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SURGERY DETAILS
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4. Assistant Surgeon :

. OT Technician

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

Circulating Nurse :

' Assistant Nurse

Pecial Equipment:  [] Laparascopy [ Broncoscope | Harmonic ] Morcelator
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[ ] C-ARM | Cystoscopy (] Versa Point (1 Liver Cusa

(] Neuro Cusa [ Others CObLOL[" CféQ(["T(ﬂ =6

Signature of the fgeon Signature of Circulating Nurse
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oinbow, gainhaigm‘" ESTIMATION SLIP b

fospital EY RAINRUN HOSPIAL

bate G T l’_’ (gi Lg2£ UHID / IP No. : [f]gl ALl 862 4<gfé5_§l‘No.

: [ Patient : / la afdr 7 [/Q LA Age: g 5} . Gender: A1 .
&ame of Patient : A , g . ‘
*:z;,u-rés / Husband's Name : / A g ALl J : Corperate / Occupation : @ It ! A
| ¥

ol iy o %
*\ddress: Phone : 14 1401 & | 22 | ' Email: -\Htub{:{r:;;

?rocedure / Plan :

MODE OF PAYMENT : [ISELF [J4PA : JBIPSA: ML@?LM
Lt ¢ Kwuﬁr_i .

L ot
ey 6w | sw [ Tsw | pr | px | soux | micu | prcu | mucu i
NE;‘;I:gI:;I::rges )( : _‘ I
Doctor's Fee \ M i
L. Tax . JI“:J IU f A g
ynl v A
PARTICULARS i e AMOUNT (3)
Surgepn’s / AnesthetjstS's Fee / O.T. Charges b b‘m ;
Q.T. Consumables 5.9 =7 :_ U ;_n : }k Subject to approval by TPA / Insurance Company
strument Charges . AN g J;; ;. ;ZV; :\T§ , Not Covered by TPA / Insurance company
Fal aw, Consumables & Investig K oA ,_L et o0 ks per actual_— Not Included in Estimation
- Monitor : 53 Oxygen: . R ]mon pump 7 SyFingepump :
Egt;‘:):::: * [Ventitator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
4 | Phototherapy : | Single Surface : Double Surface : Triple Surface :
L rol::doﬁ ;rﬁtzg / Clzl{;;zzi rl:: ‘;:'!c. (0 V:Q«A ' As per actual - Not Included in Estimation
Packdge PPN Epg. ClCon. e z
- e :'MLA_AI Laad . 'ﬂ“;"éf-!?.,{," &, EF
pitial Minimum Deposit /B Biie Tl -Saly Y uh T,
[)((U“-’ = SR L G 7 = 7,
MARKS:

» 1. | The estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.

* 2. |The estimated surgical charges may vary subject to surgeon's decisions / Complications/Patient's requirements / Mode of Procedure (Like Laparoscopic,
. | Thoracoscopic, etc) / Unilateral to Bilateral Procedure. — " S————— (
. 8
& 3, ‘ In case the patient is shifted from lower category to higher category, all charges for the consultant visitf mvestfgatiofts, dpérations and/nr;gce&r ! 1 the date
4 of admission will be according to the higher category. e ~
- - 5
S iRoom eligibility is purely subject to TPA approval and the package/Room tariff starts from lhe’_#of mitssion.” ,/S /' ) IA 4
ojd. fONATETIFERERTE of bilamoun is applicable in case the patient opts 10f 2 CATCE0T] € TPA approved, which has to be paid by the patient and
. ay not be reimbursed by th surance : ater stage. ) -
. 6. ]0.: P[:E:n»b:;:(li:]::::;) . ;gf\g;l::::]:;zn:::::l:; !;::;1\:%;8:(5. Im Ianls.i-@’?{lbig,h&'l&l Reco] D(‘.l%i'e;Occ n: lvé 'kr:flioﬁ
2 Isposa P 21
: “harges, etc, credit cannot be extended. These items argnot payable to us as per Insurance Company normse 5 C_} 5 2 }>
7. uring Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holitlays, 30% extra charges are applicable on surgical cost, and this is not
. covered by TPA/Insurance cofnpany. In case the length of stay is beyond thé package permitted, additional payment is applicable, for which kindly contact the
: “inancial Counseling desk between 9am to 6pm
8. [Difference, if any between the final bill amount and amount permitted/ approved by the TPA or total bill amount in case of denial from TPA has to be paid by
he patient. In case of denial, cash tariff would be applicable.
9.

wo attendants are permitted with patien. DLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant
s permitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Department.

DECLARATION

have attended the Financial Counseling desk and understood the expected costs and other conditions

rejects the claim for whatsoever reasons at any point of time after discharge, I promise to settle the ci:‘-r::? the hospital

ot 7
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» /
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B | A . Rainbow Children's Hospital - Banjara Hills
‘Ralnbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s P < ,Telangana, India ,500034.
Haspital ®" TEL NO :+91-40-4466 5555
| i WEB : https://rainbowhospitals.in
I
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| ADMISSION SHEET
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Registration Details :
Admission No : IP5-00174387 Admit Date : 27-May-2026 Admit Time :01:01 PM UHID : MAH-00308663

- Master D SHAWN Age :9YBM7D

© Mr D H VISHAL MICHAEL DOB : 20-08-2016

. Male Religion

Martial Status : Single
: HNO 2-2-18/18/5/4, LANE NO 06 D D Colony Phone No 1 9121018133/ 7981477822
Fycharannd Telsngmes INDIA 8013 E-mail . shubhadha.deshpande@gmail.com
Adinission Details :
Bed Type : DAY CARE Bed No :PRE OP 402 Ward Name : 4F-OT COMPLEX
Rodin No : PRE OP 402 Admission Type : First Visit
-

Contact Details :
Nare : Mr D H VISHAL MICHAEL Relationship : Father
Contact Address : H NO 2-2-18/18/5/4, LANE NO 06 D D Colony Phone No 1 9121018133

Hyderabad Telangana INDIA 500013

Signature

Doctor Details
Dactor Name : Dr. ALLU CHANDANA Specialisation  : EAR NOSE AND THROAT
Reéferral Doctor : Self Phone No
CffConsultant |, CAISAL B NAHDI

I

I

yment Details : Deposit Amount  : 0.00

Pdyment Mode : Cash Payor Name . HEALTHINDIA INSURANCE TPA

SERVICES PVT LTD
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Clrculatflg R A A Tol B, Date : -:Pfgr% Time:.....I: e
Anaesﬂhessa Plsaosplpes y - usea | Surgical Disposables ,“m uw Disposables (Baby Side) H““’ -
ET tu c;,\u.f, & Jr/f It ©f | Major Packbywpg ‘ I Inj Vit.K
tMA L 9, 1y 7 | 1| — | Sutures ; Cord Clamp
ECG Idads : A [/ N of |03 Suction Catheter
HME flter : A('P/N o1 |0\ Feeding Tube
Syringes : 10 cc (0 | Yy o0 £\ Vaccum Suction Set
| 05 cc 1O 3 Gloves étédﬁ?ﬂpg—yoﬂf | Surgical Gloves
02 cc | O <) e/ Gauze Pack
01 cc el Syringe 1ml / 2ml
Cautefy plate : A [P/ N O| | — | Surgical blade Surgical Blade # 20
IV set O) lor | Natube & 2_L 2 | Koochies (S)
RL ©) |® | Cautery pencil ,&{g\m N~ (L—@-f'
NS : 1 m{ qog?\, omuﬂoguu} ©/ | 4 | Koochies & mq)g:a l 2#9' -
e o] (p\ O |0) | Ointments Mﬁ oG 3]
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sy O oy [ Cao sk RS P P ATA
v Gampeok | WP 7] [habranslis 552
Ketarfine MopPack ( / Ve i 2y .l
Propofol 092 |1 | Steristrip A e et v
Rocufonium 0 | O] | Underpad | QN 72y [y [y
Glycc*Jyrolate 6 ( | = | Draw sheet ) O 2 o ik
Myopyrolate O | 8y | Abgel
Ondabsetron O} | — Foleys catheter
Pencan 25¢/ Spinal Needle 22 Urobag 6'@%,{ Gloes 30 lery|O)
Bupi\*acaine 0.25% Chest Drainage Catheter ﬂfm 4 "C&amm W2l &
Bupi\*acaine 0.25%(Heavy) Romodrain bag frgir ok s el T e
Antibfotics  “T/p o O/ | @\ | Bandage 5oce + ppdy bae || —
3 (.29 01 | o) Tegaderm Y :
Suppsitories : "| loban Bt s i e
Anampl : 80mg / 250mg / 170 mg Double J Stent
Sunr@ol 100mg Vaccum Suction set <5 L]
Justin (12.5 y’fg( zsgff oomg |+ | O] | Plastic Bed Sheet —|—
Tab. Misoprost : 200mg Betadine Solution e (o
Vaﬁéw\ Cef Ol | pf | Microshield A [}
CU-'U\JM L) {4]| — | Cotton Balls 5;(\._
ﬂa&kﬂ %M y1sle| it) | — | LatexGloves LS P
Ao o i e 19,24 | 11| — | Ramdione Scrub E1
Rus toum of to0csmn it Of | Saral T
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" ACTIVITY RECORD FOR BILLING

T e e RSP e TR e e o e
NG . = oo IPNo: .. . ::'::o:im IPS-001743¢7  _ _ _ _ _ _ _ Dept: _ oot
Date of Admission: _ Time : :?.?Lf?:"‘" o7 L s (115 A AT
iy

Room /BedNo:___ ______ Ward: _________ 1
WARD TRANSFERS

Date Time From To Signature of Nurse

et |y el NN O

”\ -
e di/ .« 70U | ptil

o2

|
‘ Cross Consultation Visit

Doctors Name Date Order No. Signature
1| DRe vowatet Dexd| ok| /26 | 410839 | pawmees
2
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7
8
9
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INVESTIGATIONS

Date Investigations Order No. Signature
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| MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature

R B . s
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\
e\
el S




PROCEDURE

Date Procedure Quantity Order No. Signature
WM | Sy e ™ 3128C | Lot
%7 x:’D

o O

\

2094 w4 A A o8

ANY OTHER INFORMATION

Date : %\6\]/6 Time: ¢ . (QOU— Prepared By : W

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

E S - —— N— T
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It takes a lot to treat the little.

~ MEDICAL RECORD

PEDIATRIC IN-PATIENT

-

. iy
. Patient Name: O Nouwsn .

i UHID ID:

| Department:

| Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065
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20-08-2018 Yom?
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I IIIII

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
Cln -« Petafcenk (Ouah rn\gg lince 1y e

\
- ﬁrm“ ‘BY\OG\JA'\(M A

Qmwtr\ﬂ] ) snee Tvew
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History of present iliness :
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pr, ALLU CHANDANA

S T

Pediatric Multiorgan History & Physical Examination

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

\’tn\‘:l‘r}r e{){m&u _Of M neds \fncq

| | _vyeor

Birth & Neonatal History:

’_T\.orm? AR| ~o NT 0

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

Immunization History :

Jromuatied It dabe

(PT.0.)




MAM-00308683 IP5-00174387
Master D SHAWN

20-08-2018 YSM7D (M)
Dr, ALLU CHANDANA

LA

Pediatric Multiorgan History & Physical Examination

i

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

Weight (kgs) )23 26 Kfcentile )

On Examination :

(R )M
Temperature : j_&_LL Pulse Rate _Q‘B;l.m‘_n B.P. "° b4 SP0O2 _"fﬂ_L

Resp.rate and type of breathing : r@i 1 1’mn n
g pULw

Rash il

Lymphadenopathy 5

Oedema : =

Allergies (if any):

Respirator stem :

Inspection (any s/o distress) : @
Air entry & breath sounds : eAtm
Any addes sounds : Clea

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : { LB _
Any murmur : ND  on UCen WY

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

Per Abhdomen :

Inspection @

Palpation : an‘i L
Ausculation : Ri©

Spine : External Genitelia :

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

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

N
™

\
&

‘Plolor System:

Power

utriton :
Tone:

F:o-ordinator : A

=

®

osture
involuntary Movements :

heﬂexes -

TR

antars —F lexoy
L

Superficials:

|

A

\

k ensory System :
|

-pladder / Bowel :

Clinical Summary & Diagnostic:

th ronic

ﬂ-lonolwﬂli\\ﬂ‘ﬂ

(PTO.)
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Master D SHAWN I
20-0'-2013 2YOMT7D (M)

ALLU CHANDANA

.-

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment : Meona 0!‘;" Qo ("H'Hn\ﬂ\e}
Planned Labs: Planned Management
CBP ) NEo Since @11CAM alrd
?(( “Q"(‘ \J-‘ZOfm lﬂ)“};ﬁ“c’
>) Tuf NS @ R0 nblbe
2 Shitk o 07
\ﬂ Lohleben a M\S\‘eoo
fAdenolbonts 1\-@ r}onr.jv
aob e d S
Signature of the Doctor: ........... [ NOV AR Signature of the Consultant: .............. 22N e
Name of the Doctor: .............. @b«"" .............. Name of the Consultant: DY &AL

(TR TSI, }- o 11,67 S Date & TiMe: ..o ';9(( Y-
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OPERATION THEATER NOTES
i ssmsnin bt basna s asnss i nensianss AP - ot ies Gender : [ Male ! Female
B . Ciioss o sscishisissabanstananssaniabvassearasnssspnines Wl oo e visininin IO .. avemininnes
S{,urgeon )k ML)  CHANDWN A Asst. Surgeon :
Anesthetist: OT Nurse: OT Technician:
P*e-Operative Diagnosis: (i c —Av(m/vo leen Lt dac
Srrgical Procedure : : [oootion A el M ) 3 b
ITications for Surgery :
D*te: Start Time : 2, ‘9 I,y End Time : ¢" /7
V

P}e Operative Preparations:

Post Operative Diagnosis:

PJri-Operative Complications:

Lon o om  Reces paoton

Operation Notes: M 'h P (_,M‘L b o mnal. )
‘Vlb G’mﬁ%y\mp@v\fm ff‘?‘rmql,e(/bvw Awe
vl coblatin, J
J ondosvepne  gwdomee m&ﬁrm‘p&c%j
/Mw&m mww%

Doc. Mo. : RCHBH/ FRM / CLINICAL / 099 il (P10)




Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:
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PROGRESS NOTES AND DOCTOR'S ORDER
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MAH-00308663 IP5-00174387
Master D SHAWN s

20-08-2016 :N‘iﬁ M8D (M) Rai n.b%w’ .
Dr, ALLU CHAND, - ; . ? P
(i S | @ g

CROSS CONSULTATION FORM
Doc#orName:.gl.:..L}:}B\&.m: ......................................... pate:.& 5\%' ........ T it

Diawosis:....m ................................ &CTB‘V‘M(’» ....................................................................................
|

HosLitaI: ...... RO M e Topnat il :

[0 Emergency

i O Urgent
pinion O Co-Management [ Transfer of care EﬂﬁUrgent

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

Referred for :
{

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

Signature: ‘$ W Saubily

meings and Recommendations :

o
g\ﬂu\ sl . megwﬁ%%
Angirodigrana B - wp Lot
) : @m

BR- 4 \JWALA Dski?:}
Consultant : Registration N*
B o) a
Nagleaier...... ! Rl SN Signature : ... L5222 . Date & Time : 028( 2.

Doc. To. - RCHBH/ FRM / CLINICAL / 049
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| o f« RESULT SHEET

2.2

27

.=z

o-6L
nk 5243
Pldtelets

o
CRP S
ESR
PCT
RBS
Na
K
Cl
Ca/Mg
Phosphate
Ureﬂ
Creatinine
ALP
SGP!
SGOT
T.Bill/Conj
T Prdtein
S.Albumin
S.Glabulin
A/G HRatio
Uric Acid
S.Amylase
3r.Li;*ase
‘ood]Lactate
‘Jhd|esterol :
INE by }//0
4 =z

i~

Pfotein / Sugar

l HBH /FRM / CLINICAL / 0138 (P.T.0)

l

i




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 : ............ PRI/ SND T 1L, - T 33) o 1k e OO S S S

Radiology : T ol L LSRRIt o MY DHSHRCR SNPEY UL S e BB R

" 11 S AR N PR Ry SN ORI | SRS DR NPIT SRR AL |- (RSN - M
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Rainbow” . gt
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Hos pit al BY RAINBOW HOSPITALS

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

moJICATION RECONCILIATION FORM

Drug hllergies: ................................................................................ [mown any Drug Allergies

*edication Reconciliation will be done at the time of admissio

n and also whenever there is change

i 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)

Shiftinig From: .............. . = R T TR - AR e
1 ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | ot Time ‘;g',‘:,'ﬁfl':g
|
1 \\ Oc Ooc
2 I| \ Oc ooc
i
3 | \ Oc ooc
4 | Oc [Obnc
5 | | \ Oc¢ Ooc
[ N
6 | | \ Oc 4doc
|
| ¢ Onc
|
peet i ]
8 | | \ ¢ Coc
| o
1
g |} o J¢ COJoc
I
0] | Oc¢ Ooc

| Nurse Name & Signature:
Date & Time:E:

Docu. No. : RC*H /FRM / GENERAL / 090

* C- Continue, DC - Discontinue
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EGULAR PRESCRIPTIONS
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Rainbow® . B
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Welght ..o

ORUG: TRV IV ~P KD

4
W=EDate
Time

A

Dose Route | Frequency | Start

L S8,

0 n%;%l 1212[8

>

Name & Signature of the Doctor

«A

Starting the Drugs:

p&um

Additional Instructions;

e

Daily Doctor’s Endorsement by a Sign

DRUG: SOLS Pim pdowgad S

i

Dose | Route |Frequency | Start Dt. P
2puli 4, @iom| S [N
Name'® Signature of the Doctor : [ A
Starting the Drugs:
P&u@w

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

: HMOXYUIUN
orua : Siyp ﬁ;,mru Ay AT

Date»
Tip e'ﬂ:\5

Dose Route Frequency

5wl Po

Name & Signature ofl

| Starting the Drugs:

Additional Instructions:

€S - Bwd[eoo
Qg kg [dey

mj) -

| Daily Doctor’s Endorsement by a Sign

|orug: Sy PHRACE TAMO

| Dose Route | Frequency | Start Dt.

Date Fa
Tie| 297

llowd Po O3

(28] <

xo 1%

L

ame & Signature of the Dactor/
1 tarting the Drugs: E,

| Lot

Additional |n Ctructtons
AL zt ﬁ

[ aily Doctor’s Endorsement by a Sign
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Weight ..............

DRUG :

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

Qate

Ti

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 :

Dater

Dose Route | Frequency | Start Dt.

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

Da

—

of Admission: ‘L‘\\(\\k ............ Drug AIBITIBS: s susamessmssseissaims /2’1@{ known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL

DOGTOR

Nufses

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

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

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

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

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

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

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

SOS / PRN (As Required Medication)

DRUG :

Date»
Time

Dose

Route | Frequency |Start Date

ctor’s Signature | Valid Period| Pharm.

ﬁpdmonannsnucﬂons

!DHUG :

Date
Tigne

¥

i Dose

[

Route | Frequency |Start Date

|

octor’s Signature |Valid Period| Pharm.

?dd'rtiona! Instructions:

|DRUG :

Datey
Tifvne

| Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period] Pharm.

dditional Instructions:

cu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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I mﬂmmmmﬁﬂlm{l i REGULAR PRESCRIPTIONS  Weight. ?&17 Ward, [

(M)

: Daie}, 7]¢ 2
DRUG: ') BOCGMENT (I nin‘é S8

Dose Roﬁej Frequency |Start ?ate x| # 1
| 4 & H23 L /)Q Ay X=28!
NameJ& Signature of the Doctor i 2
Starting the Drugs: o‘{ = i \)\’L"‘El/
Power, , T 1=1 (020
Additional Instructions: o OOV
iiﬁl'g :ﬁ’ /
Daily Doctor’s Endorsement by a Sign 9 f
] , Date} _ | g I
DRUG: [\ P ARPCETMO driet WA
Dose | Réute [Frequency [Start Date - - P -
©
\V | & et 29JSbaR g T ——
Name &Signature of the Doctor V’F’T; v
Starting the Drugs: T Y294 —
A //
Proren... HrINA G oA\ e -
Additional Instructions: ) 7e \ !
T \
)
Daily Doctor’s Endorsement by a Sign x !
) . Daterc e i
DRUG: |, PRAIPRA G 599
Dose Refite Frequency |Start Date
0m 1V | on | opf¢

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Name & Signature of the Doctor )
Starting the Drugs: é%\
pal.}.&rw(

ows: Sup QEENT PR

NG T

Dose Robute Frequency 823;22; PN (;\QG
spd| PO| 8D | fghou N

Name & Signature of the Doctor
Starting the Drugs:

“Pouren >

Additional Instructions: po
it

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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” ” II m”””/ Date> v
T|U]e Nurs‘e' Sig. | Nurs‘er Sig. I Nurs& Sig. l Nﬁ Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e D e pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose vose . s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date>»
VARIABLE DOSE TI{ |1e | Nurs:Sig, Nursg.iig Nur%Sig. NursgSig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Vose: el Doas Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose I Dose Does
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other :
Date Time Medication Nt Route Signature Nurses .
11 -A'UC”»‘, MeEndTIn WNQ\“
; | ~ "
}4\4;\1*’ 3 uof:rm/ Q\‘mor"tcw—c;ml £ Po P 0 0 Iv B/ @&O\ ™
i PN L B Lk o
)ﬂ(\w A lw D 21y 5y
Mkmémk(vv!; = \ﬁ .ﬂ“u' AW Lo h % 8
- o oerry B v "'Ul J “o.,\
e w.!\,
) Yo 3! 36 1/1\31 ’ [ / \@/ =
- ‘ \ J 4R Apex e mic Necd & Mg B Qo™
2120 Do, ‘ 1o Q_ e W‘M
’ﬁfmw ' lfrnfv PAKR A CETPMOL LfLT?rrﬁ @\D %
= T
e |37 DCLoF e cof: Az g P [/ o
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Early Warning Scoring Chart AR W s s
ﬂ EARLY WARNING SCORE: CHILDREN’S UNIT
[Qate:......... -}---Timezl [T L LT T AR [ L Rt [ el 1 I T 1. 8. LL.LT]
LTI U i s . OB S G e DD D G s w0
104
103 1
102
101
Temperature 00 4 % o
% i VI X
L I e Y o ol el it ok Bl -\:“___..____ __\*'_‘ R SN (S (S S T S Sy S T T T R S
a7
’ 9%
Heart Rate
(bpm)
and
Blood Press
(mmHg) *
Note:
BP does notscore
in early
warning scofing
Heart Rate (Jumber)
70—
B0 e
Resp. Rate (ppm) 33 ETEaD
(Over 1 Minute) %0
20k
10F
Resp Rate (Iumber)
Resp 'MfdlSevere il g ' e o b
Distress | Nfne /Mid | | [ | !!!!!!!!!!!!__ I_IIIIIIIIIIIII
Receiving O(/min) Aol ' e ' '
0,Saturationg (%)
Conscious |Normal
Level ltered
Ges* |
TOTAL SCORE
Number of shaded boxes A |, # r
Pain Score o [ 0|
Observer’s Ipitials X
: 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 beJow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

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




W —

\\

MAH-00308663 IP5-00174387
i S Wemotham Ef,',ﬂ;’r‘;‘,'s B BirthRight
Y9MTD
Dr, ALLU CHANDANA Hospital . ?v R:H:BOW ::J:Pmn.s
‘our Right to a Delivery

|||mumulmmmuu|r||||| e
s+ vulD CHART

I*heet N0 R e viener 9 7 [ 5 ) 2’6

| All measurements in ml.
\ Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake i Output Wste |

! Thrombo- [~ o
Date | Time | jAwre Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ,ﬁ{ﬂ;‘e

Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
. 01:00 pm
Tot*l Intake : Total Output :
| | 02:00pm A
0300 pm Ok
04:00 pm
05:00 pm ey — 5t T T e B O
06:00 pm N
| | 07:00 pm i
Total Iptake : Total Output :
"5 08:00 pm
I‘al 09:00 pm
| 10:00 pm
11:00 pm
12:00 am
1:00 am
Total Intile :
02:00am 3

%3:0{} am

S

1

(

{

|

(

/

N
%
s

—

s

<
)
~

e

g4—1+—{NK | ——
)
B
S
)

Total Output : "

e
)
R [2Cdk B fu v 4
" :
-

==
=]
=
&
e
=/
1

g

o
=
20
3
ﬂ

Total Intake!: Total Qutput : D -2

Total 24 mq\lmake 1000 Total 24 hrs. Output n-f VY

|
|
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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

Time | of Fluid

Date

Route NG

Diarrhoea

Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth 1V

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

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

Total 24 hrs. Output
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| me: NME/\S[&&N\A Age: 5’ .......... Sex: M‘QQ— ........ UHIDNG 5. o e )

LA 2.6{%_125 ................ e [A‘lg ........... Proposed Operation: .. {722
Jiagnosis: SW‘A% ..... 328 F}WW’\DR\ ......................................................................................................

£/CRT: 2.S28R: & L weight .....'.?;%'Xﬂ\sn\ Physical Status: 02 03 04 05

. Laboratory Data:

s A GIUCOSE: ....voneereseonssrsnsrsnse 21 L S SIS 3] e g Sy D, L S A et A
ROV e AlBY i L T ECG:.........

L e 5 e N MNP [ 5 | T 1.5 S S i 17 T G S S
A e e Na: s 5 || e s Blood group: .............. Stress/Anglo: .................
A LT R MR- L S e R i 1o S Pl DL OffeE . . e 25
P el CBE iininsimmsgisiionsss ol R IS e

U A R e T N L1 D——

Tl S A SGOT/SGPT: . Allergies: N *{‘ l

Medical History: ~ CVS: Q) m b \BRUIR

ResP: WO Dedlh o Diabetes : N ©
\

CNS :
Renal ; \ z (fN.‘
Hepatic / GE : B Physical Activity: GLG‘D&
Others : 4
- |Past Anaesthetic History: ~ \X) PB’&T‘\M %;QL\%,L\‘,J)
Physical Exam: '
A\
‘Airway: M@Z 34 Mouth Opening: 7> Z (s Mentohyoid Distance: @ Neck: {Nl Teeth:z Eij }
Lungs : B o= o
Heart: ML
CNS: e
Pregnant: []Yes o CINA Venous Access Site : W Spine Exam for regional . ———

Anaesthetic Plan: [IMAC O nsamumg.uérr CILMA

Peri-Operative Plan Explained to the Patient: .zf@s 0 No M m}\

e s
TP o R4k 0

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis :

Water / ORS 2 Hours W L.—Q_bl(,\_( &/
2. NIL ORAL Others 6 Hours }
3. Informed Consent: ard [ High Risk

. Post Operative Pain Management: [_Biscussed with Patient

. Other Instructions:

=]

bcu. No. : RCHBH /FRM / CLINICAL / 044
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Pre Induction Assessment: 9\ \D“"\/ /
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Change in Patient Condition:

)21 \(es

Fasting Status:

)

,@thv

Physical Status: O }ﬁient |dentified ] Aonsent Present E] Chart Reviewed
1
L | T — S
g
HR: 10 5[ WV TB.P/CRT: [Z:V [ LR Sp0; J& | RR: Tt | Last Feed: /B
~
Pre-OP Dlagn05|s ...... LAY Operation: MOW . Date Wﬁ
Surgeon: ... DY PJ] lu U‘” )’ “ I?/)ﬂﬂ_ ......... Anaesthesiologist: ...... ﬂ” PPMW‘DU Technicianﬁa ............................
TIME 7
LG /AIR /O, LPM (@] © b e —3
RALOISOSEVO MAr_ | M AN Antibiotic
Drugs: = y.2Y ! T | | V2V A
—PM PO{"Q’L—— %A ﬁ “UJ -+ ’
s ) uppository
e AN C] el y o EEL)
YT FUI L VAL V. LV g pic e A 22aw4
p .
D ANOTHA S0 B Aoy 9 C
i o e T4/ Blood Loss
_PAEA CeTPrwio 450 o 1 TS -
o |0, 75a0, =0l 00
ETCO, & o
ECG sl .
Temperature 2B+
Urine Output X NOTES
A " B
5@«& —NU DA = oL n\xL
£E
B.P 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourniguet on Ti
Tmm;‘l’:rr: 160
140
Throat Pack In
Throat Pack Out 120 f_: =
100¥= i it id
80
80 y F. S - VI
4o
20
10
0
&
LAB Values
GRBS
Others
\E/Equipmem Checked and Temp: Inducti Regional:
nctional HME O Fluid Warmer ‘/Z/ww Sl Extremity Specify: ..
[ CiipgFilm (] OH Warmer [ Pre 0, m (] Spinal [ Epidural "0 Caudal
\E):HSRB h_)-n-’ ;Q’H{gzer's [ Cotton Wool [ Others Otheng: ...........
[ Other . Posit
KG Laad 3’1 ’ g\&/‘ [ Mask ] SGA TN
mp Stte .Q\c,u‘- Times: g [ Airway ] Oral [] Nasal Site: ...
Mﬂ Monitor Anaes Start; .. }3 { ot Vz;]# ¢ ot at. I35 em Needle Size: . el 1 1 | R
el OP Start: . g - ot Oral CiNasal G0 Kot Parasiesia [ Yoo
g.)ulse Oximeter OP End: .. q»q[ Y. [] Tracheostomy [[] Topical Catheter at ki ............>
nugraph Leave QR O DI'LIQ Drug Name & Conc:
Vesnlator yﬂﬂl- ] Awake mmlision LT AT A TR SO
0 Nerve Stmulatoro GA [0 Video Laryngoscopy [ Stylette / Bougie WO s desssanissi oG s
Posi 2 Mor!nored P Sl j, Block Level:
[J Regional Blade# ... 4=..... AREMPLS: =i ..ooooeurernes c R
Pressure Points Checked DIGUY WRY? oo OITHTIBIIEE: ..o oscrmatosnstnnsnnesassarerasssmanssasastsasssarnsnses
Line (Size & Location) Transportation to
Eye Care: Ol B ae ol o8 A{ =Bs OPACU  [OJicu [ Other
bg})m— \g}m . O Semi-€losed Circle Relaxant Reversed [ Yes o [JNA
A Tape_ V: .22 _D/ﬂn/:l::(:ircle
] Padding O ) O Other Name of the Doctor ‘W ....... %/J p
L1 Awake g, S R Signature of the D WN
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; . (YRR ich b
Reqfived in PACU by : ....... Time Received : ‘4, erehell Tlme BT 1% e el R
250 250 f
S pii - IV Cannula Sne ? ....................
230 230 | [] O,Mask [] Masal Prongs
gfg gg [] Tracheostomy [] T-Piece
200 200 | [ Oral Airway [] Nasal Airway
190 190
180 180
170 170 | Vomiting : kT T P S S G e T ey ou

160 160 4
150 150 | NG Tube: O Yew

140 140 | prain: ] Yes ?/
130 130
12 = = "~ 120 | Urinary Catheter: [] Yes No

> > A wa 110
:;g‘ * ) 100 | ChestTube: [ Yes m—
9 90
- % Nil Oral O Yes .
50 50 [T g e e B T P
40 40
30 30
aql A 1] & - 20
10 i ] 19
0 a-) e & 0
seo, [ T71 ) [dWV.4)
- r—
POST ANAESTHESIA SCORE L SCORING INTERPRETATION
‘ | (Modified Aldrete Score) IN 30 60 90 out
L m e o = e I Z A Minimum Total Score of 8 is Required for
f Abléfto move 0 extremities voluntary or on command =0 Y 4 Discharge
Abléto deep breathe & cough freely =2 J fer=r
Dysfinea or limited breathing =1 RESPIRATION . % . .
Ap =0 ?’ Z 7 Z Exceptions to this, are to be explained in the
BP % 20 of Pre Anaesthetic | =2 i i ician:
4 T St = N Z_ Z 7 ? space below by the Discharging Physician:
BP & 50 of Pre A thetic leve ={
Artbati on cah 21 consciouswess ? / g
ie on cal =
Not gesponding > =0 2 ?
Pink =2 !
Pale/ dusky, blotchy, jaundiced, oth =1  COLOR
c;a u:kv jotchy, jaundiced, other =3 f Z 2 Z
& ||
PAIN ASSESSMENT AND MANAGEMENT FORM
Clate Time Pain Score Intervention Signature
. -
{4 e - |9 b
LA :
’ = ~ ~ ~
Pain Tool Used: [ NPASS [ FLACC W 1 NPS Reassessment Frequency:
I 1. Every eight hours for all hospitalized patients.
Anaesthesiologist NamMe © oo @f %’Uwﬂ’ ............ 2. ‘For ok vy PSRRI ik CHuMG Sl; SIICIE FRERA

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

Ana sthesiologist Signature:

Datg & Time:

PAGU Nurse Name : Transferred to Unit by (PACU): .. ... eloorresssssessssn

-ﬁZ@g 7@@

PACU Nurse Signature:
Daté & Time:
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EPIDURAL ANALGESIA RECORD

DAt ..ol it R i s TS it ssbinasomitinin Procetur@ donEIBY. .. . cecssimvmsion st touset Biders a5 nes iraseeasanssasans
CSE /Spinal /Epidural BOBIRON © ..ooivoisssisii DPBCE 1. ivosinns susmmisimapasssssies Technique (LOR/LOS) ..................
Depth: ..o Catheter at SKin: .........c.cccoeeveneececnnee. L el PR SRR LT S

Parasthesia : Yes/No EyesS BUHlS « ..o tatiiihsiin it idhass miinsens eaisisss st i b T Pt S s v 533 6
SONIGOTCOTHDORTIEN = . ... o oinnmenmosesssmommmmnaisinb fonres s rmbnipin s ko it o AR e s i snen i ks

Any other issues :

-\ [T NIRRT RS -1 o ROV, A 1] AN, = RIS e oy S S S - R SO ST
TP RN SRS ORI PN, A S R 8 3 JRIL o - S AR
) Infusion Rate Level Maternal
Time | (mimr) | Bows(m) | on” Right [ BP | Puise| 'HR A
Delivery Details :  Time : ....coovvevicreene APGAR: ......crrrrencnsanee SVD / Instrumental / LSCS (if LSCS Details)
CatheterjRemoved by and Tip INSPCIRd ; -..ccmumsmmmmsnsusismsnsnisisisssssigps R e e crssecasares
Pation] SRISINETION & 5.t o dissiciiivismisisiibriunsiusssisbizsessnsbansotius stessssismares S buptongsbsssnnssiessbnisbaderfpisnsians it ponsst fibass saup shrsaen

Discharge /Shifting ordered by
Dottor SIgnatune: Sabas LB v s arsannan g
DOCHOF NAIIE +.vooooooe oo eeeeeeseessssssessseeesseessessseeeseeeeeesesesseees

Date a0 THN ; .ovccsussersmotimmissmsenssusisssnisssmssssisimsnd T




f |P5-00174387
‘ / MAH-00308863 >

Rainbow, | @ BirthRight

i Fosprn” | ) ooeemos

L\

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

/ CONSENT FOR ANAESTHESIA

]
! ErP/
AWﬁzaﬁon By: [ Patient atient Attendant
rative Procedure: ... 4T ESAAML, q—ﬂ\wmﬂ'd\q‘”"\a ................................................................................................

:‘sthesiologist Q(M ..... g‘ull) MMLlﬁAM& Surgeon: .. B{g

pase 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
dol s not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
andesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by nfusing 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.

() HeartDisease [ Hypertension [ Diabetes [ Renal Failure [ Multi Organ Failure [ Hepatic Disorders
(1l Shock L_Ebesit ("] Chronic Obstructive Pulmonary Disease

VO R SR 01 e ST Y N W N SRR S0 1 SN SR s o - Y S

Declaration by Patient Attendant
| authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
() Regional Anaesthesia [C] General Anaesthesia (] Monitored Anaesthesia Care

e | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
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.

., ® | 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/ Patiept Attendant: Witness:

CIORATIIG: TR . .. . mouinsosnngiies st st v s sresssseondbiibionces Signature: ....
Name: MM .......................................................... Name: ........: g_glmk ‘DWJLCU"‘ ........................................
Relationship with patient: ..... \SAXNER e, Date & Time: D—Glodl@ ..... L‘ngM ...............

Date & Time: .Qb108\a6  —~Yi23pm .
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: 9—9’\([25 Time: .19cum).......
Weight: ........ 2 3“‘3'9 ......... R L IR - SR L SR

lHeight ....... 14%um....... Centile: ......... VQ.§W .................................................................................................................
IO, oncorscosionsiuinis P o i e md.ﬂgbl\s? .....................................................................................................
RDA: ............ etsssisssiip T Calories: (QOOFCQ_(IJ Protein: Z&W[af ............................
Diet Recommendations: @bd\'d_,‘\c,Y ...................................................................................................
Re-ASSESMENt: ..............ooooveverererrresreses @Vb'&&,&{)’\&?&wxew&ndeac(}
oo IR R . ... o L \}@Non-veg ....................................................................................
Diagnosis: u‘ic:i.u.m"mm\\ﬁchmj ..................................................................................................................................

Nutritional Intervention - \_L+Oral ] Enteral [ Parenteral
lPatlent's SIGNANIM: ... bt e s
Birth to 36 months: Boys 2 1o 20 years: Boys
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