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SURGERY DETAILS
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\

r

Rainbow® ¢ e
Children’s i BirthRight
Hospital .W
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name: Vem»(m#ﬁaﬂw/fé\ Date of Birth: ........

Gorider: ... AEnNRE. Ward : 4}767_

Date : !.Z[S'/?é

8497082022 Age: 317

Date of Surgery: (fo/% [10T-1 JOT-2 DOT-sd OT-4 [JOBGOT-1 [10BGOT-2

Cabl

Name of the Surgery :

Time in \‘:ugp'\/"f

| NAME
1. Surgeon ﬁ&ﬂ%(ﬁ
2. Anaesthetist .7 (. I s
3. Assistant Surgeon ....................................................................
4. 0T Technician Qaﬂwlj .....................................................

Circulating Nurse : 7Z
-

Assistant Nurse

Special Equipment: [ Laparﬁscopy (] Broncoscope

O C-ARNﬂ [] Cystoscopy

[] Neuro/Cusa

Signature of the Surgeon

Order No: 460\2{;%

o

Docu. No. : RCHBH/FRM/GENERAL/114

["] Harmonic

[ ] Versa Point

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

[] Morcelator

[] Liver Cusa
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e i, Chitdrers | @ BirthRight
T Hospial_ | (@ zammmes
CONSUMABLE F OT 1t takes a o o treaf th Hie. our Right to a Safe Dalivary
Glietlating staff -............ccoves bossotiuagPimeses HRCORIGIRN st it e Date : ‘LP% Time 'Pm
Anaesthesi les jsved | usea | SUrgical Disposatfs wsuod | usoa| DispOsables (Baby Side) | OV
ET tube o M s |/ | Major Pack W | ,‘ Inj Vit.K
LMA i /14— 1 | Sutures s Cord Clamp
ECG leads : A N - Z Suction Catheter
HME filter : A %T ! “ | Feeding Tube
Syringes : 10 cc 0 lo€! o A Vaccum Suction Set
05 cc In | el G!Jves,[, i g\l '1 j;f( Vf )t ‘2 Surgical Gloves
02 cc 10 [ps U : | 7 T cauze Pack
01 cc < |+ Syringe 1ml / 2ml
Cautery plate : A(f‘/}\l | |—T | Surgical blade Surgical Blade # 20
IV set g 1 o] [ Nawbe H Z— 9 | Koochies (5)
RL L - ! | O\ | Cautery pencil r N C S8 \ow T
NS : 1omi {10mi /500mi /ﬁ)—oﬁ o H Koochies : A0c, ) 1 |
ahalefles | Ointments C Prom ot Bl
oM@ 19 | | Suction Catheter 5 | Adrena i A2
Fentanyl * Y |o ) | Cap, Mask o~ 1A SIS Ga W) dil )
Morphine Gauze Pack [ Hl 219 OO 7 2. S '1 !
Ketamine Mop Pack R L E < e
Propofol 2 lon-| Steristrip i I
Rocuronium J le ) | Underpad
Glycopyrolate ) |ol | Draw sheet
Myopyrotate ) D | on | Abgel
Ondansetron } +— | Foleys catheter
Pencan 25g/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter G OMW 5 (
Bupivacaine 0.25% (Heavy) Romodrain bag G Loy Yy |—
Antibiotics ) \ Bandage ] —
P«umm! t_| § | Tegaderm Dot Jrantes [\ | —
Suppositories loban e pmin W
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set e
JUSﬁﬂ(Efﬁgﬁ?ﬂ;’cD 100mg  114) | T | Plastic Bed Sheet (L J—
Tab. Misoprost : 200mg Betadine Solution o je
10 0 b ’ A | Microshield &) |
Ot Rlytnay 01! |14/ | +—| Cotton Balls -z
A0l oy wdst [bftg 4] | | Latex Gloves [ 69
) {4 | /] | Ramdione Scrub 4 Y
o Bagy | 14| p—| Saral
Surgeon Anagsthesiologist Nurse OT Technician
Order No. c(éefgl(r .................................................... Ordered by : l’/ ..................................................................................
Doc. No. : RCHBH/ FRM / GENERAL / 125




. | Rainbow Children's Hospital - Banjara Hills

|
. 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
5 ,Telangana, India ,500034.
ki dn TEL NO :+91-40-4466 5555
ey WEB : https://rainbowhospitals.in

ADMISSION SHEET

URRT AR RN L LR TN LR

Registration Details :

Admission No : IP5-00173725 ATmit Date :12-May-2026 Admit Time : 12:24 PM UHID ;: BAH-00652606
|
Patient Details :
Patient Name : Baby VEMULA HANVIKA Age :3Y9M3D
Guardian : Mr VEMULA NARASIMHA REDDY DOB : 09-08-2022
Gender : Female Religion
Occupation : Martial Status : Single
Address (H) - H NO GD50, GANGA COLONY Rama Phone No : 7013556110/ 8978157307
}s(gzggﬁ)uram Mancherial Telangana INDIA E-mail . NRO50625@GMAIL.COM
’dmission Details : ‘
Bed Type : DAY CARE Bed No : PRE OP 405 Ward Name : 4F-OT COMPLEX
Room No : PRE OP 405 ‘ Admission Type : First Visit

Contact Details :

Name : Mr VEMULA NARASIMHA REDDY Relationship : Father
Contact Address : H NO GD50, GANGA COLONY Rama Phone No . 7013556110
Krishnpuram Mancherial Telangana INDIA
504301

Signature
|
‘bctor Details :
Doctor Name : Dr. MANCHUKONDA SANTHOSH KUMAR Specialisation : EAR NOSE AND THROAT
Referral Doctor : Self Phone No
CoConswmnt . 1, raisAL B NAHD)
Payment Details : | Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : CARE HEALTH INSURANCE LIMITED

% 12/05/2026 12:26 Printed By : 015284 Page 1 of 2
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Hospital BY RAINBOW HOSPITALS

s takar & P i tvaa the Hitie. Your Right to a Safe Delivery

ACTIVITY RECORD FOR BILLING

—— ———— —— ———————— —— — —— ———

Room / Bed No : |  Ward: Suggested Billablebed type : _ _ _ _____ _____

______  leeeE

WARD TRANSFERS

Date Time From To Signature of Nurse
\Q/HDG I prf} (o o &/
Y/ y10p | 07 28— 0 >

[V\‘/ L &

Cross Consultation Visit

Doctors Name Date Order No. Signature

, |
%
|

3 |

9

10 |

Docu. No. RCHBHIFRMIGENER];\LH 45
|




INVESTIGATIONS

Date

Investigations

Order No.

Signature

W

@23+

?&\—’(‘_’\,\r

XY




MEDICAL EQUIPMENT (WARD & ICU)
Name of Connecting | Disconnecting .
Date Equipment Time Time SR . Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
W< Do oo (j}/) MY Ja&r«

s

[

?ﬁf( dopne @4\

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Rainbow®
Children’s
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It takes a lot to treat the little.

(

IATRIC IN-PATIENT
EDICAL RECORD

PE|a

BAH-D0852606 IP§-00173725
Baby VEMULA HANVIKA
‘ 08-08-2022 AYSM3ID (F)
Dr. MANCHUKONDA SANTHOSH
Patient Name: =R e ||| ‘ || """ ||||||I""| ll“l”‘ || |||
UHID ID:
Department:
Consultant:
Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0.)




BAH-00852606 IP5-00173725

Baby VEMULA HANVIKA

08-08-2022 3YPMAD {F)

Dr, MANCHUKONDA SANTHOSH j

LRI

Pediatric Multiorgan History & Physical Examination

= :
Name : ‘P{GMM Ka - Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

C/p Aecusscnd” Avuadl o die” T -

History of present illness :

C/n o] 9nr,u)1ru/€b a&ﬂunxﬁﬂxﬂ/\(’ ~-'C;Hm .

Oual aulzbo oJaia

OA(IA,V\IM "}/\C)QA o




BAH-00852608 |P5-00173725
Baby VEMULA HANVIKA

8-2022 3YOMID
Ly NDA SANTHOSH

"

Pediatric Multiorgan Histo

(F)

ry & Physical Examination

Past History : (Including detail

s of any previous investigation or treatment)

_—

Birth & Neonatal History:

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

W)Qn/iud At 4 290 -

Immunization History :

-~

A,a.xiu O(/)&KA,QSH?_"

(PT.0.)




|P5-00173725

BAH-00852606
Baby VEMULA HAN\:K’AM - ®
09-08-2022 NTHOSH & "l

"y

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)— (Centile ) Height (cms):——_ (Centile)}— )
Weight (kgs) )_M_ifdcéntne .
On Examination : (6(
Temperature : _W_FPulse Rate %0 ]‘Y‘N‘ B.P Qg{ﬁ- SPO2 __?j_/__R{*
Resp.rate and type of breathing : | A
)
Rash / Aadse JII ?MAAJQP_@M [\Ag‘m_m’ﬂmm
Lymphadenopathy @ ‘
Oedema :

Allergies (if any):
Respiratory System :

Inspection (any s/o distress) : e —
Air entry & breath sounds : %‘h @ NOANC M@ﬂ@vﬂ@
Any addes sounds : ! )z>)

—

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

Cardiovascular System :
Inspection of procordium :
Heart Sounds : Q S Df(éj

Any murmur : 2

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

/

/
Per Abdomen :
Inspection
Palpation : ﬁ‘ﬂ/f: Q)T
Ausculation : ' é(luo,:L a’@luﬁf/) @
Spine : External Genitelia : /

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




|P5-00173722

BAH-00852608
HANVIKA
Bapy VEMULATE L omsn @
080
or.

N

Pediatric Multiorgan Histo

ry & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU

Cranial Nerves : =

/G'{S SCOre : { iff’

\

Motor System:

Nutriton :

Tone: / 3 lW __Power
Co-ordinator : (

Posture : \

Involuntary Movements :

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

Bladder / Bowel : ;Q

\

Clinical Summary & Diagnosti

o

t wcwmmu}m

(PT0,)




BAH-00852608 1P5-00173725
Baby VEMULA HANVIKA
09-08-2022 3YOM3D (F)

T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

%ij’ ' MW@J“ g

Desired goals of the treatment : tj,t&w,oa@gmawu'c g(?;zbz Uu)

Planned Labs: Planned Management
\ Ca s nu balz Lorlinut Nmﬁﬂt&m FFW“ )
| Cop PR Qr@u{fr o7
. \Q,\g
Signature of the Doctor: % .............................. Signature of the Consultant: .....L..5x¥ ..o
r “SoutR e
Name of the Doctor: S0l lirs ... Name of the Consultanf%.v.\..?ﬂ ............................

Date & Time: . :’L{(I% ]J..FT‘A . Date & Time: ...... ¢="f ‘\g&j QQ ....................




BAH-00852606 M-onm’rzs SmithNephew
" Baby VEMULA HANVIKA

uu-nn-mz 3YIMID | (F) EVAC® 70 XTRA HP 2z
r. MANCHUKONDA SANTHOSH | WITH INTEGRATED CABLE - 5
ffffff Rainb " g
C nnummmnmnml| iy Catiens | @ BirthRight
E i amoss tospitai _ | W zzser=re
0 ERATION THEATER NOTES
R R R e S S, AQR | it Gender: ] Male [ Female
R R Welght - .:.immnanm T i
Surgeon : Asst. Surgeon :
Anesthetist: Oy - ) (' OT Nurse:  Skhlou’ OT Technician: 17, joie5ln

Pre-Operative Diagnosis:

Surgical Procedure :

¢ =5 o e M@OW\\@@L@M
7

Indications for Surgery :
Date Start Time: 2.02 £+ End Time : 22\
Pre Operative Preparations: | ¥
|
|
I
Post Operative Diagnosis: |

Peri-Operative Complications: |

Operation Notes:

G- W\\m W@%OM

LN a&wmcl Wwa\w
C@b\c&\—\\cr\/\ A= ot IGCM

\ \ Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.T.0)



Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

V‘-LW ’MWJV—M

> &owq 3NV 8N

\

= :—i\M"‘_‘bCM anrq =V )
2 J

2 Sy Yeunexu SS=V0

AN =\
N - _Botveclot AU
g ==
=1 NMOQJLew mLQJ
5T

st R R SR

Signature of the Surgeon: .....\..)

Date & Time: ............ ]?/[5/4?5 ......... @3{);7)




00652606 |P5-00173725 ‘

. Baby VEMULA HANVIKA - e
A °"°*”’E.mo..31:.'.‘.3"°w Rainbow” . i o Lasg
| ot i ’ BirthRight
‘ A T T | o et
|
POST-FURGICAL CARE PLAN FORM
|
PIOCEUREIIER .-............cfoseo0reosisnsrsrniness l .........................................................................................................................
Post-Surgical Diagnosis: .........c..cccceevvnee 2 AR TSR e B S LTSV SR S~ SN LY.

Post-Operative Monitoring Parameters /Frehuency:

Wound Care: }

Drain /Special Lines/Catheters:

]

Special Patient Positioning and Requiremerits:

Nutritional Instructions: 1

When to Start Mobilization:

Special Referrals:

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

Any Other Post-Operative Care Needed inchiding Required Follow Up

Treati%

(Signature & Stamp) Date: ... 124.6].06..... Time: ....3Pe.

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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Children’s | @ BirthRight
Hospnal . BY RAINBOW HOSPITALS
mmmmmmmmm Your Right to a Safe Delivery

rnosnes\s NOTES AND DOCTOR'S ORDER

-2
=
35'
-]
]

Progress Notes Doctor's Order
e
Qo) Qs by Rputolosdt -
.(O @(f\ _
GU‘P Cobtalioy Al ercotelina 4

ul/lmpd,ut\‘fh_m MXMM&MP_@MAM

an cinasd sk,

A VPO <1, (L 6“Qaa analo

1 rom by | Kdolont ] D4 Satatind
\J, I
Plhotons o Y Miﬂ}}x
5[? 01 /L(:ﬂ.Q ‘?mmw
No e | Wik !%l‘mﬁm.e@_
Tl thﬁﬂ«q‘ : kad_ru
Ol |
Lk me g
E.VMMV\D/;OM‘/IAM\M‘ Q(.f oAl k,al,\g;\{
SNV elran
Oiﬂodwtm faokdr -

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

(P.T.0)



%
TR R Rainbow’
Patient Sticker .

Children’s .BirthRight"

Hospital BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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| BAMH-00852608 IP5-00173725
Baby VEMULA HANVIKA
08-08-2022 3YsMaD F)
i

Dr. MANCHUKONDA SANTHOSH

=

RESULT SHEET

"2
Rainbow”®
Children’s
Hospital

It takes a lot to treat the little.

\

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

12 oS

L

-=

Hb

108

PCV

cg(il'_’ gr

RBC

A oh

WBC

(.73

N/L

42-9

Platelets

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

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

Radiology : 0 G o T SRR S+ S A Ly S L S T

o NG A e 15T A ST = TN &

Others (ECG, Contrast STUGIBS BIC.,) : .........coevveeeeeceeeceecismeesissesseseseesseneesessesssssssssesseseesssesessesssenns



:::;‘::m -~ vm;"-w"”” . .
~ceopaom SYSMSE Rainbow”’ ® WA
| or. wANCHUKO ' , BirthRight
S Ty E,E_,fg,’fi;: .‘"—lis—.?T
MEDICATION RECONCILIATION FORM
T SRR S RS oS SR .D/ﬁot known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the trealﬁng team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: TSR AR T S WL 5
oN
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, S, v) | FREQUENCY | pgig ipe | HHEIESNR

1 \ Oc 0ODC
2 \ Oc OODC
3 \ (JC CJDC
4 _ \ ., CIC CDC
5 | ' . \ JC COJDC
6 : \ OcC ODC
7 | \ gc OJDC
8 | \ | Oc¢ Ooc
9 ' \ ¢ Ooc

10 ¢ Obe

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

Doctor Name & Signature : g@&aﬂ/\fq/ ..............................
Date & Time - (ol|f{)«b ...... BB i B i
Nurse Name & Signature: @L\fx\lﬁhﬂw ....... @ .....................................

Date & Time : QL(YIZOQ(L@“’

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




BAH-00852606 IP5-00173725
Baby VEMULA HANVIKA

08-08-2022 ysmap (F)
Dr. MANCHUKONDA SANTHOS:

i

\\§

Rainbow®

Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s ‘ .Blt‘tth ght

Sheet NO: ......... _ REGULAR PRESCRIPTIONS  Weight ............ Ward ....... i
onvs: BOTROLDT o oimirarde
Dose oute )| Frequency | Start Dt. %
5 1 DIl
Name & Srb"éiﬁl'é o the Doctor ||

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

oRuG : NACO (LEAR j:ﬁ e

\YY

Dos! oute | Frequency Star f
2° | BT ke

Name & Signature of th Doctor

Starting the Drugs:

Additional Instructions’ |

A

Daily Doctor’s Endorsement by a Si!!n .

v

Date

DRUG : @uﬂo ONOA SETRB%TN

Tir'ne

Dose Route | Frequency | Start Dt.

5nd 00 [ TID 18]

Name & Signature of the Doig? Il

Starting the Drugs:
Additional Instructions:;

gl

|
Daily Doctor’s Endorsement by a Sign
1

DRUG :

Y

Date

Tirpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

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




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

REGULAR PRESCRIPTIONS

=
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

‘BirthRight‘
BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

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

DRUG :

Date»
Tirvne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Ti;vne

v

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency | Start Dt.

Ti' e

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

(PT.0)



Baby VEMULA HANVIKA

\

BAH-00852606 |P5-00173725 fg\/(z

09-08-2022 3Y9M3D (F) G
 VANCHUKONDA SANTHOSH Rainbow ? i
" children's | @ BirthRight
M”"“" Hospital .nvnmnnowuosmus
Tt takes a lot o treat the fitte. Your Right to a Safe Delivery

T Ehhe S ST RS T o vy N S Date :

Diagnosis : P@d’%’ 0‘&'@’“’0%%

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

Hospital : [ L CH_’ 5 ,B Type of Referral :

RN (oo O O L 1 A A OO R i
O Urgent
on Urgent

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

Referred for: [1.@pinion [ Co-Management [ Transfer of care
|

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

Signature:

Findings and Recommendations :

Consultant : ;
[ glpw

..... SIGRARNE : ..........oconrscessssmmasninsens. D0 & THNG L L TN

.l

Doc. No. : RCH/ FRM / CLINICAL / 049






BAH-00852606 IP5-0017372
Baby VEMULA HANVIKA .
09-08-2022 iYsmip

F
Dr. MANCHUKONDA SANTHOS o

%
Rainbow® . L
ca'i?d&vr:’s ‘Blrtthght

g Finsoren” | ()emmmasi
DRUG CHART
Date of Admission: .....[o4].. .. ;,l.b Ditg AlBTHIBS: ..cvivisiisiisivemmsssasissmisisississssnmsinissssssasss % known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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.
- 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)
. Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
. Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
X Date»
DRUG : Tigne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

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

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



——— o m——

08-08-2022 IYSMID (F)
Dr, MANCHUKONDA SANTHOSH

HETLRE L REGULAR PRESCRIPTIONS  Weight. ... M‘mjuard O

£

—

onue  Thj AUEVIE NTINF n oY

i

Dose Mthe Frequéncy [Start Qate .
Zoowp W | TID| 2] B

Name &(Signature of the Dogtor |
Starting#the Drugs: ?

L e

il

Additional Instructions:

4

_@nv
\“
Daily Doctor’s Endorsement by a Sign !

DRUG Lq PANTOP RHZC TS [

Dose Ro‘.ute Frequency |Start Date

12mgd T) [ DD (IS

Name & Signature of the D . W el
Starting the Drugs: . am,’,v'

Additional Instructions:

o

Daily Doctor’s Endorsement by a Sign

orve = Ly PARA CETMY IS

v

Dose lete Frequency |Start Date od Vl,
\!

[0/ | @ D] Is®

Name & $ignature of the, Doctor ~ | £
Starting tfe Drugs: M Q?‘Sé\)\/w

Lo\
Additional Instructions: § B

&{85

W goer

Daily Doctor’s Endorsement by a Sign Sl

R A |Date
onus: oy TRAT EXARE
Dose RoQt Frequency |Start Date <o
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,’ ”"""'l'"l ,’m" l Early Warning Scoring Chart | soeesomemm R RO o ry
EARLY WARNING SCORE: CHILDREN’S UNIT
[oaes kNS Tme:] | IDEolpYe I 1 T T T R T T T T 1 T T Ha T T T T 1]
| Doctor / Nurse / Family Concern?
104
103
102
101
Temperature 100 ;
5] alcia P
4 | f i 0
4 |
98 ) A
97 k
%
95
L
Heart Rate
(bpm)
and
130 -
Blood Prissure 120 ]
(mmHg) 110 a5
100 7
Note: 90
BP does not score 733
in early 60
warning scoring 50
Heart Rate (Number)
70 b
60
50
3esp. Rate (bpm) 4
Over 1 Minute) * 39
20
10
Resp Rate (Number)
Resp | Mod/ Severe |
Distress | None / Mild
Receiving O,(//min)
0,Saturations (%)
Conscious | Normal
Level Altered
GCS * ’
TOTAL SCORE 2
Number of shaded boxes © £
Pain Score = > P
Observer’s Initials 2 Y
Score 1 : Continue normal observation by stafnurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shiftin chdrge 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 : Shiftin chirge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.

{
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

* Record Details when EARLY WARNING SCORE >3 ' Record Time of Review andPlan

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

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

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. .

~ Output . [wste

Thrombo- o

Date

Time

' Nature

of Fluid

Route

NG

- : - ; hlebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | PREbis | \oce

Mouth

IV |

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

I

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

il
|
‘_..:,T%é_

C| O
N

Total Intake :

4
o
c
o

Total Qutput :

08:00 pm

.\
¥

09:00 pm

o

A

10:00 pm

11:00 pm

)

12:00 am

01:00 am

Total Intake :

Total Qutput : -0

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

SRispd b ?QQBBQQQ
K

)

Total Intake :

Total Qutput :

3
“
&
)
[\)

Total 24 hrs. Intake

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

Total 24 hrs. Qutput | py &9 b/"]
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SRoPtAD. ol ik

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake

Output

IV Site

Nature

Time | of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

phlebitis
Score

Thrombo-

Sign.
Nurse

Mouth

LV

N.G

\3\‘)% 0800 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 Qutput :

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. Intakq

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

Total 24 hrs. Output
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CONSENT FOR ANAESTHESIA

Authorization By: [ Patient Patient Attendant

Operative Procedure: ... TRENSTONS YL Uec oo CoRAATON
Anaesthesiologist: ... ... AR - SUIGEON: ... D S L 2 e
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 [ Hepatic Disorders
(] Shock ] Obesity (] Chronic Obstructive Pulmonary Disease

O] Others LQJ’VS\(\.XQSF.Q\AW", ............ A R I s BB

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[J Regional Anaesthesia Zﬁiral 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.

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

e | 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.

e | 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 AItam;ant Witness:
Signature: VAl hﬂ\ Wj Signature; ....... J e e,

Name! \Iemu@\(\’dfmﬂ?\ ................. Name: .. lP‘JQ\LQLkGL ...................................................

Relationship with patient: ............ &Aﬁ ................................. Date & Time: ......... ‘? MV ................. B Crg?’;h
Date & Time: "l}:lu ............. ﬁ....ifﬂ)

Doctor (who is taking consent):

Signature: W ............... Name: ... . AEH WOAR f— Date ..... 2. [ 25 Tme........... Q"ﬁ’}fﬂ\/\

Docu. No. : RCHBH / FRM / CLINICAL / 021 (26)
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Department of Anaesthesiology Rainbow " MANCHUKONDA Saoivng !
Children’s
PRE-ANAESTHETIC EVALUATION rospia IR
Name: N> Hewywi¥a | Age: 33{ T s ta UHID.No : .. &W”érl&'é'
Date: ......... “\\m ........................ L. Time: ....5%.2%.. i)\'w Proposed Operation: ...... TR.A2 L. LT
ADepo IDLCTD NL"“
Diagnosis: ......... N | | 7 =17 V51 V. - N {”L'm) Us."\%?f) ....................................................... CoABLATION
BP/CRT: LAt ‘HR: .. Jlq. | Weight:\2: 5114, ASAPhysical Status: 1 02 03 04 05
\WQ "Labomorv Data:
( 7 Glucose: ... PIOMBEE oo ne esimgfentasvass TR ST
........................... Urea ........ M o cibn i HBS AQ: ..ccoforrnrrien
WBC: Creat: ...... Total Bl ......fovioerorenn M gtttk
- " o R R A s Blood grglp: .............
o S AR i s bt T i ol o s
Ca++ AKBNOE Lo o i £,V 45T R
/ Mg++ Amykisee ... N L, RO ——
B4 i LB T
Medical History:  CVS: ettt e s lni 2 \ﬁ \ PRI
RESP : Wit Bl ion R l‘/w ,  Diabetes: \
&5 I =
| . {)al_ &g‘ ~
Renal ; \ vo o\‘n c 1” u:Lc\ i
Hepatic / 6ENJ©) ¢ oo P 0" Prysicalhctvy: A prp , O
T FY |
Past Anaesthetic History: | N s
Physical Exam: : Qa(
Airway: MAT)2 3 4 Mouth Opening: >3 Mentohyoid Distance: (W) Neck ()  Teeth: ko -
Lungs : b
Heart: Senil.
CNS: $a
Pregnant} (] Yes [ NQ/D/NA Venous Access Site Spine Exam for regional : @

Anaesthetic Plan: [ MAC Dnsemm(ﬁn CJLMA

Peri-Operative Plan Explained to the Patient: %

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis : %
e Water/ORS 2Hours 453 ZQMNJ‘L
‘ . NILORAL<(_ . _ s poms
B Informed Consent:“T Standard ' High Risk

. Other Instructions:

2
: 3
| \ 4. Post Operative Pain Management;tz'nﬂ;ssed with Patient
| 5

Signature: &ﬂ‘( Name: Drﬂ'\}}'iwmu"”" ..............................................................................................

Docu. No. : RCHBH /FRM / CLINICAL / 044
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Pre Induction Assessment:

ANAESTHESIA CHART

Rainbow"®
Children’s
Hospital -

It takes a lot to treat the fitie.

N

Change in Patient Condition:

e %>

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Physical Status:

(LPatient Identified

/H

/IZI Consent Present

Fasting Status: W .
] ﬂewe

] ChartRe

d

HR. ) )

(- [BP/CRT: /el | Sp0;

1

G

Pre-OP Diagnosis. ...... _— AYMLLIDLF’WAU—&;V Operation: ......./

| RR:

T Last Feed: ) s
[

ate . [

(] Nerve Stimulator
J;?m\/
Pressure Points Checked
Eye Ca
[ et
Tape

[J Padding
[J Awake

[ Monitored.Anagsthesia Care
[ Regional

Line (Size & Location)

[ Video Laryngoscopy [ Stylette / Bougie

[ Fiberoptic ]
Attempts: ...L.......

Blade#%..-.....
DIfBCURY WINT (iisaimmaisimsisisimais

[T] Bilat = BS , '
“Closed Circle

Name of the Doctor :.....

Transj ion to
ACU J1cu )
elaxant Reversed ‘es

Dr:

Signature of the Doctor j :

i : g L —
Surgeon: T}/DO M L. aegthesiologist: ....... DVLX,LLJ/‘ ......... Technician: S04/ L
TINE =S P 4 s e
N.O /AR f&% / 4“' VAT &
HALO )@’ /SEVO ) d 1) -
s: | 2 ol
20 LIV i D W
‘ XD D I VL YU,
S 1 1
AT Ko7 11 P 52
IR T __IY 1 [ LY {h"A 5
0 14 Vi) Y U
AT ok / M Ly Blood Loss
Y T O Trars ] [T j i
A0, /520, 00 [We oDl LW ] —
ETCO, 23 | L 9 A
ECG il ARYU RS A P
m"—e 1 ¥ e
Lﬁmw 2 ! NOTES
= < 4
el =) V. 4
238 J V=T WYV L4 (@04 .
£3 - i N i - A 4
W nNOEH 4l [
B.P 240 AL Al 17 0F
V Systolic 220 b i e : L=
A Diastolic Y [}
X Mean 200
* Heart Rate - '
ToumiqOet on Time
Tourniquet off Time 160
Thvoat backin i
Throat Pack Out 120
100“- - / - 4 ¥ 1
86, M1 Hww:N
60 S
s (\ L # ‘ﬂﬁ X
4%‘
20
10
0
266 -
LAB Values
ELS
/ Others
1 Equipment Checkedand | Temp: Indu Regional: :
Fupetional ] HME [ Fluid Warmer v [ Inhal Extremity SPBCHY: ..o P
P i ] OH Warmer [ Pre 0, RSl [ Spinal [] Epidural ] Cafidal
uff Site: ﬂ\)\/ [J Cotton Wool [} Othars, R e e iesilatarerirserssteraesy
Art Site: .. ek oy
g 4 L:ad . i [ SGA L R W D 1L i S S
: + Times: Airway [J Oral [ Nasal
FleompSIte AnaesStart....,...[..‘.....L’::.*..:j...... L[ o
onitor D
_MMunitor OP Start: ......... . 2 f2.. ™ ral [ Nasal fi
_‘B/:w Oximeter OP End: ..o tdon s 0. ] Tracheostomy [ Topical
%h Leave OR: ......., t0 0] Drug: ......Je :
&7 Ventilator [ Awake [] Direct Vision

[] Other
[] No A
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NIT RECORD

Received in PACU by : ....... @l e Time Received : .......25.. LAV Time Distharged . oGt ol N\f
v 3 \)
251 L BT . . ) U,
240 240
w 230 230 | [ O,Mask [J Nasal Prongs
s 220 220 | M Tracheostomy ] T-Piece
77} 210 210 X y
] 200 200 | [ Oral Airway ] Nasal Airway
A 190 190 =
| s ing: [V ~Drug:
8 170 170 | Vomiting : es o [i). oIR8 B R . TEEr o
3w 0 | \aTube: OO Ves /E?
v 140 140 | Drain: [ Yes €°TNo
b 130 130 k
120 120 | Urinary Catheter: [] Yes No
110 =
% ‘:(‘Ilg- t— LS 100 | ChestTube: [ Yes @f
g y 90
@ i o | NilOral | YeS/DM/
L e [ Y7 —
& 50 7\ I i e
= 40 X 40
30 30
W 20 A 57 sl Y ] 20
10 10
ol LA b N 0
SPO, . K
POST ANAESTHESIA SCORE MINUTES SCORING INTERPRETATION
(Modified Aldrete Score) " 30 | 60 | 90 P
Able t 4 extremities vol d =2 ] S z z
pres i e sl s | (EEP ] \ 1 z A Minimum Total Score of 8 is Required for
Able to move 0 exiremities voluntary or on command = Discharge
Able to deep breathe & cough freely =2| !
Dyspnea or limited breathing =1| RESPIRATION : i . i
Apneic =0 2 7 g— f Exceptions to this, are to be explained in the
BP =+ 20 of Pre Anaesthetic leve =2 e i f infan:
BP + 20-50 of Pre Anaesthetic leve =1| CIRCULATION & f Z.f space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve =0
Fully awake =2
Arousable on calling =1| CONSCIOUSNESS ( 7 %Z'
Not responding =0
Pink =2 -
Pale, dusky, blotchy, jaundiced, other =1| CcOLOR 2 Z o
Cyanotic =0
TOTAL g/ CZ Q 7@
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
_%\’\’ 20 | | R/
: "} « W\ A 0
Pain Tool Used: [] NPASS [ FL ] Won Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :

PACU Nurse Signature:

................ AC W

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 every 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relief intervention

ae o
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EPIDURAL ANALGESIA RECORD
DAte: ... .cccoermieceneercaenrassensebin 1 (311 ST Procedime donNeiby ...t i A s s enmr e e esamenane
CSE /Spinal /Epidural Poslllon 2 ..o BPAED Lo svbisadinmimsanabis Technique (LOR/LOS) ..................
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