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n Proceeaure m Signature
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I
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| SURGERY DETAILS

Date - ... QX ﬂlgtab .............. -

Date of Surgery: .............. &q \ ......... s

Name of the Surgery : ......

1. Surgeon

2. Anaesthetist

B DOSIEER BN & R s e e
4. 0T Technician %Qﬂh‘“['? .........................................................................................
e g R L S N R
G T I R B e B G L 0 A O RO
Special Equipment:  [] Laparascopy [ Broncoscope ] Harmonic ] Morcelator

"] C-ARM | Cystoscopy ("] Versa Point | Liver Cusa

] Neuro Cusa e

Signature of{h_ Surgeon

Order No: BOQ(ZL??Q% 30@3‘? Order by:
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Ref. No. FICONBISUR/OT/02

VIH-00202542 1P-00060173
- CONSU M BLES :";;';'2:;““”"‘:"”"‘ AR o,
Rainbow® Or. JYOT! BOTHRA
Children's || I|III||I||II>||||||||II|||I||I|IlI -
. E'l.g.s.'.’..'..tf.‘.l... SLAANBOV HOSPYIALS OF O#Q/VN % } 31, S
Circulating Staff : '9*/ Technician : Mo &(’W‘?""
Anaesthesia Disposables b Qty used | Surgical disposables issued | used | Disposables (Baby side) | ...l *uses
ET tube Mai6r Pack nj. Vit. K
LMA ﬁ) utures " Cord Clamp
ECG leads : A/PIN 3/ S 27 V" | Suction Catheter
HME filter : AP/IN V. 410w L/ | Feeding Tube
Syringe 10 cc 3/ / z [ | Vacgum Suction Set
05 cc 2 /| Gloves O pF- [ 6. 7 {4 | Surgical Gloves 4
02 cc i I'T] Gauze Pack
01cc Syringe 1 m/ 2 ml
Cautery Plate : AP/N Surgical blade | T Surgical Blade # 20
IV set 1/ 1/ NG tybe " | Koochies (S)
RL A~ r\/ Cautery Pencil
NS : 18f1/100 mi/ 500mI000m o__| Koochies IDLUn 21
| Bmog U0, Oifipents A x
_M% (Y| \A i Szﬁ:'tion Catheter / /] F
Fortam ool 90 |\ _¥/Cap. Mask g i
Morphine Gauze Pack |
Ketamine /H/op Pack ‘
Propofol © /3 ' 2R o+ b
Rocuronium Underpad "
Glycopyrolate Draw Sheet
Myopyrolate _ Abget
Ondansetron / <X ,Fﬁleys Catheter
Pencan 25g/Spinal Ne&dle 22r @pﬁ\ 4 Urobag
Bupivacine 0.25% 5 Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban
Anamol : 80mg/250mg/170 mg _Double J Stent
Supridol 100 mg- /| Vaccum Suction set -
Justin : 12&g/25 mg/ 100 mg \/" | Plastic Bed Sheet P
Tab. Misoprost : 200 mg ﬁ/ezadine Solution /
G leve_(7E) L Mrosi %4
T Cotton Balls " HE.
Latex Gloves }
Ramdione Scrub
Saral >

Surgeon
Order No. : ......
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RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hdspital - Secundergbad
g 2 _
3 ’«“" . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rainbow . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s _ Tel No : 040-42462200, Ext 2000,2001,2002
Hospital BrtRa™
P Runbsw  VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
TR RRRTRR A UL LAY A
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060173 Ward N 0 GF-EMERGENCY
Patient Name Master ARAMAAN KRISHNA BANERJEE Bed Name ER 103
AgelSex 6Y /Male Order No 0003085255
Date 29/05/2026 14:49 Prescription No PRIP-1289234
Payor SELFPAY Dispensed Date 29/05/2026 14:50
UHID VIH-00202542
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER General 250922) 12/30 1 425.00 425.00
40x60IN
2 ?&C;?REP IFRUDGHS. TR RN ] RTBP26002 02129 1 229.00 229.00
3 BETADINE SOLUTION 10% WINMEDICARE PVT.  Genera) MD01426 03128 1 103.95 103.95
100 ML LTD
CAPNOGRAPHY NASAL
4 CANNULA-PEAD GENERAL CGBMDO1 03/29 1 200.00 200.00
5 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K92 01/31 3 28.13 84.39
€ DSYRINGE SML.(NIPRO) NIPRO GENERAL 26C03K96 02/31 3 21.56 64.68
7 E.C.G ELECTRODES (PAED) Adilase GENERAL 77160326 02/28 3 34.64 103.92
8 §";°~ Microptic gloves- H 260203117 02/29 2 128.00 256,00
ENCORE MICROPTIC
9 GLOVES.6 PF ELITE MEDICALS GENERAL 260300751T 03/29 2 128.00 256.00
FACE MASK-3LAYER .
10 THREADED Sunrise V102012026 12/99 7 10.00 70.00
GAUZ SWAB 10 X 10CM ey
1 12PLY 5S X-RAY Bapuiji Surgicals GENERAL 170724 06/27 1 100.00 100.00
12 INTRAFIX(TRANSFLO) Bbraun Medical PvtLtd 25K27K8901 09/30 1 333.09 333.09
43  JUSTINSUPPOSITORIES  yeoq Laboratories Ltd  H BLNP278009 02728 1 12.14 12.14
125MG5S
14 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353002 o7/27 2 69.10 138.20
15 MEZOLAMINJSMG5ML  Neon Laboratories Ltd ~ H1 V304625 12127 1 31.55 31.55
NITRILE EXAMINATION
16 GLOVES P F- MEDIUM ELITE MEDICALS 26FBO01 01/29 10 2343 234.30
MEDLIFE HEALTH
17 NS IV 10 ML AMPULE SOLUTIONS GENERAL 7219038 06/30 2 16.14 32.28
PROTO GOWN (ADULT)
18 (PROTECTCARE) General V120052026 12/30 2 450.00 900.00
RL 500 ML CLOSED Fresenius Kabi India
19 SYSTEM iyt 10261729 02/29 1 69.39 £9.39
SPINAL NEEDLE PED 22 G
20 (VYGON-5183.57) VYGON 030725AG 07/30 1 302.00 302.00
SURGEON CAP(FEMALE)
21 (PROTECTCARE) General 2110300042026 12129 7 e 10.00 70.00
22 SURGICAL BLADE 15 Surgeon GENERAL 160625 05/30 1 7.67 7.67
23 VICRYL 3-0 VP 2437 ETHICON SUTURES-J&J C1 TT5035 04/20 1 663.00 663.00
24  VICRYL RAPIDE 5-0 9915W  ETHICON SUTURES-J&J C1 AWBEE5 04/30 1 885.00 885.00
Total : 4,280.79 5,571.56

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SHEEPA PALANI

Receiver Name



'Name

- Father/Guardian
Address
IP No

- Ref Doctor

Consultant:

Rainbow" \ e e i
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
It takes. 2108t Ireat the littie Your Right to a Safe Delivery
Master ARAMAAN
KRISHNA BANERJEE ~ UHHD VIH-00202542
Mr RUPAM BANERJEE  Age/Gender 6 Y /Male

Sainikpuri, Sainikpuri, Hyderabad, Telangana, INDIA, 500094
IP-00060173 Admission Date | 29-05-2026
Self Discharge Date 29-05-2026

DISCHARGE SUMMARY

Dr. JYOTI BOTHRA
DNB, MCh (Pediatric Surgery), FMAS
SENIOR CONSULTANT PEDIATRIC SURGERY & UROLOGY

Diagnosis: Right inguinal hernia

Surgical Procedure: Right Open Herniotomy done on 29.05.2026

History: Master ARAMAAN KRISHNA BANERJEE is a 6 Y boy presented with
history of right inguinal hernia. For the above complaints, he was admitted at
Rainbow Children's Hospital for right open herniotomy.

Examination: He was afebrile, maintaining saturations at room air and was
hemodynamically stable. Heart rate was 112/min, BP 97/48 (63) mmHg and RR
- 26/min. On auscultation of chest, air entry was bilaterally equal with normal
heart sounds. Abdomen was soft with no organomegaly. Neurologically, he was
conscious and oriented. Other systemic examination was normal.

Weight on admission : 17.8 kgs.

Management: He was admitted in the ward.

RANJARA HILLS UICL NABH & NABL &
AFETIOON  Demmrgany o 040 - 4466 3355, B1009 25516

edited]  HYDERNAGAR (MABH Accredited)  KONDAPUR OUTPATIENT CLINIC UC! Accrodited 1WF)  SECUNDERABADNARM Accredited)  KONDAPUR
Emergency 3 040 - 4246 1300 Lmer ¥ 3040 - 4246 2100 mergency. 3040 2200 margency ) 04

O 1800 2122 @ www.rainbowhospitals.in



Master ARAMAAN

Name KRISHNA BANERJEE

UHID VIH-00202542

His complete blood picture showed Hb 12.5 gm%, WBC count of 5,050
cells/cumm, platelet count of 2.50 lakhs/cumm.

Surgical Procedure: Right Open Herniotomy done on 29.05.2026

Operative Notes :

- Right mid-inguinal lower crease incision

- Right hernial sac dissected, transfixed and ligated at base
- Distal sac laid open

- Incision closed in layers

Post Operative notes : Post operative period was uneventful. He was started
orally on liquid feeds which he accepted and tolerated well and he is being
discharged with the following advice.

At the time of discharge : He is active, afebrile and hemodynamically
stable.

Advice:
1. Diet as advised.
2. Remove dressing on Monday (01.06.2026) and daily bath
3. Syp. Crocin-DS(5ml/240mg), 4ml thrice daily for 3 days and then SOS.
4. Kindly consult with Dr. Jyoti Bothra, Consultant Pediatric Surgeon, after 7
days in OPD with prior appointment (This consultation will be charged).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

In Case of Emergency for increasing breathing difficulty, dullness or high fever,
Contact 040-42462200 Extn: 2010 (or) 7337357870.



= Rainbow*
‘N Master ARAMAAN — Child_ren;?m,. Bll‘tthght
- KRISHIABANBNE: Hospital " gy mmanosmus

The discharge advice and details on how to obtain emergency care has been
explained to me in the language that | understand. \

Name : ku\"xm &aﬁwjﬁ Signature :

e
Relationship with patient : M ev

This summary has been explained by : &,{bj
Summary prepared by: Dr.Shivam
Typist : Kalyan

\g @&\, Registrar/Resident/C.M.O

Dr. JYOTI BOTHRA

DNB, MCh (Pediatric Surgery), FMAS

SENIOR CONSULTANT PEDIATRIC SURGERY & UROLOGY
TSMC/FMR/02962

RANJARA HILLS UCI, NARH & NABL Accredited)  HYDERN (MABH Actredite KONDAPUR OUTPATIENT C

3040 - ASETIO0N  marguecy 3 040 - 4466 5555, 91008 25516 Emergency 3 040 - 4748 1300

O 1800 2122 & www.rainbowhospitals.in

argany 3 040 - 4248 2100




DEFECIENC' wr-ooz02se2 wooncorrs  |GAL CASE SHEET 2z
Master ARAMAAN KRISHNA Rainb-‘awo . Ny 2 =
g T . IP No : Children’s BirthRight
H BY RAINBOW HOSPITALS
Hospital | . SISl B
Ward TAREE TR ——eog R
Sl.Ne. LIST OT Hecoras No. of Pages Legibility Completeness Remarks
1 | Admission sheet | v il
2 | Discharge Summary i 7 e’ pe
3 | Nursing Initial assessment. A v v
4 | Patient Transfer form 9 o —
5 | In-patient Medical record | g il
6 | Doctors progress sheets | .~ il
7 | Nursing plan of care and handover sheets i = i
8 | Consultation sheet - - i
9 | General consent for treatment \ o L
10 | Consent for Surgery \ L =
11 | Consent for blood transfusion e L -
12 | Consent for chemotherapy -~ =t =2
13 | Consent for high risk — Lo =
14 | Consent for Restraint el — e
15 | LAMA consent 5 [ ol -
16 | Consent for special procedure/Sedation | e -
17 | Consent for Formula feed - ~el -
18 | Consent for MTP — i e
19 | Consent for Radiological Investigations - o -
20 | Consent for HIV test - —_ —
21 | Anaestesia notes (Pre Anaesthesia& post) | ) gl i
22 | Neonatal Admission/Delivery/Physical Exam - i —
23 | Medication Reconciliation ) — e
24 | Emergency Triage record } e | =
25 | Pre operative check list ) || e
26 | Surgical safety checklist )| e | g
27 | Operation Theatre notes ) v A N
28 | Nurses clinical Presentation - Tas —
29 | TPR & BP chart | Wl
30 | Intake and Out take chart (fluid chart) \ s BB
31 | Drug chart (Regular Prescription) t - et
32 | Investigation Values (result sheet) | e
33 | Nebulization chart Youun . b [ e i
34 | Nutritional review chart < { | o -~
35 | Intensive care unit (ICU Charts) | & "l { i =/
36 | Consent for Admission in PICU/NICU y = — -
37 | The Humpty dumpty scale ! o sl
38 | Braden Q Scale = | - ./
39 | Bed side check list M|Twdont I T W e
40 | PICU bed formula Dilution feeds ¢ ) v v
41 | Gastro monitoring chart Ad wi $4 i _ .
42 | Reh ED doctors noté Ak, — = e
43 | BP Monitoring chart ¢ Aagvatziev | o/ -~ g
44 | RBS monitoring chart _Azad Uav” ) _/ < N
/“,T\ A T

Total No. of Pages 2\
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Signature and Date :




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



A . Rainbow Children's Hospital - Secunderabad

Rambow‘ . H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's " Telangana, INDIA ,500009.
Hospital A TEL NO :040-42462200, Ext 2000,2001,2002

- WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : LRCRARENRE L LR LR R [

Admission No : IP-00060173 Admit Date : 29-May-2026 Admit Time : 11:36 AM UHID : VIH-00202542

Patient Details :

Patient Name : Master ARAMAAN KRISHNA BANERJEE Age :6'Y
Guardian : MrRUPAM BANERJEE DOB : 22-07-2019
Gender . Male Religion
Occupation § Martial Status
Address (H) - Sainikpuri Sainikpuri Hyderabad Telangana Phone No . 7286064034/
INGHA SO005% E-mail . BANERJEERUPAM4@GMAIL.COM

Aamission Details :
Bed Type : SHARED WARD Bed No :ER 103 Ward Name : N 0 GF-EMERGENCY

Room No : ER 103 Admission Type : First Visit

Contact Details :

Name . Mr RUPAM BANERJEE Relationship :S/O
Contact Address : Sainikpuri Sainikpuri Hyderabad Telangana ~ Phone No : 7286064034
INDIA 500094

_actor Details :

Doctor Name :Dr. JYOTI BOTHRA Specialisation : PEDIATRIC SURGERY
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name - SELFPAY

Printed Date / Time : 29/05/2026 11:37 Printed By : 013766 Page 1 of 2



Patient Name : Mast. ARAMAAN KRISHNA BANERJEE UHID : VIH-00202542 IPD : [P-00060173 Gender :

Male Age:6Y

VIH-00202542 IP-00060173 4

e il 2

Or. JYOT! BOTHRA itdren’s. | B'fﬂ\Righf
ﬂllﬂllﬂmﬂﬂlﬁlﬂlﬂﬂﬂIIIIIII Fospia (==

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Dale:ﬂﬂlm%,.-.,..,.,._.. Time of arrival : ... 11°.30 Am .
Chief Complaints: . @10+ Coren@ 50t Qkar @m"‘ ..... T e

‘okmtg )
Height - ) 1\ Camspveight - 1H- 0 MLgm - — 7 Head Circumference (<2 Ye@sJ .......... Tmuwmmmmimmirmmreeniee
Allergies: | ' Yes .\jﬁ ! Medications [/ Blood Transfusion L 000 LITHIIE C..oiinsninadmiaanis

08 ORIV il it ootresotens e i s sntnss s B RIS e e

-~

Pain Scmniaa'\ﬁ . No IfYes, PainScore; .......... 0 Pain Tool Used: ! NPassV.m{ACC | Wong Baker

Character .......mn............ L1 Location .........oo......... FIEQUENCY .....oovvvvrrcrioreans DU i S atteasbic
RISK E@R FALL: Functional Screening: A% Abnormalities Detected
T If patient is < 6 years ] Mobility Problem
tick below fall risk intervention directly Wa«iicing Problem
| if Patient is > 6 years Developmental Delay
Assess the below parameters ; "
M loskeletal Congenital Abnormali
History of Falling: within past 3 months Yes o WO - ge ty
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair Yes o
® Uses furniture for support ClYes [ AND
R PUOPUPPPIAM: SO0y v Moo AR Lo (5 O e R o
* Bedrest / immobile : Yes L AD “ utritional Screening: A Abnormaities Detected
* Weak i]Yes J WO _ Underisialit
* Iimpaired TlYes <o Ov ?rt
Mental Status: Forgets limitations CiYes Lo eff"""“
Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fall Risk Intervention: : . "
Escort while ambulating SPOI N -
“')55151 Patient Inform consuitant for positive criteria
¥ Educate patient and family on fall precautions/prevention
Psychological Screenings_.A%0 Significant Findings
Unusual concerns about patient's Psychological Status: [ 1Yes Mo
If Yes Consultant Netified: ..............0 . ... ) RS s SR O s e Rt

Social History: LivesWith ........................... Pt o
Siblings in household ,xs/ INo (ifyesHowMany?)....... l S,Q*tk(r A4

Time of Initial assessment completed by ER Nurse : @li‘ %ﬁw

Docu. No. : RCH /#RM / CLINICAL / 120 (RT.0.)



Patient Name : Mast. ARAMAAN KRISHNA BANERJEE UHID : VIH-00202542 IPD : 1P-00060173 Gender :
Male Age: 6 Y

Nursing Notes (Including Labs / Medications / Other Care):

Time Nursing Notes

o falioml Qmete QR , Wals Chec\Codl £ o cordey

:30n Dr- Shivam  Qeem the  parrem? 'deOWem}M
imteoakon Qe »C i tsdomn arve <

@1 u¥ » NPO beom (@ %130 o Relidl - &,@\PJOA - %.90Pr -

WSS IV Placoment  dome .

V800w Qlample  eoltakima  amd (Remd 16 A gle-
1240 Pakeem (Bw\rk@i)%@ Gt.

Samples collected by: (gt(- uQm_am : Time: @ N U A -
Samples sent by : (%n. 19 “J Témet@ ne 175—4 A .

Medication given in ER:

Date /
Time

g i Doctor ~ Nurse
Medication | Route Dosage & Instructions Sign | Sign 1

\\/

_Details of Shift - out

R shitt - out from ERto: ... OT .........................
RR: ... QoW -5pP0,: ... A9Q)-....,...

iR 100l 8P Qo) #S O

(" Timeof Shift - out Ralslze@. 132
GCS:”"H""QZ'%W Temperature : ... A.2.%...7. Handover given to: C}SﬁW&m ...
Pain Score: ... Q... {Nurse's Name) 39\
Repeat RBS (if applicable): WSS e by SK 3w oﬁq" i In:d
Tick as applicable: = MLC LAMA 'BROUGHT DEAD
Procedures done with details {if any): ........cc.oveeverienreverrneneen. ‘,[,!f ............. Plac.mwni ........................ -

Name of the Nurse : @ ..... W\O" Signature of the Nurse © ............ '

Date & Time : ... QR lq{ : @lﬂ;%@ Pm
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Chitdron's | @ BirthRight
PATIENT TRANSFER FORM Hospital .BYRAINMWHOSP[TALS

It takes a ot to treat the fittle. Your Right to a Safe Delivery

Il\\\

Patient Name / I.P. No. Date & Time of Admission Date & Time of Transfer Order
|P-00060173 (o
o, 2"1‘5’ (26 A sa\f| 1 @ 2 ud
2207+ zm
pr. JYOTI

i |
il Db | Dot Op b

From Unit To Unit Information to attendant
YesET~  No[]
Tl v P00

Number of Sheets in clinical file Number of ln'Lging films Personal belongings including

clinical documents. If any handed
over to attendant

@6} W p\) Yes[] No T

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
15
i
3.
4.
5
Shifting Summary / notes written by Docto
(> ’fq 0’&
Name & Signature of Person who is Transferring ﬂame of on Ordered Transfer

§\, Nom Fondo

Patient & Clinical records received by :

e

Date & Time of Patient Received: 2 5’(\5‘ 2D

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[[] Unavailable bed ] Nurse not available [[] Available bed not ready
Docu. No. RCHBH/FRM/CLINICAL/102



Z

Rainbow® " Eil
Children’s | @ BirthRight
PATIENT TRANSFER FORM Hospi e et
i Ol Date & Time of Admission Date & Time of Transfer Order
22072019 6y -

Dr. JYOTI BOTHRA

AT

2 lsitea: 99 1S ) 2cw 1) 40PT
W31,
Transfer Ordered by 1 Reason for Transfer
0 s vonn (| se Fop

From Unit

L

To Unit
o

Information to Attendant
i
Yes| L — No ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
@ — Yes[ | —  No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1.
2.
3.
4,
8.
Shifting Summary / Notes Written by Doctor : ~ Yes| | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
lren A 0> SYam
Patient & Clinical Records Received by :
by
[
Date & Time of Patient Received : Qq,[ d % fl " L’Dﬂ’ we

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

|| Unavailable Bed

Docu. No. : RCH /FRM / CLINICAL / 102

[ ] Nurse not Available

[ ] Available Bed not ready
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Rainbow®
Child_ren’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID ID:

Department:

Consultant:

VIH-00202542 IP-00060173
Master ARAMAAN KRISHNA
22-07-2019 ey

Or. JYOTI BOTHRA

A T

Docu. No. : RCH/FRM / GENERAL / 065

(PT0)




VIH-00202542 |P-00060173
Master ARAMAAN KR'IS HNA

3! -07- 2019

1 I\H\\l\lllllllllll\llllllllilllll

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

K(clo Kxg\/& L) Necoig
'\00(“ ”Q_\r q)er&\ HCPQOJD d‘t:n’m,

History of present illness :

b At




VIH-00202542 1P-00060173
Master ARAMAAN KRISHNA

22-07-2019 6Y (W)

BO

“Tiliimm

Pediatric Multiorgan History & Physical Examination

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

A0 Y _atsd
<

Birth & Neonatal History:

o710

'S\‘é’, foc} rét—l_,

Birth ocio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

Immunization History :

\a

(—'\

(PT0.)




VIH-00202542 IP-00060173

Master ARAMAAN KRISHNA Il

zznrzua 6Y H
r. JYOTI BOTHRA

i |Il|||||||||1|||||||||||

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) ) . (Centile ———— )

On Examination :

Temperature : &.8._3?_ Pulse Rate :&iﬂj@ B.P. MBEPDZ ﬂ/ ,

Resp.rate and type of breathing : (2,6 / 1R PATG)

Rash

—_—

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @

Air entry & breath sounds : G L lf\’f @)

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : @

_ S S
Heart Sounds : L=

Any murmur : —

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

Per Abdomen :
Inspection @

Palpation : ,-..\RT-/ fA\flA.—(_j M@ru ﬁ\

Ausculation : / /\&) j

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

[ <l
Level of Consciousness : AVPU/GCS score : Z \

Cranial Nerves :

Motor System:

Nutriton : }

Tone: { Power
Co-ordinator : / i Lt

Posture : // }

(2

|

Involuntary Movements :

Reflexes :

DTR @ 9 Superficials:
Plantars —

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

!Q\GL- Q:\//\va\é‘o [/@/f’lla"r

J

(PTO.)
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management

Caf 7 f——S\mi\{r DA

oS Fran e

Ei L B F o | 2: BOPW-,

Signature of the Doctor: .......... @ ................ Signature of the Consultant: ........7. S AT

. YWJ*-" ...... Name of the Consultant: ................loeevveeeevei

_gQ{g ..... 1210 Date & TiME: w..oovvoereeeeeern | —

Name of the Doctor: .......

Date & Time: ............ Q@
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\

Children’s . BirthRight
BY RAINBOW HOSP[T.AL__?

ll takes a lot to treat the

PROGRESS NOTES AND DOCTOR'S ORDER

eeeeeee Ty

Date
& Time Progress Notes

Doctor's Order

A
D A1 0
0l )6 SIB | B Sph,
o0 Dben Heuidoo,

Docu. No. : RCH /FRM / CLINICAL / 088
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Patient Sticker

]

"

=

\
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Rainbow”® .
Children’s ‘BirthRight

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the Wit Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088
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Children’s
Hospital

It takes a lok to treat the litte.

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Z | Diagnosis: Any Infection: [1Yes [INo -6t Known
g . If YeS SPeCify: ......... o
5 Surgery / Procedure:‘( R}bgp@'n Ham\omnq Post OP Day:
= Date \_/. 95“"5‘
2 Shift orUM
& | Medical Condition _ M
S (Any special condition to be noted): —
@ | Diet: NP O -
Allergy: [0 Yes &0 |0 Yes TINo [(7Yes C1No |0 Yes CONo | Yes CONo [ Yes C1No
Ventilation (RA, NP. NIV, VENTI): RA-
Tubes/Drains/Catheter: [ Yes C\Na ™ Yes T1No |1 Yes C)No [0 Yes CINo | T Yes CJNo |l Yes CJNo
L]
E | Vital Signs: Temp: | a3 9P
% Res: | 93b\™
2 Sp0;: \00‘]'
2 Pulse: | 11R%\™.
BP: |3
LOC: -
Fall Risk Score: ~
Pain Score: | ©
Skin Integrity | §nbeoatt
Safety Needs: CA6s ‘0 No |0 Yes ONo |0 Yes [1No |01 Yes CJNo |0 Yes ©)No | 01 Yes 01No
Physiotherapy: =
“g" Others Specify: | Yes o |0 Yes 0No |01 Yes 01No |0 Yes JNo | 01 Yes C1No |0 Yes I No
s Special Diet: | NPO
E Critical Lab Test / Values: v
E |Other Special Orders / Medications: | Yes 400 |1 Yes TINo | Yes C1No | Yes C'No [0 Yes C1No |1 Yes 01 No
& [PU Prophylaxis: [ YesseA(0 | T Yes T1No | 1 Yes C1No |71 Yes T/No | 1 Yes C1No |01 Yes C1No
DVT Prophylaxis: C1'Yes G| Yes TINo | 1 Yes C1No |71 Yes C1No | Yes [1No |1 Yes C1No
ADL (Dependent / Non Dependent): [f)opemd@s -
Post Operative Procedure Special Orders: |
Handed Over By Name : Al Y.
Signature /1D : abotL,
Date: 1519.0,
Time: 1 40w
Taken Over By Name B;Iﬁ_) »
Signature / ID : -
Date: 49 >e
Time: la} qof M

Docu. No. : RCH /FRM / CLINICAL / 097
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Patient Sticker (R:?Ili?dbr%v':!s . BirthRightﬁ
NCC . 1 Haspital . o rAnBOW HOSFTAS
It takes a kot to treat the little, Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: [1Yes [INo [ Not Known
g YRS PRI sioiininiisnmmssmnimes
5 Surgery / Procedure: Post OP Day:
B Date _
] Shift
EQE Medical Condition
§ (Any special condition to be noted):
@ | Diet:
Allergy: CYes TINo [T1Yes TINo |21 Yes CINo |2 Yes CJNo | Yes CINo | Yes CINo
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: “IYes [ONo |1Yes CINo |CJYes CINo | Yes CINo |C1Yes (1 No | Yes [1No
L | Vital Signs: TBF:T;E
= :
% Sp0,:
g Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: |~ Yes C1No|(1Yes [INo |0 Yes CNo|~Yes [JNo |C1Yes C/No|ClYes I No
Physiotherapy:
E Others Specify: |~ Yes C1No |1 Yes C1No |1 Yes CINo | Yes C'No |T1Yes “INo|(1Yes ©INo
E Special Diet:
g Critical Lab Test / Values:
E |Other Special Orders / Medications: | Yes ©1No | Yes ©'No |1 Yes (INo | Yes INo | Yes [JNo |l Yes C1No
§ PU Prophylaxis: CYes CINo | Yes T No | Yes CINo|[1Yes T'No|ClYes C(1No | Yes [T No
DVT Prophylaxis: C1Yes CINo |0 Yes [CJNo | Yes CNo|LC1Yes CINo |[1Yes CINo |l Yes [1No
ADL (Dependent / Non Dependent): !
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature / ID :
Date:
Time:
Taken Over By Name :
Signature /1D :
Date:
Time:

Docu. No. : RCH /FRM / CLINICAL / 097



e . Rainbow Children's Hospital - Secunderabad

Eﬁli?c?ow’ . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S, Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
v rerlr S BisthRiaH ,Telangana, INDIA ,500009.
ospita N TEL NO :040-42462200, Ext 2000,2001,2002

~ Rainbow WEB : https://rainbowhospitals.in
GE L ENT FOR TREATMEN
Patient Name: Master ARAMAAN KRISHNA BANERJEE Age : 6Y
IP No: IP-00060173 Sex: Male
Consultant: Dr. JYOTI BOTHRA Ward/Bed No: N 0 GF-EMERGENCY/ER 103

The undgrsigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and mgdlcal personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

~ ylrance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

‘| am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines”.

Note:

1 We do not allow use of

2 | have received attendant

~laarance. In case of failing th
ceivers Signature:.................

ication brought from outside by the patient. _
ses as per my room category. | understand that | have to return it back at the time of final bill

ubmission, | will pay 200/- Rs.

ivento and | have been explained about the Hospitals rules and policies.
ing has been done to me.

3 IP Guide book has been
4 Financial and billing coun

Signature of PatlenUReIatlvei/-

A
Name: A&[ R_U/hm BQM-U-yU . Patient Address:
; g Sainikpuri Sainikpuri Hyderabad
Relationship:  ~Ceflye o - Telangana INDIA 500094
Date: 2@/5/?_@, Time: |1\ 34 AM .
Wittness Name: g";,,yﬁﬂ,

Wittness Signature:

Printed Date / Time . 29/05/2026 11:37 Printed By : 013766 Page 2 of 2




INFORMED CONSENT FOR SURGERY OR Ebran's ‘BirthRight’

Hospital BY RAINBOW HOSPITALS

SPECIAL PROCEDURE e e BB o g1 S ey

Patient Name : ....["... mmc*@ﬂg\ﬁ%}(/\n@?\ Gender: OV O FTemaie Age : é\f\
UHID No: EO\I2 . §{Q G

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

Instruction:

This consent form should be signed by Patient (If an aduit 18 years or older) or by a parent/ guardian, if the patientis a minor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consent to the surgery or special procedure recommended to you.

| hereby authorize the performance of the following operation (s) or procedure (8) (use no abbreviation/ Avgid technical terms)

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

| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and / or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of syccess or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

| have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care ortreatment.

I have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hOSEM staff responsible for any untoward event thereof.

My signature on this form indicates that

1. Ihave read and understood the information provided in this form

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

3. |have had achance to ask my surgeon questions.

4. |have received all the information | desire concerning the operation or procedure and

5. | authorize the consent to the performance of the operation or progu*r(e. )

-

Name of the Doctor who is performing the Surgery/ Procedure: ......... 550 2 ...... ..........
Consentee : Patient Attendant.;
BIOTRING : .......oiiimimfiiisinisissinsassssesisinss Signature : .............
RN —— Name o.M Y . AR
B I ..o v ivsvimmassaisnvinnmmnaessimins Relationship with Patient:
W'CNB) Date & Time : .=<1. 1 ...................

Y ' Doctor (who is taking the consent) :
DI & ......cossiiiunicinsonseis msusessonssninsistaensssssons SIgNALUTE : ..o
BBITIE S ... coeeerennennsrsesssnssnansssasasnssnsasasaasnsisssases Name - 9{{

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

DABETINR: ...........oonoemcnrnrnecnrensnsnscsnssssssssossonse ) ;
e oo CLRSCAL /02T Date & Time : ;;Qﬁ ANz o
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Rainbow .

CONSENT FORM FOR GENERAL / Children’s .BirthRight"
REGIONAL ANAESTHESIA / HosRil. | W
MONITORED ANESTHESIA CARE

Patient NameWm?&/m}leCﬁifAM&f\N’\jﬁfekﬂYGender Mab T Female O

UHID NO: woovoooooeoeeoeeoeooeeenenn. Surgeon Name: ... 00 IMOAL . A NR L e

ANaeSthesiologist : ......... T M VEUALLIIA R oo

Operative procedure planned : ﬂﬂwam-&amwﬁw, ...........................................................

PLEASE READ THIS BEFORE YOU CONSENT 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 without numbness can be achieved by infusing weak solutions of local anesthetics arid 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.

[J Heart disease [ Hypertension O Diabetes mellitus 1 Renal failure
[0 Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Puimonary Disease

O Others : .............. BEAAMUAGE BX)..,... Ao N4 - AR BT e

DOTRBEES . couvsus dbes souvetissaonissi s inssssssni sos seoriime e e iy vt s et iy pun e e oD ST OO I ol o

« Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & jts authorized doctors to perform wupon me / my patient
\ \Miéc\w%%ﬂ\féb mentioned operation / Diagnostic / Therapeutic procedures
S ¥ 1

| authorize and give consent for anaesthesia ( Dﬁe/gional / O General Anesthesia / onitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCH/FRM/CLINICAL/021 PT.0



| 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, asthmatic reactions, headaches.

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

That | 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 in'need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her
will administer the Anaesthesia.

- Pregnant: O Yes &0 ,
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia /“Re/ gional Anaesthesiaﬂ?&itored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

I have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Attendant 9 Witness : Y.

SIGNAMUNwy..oocevicnisecnssnissszass %, N . Signature I
Name : e;?“?"‘m ‘/ Sonta ) T R I
Relationship with Patient: )f'G'M'"eY DRBEIRIG s s asain

Date & Time : él?')‘fflé

Doctor (who is taking the consent) :

Signature : lQ_/
Name : ... DR M VING ETUA
Date & Time : .......... 29 O a
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Department of Anaesthesiology Eg'l'l‘j’i“:; 0 BirthRight
PRE-ANAESTHETIC EVALUATION Hospital .%ﬁf—ﬁj

. RANERTTC
Name: MOLTy A CMAAN. Y RICHNA, Age: !ol,‘r* sex ... MAW, ... UHIDNo:

Date: ... 2AA OS2 b s TGS v PrOPOSE Operation: . R‘G")‘T OP"U '-‘}f’tmo‘\'omj
Diagnoss: ..

B.P / CAT: %IQ HR: tQ&fm Weagtztﬂ ﬂgk‘]ASAPnyszcal Staws: 01 02 O3 04 O5

Laboratory Data:
Hgb: GIUCOSE. .cveeercerrecreveneee PTOIBINT Lot HIV: e 52 e e
pCY ([T TR . JrTre——— HBS AQ: ...t B e
WBC Creat . Total Bill T 20 Echo:
PUEE ccocoscnsicniancs Na . Dir. Bill Blood group Stress/Anglo..........c......
PT K LD e T3... Othef: .....
PTT: A4+ oo Alk phos - T4 ...
INR S 111 [~ S S TSH..

Medical Histry:  CVS: WO aCHUe Qi yeeziow Uomp’lmnlg

RESP: Diabetes : @-—) ;

NS : LGl b7 [ Twing | gwl- [ No NIt cdurecdo
Renal E) () deve!‘tﬂ?hunl’)_l MO-‘*S] %rwn

Hepatic / GE : Physical Actvly: _ Ae LC - Czwr% o]
QOthers :

Past Anaesthetic History: ) .

Physical Exam: “tonque -He (@)

Airway: MP1 (23 4 Mouh Opening: 2>F MentonyoidDisce: (n )~ Meck () Teeln_Tnof

lngs: @t (D), etoan - ~

o (416,(3)

o lLontions, Aloer

Pregnant: [1Yes CINo GWNA Venous Access Site a(t@h{ipmeiixamfm regional : V\NYW\"‘L/

Anaesthetic Plan: 2MAC OREGIONAL D GA-ETT C1LMA wcliombt!k

Peri-Operative Plan Explained to W rm’ef o No
FAYR VL)
] ey

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis : |

2 NI ORAL<:wmsmﬁs 2Hours/ &“PV"*W
3. Informed Consent: tandard O High Risk

4, Post Operative Pain Management: ©-Discussed with Patient
5. Other Instructions:

VCJH’ “ﬁ‘fﬁ

Signalo E ame: D22 ML L GTLHA -

Docu. No. : RCH /FRM / CLINICAL / 044
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W e Rainbow® ® _—
Datient Sticker Children’s BirthRight
| PatentSicker | ANAESTHESIA CHART  Fiosbital .mwmmgm
It tales a lot to treat the little, Yout Right to a Safe Delivery
Pre Induction Assessment:
Change in Patient Condition: O Yes 9/@ Fasting Status: H{QM
Physical Status: | 7 Patient Identified 77 Comsctrime ;3’ Chart Reviewed
H.ﬂ:?m?m B.P/CRT: too\(,omwl 5p0,. W00"[ oo es ]Rn\(,m., [ Last Feed: {agh- nsgu
Pre-OP Diagnosis: . oY, Svyfuinal etnia, - Operation: . Rt-Open... o Date:..SNE065....
Syote... Anaesthesiologist: BTS.WV\ Y2 Technician: ... Yaithnan, ...
) ;
L‘w .
W Fevoc.
\ 8ok 1"};
Biood Loss
A0, 7 520 \gD | 00/ \OD
ETCO,
ECG —
mm HOTES
[+
; ety
NS #
8P 240
V Gystolic 220
A Dastolic
X Mean 200
* et kg 180
e rbbin 160
R 140
Thenat Pack Out 120
1k 3
p 4 d F N
60 ‘\:‘( = \ﬂ
40 i
20
10
0
A
LAB Values
(s
: [Dfes
7" Equipment Checkedand | Temp: Induction Regional:
Functional [ HME [ FuidWarmer | €TV 1 Infial Extremity B{‘
_ﬁ 8P ; .g,clhgﬂlm £ OH Warmer O Pre0,  CIRS [J Spinal C}Emdwal audal
0 cutt site:... NEUL Hugger's  CJ Cotton Wool O Others o~ a1 e Others:
O ArtSite ... M. O Other U=
= £ty ' . . ) '3_&“ . Pusi.ﬂm o M
o emse g8y | e 8D O Awey 10l I Nasa T
O FHO. Monitor Anaes Start: .. it l.)_..-.._.._ ETT# swins: W sivesisitiimsinsins G Needle Size: ... Dsnm'.
O p'g;mm OF Bhart oo isniifusion O Onal DN&S&I ﬁ](kﬂ‘l Parasthesia [ Yes mﬁi
O Pulse Oximeter [ S < e [ Tracheostomy (] Topical Catheter at skin . &“
¥ Capnograph Leave OR: . &wﬁ O Orug: Drug Name & Conc: ... TQ mf
O Ventlator Anaesthesia: O Awake [J Direct Vision fYee
[0 Nerve Stimulator ] GaA [J Video Laryngoscopy [ Stylette / Bougie Irflusaon_
) ine (¢ Wibnitored Anaesthesia Care O Fiveroptic Block Level 'ﬁth{}lﬁ-ﬁh
Position: . Ll Aegional BlAOe# .o AHBIPES: .oooeeeceerecemrsonenn Camuani:
(W] F‘I’H‘SSLII"!!PD Checked Difficuly Why? )
Line (Size & Location) Transgbriation to
E}‘g‘:’r [I VP cmerimesesssmesmssssmsenens ] Bilat = BS PACU Oy [ Other
i DART O] Semi-Closed Circle Relaxant Reversed [ Yes O e A
Tape m EH}L i =
O Padding DN g g:‘:" T Name of the Doctor b( Y Ni.ﬂ.a ‘‘‘‘‘
[0 Awake Ol Signature of the DOGHOT ... e fr......




VIH-00202542
Master ARAMAAN KRISHNA
22-07-201% Y
.
}‘.

1P-00060173

(M)

S [T

POST-ANAESTHESIA CARE UNIT RECORD

%
Rainbow® . e
Children's | @ BirthRight
Hospital BY RABOW HOSPITALS
It takes & lot to treat the litle, Your Right ta @ Safe Delivery

—

Received in PACU by : @LLQ?L P Time Recaived : ........\ 2. 0. LVYD) Tinke Discharged : WI"V&'»)
z 240 240 |
e 230 230 da,uw Nasal Prongs
220 220. | "
§ e s Tracheostomy T-Piece
i 200 200 } Oral Airway [lhiasal Airway
g 10 190
80
g o 0 |vomiing:  Oves N0 FXW:DQQ.LQ,L&A?..M..,..“.,.._.
- o |Mewwe:  DYes o - s of e
' - 1o | Orain: [ Yes _[JHo
A 120 120 | Urinary Catheter: (] Yes [JNg
% :;g o - :g Chest Tube: [ Yes :ﬂf
@ b o | itoral [ Yes TTNo
70 70 [ra—
o IV Fluids: Do
60 Ni¥: L]
& 50 50 | Oral Feeds: OCALLA
& 40 40
'f 0 2 30
£ 20
33 10
1] 1]
POST ANAESTHESIA SCORE MINUTES __ 1 out NG INTERPRETATION
(Modified Alérote Scors) IN 30 160 19 SCORING | Ti0
s I i RS, \ o, | AMinimum Total Score of 8 is Required for
Able 10 move 0 extreities vokurtary of on Gommand =0 \ 2 Discharge
broathe & cough frol =
rooirdbp ey b ik J—— g X 2 | 2 : : ;
| Apneic =0 N Exceptions to this, are to be explained in the
e it R —— 2P N | | o] seece below by the Discharging Physician:
8P = 50 of Pre Anaesthetic leve =0
manalm zf CONSCIOUSNESS |
Mot " -f 2” L }
Pink =2
Pale, dusky, blotchy, aundiced, other =1 cowe Pl il g | i
TOTAL ¢ A Ve "y

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature
R4 lﬂ» 3 o — i
Pain Tool Used: CINPASS [JFLACC [ WongBaker [JNPS Reassessment Frequency:

Anagsthesiologist Name :

Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

1. Every eight hours for all hospitalized patients,
2. For post surgical patient, patient with chronic pain, patient with severe pain

b.
c.
d.

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 refief intervention

Transferred to Unit by (PACU): ... LFLﬂ”j
lcha

Date & Time:................... 2915

Qfl/\f
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Rainbow®

Children’s ® BirthRight

| H 0s p it a| BY RAINBOW HOSPITALS

It takes 3 lot ) fread the |Xtle, Your Right 1o a Safe Delivery

i Patient Sticker
1

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

B i snnacns: T samsasanacise TIOSOONE GBI ... o ismiobriintsamarsertssions

CSE /Spinal /Epidural POSIIERN © .cinncs BB Lnimnsnsna: TROHIRG (LOPADB) .o
i R Catheter at Skin: ..... o IS 2 . ciiisisnaissssiasinamsisissmisimmmsasissssn

Parasthesia : YeS/NO if yS details : ......cooceeomeereeneereesesssesnsesessssesssnessnenees

SOIHOR COMBOSRION & oo il e i) e

Any other issues :
B) i s

infusion Rate Level Maternal
Time (mr) Bolus (ml) Left mgm BP Pulse FHR Comments

Delivery Details .~ Time : ........ccceseeee. APGAR: ..c.cocvennee. SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECLEA : ......vvveeereeemrressaeesesessesssssesersssssesessessessasssssspessses

Patient Satisfaction : ........cceeeeemeeee.

Discharge /Shifting ordered by
DOCIOT SIEEIING. i nm s s
DOCION NAIMIE: ......evervrreenasasarseseeeseasasassresseesnsasassmnssssssanesesene

Date and TIMe Fnoannnaimiii s arns e s st
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Rainbow’ . G
Children's | & BirthRight
Hospitaj . BY RAINBOW HOSPITALS
It takes 3 lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug Allergies: ..........cccooereeveverrunnnnee. 1\.\.?..‘ ....................

_LI-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)

ShIfting FIOM: ..vvvvveeveceveee [ Shifted t0: ................. <l AR
SN0 | (GENERIC NAME CAPITAL LETTERS) | (g, meq) | (PO, NG, SC, 1) | FREQUENCY | ptt BERE ?gﬂ?gfl'ﬁg
1 (¢ CIne
. Oc Ooc
. 0c¢ Ooc
4 N ¢ Ooc
S ¢ 0DC
6 ¢ ooc
J Oc ooc
8 Oc oo
9 ¢ CJoc
10 ¢ ooc

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ....
Date & Time : .......2.1.8. 126

Nurse Name & Signature: ........ Sk...\-.uf.’)..ma..

Docu. No. : RCH /FRM / GENERAL / 090

(. . SyuNa .

* C- Continue, DC - Discontinue
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P VIH-00202642 Ip-ooosot7a N KRISHNA BANERIJEE UHID : VIH-002023542 IPD : 1P-00060173 Gender :
B Snan mm
i EY

”’uﬁfﬁu’lﬂiﬁﬁ“uuuum m wi-todl b e g

z' P e

EMERGENCY ROOM TRIAGE FORM

Patient’s Name : 0, =+ fTMam...... Shwilaoe wﬂ Geader: Nofisle [ Female
Date .. QA “ﬁﬂ(’n . Time of Ardival : ....... 1 1.0 I Ao

Allergies: [JYes ([ Food (] Medications [ Blood Transfusion (7] Other (Specity): . " e 3 Nt knOWR
Source of Information : =rFarents (] Others (Specify) i i IS - AR by e

Mode of Arrival : Q.n@m ] Wheelichair

Inital Vital Signs: T %'ﬁr- er 60 o 420G e 26H0 ag-/.
e o €161 Choatn ﬁ Q{uu}%xq ........ Q@ ﬁpmhizm:memﬂp

INITIAL PHYSIOLOGICAL CATEGORIZATION mﬂw STATUS
ance Breathing
ym;w A \.B} O increased C) Unstable -

O Sick Looking - Girculation / Colour [J Decreased [ Gasping/Apnea [J Not — Life - Threatening

{0 Abnormal (] Bleeding

Triage Classification
Level 1 ©  Resuscilation
Level 2. EMERGENT : Life or limb threatening
Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening
Level 4 . LESS URGENT : Significant illness but nol fife threatening
Level 5: NON - URGENT : May receive care when convenient

NOTE : All immunocompromised children and preterm babies 1o be considered Level 2.
All Children: less than 2 years age with high faver to be considered Level 3.

* CTAS - Canadian Triage and Acuity Scale

Communicable Disease Triage Screening
PART A. The following guestions shouid be asked to ali PART C. A positive communicable disease friage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (clevated temperature) in the past 2 [ Yes &Nl foliowing criteria:
weeks [ | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or arash in the past 2 weeks | Yes\AB —— : e .
3. Have you had shortness of breath or difficully breathing in | Yes N6~ D I e T e L e
the past 2 weoks “PART B" of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
symptoms: | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ Yesy Mo CATRRRIDANS (NI i s g
mmmmmwmm | Patients should be immediately isolated in a negative pressure
the INDIA, in the past two weeks? room or a single room {as appropriate) for pending evaluation,
“m.sut’m ...................................................... ( :':' mmmmmwamwmm."m
2. Are your parents / close contacts at home is/a healthcare | Yes already wearing one.
worker? {please encircle the choices} (e.g., nurse, r
Sosisin. dos I ool alted | Both patient and triage staff shouid perform hand hygiene.
services personnel, hospital volunteer, or laboratory [ The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure to an
individual with a highly communicable disease or

unexplained, severe febrile re of rash disease?
Name of Triage Nurse : g’ WG Signature of Triage Nurse : .......... S

Date & Time : &Slb—fﬂfb !

Docu. No. : RCH /FRM / CLINICAL / 085
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Rainbow" . C e
Children’s % BirthRight
PRE - OPERATIVE CHECLK LIST Hospital | L i
—_— VIH-00202642 IP-00060173
rreriorm o Date: .. 291512

Patien's Or.JYOTIBOTHRA ... Age: ...\o{.¥) Gender : [I-M OO F

S 1 [ T — . Py

Planned Surgery (&).0PLN. BRSOk ; rgeon:...@ﬂ.:..JH‘QH..fb ............... -
esthtist Q'.ﬁh" b?em He DaquBe'ofOpemﬁon:.%ﬂ..lﬁ.l% .......

Tick appropriate boxes :
To be filled by Nurse Incharge / Senior Nurse :
S.No. Instructions YES | NO | -
1 | Weight checked and recorded? im. g ke [HATL
2 Is the patient fasting for over 6 hours pre-operatively? H D
3 | Check Pre-OP investigations & Resuts (CBH Blood Group, BT, CT, PT/APTT, = O
Viral Screening, CXR etc.) Discuss with Registrar / Consultant
L Enema given / Bowel Preparation D E
5 Remove all ornaments, etc and sterile gown given B D
6 Is Blood arranged as required? D Z’
7 | ¥ Blood has been ordered - is Blood bag read? O | LA
8 |IVCannula to be placed / IV fluids if indicated Sile
Pre Anaesthetic consultation with anesthesiologist E ]
10 | Pre medications given? (Sedative / etc.) MR e
11| Skin Preparation [ | 2
7|t oty e oo Soeon o) a0
13 | Other (ifany) ’ ]

NOTE: If any of above is ticked “No" Discuss with the registrar / Consultant immediately

gv\{i' 2
“Signature of Nurse in-charge

Date: ?—O‘\S\u’ Time : \7”?")




IP-00060173

x:.'ff:ﬁ;m KRISHNA ‘
Surgeon : Q’f‘sJ gﬁgﬁ{uq 22-07-2019 6Y (M) - / e
SU RGICAL Asst. Surgeon : ........ 1. 3 . . or OTBOTSS WA AGE Lo Gender: ....... | Rainbow® : &
SAFETY CHECKLIST Anaesmegsi: ...... Py BEtA o mmlm““mll“““m“““m ary Name@h‘r&niﬂ‘ﬂ 223{&?’5 ‘E@@g&f
Scrub Nurse : ........ B AL, PSeicpvin e gy OIS RSP Hektrd e o e 5 e Ol

Before Induction of Anaesthesia » »

\

Before Skin Incision » »

Before Patient Leaves Operating Room

Difficult Airway / Aspiration Risk?
Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss

(7mi/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned

OYes CNO/’

CYes Cilg”CINA
OYes CINeTINA

1Yes (__!M/DNA

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

Steps, Operative Duration,D &5 Wi
Anticipated Blood Loss? < (Y Z¥es CINo CINA

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? J+Yes Hﬁ} CJNA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns?

Is Essential imaging Displayed?

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

_#Ves CINo CINA

JYes CINo CINA

CYes CONo

SIGNAMNG ;.......cconiotmisnsens) A ...

Name................ ‘SLH / 77 e oS BB L

SIGNIN  Time:...\5\4opew. TIME OUT  Time.....J...S02/) SIGN OUT  Time:....0... 30045

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity s ONo introduced themselves by Name and Role _¥és (1No The Name of the Procedurs Recorded Yos CINo

Site s CONo Surgeon, Anaesthesia Professional and

Procedure ﬁ“;s CNo RIS VA Co s > T‘/\a)‘)& wh}u‘}hatnltr;s:rl;rgi?:'eftp?r?rg;o?fpﬁﬁgg:;e} 2¥es CINo [1NA

Consent yas CINo Correct Patient (Check ID Band) —Yes CINo %Specimen is Labelled (including
Site Marked CYes CINo TINA Correct Site _#¥és CINo patient name) %Yes CINo CJNA
Anaesthesia Safety Check Completed % CINo Correct Procedure ____) —*’1485 CINo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning L¥és ~1No Anticipated Critical Events 1 mmm Problems to be addressed ;.j\Yes LiNo LINA
Does Patient have a: Surgeon Reviews: M‘zﬁ |

Known Allergy? O¥es CNg~ What are the Critical or Unexpected Tugeen, Axacethotint and Nurse:

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

/vémwo

Doc. No. : RCH / FRM / CLINICAL / 111
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OPERATION THEATER NOTES

Patient’s Name : Master

ARAMAAN KRISHNA Age: 6Y G;‘;’;‘:r

BANERJEE '
WEIGHT

UHID : VIH-00202542 '1.P. NO. 00060173 :17.8kg

Surgeon : Dr.. JYOTI BOTHRA ?Asst surgeon : Dr

Anaesthetlst Dr Rama Brunda oT Nurse S/N

; Surglcal Procedure RIGHT OPEN HERNIOTOMY
| Indlcatlons for Surgery - nght mgumal hernia
;_ Anaesthesm GA

' PRE-OPERATIVE PREPARATION-
' Betadine skin preparation

OPERATIVE NOTES:
- Right mid-inguinal lower crease incision
- Right hernial sac dissected, transfixed and ligated at base
- Distal sac laid open
- Incision closed in layers
Anaesthesia Uneventful recovery.
POSTOPERATIVE ORDERS
1. Diet as advised
2. Remove dressing on (01/06/2026) and daily bath
3. Syp Crocin 4ml twice a day for 2 days and then SOS for pain/fever
' (maximum 6th hourly)
4, Kindly consult Dr. Jyoti Bothra, Consultant Pediatric Surgeon, after one
week in OPD with prior appointment (This consultation will be charged)

T Lt e R

Consultants Surgeon’s Name Consultant Su%eon's

Signature A q\_"’(}

Dr. JYOTI BOTI-{R»;? i )Yw
. - . n'e \/:. -

Date: D ¢(c¢,b Time o Y

1/1
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Early Warning Scoring Chart
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It ke 3 ot tn breat the littie. Yaur Right to a Safe Dalivery

EARLY WARNING SCORE: CHILDREN’S UNIT

102
101
Temperature L AT AL
('F) g@?inﬁ ]
» le |e |©
98
97
9
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHag) * 120
10
Note: 123 o
BP does not score g
in early 70
warning scoring gg
Heart Rate (Number
l 70
60

..Bsp. Rate (bpm) 30
(Over 1 Minute) * 40

Resp Rate (Number)

Resp | Mod/ Severe

Distress | None / Mild ﬂﬂ.ﬂ

Receiving 0, (/min)
0, Salurahons (%)

Conscious  Normal

Level Altered
GCS *
TOTAL SCORE
Number of shaded boxes | & | © © |¥
Pain Score o0 7P
Observer's Initials plal '
core 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 | Score3  : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf 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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It takes a iot to treat the Sttle Your Right to a Safe Delivery

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 toincreasing Early Warning Score.

Some children with complex medical needs e.0. 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

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.

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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" FLUID CHART |

M
%Z

\

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.

Intake

Output

Nature
Date | Time | ofpyig

Route

NG

Diarrhoea

Vomit

Drainage

Urine

IV Site
Thrombo-
phiebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

| 11:00 am
S0\ W 12:00 pm

NBm

01:00 pm

OB

¥

Total Intake :

Total Output :

02:00 pm

\S

J"\ 00 pm

04:00 pm

05:00 pm

06:00 pm

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

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output




Name

VERIFIED BY

VIH-00202542

IP-00060173

"
Master ARAMAAN KRISHNA . = ®
22.07-2019 ) Rainbow .
Dr. JYOTI BOTHRA

AT Hospltal_

BY RAINBOW HOSPITALS
Your Right to a Safte Delivery

Children’s .BirthRight”
DRUG CHART

Date of Admission: 9”*\5\1" Drug Allergies; .......cc.ivivines l\\'i .......................... ’/1 Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

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

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

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

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

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

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

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

S0S / PRN (As Required Medication)

DRUG :

DateF
Tie

Dose

Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

ignature

DRUG :

Date

v

Dose

Route | Frequency |Start Date

Ti{vne

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Tige

Dose

Route | Frequency [Start Date|

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)



VIH-00202542 IP-00060173
Master ARAMAAN KRISHNA

22-07-2019 6Y (M)
Or. JYOTI BOTHRA

UNIUITIOAONN— pecuianprescemons — weare Wi
DRUG : %?:,ee

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : %?;Z

Dose | Route |Frequency |StartDate] .
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date} i

DRUG : Tl

Dose Route | Frequency |Start Date ¥

Name & Signature of the Doctor

Starting the Drugs:
Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Datey

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



VERIFIED BY : Name ..........

o - oy
HQnat

. F-ouublT 73
Master ARAMAAN KRISHNA
22-07-2019 6Y

M)
Or. JYOTI BOTHRA
~ LT Weght ... War ...
2 Date»
VARIABLE DUSE Tll !Ie Nurse Sig l Nurse Sig. l Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
BRUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Route Start Date e o pose -
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor Pose Pose Doss Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
] 58 Dose
Additional Instructions: e e e o8
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Tlg!e [ Murs‘gr Sig. Nurse Sig. I Nurse Sig J Nurs‘vlerSm.
Dose Dose Dosa Dose
DRUG : Or. Sign, D, Sign. D Sign. D Sign.
se 058 Dose Dose
Route Start Date . )
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Dose
Name & Signature of the Doctor Do Pose Hose .
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Dos Dose Dose
Additional Instructions: - e
Dr. Sign Dr. Sign Dr Sign Dr. Sign
STAT / ONCE ONLY DRUGS
i icati Dosage & Other Signature Nurses
Date Time Medication Instructions Route 1}

')3\&190 \1SDRO

Quee- Ditaopenne

oy

R4

; ¥

Page: 3/4

(PT.0)
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o oo V. FLUIDS CHART Weight. ... Ward, oo
i ' —
- " mTI,m!,’” , m iﬁsitiopﬁf_lmwﬂgﬁnl em — Flor:]vyﬁ?te‘ Dg:;tgr NSL;;e St[?pi) va| S Sign
(1 infusion, mention ml./hr =
v | wesy N 4y | p { Qi
e | fer e o '
| A A
o

Page: 4/4
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il Chibes | @ gt
RESULT SHEET

It takes a lot to treat the Bitie.

Date

Time

Hb

PCV

RBC

WBC

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (PT0)




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
~ CUE - RBC Cells

CUE

Stool Pus Cell
OVA/ Cyst
Occult Blood

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

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

Radiology : USG :

................................................................................................................................................
.................................................................................................................................................
................................................................................................................................................
................................................................................................................................................
MRI

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

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



