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Registration Details :

AdmiLsion No : IP5-00174969 Admit Date : 10-Jun-2026 Admit Time : 11:58 AM UHID : BAH-00581587

|

PatiLnt Details :

Patie‘\t Name : Master HANSIK GANDHARLA Age :7TY1M18D

Guar*lian : Mr MUKESH KUMAR GANDHARLA DOB : 23-04-2019

Gemﬂler : Male Religion

Occx?ation : Martial Status : Single

Addrfess (H) - TYPE-II/NCDS-92 NEHARU COLONY, WARD Phone No : 6261959600/ 9399862179

NO-14, KIRANDUL,PO: KIRANDUL Dakshin
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I
Adrﬁilission Details :
Bed fype : DAY CARE Bed No : POST OP 411 Ward Name : 4F-OT COMPLEX
Room No : POST OP 411 Admission Type : First Visit
¢
Codtact Details :
NanJe : Mr MUKESH KUMAR GANDHARLA Relationship : Father
|
Confact Address : TYPE-I/NCDS-92 NEHARU COLONY, WARD Phone No © 6261959600 / 9399862179

| NO-14, KIRANDUL,PO: KIRANDUL Dakshin
i Basta Dantewada CHATTISGARH INDIA 494556

DJ_ctor Details :
Doctor Name : Dr. MANCHUKONDA SANTHOSH KUMAR Specialisation : EAR NOSE AND THROAT
Reclerral Doctor : Self Phone No

Coonsultant . |\ FAISAL B NAHDI

-

ngment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : NMDC LIMITED
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Patient Name:

UHID ID:

Department:

Consultant:
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Pediatric Multiorgan History & Physical Examination
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Name : —J:"‘W'&—— : Age/Sex = /M
Information given by: VMBU\M ]

Chief Presenting Complaints & Duration (Chronologically)

Relationship
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Pediatric Multiorgan History & Physical Examination

.

' Past History : (Including details of any previous investigation or treatrV
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Birth & Socio Economic History:

About Father : /
About Mother : [ﬂ_

Any additional Information : f /)O )
/¥/

/
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Immunization History : ;WW G PR 7M ‘A"‘
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Developmental History :
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.- «uwurgan History & Physical Examination

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

Weight (kgs) ) 2 ¥ intie - )

On Examination :
Temperature : j_E_ Pulse Rate % SPOA /60 /‘“

Resp.rate and type of breathing :

Rash.

Lymphadenopathy P

=
Oedema : /u

Allergies (if any):
Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : @’H’Q @
Any addes sounds : (jtz.ﬂ\/\

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

Cardiovascular System :

Inspection of procordium : D\
- ()
Heart Sounds : o
Any murmur : POy /)

oo —

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

Per Abdomen :

Inspection
Palpation : Py
i ™)
Ausculation :
Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Pediatric MuIltiorgan misw. y - . .lysical Examination

Central Nervous System :

ﬁ\_Q, gt

_evel of Consciousness : AVPU/GCS score :

\

Cranial Nerves :

Plutor System:

Eutriton :
one: Power

an-ordinator X

Posture :

Involuntary Movements :

@

Reflexes :

DTR Superficials:

Plantars

Sensory System :

| Bladder / Bowel : (’f\-j\)
N

Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

i
Preventive aspects of the treatment: %1 QO/\.A/\}D

Desired goals of the treatment : /\QJ(O’?AJAM _/f(/\/\gn'\ 0 a,O/&j 2

Planned Labs: Planned Management
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Signature of the Doctor: .

Name of the Doctor: ....

Date & Time: ........... [ D bl)/(.a ................ Date & TINE: o b v isioivins
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PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes

Doctor's Order
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Docior Name : j’?wD\)‘QDU\&“ ........ )9 ‘Q)d,u\ ........ Date : H)Obl‘)’ou’ Time : ...&... £
DiaJinosis : f}s,v&.c\ﬁﬂf‘/ ....... Meboarasd....... M’DQ’NAW?W/QYMM%%?)D&DB&%?
H0+ital: ........... @x.ﬁ..]:‘z ........ EMWCA ............................................... Type of Reforral :
............................................................................................................................... D Emergency

Rel‘ered for:~E=Opinion O Co-Management [ Transfer of care Vgﬁi&;{rgem

|
|

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

l,\ QAN Ohj MONVV“: L Vu\(buwkﬁﬁ QUIMAMA~L

J Signature: & !Q! Q(J§r

:
Fllldings and Recommendations :
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Consultant :
Name : )?{fOO‘)‘WAQ&DMw Signature : B ok Date & Time : WDJ/?«@’%

Doc. No. : RCHBH / FRM / CLINICAL / 049
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RESULT SHEET

q@

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT

SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

L

Tcu. No. : RCHBH /FRM / CLINICAL / 0138 (P.1.0)




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

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

.........................................................................................................................................................................................
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Others (ECG, Contrast Studies etc.,) : ......c.ccceeereerrerererecrerecnen. R T ST
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MEDICATION RECONCILIATIOW
Not known any Drug Allergies

BT R

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)

Shifting J!rom: ........................ A Shifted to: @f .....................................

[ oN
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY oate/Tiy ?gﬂ:f.?m

|
ol / ¢ CJDC
| 4

(
2 || / Oc Ooc
3 || / 0¢ Coc

|
]
|
4 / Oc 0oc

5 CLl16 LEIEDG
l P
6 | Oc ooe
|
7] Oc onc
—
8 " OJC OIDC
9 / Oc Ooc
1l
14 : Oc¢ Toc
| * C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Dol BOLHRNS & SIQNAURG : ... . e e ecersnnsnnsi s ssse AT et e
Date & TIME : wooveeeeee, [/D[b % ..... 9\\\{9‘%‘“ ...............
A
Nurse Name & Signature: ..... POij ............................................................
Date & Time : (0[6/&.9 ...... LUL20. 8B ...

Dacu. No. : RCHBH /FRM / GENERAL / 090
r
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Sheet|No: .............

,..REGULAR PRESCRIPTIONS

2
Rainbow® ; S
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Hospital BY RAINBOW HOSPITALS

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

Weight ‘du{*’-j/ Ward ... &8s a0

ale o
orue: E07ROCLOT /U%HCT%,Z'1L
Do e Route | Frequency | Start Dt. '
Ney | B0 O . |10 |\
e & Signature of the Doctor A
Sta ing the Drugs: 5&
Snitinn’ g
dditional Instructlons J?y
o Tl
f A0 W oAD
Daily Doctor’s Endorsement by a Sign
/ Datel»l
pRUG: K€ TP/ Ve Jangle. BN
Dase Route Frequency‘r' StartDt.|
BTy
Vit D l1ofe o |
/Name & Signature of the Doctor SN
_ StTting the Drugs: . 5, <
v 3
Additional Instructions:
i 0 X L -
Moty qu& g
Daily Doctor’s Endorsement by a Sign
Date»
“'*’G Time
Dose Route | Frequency | Start Dt.
»
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
]
D*ly Doctor’s Endorsement by a Sign
' ; Date»
DI*UG : Tie
Dose Route | Frequency | Start Dt.
Name & Signature of the Doctor
Starting the Drugs:
AT‘rﬁonai Instructions:
D#ily Doctor’s Endorsement by a Sign

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

(PT0)



2

Rainbow® o
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the lithe. Y}:ur Right to a Safe Delivery

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

DRUG : wL

Dose Route | Frequency | Start Dt. f

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Dater

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions: { T
/’Q N,
 Eab

Daily Doctor’s Endorsement by a Sign

DRUG : paer

Dose Route | Frequency | Start Dt. )

Name & Signature.af the Doctor

Starting the Drygs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : paer

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
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DRUG CHART
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Rainbow’ . —_
Children’s (L BirthRight
Hospita| BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Date of Admission: .......... LD JO ...... Drug ABIGIES: .oeeeveeeieieieie et /Z{ot known any Drug Allergies

FOR THE SAFETY OF THE PATIE

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
/ Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
f - 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 : Time
EI Route | Frequency |Start DateH
. . . ——
Dactor's Signature |Valid Period| Pharm. |+
Y = |
AT:tlonal Instructions:
Pl
1 4 y i o~ } (\
] Date s s
RUG : \ Time ) \\\
ose Route | Frequency |Start Dét% }
Ooctor’s Signature | VatdPeriod| Pharm.
Ad@ional Instructions:
DRUG : pter
Dose Route | Frequency |Start Date y
!
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
Pocu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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REGULAR PRESCRIPTIONS

A

Weight. 25163 Ward. ... €T

Date

i OXy CILLIU
DRUG : 4 VOV v

"

Dose Route | Frequency |Start Date

Ti@e

et

¢
Vi

COmy | 1V

gmmw\

'7L

Namel& Signature of the Doctér g
Starting the Drugs: Miﬂ

Additional Instructions: : JY -

\

Daily Doctor’s Endorsement by a Sign

Date

DRUG : é“] PARACE ThMocL

Tirpe

o

Dose Route | Frequency |Start Date

Z00m{ 1V R Ity ’O/LWJ“@/
Name & Signature of the Doctor il i
Starting the Drugs: é \Qq:“
Lovtox ;qm\“o"
Additional Instructions: 0

\{

:r"

Daily Doctor’s Endorsement by a Sign

Date

DRUG : 4y TRAVEXA

Dose Route

Time

Frequency Sta? Date

oO0mg| 1V | [ bty (D‘bw ey
Name & Signature of the Doctdr Ly
Starting the Drugs:
by y. -
Lo pathd i)
Additional Instructions: i P

Daily Doctor’s Endorsement by a Sign

NAOC LSRR DROD

Date

DRUG :

Tir'ne

Dose Route

Frequency |Start Date
Neow | € .%1076

Starting the Drugs:

/.‘ .
/Name & Signature of the DOCt_:!V 4

Gt

Additional Instructions: 5 (

., 2° @aci hosled !

i

Daily Doctor’s Endorsement by a Sign

Page: 2/4




Dr MANCHUKONDA SANTHOSH BYSTLL00-5dll 9518500HVE
T o, A3y 60,
e |
Date»
| VARIABLE DOSE Tige i [omse [ogss [ e 5o
! Dose Dose Dose Dose
DR'+7 : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
RDU e Sta |1 Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o e e Dy
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: pose e - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
’ VARIABLE DOSE TEU"[& l Nursg Sig. I Nurﬂ [ Nurs‘g Sig. [ Nurs: Sig.
T Dose Dose Dose Dose
D+UG : Or. Sign. Dr. Sign Dr. Sign. Or. Sign.
R Ute Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
me & Signature of the Doctor o Dose pose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
dditional Instructions: [ o s e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
| ; e Dosage & Other .
| Date Time Medication Insfmetims Route Slgn.ature Nurses
T PARPCETAMCTE MO /y Brps
: s W
\0 i(ﬂ bb }\ [%0) J [ lgpur(
Qo 4 \Q—
b]2% | )y | A ALHMENTIN g jormg v Y wa'-"’?,?:g
b [ap lsporermmne] oy | re | [ A
g 2
{ - / (32208
\ DEXPMETHATE P+ $ v 7
ol | ) 20 Py e tvj l Been
N
, 1 T RANE xo IC P l %
rofepe | | W8 |y TRINEeICRD  soovy | W | U7 L o]
ﬂ = S’ r7 7
Page: 3/4 (P.T.0)
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iy 19 Lﬁ 7
Weight. ..Z. Al

V. FLUIDS CHART ard. O
: Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Date ofJ Doctor | Nurse
Date Time (I infusion, mention ml/hr = Mcg/kg/min. etc) Route mbhr | Sign Sign | Stopping| Sigp Sign

- 2
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Page: 4/4
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SCHOOL AGE (5-12 years)

Children’s Observation &
Early Warning Scoring Chart

2
Rainbow® . .
Children’s | @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a lot to treat the litde. Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN’S UNIT

[ Doctor / Nurse / Fatily Concern? g
104
103
102
101
1
Ire)mperature i ¥
e ~NI7EE)
T o N TN Y O O (< 7 O G . S N U N O G S R
e 7% 1 0 A el
=¥ s B
97 A
Ve
1 95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * ' i .
110 W U
i
Note: -
o C (e )
BP does not pcore g > ™\ B/
in early 70
warning scoring gg
Heart Rate (Number) 3
70
60
Resp. Rate (hpm) 50
(Over 1 Minute) * gg
20
10
Resp Rate (Number)
Resp | Mdd/ Severe
Distress | Nope / Mild
Receiving 0, (l/min)
0,Saturationg (%) 3 an ¢ aa/ 0QY.
Conscious ’ ormal > '
Level ltered
GCS * VX i (LY IRY 19 1¢
TOTAL SCORE \
Number of shaded boxes | [ ) !
Pain Score 5 2 = ¢
Observer’s Injtials ; 1 n \
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 . 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 heTw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.




Patient Sticker PragikshiZ -

Rainbow . .
Children’s $ BirthRight
Hospital .w&s

CHILDREN’S OBSERVATION o
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 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

'Y LY

« [fatany 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.

'-if:?;: | 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,

S | 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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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.

4 Intake ~ Output ”.f*f'TAvs&g
Date | Time Sowe Route NG | Diarthoea | Vomit | Dranage | Urine | Phebtis | Sion.
Mouth LV N.G
08:00 am
09:00 am
10:00 am
S 11:00 am L
12:00 pm i r
01:00 pm & B
Total Intake : = Total Qutput :
wom] v GO , +—1 71T 1 A 9o/
som| | (A (|| 273 R I
P\ T S ram gy R
W o500 pm | W ‘ N pa v
0600pm| | Pdi o TR
07:00 pm L o S Gl s
Total Intake : £ = Total Qutput :
0800pm| AN ; AN R
0wo0pm| 1 | Wi # J aw =
Nl 0%0m | o 4 ¢ %
N 1100pm | \ye // 7 s
1200am| Vi 0|
0100am | ¥ 4 [ 0 i l
Total Intake : Total Qutput :
02:00am| /' 2 N _
0300am| | P T %ﬁﬂ
0400am | 0 ¥4 %
§ 0500am| ¢ re | aadd
06:00 am | ] Q c
07:00am| b ; g Q T i
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output
Docu. No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml.

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

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

{ vsite |
Thrombo-

Date Time of Fluid

NG

Diarrhoea | Vomit | Drainage

Urine

phlebitis
Score

an.
Nurse

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

=
/Ttﬁ Output :

02:00 pm

03:00 pm

04:00 pm

B

“1 05:00 pm

h <
Vs

06:00 pm

07:00 pm

Total Intake :

Total Output :

10800pm| ]

1 12:00 am

01:00 am

Total Intake :

Total Output :

’1 02:00 am

a

03:00 am

*104:00 am

05:00 am

- ™1 06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

Docu. No. : RCHBH/FRM/CLINICAL/092
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OPERATION THEATER NOTES
Patient’s Name : M‘((*HOWINCW'\C!M .......... Age : ')"S Gender : ale ] Female
UHID No.: .......... 808 = DRB.LER). ..o WOlghE: .....c0.coii0i00nsn Holght: ...

Surgeon & SM&TM)" Asst. Surgeon :
Anesthetist () « , g OT Nurse: poray 30y OT Technician: fw&'ﬂ«
Pre-Operativ; Diagnos‘is: J

Surgical Procedure :

Indications for Surgery :

Date & (0 [r4 StartTime: 4 ° | 0 £3)) | EndTime: 945 5
Pre Operative Preparations: ’

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes:

— GRvoole M WQJME&VM

R

- Grade = = el Wuﬁ?eik:bw

= CoF TN Aderieid e ~Sevn

qufmm M\(CQM\%

Doc. No. : RCHBH/ FRM / CLINICAL / 099 ' (P.T.0)



Amount of Blood Loss: Blood Transfused (in ML)
Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

\ 3%\ *‘?quﬁ\e,.k\—m M o=rng
R VA8 N 4

> (3\4\ STy H@‘bw\q/ b | 4T

\v4

= ‘5\/\_\ TIveLnE oo ‘ZDtmq

.A\I\.E@ -
N NasreRee o oted
S i T

S ~ EBotocie) QQQQ
¥ —

! e &bc!ﬁ:o\m 9-‘53\&::(\/’«
2-\—\‘0'1&:4&49(1%

NaMB OF W80 SUNDOOTE ciotn s - xessismsnsmssivssnvusss skebomiussrsnssiss

Signature of the Surgeon: ........ W

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

Date & Time:
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POST-SURGICAL CARE PLAN FORM

I*rocedure N RS0 -SRI S S SRRS St ON CJE 1 TR R R

POSE-SUIGICA] DIAGNOSIS: ........covrseereseeessssssrsasssssssssssssesssesssssssssesssssssssesssasassassss e AR R RS S AR LR R R

Post-Operative Monitoring Parameters /Frequency:

Wound Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nutritional Instructions:

1\\\9@%’“ T g —55‘\‘% =i

When to Start Mobilization:

Special Referrals:

I'he new order for all required medications documented in the doctor order/medication sheet:
OYes O No

Any Other Post-Operative Care Needed including Required Follow Up

v

Treating Surgeon
(Signature & Stamp) DAtE; ...........oconene Wi

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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CONSENT FOR ANAESTHESIA

Authorization By: [ Patient  [] PatiertAttendant

Operafive Procedure: Ao chachg, o, .‘.?.?f.\.{?..i.‘.).ﬁ.(..‘..?.ﬁ'.’.‘..:.j....‘. ...........................................................................
Anaesthesiologist: i SRRl e et BN SRR s i

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

cathgters.

] Heart Disease [ Hypertension [ Diabetes  [J Renal Failure [J Multi Organ Failure [ Hepatic Disorders
[J Shock [J Obesity [ Chronic Obstructive Pulmonary Disease
O

thers Dﬁomﬁwmm‘f‘ﬁﬂ“w&f}l«‘m}Lwﬁv& ¢

laration by Patient Attendant
| authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[0 Regional Anaesthesia [0 General Anaesthesia [0 Monitored Anaesthesia Care

| 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, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

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

| 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.

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

| acknowledge 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: Witness:

T N R ——
Name: ....... Mw‘l(fﬁkﬁ Gq "Ifﬂld“%{q ........... N;]me:u.r.e.! ....... ‘}E\‘\ 6,
%

Relationship with patient; ........ ‘:U’I\/\N ............................. Date & Time: ... 3.\.b.

Doctor (who is taki _consenl):
Signatunﬂh_mm Name: ... S SRV . ... Date .‘.’.\.J(.(!.[.LQ.LC... TING...o Bl el i
et

Docu. No. : RCH /FRM / CLINICAL / 021 (26) (PT.0)
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Whpiment of Anaesthesiology Rainb‘gw: ( ° mcuurownsumon:
o St || Tl
Name 1*0“5\K8Cm$.lhwm Age: T 5B AL L UHIDNo - ... RPY....0056.1.5¢ F

"
Diagnpsis: ....... QNS A..... NN o0 U DN, o S °Tl$..
BR/GRT. . £.L.5 HR: 2o Weight .22 ASA Physical Status: _p G2 03 04 O5

Lahoratory Data:
SR BIUCOSE: vovvrrereeeeenermereene PTORBI e
PCV: T T B
WaG: 7 LR
Plate: {1710 11| S
PTTY ... A PhOS: ..ovoveeeccssiansrnnaens
INR: T L —

SGOT;’SGPT ..................... A"Bfgias: V\;i \
3 e

Medical History: : S bk e [ No NV e
RESP: Diabetes :

- ey OUA(LWJ waaleSha, -
Reryi:@ wedl [Ud o Wamh -
Hegatc/GE: () Physical Activty: ~ ADHD

Past Anaesthetic History: @
Physical Exam:

Ai+zv: M@.’s 4 Mouth Opening: 1& Mentohyoid Distance: -Al Neck: v\\\ Teeth: [ [00\4-
Lurbs: SYVU. SRS TV VN
He{rl, S, y 2 "

CNFI Ges %

Pr#gnant: [OYes CINo [INA Venous Access Site : Spine Exam for regional .

ArLesﬂwtic Plan: CIMAC msmnunm

Pefi-Operative Plan Explained to the Patient: o¥%s oNo

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

Water / ORS 2 H
2, NILORAL=ZT o o L=

3. Informed Consent: ~& Standard T High Risk
4. Post Operative Pain Management: O Discussed with Patient

5. Other Instructions:

Name: .0V SHORWH

Doc. No. : RCH /FRM / CLINICAL / 044
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Pre Induction Assessment:
Change in Patient Condition: [ Yes (3105 i : ; ]
es 0 - Fasting Status W:’Md
Physical Status: | I Patient Identified £ Consent Present _rChart Reviewed
HR:_ A7fwun | BP/CRT. A1 ggmwswz: [0-).  TRR_22[niun | LastFeedithy
Pre-OP Diagnosis: (4. TH.. Bl fo llar Qpemﬁon:...mmﬁﬁ.ﬂ&ﬂeem.z. Date:..LL%&.[%............

Surgeon: DﬁMﬁMLbM.vaW” M/K"'n?;)ég%sialagisi: V/?mihwm D4 :6Technician: S48

TINE.  T7 L 1w }an 2
NOARMIPM _ 1 | "EI [ A s
HALO /SO /SEVE_ ML=V V7 Arfibiotic
Drugs: * I -
* NENTIv
n1 ")ﬁ?ﬁfg @_ : % 1 1819
0 FOL Yoy ﬁl ‘1
Kol LONT o YOWH .5 PRENAC
PErAAINETH AW, ] J X mj :
TERNECHTI Pl D] 100 - " )
fYNOINKOCA 772 - ST T Blood Loss
_A0, /80, 100100 T00 U [ie7
ETCO, 201521°C% 155147
ECG CEI R SK| il
Temperature 2
Uring Dutpt NOTES
| ” {la
PALMHEE X Y
83 LEX. T
23
B.p 240
V Systolic 220
A Diastolic
X Mean 200
= Hear{ Rate 180
Tourmguet on Ti
Ie'mm::‘ﬂ':r: 160
140
Throat Pack In
Throat Pack Gt 120 A AR o
100 -3 : .
80 LAY ¥ T ¢
80 AA NN A h AT
40
20
10
(1]
ABG
LAB Values
GRBS
(hers
[~ Pauipment Checked ang | Temp: Induction _ Regional:
nctional O FidWermer | \OA - Tna Extrémity SPECHY. oo,
P @ 1 CliggFlm [ OH Warmer [IPeo, RS {1 Spinal ] Epidural T3 Caudal
Ot sie: SN UL~ G’H/l.‘lt;ger's {7 Cotton Wool [} Others others: .......\ ...
Art SHE ... e
0 At T O Other 7 Mask [ SGA Position: .
& EKG Lead . \ s
mp Site SEAD Times: ) 17, m 3 Airway Oral Nasal t
- bl Anaes Start ...« & 220V ) \8’? % o a.lla...om Needke Size: . .............. (T
sl OP Start: Q}” SIP). al ClNasal [ Cutf Parasthesia []¥es [ No
e OPEnd: ..o « WS .. i O Tracke Togical ) Catheter at $kin |.........co... cm
%ﬁmh Leave OR: -ﬂi- ). GAD% W%N,m Drug Name & Cdne:
Ventilator ;?ull: [0 Awake [ Direct Vision Bolus:
[0 Nerve Stimulator A {0 Videa Laryngoscopy (] Stylette / Bougie Intusion: ... \I o
0 Monitored Anaesthesia Care 0 H i :
positon: R [ Regional Bme:mf—' Attempts: -1— .......... . ?;t;::’,' G
L3 —#Essurd Points Checked Diffcully Wny? i
Line (Size & Location) TW to
Eye Care: [ [ [ Bilat = BS cu Oy 0O Other
E}W- (]| = W [7 SemiGlosed Circle Relaxant Reversed €7 Yes ONo Ona
i 2 . o -
: m. WQ&_M- Adl- fosed Circle Name o!mbucmr:.pji.’_ iz @M‘Uu_ .........
L1 Padding NN 3 Other
O Awake Oow Signature of the DOCtOr -........... /Zﬂ(; .........
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; 5\ 2 ;
Receivad in PACU by Time Received : @(EWM Time Discharged : Lf{{\/\\
gzg ::g IV Cannula Site : v %9 8 U
i 230 230 | [0, Mask O vésd Prongs
% ;fg ifg [ Tracheostomy 0 T-Piecs
& 200 200 | OJ Oral Airway [ Nasal Airway
a 190 180
g 180 180 N
o 170 170 | Vomiting : O YBW Drug:
3 | 0 Inewee: O M
150 150 e
v ;‘0 :‘fsg Drain: ] Yes [INo
30
A 120 120 | Urinary Catheter: [ Yes ﬂ-_
& d i b, == o 8t oo | chesttibe  OvesBTRO
90
@ bes o | wirora [ Yes p.w/
70 ’
o o ] 1] 60 IV Fluids: o R R
@3 50 . 50 OREPAE s i
e 40 40
30
4 x ¥ of “ 20
10 10
0 - =74 0
SPO, é__,_
MINUTES
POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
(Modified Aldrete Scors) 30 | 60 | 90
prongoge, ity idhebmpuemosr L l } ,ﬂ g A Minimum Total Score of 8 is Required for
Able to mdve C extromities volustary or on command = Dischame
Able to da :plbrﬁéhgg cough freely f ? o T ©r i
Apneic D =0 z Z Z Exceptions to this, are {0 be explained in the
BE-% 20 Fre Aaseol: e =t space below by the Discharging Physician:
* = TIO
5 R Ml VAV Al
o, LR 2T cosciousness )
Kot respod ﬁn;a ; = { 7 ? ?
Pink =2
?mk y. blatchy, jaundiced, other : !I} COLOR f 7 7 Z
row € Z Io|o
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
JUR
061420 | \) 1o o
. > l ¥ | 4

Pain Tool{Used: [ NPASS [ FLACC W OO NPS
t

Reassessment Frequency:
Every eight hours for al hospitalized patients.

Anaesthesiologist Name J)P 41 SHWARY A 2. for post surgical patient, patient with chronic pain, patient with severe pain

( : 2 o . o Wiy A0S0 1 0 oA e s Goaryltomes N AN
Anaesthesiologist Signature: G ST e S Mt

¢.  Prior o pain reliving intervention

Date & Time: d.  With in 30-80 minutes after pain relief intervention
PACU Nurse Name : Transferred to Unit by (PACY): /@
PACU Nurse Signature: Date & Time:....._. /@ A8 =P
Date & Time: ?/
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17 1111 R PPOCBAUME QNI I . iinscnisvisrvissrssessbebssssdissusadisnsssassarosvns
CSE /Spinal /Epidural POSIIOR T s s BIBEY 1. cvessiviint sonnsnueinboninnia Technique (LOR/LOS) ......ccceennee
DI, ...omnonsisisstressinnie Catheter at SKin: ........ceecrmemmsemennrercnnnes ARBIMPLS : ....coveceecerreeraesbessesssensnssesenensessasssns
Parasthesia : YES/NO if YES GBAIIS : ..ecueeeeeeecieececiereiss e scssssseesssssssssessarsssssssssssssessssessssssessassesessss s sassssnesssesasnsnsenssemeneans
TRDIAINNER, CPMVATIONEMEIONR 2o oot oA o el
Any other issues :

| R RO UL S R ST RS TI LI R —
B i A A A S AR S S R R I s S

. Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments

Delivery Details :  TimMe : cooeeeeerereenennee APGRRY bt SVD / Instrumental / LSCS (if LSCS Details)

Ciiffinlor Ramovall BV 808 TIDRISPEOHIE : . .........ocorm -comsmescsssinpntrtasnsnsntasns snresasssshosts b st itivis s Shos el s soimiins ashsss SRR GHAE
PANOAL SAUCEACHON S 1ot snncsrsnminbamnsinonicanbintsusurasodsnibisssronsusiv s oess s e Sad S aa et e S B bR g v oA B SR s

Discharge /Shifting ordered by

DOGIOE SIGHAMMD. ..o cusiminirinmmsiumpnssinnssaidibietiieamssipoisast

Dottor NAME: ...ccmiminissiismsmitsesssmiasasinimiimmsmmsasarmsnss

Diale A0E THNIE © «oonnnsiiiiniimsssnpisssmesssssseiinsiussiyrasmisessiis dossve
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

TR el Calories: HRAVAS Cﬂiu

Diet Recommendations: Q‘g&' .....................................................................................................................................

RE-ASSESTTIONE: .i...oionmmsnssisiiesins 'A’VM ................ Aprnen ST ALY,
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