o

\\

e

=

Rainbow | @ gi-+hRight

Master K. KRISHNA SRIHAN (8Y 1 M 28

V00171083 1P5-00174043 " | o
2
aster K. KRISHNA SRIHAN P : | :
rosaos  svimzs0 () % | &  Children’s
' N .
PB4 SaxThO MINO0340 2 Hos p|ta| BY RAINBOW HOSPITALS
3 It takes a lot to treat the fttie. Your Right to a Safe Delivery

l‘ “ “l BA26050967017

SURGERY DEIAILY

{

(T

Pafient Name: .. M PSTER .. K. KRISHNA...... Date of Birth: &’/03)&0“& ..... Age: .5 xS
| Sr| PP
T CO '_['?Ltf L UHID No.: .M. 001 T L 082
|
Date of Surgery: t‘%lorf&f: ........... 710T-1 [10T-2 [J0T-3 [JOT-4 [10BGOT-1 (0BG OT-2
me oftheSurgery:...............99?.%2.&9\?&‘..\..% ...... = oy W\\E .................................
!‘lme lnE s BAGVPH
:'f*
|
I NAME AMOUNT
||.’ 1. Surgeon I .. -0 TRy Yl f Gl RN AR A N
fl
I‘I,; 2. Anaesthetist . IR 5?(#0» ...............................................................................................
l"' DRI DONOBOR ; oovoficcicssnisnsimmsimmcsismisinmssnnsusssmssbasinssssissonapisinssssses. . bimnissiisobnghioiimmeeeentofie R MY
l\llf 4. QT Technician S DL BLIYINELRY oo vceserisimenss . sbispsrssssssisoesismsisisiot it o sl
| 5. Circulating Nurse :......ccccoovvvennee f}mOS ..............................................................................................
6. Assistant NUrse ;... Bl i e TR o o R

Special Equipment: [ Laparascopy | Broncoscope | Harmonic (| Morcelator
] Liver Cusa

[ C-ARM | Cystoscopy 1 Versa Point L]

1 Neuro Cusa 1 Others CO!L&EJSDE‘}QG/@OG
|
Sig%f@é/@r&ulaﬁng Nurse

Signature of the Surgeon

orderNo: . J0LOOST Order by: W ......................................

' Docu. No. : RCHBH/FRM/GENERAL/114
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CONSUMABLES OF OT
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Child_ren's
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It takes a igt to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Clreulatingstaff ... g ... IBEHRIEIAN ol e
Anaesthiesia Dispffsale sued Y eog | SUrgical Disposables Disposables (Baby Side) | OV
ETtbe, yox'( Of 505  [14H] O | MaiorPack Drrp ) | mivitk
LMA : A,,‘{ — | Sutures ! Cord Clamp
ECG leags : A@J N S 103 Suction Catheter
HME fitler : A (P N | lo) Feeding Tube
Syringes : 10 cc 0| < . ho g Vaccum Suction Set
[ 05 cc (0 | = VBoved £ L¢3 A 29949l 1+ Surgical Gloves
e 02 Wi et Soger ] | causras
01 g | — Syringe 1ml / 2m
Cautery plate : A (P /N | | —_]| Surgical blade Surgical Blade # 20
IV set | et [ newbe (O 2| ~ | Koochies (5)
AL | o o |1 oy [ Cauterypenci Ne aspmd  [2 1
NS : 10 (196 /)500mi{ 100gent”) 14 | 1<H| Koochies g0 2l
_oionpilt [ [ [ [ Ointments (0] Sa 2Pt |
! DNl (§ Y 1 — | Suction Catheter ) %\/[pn 1 1y
Fentan NS t |o\ | Cap.Mask Hd et :
Morphine : " | GauzePack /W FR 49| -
Ketamine Mop Pack )
Propofl 9 | &\ | Steristrip
Rocuranium | |o¢ | Underpad [ }
Glycopyrolate \ |®1 | Draw sheet . &
Myopyfolate | |— | Abgel
Ondangetron | — | Foleys catheter
Pencafl 25¢/ Spinal Needle 22 : Urobag Caust ERY;
Bupivataine 0.25% Chest Drainage Catheter L &ﬁm .
Bupiv#aine 0.25%(Heavy) Romodrain bag Dahid (3.
Antip\iﬁiés AUQ\ ;\ bQ% ] O Bandage nm 'Hﬁ anat ,’H W
g ot [ |2 | Tegaderm _ &oCpm fine. 1] —
Suppositoriés loban ' 3
Anamu": 80mg/ 250mg /170 mg Double J Stent
Supriddl : 100mg Vaccum Suction set =
Justiny’ @g/( 25mghoomg  [{4] [ | Plastic Bed Sheet } -2/
Tab. Misoprost : 200mg Betadine Solution ]
vaua) Ser [ | ) | Microshield -\ 0
ofed dyyway 13| 1H | — | Cotion Bals S
ol ety (€30 4 | —] Latex Goves (7 o
8 (e m.ﬂfbmf . L—,LP ©\ | Ramdione Scrub ;
Q-E{ Canputts BR QY | —] saa
Suri ! Anaesthesiologist
Order lﬁo.: .............. qlglﬁf‘)\'( ................................... Ordered By : ...................clnllooat i ..o iiossnti R

Doc. Nl:iii :RCH/FRM / GENERAL / 125




ACTIVITY RECORD FOR BILLING
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Rainbow’
Children’s
Hospital

@ BirthRight

BY RAINBOW HOSPITALS

trat the iite. Your Right to a Safe Delivery

=]

CuUVv-00171083 IP5-00174013
Master K. KRISHNA SRIHAN
Name:__ _ 21-03-2018 8Y1M28D M e e St ey S e e et
Dr. MANCHUKONDA SANTHOSH
PN 11111111 (1 S NN e N o e
Date of Admission: _ _ _ _ _ _ _ _ Hmeas—— - - = Date of Discharge: _ _ _ _ _ _ _ _ 71y, N DS
Room/BedNo: __ _______ L Suggested Billable bed type : _ _ _ _ _ _ _______
WARD TRANSFERS
Date Time From To Signature of Nurse
19/6]26 | 19%t0py| ER o7 olus Ml
AE{_LXﬂﬂ.&: £330 pof e O o 9 '}‘\\ ,é,d——»\ﬂ\_,_,
Cross Consultation Visit
Doctors Name Date Order No. Signature
1| DR etrat B randd | 20|5/34 06 (142 | Baywect
2
3
4
<)
6
7
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

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
W [ vogogeb © wenin | ekl

PAC PN
T 1

W]  NUA

A) qel’ko%y

1 o

i R

\

%
N

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor




[ 2 . Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’'s ™% ,Telangana, India ,500034.

Hodpital BrthRan TEL NO :+91-40-4466 5555

: Xy WEB : https://rainbowhospitals.in

I
"

i ADMISSION SHEET

U
|

il i
Reglbtration Details : UIRRRTLELOREL L DL DA

Admission No : IP5-00174013 Admit Date : 19-May-2026 Admit Time : 10:59 AM UHID : CUV-00171083

Patient Details :

Patient Name : Master K. KRISHNA SRIHAN Age :8Y1M28D
Guardian : Mr RAGHAVENDER DOB 1 21-03-2018
Gendeér : Male Religion
Occuplation ; Martial Status : Single
Addr 55 (H) - CARE OF POWER GRID COPRATION QUATER Phone No : 8527391638/ 9182941655
-: 2201(;-112Nunna Krishna Andhra Pradesh INDIA Bt - SAHITYAANANTHULA@gmail.com

Admission Details :
Bed Type : DAY CARE Bed No : PRE OP 401 Ward Name :4F-OT COMPLEX
RoomNo : PRE OP 401 Admission Type : First Visit
Contiact Details :

Name 1‘ : Mr RAGHAVENDER Relationship : Father

Contait Address : CARE OF POWER GRID COPRATION Phone No : 8527391638 / 9182941655

QUATER NOC-1 Nunna Krishna Andhra Pradesh
I INDIA 521212
pE
4{/ , %L“{‘{\
ey
Signature

woctor Details :

Doctor Name : Dr. MANCHUKONDA SANTHOSH KUMAR Specialisation : EAR NOSE AND THROAT

Referral Doctor . SELF Phone No

|

Co-Copsultant - FAISAL B NAHDI

Paymient Details : Deposit Amount  : 0.00

Paymént Mode : Cash Payor Name I: SIOWER GRID CORPORATION OF

NDIA

Printed D‘ te / Time : 19/05/2026 11:00 Printed By : 017494 Page 1 of 2
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\3

DEFICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet \
2 ischarge Summary
| "9 Nursing Initial assessment |
4 | |Patient Transfer form | =1
5 n-patient Medical record )
6 octors progress sheets \
7 ursing plan of care and handover sheets [
8 | IConsultation sheet |
9 | |General consent for treatment |
|10 _| [Consent for Surgery |
: | Consent for blood transfusion
12 | [ Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent _
16 || Consent for special procedure / Sedation |
17 Consent for Formula feed
18 || Consent for MTP
19 Consent for Radiological Investigations
20 | Consent for HIV test
21 || Anaestesia notes (Pre Anaesthesia& post) 1+ |
22 Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation \
24 || Emergency Triage record \
25 || Pre operative check list l
26 Surgical safety checklist |
| 27 || Operation Theatre notes )
Nurses clinical Presentation
29 | TPR &BP chart \
Intake and Out take chart (fluid chart) |
Drug chart (Regular Prescription) .
Investigation Values (result sheet)
33 Nebulization chart
34 | Nutritional review chart |
35 Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale \
38 | Braden Q Scale |
39 Bed side check list
40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Rch ED doctors note i
BP Monitoring chart
RBS monitoring chart X
EXVo .| £49
Billirg |~ 2.
Total No. of Pa
= 3b

Doc! No. : RCHBH/ FRM / GENERAL / 126

Signature and nate:(@\-' : g
(



ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C)/ NICU/PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : | SIGNATURE OF MRD INCHARGE / EXECUTIVE
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

cccccc 71083 1P§-001740
K.Km NA a AN
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Patient Name:

UHID ID:

Department:

| Docu. No. : RCHBH /FRM / GENERAL / 065

(PT0.)




CuV-00171083 IP§-00174013

| D,
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l

stor K. KRISHNA SRIHAN

[~ 21-03-2018 8Y1M28D (M)

MANCHUKONDA AN

| i

Pediatric Multiorgan History & Physical Examination
Name : Age/Sex
Information given by: Relationship

Chief Presenting Complainits & Duration (Chronologically)

C/O J@Cu’l’}&»é’ eD;G‘O(‘ﬂJA,O—'g‘

C{O{a/. (oo oty MO&(L{DL&@
ropnilli i
History of present illness : ‘9/76"1 ‘mouwﬁ gt
<_€ng L@
A¢ por tovengud, cbild appavently well

Hoo  fod mecupedt opiselicf catd, couch

Aoty

Opein ot Fortadlumg

}g’n%’;ﬂ'\,?gw

el lorsiel HHgpecrmple Y
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CUV-00171043

Mastor K, KRIS HNA -tk "00174013
L 21-03-2018 Y1

Dr, MANQH ] ,‘ D

i Immmﬁiii‘iilil/

Pediatric Multiorgan History & Physical Examination

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

S’Ff\*:]’u_,— \\“nb\'l inee ] M Lol

Birth & Neonatal History:

(@lm rolel  fenmni (fon

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

Jrﬁmmn(} ofnrnw)]m‘n_ﬁ_e ~£\* A g

Immunization History :

(jnwwvuf Ak date

(PT0.)




CUV-00171083 |P5-00174013

Master K. KRISHNA SRIHAN

21-03-2018 sY1mM280 (M)
UKONDA SANTHOSH l

"

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) ) —=20 T ¥{ (Centile )
On Examination :

. .
Temperature : — A%<2 £ Pulse Rate : \Otlrw*\ B.P qi[gﬂgﬂ)gfp‘é& o | By

Resp.rate and type of breathing : 2 Y I\\mm,
Paon l [\ W4
=ty

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @
Air entry & breath sounds : BAELD , (oot

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : 313D He gl
Any murmur :

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

Per Abdomen :
Inspection )
7
Palpation : G’rfﬁ/‘ﬂ opon il
Ausculation : B
Spine @) External Genitelia: ___(®/)

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




CUV-00171083 1P5-00174013

. Master K. KRISHNA SRIHAN

21-03.2018 tYimasp
Dr. MANCHUKONDA SANTHOSH

IHHIIIIIIIHIIIIIIIIIIINIIIIIIllll

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : .A’(n‘f'ﬁk fiva

Cranial Nerves WO

otor System:

utriton : 9’\90 OQ\
Tone: (D/ Power jjr

Co-ordinator :

Posture :

NVE

nvoluntary Movements :

Reflexes :

DTR Superficials:

Plantars

Sensory System :

'Bladder / Bowel : Re pulad

‘Clinical Summary & Diagnostic:

Cob[obion Adenstounstlec bomy

(PT0.)




Master K- ay1M280 M) G
21-03-20 HOSH
pr. MANI

i

i

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: o D11 pnend (ome‘ch&f nl

Desired goals of the treatment : Tor %Mocﬁgnamk Ua by G 1‘;.
Planned Labs: Planned Management
) Coul e NPO
Iy Canpula ) T fluids DT @ Somdln.»

Q)M 2o O on e,a,((

T |
Signature of the Doctor: L Signature of the Consultant: .............cccooiiiiiiinnn,
Name of the Doctorﬂ&ﬂ.@k N Name of the Consultant: ﬁ)rmg .....................

Date & Time: 13V oo DALE & TIME: e s e eeee e




SmlthNCP“"“'
: m"cHUKOND:szm 2201“" Rai_nb‘?)w" ® - et
g 21021 Children’ BirthRight
5 lllHlllllflllltlllllllmﬂllllllﬂ - Hospital _ | () ez
OPERATION THEATER NOTES
o S S m— RO it Gender: [ Male [ Female
LIIID L e T Woltht : -.....ccisima MBI ctciicnincsmnsoni
Surgeon : Asst. Surgeon :
Anesthetist: PR, SH/NY oTNurse: T hejas OT Technician: 7S ccef
Pre-Operative Diagnosis: ’

Surgical Procedure :

=Bl e i et
|

Indications for Surgery :

A

Date : StartTime: || JXpp» End Time : A Dre
v T

Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Dperation Notes:

o

o b= —h e netden i S T e o
_T ”_KL&W\/\\\\CC*QG-M/\
—FmA %"Pa"ﬁf‘e‘&t& tUe eges th Llc Oeacc
— S Wok st cRXK

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



Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

>W¥V\9\ P g$

= *-X\A,\ RN STy D
3 J

= “&\’\—1 ~NeenGco S TOTg

=N 5

Name of the Surgeon: ......... Pr.. Sontives ..

Signature of the Surgeon: ......J.\

Date & Time: lﬁ)f)‘éuo ............ .3 09[7 e




CuVv- uow\“,: HNA SRI ::: S ™
M"" n !ﬂ“’ 2
ki 1 Raintow’ | @ BirthRight
Hospital _ | () owemsrmas
PROGRESS NOTES AND DOCTOR'S ORDER
2311’;11; % Progress Notes Doctor's Order

Us (B '

/ t(l\
N

‘ O lous
DOy pem-
Llooked  oval E—efﬁ cﬁﬂéld @ ﬂ\,{,i ITvanexa %OMj

g

WO uesdh omplacnt

NO  vedal \Q/Ql_wl] (1 T
V ovubs @ B e dade ra;eu?/(.‘~
vl ¢ skl tadadoly |

: Wl‘{w'd»i: Sainubing
ﬁfﬁf o U Sl

L1P coblalion adinctnnbiMe b,
M@M L%l : >y
jEeEry
mrmﬁl}g\f Owd?ﬁ L Plecn D7 o
’011\7 /
YN Y W oLeTane %
/‘/lﬂ.—rvv(ﬂxﬁ/f\mm'caﬁlﬂ Lodods

Docu. No. | RCHBH /FRM / CLINICAL / 088 | (P.T.0)



\p-00174013

S Rainbow® . o
WNK\““ UL M\\ | c?.'.'n’d&"r'.’s @ BirthRight
PROGRESS NOTES AND DOCTOR'S ORDER

2alt_:ame Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088



00174083 1P5-00174013
¢ K. KRISHNA SRIHAN L

%
ﬁv:n:::é:nunoub‘:al:rz::sn " Rai.nb:‘.)w‘ . : ' "
| hildren’ BirthRight
iy Chicrer's | &9 BirthRIgh
CKUSS GUNSULTATION FORM
Do#torl\lame:..&.‘.ffm& ....................................................... Date:.MI.E(.%....;..............Time: ..........................
Dia&nosis: .......................................................................................................................................................................
HoBpital s o R 0 Type of Referral :
..... | B e R eSS E e N e NN eSS SN SRS S SN EEEEE eSS E NSNS NS EES SN EE SRS SRS EEEEE D Emergency
R for: E/Opinion O Co-Management O Transfer of care /Iuj:(r)ie;trgent

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

Signature:

Fin#ings and Recommendations :

Qi QdMMPODq.
Sjp adenalional "y

MOW[VM luﬂ“’““(]
oty ey

Lot |

s d b, ohleule P@w
,LWDW“‘Cj:K Aol ‘- Can e O\Muwj‘fu( -kiml
N I T 9. (v e BN wgesn. .
Glodomen Sop!

Consultant : on&: o664
\ Re A ton [
Nanv: ] B&’fmﬂal ..................... Signature : ' Date & Time : &D{S/f“ﬁ -

Doc. ?‘% - RCHBH/ FRM / CLINICAL / 049



sY1M28D M)
SANTHOSH

Vi

RESULT SHEET

\

Children’s
Hospital

It takes a ot to treat the little.

@ BirthRight
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L

4

P

ESR

POT

RBS

N W

| U
NIAYZ

)
]

L~

o

Docu. No. :

HBH /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 : ............ e B T T e e g

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

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

Radiology : i1 O M KLY RUN e S e S ST OO 7 i AP0 O .. S AP DA oG

RN A BRI b S S P

DU UL CoMeant SIS B0, ) & i ittt s isisnsssasmsss ssrensssremassessrnssess



| CUV-00171083

[ :‘lnhr K- KRISHNA 8/ n:.oo"‘uu
1-03.2018 [ v 1Ma8p
Dr. MANCHUK (M,

ANTHOSH

el [T |l

f'\'\‘§

Rainbow®
Children’s
Hospital

It takes a ot to treat the little.

‘BirthRight"

Your Right to a Safe Delivery

ﬁ MEDICATION RECONCILIATION FORM

DRI B ... ciites snos symsascocssocsybiossusnnsasssasnossassansnnnsannasans

E/I%t known any Drug Allergies

edlcatmn 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)

ST oo ecinnsivsinssisnnasios Gﬂ ........ Shifted to: ......... . CRCRR RSP
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, ) | FREQUENCY | pare /Time | AEBRNR
1 tJ¢ 0OJDC
2 \ CJc CJDC
3 \ Oc Ooc
g
4 \ Oc¢ Onc
I+
5 | LJC CIDC
6 | \ Cc [Inc
7 \ 0c ODeC
8 \\ Oc onc
9 \ JC OJDC
10 ¢ 0JncC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor

TR (0 T O S L2
A

Nurse Mame & Signature: ............ (f .....................................................

Date & TMe .o 4/5 i i

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

ame & Signature : ..................... /ff’j.( ...... T

* C- Continue, DC - Discontinue



CUV-00171083 1P5-00174013 ny‘/,_
Master K. KRISHNA SRIHAN

1 Rainbow® ;
21:03-2018 8Y1M28D (M) : . .
Dr, MANCHUKONDA SANTHOSH Children’s . Blrtthght
A Hesni o v
It takes a lot to treat the fittle, Your Right to a Safe Delivery
Daté of Admission: n[o{"(p» ..... “DIUG AUEIGIES, .vvoemsreeeeeeeeeeeeeeeeeeeeee e ot 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.
O0R - 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 withthe 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.

NO#ES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

Date»
Ti@e

Route | Frequency |Start Date

tor's Signature | Valid Period| Pharm.

Date
Tige

v

Route | Frequency |Start Date

Doctak's Signature | Valid Period] Pharm.

Date
Tir'ne

Route | Frequency [Start Date

Signature |Valid Period| Pharm.

- RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




LUVSUUT I TUeS IP3UT8U1 3
Master K. KRISHNA SRIHAN
21-03-2018 BY1M28D (M)

Dr, MANCHUKONDA SANTHOSH
I”“""III lIIl"“I HI"""’I REGULAR PRESCRIPTIONS Weight. %‘Ej Ward. .....ooocovrcnnes

Date»
DRUG: Jog AUGMEWT IV Time \03\6 @0\‘1
Dose | Rdute |Frequency [Start Date V,ﬂwd\w

Co 'V | Bip | 191t penld] @
Name &Signature of the Doctor '
Starting the Drugs: Laﬂ | E
/ [an
Additional Instructions: (o© m

Daily Doctor’s Endorsement by a Sign

: Datet
oRUG : v I RaVexA Tiin?a\")\6

Dose Route Frequency |Start Date (
soomel 1V | BID | 19|

Name & Signature of the Doctor
Starting the Drugs: \/obl

/ \DTO Y‘\ p

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: (NI PRRP (ETAMOL %ﬁ‘;\%ﬁ&g
Dose Route | Frequency |Start Date i Fi

2009 1y | TID | A on A
y;
\f

Name & Signature of the Doctor

Starting the Drugs:
Colada 290
./-

Additional Instructions: \“‘?‘) |y

Daily Doctor’s Endorsement by a Sign

) Dater .
bruG: NASo LLEBTL DR ir'nem\'()\
Dosg Route | Frequency [Start Date

3N |TID | 9ls pad X
Name & Signature of the Doctor
Starting the Drugs: g

/ _lil&
Additional Instructions: \Q\‘D !J“l"

B

Daily Doctor’'s Endorsement by a Sign

Page: 2/4



21-03-2018

.. Signature ............

VERIFIED BY + N:

-00171083 IP5-00174013

¢ K. KRISHNA SRIHAN
8Y1M280D (M)
MANCHUKONDA SANTHOSH

fil

eet No: .............

REGULAR PRESCRIPTIONS

-2 :
Rainbow® . e
Children's | @ BirthRight
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" INTERDISCIPLINARY PATIENT Chitdrens ‘BirthRight'

Hospital BY RAINZOW HOSPITALS
/ FAMILY EDUCATION RECORD e |
Part - 1. ' .
Patient's / Learner Language: ..... o LWL .......... Patient / Learner Literacyz/flﬁéd ~~TWrite —3peak Willingness to Leam./ﬁes [1No  Healthcare L'rteraer.’[ﬂe ] No
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skilfs
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights LT, i e R SR NS RS e W
Part - Il
Use codes from the list in part Ill
: Need : Designation /
Date Time |dentified Information Taught Sk Sechathni Comments Signature
Person Taught ! Teaching Tools | to overcome | Understandin ;
y Barriers ’ barrier/s »

als [w] e | procedues T R L TR Nn- ALY

268 a0 | 9 deft diet | > O R N

Part - Ill: CODES

Who was taught: PT: Patient F: Father M: Mother $: Spouse $n: Son D: Daughter C Caregiver s L TR R R R ——
Learning Barriers:

1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 18, Others TR0ECRY ..ol il v nsisissids

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: R
1. “Oue 3. Reassumnce&s"’ppon 5. RBSDECtVahJEbeef ————— _ pecif T m DUTTT T T T T s usacsetcaseassusnnsansronasrane T SR

*arstanding: 1. Verbalizes Understanding 2. Den 3s Understanding 3. Needs Review

“RCHBH /FRM / CLINICAL / 040
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\a\\< /ﬁdi.cal N Initia.l‘ CAnyomit oo 7 0 Lo (Le "k”"‘b #, ursing
Nursing [l Modified : { u’kn W ' ’J’ & O Others:
oo i O Others: O Per-Op Ademotorne Heme wibhy g g
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Wbl ' o postOp |\ IS kulol (kv Cb&’
. U)b
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1ob | O Nursing O Modified %)M{ao(b s U.fﬁg : ‘te~| O Nursing
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EMERGENCY ROOM TRIAGE FORM

{ﬂwm&m»\g\n ......... Age ;.2 4M Gendes—TMale [ Female
TuimotAnva . 105 AR PIM. Tiage Completion Time : .. 1942 4. XM .
3 Yes [ Food [C] Medications [] Other (Specify): }J'l [C] Not known any drug Allergies
of Information : __-Parents (] Others (Specify) S e e R e
f Arrival : [])mbulatory [] Wheelchair [T] Stretcher ] Ambulance

1AL PHYSIOﬁIGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
gal Stable

\%

It takes a lot to treat the little.

. Work of Breathing i
},Nolﬁ O Increased OJ Unstable :
Sick Looking Circulation / Colour 7 Decreased [ Gasping/ Apnea O] Not — Life - Threatening
B v Wt el [ Life —Threatening

Inigial Vital Sifni Temp: g

PR: 1037)1] ....... @;‘iﬂ RR:. %% D SpO‘ a5y RO
Complaints: ..... Ca Q.. AN ] DYL [ & mg. ............................................................
|
Triage Classification CTAS
] | Level 1: Resuscitation ] Immediate
(] | Level 2: EMERGENT : Life or limb threatening [0 < 15min
(] | Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening ] 30min
[] | Level 4: LESS URGENT : Significant illness but not life threatening C] 60 mip
[ | Level 5: NON - URGENT : May receive care when convenient T 120 min
Nmﬁ : All immunocompromised children and preterm babies to be considered Level 2. PP
All Children less than 2 years age with high fever to be considered Level 3. { : &
* CTAS - Canadian Triage and Acuity Scale Signature of Parent/ Guardian
Communicable Disease Triage Screening
PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1 you had fever (elevated temperature) inthe past2 [ Ye;'/j‘ﬂo/) WoNoNng ciovia:
ks [C] Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Ha¥e you had cough or a rash in the past 2 weeks lYe ind Gy
‘ e oy [] Any patient with fever and respiratory symptoms who answered
8. ?: paysotuzhzg:kr;ortness of breath or difficulty breathing in M “YES” to any of the questions on epidemiologic risk factors in

“PART B” of the triage screening above.

. For patients reporting fever and respiratory/rash
sV“""M‘“’"’ PART D. ACTION / INTERVENTION: (for positive suspected
you travefféd outside the INDIA? or had close []Yes [1No communicable disease triage screening)

i act with someone who has recently travelled outside
NDIA, in the past two weeks?

5, STHELOCRON; .......cocovrinnsrissisiessrarisnsssensassessssmpses 0

[[] Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

The patient should be given a surgical mask immediately, if not
Wour parents / close contacts at home healthcare []Yes [INo already wearing one.

er? {please encircle the choices} (e.g., nurse, M i : i
ician, ancllary services personnel, alied health [C] Both patient and triage staff should perform hand hygiene.

ces personnel, hospital volunteer, or laboratory [] The staff should use PPE (as appropriate).
er, others) who has had a recent exposure to an

idual with a highly communicable disease or

plained, severe febrile respiratory or rash disease?

Name pf Triage Nurse : ......... N R}&u‘)’ﬂm .................... Signature of Triage Nurse : /2,. .................................
Date &Time : ........5..%. L ....... JQQN’ ..... OB“l&M

Docu. o. : RCHBH /FRM / CLINICAL / 085



ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU /:PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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‘I\“l‘ Doc. No. - ReHery Fam/ cumicaL /126 | Children’s Observation & Hospital BY RAINBOW HOSPITALS
\ \.\Il ‘\ Early Warning Scoring Chart T s o et P Tb
EARLY WARNING SCORE: CHILDREN’S UNIT
Date:.....4..¢Tme] [ | [ [ |
Doctor / Nurse / Fdgmily Concern?
| 104
103
102
101
Temperatu 100 - ~
v N ., b
® 0 s Pt > ] I V4
o) I N N ) O G - T L .x‘r‘__.. U P OO SIS (05 A e S (51 Pt
97
96
) 95 4
| % Ik
i 190
Heart Rate. 180
(bpm) 170
160
and 150
140
Blood Presgure 130
| (mmHg) * 120 3 y \ ey
110 AUL ™M h VSN S .
Note: gg } ) 4
| BP does ngit score g 4 V
in early 70
i i 60
warning sgoring &
Heart Rate(Number) N |
[ ™ 70
60
; sp. Ratg (bpm) 350
| (Over 1 Mifute) * 40
30
20
| 1‘:
Resp Ratel(Number) )
Resp ‘ od/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0,Saturatigns (%) | . ‘ qy
Consciou§ | Normal
Level Altered
GCS * 5
TOTAL SCGORE
Number of|shaded boxes % !f
Pain Sco 0 E_) /
Observer§ Initials Vo y
Score 1 . Continue normal observalfon by staff nurse
ACTION Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scorés 3 should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded bverleaf 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 igllbelow 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 R
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 cbservation, 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

» |f at any time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, sénior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

| BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | 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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|
1. All measurements in ml.

2. Add upl ach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

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

L Lt e, |
Date || Time | Nare Route NG | Diarrhoea | Vomit |Drainage | Urine | ppiebtis | Sion.
Mouth LV N.G
08:00 am
09:00 am
Il 10:00am
1:00 am P,
12:00 pm .
01:00 pm o
Total Intake : [(( ” Total Output :
02:00 pm ( ) \
| | 03:00pm A
| [ o400pm | V4
| [0500pm) A\ - % Q__Inipandity
\O\B [0600pm| wo | e N | | O |p'padoita
| | 07:00pm :‘1 rk =l , . _Ib ;}Du g’
Total Intake : ) Total Output: N) ~ O\ — |
000pm| \ |fge | - £ 1w
og0opm| | | Tpreew| -~ | e R i
10:00pm | o3 o, — Aun i
11:00pm | <N — bt o © ﬁ
| |[1200am| | = o L
| [otooam| \| 3 . o ng
Tolal Intake ) Total Output : V- V-9
I |ozo0am| 25 O | Jdh
0300am| )\ -~ b (Rell
| [omal 07 - v o Qb
| [os00am| ¢ - i A1 o s
| losooam| | " o £,
o700am| | Wlk| - ~ 1l Heaad
tal Intake : G{v@o £ Total Output : M- v’
Total 24 hrs. Intake Total 26 hes. oupt | M— G O 5
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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.

Output

Nature

Date of Fluid

Time

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 Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

/Tﬂf Ou;put .

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

Docu. No. : RCHBH/FRM/CLINICAL/0

92

Total 24 hrs. Output
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CONSENT FOR ANAESTHESIA

Authorization By: [ Patient ;u’aﬁnt Attendant

Operative Procedure: ......... HoenoTonsiuectomy. S (. RAREREEI ... ........coobirnivniiirgrond
‘Anaesthesiologist: s W sz\f‘a- ................................. Surgeon:@«:.-.....s.»ﬁnm:}a&kl .......... tU“‘*ﬁ'Q ................

Please read this before you chnsent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and

oes not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional

naesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved

y infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
atheters.

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.

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

L effiers Mmmﬁ::wm,&s@nmburmm ...............................................................................................

Declaration by Patient Attendant
| authorize and give consent for an;szzw considered appropriate by the anaesthesia team

(] Regional Anaesthesia eneral Anaesthesia ] Monitored Anaesthesia Care

| 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.

W | 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.

» | 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.

Witness:
Signatiie: ... T R A B X
> . | 1) RS CORE—C /) ....................................................
fationship with patient: .....,. Motorr- Date & Time: ......... /F/{’/Q,.éz ..... . ] Q W o
te & Time: .......... \iﬂf)&(b,!)—?&})m
........ P ‘GL/[:.QQ Time:....ll;.'ﬁ:)b............

DTTcu. No. ; RCHBH / FRM / CLINICAL / 021(26) (PT0)
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| INFORMED CONSENT FOR SURGERY / PROCEDURE

I
%1
|

thorization By: [ Patient Aatjent Attendant

P -]

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

ce=bleaxrt oy  Dade v ide et

Y I S o L

| aﬁmw e following

ave been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
diagnostics performed.

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

X~ ‘O‘/?:CSL—‘(\’\A:\‘KC/

1 Beneis of the Surgery(s) / Procedure(s) , ' Mtomatvs of the Surgery() / Procedure(s) |
f

3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
eep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
nsenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
gther 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.

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

a.

] b, .

\

1. uthorize o V) St o and his / her team to perform the procedural sedation
on the patient / myself.
cognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
can be made regarding the likelihood of success or outcomes.

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

Patien{ / Patient Atienda Witness:

Slgna IR i Sies SR i Signature: ....... :

Name:d.....coovn e - Name: ........ A ...............

Relatiofiship with patient; ...... Y\ €1 W A Date & Time: .......... 7‘1‘5\% ¥ 1?"9!.'107’\

Date &Time: ................[]. [§J7'€a ...... [)2(25‘91?‘—'\

Doctor (who is taking consent): d
i Wﬂ %N\‘—SW Date [cﬂ-g[% Time: / Z jﬂph.

Signatupe: ...\ SR e Name
Docu. Ng.: RCHBH/FRM CLINICAL / 027  (26) | (PT.0)




%

i B Rainbow”’ ) .
E i3 Children’s | @ BirthRight
g Hospital BY RAINBOW HOSPITALS

It takes a2 lot to treat the little. Your F;i;ht to a Safe Delivery

BHe8Y, | odubt etudud HBo

oos gimt: (1668 [ 558 oBodos

Jilo, @b thod¥o Jnwd %8, 58/ar b 3R8 OFE Bk, Sabasdich Soo BPasY (w) / Yohas(w) Sabmrs
wolflgorgan,k. (88,58 Smoen aptieh Hodkn grd Hoo deodabiod)

o Bow aasreiy volBorymr,iy:

1. 8oES Yododenr ¥odky/Sm I HOFe smiom, g $H0sd, / Sodhab vbidto Hodkn HBRame thood ek
odoodado.

2. Yo $podd, / dobubth Howopotid Hiramren Hodn Glrme: ok 1ok HHOoSHE.
B $Hodd, / obabth o, Yerindine Hood, T8 Hramte: Hodk Bipen T HHOOSLTA.

Bp08d, | Gofhab Hamamoe: P &H08d, | Soheb destndine |

-
|
|
[
|
|
|

3. Q3w posd, / Febubloumnd, Bdedo, 8l 88, thod sADEDEo, obdRkain g 038, HEaodo, 88 Band
oD (DVT), $o,i0d Ploesdodbozo (PTE) Hof dHnmen Hogfdod edsedo 4ol mh denkn.
oothibe, P BHsd, / Fobath, Jkb ad, cdoess dun, b BEY, Hiiier So elsin Hodiben DS AHHD,
588 /a0 B0 eddBR Bt grO0S a8l 284 ek JchHmas Krme Jih elBerymi.

obom, 8 s / Fehas Dy Hogvosio gt Kk Krae Tk HBooSLER:

| a. |

b =

1. 4. =85 ROR Ok TR0 WOwR,, 580 /e s SHasdd,
/ @ebombiby Jahmas i eodeiymi. ‘

5. $ts0 w8 oo Ergab soY B Knm od S wolokymek. wokhde, SP08Y, / dedab Hodo md, dudindssd-
md D myod a¥%dkn Jb oo Sk,

6. % ool T HROm vYtuainow. T Hodite ediimns edsdo ., Lodk vk, T edochs gk
Hdmgrido gmth.
Be oodoad ik §pg HRHEST, by olom alymbR & O80T,

538 / 588 ©8030&: - Dd:

PIOBHIO! o L R e L e oo o T RN e, S T T b ¢ o
Bl Lo seressomesessermarmoblpeeesstin AN, M 155 T TR - AN Al
COOEE 10020080: 1eireeeereeeeeesrisseeeeessseeesssssesaessssssass B & BRI it s ssisimsian i ss
B B DBIADG: covcvssivn i s s

Gbgs :

DOUBEY Dl o R T SRR SN . B & DEDODO: vevverrrrrrererreesreeeessersesssessseesees

Docu. No.: RCHBH/FRM CLINICAL / 027(26) (PT.0)



UV-00171083

IP5-00174013
aster K. KRISHNA SRIHAN

SURGICAL Sz, puiriie
- MANCHUKONDA SANTHOSH S | PP TP o—

l Patient Name : m/'K

9«5‘7‘ VPRI 8

Rainbow™ | @ . L

: : Children’s BirthRight

,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, ‘ UHID N, - oo omsmnprasipmsencasees SRNOREY NN | coscoinmtmssssisnssiissvismssniitil Hospltl .f":.’"“ﬂ“.':ffﬂf.ff:
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Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Roo_gnC

SIGN IN

Time:.... .2 Y04

TIME OUT  Time:....L.. R.3/2N
7

SIGN OUT  Time:.... 2. 2.0

Patient Has Confirmed
|dentity
Site
Procedure
Consent
Site Marked
Anaesthesia Safety Check Completed

Does Patient have a:
Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7mi/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

Pulse Oximeter on Patient & Functioning .~ Yes [1No

Has Antibiotic Prophylaxis been given

within the last 60 minutes?
Signature :................ L
Name m“ltﬂdz’,.

/U/Yes [INo
#Yes CINo

[Aes CNo
_#Yes CONo

#Yes ONo

#Yes CINo

DYes;va)

Yes CINo

CYes #'No CJNA
CYes ZINo CJNA

AYes ONo CONA

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

Confirm all team members have
introduced themselves by Name and Role ;Ares/ JNo

Surgeon, Anaesthesia Professional and

Nurse Verbally Confirm
Correct Patient (Check ID Band) HYes ONo
Correct Site es CJNo
Correct Procedure

Eyes ONo

Anticipated Critical Events
Surgeon Reviews:
What are the Critical or Unexpected

Steps, Operative Duration, )y ¥

Anticipated Blood Loss? OYes [#No CINA
Anaesthesia Team Reviews: Lenqespes™ , B rord
Are There Any Patient-specific Concerns? (3¥eS CJNo CINA
Nursing Team Reviews:
Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns? _+TYes [INo CINA
Is Essential Imaging Displayed? 47Yes ONo CINA

Power Supply, Earthing, Power Backup
and functioning of equipment checked. ~TTYes CNo

SUMBLNG :.......cccilieanmses oot PR SN 4

<

Nurse Verbally Confirms with the Team:
The Name of the Procedure Recorded
That'Instrument; Sponge and Needle

)}’ﬁes CINo

Counts are Correct (or Not Applicable) CYes CONo SNA
The Specimen is Labelled (including

patient name) _Yes CINo CINA
Whether there are any Equipment

Problems to be addressed CYes N0 O NA
To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery

and management of this patient? OYes J=No

Name W,Hxsal’})’tw&b .......
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse :

Date : f7/Y 24

_—
Department : ........coeeeennenns P'O) ............................................................ Duration of Procedure : Ih{

Naine of Surgeon : ............ PR IS andhett.... Date of Admission : 1%/3’/&6

B_uFIe Care Criteria : (Tick (/) if done)

Staff Signature

1.

Antibiotic given prior to surgery ? Yes [ ] No
[ ]Single Dose Antibiotic  or  Long Antibiotic Regime

Antibiotic administered within 60 minutes prior to incision ? [{Yes [ |No
Name of the Antibiotic : ...... g*’j’; ...... 2 ugmMn ....................

s

Hair Removal [ ] Yes Q’(o' if Yes : Surgical Clipper
Department where Hair Removed : [_]Ward [_]Operating Room

R I S e s
Skin preparation done (cleanse surgical area with antiseptic agent) 2,.2¥Yes (4o

g

Patient's body temperature immediately post operation (Recovery Room) gé ‘C

Ol ol O _[Jila (Goal: 36-37 °C)

Docu
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POST-SURGICAL CARE PLAN FORM

SRR i N N R SN SRR G B e WO .t R L LSS R

POSE-BINGICE DRIONOBIE: ....cc..iiiisi b tusasiins s smamsenssnsssssianansussnidissmsgassmss sousbessinessithsomgessipssscsse s has soMRs v oS isrhes i omidi smmressil

: ost-Operative Monitoring Parameters /Frequency:

ound Care:

in /Special Lines/Catheters:

ecial Patient Positioning and Requirements:

Nutritional Instructions:

Ren to Start Mobilization:

S cial Referrals:

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

Date: ... dm gt s R e

Docuy No. : RCHBH /FRM / CLINICAL / 106




’39

00174 \p5-00174013
K msuNA SR“""‘ M) P

.03-20 \ ‘—t Ra:_nbsgw,' & BirthRiaht
i [T \\\\\\\\\ chidres | S BirthRigh

NUTRITIONAL HEALTH ASSESSMENT - BOYS

Weight: Q\O:H:é ...... Centile: .......... ﬁ‘; ......................................................................... T -
ot JAEOID . G TN
| INFEIBNCE: ..o, U'\CQ»O-L ......... Uﬂi .............. CM [CQ/ ..............................................................
ROR: - e Dt Calories: ‘TTOPCOJ{"L Hoein-...ccioi..c 2 W(&" ...................
Diet Recommendations: .............cccocruerieruenenns gﬁ#: ......... cﬁ Q:t ...........................................................................................
| Re-ASSESMENE: ...l A"@?Cﬂ-’ ........ gf ......... lOU+—$'OQL ...... ﬁDOC’LA .....................................

Ierood T R . S Veg/Non{ .. Nen=vea . .
| Diagnosis: M’-'\'O'}DM e cto

Nutritional Intervention - & Oral [] Enteral [ Parenteral

Patient’s Signature: EPGUNRA G NDGF

GROWTH CHART (BOYS)
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