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Admission No : IP5-00174374 Admit Date : 27-May-2026 Admit Time : 09:54 AM UHID : CUV-00176445

I A
Patient Details :
Pafsmt Name  :Baby UDDANDAM HIRANYA Age :0Y10M30D
Guardian : Mr UDDANDAM MAHESH BABU DOB : 27-06-2025 06:35 PM

i
Gender : Female Religion ‘
Oc*‘:upation : Martial Status : Single
Address (H) . FLAT NO 202, SRI LAXMI APARTMENTS, SAI Phone No : 9989080560/ 7799990660

NAGAR COLONY, MADEENAGUDA Hyderabad E-mail : TRIVENICHINNI308@GMAIL.COM

il Telangana INDIA 500049

Agmission Details :
Beti Type : DAY CARE Bed No :POST OP 409 Ward Name : 4F-OT COMPLEX

Rofm No : POST OP 409 Admission Type : First Visit

Couiact Details :
[

Na;tr : Mr UDDANDAM MAHESH BABU Relationship : Father
Coltict Address : FLAT NO 202, SRI LAXMI APARTMENTS, SAl Phone No * 9989080560 / 7799990660
| NAGAR COLONY, MADEENAGUDA Hyderabad

Telangana INDIA 500049

q U-‘T-L'T“"‘ nY

Signature
ctor Details :
Doctor Name : Dr. VISHAKHA BASAVRAJ KARPE Specialisation ' PEDIATRIC NEUROLOGY
Rai’erral Doctor : SELF Phone No
CoE»Consuitant
1
qumeni Details : Deposit Amount  : 0.00
Payment Mode - Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD

Prinleﬂd Date / Time : 27/05/2026 10:01 Printed By : 020675 Page 1 of 2
I
|



L
Rainbow’ . L
Children’s . B'rtthght
Hospital BY RAINBOW HOSPITALS

allof 1o treat the fittle Your Right to a Safe Delivery

ACTIVITY RECORD FOR BILLING
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CUV-00178445 IP5-00174374 '

UHDNo.: BN Ditaans oA :5‘,.,";‘,00 Whiom i temotics. od 5 R S
Dr. VISHAKHA BASAVR,

B e acoviacions .. IHHIIIIII!IIIIIIIIIIIIIIIIIHIIII ischarge:________ T

Room/BedNo: Ward: ___ ______ Suggested Billablebed type : _ _ _ _ _ _ ____ _ __

WARD TRANSFERS

Date Time From To Signature of Nurse
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Cross Consultation Visit

Doctors Name Date Order No. Signature
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INVESTIGATIONS

Date

Investigations

Order No.

Signature
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ﬂlED|CAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
AL| TV procomens ‘ 29023 | (P
pol

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant - Billing Supervisor
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PEDIATRIC IN-PATIENT
 MEDICAL RECORD
o
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Department:

' .
Consultant: Bosholdn. Boataviad

Docu. No. : RCHBH /FRM / GENERAL / 065
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Pediatric Multiorgan History & Physical Examination
Name : Age/Sex
Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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i

Pediatric Multiuryau ....tory & Physical Examination

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

PQQ‘!‘*OP Cale  of Tabracrmace) (o wilh  ohitwthie
hu{r /jro ('-Qf)knﬂl_ﬂ

| Birth & Neonatal History:
C"(.ofm"! Q:‘Lﬁ@,? MO AT (2

Birth & Socio Economic History:

About Father :
About Mother :
Any additional Information :

Developmental History :

(B'M\\,ﬂ(."ﬂ‘!"é’ %41» rx)a £

\ B

Immunization History :

orcupetniyed 4V dabe

(PT.0.)
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27-08.2028 NYa
Pediatric Multiorgan History & Physical Examination

Dr, w1 IA.A: 1:!309

Anthropometry :

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

Weight (kgs) )_éil%((}entile S |

On Examination :

0 ) |
Temperature jg_\lL Pulse Rate : Dblw‘q B.P %g\ g"(f?)é;(g _ﬁil'_ﬁmr

Resp.rate and type of breathing : 23 {mn
R Q—%r Jlor

Rash &

Lymphadenopathy =

Oedema : =

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @ =
Air entry & breath sounds : efned
Any addes sounds : clear

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : LGH
Any murmur : (78]

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

Per Abdomen :

Inspection @

—

Palpation : (GIHD
Ausculation : £ (@
Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Baby UDDANDAM HIRANYA
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HAKHA BASAVRAJ KARPE

U

Pediatric Multiorgan History & Physical Examination

iCentraI Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

2

|
Motor System:

Nutriton : @m £ c-Q
Tone: : (N _ Power

o —

CO*BI’diﬂ&tOI’ - @

® W

Posture ;

;nvoiuntary Movements : not

heﬂexes -

DTR '

Plantars ",H" COv

Superficials:

'Sensory System :

&)

e

Bladder / Bowel :

(Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Potted 1 Cp, Seidue

Desired goals of the treatment : {%n moO (D\{ QO Owal ¢ ('k) L‘tlﬂ-tf -
Planned Labs: Planned Management
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Signature of the Doctor: ....... ?Q'\A, ................... Signature of the Cor@ﬁ}ﬁnt %( ................

Name of the Doctor: ............. gm ....................... Name of the Consultan% W ............

Date & TIMe: .voveveeveveenens ()’:Hfl% ................. Date & Time: . % ...............
%
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Rainbow® 1 e
Children’s | @ BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

SL.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet 2 ]
2 || Discharge Summary Tt j) _@V\ |4+ ]
3 Nursing Initial assessment i B EEdE
4 || Patient Transfer form g Ay
5 In-patient Medical record { -
6 || Doctors progress sheets S
7 |1 Nursing plan of care and handover sheets il
8 Consultation sheet il
9 General consent for treatment
10 Consent for Surgery
11 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
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 1
24 Emergency Triage record \ 2
25 || Pre operative check list ‘ |
26 || Surgical safety checklist L e
27 | Operation Theatre notes =
28 || Nurses clinical Presentation )
) | TPR&BP chart ¢
30 | Intake and Out take chart (fluid chart) S
31 Drug chart (Regular Prescription) : ] '
32 Investigation Values (result sheet) ]
33 Nebulization chart
34 Nutritional review chart I
35 | Intensive care unit (ICU Charts) 1
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale |
38 Braden Q Scale
39 Bed side check list 2
40 || PICU bed formula Dilution feedw \Cor/7 1)
41 || Gastro monitoring chart =
42 || Rch ED doctors note O,P I [ A j
43 || BP Monitoring chart et =
44 RBS monitoring chart
o ki ‘—?
|
Total No. of Pages oy [

Doc. No. : RCHBH/ FRM / GENERAL / 126
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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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rnuuRESS NOTES AND DOCTOR'S ORDER
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& Time

Progress Notes

Doctor's Order
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INFORMED CONSENT FOR SURGERY / PROCEDURE

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

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

Benefits of the Surgery(s) / Procedure(s) , Alternatives of the Surgery(s) / Procedure(s)
NMReduehon of Rouced 2o f

o

| D Proper Lo haaley

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

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

ML Faek ep vap Weaolf (D) Rk ﬁmefmah;% >
b. \.wﬁa*ahe«o r (\/\a\w&.aﬁ 1ol odwﬂe WAQQJW e filicsbs

and his / her team to perform the procedural sedation

Pati Witness: §° ﬁ éhjw(\f)s\ 8

Signature: . : LTI Signature: ..
N i 1. ha Name: DM&QN&”.:.SQMV ............................
Date & Time: .......Q].J.Q.I../..laz,é ............. f.&:.QQf[kl..

Date & Tlmr: 937/ o)2026..... 2006
Doclor( ng sent) 2.4 (( L7(572¢
Slgnature ..... .. Name: 7@«'&\/\% .............................. RO Time....... & D.A2.....

Docu. No.: RCHBH/FRM CLINICAL / 027 26) (PT.0)
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- SAFETY CHECKLIST]|

Surgeon : QU?%QW ..................

SUHGICAL I Asst. Surgeon : ....o......

Kraesthenst: - ol h :
Scrub Nurse : .....[A! u..my ......................

UV-00176445 IP5-00174374
aby UDDANDAM HIRANYA
?03-2025 OY‘IOMSDD (F)

s

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

Known Allergy? [1Yes WO
Difficult Airway / Aspiration Risk?
Yes, & Equipment / Assistance

Available [OYes GINO
Risk of > 500ml Blood Loss
(7mi/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned OYes 7No C1NA

Blood Units Reserved C1Yes CINo CINA

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

Slgnature ............ g .................................................
NAme :........... Wg}-@%m ....................

AYes TONo ONA

What are the Critical or Unexpected
Steps, Operative Duration, 4 Nw
Anticipated Blood Loss? }\ \I;«/ CINo CINA

Anaesthesia Team Reviews:

Are There Any Patient-specific Concerns? @M CJNA

Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment

issues or any Concerns? % CONo CINA
Ye

Is Essential Imaging Displayed? s CONo C1NA

Power Supply, Earthing, Power Backup
and functioning of equipment checked. Yes OONo

SIONBION ... e hiserinn M)( \ .....................

NI L i oo cxpiiilis P g vines x\ﬂy\‘w

SIGN IN Tlme..].%..D..ﬁmw. TIME OUT  Time:.!.2: @ 5P SIGN OUT  Time:/:SD.p70)...

Patient Has Confirmed Confirm all team members have N}'?/ Nurse Verbally Confirms with the Team:

Identity Yes CINo introduced themselves by Name and RoleCr¥es (1No The Name of the Procedure Recorded @/Yé‘ ONo

Site CYes [¥flo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure JIYes CNo Nurse Verbally Confirm Counts are Correct (or Not Applicable) \g)ég CINo CINA

Consent J4Yes CINo Correct Patient (Check ID Ban \_%e/'/szl No The Specimen is Labelled (including
Site Marked [Yes CINo «NA Correct Site a8y Qp \D?/B No patient name) OYes CINo W
Anaesthesia Safety Check Completed JHYes CINo Correct Procedure 'es [1No Whether there are any Equipment
Pulse Oximeter on Patient & Functioning _[¥és CINo Anticipated Critical Events Problems to be addressed OYes CINA
Does Patient have a: Surgeon Reviews:

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient?

[1Yes N0

Signature : &/ ........................................................

Name Qb\.!suwox\.\\g’ .................................

Doc. No. ; RCHBH/ FRM / CLINICAL / 111
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It takes a lot to treat the Bttle. Your Rightto a Sa! Dlvery

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSl)

T Be Filled In By Assigned Nurse : Date : ....-3.) LK{“"

'f; .
De;iartment: ......................................... POT ................................................ Duration of Procedure : .28, /v fh
Narf'@e ORERON . ..........c.cohnmnic Q, ...... \..\4&.%.9 ................................... Date of Admission : ... Ll,’[% .......

Bundle Care Criteria : (Tick () if done)

f T Staff Signature
) I."*, Antibiotic given prior to surgery ? \_}¥es [] No

"i‘l [_1Single Dose Antibiotic  or  Long Antibiotic Regime
""‘: Antibiotic administered within 60 minutes prior to incision ? [:l Yes [INo )c)c‘/‘”d\

2. | Hair Removal ~[] Yes\ [ A0  if Yes: Surgical Clipper

Department where Hair Removed : [_1Ward [_]Operating Room
LRI - . s e

$kin preparation done (cleanse surgical area with antiseptic agent) \_/es—(j No )af/»x

3. Qaﬁent‘s body temperature immediately post operation (Recovery Room);;;;é()“
¢ [i] Oral  Or .JZ{;(iIIa (Goal : 36-37 “C) %}( V-4

4. | Name of doctor or staff administering the antibiotic : Q Mg

Da & Time of antibiotic administration : ...... 1‘\3({&4 .......... T \\

)
Datg & Time procedure started : .................. Q’J,Ig"fu@,[.umm ....... )éy :

i

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

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

e Allforms|(Bundle care and when required SSI form) are completed properly
o  Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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______ et PR 0y e Rainbow® ® g
Id BirthRight
llH [t Hospital - | () rasoneoms
OPERATION THEATER NOTES
Patient’s Name&b{\tgddu@mi—hwaﬂk Age: ...[e2".... Gender: [ Male 'C-Female
| UKIB No.: ....... Clatt o SRLARRIRE .....cc....onancossssssmvenn Weightmﬁq............ ST R

Surgeon : @A ,\/cq ,,\Azjr&

Asst. Surgeon :

—

Anesthetist :g MO koD

OT Nurse: -wips, gﬁ 25 1o

OT Technician: {2 o

Pre-Operative Diagnosis:

Surgical Procedure : » &6&(

2

nAzb Ao ‘\/em,@(@p%‘n,;gma( g
( Cortac pls (odvram)

Indications for Surgery : (PJQ\' Urdagert ryﬁfo M@f D\ Q/Lcu‘ﬁs&a j
Date:an)[g'f,,gj Stan\’hme 9.3 '5r-)p«r) End Time : ,,wa

Pre Operative Preparations:

Pogibon = prim A Lovol Ledlip W@w%
Aurg U frocasivee Rou 7 c/h@(a(eq/
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Post Operative Diagnosis:

-—

Peri-Operative Complications:

LA\

Operation Notes: P WN\F y( (f/‘: Q M ,,,(,MAO ;Qv\uéaé?msvvueob
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Amount of Blood Loss: £ w Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

—

Peri-Operative Complications:

b
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Name of the Surgeon: ....... @t&\/\ﬂ\?*{%«
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POST-SURGICAL CARE PLAN FORM

IR RN ...t e IR i o Mt R B

S NIRRT .5 e B i ot it b s oo B ibis s s i acia e e oA

Post-Dperative Monitoring Parameters /Frequency: \/\Jrf%(o
GY

Wound Care:

il Cabtesk

@ Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements: &

Nutritional Instructions: Q%’L dor jl“’”u Buge, Rl 14 dstel

When to Start Mobilization:

. e

Special RFferrals:
@

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

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

AN
|\
| Treating?m\r&«/'

(Signature & Stamp)

|
Note: Planof care will be readjusted if necessary.

Docu. No. : RGHBH /FRM / CLINICAL / 106
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I;;‘;‘%ILT SHEET
Q Ut

Time

Date { s Ao

1004 .

PCV

9.<
22 0

RBC

3 .96

X7
o oy
X
\.k)

WBC

1313

N/L

=52 /6.

Platelets

Mo T

=

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea]

Creaﬁnine

ALP

SGPT

. SGOT

T.Bill/Conj

| T.Pr}tein

‘ S.A!*umin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Bloqii Lactate

S.leolesterol

PT/INR

APTY

CSF Protein / Sugar

Cell

N/L

|
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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 : ............ i N N T e "

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

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

Radiology : AP it i R pessatpo b G s Sy spid 5 Py kAT AT R O o AT v
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It takes a lot to treat the litte
Baby UDDANDAM HIRANYA 9989080560
0Y10M30D BA26053820
r Female 27-05-2026 10:51 AM
i
\
f IP5-00174374 27-05-2026 10:51 AM
CUV-00176445
| Dr. VISHAKHA BASAVRAJ KARPE 4F-OT COMPLEX / POST OP 409
Inve%(igation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
HEMOGLOBIN (Colorimetry) 9.5 a/dL 10.5-13.5
RBC COUNT (DC detection method) 3.96 10M2/L 3.7-5.6
PCV/HCT (Calculated) 29.0 VOL% 33-49
MQV (Calculated) 732 fL 70 - 86
MCH (Calculated) 24.0 pg/cells 23-31
MCHC (Calculated) 328 g/dL 30- 36
-CV (Calculated) 23.6 % H 11.5-16
PLATELET COUNT (DC Detection Method) 741 1079/L H 150 - 450
8.3 fL 6.5-10
WBC COUNT (DC Detection Method) 13.13 1079/L 6-17
NEWTROPHILS (Microscopy, Leishman stain) 38.2 % H 15 - 35
LYMPHOCYTES (Microscopy, Leishman stain) 50.3 % 45 -76
MONOCYTES (Microscopy, Leishman stain) 7.8 % 4-12
EOSINOPHILS (Microscopy, Leishman stain) 1.8 % 1-7
H
|
‘i
|

BANJARA HILLS UCRINAEH & NABL Accredited) HYDERNAGAR (NABH Accredited) KONDAPUR OUTPATIENT CLINIC (JCI Accredited-IVF)  SECUNDERABAD (NABH Accredited) KONDAPUR L B NAGAR (NABH Accredited) NANAKRAMGUDA
Emergency 3 04 - 4488 5555, 91009 25516 Emergency 3 040 - 4246 2300 Emergency 3 040 - 4245 2100 Emergency ) 040 - 4246 2200 Emergency] 040 - 4246 2400  Emergency 3 040 - 7111 1333 Emergency ) 04069313233

Q 1800 2122 @ www.rainbowhospitals.in
Printed Date / Time : 27/05/2026 11:16 AM Printed By : CHILKA RANI DIVYA Paae 1 of 1
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Dr. VISHAK Rainbow ; s
1T Childrer's | @ BirthRight
I ooty | G znmmatie:
“ X
MEDICAﬂON RECONCILIATION FORM
A & i st &7 Not known any Drug Allergies
Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
SINg BRI i e R T S
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo |- (GENERIC NAME CAPITAL LETTERS) (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | noo Time ?gﬂ:ﬁfm
1] Q4 LevaTeeaceTam | 1€l plo Oy =€ C1DC
2 | Brop. VITAMIN D atuk| Plo @y =€ Ooe
3 OC OODC
4 _ [OC OODC
5 JC ODc
6 ; (JC OODC
7 OC Obc
8 ' ¢ Ooc
9 ' LJC OODC
10 (JC ODC
* C- Continue, DC - Discontinue

or Name & Signature : ...............ocoooii ﬁ/}. da
\
Nurse Name & Signature: 4

Datg & Time : .........coovvrvn ‘\p/ L

Docui No. : RCHBH /FRM / GENERAL / 090

MEDICATION HISTORY RECORDED / VERIFIED BY
Do




S UV-00176445 1Ps Z
o ”DDANnAu HiRanpg 4974 Rainbow®
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n, ?,,2"’2’ it n B0 Children’s | @ BirthRight
HOSpit al . BY RAINBOW HOSPITALS
”””” ”M”” I’I//”I I takes 3 lot tn treat the iittle. Your Right to a Safe Delivery
Datd of Admission: Q"‘Hfjié ........ Drug Allergies: ..........ooeveeeeeeeeeo ,Z/N'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.
DOQTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETT ERS, metric dosage. English instructions.

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

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

NURSES - 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.

N S0S / PRN (As Required Medication)
| LW PN IU

e Dot - Tamo Al

Dose Route | Frequency |Start Date
I | PO|SOS |29%
Dottor’s Signature |Valid Period| Pharm.

Poues| Ut

Additional Instructions:

160n) 7 100°P-

DRUG :
Dose Route | Frequency |Start Date

Date
Tir'ne

Dottor’s Signature | Valid Period] Pharm.

Adjiticmal Instructions:

| . Date®
DRUG : Time

Dose Route | Frequency |Start Date

Dattor’s Signature |Valid Period| Pharm.

Additional Instructions:

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




VERIFIED

VERIFIED

UTEIERE R
(TaF )

Baby UDDANDAM HIRANYA
27-06-2025 0Y10M30D
Dr. VISHAKHA BASAVRAJ KARPE

REGULAR PRESCRIPTIONS  weight (5.« 650 ward. 271 l%“”l

ORUG: |\ CEROTAMIM

%;;Z akk Y”’&B

| 260wV | & SHIhOD

Dose RB'ﬁte Frequency |Start D?te
4

Name & Signature of the Doctor
Starting the Drugs:

Pl

Additional Instructions:

LOng) 181 d o

Daily Doctor’s Endorsement by a Sign

DRUG: |\ PYV)) )<L | W

Date

Time '33\3

Dose"L R(oute Frequency
t00

Start;Date
B2 H}2Y ls

Name &-Slgnature of the Doctor
Starting the Drugs:

P o

Additional Instructions:

| 5reo| ¥ [ doa -

(once o)

Daily Doctor’s Endorsement by a Sign

DRUG: [y P o L.

Date»

Time

wﬂ%&g QQ\‘»

Dose Route Frequen(;fllStart ate

LoOorp [V

A

Name & Signature of the Doctor
Starting the Drugs:

Paueues

Additional Instructions:

o

Daily Doctor’s Endorsement by a Sign -

pRUG : NALDCLEAR M,f(é Dateh AT a\s

Dose Eoutez Frequency |Start Date| ~ [\ n by W

Q° |l @1V | 20)s ol P2

Name & Signature of the Doctor ! nl 3

Starting the Drugs: /\' éi‘}”’
v \/)

Additional Instructions: w7

[Qo AN Lau,@\_ ’yve%v/{ il
o

Daily Doctor’s Endorsement by a Sign

Page: 2/4




e
I Route

| cuv-oo176448 IPE-0UT7AR3IS
IRANYA )
| ::?.:;:::N - YRUND ) Weight. t‘&‘ ......... Ward. .....0 Y ........
I\IIl\\\H\H il Date>
\“\ Tlme ] Nurs; Sig. l Nurs& Sig. I Nurs; Sig l Nl.lfs; Sig.
| Dose Dose Dose Dose
1 DRUG : Dr. Sign, Or. Sign. O Sign, Dr. Sign,
Route Sta 1 Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
| Name & Signature of the Doctor Dose . Dose Oans
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . e o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tig}e ] Nurse Sig. Nurse Sig. I Nurse Sig | Nurse Sig.
Dose Dose Dose Dose
| DRUG: Dr. Sign. Or. Sign. Dr. Sign. Or. Sign
Sta f Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . A o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - pose pose o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
‘ STAT / ONCE ONLY DRUGS
|
' T Dosage & Other ;
Date Time Medication kstructions Route S!Lgnature Nurses
a v ’*A""
|Rxwn ; \
oY1 IS
PlA>Y o m M” | 330w v | P
M\"}’”' \7"”("” @\j Jeleli XY V s
§ : '\E\(‘M\\R Q\/ Lded PR
v
. f MW“OD ( bbwa, NS
A U ! L
Page: 3/4 (P.T.0)
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T T —

IPS-00174374
Baby UDDANDAM HIRANYA

0Y10M¥D

L.V. FLUIDS CHART

Weight. .6:.0.\... ward. 07—

Nurse | Date of Doictor NL_|rse
Route Hor#vﬁ?te Dgizt:? r SL;gr;n Stopping| Sign | Sign
iention mi./hr = Mcg/kg/min. etc) JJ
{ N,
W |25l SO ol (»n
Tvf. Dt
()_';\'\q i
o Dt s | A
Cla] Wielnon v | b |y [P

L

~
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o @ INFANT (<1year) | "Rinbow
Doc. No. - RcgH/Fam/cumicaL /124 | Children’s Observation &
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3 it BY RAINBOW HOSPITALS
Early Warning Scoring Chart | e | @ oo,

EAHLY WARNING SCORE: CHILDREN’S UNIT

Ml ||

g 1

[ [ [ W [ [ T [ Jep [ L

04
103
[ Ry [ e S
| 102 ole T T
’ 101 [ = L
J e ] QK v - % N O
Temperatufe > ‘_ﬂ\ 3 1 & -
i AN =
® 9 _ﬁ ot D & k \‘
= s
5 (O 3 £t 5 ICE: N g
o o
97 - 7 " E -(a
9% e
P = e
95 £ ad I -\é} L
94 =T N &
. 190
2art Rate 180
(bpm) 170
160
and 150
140 -
Blood Pressure 130 1 * #
(mmHg) * 120
. 110
100
Note: [ 90
BP does ndt score gg
in early 60
waming scbring s
Heart Rate (Number)

Resp. Rate/(bpm)
(Over 1 M‘i?n\e) »

Resp Rate {Number) |2 )

Resp ‘ od/ Severe |
Distress | None / Mild

Receiving Q,(l/min)
0,Saturatiops (%)

Conscious | Normal
Level Altered

GCS * | |
TOTAL SCORE
Number of g§haded boxes

Pain Score

Observer’s Jnitials Al L ¥y

ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations

recorded overleaf Score 4 : Shift in charge AND treating consuitant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

NB: Score13 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

* NB: If GCS is bglow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.



N

Rainbow® %

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a ot to treat the e

Children’s .BirthRight'

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

* Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated
 Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan
Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

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

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

| A
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INFANT (<1 year)

Rainbow . " yiaroan
IP5-00 f J 4 hRi
"t No.- Aok ram/cunicaL/ 124 | Children’s Observation & ﬁg‘;g{&? * ,B,.L,':tmm?,,lﬁ
oYy MMM1D i i It takes 3 ot 1o trest the e, Your Right to a Safe Delivery
 VISKARHA BASAVAAL roonm Early Warning Scoring Chart
DINMAMMININI  eamLy warNiNG SCORE: CHILDREN'S UNIT
[ Date: 2¥\812€ .. 1. R . O T T ORST [ WI TN T ICT T [T Tyol [ 1 197 1
| Doctor/Nurse/Fh mily Concemn? § joeh | ] RN T o . LA
104 p
103
102
101 7 »
50 - t aqap
Temperatufe . By X :!
5 ARAE Ik i ' v@'ﬁ
98
97
96
r 95
94
Heart Rate :gg
(bpm) 170
160
and 150
140 *
Blood Pressure lgg
1
(mmHg) i -
100 L)
Note: 90
BP does nat score ag
in early gu
waming scbring 5
Heart Rate {Number) \
70
60
~ 3sp. Rate|(bpm) gg
_Iver 1 Mifute) * 30
20
10
Resp Rate {Number) 2 b 4
Resp ’ od/ Severe
Distress | None / Mild
Receiving @, (//min)
0,Saturatiohs (%) . LYY . il /!
Conscious | Normal N \J N
Level Altered
GCS * 2 t ! \
TOTAL Eﬁs @i l
Number of shaded boxes ‘p % ? T
Pain Score 0 v ¢ (
Observer’s Initials J
0 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 o?rleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score § & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

el

NB: If GCS is bdlow 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 illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3 ~ Record Time of Review and Plan

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,
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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Early Warning Scoring Chart |  roe:vmoem
EARLY WARNING SCORE: CHILDREN’S UNIT

[Da:.....A..... T-mezlt—',lllliﬂllll]llIIIIIIIIIIIIIIIIIII
| Doctor/Nufse/Family Concern? FRi e e - TR U e (o B : - T
103
102
101
Temperature = i
% ..-_“i .
98
97
9
95
94
190
Heart Rate| 180
(bpm) 170
160
and 150
140
Blood Pressure Eg
*
(mmHag) 110
100
Note: rLt 90
BP does nt score g"
in early hs
warning sﬂon’ng 50
Heart Rate|(Number) || |
70
60
" esp. Raté (bpm) 33
Jver 1 Minute) * 30
20
10
Resp RatﬂNumber)
Resp ‘ od/ Severe | |
Distress | None /Mild | N |
Receiving 0,(Vmin) [ |
0,Saturatidns (%) 10
Conscious | Normal
Level Altered
GCS * ! ]
TOTAL SCORE B =Y
Number of shaded boxes
Pain Score Q
Observer's|Initials i 'ye
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : Shiftin charge nurse to be informed and continue hourly observations
NB: Scored 3 should be | Score 3 . Shiftin 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 consultanttill 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU 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 illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3 ~ Record Time of Review and Plan

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,
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 n¥l each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
I
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W Gl T et
Date Time gagﬁjri% Route NG | Diarrhoea | Vomit | Drainage | Urine pglgg;;is h?lijgge
Mouth LV N.G
08:00 am _—tF]
I 09:00am L *
10:00 am ’
l 1:00 am uil
|| 12%0pm)| R L 66l Q 1y
A otoopm] pC 66ad Q  pumod
Total Itake : 132t Total Qutput :
| 0200pm | R [ 6 mA i
11 03:00pm W ) 0 Powah
0400 pm ’ Q) | denab
[ 05:00 pm &) 0 § .M
1| 06:00 pm [0 o lomd : ol
| [0700pm 7o 6 } % %
Total Iftake : AC~L Total Output: U - | M— 0
08:00 pm A 0
09:00 pm { V™ \ 0 %
}‘ﬁ 1000pm| | ' AN |
S| 1:00pm oy 2and NP : 0 ﬂmmv’
Yl 2wmm|qg . [\ v L, | q [Fe~
01:00 am ,% . e ' o [,
Total Intake : AN 35 ) CTotal Output: \) - 2 M-S
02:00 am (1
03:00 am o\ i TR e
2&, 04:00 am \’ 0 mw’
‘?\ | 05:00 am NP 0
0600am 5 . |y oy ol ‘\ . 30
07:00 am fg‘“‘ : : ) '
Total Intake : <o\ 2 mA Total Output: V- 2 M~ p
Tola124 hrs. Intake DS ke Total 24 hrs. Qutput | 5. C, ki)
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Intake Output IV Site
Date Time gagruri% Route NG | Diarrhoea | Vomit | Drainage | Urine ?&Eﬁg r?:;grrs‘e
Mouth LV N.G
08:00 am L Q) cx,.‘ﬁ'e:
09:00 am Puss e ) N
10:00 am : N { 19} X,.Ml
§ 11:00 am hﬂm L (D) m
Q> [ 1200pm _ & '
01:00 pm VK W™ | @ i"-
Total Intake : () W0 Total Output: \NA— ) \) — 3
02:00 pm (Ve O JJL‘
03.00 pm w3 w 1o AV
04:00 pm . A p &£
QA\N 05:00 pm RS e | 0 L9
06:00 pm UL\ — | 0 AN
07:00 pm 0 W i
Total Intake : (e )2 Total Qutput:  — ) O Y
08:00 pm a8 M
09:00 pm G W v | g Ao
10:00 pm 0 T
11:00 pm »ﬁ \\1e 0
12:00 am \gic 1)
01:00 am 0
Total Intake Total Output: {— | T Rty 2%
02:00 am | L A 2
03:00 am \ ol B n
04:00 am R\ 0
05:00 am WU "\ 0 | Puud
06:00 am | 110 il
07:00 am (vio s
Total Intake .‘T—.C&Q,V‘ Total Output: W — ) ()— o
Total 24 hrs. Intake 7 AT Total 24 hrs. OQutput W\ A— 9 U V)
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P/ CRT: S).Q.u& HR: .

Al Weight: .6 foLUAASA Physical Status: 01 02 03 04 05

— Laboratory Data:

lg/rg Hagb: . Mg( Glucose: ....... “g- ......... BTN ... eianiciinsd BV i g T R o
POV e e e e O A - gl ot e
wac: ...11.70.80 oreat: ... D23 TR i o T T 2D EChO: ..o
Prate: ... |4 A s, DB Biood group: D HVE  swesg/mngio ...
BT it K: ue ,,,,,,,,,,,, 0]y e e |1, e ML R
IR R s Ca++ o R pHBES . G 7 L T Y
R g AmyiaEe: - . o BRH s
_1 B bt S e SGOT/SGPT: ........occcce Allergies: MQ\; \
Medical History: — ©vs: Wy (Cog Upe 122w
eor: ha T Eafh Diabetes:  N\Joy .
ENS : =
henal: ‘ \J\[W
epatic /GE: Physical ciity: 4%, P8 Age 0 lC
be:  Wedwal Vet |
Past Anaesthetic History: M—UH Selher. Thasit at Ritoitlas M) C
*hvsical Exam: ; :
&irwav: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
ungs : ] et
Heart: F%&W L
ONS: i
Pregnant: (1 Yes [ No JZNA = Venous Access Site : M Spine Exam for regional :
Tnaeslhelic Plan: [MAC DﬂEGIONALZéETI’ CILMA
Peri-Operative Plan Explaine to the Patient: ~es 0 No Mallos

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
M \ 1. DVT Prophylaxis : Coselac be,@\’\z &h
[b\r\?\ '1 < vusi . 5 Wil ik <Water/ons 2 Hours ¢
: : ORAL Others 6 Hours
3. Informed Consent: O Standard [ High Risk

Post Operative Pain Management: CJ Discussed with Patient
Other Instructions:
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rre Induction Assessment:
Change in Patient Condition: ] Yes No Fasting Status: fadesd

Physical Status:

JZ Patient Identified

JZ Consent Present

W1 Chart Reviewed

HR: 18

[ BP/CRT: 83/54 ) | SPO;

99 @Poouan | RR: RYbugall fui, | LastFeed: @ 531

Operation: . \Vp. AR k......

Pre-OP Diagnosis: i Frdactumed ¢
re-OP Diagnosis: Pciepusadir. M fod

Surgeon: ....Qy.» ngLHA .................................. Anaesthesiologist: .. v Akt .. 0. £ - Sdre Technician: eﬁf‘*
TIME s i \ 130 :
M-SR IO,LPM -3 ¢ s B2 i o
BALO-SO /SEVO g - -/o, [ Antibiotic
J Drugs: —
T M Aoele nny O2on .
QF Ttntana | 1Tk | A Suppository
YAl v/ -
o~ rerpvall (6 _;-’W'
Blood Loss
FIO,/ 5a0 19D [0 [to0 [T% 108 [mp | (00
ETCO, ac inc 13€ 12¢ lnny '%.} 3
ECG SR M2 [NSPIADVHRR TSP [ S¢
Temperature de a0 T3¢ | YOG 1 [3LATZC .
Urine Output -
ﬁg Do e el I
% a1 A e
B8P 240
V Systolic 220
A Diastoiic
X Mean 200
* Heart Rate Py
Toumiquet on Time
Toumiquet off Time 160
140
Throat Pack In r ; +
Throat Pack Out 120
1m f 3 ~ y v
80 i
= b
40 NI
20
10
0
ABG
LAB Values
S
Others
_ZT Equipment Checked and Temp: Induction Regional:
Functional ﬂME O) Fluid Warmer | &7 v ¥ inhal mity Specify: ..
BP ] Cling Film [0 OH Warmer [ Pre 0, CIRSI i ] Epidural D Cauda!
Cuff Site: . U’ T Hugger's [ Cotton Wool [ Others
[0  Art Site: . [] Other .
ﬁ EKG Lead 'S“ P vﬁ Mask [] SGA
7 Temp Site Tiosta: [ Airway _ [JOral [ Nasal
"2 FI0Monitor Anaes Start: .. 12'..l.§.p.m.;. EM# 3K at. Qe cm CGEIENR, i PR
B« Ag(;m Monitor OP Start: ... '&:5.0 \E Oral [JNasal ] Cuft Parasthesia E] Yes |’_'| No
Pulen Oximitar OPEnd: ... M -ARfVA .. [J Tracheostomy [] Topical Catheter at skin ........... ...
gCapnograph Leave OR: ..#=.~.0\. O orug: Rocw Roast 0. DYUG NAME & CONE: oeeomvaren Nemesssenssisassssssssisssssssise
T Ventilator \/%1);:2!133!:: ] Awake dDifect Vision BoklE o I N T s
0 Nerve Stimulator GA [ Video Laryngoscopy [ Stylette / Bougie O ot T el R
Y [J Monitored Anaesthesia Care L] Fiberoptic T e AT i A v SN
Position: W L] Regional Blade# .....%—.... Attempts: 1 Coninais: B
/PI'BSSLI Poi Checked Difficulty Why? AL S e R ! T ......44..,.,“A.,.A.““.....“A.......A................... i
Line (Size & Location) Trangportation to
Eye oy DICVR: «..ivimmmesrrimstiomeriomns. | - S IS BB PACU  [JiCY (] Other
O _Oint BRRRTEE .. L il it 1 Semi-Closed Circle Relaxant Reversed | Yes [CJNo [INA
Tape : — Z
f/ Padding @x é g::lz&rzd e Name of the Doctor :.. et | il g ! l&!/ AN
L Awake El . 3. NS S Signature of the Doctor :. sl
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POST-ANAESTHESIA CARE UNIT RECORD
\
128 & \go
Recelred inPACUY &Wm Time Received : ...... /4. lww ..... Time Discharged : ...\, J\ W\m
2,0 \
‘ ;40 s A gig IV Cannula Site : (ﬁ/ Z&Wﬂ \
w | 230 230 | [ O,Mask ] Nasal Prongs
S| 2 220 | [ Tracheostomy [ T-Piece
@ || 210 210 ! ;
B 200 200 | [ Oral Airway [ Nasal Airway
& | 190 190
o 180 180 e
o 170 170 | Vomiting : O Yes AT T, = s e
S 160 160 .
@ 150 150 | NG Tube: O Yes?g-m—
v || 140 140 | Drain: O Yes
130 130
A 12 120 | Urinary Catheter: [] Yes o
.;E :;(Dy =+ = 1:)3 ChestTube: [ Yes mﬁ:
g oF d oo | wioral O] Yes [AG
= ;g. ;g IV Fluids: I“-’Q .
&l s I s0 | oralFeecs: ... QL 0XLACY ...
= 40 40
I » o 30
v I 2q A A r,’ 20
10 10
o] = - 0
SPO, 7 T
~J
POST ANAESTHESIA SCORE MINUTES
(Modifed Aldrete Score) IN 30 160 1 90 ouT SCORING INTERPRETATION
231:@3 3:23%’:%‘3:: :ﬂﬂn&mﬁ:gﬁ m::ﬂ o ACTIVITY ({ A Minimum Total Score of 8 is Required for
Able ove 0 extremities voluntary or on command =0 , 7 7 Discharge
m“ﬁ:ﬂ“@.ﬁﬁm = ‘ ”
or limi = RESPIRATION -
Apneic =0 2, z Z‘ 2 Exceptions to this, are to be explained in the
B0 QN of FYi Al bk =2 space below by the Discharging Physician:
BP 50 ofPre Ansesthtcleve =1 CRoWATION 9 Z_ Z e
Fully e =2
Arou o?n;allmg 1 CONSCIOUSNESS ] f i— Az_
Pink =2
E:l:n isky blotchy, jaundiced, other =1 COLOR Z Z ?/ 2_
i TOTAL % 8 / Z) /D
|
' PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
QJ’/( 7! oL / () UG
W o0 I i ¥ P =
=
Pain Tpol Used: [] N PASS M [ Wong Baker [ NPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:

Date & Time:

N I VY N A

1. Every eight hours for all hospitalized patients.

2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours

b.  After 24 hours every 4 hours

¢.  Prior to pain reliving intervention

d.  With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): ... =:
Date & Time:
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EPIDURAL ANALGESIA RECORD

G O ST - Ti'me: ....................... Procedure done by .......... e
CSE /Spinal /Epidural POSIHON - . coicivininnss L L R PR SR Technique (LOR/LOS) ........c.........
T o] S Sl G SR i AUBIPNE | .ciiisiiiidir it busmipinsitiimabossssagidusss

p e T S I T I e PR O N S M1 4SS e, O O
5T R S, S TSR L WD ol LA S NS S (A iy S T e

Any other issues :

| e B L
) O IR I S 2 L S \ ..............................................................................................................
: Infusion Rate Level Maternal 4
Time (ml/hr) Bolus (ml) | et Right | BP | Puise | FHR Comments
N
\\
N
v \\
Delivery Details :  Time: .......cccocevueneeene PG i rsttisinesss SVD / Instrumental / LSCS (if LSCS-Details)
Catheier Ramoved by and TIp ISEBEIE ik ......ocic iunirmcsmmnanmmmissmesmnrusitnpsss i msibe g ssgpessitnsns siasssessh S T
51T 1T S B ek o e BRI ML - " (£ | 55 WA s Uty f (R SEIETIESW (e Pt RO g o

Discharge /Shifting ordered by
Doctor SIgNATUIEE ... iic i v rnisnasivusstsgorsrssnss sby shitnsis sibesstss
Dnctof Name: .......... e P RS o e S e
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CONSENT FOR ANAESTHESIA

Authorization By: [ Patient El«lati'{tﬁ\ttendant

fperative Procedure: ...... % AW WAD, | V@U\a\\‘\m “'}\wgm ..............
naesthesiologist: W}{MMWSUFQBOH “Bey \g\&ﬂf\bu’\ .............................................

lease read this before you consent for Anaesthesia

eneral 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
nd | have sought necessary clarification on all my doubts.

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

) Others ... PSCAR.OMS... WQ\A&%L%, ........ oklo e Sdaar o

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

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

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

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

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

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

Patieaty Patient Attendant: Witness:

Signature: UW ..................................... Signature: 2

Name: ........... ) MBBESHBARY. ..o Name: ...... &LO-\‘S\*MSMW S ova
Relationship with patient: ...... E.ATHEL ..o Date & Time: ?—'llsb—cﬁ ...... 206 A

Date & Time: 7}!1{\?53\ vy P

Doctor (who-

Signature: >

(26)
Docu. No. : RCHBH / FRM / CLINICAL / 021
/ (PTO)



\

.f_4
N E Rainbow® g Five
e | Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery

©dORAIR S0 wkude Ho

oiid agdaet: (1688 [ 568 ©803085
e e e e LRSS e PR UTU SOOI ¢ ST G R N VNS M T SO SRS
OBHAR BURL: .vvvvevvveessernmssesiesssnnsesssesssssnsssssssssssassseses BPOBY, DEPELY: «overreversissisciossassansarssressasessassssnsaressessrns

odHRain 5550 & eikds admrs Bwoth Sahdd 88 SSHod
Wmswmwmmwmwgwsé@agég@.Mmaéaseiwm
SenioBih, B8, edgfaoh. SR 88TDo TaTe 4, Hothess Sm sbHcin dhogo #oa §8, totbess soadet.
8aibd esiiain odo 650050 el H3E wrmR, HFES ehldin S0, Cobome Sabio. BiHosY, Soo mabo B
SEm0E 308, adddoibo 880, sPnp sdAnfion &8 OFES etdliaie Sm E8BE Hotho A0S © GRS
©oQ0UDN,.

2,005 3» oy ;:

8o& By, s Hiboidye S0 w0l 09 oo tHood By T Sbdorn 3D, m &, Hodiser Jib
odmi Hod o8 188 Jabemeon.

0 Siich arg® [ 886 O ohdbieo [ dngdomeo SPo0 [ bt sbdabd SHoso

[ se8ab daodgen [] &5 0 sewseabo  [] Yoo za50888 argg (COPD)

588 / 686 80308

o obihale yoo SHHLLRA ROV Bore W SHHRa alTRS Hikh el ek,
(1 6ebd otbflicie [ 2bdS obhhaie [ dwabf ebblam 86

o @WW@@%&»&%S‘Q@&Q:ém@@M&&m%@gO Sooarin. HBSE goBEH
agQd S5 Sok, Soo e, Mabo, BEv0E Toxd agothe, ©BY HE VY, BoDl),, BES dhnth,es, TPoden
oakn ebiRbo Hod Hivie soddy..

o FPHosy vhabodd ediddo bR, eXby S (smuindah Rohd SR AiRgt, sdodhs 88, datebdw, S0k,
Danden B8 #b; wpther, Suid eliain Hod 2SS sbblaind Hnth, Fnsgike) Sabmns ebdhhdie pomRs
Fibo ooos groary.

* BPHo8Y diuahodt dodhn Sobd eibodto, oBEHE Y Seopen (Blood products) w8 m 084,65 &k,
oo w008 Brme Sib Loe Hiywr.

° za:%?dﬁx BRI0, YR, HRARaTeos WOy HErindh 084 thood ebdkain Sy Tk ddoonby Jiy

Oy,

* 3 Dmapto vose Ji drem vo Skuthari. mR $¥o 0dd vdbsBo oPoBe, HOdn T Yok gRKSS

BB Hmgraren giR,h. e viuds Jib Hrom K Hb Paress, Kydbormr aryrRBR & d8orymrikn.

P2

586 / 68 ©Bodos: - od:

T L W TN o (TN PRI . o i UL @ s SRR wgn - L AT T SR S

* T " 57 e MRS CRNG SR B o W T TR - AN W . ) 1,11, ORI ID: TSI

GO BOmDBIE: .....cooncnonermconsassitbassasssctosssscssonsinmoss E TR TR R AT I I 5 b o g SR

R TR SR S P

@8

DO0EEO: .. U R £ G RN N
(26)

Docu. No. : RCHBH / FRM / CLINICAL / 021 (PT0)



CUV-00178445 IP5-00174374

Baby UDDANDAM HIRANYA it W —
27-08-202% OY1imM1p (F) A{))% \ - - :.-4 ®
Dr. VISHAKHA BASAVRAJ KARP | Rainbow )

g

E A A B.rt . htn-
ﬂ mm "M 'Iﬂ”m { ﬁglslgirtearll . . BY :NNB!)\WﬁﬁlngALS

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

NUTRITIONAL HEALTH ASSESSMENT - GIRLS
Date: 2/2 3 % T ..
ot

Weight: ............ 036 ........ B I s A

Height: .......... LIV O ool 45}'“

BDA: Bt s Calories: ........ qéyt C"‘“Qlk‘?[cf ..... Protein:

Diet Recommendations: ..................... -A’F MMG%W)&E
B-ASSESMENE: ....voverrerenenn... Stage W Soowganwng | foeets e dACE PN .

od AllErgies: ................. S e Veg/Non-veg ............INE ""N‘y ......................................
0

RlAgNOSIS: .o et

utritional Intervention - }rﬁral ] Enteral ] Parenteral

atient’s Signature: ............! O3 Tivent.......
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