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SURGERY DETAILS

Date : b?{‘jf(%@
Pati::nt Name: ..... MMHL;DMM& Date of Birth: ...t.o.].o..%l.&??..t.:im..... Age:..‘.’.t.d.........

gender: ... yoedt..... Ward : P‘Orl_"tg UHID No.: éfg/f“ﬁkb‘;ﬁéot-(

i
Date of Surgery: 8[,0 —24........... [J0T-1 [JOT-2 [JOT-3 [10T-4 [J0BGOT-1 [J]OBG OT-2

Name of the Surgery :

‘ime in lfj(gﬁmd Time Out U.chﬂm

AMOUNT

1. Surgeon : R A R ML i cnsliions - Batuasbonssiiocios B inplacnsssr ixpbafiediidines
2. Anaesthetist W?S&J/Fq ........................................................................................
BN T g T R s S R uer - RN A MO 1] S L o O SRR e 01 P
P T T AREg TR T T o ORI T e S e . bt SO
5. Circulating Nurse ﬁvﬁm (/%LWIJK .............................................................
6. AssistantNurse : ... ﬁ,{f{ BN o R e ML R i
Special Equipment: [ ] Laparascopy (] Broncoscope (] Harmonic | Morcelator

] C-ARM 1 Cystoscopy (| Versa Point 1 Liver Cusa

[ ] Neuro Cusa WE R AR SR

Signature of the Surgeon Si of Citgulating Nurse
Order No: .. ?é ?5/&5 .................... Order by: .......... M .................................
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e . Rainbow Children's Hospital - Banjara Hills

Rainbow . 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 %" TEL NO :+91-40-4466 5555

——— WEB : https://rainbowhospitals.in

ADMISSION SHEET
; (R RRLLI L L AR

Registration Details :
Admission No : IP5-00176098 Admit Date : 08-Jul-2026 Admit Time :09:14 AM UHID : BAH-00659604
Patient Details :
Patient Name : Master K DHANUSH i Age :9Y4M28D
Guardian : Mr K RAMESH i DOB : 10-02-2017
Gender : Male Religion
Occupation 4 Martial Status : Single
Address (H) - HNO 8-114/16/1, VIJAYAPU_RI COLONY, Phone No : 9908990575

Nagaram Hyderabad Telangana INDIA E-mail . NA@GMAIL.COM

500083
Admission Details :
Bed Type : DAY CARE Bed No : POST OP 409 Ward Name  : 4F-OT COMPLEX
RoomNo : POST OP 409 Admission Type : First Visit
Contact Details :
Name : Mr K RAMESH Relationship : Father
Contact Address : H NO 9-114/16/1, VIJAYAPURI COLONY, Phone No : 19908990575

Nagaram Hyderabad Telangana INDIA 500083

il

L a8

Signature
Doctor Details : (f
Doctor Name - Dr. MANCHUKONDA SANTHOSH KUMAR  Specialisation  : EAR NOSE AND THROAT
Referral Doctor : Self Phone No
Co-Consultant

: Dr. FAISAL B NAHDI

Payment Details : Deposit Amount  :0.00

Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 08/07/2026 09:16 s Printed By : 015513 Page 1 of 2
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QLR PR
inrurimED CONSENT FOR SURGERY / PROCEDURE

i

Authorization By: [ Patient [Fatient Attendant

I, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave no blank space)

I acknowledge the following:

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

2. The benefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available
for this surgery / procedure including the advantages and disadvantages of the alternatives.

i

Alternatives of the Surgery(s) / Procedure(s)

F Benefits of the Surgery(s) / Procedure(s)

A6 o ME%M |

&<y

i =" W&ﬁi‘“ !

3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
and or other unforeseeable events occur

Apart from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:
a.
b. |

.. | authorize Dr. and his / her team to perform the procedural sedation
upon the patient / myself.

2. I recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
or can be made regarding the likelihood of success or outcomes.

3. lacknowledge 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.

S .

Patieal/ Patient Attendant: Witness:

Signature: Signature:

Name: .......... : Name: ‘K

Relationship with patient: ....... 2. AT ime: ........... [
p with p 'Fay\l X - Date & Time <

Date & Time: ?{“T .. 2 D A

Doctor (who is ta nsent):

Signature: ... . VAN .~ Name: BP’HL{CZD Ao o LA

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

SUNen: ... it
Asst. Surgeon : ............

|
I Patient Name M«a.nuﬁi\,

BAM-00850604 IP5-00176098
Master K DHANUSH
10-02-2017 PYaMaeD (M)

Dr, MANCHUKONDA SANTHOSM

SAFETY CHECKLIST | Arestreist:iDc 2. $Gpt...... e i LG TR ET
Scrub Nurse : ....... kaﬂs.{ ..................... Date:..g.( .......... In-tlme:...r4‘+...l..[‘)ﬁ._0ut-tlm ? il

Before Induction of Anaesthesia > »

Before Skin Incision

> »

Before Patient Leaves Operating Room

SIGNIN  Time:.. 1.LAM. .. TIME OUT _ Time:....}.4..). & B, SIGN OUT Time:..ﬁl..\,;.;}’ ;

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

Identity S CINo introduced themselves by Name and Rolg" Yes 1 No The Name of the Procedure Recorded Y8s (1No

Site [1Yes ENE’ Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure ﬁ ONo Nurse Verbally Confirm / Counts are Correct (or Not Applicable) M ONA

Consent es CINo Correct Patient (Check ID Band) CYes CNo The Specimen is Labelled (including
Site Marked CYes CINo INA™ Correct Site m/w;; 0 patient name) EYe;ZNo/D NA
Anaesthesia Safety Check Completed  C.¥eS [INo Correct Procedure Mﬁ Whether there are any Equipment

Pulse Oximeter on Patient & Functioning ““?(E No
Does Patient have a:
Known Allergy?
Difficult Airway / Aspiration Risk?
Yes, & Equipment / Assistance

OYes O™

Available OYes =N0
Risk of > 500mI Blood Loss
(7Tmi/kg In Children)?

Yes, and Adequate Intravenous

Access and Fluids Planned CYes M‘ NA

0Yes 0 CONA

CIYes M

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected
Steps, Operative Duration,
Anticipated Blood Loss?

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns?
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concemns?

Is Essential Imaging Displayed?

Power Supply, Earthing, Power Backup
and functioning of equipment checked.

OYestTONo CONA

OYesNo CNA

OYes /(NO/ETNA

OYes ONo CONA

mo

Problems to be addressed

0 Yes/mﬁ CINA

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient?

Dvesz(

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




——

BAH-00850604 {P5-00176098
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KONDA SANTHOSH Rainbow .

B T S| @ s

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse : .- .h.?’. 1—‘2&1?
Department : ....................¥ Of“ﬁ .................................................. Duration of Procedure : H/MwsA.......
Name of Surgeon : ............. SRR S A R S Date of Admission : th-f(%
Bundle Care Criteria : (Tick (/) if done)

Staff Signature

1. | Antibiotic given prior to surgery ? [ ] Yes Elﬁ)
[ ] Single Dose Antibiotic  or  Long Antibiotic Regime

Antibiotic administered within 60 minutes prior to incision ? [ ] Yes E’NO/’ g% If

Name of the Antibiotic : ............ccco....... o R Bl il e 5

2. | Hair Removal [:IYesQr( if Yes : Surgical Clipper

Department where Hair Removed : [_] Ward [_]Operating Room

W C B A A /ﬁﬁ/

Skin preparation done (cleanse surgical area with antiseptic agent)? [_] Yes [_]No

3. | Patient's body temperature immediately post operation (Recovery Room) 'C
[Jora Or [ Axila (Goal:36-37 °C)

4. | Name of doctor or staff administering the antibiotic : .\........ e

—

Date & Time of anibiolC SHNRRISHAHON : ..............occon imprmmsssiosassnsssssvossessssssntns

Date & Time procedure started : Qd?{M@H'gM( ‘/éw

o Ensure form is filled in completely by assigned staff whenever patient had surgery

« [If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

e Al forms (Bundle care and when required SSI form) are completed properly
Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038



4-00858604 1P5-00176098

waster K DHANUSH
il e e il
LAy Chlarev | [ BIthhe
OPERATION THEATER NOTES
Patient's Name : 'KD"‘OJ\M&. ............................. Age : Bid....... Gender : ¢/ Male ] Female
UHID No.: ........ BAK. =066 £96D M e, Weight : ... QubTﬂ elght .....................
Surgeon : Asst. Surgeon :

=
f< Bnt=

Anesthetist: D). ¢ (2 (2 OT Nurse: %m [ O 4+4y q OT Technician:
: N

Pre-Operative Diagnosis:

Surgical Procedure :

J\ruﬁ iﬁ%g_tc;\ S\c‘:@g{) end{‘a&cb

Indications for Surgery :

\

Date : 09}1’!15 StartTime: )\ 8o _— EndTime: /1 5o,

Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes:

- (Brc -So)
4

Nes — %b%u“\t \’M%@

=Yoo !F‘Mcwum —

Sefeloriia - MQ\W col\opsa

S\ST:8 WM\ ‘:—QQW

- VV*:@“@SWW\CD& QJW_)&\M—‘\

Doc. No. : RCHBH/ FRM / CLINICAL / 099
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Amount of Blood Loss:

Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

Name of the SUrGEON: ............cccveveevrieeeeee e ee e

Signature of the Surgeon: ........\/ M S,

DB & THME: .....ooeeeeeeeeeereeneceeeceeeeesstessseressnssssessssaesessanes
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.. Master K DHANUSH Rainbow® 2
- o 10-02:2017 9Y4M28D (M) = H 1
PALEAL o MANCHUKONDA SANTHOSH Children’s . B|rthR|g ht
= Hos pital BY RAINBOW HOSPITALS
I LN Hospital | g meenssetin:

POST-SURGICAL CARE PLAN FORM

e U e e U SO LR ST Tl LG P B et LT e

POSE-SUIGICAl DIAONOSIS: ....c.vocvveverersensseesssusssessssssssss s s s s s s sss s bbb R E SRS RS R R0

Post-Operative Monitoring Parameters /Frequency:

Wound Care:

-1 /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nutritional Instructions:
K
Npo v T - & Q)\Aé;("
When to Start Mobilization:
e |
Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
OYes ONo

Any Other Post-Operative Care Needed including Required Follow Up

Treating ;urgeon

(Signature & Stamp) L NI o

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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Your Right to a Safe Delivery

Il e
vunSENT FOR ANAESTHESIA

I

"V

Authorization By: [ Patient \_,D'Pﬁient Attendant

Operative Procedure: . #Lu_ﬂ ......... J..L(u?&idxglé{) ..........................
Anaesthesiologist: .. D.«’i T€ 7 T ATV ShRed Surgeon: .........

Please read this before you consenl for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
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 can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

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

[] Heart Disease  [] Hypertension [ Diabetes [ Renal Failure ) Multi Organ Failure [ Hepatic Disorders
1 Shock (] Obesity (] Chronic Obstructive Pulmonary Disease

W D&AQMW, .......... L({L(\M MWW&I@’”

Declaration by Patient Attendant

o | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
(1 Regional Anaesthesia (] General Anaesthesia onitored Anaesthesia Care

e | 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.

o | 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.

| acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Patient kﬁdanl: Witness:

GRURHUER: ... X RREL ..ot it in iyl st SO et Signature: .........

Name: ...... KR‘C\MC’\ ............................................... Name: ........... Yool o
Relationship with patient: ............. [\ 119) 7 SR Date & Time: ... & I?f% ........ SS’UF?YY). .................
Date & Time: ... {%I?/fv ........ L1 T e

Dochor (who is taking consent):

Signature: ............ W ........ Name: 4 ... f lif WJM ................... Date .. &/C? I{% Time:. & L. SR AM....

Docu. No. : RCHBH / FRM / CLINICAL / 021 (26
u /FRM / / (26) (PTO)
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_Department of Anaesthesiology I// , ” Wﬂl IM / I ”/, Rainbow®

Children’s BirthRight
PRE-ANAESTHETIC EVALUATION Hospital . BY RAINBOW HOSPITALS

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

Name: mf@ikph&nu/&hAge 4Y. 400 sex: .. madg... UHDNo: Ban-006s960Y -

Date: 8!09120&6 .................... Time: ... 8 4 SHM......  Proposed Operation: D,,(,v(.ﬁ WSRQP
Diagnosis: .. £le MWM(—Q : W&% (

B.P/ CRT: <?>$€r2~ T Weight: 22+ C’gl%SA Physical Status: () 1 \z/ 3 D4 05
Laboratory Data:

Hgb: \&':}’ GlUGOSE: ..coimsmerasssssusasessasss PROMANL cocuverrinsmssnsiasnsaanss (2, I ST Sl WoRAY: civveiitrchiesspmimsinss
W S M e R 1, S PRI s v
WBC: "&2 vap. - R T TR O I S BN s
Plate: ......%%. 773 NE ooosssesssisssessasnsssassians DIEBIE cereriannnnneinnens Blood group: .............. Stress/AngIO: .......corvvene
R K ororoeesosessssmssasssassrssrssss WOHE ciciciussmsnasisasssasssenses R e || e S, Y
4 T S A O T s linnaihics AIKDNOS: ...iiciisaiiniens N i cesiosires e sstinhiniviai

1] CR TG 5 oossiosetiiicaistiins, SATTMIBBEE wovunsssenssrmesasssases TSH s

e S e i 7 SGOT/SGPT: oo Allergies: NI pf
Medical History: ~ CVS: W"] LSS Sewikx .

g e S WL O (g |Gt 2P

CNS : _@QLW/S@ befw NI U sy C (/UU
Renal : i - 0> Cur.

Hepatic / GE : i Physical Activity: AT *
Others : @[0 Q[éﬂf duskulbanid  dnce 8¢t en (PAT N ©mowlhs M

Past Anaesthetic History: H)o Fdenoto ngillee bo nauy teay M : s A amah o
Physical Exam: - +|o W ) \L“ﬂc c PR wg,e, Mj: =10 -

Rirway: MF(;)z 34 'Moum Opemng.FuMWentohymd Distance: YFR  Neck @ Teeth: [UUSC (o
Lungs : _ Ug%@ cliah . - P Kt FMN'O(
Heart: a6 @

ONS: HNF® .

Pregnant. [ Yes [ Na (HIA Venous Access Site © , s L/ SPINe Exam for regional : @

Anaesthetic Plan: Qﬂﬁ REGIONAL (] GA-ETT CJLMA

Peri-Operative Plan Explained to the Patient: \2’@ 0 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :

Water / ORS 2 Hours
2. NLORAL=T_" . o

3. Informed Consent: tandard [J High Risk
4. Post Operative Pain Management: wsﬁjssed with Patient
51 Other Instructions:

....... Crp. on.. Conmilalren......

Docu. No. : RCHBH /FRM / CLINICAL / 044
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Your Right to a Safe Delivery

It takes a lot to treat the little,

Pre Induction Assessment:

Change in Patient Condition: [] Yes Q’(o Fasting Status: Wjﬁftﬂzf

[ Physical Status: Mtient Identified Msent Present D/Clﬁt Reviewed

HR_ B1 | BP/CRT: qg//o?—mmrﬁpo CL@_[ [RR. 18/ mas | Last Feed: —>( L,
Pre-OP Diag’nosiS' .................................................... oA Operation: . AD................. FBM"” ..... Date'QJQl 24..

Surgeon: 2L V). Amosh ....................... Anaesthesiologist: W?T/ ...... 25N ... Technician: VLM .................

TIME 13 JIS
N.,O/AIR/O,LPM  * '
HALO /SO /SEVO i Antibiotic
Drugs: B , I ]
VEXMED T ITDIAIE LAULON [1ea 4] = Thig |27 (1T,
i/ d /i 4 Suppository
IYITI/E 28 DAY 0-U/Mg ) T
CENTRENYI X7i]
PK!J TUEO] 4117l Ao Lisa
{
Fi0, / Sa0 Ul 1Y ! 2
ETCO, 3 !
ECG CE-
Temperature
Urine Output - NOTES
€38
23
B.P 240
V' Systolic 220
A Diastolic
X Mean 200
* Heart Rate _—
Tourniquet on Time
Tourniquet off Time 160 .
140 - ‘
Throat Pack In
Throat Pack Out 120
100
80y, 4 r
&0 r Y. .S
40
20
10
0
AEG
LAB Values
GRBS
T Equipment Checked and | Temp: Induction Regional:
nctional [J HME [] Fluid Warmer Ow ] Inhal Extremity BN -.ococcnniiiisisiiiniaiiniiis
xl?]f:fli(ng}irm ] OH Warmer 1 Pre O, I RSI [] Spinal [] Epidural [ Caudal
Cuﬂ site: (B UL ti-Higger's [ Cotton Wool [] Others 1
E SHEL v L Other Pasition: .\ .................
EKG Lead 5}644’4 O M [ 56A :
0 Temp Site Times: ’ [ Airyay ] Oral [ Nasal R V.
O FIOMonitor Anaes Start: .. / IW aessmammsiisre Wi OO Needle Size: \......................
1 Agent Monitor OP Start: .. [] Oral [ Nasal [ Cuff Parasthesia Yes [ No
€7 Pyise Oximeter OP End: . , [ Trachgostomy ] Topical Catheter at skif\.................... cm
'E(E:pnograph Leave UR. ’ q 9ﬂm O Drugl DrugName & CUNE: ...c....cc.ooeiioniiiniisrmsammsesmeereseserns
E Ventilator Anaesthesia: ] Awake [] Direct Vision Bkl -l Ui sy
rve Snmulanz{. £ ] G [[] Video Laryngoscopy [] Stylette / Bougie Infusion: ..
s onitored Anaesthesia Care O %
. Block Level: . .
Position } ] Regional Blade# .........\.... AHEMPLS: oo, e
Pressure oints Cnecked A
Line (Size & Location) ; @wfaﬂon to
Eye Care: ETONPScvminnsmsinsmhsi [J Bilat = BS PACU C1icu [ Other
I Qint [ Semi-Closed\Circle Relaxant Reversed [ Yes [J No A
O Tape [] Closed Circle 1
O] Padding O Other Name of the Doctor -, 124 T?W
L1 Awake Signature of the Doctor f\ fm—
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POST-ANAESTHESIA CARE UNIT RECORD
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Rainbow" . -
Children’s | & BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Received in PACU by : ......... M .............. Time Received : H.\,SC) . J . ; .... 7] Time Discharged %.//PML
g l

250 250 | |y Cannula Site: ........... 57 e
240 240
L 230 230 | [ O,Mask [[)/Nasal Prongs
é ﬁg gfg [J Tracheostomy [J T-Piece
g 200 ?g (7] Oral Airway [] Nasal Airway
190
a
180 180
8 170 170 | Vomiting : O Y@’D{ T s el
o
- 1% IneTwbe: O m/a(
v 140 :'I"ag Drain: O Yas{
130
A 120 s r 120 | Urinary Catheter: [ Yes
110 - X 110 3
- R #—-A 100 | ChestTube: [ Yes (TINo
«\ .
= 5 3 Nil Oral ] Yes ]
g 704 70 1
& 80 Y { 60 T IR e L A
w 50 50 R PRl o issasiisissiiasias
o 40 40
30 30
¥ 20l A4 /1 i 20
10 10
0 =1 z 0
seo, 1 17 .
POST ANAESTHESIA SCORE MR B PR SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
Able to 4 extremities voluntary or d =2 e § 5
Fifa e i £ aivemios vohwne, ¢ o SeTTREEH =1 AcTVITY A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 | \ f Q Discharge
muﬁlm uswc%:h . - f RESPIRATION ’ I
or = - . .
Apneic =0 z 9 Z i Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 : : el
A 40 0 Pro A cmatt: e =1 ORCULATION i ‘z Q Q space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =0
Fully awake =2
Arousable on caling =1  CONSCIOUSNESS ) P Z
Not responding =0 l
Pink =2
Pale, d , blotchy, jaundiced, oth =1 COLOR
" et b A A
w B |g[9]P
r
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature

&1 el A |@

v(t \_/'r

o5

]

Pain Tool Used: [ N PASS

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

5] FLACC

...................... C?):Hjé@ﬁpm

Reassessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours

After 24 hours avery 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relief intervention

ae o

\
Transferred to Unit by (PACU): ....... 2. / / ){ - e

Date &Tlme'?faf[% ,%7/
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It takes 3 lot to treat the little. Your Right to a Safe Delivery

™

Department of Anaestnesivlogy

EPIDURAL ANALGESIA RECORD

B AV R .. T, nillicditinasion Procedure done DY ........ccccoceeeeeereenrrreeensncnessnesssesssssssssssnsssssasoses
CSE /Spinal /Epidural o | SO e s Technique (LOR/LOS) ..................
177 | T S Catheter at SKin: ..........cccovvvircrnnernennnes BUETHIE - ooo...... i ideseriessrilaninenneidbhsrassonsss

PREEIT RN SDRNO I OB NI S . oo hreisonnisonamss sistss snetoasn oras R IR H S a7 G S e S  sssxns
SORIIE COTTDDRIIIN . ..o sviveosrsisribonssvemvorspadibonsy P umsempdilas sttt awen S5 wy gk ssmmd v s fikaasordWib i apibmanhntbisn

Any other issues :

: Infusion Rate Level Maternal
Time | " (mi/hr) B"\\("‘“ Left Right [ BP |Puise| ' T
\\

Delivery Details : ~ Time : .....ccovcvrvincnnee APGAR: .......ccoeverrnen SVD / Ingtrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIBA : .......c..ccccveireiiieisicisscicisnsisssssssssssadgessssssssssansasssssssnsasssssssssssssssassssasssnsasassnses

Pt St S O e e L e B v huisaeasvsomussbinop b b svvssateTonebesunstnbiprnsibnannrrs

Discharge /Shifting ordered by
DOCTORGINIING. .roelocnnsecmm e apssnssimissssssistrssiasigbpastusssinsisis
DOCIOrNAME: vl ditivi vt Siicsssssmisbogssniaridbessibemste

DAE AN TITIE ... conenesnneesssiiiosiisss iR aARRRRT RS Soas 50



Rainbow® g .
Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

PATIENT TRANSFER FORM i

\

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
BAM-p \
M"hfu:mum 1P5-00178095 alt{l?_é, @ @I“[W 8‘[ 3(26@ 1) S, |
;:m?;:m SvaMaep
Reason for Transfer

m ””’ ,mmm,’ﬂmﬁ,.ﬁm Transfer Ordered by
e’ D \fmﬂ/\*\‘w« gt L aiat .

From Unit To Unit Information to Attendant
@ a1 YESZ No ‘j

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clipical documents. If any handed
»ﬁb over to attendant

o
Al Yes| No|[ |

20
W If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity
: Kuell ©
- Ganen  —T1O
3.
4,
5.

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

Name of Person Ordered Transfer

Name & Signature of Person who is Transferring
°th»\ J’MA{;:AL&-O\_.
R - SuSons A5« P

Patient & Clinical Records Received by :

/

| geor s~
Date & Ti f Patient Received : 20
ate & Time of Patient Received : %!7} 2/ @ /8 ap

{ -
If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
(] Available Bed not ready

[ | Unavailable Bed "] Nurse not Available

Docu. No. : RCHBH /FRM / CLINICAL / 102
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PROCEDURE

Date Procedure Quantity Order No. Signature

oR[od | 1V ,Dl:mmlgp ) CAUE w |

‘ EAC éﬁﬁmw
s L s

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




INVESTIGATIONS

Date

Investigations

P = WLV -

Signature

02/0%

CRP

| Lewl)

{

/




2z
R ans| & BirthRight

Hospital  |\@ cmerisesos
ACTIVITY RECORD FOR BILLING
Native ;3 . - e I e e e s i s o s s i i st il T i i S
UNID NG o et :“:::f;muu,ﬂ (ps-017R0%8 weultsntz L R R e
10-02-2017 gYAM28D M)
Date of Admission: or, WANCHLIORA R :e of Discharge : Time:

E 111
Room/BedNo:__ O L 11 B D Suggested Billable bed type : _ _ _ __ __ _ _____
WARD TRANSFERS

Date Time From To Signature of Nurse

sltlog, | 101050 PR oT o4
BV )Lua.,w o7 pllfet | O

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

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




BAH-00850604 IP5-00176098
Master K DHANUSH
10-02-2017 9Y4AM28D (M) W
_ Dr. MANCHUKONDA SANTHOSH Rain ;a‘w. . ¢
A 111 Children's | & BirthRight
Hospital BY RAINBOW HOSPITALS
1t takes a lot to treat the ittle. Your Right to a Safe Delivery
PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
s IS bakovr-da Sanhionn unman | Date : ... 281 04.........
Type of Admission: IZIOPDVIZ'T:ﬁ e TR el B o e S SN
Start Time of Assessment: .........cceeeevennne s Weight: .......... ‘2 5'05% '
DR TR —.......coconnisiiistinis B O Pt s ST M L i e I I e D e A el oo i sectiss opeeng il Soianasoessinmures
Chief Complaints: C””’ }geﬁ{’ﬁ"/}\ﬂ"”wﬂ- Pediatric Assessment Triangle
................ ijm&u&stwwm@ A Appeaance - TIELS .t
....................................................................... conre..
ormal
.............................................................................................. B c Ci{culation _[
! (J Abnormal
.............................................................................................. Breathing Palor O
.............................................................................................. O t+wos Cyanosis O
O +WwoB Mottling [J
.............................................................................................. P Blecding
.............................................................................................. [0  Gasping #Apnea
Initial Physiological Status: l}sﬂ [ Unstable Any urgent interventions needed: (] Yes [0

Life Threatening [ If Yes
Non Life Threatening [

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

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

R e T T S e TR A
ModiCTUORHISIONY. .......coiconiuensacusis A I PR LR RSO STEI I O LT o WORR 5 S e RN SIS
Televant Investigations: ..............cee.... R D s s ibcopfbessitonn s s inbe T il stk bnsss s oo n s s es sesvssiossis

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

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

PrimaryAsiessmenl " O.

D c

Airway ben : Any urgent interventions needed: [ Yes /D)lo_
[J Maintainable G R AR R et T e U

] Not Maintainable

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

Breathing 1T
BRI 1 vssinivainiiveriorins Sp0, omrfiO, C{gﬁf A Any urgent interventions needed: [ Yes Clhe~
ALV E—— b AN T W s ) O

- Retractions: [J Syprasternal CJICR CJ SCR

: O Stemal O Supraclavicular | 1 Nasal Rigiing st st

Respiratory Noises: [ Stridor : [ Wheezing CIGrunting wervremremmrmmm s s ssssssssssns s snnens
Air Entry: BUNORS: 600 O 1 RSN R G e -
Palpation FINAINGS (If NECESSATY)......cuuimmmimsmmmrerrsmmmsnssissiianss #9008 008 s bbb bbb s s s :

Docu. No. : RCHBH /FRM / CLINICAL / 157 : PT0)



i Central ....4..cccecee Any urgent interventions needed: [(JYes )N
HR: ... qol/'“%‘“ A miz. i e
Circulation L R L ST
BP: i mmHg BBGRIE TEINRS " THRIO. ] Baetrisieroiitarssnmsshtattssiieturorersssasnonarsassnassssassrarssass
Central ...... ( ............. Li C
Pulse Volume: IVOP SPAN. cuoceeccrnsenssssonse serssesssssssessssesasssesonsiasssessssssssassssssssassssoessansassossepesss
o EPeripheral Ll -y
Compeﬂsated ............. s sssssssEsesssssssRsRRnsasnnn L R
If in Shock: Y
o E Hypotensive ................ e N s RSB 3 N SISO
Heart Failure: (JYes [ No
Muffled Heart Sound: (] Yes [0 No ‘
Engorged Neck Veins: [J Yes [J No
&[5
BCS: 2200 AL Any urgent interventions needed: DYesPNﬁ
e L . Responsive (1  Non-Responsive [] If Ye
Disabili Pupils: S e sasarnarirs s ae i seh e dasansiadunsinanansssynesnssssingts
v Pl o Right v
Lefl o ——————————
ACHO SO EI AT SO i - e e
Signs of NewrologiCal COMPIOMISE ...cuisiscessisssssasissssonnss stsesssssssssrersssmsersosssatssaseninissssssssssasassraseserssessissessasase
L]
Exposure@ ;em;;: hDG!YgF Any urgent interventions needed: [ Yes ‘E]/NE)
ny Rash: es o,
: PN DY B e i et sb i somssvsssmsnisussinansivinsives
if yos desenbe the BBh .ot
e AL LR T R L i
Lacerations D Abrasions D bruises D ----------------------------------------------------------------------------
DBSOIDB: ......ceieieiecisensosnsnssnsuessasassssnssesssroronsusssnsne sAsESasesissssasesesisiesrisedisssiin esenisaasesseIe IS ISsSsRSIIIIININAS

[J Respiratory Failure

Final Physiological Status: [ Respiratory Distress [ Respiratory Arrest

(J Shock- Compensated ]  Hypotensive [
J Cardiopulmonary Arrest Hemodynamically Stable
Secondary Assessment: . Head to toe examination with positive findings: ........ccmmmm——————————
Labs Planned: ................ el eeeseeinessessseenne | | Treatment Planned: b&gm&ﬂw%
FTET P | T L .
........................ e e R S
.............................................................................................. Boeti i | S
.............................................................................................. ’SVfDA&WM Enbles CO{)@
Need for Oxygen: [JYes (] No ifyes Low Flow [ High Flow D PPV L]

Signature: N@.ﬁﬁ-ﬂ.— ...........
Date & Time: Q%1ﬁ’P%14\'3°a” i

Sr. Doctor on Duty (If necessary)
Name af thi SE DOCION ., «caiasivsseksstists-saminsamessisascassnsants

OIONAtINE, & i il B It s astsaartisnsisssssnssaverainivonnie

LR 1 TR e e T S e e e
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Rainbow"”
Children’s
Hospital

It takes a lot to treat the little.

DRUG CHART

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

Date of Admission: qu)% ........... D ANBTGIES:: «ivsnveemmasarmss s sy yﬂot known 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.
DOCTOR - Please 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)
v Date*
DRUG : Tie
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
; Date
DRUG : Tife
Dose Route | Frequency |Start Date
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
. Datey
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4
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1

REGULAR PRESCRIPTIONS

weight? .- 08 Kawarg,

UHUG

Date

Tige

Dose Route [ Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Dose Route | Frequency |Start Date

Tige

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency |Start Date

Tige

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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10-02-2017 !Y‘ﬂllﬂ (M)
Dr. MANCHUKONDA SANTHO
i
Date»
| VARIABLE LUDE Tlme Nurse Sig. I Nurse Sig ‘ Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D Do: Dose
Route Start Date -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Boe cl Dose e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
s x D D D
Additional Instructions: e v o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE’ TIU‘le I NursiSig‘ I Nurs‘gSig. l Nurs&S‘lu. NursaSiu,
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RO ute Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e e Bon i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . o - i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
: o Dosage & Other ;
Date Time Medication : Rout Signature Nur
Instructions s J ik
Page: 3/4 (P.T.0)
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MY RN V.FLUDSCHART  weion 3% was

Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

Date Time Composition of |.V. Fluid
mihr | Sign | Sign |Stopping| Sign | Sign

(t ifusion, mention mi/hr = Moghg/min. ety | TtOUE

Page: 4/4
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MEDICATION RECONCILIATION FORM
DrUG AlBIGIES: .....ovvceveeeieieieieieie ettt )/I‘Tot known any Drug Allergies

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

Shifting From: ...........cccceeus EP) ............................... Shifted to: ............ 15 SR
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, 1v) | FREQUENCY | noe / Time ?gﬂ:ﬁfm
1 0O¢ ODC
Vi
2 (¢ C1DC
3 0¢ CIoc
/
4 OC Cne
-
5 / Oc Ooc
;
6 7 ¢ CIoc
/
/
7 / Oc Ooc
//
8 OC CIDC
9 JC OJDC
10 O¢ DG

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Docu. No. : RCHBH /FRM / GENERAL / 090
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RESULT SHEET

-

Rainbo SRR
c?nlu'lldr%vr:s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

\\

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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Date
Time
CUE - Alb , :
CUE - Sugar 3
CUE - Ketones ;
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood
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UID CHART)

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.

IV Site

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phiebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

[ 11:00 am

lf 12:00 pm

N

01:00 pm

>l

AN

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

~ Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake
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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.

Intake

Output

IV Site

: Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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Total 24 hrs. Output
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THE HUMPTY DUMPTY SCALE ,\«et

PARAMETER

CRITERIA

SCORE

DATE | DATE

DATE

DATE

DATE

Age

Less than 3 years old

4

3 to less than 7 years old

7 to less than 13 years old

9

13 years old and above

Gender

Male

2

Female

Diagnosis

Neurological Diagnosis

3
2
1
2
1
4

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

3

Psych / Behavioral Disorders

Other Diagnosis

Cognitive
Impairments

Not Aware of Limitations

A

Forget Limitations

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Bl =l =M

Environmental
Factors

Patient uses assistive devices or Infant Toddler in Crib or
Furniture / Lighting (Tripled Room)

w

Patient Placed in Bed

QOutpatient Area

Response to
Surgery / Sedation
Anesthesia

Within 24 hours

Within 48 hours

More than 48 hours / None

Medication
Usage

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

“INNjw|Wjw|lw|w|w|lw|—=PD|w| =M

{

TOTAL

\D

Intervention :

-Fall Risk : Low Humpty Dumpty Score = 7-11,

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

Call device within reach

Wheels Locked

Room free of clutter

Adequate Lighting

Wheel Chair Support

SERIERE

Other Intervention(s) Specify

N

Nurse's Name :

Signature :

%

Date :

gl

Time :

S,

oM
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