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Patient Details :

|
Patie[ .. Name : Baby Of DEEPTHI SOMA Age 1Y7TM22D
‘ : Mr SOMA VISHWARAM GOUD DOB : 05-10-2024 01:00 AM
: Male Religion :
Martial Status : Single
: HNO --117/RT , VIJAYNAGAR COLONY, ST Phone No : 9550592287/ 9701238501
ANNS GIRLS HIGH SCHOOL Ac Guards E-mall - NOMAIL@GMAIL.COM

Hyderabad Telangana INDIA 500057

ission Details :
' ype : DAY CARE Bed No : PRE OP 404 Ward Name : 4F-OT COMPLEX

: PRE OP 404 Admission Type : First Visit

: Mr SOMA VISHWARAM GOUD Relationship : Father

wct Address : H NO —-117/RT, VIJAYNAGAR COLONY, ST Phone No : 9550592287 / 9701238501
ANNS GIRLS HIGH SCHOOL Ac Guards
Il Hyderabad Telangana INDIA 500057
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Pediatric Multiorgan History & Physical Examination

(M)

Information given (Jy: WY Relationship

Name : A ’O i % Age/.Sex- /J/g zgjg’(

Chief Presenting Complaints & Duration (Chronologically)

/b/C/O torora ll W&mﬁmm

Yl
/
History of present illness : \/
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. 05-10-2024 1¥Y7maap (M)
] Dr. HARISH JAYARAM

L

Pediatric Multiorgan History & Physical Examination

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

e

7

‘Birth & Neonatal History:

Tl T

Birth & Socio Economic History:

About Father :
. About Mother : m
7

Any additional Information :

.Developmental History :

Bl e ik
7 — -

7 o

glmmunization History :

| Minuapsced Lu ape
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Dr. HARISH JAYARAM

aRI LT TR

Pediatric Multiorgan History & Physical Examination

(M)

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

Weight (kgs) )2 N\ feentits )

On Examination :

Temperature : iﬂ_r/; Pulse Rate :_& B.P g f; g;P02 -0’—:7'\/'

Resp.rate and type of breathing : __2 LP!

Rash

Lymphadenopathy

Oedema : @
Allergies (if any): /

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

Air entry & breath sounds : W@
Any addes sounds ﬂ/gm/t

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

Cardiovascular System :
Inspection of procordium :

3 e
Heart Sounds : (C/_\_,))

Any murmur : 7[/\914,2/

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

Per Abdomen :
Inspection

Palpation : K@%’ / /U*f
Ausculation :

/)
Spine : External Genitelia : WW@G (:\f)

Relevant data from outside (CT, USG etc.,) U ’ /
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(M)

Peaiatric muitiorgan History & Physical Examination

: Nutriton :

. Bladder / Bowel :

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

aly 7

]
[

Motor System:

Tone:

|

RN Power

Co-ordinator :

EdC,

Posture :

/ LN

Involuntary Movements :

[

Reflexes :

DTR

Plantars

Superficials:

Sensory System :

L.-.-»——-——'—-—_._._‘__
EEE—

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

Preventive aspects of the treatment: M""‘P { %WM '{70
l { W\A/f’ﬁ/\a\

Desired goals of the treatment : wﬁﬂ Ukﬂ/ WME]PW

Planned Labs: : Planned Management

CLFP D) Ceon . NPO
Vit Da, (k= N e o O
- g//ﬁ/uﬁ% DV S -

Signature of the Doctor: ;5 1 Signature of the Consultant: %
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Name of the Doctor: ......... ... B o i Name of the Consultant: ..... £¥A (3.0 \\ ....... (
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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Baby Of DEEPTH gom P e
| = momm  viwao 'éf,'i?c'i"_r‘;‘,",'ss @ BirthRight
iy o Hospial _ | Qs
| T RESULT SHEET
\
Date - o 1 1
Time
Hb u. 6
PCV 264
'RBC &1+
\WBC 10.£22
N 295 |bl.y
Platelets 1297
. CRP S
SR
SCT
BS

Phosphate
ea

Creatinine

Lp
SGPT
W SGOT

T Bill/Conj
T.frotein
S.}Ibumin
S.Globulin
A/E Ratio
Urig Acid
S.Amylase
Sr.Lipase
Blobd Lactate
S.Cholesterol
PTANR
APTT
CSF Protein / Sugar
Cell
N/

Docu. N«fﬂ: 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 : ............ 25 -

Radiology : UBIEE tacreoarerersniishsni R R i S S T s T e TR

L

Others (ECG, Contrast STUGIES BIC.,) & ....ouiviriiirieirciieisier st
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MEDICATION RECONCILIATION FORM

Dtijg L N‘\)\ ........................................... ssoniions /Jﬁot known 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)

SIE...................c....cotenesssenn 2. S SNIftEd 10: ...vovreeen @i
( ON
MEDICATION NAME DOSE ROUTE LAST DOSE
s-"“ (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | nate / Time ‘;‘gﬂ:ﬁﬁ'ﬁg

L
%‘ 1 \ Oc 0Ioc
2 \ Oc Ooe
3| \ Oc ooc
1

4 _ 0c Obe

5 Oc¢ ODC

6.2 ‘ \ Oc 0o

7 | \ O¢ 0o

8 | 0¢ [C10C

9 L ' ¢ JbcC

\ Oc ooc

* C- Continue, DC - Discontinue

e

Doctor Name & Signature : 'Jﬂ,l‘lfﬂgmg”) ......................................................
Date & ime: &ﬂm%@#zm ....................................................

Docu. No. 1‘1!RCHBH /FRM / GENERAL / 090
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Baby Of DEEPTHI SOMA Rainbow”® .

g.':-1’::2:123-:“‘u“;;:mzzo ™) Children’s BlrthRight
Hos p itaI BY RAINBOW HOSPITALS
L LSS
] 05|24 - .

Datgé of Admission: 2? ......................... Drug ABITIOS:: wiv.csssisssserasasisassssanssuovsssnmmensaranayasss /ﬂot known any Drug Allergies

FOI? THE SAFETY OF THE PATIENT

GEI*ERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DO¢TOR - 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.

J - 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.

NL#’{SES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication)
DRUG Ton | T RAMADO L  [p2er)]

Ti[vne

Dose Route | Frequency |Start Date
o) W EE 2P
oc)%‘s’Signature Valid Pﬁﬁ'od Pharm.

ditional Instructions:

2LOW W ¢

Dater
Til;ne

o=

ik

RUG :
Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Date
Time

DRUG :
Dose Route | Frequency |Start Date

IDoctor’s Signature | Valid Period| Pharm.

dditional Instructions:

[?0cu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



EMOTUVUVID L Ty T

Baby Of DEEPTHI SOMA
05-10-2024 1Y7M22D (M)
Dr. HARISH JAYARAM

NI R

CLAV U

REGULAR PRESCRIPTIONS
DNATE

Weight. ‘3”‘? Ward. P"O‘T .......

| orue: Dy Aoy LN

e\

Dose

Rouie
4000y TN %S

Frequency (Start Date

$

28 2

&

Name Bxiignature of the Doctor '
a

Starting the Drugs: W

|

(» So.wr W_r Bip

?gk

Additional Instructions: OR" )
19

W%

Daily Doctor’s Endorsemerit by a Sign

DRUG:_/I:V\:{ AMILACIN

—=-
D_ate

Frequency |Start Date

Dose Réute
J)DOMJ V| 0Op

24| s

T1v e

Name & Signature of the Doctor {

Starting the Drugs: ; : z' @

NI

Additional Instructions:

@’SMTJLfl

Daily Doctor’'s Endorsement by a Sign

prUG: Dn| PANTO P RAZD

ate
ime

Dose Rpute | Frequency |Start Date

) 0P

Name & Signature of the Doctor |

24
oY

Starting the Drugs: | ;, ‘}
\

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

oruG : | PARA (ETAMOL

Dose ute | Frequency [Start Date

Qoondp 7N | TIP

Name :j;ignature of the Doctor ' !
Starting_the Drugs:

o

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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os 1ot YT weight. 13"\ 19.. wara. 2.0 1.....

il \\\\ i \\\\\\\\ T
Tlu‘1e Nurs‘tle'Sig. | Nurs&Sig, ] Nurs‘%Slg_ I Nurs‘e'SiQ.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign
ROUtB Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Jose it e Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i s pose A
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Mg
TILHE Nursﬁ’Sig Nurs‘e'S|g. Nurs‘%Sig. I Nurs&Sig.
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 Jose fose b Doe
- Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
\dditional Instructions: . o - T
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
; e Dosage & Other -
Date Time Medication Instructions Route Signature Nurses
Vialor Brier | T g A
ny: AMEX|CILLIN | Feens
\DS PrecCdonr & 2390 W\ a
27— ' Soam CLAVULUNATE Qorg % o SiviChe
\ : " -T-CLY\-F
os|] 8 3%am | T AM KA CIN X he [
'ZH 5 J ZD 0 "“"g Maliha Svishoe
Supe Qi SR~
A M ' —
\osk| &102™ | ) openac 125y PR W oo~

Page: 3/4 (P.T.0)
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Dr. HARISH JAYARAM
| [ |||||||||||||||| ”"“I"" L.V. FLUIDS CHART Weight. ..\3.-..1.).5}.. ward. P O] ...
|
: composition of 1.V. Fluid Flow Rate| Doctor | Nurse | Dateof | Doctor | Nurse
Date e | s i mimr = Meghgminete) | NOU® [mhr | Sign | Sign |Stopping| Sign | Sign

—_—

a5 | TEDNS Y ke %;Aéb)
\Bomlh| X
&er\rgkh g\%
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RS M Now
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g
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BAK-00603314 1P5-00174365 PRESCHOOL (1-5 years Rainbow” 3 A
Baby Of DEEPTHI SOMA ' ) ; ( i y ) Children’s . Bll’tthght
15-10-2024 ™) Doc. No. : RCH/ FRM / CLINICAL / 125 Children’s Observation & Hospital BY RAINBOW HOSPITALS
"'m*”“l'im‘,i" lll l "l"lm Early Warning Scoring Chart | »e=scres IR
| EARLY WARNING SCORE: CHILDREN’S UNIT
Datgt &t ... mme:f [ A | | | [2] | [ @4 [ 0@ 90l [Caty | [ [ 1 1 [ [ 1 | [ |
Doctor / Nurse / Family Concern? [ el R e
104
103
102
101
Temperature 100 > —F = e =
99 a2 JX T ¢ [h'd Y b
\S opL bl | ol W L
98 — > 4 : ~
i S
95
94
790
~ Heart Rate 123
-~ (bpm) i
: 150
and 140
Blood Pressbre 150 | ¥ ! .
(mmHg) * /‘5 4 e
100
Note: 90
BP does not score gg
in early 60
- waming scafing 50
Heart Rate (Number) I | 1 o\
- 70
‘ 60
[ 50
Resp. Rate (bppm) 4
(Over 1 Mindte) * 30 S
10
Resp Rate (iumber)
~ Resp J d/ Severe
~ Distress | Nane / Mild
Receiving 0X1/min)
0,Saturations (%) L l9dfbaad [ asl | | g
Conscious P ormal
Level ltered
GCS *
TOTAL SCORE O
~ Number of shaded boxes O O i i
Pain Score 2 Cel 1€ v il
Observer’s Ifitials & (YA | 43— [z8 Iz
| Score 1 : Continue normal observation by staff nurse
 ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations
' NB: Scares 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
T Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

\' NB: If GCS is be

\

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

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

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.

I 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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EARLY WARNING SCORE: CHILDREN’S UNIT

[Datets...... E Time:| \Lfr I M |
[ Doctor / Nurse /Family Concern? ok
104
103
102
101 =
- =
Temperdture 100 é‘ f &
®) % A4St o
98 1 Il £ ﬁ | 5‘ [
L — g B
a7 \ ) //
-
% .'
{ 95
l Y
Heart Rate :38
(bpm) 8
150
and 140 F ar
130 =
Blood Pre* | ure 120 -
(mmHg) * 110 R
Note: Mgg’
BP does nat score ;g
inearly | 60
warning scoring 50
Heart Rate (Number) O A
' 70
| 60
_ 50
1 lesp. Rati'jtrl:pm) 40
(Over 1 Minute) *
20
10
Resp Rate [\Iumber)
Resp ‘ od/ Severe
Distress | None / Mild
Receiving @, (I/min)
0,Saturations (%) g7 - B
Conscious | Normal
Level Altered
GCS * 1510 | (
TOTAL SCORE Lo - "{1@
Number of $haded boxes 0 0 S
Pain Score . (D 0 0 Q
Observer's |nitials I v %] 1
Score 1 : Continue normal observation by staff nurse
; ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores'3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded overleaf

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is bglow 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 X
thresholds/ action plan- this should follow discussion with senior colleagues.

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

Record Details when EARLY WARNING SCORE > 3 Record Time of Review and Plan

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, seniot 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.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX) 3 : '

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infebtion). 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
A 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
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| ||| ~FLUID CHART

%heet R @ .......... Q}\g\pb

All measurements in ml.
Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

. . intake « Ouipat =~ [ vsw |
|Date | Time | Naure Route NG |Diarrhoea | Vomit |Drainage | Urine | Phiebtis | Siof.
* Mouth | 1V | NG N\
[' ogo0am| — | B [— W w1 a -/
| (ool A Lo fi ] [ ] T = -1 T .
i ioy L g [ — 1 1 -] -1~10 Do)
|0%\, nm| R I Appllsem| — | —| — | — |- L o I/
| 12:00 pm a1 — B0 ASEERY preweny R | 6
| [otoopm| ;
otal Intake : —) ¢ Total Output :
02:00 pm H, o 3 & E\»MWPM
03:00 pm (o) .
04:00 pm xRl T ) 2
05:00 pm e © Reopal
| 06:00 pm M\ D |awopet
07:00 pm O | p1
tal Intake : Total Qutput: \/ — | Mn— 1
1 [os00pm ) > | Durqgp
| | os00pm % 4 4 0 o ot
! [1000pm ] | gt | D
| 11:00 pm ‘\\_,P i ¢ nm:?;\
12:00am | - w0 \ v 1 P |caid
01:00 am [DAYS 4o I I -
Tatal Intake : I TotalOutput: O 20— O
0200am | S dor \ 0 |nag
0300am | (S | Vo Gor 2 VEN
04:00 am Dl i quqj W © |t
0500am [y ) P N % ¢
600am|  |[€2© | & G
07:00 am " = ‘;m‘t?{
Tofal Intake : ~ F& | _3 § Hro TotalOutput: O _— | M- O
. !
Total 24 hrs. Intake 5“‘0 wﬂ Total 24 hrs. Output e b1 m~1
| 1
Docu.| No. : RCHBH /FRM / CLINICAL / 092
I
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Sheet No. : /@ ................ 31/8\5\;4

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.

ks . T
i Nature _ s : _ Tnglcgg_r%g- Sign.
Date Time | of Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pge>™ Nurse
Mouth | LV | NG A
08:00 am o | A
09:00 am (P o e I
10:00 am O | floopn
11:00 am 0 |pee
12:00 pm 0 |Peri
| 01:00 pm : L O] VW
Total Intake : Total Output: ¢y — O 4\ 1
02:00 pm L ng;:
0300 pm ) 30 O M
04:00 pm i & ?ﬁ
05:00 pm i | £
06:00 pm Mra g
07:00 pm | fevya
Total Intake : Total Output: O~ | o —)
08:00 pm 2 |qu*
09:00 pm i“q W 0 4. Jﬂ'
10:00 pm ) il 2 gv}M
11:00 pm 0 o | ¢
12:00 am i o | QW
01:00 am o | o
Total Intake : Total Output : W\ | =i
02:00 am ) ‘ 0 |qu
03:00 am Y, 0 / 0 [Qu
04:00 am ﬁ_ o Qe
05:00 am N o | Qv
06:00 am Y | L1 0) %
07:00 am : K
Total Intake : Total Output: M- ¥ v-
Total 24 hrs. Intake LA Total 24 hrs. Output | (M~ 5 v-7

Docu. No. : RCHBH/FRM/CLINICAL/092
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BMIEDRE: i
£ N R S S
L1 ] SR AR
Plate: ‘L%g L
A ORI | Aot Lot I e atpanscds i ting s
o || I —— B i
L T S — TG ol A O A .

LDH:

AlK PhOS: .o
Amylase: .......cccoveane
SGOT/SGPT: ......

Laboratory Data:
PrOIOIE . oiiciinsins
Total Bill: ..........
Dir. Bill: .............

HBS AD: -oocuiiicciinusanss
Blood group: ..............

Allergies: Az H A/ -

XRAY: coreeeihnsamennsennrine
SED: ... it
Stress/AnglO: .......ccvesees
O

Medical History: CVS:

.Q.eﬁo&/ @Mf‘ﬂ——d&ﬁq EY

O-See Aem

Diabetes : — Ap aew ad L <iemn

RESP: No by ferus .

:CNSZ Mff’fn Mugﬁ
! Renal ;

- Traasan Al fff{éff(_

Hepatic / GE :

Physical Activity: B¢t

| Others :

Past Anaesthetic History:

Physical Exam:

| Airway:

ME1)2 3 4

ﬂ_,_,
O DR
Mouth Opening: Mentohyoid Distance: > > F

I EZ

" W

Neck: @

Teeth:

Lungs :

Baz @

/"J/"‘

Heart:

Gl @

CNS:

Acoembli pripots, .

Pregnant: [1Yes [] No [HNA

Venous Access Site :

Spine Exam for regional : 4+~

Anaesthetic Plan: T MAC\ZTREGIONAL UL8AETT []LMA

Pre Revgued . (ia

| Peri-Operative Plan Explained to the Patient: XYes~ 1 No

CURRENT MEDICATIONS DOSAGE

A

Signature: .../,

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

wwﬂm’ v
} WM

Pre-Operative Instructions:
. DVT Prophylaxis :

Water / ORS 2 Hours
. NIL ORAL<:omers 6 Hou

2
3. Informed Consent: tandard [ High Risk

4. Post Operative Pain Management: B’Dﬁzussed with Patient
5. Other Instructions:

-—h

mn
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Pre Induction Assessment: 2| 02 AW\
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Change in Patient Condition: O Yes .= No Fasting Status: ¢ na F 1R MED
Physical Status: ,Z!/Patient Identified ‘ﬂf' Consent Present /Ef- Chart Reviewed
HR: BOJmin [ BP/CRT: 20[62 [ SPO; g0 [RR: 2-0/nun [ Last Feed: > S
Pre-OP Diagnosis: .. S0, . N POSPADIRS  operation 2INGLE. STRGE.. HIPOSRORAS ooy Qate - . 271|S]2C
Surgeon: D DMK o Anaeghesiologist Pr.. RG;. Dzl .D.:.M'Techmclan CSHARASHA.
L 1IN i i 10° W
N0 AR/ <R 7 i |
HALO /SO (SEVO \MkT I.; £y plijotic 340 ..3 Vi
Drugs: ’ .
L} MID-&ZOLHM D93 vy T AWRBRIN ‘200“‘% §
(&) oFo\- zza )} : ‘. e FerIfE
o . L0
Roc v Cop 1ovv) Dr 9 .
—;\. PARACCT frrme v 12
Blood Loss .
. N p~ ‘ rle
FID,/ Sa0, Too J{1eo ] oot i@ 1an] [iov] o0 | TVV
ETCO, G L3 (54 [2% Ae 40 [ A0
ECG S| STt G| SV og 6@ ST | g
Temperature B2-9 [3hL[ 251 36 J 2T 5193 3 5%
Urine Output NOTES
=
23 ! "
= ‘o vnl_l'\-. -
G 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Toumiquet on Tir
BevpmotTe | 100
Throat Pack In i b XK
Throat Pack Out 120
-
1 2 " - PRra
80 L4 ¥ v Y
6! X A
40 A N L -
- o »
10
0
ABG
LAB Values
GRBS
Oihers
Nl Equipment Checked and Temp: Induction Regional:
Functional 'é HME O Fluid Warmer o T nhal Extremity T
Cling Film ] OH Warmer o Fre0, C1RSI (] Spinal O Epidural T Caudal
JZ’Cuﬂ Site: . C@QL/ rtuggers [ Cotton Wool [] Others Others: @ i
[ Art Site: . [J Other . Position: (=4 |
& EKGLead D _ D’@k [ SGA ‘
ite SV VL Times: O Airway  [J Oral [] Nasal T
..,ZA Temp Site :
= FI0.Monitor Anaes Start: ........1...5L 2T ETT# ‘\ at....12= cm Needle Size: ..
=) Ag,;m K 0P Start: . ¥ 0ral [ Nasal LT Cutt Parasthesia D Yes ZTNo
o, Pulse Oximeter OP End: .. L] Tracheo a(n;yl]l’uplcal ’ Catheter at skin ................... cm
?yCapnograph Leave OR: . O Drug: . FRE20AMADan AU Drug NAmMe & CONC: ....vveereeeeeee e eeeseseseenns .
Ventilator Anaesthesia: [ Awake T Direct Vision Bolus: ‘l\mlde YR LCONL -
D Nerve Stimulator " GA (1 Video Laryngoscopy (] Stylette / Bougie T T IR S, [Nt g
= 8 (] _Monitored Anaesthesia Care (1 Fiberoptic Block Level -
Position: .SVt Regional Blade# ........ ‘D, Attempts: .. J Bioinnaiis
B Pressure Polts Checked Difficutty Why? ...ooccooe..... il
Line (Size & Location) Transportation to
Eye Care: CICVP:. = Bilat = BS ACU o /é" [ Other
@[_J)"m y 4 ] Semi-Closed Gircle axant Reversed Yes [INo [INA
Tape G { E_) ;
[] Padding CIV: . QQ he. B 'g/glt?;?d o Name of the Doctor :......... 3\1 FLET?T ...... r—
O Awake [ 1, Signature of the Doctor .......... v ....................
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PO*T-ANAESTHES A CARE UNIT RECORD
Recejved in PACU by . «..CtAMLXVOVY ) ... Time Received : ..... H}>AM ..... Time Discharged : tﬂfﬂ .........
Unis
A
gig gig IV Cannula Site : 2201@ Uj“
w 230 230 | ] 0,Mask [J Nasal Prongs
% gg :fg [] Tracheostomy ] T-Piece
] 200 200 | [ Oral Airway [] Nasal Airway
& 190 190
180 80
§ 170 :70 Vomiting : O Yestli—ﬂo/ Drug: B . 1 e e
=1 1o | NeTue:  Cves o
140 ’
vl 140 | Drain: [ Yes oG
A 120 = 120 | Urinary Catheter: [ No
E,, :Sg g :;g ChestTube: [ Yes ):Hla/
2 s a0 | Nitoral O P}gs ﬁa‘n"
70 70 ’ 1
a6 6o | IV Fluids: .. :
% 50 50 Oral Feeds: . L[{(ﬁwﬂéz
s 40 L 40
v 30 . A 30
20| W % 20
10 10
0 0
5PO, lrny’
POST ANAESTHESIA SCDRE MINUTES
(Moditied Aldrete Score) IN 30 160 | 90 ouTt SCORING INTERPRETATION
Aol timove 2 oo vokrtayoroncommand =1 AGTMTY 1 |2 A Minimur Total Score of 8 is Required for
Able td move 0 extremities voluntary or on command =0 Q— ? Djscharge
Sbletl deepl_br;:g\: & a{t:r?_ugh freely = 12
yspriga or limi reathing = RESPIRATION s 4 . .
Apnei =0 2- Z 2 i‘ Exceptions to this, are to be explained in the
3 i&&‘é& Pre Anssitclove et | ‘ 2_ @ space below by the Discharging Physician:
BP + $0 of Pre Anaesthetic leve =0
Fully aake ; =2
ag:tm I:I!I;Ii]n[g:amng - l1] CONSCIOUSNESS l o %
Pink =2
E;I:r.m csky. blotchy, jaundiced, other :EJ COLOR :2 2 ’)/— i—
TOTAL F % (0
v
PAIN ASSESSMENT AND MANAGEMENT FORM
ﬂte Time Pain Score Intervention §_i\gnature

245 1125 6) [ie

NH

S

=

Pain Tool Used: [ N PASS ,Dﬂﬁ [ Wong Baker [

Anaelthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:

Date & Time:

Reassessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours

b.  After 24 hours every 4 hours

¢.  Prior to pain reliving intervention

d With in 30-60 minutes after pain relief intervention
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EPIDURAL ANALGESIA RECORD /

/

Dateil o conmmnnmnibis Tihe: ....................... Procedure do;fe IO sz e
CSE /Spinal /Epidural POBIION T s Space ,/ .......................... Technigue (LOR/LOS) ........ccoceeeee.
87311 8 RO Catheter at SKin: .......ccooovvevee v BRI «...ooiiiimimms s e
Parasthesia : Yes/No if yes details : ........cccccoovevevincniiininnsd e s e e PN T s
SOIULION COMPOSTION & ....ovcvieveceere e ceeeseeseees bt es e ybasna s s

Any other issues : _
" [N O SO SOOI (OO RRTUREE SOOI . S & S s

b) / .........................................................................................................

, Infusion Rate evel Maternal
Time (mi/hr) Bolus (ml) L# Right BP Pulse FHR Comments
/
Delivery Details : ~ Time /.....cccovenviencnees APGAR: ....coceieee SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by anfl Tip INSPECIEA : .......cuuiuriuriurireriesseciess et
! |
PaHBT IS ABSTAGTON & ..o isiisisisinisnnemssssinsosssssasssusnsbssvasnsssssnnsisseadsstbiahsginasiasaens ssassohabedessnsss 1aassesensassempsnsasaserasssiasssianainsasss

Discharge /Shifting ordered by
DOCEOr SIGNALUIE: «....veeeveveeseereesneisesisssasisssasasasaes s
Doctof NAME: oivimibms i s smemmssieiresisssmianss

DG AGE THTIE § vvvvveeconsesomdimsesncsensssssarisssssasinsssss issseasassssass
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| CONSENT FOR ANAESTHESIA

Authorization By: [ Patient D’Qm Attendant

Operative Procedure: 5 ?/ﬂ— J fo’;//u fvos[)q_dl'm S O

Anaesthesiologist:

| Please read this before you consent for Anaesthesia

| General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved

by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
and | have sought necessary clarification on all my doubts.

| (] Heart Disease  [] Hypertension [ Diabetes [J R ailure ] Multi Organ Fw Disorders
| O Shock /ﬂ/o:::ity ] Chronj uctive Pulmonary Disease

| Bthers ... Loy NeOLm. ... BASNCIETRINYY © o ooososguiimsinsirisititg st

/

Declaration by Patient Attendant
o | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[\LRegional Anaesthesia \Q.G?neral Anaesthesia (] Monitored Anaesthesia Care ; k

o | 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.

L. | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of

suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
) necessary by them during the course of surgery.

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

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

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 / Patient Atfendant:

Witness: W Q,uu‘.-)/

Signature: ,g } A e ....................................... CE1 T | A Ut P MUY

\ . ;

| Name: ... Sbtcf ....................................................... Name: V\ ..... 'p\O\,'vU\ ............. D
| Relationship with patient: .............. MO T4 &Bmuvvcorvvrvenen Date & Time: 25’5"15 ............... B ({ ...... 02
| Date & Time: ....... 25106 ) 2. ALY ...

|

|. Doctor (who is taking consent):

’ Signature: .........Pg.. (v Y. Name: ............ 0&5”3’7 .................... Date &{'og s Time:.....((.i..u(..ilm .........
| % 0

| Docu. No. : RCHBH / FRM / CLINICAL / 021(26)
|!] (PT0)
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! INFORMED CONSENT FOR SURGERY / PROCEDURE

rization By: [ Patient @Qem Attendant

l, th undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's

iagnostics performed.

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

| Benems of the Surgery(s)/Procedure(s) N o Alternatives of the Surgery(s) / Procedure(s)
1 Rasolyhon ca' ij\ms
2], Qoo ;ﬁ unne. from S\cm\dw

L . v e gl
3. |As with any procedure, | am aware that risks such as blood loss, infection, cardiac 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 freatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
and or other unforeseeable events occur.

Ap# rt from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:
. BQQQ;:L\@ \nfecion -
U reXrogudaines g ﬁ shlo - i

1. | lauthorize Dr. Honsh UO\MCJ\\'U\N\ - and his / her team to perform the procedural sedation
upon the patient / myself. '

2. | I recognize 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. | I 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.

‘ Witness:

Ddcu. No.: RCHBH/FRM CLINICAL / 027 (26)
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Baby Of DEEPTHI SOMA
085-10-2024 1Y7M22D (M) f‘
~—  Dr, HARISH JAYARAM Raln Ow ; g A
S T Chitdren's | @ BirthRight
Hosp“a] BY RAINBOW HOSPITALS
It takes a lot to treat the ttie. Your Right to a Safe Delivery

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Boctor : ...... 12X sHamsh. doYxam..... pate ;. &H[0D26........
Type of Admission: DRE T e b il O ST SPRORR L 1L 1 | /St SR
StartTirn* of Assessment: .75 0. AN Weight: .2 £8.unen
Allergic Hflstory ...................................................................................................................................................................................
Chief q)omplalnts Pediatric Assessment Triangle
........ *_l_lachOmal A Appearance - TICLS ... 252
i OSh adion
....... R L TR
I R 4 /E{ Normal
....... 14........................................ ..:?gg..............‘.................... B C Circulation _[
[ Mow B S4a R 111 Y ; O Abnormal
....... B PRI L it s odascnisihssssitiiunsasihunssansunniasansoninesa | - INORIING
1 Pallor 0O
...... #mt.{ccdo!,m&s.ﬁ’(‘“ O t+wos Cyanosis [J
I fa,uﬂv o\ o by O ¥ wos Motting (]
...... [fessssnsnssanssnsnsrsnsssnsrensrsseslissnrrttnnistaratsirrssansstntsa iaanninnsrnisanane .
I & Normal Bleeding (]
..... ,‘f [0  Gasping / Apnea
Initial Physmloglcal Status: /E!/Stab]e [ Unstable Any urgent interventions needed: [J Yes)?l(o
I Life Threatening (] it s AR S
.‘I.“ ; Non Life Threatening [J
Significant Past Hlstory .......................................................................................................................................................................
Med R N WS e Fl‘g“/aﬂg(”owlcu—chﬁ .......................
Rel ORI TR SOV TN DoM e L0p v oo
T, wSred 2l doke
Primary Assessment . O'
| ] c ’ i 4
| Any urgent interventions needed: [ Yes ]
; s L,D/Cfpen yurg _}zm
‘.‘ O [J Maintainable b e SR I VO SN S
|| D NOt Maintainable -----------------------------------------------------------------------------
A P ]
Breathing ‘
| O Rate: QL!"“"M Sp0, on Fi0, G b 5 b o Any urgent interventions needed: [ Yes Qﬁo
Rhythm: 4. g4 B il RS e Gl o s coissntsstitnos
| Retractions: [J Suprasternal JICR [ SCR .
; e R R
Respiratory Noises: [J Stridor [ Wheezing CIGrunting s s
,I Air Entry: 8&€®{ (..LQ. ..........................................................................................
.I PIPALON FINGINGS (f NECASSAY).uuuuuurciusssssenssonsesssssasmannosssssnnsss  SHesssssssssssssssssssssssssassssssssssassssassssssssssassasssssssssuasssssss
' Docu. No. : RCHBH /FRM / CLINICAL / 157 (PT.0.)



HR: )1 & f WiM o opr ECentraI w2558 Any urgent interventions needed: DYesym

Circulation Peripheral ............ IS oo seeeemersemeendee e
BP; QG 6 ..... mmHg Murmurs: [ Yes }Zﬁo .............................................................................
' Central -<5?r""" ;
Pulse Volume: E TR e U S T o N
Pl .o ECG:
CoRpenssted oo T R E NP S T S S ST K 1 i

If in Shock: I:

Hypotensive ................ Any Signs of 5 O S o g 0 S
Heart Failure: [J Yes ¥ No 3
Muffled Heart Sound: [J Yes &1 No :

Engorged Neck Veins: [ Yes ,E!ﬂ)

Q GGS: .nis WS AVPU: ....‘A{ﬂﬂ:.. j Any urgent interventions needed: [ YES?’(O
Disability  Pupil :E ersponswt'LB" Non-Responsive (] B RS S 4RI SE 0 & SR S—
Size E Riant e
Loft e ———
Acﬁve Seizures: D Yes NO Sugars: ..............................................................................................
Signs of Neurological COMProMISE .......ceurrrererssrrrnsennae D o
Temp.: .. 3800 F ..
. - Any urgent interventions needed: [J Yes ﬂo
Any Rash: OYes 2o,
) N i S A S I TSRO
If yes describe the rash .......coccveverreenssrssesenseseens
T T el i iR E L TR I I © o it e e o S L
Laceraﬁons D Abrasions D bruises D ............................................................................
B B e i B iasssse s ssssessnsk et
Final Physiological Status: [J Respiratory Distress [J Respiratory Failure (] Respiratory Arrest
[J Shock- Compensated ]  Hypotensive [J
(O Cardiopulmonary Arrest [0 Hemodynamically Stable
Secondary Assessment: . Head to toe examination with positive findings: ............coviermmrssssniissnss s
LabE PIBINRE. .....ccoonnisorremmtbuntimmiittrmssssimmimenbibai i ahies BIERRO EIUIE: . rtnimsinimmseniosaris i
1> live LPO
2 W fluda

Need for Oxygen: [ Yes mo if yes Low Flow [J High Flow [ PPV (I '

Final Diagnosis with possible Differential Diagnosis (If necessary): ﬁmq&%a;c%%oﬁ: ...... T e 24 sl SN |
Assessment done by =3 Sr. Doctor on Duty (If neces
Name of the Doctorﬂ..... b AR NI
Signature:ﬂﬂ ........................................................
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| Diagnosis: Cemm.? {:

1], (— iz A Calories: ... 1200 Kca] [ cf

Diet ReCOMMENAALONS: ........vevereeereeeerceieseneeeeesaessaenes LN o 103 o

RE-ASSESMEN: ...occccvvevevereesssssssssnrsrsssns G,unch...épguj C«f/\-llﬂ.uf a.w.‘?

Food Allergies: .INO.........oooooreoeeeeesecceesseceeees s Veg/Nd(wg ~Non- re aﬂ; ......................................................
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| NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: &-‘4’5'&6 Time: lﬂ"‘tOF‘m

|HWe|ght AR "fka ......... Centile: ... G ettt
| T T — CONtile: .....ooooererrrrrnnn B sl o e

IVFBTEINCE ©vvvvvvvveeeeeeessseeeeessesessessssesssessssssnesnened k. C’.«(M.(Gp

Protein: &Oﬁm!c{ .........................

‘ Nutritional Intervention - Oral 1 Enteral ] Parenteral
Patient’s Signature: ...
GROWTH CHART (BOYS)
irth to 36 months: Boys 2 to 20 years: Boys
ength-for-age and Weight-for-age percentiies Stature-for-age and Weight-for-age percentiles
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¢ e 0 o
Dietician's Name ... S@LO0A ... ..o sl Diglician’s a-gmrum”&m,ma,—
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' Viaster REKA DHAIVIK \::::ﬂmu Rainb:—gWQ

— ‘ 1-03-2028 0 ) . " . ™

‘ . HARISH Javamay " 00 ™) Children’s ' BlrtthgThE
BY RAINBOW HOSPITAL!
Your Right to a Safe Delivery

IERL P
RY DETAILS

i - fotple.

oate - Q3S1A6.......
Patient Name: . HaMRﬁPa QWR Ug'mﬂDate of Birth: &J[ N.A. / &0&6 ............ Age: Mabe &ma#;/
gender: .. ALE. ..o ward: o 0T Ll UHID No.: BQ.&—.}..:.«..QQ.G.STGE?){.[......
Date of Surgery: &?{5]@6 ....................... 0oT-1 J0T-2 Q@‘K3 [10T-4 [J0BGOT-1 [ 0BGOT-2
' Re e oo '
Namme of the SUTgery : .........ccuewwees ﬂ"‘“{f"“"r' ................... B v s S esvvacsare
Time in :.o... 3 QAN [ 1L . (1. )-Ys T, o WO —
NAME AMOUNT
1. Surgeon SO Pr Homth Teopontor o ——————
2. Anaesthetist DQQPM% .....................................................................................
3. ASSISTANT SUTGEOM © ovovorevrsnersesescsesssasmsnsssssesesssssssss s S
4. 0T Technician U@M&L? ..........................................................................................
5. Circulating NUrSe  : ..oovvvvurrnennns M‘O ................................................................................................
6. Assistant NUISE & .oovecerrnnnininnns &dda ........................................................................................
Special Equipment: [ | Laparascopy [] Broncoscope [] Harmonic [ | Morcelator
| 1 C-ARM | Cystoscopy ] Versa Point [ Liver Cusa
"] Neuro Cusa [ OFNBIS c.veeeeceeererererenereseenessssnessasannens

Signatur t

:! Order No: q6326H6 Order by: ...\

Docu. No. : RCHBH/FRM/GENERAL/114
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T3r. HARISH JAYARAM Hosp:-tearli ’s I .E!ﬁgﬁg&g
I 000 AR 0 CONSUMABLES OF OT ‘oseital

Your Right to a Safe Delivery
RRRINAING SR & i oo sinseonesiciivhonn IR 5. o=y oves i s e st i TR S\ AR Time :...... E’J}m

ty usea | SUrgical Disposables 1ssued | - usea| DiSPosables (Baby Side) MQ_"M
HH | — Major Pack Inj Vit.K
LMA ) ] | — | Sutures Cord Clamp
ECG leads : M ) | & Suction Catheter
HME fitter: A/ P {7 g s Feeding Tube
Syringes : 10 cc % v % e Vaccum Suction Set
05 cc 23M Glcve{ (o) C._,\fgi’);j’ﬂ/ t+] | Surgical Gloves
02 cc W g o s " | Gauze Pack
01 cc 10| — Syringe 1ml / 2ml
Cautdry plate : A ﬂﬁj } | 0) | Surgical blade Surgical Blade # 20
IV set N } «—| NG tube Koochies (S)
RL . B ! — Cautery pencil \ | 1ol | | —
NS : fom(/ 100my500mi/1000m [ 1 | &/ | Koochies ' & 1% : :
| et lee ] |} | Ointments
1 03 m | | — | Suction Catheter
Fentahyl b } | 0] | Cap, Mask i (;“' efe ]
Morphine Gauze Pack OB PEE
Ketamine Mop Pack s
Propafol Q) |0/ | Steristrip \ |
Rocuronium ;/ — | Underpad \ ;
Glycapyrolate v | — | Draw sheet
Myopyrolate( M(ﬁ . } —| Abgel ‘
Ondansetron } | —| Foleys catheter MO flhuet (Y
Pencan 25¢/ Spinal Needle 22 ; Urobag S M@ n ﬂajﬁ{m L(V ]
Bupi\jacaine 0.25% Chest Drainage Catheter :
Bupivacaine 0.25%(Heavy) Romodrain bag g » D-P/M Jh:;(d o,
Antibbtics Bandage nfm ]:H —
Tioupem) [ =] Tegace eomm tine lIH|=
Supp ftories ¥ ‘ loban ﬂ{ O/
Anam_ial : 80mg / 250mg / 170 mg [H — Double J Stent Y| —
Supri '-100mg ] Vaccum Suction set | f/ 1,
Justi mg/ 25mg/ 100mg ~ | {4 | — | Plastic Bed Sheet \ 1 | 1H o]
Tab. I\Iﬁpr/ost 200mg 4 Betadine Solution i —
Uausmat 1 | = Wicroshield A Ie
Nm}mmgw 000/00/0 [} | — | Cotton Balls 0 ]l 10/
(li’ﬂlnu lGralle “‘W — | Latex Gloves 0 Juod’ @U Al
Ay fmm-ﬂomm [# |— | Ramdione Scrub L :
‘: f"lj]mm’? nw m ﬂ.” — | Saral "

Surgeon Anaesthesiologist Nurse mﬁﬁan
Order No. O\é)gq")—m\_( ............................ Ordered by : ........... =

Doc. No. : RCH / FRM / GENERAL / 125
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~ W . Rainbow Children's Hospital - Banjara Hills
Rainbo . 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 ™™™ TEL NO :+91-40-4466 5555
——— WEB : https://rainbowhospitals.in

ADMISSION SHEET

' LR LR
Reglstration Details : IR FHETEm

Admission No : IP5-00174482 Admit Date :29-May-2026 Admit Time :07:08 AM UHID : BAH-00656741

Patlent Details :

Patient Name : Master REKA DHAIVIK VIHAAN Age :0Y2M28D
Guardian . Mr REKA SAI RAHUL DOB : 01-03-2026 01:00 AM
Gender . Male Religion
Occupation - Martial Status : Single
ddress (H) . FLAT NO--634, KUSUMANJALI APARTMENT , Phone No : 9989903002/ 9014816773
;ggoggkat pally Hyderabad Telangana INDIA E-mail . NOMAIL@GMAIL.COM

Admission Details :
Bed Type : DAY CARE Bed No : PRE OP 404 Ward Name : 4F-OT COMPLEX

Room No : PRE OP 404 Admission Type : First Visit
I

Corltact Details :

Name : Mr REKA SAI RAHUL Relationship : Father
Contact Address : FLAT NO--634, KUSUMANJALI APARTMENT Phone No 1 9989903002
, Jntu Kukat pally Hyderabad Telangana INDIA
500085

/Q-a:;w

Signature

Doctor Details :

Dog¢tor Name : Dr. HARISH JAYARAM Specialisation : PEDIATRIC SURGERY
Referral Doctor . Self Phone No

Co-Consultant

!
i
|

|
-

_‘
Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time ; 29/05/2026 07:10 Printed By : 020296 Page 10of 2
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ACTIVITY RECORD FOR BILLING
Name :_ :‘:‘:f;:‘l:‘ DHAIVIK \mm?ﬂﬂ _______________________________________
u:-ns-ms A: :M 2m28D (M)
Or. HARISH JAY )
e T T P el s % =
BEEEEOf A ..vaioins oo o o Time: ___ . - Dateof Discharge-{ . _ _ - - Times. |- = =w
Room/BedNo: T e SR Suggested Billablebed type : _ _ __ _ _ _____ __
WARD TRANSFERS
Date Time From To Signature of Nurse
LA 3 Lo A ol 7 .
adlc\Ww | & 4ca ot posh p 2 ou)'en
29| | Lo 204 PoSX}n’ﬂ ym‘mgr %.
Cross Consultation Visit
Doctors Name Date Order No. Signature
1
2
3
4
5
6
T
8
9
10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature

2|14

CLr

&>

Dl

/




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE
Date Procedure Quantity Order No. Signature
2t sy plowwed | @) | goq0] A
pAC ddone  nn op Ratl
ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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BAH-00856741 IP5-00174482
Master REKA DHAIVIK VIHAAN "Z
e s Rainbow’
, ainbow . . gt g
BirthRight

i cuaress | BRIl

1t takes a ot to treat the ittle. Your Right to a Safe Delivery

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

gnt% ................................... vt D??’/Jf G

Type of Admission D ER [ Referral (if referral, DOCIOr'S NAME: ....c..cvueiriiumrsnsssmnsissssssssissssssssassssssssssssssmssssssssssssssssssnes
Start 'I?me of Assessment: . Weight: ?*‘Cf?/ !
Allerg“: HISEOY: vevveenecrssensnenses N ...........................................................................................................................................
Chl*f Complaints: Pediatric Assessment Triangle @
Jfl" A Appearance = TICLS .....ouueerreeeedusssserinssssnsssssees
A ormal
- i C Circulation —[
[J Abnormal
g Pallor O
0+ wos Cyanosis [
Normal Bleeding OJ
[0  Gasping / Apnea

InitLl Physiological Status: ‘D/Stnm('ﬁ Unstable Any urgent interventions needed: [ W

Life Threatening O T S I L R D i
Non Life Threatening 0

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

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

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

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

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

PrimaryAsémmam i O' ‘
Airway . A" . ~ Any urgent interventions needed: E]M
Q %ab]e i, PR S ,

D NOt Mainwnable -----------------------------------------------------------------------------

Onnaﬂﬂng y /
f Rate: gé Sp0, on FiO, . @'O 2R Any urgent interventions needed: DYMO

Rhythm: .... / """" W VB8 . .t sanpiisisasanciiassiisnsibassdinsnissiinsesinns
Retractions: [ Suprasternal JICR [0 SCR

OSemal O Supraclaviculsr Ol NasalFlaring ="

Respiratory Noises: ?%2 |:| Wheenng T T T T '
Air Entry: / .............................................................................

I Palpation Findings (If NECESSArY).......ccceurrreummmrrassssnsesesssssnssaens

i
| Docu. No. : RCHBH /FRM / CLINICAL / 157 (PT.0.)

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




R .../ H O [r ey B
Circulation
BP: @?/ ..@Qang

Pulse Volume: E
Compensate

|: Hypotensive

Muffled Heart Sound: [ Yes )?ﬂo r
Engorged Neck Veins: [J Yes '.Z@

Peripheral ..

If in Shock:

Murmurs: [ Yes
Liver Span:
4 P

Any Signs of
Heart Failure: [ Yes

Any urgent interventions needed: [ Yes %
Peripheral .. ’

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

Central .uisiifliniia

/ ..............................................................................
o

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

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

Q cs:..LS.

Disability  Pupils:[
Size [

Active Seizures: (O Yes [

Signs of Neurological compromise ......

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

AVPLE icisnisinsin
Hesponsive B/Non-Responsive O

..... IW

SUQATS: covvveeeere.

--------------------------------------------------------------------
.............................................................................

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

......... pLEND

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

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

B

Temp.: ..... 4 go Emo./

Any Rash: [ Yes

Exposure@

If yes describe the rash ..................
ACtVE DIEEd .....oovernn o .
Lacerations (] Abrasions (]

DESCIDE: wevveeeeereereeerereensessaseseeenns

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

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

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

bruises O

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

Final Physiological Status: [ Respiratory Distress

[J Respiratory Failure [J Respiratory Arrest

[0 Shock- Compensated J  Hypotensive [J
[ Cardiopulmonary Arrest ] odynamically Stable
Secondary Assessment: - Heac tu toe examination with positive findings: ...

Need for Oxygen: [ Yes IILNO/

if yes Low Flow ] 411
Final Diagnosis with possible Differential Diagnosis (If necessary): .......... 2
Assessment done by Sr. Doctor on Duty (If neces
Name of the DOCIOr: (.t errreefrmrgrrriressnines Name of the 86 DOCOr ..o isssismissinsssssssaisissingsaasis
SIONAMUNG; Liciviremssesmssisssidbart ol bl Tess s EatNansiasnns SIGNAIIE < 5oisrio e b B R TS
( .......... Date & TIMIE: c.vveveeceervereeesrenesenesenesseseasnsse s snsmsanannens

Date & TIMB; i..kiiiessssssnssssess M}
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OPERATION THEATER NOTES
| Patient's Name:..%:....ﬂ?rka ..... DBQQWKU%Q@O Age:.&m»#f)}ﬁ Gender:mm Female
UHID No.: ..BAH. 00656741, I QOIIMHKARA............... Weight : 5}@ ........... MO .....covtecniieerens

' | Surgeon: D Moliha Asst. Surgeon : ¢ By Hewitl o
Anesthetist:  ne . posfadsn OT Nurse: &D?[ M_P OT Technician: Vepje,t 322
Pre-Operative Diagnosi’s':l Hongine Tiee i :

U

Surgical Procedure : :
'rom.a»w Te Eleao

Indications for Surgery : =
[+}

. 1\3,1,\& = G
Date : &q!sf&g StartTime: 4,220, End Time : 8+ 35am

Pre Operative Preparations:

r/ = I}LFML\-« C-

Post Operative Diagnosis:

7—07.»4. Tia -

Peri-Operative Complications:

Operation Notes:

M’DLLGQLL‘F g

U

Doo. No. : RCHBH/.FRM / CLINICAL / 099 - 5 (P.T.0)



Amount of Blood Loss: A 2Tl

Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

VA T

Peri-Operative Complications:

—obl-

bay CALE

m ceocin —DS d/YUTA; /fm.fc lom\ﬂ) 0 Lk QQ_L p/o
et I o7

Trriee M—r ’»(Wg‘ﬁ

”‘1}'

tren for,ﬁ» PL**

Rudee € Bv Howich Twqaras @ 0Pp  afls 3dow,
T v 7

!}szhzn

4%
Name of the Surgeon: ................ %M ............

Signature of the Surgeon: ..;<".. 9( ..............................

Date & Time: V\\[\%

................................................................
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PROGRESS NOTES AND DOCTOR'S ORDER
galt'?me Progress Notes Doctor's Order
> .

PN, clsle, £ Bobidont

kR

A’.T P AR M,Jiﬁ« DML D,L /\L&M&
R T

Y A faart W <Ay

]

g . alek T T N
[ vidats  dalb i T T

Cheslr Moo

o %J&m« s-) Cland TUF DAL

(\\
M
B\‘

@)& <\"” A

D’)cu. No. : RCHBH /FRM / CLINICAL / 088 . (P.T.0)
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PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
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aster REKA DHAIVIK VIHAAN

1-03-2028 0Yzmaep (M)

r, HARISH JAYARAM -

AT T

DRUG CHART

%
Rainbow”* . e
Children’s (4 BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Date of Admission: Q/CT[ é” Drug AHBTQIOS:: fissrivam s e aimsas s }Bé known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Dater
DRUG : Tige
Dose Route | Frequency [Start Date
Doctor’s Signature | Valid Period| Pharm.
\dditional Instructions:
‘ . Dater
DRUG : Tige
Dose Route | Frequency (Start Date
Doctor's Signature | Valid Period| Pharm.
\dditional Instructions:
| ; Date¥
| Dose Route | Frequency |Start Date
octor’s Signature | Valid Period| Pharm.
!
]
Additional Instructions:
1

D+€U. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4 (P.T.0)
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Mllbr REKA DHAIVIK VIHAAN
01-03-2028 oYzmasp (M)
Dr, HARISH JAYARAM

|”|]||||| |"||||||||||||||”||||| REGULAR PRESCRIPTIONS  Weight. ...A;ﬂ.\qy. Ward. .00 .

i Dater
DRUG : Tie

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater

DRUG : Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater

DRUG :

Tir‘ne
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater

DRUG :

Time
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



Or. HARISH JAYARAM e

m HHHHHIHMMM l ﬂ”ﬂ mm Weight. ..4&.-.‘?!.\@%!_. Ward. ..QT.........
I Date»
VAHEABLE DOSE Tlg\e l N_urs;Siu. | Nurs:Sig. I Nurs‘a'Siq. | Nurs&Siu‘
Dose Dose Dose Dose
DRUG : Dr. sign Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB S ta 1t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fose fose - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - . vowe pose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Time Nurse Sig. Nurs;Slu. I Nur§§5ig. I NursgSig.
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 Dose . Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: fone e Does Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
) — Dosage & Other :
Date Time Medication Instructions Route Signature Nurses
Page: 3/4 (P.T.0)
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lot to treat the fittle.

| BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse : Gl &3[ #&6 """""
Department : ............. o R 085 e AR Gl Duration of Procedure : .19 1m2A.......
Name df Surgeon: ... DR.... Har@8h.... Jawm ................................ Date of Admission : &?/Sf&é .............
Bundle| Care Criteria : (Tick (/) if done)

3 Staff Signature
1. || Antibiotic given prior to surgery ? []Yes [_]No
[] Single Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? []Yes []No &
Name of the Antibiotic : ...............cco.... L I ST
2. || HairRemoval [ ]Yes[ JNo ifYes: Surgical Clipper
Department where Hair Removed : [Jward [_]Operating Room
Y. B e & —
Skin preparation done (cleanse surgical area with antiseptic agent)? [_] Yes [_]No
3. || Patient's body temperature immediately post operation (Recovery Room) - 'C
|Ooa o T Aila (Goal: 36-37 °C) g/ ‘
4
|
4, ' Name of doctor or staff administering the antibiotic : ...... o R
| Date & Time of antibiotic administration : ........ 1, SRR £ G - @0 _
Date & Time procedure started : &‘ild&ﬁ ...... aﬁ....ﬂg..})&am ....................

I any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
f " management

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

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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It takes a lot to treat the littie. Your Right to a Safe Delivery

0

| POST-SURGICAL CARE PLAN FORM

7
Procedure DONE: ................ (R“a’v‘*Tfl ...... iy e AR ST L i Ak TR

POS’[-SI{TQIG&H T N e 1 o I o= | L | CENU OO - S

Post—Oﬁerative Monitoring Parameters /Frequency:
Trr {\M\M;L_‘I T [ 8 s

Wound Care:
— M- ;

Drain /Special Lines/Catheters:

p— w\\L

Special*Patient Positioning and Requirements:
| -—M‘ L—
|

\
!

Nutritio]\al Instructions:

Fuy J‘,u_d,) O’ oo B Child < [ ‘é“u’:j awale

When 1 Start Mobilization:

Special Referrals:

The neI order for all required medications documented in the doctor order/medication sheet:

OYes [iNo

Any Other Post-Operative Care Needed including Required Follow Up

| j& Ko
Treating Surgeo N

(Signature & Stamp) pate: . 22|42 ........ Time: S MSY

Note: Fflan of care will be readjusted if necessary.

Docu. N% - RCHBH /FRM / CLINICAL / 106
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| 01 03-2028 0Yamasp (M) b
[[f OrHARSH JAVARAN Rainbow" " Lol o
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It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

i
l
T N RT3 3 (_,{Nm 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 ICU

ST TR - e Shifted t0: ............. 20, BN

ON
§1N0 MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

FREQUENCY :
(GENERIC NAME CAPITAL LETTERS) (mg, meg) | (PO, _NG, SC, V) Date / Tlme/ / SHIFTING

|
1 / CIC CIDC

2 // [JC OIDC

B / ¢ CInc

| / Oc¢ e
/ 0c¢ 0oe

ory

: / Oc oioc
!

‘ / Oc Ooc
g / Oc ooc
g / Oc Ooc

v

10 ¢ CJDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIE

Doctor Name & Signature : ................. p 7 ddine Y ’}T - M ’VL&

Date) & TiMe : «.oovoeeroreenn £‘9{$ 2o AR
Nurse Name & Signature: (SL\“U"W“ ........... (g ...................
Date|& Time : Lﬁ((lLGQ?“("ﬂN

Docu.No. : RCHBH /FRM / GENERAL / 090
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01-03-2028 0oYamasp
Dr. HARISH JAYARAM

N

(M)

T-ANAESTHESIA CARE UNIT RECORD

Rec eived in PACU by

8 -

Time Received :

"
Rainbow® @
Chlld_ren’s
Hospital
It takes a lot to treat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Time Discharged :

...... U By Ty ooy i e
ot - 1 —
250 250 IV Cannula Site : p‘{w Md'
240 240
m 230 230 | (] 0,Mask ] Nasal Prongs
zfg gfg [ Tracheostomy (] T-Piece
200 200 | [ Oral Airway 1 Nasal Airway
190 190
180 180
= 170 170 | Vomiting : [ Yes [lng B s st
3 1o | Nabe:  Cives =
v 140 140 | Drain: [] Yes Eﬁ)
130 130
1 120 120 | Urinary Catheter: [] Yes xflo
110
7 ki Chest Tube: O Yes Z/N'o
o 100 100
3 9 - 2 L ¥ Vv 90 ! E’ﬁ
8 2 ; i Nil Oral 1 Yes o
70 70 ?
a 60, 50 N2 e scosa s T g s oo
1% 50(" 4 50 ORI PESE ..ot
b 40 L 1 40
] 3 / 30
20 N 5 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE NSRS CORING INTERPRETATION
(Modified Aldrete Score) N 30 | 60 | 90 out S G PRET,
Abl 4 extremities vol and =2 o . <
ADI; o move 2 exemites vokrtany of on command =1 ACTVITY ‘ o 9 9 A Minimum Total Score of 8 is Required for
Ableto move 0 extremities voluntary or on command =0 Discharge
Ableto deep breathe & cough freely =2
Dysginea o limited breathing =1 RESPIRATION e " : S
Apnéc =0 L * % Exceptions to this, are to be explained in the
BP § 20 of Fro Anacsthetio eve =2 space below by the Discharging Physician:
BP 4 20-50 of Pre Anaesthetic lev =1 CIRCULATION
8 3 50 of Pre Anaesthetic ove. =0 219 = 2
Fu“ﬂ v;?k i :f CONSCIOUSNESS
Art le on callin =
Nl: psponding ’ =0 \ ‘ 'l» n(
Pink =2 3 ,),_
Pale,\dusky, biotchy, jaundiced, other =1 0OLOR
o R s e = I O
| TOTAL @ q 0 | IO 3
i
‘ PAIN ASSESSMENT AND MANAGEMENT FORM
Jate Time Pain Score Intervention Signature
| A
| @.4C 010 0 Cododne0)
| sl 800 O B e
| ajc 10748 on No | wtevedeq , D%J’
|
Pain Tool Used: [ NPASS [IFLACC [1WongBaker [INPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
Anausthesiolog ist Name 2. For post surgical patient, patiem with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
Anagsthesiologist Signature: B AtaEA Howes meary 4 s
Prior to pain reliving intervention
D ater& Time: aﬂ- to fz% With in 30-60 minutes after pain relief intervention
B [y
PACY Nurse Name : Transferred to Unit by (PACU): . =" VM &%
PACT&Nurse Signature: e Date &TIMEL, ... 0?‘1[3“)"/6 ..........
R = fJ a}- )
Date & Time: ‘Qq l % E Trﬁ’\ -
|




I 1
Patient Sticker 3

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

"%
Rainbow® . L
Children’s ‘Blrtthght "

Hospital BY RAINBOW HOSPITALS

It takes 3 lot to treat the lite.

Your Right to a Safe Delivery

151, R ———— TiIMe: oo Procedure done DY .........coeeveeeeoieeceeee e
CSE /Spinal /Epidural Position : ................. SPaACe fuee e Technique (LOR/LOS) .......ccocounee.
Depth: ..o Catheter at SKin: .........cccoveeevreiereccrenns AHBMILS | ovccvimnnnums
Parasihiesla © Yes/NO I VESOBRIE T ...cooiosmnvimmnssimsimssers s s st s msisnssads s st s sy s s s isemvssmsess
SOIUTION COMPOSHION ..o bbb
Any other issues :
Y ccancnsse s e semomms s AR s~ AR PR S v AR A RO A N I
L N T L OSSN e O
. Infusion Rate Level Maternal

Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
Delivery Details : ~ Time & ........cccoceevnens LG T T — SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA : .........vovriiiic bbb
Paiant SBHSTACHON © .-.ecccvcnisioniisisississssisssusasasanainsnissasnesessensossssss sssasansyspsamsps srisbhaesenmas ppiesbons ichriaresasssnenssnsassnannans srsssnsss ios

Discharge /Shifting ordered by
17 O ——
DOCEOT NGRS ....ononssumesns rhempsfiosmasnnsnsnensns spsnsorss'sas i3 Ts ke iR RS

Bate:andi Time & o anmmmnmmssnsenssisvaidvte

A
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’ INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient Mttendam

I, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's

| acknowledge the following:

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

2. Thei enefits 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 RJrgery(s) [ Procedure(s) , Alternatives of the Surgery(s) / Procedure(s)

5 w\w\ﬂc‘\ o{‘ SN o"* e o
§ \gg &jv\‘h;)),t '

B

*3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
cansenting 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 from the ||sted above, | have also been explained about the possible complications of the surgery / procedure are as follows:

| a rb\%&@\?

b. '

1. [authonze Dr. f%k \'\0\75\\\ \h\ﬁl}\ﬁ\\ and his / her team to perform the procedural sedation

Upon the patient / myself.
2. lirecognize that the practice of medicine is as muchan art/as a science and therefore acknowledge that no guarantees have been
0r 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
nswered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patignt / Patient Attendant: Witness:
Signature: C"‘QV\Q‘QW\“ ....................................
Name: ................. o L\Qw\q\ PR PR el i )

Date & THME: ... 28| o 2o 8RB B
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55088, | §odubh okotoe Hgo

ol gadardh: [ 658 [] 588 ©8030&

Bito, exioth ooso I %8, 558/ b D8, OPE Wik &GS SaberBch 8o SH08K () / Dobab(er) Iabuens
sofigerymri. (B85S dooen apude Lok grd Hoo SoodabEod)

o 8o a\ciRe: vofgorym,ib:
1. 8¥S Yodobenr dodkn/So S HOF srrtomr, e $Pods / Dodhab edidto Wodkn YRR thood ot
. ddoodndon.

2. Ys Bposd, / Sobabih Howoponidb Hainaaren Hodkn Ghrme: e Higorme adooBwTO.
o BH08Y, / Sohabh o, HEadndine H00, T8 Hiramean HOK Hpey Tk HHOOBLTO®.

85084 | ohub pamade: , B384, | gohab Hemgin,aires |

3. QPan $Hosd, / Gebabioermd, S§dedo, ad 8, thod shdtddo, obdRain g 08§, BEmodo, 45 Sand
FoRR (DVT), $ogbd Floerdoddomo (PTE) HoB Hmoeen Hogfdod odsedo 4osd moh Seniy.
©0thdbe, P BP0sY, / Fohuth, S o, efodest i, B O, Hivie Too ewEin Hoden DE,8HHMD,
o86/me 880 edbdskn St gpood adt a88 otk Jahars Krme Sk erdetyTi.

eddom, ¥s Spasdd, / bz o Hogidositio asy Dibotigen Enme oo dHoowgacw:

a. ‘
| b, |
L — - — SN— —
1. 4.o086 MOR Wocks &0 wowery,, 580 /aed ¥ SPasd

/ Eedombin Jabmens Sk ekuduetymeil. :
5. B0 wl Do EnEd 508 B Knop od Jib eofisoiymeik. sothde, $Pasd, / edhalb Hodo md, ducindsld

md D Mol e Jib oo Sothbmain.

6. % adored, Tt Krem ePdnaingo. m Hoddie edtizns sdbsedo am,, Hodin vl Tk ekodhs gk
Hdmgeibo gm,th.
Be oooed Tk brg wpBeds, by olom aiymrba dsokymR.

558 / 688 ©Bodos: ' 8
RDOBBIL....0vsssnrrssssssnssseonsibstesinisssras snassseomsus sivusssnsusss e L s S SRR SN RN P AR
BEDE ceeerenmenaeereenenee e s s AT T SR N VTG 401 T 1 X0
COBED DOWIOHO: ...oviiiiviiiviomiinittssminisssinsnvivostatinges B I o e s
BB B BRI 201000 0hessirbaasioneesssomsasssaesisansinnsasnts

g5
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It takes a lot to treat the little. Your Right to a Safe Delivery

RESULT SHEET

ime
b
PCV
RBC
WBC
N/L
Platelets
CRP
ESR
PCT
RBS

Na
K
Cl
' Ca/Mg

Phosphate

Urea
Creatinine
ALP

SGPT

SGOT

T.Bill/Conj
T.Protein
S.Albumin
S.Globulin

A/G Ratio
| Uric Acid
| S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT

CSF Protein / Sugar
Cells

N/L
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Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ ey o e e lesss o s —————E et D s
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Rain

[FLUID CHART]

ow
Children’s
Hospital

It takes a lot to treat the little.

BirthRight

All measurements in ml.

1.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Bk
G

_ Output

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

[Twvsie |
Thrombo-

phlebitis
Score

Nurse

Date | Time
- 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 Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Intake :

Total Output :

Tota
+ 1 02:00am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

'l‘otil 24 hrs. Intake
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Total 24 hrs. Output
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It takes 2 ot to treat the little. Your Right to a Safe Delivery

{ Patient Sticker } =

Sheet N v nnmnmnnnes

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 : L IV Site
: Nature ) ; . Thrombo- Si
Date Time of Fluid Route NG | Diarrhoea | Vomit | Drainage | Urine | Phlebitis on.

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 : 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
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output : ]

Total 24 hrs. Intake Total 24 hrs. Output
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