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Name: - — e U S

LS B — IPNO : ---emmeoeeeee Consultant : Dept : ?ﬁa o Jn\ (tn
Date of Admission : dbﬁé—‘ ------ Time: ,-21 04?"1— Date of Discharge : Time:

Room / Bed No : —-—“—‘-4—/--—-—— Ward : --=----- i{& - Suggested Billable bed type :

WARD TRANSFERS

[ Date Time From To Signature of Nurse
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Cross Consultation Visit
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INVESTIGATIONS
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Narne of Conr_secting Discoqnec(mg Griaitia; Signature
Equipment Time Time
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
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Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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2T o \IH-00184316 1P-00060268 Rainbow® '
| . it GATLA SIYA RAJESHWARI ainbow ” . o
e | o RHEE e tvrumo | ® Children’s | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

N T T s
SURGERY DETAILS

Patient Name: Bab?QQlqu%fﬁh“’ﬂuDate of Birth: "i}io}lﬁl‘f Age: l:]':r

Gender: fmn.ﬂ; ................ ward oo DL, UHID NO: o L8 Y B0

0 é!LE
Date of Surgery: ch ;H’)T -1 []0T-2 [JOT-3 (JOT-4 [10BGOT-1 [10BGOT-2

& F%mv&ff’

Name of the Surgery : LGRSz
TIMe in ..o JL?OPM/ Time Out ... 2 Sl .

1. Surgeon I o . :Taﬂ‘h ...... L R DTQM"]% ..............

2. Anaesthetist S DY, MCLCUK'\«U D‘“Bma.mﬁﬁ?c«

3. Assistant Surgeon - .......................................................................................................
4. OTTechnician ... B?f(l&hﬂh/v DMUMo e
5. Circulating Nurse : ........ 45 Ettb o QVQCJCU’) ................................................................
6. Assistant Nurse Srmcmrmda ......................................................................................
Special Equipment:  [] Laparascopy | Broncoscope [ Harmonic [_] Morcelator

[1 C-ARM ] Cystoscopy | Versa Point [ Liver Cusa

(] Neuro Cusa I OIE s il i

,_/7 ;
Signature of the Surgeon Signature t@&&ming Nurse

Order No: 8088960}80%‘10/ Order by: Q”*égﬁ)}oa

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

CON S U MABLES Patient Name : ...........oo.........

Gender [CJ M O F UHIS/IF

f@fchQC

VIK-00184318

14-10-2024

IP-00060268
Baby GATLA SIYA RAJESHWARI

1YTM28D
Dr. BURENDER RAO DUSA

I llllHHI|ﬂl|lll|l||l||l|llllllll

Circulating Staff : Technician :
Anaesthesia Disposables Issued Qty uses | Surgical disposables .,,u.,my uses | Disposables (Baby side) .,,UE tyu,,‘,
ET tube Major Pack Inj. Vit. K
LMA Sutures Cord Clamp
ECG leads : AIPIN Suction Catheter
HME filter : A/P/N ) | Feeding Tube
Syringe 10 cc q - N » i / ‘accum Suction Set
05 cc & | Gloves C (A )AL R PP P4  Surgical Gloves
02 cc o Sl “I | GauzePack
01cc _Syringe 1 m/2 ml
Cautery Plate : APIN Surgicalblade 1 y\a| > | ] | Surgical Blade # 20
IV set NG tube " |7 | Koochies ()
RL 5 . : autery Pencil
NS . 10n{f’100 ml/ 500”1”1000”“ "“}' ZJ KA/OCD'FQS
A\ X 5 d Qiﬂfl:nents A
 Suction Catheter Pl
Fentanyl Cap. Mask 4 [ZR1
Morphine Gauze Pack £ .'-
Ketamine Map Pack
Propofol \ A Steristrip
Rocuronium i Underpad
Glycopyrolate Draw Sheet
Myopyrolate Abgel
Ondansetron Foleys Catheter
Pencan 25g/Spinal Needle 22 Urobag
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage P
Tegaderm @ A
Suppositories loban 4] 0 Laveb -\ |
Anamol : 80mg/250mg/170 mg Double J Stent i !
Supridol 100 mg Vaccum Suction set
Justin : 12.5 mg/25 mg/ 100 mg Plastic Bed Sheet
Tab. Misoprost : 200 mg Betadine Solution g
Microshield I
Cotton Balls j
Latex Gloves 1)+
Ramdione Scrub d
Saral
# o "ﬁr
Surgeon Anaesthesiologist Nurse ;f\am’?’b’vf' VIO OT Technician
Order No. : 2; & g 9/} é b Ordered by : u‘?‘*—"’
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Rainbow .

RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,8y.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Kakaguda, Karkhana Hyderabad Telangana INDIA 500009

Children’s = Tel No : 040-42462200, Ext 2000,2001,2002
Hospital | BrthRignt
+Rainbow VATTIN: 36920283145 CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
NI OUTE TR0 e
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060268 Ward N 1F-FIRST FLOOR
Patient Name Baby GATLA SIYA RAJESHWARI Bed Name TSH 114
Age/Sex 1Y7M26D/Female Order No 0003088462
Date 09/06/2026 13:37 Prescription No PRIP-1290479
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 09/06/2026 13:38
UHID VIH-00184316
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER VI01062026 03/29 1 775.00 775.00
40x102IN
BACTOPREP SOLUTIONS RAMAN & WEIL PVT
2 100 ML LTD RTBP26002 02/29 1 229.00 229.00
CAPNOGRAPHY NASAL
3 CANNULA-PEAD GENERAL CGBMDO1 03729 1 200.00 200.00
4 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C0O3K92 01/31 5 28.13 140.65
5 DSYRINGE SML.(NIPRO) NIPRO GENERAL 26C03K96 02/31 4 21.56 86.24
6 DSYRINGS 2.5ML(NIPRO) NIPRO GENERAL 26ADBK0T 12/30 2 11.25 22.50
ENCORE MICROPTIC
i GLOVES.6 P ELITE MEDICALS GENERAL 260300751T 03/29 1 128.00 128.00
FACE MASK-3LAYER &
8 THREADED Sunrise 01260502 04/29 8 10.00 80.00
] MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353004 10027 1 69.10 69.10
NITRILE EXAMINATION
10 GLOVES P F- MEDIUM ELITE MEDICALS 26AR001 03/29 10 23.43 234.30
1" NS 500ML CLOSED BOTTLE Denis Chem Lab Ltd H IC261780 02/29 1 93.94 93.94
MEDLIFE HEALTH
12 NS IV 10 ML AMPULE SOLUTIONS GENERAL 7219038 06/30 2 16.14 32.28
13 SGLOVE # 6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 26C2003M 02/31 2 91.00 182.00
14 SURGEONS CAP Mediblue General V103062026 12/30 8 10.00 80.00
15 SURGICAL BLADE 11 Surgeon GENERAL 261225 11/30 1 767 7.67
Total : 1,714.22 2,360.68
for RAINBOW CHILDREN'S MEDICARE LIMITED
Racolvilinms Authorized Signature
Pharmacist Name : RUBY FLORENCE VELPULA
11 09-06-2026 14:18 Page 1of 1
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ESTIMATION SLIP Rainbow" | @ gyt pioht

} Hospital_ | ) muserssins
Date : UHID/IP No.: \J1) ~ 1B42AH 51 No. 288"~ 876
Name of Patient : - Z “ Age: \ WY __ Gender: £

Father's / Husband’s Name : Corporate/Occupation :
Address: Phone : QS O S 0 ~Sq \" Job Email :
Procedure/Plan: \ 3— D DOS :
MODE OF PAYMENT : [0 SELF VE/;'PA M &k O GIPSA : 0 OTHER
TARIFF INFORMATION : Y. Jyod bot hyey
ROOM DAY
CATEGORY GW SwW TSW PR DLX NICU PICU MICU CARE
Room Rent &
Nursing Charges

Doctor’s Fee

L. Tax

i L PARTI(;UﬁRs > ; AMOUNT( ¥ )

Surgéon’s / Anesthetist’s Fee / O.T Charges 53 ,000 { -

O.T Consumables g 1 Ow / (o Subject to approval by TPA/Insurance Company
Instﬂugﬂ(t Charges /\ / Not Covered by TPA/Insurance Company
th‘ﬁacy, Consuntables & Invesrtigations 4= As per actual — Not Included In Estimation
P Monitor : | Oxygen: | Infusion Pump/Syringe Pump:
Chirges Ventilator Conventional: HFO-SLE 5000: HFO-Sensormedix:
Phototherapy | Single Surface: Double Surface: Triple Surface:

e TR e e I T —
Package : \(cc V) 000/~
Others

| Initial Minimum Deposit

REMARKS :

1. 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.

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.

6. 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.

7. 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.

8. 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.

9. 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.

10. Tariffs are subject to revision.

11. Kindly check your billing status on day to day basis at IP Billing Department .

DECLARATION

I C/\ r\la-f I l W\ have attended the Financial Counseling desk and understood the expected costs and other conditions

applicable. In case the 'I'PM Insurance Compapy rejects the claim for whatsoever reasons at any point of time after discharge iS¢ to %

Signature' of the Client Signatory Relationship Signature of the Financial Counselor
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Children’s BirthRig
HOSpita| . BY RAINBOW HOSPITALS
It takes a ot to treat the lit Your Right to a Safe Delivery

Baby GATLA SIYA

Name RAJESHWARI UHID VIH-00184316

Father/Guardian Mr NAGARJUN Age/Gender 1Y 7 M 27 D/Female

Addiss 2-2-1125/1 , narsimha basthi , new nallakunta , hyderabad, musheerabad,
Lali-Thanagar Colony, Hyderabad, Telangana, INDIA, 500044

IP No IP-00060268 Admission Date 08-06-2026

Ref Doctor SHIVA HOSPITAL Discharge Date 10-06-2026

DISCHARGE AT REQUEST SUMMARY

Consultant : Dr. SURENDER RAO DUSA
MD (Pediatric), Fellowship in Neonatology,
SENIOR CONSULTANT PEDIATRICS
47776

Co-Consultant: Dr. JYOTI BOTHRA
DNB; MCh (Pediatric Surgery), FMAS
SENIOR CONSULTANT PEDIATRIC SURGEON & UROLOGY
TSMC/FMR/02962

Diagnosis: Acute febrile illness with abscess over the forehead
S/P Incision & Drainage done on 09.06.2026

History: Baby GATLA SIYA RAJESHWARI, 1 Y 7 M 27 D female presented with
complaint of small blister over right forehead region which gradually
progressed to swelling, moderate grade intermittent since one week,
decreased oral intake, difficulty in walking on the day of admission. For the
above complaints, she was investigated and treated on OPD basis, but in view
of persistence of symptoms, she was admitted at Rainbow Children's Hospital
for further management.

OPD basis investigations: Hemogram done on 06.06.2026 showed Hb of 7.8
gm%, WBC count of 21,700 cells/cumm and platelet count of 4.37 lakhs/cumm.
CRP was 72 mag/l.

040 - SRETIONG  Emergencyy 040 - 4466 SE55. 01009 25516 Emprguncr ] 040 - 4265 2300

® 1800 2122 @ www.rainbowhospitals.in




Baby GATLA SIYA

HID VIH-00184316
RAJESHWARI L ’

Name

Examination: She was afebrile, maintaining saturations at room air. Heart
rate was 120/min, Blood Pressure - 100/70 mmHg and RR - 26/min. On
auscultation of chest, air entry was bilaterally equal with normal heart sounds.
Abdomen was soft with no organomegaly. Examination of other systems was
normal.

Weight on admission: 8.3 kgs.
Investigations: Enclosed.

Management: Child was admitted in the ward and was started on IV fluids, IV
antibiotics.

Hemogram showed Hb - 7.5 gm%, WBC - 21,610 cell/cmm, Platelets - 5.94
lakh/cmm. CRP 46 mg/L. Serum electrolytes and calcium were normal. Blood
culture was sterile after 24 hours of incubation.

In view of left hip pain & limp, child was seen by Dr. Vidyasagar Chandankere,
Consultant Pediatric Orthosurgeon, who opined as ? transient synovitis hip and
advised analgesic for 3 days.

Dr. Jyoti Bothra, Senior Consultant Pediatric Surgeon & Urologist, opinion was
sought in view of abscess forehead, who advised | & D and to do x-ray both
knees, x-ray hip & pelvis and ultrasound hips.

Procedure: Incision & Drainage done on 09.06.2026

Operative Notes:

-1 & D with 11 No. blade.
- ~ 10 ml thick pus.

- Light packing done.

- Pus culture was sent.
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UHID Childrenisia: sBIrtthg_ht
Hospital | {gereaneon oseus

Baby GATLA SIYA
RAJESHWARI

Name

Your Right to a Safe Delivery

Post-Operative Notes: Post operative period was uneventful. After
stabilization, child was started on oral feeds which he accepted and tolerated
well. Repeat hemogram done on 10.06.2026 showed Hb - 6.7 gm%, WBC -
18,890 cell/cmm, Platelets - 5.69 lakh/cmm. CRP 31 mg/L. Her operated site
remained healthy. She had ongoing fever spikes. She is being discharged at
request with the following advice.

Advice:
1. Diet as advised.
2. Alternate day dressing.

3. Syrup Amoxicillin + Clavulanic Acid (5mI=200mg) 4ml, 12th hourly for 7
days (Refrigerate after reconstitution).

Syrup Paracetamol (5mI=240mg) 2.5ml,
Trace pus culture report.

To start Iron supplement on follow up.
Kindly consult Dr. Surender Rao Dusa, Senior Consultant Pediatrics, on
13.06.2026 (Saturday) in OPD with prior appointment (This consultation
will be charged).

8t hourly (if required) for pain.

> G o

In case of Fever:

Syrup Paracetamol (5mI=240mg), 2.5ml SOS if fever>99.6*F (maximum 4-6
hourly).

Syrup Ibuprofen (5mI=100mg), 4 ml SOS (after food) for fever >101*F
(maximum 8 hourly).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

Now booking appointments is much easy, download Rainbow

Application for Free from Google play store.

Q 18002122 @ www.rainbowhospitals.in




Baby GATLA SIYA

: TH- 4316
RAJESHWARI UHID VIH-00184316

Name

In Case of Emergency Contact 040-42462200, Extn: 2010 (or) 7337357870 for
increasing breathing difficulty, dullness or high fever.

If any IV antibiotics - will be given in Emergency Room between 6am -
7am for morning dose, between 2pm - 3pm for afternoon dose and
between 10pm - 11pm for evening dose (Outside IV medication shall
not be allowed with in the hospital as per the hospital protocol).

The discharge advice and details on how to obtain emergency care has been
explained to me in the language that | understand.

Name : Signature :
Relationship with patient :
This summary has been explained by :

Summary prepared by: Dr. B. Prashanthi
DEO : MD Younus Pasha b
By ke
Registrar/Resident/C.M.O

Dr. SURENDER RAO DUSA

MD (Pediatric), Fellowship in Neonatology,
SENIOR CONSULTANT PEDIATRICS

47776



Rainbow Children's Hospital - Secunderabad

' H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main % ‘ ‘NSURAN‘CECOPy ;
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Ralnbow j
040-42462200, Ext 2000,2001,2002, Children’s . B"“th |g '
Hosmtal ‘ BY RAINBOW HOSPITALS
PatientName : Baby GATLA SIYA RAJESHWARI Inpatient No. * ™ ™ “Ip-00080288 " * " """
Age/Gender : 1Y 7M25D/ Female Admit Date . 08-06-2026
Ward/Bed : N O GF-EMERGENCY/ ER 102 Discharge Date
Investigation Result Unit Biological Reference Interval

CALCIUM (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :08-06-2026 12:22

CALCIUM (Arsenazo dye) 9.1 mg/dl 8.7-10.8
s 1"’ <
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :08-06-2026 12:22

HEMOGLOBIN (Colorimetry) 7.5 gldL L  10.5-135
RBC COUNT (DC detection method) 3.82 10M2/L 3.7-56
PCV/HCT (Calculated) 21.7 VOL% L 33-49
MCV (Calculated) 56.7 fL L 70 - 86
MCH (Calculated) 19.7 pg/cells L 23-31
MCHC (Calculated) 34.8 g/dL 30-36
RDW-CV (Calculated) 16.7 % H 11.5-16
PLATELET COUNT (DC Detection Method) 594 1049/L H 150 - 450
MPV (Calculated) 7.9 fL 6.5-10
WBC COUNT (DC Detection Method) 21.61 1079/L H 6-17
Differential Count

NEUTROPHILS (Microscopy, Leishman stain) 75 % H 1h#=35
LYMPHOCYTES (Microscopy, Leishman stain) 16 % L 45-76
MONOCYTES (Microscopy, Leishman stain) 05 % 4-12
EOSINOPHILS (Microscopy, Leishman stain) 04 % 1-7

PERIPHERAL SMEAR (Microscopy, Leishman RBC : ANISOCYTOSIS WITH MICROCYTIC / HYPOCHROMIC,
stain) NORMOCYTIC / HYPOCHROMIC,PENCIL CELLS(+)

WBC : LEUCOCYTOSIS

PLATELETS : INCREASED

e

= __: { ‘o<

£

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Spec:men SERUM) TEST RESULT STATUS : REPORT AUTHORISED
HIMAYATHN A BANJARA HILLS U1, NABH & NABL # fited]  MYDERMACAR [ fited]  KONDAPUR C SECU! .,ca\. ARAD (MARH Accredited) xo»w uq Order Da@ggga.Q&ZOZSm@A

Emergency

SRATHOOO  Eeergencyc) 040 - 4466 5555, 91008 IINIE Emergandy 3 040 - 4246 2300 Emerger

Emargency s 040 - 4145 3200 2 04069313233

e 1800 2122



rainpow wnidren's Hospital - Secunderapbad

H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main

Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Baby GATLA SIYA RAJESHWARI Inpatient No. : IP-00060268
Age/Gender 1Y 7M 25D/ Female Admit Date : 08-06-2026
Ward/Bed : N0 GF-EMERGENCY/ER 102 Discharge Date
Investigation Result Unit Biological Reference Interval
CRP (Immunoturbidimetry) 46 mg/L H <10
g
=
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval
~ ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :08-06-2026 1222
SODIUM (Direct ISE) 137 mmol/L 134 - 143
POTASSIUM (Direct ISE) 4.9 mmol/L 3.7-5
CHLORIDE (Direct ISE) 102 mmol/L 98 - 108
e d
A .
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

COVID ANTIGEN RAPID TEST (Specimen : SWAB)

COVID ANTIGEN RAPID TEST

TEST RESULT STATUS : REPORT ENTEREL
Order Date :08-06-2026 13:18

negative
Investigation Result Unit Biological Reference Interval
BLOOD GROUPING (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :09-06-2026 02:31
BLOOD GROUP 0
RH (D) TYPE POSITIVE
= 5
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

HEMOGLOBIN (Colorimetry) 6.7

RBC COUNT (DC detection method) 3.35
PCV/HCT (Calculated) 18.8
MCV (Calculated) 55.9

MCH (Calculated) 20.0

Printad Nate / Tima - 1NINRIZNDA 12-4R (=1 ¥ [ TN

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :10-06-2026 05:13

g/dL L 10.5-13.5
10712/L L 3.7-5.6
VOL% L 33 - 49

fL L 70 - 86
pg/cells L 23-31

Pana 7 nf 1



Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P §,Karkhana Main ’%‘-‘
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500008. inbow®
040-42462200, Ext 2000,2001,2002, Eﬁll?dbr%vl:,s

@ BirthRight

Hosnit
osSpit

PatientName : Baby GATLA SIYA RAJESHWARI Inpatient N6. """ 1P-00 D68 Right o a Safe Delivery
Agel/Gender : 1Y 7M27 D/ Female Admit Date : 08-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 102 Discharge Date
Investigation Result Unit Biological Reference Interval
MCHC (Calculated) 35.7 g/dL 30- 36
RDW-CV (Calculated) 174 % H 11.5-16
PLATELET COUNT (DC Detection Method) 569 1079/L H 150 - 450
MPV (Calculated) 6.9 fL 6.5-10
WBC COUNT (DC Detection Method) 18.89 1049/L H 6-17
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 75 % H 15-35
LYMPHOCYTES (Microscopy, Leishman stain) 15 % L 45-76
MONOCYTES (Microscopy, Leishman stain) 06 % 4-12
EOSINOPHILS (Microscopy, Leishman stain) 04 % I~

PERIPHERAL SMEAR (Microscopy, Leishman RBC : ANISOCYTOSIS WITH MICROCYTIC / HYPOCHROMIC
stain) PENCIL CELLS (++)

WBC: LEUCOCYTOSIS

PLATELETS : INCREASED

-
£

-

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :10-06-2026 05:13
CRP (Immunoturbidimetry) 31 mg/L Ey L\ =10
T { 7S

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

HIMAYATHNAL AR BANJARA HILLS (JC1, NABH & NABL Accredites)  HYDERNAGAR [NABH Accredited
Emargemcy} (40 48573000  Emergesry:y G40 - 4988 5355, 8 r

ed]  NANAKRAMGUDA
Emergency 3 068313233
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Laboratory Report

Baby GATLA SIYA RAJESHWARI 9505059466
1Y7TM27D VI26019656
Female 08-06-2026 01:14 PM
IP-00060268 08-06-2026 01:22 PM

VIH-00184316

Dr. SURENDER RAO DUSA N 0 GF-EMERGENCY / ER 102
BLOOD CULTURE AND SENSITIVITY ( Specimen :BLOOD )
RESULT TEST RESULT STATUS : REPORT ENTERED

Culture: -

Initial Report: No growth after 24 hrs of incubation
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Your Right to a Safe Delivery

Baby GATLA SIYA RAJESHWARI ‘e 2 g 5O50594
1Y7M25D R26-009202

Female 08-06-2026 07:02 PM
IP-00060268 10-06-2026 12:19 PM

VIH-00184316

SURENDER RAO DUSA

DRAFT

ULTRASOUND HIP

FINDINGS
Acetabulum and iliac wing appear normal.

Femoral head appears normal.
No joint effusion.
No intramusclar fluid collection.

No evidence of any collections.

IMPRESSION

No significant sonological abnormality in both hips.

Print Date/Time : 10-06-2026 12:19 PM Printed By : YOUNUS PASHA Page: 1 of 1
MOHAMMAD

4 - 466 5555, B1009 25516 Emmargancy T 040 - 4346 1302 S246 3100

O 1800 2122 @ www.rainbowhospitals.in
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DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET - _
VIH-00184315 Children’s (L BirthRight
167 e A YA R sy Hospital _ | ) ssenees
Patient Name  o.. sypesioe ¥ Mo IP.No:
USa
Ward: ”I mﬂlmﬂﬂ/m W POA
No. of .
Si.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet O\ - —
2 Discharge Summary 0d — _
3 Nursing Initial assessment form o) - -—
4 Patient Trasfer Forms 0D — -
5 In-patient Medical Record 0> ~ _
6 Doctors Progress Sheets 0 - -
7 Nurses Progress notes 03 = ~
8 Consultation Sheets O - =
g General Consent for Treatment g - =
10 Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post) () &) = =
21 Pre Operative checklist
22 Surgical safety Checklist 0| - -
23 Operation Theatre notes ol o -
24 Nurses Clinical Presentation
25 TPR & BP chart ¥ = -
26 Intake and Output chart (fluid Chart) | O & — =
Drug Chart (Regular prescription) CA - =
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) ol ~ -
30 Nebulization Chart
31 Diabetic chart
32 | Nutriional Review chart ol - B
33 MLC form (in case of MLC)
34 Patient Educatlon Form
humPty  dumfty ) . -
018 13
_-‘-__‘____‘__,-a
Total No. of Pages | | led 59— Mewos
— hpue) ‘—"j

@lprm ot

Signature and Date :




ERROR LOG

LOCATION: - NICU/ PICU/HDU /OT/ GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE
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s . : Rainbow Children's Hospital - Secunderabad
Ralnb‘&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.
: Birthfight
Hospital . TEL NO :040-42462200, Ext 2000,2001,2002
o WEB : https://rainbowhospitals.in

ADMISSION SHEET

LR (R RRCRIRE AL LY N (R LR L O

Registration Details :

Admission No : IP-00060268 Admit Date :08-Jun-2026 Admit Time : 12:04 PM UHID : VIH-00184316

Patient Details :

Patient Name : Baby GATLA SIYA RAJESHWARI Age :1Y7M25D
Guardian : Mr NAGARJUN DOB : 14-10-2024 05:52 PM
Gender : Female Religion
Occupation : Martial Status
Address (H) - 2-2-1125/1 , narsimha basthi , new Phone No : 9505059466

nallakunta , hyderabad, musheerabad Lali- : . :

Thanagar Colony Hyderabad Telangana INDIA E-malil : na@gmail.com

500044
Admission Details :
Bed Type : SHARED WARD Bed No :ER 102 Ward Name : N 0 GF-EMERGENCY
Room No : ER 102 Admission Type : First Visit
Contact Details :
Name : Mr NAGARJUN Relationship : Father
Contact Address : 2-2-1125/1 , narsimha basthi , new nallakunta, Phone No : 9505059466

hyderabad, musheerabad Lali-Thanagar Colony
Hyderabad Telangana INDIA 500044
Signature

Doctor Details :
Doctor Name : Dr. SURENDER RAO DUSA Specialisation : GENERAL PEDIATRICS
Referral Doctor : SHIVA HOSPITAL Phone No
Co-Consultant
Payment Details : Deposit Amount :0.00
Payment Mode : Cash Payor Name I:TB"EW ASSIST INSURANCE TPA PVT

Printed Date / Time : 08/06/2026 12:05 Printed By : 017885 Page 1 of 2



PATIENT TRANSFER FORM

]

Rainbow" ; 5oa o
Children’s | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litte, Yaur Right to a Safe Delwery

VIH-00184316 IP-00060268
Baby GATLA SIYA RAJESHWARI|
14-10-2024 1YTM25D

Dr. SURENDER RAQ DUSA

VT Ill

Date & Time of Admission

Ilb@\l‘\o*ﬂ"\

Date & Time of Transfer Order

86/ 26O 20§

Treating Consunant vaine

Transfer Ordered by

5 2
QY v \C,Luxaok

Reason for Transfer

~CO‘{ Ad s ?o N

From Unit

ER

To Unit

W4

Information to Attendant

Yes_ 1 No| |

Number of Sheets in Clinical File

Number of Imaging Films

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

@ — Yes| A No | |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1;
2.
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes| No

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

el f o ¢]
Y . v«'m%o gwo%f‘l’ DY vV LS}NJJQJC\
Patient & Clinical Records Received by :
manis 4
k Date & Time of Patient Received : %[ 6|24 {LD |2 0Sprd

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

[ ] Unavailable Bed

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

[ ] Nurse not Available

[ ] Available Bed not ready




Patient Name : Baby. GATLA SIYA RAJESHWARI UHID : VIH-00184316 IPD : IP-00060268 Gender : Female
Age: 1 YTM25D

:lh-aumw IP-00060263
aby GATLA Siva
14-10-2024 RAJESHWAR|

1YTM .
DOr. SURENDER R i F) Rainbow”

iy gl S

)mzﬁsgwh our Rght 13 0 Sale Delnery
.
: P D ._,ﬁ :
EMERGENCY RUUM 1 niAGE FORM 3.33 5
pationt's Name - 0 1 . 53‘1 M&Lmh Age:.......\..ffl,’.ft' ™ Gender: [IMale LEemale
ae IR D ke SN 1) SR
Allergies? N6 [Yes () Fpod [ Medications [ Blood Transfusion () OUEE (SPBCHY): .....ococovorceimecnrsecmnromcne L] NOLKROWN
Source of information:  BAPargnts DOthers{Spwilyj ...........................................................................................................................................
Mode of Arrival - Buiato wTaw (] Ambulance
intial Vital Signs: Temp“Z ﬁ mfmb aﬁ.}‘i )na 28b/M 0. hb‘/
Chiet Complaints: {BVEY: _ St O@ 1. coeels
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
Appearance Work of Breathing €7 Stable
2 Normal A Sfomal [ increased CJ Unstable:
O Sick Looking Circulation / Colour [ Decreased [ Gasping/ Apnea [ Not — Life - Threatening
@Aormal [ Abrormal [ Bieeding s pagiior¥ison
Triage Classification CTAS
% Level1: Resuscitation 7 lmmediate
~ Level2: EMERGENT : Life or limb threatening < 15min
Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening [ 30min
.-/Lmu; LESS URGENT : Significant iliness but not ife threatening <" 60 min
Level 5: NON - URGENT : May receive care when convenient _ " 120 min
NOTE : All immunocompromised children and preterm babies 1o be considered Level 2. JPrrens i e
All Children less than 2 years age with high fever to be considered Level 3. P % 7
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : ). 355 A
Communicable Disease Triage Screening
PART A. The following questions shouid be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered lor any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 Yes Mo foliowing criteria:
weeks "1 Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks ; vas’/m and Cough
, "1 Any patient with fever and respiratory symptoms who answered
3 wmzmmdm“mmh Yes Ao “YES" to any of the questions on epidemiologic fisk factors in
VS hoves “PART B of the triage screening above.
PART B. mm‘_mmmwm
.. Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close | Yes LAG communicable disease triage screening)
contact with someane who has recently travelled outsice " | Patients should be immediately isolated in a negative pressure
anNDI&mmmmm? room or  single room (as appropriate) for pending evaluation.
PR BUMS LOBIOE ..o siiisissmsssnssinsmpencinskiaiorsenmsin 1 The patient shouid be given a surgical mask immediately, if not
2. Ase your parents / ciose contacts at home is/a healthcare ‘usﬁ already wearing one.
worker? {please encircle the choices} (e.g., nurse, | " i
ghwsician. encilery 2 i, alied health || 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 o an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse : ........... &M’h’so Signature of Triage Nurse :
owatie: RI8[36 @ 1) S W

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



Patient Name : Baby. GATLA SIYA RAJESHWARI UHID : VIH-00184316 IPD : IP-00060268 Gender : Female
Age: 1'VIMI5 N

VIH-00184316 1P-00060268
Baby GATLA SIYA RAJESHWARI
14:10-2024 1YTM25D :
Dr. SURENDER RAO DUSA Rainbow” =
MM II!II!IIIIII ol b
Hospital e o3

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : g/;[y'é Time of arrival . LLZS—ZM

Chief Complaints: ‘ﬁ“ﬂ'/&fmi@e?l& BB oo BB iisinsiin
Height?ﬁf‘%m Weigmsﬁ‘.-zﬁb, BN e, Head Circumference (<2 years) TR 0 VN
Allergies: | 'Yes LA  Medications Blood Transfusion L3 Food CIOther: .......... s esa s s

VS OB, oo e i i s s I o L i B2 e o 6o L e A S et S o d B s s

" ~

Pain Screening=~"Ves | ' No If Yes, Pain Score: ... 2........ PainTool Used: "' N Pass FLACC Wong Baker

0 0 G R LOCAtON .....cococcreemomenss L] FIEQUBACY .ivouvrenne s DUFAON o Soreeecscrierees
RISK FOR FALL: Functional Screening: _~flo Abnormalities Detected
,._.e?"]t patient is < 6 years | Mobility Problem
tick below fall risk intervention directly 7 Walking Problem
e i%ﬁﬁﬂ:}g ;iiwyea{fa a Developmental Delay
; ey ; ; e s _ Musculosksletal Congenital Abnormality
History of Falling: within past 3 months L] Yes
Ambulstary Alds: \ inform consultant for positive criteria
* Wheelchair [ Yes
* Uses furniture for support 7 Yes
Gait/Transferring:
; Bemfsmmmom =5 ‘.'/f’-NO Himiﬁanai Screening: __~TRo Abnormalities Detected
* Weak Yes #7No
; : Underweight
* Impaired Yes 0 "
Menta!l Status: Forgets limitations Yes Nareg
Feeding Problem
| IF YES FOR ANY CATEGORY = RISK FOR FALLING {7 Specialdiet
' Fall Risk Intervention: ngciaz i
| [ Escort while ambulating ng
| [ Assist Patient Inform consuitant for positive criteria
E if:'z’:::ﬁucaie patient and family on fall precautions/prevention |
_% ' | i el S N i
Psychological Screening: L6 Significant Findings
Unusual concerns about patient's Psychological Status: [ 1Yes W6
it Yes Consultant Notified: ..................=—". ... (Date/Time): ... it
Social History: LvesWith .._................................Seumy _/}
Siblings in household L~¥es | INo (ifyesHowMany?)......... L ... &mgg)
Time of Initial assessment completed by ER Nurse : 79\.5'0'4‘?0

Docu. No. . ROH /#FRM / GLINICAL / 120 (P10}



Patient Name : Baby. GATLA SIYA RAJESHWARI UHID : VIH-00184316 IPD : TP-00060268 Gender ‘ Female
Age: 1YTM25D

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

T:me Nursing Notes

\\S"w -vf’aj-ml" Ca.md a0 é:@\

900 M 2L cLecf&eef 4 ?&covje ;

AR uf"“...w ‘-Doc—la\f <Seen Hi e ?Q;LCG"" ﬁJmCeC( Q'AMrs,sjén
8 o ﬁémms 200 [aecers  done

< aemen-]- donie.
. - BJ ;,,,,, w g o+ gy g gy @

& Cou ol cui :
st PQL‘E’.GJ" ehtlel 5 hw

Time: @ ]z:’;{?m
Time@ 12 ts—{ﬁ"l

Samples collected by:

} Heﬂa

Samples sent by :

Medication given in ER:

Date / Lt Doctor  Nurse
: Medication Route Dosage & Instructions sign Sign 1

Time

e x:yfzjwuzc;?/o’ b AD

~Condition of patient at time of shift - out : Details of Shift - out

§%L m_ss»"?dﬂ[?' FrZ3A% S snit - outrom ER o 1%4— it |

&h‘ """ §P0, é Time of Shift - out“ﬂ £
GCS:,..Q‘?.,'},..L...‘... Temperamre.[,,. @p Gisbscltits: )&'{

Pain Score: ... 5....... (Nurse's Name)
Repeat RBS (if applicable): ......c..oommeionsmonssmsssmieoseas

Tick as applicable: 0 MLC TLAMA CBROUGHT DEAD

Procedures done with details (if any): ............. S .\/?IC}LW B s venkins
Signature of the Nurse - m

Name of the Nurse :

Date & Time : ......... S'(f.‘z Ca@ P t’{?w




IP-00060268

VIH-00184316 @
Baby GATLA mnrxz:::vgm " Rainb‘gw‘

1»1&4024 ) . v g

r. SURENDER RAO DUSA ] Elhl |d!'ter;'s ‘ E::-ta!\wR'ght

ospita INBOW HOSPITALS

O T Hospital _ | () srumeonsesrns

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: pfL T p ESCesS fore Nw‘
ArrivalTime: .\ SRO.ATY..... Mode of Arrival: . AE£Fc. sy, mekhe.. Admiting From: \ZTER [JOPD  (J Direct

b
Allergy / Adverse Reaction I\\‘I Body Weight: L8133 Kg
Helghtt ....... .5 G
Past Medical History: Obtained From [ Patient v{(Family Member  [J Medical Record [ Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

) N D

: 0
Family History: I\llm

Has the child or close family member had recent contact with a communicable disease? [ Yes FTNo
T T I S I L T D
Wasthe child's birthnormal>E=3¥es  [INo  IfNO, please deSCribe PrODIBMS: .............rvveuurervuussereesssenssssssesessssesssssesssssseesssssensens

Are the child's immunization upto dateA—=IYes [ No
Current Medication: [ None A Ves, If Yes, fill reconciliation form

Observations:  Weight: 833% Length: .......~........  HeadCircumference (< 2 years): .. —

Temp.: o\‘aéf HR: o2l RReo e blm B 2. l b‘ (‘*2) mmﬂrua
Pain Score: .. ... Specify Site: .. o ... (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: []Yes [INo  Score: "] “““““““““ (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score &3{4 ...................... ) (Document in the Braden Q Assessment Sheet)

Pain Screening: (1 Yes [INo IfYes, Pain Score:...£D....... Pain Tool Used: [CIN Pasm'\éﬁcc ('] Wong Baker

Character of Pain ........~7eee.. LOCEHON ..o o, FTEQUENCY .o T, DURALON Lo

FUNCTIONAL SCREENING:  =No Abnormalities Detected
] Mobility Problem ("] Walking Problem
[1 Developmental Delay (] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:  =No Abnormalities Detected
) Underweight CJ Overweight [ Special Feeding Method
[ Feeding Problem (] Special diet [ No Abnormality Detected

Inform consultant for positive criteria

Docu. No. : RCH /FRM / CLINICAL / 145 (PT0)



Psychological Screeningn\[/] No Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes "Eﬂo

Ny

If Yes Consultant Notified: ................... 14 ...................... (DALE/TIME): w...ovveerrrereretereeeeeeeeresneaanss

Social History: Lives With...................... pa..az.ents .......................................................................................................
Siblings in household-=rYes [INo  (ifyes HowMany?) ............co....... R

Allinformation Obtained From  [] Patient  {+Mother  [] Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : ~&7) ‘}e__s I No Waste Disposal Explained: “TYes [ No
Infusion Pump : ﬂ%s [JNo Hand hygiene Explained: =Yes 1 No [] Others

Patient Rights & Responsibilities: —F7TYes [ No

Information given to F}MS

Nurse's Name: MSL_G{ Date: 5‘6[&6 Time: |50an Signature
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PATIENT TRANSFER FORM

%
Rainbow"* . e
Children's | @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It tzkes a lot to treat the litthe. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
g]é‘u: @ [(2.99Pm q\&lLG@ \! Sopm
. | VIH-00184316 IP-000G0268
?:.:’o-:;u ““f:;‘ : ;.w: . ) Transfer Ordered by Reason for Transfer
Dr. BURENDER RAO DUSA
Ui pr. Madhaw. poctepiadius ey,

From Unit To Unit Information to Attendant
oT I Mier ML

Number of Sheets in Clinical File

Number of Imaging Films

ey )

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

/_%7 Yes[ No [~
' es | 0
Qt/ If yes, what{Jd
Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

¥ I\‘lamb {J\?’[L% |

2

3.

4.

o

Shifting Summary / Notes Written by Doctor :

No| |

Yﬁ,ﬁ(’

Name & Signature of Person who

(% QLLW' f

is Transferring

Or .

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

o Vo

l Date & Time of Patient Received :

k60l @ | yo p

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

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

[ ] Nurse not Available

[] Available Bed not ready




PATIENT TRANSFER FORM

%

K.

Rambow v s,
Children’s BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Rnght to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-0018431 . 1r
Efenize | sl @ 2ioven | glels Quises
m n"”mm['m"m ,"”m" Transfer Ordered by Reason for Transfer
08 Podhaothe | for Ruaqory
From Unit To Unit Information to Attendant
& oot (1w 07 L AR

Number of Sheets in Clinical File

o?

Number of Imaging Films

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

2€ Yes| | No [ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltemn Name Quantity
1.
2.
3.
4,
3

Shifting Summary / Notes Written by Doctor :

Yes[ | No[ ]|

56 (M4 a

Name & Signature of Person who is Transferring

DX,

Name of Person Ordered Transfer

‘vaoa\no OW"

. s : ¥ s
Patient & Clinical Records Hecele‘bw : "‘Wi ’o\yb

Date & Time of Patient Received :

QW

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

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

] Nurse not Available

"] Available Bed not ready
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

s

PEDIATRIC IN-PATIENT
MEDICAL RECORD

uuuuuuuuuu

Patient Name: :‘.wﬁh"':s” s o
P [
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065

(PT0.)




VIH-00184318 lP-I)I!I‘.I::lZSG
Baby GATLA SIYA RAJESHW.
14-10-2024 1 YTHZ!D F)

"Vl

Pediatric Multiorgan History & Physical Examination

Information given by: pn0 ey Relationship

Chief Presenting Complaints & Duration (Chronologically)
D Mau‘n% Ouey

Name : a. gilJrG ‘Qﬂjtﬁkwm AgeﬁSex_J‘_k’!_lQ&ma.l@

U -)(L\,\m Cte twds C@m.:”)
: JJO'(I\J "\Hﬂp

d\%kﬁ%um\m Y ank!*?] Panatr s AO Ny -

History of present illness :

laatd oA <

RLEVEN Qﬁunjoll-u!‘ Synea\ ‘n\chr DALY @(&Bw «*aéﬁaﬁ

)

TRITRTIA %m&mtu& ?mg*«wul . Sawttlioe -

W vudnen o-r(.,\ Taﬁw\,

qb Ru\u{ e Mineek = Subcrtredlete N peod vmﬁoh

G e koudy

R&Jnimng DO 0

"o \Ew Y oval Wwndadke.

WeaX v L H \Lg& Unite WOYDSw N

Rend? ua a-,‘!}r \(‘;L%I.n wlash e mcwh_a.;

ha Mo cowd Loud . \Inontug
L DO Y400 (1

IR

QNRO‘M mmm& ov o0 D batn o

g,\{n _;smyywn%—ﬂc 2dew.
3L

ALY
—t—
5
P

?mw 9‘-}M{w—em = Ol orybbed




VIH-001843 45

Baby GaTLa 1P-000602¢5
siy
14-10.392 A "Nssnwuj
Or. Surgy, TM2sp

mmmr///mmﬁﬁ//fi/‘lm/u//

Pediatric Multiorgan nistory & Physical Examination

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

[} Gi

®o- ¢
RRc- 3.6

Nown vy g poirt— witt - 9. +0

J k]

n\% Y3}
NS —6Y -9 1
Cep -F2

Birth & Neonatal History:
TU(M lwveﬂ b ch 1 YW\ 0l e boton ha{ D‘“U

S 5 8
‘?m\wmu\ Qoo 1.

Birth & Socio Economic History:

About Father :

%)
About Mother : } (e A
Any additional Information :

—

Developmental History :

?Qhwmuuk Pov ce g
el ] d

Immunization History :

QO Quw_é_uf_bt_d‘_‘_% Vi rnnedtons

(PT.0.)




VIH-00184315

IP-0g

Ts::;' ;::TLA siva wzsuwmm i
24 1

Or. SURENDE e @ |

M

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_‘&-_Qk?vqc{entne )

On Examination :

Temperature: —— Pulse Rate: B.P SP0O2

Resp.rate and type of breathing :

Rash @

Lymphadenopathy ©

Oedema : Qwall\h:‘ ) abtetsn Sy develaal
Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @
Air entry & breath sounds : __glrae &)
Any addes sounds : ND.

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : 8¢ (3
Any murmur : AWV}

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

Per Abdomen :
Inspection @

Palpation :__¢4
Ausculation : u@& ) _
Spine : f?) External Genitelia :

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




VIH-00184316 IP-00060268
Baby GATLA SIYA RAJESHWARI
14+10-2024 1YTM25D

Dr. SURENDER RAO DUSA

IHI||Illlllllllllllllllllllllllllll

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : Qakact U('I \

Cranial Nerves : ?AM

Motor System:

Nutritqn :

]
Tone: I ? e Power Nile atl tonhs
)

Co-ordinator :

Posture :

Involuntary Movements : @

Reflexes : <

DTR ) ~ Superficials:
Plantars z;bﬂ tx 0l

Sensory System:

Bladder / Bowel : B0 Watondti ot

Clinical Summary & Diagnostic:
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Ref. No. : F / HW/CONS.F/INPR / 01

CONSULTATION FORM

2
Rainbow’ . _— . y
Children’s . Bll‘tthght DoctorNameD’ﬁQSl\‘}LMHwJ.»
i BY RAINBOW HOS
nHug-suEEg-Im . vourf*;:hnnhr-x::: Dateglélp?é Hour : ..... 6PM .................
e VIH-0018431¢ .
Hospital : ...... :::, ::;._,. Siva m;::;:mzu ............... Type of Referral : [0 Emergency (within one hr.)

1Y"M™m
...................... Dr. SURENDER RAQ p 250

—— ﬂ”[m”mm’"mmm " \B'(Gent(withinﬁhrs) 01 Non Urgent (within 24 hrs.)

G Transtr Of care YA e THITHD R WY e

Reason for Consuitant : If for concurrent care specify the particular need, especially in the absence of a second
diagnosis:

Signature: M.D.

Report of Findings and Recommendations : &\B D{ fg%
”manr\’ ~Hanly /—]{1& /@%

-
Consulta f X[l 2k
Name : Ib‘( C(-Y“AA %ﬂ/H .. Signature : ........... ‘é, _Date & Time : ... f'\’m_,‘

NOTE : I more space is required use another gonsultation sheet as continuation

CIN: L85110TG1938PLC029914 — www.rainbowhospitals.in



Ref. No. : F/ HW/CONS.F/INPR / 01

CONSULTATION FORM

%
Craren's | @ BirthRight | ooortane:. Dk VR @A ...

ital . BY RAINBOW HOSPITALS
!:r!g?upmmum Your Right to a Safe Delivery Date : Hé T o )P V\
HOSPItAl oo eesssessessessenseenseeneeneneeeee | TyP@ OF Referral @ O Emergency (within one hr.)

Referred for : O Opinion [ Co-Management
O Transfer of c~;

01 Urgent (within 6 hrs.) 2T Non Urgent (within 24 hrs.)
VIH-0018431

Date C‘!\Gl&ﬁ' Time :lfm BY & oo
Baby GATLA siya NAJES.;;\(

Reason for Co 1:-;:;:124 wm ,.;““ # specify the particular need, especially in the absence of a second
NDER RA

saposs. [
. iy

Signature: M.D.

Report of Findings and Recommendaﬁons

o © Wip po 2y 2y

) /9 g Ca )’) A [ L [

/}//ln /(// /7'7 /’é - , /M

Consultant : . B }%A "&,%Z/ww
Name : /2/‘/‘ +%..... Signature : Zj Date & Time :%LE;QL.@%./?
- s

NOTE : If more Apace is required use anoth}%mtaﬂon sheet as continuation '~ ¢ ?
www.rainbowhospitals.in

CIN: L85110TG1998PLC029914
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CONSENT FORM FOR GENERAL / i ‘BirthRight"

R E G IQNAL QSSJ?,!E! i BY RAINBOW HOSPITALS
RED ANESTHESIA C

Patient Name m\d&ﬁm%‘nﬁkﬂj@)lﬁm Age 1?":}”’ Gender : Male O Femaig{

UHID NO: W‘HODWW&UO .............. Surgeon Name: U‘?‘Ep*flvjrw

Anaesthesiologist : B\“Dw‘ﬂﬁ%{\w““
i ! ;

Operative procedure planned : LLW%MBYW

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
events and does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular

parts of the body after surgery or injury, using catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the!following medical
problems and | have sought necessary clarification on all my doubts. '

[0 Heart disease O Hypertension [ Diabetes mellitus Renal failure

[0 Hepatic disorders O Shock O Multiple organfailure - - . [0 Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease
O Others : ......s=r MG

a0 Oreppeed s Lo

COMMINBINS . cccviisanviuuvsiusvaniusanininisoss s iuilouissmmasyusossessisussmsassinvsusaseonessesesssniuivatssssresssus S0el o T S ——

« Doctor to document in medical record also if necessary (Cross-out if not applicable)
IDECLARATION BY PATIENT / GUARDIAN / PROXY '

| hereby authorize Rainbow Hospital & its authorized doctors to perfoi‘m upon me / my patient

M&Glﬁt{“ha“ﬂ‘jhulﬂ”"“ the _above mentioned operation / Diagnostic / Therapeutic procedures
Inarion  and Pryed

| authorize and give consent for anaesthesia ( O Regional / O General AnesthesWtored Anesthesia Care as
considered appropriate by the anaesthetic team.

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

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



| 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 dunng the
course of operative period and immediately thereafter in need arises.

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

- Pregnant: O Yes sz No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesig/ Monitored Ane;tﬁ_esia
f@e given and discussed the risks that particularly concern this patient.

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

Patient / Patient Attendant : Witness :

Signature : ...... ""C""q:“\ .......................................... SMIRIIE © ol vnnisinsassiirsmtrm e
Name . ROBURO i st T P S A I BT T AT
Relationship with Patient: MDHN;\ Date & TIME : ...,
DR & THNO ¢ ..covonns e VJ.L]Y&%"’]")

4

Doctor (who is taking the consent) :

Signature : .....
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VIH-00184316 IP-00060268
Baby GATLA SIYA RAJESHWARI
14-10-2024 1YTM26D (F)
Or. BSURENDER RAO DUSA

AR

ary Nam

.~ | Date: ’Llﬂ:]za ..... In-time ; ... D.Z?u'.r)....Outnme “*—"L ..

(

=
Ag&-____\j’.? ender : %a!nb:é ® >
ow - - .
' ) Children’s @ BirthRight
Hospital BY RAINBOW HOSPITALS

1t ks 8 o 10 treat the fete, Your Right ta a Safe Delivery

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGNIN  Time.....[2: 5] TIME OUT  Time:. 12" 20pv SIGN OUT  Time:\2 ) Yo'™
y T
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity =2Yes CiNo introduced themselves by Name and Role [ Yes L1No The Name of the Procedure Recorded Hes CINo
Site _~~Yes [INo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle i
Procedure _ ¥es CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) _~Yes CINo [ NA
Consent ClYes C1No Correct Patient (Check ID Band) JrYes CNo The Specimen is Labelled (including
Site Marked .L)l‘/ INo [ NA Correct Site ¥eS CINo patient name) iﬂes CINo [JNA
Anaesthesia Safety Check Completed ~ =Y6s “INo Borract Procedin ‘¥ TINo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning _~Yes /No Anticipated Critical Events Problems to be addressed <Yes CINo CINA
Does Patient have a: Surgeon Reviews:
Known Allergy? Yes What are the Critical or Unexpected 100U T Surgen; AnensSubist woil Hurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, <"ry\iv) ~ What are the key concerns for recovery
Anticipated Blood Loss? 3,ap [1¥S [INo [1NA and management of this patient? ClYes”[INo

Yes, & Equipment / Assistance

Available T1Yes _I/No/ '
Risk of > 500ml Blood Loss
(7ml/kg In Children)?

Yes, and Adequate Intravenous

Access and Fluids Planned IYes #"No CINA

IYes 'M’iNA

Yes 7))0/ NA

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

Signature :.................Y )

Name T31 %,

Anaesthesia Team Reviews:( q,mrr,( Sy
Are There Any Patient-specific Co ce"o _/D/‘ﬁa’s CINo I NA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment

issues or any Concerns? /(’{es CINo [CNA

Is Essential Imaging Displayed? C1Yes N0 1 NA
Power Supply, Earthing, Power Backup
and functioning of equipment checked. CYes CINo

o
SIgnature ©........cooeevenan T T

Name :......... 2. bl

Signature ...

Name : @ .......... '] 6} ..... @9 ...... f ‘1 SRR

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Rainbow"® . o
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

OPERATION THEATER NOTES

Patient’s Name : Baby AG®
GATLA SIYA RAJESHWARI ~9%°

UHID : VIH-00184316

'Surgeon : DR JYOTI BOTHRA |
Anaesthetist : Dr MADHAV

Surgical Procedure :. | & D

Indications for Surgery :
'Anaesthesia -GA
OPERATIVE NOTES:

-1 & D with 11 No. blade.
- ~ 10 ml thick pus.

- Light packing done.

- Pus culture was sent.

DISCHARGE ORDERS

1. Diet as advised.

2. Alternate day dressing
3. Continue antibiotic as per the chart.

Consultants Surgebun"”s; Name
Dr. JYOTI BOTHRA

Date : ﬁl]oélﬂv-

1Y7M26D

I.P. NO. -00060268

ASst surgeon : Dr
' OT Nurse : S/N MMMA‘*’L'

Gender
:Female

WEIGHT
: 8.3kg

-—

théﬁlféhf S‘,ﬁi:g'ebh's Signatufe
[

Time : '\F\ i
12 S Opy| 72—

1/1
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Rainbow”

INFORMED CONSENT FOR SURGERY OR Children's | & BirthRight

Hos p ital BY RAINBOW HOSPITALS

SPECIAL PROCEDURE oo s

Patient Name : M @I Ka.lj .................... '. ... Gender: (] Male @F;éma}e AN Y i
WDNo: ... 1 BD3S oae: 091k 126

Instruction:

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

| hereby authorize the performance of the following operation (s) or procedure (9) (use no abbreviation/ Avpid technical terms)

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

| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

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

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

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 a chance to ask my surgeon questions.

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

5. lauthorize the consent to the performance of the operation or prp:S'lj(m.
Name of the Doctor who is performing the Surgery / Procedure: ....... \ .................

Consentee : Patient Attendant :

DR .ol e o ammiasseiibi s Been Signature : ..... u"é’_ ............................

R NAMT © oo NN 2 s i

Date & Time : Relationship with Patient: ....... M‘/u.&, ..............
DS & TIN ; .....coimmmssmmsnsimnirmmissliiterss sasmssrsasasass

N— , Doctor (who is taking

PR .. LA it s SIOMRINES 1.ccincirss My T

Name:.....HS—'&;‘b'.lE‘.?& ...................................... Name I@'j brﬁ._,

1 E R 11— P 5! ;zb O

Docu. No. : HCHIFRMIGLINIGAUDZ?
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Baby GATLA SIYA RAJESHWARI "
1#10-2024 1Y7M250 (F) Rall‘lbow . 2 : ,
T Children’s BirthRight
"N Hospital ~ | [ s
1t takos @ lot to oeat the Bk, Your Right te a Safe Delivery

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse:
ot 3
Department: L ?’ \00‘6 Duration of Procedure : ”20 W

Name of Surgeon: ... 46T, 30 HA.L ............................................... Date of Admission : ...8. 1}0% ...............

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

Staff Slgnature
1. | Antibiotic given prior to surgery? f Yes [ No "
| L] Single Dose Antibiotic ~ Or I Long Antibiotic Regime @
| Antibiotic administered within 60 minutes prior to incision? ' | Yes | | No
' Name of the Antibiotic: L. EOOXIQALLLAY /oo,
2. Hair Removal L] Yes ":/No If Yes: || Surgical Clipper -'
Department where Hair Removed: | | Ward Operating Room @g\
R - i G o |
Skin preparation done (cleanse surgical area with antiseptic agent)? _Yes | | No |
i
| E L
3. Patient's body temperature immediately post operation (Recovery Room) °C ‘ %
i 1 Oral  Or [ Tympanic (Goal: 36-37°C) b~
i 4. | Name of doctor or staff administering the antibiotic: g’*?l.\lj@.{f\p@\
'. \ '
| Date & Time of antibiotic administration: ..09&9.6.\26.‘.‘@. T T - @‘9"
| "
i[ Date & Time procedure started: 5['6,4&6&\’*1/07’77,
i

Ensure form s filled 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

« Aliforms (Bundle care and when required SSI form) are completed properly
Forms must always be keptin Infection Control folder in respective department



Z

Department of Anaesthesiology Egii?‘?:%':; a4 BirthRight
PRE-ANAESTHETIC EVALUATION Hospital BY RAINBOW HOSPITALS

Tt takes a ot 0o treat the lithe, Your Right to & Safe Delivery

+ UHDNo - Nt ool1¥1314

mag;;;};f..ff"' e pres. mu’""“

BP/CRT: s HR: A2 Weight: B2 JSh Physicl Saus m‘;{a 03 04 05

Hgb: ... )., 3 W : B s o HIV: e =
POV: g e Q¥ U s A s HBS AG: .ooer v ECG:
WBC: &1 C. .. o O, "1 . HOVE e, 2D ECRO: .. i

Pt e oY Gy N D DB BI0Od GrOU: ... StreS/ARGIO: ...
U L. T SR 7 K. LDH: o - S— OUNeF:
[ §; Ca++; ﬁ«, ____________ ARPNGS:: T4..

INR oo MG+ +: wrrrerensssimonrerrss AMYIZSE: oo 75”

e 2 o0 scomserr

Allergies: .\ \C/D\ P
Medical History: OV (=) TMMD]{IL” Mo 4‘7 £ W ik
RSP 7Y lp Ploteem M}pufwcr Diabetes: S Desbopmartiuphdx fyyou S

ONS: % Pﬁm Dvec byt kp]mk]r—’ nobribiy o f\»—‘V\J/WQ{L\-“ beoe iy

Renal Mo fever T4 wesk “L‘\'H‘r joi vt
Hepatic/ 65> Physical At Adriwe. |) Aweet v -l
Others : .}tj’ Jere Nweek. betpe ’tﬁ}:ﬁ?
Past Anaesthetic History: —~ Mo
Physical Exam: 7

Airway: MP1234 Mouth Opening; Mentonyoid Distangef WY Necll® ) et N loove oot

Lungs: 5 (\¢ @1 (oo

ot (0)(® -bwfm (e dAD

ONS: Ay, !

Pregnant: C1Yes [ NowZINA Venous Access Sita@ Spine Exam for regional : {1, qu L_.,') At

Anaesthetic Plan; Z/HAC CIREGIONAL CJGA-ETT ] LMA Ny { o abnon by,

Peri-Operative Plan Explained to the Patient: TS a3 No

CURRENT MEDICATIONS DOSAGE Pre-Operative instructions: ‘\‘ {LH > &mw%

AuMenTIv | dooMey Ly Pt ik - W S2ln s loped

@\w PA’MKE'I?M oL Y9 . NILORAL<T L ers ot Koventtlt
aJ

2
3. Informed Consent\4 Standard \?ﬁgh Risk
4. Post Operative Pain ManagementnZl Discussed with Patient
5, OiheMs w
R pwfemnn J,(waofk_d, 4\; i Tensp o0

Signatumﬁi:. Name: WD b~ 5 bkt

Docu. No. : RCH /FRM / CLINICAL / 044
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I Mllﬂﬂlﬂﬂlﬂlﬂ!ﬂﬂﬂlﬂm | anAEsTHESACHART  hidrer's | wy BTN
Pre Induction Assessment: Vi
Change in Paiont Condition: [ Yes 346 Fasting Status: ~Jdeguala :
Physical Status: | _L*" Patient Identified [ Consent Preserit £ Chart Reviewed
HR: [whn [ B.P/ CRT: %0\9 ey 500, \Guf on @4 [RR: 20jwn [ Last Feed: 6Wkayp

Pre-0P Dsagnosas

Operation: ... YN0, 5. MY“’;S"’ .. Date:...A\e)16.

Anaesthesiologist: ... WWLD‘ Eﬁhjﬁeﬁhmman Qﬂ%‘—/

SUTGEON: ... DOX: w

V2
N,omneytm i > -
HALO /80 ISEVO N‘IW
Drugs.
iV v
[T
Blood Loss
A0, / 520, W [00
ETC,
ECG nNeg
i - NOTES
= I
B.F i
V Syslolic 220
A Diastolic
X Mean 200
» Hearf Rate 180
Tourniguet on Tene
Torrrigoed uff Teme 180
148
Thmat Pack i
Themat Pack il 120 +3
100
sof I
8' A i i
40
20
10
1]
(8
LAB Values
[
Equipment Checkedang |  Temp: 1?” Regionai:
Functional {71 HME 1 Fhuid Warmer v O Inhal Extremity SPECY: v
P [ GingFlm 1 OH Warmer [ Pre0. CIRsi {1 Spinal 7] Epidural I:lCaudal
0 cotsite: . RAAA Hugger's [ Cotton Wool [J Others s ; Others’ =
O Antsite.. 0] Other T@-@-"#’L—‘ R
2 excleat Uy o Mask 2] SGA o N
O Temp Site Times: O Airway [0 Onl [ Nasal Site: E
g Anaes Start ... 42 ..f' : A N Needie Size: Depth:..
o M;lmnm OP SHIL: v 3 Oral CiNasal O Cuf ' Parasthesia [ Ixo
ﬁ/\ AL OP ENG: oo 2 {3 Tracheostormy () Topical Catheter at SKif .......\wswme.e G
%‘m@m Leave OR: -L..-- O Drug: Drug Name & Cong:
[] Ventilator Anaesthesia: {1 Awake [ Direct Vision Bolus: \
O Nerve Stimulator 0 GA [ Video Laryngoscopy [ Stylete / Bougle hssion: \
_ ) 1 Monitored Anaesthesia Care 1 Fiberoptic Bocicbat X
Pasition: [ Regional Bladed ..o AUBMPES: eoossrennscrmenion ik \
1 Pressure Pints Checked Difficuky Why? R
Line {Size & Location) TW to
Eye Care; OIOVR oo, | 1 Bilat = B8 PAC  OICU f:'
E/‘;W ‘gam i [ Semi-Closed Circle Refaxan! Reversed Eﬂ*‘*’sbr = NA
+ Tape . M m&f et |' ' [ Closed Circle A
O Padng O Otner - Name of the Doctor :.... “.-___‘_E
O Awake mw Sigrature of the Doctor "




VIH-00184316 1P-00060268
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Dr. SURENDER RAO DUSA

AT

PUST-ANAESTHESIA

Received in PACU by : Q’

;ARE UNIT RECORD
VMDM Time Received : ,Rjgpf)r‘n Time Discharged : .........comienniens

—

e

=
Rainbow” . L
Children’s e BirthRight
Hospital .ﬁﬁﬁf{@ﬂfﬁf?fﬁ&&
§t taies B ot 10 treat the e, Your Hight to & Sale Detivery

giz :jg IV Cannula Site : dﬂ d
o 230 230 , Mask Masal Prongs
T 220 Tracheostomy T-Piece
72} 210 219 ;
5 200 200 | N Oral Ainway wA Nasal Alrway
o 190 180
& g 180 kb@ &m\s’
8 170 ; 170 | Vomiting : {0 Yes I]_ﬁa/ DIUg: ooy "
g ® . o | NeTbe: O Yes o ‘&MW
Y :;g i;g Drain: O Yes #Tho
A 120 | Urinary Catheter: (] Yes JZ¥MNo
) o V i | ChestTube:  Clves BTho
S @ LA 0 lwoa Oy it
2 701 A T " .
60 < 60
& w0 80 | Oral Feeds: kl \ L’\S‘]‘fm >
& 40 40
v ;g Ll  E% g
10 10
o 0
spo A5
MINUTES
Pﬂs;rmsmmssﬁ?uns IN 30 1 60 1 90 out SCORING INTERPRETATION
emities volunta cimirand - g -
mmmmwmm =1 ACTVITY | X 2= ‘?,_z’_ A Minimum Total Score of 8 is Required for
Able to move § exyemities voluntary of on command = Dlscharge
‘Able fo deap breathe & cough freely =2 L %2
Dyspnea or limited breathin =1  RESPIRATION : —
ol " =0 2|2 P Exceptions to this, are to be explained in the
BP = 20 of Pre Anagsthetc leve = space below by the Discharging Physician:
BP = 2050 of Pre Anaesthetic =1 CIRCULATION
8 = 5001 P Anaecietc e - 2-|a-lo-la. -
iy awake =2
oo e =1 CONSCIOUSNESS ) 1 ) 2
fiot responding =0 l—
Pink =2
, dusky, biotchy, jaundiced, =1 COWR D
aa:n;ﬁu:ky biofchy, jaundiced, other =4 ), )__\ P =
ToTAL Q q 0 10 ) 0
T

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention /W‘swna!ure
/
Aot 117 | Tue - -

Pain Tool Used:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:

Date & Time:

CINPASS [JFLACC [ Wong Baker

] NPS

Reassessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours

After 24 hours every 4 hours

Prior to pain reliving intervention

With in 30-60 minites atter pain relief intervention

e

Transferred to Unit by {{ACLFQF XL,

i oA lEhe @ g
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DaALe: .oorererrenrssccssieneniee T coveveecsvussenssineess PTOCEAUIE GONE DY oo
CSE /Spinal /Epidural POSIBON - xonvomernsmasne BHIEER Semssssgisonsiaspinsissssonss: VOB (LOREDRY oocisccininiins
PRI i Catheter at SKin: ......cveceeemmececrecessennen.. AttEmMpLS © ...
Parasthesia : YES/NO if YS GELAIIS © ......ovceeeereueeresensseseeaeeesessesssesessseessesssessesssseeseeseesesnns

SOIUtion COMPOSIION © evveeevecvereeereeeeeeee e esees s sssnssenss

Any other issues :

[ i Maternal
Time | Ay | Bokes (m) | oo iy gp T FHR Comments

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

Patient Satisfaction : ;,..

Discharge /Shifting ordered by
DIOB00T BRI i d it it erbibob e s Reniass
DOCtOr NAME: ....eoeeeeeeeser o,

Dby 300 TIMB. {iisiinisiiniiciniin mitrone s tensssome i seamseas
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PATIENT NAME : Baby GATLA SiYA nasls::r:lm ' AGE/SEX:

14-10-2024 1Y7M25D s T Y P
OP/IP NO " Dr. SURENDER RAO DUSA REF.DR : / (mxf y A’Z_V”

R 1T ot ) fod fhasé

TO BE FILLED BY DOCTOR ONLY

HISTORY :
IMPORTANT CLINICAL FINDING :
SIGNIFICANT LAB REPORTS - :

WORKINGS DIAGNOSIS
DOCTORS NAME & SIGNATURE

HRUY  Roth fupa
FINDINGS

Acetabulum and iliac wing appear normal.

Femoral head appears normal.
No joint effusion.

No intramusclar fluid collection.

Alpta-angle=Right
Teft

BWRTQN

Vo JLLO ary C;:.Lht.t%r\ch

IMPRESSION :
o m_f);dﬂtgw—f smnlogn sy (b

J s

DR MOHDABDUL KHALID. (MID:DNB")
DR V. MAHIDHAR (MD )

CONSULTANT RADIOLOGIST.
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WELLS CRITERIA FOR ASSESSING DVT

NOTE: Assign a score of 1 if 'YES' in parameter 1 to 9 and Assign a score of -2 if 'YES' in parameter No 10

Date: Date: Date: Date: Date: Date:
S.No Assessment Criteria SEbs @‘ 18] ebb
Time: | Time: | Time: | Time: | Time: | Time:
\2hen  1nhv
1 Active cancer (on-going treatment or diagnosed y
within 6 months or palliative care) o 8]
2 Bedridden recently >3 days or major surgery within 1
four weeks % O
. Calf swelling >3cm compared with asymptomatic
3 | side, measured at 10 cm below tibial tubercle 1 o
(Assess for both legs) ©
4 Collateral (non varicose) superficial veins present 1
(Assess for both legs) © O
5 | Entire leg swollen (Assess for both legs) 1 2 0]
6 Localized tenderness along the deep venous system 1 f/?
(Assess for both legs) 0
7 Pitting edema, greater in the symptomatic leg 1
(Assess for both legs) Y ¢
8 Paralysis, paresis, or recent plaster immobilization of |
the lower extremity (Assess for both legs) & 0
g | Previously documented DVT (Assess for both legs) 1 P 0
Alternative diagnosis to DVT as likely or more likely
. (Assess for both legs)/ Co-morbidity like ESLD
10 | /Renal disease, Renal failure, CCF Cellulitis -2 o
(commonly mistaken as DVT), Dependent (stasis) 4
oedema, Lymphatic obstruction.
Total Score p O
Signature of the Nurse 41/ %u\aw‘f
s el
) q
Intervention: L
High Risk = >2 Score
Moderate Risk = 1-2 Score
Low Risk = <1 Score

Note : Daily assessment shall be carried out once every 24 hours and documented

Docu. No. : RCH /FRM / CLINICAL / 128
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EARLY WARNING SCORE: CHILDREN’S UNIT

[Date e time] | | | 1 | | 13] (5T le [9] [ @PIRINFTS] Tul [6T7 TR [ [ [ T |
| Doctor / Nurse / Family Goncern? | S e D Lo Y B pn | O :
im v Y Y
108
b L
\’0\‘} 102 D <
T )
% 101 ol T g =
é LN 9"’ > 1 Y "Q bt {"“
Temperature 100 ':- :‘-‘ “’ 17 TR
A 3 g A \_lx .
L T 7 - I P ITIN =
98 o % -
i
97 9
&)
b ) 3
95 i'
94 Ly
Heart Rate :gg
(bpm) 160
150
and 140
Blood Pressure o0 0
(mmHg) * 110 S — —_ e AT
100
Note: 90
BP does not score 50
inearly 60
warning scoring 50

Heart Rate (Number) 110 107 \ ° O\ W \

sp. Rate (bpm)
(Over 1 Minute) *

Resp Rate (Number)

Resp | Mod/ Severe |
Distress | None / Mild

Receiving 0, (I/min)

0, Saturations (%)
Conscious | Normal
Level Altered
GCS * \ L \ ¢ ( [\
TOTAL SCORE I
Number of shaded boxes 0 0| (O] | (€] |~ ° | |e 2
Pain Score o o] 0 I 1 e e o :ﬂ
Observer's Initials NIV R o o s i S [d] [ax

Score 1 : Continue normal observation by staff nurse
ACTIONS 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 in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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 experiénce and acumen and should not be relied upon for such
purpose.

* 6clinical 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

* 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.

| 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 1 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)




LD attw X

[Dacmrmu(seIFamli}r Concern? [ y Y] M A M
104 A\ \
- L -
L 1 >
103 ™ frary
f L.
" Q AL ] 1&
101 - Ve A\ | =
i~ \ 1/1e
\ . ' i1) |ad
TtnjaFmperature 100 ) = E’ > jf o= Q\*.,\ 18 7;‘ 1t -
’ er 5 = =a s
= t"!" b— = \é) L5 -An. I-/“"_/ -Er_; k LQ\‘
S r et . -
98 - w 3 ¢ 8 A\ /,.4'1
97 & S
o =
w |
95 g ‘ o
94 \ ) N
- 190
Heart Rate :gg
(bpm) o
150
and 140 1
Blood Pressure :23 " o] B el |
* 8 —1 '-\.
(mmHg) 110 V& e = 9 : b= =
100 ~
Note: 90 i
BP does not score 50 _
nealy 0 15
warning scoring 50 = .
| Heart Rate (Number) e W [ 6] (nel e | hed e W RoH | A\
70 !
60
50
‘p Rate (bpm) 40
(Over 1 Minute) gg = -t —~—1 — - = ¥
[
10 -
Resp Rate (Number) % e 89 27 20
ﬁesp Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) W\ A%l oo Ayl \e0 gal (9 [eq jagl |97
Conscious | Normal WD Pl [T [w W[ el Jel [e] W
Level | Altered 3
GCS * NS | BB i |\ o | hs| ps] S
TOTAL SCORE [ | | ol o
‘Number of shaded boxes el Pl P| vl o] | 10 ¢ °
Pain Score ', r 6| D O 0 0 7 0 0 0
Onserver s Initials T 1 ol T4 1el (& G- ol [sal kil o] o
o Score 1 : Continue normal observation by staff nurse
ACTIONS Score2 . Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shiftin 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
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Early Warning Scoring Chart
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EARLY WARNING SCORE: CHILDREN'S UNIT

\'dl
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Score 5 &6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

“ NB- If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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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 Score Date Time Name

* Ifatanytime additional help is required, call help - regardless of the Early Warning Score!
* Followinga 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), 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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EARLY WARNING SCORE: CHILDREN’S UNIT
[Date : JOVENTE Time:| (N ]\\1 | [ | ._ [ [ | III | | [ [ ]

[ Doctor / Nurse / Family Concern? |
104

103

102

101

Temperature 100

G .

98

P .4

q&, LS

+ ¢

Heart Rate 180
(bpm) 170

and

Blood Pressure
(mmHg) * 10

Note: 90
BP does not score &0
ineardy 60
warning scoring 50

| Heart Rate (Number)

Resp. Rate (bpm) g9 1
(Over 1 Minute) *  3p

Resp Rate (Number)

Resp | Mod/Severe | | | |
Distress | None /Mild [ |

Receiving 0, (/min) | § |

0, Saturations (%)

Conscious | Normal

Level Atered [Pl RN

GCS * I 4 ¢

TOTAL SCORE i ¢ 4

Number of shaded boxes|  [\S] |\ /

Pain Score ) 4 "

Observer's Initials ?q"'
Score1  : Continue normal observationgy staff nurse

ACTIONS 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 in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and 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.

* 6clinical 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

* Ifatanytime 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.

| 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 ...(¢.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| FLUID CHART
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Your Right to a Safe Delivery

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

_ " Intake W IVSite Ji e
- Nature ; : ; ine | phiebite | Sign.
Date Time of Fluid Route NG | Diarrhoea | Vomit | Drainage | Urine G e Nirse
Mouth LV N.G
08:00 am
09:00 am
| 10:00 am A
11:00 am R =
12:00 pm b oy
01:00 pm N RN A N
Total Intake : Total Output :
02:00 pm 1AM |2aml ' I T
g L] N S PYYY, | v /
~\v | 04:00 pm . "
f«s\a\ 05:00 pm zmn:{ Y b (e
06:00 pm 22 ml = u:t»_.
07:00 pm St L
Total Intake : \\ 0 Total Output :
08:00 pm 29 3
[ 35999 o) _ (/( X
10:00 pm ag Ly
\\‘}QQ 11:00 pm o 189 o O 71 20
v | 1200am o 199 01 gt L%
01:00 am 22 o \ <
Total Intake : 129 nd Total Output :
0200 am 22 md 10 \
03:00 am i\‘}\"{’ 22 AR
\ 04:00 am W | 92 md I /
X [o500am N[22 o %ﬂ‘?"'
0600 am P 122 p0 — [ (]a\b
07:00 am 0 |22.0d P J
Total Intake : |25 . ¢ Total Output :
Total 24 hrs. Intake 334 il Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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1t takes a lot to treat the (tle

[ FLUID CHART |

Your Right to a Safe Delivery

al(,[-ﬂa

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.

A

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

. Ovyee LR
Date | Time | Nawre Route NG | Diarthoea | Vomit |Drainage | Uring | Phiebits | BIOD.
Mouth | 1V | NG
08:00 am
09:00 am
10:00 am
ﬁ\\b\& 11:00 am JM@ L]

12:00 pm M
01:00 pm MR | \SAn wlJda

Total Intake : ; Total Output :
02:00 pm ) el R
03:00 pm Moy \ e | 5 | (T
0400 pm e (AR
05:00 pm 20w ] 2N
06:00 pm 27+ ~/ )4
o7oopm| [ T

Total Intake : 31\ Total Output :
08:00 pm 2\
09:00 pm NG /

\w 10:00 pm @Aﬁﬂ‘ f‘}/ 2 1y

0\\‘0 11:00 pm 22w Nt { 7" )
1200 am ®  [9am) {]
01:00am 22m) '/

Total Intake : (' ( o/ i Total Output : i
02:00 am 22M ] %)

o\ 300 am VAT
\\ 04:00 am oL +—1
<

N 05:00 am | | [\el6
06:00 am v ] @ S N
07:00 am
Total Intake : 29 yw[ Total Output : :
Total 24 hrs. Intake 22¢0 M{ Total 24 hrs. Output Q4 l‘ N
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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.

g/

;) g;%

Date

Nature

Time | of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

)
g

Mouth

IV

N.G

i

08:00 am

\

09:00 am

o

10:00 am

11:00 am

12:00 pm

>
g’

R~

01:00 pm

)
)
\
\

i

A

W\

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

08:00 pm

09:00 pm

10:00 pm

=
v A

11:00 pm

/7\

12:00 am

‘f"‘\

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

Z
V/

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

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

Intake : Output IV Site

Thrombo- 0
Date | Time on#agm Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score Nurse
\ Mouth LV N.G

08:00 am

09:00 am
©* 110:00 4m
111:00 am

12:00 pm o

01:00 pm

Total Intake : / Total Output :

02:00 pm Vi

03:00 pm ¥

04:00 pm A

05:00 pm ¥

06:00 pm ¥

07:00 pm /

Total Intake : . £ Total Output :
08:00 pm '

09:00 pm /
10:00 pm : /

11:00 pm : /

12:00 am / g

01:00 am /

Total Intake : 'K Total Output :

02:00 am /

03:00 am /

04:00 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
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Drug Allergies:

%

Rainbow® . o
Children’s o BirthRight
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It takes ok to treat the litthe, Your Right to a Safe Delivery

mEDICATION RECONCILIATION FORM

\D/ﬂot 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)

oF
Shifting From: ... C& Shited 10: o o T
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | page /ime | EBEIH
1 0c 0oc
~ e
2 \ C¢ 0oc
3 \ Oc Ooc
4 \ 0c CIoc
5 \ C¢ C10C
6 \\ ¢ Ooe
" \ ¢ Coe
8 \\ 0c 0oc
o \\ Oc¢ CIoe
\ J
10 \ ¢ [Dc

MEDICATION HISTORY RECORDED / VERIFIED BY

fo e
Doctor Name & Signature : .- 4¥.2....§.\.13. L\f«xu&
Date & Time :

Nurse Name & Signature: ..

L8R (...
&mhﬂ

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

8/“26@11%7%0

Date & Time : .....

* - ConrMe, DC - Discontinue
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VI

DRUG CHART

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

%URSES

............................................................ / Not known any Drug Allergies

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

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

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

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication)

S Date
| PRUG: L{YP pARA CETponOL - Time
3{ Dose Route | Frequency [Start Date
oy
-i Doctor’s Signature | Valid Period F&a;/?y
v
XL \L- oy [Ny
\3/[Additional Instructions: § le]Bmx
| seoggdon ey oo
. B Date
”“UG: LYP. IBGEsLC Time
Dose Route [ Frequency |Start Date
as
geol | Y fnannd | Y€
Doctor’s Signature |Valid Period| Phal

W

W

L LD
gh houry

Additional Instructions: ey \ = 1teyre )

oenglyldoce gt ton®

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
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Or. SURENDER RAQ DUSA REGULAR PRESCRIPTIONS  Weight. ..5..2%, 7 Ward. L\

e
Datet

DHUG _~Time

Dose Route | Frequency |Start Date

Name & Signature of th}Bﬁctur

Starting the Drugs: s
p

/,

Additional Instructions:

P

v,

Daily Doctor’s Endorsement by a Sign

: NtoriaLc o [Dated
pRUG: NT- M e Tipe 6 0\" il
Dose Route Fregy\ency Start Date | /
evorny ™ W, | €6 B
Name & Signature of the Dostor onCh L+
Starting the Drugs: Hem /O DX
' | X e
A L Loy @
) Additional Instructions: <y fox iR\ X
10 M"\l"ﬁ&ﬂu ;
Daily Doctor’'s Endorsement by a Sign
_ Date}
DRUG : Tije

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

~—

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

[)_atel>

DRUG :

Dose Route | Frequency [Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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AUEETIT T Tige = |
I I“ I|I I" Time ! Nurse Sig. I Nurse Sig. l Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date g . s o
Dr. Sign Dr, Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor row Heh - Dot
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e i e e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE by
Tig‘le 1 Nurse Sig. Nurse Sig Nurse Sig. Nurse Sig.
.4 h ¥ w
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RO ute Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor . R e el
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e i o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dcl)rf:?rzcstligger Route Signature Nurses
\ﬁ g0 & 3. |20 0 Q. \g/ Efha b
: bt
A \9 PARACE ThOPO L [ APR
~ 1
5125 | % E/ _(ht&a_._
4 rmm i .
\db Avn PAwac € TAras (2 LI) (y: Y ICEN

Page: 3/4
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T LV. FLUIDS CHART weignt .. &3 Py wara T ..

Composition of I.V. Fluid Route [Flow Rate Doctor | Nurse | Date of | Doctor | Nurse
(I infusion, mention mi./hr = Mcg/kg/min. etc) ml/hr Sign Sign |Stopping| Sign Sign

/

vate lime

Page: 4/4
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RESULT SHEET
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Date

Time

Hb

o%|oé !o{%
\2.-22Qm
R eF -

PCV

n.n | 188

RBC

2 Q9 333

WBC

2 \6\0 "8!8‘;’

N/L

6164 | FuHES

Platelets

5'hq'-P‘ ki, .‘S\‘Ga,

CRP

[JT.E) —F ?)‘

ESR

PCT

RBS

Na

\33

K

4,9

Cl

\02

Ca/Mg

q.\

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138

(PT.0)



Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
~ CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

|~

- @ Do Ao

{ %Qﬁ_ VU)’)’Y‘){ ,(’179::&

p——
9
A

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

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

Radiology : US G & ettt ettt ettt ettt et

MRI

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

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



