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Justin 428703 (25Mn/ 100mg [ | [-— | Plastic Bed Sheet v =l 2.0, WA IH|—
Tab. Misoprost : 200mg : Betadine Solution T Lo L
vou b ury Sed- of K | Microshield v b &nefinal 95 t | —F
b +pesrols |1 oot 1 ot oI (1 —
Tredrax9 dpum 184 |04 | Latex Gloves \_WAn, Al -
oo +6lovead 135 O-f4 | Ramdione Scrub i e
Lot Ho Cro 2uy 14| —} Saal Ve’ . ' [ 1]
Surgeo (bf Yo /ﬂnae’sigswloglst W 5 OT Te % an
Osdor MR :......... 30 s 0?69 &O T ORI ... st s e BB Sl 47 <o

Doc. No : RCHBH/ FRM / GENERAL / 125




CUV-00040271 1P5-00173805

Master NAGA VENKATA NEEHAL
;f-r.aﬁru JAYA;A‘;AS nae " 7z
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ACTIVITY RECORD FOR BILLING
' Name :_;__Mf;hQ_Q._;____________*_____________________,________'__
UHIDNo.: __ _ _ _ ____ PN — — - — 1 — Congileants - —— e B SN, IR B
Date of Admission: _ _ _ _ _ | _ _ Time: - _ - - — Date of Discharge: _ _ _ _ _ __ _ RS e
Room/BedNo: _ ____ | _ Waed s .- — Suggested Billablebed type : _ _ _ _ _ ________
WARD TRANSFERS
Date Time From To Signature of Nurse
\wsl26] cichan] <€ ¢5

DT 323 Thesay
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PROCEDURE

Date

Procedure

Quantity

QOrder No.
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Prepared By :

Staff Nurse

Shift / Ward
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. Rainbow Children's Hospital - Banjara Hills
Rain . 8-2-120/103/1,2,3,4|and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
ChilcWin's % ,Telangana, India ,500034.
Hospit®l Brthriant TEL NO :+91-40-4466 5555

Psinen WEB : https://rainbowhospitals.in

ADMISSION SHEET

Realsts Jtion battie - AT IR T o e

AdmissioL No : IP5-00173805 Admit Date : 14-May-2026 Admit Time :06:24 AM UHID : CUV-00049271
|

Patient Details :

Patient Na*me : Master NAGA VENKATA NEEHAL Age :9Y3M21D

Guardian : Mr KRISHNA BHANU PRASAD DOB : 23-01-2017

Gender | . Male Religion :

Occupatiin : Martial Status  : Single

Address H) - DOOR NO - 6-1024, SRI SRINIVASA NILAYAM , Phone No : 9704733855/ 9553233855
SHANTHI NAGAR , Jaggayapeth Krishna - ¢ = :
Andhra Pradesh INDIA 521175 E-mall + nomaflid@gmail.com -

- 4 :
mlss*on Details :
Bed Type, : DAY CARE Bed No :PRE OP 403 Ward Name : 4F-OT COMPLEX
Room Ne¢ : PRE OP 403 Admission Type : First Visit
L

Contact| Details :

Name ' : Mr KRISHNA BHANU PRASAD Relationship : Father

Conta=t Address : DOOR NO - 6-1024, SRI SRINIVASA Phone No 1 9704733855 / 9553233855

NILAYAM , SHANTHI NAGAR , Jaggayapeth
Krishna Andhra Pradesh INDIA 521175

Y

3 m%ﬁw
Signature

ctor Details :

Doctor Name : Dr. HARISH JAYARAM Specialisation : PEDIATRIC SURGERY
Referral Doctor : Self Phone No

Co-Consultant
l

!

P'—'g.-'meLt Details : Deposit Amount  : 0.00

Paymert Mode : Cash Payor Name : SELFPAY

Printed Da p / Time : 14/05/2026 06:25 Printed By : 018621 Page 1 of 2
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Children’s
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It takes a lot to treat the little.

-

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

~00049271  ps.gpq73
05
Master NAGA VENKATA NEEHAL

i ;’Iii’lﬁﬂﬁ]ﬁiﬁﬁlﬂﬂﬂ o

| UHID ID:

{

Department:

Consultant:

| Docu. No. : RCHBH /FRM / GENERAL / 065
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CUV-00048271 |P5-00173805

Master NAGA VENKATA NEEHAL
25-01-2017 eY3M210 (M) ;

T

Pediatric Multiorgan History & Physical Examination

Name : _f\\(‘:&ﬂ‘l \ML/ Y\ML LA Age/Sex
Information given by: P bag, B Relationship i

Chief Presenting Complaints & Duration (Chronologically)

el Pesnsatod Yol ooy
Lﬂj il 'A:'f;{ajl 0’{,031 P fom' ! ”"’(‘1 '\_5/

L
History of present illness : ,\}wu d;'( (ﬂ{ @ \Q‘P’ -
Neo Ho QQ‘ o ’/ W}) G‘\&,L
ool adod Y




CUV-00048271 1P5-00173805
Master NAGA VENKATA NEEHAL
o 28-01-2017 eY3IM21D (M)

"

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

plo

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

o M li
e balely

Immunization History :

’-54_7,«, m,h.—L Y o

(PT.0.)




CUV-00048271 |P5-00173805
Master NAGA VENKATA NEEHAL
28-01-2017 eY3IM21D (M)

T

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )AE_CLL.},A_(Centiie i ———

On Examination :

Temperature : @_. Pulse Rate _‘_D.L(..__ B.P L’.&r__ SP02 m

Resp.rate and type of breathing : ‘“R:im

Rash A

Lymphadenopathy \r@

Oedema :

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) :

Air entry & breath sounds : B?\ NY B

Any addes sounds : A% odeled) /PNA_.L}

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : L(;f\ @

Any murmur :

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

Per Abdomen :

Inspection

Palpation : /gviﬁ/ N o5 W
Ausculation :

Spine : External Genitelia :

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




CUV-00040271 IP5-00173805
Master NAGA VENKATA NEEHAL
13-01 2017 9Y3M21D )
HARISH JAYARAM

"1

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

_evel of Consciousness -AVPHGCS score : !S{ —

Y

Cranial Nerves :

Power

Superficials:

Bladder / Bowel : J

Clinical Summary & Diagnostic:

. ("!n ?fﬁﬂg(mm “I'+L/f,\&.,n(}¢l i

(ig;( g\jf (’ '[lE_D Gk ns\md

(PT0.)




CUV-000482T1 |P5-00173805
Master NAGA VENKATA NEEHAL
1!-01 2017 i Y3mM210 (M)

"V

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

=

VA’\‘[\QHAA’ (v!m’uv\

Desired goals of the treatment :

ﬂ“«ozﬁj JONRN ¢ 4%, I;ljf

Planned Labs: Planned Management
Wm{a fouals =L -
God (8 — NPD
N ~ — W Shosetcs
AP\ g’ or v Cu
T Ragee 2 ; K

Signature of the Doctor: .

Name of the DOctors .G AR i

Date & Time: CO[UlLe 4. &+

\\,\\-; b
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; - l CUV-00049271 |P5-00173805 =
! Master NAGA VENKATA NEEHAL . ? :
[ i 23012017 9Y3IM21D (M) a2

/ POST-SURGICAL CARE PLAN FORM

Children’s .Bil’thRighf

m.‘l mrﬁﬁm'ﬂmm Im‘“ Hospital

‘ It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ProcedJre Done: .......Pene ey o) [Hgpocpacha- Slag, 8 ~epor .
Post-Sufgical Diagnosis: ................. P&MQG«W““F ....... ‘H‘jl@‘"ﬁ’m .......... czr

!
Post-Orierative Monitoring Parameters /Frequency:
o o | s (j‘ﬁ-f} .1_ ‘h -
Tre naoni l H«7 Qw'-b-j 1 An-

.
Wounm,Care:

Bre+(

Drain , Special Lines/Catheters:

/

|

I
{
Speci?l Patient Positioning and Requirements:
|

e

J

Nutritonal Instructions:
f | Ot Plereded

Whe to Start Mobilzation: _

J /A’S L Ot Jjo L€ LLL 5
l
!

Specra! Referrals:

———

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

1Yes 0O No

—=—

—

Any Dther Post-Operative Care Needed including Required Follow Up

De Mowm D
(Signature & Stamp) Date: - '\

Note: Plan of care will be readjusted if necessary.

Treating Surgeon )

Docd. No. : RCHBH /FRM / CLINICAL / 106



N CUV-00049271 IP5-00173805

Master NAGA VENKATA NEEHAL
23-01-2017 PYIM21D (M) 'W/
H JAYARAM X =
1 7 Rainbow® ® = = ekl
| 1 O Rainbows | @ BirthRight
Hospital . Y RAINBOW HOSPITALS
bi It takes a lot to treat the fittie. Your Right to a Safe Delivery

OPERATION THEATER NOTES

Patient’s Name:.Mf......Ahfj«..t.t,cmm&x....ﬂu.[m[.}........ Age: .YM.......... Gender: AL>Male L[] Female
e S
UI]ID No.: ...... L/ CROKT ~ 3 | SRS ke, Moo G Weight:.....3§£./r.<9r§. Helght : oo mdmiins
surgeon : f) el Modkewn 4 Asst. Surgeon : e
Anesthetist : £)  Auhuia | oT Nurse:r.fﬂrrwg.[f 2 aw/) | OT Technician: JZafLu
Pre-Operative Diagnosis: ) H upospod oS 2 ete
£ ?gmgcwfo\) i f o ng Loy e
Surgical Procedure : ‘

C1auc £ M?osyao‘fm hin (Lo

Indications for Surgery : S

Penos evelsd ﬁaero&?bd‘»bw 3/1" m"\ﬁ" 4 thbwm
ate: 1y [s hg Start Time : 4 ;3 4/ EndTime: /& ¢ d<pry
Hre Operative Preparations:

=

ost Operative Diagnosis:
Fo o sectad —H—:T Posgpc@’%fin—-

Feri-Operative Complications:

('peration Notes:

Wf’ -

@ §[a’%4 I '”:Jpa‘w g bedius 3 guT.Fu glitn
n) Pere —sevo Ll %MPW'L\L_ Trvewk
— ]
€3]
N

Lept Licheatan TV /f"-ﬂ:[’ wsed -

Doc. Tlo : RCHBH/ FRM / CLINICAL / 099 (P.T.0)
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@ De-lEd ()L{% »eavid o R aen HCLA C\ tred I covar ‘hu. VLD —tA

Wb, g flap o Lt o e ® S @aes ire i
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= S AR A Sl
Amount of Blood Loss: b YO LA Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

—

Peri-Operative Complications:




CUV-000 48271

IP5-00173805
Master LAGA VENKATA NEEHAL
25012007 8Yim2ip
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Dr. H

i
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~ Rainbow®
Children’s
Hospital

It takes 2 lot to treat the littie.

DErFIVIENCY CHECK LIST OF CASE SHEET

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'

|

S1.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Aemission sheet \
2 Discharge Summary T
3 | Nursing Initial assessment |4 ¢
4 | Patient Transfer form "
5 | In patient Medical record b
6 Drictors progress sheets \
7 Nursing plan of care and handover sheets <y
8 | Cansultation sheet
9 | General consent for treatment \
10 | Cdnsent for Surgery
11 | Cansent for blood transfusion
12 | Cansent for chemotherapy
| 7| Consentfor high risk
14 | Consent for Restraint
15 | LAMA consent
16 | Consent for special procedure / Sedation LT
17 | Consent for Formula feed
18 nsent for MTP
19 Consent for Radiological Investigations
20 | Consent for HIV test
21 | PFnpaestesia notes (Pre Anaesthesia& post) {
22 | Neonatal Admission/Delivery/Physical Exam
23 dication Reconciliation \
24 Emergency Triage record \
25 | Fre operative check list \
26 | Surgical safety checklist 3 {
27 | (peration Theatre notes !
28 es clinical Presentation j
29 [ TPR&BP chart "~
| Itake and Out take chart (fluid chart) \
31 | [Drug chart (Regular Prescription) \ :
32 | lavestigation Values (result sheet) ..
33 | MNebulization chart
34 | Mutritional review chart {
35 ensive care unit (ICU Charts)
36 jonsent for Admission in PICU / NICU
37 g Humpty dumpty scale \
38 | Hraden Q Scale )
39 | Hed side check list
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 ch ED doctors note
43 P Monitoring chart
44 BS monitoring chart
CHIT I
Son ES
~ Total No. of Pages ‘ 4
Doc. Ne, : RCHBH/ FRM / GENERAL / 126 3 Signature and Date : 9
0\ (¢ 5 (P.T.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
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CUV-00048271 IP5-00173805 i
Master NAGA VENKATA NEEHAL 13
23-01-2017 eY3IM210 (M)
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Rainbow® . )
Children’s & BirthRight
Hospital .w
mmmmmmm ittle. Your Right to a Safe Delivery

. ...aRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
>

gé// C!’; [g b Malls by

{611§$‘")

| PoD-l]
Pr - bfebrle
vilaly — alabl A

m C@M’im L,J.L C*r‘DJ :R—LA-_—J

P/g —’fo,Ft

A plon ole : boda
] @)

Oy

e~y - e goaley, gl

oA, ml-td—ku.lqu

[

Y

U

\,!o — Odejuake .

. §
. | %ﬁé et lte-
S _;\\‘Pbﬁ&\‘ ¥ 1%{5‘!26
W\\\Qg_\( ; 5 §:25AM

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

(P.T.0)



CUV-00048271 1P5-00173805

|
’ Dr. HARISH JAYARAM Rainbow" .
T

Master NAGA VENKATA NEEHAL
23-01-2017 SY3M21D (M) 2 MZ-
1 R A Children's | & BirthRight
Hos p ital . BY RAINBOW HOSPITALS

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

| MEDICATION RECONCILIATION FORM

L, W S st /Zﬁot known any Drug Allergies

Jl\ﬁedlcatlon 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.
i (Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Sh'u#ing I e B L SHERE0: -.....item i i - ol e TN
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
s.rl: (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pgrg / 7ime | ASESEIR

1 \ e one

2 \ Oc 0o
3 \ ¢ 0oc

4 \ ¢ T8
5 \ [JC CJbc

q : CJc 0OJDC

7 \ 0c ooe
; \ | ¢ 010

N\ |oc oo
10 \DC I0¢

P .
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Date & Time : ............. 1u’rf35f ..... é**"\» ..............................................
Nurse Name & Signature GL“\‘W ......... ? .............................
Date & Time : .......... Ladicil £ s dppals wr

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



MESIBT NALA YENAA | A NECAL
23-01-2017
Dr. HARISH JAYARAM

IIIHMHIIHIIMIINII |

9Y3IM210

N

Rainbow®

Children’s \ .Blrtthght

i BY RAINBOW HOSPITALS
—{i nl-lmg aslutIt)u !Examelm Your Right to a :aﬂe Delivery
Date of Admission: ....... Lﬁk\ o \‘L«L’ | DIUQ AUIBIGIES; ...vveereeereeeerreeeeeeeeeeeeeenessseenesseneees ',zﬂot/known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GE L - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DO - Piease use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutieal names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
B Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of storping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder. ‘
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route ~ 5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
|
(EXCEPT FIRST DOSE OIF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
Y. Date L
. sk TAN RAMANOL Timel|S \dﬁ
se Rgti:(je Frequgncy |Start Date| W\
SR | Sesles 1\ 514 “"ﬁ;%“‘

Signature

Valfd riod| Pharm.

Uil |

WI lnstructions"r L I\

DRUG :

Date

¥

li'JSB

Route

Time
Frequency |Start Date

Dagtor’s Signature

Valid Period| Pharm.

Additional Instructions:

. Date»
'*UG' | Til;ne
Tse Route | Frequency |Start [Fate:
Dector's Signature | Valid Period Phar‘m.

Acditional Instructions:

DOCT. No. : RCHBH./FRM / CLINICAL / 118

Page: 1/4 (P.T.0)



28-01-2017 9Y3M21 D
Dr, HARI8H JAYARAM

||[H||||||||||||||||“|[[|||1||||||| REGULAR PRESCRIPTIONS  Weight. B%LV Ward. ..o

3 : Dater
i ik W Time

Dose ﬁoute Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

VERIFIED

VER IFIE‘_

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG ;) Frvon syt T '\\N"g\g 196

Tupe

Dose | Route Frequency |Start Date

Vo | Wy | REW | [~ gl
I\‘&mg & Signature of the Doctor 5] w

Starting the Drugs: b, ,l Ao X Pl
{ an “w"ﬁ>9 }<,
Additional Instructions: NV WRY “3‘
7 'A’\
Ao tuen (LNUUN!(ALu\'IT‘U ‘i ’;\

Daily Doctor’s Endorsement by a Sign

DRUG: | NS AMICACN R4S\
Dose Route | Frequency |Start Date % .

530wd W | @2%h | 11yl 4o

Name=& Signature of the DOCtor g v\ aaald i
Starting the Drugs: S.GS’M% 730 foe
O - WMelie~
Additional Instructions:
Daily Doctor’s Endorsement by a Sign ‘J.v} ‘ro" f |
Dater
DRUG : INT PARACET MoL el I l@;\s\‘; \L\<
Dose Route | Frequency |Start Date| il R i )

boony | iv | Qeu [l PY,
Nam# & Signature of the Doctor 2> 24J%

Starting the Drugs: P L
L T T
/& - s

Additional Instructions: 6@ TAVY
1

Daily Doctor’s Endorsement by a Sign ,.,&No"
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Date»
VARIABLE DOSE ﬂme Nurse Sig. | Nurse Sig. l Nurse Sig. l Nurse Sig.

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

ROU te Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor Do Dose Dose S
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: ua g oose -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.

Date»
VARIABLE DOSE TiU‘IB I Nurs‘:Siq. I Nurs‘e'Sig. l Nurs‘e’Sig. Nurs‘e;SIg.

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.

ROU te St art Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor sl Dose o Doss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: — pose - e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

. STAT / ONCE ONLY DRUGS
) i Dosage & Other ;

Date Time Medication ytrintions Route Signature ?Lurses
Wche | 6 am | paeaceTamer Goomy W | @ —]%U
w\sIr6 | 22057 | up-DicLorenae 22y PR (g 2{ :
M6 Lo |5~ GuoMFIEN Ay W ot
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q@

RESULT SHEET

Pligelets

CHP
E

PC
RIS
Na
K
Cl
Ca/Mg

PHosphate
U&:a

Creatinine
ALP
SGPT

SGOT

T.Bill/Conj
T.Protein
S Albumin
S.Globulin
/G Ratio
fic Acid
Sﬂf\mylase
Sﬂ.Lipase
ﬂ)od Lactate !

Cholesterol
/INR

CSF Protein / Sugar '

Cells
ML
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CUE - Alb

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

Stool Pus Cell

OVA / Cyst
Occult Blood ~
Culture and Sensitivities : ............ b e e s St B e
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SCHOOL AGE (5-12 years) | Rainbow’ | .B,nhn.ght

No.: ReBH FRM/ cLincAL /126 | Children’s Observation & Hospital BY RAINBOW HOSPITALS
Early Warning Scoring Chart W Sl Y L AT S Dy

EARLY WARNING SCORE: CHILDREN’S UNIT
[T ] T [

&
} 101 P ’
| | o,
; Temperaturem - )
\ F) : 99 S -
' P I ] N WO - 7 0 | I O TN O N A Y (NS 0 T D OO ) M) PN I G s R 1
! | & ; ; 2
1 97 § 0 1
: Y R
I "= .
o5 |—
L ¢ | N A @-
“ji ' | 190
| neart Rate 180
| (bpm) 170
| ‘ 160
and | 150
‘ 140
Blood Press# 130
(mmHg) * 120
. 110
' 100
Note: . 90 R
BP does not §core  go LY/ I'f&;
in early , 70
warning scoring gg

Resp
Distress

0,Saturations (%)
- Conscious
- Level
. GCS *
TOTAL SCOR! ¢ 4
_Number of shaded boxes
| Pain Score © 0
 Observer’s Initials O]
ﬁ , ' Score 1 : Continue normal observation by staff nurse
; ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
' NB: Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
" recorded ove f paf Score 4 : Shift in cha@ AND treating consultanttill 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 belo 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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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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,
o 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)

| 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.
R RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to

do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| Or HARIBH AVARAM No.- ReHer FaM/cuiicaL /126 | Children’s Observation & Hospital oY rANEOW KOSPTALS
| Il ” u||||||| .I Early Warning Scoring Chart ok b e e T
| 3
4 EARLY WARNING SCORE: CHILDREN’S UNIT
[} — Bl el T T T 1T I T 1T T T kesBilalb - DR [ T L 1] |
[ Dctor / Nurse / Concern?
104
103
102
\‘ 101
‘Temperature 100
() 99 3
| &3
" --""1"4'93?"_ """" T o s i §@ W 7 o R ok ) e o | )
o7 ot
9%
¢ 95
94
190
Heart Rate 180
(bpm) 170
. 160
and 150
' 140
' Blood Pressure 130
' (mmHg) * T T L0
; 10 w
Note: - i 'f A
BP does not score  go { . |
| in early 70
i 60
warning scoring s
Heart Rate (Nimber) 1 )
70
[ 60
-Jp. Rate (Bpm) ig
i *
(Over 1 Minutg) -
20
1 1 0
Resp Rate (Number)
Resp | Mad/ Severe
Distress | Nome / Mild
Receiving O,{l/min)
0,Saturationg| (%)
Conscious | Normal P TR
Level ftered  |EEHEEIEE A
GCS * 1€
TOTAL SCO
Number of shaded boxes * 0 0 0
Pain Score o 0 0
Observer’s Initials = 4 %
1 Score 1 : Continue normal observation by staff nurse )
. ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
" NB: Scores d 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 : Shiftin charge AND PICU fellow or PICU consultant to be informed.
NB: If GCS is be:bw 12 or the Oxygen requirement is >3 LH.IE'F.Q. 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

Date Time Early Warning Score Date Time Name

« If at any time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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)

A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what’s wrong but | am really worried.

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 fiuid/ repeat observation)
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[FLUID CHART)

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.

| wsite

te

Time

Nature '

of Fluid

NG

Diarrhoea | Vomit | Drainage

Tht:? rt':rh 3
i phlebitis
Urine Score

Sign.
Nurse

08:00 am

£y

e

09:00 am

gL

10:00 am

ar

\ N

N

.
v

11:00 am

0

D

12:00 pm

R

01:00 pm

Hoo

—— i—

tal Intake :

20507/

02:00 pm

03:00 pm

0400 pm

W

05:00 pm

06:00 pm

07:00 pm

2
@)
0
0
0
&
Total Output: M -~} (J—/
O
(9]
0
O
O
4]

Total Intake :

Total Output :

08:00 pm

"\ -

09:00 pm

—

10:00 pm

D
=

11:00 pm

—
]
—

..

12:00 am

01:00 am

t—

Total Intake :

02:00 am

03:00 am

1
~

04:00 am

-

(¢

05:00 am

y:

g -

06:00 am

T

07:00 am

r
P — 'éd.._._—-

clocopbplkloleloloep P
]

=

-

Total Intake :

Total Qutput :

B
|
>
G
\

By =

Total 24 hrs. Intake

: &\ng‘_&/

Bocu. 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.

- me_.___ S Ny R
Date | Time gaé}ﬁi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis l&llj?s}e
Mouth | LV N.G .
08:00 am 0
09:00 am £l B Bl
g\')Jo 10:00 am pyJ N
\ﬂ\ 11:00 am o0 1 20nd| 0 |}
12:00 pm o A
01:00 pm o
Total Intake : Total Output : ;
02gp pm | Soondf o
03:00 pm YO l T
<\(\v’° 0400 pm : . 0 (|, oot
\ 05:00 pm : ) N too o ||"
06:00 pm il o |
07:00 pm WO [ o )
Total Intake : rw —()  Total Output : {9 — 600?»1)
08:00pm| | | ' 6 [
o900pm| | | toowd| o b
1000pm [N | o0 i -
\ [T700pm [9F) MY = b
W\e 0
1200an| | [ip0 ol
0100am| | g |
Total Intake : Total Output: n —0 U= p
0200am o Ny
.03:00 am o 0 3
04.00am | e o 2
\\o\s\ﬂ 0500am [N} | s o |4t
600am| |  |no urowd] ©
07:00am | | ! Dt
Total Intake : Total Output: n—¢) U £poired]
Total 24 hrs. Intake Total 24 rs. Qutput |y - 1250l

Docu. No. : RCHBH/FRM/CLINICAL/092
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

It takes a lot to treat the fittie.

BirthRight

J
I

To Be #illed In By Assigned Nurse :

Name bf Surgeon : t@ ...... Mainsib......
Bundl# Care Criteria : (Tick (/) if done)

})1’[ ................................................. Duration of Procedure :

Departﬁnent ........................................ ,
Date of Admission :

Staff Signature

Antibiotic given prior to surgery ? Uz{es []No
[ ]Single Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ?(/E'YBS/ [ INo

Name of the Antibiotic : ﬂﬁ*ﬁz&u’emm .. 0 A

0] X

-

Hair Removal DYestNE if Yes : Surgical Clipper

Department where Hair Removed : [_]Ward [ ]Operating Room
[ 10thet: .. . L AR

Skin preparation done (cleanse surgical area with antiseptic agent)? |_}'¥es [ ]No

P

Patient's body temperature immediately post operation (Recovery Room) 5 17 g -

[] oral  oOr illa (Goal : 36-37 °C)

Name of doctor or staff administering the antibiotic : Q Tt Deh....

Date & Time of antibiotic administration :

6..atl.. 8.40an)
Date & Time procedure started : ke RN . | ¢ zéaf‘?/«ﬂ:?ﬂo

W
P

—ie e [

o e

Ensure form is filled in completely by assigned staff whenever patient had surgery

If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse

for management
All forms (Bundle care and when required SSI form) are completed properly

Forms must always be kept in Infection Control folder in respective department

ocu. No. : RCHBH/ FRM / CLINICAL / 038
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partment of Anaesthesiology Eﬁ'.'.ﬁ’ ren’s  ARSHaaran

E-ANAESTHETIC EVALUATION rospital ||{[[}FIAANNI 1Y M

Name: MMWN&&Q"U\W“A}%?8WM sox...Maker . uHDNo:..CUV. Q00490 )

TR ]..?J..o.f.}.&.é... ................ Time: ... 3.3 4.2.pm).........  Proposed Operation: Hﬂ}/w(iudvmﬁ-ea?aq ‘
DIagnosis: ........c..c. L0 .‘;mhl'»*apaé,f\md&ﬁa ........................................................................ g h‘fﬂk‘f’”‘

E\P / CRT: ".%.'1.[.‘.4.1 HR: . 96... Weight: ....3.8.145 ASA Physical Status: -zﬁ 02 03 04 O5
1 Laboratory Data:

Hgb: "5‘( .......... BRIC080: o & iicssslisencssiaeriss POt iaiises BV S YR ol i

b R BB ... soersmserisaenees, THIE sitaisssisioscorsivissesiuibasa HBSAD: .-rerirsiosss S e e

boc: L ¥ o5V PR DR | J—— R 20 Eeho: ... bt

Plate: Q\'}E\ e s DIE BIE s Blood group: .............. Stress/ANglO: ........veenens

| R G K: ' |70, b A e i e B S A 5L S B e I

g ' WAL SR 1L —— . SS—

T A | e g LR b TSH.

AN B NI - L Adorglos: -

e A iwum/,; c cs{/ Rk = [-8ky) NT eV

RESP: _ Diabetes: — Uvlo 4213
Renal : 5o Copa "-j"

Hepatic/ GE: Physical Activity: A 4 —,

QOthers :

Past Anaesthetic History: o), (toue T 3 . 1y fos L SedLofrosn

L | J S——
Physical Exam: — fP-Adenodtonilisckolf (i ago LG s Ofg T T
Airway: MP1@3 4 ‘Mouth Opening: A Aeq o[ Mentohyoid Distance: - Neck: @') Teeth: Ap Loste Ton
- 1] = =
longt s Bl Ac iy . Crowoded
N

Heat: (¢ ) et
CNS: Com Lo, O e~ ds J

Pregnant: () Yes [ No A Venous Access Site : Ac \@Ene Exam for regional : (,:,)

Anaesthetic Plan: (ZMAC ~TREGIONAL [IGA-ETT =rLMA

Peri-Operative Plan Explained to the Patient: +Yes o No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :

/[ _ // _2INILORAL <:Walerf0RS 2 Huu‘r;] Ew PM d

Others 6 Hours

)./Informed Consent: <27 Standard High Risk
/ / },Pﬁst Operative Pain Management: eDiscussed with Patient
/ / 5. Other Instructions:

i Sl 0, Ll AR ) o

Signature: ........... s g-/( o N PR I ..

Docu. No. : RCHBH /FRM / CLINICAL / 044
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ANAESTHES'A CHART Hospital ¥ BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery
Pre Induction Assessment:
Change in Patient Condition: O Yes Erﬁ'o Fasting Status: I}d,ut uale
Physical Status: |\~ Patient Identified \ " Consent Present LD/Chéﬂ Reviewed
HR: & | B.P/CRT: %leuo [Sp0;, teo ¥ [RR: (£ | Last Feed: 76 ha g
Pre-OP Diagnosis: .5% Operation: Hiupsspadaasns, &HMQ ClaneTpate : I G124 ..
Surgeon: BTWTLP(’*LD’“VVHUU‘—Dw Anaesthesiologist: £r-2xa, | 0.« Technician: W“‘
Va rTfME H'q; | “L l% TE I l_‘!_.!O 3o | i = i‘\? .
N.O AR M 4 #‘i'—— T —3— — L
HAL p—3— N E— = Antibiotic
Drugs: -—
N 20 LM "
KR o ST ) b T3 SOt DICAY FE A
] [or] oy 8 s = <
L0 ) 0 N 20 J o tDICW FE
J LI
Blood Loss
F .
Fi0,| 520} o0 A (100 e WO | 1ov|le7 | Lod | Lev| V| oy o 0] Wo [wv |ig® |[LoY
ETCO,— 201451331 29[29 123130 e (24, [TI20 (2L (33 [ 20 [ @ |
ECG op | cpl cR | R | Sil o | [l [eR [ SR [ | cft]
Temperature (33 (%333 (23 (23 (3T (2L 2 [ 2T 3 [l
Urine Output NOTES
I IGAL T  y ey > (= S Y S Ry —
23
8P 240
V Systolic 220
A Diastolic
X Mean 200
* Howt Rila 180
bz o 160
140
Throat Pack in
Throat Pack Out 1 r ) T
100 3 [ 5 L dq w1 4
8 . '\, o LEEEA N Vi \fb’ I AT AREN K HET [
GD/ by h
40 r 4 A bz S AT A LT A A " FY T ol e s
20
10
0
ABG
LAB Values )
GRBS
Others
=" Equipment Checked and Tem Indu Regional:
Functional HME [ Fluid Warmer v [ Inhal Extremity Specify: ..
T/ 8P O Cling Film  [J QK Warmer FPre 0, RSl [J Spinal [J Epidural lprauda!
LQ/CU"S".-W 'G)Ht‘:;:er‘s E)égttonWool [ Others OHEIS: ...
O At Site: .. O] Other - Pﬂsmm@mluﬁj
EKG Lead [J Mask G e | L e T
Temnp Si P [J Airway [ Oral [J Nasal gﬁ(‘& a
p Site f::
F30,Mdoiior .20 a. e . ..cm Needle Size: Mﬂ&- . Depth: L C AN
&~ Agent Monitor FT Oral CiNasal O Cuft Parasthesia [] Yes o
7T Puise Oximeter O TmcheuilﬂmyD TDOF% Um Catheter at skin ................... cmM
" Capnograph Leave OR: . OJ Drug: s ﬂj
Ventilator a: [0 Awake " Direct Vision i
] Nerve Stimulator GA [ Video Laryngoscopy E/Styiette/Bnugie
i g - \S)qnitored Anaesthesia Care [C] Fiberoptic iy \ .
osition: .27 Regional Blade# Y\ I—Attempts: . i
\Z/Prassure ants checked Diffculty Why? .. P CORUTOVIOMIE o s AN S 0 0%
Line (Size & Location) T;r?pmaﬁ_on to
Eye Care: [, T O Bilat = BS PACU"  [JiCU L Other
O oint EIARTS . .. Semi-Closed Circle Relaxant Reversed + \2¥os CINo  CINA
Tape Iv: @ \dﬁlased Circle
E, Padding oo . 01 Other Name of the Doctor :.
0 Awake Ow: .. Signature of the Doctor :........ A\ 3 VMM
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POST-ANAESTHESIA-CARE UNIT RECORD

. ofls
Receivediin PACU by : ....... 2 < 0.0 0.0 Time Received : g§ f;\/‘ Time Discharged : [ ..... 2 .............
— 7
0 250 | v Cannula Site : @UI’
240 240 0
w 1230 230 | ] O,Mask [] Nasal Prongs
§ .ﬁg gfg ] Tracheostomy O T-Piece
|
i | 200 200 | [ Oral Airway [] Nasal Airway
o | 190 190
= |0 180 £l {e T
S 7o 170 | Vomiting : O Yes ,,'-«’o/ 1 S RSN e L
S 160 160 . - —
B | s 180 INGTue: [ Yes [
v | 140 140 | Drain: ] Ye /dﬂo/
130 130
A | 120 = 120 Urinary Catheter: [4*fes [] No
| 110 r 110
& 100 AN 100 | Chest Tube: Ye/
omad
=5 90 a0 O
g 8 & Nil Oral Ye:
70 3 70 -
o ll a 60 IV FRIMS? ....oiovicissosissnimmmmiandisagonsersnsivssos g sssnsasamnsmians
o | sof¥ 7 7 50 Oral Feeds: ................
= 40 40
o 30 r ya A 30
20[ & | 1A L 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE IN . uT SCORING INTERPRETATION
(Modified Aldrete Score) 30 60 90 0
Able 1) move 4 extremities voluntary or on command =2 . : .
Able 4 move 2 extremities voluntary or on command =1 ACTVITY 75 2 A Minimum Total Score of 8 is Required for
Able pmuve 0 extremities voluntary or on command =0 Discharge
Able 1p deep breathe & cough freely =2
Dysjiea or limited breathing =1 RESPIRATION .18 2 2. ; : . £
Apnsfe =0 2 Exceptions to this, are to be explained in the
BP 1 20 of Pre Anaesthetic leve =2 i i ician:
5 imu B o =1 encuaton | |2 ) /Z space below by the Discharging Physician:
BP ¢ 50 of Pre Anaesthetic leve =0
Fullf awake =2
Aroijsable on calling =1 CONSCIOUSNESS 2
No responding =0 2— '} Z
Py =
Pal, dusky, blotchy, jaundiced, other =1 COLOR
Cy#inotic = % L V ')/
[ TOTAL 37 ” )0 \ o
B 7
PAIN ASSESSMENT AND MANAGEMENT FORM
| Date Time Pain Score Intervention nSiqnature
| J f W\ / ' L )f/\/»/
i<z 62/ o A
| +
i —
|
|
|
C
| >
l"ain Tool Used: ] NPASS [ FLACC [*WongBaker [ NPS Reassessment Frequency:
‘I 1. Every eight hours for all hospitalized patients.
| Anaesthesiologist Name : ... On 6\‘ . 2. For post surgical patient, patient with chronic pain. patient with severe pain

a.  Every 2 hours for first 24 hours
| AN2eSthesiologist SIGNALUTE:  .....ooccoocoes ooy e s ARRE 24 003 avery 4 hours

b
'V\N\'\A 2 c.  Prior to pain reliving intervention
) d With in 30-60 minutes after pain relief intervention
Transferred to Unit by (PACU): 925 ....................................

| PACU Nurse Signature: ..o ™ e e Dot & Time:. A f RS ‘/;Q‘(( ’dﬂ
‘ | Date & Time: ZI-X/‘(/QIM—lfﬂ Zl’[ { ( &L [ }7

! Date & Time:

{ PACU Nurse Name :
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD /

’/
Date: oo, TiMe: oo PROCRUIIE BORB DY ...cofinnneisnsioninnismassonssssesnsoisasiisngors osasssisissivas
CSE /Spinal /Epidural ar | R — T T / .............. Technigue (LOR/LOS) ........ccce.e...
DEPHN: wovveee e Catheter at SKin: ..........covveeverereeenn. / L I SO O I A—
Parasthesia : YES/NO if VS QBLalS © ........c..ovvvmivimiiiiiiiinnines e
/
SOIUtION COMPOSTEON : ... sesese ./,f./. ....................................................................................
Any other issues : ,//
D PR Y | ............................................................................................
%
EEE e enmenetemmam 555 i S OB RN B o o et tescsssscnsses
. Infusion Rate | o : Level Maternal - c "
. (mi/hr) olus (ml) | yent Right [ BP [ Pulse omments
/
/
/
f
/
/
7
/‘

L /

l_ lﬂ

| /

|

|

|

Delivery Details :  Time 7 ..c..ccovevuciniunnnan APGAR: ..ooveveieeen SVD / Instrumental / LSCS (if LSCS Details)

Catheter Removed by ant Tip INSPECIEA : .......cuemcucumriiiiiireer et
PAtENT SATSTACHION © ./ eeveereeereeieerireessreserersesssssssssasasssnsssssstssssssesastsnesassssssssesssssssssssssstsssssasssntsssssssssssassssstsuentasssssssssscessss

Discharge /Shifting ordered by
Doctor Signaturé: ..................................................................
DO TRAETIEE ..o mcecens enmemmeenmencs i RS SRS S SG T S

Date AN THTI © woveeeeeeeeee e eeree e e reesssssn e
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CONSENT FOR ANAESTHESIA

|
\
|
l
i

“ Admorizaﬁon By: [ Patient [Q’{atient Attendant
l

Fative PrOCRAUIE: ...........vvvvveveerrrenetenes Tatyent DT oow RN R Rl WM APINES: aie %

Anaesthesiologist: ............... PRV i Surgeon: ...... m“}"lw_“% ........ -.Sﬁ‘v’f@ﬂ% ........

ase read this before you consent for Anaesthesia

neral anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
es not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
aesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using

theters.
pecific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems

nd | have sought necessary clarification on all my doubts.

] Heart Disease [ Hypertension [ Diabetes [ Renal Failure [ Multi Organ Failure [ Hepatic Disorders
#j Shock ] Obesity [J Chronic Obstructive Pulmonary Disease
[ Othes ......... HypeTeniTon., BRANCAR.DEA..... LALINGO.SPAIM. ... BRANSEIOS PALM), ...

Declaration by Patient Attendant

o | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team

J 7T Regional Anaesthesia [ General Anagsthesia JA4"Monitored Anaesthesia Care

"o | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some

j injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea

. and vomiting.

|‘ e | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of

F suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery.

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

e | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

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

Patient / Patient Attendant: d Witness:

Signature: ......... FC,QM ............................................ SREITD, o Kl iciii @ ..................................................
g r

Name: IBN ML Lgmq ................................. T T . ﬁLﬁ’VM ...................................

Relationship with patient: ....... ’AOHAR Y oo Date & Time: .............. | S{I’(Z—(Q ...... 2 IY 0=

Date & Time: ............. JSIOdl‘,?—&’om .........

/ Doctor (who is taking consent):
Signature: ... e %—1.......... Name: .......... DLQH.IN-} ................... Date J?.}Odu Time:... 234 o

Docu. No. : RCHBH / FRM / CLINICAL / 021 (26)
u. No / / /0 (PT0)
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INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorizatign By: [ Patient @/éent Attendant

igned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's

| acknowligdge the following:

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

The benefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available.
hior thi$ surgery / procedure including the advantages and disadvantages of the alternatives.

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

| Pass wnne fom neoureHavar

| 2. CoshneniC -
| 3. Raso\uhion of ga/n\ wnhe

=

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

E‘ Bleeding Nofeckion
b Urekarocudaneaws  Rewla | naad for staged, oroced e -
R J \
1. lauthorize Dr. \"\GY\S\’\ %G\mm J and his / her team to perform the procedural sedation

upon the patient / myself.

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

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

;- 1)U Dol o< SONMSEOREN B 2y

oate & Time:.... .. £ 2.6.,.§.209.6M

Patient/ Patient Attendant: Witness:
' Signature: ..\. 52 (%2

Relationiship with patient: ...
Date & [fime: ......... \uil ..................

Daoctor (whao is taking consent):

Signature: ..\ \"0‘ ......... Name: O -Malilon Date “{ggl%ﬂmego5 AAR

Docu. No.: RCHBH/FRM CLINICAL /027 (26) (PT.0)
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