SmithNephew

o
Css T ANHAATED CABLE Rainbow® &
™ |P5-00174015 WITH . . . "
H'“ﬁ;;oxsuﬁﬂ [REF) EICS874-01 Children’s Bi rtthght
by Al . sy oM22D F) 2201074 Hospital BY RAINBOW HOSPITALS
04-202 i 2028-10-21 B G ot B et i, Your Right to a Safe Delivery

iR, SURGERY DETAILS

Date : [?ET!Q@
Patient Name: [k GKQWMOM}WW@ Date of Birth: ............ « Heaodl........ Age: . Seaxzs
Gender: ... FOAE ... Ward: .......... (L UHID No.: Q00 ASEZ .

bateofSurgery:.......!ﬂ..I.f[.%,.......‘....... T10T-1 [J0T-2 [10T-3_@T-4 (JOBGOT-1 []0BGOT-2

Name of the SUFGETY © ....ceeeveeemmeree N N e, ORI, B oo W~ e T
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L 1. Surgeon

| 2. Anaesthetist SO /0. 7)./, 42 d%/'?/b BB ..o fimiiiin = mpebrmnisibiiosssssiisssisssseicirsi

| |

B X ARAREERENITN0N : .........cccoreuncanunsuscosncnseassiisphossibssssenusssenonssusasosassssimiss isssessvasnszsnes eamuRpAnsy s ne sinns st ot U
4. 0T Technician B i s 1 O 1 PO WO S
5. Circulating Nurse : ....... [&} .. .... B 5 sl o St e RS
6. Assistant Nurse :.....L.ALL B i sesssseresasiisnensasnasmanses. | emisbearese il TR
Special Equipment: [ Laparascopy [ | Broncoscope [ ] Harmonic [ Morcelator

(1 C-ARM ("] Cystoscopy [] Versa Point (] Liver Cusa

~] Neuro Cusa ('] Others [@bb\.{ﬁ,&tﬂw /?6/6080

Sighazre of the Surgeon Signa Circulating Nurse
Order No: 96[6099 ................................... Order by: W ................................

Docu. No. : RCHBH/FRM/GENERAL/114
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TARIFF INFORMATION : I N
ROOM P TR (B BT AP Ll T ¥ag i DAY
Va0 GW SW ﬁé’w PRk | sbix | NICU | PICU | MmIcU Bt
Room Rent & wal " 'ﬂ —\
Nursing Charges e
Doctor's Fee wﬁ'ﬁz M p—
L. Tax 1;’/\5")'
PARTICULARS I AMOUNT (%)

Shrge@‘,s—/ Anesthet}'sm‘sf ee / O.T. Charge:

¢

. T. Consumables

3:»,,,\.
,f’

Subject to approval by TPA / Insurance Company

Iiastrument Charges
Tﬁalyaey, Consumabwjﬂliw

---‘t

1 Not Covered by TPA./ Insurance company

-—-; _5-1 T ’ H; As per actual - Not Included in Estimation

“qupment Monitor : ﬂxygen l Iofusieapump / Syringe pump :
| Chsryes Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
i Phototherapy : | Single Surface : Double Surface : Triple Surface :
ﬂh lc;o::of:m wr‘?:l:l;z;ss :ol];];iﬁ:atzi ‘il; (gtc. AAFT ;—— g As per actual - Not Included in Estimation
ackage A i . { e e
Dthers Wm

o _— W]

Thoracoscopic, etc) / Unilateral to Bilateral Procedure.

of admission will be according to the higher category.

y lhe

nsurance Company at later stage.

g

Room eligibility is purely subject to TPA approval and the package/Room tariff starts from the time of admission. -a e g 14‘ ’.; i

Proportionate difference of bill amount is aEEhcable in case the patient opts fora category higher than the TPA approved.\wh:cl@.lb ,@axm Ew @?u* (_&.
may not be reimburse
T e, o B S A

DisgﬁabTes, Co

Financial Counseling desk between 9am to 6pm

i

et

hphcable n dase the Mﬂnutat?o edanﬁeWm whatsoever reasons at any point of time after dlscharge,

is permitted in ICU's, Kindly check your billing status on

Signature of the Client

For Non-r\:f.mls es, Infusion
Charges, redit cannot be extenffed. These items fire not payable to us as as per I Insui'ance Comiia

During Non-working hours of O.T (8:00 PM ot 7:00AM), Sunday: & Public Hnlldays, 30% extra ¢ charges are applicable on surgical cost, and this is not
covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the

mp, Taxes Implan ,

day to day basis at IP Billing Department.

DECLARATION

have attended the Financial Counseling desk and underst

2
Sigrioty Relationship

oy | " o o -
Initial Mlmmumééyogi{_ lJ N"‘f - 5 F f i 7 i %
i~ JRRRE A < A 1 V2 7 S B e SV Y T YVPR 3 VW
ARKS: ' |4 |
The estimated amount may change according to duration of Ep¥Tedi j 'on;m'ekﬁjg)' ns,.phagmacy and any other procedure.

The estimated surgical charges may vary subject to surgeon's decisions / Complications/Pdtient's requirements / Mode of Procedure (Like Laparoscopié,

In case the patient is shifted from lower category to higher category, all charges for the consultant visit, investigations, operations and/or procedures from the date

2 1750

mmw;nm%m

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

Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant
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Your Right to a Safe Delivery

. Time .. 1 3512'..

e

Anm*sna Disposables wewea Y 2| Surgical Disposables ey o| Disposables (Baby Side) | 9
e | ETtubel 5.5 .o (¢~x) \H | )| Maior Pack Mﬁo i Inj Vit.K
o [va e R f) | SN 17| Cord Clamp
ECG leads : A P/ N 5 | 03 Suction Catheter
HME filler : AP/ N o] | o Feeding Tube
} Syn‘ng& 10 cc W |07 s Vaccum Suction Set
! 05 cc Vo Ui" Gloves & 1oLy ‘1_":{_; 212t Surgical Gloves
[ | 02 cc Ww | 83 |PEL16-C (720 2:44 o7 2| Gauze Pack
| 01 cc e “|” Syringe 1ml/ 2ml
Cautery plate : A/P/N — | Surgical blade Surgical Blade # 20
! IV set o] | 0] | NGtube [, | |<2 | Koochies (S)
{ RL v\ | ©] | Cautery pencil = J%(l& TR v ==
‘ NS :1 I/@/ﬁﬂﬂml/‘@ H—'\ |1 | Koochies ( Oa, @ / LD L1 A
| [N gove ol [0 | Ommens Afrewain |23
’ %W ©)- | — | Suction Catheter { av ) J} \
Fentany! o) | o) | Cap,Mask A <1 (
Morphine Gauze Pack / 3/ TR
Ketamine Mop Pack “~——" P
Propofpl 0y | D2 | Steristrip il b
Rocur*nium O) 0 J Underpad |7
Glycoflyrolate ©) | o || Draw sheet < m 2 Jeyvioler_ O\ | —
Myepjrotate |\ o0 0) | 0} [ Abgel Aol ol [—
Ondarlsetron 0) Foleys catheter Aol A ay
Pencah 25¢/ Spinal Needle 22 Urobag 22y W | —
Bupivicaine 0.25% Of | — | Chest Drainage Catheter Opad  BCWoy
Bupivﬂcaine 0.25%(Heavy) Romodrain bag L ran W] =
Antibﬁ;tics 00y o) | ©) | Bandage Lo e
AaeuGivk - gm | O] | — | Tegaderm 2242 IH|—
Supﬁ*iton’es loban
Ananﬂ( 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set .
Justi @@/ 100mg || 4 | O | Plastic Bed Sheet { i
Tab. Misoprost : 200mg Betadine Solution el
Zet 0) | ©| | Microshield { )
Y Hpegmide  [H4 | @] | CottonBals et
—1\: e 4 Uy 4 | )4 | Latex Gloves [0'? 1A
&b yveadt + Cloes) |54 | — | Ramdione Scrub -
v m 98 Suy I+ | ©1 | Saral
Surgedn aesthesiologist OT Technician
ST R 9]@,[51{)’@ ..............................
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P i Rainbow Children's Hospital - Banjara Hills
Rainbbw . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Children's % ,Telangana, India ,500034.
Hospital BrthRan TEL NO :+91-40-4466 5555
'; S WEB : https://rainbowhospitals.in

ADMISSION SHEET

: ! a IRERITRRRE AL AL AR ITT AR T
Registration Details :

Admiss+n No :IP5-00174015 Admit Date : 19-May-2026 Admit Time :11:27 AM UHID : FDH-00015131

Patien: Details :

Patient Name : Baby AKARI MOKSHASRI Age :5Y0M22D
Guardi : Mr KIRAN KUMAR AKARI DOB : 27-04-2021
Gender : Female Religion
Occupalion : Martial Status : Single
Addres# (H) - D NO: 115, RISE BY GIRIDHARI APTS, Phone No : 8187070481
KISMATHPUR Kismatpur Hyderabad : . ; R
i Telangana INDIA 500030 E-mail : nal23@rainbowhospitals.in
|
Admisgsion Details :
Bed Type : DAY CARE Bed No : PRE OP 405 Ward Name : 4F-OT COMPLEX
Room Mo : PRE OP 405 Admission Type : First Visit
Contatt Details :
Name : Mr KIRAN KUMAR AKARI Relationship : Father
Contact Address : D NO: 115, RISE BY GIRIDHARI APTS, Phone No : /8187070481
KISMATHPUR Kismatpur Hyderabad Telangana
INDIA 500030

| b ==

Il Signature
L
I
—ctor Details :
Doctor Name : Dr. MANCHUKONDA SANTHOSH KUMAR Specialisation  : EAR NOSE AND THROAT
Refe i Doctor : Self Phone No
C
95 ‘"5"'“'“ : Dr. FAISAL B NAHDI
Payment Details : Deposit Amount  : 0.00
paymrntmde Ol Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD

|

Printed Date / Time : 19/05/2026 11:31 Printed By : 015513 Page 1 of 2
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Rainbow’ |@ BirthRight
Fospial | @) 2zamerozes
- oo [T P ———
Baby AKARI MOKSHASRI
Name :_ :7; :'Aa::lmxonn::::::: PN e e S -3~y . Creme o SRS 2 A L
S 11111 Rd . e
Date of Admission: __ 51 i e Date of Discharge: _ e e S
Room/BedNo:_ Wwed: e - Suggested Billable bed type : _ _
WARD TRANSFERS
Date Time From To Signature of Nurse
(qlefat | 15D ER o7 TNNATA

ok | £ldvnl 07T | =y o>

G T U ’ =+ 0
Cross Consultation Visit

Doctors Name Date Order No. Signature

1

2

3

4

D

6

7

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature

L

)

YACal BT Y
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*EDICAL EQUIPMENT (WARD & ICU)

I
_ Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature

B B S e S




PROCEDURE

Date Procedure Quantity Order No. Signature

M|\ gmwf 0 by QIMQ

N
0Ac  mRb)
: 1

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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7-04-2021
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S Chidrers | QU BirthRigh
cno*s CONSULTATION FORM .

!
DoctorlJ mep“d_?%m ..........................................
Diagnosf‘ qf ..... :

L/

Type of Referral :
O Emergency
............................................................................................................................... O Urgent

Referred for Lp@ﬁion O Co-Management O Transfer of care
L/D«Nﬁ Urgent

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

Signature:

Findin#s and Recommendations :
|

w0 w@

1 05—
ignature : ......... Date & Time : }S’ /%

oy

pat
2000 "2 ag5A
t 1ada\lg nNo* 5‘3

i
}q. : RCH/ FRM/ CLINICAL / 049
| O
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Rainbow® 4 g
Children’s b BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a ot to trest the Bttle. Your Right to a Safe Delivery

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admiting Doctor : .......1.) f :...Nla.n.[.b.\u.wg....ﬁﬁinh {h kU’WQJ Date : ;q,gilla .......
i
Type bf Admission: CJOPD [JER (I Referral (if referral, DOCLOr'S NAME: ..uvuuivuuivuscismmnsnsssesiississssssisssssssssssssssssssassssssssssssssnss
Start Time of ASSESSMENE: ..ovvvoeusverrersenssserrees - WEIGHE: ooeveeeeeseeeseesessne
AUIBIJIC HISTOTY: v 1evurvereesseesasessssssesssssssessssssssssssee 2844448351883 AR AR 100
CHIES COMPIAINTS: ..vvvo.oooeseeeeesessssssmssennessnenssssssssssssssssssssssenns Pediatric Assessment Triangle
Cx{O'_ (') W*Uﬁﬁr ____________________________ A Apeananet - TICLE c..coocccicscmuiscommstsiresassison
B s = O(le(e&'}:hu\f ............... slae..
- \ _ &Normal
.......................... n O.I’:.\.l‘.‘.f.......................... ..\.16.@{ B C Circulation _[
g [0 Abnormal
h
............................................................................................ Breathing Pallor O
B e i meciuoseiomsssmstepas st ismsssingremahinsissshsaaaia A 0 4wos Cyanosis O
| O v wos Mottiing (1
SfBreessnnat e SRR s sS RS ER E/ Normal Bleedmg D
L T T NP S [0  Gasping / Apnea
|
Physiological Status: &7 Stable [ Unstable Any urgent interventions needed: (JYes [JNo
- UOTI00 O 1108
Non Life Threatenino D ------------------------------
nificant Past History g;m,\m\\\m;‘ﬁnmwm ...................................................
. Medication BN ...l iitnnsiommnentadinmasiaibiia BN AR A S R A TR o SR R i W
!
glevant Investigations: Cx.fcx.glhc.m ...... Pml@malclhtqrdh‘op T ) /A

(fpn&\lgrhx(pechupw ........... gl

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

|| Primary Assessment i O.

D c
Any urgent interventions needed: [JYes A No-
Alnyay (T Open yug
] Maintainable B S T R

OJ Not Maintainable

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

anathlng
RAte: ...l $p0, on Fio, .. 21,2 0RA

Rhythm: ......J plan I Y8 L siimsonainict vimsdintsiiimmissasssnsibsssssisisidirioisnsins
Retractions: [ Suprasternal - (JICR (O SCR
O Swmal O Supraciaviculsr CINasalRlaring - ===t sesrsss
Respiratory Noises: [ Stridor [ Wheezing O Grunting e
AEEY, s sl SN resmsmssidimamemarmeiniirismrine i
| Palpation FINAINGS (If NBCESSANY).....eeerersmsrmrsrnrsrresesssnsrsssssssisnsss  FTHIH00ImER SRR a s s b st s st st st st sttt e e as s enen b st st e enenas
Docu. No. : RCHBH /FRM / CLINICAL / 157 (PT.0.)



ot Any urgent interventions needed: (JYes [ No

o

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

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

’ Central ...}..
O HR:\Q:edin.  cFT [
Circulation eriphe
b2
BP: qb\gc(mang Murmurs: [ Yes
Central .....oeeeercrnerngens : .
Pulse Volume: E " Liver Span: ...........
Peripheral ...\ ECG:
If in Shock: [: Compenslated .............. _
Hypotensive ................ Any Signs of
Heart Failure: [ Yes [ No
Muffled Heart Sound: CJ Yes {3 No
Engorged Neck Veins: [J Yes I No

St dSPLST AVPU: ...

O

Disability Right
| G—

Size E

Pupils: |: Responsive [3— Non-Responsive (]

Active Seizures: DYes' Eiﬁo Sugars: .......
Signs of Neurological COMPromise ..........ccoceeuenee

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

Any urgent interventions needed: [JYes [ No

e e e RN SRR RSN RN ER RS RSRA R aRa R R

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

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

.........

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

Temp.: .... f".\.%..l ............
Any Rash: ClYes [Jho,

Exposure O

Lacerations (] Abrasions [J

If yes describe the rash ..........ccoccvveneererininnens
ACHVE IO .oi.onoviveisonssosiimscananssnismamanssssanisssin
bruises [
DOSEIRIE icoimnnnsimsivis v

.........

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

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

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

[ Respiratory Distress
(] Shock- Compensated (]
[J Cardiopulmonary Arrest

Final Physiological Status:

[J Respiratory Failure
Hypotensive [
[4-Heémodynamically Stable

(] Respiratory Arrest

Secondary Assessment:  Head to toe examination With POSHIVE fINGINGS: .v.vvvevesreeeeessersensssssessessesssessssesssssersensesessesensesssesmnesses
Labs Planned: ..............ocovvvereveenensesenesceeeeeescsrssassssssasssnssnses TrakMBnt PlANNe0: o..oooisicieviisinimmsnssmississssasnm
.............................................................................................. ;\Nfo..tmca

Yoo Tifr DL R AN YD
.................................................................................................. XKl A0 D i
Need for Oxygen: [JYes &1 No ifyes Low Flow [l High Flow [ PPV [0
Final Diagnosis with possible Differential Diagnosis (If necessary): Lhranf(%clmd’mhlhh; ...................................

Assessment done by
Name of the Doctor: ............. ’&C*f .........................

KB ... i 71"\4 .......................

DA & TR v lo\\Yh&: .........

Sr. Doctor on Duty (If necessary)
Nama of the S5 DOCIOR .i..isisissssssssmssssissssmsssisissssis

SRIBENIIE o ammsnimiiismnssmarsnsaernessassmessesn

Date & TIME: voeeeeeerrecerinrereenerreessessnessnessreessssnscseenennnas
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

FDH-00018131 IP§-00174015
Baby AKARI MOKSHASRI
27-04-2021 Syomaap (F)

Ty

Patient Name:

UHID ID:

Department:

I‘ Consultant;

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

o

bout Father =,
bout Mother j s
ny additional Information - Jf—m s

=

b

Dévelopmental History :

AHaied Q}'h]nw f)‘Yj ale f_@:_ age

Imimunization History :




27 lu-aim gYomaio (F) i
DA SANTHOSH |

"R

Pediatric Multiorgan History & Physical Examination

Name :

Age/Sex

Information given by:

Relationship ————
Chief Presenting Complaints & Duration (Chronologically)

c[/o veo(upnet eDla"D/a#k m.’ cedd, couth
"Tgmhﬁb,éis

Open wouts Brtoing .

History of present illness : Sno rim 5 1 o

FOM-00015131 |P§-00174015

Baby AKAR!I MOKSHASRI "

27 04-2021 gEYOM22D (F) |
MANCHUKONDA SANTHOSH A

WA

pediatric Multiorgan History & Physical Examination
il b ——

AN

—

Anthropometry :
Head Circum (cms)_________-(Centile . | Height (cms): ________—-(Centile)________-)

Weight (kgs) )— 121} —(Centile )

On Examination :

U CAd4IIBE ==

o
Temperature : _‘A?L_@L- Pulse Rate : _U_DlM B.P. ul Wk%';) SPO@ __% p@A
Resp.rate and type of breathing - Al \‘m "

Rash—

Lymphadenopathy

QOedema .

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : f\':‘\
Air entry & breath sounds : BAE®, ¢ (oot
Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium : (X
Heart Sounds : £18a oord .
Any murmur

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

Per Abdomen @

Per Abdomen .

| GL)
Inspection oL
Palpation : 4 ah
Ausculation : ‘%ﬁ f)

Spine : External Genitelia :

R U S €

l)"Y Desv ,jg;;gﬁu_ N PR——— MLLL/
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FDH-000185131

IPs
 Babyakarimokenagg -00174015
! 27-04-2021 Pyl

br. MANCHUKoN (F)

| Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Cranial Nerves :

Level of Consciousness : AVPU/GCS score : \ﬁ(@ﬁ’{#ﬁh‘l&

Tode b

Motor System:

Nutriton : f}ﬁﬂ CQ

Tone: & Power g) {
Co-ordinator :

Posture :

Involuntary Movements : ik

Reflexes :

DTR ™~ Superficials:
Plantars

Sensory System :

Bladder / Bowel : Regul od

Clinical Summary & Diagnostic:

Chwonic M%O}m 4 (ins

Cob ot ov Adtmetyn wdle choms

(PT0.)
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Baby AKARI MOKSHASRI

27 nmm sYOM22D {F)
NCHUKONDA SANTHOSH

"

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: To ]bvemzwf Cowe licafious
)
Desired goals of the treatment : :}o Y /ﬂmooﬁﬂﬂwﬁr cglLﬂ/LiUWL‘J
Planned Labs: Planned Management Ny Siw ¢ Uhw (so
) Coibime wpo  Mén(uwe
TV Covnela _~ 2) Tv /l/{wo@f g @ Sod b
L%O ) Shfrt Ao O o eald

Signature of the Doctor: W ..................................
Name of the Doctorjf’?‘i‘f‘.g‘.’ ...................................

Date & Time: l?lqiﬂ‘ ...................................... Date & Time:

20 é\as; o -

|




DH-00D15131

=1 S " -
—r. MABCHUKONDA s 1_2: G Rainbow . ; dattan
Children’s BirthRight
ST rospital _ | () zzmnci:
DEFICIENCY CHECK LIST OF CASE SHEET
SI.No, List of Records No. of Pages Legibility Completeness Remarks
1 Admission sheet |
2 Discharge Summary "3
3 || Nursing Initial assessment \ 41
4 || Patient Transfer form Y
5 In-patient Medical record =
6 Doctors progress sheets Y
7 Nursing plan of care and handover sheets o
8 Consultation sheet 1\
9 || General consent for treatment \
10 Consent for Surgery
11 Consent for blood transfusion
475 | Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16/ | Consent for special procedure / Sedation i
17 | Consent for Formula feed 2
18 | Consent for MTP
19[[ Consent for Radiological Investigations
20 | Consent for HIV test
e Anaestesia notes (Pre Anaesthesia& post) |
2 Neonatal Admission/Delivery/Physical Exam
2 Medication Reconciliation A
24 | Emergency Triage record "
25 | Pre operative check list S
26 | Surgical safety checklist \
27 | Operation Theatre notes -
I 28 | Nurses clinical Presentation
©24 | TPR & BP chart \
300 | Intake and Out take chart (fluid chart) "
31 | Drug chart (Regular Prescription) y v
4 | Investigation Values (result sheet) '
35 Nebulization chart
3 Nutritional review chart b
3 Intensive care unit (ICU Charts) )
3 Consent for Admission in PICU / NICU
3i The Humpty dumpty scale A
3 Braden Q Scale \
39 | Bed side check list )
40 | PICU bed formula Dilution feeds
4} Gastro monitoring chart
4?- Rch ED doctors note
48 | BP Monitoring chart
44 | RBS monitoring chart "
L
sl 1 AN LD
Total No. of Pages B h = — /%

oc. No. : RCHBH/ FRM / GENERAL / 126

s
34

Signature and Date :

S

(PT.0)



ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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- PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight

BY RAINBOW HOSPITALS
Your Rigl
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OPERATION THEATER NOTES
PatlentsName(:Eﬂéj Aﬁq'rl MOH Age ,?7 ..... Gender: [ Male <= Female
UHID No: ....... 12 3. sitiremmesimines, I G HEIght = oo

Surgeon : @62 ™M &VH’% Asst. Surgeon :
Anesthetist ’@R geujfb\ OT Nurse: MQ'W?\ fw,e,;fég OT Technician:
A v

Pre-Operative Diagnosis:

Surgical Procedure : Sy

Indications for Surgery :

Date : 1‘!]0’/@6‘ StartTime: = End Time : & ) [$xya,
T =N Y

Pre Operative i-"reparations: \

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes:
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\
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Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:
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NOMe OF Ihe SIIBOOIE .0 i eismmsrivinssinsasiasssasserasman

Signature of the Surgeon: ......\ I i nsssaitnts

Date & TIME: sasansneadnnisnnnanssnimiim aities
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Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ bt e T e s e ———

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

Radiology : IR " Rt cmemrnbinens A amamms s mosstsmnasomos sk masssmpesmornusbnsoimens
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MEDICATION RECONCILIATION FORM

B T 0 hx5nassiss s snssiniasivarasssssnsiadnsesiananiog NI ot known any Drug Allergies

o
=

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

i
Sl”'rfting . . B Shifted t0: oo _ 1 A
|
ON
J MEDICATION NAME DOSE ROUTE LAST DOSE
No | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | nate / Time ‘;‘gﬂ:ﬁ,ﬁg
1 ‘ 0Oc ooc

A\

2 \ 0JCc OJDC
3 \ c tIDC
4 \ OC CIDC
5 \ ¢ bc

6 ; \ 0c bc

7 \ ¢ I
8 \ ¢ Ooc

g ' \ Oc Ooc

N

0 \ 0c 0JDc

*- Cor}m{e, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Ddctor Name & Signature : ................. . R S
1 LR ———— ks 52 l.o?t).r\o
Nurse Name & Signature: .................... ML\JW ...........................
DAte & THME oo \ qlfj% ........... L2Pm.......

Donu. No. : RCHBH /FRM / GENERAL / 090



FDH-0gg4
b 5134

IP5.g9
2?-04-:;:” MOKSHAgy ' 4015
Dr, Yo M 22

i

Date

FOR THE SAFETY OF THE PATIENT
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drug sheet folder.

DRUG CHART

W~

Rainbow® o
Children’s ‘Blrtthght

HOSpital BY RAINBOW HOSPITALS

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

\

f Admission: )ql(}% Drug AlIBIGIES; ....veesreeerereeereieeeee e ereee et ‘/rﬁ known any Drug Allergies

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
m - 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

NUFIEES - 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)

UG :

Dater

Ti['ne

[*)se Route | Frequency |Start Date

tor’s Signature | Valid Period| Pharm.

Adﬂitiona[ Instructions:

UG :

Date

Tirpe

[Iose Route | Frequency [Start Date

tor's Signature |Valid Period| Pharm.

itional Instructions:

DRUG :

Date

Time

Dose Route | Frequency |Start Date

DTctor‘s Signature | Valid Period| Pharm.

A

itional Instructions:

4
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Dr. MANCHUKONDA SANTHOSBK

" \\I\\m\\lll\||||||\|||\|||||"|\| REGULAR PRESCRIPTIONS  Weight. ...)j..é.L%wm

DRUG: jNT AUGMENTIN (el lys?

a~—

Dose Route | Frequency [Start Date
tpowmq IV BID| B[O

Name & Signature of the Doctor ¢ N f'
Starting the Drugs: W
/ . \(9
Additional Instructions: 7
‘b‘ ,W:*"
Daily Doctor’s Endorsement by a Sign ; y

Dose Route | Frequency [Start Date

{L
0AuG: INT PARACETAMAL gV oY

Lﬂ)m L E)‘ D ‘O' IS" o 7
Name & Jignature of the Doctor N L

Starting the Drugs: g 4

Additional Instructions: N\

Daily Doctor’s Endorsement by a Sign E bf

DRUG:INT “JRANEX P %Ert]e g 59\"’/

Dose Route | Frequency |Start Date

Name &bignature of the Doctor

200mg \V_| B(D leha*‘“vﬁg,ﬁt/

Starting the Drugs: 77

gotule

Additional Instructions:

)
Ll

J)PW'

Daily Doctor’s Endorsement by a Sign cP ‘Ff

DRUG : j\) B¢ (LEBTR p@ﬁ%’ |6

Dose Route | Frequency |Start Date '

20 | Nwal TID| 19157 &)

a Z]
Name & Signature of the Doctor Sl Pa ,/n 4
{X"'

Starting the Drugs: W"

Additional Instructions: w

Daily Doctor’'s Endorsement by a Sign
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It takes a iot to treat the little, Your Right to a Safe Delivery

W

Sheet No: ........... REGULAR PRESCRIPTIONS Weight .......... Ward it

E Dater
ORUG: & o plunit W%.,T.?n‘é J®
Dose Route | Frequency |S ."
ple | T1D lﬁlfw\

Narie & Signature of the Doctor 7

Starfing the Drugs: g g ﬂ
Additional Instructions:

L sl L 19 Cans uaﬁic((‘}{ﬂ
P
&
Datey
Time

=¥

3
7

Daily Doctor’s Endorsement by a Sign

e & Signature of the Doctor
ing the Drugs:

ﬁ Route | Frequency | Start Dt.

Additional Instructions:

Doctor’s Endorsement by a Sign

m% =

Route | Frequency | Start Dt.

Naime & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

1 : Date»
DAUG Tine

Route | Frequency | Start Dt.

Ndme & Signature of the Doctor
S*?ting the Drugs:

Additional Instructions:

ily Doctor’s Endorsement by a Sign

Docu!. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)
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Sheet No: .............
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Rainbow”®

Hospital

It takes a lot to treat the little.

REGULAR PRESCRIPTIONS Weight .............. Ward

Children’s l .Blrtth ght

BY RAINBOW HOSPITALS
Your Right to a Safe Delwew

DRUG :

Date»

Dose Route | Frequency | Start Dt.

T'@e

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

\

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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



oA WoKskagay Weight. ...\:T:.EJ.%/Ward. .....................
_ Br. mANcHUK \'0:235
mml””” ke Date> U |
| “”"” I,” m I m T[U_"le Nurse Sig. l Nurse Sig. I Nurse Sig- I Nurge Sig.
- | Dose Dose Dose Dose
UG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Fﬁ)ute Sta r1 Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
ame & Signature of the Doctor n s d e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o - i e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE T!U\E I Nurs:’ Sig. Nur\s‘e'zr Sig. l Nurs‘e' Sig. Nurss Sig.
Dose Dose Dose Dose
]RUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
:ioute Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ame & Signature of the Doctor e pose Dose Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - foee Rt Do
IA Dr. Sign. Dr. Sign. Or. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
: - Dosage & Other ;
Date Time Medication Instructions Route Signature Nurses
(AP
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(i infusion, mention mi/hr = M
= Mcg/kg/min. etc)
mi/hr | Sign Sign |Stopping| Si
ign Sign
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Diagnosis: :
_ 2::; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
edi t - ' ' 7 Nursi
9 \( o N:rds;zl g ::'::ilﬁed .o wrecenl @2 %ocp\fn&mw Coblohon Qe fed T = Otr:cselr:?
O QOthers: O Per-Op Q"(ﬁ bf‘-"‘%""f : Shabi i M gf\ﬂ'\ﬁ):h)ﬂ ﬁ‘“-(t"("“'l
T Post Op fnor\.wr
O Medical = it Ceonvad FHeom namic | (oblubion g <7 Medical

7 \q}, - ot g L 0 ¥ O Others:
\atg%g» (S’gthers? O llrer?(;pd D\G& l{) YW nﬂd . S{@Jofﬂ).?/ hdootona’le ({’07‘0‘ -A%LM aly Oth

O PostOp |- V\D'f ,f\ll‘

E@cal - m; : Vu/Medical

y g0 Nursing 1 Modified i W W @ = Nursing
;U) O Others: E/Per-Op f Ve | O Others;
‘ “ Post Op Vo

20.\([26 S :qnedif:al E Lr;m; d boa O nNneaigal
ursing odifie T—— [J Nursing
%sbw Wi"“ O Per-Op ;Adﬂ,hbﬁ}vsﬂlﬁd!)fj ‘g ZE C@’ E— ool o _Qo"‘j:"i_ ~=Others:
+Post Op ' /) - 20 ng
O Medical O Initial I Medical
O Nursing O Modified ) Nursing
1 Others: O Per-Op I Others:
£ Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040




‘DH-00015131

Jaby AKARI mo, IP5-00174015
KS
. 17-04-2021 " ASRI
Ir. MANCHUK OM22p

I /I//HIIIIIIIIIIIIIIIII/IHIIIN/I

Patient's / Learmei Laiyuuy.. -

INTERDISCIPLINARY PATIENT
/ FAMILY EDUCATION RECORD

Patient / Learner Literacy=—TRead [ Write

gak

Willingness to Learn: /=Y&5 T No

f//

Rainbow® . .
Children’s % BirthRight ]
Hospital .w
It takes a lot to treat the litte. Your Right to a Safe Delivery

Identified Education Needs:

Healthcare Literacy: WNO

13. Risk / Safety

1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise

2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social & Rehabilitation Needs

3. Pain Management 7. Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills

4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights AT DG i e |

Part - Il
Use codes from the list in part lll

Need . Designation /
Date Time |dentified Information Taught s Meckimlons Comments Signature
ing \
Person Taught Berriers Teaching Tools | to b%vrﬁrgsfsm Understanding

a\s

\\%30%‘&

’)Dzocdm

il

O

l

(| 4

5. Educational Level
6. Desire / Motivate to Leamn

2. Physical Impairment
3. Emotional Barriers

8. Responsibilities at Home
9. Cultural Differences

11. Beliefs and Values

Part - Ill: CODES

Who was taught: PT: Patient F: Father M: Mother 8. Spouse Sn: Son D: Daughter C Caregiver 0z OAhar (BpecHY) ..« 2 ALt A L L S siikisinsivisionss
Learning Barriers:

1. No Leamning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice

12. Impaired Vision/ or Hearing

OIS (RPN v s

Teaching Tools Used:

A: Audio D: Demonstration

V: Video 0: Ora P: Printed

Mechanism/s to overcome barrier/s:

1. None 3. Reassurance & Support 5. Respect values & beliefs Tol (OHNBE BBV «ovocis ecuvsismsinisiinisssmsmiseisscissonid s eI D s sas v tosbinesiasinsaionst
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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R T i . Children’s BirthRight
|n|“““"n Doc. No. -RCHBH/ FRM/CUNICAL/ 125 | Children’s Observation & Hospital .mmmmm
“““”""nn Early Warning Scoring Chart | roeo s T S WS
_ EARLY WARNING SCORE: CHILDREN’S UNIT
[oate: . Tme] [ ok [ [ | [opok [ [ [Jedn] [ [ [CheA [ [ [ [ [ [ [T T[]
'DucturlNursel}ni}yConcem? el B B =
04
103
102
‘ 101
Temperi.lre 100 ’g qi?awr‘
) % L e b
QF <EWGAS PRE
98 -
/QL
e 96
95
94
190
Heart Rate :z_;o
(bpm) 153
and
Blood Pres
(mmHg) *
Note:
BP does nat score
in early

Resp

Level

GCS *

TOTAL SCORE

Number of °

Pain Score ©

Observer's |nitials 49! e ﬂ' b=
Score 1 : Continue non:mal observation by staff nur'se

ACTIONS Score 2 : 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 olferleaf 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 biglow 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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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3

yheard Time of

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help - regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

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

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.
RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
" do in the meantime ? (e.g. stop the fluid/ repeat observation)
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IlllII|IIIHI|IIIlIH“!IH D CHART

SheetNoj: ...........

1. All m@asurements in ml.

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

o T

Docu. 10 - RCHBH /FRM / CLINICAL / 092

Intake ~ Output : Talvsn:? ;
Time (I;\}a;}}uri% Route NG | Diarrhoea | Vomit |Drainage | Urine Dé%ﬁ*gg rﬁ"'ﬂge
Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total ilake y Total Output :
00pm| D
Bowpn| | | ()1
}1:00 pm ! W g i
ol 3 Apoetp I — | T T [m
06:00pm | gt P
0700pm| | & el
Total Intake : Tod— Total Output: « — O e
08:00pm | | [ O |y
| [ogoopm| | [Ns « T€ |k
10:00 pm | WO A\ o |
I}U L o
1:00pm | “7huil |y o | e
1200am | | 1D [gerne
ot00am| [ |Vreo O lente
Totalintake :  C{aAls+™- Total Output: VO — 2— M-~ ©
0200am| | | ©  |fepe]
0300am| | | Mo { O Heme
0400am| & e © |$ue
05:00am| 7 :’d Yoo i P Q‘CW‘Q
06:00am| | O [eurel
70am| [ |[¥0 ©  |Hie|
Total Intake : Yol Total OQutput : O — 2- m- O
Total 24 hrs. Intake ([M Total 24 hrs. Output | U — 1’[ m— 0O
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It takes a ot to treat the lttle.

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 i Output IV Site

Thrombo- :
Date | Time | Jeure Route NG | Diarrhoea | Vomit | Drainage | Uring [ Phiebits | Sian.

Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Qutput
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R criamlde ca rospital_ | () zmsmorne

HP/ cmCWCz HR: oo Weight.’f..a..‘..'... ASA Physical Status: 91 02 013 04 (15
Laboratory Data:
Hgb: “] .......... GACOSE -2 R POINE i naichessiienssse HIV: oo, . X-Ray: ..o s
ROt BN | AID: e HBS AQ: ....coccccvrcnen = - S
WBC: ... 8,180, RN CR Total Bil: ..o WY i 2D EChO: -...cocecrve -
| Plate: ........ 32_8 ,,,,,, B e e DIEBEE i Blood group: ........cc.... Stress/Anglo: .................
B . B LDH: oo T A T oo
S L W S (1 T T A PhOE! s | | ey SO
INR: e M4+ oooomeesrressreeree ATYIASE: covoreerneernn 1, S—
. b e R o SRR 1) o T ) o Allergies: P\, HDA
Medical Histuni: s =
RESP : H[ ot 9 % Qpld Diabetes :  —
IoNs : ) +
| n
Renal: \ Noluing X ok ZVVY,
Lr
Hepatic/GE: d 3 Physical Actvity: »> (L M TS

ores: LGS, et 1o NItoodpin o ko M/Wdﬂ&ﬁ?
e !

Past Anaesthetic History:

Physical Exam:

Nirway: ~ MP1234 Mouth Opening:{ N; Mentohyoid Distance: (D? NECK@ Teeth: '\,JQ (fbu

Lungs : préf;p - L e
et S CD

CNS: NoD =
| P
Pregnant: [ Yes D/ﬁo [INA Venous Access Site : Fn Spine Exam forregional&w)
Anaesthetic Plan: [JMAC (]REGIONAL Jﬁn [1LMA :
Peri-Operative Plan Explained to the Patient: /Yes/ =1 No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis :

Water / ORS 2 Hours™
NIL ORAL< dater our

Others 6 Holirs

Informed Consent_+Standard ' High Risk
Post Operative Pain Management—1 Discussed with Patient

Other Instructions:

Signature: W Name: ....... EUY’HA ..........
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It takes a lot to treat the little.

[Pl

Your Right to a Safe Delivery

Pre Induction Assessment:

Change in Patient Condition: ' [ ves [oA(p ' Fasting Status: e
- — . Y ra 9 l g .
Physical Status: Q/Patlent Identified U—Tonsent Present L+"Chart Reviewed
HR: 43 lpn | B.P/€RT™ g,o[b,q [ SpO,: crry/ | RR: 1g(,,m | Last Feed: > Ghay
Pre-OP Diagn03|s ..... A de i 4. fonsi. umw,»c, Operatlon I\Ju\orfwan o, T Date : r?[asf.ué ......
¥ -
SUIGBONS <covsfions PNeiso LB 55 Anaesthesnologlst IS BILY. .00 Techniciank/T, HA—.&H/ ............
TIME 5.0 P™ 35 o0 ph Aant
NOAROI PN s Jood £ 3 I —F> o
HALO7S OMO) MA C = 4 s Antibiotic
Drugs:
Ty MIDPAZ2atemn] T b 1/ )
53 Parckazil 5{3' J ’-ﬁ 7 Suppository
< 8y L s
tam.n{) 290 el L1y
% *.—«.. o s g obd 2D0agl (it ‘2 T'j h
wac 2.1 i Blood Loss
o
FIO, / Sa0 4897 9719f ?@
e, — 221234z 34 [IC
ECG (o T
Temperature i
Unine Output NOTES
2 uE] b i }
K =) [ ———7
B.P 240
V Systolic 220
A Diastolic
X Mean 200
¢ Heart Rate
Tourniquet on Time
Tourniquet off Time
Throat Pack In
Throat Pack Out
s p|®
Y L=
60 A
4 LAGA X -
20 T j 4
10 i i 4
0 1
ABG
LAB Values ]
! GRES
Otners
{~Aauipment Checked and Temp: "E'ﬁ“?" Regional: ‘
;Functional L FME ] Fluid Warmer v [J Inhal Extremity SPECHY: v
8P L] Cling Film [C] OH Warmer 1 PreQ, RSl [ Spinal [ Epidural [ Caudal
A7 Cuft Site: @U_ rfugger's ] Cotton Wool ] Others Others: oo
tSite: . O ition:
/EArG |L:ad 1 Other T Mk [ SGA Position:
Jomp Site § Times: [] Airway ] Oral (] Nasal Site: ............ e
V/hU ‘:Vlonilor i Anaes Start: .. 3 3.0 Or}z\r} MK a lb Needle Siza: ... DBI: oo,
gb:m Monitor OPStart:.......... 3..).. 46 fk"l Oral [:.Nasa] = 6'—'” Parasthesia []Yes [ No
" Pulse Oximeter OPENG:.........3.3.20. LI Tracheostomy [ Topical 5 8-’*30" Catheter at sKin .................. cm
%’;ﬂanﬂngfaph Leave Oni----------b‘} 0 Drug: ""‘I:‘T R DF g N8 B ONG: ot i
=T Ventilator Anagsthesia: [ Awake Sfirect Vision BOUS: eveveoeesereeeesssemsses e eseseeeeeee oo
7] Nerve Stimulator M GA [[] Video Laryngoscopy [ Stylette / Bougie INFUSION: oo
] Monitored Anaesthesia Care [] Fiberoptic Block Level: .
ition: ;uﬂ[\).& "] Regional Blade# ... 2. Attempts: —1- COMMENS: oo
Pressure Points Checked Difficutty WHY? wooeceooeeen .
Line (Size & Location) T?;j?tatlon to B
Eye Care. CIevP: . | [ Bitat=8s ACU picy : S
;:;/Uiﬂl ] ART: [J Semi-Closed Circle Relaxant Reversed _(al.ye§ 1No LINA
o Tape v J-Closed Circle Rl Name of the Doctor A %NM 1
] Padding CINE.. s 1 Other
] Awake [ [, SN Signature of the Doctor : "L H ................ |
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| It takes a lot to treat the litte.

PO’T—ANAESTHESIA CARE UNIT RECORD

Recdived in PACU by : ..... W ................ Time Received:....l.{.j.. L) WA Time Dischafged:....é.&.

U
]l 1250 |y cannuta Srte gﬁ@
| 240

230 | J 0, Mask Nasal Prongs

Your Right to a Safe Delivery

gfg ] Tracheostomy (] T-Piece
sop | L Oral Airway [ Nasal Airway
| 190
| o O /d-m" D
+ 170 | Vomiting : Yes 1111 R WSO SRS S 11 S
160 3 !
150 NG Tube : [ Yes_[ANo

:;‘g Drain: [} Yes/B’ND/—
L Sk 120 | Urinary Catheter: [] Yes (Q—NU“

+PULSE > < BLOOD PRESSURE

‘ e L~ 110
V1 100 | Chest Tube: [ Yes N0
. oo | NitOral [] Yes }m/
70 s
o A N 5D E IV Fluids: ........
o 2 : 50 | Oral Feeds: ...
E | | 40 |
| | | ' 3u |
- & P - Al [ | f20 |
1o L= | 10 |
{‘!_/l o] e _1 0 b
A 5 % S
PUST ANAESTHESIA SCORE MINUTES
il IN . out SCORING INTERPRETATION
{Modified Aldrete Score) 30 | 60 ! 90
ﬁg’% T e o8 o g { } ? A Minimum Total Score of 8 is Required for
Abléllo move 0 extremities voluntary or on command =0 Discharge
Abllfo deep breathe & =2 \ 2
=1

Exceptions o this, are to be explained in the

BP # 20 of Pre Anaesthetic leve

?
7

Msu

&
s
I
!
!
|

Dysfhea or limited bre - RESPIRATION q‘
Ap ~ 0

= i ri i 1~ .
el 0 f s ke B S iREeed space below by the Discharging Physician:
BP #§ 50 of Pre Anassthetic leve =10
Fullffawake =2
Araiable on calling = 1 CONSCIOUSNESS
Not fesponding =0 -
Pinl =2 1

usky, blotchy, jaundiced, other =1 COLOR %
Cyaliptic =1 [ s

TOTAL 8/ ! fo |

PAiN ASSESSMENT AND MANAGEMERNT FORM

'ale Time Pain Score Intervention Signature

Vg ' O fgf
@R \A‘_\QPL4 3 e i
L4 (Vuv\.

Pain{Tool Used: | N PASS FL [JWong Baker T NPS Reassessment Frequency:
1. Every eight hours for all hospitalized pat

. . 2. Foi pos rgical patient, patient wiih chron ) itient with se j
Andesthesiologist Name : DQJ{'(‘Q:N‘] 'S”L}’ SRR s G i
very 2 hours for first

Andesthesiologist Signature: “ll—ﬁ»@ ........................... b.  After:

c Prior o pan

e é 30% _____ g Within 30-6
, -

Transferred to Unit

rventon

el pain relief intervention

Datg & Time:

PAQU Nurse Name :

PAQU Nurse Signature: Date & Time.

I%@S e
/liag

Dafl} & Time:
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I SRR Rainbow’ ) . ik
{ Patient Sticker } Children’s ® Blrtthghr ‘
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It takes a lot to treat the litte. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

D! saitssisiisiussiicmscomsnmnerasieions 11— — Procedure done by .............cccooccvoeieneriinnrise e
CSE /Spinal /Epidural Position : ................. SPACE v, Technique (LOR/LOS) ................
Depth: ..ocveee Catheter at SKin: ............c..ooooveeereeennn 2 L R ——

Solution Composition :

Any other issues :

S O S
;| SR N ST YO S S
: Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
Delivery Details . Time : .....ocviiviiiininnne APGAR: .......cooeue SVD / Instrumental / LSCS (if LSCS Details)
Cathieter Removed By and TIDIRSPOCIBY : .........cusivusisiiniisssssissississsmsmitbrnmmsmmssmserssssatniammessastostssseFoommmnessemmsensaseessbssbibisrssas
LT i R A PP I S 1 1. T2 b S

Discharge /Shifting ordered by
DocCtor SIgNatUre: .........c.ooveeeeeeeee e
DOCTOr NAME: ...

Date and TIME & oot e e
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NSENT FORM FOR GENERAL / “jiievessunsw = W | @ pirthRight
REGIONAL ANAESTHESIA / LT ITTTTID -l et
NITORED ANESTHESIA CARE

Pent NN cnieiseiiionst MW ................. Ebiopemprpsaposnbamacesy Age{‘f Gender : Male O Fema\le/ﬁ/

\\

-

) AR S A e —— IR PRITIEE <. cisiosssissonoiots s s AR s g
PRSI o .. coiiviiinsasnivesiinmiissusnsvn WQHI‘HM\/W ..............................................
Opérative procedure planned : ﬁD@\) .. 0" ’ '\)C{(Lmﬂ/\y ..............................

produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged

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

|

O Héart disease O Hypertension [0 Diabetes mellitus [ Renal failure
[ Hépatic disorders [ Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis

| hergby aut;gﬁ%e Rai]bow Hospital & its authorized doctors to perform upon me / my patient

...sx. the above mentioned operation / Diagnostic / Therapeutic procedures
qt)DgN OTONX ) ( teTyY

|
e

fize and give consent for anaesthesia ( O Regiona[(p’G@neral Anesthesia / CJ Monitored Anesthesia Care as
considé@red appropriate by the anaesthetic team.

treatmepts and answered my specific queries and concerns about this matter. | have read and understood the information
providell in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. N§.: RCH/FRM/CLINICAL/021 P.T.0




| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

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

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

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

- Pregnant: O Yes 9&16/
DECLARATION BY THE ANAESTHETISTS PROVIDIVORMA“UN FOR THIS CONSENT

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

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

Patient / Patient Attendant :

»

SIGNALUTE © ... Z e e
Name : . AN ol \;.AT&WKU«V‘-&.&A. ........... .3 TR
Relationship with Patient: ....7[%x U;.:‘ ..................... Date & Time : \"1 57’@@]\;»/"

Date & Time ...\ qu’tzg ...... L. rfeT..

Doctor (who is taking the consent) :
Signature : ......coooceerierine) i EEALAAGR e B

111 [ R a—,. CQ.) WQ .............................

Date & Time - .......\ 3. |05 | 26...,...\LL.oC fim




Ln-nanmu | IP5-00174015
aby AKARI MOKSHASRI <
1-04-2021 S5yom22p {F)

. MANCHUKONDA SANTHOSH P 3ol Rainbow’ @ BirthRight
T Chikdien’s | R R

Hosp ital BY RAINBOW HOSPITALS

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

NUTRITIONAL HEALTH ASSESSMENT - GIRLS

Date: QOJQ,PG ........ Time: .. &~
Weight| 142 Centile: .....ovveererrernene <

ueigntl.... AGUn..... e S T T e e
T e S e SN e S A0 O 0 ’C( .....................................................................................
RDAS W Calories: .| o0 (40u) A

Diet REEOMMENAATONS: .......ooimemsievesiemsssssicissssnsamissanss 9.4 L B, R N e e P i
| "
RE-ASHESMENE: ......cooeevereersn N DN E’Pl‘?}; ..... ¢ . Qubido OO
Food Allergies: ............... ! ¢ WO S Veg/Non-veg ........
’

S L Jd o VT NGX (oS UV 4

Nutritignal Intervention -  =-Oral [ Enteral (] Parenteral

Patient(s Signature: ......... A o AR

ol GROWTH CHART (GIRLS)
Birth to 36 mionths: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth!| 3 6 g9 12 15 18 21 24 27 30 33 36 in cm 4 6 7 8 9 10 11 12 13 14 156 16 17 18 19 20 -

e -+ AGE (MONTHS): o o 1 £ AGE (YEARS) - ]
407 Ea0d 7 s
.39;100 = =3 :‘; - Fies .
38 o5 e o] T . H
&4 = 1 T - H E 2
[aed == ~
:i 90 i - Zﬁ = g
[347 —H I - =2 e = E
Eﬂ: % A ~ == %5
feE S - = ST Sl 22

3 1 1 _LJ_ 777736' . = L E i

e T 1 =161 I 7 =

N 225 T i 34 T e

G 283 7541 15 u 2% 8

. [£r—1= E: Wil[;" T - Er‘ 324 R A 77 === 1053230

H 4ot_65_‘ = i T E === . 1003220
;25*:—— =5 ]1'. = g = 77777735;910
<960 L s E 27 v i
L] 2 SSS5C =P A B =
e s | —hl e 851
Ere i | 12 i ;l Z 804 0
203455 = 14 24 s 1701
-19: T T - 11324 A = m’_.,sﬁao
s s = 77 7 Sl
16340 1 7 ’ **vg:;gg- : 2. F 2 = = _140-1 T

5 oA ] 245011301 &
4L =18 Z D 554120 ?
164 V74 4% — 16+ = £ Toao0F110
— Y e 4 == # —ii—45+100
i = EEi2iE ST g = La A ok

w ] = & % ==

E [F129 12 = 353

1 51 - 54 r § B 70

=51 = + S —] w > 30f

G 0 10 E E 50

= a4 1 25%

T -84 HE -8 G 501
4 < = H 20
= w . EE I T 540
j_,_____ = EEERE 61 ES] : 15% o)

121 R = g e -t — 104
[ E=E AGE (MONTHS) ] b FIESERERE UL EEES kg 1B
Birthll 3 6 9 12 15 18 21 24 27 30 33 36 3 4 56 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

Dietician’s Name MM ............................................................. Dietician’s Signature ....... @-ﬂ?@ ...........................
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