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ignmﬁm/e Surgeon Signature of Circulating Nurse
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TN |4£| =| Sutures Cord Clamp
ECG lads : A (P /N < [ | Meono evyle B.0 - Td Suction Catheter
HME fliter : A [P ] N 18|~ Feeding Tube
Syringes : 10 cc it Vaccum Suction Set
05 cc | | @ | Gloves Surgical Gloves
02 cc lo|org, ele. 2 alle @44 | — | Gauze Pack
01 cc Ol —] e ¢ JAM Ju|2—| Syinge imi/2mi
Cautery plate : A/P /)N { = | Sutbical blade “—f71) 1 | Surgical Blade # 20
IV set e | |~ | NGtube i ' Koochies (S)
RL { | = | Cautery pencil B ol [ |}
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ACTIVITY RECORD FOR BILLING
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BAH-00655750 1P5-00173866
Master MANDALAPU NIKSHITH
UMD No. - e - P 03.11-2024 1Y8M120 M) o gl A Depti-.-. .o
Dr, MADUR VENKAT NAVEEN
Date of Admission: ______ ELEE TR e — Tl 4
Room/BedNo:__ __ __ . __ W= - s Ny Suggested Billable bed type : _ _ _ _ _ ___ _ ____
- WARD TRANSFERS
‘ | Date Time From To Signature of Nurse
| BlslUo | 10 56m ER- o Arul
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Cross Consultation Visit /

Doctors Name ‘/ Date Order No. Signature
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INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting .
g Equipment Time Time winaila Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION
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Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Rainbow Children's Hospital - Banjara Hills

| o .

| 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.

FHospital "7 TEL NO :+91-40-4466 5555

| o WEB : https://rainbowhospitals.in

[
|
;
[
|

ADMISSION SHEET

—_—

lRegistration Details : (IRRNRR L LR YA
i ;

Admission No : IP5-00173866 Admit Date : 15-May-2026 Admit Time : 10:05 AM UHID : BAH-00655750
!

A’atient Details :

F*atient Name : Master MANDALAPU NIKSHITH Age :1Y6EM12D
Quardian : Mr MANDALAPU SURESH BABU DOB : 03-11-2024 09:26 PM
ender : Male Religion :
Ciccupation : Martial Status : Single
Abdress (H) . H NO 8-4/1, RAGHAVENDRA COLONY, NEAR Phone No : 9052334433/ 9966668886
. VEVEKANANDA STATUE , BANDLAGUDA JAGIR o ;
[ , Rajendra Nagar Hyderabad Telangana INDIA Faman : NOMAIL@GMAIL.COM
\ 500030
|
|
Aflmission Details :
Bé‘d Type : DAY CARE Bed No : RC 406 Ward Name : 4F-GYN RECOVERY
Rv*om No : RC406 Admission Type : First Visit
T
C#ntact Details :
\
Nime : Mr MANDALAPU SURESH BABU Relationship : Father
Co»ﬂact Address : H NO 8-4/1, RAGHAVENDRA COLONY, Phone No : 9052334433 / 9966668886
| NEAR VEVEKANANDA STATUE ,
l BANDLAGUDA JAGIR , Rajendra Nagar
\ Hyderabad Telangana INDIA 500030
‘i{ L
\ it Signature
Dactor Details :
Dogtor Name : Dr. MADUR VENKAT NAVEEN Specialisation  : PLASTIC SURGERY
Re'erral Doctor : Self Phone No
CofConsultant . 1y FAISAL B NAHDI
|
Payment Details : Deposit Amount  : 4999.81
Payment Mode Cash Payor Name . VOLO HEALTH INSURANCE TPA PVT
LTD

Printec Date / Time : 15/05/2026 10:08 Printed By : 015513 Page 1 of 2
|
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BAH-00655750 IP5-00173866
Master MANDALAPU NIKSHITH
03-11-2024 1Y8M12D ™)
Dr. MADUR VENKAT NAVEEN

[Ny & physicat Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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Patient Qtinkar

BAHK-00855750 |P5-00173866
Master MANDALAPU NIKSHITH
0!—11 202‘ 1Yé6M12D (M)

UR VENKAT NAVEEN

ll\lllllll [

' & Physical Examination

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

Birth & Neonatal History:

Tpmx! Q’T'AQ} Wan T

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

Wugr\a “9 flcOr OL%Q

Immunization History :

gmm ynited b date
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BAH-00655750 IP5-00173866
Master MANDALAPU NIKSHITH
03-11-2024 1Yé6M120

Dr. MADUR VENKAT NAVEEN

i INHIIHIIII

ry & Physical Examination

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

Weight (kgs) )— XS ¥ (Centile )

On Examination :

Temperature : —a\%_{f_ Pulse Rate :._\A"lm?_ﬁ B.P wgkﬁm —99(. erd

Resp.rate and type of breathing : 40 !m{ﬁ'
opulen

Rash r

Lymphadenopathy -

Oedema : _

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @
Air entry & breath sounds : RAEEM
Any addes sounds : Cequs

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : S ®
Any murmur : [Ni®)

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

Per Abdomen :

Inspection @
Palpation : (ebb
Ausculation : RLE
Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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- eeesrururgan Histnry & Physical Examination

Central Nervous System : |

Cranial Nerves :

Level of Consciousness : AVPU/GCS score :

2at
| &

Motor System:

Nuftriton :

Tone:

Power

Co-ordinator : } IZ’\

\Y)
Posture :

Involuntary Movements :

Reflexes :

1 »
DTR '

Plantars .CJ £ Lo

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

¢ ol d bom

DOAL

A‘D'Larf:nl emmi“
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. BAH-00855750 IP5-00173866
| Master MANDALAPU NIKSHITH

03-11-2024 1Y6M12D (m)
Dr. MADUR VENKAT NAVEEN

i Wi

ory & Physical Examination

Preventive aspects of the treatment:

QQ‘PC i, Rleg Ar,.;o

L“-ﬁmm dh}ﬂmf\'f\.'r Q’ﬂlh?l'ﬂq

Desired goals of the treatment :

Planned Labs: Planned Management
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N B‘ﬂ_\nyﬂtﬂ'} )
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Signature of the Doctor: ......... CQ,./), .................. Signature of the Consultant: ............ccccooiiiiiieiinns
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| PROGRESS NOTES AND DOCTOR'S ORDER

gale Progress Notes Doctor's Order
Time
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|
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mmmmmmmm Your Rightto a Delive:

PROGRESS NOTES AND DOCTOR'S ORDER

Dat
& T:me Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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Fnoss CONSULTATION FORM

takes a lot to treat the litte. Your Right to a Safe Delivery

[
0
octor Name: ‘§>{& ..... OQXQ/ .................... Date:..... }é[gh/(‘ ............. Time:.....[3.- .
©4 bu,m,

iagnosis: .....0~ KOu..... RAW%JM ..............................................................

Fospital: ................................................................................................................ Type of Referral :
OO Emergency
Bf ....... d f ........ DO ......... DCM ................ t ......... D Tf ...... f ...................... O Urgent
3 0-Managemen ransfer of care

i eferred for pinion g 01 Non Urgent

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

-
| s[P Pebwdimunt TE8G

Signature:

Findings and Recommendations :

il q el =
MRSQC—D “wn MM
M&LJV\W“GLU&' MLL o
wo Meuwar i %t
»- Vllah ek (e _ Contmrme an Mok

49{9\»4\ ML %&D W
gl

-V
‘ Ak cﬁlc,
lTonsultant D-r— u“wq‘f‘* Lor= Ll Ss]arg
ame .................................................... PRI ....cinmsinpmsbarasnsasogtiieiliond DOIDE T : ... ocmniesminast

c. No. : RCHBH/ FRM / CLINICAL / 049
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BAH-00855750 IP5-00173866 dfé
¥ Master MANDALAPU NIKSHITH

03112024  1YBM12D (M) Rainbow . Blrtthght“

Dr. MADUR VENKAT NAVEEN Children’s .
BY RAINBOW HOSPITALS

D R Hospital _ | (g zmemnesns
- RESULT SHEET

Ca/Mg e

Pﬂosphate N

Urea \

Creatinine | \

ALP X

»» SGPT \
SGOT |

T8ill/Conj \

T Protein | N

S.Albumin - \
S Globulin B!

A/G Ratio LY
Urtlc Acid | A
S Amylase \
Sr.Lipase \
Blood Lactate \
S.gholesterol | \
PT/INR T \
APTT | \
CSF Protein / Sugar | \
Cells | \
N/

|
Docu. + - 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 : ............ ~

Radiology : 1< TR Lo e WS TR ST ol SRR - -~ - L U

- [ R e v AUl s | - e R S Rt A L g DR it A=l

Dthefe (00 LOTIFARE SUIBIBHBED. ) buviiinisssomnssmmmmnioisstssnsnisonscosfibmposiiunsssssssalsposbss iiasssnsnssisny
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Bl T Rainbow . | @ BirthRight

B E;J‘:ﬁzz:nmu:u?:ﬂﬁmum Eglslmgiﬁll: .ﬂgm—;%?em
L R —

L e R TR ST Sy o~ Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting FrOM: ...........o...v.. AR Shifted 10: ... L. i A

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

SNo | | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | oot Time / SHIFTING

’ CIC CIDC

2 Jc Opc
| 5N

3 \ ¢ Cnc
4 \ LJC ODC

5 || A Oc ooe

6 \ Oc ooc
‘7 \ F1e-1BE
» b

8 , JC CODC

9 L& IBG

10 =e e

| * C- Continue, DC - Discontinue
MEDICAﬂUN HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ......................... ‘A’\q ........... K 2SR Q/

Date & Time : ﬂ(\% ...... @LD\“UO
Nurse Name & Signature: .............. ﬁn 'W-:% .............. @ ......................
Date & Tilne : ........... 15| 2l ... lettb.bm.........

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

mm Chidrer's | QR BirthRight
zou 'lTY NGA '3!‘\: o ™ I takes 3 ot t trest the Htte. Your Right to a Safe Delivery

l\\\\ I DRUG CHART
t of Admission: ....4.%. l 5 }% ........ S DRUG AUBIGIBES. ...ononmsronessnssimivisibismiemiise s iasanins m known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCT: - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
‘ - Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
‘ - Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
‘ - Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
. ‘ - The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

NURS%S - 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 DRDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

‘ (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
]L B
|

' S0S / PRN (As Required Medication)
| B ) I .
Date»
Dijﬁ : Tie

Dﬁse Route | Frequency |Start Date

Docror’s Signature | Valid Period| Pharm.

d
.‘dﬂtional Instructions:

Date
Tigne

¥

DRUG :
D#se Route | Frequency [Start Date

I

Docf(tor’s Signature |Valid Period| Pharm.

3
¥

|
Additional Instructions:

D%UG:
ﬂose Route | Frequency |Start Date

DoFtor’s Signature |Valid Period| Pharm.

|
Additional Instructions:

-

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

Date
Tigne

¥




R REGULAR PRESCRIPTIONS  Weigh ......q LAY, e
:;‘;;DM:INDA 1YemM120 (M)

i =
l ignature (|Jf the Doctor

v

Additional Instructions:

Daily Doctor’s Endorsement by a Sign .

_ Date»
DRUG : 5N P - Ap(-mMenTIN DOS [ime x-g\f\b\é
Dose Route | Frequency |Start Date i

3.5l PO 20 | 15 2
Name & Signature of the Doctor A &~
Starting the Drugs: o1

Bressth

Additional Instructions: @)r‘“'

(somghgliesc] T

Daily Doctor’s Endorsement by a Sign

DRUG: T. (AnyoL O T %ﬁi\%ﬁ\b\f
Dose Route | Frequency |Start Date )
PD (s]'s) tglg
Name & Signature of the Doctor

Starting the Drugs: \z,l*"Jh
BhaSth R o Qi
S

Additional Instructions: [ /tak= 1cmg] [\

s, Ltabmix in Smf (wetes
(U\d’l&‘yv'{ 2y N

Daily Doctor’'s Endorsement by a Sign

Date»
Time

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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'BAH-00855750 1P5-00173866
Master MANDALAPU NIKSHITH

Weight. .. ?‘5? Ward. ...

[ 03-11-2024 1Y8M120 (M) Date»
Dr. MAOUR VENKAT NAVEEN Time Nurse Sig. Nurse Sig. Nurse Sig. Nurse Sig.
L l m — Y . ™ il .
=) 00O 00 =
|
l{'“’“ . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
F*oute Sta rt Date Dose Dose Dose Dose
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
ame & Signature of the Doctor e el s Dose
‘ Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
|
T\dditional Instructions: pose s - =
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Dt
Tlme Nurse Sig. Nurse Sig. I Nurﬂ ] Nursgsw.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
ROUtB Start Date Dose Dose Dose Dose
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor D Qose Do ibee
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Jose pose Mo Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
J STAT / ONCE ONLY DRUGS
~ Date Time Medication Dosage & Other i
HiErictiohe Route Signature Elurses
% " N
\Q\g \\(r;"“ \vu\ LinezoL o \ 0 Oﬂ'j Vv @) e
_gp— §{-
/
Page: 3/4 (P.T.0)



BAH-00855750 \pE-00173880
LAPU NIKSHITH ‘
(M)

Mas 1 L] . e sessassanes l . TN
ey T ald

T

—werunt, Mention mh/hr = Mcg/kg/mi
in. etc)

Route Flow Rate| Do
ctor | Nurse | Dateof [ D
octor | Nur
se

0
[ O
mi/hr i
Sign Sj
ign [ Stoppi
ping| Sign
Sign

3
tsls | O
\E\ IU{ t
N il IV Py fa & \A £\
e |V [/

Page: 4/4



l::-:‘: | — IPS-0017356¢ Z
031100 rUNKS PRESCHOOL (1-5 years) | Rainbow® | @ o oo o
Or. MADUR veniaT "”" : . . Children’s BirthRight
MII I Doc. No. - RCHBH/ FRM/ cLiicAL /125 | Children’s Observation & Hospital .W_MPNBWW“S
ﬂ HM”"’, m Early Warning Scoring Chart | rwesoemsmeme NN E——
e 5 EARLY WARNING SCORE: CHILDREN'S UNIT
[ate: Jp3XO el T [ [ [ [ [ [ T EE LT gkl [T T hd L]
[Doctor 7 Nijrse / Family Concern? “
| 04
| 103
102
101
Tenjperature 100 )
CF % 2R = o' &
J%,Z O{ L O‘/h (/\ X } Q),ﬂ
P28 M T4 ‘ i
| o e =
! 97
%
95

wamifig scoring 50

Heart Rate (Number) t 1l 2 L
70

| 60

§ 50
Resp. Rate (bpm) 4
(Over | Minute) * 30

| 20

| 10
Resp Rate (Number) A
Resp ] l Mod/ Severe
Distregs | None / Mild
Receiving 0,(I/min)
0,Saturations (%) . ar+y. 1
Consclous | Normal
Level Altered
6s * el 18T '
TOTAL SCORE [ o
Numbér of shaded boxes , , ‘ -
Pain i ore ] [ £ = [y
Observer's Initials L ) * y s

‘ Score 1 : Continue normal observation by staff nurse
ACTICNS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Sttores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorced 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 GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and 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

« Ifatany time additional help is required, call help — regardless of the Early Warning Score! ﬁ
* 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/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| FLUID CHART
SLheet R ... @ ...... £/
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.
: Nature : - ; - Tﬁ‘ﬁ%’é‘%ﬁ‘ Sign.
Date | Time | «Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PGeoes | et
Mouth LV N.G
Y
08:00 am I e A ¥
" 09:00 am s
10:00 am =
o0am| —1 o | - D )
ewm| (), | — N il e |4l
01:00pm | — 0 2P = P~ ﬁ/
Total Intake : - Total Output: v\ — ! ()
00| o2l soom|| —1 1T 4 gt
03:00 pm -
04:00 pm o) v \ - e 9
7 B s P S 7 P B
7" | 06:00pm o1 - ( A w e
07:00 pm : 55 \ v T
otal Intake : Total Output J
ﬁ 08:00 pm o % i = P ‘
09:00 pm o / \ / s . 5
10:00pm |y — / e X o
\4 11:00 pm 0‘\}5 ;90-\»/ / ‘h‘ / °
N [rzo0am| | {204 | / | i 10 )
0100am| Wets 1 £ e v
tal Intake : ) Total Qutput :
0200am | &o»'/ Ve fr o -
A | 0300am| | oot V4 | = 9 @ﬂ
!3\5 0400 am %@3 80~ N 0 A C Th="9%
T [os00am| © - 7 v . 0 .,
06:00am | - / =Tl A N
| |or00am| | = R
tal Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output
Docil. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs, total to be entered in the kardex in RED.

~ Intake

Puipm [ wsite

<3 | Nature..“ ..
Date Time of Fluid

Route

NG

Thrombo-

; . ‘ : hiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | Pepis | o= o

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 Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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B T L Hospital _
| 'GUNSENT FOR ANAESTHESIA

Authorization By: [ Patient ;L%\ﬁtAttendant

Operative Procedure: ..... DerfIDEMENT.....OF ... BURN. IALOMND. ...
Pmaesthesiologist: RN P \r\q ................................. Surgeun%.;.M:&D\J.ﬁ....'yﬁﬂ.\IﬁHI....Nﬁ\tﬁﬁN .......

Please read this before you colsent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
toes not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
bnaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
py infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

$peciﬁc 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.

tl Heart Disease [ Hypertension [ Diabetes  [] Renal Failure [ Multi Organ Failure ] Hepatic Disorders
1 Shock [J Obesity ] Chronic Obstructive Pulmonary Disease

Declaration by Patient Attendant
o | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
' (] Regional Anaesthesia (] General Anaesthesia [_]_Mdnitored Anaesthesia Care

o | 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.

n | 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.

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

| 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.

f’aiieni/i’atient ttendant: Witness:

Signature: ........ C§ SRR LG BRAIRID. ..o, e e e oA st et B
I /S0 (103 ™ P I Name: ........ Me g eda..

glationship with patient: ..... M(gﬂex.e,.r ............................ Date & TIM: ...........| . .g.hf.ﬁ...ﬁ..j.}..ﬂjcf 2

4Jate % T RN 1\*13{1(3&0/:60 1D

Docu. No. : RCHBH / FRM / CLINICAL / 021 (26)
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..... Male......... uHDNo: BOH) ~006S$ASO
Proposed Operatlon :DG&R\D&M-!:N 3 OF'
&uaN Woun

iagnosis: ~s€coND..Dectee  Buens. Ower. (lpem... S Foreptm.....

ISPICRT'(E;&G—HR “O Weight: q Stﬁ ASA Physical Status: c):n/'mz O3 04 05

SEOTSEPT: ..o ivinnncens

(:‘HY QG) ULahoratury Data:
Hgb: ... ors i, : 5T SN (2 L ] ;|1 O e T Sy b 1T Y e e R
PCV: .. 3]‘ Urea: .. I Rl O S e T
WBC: !.ZGV 0. Creat: . IR T s S T IREAA, MR
Plate: ‘83l¢\-kh 13:“ ................... DI B iicmississ Blood groupzo.ﬂc' Stress/Anglo: .................
Pl b L[‘—’" ¥ T R R [ TR g I oot
o B BRI B i i S S AN, | (| RN . B 7 R L Lo
INR: MEEr e Aesee - o L1 FR——

Allergies: N I

Medical History:  CVS :f)

RESP : / Diabetes :
CNS : L Adad =) F‘_&_ﬁ
Mty N
Rena FT) decs | MenJe %Lq\
Hepatic / GE : Physical Actwrtyﬁ ym :
Dthers : =l
Past Anaesthetic History: De&mDeM&NT +Asp (. _:f\ s-\gn) 6‘3 e J, M&c < obuas Ve
#hysmal Exam:
irway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:

L AN | )

Bregnant: [ Yes Q,N( [JNA

Ve

gﬁﬁ@%@ Spine Exam for(gqgo;ﬂ:‘»n 5

aesthetic Plan:__uﬁ(c CIREGIONAL [

-ETT CJLMA

ri-Operative Plan Explained to the Patient: ’D\‘es/ 0 No

CURRENT MEDICATIONS

DOSAGE

Signatur

Docu, No. : RCHBH /FRM / CLINICAL / 044

Pre-Operative Instructions:

ey

w

. DVT Prophylaxis : .
Water / ORS 2 Hou% 51’3'@”@9'

2.

NIL ORAL<_ LBH}K

Informed Consent: Standard [ High Risk

. Post Operative Pain Managemer_n;,l?tﬁgcussed with Patient

. Other Instructions:
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Pre Induction Assessment: P . >
Change in Patient {:undmon [1 Yes D}{ Fasting Status: (5 w
il s
5 . L
+.| + « Physical Status: Q/ Patient Identified , " Consent Present {JChart Reviewed
HR: &L ]BP/CRT' i /C‘g] Sp0; 19 /- " [RR " Last Feed: MRSV
Pre-OP Diagnosis: C_; M. G&’o-ﬂ'f / waemﬂon ......... PW%LU ..................... Date : "'PQ £ 5,[2«{9
Surgeon: ... @i NMM .......................... Anaesthesiologist: . 3. M. M&M&chmman Qg\.bu\ .........
N, {0, ¢
,0 /AIRJO, LEM u
HA:_orsO'lsg/o 3 ; .
Drugs: ]
| R .
T K% "
K T;m:l.ﬂ D £ . ¢ 5
oy 2 ', r ik } ' i g\do = C
RSN = SRR I (2 Sngy
Blood Loss
ﬂu@.jm%& SVE
ETCO, aa £
ECG NCE [Nl T
Urine Output S NOTES
2z
T T -
- 240
V Systolic 220
A Diastolic
X Mean 200
=i Hemet Fate 180
Tourniquet on Ti
TW;T:: 160 L
140
Throat Pack In
Throat Pack Out 120
1000 A
80
R X
i '
20
10
0
ABG
LAB Values . ks i
GRS E
QOthers.
-ﬁuipmem Checked and Temp: Inducti Regiona
Functional ] HME [ Fluid Warmer [ Inhal Extremity
~= BP R.. [J Cling Film  &=F"OH Warmer ] Pre 0, CJRSI [] Spinal
O cutfsie:. KV [] Huggers  [J Cotton Wool [ Others (i) SR, (R, N e
Art ; ;3
g ’EKGS‘E:ad [ Other ,Jﬂ/M';sk [ SGA Posilion: oo o L N
: ;B '! W Times ] Airway [ Oral [] Nasal - R R,
"‘g— :;;n:‘:::m P AnaesStart: ] i> ?M BT T i B siisnsisiaiiniess BTN Needle Size: ...\ oovuinrernnnn
O Agent Monitor OP Start: . O Oral CINasal O Cutf Parasthesia [
Pulse Oximeter OP End: ... ~Eq m O TracITeos”(ornyDToplcal Catheter at skin ....\............
T Capnograph Leave OR: ......... ) L DI ot sl iaduuia Drug Name & Conc: \..
[0 Ventilator Anaesthesia: 1 Awake [} Direct Vision B L e
[ Nerve Stimulator g{%, (] Video Laryngoscopy (] Stylette / Bougie BIONG - i bt
\\L} onitored Anaesthesia Care L] Fiberoptic R TN WO
Position: ... BMMELL ¥ ] Regional BRaRE o e, ATBTRREE = o suossscsserimsimnss Comments:
[0 Pressure Poifits Checked DIPRCUIY WY, v cmsniisasiosisodieh s smmciicosess
Ere Line (Size & Location) Lr;n?mﬂﬁn to
ye Lare: LI CVP: ..o ocevsserssessmemenenesessess 7 Bilat = BS \APACU ficy [ Other
-7 Oint LE?T: ] Semi-Closed Circle Relavant Reversed (1 Yes® * [No  Iua~
_,Z/Tape. [AV: ... [] Closed Circle ] \
[J Padding Ow: . ] Other Name of the Doctor -J71..2. A
O Awake Signature of the Daftor| T LA
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gﬁ 52 NV Cannula S#te - ......... T2l
230 230 | [] O,Mask [C] Nasal Prongs
220 220 Pi
i 5 O Tracht.aostomy T P|ece'
200 200 | [ Oral Airway [ Nasal Airway
g 190 =
8 :gg :38 Vomiting : O Yes F’ﬁo/’ 1,1 e R M
g ::g :g NG Tube : [ Yes B’ﬂ?
\ 1;3 :433 Drain: ] Yes L?NE
A 120 4 f 120 | Urinary Catheter: [ Yes [0
wl 1% k : 10 | cresttube: O Yes (2o
S = 20| Nil Oral OYes O
a 80 80 A .,
2 o v ruids: 1\[7 PN
&l s LN il 50 | OralFeeds: q/uo 3 o o
e 40 . 40
P = - pal 30
o a4 ANEL o
10 10
0 0
SPO,
; MINUTES
‘ PUS':':NAESTHE?::SORE T R L SCORING INTERPRETATION
e et et =14 sy } , 7 | A Minimum Total Score of 8 is Required for
Able to fnove 0 extremities voluntary or on command =0 ] ! = Discharge
Able to Ieep_brem&anhirm fZ
o of B el o 1217 Exceptions to this, are to be explained in the
x i =2 x p A
-4 gg'u"gfmm = Loamikanee l Gt space below by the Discharging Physician:
BP + 5{) of Pre Anaesthetic leve =0
=2
:ongm o0 cating =1 coNsciousNess e 3 D
?an:. , blotchy, jaundiced, ther =% |cown 2. 212
Cyanotie =0
1 TOTAL X 9 ’6
\ PAIN ASSESSMENT AND MANAGEMENT FORM
naﬁ Time Pain Score Intervention Signature

Al

61 /Js

NI

A

i
|
|

[ Wong Baker [ NPS

M

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
. After 24 hours every 4 hours
¢.  Prior to pain reliving intervention
d.  With in 30-60 minutes after pain relief intervi
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Weight ... 7.:5.169...... Centie

Food Allergies:

| Nutritional Intervention - .+~ Oral [ Enteral

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

Veg/Non-veg
| Diagnosis: ........... Mcibuvnnomnﬁo-%o%ﬂcfcmm&- .........................................

[ Parenteral
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: 1515[7’6 Time: 2.+ 30.P ™

Height: ......+83.C.r0.... Centile: ......... e INRRIS . S5 1 s e SO S,
Inference: deYM?gﬁ)l‘C—hfl4 ..........................................................................................
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Re-Assesment: ... - 7X WD ?d ..... 597CJogh?llcd%Ou567dc"Fooda ......................
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