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) ‘ Rainbow Children's Hospital - Secunderabad

Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's _ ,Telangana, INDIA ,500009.
Hospital  ®rhin TEL NO :040-42462200, Ext 2000,2001,2002
- Rainbow WEB : https://rainbowhospitals.in
ADMISSION SHEET

Registration Details - NEREETIET R mem

Admission No : IP-00060349 Admit Date : 15-Jun-2026 Admit Time :08:42 AM UHID : VIH-00205729

Patient Details :

Patient Name : Master SYED MUSTAFA Age :0Y2M18D
Guardian : Mr SYED JUNAID DOB : 28-03-2026 02:35 PM
Gender . Male Religion
Occupation ; Martial Status
Address (H) : MALLEYPALLY HYDERABAD Mehdipatnam Phone No : 9885081836/
Hyderabad Telangana INDIA 500028 Bl . na@gmail.com
Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr SYED JUNAID Relationship : S/O
Contact Address : MALLEYPALLY HYDERABAD Mehdipatnam Phone No : 9885081836 / 9866618836
Hyderabad Telangana INDIA 500028
\ | b
Signature
T
Doctor Details :
Doctor Name : Dr. JYOTI BOTHRA Specialisation : PEDIATRIC SURGERY
Referral Doctor  : SELF Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash : Payor Name : SELFPAY

Printed Date / Time : 15/06/2026 08:47 Printed By : 021034 Page 1of 2




Patient Name : Mast. SYED MUSTAFA UHID : VIH-00205729 IPD : IP-00060349 Gender : Male Age:0Y 2 M

I8 1D \iH.o0208728 |P-00060348

:::?;zou:s'o‘rnu:‘lelﬂn (M) 'g : II
— | T ?&Eﬁ%’:’s BirthRight
EMERGENCY ROOM TRIAGE FORM wt:- 6.6k

“Yes (7 Food [ Medications L) Blood Transfusion [ Other (Specify): MRIUUNSTISEIE, ... 900 RS s ;umﬁm
Source of Information : &~ 7] Others (SPECHY) .....oovcommemmmssmmmrmisissssssssnisans
Mode of Arrival : T Ambul (] Wheelchair O

Ambulance
nitiad Vital Signs:  Temp At 0 PRI.E..E.EM%‘Q‘M YRR #KH
cuetcompenn: Sho... I m%&msmw

INITIAL PHYSIOLOGICAL CATEGORIZATION Wm
yz Work of g 4 Stable
Normal A Normai [ Increased (J Unstable :
[ Sick Looking Circulation / Colour [) Decreased [ Gasping/ Apnea (3 Not - Life - Threatening
yﬁ' C) Abnormal ) Bleeding 3.0 < Thamdianiog
Triage Classification CTAS
Level 1. Resuscitation ¢ immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
Lewel 3 unesm:wm;mmmwmmm«mmm S0 min
" Level 4. LESS URGENT : Significant liness but not ife threatening 60 min
Level 5: NON - URGENT : May receive care when convenient 12 min
m:nmwmumemmmmmmmm Level 2. Q
Al Children less than 2 years age with high fever to be considered Level 3. S "4 "6
* CTAS - Canadian Triage and Acuity Scale Triage Completion rm:ﬁ.—f.ﬁ&m
Communicable Disease Triage Screening
PART A. The following questions should be asked to ail PART C. AWMMMMI:
patients at the initial screening: Mmmmmnm”dum
1. Have you hat fever (sovated mperature) in ho past 2 ) ¥es [AG feflowing criterte:
weeks Mymmmm;aaw;mmfmmem
2. Have you had cough or a rash in the past 2 weeks my B ‘
3. Have you had shortness of breath or dificulty breathing in ( Yes 7 No = %m*ﬁ'gﬂﬁmm&md
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 m/( communicable disease triage screening)
contact with Someone who has recently iravelled outside . Patients should be immediately isolated in a negative pressure

the INDIA, in the past two weeks? room or a single room (as appropriate) for pending evaluation.

if yes, State Localion: ............. 4 1 The patient shouid be given a surgical mask sately, i not
2. m&;m;emmnmmm already wearing one.
WO {please encircle the choices} (e.g.. ourse, :
physician, ancillary services personnel, allied heaith mmwmmmummnmw{wﬁ.
services personnel, hospital volunteer, or laboratory [ The statf should use PPE (as appropriate).
worker, others) who has had a recent exposure (o an
individual with a highly communicable disease of

j or rash disease?

§l26 @7 256 a0

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



Patient Name : Mast. SYED MUSTAFA UHID : VIH-00205729 IPD : IP-00060349 Gender : Male Age: 0Y 2 M
18D

VIH-00206728 1P-00060343

e "

Or, JYOTI BOTHRA Rainbow" .
LRI |

i 2 it e i i gt b3 & Serle Doty

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : . 'Ql4 ’ 246 .. ... Timeolarval: 'q:‘g;!m P%”P h-‘hj
Chief Cempiamtsc&o P-I- M%ﬁ’) c.w?uj (&.Pmmpk @ RBS: .

T N Weight : G- Sk Head Circumierence (<2 YRars) .......c.coo™iirrmreirnnacrnnens :

Allergies: ~ Yes ,no/Meaicaﬁons Blood Transfusion | Food [ Other: ............. ST,
VB IR i sl st N s e

Pain Screoning:/ms/ No If Yes, Pain Score: ..Q.......... Pain Tool Used: NPass/(Cc ! Wong Baker

3 CHAACKET ...covoiomrrrecenes £ LOCAHON ....ccoomveosecerscccnes [ FIBQUBNGY oonoeo B iinesses 7 DUration ..o

mﬁ;u/n FALL: Functional Screening: __ NeAnormalities Detected

patient is < 6 years {1 Mobility Problem
tick below fall risk intervention directly _ Walking Problem
L1 it Patient is > © years Developmental Delay
: e ?he bel?“.’ ity , Musculoskeletal Congenital Abnormality
History of Falling: within past 3 months |Yes N0
Ambulatory Aids: Inform consultant for positive criteria
» Wheelchair 'Yes #TNo
- uses mmﬁure !gr suppon - Yes /ﬁ) ...............................................................................
DI e T e e i oy ity s vt el et A v
: 3::;881 ol e : :‘;z :;%E Hutrtt]onal Screening: Mﬁamai?ﬁas Detected
* Enpdired O] Yes ﬁ" ] gnderweigtm
Mental Status: Forgets limitations [lYes #INo Fve;;"e{gr i
eeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
oo Iutewgnikm. . Special feeding method
Escort while ambulating
Assist Patient Inform consultant for positive criteria

/Edur:ate patient and family on fall precautions/prevention

Psychological Screening: =470 Significant Findings
Unusual concerns about patient's Psychological Status: [ 'Yes  __he—
if Yos Consultant Notified: .................... == evcvienens (DAR/TIMBY: oo svaasessesenarasens

Social History: LwesmmPWt'S

Siblings inhousehold | | Yes INo (ifyesHowMany?)...

Time of Initial assessment completed by ER Nurse : . 8 0. \

Docu. No. : RCH /FRM / CLINICAL / 120 {FL.0.)



Patient Name : Mast. SYED MUSTAFA UHID : VIH-00205729 IPD : IP-00060349 Gender : Male Age : 0 Y 2 M
18D

Nursing Notes (Including Labs ' Medications / Other Care):

Time Nursing Notes

2993 Pt coamve o PR,

N Sl IRV N Y Q[rw,l,c.o‘ (,Qu.oar
% Socdor Wor Seny Hae P&%{Jﬁ
e Adwgc{‘ow Jome

k3 !\9po kmwx. rwvo'yw A o \5‘[6)26
L Y P‘acwmmfdv&nw Mf;i»tovei &c:wnf)(ﬂ-s Ol tuetce|

o pt %\mw o oT

Samples collected by: Time:

Samples sent by : Time:

Medication given in ER:

Qate/ | wmedication | Route Dosage & Instructions | D&‘gg’ g:gns%
%
Ot |
_Condition of patient at time of shift - out : Details of Shift-out o
HR: “""‘0\'9 BP: Sl.kiC“QCFT .A?%L Shift - out from ER to: .,.‘O,[ ......................................
ol &l so,: q;‘l‘? Time of Shift - out: IBlélJ.&@fo Dsﬂm
s ‘5‘ LS . Temperature: .. A7 2 S Q
O’ Handover given to: &7 .» Mmf,
Pain Score: . i {Nurse's Name)

—

Repeat RBS (if applicable): ..................

Tick as applicable: I MLC LI LAMA BROUGHT DEAD
FIBCRINE DO S BIRRE (WY . oiiiiiimini it st e A R i e e R R o L iy =t

................................................................... \VP\WWWF‘JD?Y— oo
Name of the Nurse : ... ,/g9’\ ‘KOM:L .................. Signature of the Nurse : @‘ _________________ B

Date & Time : ..“.‘5.,.6‘._[2..6 @....ALQ.LQEQIX,‘..,‘,.....,.
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Rainbow” y .
Children’s @ BirthRight
PATIENT TRANSFER FORM rospital _ | ) susonssius
= VIH-00205728 IP-00060348
" Master SYED MUSTAFA 5 T
28-03-2026 oy2M18D (M) Date & Time of Admission Date & Time of Transfer Order
Or. JYOTI BOTHRA
MR 1ShEb@8 vz | iI8 26 16t ospm
- Treating Consultant Name Transfer Ordered by Reason for Transfer
0 0 FQ , €3 {0
OR. \/lA"JUO\ Vi d s Y109
From Unit To Unit Informati Attendant
o . OT Yes [\ No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
o Yew/_/ No[ ]
If yes, vhat ?
0 £8] 4" o
Medications / Consumables / Surgicals / Hand over
SI.No. item Name Quantity
1.
3.
4,
5.
Shifting Summary / Notes Written by Doctor : Yeaf/ No |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
9 0
M(M DR NI Ao
Patient & Clinical Records Received by : :
MNoSd o -
] 1o b Bﬁfh
Date & Time of Patient Received : \{'\ G ",‘, b

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
| | Unavailable Bed [ ] Nurse not Available || Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102



PATIENT TRANSFER FORM

N

Rainbow® ; do= o
Children's | & BirthRight
Hos pita| . BY RAINBOW HOSPITALS
Tt takes a lot to treat the littie. Your Right to a Safe Delivery

Patient Name / |.P. No.

VIH-00205729 IP-00060348
Master SYED MUSTAFA
3”3’20“ OYIM 18D

Date & Time of Admission

lf[s, [w N @M

Date & Time of Transfer Order

s oo > 5 2

llll|l||l\l|lll|

"l

Transfer ordered by

il

Reason for Transfer

s Op 6oe-

From Unit

o1

To Unit

|28

iz

to attendant

No[]

Informatio
e

Number of Sheets in clinical file

6

Number of Imaging films

p’\

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

Yes[] Nof7]

If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
" Nengd Nand [
(%) W b \L>
4
3.
4.
5

Shifting Summary / notes written by

Doctor :

(9 3’%‘5%

ature of Person who is Transfernng

Name of Person Ordered Transfer

"3 ol

Patient & Clinical records received by :

manisha

Date & Time of Patient Received:

1516126 (@ 5:30pm

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

[] Unavailable bed
Docu. No. RCHBH/FRMICLINICAL/102

[C] Nurse not available

[] Available bed not ready
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID ID: LR

Department:

VIH-00205728 IP-00060349

Master SYED MUSTAFA
28-03-2026 DYZM18D M)
Or, JYOTI BOTHRA

Consultant:

Docu. No. : RCH/FRM / GENERAL / 065
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VIH-00205728 IP-00060348
Master SYED MUSTAFA 1L
28-03-2026 0Y2M18D (M) |

i

Pediatric Multiorgan History & Physical Examination

Name : CL"‘ W Nw 'H‘“"?"& Age/Sex M&.‘Jﬁ"lr

Information given by: Mo+l Relationship

Chief Presenting Complaints & Duration (Chronologically)

i
clo mnmﬁ_&%mm @ PLT  Obwvivuteon

History of present illness :

claad }mu%m bay  Doamewi  wottie
o Antenatally glenomoud (L) POT ohdrudeon
L u,d o L (L d
QU e d petRO O
DG * Ueyyed © mdu% £ onoclescede k‘é,rﬁwm{,hmme
E's f{auoonwa; 3 Pogo pemts

@ EJCE,M | &) druu.—

f&'@mt«mt— PULQ&MMW_-Q&_[M‘LQLL c
I

c»a/mu @dﬂsm%l«wr .

)
£c8Con 'C!b = LLh;{' Phl{r ahvvhra o

ad m\ﬁux_@_fi&us‘iﬂm‘u_wﬂ;y

Mro %‘u Male Cince  Yéamm §n Movr‘ﬂm—s}/— —ib&m},ﬁ




VIH-00205728 IP-00060348
Master SYED MUSTAFA

—— 28-03-2026 0Y2M18D M)

BOTHRA

"l

Pediatric muitiorgan History & Physical Examination

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

Nbn fgmapeoeat—

Birth & Neonatal History:

__Lsu_l_ﬂ,_&'(—t.;! CW} LS TISY) @g .
S'i'e*a/'- iy

Birth & Socio Economic History:

About Father : 9 -
About Mother : k Clovo W
Any additional Information : _\5
Developmental History :
Q
-&ppw?ﬂak %\( (4 atL

Immunization History :
e upo dete varqpelop

fP.T.q,




master S
8

2
o

™
-0
T.

\\ffﬁﬁ\'\‘\i’\‘\'\‘\'ii\\\\\\\\\\\\\\\\\\\

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cm$) ——————— (Centile — ) Height (cms): (Centile)
Weight (kgs) )_LQC_F(Centile N
On Examination :

Temperature : _ﬂj'_fL Pulse Rate :&[mjg B.P ﬂ,iL SP02 %

Resp.rate and type of breathing 8 ﬂl NN

Rash @)
Lymphadenopathy
Oedema : @

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @ ; 2
Air entry & breath sounds : ]|Lae ®
Any addes sounds : O -

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : NN D,
Any murmur : NO -

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

Per Abdomen :
Inspection '\.ﬂ

Palpation : [%) \5{'

Ausculation : QY @

Spine : @ External Genitelia :
Relevant data from outside (CT, USG etc.,)




VIH-00205728 |P-00060348
Master SYED MUSTAFA
28-03-2026 0Y2Z2M18D (M)

"Vl

reaiatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness ; AVPU/GCS score . YMLiGey “’(ll"

Cranial Nerves : Uasaet—

Motor System:

Nutriton :

Tone: ((r«“\ Power d"l( att BRonkya -

47,

Co-ordinator :

Posture :

Involuntary Movements : no.

Reflexes: -

DTR 2 Superficials: ¢

Plantars \f;/l LROY

Sensory System : €

Bladder / Bowel : DOD [Mienttunca *

Clinical Summary & Diagnostic:

left POT Obhthudfoo —F

Q_M\ YD fConLe !eﬁr_py_u_awﬂ/
{ { v




VIH-00205728 IP-00060348

| Master SYED MUSTAFA

28-03-2026 0Y2M18D (M)

i

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: 10 lg'\“tn-—m# Ei}mptim .

Desired goals of the treatment : 0 tveet Cuvvent COndl¥an

Planned Labs: Planned Management
o
Q—P:p ~ ;) NPD
OL“C—MLM"/ 5‘1) KI..«M:{— ty OT Sweal

—
/

”W Y i
e

Signature of the Doctor: CQ\QL/ ...................... Signature of the Consultant: ... \.&7. e,
Name of the Doctor: ... OOCAWwe s . Name of the Consultant: ...........} oo,
Date & Time: ........\ *\ ....................................... DR S THIR oocisiiiinsninis i satissmintassmsrressanss




VIH-00208728

IP-00060349

Master SYED MIISTAFA

28-03-2026

0YZM18D

Or, JYOTI BOTHRA
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PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
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Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)



|P-0006034% Y
(M)

J\\

Rainbow”®

Children’s ‘Blrtthght

i oo | e
PROGRESS NOTES AND DOCTOR'S ORDER
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VIH-00205729 1P-00060349
Master SYED MUSTAFA -
28-03-2026 ovamieo

Or. JYOTI BOTHRA
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Hospital

It takes a ot to treat the little.
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VIH-00205729

Master SYED MUSTAFA

0Yam1igD i
JYOTI BOTHRA

2!.-0 3-2026

IP-00060348

2
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1P-00
Master SYED MUSTAFA . i~

28-03-2026 4
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T — Hospital | () seoncsmes
FROGRESS NOTES AND DOCTOR'S ORDER

\

ga;?ma Progress Notes Doctor's Order /
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Ralnbow l‘ .

INFORMED CONSENT FOR SURGERY OR Chigrers | .EB}rEhR,ght
SPECIAL PROCEDURE ospita b

as

Patient Name Wﬂﬂy 5 eA mm[a{—\a Genderv/” Male Female  Age: o?Q']D”Th£
UHID No - 015 i Date : ’5“[26

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 consentto the surgery or special procedure recommended to you.

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

SCO k

O 555

| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or didgnostics
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 any untoward event thereof.

------ gm-;< e B

My signature on this form indicates that

1. Ihave read 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

| authorize the consentto the performance of the operation or pr U)D(mrn ]

_ , \ s \q
Name ofthe Doctor who is performing the Surgery / Procedure: ........ " IR 157
Consentee Patient Attend

OIBHAIIER s s b R G Signature :

{12151 Bt W S e A e R L A Name : . _glfecf

DAtE & TIME © oo Relationship with Patien: ... “
Date & Time : 1}:‘9 TZ

Witness :

Signature : .....0.....%.... 7" . S . -
¥ 5 ‘&/"\ SIGNALUE ovvoveerevecrerensnres "
\

Name :

J&Timet. 26 \D Ow '

u. No. : RCH /FRM / CLINICAL / 027

Name : .....4/.

Date & Time :

(o)
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Master SYED MUSTAFA
20.03-2028 0Y2M18D (M) Rambow .

Children’s .Birth Right

"Vl o

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

Date: 15’5’7'[:

To Be Filled In By Assigned Nurse:

Department: .. éﬁ BsannenaennnnmGassseiss o Diration of Pracedura:: amm
Name of Surgeon: .. DR.. :Iklﬂi'!u Bn%m\, .................. SRR . Date of Admission : ... 15 b \2h...........

Bundle Care Criteria: (Tick (V) if done)

T —_ EE— -y —— - g

| Staff Slgnaturp

1. | Antibiotic given prior to surgery? [ Yes ~No
_| Single Dose Antibiotic ~ Or | Long Antibiotic Regime

Antibiotic administered within 60 mlr‘@{e)s prior to incision? / No / ' i
Name of the Antibiotic: ............. 2\41 ’pi? ... | |
>y T o
2. | HarRemoval  [}Yes [ Ao if Yes: [ Surgical Clipper
Department where Hair Removed: | | Ward Operating Room o
L R SRR SO ! e ;

Skin preparation done (cleanse surgical area with antiseptic agent)? /K{es I No '

3. | Patient's body temperature immediately post operation (Recovery Room) ‘31 °C
l (] Oal Or _/'/Tympanic (Goal: 36-37°C)

4. | Name of doctor or staff administering the antilec &L'l g‘,\k&’R
[26 O 00hmA.

Date & Time procedure started: ... \>. || 26 @\DSS .........

Date & Time of antibiotic administration: .

« Ensureformisfilled in completely by assigned staff whenever patient had surgery

« If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse for
management

« Allforms (Bundle care and when required SSIform) are completed properly
Forms mustalways be kept in Infection Control folder in respective department



Rainbow Children's Medicare Ltd. 7z

# 3-7-222 & 3-7-223, Sy. No. 51 & 54, Opp. New Karkhana Police Station Rainbow® ® )
Karkhana Main Road, Kakaguda, Secunderabad - 500009. Children’s BlrthRig ht
Tel :+91-40-4246 2200, 2789 5050, 2789 6060. Hospital . BY RAINBOW HOSPITALS
GST: 36AABCR4014M1ZE  email: vrchbilling@rainbowhospitals.in T takes 8 ot 0 e te e WorPegE Sy s Sily Oilvary
CIN: L85110TG1998PLC029914 www.rainbowhospitals.in
OPERATION THEATER NOTES

Patient’s Name :Master . Gender

SYED MUSTAFA Aosdaliy~ M 188 : Male

UHID :VIH-00205729 I.P. NO. 00060349 il

' :5.5kgs
Surgeon :Dr.. JYOTI BOTHRA Asst surgeon : Dr —
Anaesthetist : Dr Saritha OT Nurse : S/N -gt\u_fdt, P,«,bv‘)

b Surgical Procedure :. LAPROSCOPIC PYELOPLASTY
Indications for Surgery : Left pelvi ureteric junction obstruction
Anaesthesia - GA

PRE-OPERATIVE PREPARATION-
Betadine skin preparation

OPERATIVE NOTES
Three port laparoscopy- 5mm umbilical port
3mm port in epigastric and LIF
Findings: Dilated renal pelvis with narrow PUJO
Procedure notes:
1. Transmesentric window created and PUJO dissected
2. Pelvis hitch stich taken with 4-0 Prolene
3. PUJ dismembered and ureter spatulated along the lateral border
4. Pelvi ureteric anastomosis done with 5-o vicryl over a 3Fr /12 cms D)
stent
5. Hemostasis confirmed
6. Ports closed in layers
7. Foley's catheterisation done
Post Op Orders:
-No NBM
- 1/V Piptaz 500mgs tid
- I/V PCM 75mgs tid

- R/W sos
Consultants Surgeon’s Name Consultant Sur n’s Signature
Dr. JYOTI BOTHRA
te: Time
Date : \c\b\2to

1/1



SURGICAL Surgeon r@ad [ 1 3??3,’331’2uu.1»."“°“°"' %

Patient Nam i GONUBEE g £LE e
Asst. Surge 28-03-2026 0Y2M18D ( " | ,Rainbow ® - ——
SAFETY CHECKLIST | Anaesthetist UHID No. : . °'“Iﬁnﬁﬁlrmm““““mm ED&"PPZ{‘Q Cﬁl:;'s’;c::ir::;rlls .?‘,’!"ﬁg@%@
SCrUb NUrse : i D 'r ........ |me : "mlgSTQ ’ Tt tmkes 8 fot b brest tha Wtle. gl y
yrpme
Before Induction of Anaesthesia » » Before Skin Incision > > Before Patient Leaves Operating Room
SIGNIN  Time:.. [0 L.C AN TIME OUT _ Time:.| D-55. At SIGN OUT  Time: De. S0P ks
v
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity \erfes C1No introduced themselves by Name and Role ~fés (1o The Name of the Procedure Recorded "Yes CINo
Site tHYes CONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle :
it ‘res DNo e es Gounts are Correct (o Not Applcable) %65 (1No 3 NA
Consent “¥es [1No Correct Patient (Check ID Band) /./Yes CINo The Specimen is Labelled (including
Site Marked &8s CNo CJNA Correct Site ‘/’Yes “No patient name) Z-\/Yes JINo CINA
Anaesthesia Safety Check Completed ~ £-¥es ' No Correct Procedure &qt{, zfes CINo Whether there are any Equipment .
Pulse Oximeter on Patient & Functioning _C.¥es [1No Anticipated Critical Events Plje s "f Problems to be addressed CYes CINo [JNA
Does Patient have a: Surgeon Reviews:
Known Allergy? C1¥es ONe—" What are the Criical or Unexpected To Surgeon, Anaesthetist and Nurse: /
Difficult Airway / Aspiration Risk? Steps, Operatve Duration, afoes , & /2, hv” WEESqUES pNLTON o
: : Anticipated Blood Loss? JYes CINo [INA and management of this patient? Ci¥es CINo
Yes, & Equipment / Assistance ) :
Available C1Yes [INe— Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific ConcFrns? yﬁ CONo [JNA
(7mi/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned IYes IMNo CINA Been Confirmed? are there Equipment
Blood Units Reserved 'Yes NG C1NA issues or any Concerns? # s [N [INA (%
Has Antibiotic Prophylaxis been given ‘/( Is Essential Imaging Displayed? CI¥es AT CNA
within the last 60 minutes? “fYes CINo C1NA Power Supply, Earthing, Power Backup
and functioning of eduipment check%\ /ﬁzs CINo
SIGNALUTE & e o e ceeee foere i Signature g DRI AIRITIE 5 o g sy YOG S U s
Name %’ Taltb@ Dl\ﬁneg_[hq Name :............ Yo1Al0Mb Name 'buﬁim&g() ...
\

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Department of Anaesthesiology E?lii? db;i:“’:s ® BirthRi ght
PRE-ANAESTHETIC EVALUATION Hospital BY RANBOW HOSPITALS

M takes & ot & treat the It MM\oaSﬂtMﬂy

Name: M%&a%'ﬂuﬁzb& Age: .M. Sex:...Mall: | uHDNo: VW 00208 09 |
Date: IQ\OQPL’-E?‘ Time: ... ). 9. M. .. Proposed Operation: WVQ}V\MLL&W P*d"""?‘““ﬂ

Diagnosis: .. ?\-&T LrucHor). .
BP;GRT@’!]'-B H.R: l%e:f.., Weight fg‘fkj.nsnphysmalswms -c|’1 02 03 04 O5
9.5 et LN LV AL [ e—
Hgb: ...~ s Glucose: .. rvernereenenen PTOBRIN: . HIY; s msissnamiiioss PORRINE oo i
L Urea Alb: HBS AQ: v £CG: Uy - WO
WBC: Ol‘bl?‘v om0 .L Tl Bl e HOV: oo, 2DEchO: o

Plate: ... et ) M NG o e DI B BI00G GIOUP: ... Stres&'ﬁ.nuo
mxﬁm@
L " —— | 13, WIMM

h . | DQ o @ lll NS mdm
1 T Ca+ 41 weseeennennenn. AKPHOST Wiy thr‘
INR s L AMPBSE: ..o b ssis S gﬂu‘i{ b e froce

O s SOOTSBPT e [ piorioe™ N, - up-frdle 1y ﬂ% i
Medical History: OV vvD ALHUC 0ondio RUTAGAAUNY)  Loumptaint, °
RESP: . Diabetes :
CNS : Leee [ Frf ewb -2:3-8 [ Guwmmwicd Hit "l"‘l’r{
Renal DNAPZVIN Y M2 YW Cane] vvo NLCO £ EA DY)y -
Hepatic / GE - Physical Activiy: - pyLA v L el -
Others : MN"WMA € (D Puy vhthe o AN Uy
Past Anaesthetic History: -
PSRl o diiIng € ALALORY -
Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: (@ Teeth:
ngs: BOLAE ) clean -
Heart (LG (D)
ONS: ALK ve -
Pregnant: [1Yes CINo ©7A Venous Access Site : ACCL8ABiSpine Exam for regional :  AAALMIIAL *

Anaesthetic Plan: (MAC [YREGIONAL EAETT () LMA Corndsls ED4
Peri-Operative Plan Explained to the Patient: = 6s 1 No
e

— AU

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

Water / ORS 2 Hours { Wi wed -
2. NILORAL< (o my
3. Informed Consent: O Standard O High Risk
4. Post Operative Pain Management: O Discussed with Patient

5. Other Instructions:
Y.LBP oy Comnaliry

v _( Mduiw

Signature: 1@/ Name: DR:MVINYEHM -

Docu. No. : RCH /FRM / CLINICAL / 044



VIH-00205728 1P-00060349
Master SYED uus:f:" R i % g
28-03-2026 Rainbow g ’ -
Or. JYOT| BOTHRA Children’s Blftthght
I R ANAESTHESIA CHART  Hospital _ .:::,z*;m*
» 15 IMUUGLICN ASSessment:
Change in Patient Condition: [ Yes LT No Fasting SttUS: Aqy, , 1~
‘Physical Status: | 1" Patient Identified & Consent Present & Chart Reviewed
HR: 1900, . | BP/CRT:CofezHq. [ Sp0;: !ov/_,, | RR: 4 [uains -~ | Last Feed:
Pre-OP Diagnosis: A€ PUT.QLErm410  Operation: (_)lépﬁvvlwpm )u\ebu’:lﬁﬁ 2 ISN0¢ .
Surgeon: ...} jﬂvh .......... i .!?%&NALQT Q:.Y.C echnician: W Dabestn.. |
_% 1045 >/ e = o 7 YOVl At
NOR O]V
HALS
. HELA.C!LLb -
LY L
P oy
g g
. Bood Loss
 — ‘g‘g?@ FRieR e Ry O
ECG (S CE SRl Cylcg lap Lp as4
m - i b LAl — NOTES
_Qimbll L’-{.iﬂ = Y -~ ‘; r'N
i3 A 1
ap an
V Sysiolic 220
A Dastoic -+
X Mean 200 1
*-Hoart s 180} |
i e
raron MO
Throut Pack Gut 120 (TE Y -‘ r r =1 K b
100
80
60 p \:' af AMAA LS AAN v
; ']‘“ LLN N b, 2
10 -+
|
iaes i
LAB Values
(DSl W TBY Py
b/tmhpmnlcmmand Temp: Induction " Regional:
ctional HAME ] Fluid Warmer :gg Extremity SPROIN -
O] Cling Fim LA DH Warmer Pre 0, [ Spinal O Epidural £TCaudal
O msn:@.ﬂ?.l» flugger's [ Cotton Woal {7 Others Others: oo
0O NS e 1 Other posiion: _LZbE Ayt
8 O Mask [ SGA :
By Sy Sl anes Start . 1202 CC AN ET# .. 2. at.. l:m Needie Size: <R CY.... Oepth ..o
w[Tgent Monitor GPSm rnilh 5[% ﬁé'% & 0nal I:Imsal Parasthesia L:i\sst.a’uo
Oximeter A2 AL O Tracheostomy Catheter o
S Lt O orug mwmmlm oy STy £ BUPIVACAMNE bCC
& Ventitator Anaesthesia: [ Awake &1 Direct Vision Bokss;
[J  Nerve Stimulator L.;]}'GA [J Video Laryngoscopy [ Stylette / Bougle Infusion:
..La_l‘_tr Al’ C3-Pegional S L plic lock Level:
L3 Pressure Points Checked mwﬁ? Atopts: ... 2.).... Comments:
Line (Size & Location) mﬂm
IEZIF:: g - Relaxart R e g?um
O Semi-Closed Circle eversed
p-ho B M@ m‘ ""l'*éi-*-- o ey Name of e Doctor DR:AN: VAL bETHA
O Awake Signature of the Doctor Q

rm—



VIH-00205729 IP-00060343
Master SYED MUSTAFA
28-03-2026 0Yam1gpD

Dr. JYOTI BOTHRA

| ||I|l|||l|||||l|||\ﬂ||I||||I|Ill

Truyoi"niinLoiniwoin UAHE UNIT REGORD

2
Rainbow’ . o
Children’s | @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It tabons @ ot 1o treat the jatle, Your Right to a Safe Delivery

Received in PACU by : .S,VJ\. an RECEVed : ... 2. f WA,  Time Dlscharged

IV Gannula Site R;_g,?,d;
240 240
wi 230 230 | 0, Mask Hasal megs
é Z‘mi gfg Tracheostomy T-Piece
o 200 200 ral Airway Nasal Airway
90 90
e = A fsaa
g 170 170 | Vomiting : O Yes 6 Drug: EISCE. LAK o 4
oD :g :gg NG Tube 03 Yes o
v :;g :;g Drain: 1 Yes B0
» 200 b 4t beéed 120 | Urinary Catheter: {3 Yes E’ﬂu/
) 110 110
% oo |cheste  Olves e
3 . 0 il Oral ato
He 80 80 N
70 § 70 .
LA A &0 IV Fids: ........L3g! R RN
o -3 ]
% o 50| Onlfeeas: oA .,:S_P'Mj
Y 20
10 10
] m ¢
- ES
POST ANAESTHESIA SCORE MUY x
(Modiind Aiote Score) IN 30 160 1 %0 ouT SCORING INTERPRETATION
e vaace wiaey o o = aonay ¢l isls A Minimum Total Score of 8 is Required for
Abls to move ( extremities voluriary of on command = Discharge
Able to deep breathe & cough freely =2 : 2
Dyspnea o limited breathing v bt 2|2 2 ar Exceptions to this, are to be explained in the
L s e =2 space below by the Discharging Physician:
3 5 S0 b v 2 215 12 2 >3
2"’&"&" | =1 consoousuess b
Mu?’ rnsmn?:r;l o =0 \ Q_ Q. .2.—
Fink =2
Pale, dusky, blotchy, jaundiced, other -1 COLOR o D |2 L |7 1
ToTL 8 | N\O|
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
lSY _9>‘.tSPW\ ® ot \MAr
Pain Tool Used: [ NPASS (] FLACC []WongBaker JNPS ﬁuu;ument :r;:m::y:al i
- 1 very eight hours for all hospitalized nts.
T TR . M~ 2. For post surgical patient, patient with chronic pain, patient with severe pain
Anaesthesiologist Name : DB Mz NMINEETEA g e
g 2 b, After 24 hours every 4 hours
Anaesthesiologist Signature: . | Sikeadt o
Date & Time: d.  With in 30-B0 mimas after pain refiel intervention
PACU Nurse Name : Transferred to Unit u): ,fM M&,
PACU Nurse Signature: Date & Time:__\S.. @,tg[»

Date & Time:
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Rainbow® , .
c?n'irlldr%vr\:'s ‘Bcrtthght

W\\ \\W\NM Hospital _ | mmeme o

. w Anaesthesiology

EPIDURAL ANALGESIA RECORD

Your Right ta o Safe Detivery

DB ocsovcoinmissnasisinsosssssisivisis  THINE coisunsassmsoisiniciss  PTOCECUTE dONG bY ...

CSE /Spinal /Epicural POSItION © .covvvvvvnresss SPACE vvrevnrecerenrsrceneessennnne TECHNIQUE (LOR/LOS) oeeveerecens
8121311 O COTBETE BIRIET st cwnvossas TADBEIID . copccisisissinis sninsnminsiis
Faanhnsln : Yoo/ NO e RIS | o..nmmammanimssmiamms

Solution COMPOSItION : v.veeeeeeecererersemreeeesesenean

Any other issues :

Infusion Rate Level Maternal

Time (ml/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments

Delivery Details : ~ Time : .......ccocesuseeee. APGAR: .uovurvereveeee. SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected :

Patient Satisfaction : .....ecvemeeveeenn,

Discharge /Shifting ordered by N
DOCHOr SIGNALUME: .....ociveeecereeeeceesemee e
Doctor Name: .......

B {0 1o TS
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CONSENT FORM FOR GENERAL / Ranbowe | @ BirthRight
BEGIONAL ANAESTHESIA / Hosphtal | .——
MONITORED ANESTHESIA CARE

PatientName:...Mﬁﬁx...&‘ﬂm...m&nbe&...........................Age:..p?.m........ Gender : Mal¢-&T~ Female O
UHID NO: VML OD20CA2A - surgeon Name: ....... R MO e,
ANAEStNESIOIOGISE : ...vvvvvoreree S LA - e

Operative procedure planned : U-HMP“W AT % o 274 4 ksl

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

'neral 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 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 mvolved due to the following medical
problemis and | have 'sought necessary clarification on all my doubts.

O Heart disease O Hypertension [ Diabetes mellitus [0 Renal failure
[ Hepatic disorders 0O Shock O Multiple organ failure [ Polytrauma / Renal Tubular Aacidosis

O Incapacitating Cronic Obstructive Pulmonary Disease
O Others : ................ RELYUYAIL D).

ADOMIMENES © ..ot oot e
« 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 wupon me / my patient
MAOYX... (46(.0‘4 W’W‘"Jsﬂ .. the above mentioned operation / Diagnostic / Therapeutic procedures

e AR MPMWVP”\AWW

| authorize and give consent for anaesthesia E’I{glonaI/ I}G/erai Anesthesia / OJ 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 que: s 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.: RCHBH/FRM/CLINICAL/021 PT.0



| 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 I}No/
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

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

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

i . K
Patient / Patient Attendant A/ Witness : /SOQU‘“AS(D“I
TV ({101 SRR ' 7 AT AN SIGNAUE - ....oooo T
, n )
Name : J;(v‘f/,_fw“’"f/ Name : .JWWE{A
Relationship with Patient: ........... W .................... Date & Time : ..L.0O IU”&/LG

Date & Time : ........... Z.F?/ ﬁ”‘/ 26

Doctor (who is taking the consent) :

Signature : Q,
Name : ........ DRz M VANEETRIA /o
Date & Time : ‘910“9129'

o+



IH-00206728 ‘IP-{;IIOGDMU @ =
Master SYED MUSTAF ' ‘ inbo.

M18D (M) | <1 Rainbow* ) s
20-08-2026 N NFANT ( vear) cﬁ}?d.%:'s & BirthRight

TR e | Do | (25| oo

| B ~ EARLY WARNING SCORE: CHILDREN'S UNIT - - ]
Date: .. 5o : ] Ij]jll I \\

| DocturfNurs;/Faﬂﬂly Concem?
104 i i
103
102
L |
101 n“i =
a 3 l\ = r‘\
Temperature L TS T T b I S s, =
(’F) R T s W PO O Dt O B IO - : 2 I o+ i e B P
O S o P 0 A
98 Ll y Q o) 2 ¥ N 4 ~ Y -
- e - () = X ] ™~ A
a7
9%
95
94
Heart Rate :gg
(bpm) 170
160
and 150
140 ~ =T = =
Blood Pressure 133 > R = = ~ o~ =
* 12
(mmHg) 10
100
Note: 90
BP does not score gg
in early 60
warning scoring 5
Heart Rate (Number) |0 “1\). ) . al N 0
70
60 =
Resp. Rate (bpm) ig ~ N = N ;
(Over 1 Minute) * =" 4 B B s
20
10
Resp Rate (Number) : L | 0
Resp | Mod/ Severe
Distress | None / Mild mll-mnmlm-mnm-muulwunluumlmmm-
Receiving O, (I/min)
0, Saturanons (%)
Conscious | Normal
Level |Altered
GCS * I\ Wl I s \
TOTAL SCORE L
Number of shaded boxes | @ ©| o e |e o o 0 o o g |e] Y
Pain Score ol lo el lo| ol 1°] fo] |o 0 ol lol |9 bl P 2
Observer's Initials oy ' D Q’ A PI_" B/ M £ £ 1}
ACTIONS Score 1 : Continue normal observation by staff nurse
Score 2 : 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.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift 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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Rainbow" ' $9:509
Children’s ‘BII’tthght

HDSplta‘ BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION
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

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

Date Time Early Warning Scare Date Time Name

« Ifatanytime additional helpis 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.

| IDENTITY: | am (name), @ 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.q. 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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EARLY WARNING SCORE: CHILDREN’S UNIT |

[ Date: ...LO[.1..

ime: \
| Doctor/Nurse/Family Concern?
104 ¥
103
102
101 & é' T = [ A I 5V 4\0
- [ o . \p ©
}gmpemmrem'“rt‘!’"{cm o 2 Y 72
F) v = :&' o~ Y *i
s o I I oo s
98—t - e
97
¢ 96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140 ~ -
Blood Pressure 1 gg - T - o - - -
(mmHag) b 4
100
Note: 90
BP does not score gg
in early 60
warning scoring  5¢
Heart Rate (Number
l 70
60
Resp. Rate (bpm) 5g e = ) .
(Over 1 Minute) * 55 [
20
10
Resp Rate (Number) 2 140
Resp | Mod/ Severe
Distress = None / Mild V)
Receiving O, (I/min)
0, Saturations (%) qq | ol
Conscious | Normal NEBERERENERNES
Level Altered
GCS * \§ \ = =
TOTAL SCORE LG T
Number of shaded boxes | |0 0| (0] | e| |o @ P| ol |o °
Pain Score ol 10| lpl log [&] le Q A o] |6 o| 1o
Observer's Initials m| M M A A g N O[S4 ISkl ISk} [Si]
CTION Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 - Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 - Shift 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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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. ' s

* 6Bclinical 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

Recard Details when EARLY WARNING SCORE >3 | Record Time of Roview and Plan _

Date Time Early Warning Score Date Time . Name

* Ifatanytimeadditional help is required, call help - regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

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

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

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

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 I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT

| 17 e | |1

| Doctor/Nurse/Family Concern?

5

104

R

101

Temperature

(GF) - 99

-

D_"l-

o~

,_: I'F\

1

"’m"g;ﬁ

Fal

1%

Fa )

&
.

<

' Heart Rate oo
(bpm) 170

and 150
140

Blood Pressure 130
(mmHg) * 120

100
Note: 90
BP does not score 80
in early 60
warning scoring 50

i

Heart Rate (Number

Resp. Rate (bpm) 33
(Over 1 Minute) * 49

Resp Rate (Number)

25 W)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (I/min)
0, Saturations (%)

qq| |99

T

449

Conscious | Normal
Level Altered

GCS *

| ISl IE

o
s

1S

TOTAL SCORE
Number of shaded boxes

0| |0 |0

[e]

Q

(3} ) e

P

Pain Score

0 0| |0

0

Q

2]

2] e 0

©

Observer’s Initials

Va

(

Sei et

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 1 . Continue normal observation by staff nurse

Score 2 - Shift in charge nurse to be informed and continue hourly observations

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

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.




\

Rainbow®
Children’s .

Hospital . BY RAINBOW HOSPITALS
It ks & it i broat the Eile Yaur Right to 2 Sale Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

L]

Ifatany time additional help is required, call help - regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

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

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

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)

BirthRight

4
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Early Warning Scoring Chart

i_ EARLY WARNING SCORE: CHILDREN’S UNIT |

103
102
101
Temperature 00 —1%¢
(f) ' 99
98
97
¢ 9%
95
94
Heart Rate ]gg
bpm)
(bp 170
160
and 150
140
Blood Pressure }gg
*
(mmHg) 115
100
Note: 9
BP does not score gg
in early 60
warning scoring 50
Heart Rate (Number)

1esp. Rate (bpm) ig +
(Over 1 Minute) * P

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (I/min)

0, Saturations (%)
Conscious | Normal
Level Altered
GCS *_ % )
TOTAL SCORE _ 4 ]
Number of shaded boxes | | ©
Pain Score 5= /
Observer's Initials W
Score 1 - Continue normal obgép/ation by staff nurse
ACTIONS Score 2 : Shiftin charge nurgg’to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift 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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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

s when EARLY WARNING SCORE >3 | Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

* Ifatanytimeadditional helpis required, call help - regardless of the Early Warning Score!
*  Following a Early Warning Score assessment, senior help may be required

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

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

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

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)
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1. All measurements in ml.

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

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

Intake Output V Site
Date Time | Nature Route NG | Diarrhoea | Vomit | Drainage [ Urine Tg':ﬁ;g*gg- Sign.
of Fluid Score | Nurse
Mouth LV N.G
08:00 am
09:00 am I
1000an R RUSsud] e Nede
11:00 am N 2 o
\'b?} 12:00 pm AR D o) 5@_ s
01:00 pm N B v
Total Intake : Total Output : i
02:00 pm wBwl e M
0300 pm MO WU SPD . .
.)!D 04:00 pm o
\g\ﬁ 05:00 pm W sha
06:00 pm — T ey
07:00 pm loomd| veomny| |J @epm
Total Intake : Total Output : ’ d
0800 pm DeM 431
03:00 pm ‘
\%\\0 10:00 pm
11:00 pm ) E)th
12:00 am ‘
01:00 am LS o0\ o e
Total Intake : Total Output : 7‘/ Bw'\
02:00 am . /
| 0300am b
\Q‘f 04:00 am
05:00 am A\
06:00 am il \
07:00 am 1{)1;)»* _..)
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output | _ B> A
g
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1. All measurements in ml.

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

Date | Time gaéﬂjri% Route NG | Diarrhoea | Vomit | Drainage [ Urine | Phiobiti hsltlj?'gé
Mouth LV N.G
08:00 am DRM ~
J [0s00am /
) “\;4 10:00 am DR b kf;nq ;Td’ho
~ | 11:00am Jo
"“‘9 12:00 pm I %1 _'IQG
ORM opr
01:00 pm 1L0m) IPE. P
Total Intake : Total Output :
02:00 pm
:\.? 03:00 pm DRM
o [ 04:00pm | A\
O | 05:00 TDRM AP
? 06:00 pm / ‘\,E{\:, M
07:00 pm I HRM 200m| ) L
Total Intake : ' Total Output : i
08:00 pm x - %
09:00 pm P \ i
¢ 10:00 pm | NPT
\29\0 11:00 pm . ) ‘%b
oY [1200am PV \ (<
01:00 am 100mlL ) U
Total Intake : Total Output :
©Wan Son )
03:00 am . | ] By
| 0400 am Q05 N P
\-§9 05:00 am ' 0 [\ (@
06:00 am 0 \ \ Q)
07:00 am foom| \
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 rs. Output | 51 Om)| (.8 ec/ 'ﬁl g:/bw')l

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

2Y hmz)
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1. All measurements in ml.

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

 Docu. No. : RCH /FRM / CLINICAL

i L e Oope . [ vse |

D : Nature - o | prainage | Urine | Phieoits | Sign.

ate Time | of Fluid Route NG | Diarrhoea | Vomit ge | Urine score. | Nurse

Mouth | LV | NG N
| 08:00am DRM )
09:00 am ' /

[ 10:00am OBM . b
§ 11:00 am ' 0 | [ naksha
& [eow|  |pam [ [ \ialdlot

LLLL LU | st |\ e
Total Intake : Total Output : =il
02:00 pm D |~
$§‘ 03:00 pm ‘] / {
N L DRM v/ c _@OJVC
N 05:00 pm D7 Lids
06:00 pm DM v ﬂ\i"‘
07:00 pm 1200M | (&
Total Intake : . Total Output : -
08:00 pm Dom
09:00 pm X / o
- (1090 pm DM wom\ P/ |, ..
11:00 pm a3 1] pweW™
12:00 am RN \ Nyl b
01:00 am | 1@ 15
Total Intake : Total Output : “Jf_\
< 02:00am DM 1 ¢
[ 080am /
{%\ 04:00 am 0o '~
05:00 am 4
06:00 am &M Q90m)
07:00 am F )
Total Intake : Total Output :
| Total 24 hrs. Intake Total 24 hrs. Output 65 0om| quq ec [kg
/092 oVer 24 hsw3)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

06:00 pm | Lt

07:00 pm \ /

Total Intake : N Total Output:

08:00 pm N AR

09:00 pm N ¥ QS

* 10:00 pm \ N\
11:00 pm R | o9

N
12:00 am A L el B D
oo N[~ T

Total Intake : | Total Output : \q\\\

02:00 am i

03:00 am i

04:00 am 4

05:00 am /

06:00 am L/

o700am|

Total Intake : / Total Output :

{

Total 24 hrs. Intake ~ Total 24 hrs. Output

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

0- &
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiedits | Bidn.
Mouth | 1V N.G ‘ A
08:00 am s /
09:00 am 2l [ Q™
10:00 am " ) \
¢ C{? 11:00 am 23 A ah”
\P | 1200pm \) \ o
01:00 pm s T \
Total Intake : Total Qutput : >
02:00 pm
03:00 pm
04:00 pm |0
05:00 pm
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1. All measurements in ml. _
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake a}Mﬁtput.

e

rombo- .
Date | Time o“ia;ﬁ{.% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebiis ﬁ.ﬁgé
Mouth LV N.G //
08:00 am i
09:00 am -

10:00 am /
11:00 am 2

12:00 pm //
~ | o100pm 2
Total Intake : A Total Output :
02:00 pm Wi
03:00 pm /

04:00 pm Fi
05:00 pm /

06:00 pm /
07:00 pm
Total Intake : & Total Output :
08:00 pm '
09:00 pm

10:00 pm /
11:00pm| /

12:00 am /
01:00 al
Total Intake : /- “ Total Output :
02:00 am
0300 am
Oﬁ:[}ﬂ am
(5:00 am
06:00 am
07:00 am
Total Intake : : Total Output : -

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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MEDICATION RECONCILIATION FOR

Drug AlIBIGIES: ...o.veieeeeeeee et

.BirthRight”

Your Right to a Safe Delivery

ot 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)

Shifting From: ............... ERe Shifted t0: ........... s
Mo (GENERl?E«TE«ETm#:r fETTERS) (mﬂ?ﬁig) (PO, E%U;E v) | FREQUENCY B:?BT;DT?:E ?‘;ﬂ?g?.',‘.‘g
! ¢ CIDC
& _ ¢ C1DC
8 ¢ 0oc
4 ¢ [Ioc
5 ) | = ¢ ODe
g
6 ¢ Cbc
7 ‘ ¢ ©Obc
8 Oc Cobc
9 ¢ 0oc
10 Oc¢ Coc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : DR

LY

Nurse Name & Signature:

Date & Time :

Date & Time :

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

b 12,4;" @RI

* C- Continue, DC - Discontinue




|P-00060348
“u-onln.'ﬂ'ﬂ

STAFA
Hutl' 5““’ W yamwen W

\%

Ralnbow ® - ™
b o soTaRs Children’s BirthRight
VAT A Hospital .—g
DRUG CHART

Date of Admission: !S’I“‘l]o Drug AlVSIGIEs: .ovvsmmmmumarasnnimemmmins Mwn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a lineI 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.

BURses

SOS / PRN (As Required Medication)

DRUG : PARACETANDL DRopS [P2er

Dose Route | Frequency |Start Date
S

b1\ | YO e H‘tﬁ

Doctor’s Signature Valld Period
\Q/ Cﬂ'\'\

Additional Instructions: = n{cm&
1Syl dose ﬂ terop > 1007/

L WA N

q Date
yL DRUG : Tie

Dose Route [ Frequency |Start Date

o

v

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

. Date»
DRUG : Tige

Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Datey | -
DRUG 1y PIArceant o T W |ty
Dose | Route |Frequency |Start Date [: Vi B
I % v | ey | bl (n9) 0
Name\& Signature of the Doctor a
. \JL Starting the Drugs: &7 /w@
C&O 8( athoanh \ '\v""/ i
réthen PR,
Additional Instructions: R (W%
LY ooy [iy Aot
Daily Doctor’s Endorsement by a Sign
> \ =
DRUG: 5.4 .ppnocemna - oAtk AL ikl
(é Dose | Route |Frequency |StartDatel| | / c%,{m 1 4l
& | A | v | ghvey| sfh]ro) [P0k \

- Name’ & Signature of the Doctor 9 /o2, MG ‘\Q - [o*
% Starting the Drugs: Qm *“{ - ="' v;/\ i»\‘w &
- O hae - v 22 ‘N:‘ '

M \‘D % f
Additional Instructions: Q(“’ Lot 0 -
9 |
4 TQ [0-15 4l Yloter i‘
) Daily Doctor’s Endorsement by a Sign ~1
DRUG : patey
Dose Route [ Frequency |Start Date .
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign
DRUG : batey

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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VIH-0020572¢

Master SYE """’mm
28033020 ° "UOTARA weight. .. 355 ¥ Y Ward. ... ...
DOr.uvom g 2M1gp
it Tige
"my’”’ﬂ ”ﬂl” ’ Tl e Nurs; Sig. | Nwss Sig. [ l&lurs‘tzr Sig I Nuq,v.‘g Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date o o e Dot
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor ol Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: o Ll D ks
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tipe [ hurse sig [ Nurge S [ wurse sio | twurse sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te S tart DalE Dase Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Dose Daose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose P i dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: — Dosage & Other —
Date Time Medication Instiictions Route Slg; ur Nurses
\fop | hop am|MNT- PIPEeACILLIN v h
TAS0RACTAM G\ﬁw_ Cleeal bo) Ve
1<los 4 20Pm IND gag Ae e v g \v % %
)'\,\o’-\),/ 2Pro j@»\ CPPODEern Iy v V- %
o s frcu 00
o bsew]| T omoomemed oy 3 | 0| up
)
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VIH-00205728 IP-00060349
Master SYED MUSTAFA
28-03-2026 0YZM18D (M)

or, JYOTI BOTHRA V. FLUIDS CHART weight. .- €3¢ ward. (T
IR ki

ysition of I.V. Fluid Route Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
ons, siention ml/hr = Meg/kg/min. etc) mi/hr Sign Sign |Stopping| Sign Sign

<\ GQDW\ DNt C_me) \U Q::w/ \5{/ é%%m \_p C% l
\clop [0-van RIWEEE wemae N 91% E, Mw\lm Q QX
% |
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ESTIMATION SLIP Rainbow” | @ i ihpioht

Hospital BY RAINGOW HOSPITALS

Date : IQJIZBI Q:b UH]D/IPNo.:\hH"Dqug-ol Sl. No.: 28879 .
Name of Patient : MQ__‘S‘L S\.{ E’d Ml.lﬁrlﬂ} a Age: QV\ Gender: I:!

Fathér's / Husband’s Name : MIY ol 5% IA Oy A_ Corporate/Occupation :
AddmssM_Q_UC,PQ_LI:’_ Phone : | ’b Email :

Procedure/Plan:

DOS:

MODE OF PAYMENT : [A'SELF O TPA : __ (_ A3+t~ [ GIPSA : O OTHER
\
TARIFF INFORMATION : DY.- o+ bothva
ROOM DAY
CATEGORY GW SW TSW PR DLX NICU PICU MICU CARE
Room Rent &
Nursing Charges \ 7 A | Q T\ [ ooNn ﬁ—‘D
Doctor’s Fee l “\ \Q ]\‘BIDY\ 12), ‘: N\
{L.Tax A m :
{ PARTICUL, o ] AMOUNT ( %)
Sur‘g—eon’s / Anestheliist’s’fee / O0.T f.‘ha.rges :) : O'o‘o / —
0.T Conskmables B 1 | a Welole) /,- " Subject to approval by TPA/Insurance Company
[nstn}pl{nt Chaxges‘ / / rQ:QOO , — Not Covered by TPA/Insurance Company
Ph%nacy, Consumables & Inve;ﬁgaﬁqns i A As per actual — Not Included In Estimation
g i Monitor: | & ) Jr—[ Oxygen: I Infusion Pump/Syringe Pump: ] D
g"’h:rg Ventilaton | Conventional:, HFO-SLE 5000: HFO-Sensormedix:
/94 Phot9tﬁerapy Single Suﬁfe: Double Surface: Triple Surface:
Blood / Blood Products / Implants / IP or OP -
Proceﬁ.'r;s / Cross C tations, etc. A As p::r wotes —‘Not Includefi B A——— |
Package ]y MED ~ u ton - Jstvipay
Others i Dee — J.06D]- SADA S7 /
Initial Minimum Deposit ) R O, 220 H—

v s

The estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.
2. The estimated surgical charges may vary subject to Surgeon’s decisions / Complications / Patient’s requirements / Modes of Procedure (like Laparoscopic,
Thorocoscopic, etc) / Unilateral to Bilateral Procedure.
3. In case the patient is shifted from lower category to higher category, all charges for the consultant visit, investigations, operations and/or procedures from the date
of admission will be according to the higher category.
4. Room eligibility is purely subject to TPA approval and the Package/Room tariff starts from the time of admission.
5. Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the patient and
may not be reimbursed by the TPA / Insurance Company at later stage.
For Non ~ Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Insurance Processing Fee, Double
Occupancy and Registration Charges, etc, credit cannot be extended. These items are not payable to us as per Insurance Company norms.
During Non-working hours of O.T (8:00PM to 6:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not covered by
TPA / Insurance Company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the Financial
Counseling desk between 9 am to 6 pm.
Difference, if any between the final bill amount and amount permitted / approved by the TPA or total bill amount in case of denial from TPA has to be paid by the
patient. In case of denial, cash tariff would be applicable.
Two attendants 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 ICUs.
. Tariffs are subject to revision.
. Kindly check your billing status on day to day basis at [P Billing Department .

3 Lb D TION /
< f\r ou
I L have attended the Financial Counseling desk and understood th ed costs and other conditio’

applicable. In case the TPA%M\:IiC ompany rejects the claim for whatsoever reasons at any point of time after discharge, 1 promise the claim with the hospital

@ EMARKS :
1.

-

Signature of the Client Signatory Relationship Signature of the Financial Counse
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o . VIH-00205728 IP-00060348 Rai ﬂb:(-)WO . . . -
b (el Patii Master SYED MUSTAFA Children’s Blrth nght
B 2'-03-;‘:‘”1.“‘: Y2M18D (! HOS pital . BY RAINBOW HOSPITALS
Dr. JY Your Right to a Safe Delivery

S 1 .
-URGERY DETAILS

Date : [6[0?6

Patient Name: maj ': (S)Lj&ﬂ M W@E‘z Date of Birth: ..o¢.%. [5[2/6 ... Age: &mofﬁ\!

Gender: . MCL e Ward: UHID No.: QU&T&C]

Date of Surgery: ..... 5{6 [)*G /OT 4 IOTAY 10T C;P\tg -4 [JOBGOT-1 [ 0BGOT-2

Name of the Surgery : .
mimein - OS5 Maar Time Out....... 205 S.9... L. Mdee..
/ / b
1. Surgeon 0 LALARCLRME G OMBEER

2. Anaesthetist v&' ..... neefha FDT giﬂ-th@...'

3. Assistant Surgeon : ........
4. OT Technician @f’? @akﬁah

5. Circulating Nurse : .2 0 LY \ATGE ... ‘ .............................

6. Assistant Nurse ‘@QGW

Special Equipment: Wcopy | Broncoscope [_] Harmonic ] Morcelator
L C-ARM | Cystoscopy (] Liver Cusa

[ Neuro Cusa EIONEES s mesmnnmamannadal f

Signature of urge i irculating Nurse

Order No: .....).~A040.51Y. 0030818 orger [

\\ Docu. No. : RCHBH /FRM / GENERAL / 114
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VIH-00205729 \p-00060348 'CONB/SUR/OTI02
P ">

SCONSU ABLES Pt S s g
ezl \ O OF OXap el il mmnnnmul\mmmmn\\ Tl

2 aees 2 fok 1wt the illa, Your Right 10 a Sale Delivery

Circulating Staff : TY[G 'YU?L ; Technician : Ei(_a, k(’_d' h

Anaesthesia Disposables Hited Qty uses | Surgical disposables ;,,U.dmy used | Disposables (Baby side) .,5..,,‘3‘?”,.,
ETtwbe 2 G (4000 ) |_{"MaiorPack Aty ot | | i vitK
LMA e | sutures '2:.’3 (VIR ] " Cord Clamp
ECG leads : APIN’ P ald 21 s q“ 4 Suction Catheter
HME filter : APIN ] ke B [ |1 Feeding Tube
Syringe 10 cc 4 < o . 17 | Afaccum Suction Set
05 cc '] Gloves PL LY+ 2V _#y | Surgical Gloves 4
02 cc A 0-0. 9 @) "I ¢l ~ | Gauze Pack
01 cc ) il TN T2 | syringe 1 mi2ml
Cautery Plate : APIN || Surgical blade NO [\ 9 1| Surgical Blade # 20
IV set “v | NGlube no o " || Koochies (S)
RL o 3 Cautery Pencil y Bl
NS : 10mi/100/mi/ 500mi/1000m Koochies
| 2 e | [\ | Ontments D-J.skom 3¢ 13| ¢
™ \j gﬁO:%r:s X : < / 1| Suction Catheter = >
v
~Fentam- O YOS | (P) || Cap. Mask wgﬂmaﬁb lo Q! _—
orphine: Bo\mmo )| Gauze Pack 49 =1
Ketamine Tmlnp 4+ | 1| MopPack S <
Propofol £ 1| Steristrip \ — 2T
Rocuronium F Underpad <1
Glycopyrolate : Draw Sheet
Myopyrolate v\ a(y< Me | 2 | Abgel
Ondansetron " T Foleys Catheter N0 & 5
Pencan 25g/Spinal Ne/dle 22 ( g?m | Urobag r 1
Bupivacine 0.25% “| | Chest Drinage Catheter A
Bupivacine 0.25%(Heavy) ' Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban O l é)/ -~
Anamol : 80mg/250mg/170 mg Double J Stent E L
Supridol 100 mg Vaccum Suction set 1
Justin : 12.5 mg/25 mg/ 100 mg | Plastic Bedsheﬂ-w fﬁ/
Tab. Misoprost : 200 mg Betadine Solution /{//7
Y o= 61k 00 22 P Microshield 1
MO Ol PKE 1| Cotton Balls .
S ¥ Latex Gloves 10/@
Ramdione Scrub e
PR - R R Saral oD/ | .
Eﬁ“ﬂfm‘ 0 o gﬁ &#&ﬁﬂﬁﬁﬁ?i
Surgeon naesthesiologist urse echnician
OrdirNO' 203 09{7?r3&.‘1 g/Orderedby -

209659 !

e



RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
z @ _
» b:v H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rain OW' Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children's _ ™ Tel No : 040-42462200, Ext 2000,2001,2002
Hospital Birthﬁlgm
+» Rainbow VAT TIN : 36920283145 CIN : L85110TG1998PLC0D29914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2 Banjara Hills, Hyderabad 500034,
Telangana.
IR RARTARET AT CCEEE T AT AR ]
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060349 Ward N 0 GF-EMERGENCY
Patient Name Master SYED MUSTAFA Bed Name ER 101
Age/Sex 0Y2M18 D/ Male Order No 0003090548
Date 15/06/2026 15:48 Prescription No PRIP-1291320
Payor SELFPAY Dispensed Date 15/06/2026 16:04
UHID VIH-00205729
S.No [tem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
g SRS ARBP12503 1727 1 60.23 60.23
2 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26B20K66 01/31 5 28.13 140.85
3 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26C03K286 02/31 6 21.56 129.36
4 E.C.G LEADS Philips GENERAL 528825 04/27 1 792.00 792.00
5 gn;core Microptic gloves- H 260200441 02/29 4 117.00 468.00
ENCORE MICROPTIC
8 GLOVES.T.S PF ANSEL 250200381T 02/28 2 117.19 234.375
7 EL;ESE SRR 40E24M1074 11/29 1 365.00 365.00
EXXACTA-STOP COCK
8 ROASOMNE GENERAL GG268010183 01/31 1 226.00 226.00
FACE MASK-3LAYER :
9 THREADED Sunrise GENERAL 01260502 04/29 8 10.00 80.00
FOLEYS CATHETER 8FR
10 poivMeD RUSCH GENERAL 22512842E 04/30 1 359.00 359.00
GAUZ SWAB 10 X 10 CM T
1 13PLY 88 X-RAY Bapuji Surgicals GENERAL 170724 06/27 2 100.00 200.00
12 HMEFILTER (NEO)1441 Intrasurgical 332509698 04/30 1 708.00 708.00
HIGH PRESSUR EXTENTION
135 0 oM PRYMAX ROMSONS GENERAL 26030294 02/31 1 448,00 449.00
14 INFANT FEEDING TUBE-8  ROMSONS GG26A010560 12130 1 63.00 63.00
15 INTRAFIX(TRANSFLO) Bbraun Medical PviLtd ~ GENERAL 26A26K8961 01/31 1 333.09 333.09
16 MCT-ROF 100MG 10ML Neon Laboratories Lid ~ H NA1353004 10027 1 69.10 69.10
17 MIDAZOX INJ 5MG 5ML H KAS26001 01/28 1 30.90 30.90
18 MINISPIKE-V Bbraun Medical PviLtd ~ GENERAL 25G2BA812A 07/30 1 167.81 167.81
MOPS 30X30 8PLY 55 X-  DATT MEDI
% PRODUCTS H M26425F036 04/30 1 949.00 949.00
20 MYOSTIGMIN INJ 1ML IS TATONES: o KP017027 08/28 2 533 10.66
Aculife Health Care
21 NS 100ML ACCULIFE-EH 00\ i H 1C261641 02/29 1 4493 44.93
Oxygen Mask With Tubing -
R AN GENERAL G26B040154 01/31 1 460.00 460.00
PREGELLED (CORTAUTRY) The Advanced
25 o NEDRMATAL ———— GENERAL 02503140802 03/27 1 1,518.75 1,518.75
24  PROLENE 4-0 NW 849 ETHICON SUTURES-J&J C1 V4002 12/28 2 428.00 856.00
o8 &ROLATE INJ AMP 0.2MG 1 EE[?N LABORATORIES |, KP1254178 Va5 4 En S
RELIPARA(PARACETAMOL) CLARIS LIFE SCIENCES
2 aaic 1M BOTHE Ere H 21252003 11/27 1 737.08 737.08
RL 500 ML CLOSED Fresenius Kabi India
& sreten i 1261790 02/29 1 69.39 69.39
28  ROCUNIUMINJ50 MG 5ML Neon Laboratories Ltd ~ H 1491044 02/28 1 1,010.00 1,010.00
SGLOVE #6.5
2 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26D3007M 03/31 2 91.00 182.00
30  SGLOVE #7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 2602005 03/31 2 91.00 182.00
SPINAL NEEDLE PED 22 G
31 (VYGON-5183.57) VYGON 030725AG 07/30 1 302.00 302.00
32 (S;E;f;}smp LR 3M HEALTHCARE GENERAL 3476X7 10/30 1 230.50 230.50
SURGEON CAP(FEMALE)
3 PROTECTCARE) GENERAL 211030042026 12729 8 10.00 80.00

Printed Time : 15-06-2026 19:10
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Rainbow .
Children’s

RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,Opp.Karkhana P S,Karkhana Main Road,
Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Tel No : 040-42462200, Ext 2000,2001,2002

: | BirthRight
Hospltal Blr::féf VATTIN: 36920283145 CIN: L85110TG1998PLC029914
DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS R AR RO AL T TRA LR L AR U
IP No IP-00060349 Ward N 0 GF-EMERGENCY
Patient Name Master SYED MUSTAFA Bed Name ER 101
Age/Sex 0Y2M18 D/ Male Order No 0003090548
Date 15/06/2026 15:48 Prescription No PRIP-1291390
Payor SELFPAY Dispensed Date 15/06/2026 16:04
UHID VIH-00205729
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
34 SURGICAL BLADE 11 Surgeon GENERAL 261225 11/30 2 7.67 15.34
35 TRANSPORE 1 INCH 3M HEALTHCARE GENERAL R02261120 01/31 1 109.66 199.66
B el GENERAL K26B050108 01/31 1 395.00 395.00
ar VACCUME SUCTION SET ROMSONS GENERAL K26C010038 02/31 1 739.00 739.00
38 VICRYL 3-0 VP 2437 ETHICON SUTURES-J&J C1 T5046 08/30 1 663.00 663.00
39 VICRYL 5-0 VP 2303 ETHICON SUTURES-J&J C1 T5012 08/30 2 584.00 1,168.00
Total : 12,567.69 14,703.19

Receiver Name

Printed Time : 15-06-2026 19:10

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SHEEPA PALANI
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RAINBOW CHILDREN'S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

z @
. B H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,
Rainbow Kakaguda, Karkhana Hyderabad Telangana INDIA 50000
4 d g
Children’s _ Tel No : 040-42462200, Ext 2000,2001,2002
HOSpttai ﬂiﬂhF‘:zE??i
. Ralnbow VAT TIN : 36920283145 CIN : L85110TG1998PLC029914
DLNO:
Registered Office: 8-2-1 20/103/1,Survey No.403,Road No.2 Banjara Hills, Hyderabad 500034,
Telangana.
MR T AT i
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060349 Ward N 0 GF-EMERGENCY
Patient Name Master SYED MUSTAFA Bed Name ER 101
AgelSex 0Y2M18 D/ Male Order No 0003090552
Date 15/06/2026 16:02 Prescription No PRIP-1291392
Payor SELFPAY Dispensed Date 15/06/2026 16:06
UHID VIH-00205729
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
BACTOPREP SOLUTIONS ~ RAMAN & WEIL PVT
1 100 ML LTD RTBP26002 02/29 1 229.00 229.00
d SOLUTION10% i MedicarePvilld ~ GENERAL MD01426 03/28 1 103.95 103.95
3 g!gfl’l_sg‘?(tE APRONS Mediblue 26051207 04128 5 120.00 600.00
4 DWATER 10 ML AMPULE ‘;ﬂ’lz(m'f‘h Card H 2254604 11128 3 2.58 7.74
NITRILE EXAMINATION
5 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL 26AR001 03/29 10 23.43 234.30
Total : 478.96 1,174.99
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Pharmacist Name : SHEEPA PALANI

Printed Time : 15-06-2026 19:11 Page 1 0of 1




