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SPoimen
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NAME

1. Surgeon : D’]S,LOMG‘W@Q\
2. Anaesthetist : ... ULt crrneee
3. Asst. SUrgeon : .......cccimmmnnnnssersssasssnees
4. OT Technician : ... 3. M .........
5. Circulating Nurse : $~{ ..... QN\/H

6. Asst. Nurse : S{fb’m“am

Time Out : IQ/,\/S f
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Special Equipment : | |Laproscopy DBronchoscope |:|Harmonic DMorceIator DC-ARM I:}Cystoscopy
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Anaesthesia Disposables ,qu usea | Surgical Disposables Ismd um Disposables (Baby Side) wm" i
ET tube jor Pack Inj Vit.K
wr ‘) el 2 MO | Sutures , ___ | Cord Clamp
ECG leads “A /P)y N b 2 // oYY } A ) )| Suction Catheter
HME filter Ag N A 4o 22 | Feeding Tube
Syringes : 10 cc = el - Vaccum Suction Set
05 cc 0 yJ ;ﬁnves e, % / m)ﬁ*\ Surgical Gloves
02 cc gg/ {()._10 [ )/GauzePack
01 cc \‘“—::' Syringe 1ml / 2ml
Cautery plate : A/P/N Surgical blade OIS | ﬁ ) Surgical Blade # 20
IV set NG tube ~"] Koochies (S)
RL 0 \ /| Cautery pencil
NS : 10ml / 100mI('500mi )} 1000m| 0 | { Foochies 0 baon 'DT)
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m Cﬁamﬁam 01 A Suction Catheter <N S%ﬂ: Aol ol
Fentanyl o ,/ Cap, Mask /ﬁ\\ [O/
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Ketamine Mop Pack Kﬁ'ﬁ )
Propofol " v Steristrip =\
Rocuronium v Underpad YA\ ¢ N b\( )
Glycopyrolate O | ,/Draw sheet WV
Myopyrolate Abﬂel
Ondansetron 01 /Foleys catheter
Pencan 25¢/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics Baridage
Atopine O | | Tegaderm
Supposi{c}ries loban
Anamol : 80mg/ 250mg/ 170 mg Double J Stent
Supridol : 100mg -~ _Maccum Suction set -
Justin : 12.5%g / 25mg / 100mg 0 ( / Plastic Bed Sheet (9.l
Tab. Misoprost : 200mg Betadine Solution 7%\1
La,ﬁﬂo_?m]aéu 8 ot £) 0] J Microshield +—
J - B Cotton Balls 7y
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Date of Admission : -===========---- Time ; =r=r==r=mn==a- Date of Discharge: Time: -----------
Room / Bed No : --------------- Ward : ---------oomeeee Suggested Billable bed type : ==============---ccucuuu-
WARD TRANSFERS :
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5.
6.
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8.
9.
10.
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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE
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Patient Name PuUNEetH
Patient ID#
Consultant ; | by LAVANYA .

o - T peMain ST
Final Diagnosis - p




Pediatric Multiorgan History & Physical Examination

Name : PN E&

Informant

Mothe -

Reliability

Chief Presenting Complaints & Duration (Chronologically):

Age/Sex b‘g-f [éro

s
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History of present illness :
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History :

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :
Hlrered ol yilentaen

(e ogC

Immunization History : -
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Pediatric Multiorgan History & Physical Examination

Anthropometry

Head Circum (cms) (Centile ) Height (cm) : (Centile

Weight (kgs) 21+ 24)% (Centile )

On Examination :

Temperature : 1€+ | "¢ Pulse Rate: ___10 Q| rew~ | Description

B.P SPO2___ - %/, at
Resp. rate and type of breathing W-@w, L) o .74
Rash

Lymphadenopathy @ 5

Oedema :

Respiratory system :

Inspection (any s/o distress) : @

Air entry & breath sounds : fiUew  no oddadf

Asnds

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium : @ ‘
Heart Sounds : Sl 1)

Any murmur :

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

Per Abdomen :

Inspection @

Palpation : SOr @ dendec

N7
Ausculation : - ﬂ M%o_lﬁ

Spine: External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS Score :

Cranial Nerves : \

Motor System :

Nutrition :

Tone : Power

Co-ordinator : 23

Posture :

1"

Involuntary Movements :

Reflexes :

DTR Superficials :

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

PERMIA (uQt .
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs : Planned Management :
Ar. N B
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Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :

(Including the name of City)

3. Contact number of the Referring Doctor :

(Preferring Mobile #)

4. Name of the doctor in Rainbow Team

on

whose name the patient is being referred

- .
Doctor's Signature Name Ay Date Time_ )&
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MEDICATION RECONCILIATION FORM
DIUG AlIBTGIBS: +vvvvoveerrrreeereseseeeeeeeeeesssssesesesssssssmssssssssessesesssssssseseses 1ot known any Drug Allergies

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 Waﬂt_g ICUs)

Shifting From: ......ccoovevevennns! EFL .......................... 1T [ 3 Y —— 9/ .....................................

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

SNO| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC,1v) | FREQUENCY | naie / Time F SHIFTING

1 [1C [IDC

2 \ ¢ CIDC
3 \ ¢ 0DC
4 \ CJ¢ CIDC
5 \ C1¢ 1D
6 \ ¢ Coc
7 \ ¢ CIDc

8 \ ¢ CIDC
\ ¢ JDeC

10 L1C LIDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Date & Time : ......... 06|26 @ Wiah )

L

Nurse Name & Signature: u\UlJ

Date & TiMe * v Ao (o, L2 “’7
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Doctor Name & Signature /[ ............................
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Ik DRUG CHART

Il

Date of AdMISSION: ..ooveveeeriieeeeee e Drug AllErgies; swcscssviismmimmanmsnessrorsinonsarsasssrsasaras ] Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

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.
- 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 : T'Lrvne
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
; Datey
o DRUG : Tie
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : e
Dose Route | Frequency |Start Date pd
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




KOH-00290508 IP2-00056507
Master PUNEETH VIHAAN PULLURU

o Lavanaramune ™ REGULAR PRESCRIPTIONS  weight. .21.3..... ward SV
AL B

DRUG: LT TANMPINA Lo e '[?irattli Ot \\w #

LZDES:ﬁ F(%gj\tje Freqléegcgf Sta‘rteD‘Ete‘ ‘g;- 2 \Q»rq’ O;}l\qﬂ,\

Name & Signature of the Doctor
Starting the Drugs:
S

L~

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

_ ANOKYELU N Date} o\ ¥ 7
DRUG: /1Y), = o ayAte Tie R

Dose Route | Frequency Star] Date| | \/ \\ M

boomg 1 | Bth [N, LT Qo ©
s |
Name &/Signature of the Doctor | WP
Starting the Drugs: '
e AN
Additional Instracfidns: DN \YVAN

Daily Doctor’'s Endorsement by a Sign

b\ y
DRUG: N 4. PARALETAMOL %?ﬁee\*‘*\ s\\fm

Dose | Route |Frequency |Start Date| _ ) "\
3oomq| | bt Diofos [T AR
Name& Signature of the Doctor IEAIEN

Starting the Drugs: ©
C 4 Q\D“ &\\

AL AT

Additional Instchtions: B
] )
/ hp} :
B8
Daily Doctor’'s Endorsement by a Sign
Date
DRUG : Ti[ne

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
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Mg sysMi9D (M)

22-11-2019
"V o K32 war
- L —
VARIABLE DOSE Tlme Nursg Sig. | Nurse Sig. l Nurse Sig. [ Nis;Sig.

Dose Dose Dose Dose

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

Route Stan Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign

Name & Signature of the Doctor flose fose Dhes e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: pose . . pose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

VARIABLE DOSE fate
Tlme Nurse Sig. Nurse Sig. Nurse Sig. [ Nurse Sig.
N L4 . 3.

Dose Dose Dose Dose

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

ROUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor Dene Des Vs Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: . . ose ot
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS

; o Dosage & Other ;
Date Time :
Medication insthictions Route Signature Nurses
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It takes a lot to treat the little,

oY UTRITIONAL HEALTH Asssssmem BOYS

Weigh: &\\ZQM@ CONIE! 4.31ck.... [mh..t.fm ..................................................

511111 {PER—- I i (1|1 WO L L N PP
VRBIEE: ... oo oSSR A SR MDWJ.M .........................................................................................................

RDA: oo eeseeeeeesses s Calories: ........ (600. CQJA[&,QAJ ......... Protein: ............ H_(E?f-}/m (ﬂa/[y ...........
Diet RecommENdations: .......coveveerermmresssnmasississisinens )g@é%abﬁr .............................................................................................

RE-ASSESITIBIE v ovvoveeeeevessesssseesemseesesemesssessessesesessassesasssessesessassess hasseabesasEE s e e s s R e HEE 8RR DRSS
Food Allergies: .......... DO OLLLAGICA. .o Vegfﬁon W oomeosmmmrmressserrmss sSSP s
DIAGNOSIS: «.vevoveveereeerseseesesesessssesessssesprseseess ,D@\mo: Cﬂ- ....... Odfsjr* ............................................................................................

Nutritional Intervention - O [ ] Enteral ["] Parenteral

i iy A .
Patient’s Signature: ..........cccoc.ee..
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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Daily Notes:




