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4. QT Technician %QWG:EZU ........................................................................................

™ 5. Circulating Nurse S'GNW,/IQ ...............................................................................................
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Signature of the Surge6n Signature of Clrculating Nurse
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Circulating starr :. B L G T Technician : &{M [RY) a.‘ffx ... Date: 3 f 6 .[ J'tf cvreee TIM e
Anaesthesia Dispusaﬂes wsvea Y 4eoa | Surgical Disposables mm“‘" uees| Disposables (Baby Side) [ OV
ET tube Major Pack Inj Vit.K

~-g L o, § Sutures Cord Clamp
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Syringes : 10 cc 0 &1 Vaccum Suction Set
05 ce @/g" Gloves Surgical Gloves
02 cc a1 (o I, e 1123 i Gauze Pack
01cc ; Syringe 1ml / 2ml
Cautery plate { AY#)/ N OJ/’Su’rﬁcal blade 20— /U// . Surgical Blade # 20
IV set NG tube Koochies (S)
RL ol Cautery pencil
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Suppositories loban
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Tab. Misoprost : 200mg Betadine Solution
DX UM~ B/ 0 A Microshield
: \y . Cotton Balls
Latex Gloves R
Ramdione Scrub
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DISCHARGE SUMMARY

Name Baby ZUNAIRA UNNISA . UHID HNH-00014366

Father/Guardian Mr MOHAMMED ABDUL WASI Age/Gender 1Y1M10 D/ Female
Address 16-2-720/2 akbar bagh, malakpet, Malakpet, Hyderabad, Telangana, INDIA, 500036
IP No IP26-00006528 Admission Date 07-06-2026

Ref D.;Jctc—:r Self.

Discharge Date  (09.06.2026

Consultant

Dr. MADUR VENKATA NAVEEN ,

MBBS, MS (Gen. Surgery), DNB (Plastic Surgery), MCh. (Plastic Surgery),
CONSULTANT PLASTIC SURGEON

Reg No. 38362

Co Consultant:

Dr. PRITESH NAGAR

MBBS MD

Medical Registration No. 47184

DIAGNOSIS ICD CODE
10 % SCALD BURNS OVER FACE, ARM & CHEST

Procedure : DEBDRIDEMENT WITH COLLEGEN APPLICATION done on
08.06.2026.

History: Baby ZUNAIRA UNNISA, 1 Y 1 M 10 D child presented with alleged
history of sustained burns injury over the chest, face and right arm due to
spillage of hot tea at home on 07.06.2026 prior to admission. For the above
complaints child was admitted at Rainbow Children's Hospital for surgical
management.

Examination: Child was afebrile, maintaining saturations at room air &
hemodynamically stable. Heart rate was 135 /min and Respiratory rate - 30
/min. On auscultation of chest air entry was bilaterally equal with normal heart
sounds. Abdomen was soft with.ng.organomegaly..Around 10%.second.degree

HIMAYATHN

@ 1800 2122 @ www.rainbowhospitals.in




Name Baby ZUNAIRA UNNISA . UHID HNH-00014366

IP No 1P26-00006528 Admission Date 07-06-2026

burns over right side of chest, forehead, arm. Examination of other systems
was normal.

Weight on admission: 9.7 kilo grams.

Investigations: Enclosed reports.

Initial hemogram showed Hemoglobin of 9.9 gm%, White Blood Cell count of
16290 cells/cumm, platelet count of 6.02 lakhs/cumm and C-Reactive Protein
of 5 mg/l. Creatinine 0.4 mg/dl.

Procedure : DEBRIDMENT WITH COLLAGEN APPLICATION done on 08.06.2026.

Surgery Notes:
- Debridement + Collagen application

Post-Operative Notes: Post operative period was uneventful. Child was
initiated on oral feeds gradually which child tolerated well. She remained
hemodynamically stable during the hospital stay and operated site remained
healthy. Child is being discharged with the following advice.

Advice:

* Care of collagen dressing

* Avoid covering with clothes over dressing site
* Diet as advised.

* Syrup. Augmentin DDS (Amoxicillin - 400mg + Potassium clavulanate -
57mg/5ml) 2.5 ml twice daily (1 hour before food or 2 hours after food) for 5
days (Should be kept in refrigerator after reconstitution, consume within 7-
days)

* Syrup. Crocin DS (Paracetamol - 5ml/240mg)} 3 ml, every 6 hours daily after
food for 2 days, later SOS for pain.

* MUPISONE (Mupirocin) ointment, for local application, twice daily for 5 days.

* Syrup. lbugesic (Ibuprofen 100 mg/5mL} 3 ml, maximum 3 times (8th hourly),
SOS if severe pain.

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 3 ml after food as and whenever
required, if temperature > 100 *F (maximum 4 times a day at 6 hour intervals).
* Tepid sponging if fever > 101 *R

Review consultation with Dr. MADUR VENKAT NAVEEN after 1 weeks in OPD at
Himayatnagar with prior appointment (Review consultation will be

2/3
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Hospital

Name Baby ZUNAIRA UNNISA . UHID HNH-00014366
IP No IP26-00006528 Admission Date 07-06-2026
charged).

Food instructions while taking medications:

* Antibiotics along with food & milk products prevent their absorption of
drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours
after food based on tolerance of stomach.

**  Analgesics without food/empty stomach can cause gastrointestinal
irritation, frequent use of these drugs lowers the absorption of folate and Vit-C.
Analgesics can be taken with food & recommonded diet to be followed.

Follow up immediately in Emergency Room if high grade fever, vomiting,
breathlessness or refusal to feed occurs.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor ............... in a language that | can understand and |
acknowledge.

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.
To take appointment for OPD consultation at Rainbow Banjara Hills / Rainbow
Clinic Madhapur / Kukatpally / Vikrampuri / LB Nagar dial just one toll
free number 18002122.

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in

) Tomass

Registrar/Resident/C.M.O

Consultant

Dr. MADUR VENKATA NAVEEN ,

MBBS, MS (Gen. Surgery), DNB (Plastic Surgery), MCh. (Plastic Surgery),
CONSULTANT PLASTIC SURGEON

RegNo. 38362

® 18002122 @ www.rainbowhospitals.in

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery
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e . Rainbow Childrens Hospital-Himayatnagar
Rainbow . Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s _ Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029,
Hospital  Sragn TEL NO :040-48873000
Sk e WEB : https://rainbowhospitals.i !
. ps://irainbowhosp n I'ﬂF
ADMISSION SHEET

. . : T Oy e
Registration Details :

Admission No : IP26-00006528 Admit Date :07-Jun-2026 Admit Time :08:23 PM UHID : HNH-00014366

Patient Details :

Patient Name : Baby ZUNAIRA UNNISA . Age :1Y1M9D
Guardian : Mr MOHAMMED ABDUL WASI DOB : 29-04-2025 01:48 PM
Gender : Female Religion
Occupation : Martial Status
...-iddress (H) . 16-2-720/2 akbar bagh, malakpet Malakpet Phone No : 7207137613/ 9959921304
\ Hyderabad Telangana INDIA 500036 E-mail . 7207137613@gamil.com
™
Admission Details :
Bed Type : DAY CARE Bed No :ERO1 Ward Name : GF -EMERGENCY
Room No : ERO1 Admission Type : First Visit
Contact Details :
Name : Mr MOHAMMED ABDUL WASI Relationship : Father

Contact Address Phone No : 7207137613

-

—
1 k|

Doctor Details :
Doctor Name : Dr. MADUR VENKAT NAVEEN Specialisation : PLASTIC SURGERY
Referral Doctor : Self. Phone No

Co-Consultant . |\ o ITESH NAGAR

Payment Details : Deposit Amount  : 15000.00
Payment ModB : DC’CC Cal‘d Payor Name F;\;#DINDIA HEALTH INSURANCE TPA
LTD

Printed Date / Time : 07/06/2026 20:28 Printed By : 020635 Page 1 of 2
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ACT' Baby ZUNAIRA UNNISA .
29-04-2026 1Y1M9D (F)

Dr, MADUR VENKAT NAVEEN
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3 irthRight
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It takes a ot to treat the little. Your Right to a Safe Delivery.
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Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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PROCEEDURE MLC AU T
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| MEDICAL RECORD
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HNH-00014366 1P26-00006528

M L C Pediatric Multiorgan History & Physical Examination NM\EN\\“\WWMH“

Name : Ageuca

Informant Reliability
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Past History : (Including details of any previous investigation or treatment) m , ﬂ l”, " !m"""m,,” ,l” ”"

Birth & Neonatal History :

Birth & Socio Economic History :

About Father :

About Mother :

Any additional Information :

Developmental History :
N’J '\,"""n/fa

Immunization History :
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Anthropometry

Head Circum(cms)___ (Centle __ ) Height (cm) : (Centle )

Weight (kgs) 9. 3";/ (Centle )
On Examination :

Temperature : Pulse Rate: Description

B.P SPO2 Ty

at KA

Resp. rate and type of breathing :
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Rash @ An e i e
Lymphadenopathy hace

< be_e_ '
Oedema :

Respiratory system :

Inspection (any s/o distress) :

Air entry & breath sounds : Blitec®

Any addes sounds :

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

Cardiovasclular System :

Inspection of procordium :

Heart Sounds : <

Any murmur :

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

Per Abdomen :

Inspection

Palpation : P (ATole
Ausculation :

Spine: External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Central Nervous System :
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Level of Consciousness : AVPU/GCS Score : I J!y

Cranial Nerves :

D,

S

Motor System :

Nutrition :

Tone :

Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :
DTR Superficials :
Plantars
Sensory System : \ @
Bladder / Bowel : /j
Clinical Summary & Diagnostic :
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Preventive aspects of the treatment :

"

Desired goals of the treatment :

Planned Labs :
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Planned Management :
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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

whose name the patient is being referred
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Please fill up the following details
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Date Time
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Date =14 (26
Time
Ho 4+9
PCV 2.3:48
RBC Y.05
WBC [6.29
v 56.0/3.]
Platelets 602
CRP 5.0
ESR
PCT
RBS
Na
K

Cl
Ca/Mg
Phosphate
Urea
Creatinine 0.4
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

N/L
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Early Warning Scoring Chart

.Y WARNING SCORE: CHILDREN’S UNIT

l’
[ Date ﬁé[zb Time: |

[T T T T T T T T T T TT T[T 1]

ARl

['Doctor / Nurse / Family Concen? | RN EE RN EEE
104
103
| 102
101
b o
Temperatur 100 A T <0
® at >
EQ o
98 - — 3)1
a7
o
94
790
Heart Rate :gg
(bpm) & _
150 5
and 140 'Q’
Blood Pressure }‘;’g ’Y
(mmHg) * 110
100
Note: 90
BP does not score gg
in early 60 +
warning scoring 50 i
Heart Rate (Number) [ 2@\ W | [ 2744
70
60
. 50
Resp. Rate (bpm) 4
(Over 1 Minute) *  3p
20
10
Resp Rate (Number) .4\ U 4-0h Jom
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0,Saturations (%) 9441, ToEA oY
Conscious | Normal
Level Altered |
TOTAL SCORE 0
Number of shaded boxes - ©
Pain Score 0 0l L |0
Observer's Initials H n 0y
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin 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.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

recorded overleaf

Score 5 & 6 : Shift in charge AND PICU fellow or PICU 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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INSTRUCTIONS:

= The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and i) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

» The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such

purpose.

» B clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early 1
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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Seore

Date

Time

‘e

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 fo a colleague.

1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

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

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 | 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)




014388 |P26-00006528 C}/ f l\ 7

R e (B i | @ o

]
SRR o | om—. el T

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date: TJGIZ 2 mime] [ [ | [61 | G T T T T T T T T T T T 11
[Doctor /Nurse /Family Concern? [T ™ | | m | IEE B | EERERETREREEEETE
104
103
| 102
101
-::i-'
Temperature 100 v ‘
(F) . 1 e o=
99
ar A \p\ } !
ax” s
== ~L 4 —
97
a 96
: %
94
80
Heart Rate 133
(bpm) 160
150
and 140
130 S =
Blood Pre:;sure e ¥ g
(mmHg) 110
100
Note: 90
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number) 19740 Biblmd [\Zbin | 1136/
70
60
d 50
Resp. Rate (bpm) 4o
(Over 1 Minute) * 30
20
10
Resp Rate (Number) 4% C!E.lbl b ]7"! 1A
Resp | Mod/ Severe : i
Distress | None / Mild
Receiving 0,(l/min) | :
0,Saturations (%) A \007. : P14 /1.
Conscious | Normal [
Level Altered : [
GCS * |
TOTAL SCORE 0 i
Number of shaded boxes ? 0 0
Pain Score [ G v )
Observer’s Initials ) 2l A i
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 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shiftin 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 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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INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious J
childhood ilinesses 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

Record Details when$EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

1 IDENTITY: 1 am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.0. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX}

BAGK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B pracedure/ 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 1 have ...(e.g. given 02/ analgesia, stopped the infusion), OR 1 am
not sure what the problem is but ¢hild (X) is deteriorating, OR [ don’t know what's wrong but | am really worried.

REGOMMENDATION : | 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 measurements in ml.

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

Imfake oo T e G
S Thrombo-
Date | Time é\lfagﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis [ Sign.

Score Nurse
Mouth LV N.G

08:00 am

09:00 am -

10:00 am e

-
11:00 am

12:00 pm

01:00 pm

Total Intake : e Total Output :

02:00 pm \

03:00 pm

04:00 pm ) /

05:00 pm pral

06:00 pm Vv

07:00 pm 4

Total Intake : Total Output :

08:00 pm

09:00 pm

1000pm| | yow i 7’

'Y@s

1200am | ' \WV A yow | /

i | , \
/}% 11:00 pm 9\31‘"” o | @ N J
\

|

01:00 am .\;‘\\Y\'f’ MQ;j\ / /

Total Intake : Total Output :

02:00am | | tro / pa Y

(o| 03:00 am Y L{OM" / / )
owan [P (40 , i T2

IV
\\0 05:00am | \ W Lo K ‘ ?L
Y [oso0am |5 Yol /

07:00 am [I 1) /wf / /

Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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I [ FLUID CHART )

SheBt NO. © i

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.

SR Ay o ol J'?‘
e 3

Aa,v‘f

Olilti)tﬂ L IV Site

; -‘ Nature —
Date Time of Fluid Route

Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sign.

Thrombo-
Score Nurse

Mouth LV

N.G

.-—‘_'—____—_F’___d

08:00 am

/

09:00 am

i

10:00 am

v

—~——
b

11:00 am ' -

D
q

12:00 pm

01:00pm| ]

Total Intake :

Total Output :

/

Qo] )| \vl2pm
03:00pm | | b ik

/v

w00 | Pliswr] 0 [0

[ 2

3

Z

i Vv

07:00 pm B

g fd 05:00 pm Jrlq A 2\,(6'
/ 0600pm | A7 ‘;a ot Z

/

| Total Intake : T\,

&C:} QQ%@@
e
X

Total Qutput: [/ /-~ 7

08:00 pm

%

09:00 pm !

LATY
Al

10:00 pm \V

11:00 pm _ ‘}I :
12:00 am

¢
Y
S
]
N—~1D

Total Intake :

02:00 am e

03:00 am

04:00 am Y,

05:00 am (V=

o

01:00am |
\

N

(A

C\\[)‘ 06:00 am ny

™

=
K

/ T

07:00 am \\V\U'

/

—{

Total Intake :

Total Output: (J -3 M -0

Total 24 hrs. Intake

Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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NURSING CARE RECORD

D
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Rainbow® . -y
Children’s o BirthRight
Hos p ital . BY RAINBOW HOSPITALS
Tt takes a lot to treat the litte. Your Right to a Safe Delivery

w7l

o | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [ Maintain Fluid Balance 1 Improve Activity Tolerance (1 Maintain Good Nutritional Status [ Maintain Skin Integrity .
-g [*] Maintain Personal Hygiene [C1 Prevent Infection [] Meet Elimination Needs [l Ensure Safety ] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications [ ANY OHIBIS. SPECITY. 1. vttt ettt ettt s et e et et e e e e eees
Time Plan of Care Time Implementation Evaluation Re-Assessment ’},"é?;.,';?.{','g
£ .
= e
s -
= /_,
1
PR
/
5]
£
S
=
<
) faT ™,
g[)rr_ﬁﬁ@ﬂ Tlae PJr ccmh%t?“’) Q,pm fﬂf,{u/ﬂt) EJ onUW’? o (\ s] : (&J ?/
O 1o T i .
= Mom%ﬂ \’l"qh ﬁ’wwﬂ“i’ \ L \\r\o(\\ '\J\B(GJJ (u ?&’HQ o L/J/é —C
5 \t\mnlrcuw CPO DLM} Swﬂo 0(,’“’[/’ ‘g‘
= T wred <sto uod oo’ V! '
P oﬂ (cuﬂW 27 - Mau :f\>hiU
-~ (fve m /2 ¢ @an o
d Ly doctor = el
Pf el L"ﬂ e V‘/ . gp
A7 Bhm| predvs be ﬂ/},q cloctoy
/ v

Docu. No: RCH /FRM / CLINICAL / 148
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NURSING CARE RECORD
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Rainbow®
Children’s
Hospital

It takes a lot to treat the Iittle.

.BirthRight”

Your Right to a Safe Delivery

i SLBLRE ...

el -
v | [ Maintain Airway and Oxygenation [ Relieve Pain& Discomfort Dfmﬁntain Fluid Balance /Dlmpfo’ve Activity Tolerance aintain Good Nutritional Status O Maintain Skin Integrity
g intain Personal Hygiene g}mm?f‘:ction [J Meet Elimination Needs [] Ensure Safety " [ Early Ambulation Reduce Anxiety /El’ Patient & Family Education
& 7] Identify Potential Complications T AT O SO i s P e e e e R el
: i 3 i S Nurse Name

Time Plan of Care Time Implementation Evaluatio — Re-Assessment & Signature
2 i P\ ~
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L
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=
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1t takes a lot to treat the litte.

G
NUTRITIONAL HEALTH ASSESSMENT - BOYS

Time: /UG/p
Weight: .. ? ‘7’# ...... Centile: é/-g ............................................................................................................................

Height: ... T 1111 R SO ————

Inference: . UW}A}  enesengeariossi 855 ARG A o e o
RDA: .... ceeeene Calories: ... L Z—QOW 4

Diet Recommendations: . .nggu)'ld% H ?g }”‘Elef ’
| SAT— f\f f).. doank. ()75) 0( ........................... Ma ..................................................................

Food Allergies: ............ccceveunne. N@ ....................................... YegMNon-veg ..

Diagnosis: ..... GBM ..... C W

Nutritional Intervention - Eﬁal [] Enteral 1 Parenteral
Patient's Signature: ...... Ittt
GROWTH CHART (BOYS)
Birth to 36 months: Boys 2o 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 ] 9 15 18 In cm 3 4 5 6 7 8 9 101 12 13 14 15 16 17 18 19 20
| : i 764 | S ESEEEE i AF“F, WEA"S’ :* =
e 1
- 7
K v
1y
R
E
-]
T
A
¥
u
R
. E
w
E
]
G
H
T
w
4 E
I
G
H
T
w
E
I
G -
. 20 "
1 =15
—1- 7 -AGE(HON‘I:!-IS):', i = - i = = = = = Ei@
15 1B 21 24 27 30 a3 36 3 4 5 6 7 89 0n 12 13 14 15 1& 17 18 192:*g
............... A ARLLL......... Dietician’s Signature ... SO /A
Docu. No. : RCH /FRM / CLimMcAL/160 <Y . g s
(PTO)
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NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: (IYes [ Nym:t Known
= 7 JL? yér Lu.%ﬂ/ If Yes SPeCify: ...........c. ... e
E Surgery / Procedure: s wak o P??EOP Day:
1 ALY
§ Date e b’\)} |4 ML { ?1/ q”:
g ?ﬂ?\?%ﬂe%?aqdc'gggmon to be noted): = p’wum = e
S | Diet — QD,H,, e —
Allergy: (1 Yes GO | Yes CiNo | Yes [No |1 Yes (A0 |0 Yes O No | Yes CINo
Ventilation (RA, NP, NIV, VENTI): = = e C
Tubes/Drains/Catheter: [ Yes A0 | 1 Yes =No | 1 Yes TTNo |0 Yes (7 | 01 Yes T1No| 0 Yes (1No
() L | Vital Signs: Temp: | £{& 9F| 97 67 C”( L | G o]
£ Res: | 36| 23 bIm| 34 br| A~
i S0: | 987, A4 | 434149
a Pulse: ‘BSJB\M 1o bim| 2Ohn| ~e”
BP: ~
c: | = - —
Fall Risk Score: | = - = =
Pain Score: -— ~ = 'S
Skin Integrity —  lomdacH -
Safety Needs: | +¥6s 0)No |=-Yes [1No |=Yes T1No |01 Yes (/No | Yes =1 No | O Yes CNo
Physiotherapy: = - — ‘
E Others Specify: | 0 Yes Mo | Yes (+No | I Yes £ No |1 Yes (#No | ) Yes (1No | ] Yes CJNo
s Special Diet: - - o F
g Critical Lab Test / Values: -— — e«
~ g Other Special Orders / Medications: | 0 Yes &Ko | Yes &No | YesENo 01 Yes [7No | Yes C1No |0 Yes I No
& |PU Prophylaxis: O Yes LMD |1 Yes =No |1 Yes “No | Yes @No | T Yes CINo [T Yes T No
DVT Prophylaxis: O Yes LMo |01 Yes #TNo | 01 Yes No | T Yes =No | O Yes C)No | O Yes CINo
ADL (Dependent / Non Dependent): — | pepend W Depedt Vi
w\\ﬁa" 0% &
Post Operative Procedure Special Orders: |dsur 3 \0*325’ o
var e [Q -
Handed Over By Name : PB’?YU"J:“ %,H,& 44 L/ &A
Signature /1D : I E: (g éL/’/Jm D \\.%'\J
Date: /6126 | gL lot (@it e | A\l L
Time: QP gom | E Q)
Taken Over By Name : gnf/ t&}
Signature /1D : ,i;'(/?//;» 1)
Date: ' g } // g; 8
Time: [//n» (’5\ ﬁ‘n('\

Docu. No. : RCH /FRM / CLINICAL / 097
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Patient Sticker Eﬁlilllc?r%v:’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes & Jot t trezt the Mtle. Your Right to a Safe Dalivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: | Any Infection: ;1Yes CINo I Not Known
g If Yes SPECHYE oo
5 Surgery / Procedure: # + | Post OP Day:
g Date Shift ;
E Medical Condition b _
S (Any special condition to be noted): .
€ | Diet ‘ . .
Allergy: - OYes ONo|OYes ONo|OYes ONo|OYes ONo|DYes ONofOYes ONo
Ventilation (RA, NB, NIV, VENTI):
Tubes/Drains/Cathefer: [Yes CiNo |O.Yes ONo. [O Yes CNo |01 Yes C1No |03 Yes [INo | O Yes O No
£ | Vit Signs: Tg‘;gf .
«u Sp0;: 4 .
2 Pulse:
BP:
LOC: -
Fall Risk Score: -
Pain Score:
Skin Integrity -
Safety Needs; |0 Yes O No|O Yes 0INo |(3-Yes OONo {0 Yes TiNo (O Yes O No |OYes ONo
Physiotherapy:
§ Others Specify: |0 Yes O'No | Yes UiNo [ Yes COONo {03 Yes ONo |O Yes CONo | Yes £ No
E Special Diet:
& | Critical Lab Test/ Values:
E |Other Special Orders / Medications: |0 Yes 0)No {0 Yes CINo |0 Yes O No |0 Yes EI'No| O Yes OJNo | Yes O No
é PU Prophylaxis: [ Yes C1No |01 Yes CtNo |0 Yes CiNo [ Yes O/No |0 Yes ONo |01 Yes OO No
DVT Prophylaxis: OYes ONol{OYes ONo|OYes ONo|OYes ONo|OYes ONo|OYes ONo
ADL (Dependent / Non-Dependent): ) .
7 - .
Post Operative Procedure SpﬁciaIIOrders: ) t
Handed Qver By Name : 1y \ % i
Signature /1D ; " v ) I&
Date: - :
Time: Leg
Taken Over By Name : :
Signature / ID : . Y
Date: ”
Time: o
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Your Right to 2 Sate Delivery
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Date:

Time :

51E

e

/
b
¥

&l

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

Fot e

and/or must be assisted into chair or
wheelchair."

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

Mobili i T .
fty in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L’ L, (.j
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; /
T Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : : . : : : ; :
of physical activity’ Confined o bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 3

N

Sensory Perception

1. Completely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2, Very limited:

responds to anly painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

~C

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

T~ N s

Nutritional Usual
food intake pattern

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/d!
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

’ ;?swe:.sgsed by perspira_tion, urine, drainage. efc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing _3 y L
ko moizture Dampness is detected every time 8 hours. every 24 hours. h
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: r
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Maves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in
support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient D
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely '
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position| during move. Maintains good position
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times."
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent: i

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is <7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9

| HighRisk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




severe pain or with additional risk factors.

, Support Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ _
Enable as much activity as possible High density foam mattress
15-18 At Risk - Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
' Manage moisture, friction and shear naling p y
. Advance to a higher level of risk if other major risk
factors are present
High density foam maitress
Use the Same Protocol as for “At Risk” Patients e
13-14 Moderate Risk . Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
‘. Follow the same protoco! as for “Moderate Risk” Patients High density foam matress
10-12 High Risk In addition to reqular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure matiress overlay
Use same protocal as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay
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Modifying | Patient / Family
Factors Educated

%E ! [ Continuous | Li-Acute 7 Sharp 1 Dull (7 Increasing | ~=Ves [\j A g
(o

Pain'Stofe
(0/10)

?/6/2‘ Itpm ?F/m

Date Time Location Duration Acuity Character Intervention Sign

,D/lnterm‘rttent (] Chronic [ Aching (2-Bufning | [-Becreasing | [ No

I T Continuous | [ Acute (] Sharp ] Dull (7 Increasing | __L+Yes
b 7’G l X)) ] Intermittent | [ Chronic ] Aching 1 Burning | [ Decreasing | [ No (?
52 5
, ] Continuous | [ Acute [1Sharp  IDull | [ Increasing Cres >
/Syﬁ Bpm| » NP | O intermittent | I Chronic | (1 Aching [ Burning | [ Decreasing | T No 7 g ,
7
@ 1 Continuous | ) Acute [ Sharp (] Dull Ol Increasing | 2 Ves Kopadl
/ A 4’; P | D }'\}C)' 1 Intermittent | [ Chronic (] Aching (] Burning | [] Decreasing { [/ No Iv7 g@’_
'] Continuous | [1 Acute (] Sharp [ Dull "1 Increasing 1'2”%3
g[@ ” Fo (&) " [1 Intermittent | [_J Chronic (] Aching [ Bumning | ] Decreasing | [ No M
['] Continuous | [ Acute ] Sharp ] Dull ] Increasing L ATVes Ll/\’
C) LL G@ﬂ 7 r@’ [l Intermittent | [ Chronic ] Aching (] Burning | [ Decreasing | [/ No ii"
[] Continuous | [ Acute (1 Sharp 1 Dull [ Increasing [ Yes
(] Intermittent | [] Chronic [1Aching [ Burning | [ Decreasing | I No
[ Continuous | [ Acute [ Sharp (] Dull (] Increasing [] Yes
[ Intermittent | [] Chronic [] Aching 1 Burning | [ Decreasing | [/ No
[J Continuous | [] Acute [ Sharp [ Dull [] Increasing [] Yes
[l Intermittent | I Chronic [1Aching [ Burning | [ Decreasing | [ No
[} Continuous | (] Acute [] Sharp [ Dull ! Increasing [ Yes
[] Intermittent | [ Chronic [ Aching [J Burning | [] Decreasing | [ No
Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a) At least every 2 hours for the first 24 hours b)  Then every 4 hours.
¢)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)



Numerical Paln Scale (Obstelric and Gynecotogy)
1 i { 1 1

Q

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month fo 7 Years)

Q

O ——

No Paln

No Hun

1 | 1 ] I
3 4 § [ v

Wong - Baker {Pediatricg) Above 7 Years

@@@@@@

* Hurts Lmja Bit

Hurts uuia More Even More

Hurts wnola Lot

i SCORING
CATEGORY
0 - i 1 2 . "
" | Occaslonal Grimacs or f’r&m,' A Ffequenl':n constant frowm, i
Faco No Partruar expressian or smie withdraw, Disoriented quivering chin, clenched |aw
Legs Normal Position or Relaxed Unsasy, resiless, tense .K'jcld?q, or [egs'bra[wn up
* -
1 Laying quletly normat posttion, Squirming shifting back and
Activity moves easlly forth; tense Arched, right, or Jerking
1 1 Moans or whimmpers occasional Crying steadily, screams of sobs,
I Cry No Cry (Awake o asleep) complaint ‘ frequent compiaints
Posohls Fai - Reassured by occasional touching,
Conten, relaxed hugging, or belng talked to, Difficutt 40 consale'or comfort
Consofability distractble
Neonatal Paln, Agitation and Sedation Scale {upfo 1 Month) \
g1 '
Assessmant Sedation Normal Pain / Agltation
Criteria T
2 ] 0 1 2¢
Crying No Cry with painful | Moans or ¢riss Appropriats ¢rying Not| Irritable or crylng at Hldh-pltched or sllent-
Intiiability stimull minimally with painful| irritable Intervals consolable | continuous cry
stimull Inconsolable
H“”S W°'5t Behavior Stals | Noarousaltoany | Arouses minimally to | Appropeiate for Restless, squirming | Arching, kicking constantly awake
stimuli stimufi gestatlonal aga Awakens frequently | or )
No spontaneous Little spantaneous Arouses minimally / no movement
movement movemnent {not sedated)
Faclal Mouth s lax Minimad expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuil intermittent continual
Extremities | No grasp reflex Weakgrasprefiex | Relaxed hands and | Intermitient Continual clenched
Tone Flaccid tone decreased muscle | fest clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body Is not tense Body is tense
Vital Signs HR | No variahility with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, BR 530, | stimull variabllity from normal for from baseline baseline, Sa0, less than or y
Hypoventilation o7 | basaline with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stintulation -
apnea stimulation - quick - -| slow recovery Out of sync or
recovery fighting ventilator
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[[] CHECKLIST FOR THROMBOPHLEBITIS Hospital | (oo osmes
4l 4 |90AY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE =M™ T E N M E N M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy Ohsprvaicancil 0 0 (9 ’O
One of the following signs is
5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site NA NIy | O
L OT the followmg L Early stage of phlebitis /
3 are evident: Resit Cannulé 2
Pain at IV site Redness A N |
All of the following Signs are -
evident Medium stage of phlebitis /
4| pain along Path of cannula ?esrttg Catnnula GErsioe : ’\) S
Redness around Site Swelling Rainen Wﬁ} O
Al of the following Signs are '
it A Advanced stage of phlebitis or
5 Pain along Path of cannula the sltart of thrombop!llebltls/ 4 .
Redness around Site Re site Cannula Consider I\')A R L} D
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain t’?\‘:;?]:‘ggghsléi?ﬁsﬂ;
6 along Path of cannula Redness i~ , 5 _
around Site Swelling palpable g::;t&;reatment Re site NA V) /D

Venous cordpyrexia

Signature of the Nurse

g

X

W

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge= A %
Signature ; 'jz; .................. 111 I/ A f .....................

Docu. No. : RCH /FRM / CLINICAL / 137

Signature of Ward In Charge :

Signature :

Ralbvar,
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It takes a lot to treat the littie.

DRUG CHART

wnA 4 . = ®

A Y L\ Rainbow . D

el b Children’s (4 BirthRight

Hospital . BY RAINBOW HOSEITALS
Your Right to a Safe Delivery

Date of Admission: ?’ebllé’ Drug Allergies: .......cccovvvevrvernens H?‘.\ .................... /@'vn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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

H drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.

6 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/P

RN (As Required Medication)

DRUG :

Datey
Time

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period

Pharm.

Additional Instructions:

e

| UG:

Datey
Time

_0 Dose Route | Frequency [Start Date

Doctor's Signature |Valid Period

Pharm.

Additional Instructions:

DRUG :

Date
Tigle

v

Dose Route | Frequency |Starl Date

Doctor’s Signature |Valid Period

Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118

Page: 1/4
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MLC

.

ey

sl

m||“|l|||||||||“|||||"|||||l|||| REGULAR PRESCRIPTIONS  Weight. ........... % .. Ward. ................
s : Date¥ \' Y
: = DRUG : ()"‘} (EETRIAX o NMNE Time b fé\'
- ; Dose Route | Frequency |Start Date "7}
0 5| 50| Tv | BO [F(s WX @
g = s | Name & Signature of the Doctor
D S starting the Drugs:
=
Dol BSnegte & ST
g E Additional Instructions: \.09“0 E//@;
M
Daily Doctor’s Endorsement by a Sign b/ t
= | oRUG: I~y PAACETAmMAC  PES\ | L
o> §\ Dose | Route |Frequency |Start Date “:k‘ Rl H
2 Slreey| av | Tap |ak
\G-; “» | Name & Signature of the Doctor /
. < | Starting the Drugs: -
Y=t n ¢ ’ ) %
A s~ 7 e
= . | Additional Instructions: wy f%{ ) / v
= A/
pa
Daily Doctor’s Endorsement by a Sign
ey . Datey
= DRUG : SJP‘JBU&@U_ Tijvneg\\”b\ a\b
.-S\' ~] Dose | Route |Frequency (Start Date|y peep |
o A3 |y | TIZ0 |Ne '
@ i Name & Signature of the Doctor T K 8-,
¢~ ~=| Starting the Drugs: ' y / ,
T | Brbregn A= : -
L . A
= Additional Instructions: SP“‘/ W /
3 bdpu Fem (St fmy //
)4
Daily Doctor’s Endorsement by a Sign b, Y
i Date} 3
DRUG: S| LV ER- €X [neq Time] 7"
' E Dose Route | Frequency [Start Date
S B LA | TaD |3/
= g | Name & Signature of the Doctor
=~ = | Starting the Drugs:
%)
28 B
= | Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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S Rainbow”
Dr. MADUR VENKAT NAVE ainbow” . i iaht
Children’s BirthRight
Ui llllllll Hospital_ | () mueonein:
Shaet NO: .....ciiiens REGULAR PRESCR'PT'ONS Weight .............. Ward oo
DRUG: _Syp (ROS(AIDS Tl o\
Dose Route |Frequency |StartDt.| | | .
m] 1po |@TID |8/¢ il
Name & Signature of the Doctor
Starting the Drugs:
Qﬂwr Ja 7
Additional, Instructions: d ]
( c?fwf%/ rmﬂ yin
Daily Doctor’s Endorsement by a Sign
DRUG: M UP\[HCL N Ofn’rmgif;ee’q} Zi
Dose | Route |Frequency | Starf Dt. #;‘\ , 'Uy

Name & Signature of the Doctor ~ *

Starting the Drugs:

(W}

Additional Instructions:

Daily Doctor’s Endorsement by a Slgn

"B'

Date

/ >
DRUG : S) P AUG MENTIV [Tinela\b
Dose | Route |Frequency |Start Dt. nr’n\rh
1SA | ena( | BD [alr \N|7AT
Name & Signature of the Doctor ’
Starting the Drugs:

BSngps T

Additional Instructions:

C LAVU LUNATE =5 %

AraoikeciL L) a~ Tu Gooy X

A of]
A}

Daily Doctor’s Endorsement by a Sign

Date

DRUG :

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Patient Sticke:

Sheet No: ...

2z
Rainbow® . N
Children’s ‘ BirthRight

Hospital BY RAINBOW HOSPITALS
It takes 2 kot to treat the Ttde. Your Right to a Safe Delivery

DRUG :

Date

=

REGULAR PRESCRIPTIONS  weint.......... o WA e

-l
L]

Dose Route | Frequency | Start Dt.

Tir'ne

s
¥
-
-

Name & Signature of the Doctor
Starting the Drugs:

Additional [nstructions:

Daily Doclor’s Endorsement by a Sign

DRUG :

Date

v

Time
v

N

Dose Route | Frequency | Start Di.

Name & Signature of the Doctor
Starting the Drugs:

Additional [nstructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Dale

v

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doclor’s Endorsement by a Sign

DRUG :

Date

v

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Taily Boctor’s Endersement by a Sign

Docu. Mo. : RCH /FRM / GLINICAL / 108
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Dr. MADUR VENKAT NAVEEN
[y MLC e
Date»
[__ VAF“ABLE DOSE Tlme | Nurs‘erSH; ] Nurs‘ESiq [ NurSerIg I NurS:ch.

Dose Dose Dose Dose

DRUG . Dr. Sign Dr. Sign Dr. Sign Dr. Sign
D D Dose Dose

Route Start Date e o '
Dr. Sign Dr. Sign Dr. Sign Dr. Sign

Name & Signature of the Doctor Bst Dute s Dose

— Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
ey . Dy b

Additional Instructions: . e - o

Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Date»
VARIABLE DOSE Time ’—Nus‘s Sig Nurse Sig. I Nurse Sig Nurse Sig

Dose Dose Dose Dose

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

ROUIE Start Date ose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign

Name & Signature of the Doctor e o Oise gos
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign

Additional Instructions: Jose st pose B
Dr. Sign. Dr. Sign Dr, Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS
. - D .
Date Time Medication asage & Other Route Signature Nurses

Instructions

Q[L.

e
” ¢
L

MO(@N\ Sy QRue

20l

D | - 'A
L2, \ rw.f\ 1 @JJ—{ ot
Page: 3/4 (P.T.0)
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i
i Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Dateof | Doctor | Nurse
Date Time (If infusion, mention mi./hr = Meg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sign

MALY T _ e
ds PUASMALY TE | Ue % N\ 'M@%j)%/

Hoou LSY Dorbrow

- ’ e

als

N4 ‘. \Qg)
%\"‘ \?m auwi’7 /‘2 v .,(’Om%\ A;{/ Q‘} E‘\L\Ivb (%y Vl;/
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¢
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[ momv.“:rvlmn ) Children’s ‘BirthRight

W Hospital | (g)eueoosms
vicDICATION RECONCILIATION FORM
Drug Allergies: ........cccceeevveveevvevnnencnne. » Q\\ ................................ ZMwn 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)

SNfting FrOm: ... E B shifted to: ..sat 00k 208 )

0] e S | o T | ey | SASTOOSE | pomsso

Y 1 JC Cbc

2 OJC OODC

3 OJc OOne

4 OC CIDC

5 OC CIDC

| - 6 ¢ Ooe
\

- 7 ¢ Ooc

8 JcC ODC

9 ¢ oc

10 (JC [OJDC

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

Doctor Name & Signature 0 S 31‘“44'71; ..........................................
Date & Time : ... 1/.&/R&.... @ CBABOLPN e
Nurse Name & Signature: .... A2 !«L,pmnw .....................................................

Date & Time : 4]&[24@5:309'”1..
Docu. No. : RCH / FRM / GENERAL / 090
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Department of Anaesthesiolo Tt Rainbow’ ; o o
g v IH|IHIIIHIIIIIIIIIIIHIIIIIIHIIII Children’s | g BirthRight
PRE-ANAESTHETIC EVALUATION Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the [ittle. Your Right to a Safe Delivery
Ny Ls
Name; ..l ZMA’FMUMNL{K f\f(”u Sex: ...... ] it ‘L UHID.No : H’GOIYZEQ\
Date: D?{Dé?ﬁ)’ﬁ ..... Time: covevennee 6’30 ot Proposed Operation: ......... C“"' ....... LNDW‘\'“JKI
T ’°/ ......... T bk ovEn- RT . CHTST, MM & Pate
B.P/CRT: oo LR E— Weight: ............ bjASA Physical Status: / 2 03 04 O5
Laboratory Data:
Hab: ol BRICOSE! s vt micuicicsa PIORBIR: .oooicivusisusadasisnasins HIV: s R e e
VR S 1 AID: o T — BOB! s
WBE: - .odmasan Creat: ......... TORIBIG v HEY i 2D EChO: .o
50 - O NS irinias Dl B - ccomomenaniss Blood group: .............. Stress/Anglo: ................
Lo (G — Koo LDH sisamsses [ e L0117 o
PTT: odereertonsssnmssences Cat+" o, Ak PhOS: v T4 e,
INR: oo MOEE5 s AMYIAZE; ...ciessissnmsesssoins L1, DRS—————
Cl-:. SGOT/SGPT: .o, Allergies: A f"’ﬁﬂ’
Medical History: 85 : &AJ'»] W wafly Mo Rawns fosfrine L wih T u,(‘p Lb?z,
|
RESP : Diabetes : owee M Cide o) M
CNS : | Lt A‘V"j( ) el ,&nﬁ:-
Renal ; [Nﬁ'p A[DP‘-— P 1o ve e
Hepatic / GE | Physical Activity: Choaldaws -
Others :

Past Anaesthetic History: NI

Physical Exam: A—,,bru&, &..1,‘” 3

Airway: MP1(2 4/ ﬁouth‘/Openingz_ )f”5 Mentohyoid Distance: 1M Neck: @ Teeth: Ao Coose
Lungs : Ap'f/’f“:@: ,.._o\p@/( ‘ Fede
Heart: fa g ,_pa

CNS: | N ) n . bw ,._,-Q ~
Pregnant: [1Yes [ No . Venous Access Site U/ % ﬂ Spine Exam for regional :@
v
Anaesthetic Plan: CMAC IREGIONAL [ GA-ETT y(m
Peri-Operative Plan Explained to the Patient: [ ¥es 0 No 6 M fo &
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: Npeo / N 5M
1. DVT Prophylaxis : \ QA3 — >t
Water / ORS 2 H
2. NIL ORAL<Z[ ;, o 023, Loc
ers 6 Hours A
3. Informed Consent: © Wd ' High Risk adyd
4. Post Operative Pain Management: — Discussed with Patient
5. Other Instructions: '

................. ‘A’d/""’ e AL A
................. P

Signature: .......... &// ............ Name: ......!

Docu. No. : RCH /FRM / CLINICAL / 044
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- i ‘ Rainbow’ ’ .
G T Lol & ol

111G 0

Change in Patient Condition: 1 Yes Mo Fasting Status: Qﬂ‘j/
Physical Status: | -~ Patient Identified ~~~ Consent Present A4~ Chart Reviewed
T v a A
HR:  \Dl/m | B. Pf(ﬁFiI) SWFe” [0, /°V7 - [RR: "% [ Last Feed: 76/ -
Pre-0P Diagnosis: YA . Operation: ....eQ ¥ e VT ’P ... Bumna Date Sy;
SUKGBOM: woswriniiires AR e TR TSy Anaasthesiologist: .........ccccueiiemiinniisamineses TECHNICIAN, G s sseomissnesssio
P TOUANA - . i
NOMRRT [PV N 7w~ ~ is
HALo;so(!ss@ MAL - ; Antiblotic
Drugs: et
p DAY i
IAJ_rrﬂtn%‘V P27 . 2 pie
MWD~ (2473 G
-
Blood Loss
FIC, / Sa0, / [0V [ o —_—
ETCO, 261 %6
ECG | el 7
Temperature
Urine Output NOTES
3
B8P 240
V Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
Tourniguet on Time
Imfmquuﬂ off Time 160
140
Throat Pack In
Throat Pack Out 120 R
: 100 b+t o PR
80
A AFNA A A
40
20
10
0
[ABG
LAB Values
GABS
/ Others
&7 Equipment Checked and Temp: Inducti Regional:
unctional ] HME [ Fiyid Warmer zﬁw’ :.drlaj( Extremity Specify: ..
~" BP (P [l Cling Film  JZ"0H Warmer I Pre 0, CIRSI 1 Spinal ! Epidural £ Caudai
[ Cuff Site: hot........... 1 Hugger's ! Cafton Wool [J Others |
At SR e > er,gez,ﬁ BT .17
EKGLeadgrw /'ﬁm C] Mask JQIQE Larl-§
/ Temp Site ~AACAM Iim“ ﬂ / O A'M L Airway ] Oral [] Nasal
/ F|U Monitor naes Start: . ETT# ....ccoovii i at _cm
Agent Monitor g Oral L] Nasal L Cuft
Pulse Dximeter 0 Tracrfeostomy ] Topical
Capnograph 1 DR e srmsniminssssipiiastiomontisponiisd
entilator T1 Awake ] Direct Vision
Nerve Stimulator ] Video Laryngoscopy [ Stylette / Bougie Infusion: ............
M 1 Monitored Anaesthesia Care ] Fiberoptic Block Level: .......
PO e L Regional Blade# .............. AHEMPIS: ....ccovvnrriririnns c -
Pressure Poin Checked D’rfﬂcul‘ry Why? 0mmi S e s S A e R
Line (Size & Location) Transportation to
Eye Care: ] L [ Bilat = BS [ PACU » O Other
] Qint 1 ART: .. “ UV 7 Semi-Closed Circle Relaxant Reversed [ Yes C1No _#ZTNA
Tape 2 j/" . [+ Tlosed Circle
] Padding {1{ ) - Other Name of the Doctor. .. &%, S .. it e nasinnsnssarsonss
[ Awake ], - Signature of the Doctor/ /
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Ir. MADUR VENKAT NAVEEN Rai i;/fé- .
alnbow . . -
[ CAGARIRET T Chilaren's | @ BirthRight
—_—— - _— = - Hospital . BY RAINBOW HOSPITALS
Tt takes 2 Jok to treat the little. Your Right to a Safs Dalivery
Received in PAGU DY & oo eeeecrceer e vevec s Time Received : .......ccovvererecvreerernenns Time Discharged : ....coecuveenne
3
25 250 .
24E 250 |  cannuia Site:
7] 23p 230 | O 0, Mask [ Nasal Prongs
% gg :fg 1 Tracheostamy O T-Piece
8 200 sop | Oral Alrway [ Nasal Alrway
€ 180 -
180 180
8 1 170 | Vomiting : OYes [INo Drug:
= :50 o INGTe:  OYes N
140 140 i
v 140 130 Drain; O Yes [3Ne
A 120 120 | Urinary Catheter: [3 Yes [JNo
2] : ¥ :193 Chest Tube: OYes ONo
S 0 %0 Wil Oral ¥es (Mo
& i 80 d
o ég gg IV Fluids:
& 50 50 Oral Feeds:
= 4o 40
30 ag
v 0 20
0 10
o 0
SPD,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 60 | 90 out SCORING INTERPRETATION
ﬁ%:iﬂmmmrﬂm‘ aron Eﬂm - f ACTIVITY A Minimum Total Score of 8 is Required for
Able o move Oexirermities voluntary or on command =0 Discharge
Able to deep breathe & cough freely =2
Byspaea or Emited breathing =1  RESPIRATION , . s
Apneie =0 Exceptions to this, are to be explained in the
BP = 20 of Pra Anaesthelic | =2 ian
B = o0a0 o P e g = GRCULATION space below by the Discharging Physician:
BP = 50 of Prg Anaesthetic leve =0
Fuly awaie =2
Arcusabl on calling =1  CONSCIOUSNESS
Not respondiny =0
Pink ] o2
Pale, disky, blotchy, faundiced, tther =1  COWOR
Cyanctic | =0
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Scare Intervention Signature
Pain Tool Used: I NPASS [OJFLACC [ WongBaker ZINPS Reassessmen! Frequency:
1. Every elght hours for all hospitalized patients,
Anaesthesiologist NAME : oo, eestinsressemes e 2. For post strgical patfent, patient with chronic pain, patient with severs paln
J SLRAME : vt . a  Every 2 hours for st 24 hours
Anaesthesiologist SIGNALUIE:  .vweerreooeersmerevsereessnonsesne s ——— B Altar 24 hours every 4 hours
i c.  Priorto pain reliving intervention
Date & Time: RO OTON d. Within 30-60 minutes after pain relief intervention
PACUNurse Name:  wvrirrnse e Transferred to Unit by (PACU). ...........ccc. s
PACU Nurse Signature: RS Date & TIMEr..........cooooeeeenscerronnns
Date & Time:
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Rainbow® . A
Patient Sticker Children’s o BirthRight
: Ho spital . BY RAINBOW HOSPITALS

It takes 2 ot to trest the fitle, Your Right 1o a Safe Delivery
Depariment of Anaesthesiology
EPIDURAL ANALGESIA RECORD
Date: ... ssnsssn s TIME: wevveereees rersarerens Procedure dong By ... s sessssssensseresssseses
CSE /Spinal /Epidural Position : .......0cceeene. SPACE ieverrrrrrerssenrnrreranens Technique {(LOR/LOS) ......cccoeene..e.
Depth: e Catheter at SKIN: ....o.vevvreeevirerensisnnens AHEMPLS & vovvvreiiriier e eee e naas
Parasthesia : YES/NO if YES GBLAIS ¢ ......ccveeieeveereeseeresninensnssisersesssesassrassesssessessstssssssessstssasssanesns fabsssseanssssss sresenenbossinsenes
SOIULION COMPOSIION © vuviviiiiieisiiriieieriiinintrersstrssssse s s ssresesessesssssssessessasssessssssestssessssssesssseresssssrasensasssessassansanesessseserassen
Any other issues :
8) rrrererreereaererens AR RA32211504 444 LA L840 AeR £ R B4R
1) 1O OUUORRRRION s NeredsurterebeteRe bt ar R ean b b P A e e e RS e P eA A P4 AR AR Re sS4 ESEaR TR SRS E R R SRR e saR b be bR neS

Tia Infusion Rate Bol | Level Maternal FHR c ;
ime (ml/hr) olus (M) | \ep Right | BP | Pulse ommenis

Delivery Details : ~ Time : ....cccvvuensvecnnen APGAR: ....ccoveeeerenee SVD / Instrumental / LSCS (if LSGS Details)
Catheter Removed by and Tip Inspected : ... evceneammenimmories eeererressessea s seasessa s ama st s st v,
PAIENT SAUSTACIHON I voueveereivrerresreecrrericssserseresssinsasassnrensssbsstns s asssnssasesssessessassessassasessassessssbesssbshsntbonsasserasnsserens eererserens

Discharge /Shifting ordered by
DOGCEOr SIGNAEUIE: cvvecrerrerreeereeseseasesmesmarasesssansisessesssrsassrasanesnss
DOCION NAINE: 1vvrereereonrirsisersarsmasssesssenearsossssssssnssssssassssssasnass

Date AN THME  vuvecerersevereeserenmsssmseramsssessensessssarssnsssssessssssssnas
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Rainbow® )

CONSENT FORM FOR GENERAL / Children's .BBlrthleght
REGIONAL ANAESTHESIA / b et o
MONITORED ANESTHESIA CARE

Patient Name : &%7 ....... %NMW‘}NN'W ................ Age: ... f }M Gender : Male O Femal}E/
UHID NO: HNH'M}“ ...................... Surgeon Name: R N BB e
Anaesthesiologist : ..........ooovveeereeenens o SAm /f' ......................................................................................................

Operative procedure planned : ............... (,0 .... il | W ...... m ”Jé’ ..... fpmpmé . ....... e

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesihesia 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 without numbness can be achieved by infusing weak solutions of local anesthetics arid 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.

O Heart disease O Hypertension [ Diabetes mellitus O Renal failure
- [ Hepatic disorders O Shock O Multiple organ failure O Polytrauma-/ Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease '

cedwme dey  eane

COMMENES © v es e ettt
» Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me /@
............................................................. the above mentioned operation / Diagnostic / Therapeutic procedures

* | authorize and give consent for anaesthesia ( O] RegionaWral Anesthesia / OO Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCH/FRM/CLINICAL/021 P.T.0




I 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, asthmatic reactions, headaches.

| authorize the anaesthetic team to perform any additional procedures (for example, Central Venous Pressure line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are
considered necessary by them during the course of surgery.

That | 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 in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her
will administer the Anaesthesia.

- Pregnant: O Yes /IZ’NE

DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

| have given the patient an opportunity to ask questions and | have answered these.

Witness : @ g

SIGNATUI & ..o

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

Doctor (who is taking the copsent) :
Signature : %‘ .................................
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Rainbow® &

INFORMED CONSENT FOR SURGERY OR Children’s .BirthRight"

Hosp ital BY RAINBOW HOSPITALS
SPEC|AL PROCEDURE It takes a lot to treat the little, Your Right to a Safe Delivery
Patient Name : .. DG Emm‘fmuﬂxﬁp Gender: (1 Male _-Femmale  Age s .3
UHID No : MH”“’Q@é ................................ Date : QJGJ% ...............
Instruction:

This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patient is a minor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consent to the surgery or special procedure recommended to you.

| hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)

I have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized 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. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

| have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

| have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for anz untoward event thereof.

............. Tl ] Sefd ). AR0S) 1005 ] o0 A f R fa dr..

My signature on this form indicates that

1. Ihaveread and understood the information provided in this form

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

3. Ihave had achance to ask my surgeon questions.

4. Ihave received all the information | desire concerning the operation or procedure and

5. lautharize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the SUrgery / PrOCEAUNE: ............ccoeieirieiiiriiiiieiieet ettt

Consentee : Patient Aﬂend@
SIOBRING e ovisoirnssmiesiivasmmismssinsssmiss i tisasars 7T T o e O RN e
NAITIE © oo eeses s sseseesesse e sessssssee Name : MOMmmOcQ ..... ArEO{U] ....... e
DS & THTIE © .o Relationship with Pajient; 3&%@1 ......................
Date & Time : 85‘26 ..... @Cfﬁmh .....
Witness : . .
% @ Doctor (who is taking the consent) :

Si U |05 oSO .

ugnaturfgbm ek b i Signature : ../ NN AL

3 | .

o i j W Name: ............... LN dtanitts. ¥4
DS BN - .. oiinascioseinnssoriinemsisvesss s

Date & TIME & et
Docu. No. : RCH /FRM / CLINICAL / 027 )
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HNH-00014366 1P26-00006528

Baby ZUNAIRA UNNISA . F r/ié

:.:nﬁgﬁlvsn&'.w:si * e Rainbow"® . . S
: ’ hRight

TR T Gosaltal .3‘79

POST OPERATIVE - DOCTORS HANDOVER FORM

0T to /{PICU L] NICU _I MICU [ ] WARD

Date: ....... 3/6 ................ Time: '0'0 ........... .
|

Name of the Surgery: DE@)Q}OE’ME ....... L f ........ &) . iy, E” DWWG ...........................................
Drugs used for sedation during surgical procedure: FE'UJ . ... ol " (’/P"'DPO’%"’/M@WMI ................
IV Fluids type / amount used using surgical procedure: ............. 45 S Y AV A B R S A S S5
Input.......... Fevassuns I Output........7....... ml BloodLoss.......c.cue.. mi
Blood Transfusionifany ..................... T A Ty e L O O L B S N
Any intra operative event: ................... S SR b S e R S A A A RS
On arrival to PICU / NICU / MICU / WARD:

/ _ 28ecd
Tomp: |.@D... i ¥ g e oRr <
Peripheries: ........ . - Sp0,: rOO/ 0l K

Akl
D IS o o ams o o o i e S e R b S R o A VAU R SR Y VAN S0 S s o e e ol SR e
}Iube./ " Cuffed "] Uncuffed Jyet # 1'5°

SIZE Of ETT: oo LEmgdY of ERAUomaiEY [ oo nssissionscrarnies

Surgeon’s Notes: ~ [Afes  [INo

Time of Arrival to Unit: .......... IOIOW ..................

Handover given by: Handover taken by:

Anesthesiologist’'s Name ........ W” .................. BoCtor SINAMIE ivrnrnmmn s rmrn i
Signature: ..o, %/ ......................... SIGNATUTE. <.t s
Date & TiMe: ..ooccoooe oo, gﬂ ..... AL LQIQA™  Date & TIME: oot

Docu. No: RCH /FRM / CLINICAL / 159
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Rainbow" @

BY RAINBOW HOSPITALS
r Right 1o a Safe D

Children’s .BirthRight’

Hospital

It takes o kot t treat the bttie.

PATIENT DISCHARGE INTIMATION
FROM NURSING STATION

CLEARANCE FOR DRUGS AND DISPOSABLES BILLING

ﬁ Date: ..... &[‘/7—5 .......

Name of the Patient: NH-000143¢6 IPIEOO0ORBIN - wvssssnsemsoniahssoiiatsas il b e
aby ZUNAIRA UNNISA .
9-04-202% 1Y1 M

UHIDNO: ..o r. MADUR VENKAT NAVE 10 D ") . GENARI: ..

Wat.....|... S

Certified that in respect of the above patient:
a. Thereare nodrugs forreturn
b. Emergency cupboard issues have been replenished
¢. Nopendingindents are there against above patient

| d. | Checkedthe bed side cupboard of the bed

@ [ e Checkedbythe patient's Mother/ Father in the room

& G-
Patiént Authorised Sign Nurse Sign Pharmacy Sign
Date: 3!‘/7/5 Date: Hf{zé Date: ..o,

Time: .. LEM...... Time: l?m TONRIEE, cioiseciisents

Docu. No. : RCH /FRM / GENERAL / 117







PATIENT TRANSFER FORM

"%

Rainbow® .

Children’s BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the fittie. Your Right to a Safe Delivary

Patient Name & UHID No.

HNHK-00014368 IP26-00006528
Baby ZUNAIRA UNNISA .

29-04-2028 1Y1M9D (F)
— Dr. MADUR VENKAT NAVEEN

Date & Time of Admission

Fe [26 A 8-25pa, ¢ \6 24 e

Date & Time of Transfer Order

Reason for Transfer

RO T_’*‘"””““"*”f’ﬁ“ T
From Unit To Unit Information to Attendant

Pl 2> cEE

Number of Sheets in Clinical File

Number of Imaging Films

Vb b -

Personal belongings including
clinical documents. If any handed
over to attendant

'7_) Yes[ | Nc»f/
P If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

1.

2.

3.

4,

5.

Shifting Summary / Notes Written by Doctor :  Yes|[ |

Name & Signature of Person who is Transferring

SLU\?#L‘) I 4 wh

PE.

Name of Person Ordered Transfer

Anwﬁl‘g‘

Patient & Clinical Records Received by :

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
|| Nurse not Available

_| Unavailable Bed

Docu. No. : RCH /FRM / CLINICAL / 102

[ | Available Bed not ready
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Door No. 3-6-267, Rainbow® B <
Himayathnagar, MEDICO LEGAL RECORD children's BirthRight
Opp: Café Niloufer, Hyderabad, Hospital BY RAINBOW HOSPITALS
Telangana - 500029 ¥ ks o ok o st the M. Your Right 15 3 Safa Dativery
To Date {J:’(‘OGLI‘:JG
The Station House officer, Time 223, P
PS : M.L.C No. V70
Dist. / City UHID / LP. No.
Ref : Our Telephone Intimation Dated
Received by : Accompanied by P.C. / Attendant
PatientName :— 2 LU VA ID A  UpnpJ) (A poro. Mr/ Mrs.
S/o;W/o., D/c.a —Mobharmael Abctd ol Relation:
Age ! 3 WS~ : Male / — Phone No :
£ Yess: _1L-2-31301 - Akba, h.-.s‘\ Signature :
5800 ;Ljr!lﬂat‘la({
ddmntification Marks
1) 2)
Signature / LTI of Patient
Brief History of the case as stated by the patient / attendant : : :
f‘”;;Ld K7 r..ILn'M.r’ 2N leaa (‘Qtua;’) ol oY ‘;Lf_
), @ s
b1 L [?“rAr [ = {3 nﬁﬁj [Z‘b‘\f‘ L3211 8m D) e~ %A{"&(L
ki ] _) o
P ’ bﬁ._( t

1]

General Examination of the Patient on arrival at Emergency Conscious Uncohsclous Semi - Conscious Brought Dead

Pulse : | 3» /mt BP.: /mm Hg Resp.Rate 36 /mt Temp:‘&("' of
Heart: & s ® Lungs: 1%, (g @ Abdomen: P/ A->Le Pupils : Rl reo PD s f-’S-{.(
M P DESCRIPTION OF INJURIES Cqper.
S.No Description of wounds Dimensions
- (L_L,\_, p.‘s/kl— 57 1 Vo L rlcm
p‘g’nk Lppa erm — 8 x U s
W Dying Declaration Required : Yes / No
Name & Sign. of Doctor : Bl ceaurn Regn. No. 3154
MLC Received by : Investigation Advised : Treatment given :
2 ;
Signature | BP -V jtnes Pa'a T Yl
Name: v PR R )./
Designation : Dttt et A
o Ua
1, Admitted in—_____Ward / ICU - PNC’ A ETAMA
2. Left Against Medical Advice g
3. Patient condition at the time of transfer. Regn. No.

Name & Sign. of Doctor :

Docu. No: RCH /FRM / GENERAL / 093
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‘BirthRig ht Balnbow

BY RAINBOW HOSPITALS HOS |ta|

Your Right to a Safe Delive

0PERAT|ON THEATER NOTES
HNH-00014386 |P26-00006528
Baby ZUNAIRA UNNISA .
Patient's Name : . 22042028 = L avemn | ceeeeeeeeeeeeenaenene. Age: ... GENAONS .recsnraseincaion

UHID. ... LT T Weight: ...

Surgeon : WMo d e, Lol Asst. Surgeon :

Anesthetist : ' 4 OT Nurse :

Surgical Procedure : ﬂl‘fﬂ ACQNJV# (@d@(}\ Clﬁ/j(:c ¢

Indications for Surgery :

< lort beld g g (foca (cls)

Date : Start Time : End Time :
PRE-OPERATIVE PREPARATION :

OPERATION NOTES:

0 olgdorps l— Qﬁéf)‘jn\ Qb b
Y

www.rainbowhospitals.in




POST - OPERATIVE ORDERS :

- NB{‘“UA? //\oo.{/#;)? //\a A1)

— 2l9ldy DWS— ol [y Gk

— Kool (*@Q 7/ D;i: Oa(,qoaaaq %//fleaéég

— /C,ub/} / a(/(A 5('0;
4

— - 7l

— jmléafm WCJ

- 1(9%, g(,éu [ .epdc

............. FﬂJNCw@\M& o ey

Consultant Surgeon's Name Consultant Surgeon's Signature



surgeon : L. :\f‘ﬂLtG:\::..ﬂQ.\ZE@D aan 0001438
SU RGICAL ASSE, SUTGEON : +..oovevevrevveeeeeerseneseseesssscree Patient Name ::':“:: n s - gender {7 Rambow

M1BD

Anaesthetist : ? 0. e WM EmEn VEEN s Children’s d BirthRight'
SAFETY CHECKL|ST RVAR Y111 5w S UHID N m Iﬂm’m ’”mm’ [r— Hospital .Mﬁ

Scrub Nurse : \Sfmc f(‘Q. ....... Date: ........ e s

Before Induction of Anaesthesia » » Before Skin Incision > » Before Patient Leaves Operating Room
SIGNIN  Time:.oooee. TIMEOUT  Time:..................... SIGNOUT  Time:......oooo..e

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity TYes CNo introduced themselves by Name and Role—gs™ " No The Name of the Procedure Recorded  __L-¥es "' No

Site “Yes C'No Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure [Yes CNo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~7¥es C'No INA
Site Marked OYes TINo CINA Correct Site /ye&/ No patient name) —=Yes ONo CINA
Anaesthesia Safety Check Completed CYes CINo Correct Procedure _C1¥es CINo Whether there are any Equipment )
Pulse Oximeter on Patient & Functioning “'Yes “'No Anticipated Critical Events Problems to be addressed —Yes CNo CINA
Does Patient have a: SUngOI'I Reviews:

Known Allergy? “Yes CINo What are the Critical or Unexpected FuGucgonn, Anagsanst and Nures:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, o) || Muatarsthe ey oannams farsecoyery -

Anticipated Blood Loss? _LYesTINo CINA and management of this patient? s [INo

Yes, & Equipment / Assistance _p ) 058 Pl ! P /DYE/

Available Yes CINo Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? = Yes Mo~ NA
(7ml/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned CYes CINo C1NA Been Confirmed? are there Equipment

Blood Units Reserved “Yes TNo T NA issues or any Concerns? ~#Yes TINo TNA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? 6§ TiNo TINA
within the last 60 minutes? [1Yes CINo CINA
SIGNALUTE &1
D e T

Doc. No. : RCH/ FRM / CLINICAL / 111







PATIENT TRANSFER FORM

\

Rainbow"® ) L
Children’s ® BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

o

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
w0l @ [gl26@ 104000
20-04-2028 1Y1M100 (F)

—_ m“mﬂiﬁﬁ‘iﬁmmmil\“m Transfer Ordered by Reason for Transfer
ME Loty olbservation
From Unit To Unit Information to Attendant

Yesm=—  No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
— S Yes(] Nell—
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tern Name Quantity
.
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

Yesl+— No[ |

iy

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

m-SaW\ff'

Patient & Clinical Records Received by :

Cuns

|t

Date & Time of Patient Received :

gleles 4 Lo 20am

If the transfer order time & Compietion time is more than 30 minutes, please tick the reason mentioned below :

|| Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[ ] Nurse not Available

[ ] Available Bed not ready
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20

i Gldrer’s | | ecerans
EMERGENCY Huumi TRIAGE FORM

HNH-00014366 1P26-00006528
Hos Wt qe} kY ML C -

'rrmon =
Rainbow .

It takes a lot to treat the Iittie.

Patient's Name : ... J........cocoooervnn.r Zo IS ‘j*{“ ...... Gender: [ Male ‘Z@»

Date : ? {é I)(a Time of Arrival : g Pm

Allergies: [LNo []Yes [J Food [ Medications [ Blood Transfusion [J Other (Specify): .............ccoouummrrrrviisiiinssnsicn L Nt known

Source of Information:  [-Parents  ["] Others (Specify)

Mode of Arrival : ﬂfmbula%)ry heelchair [] Ambulance r]

L ! °

Initial Vital signs: Temp: 1.7/ pri/. 3 /) BP: RR: 297 $p0;: c[é / .

Chief Complaints: é/lo'bu.mﬁon *H\Q (. he.S e B S
INITIAL PHYSIOLOGICAL CATEGORIZATION WSIDLDGICAL STATUS
Appearance Work of Breathing Stable
O Normal A ormal O Increased O Unstable :

O Sick Looking Circulation / Colour [J Decreased [ Gasping/Apnea O Not — Life - Threatening

[ Normal  [J Abnormal [ Bleeding O] Life —Threatening

Triage Classification CTAS

] Level 1: Resuscitation ] Immediate

(] Level2: EMERGENT : Life or limb threatening 1 < 15min

] Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening O A&mm

[1  Level4: LESS URGENT : Significant illness but not life threatening j‘f’ 60 min

(1 Level5: NON — URGENT : May receive care when convenient (] 120 min

NOTE : Allimmunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

Signature of Parent/ Guardian

* (CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ......ccccevevevennee.

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 []Yes @ﬁ following criteria:
weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [J Yes /2‘( and Cough

- s , . [_1 Any patient with fever and respiratory symptoms who answered
3. Have you had shortness of breath or difficulty breathingin ] Yes I No “YES” to any of the questions on epidemiologic risk factors in

the past 2 weeks “PART B” of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
symptoms: [| Not applicable PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close JYes []No communicable disease triage screening)
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

L e The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare []Yes [|No already wearing one.

worker? {please encircle the choices} (e.g., nurse, . ; ;
physician, ancillary services personnel, allied health Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

o
Name of Triage Nurse : ............, ;e? lqa’tg . st DR Signature of Triage Nurse : ﬁ ..........................................

Date & TiMe : ..o ‘9{6{), .......... @ _3.2 f"n

Docu. No. : RCH /FRM / CLINICAL / 085

[| Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

Ol

O 0O

The staff should use PPE (as appropriate).
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HNH-00014386 1P26-00006528

:;-:i::z"s” m U'Z:Ny!':uno C Ralnl:i‘w
| Dr. MADUR VENKAT NAVEE i Child Blrtth ht
~ I ML be:::;fsr:;e:;r:z

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ?/{[’Lé' .......... Time of arrival : 8 \ \Kd?YY\
Chief Complaints: ........ 0&7 ........... b twmf; ...... OQ%QLLC5_}‘ ..................................................

Height © oo Weight : q S L, T Head Circumference (<2 Years) .........ccccvvvniinnrvcisncniens

Allergies: 'Yes &7 No [ Medications [ Blood Transfusion B2 Food [ OWMEn .otz

EYBS |, HABMHEY ..ottt er ettt s e et et e et en s en et enene et s e s e e s enenerennns
Pain Screening: = Yes —| No If Yes, Pain Score: ................. Pain Tool Used: =) N Pass] FLACC [/ Wong Baker
[ Character ................ N i I Location ........occcveveeennens | 1 Frequency .....ccoveeveeeevennen, [ Duration ........ccceeveeveenne.
RISK FOR FALL:
If patient is < 6 years [] Yes ZIG Functional Screening: ‘Z’Nﬁgnoma{ities Detected
If “Yes” tick below fall risk intervention directly 1 Mobility Problem

If Patient is > 6 years

If “Yes’ Assess the below parameters L1 Walking Problem

History of Falling: within past 3 months [)Yes [ N0~ @ Developmental Delay
Ambulatory Aids: 1 Musculoskeletal Congenital Abnormality
* Wheelchair []Yes +No - -
o Uses fumniture for support ] Yes /E’Nﬁ Inform consultant for positive criteria
Gait/Transferring:
e Bedrest/immobile []Yes _[No
o Weak [1Yes [ No Nutritional Screening: Mormalities Detected
* Impaired 1Yes []No- 1 Underweight
Mental Status: Forgets limitations []Yes “T1No ] Overweight
IF YES FOR ANY CATEGORY = RISK FOR FALLING . Festing Frogiem
Fall Risk Intervention: L1 Special diet
— Escort while ambulating (] Special feeding method

= Assi 'ept . _ . Inform consultant for positive criteria
~“Educate patient and family on fall precautions/prevention

Psychological Screening:m;ant Findings

Unusual concerns about patient's Psychological Status: [ | Yes ,M

If Yes Consultant Notified: .......................c.oooooviiie (DAte/TIME): ..o
Social History: Lives With ....................... f/@m ..... a/ ..................................................................................................
Siblings in household L1 Yes T NO  (if yBS HOW MEAY?) .......oveeeeeeeieeececeeseeeeeesseesseesesseeesesesssressesessssesssesessseeseens

j
Time of Initial assessment completed by ER Nurse : ..... @@ ........ S\éf""’)

Docu. No. : RCH/FRM / CLINICAL / 120 (P.T.0.)




| 3
Nursing Care Plan (Including Labs / Medications / Other Care): LE b N .
Time Nursing Notes :
@I ASSess 1R -
mo ot Hhé uetalS

Samples collected by: Time:

p Yy \OO\ \}D’K A\
Samples sent by : R@;ﬁ Time: ’5‘
Medication given in ER:

%?12%/ ) Medication Route Dosage & Instructions Dgicfi gll‘éﬁ‘%

{0 -0

!

_E_\J_%kﬂ_ \bLéj eSPC 07} £ o ﬁ o 5Wﬁgéjjm 6)

Condition of patient at time of shift - out : Details of Shift - out
HR: .15, )J"Q BP: s COT : é’/ ------- Shift - out from ER to: WOJ‘R‘.I ..................................
RR: . ZR0LT).... SPO2atFiO2:.....L. A ‘7“" """ Time of Shift - out: Q\Bof?ﬂ) ...........................
GCS:.iieei Temperature : O\«'}}" ........ )
HodoWRE BB I ..o arnsssanismiiias:
PaiN SCOTE .vuiseenseess (Nurse’s Name)
Repeat RBS (if applicable): ..........oceeeeereveeerreenennsenennes

Tick as applicable: ) MLC CJLAMA CJBROUGHT DEAD

PIDCEANES GORE NI QOTIRS I BIYFY ... coouivuusmaiuninions covssmooinseversssisinsessss st st et it 5SS s s S A A o

D
Name of the Nurse : ....... 6 hMgW ----------------------- Signature of the Nurse : @ .............................................

Date & Time : #6/7/6@, ................................

ee

€<
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MLC =
Rainbow® . L
Children’s ‘Blrtthght
i BY RAINBOW HOSPITALS
PATIENT TRANSFER FORM Hospital DU RARBOW HosPr
— MNH-00014388 |P26-00008528

— Baby ZUNAIRA UNNISA .
20-04-2025 1Y1M9D (F)
Dr. MADUR VENKAT NAVEEN

Date & Time of Admission

Date & Time of Transfer Order

tR

ot (209)

AR I TTRE e 0 Helas(® 31134 F [elze @ \30pm
Treating Consultant Name Transfer Ordered by Reason for Transfer
bm.swj‘mq. N mies;om
From Unit To Unit Information to Attendant
Yes.— No| |

Number of Sheets in Clinical File

25—

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

Yesg No|[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor :

No[ |

Yey_'_(

Nonefom

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

ok

Date & Time of Patient Received :

Aot (Dayspm

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

| Unavailable Bed

Docu. No. : RCH /FRM / CLINICAL / 102

| Nurse not Available

|| Available Bed not ready
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2 { . A Rainbow Childrens Hospital-Himayatnagar
Rainbow i . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’'s! Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital B g™ TEL NO :040-48873000
oRelabow WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
C
Patient Name: Baby ZUNAIRA UNNISA . Age : 1Y1M9D
IP No: IP26-00006528 Sex: Female
Consultant: Dr. MADUR VENKAT NAVEEN Ward/Bed No: GF -EMERGENCY/ER01

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

f\.understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is-not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"| am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines”.

Note:

£ We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

/S@Ia@atienURelaﬁve:

Name: MOhOJﬂMQA 'AW l"lﬂd | Patient Address:
/R{ali-onship: Satteh - 16-2-720/2 akbar bagh, malakpet

Malakpet Hyderabad Telangana INDIA

/eﬁé: . Time: 500036

Wittness Name: (
17
Wittness Signature: A~

Printed Date / Time : 07/06/2026 20:28 Printed By : 020635 Page 2 of 2
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@ Billing cycle: - With effective from 1% January 2020, Our billing cycle to be start from 12 PM to 12 PM,
Settlement post 12 PM, room rent will be charge for half day extra & post 6 pm, it will be charge for full day.
Less than 24 hours stay will be considered as one day.

® As per the GOI guidelines, we can collect Rs 1,99,999/- only in cash mode, balance patient can pay through Card

tpaln the event of TPA/ Cashless denial or approval not received due to any reason then hospital tariff will be

applicable and any discount or special rates given to TPA’s / corporates won't be applicable.

If the surgery / scans performed in Emergency hours (8pm - 7am), public holiday and on Sunday will be charged

TPA processing charges Rs.720 for every TPA route cases.

All charges vary as per Room category, except Pharmacy and consumables.

We follows a “No Discounts Policy” kindly cooperate.

No Duplicate/Second copy of OP OR IP bill is issued.

ICU/Ward Charges DO NOT INCLUDE - Air Mattress, Monitor, Consultants/ Specialty Doctors Visit,

Infusion/syringe pump, Ventilator/C pap, Oxygen, Investigations, Procedures, Consumables, Medicines or any

other bedside equipment’s/devices etc. (Detailed list can be taken from billing department).

BILLING POLICY

Doee

Patient attendant can collect for Interim/provisional bill of the patient from the billing section on daily basis. Interim
Bill shall be based on the acknowledged services in HIS. Final Bill of the patient may vary from the Interim bill based
on actual update taken on the day of discharge. It is requested that patients/attendants inquire daily about the bill
amount from billing section and pay the outstanding as on that day.

Patient bill outstanding should not be increase more than 10,000/-

You are requested to clear your outstanding amount on daily basis before 12 PM.

MODE OF PAYMENT & REFUNDS

~® Weaccept payments by cash (up to Rs 1,99,999/- only ), cards, online transfer and Demand Drafts.
2 All refund more than Rs.2,000/- will be refund through NEFT in three Bank working days.

é/;/
Name & signw Patient/Attendant (Signature of Admission Desk executive)

NOTE: Self - attested Govt. ID proof is mandatory whosoever is signing the undertaking.

RAINBOW CHILDREN’S MEDICARE PRIVATE LIMITED _

Registered Office: Road No.2, Banjara hills, Near Hotel Park Hyatt, Hyderabad - 500 034, T: +91 40 2233 4455.
Corporate Office: 8-2-19/1/A, Daulet Arcade, Karvy Line, Road No.11, Banjara Hills, Hyderabad - 500 034.
Branches : BANJARA HILLS - T: 2233 4455 | VIKRAMPURI - T: 4246 2200 | KONDAPUR - T: 4246 2400 | MADHAPUR
- T: 6464 2020 |KUKATPALLY - T: 4246 2300 | L B NAGAR - T: 7111 1333 | MARATHAHALLI, BENGALURU - T: +91 80
7111 2345 | BANNERGHATTA ROAD, BENGALURU - T: +91 80 2551 2345, HIMAYATNAGAR- T:- 40 48873000

CIN: U85110 TG1998 PTC029914 email : info@rainbowhospitals.in www.rainbowhospitals.in
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NARCOTIC PRESCRIPTION FORM
(PATIENT COPY)
Patient Name: 73.4731/ ZUMHRA D4 Age: 1Y Gender:
UHID No: Has t - 000/} £PNo: 7 p2 6 vo oo £52 Date: § 71 /1[,’ Time: 7. 'lp Ao
Diagnosis: ol AL Ew DPesSInN
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1: ,_Eentanyl Citrate Inj. 50mcg/MI 10 M e (¢, o s  Awm /‘
2. -vorphine Sulphate Inj. 15mg/MI 1 -
3. | Remifentanil Hydrochloride Inj. 2MG L -
4. | Remifentanil Hydrochloride inj. 1MG = >
| N -
Doctor Name: Dy (Ar1eps-v Doctor Registration No: ﬁ '}’M’ AIEE .
Signature: (_-1
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispense}d)
~ X \ A [
IP Registration No: ....... P26 000065 1L Date:.......... o ! "/2‘{ ........
’-\-JhaarNo. of 58 Rt E{OBHONART 5. i ol eir s sboamnt st v A td S AT S cro b o
1. | Name: ?}ﬂB Y ZUNAIRA NN 1AA Remarks
t6=—TF2ofzHRAR—TTA+
2. | Complete postal address (with contact number, if any) Hyp -
3. | Brief description of the illness (GLncfn Destrn) g
4 Whether registered with any other registered medical practioner / A O
" | recognized medical institution ( If yes, details of the recorded)
5. | Details of essential Narcotic drug dispensed 1’ en T UYL
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender _
{’,)‘;’?( ," ewTAVYL ot %f
S 1 @
Dispensed by (Name & ID No)“'O,"C ......................................... Signature: ........ oy {I
- ' () arns ; @ >
Received by (Name & ID No.): ............ /Ea'q' ......... (’*MU(’Q'B ..... Signature: .......> —‘“‘L

T e T e i sl D s s

Jocu. No: RCH / FRM/ CLINICAL / 133

= AN AEPET :







