extamal / Once Daily 1Days 2Nos|  Dispensad
5 |vaccumesucrionser  IRSCUME SUCTION 14 yos 1 Once Daily 1Days 1Nos| Dispensed
6 MCT-ROF 100MG 10ML 1 Nos Extemal ! Once Dafly 1 Days 3Nos Dispensed
7 |coTronBALS 2GM5Nos [SOTTONBALLS2G-5 14 o Extarnal { Once Dally 1Days 1Nos| Dispansed
8  |Monoeryl 3-0 W3650 1 Nos 112 TIMES ADAY 1Days 1Nos{ Dispensed
o |vicRYLRAPIDEG-0setaw | VICRYL RAPIDES- 1Nos 1 Once Dally 1Days 1Nos] Dispensed
10 |SURGICAL BLADE 15 SURGICAL BLADE 15 |1 Nes Extornal / Onca Daily 1 Pays 2Nos| Dispensed
PREGELLED SURGICAL
PREGELLED SURGICAL .
1 PLATES PEAD (ADVANCE) EALDA\IEI‘?L’FIE)AD 1 Neos Extemnal f Once Daily 1 bays 1 Nos Dispensed
12 |VENFLONI-16G IV CANULLA 16 1 Nes External { Oneo Daily 1 Bays TNos| Dispensed
13 [E.C.GELECTRODES (PAED) |ELECTRODES PED 1 Nes Extarnal / Onge Daily 1 Days 4Nes| Dispensed
OxygenMask With Tubing « .
14| Aduit ROMSONS-FC 1Nos Extarnal / Onca Daly 1 Days tNos| Dispensed
RINGER LACTATE i
15 |RL 500 ML CLOSED SYSTEM 500ML CLOSED 1 Batle { Once Dally 1 Pays 1Boltle| Dispensed
16 [MOPS 20X30 BPLY 55 X-RAY |MOPS 30X308 PLYDATT |1 Nos 1Once Dally 1 Days 1Nos| Dispensed
17 FIGELNO2S IGEL 2.5 1HNos { Once Daily 1 Days 1Nos{ Dispensed
18 |THEMICAINE 2% JOML INJ 1Nos Injection  Once Daily 1 Days 1Nos| Dispensed
HIGH PRESSUR EXTENTION .
19 200 CM PRYMAX 1 Nes Extemal { Once Daily 1 Days 1 Nos Dispensod
MUKTA SUBHASH WAGHMARE

Reg No : 08964

* This decument is just for reference purpose only. Not to be considered as primary report.

Note

* This prescription is valid only for specified duration,

* Do not refill medicines.

Printed Date/Time : 03/06/2026 14:05

Printed By : SUNKARI SANGEETHA Page 1 of 1
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Rainbow® | o
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

DISCHARGE SUMMARY

Name Master SRIVANSH KOLA UHID | HNH-00-015760

Father/Guardian | Mr SATEESH BABU Age/Gender 10 Y / Male

Address H.NQ: 1-1-5/)15_/3. MAHALAXMi COLONY,, Armoor, Nizamabad, Telangana, INDIA, 503224
IP No | IP26-00006483 iAdmissIon Date 03-06-2026

R;f, l-.'_).o-_c_t_:or ; SELF .

Discharge Date (03.06.2026

Consultant:

Dr. MUKTA SUBHASH WAGHMARE

MBBS, DNB (Gen Surg), MCH (Pead Surg), FMAS
CONSULTANT PEDIATRIC SURGEON

08964

DIAGNOSIS | o ” ICD CODE
BALANITIS XEROTICA OBLITERANS (BXO) WITH PHIMOSIS

Procedure : Circumcision for Balanitis Xerotica Obliterans (BXO) with phimosis
done on 03.06.2026.

History: Master SRIVANSH KOLA, 10 Y child presented with history of
irritability to retract prepuce and skin infections, prior to admission. For the

BANJARA HILLS SECUNDERARAD o) KONDAPUR

mna\'\n?-u(_\u ) [l 5 R KONDAPUR OUTPATIENT CLINIC I L B NACAR (v MNANAKRAMCUDA
® 1800 2122 @ www.rainbowhospitals.in




Name Master SRIVANSH KOLA UHID HNH-00015760
1P No IP26-00006483 Admission Date ' 03-06-2026

above complaints child was admitted at Rainbow Children's Hospital for
surgical management.

Examination: Child was afebrile, maintaining saturations at room air &
hemodynamically stable. Heart rate was 72/min and Respiratory rate - 35 /min.
On auscultation of chest air entry was bilaterally equal with normal heart
sounds. Abdomen was soft with no organomegaly. Examination .of other
systems was normal.

A

Weight on admission: 44 kilo grams. O

Investigations: Enclosed reports.

Procedure : Circumcision for Balanitis Xerotica Obliterans (BXO) with phimosis
done on 03.06.2026.

Surgery Notes:
- Firlit collar incision made.
- Extra skin excised.

Post-Operative Notes: Post operative period was uneventful. Child was
initiated on oral feeds gradually which child tolerated well. Child remained
hemodynamically stable during the hospital stay and operated site remained
healthy. Child is being discharged with the following advice.

Advice:

* Dlet as advised.

* Sitz bath twice daily for 7 days

* T-Bact ointment twice daily for local application twice daily for 7 days

* Syrup. P-500 (Paracetamol - 5ml/500mg) 5 ml thrice daily after food for 2

O
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Children’s ‘BirthRighf

HOSpital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Name Master SRIVANSH KOLA | UHID HNH-00015760
| IP No IP26 00006483 Admission Date 03-06-2026
days .

Fever Management

* Syrup. P-500 (Paracetamol - 5mi/500mg) 5 mi after food as and whenever
required, if temperature > 100 *F (maximum 4 times a day at 6 hour intervals).
* Tepid sponging if fever > 101 *F,

Review consultationwith Dr. MUKTA SUBHASH WAGHMARE " after Monday
(08.06.2026) in OPD«at Himayatnagar with 'prior appointment (Review
consultation will be charged).

Follow up immediately in Emergency Room if high grade fever, vomiting,
breathlessness or refusal to feed occurs.

Thé?(‘:o‘nte‘ﬁif”"é’f"ﬁt"ﬁe' patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting,. Awhgn and_how to obtain emergency care etc also have been
explained by doctor ............... in a language that | can understand and |
ackﬁ,owledge Rt AR~ gfte

—

.‘-f- PR s [

1K ‘:Li*r’qf‘]un W :gg e - o
“ Parent/ Attender

In case of emergency contact 9154865030 emergency pediatrician on duty.
To take appointment for OPD consultation at Rainbow Banjara Hills / Rainbow
Clinic Madhapur ./ Kukatpally / Vikrampuri / LB Nagar dial JUSt one toll
free number 18002122

You can also take appointments at any time by going online to our website

® 1800 2122 @ www.rainbowhospitals.in




Name ' Master SRIVANSH KOLA UHID

iP No | IP26-00006483 ' Admission Date 03-06-20“2”5“

HNH-OOOIS;!GOi R -

www.rainbowhospitals.in

Dr. MUKTA SUBHASH WAGHMARE

MBBS, DNB (Gen Surg), MCH (Pead Surg), FMAS
CONSULTANT PEDIATRIC SURGEON

08964

~

Regiﬁ%lfiisidentIC.M.O
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Rainbow Childrens Hospital-Himayatnagar

Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
TEL NO :040-48873000
WEB : hitps://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : [P26-00006483 Admit Date : 03-Jun-2026

IRRIR RN R LRRER LR LI RN T

Admit Time :09:04 AM UHID : HNH-00015760

Patient Details :

Patient Name : Master SRIVANSH KOLA Age : 10Y

Guardian : Mr SATEESH BABU DOB : 20-07-2015

Gender : Male Religion

Occupation Martial Status

Address (H) - H.NO: 1-1-5/15/3. MAHALAXM| COLONY. Phone No ; 9885588869/ 6302918718

Armoor Nizamabad Telangana INDIA 503224 E-mail . SATEESHKOLAWAR@GMAIL.COM

E

Admission Details :

Bed Type : DAY CARE Bed No :ERO2 Ward Name : GF -EMERGENCY
Room No : ERO02 Admission Type : First Visit

Contact Details :

Name . Mr SATEESH BABU Relationship  : Father

Phone No 1 9885588869

: H.NO: 1-1-5/15/3. MAHALAXMI COLONY.
Armoor Nizamabad Telangana INDIA 503224

Contact Address

”

b

Signature

Doctor Details :

Doctor Name : Dr. MUKTA SUBHASH WAGHMARE

Referral Doctor : Self.

Co-Consultant

Specialisation : PEDIATRIC SURGERY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount : 10000.00
Payor Name . HERITAGE HEALTH INSURANCE TPA
PVT LTD

Printed Date / Time : 03/06/2026 09:18

Printed By : 015898

Page 1 of 2
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HNH-00015760 1P26-00006483
Master SRIVANSH KOLA
20-07-2016 1Y (M) ,/ﬂ'

Dr, MUKTA SUBHASH WAGHMARE \0 _(1 Uy K b -
Ry & Chittrans | @ BirthRight
Hosp ital .BYRAINBGWHOSPITALS
EMERGENCY ROOM TRIAGE FORM

Patient's Name : .. OMU'L gh{- V ﬁ’?’l)g/"'! KQ«EO& ........ Age: .. QY. Gende}E'ﬁﬂ (] Female
Date : 96](},{}9 Time of Arrival : g,Q(Oﬁm

\\

Allemles:’g}m [JYes [ Food [] Medications [] Blood Transfusion [[] Other (SPECify): .....ccovovucnmriiiiiiniiiiniciiniiiniinnas [] Not known
Source of Information : {J}Farems 0 OIS (SPBOIY). <..ovvuiiasiisisiiieissrsssuisivsasaniissmonsivimsmassstinseiass s bes s hossmscasiss i siaaentsa s Husman st eoamNss I ESFE AR SRR SRR SIS
Mode of Arrival : E’ﬁnbulatory [C] Wheelchair ] Ambulance

Inital Vital Signs: Temp: 44 37/ pr: Gt Bp:. RR: o sp0; 94/
Chief Comptaints: .....C..[.C......C.ea04.... —t%c:r Q%qﬁh‘f C.LLxC U’mXﬂ Arf”?) .......

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing M
.IZN/o;mal A /Bﬁmal O Increased [J Unstable :
O Sick Looking Circulation / Colour [ Decreased [ Gasping/Apnea [J Not — Life - Threatening
Wmal [J Abnormal  [] Bleeding O Life —Threatening
Triage Classification CTAS
[] Level1: Resuscitation []  Immediate
[ ] Level2: EMERGENT : Life or limb threatening [0 <15min
1 Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening 30 min
] Level4: LESS URGENT : Significant iliness but not life threatening /M min
1 Level5: NON - URGENT : May receive care when convenient 1120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

Signature of Parent/ Guardian
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time & ....c.eevveevcineacne

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 " Yes Q\/ following criteria:
weeks ] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks ] Yes V/ and Cough

(] Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B” of the triage screening above.

3. Have you had shortness of breath or difficulty breathing in [ Yes []
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
1. Have you travelled outside the INDIA? or had close [ communicable disease triage screening)

contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
[ Yes E}a/

(1 Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

If yes, State LOCALON: .......ovoveeecceee e "] The patient should be given a surgical mask immediately, if not

2. Are your parents / close contacts at home is/a healthcare | Yes [ already wearing one.
worker? {please encircle the choices} (e.g., nurse, ; ] -
physician, ancillary services personnel, allied health [7 Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory 1 The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an

individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ..... j?{)}"l ................................... Signature of Triage Nurse : ‘%’ .............................
Date & Time : ... % )Dé’&g@ ............ £.£.0.4H2 A

Docu. No. : RCH /FRM / CLINICAL / 085
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HNH-00015760 |P26-0000648
Master SRIVANSH KOLA %

2047 .2018 'l° Y "
WAGHMARE Rainbow® .

ST Shidars | @ girthRin :

It tokes a lot to treat the litte. Your Right to a Safe Delivery

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ?;]‘CPJ’ ................ Time of arrival : ...2... Y. ﬂf‘"
Chief Complaints: ... 2...C.eom.... vﬂ%’ W AT Y /( C TQ’CUMS;KZ’M....J ....................
i S Weight : qb{[/f! Hoead Circumference (<2 YBaIS) ...c..erevsversirssnpmsssussssissenasesss

Allergies: [Yes W/Ng 1 Medications [ Blood Transfusion [l Food [0 Other: ...oocoecveeeeeeceeecceceenn

HY05  MIBNIY ..occoviiuisissiiuncuieisisiinusisomsssinnsnasbiiisastsestsnsrisasissnssidesssesssssnnsisianssisaistsasiarassas susnivaaiuesnssiss

Pain Screening: (] Yes [ No If Yes, Pain Score: D, Pain Tool Used: =1 N Pass[] FLACC 0 Wong Baker
) Character ...... ... O Location ......... T, ) FIEQUENCY «ovvvereereverrneee ) DUFAtion ....eeveeeeeeeeeeenen.

RISK FOR FALL:

If patient is < 6 years [1Yes [No Functional Screening: | -G Abnormalities Detected

If ‘Yes’ tick below fall risk intervention directly ] Mobility Problem

If Patient is > 6 years

If ‘Yes’ Assess the below parameters L] Walking Problem

History of Falling: within past 3 months ] Yes ;/No/ L1 Developmental Delay
Ambulatory Aids: »44( 1 Musculoskeletal Congenital Abnormality

* Wheetchaf ' L Yes 0 Inform consultant for positive criteria

* Uses furniture for support C1Yes ;Hﬂg

Gait/Transferring:

* Bedrest/ immobile [1Yes /ZN/D

e Weak (1 Yes )2’( Nutritional Screening: [:]/Ng—ﬁbnormalities Detected
* Impaired ] Yes /@4@ ] Underweight

Mental Status: Forgets limitations [Yes ';LNO ] Overweight

¢

IF YES FOR ANY CATEGORY = RISK FOR FALLING L1 Feeding Froblom

Fall Risk Intervention: L1 Special diet
) Escort while ambulating (] Special feeding method
) Assist Patient

: : , _ Inform consultant for positive criteria
] Educate patient and family on fall precautions/prevention

Psychological Screening: o Significant Findings
Unusual concerns about patient's Psychological Status: [ | Yes o

If Yes Consultant Notified: ....................... e LT TR
Social History: Lives With ......... Pam«i‘-{ .................................................................................................................

Siblings in household [ _ Yes L1 NO (I Y8S HOW MANY?) ..o ee e s es s eeesens

Time of Initial assessment completed by ER Nurse : g%bﬁm

Docu. No. : RCH/FRM / CLINICAL /120 (P.T.0)




Nursing Care Plan (Including Labs / Medications / Other Care):

Time Nursing Notes

_RESUA Hla p) Cond Hmn
mencfpsyi

- Ty placoant p=—¢

= Qﬂn,/)le Colle fed

Samples collected by: | Time:
{ e S pin
Samples sent by : , Time:
Medication given in ER:
TD%%/ Medication Route Dosage & Instructions Dggl?r glgrns%
/ /
( l , .
| | i an
’ \
Condition of patient at time of shift - out : Details of Shift - out
HR: %fofm ..... | —— (& 3 LI Shift - out from ER 10" ........... QT _____________________________
RR: ..l .. SPORAFIOR: .. AQQH s | o Sl oot o B,
GCS:...... L.S.).Lé’. ..... Temperature : ... 4.5 (=....... )
Handover given 10: ........ccocvvevveviriireseresre e
Pain Score: ......7.... —_ (Nurse’s Name)
Repeat RBS (if applicable): ..........ccccocevvvvvvicvinciiinnen,

Tick as applicable: ) MLC CLAMA CIBROUGHT DEAD

PrOCEAUES ONE WIth GELAIIS (If AMY): ..vvvvvvveereeeeeeeeeoeeeseeeessseeessseeessesesssesseseeseeeeees st sesesesessseseeessseeees s sessessssneen
............................................................... j VPZ”I@?AMD“#
Name of the Nurse : ﬁwr .................................. Signature of the NUrse : ........... Jﬁ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
Date & Time : ....... 8{5{3’(’ ..... @ e

.\i “.\
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Rai_nb:éwf’ | "
Hospital - @BirthRignt
It takes a lot to treat the littie. Your Right to a Safe Delivery.
ACTIVITY RECORD FOR BILLING
Name: ------- HNH-00016760 I oncotily T e
Master SRIVANSH KOLA
UHID No : --- :3.-0;::'::sun:::wmnms R Consultant : Dept :
aoprppmeay {1111 11111111 ————— pate of Discharge o
RO { BEG NO : ~womemmmsmnns Ward : Suggested Billable bed type : ~-----------=m=cmmmemeue-
WARD TRANSFERS
Date Time From To Signature of N%se
lb[>6 | yoiazpm| €L 01 Jir [

3/6/26 |\ .u3f o1 200 Reon ,@/Q\%

Cross Consultation Visit

Doctors Name Date Order No. Signature

9

10.

Docu. No. : RCH / FRM / GENERAL / 145




INVESTIGATIONS

Date Investigations Order No. Sign
2711[)5 blosd  Gomnp vy 424 ?J/_/ S
5 v| 20 Pac (0P baue)' 92/ .




MEDICAL EQUIPMENT { WARD & ICU)

Date

Name of
Equipment

-

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEEDURE

Date

Proceedure

Quantity Order No.

_~Signature
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ANY OTHER INFORMATION

Date :

Time:

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor




Ref.No. F/IN/PR/10

"z
Rainbow’
Children’s
Hospital

" PEDIATRIC IN-PATIENT |
VIEDICAL RECORD

_—

|

Patient Name =
Patient ID# s Masia ::53«& KOLAlpums
20-07-2018 0y
Dr. MUKTA SUBHASH WAGQHMARE
consuttant (NN
Final Diagnosis -




Pediatric Multiorgan History & Physical Examination

Name : Q’U\\FW\ML\ kﬂ (e, Age/Sex L0 j l )
Informant v Reliability 6@9 d

Chief Presenting Complaints & Duration (Chronologically):

WW»&U Y sehad prejuce 2

ko WL/e cbow?

History of present iliness :

2 llﬂqoﬂ\ Owr ol b{)u ¢

fj@ ﬂ/"‘a[rnﬁ\lr\-l Eﬁ) Mt\ad n/uarvmu /U\C!

: /Skw tuk(‘,\f/\pv\s _

N\ Wﬁmﬂ,{d__}_@ Cu% bagan Loy

W CM ( - A

ave )




Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History :

h[/ﬂ LA uu")d "-vt L0 xwi; (A(’ u/u\/‘-")

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :

oY) !\_Lf\ £Lf-(r

Immunization History :

6o § dodide




Pediatric Multiorgan History & Physical Examination

Anthropometry
Head Circum (cms) (Centile ) Height (cm) : (Centile
Weight (kgs)__ 4 {”}3 (Centile )
On Examination :
Temperature : \ J Pulse Rate: 7“’ W Descrjption
a7’/ a_ KA

B.P. A SPO2

Resp. rate and type of breathing : g‘:, o

Rash

Lymphadenopathy

Oedema :

Respiratory system :

Inspection (any s/o distress) : Q\D

ik
Air entry & breath sounds : NVYS S\‘D

Any addes sounds :

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

Cardiovasclular System :
Inspection of procordium : ("))

Heart Sounds : S, @

Any murmur :

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

Per Abdomen :

Inspection (}D
Palpation : \’OUXL
Ausculation : s l‘Q
P
Spine: &‘\D External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score : ;(1' (L

Cranial Nerves :

Motor System :

Nutrition :

Tone :

Power

Co-ordinator :

Posture : - (J\/)

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials :

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

A
e aMLJ Mwa-

Jon

i cvvnr

V




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Mrenk Low?f,\/ adiicn

Desired goals of the treatment :

’\\LU\»G cL-»\\,x o ) \rfé‘xl-'\r\k.mcvi
J ]

Planned Labs : Planned Management :
(1) Np0 .
@ IVF .~

@ }S(,C\\()\~ by 01 ow cald

,\l w/

Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :
(Including the name of City)

3. Contact number of the Referring Doctor :
(Preferring Mobile #)

4. Name of the doctor in Rainbow Team on
whose name the patient is being referred

Doctor's Signature Name Date Time

v
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Rainb“;w" .
Children's | @ BirthRight
Hos p|ta| . BY RAINBOW HOSPITALS
mmmmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
Clole. 2 akbs
anA =
' 7( : .[/prﬁ
/} P ﬁ/""/ / 7;"! C\«LL‘A&. ﬁ 4&[7’0..&/& OLL ) e s /
L v 7
é’q'kfrw‘ﬂ(&‘[’a/{w /4’4,0 e ohanas r/(ﬂ—'w\
7)( ﬂrucpbf/fﬂ (JAMII.U 9
7

HWJ“M rﬁo{é P A
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Docu. No. :

RCH /FRM / CLINICAL / 088

(PT.0)



Patient Sticker

2z
Rainbow® . -
Children’s ‘ BirthRight

Hospital BY RAINBOW HOSPITALS

Tt takes & kot 1o treat the Ritie. Your Right to a Safa Dellvery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order

Docu. Ne. : RCH /FRM / CLINICAL / D88
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1P26-00008483

::::? ::::Asu no:a o Rain ;:%‘w@ .
20-07-2018 wnwmnum Child s BirthRight"'
"y Hospital _ | () meennsms
DRUG CHART
Date of Admission: ‘5\(’(11& .......... Drug AlIBIGIBS: ..ooveeveeeeeeeecieceee e e ] Not 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.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

o

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

1) Right Patient
- 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.

2) Right Drug

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

5) Right Time

S0S / PRN (As Required Medication)

DRUG :

Date

>

Tir'ne

Dose Route

Frequency

Start Date

Doctor’s Signature

Valid Period

Pharm.

~

Additional Instructions:

DRUG :

Date

v

Tigne

Dose Route

Frequency

Start Date

Doctor's Signature

Valid Period

Pharm.

Additional Instructions:

DRUG :

Date

Til;ne

Dose Route

Frequency

Start Date

Doctor’s Signature

Valid Period

Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118

Page: 1/4
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HNH-DB015780 IP28-00008483
Mastar SRIVANSH KOLA

20-07-2016 w0Y )
Dr. MUKTA SUBHASH WAQHMARE

Ty

REGULAR PRESCRIPTIONS

Weight. ‘HL{ ...... Ward. ....coccvvinnnirinn

DRUG rT"BA’("T odin [t

Date

¥

Dose Route | Frequency |Start Date

| da- | 8D 31lo

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Belop

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: Sypr P -Sos

Date

hd

Dose Route | Frequency |Start Date
S wd_ LWL TP Y TT p = l .G

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

B-ﬁ-\% ~

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

b4

Tirpe

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional [nstructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Til;ne

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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£8790000-924| 08.5L000-HNH
HNM-00015760 1P26-00008483
Master SRIVANSH KOLA
20-07-2018 0Y (M) .
Or. MUKTA SUBHASH WAGHMARS Weight. ............cc.... Ward! ...ooviameoe
IllIIHI||lll||||||IIII|I|III\|IllI|| i
TlU‘le Nurs‘e!Saq. r Nuts&sm. l Nurs&sm. ] Nurs‘a’Siq,
Dose Dose Dose Dose
DHUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta 1t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s pose e v
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: Dose i i Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIQ}G [ NurrﬁSig‘ I Nurs‘sSin. | Nurs&Siq. I Nurs;Sig_
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor el Dot Dosh e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose i g pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
, - Dosage & Other ;
Date Time Medication . Signature
e bunlions Route g Nurses
. Diclorenhc Pe i
— 5\2(' tEuohm| b pasito AS Mg + A5 g ) 7
H
v i ~7 “ ﬁ/

Page: 3/4
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Dr. MUKTA SUBHASH WAOHHAR!

A0 III WoRUDSCHART  wign L Ware
Oate | Tme | omiecmone e | P WA Son | Son |stopping| Son | Sign
»
DY SES. 5l (‘% : é
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HNH-00015780
1P26-0000645
Master SRIVANS, HKOLA ’ ?

20-07-2015
0y "
Dr. MUKTA 31 =

i~ Chlders | QBirtnRight

It takes 2 Iot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Dru AHOTOIOS: ...ocinimimmmsmmsasemmnmsmimemssimsimiiesimssdississ /:fm 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)

SNIFiNg FIOM: oo o d e Shifted t0: .oooooe 2 T

SNo | (GENERIC NAME CAPITAL LETTERS) (m';?ﬁig) (PO, NG, ¢, 1) | FREQUENCY | poit B0 ?gﬂ:‘%‘ﬁg
‘ Oc Coc
- Cc Cioc
e mm
4 0¢ CInc
5 0C CIDC
6 Oc 0oe
7 Oc Ooc
8 Oc 0oc
2 Oc ooc
ks OC Coc

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

Doctor Name & Signature : ... V... NMA LD e
Date & Time : *Blévl)’gﬁ’qﬁf‘/‘

Nurse Name & Signature: B?Oh/.@ .....................................

oate & Time ... B b 26 G D02 A
Docu. No. : RCH / FRVI/ GENERAL / 090




PATIENT TRANSFER FORM

Rambow
Children’s .
Hospital

It takes a lot to treat the littie.

/,//

\\

.BirthRight"
BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Patient Name & UHID No.

HNH-D00157680 1P26-00006483

Master SRIVANSH KOLA

| 20-07- 2015 10Y (M)
Dr. MUKTA SUBHASH WAGHMARE

A

Date & Time of Admission

glblrt @ AR

Date & Time of Transfer Order

gL (6@ 1o 3ART

Transfer Ordered by

pT. NVaziwe

Reason for Transfer

From Unit

El-

To Unit

o1

Information to Attendant

Yes.+"  No[ |

Number of Sheets in Clinical File

>4

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

Yes| | No[

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

ltem Name

Quantity

4.

5.

Shifting Summary / Notes Written by Doctor :  Yes| | No|[ |

Name & Signature of Person who is Transferring

o Ton [t

Name of Person Ordered Transfer

D™

NVa2op—

Patient & Clinical Records Received by :

I (e

Date & Time of Patient Received : <7 /éﬁ’ / % @) b. 37 /M

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

|| Unavailable Bed [] Nurse not Available

Docu. No. : RGH /FRM / CLINICAL / 102

[ | Available Bed not ready




‘l\.\i‘

‘Birthaight“ O

BY RAINBOW HOSPITALS HOSpital
It take:

Your Right to a Safe Delivery

nDFRATION THEATER NOTES

HNH—DDMS?OO

Master SRIVANSH Kou' S
Patient's Name : . :o' on:u?::suau;:.f ......................... Age:.............. Gender: ..................
UiDet I lMllIHIllllllllllllllllllllﬂlll NO. Weight : ...
Surgeon : Asst. Surgeon :
Anesthetist : OT Nurse :

Surgical Procedure :

CXYLUMLA‘%CM

Indications for Surgery :

LKoo Plmaoons -

Date : Wéﬁ/é’/ﬁ/é Start Time: {1 tp oM End Time: |1y 5"/ M
PRE-OPERATIVE PREPARATION :

OPERATION NOTES:

A _ 2
e -%)‘\Pﬂ LT Je! Wf\,\ AN S ian V\/\g\ak(

Crbo 3k Rewtor  QATAced |

www.rainbowhospitals.in




POST - OPERATIVE ORDERS :

Crre Bt %”Dmgep\pu
78

T— Bpet  OIng ir £ 41 D % CjchAT

P-coo  dow

cuad Tid xo?gia

QQ(J . JC 9%7 Can '\/\/04«5%

............ ,P\wa

Consultant Surgeon's Name

Consultant Surgeon's Signature



SURGICAL

Surgeon DMkt ) .................... '

Asst. Surgeon : ............

naesthetst : JI%.
SAFETY CHECKLIST l gcrub Nutrs: S‘{?\?.kﬁacb\ -------------

Before Induction of Anaesthesia » »

Before Skin Incision » »

P26-00006483

Patient Name -~ Hoerqruvan . Gender . 2
il o T ™ | S| @ gt
T LT —

Before Patient Leaves Operating Room

SIGNIN _ Time..1.2. 20 TIME OUT _Time.....}1.. D.6a(Y) SIGN OUT _ime...[1... 4 507

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity s ONo introduced themselves by Name and Role-—Yes INo The Name of the Procedure Recorded ~ .=6s No

Site #Tes T No Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure Jes TNo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ CJ¥es 'No CINA

Consent ees TNo Correct Patient (Check ID Band) ~ _ C1¥es-“1No The Specimen is Labelled (including
Site Marked Af6s TNo CINA Correct Site D¥es CINo patient name) gs [INo CINA
Anaesthesia Safety Check Completed __¥€§ 'No Correct Procedure “ CYes CINo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning_+¥es No - Problems to be addressed <~ TYes ONo LINA

Does Patient have a:
Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7mi/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned

1Yes VNE

_)‘zﬂas “INo

“1Yes zﬂg O NA

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected
Steps, Operative Duration,

To Surgeon, Anaesthetist and Nurse:
What are the key concerns for recovery

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

CYes NG CINA
Hes Ao VA

Is Essential Imaging Displayed?

_¥es TNo CINA

Anticipated Blood Loss? ~—Yes ONo CINA and management of this patient? _LH¥es [No
Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? CYes-=No T NA
Nursing Team Reviews:
Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns? _—Yes C'No CINA

SIONAIRR L...ivvivsvonisisiianss fﬁf‘@“oﬁ”’ﬁ

Doc. No. : RCH/ FRM / CLINICAL / 111



PATIENT TRANSFER FORM

"2

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

Patient Name & UHID No.

HNH-00015760 IP26-00006483
Master SRIVANSH KOLA

20-07-2016 10Y (M)
Dr. MUKTA SUBHASH WAGHMARE

I

Date & Time of Admission

oo a.ouam

Date & Time of Transfer Order

3)bj2bE

Transfer Ordered by

@.Al(eeﬂf[@-

Reason for Transfer

Obevy accﬂ\"acg

From Unit

6y

To Unit

Information to Attendant

Yese—  No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
— —- Yes[ | No [ J}—"
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity

1- o @

L
2.
3.
4.
B

Shifting Summary / Notes Written by Doctor :

Yes {ﬁ No[ ]

sl

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

@vW\p

Patient & Clinical Records Received by :

DG

Date & Time of Patient Received :

J\

If the transfer order time & Compietion time is more than 30 minutes, please fick the reason mentioned below :

[ ] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[ ] Nurse not Available

[ ] Available Bed not ready
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Rainb‘gw’ ® - L
aesthesiolosy Children’s BirthRight
Department o‘ An I Hospita' . BY RAINBOW HOSPITALS

PRE-ANAESTHE"c EVALUATION It takas:» ot 10 treet the fitte. Your Right to a Safe Delivery

BXO o .......................... AU UYL B . 2o

Diagnosis: ... 20 Do

B.P/CRT: v T Weight . 9% nshPhysicalStatss: {02 03 04 05

Laboratory Data:
Hgb: l's‘; Glucose: .. i PTOLBIN . oeeemnseonpsn ¥ ee- 5 | . NS, R,

J . 45’ Urea: |’5? . R e s HBS AQ: ..ooorrerrenenes ECG: 1ovveeesensssssorsossecreses
b4 . 0 J‘!’ TORIBHE oo

KRayn 3. ot iasiensisi

H 20 ECNO: covvrer e
= v [0 |, - ovets (5 RGN rmrimaiamimn
:vIBtC: A’fé Na: B ) ——— Blood group: .......cc.... Stress/ANglO: ....c.ineian
P;'e. ........................ K S (13 o2 TS 1 T8t e 1,1),;. pOTR AR N PR ¢
PTT [ O MICDROSS: s rmssimvnmsiv - S

1 F—— MG S oriciressssssoivnmaine. IITDIEBEET osseumstissaigunss T8H i

Qpr- 'S 01 oo SBOTISGPT: i Alorgies: —JXDA —

Medical History: ~ CVS: /

RESP : P//O Irogppiss WO %j Diabetes: -~
os: ' "CAld  gehve ¢ zg

Renal ; /

/
Hepatic / GE : / ' Physical Activity: & c/A'me / N YA -7

Fi
Others :

Past Anaesthetic History: .0/

Physical Exam: /A Ad  alof / 2071460;7“
Airway: M@ 34 Mouth Opening:  AD4  Mentohyoid Distance: ~ 3P  Neck: @ Testh: Md.&/’
WS 1ope Lhivically Clown |
heat: (it Cpp  NE

CNS: P

Pregnant: [ Yes [INo AR Venous Access Site : A& A4 Shine Exam for regiona) - rdloe

Anaesthetic Plan: (1MAC AREGIONAL 1GA-ETT © LMA 7'\/4- /

Peri-Operative Plan Explained to the Patient: CiYes — No #

MEDICATI = . « _(7]/ .
;Bf; 'm - = ! f eoov?s:::::hey\l;{c’f/ﬁ”f"{\lf s

2. NIL ORAL<:;"# 2Hoyyg
S5

3. Informed Consey - g"”?
_ EUHW% ar, W
4. Post Operativew b : Hfg“"?fsk g5~
ent .
| D,

5. Other Instruetir

..'.”

Signature: . /. L7 v
Docu. No. : RCH /Fl V)Y 7S
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: Eﬁ'?dbow ® girth
Patient Sticker ildren’s "'t Rl hth
i ] ANAESTHESIA CHART  jiocpical .mm,,osgm
It takes & Iot to treat the little, Your Right to a Safe Delivery
Pre Induction Assessment:
Change in Patient Condition: O Yes .,Erﬂo/ Fasting Status: Qole_ngﬂ-c_
Physical Status: _;Mfatient Identified ;/Consent Present JZ/ Chart Reviewed
HR: < \ B.P/CRT: R:
Pre-OP Diagnosis: ... P IMOSLS. ... Operation: ..... CCARCUMEMSLOM......... Date O Q) RG.......
Surgeon R Mu}d’,—g‘éﬁ ..... Anaesthesmloglst - -Q;.,ulnq ............ Technician: <Saicbard....
l.'l_d')\ = ll.l.. N
Ke] 0 M
:AL:::S i WS VP VA' WA YIVIIvY) /) Antibiotic
Drugs: 4
. AR Sra 1V N
= i fie ppositary
Fn- FENTAaNYL| ] ualw ) m.t.omn&
oPDFOL (& 19 ot 1% <O Py
\"' v Blood Loss
FiO lgan.!j 10 Id 9
ETCO, — ; R LW+
ECG = V=r -} SP g
Termperature 2612 ¢ NOTES
Uring Output
@) Monitor
%E Ll.' kﬁ Vil’ab)’
S5
B8P 240
V Systolic 220
A Diastolic
X Mean 200
» Heart Rate 180
Tourniquet on Time 160
Tourniquet off Time
N 140 _‘
st w0 T PaRa
100 T ¥ T Y T -
80 ; N 3 L p -
o i
4011 -
20 11 é
10 {
o 1
(e ——
'p,///’
i“, \.\“MS Regional:
| [l Inhal mmity
i Warmer = J Spinal
S o O Oers:
jmnwool Position?
site: .
SEB
.............. Bammskjn 'n Ne.—
...... Drquame&Cunc &5]%391\(%
Bolus: . &0
) = Infusion: .
1 Video Laryngoscopy — Elockl_eveli.._.,,......{........
[ Fiberoptic ‘
oty WA o Transportatonto [ Other
) PACU LIPA 1 No I NA
7 Bilat = BS Relaxant Reversed | [1Y6S

£ye OO

. ot

%av"».
=N padd\\'\g

T pae®

1 Semi-Closed Circle
T Closed Circle
1 Other




Rainbow"® ; o

Patient Sticker Children's | @ BirthRight
S Hospita| .BYRA#NBOWHOSPITALS

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

POST-ANAESTHESIA CARE UNIT RECORD

2

[3
Received in PACU by, .. 3 Ll{ o— . a5 f Time Received : ....7.«. L4710 ... Time Discharged; ......c.. s
U ] /| M
R b
§fg gi’g IV Gannula Site : @)Hdm
L 230 230 | [ 0, Mask [ Nasal Prongs
2 z'“;g ;fg ] Tracheostomy [] T-Piece
8B 200 200 | [ Oral Airway ] Nasal Airway
oc 190 190 .
e 180 180 —
8 170 170 | Vomiting : [ Yes =0 DFUG: oo eeeoeerer e
o
=2 = o | NeTwe:  Cves Lo
v 140 140 | Drain: [ Yes =0
A 130 130
120 120 | Urinary Catheter: ) Yes - TNo
110 10 _ _
& 100 100 | Chest Tube: [ Yes [ANo
90 20 =
m 1. AT T 80 Nil Oral [ Yes [=hO™
s | ;g T S - O
o
w 50 50 Oral Feeds: ae‘f
e 40 40
v 30 30
20 g n b AA A YN 20
, L Ji AR E|,/ 10
0 i 0
SPO, 1 |
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 | 90 ouT SCORING INTERPRETATION
Able to e 4 extremities voluntary or on command =2 e . .
Able to mgxwzxtf:mﬁt:g: :ol:nmg or on command =1 ACTMITY \ fl 2 |2 A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Discharge
ln\ble 10 deep breathe & cough freely =2
yspnea or limited breathing =1 RESPIRATION 17— A 2 - %
| Apneic =0 U 2|2 Exceptions to this, are to be explained in the
8P = 20 of Pre Anaesthatic leve =2 . space below by the Discharging Physician:
BP = 20-50 of Pre Anaesthetic leve =1 CIRCULATION :
BP = 50 of Pre Anaesthetic leve =0 L 1 21—
Fully awake il =2 n ’)/
Arousable on calling =1 CONSCIOUSNESS
Not responding =0 7/ 'L =
Pink =2
Pale, dusky, blotchy, jaundiced, othe =1 COLOR
s e ] U Y
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PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature

B, )26

[1'50AM

0

NI L

306]26

19 .20f M

0

=

Yb 24

12 58¢M

O

NIl

4
&
Z

o [Lf2h

~NiL

Pain Tool Used: " NPASS I FLACC [ Wong Baker

Anaesthesiologist Name :

i) NP{\/

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 haurs for first 24 hours
Anaesthesiologist Signature: b. After 24 hours every 4 hours.

¢.  Prior to pain refiving intervention
Date & Time: d With in 30-60 minutes after pain relief intervention
PACU Nurse Name : jwélf)?‘ Transferred to Unit by (PACU): oo
PACU Nurse Signature: 'Q’ Date & T|me3/é/2/6@12:20ﬂ\/\

.

Date & Time: 3/&/%@’2‘L0(m
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It t2kes a lot to treat the litde. Your Right to 2 Safe Delivery
Department of Anagsthesiology
EPIDURAL ANALGESIA RECORD
D! ..o Time: .ueeeea eennenrers Procedure oRB DY .......cceecrceerccceesrrere e rescsses e sersansessenas
CSE /Spinal /Epidural Position : .......;cccnn.w. SPACE e, w.. 1ECHNIQUE (LOR/LOS) ....overvennne.
31510111 Catheter at SKn: ................. S ALEMPLS © oo, e ——
Parastfiesia ; YBS/NO il YBS QBLAIIS : .....c.vcvee ettt ss s sesn e sttt se st s s s sessemneseenienesransssenesssasssssaerensanaen
Solution Composition : ..o L4 et At eer e e aneeaenene ke Ee e s e bebenReaesansa e bt e b aes et b
Any otherissues :
) 1eterreree e e RO B e RS E AR E e RA SR EA SR E e R AR E A e eA e R A s AR e ban e R SRR U AR AR AR Et s s e s e naen e ne s
) . eseesssseeessssesssseresessessssesessas s ettt et et e Mo
Tir Infusion Rate | o o Level Maternal EHR e
Ime. (ml/hr) olus (ml) | [on Right | BP | Pulse omments
- ol
| = | T

Delivery Details: =~ Time : ......coecoesereenee. APGAR: .....oeeeeeeeeee. SVD/ Insirumental / LSCS (if LSCS Details)
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