’ patiy O, SHMVAS L i ’ BirthRight
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SURGERY DETAILS

Date %W?e ......................
Pati;nt Name: @dl.bjmo\mh& DaE TR 2t ostmisstoniasaiasd Age;g..# ...........
Gender: ....... CEWMJ— ....... ward : ......... ')P i sl LT ETALIE E B  ANLNCE

Date of Surgery: %17{[2((:

Time in &\Eﬂf%ﬁ Time Out 9;{45197?7
NAME | AMOUNT

1. Surgeon < a5 gL( ............. ( VA%’Q ................. D"\ku ...............

2. Anaesthetist e s psunsvisaladaaifeions g -1 P oo TS

8. ASSIGUINE SUNDBON & vcocrciessesiesinassssbaspessoseiesisssssbinsmsnammmressssssasssssssssusts  rniessssssssssbasdp GG temmssti gty

4 OTTechnician ... ‘PHYLG\« .....................................................................................................

5. Circulating Nurse @2@ LR TG o 7 A g S ) S SR

6. AssistantNUrSE  © ... Swﬂpﬂm ...........................................................................................
Special Equipment:  [) Laparascopy ("] Broncoscope ] Harmonic [ Morcelator
] C-ARM | Cystoscopy 1 Versa Point ["] Liver Cusa

] Neuro Cusa (] Others ....... C?lb&.ﬂ&mm (o™ ([ —

ignature of the Surgeon Signature of Circulating Nurse

Order NO: ........... 75?%?{?// OFAET BY: ... P A s

Docu. No. : RCHBH/FRM/GENERAL/114 /
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Baby KALAMALLA MANHA
10-09-2022 3Y9M28D
Dr. SRINIVAS NAMINENI|
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elotn Jao— Rainbow®
____— Children’s

CONSUMABLES OF 0

Hospital

2 lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

..................................................... Technician : .......... ... ool RO S o | B
Anaesthesia Disposatries sud " usea | SUrgical Disposables wount ¥ Leos| Disposables (Baby Side) | Y
ETtube ¢ - { Y. {{7(\7 H K] 1 | Major Pack Dyu_,p ¢ [ ‘ Inj Vit.K
LMA 2__\-—-/ 6] — | Sutures 3 f Cord Clamp
ECG leads : A (PN 051 03 Suction Catheter
HME filter : A7P) N ol ]l o] Feeding Tube
Syringes : 10 cc [0'—{4’07 | Vaccum Suction Set

05 cc 1 0+4 O%T Gloves Gﬂ, g Jﬂ'g‘ﬁnﬂ- \| Surgical Gloves

02 oo 10+ COSPE b 5-C 3 AL D)oy | Gauze Pack

01 cc o | — s Syringe 1ml / 2ml
Cautery plate : A/P/N ol | — | Surgical blade Surgical Blade # 20
IV set O | O]| NGtube Koochies (S)

RL D) | © [ Cautery pencil N Crpwad [ ‘ 2
NS { 10mi ) f0omi ) 500mi / 1000mi W) Oq/ Koochies (qum '2,-f 5 s
~ Yai MPKe O] | O] Ointments Lox T Adrcouded [ | )

i L ) |&) | = | Suction Catheter r Qbo QQ,@H 3 r
Frtany e T Tl Tt Kels Pecha | 1] 4
Morphine Gauze Pack N 7R : s :
Ketamine Mop Pack %
Propofol 02 | ©7 Steristrip
Rocuronium O) | ©I | Underpad § {
Glycopyrolate , ==y~ 01| © )| Draw sheet \ {
Myopyrolate [ N/ oh G Abgel Qoms + o | |—
Ondansetron O ) | — | Foleys catheter Uberts £ TWonuo<] (11 O
Pencan 25¢/ Spinal Needle(22 ) O] | — | urobag Denc e d o] | —t
Bupivacaine 0.25% — |6 ) | — | ChestDrainage Catheter Adncenodes. 8 e | p+t
Bupivacaine 0.25%(Heavy) Romodrain bag 2 : £ hg-f,lgmﬂl (el tE1
Antibiotics W p o | | @) | Bandage %:? 34@4 XA
3 Tegaderm SEF Loe B ik
Suppositories loban /0 Sf}}——’ g_\o L"th \77:2__:_
Anamol : 80mg / 250mg / 170 mg Double J Stent b . («’ﬂ%Hi A,]oeq [ d; 2('\’ I/ ==T
Supridol : 100mg—_ Vaccum Suction set ' | §) 3 o
Jusunt(rz’pb /(25@(!/ 100mg  [#C] | O (] Plastic Bed Sheet i
Tab. Misoprost : 200mg Betadine Solution Rl
N A 1| © 1] Miroshiei 1+
Ziouyl 10 (r0g Gl ¢t1_| & 4| Cotton Bals ) ol

g ! ) ] [+ | — | Latex Gloves Lop | 19P

N A ,fg»—; [f ) -| Ramdione Scrub
NGk (arrir | —|swm

Surgeon Anaesthesiologist
Order No. : oflé?%ag
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s o Rainbow Children's Hospital - Banjara Hills

Rainbow b 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,+Hyderabad

Children's: ™ ,Telangana, India ,500034.
Hospital  BrtaRget TEL NO :+91-40-4466 5555
EEamve WEB : https://rainbowhospitals.in

ADMISSION SHEET

RN N RRIRELH IO VIR

Registration Details :
Admission No : 1P5-00176094 Admit Date : 08-Jul-2026 Admit Time :07:23 AM UHID : BAH-00660293

Patient Details :

Paticnt Name : Baby KALAMALLA MANHA Age :3Y9IM28D

Guardian : Mr CHAND BASHA DOB : 10-09-2022

Gender : Female Religion

Occupation Martial Status : Single

Address (H) . #G B'LOCK 1103, AMBIENCE COURTYARD Phone No : 7702284582/ 9550656909
gﬂ;orglégnda Hyderabad Telangana INDIA E-mail  nomailid@gmail.com

Adruission Details :
Bed Type : DAY CARE Bed No : PRE OP 402 Ward Name :4F-OT COMPLEX

Room No : PRE OP 402 Admission Type : First Visit

Contact Details :
Name : Mr CHAND BASHA Relationship : Father

Contact Address  : #G BLOCK 1103, AMBIENCE COURTYARD Phone No : 7702284582 [ 9550656909
Manikonda Hyderabad Telangana INDIA 500089
SE re

=

Doctor Details :
Doctor Name : Dr. SRINIVAS NAMINEN]I Specialisation  : DENTAL

Refarral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00
Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 08/07/2026 07:24 Printed By : 018621 Page 1 of 2



ACTIVITY RECORD FOR BILLING

BAH-00660293

Date of Admission: |“ ’

RoonifBedNo: .
WARD TRANSFERS

3Y9OM28D

NIVAS NAMINENI

|\||l|||||\|l|

|"|| >f Discharge :

Suggested Billable bed type :

2
Rainbow’ |@

Children’s .BlrthRaght
Hospital _| g zesenseres

1P5-00176094
| Baby KALAMALLA MANHA
1o-oa-znzz

Date Time

To

Signature of Nurse

2[H% | pwm

(874 §

o K2

)3‘%;}#\

,}DI\J”M"f
<

,ﬁé\

i Q3 \

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature
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Usson

L")

Cgp
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MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature

S8 | Tv gloevvat— Q) | 2355 | Yo

AL l e t_v\' 4P bdgy

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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PROGRESS NOTES AND DOCTOR'S ORDER
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& Time Progress Notes Doctor's Order
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Patient Sticker

%
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




BAK-00660293 1P5-00176094
Baby KALAMALLA MANHA

10-09-2022
Dr, SRINIVAS NAMINENI

i (10 T

3YomM28D (F)

X

I

e

Rainbow’
Children’s

little. Your Right to a Safe Delivery

Hospital

It takes a lot to treat the

MEDICATION RECONCILIATION FORM
,Z’ﬁt known any Drug Allergies

DI R I ... 0n0xcasnsemsnesemsnnanssss sansssnonasyRpR=ss

irthRight

RAINBOW HOSPITALS

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)

SRR ... N e ccneensiananens Shifted to: OT ...................................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, V) | FREQUENCY | pate / Time ?gﬂﬁ'ﬁg
1 CJ¢ CIDe
| [
) \ ¢ CIDC
3 \ Oc¢ 0nc
4 \ Oc¢ CIoc
5 \\ 16 £ De
6 \ ¢ oc
N
- \ ¢ CIDC
8 \\ ¢ CIDC
9 \ Oc CInc
N
10 \ OC OJDC

MEDICATION HISTORY RECORDED / VEBIF|ED BY

* C- Continue, Dc\%conﬁnue

Ve e S . v S R S —

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




Baby KALAMALLA MANHA
10-09-2022 3Y9M2w )

q@

. ®
Rainbow .

y dren's | @ BirthRight
Vi Chidrrs | () Birthigh

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

INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [] Patient E@aﬁem Attendant

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

1 CMPEAHERNIINL. oA EEHAR. e,

| acknowledge the following:

1. | have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
diagnostics performed.

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

Benefits of the Surgery(s) / Procedure(s) ) ' Alternatives of the Surgery(s) / Procedure(s)
PEANENT AU THHE e Y
TR AR

3. As 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
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
other 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:

‘Q de
1. | authorize Dr. QQ( N \) and his / her team to perform the procedural sedation
upon the patient / myself.

2. | 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. lacknowledge 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 / Patienl/q&dani: Witness:
: . @L\\(‘h

1 T R = - oo R A OO RREAE AR e acty SRBEINE Y. ... MR CMNTE L Lo sosssmsicionsssanessitnibins
Name: ......JC... .NQR T oV RVY 7 T SR S, Ve OJ'U .....................................................
Relationship with patient: ..... mQ'THQ@,. ............ s Date & Time: .............. %[7‘ ?—'6 %Aﬂ\
Date & Time: %}?’/2& ........ L. QLI

Doctor ( taking consent):

. 20O v
5{3&3 ~d
SO ... Name: SE—FA(\) ........................ Date &‘Tb'énme ............... S

Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PT.0)
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—— Rainbow’ , I
Patient Sticker Children’s . BII’tthght
Hospita| . BY RAINBOW HOSPITALS

It takes a lot to treat the little. Your Right to a Safe Delivery
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Surgeon : ’DYSX‘OIT?IW' ......

e

ABEL BUIEOR = i e -

Anaesthetist : . ... R amAdus
Scrub Nurse : ........ _%q oY LA ...

SURGICAL
SAFETY CHECKLIST

BAH-00660293 |P5-00176094

patient Name $22&Y. . VL ATy Age:.ﬁ.ﬁ\‘....ﬁender:.ﬁ.. Bay R Y Ty

UHID No. :6.60.294%..... surgery Name - . D2Qwxt o ..
Date %h'bé In-time : Q...,.:%%Mut-time : f‘i(@[fﬁ.\
== s |

DOr, SRINIVAS NAMINENI|

AR N

Before Induction of Anaesthesia » »

Before Skin Incision > »

Before Patient Leaves Operating Room

[1Yes (NG~

Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available
Risk of > 500ml Blood Loss
(7ml/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned
Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

\¥es CNo

\¥e§ CINo CONA
OYes—=Ho (1 NA

Xefes Ao 01NA

SIGNIN  Time. 5150, . TIME OUT Time:.g...:..ﬁ.g.ﬁm\ SIGN OUT _ Time.. 7 2O/

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

Identity »TYes CINo introduced themselves by Name and Role Em The Name of the Procedure Recorded 1{Yes INo

Site \=¥es CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure vzfes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) r@ CONo CINA

Consent \=Yes ONo Correct Patient (Check ID Band) mﬂ’fes/E; No The Specimen is Labelled (including
Site Marked 2Yes CONo CONA Correct Site O1Yes 140 patient name) OYes CINo CJNA
Anaesthesia Safety Check Completed \_#"Yes [1No Correct Procedure ,\QVES/D No Whether there are any Equipment
Pulse Oximeter on Patient & Functioning, [>Yes [INo Anticipated Critical Events Problems to be addressed Yes 2o 0NA
Does Patient have a: Surgeon Reviews:

What are the Critical or Unexpected
Steps, Operative Duration, L%

Anticipated Blood Loss? m [1Yes CJNo TONA
p \0 )/N/?

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? DYesyﬁj NA
Nursing Team Reviews:

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

Is Essential Imaging Displayed?

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

es CINo CONA

OYes NG 0NA
WMO

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery

and management of this patient? Yes CINo

Y

Signature :...

Y TV TN

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



BAH-00660293 IP5-00176094

. Baby KALAMALLA MANHA
: 10-09-2022 3Yom28D (F) =
" patient  Dr- SRINIVAS NAMINENI y {‘-
B 1] Rainbow | @ BirthRight
mm" I"" Children’s BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

'y

: k Date : QZP‘” .........
To Be Filled In By Assigned Nurse :
Department : .........cocoveevens ’?*(.,‘\T ....................................................... Duration of Procedure : \W .........

b . .
Name of Surgeon : \)’Kg'ﬁ“o L b R R Y S 1 Date of Admission : ?\df\lt’ ........
Bundle Care Criteria : (Tick (\/) if done)
Staff Signature
1. | Antibiotic given prior to surgery ? [ ]Yes W
[] Single Dose Antibiotic  or  Long Antibiotic Regime g

Antibiotic administered within 60 minutes prior to incision ? [_]Yes [ _]No
NERRESRI ANRNONIE © ..o ciannsantiiass s sissmonssbesbssssionsssifions s hediasntons

2. | Hair Removal [ ]Yes @No/iers: Surgical Clipper {

Department where Hair Removed : [_]Ward [_]Operating Room
LTI et s s
Skin preparation done (cleanse surgical area with antiseptic agent)? [_] Yes [_]No

3. | Patient's body temperature immediately post operation (Recovery Room) éﬁ c

(] ol Or _[#xilla (Goal : 36-37 °C) N
4. | Name of doctor or staff administering the antibiotic : ........ oy TR L A 3

Date & Time of antibiotic adminiStration : ...

Date & Time procedure Started : ..(8..........cereeee . ?l?]l@ ......... -

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

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

e  Allforms (Bundle care and when required SSI form) are completed properly
Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038




BAHK-00660293 |P5-00176094
Baby KALAMALLA MANHA

10-09-2022 3v9mso (F) @
Vi L | @ oo
OPERATION THEATER NOTES

T TR S R SRTRRe N M ESMUTLR et s S 8 Age B\J\ .......... Gender: [ Male g@
URIEEII: .- cioiiinssosvismeiimitistiinisusscinsnss suasssassasssmssssoss Weight : llfk?s HOlOM © coeomasssasesinas

Surgeon : Asst. Surgeon :

Anesthetist : OT Nurse: OT Technician:

Pre-Operative Diagnosis: ;

Su?i?:g;’bﬁ LRI A QR\@(‘L e A,

Indications for Surger \ E—f‘\) [ Vl < f’ SRS 6‘“( rr"\

i ns ge y . i 3 (ﬁfrﬁ—»
J 4 ‘.“ £ A
Date : Start Time : . él M End Time : @ | Wﬁhﬂ'ﬂ/)

Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes:

dad O 8¢ aml DA%
ADRGRARAC ¢ 7RRED -
- RO EATS @AY g~ €
— S5 cfo~B TNNELTON DNaNE .
- B8R €4, 3425 R4,8€ s¢
- LASTE XIS o~ ZLa (2 355
— ETTEASKaD Y f .&\{ﬁ’z- Sl &
AAS A ANTH PSR \)N\[)QLN el

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.T.0)
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Se BT Pl T CAMTES Bfuosisg

(X >daY .

AT /N pa Y.

{« SOy L ROEANE - RN

Lot -l DpaAds

Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

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

Signature of the Surgeon%\/\j ..........

RN o s B e
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Baby KALAMALLA MANHA
10-09-2022 3Y9M28D {F) .rﬂ%
- . Dr.SRINIVAS NAMINENI R = ®
i I Rainbow 2 o o
S ([T Children's | @ BirthRight
T Hos pi tal . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM

Procedure Done: ...... Q%m’?LLK%SrQL C_’D(J_HA/L L@m

Post-Siligical Blagfosks: . )2 g ot S S G- o (LORSOD. . C/P‘(‘”“é’ ...........

Post-Operative Monitoring Parameters /Frequency: «
C ok % L GO AG O ER S PN

Wound Care:

’_
Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nutritional Instructions:
When to Start Mobilization:
Special Referrals:
—

The new order for all required medications documented in the doctor order/medication sheet:
S a9
OYes O No

Any Other Post-Operative Care Needed including Required Follow Up
p———

Sl
Treating Surgeon
(Signature & Stamp) 11 AT | T o.oereescions

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106




BAH-00660203 IP5-00176084

Baby KALAMALLA MANHA

10-09-2-422 3Y9M28D F)
NIVAS NAMINENI

T

DRUG CHART

- = @
Rainbow .

BY RAINBOW HOSPITALS

Children’s . BirthRight

Hospital

It takes a lot to treat the little.

Your Right to a Safe Delivery

Date of Admission: %I:H%

FOR THE SAFETY OF THE PATIENT

Drug AlIBIGIES: ..o Wnown any Drug Allergies

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
B 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 - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Date»
DRUG : Tie
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period] Pharm.
Additional Instructions:
. Dater
DRUG : Tie

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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Baby KALAMALLA MANHA
10-09-2022 3YamM28D {F)
Dr. SRINIVAS NAMINENI

AT

REGULAR PRESCRIPTIONS

DRUG :

Date

Tirvne

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency |Start Date

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency |Start Date

Tigne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tigvne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Dr. SRINIVAS NAMINENI . \s
m “m“mmlm“ “"“““““ Weight. ....7...0 ( SRR TTE—
Date> il
i it TIQ'IB 1 Nurs;Siq. 1 Nurs;Siq. l Nurse Sig. I Nurs‘e[Siq.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . pose pose i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o e o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE paEs
Tig]e I Nurs: Sig. 1 Nurss Sig I Nurs; Sig. Nurs; Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Or. Sign. Dr. Sign. Dr. Sign.
ROU te Sta ft Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Dose - pris
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o o o s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) — Dosage & Other ;
Date Time Medication Instructions Route - Signature Nurses
%\4\;( Q:USAM T 3. PARACETAMOL 2 25MG i .Y %" B‘I@
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v
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\

Rain ‘:6'w°
Children’s
Hospital

It takes a lot to treat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right ta a Safe Delivery

Date

x

bt RESULT SHEET

Time

Hb

PCV -

RBC

WBC

N/L

Platelets 2 h/’

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138

(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

ORI ARG SONRIINIIES - 1000t O b s L e VY e R R IR S ‘

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

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

Radiology : 1 SR TN, A ORI o A bl AT DN RN L2 it A T R

MA e o e BN . T S R W o TSR B S,
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Rainbow® : ik
Children’s 4 BirthRight
Hospitaj . BY RAINBOW HOSPITALS
1t takes a lot to treat the littie. Your Right to a Safe Delivery

[FLUID CHART

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hirs. total of intake and output.

IV Site

Date Time

: Nature
of Fluid

Route .

NG

Diarrhoea | Vomit | Drainage

Urine

T Thiombo-[ o
phiebitis | Sign.
Score Nurse

Mouth

LV

08:00 am

09:00 am

10:00 am

{1406

UO 11:00 am
12:00 pm

Lo @g

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

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

Total 24 hrs. Output




{ Patient Sticker f "z
Rainbow*

FLUID CHART) it | g SicthRioht

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

SO NG TRl e et

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.

T e 4 T owpt ||
g Nature . ; ; _ Thrombo-
Date Time of Fluid Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebitis

Score
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 Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Quiput :

Total 24 hrs. Intake Total 24 hrs. Qutput

Docu. No. : RCHBH/FRM/CLINICAL/092
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Rainbow" ) N
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

THE HUMPTY DUMPTY SCALE ¢/

PARAMETER

CRITERIA

SCORE

DATE | DATE | DATE | DATE | DATE

Less than 3 years old

4

Age

3 to less than 7 years old

>

7 to less than 13 years old

13 years old and above

Male

Gender

Female

Neurological Diagnosis

3
£
1
2
1
4

Diagnosis

Alterations in Oxygenation (Respiratory Diagnosis,
Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.

3

Psych / Behavioral Disorders

Other Diagnosis

Not Aware of Limitations

Cognitive

Forget Limitations

Impairments

Oriented to own Ability

History of Falls or Infant - Toddler Placed in Bed

Bl =P W] —=IMN

Environmental

Patient uses assistive devices or Infant Toddler in Crib or
Furniture / Lighting (Tripled Room)

w

Factors

Patient Placed in Bed

QOutpatient Area

Response to

Within 24 hours

Surgery / Sedation

Within 48 hours

Anesthesia

More than 48 hours / None

Sedatives (excluding ICU patients sedated and paralyzed)

Hypnotics

Barbiturates

Phenothiazines

Medication
Usage

Antidepressants

Laxatives / Diuretics

Narcotics

One of the Meds listed above

Other Medications / None

—“IN|WW|WlWwlw|lw|lw|—=N]|w]—=]|rn

L

TOTAL

[0

Intervention :

-Fall Risk : Low Humpty Dumpty Score = 7-11,

High Risk Humpty Dumpty Score = 12 or above

Bed in low position

\es

Call device within reach

Vs

Wheels Locked

Ne s

Room free of clutter

YsS

Adequate Lighting

Wheel Chair Support

YeS$
W8

Other Intervention(s) Specify

No

Nurse's Name :

Bgan

Signature :

o

Date :

3+

Time :

2 A

Docu. No. RCHBH / FRM / CLINICAL / 005
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Rainbow’ > R S ad
Children’s (d BirthRight
Hos pit al . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM - WARD
Treating Doctor: DY‘S\IS\ \ NV&‘%

Department: ............ 6& ................ Date of Admission: .. l 3//%

= | Diagnosis: al Any Infection: C1Yes [1No [+Not Known
(=]
= Ov R@‘\W( baﬂ‘ ’% IR BOBRY: ... il
=
w
g Area
% Shift Time e
* | Medical Condition
= | (Any special condition to be noted): .
" Ny
Allergy: OYes ONo|[OYes ONo | Yes CONo|CJYes CNo | Yes ONo| D Yes CONo
Tubes/Drains/Catheter: [JYes CINo | Yes CINo | Yes CJNo |1 Yes C1No | Yes CINo | Yes T No
Vital Signs: Temp: | 9§ °F
e Res: | 24 bl'm
% $p0;: | lesd of-
@ . Pulse: | @2 Ljm
Z BP: 1%/ 72
Fall Risk Score: 16
Pain Score: 0
Safety Needs: | Y28
o Physiotherapy | Yes [2No |CYes CINo| 'Yes CINo | Yes CJNo [C'Yes CINo | Yes CINo
S . X ’
5 Others Specify: | Nt
= Special Diet: | Yes Mo |1 Yes CINo | Yes CJNo |1 Yes ©INo |1 Yes CJNo |1 Yes C1No
E
§ Other Special Orders / Medications: :
= N
Post Operative Procedure Special Orders: N\ \
Handed Over By Name : so.d_gn
Signature .-
Date: 3|2
Time: T A~
Taken Over By Name : M
Signature :
Date: &
Time: o

Docu. No. : RCHBH /FRM / CLINICAL / 097
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Rainbow®

Patient Sticker Children’s . BirthRight%
Hos pit al . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCLOL: ......ccccoucucccnrrrenirirensisnen e beaeresenen BRI ..o it Date of AdMISSION: .......nverrrrrrercn.
Z | Diagnosis: Any Infection: CJYes CINo [ Not Known
= ify:
< RO, . sconineunsnsdauntersssicss
=
w
2 | Area
2 Shift Time
g
¥ | Medical Condition
< | (Any special condition to be noted):
Allergy: OYes ONo|OYes ONo|OYes ONo|CYes ONo|OYes ONo|OYes O
Tubes/Drains/Catheter: O'Yes CONo | Yes CINo | Yes C1No | Yes CJNo | I Yes CJNo | O Yes © No
* Vital Signs: Temp:
= Res:
o Sp0,:
§ Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy | Yes CJNo |CIYes CJNo [ Yes CINo| D Yes CJNo | Yes CJNo [0 Yes TINo
=
o
E Others Specify:
'é’ Special Diet: | Yes CINo (O Yes CINo [ Yes CJNo | O Yes C)No | Yes CINo | ) Yes CJNc
S |Other Special Orders / Medications:
[- =
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:

Docu. No. : RCHBH /FRM / CLINICAL / 097
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pr. S I takes 2 ot 1o treat the itte. Your Right to a Safe Delivery

T

Date :
Time :

%

2L an

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

Sensory Perception

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

tc feel pain, or discomfort in one or
two extremities.

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Mobil
ity in body or extremity position body or extremity position but unable changes in body or e.tremity position position without assistance. L‘
without assistance. to completely turn self independently. independently. e
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
A i 3 Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
:fclt;i‘:slg gar:zg:eirt;? éom?:o bl non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and insice room at least once every L‘
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:

Moisture Degree 1. iy et

Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

Friction Occurs when
Skin moves against

Spasticity, contracture, itching, or
agitation leads to almost constant

Requires moderate to maximum
assistance in moving. Complete lifting

Moves freely or requires minimum
assistance. During a move, skin

Able to completely lift patient during
position change, moves in bed and in

: “? which by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
skin is exposed D is d d . 8h
i eacinbirs ampness is etected every time ours. every 24 hours.
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

NPO/or maintained on clear liquids,
or Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Nutritional Usual
food intake pattern

Inadequate:
Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/di
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will

Adequate:
Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,
but will usually take a supplement if
offered.

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely L{
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2 3. 4. Excellent:

Tissue Perfusion &

Oxygenation <40 in a newborn) or the patient

does not physiologically tolerate
position changes.

be < 95%; hemoglobin may be
<10 mg/dl; capillary refill may be
> 2 seconds; serum pH is < 7.40.

be < 95%; hemoglobin may be
< 10 mg/dl; capillary refill may be
2 seconds; serum pH is normal.

Does not take a liquid dietary take a dietary supplement.

supplement.

1. Extremely compromised: 2. Compromised: 3. Adequate: 4. Excellent:
Hypotensive (MAP < 50 mm Hg; Normotensive oxygen saturation may Normotensive oxygen saturation may - Excellent:

Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : lessthan9 | High Risk: 10-12 |
Docu. No. : RCHBH /FRM / CLINICAL / 119

Moderate Risk : 13-14

| Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




_ Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ \
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternati o attre ’
Manage moisture, friction and shear T USRI ey
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients LA
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges :
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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Hospital .
. Pain Score ! ; : Modifying | Patient / Family
Date Time (0/10) Location Duration Acuity Character Facleis Educated Intervention Sign
q 0 ] Continuous | [J Acute (] Sharp (] Dull ] Increasing | [ Yes N 4'
‘z?lfﬂ% P / (O - 3 ] Intermittent | [ Chronic (] Aching (1 Burning | (] Decreasing | [ No ['\K\
b/)? : ) Continuous | T Acute ) Sharp  -Bufl #TIncreasing | 7 Yes M P— '@‘?y&
B 7 ?—g y[/? -%' A Tntermittent | ] Chronic (] Aching (] Burning | ] Decreasing | [ No £
(] Continuous | [ Acute (] Sharp  [] Dull [ Increasing ] Yes
U1 Intermittent | T Chronic "] Aching (] Burning | [] Decreasing | [ No
(] Continuous | [ Acute (] Sharp [ Dull [ Increasing ] Yes
(1 Intermittent | 1 Chronic ") Aching [ Burning | [ Decreasing | [ No
[J Continuous | [ Acute (1 Sharp I Dull (1 Increasing ] Yes
[J Intermittent | ] Chronic "1 Aching [] Burning | [] Decreasing | [ No
[] Continuous | [] Acute . ] Sharp (] Dull [ Increasing ] Yes
[] Intermittent | [ Chronic ] Aching [] Burning | [] Decreasing | [ No
[ Continuous | [ Acute [ Sharp (] Dull [ Increasing | .LJ Yes
[J Intermittent | ] Chronic ] Aching [] Burning | (] Decreasing | [ No
(] Continuous | [] Acute {7 Sharp (] Dull [J Increasing | [ Yes
[ Intermittent | 1 Chronic ) Aching [ Burning | [ Decreasing | [ No
[J Continuous | [ Acute [] Sharp [ Dull [ Increasing [ Yes
[ Intermittent | I Chronic 1 Aching [ Burning | [J Decreasing | [/ No
(] Continuous | [J Acute ] Sharp (1 Dull [J Increasing | [ Yes
[ Intermittent | CJ Chronic ] Aching (] Burning | [ Decreasing | [ No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b) Then every 4 hours.
c)  Prior to pain pain-relieving intervention. - d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCHBH /FRM / CLINICAL / 152 (PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)

1 1 1 l 1 1 1 1 | 1 ]
I I T I I I T I | I 1
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst
Possible Pain

No Hurt

Wong - Baker (Pediatrics) Above 7 Years

OB ®®

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
icul : i Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
% Laying quietly normal position, Squirming shifting back and ; .
Activity moves easlly forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sabs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed fugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement | (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremitiés | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BR 8a0, | stimuli variability from normal for from baseline baseline, Sa0,less than or
Hypoventilation or | baseline with stimuli | gestational age $a0,76-85% with equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting yemilalur
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Part - I.

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

2
Rainbow"’ g L.
Children’s & BirthRight
Hos pita' . BY RAINBOW HOSPITALS
It takes a lot to treat the lite. Your Right to a Safe Delivery

Patient's / Learner Language: u’l\(dt ......................... Patient / Learner Literacy: [Read —Write [=Speak  Willingness to Leamn: ."' Yes [] No Hearthcare Literacy: —Yes— 1 Ne-

Identified Education Needs:

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11 Safe use of Medical Equipment / Implantabie Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures | '12. Patient's / Family Rights b os S TRl L N AR S P
N L 3 y
Part - II ) \
Use codes from the list in part Il
Need : Designation /
Date Time Identified Information Taught e P Comments Signature
| Person Taught Teaching Tools | to overcome | Understanding |
9 Barriers . barrier/s .
LS [ B | Povcedymes e TR bR T A A
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver T
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values L RPN . .« s conssme brcsosedorisoasnsas hsdbmnsssss seraeuvanees
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Oral P: Printed
Mechanism/s to overcome barrier/s:
1 Nong 3. Reassurance & Support 5. Respect values & beliefs T S SHORY . o LR T i i s e
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Dil/s/'/?i/ﬁrs T L Rain%w”
L MULTI-DISCIPLINARY PLAN OF CARE FORM ~ Shiders | @yBinthRigh
Diagnosis: | =
%‘:‘t‘i . Discipline Type Patient Needs / Problem List Goal Plan/ Imeryenlion : Signature Team Verification
(E’W m 5 P F t S — [ Nursing
%\:‘ft% 1 Nursing O Modified 'H ! ' N 2 0 Others:
" [ Others: 0 Per-Op : ;@(
‘ﬁ‘ [ Post Op Cbmg 'W M DM_
O Medical | D-lniial - - : ) Medical
q % CLNursing O Modified V\/!Lﬂ/( ) \[('\-615 Ol Others:
. O Others: O Per-Op |e DC W ”g‘}%“iy Z
Y - ) PostOp CAUReS Moh4esi y
O Medical O Initial -1 Medical
O Nursing O Modified T Nursing
1 Others: O Per-Op £ QOthers:
(' Post Op
1 Medical O Initial 0 Medical
1 Nursing 1 Modified O Nursing
O Others: O Per-Op = Others:
O Post Op
[ Medical O Initial LI Medical
1 Nursing L Modified ) Nursing
O Others: .0 Per-Op ) Others:
L1 Post Op
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mnment of Anaesthesiology I(‘:?mii?c?:?r\::s ® i rthRight
-ANAESTHETIC EVALUATION Hospital | (g ermeonosimus

. Mo o ...Age:....z.ﬁ'.-‘.ﬂ!'.‘f? Sex: oo UHID.No : .12 006402494 .

T é@—b,; ............................. Time: ....... ?'00 ...... N Proposed Operation: Bl-l‘: W&W hagexdo,
Diagnosis: ............. Y MWQC"’\QQ\“&g\GM

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

BP/CRT: oo ... Weight M'Cﬁ ASA Physical Status: 01 02 03 04 05
~J
Laboratory Data:
| RN T O R B PR it o B s Ko oranisnnontian
L T SR UIPGRE s mvcianbaostamibinsiioss ' ¥ (1T — BOB: i coisnsgaitunciateoss
L 1! RN N B Total Bill ........................ ) e SO b b A R
BRI o) caininiiinsisininaiins R ot i BITOPIE st scussensamsaions Blood group: ... Stress/Anglo: .......cc.couie.
i R T TSR | . ] e T akihisnsaanninassshsossesbh OMRR cnndifinitiniine
PIE iumiainiines O T et kit AR POBE ... [ LTI,
B L lnaatiidon T S . AMYIASE: .ovvvvrveerirerrreenns | L., FO—
& [N TP o S e BEOT/BAPT: .iicniiiinnins

Allergies: y\pON-

Medical isory: V5. Not S Hovet. = Mud [“Toum | 82cba [ po Micw adnilzion
RESP : Adonsids (P - Diabetes : hY

CNS: / a \[::! !E! EI l”
e\ ot Lot froan +wailuitones _ocletved 84 pesaq
Hepatic / GE : \ U Physical Activity: Acle

Others : J 3

Past Anaesthetic History: -

Physical Exam:

Airway: MP 1@3 4 Mouth Opening: . 0. _, s Mentohyoid Distance: Neck: Teeth: Cavi *MA@J
ns:  poe®, clea ’

Heart: 91 Q. @

ots: Gﬁu{ﬂ U ek

Pregnant: []Yes [ No 'D*NA Venous Access Site @ Spine Exam for regional : @

Anaesthetic Plan: [/MAC (]REGIONAL Em/m ] LMA

Peri-Operative Plan Explained to the Paﬁent‘ﬁ es
b =J

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis : Cotonut oates
Water / ORS 2 Hours Ep PW wJ .

. NIL ORAL=Z]

2
Others 6 H
3. Informed Consent: B/S‘}:gdard ] High Risk
4
5

. Post Operative Pain Management: PTDiscussed with Patient
. Other Instructions:

.......... e 0P on. v cannulativn..

Name: ..... gr an' T IR SR P SN RS B e Y.
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AT R Children's | B BirthRight
_ ANAESTH ESIA CHART Hos pita[ BY RAINBOW HOSPITALC
It takes a lot to treat the litte. Your Right to a Safe Delivery
Pre Induction Assessment:
Change in Patient Condition: []Yes o Fasting Status: > %23
Physical Status: | Patient Identifi ' ‘ )
y \ _L+"Patient Identifigd AT Consent Present | ;/Chart Reviewed 1opos
H.R: 682\~ |BP/CRT: 95|68: [Sp0; A ewd . [RR:Y | | Last Feed: > ™3
T i T .
Pre-OP Diagnosis: Dredased ooty Operation: Cﬂ"'\’““"’#“"‘“"‘w"“‘ .......... ) Date 812124 .
Surgeon: ... \¥... L Soiviveg wwoesdead Anaesthesiologist: Y)’FSD*QTD& ..... Technician: —RYEOR Do
"o Eus 00 [ TS 9- 36 [T 95
N,O JAIR /O, LPM_~ bSioSlas ¢S oG |61 5 ihiofi
HALO /SO /SEVO &% 109 0.9 09 6] Anfibiotic
Drugs: N % "
CoPss)latd — 12y A~ Dava - CoASWE
A A o6 N — Suppository
% oyliw | DY FOFeObATaph S MR Dide
v (7] - J — \2 §5
T‘)" U’JDO—PM = 3 + 35
T oo oo 1L Blood Loss
J ; l i NERT§
FID,/Sa0 , [ Tiee Jvoo| Yoo 18]
ETCO, Ly 2 [ f
ECG MaSH lpo e | g M
Temperature Gl el S,
Urine Output e ¥ NOTES
. Al
£3 @ 3ot WL
£ ‘e @339 :
BP &40
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate -
Tourniguet on Ti
Tuumlu:et off Tlx 160
/ 140
Throat
Throat Pa J 120
qf‘o 100 o -‘ -
/A/v— 80 3 bz £
60 L N ®
40 A
20
10
c -
ABG
LAB Values
GRBS
Others
\a/Equipmem Checked and Temp: \_I_lgtylon Regional:
Functional ] HME [ Fluid Warmer i \L_Lintfal Extremity SPECHY: .o
BP ] Cling Film [T OH Warmer Pre 0, I RSl ("] Spinal [ Epidural ] Caudal
MuﬁSﬂ-Q-P [J Hugger's [ Cotton Wool [] Others OMErS: .ovoveerveeeeerrors
[0 AR SHE: c.ovvrererrenenee [ Other Position: .
) EKG Lead iie . CJ Mk~ LT8GA o
1 Temp Site Ines: [ Airway ] Oral asal Site: .......
] FIO,Monitor Anags Start: - a. B om Needle Size: .... seieuiss DB i
&Agem Monitor OP Start: - 4 [ Oral asal [ Cuff Parasthesia []Yes [ No
=" Pulse Oximeter 0P ENl: ety sy = TracheostgmyDTopicEal . ¢ Catheter at skin .. .. M
:Eﬁﬁpmgmpn Leave OR: ...... \\Abﬁm O Drug: 2.5 = BSy ‘\S : Drug Name & Conc:
Ventilator \?ﬂhﬂsia: 5 O] Awake \-irect Vision BOIUIS: oo e
L) Nerve Stimulator GA (] Video Laryngoscopy [ Stylette / Bougie INFUSION: <.eevveveveeeeveeeeeeneii e
» ] Monitored Anaesthesia Care [J Fiberoptic i
i g 5 Blogk Laval: icceciiinvisssssisissivisn
Position: S.R.705%... ] Regional Biide# ...2—... Attempts: \ B
Pressure Points Checked 01 1R ] G NG e
Line (Size & Location) Transportation to
\Ej?"” DIOVP: coreerccimniemieimseses | 1 Bllat = BS \SPRCD icu [J Other
Int B | R S ] Sefni-Glosed Gircle Relaxant Reversed  [1¥e§ ONo, CINA
© Tape S A ) o ey T e o By O Ranits
[ Padding aw: .. ’ [ Other Name of the Dostor = 0 X s
[ Awake [N ssumsribrussossss Signature of the Doctor %‘Q}’“
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POST-ANAESTHESIA CARE UNIT RECORD

Time Received :

%
Rainbow"* g R
Children’s | @ BirthRight
Hospita' . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

L, ¥ 'D/Cf)’nj Time Disgharged : . N\,ﬁmﬁ?")

Received in _quCU b¥.¢«

“gﬁg :fg IV Cannula Site : @ Zr 67 (ﬂ/{i-
E 230 230 | [] O,Mask Nasal Prongs
220 220
a 0 i l.,,.J Tracheostomy r ] T Plece.
é 200 200 | [CJ Oral Airway [[] Nasal Airway
190 190
o
180 180
8 170 170 | Vomiting : O Yes;,uo/ {11 oo OO e i 8. . i
S 160 160 == =
i 150 | NG Tube: O Yes‘_grn(-
v :‘;g 1432 Drain: O Yes(gmo/—
A 120 120 Urinary Catheter: [] Yes 0
10 110
A :oq = 100 | ChestTube: [ Yes iFflo
= 90 90
E s g o | wioral O Yes A6
v o T e SN 0 SN I
% 50 \ 50 R AR, [y
o 40 40
v sl T i 30
20 o 1Al A 20
10 10
0 al 0
spo,[_{/
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 | 90 out SCORING INTERPRETATION
mmﬁ;mﬁ: m o gzm::g i ACTVITY f \ Z A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 ] Discharge
Able o deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION . . g
Apneic =0 Z % & i‘ Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 i i ician:
i b L g ‘Z. Z % 'Z, space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve =0
Fully awake =2
Arousable on calling =1 CONSCIOUSNESS / ,Z z
Not responding =0 }
Pink =2
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanotic - i =0 Z_ Z— Z i
TOTAL g g a i 0

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature
Y |aaopd Ao =5 AL
174 T T° A I O
Pain Tool Used: [ N PASS WGCC [J Wong Baker [] NPS Reassessment Frequency: '

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:

........................ Q Date & Time:

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

After 24 hours avery 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relief intervention

Ll

an e

Transferred to Unit by (PACU)

Date & Time:

........ B 9”)%@ H\

/i



Patient Sticker
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EPIDURAL ANALGESIA RECORD

2z
Rainbow® . . :
Children’s ‘Blrtthghtl

Hospital BY RAINBOW HOSPITALS

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

\

DIELEE.....oneniesramsomimiiissssiissisic IR sadivisananiin PIOSEUANE QDD BV . coi et pisptosmsmrsnmranes sy
/
CSE /Spinal /Epidural POSItiON : ..o, e e T / Technique (LOR/LOS) ................
/

PRI i visniansitiamasiionih Cathetef at SKiN: i BRBMPE D s gl
Parasthesia : Yos/No If ve8 QatRIIE : ©..........cnumiiuminammmnmmnmiomisisiasssisssifirssssasinassnssinsisanssisnessisss ssvsssmestshsssi fssi ansas
Solition COMPOBIION ; .....iciivsmiinssmsiasiiniinimisssmmasinsmnsbessanmsisneawiinsatabuo B anmno
Any other issues :

). ccomaereiuniSiiommmnsioses i b s s s el s R e s R
B wussosssisssssssnsommsuseommessssrerssbussainisiastrsedesteroabarssensss b nsmaneasimstbdusinsdafersrinsoobnnssbensssssabtonthinbe b R sk SRR KRR 00t

. Infusion Rate Level Matenal
Time (mi/hr) Bolus (ml) | | et Right | BP / Pulse FHR Comments
{
Delivery Details : ~ Time : ..c.occovvvvcennne APGAR: ..... i) SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : ...... ...................................................................................................................

Patient Satisfaction :

Discharge /Shifting ordered by
DOCIOr SIGNAIIE: .....ovo-cmisimissivisismissmmassesianssmssnsarssmramsnssie
DOCIOr NAME: iicucivmmmeiin s Mivarinfssssmsmiisosasiamaivassssiss

10 F] (20 3 0 11 . = TS0 (L USRS

/
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CONSENT FOR ANAESTHESIA

Authorization By: [ Patient [-Patient Attendant

Operative Procedure: Pul ....... %%ﬂw%cmw“ ........ Weertmng...em \l; ............................
Anaesthesiologist: ...... B .Qu .................. Q2. Surgeon: Dr_ngw./) ..................................................

Please read this before you consent for Anaesthesia

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

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

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

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
(] Regional Anaesthesia eneral 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
and vomiting.

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

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

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

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: M
Signature: ......! ignature: .............. \[ .....................................................
Name: KMQH’hcm AmmaA..........conne. Name: VQJNAO\ ................................................
Relationship with patient: ......5\A QMQ .............................. Date & Time: ..........\E... [% LG@AVM .............
Date & Time: ....2 23’!?«6(3 210 Pwm )

Doctor (who is taking consent):

%..... Name: Qrb.gng;vv\ ............ Date . &(*{2& o 3',\0}“«\”)
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