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Paient Name: .. T2eadk L. O - FIAT €ele............ Date of Birth: !)T"M("%?f Age: ..... ’-&y ......
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. OT Technician g ’ \NJ? ................................................................................................
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. Assistant Nurse @[W( ...............................................................................................

Special Equipment: [ Laparascopy (] Broncoscope ] Harmonic 1 Morcelator

[ C-ARM [ Cystoscopy [ ] Versa Point (] Liver Cusa

] Neuro Cusa 7 Others ...... Cbelaker . :ijS%‘g’p
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Anaest es};,pi@ahles(:-\f’/ eosod Y ueeo | Surgical Disposables oot 0 uees| Disposables (Baby Side) | 9V
ETwoe (LM €K 0T [ypiy] g | MajorPack Thape - kil & Inj Vit.K
‘ e D) —| Sutures Cord Clamp
ECG iqlads il {@\I 05| = Suction Catheter
HME flter : A /P N D! | Feeding Tube
Syringes : 10 cc Ho | ¢ Vaccum Suction Set
ii 05 cc 10 | yxglGioves ( (12 1-1'/ |zva Surgical Gloves
| 02 cc 1e|lg | fL.- G BTN 0 [24244 [\ Gauze Pack
015 ol BT ¥ "1 syringe 1ml/ 2ml
Cautefy plate : A('P /N O| | —| surgical blade Surgical Blade # 20
IV set - O U | NGtube Koochies (S)
RL O/ | | | Cauterypencil | 21 ac CooM1 t |
NS : 1Dmi /[ Oﬂm) 500ml ﬁoom) I+ | 1 4] Koochies Jxan o (L N~ hil
}1 J’h " o { | Ointments @ Savlon AL
u v'au,u.; ‘¢ | 01] (| suction Catheter Adyiline 3.4
Fentaﬂiyl O | t | CapMask  p1o R §4] ¢
Morphine " | " | cauze Pack ey X
Ketanjine Mop Pack 1 A
Propafol 03 y | Steristrip
Rocufonium 0) | © | underpad
Glycapyrolate o) | | Drawsheet
Myopyrolate 7§ l;\'\ Abgel
Ondasetron O] | — | Foleys catheter
Pencan 25/ Spinal Needle 22 : Urobag DS 0+ \p|—
Bupi\%caine 0.25% O ——| Chest Drainage Catheter L’) Q- 200> IH |
Bupivacaine 0.25%(Heavy) Romodrain bag ODacnda(P) [0) |1
Antiblotics~P2" > Tasbopy| | | Bandage DL L a’/ Jvo) D )| —
‘ W Peon p) | [ | Tegaderm “:\D)\P“QNPQ‘;‘ 11X
Suppdsitories ’ loban LJ:\CA\ Q?\Q“Q" {- [y
Anampl : 80mg / 250mg / 170 mg Double J Stent 3
Supridol : 100mg e, Vaccum Suction set ! \
Justif : 12.5 mg7 25mg / 100mg fo]| | | Plastic Bed Sheet ) \
Tab. Misoprost -200mg_—_ Betadine Solution \ e
] | oc a0 | L H | | Microshield J }
Qm ~ty [0 M 5 +>-Hf —Cotton Balls \ \
'\-T Cal e yg,,u_,, /" ——+ Latex Gloves lo P MX
Dtee 4 Fon<e— || 4| (4] Ramdione Scrub =
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g,_! Gender:‘, a G .

F?[hep/ Husband's Name : 3 4 Corporate / Occupation : TZabnete
Alddress : Phone : l = ﬂé 10! Q Email:

Procedure / Plan : é”f‘#’" A 40, :"aqﬁg'utf,! 'f'F Ay Qrg.‘

MODE OF PAYMENT : LF —]TPA: []1 GIPSA: OTHERS
TARIFF INFORMATION : O\ g N
ROOM GW SW SW_ PR ¥ DLX | SDLX | NICU QCU&-I\II(‘L’ DAY
‘CATEGORY s W : ; SN CARE
Room Rent -
Nursing ©ffarges
Doctor'sFee \ |
: . - ,n-:h&“ -
> {

) PARTICULARS
Shirgeon's / Anesthetists's Fee / O.T. Charges

0

[7Y)

et MOUNTR)_ Cop oo oN LG
ey .
les20—3340
nsurance Company

LT. Consumables ct to approval by TPA /1

4

Instrument Charges &5 L Not Covered by TPA / Insurance company
dl'/aﬁ' - Lonsumab}s& IW s A As per actual - Not Included in Estimation
Monitor : vgen{ s '_'1'lnfusiun pump / Syringe pump :
Equipment S 5 x » ;
Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
Charges -
Phototherapy : | Single Surface : Double Surface : Triple Surface :

Blood/ Blood products / Implants / IP ¢

ap Prm;eyu‘es / Cross Consultatiﬂrdt(c.

As per actual - Not Included in Estimation

- y —
Backage
chers n: gk h = 4 A-A}
lhitialMinimum I)oaposii‘w'"L P A :_!A -4

1. § The f.shm.n-.d amount may change according to duration of stay, medical condition, investigations, pharmacy and any*other prou:dure

The estimated surgical charges may vary suliject to surgeon's decisions / Complications/Patient’s requirements / Mode of Procedure (Like Laparoscopic,
Thoracoscopic, etc) / Unilateral to Bilateral Proced it m—————
]n case th pauem is .\h]t[Cd from lower categor ) to higher category, all charges for the consultant visit, investigations, operations and/or procedures from the date
Proportionate difference of bill amount is applicable in case the pati

(Qe patientand
may not be reimbursed by the TPA/Insurance Company at later stage.

ved, which has to be paid b
For Non-Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Double Occupancy and Registration
Charges, ete, credit cannot be extended. These items are not payablg to us as per Insurance Company norms.
DurmD Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, %0% extra charges are applicable on surgical cost, and this is not
| covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is anlicuhle. for which kindly contact the
T Financial Counseling desk between 9am to 6pm 8 :

”

5

4. "Roem cligibility is purely subject to TPA approval and the patkage/Room mﬂmmﬂ
5.

6.

-

Difference, if any between the final bill amount and amount permitted/ approved.by

?L'TPA or total bill amount in case of denial from TPA has to be paid by
| the patient. In case of denial, cash tariff would be applicable.

9. || Two atiendants are permitted with patients in SDLX, DLX and PVT Rooms and only Onie is permitted in the rest of the categories of rooms. And no attendant

is permitted in ICU's. Kindly check your billing status on day to day basis at [P Billing Department.

DECLARATION

have attended the Financial Counseling desk and understood the expected costs and other conditions
nsivance Company rejeclx the claim for whatsoever reasons-gt any pmm of time after dischargesd promise tb settle the claim with the hospital

I t

;1ﬁp1icuhle. In case the TP,
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. +

Y

5

Signatory Relationship

Signatur mancial Counselor
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Room/BedNo:__ _______ o A Suggested Billable bed type : _ _ _ _ __ _______
WARD TRANSFERS
Date Time From To Signature of Nurse
AL \ zr;m Lf— ol e
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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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'MEDICAL EQUIPMENT (WARD & ICU)

' Name of Connecting | Disconnecting ,
- Equipment Time Time Order No. Signature
f 3
| \
/
X
Vi




PROCEDURE

Date Procedure Quantity Order No. Signature

%\G\L‘- IV P\ocemedy ) 3913¢ Rrewk

PHCQD@ne (n of Ro¥s)
alg)re | aAlhe \ o)

ANY OTHER INFORMATION
............................. ‘_Q.\\k............--.------------.-....-.----.-_-------.-.---_.---.-..-
Date : 3\0 ( \&E, Time : @ 06 Prepared By Hﬁkf’“Q

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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‘Rainbow

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

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in

ADMISSION SHEET

—

Registration Details :

Admission No : IP5-00174642 Admit Date

: 02-Jun-2026

HEHIEEE e

Admit Time :12:26 PM UHID : BAH-00530706

Patielt Details :

Patient Name : Master CH PRATEEK Age :4Y8M24D
Guardian : Mr GOPI KRISHNA DOB : 09-09-2021
Gende . Male Religion
Occupation Martial Status : Single
Address (H) : PLOT NO 103, FLAT NO 501, SRI BALAJI Phone No : 9908095999/ 7506108918
| GRANDEUR SIDDHARTHA NAGAR, NEAR - /
MADHURA NAGAR HANUMAN TEMPLE, E-mail : GOPICGK99999@GMAIL.COM
i Madhura Nagar Hyderabad Telangana INDIA
500038
{
Admission Details :
Bed Tyne : DAY CARE Bed No :POST OP 412 Ward Name : 4F-OT COMPLEX
Room l : POST OP 412 Admission Type : First Visit
Contact Details :
Name | : Mr GOPI KRISHNA Relationship : Father
Contact Address : PLOT NO 103, FLAT NO 501, SRI BALAJI Phone No : 9908095999 / 7506108918
| GRANDEUR SIDDHARTHA NAGAR, NEAR
MADHURA NAGAR HANUMAN TEMPLE,
| Madhura Nagar Hyderabad Telangana INDIA
! 500038
- 1‘ Signature

Doctoi Details :

Doctor Name : Dr. MANCHUKONDA SANTHOSH KUMAR

Referral Doctor : Self

C°'C°"J'“"a"t - Dr. FAISAL B NAHDI

Specialisation : EAR NOSE AND THROAT

Phone No

Paymert Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY
i
Printed Data‘l!l Time : 02/06/2026 12:27 Printed By : 015284 Page 1 of 2
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

H-0053070¢
stor C prATEg 00174642
| 08-09.2

Dr, Ma
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| Patient Name: Ch- pmta,k_ :

UHID ID:

. Department:
|
- Consultant:

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

[ 00-09-2021 4YBM24D
B KONDA SANTHOSH

i

(M)

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

NOSe ploe 7
Mouth Mvj Sine dgean
§Y\-Oﬂnw 8

J
e % wiﬁ—fpl.«. Gahbrvhdy .

History of present illness :

CDOve.  qyuadipried cm’ntmq_, At st
J
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e
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g Master oy PRArg! lPs-omum

09-09-2021
Dr, . MANCH

mm/ummmmmi/?ﬁ?’lii’m

~ Pediatric Multiorgan History & rhysical Examination

omsenn

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

Birth & Neonatal History:
-]emm} Le ) Cl%/‘l'%f-f JNU nNjcw aﬂ(mm

Birth & Socio Economic History:
About Father : £)

About Mother : ( Uppa vwddle Clon

Any additional Information :

Developmental History :

@ MW’

Immunization History :
Pt ohon WU Alc

(PTO)
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )— 22 8Ke (centile )

On Examination :

Temperature : AP pulse Rate : 196/ g p _100)61L 6 33poo ﬂ/_fm Lh
Resp.rate and type of breathing : R~ 24 [nm

Rash

N1
Oedema :

2
Lymphadenopathy /
\
[

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) :

Air entry & breath sounds : Gfm @
Any addes sounds :

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

Cardiovascular System :

Inspection of procordium :
Heart Sounds $151()

Any murmur :

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

Per Abdomen :
Inspection

Palpation : QD%F NT

Ausculation :

Spine : External Genitelia :

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




00174842
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| ge-09-2021 ANTHOSH

T

h’ediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score 1)

Cranial Nerves :

Ao

Motor System:
|

I'Iutn'ton :

—_s

Tone: Power

Co-ordinator :

®

#OStU re.

Involuntary Movements :

Reflexes :
|

PTR Z Superficials:

rlantars

@

Sensory System :

|!
Bladder / Bowel :

linical Summary & Diagnostic:

Planred £ Coblehom C\MWL{LM

(PTO)
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Ml.tll‘ CH P Tl"‘ eM24D (M)
' u ANTHOSH

il °\"\i\“\‘\’nm\m i

v wuratric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: ‘ Planned Management
CAP mﬁ%ezmhbﬂx) _ NP0 Fom
9. 42 € dovw on oPD TV Reaidds
A0 bho Desn gy @ .
L/-\g/f/
*) “}Y‘h
1,\&\1*
Signature of the Doctor: ... ‘Q"‘ 505, RSOt Signature of the Consultant: ..........c....ccoveiiiuninann
Name.of the Docter: . D RAAN A .. Name of the CONSURANT: .......oveveeeeeeeeeeeeeeeeeeeeeeneens

Date & Time: ... 216126 . 12 pro. ... Date & TIME: 1ooeoeereeerecscneseesnsiesssssssbassssssssessrensssss
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& Time Progress Notes Doctor's Order
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Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
. Progress Notes Doctor's Order

& Time

Docu. No. : RCHBH /FRM / CLINICAL / 088
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. BAH-00530706 IP5-00174642 &

[“ oo 43 8 Rain.’b‘fws .

4Y8M24D (M) . . ™
: Dr, MANCHUKONDA SANTHOSH Child_ren’s B|rthR|ght
TP Hospital_ | () oueonssms
Chuoo vunouL1AION FORM
D#ctor T U A SRR NRNOIE - e Date 05)05)@% T cocovmmmmnes
Dghagnosis : QY&DXQ’QAAWJkﬁﬁw‘*”o?wf%‘f”d‘?'gww.\\ﬂﬂw ...... by er g
HLpitai ; ?\(—HBWW&. .......................................................... Type of Referral :

0 Emergency

G et e | [ ——y
Referred for : «Eﬂfpinion O Co-Management [ Transfer of care ;
O Non Urgent

——

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

Signature: %

,r—{o\/\ ADLW J‘)’O Mr\]\w@\ﬂh—? 6?09"‘?>

FFndings and Recommendations :

51y — Cob)o-

p {2 @/\De)vv\ pd\f
A QMDQJVW:“Q‘] %ﬂﬂﬁ;@b

F)O\f\w\« | [owAro!
| : o foeem bE Skl
0 5mw)”"w@%"’jm“&ﬁ _ = i

“

"

-

O ud rwiodke- O

=L
: e
Bonsultantbr 'VJ' j e ngi@@
L e —— Signature : ... KGR0 Date & Time : 05,705/20%

Doc. No. : RCHBH / FRM / CLINICAL / 049
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00002021 gygy . 0 Rainbow"

" ‘Patient Stick Or. MANCHUKONDA SanTHOg) Children’s ‘BWthRight—

- Uiy ospial - | (@i
KeSULT SHEET

\

Date !‘ LIRL
Time e
Hb la".g
PCV 2¢.2
RBC K. 0b
{’BC 12 88
/L le
Platelets 1L
CRP

ESR

Phosphate e
Urea s
Creatinine / '
ALP
SGPT
SEOT
T:Bill/Conij
T.Protein
S.Albumin
SGlobulin
Ratio
Ufic Acid
Smeylase
Sl]Lipase
Blood Lactate

.Cholesterol
INR

Protein / Sugar

OIQ|>=|T|w

lis

L Docu. T : 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 : ............ S % o3 0L ESTRRALE WA e 0 L [ s )

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

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

Radiology : WRED i mieninmss s e s ouss s s SR T T a5 a3 s AR N

MBI il it DL ART Lk ki o Sothieas osmobiioonsans b b ks s s suisiinnss

Others (ECG, CONast MAIBRGIC.,) | cii... .o birenissibensagsnssiansibsnmnasssssprstinseniisnpfinsasessassssssssacrsssassorons



BAH-00530708
Master CH PRATEEK
09-09-2021 4YBM24D
T . Dr, MANCHUKONDA SANTHOSH

IP5-00174842

(M)

,;r/
Rambow 2 2
Children’s ki BirthRight
Hospital .w
It takes a lot to treat the fitte. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

DIUD ATIBIGIES: ...vvveeeeeeeeeeeeee e eeseeeesessee e eeses oo

(] Not known any Drug Allergies

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

|
NI ...........ocre BT i i Bhild B e
| ON
| MEDICATION NAME DOSE ROUTE LAST DOSE
S.NO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | e / Time ';‘gﬂ:ﬁﬁ',?g
: Oc¢ Ooc
2| Oc Obe
3 | /,/ 0Oc¢ Ooc
/'/
4 5 Oc 0Ooc
L 4 ¢ DG
5 & D
6 | / ¢ CIDe
7 / Jc nc
8 / ¢ [Dc
g -
) & FEIBC
10 =16 - e
: * C- Continue, DC - Discontinue
MEDIB*TION HISTORY RECORDED / VERIFIED BY
Doctor *dame & Signature ; ............. ﬁl/ ....... Dr-2pam: V- S

Date &

Nurse

Ime ............. D‘)"J”GJ ...... g . 12p
me & Signature

Docu. No. : RCHBH /FRM / GENERAL / 090
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Master CH PRATEEK . = .
08-09-2021 AYBM24D (M) Rainbow o

Dr, MANCHUKONDA SANTHOSH

R T

Hospital BY RAINBOW HOSPITALS
e e
1t takes a lot to treat the little. Your Right to a Safe Delivery

Children’s .BirthRight‘

DRUG CHART

Date of Admission: L\Q\Lc' ................. " Drug AIErgies; ..........o..oveeeveeeeeeeeeeeoeeeeoo MOwn any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GEPIERAL - 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.
'mﬁses Nurses must follow strictly the FIVE RIGHTS before administration of medication.
“ 1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route 5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
‘! (EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Date»
[PUG : Til;ne
lﬁose Route | Frequency |Start Date
Dactor’s Signature |Valid Period| Pharm.
Additional Instructions:
| ] Date}
Dose Route | Frequency |Start Date 1
Dactor’s Signature |Valid Period| Pharm.
Ad’itional Instructions:
. Date
DRUG : Tie
juse Route | Frequency |Start Date
Dottor’s Signature | Valid Period| Pharm.
Additional Instructions-

0001 No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4

(P.T.0)



Dr. MANCHUKDONDA 277

(T

Additional Instructions:

REGULAR PRESCRIPTIONS  Weight. .. 2210 Ward. ...
- i Date»
DRUG: Tq) & RUAMENTI N Time'h&ﬂ\\’
Dose Route | Frequency |Start Date \ “
Loovy TV |4 g"aloob |y |V 2
Name & Signature of the Doctor L RS
Starting the Drugs:
: “ i X
9" N e 0 Q}
T

\Q

Daily Doctor's Endorsement by a Sign

DRUG: T N P RRCETAHoL

Dated
DN

Dose Route | Frequency |Start Date

200v4 |3 v 4 &%

| on Jor (pN X WO%

Name & Signature of ‘the Doctor

Starting the Drugs:

Do pode— =AY

Additional Instructions:

\®

Daily Doctor’s Endorsement by a Sign

Date}
DRUG : 7 p> T . T ARNEIXAMEC kD Tow ?\ \“’

Dose Route | Frequency |Start Date

250w Zv | G lrwh Mm

Name & Signature of the Doctor

Starting the Drugs OJM

Additional Instructlons.

\o

W
4]

Daily Doctor’s Endorsement by a Sign

DRUG: N, A %o cg Efh W)p

Dose Route

AN

Frequency |Start Datgy L'M \) Va

7

Q, 4 by 02/@;;’

Ndme & Slgnature of the Doctor

Starting the Drugs:
URN o~

v

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Shoot 0. cceneeenene REGULAR PRESCRIPTIONS Welght .............. Wand i
DRUG: BT ADINE [ Tinel\”

Dose Route | Frequency | Start Dt.

O

errglivg BO _[CFee | o,
ame & Signature of the Doctor ' \(;W'\ A

tarting the Drugs: .
| » o~

| £

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: 7 Ny [ & Mz P NARL T eb\("ﬁv"

Dose Route | Frequency | Start Dt.

o I | 09 oo
Name & Signature of the Doctor

= | Starting the Drugs: ¢
L Drwondt— MRS
5] i ’/

- | Additional Instructions: 'DN'X'"

ﬁaily Doctor’s Endorsement by a Sign

DRUG : Datey
Dose | Route |Frequency |StartDt.|
hiarne & Signature of the Doctor
Starting the Drugs:

_ [ Aaditional Instructions:

[*ily Doctor's Endorsement by a Sign
DBUG : IT)-ate;

[jose Route | Frequency | Start Dt.

|
Name & Signature of the Doctor
Starting the Drugs:

|
At'd'rtiona[ Instructions:

Daily Doctor’s Endorsement by a Sign
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REGULAR PRESCRIPTIONS

\%

Rambow

Hospital

It takes a lot to treat the little.

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

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s l .Blr‘tth ght

Date»

Dose Route | Frequency |Start Dt.

Tigle

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»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Date»
VARIABLE DOSE Time Nurse Sig Nurse Sig. | Nuré;{ Sig. ] Nurse Sig.
Dose Dose Dose Dose
: DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor S Dose - po.
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: S Do P .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tipe | turse sig. Nurse Sig Nurse Sig. [ wurse sia.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor L Dose Dase Dlgwe
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: G o e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other ;
Date Time Medication Instruetions Route Signature Nurrses
' ﬂ !
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VT

Weight. f—wj wald.
Date Time Composition of I.V. Fluid
(If infusion, mention ml./hr = Mcg/kg/min. etc)

Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

Route :
mi/hr | Sign Sign | Stopping| Sign Sign

2) AR Dns Tv | yS gy .
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— \\\\||\|\|I|\I\\\\\\|\I Early Warning Scoring Chart | "=~

carilY WARNING SCORE: CHILDREN’S UNIT

T, 9 T A 0 O O R B

octor / Nurse / Farpily Concern?

104
103
102
101
Temperature| ~ '°° < 7 P
(F) 99 ‘; - (. %}"AJ\ :@;\
{ » =t
QE’f’r EY ] 1500 I . . ) Y N N N O O O N T N S T e O
98 |—- "“‘?\QP_‘.'“""“""'#% ’ :
97 .
® 7
: % [
y %
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * ok I i
A L N R
Note: o i Q
BP does not $core 33 B “‘\J v/ A "“\) A
in early 70 ~
i 60
warning scoring )
Heart Rate (Number)
qu' Rate (bpm) _
\over 1 Minute) * o B s E =5 ;
R S N O R ) A N O S R O R
Resp Rate (Number)
Resp | Mag/ Severe |

Distress | Nope / Mild .- .--.-

Receiving O, (l/min)

0, Saturatlon (%)

Conscious monnai

Level Itered

GCS *

TOTAL SCO ]

Number of shaded boxes ‘ ) |

Pain Score A o

Observer's Inftials h [d) %
Score 1 : Continue normal observation by staff nurse

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

NB: Scores 3ishould be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded 0\,%;” Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

*NB: If GCS is bel 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 R
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

» Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

» If at any time additional help is required, call help — regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required

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

| 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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1. Allm
2. Add u

asurements in ml.

gach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

IV Site

‘ Nature

Date || Time | of i

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

:' 08:00 am
! 109:00 am

10:00 am

11:00 am

{ | 12:00 pm

{ 101:00 pm

Intake :

Total Output :

| | 02:00pm

03:00 pm .

04:00 pm

05:00 pm

—,—

bl

e

\|]

2. ool
R TN

Wt

K

Total Output ;

A

DPPR PR IS

p —

Total Intake :
12:00 am

§ . ;
‘\\‘, 04:00 am

08:00 pm
I\

01:00 am \
' [ 0500am

09:00 pm
otal Intake :
| 06:00 am )

T ——

06:00 pm
10:00 pm
0200am | |

! 07:00am|

5[5

QeR® O &

07:00 pm

11:00 pm

03:00am| |
Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Or. MANCHUKONDA $aNTHOR, ™ Rainbiiu> ® 5irinrioht
iy~ (FLUID CHART) | gRceter

SNOEL NO. : .....ooiciviminnmmmrassonesnanas

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 i ; ﬂuipui IVSite.

Thrombo- .
Date Time gagﬂ]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score | Nurse
Mouth LV N.G
08:00 am /
09:00 am /
10:00 am ¢
11:00 am /
12:00 pm /
01:00 pm
Total Intake :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm \ 1
Total Intake : P \ Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm SN
1200 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 Qutput :

- ./_“'-..___“

Total Qutput :

™~
A

S o<l

Total 24 hrs. Intake Total 24 hrs. Output

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



1 M
BAH-00530706 IP5-00174642 é
" Mastel CH PRATEEK Ralnbow

ns—mné:*wo“;‘v;::n" Children’s l Blrtth ht

: ital BY RAINBOW HOSPITALS

i Illlll o | @emem
- INFORMED CONSENT FOR SURGERY / PROCEDURE

|
|

‘\
Authorization by: [] Patient [ Patient Attendant

|, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and 1eave no blank space)

| acknowledge the following:

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

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

Benefits of the Surgery(s) / Procedure(s) : +  Alternatives of the Surgery(s) / Procedure(s)

| Ne<ce Gloc S

B i
| | Vm

£

3. As wit | any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Veein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
conse tang to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
other gare and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
and orjother unforeseeable events occur.

Apart fromlthe listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:

Ea l@'rf:'—e:{,v&iz:/(‘
|

[ b. ’

|
lauthorize Dr._ N © St e sV &-Cu,!rhm_,‘ and his / her team to perform the procedural sedation
upon the patient / myself.

2. | recagnize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
or can be made regarding the likelihood of success or outcomes.

3. lacknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been

answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.
Patient / Patient Aftendant: Witness:
Signaturef .........\.... Venwaan, f?“/, .......................... Signature: k W hNk
Name: ..f....ooo... ] "\VG'"“V&Q 2 Name: ......... g
Relationship with patient: ...\ V\C\e ........................ Date & Time: %mo?(ﬂ* .................................

Date & The: .......... Q..\...O..Q ....... P 7 2 1 A

Signatuge: .....\|..} DN
Docu. No.: RCHBH/FRM CLINICAL / 027  (26) (PT0)




#

\

= Rainbow® .
Patient Sticker Children’s . B"-th' 't’
. Hospital BY RAINBOW HOSPITALS
It takes a lot o treat the iittle. Your Right to a Safe Delivery

%088, | Fohabsh vtute Hgo

o aadad: (1688 [ 65 eBodos

Bibo, @b Hod¥o S &8, B580/mn Dib IS8 ©FS WekyLES Sabedsich Soo ¥ () / Hohab(w) Sabaens
oofisoiymri. (B85S Homen B Hodk grd Yoo Hoodabsod)

i 8ow DHAROK eofBoiyme,:

L. 808S Hododen wodkn/Sm It HOFe e, St $Hoss / ebab ebbdo Mok HAREme Ho0d T
adoodndon.

2. ¥s $Hposd | Fedabth Howogond HAramren HoOd Hnmoe: ok &,%om adoosamon.
e B8y, / odab o Heapindine hood, 8 HAreme: HOdN Hipes Tk HHOoSLTOD.

$H08Y, | Sobonb HARe: , $H08Y, | Sohub Hmgtn.atne B

3. Afae BHoadd, / gelbablomnd, SEebo, ad 40, thod eAdESEo, ebdlicie do ©38, HEaeo, 85 Sawd
GROHRD (DVT), Hogihd Fhosidosbomo (PTE) Hod Hnmees Hogidod odsedo aoln ot Seui.
©oLbe, B JHDBY, / Solbathy Tk ad, otodass dokn, P HORH, Hkien Soo sikSiR Yoo DY, !
536 /am Bt @bk Bt oo adl 08¥ ok Sabamens Snme dikb eMletTw.

oiiiborn, b $H08Y, / Fohab By Hogaoste asd it K wi BBoBLEC:

: \

1
i
D |

1. 4.o086 MROR Hockny &0 womn,, 88/ s ot
/ &by Scbmens St oldaiymei.

5. Beko 2 Tapo HnSih S8 B Knao ©0 b eofBOTRL. Lothde, BHO8Y, | Sebeb $o80 mb, Badinbsed
md D Mol 5o S oo Soomriln.

6. P adooed, mo Lrem e¥ddingan. K Hodite BXiTIRS vkBIb0 amR,th, Lok BHL, T @g&)dig gRu
DR /@,
Be oo ik Hrg MpBHBSY, Hyotorr aiyardR BT

588 / 686 ©8o3os: W

DOBBO! o.cvvoivinisimsnsioniotiveiisyarTins gl e o L N SINEY. “RRSReT S PO+ S D
BEE v el  HRSENCACR = o T P RN, “YEST i | RO
OB D0LIOB0: ceuveenreeeiireraeereeeeseesseessreeesssesssesseens BO & DBOODIO: 1eevreveerirreresrisserisnsssrsssesssesassssssssssesns
BB B BMOEEID; ..oovs0085000enesssvoriiimsressis i ol

oogb :
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" SURGICAL

Aool BumgiaiE i Patient Namm L e
st IR R ....... UHID No. : . br. mANCHUKONDA SANTHOSH . Bi rthRig ht
—SARETYLC swwtuse: 53601 | ouer TN i

Before Induction of Anaesthesia » » Before Skin Incision » » Before Patient Leaves Operating Room
SIGN IN Time:...23\Qp TIME OUT Time:.....& . 2. 0f™ SIGN OUT Time:.. 3.2 2R\
]
Patient Has Confirmed . Confirm all team members have Nurse Verbally Confirms with the Team:
Identity :%Ls “INo introduced themselves by Name and Role ¢Yes CiNo The Name of the Procedure Recorded < TYes CINo
Site Yes CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure Vs [INo Nurse Verbally Confirm Counts are Correct (or Not Applicable)  =Yes CNo 0 NA
Consent es ['No Correct Patient (Check ID Band) O‘Vé-s CNo The Specimen is Labelled (including
Site Marked CYes CNo =RA Correct Site f}f%s CINo patient name) OYes CONo #TNA
Anaesthesia Safety Check Completed f’{ﬁu INo Correct Procedure C¥es CNo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning ™7Yes 1No Anticipated Critical Events Problems to be addressed OYes ONo A
Does Patient have a: surgeon Reviews:
Known Allergy? OYes 2fig What are the Critical or Unexpe Ei?”& To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration,  +1 What are the key concers for recovery .
. . Anticipated Blood Loss? ]ov"“l CYes CINo (A and management of this patient? CYes CINo
Yes, & Equipment / Assistance : ; i
Available (Yes Che~ Anaesthesia Team Reviews:
Risk of > 500mI Blood Loss Are There Any Patient-specific Concems? 1Yes riNo *NA
(7mi/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned CYes iNo C1NA Been Confirmed? are there Equipment
Blood Units Reserved Yes 2o CINA | | Ssues or any Concerns? -Erfes Cllo COINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? <TYes ONo CINA
within the last 60 minutes? es TONo CINA Power Supply, Earthing, Power Backup
and functioning of equipment checked.  Tves CINo
Signature :....... A] ........................................................
Name ... D MO HMARYS. ...

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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VRS ¢ Gy ookt o prevenr

| SURGICAL SITE INFECTION (SSI)

To Bé Filled In By Assigned Nurse : Date .5/ 4.....
|

DOPRNBIE S ......ccvcionmmmimsscarmttssnsii B e i et o b Duration of Procedure : ..... J\C...........

Nameof Surgeon : .......... S T SR o T Date of Admission : g)“a’p“ .......

Bundle Care Criteria : (Tick (/) if done)

Staff Signature

Antibiotic given prior to surgery ? ;,Yes [ ]No
E' [ ]Single Dose Antibiotic or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? E]%s [ ]No

Name of the ARtbIOtC : ........... OXad... Agumeni &aewf ......
v 3

Hair Removal [ |Yes [ |No ifYes: Surgical Clipper
Department where Hair Removed : [_]Ward [_]Operating Room
R L Vo 3 vl

Patient's body temperature immediately post operation (Recovery Room) —M
O oa or [¥Aila (Goal: 36-37 °C)

Skin preparation done (cleanse surgical area with antiseptic agent)? JZ]Q [ INo -4‘£.ﬂ

Date & Time procedure started : ........... Z..[?!L M. R 13::(/—\/1 .......... q;f/p,

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

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

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

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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RATION THEATER NOTES

Patient's Name : . Mlext Yo o Phazgek........ Age : ..Lusf..... Gender: 2 Male [ Female
T R N P E T RS W oiisisss S ——
SUIGEON ! $Y0. < anbhisia Asst. Surgeon :

Anesthetist:  Fp M o OT Nurse: j‘ﬂm [ o] OT Technician: . f‘g(\cuf
Pre-Operative Dlagl'IOSIS N

';‘Surg|ca| Procedure : s ;c-\ 0(3‘1\ E— -—R—W [ \G‘C%wa

Indications for Surgery :

Date : ‘?Jo&[’u StartTime: 2% 90pv End Time : 1 Yalh

Pre Operative Preparations:

ost Operative Diagnosis:

I -

gri-Operative Complications:

Ogeration Notes:

— Givade H Bleuasdd ‘\/\41—:\:%_&;&‘\05{44_(

|~ Cresde © Fegnllon Wipeetrepu,

t Ceblatisv PAenstowiar emete oy
1 /

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:

l‘:w .*Prumw%l,\

s ZX. ‘/\)\\ *c?c_m «—BchIq
Tiny e

= - %TW ZSeve S oy

4 - NNGoasCheein n(QO

= ) &Q‘Q

Bang DT ERNTOOIE ...... ol ssinions tpssrasnssionsoensos 0 ls cesuaiusis

Signature of the Surgeon: / ...........................................

L R S <ok s RTINSOt
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It takes a lot to treat the little.

POST-SURGICAL CARE PLAN FORM

TR T e o ST N RO GO N ORI E ORI N : St RO eI s e L. o

POSE-SUIGIEREDRRBIDEIS: ..........o0.iensnmmeramssssansisscbinssdonnsresissssssasssssssssessissssstovassssomsssasssstasnsbansssyss sassassasbasnstodsskbaorhiamsypdanes

Post-Qperative Monitoring Parameters /Frequency:

Wound Care:

Drain {Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nutritional Instructions:
—
NPt ceov 20~ Fle co

When to Start Mobilization:

Special Referrals:

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

Any QOther Post-Operative Care Needed including Required Follow Up

Trealing Eurgeon

(Signjature & Stamp) o alee . Time: . skt

Note{ Plan of care will be readjusted if necessary.
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Name;rﬁmw CHPRATEEE-... ngo UYL.EM soc . 00le.c.... unono: BAH.-.00F3070

a1 J0¢ /2026 ... T razzﬂ . propased operaton: COL b0 Ardenolo s lle e lors,
Diagnosis Mbﬂdwtwm H&{F t‘g :

BP/CRTIC Z5€C  HR . Weight &R 5"75 ASA Physical Status: -m{z 03 04 05
| Laboratory Data:
Hgb: ﬂ&é- ORI i s T e o R | R
POV 232 . Urea I e e ECG: .....
wec: .12 B §0 R Total Bl oo 20 Echo: .
SRR Yt 11 13 ¥ T O O Bl e Stress/Anglo
Pl e K ... i BIE s i OB ..o hiin e
) A R, Ca+ e NRPOE ..ot o syeson e Ay v
(o S Mag»:f e ATYIBSE! s Ao Titie ’Nc“a'm' =
Cl-:... e SBOT/SGPT: oo e TR
Medical Bistory:  CVS: -— Tl / Lécs / LIRB -
RESP : # Diabetes : &ﬂt— &7 2_‘:2
 vweckh M ﬁ(ﬂuﬁ, : 9 ’
s " NO Nt adimg saon
Renal U imnusced &l dete .
Hepatic /|BE : NOt WM Physical ABVIY: .00 40l monl _@ j
Others : e /

Past An?sthetic History: -

Physical Exam:

Airway. WP1(2)3 4 Mouh Opening Aoy a oo Dsrce g ER Mo O Teeth: gl I
wes: | BOE @D

_— 5@

ONS: | HMFE). ‘

Pregnaft: (JYes CJNo Venous Access Site mﬁ@n"e Exam for regional: 40 D

Anaestﬂstlc Plan: CIMAC CREGIONAL ELGAETT O

LMA

o~

|
Peri-Dpjlrative Plan Explained to the Patient: Yes

Pre-Operative instructions:

1. DVT Prophylaxis : "] f[aurfcﬁ

Water / ORS 2 Hours
2. NIL 0RAL<:mhers5Hours

3. Informed Consentt_-3tndard O High Risk

4. Post Operative Pain Managemem«m)ﬁjssed with Patient

5. Other Instrugtions: 7 ’ 5

0 No
CURRENT MEDICATIONS DOSAGE
i
|
. R
SIGALUTEE .o o Name: . AN IRt .
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I ’ ”Im It ks @ lot to trest the [itthe, Your Right to a Safe Detivery
| g | LT ee—
Change in Patient Condition: (1 Yes o Fasing Sttus: oo lbe
Physical Status: | &1 Patient ldentified [~ Consent Present ' 2 Chart Reviewed
H.R: Wg"wn | BP/CRT:R] ] Sp0;: ‘ﬁ?i [ RR: «?ﬁh\uﬂ | Last Feed> OLs,
Pre-0P Dna_ggsus Chvomic. % peraﬁon’ﬂpem"fﬂb\_iueq:r MY .. Date: QQI,& I
L) w\ N
% X olg SFE'I-P:., :.4 ................ Technician: ... V(P ...........
Z /' ; ; i;; J
A . b
o y Antbiot
-] ey~ | Supposory
C L CLOFem
B v} 25
' DO ERY el
. Bl
a 2aM |
i P
La:mm NOTES
g3 Ri@a3o Ky
.
BP 40 }
V Syslolic 220
A Diastolic
X Mean 200
= Hearl Raw 180
ks m
S 140
Throat Pack fut 120
100 F
80 1Y 3 LY
80
40 E B A Li a - o
20
10
0
[ A5
LAB Values
GRES
— »
L Fquipment Checked and | Temg: Induction Regional:
q:cm ; [] HME [ Fluid Warmer !Dd/' [ Inhal Extremity L SR S,
Ol CliogFim 1 OH Warmer OPeo, CIRS Cispinal /OO0 Epidwral /1 Caudal
,E'l" Cuﬂ Site: @UL ‘B}&;ﬁer's O Cotton Wool [J Others Others:
Gslr.‘:a; __________ .y O Mask  []SGA :";m“'// /4
i Times: O Arway [J Ol [ Nasal Al g
g :;"mm Anaes Start .S 1PN e WS sl AS..om Needie Size: Depth ...
D3, Agent Monitor OP Start g&,ﬂ m..... O Ol ClNasdl O] Cuft Parasthesia []¥ey [IMo
mm OPENd: ...... AEprn.... o C Topical Catheter at skin .f........... em
cwapg, Leave OR: -.& .F.m O Drug:: QMR‘QNL!H Drug Name & C
&1 Ventiator gw: [ Awake [T Vision BOKSS: .ot /
[ Nerve Stimulator GA 3 Video Laryngoscopy [ Stylette / Bougie Infusion: :
O Monitored Anaesthesia Care O Fiberoptic Block Level:
POSHION: .o ] Regiona Bacew. 8. . Amegrs ). . ; e )
5 Pressure Points Checked ’ R i e ke
Line (Size & Location) Transportation to
Eye Care: T O & Filet = B Oescu O 03 Other
% ; D) Semi-Closed Circle ReaantReversed (lYes  CINo CINA
Q Padding m o Name of the Docior-. TN, Py ...
O Awake Signature of the Doctor /:kg X | S

'
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§t takes a lot 1o treat the [te, Your Right to a Safe Delivery

o
Received in FACU by : M .......... Time Received : 5},7,73#,,\ Time Discharged : .........ccoovmreveernens

v r
250 | v Cannuda Sie: %—? 6‘»\
w 230 | [ O, Mask [J nNasal Prongs
= ;fg [ Tracheostomy [J T-Piece
@ 200 | O Oral Airway [ Nasal Airway
- + 180
= i 180
§ ' 170 | Vomiting : £ Yes /Emo/— Drug:
2 0 | nome:  [Oves
% 1;3 Drain: ] Yes /gmo/'
A 120(f 120 | Urinary Catheter: [ Yes M
% 11%/’ 5T T VT i oo | CrestTube: [ Yes £THo
7 90
g s0] }. so | NilOral - \@w/
70 70 =
- 5% ] T m 80 IV Fluids:
72 sof s 50 5 R B SRETISIN SO
b 40 40
v 30 / - /1 30
2 . 20
13‘" . i 10
o pan| ot () 0
o T C4G 7
B g
POST ANAESTHESIA SCORE MINUTES
(Modified Aidrete Score) IN 30 1 60 1 90 ouT SCORING INTERPRETATION
N m s el oy b Sameears T iy l r A Minimum Total Score of 8 is Required for
Able to move 0 itigs voluntary or on command = {} ] Discharge
Amuoduepl : Mr:hwgrrfmaly = ? 4 J
Dyspnea or reathin = RESPIRATION
Apnaic } =0 9 Z ? Exceptions to this, are to be explained in the
BP = 20 of Pre Afpesthetc eve =2 g o space below by the Discharging Physician:
BP = 2 aestnetic =
g Sg-gfugsmmeﬂc g il ol ? | F
E:g i!:f;kB I % ? CONSCIOUSNESS i
e ! ARAF4AR
Pinl =2 )
:;Ia:ng:csky bw!cﬂr. Jaundiced, other ;: [!] COLOR 7 Z Z ? i
m |
e
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
»
n| o e
b |y 7 o=
v g 7 p )
Pain Tool Ut [] N PASS W\Nﬂﬁg Baker CINPS Reassessment Frequency:

Anaesthesiolpgist Name :
Anaesthesiolpgist Signature:

Date & Time;

PACU Nurse Iame i

PACU Nurse Bignature:

Date & Time:

1. Every eight hours for al hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b.  After 24 hours every 4 hours
c.  Prior to pain reliving intervention
d With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PA

Da:e&nma;?; ‘ éc/ulzg [
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B oottt witianinton TN i imrinaiion PROCRIITEHONE B . ccoccimssininiss sisiimdsatis s o ss s iansasans sds
CSE /Spinal /Epidural Position : ....cc.ceeeeeen DO 1..c.oconesrascemmersmnssensyoss Technigue (LOR/LOS) «ceeveevvennnne
B3 it R R Gathelarat SKING cimsasssmrismrasi REDTDIRE S o bt sssmisisss
PEGRTGE T YRETHO U Y08 BIHIS & ... oonucsioeonsamsmsnsssssmammsmippprnsssimmmmsmmssadunsronsnesanensrgss iensansesdBoiiiissns esmssoanssissa hssoios ssrasstins
S OIRINOTY COONTMIDMIIIY 7 v casihtsionsi v s ek e ok b kb 4 i A S B YA s n s ki
Any other issues :

). v s i Do g s g v AR s g e A s e s
DY s s A N 5 3 B Ny s A i i e A AN LRSSy SEA W s s s e s

Infusion Rate Level Materrial
Time (ml/hr) Bolus (ml) | | op Right \ 8P | Pulse FHR Comments
, \\\
%
Delivery Details : ~ Time : ...cccovvevnrenccnnns APGAR: ....coeeeeeneee SVD / Instrumental / LSCS (if LSCS Details)
Cathster Removed by and TID INSPOCIBG ;.......ousersrssssmspsssisssassammssssniasenssssmsassussosnssssmseriisaresinssmespanepossssasmsninasisssssessnsassnsasnns

Pationt SUSICHON 7 icciiinuiciimiamvisins ibikssasisadadsaid

Discharge /Shifting ordered by
DRI SR .. ains s RS s s
BIOCIOr NAME ..omi o diiiah Bt 0 S b s sbdrbase

Pate and THIB [ nmiicinbianbonrimomit bt b i
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(il
vunornT FOR ANAESTHESIA

il

Authorization By: [ Patient E’l@ﬂ Attendant

Operati\‘e Procedure: C@’Olﬂ«['&(m ........ 'ﬂd MOtOleL"chmg ...............................................................................
oy i B o . : fecrvlag
Anaesthesiologist: DA\%}MM ............................. Surgeon: DhWﬁk ......................... WS R

Please read this before you consent for Anaesthesia

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

Genera%:naesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
by infuging weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using

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 Heaft Disease [ Hypertension [ Diabetes  [] Renal Failure (] Multi Organ Failure [ Hepatic Disorders
[J Shogk ] Obesity [ Chronic Obstructive Pulmonary Disease

0 others .......D2sa - wAaf10Y). 4 imm,%ﬂ:ﬂ%mfmn} .............................................

Declar 3lion by Patient Attendant
o | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[L] Regional Anaesthesia .D,Gen/e;al Anaesthesia [J Monitored Anaesthesia Care

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

o | a#o authorize and give consent to the team of doctors attending on me to administer blood products during the course of
op’Frative period and immediately thereafter if need arises.

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

o | 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 / Patien@' Witness:

Signature: ........... kV%M@N ............................... Signature: K, LA
P\\V@ﬂ\.{jePa-l' ................................. Name: ........... K/RAA}IM ....................................

Relationship with patient,............LA B ... Date & Time: ...
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: 315(’” .......... Time: ... LA,

1—"4./
Height! ....... 10.0.¢onh . Centile: oo b NI 2 dyy ok 8= = D Rk il A

B .. QVvesus e

RO R Nt Calories: l#fﬁ’t(ﬁpié{& ............ Protein: w”ﬁ(@k .......................
Diet RECOMMENGAHONS: ...........vcev T T T et . S i e P S

Re-Asgesment: %rut)ﬁ&ﬁ(’{)

[] Parenteral

GROWTH CHART (BOYS)

I<Q

“IO—-m=

¢ - N
Diagnasis: ............. d/\mw-ﬂz. ..... s
Nutritignal Intervention - yﬁ Oral (] Enteral
Patient's Signature: ...... ?f A
Birth to 36 months: Boys
Length-for-age and Weight-for-age percentiles
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2 to 20 years: Boys
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