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Referral Doctor

R ‘ Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1.2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills .Hyderabad
Chiidren’'s "% Telangana, India ,500034.
Hospital P TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in

ADMISSION SHEET

missi

egistration Details :

on No : IP5-00174415 Admit Date : 28-May-2026

Admit Time :05:27 AM  UHID : KUH-00136319

AT RVREE 0 PERXERLONR T

- Master NADENDLA JETHWIK VAMAN

: Age 5YEM28D
G ': redian © Mr NADENDLA KRANTHI KUMAR DOB - 31-08-2020
Gehder Male Religion
cupation Martial Status : Single
Addiress (H) - FLAT NO - 201, VISION ARCADE , Phone No : 9962899686/ 9940345173
MATHRUSREE NAGAR , MIYAPUR Hyderabad ; ;
Telangana INDIA 500049 E-mail NOMAIL@GMAIL.COM
dinission Details :
Bediype . DAY CARE Bed No : PRE OP 401 Ward Name : 4F-OT COMPLEX
Roddli No  : PRE OP 401 Admission Type - First Visit
]
Couitact Details :
Naivi © Mr NADENDLA KRANTHI KUMAR Relationship : Father
Corn ‘ ct Address - FLAT NO - 201, VISION ARCADE : Phone No : 99628939686 / 9940345173

|
|

MATHRUSREE NAGAR , MIYAPUR Hyderabad
Telangana INDIA 500049
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ame Dr. PVLNMURTHY

Specialisation

- Self Phone No

Co-Consultant

: Br. FAISAL B NAHDI
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Payme

Deposit Amount

Mode : Cash

Payor Name

10.00
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TPALTD

\
Printed Date
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"

+ wvwrawiu muiuurgan History & Physical Examination

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

(:‘.*wﬁ\n( E{)Rm:lu nF \lpedt  Cince \\fam(‘

Birth & Neonatal History:
1 era \ CTAR ! ND N4

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

Poovouanale t(wor o,.{)cQ

e S

Immunization History :

wamf\i'—}ep} Bl dake
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T 31-08-2020 SYyamasp (M)
Dr, PV L N MURTHY

Pediatric Multiorgan History & Physical Examination

Anthropometry :

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

Weight (kgs) )_\q.LQJ%_(Centne e o

On Examination :

N3
Temperature Mﬁ‘_ Pulse Rate :Jm(.l.nda_ B.P 24 G spo2 —2q:(+2RA

Resp.rate and type of breathing : E‘)U\\m?n
‘Rﬂculw
]
Rash
Lymphadenopathy s
Oedema : =,

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @
Air entry & breath sounds : Zatd
Any addes sounds : E}_eﬂr

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : Gy ly &)
Any murmur : NO

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

Per Abdomen :

Inspection @

Palpation : Cal ke
Ausculation : R(LA)

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Dr. PV L N MURTHY

AT

Pedi_ hysical Examination

 Tone: Power

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

P2
|

Motor System:

Nutriton :

Co-ordinator : S

Posture : @

Involuntary Movements :

Reflexes :

DTR

Plantars

'—‘C[Pynr

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

Fa hﬂnq,’c QAA A0 IQQ,S ;‘u,g' |\’r

Powr  (Qee {CM Qé-emaﬁoﬁ.ﬁ\_l.\ﬂ_bmrsq_uﬁ;_
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Mﬁamwr ‘\h[n;\{h

Planned Labs: Planned Management
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(Rp I UCA~  water
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Adeas hontolech oty
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Signature of the Doctor: ............. ‘7(2/‘:{, .............. Signature of the Consultant: (‘/}7/ .....................

Name of the DOCLOr: .......o.vveeeer.... T WA Name of the Consultant: ..//7. ViNM"“"‘O/
Date & TiMe: ..........oo.coe. 285 Date & Time: LB]( .......................................

DR. PV LN MURTHY
Registration No; 47267
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PEuininiv cu vuu1uRS ASSESSMENT (IN-PATIENTS)
g
Admitting Doctor : WP\ILNM% Date : 9—6[‘5{3{1
Type of A mission:%UP/D IR TR U8 PESITIE DQOEOEE AR, coure conmssissiinasorssbiniicsssmmiomimamass shoasisiacsssos siononmssenassmes
Start Tim of Assessment: ... 2.4/ o Weight: '\Q*Q\Fj
L TR RS R S e S PR S
Chief omplaints: ... 8.0t LIRS L. LT ... | 1 2uyc|  PERITIC Assessment Triangle
_______ C-q-vo- QTQ.Q b‘f%-{ L e b
E' r.f\CE \\(e«"\/‘
....... [ . sfosssntessitnsssassnnnasssisseraccacnscanssnss EN/Ormal
’,........ L ﬁ.—f\f\.t.ﬁ.&&mﬁ’\\.ﬂ(\.@.....qm% B C Circulation _[
E J Abnormal
........... } Breathing o
............................................................................................. O +wos Cyanosis O
’ O +WoB Mottling O
----------- ‘.----------------------.-----u.u.o..lnnnnu-----..-".------u-----"-----u---u Morma[ Bleeding D
........... TR USSR [0  Gasping / Apnea
Initial Phy*iological Status: Stable [ Unstable Any urgent interventions needed: [J Yes [ No
' I: Life Threatening O R R S S A NP
‘ N L it R
Significant Past History: .........cccovcveruevenncns R M R T RN AR O R S SRR TS R
Medicatio‘ S e oseneirinssitissioens B R b il BT, B i s
Relevant 1+vestigations: ........................... T e s e R CR R R L oy f A e 1 R L SRR 0 o

Prima|+ Assessment : AQ‘

Air&ay ﬂﬁ;n e - Any urgent interventions needed: [ Yes O-No—

Q [J Maintainable i e i b itien

(] Not Maintainable

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

Q Breathing
Rate: .ﬁ)k{)hm Sp0, on Fi0, ﬁ"\l*% Any urgent interventions needed: [ Yes }Zl/No

Rhythm: Mﬁd\ﬁ’v R i il st s hiamn e
Retractions: [J Suprasternal OICR [J SCR

O Sternal [ Supraclavicular [ Nasal Flaring "t ‘

Respiratory Noises: [J Stridor [ Wheezing [JGrUnting —  weesssussemssssmommssessissssssssssssssssssssssssssssssesssasssss

b AICERY: ...oeooeveenennences @ﬁ%@ ----------------------------------------------------------------------------------------------------------------------

|l Pa[patjon Findings (" necessary) ............................................................................................................................ ‘

Docu. No. : IﬂCHBHIFRM/CLJNICAL/ - (PT.0.)
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HR: \D)/]w‘h
Clrculatlon

BP:. a\ﬂkﬂ mng

Murmurs: [ Yes

Muffled Heart Sound: 1 Yes <€ No
Engorged Neck Veins: [J Yes L-No

ooooooooooooooo

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

Pulse Volume: E ; \quga Liver Span: .....eee..
Peripheral ...l ECG:
Compensated .............. Sy
If in Shock: "
l-—— Hypotensive ................ Any Signs of

Heart Failure: [ Yes

& E3dq

o

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

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

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

£No

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

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

6es: . LI  AVPU: e

Py HS_EResponsivezr’ Non-Responsive [
i SlzeI: Right

Active Seizures: [ Yes
Signs of Neurological compromise

Disability

D’Nﬁ Sugars: .......

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

Any urgent interventions needed: [JYes [ No

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

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

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

12\4€

Any Rash: [Yes (Q—No.

Temp.: .

ExposureQ

If yes describe the rash
Active bleed
Lacerations (J

Abrasions [J bruises CJ

BT L A e et 1, ST L SR SRR, B

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

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

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

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

[ Respiratory Distress [J Respiratory Failure

Final Physiological Status: ] Respiratory Arrest

[J Shock- Compensated ]  Hypotensive [J
(O Cardiopulmonary Arrest {]ﬂmodynamically Stable

Secondary Assessment: . Head to toe examination with positive fINdINGS: ..........cceeerirecmrenireesesinie et sre e e eerasassssasans ‘
5] T[] o S SR O Il o A B SO LN (ot 90 TreamBIb PIANNBH: .......cc.ccevemerimienssmrevsersenagmesersbrsasssnsnsssranes

................................ P A S

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

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

o 2ufe R @M(.hﬁ ............................

e B e N s o, oot At RN = 7 BnNebe Dol fegpule... Shod....

.................................................................................................. 9. Shakk. bccm
.............................................................................................. B).glao....seblabox. itk ed.
.................................................................................................... Sl eanhentilleckensyy.n.

Need for Oxygen: [ Yes c{ ifyes Low Flow ] High Flow [ PPV O h"%

Final Diagnosis with possible Differential Diagnosis (If necessary): ...... C.lxﬁam. Lid MMM‘\“‘H"J ..................................
Assessment done by 2 Sr. Doctor on Duty (If necessary)
Name of the Doctor: ........cceuee. Sa:u ................... Name Qe ST IRtIE £l i iiiiieaniasssens
SIONAMD: oscresesibrinmassanions ?Q'—.\’ .................. - TR TR R
Date & TIME: .ecrvverceeenncs }Q\qu’ ................. DI RN i isnisiinss



SURGICAL
_ SAFETY CHEC

Anaesthetist : .

Surgeon ;..\ Y
Asst. Surgeon : ..............

Py . Bt

{UH-00136319

11-08-2020

Date : 28

Waster NADENDLA JETHWIK
5YBM281(

Patient Narrar. P V L N MURTHY

[ €120 n-time: ...

1P5-00174415
AN

2.1 LS Out-time :

IEN.. anA

Hospital

Tt tikes 3 10t £ reat the itte.

. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGNIN  Time:...7L." &M TIME OUT Time:-1..25. 0\ v SIGN OUT  Time... 0.

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

Identity Aes CNo introduced themselves by Name and Role L+Yes C1No The Name of the Procedure Recorded _—7¥es [1No

Site L¥es CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle _

Procedure :B‘ﬂvg?s INo Nurse Verbally Confirm Counts are Correct (or Not Applicable) _¥es ONo OINA
Site Marked TYes CNo-=2MNA Correct Site _¥es TINo patient name) CIYes. ;Nﬁ CINA
Anaesthesia Safety Check Completed &Yes [INo Correct Procedure +TYes CINo Whether there are any Equipment _
Pulse Oximeter on Patient & Functioning TVes [1No Anticipated Critical Events Problems to be addressed C1Yes CNo”CNA
Does Patient have a: Surgon Reviews:

Known Allergy? OYes=No. What are the Critical or Unexpected qu‘\' ‘ To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, |\ What are the key concems for recovery e

; p Anticipated Blood Loss? . EYes CINo CINA and management of this patient? OYes o

Yes, & Equipment / Assistance . 30

Available OYes OO Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? [Yes N0 CINA
(7mi/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned uvesi@;j NA Been Confirmed? are there Equipment

Blood Units Reserved OYes #fNo CINA | | issues or any Concerns? ¥es o OINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes CNo CINA
within the last 60 minutes? OYes“TINo COINA Power Supply, Earthing, Power Backup

and functioning of equip ecked. _L1Yes CINo

L T IR R P o R L st TR S Signature /‘@é‘ ....................................................
Name ‘Dnﬂf"ﬂ*\\»‘i@iﬁ T I 5 ..., ol e Name :......... [0 V‘[Nwlbé ............

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

irthRight
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Waster NADENDLA JETHWIK VAMAN
11- D&-ZOZD SY 8M280D (M)

[ |Patient Sticker

%
T s | @ g
v Hospital _ | () zovsmmus

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

To BQX Filled In By Assigned Nurse :

Depar*nent - TR ?QT .................................................... Duration of Procedure : ....| ADLLX......

Name of Surgeon :

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

...................................................................................... Date of Admission : ... 28.[J.[ 2.

Staff Signature

1. | Antibiotic given prior to surgery ? /E’@ [ JNo

Qsﬁgle Dose Antibiotic  or  Long Antibiotic Regime

Antibiotic administered within 60 minutes prior to incision ? ‘DYe/s [ JNo
Name of the ANDIOHC : ... )L ) Quunn. LOALN.... 6OEMY

g{&uuw

2. |Hair Removal []Yes ;}N{ if Yes : Surgical Clipper
Department where Hair Removed : [ JWard [_]Operating Room

Clother: .. N £3P0)icakle....

kin preparation done (cleanse surgical area with antiseptic agent)? [_] Yg{}N’d

g wcm'

Patient's body temperature immediately post operation (Recovery Room) 25' C
] Oral Or ila (Goal : 36-37 °C)

QVQ)LL\

I\iLme of doctor or staff administering the antibiotic : ....gr:muv..q.mf ................
ate & Time of antibiotic administration : .....28.]5..[ 24, @ ..... ?.ﬂ.\m ...............

Date & Time procedure started : .

’Q«OAL@C

Docu. No. :

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 mapagement

All forins (Bundle care and when required SSI form) are completed properly
Formsimust always be kept in Infection Control folder in respective department

RCHBH/ FRM / CLINICAL / 038




11-08-2020 HWIK VAMAN 2
------ TNl LI Cainpowe | @ BirthRight
s F ildren’s
IIIIHIIIIIIIIIIIMIIIHIIIIHIMII rospital | N zemzmems
TA
OPEHA(ION THEATER NOTES

Patient's Name : .MOSXex.... T8 el K. YAMAN Age 5. .20 Gender : &7 Male [ Female
JHID NO.: ... G AL R i Weight : .2 E)P.... Height: .. mmmm...
| Surgeon: Dx. PyLN Mundd Asst. Surgeon : Lty
| Anesthetist: ©y A 1y, oo OT Nurse: %vauan}_, Koty OT Technician: {1y iy,
\Pre-Operative Diagnosis: bt B¢ I, (L
]Surgical Procedure : -
. M &W(fé%m ?—C_awffah
Indications for Surgery :
Qate: 231y (2 G Start Time : j“gow End Time : g:'om
Pre Operative Preparations:
4

P&'st Operative Diagnosis:

P \ i-Operative Complications:
I

Opepation Notes: AP tanodormille by € oo tan
!
'\
[

Doc. No. - AGHBH FAM / CLINICAL / 099

(P.T.0)



Amount of Blood Loss: el Blood Transfused (in ML) —

Name and Number of Surgical Specimen sent for examination:

—

Peri-Operative Complications:

(Sqf- SUCIME OTIWW BBS Ol B =)0y

qu,:lﬂ > X)-']H‘L‘M ot 748 3R] "Lb\y/C/

Asvp « I Bueresie Plud  gal t1p )l Jy

& T s SR foef L, b min 2wolks

£ PomoclsT solebhm o mope 11 2 0by

5;.u~wm,f»#¢ 7D redky

Name of the Surgeon: ...(2V....L.a... ‘/( ........

DR. PV LN MURTHY
Signature of the Surgeon: .<Z. ££%....... Regisiratian.No:. 47267

Date & Time: ﬂ,X?A/Iu‘i/L ...... 5 Zoq,w .......
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Patient Sticker !1-08-202¢ 3vy Mzu’:-_;VAMAN Children’s . BirthRight"

IrPVLy
MURTHY BY RAINBOW HOSPITALS

i P —
' POST-Sukuiual CARE PLAN FORM

rocedure Done:
st-Surgical Diagnosis: e N e el b e e o R

Past-Operative Monitoring Parameters /Frequency:

6]M, V,\(_DV?

Waund Care:
Mmoot soid

Dm&x /Special Lines/Catheters:

I

Specjal Patient Positioning and Requirements:

Nutritional Instructions:

Vel Colrt

“ o Start Mobilization:
| ~Mlen |

Special Referrals:

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

Any Oth“ r Post-Operative Care Needed including Required Follow Up
| A Q_cD]H

Treating Surgeon

(Signatufe & Stamp) pate: 281551, 24..... Time: . § 7250

Note: Plan of care will be readjusted if necessary.

|
Docu. No. :%CHBH /FRM / CLINICAL / 106
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Rainbow’ : & iy
Children’s ‘BII’tthght
BY RAINBOW HOSPITALS

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

2a1?me Progress Notes Doctor's Order
29}y ‘
e o
AR M_’ 'P(%
W e
Ale  fo 0 R! Vv ﬂ;v/ C — lma.
No w\», W\V""’” f &
NA We.eim/ ’7“ 56¢
’ ° Load aed f®
Mé \.)ﬁ LMAA&‘(?‘V*‘U\A‘
gdallo £
‘_—__’____,_.—-ﬂ’
Docu.No.:‘l‘

RCHBH /FRM / CLINICAL / 088
i



Patient Sticker

\

o

—

Rainbow* . - i
Children’s P BirthRight
Hospita| . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Detivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)
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CRud> vuour1~:ION FORM

Master NADENDLA JET 'rf//g
-3 ;:-?-::zn snm"pm‘:'u, Rainbow® . . L i
. P VL N MURTHY Children’s Blrtthght
AT Hosplal. | s
It takes a lot to treat the littie. Your Right to a Safe Delivery

octor Name : .............|d>.«. V..

Dlagnosis : ....\MY.......£1¢

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

Type of Referral :
O Emergency
O Urgent

}Ném Urgent

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

Signature:

Fin : ings and Recommendations :

k

Consultant: > V)) =4 E33ALADESA T alr)re
. : WALA . !
Name : ¥ ..... = Q‘D““j‘l ................. Signature : %‘;&g“;‘tmm-.snﬁ‘é?. Date & Time : .........c.autal

Doc. No. R*HBH / FRM / CLINICAL / 049



| -
' KUH-00138319 |P5-00174415 %

Vaster NADENDLA JETHWIK VAMAN Rainbow”® .

PNEE swosam  svemao  m Children’s .BirthRight'

T r—— Hospital - | ()emmmesm:
| RESULT SHEET

ate 23[¢] p
Time £ .34
b NV,
CvV ?S’-'f
RBC H%
VBC !o ¢),! H
NL L$ | 273
Platelets 72+ 1

\

Ca/Mg
Phosphate
Ureﬂ
Creatinine
ALP
SGPT
SGO’
T.Bill/Conj
T.Profein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipage
Blood L&ctate
S.Cholesterol
PT/INR
APTT
CSF Protein / Sugar
Cells
N/L

|

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



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ R PO ST o PO TER. . LI . L R N A

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

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

Radiology : 1157 SRS SOSR Sys BCNOWIG 00 ST MR SRS WOV oD SR NSO SOOI Y

1 IORE By R i Tt ) s NSOl W won O Sewau  TH, el €5 U

e 1 i e e TS 0 RS RS . DOt SR



=
I
|
I\
|

1 "2

[ e o svaa Chitdren's | @ BirthRight
| o AOBLS s Hospital _ | () seseonosmus
Tl ‘
| RECONCILIATION FORM

P ... timsins s iis st snmsrsmasssemsss D m)tknown 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)

T O S e . S Shmd - S
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SN0 | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pore / Time | ADMISSION

/ SHIFTING
' Oc¢ doc
= X

2 \ OC CIDC
3 | \ Oc Obc
4 \ ¢ 0oc
\ \ Oc Ooc
\ \ ¢ Tnea

' \ \\ Oc¢ Ooc
8 | \ Oc Obc
9 \ \ Oc ooc

T,

10 '\ N 0c¢ ooc

* C- Continue, DC - Discontinue

Doctor Narhe & Signature : ................. &2 o Seﬁ .................................
Date & TIM® : oo 2elthe  cripees
Nurse Namg & Signature: ................ TN
| |
| Date & Timé L 2% 15[46 ....... e SOl

l ‘
1 Docu. No. : RCLBH /FRM / GENERAL / 090
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SYsamasD

(M)

4 Dr, PV L N MURTHY
i 111 T

VUt - Dol 3\9

DRUG CHART

CTeTers owemamt v OINNIUTIN SRR

SLYPLLOO-5dI SLESE LOO-MNH
Rain b‘gw” ; ¢ L
Children’s ‘BII‘thRight

Hos pital .BY RAINBOW HOSPITALS

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

FOR|THE SAFETY OF THE PATIENT

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.

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.

GENERAL
DOGITOR

1) Right Patient

2) Right Drug

Datel of Admission: ?35\5 \u ............. Drug ARBrgles: . /NBt known any Drug Allergies

S0S / PRN (As Required Medication)

DRUG :

Date

>

Dpse

Route

Frequency

Start Date

TiJ;ne

Do‘ tor's Signature

Valid Period

Pharm.

Additional Instructions.

4 DRUG :

Date

Ti@e

Dpse

Route

Frequency

Start Date

|

Dogtor’s Signature

Valid Period

Pharm.

—1 _{
- //

W -

Adqltional Instructions:

DRUG :

Date

Tir'ne

Dpse

Route

Frequency

Start Date

Dogtor's Signature

Valid Period

Pharm.

Additional Instructions:

Docu,{No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4 (P.T.0)



A

pruG: SN} Avgmenting op Qo
Dose Route Frequency |Start Date ) ‘@{
A vjo | BD Y5 (geSe

| Name & Sign'ature of the Doctor ~ * \-
Starting the Drugs: N

Ayuckomars

Additional Instrflctions:

A

’

=

-
e

Daily Doctor’s Endorsement by a Sign

DRUG:  SYP XY 2AL -M TD,%‘Z:@;& b

Dose Route Frequency Staﬂ?;

= CwAl fe| D

Name & Signature of the Doctor / /
Starting the Drugs: A\
KNV
LN r
Additional Instructions: 1T A

Daily Doctor's Endorsement by a Sign

DRUG : C»H, [guz_lm;_ A Date»{pb\ci@/
A/

Time
Dose Route | Frequency |Start Date P

SN

L Gl | g TID |8y “‘Lmﬁ;é
. Name & Signature of the Doctor ¢
( Starting the Drugs: v
E‘J ij ‘“ ) s
-— A ? ":“‘ ?’F
Additional Instrugtions: \
[P Y
!
/1 N \)
Daily Doctor’s Endorsement by a Sign &
Date
oruc: (- TRANEXA paeras
Dose Route | Frequency |Start Date|
Vylat{ Fl¢ | B wf AL o
Name & Signature of the Doctor  * * A0
Starting the Drugs:
Additional Instructidfs: @ _“_\\\‘S/
LAl

_,,,7(-{1%/"9%1

Daily Doctor’s Endorsement by a Sign

-

Page: 2/4
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iy

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

REGULAR PRESCRIPTIONS

"%
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'

ruG: BETLOUNT Nasa)

Date»
Tine 8%

Lo

ose Route Sﬁﬁ bt

Nooos]

Frequency

Wi

i
(]

24
lamé & Signature of the Doctor /

/P 28/ or o [P

Yy

tarting the Drugs: ¢
3 b
W RS

Additional Instrucfions:

D*Iy Doctor’s Endorsement by a Sign

Mexty p Coc o

¥

Date

Tirpe

Route | Frequency Start Dt.

T | 2%

igndtare of the Doctor  *
Staiting the Drugs:

[)ailiI Doctor’s Endorsement by a Sign

DRUG :

Dater

——
il il L

Route

Frequency | Start Dt.

0051

Tirvne

Name & Signature of the Doctor
Startig the Drugs:

Additional Instructions:

ctor’s Endorsement by a Sign

Dty

Route

Frequency | Start Dt

7

Additional Instructions:

|
Daily Do*lor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
|

(PTO)
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ture ......

RIFIED BY : Name

Vi

Signa

Patient Sticker

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

REGULAR PRESCRIPTIONS

"2
Rainbow®
Child!'en's
Hospital

It takes a ot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'

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

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 :

v

D.ate

Time

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

Time

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Y

Dose Route

Frequency | Start Dt.

Tij;ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108



MYV AARLID ¥V IUNIUVTN 9wy
| U A NN Himsesa s
‘ (1 || AR | [/ | R eeasp——
| Date»
| VARIABLE DOSE Time Nurse Sig | Nurse Sig [ Nurse Sg | wurse sig
Dose Dose Dose Dose
| DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
i
| Route Start Date oo Fa . -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| Name & Signature of the Doctor - m pose pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose - ot .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme l Nurs: Sig. Nurs‘e' Sig. l Nursg Sig. Nursef Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Sta I't Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
|Name & Signature of the Doctor - - s ome
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . e Ooee v
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
. STAT / ONCE ONLY DRUGS
7 . _— Dosage & Other ;
| Date Time Medication Hichrietions Route Signature Nurses
128\¢ | (MM Neb: Oyo U~ tregpule veb | G %
j"’i ugumm
7- i i L
Lo \% 5t PEXATVETRCONE &W“& W 4\38’1 — | RHavew
1—'&“ ) Voo Yumanm
‘ . _ v :
befdae | T B | TREMEAMIC Aern i ) 45@1 2 4 Y4
|  228n| § ~ | ey et
belcx | 1 22| Phredceravo L 2oy \ XH8NG i
" < Sw( P & P Jktﬁd/_’L
| TS . 12 V\u& = Oy :
’l-%((‘% DicLo FenhC i a\an!
ey P o am
. 1LAm boo W Agf.‘r ,
psjljg L A‘uuma\m:\! iR QHANaY]
Page: 3/4 (P.T.0)
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SirvLI00-5dl

LV. FLUIDS CHART weight. . L R0 ward. ...
: Composition of 1.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Date Time (it infusion, mention mi/hr = Mcg/kg/min. etc) Route mi/hr Sign Sign |Stopping| Sign | Sign
T :92/’
2%\§b"' _\_u(: « DA —q;\/ sﬁ"“(“l{ (o P( QOL
£dn neet
] )
. N N CLW L~ )
-;%\A”[’ 711041 (AT | Y A

il

(e
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|P5-00174415
(UH-00136319 JETHWIK VAMAN

f:ﬂ&m syam28D (M

). PV LNMU

Lo

N

L AGE (5-12 Rainbow® . e
SCHOOL AGE (5-12 years) | Rainbow’ | @ prip pight
“‘““\“l Doc. No. : RCHBH/ FRM / CLINICAL / 126 Childrens(_)hservat_lon& Hospital .mwmmmu
Earlv wafnlng sconnu Chaﬂ 1t takes  fot o trest the fntie. Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

| Date : ..* ]“S Time:| |

bl Lokl Lot akedid ol

| Doctor / Nurse /amily Concern?

104 \
103

102

101

Temperatur: w :

(F) %
) i e
9 |- A = k& -----------{)(Q -‘-h!: B B kot T R B B
97 A ] v 7 e v
= ALx . Wy
96 - A :
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Presgure 130
(mmHg)"r.I =
110
al. LY — —_ .
0 SRR A e %
BPdoesn score au —H3& = \ Y
in early 70
i i 60
warning scaring 4
Heart Rate (Number) \

Resp. Rate {bppm) 50 _ _ 2

(Over 1 Minfite) * gg

-------.-----lﬁi--------'J---IIBI---
1-: -

Resp Rate (Number) A 8Nk )75 )r : D0 h ha O ,r ]

Resp ‘&d] Severe
Distress | Nne / Mild --.-----.--.--.-.------.----.-.

Receiving 0f(l/min) L .
0,Saturations (%) 09 le Qalp. L U p oY o
Conscious [Normal
Level Itered
GCS : =y 7 e, ':/ T ‘ i S —
TOTAL SCORE , \ ' |
Number of shaded boxes ’
Pain Score A 2 '?;
Observer's Ifitials — 2 ook i g
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 8 should 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 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.



CHILDREN'S OBSERVATION TR

iz
Pratiksha :_/"

Rainbow . C e
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS

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 Scere 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)
s SITUATION : | am calling because | am concerned that ... (e.q. 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)

A 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)
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Rainbow® . | sl
Children’s ‘Bll’tthght

Hos pita| BY RAINBOW HOSPITALS

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

HART)

| All measurements in ml.

2.| Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
R e | G ey B
rompo- .
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Urine | Ppiebits | SN
Mouth LV N.G
08:00 am ﬁ}, A fo 2060/ — | — s S L hord r) 0
woami Q) | ~fo |gem| ~ | ~| - | ~ | — -1 p Ky
1000am | 4, 1Rt bt g 4
; /Y
G\ 11:00 am f ff 0 s MA
?/% { 12:00 pm —== - "
01:00pm|
Total Intake : Total Output :
02:00 pm I - A ( T
) \ , ! !
0300 pm g | — o e B £ pos
- Q 04:00 pm “}9 S ,_J/ e &y
,q@ 05:00pm | | — / iy g 3
0600pm| ~ / / il S W, (2 A
07:00 pm - f P
Total Intake : Total Output :
08:00pm| | i - A - o
E «©
[\\]t 0900pm| | = e / 0 N\i}\
N [ooomjpyedst] [ | - % \ o B
| \H 100 pm |10 prS| | 3 P D / 9
4 \v4 7
| fo 1200am | | w3 L, ‘ 4 bl L
. 01:00am | | o / ] o ,\53-“
Motal Intake : Total Qutput : >
02:00 am - o ! p - »
r%) 0300am |1, p0 S| | = PR b b
, - M .
N [0400am |y — Vi NG Ll N
| Q 05:00 am o / , 5 &
; ¥
wJP 06:00am e | Pl P
07:00 am e Af. [ Y 4485
Total Intake : Total Output :

Total 24 hrs. Intake

Do

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

Total 24 hrs. Output
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(FLUID CHART]

i\

2

Rainb;w”
Children’s
Hospital

It takes 3 lot to treat the little,

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.
3. 24 hrs. total to be entered in the kardex in RED.

~ Intake

Output

Nature

Date of Fluid

Time

Route

NG

Diarrhoea { Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

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
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Total 24 hrs. Output
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Héarl: By 29 €
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gnant: [1Yes TNo [INA Venous Access Site : Spine Exam for regional :

Al{aesmelic Plan: TIMAC REGIONAL ﬁn [JLMA

P&i-Operative Plan Explained to the Patient: (L:H‘e{ 1 No

ICURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis.;
ﬁ"ate/r/OR(Hours
2. NILORAL<[ | "o

3. Informed Consent: ~Standard [ High Risk
4. Post Operative Pain Management: [ Discussed with Patient

5. Utherlnstrucm' ns:
¥ \
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ClYes [Ao

Fastmg Status: Com){u s d

Position: .G ) v
[=Pressure Pohts Checked

Eye Care:

iE’-/Oint '
#T Tape

[] Padding
[ Awake

] Monitored Anaesthesia Care
[ Regional

Line (Size & Location)

[] ART: .
CIv:
awN:

[ Video Laryngoscopy [ Stylette

O Fiheronﬁ_
Blade# Attempts: .

Difficulty Why? ............
Bilat = BS

[ Semi-Closed Circle
Dﬁﬂ:;d Circle

[ Other

/ Bougie

Physical Status: /Z" Patient Identified 4~ Consent Present /(hart Reviewed
H.R: 1y - | B.P/CRT: 1ce|12 [Sp0,: 1007~ [RR: |4 [aedn | Last Feed: ~ ¢ Ly
Pre-OP DIagnOSIs: ............ccccccrvrrsesssssssisisnenssssisss Operation: . Q’WM’MM GocbloSBpate : 2z, '\s‘\'zg, ........
Surgeon: M}J.?Tﬁf, i —— —— Anaesthesiologist: . Dz, Shstus. GO Technician: . N IO
TIME P P T e\
N.O [t .
HALO /SO Igﬁ LA ] Antibiotic
Drugs: !ZJ 4 i _elc‘,\q
M idALOWYW De 8o, [
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ECG N IEISEYEE
Temperature 21352352 3849 v NOTES
Urine Output
2\
€38 P T 1 4
23 ROV o
ié 240 ﬁ
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate 180 b
Tourniquet on Ti
Resgutet T 100
140
Throat Pack In 1 5
Throat Pack Qut 120 ¢ = = 7
100 N v
80
6 ~ Y
40
20
10
0
ABG
LAB Values
| GRES
Others.
7 Equipment Checked and Temp: Induction Regional ‘
’_/Eunctional A HME 1 Fluid Warmer FTW CAfhal i Specify: ........
BP ] ClingFilm 1 OH Warmer [P0, 1RSI [ Epidural [ Caudal
,c'/Cu'tf Site: . @Wu ~THugger's [ Cotton Wool [] Others
[ Art Site: . [J Other
1~ EKG Lead Ti Q‘TESK = an;\ [ Nasal Site:
— 2 imes: irway ral i asal HERRRURERNN . ST
??//'E(;n inirrl:mr Anaes Start: ... 7] [S-Pvv.. B, /D at....tQ....cm Needle Size: ........5.......... Depth:
E/El : ! OP Start: ............ ot P2 A - ClNasa et Parasthesia [ Yes
gent Monitor _1 =
FT _Puylse Oximeter OPENG: ..ccovcovee M"‘ = Tracheostomy [] Topical " Catheter at skin ............"\.
‘;}apnograph Leave OR: .. ﬂ"‘\sw L) Drug: ... KO CadalyAa A ADD)
[T Ventilator Anaesthesia: ] Awake T Direct Vision
] Nerve Stimulator _~ATTGA

Block Level: .
CORMNBIET ..o ninsmiiiiicvinmises sisianssiis P —

Transportation to
=TPACU

Jicu ("] Other
Relaxant Reversed _#7] Yes CJNo [INA
Name of the Doctor Dr-\ﬁ"lS = ‘Puf[’\/

Signature of the Doctor :...............
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Recafved inPACUbY : .............

(M)

Time Received :
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Time Discharged : MM oth. ...

200 T 250 | v Cannula Site : ... 222l
240 240 B
w 230 230 | [] 0, Mask [] Nasal Prongs
S 20 220 | [ Tracheostomy ] T-Piece
75| 210 210 | _ oy
4 200 200 | [ Oral Airway [] Nasal Airway
o 190 190
180 180 =
. 170 170 | Vomiting : [ Yes Km'u Drug:
b 0 InaTbe:  Cives (%
bl 140 | Drain: [ Yes [ MG
130 130
120 120 | Urinary Catheter: [] Yes LJ,NG
. 110 ‘ 110 3
100 2 A4 100 Chest Tube: ] Yes /J'ND
90 20
- 80 Nil Oral
70 70 )
| 60 60 g 1] R B 1) £ A R
so[ { 1" 50 Oral Feeds: ................
40 40
‘ 30 = 30
1 20 v v Y 20
‘ 10 10
‘ > 0
| SPO, vAN BV VAN PY s s ~
[ ' MINUTES
POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
‘ (Modified Aldrete Score) 30 | 60 | 90
e to move 4 extremities voluntary or on command =2 s s x
le to move 2 extremities voluntary or on command =1 ACTMVITY l ’ Z A Minimum Total Score of 8 is Required for
to move O extremities voluntary or on command =0 DiSCh arge
Able to deep breathe & cough freely =2
spnea or limited breathing =1 RESPIRATION A . " E 3
gic =0 2—-|2_ Exceptions to this, are to be explained in the
+ 20 of Pre Anaesthetic leve =2 i i ician:
B e b S 2 |2z space below by the Discharging Physician
+ 50 of Pre Anaesthetic leve =0 =
Fully awake =2
frousable on calling =1 CONSCIOUSNESS [ [
jot responding =0
ink =2 3 2
e, dusky, blotchy, jaundiced, other =1 COLOR
yanotic =0 2— Z’
TOTAL 7 3 (0

PAIN ASSESSMENT AND MANAGEMENT FORM

Time Pain Score

Intervention Signature

§ 20, 02/ lo

NA e

ain Tool Used:

N PASS }/Fﬁ

Anaesthesiologist Name :
| Anaesthesiologist Signature:

| Date & Time:

; PACU Nurse Name :

! PACU Nurse Signature:
‘; Date & Time:

|

I

Wong Baker [

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

Transferred to Unit by (PACU): ... l o
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EPIDURAL ANALGESIA RECORD

\\

CSE /Spinal /Epidural POSIEON : i OPOBD . cicciisisissinsirimmmmesasansas Technique (LOR/LOS) ..................
Depth: ......coovvven Catheter at Skin: ..............cocoovevvecenn, IUDIRINE & oiiitiniites e el mpornsesspmens

SHOMIMON CONTDORRION £ ..coes e rssosassssmmsiias ssssss o iaiiamemnansanresssassssospaaseamsserressssmgposdcnss st et boes S sas omessi i s

Any other issues :

| [HORL OUVORRRNS . 5.1 - . 1S SO PO e S i Y, D
| [ ST SR T e BN URE S TR, S, S O
Ti Infusion Rate | o Level Maternal FHR C t
me (mi/hr) olus (MI\ | et Right [ BP | Pulse omments
N
"
Delivery Details : ~ Time : ...c.ccoeovvvvvnen.. APGAR: ........ccoooe.... SvD/ Instk{mentalf LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA & ..o, \K ..........................................................
PAtENt SAUSTACHON © .......... oo ssvessssse s sesssesssss e st ssee e

Discharge /Shifting ordered by
DOCIOF SIGNAMING: .....ooocccinmmeriaarsdisissansensssassrrsennsssssmssensansssanns
DU TR s oo s ol B GRS

Date AN TIME & oo e e e e e
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REGIONAL ANAESTHESIA / ot tvenms e | O iy
MONITORED ANESTHESIA CARE I/ 0 1

Anaesthesiologist : ....... T2 GEDRARDLY ..ot

Operative procedure planned : P(&mmxmwm\ﬂfw ................................

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

Gene_l | 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 Pf the body after surgery or injury, using catheters.

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

[ Heart disease O Hypertension [ Diabetes mellitus O Renal failure

O Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis

O Inbapacitating Cronic Obstructive Pulmonary Disease

O Oters . LaRANGESOPEM. .. .. DESATLLADCM. ... ROET... LEERKTIVE....... Qe €LORL

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

| hereby authorize Rainbow Hospital & its authorized doctors to perform  upon me /
K?FHW%\/MW‘ the above mentioned @/ Diagnostic / Therapeutic procedures
BT s TR S Y S I s o B S SRR S

| authorize and give consent for anaesthesia ( O Regional //E!ﬁanerai Anesthesia / I Monitored Anesthesia Care as
congidered 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
|

N
&N



| 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 /ﬂ)
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

I declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored 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 : Witness :

Signature : ...Cp.... sda 2 08 e Signature : ............. 77 R
Name:.......Qg...‘..mta\u.m_..eg\ .............................. [T S | QQM
Relationship with Patient: ... ~\@ttha. ... Date & Time : ‘;/fo\\ ?@W

Date & Time : 2¢\§\1£,74M ..................

Doctor (who is taking the consent) :

Signature : ......... X4 BNl R it S 700
Name ... e, . ANSEU R
Date & Time : 2?)\ Yo i RG.....
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Your Right to a Safe Delivery

Date: Q%IS[% ...... Time: .{2.6M.....

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

T TSR QUQ ........ Cf) ..............................................................................................................

IS Coinniisscrmnppant ok SR S

iet Reqommendations .........................

e-Assesment: ..

od Allergies: .. YCS o Pﬂfrﬂ.bo ............

Calories: ... 1100 & c.a.ucjf

Protein: ..... QZHﬁ[G! .........

U ..... /Qf ..... v o T URT T IR RIS O 5

................... Veg/Non-veg ...

iagnosis: ........... Chyaot G AenmO DS IME LS. i st Bad

utritional Intervention - ,EI/OraI

] Enteral 1 Parenteral

atient’s Signature: Glf\*l““’&“o“ ....................

GROWTH CHART (BOYS)

to 36 months: Boys 2 to 20 years: Boys
-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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Dietician's Name .......M\.G..ca.0%.
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