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SURGERY DETAILS
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P:Iment Name: ... %@\d)ﬂ«ﬂu\; ...................... Date of Birth: ').)_)g’ )'202. 7. - Age: “]lclur;

Gender: .......... h—lab, ............... Ward: .......... R0 cnesesccsneennss UHID No.: .B0xeu. 67153.)......

D te of Surgery: .. ‘30)5?1& ~10T-1 [JOT-2 [JOT-3 [10T-4 [JOBGOT-1 [10BGOT-2
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}
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5. Circulating Nurse : ....... B .............................................................................................................
6. Assistant Nurse & ..............................................................................................................
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' ]

] C-ARM Eﬂ/Cystoscogg 3'%/? [] Versa Point ] Liver Cusa
| ] Neuro Cusa [T OB i i B e e i
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75 ............ Time :.... 103d W

............ Techniciget: A i
Anaesthesia Disposables - 4 mm‘ﬁv uses | SUrgical Disposables st | usea| Disposables (Baby Side) | OW
ET:%be 8¢ DTIR - | — | Major Pacl(%,@,fﬁ) | | Inj Vit.K
LMh | b —| Sutures g ' Cord Clamp
ECG leads : Aéﬂ) \ & Suction Catheter
MF filtter : A/ P(’ﬁ ) g | oo Feeding Tube
Syringes :10cc 10 ol e Vaccum Suction Set
05 cc © l | coesplb/2| P72 byss, | B | Surgical Gloves
02 cc w g oz I+ Gauze Pack
01 cc/ 0 |— Syringe 1ml / 2m
Caufery plate : A/P (N ) y || | Surgical blade Surgical Blade # 20
vsét lpimwed 1Y | -—— | NG tube es
EN peust— | M| | Cautery pencil (10 €052/, 92H2 ¥
NS e Goom soomi/1000m J6H o 44 | Koochies () e 3 £00 3 |1
Yirfy et | [©) | Ointments h Gangy, Cvef W2 [
DR (L m v | — | Suction Catheter . e /1
Fentanyl | |©1 | Cap, Mask =l g T Aol 7 =
Morphine " | Gauze Pack C-Z(m it 2 | O Dt 3| |
Ketamhine Mop Pack = 2 —1 Jem i 0w ) 1
Propdfol ® |o] | Steristip v | Ml ledre Holder!] | ¢
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GIyCprroIate 1 o} Draw sheet ' A el P'lﬂog_' 19> | [
Myo gyrolateﬂﬂ(d i " e s g« K| :
Ondasetron ~— \ | — | Foleys catheter ((e)r % H |y
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Bupivacaine 0 ) |©! | ChestDrainage Catheter) !
Bupiv?caine 0.25%(Heavy) Romodrain bag q O+t 9 o]
Antibiotics S@’LD{W [ (H |—— Bandage GlﬂM all Yy ol
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Swpoyores oy iy | 1 |— | lovar 1 [ omat Yranms 14—
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Supridgl : 100mg ' Vaccum Suction set ® | B— ik .Tolg,m £ . A8
Justin25 mg)25mg/ 100mg [y | | Plastic Bed Sheet [ & | osyal pros Eipn oy, lo |
Tab. Migoprost : 200mg Betadine Solution { 1 ] ol ;
Yoo ael— ) T | Microshield / {
ol diewsny oot bogp | [HA/| — | Cotton Balls {14
| p04Q0 Grvtoty |291y)ls [I#HH) | | Latex Gloves 10| 180
U DO 1) | 7 Ramdione Scrub
Dbéddconnuty sage (14 [ — sl e
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Instrument Charges P o ‘~. " NotCovered by TPA / Insurance company
macy, Consumables &Lﬁff’em __tf_w % i} 7’ C‘U U As per actual - Not Included in Estimation
(tl *| Monitor : - Ox) y [ Infusion pump / Syringe pump :
Cﬁlgjrges : Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
%‘-\, Phototherapy : | Single Surface : Double Surface : : Triple Surface :
¥ OIP e ot s, s % As per actual - Not Included in Estimation

!

ool “Lrnﬁé% % ESTIMATION SLIP

t the e

Date : = ‘?'Gq 1:996 UHID / IP No. : 2 A= 0pbs 35351 No. 80532
1 n ' Age: der:
Name of Patient : ﬁ ] |9 ) g c‘ i 'E ge nder M-

: / Y, o /‘ /)
F“V" Husband's Name : WCOF{JOMIC / Occupation : A "‘i/“ /U»-#«"-*-“
Abdreqs e

one : Emall

Procedure / Plan : 5, : :Z o fi , E l ‘z:{ttt"‘];[]%?’m%i

MODE OF PAYMENT : [JSEEF []TPA: [] GIPSA: Vor- ) hQTHE
TARIFF INFORMATION :

9 5 / {0 s tia . lb’wm ‘?W‘J £2) .
P Ttk P
GW SwW TSW PR DLX SDLX NICU PICU C

Your Right to 2 Safe Deliwery

‘ROOM
CATEGORY CARE
-~ # ; .
3 00°
W
i
PARTICULARS oo AMENNER) - o -

[ Ll AT 1AM, T Vi

Surgeon's / Anesthetists's Fee / O.T. Charges b 4 . SF ¢
O.T. Consumables . —/;k‘:,m U0 2 i Eubject to approval byli fﬂ/ﬁﬁﬁce Cmﬁ
f.

-ocedures / 9)58 Consultations, Etc. GP«.

2

al Minimum Deposit . ¥ W

ﬁgém—m ﬁo.w

: L .
1. The estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.

~ Ingasethe patient is shifted from lower category to higher category, all charges for the consultant visit, inv#ﬁo&,&fatig&s L@VI!BC date
of admission will be according to the higher category. i i“

bm eligibility is purely subject to TPA approval and the package/Room tariff starts from the lilﬁ adﬂﬁ[yw ,d (} g A, S7A

Prdportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the patient and

y not be reimbursed by the TPA/Insurance Company at later stage.

For Non-Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Double Occupancy and Registration

es, ete, credit cannot be extended. These items are not payable to us as per Insurance Company norms.

ing Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not
red by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
ncial Counseling desk between 9am to 6pm

rence, if any between the final bill amount and amount permitied/ dpproved by the TPA or total bill amount in case of denial from TPA has to be paid by
atient. In case of denial, cash tariff would be applicable.

Tw@ attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of reoms. And no attendant
is pﬁrmilted in ICU's. Kindly check your billing status on day to day basis at IP Billing Department.

DECLARATION
have attended the Financial Counseling desk and understood the expected costs and other conditions
any rejects the claim for whatsoever reasons at any point of time after discharge, I promise to settle the claim with the hospital

i = d P -
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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 e A ,Telangana, India ,500034.
Hospital & " TEL NO :+91-40-4466 5555
PR WEB : https://rainbowhospitals.in

ADMISSION SHEET

Regidtration Details : AT O o e

Admission No : IP5-00174506 Admit Date :29-May-2026 Admit Time :05:29 PM UHID : BAH-00657531

Patient Details :

Patient Name : Baby Of SUDHA RANI Age :0YOMT7D

Guardian : MrNAGENDER DOB : 22-05-2026 01:00 AM

Gender : Male Religion

Occupation y Martial Status : Single

Addiids (H) - HNO 2/92, NITTUR (V), Halbarga Bidar Phone No : 8722879913/ 7760942429
FINRTR A S00R Y E-mail . NOMAIL@GMAIL.COM

«dmission Details :

Bed Type : SHARED WARD Bed No :SW323B Ward Name :3F-ZONEC

RooniNo : SW323B Admission Type : First Visit

Contact Details :

Name : Mr NAGENDER Relationship : Father

Contact Address . H NO 2/92, NITTUR (V), Halbarga Bidar Phone No . 8722879913

Karnataka INDIA 585413

| Doctor Details :
—ocior Name : Dr. LAVANYA KANNAIYAN Specialisation : PEDIATRIC SURGERY

Reierr* Doctor : Self Phone No

Co-Cansultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name . SELFPAY

e / Time : 29/05/2026 17:30 Printed By : 015284 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

Room / Bed No :
WARD TRANSFERS

OYom7p

%
Rainbow’
Children’s
Hospital

ft takes a lot to treat the little.

Date Time

From

Signature of Nurse

2als (2t s A5V

€

®

To
204
1N

0

ﬁ.&l«\

Pons \00AQ
‘Z(ﬂ/’E 4 f‘j/W

205 (229
el

222 L

= U

Cross Consultation Visit

Doctors Name Date

Order No.

Signature

8

| 10
'Docu. No. RCHBH/FRM/GENERAL/145
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Your Right to a Safe Delivery




INVESTIGATIONS

Date

Investigations

Order No.
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting .
P Equipment Time Time Order No. Signature
V4 F _
Y | s pumf | 4qm G Lot




PROCEDURE

Date Procedure Quantity Order No. Signature
|
2} Ofl |IRRY; f‘[@ﬂm - ] 23 45/ Jh_yﬂ
J PLL Efjm an D/’-ﬁa@d]
) € | Lattlroza o D 82 | o
ANY OTHER INFORMATION
Date Time Prepared By :
Staff Nurse Shift / Ward Billing Assistant - Billing Supervisor
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DOr. LAVANYA KANNAIYAN BorthR. ht
- Vi Gluldrsn's | () Eicaniont
| NEWBORN MONITORING FORM
Date oiBirth ................................ NewBomScreening . .......cocoeerucnsnnee
Tme ofBith o | i TR E e -
Mode of Delivery oo B IR e e R
D 0 e Mother's Blood Group ..o
HesGoumierence - ........................cccec.. e T S S
S SR A B o
Ted R Tex s VIR - 5t T Gt
[Iatw.!i Weight Type of Feed Quantity Temperature Signature
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Result

Order No.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

BAH-00857531 IPS-00174506
Baby Of SUDHA RANI
22:05-2028
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Consultant:
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Baby Of SUDHA RANI
22-08-2028 0Yo m 70 M)

| Dr. LAVANYA KANNAIY,

Il

T

Pediatric Multiorgan History & Physical Examination

Name : 595@ 01& &‘“C’U“’*EMI Age/Sex

Information given by: etk Relationship

Chief Presenting Complaints & Duration (Chronologically)

Mo Lt xatt ,
s / Maole [ Bivin wil- <. Do pj
( 2y—35wk" / !
History of present illness : LB / TJua R

tznatel —Hyol'muadfem‘/w.f)km'g

afb onset f—eDS: e/f\)@nafd/f
/ Toyom hocytopenia
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Baby Of SUDHA RANI
2 22.05-2028
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Pediatric Multiorgan Hi

istory & Physical Examination

Past History : (Including details of any

previous investigation or treatment)

N pemfyta:koi
by cum tron

Y Vi
Birth & Neonatal History:
T:}jjro

Birth & Socio Economic History:
—]

About Father : I

About Mother :
ool dle

Any additional Information : l
9

Develonmemal History :

@ lM'H\Am:’—ﬂl 9(1/(1(61‘(‘9/1—

Immunization History :
Bivin Vo cdneh €
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Dr"I.AVANYA KANNAIYAN

BAH-00857531 1P5-00174508
Baby Of SUDHA RANI
22-06-2028 0YOM?D M)

- i

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

1o {WM‘ cevn'p Q'(-aﬁ?r‘t) n3

%7 (Woc&j‘»ﬂwf/ g%

Desired goals of the treatment :

Planned Labs:
\coE )

\ng‘necfg ¢
v,

Signature of the Doctor: w .................................
Name of the Doctor?q"fi?%‘.’f ...............................

Date & Time: XM \2H

Planned Management
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=y T~ oq}o—*ax?m
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o 20Hnt
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=
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Signature of the Consultant: .............. BT = R
Name of the Consultant: ...
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It takes a lot to treat the little. Your Right to a Safe Delivery
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Progress Notes

Doctor's Order
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Your Right to a Safe Delivery

| OPERATION THEATER NOTES
PABBNES NAME ..o e Age : ‘l% Gender: Male [ Female
UHll_D B (o it cvadssuaisssnisisbssssiossiiossnbsassssnissosansas WL : ....... e Holght : ..o
Surgeon: [, Hemsh Taqaran Asst. Surgeon: Dy Pakenc . i
Alnesthetust 0, &k\hﬂ OT Nurse: g0 Bangza OT Technician:  {\ mx
Pre-Operative Diagnosis: G]L Hybro URETERS lEPH L0

Surgical Procedure :
CystvstolY 4

1

Poc1eRion Ureldiar ypve FULGURATLow

i\dications for Surgery :
TAI L HYporo LRETER O NEP HROUS
Pate: %<\ Start Time : ). » cshon EndTime: 1) g
Pre Operative Preparations:
I
ﬁ- &{,F"ﬁ_d/v\'
|
|
|
'Post Operative Diagnosis:
Bt € ¥pro UReTere MspuRoiu J° [6  Pocteriot VRETURAC Vv

‘ Peri-Operative Complications:

{

Operation Notes:

(:H:d«wCJrf

Cljg"hogt.u‘[?\q Ame € SH  aonai=sl Ceope
(7) Tmt,ewuvu bladde aolid () Ec urthaal onpe. ~noed  (h))
(@) Urethral opendy ) @ Postevier trithre = ditaked
(“”) Wi idebfod @) (@) fotemn boehral valve  idudRad
) AMbone, Urchwe —nivmal | :
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Amount of Blood Loss: Blood Transfused (in ML)

& Lo

Name and Number of Surgical Specimen sent for examination:

..__,\C,!_

Peri-Operative Complications: —i) -

Name of the Surgeon:

Signature of the Surgeon: ....... 'ﬁ; ......................................

Date & Time: ........ \
2ol
-
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POST-SURGICAL CARE PLAN FORM

Pracedure Done: .....Cvp 705t B3..... 1. PocteRion  eeTprpe Vhwe  Tul QuepTivn

Po%t—Surgical Diagnosis: ............. osteriee . Veglwren . o e I 1t e e

| .

Post-Operative Monitoring Parameters /Frequency: I
: Ter- nprent l«f] D/vvj LR f]a' -
| .

W+und Care:

@l

D\inn /Special Lines/Catheters:

\-‘-{-e L& F‘"o‘ﬂb Otk Tntiadad | \G'KBS WhO@j

‘ : b)fo mm‘kj - 2“0\ "\O\L@
| \Fornn Swgical keam & U0

l

Special Patient Positioning and Requirements: U P [b M‘L[
2
Nutritional Instructions:
ull %R n oy toon o cbald %L‘qu awale
. \*hen to Start Mobilization:

) -

|
Tecial Referrals:

—_— -
| :
12he new order for all required medications documented in the doctor order/medication sheet:
 OvYes &No
Any Other Post-Operative Care Needed including Required Follow Up
—A—
Treating Surgeon N o\ST
(Signature & Stam(f}, W{’ﬁ\\% g o Date: ..... 2>, \w ....... Time: .\ ‘Sy
'l’“\ W
Note: Plan of care will be readjusted if necessary.

- Docu. No. : RCHBH /FRM / CLINICAL / 106
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RESULT SHEET
Date aql(llli WP\< Q6 |26

| Time Lilupm
j Hb 164

| PCV 49 ¢
RBC 1.3€
WBC 9,£7)

s 04]62,2
Platelets 24.]

|CRP
ESR
PCT
RBS
E W | 3¢
j« <S-q 439
4 o L £l
Ca/Mg
Phosphate
Urea LBy
Creatinine 0.6
ALP "
$GPT

$GOT

1.8ill/Con;
1.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S|Amylase
Sf}.Lipase

Blood Lactate
Slbholesterol
PT/INR

ARTT

CSF Protein / Sugar
Cells
NAL

Docu. 10. * RCHBH /FRM / CLINICAL / 0138 P TMm
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Date
Time P
CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Radiology : BB Lohcovoorsmens A S S A e b vems R R R s prsemsmsson s S

- i TR S R S

Others (ECG, Contrast Studies T
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MEDICATION RECONCILIATION FORM
s v csvsnsiasnsainsiag sissssssrassanaabinsabmnti / Not 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: ..o - 59 Shifted to: ....... "’Uaﬂt .........................................

ON
MEDICATION NAME DOSE ROUTE LASTDOSE | apmisSION

S.No FREQUENCY .
(GENERIC NAME CAPITAL LETTERS) (mg, meg) | (PO, NG, SC, IV) Date / Time / SHIFTING

! \ ¢ CIbe
> \ Oc¢ 0IDC
3 \ 0¢ 010C

4 \ CJC ODC

o \ Oc [bc

- .

\DC C1D0C

* C- Continue, DC - Discontinue

\

o

6 \ 0c¢ Ooe
7 \ Oc¢ Onc
i h
Js \ 0¢ 0Ioc
e
g ¢ 0IDe
]

DICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature ‘jwabv{ffj .....................................................
DFte g Time: .2 05128, @ B30 P
Nurse Name & Signature: ................ GL@\JC’LM)J ....... @ .................................

D@cu. No. : RCHBH /FRM / GENERAL / 090
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DRUG CHART
Date of Admission: QQ.WI”g{ Q.C’J "Drug AlIBTGIES, ...vvevsvireeeieeeeiertei s \/At known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTH -

drug sheet folder.

1) Right Patient

2) Right Drug

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.

- 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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage 4) Right Route
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

5) Right Time

S0S / PRN (As Required Medication)

Datey
Ti[vne

Route

Frequency |Start Date

Dogtor’s Signature

Valid Period| Pharm.

Additional Instructions:

DRUG :

¥

Date
Ti;ne

Dose Route

Frequency |Start Date

Dactor's Signature |Valid Period| Pharm

Additional Instructions:

UG :

Date
Time

¥

Dose Route

Frequency |Start Date

ctor’s Signature |Valid Period| Pharm

Ariitional Instructions:

D(+u. No. : RCHBH /FRM / CLINICAL / 118
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VERIFIED
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|||””||||”|||||"|M||||m||||| REGULAR PRESCRIPTIONS  Weight. .- /Ke  Ward ...
DRUG j;ﬂ CEFOTAXI M E/Ti?[tfalb
Dose Route | Frequency &aﬁ Date ’
bLI Iy
octor
AdditiopafInstructions:
Daily Doctor’s Endorsement by a Sign
_ PIPERRULUN ¥ [Dater \V]_\d (. ){_
DRUG: | © Avz0eACtAM [Tnst B0 o) |
Dose | Route |Frequency |Start Date W _ |
20wd| W |Q&h  pqlsfel T PAAT 2 |
Name & Signature of the Doctc:r(o o R ?
. WP 5, .
Starting the Drugs: - f’” O T VY 20,
Moo \ ﬁ\\; A "%
.ol Wor
Additional Instructions: \\‘:
— WERISCE, o
Vol o
Daily Doctor’s Endorsement by a Sign N@“
) Date»
DRUG : Time
Dose Route | Frequency |Start Date
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : gy
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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weight. -1 %8 ward. ..o

Date»
|
| VARIABLE DOSE TIU]e NurssSiu I Nurs‘::'Sig, I NurssSin, I NurseSig,
Dose Dose Dose Dose
*RUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
i D D D Do:
IHOUtB Start Date ose 0se ose se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fose - s e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|Additional Instructions: tte e e oo
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| VARIABLE DOSE Ll
Tlme NursgSiu. I Nurs&Siu. l Nurs;Saq. Nurs;Sig.
I Dose Dose Dose Dose
| DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Do: Dos
Route Start Date * pose How :
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fose - o e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: e - s .
‘ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| STAT / ONCE ONLY DRUGS
y _ Dosage & Other .
Date Time Medication . Route Signature r
[l Instructions — 9 Nurses

?,0

LT’ 1

{ 1105

INJ PEPTA] .

Doo;ﬂx(/«f/

i

A

[\)

é
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ml""l ' poc.to.-rore/ Fau cuncac /124 | Children’s Observation & Hospital .mm_;uaowuosprr_ns
: '"M"m,m Early Warning Scoring Chart | roeecwrse= TRE BTN S
1 EARLY WARNING SCORE: CHILDREN’S UNIT
[ Date: |f........o5....... TiME:
| DoctorfNurse/Family Concem? | = Eal
104
103
102
| 101
|
Temperature » i ;
i ofF q - a
i ® Iegor A A 50
17 \ *
98 4% 4
97
’ ‘ 96
|
95
94
190
180
170
160
150 !
140 "
130 Ve
120
110
100
3 90
BP does not score 80
. 70
60
50
Heart Rate (Number) EYA 1TEI%] \3Y .
o 70
60
Resp. Rate (bpm) 90 =
(O\IM Minute) * ;g 3 ¥
20
10
Resp Rate (Number) | 2}, ; Lbl u
Re ) Mod/ Severe |
Distress | None / Mild .

Receiving O, (l/min)
0,Saturations (%)

Co\;tcious Normal
|

Levi Altered
BCE~ i ( LY L
TOTAL SCORE 1 Y |
Nuriber of shaded boxes | | o =
Pair| Score 0 b 9
Observer's Initials -y { (Méb i
1 Score 1 : Continue normal observation by staff nurse 3
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB:'Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: IfIGCS 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 €.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

Record Details when EARLY WARNING SCORE >3 nuo;;qgrimn of nmmanﬂ;mm 135

Date Time Early Warning Score Date Time Name

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X ope(ation/
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 I.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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EARLY WARNING SCORE: CHILDREN’S UNIT

— me | |1 Fobkh T 1 [ D
| Doctor/Nurse/Family Concem? | | R 5 B ps
104
103
102
101
Temperature L i g
L5 ol P b) 1D
% K= o V)
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 “ =
Blood Pressure 130 & V) 1"
() 120 T > ,; jj‘
100 AN oY o
Note: 20
BP does fot score 80
70
in early 80
warning fonng 50
Heart Rate (Number) \ \ I 2
70
60
" Pesp. Rate (bpm) ig )
* -
Jver 1 Minute) 30 31
20
10
Resp Rate (Number) v
Resp ’ Mod/ Severe
Distress | None / Mild
Receiviniﬂ2 (I/min)
0,Saturations (%) o) il ¥ s ( (loaX QY.
Conscious ‘ Normal
Level Altered
GCS * Lai) \S1\ ) \
TOTAL SCORE
Number of shaded boxes 6 0 L ?r \ {
Pain Score 9 0 0 8 a A
Observer]!s Initials 4 et 4] 3 8 s
ACTION Score 1 : Continue normal observation by staff nurse
Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Sco 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is 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 ilinesses and i) 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

Record Details when EARLY WARNING SCORE > 3 Rocord Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| EARLY WARNING SCORE: CHILDREN’S UNIT I
- [oate: 1012 Tme: | [\PAIVN [ [ [DPpd | oh T T T T N0 1 [ [e) [ 1 ] ol |
| Doctor/NursefFamily Concem? [= 1 | § Bl &0 o :
' 04
108
102
101
|
Temperature w0
| ™ Q. a r
n ol I T2 = WY, ¢ Q] o.’yg N Qg_&
% ag A 0BT - v
! 97
| %
P 95
94
Heart Ratg o0
(bpm) 70
160
and 150
L ¥
140 L)
| Blood Pressure Eg ‘{9‘.]\: /*\“-'6 6% =
| (mmHg) A
| 4 F9) SN\ A . 1\
Note: IJ 90 4
BP does fiot score 80
in early ;g
warning Toring 50
| Heart Raté (Number) Jof e \
70
e, ;
T TResp. R# (bpm) 2 X' 3
| (Over 1 Minute) * 33
20
10

Resp Ra (Number)

Resp ‘ Mod/ Severe |
Distress ||None / Mild | |
Receiving O, (I/min)
0,Saturations (%)
Conscious ‘ Normal
Level Altered
GCS * ' AR X 1
TOTAL SGORE \ 0'{ r‘
Number of shaded boxes l \ '
Pain Scorp 0 A D) v 0 o
Observer'§ Initials o o (At 3 At
i Score 1 : Continue normal observation by staff nurse
ACTION Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scorés 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded pverleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS ig/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

Record Details when EARLY WARNING SCORE >3 ~ Record Time of Rev

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
Date__ 8we [ T [ [ [ [ [ [ [ [ [ [ [ [T T T T TTTTTTTTTTT[T]
102
101
Temper#ure L
® %
98
97
96
95
Heart Raf
(bpm)
and
Blood Pressure 138
(mmHg) Gt
100
Note: 90 |
BP does not score 80
in early
warning scoring 50 |
Heart Rat@é (Number)
70
60
Resp. Raté (bpm) gg
ver 1 Minute) * .o
20
10
Resp Rat (Number)
Resp ‘ Lﬂod/ Severe
Distress | None / Mild IIIIIIIIIIIIIIIIIIIIIIIIIIIIIII
Receiving 0, (I/min) Ealiil DNl e e e
0, Saturat} S (%)
Conscuou Normal
Level Altered
GCS *
TOTAL SCORE
Number of $haded boxes
Pain Score,
Observer’s Initials
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: 1 GCS is

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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 I am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

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

2 Addiiup gach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

|
Docu. No. : RC#H /FRM / CLINICAL / 092

{t
li

. Nature : : i .| ‘ohiebitis | Sign
Date || Time | oiFiuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PEe0S | Nurse
| Mouth | IV | NG ‘
08:00 am
| 09:00 am :
'ﬁl 10:00 am y
.%‘ 11:00 am <
| 1200pm g
*.jm:oo om
Total Intake : / Total Output :
02:00 pm //
e
o
-
Total Qutput :
Dl &
(L DNAE 0 %““1
T ?2“; 0
. a
01:00 am | - O
Total Inta*s: Total Qutput: U — & M — 0
(wﬂom“ ff: \ //A () \
08:00 am al % 0
0k00am | o\ I N [iom) : /1 0
08:00 am T P Lo ) : e 0 | Loadn
ﬂﬂﬂﬂ am| Op i 10 P 0 L. ¢
Total Intake : Total Output : \) —Z s S
Total 24 m-'*. Intake NPO Total 24 hrs. Output Vo~ G f
L
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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.

e [
Date | Time gagﬂjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁ:]grge
Mouth | LV | NG
B0an| 0 | N |00 o |
wooam| N | P |,) o |f
woom| s | 0 el |1 [ af — 1o 10
W% Miooam . o \ . 10
12:00 pm - l > 0 ﬁjj
01:00 pm ) 6 'V
Total Intake : N Total Qutput ;= 2 — 0= D
| 02:00 pm —_—t — L - e = - O &
\g 03:00 pm o ¥
'11*39770 040 pm 9 ol lpow| o [P,
™ 05:00 pm per | e |4V
069 pm et/ 0 [V
07:00 pm @ 0 Wj'j
Total Intake : Total Output: ( 2, oy
08:00 pm 2mt | O
09:00 pm Torerd 10 }‘Jc'ﬁd:%
10:00 pm X =i 5mi | o ]
\g‘ 11:00 pm [ O J|(lts
APV | 1200am 10 Nmy| O i
01:00 am oJ| 7
Total Intake : Total Output: ) - 29~iny — )
02:00 am (A U qu m
1 f
03:00 am U NP 2ml 0O
\@l 04:00 am f n 1. .
db\ 05:00 am 20 s uml| O — |
06:00 am (,{' / 0 > C ol
07:00 am }M M} | D
Total Intake : Total Qutput : U —'E,Mm —
— m— ¢
Total 24 hrs. Intake Ta kLN Total 24 hrs. Output v 103

Docu. No. : RCHBH/FRM/CLINICAL/092
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11 Al measurements in ml.
2.\| Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Intake b Output vsie [
| . Nature - : i . | ohiebitis | Sign.
Date | Time | Fiid Route NG | Diarrhoea | Vomit | Drainage | Urine | Phiebits | 0%
| Mouth | LV | NG : R, |
08:00am mapl gand| O §adg
09:00 am Lf A4l : o W i &7 S NAT
10:00 am Rk | O A
11:00 am F a9 aul. 2ml | O | "
12:00 pm . v O
| |0t00pm & S all |, 1o J-
Total Intake : Total Output : \ )~ F_ oy -
{ .02 tape2 i\ nd s 4
|‘ )! u%g'_!‘ : ADALA ‘ 0 \r Ty
| 03:00 pm ij(’f)_uﬂ. | O
N [ 04:00 pm ’ O 1 i )
Q'-)\NE)\ 05:00 pm 6.6 Wml A 0
‘I 06:00 pm @) - "L
|| 07:00pm F alends ImlL| O B
Total Intake : Total Output; ) Uk, M- B
|| 08:00pm B4 i
09:00 pm 3 ohd> ZLM oAl 0
|\ 10:00pm s i = 9 lan
ioopm| [V 1.2 {or (O
""o 12:00 am O ¢ 0
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[oso0am| 0 M C e Eg
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07:00 am WER G Uss o [,
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[
Total % hrs. Intake M Total 24 hrs. Output . w,\ M- 5
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Docu. No. £RCHBH /FRM / CLINICAL / 092

i 31

i



BAH-00857531 IP5-0017450¢

Blhr Of SUDHA RANI M}%
22:08-2028 0YOoM9D ™) Rainbow” @ .
O HAVANVA KAIsAI AN Children’s BirthRight
U FLUID gHARTJ rospial _ | ez
Sheal Bn: 1o \\ -—;U '

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 e L o IV Site
Date | Time | NoLre Route NG | Diarrhoea | Vomit |Drainage [ Urine ng‘r%;{’:‘l‘;‘g- L
Mouth | 1V | NG O-T
08:00 am D 4>
(\’\’) 09:00 am gmug_ gt Gl
N ' Aeptad | O (R
\v [T ¢ akab ecal 0 (4.,
12:00 pm O .
oo F L T L 10 1 ge
Total Intake . Total Output” ) -6 sl - 3
02:00 pm Bisd
0300 pm L Calswk Bal | O YRt
(\\/P 04:00 pm o o Y. '.
@ 05:00 pm CLAgml Bopv |12 | 0 N Hha
06:00 pm il 0 X
07:00 pm {; x QEN NGmd [ M5 Mﬁi\a
Total. Intake : Total Output : \) ~Bp)”" 1\
" Tosoopm| _ o R
09:00 pm P.C Qg:_& vl m\-‘»‘s 1 © Mh
o | 10:00pm ‘ o
\\Q)\'IS" 1100pm| i.C o) bl | © | AAS-
12:00 am X 1.0 \
or00am |0 & [QEN o IAEEE:
Total Intake : ¢ T Yor Total Output: f\— 2 O P A g
02:00 am e & O 9
0300am | g% | KoV 20| g Tk sl
\:ﬁa 04:00 am A 0 )
Q\(O 0500am | L. [ 282 Q) i
0600am| ; A WAl Q)
0700am | L & | K P 0 e L
Total Intake : T DY Total Output: A~ [ ~ |o- 'B,D
Total 24 rs. ke | (00 roal2abrs. ouprt | o - £384
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CONSENT FOR ANAESTHESIA

Authorization By: [ Patient  Patient Attendant

Operative Procedure: IR St .......... N NANE. . PYLGU RATLON. ..o
Anaesthesiologist: e e MA Surgeon: Db .......... YAVANIA oo

Please read this before you consent 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
] Shock (] Obesity [ Chronic Obstructive Pulmonary Disease

1 Others............. é—mﬁ@*q«t—ca, ......... W‘B yﬁwge«.qm, @&fme ....... Dy......S wqp+“ .............

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
- _2Regional Anaesthesia (] General Anaesthesia -Elﬁ;nitored Anaesthesia Care

*‘ | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
| injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
. and vomiting.

r | 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.

o | 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.

o | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

o | 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.

Witness:
Signature: ).\

MO 5, s nivssissiiasessonas ses s shRTe bt e e AT i BRING. oo sscamiiispsiiniiisss rissssssmrssssesivimmrsber s oo O
Relationship with patient: ....... FATME = . Date & Time: ..... Vlng .................. ‘417/0{?1« .......
| Date & Time: ... LA IS A6 0 ... L. o0 ...

Doctor (who is taking consent):
Signature: ﬁ\% ..................... Name: D SAARYA .. Date .. H{ﬂ.ﬁé..ﬁme' 429 0m:

'\ Docu. No. : RCHBH / FRM / CLINICAL / 021 (26)
h '\m / FRM / CLINICAL / o
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PRE-ANAESTHETIC EVALUATION

B.P /CAT: 4256» HR: |2
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73:%1580)( M. ... UHDNo:..BAM...65.715.2.)

ZLLUS;()W‘ Proposed Operation: ..
Diagnlosis: .. Et L. YD RoVRTERO NERHE020E ...
OZ" Weight: Q}v

VkASAPhysucaj Staus: O 1 m/ 03 04 05

COSB .................

&w

... Amylase: ............
. SEATRAPT. .- s

(Pﬂ 2,, s (,UT‘V Laboratory Data:

HIV:

1L T O —— 0
g_ .

o 302 (' {19 HOV: o

Dir. Bill . Q°5 Blood group: .............. Stress/ANgIO: ........cocccee.e

BB i T isiviaspirmumisnssion O s

Allergies:

m{lnﬂ History: CVS: —

RERP: Mo Do&"r nifimal Valye-

5 TM\QQ&B_\AALL\.ELLU‘L o
Diabetes : y 3435 ‘lu. Jaw‘

soud VUR .

Mk o

Physical Activity: —

Otﬁers:

Pat Anaesthelic Hislory: __

Pliwical Exam: _

Al“ny: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:

f+" bl

P}sgnant; CJYes CINo oA Venous Access Site : Spine Exam for regional : -

P

Alaeslhetlc Plan: JZMAC_ZfEGIONAL (1 GA-ETT (I LMA

mnllett of- 6 A @rpkadflo f\‘

‘\an Vi

-Operative Plan Explained to the Patient: _erfes 0 No

/7 s w‘lv

CURRENT MEDICATIONS

DOSAGE

<

[~

N

SiJmature: Mv\,

DGLU. No. : RCH /FRM / CLINICAL / 044

-

Pre-Operative Instructions: B(‘M il - & M
1. DVT Prophylaxis : Foromula el — g,l«w&

Water / ORS 2 Hi
2. NILORAL<, g i

3. Informed Consent: Standard T High Risk
4, Post Operative Pain Managementﬁ/lscussed with Patient

5. Other Instructions: \

o Name: D S AR
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Pre Induction Assessment:

ANAESTHESIA CHART
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Change in Patient Condition: /[;1 Yes Eym/

Physical Status: | 71 Patient Identiiied £ Consent Present A7 Chart Reviewed
HR: 1) Jwmv [BP/CRT. J{[c % [ 500, n;, 4 TR = { Last Feed: D,
Pre-OP Diagnosié® ‘Operation: .. Cf.{(.{.)ﬂaém‘?y [plgumlpne I oy
Surgeon: .. tﬂ f' H WH Anaesthesiologist: 04 :.5@(4_}0 _,S YT Jechnician: A'W
NOIAIR%ELPM R YT, J——.-
HALO /SO /SEVO Antibiof
P PROPIED % I e
] )
AT PROf i 7 i S
Blood Loss
0, 7 540, SR D) s
ETCQ, o
ECG SES® STETERH
Temperature
Urine Output NOTES
i3 .
8P 20
V Systolic 220
A Diastolic
X Mean 200
* Hot Py 180
Tu:rmur:::: 160
Throat Pack In e r
Throal Pack fut 120
100
80 3 p
- \r 7
40 ‘\ -
20
10
0
-
LAB Values : -
[ G ?!?““1.’5‘ A
% 7
Mutpmem Checkedand | Temp: ! Regional:
m/?petla nal [ HME ] Fluid Warmer v Extrernily e
P [ ClipgFim [ OH Warmer O Pre0. (1 Spinal [J Epidural [] Caudal
O _eafste: . Jeld. L (p'%:gr‘s O CotonWool | [ Others Oters:
D ArtSf!e ............... D Other Position: ....... e
O 2 Gad | - B . :
‘g/f%"m“nfww mnass start...[ O ETT# o Needle Sizo: ... Depth: -
O Agest Mostor OP Start: .o...... [L LT O Oral Parasthesia []Yes” [JNo
o Oximeter oPENG: ... | §2.5 0. O Tracheostomy () Topical Cametefa!sldn ............... cm
O Capoograph Leave OR: ......_.] L ‘_Oa._.__ LI T S o  onc:
O Ventilator Anaesthesia: O Awake | O3 Direct Vision 7 -
[ Nerve Stimulator 0 GA O Video Lamdoscouy O Stylette / Bougie idh:
OJ Manitored Anaesthesia Care O Fiberoptic / (1P S R .
~ [ Regional Blade# .......... [_._ AEMPLS: ..., 5 PR
Drfﬁculy\mﬂ- ..................... . 2
Line (Size & Location)
Eye Care: TIOVP: oo O Bilat /.s Ky [ Other
= Vu»m: ................................. [ Semi-Glosed Circl ReloantReversed  (J¥es (I No .
Tape Ow: I Closed Circle ‘
O Patding i 1 Name of the Doctor ... I L IPCAOA . ﬁ,’
O Awake o ! Signature of the Doctor : Al

]
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W Cannula SIE & e

0o task
[ Tracheostomy

l
o
tt:)nf" [ Oral Airway
el
o=
DC_) Vomiting OYes N _—~
! NG Tube C] Yes @
v |
1 Drain OYes KFJ/H
b — _—
Urinary Catheter. LS Yes ?J,(‘
N -
Chest Tubg: es 0
|
. il Oral
o |
o
| TR T
& Oral FRBAS warmmermenees
(1]
[ '
W

POST ANAESTHESIA SCDRE
(Mndufaed Aldrete Score)

A Minimum Total Score of Bis Required for
Discharge

Ikble 1o move 4
..nmm to move 2

S CTIVITY
RESPIRATION &/ m

bl to deep be
Exceptions 10 this, are to be explained in the

| S ACT _ |

PAIN ASSESSMENT AND MANAGEMENT FORM

._ Date \ Time Pain Score Intervention Signatu l
re

ml)ﬁ/ \!21 IOT a \

‘ i
, \ |

ﬂ,Bnm.a or i : 7,
2 0 of Pre Anagsth =2 by th hargin PhSIlﬂﬂ
= AP = caTi Z_ ? f, space below by the Discharging Pysic
gP = 50,01 Pre Anaestheli =0 Z

Fully awake =2

ble —1  CONSCIDUSNESS ! { Z

ot At = l} z

gm]h =2

ale, dusky, blotchy, jaund ced, other =1 COLOR z Z ?

I

| pain Tool Used: [ V/
| Used: [ NPASS CC [JWongBaker LINPS Reassessment Fre
| e requency:
Anaesthesiologist Name : b‘( ) PV U\Nu\gw 1 et g o R
e L D ... 2. for post suiclpalin.patien wihchanic pan, et
, patient with Severe pain

a.  Every 2 hurs for first 24 hours
After 24 hours every 4 hours

Anaesthesiologist Signature:
b
. iving i
3 ior to pan refiving intervention

Date & Time
With in 3040 minttes 2
Aes after pain rofief intervention

PACU Nurse Name :
Transferred to Unit by (AGU

Date & Time: % '\
0455

PACU Nurse Signature:

Oate & Nime:

)
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EPIDURAL ANALGESIA RECORD
T

Parasthesia - Yes/Ng if yas details :

Solution - —— T .

Any other iSsues :
a)

[t T
Left Right | gp Fulse FHR | _("an'?e"m

e | Wison e |

S | - — — e — ,..l,'__,_,_ —_— e ZECH.
|
| | !
| — o — = —t- + ———— - o
| —y — | |
T - 1

I‘ |
]
| 4 I
. — a _ -
Ly N SESEREP (W . (S — ,T_f_
- |
| el f m -
| B 1 e o : ¢ S (if LSCS Details)
N - SVD / Instrumental / LSCS (if LSCS
g APGAR: ... SVD,
f§ 1] o —

Delivery Details :

d Tip Inspected : ............. RN St A
Catheter Removed by and Tip Inspec

Pafient SatSfaton : v

C

Discharge /Shifting ordered by

..........
.........
e
e
‘‘‘‘‘‘‘‘
W
113

\W\ |

b
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