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ANY OTHER INFORMATION

Date \\}(\ Time: \Q Ul Prepared By :/ &

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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N 1 % . Rainbow Children's Hospital - §an_|ara Hills
ainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's . ,Telangana, India ,500034.
Bapital Ry TEL NO :+91-40-4466 5555
Bilaew WEB : https://rainbowhospitals.in
|
| ADMISSION SHEET
| . : (LUMLR LCLRTRRL AL CTREL L LIATARR (TR 1T
RFglstratlon Details :
APmisslon No : IP5-00173859 Admit Date : 15-May-2026 Admit Time :08:30 AM UHID : KUH-00135706
L
Aatient Details :
Fatient Name . Baby PONANI KRISHNA MANI GADI Age :7Y2M22D
uardian : Mr REVANTH GADI DOB : 23-02-2019
sender : Female Religion
‘ccupation Martial Status : Single
dress (H) - D 108, FLOATILLA APTS, NEKNUMPUR Phone No : 9492844844
| Manikonda Hyderabad Telangana INDIA ?
| 500089 Y 9 E-mail : no@gmail.com
dmission Details :
ed Type : DAY CARE Bed No :POST OP 410 Ward Name : 4F-OT COMPLEX
oomNo : POST OP 410 Admission Type : First Visit
ontact Details :
ame : Mr REVANTH GADI Relationship : Father
ontact Address . D 108, FLOATILLA APTS, NEKNUMPUR Phone No © 19492844844
Manikonda Hyderabad Telangana INDIA 500089
| o
2
)’ K o
: Signature
Doctor Details :
Doctor Name : Dr. VENKAT RAM THYALAPALLI Specialisation : ORTHOPEDICS
Referral Doctor : Self Phone No
Co-Consultant ., FAISAL B NAHDI
Payment Details : Deposit Amount  :0.19
Payment Mode : Cash Payor Name : VOLO HEALTH INSURANCE TPA PVT
LTD

Printed Date / Time : 15/05/2026 08:31

Printed By : 015513
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Baby PONANI
23-02-2019

[0

|

IP5-00173859
SHNA MANI GADI

RAZIT n F
Dr, VENKAT im THYALAPAL| |

g

v
Rainbow® H i
Children’s i d BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. 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 A
o Discharge Summary 1
3 Nursing Initial assessment &
4 Patient Transfer form o
5 In-patient Medical record \
6 || Doctors progress sheets \
7 || Nursing plan of care and handover sheets 3
8 || Consultation sheet v
9 || General consent for treatment \
&'ﬁ ["|" Consent for Surgery \
11/ | Consent for blood transfusion 3
12 L Consent for chemotherapy
12 | Consent for high risk
14 | Consent for Restraint
14 | LAMA consent Ji
14 | Consent for special procedure7 Sedation o~
17 | Consent for Formula-fe€d
18 | Consent for MTP
1‘p Consent for Radiological Investigations
40 | Consent for HIV test ;
21 | Anaestesia notes (Pre Anaesthesia& post) \
22 | Neonatal Admission/Delivery/Physical Exam R
'23 Medication Reconciliation \
24 Emergency Triage record "\
225 | Pre operative check list %
126 | Surgical safety checklist \
. /27 | Operation Theatre notes \
I 128 | Nurses clinical Presentation
|29 | TPR &BP chart {
| 30 | Intake and Out take chart (fluid chart) \
[ 31 | Drug chart (Regular Prescription) A
| 32 | Investigation Values (result sheet) A
| 33 | Nebulization chart '
| 34 | Nutritional review chart |
35 | Intensive care unit (ICU Charts) /
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale p 3
38 | BradenQScale - !
39 | Bed-side check list “MMAMO N‘u |
40 | PICU bed formula Dilution feeds 3
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 | RBS monitoring chart
G i  H
T\
Total No. of Pages %ﬁ)

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

, amoes

Signature and Date :
TGUe 1o



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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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

II/ I IIIIII/ II/IIIIIIIIII/ I/ /I/IIII

Babn PDKON‘ b Chna Man ﬁML

Patient Name:

UHID ID: fuh-0013590 ¢

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065
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KUH-00135708 1P5-00173859 —
Baby PONANI KRISHNA MANI GADI ’
23-02:2018 7Y2M220 (F) oo

Dr.
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M THYALAPALLI

iimu

« swrauic muiniorgan History & Physical Examination

Name : 601’5 fonand fosgshina Mani gacls

Age/Sex

Information given by: Mothe,

Chief Presenting Complaints & Duration (Chronologically)

Relationship

cJo alleged fuishyy of  acodondal foll ot park
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History of present iliness :
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I 25;.:; :::;m KRISHNA MaN| GADI
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Or. VENKAT s
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ry & Physical Examination

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

Birth & Neonatal History:

B [ 18 [Foln [ 2. elg [ <748 %D

Birth & Socio Economic History:

About Father : <7
About Mother : > Vj{x
Any additional Information : I °

v

Developmental History :

Haind af)ln)%w\aﬁ i ag

Immunization History :

.IWHAM';&A}’ j,J,L ola/@
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Planned Labs:

Planned Management
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l KUH-00136706 1P5-00173859 ' .

[ Baby PONANI KRISHNA MAN' GAD! Rainbow ’ -
2m220 (F) .

LI 2 neaLAPALLL Children’s @ BirthRight

Hospltal BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Ui, Heselal g
PROGRESS NOTES AND DOCTOR'S ORDER

g’}fm Progress Notes Doctor's Order
b Y b Prded
9 —
- OV w
s {& f\/o fe/w« /e

. ‘w s ’C/m',l '—E?I—Q—ébé@%,/l -
% Bl 5454,/}@0“}—[ - _gia

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



Patient Sticker
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Rainbow® . L
Children’s | @ BirthRight
. BY RAINBOW HOSPITALS
mmmmmmmmm Your Right to fi i

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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1P5-00173859

KUH 00135708
| Baby PONANI KRISHNA MAN! GADI
zs-nz zlm A ;:Y ZA:.‘APZ?A?.H (F) as ;f%w,
T (s | @ gt
It takes 2 lot to treat the little. Your Right to a Safe Delivery
CI%OSS CONSULTATION FORM
DogtorName: .............
Diagnosis:.
LT RN, AL . TP PR S 2 Type of Referral :
.............................................................................................................................. - Emergency
P Referred for: [ Opinion Co-Management [ Transfer of care = U;n Urgent

-

P nplwd  Veroual -

eason for Referral: |f for concurrent care specify the particular need, especially in the absence of a second diagnosis
Signature:

Findings and Recommendations :
D Ay el Man
3 40 ‘Ewtﬁwfh P (o

1 : .

Consultant : e
Dro ’J ot Lo Lsy L_(.
Name . .......... 1 ........................................ s RS s R S, A Dato & Time L e eessse

Doc. No. : RCHBH/ FRM / CLINICAL / 049
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; Rainbow” ;
Wati 135708 1P5-00173859 _ . .
T ONAN| KRISHNA MANI GAD Children’s & BirthRight
23-02-2019 7TY2M220 ] Hos pital BY RAINBOW HOSPITALS
NKAT RAM THYALAPALLI 1t takes a lot to treat the litle. Your Right to a Safe Delivery

BT 10T T ————

¢a/ Mg \\
Phosphate .9

Urea ¢
(Creatinine e
IALP N\
SGPT | 4
SGOT
T.Bill/Conj \
| T.Protein %

S.Albumin \
| S.Globulin »
A/G Ratio
Uric Acid \
| S.Amylase \
Sr.Lipase \
Blood Lactate | \
S.Cholesterol \
PT/INR \
APTT \\
CSF Protein / Sugar \

Cells ‘ \
N/L \

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ SRR = . U, ST

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

Radiology : UBIE § oo tibimbunciBosumsnbvmssss iusiaiofns ety it < Ao BN mopusteosgssu BT s LS o vis i s SIS

BABY occucfiled B smamosmns i comemmn e s o masie e o e e e g s AR A
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( KUH-00135706 1P5-00173859
. Rainbow” | @
o Dr. VENKAT RAM THYALAPALLI Children’s Birth Rightﬁ
—F— 1 AR rospital _ | () zzaoncm
f MEDICATION RECONCILIATION FORM
DrUgRAllergies: .................c.ccviefinnnmnnenessnniiseenaes /Eﬁ\lot known any Drug Allergies

edication 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)
T R - S i i
ON

MEDICATION NAME DOSE ROUTE LAST DOSE
SMo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | pgrg /Time | ATESTN
) §W CALCTMA X PLUS Srd Po Ob i€ [1DC

T f e

% VItAmIn D gzsmi’ Ay g |- Pe OM&% 2t Onc
/ 3 (JC CJDC

4 0Jc nc

|
|
j \ LJ¢ OIbc

&4+ \ ¢ 0IDC
. \ ¢ C0e

8 \ ' ¢ Ooe
9 | \ ¢ IDe

10 ¢ OIncC

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

Nurse Name & Signature: .. Ahrmja ................. @_— .............

Date & TiMe : vovvrooeeveeo. lalUe... B3804

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



H-00135708 IP5-00172859
by PONANI KRISHNA MANI GADI
i8-02-2018 TYzaM220 (F)

. VENKAT RAM THYALAPALLI

Ly

DRUG CHART

\

2z
R & b:' ® ) ) )
Children’s ‘Blrtthght

HOSpitaI BY RAINBOW HOSPITALS

It takes 2 lot to treat the little. Your Right to a Safe Delivery

Date of Admission: [QQZ(: ............. Drug AlITGies: ...........ooveeereeeee.

FOR THE SAFETY OF THE PATIENT

GENERA
DOCTOR

e
[_ANot known any Drug Allergies

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

| - Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
J - 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.
NURSE

1) Right Patient  2) Right/Drug
- 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.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route  5) Right Time

S0S / PRN (As Required Medication)

Date»

[=]
=
SH |

Ti[vne

Route | Frequency |Start Date

g
&

Doctar’s Signature |Valid Period| Pharm.

F——84——

Addijonai Instructions:

Qate

¥

DHJIG :

DTe Route | Frequency [Start Date

Tuvne

DocTor's Signature |Valid Period| Pharm.

AdTional Instructions:

Date

Y

Dﬁu
D

G:
rase Route | Frequency |Start Date

Ti@e

|
DoFtor’s Signature |Valid Period| Pharm.
|

.
Acditional Instructions:

1
DOCP' No. : RCHBH /FRM / CLINICAL / 118
I

Page: 1/4 (P.1.0)



KUH-00135708 |P5-00173859
Baby PONANI KRISHNA MANI GADI
23-02-201% 7Y2M220 (F)

B VENXAT RAV THYALAPALL REGULAR PRESCRIPTIONS  Weignt = 2. 7.5 ward. ...............
— | UL
T|I'ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

prus: Gy \BUGE4IC PLusDaEl X0

Dose | Rqute |Frequency [StartDate| }\ ,.,?

0w Pjo > | 196N T Rl

Name & Signature of the Doctor
Starting the Drugs:

ﬁ(“l

Additional Instructions:

P 4

Daily Doctor’s Endorsement by a Sign

pRUG: V. \AwzZoL

Dose Route F(equency Start Date

3oma| Pfo | D LS fs~

Name ¥ Signature of the Doctor

J\I\D (R

Starting the Drygs: )

w TRaVZ%8

7 VA 7 'TP ~
Q r/
Additional Instructions: UX 1
Daily Doctor’s Endorsement by a Sign
>

DRUG : o

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



I
1_
J

Weightpz.ﬁi.?.ffj... Ward. oo

PN

KUH-00135708 1P5-00173859
Baby PONANI KRISHNA MANI GADI
23.02:2018 7Y2M220 (F) te>
Dr. VENKAT RAM THYALAPALLI| | urse sio. [ Nurse Sig. l Nursg Sig. | Murse g
1 O O 0 -
DRUG . Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
D Do: Dose Dose
Roxhe Start Date % o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Dose - Jose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
22 N Do Do
Additional Instructions: pose o = =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
I VARIABLE DOSE Time T Nurse Sig. l Nurse Sig. Norse Sig. Nurse Sig.
T Dose Dose Dose Dose
UG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
u te Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ame & Signature of the Doctor o . i Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
dditional Instructions: pose - o G
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| STAT / ONCE ONLY DRUGS
. - Dosage & Other ;
Date Time Medication ; Rout Signature
[ Instructions o 0 Nurses
1A, AT v A | Bl
Y | - {
JC. 1( 0: 201 | pAgace ~TPovet I7M o

Page: 3/4

(P.T.0)



KUH-00135708 1P5-00173859

Baby PONANI KRISHNA MANI GADI
23-02:2019 7v2mM220  (F) L.V. FLUIDS CHART Weight. "?6 4 Ward

Dr, VENKAT RAM THYALAPALLI

[N

“ ;Suii:iggh of_ | NY F|Uif_1 Route Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
r = Mog/kg/min. etc) mil/hr Sign Sign [Stopping| Sign | Sign

TV F-DNS Tv | 60 [t \}px @:}Y

Page: 4/4
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KUH-00135708
Patient Si Baby PONANI KRISHNA MANI GADI

Hnﬂi-n‘ll

1P5-00173859

TY2M220 F)
VENKAT RAM THYALAPALLI

T

ShJeet NDS 5 @ .............

Ch

W —

\\

Rambow
Children’s

Hospital

It takes a lot to treat the little.

JID CHART)

BirthRight
BY RAINBOW HOSPITALS
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.
Date | Time ga%% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis I\?Liﬂgé
) Mouth LV N.G
08:00 am A )
g‘g 09:00am % [ / i
V4 THo00am P O\[ X
11:00 am i @9(
1200 pm A €
01:00 pm )
Jotal Intake : Total Output :
02:00 pm " = o
t'\\)‘ 03:00 pm g [/ wet bop 1S
S\ 0400pm | O o & o
é 0500pm | w [ AV P PEBRNTR
N Logoopm| ¢ Vi L -1/ @
o700pm| | rd / s 7| &
Total Intake : Total Qutput :
wovm] p | ooy ] A =
090 pm 3\ el | o [l
(4 1000pm |y Wi ’ =
| Tioom| we N oy o
ewom| | | 1| 7 =3 Ry W
01:00 am b & l - (3] e hh'
[Total Intake : Total Qutput :
| 0200am| A s ) o Y e
03:00am| | i \ o %
0400am | o / (\y A 0 latd
\@\6 05:00am | yyf P& § & .,
06:00am | | 4 2 | &gy
0700am| O - A
Total Intake : Total Output :

Total 24 hrs. Intake

D¢

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

Total 24 hrs. Qutput




\

Patient Sticker j Rainia‘fw“ i

[FLUID CHART)  fiospial” | Rgrseittt

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

Sheet NO. & oo

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

Intake i - Output s

j Thrombo- [~ o
Date | Time | AW Route NG | Diarrhoea | Vomit |Drainage| Urine | hiebiis | Sidn.

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 : Total Qutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm 1/ ‘
06:00 pm Al
07:00 pm %]
Total Intake : / Total Output :
08:00 pm /
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
* 103:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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



KUH-00135706 |P§-00173859
Baby PONANI KRISHNA MANI GADI
as-oz-zlm 7Y2M220 (F) 2 .
,epan RAM THYALAPALLI Rainbow .

e VTR o ey, | @ s

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

N

lame: M. CkRisnne MON Age: E] ..... Sex: .. Ft:N\a.lc_ ..... UHID.No : RV H = 001.2520€..
' )
Date: ..... !.H.].Slaﬁ ............................ Time: ... S0P e Proposed Operatlon.ﬁ ,ani'chnmﬂ .....
Siagnosis: S|P Llore. Reduehion 4K e . -L\ro.hm—Qn EME cﬂm:lvbod
BRI . Welght.o?Q..DEJ ASA Physical Status: ©1 02 03 04
. Laboratory Data:
Hgb: 10?’0/' GIEHEE: L..oovovviminiaiuianiiis ProtEle . i Gy M s XRay: ..y
pov: oINS A SR L AN A RO o A
wee: 1Y 0. o A Total Bill: oo L A e 2D EChO: oo
piate: .. > Sl 5 W AR BB i BI0OG GIOUP: .rcvreve. Stress/ANGIO: oo
A L e K: ' _________________________________ 81 R Oy R B ciccivovmsmmmisioripiivesins 511 R S 1 L
A N Cagkl b O R q . TRt T
I3 it e TS e R e AIIVERR: <. oo omemniinion L5 &
(i P AR SGOT/SGPT: .....ooorcevrenas Allergies: D)ST—Q\_E&RU‘) (E |€9 CQJ,.&»—{)
Medical History:  CVS ¥ | on nneds PP i 5 e e eskroent— fafert.
RESP: / Diabetes : & 0\ eor 9—6(/{'9‘)5 OLd"‘“u
: no oallabll o
3 U WL SanEeen
desinck ) 8 .Lc,(-c;IFCb S Skg (<2 =N
Hepatic / GE : . Physical Actlvrty ﬁm MU , I )
Others : h m o
o i

Past Anaesthetic History: Clo

Physical Exam:

Airway: MP 1@3 4 Mouth Opening:_klcqwmmoid Distance: @\Neck:@ Teeth: N
T e, T
; )

Hear: < |6;_®
CNS: mIP

Pregnant: [ Yes o CINA V!nou‘sﬁ 5SS ite Spine Exam for regional : M il Uus

Anaesthetic Plan: [1MAC [ REGIONA A-ETT CJLMA

Peri-Operative Plan Explained to the Patient: }Xe( o No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :
CALcimbdy PUS le\.' Water / ORS 2 Hour%g l C&
X oJn
Cey HJ) me) : . OR'a‘l'<:0thers 6 Hours L‘)
3. Informed Consent: .;l«&lﬁjard £ High Risk
L]
3NcHET D 260 lAE*‘—"U,F’ Il . 4. Post Operative Pain Managemenk}m(m;sed with Patient

5. Other Instructions: ;
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Your Right to a Safe Delivery
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It takes a lot to treat the little.

Pre Induction Assessment;

.

Change in Patient Cﬁndilion: ] Yes /ZJ’No Fastlng Status CO'\fbu'wué

. Physical Status: /Zl/Patient Identified T Conseht Present 7 Chart Reviewed
[ = I " y 4 . 1
HRED E’l B. P/CRT"UWQO [ Sp0; X~ 5 | RR:N &/ vy | Last Feed: =€\~
]
Pre-OP Diagngsis: ....... 4. w ................ Operation:<4v WM’P .................. Date : Jfﬂ')ﬁ" ...........
SUTDBON: ..o e A Nt oo AnaesthesiologisfOY - Jacp./t 4 Technlman Lolony
T 5y v 1%
N0 /AIR (O, LPM uf."'!-——— b i
HALO /SO¥8EVO Vi Agtibiotic
Drugs: o
& ™A 4J
Suppository
Wl L
sl
[Adace st 17 Al
Blood Loss
FID,/ 520, oS
ETCO, 20
ECG
Temperature '
Urine Output NOTES
£2 -
> v N
- a0 b 11
V Systolic 220
A Diastolic
X Mean 200
+ Heart Rate 166 : A
Tourniquet og Time® v Ts 2 =
Tourpiquet,off Time 2 150 7 1
& 140 C i
Throat Pack In ‘ d N
Throat Pack 8ut 120
108455
-t
80
A
60
*
+ 40 i
20
10
=e
ABG
LAB Values t
GRBS
Others
"Equipment Checked and Temp: Induction Regional:
Functional T HME [C] Fluid Warmer v [7] Inhal Extremity BRI oo ssiminsiinssaniin
L [J Cling Film & 0H Warmer [ Pre 0, I RsI ] Spinal ] Epidural [] Caudal
= CuﬁSﬂe v < Hugger's [ Cotton Wool [ Others " ORI eSS
[ ArtSite: . [1 Other . =t e—
51 EKGLead @ t.,,_.{ e S Vask  Cse VT £ g
O Top S Tl.mes: ' 0: Mﬁﬁw [ Airway ] Oral [] Nasal ‘ Site: ........ S TR
O] FIO,Monitor " Anaes Start: ......vne ElT s Bampeamisaom Noele Sty Dapllr el
[ Agent Monitor OP'Start: . .. [ Oral | NaS.3| [ Cuff Parasthesia []Yes [ No
L—T1 Pulse Oximeter OP End: .. 13'/1\ [ Tracheostomy [] Topical Catheter at skin .... ..CM
_[ Capnograph Leave OR A") B DU s e .|t - Drug'Name &Conc: .
[ Ventilator Anaesthesia: [ Awake [J Direct Vision ) Bolus: .....
[]  Nerve Stimulator O GA [J Video Laryngoscopy [] Stylette / Bougie Infusion: ..
k"\/ L~ Monitored Anaesthesia Care [C] Fiberoptic Block Level; .
Position: . O] Regional Blade# ... AMEMPES: oo, " ;
/2, Pressure Phints Checked A e S L T S
Line (Size & Location) Transportation to
Eye Care: [ ] Bilat = BS _JAPACU Jicu (] Other
L1 Oint EART: o [ Semi-Closed Circle Relvant Reversed  [IYes | . (1 No /a/ NA
/2 Tape VLB [] Closed Circle e
[J Padding e . O Other Name of the Dm@ ...... @Lﬂd
L1 Awake | Signatiire of e DOGIOr s..... X, i sisssnssisias
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' Hospital ST SABOW HoSPIALS
cosra MR ~ secoro =7

g, .

l'\\\

0% LC Oie i [
Reclived in PACUDY : .o et oo Mo Time Received : ............... “ ............. ime Discharged : .....L. LP’Y)&
PRV YR L) PR L S ,
1
250 250 | |y Cannula Site ; M
240 240
L 230 230 | [] OMask [] Nasal Prongs
s 220 220 | [ Tracheostomy [ T-Piece
@a 210 210 ; :
= 200 200 | [ Oral Airway [] Nasal Airway
E 190 190
180
§ :?g 170 | Vomiting : O Yes A6 DU s s s
A e %0 IneTue: Dves 2o
Y 140 140 | Drain: [ Yes &To
130 130
Al 120 120 | Urinary Catheter: [ Yes [-Mo™
& :(1)0 v 1:;8 Chest Tube: [l Yes [ A%
- o oo | il Oral O Yes (A6
- ool I R S
o.
o 50 50 Orall FOBAS: ...........ooonemamemicimsanemecscnanenscsiosasass s smsmsisiscs
| o 40 40
| 30| , 80
v W 7 20
| 10 10
0 0
5P0,
POST ANAESTHESIA SCORE MINUTES TION
(Modified Aldrete Score) IN 30 160 1 90 out SCORING INTERPRETATIO!
m: m; mm’ oo = ACTIVITY ( ‘ ')e A Minimum Total Score of 8 is Required for
Able t4|move 0 extremities voluntary or on command =0 D|scharge
ok “""”um"’ m i - RESPIRATION 2
¥ =0 2L Exceptions to this, are to be explained in the
-5 Q‘E{Qfo?maﬁfm o 7 s £ 3 space below by the Discharging Physician:
BP + 10 of Pre Anaesthetic leve =0
Fully i =2
m orinn t;aihng = ‘1) CONSCIOUSNESS \ r)’ '),
% bl jaundic: =1 COLOR
ale, , blotchy, jaundiced, other ;6 q/ f), ()f
TOTAL (Z./ a | \O
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
]31( (0. % AL o) -QQLQJ:"D | Ao —
S
' \ Coonilans— :
[ V2pn| Yo e wded pehes) . My
= : )
llon o pad .

Pain Tool Used: 1 NPASS [ w [J Wong Baker [J NPS Reassessment Frequency:

r § 1. Every eight hours for all hospitalized patients.
Anaesthesiologist Name :  .ooooooooivnne. W’L@T MARAES . T OO SRS RO TN Y OO T, PEOSIESR. povirn: ol
Anaesthesiologist Signature:

a.  Every 2 hours for first 24 hours

After 24 hours every 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relief intervention

ae

Date & Time:

Transferred to Unit by (PACU): . [b C

owatne (58]0 ok [7”
e

PACU Nurse Name :
PACU Nurse Signature:

Date & Time:
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: ..o Tihe: ....................... Procedure done by .......... e
CSE /Spinal /Epidural Position : ................ DPEED —.....coseninvirmemcbonimesasiiiie Technique (LOR/LQOS) ..................
B R GO &L ORI vvsiisssssinsvssmmmsensiviassiig AROMPIS | iicisvninammssmisvmminsesisisise

2 g b ey T R S R RN S O e SIS W LR S 51 I . 5 IR e S
DRI I OOT MMM 2 ncoclloms iogmmnnst ks s svos g s o S AR o v S R R T GRS

Any other issues :

T e S S N U L S N SO
BI) oo cnonfiascoensemnemmmmynmcanmsamasafhnussanvasmesniss emacan s anss g s om0 R
Time I"h;'s'ilf;;]:;m Bolus (ml) Leﬂl.e\;‘eil o FHR Comments
ght | BP | Pulse
Delivery Details :  Time: .........ccccvevnuee APOAN oo SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA : .........coeeiire et rs e s s ae e s sa et s s e st esaesaesa e s aessaesessa s sassasaenaan
PatioNt SAUSTACON : ....cu..vveruiiusmmrustismsinsmsissasnssssssarssssssssssessssnsassionmasisersisnsssdhassussasebssassssasssmassassstssssssssnssasontassassssassssssens

Discharge /Shifting ordered by
DocCtor SIGABMING: S MY:. it it smsissssssiisssssisiaissssesserasios
DOCLOr NAME: oo b2 ressssessereseeseee

Daiteald TIME | .coccecononco Restiilbusamuesssssssssassissseessiscssases
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| 3r, VENKAT RAM THYALAPALLI

| [TIWIWMIMHNIN  3eNT FOR ANAESTHESIA

|
| Authorization By: [ Patient '/DfPﬁient Attendant

' Operative Procedure: ,émr]anl_ ...... “Remmvo) ....................................................................................................
y Anaesthesiologist. <. P4 Lu .................................. surgeon: ... TN NVenkat. . Lam.ooo

 Please read this before you colisent for Anaesthesia

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

Specific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
and | have sought necessary clarification on all my doubts.

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

hers ...}:wwmfmm,.m.%m.chmrwm ...........................................................................................................

eclaration by Patient Attendant

| authorize and give consent for anaesthesiaas considered appropriate by the anaesthesia team
(] Regional Anaesthesia : eneral Anaesthesia ] Monitored Anaesthesia Care

| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some

injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

| authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of

suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery.

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

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

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

ient / Patient Attendant: Witness:
( f.)"*“"ﬂ'a~ f W
gnafure: ....... 077”‘" ............................................. Signature: G\‘ ........................................................................
-2y . 0——'
e o BN RN .| Name: o Cusm e

Zrationship with iji I e ¥ Date & Time: lu\s]a,c;,\worm .............................
v136,

te & Time: ..M.

4} &Lb ............ Date ..1.“:\:15.1526. Time:..... H:H?ﬂ’"’ .........

m+u. No. : RCHBH / FRM / CLINICAL / 021 (26)

(PT.0)
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LA Hospital
POST-SURGICAL CARE PLAN FORM

Progedure DONE: ...............o...cocccecewrre ,947(!4— T S SR . SID
Post-Surgical Diagnosis: ...................... A w27 c%ﬁjw»“—ﬂ ..... “E(Lf%u\

Post-Operative Monitoring Parameters /Frequency:

Wound Care: 5%

Jrain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nutritiorl Instructions:

When t\\ Start Mobilization:

Special Teferrals:

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

Any OtheTc}st-Operative Care Needed including Required Follow Up

Dy

Treating Surgeon

(Signaturd & Stamp) Date: /175/%’1 Time: ... 8120 &

Note: Plan,of care will be readjusted if necessary.

| Docu. No. : R]YHBH/FRM/ CLINICAL / 106
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OPERATION THEATER NOTES

Patient'sName:.....r.%ef.?xi....f?ﬂ.ﬁf?f ...... W Age”\f Gender: [ Male (L Female
UHID No.: ........ P"-U""oo/zr%é ................... WGt : oo O .o

Surgeon: 9 vk & Lo R Q’U’ A |, Asst. Surgeon :
Anesthetist: OR  DULOYaaa [ OT Nurse: At | ot Technician:g‘pfu ~

Pre-Operative Diagnosis: i Lo tandolir P Au 2o (DOt & Bomgll) L g
Surgical Procedure : _ / J i =
Indications for Surgery :
=
J Date : \g\i\% StartTime: \ O~ p. EndTime: }0:33 po

Pre Operative Preparations:

Post Operative Diagnosis: L

Peri-Operative Complications:

Operation Notes: o = 250 T
_ gt Cab seme S
— Yl Pl Lend .
b Qrov/: Arr——
o fob > S

- ?)ﬁ) Sy Cw ﬁﬂ[‘— deLL—\
I

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



Amount of Blood Loss:

Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

/

Dohn b r
2, >,

—_—

O E,

-

ol
-

W il onf 70 /)N
9/ ?,(/l =i s

s

i

/2)
&

Lt~ AL /HJM /1.4
W | .

Name of the Surgeon: .........:
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\' INFORMED CONSENT FOR SURGERY / PROCEDURE

Am#»rization By: [ Patient Pf{atient Attendant

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

wledge the following:

Benefits of m—egurgery(s) / Procedure(s) + Alternatives of the Surgery(s) / Procedure(s)

._o)}. &._,}pwwlacv # St @u'kk.
(kg o)

-7

i

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

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

. [l/jm ) ehlo ot -
b. | .
1. lauthorize Dr. Yentedom  TAo At . and his/ her team to perform the procedural sedation
the patient / myself. & &

Patient / Patient Attendant: Witness:

Signature; @\/R""M .................................................. Si'gnature: 6(,,,.'..4:)1’— ................................................
Name: ....[22... ECNANTID - .. SR SC——— Name: G’ICUKHITM .........................................
Relationship with patient: ... . EATIEX Date & Time: ........ !..5..15.[?..{’ ............. . e o TS

: RCHBH/FRM CLINICAL / 027 (26) (PT.0)
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

t RecOMMENdations: ...........cocceueveetrnrerens N“mﬁ .............................................................................................................

RDA: ..o e Calories: .....L 590 KL“"L/d Protein: %‘8(00

W
.............................. L O B, €02 e DI BA  ce i
itional Intervention -  _~—=ral ] Enteral (] Parenteral
: : : R
ient's Signature: ... R & e
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Your Right to a Safe Delivery

T
: SURGERY DETAILS

Patient Name: PQNN\\)KR\ SﬁNﬁMAN{ Date of Birth: 7’2'02'—9(0}@ Age: ... ...
Gender: ............ e | wad: . O ol UHD No: . ) ASaDS .

=

Time in o......... 10228 Pm....... Time Out ............. VAT W 3 R
NAME AMOUNT

1. Surgeon - ‘Q‘/w"‘bb&- ....... foylac. P G

2. Anaesthetist - ELDW’&&H‘\Q‘VM ..................................................

T IERIIOON © ......L.....ccoooncomncncinsionarerionssonssssussssnsssessasinsnsissisnsnesss sessesssieuse i iANERT R i

4. 0T Technician e N DUQ\C\ON ..............................................................................................

5. Circulating Nurse TL)\MQJ& .................................................................................................
6. Assistant Nurse 3\-{%‘& ......................................................................................................

Special Equipment: [ ] Laparascopy (| Broncoscope | Harmonic [] Morcelator
| C-ARM "] Cystoscopy [ 1 Versa Point ] Liver Cusa
| Neuro Cusa B o e T R S R

™ \

Qe
Signature of the Surgeon Signature of Ciwm
Order No: 6160?(6?6 ....................................... Order by: W ...............................................
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I It takes a lot to treat the little, Your Right to a Safe Delivery

| BUNDLE CARE CHECKLIST TO PREVENT
| SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse :

Departant P s R S Duration of Procedure : .. 2.c.v=\x......
| .
Name OfBUIGBON : ..........ccounncermenncrersencfrrsens Bf'l/uzk.a.-} ........... Q‘. ....... Date of Admission : K‘id)"’

Bundle qare Criteria : (Tick (/) if done)

{ Staff Signature

Antibiotic given prior to surgery ? [ ] Yes [] No

{[] Single Dose Antibiotic or  Long Antibiotic Regime

Antibiotic administered within 60 minutes prior to incision ? [ ] Yes [_]No %\A

|

DI o ios Lo imiatonsesssnarenss saassasnnsaserenssnsnsnmbnibiRitAEAERETAN -

|

2. | HairRemoval [ ]Yes[ |No ifYes: Surgical Clipper

Department where Hair Removed : [_]Ward [_]Operating Room ‘UW

B e -

Skin preparation done (cleanse surgical area with antiseptic agent)? [] Yes [AN0 |

3. | Patient's body temperature immediately post operation (Recovery Room) f; ( '

(] oral  Or (P/Axilla (Goal: 36-37 °C) WA,

-—

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

| Date & Time of antibiotic AAMINISIAtION : .........vcvrvererrervreressrinseerce i
| Date & Time procedure started : \g\g\VLM ............................

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

. lany bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
fir management

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

B FIers must always be kept in Infection Control folder in respective department
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Anaeﬁesla Disposables wsvea Y ueeq | Surgical Disposables uses| Disposables (Baby Side) | 9V |
ETtu S_Sl EnC' Wkl — | MajorPack ¢, .o | ___Inj Vit.K
LMA RIF i — | sutures T Cord Clamp
ECG leads : A @N A ; : 8 Suction Catheter
HME fiter : A(P/N 1 |4 Feeding Tube
Syring#s : 10 cc inl—~ Vaccum Suction Set
§  05cc (0] % | cloves Surgical Gloves
| 02 cc IO | # c,g/[L A a,” 941 | ——{ Gauze Pack
[ 01 g¢ = e o AT m WL i | | | Syringe 1mi/ 2mi
Cautery plate : A (P /)N | |~ Surgical blade i t | —— Surgical Blade # 20
IV set i ! |~ | NGtube Koochies (S)
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Propofol % A Steristrip ;
Rocuronjum ] | — | Underpad \ \
Glycopyolate b V' [~ | Draw sheet \ )
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Ondanse{ron\-—/ \ — | Foleys catheter
Pencan 25¢/ Spinal Needle 22 1 — | Urobag
Bupivacaine 0.25% ( _~— | Chest Drainage Catheter
Bupivacaine 0.25% (Heavy) Romodrain bag () auyt 0 -
Antibiotics Bandage b i G loMet |Y 41—
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Anamol : 40mg / 250mg / 170 mg Double J Stent g0 Q-rvm (int 1’H
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