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SURGERY DETAILS |

W\’/J T Date : !@/&}ze

Pati;ntName' ﬁo,% A U&M(u‘m .................... Date of Birth: aH/Sjc?O&OAge 643/
Gender: ... (o uLL Ward: ....... fach .................... T, o SR o

Date of Surgery: !C’l?r[ %1 [J0T-2 [J0T-3 [10T-4 :QBG 0T-1 [] 0BG OT-2
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Timein :....FA0QM. ..o Time Out :...... C?'QOQ”Z .......................
NAME AMOUNT
1. Surgeon Q/mGmf'ijﬂ/?vmm ......................................................
2. Anaesthetist :........DI?\...-.A[%’.H/.L.*H .................................................................................................
3. Assistant SUTGEON : .......c.cooeeereueerruennc) g AR, -~ e bvesfvier sropgetb it s
4 OTTHOoiNn  : aNERRRRREE o B T i g i
5. Circulating Nurse : . kALjf}N o o B N e
6. Assistant Nurse AKHJQ,(%AM ..................................................
Special Equipment: (] Laparascopy (1 Broncoscope ] Harmonic | | Morcelator
[ C-ARM 1 Cystoscopy [ Versa Point ("] Liver Cusa
] Neuro Cusa g R

Sign of the Surgeon Signaﬂ%tm Nurse
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usea | Surgical Digposables| 2o Disposables (Baby Side) | _ 9%
i Major Pack/ {')r\&—maf ! \ [ Inj Vit.K
LMA s O < | Sutures wynosint€.9 48 \ | 11| Cord Clamp
ECG leads : A( P ﬁN RS o ;,;3 R i o T Suction Catheter
HME fitter : A /) N 1) Faai d’if's 54D |M— | — Feeding Tube
Syringes : 10 cc 5 (—, 9241 2 | 9 | Vaccum Suction Set
05 cc L ¢ [[ | Gloves ° Surgical Gloves
02 cc L (',( /I, 2@ 343 | ) Gauze Pack
01 cc € T- Tt e m\m At 1314\ Syringe 1ml/ 2ml
Cautery plate : Aﬁ P/N A~ 1| | 'Sirgicaiblade 7ty | qa |44y | Surgical Blade # 20
IV set o i NE NG tube i Koochies (S)
.,‘-—\/ o] Cautery pencil ( Nt ,é-r,h e $ 1
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Morphine i Gauze Pack cti | catl Bikacl S8 P -
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Propofol _ (2_| > | Steristrip enll ¥0l8 Wind 1 | 1
Rocuronium (] | 1 | underpad ; : P
Glyeopyrolate es) | 1| Draw sheet \ A |
Myopyrolate N ¢o ®] |2 | Abgel ‘
Ondansetron SUR Foleys catheter MQM@MM i =0
Pencan 25g/ Spinal Needle 22 ®] [=" | Urobag L Pdrcerda ¢ s o T
Bupivacaine 0.25% £ '}_' = | Chest Drainage Catheter | 1 oLowicond €04, & |
Bupivacaine 0.25%(Heavy) Romodrain bag NG Sk )] ——
Antibiotics T/ p eann o |l 1 | Bandage /D Qﬂn,ﬁ"rﬁ I -
| T Tgaom s bty (06
Suppositories loban Uhe e «-fle':,,a ok R e
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SUDﬂdW o~ L Vaccum Suction set ) l ol )mﬂ Yy (;) -’(ﬂ H—"
Justin:{25mp/Zmo/300mg | /T[ [ | Plastic Bed Sheet EaE | e
Tab. Misoprost : 200mg ~ | Betadine Solution ) \ |
\lacoa. A= (o) | [ | Microshield \ ) 1
%—waqs |© t©0C ., |1t) | — Cotton Balls ] \ 1
- - AL 1,2) |1) | — | LatexGloves I | of |
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\ 24-05-2020 EY1M1ED  (F) ' ' A

Name :_ Dr. VENKAT RAM THYALAPALLI R R« W - A 5.0 T 2 Tl CRET

e
BNe. . e e e Consulisegt. . = -~ -4 .. DefEs-o -2 .
Date of Admission: _ . _ - _ _ TR o hosion o Date of Discharge : _ _ _ | _ _ _ T
Room/BedNo: Waed ;. b T s Suggested Billable bed Qpe pliie B S R
WARD TRANSFERS

Date Time From To ~ Signature of Nurse
olahe,[qnme- | €0 a1 lwuds
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Cross Consultation Visit

Doctors Name Date Order No. | Signature
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INVESTIGATIONS

Date
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Order No.
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting :
Date Equipment Time Time Ordgr No. Signature
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PROCEDURE
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o ] Rainbow Children's Hospital - Banjara Hills
Raiow . 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 3™ TEL NO :+91-40-4466 5555
Eahi WEB : https://rainbowhospitals.in

ADMISSION SHEET |

001 NNRTE RN ORI 00

Registration Details :

Admission No : IP5-00176183 Admit Date : 10-Jul-2026 Admit Time : 06:06 AM UHID : CUV-00165450

\
Patient Details :

Patient Name : Baby GAVIDICHARLA VARSHINI Age :6Y1M16D

Guardian : Mr GAVIDICHARLA SATEESH KUMAR DOB : 24-05-2020

Gender : Female Religion : !

Occupation Martial Status : Single

Address (H) . #9-45 CHINNA BUS STAND CENTER ALLURU Phone No : 9985972585/ 7995228458
Juzzuru Krishna Andhra Pradesh INDIA : : : p

E-mail : noma‘lld@gmall.com

521181

Admission Details :

Bed Type : DAY CARE -~ Bed No : PRE OP 401 Ward Name 4F-OT COMPLEX

RoomNo : PRE OP 401 Admission Type : First Visit '

Contact Details :

Name : Mr GAVIDICHARLA SATEESH KUMAR Relationship  : Father ‘

Contact Address : #9-45 CHINNA BUS STAND CENTER Phone No : 9985972585 / F/995228458

ALLURU Juzzuru Krishna Andhra Pradesh INDIA

521181

Doctor Details :

Doctor Name
Referral Doctor

Co-Consultant

: Dr. VENKAT RAM THYALAPALLI

: SELF

: Dr. KOKKULA PRANEETH

Specialisation

Phone No

\
: ORTHOPEDICS

Payment Details :

Payment Mode

: Cash

Deposit Amount

Payor Name

:0.00
. SELFPAY
|

Printed Date / Time : 10/07/2026 06:10

Printed By : 018621
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Children’s
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- It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD |

UV 0188450 1P§-001781

Patient Name: nmm CHARLA VARSHINI

"24- mo ! M‘

UHID ID: i Ill

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065
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CUV-p0185450 IP5-00176183

Baby GAVIDICHARLA VARSHINI

24-05-”20 SY1M18D (F)
ENKAT RAM THYALAPALLI

LA

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: _ Relationship

Chief Presenting Complaints & Duration (Chronologically)

e

Caxepe k)cv( %;O

History of present illness :

C\\\X \r\ru &\gQ oo\ Naoea) &QQ\\\(@K\F
Ny oS No e Ronerds (\S\Q& Lin\s o Qm\(HJ)
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00185480 : g

::,:; GAVIDICHARLA VARSHINI s ?
sY1M18D 1

’D‘r'aum YALAPALLI -

(N

Pediatric Multiorgan History & Physical Examination

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

O
~ N (\
N \\ R'-\\(\i(\\ \&N\g .

Birth & Neonatal History:

Birth & Socio Economic History:

About Father : 3900 ‘(\ﬂ\\&&&e C% Q%5 -

o N \ (e Q \ %mhﬂvl@j o s

<

&

o) U

About Mother :

Any additional Information :

Developmental History :

DS Q0¢ %qp
Y Q

Immunization History :

= QQ('Q*%‘

(PT0.)




CUV-00188450 1P5-00176183

Baby GAVIDICHARLA VARSHINI -
za-os-aoan syim1ep  (F) g
RAM THYALAPALLI |

"V

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) }\A.Lﬁr%mentne I

On Examination :

Temperature : _QEA_E Pulse Rate : \Q"'{[wﬂ BP QC\RS?\\%‘IAOZ NN

Resp.rate and type of breathing : r)__\ \ Y‘N\n Q\o_qfﬁmr .
Rash

Lymphadenopathy

Oedema : - N ot \not ek

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

. N
Air entry & breath sounds :

Any addes sounds :

Relevant data from outside (Chest X-Ray, ABG,etc.,) > 6)

Cardiovascular System :

Heart Sounds :

Inspection of procordium : \
/
X

Any murmur :

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

L
Per Abdomen :
Inspection Q
Palpation : )
Ausculation :
Spine : External Genitelia :
Relevant data from outside (CT, USG etc.,) @)




CUV-00188450 1P5-00176183
Baby GAVIDICHARLA VARSHINI
24-06-2020 EY1M16D {F)
Dr. VENKAT RAM THYALAPALLI

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU@ score . \ iy R \ ST

Cranial Nerves : 5

LoglD)
V&

Motor System:

Nutriton :

Tone:

;
Co-ordinator : \ (A)

Involuntary Movements : ~>

Reflexes @

DTR Superficials@
N~
Plantars N

Sensory System'\

.
Bladder / Bowel : > L//

Posture :

Clinical Summary & Diagnostic:

X ﬂ\\(\c ey (v wodare X

(axo e Yeolee Avons¥e,

(PT.0.)
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Baby GAVIDICHARLA VARSHINI

24-05-2020 8Y1M16D (F) o
Dr, VENKAT RAM THYALAPALLI J

T [

Pediatric Multiorgan History & Physical Examination

a¥as woud Ccamo\\‘\ @&\‘0 V)

Preventive aspects of the treatment:

dpeve  odalit of

Desired goals of the treatment :
| | c,_\g\: Do\ o
Planned Labs: Planned Management
© YO

eapes v s
%\\ﬁ S0 QT

(7




1P5-00176183

GAEIES N ' Rainbow®
::::g:;:ﬂcmx:';“;“o“ (F) 1 Children’s ‘Blrtthght

THYALAPALLI HOS pital BY RAINBOW HOSPITALS

"y Hospital_ | \gsmeonieses
INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient .\antientAttendant |

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

¥ U&% ....... ol dis.... Codvadine

| acknowledge the following:

1. | have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical ‘observatlons and/ or
diagnostics performed. i

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

Benefits of the Surgery(s) / Procedure(s) : " Alternatives of the Surgery(s) / Procedure(s) |

|2 i |
, ‘ 1

_ E | |

1 \

| | |

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

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

I 2 W eurn C, : : Ct: CM
2 Med Jos plegicofuapny
1. lauthorize Dr. " \/ and his / her team to perforrﬁ the procedural sedation

upon the patient / myself.

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

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

Patient/ Patient Attendant: .Witness: ’
Signature: qa. .......................................... Signature: C’J,I§inl’)cqqm
Name: G\,Sq&gg(,\ T R NI s 6,1 ..... ng& ......................

Relationship with patient: .... 'Gku] .................................... Date & Time: ......... IO,‘?szc ....................................
Date & Time: ....... !OJ'?’[Z@ZC ........................................

tal:inq consent):
R Name: . ﬂ‘yvmaﬂu. ................ Date ’Oj?]% Time..... 7.1 0 Qg

Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PT0)
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It takes a lot to treat the little. Your Right to a Safe Delivery
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2e0s2020 pramien a8 .
B T Chitdren's | @ BirthRight
N T Chidar | @R
OPERATION THEATER NOTES |
|
Patient’s Name : . Eabjﬁau?dpél'alfﬁlmmﬂf Age: ... %éﬁ‘?gﬁender: O M'Flem
UHID No.; L&tz QOLGSHIO. ... Weight: A4 TR, Height ................
Surgeon: R/, Uemkatvoum J Q,‘PVW Asst. Surgeon: — O
Anesthetist: £/, Rousy OT Nurse: A M%[ OT Technician: | ALy epoucd
Pre-Operative Dmgnosm%éu DGJM{ ¢ c¢howlduw cw.d C’\B&w“u: e | Ca,d'\/abt;/‘-(
Surgical Procedure : 8L oclats
ndications for Surgery : 3 QJVGUM
evb'e I) CJA,(,(
Date: 16 31202¢ Start Time : 1., 4@ EndTime: G, |9am)
Pre Operative Preparations:

Bdasewuh -3 Redadi, > Udove wedisd
|

1

Post Operative Diagnosis: e

. : TR :
eri-Operative Complications: W, |

Operation Notes: () D |l ahu e o i
@ puctowal faeia sofocd
—@_LMMMMAM wmm Cod; oindd
fodens WMJ l“mﬁ—\ L\.cw.uw \
(&) Trcatowe Mioccl LJJM sleaced
@ Tounol o A,HW%ﬁu Jow\j' W
ou M ton —latial o m}jf MLJ,JM
1NJ«U1V0.1 01(‘ O(,t,f}rmd Oumj "L/ufxl\,(
m ll?ﬂ‘LAM(l Ciaucﬂ Jm fmj,eu I

d
) Cﬁi drssdon  Cortvactine m.ﬁfméd.ﬁ(,%
Doc. No.:RCHBWFRM/CLINIUCﬂ%DSQ @D o.,/ !H _/TLM ! (PTO)




@ wetad cleced /aﬁw

Amount of Blood Loss: ¢ M,f Blood Transfused (in ML)
Name and lNumber of Surgical Specimen sent for examination:

o
Peri-Operative Complications: M,J

Name of the Surgeon: ..... Q/:p\/w(ff ........................

Signature of the Surgeon:

Date & Time: ....... fbl‘w"?f?/ol{ ..............................
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 cUN-00185450 ) Rai nbow
i GHARLA VARSHIN
L ::,‘;’..'22.‘2” syimieo  ® Children’s @ BirthRig ht
. THYALAPM-U Hos p it a' BY RAINBOW HOSPITALS HOSPITALS
Your Right to a Your Right to a Safe Delivery Delivery

" o |
POST-SURGICAL CARE PLAN FORM

Procedure DONg: .................. @QAMM ..... ol T :

PO R e s st ovissrinisasshasnssossnprnivsbinohssnasasiss meilboinbosssliingiens et st s onni |

Post-Operative Monitoring Parameters /Frequency:

i Jake |

Wound Care:

Drain /Special Lines/Catheters:
[

Special Patient Positioning and Requirements: |

— Mand dwdben — |

Nutritional Instructions:

en to Start Mobilization:

Special Referrals:

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

O Yes mo

Any Other Post-Operative Care Needed including Required Follow Up |

—

D

W

Treating Surg | '
(Signature & Stamp) Date: 0) :}/w% Time: q/"‘v

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106 |



MEDICATION RECONCILIATION FORM

R . oo siigaibantnsa shsisisssuniisssssnmiadvimnss s ervindavuinieEubins

Rainbow’ - Gk
Children’s BirthRight
Hos pita| BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery

|
] Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever leere 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)

T T P RO SO L A TN s
| ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.NO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC,1v) | FREQUENCY | pae /Time '}gﬂ:ﬁﬁ'ﬁg
1 Oc¢ 0Joc
rin
i
c / I 1€ E1BhE
i l
3 / | |Oc Ooc
Lt |
JCc OIDC
4 / |
S / . |oc ooe
6 / . |Oc ooc
|
7 / cie: 0be
1
8 / | |6 Onc
/ |
9/ . |Oc ooc
|
P g
10 | Jc OdDc

MEDICATION HISTORY RECORDED / VERIFIED BY

.

Doctor Name & Signature : .............. ’_\"Qo&&N .........

Date & Time : \0\0:( ..... { .................

Nurse Name & Signature: ........

R b i b 5 N B i - . | DO

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

* C- Continue, DC - Discontinue
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o ::mm Rainbow’ .
Or. VENKAT RAM THYALAPALLI Children’s Blrtthght
L Hospital s
Tt takes a lot to treat the littie. Your Right to a Safe Delivery
|
DRUG CHART |
Date of AdmiSSION: ........cooeeeeeeevirinenen. " Drug AIBIGIES: ....oveererreeececeieicicieiiiecs e ot‘| known any Drug Allergies
FOR THE SAFETY OF THE PATIENT |

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDIC#TION ORDERS.

GENERAL -
DOCTOR -  Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instmcti+ns.
- 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 antioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder. |\
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Tirr*e
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) J
. Dater 1
DRUG : Tie l\
Dose Route | Frequency [Start Date
Doctor’s Signature | Valid Period| Pharm. i
[
Additional Instructions:
DRUG : porer

Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

.

Additional Instructions: i
L

|‘

i

DRUG : 'I[‘)i?rtli.
Dose Route | Frequency |Start Date i J|

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

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



Baby GAVIDICHARLA VARSHINI
24-05-2020 8Y1M18D

{F)
Dr, VENKAT RAM THYALAPALLI

OO

Daily Doctor’s Endorsement by a Sign

REGULAR PRESCRIPTIONS  Weignt. /.52 .. ward. ...
[ DRUG: %?;‘;
Dose Route | Frequency |Start Date ’
Name & Signature of the Doctor
Starting the Drugs:
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It takes

Early Warning Scoring Chart

B [T

2 ot to treat the iRtie. Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

I

|

I SNNENEE SMEES

=Time:| |

Locturl Nurse /Family Concern?

104
103
102
101
Temperature 100
(F) 99 QJ(
-___{8__:.::-—@--- ik g P w1 ol ity b KB iy e e g - e e o o o) et e o vk (i A ke ik
2 .
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
, 140
Blood Pressure 130
(mmHg) * b
o0 [
Note: 90 ah
\ap/
BP does not score g N
in early 70
warning scoring gg
Heart Rate (Number)
70
4 60
Resp. Rate (bpm) 50
(Over 1 Minute) * ;0
20
Resp Rate (Number)
Resp | Mod/ Severe |
Distress | None / Mild
Receiving 0,(l/min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * N
TOTAL SCORE
Number of shaded 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 consultan to see
Score 5 & & : Shiftin charge AND PICU fellow or PICU 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 Tam.
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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

,'C

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.

| 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), ORI 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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Date \

Time \
Hb

PCV
RBC
WBC
N/L

Platelets ' l
CRP . \
ESR : \
PCT ‘
RBS l\

Na

K
Cl

Ca/Mg
Phosphate
Urea
Creatinine

I

\

\

\

|

S

ALP \ y o8
. 1

\

l

SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin \
S.Globulin \
A/G Ratio _ - [
Uric Acid W \
\
|
|

S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol : _ ‘
PT/INR o T \
|

APTT TV LR S ol

CSF Protein / Sugar - = ‘
Cells , ! l — ﬁ =
N/L 1 T

Docu. No. : RCHBH /FRM / CLINICAL / 0138




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

T BT T e W R SO ) .. 5, R e S ) o e I 00 e I s

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

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

Radiology : i, BT SISy O v NP 0, T A S B N A ., .2, U0

IR T i cxcbuiiven sinsaisttins e vssiannssnspessssiaberiad b s R e T T i 2 Lt Ll e |

Others (ECG, Contrast Studies etC.,) : ..........ccesrrernrererersusasasanes T S P Sy e AR |
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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.

~ Intake : ~ Output : IV Site

. Thrombo- :
Date | Time | e Route NG | Diarthoea | Vomit |Drainage | |Urine | Phlevits | Sion

Score | Nurse
\ [Mouth | v | NG

08:00 am \ e |

L =

11:00am | \NY -

L0900am | | Ol N
<10:00am Soleo| 1 — = e SO« ol M
y <5

;

%
1200 pm e DX | vk
01:00 pm e \

Total Intake : Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake Output IV Site
Thrombo- .
Date | Time yfaéﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sian.

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 Qutput :
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
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CONSENT FOR ANAESTHESIA /
|

Authorization By: [ Patient D«Pﬁnt Attendant '

\
Operative Procedure: .......... ‘E‘T—’ ............ ‘GO.M Jl-& .......... with  LBaouldes...... C@H\m%
Anaesthesiologist: Df,gu. “ﬂAW\ .......... Surgeon: ...... ‘Qw%uwuﬂn,b\(mkal‘ﬁmm
1

Please read this before you consent for Anaesthesia |

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the paﬁfnt 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: Proiongeb 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. \

I
[ Heart Disease  [J Hypertension [ Diabetes [ Renal Failure ] Multi Organ Failure = [ Hepatic Disorders
] Shock (] Obesity (7] Chronic Obstructive Pulmonary Disease |

[ Others MWLW‘PQKFDPDLW ..................................... T ot T .

Declaration by Patient Attendant |
o | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team ‘
(] Regional Anaesthesia eneral Anaesthesia (] Monitored Anaesthesia CaH‘e

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

o | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of
suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery. !

e |also authorize and give consent to the team of doctors attending on me to administer blood prodhcts during the course of
operative period and immediately thereafter if need arises. ‘

e | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, n'skT benefits and alternative
treatments. ‘

e | acknowledge that | fully understand the above information. | have had the opportunity to ask qu
answered to my satisfaction in a language | understand. | affirm that this consent is given by me

Patient / Patient Attengdant: Witness: ‘

[~
Signature: @, ....................................................... SIONATING: .- iensiasiiarad €|
Name: Gl,&ztn_ﬂ;\ : .

Relationship with patient: &,M .................................... Date & Time: ... Q1D
Date & Time: b"\\oq«lmu%nﬁmqu

stions, and they have been
n my full senses.

Doctor (who is taking consent):

Signam@%ﬁl,_ Name: .... D“hg‘f\cg\?"\f? ........ Date qt:f‘% Tlme:z'g—rfwx
|

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

Name: .. C’ls Noxding ... T Y S . O UHID.No: ..QuN.-. Do\ 6LulD
Date: \‘1"2—4 ................................... Time: ..... . ‘20?""”' ...... Proposed Operation: —EV\ WWW
Diagnosis: C& c‘&"n ....... Peok. QMM&!!.’S?.M .......................... FQ& ..... u\:‘\—.«r ........................

BP/CRT: <344 HR: AL.. weight \us ™ ASA Physical Status: 2 ‘03 04 OS
Laboratory Data:
Hagb: AM?" L L | ot N, o WoRBY: il Rivsasiniios
POV ..ol ddtinnaa o R U R S S T S —— EBGE ....cdliniiiiasanpiian it
wac: .06 40 CrBEE ooooorrrs TORIBHE e N 2D ECHO: St
prate: ... %X IM...... = PN D Bill: ..o Blood group: ............. Stress/ANgIO: ...........
LA e S LT | b T S T A st BREON ......opnscnennsessinessiss
BV o ol i B Ak pheg: ... Tl iiciainsoiostsbosaats
C R S MG+ 47 oorrrcreenersceresssecrss AMYIBSED ©oorrieerreivenninns LL:1, erenmm——
s S Ty SGOT/SBPT.: . Alergies: oA |
Medical History. (VS b NUD Rt [ 326 No  Mico adwdged-

RESP : Diabetes: w1 (’cQ.—ﬂ}ml-} hav_rml
o blelo CREL palay (O r Nbccivokd uplo dale o

Renal : | ® Nblgmgj:! ::!ngfz!z:! 4 Fg£ gﬂg
Hepatic / GE : Physical Activity: 'ACQS'L.

Others :
Past Anaesthetic History:  u[,  Glodion Lo MBD  Ropc-Avg. Cuwewl::ﬂn’)
Physical Exam: J \,

Airway: MP@?& 34 Mouth Opening: »24¢, ~ Mentohyoid Distance: (53 Neck: |7l  Teeth: —Attee™a intoch
Lungs : BPF@, ¢ \ean ve
Heart: < 0,

os:  Groly ntaek
Pregnant: []Yes (] No LA Venous Access Site: (8 Spine Exam for regional ()

Anaesthetic Plan: TIMAC (]REGIONAL ;Z6A-ETT C)LMA PROpATI - & @ Sonlgle, — vesbloted movermend

Peri-Operative Plan Explained to the Patient:( =¥6 0 No onte 4 Pozt mﬂb‘“"“ "'Q] u'“j

= i Pre-Operative Instructi
re-Operative Instructions:
CURRENT MEDICATIONS DOSAGE pe ” . Cs 6, Q + 4T o
\ 1. DVT Prophylaxis : focowudioate 1 wkwlnu(
o\ <:Water!0RS Hours WMK
- 2. NILORAL<_ ;i oo o A Hy dio vxaocelm
: - 3. Informed Consent: E’StandalL " High Risk
‘ 4. Post Operative Pain Management..=Discussed with Patient /-A-Ha,&._’

5. Other Instructions:

L2CRP  on. D eamulata .

— Name: %’ng.gﬂ\r& .............................................................................................

Docu. No. : RCHBH /FRM / CLINICAL / 044 /
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Pre Induction Assessment: 7}.') ¢ AT .
Change in Patient Condition: I Yes u/ﬁ Fasting Status: .D;MW}
Physical Status: \_)21” Patiént |dentified {_~Consent Present \.+~Thart Reviewed
HR. Q2 [ B.P/CRT: 42luq * [Sp0:' tpyi. [RR: Q0 ~ .| LastFeed: Y b WAL ]
Pre-OP Diagnosis: @MMGLViﬂM‘A ......... Operation: EheA«r: B denadr s2ebenae + Date: L9112 L )
Surgeon: DvvinaatRawy [or. PrinteTh . Anaesthesiologist: Bxﬁﬁl&YRK]WKJ Technician:NY S aanlla
A~-TIME___ 9.0 g X 1< Ay
N,gwg.]so%,sjé?gla-r LAl 277 g/ /{ /jn )’: > s
HAL %] /4 ’ n . -
EEp : ] -CEFR TRAAIME
= ~y N
\F Ee L q e 4 Suppository %2’ ‘V\ﬂ
{ o
(&\}. A m ﬂé_
["C\‘_?EKJWLJ 77 AZ 2177V 77 Aup-Dtiw Ptobe
P\uv\.r s ' 7 Boodloss U0 Wuj
O t
10y 540 ] %MM v 5
TEcE— X | 5T % o g:r 59
£CG X[ LK [ Qe . =
Temperature ] L
Urine Output NOTES
) W 7¥ 7 A 747 7A 77V 717 cF 77
- -
BP 240 Ll W
V Systolic 220
A Diastolic
X Mean 200
+ Heart Rate 180
i~ :
140 i
Throat Pack In
Throat Pack Out 120
10&'1 YW TN \1‘ ¥ L
80 ~
6fhe ! ]
40 1
20
10
0 £
A8G
LAB Values t
5 (oS 1 :
\,( Equipmem Checkedand ,| Temp: 4 Induction Regional:
uncﬁonal ME [J Fluid Warmer [ Inhal Extremity SpaciyA..........ccoiiniiiinniinian
‘ l [] Cling Film + (] OH Warmer \.Zq’re 0, CIRSI ] Spinal [ Epidu [ Caudal
vErCuﬁ Sﬂe@ ugger's " Cotton Wool ] Others O
& E:GSEe » « | [ Other O Mask ] SGA Position: .
ea - o
i Time O Airwa ClOral  [JNasal site: .........
Sit L Y
H;Tlion:nr Anaas Start :} MAW} \dFIT# ALY a W em Needle Size: ......fooooo.....
" Agent Monitor gp Start: 0 ?”"h D:asa] I L] Cutf Parasthesia [] Yes [ No
\ =~ Pulse Oximeter P End: . - racheostomy L] npu:a Catheter at skiy................... CM i
\ =" Capnograph Leave 0“ Q‘MM O ong: ROCAILLNIVN... Drug Name
=T Ventilator \a}nnuia O Awake -{nirect\nsion Ty (SRS
AT Nerve Stimulator [ Video Laryngoscopy (] Stylette / Bougie T A
O Monitored Anaesthesia Care [ Fiberoptic
i“m“@m 0 Regional Blade# MAL. 2 Attempts: ..... 2:: e -
\}/m“m Points Checked e S NI
Line (Size & Location) . Transportation to
Eye Core: 7 Bilat = BS ) pACU Clicu ] Other
1 S CJ Semi-Closed Gircle Réfaxant Reversed VG [ Noy CINA
N Tape \ [ Closed Circle _
; Padding O] Other Name of the Doctor .Y "M L
L1 Awake Signature of the Doctor W

L

N
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POST-ANAESTHESIA CARE UNIT RECORD
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‘BirthRight"

V1 P

Received in PACU by : ....... 4 .. Time Received : .7/ L. 225, JJF.J.)  Time Discharged : ......0..... 0L ...
;fg :453 IV Cannula Site : ?;(Z/ .
E 230 230 | ] O,Mask [] Nasal Rrongs
= ifg ifg 7] Tracheostomy (] T-Piece
o] 200 200 | [J Oral Airway ] Nasal Airway
E 190 180
o 180 180 N
8 170 170 | Vomiting : [ Yes W TG ORI 1 SO . e | O
= o neTube:  C1ves %
' 140 140 | Drain: O Yes o
130 130
A 120 120 | Urinary Catheter: [] Yes (E’No/’
w o 00 | Chesttube: [ ves o
3 190 Pl s . ;go . M
? o ‘f so | NilOral OYes CJ
e ool 355 AT TS N
& 5 \8 A'I 50 | Oral Feeds: ....
& 40 v 40
v 30 30
7,8_'/ - B g 20
1 10
ol | LAAL =7 é 0
SPO, / @
POST ANAESTHESIA SCORE IN MRS ] oyt SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
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2. For post surgical patient, patient with chronic pain, patient with severe pain
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