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o . SURGERY DETAILS

Date : “1)‘1}% ...........................

Patient Name: B@M@%MT?@’L@\ Date of Birth: 7—7)5/2&16 ................. Age: q‘,{ﬁ/
Gender: FM ........................ Ward oo BT, UHID No.: (281 - 00387 0...............

Date of Surgery: l“\lSl?«lo 107 -] _@76 [10T-3 [J0T-4 [JOBGOT-1 []0BGOT-2

Name of the SUMGery : .......ccoeurrvreerenes Flopen bho ... orevadng s,
Timein ... 2= 3500 . T Ol BRlny .. ...
NAME AMOUNT
1. Surgeon A Dot i geni . Sorm il o it it bt
2. Anaesthetist Drfazn .................................................................................................
LW UL TV, e SO S TR 17 e Vs SR N SR 6 S

4. OTTechnician  : ........ QJ*“ ...........................................................................................................
D
5. Circulating Nurse Cgtfiﬂp .....................................................................................................

6. Assistant Nurse ... @5 i i R
Special Equipment: | Laparascopy Mm‘mpe _1 Harmonic ] Morcelator
0gL 2
(| C-ARM [ Cystoscopy ] Versa Point (] Liver Cusa
1 Neuro Cusa [0 ...t il

SIJWM Qaromanl

ture of the Surgeon [ Circulating Nurse

Order No: ................ Clg@&é;?q\ ........ Order by: Mﬁm ........................
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Ana sia Disposables m m Surgical Disposables ,m Disposables (Baby Side) | "'M
ETtule 6~6°5 -3 h-HH — | Major Pack Inj VitK
LMA 2 (4 144 |~ | Sutures Cord Clamp
ECG leads (R) P/N kT (A Suction Catheter
HME filter (%) P/ N oY Ll Feeding Tube
Syringes : 10 cc Lo K3 vaccum Suction Set
05 cc Lo |3 | sloves 8 Surgical Gloves
02 cc LD d_c(c,) [)) 11l (|9 | Gauze Pack
01 cc s | & P 0 'm (] "] Syrnge 1mi/2ml
Campla!e@-P-/-N‘ g || ar $irgical blade Surgical Blade # 20
IV se! ®y | — | NGtube Koochies (S)
nl ol | | caery penc ST it
NS - fomi prdimy soomi/ 1000m | 5 |\ | Koochies ") e 4
Moz cofre o) [Q | ommens e 10
& W 2 | #| Suction Catheter adl y- it
Fentanyl _ ©| | | O Mask __lslx 6w e (3
oriine e Al e Ll G
Ketamine Mop Pack 17 [l erer Y‘\igjb?
Propofol O3 “)_} Steristrip : Mi R) o) ¢ \
Rocironium ©) | — | Underpad BE 2 ,\j@m B v ey
Glycbpyrolate oj — | Draw sheet \ i ﬂ Q€ 2% | H |~
Mycpyrolate 6‘ — | Abgel | ored  ppruwsey |
Ondansetron Iy, — | Foleys catheter &, /I H| —
Pendan 25¢/ Spinal Needle 22 — | — | Urobag 4V C ot o 3
Bupivacaine 0.25% ~—| | ChestDrainage Catheter I ¢ 20 I H|—
Bupivacaine 0.25%(Heavy) — | _ | Romodrain bag S04 pmo U L G
idiotics Bandage
Déeride  yoomeg [o) |(} | Tegaderm Deanade \oomeg O} | —T
Supdositories I ; loban i
Ana+101 - 80mg / 250mg / 170 mg Double J Stent £
SUD@I 100mg Vaccum Suction set 1< 14
Wﬁgmomg |4 > —| Plastic Bed Sheet g1
Tab Misoprost : 200mg Betadine Solution
A Lo Soff By k) | Microshield (|
Plexot pexnfele |14 |~ | Cotton Balls
Kis : L2 1] ¢y | LatexGloves
1_3, ot A ¢,—_|_',Q _- | Ramdione Scrub
[ W boum 3 (1431 7| Saral Lol
SUTDEOH 91 bo /.62_& ??laeSthesm!oglst Nurse OT Technician
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Date : UHID / IP No. : __ I ¥4 2 17 2V i"gl No. 80185
Name of Patient : " I 174 [g_, 4 12 7, PR Fq é?ii’.—_( [ [ 2 ?t 4 L - Age: ”"@ender:
Fathédr$ / Husband's Name : I H ¢

- Corporate / Occup

Address : i:‘ 7;! ‘ Phone : ; Email:

Procedure / Plan :

MODE OF PAYMENT : [JSELF [U#PA:_( gare \0 [3{, [] GIPSA:_ |,M,_..- > |
TARIFF INFORMATION: 0 A ] /. 2R |

Fe & A
ROOM q7 VAT 7 | LA
DLX X |/ NICU °| PICU
CATEGORY GW SW TSW PR SD][
Room Rent &
Nursing Charges \/J
Doctor's Fee
L. Tax
] A
PARTICULARS . — [ Ay ipyyA AMOUNT _
; P e 7 \ .
Surgﬁn s / Anesthetists's Fee / O.T. Charges ] J_C,ﬂ' \‘1‘9‘ 3 L A g'_ : ql :)‘ I A !, , 70 Do f
0.T. Consumables N % P I ; Subject to approval by TPA /Mnsurance Company
Instrument Charges foiic iy 13 ! - i ™S Not Covered by TPA / Insurance company
Pharmaty, ConsGmables & Investigaidns e e AS peF actual -'Not Included in Estimation *
Monitor : 'OxygeIY: | Tnfusion pump / Syringe pump :
Equi t
g::f;:: Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
| Phototherapy : | Single Surface : Double Surface : Triple Surface :
B]o@_ Blood products / Implants / IP or J\.»(_,-"‘ n 1 o
OP Procedufes / Cross Consultations, Etc. o Rape acluaM o .
| Package
l Otherf
Initial ‘Minimum Deposit e . Y "y ; 4

3 f —
Wi (-5 [a) 22’ e, .
The estimated amount may chunm Jﬁmﬁﬁﬂﬁiy iﬂ ondition, investigations, pharmacy aT any other procedure.

The estimated surgical charges may vary subject to surgeon's decisions / Complications/Patiept's requirem¢nts / Mode of Procedure (Like Laparoscopic,
Thoracoscopic, etc) / Unilateral to Bilateral Procedure. !&« tf 3“

: r R .%J;WHDM
In case the patient is shifted from lower category to higher category, all charges for the consultan{ visit, investigatidfis, opefalions ndfor procedlres from the date

of admission will be according to the higher category.

Room eligibility is purely subject to TPA approval and the package/Room tariff starts from the time of admission.

Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the patient and
may not be reimbursed by the TPA/Insurance Company at later stage.

For Non-Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Double Occupancy and Registration
Charges, ete, credit cannot be extended. These items are not payable to us as per Insurance Company norms.

7.| During Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not
covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
Financial Counseling desk between 9am to 6pm

8.| Difference, if any between the final bill amount and amount permitted/ approved by the TPA or total bill amount in case of denial from TPA has to be paid by

the patient. In case of denial, cash tariff would be applicable.

9. | Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant

is permitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Department.

A
DECLARATION CO W ILA
have attended the Financial Counseling desk and understood the ex er conditions

cf Copfipany rejects the claim for whatsoever reasons at any point of time after discharge, I promise _gjale the claim with the hospitd

) g L’/ 1MM (

appli
Fs)

Signgt the Client Signatory Relationship Signature offfié Financial Counselor
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It takes a lot to treat the little.

Your Right t« Delivery
WIVIW RECORD FOR BILLING
e i wwnstt R e
| 21’ 05-2016 9Y1IM170 (F)
‘HID e 1P No : LANSTA MR AARAG Ll B R
IllHlI\lll\\llillllllllllllll 1l
te of Admission: _ _ _ _ _ _ _ _ Titeo . __ s e (RIS e et ot
om fped o o - Warday 0 2 s Suggested Billablebed type : _ _ _ _ _ _ _______
ARD TRANSFERS
Date Time From To Si re of Nurse

14)5726 | 2fre 204 &T e
lo)sl26 | Gbipn| oT Dol e,

Cross Consultation Visit

Doctors Name Date Order No. Signature
1
2
3 \ =
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INVESTIGATIONS

Date Investigations Order No. Signature
515 2coysas | Opw




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting :
Gte Equipment Time Time Order No. Signature
|
|
4
i ¥ /

‘//-"_'

g
bl ol & AR L




PROCEDURE

Date Procedure Quantity Order No. Signature

BBRE | Ty place-and asor | 2

1slgl26]  GRR (@/dﬂ
\(o\\%\l NS

BpE
i

ANY OTHER INFORMATION

Date : \Q\l}\“’ Time:  \b(A Prepared By : \Q

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

¥ v
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M . ' Rainbow Children's Hospital - Banjara Hills
R; inb‘bw . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’'s _ A .Telangana, India ,500034.
Hpspital SrhRant TEL NO :+91-40-4466 5555
wRainbow

WEB : https://rainbowhospitals.in

L

ADMISSION SHEET

ijistration Details : RN R AL CERRTIE AL LT O

Admission No : IP5-00173829 Admit Date : 14-May-2026 Admit Time :01:26 PM UHID : BAH-00328090
Pafient Details :
Patient Name : Baby GANIPAKA JYESHNA Age :9Y11M17D
Guardian : Mr G.SARANGAPANI DOB : 27-05-2016
Gender : Female Religion
Ocdupation $ Martial Status . Single
" Idress (H) : MOULAALI H.B.COLONY, THIRUMALANAGAR Phone No : 9502680806
i Nagaram Hyderabad Telangana INDIA E-mail . NOMAIL@GMAIL.COM
| 500083
Adjwission Details :
Bed Type : SEMIPRIVATE Bed No :SPVT 204 Ward Name :2F-SECOND FLOOR
Rogm No : SPVT 204 Admission Type : First Visit

Contact Details :

Name © Mr G.SARANGAPANI Relationship : Father

|
Contact Address : MOULAALI H.B.COLONY , THIRUMALANAGAR Phone No : 9502680806

Nagaram Hyderabad Telangana INDIA 500083

%
V——’
Signatur
Doctor Details :
Dodtor Name : Dr. PILLARISETTI NAVEEN SARADHI Specialisation : PULMONOLOGY
Reférral Doctor : SELF Phone No
Cofonsultant 1\ SHRUTI KOTAPALLI
Payment Details : Deposit Amount  : 85315.20
payk,em Mode :Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD

Printe ] Date / Time : 14/05/2026 13:28 Printed By : 017494 Page 1 of 2
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Gomipka Jgeshinan z
@a.bz 3 : Rainbow”® ® - P
L paGrsion| Y 33|12 Children’s BirthRight
M Hospital . BY RAINBOW HOSPITALS
DT 1 P- NMwA It takes 2 lot to treat the litte. Your Right to a Safe Delivery
DEFICIENCY CHECK LIST OF CASE SHEET
Sl.No. List of Records : No. of Pages Legibility Completeness Remarks
1 Admission sheet |
2 Discharge Summary
3 Nursing Initial assessment
4 Patient Transfer form 2-
5 In-patient Medical record
6 Doctors progress sheets AY
7 Nursing plan of care and handover sheets S )
8 Consultation sheet |
9 | General consent for treatment 14\
10 Consent for Surgery |
: Consent for blood transfusion
.. | Consent for chemotherapy
13 Consent for high risk
14 | Consent for Restraint
15 LAMA consent _
16 | Consent for special procedure / Sedation l
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) | + |
22 || Neonatal Admission/Delivery/Physical Exam
23 Medication Reconciliation
24 Emergency Triage record
25 || Pre operative check list =
26 T Surgical safety checklist \
27 || Operation Theatre notes |
|| Nurses clinical Presentation
2y || TPR&BP chart S
30 || Intake and Out take chart (fluid chart) -
31 || Drug chart (Regular Prescription) o)
32 || Investigation Values (result sheet) )
33 Nebulization chart
34 || Nutritional review chart
35 || Intensive care unit (ICU Charts)
36 || Consent for Admission in PICU / NICU I
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
43 || BP Monitoring chart
44 || RBS monitoring chart =
a7 1|
&g
Total No. of Pages ﬁ S‘ 4
Dos. No. : RCHBH/ FRM / GENERAL / 126 Signature and Dae .




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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. BAH-00328050
Baby GANIPAKA JYESHIPs-uo'I 73312 __ : : ,;{/g :
27-08-2018 A | Rainbow .

OnANUPAMAy | TMED | . Children’s .Blrtthgf

T —r R
' PEDIATRIC INTENSIVE CARE

ADMISSION RECORD |
Date: $l5]2§“ Time: ....1 2220

Patient Assessment Form:
Informant:  CFather (Emﬁher (] Other

Presenting Complaints / Chief COMPIAINTS & .......covvvrsornsesmmmin s ssssenees s

Birth and Developmental Ttory R AT J )‘

@LssS | pheat Qe | Mo Mg ‘ b ..............

Immunization History : wmjﬁb}}bwwrmﬂq\

B 70 ATOEE:S cpucsivnsseci oo boscusmabacssessmssnsenasstshensssses ssopassssserspapanesishadsins hodnptsngavad inntes s os oy soph Sk s narsanshsnsnass s s hs sosssions.

FAMlY HISTOTY © oovivoocveccevensecessenmensiinassnsnsersssssssssnagessss fensisnsniogensins s sas s snassss st s s
\roxccﬁua:leoﬂ V-




‘Special Needs Screening: (If any of the below are Positive, Please fill “Cross Consuitat!on Form o Concemed Department)

(Please select and 'tick mark' [ v ] the- hoxesas appliigable) - .

b. . Psychological Screening Criteria: Screeningis , - O Positive ;/Negative

1 Non-compliance to offered treatment Over weight » L1 Suspected Drug Abuse
LJ Emotional / Behavioural Problem ( Tearful, uncooperative) bl

c.| Functional Screening Criteria: Screening is 0 Positive P’ﬂegative

*J Patient cannot position himgelf inbed .. J Change in Muscle Power

O Restricted ROM O Impaired Daily Living Activities

d.|  Socio-economic Screening Criteria: Screeningis .. Positive ;Hﬂegative

I Living alone [ Suspected abuse or neglect

U Cultural or religious background that would needto [ Unable to assess due to lack of family

know for the plan of care
e.|  Need for Interpretar Screening is () Yes CINo If Yes then plan

6.  Patient needs additional specialized assessments: [ Yes }Wo‘
If yes, Please fill Individualized Initial Assessments Form for Special Populations

Pain Screening:

a. . Nutritional Screening Criteria: Screening is O Po_s'rtivetz/Negative

[J Diabetes Mellitus L1 Needs Therapeutic Diet. [J Diarrhoea > 4days

[ Overweight LI Psychological Eating Disorder O Major Surgery

L1 Under Weight LI Difficulty swallowing / Chewing [J Hyperemesis gravidarum
L1 Poor Appetite > 3days [J Unplanned Change in Weight

[J Food Allergy
[ Patient in ICU
[J Tube Feeding

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

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

Pdin Scale used Wong Baker (Scale 0-10) FLACC (Scale 0-10) @ @ @ {09 @

P n Score “Whenever Appllcable" NoHuI‘l HuﬂsLKﬂEBit HuﬂerIﬂeMm EvenMore Huttsthel.l:it HunsWUrst
L L R |
DEatiaet .................. days /weeks / months (Strike Out that is not applicable)

Characte:  Ollocalized I diffuse Osharp  Oaching  Cireferred  Cvague
Fréquency:  [Jconstant ‘)anterm'rttent [Joccasional
Pain Management done /E;l)res O No

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

(1burning / soreness

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

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




3 INITIALASSESSMENT —

..................... T Trrestl femperatare Q%1£—’_&W§Wk@_'__%%]%
plramrvs tem Findings: ,
Vay: n ,Mﬁiftainahle Not Maintanable — - Intubated, If Intubated, size & position of ETT : .....................
diratory Examination Finding: (Air entry, breath sounds, s/o distress etc.): Respiratory Rate : ............coooovvvomvnvvvoonnn.
......................................... R el i T DO
{ ot O s O bY NC/ FM / NRB mask / Oxyhood, at ... o
ilatory Support : Yes No- Day # of Vent : ................. S TICIORIY BIIS « v
ilatory Setﬁ:gs‘: L i TN RN B A oI 4
BB A R 7 T RO e PIFralio ; .....00 0 PV % 7 N s
NEDE: .. R v aeninise ICD? 98 NG, Yo RIS it s
io VasculauSystem Clinical Exam : HeartRate : ....... “'{P\MO Cardiac Rhytho : ...... gy
L SRR A R S e SR e S O
ty of Pulses : ...... 03 ....... cap refill Time Nﬂ-sec ........ .. Liver Edge ....................... cm below Rt costal margin
3 Pressures : NIBP °°/60("fﬂ>m?§|'="” ......... b R Ll
ion 1y notropes'? Yes No - If yes, then details ; ................ Cersmsnas ot A it T R
Y I i g srisi it cninees iR L S RS
bl TR T S L S SRR L
)f the heart and lung fields in latest CXR e 4l

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

al ling in Situ : Yes No Place of central ling & its CONGHION : ...........i e i s e sbssssse s
fion and Antibiotics

file Afebrile Current Antibiotics Details (antibiotic name and day #) R e
‘'es Done utsnde? ~ Yes - If yes, detaus .....................................................................................................
L NG <RI e e
Labs (Latex, Serology, R AT R IO . M i, - s
LY AR S e i S
ninal Examn Q% ...................................................................................................................................
R TR e bt i P, i TR 4 T TR .
il Nervo System _ ‘
of Conscipusness : AVPU / GCS SCOre : ... a8 RETNO e e e
ks | e S AN e o S

i X - v

L e L L i e e
.................................................................................................................................................................................

.......-.-.u.........--.-n.---u.........-............-....-...........u.."..-...---...---u.......-...-..--u..........--..-.u--..--....--.....--n..’......- ....

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

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

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

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

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




ng__._

T L e e e i ..-,.-:.:..:.:...1..7.7.7......*. ........................................
A s i e eia e ssaan i P ‘ C\Cbbw&ﬁ* .................................. ¢ g S R ‘\' ..............................
Prism Il score at 24 hrs of admission : ‘Q ....................... Worse SOFA Score : ....! 9'3 ...............................

[ | Reffered Patient - [ Self Referral - [J Rainbow Patient ~

Transferring Unit : O Ward CJOT - Transported? O Yes (I No - If yes : UJ Long (> 30 kms) O Short (< 30 kms)

REFEIANG CONMSUANE © «.....ocevveveereeeeesieresenenssessss s ssse s s s AR AR AR R0

AmItting CONSURANE : ......ooooreevereeeneeesesenneeeenns p‘SPM Poter

....................................................................................... sesssssssasssannn

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

Indication for PICU referral :

Fmﬁi TR T W ...................................................................... PR o A e

................................................................ URP\LLP\R\St “mszﬂ?:igg‘ ............
DOCtor's SIgNature : .......ceceeeeeeneren. W ........................ Consultant's Signature : Re9 2N\ .
NEe : ... — o m“’ ........................... Name : ... Masgern . 2 Wéﬁ&w ...............
Date /5\‘5\26\2:50'”'“ - DaterSlwa ................ IR reeeed

T TR, M e e 1] E—— (1AW e
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Baby GANIPAKA JYESHNA

27 05-2016 9Y11MI70 (F) A
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f et
Patient St IHIllllll“!lllllIIIII|III|||||!||l| Children's ‘Blftthght

Hos pita| BY RAINBOW HOSPITALS

It takes 3 lot to treat the litHe. Your Right to a Safe Delivery

OPERATION THEATER NOTES

Ptient’s L R SR A NN WO T S Ny Gender: [J Male CJFemale
L R R R PR WBIGIL : ......occciasinim MBI | soaicsisistinll
Surgeon : Asst. Surgeon :
Anesthetist : OT Nurse: OT Technician:

Pre—Oberative Diagnosis:

Surgical Procedure :

Punibty Wc«sﬁﬁ T &AL

ndications for Surgery :

Date : wls |y, Start Time : End Time :

Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes: B it Rioiaelicdinn s alocs Bl dapay i
- M ,QJAmw&w\amMm‘m r{ dm/od,eM ol oy A?M
- Eoladaltic, Ol umu_bgﬁ'ﬂoh’c neimand
= TMondua =  wnkd Mumrumwm._acx_mﬂ&_
Dncdie , wo Doshwornolasio , w0 TEEL.
~ R Uppin (Say  hugnielanua A )

( Troetiont WAM)
= few pumotiona s e widddls by € k- loumn lels
=t wmain brovwaluaa = D/M Arermt U
teprn. LA lowwn Whes pgrnad .

DT. No. : RCHBH/ FRM / CLINICAL / 099 (PT.0)

=




= No  breveliomodacla , wo ole-wm bo oy

- _BAL dsve § maﬁdzj__@-d.uiq”r/

Cidol  LSuratial +y ,ﬂ.:-uouo/uki e L

Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination: AL ou,uga{ s

® ct s

@ C(-’,winpo«k o

Peri-Operative Complications:

Name of the Surgeon: D Naveoan  Saroding

Signature of the Surgeon: ................ \ipeans®et gt Lt

Date & TIME: voooooesso mslen .
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Dr. PILLARISETTI NAVEEN SARADHI
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PROGRESS NOTES AND DOCTOR'S ORDER
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Your Right to 2 Safe Delivery

& Time Progress Notes

Doctor's Order
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Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

r| j - 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.
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Patient Name .......cc.ooooveeeeeeeee e Age...........

BY RAINBOW HOSPITALS ConSUANt . oo e s R

Children’s ‘BirthRightM Gender M F Hospital NO. @ ...ooovveeeiceeeeeeecece e

It takes a lot to treat the little.

Your Right to a Safe Delivery
Date of AdmiSSION & ....oooiieee e

DRUG ALLERGIES:

FOR SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above . ONLY A DOCTOR SHALL WRITEMEDICATION ORDERS
DOCTOR - Please use only approved abbreviations(refer to Hospital’s appovedlistof abbreviations)
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English Instructions.
= Any changes in drug therapy must be ordered by a NEWPRESCRIPTION . Do not alter existing instructions.
- Discontinue a drug by drawing a line 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 - Nurses must follw 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 Hospital’s Verbal order Policy.
SOS/PRN(As required medication)
Datep!
DRUG Time
- h 4
Dose Route |Frequency[Start Date
Doctor’s Signature |Valid Period| Pharma.
Aditional Instructions
Datep
DRUG Time
h 4
Dose Route |Frequency [Start Date
Doctor’s Signature |Valid Period| Pharma. kS
Aditional Instructions
Datep
DRUG Time
h 4
Dose Route |Frequency|[Start Date
Boctor's Signature |Valid Period| Pharma.
Agrtional Instructions
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EARLY WARNING SCORE: CHILDREN’S UNIT

Date iesieisd .......Time:[ W I‘i\Wﬂl [ Xl l l l l | I l I l I

|'Doctor / Nurse / Fafmily Concern?

104
103

102

101

Temperatu L _ 2 3 i
(F) 99 dpf y A 3 lﬁ 9. B\ f e

98 -_____'_“‘. » _;1 .}__ _ﬁ_‘__'__ﬂ?:_- TN ___?:J___--__ _?_L_ o 18 N O

Heart Rate 180
(bpm) 170

and 150

Blood Pressure 130
(mmHg) * b |

X \ Aot
100 A 7
Note: o (i) 1 b
BP does not score l@ \gs 4 W4 s
in early 70
waming scoring 0

Y

Heart Rate {Number) 9 | q )}

sp. Ratejbpm) 50
(uver 1 Mifute) * 40

Resp Rate (Number)

Resp od/ Severe |

Distress | None / Mild IIH-IIIIIHI------H--- _-----.-I-

Receiving 0,(l/min)
0,Saturations (%)

Conscious | Normal
Level Altered

GCS * | . { !
TOTAL SCORE
Number of $haded boxes A & ® o 0
Pain Scor o 0 O d O D
Observer's|Initials ¢ [%’f | £ o )

i Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scored 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded averleaf 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 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

* Ifatany time additional help is required, call help — regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
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(Over 1 Minute) * 40
30
20
1
Resp Rate {Number) 19
Resp lod/ Severe
Distress | None / Mild

Receiving 0, (I/min)

s (%)

Normal

Level Altered

GCS *

TOTAL SCORE 17

Number of $haded boxes (o “ e O o

Pain Score @ [ al L S Cl

Observer's Initials L Ve [i (a1
Score 1 : Continue normal observation by staff nurse

ACTIONS | Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation fo continue.

recorded averleaf 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

elow 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 S
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, senior help may be required

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), 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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN'S UNIT
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| Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded averleaf 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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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 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

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.

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,
S 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
A 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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Hos pital . BY RAINBOW HOSPITALS

1t takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART]
ShEBtNO. © J.......covuceesreemncnsnsiiens \3\ 5\2,&

1. All mea rements in ml.
2. Add up gach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

I wsie

‘ : : ] " Thrombo- [ o -
} Nature i 3 ; : hiebitis | Sign.
[Time | of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | PRiebs | VIOC

| Mouth | LV | NG 3
98:00 am L
09:00 am A
10:00 am
11:00 am :
12:00 pm iy -
01:00 pm A
| Total Infake : n"\ Total Output :
,f 02:00 pm g}/
| 03:00 pm /
1 0400 pm b
1 05:00 pm b 4
I["06:00 pm /
| '07:00 pm
Total Intake : Total Output :
woom] , [4dlg] - ol o
: 09:00pm| | E)mg\# - %‘\“‘““(
{ [ 10:00pm | [No =
1:00pm| JVE - o \ 088

|

\\/

Date

.Y

=

{

A2
=]

-

12:00 am
01:00 am

o)

Totq Intake : ' Total Output : N} —

G
M

02:00 am z.E

%

03:00 am

3
-

04:00 am

05:00 am 5

06:00 am

|| 07:00am Npo -

Toal Intake : Total Output: |M — U
i

\
Olo|ole|O|o] |a|o| Q0

= |z |
—hO
)
4
>

[,

e

\

e

T+| 24 hrs. Intake Total 24 hrs. Output | V) -

Docu[ No. : RCHBH /FRM / CLINICAL / 092
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BN, ¢ sk iairaion \U\\ 6\2£'

It takes 2 lot to reat the iittie.

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.

| S Y ~ Output e
Date | Time {ﬁa&:ﬁ% Route NG | Diarrhoea | Vomit |Drainage [ Urine | Phiebitis Sliggé
Mouth | IV | NG =
0800amf y | _ ' % o &b
0900am| | | V{V [0 ] TR A
N | 10:00am o/ %0, o ¢
§ 11:00am | Y Yo i L. &J |
N [1200pm| 7 o/ o
01:00 pm O M
Total Intake : : Total Output : o - 99
02:00 pm
0300pm| | 41 =3
04:00pm | () 7. o )
L} 05:00pm |/ o e LA
\"\\ 600pm|” | <
07:00 pm
Total Intake : Total Qutput :
g00pm| [ |94\ | - o |Pp
0300pm [ [\l | — 0 4
10:00pm| = B e — |9 Ip%p,
‘)\\9 11:00 pm ‘p',., o b 0 ;,4
1200am (N © o 0 |pip
0100am | | " i
Total Intake : 1 Total Qutput: YWY -{U-2
02:00 am l - 0 Npq
03:00 am o 0 PPy
A\ [vt0am 2o - \ad 1o |%ip
SV s 0am N - g o | Dipg
0600am | | - o | PP
0700am| - “ | o | Dipg
Total Intake : Total Qutput: Ny -QO U -2 '
Total 24 hrs. Intake Total 24 hrs. Output - | V) = | U"Jr

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

Hospital

BY RAINBOW HOSPITALS

nbow” | @ oo ok
Children’s . irthRight

It takes a lot to treat the littie.

FLUID CHART

\B\5\26

Your Right to a Safe Delivery

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.

Dite | Time ('#a;furlfj Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebiis Sﬁge
Mouth | IV | NG
woan| \ | aa| - O |0
0900am | | “)%/ - | o | P9
i 1000am| &0 | | O | 9w
~ \\ 11:00am| = ’(% O |0ustu
'\ [T200m ‘J( - v | » [Pny
R [otoopm| ) o ° | Ny
Tokal Intake : . Gee, Total Output : 02 Y0
0200pm| | — O pjde
4 03:00pm| - qm)r g 7 _—1 O A praw
O | 04:00pm | 50 E .~ 3 Q0 > Es@’
@ﬁ’ 0500pm | OV o s M 0 /1 i
[ [oso0pm| * - 0\ [pf\er
07:00 pm > = h/ “QW
tal Intake : 3 Total Output : et \)'u(
08:00pm| / = N
09:00 pm W a5 e ‘[:fbi‘i
1000pm |\ O — RV D |pips
11:00pm | § &= T O |oips
12:00 am ]] — — | © Oty
01:00 am [\ e 9 |0y
btal Intake : Total Output: &) —O Y — 2
0200am| — O |y
0300am| ¥ = __ | o |y
0400am | N - WAD O [Dips
0500am | 3V © p : 0 | D4
06:00am | | - « | 0 | by
| 07:00am | \}/* / 0 | oy
Total Intake : Total Output : ™\ — U‘-f-z_ =

Total 24 hrs. Intake

04& No. : RCHBH /FRM / CLINICAL / 092

Total 24 hrs. OQutput

M B4
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27-05-2016 #Y1IM180 (F) rﬂ%
Or. PILLARISETTI NAVEEN SARADHI Rain b'ow"' BirthRight"
U R FLUID CHART)  Shider | {SitRian

ShEBt NO, ! ..iirerrmrrirrirerressasessse

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.

it _Intake S e e |
romoo- .
Date Time m%% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm //
Total Intake : N Tofal Oytpit :
02:00 pm \
03:00 pm
04:00 pm \ \ /
05:00 pm \ 17 ( /
06:00 pm N

07:00 pm )
Total Intake : 7l Total Qutput :
08:00 pm 2
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 :

(ﬁ\

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

. 1
To Be Filled In By Assigned Nurse : Date : .. 5./

DEDATIMENT | ........coococcennmcmsesinsesietssafiiasivastasstassans st isvosssssnensenseais anass nbainisnns Duration of Procedure : .... ,?zoﬂwv .....
Name of Surgeon : .............: Do Nowssean.... Somaddsk .. Date of Admission : I‘})Y}c\-\

Bundle Care Criteria : (Tick (/) if done)
| Staff Signature

1. | | Antibiotic given prior to surgery ? EfVes [] No
[] Single Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? []Yes [_]No

Vo S R S S e o R

2. | | Hair Removal DYesIZ’No/ if Yes : Surgical Clipper

Department where Hair Removed : [JWard [_]Operating Room @Y
iR RN e e e e

Skin preparation done (cleanse surgical area with antiseptic agent)m[l No

5. | | Patient's body temperature immediately post operation (Recovery Room)_%n) C
[Joral Or [ Axilla (Goal:36-37 °C)

4.'| | Name of doctor or staff administering the antibiotic : ...
Date & Time of antibiotic administration : ............ccccoriiniiniini e

Date & Time procedure started : [l{)j’/)@@ ..... Al e

e  Ensure form is filled in completely by assigned staff whenever patient had surgery

. f any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

e Al forms (Bundle care and when required SSI form) are completed properly

e  Forms must always be kept in Infection Control folder in respective department

Docuy No. : RCHBH/ FRM / CLINICAL / 038
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ey i Ram?fo‘w
Patint Sticker % PbARSErm e 170 (e Children's | @ BirthRight
W rospital _ | ) romemmcsis
POST-SURGICAL CARE PLAN FORM
Procedure Dong: ...................... Eleanbde.
G T G SR T LR ORI . SRR - 2 e PP L R R O

e <

ost-Operative Monitoring Parameters /Frequency: ")
ound Care: {

Drain /Special Lines/Catheters:

Mowlov vt Jals

>pecial Patient Positioning and Requirements: 91,@ omeo Sable -

Nutritional Instructions:

When to Start Mobilization:

Special Referrals:

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

Any Other Post-Operative Care Needed including Required Follow Up

S‘m
Treatin W
(Signature & Stamp) Date: .;....'..‘.1.[{[%..&;... {7 TR

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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Depitment of Anaesthesiology .’:f::ﬁ:'&:;::?ﬁ““"“ " R?,',?c?r?,_ﬁs a2 BirthRight
preanaesTHErIC EvaLUATION [N Hoseial_ | Wzt

Name ........ j\/ﬁﬁ’”\m}‘ .......................... i L i o UHID.No :

Dalel.........cc.co 16‘ .......... 7' Q ............ e ... Ql OOP/VV‘ Proposed Operanon B by 44 2 P A1 A Vol AP T

D|agIsi3' ....... ’ /\’(//9/ ..... Beurduk .. Btﬂdd........fmmus... .. el 0. ML P Ve

P/CRT: J\. 5{5H HR:[20 bl Weight: 5% \(’g/ ASA Ph

O1 Dzy(ml as

Rp3SS

%ucose L& Y’:?/ ”é’mtemlabomuw - I iLBWWW W

Urea: . Alb: . HBS Ag: ...

Creat: .. L e A, HCV: .

e b, SRl | (T R BloodgmUD

Y R Lt B e ANER.

Baial ool Sern L MRS .....ciiviss VS Q ( QV”
R R e BITVIARE: ©ocoivcciinsiiin TS f” = OM ﬁ‘mé‘uff 3 M
CII:-I)‘I ................................ BEOTSGET: ..o A“BI'UIBS

Mefical History:  CVS: i '
RE#P: C@VL% ~SZlan o Qdﬂ/]ﬂ Diabetes : O‘-ﬂﬂl/b,%ﬁ

o : kil on BIPRP und wesict provy, wd&w Toam [ LS (S

Rl w{ﬂw BLOBD syminetV ’ Runl G+

et/ G : NS ety 0. ) EIYSe Ay o vETU

_Ohvters: Mualip Lo )?A/g;_{u}d-‘ cw(MM»{ pﬂ‘\{ufwwf : admsit

Past Anaesthetic History: W*w“nfl«bd!ﬁj T s H—pr e

PlisicalExam: b)})f\,fﬂ 1_7%05% M p\,/l/V\ A1) ) SMe

Aﬂway: MP1 2 B/4 ‘Mouth Opening: Hdb//uqu’mﬁymd Distance: Neck: _g“Meem
Llilgs : s (W . el
Heart: $159 v 2

ds MYD 7 Al ok

ﬂ]agnant [1Yes [1No _prﬁ Venuus Access Slte | pine lixam for regional

Ajlaesthetm Plan: )n( TJREGIONAL [ GA-ETT /Qﬁ nva p‘LLLMj/

ri-Operative Plan Explained to the Patient: }a/ -1 No

S

S
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
# 1. DVT hylaxis :
VWOC’L’{WV 3 ORAT_Y<:WaterIORS 2Hous A COLONUT Wi TE],
fragomns omers 6 Hous- S 0 L L) FOOD | V)
- 3. Informed Consent: T Sfandard [ High Risk
W ,!“ 4. Post Operative PairManagement: [J Discussed with Patient
J /LM/D uo VALY, 5. Other Instructions:
o ﬁ/u/lyi/w/u/w Mk ¢- & /]
[
nature: ..... M"’ ............. Name: nV”‘LQpL .................

u. No. : RCHBH /FRM / CLINICAL / 044
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Rainbow® £ -
—a i ' BirthRight
Patent Sticker ANAESTHESIA CHART ~ Ghuorens .mg

Pre Induction Assessment:

Change in Patient Condition: ClYes CING 7 Fasting Status: w% ‘

Physical Status: @/Patient Identified Q/@onsent Present {_~Chart Reviewed

HR:  q¢lr” TBP/CRT: lio[&vy-[Sp0,; Oy /- [RR: [ Last Feed:
] !

Pro-0P - DIBGR0SIS: ..oouuivivescvimabcsmirionsusssisuisatonissas Operation: wﬂtﬂ@/&t}@pﬁa DA % conceai o

SUrgeon: ... A LY@ LI oo Anaesthesiologist: A&‘&%ﬂwﬂ:)ﬂ/\m&\c’ﬁﬁ%?an e

TME  J'g apm
NO/AIR/O, LPM T4
mcmw_m Antibiotic
Drugs:
Q- pAZothM | Suppository
E ‘ [
O - DEAPWT Soe] U by
- Loty
Blood Loss
G- =
FI0, / Sa0, 2 [ICIEF]
ETCO, :r.,n'Le || 'l z¢l 2
ECG Sk | {pl 1] Th
Temperature <
Urine Output NOTES
£3 Kin 3
BP 240
V' Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourniguet on Time
Tourniguet off Time 160
140
Throat Pack in
Throat Pack Out 120 FF W
100 14 s
80
40 -
20
10
0
-
ABG
LAB Values
GRBS
Others
\"Equipment Checked and Temp: Induction Regional:
Functional [J HME [ Fluid Warmer 0w ] Inhal Extremity SEIOOIN ..o e smotsmcisenpisiess
O spP [} Cling Film ] OH Warmer O Pre0, I RSI ] Spinal [] Epidural [] Caudal
v cutsie @ Me.. | O oge's O Cotonwool | 3 Others =5 et e, SN S
L) Ao i [} Other s
@ EKG Lead D Mask i SGA .—’ P‘m\r )QLQ]_ G e M ST TP
\D)~Tomp Sits Times: : 2‘ [] Airway ] Oral \/B‘Nasa Site: M A
TT o el Start: 5. (o SIIORE o Sl em Negdle Sz ............\..... Depth: .
0 Ag;nIMonﬂnr - L] Oral CNasal ] Cuff Parasthesia [ Yes
[J~Pulse Oximeter BPEME [] Tracheostomy [] Topical Catheter at SKin ........coo.o......
~J4~ Capnograph Leave OR: ..%FM -------- D DU Drug Name & Conc:
1 Ventitator Anaesthesia: [ Awake [ Direct Vision L S R N S R A S A A
] Nerve Stimulator 0 6A [ Video Laryngoscopy [} Stylette / Bougie T T, S,
onitored Anaesthesia Care [] Fiberoptic Block Level: ..
POSON: ..ot £ Reglonal Blade# ........... AREMDLS: e ik
A7 Pressure Points Checked TG il W SN ORI . P e .
Line (Size & Location) Transportation to
Eye Care: [0 o0 L e {7 Bilat = BS L] PACU ey Y Gither
\S}“ I ART: [ Semi-Closed Circle Relaxant Reversed (] Yes DO No vETNA
= A
O] Padding O S o gz;:‘f” e Name of the Doctor .. A4~ FHMAL O ...
L Awake - Signature of the Dcctor:.............’..l.nf.p B o
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POST-ANAESTHESIA CARE UNIT RECORD

W)

Rainbow® " o Gl
Children’s & BirthRight
Hos pita' . BY RAINBOW HOSPITALS
It takes 3 lot to treat the little. Your Right to a Safe Delivery

Time Received : ....... =5.%.0.2 P"") Time Discharged : ..... 5. (. P v)

2452 :ig IV Cannula Site :
230 230 | [] O, Mask .ﬂmﬁl Prongs
:?g gfg [] Tracheostomy 1 T-Piece
200 200 | ] Oral Airway [ Nasal Airway
190 180
180 180
170 170 | Vomiting : O Yesvafu' DL s s it kv b Ve e
160 160 A
= oo | NeTbe: O Yes 0
1;8 1; Drain: 0 Yes =Mo
120 120 | Urinary Catheter: [ ] Yes L0
110 110
100 Y = 7 100 | Chest Tube: [ Yes 2{0
- oo | niroral ] Yes [JNo
70 70 2T
60 p \ 60 PRI o ocsiissiismmmsidinsiirotisssss i
50 i hl 50 1T A R o BTN LS I . .
40 40
30 0 — 30
20 e et eetT | 4+ 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE Ut RING INTERPRETATION
(Modified Aldrete Score) IN 30 | 60 | 90 i
A o S vl o Comeg = S o ly-|2l@m 2. | A Minimum Total Score of 8 is Required for
Abi to move 0 extremities voluntary or on command =0 Discharge
Abig to deepl brgame & cough freely = f Z l
D a or limited breathing = RESPIRATION : s ¥ F
i =0 2« ?‘~ 2 Exceptions to this, are to be explained in the
BP ' 20 of Pre Anaesthetic leve i 4 : space below by the Discharging Physician:
BF & 20-50 of Pre Anaesthetic leve =1 CIRCULATION 2—— o f
50 of Pre Anaesthetic leve =0 £ 2 2’ 2‘
awake =2
able on calling =] CONSCIOUSNESS
sponding =0 } ‘ ' 2_ 2
Pi # =2 Z
, dusky, blotchy, jaundiced, other =1 COLOR
Cy#hotic =0 2’ Z" L Z'
1
! TOTAL } g q ’ 0 , (4]

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention S}aqatu;e
Wsu| Sko | o N ¥
i &
Paifl Tool Used: [ NPASS [ FLACC iw-WOngBaker []NPS Reassessment Frequency:
I 1. Every eight hours for all hospitalized patients.
Anaesthesi ologist Name : 2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
Angesthesiologist Signature: b.  Aftor 24 hours every € hous
_ ¢.  Prior to pain reliving intervention
oBVET 0 occoud /h[f’/?g@f*‘q‘r’\ d. With in 30-60 minutes after pain relief ntervention
PACUNurse Name: ...t JUARML. oo Transferred to Unit by (PACU): @b[ ________________________________
PREUNIEESIONAIuNe: ...coonimbOlI...................conmmemmiosssssooman Date & Time:______ M !01’/% ..................
Date & Time:



\

Rainbow’ | @ BirthRight

_ Hospital . BY RAINBOW HOSPITALS
Department of Anaesthesiology RV, e 4 e
EPIDURAL ANALGESIA RECORD
i SRATENTLS, . § 1111 Ao B Procetme dOnB BY ..........ccnmibiiiiniiiissnssisssssasivsbin:
CSE /Spinal /Epidural POSIBON .ot DDIBR oo ceoscesiosispbihiys passiides Technique (LOR/LQS) .....cocovunene
DRI ol smnnniosbidodin GO SUONN ol iambabsamsasasyinsd L e T L ST AR LS. o A
Pareatonsior 2 Yoo N0 I OB OMIE ™ 5 iv. i lvumssilihussinsioisscborsstiastlidues s6sbysv et hionss iidbecuta st s iesvanas remesverseserinmsessron
R T R W SR SR = PG e RIS L R (i T e T
Any other issues :
= 1 IR ooy 5 SN NOURIEN Bt O R a1l Bl 0, CoR ST - o O ET I I
IR . -, e OO ORMUOO 1 TR Lot UM T CRMPTRRe. | . . B L2 S0 SRR

Time Inh;:s;?/lll"l;ate Bolus (ml) Leﬂle\;:il i FHR Comments
ght | BP | Pulse

?
Delivery Details .~ Time : ..cccvvvvvnuiinnns RPRRRE wcissizanons SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected © ..........ccccocovvviennnnes i A S A, O T - ¢ et SRRt LY 5
PRRONE BRHGTICHON | ............cobvaerssvinksssmivessbusssssassibensbbousaesbiibpess ebmssissssass fosavs s Eogoia e N N

Discharge /Shifting ordered by
DOCIOr SIBIBIITE: ... oo ciiossibissaigginsssssims Asesiissssss
177 50 5| SRRRRUOIG. SRS (.. AP

Date and TIMET wociiiisinniiBibicuivasinsssmsoas Tl Aatisensasss



