RCWH.0000164163 |P5-00174320 ’///‘4

- Master CHALLA ARJUN =

\

1 Rainbow" .
012 13Y11M3D (W) . 4 . .
Ef‘:;zm BHAGWATRAQ SACHANE PUNS Children’s . Blrtthght
B AL Hos pita| BY RAINBOW HOSPITALS
m |||”||| I| “"llll“““\ll” ““ I“ - ’,}‘ / It takes 2 lot to treat the fittie. Your Right to a Safe Delivery

| A8V -
AL
A

SURGERY DETAILS

Date : M(@S)Zi
Patient Name: [/MUCA}A‘V]U"/] Date of Birth: ... 2. 2=28.7.22./ 2 Age: 1.3.:....

*ender: .............. D i Ward : (Ps::(l‘ UHID NO: <o
Date of Surgery: ......... 2é(§l?’6 ....... [10T-1 o’;,m/z [JOT-3 (10T-4 [10BGOT-1 []0BG OT-2

h‘ame of the Surgery : ......) @ TV\OYCKOB:SCG&?}C. M QO\}“O(\ ‘

1. Surgeon : DX( ..... QJ\\Y\OJ&‘DLb .........................

2. Anaesthetist

3. Assistant Surgeon :

4. 0T Technician kmdmﬁfwwa_&af ........

i5. Circulating Nurse = ...oovvovoovon. Qw{j 5 (AT
6. Assistant Nurse ;... A[M .......................................................................................................
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Rainbow Children's Hospital - Banjara Hills

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
,Telangana, India ,500034.
TEL NO :+91-40-4466 5555

koY WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00174320 Admit Date : 25-May-2026 Admit Time :11:17 PM UHID : RCWH.0000164168
Patient Details :
Patient Name : Master CHALLA ARJUN Age :13Y11M2D
‘Guardian : Mr CHALLA LAXMIPRASAD DOB : 23-06-2012
iGender . Male Religion
‘Occupation Martial Status : Single
' ddress (H) . HNO - 1-6-141/7/4/1/A, VIDYA NAGAR, Phone No . gs4s2estss | 13860 15C9 3.
‘ Suryapet Nalgonda Tetangang INDIA 508213 E-mail . NOMAIL@GMAIL.COM
Admission Details :
Bed Type : PICU Bed No :PICU 212 Ward Name :2F-PICU |
Room No : PICU 212 Admission Type : First Visit
Contact Details :
Name : Mr CHALLA LAXMIPRASAD Relationship : Father
Contact Address : H NO - 1-6-141/7/4/1/A, VIDYA NAGAR , Phone No : 9848288188
Suryapet Nalgonda Telangana INDIA 508213
Signature

Doctor Details :

Doctor Name : Dr. KAPIL BHAGWATRAQO SACHANE

Referral Doctor : Self

Co-Consultant ., <11AIKH FARHAN A RASHID

Specialisation : PEDIATRIC INTENSIVE CARE

Phone No

Pﬁ1tm Date / Time : 25/05/2026 23:18

|

*4

Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : BAJAJ ALLIANZ GENERAL
INSURANCE CO LT
Printed By : 020296 Page 1 of 2
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ﬂ ADMISSION CRITERIA - PICU
Admission / Transfer from:
mergency 1 Qutpatient (OPD) CJ Ward OJ Operation Theater (0 Others: ..........ccoccciuenee.

‘[ Al patients requiring mechanical ventilation;
] Patients with impending respiratory failure;
‘ O er airway obstruction;

ower airway obstruction;
Alveolar disease; and
Unstable airway;

[ All Paediatric patients after successful resuscitation;
. [ Comatose Patients;
s [J- Meningitis, encephalitis; [ Hepatic encephalopathy; [J cerebral malaria;
. [0 Head injury; [J Poisonings; and [0 Status epilepticus;

[ All types of shock/hemodynamic instability:
\, [J Septic shock;
[0 Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated

' intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;
l and Muttiple trauma;
[1 Cardiac arrhythmias after consulting with the treating consultant
[1 Hypertensive Emergencies;
[ Severe acid base disorders;
1 Severe electrolyte abnormalities;
[ Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)
[ Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
[ Post-Operative Patients;
‘ [ Requiring ventilation;
\\ [0 Unstable patients; and
‘ [ Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
] surgery with potential for respiratory/haemodynamic instability;
‘ '] Patients requiring nitric oxide therapy;
’ ‘EI Malignant hyperpyrexia;
[ Acute hepatic failure
‘0 Severe dehydration with mental status change;
'] Asthma requiring hourly nebulization/getting tired with increasing oxygen reqmremenb’mental status change.
. “UNSTABLE” PATIENT IS DEFINED AS
1 HR < 50 or > 160 per minute or more than upper normal limit according to age. BP<90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia. '
(1 Signs of peripheral poor perfusion or suspicion of any type of shock.

Capillary recall time > 4seconds.

Children Blood pressure (Syst.) < [70 + (2x age “Years"].

Respiratory failure or high risk of failure or airway obstruction:

Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.

02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr.

Distress and risk of exhaustion

Change of level of consciousness: GCS < 13.

Persistent oliguria with acidosis.

nature of the Doctor: .. }Jyﬂ/ . Name of the Doctor: W Ww eeeene Date & Time: 2’5’5’26 ......
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DISCHARGE CRITERIA - PICU
Discharge to:
[J HDU / Step down ICU ] Ward 7 Qutside Facility ek St

ad

Stable hemodynamic parameters.

[0 Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24
hours with no respiratory distress needing continuous monitoring.

O Minimal oxygen requirements that do not exceed patient care unit guidelines.

[,

Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low
doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.

Cardiac dysrhythmias are controlled.
Neurologic stability with control of seizures.
Removal of all hemodynamic monitoring catheters.

I i

Routine peritoneal or hemodialysis with resolution of critical iliness not exceeding general patient care unit
guidelines.

O

Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.

Signature of the DOCION: ............cererereeeescesseessieeessessessesseesseessenens

NAME OF B DOION ¢ ... oo iecmrerersnsenessusessses semsasrssssnessnss senmsssassanansnns
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| PEDIATRIC INTENSIVE CARE
ADMISSION RECORD

| | ; Date: 2.515l2€ Time: “’BOPH .
P#ient Assessment Form:

l
Iniﬁrmant: /€2+/ather [CIMother (] Qther

PrisentingComplaints/ChiefComplaints:...... BTN E Y YOI D oA RORR s | (LT OO op W 1 gl
o K e T T

moderde o awes. . Newa)  eHuson .t couoye 4. et laerd
........................................................................... vebowed.. oo, Picka... ARl e W1

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

B | O e P T P PTT TR T Y L R R TR R R R LAY LR R R IR LEL LA LEa L] Lh k]

B T IR R T R s T R
Birth and Devejopmental Tistory BELERG) BON  TIEI, \ ........................................... D TO

Lees | Tulin—2_ Nico
T T 6“<E| ............

ﬁ ........................................................................................................... v}&, g o .. SN T\ ..............

Immunization Hlstory?nmg( ks T e
HI/ O Allergy - ........ -ﬂﬂrﬁueoo ...... vRlesonen.... a2 I S NN WU S ——-

Family History : ..... Vofﬁﬂcﬂ'ej ........ N T L

Doc. No. : RCHBH/ FRM / CLINICAL / 105 (P.T.0) /




Prism Ill score at 24 hrs of admission : .........ooooov..... n 3 Worse SOFA SCOre < ...ooveeoeeeeeeeeeeeo

I

LI Reffered Patient - L1 Self Referral - /D/Hﬁnbow Patient
Transterring Unit : C Ward (70T - Transported? J Yes [ No - If yes ; [ Long (> 30 kms) I Short (< 30 kms)
BRI OONSUIENTS .coocociin s ssisssninsimerss ississtientone B estlenessionsbictiesssssussmsnsiicb oo
Admitting Consultant :

Indication for PICU referral :

i RO SHCHANE

pr kAeil BHACW 20021031358
Consultant's Signdture :+3%° ...'“.‘.‘.’.‘,; ............. L a—
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| PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS) s
Admitting Doctor : 99 o\l DAl : ..vcions \')/&'71—(»@
Type of Admission: C10OPD R [ Referral (if referval, DOCION'S NAME: .............ociuiusscmamgusssssasatonsusssasnisassasnssssssasasassnsssssssssnsass
- vy - S >
Start Time of Assessment: ....../\... lﬁTf‘O ....... W
AlleiRIc HISIIY: ...........oonsunnivesarains [\L‘) ..........................................................................................................................................
S ... FL s A LD fiidsmmmpaiasssbsbsansinsins Pediatric Assessment Triangle
| & CFO’:{ LML ~ A Ao S TURE . ....oispesscrmiti ey
el O &CL
‘.T .......................... ;i; ......... 9 ....%....: ..... rmal
R U\zp .Q... C FORG. WP, | T o o T SR B C Circulation
i (0 Abnormal
STt staometsbsomyitshs it e y Pallor ]
SO (A e ouss s s s eSS b R RS oA LA Hos i maos t wos Cyanosis [J
i 0O vwoB Mottling O
. ........................................................................................... O Normal Blesding 1
B R R MR L L [0  Gasping/Apnea
Inrtlal Physiological Status: \D@e ] Unstable Any urgent interventions needed: [ YesLEero/
Life Threatening [ T ERETAE RS O g A e R

Non Life Threatening O

Significant Past History' ............................................................. o
Medication T RIS o SRR 1 L AR
Rievant INVESHGALIONS: ..vvvveveeeeeereenercenseneens C%P .............. 825

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

'.'.'.'."..f.f.ffff.ff'.ﬁéﬁéﬂ]ﬁﬂﬂé}.ﬁﬁéﬁ L

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

- Primary Assessment : On
; : o ¢
Aln"'al/Z]{pen

l ] Maintainable If Yes Rl e =gl et i s
| N S o T R .
' Breathing &
Rate: ........ g ...... QM SpRLonFIO; Setomil Gt ‘L’ Any urgent interventions needettﬁrm/ CINo
Rhythm: N'“W‘L G L N R A
Retractions: (1 Suprasternal CJICR O SCR
» D Stemal D Supraclavicular D Nasal Flaring -----------------------------------------------------------------------------
Respiratory Noises: [ Stridor [ Wheezing [IGrunting —  seeeesermmmmmnmmnissssssss s
AT EMIY: o sl 'M/”\V—{if’ ----------------------------------------------------------------------------------------
Palpation Findings (LT T SR S S
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Q 15 lt-}/ TI . ECentral ....... 4 ')/L Any urgent interventions needed: (1 Yes _JZ{;IO
Circglation - R Peripheral ............ ]S e T (S
\? ¥
BP:or ‘ .’.’jnOmHg T T B R g TR S e R e S SR SR
Central ....... :
Pulse Volume: oy QI T R S R e S
i EPeripheral .............. (‘r ECG :
if in Shock: ECompensated .............. CE o s i e e
Hypotensive ................ NY SIS o o et ol
Heart Failure: [CJYes [J No
Muffled Heart Sound: [ Yes [J No

Engorged Neck Veins: [J Yes ‘DEI No

GCS: ... b S ¥
O pils

R L ne
Disability i Respons:Mon—ResponsweD

' Sizel:zftht ...... 5 “RTL/

Active Seizures: [ Yesﬂ,@*ﬁ( T S

Signs of Neurological compromise

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

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

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

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

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

If yes describe the rash ........ooeeeeveereeeeeesenens
Active bleed
Lacerations [

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

Abrasions (] bruises [

Describe: ........... LA H R ARt

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

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

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

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

Final Physiological StatuSL,El/Respiratory Distress
: [J Shock - Compensated [

" Cardiopulmonary Arrest

[J Respiratory Failure
Hypotensive [
[J Hemodynamically Stable

[J Respiratory Arrest

Secondary Assessment: . Head to toe examination with positive findings: ....... o S —— '

Need for Oxygen;_,B’@- [J No

Assessment done by
Name of the Doctor:

SIONAING; ...covisienmminsissnisni it R

DAlS & TIME: oot i lé ........ }\

\./“

if yes Elons High Flow D@PPV

Final Diagnosis with possible Differential Diagnosis (If necessary): ................

Sr. Doctor on Duty (If necessary)
Name Of 18 SEBOBIOE .civssiaisisssishercnssiossssessersonssrsarss

N AL e e e e scusesensssssssassssiniases

Bl & TINe: s  E  iiisiiusssincnis
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“1 OPERATION THEATER NOTES
Piient‘s Name : M”ﬁ"/chdlﬂﬁ“ﬁ%") ............... Age : \5\" ....... Gender : K’ﬁ ] Female

UHID No.: ...... w,lj,;,m.ibﬁ_e.% .............................. Weignt:..ﬁﬂﬁ. Height @ .....ccovveis

Surgeon: L . (ko Delb Asst. Surgeon: D¢ . Palole -

Anesthetist: © ¢ . ~AlCole |[OTNurse: (Y. Tejar OT Technician: [3Y - prvehqt:

!Pre-Operative Diagnosis: @ @mp\y_ﬂ\O\ 1
= \0)

‘-Surgical Procedure :

It takes a ot to treat the | Your Right to a Safe DeLin;

@ Tht)mscn@s Decs A3 cqhon -

'Indications for Surgery :

. Otmpiper

LTDate:@ﬁ oS]2- Start Time : 041 2% fp~| EndTime: Gi30Pa

"’ Pre Operative Preparations:

e ——

| Post Operative Diagnosis: (,%%/N\WW
ad

Peri-Operative Complications:

B

Operation Notes:

Fading®
,——’——6—-

t\, Tk 1‘)\;\1&&&1\% \\7 eel -

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.T.0)
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@ I0F 1ty wow 1A Cente d

Amount of Blood Loss: r&N\Q Blood Transfused (in ML)

Name and Number of Surgical Specimén sent for examination:

\\ Pleuuat ped —PE

Peri-Operative Complications: 23 Pewyal O QQ G&I\SL \Cp)u(’r

2) Aeuyal mdl/pxu—* dﬁ

Name of the Surgeon: Df ................

: : R. MAINAK DEB
Signature of the Surgeon: ...p Mertion-No: TSMCEMRID2448 -+

Date & Time: (Lk’ ZQ’ L\ \ ~ 50 ?M




RCWH.0000164168 1P5-00174320
Waster CHALLA ARJUN //

''''' zs-ae-zo'lz 13Y11M3D (M) Rambow
AGWATRAO SACHANE . 5 -

HN“N Children’s & BirthRight

Hosp|ta| . BY RAINBOW HOSPITALS

mmmmmmmm Your Right to a Safe Delivery

— Ty
| PROGRESS NOTES AND DOCTOR'S ORDER
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Doctor's Order

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

;: Nj It GCS is below 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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NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf - | Score 4 . Shift in charge AND treating consultant(till 8 PM) or On cali night duty consultant to see
01 Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed,

* NB: IIGCS is below 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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recofded overleaf

Regeiving 0, (Ymin) | | (RAREEEEER LY e R L A
0, Saturations (%) Ol Y | X7 , ' -
Conjscious | Normal _ ,
Level Altered ol o oS i B
GCS * 141
TOTAL SCORE )
Numjber of shaded boxes
Pair|Score ] B,
Obsgrver's Initials N INT

‘ Score 1 : Continue normal observation by staff nurse
ACTIONS Score2 . Shift in charge nurse fo be informed and continue hourly observations
NB: ‘ cores 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.

* NB: If [TS is below 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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# EARLY WARNING SCORE: CHILDREN’S UNIT
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joctor / Nurse / Family Concern? EE Sk
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Regeiving O, (I/min)
0, Saturations (%)
Copscious | Normal
Level Altered
GCp *
TOTAL SCORE
Nuthber of shaded boxes LY 0 A £ 0
Paif) Score 0 [o3§ ~ 7, b
Observer's Initials q ( et Q* Q)
Score 1 : Continue normal observation by staff nurse o
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB:Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf . | Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

* NB: If §CS is below 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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Receiving 0, (I/min)
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Conscious | Normal
Level Altered
GCS *
| TOTAL SCORE
|| Number of shaded boxes
Pain Score
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 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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Score 1

- Continue normal observation by staff nurse =2

Score 2

: Shift in charge nurse to be informed and continue hourly observations

NB: Scpres 3 should be

Score 3

: Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorddd overleaf

Score 4

: Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCTS below 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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Pain Score P e # ¢ 4
Observer's Initials g 2% i %/ iR
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shift in 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 ovéﬂeaf - | 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 below 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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Observdr's Initials 7 i (ﬂ/ 4 3 (Y
Score 1 . Continue normal observation by staff nurse

ACTION Score2  : Shift in charge nurse to be informed and continue hourly observations

NB: Scotes 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

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

*NB:IfGCS i beiow 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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It takes a lot to treat the little. Your Right to a Safe Delivery
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

. hﬂake IV Site

o e L R L Thrombo-
Date | Time (':zaFt:’Ji% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebits | Sion.

Score Nurse
Mouth LV N.G
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= 09:00 am
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12:00 pm i
l}‘ 01:00 pm
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1100pm| 4. | . N\
1200am [0 AY ~ ~
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1. All measurements in ml.

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

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

sl 'ﬂiakﬁ ; Output IV Site
Date | Time (ﬁaéﬂ]r% Route NG | Diarrhoea | Vomit | Drainage | Urine ngr?gﬁrtg'g 35228
Mouth | LV | NG
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OV L s - O | pairt
1200pm| e O peira
ot00pm| (L7 - v | O vy
Total Intake : Total Qutput:p, —0, W -
02:00 pm Qe | — O | mn"ﬁ\
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It takes 2 lot to treat the ittie.

FLUID CHART]

Your Right to a Safe Delivery

SMERNO. 24 )ﬁ U
| 1. iﬂ measurements in mi.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Intake Output Wsie |
Dite | Time | Nare Route NG | Diarrhoea | Vomit |Drainage | Urine né?gﬁfgg' i
Mouth | IV | NG
0g00am | | 4dy - O | Dipa
i)\ £ 090an { ,,q,iu ~ = 16 |lat
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| Docu/No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml.

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

3. 24 hrs. total to be entered in the kardex in RED.

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

Intake Output IV Site :
Date | Time (I;lfag:tri% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E’Eg l&b?ge
Mouth | IV | NG
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OQ 11:00am [SNY — 9 | O
% [ewm| | e " Vo)
ot00pm| — (o)
Total Intake : - Total Output : A\ — AN —~2—
coopm| | |piee | — o (st
03:00 pm \l/ woke™ [ [ St l] oy }6&&‘
0400pm | N O e ) ,\}( O (I
%b\s 05:00 pm |\ e B O \werv
06:00pm | | ] 118 v
07:00 pm U/ i O np
Total Intake : Total Output:pn. — U — 2
08:00pm | \ RES O et un
L 09:00 pm }, nﬁd- o 40 il
L0 90 | Pl — R —1 0 ”’
O [ 11:00pm mf ) o P VLY
W [ewa| /| ' o [, wour
0r00am| £ Al | XY
Total Intake : 1 : Total Output: ) —2— A |
02:00 am \ - ] F =i )upu.,(
| Se00am \ - ol | o Je
\\ 04:00 am ::_(Qn 5 i I o a
g 05:00 am \@Q 3 - v 0 (I yuger”
0600am| | ' gt 6 ) o
0700am| Y i L~ s
Total Intake : Total Qutput: (9 & , MO
Total 24 hrs. Intake ! Total 24 hrs. Output U/g N )




RCWH.0000164168  IP5-00174320 e
Master CHALLA ARJUN =

— 23-08-2012 13Y11M7D

Rainbow® e
_ Or. KAPIL BHAGWATRAQ SAC M ﬂ %. Children’s . Biftthght
2| L

IR

i

mmlm”"mm”"”“ m""’l Hospitaj BY RAINBOW HOSPITALS
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Sh

- R i” measurements in ml.

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

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

3. 24 hrs. total to be entered in the kardex in RED.
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Intake Output V Site
Date | Time g‘}aé:’uri% Route NG | Diarrhoea | Vomit | Drainage | Urine Tgrs‘r%:"‘,'t‘;'g h?llﬂge
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Sh«*et | SR S A
1. All measurements in ml.
2. kdd up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
. Output
gte | Time glfag};ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits r?:ﬁge
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\Q 05:00pm | TV, i ? | o [Nt
()/i 06:00 pm If — . (@ Nd/"_“_l
| | o7:00pm — D pde |
Total fntake : ~ ~ Total Qutput : ,\5:) 72 P
0800pm | | s 0Dl
\‘.b 09:00 pm \‘ (ﬁlb\’ 3 ot/ ij“
N[ omm] S T3] = v AP
Sl TR o (oo
|l 1200am| ™ = \ |0 Njpwown
0100am| | - NIRRT
Total Infake : Total Qutput: (1 _— o A =]
| 02:00am | \ o o w
1 03:00 am }/ o~ N L v 0 \LM
4\4\\0 04:00 am 'D?Qﬂ el X" pd 0
2" flos00am | [\ AN — N o Jiwovn
lo6:00am | ~ i < Y
brooam| [, v N A
Total Intake : s Total Output:( 5 . 9-\ WO
Total 24 hrs. Intake Total 24 hrs. Output \}/W
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It takes 2 lot to treat the ittie.
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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.

Intake

Output

IV Site

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea { Vomit | Drainage | Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

[

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

7
—

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake -

Total Output :

' »

.| 02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

0_7:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake ;
I
i

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

Total 24 hrs. Output
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

— Calories: ......... (%DKM[J Protein: ... 52.«3@ ...........................

Diet ercommenda’nons ................... Mﬂ'ﬂ\’)aj ....... /Q/\-*ﬁ(‘) ..... Pﬁ)
ST T A O I B -P(\r\j \d ..................................................... 3

Food Rllergies: .......cceuuenenmensnnnes MVU ................................... Veg/Non-veg .............. s ORI e A

Diagnosis: ?Wlé ..............................

Nutritional Intervention - (p'ﬁral (] Enteral (] Parenteral
Patient’s Signature: .C. h P\m E ..... D o
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
3 6 9 12 15 18 21 24 27 30 33 36 . in cm 3 & &8 T . .8.-8.718 12.18 14 15 15 17 18 19 20
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INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: (] Patient %ent Attendant

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

| acknowledge the following:

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

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

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

Benefits of the Surgery(s) / Procedure(s) , Alternatives of the Surgery(s) / Procedure(s)

| ;
 Roeaduhan of [ Reduckion
of res piva dreress O‘;er\ Rrocedinre

o e foci

|
‘3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Puimonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such

other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
and or other unforeseeable events occur.

Apart from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:

"2 Bluding , [~ fdion, Pocurrence
e b, Tldae dis\)\acemmt e Wodogye - :

] | authorize Dr. and his / her team to perform the procedural sedation
upon the patient / myself. :
2. 1recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been

or can be made regarding the likelihood of success or outcomes.

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

Patient / Patient Attendant: : Witness:

Signature: ....................... C/‘kf__[lf .......... ngnature CL]AMZ)’LO\ ...............................
Name: ..... f.:[.’) ..... l@dssi.. PYCMCLd ........................... ik Ch. . PoattaK....... ...
Relationship with patient: ..... e Date & Time: ....... 945( ...... 2-%’ ........ 3\'5\5?\7\

Date & Time: ... 2.K). CJQ—Q’ ......... 3>S3>‘?f‘\ .......

Doctor (who is taking consent):

Doci. No.: RCHBH/FRM CLINCAL / 027 . (PT0)
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: Hospital . BYR. .
It takes a lot to treat the litte. Your |

BPOEY, / Fonebd esne HEo

oidd gadaet: [ 688 [ 5% e8odo&

iko, ot Hod¥o S K8, 686 /a0 2ib 3N OJH LR,LSS Sabhedsich oo BPosd (w) / Dedab(w) Sahzens
eooﬁéa"ngmaiﬁ). (88,85 dooen apidh dodkn grd Poo HooddhEod)

o 8oo DHciReb vollsotymbo:
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e Py, / ezl e, Yargin,dine thood, o8 Haramren Wwod Hipe T dHooBFRO®.

SH08Y, | Sobeb harame: ; Bp08d, | obab HEstin.dine ‘

— S— e — e ——

3. QP BPHosd, / Fehablonrnd, SEdso, ad S, ol efdisdo, ebdihcin Ho ©89, HEmdo, 48 Jawd
oBERR (DVT), Heoghd Glosédodbomo (PTE) Hol Hnmen Hogfod odsedo 4olt mr e
©0thde, P BEasd, / Sobathy; b ad, obdass i, P DO, Hiuien Soo BB Hoder DY,ADHHD,
588 /an B0 bR Bthth gpR0d adl B88 ek ScHms Enme it ©KSKTR.

oborn, ¥ $H0sY, / Fobab by dogdodiie aBd Hvien Knar mh Sboswmon:
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PRE-ANAESTHETIC EVALUATION ,
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AR

e ¥ UHID.No : RCwH-opwple 4168

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

gt Video Ained

Proposed Operation: | hoyya (wsgspac Lvusgry

Children’s
"ll " Il Hospital BY RAINBOW HOSPITALS

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

cothl calat
{besaat ehpurion . | T
g.p/CRT: \\OI20. HR: A0 weight: ?J.‘.X.'f.’(}s  ASA Physical Status: 01 of| 03 D4 05
I
Laboratory Data:
|‘| Hgb: ﬂ‘»{ ....... BREDBE oo Protein: .35 5. i L X-Ray: A m&u E‘y\(f‘;]b
o L TR~ bl A | [ el - mie— TR ViV 8
WBC: . V2A30.. oot 0 3 = . demem sl e 2D EChO: oo
Plate: .. MW" VO G Y o b skl Blood group: O M8 «  Stress/Anglo: ..............
pp S K AN A RN T LR O T R TN
i, | e T R A i W Al phos: ...l @\Y .. . R )
INR: ... ) b MOEFE: i AlaSE: I L= R
oo A9 scomseer:. 12120, T = HTi -
Medical History:  Cvs: NU - TWin | tade Mreloan | Favgs) mnioy o7
RESP : Low-kbwm .-Cd/uys u Diabetes : - CAALLN APV -
CNS : 1 Dwu/gd)w,!/\b Appropreals -
Renal: /nlf‘ A nElor 4 1.0 Immmw m d@ .
Hepatic / GE : / e T Physical Activity: Ad;\z\)__b '
Others : / g
- Past Anaesthetic History: DpAnfal (Xhaciwn L LA -
t’hysical Exam:
irway: MP 138 4 Mouth Opening: 2 ¥¥5  Mentohyoid Distance: 3¢,  Necki(AD Teeth: 65 -
tungs: LAE o (D hde - SM, Az7 on R
Heart: ) Ly, © A48 T pvasal pronss @ L0tPvun .
ENs:  ¢f el RR - a_’\l'mm,‘ :
Pregnant: [ Yes [J No N Venous Access Site : Spine Exam for regional :
1] 5 1]
Anaesthetic Plan: CJMAC EIHEG!OHMA-EIT CILMA ALttt wal but,_\ .
|

E*eri-Operative Plan Explained to the Patient: Ves O No

| BRI A YO o,
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: (\)Pp ty CorUnne * i
1. DVT Prophylaxis :~ 4 -4) .
Water / ORS 2 Hours KW'U\/ E
NIL ORAL<__ AL } -
Informed Consent: C“Standard © High Risk

Post Operative Pain Managemeat—1 Discussed with Patient
. Other Instructions:

oo

Sigt ature: @"VVV):i ....... Name: Yv-arhata K.

. No. : RCHBH /FRM / CLINICAL / 044




RCWH.0000164168  1P5:00174320
Master CHALLA ARJUN 2 i
nwﬁ:.zsmowﬁr;:;::;ms o Rainb:'c:w" . BirthRiaht
. ]
GTRTHTI © aesrvesnconer ~ Ghrers | QBithRint
Pre Induction Assessment: L
Change in Patient Condition: [J Yes J# No Fasting Status:  Condfy gnE P

Physical Status:

71 Patient Identified

‘6 Consent Present

&1 Chart Reviewed

H.R: Il\bmu

[ BP/CRT: 113 J62urs [ Sp0; F€/-2 302 CIRR:

| Last Feed: 2pau ¥t

Pre-OP Dmgnoms LEET.. EHPYEUA...

Operation: ﬁ%usa DL 7) THoR Rtsierprc. S uRaERyDate - 48 Y 7 5. }W

Surgeon: ..... V... MK peh..

Anaesthesiologist: N:Rau. , DS Ncliay,

i

TIME Yol 4usly 24 Gy Aol A yg &_; -4sls. 2D
NOI%R%;)E-&M IWud —a — —h ] Iy o =
HALO 14A Y — I3 A Al Aiotc
Druges S | ) 4 T e
A 22l AM | Qa2 - )
l.'h'-\'ou.f‘ [rar.) TR - 0 o 1 T Suppository
y 1RS]S, ! l
f: cJ"Qt{muml{ 40 \.L“'. d
3 =t AN I 4 . E Vi
) Blood Loss
s R
Fi0,/Sa0 , q49/1%/ 190/ Q‘i _qq/‘i(?/ i Fi "f_, I7,
ETCO, 36 125 g?/ TSN 12.T138 13y P
ECG se 1.¢2.I"gp I"Cpl Collt: R (A
Temp 291231025 0 2y.U 2. b 1 Alr 28 -
T 32g s sl Sy Q=g S 5 L5 A NOTES
e[ RIv4 EE
ea| (AcTe (@ Hoon
8P 240 -4
V Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
Toumiquet on Time
Toumiquet off Time 160
140
Throat Pack in
Throat Pack Out 120 -8~ R 2 St tr
100 s 4rimE Al
k A
80 A 5 A Aw
60 [ P P
40 AAA A
20
10
- S
ABG
LAB Values
GRBS
\/E/'J Others
Equipment Checkedand | Temp: Induction Regional:
unctional \/jw:ME [ Fluid Warmer v ] Inhal Extremity SPECHY: oo
BP ~ [ Cling Film [J OH Warmer O Pre 0, CJRsi O Spina! — [ Epidural [] Caudal
T cuft sne' W71 Huggers  [] Cotton Wool [ Others Others W
O :: :ﬁa  — [ Other e o A Position: . ‘,J— T :}
5 Temp Site Times: 0 Arway [ Oral [] Nasal s ... T '}r
FIO.MoriSor Anaes Start: .. eT#.orA. at.l%....cm Needle Size: . Mﬁ Depm
\.D’"Aﬂ;‘“ Monitor OP Start: .......4.5.3) 7T Oral ] Nasal Q’CUﬂ Parasthesia [:‘ Yes ] No
: OP End: ... ] Tracheostomy ] Topical Catheter at skin ... .cm
&~ Pulse Oximeter & 3 H
= Capnograph Leave OR: ..... Drug: ...1 LoD Drug Name & Conc: . .;QS'
\ Ventilator Anaesthesia: O] Awake \" Direct Vision Bolus: .. ,;)\9 Mj
[ Nerve Stimulator GA [] Video Laryngoscopy [] Stylette / Bougie Infusion: .
9 [J Monitored Anaesthesia Care [l Fiberoptic , Block Level:
iton: 2 z“ ] Regional Blade# .... o AT il i A
Pfess“ oints Checke“ 17 T Y L S S R "
Line (Size & Location) Transportation to P (
Eye Care: C1cvp:. Lz'n"a.' =BS \D PACU Ds}g{l . Q’ﬁler
ng QOint | ART: ] Semi-Closed Circle Relaxant Reversed Yes [ONo [INA
A" Tape .D‘W: . Closed Circle
[ Padding ar "g iée Name of the Doctor :. B CSHdAQU"‘
[ Awake Ow: > Signature of the Doctor -

Cﬁ
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pOST/ANAESTHESIA CARE UNIT RECORD mad

Time Received @Q;@\?Tﬂ Time Discharged s et

\v Cannula Site - &[Mtﬂi .........

p
O 0 Mask Masa\?wngs

A Tracheostomy [ T-Piece

[ Oral Airway [ Nasal Airway

yomiting : [ Yes A No DIUg: woeeees o L
NG Tube : 1 Yes ,{_/ﬁﬂ

Drain: [ Yes /zﬂo

Urinary Catheter: ) Yes ',;_g'No
chestTube: O ves JZ 0
Nil Oral Yes O No

IV Fluids: <o A2 P ST
Oral Feeds: .- R i i

POST ANAESTHES\A SCORE
lMod‘lﬁed Aldrete Score)

RPRETATION

Able to move 4 extremities voluntary or on command =
Able o move 2 exiremities yoluntary or on command =
f 0 B

| Able 10 move 0 extremities voluntary or oR

A Minimurm Total Scoré of 81s Required for
Discharge

Able to deep preatne & cough freely
Dyspnea of \imited breathing

Apneic
BP + 20 of Pré ‘Anaesthetic leve
P + 20-50 of Pre Anagsthetic leve
| BP 50 of Pre Anagsthetic Eve

Exceptions 10 this, are fo be explained in the
space pelow by the Discharging Physician:

Fully awake
Arousable on calling
Not responding

Pink
Pale, dusky. blatchy, waundiced‘ other
Cyanotic

Reassessment Frequency:
| ‘ 1. Every eight hours for all hospitalized patients.
Anaesthesmolognst Name : . ‘ 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 painreliving intervention
d. With in 30-60 minutes after pain relief intervention

Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name
PACU Nurse Sigriaiurc. .
o - ey e Date & Time:




Patient Sticker |

Rainboy ® . o

Children’s | @ Blrtthght
— Hospita) .BEWEPWHOSD'WS
Department of Anaesthes:’ofogy

Your Right roia_Srgf;l_D’e;;er;

Position : ..~ O n o Technique (L()R/LOS) ..................
DEpt: ... Catheter at LR e Attempts el il
Parasthesiq : Yes/No if s R
Solution Compositiop -

e
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HANDOVER FORM
U/ CJ NICU to Operation Theatre

Pro

dure:

Date: 2 0/'7 /‘71 Time: _% » LIDJ}M

VAT S

Diaghosis: LQ%—# W d

Gestational Age:

PMMQ Ak &

-

Post Conceptional Age:

T \Ke(g + 5 L yeane

J

—

Gy,
Time of Reaching OT: P B T T e . Time of Leaving ICU: q: 137"'1
Brief History / Events: Feneny 1y /1 0.»4 L
f o8 w2 ,J 0»—1
m,\,(fj brd wk’ﬁw\’\ ~ A o0
!GCS:}DEHDMBDV{ | [arvieiu] A | [Temperare] cj q°¢ | [Pupis  [p), gAL |
Previ(*us Surgeries: it
: : : S : Peripheral Pulses -
B Al e [ b vusf| CRT: £ 3 te | MURMURS: BP: \ ]} ) 44 | RO s - 2 Do
Resp. Rate: 3@ ¥\ preathing fquﬁw $p0;: Jo O ) 0, Support: K 9/ g ) PV
ETT VENTILATORY SETTINGS:  // ~— )
Cuffed / Uncutfed | \ PIP: PEEP—
Size / U RR: FIO,:
Length of Fixation 5 INSPIRATORY TIME:
NG LENGTH OF FIXATION | LAST FEED LAST GRBS OTHER DRAINS FOLEY’S OTHER OBSERVATIONS
CENTRAL / PICC LINE SITE (=) SIZE No. of Lumens Free Flow - Yes/No
-‘-’«RT AL LINE STE &~ GAUGE Back Flow - )_(gs/No
- | SITE R (gt foctona|SZE 2 Dp Free Flow -/Yes / No DAY
) o 1
PERI*HERAL LINES SITE ; “\+ PoveondSEE 2 2 ¢ Free Flow -/ e/s’/ No Y e )
SITE g SIZE ' Free Flow - Yes /No
IV Flulds: T)oJ ¢ | Solution: 1) aJQ Rate: ", .0 Ju. CBP: Hb 17: Y WBCI‘\‘q R, JoPlatelets ¢ ¢ o oej0
Omerjnfugions: 5 P S Electrolytes: Naj3,. K 3. q Cl q &4 HCO,
Rate of Flow: (=) Coagulation: PT 20 /51 LAPTT /2
Other Infusions: s ABG/VBG/CBG:| pH Pa0, Sa0, PaCO, BE Lac
Antibitics - DRUG: | £ ';W pragypend LT 177005| OTHERS:
i (28 ’
DOSE: % e ;’Ll; S Do v
IME OF LASTDOSE: | o fisrA| 12.9pa | [PAM
Note (If any): ; * A- Alert/V - Verbal / P - Pain/ U - Unresponsive
HANDOVER TAKEN BY HANDOVER GIVEN BY
ral
Signature: ... 7\7 Signature: ... I s it
Doctor Name-:............. Q Doctor Name:...)/.
Date & Time: .. Date&Tlmelé)P:’]‘LQ‘Lb 5 L;A)pf/(

|!
n

e
Docu. Na. : RCHBH /FRM / CLINICAL / 03



