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Master AZAl SAHOO f//é/_...
25-01-2020 6Y5M15D (M) choa Sy,
Ctiont Giicke;  DF- VENKAT RAM THYALAPALLI Rain bow . s P
atient Sticker Children’s BlrthR'ght
AR AT Hospital _ | () sonsinss
It takes 2 lot to treat the little. Your Right to a Safe Delivery

SURGERY DETAILS

Date: ..... w[o;'[z,c .......................
Patient Name: .Mod 1 A224 Saheo ate of Birth: 2270172020 Age:..5}......
Gender: .......MOS A . Ward:5 .1 iy UHID No.: ED. 7000465 E.

Date of Surgery: [o/ﬂ?’fzfé []0T-1 [JOT-2 [JOT-3 (JOT-4 [10BGOT-1 []0BGOT-2

AMOUNT

ME SOOI - . Sl C RGN, ... o e 200 NN TN i Sl R i
2. Anaesthetist el DEDW&«IJMVW ............................................................
3. Assistant Surgeon ‘_‘ .................................................................................................
AL OTTeilicin. ... SRRSO ... s frgimstiodbs - vswnastassflibodsihisaipsneedsslhiiibinsriistuit)
DL GO NIrSe ..o A’I’J\A} ...........................................................................................
By AssistantNurse  © ........ccccccevereeee MW-—/ ................................................................................
Special Equipment:  [] Laparascopy [] Broncoscope ] Harmonic [] Morcelator

(] C-ARM [ Cystoscopy ] Versa Point ("1 Liver Cusa

(] Neuro Cusa TL L e - s S

Signatufeof C

Signature of the Surgeon rculating Nurse

Order No: ................. Ot(g%f-(?cbtﬂ ............. Order BY: ..o (Comaataa........

Docu. No. : RCHBH/FRM/GENERAL/114
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: FDH-DOM::;‘\;AHOD 1P5-00 /_|
Master A E
mwan | erowen, ™ (S il Rainbow’. | @ BirthRight
Hos pitdl . BY RAINBOW HOSPITALS
" CONSUMABLES Hospltal., | @R
uuuumul!g ST e T T Hechnician : .. iv.. o i . ... i oo NG e Yssica, limets, \ O%Oﬁm
Anaesthesia D Disposables wsund Y ueoq | Surgical Disposables mmm" uses| Disposables (Baby Side) .....my.....
ET tube § .5 -5 \\ | .| MajorPack Inj Vit.K
LMA D — @JI — | Sutures Cord qamp
ECG leads : A /&7 N & > Suction Catheter
HME filter : A{PYN ol | — Feeding Tube
Syringes : 10 cc o A Vaccum Suction Set
05 cc [ | 2, | Gloves Surgical Gloves
02 cc o | @ 2. ¢ ) ’L[ IRYA s | 2. | Gauze Pack
01 cc S l=z] wec.tits ”L ¢z | — | Syringe 1ml/2ml
Cautery plate : A (P N ©f | 4 | Strgical blade Surgical Blade # 20
IV set O | — | NGtube Koochies (S)
RL / ol | = | Cautery pencil NS | 500 0 ) —
NS : @m’ s00m/1000m |53 [ Q || Koochies Dot - . =
i Sotkg | © |y | Ointments 1 '
QU Q% | __ | suction Catheter
Fentanyl O\ | \ | cap, Mask FREEY
Morphine Gauze Pack N Sl b
Ketamine Mop Pack \
Propofol ©2- |\ | Steristrip
Rocuronium @] —, | Underpad f ) |
Glycopyrolate ©O) | — | Draw sheet e 1y NG QQQV A2 T
Myopyrolate 3¢\ <O o)ty — | Abgel : r\l(f)ﬁ.gﬂ A7 DBy
Ondansetron O | — | Foleys catheter 20) ) H—\ -
Pencan 25¢/ Spinal Negdle 22 ©) | =~ | Urobag oved MyCres S
Bupivacaine 0.25% ) Al Chest Drainage Catheter I Ov) ﬁ "
Bupivacaine 0.25%(Heavy) Romodrain bag avioeede 2200 (] —
Antibiotics Bandage |
e fus - | gm o) |— | Tegaderm 0rmogk O (0] -
Suppositories loban :
Anamol : 80mg / 250mg / 170 mg Double J Stent /\w . l\ mr[ {
Supridol : 100mg Vaccum Suction set Bl ¥ m
Justin A2&mg2sma/ 100mg [} | T [ Plastic Bed Sheet s
Tab. Misoprost : 200mg Betadine Solution 4 g
A oot ©) | — | Microshield ! o '
Dexet Deurt 2 [4 | — | Cotton Balls =
T NN U AV} | — | Latex Gloves i v
tlowod  delower |gH | — | Ramdione Scrub - |
1 0 Hevor 2w (| ~ | Saral ]

Surgeon
Order No. :

Doc. No. : RCH/FRM / GENERAL / 125

OT Technician




P ) : 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 P ,Telangana, India ,500034.

Hospital < TEL NO :+91-40-4466 5555

Rainkw WEB : https://rainbowhospitals.in
ADMISSION SHEET
; : R T i

Registration Details :

Admission No : IP5-00176194 Admit Date : 10-Jul-2026 Admit Time :08:37 AM UHID : FDH-00046517
Patient Details :

Patient Name : Master AZAl SAHOO P Age :6Y5M15D

Guardian : Mr RAHUL SAHOO ’ DOB : 25-01-2020
Gender : Male i Religion
Occupation ; Martial Status : Single
Address (H) : HNO-1188 PRASTAGE Kokapet Hyderabad Phone No : 6300105074/ 8919017426

TolCRgaRE Weow SIS E-mail . §300105074@gMAIL.COM
Admission Details :
Bed Type : DAY CARE Bed No :POST OP 410 Ward Name  : 4F-OT COMPLEX
RoomNo : POST OP 410 Admission Type : First Visit
Contact Details :
Name : Mr RAHUL SAHOO i Relationship : Father
Contact Address : HNO-1188 PRASTAGE Kokapet Hyderabad Phone No : 6300105074 / 8919017426
Telangana INDIA 500075
W E
Signature

Doctor Details : r

Doctor Name : Dr. VENKAT RAM THYALAPALLI Specialisation : ORTHOPEDICS

Referral Doctor : self Phone No

Co-Consultant . 1, FAISAL B NAHDI

Payment Details : ' Deposit Amount  :0.32

PaymentMode : Cash Payor Name L;TrgEDl ASSIST INSURANCE TPA PVT

Printed Date / Time : 10/07/2026 08:43 Printed By : 015513 Page 1 of 2
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Chirdron's S BirthRight
ACTIVITY RECT s wsoommsise
Master AZAl SAHOO
Name s - - ::?;?::T RAM :ﬁvv:r:::u o B i o i b I
e 11111 L G R
Date of Admission: _ _ AT | Date of Discharge: _ _ | _ __ _ THRE . i e %
fbom/BedNo: - SR s s o o Suggested Billable bedtype: _ _ __ __ _______
WARD TRANSFERS
, Date Time From To Signature of Nurse
olabe 8238, | - oi {lsater
WAl | @ 1]} J M

~—

Cross Consultation Visit

Doctors Name

Date Order No. Signature

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Ordlar No.

Signature




PROCEDURE

Date

Procedure

Quantity Order No. Signature

\O\ﬂw N v

)

CP\Q&ET’V\C:VO* \ <53 b

X

lolahs PpC dene On OIO{C@S‘B‘

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward Billing Assistant Billing Supervisor




PATIENT TRANSFER FORM

%

Rainbow® ; Gk o
Children's | @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

- FDH-ooussn

Mllhrm JP"WT?"’“
25-01-2020 .
Dr, VINKATM Y“‘“D

@)

IIHIMIIIIIWIII IIIHIIHIHII

Date & Time of Admission

lof4) e 3’3%%;:

Date & Time of Transfer Order

lofH 1c Ja .

Treating Gonsunait i

Transfer Ordered by

Wy atandan

Reason for Transfer

A U SN

From Unit

L2

To Unit

oT

Information to Attendant

Yes No| |

Number of Sheets in Clinical File

A\

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
A Gpﬁ #es ~ No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

B Xl )< cochie )

(A0

=
!

4.

5.

Shifting Summary / Notes Written by Doctor : y

No |

AfaN\a&P‘&f\ '

Name & Signature of Person who is Transferring

W .

Name of Person Ordered Transfer

Narde

Patient & Clinical Records Received by :

oo

Date & Time of Patient Received :

w4/ e 9

AL
)

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

|| Unavailable Bed

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

|| Nurse not Available

[ ] Available Bed not ready




FDH-00048517 IP5-00178184 I
Master AZAl SAHOO

2501-2020 EYSM1SD  (m |
Dr, VENKAT RAM THYALAPALLI

e T Eie ‘BirthRight"

Hospital BY RAINBOW HOSPITALS

1t takes a kot to treat the littie. Your Right to a Safe Delivery

\%

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : . —.:E‘é:g .......... Do M tvkody dum Date ) QH?Q%

Type of Admission 20PD [JER [ Referral (if referral, Doctor's Name: Y T —

Start Time of Assessment: . 5 2. Weight: . 145 ﬁg |

Allergic HIStory: ...... ). R RO U R, « - | | 4Rl AR
Chief Complaints: .. Pediatric Assessment Tnangle .

1'*[0 ..... 5.8 \M\OYM DV\GLj ?M *:F\; ®0t A Appearance - TICLS M@ . VW(LLQ
‘ Q : ¢ E—ﬁ Normal
.............................................................................................. B C Circulation
) — O Abnormal

K'W‘f@«éi%dxﬁ;f)w Breathing

‘ Pallor O
.............................. J {ﬁ O twos Cyanosis O
. O +WoB ' Mottli
NI Pt Ly BXe Sk oting O
- Crphwasnd & 2 Normal Bleeding O
..... LIUANAL) Cana st e SMAL MO ovceseene. | O Gasping / Apniea
- _
Initial Physiological Status: Laﬁte_ ] Unstable Any urgent interventions needed: (I Yes *‘5No
Life Threatening U e TR TN T IR 0 A
: Non Life Threatening OJ
Significant Past History: ...... Tl &2, V‘()TU*QD"@L’j)CM‘ .............. ... 225K ... hdasvens Ao .
Medication History: ............... s R PR TSI R, - SO, W POt . ESURAATR
o e p R e e SR A R e I S SR SN S B | 44 e P WSS A (T
s A
Primary Assessment : O.
mmaLDOp{u . ‘ Any urgent interventions needed: [ Yes ‘SN0
] Maintainable (- ORI S e
D N0t Maintainable | ST <y R A - P et o A
Breathing
Rate: .. 2. .51 W“ SpO on Fi0, 20@”((.) ifi Any urgent interventions needed: [ Yes \E'No/
Rhythm: MQ’Y‘W BN il it it B e
- Retractions: [J Suprasternal OICR O SCR
S - ClSuprachwviculr CINssalRsing  °° 0 o S
Respiratory Noises: [ Stridor [ Wheezing [ Grunting T qheresei baskina s RN ERes o besblaeene RReI LERRORR S VARE LSS L e MR ks st 5o
VTN TR O A - SRTN N U e ———
Palpation Findings B DacoRsY). R i . ............................ ;

Docu. No. : RCHBH /FRM / CLINICAL / 157 (PT.0.)



‘ 2 2¢ :
‘ a& Y DA Central .£:35€.C., Any urgent interventions needed: [ YestErNo |
HR: JALLIM crr [0 e
- Circulation R
BP: JO'—\’}H{ mmHg A T T T o . B BT L T S e TS L P |
Pulse Volume: [ cem "..dlno.". C-("" Li\(ef Spaﬂ: ....................................................................................................
Peripheral ...£,08.%..... ECG:
! E Compensiied ........... il g e
Hypotensive ................ R e e sl
Heart Failure: [J Yeg [ONo—
Muffled Heart Sound: [ Yes « [-No
Engorged Neck Veins: [ Yes ;,D»No/
AN
i p\, 1
Q GCS: f.i?./.f.f?... AVPU: Nt Any urgent interventions needed: [ Yes [C1Ne—
Disability  Pupils:[~ R}’-SPO"S'V?B/ Non-Responsive [ 1 SR S ST S e
Size E Right A
Leﬁ & .V\/—‘—’ ............................................................................. ‘
Actjve Seizures: D Yes M Sugars: ..... : ....................................................................................
SIOnS OF NotologICal COMPIDMIBE L licis. v ssstibossssinns bt |1 hrimbrbedieatatsrsiebasdhyabsicrsissaiie feseiirbevsessonsavresennrssshid
0 TR N, QUSR-S (s Wi o

Temp.: C’I?z'EfJ

Any Rash: [JYes %

ExposureQ

If yes describe the rash .........ce.eeveeeeeeeesemsseeseessennnes
Active bleed ............... Ol it
Lacerations (] Abrasions (] bruises [J

o e e ey R R R

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

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

T T P T T TP T T TP

-----------------------------------------------------------------------------

Final Physiological Status: [ Respiratory Distress

(] Respiratory Failure

(1 Respiratory Arrest

[J Shock - Compensated ] Hypotensive [
[J Cardiopulmonary Arrest vB’Hﬁynamicaliy Stable
Secondary Assessment: - Head to toe examination with poSitive fINdINGS: ........c..cceeererireriseiesesinssseseressssesesssessssssesessssessssens
.................................................................. 7 B IR S SN SOt e U U e L
T R o M s e
RIS .. e G e e P N S-S
Need for Oxygen: [(JYes L= No if yes Low Flow (] High Flow (J PPV O
Final Diapnosis with'passitle Bliferential Dlagnasis (I neCEBRAIY)Y st wisfrirmisisssssiiihissssssimsitbsmsosmscomsassssiiniamsntisiiorssasssmssusaisiots

Assessment done by

Name of the Doctor:D..I.‘..M.Mﬁéﬂ.Qﬁ:.\. ......
Signature: o)\QQ.\_Q;AM ...............................

;h_f

Date & Time: Jﬁ*{fol,&,)%l{@m

Sr. Doctor on Duty (If necessary)
T T o R ot s o A

SigNAtUTR. & et s i vastdionn

DA TR e M o isinnsasisiasssasiai
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Master AZAl SAHOO
25-01-2020 6Y5M15D (M)

Dr. VENKAT RAM THYALAPALLI

Patlent St I” ”"”

LR

Z
Rainbow" &
Hospital -

BY RAINBOW HOSPITALS

Children’s .BirthRight‘

Tt takes 2 lot to trest the little.

OPERATION THEATER NOTES

* Ppatient's Name - ...[Medd 2 Az, SAAeQ. Age : 6\J ......... Gender ! " Male [ Female

UHID No.: ........ EDH 000 Y487 . Weight oo Helight - oo

Surgeon: A l/r,.J«J’ Lo L JJ{ 1L, Asst. Surgeon :

—_—

Anesthetist : y, M%\fw(,vu:,

OT Nurse: AL

OT Technician: 40 wdbasy

Pre-Operative Diagnosis:

Q\"\%LV"‘A’K('M Jf}\ﬂm (é_\t:"/\r o J/»——ﬂ'lﬁ—

Surgical Procedure :

Indications for Surgery :

fred—.

Date: [© ] oF(p¢

Start Time: 10 . 05 @

End Time: | 0% 1L A

Pre Operative Preparations:

Post Operative Diagnosis:

e

Peri-Operative Complications:

Operation Notes: - .2 ekdie -

'M Coatr ~comeand -
. BYa M» L
IS o’zw s s
—mﬂ\,?.\ﬂah.,. o
“5‘{»-—-_? S
/?Lj/j:j Forow o~ Mol (nAdne
B

Doc. No. : RCHBH/ FRM / CLINICAL / 099

(P.T.0)

Your Right to a Safe Delivery

5O v



Amount of Blood Loss:

Blood Transfused (in ML)
Name and fiumber of Surgical Specimen sent for examination:

Peri-Operative Complications:

Qb b '
—rr T

A ‘/_,JJ;;@’ Voot gl .

Pfy‘ﬁ/ i ST
VA it ) ﬂﬂ/ [
V// / e

(7 ;
M/(/auﬁ”' (2) a2 060 fen 2
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FDH-00046517 |P5-00176194

Master AZAl SAHOC

25-01-2020 eysmisD (M) "2
. A - n.—,vENKATaAM-rmALAFALU Rain :(')Wo . . : i
atient Sticker i i B l'thR ht
B (T Chid

POST-SURGICAL CARE PLAN FORM

Post-Operative Monitoring Parameters /Frequency:

Wound Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nutritional Instructions:

**"1en to Start Mobilization:

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
OYes O No

Any Other Post-Operative Care Needed including Required Follow Up

AN

Treating’Surgﬁ

(Signature & Stamp) Date: [0 )‘77 V26 Time: .. 02184~

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

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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FDH-00048517 IP5-00178184 R . = o
Master ainbow " g
r %':?m?um:!'amun Children’s o BirthRight
Dr. VENKAT RAM Hospital . BY RAINBOW HOSPITALS
iy e A
DRUG CHART |
\
Date of Admission: [’Ohb:g ....... * Drug Allergies; /ﬁknown any Drug Allergies
FOR THE SAFETY OF THE PATIENT |
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR -  Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmacsutical names, BLOCK LETTERS, metric dosage. English instruqtions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter gxisting instructions.
. Discontinue a drug by drawing a line I through it and a similar line through subsequeti recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be |'nentioned

- Only one chart should be in use at any one time. When the chart is full, a new supplerqent can be kept within this
drug sheet folder. |

[URSES - 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 ALERTl MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication) ‘

DRUG : e |

Dose Route | Frequency |Start Date .

Doctor’s Signature |Valid Period] Pharm. |

Additional Instructions:

DRUG : %}’;"e

Dose Route | Frequency |Start Date

v

Doctor’s Signature | Valid Period] Pharm.

Additional Instructions: \

v

] Date ‘
DRUG : Time |

Dose Route | Frequency |Start Date ;

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 . Page: 1/4 (P.T.0)



WVABIEr ALA IANWY
2501-2020 8YSM16D (M)
NKAT RAM THYALAPALLI

T

REGULAR PRESCRIPTIONS  Weight. Mf}l? ward ...

DRUG :

Date
Tirvne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Tir'ne

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency |Start Date

Tirpe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Time

v

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



Weight. L‘T‘Q{?«vard ..... ar...

FDH-00048517
Master AZAI 8AHOO 1PS-00178154
28-01-2020 SYsm1
L]
Dr, VENKAT RAM mYALAF‘LL' (M) DatB’ ‘
’H ! , mm’muﬂmn”"ﬂ , ,” Tigme [ Nurse Sig [ wurse sio | Nurse Sig. | Nurse sio
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dy Do Dose Dose
Route Start Date o "
Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
: D
Name & Signature of the Doctor v . s | s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
- . D Do Do [ Dose
Additional Instructions: o o »
Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
Date» i
VARIABLE DOSE Tlu’le l Nurs;Sng. I Nurs;Sig. J I Nurs;Sig‘ I Nurs:rSiq.
Dose Dose Dose | Dose
DHUG : Dr. Sign Dr. Sign. Dr. Sign. T Dr. Sign.
|
D D Do Dose
Route Start Date ose ose o l\
Dr. Sign. Dr. Sign. Dr.Sign. | Dr. Sign.
|
Name & Signature of the Doctor Ove oo Dose | B
Dr. Sign. Dr. Sign. Dr. Sign. T Dr. Sign
|
Additional Instructions: Dose vt Dase -
Dr. Sign Dr. Sign. Dr. Sign. | Dr. Sign.
STAT / ONCE ONLY DRUGS '
1
. - Dosage & Other ‘ -
Date Time Medication ; Signature
i Route J g Nurses
\

Page: 3/4

(P.T.0)



Master AZAl SAHOO
25-01-2020 EYSM18D (M) —
Dr. VENKAT RAM THYALAPALLI

T T . Auosouanr v 1128 Ko 7.

Al vo iti i
Date fifa mmmrnngguiiug:}n ?f= | ch er:;jn - Route Flow Rate Do.ctor Nurse | Date of | Doctor | Nurse
i mi/hr Sign Sign | Stopping| Sign Sign

ol e ol <., ¢ -
L %w\ AVE DS Iy %}@

Page: 4/4



FDH-00048517

Master AZAl 3AH00 IP$-00176154 y

\

e 3?/13-:0::1- EYsMisD Rainb%-w” F 2. g g

Patie | RAM THYALApAL,) i n’s BirthRight

i ozpia | =
MEDICATION RECONCILIATION FORM

DO IO ......cnoocnsacsnsinsonssivs sosacbisspabaiNR s iR iR s S A J’B’\(ot known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever
in the treating team or shifting from one unit to another unit.

there is change

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
Shifting From: .......... T N Shifted 10: .. 42027 e
ON

MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, V) | FREQUENCY | nare ) ime ?gﬂ:?ﬁ'ﬁg
JC OJDC
2 L% 308
3 ¢ [L1DC
4 (JC OJDC
5 Jc OJDC

N\
6 % Oc ooe
JC [IDC
N
8 ' OC 010G
R

9 \ Oc ODe
10 \ OC OODC

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : }\QM/DYN&/\A&A—
s

Date & Time :

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




Treating Doctor; s NeRa . Mepartment:

1P5-00176134

;‘li‘:f“&‘i‘;noo @
S M el
S T Chidrars

NURSING SHIFT HAND OVER FORM - AHD

is

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

0]4/[%

= | Diagnosis: Any Infection: [JYes E] No ,.E-Nﬁtﬁown
= G e 0' /\,M{ ' |
£ SUZW " If Yes SpeCify: ............. TR s
@
[ = |
2 Area S Qﬂ
= Shift Time -
§ Medical Condition |
< | (Any special condition to be noted): '
(- =]
)dii
Allergy: O Yes NG| Yes CNo | O Yes C1No [0 Yes CINo | ) Yes C'No O Yes CJNo
Tubes/Drains/Catheter: O Yes CyNeT1 Yes ONo | Yes CINo [0 Yes OJNo [ Yes COINo O Yes CINo
Vital Signs: Temp: |48~ \‘?[
. Res: | 2 U 150% ¢
= Sp0;: |8~
7] .
g Pulse: %\
2 BP: | 1] 1529 |
Fall Risk Score: | y | |
Pain Score: [l |
Safety Needs: m ;'
@ Physiotherapy |C Yes N0 71 Yes C1No |1 Yes CINo |0 Yes O No 1 Yes CJNo | Yes CINo
=] |
E Others Specify: Uﬁ’ ;'
= e
= Special Diet: | ) Yes LG [T Yes CNo | Yes C/No | O Yes C)No| O Yes CINo |0 Yes CINo
& :
8 |Other Special Orders / Medications: |
e« Ngﬁ» C
Post Operative Procedure Special Orders: M A ;'
M C
Handed Over By Name :
y |
Signature : Wr .‘I
Date: fO} s S04
Time: @ LMM Jl
9 If
Taken Over By Name : /}W !
Signature : ‘_ 9’7‘ f
Date: ; r\»f .‘
Time: P J'
rel T

Docu. No. : RCHBH /FRM / CLINICAL / 097
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. 1 Rainbow® . !
T | Children’s | @ BirthR
Hospital . BY RAINBOW Hglf 1TALS
It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD

iR R ST, ML R 1) 5 e 5 BN DEPAMIMBNL. ...\ cidiscn ot Date of Admission: ...........................
Z | Diagnosis: Any Infection: C'Yes [CJNo [J Not Known
g ‘ 1 YES SPECHY: oo
= .
w
2 | Area
2 Shift Time
g
% | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes ONo | Yes CINo |O Yes CINo | T Yes ONo | Yes O No | Yes 1 No
Tubes/Drains/Catheter: C'Yes OONo |CYes CINo |0 Yes CINo [ Yes CINo [ Yes ©1No | O Yes C1No |
Vital Signs: Temp:
= Res:
o Sp0,:
a Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy | Yes CINo|O Yes CINo [ Yes C'No | Yes CJNo | Yes C1No |1 Yes [ No
=
2 i
E Others Specify:
£ Special Diet: [T Yes T'No | Yes CINo [T Yes CINo [0 Yes C'No | Yes T No | O Yes 1 No
=
8 |Other Special Orders / Medications:
[ -
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:
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Mobility

1. Completely immobile:
Does not make even slight changes
in body or extremity position

2. Very limited:
Makes occasional slight changes in
body or extremity position but unable

3. Slightly limited:
Makes frequent through slight
changes in body or e.dremity position

4. No limitations:
Makes major and frequent changes in
position without assistance.

without assistance. to completely turn self independently. independently. ¥
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
st Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : ; 2 E ; ' : ;
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a U

and/or must be assisted into chair or
wheelchair.”

assistance. Spends majority of each
shift in bed or chair.

day and insice room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
tc feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

.'Q ch by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
skin is exposed g :
o mdistiine Dampness is detected every time 8 hours. every 24 hours. "'f
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

1. Very Poor:
e NPO/or maintained on clear liquids,
— —ft—erlNsior han 5 days OR

Nutritional Usual
food intake pattern

albumin < 2.5 mg/dl OR never eats —
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly

Does not take a liquid dietary
supplement.

2. g

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and

| ——minerals-forage OR albumin < 3 mgfdl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
| Eatsatotat-of 4 servings of protein
(meat, dairy products) each day. |
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:
Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal Usually eats a to!al of 4 or more
roducts.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9

| High Risk: 10-12 |
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Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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| . | g Support Surfaces

; Risk Score | Category l Action (Please Note: Only required for children who are deemed at risk due

| ﬁ ! to altered mobility, consider occupation therapy referral for advice

— .t | S 1] |

i ‘ Regular Turning Schedule ' _

| I Enable as much activity as possible High density foam mattress

| 1518 | At Risk | Protect the heels Gel pads for high-risk areas

: i : Use pressure redistribution surfaces Aareting G iotiea st

i | Manage moisture, friction and shear gap y

; Advance to a higher level of risk if other major risk

i factors are present

}' i High density foam mattress

| + Use the Same Protocol as for “At Risk” Patients Ak

‘ 13-14 Moderate Risk Bl : S _ Gel pads for high-risk areas

i - Position patient at 30 degree lateral incline using foam wedges 3

| | 1 Alternating pressure mattress overlay

;L o s e ' I el o

i « Follow the same protocol as for “Moderate Risk” Patients High density foam mattress

l 10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas

| « Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam mattress

Less than 9 Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas :
severe pain or with additional risk factors. Anernating pressure mattress overlay
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ﬁ Ill// I”’II,I,/III,I PA'N ASSESSMENT FORM It takes a lot to treat the little. Your Right to a Safe Delivery
Date Time (0/10) ocation Duration Acuity Character “}g‘::g::g Pat'é"‘: c/a::;" lly Intervention Sign
: [C Continuous | [ Acute ) Sharp  [J Dull () Increasing ] Yes a&\
\0\‘3 3 ,&jﬁ ’Ol 0 | 2 [ Intermittent | [ Chronic (] Aching [ Burning | [J Decreasing | [ No /_1’43__,,/
L 4 ' \
[0 Continuous | [J Acute (J Sharp (7 Dull ] Increasing [ Yes
[J Intermittent | CJ Chronic (J Aching [ Burning | [ Decreasing | [J No
] Continuous | [] Acute [ Sharp [ Dull ] Increasing [J Yes
[J Intermittent | ] Chronic (-] Aching (] Burning | [T] Decreasing | [ No
[J Continuous | [ Acute (] Sharp  (J Dull [ Increasing O Yes
[J Intermittent | [ Chronic ] Aching (] Burning | [J Decreasing | [ No
[0 Continuous | [ Acute (] Sharp (] Dull [ Increasing 0 Yes
[J Intermittent | ] Chronic [J Aching [ Burning | [ Decreasing | [ No
[J Continuous | [J Acute (] Sharp [ Dull (] Increasing O] Yes
(] Intermittent | [ Chronic (] Aching [ Burning | [] Decreasing | [J No
[J Continuous | [ Acute (J Sharp (] Dull (] Increasing ] Yes
L1 Intermittent | [J Chronic (J Aching (] Burning | [ Decreasing | [ No
[J Continuous | [ Acute (] Sharp 1 Dull (] Increasing | [J Yes
CJ Intermittent | () Chronic | [J Aching (3 Burning | =-Pecreasing | [ No
— [T Continuous | [ }\cute (] Sharp (] Dull [ Increasing O Yes
[J Intermittent | ) Chronic ] Aching [ Burning | [ Decreasing | [J No
T Continuous | [ Acute 1 Sharp [ Dull O Increasing | [ Yes
O] Intermittent | () Chronic (] Aching [ Burning | (7] Decreasing | [ No
Re-assessment Frequency

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢)  Prior to pain pain-relieving intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152

b) Then every 4 hours.
d)  Within 30 - 60 minutes after pain relief intervention.

(PT0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

&

0
No Hurt

1 1 1 1 1 1 1 1 1 1 |
I T T T T T Ll T T T 1
0 1 2 3 4 5 6 i f B8 9 W‘Lﬂ
N rst
el Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

© S @ @

Hurts Whole Lot

&

10

Hurts Little Bit Hurts Littie More Even More Hurts Worst

SCORING
CATEGORY
0 1 2
E No Particul . i Occasional Grimace or Frown, Frequent to constant frown,
ace 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
- Laying quietly normal position, Squirming shifting back and :
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
i Content, relaxed hugging, or being talked to, Difficult to console or comfort
PR distractile
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age §a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or

recovery

fighting ventilator
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Macte ALK 341806 INTeRDISCIPLINARY PATIENT Children’s ® BirthRight
rospital | \)eueeneys

O VANKAT RAM ThraLASALLL Hospital |
v TR g2 10! T3 1/ PAMILY EDUGATION REGORD |
Patic & i) .. Patient / Learner Literacy: /Beaﬂ £+ Write W Willingness to Learm Healthcare Literacy: \_[’j_Y,es/D No

Identified Education Needs: 13. Risk / Safety

Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) ~ 9. Nutrition / Diet e * 14, Activity / Exercise
Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
. Pain Managemenf 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights g b L, Tl R B LR 0 o 5 ORE A RO
Part - Il
Use codes from the list in part Il
Date Time Id:l:t?f‘iled Information Taught ' =5 Comments n'g;fn";g:.’;”
: echanism/s
1 Person Taught' | L83MiN0 | Teaching Tools| to overcome | Understanding | {
¢ O Bariars |V barrier/s .
O‘K N nW@u?Q { % g - ¥ ' ﬁ;\
- v r 4
Part - Ill: CODES P : i o : - e — ‘ : & L
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver A0 SR ISPREIIY ... oo cscssamnesessanibacnssiirimnnsrostushrosmesisie
Learning Barriers: g
1. No Lgaming B_arriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
= Physulcal Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 14. Others (Specify ................. s e T
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
. NonPf 3. Reassurance & Support 5. Respect values & beliefs T DRAEE, BOBENY..... oiiierseiaiyissinitosiabesivbaissmbn Tyt L bsas s dois b eag e A AR T)
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Dacu. No. : RCHBH /FRM / CLINICAL / 040



e

Eon—un&sm 00 W01 NS4 ; Rainb‘%‘w” ®
L Master AZAl SA i ; - , . ; ™
o | gy ST, - MULTI-DISCIPLINARY PLAN OF CARE FORM Childrer's | i BirthRight
SR TITTITRTD ; ~
Diag
2?;‘: Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
ZO)@'&% erMedical | ol 4 u{” ALOV‘*'MI” ) \ ') i - , =TT Nursing
I Nursing 0 Modified ‘H’— P ﬁd ALy h\ e & \ WA )z'\' N M(é; [ Others:
Lo C1 Others: I Per-Op S ‘ U\N\ vol ol |
A ") Post Op L : oo i QJ\M“& 0 s
%Yo 517 - Wi &
| O Medical | —=Thitial : 0 - : ) Medical
p"‘?’} _LAirsing O Modified k; wfrﬁ (:\xa:ﬁ’) ,?_m ut— = /1290 [ Others:
= O Others: O Per-Op : ¢=(7‘._J/(/ ’p‘ (u% M‘
[ P\O O Post Op .Y OJ)
o YOV
[ Medical O Initial - ; L Medical
7 Nursing O Modified 7 Nursing
J Others: O Per-Op : I Others:
CJ Post Op
C Medical O Initial [ Medical
O Nursing O Modified [ Nursing
L1 Others: O Per-Op O Others:
L1 Post Op
L1 Medical L1 Initial 0 Medical
7 Nursing [0 Modified : ' 1 Nursing
00 Others: .0 Per-Op I Qthers:
O Post Op : '
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L
wulNSENT FOR ANAESTHESIA

Authorization By: [ Patient  [] Patient Attendant ‘."

Operative Procedure: .. \o. .. WL AL Resnordabs...oi Lo #,i: ........ WKL
Anaesthesiologist: Q&(fﬁjmw ...................... Surgeon: DJ( ..... \]C’\JCO\J‘: .........................................

Please read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the pattpnt 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 followmg medical problems
and | have sought necessary clarification on all my doubts.

[] Heart Disease ~ [J Hypertension ([ Diabetes [ Renal Failure [J Multi Organ Fallure [] Hepatic Disorders
] Shock (] Obesity [J Chronic Obstructive Pulmonary Disease

[ Others Q%M@B’ﬂ ........................................................ ...................................................

Declaration by Patient Attendant :
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia tearh
(] Regional Anaesthesia (] General Anaesthesia ored 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 vanatlons 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 anaesthe‘s:a 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.

i ; Witness: W
I R B Tt el .. covaoiastsorsessvanesinsinsedstubecontierssonen Signature: ............. ‘

Name:.Rﬁ.‘:.‘.&JL ..... ClrDe - . anor Name: ......... u@ ...... @\oﬁa ..................................

Relationship with patient: .- UMLK e Date & Time: ......... ﬁg‘/? é«frr?fm ..........
Date & Time: ......... g)%’!l/b DB E . TR f

Doctor (who is taki nt): ‘;
Signature: W ......... Name: .[2A. ] € MMMM ................. Date, }:}h«fa TG SU}’QQ

Docu. No. : RCHBH / FRM / CLINICAL / 021 (26) (PT.
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Department of Anaesthesiology
YRE-ANAESTHETIC EVALUATION
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Dr. VENKAT RAM THYALAPA

i

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

, o2 : EgfeakAY? -
Diagnosis: ............... K. WAL F”“'\fiw ...... a1.)...54. ERE . ,,W ......................
7~ 1
BIERERT: ... o 8 S S Weight: M&}‘r}g ASA Physical Status: A= 42 03.]04 Ob
Laboratory Data:

Hgb: T N P s 2 iseecsiossssninms B ot sus siuvpansssnin X i

R BN T s hsianimmeiita o B s v 1 ECG:........ L

BBE: wiiiinannis L R Rt oo o R . 5 AT A BEN s PR

Plate: P e A R R Dir. Bill: ... . Blood group: .............. Stress/Anglo: ......... A

& LA AT T L KR o iiciiniissiisasiopsa j - PR OO ottt

UL it T e e OB NG SO A DROS: ......vverenesssisns T v st msidtisnsinn

LR Mg+ + ) T 11, [RS—

e (T S g 20 LN SGOT/SEPT: .......ccneivens Aliergies: AUL DQ

Medical History: CVSil

RESP : / Diabetes :

s (I MY &4'%’% LAY

Renal : K vV

Hepatic / GE : } Physical Activity: A7/ p -

Others : P

Past Anaesthetic History: ‘r’ Lg\

- i l'ﬂ(n['ft)m I .'Uk r‘ﬂo

%\/\bv“ Lol . s

Xy
i {

Physical Exam: St ,\ﬂ

Airway: MP 1'@}3 4 Mouth Opening: A¢{ zq4 + , \leqtohyoid Distance: 2 =2 | Neck: @ Teeth: ey ¢ J—
Lungs: por® colas T

Heart: iy /¢ @

CNS: HME &)

Pregnant: (] Yes [ No CINA Venous Access Site mﬁ‘é)ﬁgﬂe Exam for regional : @

Anaesthetic Plawt’"- REGIONAL [ GA-ETT [JLMA

Peri-Operative Plan Explained to the Patient;ﬂ?gé

No

CURRENT MEDICATIONS DOSAGE

Pre-Operative Instructions:

1. DVT Prophylaxis :

2 NIL ORAL<: Water / ORS 2 Hours

Others 6 Hour
3. Informed Consent: L‘,‘»Sﬁ?grd O High Risk

4. Post Operatie Pain Management: {1 pisg

us f 1
5. Other Instrucions: sed with Patient

]

Signature: 'W/ ................

Docu. No. : RecHBH /FRM / CLINICAL / 044

Name: p)(q/é C’L{%LML

-------------




FDH-0004551 7

1P5.0017 1

Master AZa| SAHOO 1o

25-01- o5
2020 6Ys Mi15p

Dr, VENKAT Ram THYALAPALU

[ R E— ouanr - Ghier B 7R

It takes 3 ot to treat the littie, Your Right to 5 Safe De(l\:ery

Pre Induction Assessmen;:
Change in Patigny Condition: U Yes 17 Ng

" Patient Identifieq L1 Consent Pregens ©1 Chart Revieweg
\'\ Last Foeg: g

Y i e Date: fo/ 7]
........................... ian: LC"JW
| 00 --- - ——
/ HALO /S8+sEvo b ‘-—_-- == Antibiotic
Drugs: — | -- e ol
HM -mmuramn -‘EM'RV.-- S Py,
. __-- - Suppositary
I’A‘lﬂi"w/.’nﬂh!cm-- By
| ’ -,--_- (i
[ !'rlﬂliﬂg\'l Hﬂ-‘lﬂ-ﬂh 12 5 1]
-—-—-— = o]
Blood Loss
--_- ) ’
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