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1. Surgeon

2. Anaesthetist s e .
=

N TR A S SR o

4. 0T Technician

6. Assistant Nurse

| Broncoscope (| Harmonic (] Morcelator

Special Equipment: ] Laparascopy
(1 Liver Cusa

| Cystoscopy | Versa Point

] C-ARM [
7 others ....... OVl ator. ik d > 960 QL0

"1 Neuro Cusa

Signature of éirculating Nurse

Signature of the Surgeon
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Syringes : 10 cc |5 Vaccum Suction Set
05cc YO | 5 | Gloves Surgical Gloves
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IV set s 2l } | oy | natube A o | 22— Koochies (S)
RL P P ] | | Cautery pencil s Soud HE:
NS : 1 mlﬁﬂmm%&m@’ {4 | 4 | Koochies ; by ( m
il | |O) | Ointments /A YT Ld P
DLl Y1 | o) | suction Catheter ' N ¢ Iy
Fentanly! P \E10) s | Do Mask sl DS P4 ahaln — G
-| Morphiine Gauze Pack[ N Chnl X
Ketantline ‘ Mop Pack ~—" I | ?M—MN’ bl
Propofol |9y | Steristrip . '
Roculonium 1 D Underpad { (
Glycobyrolate 1 [® Draw sheet l |
Myopyrolate ([ Ksu) 4y 10D | Abgel
Onddwetron | —— | Foleys catheter
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Date : WM/UHIDHPND <OM. 00 18 2825 No. 80175
Naﬂti()f at;ent. e‘&( l"‘?4’ V’M” MM/\ Age: 'L"l) ,Gender od,

Father's /[Husband's Name : "/LP Mw"\& Corpéatel Occupauon Mfﬁ‘h—am
Adress : Phone ;)1 3 92507 Epail: ’
Procedurg / Plan : —rA—ih nFemal 1/e L‘LW“\}‘? 3 4 QD [L’#ﬂ"’) / s

m——

MODE OF PAYMENT : [JSELF (TPA: AR 1A [] GIPSA: OTHE
TARIFF INFORMATION : D . PV h{ _ .

e DAY

cA’—f-EGORY cw” SW_4 TSW sbLx | nicu | prcu | micu ot

oom Rent &
Nglsing Charges /

C& e
| Doctor's Fee vﬂ% /

I

L. Tax
(_»~ PARTICUWARS | _~ AMOUNT ()
Surgeof:'s / Anesthetists's Fee / O.T. Charges = ) A ;
O.T. C{msumables Jii —_— | YV 0] & 4 A Subject to approval by TPA / Insurance Company
Instnlltlent Charggi C%/ R#,V* — "-71’\’)«? P R Not Covergd by TPA / Insurance company
Phafmiacy, Consumables & Investigations [ _&_p/ .\ As per actual - Not Included in Estimation
; | Monitor : Oxygen : | Infusion pump / Syringe pump :
Egul 4 Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
P Phototherapy : | Single Surface : ) / Double Surface : Triple Surface :
- p — <5
Blood/ Blood products / Implants / IP or A X ; A
O;:’:ik odimtei | Cross ClahiE e Hhe. . ‘%per actual - Not Included in Estimation
T A N«- T 7@&7 -
oues (F1R] ) TE .,
l Visioom Deposit’.  —— P 7 775 004)/, [T b ol o)

v REREEE Y WM.Z':HQ./f‘rC'-’., 7

5 estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.

2 e estimated surgical charges may vary subject to surgepa‘s-decisions / ComplicauonslPa&f ents / Mode ol
racoscoplc, etc} / Umlaternl to Bilateral Proeedure m

3 i category, all charges for the consultant visit, investigations, rauons
admission will be according to the higher category.

bje 'A approval and the

ure (Like Laparoscopic,

dlorp sfromth
/ K

- le in case the patient opts fora catego higher than thg TPA apprpved, Wth 0 be pmd by ue
ay not beatimbursed by.he TPAIIngunnce Company ‘glmer stage. % wgﬁ

6. r Non-Medicals, Disposables, Consumables, Infusion Pump, Taxes, lmpl , Medical Doub Occupancy and Registration
harges, etc, credit cannot be extended. These items are not payable to us as per Insurance Company norms.

7k ring Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not

overed by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
inancial Counseling desk between 9am to 6pm

8. Difference, if any between the final bill amount and amount permitted/ approved by the TPA or total bill amount in case of denial from TPA has to be paid by
e patient. In case of denial, cash tariff would be applicable.

9. Two attendants are permitted with patien.. ;DLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant

is penm% ICU's. Kindly check your billing status on day to day basis at IP Billing Department.

| [ ’

7 BrAns DECLARATION )
I8 - have attended the Financial Counseling desk and understood thy 0Sts and other conditions

aprjtcable. In case the [TPA/Insurance Company rejects the claim for whatsoever, any point of time after discharge, I promise to settl with the hospital
| JL?J/V
| \[ 4’ & n p

Fi gnature of the Client Signatory Relationship Signature of inancial Counselor




[ 25 . , 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 -b'ir A ,Telangana, India ,500034.
Hospital “*™7" TEL NO :+91-40-4466 5555
b WEB : https://rainbowhospitals.in
ADMISSION SHEET
i . ; (VRN LCLIRRE LR CRR LR R LR
Registration Details :
Admission No : IP5-00173853 Admit Date : 15-May-2026 Admit Time :06:58 AM UHID : KUH-00154292
Patient Details :
Patie,‘ht Name : Master VIHAAN KARTHIKEYA Age :2Y9MS5D
Guardian : Mr RAMA KRISHNA DOB : 10-08-2023
Gender : Male ‘ Religion
Occdpation Martial Status . Single
1 |
Addess (H) - F-872 VASANTH NIAGAR Nizampet Road Phone No : 7013693507/ 9515845848
Hyderabad Telangana INDIA 500072 . ” 2 y
E-mail : nomailid@gmail.com
T
Adinission Details :
Bed Type : DAY CARE Bed No : PRE OP 402 Ward Name :4F-OT COMPLEX
Room No : PRE OP 402 Admission Type : First Visit
Cor#iar:t Details : |
Nari: : Mr RAMA KRISHNA Relationship : Father
Contact Address : F-872 VASANTH NAGAR Nizampet Road Phone No : 7013693507 / 9515845848
‘ Hyderabad Telangana INDIA 500072
ignature
|
Dactor Details :
|
Dc1ctor Name :Dr. PV L N MURTHY Specialisation : EAR NOSE AND THROAT
Reberral Doctor : Self Phone No
c“?‘c""s“"a'“ : Dr. FAISAL B NAHDI
|
P%yment Details : Deposit Amount  : 0.00
P?ynjent Mode : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD
|
\  Priited Date / Time : 15/05/2026 07:01 Printed By : 018621 Page 1 of 2
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" ACTIVITY RECORD FOR BILLING
g e e A ] R A T P e e g g e A Ay S B o gy
DN, -~ A = IPNO: __ _  KUH-00154262 IPS-00173853  __ _ _ __ _ _ Dapt-—
Master VIHAAN KARTHIKEYA
10-08-2023 2Y9MSD M)
Date of Admission: _ _ [ _Time: D'm'"\fli-lill imlll,i"lﬂifl II“'I """l I" b e T .o
I Room/BedNo:_______| Ward : Mebedtipe: 4 - - oo
WARD TRANSFERS
Date Time From To Signature of Nurse
welctes | Wiy e oT 8

T5f20 | 9rach # postop | g
1ST<(%] Rt Poshen | 270 ﬂﬂfm

Cross Consultation Visit

Doctors Name Date Order No. Signature

U |y -Crined té[ff% Qbloq g A:aﬂde

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

G

Investigations Order No. Sign%ure
Cap a1y Samihy




MEDICAL EQUIPMENT (WARD & ICU)

‘ Name of
Cate Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
"ﬁ"‘/j’ T ploce mesr—— G 3159 ) W
Phe___ O D187, j
ANY OTHER INFORMATION
_______________________________________________________________
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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| PEDIATRIC IN-PATIENT
| MEDICAL RECORD
| -
|
|
|
‘ KUH-00154292 IP5-00173853
| Z‘M':,L"é‘“" “iomso
r. PV LN MURTHY
| T
|
" Patient Name: AAAaVs \J 108 ot besg
: UHID ID: koW—001€Y29L
li Department:
|
| Consultant:

I

="

| Docu. No. : RCHBH /FRM / GENERAL /065
\
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Pediatric Multiorgan History & Physical Examination

Name : \ [ logun Age/Sex

Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

cfo_swauonet 6?‘301""”7; \

cold, cough , Tousllilss |

Oper oot Batalling U Zwmen/

S’dio"rimg rehuek -

History of present iliness :

A wew mﬂﬁﬂ wond,  clilot MMW{{% weld dhen

hof — ;Luuwimi efinao.dfdf» Loioﬂ C&a%;
Tone (L tit

Op en raoudfin »2?%10\1"&{9\;;

Momw J,W,xm

O] Eo el 4&»@)171 fHL,Den’bop}m

BSv Tllmess 1 yeal ap
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. KUH-00154292 IP5-00173853

Master VIHAAN KARTHIKEYA

| 10-08-2023 2Y9M5D (M)
. Dr,PVLNMURTHY

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

= PP | L,su[ No NIcu stay

B ¥
) DOmmeL Mawﬁﬁw m
| A

Birth & Socio Economic History:

About Father : ==
About Mother : S Ly )

Any additional Information :

Developmental History :

Immunization History :

Gconizaiaed Al oo de

(PT0.)




KUH-00154202 |P5-00173853
Master VIHAAN KARTHIKEYA B
10-08-2023 2Y9M3D (M)

T

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )12 YKL (centile

On Examination :

Temperature: — 99 -u' _ Pulse Rate : Lo Smin_ Bp 44!94 SP02 _LOLK_

Resp.rate and type of breathing : &2 LL!W'V)
JULoulah -

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

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

Air entry & breath sounds : BAE®D  lef

Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : SyS2 heat &
Any murmur :

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

Per Abdomen :

Inspection @

Palpation : @ﬁ’é | mom Ko Aer
Ausculation : BEA

Spine : Q) External Genitelia : @)

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




KUH-00154292

. 1Ps

| Mastar VIKAAN KaRTHIK: -aotms.a
| 10-08-2023 2 Yom 5

L. DrnPVLNMY °
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : .kaf A dLiwe

Cranial Nerves : Tonko b
|

>

Motor System:
Nutriton : —Pﬂﬁ od

/
Tone: Power Xl D
Co-ordinator :

P

Posture :

rnvoluntary Movements : NLA
Lellexes -

PTH @ Superficials:

rlantars

Fensory System :

—

Bladder / Bowel : Re ghi al

Clinical Summary & Diagnostic:

I Coblotion  tdonctiusillocinm,

! (PTO.)



KUH-00154202 1P5-00173853

Master VIHAAN KARTHIKEYA

10-08-2028 2YOM5D

Dr. PV L N MURTHY [

| llIIII||||I|1|IIIIII|IIII|II|||I||

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: o {)IW enk COW“}" [ catrons
Desired goals of the treatment : chm 5 J—!—cmocﬁz{wwc Mﬂ'ﬁ
Planned Labs:

Planned Management
0 Contiiome N PO

TV Connddd- caP

29 EV f,{wcu

3) SW Lo OT on all

Signature of the Doctorm’

Name of the Doctor/‘.f. ..........................................

Date & Time: 1Q<§}6@:~)‘H‘N‘ ..................... Date & TiMe: ............ /. f/&/”?’v‘iﬁu/
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‘ KUH-00154292 1P5-00173853

Master VIHAAN KARTHIKEYA %
| 10-08-2023 2Y9M5D m Rainbow® i
o Children’s = BirthRight
“lﬂllll“lllﬂlﬂl\“lll | Hospital SURARON I
1t takes a lot to treat the little. Your Right to a Safe Delivery
_T_

i OPERATION THEATER NOTES
P%mentsName W ...... U [H/HM) ............................. 9\"; Gender : Mate [J Female
Weight

LT — b . K']j Height : .
purgeon PU L Al vh Asst. Surgeon :
?\nesthetlst . DA DWEA. | OTNurse:  gordoa OT Technician: &aq\ O

%’re-Operative Diagnosis: c,m 9 fa. ELD’?M/:/L.' R/

Surgical Procedure :

A s boriilledorny Tstloper

|

L
I*‘ndicaﬂons for Surgery :
'\

| .
| Date: f§’f g’f 78 Start Time: &\ CH)M/) EndTime: @G {Woh—

F{re Operative Prepa}ations:

|
|
|

Post Operative Diagnosis:

Pén’-Operative Complications:

Operation Notes: ghoe. 2o — :

— v L S v

|
|
|
|
\r

\
Doc. Nc} : RCHBH/ FRM / CLINICAL / 099 (P.1.0)




Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

| S92 S MEPTIA2 —DUD fowd- - Rp Dz

2 Sup., OMmppreoRTIL — S A j)p - IRl

&33/» X9 >4l —M M D - Qaky

4 fgﬁ Clel tax D& Col 77D ok

C g LA DT /5 np — L ¥Y9

C TN T A E A Soant b bot 1D < ledky

B- ot tote aoupfe T1D <l
F 4 F

Name of the Surgeon:

N
Signature of the Surgeon: ....... %

Date & Time: ... 5. ST L6 .. £ oo
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m\\\\\\\\\\‘\& Hospital _ | )z

m DEFICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
Admission sheet |
Discharge Summary 1
Nursing Initial assessment: e
Patient Transfer form 1 1
In-patient Medical record |
Doctors progress sheets x
Nursing plan of care and handover sheets <
Consultation sheet ==
General consent for treatment 'l

| Consent for Surgery :

| Consent for blood transfusion

~ Consent for chemotherapy

| Consent for high risk

14 |  Consent for Restraint

15 | LAMA consent

16 | [Consent for special procedure / Sedation o

17 | [Consent for Formula feed

18 | Consent for MTP

19 | (Consent for Radiological Investigations

20 | Consent for HIV test

— |k |
ot e P = A R A A Y (R )

21 | Anaestesia notes (Pre Anaesthesia& post) |
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation )
24 | Emergency Triage record 1
25 | 'Pre operative check list e
26 | Surgical safety checklist $ '
27 | Operation Theatre notes 1
28 | Murses clinical Presentation

29 | 1PR &BP chart \

| Intake and Out take chart (fluid chart) 1
31 | [rug chart (Regular Prescription) \

32 | Investigation Values (result sheet)
| | 33 | Nebulization chart
34 | Nutritional review chart 1
| | 35 | Intensive care unit (ICU Charts) -
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale J
38 | Braden Q Scale \
39 | Bed side check list
40 | PIBU bed formula Dilution feeds
41 | Gastro monitoring chart
42 RcbeD doctors note

BP

43 onitoring chart
44 | RBS monitoring chart

| 3.
1 U’ab\-{L’L

' Total No. of P . g
| — . pele s

r
g Ty
g Signature and Date *
Doc. No. : FCHBH/ FRM / GENERAL / 126
ot Y5 . (P.T.0)
|




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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lllHIIIIIIIIIHIIIHNIIIIIIIIIIII Hospital | {gg)emmeon o
-‘ PROGRESS NOTES AND DOCTOR'S ORDER
:%:me | Progress Notes Doctor's Order
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b Chsconic QA mnotera Ty
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¥
| oD - 1 adosetoninilly oter
IJ * R R L J
Ragin oo | olaaiitne | KAy
B idedllo VT L
. I\ ) dnlo
Ol  alolf ! :
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BAH-00655180 |P5-00173247
KOM»IN!M JYOTHI
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1 05-2025

Vi
PROGRESS NOTES AND DOCTOR'S ORDER

]
Rainbow®
Children’s il BIfthRIght
H05p|ta| . BY RAINBOW HOSPITALS
mmmmmmmmmm Your Rig a Safe Delivery

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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KUH-00154202

IP5-00173853
Master VIHAAN KARTHIKEYA
10-08-2023 2Y9M5D

Or. P VL N MURTHY e

WHWWMMW
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\TION FORM

q\'\‘%

Rainbow® -

Children’s BirthRight
Hos pital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Doc or Name : . QS’IQ;L(AGKX ............................................... Date : ‘dl% ............... THne =

Dlaghosas B il e e cnsenisnisineisssassnsssnrinsrenssissnanin

Nas o

pinion [ Co-Management

O Transfer of care

Type of Referral :
0 Emergency

on Urgent

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

Signature:
Fndmgs and Recommendations :
| Clowonic adenstoniiidins
l{ e M""‘w © (eblatov

| A [ vord

! Hasding

| detepliy Oty

@(M\LOL ok Qm/ L P WCW
Anppadagnonns bty Jabu:
codt clian ‘ﬁi}¥mﬂ m*%
| s A\ &
. :
|
| :
consuttarl*' '?‘3* 4

' Name : ....

Dﬁ?w%ﬁmmm

... Signature : ..

. O
%, s7.. Date & Time : Bf.gl{ %....

e
i - Q-" \‘9
| Doc. No. : RCH/ FRM / CLINICAL / 049 quéj\" o,
[
|

o
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00154282 nm:f’w
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Patxe.m Stick “""':_:A 1“"'“ Children’s ‘Birthﬁoigm'
"Vl i Hushig e
- RESULT SHEET

\

Date
Ti J
Hb |
PCV
RBC
WB(
N/L
Platelets
CRP
ESR
PCT
RBS
Na
K
cl
Ca/
Phosﬂ)hate
Urea
Creatinine
ALP
SGPT
SGOT:
T.Bill/Conj
T.Protein
S.Albumin
S.Gloﬁulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Bloodﬂ_actate
S.Cho}sterol
PT/INR
APTT
CSF Protein / Sugar l
Cells ‘_
N/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 Sensitivitigs : ........... SRR Y UL IS~ SRTRL (sl st R SO

Radiology : I I e Tl g bR oo s SR S I

MEIR  ....iicreoe it i s s eumsmammnmsnsarmng s KT o Ao RS s om s s e e

OES(ECD. CRITER SHIREIE ) i iy S S B s
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T .,,::* e ™ Rainbow.. | @ BirthRight
ST ~ Hospital _ | (e
| i i Il MIIMII
| meuivn..ON RECONCILIATION FORM

BT T IR e N SRR O _~Not known any Drug Allergies

Med cation 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)

ShIfting MOM: +...occoooevooesioersnssins E Shibdtae @ Ae . 8. .

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

S.-No | |GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | hore / Time =

.1 Q\ Oc CIoc

2 | § \ 0c e
3 \ Bl 100
4| 0 \ C¢ 0IDC

5 i \ ¢ be

6 OC CODC

‘ OOC COJDC

8 \ ¢ L1DC
N

9 \ OC DG

10 1€ [1D6

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature ’qu ........................................................................

Date & Tine : \Ad{qﬁb ............... ™ ol ” lmng) ........................

Date & Tirfe : l(lfllé ............. ok 9300

Docu. No. : HCHBH /FRM / GENERAL / 090
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DRUG CHART

Not known any Drug Allergies

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).
B 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)
) Date»
DRUG : Tigne
Dose Route | Frequency |Start Date
Dactor’'s Signature | Valid Period| Pharm.
Additional Instructions:
L
: Dater
ORUG : Tine
dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
- . Date¥
[*UG : Tirvne
Dose Route | Frequency |Start Date
DTtor's Signature |Valid Period| Pharm.
Additional Instructions:

Docu.

No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4 (P.T.0)
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" REGULAR PRESCRIPTIONS  Viight. .. 2455, Ward............

. A OxycLLitN DUO[Dater \§
DHUG'&j{) CLt VL 7€ - [Time \Q\

Dose Route | Frequency Sti? Date| O /

bl [ PO |BD )6 ‘

Name & Signature of the Doctoi@v

—

4
3 \‘b

Starting the Drugs:

Additional Instructions: @mf {.,u)ouj)

Daily Doctor’s Endorsement by a Sign

DRUG &,,\o@mm ACORTIL pete
Dose Route Frequency |Start Date| o~ [

nml | PO BD t‘§,3* ™

Name & Signature of the Doctor 4

Starting the Drugs:
Lt

Additional Instructions: yg?

1“’\/00)“

/"
H

Daily Doctor’s Endorsement by a Sign
DRUG : {pypX Y AL -M %?tt]i\g\é
Dose Route Frequency |Start Date ;\.\ [

el PO | BD [ Ao |

Name & Signature of the Doctor , /
Starting the Drugs: 4

Lo

Additional Instructions: L

Daily Doctor’s Endorsement by a Sign

DRUG : gﬁ PARRA CETAM oL (228

Tuvne

Dose Route Frequency |Start Date

vl PO Q1D | 1 )

Name & Signature of the Doctor,

Starting the Drugs: A{{l e
¥ 00
v

Additianal Instructions:

> b&
G
Q"i

e

4
N~

be
N

EN
.ﬁ

\

Daily Doctor’s Endorsement by a Sign [

Page: 2/4
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S TTER T

| Sheet No. .............

REGULAR PRESCRIPTIONS

Rambow

Children’s ’ .Bll’tthght

\%

Hospital BY RAINBOW HOSPITALS

It takes 2 lot to treat the little, Your Right to a Safe Delivery

Weight

| [DRUG: T. [AN2 01 D

T % 0

‘ Dose Route

[\Hal Po

Name & Signature of the Doctor,

Frequency | Start Dt.
op [kl

Starting the Drugs: g

K odAding

6'5

Additional Instructions: '

tTa,b—/Lﬂv\j

Daily Doctor’s Endorsement by a Sign

DRUG: T - TRANEAA r

%avlteg g\s

Dose Route
l/L( oy, Po

Frequency | Start Dt.

BDd |1t

| Name & Signature of the Doctor , °
‘ Starting the Drugs: 4

W A%
Additional Instructions:

(tak - 6’00%

L Daily Doctor’s Endorsement by a Sign

Lonue: 0 oatc,

Dater \

Time

Dose Route | Frequency StaH Dt.

= 1 liefc

)3'0\)

b

Stamng the Drugs:

\ Lo oL

| | Name & Signature of the Doct:g’ '

2
a

Edﬁional Instructions:

©

aily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose

Time

Route | Frequency | Start Dt.

ame & Signature of the Doctor
tarting the Drugs:

ditional Instructions:

Dﬁilv Doctor’s Endorsement by a Sign

r
Docil. No. : RCHBH /FRM / CLINICAL / 108
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Weight ..............

DRUG :

Dater
Til;ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey
Tir'ne

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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M.
vonsezy " g i Weight. [2:.4K5,.... T
Dr PVLN MURTHY M)
i o
n,m"' ,""" Tlme Nurse Sig. l Nurs‘ESig I Nurs;Sig. l Nursg 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 o fo . .
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: e pose - b
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tlme l Nurse Sig. l Nurs‘:’Sig. Nurs Sig. [ Nurs‘;Sic‘
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date e oo - .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - Go - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose - — e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| STAT / ONCE ONLY DRUGS
) I Dosage & Other ;
Date Time Medication Nistictioiia Route Signature Nurfgs
. . A
[ \ VARACE Tl M 1Y S e b T
s l;‘ 4:104™ ¥V M4 cﬁgy ﬁﬂ;
ke A v =
6l [A:0Yem | Toweramic pcap gly ' (R Py s
]y |0 | DexarteTiimone . RN Yo
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t\/r( AV Blss Lum CaltPie 26oMc 1% Q\‘/ ¥ Q""’
-y v A O,
s | amar [P o | e ,
(of s Loy PHRACETﬁmcL (SO may \V &
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Early Warning Scoring Chart | oo

EARLY WARNING SCORE: CHILDREN S UNIT

BirthRight

Your Right ta a Safe Detivery

104
103
102 .
101 {
1
Temp%ature 100 #
® LT 7
— a
98 Fi N \
o a4 49\1}-0
| 97 | R
| |
% l
94 [ 1
130
Heart R :gg
(bpm) s
and .
Blood ure ::g $‘ gV X L
(mmHg) 10 i ‘ )
100 7 I
Note: 90
BP does fot score gg
inearly 60
warning scoring 50
Heart Rai2 (Number) | |
70
60
Resp. Rale (bpm) o0 |
(Over 1 Minute) * 30 J
: 20
10
Resp Rati (Number)
Resp  Mod/ Severe
Distress - None / Mild
Receiving O,(l/min)
0,Saturatipns (%) 3 A ) »
Conscious | Normal ‘~
Level Altered
GCS * ] ty 1y
TOTAL SGORE ¥
Number of shaded boxes| | o Q el 4
Pain Scol P [ 7 )
Observer's Initials sﬁ‘ > i >
1 : Continue normal observation by staff nurse
ACTION Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scorss 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded' erleaf 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.

i

* NB: If GCS iTelow 12 or the Oxygen requirement is >3 Lit

J/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.




oM

N\

Rainbow® o
C?ili?dr‘mr’s ‘Blrtthght

Hos pita| B8Y RAINBOW HOSPITALS

It takes a kot to treat the ittle Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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.

| IDENTITY: | am (name), a nurse on ward (X). 1 am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1. All measurements in ml.

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

Docu. No. : RC%H /FRM / CLINICAL / 092

Date | Time | Nture Route NG | Diarrhoea | Vomit | Dranage | Urine | Pheptis | Sign.
Mouth | 1V | NG =
08:00 am H’ / © }
\g\ﬁ 0900am | &L % |20 ‘RN
10:00 am vl [0 prcte B |
11:00 am Eofﬁk -200) or_)
12:00 pm 2 oo o
- 01:00 pm A
Total Intake : Total Qutput :
02:00 pm gt T = 1 b 10
.00 pm N 0
&.bil:ﬂ(lpm g’aw) ® f’ Ciauks
"1 05:00 pm £ RY% [9)
9600 pm WP I gt ¥
9700 pm : n:
Total Intake : M=O  Total Output: O = ( k4
@:00 pm f C\
18:00 pm A, | L i
000pm | o [Ssems
11:00 pm N .4 5
12:00 am 1 :‘
00 am Bak) ' A E
Total Intake : % Total Output: o ¢ — )
02:00 am P o
0:00 am Y0 l L 6 )
0£00 am Ay 0 Yyop
05100 am JA & E
06400 am Ha0 \ T
0700 am B { e
Total Intake : Total Output: rn,. p  (f 9
Total 24 hl+ Intake Total 24 hrs. Output m - D > é
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ViR FLUID CHART)  fimiel” | et

It takes 3 lot to treat the littie.

SHEMND 2 - o B

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.

. Bﬂm g al 4 .j' Output _ [Twse

Thrombo- .
Date Time g%afgﬁi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sign.

Score | Nurse
QP Mouth LV N.G
\b

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
1100 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

Docu. No. : RCHBH/FRM/CLINICAL/092
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Department of Anaesthesiology ;.u:;:';;m ”‘:j';“,ff;; " Ramb;w ] B
Child irthRight
pie-avagswenc evaLuaTc AN Fospital - | (et

Narhe: M@mm@a&f&e ege:;i Ewa Sex: . M@QM T e i

W]  F
Date: \E»('Q‘QOZG | Time? )L 8% Asa....  Proposed Operation: . ‘5&@.9& .............. ¢
Diagnosis: CHRDN!L%GNDWN&ILHMC@M L,
B.PJ/ CRT: 4?)”}0 R: ..\QS[uiﬂweigm: 1276 . ASAPhysical Status: 01 02 03 04 05
E ) q Laboratory Data: '
H Cl k LT T R [ s Potileli o 1) P A ..... R o e e
> TR e Bl L s 1 N et HER A ... e LR
C: B ra B R e B i i, 20 Eohe: 51 ol
B i isiiaicinsiiianss TR e DIEBIE-... Blood group: .............. Stress/Anglo: .................
G UYL e el T LBEL - asavmntnat i Bl S AT LI [ 1" et oot AL O o
A i BaEEL b BUCEBOS:: <...ciciivisniiinsiins 7 TS e
... e Mt e AMYIASE: wovvoreerrere 10 SR e
| e ST SEOVRRRE ... e , 9
Allergies: A“’)(Q—O 4 - ' ZPWQ’ b
Médical History: ~ CVS: o 5 U0y Q-Q,L.sm Cmm.gu Col (Q
RESP : Diabetes :

u LB/, @&Jﬁe gﬁ-p.um () 1% Q 1% el of Age . Ao ng%o
Real: — U N opeedl.
H#atac/ G~ Physical Activity: , (e WMQ@MQ Rweg ,
&8 WY Ages \er( Lows R‘@. o e @lox\ 21 Qem 7\{&4@\/&09 l’uw.Qi(c_ v > ﬂn@n'

P 1Anaeslile1|c History: —

:l{yslcal Exam: U@& \owss H

;Ai*way: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth: ( Ag
AN

Fiegnant: [1Yes [1No [INA Venous Access Site : Spine Exam for regional :

Anaesthetic Plan: —1MAC Dnealuum,iﬂﬁm 1 LMA

Péiri-Operative Plan Explained to the Patient: p»\‘ﬂs/

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis =
2 NI L <: El( Hours

s .,CB} QOthers 8Hours

3. Informeéd,Consent: J*Standard ) High Risk

4. Post Operative Pain Management: [ Discussed with Patient
5

Signature: %y@y\ Name: E}\rgﬂkm‘; ..................................................................................................

Doci. No. : RCH /FRM / CLINICAL / 044
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Pre Induction Assessment:

Change in Patient Condition: ] Yes 1 No Fasting Status:(:a\p\l',(,\vw-‘|
Physical Status: | 1 Patient Identmed L~ Consent Present #T Chart Reviewed
2 Fi 1
HRIL— | B. P/CRT: ?‘{ 5’“’3‘1’ ][ Sp0, 957 .. [ RRE7 A | Last Feed: >6“—~
Operation: .. 12500 v Vo Date: YIS \¥ .
o : LY/
Anaesthesnoiogust:&ﬁ’. .................................. Technician; . Yerwkd—
_=UNE )
N, O%Q/ = ol
HALO /SOSEVD '/ ) f \A:ln:mucm
Drugs: 3,.( bDMﬁ
3] Y Suppository
L D] r-
Mesnfenh—
Ao L B0 G 12, ML
ArAt ¢ AaD (ToRt.iy Blood Loss
Db THEONE] T HE dy
P Y *
FI0, / 520, 109" [lec/. (07
ETCO, 16| 1 '*\"
ECG Wi—i
Temperature — TN—| &%
Urine Output NOTES
28 a
23 (WAl i
1 o
8P 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate 180
Tourniguet on Time
Tourniquet off Time 160
140
Throat Pack In |
Throat Pack Out 120 ¥ ]
1005 S -dhaad 17
v
80
62 A 53 M
40 |
20 )
10
|3
SR
ABG
LAB Values
GRBS
Cthers
Equipment Checked and Temp: Induction Regional:
Functional LT HME ] Fluid Warmer ‘A/IV //Inhal Extremity SPECHY: wvevvvrvererrieriressereres
/ h ] Cling Film ] OH Warmer [J PreOQ, RSI ] Spinal [] Epidural (] Caudal
cutf site: .. A ~~ Hugger's ] Cotton Wool [ Others 1L L —
B[R T & (O —— ~ Dther - L C
o EKGLead G Lea d ﬁ N : B~ " -
/Tempsne il : q ] |rway|,1 Y ral l“[ e asal e
/_, FIO, Monitor Anaes Start: ..\ ¢ " ETT# . ... at T T s
‘/“ Agent Monitor OP Start: .. JA Oral [ Nasal v/—Cuﬁ Parasthesia [ Yes
#T  Pulse Oximeter OP End: . a l‘\ll.l/?m ----------- O Tracheﬁtoomy,mpical . Catheter at skin .......
# Capnograph Leave CIR ........... o b3 4,5 RO ] Drug: .17 Drug Name & Conc:
‘zj Ventilator Anaesthesia: ] Awake U"(Direct\.'isinn BORIS: o cmmemninsrnismasiiba i
Nerve Stimulator “1 GA | Video Laryngoscopy [ Stylette / Bougie T O
f— CJ Monitored Anaesthesia Care L1 Fiberoptic A Blas [aVRlE oo ri e s
Position: ......... .} """"""" 1 Regional Blade# .2 Atempls: ...mkeoo el CoriTamE:
/ Pressure Points Checked DUl WINT csiniassinnnninisinasis =
Line (Size & Location) wportatlon to
Eye Care: CICVP: v | ST Bllat = BS T PACU Clicu [J Other
I Oint ] Semi-Closed Circle Relaxant Reversed ~" Yes CINo [CINA
I Tape \Z Closed Circle P
(] Padding 7 Other Name of the Dcctom ........................ R
L1 Awake Signature of the Doctor :.............o%...
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Receyed in PA S by ; - Time Received : ...... qug—p[w’rme Discharged : .. b0\ .......
v l
iig gig IV Cannula Site : . W M
wil 230 230 | [ 0, Mask [] Nasal Prongs
q = 220 | ) Tracheostomy [ T-Piece
7 210 210 ’ ‘ "
<L 200 200 | J Oral Airway [ Nasal Airway
| 190 190
o 180 180 g
E| 170 170 | Vomiting : Yes )a DO st =R
< 160 160 - e
=2 150 150 | NG Tube: ] Yes }n
140 140 . Yes [
V| i hpes Drain (2] (No
"‘ 120 120 Urinary Catheter: [] Yes [0
| 110 ;
"y‘:,“ 111Q ! 100 | Chest Tube: O Yes & Mo
== 90 90 =
Q'T = 5o | Nit Oral (] Yes Lo
704 ¢ 70 G,
60 E 80 IV Fluids: ........ Oy -
5d i 50 Oral Feeds: ... N WAL
40 40
30 4 P / 30
| 20% T4 20
10 10
‘ 0 0
| SPO
| MINUTES
POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
| (Modified Aldrete Score) 30 | 60 | 90
Ao o swvates vy o o commend |~ =1 ACTMTY - i 8% A Minimum Total Score of 8 is Required for
AbSg to move 0 extremities voluntary or on command =00 Discharge
Al to deep breathe & cough freely =2 ‘1— l
D Fpnea or limited breathing =1 RESPIRATION q__ % A - ~
Appeic =I0 Exceptions to this, are to be explained in the
B 20 of Pra Anaesthesc leve =(2 space below by the Discharging Physician:
BF =+ 20-50 of Pre Anaesthetic leve =01 CIRCULATION
B = 50 of Pre Anaesthetic leve =0 3 |
Fully awake =2 :
Asbusabl Il =1 CONSCIOUSNESS
Frnaem o]
Pulk =2
Pale, dusky, blotchy, jaundiced, othe =1  COLOR
C{':nu#csy otchy, jaundiced, other 3 f)___ j__ 'l__
:
| TOTAL g g 'O i
1 PAIN ASSESSMENT AND MANAGEMENT FORM
\ Date Time Pain Score Intervention Signature

L

(K Aner 6 i

o) S{A_LM-&‘ Mﬂ.

V

Pain Tool Used: N PASS W Wong Baker

(\ ¢
%maesthesiologist Name: el D A - I‘Lj

Anaesthesiologist SIgNAUE:  ...........ficninininssssiisiinns

Date &Time: i
|

PACU Nurse Name : b o0

PPACU Nurse Signature: ... P Lo

1Date T sl | ..

| NPS

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
c.  Priorto pain reliving intervention
d With in 30-60 minutes after pain relief intervention

S e é;fz THo b

Transferred to Unityby (PACU):
Date & Time:. \5\
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: ..o ] 11 Procedure done by

CSE /Spinal /Epidural

Solution Composition :

Any other issues -

s S S
e W

. Infusion Rate Level Maternal

Time (mi/hr) Bolus (mI) Eﬂ Right | BP | Pulse FHR Comments
Delivery Details : ~ Time : ...

Discharge /Shifting ordered by

Doctor Signature: ...
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Y CONSENTFORM FORGENERAL/  =oittunioe | G BirthRight
A FEGIONAL ANAESTHESIA/ QT L
MONITORED ANESTHESIA CARE

Pa!tient Name : MMJM\MW»\W% Lot R

FLEASE 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 operatiom. 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 without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery or injury, using catheters.

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

[JHeart disease O Hypertension [ Diabetes mellitus O Renal failure
[J Hepatic disorders 0O Shock O Multiple organ failure O Polytrauma/ Renal Tubular Aacidosis
d] Incapacitating Cronic Obstructive Pulmonary Disease

BN ........... R R el eocictinessisessintionessrppinshiininsscssencyolsnd fhosssssiasafCe o R 1
» Doctorto document in medical record also if necessary (Cross-out if not applicable), '
ECLARATION BY PATIENT/ GUARDIAN / PROXY '

g\/{pwuthonze Rambow Hospital & its ‘authorized doctors to pefform upon me / my patient

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

I}authon'ze and give consent for anaesthesia ( O Regional bﬁ General Anesthesia / OO Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

I acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
tfeatments and answered my specific queries and concerns about this matter. | have read and understood the information
pirovided inthis form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
10 my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No. : RCE  / FRM / CLINICAL / 021 PTO
J



| 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, asthmatic reactions, headaches.

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

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

lunderstand that the above mentioned consultant anesthesiologist or accasionally a colleague deputed by him/ her
will administer the Anaesthesia.

- Pregnant: O Yes \sz No
DECLARATIGN BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature o@eneral Anaesthesiay Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

I have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Zﬂendant : Witness :
Tl e, R N Signature : KL..V\ ...... L.qh.& (lw ..............

Name : @a’a k’hslﬂoo\/ ......................... Name : [Q.._Ng\w Q.La.kéf{L'
Relationship with Patient: ....... <ALV ............. Date & Time : ‘51&%%1‘0&"1 ..............

Date & Time : K\S’l%qrwﬁ”]

Doctor (who is takw congent) :

Signatﬁre ;

Name : ...}\1.9....

4
4
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Weight: ...l&‘!.?-lr.k,.cd's ......... Centile: <§‘b\ .........................................................................................................
Height: 400" O R - R e P N

B — T | Calories: l&gbkmﬂrcf ................. Protein: nﬁ\?'mfcy .............................
it Recommendations: .....................cevveeeenee. & cﬁd' ...........................................................................................................
g-Assesment .................... eV, &ABPPWN\&W&»@QQA& .......................................................................
od Allergies: .¢ Asalifd o ,ép}{m&;y{m Veg/Nor‘f—Veg 1 P T

iagnosis: ... Adleeaed: m&.'dh.r_‘m:yx\? ................................................................................................................................
utritional Intervention - 7 Oral ] Enteral ] Parenteral

- 0Zmr

“TIO-m=

Hatient’s Signature: %wﬂ. ..............
BirtY to 36 months: Boys 210 20 years: Boys
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