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BarE ™ i 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

BirthRignt
Rainh;w

ADMISSION SHEET

Regl s}ration Details : HEEILEI O

1
Admission No : IP5-00174393 Admit Date :27-May-2026 Admit Time :03:11 PM UHID : BAH-00657055

Patient Details :

Patient Name : Master RISHAV BRATA DEY Age :8Y4MA17 -D
Guardi : Mr RAJAT KANTI DEY DOB : 10-01-2018
Gender . Male Religion :
OccupaIion g Martial Status : Single
ddress (H) - HNO 71, WEST JAY NAGAR Khayaspur West Phone No : 7005418215/ 7005849503
Tripura Tripums INCIY THae! E-mail - RAJATKANTIDEY@GMAIL.COM
Admission Details :
Bed Ty : DAY CARE Bed No : POST OP 412 Ward Name : 4F-OT COMPLEX
Room N . POST OP 412 Admission Type : First Visit
Contaa[t Details :
Name © Mr RAJAT KANTI DEY Relationship : Father
Conlact Address : H NO 71, WEST JAY NAGAR Khayaspur West Phone No : 7005418215

Tripura Tripura INDIA 799001

Gkahd

l

Signature

Doctor Details :

Doctor Name :Dr. P VLN MURTHY Specialisation : EAR NOSE AND THROAT

Referral Doctor : Self Phone No

c 3

Co-Conutant - Dr. FAISAL B NAHDI

Payment Details : Deposit Amount  : 0.00

Paymen| Mode : Cash Payor Name : CARE HEALTH INSURANCE LIMITED
|
' 1\ Printed Dalarl Time : 27/05/2026 15:14 Printed By : 015284 Page 1 of 2

\

|




BAH-00857055

Master RISHAY BRATA DEY
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‘ ACTIVITY RECORD FOR BILLING

IP5-00174393

z
Rainbow’
Children’s
Hospital

It takes 2 lot to treat the ittle.

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

e N UR S ) S S| O S
| uHIDNo.: _________ I R Consultanti __ . ___ Bl S e
l‘ Date of Admission: __ TR s o Date of Discharge: _ _ _ _ _ __ _ TRl = s
| Room/BedNo:__ _______ Ward: _____ Suggested Billablebed type : _ _ _ _ _ ________
 WARD TRANSFERS
|
: te Time From To Signature of Nurse
| R o T
[ZoD 12 cofil) Lo
lea ] [a%n o1 239 e
\
i
|
!Cross Consultation Visit
k
i Doctors Name Date Order No. Signature
|
i 1
@}-Waﬂm iR ;g’/f«bfze Q630170 | Aelyand
2 J
3
4
5"
6
7
8
9
10

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

Date

Investigations

Order No.

Signature




'MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature

e =




PROCEDURE

Date Procedure Quantity Order No. Signature

’

m\lm\vhbp | D |oeig | 7o),
¥ pac (op e |

. A

-

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

~N

ssssssssss

Mastor RISHAY BRA
111111111

rP

UHID ID:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065
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BAH-00857055 IP5-00174393

Master RISHAV BRATA DEY

10-01 2018 BYAMITD (M)
r. PV LNMURTHY
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex
Information given by: Relationship
Chief Presenting Complaints & Duration (Chronologically)
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| BAH-00BS7055 IP5-00174393

\ Master RISHAV BRATA DEY

| 10-01-2018 8Y4M17D M)
Dr. PV L N MURTHY
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- Pediatric Multiorgan History & Physical Examination

1l| Past History : (Including details of any previous investigation or treatment)

Qi o P::f\o&e)\ of Uaets  tnge 'Heo.f

Birth & Neonatal History:
relml QW] NO NI

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :
f¢ ‘Omgﬂn}‘ 2 ('(\mr ap.Q

Immunization History :

()mm\‘,n:'l};or]f ht“ Aﬂ*‘P

(PTO)




BAH-00857055 IP5-00174383

Master RISKAV BRATA DEY

10-01-2018 BY4amM17D (M) i
Dr, PV L NMURTHY ‘

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )J}_lc’_(t‘,entile SR,

On Examination :

0 (63)Ake
Temperature : _R% L puiseRate J_LLLM) B.P oY) ¢q spo2 ) Ceny

Resp.rate and type of breathing : O?ll Ao
_D.n.f\lhA

Rash ¥z

Lymphadenopathy -

Oedema: —

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @

Air entry & breath sounds : ac®
Any addes sounds : C \‘Pﬂn/

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

Cardiovascular System :

Inspection of procordium : (_Rl
N
Heart Sounds : Ll D
) [ S
Any murmur : ANQ MY Oanaad”

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

Per Abdomen :

Inspection @

Palpation : Caft
Ausculation : Be®

Spine : External Genitelia :

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




| 400857055 |P5-00174383

L ;astor RISHAV BR:‘:: ?AE:‘, " i
140-01-2018

pr. PVLN"‘U

i I

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

1 £\
\
Motor System:
Nutriton :
Tone: | Power
Co-ordinator : \ /’“"\_',\
Posture : \‘
| Involuntary Movements :
|
i,
| Reflexes :
|
i
\
l DTR Superficials:
‘| Plantars i{&n A
'{ Sensory System :

|
|
|

Bladder / Bowel :

Clinical Summary & Diagnostic:

Waal WRVN{< Mmmh_u&g_%&m

(PTO)
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Master RISHAV BRATA DEY

10-01-2018 BYam170 (M)
Dr. P VL N MURTHY

AR

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment : A@.‘;ﬂmmd*p‘_w&;mbﬂb—

Planned Labs: Planned Management
/
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Signature of the Doctor: ......... Qg«»ﬁ, ................ Signature of the Consultant: (ﬂ/ ....................

Name of the DOCOF: ............ @ ecereeeeeeersnennsnnan Name of the Consultant: V//”MM“(
D B TIOES osisientiitiiaos H.l.\’.\.’.),b ............... Date & Time: 2§/§]M ..............................
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BAH-00857055 1P5-00174393

Master RISHAV BRATA DEY e
10-01-2018 8Yam17D | ‘é

" DL.P VLN MURTHY ™ Rainbow® .

SRR (11T e s
CROSS CONSULTATION FORM

It takes a lot to treat the 3

Doctor}dame : &—M&affﬁ@tm‘f' ..................... Date : @—Q[fl‘% Time : \b%l}f/
Diagnofis : PMMMMQ—LW ........................................................................................

Hospital : R R RTINS ¥ v Type of Referral :
' O Emergency
; ......... km ..... i non ..... DCOManaementhansfeofcae .............. - Urgent
eterr?d r: B 0pini - r r {
s v /C(Non Urgent

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

" - \,Q,djm\a}w@

Findin?gs and Recommendations :

Ger  Ctenc oo netenadlitn 481 OME

Signature: ‘é r(qj,:_,‘t(m\‘

I
'

B
e
a nno‘fr a
g e
Consultant : D‘_mdav;‘::‘;._ 530

X Fonature: % Date & Time : A4 $1%4.....10 %0 b

Nar*e:..b?.’?—.;............ AR,

Doc. ko. : RCH /FRM/ CLINICAL / 049
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Rambow .

Children’s .BirthRight"

Hospltal

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

2?-?45 Progress Notes Doctor's Order
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Patient Sticker

%

Rainbow"’ i _y
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 2 lot to treat the litte. 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

(P.1.0)



BAH-OOGSTOSS IP5;00114393
v | waster RISHAY SRATECCG o

" Ltn,:-:o::numm ; ;Z/. &
I \\\\\\\\\\\\\\\\\\\“\\\\\\\\\\\\\\\\ Chitdren's | @ BirthRight

[ B Hospital s b
| il st ios ~
| OPERATION THEATER NOTES
| Patient's NameMH"wWMrﬂDey Age: .&...... Gender: ZTMale [JFemale
| UHID NoL: .......... BRMBAR. ... weight: .. 3% \%).  Height : ..o
“ Surgeon : DR vl W Asst. Surgeon :
|| Anesthetist : . ' Mﬂ;ﬁ OOT Nurse: ‘ﬂw/ ‘AT’“}‘U OT Technician: Peadrcunt,
|| Pre-Operative Diagnosis: ¢ (r¢. A2 tretorni (L'Ay + RICOME

Surgical Procedure : ) Wéﬂwntcfv%uj ?—C"é"“’*“"’“

Blu  miygelyoEareg + Gy 2omely

| Indications for Surgery :

| Date : m"o'{l’l}“ StartTime: © 4 de@fr1 End Time: N 4:§‘@\M

Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes: A2 ¢ L~ il le Up e G 2otloh’a
fle MYLlyotpmy - G tooly

. No. : RCHBH/ FRM / CLINICAL / 099 : (P.T.0)




Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

| 89p - AUNMETIP BFES € Sl 727 e ey
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BAH- 1P5-00174

00857055
Master RISHAV BRATA DEY
10-01-2018 BY4AM17D (M)

: I(;":h.ilc;l"{;n’.s irthRight
“ Vil 5 @ seon

Hospital BY RAINBOW HOSPITALS

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

RESULT SHEET

Date
Time
Hb

PCV
RBC
WBC
NI

li’latelets
CRP

Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
5. Albumin
S.Globulin
A/G Ratio
Jric Acid
5.Amylase
Br.Lipase
blood Lactate
b.Cholesterol
PT/INR )
APTT
I:SF Protein / Sugar
ells
N/L

Doch. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




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  ............ o M i e

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

Radiology : U, .ol b R e i inime an  b miE hinwt bsi B bweshaa

L TN ST . N SNt ot 0 COY L SO 0. LB OB e a1 LT S (AU S

Others {E08: Comst SIOMeSWID.) | ... it i et s B o s ias e ssssassnsss ssxsspsssins
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BAH-00857055

IP5-00174383

Master RISHAV BRATA DEY

Drug

10-01-2018
- Dr.PVLNMURTHY

-

BY4M17D

T

“ "8

z
Rainbow" ; S L
Children’s i BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
,Q’Nﬁnown any Drug Allergies

B e esiiisinsicanisasusssanssnins B ol

dication 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 FIOM: ... . AR TR T - SR
ON
o MEDICATION NAME DOSE ROUTE LAST DOSE
. (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nore )/ Time ‘;‘gmlffl':g
1 \ ¢ Ooc
2 \ 0OC COIDC
3 \ Oc CIDe
4 CJC CIDC
]
5 \ Oc Ooc
i
OC CIoc
7 \ ¢ ODe
~N
8 | \ Oc Ooc
9 \Q‘c r10¢
10 JC OJDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .......... (P

Date & Ti

ame & Signature: ...............o....... Q S )’Dv{ .....................................

Q”//J’/ﬁb ............. S

Nurse N

Date &

T

: RCHBH /FRM / GENERAL / 090

Y

* C- Continue, DC - Discontinue



BAH-00657055 1P5-00174393
Master RISHAV BRATA DEY
10-01-2018 8Y4M170 (M)

Dr, PV L N MURTHY
LT Y

M
Rainbow" . e
Children’s ‘Blrtthght

A\

Hos pita| BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
Shegt No. ............. REGULAR PRESCRIPTIONS Wl o0 o W0 00iiiiingies
> ¥
“4”6 “Talx T Ad
se | Route |Frequency |Starf Dt. o

Rl o

e & Signature of the Doctor

Starting the Drugs:

(Cautag

Additional Instructions:

n*ly Doctor’s Endorsement by a Sign

o Tt T DR

Route | Frequency | Start
) PO | &1, &

S

e & Signature of the Doctor

Stirting the Drugs:

4

O

Additional Instructions: \

AN

| | +als SO0

D#Iy Doctor’s Endorsement by a Sign

o8us: C | P LD K-() %5 espinais\

N

8F. outg | Frequency | Start pt.
§ % Q) :L&QQ\E

Njﬂe & Signature of the Doctor
Start

ing the Drugs:
Additional Instructions:

o

ot

Daily Doctor’s Endorsement by a Sign

Datey

=

Time

Dose Route | Frequency | Start Dt.

pd

Name & Signature of the Doctor
SaFing the Drugs:

Additional Instructions:

|
Daily Doctor’s Endorsement by a Sign

Docui’VNo. : RCHBH /FRM / CLINICAL / 108

(PT.0)




|P5-00174393

BAH-0065
Mastor RISHAV BRATADEE Z .
10012008 8Y4 Rainbow

"V Fospia ‘ L

It takes a lot to treat the little. Your Right to a Safe Delivery
Sheet No: ............. REGULAR PRESCRIPTIONS Welght ... Ward .........c..c.......
. Datey
DRUG : Tie

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Dats

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date
Tirpe

¥

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

g Datey
DRUG : Ti

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 / CLINICAL / 108



BAM-00857055 IP5-00174383

10-01-2018 8Y4M17D (M)
Dr. PV L N MURTHY

G LR

Master RISHAV BRATA DEY )

DRUG CHART

%

Baloltas ‘BirthRight"'

Hos p i tal BY RAINBOW HOSPITALS

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

W

-t

FOR THE SAFETY OF THE PATIENT

Datefof Admission: ..SE\L\S.%............ Drug Allergies: Mwn any Drug Allergies

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).

drug sheet folder.

- 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

MURSES - 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»
UG: Time
ﬂose Route | Frequency |Start Date
DTtor's Signature |Valid Period| Pharm.
AdTitional Instructions:
S | . Datef
?ose Route | Frequency |Start Date
Dactor’s Signature |Valid Period] Pharm.
Additional Instructions:
. Date»
TUG : Tigne

rose Route |Frequency |Start Date

Drtor's Signature |Valid Period| Pharm.

. No. : RCHBH /FRM / CLINICAL / 118

AT]'rtional Instructions:
Do+|

Page: 1/4 (P.T.0)



BAH-00857055 IP5-00174383

Mastor RISHAV BRATA DEY

it REGULAR PRESCRIPTIONS  Weight. %’\'\ﬂ}, Ward. .. %o
LAY TR
"""" (- AUUMEN] fM—~E‘£f[,Ji$? i

Dose Route Frequency |Sta Daté: \
s, | Po | ® pol)s v‘@%ﬁ.ﬁ

Name & Signature of the Doctor

Starting the Drugs:
o
|2 Cuaomng N

Additional Instructions: \

b
-

Daily Doctor’s Endorsement by a Sign

Date

DRUG : éC&P X\/Zﬁ"‘f’/) Tir'ne%;i;’ﬁ’l{tg
Y
(\

Dose P{gute Frequency |Start Daté

S| PO| 81214 23]

Name & Signature of the Doctor
Starting the Drugs:

Peciwora g™

Additional Instructions:

‘s')

Daily Doctor’'s Endorsement by a Sign

Datey
DRUG: &y € ROCY N NS Tigeled

Dose oute Frequency (Start Date, T.‘
2. PO | D |29 )s A %

Name & Signature of the Doctor
Starting the Drugs:

‘Plutapa,

Additional Instructions: \‘ ?‘f

Daily Doctor’s Endorsement by a Sign

Dater C

orue: Sy o M NACORT(Tie A6

Dose R.du’te Frequency |Start Date & %ﬁv
[}
ol

Snd | PO | Rtk \MCK A

Name & Signature of the Doctor

Starting the Dn:gg
)~ by o \%i

Additional Instructions:

)

Daily Doctor's Endorsement by a Sign

Page: 2/4



I BAH-00857055 IP5-00174393

Master RISHAV BRATA DEY , N
10012018 BYAMATD (M) Weight. 3(”? Ward. ... J.©).
Dr, PV L N MURTHY (
QR pate>
Tlme NurseS;g. | Nurs‘F'Sig. | NurssS#g. I NtLrsgSig.
| Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dy D D Dy
Route Start Date ose ose 0se ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
2 Dose Dose Dose Dose
Name & Signature of the Doctor
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
san . Dy D D Do
Additional Instructions: o . e .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlu‘le I Nurse Sig. Nurse Sig. l NUEQSEQ. Nurs‘:,Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D D D
Route Start Date ose o0se ose o0se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . pose et e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
R 5 D D D Di
Additional Instructions: - e - =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. . Dosage & Other :
Date Time Medication ; Route Signature Nurses
Instructions ’

Qg\s {b?)m Nk Duot [S@shity N@brz Pa L

| 24\¢ Q’S?)m BUDeCgr 1+ p-¢émg Né’:bll — 48
W | 6y v RUOMER IV jloomy | p/
9/}/’17 716 S| a5 OhRACETRIN, @%,) o

Zhk b2 WY TRANVER). sg’m’/j n/
"

Uy s< m [ q ppeems 3

4 | .00 LD POV ,
2k 9 | o 5”/‘1

7| P
Qﬁmz‘ g .o(;)m ONDMSETR/”N ,ZMM,I (V
sk

P s

-

A

g
g1 v
i

TE

1L

Page: 3/4 (P.T.0)




BAH-00857055 IP5-00174383
Master RISHAV BRATA DEY

10-01-2018 BY4M17D (M) : (3
Dr. P VL N MURTHY , I.V. FLUIDS CHART Weight. .22 X5 Ward. oo licinone

I|HII||II||I|I!III||I|IJlIIIIIIIIIII

yosition of L.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor

Route

\(It infusion, mention ml./hr = Mcg/kg/min. etc) mi/hr Sign Sign |Stopping| Sign | Si

a CQ‘C} (V| & Pl 7'&

. < L
Lo 9 \Ww - DM p,@..\ltg ) e g

M o5t | emep

/
v B

LATHTE

Page: 4/4
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|P5-00174393 &
V BRATA DEY (LS g
) s - SCHOOL AGE (5-12 years) | Rainbow : -
VL WuRTH ) W12 yeang) et B BirthRight
\‘l““\““ll No. RoHgHy FRm/cLnicaL /126 | Children’s Observation & Hospital .“h___“:?':fw gt
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EARLY WARNING SCORE: CHILDREN’S UNIT
Date : LEU ., Time:| | 2
Doctor / Nurse / Fgmily Concern?
' 104
103
102
101
Temperatu&s 00
® 99
98 ---——:%gv-'(-\:'-'Q"?------*---——-- ---------- o i i ] Tl e (i (R T Gkl i 5
97 &
% E G\
95
94
190
Heart Raﬁ 180
(bpm) 170
160
and 150
140
Blood Préssure 130
H 120
frrehol 110 - ; A
Note: = 4{'
BP does|not score  go { 0
in early 70
i 1 60
wamingscoring 29
Heart Rate (Number) \!

sp. Rate (ppm) 50 == . _ .
wver 1|Minute) * %0 [*‘| s B e
?FF!F---------- Y5 Y [ O 7 9 P O

B B

Resp Rate (Number)

Resp | | Mod/ Severe || B ' T
Distre£ None / Mild -------..---- .“ e ..---..----.
Receiving 0,(//min) FEErE | ‘ ‘

0,Satufations (%)

Conscjous | Normal
Level Altered

GCS 4
TOTAK SCORE
Numbgr of shaded boxes| | O 0 @
Pain §core 0 0 )
Obsedver's Initials % | % 4

T 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.
recortled 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 TS 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.




Wz
Pra(ikshafé ™

Rainbow . ny

Children's | & BirthRight

Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

CHILDREN’S OBSERVATION R
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 ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are invoived 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 Tim 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!

L]

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
R J do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1 measurements in ml.
2 ‘ d up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

| | i S oy
: rombo- [~ o
Dle Time (ﬂalgluuri% Route NG | Diarrhoea | Vomit |Drainage| Urine | Phiebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
. 01:00 pm
Tofal Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Tolal Intake : Total Output : f
08:00pm | PAraN ’H'l o - - e A s =

( 09:00 pm _,__,
AS [ 1000pm| | [
33;\ 1:00pm | e | \Ge0™ = \

,.i ¢
f

O_a
1::-&)

a—"

1200am | W'
01:00 am
Tofal Intake : Total Output :
02:00 am W oo
| (e \ 3
ij\ 04:00 am Ln
05:00am | \ve | %
06:00 am
07:00 am
Total Intake : Total Qutput :

0 O 1
Tatal 24 hrs. Intake Total 24 hrs. Output m 5 2
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Sheet NO. & e

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 v Output ' -

Natu Thrombo- Sian
Date | Time ofaFlJi?j Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis | oION.

Score | 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 Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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RE-ANAESTHETIC EVALUATION Hospital

It takes a lot to treat the littie.

Name: Mag-lﬁvffsm\/@m’m ........... Age: EYr.4M sex .. .Males UHID.No : . B&u—oob:}prs‘
+ate: c:?,(fo B g Time: D—’WP"’) ....... Proposed Operation: -Mehde\Q’iU&m .........
CoXeron 4 m(
[ngnusns elond L 9o O AAMAC 5 T i. 4
o\o
#P/CRT Lﬂz]fo H.R: IJA{W Weight: 2414 - ASA Physical Status: 01 012 ;?{4 o w’ ﬁwrn-
| o \a/ Laboratory Data:
‘&\ ............. GRIEERL .. b i T R S S, B ) &2 B e
PCV: 54\ ........... R R N L A - MR
WBL: aicrmm P e AR SR TOREBEE vieiviovmiriiy B gk e s
Plate: 2% [T S B S SR S Blood group: .............. Stress/Anglo: .................
| P, K: l ................................. 3 R S e j 1 & POther ...........................
| R S Citr e oo o SR 17 R - NL-‘,
g T TS Mg e i A S TSH o I Mﬂ.d ‘cgw Dl. ‘(‘dg
Ol?P, Equ]L I N WS SGOT/SGPT: oo Allergies: WK DA - Q..qumﬁu &
' Medical History: ~ CVS: 3 AyAd | E‘WF ’m
F RESP : MOUtA, Brearirtng kD Diabetes : @&
- ons: Envoir (D - Lece |€1) ewt-2-2 k4 3o m‘w&“
E . © A CLMM o dwpﬂ»cvw\mg{‘c,
i Hepatic/ GE: @ Physical Activity: AU Akt -
| Others : @
Past Anaesthetic History:
Physical Exam:
Airway: MP 1@3 4 Mouth Opening: 9'4'— Mentohyoid Distance: @ Neck: @ Teeth: de_
Lungs : \!{L,%CD ) G W%O

| Heat:  A\(5 @D

CNS:  tpowntctipu) , 2edt «
Pregnant: [ Yes ] No (%A Venous Access Site : ACZZLA Y Spine Exam for regional : @ 3

Anaesthetic Plan: CIMAC [IREGIONAL mn/m C1LMA

Peri-Operative Plan Explained to the PatieE!: &Hes 0 No

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

5 ik <:Water/0RS 2 Hours / (Qpl)(p.qh.wl -

Others 6 Hours
3. Informed Consent: &Standard [ High Risk

4. Post Operative Pain Management: B«tﬁgcussed with Patient
5. Other Instructions:

r Neewitakon TP %m%;
| L A
G - DR M VINE G - Bl -
| Signature: ?___.. ............. Name: JAC M ViRlee ™A 0«?\(\'1 ............. TP R,

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

: - 1
Change in Patient Condition: /EkYes \D/No/ " Fasting Status: , :}W
A ~ » > .
Physical Status: | L Patient Identified - T consent Present =T Chart Reviewed
A Al : = :\ 'f\ -
,g’O HR:  1\5 www [ B.P/CRT: 1‘0’) ((VS;, i Sp0; WH T, [ RR: JM‘ [ LastFeed: ) flw *
Q*ﬂ Pre-0P Diagnc!sis: e NTAAUL... ration: "M MAkoNAL i CAlA.........
A TV
Surgeon: ........... AD«PVLNAWJ Anaesthesmlognif ........ f)r‘
A UME Lhy e 17 T !
NORRDLPM 7 O] 7] I 7 717 /. s = _
HALO TSO7SEVDY D b il
Drugs: N T ] . J"m‘l ]
d:%r PROPIED] [2Y% N 10
XY T 12 - | ghes] — Suppository
N £IEN VA ¥ Vi = Y 25w
bW\ S N B e P AT T
AT W) Q(U\VFIJ-'U bl | o L
—NBE[S5]0 wyg Drcwf’ﬂﬂa"
! Minl| | Blood Loss
BN e £l VES M;-.r___
FD, /50, oo | Lod [ of 100 % & 2
ETCO, =3 20 2k i 2
ECG g i :ﬁ’ie : w
Temperature ik B &5 3
Urine Output pr- ) NOTES
g3 = ! e
o=
BP 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate o
Toumiquet on Time
Toumniquet off Time 160
140
Throat Pack In
Thvoat Pack Out 120 R TR mmwra
100 VT TV Y MUY
80
§ 60 y T e
40 b .8 U
20
10
0
i ABG
LAB Values
GRBS

2 Others
L,JZ/ Equipment Checked and Temp: Induction Regional:

Fuactional [J HM ] Fluid Warmer aow [ inhal . Extremity SpecHy: ..ol
ﬁ Wm [J OH Warmer O Pre 0, CJRSI [ Spinal [] Epidural Caudal
‘P/ﬁm N Hugger's [J Cotton Wool (] Others 4T e e Ny SN
‘%G&I‘.:;" U/wd T ] Mask [ SGA z:siﬁon:

2 . Times: : % [ Airwa /Q;al Nasal e s

H?n::r::teor . Anaes Start: 6 i j’zg% al‘{‘r‘;/,em PR T LR 0 | - 1 ) S,
M Monitor OP Start ...l MEML........ Oral [J Nasal Cuff Parasthesia [] Yes No
‘-M Oximeter 1o 7 SRR, AR O [ Tracheostomy [] Topical Catheter at skin ... .........

‘g/c)se raph Leave OR: .............of - A ... L1 Drug: Rp LAY M
entilator Anaesthgsia: ] Awake ._mwsiun
[J Nerve Stimulator Lg,ﬁ(w [] Video Laryngoscopy [ Stylette / Bougie
\ “Monitored Anaesthesia Care [, Fiberopti
[J Regional Blade# ........ ... Attempts: ]
Checked RGN WV csossaussismns Do uibsissisasss 3
Line (Size & Location) Tranépgration to
Eye Care: O Bilat = \ ] : ACU c1icy O Other
\E/ﬂim/‘ i TMERCRR [ Sgf-Closed Circle elaxant Reversed @é CINo  [INA
ape losed Circle "
71 Padding i Nameofmenomor........._hf k

1 Awake

Signature of the Doctor -.........5 A~
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| }!
\ / 3 :
Received in PACU by : ........ &WM ............ Time Received : .........L4N. 53 I Time Discharged : §t . 90,
! :fg :jg T R R St
‘ B 230 230 | [] O,Mask [C] Nasal Prongs
2 ;"g gfg [J Tracheostomy [ T-Piece
| & 200 200 | [J Oral Airway [] Nasal Airway
[ E 190 190
180 180
\ § 170 170 | Vomiting : O Yes,ﬂ'ﬁ 111" A e NI . oIBN
2 e 10 | NgTube: (] Yes NG
| v 140 140 | prain: OYes []
130 130
A 120 \ 120 | Urinary Catheter: [] Yes []
‘ 110 110
& 100 A 100 | Chest Tube: OvYes O
pi | 90 20
S - A o | wnora [1 Yes THNo
| . o BN i dsiiatssipaiondion]
‘ % 50 50 S N SR R R SR S ROV
| o« 40 L 40
30 \ A 30
v 20 20
10 10
‘ 0 ] ” o] 0
seo,l NI | [
POST ANAESTHESIA SCORE M RING INTERPRETATION
(Modified Akrete Score) IN 30 1 60 | 90 out SCO RP!
e e o o e =g el ] e A Minimum Total Score of 8 is Required for
le to move 0 extremities voluntary or on command =0 Discharge
IAble to deep breathe & cough freely =2
pnea or limited breathing =1 RESPIRATION 2 : A T
e =0 U 2 Exceptions to this, are to be explained in the
P = 20 of Pre Anaesthetic leve a2 d 3 olingg
P £ 36 80 o it Bt e T Lo ‘ { 7 space below by the Discharging Physician:
P + 50 of Pre Anaesthetic leve =0
ake =2
ey calling =1 CONSCIOUSNESS 7 3 2z V' &
responding = )
: oy =2 \ {
o, dusky, blotchy, jaundiced, other =1  COLOR Q
anotic =0
TOTAL ? 8 {®)

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature
13ls | @) @ (e AJi ( %

P

aesthesiologist Name :

P

aesthesiologist Signature:

Dite & Time:

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

l

PT Tool Used: [ NPASS [ FLACC [ Wong Baker

] NPS

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

c.  Prior to pain reliving intervention

d.  With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): ... 3.3.2
Date & Time:.

2305 .. 2.
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Department ot Anaesmnesiology

EPIDURAL ANALGESIA RECORD

RDEE i Gt i R Tfme: ....................... PROCEUDNG DON0 B ... v viisivvsevisidossessbisssbribnassisssonsorisnorssssssnsssssss
CSE /Spinal /Epidural PSRN & isiicisninia T R S Technique (LOR/LOS) ..................
Depth: .......ccccveveirennens droo o g e T N . L N R R S CEREO

T T R T T e L R N L S SO OO O R R 00N A S L S
SORIION SOOI LS o e o R i Db uitimsrereablc st ietubind st B b esvasssansims s vsanaliissss

Any other issues :

| RN i BB IEIS s Lkt IR Nl 1% X SPoLRLTSORRCR I Sutry e/, s € 160 B0
| [PRSRRRRIE. KPS~ LowThn SR SOWR TR AT I s MO COMRITe R O ooy, = fr ) EELR U, GBI~ Tl iy oo 0~ (1 - G
Time Inﬂ;:'il?/';l :’)Iale Bolus (ml) Leﬂle‘:il Maternal s T TOr
ght | BP | Pulse
Delivery Details :  Time : ........cecevenvnnnee PERRRY oo cioossmaminiin SVD / Instrumental / LSCS (if LSCS Details)
CRNGIOr TRV DY SN B0 ORI .20 icithes- 5 o moneamonsasvacsinntannnsdhnss dinethameihmrpibEnsnss cahs syl ann mem s EAATHIMBA AP as bk sams s e
P I | o s ook il AR cpiass by ionsessaiissirssissioniasnansnennbanssoihbunrants MRS o7 Kles s 87 1 sm I AR R AL s

Discharge /Shifting ordered by
DOCIOr SIBNAIING: &...oicere ot o mspasssssssssrsspasiinrsansnsaassannsanas
Doctof NAMB: ooty b fssssisiiasssnisoeni s ssasanavans

'

a8 8N TIMR : .c..cocnomsarsarsgusssibionBismsmssmssassssmsrens osonsiustnes
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WaRtEL RILhAY Brata, Dev .

&4r &0 [mar - CONSENT FOR ANAESTHESIA

T
Amiliorization By: [ Patient «=Patient Attendant

Opérative Procedure: ADENOTRACILLECTO MY, 2. CORUATION. -1 MAXLLSRY. ANt TRMAY..
| 4 LT RAL - MM RIWUTTO MY -+
Anhesthesiologist: ..... DR, Loy zamnsns AW\ ... Surgeon: a.vp.t.M:.L.t.M:.MAMM.., ........ O AT

Please read this before you consent for Anaesthesia

Géneral anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
ddes not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
aesthesia 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

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

Heart Disease [ Hypertension () Diabetes [ Renal Failure (] Multi Organ Failure [ Hepatic Disorders
I[] Shock (] Obesity [J Chronic Obstructive Pulmonary Disease
I01 Others ...... 140

Declaration by Patient Attendant
e | authorize and give consent for ar:;s;ys‘a as considered appropriate by the anaesthesia team
(] Regional Anaesthesia eneral Anaesthesia ] Monitored 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.

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.

e | 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.

B

Patient / Patient Attendant: Witness:

Signature: ..... B o i i R s s Signature: .................ccoeuenng?l | TR

Name: ........=..0. Lo4AY... $9J}Wb3?z ......... BIEE e it [ i
: A

Relationship with patient: ............. Maothen..... Date & Time: a?{fgr/ﬂl ........ 2‘,2/;

Dot & Tme: ... D8 2. 2 10 PM .

Doctor (who is taking consent):

Signature: ........... LO&,- ............ Name: . D2 M VI ELTUA. . Date &KTD&'fD.L Time..2:10.0m .

Docu. No. : RCHBH / FRM / CLINICAL / 021 (26)
\ / (PT0)
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o8 go.baeth: [ 688 [] 588 ©80308

obhdin St ....h..... P Yool T ¥ S BHOBE, QI .vvvverrerrerserenssssssssngessssssmsssseeessssmseseeses

sb§aie 580 & viutd adEeRs Hwoth Sabdd g S8Hed

et ebhlioie ol BHosd, Hwoth BHAR kram ebdesl Hesss SaE H8dD. HHES 588 SHosd Kidbods DO
BB, o8, eibogimotith. HRR TP DT 8, Wothess Tm ebdliaie dbogo ¥od HE, Lokess soatt.
Said @Eﬁ%&dﬁa 00 $68058R el HSH R, SIS @&%&Cﬁx 08, oethome Scahiso. BHosd Soo mabo Sthand

HYs0E 508, adddibo 580, B30 addnion & SFES o hain Sor w68,SE dothoik DBoSB0 & s
©000U5HS,.

2,08 3o 0y

805 DOy Bels Hauidge SO ol EPE FERo (Ho0n Beiyen MoK BB It Tt &1, Hodsoi dik
odmk Hodn o8 vde Jabeamon.

[] &rdadh ang®  [] B¥Dew [ Sothdbdeo [ dmgdome SPeso [ wdwd odabd Speso
[] sedad dibotigen [ &6 [] dewsocho [ &Fsve o888 a9 (COPD)

o84 / 658 ©8o308

o sldhain oo sBHEMR gRRoLH Borm M ebdlidie alERS Sk etue alyTe.
[ &z @Eﬁc‘?&(ﬁx [] ebhds @&fg&cﬁn [] &nobd @Eﬁfg&cﬁn 86

o obdhain &HARBCOS etk HR =of 5OR, ©thBd Hiuten aoldd, or Jibk oo Sothan,ih. HBSS GoBES
qad 98 o8, Eoe o, M0, BE0E Do By oten, ©B HBBYe, BoTO,, BEDsL Kooth,en, TR0
B0cn R0 08 Hikes SotB),.

o BHody Sodbodt ebiddo ©RBY, B8bDH St (SRt Bopd BT ARg,S, sHochS B, Hhdtebe, D08,
Dandn B30 18 ptbe, dadd eilal Wwod =HES ebdhRaink Knt, BPie) Sabans ehlain yomrs
oo ooros gy,

* BPody Klabod? dodhn Sobd sibodto, e%HEIE ¥ Soeoees (Blood products) admRs mo 086 &b,
Beizge 0mR8 Bnme il HikoKs By

o ©bdhdin aERibo, Hiinmen, Hiinaae Wwodk HEin.dh 088 thood otbdhain Siixen moth BBOOLBEY ik

Borymn,i. .

* 3 Ddnmto vose Fk drem oo Suhmrtn. Tk $¥er 08T ©¥EE0 VP00, WOk W ety RGeS

TPES Bbrepeos R, S8 okoie Ji Hrem b\id grarest, Kyabom aiyardR O80T,

588 / 688 ©8o30s: Rg:

T RO oot 2 ST W PO M. Dol .. NGRS SRS

| RN LT, 8 o W, I S R - T GRGTE W MR RSN, ST 1, |t 8 NN
. o -ToT e L R R (DR 8 & BEOOHO: vuvereresesstirsrersrnnns vt ik

BB & BEOC0: ..ove Bsrinsversossommnsiassnisvstsbobisssnsansssisshs

g5

BOBBO: ..vvveveereererrirereireaeseiaesans B | s rsssansusnmisssesssssaysondien iikapedns T S
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\
\\ INFORMED CONSENT FOR SURGERY / PROCEDURE

A&Athorization By: [ Patient Dﬁﬁent Attendant

.......... ’\?c;( ............... AAdneA.. S o T TRy WP S -

- Benefits of the Surgery(s) / Procedure(s) +  Alternatives of the Surgery(s) / Procedure(s) i

| M SRR ~i L M s — - ECESEERES

any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,

Apart fromkhe listed above, | have also been explained about the possible compllcatmns of the surgery / procedure are as follows:

| a &“ Unp, Cf]/\c-w(at e Vorct, | ekl ,Q-L_jo._ngx\g-)_}\aq
LS ’326_:_& APdeol M., (ne CW R

$ratient Patj I. Attendant: Witness:

S‘gnature: ..KD VLV "53'7 ......................... .SI nature: ?P‘f‘“ .......... S M. b ....................
N : 3 >

a % ﬁJ“l'TﬁkﬁNT’&D[\r ...... Name: ......... TI%‘W ... ef%, ...... -
Relatlonshnp wrth atient: ...... .[QL.‘!L.Q..CE ............................. Date & Time: ';f‘i j-zée ....... &= l

Signature; ....%... :
Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (T0)
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Weight: 3th"§§.... Centile: ........ >G\O%

0d AllErgies: ..........cooveeermerrereerrenne S Veg/Non-veg .............. oo -V‘Qa .............................................
OO, «.......ooreencsinmmssssriand ‘PYOQ'LM’CW Uet tm\"“j ...............................................................................................

Nutritional Intervention - /@/Oral [ Enteral [ Parenteral

Patient's Signature: %l;—[@@ucbq_

GROWTH CHART (BOYS)

Birth to 36 months: Boys 2 to 20 years: Boys
-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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I G L Children's | @ BirthRight
Vi vespial_ | @zmam
| SURGERY DETAILS
QoYU 2
Date: ..... 2 (F[ZL .......................
PatienJ Name: ... MaSY €. .RiShay.. Brale.. pateof Birth: .[0.=.00.=.2.003..... Age: 3%%4/»\
Genddr: ... M\ALE.......... Ward: oo o O UHID No.: .00, 6530 5.
Date of Surgery: ... Y .?}...[..Y..)..Z.L ................ [10T-1 Lx0T-2 [J0T-3 [JOT-4 [10BGOT-1 [JOBG OT-2
Name‘pf the Surgery : Aéﬂnﬁnng;lteckﬁmﬂ’éC@Iolq;!mn%Bff-rpre“ﬂ@*“‘\
4 oeomed inge lion,
| Timeif:......... 0.0 20 L Time Out:... .~ 8. C0
|
AMOUNT
1. !Surgeon ..................................................
2. IAnaesthetist ..................................................
; 3. f\ssistantSurgeon SSPIE B S LR R e NN . R s KT e - 3 | (8 7
4. DT Technician  : .......... L NI AR A o R S X
S Provkiinglome 7. ol . e st T e e
6. AssistantNurse : ........ NI B 5 ST
Spedial Equipment: (] Laparascopy [ Broncoscope ] Harmonic 1 Morcelator
! C-ARM | Cystoscopy [ Versa Point [] Liver Cusa
[ Neuro Cusa ] Others .......<o) Lﬁ\c&'@’/—«c,@ 700) :},
Sign#lure of the Surgeon Signature of Circulating Nurse
Ordeq No: (46300(% ....................... Order by: ..... %)}CJ,\ .............................................

- No. : RCHBH/FRM/GENERAL/114
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g e w S axifineg S usH{IET | N e
00NN CONSUMABLES OF 0T feweial | @iz
ulluiduny IRy % #chnician: ...................................... Data2. = .. :}/ ...... % ...... Time :...... % J’UT-”\
An#sthetfla leqosahl BS, — | icsuea | useq | SUrgical Disposables ,“Mi{um Disposables (Baby Side) | 9V
ETthbe 4 ¢, ¢ (C.C ) | 144l | | Maior Pack @ncpi [ I | Injvitk
WM 9 a1y, N | 4]~ sutures Cord Clamp
ECG|leads : A( P/ N of | 9 Suction Catheter
HME filter : A /@) N £ 1. bue Feeding Tube
Syririges : 10 cc 10 | €8 p— Vaccum Suction Set
" 05 cc 1O | § | 6loves b, &C@f'}ﬁ -) fD— 2| Surgical Gloves
' 02 cc o | & Gauze Pack
" 01 cc Of |=— Syringe 1ml / 2ml
Cautq y plate : A LPjN O] D Surgical blade Surgical Blade # 20
IV set Ol [ [ Netube & Z+ 2! Koochies (5)
RL I L T 0 '| Cautery pencil Ng <D 1T
NS : 10mi 100m /soomi( 10000 | {4 | 4| | Koochies Qgﬁa a 2l o
Ming Cptloe 0) | ] | Ointments ovalin 5]
Oyl mask. (P) o |4 Suction Catheter ] lavien I 1
Fentany| o1l Cap, Mask = (e | £k Bicirasll: 3
Morphife | GazePack  (JIR B 21 cfplen - p 7 | ¢
Ketamirle Mop Pack ' ) \ :
Propofo 03 | 3| Steristrip
Rocurorium O1 | | Underpad J \
Glycopyfolate O | y | Draw sheet 1
Myopyrolate O | ) | Abgel : "
Ondanscﬂron D1 [q Foleys catheter
Pencan 25/ Spinal Needle 22 Urobag E3ai ic O et Y |ted —+
Bupivacaine 0.25% Chest Drainage Catheter Bna + Tranmis 8 1 H
Bupivacalne 0.25%(Heavy) Romodrain bag Bl o n} Somg 0] “ 5 g
Antibiotic§ =T, / pum D/ | | Bandage EDee+ pmo Caanat (41| =—t
2 l(1-29) Dy | | | Tegaderm '
Supposﬁo s ~ | loban
Anamol : 80jmg / 250mg / 16-mg Double J Stent
Supridol : 100mg ¢ / Vaccum Suction set ol e
Justin :(?'2. rﬂqf[ 25'n/1|¥/ 100mg [+ | f[# | Plastic Bed Sheet oI
Tab. Misoprst : 200mg Betadine Solution il
| (\Lppien) f;d/ ol l‘ Microshield | [0
1,2 | t£ | >~ Cotton Balls — 4
INad besipes 90,00/ 141 | T | Latex Gloves log | Isf/
nodd2 1o, 1tp [ 1ff | | Ramdione Scrub |
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Surgeon
Order No. :
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UHID / IP No. :

| e < PR S

PARTICULARS oA AMOUNT (%)

O.T. Charg.—-

‘ ) % " Subject to approval by TPA / Insurance Company
Instr*ment Charges o l I 1 )q 4& )} ! Not Covered by TPA / Insurance company
Phar*]acy, Consumables & Investigations mcludﬂ in Estimation

Muﬁtor : L TR l Infusion pump / Syringe pump :
= Equlbment - : :
Chilroes Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
Tg Phototherapy : | Single Surface : Double Surface : Triple Surface :
Blood/Blood progucts £Implants / IP or ) - ; I
OP Précedures / Cross Consultations, Etc. ! l g *As per“actual - Not Included in Estimation

e

pr

Package £ ~ : S
e N gk AN s

Initial Minimum Deposit =

~J"

KS N ‘.r x - g qa z
The e mmtcd amouh¥ may change ac.c_urdmg to dumuqn of stay, medical condition, mvequgatEns pharmacy and any othef procedure.

# 2 Theesfimated surgical charges may vary subject to surgeon's decisions / Complications/Patient's requirements / Mode of Procedure (Like Laparoscopic,
Thoragoscopic, ete)/ Unilateral to Bilateral Proce dibbbemmmm——ta & |

3. Incase e paucnl is shifted from lower calcgory 1o higher category, all chargesfor the consultant visit, investigations, operations and/or procedures from the date

"
4 _Room dfigibility is purely subject to TPA approval and the packmﬁ sh'm‘;ﬂ b.q @ 12 Ancom

,-oi-, Proporll nate d|flereme of bill amount is applicable in case lhe p.men " . which has to be paid by the patiogd and

1 X
6 For No : :/l‘ed}ls, Dispasables, Consumables, Infusion Pump, Taxes, lmpian%{ ngmﬂ Registration
Charges veredit can txtended. M{m AxerGl payable to us ag per 3 1y norms.

7. During Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extré -rges‘fh applicable on surgical cost, and this is not
egvered By TPA/Insurance company. In case the length of stay is beyond the p.uk.sgg permitted, additional payment is applicable, for which kindly contact the
FinancialCounseling desk between 9am to 6pm 4

8. leff:n:nc1 if any between the final bill amount and amount permitted/ ,approyed by the TPAor total bill amount in case of denial from TPA has to be paid by
the paue . In case of denial, cash tariff would be applicable.

9. Two attenflants are permitted with patients in SDLX, DEX and PV.I Rooms and only one is permittéd in the rest of the categories of rooms. And no attendant
~is permittgd in ICU's. Kindly check yaur billing: statm on d.:y to cﬁfbasm at IP Billing' Depagtment.

| e nEgEgAg ATION
I I : ol % ‘ﬂve attended the Fin, | Counseling desk and understood the expected costs and other conditions

applicable. In dase the TPA/Insurance (ompagy rejects the cldlﬁ?fm‘whiﬁevm‘ Q;Lsnns at any pomt of time after discharge, I promiseto settle the claim with the hospital

! re'dl thé"Client Signatoﬁ Relationship : Signature ancial Counselor

| / Y




