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, SURGERY DETAILS

. v ASISRL... 5.
Patient Name: MAWM?LHMHA/VM"%& N S Age: 5r77

s, A Ward : é)«ﬁf wono: ... 2338 F0...
Ite of Surgery: Lf[f/% LLOFTTI0T-2 [10T-3 [J0T-4 (10BGOT-1 []0BGOT-2

4 O hoanely

1. Surgeon : @UL,\JWQ{ .....................................................................

s O B,
2. Anaesthetist B R . L U W s
3. AEERENETRNGOON - .........difhsccs o T cunisiin s santhonsstionssisssssissiitatansn o . wiiii i it

4. 0T Technician e AR e T R R L N s PR ORIEIE R . e OO
5. Circulating Nurse 7”7 ......................................................................................

6.  ASSEBERBRNNISE © & ..l itit i RGN ... oo reritainerren

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

Special Equipment: [ | Laparascopy (| Broncoscope (1 Harmonic ! Morcelator
(] C-ARM (] Cystoscopy [ ] Versa Point ] Liver Cusa
"1 Neuro Cusa L Others (5)/@4/6//77"# O{ 6 /O&gi
O
Signature of the Surgeon Signature of Circulating Nurse

Order No: ....... 46&0&@'1‘ ..... i Order by: d ....................................... &VQ

Docu. No. : RCHBH/FRM/GENERAL/114
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CONSUMAB S OF OT

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

L
BirthRight
BY RAINBOW HOSPITALS

m“ “mmm“"' |I”"|| ............. Technigiah : . L ASMEI Date : . '-‘)’ '3 8 d - e, 6 ..... %U(Y“)
ANEESINgSI3/UISPOSaDies ] Surglcal Disposables mm‘r" e Dssposalﬂes (Baby Side) w o
ﬂﬁ'ﬁ’ ET tibe (6.9 -5 555 i Major Pack £ Inj Vit.K
IMA Vs, o (+ | pme— | Sutures Cord Clamp
ECGJleads : A@'ﬂ’ w1 P Suction Catheter
HME filter A@ N { 1o | Feeding Tube
Syrifiges : 10 cc 0|6 Vaccum Suction Set
05 cc (b | { | Gloyes Surgical Gloves
02 cc (0 | (g - L © |2 | Gauze Pack
01 ¢cc 3 |— : : Syringe 1ml/ 2ml
Cautﬁry plate : A(P N I |— | Surgical blade Surgical Blade # 20
IV set ( lol | NGtube b6 | 9 |2 | Koochies ()
ALY | gl | Cauterpenci SocoWMIND 1] )
NS : 10ml 100m}/ 500m|/-@)m9 (H LH Koochies T /]&Mo,p A L
o n‘i;;?jkz, ! | ol | Ointments LaXNlom 2 |/
valee um <o f l o\ | Suction Catheter . lsZ £, 5% ‘ HlH
Fentarl! (_|O\ | Cap. Mask kBB | Iitoyaze  [1 ]
Morplfrne GauzePack  (N) |2 12 | ¢/¥[oy JANMfR [] |)
Ketamine A Mop Pack g I bh ;
! Propofpl ©) | Steristrip g
@ Rocurgnium C | 5] | Underpad i ]| pido of @f
5 Glycopyrolate l || | Draw sheet , J- {\ﬁo_uﬂ ALTUO0S
| Myopﬂolate (,\fég)/ 2 |p)-] Abgel 161cg ST -
Ondanfetron Foleys catheter ova)  Afrueey :
Pencaf| 25/ (pmal Needle 22) t | — | Urobag v e | —
Buptvat%alne 0.25% t | — | ChestDrainage Catheter :
Bupiva(*aine 0.25%(Heavy) Romodrain bag 0> med () ol | —
Antibiofics Bandage '
Ty pred { |@{ | Tegaderm
Supposifpries loban
Anamol §80mg / 250mg / 170 mg Double J Stent
Supridol} 100mg Vaccum Suction set It
Justin : 12.5 mg / 25mg / 100mg Plastic Bed Sheet
Tab. Mis‘_t prost : 200mg Betadine Solution
V. Dug £00mg t |o| | Microshield |
P owac \JH{ ! o] | Cotton Balls AP o
g 1 241 | - | Latex .Gloves 7] V [ 6 !
(oo~ |53 |03~ Ramdione Scrub
VO - AGOL™ 3ay |11 [0 | Sara 4
Surgeon Anaesthesiologist lirse oT 7an
Order No.| ‘74).033'6 ......................................................... Ordered by : &9’ ...................................................................................
Doc. No. : RCHBH/ FRM / GENERAL / 125
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e V3shm Fre-Appoal
Haren's ‘gmm' ESTIMATION SLIP
gospitas our Hight 3 el Devey
ste e s UHID/IPNO: oy cmagetg S1 No. 80226
i Age: Gender:T 4 ‘ .
Corporate / OccupatiSn - ﬂ’t o

Email:

: ]
- =4 l i .
ﬁ
MODE OF PAYMENT : [] SELF y{Ah: fre mi_-)gdml-tﬁ@ﬂsm OTHERS
g

TARIFF INFORMATION :

~
CATEGORY GW SW TSW PR DLX S NICU s; CARE

Room Rent &
Nursingﬁﬁa/rgw
Docﬂf‘ﬁee l =
s '49
(T'ax
- PARTICULARS o~ \ AMOUNT ) , Gt 3 4 G
Sﬁ'i“#eog's / Anesthetists's Fee / O.T. Charges &) —
O.T.Eonsumables ’ ot §u; biect to approval by TPAYRstram®e Comp

Izlstl'[ument Charges s Not Covered by TPA / Insurance company

F
Pharmacy, Consumables & In XS per actuar - Nof Included in Estimation

e /
Monitor : e (m’ —_'Trﬁfusion pump / Syringe pump :

E t :
g: m:: Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
Phototherapy : | Single Surface : Double Surface : Triple Surface :
Blood/! Blood products / Implants / IP or : ok
OP P: edi_l‘g L Cromb Itations, Etc. E)f-! p' As per actual - Not Included in Estimation
Packzkge, T
Otherls

lnitiai Minimum Deposit

T c,ocx)/"

; c & nlﬂatcd amoﬁ'ﬁu&‘h'ze.lacmkm duration of slay medlca]mm@m:ms ﬁ&mcy aJ[ any olh%r procedure.

The ¢ tlmiltd surgical charg&s may vary subject to surgeon s decisiops / Complications/Patient's requirements / Mode of Procedure (Like Laparoscoplc,

Thoricoscopic, etc)/ Unilateral to Bilateral Procedgre,

In casi the patient is shifted from lower category to higher category, all charges for the consultant visit, investigations, operations and/or procedures from the date
of adulission will be according to the higher catego

Room ligibility is purely subject to TPA approval and the package/Room tarim SRt SXinislmpy @ 12 NN e
Propottionate difference of bill amount is applu.able in case the patle ed, which has to be paid b¥ the patient and

mav wimbureed by the TPAZS aseomnan

b. For Non-Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implant (il ﬁ"‘ ey rﬂm and Registration

© Chargds, etg, credit canmt-lk"extended These-ifems are netPayable to us as per Insufance Comf pany noj

7. During Non-werking hours of O.T (8: :00'PM ot 7:00AM), Sumiay:, & Public Holidays, 30% extra c?larges are appb‘cable on surgical cost, and this is not
covered|by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment'is applicable, for which kindly contact the

P~ Financidl Counseling desk between 9am to 6pm

3. Differenpe, if any between the final bill amount and ‘amount permitted/ approved by the TPA or total bill ammmt in case of denial from TPA has to be paid by
the patiept. In case of denial, cash tariff would be applicable:

N
). Two attehdants are permitted with patientsin SDLX, DLX and PVT Ro#ms and only one is permitted in the rest of the categories of rooms. And no attendant
is permitled in ICU's. Kindly check your billing status on day to day basis at IP Billing Department

DECLARATION

I ¥ v K have attended the Financial Counseling desk and understood the expected costs and other conditions
applicable. In y A A Minsupance Company rejects the claim for whatsoever reasons at any point of time after discharge, I promise to settle the claim with the hospital
o :

St + 3
Sigﬁa;ory Rclf'xtionship % Si gnamrﬁ%cial Counselor

\
Pudgtc WOy



- ACTIVITY RECORD FOR BILLING

KOH-00293870

1P5-00173884
" Name :_ _ _  master ANANTWAR ADVAITH
| 22-12-2020 5Y4M23D
|

(M)
Dr. PV LN MURTHY

= MO

"
Rainbow’ . PP
Children’s ‘Blrthﬂlght

Hoshpltal BY RAINBOW HOSPITALS

o treat the little. Your Right to a Safe Delivery

______ ORI —
‘; Date of Admission: _ _ _ TR e Date of Discharge: _ _ _ _ __ _ _ I e
|
‘| Room/BedNo:_______ W i e Suggested Billable bed type: __
|
- WARD TRANSFERS
‘|‘ Date Time From To Signature of Nurse
- sfsfae | 5 opey €Rr o1 K edtt:
| Lshb, 1ot o | 92 | Cofmpe
ll|
\,
|
|
|
. Cross Consultation Visit
l\_ Doctors Name Date Order No. Signature
|
|
| 1 .
| DE. 'ﬁcugao 3 (6/5)1/6 Vo050
|\ 3 e
|
\ 3
4

K Rt |
E s
I
»

DTcu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signature

o’

el




MEDICAL EQUIPMENT (WARD & ICU)

Date Connecting

Equipment

Time

Disconnecting

Order No.

Signature

|
|

|§ - s
| \ -
| \

}k \
|

i

|

1L

'L

!

x

|

|




PROCEDURE

Date Procedure Quantity Order No. Signature

W1y pracen—T |1 1ooxs— |(De)
(
YAC _on  §f pags

2 NHa— ) el e

ANY OTHER INFORMATION

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

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

Date \{,\6\'212 Time : @\W Prepared By : \LLA/

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

&

M‘”‘J’V
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2z . Rainbow Children's Hospital - Banjara Hills
Rdinbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Cllildren's ,Telangana, India ,500034.
Huospital TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

Birth=
Rainbaw

| ADMISSION SHEET

1l
Rellstration Details - ULRR I LR E DT TR QR

Adniission No : IP5-00173884 Admit Date : 15-May-2026 Admit Time : 04:05 PM UHID : KOH-00293870

Pat ent Details :

Patient Name : Master ANANTWAR ADVAITH Age :5Y4M23D

Guardian © Mr ANANTWAR GANGADHAR DOB : 22-12-2020

Gencer Male Religion :

Occupation ‘ Martial Status : Single

Addrass (H) - FLAT NO 102, SUMANTH SAlI GRANDS SKY Phone No : 8106573787/ 9121318034
?: AMRI?AIESI;SHEIZE;LZ rTSeF':nggr? aAIF:I‘D'TA(\)AD i E-mail : anantwargangadhar@gmail.com
50004

Admission Details :

Bed Type : DAY CARE Bed No : POST OP 411 Ward Name  : 4F-OT COMPLEX
Room|No : POST OP 411 Admission Type : First Visit

Contact Details :
Name : Mr ANANTWAR GANGADHAR Relationship  : Father
Contait Address : FLAT NO 102, SUMANTH SAI GRANDS SKY Phone No : 8106573787 / 9121318034

APARTMENTS, DEEPTH| SRI NAGAR, ROAD
NO 10, MIYAPUR Hyderabad Telangana INDIA

500049
S
Signature
Doctar Details :
Doctor Name :Dr. PV LN MURTHY Specialisation : EAR NOSE AND THROAT
Referral Doctor YSELF Phone No
CoCoffsuitant .\, FAiSAL B NAHDI
Payment Details : Deposit Amount  : 0.00
Payment Mode :Cash . Payor Name : CARE HEALTH INSURANCE LIMITED
Printed Datgl / Time : 15/05/2026 16:07 Printed By : 020675 Page 1 of 2
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Rainbow®
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

: F
CCL I
Department:
Consultant:

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



KOH-00293870 IP5-00173884
Master ANANTWAR ADVAITH
22-12-2020 5Y4M23D (M)
Dr. PV L N MURTHY

Ciiim

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

o . Recurcent (yRTL  Gnce L ool e

= DT@»P ‘9(0{)_4‘“\\'.&0 [aY
E—Y\nr{r\(\) ‘ J‘VWC@ T—}mod\'l/\i

hl § 1Y)

History of present illness :

CC\\\J\ wal a?f)ovnnku m\,mn’\nmk‘ h;@;.r o.Jpo

‘AL‘D(' C}\\Pl o
MOre Qg G’rpm(“erJ Wt H Lold f‘l‘ema*r\'}n‘tr

Dodnf\f}g \)Ov\(‘l['\ 00

oy

I (Y
Cnonny _) tnce  Fmoctty

MO apen n.;{ el in_Aglad [

C)V_(.ngq_gm\‘arﬁ {ME,HA C.J‘_r;o T hem }nhx‘k»e

De creactng bgﬂrir\a Cmce & mgn%-lr\{

A}

Now (oo ﬁo.r Qpﬂgmmfﬂpokwau AN

E'\ai*or@ PO Annbmv 4+ G¢o me,}‘




KOH-00283870 IP5-00173884

~ Master ANANTWAR ADVAITH

12 12-2020 SY4AM23D (M)
PV L NMURTHY

T

Pediatric Multiorgan History & Physical Examination

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

Cocar\one ?\\m'sg ¢ince I\’monr

Birth & Neonatal History:
Terern] oTaR ! NO ATy

Birth & Socio Economic History:
About Father :
About Mother :
Any additional Information :

Developmental History :

melgf;af:e for age

Immunization History :
Dnmunized Kl dote

(PTO.)




KOH-00293870 1P5-00173884
Master ANANTWAR ADVAITH
22-12-2020 5Y4am23D (M)

“Trum

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)———(Centile ——__) Height (cms): (Centile)
5]

Weight (kgs) )_lé_jsF_(Centne  rSAMY

On Examination :
~ W

]
Temperature: — 38 £ puise Rate : 11X ]m’h B.Rq;{ﬂ’ (6y) spo2 __qA(- €AY

Resp.rate and type of breathing : .337} sl

goJ; ylears

Rash

Lymphadenopathy

Oedema :

Allergies (if any):
Respiratory System :

Inspection (any s/o distress) . @
Air entry & breath sounds : BrEE®

Any addes sounds : CJQQ/

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

Cardiovascular System :

Inspection of procordium : GCD

N
Heart Sounds : £.3. @
Any murmur : NP

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

Per Abdomen :

| ()
Inspection A
Palpation : Coft
Ausculation : gL
Spine : External Genitelia :

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




RUH-00ZB3BT0 IP5-00173884
Master ANANTWAR ADVAITH

~ 22-12-2020 S5Y4amM23p (M)
Or. PV LN MURTHY

LT

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

(oMM '

-—

Motor System:

Nutriton :
Tone:, . Power

Co-ordinator :

&

| Posture :

Involuntary Movements :
1]

Reflexes :

DTR Superficials:

Plantars "F{ € XOf

Sensory System :

®

Bladder / Bowel :

Clinical Summary & Diagnostic:

theontc  Ad Hati [ D

(PT0.)




KOH-00293870 |P5-00173884

_ Waster ANANTWAR ADVAITH
5 ?;-:z-zm syamM23D (M)

i

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment : _Aunﬂigmi(_gb_‘zlﬂ!)—

Planned Labs: Planned Management

C“'IO } MPO Gace 130 &m _Colr‘C’

o
/ oo S \1209m !:‘abuid

e ﬂ\;mqg, DNC @ o nl|br
Nl

1) Shitk Yo o7

AN

N

i R.PVLN RTHY
_ _Eegi.ww 47267
Signature of the Doctor: ........... 288 e, Signature of the.Consultant: .

Name of the Doctor: ................ L5, R, Name of the Consultant: PVLNWu(
Date & TIME: ...o..ocooererse N G| M Date & TiMe: ... LSS/ M oo

4 '




OH-00293870 1P5-00173884
‘aster ANANTWAR ADVAITH

e dnRE —

LR ) Rainbow® ; o

LT chlorers | @) SthRigh
b e T i e T . ruat e e Your Right to a Safe Delivery

OPERATION THEATER NOTES

Patient’s Nameﬁﬁwﬂm}’wﬂf{&im Age: ... .‘.;7' Gender : tm O Female
UHID No. 7/5)5’37:7@ ........................................... WeIGt oo Height : =

Suigeon: DY 1 NV A2y Asst. Surgeon: _——

Angsthetist : /ﬁ‘L e Wi ;| OT Nurse: %’ Y AL OT Technician: /Y ,‘W
= B v {
Pre

Suigical Procedure :

-Operative Diagnosis: Chel. (WWU W( L\‘Hj{ — iSZ (2 MmME

LY

B el dedtomy T AR

Ind

%] m gy tomy A &y £ onely

ations for Surgery :

Daté: L{{{!@L Start Time : {,Sé/fy End Time : (;‘,H’oﬂﬁ

Pre

Operative Preparations:

Poiit Operative Diagnosis:

Per|-Operative Complications:

Operation Notes: *ﬂ‘ﬁ P icle ko g £ ¢ ol otrten

BLL mglpy dpamy +( torely

Doc. Ne

: RCHBH/ FRM / CLINICAL / 099 (P.T.0)




Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

| Syp- AVuprern D Dvoe S 751D — 2y

Qi e ONMALo RTIL S 21D - pedly

Vsmp X924 m Sl Aoyp- Pk

4 qp C A2 (~o D¢ R T79 -2

C Ciplor D gfordeopy haopy | bt Loy

S T - LA rAIFolE DT (e /L)D-),“)(t]

. PV wy
Name of the Surgeon: .. /2..%. D(R/l,‘-‘\\)/L T

JRegistraidn No: 47267
Signature of the Surgeo‘n: ..................................................

Date & Time: .......... o @Lf%
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=RV

(i Hospital
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r ANANTWAR ADVAITH Rainbow® .

1 212-2020 syam2z0 (M Children’s .BifthRighf

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM

I TIIOIE. s v esosv nnes ssobosbusnsasanah s ssigsonssiotasans bosinas asstoimm idahaame P ors LB bas Sl hiss MUl s it SAn h Easar g P A0
Post-SutEical SRR .........o.c.oiccooicniiiibinsmnssiasinsinisntininss sansssnontbussnsia R e el SRS e o bv o en v on et S e

Post-OpTrative Monitoring Parameters /Frequency:

Wound Jare:

Drain fsrecial Lines/Catheters:

Special

Patient Positioning and Requirements:

Nutrition

al Instructions:

When ti

Start Mobilization:

Special Referrals:

O

es [ No

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

Any OthL.r Post-Operative Care Needed including Required Follow Up

(Sign

TreatiarxI Surgeon

re & Stamp) R 11 o A

Note: Flan of care will be readjusted if necessary.

Docu. N¢

: RCHBH /FRM / CLINICAL / 106
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syamno  ®

o“.w”3‘

2
T aster AN

i e | @ 2
PROGRESS NOTES AND DOCTOR'S ORDER
ﬁfm Progress Notes Doctor's Order
\15\05’\ 26 Seen by |Ressdent
\\rlnoopm Aérs)- fsm?):c Adenotonsi|li S +8JL oME

Sp- Adenoidechmy 7 (oblation

BlL MmyviradMmy  + hxommetins <4 n
\ (e 4
\ No fdwc%) VoM, Hng ¢, Plan)-
| nase) bletding ~Continve meditarmn as pes
| ; Chas b '
\ Child hemody nsmislly - w)¥ £, Vomiting s nasq|
i smeéJ- bleeding
\ —Mowites vitals anel  Tpdoxm
\ oo
\. o Bl_‘{ﬂ‘-“%
Q\z% Cjele K o,mlopg%ﬁ’ o ol
-3 \ "V/ T T ,
v A A odenodecdevmy + | B[l muyungslomy [gpevnpmet
% POD — 1 [ ( 0 | Unsdatss

\ 0b dsmun At l
1\ Y ke o blpeds

" \_Docu. No. :RA(-!BH JFRM / CLINICAL / 088 k
o (P.T.0)



Patient Sticker |

i

\

!
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Rainbow’ , e
Children’s R BirthRight
Hospital .W&Lﬁ’

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

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes

Doctor's Order

",

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




SHMZ; D
LPV NMU T
cdliid Rainbow”

Mirmm iy s
CROSS CONSULTATION FORM

w3570
aster NANTWAR A :sr-onmm
e 2

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'

Dljori\lame E\( M NM ............ Date : /é[ .................... Time : ﬁm

Diagnosis //;: g\;ﬁu@m =+. @/u wnnfﬁ[pm/g ................ i

Hipnal ................... IQC(H RN e e i L‘ype of Referral Wﬂ

[J Emergency

e O Urgent
rred for : (Pf()'pmion O Co-Management O Transfer of care
| \Afon Urgent

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

Signature:

Findings and Recommendations :

&&w%&mwé@m&
i

nisultant : : N AHD!
y ﬂ l JQ A i 66228 7 3” %
ame : T el . ... Date & Tlme
/-

DT. No. - RCHBH/ FRM / CLINICAL / 049 )




| KOH-00203870 |P5-00173884 )

4
- Master ANANTWAR ADVAITH e
12122020 SYAM23D (M) Rainbow .

Children’s 'Bil'thRight-

[ riospital_ | () zesemniees
RESULT SHEET

\

’ Tg:lt)elets

W
A\ e e L al

Phosphate
Utea
C#atinine A
ALP

SGPT
‘ S@oT
T.8ill/Con
T.ﬂrotein
S.ibumin
S.Globulin
A/G|Ratio
Uri¢ Acid
S.Amylase
Sr.Ljpase
Blood Lactate
S.Chplesterol
PT/INR
AP
CSF Protein / Sugar
Cells|
NL |

LD |
emmul)

]

|_—

Docu. No. |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 : ............ i el e R e '

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

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

Radiology : F1E Sl N VNI g = YL SR SN0y, S IS 7 ST BRI SO —

g T T AN UDINRIORE O SO s . | % Tt T SRRt (NN

Othars (ECEICRBIEABE STUMIg B1C..) 1 civcnisiiiunisininsmminiasmsiss s iaipim st susssssasmssssssstisissinganssssasi sioes



|

OM-00293870 P5-00173884 "%
- DVAITH 5 = ®
; rAHAmmt‘M”D i Rainbow g gah o~
| ﬁ’m 4 Children’s 8 BirthRight
Hospital . BY RAINBOW HOSPITALS
ll “ ‘n‘“lm“l“l“‘ \ 1t takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drud] B <ecstas sithncsalsinssssnasisnasanssnsossssntsnss sinossasasiness Aot known any Drug Allergies

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

Shiﬂ*ng ol TG B R SO .. B o Bt oot
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S-Nl (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | pore / Time ?gﬂ:ﬁm
i1l UPRiIge D2 Syrye Bl ?o %ﬂ 2[fhd 0e et
WEEK (Y Dode 3 -
2 OJC ODC
3 JC COIDC
4 CJC OIDe
5 LIG S TBE
6 E16-. D6
7 3¢ OJDC
g
4 Oc¢ Ooc
9 Oc¢ 0oc
10 I O¢ Ooc
* C- Continue, DC - Discontinue
MEDII‘*TION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ........... &U““W ........... ci .............................
Date & Time : \ ....... e .....................................
Nurse Mame & Signature: ................ R )7 PSR S - C S
Date & Time : !5}5]%’7"10/99 ................................
_\rou Ne| : RCHBH /FRM / GENERAL / 090
-~
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It takes a lot to treat the little. Your Right to a Safe Delivery
Sheet NO: ............. REGULAR PRESCRIPTIONS weight ............. W e,
; Date»
DRUG: TP LOX D EasdyopS  [Time \Q\5
Dose Route | Frequency | Start Dt.
"2 tah | B0 151¢ =
Name & Signature of the Doctor A
Staréiﬁlg the Drugs:
ha s
= M2
Additibnal Instructions: AP ?ﬁfvj
-
N 9 %0 ()_g in egch €49
Daily Doctor’s Endorsement by a Sign n& ,L,
: Dateb
DRUG: T-LAn0LEOT Tine \OShe\@
Dose Route | Frequency | Start Dt. e
ltay | PO e0 161¢ hal
Name & Signature of the Doctor |
Starting the Drugs: fo g ?ﬁu

ghdss th

-

Additional Instructions:

[141:90::9«8]

Daily Doctor’s Endorsement by a Sign | A1

orUG : (A UEROL A chodpaer
Dos# Route | Frequency | Start Dt. 5
[catht pp | ML Pile

Namé & Signature of the Doctor .

Starting the Drugs: W

Additlonal Instructions:

X bwlka

Dailyf Doctor’s Endorsement by a Sign

DRU#: Date
Do Route | Frequency | Start Di. i

v

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Dailw Doctor’s Endorsement by a Sign

Docu. NL. : RCHBH /FRM / CLINICAL / 108 (RTO.)




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

REGULAR PRESCRIPTIONS

R
Rainbow”

I\

Hospital

It takes a lot to treat the littie.

Welghts.. .

BY RAINBOW HOSPITALS
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DRUG :

Date»

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

v

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

A .

i,

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

hd

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor v
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign

" Date
DRUG : Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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i ? BirthRight
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Your Right to a Safe Delivery

DRUG CHART
|

Date i f Admission: [3—{)’(16 ........ Dnrj-g_ AROIGIBS. ...roxerenssrnnssnrnmssseonransassbssissiasvinicosionisisn ;«N& known any Drug Allergies
FOR ]['HE SAFETY OF THE PATIENT
GENHRAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCJOR - 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.

NURTSES - 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.

L

S0S / PRN (As Required Medication)

DFLI:I.IG ;

\ ! . Date»
ROTROC LT Vasal sojstn[Time

Cose
a® in&y
10 Pos)

Route | Frequency [Start Date

Nasal | S05 |15]g

Dottor’s Signature |Valid Period| Pharm.
Bror™ ] RS

I ¢

\dcTtionaI Instructions:
¢

na <\ Heﬁdif\’]@

Date
Ti[pe

Y

DRUG :
e

TS

Route | Frequency |Start Date

DTtor’s Signature |Valid Period| Pharm.

Ad(Fﬁionai Instructions:

UG:

Date
Ti];ne

v

lose

Route | Frequency |Start Date

Dector’s Signature | Valid Period| Pharm.

Additional Instructions:

Doch. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Il ||”“||’|||"|m| 1 REGULAR PRESCRIPTIONS  weight. .16 k9. ward. ...
) B Date {
DRUG : ¢ P. Aur MENTZ N PO  [Timel v\ \O\V
Dose Route | Frequency |Start Date _,
gmi | PO | BD 1515 hoo
Name & Signature of the Doctor
Starting the Drugs: oo
d.a 5
3““? h =y
Additional Instructions: '
flo m;a‘loj 1c108(”]
Daily Doctor’s Endorsement by a Sign IR 4
Date¥
DRUG :SYP OMNVACORTIL  [Fimel\S©
Dose Route | Frequency |Start Date 2
smA | po 80 1516 hooO
Name & Signature of the Doctor
Starting the Drugs: 9
= Yh DN
bra s 0P psnete
Additional Instructions: -
Daily Doctor’s Endorsement by a Sign vV M
Date? )
DRUG :c YP. XYFAL ~ M) TonahS\S
Dose Route [ Frequency |Start Date ) -
emd | Po |BD 18lg o] A
Name & Signature of the Doctor
Starting the Drugs: ‘5\?&

i =
Bhsds Oy Rego?
Additional Instructions: =
Daily Doctor’s Endorsement by a Sign cf/ v

_ . Date*

DRUG :SYP. (RoCIN DS Dater NS 10l
Dose | Route |Frequency |Start Date| . |10%]
sl | PO | T10 [1slS [0 A
Name & Signature of the Doctor .,
Starting the Drugs:
20

= 2 : .<\#¢
Additional Instructions: \ )

1S ok | lj\d.ose] \w‘”\%@"
Daily Doctor’s Endorsement by a Sign d?‘ >

Page: 2/4
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M
I Il 'I””mmm]m[’ [’”"” WeIGHL. ... Wanl. s
Date»
VARIABLE DOSE Tlu']e Nurs‘:SIg. I NurssSig‘ l NursESig. I NursaSiu,
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o e o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - - . -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme ] Nurs&Siq. NursaSig, Nurs&Sig. I Nurs‘e'Sm.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RUUte Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dnse Hoes bass s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose pose - -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
; - Dosage & Other ;
Date Time Medication Serer et Route Signature Nurses
- e ISL‘E (_Ca Dex alyeTmnl s e b i D»\a v Ke %/w ',6’%
i Ly
qé)();( b, )G,;,, {aRkp LEBMp Rdza”wcb dur] B %’9‘ G 1op
N /
’?5]426 g S | Avo/ S T £e gl -y
™| crAVULUNHTE "a JARES ;
yhhe| 6 | DeseFEne 3 Sy 4| e - »@?’
| (4 _/Tf ) 5:
e 4 [
,’S—|<b€ €| Y{\, T@&UQEX&MIL &O'Dyy\b, _1‘1/ QL ' %grm
Atip S e Y /
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“Hl L V. FLUIDS CHART weight.. 1Yo Ko, Ward. ... .
Datel | Time Composition of 1.V. Fluid Route |l Rate] Doctor | Nurse | Date of | Doctor | Nurse

(1f infusion, mention mi./hr = Mcg/kg/min. etc) mi/hr Sign Sign [Stopping] Sign | Sign

1§<\v¢ W Tl ons IV | Somh) S j/ﬁg {///A/ﬁ
\s’“}c\u.,wm PINGER NCTATE | N «»{L?O;\L i%//}/rgﬁ %%V
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EARLY WARNING SCORE: CHILDREN’S UNIT
[Date ool Tme] 11 1 1 ] 4 7 O I O O P O

= | bl

-
=

At 4
— —— — . — o e — v —— — —— —— ——— — e e o e — — v — —— —— v — o — o — o w— i w— e - —— — — —

Note: %0 OF T ) A\ :jﬁ
BP does not score g 3) ﬂ\ Y
in early 70
warning sepring gg
Heart Rate (Number) 1)

i 70

| 60

Resp. Rate/(bpm) 50

Resp (
Distress

16 1 A
t: i ' e ’l
/!
i
0 o 0
) o Q
pJ
- < :
Score : Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
Score 3 : Shiftin ch#rge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in ch#rge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 LitJTin. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.




CHILDREN’S OBSERVATION sl

Pr?{ik_shzli;?-‘ -
ainbow 5 . o
Children's ‘Blrtthght

Hospital EY RAINBOW HOSPITALS

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.

4
| 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,
S 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
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
" do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Your Right to a Safe Delivery

2. Add u

1. Al mﬂfsurements in ml.
each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

T

Date = Time

Nature

of Fluid

Route

Diarrhoea | Vomit | Drainage

IV Site |
Thrombo-

phlebitis
Score

LV

N.G

‘ ® 08:00 am

. 09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Infake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Output :

f Total Intake :
08:00 pm

e

09:00 pm

10:00 pm

B

11:00 pm
E\( 12:00 am

01:00 am

ol 8] oo |al®

Total Intake :

Total Qutput :

1 02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

1%

07:00 am

O O ool

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. OQutput
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It takes a ot to treat the little.
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Your Right to a Safe Delivery

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.

_ Output

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

phlebitis
Score

Thrombo-

Sign.
Nurse

Mouth

1V

N.G

08:00 am

09:00 am

10:00 am

11:00 am

.

12:00 pm

A

01:00 pm

£

Total Intake :

02:00 pm

/ﬂatal Qutput :

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

fnlal Intake : /

Total Qutput :

02:00 am b

03:00 am /

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Rambow .

ONSENT FORM FOR GENERAL / Children’s .BBv:ri;mig"I:E
EGIONAL ANAESTHESIA / b Rdnvid S
ONITORED ANESTHESIA CARE

NN

' LEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

F*atiem Name ;... AL G L At ... Age:.2. ’-&{ Gender : Male T Female O

JHID L R R ) L el R B 1L i L i RS i S A

A‘vaesthesiologist IR .DB"AD&/:%% ....... R

neral 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 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.

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

O Heart disease [ Hypertension [ Diabetes mellitus O Renal failure

(0 Hepatic disorders [ Shock O Multiple organ failure [ Polytrauma/ Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease

2] VIR ) zmncakosp@%ml.“mdﬂ?@bﬂw
OIS it s onsoveiinivaibis DA IR She i todissharusiossovsrsaseseri RN ERIEA I s ks RTINS, v, s venunard SIS o=

Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient
....... aéb.Ao[\/cu[;fo the above mentioned operation / Diagnostic / Therapeutic procedures
| authorize and give consent for anaesthesia ( O Regionall},eeferal Anesthesia / OO Monitored Anesthesia Care as
congidered appropriate by the anaesthetic team.

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

Docu. Fo. :RCH / FRM/CLINICAL / 021 PTO



| 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.

| 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 immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her
will administer the Anaesthesia.

- Pregnant: O Yes '/D‘(o

DECLARATIGN BY THE ANAESTHETISTS PROVIDING INFO ‘}‘M}ION FORTHIS CONSENT
/

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Careto be given and discussed the risks that particularly concern this patient.

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

Patient / Patient Attendant : Witness :

Signature : m ....................... Signature G i niiconinnmsnianans

Name MI: .................................
Relationship with Patient: ... s - W33 ... Date & Time : ...I4.|5{%4....e.. 8. I5Peey....
Date & Time : l‘“.)’l?,@ ...... @ S-30pnn

Doctor (who is taking the concent) :

Signature“..’.amﬂf%d«%& ..............




partment of Anaesthesiology
PRE-ANAESTHETIC EVALUATION

S Le ool

T —

sex ...ale..

ws.uom“‘

i, e

ROt CTRE L W SO ST . ) RO e (S b e S e W o e
BP/CRT: ... HR: o weight™>. > 7 A8 sa physical status: 1 pefi3 b4 o5
‘tﬁhoramry Data: b
s A ‘f?) ......... [T, ) 5, SN g 1 1 - 11 S e Al XRAY . O,
CV: . ZI’O ........ 1T T 11 S B HBS Ag T e S e
Be: 1.520.. R S Total Bill: ..o HCV: .. 2D ECRO: .o
late: Z Ol‘{ e oan DR s Blood group: .............. Stress/Anglo: .................
| A 0o =l Rl TR |- rli s My 1] A S e [ P L Oer: 5. oy beiny st
T ivisniscdsassigsinen e BIEDIMIR: - oo isomasmoosrobisn ] /- 3 S T S
R s Y RIS S AMVIBSE. ..ovvvonncennrmssasnnes L ; DR
B o bininiiics.  OBOTIOBIET, ot Allergies: AIV\D 74
Medical History:  CVS - -

§ =
RSP Snpr S ng () Diabetes :
CNS - Y

Renal: Al ¢ mf/@&);@h@ dﬁ[a"ﬁfb

Hepatic / GE : A Physical Activity:

Others : —

] Past Anaesthetic History:

] Physical Exam: i e T tERA

:lirway: MP15 3 4 outh Openinget® CP Viekiomyoid Distance(~Y” ~ Near ) Teete /1)
s fopet, cfean

_‘Heari: 5’—}5 o T

CNS:

e
Pregnant: [ Yes }Yﬁo LINA

OB

Venous Access Site : 22 a@é{ﬂf’ﬁxam for regional :

Anaesthetic Plan: TIMAC [JREGIONAL -ETT [JLMA

7 No

Peri-Operative Plan Explained to the Patienty)/es

Pre-Operative Instructions:
1. DVT Prophylaxis :

Water / ORS 2 Hours
NIL ORAL<__ .

¥ ers 6 Hour;
. Informed Consenwﬁam [ High Risk

2
3
4. Post Operative Pain Managemsﬂm([)iscussed with Patient
5. Other Instructions:

CURRENT MEDICATIONS DOSAGE

A efpnlat

natire .\ e Name:
['ocu. No. : RCH /FRM / CLINICAL / 044
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Pre Induction Assessment:

Change in Patient Condition: e tin L oo
g 0 - L] Yes No Fasting Status W .
Physical Status: | wz” Patient Identified 2 Consent Present £ Chart Reviewed
i I
HR:  120/non [BP/CRT:  10%/ 0,: Jop - | RR: oLO[pary | Last Feed: »6ho
M - 2 I [
Pre-OP Diagnosis: MMD(HMFQMPM Operation: A é’ﬂ(?(d%w‘fwaa "Bate - . )jr} 3-*12«@..
Surgeon: ...PA:.. PVLN ..... MUXﬂM{ ................. Anaesthesiologist{2A.:. [QMM ................. Technician: [\&SA—W ..........
TIME 5L Q. .
N,O /AR, LPM ‘- / } A ‘3!!
HALO /SO /SEYO T 2 i Antibiotic
Drge o GemeNTIN
Miva3 7 [ RIVY , Zoms.
EENTA NYC s SuppBsitory
(2 = P
) VRWEEN R€
E ?"ﬂ : }L'
TR MEXAMIC AQID. (90 : s
W‘%m INE [A%) Blood Loss
(erolJp o A rr,,rmm?
= LT el | -
FI0, /Sa0, in
ETCO, k] g‘? !
ECG )5l S [SKC
Temperature
Urine Output ___ NOTES
21 { -
] |l - :
£3 i
=t —
- 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In -
Throat Pack Out 120 E ;
i BREAL AL A "
80 ]
60 . ay
40
20
10
0
ABG
LAB Values
GRBS
Others.
Muipmem Checked and Temp: Induction Regional:
\/Functional [] HME [J Fluid Warmer . [] Inhal Extremity SPOEYE v inala
E'/39 1 Clipg Film [C] OH Warmer [J PreQ, 1RSI 1 Spimgl [C] Epidural [] Caudal
| Cuff SHB: .....cevoervereees t‘ﬁ:;gger's (] Cotton Wool [] Others L T Ty
] 1) SO ) -
A GSL;[, P [ Mask [ SGA PO
5/4( p Site Tins: O AIrway [~0Oral [,] Nasal Site: ...
‘_/E%n Monitor Anaes Start: . ?7” t/ o - )a ....... cm Needle Size:
ent Monitor OP Start: ...... Mral j Nasal {_ledff Parasthesia
Pylse Oximeter OPEnd: ..... L] Tracheostomy [ Topigal ) Catheter at sk
E/g nograph Leave OR: G_‘”'S_O{;’m ] Drug: ﬂpw‘é}‘bb“/ Drug Name & [Conc
Ventilator Anaesthpsia: ] Awake [_Brréct Vision Bl e e M
[ Nerve Stimulator ] 7] Video Laryngoscopy [] Stylette / Bougie [T T TR (R SR SN ST
[J Monitored Anaesthesia Care [} Fiberoptic 0 ) Block Level: .
L} Reglonal Bladars s Aftempls: ﬂ.?('; COMMENTS: ...
L A A S )
Line (Size & Location) T;an;grﬁt&on to
Eye Care: CIGVP: . (] Bilat = BS LAPACU Qiicu L3 Other
y CIART: .. . e S/sw.cmsed Circle Relaxant Reversed es CINo , [INA
[ ape (K/ "
"1 Padding ::3 i A gﬁ:ﬁd e Name of the Doctor :. D'( /'g
[T Awake Y. WY o e Signature of the Doctor :. W .....




t:ioozsan'rn IP5-00173884
r ANANTWAR ADVAITH

-12-2020 5Y4aM23D
{v L N MURTHY ") =z

IlHllllllllllllllllllllllllmlll Chidran's | @ BirthRight

!—lospital . BY RAINBOW HOSPITALS
POST-ANAESTHESIA CARE UNIT RECORD T el

Recgived i : . i :
ived in PACU by : .......¢ d ¥ el S Time Received : ..... % BT Time Discharged : .............cc...........
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Pain Tool Used: [ N PASS =";FEKC’C ] Wong Baker [ NPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
Anaesthesiologist Name : 91 2. For post surgical patient, patient with chronic pain, patient with severe pain

a Every 2 hours for first 24 hours

b After 24 hours every 4 hours

c Prior to pain reliving intervention
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EPIDURAL ANALGESIA RECORD

BRI i cnmenmmoermssscmcotin Time: ..o Procedure done LS.
CSE /Spinal /Epidural Position : ................. Space :........oouvverevrennnn Technique (LOR/LOS) ...............
Depth: ..., Catheter at Skin: .......................... L L. . .
PArUSNESS : YOO N YO8 OOES © ...ttt B e
e LT S R st
Any other issues : ~
e
B) ettt N s ——— e
FTime Infusion Rate Bolu I \ Level Maternal
(mi/hr) S | \ett Right [ BP |puise| FHR Ceminiants
\
\
\ l
\
\
\
\
\
\ :
\
\

Delivery Details : ~ Time : ....................... APGAR: .......|........... SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip o O
Patient SatSTACtioN : ...............c.ceveeeeceeoieenneseeceees oo ...................................

Discharge /Shifting ordered by
DOCOr SIGNARIR .o,
DOCIOr NAME: .......oovveeecee e,

1] T




500173884
[~ KOW-00293870 b

NANTW
L sraun W

"V

Diagnosis:
Nutritional Intervention - &=Oral

Patient's Signature: ¥
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nu I HITIONAL HEALTH ASSESSMENT - BOYS
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Birth to 36 months: Boys 2 to 20 years: Boys
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