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Registration Details :
Admission No : IP5-00174392 Admit Date : 27-May-2026 Admit Time :03:05PM UHID : CUV-00047221
Patient Details :
Patient Name : Master USURUPATI RICHARD KIRAN Age :9YB6M2D
Guardian : MrRAVIKIRAN U S DOB : 25-11-2016
Gender : Male Religion
. Occupation : Martial Status : Single
Address (H) - FLAT NO : 103, PRIME RESIDECNY, Phone No : 7799611107/ 7799611102
KALYANIPURI, SURVEY OF INDIA , Vijayawada arci .
Railway Statio Vijayawada Andhra Pradesh E-mail : ravi_blossom87@yahoo.co.in
INDIA 520001
Admission Details :
|Bed Type : DAY CARE Bed No :PRE OP 403 Ward Name : 4F-OT COMPLEX
‘RoomNo : PRE OP 403 Admission Type : First Visit
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lName : MrRAVIKIRAN U S Relationship : Father
' Contact Address : FLAT NO : 103, PRIME RESIDECNY, Phone No : 7799611107 / 7799611102
KALYANIPURI, SURVEY OF INDIA , Vijayawada
Railway Statio Vijayawada Andhra Pradesh
INDIA 520001
ignature
Doctor Details :
Doctor Name :Dr. P VLN MURTHY Specialisation  : EAR NOSE AND THROAT
Referral Doctor  : SELF Phone No
Co-Consultant ., £A|SAL B NAHDI
Payment Details : Deposit Amount  :0.00
Payment Mode :Cash Payor Name : CARE HEALTH INSURANCE LIMITED
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IMA 2% » 3 \__“7| 1+ |~ Sutures kb =
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Syringes : 10 cc 10 | T Feeding Tube
05 cc (0 | S| Gloves mi}ﬁgcﬁm g
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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE
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It takes a lot to treat the little.
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Amount of Blood Loss: ' Blood Transfused (in ML)
Name and Number of Surgical Specimen sent for examination: |
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Peri-Operative Complications:
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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Procedure Done:

Pos&-SurgicaI Diagnosis: .....£& s . 5 2L o . TEcaed . s o s siesmss s e S

Posq#-Operative Monitoring Parameters /Frequency:
U ( ,;_Q‘( % i ] e_a_aby

11§

Wound Care: i E S&U“e /U&"U"o Mb\

Drain /Special Lines/Catheters:

)

Spécial Patient Positioning and Requirements:

Nufritional Instructions:

vep Solt- Ad-

+ When to Start Mobilization:

ot 1l

I
Special Referrals:

L

The new order for all required medications documented in the doctor order/medication sheet:
2¥es O No
Any Other Post-Operative Care Needed including Required Follow Up
%5,
Tm t S ngs&,aﬁo N 1, o~
gating Surgeon By Yy
(Signature & Stamp) e Date: 9’9'/3716Tlme ..................

Ndlte: Plan of care will be readjusted if necessary.
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1t takes a lot to treat the little. Your Right to a Safe Deliver;

PROGRESS NOTES AND DOCTOR'S ORDER
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Progress Notes
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e

tlatelets

CRP

SR

pcT

RBS

Na
K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

HALP

SGPT

- SGOT

T_Bill/Conj

\T.Protein

'S Albumin

S.Globulin

 A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

| APTT

CSF Protein / Sugar

Cells

N/L
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CUE - Alb
CUE - Sugar 3
CUE - Ketones ,
CUE - PUS Cells ;
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ ot e (S L e S O T
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! MEDICATION RECONCILIATION FORM

Dru% B e ccfonsccuioncsaraemssssesiomsisasisessnns

,i.,’/h‘méwn 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 FOM: ..o R L -
T
| ON
r MEDICATION NAME DOSE ROUTE LAST DOSE
‘s-"“‘l (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | noie / Time ?gﬂ:ﬁﬁ'ﬁg
lM \ OC 0Ioc
2 | \ Oc onc
3 \ Oc doc
4 } \ JC OIDC
ﬂ N
u
5 | \ ¢ doc
» 6 N \ Cc CIbe
I
|l \ Oc 0oc
| N
{
18 || \ Oc doc
|
ﬁ S
9 || \ 0c 0nc
4
10 | ¢ Cinc

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Doctor Ntr‘ne & Signature : ........ r1D ............. ; J .....................................

Date & TMe © .......... Qg[§)9£@ ..... L 48 L% L o R

Nurse Name & Signature:

|
. Date & Time :

'\nocu. No. {RCHBH /FRM / GENERAL / 090
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REGULAR PRESCRIPTIONS
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It takes a lot to treat the little. Your Right to a Safe Delivery

Waight X811,  Wank s

DRUG: 7. \\f {enal-¢

i

7

|
11 Dose

Route | Frequency | Start Dt.

Wa, | Plo| Doy |23

Name & Signature of the Doctor

X

Starting the Drugs:

Cou

Additional Instructions:

|0

N
Daily Doctor’s Endorsement by a Sign

3 : Date»
DRUG : — . TRAN Ex e ACLY ime %vj@@
Dose | Route |Frequency |StartDt.| [+, |/
Soom] Plo | Quu | 2 AN AP
[

Name & Signature of the Doctor

Starting the Drugs:

o

Additional Instructions:

*

sDain Doctor’s Endorsement by a Sign

DRUG : pae
Dose Route | Frequency | Start Dt. :
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

‘ Daily Doctor’s Endorsement by a Sign

DRUG : TDi?It:ab

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

‘Starting the Drugs:

qal Instructions:

Indorsement by a Sign
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Your Right to a Safe Delivery

Weight ..............

DRUG :

Date»
Tir'ne

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency

Start Dt.

Ti' e

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Tir'ne

v

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date
Tirpe

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Date of:I dmission:mﬁ;ﬁ ................ Drug AlBIGIES: ...oveeeeeieeeeeeeceeeecicci e A0t known any Drug Allergies

FOR SAFETY OF THE PATIENT

GENERAL
DOCT

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

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

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

Dater

DTe

Route | Frequency |Start Date

Tigle

Dm?or’s Signature |Valid Period| Pharm.

Adnﬂh’onal Instructions:

IDuti:

Date

v

[Tse

Route | Frequency |Start Date

Tir'ne

I

D#tor's Signature |Valid Period| Pharm.

Ad

— ]

itional Instructions:

—gml-n;

UG :

Date»
T@e

0Se

R

Route | Frequency [Start Date

1
Doctor’s Signature |Valid Period| Pharm.

|
AQditional Instructions:

i
1

Do_&u. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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”H”m,milm"”mm,” N REGULAR PRESCRIPTIONS  Weight. @‘3’3 ward, NI
DRUG: 7. £ € £p ooy Tm unut_%% ‘5&\9

Dose | Route |Frequency |Start ff?

lhal | Plo | Quu | 23t )
~ | Name & Signature of the Doctor oN') :
Starting the Drugs: 3 \ N

fC\_i

u Additional Instructions:

J Qecm{ (t'{‘(’od oY in¢
(5~y  Uavdemt acd

Daily Doctor’s Endorsement by a Sign

Date»
DRUG: —T- XY2AL-M Time ’7%'
Dose Route | Frequency [Start Date

= [ Mok | plo | B | 7Aic (R

Name & Signature of the Doctor V4
Starting the Drugs:

| /JEA

Coa

> “H
Additional Instructions: \

Daily Doctor’s Endorsement by a Sign

. Date»
DRUG: 77, p CALo@T Time %'ﬁ
Dose Route | Frequency |Start Date N/ &’
6o lplo Qun | 2947 PN\

Name & Signature of the Doctor

3 | Starting the Drugs: )
E Additional Instructions: 9‘!‘\
Daily Doctor’s Endorsement by a Sign
Date? @
DHUR© T pewitof D Tie %,

Dose Route | Frequency |Start Date
kb | elo | 9w | 93¢

Name & Signature of the Doctor
Starting the Drugs:
Cen

/ERIFIED

A4

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Date»
I | Time Nurse Sig. | Nurse Sig | Nurse Sig ] Nursg Sig.
Ji Dose Dose Dose Dose
bRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
BOUte Sta it Date Dose Dose Dose Dose
‘I‘; Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor owe s e m
‘l Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
| Additional Instructions: tam vose . i
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
3 =
| Date»
: VARIABLE DOSE Tlme I Nurs;Sig. I Nurs:Sig‘ Nurse Sig. I Nurs:Siu.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta 1t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - ee e Bows
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose = pose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) e Dosage & Other :
Date Time Medication NiekuEtinG Route Slgnagie Nurses
~p 9
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SCHOOL AGE (- A2 years) Rh\\droens ..‘?rt,hwg \

ital B e
% NCH e * | Children’s Obsewatmn & Hosp

poc. NO

\\\\\\\\\\\\\\\\\\\\\\\\\\\\ 9 /\\WT\RN\N < SCORE: (;H\LDP\EN S UNIT

Al

art

m
uRU“

Time \Q?m C){O\’{\

neerm!

Thiures | ramily Conce

104

Temperature
(F) 99

Heart Rate
(bpm)

and
Blood Pressure

(mmHg) *

Note:
BP does not scOre
in early

warning scoring

"~ Heart Rate (Number)
Resp. Rate (bpm)
(Qver 1 Minute) *

Resp Rate (Number)

Resp Mod/ Severe |1 n il il L
Distress | None / Mild i Y
Receiving O,(l/min) ) b R :J_LJ
0,Saturations (%) d\g ) 5 qg'!h f 0\0)\ s
Conscious | Normal : |
Level Altered J'_" il £#Lil i
GCS * | {s)les) G5 ATNe

TOTAL SCORE [

Number of shaded boxes C

Pain Score | k.

Observer's Initials f-3 [t M

ACTIONS g:b: ; . _gsir;tim_fe normal observatiqn by staff nurse |

NB: Scores 3 should be St;w; 3 ' Sh:fi :r: Eg:r(; T\J‘rse o mfo‘rmed and contnue boury
g . . Shi ge AND ER doctor/Floor Registrar to see anc

recoraed o\ ¢ | Score : Shift i
ded overleaf | Score 4 Shift in charge AND treating consultant(till 8 PM) or On ca‘B'
S

_} Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be

Vatio,
f 2
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit e - SOntiny

min irrespective of rest of the score, the Nurse [
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RNING SCORING TooL .

Ohtto a Sare Delivary

INSTRUCTIONS:

6 clinical Parameters are 3
Warning Score between 0-

Detailed act

Ssessed and recor
6 (Higher Early w.

ded as part of the chilg's
arning Score are seen in

lons are described according to increasing Early Warning

' ' dical needs e.g. cyanotic
Some children with complex me 4. cyanoti
thresholds/ action plan- this should follow discussion it

routine clinica
sicker children)

Score.

obsewation, providing a Early

heart disease may

require Mmodification to their trigger
h senior colleagues

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

| i lt | Record Time of Review and Plan
Record Detailswhen EARLY WARNIG SC . |
e | s

Eerly Warning Score

]

is requitl help — regardless of the Early Warning Score!
jonal help 15

i required
ing Score 355 *21Q0Fp may be reg ions) i | mnemonic that can
jy Warning tiofound, assessment, recommendations) is a helpful mnem
. ‘ ?
(situd

a colleague.
Cauo‘\d‘s clinical ¢©' ’
chl

X e g‘ g i d | US'O ) 0 : ‘w
b J

ing | need to
ild i ins) AND | s there anything
. to see the Chﬂd in the next (XX mins)
N (peat observation)
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¥ inbow® . &
SCHOOL AGE (5-12 years) Eﬁirllgr?;'s BirthRight

No. - ReHBr/ FaM / cunicaL /126 | Children’s Observation & Hospital BY RAINBOW HOSPITALS
Early Warning Scoring Chart | wesememnem. bl
EARLY WARNING SCORE: CHILDREN’S UNIT

Date'; .o el

| | l bal

Doctor / Nurse /

102
101
Temperaturg 100
99

gg l-abe bbbt ol aed o L L Lol b d oL Lol olalododadudadaa
97
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
_ 140
Blood Presstire 130
(mmHg) * ol
110
100
Note: 90
BP does not'score  go
in early 70
warning scaring gg

Heart Rate @umber)

Resp. Rate (bpm)
(Over 1 Minute) *

Resp Rate (jumber)

Resp \ d/ Severe
Distress

Receiving Ox(l/min)
0§aturano (%)

Conscious ‘ ormal

Level ered
GCS *
TOTAL SCO E
Number of sfladed boxes
Pain Score
Observer's Initials
T Score 1 : Continue normal observation by staff nurse
ACTIONS ¥ Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores "s.should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score4  : Shiftin 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.
ow 12 or tha Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

" NB: If GCS is




CHILDREN’S OBSERVATION

Rainbow i i
Children's | @ BirthRight
Hospital .wfm_v@w_m
It takes a lot to treat the Hitle. Your Right to a Safe Delivery

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

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)

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

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)




CUV-00047221 1P5-00174392
~ Master USURUPAT! RICHARD nnun
Pa 2811.2018 9Y8M2D

o Dr, PV LN MURTHY

=2 HIHMHIMIIIHHIIHIIIIII

rLUID CHART]

\%

Rambow g "oy
Children’s & BirthRight
Ho spita] . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

IR s o sanipisnsessinissss
1. All measurements in ml.

- Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Date | Time ga;‘”l;i% Route NG | Diarrhoea | Vomit |Drainage | Urine vgr%Eigg' 3&?28

| Mouth | LV | NG
08:00 am
09:00 am
10:00 am
11:00 am

| 12:00 pm

ﬁ 01:00 pm

hotal Intake : Total Output :

| 02:00 pm
03:00 pm

o /[ ox00pm

Y| o500pm P

| 06:00 pm E Pl
07:00 pm i BE

Total Intake : 28 Total Qutput :
08:00 pm wal/ N S = it . o emel
oo OGR! ~ ] —+— 4+ — ] _—k Ll }/
10:00 pm % 9_dpd
11:00 pm W ) W
12:00 am /| o |pugd
01:00am WO A

tal Intake : Total Output : | )_-\ m 4

02:00 am ) 0 | w9t
03:00 am - O | Dt
04:00 am - . wbd T ]
05:00 am D | owcid.
06:00 am wq @ i Q ﬂg‘i

A 07:00 am © M

Total Intake : Total Output:  \J—)~ M

Total 24 hrs. Intake Total 24 hrs. Qutput ] — 5 M =%

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



[ Patient Sticker
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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

o Oulpul

; . ,...Nature__._;,
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
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 Qutput :

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 Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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F?RE-ANAESTH ETIC EVALUATION el . Sl 2335‘7’352

iame MBSTETL R.L”(HMI) @&ngeug)(w sex: ........ M .............. UHID.No : ..... CUVOOOQW

mate ..................... m% .................. TN 57 . PrODOSEA QPETGJION; 1. 7. oo & ’_7
GikTEDE %ﬁ Byt 2

D[agnos:s ........ # d&mkomw (J’[,. ...... anittle O aba/ﬁt% .......... %T/LLWVQ/V@'?_ .....

B

P/ CRT: LL??S—‘HR\Lp meng .1 D’ SA Physical Status: y/DZ O3 04 O5

nA | 5 Lalmralury Data:

ﬂ \g\ iHgb: ....... 1 2) ......... LT R e BIGIBRE ... HIV ....coeniniiiomsen XA . e
|PCV. ey R e e R HBS AQ: ....cocvnnusnnrans 50| e S R )
wec: ..239.1). Total Bill: ..o 2D EChO: ... for
Plate: D—Bﬁ/ | e Stress/ANgI0: /v
iPT: ERHE s B e icsiinisivisies
'P'lT el AR e E . e L I LA
"|NR it AMYIASE: .ol TOH i

¢ t‘Sf— v, DAOT/SERT: .. uprmmirimeests Allergia/s:

0 P
Medlcal Hlslury. CVS: ¢ M
RESP: - e Diabetes : e I } M\N\e)
Ps: T 5
Benal: 5 FHa LT e |
Hepatic /GE: Physical Activity: W“W Ut
Others : s 4

. Past Anaesthetic History: . *
Jl’hysical Exam: -
jllirway: MP 1 (273 4 Mouth Opening: Mﬂ,{,wghyoid Distance: @J‘Veck: @ Teeth: YVo'lp9Se
ngs: AR E hr e fe 7
Hean: E1H
‘I:NS: W%
Pregnant: [ ¥és [ No [1NA Venous Access Site : @Q}—i Spine Exam for regional :
e

Anaesthetic Plan: () MAC (] nzamuw C1LMA
Peri-Operative Plan Explained to the Patient: yes/ o1 No

[’DIL{{)W /;‘OOD

~ CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :
W U Pm{}? 2 CD e D D }/N/DO <Water/ ORS 2 Hours z’
U’ y L ORAL Others 6 Hoy

3. Informed Consent: tandard [ High Risk
4. Post Operative Pain Management: O Discussed with Patient

5. Other Instructions:

} o ;
ignature. Jdip\)"l“ ........ Name: DLWL/] .....

o

DLJGU. No. : RCHBH /FRM / CLINICAL / 044
|
|
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Pre Induction Assessment:

SYéEM2D
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ANAESTHESIA CHART

Ppwv_

\%

Ralnbow
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Hospital - .
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BirthRight
BY RAINBOW HOSPITALS
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Change in Patient Condition: es No Fasting Status: IQ‘IW/L’\
o g=s | >
Physical Status: | ([ Patient Identified U171 Consent Present T Chart Reviewed

R:

p0; /00 | R.R:

| Last Fee:aﬂiﬂf

Pre 0P Dlagn03|s

%ww» 1 BP/CRT: /"L‘ll 7L
o

~  Operation: ..

<
Surgeon: ....... )L;PVLN IRAVI09x- - 7 U O\naestheswloglst ..... n’t’ﬁ
£ TNE L i ALY
Pﬁom@ﬁ%ﬁlm Vil —H— "y
HALO Js@ /SEVO 11 6}- N Y Antibiotic
Drugs: 5 ' i v -
JNT M \BLWJA) KM V) 7 h .
PEYS ATNN THR M (K sitory
T 1 AP A "Tnn I 4 /‘)/
(/‘I'V'J ¥ v ’ i il TR B
‘ R -
: DN’ k= o2 Nizoup
= | BV KA — /5] ! Blood Loss
A= 1) P e 7
CELAN] 1/ NH o )
Fi0, / $a0 Fal} [ﬂmfm") 190«
ETCO, Ll el LT A
ECG col syleh LYo .
Temperature ol e
Urine Output NOTES
‘ ~
£38 e N (1YY Al —
== _J, [./ I )
BP £AD
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate %86
Toumiquet gn Time 60
off Time
,Z.ig aﬂm >
Throat Pack Out 120 e
7
& - il K1
80 e (7Y
6 7N UM 'R:\ P
40 R
20
10
0
ABG
LAB Values
GRES
/ Others
qunpmenl Checked and Temp: Indu Fluginn.al: .
onar [ HME [ Fluid Warmer v [ Inhal Extremity LT PR A Y
P [ Clipgfilm [J OH Warmer [ Pre 0, RSl ] Spinal [] Epidural [ Caudal
uﬂ [ Auggers [ Cotton Waol O Uthﬁ/ AR e (S
Other - o T
KG Lead ) Mask ] SGA 55T R e Chl e Sl S AN A S
\ﬂ/ %W\ Times: Airway |:] Oral al 4 SR L BRI S B A
VQ)FEO Monitor Anaes SFan: ‘E]/ﬁ/ [l 5 | 5 Needle Slzve:
Agent Monitor g:::‘a: = Trraacheost yE]T:;z:al Parasthesia [ Yes No
i - - kin Fo e
7B imeter L _ Catheter at skin ....../.........
nograph Leave OR: . W\ L) Drug: ....#S b MW' Drug Name & Con
Ventilator Anae; [ Awake "~ [ Direct Vision Bolus:
O] Nerve Stimulator GA [ Video Laryngoscopy [] Stylette / Bougie IOFUSIONS v f e e
[] Monitored Anaesthesia Care ] Fiberopti ) BIOCK LEBVEL ./ e sesvarsssnensannns
L1 Regerdl Blade# ..... 3 Nimgts: .. 3 COMMMBIEE | ..o iinninnnismisiusiavarassonssss bhanivvors
DERCURY WINT .corsarscrsmmmnyeionss sorsasatoipassisnssiapaprastt
Line (Size & Location) Transpo
[ Bilat = U G ICU [ Other
“Closed Circle Relaxant Reversed [ No ﬂNA
{] Padding o Chrele Name of the Doctor :.
[J Awake

Signature of the Doctor :....
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- Hospital

It takes a lot to treat the little.

P(] T-ANAESTHESIA CARE UNIT RECORD

Redeed in PACU by : ......... . ...... C’f ............. Time Received : ?...%?m ...... TimeDischargeds -........o-....i,
2 250 | v Cannula Site : %
240 240

230 230 | [ O,Mask [] Nasal Prongs
;?g ﬁg [] Tracheostomy [ T-Piece

200 200 | [ Oral Airway [7] Nasal Airway
190 190

180 180 ”

170 170 | Vomiting :

160

160 1% IneTube: v K
140 1;3 Drain: ] Yes ,gm/"
130

120 7 120 | Urinary Catheter: [ Yes M

|
i ‘1|t1)§' g P :;g Chest Tube: [ Yes M
= a % | wioral Oves S
- ¢ e ) T R < O
% 50 N 50 T R B
40 40
. 30 30
I 24 S .W/' 20
10 10
0 vid e 0
i spo, 7] 7all
POST ANAESTHESIA SCORE MINUTES
ii Limbions e N [T T U SCORING INTERPRETATION

Ablé'to move 2 extremities voluntary or on command A Minimum Total Score of 8 is Required for

Ablé'to move 0 extremities voluntary or on command

Ablgito move 4 extremities voluntary or on command
ACTIVITY

|

Discharge
Abl{im deep breathe & cough freely '
Dysfinea or limited breathing RESPIRATION

Exceptions to this, are to be explained in the
space below by the Discharging Physician:

BP 4t 20 of Pre Anaesthetic leve
BP 20-50 of Pre Anaesthetic leve
= 50 of Pre Anaesthetic leve

Ful awake
le on calling
responding

|
[
il 3
CIRCULATION Z Z

mguwwwgnwuwjunn

CONSCIOUSNESS ( ’

njnn

I
Fal dusky blotchy, jaundiced, other
Cy:

[l

o=nmjlo=mlo=n|lo—sn|o=mn

COLOR Z 7

]

0 (NI Ny Ny
SARVARAIAIA

!’ i glg

| PAIN ASSESSMENT AND MANAGEMENT FORM
| Time Pain Score Intervention : Signalum

(S 1D gy

PainTool Used: [ NPASS [ FLACC Waker [ NPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b After 24 hours every 4 hours
c.  Prior to pain reliving intervention
d.  With in 30-60 minutes after pain relief intervention

Date & Time:

Transferred to Unit by (PACU): .. e

Date & Time: %%@

PAtU Nurse Name :
PAGU Nurse Signature:

Datfi‘a & Time:
I
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Hospital
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EPIDURAL ANALGESIA RECORD

Dates... . adhi. e T, .Tifne: wonsistonnisesiomend  PIOCEAMS AONEY. i it e T e Tanmrensmsssmeninensnassess
CSE /Spinal /Epidural ROSHIN © i BPBCO isniimviinmiesmmnssin Technique (LOR/LOS) ............coeeus
Depth: ..o Cathomor &t SR ... vvanivci it AREMPES oo

Parasthesia : YES/NO if Y8S QELAIIS : ......fevecceiiiiiciiicie i ieeeesessestessareses s e sssaesasesnesbasssnsesnsesbesesssevarenstassnsesssessessansesanerten
SOTICRICDIIOIRION © ....covcboces e il costivscisivisiisionsiobusestastscessassoomisiibosbisbiecinduns i e

Any other issues :

L T
) 3 R PSR Y.. S Y RUDUN SRR S, oI SO U0 MO Mot ok ] o 7 (PRI e, Lo 1o L or NN SO
Time Intusios Rate Bolus (ml) Lo e FHR Comments
' (mi/hr) Left Rig BP | Pulse
N
\\
\\
N
Delivery Details : ~ Time : ......occevvveieennen T SVD / Instrumental / LSCS (if LSCS Details)
Cathater Removed by and Tip INSPECIEA : ........vvveeveerreorsremersmessests s csnssnsisessessn s sssssogassssasssasssssassnssassssnsassasesssssssssessonees
b T B IS P o | s W BRI "2 T s A i B TR, Lt e, e

Discharge /Shifting ordered by
DB RIS ... covnmmpsmssismntiglimsanrgsrsssie
Doctor Name: ...ccocceveeeeveeennn, s e LB R R

05, B L R oW SO N . -« (NS
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CONSENT FOR ANAESTHESIA

Authorization By: (] Patient /Z@ent Attendant

Please read this before you consent for Anaesthesia

4

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

Spadﬁc 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.

[] HeartDisease [ Hypertension [ Diabetes [ Renal Failure [ Multi Organ Failure [ Hepatic Disorders
] Shock (] Obesity 1 Chronic Obstructive Pulmonary Disease
O Oters ... DES ATV R ATEDWN ... LOSMROLED YRS ... A1

Declaration by Patient Attendant
e lauthorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
| [] Regional Anaesthesia [] General Anaesthesia ] Monitored 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.

e | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of
iuppositories 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 products during the course of
operative period and immediately thereafter if need arises.

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

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

Witness:

Signature: ...
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