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Date !f/r/io
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GTH ]’97444 ................. Ward: ............ A RS UHID No.: ..A’L/{.naz..é;/o& ..........
D
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. OT Technician i W .........................................................................................................

. Circulating Nurse g DR = e o
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ilSpeciaI Equipment: [ Laparascopy [] Broncoscope [ ] Harmonic | Morcelator

_1 C-ARM | Cystoscopy [ ] Versa Point [ Liver Cus

"1 Neuro Cusa ] Others %/b/?r%wf;’? ﬁé)aj:s

Mme Surgeon Signature of Lirculating Nurse
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Baby mm‘n\ MATTA " e ;:% .
21.-’::?: URT:\(YSMHD j ﬂ I c?‘IilIld'%vr\:’s . BifthRight‘
I AR Hospital | (e
CONSUMABLES OF OT 2727 | Wi
BEING SE .ciis i caniioniinnimitian i LT R Date ................. S g4 Tme: "Qf;, .......... ‘\I\
Anaesthesia q}s&m es /ﬁ’smm" usea | SUrgical Disposables ,med Y ..s| Disposables (Baby Side) m e
ETtlle o<y ) 7 | 144 O | MaiorPack Rygpy [y [ | | WmVRK
LMA ',,_ % ~— | Sutures Cord Clamp
ECG I8ads : / F*bN X D3 Suction Catheter
HME fitter : A [P/ | log Feeding Tube
Syrindes :10°cc N § Vaccum Suction Set
05 cc 1o g Gloves Surgical Gloves
02 cc 0l ¢, /) n 9 N XY Gauze Pack
01cc |- 9‘ i “L @Yﬁ’fﬁ. LA+ | > | Syringe 1ml/2mi
Cautefy plate : A (P /N | [T —] Slrgichl blade _ Surgical Blade # 20
IV set G | I/ | nGtube /f\ g | 2 1 Koochies (S)
RL o T I le ) | Cautery penci" B e 7 |
NS : 1Dm( ooprp500gi/1000m” |\ | ]| Koochies ’ - ;=P
sl { | o7 | Ointments ogc, 1 % |4
| —— | Suction Catheter G 1 ]
Fentanyl i s i | o) Cap, Mask B fg]@ 3]!’ [ .HM\'\ = 9
Morpiine : Gauze Pack G\_JD S‘#'a’ | -3
Ketamine Mop Pack \ —
Propafol © |\ | Steristrip
Rocurpnium i o, | Underpad
Glycopyrolate L b } @' (| Draw sheet
er) ) 3 |a o | Abgel
Ondarlsetron I Foleys catheter
Pencan 25¢/ Spinal Needle 22 Urobag =
BupiviLcaine 0.25% Chest Drainage Catheter € NAunt 3101
Bupiv#caine 0.25%(Heavy) Romodrain bag YG | y |1
hotbtcs R0 bogree, | | [0 | Bandas Dot i reanotar |1y | W]
Do peoy || 7| Teorr Domt iy
Suppositories ‘ loban DA "]'(FYWM H—I =
Anamal : 80mg / 250mg / 170 mg Double J Stent ' ’
Supridd : 100mg— Vaccum Suction set y 1
JUSﬁyw@ﬁng)WOmQ 41 | O | Plastic Bed Sheet |-
Tab. Misoprost : 200mg g " | Betadine Solution ; -
Uonm ok [9 (&7 [ Mioroshed e Tl
dlrwey O] |4 | — Cotton Balls 1 -
%mﬂ rdy 1|t |4y | —Latex Gloves ' [10P
lmmfﬁnnm)/’h% /| Ramdione Scrub | dite ot/
1Ay H_,D I 7 | sanal
Surgeo Anaesthesiologist

Order No. G\GIUDW .................................................... Ordered by : .

Doc. No|: RCHBH/ FRM / GENERAL / 125
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Hospital| R

Date : /2 611D /1P No. - K M yp0 P2 Lpel2SI No. 80183
Name 0f Patient : T¢ Lu /\4 . ,,/Z Age: (- Gender: E

A_
u.v v L= 7

Ful%ﬂ / Husband's Name : __ g 4 ;' z N ) lp r 2 . Corporate / Occupatioé
Addres ‘L{‘E(? Phone ggqq(,;%r;ﬁ?tq £ 2;9,622&&#
]
/ Plan :

Proca‘urc ;@ 7
r'\lV'Vv't"q- 3 ’ ] /M
) \FI

Mth OF PAYMENT : []SELF DJJ'K

TARIFF INFORMATION : . _ T
7

' ROOM e su/
CATEGORY R
[ Room Rent & e T~
{Nursing Charges b J\)
( -
l Doctor's Fee % l/w
[7 L. Tax 04 \7
[ PARTICULARS i AMOUNT (%)
Surglf)n s / AnesthetiSts's Fee / O.T. CRarges U RS _
O.T. Fonsumahles 3 32 12 _{4 [ * 7 Subject to approval by TPA / Insurance Company
Instnrment Charges I ££ ! et it \ Not Covered by TPA / Insurance company
Pharmacy, ConsumableS & Tivestigations P Xs per actual - Not Included in Estimation
N Monitor : Oxygen: I Infusion pump / Syringe pump :
Lgl; prngl::t Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
I Phototherapy : | Single Surface : Double Surface : Triple Surface :
Blood/ Blood prud'ucts / lmplants'l IP or /O\_Aj = e actul < Dot Ttindor i Eapheietion
OP FProcedures / Crpss Consultations, Etc. /
L !n 2 ol V.4 ﬂar_'f .
Package v/ £ g
()thkrs {' '\4{& IaV J )
Imiial Minimum l)epns:t g . ) /-(0 4 S m / j L?VLJ J v | (l Siak.

'ARKS: CGve. L\)A\/J g} 'i ‘ (/ ) ' .
" T‘r estimated amount may change according to duration’of st 1y dlCdl co »estl,l__atms? g%‘uy y other

2. The estimated surgical charges may vary subject to surgeon's declsmmi(.umplacahonsl[‘atlem quirements / Mode of Procedure (Like Laparoscopic,
Thoracoscopic, etc) / Unilateral to Bilateral Procedure. /
Onk\ug:ub[\ml v

3. Injease the patientis shifted from lower category to higher category, .1Il arges for g_\ucf.mnn\ opcr.monqandfurprm.tduresfmm{hL date

4. Epom eligibility is purely subject to TPA approval and the packugc/Rmm tariff starts from the time of admissiol C )
5 TMS applicable in ¢z 1 e, which h lfgl‘fﬂ
. y at later stage. ﬁ' {
For Noﬁ"ﬁedrcals l)wﬁbles. Consumableﬁ Infusier Pumyg; T axe-.dmplamsmag. dﬁo If(]c E’ ml K (

Charges, etc, credit cannot be extended. These items are not payable to us as-perlnsucance Company no

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

8. Difference, if any between the final bill amount and amount permitted/ approved by the TPA or total bill amount in case of denial from TPA has to be paid by
‘\' e patient. In case of denial, cash tariff would be applicable.
9. wo attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant
permitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Department.

DECLARATION ﬁ Mm%fz/
_____have attended the Financial Counseling desk and understood th er con

applicable. In case the TPAﬂn\urgnLt Company rejects fhe claim for whatsoever reasons at any point of time after discharge, I promise to settle the claim with the hospital

\/V /70‘/—:-'{"‘ A L g K"//

i ?muﬁ;,af ‘the Client Signmory’Relalionship Slgnatﬁ,"#_ﬁnancial Counselor




ACTIVITY RECORD FOR BILLING

KUH-00082108
Nam saby MISHITA MATTA
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Dr. PV L N MURTHY

1P5-00173877

]

Rainb‘gw@ . . ™
Children’s ‘Bll‘thﬂlght
umaupoirsnam!\me %m

S 11 T e . s R
Date ot Aamussion: _ _ - N Date of Discharge: __ _ _ _ __ _ g
ficom/BedNo > - | - L e Suggested Billable bed type : _ _ _ _ _ ________
WARD TRANSFERS
Date Time From To Signature of Nurse
\(D\J\% % lagpm € _ o f JU)MW\JQ 4
S | ST (0 "B
Cross Consultation Visit
Doctors Name Date Order No. Signature
1 0Of- UT5uado. Do \G\‘b\’\jg UngaT CQ ‘
2
3
4

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
'p Ac @U\Q g
J,Sﬁiﬁn‘ﬂ [1e ’o(nomd g | (1) 9842
[ Clos VA= (D) - qes 3T )-
- L

ANY OTHER INFORMATION

Prepared Br/\/\

N

N\

Date : \\ Time :
\\o AN
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Child ‘et®s

Rainbow Children's Hospital - Banjara Hills

Rain . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
,Telangana, India ,500034.

. COLONY, BOWRAMPET, NEAR PRAGATHI
NAGAR Air Force Academy Hyderabad
Telangana INDIA 500043

.

Hospital St TEL NO :+91-40-4466 5555
. Rainbow WEB : https://rainbowhospitals.in
I
| ‘ ADMISSION SHEET
r ; . (R L LRI R L CRRR A AR (AR
RegrstJ‘atlon Details :
Admiss*)n No : IP5-00173877 Admit Date : 15-May-2026 Admit Time :02:28 PM UHID : KUH-00082108
r
Patient Details :
Patient 'rame : Baby MISHITA MATTA Age :6Y5M24D
Guardiaf! : Mr PHANI KISHORE MATTA DOB :21-11-2019
\
Gender : Female Religion
Occupa‘ion ; Martial Status : Single
Addres: (H) - VILLA NO 16, NEST VILLAS, SIMHAPURI Phone No : 8879412008/ 9542596722
COLONY, BOWRAMPET, NEAR PRAGATHI  —__ : .
! NAGAR Air Force Academy Hyderabad Qr\nall + SUBMITAVANKASGMAL.COM
| Telangana INDIA 500043
Admisbion Details :
Bed Tyge : DAY CARE/ Bed No : PRE OP 402 Ward Name : 4F-OT COMPLEX
Room Mo : PRE OP 402 Admission Type : First Visit
ContaJ:t Details :
Name : Mr PHANI KISHORE MATTA Relationship : Father
|
Contaci Address : VILLA NO 16, NEST VILLAS, SIMHAPURI Phone No : 8879412008

AV IN‘éT

Signature

Doctor Details :

Referral Doctor . Self Phone No

CoCqgsultant .. L ASAL B NAHDH

Doctorl Name :Dr. PV LN MURTHY Specialisation : EAR NOSE AND THROAT

Payn{ent Details : Deposit Amount  : 0.00
[
Payment Mode : Cash Payor Name : SELFPAY /\r\ Ep) ATG) |
Printed ?atelTime 1 15/05/2026 14:29 Printed By : 015284 Page 1 of 2
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¥
e =
Ur PVLNMU Rainbow"® 4 . -
1 T Rainbow’. | @ BirthRight
Hos pital- . BY RAINBOW HOSPITALS
| : It takes a lot to treat the Btte. Your Right to a Safe Delivery
~ PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
Admitting Doctor : prVLNme.H\*j ..... Date : lg{rl% ...........
Type o Admission'(f‘_‘lﬁ’D O ER Cl'Refefral (i refarral, DOCIOr'S NBIN: ....c.covuiisemsiivsmmssabbiassinsmssnsnssesassissossnsssaisosamaspssessensanrisine
Start Time of ASSESSMENT: ...vvvvieeevererseeereeteneee Weight: .....A........L. 7= L kj
DI v i s A0 A 5 A A S B R s e A AR
CHIGECOMPIAINES: ...vvcovnnnnerrncennisssssescferssssissssssssssssssssssssssssens Podiatric Assassment Riangle
...... (ETRN FYTPV TS SRVT-X, &) O A APPERRANCE = TICLS oo
.................. = Onol. breathig... [1.0088. lyeo
. | [&Normal
................................... IQO{«\.} B C Circulation {
; 3 Abnormal
..................................................... s §  TEEINN
y Pallor O
............................................................................................. O +wos ’ Cyanosis OJ
O v wos | Mottling [
- A8~ Normal Bleeding [J
....................................................... P O  Gasping/ Apnea
Initial Fhysiological Status: [Stable  [J Unstable Any urgent interventions needed: [J Yes [ No
Life Threatening [ S TR A TR L IR ST
Non Life Threatening O
Significant Past History: ..........c.cveenesnenes LC.:.mil.m.gf..?.ﬂm.ad.s......,.c.{.m..o..e........\...g.e.mﬁ .................................................... '
L R e S PR SO O SRR RO A S A o R NI - - R et
PR R RN .cvcocosiuisiatiiciinisssses s s o SRR e T R eesrssastraamare e i e
A
Prirnary Assessment ; Q.
' 0 c 4 l
&0 ' An int i : i
| mnm Ghen ~ Any urgent interventions needed: [ Yes &0
() O Maintainable | T R RS R L0 . sy
ol e ONF B R s T SRR S itk
( Breathing
Rate: ..... 832l Spo, on FiO, DM‘LW Any urgent interventions needed: (1 Yes (NG
Rhythm: ......... @@u lev |} A P e SO (DU
Retractions: [J Suprasternal - [JICR [ SCR
O Stemal O Supraclavicular [ Nasal Flaring s
Respiratory Noises: [J Stridor [ Wheezing [CIGrUNtiNg ~  seeeveemmemssmsensmsimssnsensassasnsnsssassssesssssesssssssssssssssnseses
A1y R RS e D i
Palpation FINAINGS (If NBCESSATY).....c.cuuimrruurruserirssmssmsssssssnaenss  F5H88888 st st as b s a s bbb aa bbb
Docu. Fo. : RCHBH /FRM / CLINICAL / 157 (PT0.)




Central ......J.«.3.4¢ i i :
Q HR: qc"rﬂﬂ c |: «d-3.4 (- Any urgent interventions needed: (JYes [ No

Circulation | Peripheral ........... [ YES evererereeesnssssssenesesesenmneessemenessmsesenenesseseseseese,
BP: . C’ L” AYY) ffh‘mHg Murmurs: [ Yes }Z/No .............................................................................
Central ...0\........... :
Pulse Volume: | = UV Ly RI EIINE. oo rsvscrmsmasmomsmosss & _ mssnmenemshomomsensensios s R RS RS ERE
ISR VR [-_— Peripheral 7., Q ............. ECG:
" in ShUCk: E Compensated oy L A Sl s it
Hypotensive ................ Ay SIS O e
Heart Failure: [ Yes 3o
Muffled Heart Sound: J Yes [ZNo =
Engorged Neck Veins: [J Yes [TNo
O GCS: . LEE  AVPU: e Any urgent interventions needed: [JYes [J No
Disability Pupils: E RFSPO"SW?-B/ Non-Responsive (] g CURIOTE Lot \ U1 W S
Size E 5111y | GE——
T RS-t SEE A A M —
Actwe Selzures D Yes B’f Sugafs ............................................................................................
Signs of Neurological COMPIOMISE w....cvevvvvvvisrrsirssiinss eeserssesssssssesssssssssasssssssssssessssnsensesssessessssesssssssessas

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

Exposure@ Temp.: ..9.8:0.04...

Any Rash: CIYes FTNo,

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

If yes describe the rash ...............c.eevereeeerereeenrerenns WY s sssitsssomsomgonmesn

AEBREIBRE ..........liicniiimissaspissaicns

Lacerations (1 Abrasions [ DrUiSES [1 =~ seressresssmscnmsssmssimsssnsssnsnssnssiassssnessenessnsssssnssssssnsansaases

1 SOOI R <= e O S
Final Physiological Status: (] Respiratory Distress [J Respiratory Failure [ Respiratory Arrest

0] Shock- Compensated ] Hypotensive [
[J Cardiopulmonary Arrest -Heémodynamically Stable

Secondary Assessment:  Head to toe examination With POSIIVE fINAINGS: .......veesveeeeereseseesseseesssssesssesseessessssseessssessessesesesesssens

................................................ @)-FQAQ .WQO!Q.Q&}\J

Labs Planned: ..............c.cooomrereieinncseceeses e sescesasneesses Treatment Planned: ............... PSR emsasammenastn
.................................................................................................... /0 T N
.............................................. WESCUNSETIRMIN | W o: |7 )5S o
.............................................................................................. .20 Nk 00400

Need for Oxygen: [JYes [ No ifyes Low Flow [J High Flow (] PPV [

Final Diagnosis with possible Differential Diagnosis (If neessary): ............. ehianis..Adgaskenti ks .
Assessment done by Sr. Doctor on Duty (If necessary)
Name of the DOCLOT: ...e.eveveeeeeeey S deceereoeeenreree Name of the ST. DOCION: ....vvuueeeueseeearesssnssessssssssmssassnnsens

SIINAUTE: ..oviciimncssssamsentodmbiassa QQA..{;. .............. SIGNFITE?. o seearodsbosbi ot sb i odsieasamemssisassssisaustorsssrsssnss

Date & TIME: wovvereeeoreereeeseesesesnan) i Sl ﬂ ... DAt & THME: vvvveeeeeerserssesseeseresessssesessessssssssesssesssessseeens
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| MEDICAL RECORD
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!
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Baby MISHITA MATTA

21-11-2019 6YSM24D F
Dr, PV L N MURTHY l

[ AR A

Pediatric Multiorgan History & Physical Examination

Name :

Age/Sex

Information given by:

Relationship
Chief Presenting Complaints & Duration (Chronologically)
C,\\C‘ - fDra\ Bfé’o&‘ﬁ\if\o 0

- L NOctng ! Jimce | Yeouw

i
~ Rowrenl R (nee lyeor

History of present iliness :

C}’\Hr& nﬂOeuanu a(umfﬂ'\’)ﬂ\f}}\ft . (oka !!/13\(9
ALY ’ ‘Il 1 ¥ 7
( bom,.hnna aj

A AN P74

qﬂpcm‘regl; U <TT tinte |9 oo

MO0 Qnm*mv.ql*pcg wite 2ol d b inboke
e F2 R oy = T -t
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?'\_\/«n‘ Lrootico >  Since lvyeny

Nare n?(;’rro vobed hiba
LY

C._qo.ﬁ"f\_Q = (dnce '} W2 oul

[
move ag%;f_guavftpcﬂ wittn Wi

Relicue d o©n gmeditation
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KUH-00082108

| Baby MISHITA MATTA
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]
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iy

Birth & Socio Economic History:
About Father /

About Mother :

Any additional |nformation -

Developmental History @

Immunization History :




Ku. 00082103

IPs.g
Bady gy HiTA MA\Tr 017387,
21 ﬂ 2n 1%
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Pedfatnc Mumorgan Hlstory & Physigay
nthrogom etry :

Head i, cum (cms)

\\(Cenme ——) Height (crns):\(CentHe)
Weight (kgs) )\{%(Cenme e Xy

On Examinanon

—dMinatjgp, .

)

Temperatyre @QL Pulse Rate - ‘ui#mp <At r‘}‘ 60 g
Resp. rate ang type of breathmg

32 { E’ﬁ;}
Ras -
Lymphadenopathy

Oedema :

nu\[ 
InSpection (any g/, distress) : b
Air entry & breath sounds : =

(leg,
Any addes sounds : \

m:
Cardiovascular Syste [;J

progordium : ———=

1_&"; @
Inspection of /’é
Hgart Sounds

\G. ECHO, etc.,) :

of X Rays™

\(| lG )

"




KUH-00082108 IPS-00173877

[ - Baby MISHITA MATTA

‘ 21+11-2019 €YSM24D )
. Dr.PVLNMURTHY

A

Pediatric Multiorgan History & Physical Examination

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

_Q.*mi\qv ;\\neu ince lear
Pdo  houp oo b Quepbe oans
|
J}'OﬂmA n wlo r‘i‘oarruﬁd behovy o

Birth & Neonatal History:
‘Yefm] L’MB) NO MT ey

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

H?PT"OPTCG(‘P r]rCor Ojng

Immunization History : ;

Qeqan unized ,:‘{H ﬁl\g,‘e

t (PT.0)




KUH-00082108 1P
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Baby MISHITA MATTA

21-11-2019 6Ysm2
4D
Dr. PV LN MURTHY vl

T

Pediatric Multiorgan History & Physical Examination

i

Anthropometry :

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

Weight (kgs) )—}-2-lep (Centile )

On Examination :

0 .
Temperature : M Pulse Rate :_\izq.(m'p B.P _M\ﬂ( Ssz M

Resp.rate and type of breathing : ag, min

R SLU law
Rash —

Lymphadenopathy

Oedema : —

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @ :
Air entry & breath sounds : A EEE)

Any addes sounds : U Cqy

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

Cardiovascular System :

Inspection of procordium : @

Heart Sounds : ANEG
Any murmur : NO

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

Per Abdomen :

Inspection @

Palpation : (nﬁ
Ausculation : R

Spine : External Genitelia :

Relevant data from outside (GT,J‘USG etc.,)
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Baby MISHITA MATTA

21-11:4019 6YS5M24D ()

Dr. PV LN MURTHY

AN

Pediatric Multiorgan History & Physical Examination

Cranial Nerves :

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

ok
N

©

Motor System:

Nutriton :

Tone:

Power

Co-ordinator :

Posture : ! 6\0

|\ =g
Involuntary Movements :
Reflexes :
DTR Superficials:
Plantars Pﬁ-e KO ¥

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

l‘:krgmfc

HE?,D_EAQ jﬁoa [\‘“Thrg

(PTO0,)




= 21 11 2010

KUH-00082108 \P5-00173877

SHITA MATTA
i e Y4M24D #

T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

A

Desired goals of the freatment : __\A‘J,mﬂ_dAf.n,ﬂ,m_\_(Mﬂl'}—

Planned Labs: Planned Management
7)_1320_&3._/)_(_\)_%@&_\.\_2@&’
| 10100 0 Solid
N 2 4 OAK @ Sasat|he
e 2 2| N5 Nehisalan 00WO
Y 2) itk b 07

SRR T

Signature of the Doctor: =’€‘~')r .................. Signature of the Consultant; .............cccconeriniinnnne.

Name of the Doctor: ................. Nl o hiin BT TG T T ——

Date & Time: ..... 15\5(24h, @/&\ AN TRE it e b imisienciciic
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21-11:2018

VLNMUR

T

F

]

RESULT SHEET

N\

Rainbow’ L
Children’s sBlrtthght

Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the fittie. Your Right to a Safe Delivery

Date

Time '\

Hb N

PCV N

RBC X,

WBC \

N/L

Platelets

CRP

<

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

| sGPT

SGOT

\TBill/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

DTu. 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 : ........... g e e R R e B e e W

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

Radiology : BB st nim i T e T rritk i sssrsinsite s et O R I e i

o SRR RN s (SRR SN SRRPNIONS. L o111 WEL BB SN 1N SRR

Others (ECG, Contrast STUIES B1C.,) © ..vovoverereeieeicreci ettt
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CROSS CONSULTATION FORM

W, kj}&}o/g’/

L B el Date,ﬁ',-S ..................... Time: ., - 002 W
RIS ... AR ... KRR A (RN ldh............coci
e T e S e A AU Type of Reforal :
O Emergency
........... i R e ik
Referred for: [ Opinion 0-Management O Transfer of care
on Urgent

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

AP | Adewodsnsi lkectom, -

Signature:

L"‘. Findings and Recommendations :

: . Pl
LPM (4 LA kaj el

el 3oft e

Vol Sey

.

Consultaﬂt 4

beus) g
Signature : e, 7T T ORI £

Doc. No. : RCHEH/ FRM / CLINICAL / 049 Cﬁ/d/
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| MEDICATION RECONCILIATION FORM
Drug gAllergies: ................................................................................ dot 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)

L P Y -2 - S Shifted t0: ... 2 TP 5 V.
| ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

S.No FREQUENCY :
(GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, IV) Date /Time | '/ syicTING

COJC OJDC

2 \ Oc OJbc

3 | \ JC CIDC
i
4 \ ¢ 0bc

. \ Oc Coc

6 | \ ¢ - C1pe
\ Oc CIDC

a \

8 |l \ Oc Ooc
| X

g | Oc One
|

10 || _ﬁ Oc ooc

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

Doctor Name & Signature : .......................... A"‘ﬂr .......... LY
Date & Time AL S RS P, (S, ISLS\(%G%‘(IQ

Nurse Nﬁme B SN ...... | o D A eeeeeeeeevesesssessnsssssesssssnsresssnanns

Date & TME : oo % %%Z‘@ ...... }T\M .........................

Docu. No ‘: RCHBH /FRM / GENERAL / 090
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a1 R Hospital Yok
S%et | oAALL REGULAR PRESCRIPTIONS Weight .............. | kN
RUG: T [ ANwW— ?gf’ A{ \b\G'

Dose Route | Frequency | Start Dt.

K oal P Kl s

1 oD
ame & Signéture of the Doctor [

N
ey

artin mem
ditional Instrugtions:

Dkily Doctor’s Endorsement by a Sign

[J!UG ;

TRANEXD In

\

é ose Ro Frequency | Start Dt.

ik

7| T LN
me B Signafare of the Doctor L QW f TS
rting the Drugs: (L x
f AP
o
LTS
Daily Doctors Endersement by a Sign
DRUG: [ R0 M‘;‘Z,?ﬁi RS
Dose | Route Fr'e_tiuency StarfDt.| | Ny
Vi wld Lanlt Q&

/N e & Signature of the Doctor /7 (5
St

ing the Drugs:
% “ |

dditional Instructions=——

on 2y
2—% qf‘:’ !W\)\\‘_‘%"%}i/

Dalﬁ Doctor’s Endorsement by a Sign

o
g
v

DRIHG : T

Frequency | Start Dt.

DoTe Route

Nanle & Signature of the Doctor

Starling the Drugs:

Additional Instructions:

Dailﬂ Doctor’s Endorsement by a Sign

Docu. Nﬁ) :RCHBH /FRM / CLINICAL / 108
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Signature

Sheet No: .............

REGULAR PRESCRIPTIONS

2
Rambow

Children’s ‘ .Blrtth ght

Hospital BY RAINBOW HOSPITALS

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

\\

Walght =.......cn. Ward ........ccoeeenee

DRUG :

Date

Tirpe

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date]

Tir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

T'Lr'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Mishi by ~ DRUG CHART

: Date of Admission: \S\‘Y\lfo ..... DHlug Allergies: ............ '—A ......................................... ~Not known any Drug Allergies

" FOR THE SAFETY OF THE PATIENT |

) GENERAL
f DOCTO:
|
f
f

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

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

Use approved pharmaceutﬂcal 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 aline 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

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

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

\
drug sheet folder. |
NURSES Nurses must follow strictly the FIVE RIGHTS before administration of medication.

\

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

S0S / PRN (As Required Medication)

. Date¥

DaTe Route |Frequency |Start Date

DoTr's Signature |Valid Period| Pharm.

\
I

Adﬂionai Instructions: '

. ' |Date
DRYG : Time

Y

[Tse Route | Frequency |Start D'pte
|

DoTor’s Signature |Valid Period| Pharm.

Adtﬁtional Instructions: |

. | |Date
UG: ‘ Ti['ne

v

Tse Route | Frequency |Start ﬂlate

|
Dector’s Signature | Valid Period Pharrn.

ATiﬁonal Instructions:
|

| |

DocJL. No. : RCHBH /FRM / CLINICAL / 118 | Page: 1/4

(P.T.0)
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REGULAR PRESCRIPTIONS

weight. 17 34 If Ward. ..o

—a

Rater

DRUG : ﬂ\,p- Avymentn b

\

Tige \

Dose hf)ute Frequency |Start Date

s | Plo| on | ]y

(2]

Name & Signature of the Doctor

AT

Starting the Drugs:

W

Additional Instructions:

by

Daily Doctor’s Endorsement by a Sign

DRUG : Eyp Omn AL

s R

Dose Frequency |Start Date

Rou [a

€ ml A [ 1]y

Name & Signature of the Doctor

Starting the Drugs:

O

Ay, bur

Additional Instrudfions:

o™

Daily Doctor’s Endorsement by a Sign

DRUG : S—\,y b X V2AL Y TDi‘;‘It]‘;’ o\d W\
Dose Route Frequency |Start Date i
(M "1 0 il ! 57 y SN,

Name & Signature of the Doctor

XN

Starting the Drugs:
R\
Additional Instructighs: ~ \kN‘
@ AR
Daily Doctor’s Endorsement by a Sign _
DRUG : G., ) LROUN| DS Datet ¢ \Lw\

Frequency |Start Date|

BEAENIF

Name & Sigriature of the Doctor

r’g\\!ﬂ

Additional Instruction§”

r
I\
Starting the DrugO X
d\ :
4 B o] M [

N

Daily Doctor’s Endorsement by a Sign

Page: 2/4



- "ann'ru'v

- reevwvrI| |

’, Hm ’”mmm ml” mlum Weight. ....0. 3= IK\Ward .....................
Date»
VARIABLE DOSE TEQE Nurse Sig. I Nurse Sig l NIJLS:SIQ. I Nurse Sig.
Dose Dose Dose Dose
TRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
+(0Ut8 Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
|
Name & Signature of the Doctor o — - S
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Additional Instructions: pose . - -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE \ TIJQIE | Nurse Sig. Nurse Sig. Nurs:'Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
RDUtB Stat’( Date [ Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor s e hom pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose s (i -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| STAT / ONCE ONLY DRUGS
. .o Dosage & Other ;
Date Time Medication Inebuciions Route Signature hNurses
s\, VIS U RINE Y veb | Sa %;—
1 X
1§\§p¢ 3.39 Al AMOXIT LV Stoma v Aeﬂ«—‘ =
(W 3 3.0 o PNTPRRICETMOL| 260 W6 Vol Jlblj
\Sm . T0E “ v M
W B.L,\mrmrnwmmmq / g\m? |
K | 5w gy el 80y | v | L
?(q | 2L — [y \

l g‘m B'L!LV{

I~ 0T 0 FE N

24

W
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Il IIIIMHIIIIIIIII I mlmﬂ LV. FLUIDS CHART weight J3: 3. K¢, Werd. ...............

Date of | Doctor | Nurse
. Flow Rate| Doctor quse . ; | Sion
V. Fluid 4 Stopping|  Sign g
Date Time (i irﬂUng:nnf:g!isolrtltr?]ﬁ’h?LI Mcg/kg/min. etc) Route [~ mi/hr Sign Sign PP

\
T o IV | Sondy Sa —@fﬂiﬁww%/ =

&
e el | Tt A
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\{\M\’U. e | oF I VA Y ﬁ&@!\.\d( &’ @»
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EARLY WARNING SCORE: CHILDREN’S UNIT

\ ! el ded b L b d: )] ek

|

102

101

Temperature| L

B ) 2 _g&;‘f_ o 5 B s

Heart Rate _
(bpm)

and

Blood Pressure 130
(mmHg) *

110 -
by . * :
. 90
BP does not $core g il ,) \ ﬁ\ =
in early 70
i 60
warning scofing 27
Heart Rate (Number) \ A" O
70
60
nesp. Rate (Bpm) 50
(Over 1 Minute) * gg
20
10
Resp Rat mber)
Resp d/ Severe
Distress | Nohe / Mild
Receiving O,{l/min)
0,Saturations (%) = 9904 ag/
Conscious | Normal
Level [tered
GCS * LS WAl
TOTAL SCOF
Number of shaded boxes ) 1 ) |
Pain Score | Q @ 2 ”
Observer’s Initials ] : ? *
Score T : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
should be | Score 3  : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

NB: Scores

Score 4 : Shift in charg{e 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.

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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Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

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

| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,

"s-_'j | 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)

o | 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.

R 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)




|P5-00173877

00082108
f::y MISHITA uxm - m % -
sATNE Rainbow 3 s
Patient Sticke or.PVLNMU \ Children's . B'ftthght
\ - l“ \“I“\ \m“ “ Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART]

Shetet B

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.

e ; : B e A et .
Date | Time (rﬁ?uri% ' Route NG | Diarrhoea | Vomit |Drainage | Urin | Pmiebits | Sion.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
tal Intake : Total Output :
02:00 pm
03:00 pm N\
04:00 pm

\§ 05:00 pm & [
06:00 pm \ g
N

Total Intake : ' Total Output :

QO‘%‘

\\\
D RI%| [TP

5

%

L

Ty

Rt

\
olC|olo | P

P P

tal Intake : Total Output :

\
03:00 am _& / / /
04:00 am {4 2 k/ 4
\b\( 05:00 am /h 5

0600am| | P £ .
07:00 am / /

Intal Intake : Total Qutput :

™
™
©

e

P e

o|O0|d

Total 24 hrs. Intake ' Total 24 hrs. Output

Doerl. No. : RCHBH /FRM / CLINICAL / 092
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Patient Sticker

\

Sheet NO. & vvvveveceeece e

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 ol - o"‘l““ . Trl‘vsng,
rombo- [~ a:
Date Time ol\éag}tri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis I\Sh'gge

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 L
06:00 pm A %
06:00 pm \)

07:00 pm
Total Intake : o Total Output :
08:00 pm V
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 ; Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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| CONSENT FOR ANAESTHESIA

’

|
Autherization By: &1 Patient @Pént Attendant

-

| L MahuS

Operaive Procedure: B S IR e cnco bl e o b sresip b o s A Ao R TRt FAM SRR M e 5 s 1545 v antmaisb s rge iR
| \ .
Anaesthesiologist: rDV,CMM‘:\d.‘AM ............. Surgeon: ..... rDV ............................................................................

Pleas*' read this before you ;:onsent for Anaesthesia

Generdl 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 inkiing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

SDeciﬂi: 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.

|
(] Heatt Disease [ Hypertension [ Diabetes [ Renal Failure [ Multi Organ Failure [ Hepatic Disorders

O Sho%k ] Obesity 1 Chronic Obstructive Pulmanary Disease

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

e | 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
anc vomiting.

e | 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
necissary by them during the course of surgery.

o | al;tauthorize and give consent to the team of doctors attending on me to administer blood products during the course of
ope-ative period and immediately thereafter if need arises.

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

e | 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.

\,
|
Patient / Patient Attendant: Witness: NT

Signature: ‘(ﬁ(ku?mmb; ................................................. Signatwe: ............. =Y. g o tiasecostetibedsetsihiebcscotialili

WEMATA. Noade b ...l R SR VT L SRR

Name: ..¢

Relationsijip with patient: ..... WM ................. DD & TIE.....coivviciciocnnsd b{\fﬁﬂo ....... Q({Q/\

Date & Tir+e: 2 l\&\f‘)%;b\f)’w\ ...........

Date...m.ﬂ.%ime: ......... LL{’W’ ..... s

No.: (26)
Docu. No. : HCHBH / FRM / CLINICAL / 021 (PT0)
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o BPHasd, Hibabodt Hochy Sobd ebodto, sddERHE 8¥ Hmeopen (Blood products) Hsmeas ao 084,88 i,
Sy 0me08 Bnme Ji okodne gryTe.
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Labotatory Data:
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#ledlcal History: CVs:
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iﬁenal: l .

;hepaﬁc/ GE: / NAD - Physical Activity: W
Dthers : &f-m[v\ "‘1 N\/D, [ mermanuccd 7'--0(.‘»(_& LUE !

- Past Anaesthetic History: — N\A M)H"D cow O '
: 4

fhyslcal Exam: «—

iirwav: @2 34 Mouth Opening: ( /(;J\) Mentohyoid Distance: ('J) Neck: mr) Teeth: L"W("L:

-

o CLeax (U nd Bl Forennd (@) R inCuns
feart 4t ¢ — Peaied Gk
oNS: INAD - , 3 : e

regnant: [JYes L[] No DN Venous Access Site : @ Spine Exam for regional : @) =

*naesthelic Plan: CJMAC [JREGIONAL \E}GAT CJLMA

Peri-Operative Plan Explained to the Patient: \yé o No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: ﬁ?y o 15T @’ -~ 2 )’W\
[ 1. DVT Prophylaxis :
P’D HD) . Water / ORS 2 Hours $

2. NILORAL<[ ...
3. Informed Consent: [ Standard T High Risk
4. Post Operative Pain Managemeqt:}wﬁ:ussed with Patient

5. Other Instructions: - .

S
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Change in Patient Condition: } Yes y/No

. Fasting Status: W : )

e Oximeter
\y«b raph
‘entilator
Nerve Stimulator

Eye Care:

O 0i
_ [OAape
Padding

[J Awake

[~ Pressure Points Checked

Leave OR: .

Anae:
GA

[J Regional

Line (Size & Location)
B3 [y, - S —

ot

] Monitored Anaesthesia Care

[1 Tracheostomy [ Topical
] Drug: PQ). x

[ Awake
[] Fiberoptic

Blade# .. ;‘Lf Attempts: ..

Difficultty Why? ......ccoveenve.

] Bilat =
O i-Closed Circle
1 Closed Circle

7] Other

[] Direct Vision
[] Video Laryngoscopy [] Stylette / Bougie

S

Physical Status ;l/l(atient Identified //[f Consent Present "6 Chart Reviewed
4 1 £
H.R: qmmn ]BP/CRT&L,[S}? ]SDO; AT TRA T Bs [Last Feed: /514/3
Pre-OP Dlagnosm e R RS TSRA A e AT Operation: .. At AAABH LG5 2 fen Date : .50 ). ,3@
Surgeon: ......... D’IAW LN(/‘W ......... Anaesthesiologist: @@WMOY Mﬁ.....ﬁ”echmclan B 2oV
TIME 4 s
N0 ARJOuE T T 7 7=
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Urine Output \ = NOTES
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Mean 200
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s | i
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Throat Pack in
Throat Pack Out 120 13 ¥ ;
100 A7 i o
801
SR N A A
40 b
20
10
0
ABG
LAB Values
GRBS
Others
112/ Equipment Checked and Temp: Indu: Regional:
jonal ] HME [J Fluid Warmer 1\ 1 Inhal Extremity SPOCHY: ..oyl
BP [J Clipgrfilm [J OH Warmer [ Pre 0, O Rsl [] Spinal [J Epidural [] Caudal
U SHE: ooy ugger's [ Cotton Wool O Others/— iy e b S SRS R (T
T [] Other - Position:
£KG Lead . 3.30fm fask O SGA °5.
Tem Times: 3 [ Airway [ Oral [ Nasal -,
s Anaes Start E Needle Size:
\WMonnor naes 3’(\”1\’) TT# 6/ S [}__]é, cm O B i wicuisenosis
[_1~Tgent Monitor OP Start. . L) Oral (] Nasal Cuff Parasthesia [] Yes
‘/ OPENd: ....... R ‘V] Catheter at SKin ...........,-.... cm

Drug Name & Conc: 4.........

Jicu
elaxant Reversed Vﬁes

Name of the Doctor -...........

Signature of the Doctor :..................
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Recejved in PACU by : ......} O i Time Received : ]-\ o 2 .............. Time:Dischamednt s s 28 e
1
;fg gfg IV Cannuta Site A\ NS
w 230 230 T O,Mask (] Nasal Prongs
= :fg gg [ Tracheostomy ] T-Piece
o 200 ! 200 | [ Oral Airway [C] Nasal Airway
E 190 190
180 180
8 170 170 | Vomiting : [J Yes J)le 1 NS . e L LA LT
= 190 | NG Tube: O] Yes
@| 150 g . g
Y :;g :;8 Drain: 1 Yes Qﬁo
Al 120 1 120 | Urinary Catheter: (] Yes [] N
wi LA A 10 |cnestrbe: OV N
Z 100 [V # - 100 est Tube: es
90 Ll 90
? ao—E ,( e Nil Oral [ Yes No
£ ] ;g e S/ ;g IV Fluids: .
w 50 50 Oral Feeds: ........ AWM\ N
= 40 40
30 30
v 20 - 20
10 10
0 0
$PO,
POST ANAESTHESIA SCORE e L2 RING INTERPRETATION
(Modified Aldrete Score) IN 30 | 60 | 90 out SCORING 0
mﬂ mémﬁ; ﬂmﬁﬁ o o ACTIVITY 2 A Minimum Total Score of 8 is Required for
Able timove 0 extremities voluntary or on command =0 \ l Discharge
‘Able t |deep breathe & cough freely =2 : \ 4]
or limited breathing =1 | RESPIRATION < . : £ ot
Apnex. =0 2|2 2 Exceptions to this, are to be explained in the
BP + 10 of Pre Anaesthetic leve =2 i i ician®
B 1 E_so {hialapad oo =7 | owcueaiion nlz 2_ 2 space below by the Discharging Physician:
BP + 140 of Pre Anaesthetic leve =0
Fully =2
Angu ggfamng :a CONSCIOUSNESS , ] Z ‘l
Pink =2
Pale, olsky blotchy, jaundiced, other =1 | COLOR 9 = y 2. o
Cyanc'ic =0
TOTAL 2 C\ \o

PAIN ASSESSMENT AND MANAGEMENT FORM

D‘le Time Pain Score Intervention ; Signature

\S\i{ 30 ) fw e @xen~ Q,

I

-

Pain Tool Used: [ N PASS D(FLACC ] Wong Ba ] Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b After 24 hours every 4 hours
c.  Prior to pain reliving intervention
d With in 30-60 minutes after pain relief intervention

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACLU INurse Name :

Transferred to Unit iy (PACU):

Date & Time:. { . q]\_,b ...... @l

PACL |Nurse Signature:

Date a‘{ Time:
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EPIDURAL ANALGESIA RECORD
15 R Tfme: ....................... Procedure doNB DY ..........ccoeeerereccnsnsinesersssenssnsassssssnsmssnsssrssssns
CSE /Spinal /Epidural Position : .......cccccene. BOACE &....oois i iresesnitsvsssiauiss Technique (LOR/LOS) .......cccceeee
Depth: oo Cathoter at SKIN: ..cihiiasmmmassnais A e R ————
Parasthesia ;: YES/NO if YES GETAIS © .......ocruieerrmreereieniiiiesrsns et s
SOITION COMPOSTON : ...vuovvuereereespesseesessseusesssesssssasssssssssesssesssse s RS EREEER R R8s
Any other issues : ‘
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) [OOSR W S—————————— R S
Ti Infusion Rate Level Maternal — c .
whp (mi/hr) Left Right | BP | Pulse e

Delivery Details : ~ Time : ...cccooeevinnene APGAR: ...covineeiccennn: SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECTEA : ......ovuvrvmiremerinii s
Patient SAUSTACHON ; .......cveviosssimssasesissssinsisiossssssarsssnessanssssnsuasansssssssassassssssssoefsisboonsengebasnansssss siusssstassssssmnsanatasssssssnascess

Discharge /Shifting ordered by
DOCIOF SIGNAUNE: ... seeererasnsisissusnsnsimsasmsnssssssssisessssasssnsssnsens
DOGLOr NAME! +....oorcerrrreveeeessieenes g fesconsasrrennshaosssnensansnss
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OPERATION THEATER NOTES
Patient’s Name : ...........ccooveeenne e e Age:..4Y..... Gender: [)Male [+Female
T . | Weight : ....H...[£3...... Molght ;...

Surgeon: PV | N A/wﬂ"q Asst. Surgeon :
Anesthetist : /) 'ffw ot OT Nurse: ﬂ/m?. /:18;2« OT Technician: VM
Pre-Operative Diagnoglg: W3 Iea . -:‘BJM o YA (L Wy

s

Surgical Procedure : :
B e foanan oy e -l

Indications for Surgery :

Date: /15 /¢ )y Start Time : End Time :
Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes: Al erns Lnnlllecbsony = cotlofio
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Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

| S0 AL AMEXITNY DPT it 29D <2y

Sy p- oNNACeR TEL S 21D —peols

Qg9 P X1 rAat-m <t /5D By

& 5P e forn Dy S 7 —loky

{ T - LANAYpLE DT e nap —2.0ly

£ T -~ TNA o A Sopf Lo tade T2 1D NS

¥ BoTro hoT Sold'm  ft oA 7D - 2Ol

& S, l—cad—o. fAjf/(L el SR e

Name of the Surgeon: .......... L e b

SIODIRRE OF the SUNG00N; ....lis e it e oo i B svatt ey

Dale & THNE: ... LS i LRttt




™~ 0173877
(UH-00082108 1P5-0 ,

Jaby MISHITA MATTA 3
T 14-11-2018 6Y5M24D (F) Rain

ow’ : ——_—
Patieny, pvLN Children’s ‘BIftthght

i chidrer's| S BirthRigh
POST-SURGICAL CARE PLAN FORM
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RO EBNG: .. .t e = B b S I i e e e el

o T R T R . SO AT N ol IR G I AT S R SOOIl D LA

Post-Operative Monitoring Parameters /Frequency:

Wound Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nutritional Instructions:

When to Start Mobilization:

Specﬁtl Referrals:

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

@Yes O No :
Any Cther Post-Operative Care Needed including Required Follow Up
Treaiug Surgeon
(Signature & Stamp) DO, .. il j W N

Note: Plan of care will be readjusted if necessary.
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