Rambow
Children’s
Hospital

It takes lntmr.reatthel'!ﬂe

ACTIVITY RE( M-ooz031s: IP-00080323

Baby JUWERIYA MayIn

.Blrtthght

Your Right to a Safe Delivery.

S ST
N D mmm———
B L1 17— -
e --- Consultant : ---- ept: =

Date of Admission : —======-mmeeeeev Time : —====-omemeeee Date of Discharge : Time:
Room / Bed No : ----=-====-=--- Ward : Suggested Billable bed type :
WARD TRANSFERS

Date Time From To Signatl.ire of Nurse

wlblas  helishY) ER ot A

2ol | 3iRspm. o7 Levm ()2 )

Cross Consultation Visit

Doctors Name Date Order No. Signature

g

10.

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



INVESTIGATIONS

Date Investigations Order No. Sign
elphe | CBe 26020179 s

d

1]
v




MEDICAL EQUIPMENT ( WARD & ICU)
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SURGERY DETAILS

Date : P—!f"%

. Date of Birth: ..L5.7.01.-2025 ... Age: ...Cl’.\rs..lﬂ.monm

Patient Name: ../0¢
Gender: ... temaede. UHID No.: ...903)6.2

Date of Surgery: ..... [51.[61 ....................... vIoT-1 | OT 2 [10T-3 [10T-4 []0BGOT-1 [ 0BG OT-2

Name of the Surgery : ....... g‘q :

1. Surgeon mgﬂoh %’D
2. Anaesthetist Y sens DTV‘“W DY ..... Cgﬂ. ..................................................

3. Assistant Surgeon : ........... R LQ.V’W) Cﬁ)}ﬁr %

4. OT Technician  : ... &f&w& {g” V-mew

5. Circulating Nurse : Sr- Mania

6. Assistant Nurse ;... 8. Koloww... [g"g[‘liﬂf?& ........................ "

Special Equipment:  [] Laparascopy (| Broncoscope 1 Harmonic (] Morcelator
L1 C-ARM [ 1 Cystoscopy 1 Versa Point (] Liver Cusa
1 Neuro Cusa [ OIS s

Signature of urgeon Signature Mng Nurse

Order No: 2@@9{@{3 .......... oy oy B OFOBE BY: .ol Y vsisimisssavnissans assiavennods
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s (30)ry cuffeol A MaiorPack_t@nePalgy) o 7 ni itk
| Sutures QN 0 — Cord Clamp
ECG leads f ﬂ 0 od)) " 0 6 ot — | 41 Suction Catheter
HME fier - Z A 133 | B33\ | ST Feeding Tube
Syringe 10 cc /g B2 \._f_. Vaccum Suction Set &
05 cc ! _ﬁ/ _Gloves (L \ PE)e £'2]32)S |2, Surgical Gloves
02cc 4 St s Gauze Pack
i o m N Nt Syringe 1 m/ 2 mi
| _Cautery Plate BN g 1,/ Surgical blade |1 «Jdp| — | _}—Surgical Blade # 20
IV set )| NG tube oh e /| Koochies (S)
RL i )/ Cautery Pencil .
NS : 10mi100 my 500 1000m 41| Koochies V3 glen- [g]]
__MPQ{‘Q x| Ointments ! ZE}Q Y 12 (M| A
“_“gza-;-'.fr- 504 9— Suction Catheter é
FWEW‘H(\C\V\@&Q&\J\@C% A~ Cap. Mask RT oY Jeur T
Morphing ﬂ\i@cd&ﬁﬁpfwt_ "\ | Gauze Pack o il S il <
Ketarmine " | MopPack L1 a0 D. \
Propofol V| Steristrip ) £ ; p >
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Glyédpyrolate //l/ Draw Sheet o ?
thmﬂ ZX Abgel . : D[n_. IUNJ A
Ondansetron | ° ~ Foleys Catheter %#’W/‘(’F— S~ o
Pencan 259/Spinal Needle 22( & %4\ ) | 1 }urobag ﬂ\hpmvpb | Vort
Bupivacine 0.25% || Chest Dnnage Catheter 4
Bupivacine 0.25%(Heavy) # Romodrain bag
Antibiotics Bandage t1wba 1+
Tegaderm U i
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100 mg Vaccum Suction set .
Justin : 12.5 mg/25 mg/ 100 mg Plastic Bed Sheet il
Tab. Misoprost : 200 mg Betadine Solution J/—
By, g @ | Microshield 11 L
G giasie (p \_~| Cotton Balls P
& g A Latex Gloves /\Q//
Ramdione Scrub ,
Saral
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

o |
. i . H.No.3-7-222/223,Sy.No.51 to 54,0Opp.Karkhana P S ,Karkhana Main Road,
Rain bOW' : Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s / Tel No : 040-42462200, Ext 2000,2001,2002
Hospital Bt
. Rainbow VATTIN : 360920283145 CIN : L85110TG1998PLC029914
DL NO :
Registered Office: 8-2-120/103/1,Survey No0.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
R (R L LR T R TR
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060323 Ward N 0 GF-EMERGENCY
Patient Name Baby JUWERIYA MAJID Bed Name ER 102
Age/Sex 0Y 10 M 28 D/ Female Order No 0003089584
Date 12/06/2026 14:47 Prescription No PRIP-1290997
Payor SELFPAY Dispensed Date  12/06/2026 14:48
UHID VIH-00203162
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 T TM VAL G ARBP12503 1127 1 60.23 60.23
2 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26B20K66 01/31 6 28.13 168.78
5 ﬁlspﬁ%mss 50 MLLUERSUP 000 CENERAL 2BACTIZ2 12730 1 204.38 204,38
4 DSYRINGE 5ML.(NIPRO)  NIPRO GENERAL 26C03K96 02/31 6 21.56 129.36
5 DSYRINGS 2.5ML(NIPRO)  NIPRO GENERAL 26A06K07 12/30 3 11.25 33.75
6 E.C.G ELECTRODES (PAED) Adilase GENERAL 77160326 02128 4 34.64 138.56
ET TUBE - 4.0 CUFFED
7 (WELCO LIE) 2511222 10/28 1 891.00 891.00
EXXACTA-STOP COCK
8 g GENERAL GG268010183 01/34 1 226.00 226,00
FOLEYS CATHETER 16FR
9 POLYMED Polymed 2513170E 04/30 1 248.00 248.00
10 HMEFLITER (PAED}1831 Intrasurgical GENERAL 26030337 02/31 1 818.00 818.00
HIGH PRESSUR EXTENTION
B e s ROMSONS GENERAL 26020225 01/31 1 449.00 449.00
12 INTRAFIX(TRANSFLO) Bbraun Medical PviLtd ~ GENERAL 26A26KB961 01/31 1 333.09 333.00
13 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353004 10027 1 69.10 69.10
14 MYOSTIGMIN INJ 1ML g LABORATORIES KP017027 08/28 1 5.33 5.33
15 NSIV 10 MLAMPULE T GENERAL 7219038 06/30 1 16.14 16.14
Oxygen Mask With Tubing -
R il GENERAL G26B040154 01731 1 460.00 460.00
PREGELLED SURGICAL  The Advanced
17 CTATES PEAD(ADVANGE)  ondorned GENERAL 250227240 02/28 1 1,050.00 1,050.00
I e ot e il KP1254176 12128 1 15.37 1537
RELIPARA(PARACETAMOL) CLARIS LIFE SCIENCES
e SOTiLE s H 21252083 11727 1 737.08 737.08
RL 500 ML CLOSED Fresenius Kabi India
0 o iy 1C261729 02/29 1 69.39 69.39
21 ROCUNIUMINJ50 MG 5ML Neon LaboratoriesLtd ~ H 1491044 02/28 1 1,010.00 1,010.00
SPINAL NEEDLE PED 22 G
B NGONSIEIST) VYGON 030725AG 07130 1 302.00 302.00
Total : 7,059.69 7,434.56

Recelver Name

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : RUBY FLORENCE VELPULA

Printed Time : 12-06-2026 15:35 Page 1 of 1




RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

_— . H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Ra'_n bOW! Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s % Tel No : 040-42462200, Ext 2000,2001,2002
Hospital Birih!’-ﬁ:;;f
+Ralnbow VAT TIN : 36920283145 CIN : L85110TG1998PLC029914
DL NO :
Registered Office: 8-2-120/103/1 Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LR DR T T TR R T Ta
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060323 Ward N 0 GF-EMERGENCY
Patient Name Baby JUWERIYA MAJID Bed Name ER 102
AgelSex 0Y 10 M 28 D/ Female Order No 0003089558
Date 12/06/2026 14:13 Prescription No PRIP-1290985
Payor SELFPAY Dispensed Date 12/06/2026 14:14
UHID VIH-00203162
S.No  Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORE CORE
1 TURNAROUND COVER VI01062026 03/20 i 775.00 775.00
40x102IN
,  BACTOPREP SOLUTIONS  RAMAN & WEIL PVT R o ; 53 Sk
100 ML LTD
3 e LN sy SENERAL 1MD01426 03/28 1 103.95 103.95
4 A TR AATRHTARER:. e e BD240617 05127 1 1,406.00 1,406.00
5 &f;ﬂ;g JOMLBOTILE 1l IFEHEALTH GARE NO APPLICABLE 10261294 02129 1 61.31 61.31
g SR Moyl gowe. H 2510072605 10/28 2 117.00 234,00
ENCORE MICROPTIC
e ELITE MEDICALS GENERAL 260300751T 03/29 3 128,00 384.00
FACE MASK-3LAYER .
8 o s Sunrise GENERAL V02012026 12199 8 10.00 80.00
9 FOLEYS CATHETER8FR o icop GENERAL 225126426 04130 1 359.00 359.00
POLYMED ;
GAUZ SWAB 10 X 10 CM <
0 i Bapuji Surgicals GENERAL M2645016 03/30 2 123.00 246.00
GENERAL SURGICAL KIT i
L H MT0105026 04r29 1 1,950.00 1,950.00
12 {"ggg"'“ 20 N 5334 ETHICON SUTURES-J&J C1 V3008 10128 1 181.88 181,875
13 ?’;E?zsl”-" S-0:NW.5003 ETHICON SUTURES-J&J C1 V5003 02/30 1 288.00 288.00
MOPS 30X30 8PLY 5S X-  DATT MEDI
" il H M26425F036 04130 1 949.00 949.00
NITRILE EXAMINATION
L il ELITE MEDICALS GENERAL 26AR001 03729 10 2343 234.30
16 NS500MLCLOSEDBOTTLE Denis ChemLabltd M 1C261780 02/29 . 93.94 93.94
17 PROLENE 4-0 NW 849 ETHICON SUTURES-J&J C1 V4002 12128 1 428.00 428.00
18 (SRTES%STR"’ T24N. 3M HEALTHCARE GENERAL 3476x7 10/30 1 230.50 230.50
SURGEON GAP(FEMALE) :
0 EROTECTOARD, GENERAL 211030042026 12/29 8 10.00 80.00
20 SURGICAL BLADE 11 Surgeon GENERAL 261225 11130 1 7.67 7.67
21 THEMICAINE 30GM JELLY  Themis Medicare Ltid  H TT080 03728 1 34.82 34.82
UROBAG (ADULT) -
el GENERAL K26B050109 131 1 395.00 395.00
23 VACCUME SUCTIONSET  ROMSONS GENERAL K268010713 01731 2 739.00 1,478.00
24 VICRYL 3-0 VP 2437 ETHICON SUTURES-J&) C1 15046 0832 1 663.00 663.00
25 VICRYL 5-0 VP 2303 ETHICON SUTURES-J&J C1 5012 08/30 2 584.00 1,168.00

Printed Time : 12-06-2026 15:35 Page 1 of 2
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
p é . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Ral}? bow ' Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children's _ Tel No : 040-42462200, Ext 2000,2001,2002
Hospital ™"
. 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.
IR g
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060323 Ward N 0 GF-EMERGENCY
Patient Name Baby JUWERIYA MAJID Bed Name ER 102
AgelSex 0Y 10 M 28 D/ Female Order No 0003089603
Date 12/06/2026 15:28 Prescription No PRIP-1291014
Payor SELFPAY Dispensed Date 12/06/2026 15:28
UHID VIH-00203162
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
Aculife Health Care
1 D WATER 10 ML AMPULE PuLLd(Nirif H 2254604 11/28 1 2.58 2.58
Total : 2,58 2.58
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature
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Pharmacist Name : RUBY FLORENCE VELPULA
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ZFICIENCY CHECK LIST OF MEDICAL CASE SHEET o, ;
00080323 Children's @ EmRmi?ﬂEE
PatientName : ™% uusso. IP.No: e | W
” ‘ “";':::s ovtomon ) S
; pr. JYOTI BOTH “ A
L (11T oA
No. of o
SL.No List of Revuras Pages Legibility Completeness Remarks
1 Admission Sheet 0| = =
2 Discharge Summary N9 — -
3 Nursing Initial assessment form Xt — -
4 Patient Trasfer Forms 092 = =
5 In-patient Medical Record O\ — B
6 Doctors Progress Sheets 0 — —
7 Nurses Progress notes 03 — —
8 Consultation Sheets
9 General Consent for Treatment Ql
10 Conset for Surgery
11 Consent for Blood Transfusion
"2 Consent forChemotherapy
3 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure ol - —
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post) AL TG e
21 Pre Operative checklist
22 Surgical safety Checklist 0\ = s
23 QOperation Theatre notes oL - -
|24 | Nurses Clinical Presentation
| 25 TPR & BP chart oM
26 Intake and Output chart (fluid Chart) | ©OM
27 Drug Chart (Regular prescription) o>
|28 | Daily Investigation sheet ol
29 Investigation Values (Result Sheet)
30 Nebulization Chart _
31 Diabetic chart
32 Nutritional Review chart ol g
33 MLC form (in case of MLC) /
34 Patient Educatlon Form /
o THERS 'Y P
o 3\\n¢ A N\ il
5158
LAY -
R O e W'
% B T
Total No. of Pages [T & :)V = e

Signature and Date :




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



% . Rainbow Children's Hospital - Secunderabad

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

BirthRight
o
e WERB : https://rainbowhospitals.in

ADMISSION SHEET

(U (R RRCRRE LR ORI (R
Registration Details :

Admission No : IP-00060323 Admit Date : 12-Jun-2026 Admit Time :09:20 AM UHID : VIH-00203162

Patient Details :

Patient Name : Baby JUWERIYA MAJID Age :0Y10M28D
Guardian : Mr MOHAMMED ABDUL MAJID DOB : 15-07-2025 01:00 AM
Gender : Female Religion
Occupation ; Martial Status
Address (H) : H.NO.185BESIDE LALA SHAH GROUND, Phone No : 8328383374/ 7065743241
KARKHANA,SECUNDERABAD Akbar Road i )
Hyderabad Telangana INDIA 500009 Emal + NAGCMARE M
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 MOHAMMED ABDUL MAJID Relationship : D/O
Contact Address : H.NO.195BESIDE LALA SHAH Phone No : 8328383374
GROUND,KARKHANA,SECUNDERABAD Akbar
Road Hyderabad Telangana INDIA 500009
Pt
Signature
Doctor Details :
Doctor Name : Dr. JYOTI BOTHRA Specialisation : PEDIATRIC SURGERY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 200000.00
Payment Mode :DC/CC Card Payor Name . SELFPAY

Printed Date / Time : 12/06/2026 09:40 Printed By : 017885 Page 1 of 2




Patient Name : Baby. JUWERIYA MAJID UHID : VIH-00203162 IPD : IP-00060323 Gender : Female Age : 0Y
0V e

VIH-00203162 IP-00060323
Baby JUWERIYA MA.IID
180720,
Or. JYOTESDOTHR:Y":HZGD " “g .
AT T Chitdreres @ BirthRight
Hospital 7 RANSON HOSPTALS
5 0 e gw?;“
whrtb——~ )~
EMERGENCY ROOM TRIAGE FORM -t~ D5 rn
" patient's Name : .. (A LALD Z %ﬂs ..... Mchz'a/ age: . Ll 0 Gender: [ Male i Female
vate: 2 | 6 L2 k... et aiva:. 2.5 Lo BN
Allergies:. [CYes [ Food () Medications [ Blood Transtusion [ Other (SPECHY): ..........crieomioorecrcrisssisnnce L) NOE kDOWR
Source of Information :  [PArents (] ONETS (SPECHY) ..ot o e
Mode of Arrival : atory [} Wheeichair {1 Ambulance
Ee o
Initial Vital Signs:  Tomp: 2% 7= r;n: L15hC C;'gg({.s wr. 236X swf'93f 7 -
Chiet Complaints: .Ek.dm.‘}.a.a..suzrzw...Araﬁnas,cm..dwj.{:..‘,P_yﬁfaf(@ﬁ -
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL STATUS
nce Breathing
Normal A ;g Normal [J increased (I Unstable :
[J Sick Looking Circutation / Coiour [ Decreased [ Gasping / Apnea 3 Not - Life - Threatening
Triage Classification _ CTAS
Level 1: Resuscitation T
Level 2. EMERGENT : Life or limb threatening 1 < 15min
Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening ) 30min
7~ Level 4. LESS URGENT : Significant iliness but not lfe threatening 50 min
Level 5: NON - URGENT : May receive care when convenient 4120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever o be considered Level 3. ~ - 7
* CTAS - Canadian Triage and Acuity Scale Triage Compietion Time : .. : ﬁ 1
Communicable Disease Triage Screening
PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
1. Have you had fever (elevated temperature) in the past 2 Yos /{ following criteria:
weeks ' Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2 Have you had cough or a rash in the past 2 weeks m/f; and Cough .
3. Have you had shortness of breath or difficulty breathing in \ts/dﬂ - %Wmﬁmwwﬁﬁ“
The poet 2 woeks “PART B" of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you tavelled outside the INDIA? or had close ([ Yes o communicable disease triage screening)
contact with someone who has recently travelled outside 1 Patients should be immediately isolated in a negative pressure
the INDIA. in the past two weeks? mnwaﬂuhmn{aswm};mm,
HEV0S; SR8 LOCMBONE .ocivcitinnpmmiriscomssmsssanmissssiusssisissossenn M‘/ [ The patient should be given a surgicall mask immediately, I not
2. Araym;w{a;plslcmwgmalhmm}is;amm ) | No already wearing one.
worker ase encircle the choices 6.g., nurse, i : o
S L O e 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 to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage NUTSe : ........,.52% A‘-éuuﬂ- ........ Signature of Triage Nurse : 9‘4 .......
psive: (216 12.6 (7 9: 20N

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







Patient Name : Baby. JUWERIYA MAJID UHID : VIH-00203162 IPD : IP-00060323 Gender : Female Age : 0Y

lOM 28D
VIH-00203162 IP-00060323
1‘;-:;-;2;:““ I::lﬁ: M28D () &
Or. JYOTI BOTHRA Rainbow” " o
[0 Qs | o

A in et o APt 30 3 e by

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : ]2-{@[2—‘;'@ Time of arrival : Qiﬂt’ﬁ i py atofw
Chief Complaints: Mm.fmvéuwl.afnajm&(, BBE: .iiiiisnicise iR
Height - 25 weigt :Q.fﬂﬁﬁsm R Head Circumference (<2 YEars) -.............oooooovvoovcroeern

Allergies:  Yes /N( Medications Blood Transfusion Food o o RURE . uy i AT
MBS | HIBIIIY i i Gopiiiiaismmmnes oo ssss v sasdont e vassi shinn v s o B VAT BRI TN NS4 A G e s TS AR O T
Pain Screening: _)U( No If Yes, Pain Score: ....{o2.... Pain Tool Used: © N Pasg#"FLACC (7 Wong Baker
Jp— m— —
LRERCAEY ... iionabivmsneiniisis LOCRION £ viviiaivmss Froquiiey ... Duration RS
| RISK FOR FALL: Functional Screening: ,«b‘ Abnormalities Detected
'A'“ patient is < 6 years [/ Mobility Problem
. ;:c;a t}e!otw fall :sk intervention directly Walking Problem
L] tient is > 6 years ] Devel
opmental Delay
Assess the below paramelers ; : ;
Hi of Falling: ‘Within past 3 months Yes /J%' Musculoskeletal Congenital Abnormality
Ambulatory Alds: Inform consultant for positive criteria
* Wheelchair CYes MG
o Uses furniture for Sl]ppﬂi'l ] Yes /ﬁ(}f ................................................................................
Gait/Translerring:
* Bedrest / immaobile Yes NG Nutritional § ing: 36 Ronormalities Detected
o Weak LlYes o _ Do aadiing
* [mpaired ~1Yes Mo 0 } :
Mental Status: Forgets limitations . Yes —No verweignt
Feeding Problem
iF YES FOR ANY CATEGORY = RISK FOR FALLING i
Special diet
TER EreRiox: Special feeding method
. Escort while ambulating P g
57 ist Patient Inform consultant for positive criteria
L~ Educate patient and family on fall precautions/prevention

Psychological Screening;~~ No Significant Findings
Unusual concerns about patient's Psychological Status: | Yes /(

If Yes Consultant Notified: ........ it NI T (Date/Time): ......... s R

Social History: LivesWith................ Pasre.n ‘}".S ....................................................................................
Siblings inhousehold () Yes [ MG (ifyes How Many?)............. -

Time of Initiai assessment completed by ER Nurse © ............a<.. A ool o S

fiocu. No. : BCH /FRM / CLINICAL / 120 (PT.0.)



Patient Name : Baby. JUWERIYA MAJID UHID : VIH-00203162 IPD : IP-00060323 Gender : Female Age : 0Y
IOM28D

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

Time Nursing Notes

2lr"Patrent carre Jo ER

290" the c k& vt"%_ ﬁvfze_,c.csn_,a/ ;

D208 Do forr S " a éaéy ,

D:298" polvor e Belp~SSie 17

2:2587°Bd ~SS 100 ProecesSS pdp e

9. 468 | Carielod—1'on Ao e .
Last soled 400l £ LGt o AT
Bl g hibbed tn o) .

Samples collected by

f Time:
Samples sent by : g 50lf"l.b'—4—L Time: j 9 -

Medication given in ER:

%ﬁ%”f Medication | Route | Dosage & Instructions D&‘gr?’ gg{?ﬁ
| I /
'
. o R
Condition of patient at time of shift-out:  DefailsofShift-out
He: 103 8L bp: 96/53 CFT: ... Shift- out from ER to: &T
3 L1
w 2gbtrin BT NI ey
AL LR Ti ture ;.29 021 ... .
et C—— Handover given to: 5’*53/-1\/\%3& ________________
Pain Score: CD (Nurse’s Name)
Repeat RBS (if applicable) .......... ACRSL . - A g’&& ~Q aé ) s

Tick as applicable: I MLC I LAMA L/BROUGHT DEAD

Procedires dons WHE DOMAIS (if Bl b ot wmrirensirs b S vistoriscianssostinsso st iulunsvavabessbisasesscanssaisnossoasntnsssssvantsesiaasiinns

wcam%;ana/one_ 1

Name of the Nurse : ...... g.aé'ﬂ. .............................. =y Signature of the Nurse L R

Date & Time 12 /& /'2 G @[0:(;&
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IP-00060323

T ] —

2z
Rainbow" . -
Children’s ‘BII’tthght

Hosp ital BY RAINBOW HOSPITALS

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

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: d: ﬁ

Allergy / Adverse Reaction l

NM?L

Arrival Time: ..... S\\).':..gs{;i)m Mode of Arrival:

O
QJM@.B\M}@ Admitting From: [JER [JOPD [ Direct

Body Weight: Q§ ..... Ka
Height: '}S ........... cm

Past Medical History: Obtained From ﬂPﬁn (] Family Member 1 Medical Record (1 Other (specify) .....................

Past Medical History

Past Surgical History

Previous Hospital Admission

A

M |

w7 L

Has the child or close family member had recent contact with a communicable disease? [ Yes V=2 g

Family History: .......ccccooviivinnnninnns

A LTI S SO O
Was the child's birth normal?;@'ﬁ/E}No IfNo, please describe ProbIBMS: .......ccoueeeerveeeees Moo s

Are the child's immunization up to date?=¥es (I No
Current Medication: ~—None [ Yes, If Yes, fill reconciliation form

Observations:  Weight: Q'g Len '—’i; SJ(‘..!T\ Head Circumference (< 2 Yars): .......cooeeeeeeeerericcrcuresisisssennnns
Temp.: 05,2;5? llgg{;\ TR R uml%gu,lo) .....
PainScore:.... Dh........... Specify Site: ........... ... (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment:\ [2¥6s [INo  Score: .......... ! "1 ............. (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score Q?.D) (Document in the Braden Q Assessment Sheet)

Pain Screening:\2¥6s [INo If Yes, PainScore:...)....... PainTool Used: 1N Pass\ZTFLACC (] Wong Baker

Character of Pain .........5=.......

Location .............owemeees Frequency ...........=====..... Duration .......... ...

= No Abnormalities Detected
(] Walking Problem
(] Musculoskeletal Congenital Abnormality

FUNCTIONAL SCREENING:
[J Mobility Problem
(] Developmental Delay

Inform consultant for positive criteria

NUTRITIONAL SCREENING: F/E/I;IO Abnormalities Detected
[] Underweight [] Overweight
[J" Feeding Problem (] Special diet

Inform consultant for positive criteria

] Special Feeding Method
1 No Abnormality Detected

Docu. No. : RCH /FRM / CLINICAL / 145 (PT.0)



Psychological Screening'.-,ET‘l(o Significant Findings
Unusual concerns about patient's Psychological Status: [1Yes ‘NG~

If Yes Consultant Notified: ................ R s A (Date/Time): ................ e A

o]
Social History: LivesWith.................. S £ ST
Siblings in household [ YeS « N0 (ifYES HOWMENY?) ..oooooooeoeeeoeeeoeeoeeoeoeeeeeoeeoeoeeoeeoeeoeeooo

Allinformation Obtained From  [] Patient Ei%-ther £ Father ("] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : \=+Yes [ No Waste Disposal Explained: ~=Yes [ No
Infusion Pump : »Eﬁes [JNo Hand hygiene Explained: _L+Yes (] No [71 Others

Patient Rights & Responsibilities: “=¥es [ No

Information given to ﬂ\ﬁﬂh%“@@@\&]\d

Nurse's Name: ........ Q:. QM,UV&\(D\ Date: \g-lg,\lﬁ)ﬂme ..... "i&)m ?;1‘;524\"



N

Caiidron's | @ BirthRight
PATIENT TRANSEER FORM Hospital | () suswonious

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00203162 1P-00060323 ’2'@'% ® q:20A™ f?/{c' /% CY Si%rrm "
| Baby JUWERIYA MMIDu . -
Ly .mgi;l{|1|ll |I “Im m Transfer Ordered by Reason for Transfer
- \Kn el r}gg{— DW (Lre
From Unit To Unit Information to Attendant
o7 Roor U[z? Yes[ " No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
Yes| | No[ 4~
If yes, what ?
Medications / Consumables / Surgicals / Hand over
S|.No. ltem Name Quantity

1.

2.

3.

4,

B,

Shifting Summary / Notes Written by Doctor: ~ Yes [ A" No |

[]
pY - \Auz,m
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Patient & Clinical Records Received by :

Q- Boupwl Lﬂk
Date & Time of Patient Received : [3-‘] & ? % @ g E 30 P

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

|| Unavailable Bed | Nurse not Available [] Available Bed not ready

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







e
Rainbow® ’ T
Children’s ‘ BirthRight
PATIENT TRANSFER FORM Hospital | . s
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
oz oo 12616 €920 pN v bl26 @ 19y ) < pov
13-07-2028 0Y10M28D  (F) )
L ——  Dr. JYOTI BOTHRA
H l‘”””[ " mum" "“'m m Transfer Ordered by Reason for Transfer
DF W shwoSo Adanissio\
From Unit To Unit Information to Attendant
ER oT Yest o[
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
= - Yes No[ |
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

4,

5.

Shifting Summary / Notes Written by Doctor : Ye;.r(’/ No| |

Name & Signature Jerson who is Transferring Name of Person Ordered Transfer

b\f . \\‘\Sl’\w'&rs%

—

Patient & Clinical Records Received by W

Date & Time of Patient Received : \_Z\b\l/(j@ \0“ D 4~

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

Docu. No. : RCH /FRM / CLINICAL / 102
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

: PEDIATRIC IN-PATIENT

MEDICAL RECORD

.

VIH-00203162 IP-00060323
Baby JUWERIYA MAJID

Patient Name: P ;::t::n'rfslomn:vw Mmoo @

00 A

UHID ID: _—

Department:

Consultant:

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

(PT0))




VIH-00203162 IP-00060323
Baby JUWERIYA MAJID

15-07-2028 0Y1OM28D
Or. JYOTI BOTHRA

A IIHIIIIIII

Pediatric Multiorgan History & Physical Examination

Name : a:_;muktud Age/Sex HM() fa
Information given by: Relationship
Chief Presenting Complaints & Duration (Chronologically)
0wt Atydvoraphows
D_qu‘H-td ‘fP" - Lapamwolr\m l%.ﬁf [’L!Lln{\la«ie? a

History of present illness :

(hatd, broowngpd by PDoaveadt wetle
AN - Loon dRch\mg«.d — O .L{demy\wkmm
N :

O evoluedtown -

Oty Andp e ( QM‘Q_Q
Roaae v 1![1’ L&n'LW-Lj m“*ﬂi“ww‘u
v

PN ap — &.com | Yieone Couey,

ec secan "@ = 20Y, - Tanred Ot foyke W
Twmr&cq dyeig 1L,

N2
Q) pakked qoy WA lapoyaceopse  puebop gy
v \ | [ & % 7

AlPD 1601 ﬁoquh) Sonae i
[3a/midy ( B 380 nNomnine.
i NI G




VIH-00203162 IP-00060323
Baby JUWERIYA MAJID
18.07-2025 0Y10M28D  (F)

Dr. JYOTI BOTHRA

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :JML%A{

Cranial Nerves : POl

Motor System:

Nutriton :

Tone:

@ Power L\’l(&lﬂ L s

Co-ordinator :

;'._....--r---\,-—"—-"

Posture :

Involuntary Movements : A0 .

Reflexes : -\

DTR - Superficials:

Plantars c{.)A L Oy

Sensory System : ‘T

Bladder / Bowel : A0 Qe

Clinical Summary & Diagnostic:

(v B e
Q %Lédwmf\nw w— lapovoitope ekt Jl"rlop\m“}_

(PTO)




VIH-00203162 1P-00060323
Baby JUWERIYA MAJID
15.07-20258 pY10M28D  (F)

Or. JYOTI BOTHRA
[0 R .

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: fD FWH«M Lo m%\lﬂfo_‘dn A
Desired goals of the treatment : TO 4o Cunning (oa-dodeon
Planned Labs: Planned Management

Lo - 1) NPO

5 ekt ty of

¥—__—__
poted by ~ Sabiwr 12160220 s,
Signature of the Doctor: ....! CP \51/ ................. Signature of the Consultant: .............. \ M oovernie
w
Name of the Doctor: ...... m““kpf‘ ............... Name of the Consultant: .............ccccooe e D \veeeenenn

Date & Time: ............ l ‘&\‘.&\.‘}&.— ........................... DAt & THME: cveeeeeeeeereereeeeeeserereeseseseeeesess eeeerens




VIH-00203162 IP-00060322
—— Baby JUWERIYA MAJID

13-07-2025 oyiomaep {F)
Or. JYOTI BOTHRA

T

Pediatric Multiorgan History & Physical Examination

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

Mn n aWJkQL@ﬁH
Y

Birth & Neonatal History:

(]
FT!MVT) ut?{} (‘J\Ml) DO D %

! ocdmn w9

Birth & Socio Economic History:

About Father : _

\
About Mother : \( AN }J—/
Any additional Information : )

Developmental History :

ﬂQ.er}\ﬂd{. c&ﬂmm AN do ooty

Immunization History :

&0 130 g{r\)d&t

(PTO)




VIH-00203162 IP-00060323
Baby JUWERIYA MAJID

18-07-2025 0Y10M28D  (F)
Or. JYOT| BOTHRA

i

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )Jzﬁqcentne — D

On Examination :

Q
Temperature : M Pulse Rate : ttﬁmm B.P ‘lﬁ(\' SP02 _add——
Resp.rate and type of breathing : o?ﬂ O\ N

Rash 6

Lymphadenopathy
Oedema : ﬁ

Allergies (if any): @

Respiratory System :

Inspection (any s/o distress) : @
Air entry & breath sounds : r'?!t AQ)
Any addes sounds : NO

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

Cardiovascular System :

Inspection of procordium : @

Heart Sounds : N1

Any murmur : W)

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

Per Abdomen :

Inspection @

Palpation : 4 }Jt’

Ausculation : &3

Spine : @ External Genitelia :

NS
Relevant data from outside (CT, USG etc.,)
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Rainbow®
Children’s .
Hospital .

It takes 3 lot to reat the litte.

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight

BY RAINBOW HOSPITALS
Your Right ta a Safe Delivery

Date

& Time Progress Notes

Doctor's Order

-
'Sgg

\

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

(PT.0)
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Baby JUWERIYA MAJID R b
15-07-2028 0Y10M28D  (F) ain ow . . =
Dr. JYOT BOTHRA Children’s . BlrthR|ght
AR TR Hospital _ | )=mearsi

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
LY C1¢|B Reudaor
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//
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"PTM Nt lalldi b bad ent
; _ flawy
L ¢
g ! -0 E‘R\""’-gﬂ[‘uj-b
pd N I J
\ TN pasacckd - it

3
é.

e
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Docu. No. : RCH /FRM / CLINICAL / 088
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¢ takes a lot to treat the Sttle

PROGRESS NOTES AND DOCTOR'S ORDER

| RA ] j e g
i s * | ()i

Date
& Time Progress Notes Doctor's Order
b a _ /
i N’ clele Xement
WA N -
o o'ﬁfn ldo Nid
0 il Lo
9’[’ iapmurwo Jm'mm'ﬂlm'»
Yig 2 oot :
o NQ faepiles
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Und
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Rainbow® , L oz
Children’s ‘Bll’tthght

Hos pita[ BY RAINBOW HOSPITALS
It takes a ot to treat the fittle Yo

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

I
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N
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Rainbow® 3
Children’s

Hospital

It takes a lot to treat the littie Your Ri

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HGSPITALﬁ

ight to a Safe Em.u ery

Z | Diagnosis: Any Infection: [1Yes [0 [ Not Known
— I
g Lﬂo L'f pyg?of}aialy If Yes Specify: ...,
« | Surgery / Procedure: o Post OP Day:
o | Date 9 [z W | & [BD’[’ \r}\b\
[ T T o T
Medical Conditi ' o '
% (A%;cs%ec{i)ar; clt;ggitinn to be noted): N‘\ Ny g&olt AL el AN
=T
= | Diet 1o D% | pem | TR
Allergy: O Yes/’(No U Yes w0 |0 Yes &40 | O Yes&f No |[JYes &No | Yeg J+No
Ventilation (RA, NP, NIV, VENTI): RP Ry | RA %) pa QY
Tubes/Drains/Catheter: C1Yes 2No | ) Yes £ No |1 Yes @0 | (1 Yes (/No | Yes &No | 1 Yes o
= | Vital Signs: Temp: |98CE | 86 ¥ | 97 6°A % F¢ |agu’ F 48 (&
= al olg = et
g Res: | 29 b/ QMW 2 bp| 2ebjnl [ og plm | 1 gbl?
2 Sp0; | D8Y. | MWy | 99% | Q9% | qgd. | QAL
2 Pulse: | 1/55 /4 | N tALA[ 1} ¥ b/rl (09 ’ﬂmf’ oblm | 1™
BP: 195/5S AolBo| 90/56 |tafealt
LOC: Cj;f/i Covs v (v o o constiaus | Canslipee
FallRiskScore: | I/ | (! U 11 \\
Pain Score: | O 0 8] 0 0 0
Skin Integrity |gdeet | Ptack g fapd|licit | Tniact |Rokatk
Safety Needs: |J#Yes CINo |Afes 1 No |@&¥eS [1No [ Yes C1No [¢rYes T No {.+¥es [INo
Physiotherapy: |, = [ AU N Nl Rd! Aall
§ Others Specify: |0 Yes #No |0 Yes #fo | Yes CENO]T Yes #No | Yes o | 1 YeswNo
g Special Ot | PO | | YBM) | Dasn | pam | DT
§ |Critical Lab Test / Values: YN Y/ N N A
E | Other Special Orders / Medications: | Yes j#fo/ (1 Yes Lo |1 Yes &M | 1 Yes (No |01 Yes <o | 0 Yes @0
é PU Prophylaxis: O Yes;../ﬁo/ O Yes &A%o | 0 Yes tNo |C1Yes _'I;N_p IYes &A00 | Yes ¥o
DVT Prophylaxis: I Yes#No [ Yes LNo | O Yes Mo [ Yes ;»-l‘iid 1 Yes Mo | 0 Yes Alo
ADL (Dependent / Non Dependent): MPMQTMM:I-‘;:!- lod Depadat Nebordnt
Post Operative Procedure Special Orders: PV} M?L NN A
Handed Over By Name : b <3 wd‘.ﬂ‘*mm_ 2 | pranitih Qeolady,
Signature /1D : e O S aonuts ()ﬂ'gor
Date: e | by 112 /6126|1210 12]e)ys (12102
Time: @/ 12 IEHEIS 2@ Bpeny | © Bon [@2pm | Q&P
Taken Over By Name : Mo [angikol s 2| via risha) aelenin| va 107
Signature /1D — TR0y ol a3 o
Date: LQY(G.\% nh\;‘}\‘?‘& A1 Ehe lyal6]26 1oV [ 120
Time: Clo @4 np0y | @5am & [egPN)

Docu. No. : RCH /FRM / CLINICAL / 097



VIH-00203162 IP-00060323
Baby JUWERIYA MAJID "%
15-07-2028 oviom28D (F) Rai = ®
; ainbow .
Or. JYOT! BOTHRA | . :
f | Children’s @ BirthRight
m Imm“mnm“lllm“ | l " Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. ;'nur R.ig.hl toa Sale De]:ve-’.'y

NURSING SHIFT HAND OVER FORM

Z | Diagnosis: ‘\\3&’50 nQP\(G&DSLﬁ, Any Infection: [1Yes \E(NO [1Not Known
g I Y8 SPOCHY: oo bl
5 Surgery / Procedure: — Post OP Day: ~
o | Date _ B]G L \‘e\q‘b o b2
g Medical Condition - . 2 - ¥ E : = 2 %
| It e ' o
% (Any special condition to be noted): | 1) I\“L I\lﬂ N | )
= : \e A1) ’ = N
= | Diet 2 b IS diet [ 6 dliet | 8Dt [sedliet
Allergy: TYes (Ao | Yesnao | Yes\eo | 0 Yes rNo |01 Yes ©™No |01 Yes 1 No
Ventilation (RA, NP, NIV, VENTI): Ra | AP [5) R-A | pa-
Tubes/Drains/Catheter: 1 Yes (UKo | Yes A0 | 0 Yes trNo | Yes (NG | 01 Yes &No |0 Yes £ No
= | Vital Signs: Temp: (A%8°"_1Q4CP [G9-6F | ok 0F | 94g-6°F
- g ] ) d ) 5
= Res: 198 ¥ "0 Wro [30b(m | 22binl 30blm
2 Sp0; | &P | aq). | aql | e/ | A9d-
2 puise: | 189D | 108y 120blm | 1 12bint] 1\bbln
BP: "ﬁD}bOO[“U_)QH 3] (oY | oy lbuh o (ge
LOC: |Conttioud | vl LIDUN CconetiO] (emu oM seonstitng
Fall Risk Score: 1\ 1\ y i v
Pain Score: 0 : D 0 ‘ 0’ n
skin Integrity | 130U Yo dp ok | prcdoul| Gndacd| Tutact
Safety Needs: f Yes C1No v Yes [1No |¥es 1 No |#"Yes ©1No [ =Yes T1No | Yes [ No
Physiotherapy: | Q‘,\ N N VY|
§ Others Specify: | Yes 'V:No T Yes L-No | 1 Yes CANo | 01 Yes #7No | 01 Yest=No | 0 Yes 0 No
5 Special Diet: | ¢ Sk | o Mgt Tgol | wd | wid
@ |Critical Lab Test/ Values: Al \ A Md | !
E |Other Special Orders / Medications: | = Yes xt}-ﬂ_o 7 Yes\Hilo | T Yest oMo | T Yes#TNo | T Yes &-No | ) Yes [1No
E PU Prophylaxis: 1Yes ¥ No | Yes Mo | Yest#No | 0 Yes.#"No | 1 Yes &No | Yes ' No
DVT Prophylaxis: [ Yes ,‘;_pr 1 Yes o | 0 Yedl”No | Yes“INo |1 Yes &No | 1 Yes I No
ADL (Dependent / Non Dependent): [ ¢ r9uclbrl 1
M (D__Q?M\&u f)einpmbrﬁigkmdg szatlm}
? 0
Post Operative Procedure Special Orders: ‘\\_ﬁ‘ 'JJ[' Mﬂ Al N
v
Handed Over By Name : IRV W\&k rrardSlalvanasa lwartsha
Signature /ID : (?}C 1,*-1)\15& ¥ %_U\?ﬂlﬂ\' wﬂg‘_ B0 |
Date: tulf  aulb)ob [alens [5l6he |emthlae
e CAAN | @ onm (%pm) yagam 2 ¥
Taken Over By Name : @)uw,ﬁtgu rinr?‘{&f-a M OnaL N - \ A_ CS-‘”
Signature /1D : o0 wapgy 4% lgqoowd TR\
Date: Wle)28 [l lre | Wlbke [1STee | 7 X o o)
it Q8w | opm| W0 |@eam |/ | (YA

Docu. No. : RCH /FRM / CLINICAL / 097
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NURSING CARE RECORD

.,r@
Rainbow® . o
Children’s L BirthRight
Hospita| . BY RAINBOW HOSPITALS
* It takes & lot to treat the the. Your Right to a Safe Delivery

(] Maintain Airway and Oxygenation

c.lé‘Rﬁve Pain & Discomfort

[ Maintain Fluid Balance

[ Improve Activity Tolerance

[ Maintain Good Nutritional Status

Date: WL}%

[ Maintain Skin Integrity

2]
'§ [J Maintain Personal Hygiene [ Prevent Infection [ Meet Elimination Needs ] Ensure Safety [1 Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications ] ANY OHNBES, SPBCHY. ...ttt e ee s e e e et e e et e et e ettt ettt ettt e e e e e e e e e saeaeeaeeeeaeeeaeeeaeseerabannnn
’ ; " . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

o
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=
> Relll v
> RUWE pain f | T Redoer | fab )
S Gﬁ?ﬂ'\ — > To JUp D - [ﬂc @&uﬂw 28
: diy WD, 12
> » 'L
=z —ﬂ-nﬂ_L A P&U - S
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‘:;I"TV" J O e Ll YL “__', ’-_]_'_ f) YT i- ( ‘\.\_-.. "'.T;_ Ll ; ‘;' i {Ml ) U A Mauand,
JO< ro Y - . S C 0. 2 e fog
E A4 O /_I, OUC .‘I’ NoL }"f )_ {l E(f '_L : el ] M L" )
E b . < I t"")
/ [ * 1
o> 03 jr( L% ) outroped - Mool hajoheltid ol dns wax ok
F‘:{ ¢ d;h{}{ x".k-'f.iz-‘:.r _2} Laa

Docu. No: RCH /FRM / CLINICAL / 148
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NURSING CARE
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I‘l It takes 3 lot to treat the Hitie. Your Right lo a. SIi:BElery

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 SFiii \"\ b o\® | e
Time: | Time: [ Time: | Time: [ Time: | Time:
GpM | x> | X0
Active cancer (on-going treatment or diagnosed " * e
1 i % 1 o
within 6 months or palliative care) b ©0
o | Bedridden recently >3 days or major surgery within 1
four weeks © © 5 ®)
Calf swelling >3cm compared with asymptomatic
3 | side, measured at 10 cm below tibial tubercle 1 ») (@)
(Assess for both legs) 20
4 Collateral (non varicose) superficial veins present 1
(Assess for both legs) & O |o
5 | Entire leg swollen (Assess for both legs) 1
[9) O 9]
6 Localized tenderness along the deep venous system 1
(Assess for both legs) 0 O O
- Pitting edema, greater in the symptomatic leg 1
(Assess for both legs) o D O
Paralysis, paresis, or recent plaster immobilization of
B the lower extremity (Assess for both legs) i % o O
g | Previously documented DVT (Assess for both legs) 1 0 Lo} o
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs)/ Co-morbidity like ESLD
10 | /Renal disease, Renal failure, CCF Cellulitis 72 0 o
(commonly mistaken as DVT), Dependent (stasis) 0
oedema, Lymphatic obstruction.
Total Score 9] @) °
Signature of the Nurse ww w
X
Intervention: | LA
—
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
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It takes a kot o treat the fitte, Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
PARAMETER CRITERIA SCORE ",:i‘z l;f: QD?E m‘:{;‘ m‘;‘f

Less than 3 years old 4 T ale Tu [uw [G

Age 3tolessthan 7 years old ) : ' h
7tolessthan 13 years old
13 years old and above
Male

Gende

g Female | [u | \ {

Neurological Diagnosis
Alterations in Oxygenation (Respiratory Diagnosis,

Diagnosis Dehydration, Anemia, Anorexia Syncope/ Dizziness, etc.
Psych/Behavioral Disorders
Other Diagnosis \ \ [ \ \
Not aware of Limitations % | 9 S a

Cognitive Forget Limitations =

Impairments

Oriented to own ability

History of Falls or Infant-Toddler Placed in Bed

Patient uses assistive devices or infant toddler in crib or
Environmental | Furniture/Lighting (Tripled Room)

Factors Patient Placed in Bed

Qutpatient Area

Response to Within 24 hours

Surgery / Sedation| Within 48 hours

7. lg s |35 17

mliolw|lwlw|w|lw|lw|lw|=|m|lw|—=Mn| w |&a=nw|=n] W (== w

Anesthesia More than 48 hours/ None \ [ f \ |
Sedatives (Excluding ICU patients sedated and paralyzed)
Hypnotics
Barbiturates
Medication Phenothiazines
Usage Antidepressants
Laxatives/ Diuretics
Narcotics
One of the Meds listed above &
Other Medications / None | | B |
Total 13 |19 3 12 113
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position | =1 g | e
Call device within reach X 1 Vv [/ |«
Wheels Locked A AT AT
Room free of clutter & | &= Il kx W
Adequate lighting 7 | — | & g Lr
Wheel uiiair S, R s x_ [ X
Other Intervention(s) Specify v | v |V |
Nurse's Name: w Q;'\%M "N@“ M
Signature: ﬁm ,@/ W @y
Date: \ulé 1’45 126 b [\ \u
Time: lcﬁf"\

§gr 10 [ope® | 3™
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It takes 3 lot to treat the fttie. Your Right to a Safe Delivery
THE HUMPTY DUMPTY SCALE
DATE | DATE | DATE | DATE
PARAMETER CRITERIA SCORE A1 ¢ TTatb 10| b1 ES (b VS
Less than 3 years old 4 | A | M u u
fax 3tolessthan 7 years old 3 1
7 toless than 13 years old 2
13 years old and above 1
Male 2
o Female 1 ! { \ \ \
Neurological Diagnosis 4 ) '
Alterations in Oxygenation (Respiratory Diagnosis, 3
Diagnosis Dehydration, Anemia, Anorexia Syncope / Dizziness, etc.
Psych/Behavioral Disorders 2
Other Diagnosis 1 ] { - [ \
Not aware of Limitations 3 |3 3 Q|2 4
Cognitive Forget Limitations 2 B
Impairments 50 nted to own ability 1
History of Falls or Infant-Toddler Placed in Bed 4
Patient uses assistive devices or infant toddler in crib or 3
Environmental | Furniture/Lighting (Tripled Room)
Factors Patient Placedin Bed 2 | 2— 9 Y |2 \
Outpatient Area 1
Response 0 Within 24 hours 3
Surgery / Sedation| Within 48 hours 2
Anesthesia More than 48 hours/ None 1 11 \ | I\
Sedatives (Excluding ICU patients sedated and paralyzed) 3 '
Hypnotics 3
Barbiturates 3
Medication Phenothiazines 3
Usage Antidepressants 3
Laxatives/ Diuretics 3
Narcotics 3
One of the Meds listed above 2 i "
Other Medications / None BE l T
Total 13_1\3 181 (3% A
Intervention: -Fall Risk: Low Humpty Dumpty Score = 7-11, High Risk Humpty Dumpty Score = 12 or above
Bed in low position t—| e | V| e o
Call device within reach t— |y | V|V WV
Wheels Locked - P i B il ™4
Room free of clutter b pom | ¥ L L
Adequate lighting L v | v v [~
Wheel uiici oo, K Y 2 1 X X
Other Intervention(s) Specify il P I T s
Nurse's Name: n&vu "\&M wn*h w
Signature: -
: G v oppre 4.
Date: ale b ‘5\,‘, s\t y /
Time: QPm 90 [\ \aP 4{!/

Docu. No. : RCH /FRM / CLINICAL / 005
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PAIN ASSESSMENT FORM

Rainbow"* i o it
Childrer’s | @ Birth ight
Hospital BY RAINBOWEHOSPITALS
1t takes 3 lot to treat the litie. Your Right to a Safe Delivery

Pain Score - z Modifying | Patient / Family :
Date | Time (0/10) Location Duration Acuity Character Eaciors Educated Intervention Sign
: _1 Continuous | I Acute ] Sha ] Dull ] Increasin O Y
‘(L\ 6 \ DML — _ ' I U u ‘ |— l’D ' ‘Q es - iﬂ/\
1 Intermittent | ] Chronic [ Aching (] Burning | (1 Decreasing | [ No s
[ Continuous | [ Acute (1 Sharp ] Dull 1 Increasing ] Yes
12 [Cs | - - ] Intermittent | J Chronic (] Aching [] Burning | [ Decreasing | [ No i Beorulis,
1 Continuous | [ Acute [] Sharp [ Dull [ Increasing ] Yes —_
IQ(_@ H@"’l —_ — ] Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | [ No f Nsaip.-
[ Continuous | [ Acute [] Sharp  [] Dull [] Increasing I Yes
nd?l ——
|5[6[9’6 aQnrm o = [ Intermittent | [ Chronic [1 Aching (] Burning | (] Decreasing | [ No Qﬁq
[] Continuous | [ Acute [] Sharp 1 Dull 1 Increasing [ Yes —_
\’_l\mlb ?‘)F\ O =18 "] Intermittent | J Chronic 1 Aching ] Burning | [ Decreasing | ! No o /é@lo«h
] Continuous | [ Acute (] Sharp [ Dull [ Increasing | CJ Yes I ﬂ!
13 \’b[ &{1 qu ) i [1 Intermittent | [ Chronic (1 Aching [1 Burning | [ Decreasing | [ No N[
[J Continuous | [I Acute [1 Sharp 1 Dull [] Increasing L] Yes -
Fex
\ALGILG VLA M D o [ Intermittent | [ Chronic [ Aching ] Burning | ] Decreasing | [ No %
|26 ) Continuous | [ Acute ) Sharp (] Dull (J Increasing | [ Yes ad »
wle SpmM| 0O o (] Intermittent | [ Chronic 1 Aching [ Burning | ] Decreasing | [ No Manpf,
[ Continuous | [ Acute (] Sharp (1 Dull [ Increasing L1 Yes >
7L}{ébb (o O = . : gl iled bl Nt - ézayz
[ Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No ‘
_1 Continuous | [ Acute [ Sharp [ Dull [ ] Increasing | L Yes e
_&15 ! ';cf’\
f‘:[b['—‘ q.6m (0] L (] Intermittent | I Chronic []1Aching 7 Burning | [ Decreasing | [ No hansRs

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
b)  Then every 4 hours.

a)  Atleast every 2 hou

rs for the first 24 hours

¢) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

d)  Within 30 — 60 minutes after pain relief intervention.
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PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
| ] 1 1 i 1 l 1 ]

0
No Hurt

T T T T ! T T T 1
2 3 4 5 6 7 8 9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OE®®®

Hurts Little Bit Hurts Little More

Even More

Hurts Worst

SCORING
CATEGORY
0 1 2
Fa No Particu 3 i Occasional Grimace or Frown, Frequent to constant frown,
ce 0 Fartcular expression or smite withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
: Laying quietly normal position, Squirming shifting back and : :
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed fhugging, or being talked to, Difficutt to corisolé or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State  No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense

Vital Signs HR
RR, BP, Sa0,

No variability with
stimuli
Hypoventilation or
apnea

Less than 10%
variability from
baseline with stimuli

Within baseline or
normal for
gestational age

Increase 10-20%
from baseline
Sa0, 76-85% with
stimulation - quick
recovery

Increase greater than 20% from
baseline, Sa0, less than or
equal to 75% with stimulation -
slow recovery Out of sync or
fighting ventilator
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CHECKLIST FOR THROMBOPHLEBITls i:mau'?nmmm. YuunghlloaSafaﬁm
DAY-1 (6)6 DAY-2 14+ DAY-3
. No. SITE OBSERVATION STAGE / ACTION SCORE [y E M E M E Remarks
. No signs of phlebitis / i
1 IV site appears healthy Obisarve carinila 0 o 0 o o O o)
One of the following signs is
2 evident : Possibly first signs of phlebitis " - - .
* Slight pain near the IV Site / / Observe cannula - — -
* Slight redness near IV Site
; oo e Early stage of phiebitis / ; e
Pain at IV site Redness Resie-Cannia = . -
‘:\':i g;;?e Telowing SIS AR Medium stage of phiebitis /
4 Pain along Path of cannula ?es?e Catnnula Consider 3 - - — | — | L - o
Redness around Site Swelling realimen
A". of the followmg‘Slg.ns @ Advanced stage of phlebitis or
evident and Extensive : th ihrombocHiablis / —
5 Pain along Path of cannula Re s:tar{t:o i rlorré AiTihenl 4 e =
Redness around Site Te site Cannula Consider - . =
Swelling palpable Venous cord reatment
All of the following Signs are
. vident and Extensive : Pain Advancedhsljtagg of —_
6 | Jlong Path of cannula Redness }h_rqmbop obitis/ 5 I i
around Site Swelling palpable gltaateltreatment Re site — =
Venous cordpyrexia Sl
Signature of the Nurse :R,./\ Ao ' lﬁ_&s..gz S|

Signature of Shift In Charge :

Signature : ............ ‘%JV\

Doc. No. : RCHBH/ FRM / CLINICAL /137

Signature of Ward |

ST T ———

=

Name: ........

WOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.
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CHECKLIST FOR THROMBOPHLEBITIS

Rainbow® . .
Children’s @ BirthRight
Hospital . BY RAlNBOW HOSPITALS
It takes a lot to treat the litte. Ynur ngm to a Safs Dnl. very

Is (L DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy Obiarve el 0 0
One of the following signs is
2 evident : Possibly first signs of phiebitis i
* Slight pain near the IV Site / / Observe cannula -
* Slight redness near IV Site
; :‘;‘;"e‘\”fi;zﬁtf""”w'“g Signs Early stage of phlebitis / ;
Pain at IV site Redness Reske Vannuia -
Q\I:Iu{}];r:?e Mg, S an Medium stage of phiebitis /
4 Pain along Path of cannula ?es?e Catnnula Consider 3 -
Redness around Site Swelling Lol
: e
Ail’o e followmg_&g_n R Advanced stage of phlebitis or
evident and Extensive : i ¢ thromboohiebiti _
5 Pain along Path of cannula Re s_tarEo ';0"8 opr de tis / 4
Redness around Site TE site atmnu e
Swelling palpable Venous cord reatmen
All of the following Signs are
evident and Extensive : Pain t};‘dvanced stage of
6 | along Path of cannula Redness ' qmbophiebmsé . 5 -
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse | M9

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

Signature of Shift In Charge :

SUORALITE = ...........coana e aanam NEME o

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

Signature of Ward In Charge :

SIGNATURE & soivvinimimminsmsammss v AT crvsrmmsieesa e RN S vl
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Or. JYOTI BOTHRA RA sl ren S
10RO ey Sacim: R =
k“lﬂiu the itie. . h
s
Date : 13)4
Time 3w n'nr; 4em
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in 4—.
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. o Lr 1.1
without assistance. to completely turn seif independently. independently.
2. Chairfast : 3. Walks 4. All patients too young to ambulate;
R s Ability to walk severely limited or Walks occasionally durtng day, but for OR walks frequently:
;cghvg;lhe a::g;;? Eomo bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a ‘} 5
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every 3 ‘_?
wheelchair.* shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch |  responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort | Has no sensory deficit that would limit
Sensory Perception diminished level of consciousness or |  moaning or restiessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or Q"
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. L"
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or 1’ "(
half of body. two extremities.
Moisture Degree 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
o wiich Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper 4
kin I6 6x by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing f,’
0 mok ;tunf:d Dampness is detected every time 8 hours. every 24 hours. q,. ({
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during

Skin moves against

agitation leads to almost constant

assistance in moving. Complete lifting

assistance. During a move, skin

position change, moves in bed and in

support surfaces thrashing and friction. without sliding against sheets is probably slides to some extent against chair independently and has sufficient
Shear Occurs when impossible. Frequently slides down in sheets, chair, restraints, or other muscle strength to life up completely _(g
skin and adjacent bony bed or chair, requiring frequent devices. Maintains relative good position|  during move. Maintains good position 3 3
surface slide across repositioning with maximum assistance.| in chair or bed most of the time but in bed or chair at all times.”
one another occasionally slides down.
1. Very Poor: 2. Inadequate: 3. Adequate: 4. Excellent:
NPO/or maintained on clear liquids, Is on liquid diet or tube feedings/TPN, Is on tube feedings or TPN, which Is on a normal diet providing adequate

Nutritional Usual

or Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more

which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and

provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein

calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more

food intake pattern than half of any food offered. generally eats only about half of any (meat, dairy products) each day. servings of mean and dairy products.
Protein intake includes only 2 food offered. Protein intake includes Occasionally will refuse a meal, Occasionally eats between meals. ( / {
servings or meat or dairy products only 3 servings of meat or dairy but will usually take a supplement if Does not require supplementation.
per day. Takes fluids poorly. products per day. Occasionally will offered.
Does not take a liquid dietary take a dietary supplement.
supplement.
1. Extremely compromised: 2. Compromised: 3. Adequate:

Tissue Perfusion &

Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient

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

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

4. Excellent:
Normotensive, oxygen saturation

Oxygenation does not physiologically tolerate < 10 m/dl; capillary refill may be <10 mg/di; capillary refill may be > 95%; normal hgb; capillary refill or
position changes. > 2 seconds; serum pH is < 7.40. 2 seconds; serum pH is normal. <2 seconds.
TOTAL SCORE
Severe Risk : lessthan9 | High Risk: 10-12 | Moderate Risk: 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23 7{3 23 Z’D 23
Evaluator's Name ;fb\ W Wﬂ\ M"
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Risk Score

10-12

Category

At Risk

Action :

« Regular Turning Schedule i
- Enable as much activity as possible |
- Protect the heels |
« Use pressure redistribution surfaces I
« Manage moisture, friction and shear |
« Advance to a higher level of risk if other major risk '.

factors are present |

|
« Use the Same Protocol as for “At Risk” Patients
« Position patient at 30 degree lateral incline using foam wedges

« Follow the same protocol as for “Moderate Risk” Patients
« In addition to regular turning schedule

|
i
|
|
|
a RN e e e e SR
|
i
i
|
|
|.

« Make small shifts in their position frequently

« Use same protocol as for “High Risk” Patients

|
|
|
« Add a pressure redistribution surface for patients with .
severe pain or with additional risk factors. i

|

e L N SRS TS N

Support Surfaces

(Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

- -

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

|
l
|
\
J
|
I
|
o

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay

High density foam mattress
Gel pads for high-risk areas
Alternating pressure mattress overlay




e . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s ; Telangana, INDIA ,500009.
Hospital  Brthegn TEL NO :040-42462200, Ext 2000,2001,2002

»Rainbow WEB : https://rainbowhospitals.in

NSENT FOR T
Patient Name: Baby JUWERIYA MAJID Age : oYyiomza2sp
IP No: IP-00060323 Sex: Female
Consultant: Dr. JYOTI BOTHRA Ward/Bed No: N 0 GF-EMERGENCY/ER 102

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.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

» consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
....drance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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

"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.

? ! have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
arance. In case of failing the submission, | will pay 200/- Rs.

3 IP Guide book has been given to me and’l’h’é;e been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: =
_

Name: :_ru Lo \f@t Mdj{b{ : Patient Address:

: i ) H.NO.195,BESIDE LALA SHAH
Relatisnatip: t:‘?*’fat?r GROUND,KARKHANA ,SECUNDERABAD
. o ! Akbar Road Hyderabad Telangana
Date: : : !
- 16 120 26 Time: 7! -d‘(‘_” INDIA 500009

Wittness Name:

Wittness Signature: %

Printed Date / Time : 12/06/2026 09:40 Printed By : 017885 Page 2 of 2



Rainbow Children's Medicare Ltd. "

# 3-7-222 & 3-7-223, Sy. No. 51 & 54, Opp. New Karkhana Police Station Rainbow® . . . -
Karkhana Main Road, Kakaguda, Secunderabad - 500009. Children’s Birth ng ht
Tel : +91-40-4246 2200, 2789 5050, 2789 6060. Hospital . BY R“_‘“BDW HOSP'T_“LS
GST: 36AABCR4014M1ZE  email: vrchbilling@rainbowhospitals.in It takes a o fo teat the e Your Rightto a Safe Detivery

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in

OPERATION THEATER NOTES

- : Gender
Patient’s Name : Baby ; )
JUWERIYA MAJID Age:0Y10M28D :
) Female
'UHID : VIH-00203162 1.P. NO. 00060323 PUEIGHT
...... : 9.5 kg
Surgeon Dr.. JYOTI BOTHRA Asst surgeon Dr

Anaesthetlst : Dr V:neetha 4 OT Nurse : S/N @[TQD ;{RU_{% @X\aﬂmq

-:_Surgical Procedure LAPROSCOPIC PYELOPLASTY
‘Indications for Surgery : Left pelw ureter:c junction obstruction
?Anaesthesm GA

' PRE-OPERATIVE PREPARATION-
Betadine skin preparation

OPERATIVE NOTES
Three port laproscopy- 5mm umbilical port
| 3mm port in epigastric and LIF

Findings: Dilated renal pelvis with narrow PUJO, inflammed pelvis

Procedure notes:
1. Transmesentric window created and PUJO dissected
2. Pelvis hitch stich taken with 4-0 Prolene
3. PUJ dismembered and ureter spatulated along the lateral border
4. Pelvi ureteric anastomosis done with 5-o0 vicryl over a 3Fr/12cms
D) stent
5. Hemostasis confirmed
6. Ports closed in layers
7. Foley's catheterisation done
Post Op Orders:
-No NBM_
-I/V Piptaz 1gms tid
-1/V PCM 150mg tid .
- R/W sos :
-
Consultants Surgeon’s Name Consultant Surgeon’s Signature

Dr. JYOTI BOTHRA
= Time :

OZ&«\

1/1




SURGICAL
SAFETY CHECKLIST

Asst. Surge

Scrub Nurse ¥7iA29 | X0 L3/ 4N 7.

Surgeon : %/ ?EW?J“D“

Date : R/«QI% In-time

Before Induction of Anaesthesia » »

Before Skin Incision » »

VIH-00203162 1P-000
60323
Patient Name : ... Saby JUWERIYA MAJID . o
.............. 15.07.1025 OY‘IO M z.n (F’ | sesssanns Ra!ﬂbow . ’ 5 E
UHID No. : Dr. JYOTI BOTHRA Children’s . BirthRight
oo geesrraanacanaiansvrnnnse DU BIB B I IB U1 AR IBMmAR R as mne s avevesseess HDS pital BY RAINBOW HOSPITALS
5t ki 3 ot 15 trast the e Your Right 1o a Safe Dalivery

Before Patient Leaves Operating Room

Pulse Oximeter on Patient & Functioning e¥eS [1No
Does Patient have a:

Known Allergy? T1Yes LAG
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance

Available OYes TG~
Risk of > 500ml Blood Loss
(7ml/kg In Children)?

Yes, and Adequate Intravenous

Access and Fluids Planned C1Yes Cddg” 1 NA

Blood Units Reserved [ Yes '-N( INA
Has Antibiotic Prophylaxis been given
within the last 60 minutes? E¥6s N0 C1NA

Signature .o Al
Name ’&\[W\EE-HML

SIGNIN  Time....|D:4E A TIME OUT  Time!0: SDAm SIGNOUT  Time.]m.........

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

dentity <es T1No introduced themselves by Name and Rnl‘f:l A Yes [CINo The Name of the Procedure Recorded 3(6 'No

Site *Yes T No Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure e Pfes [1No Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ [¥es [INo [NA

Consent t=Yes CINo Correct Patient (Check ID Band) \/Afes CINo The Specimen is Labelled (including
Site Marked £Y6s (INo CINA Correct Site _/f‘.z’Yes CINo patient name) LAes [INo LINA
Anaesthesia Safety Check Completed [tYes (INo Whether there are any Equipment

Correct Procedur@ta : #¥es CINo
Anticipated Critical Events Wcﬁop\ﬂ} ’a

Surgeon Reviews:

What are the Critical or Unexpected
Steps, Operative Duration, | &M’
Anticipated Blood Loss? &'~ '®

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? , [1Yes <=0 [ NA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns? % i

Is Essential Imaging Displayed?

Power Supply, Earthing, Power Backup
and functioning of eqdiprent chgck s

.‘P-.Yg:'? ‘-ﬁ.Yes INo

Signature :..........;eeeeieenieieenenn
Name &, LM enmaisnionesins

LAfBs CINo CINA

Yes C'No C1NA
Yes CINo CINA

Problems to be addressed CYes CONo [CJNA
To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient?

TINo

Name ...........

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



Department of Anaesthesiology
PRE-ANAESTHETIC EVALUATION

mh\:!'& ...... %Madd

M.

B.P/CR ?B\SD \% \1%?‘“ Weigh 'T
W W

Plate 9/ OK

] O

- TN

Medical History: CVS
RESP No P:cﬁm-lhuw OU)
Renal :
Hepatic / GE
Others
Past Anaesthetic Hi.s.!ar;p: 1\){\ -

Physical Exam:
Vé,,\, %@ Quo
@‘Eﬂ@)

\L) M

A:rwa',r
Lungs :
Héar!
CNS:
_F;r-e.gr:;w

Anaesthetic Plan: |

[ _  DOSAGE

| CURRENT MEDICATIONS

Signature: ...

PR ) 43 S

Skﬂ& ASA Physical Status

Mouth Opening

MAC }6/I;JNAL _srm ] LMA

Peri-Operative Plan Explained to the Patient M’(t/

ame: B0 Bownd

,//

\\

Rainbow’ '
Children’s |
Hospital |

BirthRight

BY RAINBOW HOSPTTALS

¥

UHIDNo - .. R-00202\62-

bitgPW .. Proposed Operation: L(.'l? {

- Mg
i om0

X-Ray: .

Labmamry Data:

R i b
T EORO: iiiciisinin

Jir, Bill; . B Stress/Anglo: .................
DH: ... K O g
Alk phos T4

Amylase TSt

SGOT/SGP

Alierg:es

NKOH

FT DD, Bkt 4kqc, eing, No M admiteions
bew.wa @

Physical Activity

Manl Taoth
NECK leeth

Mentohyoid Distance

Coudal Space @

Spine Exam for regional

Venous Access Site : Yﬂ-‘?‘ ol

No

Pre-Operative instructions:

e Witk - blmg

High Risk

rative Pain J'Jﬂﬂ,ub ment j(u; sed with Patient

-J OU’IF‘I’ fr::gr} 1o

-~ CRP.. ajm@nww

1. DVT Prophylaxis

2. NIL ORAL:
3. Informed Consent

4. Post Ope

fﬂmﬁ
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Pre lnducj@j: Assessmen-
Change js Patient

Oy

1\g .
mﬂhn-—ﬂ_:__________ ¥ 0 & Safe Dejier ¥
_‘_‘"—\—-_\_\_

®p .. .
10Spita| . Blf'thR;ght

BY Ramgow 0
T makxm!r"x!f:n__-mr Your B 2 i
ur Righs ¢

SPITALS

é___S__urgeorlz

| L Agent Monitor

[0 Monitored Anaesthesia Care
Pocition @ Iﬂj{l’ aly. -
| R Pressure Points Checked |
| Line (Size & Location)
| \

,,,,,,,,, A | W“ - Bﬁ
| o

L mi-Olosed Cirdle

\ N oher—

Hegfanal- N
Extremity

Itusion: ..
Block Levey: .
OO sz,
Transportation 1o
mear T

Relaxant Reversed T Yes 01 Mo » _I
SDR.M: VAL ETHA |
S'\r_‘..-_.,. ? of the *i_.r_ —_-2_,_: -




VIK-00203162 1P-00060323
Baby JUWERIYA MAJID - .
15-07-2028 0Y10M28D  (F) o .

|}JY011 BOTHRA Rainbf)“f' : .

TR TR children's | gy BIrthRlght

Hospltal ;
POST-ANAESTHESIA CARE UNIT RECORD

ived in PA Q d:&MOUM Time Received OQrM ||m Discharged : .
o QA

:lllll

v 5 5 50 O 5 O O N 0 . P T-Piece
0 ¢ :

Jral A Kf Nasal Airway

A ) Chest Tub o
2 on 11— n_ - ' A | | =g | .

T '&An’h }_\M =111 111 1 a0 il Oral

. -rt+t+ttrttt+t+Trr - ., | '

-.;1‘.11111:::..;_ 1V Fluide:

Oral Feeds: ....... Lo XL XYL

N REsF

MINUTES
POST ANAESTHESIA SCORE N T — out SCORING INTERPRETATION
(Modified Aldrete Score) 30 90

3

A Minimum Total Score of 8 is Required for
Discharge

mmand ACTIVITY

I
RESFIRATION ,2
2

IRCULATION

Exceptions to this, are to be explained in the
space below by the Discharging Physician:

i_
|

i,__ _._.____

ONSCIOUSNESS !

Il Bt Bl AR R NI £
VN VN

p |10

|
oy
S

PAIN ASSESSMENT AND MANAGEMENT FORM

e e e ——————eeette
Date Time |  Pain Score | Intervention . ignature
| B e i ———————— ——— T i &
y/ ' ;
l w” E7E l
|_ p)ft’f] L CL»O’L( ! - R | = -:‘
| i
| |
' i
e —————————— e I == o e
_ L U | I
LACC [J Wong Bak \ Reassessment Frequency
@ v “) 1 L 1, Every eight hours for al hospitalized patients
,\ " v For post surgical patient, patient hronic pain, patient with Severe pain

diving
t

d With in 30-80 minitas afte

o

Date & Time

‘ransferred to Unit by (PACU) FMUM{‘
Date & Time: [‘2[;3(2(_, 0 ﬁ‘ T Y

PACU Nurse Name :
PACU Nurse Signature

Date & Time




|P-00060323
tA MAJID 7
oY10M28D (F) =

HRA Rainbow | ® - :
1T i 's | BirthRigh
TR ] Y
ent of Anaesthesiology

RAL ANALGESIA RECORD

N\

T | | Procedure done by

Epidural POSItION : ...covveveveeeee SPACE evereerrenereresrersemeeeneense 1€CNNIQUE (LOR/LOS)

sty Catheter at SKin: ........c.ccceeenmreeerenenssnceee ARBMIPES | 1o eeseesseeeeeeeseene s senesnsnes
YES/NO If YBS GBLAIS : ..o e eecrsres e rssres e ansssre s s s snss e esasssas e sass s e sbessrssassms s basranatansnesssassmseeamsesmns sensens

SUeS !

Infusion Rate | Level | Maternal |
(i) | Bolus(m) | yon Right [Bp | Puise| FHR | i

= ———. 1 -
| |
- + -
— ——— — 1 —
|
b } |
| |
|

L[4 APGAR: .........cceee..  SVD / Instrumental / LSCS (if LSCS Details)
O DY G TID MIPOEIINE S o cociiviniiniionniiininiics msesumonsmssammstnas fnmnt werassemmen aassaseasess

g ordered by




NT FORM FORGENERAL J Children's ‘BirthRight"
‘m NAESTHESIA / RHGSS“E:EKBJM BY RAINBOW HOSPITAL

MONITORED ANESTHESIA CARE

PaﬂentName:.....Bﬁb\j ..... fofld&wfd .. Age: e Gender : Male O Femzile/ﬁ
UHD NO: .. YW-000316> Surgeon Name: ........ Y- 3‘@"
ANGESHNESIOIOEISt oo R AN e

Operative procedure planned : \Q&P\G'P"W“DP‘C

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

eneral 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 iniury, using catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high nsk mvoived due to the following medical
problems and | have sought necessary clarifigation on all my doubts. \

[ Heaft disease O Hypertension [ Diabetes mellitus . O Renal failure
[J Hepatic disorders O Shock [ Multiple organ failure [ Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease

1 OUETS o DS OTRTERS B L —

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

| hereby authorize Rainbow Hospital & its authorized doctors to bemjrm upon me / my patient
......... Qﬂbﬂmﬂ&ﬁnﬂﬁ N‘O;]Id the above mentioned Operatlon / Diagnostic / Therapeutic procedures

| authorize and give consent for anaesthesia ( gional / Q_Gééral Anesthesia / O Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

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

Docu. No.: RCHBH/FRM/CLINICAL/021 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 during the
course of operative period and immediately thereafter in need arises.

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

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

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

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

Patient / Patient Attendant : Witness : -
Signature : ........ 414" Signature : ‘W’ .................................
Name : .. AYESHA..... PERIWEEN...... Name : MD:. ABDUL.. MAJID.

Relationship with Patient: ... N\Wex Date & Time : ...... L"C"Lm‘”) ......... \ ‘..E.-l}.‘e,..b?... A
Date & Time : \\\b\‘)&,"m[“"“

Doctor (who is taking the consent) :

Signature : ...............

Name ... D Poounde
Date & Time : l\‘(b\%/s’ﬂf'"



r//

N

b . e
INFORMED CONSENT FOR SURGERY OR EE"?gg: ‘5:&25;%25

SPECIAL PROCEDURE s e

Patient Name : Bab‘? juwﬁﬂ(ﬁ&...nl@\r*d(iender/ Male ' Female Age: ... 1Dm
UHDNo: ... @030 2 Date : [ [l{'

Instruction:

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

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

| 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 likelinood 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 resuits 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 wriften above, along
with the risks, benefits and other information.

3. Ihave had achanceto ask my surgeon questions.

4. 1havereceived all the information | desire concerning the operation or procedure and

5. lauthorize the consentto the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery / Procedure: ... ’B{ »’\ ,%\9&‘)'}‘\

Consentee : Patient Attensant :

R e PR SR {0 S e Signature : . "

[ FE e Rl AN S 1 2 L o 0 Name : HD w}“p' H’\"‘l

Date & Time : Relationship with Patignt: MD AW
Date & Time - ...\ 6[)«6; 10: (ED‘*”‘

e Doctor (who is taking the conse

Signature : .

'gn R T SIGNALUIE : pocrrvrvrveveeeceveseeesesrenen
e HYE [ Name : :D"I
Date & Time : . lZ 5[}(9 i LDL_tt)er . \ztk,c

Date & Time * ........ ¥ .®

Docu. No. : RCH /FRM / CLINICAL / 027
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It takes a bt to meat the Bitle, Your Right to a Safe Delivery

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

O

To Be Filled In By Assigned Nurse:

Department: ER Duration of Procedure : ... ...,

Name of Surgeon: b‘f“Sy&lBaM Date of Admission : \?l"h6

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

Staff Signature

| . Antibiotic given prior to surgery? [ Yes ,ﬂg T
_| Single Dose Antibiotic  Or | Long Antibiotic Regime i"“ :
: Antibiotic administered within 60 mmP prior to incision? _~Yes No :

ociiles ..

I Name of the Antibiotic: .....
2. | HarRemoval [ IYes (Mg~  lfYes: | Surgical Clipper
Department where Hair Removed: | ' Ward | Operating Room &/
BIREL s e e i

Skin preparation done (cleanse surgical area with antiseptic agent)?u._/ Yes [ | No

3. | Patient's body temperature immediately post operation (Recovery Room)}b °C
] Oral  Ores7] Tympanic (Goal: 36-37°C)

4. | Name of doctor or staff administering the antibiotic: ’Q})

Date & Time of antibiotic administration: . Ll [ b l 26 @ ]D (/\0 AN | @/ ‘
Date & Time procedure started: .. lll 5 ,&6 Q rQ §0 A ' |

- Ensureformisfilled in completely by assigned staff whenever patient had surgery

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

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



VIH-00203162 IP-00060323
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Early Warning Scoring Chart | =o=s=emssm Vour Right o3 SaseDelvery

EARLY WARNING SCORE: CHILDREN’S UNIT |

| Doctor/Nurse/Family Concern?

[Date S o [Zme: (1] W] [F [A] 2] (3] (5] [H @] m [Z] L(i AL L1

04
103

102

’n(")

101

5 4
] 1
-

0L

Temperature

(P 99

98 -

]

96

$b
grhpl-
252 '1?

F?%p
s,

/

\

(NS
g

I GEFS

201072
NS

4
|
\,iﬂ’ s

» AL-b% -

95
94 3

190
Heart Rate 180

(bpm) 170
160
and 150
140
Blood Pressure 130 = == -
(mmHg)* 1A o 8

100

Note: 90
BP does not score gg
in early s

warning scoring 50

—

Heart Rate (Number) |\ \\ \ \\ \

70
60
Resp. Rate (bpm) 50

(Over 1 Minute) * 30 : E

10

Resp Rate (Number)

Resp | Mod/ Severe

Disass{None/mid [ [ £ 1 [ LD L L L L1 1 L [ | L L | | L bolstrle bl

Receiving O, (I/min)
0, Saturations (%) 7
Conscious | Normal \) i A A /
Level Altered
GCS * S b \ S b | iy « s .S
TOTAL SCORE .
Number of shadedboxes|© | |2] o | |2]| le| || (2] |V I ad B i
Pain Score e o| le|. e | 4 e nl Pl 9 v =
Observer’s Initials pEZre ﬁy ot B [ oA AP vol [
ACTIONS Score 1 : Continue normal observation by staff nurse

Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant{till 8 PM) or On call night duty consuitant to see

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

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

Feg e = g"——}u,..,{ﬁi TN

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.

| 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)

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.qg. 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.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)

Your Right 1o a Sate Delivery
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QU
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'3 il A i il \“‘. ~
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96
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Heart Rate 180
(bpm) 170
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and 150
140
Blood Pref.sure gg e [ &l —t
(mmHg) . . (ot Y
100 [——=Ff e A e
Note: 90
BP does not score 80 ; B )
in early ;g | \/
warning scoring s e Gl e 78] _
Heart Rate (Number) oAl [y O W ] N pa b NN DY P D
[ 70 '
60
nesp. Rate (bpm) i”
(Over 1 Minute) * 50
* - or—TF # ¥ t -
20
10
Resp Rate (N\umber) | k| 26 x| [l |9 Y QY acl b F
| Resp  Mod/ Severe 2§ : s
Distress | None / Mild IENER NEEEAENEL NERERER
Receiving 0, (I/min) e § 1
0, Saturations (%) od gal O\ o4 D ay |4y B o
Conscious ' Normal N Al TPT [P] (O] [0 ST R o] I8 A
Level Altered
GCS * wl ol [l W & NENECELED
TOTAL SCORE 0 ®
Number of shaded boxes 0 0 o| 9| [0 Pl 1%© A v
Pain Score Q 0 0 o [O 0 0 @ . °©
Observer's Initials M| M A & Yo Wy e
Score 1 . Continue normal observation by staff nurse
ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

e
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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.

* Detailed actions are described according to increasing Early Warning Score.

thresholds/ action plan-this should follow discussion with senior colleagues.

* 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)

* Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger

* AnyEarly 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)

Temperature is XX, Early Warning Score is XX)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,

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.

do in the meantime ? (e.g. stop the fluid/ repeat observation)

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
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Mrme.l AL Il 01 Bl Il el BT N NI T RI [ B [T T[]
| Doctor/Nurse/Family Concern?
103
102
L
101 T :‘ = 7 PR R %) hr\( ] |
T 00— ‘;‘1— 1% e I %
emperature - [ & s = A
Hn - % T~ "623,' % 4 o~ & 0 B 5{:;
. o~ o o1 5= =
L . O’ “x_
98 w \\ _—1 -
97
¢ 9
95
9
Heart Rate "
(bpm) 170
160
and 150
140
Blood Pressure 130
e
10
Note: ’é' _
BP does not score 80 =
in early 4
warning scoring g
Heart Rate (Number)
| 70
60
Kesp. Rate (bpm) ig
(Over 1 Minute) * 4 ol
10
Resp Rate (Number) o 3¢ 8 3

Resp | Mod/ Severe | s

D'WSS‘ None / Mild IIIIIIIIIIIIIIIIIIIII II-IIIII
Receiving 0, (I/min) § 3

0, Saturations (%)

Conscious | Normal N O[N] |A ~
Level | Altered
GCS ™ (LA T} (£l 19 |
TOTAL SCORE
numberof sracedboes| 1®| [o] [e] [0 [o]| [0] |°] |°] [° ‘
Pain Score 9 ° v 0 0l o [ J
Observer's Initials & gl & (Ml Ml et [\ [
ACTIONS Score 1 . Continue normal observation by staff nurse
Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

* 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.

*  AnyEarly 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.

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert__! drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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101 an
Tl S
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98 X o
97
¢ 9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure Igg
*
(mmHg) 11 ;
100
Note: 90
BP does not score 80
; 70
in early 60
warning scoring  sp
Heart Rate (Number)
' 70
60 n
Kesp. Rate (bpm) ig i 7
(Over 1 Minute) * 49
20
10
Resp Rate (Number) o
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0, Saturations (%) q ) g
Conscious | Normal ©
Level Altered
| GCS* Wl N F mi
TOTAL SCORE /
Number of shaded boxes| 10 | | V
Pain Score 0| |e i
Observer’s Initials M f
ACTIO Score1  : Continue normal observation by staff nurse
CTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

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

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

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

purpose.

* 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.

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

Temperature is XX, Early Warning Score is XX)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,

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.

do in the meantime ? (e.g. stop the fluid/ repeat observation)

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
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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.

Intake Output V Site
: Nature : ; . L T
Date | Time | . Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Pg0es | niree
Mouth | IV | NG
08:00 am
09:00 am . .
10:00 am NBME R4 1D bW o R A
JX“’\ 11:00 am N | o \| /\
| 12:00 pm XY » | U5
01:00 pm NR w4 .\
Total Intake : ' Total Output ; \
02:00 pm ©
03.00 pm m“u.QZi?"ﬂ : } )
0400 pm
,\“"b 0500 Em 2 powa
\ 0 b—
06:00 pm sy VA%
07:00 pm -

Total Intake :

Total Output &o

ok

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

14b

02:00 am

Je] o4

03:00 am

M

04:00 am

AN

05:00 am

06:00 am

b0 0 -

07:00 am

Total Intake :

Total Output : 3 \O m{

Total 24 hrs. Intake

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

Total 24 hrs. Output

\U'ﬂrv\}“

\'}\m( .
Pz
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1. All measurements in ml.

106

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

IV Site

" | Natwre
Date Time of Fluid

Route

NG

: Thrombo-

) : : ; phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine Score | Nurse

Y

N.G

08:00 am add*‘!"

09:00 am X

\l? 10:00 am
B

11:00 am

12:00 pm

01:00 pm

om) | |}

Total Intake :

Total Output :

~ | 02:00 pm

03:00 pm o\

04:00 pm s X

05:00 pm v

AL
<

06:00 pm

07:00 pm

\ooj\j,/

Total Intake :

Total Output :

08:00 pm

09:00 pm om0

_,\5\[’ 10:00 pm

11:00 pm

¢ 12:00 am T\

\\\

01:00 am

Total Intake :

02:00 am

100 N,

03:00 am

Total Output : 5 \\f
l
N

@\% 04:00 am e

05:00 am

06:00 am

L+

07:00 am

\mw&

Total Intake :

Total Output : :300‘“9*

- | Total 24 hrs. Intake

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

Total 24 brs. Output | YO (hecef H&B
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" FLUID CHART |

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

M J¢)26

 Intake

Output

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea

Vomit

Drainage

Urine

IV Site

Thrombo- [~

phiebitis | Sign.
Score Nurse

¥
¥

-/

Mouth

R

N.G

08:00 am

09:00 am

ﬁ,:,\'O.L

e

P

"

o
el

10:00-am

3
S

11:00 am

ﬂ\\K

]

12:00 pm

01:00 pm

A%

noml

Total Intake :

Total O

utput : |\

ook

\,\‘f
\}x

02:00 pm

LAY

03:00 pm

tater

04:00 pm

05:00 pm

-fao

i isha

06:00 pm

07:00 pm

|30 |

Epm

Total Intake :

Total 0

utput : 300M\

N

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output : Q

00 )

02:00 am

03:00 am

Ab

\B

04:00 am

(DA

05:00 am

06:00 am

07:00 am

Sow

Total Intake :

Total Output :

150 mn~

Total 24 hrs. Intake

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

Total 24 hrs. Output

apotnd yroml
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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.

e Namre
Date Time of Fluid

Route

NG

Thrombo-

; ; i ; phiebitis
Diarrhoea | Vomit | Drainage | Urine S

IV Site |

Sign.
Nurse

Mouth

LV

N.G

08:00 am

LS

09:00 am

i

A4
o
< [1000am
™~
b 11:00am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

e

Total Intake :

Total Output : A N

08:00 pm

09:00 pm

L~

10:00 pm

.o
2 alm el o

11:00 pm

P [

12:00 am

<}

2 lod (e

01:00 am

A K

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : c

Total Output :

| Total 24 hrs. Intake

" Docu. No. : RCH /FRM / GLINICAL /

092 ~

Total 24 hrs. Output
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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.

: Thrombo- [~ o
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis | Sian.

Score | Nurse
Mouth LV N.G

"1 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

06:00 pm

07:00 pm \

Total Intake : \ Total Output :
08:00 pm ' \ '
09:00 pm \
10:00 pm .
11:00 pm ? \
12:00 am e
01:00am | . A 5
Total Intake : =9 Total Output :

02:00 am X
03:00 am \
04:00 am \

05:00 am y
06:00 am
07:00 am
Total Intake : Total Qutput : N

Total 24 hrs. Intake Total 24 hrs. Qutput

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

DI ABBIGIES.: ...rsconessomsessssissnsssismsisasssivis vt sdimis oo

"1 Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ........cccoovvvevnne. = R Shiflgl 10: s O
S.No (GENERIEAEITH?I‘:T:&‘!#:F LETTERS) (m[;?rif:g) (PO, NG, SC, 1v) | FREQUENCY Date / Tims f,‘%ﬂ?gfl'ﬁg
1 ¢ e
2 Oc Ooc
3 ¢ aoc
4 ¢ OIoc
5 c Ooe
6 Oc Ooc
7 Oc Ooc
8 Oc oo
9 Jc Toc
10 Oc Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : s NS
Date & Time : \?«[6l7«6GQ.’304M

Nurse Name & Signature: &:»J[}Dom

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

* C- Continue, DC - Discontinue
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DRUG CHART

Date of Admission: ....... \9’\6‘?6 ...... DG AMBITIOS: srmsismammumismmnmvesssmmommismosaiisss _| Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a 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 - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
7 1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
.. S0S / PRN (As Required Medication)
|
e . -
“g DRUG: S \P: IRUPReF £ N %irtm[::
Q Dose Route | Frequency |Start Date
J[A~t r@ Qcq |13/6
W}‘ Doctor’s ?gnature Valid Peﬁod§:1a

Addltlonal Instructions: (" ]\

](r\‘ [{Jr\’r(gk

~ -l \
1} ) J

Dose

X

DRUG : i ls; P“' ! “’”"“‘“'[I?t?;{;’
Rorle Frequency |Start Date y

f

o [r-ePhyl juluh)

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

™Y ) 00n]
lo 15 M,Ic}/(clm (
DRUG : Dater
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ESTIMATION SLIP Chitdrons | @ BirthRight

l Hospital BY RAINBOW HOSPITALS

B ks 3 ot B W e e Your Right 1o a Sale Delivary

v/ No: I - 03B sine: <88 74 A (-

Name of Patient : :\qu Majncl Age: IQM Gen: I~
Faté‘/ Husband’s Name : M £ MD prbéui MA Icl— Corporate/Occupation : gsqr £!;g
AM:MPhonc: B22838229Yy  Ema: \ 0:20
Procedure/Plan: l_g\ ¥ l QP ‘)&’;‘_‘IQ Pla b}j‘_—f DOS : Q lab Q,L

Date :

MODE OF PAYMENT : JXSELF O TPA : _(_ASH- O GIPSA : O OTHER
\
TARIFF INFORMATION : D\[ e 3\"'0 \»\ ba",’ w ;

ROOM DAY
CATEGORY GW SwW TSW PR DLX NICU PICU MICU CARE
Room Rent &

Nursing Charges
Daoctor’s Fee
- [2arp 129m
PARTICULARS . AMOUNT( ?)
Surgeon’s / Anesthetist’s Fee / O.T Charges
O.T Consumables / Subject to approval by TPA/Insurance Company
Instrument Charges \ { . Not Covered by TPA/Insurance Company
Pharmacy, Consumables & Investigations - ,*‘ As per actual — Not Included In Estimation
e i Monitor : | Oxygen: I Infusion Pump/Syringe Pump:
th:ms Ventilator | Conventional: HFO-SLE 5000: HFO-Sensormedix:
Phototherapy | Single Surface: Double Surface: Triple Surface:
Blood / Blood Products / Implants / IP or OP 1 Estimati
Procedures / Cross Consultaticins, &c. A AR pend e lncl.uded In hﬁE\ (Q m%‘
L T — \
Package ) 20,000 - _inowdA.  Semaeon. Hngldheyq, O7), kool
Others N " phaymaty 7 (onumalu~[0,00 i
Initial Minimum Deposit ) 2 &, 00/l / / 4
R™*“ARKS : 3 : '
1. estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.

2. The estimated surgical charges may vary subject to Surgeon’s decisions / Complications / Patient’s requirements / Modes of Procedure (like Laparoscopic,
Thorocoscopic, etc) / Unilateral to Bilateral Procedure.

3. In case the patient is shifted from lower category to higher category, all charges for the consultant visit, investigations, operations and/or procedures from the date
of admission will be according to the higher category.

4. Room eligibility is purely subject to TPA approval and the Package/Room taniff 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

P
‘ Mol
I M;D‘_&,M have attended the Financial Counseling desk and understood the expecte

A/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge,  promise to settle th

\

— L 8
of the Client Signatory Relationship Signature of the Financial Counselor

and other conditions
clairh with the hospital.

applicable. In case the
'







Name Baby JUWERIYA MAJID UHID VIH-00203162
Mr MOHAMMED
Father/Guardian ABDUL MA]JID Age/Gender 0Y 10 M 29 D/Female

H.NO.195,BESIDE LALA SHAH GROUND,KARKHANA,SECUNDERABAD,

A ;€
ddrows Akbar Road, Hyderabad, Telangana, INDIA, 500009
P No 1P-00060323 Admission Date 12-06-2026
Ref Doctor Self Discharge Date )@%-2026
It

DISCHARGE SUMMARY

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

Diagnosis: Left pelviureteric junction obstruction

Surgical Procedure: Laparoscopic pyeloplasty done under general
anesthesia on 12.06.2026

History: Baby JUWERIYA MAJID, 10 M 29 D female is a case of left
hydronephrosis admitted for laparoscoic left pyeloplasty. For the above
complaints, she was admitted at Rainbow Children's Hospital for left
laparoscopic pyeloplasty.

Outside investigations: Ultrasound abdomen done on 04.05.2026 showed
bulky left kidney with left hydronephrosis. EC scan showed left 30% thinned
out cortex, prolonged drainage.

Examination: She was afebrile, maintaining saturations at room air. Heart
rate was 110/min, Blood Pressure - 95/55 mmHg and RR - 28/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

12—



Name Baby JUWERIYA MAJID UHID VIH-00203162

normal.
Weight on admission: 9.5 kgs.
Investigations: Enclosed.

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

Hemogram showed Hb - 11.4 gm%, WBC - 11,980 cell/cmm, Platelets - 3.05
lakh/cmm.

Procedure: Laparoscopic pyeloplasty done under general anesthesia on
12.06.2026

Three port laparoscopy- 5mm umbilical port
3mm port in epigastric and LIF

Findings: Dilated renal pelvis with narrow PUJO, inflammed pelvis

Procedure notes:
1. Transmesentric window created and PUJO dissected
Pelvis hitch stitch taken with 4-0 Prolene
PUJ dismembered and ureter spatulated along the lateral border
Pelviureteric anastomosis done with 5-0 vicryl over a 3Fr/12cms D) stent
Hemostasis confirmed
Ports closed in layers
Foley's catheterisation done

o Bl il o

Post-Operative Notes: Post operative period was uneventful. After
stabilization, child was started on oral feeds which he accepted and tolerated
well. She remained hemodynamically stable during the hospital stay and



Name Baby JUWERIYA MAJID UHID VIH-00203162

operated site remained healthy. She is being discharged with the following
advice.

Advice: M(lvaﬂd —0-2r1
1. Diet as advised. \ S

2. Sy%p Amoxicillin MCEavulan[c Acid (5mI=200m m[, 12" hourly for
~days (Refrigerate after reconstitution). %Q jfom‘d’b# ap K, T~

Paracetamol drops (1ml=100mg) \-y ml, gth hourly (if required) for pain or

fever more than 100°F. |
4. Kindly consult Dr. Jyoti JBothra, Senior Consultant Pediatric Surgeon &
Urdﬁgrst —afterone-week--OPD with prior appointment (This consultation

DT st afwmf b weebs E/WW'*LJ Coallcl 5 VK

5)

U

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

M?M 1
Now booking appointments is much easy, download Rainbow
Application for Free from Google play store. At

In Case of Fmergency 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.



Rainbow Children's Hospital - Secunderabad ' PATIENTCOPY |

H.N0.3-7-222/223,Sy.N0o.51 to 54,0pp.Karkhana P S,Karkhana Main Yz
Cestior o syt ng oo oW SOOME R pimbow | @ s
Children’s BirthRight
PatientName : Baby JENESSA ROSE RAPELLI Inpatient Nes o ove re IR0 9O Rt 100 Safe Dlery,_
Agel/Gender : 0Y8M5D/Female Admit Date : 10-06-2026
Ward/Bed : N0 GF-EMERGENCY/ ER 101 Discharge Date
Investigation Result Unit -~ Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) / TEST RESULT STATUS : REPORT AUTHORISED
Order Date :10-06-2026 07:30
HEMOGLOBIN (Colorimetry) 10.5 g/dL 10.5-13.5
RBC COUNT (DC detection method) 4.29 - 10M2/L 3.7-586
PCV/HCT (Calculated) 29.6 ; VOL% L 33-49
MCV (Calculated) 69.1 fL L 70-86
MCH (Calculated) 245/ pg/cells 23-31
MCHC (Calculated) 355 g/dL 30- 36
RDW-CV (Calculated) /1222 % 11.5-16
PLATELET COUNT (DC Detection Method) / 477 1049/L H 150 - 450
MPV (Calculated) £ T2 fL 6.5- 10
WBC COUNT (DC Detection Method) 15.08 1079/L 6-17
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 25 % 15-35
LYMPHOCYTES (Microscopy, Leishman stain) 65 % 45-76
MONOCYTES (Microscopy, Leishman stain) 7 % 412
EOSINOPHILS (Microscopy, Leishman stain) 3 % 1AV
PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) MICROCYTES(++)
WEC : MORPHOLOGY NORMAL
PLATELETS : INCREASED
( = {‘:.“.,
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

; 4246 220 Emergency 3040 - 4206 2400  Emergency 3040 - 7111 1333 - T
Emergency 3040 - 48873000  EMergency 5 640 - 4468 553, 91008 75516 meryancy 3040 - 4246 7300 Emergensy 3 g4n o0 AW 20 - LIS 10

@ 1800 2122 & www.rainbowhospitals.in
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