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?OMO Date : l:@-\[é/%}& .........................
Pafient Name: ... b, Q/LAJR" S NWW Date of Birth: "PM. .................. Age: Y. N

T G UHID No.: AR 0e2ATT0...............

Gender: ....... F deﬁ .................. ) R, - 1. S

Date of Surgery: L’[ﬁ ..............

ime in ... el S ... Time Out :.....e........ by s il e
NAME AMOUNT
1. Surgeon o e S/’Lmlwaﬁm}ca‘p\ ..................................................
2. Anaesthetist SR nh..&ntdm: .........................................................................................
3.« ASSIBUER SUIGEON - ........oii cvisramessssssmsassassnainnsedbissimmmisrissiasisinsios o Suincivassrreaesyrgiupnest sings W R
f 4. QT Technician 2 st %.msz-t(’\ .....................................................................................................
[
5. CNCURIMGININED . : .........coco 0 M. ....coniscunsrnonsssnsassssnsisssssisnesnions sassssssesssssssssssssssnsansastisonsssnsnssensnss
| 6. AssistantNurse R R TR T T T R B
Special Equipment: [ | Laparascopy | Broncoscope [ Harmonic | Morcelator
|
; [ | C-ARM | Cystoscopy (] Versa Point [ Liver Cusa
] Neuro Cusa [T IR i i v g e v

re Signﬁ ;1 Circulating Nurse

Sign of the Surgeon
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Circulatin@ 1 T S L T e TR Sl f ity flate .. S8l s S e 1," P?V}
Anaesthesia Disposables Issmc"" useq | SUrgical Disposables ,ssuﬁ usea| Disposables (Baby Side) w“‘,w 3
ETwoe] 2.5.30.3.5  |i4\1)] — | MajorPack )\ o ] | ¢ | Injvitk
LMA 1. LY P4 | — | Sutures g Cord Clamp
ECG leads : A gf} 2 Suction Catheter
HME fitter : A (F){ ) 1 |[=—= Feeding Tube
Syringes : 10 cc o | % Vaccum Suction Set

05 cc 10 es /A Surgical Gloves
02 cc |0 c)b) 3 (3 Iz | Gauze Pack
01 cc a.l b | Va :11\ A28 Syringe 1ml / 2mi
Cautery plate : AP/ N / ’ Surgical bladé™ = Surgical Blade # 20
IV set ) NG tube L t \ Koochies (S)
RL ,m/ ) Cautery pencil Ng el % [
NS ﬁo@%&ﬁ; soomi/1000m [/ | ] | Koochies (Oee (Sep (ﬂ >F2 14
I / # ]

s 05 sty (P) | ) | | Ointments ne Dyva \
Adrssed O-po 7 |ty | —| Suction Catheter b Neadlp [1]Y
Fentanyl J Cﬂp, Mask = _B @' n \ %U\P\ ") 1/
Morphing Gauze Pack 1) e D v
Ketaming Mop Pack ; U camlo 92, 2l —
Propofol | 1 | Steristrip Pl /-
Rocuronjum 1 | — | Underpad Y :f"‘?rr' it f' b
Glycopyrolate i | | Draw sheet LAl B Y\,u 2 La oty 11
Myapyrgeto 1 NéOSW 2 it Mo Slavy mam,«n 414
Ondansetron (| —| Foleys catheter Nexs el ﬁ'ﬁmﬂw IPM e
Pencan 25g/ Spinal Needle 22 Urobag r!m \ mMU \ ]
Bupivaca'ine 0.25% Chest Drainage Catheter v
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibioti¢s Bandage

Tegaderm
Suppositaries loban

Anamol : BOfig / 250mg /170 mg 1tl#) | — | Double J Stent
Supridol :100mg ¥ Vaccum Suction set
Justin : 1255/ 26/g/100mg | £ | | — | Plastic Bed Sheet bl
Tab. Misoprost : 200mg Betadine Solution [° e
vaubrrm el [ |} | Microshieid -

S | — | Cotton Balls
Cloves aud Y | — | LatexGloves 2 |
U pe) 1 |}~ | Ramdione Scrub .
T 4 1
R-aoay 00e10mliy [~ | Saral
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Date : AMUHIDIIPNO Moo )7'5134’ s 1 Bl ‘”“V‘,.«u\hﬂ)
Name of Patient : 2’&%3 l-_Q é év_ma .% l I'Z Age: Sg Gender: -+

Father's / Husband's Name : __ind 4 Qi ?4 S Corporate / Occupation : |{}01A4 5.:
Address : Phone : :}—r LA L 1LQ é—q D—“} Email:
(J 4 : ; ,

Procedurg / Plan :

"

, s | ' v
MODE OF PAYMENT : []SELF [S4PA : f"\p‘f [] GIPSA: W
TARIFF INFORMATION : EX f’ pi L{LM } D Und ~ Mnat- Il ]U C.

ROOM pPicU | micu | PAY
B 2 GW SW TSW PR DLX s/df,x NICU ;2 8

- < ~ £

Room Rent & A i
Nursing Charges -
l*octor sFee 4 h’b \
L. Tax -

e ]

PARTICULARS (et Pr¥ AMOUNT (Rl¢4pa i /
Supgfon's / Anesthetists's Fee / O.T. Charges ﬂ}: \45 “/D \ \5‘1:“ 7’ T ZZW
OT: Cor*umables R v -~ Subject to approval by TPA / Insurance Company
Instrument Charges ; / % Not Covered by TPA / Insurance company
Pharfnacy, Consimables & InveStigations ¥ Q p’- e As per actual - Not Included in Estimation
; ! Monitor : Oxygen : 1 Infusion pump / Syringe pump :
Eg:l;l; " Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
o | Phototherapy : | Single Surface : Double Surface : Triple Surface :
Blood/ Blbod products / Implants / IP or T, % :
OP Proceduf@ / CrossConsultations, Etc. s per actual - Not Included in Estimation
Packaggé
Others i 3
ial Minimum Dep?s /él ;04?{3 I

> , 20k /4D }4
]l.{EThc estimated a.muum may c e céoaa’kduranon of stay,ﬁ;gﬁ%ﬁfﬁil mval

2. The estimated surgical charges may vary subject to surgeon sdeclsmns / Complications/P tlent‘s requirements / Mode of Procedure (Like Laparoscopic,
Thoragoscopic, etc)/ Unilateral to Bilateral Procedure. g
3. Incasethe patientis shifted from lower category to higher category, all charges for the consultant visit, investigations, operations and/or procedures frgm the date
according 10 the higher category. : '
4. Room eligibility is purely subject to TPA approval and the package/Room tariff starts from the time of admissio

erence of bil amounl is applicable in case the patien
ce Company at later stage.

n-Me( Dlsposnﬁg, Consuﬂ'aﬁ!es, Infusion Pump, Ta%es, Implan /Hb¥Ag,
ete, credit cannot be extended. These items are not payahle to

5. Propol onate

covert by TPAllnsurance company In case the length of stay is beyond the package perlmtted addluon‘I:aymem is applicable, for which kindly contact the

i i i ' me fro’; 'nk hks to be paid by
the patient. In case of denial, cash tariff would be applicable.

8. Difference, if any between the final bill amount and amount permitted/ approved by the TPA or bill
endants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant

is permitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Department.
| DECLARATION Ll o)
| have attended the Financial Counseling desk and underst « itions
applicable; In ¢ TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge, I p; claim with the hospital

-

Signa Signatory Relationship Financial Counselor
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B [ Rainbow Children's Hospital - Banjara Hills
Rainb"éw . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's ™= ,Telangana, India ,500034.
Hospital g TEL NO :+91-40-4466 5555
R WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00174992 Admit Date : 10-Jun-2026 Admit Time :03:34 PM UHID : HNH-00012970

Patient Details :

Patient Name : Baby CHITTI SRINITHA VARDHAN Age :0Y5M5D
Guardian : Mr CHITTI RAGHU VARDHAN DOB : 05-01-2026 02:29 PM
Gender : Female ‘ Religion

Occupation : Martial Status : Single

Address (H) : HNO 23, FLAT NO 101, 2ND FLOOR, Phone No 1 7842206909/ 8125327509
; ENTERNAL BONGIR HEIGHTS, SAIDABAD

: COLONY, Saidabad Hyderabad Telangana B ARG I SO
i INDIA 500059

Admission Details : \

bsd Type : DAY CARE Bed No : POST OP 411 Ward Name :4F-OT COMPLEX
Room No : POST OP 411 Admission Type : First Visit

Contact Details :

Name : Mr CHITTI RAGHU VARDHAN Relationship  : Father

'pontact Address : H NO 23, FLAT NO 101, 2ND FLOOR, Phone No : 7842206909 / 8125327509

ENTERNAL BONGIR HEIGHTS, SAIDABAD
COLONY, Saidabad Hyderabad Telangana

INDIA 500059
Signatur
Doctor Details :
Doctor Name . Dr. SUSHMA REDDY KATIU'KURI Specialisation : OPTHALMOLOGY
Referral Doctor : Self. Phone No
Co-Consultant . 1, FAISAL B NAHDI
'Payment Details : Deposit Amount  :0.00
'Payment Mode : Cash Payor Name : FAMILY HEALTH PLAN INSURANCE
TPALTD

Printed Date / Time : 10/06/2026 15:39 Printed By : 020675 Page 1 of 2



ACTIVITY RECORD FOR BILLING
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

]
Rainbow’ . e
Children’s ‘Blrtthght

Hospital
It takes 2 lot to treat the little

B T e it R v B s
HNH-00012870 IP5-00174982
UHIDNo.: _ __ _ __ Baby CHITTI SRINTHA VARDHAN Cossultpngs % = . % [ R W S
085-01-2028 0YSMED (F)
Dr, BUSHMA REDDY KATUKURI
111171 — s
Room/BedNo:__ _______ Ward: oo b Suggested Billable bed type : _ _ _ _ _ _____ ___
WARD TRANSFERS
Date Time From To Signature of Nurse
lolg |28 | Y * IS P £ 67 LoV A
066t | Y3e 5T 234 %T
Cross Consultation Visit
Doctors Name Date Order No. Signature

' | O oyl 1 podde| ftlothg

Losl 0

A

2
3 .,
4
f .
5 \ */
£ ;
\\/

8

| ™

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting .
Date Equipment Time Time Order No. Signature
o /

/é




PROCEDURE

Date Procedure Quantity Order No. Signature
NI, f)(au A (b;a (D 15ig56 | (pdlu
e il P ©

ANY OTHER INFORMATION

Date:]\]og)@c&g Time : @fO?"rr‘() Prepared By : o

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

an
-+ orko ) -




e
Rainbow”
Children’s
Hospital

- It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:
|

1 UHID ID: :r:?&ﬁ?mumm:::gr:;“z

R U U TR 1601490 26

s T

' Department: AR
Consultant:

| Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0.)
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« eaiatric Multiorgan History & Physical Examination

F)

Name : /5 )0 J/W, Age/Sefo"’ 9] / H
Information given b% M/\g@ﬁ\j/\v Relationship

Chief Presenting Complaints & Duration (Chronologically)

: /) " D
G0 » tonsigm fodly wn [E) 7z
/ é) J V/ -y 4

History of present illness :

AT 1007

i

(2 )
O parink vt d ﬂmﬁ e lon /”’?

% MM 61 0/%
o/E (%C/Mﬂ MMM ieﬁm/w\,ﬂ
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Pediatric Multiorgan History & Physical Examination

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

:
P
Wi
i

wd

e

@ e nlal. Cawaibinn
T 0 VUL \
F~7// 2 &kp ] 4@7

Birth & Socio Economic HistMv:

About Father : "
About Mother : , 75
Any additional Information : // (\_//

!

Developmental History :

aﬁmo/w'aﬁ

(PT0.)
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Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms) (Centile —___) Height (cms):

Weight (kgs) ) Centile — )

On Examination :

(Centile)

Temperature : _ﬁgﬁ:mse Rate LL‘ M “ 0/6 g SP02 O_OL

Resp.rate and type of breathing : 32[ I/VV\A/)
/
Rash ' {
Lymphadenopath -
pathy (‘ ( \))
Oedema : —

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : PD’A’F} m

7
Any addes sounds : / ,P 0_onA v

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

Cardiovascular System :
Inspection of procordium :

=
Heart Sounds : ((IQ)

Any murmur : \'/%/@/I/\L :

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

Per Abdomen :

Inspection v, O "

Palpation : 3 I N TI V\/D__’H’k?'\lﬂ
Ausculation : ) < G

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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HNH-00012670 IP5-00174982
|| Baby CHITTI SRINITHA VARDHAN
o&m 2028 0YSMSD (F)
SHMA REDDY KATUKURI
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e eemewewsgan ot Y & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : M

Cranial Nerves :

|Nutriton :

one:
o-ordinator :

1
Posture :

Power

/]

I

1

Mutor System: (
\

\

\

Involuntary Movements : \ P

®

DTR Superficials:

Reflexes :

Plantars

_ Sensory System :

"Bladder / Bowel :

Clinical Summary & Dlagno

u

40/\/1,&% EMN AN CCMmQa

(PT0,




HNH-00012970
IP5-00174992

Baby CHITTI SRINITHA VARDHAN

05-01-2028 ovcuan

Dr. 8USHMA REDD

i IIIIHII

Pediatric Multiorgan History & Physical Examination

'jp,é)fp 40/\;/70
ﬁv\/jaqifazf/ /WWMﬁWM

Planned Management

D) Lepk NPO
PAVZ/N AN
@a LY = SIS -

Preventive aspects of the treatment:

Desired goals of the treatment :

3“”2 Mx&v

. Signature of the Consultant: ..............c.ccoevvvvviveenn,

Name of the Consultant: D‘f ...... Suylama, fedl K

Signature of the

Name of the Doctor: %
Date & Time: ............, [O/é % .............. Date & TN ..ccvimaminivimsisab i




HNH-00012870 1P5-00174992
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Baby CHITTI SRINITHA VARDHAN
o MSD (F) . L
056-01-2028 oYs Rainbow .

N

s TN el ey

OPERATION THEATER NOTES

Patiefit’s Name : ... k- .....C.@s.-'..t.t.'.'..ﬂﬁf.“.!r.ﬂ!'.L}.‘ﬁ‘....[.ff?.t.:’(?(ﬁ% Age:...SM\.... Gender: [ Male {-Female
UHIDNO.: ... EINH. 0O ZATO e W e et TR,
Surgeon: (), Y TN R«&sz Asst. Surgeon :

Anesthetist : (). b\»t&«ﬁu« OT Nurse:  Roerprir ] | aarcrs” | OT Technician: f‘v\\ Loy

]

i i is: ‘/\) - n /
Pre-Operative Diagnosis: Kiond Sue (ormen F £t L-\:cé’J

Surgical Procedure :
@«\g }\) S"th Z;C YYoece J{ /? r+ 1\[-,\ 'L > ;{"7 N o L\L:\,f

Indications for Surgery : s ,
L LIt Spet & e R4 - Sye

Date: (e (411t StatTime: L. 1S £, EndTime:  [.° 2.

T

Pre Operative Preparations:

"
\\'-‘ { h S & 'tfgxn ot aq < Jv e of
J 7 v T,_

Post Operative Diagnosis:

D <, / 1

) A 3(‘}1( LOprnel r—}!—g; Aoy } l} S
Peri-Operative Complications: . 5 L

( QPACq Iy
Operation Notes:
=
‘(X'i J[ }\'J (2_ AL 'gn (‘,";_—[ {ann )LL—’ 1 r-
7 v v
é'\)ﬁ“(\{?.'\‘.k (‘0‘#—"'\“5.‘\ L}vs f/‘l 1 (A \‘L—L:.'.'-"{I {A5\l£\
1z A LLe

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:

{

-, E.QD

! il PASNLL LY 2o Ainap g
) ‘ /L\n‘-‘f’ |9 ‘L%\‘—Vﬂ-]
0—.‘&4/\)' ‘ el DY
5 \ D Pebsft deanu <. Jn,
] 6,\/ y J U
- i e GG
/
lure e
(s
o el
\\/\-&L/

Signature of the Surgeon: ......... el

Date & Time: \u\,é{hb .............. Pl 2 ol s




HNH-00012870 IP5-00174982
Baby CHITTI SRINITHA VARDHAN

| o tutmua aoov kaTum Ralnpow . | o BirthRight

L r. SUSHMA REDDY KATUKURI Child
TN Hospital ~ | | museonsmi:

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

\ PROGRESS NOTES AND DOCTOR'S ORDER

*\\"%

& Time Progress Notes Doctor's Order

W,
B . Posidout
A ~F

@ Y Cothsol ks Ad

NA C.&O«g/]/\f/g_m_’ij?r

/ LBkt it 7 oo ol

Docu. No. : RCHBH /FRM / CLINICAL / 088 - (P.T.0) &
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Patient Sticker E
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Rainbow’ . .
Children's | & BirthRight
Hospital .W

1t 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

Docu. No. : RCHBH /FRM / CLINICAL / 088
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174992
HNH-00012070 1P5-00
Baby cHITT SRINITHA VARDHAN 3
YSMED (F) a
05-01-2026 0 " . >
i Rainbow .

T s, | @ oo
CROSS CONSULTATION FORM e

L e S CR S f N TE B PRI T oA

Diagnql)sis ............ a& .............. covreal  fore ‘7’7\ .......... | A U

Hospilal: ................................................................................................................ Type of Referral :
; 0 Emergency
................................................................................................................................ P
Referred for: ] Opinion O Co-Management [ Transfer of care ;
| o 0 Non Urgent

)Rea*n for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

P RL@(}.C C:Ue covinead ’b%%ucam ,&@Ay Aemoigs
Signature:

Findngs and Recommendations: 94 4 ¢ 2™ fov g} £ LJ*B\LL—; &Mr}\ RA ﬁvt ;

0o Lef um(oz@mﬁwea

cﬂnsultant DR. FAISAL B NAHDI e EAGAL TR
Registration No: 66228 S adstration
Nyme ...... MELE i Slonilels easal. ... 550 Date & Time : /@(?LU 7

Ddc. No. : RCH / FRM / CLINICAL / 049



|P5-00174982

O SRINTHA VARDHAN ] %
Bt v i+ AL Rainbow’ ® - o
Dr, 8USHWA REDDY hi ' BirthRight
T {1V Hospital — | | rmeomcstus
\ MEDICATION RECONCILIATION FORM
OO 9k con v s s bedb o s b e S /" Not 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)

L T R L Shifted to: ............. D 7 .....................................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S-N% (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | o/ Time ?gﬂ:ﬁﬁ'ﬁg
1 )zc/ C1DC
/]

) / ¢ CIDC
< \ / Oc Onc
=
F 3 V

\ / ¢ CIDeC

5 \ / i 64

/]
6 \ / 0c CIDc
» \ / Oc¢ Ooe
Y \ / Oc¢ ooc
il

9 \ ¢ CIDeC
7

10 '\\ OC ODC

* C- Continue, DC - Discontinue

A
rann 5

Doctor Name & Signature : ..........¢
Date & Time L......cc.covvirsn . S L
Nurse Name SASignature: ;

|
|
Docu. No. : RCHBP\/FRM / GENERAL / 090
\
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It takes a lot to treat the iittie. Your Right to a Safe Delivery

DRUG CHART

Daté of Admission: .../ 0[5/ °24; ......... DrugiAEIIES:: ....osiummmsiensisssnsismsnsmsnisssniosssss sormavisnion " Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT '

GENERAL
DOCTOR

NURSES

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 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)

RUG :

Date»
Tirvne

0se

Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Agdditional Instructions:

DRUG :

Y

Date
Tij;ne

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period] Pharm.

ditional Instructions:

DRUG :

Date»
Tirye

Dose Route | Frequency |Start Date

octor’s Signature |Valid Period| Pharm.

Additional Instructions:

Dpcu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)



HNH-00012970 IP5-00174992
Baby CHITTI SRINITHA VARDHAN
05-01-2026 0YSMSD (F)
Dr, SUSHMA REDDY KATUKURI

AT

REGULAR PRESCRIPTIONS

weight. ..0.- 82, Ward. oo

ate
DRUG : I IE ”z@&\g nﬁz
Dose ua}g,Freq ency |Start oL D

Q ”
| 4 lo [)b uhe ¥ o
Name & Signaturg/ of tife Docto} - [ [ghm e f
Starting the DrUW
e X
MpY0|
Additional Instructions: 01
Daily Doctor’s Endorsement by a Sign
orue: LEFEESH %ﬂﬁ‘;’\b\g“\g
Dose oute | Frequency [Start Dt \q'ﬁﬂ \/
UIL’ hdy [0/
Name& atu of th Doctor F
Starting the Drugs

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Tirpe

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




HNH-'MM?QTO 1P5-00174992

Baby CHITTI SRINITHA VARDHAN é
05-01-2026 0YSMS5D ) Weight. .. 5L Ward. e
Dr. SUSHMA REDDY KATUKURI
Ilmllllll\\lllllll|ll|llllllll| Date>
| ' Tigle [ Nurse Sig. | Nurse Sig. l Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
D UG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D
Route Start Date Dose e e o
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
me & Signature of the Doctor e o D -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
4dditional Instructions: e pose pose oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tigwe I Nurse Sig. Nurse Sig. Nurse Sig. I Nurse Sig.
k4 3. Y. L4
Dose Dose Dose Dose
?HUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date s . fi P
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Doss Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Lo Dose Duies Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other ;
Date Time Medication . Signature
Instructions Route gnatu Nurses
Page: 3/4 (P.T.0)
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tAHLY WARNING SCORE: CHILDREN’S UNIT
[Date: e e | | [ [ [ [ [ [ IIM%IIIWIIIIWIIIIII
| Doctor/Nurse/family Concem? [ e ‘
104
103 A
102
101 :
f
100 « : -Pr" 211/
Temperature (\N AN AP 17
D _\"} N b
99 Y % )
98 kY ¥
97
96
95
_ Heart Ratg
 (opm)
and
Blood Pressure
(mmHg) *
Note:
BP does npt score
in early
warning seoring
Heart Ratg (Number)

Resp. Rat{n(bpm)
(Over 1 Minute) *

'Qesp Rat (Number) )

Resp ‘ Lﬂod/ Severe

Distress | None / Mild
Receiwnng(Vmin)
0,Saturations (%) of & 2 =1
Conscioug | Normal C
Level Altered
GCS * 2 AT \ \ (4 -
TOTAL SCORE }
Number of|shaded boxes 4 O - 4
Pain Scord @ [ ©, i el
Observer'g Initials I 4 /4 L%
ACTIONS Score 1 : Continue normal observation by staff nurse

‘ 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 averleaf Score 4 : Shift in charge AND treating consultanttill 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 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 tosprel. | @IS
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

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

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

1 --_‘:{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)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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 ... (.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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FLUID CHART

1. All méasurements in ml.

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

IVSite |

D%’cu. No. : RCHBH /FRM / CLINICAL / 092

Date || Time | Jare Route NG | Diamhoca | Vomit | Dranage | Urine | Phebs | Sign
Mouth | LV | NG
08:00 am
09:00 am i
10:00 am c -
e 11:00 am ~ L Bl
12:00 pm i~
01:00 pm
Total Intake : Total Qutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm s 1 B R L - : ~ L Lopd
"U\)G 06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm stk 1.~ o “LQQ
09:00 pm ; it A WUoad
. 1000pm | o0 W A Qp | 2 g v
11:00pm | %Y\ — £y — 1 A o]
1200 am wk | » B
01:00am | © Y 2 e
Total Intake : TN Total Output : H—0 §~3—
0200am | \\ e 7 lded
i3o0am| | [nart| — s W8 .V
0400am| ./ ‘:’ﬁa’\ e L o
0500am| o }Q ol g ey
06:00 am P BT 2L ey
07:00 am \%g\ -~ R A1
otal Intake : Total Output : M) ontged
Total 24 hrs. Intake (e ,,J\ Total 24 hrs. Output N9 O ,\(
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Children’s

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

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.

Owipst |

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

v d

01:00 pm

P

Total Intake :

Total OQutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

"

07:00 pm

Total Intake :

L~
v

Total Qutput :

08:00 pm

\/

09:00 pm .

10:00 pm
L

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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| CONSENT FOR ANAESTHESIA

A#odzation By: [ Patient ﬂ*fa{ient Attendant
Operative Procedure: .. F0¥ A qm, body sonnoval @‘g‘é"_ .................................................................

Anaesthesiologist: By, evererenesenes OUFQEON: 97’ ................................................................................

Please read this before you consent for Anaesthesia

General 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
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.

(] Heart Disease ~ [J Hypertension [ Diabetes [0 Renal Failure  [J Multi Organ Failure  (OJ Hepatic Disorders
] Shock [J Obesity [J Chronic Obstructive Pulmonary Disease
] Others

claration by Patient Attendant
| authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
(J Regional Anagesthesia (] General Anaesthesia \Fonitored 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.

e | 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 I understand. | affirm that this consent is given by me in my full senses.

atient / Patient Attendant: ,U, Witness: ‘%ﬂ/\
Signature: K'Eﬂ,‘:}f“—/ R 1 o
Name: ....... .= Pranil, Name: {‘A » Do

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

Relationship with patient: L0 Uy Date & Time: ﬂ‘ k.~ .
Date & Time: ... ’6"9“(7 ....... W lopm -

Doctor (who is taking consent):

Signature: ..... @JWV& Name: GYQ'U/VLUI‘Q ............. Date q‘bb"’ Tlmew"om

Docu. MNo. : RCH /FRM / CLINICAL / 021 (26) (RT.0)
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Depariment of Anaesthesiology

PRE-ANAESTHETIC EVALUATION
UG i nuha U asdiaain

Diagnosis: “b Wz \ﬂ/\ftf\/ M

Time: ....

t AV

Age: SW"} A -

rl/

Rambow
Chnldren S

)

R talers 3 It o reat the jibe,

- UHIDNo :

Proposed Operation: . .....

gt(
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ngm 6 qu ASA Physical Status: / 2 03 04

a5

Laboratory Data:

HA: e IO o s va i

POV et
| L
Plgte: ...

PIT a
W i aisiminis

G s
N Vi ca——
Ca++: ...
Mg+ + . Amylase: ......

Medlcal Husmrv

RESP :
C"J‘i'

Rz’:"&l

Hefm,c u """""""" — —
| Others -
| Past Anaestheiic Hlslury i R . "
PhVSiCa|:xam -_—
. MP1234 _ Mouth w1;; g:

e Ghe o
S @
ot [ adent

Heart:

CNS:

Pregnant Yes

MAC [JREGIONAL (7 GA-ETT [JLMA

Anaesthetic Pjan.+
Peri-Operative Plan Explained to the Patient

( _ CUFRE}JT.MEUICATIOHS

 DOSAGE

cu. No

PRI, s oo
TR o ciiisiainnss
DIt Bil: .....oveee v

AIK phos: ..o e

SGOT/SEPT. ..o

NG /@ ' Venous Access Site

A7

HBS Ag: .......
HCV: .......
Blood group: ..............

| Allergies: wa

X-Ray: ...

N L
Stress/Anglo: ................
i

7 LQ.(“SII-TL&—S‘MS\ kﬂ_gl\?lcgiq_eﬁumng yin °

Diabetes : NLC el

Aa ('l/\_. #

Pre-Operative Instructions:
1. DVT Prophylaxis
NIL ORAL=<Z

—» Water ORS ?Hc r

= (thers 6 Hours

no

3. Informed Consent: E-8%andard

'I r|s? O

) U[lr. r [ r\fr| ict 'D?’S

s 1 _@_

vor@ Ch T 514(1(\/0&5

Prvmei clivity
”emowc lemr“ Neck: Teeth

J=— ForivwdA’

ror)

S

High Risk

perative Pain Managem ent: L#Wiscussed with Patient




HNH-00012970 IP5-00174982
Baby CHITTI SRINITHA VARDHAN
05-01-2028 OYSMSED (F)

2
. BUSHMA REODY KATUKURI . = .
VT Children

ANAESTHESIA CHART  fiodpfen * ’ .ﬁlr.tf‘ﬁ’?bt

I tmkes 3 ot I treat the litfe,
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Pre Induction Assessment:
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Received|in Pégpby S"J ................. T ROCBIVORE © .. ivcicoivint ehinsars cunansainess Time Discharged : "\"’?"
c/'lﬂ ran("-mgcc i)
55{; =113 | | 1 I | | 250 ;
bio 1 7H—:? g [ ]‘ ! l _J—_ 240 IVC B B L .eioesin i sianrm i it s e
w R30 | ! ! 1 | 230 0, Mask [ Nasal Prongs
= :f; :_ O "TL'"_ i I zfg [ Tracheostomy [0 T-Piece
Lucn: 9“'0_ i ! ! 200 | O Oral Airway [0 Nasal Airway
cc 190 [ —t— 1 +—{ 190
e 80 ——+—+—1—1 t 180
= 170 t 170 | Vomiting : [ Yes 0 Drug: *b--
9 160 11T t— 160 1
A ek t ‘ % L] 4sp | NG Tube O Yes ?ﬁ
vV 140 11T 140 | Drain: [ Yes N
A 130111 1 130 @/
120 [ 1120 | Urinary Catheter: [J Yes No
110
& s j— 1 o | chesttube: O ves \;ﬁ ,
90 1 1 %0 .
? Bb-'f“ - .':J;.4_4_ N L | 80 Nil Oral 3 Yes No
s i o | s _‘H@I Cﬁ ..............
& 50 | 50 Oral Feeds imw'ﬁ"'
o 4 - 40
30 30
v 20| . 20
w L lFE s LET 10
el b 0
T
TES
POST ANAESTHESIA SCORE e uT SCORING INTERPRETATION
(Modified Aldrele Score) IN 30 | 60 | 90 0
Able to mae 4 exiremities it on command 2 1at i
Able X mibe 2 se¥ecnos vokmary o on commend =1 AcTVITY V2] A Minimum Total Score of 8 is Required for
Able to mave 0 extremities voluntary or on command =0 Z DiSChang’.‘
Able to degp breathe & cough freely =2
Dyspnea o limited breathing =1 RESPIRATION 'V i i . : ’
Apneic 0 v % 2 Exceptions to this, are to be explained in the
BP = 20 §i Pre Anaesthetic ? 2 . oyt
8P = 2050 of Pro Anaesthetc leve =1  CIRCULATION = | o a 2. | space below by the Discharging Physician:
BP = 50 ¢! Pre Anaesthetic leve =0 'Ih
Fully avalle =2 o \ »
Arousablgon calling 1 COo USNESS
Not 'csw:ﬁmlg =0 L Z
Pink =2
:«fm?:'s[’ blotchy, jaundiced, other — !1) COLOR s/ f)/ q/ '), 7
TOTAL (C:; q lo lD b
PAIN ASSESSMENT AND MANAGEMENT FORM
Da Time Pain Score Intervention Signature
bl e d———— _— g
4
Pain Topl Used: [ NPASS \[Z/FLACC [JWongBaker [NPS Reassessment Frequency:

Anaegthesiologist Name
Anaesthesiologist Signature:

Date k Time:

PACU Nurse Name :

PACU Nurse Signature:

F. Time:

Date

"

mfnjw

olee @Ko

quEl

1. Every eight hours for all hospitalized patients,
2. For post surgical patient, patient with chronic pain, patient with severe pain

a.  Every 2 hours for first 24 hours

b.  After 24 hours every 4 hours

¢.  Prior to pain reliving intervention

d With in 30-60 mintes after pain relief intervention

Transferred to Unit by (PAGU): .

Date & Time: ..\ 4 |.8- 2% @120 M
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Infusion Rate

(mi/hr) Bolus (ml)

N

evel
Right

Maternal

BP | Pulse

FHR Comments

]

Delivery Details :

Catheter Removed by and Tip Inspected : ..........ooovvnn.

Patient SAtISTACION © ..u..uvvueeeeceeeeeeeeeee e

Discharge /Shifting ordered by

DOCOr SIGNATUTE: ......eeeeerereecrereresesresseeseneessseesesesssssees s ssens

DI NI il

Date ANA TIME ; cveeeeeeeeeeeeesereeeecessesemeseseessesseessssaesssssnnssnesas

A i menarini APGAR: .......cccovmne. SYD / Instrumental / LSCS (if LSCS Details)




