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SURGERY DETAILS
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Date %Zﬂh“f .......................
Patient Name: "IUZA %fa ................................. Date of Birth: [{/ g. / D= 12 N Age gy ........
1 I o — Ward : oo T UHIDNO.: .. L5S2H o
Datp of Surgery: ... IE: Zf/ze ...................... [(10T-1 (10T-2 [(JOT-3 [JOT-4 (0BG OT-1 (0BG OT-2
Name of the Surgery : ...... A?ngoq’\/‘”“e’u""’“? ........ M’U’” ..................................

11, Surgeon f ol @”tﬂm .............................................................................
12, Anaesthetist SO /58 Qwa\, ............................................................................................

3. ASSISTANE SUMGBON : ........overeeeereeererecreeeeneeccse e sssesssssssssesesnssessensnsns  suesasssssssesessssesssssssssssessasessseessssnas

4 OTTRORAIGIAN BN i ssesasmesmmssssereromessessensedSessemsamasmmas
| 5. Circulating NUrse ... \LLEAIQRY ... oeeerees e
1 6. ASSISANENUISE  : oooe S BHUABA .o
| Special Equipment:  [C] Laparascopy __| Broncoscope (1 Harmonic 1 Morcelator

I : _— e e
‘ _] C-ARM [ Cystoscopy [ Versa Point [ Liver Cusa

[ Neuro Cusa "] Others %ﬂ/(ﬁ&%?? 69

|

| J

[

| . . /
Signature of the Surgeon S|gnatuéof Eérculating Nurse

Y
(5225 8 % |
Order NO: ... Gt ........................................ DT BY . ecnsienss AV OMANL. D
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e Il koo A s l BirthRight
00 CONSUMABLES OF 0T Hoseial | (mmmnas
CirculatTM ...................................... DI - 2. E s ohociongi g o Da? ............................. Time 1”30M
Anaes?:esm Disposabies mmn_ usea | SUrgical Disposables wsued " usea| Disposables (Baby Side) | 9V
ETwbt ) ptyol) € 7] ] | MaiorPack Dyape [ | [ O [ Vit
LMA | —NE Sutures |- 112, | CordClamp
ECG leads : l{ﬁﬂﬂN <« | ; / i | Suction Catheter
HME filter : A('P /N 1 |1 Feeding Tube
Syringes :10cc 0 '(“‘ 3 Vaccum Suction Set
05 cc 10l S | cloves@ . § /0 1~1"]] 942fs<—"] Surgical Gloves
02 cc 01 © | Y- L6 A T0T Heg24s ) | Gauze Pack
01cc ol NS ~ | Syringe 1ml/ 2ml
Cautefy plate : A (P / | ] | p | surgical blade Surgical Blade # 20
IV set; o2 \ | | NGtube ([ po 2 .| )| Koochies (S)
RL | A 1 l Cautery pencil DS -5 0g M\ i
NS : 1 (M)Orr(/mmﬂ |H ]-'H Koochies duan S0 di2¢e { —
TR gt [T | Ol onmes . o
O ot LT T | sucbon caeor_—_ PRV 7 I3
Fentany! 1 | Cap, Mask /Ny ¥ 1N :
Morphine : Gauze Pack \m e
Ketanjine Mop Pack |
Propafol % | m | Steristrip
Rocufonium ya | | | Underpad } &4
Glycapyrolate A ! } | Draw sheet | |
Myopyrolate (] ksesn) 1491 Lt Abgel
Ondeﬂlsetron Fipad \ 1 Foleys catheter
Pencan 25¢/ Spinal Needle 22 1 | —_] urobag
Bupivacaine 0.25% Chest Drainage Catheter G st &1~
Bupivacaine 0.25%(Heavy) Romodrain bag ! & t@.}w Y |—
ntioicsy (yp fonmeg ) [ | [ Bandage putped 11 [—
t leuplm ||\ | Tegaderm goad Fyenedal |11
Suppésitories loban ’ - g © CA?ML 'Ff 5 |
Anarmiol : 80mg / 2/(lmﬂ/ 170 mg Double J Stent ) | mélop~vlo/ 1| —
Supridol : Vaccum Suction set / g :
Justif:12.5 rﬂ@ 25mg /1 00mg [44] 1 | Plastic Bed Sheet
Tab. fﬁlsonrost : 200mg ; Betadine Solution
0L Cel } |1 | Microshield
cm’gm!{ Ol | bf | —F Cotton Balls
ol o0 ooy ey [ALLE (3| — Latex Gloves
w tem Eoeern) {42 | ¥ | Ramdione Scrub
‘ oukmuww ],}} ~—Saral
Surgebn Anaesthesiologist
Order No. QU"’Z C‘S ................................................ Ordered by :
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\ Rainbow Children's Hospital - Banjara Hills

@
: inbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
hildren's _ ™% .Telangana, India ,500034.
Bospital | Bt TEL NO :+91-40-4466 5555

A WEB : https://rainbowhospitals.in

ADMISSION SHEET

gistration Details :

R IR R RNRRT N LT RNE RO O
;mission No : IP5-00174454 Admit Date : 28-May-2026 Admit Time :02:09 PM UHID : VIH-00158024

A
Patient Details :

Patient Name : Master KOTA REYANSH Age :6Y8MA17TD
Guardian : Mr KOTA NARESH KUMAR DOB : 11-08-2019
Gender : Male Religion
Ogcupation 3 Martial Status : Single
Address (H) - PLOT NO 116, BAPU NAGAR Chintal Phone No : 8303902783/ 9573511668
Hyderabad Telangana INDIA 500054 E-mail . KNARESH.COM@GMAIL.COM
Admission Details :
Bdd Type : DAY CARE Bed No : PRE OP 405 Ward Name : 4F-OT COMPLEX
Rgom No : PRE OP 405 Admission Typé . First Visit
Contact Details : ¢
Narie : Mr KOTA NARESH KUMAR Relationship : Father
Contact Address : PLOT NO 116, BAPU NAGAR Chintal Phone No : 6303202783
Hyderabad Telangana INDIA 500054
Signature
Doctor Details :
ictor Namea :Dr. PVLNMURTHY Specialisation : EAR NOSE AND THROAT
ferral Doctor : Self Phone No
@ Consultant  \, FAISAL B NAHDI
Payment Details : Deposit Amount  :0.00
!
Iirayment Mode : Cash Payor Name : CARE HEALTH INSURANCE LIMITED
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DIV &5ifdrens S BirthRight
Hospital |\ &iaiiacens
ACTIVITY RECORD FOR BILLING
B e o e o o o e ey g e i e
UHIDNo.: __ _ __ ____ PNo: _ _ _________ Consttanty .- - .. - - Bepty = b v o
Date of Admission: _ _ _ _ _ _ _ _ Time: _______| Date of Discharge: _ _ _ __ _ __ n g S
Room/BedNo:_ _ ___ ____ Ward: ____ _____ Suggested Billablebed type : _ __ _ _ _ __ __ ___
- WARD TRANSFERS
Date Time From To Signature of Nurse
ﬁ\(\L& < o) ce oT Q gyBNOA{
2215t | apm ol 23q Quouéni
. Cross Consultation Visit
Doctors Name Date Order No. Signature
B (
| v b opema &ﬁoqlé: 9622629

2 |

~
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9

10
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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

pd C dane. 0@ S

ANY OTHER INFORMATION

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

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant - Billing Supervisor
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD
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Patient Name:

~

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065
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VIH-00158024
U Master KOTAR! REY
11-09-2019

i

Pediatric Multiorgan History & Physical Examination

(M)

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

c’/o Mecusrent e,p.‘crmfvr of coldd, cougle

|~

~pge blocy @
Open. mpult MGJZ'JMX%
g T D
History of present illness : MZM{ -
M woy iomtravmant, elild  esax appayepdly well
] r7 7
Ay e
e cusrend e}»i@oo&v o cotel, cougle

mo¢€ block O

&PM wmp uth grfaimwv(—'b

anmnﬂ,e —L‘H’Mﬂﬁ)

Zov s«/fl;./&s

O/F-l— Had Adpinos 4 {/'f('/Q;DPfAO}D{l/A




VIH-00158024 IP5-00174454
Master KOTA REYANSH

. 11-08-2019 8Y&M17D (M)

r‘ iy

Dr. PV L N MURTHY

LR

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

Novwnal pevinatal Sonnhow
]

Birth & Socio Economic History:

About Father :

—
About Mother : /
f* A olle

Any additional Information : ’
J

Developmental History :

A-Heiaa ol aplpw,pm‘a:& fov _age

Immunization History :
,Tmynu—nf el B Aot

(PT.0.)
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Master KOTA REYANSH

11-09-2019 8Y&M17D (M)
Dr. PV LN MURTHY

I

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) ).ﬂ‘%&enﬁle _ )

On Examination : @‘43 H‘g‘
Temperature : M Pulse Rate : HQ’/W\AM B. P (8% /L SP02 _lﬂ/e Re

Resp.rate and type of breathing : 2L ! VWVV\
{ -~
Rash. \ Jow o s u@u(.rinfh f)‘(ﬂf‘)ﬁuf
Lymphadenopathy & ! J—n
Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @
Air entry & breath sounds : BAEAD , Lo

Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : iggzw.
Any murmur : N0 My Lo

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

Per Abdomen :

Inspection @

Palpation : ‘Qr[f.il mOw tendeA
Ausculation : HLE)
Spine : @ External Genitelia : @

Relevant data from outside (CT, USG etc.,)




Mistor KOTA REYANSH
11:09-2019 sY8smM1i70

(M)
NM

"

Pediatric Multiorgan History & Physical Examination

| Co-ordinator :

' Central Nervous System :

Level of Consciousness : AVPU/GCS score - Alsdt{A-cbive

Cranial Nerves TIntack

Motor System:

Nutriton : ?D'-" &

Tone: ) power _ 8K~

"

Posture :

Involuntary Movements : AL

Reflexes :

DTR @ Superficials:

Plantars

Sensory System

Bladder / Bowel : Re?ul a%h

Clinical Summary & Diagnostic:

ch~vonip  Adenotora il s

Row Fd oblation .Aofma{—svaimofﬁqu

(PTO,
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VIH-00158024
Master KOTA REYANSH .
11-09-2019 sysm17D

|

"l

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: 7o ,P’JW @Mp kcations
Desired goals of the treatment : piicad Hﬂ‘”‘wﬂ‘g’”ﬁﬂdc §Hobility
Planned Labs: Planned Management
\ IV Coumudos —— 2> T flusda
\J‘/ s
AN 3) St A 07 ou call
b T\
9@
Signature of the Doctor: 3"1 ................................. Signature of the Consultant: ...........cc.cceecevveeeennnee..
Name of the Doctor: o y ("“ ............................... Name of the Consultant: DR-P-V-L-N .......................
. 5 ’Q i Regfstrau URTHY
Date & Time: .528.{].9 ........................................... Date & THNG sscssscrisses siresismsomsr LANRLADR s s
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Master KOTA REYANSH Rai n b_ow : . &
::1;.0:-:‘:; uun'r:v“Mﬂ ° ® l Child;en’s ‘B"’tthght
Hospltal BY RA.INBOW HOSP!TALS
ARy Hospital | (umeness
DEFICIENCY CHECK LIST OF CASE SHEET
SL.Na. List of Records No. of Pages Legibility Completeness Remarks
1] | Admission sheet T 1/
2 | | Discharge Summary _FHPl— [+ ]
3| | Nursing Initial assessment ~ * Sty
41 | Patient Transfer form P R
- In-patient Medical record 1
6 Doctors progress sheets ]’
71 | Nursing plan of care and handover sheets il
8 Consultation sheet |
91 | General consent for treatment il
10, | Consent for Surgery y
11 | Consent for blood transfusion
! Consent for chemotherapy
14 Consent for high risk
14 Consent for Restraint
15 LAMA consent 1
16 Consent for special procedure / Sedation |
17 Consent for Formula feed
18 Consent for MTP
19 Consent for Radiological Investigations
20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post) |
22 | Neonatal Admission/Delivery/Physical Exam i
23 | Medication Reconciliation |
24 | Emergency Triage record |
2 Pre operative check list gl
26 | Surgical safety checklist |
27 | Operation Theatre notes !
28 | Nurses clinical Presentation
) | TPR &BP chart |
30 | Intake and Out take chart (fluid chart) |
31 | Drug chart (Regular Prescription) N
32 | Investigation Values (result sheet) E
38 | Nebulization chart :
34 | Nutritional review chart /
35 | Intensive care unit (ICU Charts)
36 Consent for Admission in PICU / NICU ,
37 | The Humpty dumpty scale /
38 | Braden Q Scale
3D | Bed side check list hib. .
PICU bed formula Dilution feeds~ "~ o
41 | Gastro monitoring chart  £)'//3 ]
42 | Rch ED doctors note vol” 'ﬁ -
48 | BP Monitoring chart v
RBS monitoring chart
) ol f"‘)
Total No. of Pages i V/T =

Sig

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

(P.T.0)



ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU /PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE - SIGNATURE OF MRD INCHARGE / EXECUTIVE
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FHUGRESS NOTES AND DOCTOR'S ORDER

Progress Notes

Date
& Time

Doctor's Order
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ﬁéq; é"’”%‘ Miﬁtﬂ—n\,\m‘\j“'\ﬂ: Z'\-\W /f"'(

N e~
| vl ) ad @ £ 7N Y r
| PUT Aoy N ovdige - |
\ I &l b 3T frpd
o
1 0
- Ao o
| U e
| \vnr;g ﬂ/\}j‘" a?@go
| o : W’
| ﬁjm’d/%s{% Remlosd
| —; il Bdw .
' X . W s
0//? Vm@ W 2/ 7634&7
( (AL 0
MM’W? j ’
{ Q4 St
T DR
Docu. No. : RCHBH /FRM / CLINICAL / 088




Patient Sticker

\

£ e
=
=

Rainbow®

Children’s .BirthRight"

Hospital BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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Master KOTA REYANSH

11 -09-2018 6Y8BM17D (M) - =
|or. PV L N MURTHY Rambow

ildren’ BirthRight
il Chiders l @ CirthRish
| INFORMED CONSENT FOR SURGERY / PROCEDURE

l@

agnostics performed.

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

Benefits of the Surgery(s) / Procedure(s) s Alternatives of the Surgery(s) / i’rocedlﬁ(_s?

|
i
|

\ 8

| Loed |relblly Metic=t
1

|

3. iAs with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,

Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
\qconsentlng to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
lother care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
| and or other unforeseeable events occur.

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

Kl Rleadlr, Cl»cw‘?e—“”‘ Ve, poot) 9~L7°J§"(‘“-*‘T“7 J]l
;-#é&_c_mﬁ_,e.é_?iL _

1. | l authorize Dr. and his / her team to perform the procedural sedation

| upon the patient / myself.

2. | I recognize 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 success or outcomes.

3. | | 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.

Witness:

. Signature: ..... @AM .................................................

Relationship with patieqt: ... Qﬂ\MM/'Q.J\ ......................... Date & Time: )-&15 v 1 - N— J; $7 5 O
Date & Time: %)} 5T E R R
Dactor (who is

taking consent):
Signature: (‘fgq ............. Name: ..... ?V!NMMG( Date....?:3.j..f,[.?éﬁme:.ﬁf...l\'.ﬁ.m ...........

Dpcu. No.: RCHBH/FRM CLINICAL / 027 (26) (PT.0)
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b
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Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PTO)



. SURGICAL
SAFETY CHECKLIST

Surgeon : ...... Ofwﬁ) .......................

Anaesthetist*..

Scrub Nurse : .....~.J:

UHID No. ;
Date : 3

3{{/3@ ..... In-time : .55 5%, Ot time : g sy fh.......

VIH-00158024
Master KOTA REYANSH

11-09-201%

T

IP5-00174454

€§YBM17D (M)

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

Does Patient have a:
Known Allergy?
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
Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

Pulse Oximeter on Patient & Functioning \D'@E-No

[IYes ﬂ-NO/

OYes e

CIYes épp
OYes CONA
OYes MA

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected
Steps, Operative Duration,
Anticipated Blood Loss?

1Yes (D.NQ CONA
Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? [Yes [ /D NA
Nursing Team Reviews:

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

issues or any Goncerns? =Yes CNo CONA
Is Essential Imaging Displayed? —=Yes ONo COINA
Power Supply, Earthing, Power Backup
and functioning of equipment checked.

_#rYes CNo

SIGNIN  Time...C2.502) TIME OUT  Time....&x1#n.... SIGN OUT  Time:. (A"

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

Identity JY({D No introduced themselves by Name and Role =Yes TINo The Name of the Procedure Recorded ~ _JYes C1No

Site OYes NG Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure No Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ &Yes CINo CINA

Consent es ONo Correct Patient (Check ID Band) ~ <T7Yes CINo The Specimen is Labelled (including
Site Marked OYes CINo Correct Site _Yes ONo patient name) OYes CNo CINA-
Anaesthesia Safety Check Completed w¥es N Correct Procedure /g/yes CNo Whether there are any Equipment

Problems to be addressed

To Surgeon, Anaesthetist and Nurse:

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

OYes DNW

DYGSPNO/

Doc. No. : RCHBH/ FRM / CLINICAL / 111



VIH-00158024 IP5-00174454

Master KOTA REYANSH
11-09-2019 6YBM17D (M)
Vnr. PV LNMURTHY Rainl;%w‘ )
S 111 R Children's | @ BirthRight
OPERATION THEATER NOTES
I ——— Age: .............. Gender: Z@D Female
UHID NG5 oo sess s weight : ... .\815T.. Height: oooooer

Surgeon : PV M”{ Asst. Surgeon

Anesthetist : Drﬂt"@&w OT Nurse: [Ag, p . / NW,\ OT Technician: @,ﬁo
v

Pre-Operative DnagnosssL (e - g hlins g\v P (ulqy
Surgical Procedure :

M oo Lavwlle o ¢ Co(Aeh'ra

Indications for Surgery :

Date: qg StartTime: /£ (cpm EndTime: [\ popw—
Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes: ,,ﬁ)—j Lo \Lv e ety 7 2 loh'on

Doc. No. : RCHBH/ FRM / CLINICAL / 099 : . (P.1.0.) ~



Amount of Blood Loss:

Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

=

Peri-Operative Complications:

) Syp- AU MEPNSO 225 Al 21D Ledly

2 Svpr Rylat-on L 2 - 2Ldly

Taup Clatgs DS S Tmp  Ledly

4 T-A e e ATS0 by oy RID T2Iby

c  nomeddeT Solehm A pone  pp 2 edby,

€ Sl pten JPA}.@& D 2Oy

o

Name of the Surgeon: ....... 2V L.a).. AA -l

Date & Time: .......... LA .. = {2 S
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Master KOTA REYANSH

11-09-2019 6YBM1TD (M)
Dr. PV L N MURTHY
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HOS lta| BY RAINBOW HOSPITALS

It takes a u to treat the Mtle. Your Right to a Safe Delivery

(I E?.'.'.‘é’r%".‘{s ‘BurthRight"

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse :

Depar

Name

(-__ . S
\Lent i RN R Duration of Procedure : ..2¢ orom........

bf SUrBBRIESE:.............. @QT rYlw . Date of Admission:fH{ﬁZm ...............

Bundlg Care Criteria : (Tick (/) if done)

r

Staff Signature

Antibiotic given prior to surgery ? .1 Yes [ ] No

[]Single Dose Antibiotic ~ or ___Leng Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? E’ﬁ [ ]No

BTG ATHDIGHC : ...........ccocccvnieniremmiinnsniensnassosissinssssaspinsasifinesiananns

Hair Removal []Yes (4No  if Yes: Surgical Clipper
Department where Hair Removed : [_]Ward [_]Operating Room

L ORPE o s itass
Skin preparation done (cleanse surgical area with antiseptic agent)? [_}¥es{ ] No

] ora Or [ Axilla (Goal: 36-37 °C)

Name of doctor or staff administering the antibiotic ; ..SHOLL.........covvvivinninnes

Date & Time of antibiotic administration : % ,/26 él... G .

Patient's body temperature immediately post operation (Recovery Room)__37 'c @

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

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

for management

| All forms (Bundle care and when required SSI ferm) are completed properly
Forms must always be kept in Infection Control folder in respective department

DOCT. No. : RCHBH/ FRM / CLINICAL / 038
I
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= Patient Sti::}:':u:i uum':\' \“““\\ E?III?(? l’(:!v:’s . BlrthRig ht'-
‘ (A rospital _ | (e
POST-SURGICAL CARE PLAN FORM
Procedure Done: o ADpaso Coond ek 2 oV e
PostiSurgical Diagnosis: ............. Lins .. D e 0 . 4 o
PosttOperative Monitoring Parameters /Frequency:
(
2l by P o o
Wound Care:
Dmr /Special Lines/Catheters:
e
Spf cial Patient Positioning and Requirements:
Nutritional Instructions:
Vef Solk
When to Start Mobilization:
often (b
Sﬁecial Referrals:
R
The new order for all required medications documented in the doctor order/medication sheet:
=es O No
y Other Post-Operative Care Needed including Required Follow Up
reating Surgeon
ignature & Stamp) Date: %/S7% Time: ""(Q“'\

ote: Plan of care will be readjusted if necessary.

+CU. No. : RCHBH /FRM / CLINICAL / 106
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Pl*elets

CRP
E

P

R

Ng

K

Cl

C

Mg

Piosphate

Ulea

Cbatinine

ALP

SGPT

SGOT

TBill/Conj

Tfrotein

SHA!bumin

S|Globulin

AIG Ratio

Uric Acid

S.Amylase

Sr.Lipase

ﬂood Lactate

S.Cholesterol

RT/INR

APTT

GSF Protein / Sugar

Cel

Is

/L

Doc:”g 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 : ............ S LT LT puts < 1 ol

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
.........................................................................................................................................................................................

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

Radiology : 1 A N S TN S WRUR, O / 0,5 -~ N IeLES0c BSOS NMYmE 6--RRR LS

2 B e O VTR TOD TR JETIRE. - W1 ARSI R

Others (ECG, Contrast STUIES BIC.,) © ..voverrieeiceeeeeere e
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| MEDICATION RECONCILIATION FORM
JBIGIBS: oot r’iﬂt known any Drug Allergies

dication 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)

SPfting From: ... R e Shifted to: .......... o A LT
S.No (Gsnsmmalﬁftl:gm:r LEETI’ERS) (mg?:ig) (PO, ?l%u;% v) | FREQUENCY tL):tseT/DT?;i ?gﬂ?%lwg
N ¢ CIoc
2 h ¢ e
3 S ¢ doc
4 By} Oc ooc
5 e Oc Ooc
6 .‘ Oc¢ Ooc
7 ¢ CIoe
g | ¢ Coc

| |

9 ' Oc 0nc
10l ' .\\ ¢ ooc

* C- Continue, DC - Discontinue

MEDﬁCATION HISTORY RECORDED / VERIFIED BY
f "
Doctbr Name & Signature : *ﬁm@u ..... 9@ ...............................

Datel& Time : ............. 0?_ ...... ] (;\Jo ........ 3 Y 4 0 W

Nurs{e Name & Signature: ...............! 1S L\a%«.w ............ g .............................
|

Date]8 Time : ... U‘((f/z6 .......... S N

Dociw No. : RCHBH /FRM / GENERAL / 090
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Date of Admission: .. | SlL\. ........ Drug- Allergias: s amnmmsmmnanmnmsie s \/._/Not known any Drug Allergies

FOR SAFETY OF THE PATIENT

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

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

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

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

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

- 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.

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

S0S / PRN (As Required Medication)

Date»
Tifvne

D(qse Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Date»

Tir'ne

D:rse Route | Frequency |Start Date

Do]l,tor’s Signature |Valid Period| Pharm.
I

Ad?'rtional Instructions:

Date»

UG :

Tilpe

Tose Route | Frequency [Start Date
I

DTctor's Signature | Valid Period| Pharm.

Aqditional Instructions:
|

DDTJ. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)



Master KOTA REYANSH
11-08-2019 SY&M17D (M)
Dr, PV L N MURTHY

mm”||l”|||““"“"||m"| ||| REGULAR PRESCRIPTIONS Weight. ..! .4 \8 ward. 647

os:Co p g menn JEET

=

Dose Route’ Frequency Start Date

w | plo | oD | %<y

Name & Sigiature of the Doctor [

23

1
e

Starting the Drugs:
j’ j““e"w"v NS

Additional Instruc#ns:

Daily Doctor’s Endorsement by a Sign

Date»

DRUG : g\/ p XYY Tineiaslshd(

Dose Routd Frequency |Start Date

Cad | O | 80 | Ufs bl

Name & Signature of the Doctor ¢ L

]
\Elm
¢ gP

Starting thé Drugs:

| PHM
Additional Instructiob: v

Daily Doctor’s Endorsement by a Sign

DRUG : §7 p «koctN P8 %?;‘;m

Dose Route Frequency |Start Date

Ead | Pl | TID wfsz@

Name & Signdture of the Doctor '

Starting the Drugs: 3?”

Aopoiro

Additional Instrucgons: \ipM

Daily Doctor’s Endorsement by a Sign

Datet \ /]

DRUG : T WANERD  ieni

Dose ute Freq cy Startfate] [ -

[ <, S 4

‘Wame&sd'nature of the Docto TV

Starting thm
) B

Additional Instrghions:

Daily Doctor's Endorsement by a Sign

Page: 2/4
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward ........ 0085

DRUG: Ry R ocie Woﬁz ¢

R
Dose Eoute Frequency | Start Dt.

% L. IE ’E(/( I
N Sighétirg/of the Doctor [

Starting the Drugs:

L~ PN

AN

Additional Instmé}bns: !

Daily Doctor’s Endorsement by a Sign

»

DRUG : pae

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions: 1

Daily Doctor’s Endorsement by a Sign

v

Date
DRUG : Tirpe

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

. Date»
DRUG : Tipe

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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Rainbow
Children’s
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@ BirthRight
BirthRight
BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Weight .............

HHUG :

Dater
Tiz;ne

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

D_ate >

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

(PT.0)
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IIII g

Weight. . 1% ¢4 ward. ....0X ......

Date»
: VARIABLE DOSE TlU’]e ] Nurse Sig. I Nurse Sig. | Nurs;&hg l ESig,
| Dose Dose Dose Dose
D#UG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
R 1 ute Start Date Dose Dose Dose Dose
1 Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Do Dose - Do
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
\dditional Instructions: o - o pose
f Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
i Date»
[ VAR’ABLE DOSE Tlme ] Nurs‘:Sig. I Nurs;Sng. Numsslu,
| Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
‘qome Start Date Dose Dose Dose Dose
|
I‘ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor el Dose pogs Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| Additional Instructions: pose e P s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
y - Dosage & Other ;
| Date Time Medication lnstrictions Route Signature Nurses
] p -
[22]<h, s’:;s*pmjﬂ PExAMETIAINE -5 | W 0, %
¥
| '),g]r,% & sepm Taj TRAMEX AN Ae1D 250my % ﬁ/ meff:
! A7 4
| o : 1 QERL
A f, W W
28[5’?4 G 10pm a4 ARACE TATVOL 250 mq ‘—%
i Ay~ M
b= i
& .pjcoFenme S"'V\j FR ﬁ/ Y

za?/;jm & 00pp,

¢

Page: 3/4
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: Composition of 1.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Delte Time (If infusion, mention ml./hr = Mcg/kg/min. etc) Route ml/hr Sign Sign |Stopping| Sign | Sign
| DI\VAN V i_
23(she - Wy Nl

100°) wand] i) i

7

98,5{% @Fm- RIN (HER LACTATE \V 1%/11!6%% q/%\,g- 4

b

s

Page: 4/4




e

VIH-00158024 |P5-00174454
Master KOTA REYANSH
114092019 SYSMITD (M)

JIRHIAO

il

A2
Rainbow* ) R
Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a ot to treat the Wtle, Your Right to a Safe Delivery

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

A Admitting Doctor : .....

Date : 02.%[5[}(: -

Type Admission:mPD OER [ Referral (if referral, DOCLOr'S NAME: .......cccousrmcssnsssssencrsssensasssasssnsessssasasnsssasssensnssssasssnsssasasnss
Start Time of Assessment: 5 - s I Weight: [&(?La. !
Allergic History: ........ 9 ......................................................................................................................................................................
Chi%f T — Pediatric Assessmant Triangle
_ LAy A Appomraiis - TIOLS ....ccivscsimmsssnsisinsissmssinsssinii
~Erflormal
B C Circulation {
: [0 Abnormal
B
reathing Pallor [
0 AR 0O 4wos Cyanosis CJ
/S/WOB Motting [J
B L e LR Norma] Bleeding D
.............................................................................................. OO  Gasping / Apnea
Initial Physiological Status: E/Stable. J Unstable Any urgent interventions needed: [OJ Yes'\D—No/
T Life Threatening [ L Y SR DT SR
| Non Life Threatening (O
Sigﬁmcm Past HISIONY: ..o cuceiidieons @ ..........................................................................................................................................
Meﬁicaﬁun B I L o ccivenssbimnsgurstvossanssnsnrsnernsasansynsssans s easas s e s Ao e S R O A4 LRSS PR RO O OB SRS SRS POAA ORI HOR ORISR
T R L .
................... S T —————————
A
rrimary Assessment ; O.
| Airway < = Any urgent interventions needed: [ Yes EHNG
] Maintainable YO8 it s s
[0 Not Maintainable
Breathing
RALB: coorveeesion: IVWV\ Sp0, on Fi0, ... (010} / Any urgent interventions needed: (JYes [TNo
Rhythm: .. I YBS «.ooveuieeressensesennenssnssnsonicsnensesssassessasessessennsaiss
: Retractlons. O Suprasterna! OJICR [J SCR
bl DI Surichvons CINGHEg. o s tmsesoriss
_Respiratory Noises: [ Stridor [0 Wheezing O Grunﬁng .............................................................................
Air Entry: ........ Bﬁ E@ ------------------------------------------------------------------------------------------------------------------------------
Palpation FINGINGS (If NECESSATY)........cuuumeusmrersrssssssssssmmsssssnssenes  Ho88s0ss RS ssa s sass s aaaess s asassss s saaasasssansns

cu. No. : RCHBH /FRM / CLINICAL / 157



Q pee ] [l 6 [ ' - [ Cer-ltral ................. Any urgent interventions needed: [ Yes 'El/o
Circulation Peripheral ...... T WO
:f
BP: .[Oﬁl h% Murmurs: [1Yes Zﬁo .............................................................................
Pulse Volume: | 5 0 s UVIFODIIE oot | sosssormssisistimssanisessssat sstss s s Saemseaaassasaa sl
e E Peripheral .................... ECG: -:j
vesemvernrb i nervnsrieneniaid T+ sl e %
If in Shock [: Compens.ated :
Hypotensive ................ ANY SIGNS OF st
Heart Failure: [ Yes Eﬁ\lo
Muffled Heart Sound: [ Yes E/l'ﬁ '
Engorged Neck Veins: [ Yes flo
O oI e (A T Any urgent interventions needed: [ Yes #Tfio

Disability

Pupils: E ;
Size
L

Right
Left

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

Active Seizures: [ Yes E"NO/ SUQATS: woevvevereee.
Signs of Neurological COMProMISe ........cceeererenerevennnns

Responsiva.z/ Non-Responsive [

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

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

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

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

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

Exposure@
Any Rash: [ Yes E{

If yes describe the rash
Active bleed
Lacerations [(J

Abrasions [(J

DeSCIME: sciiincivnuimnsisissiimnmtiss

Temp.: qg\F

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

bruises (J

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

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

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

Final Physiological Status: [ Respiratory Distress

[J Respiratory Failure

[ Respiratory Arrest

[J Shock- Compensated ]  Hypotensive [J
[ Cardiopulmonary Arrest Hemodynamically Stable
Secondary Assessment: . Heac to toe examination with positive findings: ............... @ ............................................................
1
Labs Planned: ............ (9 .................................................... Treatment Planned: ..............c.oooveeieiemnneisisecssennenes

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

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

D T T T T T )

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

B T T T T T T PP TrTT

Lo laiitn NED
ﬁrf’h;? Qr.encalld . :

...............................................................................................
oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo
----------------------------------------------------------------------------------------------

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

Need for Oxygen: [ Yes {21‘10/ ifyes Low FlowJ
Final Diagnosis with possible Differential Diagnosis (If necessary): ...

Assessment done by
Name of the Doctor: .22

Signature: ..........s

Date & Time: Ao

High Flow [ PPV O

dnstonat.... Qd L ol

Sr. Doctor on Duty (If necessary)
Name of the Sr. DOCLON: .......coevveeerermerrniseeenssseseasasereans

SIINAMULEE vusisosssnssunsssassnssnsinnssumssississsinasminsnsusisasasssnissassn

Dale & TN s b e
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Doc. No. : RCHBH/ FRM / CLINICAL / 126

SCHOOL AGE (5-12 years)

Children’s Observation &
Early Warning Scoring Chart

R

Z

Rainbow’ Lo SET
Children’s & BirthRight
Hospital BY RAINBOW HOSPITALS
It takes 3 lot to treat the little. Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

DAl : ..icidiiperens
Doctor / Nurse / Fami

102
101

emperature L

- %

® ""_'&j:p: o ':)"%:,," i e e
97 P! QM
96
95
94
190
180
170
160
150
140
130
120
110
100 (d
80 Q“v) { D
70
60
50
Heart Rate (Numnber) i \
70
60
Resp. Rate (bp) gg
- H *
.‘“M Minut 30
20
10
Resp Rate (Number)
Resp Mod/ Severe
Distress | Nong / Mild
Receiving 0, (Imin)
0,Saturations (%) a0y . g
Conscious A Ngrmal
Level Altered
GCS * A L
TOTAL SCOR! o
[Number of shagled boxes b 0
Pain Score o [} [
Observer’s Iniflals E- (3 il
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 8hould be | Score 3 : Shift in 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 consultanttill 8 PM) or On call night duty consultant to see
T Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

¥ TB: IfGCS is belo! 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 2 ot (o treat the Ml Your Right to a Sate 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 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. F

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

TS

Date Time Early Warning Score Date Time Name

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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. Al measurements in ml.

dd up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

Date | Time Oh#a%% Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo- [

phiebitis
Score

Sign.
Nurse

Mouth A

N.G

08:00 am

09:00 am

10:00 am

| 11:00 am

12:00 pm

| 01:00 pm

otal Intake :

Total Output :

02:00 pm

03:00 pm

‘ AF04:00 pm

=xJ05:00 pm

‘ 06:00 pm

07:00 pm

>

otal Intake :

Total Output :

08:00 pm

09:00 pm

%_,_,
1R

10:00 pm

b |l

Qg\g 11.00pm|

{""‘--_._-’

12:00 am %

01:00 am

[

Clelep i

Total Intake :

Total Output :

02:00 am

\
b sfeam s

7| +—

-

05:00 am dﬂ)ﬂ 0
.! 06:00 am ) %

07:00am| |

Tlepboop

Total Intake :

Total Output :

e\ )
Total 24 hrs. Intake w‘fp

DTcu. No. : RCHBH /FRM / CLINICAL / 092
|

Total 24 hrs. Output

") 2—




VIH-00158024 |P5-00174454

Master KOTA aev:r:s:m "o i

::t.?:ﬁwumﬂ‘f j Rain;%w’ ® - .~ -
AT FLUID CHART)  fhicrer b ol
Sheet NO. : ....coeveverererrrrccinne

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 ~ Output IV Site

: Nature : ; - RS i.siod RETTY
Date | Time | ofFiid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Nugrse

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 Output :
02:00 pm
03:00 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 Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Depattment of Anaesthesiology Rainbow” " om0
PRE-ANAESTHETIC EVALUATION Hospital .I | ’l! i
Name: MMWKK@mﬂfymeg ﬁé""?‘g“m Sex: oo LY D UHID.No : ..u..zf.l-!...@.@.;..st‘&@.\..%
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PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
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Pain Tog

Anaesthesiologist Name :
Anaesfhesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU|Nurse Signature:
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d
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Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain

Every 2 hours for first 24 hours

After 24 hours every 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relief intervention
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