o & Rainbow Children's Hospital - Banjara Hills

inbow ' 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
hildren’s .Telangana, India ,500034.
ospital B TEL NO :+91-40-4466 5555
Wi WEB : https://rainbowhospitals.in

ADMISSION SHEET
: . i U0 IR TR IR F
Registration Details :
Admission No : IP5-00174648 Admit Date : 02-Jun-2026 Admit Time :01:23 PM UHID : BAH-00641214
Patient Details :
Patient Name : Master POOSALA THRISHANTH Age :2Y3M5D
Guardian : Mr POOSALA ABHILASH DOB c : 28-02-2024
Gender : Male Religion
Occupation - Martial Status : Single
Address (H) - HNO 3-75, KOMANDLAPALLY (V) Sultanabad Phone No : 9959192927/ 9963913249
Karimnagar Telangana INDIA 505185 E-mail . NOMAIL@GMAIL.COM
Admission Details :
Bed Type : DAY CARE BedNo :HODC?2 Ward Name : 1F-HEMATO-ONCOLOGY
RoomNo : HODC 2 Admission Type : First Visit
Contact Details :
Name : Mr POOSALA ABHILASH Relationship : Father
Contact Address : H NO 3-75 , KOMANDLAPALLY (V) Phone No : 9959192927 / 9963913249

Sultanabad Karimnagar Telangana INDIA 505185

Vo)
Signature
Doctor Details :
Poctor Name : Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
hehnal Doctor : Self Phone No
Fo-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : STAR HEALTH AND ALLIED
INSURANCE CO LTD

! i
rinted Date / Time : 02/06/2026 13:24 Printed By : 017494 Page 1 0of 2
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e ;:r:::‘;:;iu;ﬁ;;-'&?f?wm. —————————————————————————
28-02-2024
UHIDNo.: ___ ______ IPNO or SIRSHARAN oy D
° ST e
Date of Admission: _ ; _ __waworDischarge:__ __ _ __ _ Fmer i
Room/BedNo:__ _______ Waed :. % L - o Suggested Billable bed type : _ _ _ _ _ _ _______
WARD TRANSFERS
Pate Time From To Signature of Nurse
o) \\L 9}419&3%{\ pY - 'b(\ku\cis‘@ &e—

o

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature

216 | Cop Done on. of  [Bews — - Sammyhy




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature

—




PROCEDURE

Date Procedure Quantity Order No. Signe}'gure
)
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e

ANY OTHER INFORMATION

Date : ;o Time : d O Prepared By :
" A

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

e | %
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iy Chidiers | QBT Righ

| ADMISSION CRITERIA - ONCOLOGY

| Admission / Transfer from:

| P’gnergency (] Qutpatient (OPD) [ Ward ] Operation Theater ~ [J Others: ...................... j

A For Chemotherapy-Day Care or IP Admission as per the Type of Chemotherapy
Febrile Neutropenias (ANC <500 cells / mm3)

L1 Netropenic Enterocolitis

1 Mucositis Induced Significant Diarrohea or Pain

[] Neurological Complications (like Seizures, Bleeding, Thrombosis) that can arise while on Chemotherapy Treatment or
at the Time of Presentation and also for other Systemic Problems like Pancreatitis during Chemotherapy

/00 Management of Oncological Emergencies
| Bleeding Problems (where it is indicated)
' [J Evaluation and Management of Severe Anemias

| [J Day Care Admissions for PRBC Transfusions
| [ Evaluation and Management of Sick Children who come with Hematological Problems like Severe Anemia like

3 Autoimmune Hemolytic Anemia/ Bleeding/ Others

] Primary Immunodeficiency Disorders with Infections that Warrants Hospitalisation

| o Management and Evaluation of Hemophagocytic LymphoHisticytosis

CJ  Any Systemic Disorders with Significant Hematological issues like JRA / SLE with Secondary HLH

| e

¥ Sionatre of the DOCIOr: .....55..........cocvcnisnrinsissssnssosens

NANBBEIRADOCION, ............. 0 A esssissrsesassneas

DERERTG: ............cooinch2 8 & f ...................

Docu. No. : RCHBH /FRM / CLINICAL / 212



|PS-00174848

i i  CirthRiane
DISCHARGE CRITERIA — ONCOLOGY
Discharge to:
[J HDU / Step down ICU 0 Ward ) Outside Facilty .~ Others: Wonse

,Z]/ Completion of chemotherapy, with no debilitating side effects.
1 Resolution of febrile episode, with no fever>24hrs and Absolute Neutrophil count (ANC)> 500cells/mm3.
1 Admitted patients - Once the admitting problem gets resolved or made a plan to manage further on out-patient basis.

A

Signature of the DOCIOT: ........ ;oo

Name of the Doctor: ........... J‘LM

Date & TiMe: ... 2\ Cpwe

Docu. No. : RCHBH /FRM / CLINICAL / 212
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28-02-2024 2Y3M6D

Dr, S8IRISHA RANI
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PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes Doctor's Order
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It takes a lot to treat the fittle. Your RigT'n(tuaSaleBllivery

i Childr%vr:”s ‘BirthRight'

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order

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



RESULT SHEET
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Pﬂuelets

CRP

ESR

PCT

RBS

K

]

Ca/Mg

F‘fnosphate

Urea

Cieatinine

ALP

SGPT

SGOT

[ Bill/Conj

T.Protein

S.Albumin

$.Globulin

A/G Ratio

Uric Acid

$.Amylase

$r.Lipase

}lood Lactate

§.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Doqr. No. : RCHBH /FRM / CLINICAL / 0138

(P.T.0)



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 : ............ S SIS N |

Radiology : £ R AONUDI: DN S0 NN SOV SSRGS SRR NITIORRo

MRl e v st i g e rece e s ece s veessorees e

Dhers (ECS, GONErast SIS BIB-.) | «rumntiviimsiim s st
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It takes a lot to treat the little. Your Right to a Safe Delivery

| MEDICATION RECONCILIATION FORM
Drugrllergies: 1\\? .................................................. mﬂnown any Drug Allergies

| edication 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)
Shifting From: ......c.ccoveveveeereeeee. %Q-, ............... O i QX\LQ\Q%
o |
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo|| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, ) | FREQUENCY | pare ) Time yro-iny
- 0
L Lyp. EMp. @nr/,o.*;) Aol P Jc OJDC
9 { W, CMTARARINE Se¢ ERE
3 || 'y MEDNTREXATE ; - ¢ e
| t o
|
4 .'uj, (YTPRARIN £ .?\:yj T [0c CDC
dua), 7 & | a0
5 | 7 HYP .00 ~N(ON O'j [0C [IDC
| e Lep hzen ~ ¢ U+
6 2S5l po A e Oc Obc
o)
B
2l Syp. Mo Cml 1?0 i Oc Ooe
8 | ’ij CMCtmAaA pPuru) \’_).J peo 1214 JC [JDC
!
9 | ¢ Obc
10 OC JDC
-
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : Hp({od‘/\f ........... i ¥ dutpey, £
DO QTR o 024k, 20
Nurse{Name & Signature: ............. \ ;I&,\\
|
Date § TN : o B G’) &Q@/

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

It takes a lot to treat the fittle

DRUG CHART

Date of Admission: ......... &\L ............. “Dnig ABSTOES] iR s S TWM any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GE L
DOCY

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

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

drug sheet folder.
NURSES - 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)

. Date»
DRUG : Tige

o |

0se Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date
Tipe

0

ose Route | Frequency |Start Date

Doctor’s Signature |Valid Period] Pharm.

Adglitional Instructions:

¥

. Date
I#UG . Tn;ne

Tose Route | Frequency |Start Date

DTctor's Signature |Valid Period| Pharm.

Aqditional Instructions:

Do+. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.1.0)



Master POOSALA THRISHANTH

26-02-2024 2Y3M8D M) [2i2.a >

SHA RA

°|\ﬂﬁ“il\\\\|ﬁ|\l\\\|\ll\|m REGULAR PRESCRIPTIONS ~ Weight. ................. Ward. ....................

DRUG: 5, ONDpwIETRo~ [DaEE R

Dose | Route |Frequency [Start Date [NY i

D ™ [V 2H na o bl [ v f
Name & Signature of the Doctor
Starting the Drugs:

N, P b

Additional Instructions:

o

Daily Doctor’s Endorsement by a Sign

Date»
Tifvne

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater
Tlr'ne

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : TD,?;Z

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



| gan-0osA12id THRISHANTH

| 'pg.ooﬁlm

Wastor POOSAA U0 g M Weight. ......cooovvveee WA, nsisinssmcsio
28-02-2024 -
':" Dr, QIRIBHA ‘\\\\\“\\M\\\ Date»
f \\\\\“\\\‘ Tigi l Nurse Sig. | Nurse S I Nurse Sig. | Nurse Sig.
F Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
0 D
Route Start Date Dose Dose Dose 0se
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . — o it
Dr. Sign Dr. Sign. Dr, Sign. Dr. Sign.
Additional Instructions: - e - oose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
I VARIABLE DOSE TIQE [ Nurs‘arstu. I NurssSlg. | Nurs‘tleriqA Nurs&Sia,
Dose Dose Dose Dose
‘ DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date vose - . o
|i Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor ose - Btes Dose
i Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
Additional Instructions: o Oese s o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) i Dosage & Other .
Date Time Medication Instructions Route Signature Nur esn
- )
. /) LA
p\ab| 3 \ope L M1 P& vy \ d —g—“

Page: 3/4

(P.T.0)



BAH-00841214 1P5-00174648
Master POOSALA THRISHANTH -
126

28-02-2024 2Y3IMBD (M)
L.V. FLULIDS CHART Weight. ........cooo...... Ward. ...

QT [ —

i R Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse

ml/hr | Sign Sign  |Stopping| Sign Sign

Do A

Page: 4/4




14 IP5-00174848
‘ HANTH
m.;ml’o SALA THRIS ™ Pratikshi’Z

2Y3M8D PRESCHOOL (1-5 years) |"Rainbow

o amea e s . Children's | @ BirthRight
0 THUDOAINR <o s | Ghitdren's Observation & | Yigspi® | Ry

[ EARLY WARNING SCORE: CHILDREN’S UNIT
Pate: .. IOF . Timecl ol | | ] Lol J 1 | 1 dobd hsdafelo agadidat, |
Doctor / Nurse / Family Concern? [ | {5

104

103

102

101

Temperature 100

929

gaj%.ﬁ-g—

97

Heart Rate

(bpm)

and

Blood Pressire 150

(mmHg) * 110
100

Note: 90

BP does notlscore gg

in early 60

warning scq{ing 50
Heart Rate (Number) o

Resp. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Number)
Resp rM d/ Severe =]
Distress | Ndne /Mild | |
Receiving O)I/min) | 1 Iy &
0,Saturation$ (%) 4

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE

Number of shjaded boxes
Pain Score
Observer's Initials

AR

4

Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores Fhould be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

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

! NB: If GCS is 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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Patient Sticke Pf?{ik.sh{? "
ainbow . s
Children’s ‘Bll’tthght

Hospital BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION o o S e
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 i) 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.

* G 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

* Ifatany 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)

| 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
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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Master POOSALA THRISHANTH

g 28-02-2024
Pal  Dr. SIRISHA RAI
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It takes a lot to treat the littie,

[FLUID CHART

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1.\
2.

Il measurements in ml.

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

Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

phlebitis
Score

IV Site

Thrombo- ;

Sign.
Nurse

Mouth LV

N.G

08:00 am

09:00 am

B

10:00 am

11:00 am

12:00 pm

01:00 pm

tal Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

tal Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

al Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

al Intake :

Total Output :

Tatal 24 hrs. Intake

Docxn No. : RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output
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[F L UI D C HA RT] ﬁo;prte:;lrl‘ 2 6 BY RAINBOW HOSgTALS

It takes 2 lot to treat the littie. Your Right to a Safe Delivery

{ Patient Sticker

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.

o Imka j 0““"“ - - IVSité

Thrombo- .
Date | Time (I;#agﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sidn.

Score Nurse
Mouth 1V N.G

08:00 am
09:00 am
10:00 am
11:00 am
1200 pm
01:00 pm
Total Intake : Total Qutput :
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 Qutput :
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

Docu. No. : RCHBH/FRM/CLINICAL/092
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Tt takes a lot to treat the fittie. Your Right to a Safe Delivery

CONSENT FOR PROCEDRAL SEDATION

|

Authon'zatlpn By: [ Patient }P&iﬁ;mendant

I, the un

igned do hereby acknowledge the following:

Auvboan,

| have been made aware by the doctors in language known to me the details of sedation planned for the procedure

’fU\A.!/qu.

* | hav been made aware of the possible complications from the procedure of sedation as follows:

= (Changes in heart rate, blood pressure, need for oxygen supplementation, allergic reactions, upper airway obstruction,

laryngospasm, conversion to general anaesthesia

&y havei been made aware that the sedation is being advised to relieve pain and anxiety during the procedure. It will help me remain
calm, comfortable, and cooperative, allowing the procedure to be performed smoothly and safely.

| have|been clearly explained about the benefits, risk, and alternative of the sedation which is General Anaesthesia.

"\’ﬂuw—ﬁ‘)

* | authorize Dr.

and his / her team to perform the procedural sedation

upon the patient / myself.
« lac

wledge 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.

Patient / Patient Attendant:
Signature: . P {’mr&a ................................................
Name: ﬁ]ﬂgﬂ Cl‘ﬂhcrg\(\ .................................

Relationship with patient: 019‘#\4'\/ ............................
B & T ..o 2)el26.. 3P M.

Doctor (who is taking consent):

Signature: ....... Q&f ....................... Name: 'LWM, .....

Docu. No. RCHBH / FRM / CLI* (CAL / 020 (26)

Witness:

Signature: ij’am ..........................................
Name: &Gh(ﬁlnmﬁj{dﬂﬂ .........................
T R S I o S - SO



\

[ I Rainbow® . L
i Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
; It takes a lot to treat the little. Your Right to a Safe Delivery

oS ANODK odode Ho

e gy daeth: [] 588 O 588 e®8odos

Bio, @t HodBo S B8, Boo DR vofBoryr,:
ot BORid gRRST, Blyen ¥s Bod Podabth ad, FALE KOO KR BT W BOD:

* RBRE B dogfmosiio gl 808 Hiuren/Hinmre Hhood Tk 8odRt:
thod &tio dndo, SEDn EMBKo, B8 b VB0, V0P HBBL, Vb THTY BFo8, POCER B, BHSS
sdRARM HRoeg,H wbssbo.

© Sohab Hinabod B8, gaho, 805 Slodothih RARE o EBHEC BB MK BB, 8O Jebab
Hedyim, {obgsom SiERE HHFKBEE0.

© Rd%iby Howopoaid Halneme, lnme, HEhindbo (@SS eddRcin) theoon mE K fom BHoom.

MO Hodky TO &0y, 088 /a0 Y8 Zedbas

e
WENRO Johmas b vbdaiyrril.

© B Bmooon, i Epem ego Stmat. Tk i, HEo8, T Stcks PRHOS HERGHEITRS. B8 S5HER
o Yog wpRHOSS Ky 0tforn AR B dEEKTL.

588 / 688 ®80308: g:

PGBBO: ivivivimviniisssisinvasimisisssissvsesssan RO L s TR T R R s e
BB i b s i s L O SSRUEIINN NSRRI
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Docu. No. RCHBH / FRM / CLINICAL / 020 (29)



BAH-00841214 IP5-00174648
Master POOSALA THRISHANTH
28-02-2024 2Y3MED (M)
Dr, SIRISHA RANI
= : _ - —asa
| unry

Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Patient Name: ................. ThBoaslts oo e Gender;aﬁe (] Female

Date: ....20 B) 2 In-Time: ............. % o A Out-Time: ........... b'5°}~ ..............
Doctor Performing Procedure: mww .........

UHID. No: ......BM ~00 6u 121y

................................ Assisting Nurse: 81

Doctor Giving Sedation: ....... R Avaana

SIGN IN Time: B:O'Dr‘ﬁ TIME OUT SIGN ouT Time: 5’:]20‘}:\
Yes No NA NA Yes No NA
Patient is verified using two identifires (Name & UHID) W=y = W Correct Patient Clat Name of the Surgical / Invasive Procedure is recorded/g,. T
All required documents, images, studies are available Pz sl i Correct Site (o i o S m Instrument, Sponge and Needle Count Completed }J, O 8
NPO Status Checked from Patient / Patient Attendant },y[; [ Correct Procedure JZ/ i 8 Specimens are labeled {9 =
Consent is Signed i [ e All the team members introduced BT e Any equipment problems are addressed [ v
Any need for blood products I 5 | b
AL R P A T W LT S0
Any Risk of Hemodynamic Compromise [ 4/6 =
EREBOMIMING: L. ool o bioiisndicssiscsait st s
Any drug or food allergy oS O
R R T
Correct Site of Procedure Marked 5 ; 0O 0
All resources required are correct, available and Koo
functioning
Signature of the DOCtON: ......... e, - MY N Signature of the Nurse: Q:\ Signature of the Nurse: Qb\.l ..................................
Name of the Doctor: W&‘“on\ Name of the Nurse: ................ m 2 Name of the Nurse: g\ Lf/{ ........
Any Adverse / Unexpected Events
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CONSENT FOR SPECIA \\\\\\\\\\\\\\\ iospial | @)z
Patuerjt TR TOMA QAT e GenwerJB/Ma{e ] Female
UHID| ogwoobmqoepaﬂment ................ PR oo Date: .2 &l2%.........
RS .. s/o/wo.. Babhilash....
Here By give consent for procedure of : .................. [AWNL’W"NJ’\& .......................................................................
For my patient, Named : .............ccccoovvrcuecnncnnn. %'W ..................

The dpbctors have clearly explained to me that the procedure has following possible complications:

| have understood the matter mentioned above in language known to me and give consent for the procedure.

Name]of the Doctor performing the procedure: ........ D-{J.ngm ...................................................................................

Patient Attendant : Witness :

SignaIure | Féﬂ% ......................................... Signature : ?Mjﬁm ..................................

Name: %ﬁfd!aﬂn‘#/&a ........................ Name : Pﬂ?ﬁ.@/&%jﬂﬂﬂ
ationship with Patient; mg%hr .................. Date & Time : ........ ')'(Q ...... 6'”() .........................

Date I TH =5 v yielse e

Doctor (who is taking the consent) :

d

IR . i inititnsuniulomnss s San s BRI T A s e tie
Name: ......... /d’w""“"" ........................................
Do & Thmo: BLEL T
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Moderate Sedation Flow-Sheet

ImTediale Pre-Sedation Assessment

B.P PR R.R Temp SPO, Pain Score Weight
AP b= | o | et | @
kR o R IO Yo, OIS SRS S S
L et NSRS, B o oIS (wd/w ........................................................................................................
GorTorhidities: ........................................ P T S e R I AR TN S
J‘,D/ Risk, benefits & alternatives discussed; AIRWAY EVALUATION
L~ Patient understand & elects to proceed Mo/ut'h/
&~ Consents for procedure and sedation signed and dated Normal
[ Loose Teeth
ASA Physical Status - Small Mouth '
_ A4 ASAPS1: Healthy Patient L1 Prigrudig nclagy
ASAPS 2: Mild Systemic Disease, no functional - Raco Lower Jaw
limitations | Dentures
ASAPS 3: Severe Systemic Disease, functional Neck:
limitations #7 Normal
ASA PS 4. Severe Systemic Disease, constant threat to "1 Decreased ROM
life _] Thyromental Distance Less Than 6 cm
‘4 ASAPS5: Moribund Patient unlikely to survive 24 hrs. "] Short Neck

ASA PS 6: A declared braindead patient whose organs
are being removed for donor purposes

Hard palate
[l E: Emergency procedure Pitacs
dDS: E u M b ¥ F
] W Site: Gauge:
Class IV

A Class Il Class il

Sfdation Plan: U@’VV.LCLW
A*ergies: ol Mallampati Class:t}d/’ CIl || CIv

nitoring of Patient Intra — Procedure
ocedure Monitoring

Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level of Consciousness (LoC) to
bd monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30
minutes, thenevery 1 hour until stable. Respiratory status to be monitored continuously.

Lével of Consciousness (LOC):
| /;:Iert

1 V - Verbally Responsive
| P - Painfully Responsive
[ U - Unresponsive

Doc. rwo. : RCHBH/ FRM / CLINICAL / 140 (PTO,)



Observation to be documented every 15 mins -

0

e i PR RR 0,8at% | ¢\oniementation|  COMMents / Initials
Baseline upplem
\60\;1\'*?” o & 'Lg\\ POl
DRUG & IV Fluid:
(including Nitrous Oxide) ROUTE DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME
& . o
INT = MEDA2 o M) v 19 2 210p

Time of transportation to post sedation care room: .............. OL)/ ............................. LOC: "’r‘“‘r ...........................
Doctor Name: ................ @\ ’L-QNWW‘ ................................ Signature: ........... QA« ....................................................
Post Sedation Care Room
Time
Monitoring 180
ECG NBP  Oximeter 160
Pain SCOre (0-10) w.ovvooereceerc 140
Sedation Score (0-4)...........ovevrerenens 120 W
100 ) o
80 -
60 D
40

TOTAL ALDRETTE SCORE AT DISCHARGE =
(If 9 and more patient can discharge from post Sedation care unit

Activity :

Consciousness:

Respiration:

Oxygen Saturation:

Circulation:

Four extremities = 2

Fully awake = 2

Breathe Deep= 2

Sat 0,>92 % on room air = 2

BP +/- 20 mm hg of
pre-op =2

Two extremities = 1

Arousal oncalling=1

Dyspnea, limited breathing = 1

Needs oxygen to maintain
Sat 0°>90% = 1

BP +/- 20-50 mm hg of
pre-op = 1

Bp +/-50 mm hg of
Pre-Op =10

No extremities = 0 Unresponsive=0 Apnea =0 Saturation <90% with oxygen = 0

]
Patient Discharge Time: ........ %5/‘“\ ............................

Nurse Name: .......c.qevvevvevenirinne mj& ........................... O
Date: fivnaininin il L ................................ Time: 5¥ ............... A

Consultant Name: .......% Y% ...

Signature: ..... Q\
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