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BAH-00857550 IP5-00174488

Il Master GANGAPRASAD RAM GORE
| W il
Vi L | @ oo
| OPERATION THEATER NOTES
H#ments Name : ..... Hﬂ&\fﬂ ..... QWE‘APWM ...... w Age:..2Y...... Gender: ClMale [ Female
L‘HID LR E’P'“WBNW ...................................... T P, BRI = v
|Surgeon: heu MAVEER Asst. Surgeon :
.I Anesthetist: & T ETmwAML | OT Nurse:  BRs 7LV OT Technician:  &simire-

"YLPre-Operative Diagnosis:
' Surgical Procedure :

Funibde Wwf,& §

| Indications for Surgery :

Start Time : l[* U0 Pw | End Time: 1200 vy
!

Date : \1 b | 25
Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes: [, 44, Wmef.a oong \ma  Nmege —

Ny TEE, larM ana A,M}A«lo

- &MMMMM_—-)_L‘W_MLM,MMM

an i dlly b lownis  (Bles .

—lr woin brovelbug - MMJ&LML_._&&__

-4M L@w\dt
Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.T.D.}




Amount of Blood Loss:

Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination: BAL o

@ ek s ) Anmp.)t'fm 1% @ ﬂ.wéﬂté ,nauwti

Peri-Operative Complications:

=

o ) wmlf«?

F 43,, byt (2e0/S) dwd ©ues ou alliBdats

Awa ¢ LimounZy - { hou- Wed-l@d)

= Mbdi Byt Lge—o') 9—puug_aba BD » 3uacin

] p.

- MDY (pansloan (So) 2.'..LLUL4 “AMW So0<]
- Tobomasst wik . (_3&-0

%  tuwaaunTi

-f’(m‘m‘.-.'lodfa 3 'olsaa Ve
o R 3

- veaundar Amw

Name of the Surgeon: .....

Signature of the Surgeon:

Date & TIME: ..vverrreerrrrene ’ f” /?—7 ...................................
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POST-SURGICAL CARE PLAN FORM

Procedure TSR Fuachle. .. MWWA%Q)% ...................................................

l\Post-SurglcaI B e svinccassscsiinsiapssasounsinissbssmnd eOupENAR Y b Bmasenubasonila sassmbmsmresa cnvesn R AL e N sl
||

WPost-Operative Monitoring Parameters /Frequency:

Wound Care:

d"ai" /Special Lines/Catheters:
I
I

Special Patient Positioning and Requirements:
.U
l.
“
‘ﬂ

Ntkmtional Instructions:
‘n
|
'l

1,
When to Start Mobilization:
]:
|
|
i

Spécial Referrals:
I

I
I
\a
I

The%new order for all required medications documented in the doctor order/medication sheet:
|ID Yes O No

Any'\Other Post-Operative Care Needed including Required Follow Up
|

I
I

Tre ingksurgeon Sorndina

(Sighature & Stamp)

Date: ... l!bzbﬁ ..... .

LNote Plan of care will be readjusted if necessary.
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n"&:‘:f‘. 2vou::?::E CRRE, ‘BirthRight
BY RAINBOW HOSPITALS
A Hospital _ | gz
RUba UUntve - . lo M
Doctor Name : ........ 2. Naneen .. QMQ& ..... Date : %O/ R THicinn
diagnosis: .............................................................................................................................. e N e
Hospital : ....... Rot Irdgligie. o i oot o e Type of Referral :
O Emergency

| B T e SR . SO DL, e o T ST T e
eferred for: 71 Opinion [ Co-Management O Transfer of care ’
Non Urgent

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

Signature:

Findings and Recommendations : | M O((,EI-
L g1 S

2, adwwn @ 7’€um
‘Q’

o@@&@ D@ Ohorr By uhe@ Llont

n o dahollex
Woa on NI = N ol emwo’\twl w i &ney , lj

R 1 e
L
o ol _ade
Chart
C,‘)“Q’C ~— ZE \ %/(/
= > 4 {ch L Ap0R ﬂmﬁ Ve =
\

Consultant :

EEIRE . i omn Signature : ﬁ/ ................ Date & TIRMMEE i ivsisie s
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:‘::ff;’:::';mm‘ﬁ;?:?“ Eali?c?r%vr\:’s ) BirthRight
mw‘m“ﬂﬁ riospital _ | () menee
N E———
Date ,,’M]VIM
Time at Ypm.
Hb | 1Y
PCY 25K
RBC 510
WBC 9290
N/L 59/36 ;
Platelets 4 32 000
CRP 5 .
ESR : &)
PCT
RBS F ik
Na R
K
Cl
Ca/Mg
'Phosphate .3
I{Urea :
| Creatinine 0 ¢ ; e :
1‘ ALP 13Y ] is L S J
| SGPT 12 _ el
| TBill/Conj 02/0 I | |
| T.Protein 69 ‘
| S Albumin by il |
S.Globulin Ly £
A/G Ratio it "I
Uric Acid v 4 P E
S.Amylase g ' .3 1‘
' | Sr.Lipase ™
' | Blood Lactate by T IS
S.Cholesterol ]
" PT/INR P S 5 Lo i
APTT - h
CSF Protein / Sugar ] . e _ e
Cells k e o
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Date “Jc\\ \-lL - -
Time - B
CUE - Alb TN
CUE - Sugar N
CUE - Ketones —\se_
CUE - PUS Cells 2 -3
CUE - RBC Cells 6
| CUE enifie\i-\ S
Sk, Lilg pisert . Lade
Stool Pus Cell
OVA / Cyst
Occult Blood
- T - TIRICEDG
|_abcobuke upmphowle| 5.8 (3-19) Wy 7 | 32.9 (kN
(o unt | Co8 /.| 19.2 (li6—2)
EmjoioLU\H D3 count] 2a53  [(1660-1250)
ep3 . b4 | (56 —75)
g abvolalt D14y | AT (370~ foy)
I o | 36 [(14-337)
| Aotolnte (DD 16 149 | (130 — 729
? cosh /16 1 2,04 (Y-
aouke (DY 1432 (SO°—1%
Culture and Sensitivities : ..............] %‘j“"ﬁ}f 1L ik “f?“fl\w ................................................
.............. QA‘OlpwJ/
........................................................... ﬁk@i['}“
Radiology:  USG: .. J.g ............. 5767 ............ TS g T 1 PR N
X-Ray: .0 951’7“‘ ..... ( .9.%.?’....'.957) ......................................................................
4 16 ¢
ECHO .. ?r’f? .................... o (WRRR = o o i SR
by & S vl (031-04°S
Bl oot A e ST MRS BRI sl LR i iesnsl se e s
MR, - ol o Y I | Stk s I I

Others (ECG, CONtrast STUIBE BIB. % seuuiacrsscosssevicmicscicisissapssasrsssssssomsssmrsemsersssosspasnsnsossarirssssesasissss




BAH-00657550 1P5-00174498

Master GANGAPRASAD RAM GORE . 2
03-08-2024 2YOM26D  ( e
o SHAGWATRAO SACHANE Rainbow .

[T ildren’s | & BirthRight
T Ghilaren® | | oot

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

MEDICATION RECONCILIATION FORM

| DIURIIEIER: .............oocccuncnincnncnsnsssnnissuntsssnnssasssssssassassnssssssensiass i _Not 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.
(Exampl;aj the time of admission shifting from ICU to Ward)jz Ward to ICUs)

Shifting From: ............. 5 ..................................... SR TR s g iens

ON
MEDICATION NAME DOSE ROUTE LASTDOSE | apnmissION

S.NO | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | pate/Time | *'chicnine

1 CJc OJDC

/
3

2 / Oc ODC

3 / (JC OJDC
4 / JCc CJDC
5 / CJc OJpc
6 / ¢ OIpc

T / OC OIDC
8 / Oc¢ CInc

9 OCc OJDC

10 C0c CJDC

* C- Continue, DC - Discontinue

MEDICATION HISTORY REC / VERJFIED BY

O RITN0 B SO I e ST ..ol oo coneniansisssiisnssdsrmmbinssinbssnnssansi

Docu. No. : RCHBH /FRM / GENERAL / 090
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Master GANGAPRASAD RAM
oo Tvewwo o Rainbow’ | @ BirthRight
(VAT ospital_ | Wrsize
Sheet NO: ........c.... REGULAR PRESCRIPTIONS T — WaD aaliiiin &
"DRUG: Neb: LEvoLTN) Tos|
DoiJ\ Route | Frequency | Start Dt. "
12y Neb| Sau | oqls
Additional Instructionsifw J 12

Daily Doctor’s Endorsement by a Sign ke

Date 4 A

DRYG: Nk BuoEcoeT Time 'W\/L\\g G

Dose ute | Frequency | Start ﬁ{! 1 -
DL | N Quy 29| : | 3 | [0
Name & Signature of the~Qoctor /
Starting the Drugs: 1“ 1

- k]
Qu I'Mm b'.-. 3 05:
Additional Instructions: y ¢ yp,) ho-sn-j\\ 1

Daily Doctor’s Endorsement by a Sign Ul |

i D b
oRUG:RES (p/OLIN . [Pl e b\ N K
Dase oute | Frequency |Start Dt. |» |/ I\ [

062 Ik | @8+ [A15 P Tt

i r ‘ [ f

Sa:; gt%f the Docto ﬁ#ﬁ ;é E;u% Y#&ﬁ
A

Aditional Instructions: - |[0

Dﬂly Doctor's Endorsement by a Sign ™ |5 \¥ \%

DRUG : INT YD RO cornsave %?[‘l‘;% 2ok RS AL [N

Dbse | Route |Frequency | StartDt. At ks ol
98 1 mnp '7,?7\‘ 5‘# (Og\ >z

Nante & Signature of the Doctor 4] v

Starting the % ( ’2W }\/ lm of

7
Additional [nstructions: (00 NEM XL
RS Al
Iﬂaily Doctor’s Endorsement by a Sign EATT R

Dock. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)
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BaK-pggs,

”;5" e gﬁ'.?c?_{é",}’ . l BirthRight
i m”” Hospital _ | \zruemore
Sheet /l”/ ” REGULAR PRESCRIPTIONS Weight .............. Ward .......ccocoenee...
e w g BUDEORT [T

Dose | Route |Frequency |StartDt.| | ~¥p

od | N4 | @r2et | 1[4 mo"‘ky/’

Nante & Signature of the Doctor

Starting the Dru?;:,\}7

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: 2/ NS NEp /LIAT %ate&, Wy
Dose | Route |Frequency |Start Dt. j -

Il | N& |QSH (UL [

Name & Signature of the Doctor

Starting the Drugs: .
c@ ~ A s
N :

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : TORAM 14T AT
Dose Route | Frequency | Start Dt. §
1Y m@v«'i Neb RD | ! ‘ C[i'ln

-

Name & Signature of the Doctor F
Starting the Drugs: M\Mu-h

o
Additional Instructions: -

1 rwm\ln £ 380 N)O \oQ"’\M

Daily Doctor’s Endorsement by a Sign

omuG - 247~ ot PorvCINBEERL (o o
Dose Route Frqugncy Start I?t. i

2l | PO |3RSRek oy |
Name & Signature of the Doctor NY

Starting the Drugs: y
24

e I ;

Additional Instructions:

ONCE  wery putsTE
VRY

Daily Doctor’s Endnrsemen* by a Sign ‘

s

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

PRAtAD R aone s ‘BirthRight"

aw, Hos pitﬂ' BY RAINBOW HOSPITALS

T

Date lf Admission:

9’ 15 26 . Drug Allergies; .......c.cccoveeeens ’\IO l ............................... ~~TNot known any Drug Allergies

FOR #ha SAFETY OF THE PATIENT

GENERAL
DOC

NURSES

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

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

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

S0S / PRN (As Required Medication)

Dater

Se

~A

DRUG: Syp-cRocxn 04 Tige
) Route | Frequency |Start Date

vo( |29l

Doror's Signature |Valid Period] Pharm.

o

Additional Instructions: Srd= 2O Op

DRUG :

Date

v

Dose

Route | Frequency |Start Date

Time

Dactor's Signature |Valid Period| Pharm.

Adgdlitional Instructions:

DRUG :

Date
Tirvne

?OSE

Route | Frequency |Start Date

DTctor’s Signature | Valid Period| Pharm.

|

g
Additional Instructions:

DO#.I. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Master GANGAPRASAD RAM GORE
03-08-2024 2Y0M260 (w)
Dr. KAPIL BHAGWATRAO SACHANE

AT TR

REGULAR PRESCRIPTIONS

Weight. \7—6\-{ Ward. .....o.oocovvo

[ . Date
DRUG: T,;. CEfTRIAXONE Waay‘ﬂdf \\é&,
Dose | Route |Frequency [Start Date| ;”/‘ Lol P, b
boo Tv | Qphy | 24¢ =S %
Name & Signature of the Doctor 44 il i
Starting the Drugs: VRS
Cai NS
{u /.fm\ﬁQ@/ ,
Additional Instructions: L2 |
Daily Doctor's Endorsement by a Sign . \\ ‘}\
Date, »
DRUG: T.j - ECom EPRA PoLE nmeo?’l/f5 ] NN
Dose f.oute Frequency |Start Date| , : 1@ -/
g | Ty | Oy | 2915 07 o
Name & Signature of the Doctor i v .
Starting the Drugs: ;a\|
Additional Instructions:
Daily Doctor’s Endorsement by a Sign L ﬁ N
Date} [4
DRUG : Typ. (2 D THROMYLIN ﬁme&\y 209 N
Dose | Route |Frequency |Start Date v \
20k | plo | @ouu | 29lc W&x \
Name & Signature of the Doctor @.ﬁ\\ \
Starting the Drugs: ' \
Caii \
Additional Instructions:‘(,\dh’)oo(ﬂ
Daily Doctor’s Endorsement by a Sign bed k. »
DateF, | ) "
DRUG : Syt RE LEVT PLYS . Timgl? "‘}\(99\4 \
Dose Route | Frequency |Start Date
G | Plo | Quy | 21¢C
Name & Signature of the Doctor
Starting the Drugs: ..(cu
Additional Instructions:
Daily Doctor’s Endorsement by a Sign v N

Page: 2/4



nﬂ-msr
xzz'w’mm:.m;’;‘;' Weight. ............cceee WA, oo
Dr, Kapy 2 Yo Mae
oue,,, Date»
I Iﬂ”ﬂ Hﬂ”””l /H’I I’I Tlu‘le I Nuﬁu. [ Nurse Sig. I Nursg Sig. | Nurse Sig.
Dose Dose Dose Dose
! DHUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
: Reute Start Date Dose Dose Dose Dose
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Doas ooe s pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ﬁddiﬁonal Instructions: oo . . oose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlg’le I Nurse Sig. l Nurs Sig. I Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUTB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s D o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i s o .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other ;
Date Time Medication o Afines Route Signature Nurses
4 I bf | weB BUDEcorr| 0T §,7 NeA &( %—
4
AN G NG VN 003 a3 e Nan |(F, AR
¥ + = . . ra
0“0"‘1‘ & 2ohm In) -DexAMETHAONE | 1R IV &let ﬂ(”w .R:mmmh
P n'ﬁ P th
0
Page: 3/4 (P.T.0)
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Weight. ,,,,Y),—,‘_,‘a,l_c,f{ Ward. ..o

" ; Doctor | Nurse | Date of | Doctor | Nurse
Date Time mmﬁﬂﬂﬁiﬁ'ﬁ&?ﬂﬂﬂﬁﬂn tc) Route Flonv]vvﬁrate Sign Sign |Stopping| Sign Sign
) 5

R Iv [Zond]sah \¢| it
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: R
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Rainbow”®
Children’s
Hospital

It takes a lot to treat the little.

‘BirthRight’

BY RAINBOW HOSPITALS
¥ Right to a Safe Delivery

D*te

Time

Drug

Parents
Signature

W

3 L{"

00.00

-

N2 s

wl

122

01.00

130

k3 234

r“

4.

02.00

U’Prn

i

03.00

WAZE

B de oot — Ui

\\“nﬁo
A |

04.00

Ne'©

05.00

=2 "% 3.

levolin 2 220p

B‘PW\

1 e=F79%

™

2.4

06.00

Neb < lonolln

] "fm

tfﬂ%

0 lowh Z TRbvasin f’u”

08.00

Nedo = Bodeoeod

09.00

N,

18,300,
4

10.00

7

pieh

P e

11.00

12.00

13.00

14.00

15.00

16.00

17.00

18.00

19.00

20.00

21.00

22.00

23.00
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29 /%/12| PRESCHOOL (1-5 years) |"Rihicy”

Ty P Children’s Observation & ﬁ';;'g{;'.' $

Early Warning Scoring Chart | eeccommm

EARLY WARNING SCORE: CHILDREN'S UNIT
' |

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

[Bate:........J.. Time:]
[ octor / Nurse / Famlily Concern? |4 7‘
104
103

el

102

101

Temperatufe 100 {:y . /
7 99

98

97

Heart Rate 180
(bpm) =

and

Blood Pressure 120
(mmHg) * 110 #’ 105

Note: 20
BP does not gcore 80

in early 60
warning scor&g 50

Heart Rate (Number)

lluﬂp- Rate m)
(Over 1 Min ‘ i

Resp Rate (N'mber)

Resp ’ Severe
Distress | Nore / Mild

Receiving O,(¥min)

0,Saturations (%) Cil q <

Conscious 1 rmal C C

Level ered

GCS *

TOTAL SCO

Number of shaded boxes o o & ~

Pain Score J& o o 3 r

Observer's Initials P i & = &
Score 1 : Continue normal observation by staff nurse

ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

‘\4 B: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

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

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



Patient Sticker PratikshiZ ™

Rainbow ) ..
Children’s | @ BirthRight
Hospital .“MPE{E-E
It takes 3 Jot to treat the Mtk 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

Date Time Early Warning Score Date Time Name

» Ifat any time additional help is required, call help — regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

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

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

| 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)

e ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
_ -;-A- - | notsure what the problem is but child (X) is deteriorating, OR 1 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)




o17449%
7680 ‘;‘;;1.’035 % / 5l PRESCHOOL (1-5 years) praiehfS - e
w.m@""‘\ W0 e Chibirie’s Ohaaiditian & Children’s BirthRight
s20 Doc. No. : RCH/ FRM / CLINICAL / 125 ren's Ubservation Hospital .ﬁ:ﬁ?ﬂff;ﬂm
ffﬂ 't{\“ \\\W\\\\\ Early Warning Scoring Chart | ro=e oo o o
‘\ “\\ EARLY WARNING SCORE: CHILDREN’S UNIT
rEate:............. ..... Time:] I {f“ I‘L | I % | | l\d | | l | l’)/l | | [Q 1 ] I |J
[ Doctor / Nurse /Fanfily Concern?
104
103
102
! N NS s
Temperatute 100 = ~{ W ai ALK :
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Heart Rate (Number) Ok
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Resp Rate (ﬂamber)
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TOTAL SCO
Number of shaded boxes ¢ & 7 0 =
Pain Score ® [N IR G O
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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 qul‘eaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

NB: If GCS is babMv 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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. d

* 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

» Ifat any time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help Fnay be required \

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague. .

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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
_,-p‘? 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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TOTAL SCORE
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Score 1 ‘%ﬂinue normal observatiofi 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 : 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.
* NB: If GCS is helow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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 E@@ﬁt iumums SCORE >3 ~ Record Time of Roview and Plan

Date -, Time Early Warning Score Date Time Name

i

» If at any time additional help is required, call help — regardless of the Early Warning Score!
. f:ollowing 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)

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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TOTAL SCORE
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Score 1 : Continue normal observation by staff nurse
ACTION 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 freating 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 i§ below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUS]_' inform the PICU team.
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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 Early Warning Score Date Time Name

Time

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)

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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surements in m.

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

' Time Ol\iag;tri% NG | Diarrhoea | Vomit |Drainage | Urine ng'r%?r%g- ﬁliﬂgé
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Loroopm | J = D R
ake : 3 Total Output : V-0 T ~%y
L 08:00pm | 1| ﬁm - o Q)
| L09:00pm | W % S . - "
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Total 24 hrs. Intake 50*03-' Total 24 hrs. Output < Ufu H~o,

Docu. No. : RCHBH /FRM / CLINICAL / 092
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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 . IV Site
: Nature : : : | ohebie | Sign.
Date | Time | ¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Nugse
Mouth | 1V | NG _
08:00am | |\ o N
09:00 am O
\}/TG.OUam I 30w A - o)
Wil | o W w0
12:00 pm th‘D Jom) o [J)
0100pm| [ - 0
Total Intake : ) Total Output :
0200pm| — i o
0300pm| | o }\ﬁ U] &
90\ 0400pm | NO e : 1 &
05:00 pm | T} - 0
S Losoopm [T | — : 0
0700pm | ~ — =z
Total Intake : Total Qutput: )~ | )Y D
08:00 pm 3 O |Afkey
09:00pm| Q| \%0 e o0 ey
1000pm | & W\ « | 0 |ped
11:00pm | \* v O €X'
12:00 am e W exl
01:00 am v | O RPlyw
Total Intake : Total Qutput: \) — 2 M—TO
02:00 am ; O | plexy
03:00 am W -} o |laja¥
0400am | o A 0 &y
0500am [© ) 4o |pla
o00am| N~ [\ ; ar Ky
07:00 am l 0 ae
Total Intake : Total Qutput: ) ~ Y M —©
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1

Docu. No. : RCHBH/FRM/CLINICAL/092
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Intake | - ﬂlltpll“! L vy Site.
Date | Time | Nauwre Route NG | Diarthoea | Vomit |Dranage | rne | hebis | Sian.
Mouth 1V N.G 0 ¢4
\\ : o g_nyef’
2 00 Yt : (o) Q Yoot
ol 53 / 9 Ta b
,\\g .:" M) )A'VO \/ 0 (:‘wj ¢4
) i’ v | 0 ldb
Mo o [Qlied
Total In Total Output : V-2 m-+¥
) o %
i{‘r e > @ Ll
NGt A 2 15
) 1 dae Adbe
M’Af' (3] Qg e
¥ AN© 0 Jgﬂ,‘;%
Total Intlke: Total Output : B e rﬁ,U[
108:00 pm ! \ i R &vp‘_
09:00 pm ke ol ] " O pc;?q_
110:00 pm [ e bﬁ'ﬂ)‘l
11:00 pm : 'vf Ja) pmg.;
12:00 am e | | 0 |foma
1:00 am [ o ﬁ
Total Intake : Total Output: ) — A pn O
02:00 am | ) ’
D3:00 am r =
pooam| | [afo [20md %] { O e e
b50an| % | (WO 3o . N | O oo
Bwan| A | o |Bous L [Porga
*7:00 am| | NPO "}p,.:.{ y 5 e
Total Intzﬂre: Total Qutput : U — [ ) —
Total 24 brs. Intake Total 24 hrs. Output | o ff e b,




BAH-00857550 IP5-00174498
Master GANGAPRASAD RAM GORE

03-085-2024 ayomarpo
Dr. KAPIL BHAGWATRAO SACHANE

(M)

AR R

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

\

[FLUID CHART)

\ A\ &

Hospital

It takes a lot to treat the litte.

=1

Rainbow® " e
Children’s ‘Bll‘tthght
BY RAINBOW HOSPITALS
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.

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

L il IV Site
Date | Time &!3%% NG | Diarrhoea | Vomit |Drainage { Urine thr'%;‘r’lr%g— l&ﬂgge
Mouth LV N.G
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Name Qﬂﬂﬁrﬂ A g Age %/V(} ...... TS N LA N UHID.No : 225 el R e s AN
Date 21\3/[”’ ................................... Time: .. 5. . UEPYV . Proposed Operation: .......2.. 2.}
Diagnasis: MMZ,LWLGWW ............... "Tn’h“ﬁ/‘ .......... R e ieiomin o o
8P L. Aelb0 nr . El..  weight 12:6¥9¢ AsaPhysicalstatus: @1 02 03 D4 O5
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Hgb: H‘U' .......... BRI o i B i Xl cianania

oV I ' (10— AID: oo L — B it
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Plate:...... 4. B0, NA: oovovesmsssnsersssssseesssseesns DIF Bill: cvvveeeevevevessssnnnrens Blood group: .............. Stress/ANGIO: «....eevvveesnnee

O I s 1 S T i OtE: oo

PTE K. oo CAFH: eoeccmrsncscnecs. NIKPIOS: ocreiiriiirerias j 7 J CG i e f}@ M_L 2{ L

T T—— Mg+ +: ceoveeeneee KIS AMYIASE: ovvrerrreerrrrne L | IR— . Mww

‘ RO -1c's | /7 2 S Alorgies: (VU -

Medidal History:  CVS: — Baimy

RESPE A dmicsion) 40y AOmALout (RTT & Diabetes: & (" .

CNS : ‘ oA LA fPTR L STUVL T -

Renal;

Hepatic / GE : / V3 Physical Activity: (_¢ v £

Otherd : / =F

Past Anaesthetic History: (T CT J/ MWV{\) ! nba e A

Physi*al Exam:

Airway: MP12 3 4 Mouth Opening: Mentohyoid Distance: Neck: Teeth:

Lngs:  Lomguncled Cpunda @ A0 -4 ~98). om 0P -
Heartj 9(/\,,,@

oNs:. acdwe
Pregant: CYes (JNo (KA , Venous Access Site : Spine Exam for regional : |
| ﬁ ACCLA ALY e Uj’ g
Anaesthetic Plan: CIREGIONAL [ GA-ETT [ LMA —
Pen'-Aperative Plan Explained to the Patient: \G/Y;s o No
CURRENT MEDICATIONS DOSAGE Pre-Operative lnstmfgnns:
- 1. DVT Prophylaxis :
Nl R glan Water / ORS 2 Hours SHM -
 dicoch - 2. NILORAL<[ . " wam
: g 3. Informed Consent: dard O High Risk
4. Post Operative Pain Manauemenn{!/l)iscussed with Patient
5. Other Instructions:

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

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

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

Signan.Ta: ....... @W ..... Name: DY‘#M‘/} ...... z

Docu. Ny : RCHBH /FRM / CLINICAL / 044
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Change in Patient Condition:

[T Yes .Jzﬁ

Fasting Status: Cgm#u, ng

Physical Status: mtient Identified G/ﬁ]sent Present @/Cﬁtﬂeviewed
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4
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™
PP 10
PEEP o
756
LAB Values =
GRBS
Others
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=gy il Anaes surt L L QA ETT# oo O em
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W@m g Er::@marm
0 Capnograph v
[ Ventilator [ Awake [ Direct Vision
[0 Nerve Stimulator [J Video Laryngoscopy [ Stylette / Bougie
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Blade# ................ Apls: ... ciiies
Difficutty Why?
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‘g}w‘ 1 e RewantReversed [Yes  C1No cHYE
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0 padtog Do Name of the Doctor - J2.4. - /EF AAT MM,
O Awake Signature of the Doctor «............. /)y ................




IAK-00657550 1P5-00174498
\aster GANGAPRASAD RAM GORE "’% .
3-05-2024 2Y0OM29D Rainbow . " »
Ir. KAPIL BHAGWATRAO SACHANE Children’s . Blrtthght
AL IHIIHIIII | Hospital _ | ) emeoniodmms
It takes a lot to treat the little. Your Right to a Safe Deli
TUDITRINNTRLY 1 1ILVIN UARE UNIT RECORD
Received in E’{\CU lm T Time Received : ]QJ'Z?,WW Time Discharged : ............ ke 3
\l
28 250 | | Canla Site V a9«
w 230 230 | [ 0, Mask WI Prongs
é gfg 2nig [ Tracheostomy [ T-Piece
% 200 200 | [ Oral Airway [J Nasal Airway
oc 190 190
= 180 180
= 170 | Vomiting : O Yes /E'No/ ............
=B %0 I NoTube:  OYes DG
v 140 :;g Drain: [ Yes ET(
130
A 120 120 | Urinary Catheter: [] Yes [a'ﬂ/
e 11 égr_ . :f,?, ChestTube: = [ Yes mﬁ-
- ) 90 |
? - A 13 a0 | NiOral O Yesy/
70 o 70 L
L o 60 NS ...l
w 50 50 Oral Feeds: ..........eoevnenes
o 40 il 40
v 30 30
20, al ] A1 » 20
10 10
0 (W= Pa ) 0
POST ANAESTHESIA SCORE o RPRETATION
( Aldrele Score) IN 30 160 1 90 ouT SCORING INTE
B s e e o o =1 Aoy \ 9. A Minimum Total Score of 8 is Required for
le to move D extremities voluntary o on command =2 ) ] Discharge
ils o bmg‘gmm& ey 4 RESPIRATION > 1 2
limite = s t g
e =0 Z 2 f Exceptions to this, are to be explained in the
20 of Pre Anaesthetic leve =2 space below by the Discharging Physician:
leve =1 CIRCULATION
}zéasrpm:;mmm 2|7]|2|v
=2
abla al =1 CONSCIOUSNESS
ichcr L1 IZ.1%
: 2 cown 9.
=1
m:u:ky blotchy, jaundiced, other & co 9 Z_ %
TOTAL g 8’ % \O ]
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
— Vo 204
Libh 224 810
e L9/AK 4 7 " =)
Pain Tool Used: [ NPASS E}AGG/D Wong Baker (I NPS Reassessment Frequency:
' ?\) 1. Every eight hours for all hospitalized patients.
aesthesiologist Name : VAT L 2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
naesthesiologist Signature: JOWUJ B Mter 34 hours onery 4 o
| c.  Prior to pain reliving intervention
te & Time: d.  With in 30-60 minutes after pain relief intervention

CU Nurse_ Name :
CU Nurse Signature:
te & Time:

Transferred to Unit by (RACU): ..
. Date & Time:,__,,__

IV e M

L4 /Zg
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Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD
177 S {11 T ProCedure done BY ..............cueeveeeeeeeeereeressessessseesesesesseesssseseesoes
CSE /Spinal /Epidural | o T R — Technique (LOR/LOS) ..................
3| P Catheter at SKin: ........c.ccoverevecrereeecnnnnn. 1 ) S
o p i BRI R T ———————————— ST SR
SOIULION COMPOSIHON : ..vueeeitiniacirin st sse s s s seesssesesses s s e nsesee s esesee s seeesesses s e s et eseeseeses e eeesseeess.
Any other issues :
SR AR N S
B0 ) A R4 i semog st s e s eSS
Infusion Rate Level Maternal BP
Time (mi/hr) Bolus (ml) Left Right and Pulse FHR Comments
Delivery Details :  Time : ......ccoeuvueneee. APGAR: .........cccceoee...  SVD/ Instrumental / LSCS (if LSCS Details)  *
Catheter Relﬁoved T T R N TR, U P LT
g B o RN SR e G SISO (6L e ) 1 0 1 NNSTICE S

Discharge /Shifting ordered by

DOPRY SUIIIINE ..ot
Doctor Name: .........ccccveeveeurnvinsennenes T RN Sl ST S——
D TN ..ccociicinnsinmnmunummnssms s A
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NUTRITIONAL HEALTH ASSESSMENT - BOYS :
Date: @ﬂl{lg@ T 42

Height.......... g(QUN\b GO .5 >,,£% .............................................................................................................
RO ..cic. i Wtubt&-w ...............................................................................................................
RDA: . ; caiories: . A2OD. kel d Protein: ... 2. (C? ...............................

Diet R ommendatlons ................... %tt Ouw .............................................................

RE-ASSESITENL: .....ccccvvverrrrsvoseen -A’\}‘B\& ....... W,C/G*M eukrde (P‘D&?ﬂl .....................
PO IO . ...t ‘\b ........................... Veg/Non-veg .. Mﬁ'ﬁ Ve‘a

T e SRR (KR X K ...................................................................................................................................................

Nutritional Intervention - /lZI/OraI [] Enteral (] Parenteral

GROWTH CHART (BOYS)

Emr

“IO-=m=E

Birth to 36 months: Boys 2 to 20 years: Boys
Length- and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
B 3 & 4. e s g bt 2 Nl g8 in_cm 4 6 7 8 9 1011 12 13 14 15 16 17 18 19 20 :
¥ 1 em-F in~ — cm}-in -
_ﬂ::-un AGE (MONTHS) er -!‘!11—_ . AGE (YEARS) = : 76-
E 8 L 3 71904 |
[0t : oot E g St 74
= SHIRZE L 2
L3 + e G 1804
Cos i e ] CoE e I F80 :
a7 s B wil 1754
[t 2= ; o e 7z a4 —+oo]
[ast - - == 354 F170 T
e 1T B =l == -* 4 %-
-34— 1 b & .r’ 1°=:_
Faa 2 -64]1’;: 7Y = aell
:g—é-ﬁﬂ —0—17-:38- -624 7 624
F314 z s 1155 ALA L 1554
= r g s ||F e AL/ T aal
75 > - T —F150 = . 504—
- I -~ 1 A Per AV &,
TE= 7= e B | 1 = AT =
TEES e 52 F32- a o E =z 1053230
e = F S — A z f
[ 25 e = : = 5% ey T | Rl s 2 i 2 1004220
[ z = 30w —52-:133 954210
r i ' 134 E 503 AR
23 = +28- l'; k125 i 25 904
r224 55 = : = sirz e 48320 s —esy 0
k21 i ! i T B T A ;—— T
F20=4- 1 = T AZ P 7 == St
o /87érasnze = mat T 2% > = S0
sl= S — 104 22- Y054 frof |
F1 7] $iss . 000 AALE = 65440
1640 { ra 20 L sat—] 2V, 7 1
e i Fos = 004130
! il 363 e T 5
— A 8 i ir:'m =T o 05F1204
= # 161 [3es 4 504110
e = & = || B . ofos
14 ¥ 7 =
16 [T S =30 = 40490
12 12 80355 £ 35480
S, 5 -0 E 204
: w 7035 3
Mk s WIS L == PAA 2: 60
e i+ 7y o = e &
B = — H Lo 20 I
— 65— -l T += £ 3
] ! _m_:gs ; 15% 49
4 E =S
1 L 1
R S R TN T

mIC=-P»p-<n

-“ITO-mZE

Dietician’s Name .................... M

Docu. No. : RCHBH /FRM / CLINICAL / 160 ; (PT.0.)




Daily Notes:

eﬂ\?\o’?‘g Cicld )< Stable + ClClA 1t on pufo
\U

T

Pl - g Geadh B M TS
o4 foft Ko ppodn olitt g4

.
—_—




N ’
S’gnature ........ J ................

‘\
| BAH-0085755

Master GAMWM SAD

03-08-2024

RE-ANAESTHETIC EVALUATION

oy LT i

"745% @ﬁ’vhélf’pmﬁe_
jate: ............. .gt)/ ...... -

(2- 4

B.P/CRT: . \0?}% H.R:

W/ W"A Welght

THe: .. B S2....
lfiragnosm ............... (IRTJ_HID&L WW

ASA Physical Status:
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Children’s BII’tthght
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2V0MUsex: .. .M. urioNo: 8AH.. 006575373

..... Proposed Operation: Qf?—_(‘rf

S R g

02 03 04 O5

1 A A o
v 14

| Labzralnry Data:
'!‘Hgb: ”L; o S Protem o i S S S, YRR ... i
pov: 257K T HBS Ag S
WBC: % ,g” o D e LD 'L/D i SEMTLE T
Plate&l LT O ¢ ¥ BI00d GrOU: ..o SUESS/ANGIO: -..rceovree
BT PRL I e TR SRR T o e Ot S s
3L e R [ RS R L. AP .o sicinid {5, e T S
INR: .. e T S WONRRT |, 74 TSH oo

Cfgfﬂ '?’V O e SOOTSEPT MRS [ Vo Kgro® M
Medical History: ~ CVS: = -
RESP : MM Qi gy Do Diabetes: —
CNS : - Pl 4 dssin ~
Renal: — /fjul—(/l@
Hepatic/GE:  ~— Physical Activity:  [Feuffucd fPdec
Others : e 1 av

.| Past Anaesthetic History: Wog'@ = WWM/{/{//V( ¥

Physical Exam: :
‘Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
Lungs : W | (ondudad  Yeund
Heart: 516
ONS: TV

Pregnant: [1Yes [J N? D\/HA/

Venous Access Site: LUL

Spine Exam for regional :

Anaesthetic Plar\nytd: CIREGIONAL [ GA-ETT [JLMA

/"VO’)

Peri-Operative Plan Explainéd to the Paﬁenti}?é =1 No

 CURRENT MEDICATIONS
- HyQRocOPR

I (ERIASo 1= thomy B —
v 242Mo m) A gz

Ne b faumw A
oy el

RAME: vttt sssssnasd S

Dbou. No. - RCHBH /ERM / CLINICAL / 044

Pre-Operative Instructions:
1. DVT Prophylaxis :

Water / ORS 2 Hours
ORAL<] W
3. Informed Consen Standard O High Risk

4. Post Operative Pain Madagement: O Discussed with Patient
5. Other Instructions:
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Pre Induction Assessment:

ANAESTHESIA CHART

2

Rainbow"* " oo o
Children's | @ BirthRight
Hospital - BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Change in Patient Condition: ] Yes No Fasting Status: C@’*‘-}“W
Physical Status: -B/Patient |dentified Mnsem Present tD/Clﬁrt Reviewed
I
H.R: \0 tlwcn | B.P/CRT: | SpO; -] - |[RR:  20/nhwa | LastFeed: @ hAL-
Pre-OP Diagnosis: ... KECWIant ... LETL. Operation: CECTCJAM#’ ............... Date : 30/0‘130&6
: -
T N SR T | o Anaesthesiologist: . A\2A: 101 AJAMMA......... Technician: .{ A0 homn/th
TIME ] 5
N.O /AIR /0, LPM EL" F I
HALO /SO /SEVO i Antibiotic
S-
T2 0% 1
2 Suppository
YA(VYOFOC 60[&1@ i
E GO
QE'”I”[ME— ¥ Blood Loss
FO,/Sa0, A9 @
ETCO, o]
ECG P
T rature
ue“:omut NOTES
2z
R
BP 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate i
Toumiquet on Tii
rw:nx 160
140
Throat Pack In
Thvoat Pack Out 1204
100
80
60
40
20
10
0
ABG
LAB Values
GABS
Others
[0 Equipment Checked and Temp: Induction Regional:
Functional J HME [ Fluid Warmer O I Inhal Extremity Specify: ..
O spP [ ClingFilm  [J OH Warmer O Pe0, CIRsI ] Spinal ] Epidural D Gaudal
] G 8BBe..hneionns [J Hugger's [ Cotton Wool [] Others Others: .....
g 2:6539: e 0 Ma; 1 SGA PUIIINE X om v scsratomsmess v srmmimmsssisasasmsmie
ead ) i 3
O Temp Site Times: ] Airwhy ] Oral ] Nasal U, [ WL O,
O FO.Monitor Anaes Start: .. ETT ST - (e ] Needle Size: ..\ ................... Depth:
O AgestMonitor OP Start: O Oral CINasal [ Cuff
%ﬁsmmmr OP End: [ Trachegstomy (] Topical
O Capnograph Leave OR: . QzL(Fm' E R R SRR T e
[J Ventilator Anaesthesia: ] Awake [] Direct Vision
[ Nerve Stimulator 0] GA O Video Lanypgoscopy [ Stylette / Bougie T
] = Toriured Anesthesi Cae [ Fiberoptic BIOCK LEVEL: .rresoeeos e
Positipn AL LK 7 Regional Blade# ........... AUEMPIS: .ooorrrerecersreen )
Pressurd Points Checked o o YR
: Line (Size & Location) Transportation to w oud
Eye Care: [, 8 R - [1 Bilat = BS ] PACU ciicy L Giher
[J Oint CJART: [J Semi-Closed Gircle Relaxant Reversed [ Yes E] No \DN/
O Tape , . : * =
[J Padding @%QR@ g g:::fd el Name of the Doctor :. .pA ’,-7 UAMA
L] Awake ow: Signature of the Doctor .. .........
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\

PO*T-ANAESTHESIA CARE UNIT RECORD

Received in PACUDY : ..., TIie RACEIVE : .05 i B s Time Discharged : ........c.ccoveveenne.
250 250 ;
56 a0 VR R I
w 230 230 | [ O,Mask [J Nasal Prongs
B 220 20 |Oq ; 4
&7 = 510 racheostomy [ T-Piece
B 200 200 | [ Oral Airway [ Nasal Airway
£f 10 190
— 180 180
all 1m0 170 | Vomiting : O Yes TINo 151" e SRS Sl B e e
=1 160 160 ;
= 150 150 | NG Tube: [J Yes [INo
140 140 in: | r
x b e Drain: [ Yes [JNo
I 120 120 Urinary Catheter: [] Yes [ No
i 110 110
Z 100 | Chest Tube: O Yes CJNo
? - oo | it Orai Ol Yes [ No
al ;g ;g L R A Y O e
w 50 50 E e G S S SR
= 40 40
‘ ag 30
1 20 20
10 10
0 0
SPQ,
POST ANAESTHESIA SCORE MINUTES
| (Modified Aldrete Score) IN 30 160 | 90 0 SCORING INTERPRETATION
Able to move 4 extremities voluntary or on command =2 o : >
S0 S G e wehiars o on camyend o G S / A Minimum Total Score of 8 is Required for
Able to nove 0 extremities voluntary or on command =0 Discharge
Able to eep breathe & cough freely =2
o limited breathing =1  RESPIRATION & : . "
| Apneic =0 Exceptions to this, are to be explained in the
BP =+ 20 of Pre Anaesthetic | =2 i i ician:
BiE 350 o1 Pl Aleeaitc bovs =1 - ORCOLITION space below by the Discharging Physician:
BP + 54 of Pre Anaesthetic leve =0
Fully a =2 /
Arou: on calling =1 CONSCIOUSNESS
Not ding =0
Pink | =2
Pale, , blotchy, jaundiced, other =1 COLOR /
=0
y
TOTAL /

PAIN ASSESSMENT AN%IANAGEMENT FORM
Dal Time Pain Score / Intervention ; Signature

—

Used: (] NPASS [J FLACC [ Wong Baker [/] 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.  Prior to pain reliving intervention
d.  With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU):

Date & Time:

Date & Time:
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Your Right to a Safe Delivery

.BirthRight"

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

BALB oL croevsecsnsensnnnsaessesiisiediass Time: ....................... Procedure done by

CSE /Spinal /Epidural Position : ................. Space :

Depth: ..o D athEarat S IR e s Attempts ;

Parasthiesia : YOS/NO I YESBEIRNS 1 ......cccuuivereesssmisisisrsssssssnssssaussansmssinsssrnsrinsanflasnerarsassonssasssnsssssesaibussarsassessressasseosssssonss
SOIUtION COMPOSHION : .......oorrcuermreesmasmnssnssssesstsersossmssssssensisssnsssssssnsssssssssssflsssssssasnssassassssasssssscssisnsebsssnsassasesersssssassansnns

B cscvudiss cisusnainsssssumssssusansivobsnssisanseintanessansbussanes dabn s nsisme pitaondssnnsnn S anafbums adRasmnsin e ASSH SRR R 4494 A SRRSMREER SO A SR R RS
DY i coiibiistsissssisnotassiosani i ossRnsbess it Doy Do vsienslbose bt sons s et ey it st lhertapos seenemmassss i rmssinn

x Infusion Rate | o o Level Maternal FHR c .

me | (mihr) olus (ml) | et Right | /BP | Pulse omments

W

Delivery Details ;/ Time : .....ccccocvvvcivnnne APEAR.. il SVD / Instrumental / LSCS (if LSCS Details)
Catheter Remdved by and Tip INSPECTEA © ....c..vuuuuuruurrireiseeierieisees i
Pationt SASTACHON : ...ttt iinison et i sttt idthsneus visssssassusssbiituius stanss sanodossnstreinrsnsassebdunsianessnreasarsposihingessssansasasans isssissiviys

Discharge /Shifting ordered by
DIOCEOE BITVBIITES ovvrneersseriosorsorosinhbsiismsrsyssssoiisiviss skl
DO .. coccivonenilost st e st S e

DA RTINS «.....oo.oncnorensoosassrsscssbiiasinbissaeiessssss usneist
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Rainbow® ” A
Children’s #* BirthRight
Hospita| . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the little.

Gt

Xa/\% ...................

Pangdt Name: W)@/ @7? ...fz:Zi%O/ % Date of Birth: .....%5. / 5 ,JZ«Z/ ............ ﬂf .

Gendr ........ S Ward : Q? C).../ ............... UHID No.: Qaﬁﬂ.jﬂ .........
Date Of SUGEry: ... elzs...... 10T-1 (10T-2 [OF<3 (10T-4 (0BG OT-1 (0BG OT-2
Name of the Surgery : . Fai bl e AWZ Y s A
1 3| IO S [Lbo AnD T D e i ’22@/’}"’\
NAME AMOUNT
|1. Surgeon o oi - R B S
l'é2. Anaesthetist ﬁj)—"@w .............................................................................................
I <. o cocsosiosinsaminsebionsansisviasnissnsassssssssss assniponpisbitinmmenscass -+ ‘habnbuechupiussiagisnassessinassaipoe fibansiserees

5. Circulating Nurse : ..........,

6. Assistant Nurse :......... M@ ...............................................................................................
ﬁﬁj o

,Zéroncoscope 1 Harmonic ] Morcelator

] Liver Cusa

Special Equipment: [ ] Laparascopy
(1 C-ARM

["] Neuro Cusa

MNosresr

| Signature of the Surgeon

t Docu. No. : RCHBH/FRM/GENERAL/114

‘|:.‘ Order No: .. 75 ??55//

! 4: OT Technician f@ﬁ% ...............................................................................................

| Cystoscopy (] Versa Point




4498 Z
|P5-0017 ] = ==
‘:::‘.3:‘?:‘:.-,“; o™ w | Ponworopy Flidnle Children's ‘ BirthRight
-ns-202 ) NE i BVRAINBOWHOSPITALS
(it CONSUMABLES oF o et | B
m m ................................. Tectynician : W ........................ Date 4...... '/5/””6 ...... Time Q%rz)
Anaesﬁhesua Disposables ke 1 ks Surgical Disposables ookl v usea | Disposables (Baby Side) _ﬁ"_
ET tube 28,6, %1 H¥t) | =——| Major Pack Inj Vit.K
IMA | 1ify 2 2 J4) | ==y Sutures Cord Clamp
ECG leads : A [P /N o0f | Suction Catheter
HME filter : A{PJ N T Feeding Tube
Syringes : 10 cc 10/ 3 Vit N Vaccum Suction Set
| 05 cc 10 | | aioves (. C7of -7 [24244 B | Surgical Gloves
g2 ge 10 | TPl ¢ty 1.2 2604 Gauze Pack
01 cc A st . Syringe 1ml / 2ml
Cautery plate : A (T’) N 0) | —| Surgical blade Surgical Blade # 20
IV set 0)| ] NGtube Koochies (S)
RL it 0| | ~—— Cautery pencil Y. Mvenoline |\ |=—
NS : 1qn|/660n}a 500mi / 1000mi ©) A | Koochies Tt 'M'\jm met V| )
MMA;TU, ©) |4 | Ointments Mutug exhoclor 2 |2
})y mal ¥ (J)) ©O) | — | Suction Catheter s SR  CRAMN V]
Fentanyl ' ©) 11 | cap, Mask é,}/{{ v [ B Anca s 242]2
Morphine Gauze Pack m 3° L ,;) =Tl Y PR
Ketamine _+Mop Pack RERN L e :
Propofpl 03 [} | steristrip £
Rocurdnium 0 )| — | Underpad 1 |
Glycopyrolate D) Y/ | Draw sheet [ T GW F QGlows a ) g+t —
Myopyfolate / Al (U — | Abgel __paR)t Tearera | 1+lay )
Ondangetron‘ 0] | — | Foleys catheter im ld 50 mtg |pe - >
Pencan 25g/ Spinal Needle 22 —Urobag ‘,'D(,l-f‘ va W H’MH‘-’
Bupivagaine 0.25% | |¢) | ChestDrainage Catheter Midon 0/ +
Bupivataine 0.25%(Heavy) ; " | Romodrain bag Nt th'l_ Mﬂ' o1l
Antibiotics “T/ pem O} | —| Bandage Adumﬂ&m{-m s L™
| Tgader s o=
Supposltories loban / m 3.’/ + Téﬂd'-l Y
Anamol|: 80mg / 250mg / 170 mg Double J Stent NG’ 'b-l.buu gﬂ i
Supridol : 160%g Vaccum Suction set i udlﬁ!)_(_am:.ﬂﬂ <
Justin :{2.5 mg{ 25mg/ 100mg [ )4) | ——]| Plastic Bed Sheet U (=T B aMe+ Cobind 1,200H
Tab. Mi§oprost : 200mg Betadine Solution #
Vagm L8 O) [ (] | Microshield —
Qsall aZiway 1,3 [ 1) | —| Cotonsais 3
1) al) J-UE;M 76, | 141 | f-) Latex Gloves Lo 0
93,1 | ¢+] |— | Ramdione Scrub ;
‘ Loupt oot [+ |— | Saral %
f Anaesthesiologist ﬁician
q]bz .......... ?é\ .......................... Ordered by : ........ A

Doc. No. §RCH / FRM / GENERAL / 125
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5 »;gsf‘amhn.gm ESTIMATION SLIP / Suss Ll

ital v':ur Right 10 a Safe Delfvery u
"' 80551/

Of\eL‘L}Da‘UHID/IPNO ’g 4+ :Jf';z? ,f‘r]

&ne of Patient : . _
Fafher's/ Husband's Name : (@uporate / Occupation :
Address : Phone : P _ : Email:

Pracedure / Plan :

u ' o n Y-T'I§ HL,
M?DE OF PAYMENT : []SELF ;,TPA S lz l e E ] GIPSL& / > { o W)

. W N Y WY TWWWW WSW Wy W T w1

TA{RIFF INFORMATION : et £ |5 gy 202%. % 4 '
ROOM )L)‘a Iy m
1
CATEGORY GW SW TS ‘Bﬁ . L SDLX | NICU | PICU L C CARE |
Room Rent &
Nursing Charges
Doctor's Fee /
L. Tax
2-rd PARTICULARS AMOUNT (®) :
Sungeon 's / Anesthetists's Fee / O.T. Charges f L ,kf - ﬁ))"‘ /F’f aml= TO/
} O.T. Consumables & F‘ pibs 5( 9 %ct to approval by TPAJ gdra&:e Compdl&ﬂl oo 73 %
«| Instrument Charges o v X Not Covered by TPA / Insurance company
'Pharmacy, C )nsumahlem 7 / E/ ala O \'ﬂ As per actual - Not Included in Estimation
3] v i Monitor : T O#M 1L e l Infusies-pump / Syringe pump :
. ?;:):;:t Ventilator : Conventional : FHFO-SLE 5000 : HFQ Sensormedix :
Phototherapy : | Single Surface : Double Surface : Triple Surface :
'Bl » ? ot Yeheh! 1 e As per actual - Not Included in Estimation
ures / Cross C(msullat)s Ete.
kage \ g
Initial Minimum Deposit /]
voT oA I T e -

Jwd 20 G )A

e estismated amount may change according to durauon of qvaL ggscal condition, investigations, pharmacy and any othier procedure.
e esnmated surgical charges may vary subject to surgeon's decisions / Complications/Patient's requirements / Mode of Procedure ( Like Laparoscopic,

oracoscopics etc) / Unilateral to Bilateral Procedure.

case the patient is shifted from lower category to higher category, all charges for the con sultant visit, mchngduomr proc Ti 1t m
admission will be according to the higher category. -

Rporn eligibility is purely subject to TPA approval and the package/Room tariff starts from the tin# u':iglissiw LM (. LL
: portionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has paid by the patient and

vy not be reimbursed by the TPA/Insurance Company at later stage.

r Non-Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, H"IVW‘%‘}@MTS. ’) _@@cﬁlpT( #ﬂ, E@wfw% Q
arges, etc, credit cannet be extended. These items not payable to us as per-Insurance Company no

ring Nofi-working hours of O.T (8:00 PM’O‘ﬁOOAM) Sundays ft{’a‘blw Hohdays 30% emchdrggs/’we apphcable on surgi€al cost, and th6 m
vered by TPA/Insurance company. In case the length of stay is 68yond the package permitted, additional payment is applicable, for which kindly contact the

fnancial Counseling desk between 9am to 6pm
fference, if any between the final bill amount and amount pa‘tlﬂdx Appr(wed by the TPA or total bill amount in :ase of denial from TPA has to be paid by

the patient. In case of denial, cash tariff would be applicable.
N9, Tio alwmw #‘Ronm“ one is pcr% J&Wmﬁo attendant
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’——r"—- L) have attended the Financial Counsel;,wg desk and understood the expected costs and other conditions
appligable. In case the ANy or whatsoever reasons at any point of time after discharge, I promise to settle the claim with the hospital

isipermitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Departm
!
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