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Your Right to a Safe Delivery

" = ospial
SURGERY DETAILS

oL Date;....._zﬁa/..y/,z._e .......................

Patient Name: HJFP\CM}‘]Q ............. Date of Birth: 2-5/})-/%?[2.- Age: ]3‘7/
Gender: W Ward : PDT’ UHID No.: J34. k. 0040014 3-....

Date of Surgery: ...4 ! [ 24......... 00T [IOT-2 _Z0T-3 (]OT-4 (10BGOT-1 [] 0BG OT-2

“ Name of the Surgery : WWE@MUNJ@ML;CC%@{“ ...X..2 / ....... w/&pf»’%
gethU$h4+'<nwﬂ F o, /ﬁﬁrwJthuwuvfwwa C@ﬂ’zg»wm

Timg in gffmim Time out:...... 10550 417

NAME AMOUNT

1 Surgeon @U[NWI( .............................................................................

4 Anaesthetist Qghghfﬁh ...................................................................................................

#. Assistant Surgeon : .............. ....................................................................................................................

4 OTTechnician @ JAAGAGM ..o oot
‘ 5 Circulating Nurse - ... 4CNL0MA ., SICLEYLE ..o e

g R R Y ) P N s I A

Special Equipment: [ Laparascopy [ Broncoscope ] Harmonic [] Morcelator

| C-ARM _| Cystoscopy | Versa Point ] Liver Cusa

_| Neuro Cusa .| Others C@{fuﬂ‘% L‘?fﬂ/ """ 763 1467

Signam(r;é%e Surgeon Signatu%aﬁng Nurse

Order No: ... J03SHBE ... Order by: ........ W ..........................................

Ddcu. No. : RCHBH/FRM/GENERAL/114
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2 Lu R Children’s BirthRight
Hospital . BY RAINBDW HOSPITALS
o >3 CONSUMABLES OF OT Hespial | @it
Cnrculfmng staff : ’ ..................................... TP:WH AT e s Date: oo i Time (f‘go .........
Anisthesm Disposables e, O ¥ | Surgical Disposables mmd useg| Disposables (Baby Side) | M“'VM
ETtlbe 5 (€S 149 5% |HH |6 ) | Major Pack] , P ] 1y Inj Vit.K
LMA e - — Sutures : Cord Clamp
ECGlleads A/ P / N S (o2 ]| Q304 1 \ Suction Catheter
HME fitter AP / N TEY \ Feeding Tube
Syriiges : 10 cc 10| y Vaccum Suction Set
05 cc 10 QL Gloves Surgical Gloves
02 cc (0_1 [ (oL 4 24240 Gauze Pack
¢ 2 ), pp / : (‘1'(—;; ) 24224 94\ | Syringe 1ml/2ml
Cautpry plate( A/ B/ N — |/SirgtAibade’ |5 | ) ) | Surgical Blade # 20
IV set by O) | NG tube é N O ’2_ r‘Zr Koochies (S)
RL e 1 | ©/ | Cautery pencil NS Soo a"-L/( 2| 9
NS : 1omi{ 100p A0 1§ (}mf) | #1yy| Koochies 1600 Cew Ddley
NSl ~ | 1] 0) | Ointments Saifee aovad|[ ] |t [ Seoelow I 1y
pRmauke (¢) [ ] |.©) ]| suction Catheter . U fdondls w127 [D [
Fentdny — |1 o) | Cap.Mask K ISPl ooteedok dvaP | ) |4
Morphine | GauzePack N I8 RAs by
Ketathine Mop Pack =4
Proppfol 8 D2 steristip :
Rocnlmnium \ |©) | Underpad ] }
Glycopyrolate . 1 |© | Draw sheet R
Myopyrolate t |2/ | Abgel
Dnd#setron ) S Foleys catheter
Pencan 25g/ Spinal Needle 22 Urobag D)
Bupivacaine 0.25% Chest Drainage Catheter ‘
Bupiyacaine 0.25%(Heavy) Romodrain bag d j AP 5 0
Antibitics AU [v) | [H | @ | Bandage LG ouyey Y —
Leouptm) = " | o | Tegaderm Dot nyLd 1 o
Supp?sitoriﬁs loban nixat hewnent |4 /2’
Anam%:l :80mg/250mg/170mg | (#{4f | — | Double J Stent e +pm iy I+ ['y
Supridol : 100mg Vaccum Suction set Y o
JustinCA2.5.myY 7 25mg/ omg  [14] | __ | Plastic Bed Sheet % % mf’ﬂa,;m;io! _ s
Tab. Misoprost : 200mg Betadine Solution
wm  adY { |2/ | microshield | 1o
[9i tﬁ wuup 1% |13 | «—| Coton Balls
L8 al oty '{(ml] ,@"Mz [4/| — | Latex Gloves 7P
%’H toem-Hres) |14y | ©/ | Ramdione Scrub E
Comaulo QUE[H +— | sl

OT'il'ec/h(f@er/

Surge@n
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+ Safe Delivery

$HID / TP No. W&bl No.

80446

IName of Patient : :Jn A /!(’ f’L v) H’ _wGender —W{—
Fatherq / Husband's Name : I ” rporate / Occupation
Address : Phone : Email:
Procedure / Plan : &4 e 4 ' 5 T oy s o
VT V21 s Zlee G Lo = C o’ Zeas ¥/ - A Farns
I R &4 PWX J_-,_ / 1
¥, Z - -~ v ] o’ L/ o
MODE OF PAYMENT : ¢, =[] TPA [] GIPSA: 3 OTHERS
TARIFF INFORMATION : Ay Ml
ROOM y , : " SDL) v | picu | micu | PAY
e 8 Gw | sw | mw | PR | DLX [ SDLX | NICU CARE
Room Rent & b i & 4 V 0
Nursing Charges L~ [\ A \‘- 2
fe 7 L2 iy
Doctor's Fee /’ \ 'al E_)’e \ /
L. Tax { k
a
PARTICULARS |

AMOUNT ( _
W—ﬁ, ¥ :

SE;geon's / Anesthetists's Fee / O.T. Charges
O.T. Consumables &

lject td approval b Al ce Cdmpahy

Instrument Charges ’
Phapntacy, C omﬁmablgs%e;sﬁaiiois

Not Covered by TPA / Insurance company

* As per actual - Not Included in Estimation

1
Monitor : Oxygen : {vD l'mm‘slml'pﬁmp / Syringe pump :
Kquipment —— : : B I 3,
bharges Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
| Phototherapy : | Single Surface : Double Surface : Triple Surface :

|
Bl

Blood pr{:iucts / Implants / IP or = A i ; =l
: i An— actual - ; E
OF'Procedures+Cross Consultations, Ete. As'per actusl - Not Inciuded in Estimation
o - T
Package @ 3 ‘ ! \ e L
()#‘Iel‘s ¥ La=] I 4
Injtial Minimum Deposit S, ST P

* ‘!‘Amﬂ Yol [19 /

Tihe estimated amount may change according to duration of st

lThoramsu)pu etc)/ Unilateral to Bilateral Procedure.

Rbom eligibility is purely subject to TPA approval and the pa

arges, ete, credit cannot be extended. These items are n

Fiflancial Counseling desk between 9am to 6pm
Di*('ercncc. if any between the final bill amount and amount p:
theé patient. In case of denial, cash tariff would be appljg

Twp attendants are permitted with patients in SDLX,
is |:ser||1|ltu1 in ICU's. Kindly check your billing

1pp]1uﬂ;L In case t

r\l TPFEn\umnu: @mpany rejects the claim for

Client

ay, megmkl condition, mZﬂpnonx pharmacy and any other prm ddue.

Ehe estimated surgical charges may vary subject to surgeon's decisions / Complications/Patient's requirements / Mode of Procedure

4.

% yportionate difference of bill amount is applicable in casethepmtienter
miy not be reimbursed by the TPA/Insurance Company at later stage.

6. Fdr Non-Medicals, Disposables, Consumables, Infusion Pump, Ta

S 18}
coyered by TPA/Insurance company. In case the length of stay is beyond the package permitted, ;lddilionul payment is applicable, for which kimllﬁcl the

?ﬁun day to gay

. have attended lhe Financial Counseling desk and understood fh

T L 4 =

F 4

"I:Zaparustoplc.

—
e s s . v

p—
Il case the pz atie nt is shifted Irmu lo\urmtn gory to higher category, all charges for the consultant visit, investigations, operations and/or procedures from the date~

L4 [
.e&;m(

ckage/Room tariff starts from the time of admissi

£

i e, VPSS S
ee;tsla...,

norms.

‘«01;3 i MM

ot payable to us as per Insurance Compa

is 18 .

ermitted/ a prm‘ed by the TPA or total bill amount in casé of denial from TPA has to be paid h)l

T

d nly one is permitted in the rest of the categories of rooms. And no attendant
1
[

at lP Byling Department.
/
fadh

whatsoever reasons at any point of time after discharge, I promise to seme the claim with the ho

N At (7/ n/
nadfe cial Counselor

Signatory Rcl.monship
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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
Birthi: i ,Telangana, India 500034,

ospital : TEL NO :+91-40-4466 5555
Rainbow WEB : https://rainbowhospitals.in
_ ADMISSION SHEET
fT ) LR AR IR S TR TR
gistration Details :
Adlmission No : IP5-00174419 Admit Date : 28-May-2026 Admit Time :06:38 AM UHID : BAH-00300147

Master K .CHARVIK Age :13YS5MSD
© Mr K.V.S.CHANDRA SEKHAR DoB 1 23-12-2012
© Male Religion
Martial Status : Single
. FLAT NO - L 903, OPAL TOWER , PBEL CITY , Phone No © 9790215500/ 9843128174
S AHOTE A PoGUERLV IW0ER  comt NOMALGOMAL GO
Hyderabad Telangana INDIA 500091 o

\J mission Details :

Bed Type : DAY CARE Bed No : PRE OP 403 Ward Name : 4F-OT COMPLEX
Ropn:Ne .| PRE OP 403 Admission Type . First Visit

Cantact Details :

Name . Mr K.V.S.CHANDRA SEKHAR Relationship : Father
Cohtsct Address - FLAT NO - L 903, OPAL TOWER , PBEL CITY Phone No : 9790215500
. NEAR TSPA , PEERAMCHERUVU , HYDER -
SHAHKOTE , AP Police Academy PO Hyderabad f N
: Telangana INDIA 500091 s ~
Signature
Doctor Details :
Doctor Name ‘Dr. PVLNMURTHY Specialisation  : FAR NOSE AND THROAT
Referral Doctor : Self Phone No
c .
qeoneutant o FAISAL B NAHDI
! .
Payment Details : Deposit Amount .00
Payment Mode : Cash Payor Name SELFPAY
Printédd Date / Time - 28/05/2026 06.39 Printed By - 020296 Page 1 of 2
\
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Hospital |\ emenieses
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Rainbow’ : bt
Children’s ‘Blrtthght
~ ACTIVITY RECORD FOR BILLING

" UHID No. : _f‘_'_%P .;w“‘“mu\“\\\\\\\\\ \\\\\ W Sl it P e o

Date of Admission: _ w0 Date of Discharge : _ _ Tmete st
Room/BedNo:__ ___ Ward: Suggested Billable bed type : _ _ _ __________
- WARD TRANSFERS
Date Time From To Signature of Nurse
Wo<\bo| 10880, o Arcuh
g/l | 2% | 6T 31% Quma;
. Cross Consultation Visit
Doctors Name Date Order No. Signature
|
1
Wﬂﬂm{?@n@\ T 52%51@" 4632613 <MWW
2
‘ 3
| 4
| 5
x
| 6
-
8
9
10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

|

Date

Name of
Equipment

Connecting | Disconnecting

Time

Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature

SLQ&DN/S I~ B"\r;tesamf o— D 20625 ) Sawy £,

{ PHe_ Dovre  omy | OP Bogrs. | —— )

]

ANY OTHER INFORMATION

Date : Time : 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.

il b

PEDIATRIC IN-PATIENT
MEDICAL RECORD

. Patient Name: I/m‘,’//‘ﬁ /ﬁiim’l””;’;llﬂlm )
~ UHID ID:
. Department:

Consultant: W()vt;\) ety

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0.)




BAH-00300147

:‘;-mx .CHARVIK IP5-0017441¢
12-2012
Dr p v._ 3 Yé&msep

A [l Il

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
o c Qocortent  coueh, told  (2nce 2 \eacs

-~ Oral heeolhin md)nmn-p gore Vb o
o \‘—\—eﬁr} e Sff\ge ’lqpmr
Tewoalb Qan  tom ol \\veo,

History of present illness :
CLnl d C@Dnron‘r“w 'QLQL.{M{QI‘N‘)(\(\QATC Z&{on_pc_ a_fn1 f nj‘ef“

Qe \dl nke»ne)\p ¥ 09

{\‘:_;uth rh’\u R0 oinvront T nabire., Mﬂﬂ_ﬁgﬂy&g,_
nmremm Wik, f@mimmm

Li

Y J‘ul mg}‘hﬁ{

Qﬂorfﬁq J S tuie (Y2 ear

/1(&0(' caled with ootk todd
beore  ofacevmbed 4n alghlk
Noed {’nhpmphmf &mw ackonbees

Weadache wnce \vear, wion opgreveled {n
00 WO Auegedoled \uikh r'mrein.m'td

Qoﬁs@v.onﬁ wiiin f\fm'pmm@vr \‘J\\e_@ of rm:fh,m\ﬁ
'—(H(ﬁd"‘ rl;.g‘?n gf"\(‘(? ‘ \1 Qo

J,
rall - a,l\'a_g‘r\'gt'\oaj wIHA (\m'?-r\ol’/.\ Adgaetd i
A;V)ng?\ln.r L\u,f ?o.r f‘fh Ob\q \Ah’[ff\ ‘n'u nﬁr’/YlDDL\ eJ aY V'p)f’\oxh

and vt Hs
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33-1 K .o, Chg 18,
| 1-3012 R’WR 5"0017“”

| l///////l/lﬁilyﬁll ”7;//// .ory & Physical Examination

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

Cipel\ iy elo;_cmj)u of tllnesr  (ince 29ence

Birth & Neonatal History:

TD“'M1. CT'A;@? NO ONITey)

Birth & Socio Economic History:
About Father :
About Mother :

Any additional Information :

Developmental History :

Pxf"gm‘on"’cl\“‘() »Pwr age

Immunization History :

Yomuntzed B\ olate

(PTO.)



BAH-00300147 IP5-00174419
Master K .CHARVIK

23-12-2012 13YS5MS8D (M)
Dr. PV LN MURTHY

A

Pediatric Multiorgan History & Physical Examination

Anthropometry :

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

Weight (kgs) )A'_’E:ﬂ_lﬂawenme 8

On Examination :

0 1) \H
Temperature : _Ci&l_'L Pulse Rate : 9 \(miﬂ B.P H:HC’U\ ('}Sz’oz Q%R r4

Resp.rate and type of breathing : N o
%th

Rash = /

Lymphadenopathy

Oedema: -

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : )
Air entry & breath sounds : Race
Any addes sounds : Cleew

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : 6@
Any murmur : NO

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

Per Abdomen : ‘

Inspection @

Palpation : Coft
Ausculation : Re &)

Spine : External Genitelia :

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




BAH-00300147 IP5-00174419
Master K .CHARVIK

23122012 13YSMS8D M)
Dr. FV L N MURTHY

LTI

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score

franial Nerves -

0

\

' Motor System:

Nutriton :

Tone: Power
Co-ordinator : ﬁ\\

| Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

! (Il Plantars ‘Lio YOV

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

Clafanic Rdsnoton cilliny Wit »H\{pefbm(h:a%qu}e

£ \‘a.-d\.

{)‘[‘\IT L0 Fvs':_‘m'fil’ﬂ " Knn\f Jr‘{‘)u(

(PT.0)




Pediatric Multiorye.. .listory & Physical Examination

ol
Preventive aspects of the treatment:
Desired goals of the treatment : —H:ngi\%ﬂanmfg 4 l\f‘o&kili}‘?
Planned Labs: Planned Management
' darpn 0 conhmue
F ik P '

2) Tl PRI @ Ford|iw

Y thiyk b oY

Y xoblabon plinted Fdaotonsflecton
ey ?vrloif\oplm’h? Wi th

0 ' (et i ( pov
,QX(\S\'DT‘
— T
rxﬂ[b n
28 |os)le
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Rain :gw"
Children’s
Hospital

It takes a lot to treat the little.

DEFICIENCY CHECK LIST OF CASE SHEET

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

SI.N*. List of Records No. of Pages Legibility Completeness Remarks
11| Admission sheet
2 | | Discharge Summary ~—{A\ 9t
3 Nursing Initial assessment  \[ " — \
4 || Patient Transfer form /
5| | In-patient Medical record e [
6 | | Doctors progress sheets - |{ |
7 Nursing plan of care and handover sheets e
8 | | Consultation sheet i3
9 General consent for treatment ‘) L —
10! | Consent for Surgery ’ i
11| | Consent for blood transfusion
)0 Consent for chemotherapy
13 | Consent for high risk
14 Consent for Restraint
15 | LAMA consent a
16 | Consent for special procedure / Sedation o P
17 | Consent for Formula feed 8
18 | Consent for MTP
19 Consent for Radiological Investigations
20| | Consent for HIV test
21| Anaestesia notes (Pre Anaesthesia& post) e 1
22 || Neonatal Admission/Delivery/Physical Exam | . “
23| | Medication Reconciliation s 5
24 || Emergency Triage record b '
25| | Pre operative check list ]
26 | | Surgical safety checklist \:
27 || Operation Theatre notes )
8 Nurses clinical Presentation
TPR & BP chart |
30 | Intake and Out take chart (fluid chart) =" \
31 | Drug chart (Regular Prescription) i
32 | Investigation Values (result sheet) - \
33 Nebulization chart Y
34 || Nutritional review chart \
35 | Intensive care unit (ICU Charts) i :
36 | Consent for Admission in PICU / NICU
37 || The Humpty dumpty scale
38 Braden Q Scale x
39 Bed side check list
40 PICU bed formula Dilution feeds ol
41| Gastro monitoringchart [ 1) .\ . [
42 || Rch ED doctors note . 2 Fss
43 || BP Monitoring chart /
44 || RBS monitoring chart £ £ ey i
T A Y,
e AN
Total No. of Pages ¥, /\é\ } b
Dog] No. : RCHBH/ FRM/ GENERAL / 126 / s'“"’t""’?”/ i calh



ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE



BAH-0030014>
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Rainbow .

l: :;?21:"“*"3”"" ™ Children’s BirthRight
Qumm iozpl. | Qe
reve.... D DOCTORS ASSESSMENT (IN-PATIENTS)

=

T
Admitting Doctor : D‘(PVWMM Date : ﬁﬂldw ...........
Type o Adm!ssion:lzﬁf) RT3 TR B UMY HR DADTI0C'S DRI oo rsossisssssiasirscsssssrpensparioassiatsassaiossrsendssreanssnssansiorsasensss
Start Time of Assessment: é@/r\/l ........... Weight: ‘45'2,‘(}.7
R et L s tbeatdies s b pE Rl A AP e AT oai i 5 s kb A R Fa s fas 8Ty msns dibrasosnasypinituesousiifaosasibssnss
U - .. O ML neaissomnsnasions Pediatric Assessment Triangle
Qo o (ou LH%Q\C@ 7 qxe?)( dodd . DA U T e S U
............. th‘QQ‘pf%\’h”‘f LIS Sy g B0
; fﬂormg ] @ Normal
eessss ............\. ....................................................................... B C Circulation _[
; ; (J Abnormal
Sl R SRS ..o D PARS. . hal g ... B
..... {"w ache ; Linse | ot Eoa reathing Pallor O
...... ! T‘r‘fOCK{-FQJ’\Yanﬁ\*{QW O +wos Cyanosis O
O +WOB Mottling O
Normal Bleeding [J
...... B TR i ssiaeatbibsnihin ciskas sisb il senosshino rovnsasnssonss (0  Gasping / Apnea
Initial Physiological Status: Dfsfable_ ] Unstable Any urgent interventions needed: [JYes [ No

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

Life Threatening O If Yes
Non Life Threatening O

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

' \
Signifigant Past HIStOry: ........c..ceo.eeevernenns g‘m&&(@p&n&ﬂpﬂf\@l’r‘(eﬁ\ﬂ ...............................................
T e L A v onin 5 T G R e R
Relevagit Investigations: ...............ccccccoeeemcinensceces i it e rii eoorsstbibinssipis bl

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

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

Prirnary Assessment 2 Q.

D [+
hma’ Open
[(J Maintainable (o IR R
[ Not Maintainable

|
(Dﬂrealhinq
Rate: a\[ﬂmq Sp0, on FiO, q‘:\fem Any urgent interventions needed: [J Yes & No
Rhythm: M.Ukﬂﬁ- If Yes :
Retractions: (1 Suprasternal EE ICR O SCR
O Swnsl O Suprackviculsr CINaai g oo s i
: Respiratory Noises: [ Stridor [ Wheezing [ Grunting —  sosssmmmmmmmmmimisiissssn

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

Palpation FINGINGS (If NECESSATY).......uuuummmmrmmsrsmssssessssssesssmnsnsnss  FHESESSS s sssassssaest s s sssasasasst s
Docu. Nb. : RCHBH /FRM / CLINICAL / 157 (PT.0)
1




i Central ....23}........ Any urgent interventions needed: [JYes [JNo
Q HR: Qlimm B Perioheral J & 32
- Circulation PR e L
BP: \lHk(i(IT}hﬁg Murmurs: CIYE8 JIHND  ccecccciomccccscsemuscnmmmmnsanssssinsossessssssnssasensesssasmsensossons
COMIaF Loty i s ; !
G b et B gt < B ol S
Fulb . E Peripheral 3Q000P ECE:
Compensated .............. o BISMIEININISNINENININNNINNNINNNT . | hassmasentatesteetieiiesesetts ienrerietsieRensastaksanesersesssssessttennes
If in Shock: ;
E Hypotensive ............... Any Signs of RO S
Heart Failure: [ Yes @ No
Muffled Heart Sound: CJ Yes 1;’/%
Engorged Neck Veins: [J Yes No

6CS: ..\ AVPU:

O

Disability  Pupils: E Non-Responsive (]

Active Seizures: [J Yes
Signs of Neurological compromise

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

No Sugars: ........

sssssssss
......................

---------

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

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

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

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

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

Temp.: O\%."p [

Any Rash: [JYes Prrdo,

ExposureO

RS EL e T S B s i s iisssissisinsiivassriios it
o S ARG R I e e e e
Lacafaﬁons D Abrasions D bmlses [[] s s e s s e aa e
o R o I oM S S SO P
Final Physiological Status: [ Respiratory Distress [J Respiratory Failure [ Respiratory Arrest
' [J Shock - Compensated ]  Hypotensive [J
1 Cardiopulmonary Arrest ‘Dfﬂemodynamically Stable
Secondary Assessment: . Head to toe examination With POSIIVE fINAINGS: .......ceeveeeeerereeeessereseseessesssesesssssesesssessessessessssessssesn
SR PRI ...i bt e o i e st TIOMRMEE PLIIRRE: ...........ccocoonciinicicimmnscnnigusnnsotasassisanseronsse
................................................................................................... L R AR S
................................................................................................. 2. Dbt DML T o
.......................... PCes e, 0Lk IR VSUO & B 0 1L T T B N
.................................................................................................... ). b2l s0m... 2 it Lo R obontille
................................................................................................... s(.u..{ﬂx....&sd.a..l.t.eﬁf.a...ﬁ'mn...i.uq..&;ﬂ....wﬂ:iﬁ
...................................................................................................... rlwthiooglodky.... .. SPUX. L0800
Need for Oxygen: [ Yes B’ﬂ ifyes Low Flow ] High Flow [J PPV O
Final Diagnosis with possible Differential Diagnosis (If necessary): meﬂdﬂnnfmmmf\“‘”‘ﬁIT

Assessment done by
Name of the DOCLOT ............... G~ - AT

SigNALUre: ......ccoverreearrenens ;@»"-ﬂ» .......................

Date & Time:

DT awTHy  Adnautihg
Sr. Doctor on Duty (If necessary) -/

TR g e A e e R, S R R o R
el R S S T

Date & Time:

..................................................................
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! 23-12:2012 1BYSMED Children’s
— Dr.PVLNMURTHY Hosprtal .B RR_ :?WHUSE:TA S
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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Asst. gurgeon -
Anaesthet'\st - Jganas
gorub Nurse - K (% e

CKLIST

Before \nduction of Anaesthes\a Y 7

SIGN IN — A
"‘ i m me her e
ed \ves f _
| . Spong e and Needle
Correct( tApphca’nle /1’35 No N

patient Has Conﬁrmed

\dentity //‘h No

Site Yes CONO

procedure es ONO
Consent es C'NoO /ﬁ The Specimen ig Labelled (including
—yes (N0~ A correct Stte patient name) ~Yes DINO )p(
#les ONO correct procedure S¥es ONO Whether there are any Equipment :
An\ic\pated Critical gvents Problems ! Lk addressed ' Ye?/“Nﬁ NA
Do gurgeon Reviews: L éi,(g
known Alergy? What are the Crtical & Unexpected Qo To Surgeot Anaesthetist and NUFSE:
pitficult Airway / Aspiration Risk? Steps, Qperative Dura’uon \ What are the key concerns for re(;overy
Ant\cmpated Blood Loss? t,f) yes ONO ! INA and M anageme Hhspahen yes CJNO
Yes, & Equipment/ | hssistance 5
Available OYes 2 N0 Anaesthesia Team Reviews: o
Risk 0 5 500m| Blood LOSS Are There Any patient- -gpecific Concems'? J‘(es/‘io OINA
n Childre Nursing Team Revuew
d Ha 5 Sterility (\n cluding in indicator results)
geen Con onfirmed? are ¢ there Eqmpmem
issues or AN C ncerns? ~yes @No ¢ INA DR.PV
i 4 Regist L N MURTHY
Is gssential \maging Dlsplaved —1Yes ZNO NA ration No: 47267
Power Supply garthing, PO wer Backup
and funciioning of equipme ent C checked. P 0

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

M/ CLINICAL / i

- RCHBH R







j*_ g e L Ralnl;/fw

* 313&1:""”“3‘",.“ - Children’s @ BirthRight'
[ it Hospital _ | ()mmonisiins
iliiimmmn T

| meulCATION RECONCILIATION FORM
Dn';g e SR e S O Aot known any Drug Allergies

\ Medication Reconciliation will be done at the time of admission and also whenever there is change
y 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)

snm\ng RO P, 2 ST R I o DA OO
|
| ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO|| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | naie / Time ?gﬂ:ﬁ%’gg
1 | Oc Ooc

Oc bc

3 \ \ Oc Coc
4 T' \ COc Coc
5 L. \ ¢ [Ioc
5 \ Cc Ooc
7 \ ¢ Ooc
J \ Oc ooc

9 L‘\‘ \ Oc Obc
1
10 \ \ Oc OJDC

\ * (- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

D'pctor Name .. Signature : ........ccccoeee A e (V0= XS
Dhis 8700 K. i s LYY B T,
Nurse Name & Signature: .............. An"ﬂ‘% .......... @g .............................
Date & Time : ... 2895084 REHO DD

Docl, No. : RCHBH /ERM / GENERAL / 090
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f DRUG CHART
: Q"OQM&’ ...... Drug AIBIGIES: ....corvemeesnismsesnessasetsismmnsnsnsnssenssosinins ﬁ known any Drug Allergies

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.
f - 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.

S— ' - 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.
NURS‘ S - 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)

] Date»

D ' G: Tige

01% Route | Frequency |Start Date
\

Doj\or’s Signature |Valid Period| Pharm.
|

Adn]itional Instructions:

)

, . Datey

UG: Time
?ose Route | Frequency |Start Date
I

chtor's Signature | Valid Period|[ Pharm.
|

ATditional Instructions:
|

Dater
RUG : Tlme

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

- [lAdditional Instructions:

(
} ocu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
I
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Master K .CHARVIK

23-12:2012 13Y8MSD

Dr. PVLNMURTHY

(
nposition of I.V. Fluid Roiite Flow Rate|] Doctor | Nurse | Date .of Doctor | Nurse
(It intusion, mention mi./hr = Mcg/kg/min. etc) mi/hr Sign Sign [Stopping| Sign | Sign

) Zuf- O A W [Feoedf), Seu r\fﬂf )

L il %‘L%@%@fﬁ%

L=

Page: 4/4
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Early Warning Scoring Chart Ron a5 o e s s

EARLY WARNING SCORE: CHILDREN’S UNIT

[ [2pn | [ [ hogt ] | RoM [ [ | lf@c | [ |
104
103
102
101
\
Temperature 100
® % 2 '
P R 0 0 N O 5 "4 B I e .
| A x :
‘ 97
\
| 9%
PI 95
94
‘ 190
‘Heart Rate 180
(bpm) 170
160
and 150
140
‘Blood Pressurg 130
. ( 9 10
100
Note: 90 I@gl\
BP does not score g \ﬂﬂ
in early 70
; / 60
;wamlng sconr %
Heart Rate (Number) o\ i [ v
‘..usp. Rate (bpm)
(Over 1 Minutg) *
Resp Rate (Ntlnber)
Resp |Mod/Severe | | | | |
Distress | Nong / Mild -..---
Receiving O, (lfmin)
0,Saturations (%)
‘Conscious ' Ngrmal
|Level Altered
GCS * \
TOTAL SCOR
Number of shagled boxes O 0 0 O
Pain Score “ 0 Q ©
Observer's Iniffals é 5 (%8
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
’NB; Scores 3 $hould 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 consultanttill 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 belo“ 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team. /

il—
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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 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

* 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.

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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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23-12-2012 13Y8MS8D (M)
Dr. PV LN MURTHY

Im - LUIib CHAR'@
Sheet N(Ji: ............ m ...........

L

1. All measurements in ml.

2. Add gach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Date | Time rﬁalgllgi?j Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits 31'328
Mouth AY N.G
08:00 am e (®)
wwo0am| f) | N [Boem| — | —| — | — | — S I A~
' \ A000am | A ) NPo | 200m| — ~ — | — b Rl O ‘;
l | «))‘L'S T VR kg B RN MU PRI BRGD e o 0,
12:00 pm T_-—— “ﬁ't’/)’faf e (PR S —tr AL e e = 6 /
01:00pm| — 7 o — . | — — 1 - 46 ({
Total Infake : éﬁﬂ-w : Total Output: M - /- L/‘:
02:00 pm H | o |
0300 pm L% O |
04:00 pm .. ; o —1 | 0 ||eayy-
05:00 pm Ve O F
06:00 pm Fo
07:00 pm A 5 - 5
Total Intake : ) Total Output: & — (0 O~ |
Aood 2
e
dag AN
" o I J
sH e w 9 \
Q)
Total Output: T -() © —
Qe
Mo g )
pp o) [ 0) \J;ﬂ‘\
Heo (@)
}IOB:OO am P
]h?:ﬂﬁ am KA, 2 @) J
Total Intdke : Total Output: ) g > - |
Total 24 hrs. Intake Total 24 hrs. Output Mov-\

Docu. No. : ElCHBH /FRM / CLINICAL / 092
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takes 2 lot to treat the little. Your Right 1¢ a Safe Delivery

Sheet NO. & v,

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 : fifioe 1 Output . IV Site

Thrombo- =
Date | Time ()Nfaém Route NG | Diarrhoea | Vomit |Drainage | Uring | Phebitis | Sign.

Score | Nurse
Mouth A N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm
09:00 pm
10:00 pm |
11:00 pm '
12:00 am
01:00 am
Total Intake : Total Qutput :
0200am|
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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. NAS. (AR VINL ... age: . JAYM sex: C8p 10 -
Name: .A 2T (ARR VI ... age: .12 YIM sex: ......o. Y fw '32’cﬁ'pﬁ@mw""wmmy

1 C— LIS o TN e A B s Propogit_if(\)jpigagpn: E}! CD_L’D; ;‘Df 3 )= ¢ SEPIL—-

ey MEYEWRY STV ‘ .
D25 i JD-WED?;%@.L.MM ..... }.—.....MEIY.?C!.EDEQI]JMJ.....J:TQI_}LQ rllzJﬁ

Dfagnosis: ....... CYC]/}[EWLM ........ f) ..... 7
8P/ CRT: LA H.R:....gu[,ww%:icght A48 1) AsaPhysical Status: G b

aboratory Data:

Protein: .ovooeceemcresssssanssigges HIV: coceeeversamesesnssess
[ X1 SOOIy LSS HBS AQ: oovverreresreghes

CrBAL: wovvevneessersnssforsssesrns Total Bill: oooooeeesseegforeenrses HOVE cevrvanenesias L i1 H A
Blood group: ../u.eveess

Dir. Bill: ..vecvveeeeeflineemiiinns J Stress/ANGIO: ..coeeseeeneese
1]
ORI Sevesrrtens 12 3 HEPTEUSIINY SO T3 ooreamssencfhnssisnisrinss (111 pAPURRRP PRI

T a— £ 7 U ——

MO+ +7 s AMYIASE: ..Loweerrrresrenees
B P L SGOT/SGPT: cevarmvmareenseees 057
V-

Hab: f@;'l GIUCOSE: +.ncvsrereessasessssegenss

KRAY: ceerrrerensunssgparaseases
UTBAL ooeesrmeecnnsmsnnsanforeases ECG: 4/

«

plained to the Patient:

Peri-Operative Plan Ex

Pre-Operative Instructions:

1. DVT Prophylaxis :
Water / ORS 2 Hours

ORAL<: QOthers 6 Hours
3. Informed Consent: O Stdndard T High Risk
4. Post Operative Pain Managementzwsed with Patient
5. QOther Instructions:

Signature: Uﬁ[}?’(}’v Name: ........ 0 Vﬂdfd‘k “’CWD{ .....................

Docu. No. : RCHBH /FRM / CLINICAL / 044
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ST —
LrivunAL ANALGUESIA RECORD

Date: ... L S Procedure done W estlll st
CSE /Spinal /Epidural Position : ... . L L S Technique (LORLOS) ...
Depth: ... Catheter at Skin: .............. .. A}%pts s
Parasthesia : Yes/No if yes BORS  eetemss AR
Solution DR et / ..........................................................................
Any other issyes : /

D i / ....................................................................................
s o

Discharge /Shifting ordered by

0D SIS o
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

| Weight: .......... HoWas...... Centile: o " &5* .................................................................................................
| Height: ......... IRom......... O o e b nssns e v A 5 R s s

; (9]0 e | Lot Dl e ‘Mdldl\,dzsi .................................................................................................
i‘ B csconvvermsameessrnstemsibitabhiss i e Calories: ISDOKCQ,[H‘ ..................... Protein: 32-‘3‘1'\0[(:{ ...........................
| Diet RecOMMENAAtions: ...............ooeeeerrmeeesrsressaseseenene Bnikalind o e . e o
| Re-Assesment: ............. al Uogd*éffcy,wdocﬁﬁckjm ......................................................................
FOR RIRDIE: D.........oocouiisisssbismmmssnsssaiiaissssisusssasssiassossinio Veg/No'r{veg ~Non.- .

Diagnosis: Aeﬁm‘o%omnugm\ma ...................................................................................................................................
Nutritional Intervention - 7 Oral &&T Enteral ] Parenteral

|
| Patient’s Signature: ..........\{.... e R —
\
| GROWTH CHART (BOYS)
Birth to 36 months: Boys 2 to 20 years: Boys
| Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 6 9 12 16 18 21 in cm 3 4 5 6 7 8 96 10 11 12 13 14 15 16 17 18 19 20 -
Fin fem =4 1= 1| 1 P L e T emim]l || | B L r e e ey T F—Temd In]
| i‘"..k 3 f._.._f ’ﬁj’_i F “L ‘T“l”] L :@‘*—'—“—" o ] 'YEA.R.S} Bt = _‘_76-
‘ 403 EEESESE=ESSRENSICIE 1€ 744190 =t S dhs TP0
o T = N [~ J85 === = 1853 1s
- T G T2 — b et 72" T
5 T X L7080 9% 0 A
— - H [+ = = - e dhdl
L Lo ES S gcl_g 68 E
e T 170
[ eef170 = o
—] — 41654 | E
L g4 165 s 7 = F64
I 4160 E’-‘L_I = 1604
Le24— — 2 —1 624
H—F155: = 4 1554—
S Leof—F A /A E=s
T [—Fi50 i 1504 ——|
A 584 EESSE=S=
) 56.]45,_% 4 S=3 =F
u 564 / ¥ == =
- 1 4
R _54 14[“* -——— = A —— - T,(_)s,izao
E 1354 10042201
¥ 524130 - ::g 101
E 150 7
H B oA is =901 %]
M 7 2 et
L = == el
ZSEEz 170
== 75
F160
- 704
= / = 77&_7 1501 w
BFiEFaETE w4-op0] €
EE T 001301 @
A i-ssgi201 ¥
s ———-504110
| - 454100
——— ﬁ—kz—
+ ____Efz
w e S = Spwe (1)
\ E E 30
] 254
G = =450
H 20% 0
i - 15
== =+ 15F 30
—AGE = —t = i" =10
- [ I - (MONT WESTISSSEEEES b
€ 9 12 15 18 21 24 27 R
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|
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CROSS CONSULTATION FORM

L

ll Hospial ...t /

Type of Jeferral :
O Emergency

O Urgent

0 Non Urgent

Referred for: [ Opinion [ 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 :

St g

. ¥
No. : RCH /FRM / CLINICAL / 049
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Department of Anaesthesiology BirthRight
o nesmuen oo | S5 bs:f:imv:::%?::s
Name m%mmﬂﬂw\u nge: . JAYIM sex: ... M. B No Li)"i)' ......... ﬁg Ojoz/‘jﬁ:m \
o ... j}}*‘ 1 Time: ... 3.5 H oo Proposed Opereltépn E”( DD 3! 00J‘—£ SE .
Diagnosis: ) IV § + chﬁ*Y.E’LLQ \K’?&!D}{})D ” @LHTW)—MEWL‘? CDEZJZJN\}J'TOEC 2

6‘14W;Welght ‘4,6 g’ﬂ ASA P\ﬁismal Status: '}4/5 2 03 O4 O5 (rsglﬂ ] a}

§ iaharaiory Data:

GIUCOSE: .............cconn...,.... Protein:

ocu. No. : RCHBH /FRM / CLINICAL / 044

Unea:ccviaad. . AD: e o = N JE e
41 o LI A Total Bill: 2D Echo:
Na: i TN | | LS Stress/Anglo: ................
6. fmas o e 5, [ R e AT
Bkt s Alk phos
L) Amylase £
ClE et L SGOT/SGPT: ...oooooooo, ,mrgles No Known DRUG ikl U}J/r
Medical History: GVS s
Resp: — Mokt Budly ooty Dot
7 174
CNS: —
Renal : -
Hepatic / GE : .~ Physical Activity: {7 L\,«IJJ P #
Others: — ~ '
. Past Anaesthetic History: LT
Physical Exam: ¥ Foe. :
Airway: MP 1 @3 4 Mouth Opening: WMntohyoid Distance:( w Neck: / o Teeth: Vo 1004«
lungs: A ; o L )
| Hea: &, 9;@ :
| ONS: D)
| Pregnant: [JYes [ No EwA/ Venous Access Sitezg.y,kr Spine Exam for regional :
I S
| Anaesthetic Plan: TIMAC [REGIONAL A-ETT []LMA
Peri-Operative Plan Explained to the Patient: yzs/ o No
CURRENT MEDICATIONS DOSAGE —[ Pre-Operative Instructions:
D 1. DVT Prophylaxis
=i O Water / ORS 2 Hours
NN = 0RAL<: Others 6 Hours 1
3. Informed ConsW ) High Risk
il 4. Post Operative Management:}D(’cmed with Patient
e — | 5. Other Instructions:
........ CJ:”VC
S*gnature: UQM Name: O(/D'mq ............ e Ca’m ..... e FUM’ ..................................
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Pre Induction Assessment: o - /o pA,

ANAESTHESIA CHART

Rainbow’

Childfen’s
pital - .

Hos

@ BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Change in Patient Condition: J Yes yﬂo Fasting Status: Copn FIR ™M €D
Physical Status: __E/l"atient |dentified .D/Eonsent Present VQ/Chart Reviewed
HR: toolww~' | BP/CRT: m’\gp [Sp0; 007l [ R.R: p&O[ nwy? [ Last Feed:
e STONGICLECTOMWHE v €55
Pre-OP Diagnosis: D%*M’\‘i\l—uﬁl ........ Sans Operation: ... SR BINGLLAST |y sepril D2 Date : L@:{ﬂ ........
surgeon: ... .. ™ M/ ........... — _ Anaesthesiologist: . P Py M., M. REsrnician: Ve A
TIME © I A .o' ol SV
N0 /KR @é %PM <o 1l 3 o
HALO /SO 4 AmlblutlL
Drugs:
T Pl L ) Ottt
RD?OFD\——- \ich ..»lu Suppository
CoRo MU | 3 s O vy
‘71 Opvﬁmmrg.— Py viad)
1) IR A EPTVILC e
-EJ Lo [ \ Do
. s L =) b Blood Loss
a0P4L D -u) ik Y -
—17 (lipands | ! f
A0,/ Sa0 , ol ool 1ps ]l 101 ’BOML
ETCO, ol Lo l3e (Lo hOl40 lue
ECG s [ce ol et ¢o o
Temperature 221 330 354 301 M 3 el Ad —
Urine Output
ne .
%2
g3 -
—
BP 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate e
Toumiquet on Time
Touriquet off Time 160
140
Throat Pack In
Throat Pack Out 120 ¥ LIEFEY LAY
100 g AsAMSNTETE NS
go [P - s
60 o A b
40
20
10
1]
ABG
LAB Values
GABS
- Others.
7 Equipment Checked and Temp: Induction Regional:
‘/C{Funcimnal L TME [ Fluid Warmer _,g/u Ll emity SPECY: cevrrreee
E/BE [J Cling Film [] OH Warmer Pre O, CJRSI [ Spinal [ Epidural D Caudal
Cuff Site: ugger’s (] Cotton Wool (] Others Others: M.
V%/ ::t?it:ad T, G “{Mask [] SGA POSHION: Dereooresesssrmeeserasssassssamsasass
Temp Site Times: [ Airway ral [ Nasal LT TR,
N !\F:Ionﬂor Anaes Start: . %;SDM ETT# .. b2 ..cm NEGUIE SIZE: +ovovoerrssonrers DEPH i
‘Z/E géntMon‘ﬁm OP Start: oo JZ Gl DNBSH' -.E'CU" parasthesia [ Yes N[ No
E{*u%se Oximeter OP End: .. [ Tracheostomy [] Topical Catheter at Kin ...........\..
:ézapnograph Leave UR O Drug: R : Lol Drug Name & Conc: .
] Ventilator Anaesthesia: 1 Awake uE]/EIrect\fsion BOIUS: ...oovvvenee
[ Nerve Stimulator A [ Video Laryngoscopy [l Stylette / Bougie Infusion: ......
5, [ Monitored Anaesthesia Care [ Fiberoptic Block Level:
;‘“’/"“‘y [] Regional Blade# ... H...... Attempts: ) WA ool
Pressure Pqints C“%W DIFGUIY WHY? e §
Line (Size & Location) I:laz?uoﬂation to
Eye Care: ] CvP:. @4‘ =BS PACU l1cu [] Other
?im O ART. [ Semi-Closed Circle Relaxant Reversed < Yes (JNo [INA
Tape - i
) adong %tmwww Zh—au mmwmm%wwwﬁ
[ Awake OIN-.....comusag Signature of the Doctor . .
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QT R T
E UNIT RECORD
Received!}n PACUDby: ........ Time Received : '{6-5/,2ﬁM Time Discharged : 23”
4 gfg IV Cannula Site : }201
w 0 230 | [] OMask [] Nasal Prongs
u:: 0 20 1M Tracheostomy [ T-Piece
w 0 210 . o .
i ; 200 | [J Oral Airway [J Nasal Airway
o 190
= 180 .5
8 170 170 | Vomiting : [ Yes ] DG e B e i i e e i
@ g :;‘g NG Tube : O Yes o
v ;g 1432 Drain: [] Yes o
A 20 2 R 120 | Urinary Catheter: [] Yes 0
7] l;g \ ::,g Chest Tube: O Yes D’ﬁ
§ e o | niora O Yes
4 | b y e | wruis: . {‘( ! U
& s[5 17 1 7 50 | OralFeeds:.
& 140 40
v BT %8 »
10 % 10
0
*Pg, 1 Fall | vy ‘l
e : t
POST ANAESTHESIA SCORE MINUTES ING INTERPRETATION
(odiied Aldrete Score) IN 30 160 1 90 ouT SCORING | 0
EIS m §m3n;2 !&’ﬂmm command - % ACTMITY { / Z_ A Minimum Total Score of 8 is Required for
Able to mov@ 0 extremities voluntary or on command =0 ' Discharge
Able to athe & cough freely =2
doe i Tl e 2 Z. - Exceptions to this, are to be explained in the
i mm o (R ) 2 9= space below by the Discharging Physician:
BP + 50 of leve =0
Fully awake =2
i =1  CONSCIOUSNESS
e 2(2
Pink =2
Pale, dl_.rsky.‘ blotchy, jaundiced, other : :] COLOR 2 L 9/
TOTAL S 65 )6
i PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention iignalure
\
I
A5 | t2fm 0}//6 1| fmp—
i 1 i
I
I
\
Pain ToolUsed: [ NPASS [ FLACC/E?maker Reassessment Frequency:
k 1. Every eight hours for all hospitalized patients.
; : ; v / 2. For post surgical patient, patient with chronic pain, patient with severe pain
Anaesthgsiologist Name : ... é; .... 3 .. 4 .QXM/\, ............................... o By Bhaien i e s
ANGESHBSIOIOGISt SIGNALUIE: ... B o seeeseseee ey 2 ?::: tz:p"a‘i’:'rsel‘i’;:':i"mf‘;f:ﬁon
Date & fime: ﬁlﬂ%a‘%ﬁn d. Wi in 30-G0 minues fvor pain fellef Intervention
PACU Nurse Name : Transferred to Unit by (PACU): ... LA
PACU Nurse Signature: Date & Time:, O/? / j’/ ) é M’ JQ ]z} /y
- [ He
Date & fime: .. f 24 4l £IH, )
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It takes a lot to treat the little. Your Right to a Safe Delivery

T T -
crivunAL ANALUESIA RECORD

DAl el TIMe: e

CSE /Spinal /Epidural Position : .................
B 11 ; AR —— Catheter at SKIN. ..o siiitfuniunmmiiasii AREMPES & oo

Any other issues :

- | NN S s, L T SOIE L e b EN) LI MMEREERRS ST R T S ARD e PR R
3 O AU / ........................................................................................

n Infusion Rate | o : Level Maternal IR

ime (mi/hr) olus (ml) Left Righ BP | Pulse Comments

//
//

Delivery Details :  Timg: ..o APBRR: ..oivvvsiviiinns SVD / Instrumental / LSCS (if LSCS Details)
Cathater Removed by ANd Tip INSPECEBA : ...........cccouvcmrrnineicninsesisieinsssasssencssssssseseribtnnssensnsasasssssssnsasenssssssssssssnsssasasssssssases
Rty e O el IR e o AR RO ol ¥ P ML W COTAN . e T SO B B

Discharge /Shifting ordered by
DoCIDr SIOERIE cieinisssssimmmmssss s
Doctof \E Ty 1 . . ST, U TR et

'

DRCIANG TIMIB: 2 cossosssvrinssitispnsssssssssssmmssmccensusess S secforniasts
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iy~ Chider
CROS$ CONSULTATION FORM
f

Doctor Narre : fb“( T ....... Date:........... Q O\\( ......... Time :

@ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

( I

Diagnosis{ W}D ...................................................... ............ +\ ..... LR e :

'l 4 éf% £l L5 .;“l AL Y1 2L EA L7
Hospital :J ..................... /+@W ............. W Type of Referral :

| 7 L gre O Emergency
................................ T (P
Referred for : [J Opinion [ Co-Management O Transfer of care

| 0 Non Urgent

Reason 41* Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations :

e ‘gwm ' géw)

0 .

...... 618; Date & Time : &ﬂ}r

L]
. V\o :RCH /FRM / CLINICAL / 049
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POST-SURGICAL CARE PLAN FORM

Procedure Done: ...... #Az2.r2. .. Evnannllechrma . sepfz. Lt F% ..................
Post:Surgical Diagnosis: .......£.Lnt.c.. & 2. 7.8t Dt 8. C W o N T

Post-Operative Monitoring Parameters /Frequency:

Lleadly, UL

Wound Care: W‘A”/(‘F o b ey .0 SAllie oo s

Drain /Special Lines/Catheters:

Spkcial Patient Positioning and Requirements:

(_obers/

Nutritional Instructions:

Jhen to Start Mobilization:

aftre~r [ RO

ecial Referrals:

v A=/
e new order for a%e?ﬁgred medications documented in the doctor order/medication sheet:
G L
s ONo © ¢
%2

, LR

+ny Other Post-Operative Gg@eeded including Required Follow Up

reannjs:lﬁn ‘
(Signature & Stamp) Date: .2-8. /(/LO Time: ../ 5. om

Note: Plan of care will be readjusted if necessary.

|'
'! Docu. No. : RCHBH /FRM / CLINICAL / 106
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OPERATION THEATER NOTES

Patient's Name : .. A/j* Px ' C}muf - — Age: .\.¥“A... Gender: MD Female

UHID

NO.: ... RAH..= BT e Weight : . ’M'Q’l Height : = rmmveeeenne.

Asst. Surgeon :

Surgeon : D - PuL muafle
Jnesthetist . Rens ¢ C.framcﬂgdm Nurse: 2obi M . | OT Technician: \feyrfg, ;€'

lfre-Operative Diagnosis: , bu- ol es W(QH,O,{. DAY & gpey + BT t Lanchor

qllledrmy e la(lohltm 7 shsle degp'c dplopiei

urgical Procedure :
| Ak e €9

+ Spws Eeconim +  fusdfeopott + contlee pladiy t((\§) recd Lo Ay
Indications for Surgery : Cytr € hecAn”?

Date: 94 |¢ |26 Start Time: & 4/ EndTime: [65°% 304

| Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes: Al c Hlep 4 sl e o

i’\_/\.A—'eM"C‘ r‘eﬂbvﬂ)% -f S'pwe C&c}«&\*‘m

tulfSof iy + contleplotty -

/D praxtllotqg avee s € rclion
5 7 g

(PT0)

Doc. No. : RCHBH/ FRM / CLINICAL / 099



Amount of Blood Loss:

(__________Jalood Transfused (in ML) —

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

L T - £EpPoprar W b 1p - e

2T - E93wl - ‘R{DW 2y

V" DEE-con7 L 21D -~ (D

B 7. POAYD —dep GBI - 2SS

K T TRhA PJERA ST B ) p -1

8l - mnple 6(&4’/ H )| PEMACT 161D

220l

T fetl porlen Lolple 2D Loy

X bt gépw Clbe syl T D ) ey

\GLQ%‘_I/

.'A
% <
N4
Name of the Surgeon: W%,,g’%wf
SR

Signature of the Surgeon: ........... :ﬁ‘ ....... AP0 S

Date & Time: .........2-8.).&571. 16 4kl o oM

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




