%
Caarens |
Fospital | @) BirthRignt
ACT wmoozoseas  pocosczas  =LING
- Master LAKSHITH POREDDY
Narp orvomgomra
B T T R S
Date of Admission : __g_]_c__[{-_@____ Time : 5:&3@-"-%- Date of Discharge : Time: ~~=ss----
Room / Bed No : S | . - Ward : J-LQ 'ﬂw 0. Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signature of Nurse
cle|2é CENUL-TY n3 —5-
Sk | 2igcpm| aSHeox | ot @/r&w
Do\ | 9turpg | ©) X% y =
Cross Consultation Visit
Doctors Name Date Order No. Signature

; 7
. /

e— 7
e- 7

10.

Docu. No. : RCH / FRM / GENERAL / 145 /




INVESTIGATIONS

Date

Investigations

Order No.

Sign

5{\ C\} &

266]94-40

P

L

Qs

S

&‘&w{? elé




-MEDICAL EQUIPMENT ( WARD & ICU)

N f C ti Di tin .
Date Eqiri:;fn(;nt O'Tr?fnce'ng 'sc?r?;ic e Order No. Signature
‘B\L o) qm&“gmm_gm? L %off-. \2.%0 .\_, 2629 521 £V '
Cog ol Q::uj QDQ»&Q & !s (g 200




PROCEEDURE

@’% @

u._qow '

Date Proceedure Quantity Order No. Signature
\ "
o
5‘5‘26 lv (F{&(‘PMOAi n F0Q2520 ﬁ
S\t PAC \ 208 3 230 /@
(1 e84 fOM-«gZ-—«Q Om J(ZOQMQ G\ 6 (o) 1g3h,
- - ST T = =
\\-.
ANY OTHER INFORMATION
s
Date : Time: Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




VIH-00205649

1P-00060
e Master LAKSHITH POREDDY 241
{ ‘P 19-03-2018 8Y2M18p
Dr. JYOTI BOTH

N
SURGERY DETAILS

%

Rainbow® . ..
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes & kot to treat the little. Your Right to a Safe Delivery

Gender: ............. m (ﬁe, ......... Ward : O',f

10T-3

Date : 6[6[16

Date of Birth: 10‘{5[18 Age: 8"{'5

UHID No.: O?Og’éfcl

[10T-4 []0BGOT-1 [J0BGOT-2

........ 4

. Surgeon

Anaesthetist

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

Assistant Surgeon :

OT Technician :
Circulating Nurse : ... 5201\ me‘@b ................................................
Assistant Nurse TE)L'UX\COW .........................................

Special Equipment:. (] Laparascopy | Broncoscope

1 C-ARM | Cystoscopy

1 Neuro Cusa

the Surgeon

sl

Order No: .)..... Order by: ......

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

| Harmonic

[] Versa Point

Time 0ut92rl0f”1

AMOUNT

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

["] Morcelator

(] Liver Cusa

Signature of Circulating Nurse



Tt takes 2 kot to breat the Etde,

, B
Rainbow*®
Children’s
Hospital

O LON

Circulating Staff : .......cmmmmsmsens

Vo

i

Technician ; .....cvemnenns

Ref. No. FICONB/SUR/OT/02

YWH-G020u04 IP-00060243 . ... Age :
Master LAKSHITH POREDDY
19-03-2018 8Yam18D

Or. JYOTI BOTHRA

VANEAOMIMEN ™ = ey
,Feak(eg b J

A
Anaesthesia Disposables lssued 12 used | Surgical disposables Issued | © uses | Disposables (Baby side) .mstyum
ET tube Major Pack Inj. Vit. K
LMA sutures QYL F— { 1 Cord Clamp
ECG leads : AIPIN QAT | T Suction Catheter
HME filter : APIN I .Y Feeding Tube
Syringe 10 cc & tP//""']} oo ‘ﬂjwn “—1" Maccum Suction Set
05 cc 4\ Gloves éPF A )| sargical Gloves
02 cc a1 L } T Gauze Pack
01cc v Syringe 1 m/ 2 ml
Cautery Plate : AIPIN Surgical blade | 5 - | A Surgical Blade # 20
IV set I 1 NG tube Koochies (S)
RL AN | ¥~ [“cautery Pencil
NS : 16fl/100 mi 500mit00oml | 91/ |\ Kpochies
), v™oglc @Gb | " Ointments
a2 R \ " Suction Catheter T
Fertam\ein-©-\ (qe Adryn) | | fCap. Mask =
Morphine ; Gauze Pack T
Ketamine Mop Pack
Propofol XL /gteristn'p
Rocuronium Underpad 3
Glycopyrolate Draw Sheet
Myopyrolate Abgel Allegay ([~ b
Ondansetron i Foleys Catheter
Pencan 25g/Spinal Néedie 22 Urobag
Bupivacine 0.25% 9+ Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romadrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban

Anamol : 80mg/250mg/170 mg

Double J Stent

Supridol 100 mg

,/Vaccum Suction set

Justin : 12.5 mg/2%¥mg/ 100 mg

Plastic Bed Sheet

Tab. Misoprost : 200 mg

Betadine Solution

Microshield

Cotton Balls

Latex Gloves

B

Ramdione Scrub

Saral

Surgeo@l{ j\i

Order No. :

;Bnéﬂ

b sty

Ordered by :

Agéthesiologlsﬁ) ) NO’“CUAO\\[ Nurse{%d:g %ﬁ&\]&n; OT Technician
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RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

% o .
5o g ! H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rai_“ bOW’ Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’'s _ ™  Tel No: 040-42462200, Ext 2000,2001,2002
Hospitai BlrthR.:gr!t
S VAT TIN : 36920283145 CIN: L85110TG1998PLC029914
DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
IR R REERRRLR T LR LR T (R T
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060243 Ward N 1F-FIRST FLOOR
Patient Name Master LAKSHITH POREDDY Bed Name TSH 113
Agel/Sex 8Y2M18 D/ Male Order No 0003087503
Date 06/06/2026 14:38 Prescription No PRIP-1290116
Payor HDFC ERGO GENERAL INSURANCE CO LTD Dispensed Date 06/06/2026 15:21
UHID VIH-00205649
S5.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER General 250922 12130 1 425.00 425.00
40x60IN
2 g;';I'_CA’NE FREVIAL 0.2% ARBP12503 11027 2 60.23 120.46
3 DSYRINGE 10ML (NIPRO) NIPRO GENERAL 26C03K92 01/31 5 28.13 140.65
4 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26C03K96 02/31 4 21.56 86.24
ENCORE MICROPTIC
5 GLOVES.6 PF ELITE MEDICALS GENERAL 2603007517 03/29 2 128.00 256.00
6 gﬁg"ﬁﬁ"m"”m Sunrise 01260502 04/29 7 10.00 70.00
AB 10 X 10 CM . ;
7 ?Qntﬁss\gx.mv Bapuji Surgicals GENERAL 170724 06/27 1 100.00 100.00
8 INTRAFIX{TRANSFLO) Bbraun Medical PviLtd 25L.13K8961 10/30 ;| 333.09 333.09
9 pSTINSUPPOSITORIES 25 Neon Laboratories Ltd  H BLNP279008 10128 1 15.46 16.46
10 MCT-ROF 100MG 10ML MNeon Laboratories Ltd H NA1353002 o727 2 69.10 138.20
11 MIDAZOX INJ 5MG 5ML 1 KAS26001 01/28 1 30.90 30.80
Aculife Health Care
12 NS 100ML ACCULIFE-EH VLI (Nirlf H 1C261641 02/29 1 44.93 44.93
MEDLIFE HEALTH
13 NS IV 10 ML AMPULE SOLUTIONS GENERAL 7219038 06/30 2 16.14 32.28
OxygenMask With Tubing - 460.0
14 Adult ROMSONS-FC GENERAL GG26D040043 03/31 1 460.00 60.00
PROTO GOWN (ADULT) .00
15 (PROTECTCARE) General V120052026 12/30 2 450.00 900.0
RL 500 ML CLOSED Fresenius Kabi India
16 SYSTEM Py Ltd 1C261729 02/29 1 £9.39 69.39
17 SGLOVE # 6 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26C2003M 02/31 1 91.00 91.00
18 SURGICAL BLADE 15 Surgeon GENERAL 160625 0530 1 7.67 7.67
UNDERPADS 60X80 140.00 140.00
19 BUTTERFLY 40RW40CS15 03/28 1
VEIN-O-LINE 100CM B 06 464.00
20 ROMSONS ROMSONS K26D010315 03/31 1
21 VICRYL 3-0 VP 2437 ETHICON SUTURES-J&J C1 TT5035 04/30 1 663.00 663.00
22 VICRYL RAPIDE 5-0 9915W  ETHICON SUTURES-J&J C1 AWB665 04/30 1 885.00 885.00
Total : 4,512.60 5,473.27

Receiver Name

Printed Time : 06-06-2026 15:46

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name :

Page 1 of 1

RUBY FLORENCE VELPULA
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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 ,Hyderabac
Children’s b ,Telangana, INDIA ,500009.
Hospital ’, TEL NO :040-42462200, Ext 2000,2001,2002

- Rainbow

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

LR RN T I TR T

Admission No : IP-00060243 Admit Date : 05-Jun-2026 Admit Time :05:57 PM UHID : VIH-00205649

Patient Details :

Patient Name
Guardian
Gender
Occupation
Address (H)

: Master LAKSHITH POREDDY
: Mr SRINIVAS
: Male

: Adilabad h no 9-80/1, teachers colony

Adilabad Adilabad Telangana INDIA 504001

Age :8Y2M17D

DOB : 19-03-2018

Religion

Martial Status

Phone No : 9885577174/ 9885577174

E-mail : Srinivasaporeddy1986@gmail.com

Admission Details :

Bed Type : SHARED WARD Bed No :ER 101

Room No : ER 101 Admission Type

Ward Name : N 0 GF-EMERGENCY
: First Visit

Name

Contact Address

Contact Details :

: Mr SRINIVAS

Relationship : Father

Phone No : 9885577174 / 7659067174

Doctor Detaiis :

Doctor Name
Referral Doctor

Co-Consultant

: Dr. JYOTI BOTHRA
: SELF

Specialisation : PEDIATRIC SURGERY

Phone No

Payment Details :

Payment Mode

Cash

Deposit Amount :0.00

Payor Name : HDFC ERGO GENERAL INSURANCE
COLTD

/ Time : 05/06/2026 17:59

Printed By : 017885 Page 1 of 2




Patient Name : Mast. LAKSHITH POREDDY UHID : VIH-00205649 IPD : IP-00060243 Gender : Male Age : 8
Y ZNSETD :

i Mgty T

Hosphas | O
EmecHGENCY ROOM TRIAGE FORM
PmMsmM&&-ha\&m&e-\ .................... 8)‘1"(3. dondt: e 0 fomai
D.

ate:....D. LG; e 25 Time of Arrival ... 5.5 ‘503 m
Aliorgies: <340 (IYes [ Food [ Medications L Biood Transfusion [ OMer (SPECHY): .........cmwosirriis L) NOUKNOWN
Source of information - L U s e, ST -
Mode of Arival . S ) Wheelchair [ Ambulance

Initial Vital Signs: Tsmp ARG e )Nl Mg 113‘!&@9»13 Q.Ghlm s00; AR~

chiet Complaints: .. LGS ... h%&\ J.laﬁ.ﬁb‘h L. LB

INITIAL PHYSIOLOGICAL CATEGDRIZATION INITIAL I0LOGICAL STATUS
yn Work of Breathing G!)g“
Normal A E*ﬂﬁ [ increased ] Unstable :
[ Sick Looking Circutation / Colour [ Decreased [ Gasping/Apnea [J Not — Life - Threatening
3 Abnormal L] Blesding O Lite —Threatening
Triage Ciassification CTAS
Level 1- Resuscitation T Immediate
Level 2 : EMERGENT : Life or limb threatening © < 15min
Level 3. URGENT : Significant iliness / injury with potential to become life or limb threatening M
Level 4 . LESS URGENT : Significant iliness but not life threatening
Level 5: NON - URGENT : May receive care when convenient =

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

* CTAS - Canadian Triage and Acuty Scale Tnageﬁomplm?im f.) S4P
Communicable Disease Triage Screening
PART A. The following questions should be asked lo all PART C. A positive communicable disease iriage screening is
patients at the initial screening: considered lor any patient who meets one ol the two
1. Have you had fever (glevated temperature) in the past 2 Ves ud/ fellowing erftevia:
weeks | Any patient with Faver / Rash / Vesicles / Discharge from Eyes
; = h”/ and Cough
2. Have you had cough or a rash in the past 2 weeks | Yes
2 . : 1 Any patient with fever and respiratory symptoms who answered
past 2 woeks “PART B of the triage screening above.
PART B. mmmmmmm
Sympiems:. L Not Appicanie PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close  Yes |4 communicable disease triage screening)
contact with someone who has recently travelled outside immediately tsolated in a negative pressu
the INDIA, in the past two weeks? ‘ mmﬂm (as appropriate) :«amm mﬁ;:.
BT s st "1 The patient should be given a surgical mask immediately, if not
3 mmm;mmammm _iYes [ |No already wearing one.

worker? {please encircle the choices} (e.g., nurse, . :
physician, ancillary oy el allied heatth | Both patient and triage staff should perform hand hygiene.

services personnel, hospital volunteer, or laboratory | The staff should use PPE (as appropriate}.
worker, others) who has had a recent exposure 0 an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : SLAUDJ{L@" Signature of Triage Nurse : ... s
Date & Time 5“‘1’6@ o 6 4‘(’ N

Docu. No. : RCH /FRM / CLINICAL / 085
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Patient Name : Mast. LAKSHITH POREDDY UHID : VIH-0
Y2MI7D

VIH-0020584g

0205649 IPD : 1P-00060243 Gender : Mai{, Age:8

1P-00060243 2
Master LAKSHITH POREDDY =y
13-03-2018 Raiubow
Or, Y0 BOTHR. BY2M17D () C : 'IfthRIght
& ol o W mwﬁ
M l i -
munw=G INITIAL ASSESSMENT IN EMERGENCY ROOM
Date : 1 ’2» Cq . ?imeoiarrivai' S‘S'SPEY) »
Chiet Complaints: 'Lea L\‘}&q—;ﬂ)'{\ O% gQ.C.. 3
Height : (3“21\"}. Weight : %ﬂ ..... B s Head Circumference (<2 years) ....ooovoceeeiveectitiecciecnnes
Allergies:  Yes No Medications Blood Transfusion . Food R0 o SRS | T
e L e T T PRI TIPS L TR OC RO oonORRR | Se
Pain Screening: QIU%/ No If Yes, Pain Score: .....L>..... Pain Tool Used: (' NPass | FLACC Aorqﬁaker
CRAIAOIES ... Trreeccevessis. 13 LOCBHON ...c.oilliivcecrneioner L) FIEQUBNEY ...ciceeestsucsesssenss Dusion ... —=..8%.........
RISK FOR FALL: Functional Screening: Mrmair&es Detected
|| W patientis < 6 years 7 Mobility Problem
/"twa!omf fall risk intervention directly Walking Problem
; : ™ [ I ital Abnormali
History of Falling: within past 3 months | Yes /fo’ Missulsisietat Congerig i
Ambulatory Aids: Inform consultant for positive criteria
* Wheglchair 1 Yes //ﬁ.;
* Uses furniture for support iYes “INo
IR i cih o e T e L e o e s e s (AR cverie M
- i i /
| & Benat/ immabils his /N/ | Nutritional Screening: ?‘bf;wnmnnes Detected
* Weak 1 Yes :
A . .4 Underweight
e impaired Yes K{ 0
Mental Status: Forgets limitations Yes (AG ve@etgm
f Feeding Problem
IF YES FOR &HY CATEGORY = RISK FOR FALLING | Special diet
Fﬂ!ﬁixk _ - , Special teeding method
["| Escort while ambulating
7 Inform consultant for positive criteria

Psychological Screening: .~ No Significant Findings

Unusual concerns about patient's Psychological Status: | Yes

If Yes Consultant Notified: ... 7 . ...
Social History: LivesWith .................

1Yes ./({

Time of Initial assessment completed by ER Nurse @ ...

if yes How Many?) ...

5

Siblings in household

Doeu. No. : RCH /FRM / CLINICAL / 120

ey S S

sl sa

F—

f)m

(P10,




Patient Name : Mast. LAKSHITH POREDDY UHID : VIH-00205649 IPD : IP-00060243 Gender : Male Age : 8
Y2MI7D

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

Time Nursing Notes

s:ggz,;.;,. a8 cloabed ool Recovdled z
S O - Vshuofa Reen e pfiad £ Advices
 AdmZgsion

Sf%v.ﬁcﬂn&%—s;on done

cages 2V canmudasion done £ Rumple  coladed
| C el 8 {0 ladb

_3’30?,,«' =D Fusieank Lttt <o uooveg

Samples collected bytg-r. hemg Time:@ @ ¢ 3op™M

Samples sent by : g‘f ; Q‘Qﬁaﬂyﬁm‘.‘» Time: (& &2 P AN

Medication given in ER:

Date /
Time

Medication Route Dosage & Instructions

Doctor  Nurse 1}
Sign Signt |
|

_Condition of patient at time of shift-out, ~ Details of Shift - out :
HR: ‘g‘obblm B'Piuzk bt WL 7382C shit-outfromERt0: ... AND
RR: .. 2-@ blM)sro.: qu,/... R 5\6\)—6@?’9}Em _

BES: ! O e Temperature : . 40O .4 ... !
: % c Handover given to: S‘SMM{’gAJ\ R '
Pain Seom: ... v (Nurse’'s Name)

Repeat RBS (If applcable); ......coovmss i cimsmessessssvrvrsnnas

Tick as applicable: = MLC ~ LAMA ‘BROUGHT DEAD

Pracedures done with details (if any): ........

--------------------------------------------------- Z‘/Cannm

Name of the Nurse : 'A"‘“Lc‘-l@‘g'g Signature of the Nurse : ... _g— __________________
Date & Time : Slﬁlxﬁ@q'tﬁﬁrw
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Rainbow®
Child_ren’s
Hospital

It takes a lot to treat the little.

4 e

PEDIATRIC IN-PATIENT
MEDICAL RECORD

- J
Patient Name: Eg%;ﬁ;ii:::°£§:m o)
UHID 1D: AR
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065 (PT.0.)




VIH-00206648

Master LAKSHITH

49.03-2018

|P-00060243
pOREDOY

y2M17D (M) — ]

or. JYOTI BOTH

(il

Pediatric Multiorgan History & Physical Examination

Name : Lok ¢ hatle Fm&z Age/Sex
Information given by: A, d\u—éﬂu-f‘ Relationship

Chief Presenting Complaints & Duration (Chronologically)

cfo Qwelltng (n @ fantal vepto 0
v Ynee  Lenpotta

History of present iliness :

¢0satd "Pmmrul Witln  ¢]o Qmumﬁy 0

lzfr Cenvial ﬂ&/mn Unes 1 ool
)

<

QA~ )0 pokton — @ Huydydcele -

J .
Hey DR C <flund -Htmm)

'-h: — Tesdy 1<t

] r

<,

0 pnttied zfol @ B\\g*k hge-}fgn a? Lac.




VIH-00205648 IP-00060243
Master LAKSHITH POREDDY
19-03-2018 BY2M17D (M)

T

Pediatric Multiorgan History & Physical Examination

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

Vo $Yraplong

Birth & Neonatal History:

paedsf (O
"T:fat’m]k et ( mm) ngimmm @5
Jermndre

Birth & Socio Economic History:

About Father :
About Mother :
Any additional Information :

o ‘13

Developmental History :

0
aé*lhpwvv\dc{ 4;1 ol WA oW Y domels

Immunization History :

o oten aded ey dale

(PTO.)



VIH-00205648 IP-00060243
Master LAKSHITH POREDODY .
19-03-2018 8Y2ZM17D (M) i

Tl

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cmS) —————(Centile — ) Height (cms):—_____(Centile)

Weight (kgs) )_éﬂﬁ.%é({)entiie R,

On Examination :

- Q .
Temperature : — X186 F  Pulse Rate:.@l.l:&‘ B.P l_lgl.ﬁh spo2 491

Resp.rate and type of breathing : oﬂs\‘ LAANYYS

Rash @

Lymphadenopathy _ ()

Oedema (2 Q’wLUKM%- 7YY Let Soxdtol ayee
Allergies (if any): ——

Respiratory System :

Inspection (any s/o distress) : . B‘IL Q“{“\"‘L\"f‘ ol ol COONTONR oY

Air entry & breath sounds ROED.

Any addes sounds : ND .

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : Sﬂgﬂ— @
Any murmur : LSXV)

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

Per Abdomen :
Inspection N

Palpation : %\3’(’

Ausculation : RS @
Spine : (N External Genitelia :

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




VIH-00205648 IP-00060243
Master LAKSHITH PODREDDY
19-03-2018 BY2M17D M)
Dr. JYOTI BOTHRA

A TR

Pediatric Multiorgan History & Physical Examination

Central Nervous System : -

Level of Consciousness : AVPU/GCS score :

Cranial Nerves : R gV o

Aurak o m‘u’

Motor Sysiem:

Nutriton :
. Tone: :

Power “f!( ot ke

{, )
Co-ordinator :

Posture :

Involuntary Movements : D

Reflexes : §

DTR 4 o

Plantars C%Q-Uﬂ pY

Superficials:

Sensory System : <

Bladder / Bowel :

MO Sutondeaanet

Clinical Summary & Diagnostic:

@ —leljc\th!U_ + -ttentb (%‘d —Hemm>

b

adnottted ot @ hagh \R9etfon mx Sa 0 -
By NL L Y [{] V

(PTO)




VIH-00205648 IP-00060243
Master LAKSHITH POREDDY

19-03-2018

BY2ZM17D M)

Or. JYOTI BOTHRA S

(LT

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: To i Ywun & ‘a/\v’ p’ Complecas a .

Desired goals of the treatment : fo twab cuvvent (oaundsgesn -
Planned Labs: \/ Planned Management
PaCc— done.

CBF/- . 3, ﬁpn%{mm‘ 4. 20-600 mgm\\z/

Signature of the Doctor: CQ‘M" ......... e Signature of the Consultant: ........\...<7. -

- :
Name of the Doctor: ........ m\l\‘\"w ' R Name of the Consultant: ... 120, Rapttas \Xottare
Date & Time: ...... §\5 s o TR - s A DD & THI8L i T erin oz




VIH-00205648 IP-00060243
Master LAKSHITH POREDDY

184 03-2018 lY!Hﬂ'D

Dr. JYOTI B

(i

(M)

A
Rainbow"
Children’s
Hospital

It takes a ot to treat the btle

U\

PROGRESS NOTES AND DOCTOR'S ORDER

.BirthRight"

Your Right toa Safe Delivery

Date

& Time Progress Notes

Doctor's Order

B

0

'Cﬂ"\%Q

P

bl X
-

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

(PT.0)



2
«00060243 = ¥ =
\VIH-00205649 IP : Rainbow®

tor LAKSHITH POREDDY ]
ms-zm gY2M1TD (M) Children’s

80 Hospital

"V rospital
. R0GRESS NOTES AND DOCTOR'S ORDER

‘BirthRight‘

BY RAINEOW HOSPITALS
Your Right to a Safe Delivery

Date
& Time Progress Notes Doctor's Order

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



e ) ‘ Rainbow Children's Hospital - Secunderabad

Rainb%w 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 | SrhRigh TEL NO :040-42462200, Ext 2000,2001,2002
- WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Master LAKSHITH POREDDY Age : 8Y2M17D
IP No: IP-00060243 Sex: Male
Consultant: Dr. JYOTI BOTHRA Ward/Bed No: N 0 GF-EMERGENCY/ER 101

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.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
=l=9 consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

Jrance 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.

I 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.

"I 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:
1 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

rance. In case of failing the submission, | will pay 200/- Rs.
.- ~Ceivers Signz-lture:.................)S1 E\ " — ¢

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.

Signature of Patient/Relative: gﬁ )
\ AR .

Name: gﬂ A WV PS Patient Address:
; il Adilabad h no 9-80/1, teachers colony
Re: ﬁﬁ‘ﬂw— Adilabad Adilabad Telangana INDIA

Date: ;—1@71 ( Time: & 5#1%4 504001

Wittness Name:

Wittness Signature: é@f ,4/

Printed Date / Time : 05/06/2026 17:59 Printed By : 017885 Page 2 of 2
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OPERATION THEATER NOTES

Patient’s Name : Master . | Gender
LAKSHITH POREDDY Age: 8Y2MIRR : Male
._ . | WEIGHT
-UHID : VIH-00205649 1.P. NO. 00060243 : 29.7 |
: . bt Kg
Surgeon : Dr.. JYOTI BOTHRA ‘Asst surgeon : Dr
- Anaesthetist : Dr Madhav OT Nurse : S/N
Surgical Procedure :.Left High ligation of sac
Indications for Surgery : Left Hydrocele
Anaesthesia -GA
OPERATIVE NOTES:
Findings: Left fluid filled processus vaginalis
Procedure notes:
- Left mid inguinal lower crease incision
- EOA opened
- Sac delineated from vas and vessels and divided, omentum as content-
' reduced

- Proximal end ligated and transfixed
- Incison closed in layers
DISCHARGE ORDERS:
1. Diet as advised.
2. Remove dressing after 3 days and daily bath
3. Syp. Crocin-DS (5mlI/240mg) 5ml BD for 2 days and then SOS for
pain/fever > 100*F
(maximum 6th hourly).
4. Kindly consult Dr. Jyoti Bothra, Consultant Pediatric Surgeon &
Urologist,after 1 week in OPD with prior appointment & do follow up with
Dr k. Shiva Kumar(This consultation will becharged).

Cbﬁs'ﬁlt'antg'S'ur'géon’s' Name Consultant Surgeon’s Signature
Dr. JYOTI BOTHRA )
Date : Time : |

6 HQL@ &T%’S""

1/1
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Department of Anaesthesiology Rinpow, BirthRight

Children’s
PRE-ANAESTHETIC EVALUATION Hospital BY RAINBOW HOSPTTALS

1 takes & kot o treat the e, Your Right 1o a Safe Delivery

.. Nogrertakehnith P“%....Age: Q"dm sex ... o UHDNo:. VH-00208%Y49

Q\L\;t, . Time: . MOPRY...........  Proposed Operation: . btrf Nﬁ{“ U?Hm d} Sac
Diagnosis: ... \%1.'” hidﬂ!?ufh-
B/ CAT. \lz\\.w'# hﬂqrwema‘iwf ASA Physica Satus: _2#1 02 03 04 D5

g v GRIBOSE; oo i, PIONIE oo i WV e b 2 " R
b, - [V S— !
WG caua OOt v TR o iiinininsen HEV, oinsscsommsninins !2[} S .
[ b1 | RS POl || 4| | (i e e e Blood group: .............. Stress/ANQIO: .o conene
(21 "I | 1 | AR e e | £ O Other:............ ol .eevoe
i | EECRTRIet Chbds oo RIEPIOE cosvsmiimionises 1 ¢ U O W)

R i MIOEE i AMYIRBe: .o L1, PR——

Cl iessesinncemeseesessenes SGOT/SOPT s s Allergies: qu
Medical History: VS - BT LCe, Rt askaq, CAR, th MUY adwitsiony
. ) e Derdopent 0 8
ows: | o Vouswotid 41 date
. ) NN OF 0
Hepatic / GE : Physical Activity: N chid .
Others : .
Past Anaesthetic History:  \%)
Physical Exam:
irway: m1)2 3 4 Mouth Opening: QA gouoldlertomyoid Distance: () Neoc  (R)  Teeh dtauet
tngs: A\ e () Woor”
teart G\

R
Pregnant: (JYes o CINA Venous Access Site : Spine Exam for regional * 3
Anaesthetic Plan: [JMAC mﬁum Erﬁ-m mﬁ

Peri-Operative Plan Explained to the Patient: Ye§” 0 No
ROSEN¥s
CURRENT MEDICATIONS \ DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :
Water / ORS 2 Hours wed .
NIL ORAL<] (1 s ?l Expaf
Informed Consent. O Standard O High Risk
Post Operative Pain Management: O Discussed with Patient

Other Instructiops:

— . CRP . ally, towwuation -

o B oW

SUNBUNE; . cciionverrrssinsisionePions

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



VIH-00205649 IP-00060243
Master LAKSHITH POREDDY e

19-03-2018 8Y2ZM18D (M) s a2 . g
Dr. JYOTI BOTHRA Rainbow

ildren’s | @ BirthRight
I NAAARN ANAESTHESIA CHART  phaarc © l .E!meiﬂm

It Tk o lot (o trewt the |#tfe,

Pre Induction Assessment: it
Change in Patient Condition: [ Yes \;».( Fasting Status: W
P ,
Physical Status: | v Patient Identified |~ Consent Present | O Chart Reviewed
HR: US |ma~ [BP/CRT: &9 |¢€ [5p0,: .m‘;ﬁ - |RR: 22 TwSov . [lastfeed: 7 6l
Pre-OP Diagnosis: mWW Operation: (Eﬁ)mﬁ""""ﬁ*‘ éﬂu Date : @!G!'Vb
IJ g 2t - .8
Surgeon:.......@a.ﬁﬁ.a. e BorMunaa Auaesmesiolognst:g.c..Mﬁ ox..MA].. Technician: W: 4
TIME [ME VTR . Wl(
NOAIRIO, LPM*
HALO /SO /SEVO | I
Drugs: |
Vo PO lt:?
w 4 ’q..a E&JAC’ u.-. .
w7 ANTY H- R PL—«
' - WW o Biood Loss
i
A0, /Sa0, o0 [N
ETCO, g |y
o ARl
Emperature
Uring Outpet ] : NOTES
BP 240
¥ Systolic 220
A Diastolic
X Mean 200
« Heart Rate o
Towvsciet an Time i
TarTigget off Teme S
Themat Pack i e
Throat Pack Out 12(:.
100 -
w\
o .
40 -~ g
20
10
1]
I
LAB Values
GREE
Temg: Induction Regional:
[J HME O Fluid Warmer [ inhal Extremity
O Fim ] OHWatmer Pre 0, m 1 Spinal
er's [ Cotton Wool [J Others Others:
Times: O Ay D0l _PfNasal Site:
Anaes Start: «U\m» wssienrt eI NN . Needle Size: N2 ... B i
OP Start: ._._..-..“,&./.,._.. e O Ol Wasal  [J Cuff Parasthesia [] Yes
OP ENCE oo (o e a tomy [ Topical Catheter at $kin ... O o
s 5
Lﬁwﬂ&_gw_jcﬁ O Drug Nm&rwfl NQL )/{-IX.())M‘) V ReAnne
Anaesthesia: O [ Direct Vision Bolus: l olace J
O ngoscopy [ Stylette / Bougie Infusion:
/E(PG; Rored Anagsthesia Care Block Level
’D»md AHBMPLS: ..o Conunants:
Line (Size & Location) TiaSportation to
1 AR \ ‘)lgicu (w] o] ClOther
’g?‘ [ Semi-Closed Circle Relaxant Reversed [ Yes {:mnyf(%
E]N“,: """" Pule..... Name of the Doctor . WA _.._. _% ;ﬂil AP
O Signature of the 1 P s




VIH-00205648 IP-00060243
Master LAKSHITH POREDDY
19-03-2018 8Y2M18D (M)

Dr. JYOTI BOTH

i

POST-ANAESTHESIA CARE UNIT RECORD

Rainbow" N
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takis & ot o reat The ltle, Your Right lo a Safe Delivery

> \ >
Received in PACU by : ... QPVMOOM Time Received : &’lqg’d)’ Time Discharged : a‘wfﬂ

o 250 | v Cannula Sie
w20 230 | 0 Mask Hasal Prongs
a i:g gfg racheostomy T-Piece
@ 200 200 Alrway Q Nasal Alrway
% 190 180
180 180
§ 170 170 | Vomiting : 1 ves T De L&) \NnA
= S e |Mewbe:  CIves 2w MIMAILL
v B 130 | rain [ Yes [CLio
A 1205 T =TT 120 | Urinary Catheter: [ Yes [3-No
L 11 2 g 10 _
o 100 100 | Chest Tube: 1 Yes dAtio
P~ 90 90
2w KRKR § [ e
60 80 IV Fluids: ... R s
B 50 | Oral Feeds: kL @1:19 P )
* 40 40
7 Sop 1L L4 2
208 A vV 20
10 10
0 0
sm,ﬁ Ly 2iks
MINUTES
R ™ N T T | O SCORING INTERPRETATION
pro s sl S SED l D |2 {9 [) | AMinimum TotalScore of 8 is Required for
Abla to move 0 extremities voluntary or on command =0 _ Discharge
s S pe— 1
o =
Agneic =0 2 2 p 1 2— Exceptions to this, are to be explained in the
B0 & ST S Ao e = space below by the Discharging Physician:
5 g S mewm 130202121
Fuly awake =2
At kg =1 couSciousKEsS 2. .4 2 3.1
Pink =2
Pa, iy iy, o e =1 coon 2120 o 1 B 0
TOTAL 7 lO () lo (0
PAIN ASSESSMENT AND MANAGEMENT FORM
Pain Score Intervention

\o{t\n

~6

Z Signature
Rt

Time
;z‘-\}
@

Pain Tool Used: [ N PASS G@ACC ] Wong Baker

Anaesthesiologist Name :
Anaesthesiologist Signature:
Date & Time:

PACU Nurse Name :
PACU Nurse Signature:

Date & Time:

Date & Time;

Transferred to Unit

Reassessment Frequency:
Every aight hours for all hospitalized patients.
For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b, After 24 hours every 4 hours
t.  Prior to pain reliving intervention
d.  With in 30-60 minites after pain relief intervention

y (PACU): Q(Q&@DM ........
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Master LAKSHITH POREDDY

15-03-2018 8Y2M180D (M)
r. JYOTI BOTHRA

Rainbo . C
i Chitdren's ‘Bu‘thR:ght

\%

Hospital BY RAINBOW HOSPITALS

B Gakes & ok b0 treat the [Ete Yaur Right 1o a Safe Del

Department of Anaesthesiology

EPIDURAL ANALGESIA RECDRD

DR oaniemonsisnn * THDE sosusiidite PYOCEINBIONG DY ocvsiviinsiiiciinaiicimimsissmmmsinsivemstamnsioxsten

CSE /Spinal /Epidural POEBON  svinnnin OOBR b TOCHIROUE IDBIOSE .o
(D1:]0] (1 Catheter at SKiN: ........crceesecemcsemmanscnsans ALEMPS : 1oveevnnee

Parasthosta : YORNO U YO8 OBIMIS ¢ .....ovusiiiiisrssossionsussiasssisssiamsasmiigimessssisssinsssiismaniasinsiia

L T T, T I

Any other issues :
- | F—

b) ....

. Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) | |on Right | BP | Pulse FHR Comments

Delivery Details : ~ Time : .........coouciueee. APGAR: ....ceeeeene. SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEd : ..vuveeeceeeeeeereee e

PANANT SAUSTIEIION © oo iciiionmsinns sonsonbusinnsbbesmsmmsii

Discharge /Shifting ordered by
DOCIOr SIGNAtUNE: ....c.icvvvesicescennionsnirese
Doctor Name: gt rmeumsrsmmsamssassnsgedpuamhenshammssansoss tisnsepusdsaniosscini

BN TN S ainnmismara sy
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5asz0m Rl ‘< B
Or. JYOTI 80TRA o m SCHOOL AGE (5-12 years) Rainbow’ | @ _. . _.
,I,””I,I , . ildren’s Bll'tthght
”I,’Hﬁmm oc. No. - RoHaH/ FRM / cLnicaL/ 126 | Children’s Observation & fospital | B & rneow HoskiTaLs
Early Warning Scoring Chart W oo o . (RSP Your g o 4 e Deivery
EARLY WARNING SCORE: CHILDREN’S UNIT
[oate: .o Time] S 1 ] 1 oDl |l | e Ol ot - 4
{ Doctor / Nurse / Family Concern?
104 ——
0 103
U | §
{3\‘0\ 102
101
~ :
Temperatre ' - B S ¥
(F) s o 5_ b B B cEE
98 . SRR +
97 ) |
%6
95
94 i1
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mm * 120 o . 'Y
(o) 110 _ i
Note: g |
BP does not score gp 3
in early 70
warning scoring 60
50
Heart Rate (Number) o o) A Yoo\ \
70
60
Resp. Rate (bpm) 50
(Over 1 Minute) * 37
2 .
10
Resp Rate (Number) B
Resp | Mod/ Severe
Distress | None / Mild N S |[R O
Receiving 0,(//min)
0,Saturations (%) a4 ol B :
Conscious | Normal NS Al » »
Level Altered
GCS * \$
TOTAL SCORE |
Number of shaded boxes O [p] |® o |© D
Pain Score 0 b o b D
Observer's Initials W | a3 A
Score 1 : Continue normal observation by staff nurse ]
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations | §1
NB: Scores 3 should be | Score3 - Shift in charge AND ER doctor/Fioor Registrar to see and half hourly to hourli Observation o gontinue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see j
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed. y

: If GOS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICH




Rainbow" o
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It takes a ot to treat the Btte.

\

Your Right to a Safe 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 ne recorded below with details of any subsequent action initiated

Date | Time Early Warning Score Date Time Name

 |f at any time additional help is required, call help — regardless of the Early Warning Score!
» Following a Early Warning Score assessment, senior help may be required

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

l 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)




205649
VIH-00 I'

’M
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date : oooocccccer Time:| [ [N [T 1 ]
; Doctor / Nurse / Fasady-Concern?
[ v R Y 74 71
| 103 /
| :
102 ¢ 7 -
\/
101 ‘ 3 -
Temperature 00 1T 7 =
(GF) el pd iy !
99 ‘{Ih— -{:ﬁ—a =
& A "
98 $ e f,
97 / E
96
! T
| 95 1
94 /
190
Heart Rate 180
(bpm) 170 =
160 2
and 150 -
140 =l
Blood Pressure 130
(mmHg) * 120 '
110 v 7
Note: 1% \ /
BP does not score o o
in early 70
warning scoring gg
Heart Rate (Number; > ‘ ]
70
60
'sp. Rate (bpm) 50
\ver 1 Minute) * 22
20
1
Resp Rate (Number) \
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (/min)
0, Saturations (%) J
Conscious | Normal c T
Level Altered
GCS * N \l i
TOTAL SCORE T = / i
Number of shaded boxes Pl 1P .-
Pain Score LNl lel Lp
Observer's Initials 4
Score 1 : Continue normal observation by staff nurse 3
ACTIONS Score 2 : Shiftin charge nurse to be informed and continue hourly observations : _;m
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly § 1 to continue.
recorded overleaf Score4  : Shiftin charge AND treating consultant(till 8 PM) or On call night duty consu

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 s >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU.

E
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CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL

ks @ b0t [0 trest the fEte Your Right to a Safe Delivery

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.qg. 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

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.

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

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

B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations

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

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)




VIH-00208649

~ Master LAKSHITH POREDOY
18032018 gyamy7p
Or. JYOTI BOTHRA

IP-00060243

(M)

QU

Rl O s e vassmianis

"%
Rainbow"” - .
Children’s @ BirthRight
Hospital .E’."Rﬁ"?ﬁ?_"!t'ﬂs"ms
It takes a ot to treat the litte. * Your Right to a Sate Delivery

" 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.

Intake

Output IV Site

Nature
Date | Time | of Fid

Route

NG

Thrombo-

: ; ; : phiebitis | SigN.
Diarrhoea | Vomit |Drainage | Urine | PRI Nurse

Mouth RY

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

& | 06:00pm

S | or00pm

Total Intake :

Total Output : \

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

02:00 am

Total Output : JR'_'B 0O ﬁ\k

03:00 am

04:00 am

05:00 am

pa }Ki-’ A

06:00 am

07:00 am

Total Intake :

Total Output: ) N9

Total 24 hrs. Intake

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

Total 24 hrs. Output U hey
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" FLUID CHART |

Sheet No. : ..o, 6 RG\ QS'

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

Intake Output V Site

Thrombo- x
Date | Time yfa%% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | - Sign.

Score | Nurse
Mouth LV N.G
08:00 am tyc ) v
09:00 am O béb’\)
| 1000am Q_ lesa) v~
So 11:00 am E) b 5\«\'} y,
12:00 pm bsm)
01:00 pm LYY
Total Intake :  %LCe \ ' Total Output :
02:00 pm L\l u (O A1 m .
03:00 pm Rlced k
4 04:00 pm
&"\\b 05:00 pm i
06:00 pm
07:00 pm

_____,...-"‘" a s

N
——T 1
S

ntake : Total Output :

mh—\\

09:00 pm [T
10:00 pm T
11:00 pm -

12:00 am N
01:00 am ; N

\
w
Total Intake : Total Output -~~~
02:00 am j

03:00 am ~

05:00 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

04:00 am 5 o
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Tt takes & lot to treat the lite, Your Right to a Safe Delivery

DRUG CHART

Date of Admission: s’lclzé Drug Allergies: #—/fot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a IineI 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.

SOS / PRN (As Required Medication)

DRUG :

.‘_,1‘- PWCWL—- Tj;vne

Dater

Dose

MW’VX

Réute | Frequency |Start Date

N |gtnty |¢fea

2

Doct@'s Signature | Valid Period| Pharm.

Additional Instructions:

lo-150 [yldbon -
: Dater
DRUG : Tie
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
Dater |
DRUG : Tige
Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. :
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Or. JYOTI BOT

—_—

IP-00060243

Master LAKSHITH POREDDY

gY2M17D ()

i

REGULAR PRESCRIPTIONS

DRUG :

Date

L

Dose Route | Frequency |Start Date

Tige

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Ad

Date

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency [Start Date

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Tige

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Weight, .%ﬂ.e&.l‘?& ward. 3.




VIK-0020564 IP-00060243

Master LAKSHITH POREDDY
19-03-2018 8Y2M180

(M)

Weight. 9—‘?}“5& Ward. ]L?J ..........

[ Dr.JYOTI BOTHRA Date»
m n” ”l N ,"mn" |" Hll '” H m TiUIB Nurs&Siu. I Nurs&Sig | M.rss&g. l Nurs‘e'Sig
i Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Stan Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign, Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e e Do B
Dr. Sign. Dr. Sign. Dr, Sign. Dr. Sign
Additional Instructions: e e o e
Dr. Sign. Dr. Sign. Dr, Sign. Dr. Sign.
Date»
VARIABLE DOSE TIQ‘!E Nurs&Sig. Nurs&SIu. I Nurs;Sin. Nrurs;SIq.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . s e -
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: e . o .
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign,
STAT / ONCE ONLY DRUGS
y _— Dosage & Other Si
) ignature
Date Time Medication IEtrictions Route g NiirSﬁs
; ; (1%} . m/ By
6\ 6 |} vV | PBTLAceTPmoy Atowmg v
T I U
| (RO corewte Lope 20 P L/
glo [VA% | preorewte oy 4 (ol —
‘( b U p———
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VIH-00205648 IP-00060243
Master LAKSHITH POREDDY
13-03-2018 8Y2M17D (M)

Tl

Composition of I.V. Fluid
(i infusion, mention mi./hr = Meg/kg/min. etc) Route Flor\f?Vﬁ?te Dgizzr?r NSl;;?'Ie S[t)g;i)foﬂfg DgCHH Nsurse
ign ign

&XN’O b«pﬂé\ v DN CW N) tu c,rm/ \{/,‘Z

Weight. lq"?k\;? ward, LLS......

e
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