~ ’ SmithNephew

‘ CUV-000970:
A : 3 96 C° 70 XTRA HP
Ertr EuAC TOXTRAKE .
| oo SYsMisD EIC5874-01 ainbow . e Y
I s Ry 2201088 Children’s 2 BirthRight
1 Hospital _ | zzasmn
' Tt takes a ot to treat the littie. Your Right to a Safe Delivery

SURGERY DETAILS

%0 S\

ATR:
Patignt Name: @d\b“! .......... H\’hk(f\ ................ Date Of Birth: .........ooovoevveeeeresreserrrrerns Age: j\f ........

Gender: ................ %nw Ward : ,P‘ ....................... D) L. o escmomnsmnasmsanammmes et s
Date of Surgery: Q_%l/o‘l% .............. or-1 J0r-2 [0OT-3 Droﬁ [10BG OT-1 [1 0BG OT-2
Name of the Surgery : ... A4e o llethma e ol lellmy

TimJ RS ] \ \\,\OM Time Out & \ Q/'P'W) ...........

NAME AMOUNT
1 Surgeon PV POBEET. ..o s
2. Anaesthetist T\ TQSM‘”\‘“‘? .....................................................................
3.1 Assistant Surgeon / ................................................................................................................
4.1 OT Technician fﬁTWC/\ ..........................................................................................
5.| Circulating Nurse - ................ e L

6.| Assistant Nurse - ... K‘dam ...........................................

Special Equipment: [ Laparascopy [_| Broncoscope [ Harmonic [] Morcelator

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

| Neuro Cusa | Others @0]9(%’?@0‘7’ Cfé} /jﬁl 8

Signatur:ﬁéurgeon Signature o?(;rculating Nurse
Order No: ?65/&’?'}/”'75 Order by: WP ..............................................

Docuj No. : RCHBH/FRM/GENERAL/114
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UV-00097096 |P5-00174422 e 1 %
oA o Ry Chitdren's l BirthRight
Rl CONSUMABLES OF 0T fespial | iz
saeeATHRY Stalfier. . M e Tec?pician: ...................................... B:? ................................. Time :...... fl .................
Anaes*esm Disposables A Dhsest | thied Surgical Dispogables et o usea | Disposables (Baby Side)
ETwbd Yo [T/ [WHH] B[ MajorPack o/ G P (11 ] mivik
LMA P Sutures ' Cord Clamp
ECG leads ’A@_)V .t Suction Catheter
HME filter : A (P /A Y Feeding Tube
Synng&s s.ce 1) n‘)f Vaccum Suction Set
05 cc 1O | O7 _+ Gloves Surgical Gloves
02 co 10 6/4; w 5 ﬁ%%% 01249 | | Gauze Pack
01ce X | — 7 249 | | Syinge 1ml/2mi
Cautery plate : A /(P / I { == ’Sufglcal blaﬂ'e ’U il "1 Surgical Blade # 20
IV set [ [ O] [ Newbe & w0 2 | D | Koochies (§)
el [y gy | cautery penc T TsReo ] Ny
NS : 10mrAoomi )soomiffooomi) | {4 | o141 Koochies Dee) gee. ' 2hall
YR gle [ | @ | onmens TR T A
Rl /P 1 | =] suction Catheter rite otk d~ogd )
Fentan — 4 [p) | CapMask S\ € 13 R l 9
Morphine " | Gauze Pack / N) o §. 7Y
Ketami*e Mop Pack ~—" e T
Propofdl ,3 DL-T Steristrip ‘
Rocurohium | | ©f | Underpad ] (
Glycopyrolate v | ©p | Draw sheet ¥ -1
o (i) | 5| 5w
Ondansetron ~—— J - —| Foleys catheter
Pencaq 25¢/ Spinal Needle 22 Urobag
Bupivagaine 0.25% Chest Drainage Catheter
Bupivaaine 0.25%(Heavy) Romodrain bag
Antibiglics f\uoy ¢ £00% |) |~ Bandage ﬁaub({ LI
fel) m‘-'; t O‘ Tegaderm A [ Y o
Suppositories loban et 4 1 | —
Anamol: 80mg / 256mg / 170 mg Double J Stent O o Huwanetd 1 [
%@gﬁ(\ Vaccum Suction set ! [ nlramiGor [ H
Justinfg2’5 my/ 25mg/ 100mg [ [ | | Plastic Bed Sheet | = |mefapme Y1
Tab. Mi§oprost : 200mg s Betadine Solution /
vaLm See ] O] | Microshield 1 In
Oy dl”ftﬂﬂ-ll B! | |— CottonBalls >
poo30d Ap wony pe ][ | <] Latex Gloves PSP
H-{ | | Ramdione Scrub ' ]
Meu) Lanng 7A%, Uf| T saral
Surgeon Anaesthesiologist
Order N§. ..........00 L:) 3‘()3 ..............................................
Doc. No. | RCH / FRM / GENERAL / 1
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BY RAINE ' Ow HOSPITALS
Your RiFt to 2 Sate Delivery

Na*’ne of Patient : /

FatheT's / Husband's Name :

Adgress : 1£ ‘qLPhone: F2£ ﬁ’ e il: :
Pror:edure/Plan:y: 4 ‘ ma} sz?}]q ; _,(’“ E 1' 1 II

MﬁIDE OF PAYMENT : [JSELF [JIPAT_ [] GIPSA: oﬁlﬁg’

TARIFF INFORMATION : ‘Q'F ~2012 !
e GW SW fsw [ PR sprx .| ‘Nicu'| picu | micu | PAY
CATEGORY e CARE
Room Rent & ¢ ,W"
Nursing Charges JV 4 A
> I b
Doctor's Fee — 8 . ﬂw ,--"J
L 4 -
L. Tax L
A .
PARTICULARS [

Surgeen™s / AnesthetistgaFee / O.T. Chapges . l
0.T: Consumables 7 ", N

Instfument Charges P Not Covered by TPA / Insurance company
Phagmgey, Consymabl Asperaetwar™ Not Included in Estimation

Monitor : %“-A"’ | Infusion pump / Syringe pump :

Jh

ject to dpproval b

i t
ﬁg p:::: Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
/ Phototherapy : | Single Surface : Double Surface : Triple Surface :
Bloo@" Blood pFoducts / Implants / IP or 2 94 T
edurgs LCro§s Consultations, Etc. » As per actual - Not Included in Estimation
5
“Package | /

Oth{rs

| Im‘ti*l Minimum si V. 8 £
¥ 7 4 [ A ’ / ] ‘
| ml' .
: g e‘according t&ﬂﬂ& of slaijd:‘nnditio( in%é!uonM ﬁ?ﬂ
¥ Thd estimated surgical charges may vary subject to surgeon's decisions / Complications/Patient's requirements/ Mode f Procedure (Like Laparoscopic,
' Thdracoscopic, etc)/ Unilateral to Bilateral Procedure.
! 3. Inchse lhc p.ment is shifted trom lower category to higher category, all charges for the consultant visit, mvesuganons operations and/or procedures from the date
3 el ol N e accordine to the hicher category.
Pa p 45 [
r 4 eligibility is purcly c,ubje:c:l to TPA approval and the package/Room tariff starts from the time of admission. .@ ey / a
5 . : L MWplicable in cas . 0‘)& 'enhuf
b aa heroimbussedbahslbAldosuzasce Company at later stage. L .
-
[ 6 N egjeats, Dispogables, Consysmebles, Infusion Pamp, Tgxes. lants W w
; Chakges, etc, credit cannot be extended. These items are not pay able 0 US as ce C pany n
7. Y Duripg Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are applicable on s af lCnd this is not

cov ;, nd by TPA/Imumnc.c company In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the

DECLARATION )

have attended the Financial Counseling desk and understood
the claim for whatsoever reasons at any point of time after discharge, I promise to settle the claim with the hospual

ST
ana‘tﬂfé A‘hf‘ﬁnancial Counselor



% . Rainbow Children's Hospital - Banjara Hills

in bow b 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
hildren's "% .Telangana, India ,500034.
spital ™™ TEL NO :+91-40-4466 5555

Nt WEB : https://rainbowhaospitals.in
‘ ADMISSION SHEET
i . 1 i AT DRRREI TORIRRn a
Registration Details :
ission No : IP5-00174422 Admit Date : 28-May-2026 Admit Time : 07:56 AM UHID : CUV-00097096

. Baby DUNNAPOTHUILA HITIKA Age :5Y8M15D
© Mr SIVA KRISHNA DOB ©13-09-2020
. Female Religion
Martial Status : Single
. FLAT NO-403 SAI SUVIDA APARTMENTS Phone No : 8465866423/ 8498846212
?3;;‘;;2&%‘,’:3&“5%“ Nager Hyderabad E-mail - DSIVA9951@GMAIL.COM

. DAY CARE Bed No : POST OP 409 Ward Name : 4F-OT COMPLEX
- POST OP 409 Admission Type : First Visit

Ceitact Details :
Naiw © Mr SIVA KRISHNA Relationship  : Father

Contéct Address @ FLAT NO-403 SAl SUVIDA APARTMENTS Phone No : 8465866423 / 8498846212
BALAJI LAY OUT Shahpur Nagar Hyderabad
Telangana INDIA 500055

4

Doclor Details :

Docter Name :Dr. PV LN MURTHY Specialisation : EAR NOSE AND THROAT
Referral Doctor : Self Phone No
c°'cT"s“"am : Dr. FAISAL B NAHDI

. Payment Details : Deposit Amount  : 0.00

Payment Mode  : Cash Payor Name . CARE HEALTH INSURANCE LIMITED

Printed Date / Time : 28/05/2026 07:58 Printed By : 020296 Page 1 of 2

ulli
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R irans | & BirthRight
Fospital | ) zzmoneez
‘ ACTIVITY RECORD FOR BILLING
I CUV-00097096 IP5-00174422
Name:_____ BTOOMAOTARAMIIA o b i
Dr, PV LN MURTHY
~umono-s ||| AT O Consultant: __________ Depti oo
Date of Admission: _ _ _ _ _ _ _ _ e . Date of Discharge: _ _ _ _ _ _ _ _ Tmess i o
| Room/fBedNo: . - .= ./ s - Suggested Billable bed type : _ _ _ _ ________ _
WARD TRANSFERS
Date Time From To Signature of Nurse
%flmd% 025 pe s 28 oT Avnad
28]s]2¢ A:Bo b~ o1 219 /U%.MJ\
. Cross Consultation Visit
Doctors Name Date Order No. Signature
1 : . .
| DR Annapena T 5186 [qeraely ,&mbhcuw
b| 2
|
1| 3
4
| 5
6
7
8
9
| 10

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




INVESTIGATIONS

Date

Investigations

Order No.

Signature




|

+EDICAL EQUIPMENT (WARD & ICU)

|
Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
Ahe | Ty Dot oy ® [ 83068y HAge

pAC op Raft

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Rainbow”
Children’s
Hospital

It takes a lot to treat the little.

i il
' PEDIATRIC IN-PATIENT
MEDICAL RECORD
| Patient Name: Buncee bl hikekn
UHID ID: :mm?”“l“#:;ﬁf“gmﬂ
e IIINlﬂlllllﬂlllmlﬂﬂHl!!lIllll
| Consultant: 2 AVAS Y, YT\UrH\Lff

Docu. No. : RCHBH /FRM / GENERAL / 065

(PT.0.)




CUV-00087006 IP5-00174422

— Baby DUNNAPOTHULA HITIKA

13-09-2020 SY&M16D ()
Dr. PV LN MURTHY

OO

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :
Relationship

Information given by:
Chief Presenting Complaints & Duration (Chronologically)

(‘lO Q\Otu\rronF (‘nua\\n f’D(d _Q\'Y\Qe L\a{pc“

- Ocal anal"rw-f (o (e \v(féu/

ETW\OQF’T {)omn N At l\{é’w

History of present iliness :
h ¢ ton lod + v Qxﬂ/_}

'.\\
laber  cln deyPJoouP

r ﬁ{nwm\" mer\n old _ Smce P Va

MQCe nﬂOfPAro{“Qd ml"h tald ﬂ\?m ?A}Qkf

Roly P\fp(i an  meditaNan

< Qcal Leoalhing tince | ¢ar

o' YaYay) Q_Qr]l‘{\amgf‘d with touph, ¢o1d

DO 0 NAchE hay

VTW(WQL mtr\ (ince | Oanr

ﬂ!ln(([&\‘pd Wisth fola?\n; r,n\zﬁ

|

Ale hid :.m cﬁ\amouo] W [HA

/‘mJe@ ﬂ-PJOnnmh arith ")"Dn!tUw

iy n,pf"Y\oDIn,u @
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CUV-000087006 IP5-00174422

" Baby DUNNAPOTHULA HITIKA

13-09-2020 SYSM1SD ()
Dr, PV LN MURTHY

W

Pediatric Multiorgan History & Physical Examination

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

Umlae  goiodes o Nner  (mce

f\ \'{ pn-s/

Birth & Neonatal History:
< oxm ] @PUQ) N NEW

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

%ma}e ufv.wn n.gé’

Immunization History :

Ommunired 4 d oke

(PT.0.)




CUV-005g;,

Baby DUNN IPS.gq
A 1744,
1300299 OTHULA Hiryey 22

Dr.pyy NMunm‘Y‘” 18p

i gy

Pediatric Multiorgan History & Physical Examination

(F)

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

Weight (kgs) )_Ll?;"i_\s'L(Centile - )

On Examination :

) L ) FOVN
Temperature: — 1% £ Ppuise Rate 1 06lwitn B,P,q:H St L ;'[202 B qq-{-eR4

Resp.rate and type of breathing : DY \ LAAURA
Rey o

Rash s

Lymphadenopathy N

Oedema : il

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @
Air entry & breath sounds : RAE®
Any addes sounds : Cloov

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

Cardiovascular System :

Inspection of procordium : G\/D
Heart Sounds : G a B
Any murmur : ~NoO

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

Per Abdomen :

Inspection @

Palpation : Cofl
Ausculation : R{GE)

Spine : External Genitelia :

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




Lw-
- 00097006 IP50017442

| Baby DUNNAPOTY
L 102020 gy KA
~ BrPVLNMY M 18D

M

Pediatric muliviyau .....0ry & Physical Examination

{F)

Central Nervous System :

Level of Consciousness : AVPU/GCS score

Cranial Nerves :

O

Motor System:
Nutriton :

one: Power

Co-ordinator :

faio
Posture : l@)

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars ,—giu))(ﬁ -
¢

Sensory System :

Bladder / Bowel :

‘ Clinical Summary & Diagnostic:

I hronic ﬁo‘pnohar\hw by

(PT0,)



CUV-0009709¢

Baby DUNNAPG » 5-00174423
THULA
13082020 Guv TIKA
LRVLN &mM18p

T iy IIII

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

\{)A\—Pmoo\\f Do €

! ha’bi\n“»-!f

Planned Labs:

Date & Time: ......

Planned Management
t

\) NpPa to CadNnue

D Wl O CoadW

2 (hitt o 0°

\49 (nbla}\‘an ancl ed

Adoohon tille {'ﬂm/vvv,;{

& b

NS
M{\w(w
o)

B, (%/
Signature of the Consqubpt( e s

Name of the Consultant: m%’ ..... It g
l‘%\f\ 2. WD Date & Time: .....2& 1’5’/%/}3{, Udwy...




S ML v &

wan | vewne Children's ‘BirthRight'
i BY RAINBOW HOSPITALS

lH | Hospital_ | (g smmem oo

verlCIENCY CHECK LIST OF CASE SHEET

List of Records Nq. of Pages Legibility Completeness Remarks

Admission sheet \

|
Discharge Summary _e—¢- ( ~

|
Nursing Initial assessment ~ \ i )

Patient Transfer form ¥ A

In-patient Medical record

Doctors progress sheets &

Consultation sheet

Nursing plan of care and handover sheets ' v~
1

General consent for treatment

Consent for Surgery [

Consent for blood transfusion

Consent for chemotherapy

Consent for high risk

Consent for Restraint

e e o Lo ® | N|o | o [&|w|r ]| =
S

LAMA consent

Consent for special procedure / Sedation ¢ I

Consent for Formula feed

Consent for MTP

10 | Consent for Radiological Investigations

D Consent for HIV test

21 | Anaestesia notes (Pre Anaesthesia& post) P
[ =

? | Neonatal Admission/Delivery/Physical Exam

3 Medication Reconciliation -

24 Emergency Triage record

—
—t* A

25 | Pre operative check list 3

26 | Surgical safety checklist b

Operation Theatre notes

Nurses clinical Presentation

8
9 | TPR &BP chart

3 Intake and Out take chart (fluid chart) a %

3 Drug chart (Regular Prescription) 1

32 | Investigation Values (result sheet) 3 ]

33 | Nebulization chart /

3 Nutritional review chart

350 | Intensive care unit (ICU Charts) 1

36| | Consent for Admission in PICU / NICU

37 The Humpty dumpty scale

3 Braden Q Scale

39| | Bed side check list

40| | PICU bed formula Dilution feeds

41] | Gastro monitoring chart "y \ (O A, |

42| | RchED doctorsnote | * :

43| | BP Monitoring chart b / yo

44| | RBS monitoring chart A . / AL . i
R I ) W, 55,5

\ . LA

Total No. of Pages P o W

-
Dod No. : RCHBH/ FRM / GENERAL / 126 / y s""’“"“}‘é"m ’ i



ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE



CUV-00097086 IP5-00174422
Baby DUNNAPOTHULA HITIKA

7 13-09-2020 SY8M16D (F)

Dr. PV L N MURTHY

U T T

2

Rainbow® . .
Children's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
mmmmmmmm little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

te
Time

Progress Notes

Doctor's Order

X
\
=
N>
:

e th
\& R eﬁf/@n

|
Docu. No.

: RCHBH /FRM / CLINICAL / 088

(P.T.0)



CUV-00007086 |P|:1-0K:|7“22 J@
THULA H ) ::
r s;-::-‘;::ﬂNAPO 5Y8BM16D (F) Ralnbowo . ‘ ) i
L o L Children’s BirthRight
TR Hospital ~ | () wonosms
mmmmmmmm it Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088




CUV-00097096 IP5-00174422

A\ ©
patient Name 202 1K R .. Age: .S Gender: .. | By DA -

SURGICAL
0. 6L G644 urgery Name Aﬂﬂ ”)—\»“\W o, PV L W SURTHY
il T e i

SAFETY CHECKLIST

Before Induction of Anaesthesia » » Before Skin Incision > » Before Patient Leaves Operating Room
SIGN IN Time: L.0.- YO A TIME OUT  Time:.. ‘1142'49“‘”} SIGN OUT Time:....{.-l-.:.ﬁg.ﬁmw
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity s o introduced themselves by Name and Role [ Yes™™No The Name of the Procedure Recorded __Yes CINo
Site :;,Y{ea 0 Surgeon, Anaeslhesia Professional and That Instrument, Sponge and Needle
Procedure Q(eg ONo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ CYes O NoACNK
COI‘Isent 1Yes O NO Correct Patlent (ChECk ID Band) \D’Yg 0 NO The Spec“-nen |S Labe“ed (mc'ud-mg
Site Marked \;Y(eg 0 Nw’ﬁ. Correct Site 1Yes Pjg« patient name) OYes CINg L
Anaesthesia Safety Check Completed es CINo Correct Procedure CYes C1No Whether there are any Equipment
Pulse Oximeter on Patient & Functioning, ¥6s “No Anticipated Critical Events Problems to be addressed DY&W ONA
Does Patient have a: Surgeon Reviews:
Known Allergy? OYes L'FH-O/ What are the Critical or Unexpec\t%, To Surgeon, Anaesthetist and Nurse:
Difficult Ai . isk? Steps, Operative Duration,  ~ What are the key concerns for recovery :
o 'may,l S Anticipated Blood Loss? ,\®  (IYes CJN0 CINA and management of this patient? es CINo
Yes, & Equipment / Assistance ’ : \
Available IYes Q_N,O/' Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? [JYes yﬂé NA
(7mi/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned C1Yes IﬂNﬁ/D Been Confirmed? are there Equipment
Blood Units Reserved [IYes mudﬁ issues or any Concemns? %G No CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes W O NA
e ; : N MURTHY
within the last 60 minutes? § CNo CJNA Power Supply, Earthing, Power Backup DR.PVL . 47267
and functioning of equipment checked. \gA‘Es/ CONo Registration No:
Signature W ........................................ i PEC COTI 4 © S S A
' p /,‘ A \ o —
Name .............. L IRBAEALAL.........covvveemsenra: ﬁH Name :.............. - s ST g

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



CUV-00097096 IP5-00174422
Baby DUNNAPOTHULA HITIKA

[ Patient Sticker 13-09-2020 5Y8M15D  (F) ;’{_é y
Dr. PV L N MURTHY Rain *ow : . =
1 AR Children's | ) BirthRight
Hos pita| BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery

SURGICAL SITE INFECTION (SSI)

BUNDLE CARE CHECKLIST TO PREVENT

To Be Filled In By Assigned Nurse :

Date : 2.2.15)2.¢

Name of Surgeon : PD’E'PVLNMUM ...................... Date of Admission: 257.1312.8....

Bundle Care Criteria : (Tick (/) if done)

Staff Signature

Antibiotic given prior to surgery ? (,Z]ﬁs [ ]No

[ ] Single Dose Antibiotic  or  Long Antibiotic Regime

Antibiotic administered within 60 minutes prior to incision ?’\Q@ No
Name ofthe Anbioic ... .. ..... XM AN S MR ™Y

2

Hair Removal [ ] Yes;],No if Yes : Surgical Clipper
Department where Hair Removed : [_]Ward [_]Operating Room
RN i S

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

i

Patient's body temperature immediately post operation (Recovery Room} A ( ,.l ;
[Joral oOr [JAxilla (Goal:36-37 °C)

Name of doctor or staff administering the antibiotic - AR
Date & Time of antibiotic administration : (&)_10.5 101, Loxlsize
ate & Time procedure started (@{aRtj&M/Q?{f?%

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 nanagement

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

Docu. NOL : RCHBH/ FRM / CLINICAL / 038



CUV-00097096 1P5-00174422
Baby DUNNAPOTHULA HITIKA

13-09-202¢ 5Y8M15p A
Dr. PV L N MURT

I

\

=

L Shidr. | @ e

Hospital BY RAINBOW HOSPITALS

It takes 3 lot to treat the little, Your Right to a Safe Delivery

' b Patie
i
!

OPERATION THEATER NOTES

UHDNo: .. LMV, 7 006 ¢Fcq L Weight:.l.é..‘.‘g.K?f TN

Surgeon : BV (o Moot Asst. Surgeon :

Anesthetist : @*ﬁ ‘ QW ) OT Nurse:  ~ 113 1] g /N OT Technician: (V358w

Pre-Operative Diagnosis: (b Oy ?vm“(ulf\w

Surgical Procedure :

DAl s lleckr oy 7 e lafinm

Indications for Surgery :

Date : %[ {L/% Start Time : ]0;2510\"1 EndTime: [l o d&wv\

Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes:

Ade e ﬁw’f‘d-vgﬁhj ?Cs{rb{f\%

Doc: No. : RCHBH/ FRM / CLINICAL / 099 ' : (P.1.0)




«

Amount of Blood Loss: /__A Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for gxamination:
\_/‘

Peri-Operative Complications:

L S p AUV AAEPD D DD ol R1p X7

ol pr Xqwal oo O Gip vy

S Sup . Choeer =0 KF D duky

& TF - (A Y E ek SO0L Lo . Nelkys

=

=

o SoTHo cdoT Splofilom A e i ey

b b cwbe fajf,é_, Ty Ledes

%, ’l'@ /
Signature of the Surgeon: e R

3

Date & TME: ...oooovve W}ﬂ"j‘) ...... M/ ..... IJW
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Rainbow” : s
Children's | @ BirthRight
H 0sS p ital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

ERUGRABBIIIES: ............cocoomeneunamnsvsstlisannsshnsnsuinin toss ionsassisssrsnsssasaensss Not known any Drug Allergies
edication 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)
SNIftIfG FIOM: .veoveeeceeeeeeees e CR... SN o g
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S:Nol (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | e/ Time ?gﬂ:ﬁ%’,ﬂ’g
OC ODC
a \ 0c¢ CInc
3 \ ¢ e
N
4 \ Oc ooe
5 \ Oc Obc
N
6 \ Oc Obe
\ O¢ 0o
OC CODC
9 \ ¢ 0ot
AN
\
10 [JC CJDC

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Doctor Name & Signature : ..................ceflumh ... B 7 R A O
QL LA —————— b ﬁ\fl% ........... A o
|| Nurse Na -Ie & Signature: ................... C;L,.,,g;—\ .................... i ssatmanens
| Date &Tun*ebg\ ...... e BD—
.: i No. : R#HBH /FRM / GENERAL / 090
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| Al \\\\l\\\\ﬂ\\\ DRUG CHART
, Date of Admission: @? \g\&b ...”Drug Allergies; ....... e { ‘2((0’[ 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.
DOCTC - 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.
i - 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
1 drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
& 1) Right Patient  2) Right Drug  3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Date
DRUG : Tigne
Dose Route | Frequency |Start Date
DOCHIII"S Signature |Valid Period| Pharm.
Additibnal Instructions: o
J ] Date?
DR"F : Tirvne

. DOT Route | Frequency |Start Date

Doculr’s Signature |Valid Period| Pharm.

Addiﬂ?nal Instructions:

|
4

DRUG :
DDT Route | Frequency [Start Date

v

Date
Tir'ne

DoctT’s Signature [Valid Period| Pharm.

AddltTnal Instructions:

Docu. + RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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//II,/ /I/II//” / REGULAR PRESCRIPTIONS Weight. Ua‘(f}s Ward. ....... 0
I ” Dater

DRUG Tie
Dose Route | Frequency |Start Date
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign

D HroX Y (L Date} .\
oRug - P AU URNATE Tife N\
Dose Route | Frequency |Start Date
hrd| 3D |1 Wndny| 9( 5| &8N
Name & Signature of the Doctdr  ,' N
Starting the Drugs: " .4

Q™ [T 9
Additional Instructions: D D i o %3\
\" oJ
Q\V\l l X OOW\Q

Daily Doctor’s Endorsement by a Sign ‘
oruG : gy Y ZHL- T [Dieh NG

Dose Route Frequency |Start Date

™| Po [ 12| s

Starting the Drugs:

LounJim

Name & Signature of the Doctﬂ@ ! Oé“

Additional Instructions:

) P?\C:}\).&
Daily Doctor’s Endorsement by a Sign
Dater 9
DRUG : gLIP PARD CETFim 01/ TipsrstV |

Dose Rbute Frequency |Start Date

by | PO [ &ty -?8}(“0“

Name & Signature of the Doctdr
Starting the Drugs:

i@l ,@,:1 A

Addition structions:

Bl JQu om,a)

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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W

Sheel NO: ittt REGULAR PRESCRIPTIONS Weight .............. N

ove: Y- TRANEX R

Dase Route | Frequency Start
3’

Name & Signature of the Docto N
Starting the Drugs: 4

itional Instructions: ,&“
(4ah = FOO i o
Dqu Doctor's Endorsement by a Sign

H’G ROTRoC O @ETdN

Route Frequency Start Dt.
Name & Signature of the Doc S\
Starting the Drugs:

o,

Ad

N

Additional Instructions:

N el

Dﬂly Doctor’s Endorsement by a Sign

| Date
DRUG : Tie

Délse Route | Frequency | Start Dt.

¥

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Dﬁlv Doctor’s Endorsement by a Sign

| " Dater
D#’G g Time

Dise Route | Frequency | Start Dt.

Nme & Signature of the Doctor
St | ing the Drugs:

AdFﬂionaI Instructions:

Daily Doctor’s Endorsement by a Sign

Docu./No. : RCHBH /FRM / CLINICAL / 108 (PT.0)




Sheet No: .............

REGULAR PRESCRIPTIONS
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‘BirthRight"

WBIIHE: ..o

DRUG :

Datey

Dose Route

Frequency | Start Dt.

Tige

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tirpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tir'ne

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / GLINICAL / 108
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—+ D}]PVLN”URmvm 0
Date»
Bl //””M/’Mﬂ”/”l/ﬂ/”/llll Tlme | Nurs‘e'Sig. ‘ Nurs;SiqA I Nurs&S}g, ] Nis;;Sig‘
Dose Dose Dose Dose
'fRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
dUUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Doss Die Doee Roe
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: pose o pose .
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time | Nurse Sig I Nurse Sig. Nurse Sig I Nurse Sig.
Dose Dose Dose Dose
JRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose o Bowe S
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s o s Jose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. _— Dosage & Other :
Date Time Medication Mistiti Route Signature Nurses
| \C 4o [ AMXicacan YsoHa W - - leene.
1> | 10 a0 |uriAvwm Claviamd .
| G AL
% 7 Ay
2»&]{]u I 1og| 2y PEXBME T1astwe =y 'V T
H e ~
| ; T TreNERHIC 2 VYW ~Saral
128 1"109M) [y TRANERTT 2L - S
<
Q.\'Y\- \
18)(]7,;, 1): o Vp- DI CLOFENR 12 -5 | PR W o
— : g
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RESULT SHEET

: . I Te
Fev 29 .40
RBC 4.4t
WBC ’f;- Qbo

"IL ’ 490 |4y
telets R, O

CaiMg
Phisphate
Ur#
Creatinine
AL
SG
SGAT
' T.Bill/Conj
' T.Protein
S.Albumin
S.GI}bulin
A/G @atio
Uric]\cid
S.Amylase
Sr.Lipase
Blood Lactate
S.Chalesterol
PT/IN
APTT
CSF Protein / Sugar
Cells
N/L

Docu. No. : | HBH /FRM / CLINICAL / 0138 (P.T.0)
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Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst

Occult Blood ;'

Culture and Sensitivities : ............ SIS P U0 o R I Lo 1o . = L R VL S

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

Radiology : L O T C . (LN -~/ 00 TR U SN DO ONUT T SN W

MIBYT i nisnssinssmsentonimmuniessss ivssniiss s bianbigestianetnssusanshnifus s eiton sEp s ans s shsessnsransss

GINre (ECG, Dontrast Studies BIC..) & ..o syt siiisaiims s s
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Dr. P VL N MURTHY Doc. No. : RCH/ FRM / CLINICAL / 127 Children’s ghsewat_lon & Hospital .:ﬂmna:w:fm
”” l’lmmm m, M Early Warning Scoring Chart | === —
EARLY WARNING SCORE: CHILDREN S UNIT
ANurse / Famﬂy Concern? |
1 104
103
102
101
i p
Temperature 100 = f(
%8 i
97
9
95
L 94
190
Heailt Rate 123
]
(bprm) i
150
and 140
130
BI Prefsure 20
. os T P e R R D o ;
Note a0 4 :
BP does not score 80 ) < )
70 U
ine y 60 o it EN R LN
warnling scoring 50 el S — 4
Hear} Rate (Number) Q5 oY
70 t
60
Respl Rate (bpm) 33
(Ovef 1 Minute) 30
: 20
10
Resp Rate (Number)
Resp. | Mod/ Severe 1§
Distréss | None / Mild
Recelving 0, (/min) o I R
0, Sdturations (%) a9 :
Gonfinus Normal A
Leve Altered e R
GCS
TOTAL SCORE '0
Numbler of shaded boxes o 0
Pain $core A 0
Obsetver’s Initials = e E
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.
recorfied 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 GBS is below 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

« |fatanytime additional help is required, call help —regardless of the Eérly 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.

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

SITUATION : | am calling because | am concernéd 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
A 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
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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2

dd up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Cimake N - " B
ate | Time m&r&% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phebitis I\?llﬂls]e
Mouth [ LV | NG
08:00 am A e
09:00 am 1 P
opm] 1 - k" o Y
Aolmom|g) oo [tlm] —F =f ~ [ — |~ 1~ 14 W
12:00pm | Q) il — | A bl | B R
01:00m | £log | Sov
tal Intake : " Total Output : oan
02:00 pm E -3 \ o ;
03:00 pm o™X ] © %
04:00 pm N\ Wy )
%\{ 05:00 pm A\ P
| 06:00 pm ) - |
| 07:00 pm "
Total Intake : Total Output: w N — QO O A
| 08:00 pm [ 0 ")
| [0900pm g0 | o] o /
| 10:00 pm ‘_ 7 v o
g%\ﬁ/ 11:00pm | NY | v Ny o) (L @ch,,
1200am | 4 | = 1 Oy
0100am | | ( 0 )
Tatal Intake : ' Total Output:  YV\ 9 O -
02:00 am [ O ~
03:00 am (%
' 0400am | (o \ ©O /
A\ [o0an |\ ¢ [0 alp 0 N OV
| [osooam| Y™ [~ X o~ bl A
| |oro0am| | O )
Total Intake : Total Output: ™ () U A
Total 24 hrs. Intake Total 24 frs. output | "L DU —§
Docuf No. : RCHBH /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.

Intake

Output

IV Site

Nature

Time | of Fluid

Date

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth 1V

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

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

Total 24 hrs. Output




partment of Anaesthesiology

’RE-ANAESTHETIC EVALUATION

M’ JV-00097096 1P5-00174422
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Ralnbow 3-09-2020 svamso (
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HOS |tal
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nuwszldlnbeatmelstﬂe

agnoesis: .. L N My 'VV@ \

= -

P/CRT: $25¢6. HR: 1020 weight JB.XQS  ASA PhysicalStatus: 1 D2 03 04 05
Laboratory Data:

Hgb: \\-'.). ........ U TN, .. | S S g, e A SN, KB L. sthncboat
PGy ot I s B 1 N e BIBE e s HBS Ag ERB . e
Wee: ... 460 Creat: ... 0. M. TOt@IBIll oo T AN 2D ECNO: oo
Plate: ... 202 . Na * s BRI i Blood group: BB ¥VE  stress/Anglo: ...............
PE .. N M A = s . e e S SRR
PTT: ... B0, T U S T Pl AlK PhOS: eeeeveereeeeere O
INR: ..... A= Q.. Mg++ e AMYIASE: oo F120; e et AT PR

Cl- ™ #_“u y
Medical History: ~ CVS: ucs\:z 0 lunbl NO NICY M!me:(swm
RESP : / Diabetes: O &V MV Pl - &;\{wo:wt,m
CNS : Tninmiunowed Tod deadw -
Renal / EN)V o
hepatic/GE: /| Physical Activity: @ ¢ Ly ~
QOthers : £ =B ah

Past Anaesthetic History: —nJU -

Physical Exam:

Airway: MP 1893 4

Mouth Opening: 2,

Neck: @ Teeth: -@

Mentohyoid Distance: 3£

bng © v

Lungs :

Heart: 14 vy ©

CNS: (fele — avwi —

Pregnant: []Yes []No [H(A

Venous Access Site : Spine Exam for regional :

Anaesthetic Plan: CIMAC O nzmomﬁ-m CILMA —

ACLLA AL 7 W e

Peri-Operative Plan Explained to the Patient: ‘ﬂ'{es

0 No

CURRENT MEDICATIONS

DOSAGE

Pre-Operative Instructions:

1. DVT Prophylaxis : et ohunC My

Wat /URS 2H
- NIL ORAL<T] o - pransd

Informed Consent. St_andard O High Risk
Post Operative Pain Management: ™ Discussed with Patient

Other Instructions:

Signature: .....57........ WAL T

Docu. No. : RCHBH /FRM / CLINICAL / 044
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ANAESTHESIA CHART
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Change in Patient Condition:

[ Yes MO/

Fasting Status:

e

Physical Status:

G/Pﬁﬁent Identified

msem Present

= Chart Reviewed

r

H.R:

B.P/CRT:

4.300, et ) | R.

Pre-OP Diagnosis: #ﬁ&ﬂﬁ/maﬂ&“yp

ration

4#/) [ Last Feed: >Ch
23’/5’!2‘6

Date :

L J
Surgeo;f&f‘fb”mm« ............... Anaesfﬁesmlogsst ﬂiﬁj ......................... Technician:  £44.4 k4.........
T
NG AI 107 LPM 1 s P g .
HALO /SO /SEVO TYAELS AT e Antibiotic
Drugs: i
Suppository
o S 1la s
1% FEN AL
} L]
T *
Biood an
Fi0,/ 520 1001 4 - 00
ETCO, 2 29128 1%
o SICCRETA 3
Temp 2211249 [74g. %)
Trine Ovipt Ho NOTES
 RINGIER leg i/
£3 H1E. |
>
% 240
V' Systolic 220
A Diastolic
X Mean 200
« Heart Rate e
Toumniguet on Time
Toumiguet off Time 160
140
Throat Pack In
Throat Pack Out 120 |-
100 Y'Y AN s 4
80
. W N
40
20
10
0
ABG
LAB Values
[ GAss
Others
quipment Checked and Temp: Inducti Regi '
La/g::lional W [ Fluid Warmer D’ﬁu‘ \;Lmﬁi Extrem Specify: ..
ot L | Do (] OH Warmer [l Pe0, LIRS (7 Spi O] Epidwal (] Caudal
Site: @ L gger’s [ Cotton Wool []] Others Others:
Art Site: . [0 Other ] Mask ] SGA Position
EKGLead 3 lt_oaﬂy Site:
mmp Site S‘E rJl" ] Airway 0r3| ENasal T
] Fi0,Monitor A”aessm an)“ Mo Cem Needle Size SO
‘Bﬂ : ; OP Start: . (R il | A ral DNasaI [] Cuff Parasthesia [ No
‘E/qentMonrlor ” ‘('ﬂm . Tracheogfomy (] Topigal
T Pulse Oximeter OP End: . @/" MEMMLW Catheter at ski e €
(] Capnograph Leave UR ’RP 1) 4R Drug: .. Drug Name &
[0 Ventilator An: : [ Awake \=—Difett Vision Bl = o
] Nerve Stimulator [J Video Laryngoscopy [] Stylette / Bougie IABUSION: ......ccooXinvuninerummmnenessnsmesmsssrssmsesmssissinss
: - [ Monitored Anaesthesia Care [ Fiberoptic BIOCK LEVEE ..o.ooXeooesvsoeceseeeeeeseeee s sssassssas
P ROJ]“ D Regional Blade# .. % Aﬂemp!s i— bk s Comments: T T L i D aiatios s b e s e s i
msm Points Checked Difficuty Why? .. S g
Line (Size & Location) W to
Eye Care: CIGVP: . [ Bilat = BS PACU CJicu [ Other
g_}w [ ART u WCIUSBG Circle Relaxant Reversed 5 s
o M@ losed Circle - " 'r ;
1 Padding V- O Other Name o the Doctor :{24..". e:f LA
[ Awake :]IV: Signature of the DOCIOT &......cocoveerre fo oo for

V
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POST-ANAESTHE ARE UNIT RECORD
Received in PACUbY : ... Time Received :
-= ’Z!ig IV Cannula Site : J—'UI/

L | | ] 0,Mask [ Nasal Prongs

% ] Tracheostomy [ T-Piece

3 [] Oral Airway ] Nasal Airway

& Wi

s Vomiting : O Yes({}ﬂﬂ’ 1 T A b e e e

o

= NG Tube : [ Yes 7T

v Drain: [ Yes ._yn

A ‘ Urinary Catheter: T Yes ;}Nﬁ

% Chest Tube: O Yes [yp

= Nil Oral O Yes i?N(\

% Oral FEeS: ..ovmmmmsmrseseses

Ll

o

J J

MINUTES
POST ANAESTHESIA SCORE N ouT SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 90
Q?, e m‘;ﬁ:é:ﬁﬁ%ﬁ: :‘:‘.ﬂ:ﬁ’é pl ﬁﬂmiﬁﬂ i% ACTIVITY 1 / Z/ A Minimum Total Score of 8 is Required for
Ablk to move O extremities voluntary 0 on command =0 =T Discharge
%3 ) deapl brea'gIg & :.;‘)ugh freely = % 3 Q- J
jmit in = RESPIRATION . R Lo

o mgw @i =0 2— 4 | Exceptions to this, are to be explained in the
B = 20 of Pre Anaesthetic | =2 : 3
ol 20.50 of Pr[;agliaem;;iﬁeve —1  CIRCULATION \ 2 n- space below by the Discharging Physiciar:
BH = 50 of Pre Anaesthetic leve =0
l;? a"ff"” - % CONSCIOUSNESS

| i =
e S =0 A WAL %
Plnk =2 =
Phle, dusky, blotchy, jaundiced, oth =1 COLOR
G::no*:ijsky otchy, jaundiced, other =! }’ } o 22
TOTAL % Q ’b

Pain Tool Used: 1 N PASS

Anaesthesiologist Name
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :

PACU Nurse Signature:

Date & Time:

PAIN ASSESSMENT AND MANAGEMENT FORM

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
b. After 24 hours every 4 hours
¢.  Priorto pain reliving intervention
d.  Within 30-60 minutes after pain relief intervention

................... B
Date & Tlme%/ﬁfgld{/(‘,lyg fﬂ
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EPIDURAL ANALGESIA RECORD

Date: ... Time: ..\ Procedure done O e s
CSE /Spinal /Epidural Position: .\..... SPACE oo Technique (LOR/LQS) ..............
Depth: ..o Catheter at Skin: ...............— AUOMDES © oo insreseeesss

Parasthesia - Yes/No if yes details :

Solution Composition

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

Any other issues -

Catheter Removed by and Tip Inspected :

Patient Satisfaction :

Discharge /Shifting ordered by

Doctof L1 N N L

Date and Time : ........ccoooovomos
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Dogpr Name : ...... 220 e it . Date : 2“}" T Time - ..... o{ 'lg”‘m
i :
Diaqnosis ; B M.Q,.uwewmwu .............................................................................................
Hosbital K& 1 Beufova Mb ................................................................ Type of Referral :
O Emergency
Rf ...... dmr ..... DO ........ n ..... DCManemem ......... D Transferfcare .............. o e
e : i . 0
Trre ._/pm 2 2 g |_[J-Non Urgent

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

Signature:

Fileings and Recommendations :
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CInsultant ’

, 29|C
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS
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Nutritional Intervention - @I;j (| Enteral (] Parenteral

Patient’s Signature: .......\2¥... R rr et
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