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1 Master MATAPARTHI PRANAV o ¢ 2 'y
[ & 12-11-2018 7YEM15D (M) Children’s Bll’tthght
‘ Or. PV L N MURTHY Hos pita| BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

I

H Hospital
SURGERY DETAILS

AN

gyoou\g Date : Q;H-f {7 é

ﬁ ]
o7 ( of
TIm@in:.ccoovnenn D ...... % ....... M Time Qut -........... 6 ...... 5 ....... / V/'
NAME AMOUNT

! —

1. Surgeon Sl WUt,\) ...... A e e

2. Anaesthetist A S S s B iamntsmsmnmmeemnsy, - {ivemommmmr e s sesssusorryats

P
3.1 ASSISIANT SUMGBON : .....vuiervrirecre sttt sseseesessseniess eoeeoeesee e e e e e s eese s
4.1 OT Technician e exaxnsae :’? ..............................................................................................................
t
5. Circulating Nurse  : .......coo....... @:Qb‘ ...............................................................................................

6. | Assistant Nurse  :............... :ﬁ{'ﬂ.‘l ..................................................................................................

Splcial Equipment: [ Laparascopy ] Broncoscope (] Harmonic ] Morcelator

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

L Neuro Cusa L1 Others Obto“‘hf—?" O\@Q\W]

- S

ture of the Surgeon Signature of Circulating Nurse

P&(’,{’a\,‘qd Caqpp et ynd 7800 ) —
OrdI /s 6’&020[[\’? ...... Order by: .............. &ﬂMO{D@V[ ...........

0. : RCHBH/FRM/GENERAL/114

Sig

—5-

Docu




| ‘P Tanan/ = /bfd_Q/V\ "%
1 T, %) W 0
{ e f Tt ool Eﬁ'.:';r:‘:si gt
71, b CONSUMABLES OF OT Ferpil | Jr
LRI B 2 oot tnarsios ot ) B S S L Date : 9—7}-{5/(1@, Time :...... ?1 .............
Anaesthesia Dispo W') mmu_" useg | SUFgIcal Disposables ,ma;a_“' usea|  Disposables (Baby Side) mm"w
ETtbe  yo¢ /T 558 [H | 1 | Major Pack (),/bup e | [ [ | mivik
LMA o Sutures Cord Clamp
ECG leads : P{ylj N | B Suction Catheter
HME filter : Al/ P /N ( [ Feeding Tube
Syringes : 10 cc sk 5w 0 et —\accum Suction Set
05 cc (0|5 [ eoves o .o DA 2eder XY Surgical Gloves
02 cc L0 9 ':af‘ } B : | Gauze Pack
01 cc B e Syringe 1ml/ 2ml
Campry plate : A(f’P /N ) | = Surgical blade Surgical Blade # 20
IV set { [ | NGtube (- o A Koochies (S)
Rl s | | Cautery pencil QTK)N\J -4
NS : Jomi(/ 100my/ 500nk/ 1000m) | (311 Koochies YT@FD 9, BH
mingig ) [ 1 | Oitments (dranadin ot
0 0 mM @) | 1 | 1 | suction Catheter 7 L/ len £l ¢
Fentahy! \ [ | Cap, Mask o skt ealy i B
Morphine Gauze Pack [ P2 et
Ketarﬁne Mop Pack S \
Propafol 2 | 93— Steristrip
Rocufonium — —— N } | Underpad f \
Glycapyrolate (A X0/ {42+ §1 Draw sheet / | 0)
Myopyrolste — ~—""x] 11" - | Abgel
0nda$etmn 3 Foleys catheter
Pencajn 25¢/ Spinal Needle 22 - Urobag
Bupivjcaine 0.25% Chest Drainage Catheter ]
Bupivacaine 0.25% (Heavy) Romodrain bag C, auye 2 [
Antibigtics ﬁu%w | | | Bandage " loed |y —
&nu oLrY) \_| | [ Tegaderm Douptd |} =
Suppos ories | loban Otxaf TV’C-{ t<e) || 4244
Anamol: 80mg / 250mg / 170 mg Double J Stent 2 D¢ 4p AL }47' i bl
Suprido}: 100mg____ Vaccum Suction set et s ;
Justin #12. 5);\6\/ 25mg) 00mg 3 d-»} !ﬁ Plastic Bed Sheet —
Tab. M@/rost 200mg " | Betadine Solution v
Moo st [ [ | Microshien )
o dod 709*/ Ol |i#f [~/ Cotton Balls e
a0l oyt ' Ji{ | —| Latex Gloves Loy tof
L0k toe) ¥unerd ldf | 1| Ramdione Scrub :
e onu o, e ] 14— s
Surgeon Anaesthesiologist OT Technician
Order No4-........ qéj)’olo[& ...........................................................................................................
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Pour Right 10 3 Safe Dedvery

Datl‘jE: HID”PNO-:_&Q_M__V@MSIN 80043

Name of Patient : [Z{ g ,,ﬁ,g g 234 Bns Gender
. : . ;
Fzﬂ*:;s / Husband's Name : _ﬂqﬁ_m M Corporate / Occupatlon A\ : E

Address : Phone : Email:

Prod’edure / Plan :

L

I ROOM e 1x DAY

I DLX SDL NICU PICU MICU
CATEGORY P R P L e CARE

ﬁ Room Rent & _ oN| /T

'Nursing Charges 0 s

| Doctor's Fee a NW_
4 A
L. Tax f\\vf

| PARTICULARS AMOUNT (%)
SurgeohsIAnesthetlstssFee/OT Clﬂfges > T, s a
0.T. Cﬁ]sumables — ‘q :;l i E:? / Subject to approval by TPA / Insurance Company
Instrulﬂlitnt Charges w4 ooyl [ 21 }Nol Covered by TPA / Insurance company
Pharmaty, Consumables & W —As per actual - Not Included in Estimation

3 Monitor : Oxygen : 52 I Infusion pump / Syringe pump :
Egmm Ventilator: | Conventional : HFO-SLE 5000 : HFO Sensormedix :
| Phototherapy : | Single Surface : Double Surface : Triple Surface :
Z

gm : ';Tg‘ﬁg:;ﬁ;ﬁigm_ A‘d#‘;‘: As per actual - Not Included in Estimation
Package| 7 12 1 ) A C 0P ' 4 HC oo
Others | R o 'qu/,

Misimum Depost = Z. QO,M. % TS YV P,

REMARKS:  cyac W] : 27k [wof con [ JHf jrikise

The estimated amount may change accor ng to durauon of stay, medical condition, investigations, pharmacy an

ted surgical charges may vary subject to surgeon's decisions / Complications/Patient's req ents / Mode of Procedure (Like Laparoscopic,
Thoracoseppic, etc)/ Unilateral to Bilateral Procedure.

| { ’ Y ' ’
tient is shifted fronilower category to higher category, all charges for the cons Manm |g(ic;‘zs. operal.ions and/or procedures from the, te

| SA

ss10)
4. Room eligibility is purely subject to TPA approval and the package/Room tariff starts from the time of admission. * X @ Jc f
c to

5. ﬁﬁﬁ'ﬁl’nnale difference of Bill amount is applicable in case T s c roved, whi ﬂg.‘?t'ﬂl nﬁ t a
mmy-net-beyeimbursed-y-the-FParrearamer: Company at later stage.
6. For Non-Meédicals, DispoSables, Consuffiables, Infusion Purpp, Tayes, Implarfs, HIV/HbsA,

Charges, etg, credit cannot be extended. These items are not payable to us as pedmx.ﬂnmmy norms.

7. During Non-| orking hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this sgot ‘
covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
Financial Cofinseling desk between 9am to 6pm

8. Difference, if y 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
the patient. Injjcase of denial, cash tariff would be applicable.

9. Two attendants are permitted with patien. :ULX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant
is permitted in{ ICU's. Kindly check your billing status on day to day basis at IP Billing Department.
l

DECLARATION

have attended the Financial Counseling desk and underst:
¢ clfim Tor whatsoever reasons at any point of time after discharge, I promise to settle ghe claigh with the hospital

Signatyre of th.p Client Signatory Relationship Signatufe of the financial Counselor

nsurance Company rejects




Rainbow Children's Hospital - Banjara Hills

Rai_nb%w . 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.
Hosmtri b’ O TEL NO :+91-40-4466 5555

. N WEB : https://rainbowhospitals.in

i

ADMISSION SHEET

Registrz#tion Detalls : IR RRRL L TR TR [

Admissioh No :IP5-00174388 Admit Date :27-May-2026 Admit Time :01:38 PM UHID : FDH-00014922

Patient Details :

|
Patient Name : Master MATAPARTHI PRANAV Age :TYBM15D

Guardian : Mr MATAPARTHI SATISH DOB :12-11-2018

Gender . Male Religion :

Occupati :in : Martial Status ;. Single

Address :L) : FLAT-402 IB 1S A-BLOCK DOYENS TOWNSHIP  Phone No . 9885454440/ 9885454265
gggg?gampally Hyderabad Telangana INDIA E-mail . SATISHZONE@GMAIL.COM

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

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

Contact Fetails -
Name : Mr MATAPARTHI SATISH Relationship : Father
Contact ATdress : FLAT-402 1 B | S A-BLOCK DOYENS Phone No 1 9885454440 / 9885454265

TOWNSHIP Serilingampally Hyderabad
Telangana INDIA 500019

\'g
| fc‘j

ignature
>ctor Details : o
|
Doctor N+ne' :Dr. PVLNMURTHY Specialisation : EAR NOSE AND THROAT
|
Referral Doctor : Self Phone No
C°'C°"s‘fta"‘ : Dr. FAISAL B NAHDI
I
|
|
Payment Details : Deposit Amount - 0.00
Payment ‘ ode . Cash Payor Name . MEDI ASS'ST INSURANCE TPA pVT
LTD

| Printed Date H!Time : 27/05/2026 13:39 Printed By : 020675 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

D= o lm e  l n p ap t c BE
UHIDNo.: __ _______ 1P ;:;E'O:E:z“‘;"; Moo B T S L P
D AVLNMY EM1sD ()
Date of Admission: ___ _ __ m"”’m”m,,m"mmm ”” f Discharge: ___ _____ e SR
Room/BedNo:__ _______ Wara:____ _____ sested Billable bed type : _ _ _ _ _________
WARD TRANSFERS
D\ate Time From To Signature of Nurse

| C')%J\log 210 LR +3 0 s
|5 | 9 'vopd o7 F e Y VAl
2HS | & for \ J

Cross Consultation Visit

Doctors Name Date Order No. Signature

Or \\wola pear #\slg q £70432 da

~
il
f“'-.

8

i 9

10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature

9K

Q@%g>

2a(0

===4§L$




MEDICAL EQUIPMENT (WARD & ICU)

ﬂbate

Name of
Equipment

Connecting | Disconnecting

Time Time

Order No.

Signature

g
|
\

S5 )

e




PROCEDURE

Date Procedure Quantity Order No. Signature

RN \\)lDfa\LQ,uA,Q" ® 2906 ::’m

Bl ARA— (1) P 768 72 )

Date : ;1%\ d% Time: o _( QQU~ Prepared By : Q%A}

Staff Nurse Shift / Ward Billing Assistant - -Billing Supervisor

\4 B N =
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Rainbow®
ChiId_ren’s
Hospital

It takes a lot to treat the little.

(

ME

PEDIATRIC IN-PATIENT

DICAL RECORD

Patient Name:

111111111 1Y

iiidimmm

UHID ID:

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065

(PTO.)




FOH-00014822 IP5-00174388

Master MATAPARTHI PRANAV

12-11-2018 TYem18D (M)

Dr, PV L N MURTHY }

LR T

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_IﬂMSf_(Centile )

On Examination :

Temperature : _0..83:_ Pulse Rate - blmin B.P loo[ s, CMJSFO‘;TJ_L"U » ER)}

Resp.rate and type of breathing : 2 Y ] naln
ey o

Rash Lo

Lymphadenopathy

Oedema: —

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @

Air entry & breath sounds : tZPrG@

Any addes sounds : Cleay

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : Cla &
Any murmur : MD

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

Per Abdomen :

Inspection @

Palpation : (O‘F L
Ausculation : R(x)

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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FDH-00014922 IP5-00174388
_ Master MATAPARTHI PRANAV

12-11-2018 TY&M18D
’ Dr. P VL N MURTHY

L

(M)

' Pediatric Multiorgan History & Physical Examination

e
1

‘Central Nervous System :

‘Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

.__._____
)
Z
st

Motor System:

&utriton :
Tone: Power

Co-ordinator :

Posture : @

Involuntary Movements :

ﬁeflexes :
DTR Superficials:
Plantars q(_ lexol

*ensorv System :

|
Il

|

ﬂladder / Bowel :

Jlinical Summary & Diagnostic:

Hf CL\N‘O ol Mq\]g "‘0(‘\(_ R\Aﬂ}'\'(‘

(PTO)




FOH-00014822 IP5-00174388
Master MATAPARTHI PRANAYV
12-11-2018 TYSM18D (M) —

T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment : '{—\ern.CLLfDQ oni€ Cha hﬂﬂr»,.

Planned Labs: Planned Management
= 9 NPa finre i e
S
NS, 3 Tub DN bodlhy
et
=¥ ] 2) hitt b 0%

LO COB\CA\QA @ ({1 }"PJ
'pid-enn}\mluénhmu Wit
BH ‘Tnfin No olo-d'u

bR P \I g §*® ,':JjnT 31
Ra ‘ Jiwoa »
Signature of the Doctor: ........... Lﬂr ................ Signature of thegqpsw& I 6 S A

a‘f .........................
Name of the Doctor: ............. S R Name of t%ggﬂ'éﬂhant m V. Lo pA sl ‘r{
Dote 8 TIMe: ... coonetieses r).:-.’c\.s:l .................... Date & Time: ........ 2,%/;/7—6 ........................




FDH-00014922 IP5-00174388
. Master MATAPARTHI PRANAV
‘ 12-11-2018 7Y6MA15D (M) 2

3 | Dr. PV L N MURTHY soaad g
ey T Rainbow . A ST
| | PRI I Hospital .vatnaowuosmALs
| S - It takes 3 lot to treat the litte. Your Right to a Safe Delivery

OPERATION THEATER NOTES
Patier*’s B i AR A AR5 Age: ... ... Gender: \Eﬁm Female

UHlD#ﬂO.: ............................................................................. Weight:...(..ﬂ.k‘..%... L
Surﬁeon: PV L) p{,uJ—lb{ Asst. Surgeon :
Ane#thetist: ' OT Nurse: OT Technician:

Pre-Pperative Diagnosis: (/e - HFCe Comil(b Ny + 61—

Surdiical Procedure : ,W H‘M/; lle. %WU' ’Z'—(;[[ @%

| nle T fplt) CRE)
Indi&ations for Surgery :

Dath: Start Time : S Woyv\ End Time : 5\ >k,

Pre Dperative Preparations:

|
Pos1 Operative Diagnosis:

'
Il

Peri-Operative Complications:

Operation Notes: Dt 1. £ 0t e ldpraig Z ol

Doc. No. | RCHBH/ FRM / CLINICAL / 099 (P.1O) %




Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

| dmp + BOupLEp TP DDS S 2 1p Ledly

LSvp - onpdAto e Tle & % 1D — e

Dinp KIPAL -0 A g 2D ~ TS

& faf P onue bae A Bl ot 1 ~2.00F

T T LpdAdote DT 1oy 211D~ LIl

4 T ThADE A (0P Lo, Ly B 1D TR

Y Sl daber  poiple 74 L eols

€ NAto (oot (o lhe ooyl TID ey

Name of the Surgeon: ..... @ULN ...................... Lé
DR. PV LN MURTHY
Registration No: 47267

Signature of the Surgeon:

Date & Time: .............. 9/
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P, "
VL N MURTHY Rainbow® 3 o
i Chires | @ BirthRigt
| PROGRESS NOTES AND DOCTOR'S ORDER
2“"&,‘;‘ A Progress Notes Doctor's Order
L\ '
/MV e
CLe)p—RooHant

] "(H-’/q\

Q| P—Bclonademn ol da fats,

‘i-

C AU A s OV -
2/ 'Tu)ﬁﬂ/’\aflﬂa/a Plesy
| (R4
| - pmh%dﬁgigi
Mﬁn@ﬂﬁw 2 Mid. oy pri L sl
~ Sl
Towoy
—_—
|
‘ . Docu.No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)



Patient Sticker

2
R 5 b:' ® ) . )
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088




FDH-00014922 IP5-00174388

Master MATAPARTHI PRANAV "
12-11-2018 TYEM15D (M) s
orLPVL vi MURTHY j Rainbow .

Hospital BY RAINBOW HOSPITALS

Tt takes a lot to treat the iittle. Your Right to a Safe Delivery

Children’s .BirthRight"
CR¢SS CONSULTATION FORM

DoctotName:.........Q.% ..... U &Q\f%m ............................... Date: &4{‘% ............ Time: ... 1L SWxm
Diagnosis:: ......... P oM adpnoionatlie, I’UM ST SOOI S 0. .

Hospital : .......... RO N e Type of Referral :
‘ [0 Emergency
Rmn‘mm ............... On ..... DCOManaemem ......... D Tansfer ofcare ............... "
r: ini - r
H‘ g g CfNon Urgent

.i ]
Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:
1} Q‘waem B &Edrvﬂ%

J Signature: q’ b»{ - Qalmmy

Findings and Recommendations :

| Wm *LHT
LNt _

Colol oSN

‘ . DR, UJIWALADESA :
cor,sultant : Registration No: 90550 q . [_\VA')‘_\‘
Nafe : ... 2x... ) f ot S Signature : ...L22. 5% Date & Time : M{dw

|
Doc. *lo. : RCHBH/ FRM / CLINICAL / 049



| FDH00014922

|P5-00174388

Mastar MATAPARTH| PRAN/ ': (M)
qpieans  TYSMI®

ST T

z
Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

RESULT SHEET

Date 2] SRb

Time 1A

Hb \o. 4

PGV PITER

REC 4.1

WEC 10.2¢

N/E[ [Ln.llgts

Pla}elets : 'dr',,

Cl

Ca/Mg

Ph‘sphate

Urﬂa

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Iﬁoiein

S.Albumin

S.dllobulin

A/G

Ratio

Uri¢ Acid

S.Alnylase

Sr.

ipase

Blobd Lactate

S.q}lolesterol

PT.

NR

AP

1

CS

 Protein / Sugar

Cells

N/L

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

|

(P.T.0)



Date
Time
CUE - Alb
CUE - Sugar N~
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ ey e T R e re————

Radiology : 1557 T SR SRR L3 YT og- o (ORI PR~ T (O s Y S N S bt

%2 R e ST, USROS VRN, “uf e s, o SO, SR = e e

Others (ECB, Contrast SWAIEE 10} 1 i i .ot i s omsviiandoitids cassivoisovusimissssesasisssmassasssans



FDH-00014922

IP5-00174388
Master MATAPARTHI PRANAV
12-11-2018 TY&M18D (M)

Dr, PY L N MURTHY nIII "I'

%

Rainbo - e
C?\Wdl%vr:s ‘BlrthRught

Hospital BY RAINBOW HOSPITALS

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

MEDICATION RECONCILIATION FORM

Drug Ailérgles ....................................

—

/an any Drug Allergies

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

Shifting From: & ........................

Shifted to: ”GT ................................
| ON
| EDICATION NAME DOSE ROUTE LAST DOSE
S.No J(GENERIK{AME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nove ) Time 72’::??,':3
< | \ Oc o
1
2 \ Jc Obc
3| \ [O¢c Ooc
4 \ (JC CJDC
d ¢ Obc
6 | | ¢ Coc
\ Oc ODc
N
8 | | \ Oc Ooc
9 1€ CIDC
h
10 ¢ DG

MEDICATION HISTORY RECORDED / VERIFIED BY

Date &Time ... TN

Docu. No. : ACHBH /FRM / GENERAL / 090

* C- Continue, DC - Discontinue
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FDH-00014822 IP5-00174388 ‘,{Z“
Master MATAPARTHI PRANAV ] Z .
12112018 TYEM15D (M) Ralnbow

Children’s .BirthRight"

T i BY RAINBOW HOSPITALS
i o | (o

Your Right to a Safe Delivery

sheet No ............ REGULAR PRESCRIPTIONS Weight ........... Ward ..o
e : Date»
DRUB: Tt PANTOPRA DT
Dos Route | Frequency Starj Dt. 4.
PO1 bo B S &
Name & Signature of the Doctor GA L
Starling the Drugs: L ks
w (D
| 1~ auen

Additional Instructions:

0RUG: T s TRAN(S A TodhlIom?

Route |Frequency |StartDt| | . |g&%%
r £O BD | 22Kl \\%ﬁ‘“’f
& Signature of the Doctor ™ &

pcu&,;

Adﬁionai Instructions:

Dailj Doctor’s Endorsement by a Sign

' Date
DRUB: Nmsovson —p Tiel(7
Doie Route | Frequency | Start Dt. N\
rdvg| tony| Qgu | oS el N

Name & Signature of the Doctor

Starting the Drugs: Cou -k

L.
=

Additional Instructions:

W
Daily Doctor’s Endorsement by a Sign ]2:"
i Date}

DR']G= BoTre Lo ©rops  [Time m/'ﬂl‘?
Dose Route | Frequency | Start Dt. 3 W
I ‘:ﬂﬂ' L B
H: f Pariiad QB\‘\' L:Hr @ ﬁ\%

Narjle & Signature of the Doctor
Starting the Drugs:

|

Add'!tional Instructions:

/"_‘

Daﬂy Doctor’s Endorsement by a Sign

‘bocu. No. : RCHBH /FRM / CLINICAL / 108
|

|
\
\




FDH-00014922 IP5-00174388
Master MATAPARTHI PRANAV
12-11-2018 TYEM15D (M)
Or. PV L N MURTHY

L AR

Sheet No: .............

REGULAR PRESCRIPTIONS

Rainbow"®

Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS HOSPITALS
It takes a ot to treat the litte, Your Right to a ght to a Safe Delivery Delivery

Waight ..............

DRUG : ’T

Datey

Dose Route | Frequency Starf Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Ti' e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

Tirvne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108

(PT0)




|P5-00174388

|

/FDH-000149822

n’f«..m MATAPARTHIPRANAY 2

12112018 TYSMIED Rainbow® . .
BirthRight

g Fospital | ()maemiorm:
j DRUG CHART

\
k! ‘O . . .
Date of Admission: . :f §> ............. Drug AlIErgies: .......ccovereeememeeceennesd - P __)_;L—ch known any Drug Allergies

FOR THE SAFETY OF THE PATIENT
GENE IAL 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).

"f 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)

i Datey
Dpus : Tigne

ose Route | Frequency [Start Date

o

Dactor’s Signature |Valid Period| Pharm.

Additional Instructions:

v

‘ ] o Date
RUG : Tie
Dose Route | Frequency |Start Date

: ctor’s Signature | Valid Period| Pharm.

ﬂ:)ditional Instructions:

. Date»
|DRUG : Tije

| Dose Route | Frequency |Start Date

l
|
Poctor's Signature |Valid Period| Pharm.
|

Additional Instructions:

|
Tocu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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llHIll"”‘ ||I|||"|||l||"||”|||| REGULAR PRESCRIPTIONS Weight. lq\Fa Ward. Pd‘() .........

E—.

) R DD ZDater .+ I
DRUG:Cy 2 ALUM EIITT A7 - [Time /JS’Z'B\E
Dose [JRoute |Frequency [Start Date g D

Ardl PO | BAKHDB1S joaT A

Name & Signature of the Doctor

Starting the Drugs
gp CLLLMq

Additional Instructions: !

L,

Vo
Daily Doctor’s Endorsement by a Sign
; Datey
DRUG: CUp OMNRACO Rt (a7 (A9
Dose | Route |Frequency [Start Qate L [pRY
S| PO | @aday ) oo Noer
Name & Signature of the Doctor
Starting the Drugs: .
'POJJ-&M \

Additional Instructions: \Wfr‘{%‘

» it

&1 NPT

Daily Doctor’s Endorsement by a Sign

pRUG: Sup Yy oo (= M]['}izrt:a»'!éﬁ\s

Dose | Rolte |Frequency |Start Date N R

Sl Po Q1 (25 o por

Name & Signature of the Doctor
Starting the Drugs:

‘/PCu)qmvp ' A
Additional Instructions: % ﬁ

Daily Doctor’s Endorsement by a Sign

Date

: ; Aglid
DRUG: Sup )RUGEQ(. P [Sn8
Dose Raute Frequency St;rglate N
.S PO | @%H | S N o
Name & Signature of the Doctor
Starting the Drugs:

g g 0‘0{"' .
[Poven 710\
Additional Instructions: A al
14
Daily Doctor’s Endorsement by a Sign

Page: 2/4
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12-1 ;01. TYEM 18D (M) W8|ght #q ﬁ Ward. ...t

'V L N MURTHY V
m ’ Date»
” l TIQ'IB Nurs& Sig. 1 Nﬂs;fic‘ ] Nu_rsels‘:ig. I N|£s: Sig.
Dose Dose Dose Dose
DI*JG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
I
R (*Jte Sta rt Date Dose Dose Dose Dose
i Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
Name & Signature of the Doctor Bowe Hom o e
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ditional Instructions: pose ™ pose -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlg‘le Nurs:,Sig. r N”"sf, Sig. l Nuﬂ [ Nurs& Sig.
Dose Dose Dose Dose
+UG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ute Sta rt Dat e Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ame & Signature of the Doctor Pove Boey D, e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
+dditional Instructions: pose pose fose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other :
Date Time Medication kigthictions Route Signature Nurses
é&\&/a, ﬂ.{ maen
\ 5-3¢™) S50 - DAL o ECAINE R-Fvg Ple ,lér Pme S 1
<\Vo ' v g ey
7’/\ 6O | TN PAR ME Dy amm% T £ Aeryo |
‘J\@}” Q‘vn i el I‘Ym’)')
N7/ 16N 104, poMeNTINE  boowg | TV A Pap3
/ / v (4 L4 —
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(M)

L.V. FLUIDS CHART

Weight. qq,fﬂ, ward. £.d .

1position of I.V. Fluid
< emem., mention mi/hr = Meg/kg/min. etc)

Route

mi/hr

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

Sign Sign | Stopping| Sign Sign

/

2

m\é lu £ DS v w")&rp_»; Mfgﬁ
/‘ [; f\
s - r\&y { C/:' 6(}7\’
kT Wi & r » 9)/ -
())Aﬁ\u o | Do L p @v 95\@
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" Early Warning Scoring Chart | 1o~

A

SCHOOL AGE (5-12 years) | Rainbow" | @

N

am/cunicac/ 126 | Children’s Observation & Hospital

nunlo ™M) F Children’s .BirthRight'

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

wrut WARNING SCORE: CHILDREN'S UNIT

Time:] [- [pal [ [ [{0pwi | | T 1T B

Ldedal B alick..t

| Goctor/Nurse/ Fmgly Concern?

- Temperature

101
100
99
98
97
96

95
94

i
<=}
1
I ‘”5%,“
A

o=

Heart Rate
(bpm)

and

Blood Press
(mmHg) *

Note:

BP does not §core
in early

warning scoring

190
180
170
160
150
140
130
120
110
100

90

80

70

60
50

1......[ Rate (Number)

Resp. Rate (Bpm)
(Over 1 Minute) *

Resp Rate (Number)

Resp ‘M Severe
Distress | Nahe / Mild

Receiving O,{l/min)
0,Saturationg (%)

| i %l

Conscious ‘ ormal

Level ered [ el el alaisda] i

GCS * 16 |/ ' '

TOTAL SCO E

Number of shiaded boxes 0 P i 4

Pain Score o] AL 0

Observer’s Ifitials 4 =
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.

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

TNB:IfGCSisb 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.




CHILDREN’S OBSERVATION

g i - 8 e
tient Stick Pratlkshfg/-

o’ _
Children's ‘BirthRight

Hospital BY RAINBOW HOSPITALS

It takes 2 ot to treat the fttie. Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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.

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

s SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,

® | Temperature is XX, Early Warning Score is XX)

| BACKGROUND : 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)

A ' 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.

R 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)




Patient
»
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WA
FLUID CHART

IP5-00174388

(M)

%
Rainbow" I
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

All measurements in ml.

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

W vsie |

ate Time

Nature
of Fluid

Route

NG

Thrombo-

5 < & : hlebiti Sign.
Diarrhoea | Vomit | Drainage | Urine "sé’.,res Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

tal Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Ha

\

a— - —

[otal Intake :

08:00 pm

I\

Total Output :

|

——— ——

! 09:00 pm

10:00 pm

1\W

\

5

11:00 pm

q.

12:00 am

A

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

A/

]‘/
g
\

l

04:00 am

05:00 am

R

06:00 am

\

A

07:00 am

\

| otal Intake :

\V

Total Output :

Total 24 hrs. Intake

Dacu. No. : RCHBH /FRM / CLINICAL / 092
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Total 24 hrs. Output
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Sheet NO. & covveeeeee,

i,

[FLUID CHART

\

=
Rainbow”

Hospital

m\ﬁ)u

Children’s ‘

It takes a lot to treat the litthe.

Birt
BY?AIN\

Your ﬂ\nhf .0 a Safe Delivery

ight

HOSPITALS

1. All measurements in ml.

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

Intake

Output

Nature

Time | of Fluid

Date

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

~— Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

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 Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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CONSENT FOR ANAESTHESIA

Authorization By: [ Patient atient Attendant
Operative Procedure: . ﬁdw lo il o, Y\%C- ....... coklatoom. +. Tmnnc?wy .............
Anaesthesiologist: . D/\ 'M ..................... Surgeon: . Bk P VLN ...................................................

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 [ Renal Failure ) Multi Organ Failure [ Hepatic Disorders

- [0 Shock (] Obesity CJ Chronic Obstructive Pulmonary Disease

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[J Regional Anaesthesia ,,Qrﬁem Anaesthesia ('] Monitored Anaesthesia Care

e | 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.

.o | 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.

o | 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.

e | acknowledge that | fully understand the above information. | have had the opportunity o 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 / Paliem‘m(

Witness:
Signaltng: ......... % ceies ....................................................... LT | g N £ 00 ) SOV, BT S T PR
Name: SG’*‘ ................................................................... T R I ‘TQ&M ...........................

Date & Time: ........ g;/r/% ........... (=3 l{ o,

Relationship with patient:
Date & Time: 9’3)$/L6‘!30 i R

Doctor (who is ta onsent): — .
Signature: .......... W ............... Name: VK’—(/@WM ................. Date . 2% }Whé Time:.... S5 20pM0.......

Docu. No. : RCHBH / FRM / CLINICAL / 021 (26)
ocu. No / FRM / / (PT0)
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. 2 % SN NATAR R pnl,::::mm
Department of Anaesthesiology Rainbow” | Mioe Tvemiso )
p#.s.msmm EVALUATION et T T

N#jne: MAaskX ... PM" ................. Age:q..Y.P.[.m Sex:
Da!*e: 53&[09’#0& ..................... Time: Q'Rﬂ}?m HEMLA0L0. T1A

DTnosis: ...... WCEMWHW’%&EP % A5 8 S RN R CO Hﬂ\.c,(,ﬂr{\_ & L-' M
B.

PO,
FUREY . rires IR o commanipe Weight: lgF? ASA Physical Status: 02 03 D4 O5
Laboratory Data: ’
ﬁgb: ........................... BN o cciiive ninnssiines PIOBRR. . csudsipsvisninsssn R ] KB i
OV: o 1 R 3 S AT i A ——— 5 ¢ S SRS
T, e Bt e s ToRi AN .. Lot WV i B
LT o T R (0 TSR ¢ [ . | SRR Blood group: .............. Stress/Anglo: .......ccceeune
R K: ’ _________________________________ LEE: 7ooersmesomnsmemsiomsismiiinis j ;- S s T OB ... cocseii i ssisimions
R [T I | | - RTRRE—— g 7 S e SRR S
TR T e S e R S, |} ; IR
| 5 e Pl SGOT/SGPT: eoocevcverrrrene Allergies: P
Medical History: ~ CVS: = Rowls  ALCS - eliuley -
RESP - Diabetes: | B W P2 SK7.
e . . : NT NITU Sy
N wlg pelcle e gully  SURL agO l mlmunuef/“ﬁtl dafe_.

Renal: | - Clld.lmﬂu‘ MU[‘O“ ‘_—\__ @ ,g(_pjjp,ﬁa‘gm ok .

Hepatic / GE : - aunr V edaofioPhysical Actty: 425140 -

Others : e

- Past Anaesthetic History: i

}ﬁ’hvsical Exam: § ( N) ? ;

Airway: MP 1’f2)3 - Mouth Opening%qmemohyoid Distance: R4, Neck: @ Teeth: }ZW
s v

wnes: @£ clook 1w looth

'Heart: Y, S',,@ it
ONs: HED

Pregnant: [ Yes [ No 15714 Venous Access Site : Spine Exam for regional :

Anaesthetic Plan: CIMAC ([ REGIONAL Dﬂé [JLMA

Peri-Operative Plan Explained to the Patient: g}e( 0 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis : M‘/ )

Water / ORS 2 Hours j CXP /
. 2. NILORAL=Z__
ers 6 Hour

3. Informed Consent: (.D«sﬁrs]ard O High Risk
4. Post Operative Pain Management: QJ,Disfussed with Patient
5. Other Instructions: "

T
Signature: ........... m ........ Name: ..DA 1Y Akt

'Lbocu. No. : RCHBH /FRM / CLINICAL / 044
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Pre Induction Assessment:

]

ANAESTHESIA CHART

@

Rambow

It takes a lot to treat the little,

Children’s (d
Hospital - .

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Change in Patient Condition:

OYes [0

Fasting Status: W

/ T
Jz/Patient Identified

. i h 1 3 ! 5 \
Physical Status: Went Present __-Chart Reviewed
H.R: | B.P/CRT: | Sp0; " ‘4 | RR: | Last Feed:
Pre=0P DIagnoslsy ....msaisclis ittt Operation: .. h Y e h"\’r‘ l #:’\m‘;t Date Q‘Im ...
Surgeon: ...... 0%, :ﬁwu\i et b . Anaesmesmloglst 5'*1}1) hfhﬁh"m«;@n .
TIME IV T
N,O /AIR /O, LPM _‘J
HALO /SO /SEVO Antibiotic
Drugs:
P2 o0 € 30 1/
L—a= i § PR = NH Suppository
m-l Sfcle)
1 .= .
RO eI oD 1B
M B i) Blood Loss
Rttty 25
A0,/ Sa0 \ %0 A\ %)
ETCO, K 2]
ECG o I T 3
Temperature i i =
Urine Output NOTES
o
O ( g)
23 [
2a e '
-
BP 240 i 7]
V Systolic 220 .
A Diastolic
X Mean 200 - -
« Heart Rate o
Toumiquet on Time
Toumiquet off Time 160
140
Throat Pack in
Throat Pack Out 120
100 g = L
80
P aar e,
40
20
10
0 D
ABG
LAB Values
| GRBS
>l Others
La/Equipmem Checked and _Igmv ‘inéyhn Regional:
ctional 71 HME [J Fluid Warmer '] [] Inhal Extremity Specify: ..
\a/BE [ Cling Flm  [J OH Warmer O Pre 0, O RsI [ Spinal Epidural O Caudai
uff Site: . ugger’s ] Cotton Wool [ Others Others: .......
Site: . [J Other . =
lz)élgs Lead — - M?“‘" [J SGA PoSl'taon.
FI0.Monitor ANEeS SHAIL. ....ccooceicinstsMhommesasiaons ETT# ... e | Needle Size: . \... Depth: ...
Agent Monitor OF SHat ..l inh et e [J Oral 3 Nas?l (] Cuff Parasthesia D Yes [] o
tg/)mse Oximeter d Tracr.leostomyl:l Topical Catheter at skin ..................\cm
c yaph [J Drug: Drug Name & Conc: ...
(L~ Ventilator [0 Awake m\ﬁsion B ocivicicssiiinacais
[ Nerve Stimulator GA [J Video Laryngoscopy [ Stylette / Bougie Infusion: ..........
2L \ L1 Monitored Anaesthesia Care [ Fiberopy Block Level:
Position: .. [ Regional Blade# W}/ Attempts: ] Coni
0 Pressure Pomts Ghecked Dificulty Why? oo N
Line (Size & Location) Trans) tion to .
Eys Cars: EE ), T | ST S = [ Bilat = BS ’\EI)P,:(?J Jicu [] Other
E/Ow/ E? [ Semi-Closed Gircle Relaxant Reversed [T [ONo [INA
& Tape D7, i ' .
(] Padding N e = Di:::d e Name of the Doctor 6}\(&"‘ (‘r’
L) Awake (] - Signature of the Doctor ’J/
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\%

PO#T-ANAESTHESIA CARE UNIT RECORD

: B . . 41 5 2
Recejved in PACU by : @\V‘f‘? Time Received : ......2.. ES?PW\ Titne:Blschargeds i s il ...

250 250

Sib e IV Cannula Site : —Z. :.,.«Q
L 230 230 | [ OMask O N aIPrangs
;50 "2"‘1’3 ﬁg [J Tracheostomy ] T-Piece
o 200 a0 | CJ Oral Airway ] Nasal Airway
o 190 190
o
= 180 180 E
=] 170 170 | Vomiting : Bk S S
o = %0 | nGTube: [ Yes 30
@ 150 150 :
R 140 | orain: O] Yes GG
Al 420 = 120 | Urinary Catheter: [ Yes #TWo
& e " e | chestrube:  TIves CTRo
Z :
= %0 | it Oral O Yes TN

w & A 1 D e
| - B T IR e RN SRR

g 40 40

30 30
1 20l A PAREP o 20

10 10

0 (1]
| seol T I/LAD g
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 0 % out SCORING INTERPRETATION

Able fo move 4 extremities voluntary or on command
Able fo move 2 extremities voluntary or on command
Able fo move 0 extremities voluntary or on command

Able lo deep breathe & cough freely
or limited breathing

A Minimum Total Score of 8 is Required for

ACTIVITY ! i
Discharge

1)
RESPIRATION & ?
CIRCULATION ?
CONSCIOUSNESS { '
COLOR (? Z
} TOTAL g/ g

PAIN ASSESSMENT AND MANAGEMENT FORM

Exceptions to this, are to be explained in the
space below by the Discharging Physician:

Wgn wnjgnunn

BP # 20 of Pre Anaesthetic leve
BP & 20-50 of Pre Anaesthetic leve
BP & 50 of Pre Anaesthetic leve

Fully
on calling
Not A

Pink
i/ dusky, blotchy, jaundiced, other

o—=njlown]|lo=m|lo=m|o—=n

W nguwnuwjnn

\!QN[Q/\B N |8

Date Time Pain Score Intervention Signature
.
A< b4 e
| b) \ /0
‘ L T 7 i o
| |
‘ Pain Tool Used: [ NPASS (1 FLACC Wker Reassessment Frequency:
I | 1. Every eight hours for all hospitalized patients.
An sthesiologist Name N l 2. For post surgical patient, patient with chronic pain, patient with severe pain
d = e HE T L e 5 Bvery2 hows o S BA s

b. After 24 hours every 4 hours
c.  Prior to pain reliving intervention
d With in 30-60 minutes after pain relief intervention

Angesthesiologist Signature:

Daté & Time:

50

PARU NursaName's = by Basbiivostieseistsssssnasssassssrsstessasrrsnsrritge O;::;med to Unit by (PACU):
PACU Nurse Signature:

* \D | & Time: RO . L L o T 86\]’“’
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

1§ PRI ) S Tfme: ....................... EIOLAEE OIS DY . b s i e i R S e
CSE /Spinal /Epidural Position : ................. L e o e B Technique (LOR/LOS) ..................
D7) { T R —— Catheter at SKM: ..........cc.coceninesnessesnssees PITIRE 2 - i i bissismbisrspsszsinss

Lo T S G T T TN S S NSNS0, SRS S S I el e - o ) S
DORINO UROPORIION ¢ iiichiicoesninioiassiniiomsnrer ot s bbb b e SRk e B G At s s e enssaatsiscsins ..............

Any other issues :

' R RUNY - A SRR, SRS o = o oSS 1000, T NN~ =IO RIS, S
D] e s b e e e T
Time Infu:smi%:)late Bolus (ml) LeﬂLev;:il e FHR Comments
ght | BP | Pulse
Delivery Details : ~ Time & .......ocoeveeeeeee. APGAR: ......cccerenee SVD / Instrumental / LSCS (if LSCS Details)
GathateriRemoved by and Tip INSpeomdsl nom oot b it st g e o
POUOTE SUGTATIION | ... oo i sl hesi oot tamevimvsuns suntausinsassnsovasisins sisneod e B fodlh sxieed i iomsnkuiaiinssisdussbiinss bsssbiisaimisnss s

Discharge /Shifting ordered by
DoCIOR SIONATIIE: oot Bt mg e s i
Doctof Name:. ................... A £ R SO TR I S

Dol 0 T8 +icsioiiossss i cassiss it iosass
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INFORMED CONSENT FOR SURGERY / PROCEDURE

Authofization By: [] Patient P’Patient Attendant

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

ol @—AW@"@W“&&M% NGO N T / ........................................ ‘7

this surgery / procedure including the advantages and disadvantages of the alternatives.

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

& o OJJ_G_U:«IT, e

3. A8 with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
eep 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
ofher 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 listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:

lq.' @( Z! , Py Q—(’Y) Va’%’/ A A ad ﬂ-ﬂ-j%@/‘\("T\M

1ol et -) T adea'dy

3.3 fguthorize Dr. and his / her team to perform the procedural sedation
upon the patient / myself.

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

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

ieqt / Patient Aﬂenga ‘Witness:
Signature: ...... GL“{ZQEJ’—EW ......................................

Name: ........ PUGS‘Y"“M‘\, ................................................

, b
Relatignship with patient: ..... 02 7 N e Date & Time: 6‘5‘110 1b.... Q’{'PV\
Date & Time: ..... Skl ??{0512[‘

DR. PV LN MURTHY

i H *
Docior (who i;!akigonsent): Registration No: 47267 ]q
Signagre’ . LR Name: .........L/% V. Mk ‘( Date %?*j(fle R O ()V) ,,,,,,,,

Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PT.0)
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: M’Y{}e Time: Gm’w) ......

Nutritional Intervention - /Bﬁrai ] Enteral

[ Parenteral

GROWTH CHART (BOYS)
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Birth to 3§ months: Boys
Length-fog-age and Weight-for-age percentiles
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2 to 20 years: Boys
Stature-for-age and Weight-for-age percentiles
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