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©

Gender: ......... IY\OJQ. ................. Ward : .....
Date of Surgery: CDZO‘Q/&L

Name of the Surgery :

. Aoletldg...........
Patient Name: N@'LMRJ‘AS .............................. Date of Birth: @3[0@}&093

10T -1 Df{TZ [10T-3 (JOT-4 [JOBGOT-1 |

Age: 5"6:"-;
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_10BGOT-2

Tir+e TR Iy o B

1. Surgeon

Do

Anaesthetist

(&%)

T A S OGS PR N W

4. 0T Technician

5. Circulating Nurse : .............. f“’“{"’q ...............................................
6. Assistant Nurse ... A4k R R R

Sbecial Equipment: [ Laparascopy (] Broncoscope

1 C-ARM ] Cystoscopy
1 Neuro Cusa
<7

Signature of the Surgeon

Dogu. No. : RCHBH/FRM/GENERAL/114

[] Harmonic

] Versa Point

Order by: .......ccccn.....

["] Morcelator

] Liver Cusa

.........

Sig%gf éirculating Nurse

...... QLMHA
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i BY RAINBOW HOSPITALS
il \\\ll\l\“lll\l\\ll\ L CONSUMABLES OF 0T 'ospial | e
u..wmunP R S, o yician: ...... m ................. Date : ,0 ....... g ............ TR s it
Anaesthesia Disposables, —~/, ., %" | Surgical Disposables sswed | " usea| Disposables (Baby Side) | _ 0V
ETtube| 2.T -“-Of U/ )ar] /T | Major Pack Inj Vit.K
LMA 1_\~/ O] | —Fsutures Cord Clamp
ECG leads : A/ Pf(ﬂ’) R [~ Suction Catheter
HME fiter : AT ) N_ ollg Feeding Tube
Syringes| : 10 cc o |2 Vaccum Suction Set
05 cc (o (SZ; _Gloves Surgical Gloves
ve [0 A () LI PR e i cammpe
01 cc g ..._/-p\éj [_ T‘r”g"o‘}\ 2520 Syringe 1ml / 2m
Cautery plate : A /P JN O| | —F Surgical blade = i Surgical Blade # 20
IV set O] | 7 NGtube Koochies (S)
RL ot ©) | ~— Cautery pencil NS D 0 '&M [ |
NS : 1omf bory)80om J1ooom [ DI A | Koochies S0t . SO . 4] -
| o Eﬁi’%mcol'/h»oimme"ts ey SEay
v/ nf/w/-f 4. |01 /f' __Suction Catheter AR 5]
Fentanyl o) | | cap, Mask e | —| e, 4 5.0 Mg
Morphine | Gauze Pack (1) ol 4o Shos) seadle [l off
Ketamine __| Mop Pack ) — I Q.O)( 1 e
Propofol 0Y (T Steristrip T \
Rocuroniufm o| |~— Underpad 1 &7 | NG~ b T el
Glycopyrolate O | | = Draw sheet \ | &7] NS Bopm) { |—T
Myopyrolate [ p.e© O Abgel o o> O el i .
Ondansetrc[n 2] Foleys catheter - rﬁ-Ps NTs | H| ]
Pencan 25¢/ Spinal Needlq( % ) | ©1| — Urobag worer?’) | §)] —
Bupivacaing 0.25% U] | — Chest Drainage Catheter ‘men ] ﬂ“fﬁru % b
Bupivacaine 0.25%(Heavy) Romodrain bag Py it maad S, (Y —+
Antibiotics Bandage mym'num el ]
M Yol ) [ —] Tegaderm & Swlne | 1 (]
Suppositorie$ loban T \ (]
Anamol : 80g / 250mg / 170 mg Double J Stent e
Supridol : 100mg Vaccum Suction set ) | <4
Justif: 12.5 i/ 25mg/100mg [ [ | 1 Plastic Bed Shest | |—
Tab. MiSoprost : 200mg Betadine Solution
DOap BN gessen (44 [~ Microshield 4
Navol vdoal  |syad— Cotton Balls
Thee F-Tauntee | 44 | —| Latex Gloves s 2
SCJe Rl 29,0y |4 | —| Ramdione Scrub
Q) 2af Sp\ WS g T | Saral i _
Surgeon Anaesthesiologist ' g8
Order No. 7 b 5167 P e L7 Y S L TR ~ R S
Doc. No. : RCH //FRM / GENERAL / 125




,2'.‘,';.'::;.,5 ® girthRight ESTIMATION SLIP

“.'"Pna| SV RANBOW HOSPIALS

Your Right to 2 Safe Delivery
Date: 10=3cqe-adg UHID/IPNo.: 144k 0QIG=IAZ  SINo 8066%<
Name of Patient : . . in Age: Gendet: Nl-. e

Father's / Husband's Name : __ N~e,  SNehi Corporate / Occupation : _Uq&_.'_ﬂgh_

Address : = Phone': 996=1 3532 ) Emajl:;q;l;m

Procedure / Plan : /;2 %@%M
~

MODE OF PAYMENT : [JSELF [APA: mmf(@ GIPSA: OTHERS

ARIFF INFORMATION : Qt. n ! Py 3
' ROOM - DAY
CATEGORY CWoe| AW ? PR_{ DLXV| SDLX | NICU | PICU | MICU | ripp
Room Refff & "
Nursing Charges J

)

PARTICULARS (& preg HMOUNT R)

%urgeon'sIAnesthetists's Fee / O.T. Charges T&l 5

q.T. Consumables — Subject to approval by TPA / Insurance Company
I*strument Charges %— m s ot Covered by TPA / Insurance company
Inyestigati '

Pharmgcy, Consumabies & Ttns As per actual - Not Included in Estimation
* Monitor : Oxygen: Infusion pump / Syringe pump :
E@:l::;::t Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
Phototherapy : | Single Surface : Double Surface : Triple Surface :
Bl:)d/ . resr}og:f;g:‘nngl:lm;ﬁﬁc &'&:"& As per-actual - Not Included in Estimation
Pmkage : ST ;
Oti:ers ¢

x§?‘<

¢ éstimated amount may

SRS ol

ge accord.mg to duration of stay, medical condition, mvesnganons, pharmacy and any other procedure.

¢ estimated surgical charges may vary subject to surgeon's decisions / Coml;f catlons/l’at:em s requirements / Mode of Procedure (Like Laparoscopic,
g ¢ oracoscoplc, etc)/ Unilateral to Bilateral Procedure.

Incasethepanennsshlfted fromlowercalegorylohlhercategory all cha e consultant visit, inyestigations, opemnnsandforprocedurcs from the date
aradmission will be according to the hig dlcgory.

Rok:)m eligibility is purely subject to TPA approval and the package.fRoom tariff starts from the tim : I,
rtionate difference of bill amount is applicable i m,case the phtienfopts for a category higher than the TPAapprowed, which has to id by the panent and

6. For Non-MaediCals, Disposables, Constimables, lnﬁmonmm,mwmmg, Sateal Mece -Iy 2 §le cupancy Registration

Clntrges, ete, credit cannot be extended. These items are not payable to us as per Insurance Company norms.

7f D ¢ Non-working hours of O.T (8:00 PM ot 7: 00AM), Sundays & Public Holidays, 30% extra charges are apphcable on surgical cost, and this is not
by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
ij)cnal Counseling desk between 9am to 6pm

8. Différence, if any between the final bill amount and amount permitted/ appmve} bbi the TPA a ! total bill amount irf case a.fdemal from TPA has to be paud by
the patient. In case of denial, cash tariff would be applicable.

9. Two attendants are permitted with patients in SDLX, DLX and PVT Reoms and only one is penmtted in‘the rest of the calegories of rooms - And no attendant
is pei;mtted in ICU's. Kindly chec}ﬁour.b\llhng ‘status on day fo day basis at IP. Billing Department.

i ? -t

 Kaden 1 ™= DECLARATION
1 A 5 have attended the Financial Counseling desk and understood the expected costs and other conditions
apphcab!e* In case 'Aflnsurance Company re]ect.s thie claim for whatsoever reasons at any point of time after discharge, I promise to settle the claim with the hospital

O~

Signaﬁne Ot'lhe Client Signatory Relationship Signature offfe Financial Counselor

A
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BY RAINBOW HOSPITALS
Hospital Your Right t a Safe Delivery
It takes a lof to treat the little.

' ACTIVITY RECORD FOR BILLING

e - o VIH-00167373 IPEDQITABET = o o o o e ot e e e e e i e e o e e
Master RISHI NITIN
o BN L S| :M: :?hu.uyi".l,” ° " isulta T AR A T A g i S e Y
e AR IIIIHIJI il Eh T
Room/BedNo:_ Ward Lo o Suggested Billable bed type : _ _ _ _ __ _ _ _____
WARD TRANSFERS
Qate Time From To Sigr)a/t D?e of Nurse

WO | G o1 (U
W [ ROk | & =5 TN

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature

Qu




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting 3
Date Equipment Time Tie Order No. Signature
i




PROCEDURE

Date Procedure Quantity Order No. Signature

lels | Tv plocement | 519914

%
AN P \ N

2,
-
& J
\)\_/
é | "
ANY OTHER INFORMATION
__________________________ R W 5 ..o W, S
Date : \\\QQ\‘L(Qs Time : \Q)‘Q(\’\ Prepared By : %@“\
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

<33
et 5
,/_S?SQ- /




Rainbow Children's Hospital - Banjara Hills

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

ADMISSION SHEET

Registration Details :

AdmisTion No : IP5-00174987 Admit Date : 10-Jun-2026

IR UERRCIRT I TTRRT AT (OO

Admit Time :02:40 PM UHID : VIH-00167373

Patient Details :

Patient Name : Master RISHI NITIN

Guardian © Mr NITIN VIJAYAN

Gende! : Male

Occupation

Address (H) - HNO 402, THOTA ARCADE, MANJEERA

NAGAR COLONY, HI TENSION ROAD, Alwal
Hyderabad Telangana INDIA 500010

Age :3Y4M7D

DOB : 03-02-2023

Religion

Martial Status : Single

Phone No : 9967323721/ 9867426002

E-mail . rajitha.radhakrishnan@yahoo.com

Admission Details :

Bed Type : DAY CARE Bea No :PRE OP 405 Ward Name : 4F-OT COMPLEX
Roorano : PRE OP 405 Admission Type : First Visit
|
Contact Details :
Nam : Mr NITIN VIJAYAN Relationship : Father

Contdct Address  : HNO 402, THOTA ARCADE, MANJEERA

NAGAR COLONY, HI TENSION ROAD, Alwal
Hyderabad Telangana INDIA 500010

|
|
|
|

Phone No

: 9967323721 / 9867426002

£

Signature

|
Docgtor Details :

Docfor Name :Dr. M N V POUSHYA SAI Specialisation  : PEDIATRIC GASTROENTEROLOGY AND
HEPATOLOGY
R :
eférral Doctor = : SELF Phone No
CO-Lonsultant )
:
Payment Details : Deposit Amount  :0.00
PafinentMode : Cash Payor Name : FAMILY HEALTH PLAN INSURANCE
TPALTD

|
|

r

|

i
Pn‘n1+d Date / Time : 10/06/2026 14:44
|

|

Printed By : 020675

Page 10of 2




7
Rainbow®
Children’s
Hospital

- It takes a lot to treat the little.

\

(

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

B 7,
sl "

. Consultant:

| Docu. No. : RCHBH /FRM / GENERAL / 065

(PTO,)




VIH-00187373 IP5-00174987

Master RISHI NITIN

03-02-2023 3IY4AaM7D (M)
Dr. M NV POUBHYA SAl

T

Pediatric Multiorgan History & Physical Examination

Name : K/{ﬁ/// Nf ﬁ/} Age/Sex d }2-—/ M

Information given by: WA,LO/W gA, Relationship

Chief Presenting Complaints & Duration (Chronologically)

i, vy L bliy rngblich
//gn M% 2o&bm (ope -

History of present illness : L

p/l/g.ﬁj/\/\a/aﬂl)
— (oo [ w,&m,&mé/ iy A lonnoncd,
aﬁﬂf Thaoad B 4/boﬁe4uma/%'ﬂ;f
— mﬁdv&a wa/ﬁaﬂu@m M%@@ o Sloodl

== 0 dowwfm/@ﬂm

A

4%‘*% Xy &%&Zﬂﬁaﬁna

K/p (,em //w (/L672 Z”/wwi*
—i ﬂ(ﬂ%ﬂ/&ﬁ% A i -

4




| VIH-00187373 IP5-00174987

.\ Master RISHI NITIN

.| 03-02-2023 3Y4m7p

(M)
| Dr. M NV POUSHYA &

I

Pediatric Multiorgan History & Physical Examination

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

=

L
&

Birth & Neonatal History:

N "
F\J/\l) FMM A pansilion

Birth & Socio Economic History:
About Father :
About Mother : } ST
Any additional Information : (l V\)

Developmental History : WT} ) aﬂﬁ %’L a(:]P(’ 3

Immunization History : iMW KOO @DQQ,\’ Qf /Q_

(PTO.)




VIH-00187373 |P5-00174987
Master RISHI NITIN
03-02-2023 AY4AMTD

"

Pediatric Multiorgan History & Physical Examination

(M)

Anthropometry :

Head Circum (cms)—__(Centile —) Height (cms): 9¢ CAEHle)
Weight (kgs) )_i %g( gitile = 1%}

TS0 by
On Examination : o

Temperature : M.. Pulse Rate:!OQ//\W/\"’%_R [04/7/25%)2 Cf QV’
W»[/W i

Resp.rate and type of breathing : 02/0

Rash |
Lymphadenopathy I //:)\
Oedema : l u
Allergies (if any): l/

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

Air entry & breath sounds : % BA ('f)
o

Any addes sounds :

s

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

Cardiovascular System :
Inspection of procordium :

A\
Heart Sounds : (A-))

N
Any murmur Nony

o

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

Per Abdomen :

Inspection £, ] ]

Palpation : M / NT/ ND ﬂf.m/) #
Ausculation : 0 / [

Spine : External Genitelia :

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




\ﬂH-UNUTST! IP5-00174987
Master RISHI NITIN

- ?ﬂlIllIHHHIIlIIIlIlIII | |!I\\lll|

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : 0\ QM

Cranial Nerves : \

[

1

otor System: /

utriton :

one: Power

o-ordinator :

osture :

involuntary Movements : .

Reflexes : @

DTR Superficials:

Plantars

i Sensory System :

\

Bladder / Bowel : \

Clinical Summary & Diagnostic: -

Pgmmu&f_am

YA ’K/@A U(%;.IE’X FB Atngiral

U

‘é:

(PT0.)



VIH-00167373 1P5-00174887

Master RISHI NITIN

03-02-2023 AYAMTD M)

Dr. M NV POUSHYA SAl J

Pediatric Multiorgan History & Physical Examination i p
A T A
it =) /g Lf
Preventive aspects of the treatment: :
’ -

Desired goals of the treatment : leﬂ:/ﬁ ,Z wa

Planned Labs: Planned Management
L%M—L | ) AT e
(- 1Tl F
N [ Z") Cordanna VPO

% S 25/3 ] - CC‘D -
\ AIMNEV DNS

: 9 /&“} 4,!/ ) |

— f 5 :; ﬁ P_FF% A A

W 7%5&«4

Signature of the Doctg ol el Signature of the Consultant: ..................c....cooonn.

Name of the Doctor: ....475.. . AN Name of the Consultant; ....covmnmn b

Date & TiMe: .....ooevevrernnn, e 0 ¥ é} D0 B TINOE o coveonsonsiscsimmssmeinoss anistssssamussnensiss




VIH-00167373

1P5-00174987
' Master RISHI NITIN

"z
g °’°.:':°33poum¥si;m° = Rainbow® . i e
il Chidre' | ) BirthRigh
PROGRESS NOTES AND DOCTOR'S ORDER
2?—1.0 Progress Notes Doctor's Order
N 8 balie fzoa Mo
4/66‘“/ il 2 8 CD Lirsfoal Zond ~TID-
A Accidundin, vecr () orver aneke
§ Lngeolioon cpive  Rdgids
v ) U’%M Q?
WA ) I/weﬂ,o««-tofz‘f -+ kol e
£ L prevnoved ol

Jé\lb he & C!L!G 'C!otlwfl\wm ;
\t!’“/)/

A ccidenle] Covin whoy

-

Mo %cuu
N vownH%

Clay

“}L HM@W!MM
QHXL/LL

Uth b ~Aaadl |

P [PHlow v~aly -
QO({&JLLL'

2* Quuol L i A I
Cownltond ’

e Stop Jv-Hudd

)

up fARdd- muont

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

(P.1.0)
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| TR e | Children's | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

P8
T~

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



Master RISHI NITIN
i us-n-ma 3yam?Dp
i NV POUSHYA SAl

; |||n|||u||||||n|mu||nluuu

VIH-00187373 IP5-00174987

RESULT SHEET

.
Rainbow’
Children’s
Hospital

It takes a lot to treat the little.

BlrthRaght

BY RAINBOW HOSPITALS
Your Rightto a Safe Delivery

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

sep/
SGO

T Bill/Conij

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

N/L

Docu. 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

2
B

/

1

Radiology : LR T IO R e e SR SRR NN o b e 5 W S

1 IR i TN B L N i .. B

GinelS4ECELontmst SHIIS B10.,) 1 jee.. oty b sibissomssifssmmsmesmssansseseams



VIH-00187373 1P5-00174987

2

Master RISHI NITIN ’:

© 0a02-2023 IY4MTD ™) Rainbow® x %
® BirthRight

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

T Hospial | ()i
MEDICATION RECONCILIATION FOR

SO L0 ccsaposo o stsins pescnissansnsboonsinpdiinsasiatssnssbeniiiasimmss t 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 Ward to ICUs)
O ...................0000008 éﬂ ....................... Shifted to: O ..........................................
MEDICATION NAME DOSE ROUTE LAST DOSE ADM?stmN

S.No FREQUENCY .
(GENERIC NAME CAPITAL LETTERS) (mg, meg) | (PO, NG, SC, IV) Date / Tmy / SHIFTING

1 %I / ¢ Oonc

/

/ 0c Obc
3 / Oc ooc

4 / Oc Ooc
5 / Oc ooc
6 / Oc ooc
7 / Oc ooc
8 / Oc ooc
9 / Oc obc

10 JC ODC

* C- Continue, DC - Discontinue

Doct

Date

Nurse Name & Signature: ..........|..0....{J.. LA
Datj&Time:................................. o 6, T R T

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



VTN oot Z
B Chitdron's | @ BirthRight
N\“W‘ ‘“‘W\m“\\ RHQSREEJW .%
DRUG CHART
Dat of Admission: ...} "] .| A2, Drug ABIGIES: ... \)z{ot 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.

NU*RSES - 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.
SOS / PRN (As Required Medication)
. Date*
DRUG : Time
Dose Route | Frequency |Start Date
//
Dpctor’s Signature | Valid Period| Pharm. | —
/ N

Additional Instructions:

o
< T~
DRUG : I?‘DE:%! —

Dose | Route yeﬁf Date|
Valid Period| Pharm.

Doctor’s Signature
Additional Instructions:
DRUG : %?{t\ih

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions: *

DT)CU. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



Mashr RISI-I NITIN
us-uzzuzs 3yamro (M}

M NV POUSHYA SAl

REGULAR PRESCRIPTIONS

N

Weight. .....

19 \ ‘\@‘] §Vard. .....................

unus-&m!- fULRAL

Date

W

Time

Dose Route Frequency |Start Date
and| (O | 1P 1075

Name & Signature of the Doctor ~ ~  (},

Starting the\D

‘ggdj,(/n/\éf ]

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

DRUG: M- onb povides

Time

Dose Route Frequehcy Start Date

2 (poo po OD(KL) “}ﬂ

I

Name & Signature of the Doctor  (

Starting the Drugs: ; :

Additional Instructions:

P +1°aow4'?)wa/"¢

}..kpoaul*‘iQU"{

Daily Doctor’s Endordement by a Sign

Date

pRug: SMF omuTH -

Time

Dose Route | Frequency |Start Date

Ruvd | 0 | oo} | 1t)oy

Name & Signature of the Doctor

Starting th@_}

Additional Instructions:

T Pl — Gl g

Daily Doctor’s Endorsement by a Sign

Date

v

DRUG :

Dose Route | Frequency |Start Date

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

|

Daily Doctor’s Endorsement by a Sign

-

Page: 2/4



VIH-Q01B7 313 e
Master RISHI NITIN

03-02-2023 3Y4amM70 (M)
Dr. M NV POUSHYA SAl Weight. LA MY ward,
II[I\H\\I\\\\I\MI\IHI\\ll|\l|||| i
. Tlﬂle NurssSiu, [ Esism. I Nurs‘?'SIg. I Nurs&Sig.
Dose Dose Dose Dose
dRUG : Dr. Sign. Dr. Sign Or. Sign. Or. Sign.
FlOUtﬁ Sta " Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ame & Signature of the Doctor i Duse e s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: il oose - o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TI_Q‘E l Nurs&Sig, l Nurs;Sig. | Nurs&Slq, l Nurse Sig.
Dose Dose Dose Dose
DRUG : Or. Sign. Dr. Sign. orsen. | _——forsen
/
Route Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Ny
Name & Signature of the Doctor -y ”“{ \ k_‘l‘fi// - o
Dr. Sig‘\ * Dr. Sign. Dr. Sign. Dr. Sign.
N
Additional Instructions: B i oo =
) Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
A
= STAT / ONCE ONLY DRUGS
) _— Dosage & Other ;
Date /T im .
- te_A e Medication istictiois Route Signature Nurses
Page: 3/4 (P.T.0)




03-02-2023 IY4amM7D (M)
Dr. M NV POUSHYA SAl

A DM W.FLUDSCHART g wa o
oato | Time | Compostionof V.Pg | gy FowRael Oocior | Nuss | Dot | Dootr | Nurse
9\e WE DNS | |50 %
thp L/ QD/\‘\;VU

~

Page: 4/4



\P5-00174987 )
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EARLY WARNING SCORE: CHILDREN’S UNIT

|Date : ... [ DI} 0.6 Time:| |
| Doctor / Nurse / Fahily Concern? | &

104
103

102

101

Temperature 100

7 %

VB

w©
=]

I

I

1

i

L]

I

i

1
I

Wft1-1-Ersb-t-t-1-1-1- 1+ t-F-r-t-t-1-1-1-1--
A

X o SESREs

Heart Rate
(bpm)

and

Blood Presshre
(mmHg) *

Note:
BP does not score
in early
warning scTing

‘n Rate (Number) | \\ \ \
I

Resp. Rate (bpm) 5
(Over 1 Minute) * 40

Resp Rate (Number)

Resp ’M d/ Severe
Distress | Ngne /Mild | | |
Receiving O{Vmin) L
0,Saturation§ (%) \D0?/. /. o
Conscious ’ Normal
Level Altered

GCS * Sy 1 1\
TOTAL SCORE
Number of shaded boxes \
Pain Score s ’ .
Observer’s Initials < :

o

»

Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores V{ﬂshou}d be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score4  : Shiftin charge 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 bTw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL ‘

INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks to identify the abnormai 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

« |f 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)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX) ) e

| BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B | procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
| were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR I 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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DY, % o s bt somii

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.

e 1 _ Outpt e
romoo- .
Date | Time [ﬁa}ﬂeﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm e

\ 05:00 pm Aoile
\o®® | 06:00 pm . ;
07:00 pm — | D1 | 40 Kpadlo
Total Intake : Total Qutput :
08:00pm | /M
0900pm | | W Vi
10:00pm|{ nIO / |

e
\“\o 11:00pm | W& / \/ L\ /
o

o [®
| pr)

12:00am | | ¥
0100am | A

Total Intake : Total Qutput :

0200am| & % 1

0300am| | vV | 7

04:00am | D / B
W [0 | e s Y =

06:00am| o s
07:00 am J. £ / .

Total Intake : Total Output :

QR bihls s

+]

chscﬁc

Total 24 hrs. Intake Total 24 hrs. Output

=]

bcu. No. : RCHBH/FRM/CLINICAL/092
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FLUID CHART

OBt NO.- i s thismianranin

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.

~Intake

Date Time

Nature
of Fluid

Route

NG

Thrombo-

A " i " hlebitis Sign‘
Diarrhoea | Vomit |Drainage | Urine | Pilebits | ST

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

02:00 pm

Total Output :

03:00 pm

04:00 pm

05:00 pm

(7

06:00 pm

07:00 pm

A
_/j/
d

Total Intake :

Total Output :

08:00,pm

09:00pm

*110:00 pm

11:00 pm

7 Iz

"112:00 am

01:00 g9

Total lmak/

~ Total Qutput :

02:00 am

03:00 am

04:00 am

05:00,am

LA

*1 06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

Docu. No. : RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output
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Namei..... :;::;:u;u “msvmm U Y- SO . - CORUHORIRIR | |1 1, B

Date: ... l" III”“““I]II'""”MI“"“ e s e eseneenenne PYOpOSEd Operation: ...

Diagnesis: ..

BP/CRT: ...ocoeeee. HR: . Weight: l(t\ ASA Physical Status: 01 02 03 04 OS5

Y Laboratory Data:

L R, - NSRS Dl - SR SRR HIV: ...oouioesommenmsmnaseness A A

PCV: Umsz........ B lisisriiy s singhomisiii s BUEE .oger

WBC] e R

Stress/ARGIO: .covvecvecnne
M i S
B1=! e rerermrreememermronss SBOTSEPT: crercvr s Allergles:

Medeal History: __ CS er| Nicd e howabion §
RESP : No Wlo tewil, tal | e, . Diabetes: i Q A’S‘)\tﬁawaﬁcb\
ONS|: ! Hhi “\

Ren*l:

Hepdtc / GE: Physical Activy:

Othc*s :
Pas{ Anaestheic islory: 1 -
Phygical Exam:

Nk WPI@J4  MounOpening >3 p MemonodDismcey)  Mek ®D T 6
Ndt”,

Lun‘s -

Heafl: WINL

o ¥

Pr#nam: OYes O No/E-}-NA Venous Access Site : Spine Exam for regional :

An*es!hetic Plan: C CIREGIONAL [JGA-ETT CJLMA

Per}-Operative Plan Explained to the Patient: gﬁ 1 No

URRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
. DVT Prophylaxis :

N\ Water / ORS 2 Hours
\ N, ORAL<:Others 6 Hours

2

gt 3. Informed Consent: [-Sfandard ! High Risk
4
7

i

N . Post Operative Pain Management: C-DTScussed with Patient

\ . Other Instructions:

-

Signature: A’&VV ............ Name: .22 Mo ARY. Ar ..............................................................................................

Docuf No. : RCH /FRM / CLINICAL / 044
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"Vl o ANAESTHESIA CHART  (iocorer' | gy oircn ol
re Inguction Assessment:
Change in Patient Condition: OYes ©H5 Fasting Status: ﬂ«eiﬂf{;.»ﬂ»
Physical Status: | (-Pafient Identified 1 ~Consent Present | [3-Chart Reviewed
HR: ldolrons [BP/CRT. qoJys [500,: oo [RR: [ Last Feed;

Pre-OP Diagnosis: ......E ... Ve Operation: ... 204

ok ? . Date: R} 4 a........
Surgeon:.........af b BT e Anaesthesiologist: ...

P cvusatvuer Techmcaan

__E“WV 1y
N0 AR /07
H;LO!EOI% ({ T4— Antibiotic
Drugs: L
p&g! pPofFouL L(Q ﬂﬂa
Suppostory
o TP NYC Dy v
NI A ‘b u\lﬂ
(oI E Blood Loss
P i 5}
HO, / 540, LE 9 )¢ i
ETCO, sU 5
ECG (%
Temperature
Urine Output NOTES
@ RS s
23
Bp 240
V Syslolic 220
A Diastolic
X Mean 200
» Heart Rate "
Tourmiguet on Time
Torrniguet off Tieme 160
140
Throat Pag I L
Thwmat FPack Out 120 T
o0 7
80 -
Pleras g
20
10
0
ABG
LAB Values
[
et Ofers e
BT Equipment Checkedang | Temp: Vh%amﬁ Regional:
Jmo«al ] HME [ Fluid Warmer N [ inhal Extremity EROORY: woiosisinnsiiimi i
B J Pre 0, 3RSl 3 Spinal 3 Epidural [3 Caudal
(T ] Others Others: "
R S e
u,gifm O Mask  [1SGA Py \
[J Temp Site 0 Alfway A3 Oral {] Nasal Site:
O _pe;Manitor 4y Needie Size: .......\ S
et Manitor “‘J Otasadl O G'-‘*f Parasthesia [] Yes
L s O Tracheostomy [ Topical Cathet i
Pulse Oximeter atheter at 5Kin ......omees
oh Leave OR: \-"1‘104\-“" £ Drug: Drug NAme & CONG: ceimeemermer e
ntilator Anaesipesia: [ Awake Bf.mwm Bolus:
0 Nerve Stimulator A {7 Video Larynguscopy 7 Stylette / Bougie Intusion:
L2 ko . | O Monitored Anaesthesia Care O Fibe Bock Lavet:
P L Q He{;}md Blade# _ Attempts; 1 s
D Pressure Points Checked Dlﬂicu.y Why? T T R L S L R
Line (Size & Location) Tran: to
Eye Gore: [ L O Bilat = BS PACU Oy N O Other
a : . 0 osed Circle Relaxant Reversed 'D, MDzofﬂEJm
ape Circle . |
[1 Padding T3 Gther Name of the Doctor
0O Awake Signature of the DOCLOF v ML 5 O
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POST-ANAESTHESIA CARE UNIT RECORD

R

D

eived in PACU Y it

Time Receiveq - L‘h'?""\

2

Rainbow® g o
Children’s | @ BirthRight
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It takes a lot 1o treat the fittle, Your Right to a Safe Baﬂivery

Time Discharged : LSQQV\

.=..= a0 |VCamiaSte:....... ..
u [ ] 230 | [7] 0, Mask [ Masal Prongs
g g;"g [ Trachsostomy 0 T-Piece
b7 200 | I Ordl Airway 7 Nasal Airway
& 180
- [ ] 180
= 170 | Vomiting : O Yes €Tho O el
2 _ [ ] 0 16
’ = . bt = == == 150 |NGTube:  Oves g
vl 1e0 X8 - G L1 17] 140 | Draine OYes [
A 0 IIIIIIIIIﬂI SR N L T 120 Urinary ¢ 7 Yes
o MR T 20 | iy atete: 5 ve o
110
Ly IIIIIIIIIIII .IIII.IIIIII ChestTube: (] yes Cldo
@ 100 aﬂ.:‘.l:ll.l...l.=ll | 11 100 :
S| e ST ST T o il Oral O¥es ko
- 80 g "..Illllﬂl._ﬁ. [ 1] 80
i _Ilﬂ"ﬁdl.ﬂ.ﬂlllll..l.ﬁEl. = A o T (G
s 60 l.lﬂl.ll.ﬂ-ﬂ...'ﬂlll.ﬂ.‘ [ 1 ]e0 i O """ TP, e
7] oL LT T 111 ﬂl.lll..llﬂﬂ..‘l 50 Oral Feeds: ..., (J) gt VS
& e I ITTT Illllll..l..l-ll 40
= 0 l!ll!ﬁl.llllll...l.llllll 30
O e Busswewp Il_lll:ll 20
10 =g.== = IIIIII== ==I ] 10
0 (1]
. o g yal G0 T T HH - l
POST ANAESTHESIA SCORE N [—TES ] RPRETA
; Aldrete Scors) [ 30 [ 60 [ 90 ou SCORING INTERP ETATION
mmgé’: Emié‘ o ACTMITY 4 ‘ A Minimum Total Score of 8 is Required for
vuhrmzrywoncwnmand = '2_. ? Discharge
Able to dadp begatha § g freel =2 !
Dysprea oqplimf‘&ed Dfeagi?jﬂg e =1 RESPIRATION / il 2 ) , o 2L
=0 %_ Exceptions to this, are to be explained in the
Pre Anassthatc leve =2 low by the Dischar ing Physician:
BP = 2050 of Pra Angosthtc | =1 ORCULATIY Space below by ging Physician;
BP:SQGW?& Anaznsgmbc leveeve = () - ZI.;‘_ 2 L
Fully awake =2 q—’
Arousabl I = G
ek " M 22
Pa, - -
le, . Blotchy, diced, oth = OLOR
Cy;m:;sy otchy, faundiced, other | LS 2_1
———
—
Date Signature
Pain Tool Used OONPASS g FLACC Wong Baker CINPS Reassessment Frequency:
. 1. Every eight howrs for a] hospitalized patients.
Anaestnesmlqgr’st Name - 9}, F ﬁ* 2. Forpost surgical patient, patient with chronic pain, patient with severp pain
: A R e B e & Every 2 hous for fest 24 e,
Anaesthesiolofist Signatyre: B After 24 hours very 4 hours
] C.  Prior to pain reliving intervention
Date & Time: yq ﬁp-._ . With in 30-60 mines after pain rebe intervantion
PACU Nurse Name : Transferred to Unit by (PACU) 1&3
PACU Nurse Signatre: — Date & Time:_ |y S
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DAL ooveeercenmesammassammmnsssmsteees TIMIE, woveeneresssnnmsuneees Procedure done by

CSE /Spinal /Epidural POSHION © werereessrseasess SPACR fuvsseremsrsssssssssmmasersensss Technique (LOR/LOS) wuucemusseseeeeess
DEPHN eeesrmssaemmsssssssssses Gatheter at SKIN s L | R

Solution R R et S

Any other issues -

. Infusion Rate \ _ |
Time (mi/hr) ; pulse | FHR \ Comments \

Delivery Details : 8 1711 - R S APGAR: coovsensmsnmnasess svD / IRstrumental /1LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected :

patient Satisfaction :

Discharge /Shifting ordered by
Doctor Signature:
Doctor Name:

Date and Time :
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T Hospital _ | () saseonasos
CONSENT FOR ANAESTHESIA
Authorization By: [ Patient °Q’Pﬁﬁ\ﬁendan’t
Operative Procedure: ...... EQREMGAI........... S SR T - < et UL LGRS bR -
Anaesthesiologist: .......-Det........... AAGH U2 AR Y. M-......... Surgeon: S S e TE T R R

Please read this before you consent for Anaesthesia

Gendral anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
doeg not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anagsthesia 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 |n|ury. using

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

and | have sought necessary clarification on all my doubts.

[J|Heart Disease [ Hypertension [ Diabetes [ Renal Failure [ Multi Organ Failure  [J Hepatic Disorders
(J/Shock [J Obesity (0 Chronic,Obstructive Pulmonary Disease
OJ Others .......... al—emhtw D g P

Declaration by Patient Attendant
| authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[J Regional Anaesthesia [] General Anaesthesia Z]ﬁitored Anaesthesia Care
| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
Lnrigrzo?;:] ittl;r?gsite of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea

| 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.

o | 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:

Signature: ....... ¥ v/ ...................................................... SR ...t % .......................................
Name: 203«.(‘9% Name: ... AL

Relationship with patient: ... Me@tSve A Date & Time: ...1Q. l 96[ 26...0.2. .5k pm

Date & Time: .12V 2G 126 2 - Svom ...

Doctor (who is taking consent):

Signature: .oy Name: ... P AL ARY A Date ../, ,.e / Ha... ‘nmeszhﬂ .......

Docu. No. : RCH /FRM / CLINICAL / 021 (26) (PT0)




P 55 Rainbow® y e
deoeids.. : Children's | & BirthRight
Hospital .svmmsowuosmmu
It takes a lot to treat the litle. Your Right to a Safe Delivery

©dDRAIR S0 wtudoe Do

obdoe agdaet: [ 684 0O &%8 ©8030S

o .
o cvari it A e sa RSN o AR S A R AR s e bt S Pt e KR Ao s wbes 1SS s A KRR S i i s binannsonsenanssmasasis
. . % ;
ORRRAR BEP: ..o, BHOBY, DYA: ...t

odhain 5500 & Es a%aas Snoth SchId ao SBBd

Dgpin oddlicin ol $H0sY, dwoth S5AR KR wbinlE Hests SXusE Hiah. SR8 B8R SHnsd, Hiuabodt D&
BeoknBich, £, ebginodd. SRR S8FbHo AP ad, Hohes’ Sm evblicin chogo ¥od &, woest voamrd.
bubd onbhicin ol 368008 wl $EK wrma, SFES wddRdin S8, teom Jcbdo. BHosd, oo mabo St
OYse0E D8, ad¥dnbo S8%0, S sdARfAon &5 STES Lidhlhiain Tor MEEBE Wothowk ABodLo © MRS
©000EBE,,.

R ODE 3R 0% ;

808 BE0y%, Bl HEoize S8Rom 403 V¥ HER Ho0D Syen Tk dHBorr I, K &b, Hoddtoi Jik
odmb Hod o0 %8 Iabwmow.

0 fnBch v [ 856 0 sothdine [ dongdbome Sdop [ wiwd obabd SHo
[ se8ab dadiyen [] &8 O &swseabo [ &Fseeo w5883 oogp (COPD)
LI BB i irreivnss sessivansansis shssonissagis s r v i s snas AL ITT LN S IR ST L R R T E T TSRS T i N P aies iowsisiige

684 / 688 ®@8Bodod

o wbdhain goBo EBHBLD POOLD dFom T EBHRR adEens I ekhine sy,
D omss ovbtcie (] 2d6S odhhain [ Snobf sitfln 36

o onflci abGniiost oy in 2od 59, SthEs B dolB, SR Fib e¥o k. HBSS oBES
Qb S8 S8, Soe Ko, Mabo, BeE0,08 T gy othen, ©8§ HOSYw, SoTOl,, YEDi LR, o
oockn eiiRbo Ho8 Hikes SodD,

*  BHodd, HEnchod? ediddo 20BY, 0B Sten (eTErdnl oL 3B AR, sfodhds 88, Hdizbdw, F8,
Randi S50 HE; trken, budS ehaie Hod 2SS ethain dnt, AvsPsE) Jabmns et Bomos
B oiodoe gy,

o #Hosd dvabodt oo Sobd wbodto, ebdEIS 8Y doeopen (Blood products) g¥ma8 & D8E 5% &,
Bye 2omRR8 Brae S okode aymri.

o b agribo, HEnmee, SRRz HOc HERindh 0840 Hood elblicin Btyw Mk abocoby Jib
©oliEoyTR,.

o 3 R0 vom Jib pem oo Skntharh. T G 037 odsedo 0z0000, Lodk M vPindl; KO
B8 Hngemee 3. St vkbdns Jk Lrom B{D s, Habom gy GhEokymr.

556 / 658 ©Bo3ods: 8;

BOBMO: ik s s teassbi s ssdssasan L Sl T DO e A,
3TN RO £ L e L e M L el GO SR
BBAEE OBIOL0: .ovvverrecrerreerreereseesessessesrsssesssssneses e T e
BE B BEEADO. .. L. s ianssn s aaTe s S AR TS

m§5 :

Bl sl B s oo s el BD 6 BEOCDO: «.ooveenreaersensessssasssrssssmesnonnssssss

Naen N - RCH FRM / CLINICAL / 021 (26)




wn—oommm IP5-00174987 =
Master RISHI N Rai n b‘ow 5 : 3
03-02-2023 3Y4MT7D () Ch s . Blrtthght
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i : Fospial | )ztmemore
‘ [ INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: 7 Patient (ﬁatient Attendant

I, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave no blank space)

i i A ul..4md Ow—;fr—ﬁvmwdthml

| acknowledge the following:

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

2. The henefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available
for this surgery / procedure including the advantages and disadvantages of the alternatives.

? [ Benefits of the Surgery(s) / Procedure(s) ; " Alternatives of the Surgery(s) / Procedure(s)
—
J

1,

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

her care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
nd 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:

(1 : :

. [2“ GLM . 3

| B lad g Per &WM :

J

| o

| | authorize Dr. J.rm VY QWL Lun and his / her team to perform the procedural sedation
upon the patient / myself. !

2. | 1 recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been

or can be made regarding the likelihood of success or outcomes.

3./ |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.

(¥

\
i
1

tient / Patient Attendant: Witness:

o gt
gnature: ......... % ..... A SRR ) I P Signature: .............. w

ame: an* ...... K ............ Foossesnnesinsneninnsesaienes
elationship with patient: ... YAOTHER . P
asaTime: . 10J00 26 ,?ﬂ}‘/’ .......

Doctor (who is taking
Signature: ...............

; v
/ Name: 'D-(IY)N? .......................

Docu. No.: RCHBH/FRM CLINICAL / 027  (26)
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OPERATION THEATER NOTES
Patien*’s Namem"'\"'&m .................................. Age: .o Gender: [ Male [JFemale
e e —— MR oo 11011 S
Surgeon: A4 Poo»aaﬂ&, Asst. Surgeon :
Anesthetist : i OT Nurse: Mamm OT Technician: PT%(M'—LC

Pre-Dperative Diagnosis: W@m h@cﬂﬂ r\ﬁze,a,&_,-sn
Surgical Procedure : CppL 4 6/‘3\1& I, e
| e~ W&fy o=

Indi¢ations for Surgery : Fe&ucrn losm'a{ v A

Date : /0/b/ab Start Time : 41:/0 pm) EndTime: 4% 30pm.
Pre Operative Preparations: -

Post Operative Diagnosis: Sctwdevdod  toan  imgealmm

Pen-Operative Complications: -

Operation Notes: Loty el Mﬂ,flz&/o PeL ol iona.

Doc. No. : RCHBH/ FRM / CLINICAL / 099 ‘ (P.1.0)



Amount of Blood Loss: LN Blood Transfused (in ML) —

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications: S

B4 - fo

NaIe of the:Sumenzs o ., e tne SRRalaee ~ ¥

Signature of the Surgeon:
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POST-SURGICAL CARE PLAN FORM

Pracedure Done:

Post-Surgical Diagnosis:

Post-Operative Monitoring Parameters /Frequency:  M_gnu L84 fp\ 4 hgce .

Wound Care: —

Drain /Special Lines/Catheters:

Specjal Patient Positioning and Requirements: <
Nutritjonal Instructions: 8

henlto Start Mobilization: L/MN/M/%
Special Referrals: AR

The new order for all required medications documented in the doctor order/medication sheet:
Oles 2 No

Any Other Post-Operative Care Needed including Required Follow Up

.

Treatin Sum

(Signature & Stamp) Date: lb[ 61 Q2 Time: “_‘}' : 40}\/“

Note: Plan of care will be readjusted if necessary.
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

Date: ”’6,7/6 ....... Time: .. ¥.2M.....
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ol Y - vt R o AR i it
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Re-Assesment: '—FEVQ?C{ ...... SP"’ijC.h?HLC{ﬁDuBS?dQFWC{S ..........................

Nutritional Intervention - ,E}'O/ral {1 Enteral ['] Parenteral

R :
Patignt’s Signatime. A &0 i
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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