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6. Assistant Nurse ~ : ﬁw: .................................................................................................

Sp?cial Equipment: [ Laparascopy __| Broncoscope 1 Harmonic ] Morcelator
"] C-ARM [ Cystoscopy 1 Versa Point [ Liver Cusa

) Neuro Cusa ] Others ............ QQI})[MDV, - é}’égm b[ 0
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0 ETtube ¢4, tqe i 5{@,{ i+1H| [ | MajorPack o ., ¢ b 11 Inj Vit.K
LMA ’ 1 1 [~ sutures T ‘ Cord Clamp
ECG leads : A @ N 5 |9 Suction Catheter
HME fitter : A(PJN g P Feeding Tube
Syringes : 10 cc 0! Vaccum Suction Set
05 cc 10| S | Gloves | Surgical Gloves
02 cc 10 9 | ] e en ’ 94)| -—t—Gauze Pack
T 01 cc ] \f,,m m,} /1, 24'1, {$| Syringe 1ml/2mi
Cautqyy plate : AU N | | —| Surgreal \l,ir | [4| | «—T Surgical Blade # 20
IV set { | 1 | NGtube c 2 | Q A Koochies (S)
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Supriddl - 100fig Vaccum Suction set S
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% & Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's % Telangana, India ,500034.
Hospital = :g* TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : A0TIEERE U TRREREOE (0 00w

- Admission No : IP5-00174383 Admit Date : 27-May-2026 Admit Time : 11:56 AM UHID : BAH-00657246

Patient Details :

Patient Name : Baby SHAIK AIMAN SIDDIQA Age :7Y3IM11D

Guardian : Mr DARIYASABGARI IMRANSHA DOB : 16-02-2019

Gender : Female Religion

Occupation . Martial Status  : Single

Address (H) . HNO 9-4-62/138, ANEES SULTANA, NIZAM Phone No . 8884363137/ 6300002424
‘ i(?‘JCI?)IL(\)I;SJC\)’(_)J;;'J;chowki Hyderabad Telangana E-mail - NO@GMAIL.COM

1

A*jmission Details :

Bed Type : DAY CARE Bed No :POSTOP 413 Ward Name :4F-OT COMPLEX
Rﬁlom No : POST OP 413 Admission Type : First Visit
c:ylntact Details : :
Name : Mr DARIYASABGARI IMRANSHA Relationship : Father
Contact Address : HNO 9-4-62/138, ANEES SULTANA, NIZAM Phone No : 8884363137 / 6300002424
i COLONY, Tolichowki Hyderabad Telangana
INDIA 500008 )

Signature
Doctor Details :
Doctor Name : Dr. MANCHUKONDA SANTHOSH KUMAR Specialisation : EAR NOSE AND THROAT
Referral Doctor  : Self Phone No
Co-Consultant

: Dr. FAISAL B NAHDI

Payr‘fpent Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY
?
A

Printed Datqll Time : 27/05/2026 11:59 Printed By : 020675 Page 1 of 2



_r///é
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD
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. Patient Name:
. UHID ID:
Department:

Consultant:
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Baby SHAIK AIMAN SIDDIQA

10-0!-2019 7Yam11D (F)
MANCHUKONDA SANTHOSH

"

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :
Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)
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b
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S\Qo_‘mﬁrf wih extendod netk_ginee A mpates

History of present illness :
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Baby SHAIK AIMAN SIDDIQA
186-02-2019 7Yam11p (F)
Dr. MANCHUKONDA SANTHOSH

A

Pediatric Multiorgan History & Physical Examination

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

= Simlor  £pi0 &.u, of Mtk  Coace

l\[l.om(‘

Birth & Neonatal History:

T{’Jm]l F'I_M[ NO  NT oy

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

ﬂﬂomor‘(nl‘.ﬂ dor Qoo
LA { s 7 )
Immunization History :
Imenunited Lt dabe

(PTO)
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Baby SHAIK AIMAN SIDDIQA -
16-02-2019 TYam1p (F) E
Dr. MANCHUKONDA SANTHOS

e

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )M(Cenﬁle I

On Examination :

Temperature : ﬂ_%_g_ Pulse Rate : ‘Tt{fmfn B.P o‘&h\ (}g)SPOZ 100« Pr4

Resp.rate and type of breathing : 2'7/[mm

Rash r

Lymphadenopathy -

Oedema : =

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @

Air entry & breath sounds : Rac o
Any addes sounds : cleor

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : fi &;ﬁ
Any murmur : NQO

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

Per Abdomen :

Inspection @

Palpation : (‘qf .
Ausculation : RLd

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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|
| T 16-02-2019 TY3M11D (F)
. Dr. MANCHUKONDA SANTHOSH

LT TIRR T

Pediatric Multiorgan History & Physical Examination

| Central Nervous System :

‘| Level of Consciousness : AVPU/GCS score :

‘ Cranial Nerves :

| e

| A

|

- Motor System:

i Nutriton :

' Tone: \‘ ) Power
P . ~N

. Co-ordinator : N

Posture :

" Involuntary Movements :

|
ii Reflexes :
11
‘i DTR

u Plantars —JC" L Xqy

Superficials:

‘i Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

cheonic M?nnk\or\lv?u\'}#r

| t cRIL-OMe

(PTO)
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Baby SHAIK AIMAN SIDDIQA

16-02-2019 Yamip

Dr. MANCHUKONDA SAN

Ui

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

H—é@rqﬁi s
H,?mmol\?nom{( f;l:ﬂ.l';:l\rh

Desired goals of the treatment :

Planned Labs:

\egp S\
i
T

Signature of the Doctor: ......... ﬁ/\»j, .................. Signature of the Consultant: A

Planned Management
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Registration No- 90550 :
5 #

Name of the Consultant: _DI’UJ‘J\M
Date & Time: ................ M{ﬂ%@qw—«ﬁ
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DEFICIENCY CHECK LIST OF CASE SHEET

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

I‘l‘u Sl.No. List of Records No. of Pages Legibility Completeness Remarks
"{ 1| Admission sheet [
i‘lll‘ 2 Discharge Summary |
|8 | Nursing Initial assessment !
h‘\ 4 | Patient Transfer form g
| 5 In-patient Medical record v
6 Doctors progress sheets ’ |
7 Nursing plan of care and handover sheets Q,
8 Consultation sheet {
s 9 | General consent for treatment 3 .7
' 10 | Consent for Surgery y/
| 11 | Consent for blood transfusion '
| 12 Consent for chemotherapy
| 13 | Consent for high risk
| 14 | Consent for Restraint
115 LAMA consent
116 Consent for special procedure / Sedation
17 | Consent for Formula feed
18 | Consent for MTP
19 | Consent for Radiological Investigations
0 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post) 1+
22 | Neonatal Admission/Delivery/Physical Exam )
: Medication Reconciliation -
2 Emergency Triage record \
25 | Pre operative check list ™
| 26 | Surgical safety checklist Y 1
2 7 | Operation Theatre notes Faly
2 Nurses clinical Presentation ' ’
29 | TPR &BP chart 1T
30 | Intake and Out take chart (fluid chart) \
31, | Drug chart (Regular Prescription) 14}
32| | Investigation Values (result sheet) T
33 | Nebulization chart ‘
34 | Nutritional review chart \
35 | Intensive care unit (ICU Charts) ’ ;
36 || Consent for Admission in PICU / NICU
37 || The Humpty dumpty scale 1
38 || Braden Q Scale N
39 | Bed side check list r
40 PICU bed formula Dilution feeds
14 (Gastro monitoring chart
42 | Rch ED doctors note 1
43 | BP Monitoring chart
44 | RBS monitoring chart
‘q; T ——— .
I N,
| Total No. of Pages
Il smnatu d Date :
Doc. N(? : RCHBH/ FRM / GENERAL / 126 r S_; (P.T0)




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

" INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorizatioft By: [ Patient %’aﬁem Attendant

l, the under:agned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave no blank space)

o e O W Ton _pde o toua\

| aclmowlﬁlge the following:

1. I have heen made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
diagnastics 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)r ‘ Atternatwes of the Surgery(s ) s)/ Procedure(s) j

N>z C\ocd |

| S |

| q : |

| | . Cr-vWQ,\I

; ' ouaz\,wx% 1w\-\=:wg. M

| | |

3. As with any procedure | am aware that risks such as blood loss, infection, cardlac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such

other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
and or other unforeseeable events occur.

Apart fmm the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:
o B e mAS OY

b, :

1. | duthorize Dr. N 56\_}‘7'\‘?\ =t M and his / her team to perform the procedural sedation

upon the patient / myself.

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

3 1 bcknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
#1swered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

. bﬂJﬂJ Patient Atiendant:

Slgnﬁlure ........ p ........................................................... SR ... B R it B
Name: ...... DJ(WW"" SL@\ ....................................................................................................................

: Witness:

= T;me&pm

“\|CAL /027 (26) (PTO)
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b, |
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/ Sebubity Sabmens Sk eksarymri. ‘
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Docu. No.: RCHBH/FRM CLINICAL / 027 (@6)



Surgeon : &

SURGICAL

Scrub Nurse :

—-—

Asst. Surgeon : ........... '
Monon Tﬁfﬂﬁﬁf.:;:g.gm."';E.....‘SmgélyName: Bemaaian.

.. ...... l Dﬁ Date a;l—l‘a\;.b In-time : ...Q.'l.ﬁmom-time : QHHO{)"I

Frm

Patient Name : Shalk Nan

Age:. FY.. Gender: P9.. teonaon

BAH-00857246 |1P5-00174383

Baby SHAIK AIMAN SIDDIQA

7Y3IM11D (F)

YA|  Or. MANCHUKONDA SANTHOSH
hes

T

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGNIN  Time: 225 pwn...

SIGN OUT

Patient Has Confirmed

Identity fes C1No
Site OYes Ao
Procedure Yes [No
Consent VYes C1No
Site Marked OYes [INo 2 NA
Anaesthesia Safety Check Completed ~ Ci¥es C'No

Pulse Oximeter on Patient & Functioning )}Yes CONo
Does Patient have a:

Known Allergy? T1Yes (NGO
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance M(
Available CYes [(¥No

Risk of > 500ml Blood Loss
(7mi/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

JYes Bﬁo CINA
OYes, DMo CINA

OYes mﬁm NA

Confirm all team members have
introduced themselves by Name and Rol% ONo

Surgeon, Anaesthesia Professional and

Nurse Verbally Confirm
Correct Patient (Check ID Band) e, ONo
Correct Site ~Yes CINo

Correct Procedure  $yzde o forafd¥s 1IN0

Anticipated Critical Events
Surgeon Reviews:
What are the Critical or Unexpected W3¢ \K~4

Steps, Operative Duration,
Anticipated Blood Loss? () j{  C)Yes @No/ CONA

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? [1Yes L3NG ) NA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns?

Is Essential Imaging Displayed? .Z@ CONo CJNA
Power Supply, Earthing, Power Backup

and functioning of equipment checked. DYes/Ejﬁ

S TS Mv .......

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

es CONo CINA

Nurse Verbally Confirms with the Team:
The Name of the Procedure Recorded m

That Instrument, Sponge and Needle
Counts are Correct (or Not Applicable) OYes O NQ,E—NK
[1Yes CINg_LANA| [

The Specimen is Labelled (including
patient name)
CYe }LNO"I(D NA

Whether there are any Equipment
Problems to be addressed

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery /’1/
and management of this patient? es CINo

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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l'e or, WANCAL \\\\\\ Children’s | @ BirthRight
N i |
BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse : - Date ;.. R7¥| 05]2¢
G S . 8, . S Duration of Procedure : ...-2-08..........
Name of Surgeon : ............... B S.m}neb ........................... Date of Admission : &&10‘91% ......
Bundle Care Criteria : (Tick (/) if done)

‘“ Staff Signature
I} Antibiotic given prior to surgery ? ~Z/Yes []No
ngle Dose Antibiotic  or  Long Antibiotic Regime
| Antibiotic administered within 60 minutes prior to incision ? [] Yes EH@ 'W;b&"l :
A v
' Name of the Antibiotic : .-J-ﬂ‘w-hru-dw\mhn ..................
2 ";Hair Removal [ ] Yes M if Yes : Surgical Clipper

Department where Hair Removed :Sym []Operating Room

RO L o s svsiensassaspni R s M M "

Skin preparation done (cleanse surgical area with antiseptic agent)? [] Yes @6

3. | Patient's body temperature immediately post operation (Recovery Room) e T

[J ora or T Axilla (Goal : 36-37 °C) PRI
4. | Name of doctor or staff administering the antibiotic : P M. Somdosh .
Date & Time of antibiotic administration : Q'a{oe;l%w?/gﬂ‘? MM
l '’
Date & Time procedure started : ...................... 1\ oﬁ%.ﬁ;gzo]ﬁ‘\

. Ensur(} form is filled in completely by assigned staff whenever patient had surgery

o Ifany bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for mahagement

» Allfor ':s (Bundle care and when required SSI form) are completed properly
» Forms-'rnust always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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1 pedeo 7Y3M11D () %
i MANCHUKONDA SANTHOSH Rainb%w’ . : =
A Ghilren's | Qe ouT 0,

OPERATION THEATER NOTES

"‘,‘ Patient’s Name : g%ﬂ%ﬁtﬂdﬁﬁwﬁﬂ Age77 Gender: [ Male [-Femate
"‘. UHID No.: ....... éng'é ............................................ L IR . .. A

| Surgeon: M - M gﬁg Hw%’( Asst. Surgeon: —
Anesthetist : 9}) .—Mé)’\ﬂ_'}’] OT Nurse: A0 X OT Technician: ﬁf@éf;ﬂ}%

\| Pre-Operative Diagnosis:

|| Surgical Procedure : . C e bt te=A_ N&n’bﬁ&
I" X il _Qe"\/\/‘r\k \

B\L WMN@* Svasrisw
Nvﬁ&, E(@UFL, _D&c/apmw’i‘*w

| pate: &% 0T oc Start Time : /pyr— EndTime: 54’0 <Py

. Pre Operative Preparations:

| Indications for Surgery :

Post Operative Diagnosis:

Peri-Operative Complications:

Dperation Notes:

L Cvoode N amosicd & Tevnllod ‘Mﬁeﬁﬂbﬁﬂw
—  E=o\odrtsa Mm@W\\Gc:\é\\qu

= aE\L W%M ) Glwe c e ]

\

- et} s i Sone

Doc. No. { RCHBH/ FRM / CLINICAL / 099 (P.T.0)
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Amountof Blood Loss: ~ _— " Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

——

Peri-Operative Complications:

i <_\.\/u\ ‘gucmn\‘(w 5DQ>W

N ED -

2= 3’”\\ L =eotrg TN D
; |

=~ S\A.\G—G{CUOE(QQ P&:—met\- AT

W Nosekecun o {Q\ 2| 2D

Ll Qi-fs\c:mzb =X =° R SW

Lo E&‘F@@&m& =S RN Cmmo,

zﬁxm@ d&bu

g e R T e M NG s

Signature of the Surgeon: ..

Date & Time: .. Zﬁfwﬂ }'f 26%7
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BirthRight
Hospital . BY RAINBOW HOSPITALS

| Your Right to a Safe Delivery

I

\§

It takes a lot to treat the littie.

| POST-SURGICAL CARE PLAN FORM

I
Ifrocedure Done:
l

#i‘Post—Surgical B B i vsssois cmscisssinnitississsssmisiriss s s abtbsbehaisna srinnsnssmmeonbbanpssnrkbiemsoessemriesnedhnbe

lﬁost—Operative Monitoring Parameters /Frequency:

< 5
| N1 e AAR VPN JE="e N PV NCXAQL%\&&Q§,
Vﬁpund Care:

|

| —_—
i

|

I

Dr*in /Special Lines/Catheters:
1

[ —
|

|

I

Il

I

|

Spe'\‘ﬁ;ial Patient Positioning and Requirements:

—
|
I\

|
| T
\ Nutritional Instructions:

| | i o 2l — 53%‘@\@- —
When\'to Start Mobilization:

Special Referrals:

|
‘. The new order for all required medications documented in the doctor order/medication sheet
OYes ONo

Any Oth%r Post-Operative Care Needed including Required Follow Up
i

Treating Strgeon
(Signature & Stamp)

Note: Pla"“ of care will be readjusted if necessary.

|
| Docu. No. : HCHBH /FRM / CLINICAL / 106

I
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Safe Delivery

q@

PROGRESS NOTES AND DOCTOR'S ORDER

.‘|‘ & Time Progress Notes

Doctor's Order
s
r@ﬁsOPZ’“‘“ cla/m - Resuoled

9 B Omg Plog,

CIP ~ COltol iz Pelandta

| Bl — Ngrurep FOn,

d
t O mpndd frneds

IL{Q—/YMMNLQA Lfﬂ.%
Gelro AN
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It takes a lot to treat the little.

| NcHuKO ildren H Ri hf
. \\\\\M\\\\\\\\\\\\\\\m\\ Ghildren' | | mewammmins
PROGRESS NOTES AND DOCTOR'S ORDER

Date 3
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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Your Right to a Safe Delivery

\\\\\\\\l\l\lﬂl\\\\\\\\\|\|\|\|\\ ON FORM |
Doctor Name : ...k u\“CJQC’«QQ( D41z Date: 9\@[ )Q

Diagnosis : ..o Chndnig..... Belonttonss L BIL OHH,S Nﬂﬂa
Hospital - RCH/ ..... S e I, Typo of iabown.
[0 Emergency
R“mﬂ” .................... ket DCMnaemem ......... D Trnsferof ...................... B Fi
erred for : - care
1 }Bﬁfmon R ” 4-TTNon Urgent

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

W ‘ @M rTDa,weui

Signature:
Fi

ings and Recommendations :

_fs—#“"_ p———

\
} (Ql-o
. '. D ﬁuud« J){auﬁ;/ E——, v
| vernilug —con (& Jochoige
'I\‘ .
| o i Mmmlg g Qn@ww-?z C]\NJ-%
| el ~ cwor/'d Py feal
COnsult&lt
2| ¢ }‘L_r.u
Qo
Name : Druu\gg‘h .................. Signature : ....... [90 .................... Date BRI & ..o ininismminsian
Doc. No. : ROQ-IBH/ FRM / CLINICAL / 049
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RESULT SHEET
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Your Right to a Safe Delivery

 Date

Time

Hb

PCV (\\

RBC N

bk

BC
L A\

Platelets N

Ca/Mg

Ph&sphate

Ur*

Creatinine

ALP

SG
SGOT

T.Bill/Conj

T.Prtilein

S.Albumin

S.Glol:ulin

AG F*tio

Uric Agid

S.Amﬂase

Sr.Lip*se

Blood Lactate

S.Cholésterol

PT/INR|

APTT |

CSF Pratein / Sugar

Cells

N/L

l \Docu. No. : RCHBH /FRM / CLINICAL / 0138

(P.T.0)



Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ . L N P ST S -

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

Radiology : L

Bl cocladtenamannd o s s s R b5 R A SRR SRS

Others (ECG, Contrast STUIES BIC.,) ..ot
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MEDICATION RECONCILIATION FORM

DERE IO ... ............coonnuuncnicsmantrnmssassasassescistnsemssmmnmeeseessecinns

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

~1 Not krT(;wn any Drug Allergies

Medlcatmn 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)

ShIfiNG FIOM: ..o ... Shifted 10: ... Y T
| (seusm?;'i'i'ﬁféﬂmf EETTERS) (m?:::g) (PU,I:I%?;E:, v) | FREQUENCY [L,:?,,T/DT?:,E 72’::??%:’3
\ O¢ 0oc
. \ O¢ ooc
7 \ O¢ ooc
4 | | \ Oc 0Inc
-5 \ Oc oIoc
’ "{ \ Oc 0o
| \ OC CODC
V!
81 | \ Oc Ooc
| <
. l A | Oc Ooe
10 | N 0c Ooc

4

VIEDICATIONE\HISTORY RECORDED / VERIFIED BY

f|
Doctor Name & Signature : ........ooo....... .. A

Jate & Time : «I ............................... ﬂ\f}—['g ’?'C

i TR w@élp

Jate & Time : . D.Q:I‘D& 2. @ Q5. .

Jurse Name & Slgnature

iobu. No. : RCHBH&/FRM / GENERAL / 090

i

\¥

* C- Continue, DC - Discontinue

&......\..9.....{)10
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[ It takes a lot to treat the Hittie.

| DRUG CHART

! Y

\ ‘ R ;
Date of Admission: ..... 3«3)\ T’ ..... *Drug AlIErgIES: ...c.oooiieriiiieeiii e ﬂﬂ)wn any Drug Allergies

FORTHE SAFETY OF THE PATIENT

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

| - Use approved pharmaceutieal names, BLOCK LETTERS, metric dosage. English instructions.

| - Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

\ - Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

i - 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.
NUR%ES - 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
DR G . Tu,'ne

Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Add'rtiPnaI Instructions:

Y

| Date
DRUE : ime

Dosﬂa Route | Frequency |Start Date

Doctof's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG : ey

Dosel | Route |Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

|
Additio ual Instructions:

L
Docu. Nc.it RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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REGULAR PRESCRIPTIONS  Weight. ML} Ward. .07 ...

Date»
""" AL MEAHA) Timeﬂ‘s 49
Dose 'L'ﬁ’oute Frequency |Start Date
530 T P
Name &B(gnature of the Doctor 6ﬁ 5 K 0\}7"/‘»\
Starting the Drugs: ‘ ZH
ap 23
Additional Instructions: J
[0 ol V¥ v
Daily Doctor’s Endorsement by a Sign
Date»
DRUG: )3 PR . Tir'netgw'{n\f
Dose Route Frequency |Start Date g
Qone IV | TIO| god
Name &Sfjnature of the Doctor LR AR
Starting the Drugs: 6 <R
POUA.&»» P
Additional Instructions: ," "
l = Wy
Daily Doctor’s Endorsement by a Sign
. Date»
DRUG: | 5} ANEYA.  Timedt
Dose Rohte Frequency |Start Date
2500, 1y | 8D ol
Name &Signature of the Doctor o7
Starting the Drugs: IM
Pouar s,
Additional Instructions: fY
lop 2R
Daily Doctor’s Endorsement by a Sign
) Date
0RUG - NARDCLEPR (st I l\Salo
Dose outey | Frequency |Start,Date
3 0 298
Name & Signature of the Doctor -
Starting the Drugs: ’60*""! X Saae
)’_
Powor  gpn ,
Additional Instructions: ‘qpo ?:'
L0 z SaNA
Daily Doctor’s Endorsement by a Sign

Page: 2/4
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op-

6"“"/ mwﬁdﬂfp Z
o Gtk | @ sirtnine
Di!ﬁff!?ﬁlﬁi] Hospital _ | () remoneis
mmmnmmm . FEOULAR PRESCRIPTIONS _ Wet....... Wt
pruG: C [ PLOX “P \T-“;]e:'i
Dose Route | Frequency | Start
R ARSI
Name & Signature of the Doctor
Starting the Drugs: \m‘ R s
Oui_f{\f’ 3
". Additional Instructions: vt

Daily Doctor’s Endorsement by a Sign

| Dose Route

Frequency | Start Dt.

‘Name & Signature of the Doctor
Starting the Drugs:

*sdditiona! Instructions:

I
Daily Doctor’s Endorsement by a Sign

Date

v

DRUG :

Dose | Route Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

|
Additional Instructions:

Il
|
L

Dail& Doctor’s Endorsement by a Sign

Date

hd

DRI.;E:

I'e

Frequency | Start Dt.

Dos1 Route

N

Name & Signature of the Doctor

Starting the Drugs:

|

AdditiTar Instructions:
l

l
1
1\

Daily Iipctor's Endorsement by a Sign

I
Docu. No. :\::RCHBH /FRM / CLINICAL / 108
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. WD .oconminnneinis

DRUG : TD;;ee
Dose Route | Frequency | Start Dt. :

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date
Time

¥

DRUG :
Dose Route |Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : %}’;Z -
Dose Route | Frequency | Start Dt. |

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

v

Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)
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. MANCHUKONDA SANTHOSH Date»
(I T i e o s o s w
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 — . pose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o i e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tig}e Nurse Sig. | Nurse Sig Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
| DRUG : Or. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
Route Start Date pose oo oose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
! Name & Signature of the Doctor oo o b yo
' Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: fres pose oo o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
‘ STAT / ONCE ONLY DRUGS
) s Dosage & Other ianatur
Date Time Medication \ngtructions Route Signature nNurses
24 . . : . %Mmﬂ—
32{\'4 2.5?\“ 47 BUGHESTIN A Foumay 2V § < A
’La\du- 3¢ 5 e CE™HOL > g O
’ v
Al i ’ ‘ A
; 4
7?;\4\1,5 lg’B‘.m 'D!LLDT’C"\J ¢ )9-% ?H’- g
Avpndalow wag pECTAL Ao
” 'y ‘\,\ & |. R A N [t 3 2] =
il 5" 10 il v 72— Do
, . P YTkl
JA\%J' e, 7’59%\ Tl < DR S % A [ pawg
|
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SCHOOL AGE {6-12 years). L. B et ‘BirthRight'

| ,I ”” Joc. No. - RoHw/ /M cLiicaL /126 | Children’s Observation & Hospital s Uy
Wﬂm ” "lﬂ j Early Warning Scoring Chart Ra e e el
EARLY WARNING SCORE: CHILDREN’S UNIT
[Doctorl urse|l Family Concern? | ¢
104
103
102
101 =t
SN
Temperattire 100 . 7
=) N
) % 38 I
98 |-— F—F= o0 g e B S e O IR O O O R I 50 O 80
/
96
‘ 95
' 94
. 190
| Heart Rate 180
(bpm) 170
160
and 150
140
Blood Prgssure 130
(mmHg) 120 ] %
110 LY YA
100 e . 7
Note: 9 v ) 2
BP does not score '
in early 70
i ; 60
warning Ton =
Heart Ratg (Number) N\ W .~ X
60 [
Resp. Rale (ppm) 50 ===
(Over 1 Minute) * ;g
2 ||
10 e
Resp Ra (Number)
Resp Mod/ Severe | | .
Distress || None / Mild IIIIIIIII
Receivin 2{I/mm} -
0,Saturations (%)
Conscious ’Normal
Level Altered
GCS *
TOTAL SCORE '
Number of shaded boxes A ]
Pain Scofe Y al [&)
Observer's Initials ) &
Score 1 : Continue normal observation by staff nurse
| ACTION Score 2 : Shift in charge nurse to be informed and continue hourly observations
| NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND 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 1 below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

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

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

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

Date Time Early Warning Score Date Time Name

» |f 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) ' £y

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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Early Warning Scoring Chart
EARLY WARNING SCORE: CHILDREN’S UNIT

|

Date : ...¢ .‘..Time:I [ |

Doctor / Nurse / Fafnily Concern? | S

Receiving 0,(l/min)
0,Saturation$ (%)

104
103
102
101
Temperaturjl 100
) 99 I
TS R N e e e A S R R T o T e e el SR R e s Kot Tt Faes T
97
96
i 95
94
Heart Rate
(bpm)
and
Blood Pressure
(mmHg) *
Note:
BP does notiscore
in early
warning scofing
Heart Rate (Number) P
R @ Rate ﬁpm)
(Ov‘r 1 Minute) *
Resp Rate (lumber)
~ Resp l Mgd/ Severe
Distress | Ndne / Mild

Conscious | Normal
~ Level ltered
| GCS *
- TOTAL SCORE
Number of shiaded boxes
Pain Score
_ Observer’s Igitials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores # should be | Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
corded o{neaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

\H GCSis bTw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormai 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. 2

» 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

» [f 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.

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

SITUATION : | am calling because | am concerned that ... (e.q. 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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SheeJilNo. TR -

N\

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.

il Thrombo- [
. Nature ; i ; i lebiti Sign.
Dde | Time | ;rFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Paiebitis 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 : Total Output :
| 02:00 pm -
I | o300pm 0 [
<] (04:00 pm g
WA -1 05:00 pm Hat | - - — o e s
06:00 pm wera 1+ |— S o T— ‘Q:ép
07:00 pm =
tal Intake : Total Qutput :
08:00pm | \
| 0900pm | \ d :
\ < 10:00 pm ‘5; / T
&V 1100pm | (- /
| 1200am | QM [ : ‘
01:00 am | =8

Total Intake : Total Output :
02:00 am

N
U

N0y

AN

Fa¥

(

b,

{b 03:00 am / )

. \

\ 04:00 am Z P
B | 05:00am ‘3?(2, 7

06:00am | W/ /
07:00 am o

Total Intake : Total Output :

QR OB R| RPROORIR|®
e T
- 4
o

{-
-

Total 24 hrs. Intake Total 24 hrs. Output

D*cu. No. : RCHBH /FRM / CLINICAL / 092

i
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1. All measurements in ml.

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

Intake

Output

— oo
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis

Score

Sign.
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 :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

4 01:00 am

'Tutal Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

1 05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. OQutput




BAH-00857246 IP5-00174383
Baby SHAIK AIMAN SIDDIQA

: epartment of Anaesthesiology : :o:::;:uuonn?&:ﬁ::m "
JRE-ANAESTHETIC EVALUATION 5223.'5;? sl L

It takes a lot to treat the little.

Labnratory Data:

1371 ¢ R AP MO, BRICOSE: o.ii csimpamiminiimniiss BRIt e HI¥E ocviisissinsuminss YR . ciiistiliatonsies
[ Bat et N 31 AT W 7| R O A IR HBS AQ: .oovvrnerrniasenss 7 1 1 T (3
i WBO:: Jicsnematisssssibnsns s | et e R e s Totab Bl il HEV: i PO ECIG: ccviuiiilvim il

2 71 - I o PR B s Blood group: .........c.... Stress/Anglo: ........cccoeeee

TR RS 117 ; i T e S ", TR vk O PR 1] 1] pE AR

P i AICPIDS «.civrmmesassrossmsyaie 2 7 TR S I
TS Amylase: ....... TSH s

SROT/SEPT: ...coovcmnranninans Zesd
Allergies: N(i\

' Medical History: ~ CVS: YR QadL@Q;g\Q \ LU
i RESP : NQ %m Diabetes : N 0

fons:

. Renal: W

 Hepatic / GE - % Physical Achvy: (3 e,

Others : JW \u [.Q.K‘“M NI wead

Past Anaesthetic History: /’ﬂ\

Physical Exam:
| - uU&c(
Airway: MFﬁ)z 34 Mouth Opening: > Z(3 Meptohyoid Distance: (zi ) Neck: ()O) Teelh \/
Lungs : e
Heart: WNL
| CNS: i
Pregnant: () Yes Ao [1NA Venous Access Site :M Spine Exam for regional :

Anaesthetic Plan: [1MAC []REGIONAL mﬁn ] LMA

| Peri-Operative Plan Explained to the Patient: \DX( 1 No % (, E_P M g ! , }“A

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: NRH L 9:TeAM
1. DVT Prophylaxis

- NIL OHAL<0mWW befpie 7 M

2
3. Informed Consent: tandard ) High Risk

4. Post Operative Pain Managementra‘lﬁussed with Patient
5. Other Instructions:

Signature:™

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

ANAESTHESIA CHART

,,V/

\\

Rainbo . e 100
c?.'.?dr‘é‘?.’s ‘Blrtthght

Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Change in Patient Condition:

J Yes m

Fasting Status:

Conf(RHED

Physical Status:

 Patient Identified

Q Consent Present

" Chart Reviewed

H.R: qubrw

| B.P/CRT: ot fonauiy

]SDO %/(DR%MM[RR

| Last Feed: 320

Pre-OP Dmgnosns Adevedennillan %Aepb«

Operation: (abla ey, .. Ad

ate : w}ffmw ........

Surgeon: ..... Q0. M.x... &mmm ... _Anaesthesiologist: ... V... (& helan, . ghnician: . puogenta..........
_/Fa;;!d'f b o5 ol VBN : I
N.O O] BM A AL, % ] a -y Py ]
HALOTSO ISEVQ . qﬁ' o N A =) Antibiotic -
Dpugs: _~—— = L i = J»fAU(;HEfDm
HiphoothAy 10 By A0V
9.0 & "Anvr L v Suppository
3 Rossy 4 @7 =e
PARITY :QMuuM 7o v Dicle
] TRpAuCwANC Adip qdaud 17 C~Hap
Tiga LISTTE IR Wl
3 Bt - PV Blood Loss
FIO, / Sa0 , e [fo0 flogy [JCO [ 18c[inp
ETCO, 38 |3y [24 9,& 2 2L
ECG 92 [ [&p [oF [Sg S
Temperature 3912y 3421387 Ze.b 220 7
Urine Output g NOTES
23
ca THIE & Woudif i
2 {2 MO e
BP 240
V Systolic 220
A Diastolic
X Mean 200
+ Heart Rate o
Toumiquet on Time
Toumiquet off Time 160
Throat Pack In i 4
Throat Pack Out 120 ’
100 P s Py T
80
60 S A S
40
20
10
0
ABG
LAB Values
GRES
Others
LT Equipment Checkedand | Temp: Induction egional
Functional UZ"HME [ Fluid Wamer | \ZIV T Inhal mity RN cccsniiiin,
T P [J Cling Film ] OH Warmer O PreQ, 1RSI i [J Epidural E]Caudal
A Cuff Sﬂe@ lzj Hugger's [J Cotton Wool I . T
Site: . [] Other .
Q/“ MMask [ s6A
G Lead Times: O A D 0 | Nasal
L—Temp Site . irway ra g asal
M y ETT# .. . ..... Depth: ..
10,Monitor
Agent Monitor LA Oral D Nasal "t] CUﬂ Parasthesia E] Yes [l No
i Tracheostomy [] Topical
L Pulse Oximeter S - Catheter at sk cm
=T Capnograph Leave OR: .....x{.x O DFUQ-RBU-’.R-BJO-!Q-H------ Drug Name &
=+ Ventilator Anaesthesia: [ Awake 1] Direct Vision BOWS: X
] Nerve Stimulator 1 GA [ Video Laryngoscopy [ Stylette / Bougie T, WRSCTR,
- ] Monitored Anaesthesia Care [] Fiberoptic Block Level:
Position: . W ] Regional Blade# ......3.... Attempts: .. J...oooooorovrrrin, Conitiants:
(] Pressure Points Checked Difficulty WRY? ...coooveeeeeeee s e
Line (Size & Location) Transportation to
Eye Care: 0 & Bilat = BS - ZPACU  CJICU [ Other
Lj] Oint [ Semi-Closed Circle elaxant Reversed s CINo [CIpA
v Tape 1 Closed Circle
L] Puiding [ Other Name of the Doctor :.
] Awake

Signature of the Doctor :... g ).
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POST-ANAESTHESIA CARE UNIT RECORD

Hospital BY RAINBOW HOSPITALS

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

[T LE _ Chitdren's ‘BirthRight“

Recéived in PACU Dy : ...... . ..... "f ............. Time Received : ........ \A\([gn Time-Discharged.: Sl
i 2 | \vcannuiasite . Z/Z/é

@ 230 230 | [ OMask | Prongs
= 220 220 | ] Tracheostomy [ T-Piece
7 210 210 ; S
‘5:: 200 2$ [J Oral Airway [] Nasal Airway
190 1
o
= 180 180 o _
s 170 170 | Vomiting : O Yes’D-No/q (15 A7 L7 ot s ks o
a
= :gg 1: NG Tube : [J Yes, 0
v 140 140 | Drain: £l YW
‘ 130 130
A 120 7] 120 | Urinary Catheter: [] Yes o

e
N
-
=
=]

1 =

ﬂ - AEER - j00 | ChestTube: [ Yes &6
- :g Nil Oral [lYes [INo
gl 1 B LR s B st
% 50 50 T R 5 e
! 40 40
30 30
f 20, I Jd1 P L. 20
10 10
0 3 He £ -7 0
SPO,
o MINUTES
POST ANAESTHESIA SCORE
(Modified Aldrete Score) IN 80 ouT SCORING INTERPRETATION

Able fo move 4 extremities voluntary or on command
Ablelto move 2 extremities voluntary or on command

l

ACTIVITY A Minimum Total Score of 8 is Required for

COLOR

=2
a1
Ablé o move 0 extremities voluntary or on command =0 ] Discharge
Ableffo deep breathe & cough freely =2 !
Dysfinea or limited breathing =1  RESPIRATION g 7 . - - .
Apnic =0 Exceptions to this, are to be explained in the
BP 4 20 of Pre Anaesthetic leve =2 i i ician:
BP 4 20-50 of Pre Anaesthetic leve =1 CIRCULATION ? space below by the Discharging Physician:
BP & 50 of Pre Anaesthetic leve =0 ?
Fullyawake =
le on calling =1 CONSCIOUSNESS
Not fesponding =0 ’ i
=2
=1
. i =

Pini
Pm%sky, blotchy, jaundiced, other
Cyallotic

A AINIANNE

TOTAL g/ 9

r

PAIN ASSESSMENT AND MANAGEMENT FORM

\
#ate Time Pain Score Intervention ' Signature

~\
#KWG | /i | ol
T = ‘U' B { P 4
Pain{Tool Used: [ NPASS 1 FLACC (\ Wongaker 1 NPS Reassessment Frequency:
1 Every eight hours for all hospitalized patients
Ans Sth&SiOngiSt Name B\( 001’( l (,fPr 2. For post surgical patient, patient with chronic pain, patient with severe pain
L eeduoren s T e N s S AR s A A T o ooy S Yor WAt B hus
Angesthesiologist Signature: After 24 hours every 4 hours

Prior to pain reliving intervention
With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): ................... !‘2//

572@ BN’ b
e~

aeo

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:
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Hospital BY RAINBOW HOSPITALS
Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

\

DAE: cabiinaissannss s Tfme: ....................... Procedure done by .......... N
CSE /Spinal /Epidural Position : ................. BPACD Cvssssimmisisissamunsssin Technigue (LOR/LQS) ..................
374 i R N Catheter at SKin: .........ccoceeevevciriiieee AHEMPES & oo
Parastinhls ; YEq/ND YOS QRIBIE - .. covousnsmvsnsrovesmmmmssonssy e sioisesssssssnssssvissss e s s s e fiiss iz st s miiabnes ssbmse. atmnssnpasassns
Solution Composition : ................................................................................................................. S

Any other issues :

Y skl ms e e e en s T e el e e A S B RN G
; EUOT SRS PSR eTISSIY. .. 2. ST RO
Time Inlli:ril?/llll rf)iate Bolus (mi) LeftLevF:il Maternal - o
ght | BP | Pulse
Delivery Details : ~ Time : ....ccovevvvvrnnes APGAR: ......cccoeirnes SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and TR INAPOCII & cuvsssssunssmmmumimimsssssmssimmsimaim s s s s s e s s A wH 3SR
Patieﬁt SEUBTRBHONT & ....ocsdiscinsissmmemmmamsssnmnismnsommmssmsmsssossus il isselinsman snmuersmasaiiisomms

Discharge /Shifting ordered by
Dogtor SIgNAHIe: s G Trss
Doctof 1 1

b

Date anAITING s s mmmnams s
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| CONSENT FOR ANAESTHESIA

Authn]rization By: [ Patient Msndam

Operbtrve Procedure: ......... A’IQLMD .......................................................................................................................................
Anaqsthesmloglst @(M% \MNLWMSurgeon (\& ..... ng}U\&(& ...................................................

Ple*e read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
doet not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anapsthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems

and | have sought necessary clarification on all my doubts.

'}Heart Disease [ Hypertensmn (] Diabetes [ Renal Failure [} Multi Organ Failure (] Hepatic Disorders
D\\Shock (] Chronic Obstructive Pulmonary Disease

’) ] Others ......... \c.... [N \\ .............................................................................................................................................................

claration by Patient Attendant
| authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[ Regional Anaesthesia [ General Anaesthesia 1 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.

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

| also authorize and give consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises.

| acknowledge 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.

e

- ——

| Pattent/ Patient Attendant: Witness:

| Signature: ....... PQMW&&_ ............................. Signature: ..... QSDMSZ.O»EU ..................................................

Name: ..... D.J«MTM _S.L‘O\ ..................................... Name: ... MCH{M{%L&P\R\/Q,

Relationship with patient: ...... F QK‘_ﬁ\QY .............................. Date & Time: .....cx b } ¥ / ab. .. 2. -2 [) oo,
Date & Time: }6/05{'26—30¢vf3(m

(26)

Docu. No. : RCHBH / FRM / CLINICAL / 021
(PT.O)
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Date: 7&[5('1% ..... Time: ...3.. 20Aw~

Height: ..........] 3G X Centile: ............. i L Bl Een R g T R o S

R T e L e inensebemean il qumuu %'{/‘L ...... (_,L«&L@o .......................................................................

RDA: .ooovssesisisnid O e it Calories: ....... 500K L. Protein: ......... )»%gfcﬂ .........................

Diet Recommendations;' .................... NDS'IMQ&, C9 .................................................................................................................

Re-Assesment i{/‘f"/} ......... e Ox82pde. 0D o

FOOd ANGINBST ivi o Tty e I L I, e Veg/Non-veg ..................... § 03350 Pt et O S SRS

' Nutritional Intervention - )Zﬂ Oral (] Enteral [] Parenteral
Y

Patient’s Signature: ’SWR"«” .....................

GROWTH CHART (GIRLS)

Birth to 36 months: Girls 2 1o 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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