- . Rainbow Children's Hospital - Banjara Hills
| Rainb‘"aw . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
. Children’s W ,Telangana, India ,500034.
| Hospital "3 TEL NO :+91-40-4466 5555
‘ R WERB : https://rainbowhospitals.in
ADMISSION SHEET
i : IR LCLRTRRTAT O AR (DY 1
Registration Details :
Admission No : IP5-00174677 Admit Date : 03-Jun-2026 Admit Time :08:14 AM UHID : KUH-00211197
Patient Details :
Patient Name : Master YADLA DEVASHISH Age :3YOM18D
Guardian : Mr YADLA RAMANAMURTY DOB : 16-05-2023
Gender . Male Religion
Occupation : Martial Status : Single
Address (H) - FLAT NO 202, H NO 78, SRI SAI NILAYAM Phone No : 9491876210/ 7288048218
Ramachandra puram Sangareddy Telangana - :
INDIA 502032 g E-mail : NOMAIL@GMAIL.COM
Admission Details :
Bed Type : SEMIPRIVATE Bed No :SPVT 132 Ward Name : 1F-HEMATO-ONCOLOGY
RoomNo : SPVT 132 Adrﬁlssion Type : First Visit
| Contact Details :
| Name - Mr YADLA RAMANAMURTY Relationship : Father
Contact Address : FLAT NO 202, H NO 78, SRI SAI NILAYAM  Phone No : 9491876210
Ramachandra puram Sangareddy Telangana
INDIA 502032 i
i Si;_zna‘ture
Doctor Details :
| Doctor Name : Dr. NALLA ANURAAG REDDY Specialisation : HEMATO ONCOLOGY
Referral Doctor : Self Phone No
| Co-Consultant . b SIRISHA RANI :
i
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash \ Payor Name : STAR HEALTH AND ALLIED
INSURANCE CO LTD
X
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ACTIVITY RECORD FOR BILLING

Nafet oot -—een T e - S s deeeaade e o sl e ol g ik o s S
KUH-00211187 IP5-00174877

UHID NO.: ____ Master YADLA DEVASHISH - ConstitaRE - o o S isl Depts - - o
16-05-2023 iyomi1ep (M)
Dr, NALLA ANURAAG REDDY
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RoomiBMNe: - - I e Suggested Billable bed type : _ _ _ _ __ _ ______

WARD TRANSFERS

Date Time From To Signature of Nurse
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Cross Consultation Visit

Doctors Name Date Order No. Signature
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INVESTIGATIONS

Date Investigations Order No. Signature
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I\hEDICAL EQUIPMENT (WARD & ICU)

il

Name of Connecting | Disconnecting :
Pate Equipment Time Time Order No. Signature
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PROCEDURE

Date

Procedure

Quantity Order No.

Signature
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\
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ANY OTHER INFORMATION

Date /—i‘ré[% Time: [ 2110 Prepared By : (‘ﬁwA??\
(%
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

. UHID ID:

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0)
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" Master YADLA DEVASHISH

16-05-3023 3YOM18D (M)
. NALLA ANURAAQG REDDY
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Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :
Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)
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 KUH-00211197
1P5.0017
_ Master YADLA DEvASHISH

16-08-2023 ivo
Dr. NALLA ANURAA M18D (M)
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:
=t
e /Na Niets Fereg, [—;][O
25

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

A'j O’PW\Q\QVJGFC?(?L

Immunization History :

Cormmy 75209 4t Aok

(PTO,)




~widtric Multiorgan History & Physical Examination

Anthropometry :

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

Weight (kgs) ) -C7) (Centile — )

On Examination :

7 : ) /66(:}5) A
ﬂ ulseRate:[/g/mmB.P. 8] ﬂ%g Cﬁe/‘j\

Temperature : SP02

Resp.rate and type of breathing :

Rash
Lymphadenopathy =

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds :
Any addes sounds : Elelies

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

e

Cardiovascular System :
Inspection of procordium :

Heart Sounds :
Any murmur :

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) : ’ g)jof 6

e

Per Abdomen :

Inspection
Palpation : |
Ausculation : /

Spine : External Genitelia : /
Relevant data from outside (CT, USG etc.,) [/
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| Dr, NALLAA 18D

Rl iy Il

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System:

Nutriton :

Power

Tone:

Co-ordinator :

Posture :

\Involuntary Movements :

' Reflexes :

DTR

Superficials:

Plantars

| Sensory System :

‘ Bladder / Bowel :

' Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: _‘73%1{4@”'@“

fae/}'d?/\f‘h i /Lf7 A OTRM)

Desired goals of the treatment :

Planned Labs: Planned Wanagement AP0 Congnnd -
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Signature of the Doctor: ..L7.8 f22000 E____ Signature of the CONSIMMANE ....c..cciecfiansnianmnsinsise

Name of the Doctor: H(_gl_n ..... Name of the Consulignt: @‘@ ........................
Date & Time: Og/&/% 8.4 0Date & Time: ... ) L\V; ....... Qﬂgao ............
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PROGRESS NOTES-AND DOCTOR'S ORDER

s Progress Notes Doctor's Order
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mmmmmmmm ittle. 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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PROGRESS NOTES AND DOCTOR'S ORDER

@ BirthRi ght
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Your Right to a Safe Delivery

Date

& Time Progress Notes Doctor's Order
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O Nt anure ¥ 18D /\/ Children’s ‘BirthRight'

Wi Hosplal, | @I
RESULT SHEET

Tilﬁe 1P

Hb 8.3

RBC 2.9%

WBC Yo 32

NJL 45 (S b

Pﬂatelets 12 6

RBS 130

1356

Gl ol

Ga/Mg

‘fhosphate

Urea

Qreatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

1S.Cholesterol

PT/INR

APTT

|CSF Protein / Sugar

' Cells

N YO

47
u. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)
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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 : ........... ST o cos P 1 s A WIS ONIAG o F b v  F - S N s

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

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

Radiology : USG :
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- Master yap; DEVM 5-001?“77
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e ” "”m’ REDDY Rainbow” ® - et
} Children’s BirthRight
- ﬂfﬂﬂllllll/l///[ ”/’ Hospital _ | {)meonioims
| MED ATION RECONCILIATION FORM
B i M i e 1 Not known any Drug Allergies
Liedlcahon 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)
Shiting From: ............. M i Shifted to: ......... K A R
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.-NO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pore / Time ?gﬂ:ﬁﬁw{?
1 T. AOWDIPINE | Vo po 92 ¢ Coc
D% m%
2 || T Cendrgl DT 2Rb | pe . 0c 0oe
[Song
e FHaldlely
3l Teb - ODEX ANMETHADNE | Morpii Pe |I12H Oc Obc
3 tab [ dErent
~
4| gﬂ?»JEPW S po (2 ¢ CJpc
| /}%;’{!é?eﬁg
| AFEIED
5 ,C\//Q MORTE, ém/ Po ’i’:/j? COC CIDC
6| S CAarommus | 9 5ml|  po 201 Oc ooe
7l PomiTatcupenyon | 25, PO @#1 ¢ Coc
I A5
g Syp. ONDEM S ) Po o, Cc ooe
9 OOC ODC
10 JC 0IDC
* C- Continue, DC - Discontinue
MEDIGATION HISTORY RECORDED / VERIFIED BY
Doctof Name & Signature : ..... Al A2 fAIS b - e o .
Time 02/6) 7 & 12,

Date

Docu. No. : RCHBH /FRM / GENERAL / 090
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‘Mastar YADLA DEVASHISH

16-:06-2023 IYOM18D M)
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DRUG CHART

Z
Rainbow® . L
Children’s s BirthRight
Hospital .BM'_T:‘L_S
It takes a lot to treat the fittle. Your Right to a Safe Delivery

1 ' '
Date I'Admission: glé[}é ............. Y DIUG ARBIOIES: o s S A e M\Nn any Drug Allergies

E SAFETY OF THE PATIENT

FOR
GENERAL -
DOG'*)R .

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 pharmaceutieal 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
J - 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 : Time
D‘se Route | Frequency |Start Date
Dogtor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tipe
Dﬁse Route | Frequency |Start DateH
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
- Date
DRUG : Tine
Tse Route | Frequency |Start Date
Dot:tor’s Signature |Valid Period| Pharm.
\
Adi:litional Instructions:

T

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

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



maRl TAVLMA UCYASHISH

16-08-2023 IYom1sp
Dr. NALLA ANURAAG REDDY

IIHIIIIIIIIIIIHIIIIIIIWIHIIIIlll

19.09 8
REGULAR PRESCRIPTIONS 'y | SR——— Ward. e@lﬂ('-‘[}»’

DRUG W

Dater»
Ti[vne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : | j- O NIPAN SETRIV

D P
e

ey | IV Ky 0'5/é

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

N N 'DW‘M\& -

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency |Start Date

TII;['IE

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Tij;ne

Ad

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



RUR-DUZTTT87 IP5-00174677
Master YADLA DEVASHISH

16-05-2023 ivyom1eD (M)
Dr. NALLA ANURAAG REDDY

[

Weight. .14 % p'}’Ward. O

L Date>
Tlme Nurse Sig. l Nurse Sig. I Nurse Sig. l Nurse Sig.
Dose Dose Dose Dose
DRUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Do:
ROU te Sta it Da’te Dose Dose Dose Se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Coee . o Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose s =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE TIQ’E Nurs&Sig. Nurs‘sr Sig. Nurs&Sig. NufssSig‘
Dose Dose Dose Dose
. DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor nes Bom e w
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o pose Dose fiome
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. _— Dosage & Other Si
. ignature
Date Time Medication Nestrictions Route g Nurses
g ey
A [ VO] s MAD AL e, - Y oML | Covmys y Pr
I v 1 < J T J
Page: 3/4 (P.T.0)



KUH-)0211197

[

Master YADLA DEVASHIS

HERD ot V. FLUIDS CHART . mM 04 ljow d §
T H st L — My

___.Jsition of L.V. Fluid

(i infusion, mention mi./hr = Mcg/kg/min. etc) HUUTE mvhr

Flow Rate| Doctor | Nurse | Date of | Doctor

Sign Sign | Stopping| Sign

Nurse
Sign

Page: 4/4
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PRESCHOOL (1-5 years) "Rz,
Doc. No. - RCH/ FRM / CLINICAL / 125 Children’s Observation & ﬁglslg:-tea? .

Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN’S UNIT

NB: Scores 3 should be
recorded overleaf

[Date: .. -TlmelﬂgpllllllIlllIIIl[[IIIIII
|DociorINu 2 / Family Concern? | R A ' : b
!
' 103
102
i 101
Tem;krature 100
;) 9 e -
% |
: 97
96
95
Heart Rate
(bpm)
and
Blood Pressure
(mmHg) *
Note: L 90
BP doeg not score 32
in early 60
waminqscon'ng 50
Heart Rate (Number) | \33
3esp. Fﬂe (bpm)
(Over 1 Minute) *
Resp Rate (Number)
Resp || | Mod/ Severe
Distresg | None / Mild
Receivibg O, (/min)
0,Saturgtions (%) f,
Conscidus | Normal
Level Altered
GCS * ' \
TOTAL SCORE
Numbet of shaded boxes
Pain Score 0
Observer's Initials [
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

Score 3

: Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

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 Gc] 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.

@ BirthRight




CHILDREN’S OBSERVATION

s P T 2z e ™
Patient Sticker Prﬁg‘is;s;%w

Children’s BirthRight
Hos pita] BY RAINBOW HOSPITALS
It takes a lot 1o treat the litie. Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses 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.

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/
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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Dr. NALLA ANURAAG RED. (M) PRESCHOOL (1 -5 vearS) Rainbow .

'l l Ilﬂllllmml" m Doc. No. : RCH/ FRM / CLINICAL / 125 Children’s Observation & ﬁggg{teafl' . .E:mrutabwﬁ;'sgrt‘f

Early Warning Scoring Chart e ot o e e

Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN'S UNIT

Tme:] Thtgo] [ JAIRS T T T4pd [ fpiof [ [ [ [ [1olp | [ 3AMI BAD

| Doctor / Nurst / Family Concern?

104

103

102

101

Temperature 100

6.:&

o 9B

;

A
-
T!

® 99 (2 .g‘r;k‘, X
| * i

97

- .

85

Heart Rﬁte 180

170
(bpm) 160

| 150

and 140 F

Blood Pressure  ° [

120

(mmHg) * 110 P ‘% ~; Wi

& 100 - re
Note: 20
BP does not score gg
in earl 80
warning scoring 50
Heart (Number) 101 t \ I ] b
70
° -
Resp. Rate (bpm) 23
(Over 1 Minute) * 30 &
20
1 10
Raspﬁe (Number) b - b
Resp | | Mod/ Severe
Distres$ | None / Mild
Receiving 0,(I/min)
0,Saturations (%) R ’ o) e lo/1 I8 0
Conscious | Normal
Level Altered
GCS * Wil \g \ S|
TOTAL SCORE @ 4 4 0’
Numbef of shaded boxes | © o
Pain Sdore , ¢ i 3 P °
r's Initals i Q 44 & 4 [ e

Score 1 : Continue normal observation by staff nurse

ACTIO Score2  : Shiftin charge nurse to be informed and continue hourly observations

NB: Scores 3 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 freating 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 B 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 BirthRight
Hospital BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION et | WSS
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses 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 cl‘inical 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 .

* Ifatany 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/
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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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.
rombo- .
|Date | Time ga}ﬂfi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis I\?tlngrge
Mouth LV N.G //
08:00 am S =
09:00 am ol X H]
\t,, 00am| . ], — |,
:‘7) 11:00 am R! N / s
12:00 pm : 1 \‘
01:00 pm 0 000, |— |
otal Intake : Total Output : 100 vﬂ .
0200pm | yao | soM| ™
0300 pm | e & | {euf | Py 12| |
04:00 pm oM\ /
05:00pm | 4420 |toorl| Com v
06:00 pm com| 1som\
07:00 pm ICom\ =
Total Intake : 4 2,000) Total Qutput: 2 =0M) -
08:00 pm | £X°¥ Low [oml | -
09:00 prm |G (po) T
1000pm | 92 | (00~Y Gy ol \
L
11:00 pm Lo ¢i,a
12:00 am Lpow)
01:00 am Lo wJ HOm\ | L~
Total Intake : 4om)\ Total Output : ) O py) \
02:00 am Lom) P
03:00 am o e
04:00 am Ve m) a\
05:00 am o) 7 o
06:00 am 0 ) |
07:00 am Lo « 200w
tal Intake:  QUO o)\ Total Output :  ~ 0© N\ _
ool
Tota 24 hrs. Intake | 1010 24 aCL\H_ Total 24 hrs. Output 8&?34 4 t‘twj | V\o
! { M
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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

~ Oufput

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea V}wét Drainage

Urine

IV Site

Thrombo-

phlebitis
Score

Sign.
Nurse

A\

Mouth

LV

N.G

/

Vs

08:00 am

P

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

Total Output :

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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* CONSENT FOR PROCEDIIRAL SEDATION

Authorization By: (] Patient

atient Attendant

I, the undersigned do hereby acknowledge the following:

. Irave been made aware by the doctors in language known to me the details of sedation planned for the procedure

A -.‘.AJL- (91

))'IA/\AVL;‘, ~Z

. Ispave been made aware of the possible complications from the procedure of sedation as follows:

. dhanges in heart rate, blood pressure, need for oxygen supplementation, allergic reactions, upper airway obstruction,
laryngospasm, conversion to general anaesthesia

. Il ave been made aware that the sedation is being advised to relieve pain and anxiety during the procedure. It will help me remain
Im, comfortable, and cooperative, allowing the procedure to be performed smoothly and safely.

’ IIhave been clearly explained about the benefits, risk, and alternative of the sedation which is General Anaesthesia.

|
|'authorize Dr. and his / her team to perform the procedural sedation
Ton the patient / myself. 6 7

. 3

‘acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
nswered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Pa\\? t / Patient Attendant:

Rgmaﬂ&mur4j .....................

Relationship with patient: ........ 4 im0 Lot e i RN
Date & TimMe: ................. 3!5@ ..... t"lof’””‘ ......

Doctor (who is taking consent):

Slgnﬂture M\,}h .................. Name: .

\
Docu.iﬂa. RCHBH / FRM / CLI* (CAL / 020

|

(26)

Witness:

Signature: 7 .........................................................................
Name: ... R@mQOqWV’\j .......................

Date & Time: ... 38 @ r”/"“ ..................
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\\
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Your Right to a Safe Delivery

I
Patiegt Name : .................cc.o.ee. MML ............................................................... Gender: 7 Male [] Female
UHIDINO : ... A3 2x................ Department  ..... P Date : Q)GIJA
...} Pﬁmgo.nmf‘.*!q ...................................... B ITPN/0ccnsionsiitpriaiis st it e
Here by give consent for procedure of : . /(}Mm/(' Q... /)uwi:—’ ............................................................
For mly patient, Named : ............... MWL .................................
The doctors have clearly explained to me that the procedure has following possible complications:

.....

................................. MT f*J,% e o DRI A A BB ......ooovesessesissossgsisere

................................................................... 2 I W i - Yo 5. ARSI oy

I haverunderstood the matter mentioned above in language known to me and give consent for the procedure.

Name|of the Doctor performing the procedure: Q%M'LMS ......................................................................
Patient Attendant : Witness :

Signa Signature : lf ................................... B o
‘amet .. Kaonana oo ™ Name : LIQQW“OJ“\HW ......................
Relatignship with Patien: ‘E’%ﬁ ................. Date & Time : E]GIZQ @0 ....§P.f.:t-

a4 Time: ... o126 @ 11200

Doctor (who is taking the consent) :

Signature : LR

Name: ....... QM\/[LL,V- .........................................
Date & Time : Jlslu,’%ﬁﬂw .............

Docu. N@. : RCHBH /FRM / CLINICAL / 019
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|m§nedlate Pre-Sedation Assessment

i B.P PR R.R Temp SPO, Pain Score Weight
Jne/g,o el 26l qeaF| g/, o Y.

Diagnosis: ‘2 ....... T T B I . - S i o oot MR s . e

/ Risk, benefits & alternatives discussed;
e Patient understand & elects to proceed
;’/Consents for procedure and sedation signed and dated

ASA Physical Status
[ ASAPS1: Healthy Patient
"ASA PS 2: Mild Systemic Disease, no functional
limitations
ASA PS 3: Severe Systemic Disease, functional
limitations
[] ASAPS4: Severe Systemic Disease, constant threat to
life
ASAPS 5: Moribund Patient unlikely to survive 24 hrs.

ASA PS 6: A declared braindead patient whose organs

are being removed for donor purposes
E: Emergency procedure

60S:  Ey Mg v,

-V Site: C_D Gauge:

Sedation Plan: { J

| Allergies:  p s A

AIRWAY EVALUATION
Mouth:

ormal
[ Loose Teeth
1 Small Mouth
[ Protruding Incisors
"1 Receding Lower Jaw
! Dentures
Neck:
/)rmal
1 Decreased ROM
1 Thyromental Distance Less Than 6 cm
| Short Neck

Hard palate ' 4
Uvula Soft palate -
Class | Class IV

Class Il Class Il

Mallampati Class: A7 O i Qv

Monitoring of Patient Intra — Procedure
Procedure Monitoring

Level Z’Cyciousness (LOC):
[4"A - Alert

_1'V - Verbally Responsive
_1 P - Painfully Responsive
I'U - Unresponsive

M

.- RCHBH/ FRM / CLINICAL / 140

| Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level of Consciousness (LoC) to
! be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30
minutes, then every 1 hour until stable. Respiratory status to be monitored continuously.

(PT.0.)




Observation to be documented every 15 mins

0 5
T{ME BP PR RR 0.5at% | ¢ uop. lementation Comments / Initials
Baseline ”0/60 \.0(:‘9&" 0Ll 5\?'/.

10%/sT | 1026/ 2psfd] A</,

DRUG & IV Fluid:
el Moo i ROUTE DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME

%'—MJDA_’ZNA;M jaJ \eer “WP“"a
J ‘ /

P~

7\

DOCIOBINDIOS:: ..cooivsomevssnsiinoimnmvisussmms i ssapmisioss i s evissssss oo sy R s s T o s RN Do e i sk s DR e et Ve s

Time of transportation to post sedation care room: ............. 132-— .............................. 13, LRI - | = TN s

Doctor Name. ........... i},,.l)\lm ................................... Signature: F,LLL!' .............................................

Post Sedation Care Room

Time
Monitoring 180
ECG NBP  Oximeter 160
Pain SCore (0-10) ..vvocooeeecerree 140
Sedation SCOre (0-4).............ocoocrr. 120 * t
100

80 'S(
60
.

TOTAL ALDRETTE SCORE AT DISCHARGE =
(If 9 and more patient can discharge from post Sedation care unit

Activity : Consciousness: Respiration: Oxygen Saturation: Circulation:
Four extremities = 2 Fully awake = 2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 g;.:; [ 2=G ;nm hg of
T - e ;o Needs oxygen to maintain BP +/- 20-50 mm hg of
Two extremities = 1 Arousal oncalling=1 Dyspnea, limited breathing = 1 Sat 0°>90% = 1 ol
No extremities = 0 Unresponsive=0 Apnea = 0 Saturation <90% with oxygen = 0 E;'B’; 52 ?m hg of
Patient Discharge Time: ..... 2.t ¥ §"> . . i O S N

Nurse Name: ......... gﬂ\)‘“‘j&‘-' ............................................ Signature: ............ Bov ‘“’5;\ .....................

Consultant Name: ....... 9{* ..... (.f]évayﬂ ......................................... : Signature: .......... e T T, T AA—

Stamp
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CONSENT FOR CHEMOTHERAPY Hospital | | @ aericnim
'| _
Patient Name : ............ Denardndn . Age:...24e.0 " Gender: Male 3~ Female O
UHER N © . kuu-oozu(m Department : .........! 5 Date : ”2@ ..............

Typé Of ChomOMMNIDY o ..oicosicosisnesirsemmiisnsssssiisssnasndiossssssssssssumisds ol Hsossbe4bHses ss5 TN VRS Swsonsass ian i stemmv S YY

The type of reactions, nature of the major risks and complications arising from the treatment despite precautions has

been explained to me. These can include Bone Marrow depression with subsequent infections, bleeding, nausea,

vomiting, diarrhea, mouth ulcers, alopecia, fever, phlebitis, ulceration at the site of injection organ injuries etc.

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

| understand that no promise of cure or freedom from risk can be given. During the course of treatment | will report any

symptoms if they become bothersome.

| have read the above and have no further questions about the treatment to be given.

Pﬂnent Attendant : Witness :
Signature : By Signature : ......... 154 inaf‘«& ...............................
Name ABhﬂ\m‘fh ...................................... Name :..... ABhQTOﬂLh'J ...............................
Relationship with Patient: ......... X O”‘f’“‘ ................. Date & Time ; ....2 112026 ...... CI0pm
Date & Time : 3!413—016 ...... C.2R0PMY
Doctor (who is taking the consent)

gature : ............... a[’ ..............................................

1S bowronsi.

te & Time : 3[512025 ...... C2pm..

. No. : RCHBH/ FRM / CLINICAL / 015
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