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INVESTIGATIONS
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Order No.
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MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEEDURE

Date Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor




P EE DICAL RECORD Copy
Rainbow® : _—
Children’s ‘ ‘Blrtthght

Hospitai BY RAINBOW HOSPITALS
¥ takes 3 lob to treat the lithe YOuI’I Right to a Safe Delivery
Name Master M DHASWIN UHID VIH-00166245
Father/Guardian Mr MV PRASAD Age/Gender 7Y 8 M 23 D/Male
kb 201 SM SIGNATURE APARTMENT MAHENDRA HILLS EAST
' MARREDPALLY, East Maredpalli, Hyderabad, Telangana, INDIA, 500026
IP No IP-00060292 Admission Date 10-06-2026
Ref Doctor Self Discharge Date 10-06-2026

DISCHARGE SUMMARY

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

Diagnosis: Right Hydrocele

Surgical Procedure: Right high ligation of sac done under general
anesthesia on 10.06.2026

History: Master M. DHASWIN, 7 Y 8 M 23 D male presented with complaint of
right side swelling of scrotal sac. For the above complaints, he was admitted at
Rainbow Children's Hospital for further management.

Examination: He was afebrile, maintaining saturations at room air. Heart rate
was 90/min, Blood Pressure - 100/60 mmHg and RR - 24/min. On auscultation
of chest, air entry was bilaterally equal with normal heart sounds. Abdomen
was soft with no organomegaly. Right scrotal swelling present. Examination of
other systems was normal.

Weight on admission: 17.8 kgs.
Investigations: Enclosed.

@ 1800 2122 @ www.rainbowhospitals.in




Name Master M DHASWIN UHID VIH-00166245

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

Hemogram showed Hb - 11.8 gm%, WBC - 8,880 cell/cmm, Platelets - 3.52
lakh/cmm.

Procedure: Right high ligation of sac done under general anesthesia on
10.06.2026

Findings: Right fluid filled processus vaginalis

Procedure notes:

- Right mid inguinal lower crease incision

- EOA opened

- Sac delineated from vas and vessels and divided

- Proximal end ligated and transfixed, distal sac laid open
- Incision closed in layers

Post-Operative Notes: Post operative period was uneventful. After
stabilization, child was started on oral feeds which he accepted and tolerated
well. He remained hemodynamically stable during the hospital stay and
operated site remained healthy. He is being discharged with the following
advice.

Advice:

1.
2.

3

Diet as advised.

Remove dressing after 3 days and daily bath.

Syrup Paracetamol (5mI=240mg) 5ml, 12th hourly for 2 days and then (if
required) for pain or fever more than 100°F (maximum 6t hourly).

Kindly consult Dr. Jyoti Bothra, Senior Consultant Pediatric Surgeon &
Urologist, after one week in OPD with prior appointment (This consultation
will be charged).
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Name Master M DHASWIN  UHID Childrenisoo: £|rthnght
Hospital _ BY RAINBOW HOSPITALS

?cur-Rugn: to a Safe Delivery

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

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

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

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

Name : P WKM Signature : ?qu

Relationship with patient : MY

This summary has been explained by : Kwows

Summary prepared by: Dr. Vishwaja S

DEO : MD Younus Pasha
Registrar/Resident/C.M.O

NS

Dr. JYOTI BOTHRA

DNB; MCh (Pediatric Surgery), FMAS

SENIOR CONSULTANT PEDIATRIC SURGEON & UROLOGY

TSMC/FMR/02962

; | WV HNABM Accredited
AGAR {MABH Accredited]  KONDAPUR OUTPATIENT CLINIC UCH Accredited 1VF)  SECUNDERABAD(NAR .
= bk Emergency 3040 - 4246 2200
0 - 4245 2300

) KONDAPUR L A
RANJARA HILLS {/C1, NABH & NABL Accredited]  HYDERN Emargency 3 04D - 4246 7400 Emargancy 3,040 - 7111 1333
[— W4l - & 3 ol 75518 Emengee

O 18002122 @ www.rainbowhospitals.in
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SURGERY DETAILS

oate: 10[6[26
Patient Name: ..1.. Q’%MM(D}]@WEJ]— Date of Birth: [8}09[2018 s MO 7(3
cencer: .. Malo. . ward: . QT UHID No.: . [6GR 2B
Date of Surgery: _].OIGI‘Q(:‘

r1or-2 [10T-3 [10T-4 [J0OBGOT-1 [] 0BG OT-2

10T |

Name of the Surgery : ....\.... N

=

Timein:.. 10 Q0 AML_ Time Out [0'55[-”\(\

oy ks Bomm

1. Surgeon

2. Anaesthetist

3. Assistant Surgeon :

4. OT Technician

5. Circulating NUrSe ...l 2 M M i et sttt e

6. Assistant Nurse Mﬂ\‘\(\g@v\mﬁh% ..................................................

Special Equipment: [ Laparascopy (1 Broncoscope [ Harmonic (1 Morcelator
| C-ARM [ ] Cystoscopy [ ] Versa Point [] Liver Cusa
[] Neuro Cusa (] Others ......ccoeeeieeercec e

Signature Qf the Surgeon

Order No: ?Jb%gl}l}[')o

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




CONSUMABLES

Ref. No. FICONBISUR/OT/02

Patient Name : MQS’" ...... MJG&NV) QO Y i

2z
Eﬂ:ﬂ:&vz’s b Birtthght' ’—‘:‘"‘iji Oj ‘\,Jd\'p Gender [ M ] FUHISAP No.......iiiicnmiiviminbisspnisiaiis
nHﬁ?up,lE.a.'.!m .:ﬂr'mu::‘o:;n:: OF OT & &_ Dala: iz TIB & i vt miioigs i
Sag 6‘[ M .

Circulating Staff : U[’ A’l Q! Technician : rﬂ#@\e&g_‘ e
Anaesthesia Disposables ..,u.d u,.j Surgical disposables ;ﬁ,.dm’ uss | Disposables (Baby side) ,_,_SS A
ET tube Major Pack nj. Vit. K
LMA e Sutures a‘)b[} =1 | - Cord Clamp
ECG leads : APIN - Aq1( | . Suction Catheter
HME filter : AP/ Pl _Feeding Tube
Syringe 10 cc & / » A ,Vaccum Suction Set

05 cc s M Gloves $q 6 A o ¥ Surgical Gloves
02 0c JPLE, 6y \-4] | GauzePack
01cc i : Syringe 1 m/ 2 ml
Cautery Plate : APIN Surgical blade [t { Surgical Blade # 20
IV set NG tube Koochies (S)
RL /63utery Pencil /
NS : 16f1/100 ml/ 500mU/1000g 2 | Koochies DA N Q_|
Cornopxaoh + (P’ /[ _\|/Ointments Vs BPi &

ety = Suction Catheter BEHS
Fentanyl Cap. Mask gv..f Y
Morphine Gauze Pack &

Ketamine )dop Pack

Propofol [ \/K Steristrip

Rocuronium Underpad /

Glycopyrolate Draw Sheet _,DEJ,‘»QE) \ V'

Myopyrolate Abgel

Ondansetron 5= 7649)(5 Catheter

Pencan 25q/Spinal Needle 22 [ Ailoen | (| Mfobag

Bupivacine 0.25% J” i M Chest Drinage Catheter

Bupivacine 0.25%(Heavy) Romodrain bag

Antibiotics Bandage
Tegaderm

Suppositories loban

Anamol : 80mg/250mg/170 mg /Double J Stent

Supridol 100 mg~ V/ Vaccum Suction set

Justin : 12.5Ag/25 mg/ 100 mg t Y| Plastic Bed Sheet A

Tab. Misoprost : 200 mg Betadine Solution \ i o
Microshield bk
Cotton Balls /
Latex Gloves \0 B 7d
Ramdione Scrub
Saral

Surgeon D 4
Order No. :

J\j OH ﬁwwe\,qnaesmesiologist ®Tr Mﬂl@o\gvﬂume Q’QAQ.QP‘& Wy*b\g;l'_'[echnician

Ordered by :
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Rainbow
Children's .

RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,

Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Tel No : 040-42462200, Ext 2000,2001,2002

H ital BirthRight
ospita % .
s Rainkow VATTIN: 36920283145 CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
1R (LR RRCRRELE VAU RO LR R
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060292 Ward N 0 GF-EMERGENCY
Patient Name Master M DHASWIN Bed Name ER 102
Agel/Sex 7Y 8M23D/Male Order No 0003088696
Date 10/06/2026 10:57 Prescription No PRIP-1290579
Payor SELFPAY Dispensed Date 10/06/2026 10:57
UHID VIH-00166245
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER VI01062026 03/29 1 775.00 775.00
40x102IN
2 ?SUC;EPREP SOLUTIONS  RAMAN & WEIL PVT RTBP26002 02129 . s s -
3 ?Eg :E'NE SOLUTION 10% LW.I!S MEDICARE PVY. ganorsl MDO01426 03/28 1 103.95 103.95
4 SESJ_CNNE I VIAL 0.20% ARBP12503 11727 1 60.23 60.23
CAPNOGRAPHY NASAL
5 CANNULA-PEAD GENERAL CGBMDO1 03/29 1 200.00 200.00
6 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26B20K66 01/31 4 28.13 112,52
7 DSYRINGE SML.(NIPRO) NIPRO GENERAL 26C03K96 02/31 4 2156 86.24
8 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26C03K96 02/31 1 21.56 21.56
9 E'g‘”’e Miroplc ghoves.- H 2510072605 10/28 1 117.00 117.00
ENCORE MICROPTIC
10 & OvVESSPF ELITE MEDICALS GENERAL 2603007517 03/29 1 128.00 128.00
1t R RERAYER Sunrise 01260502 04129 8 10.00 80.00
12 JUSTINSUPPOSITORIES  \oon LaboratoriesLtd  H BLNP278009 02/28 1 12.14 12.14
125MG5S
13 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353004 10127 1 69.10 69.10
NITRILE EXAMINATION
14 GLOVES P F- MEDIUM ELITE MEDICALS 26AR001 03/29 10 23.43 234.30
MEDLIFE HEALTH
15 NS IV 10 ML AMPULE SOLUTIONS GENERAL 7219038 06/30 2 16.14 32.28
PROTO GOWN (ADULT)
6 (PROTECTCARE) General VI20052026 12/30 2 450.00 900.00
17 SGLOVE # 6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 26C2003M 02/31 2 91.00 182.00
SPINAL NEEDLE PED 22 G
' (VYGON-5183.57) WYGON 271025AG 10/30 1 302.00 302.00
19 SURGEONS CAP Mediblue General V103062026 12/30 8 10.00 80.00
20 SURGICAL BLADE 15 Surgeon GENERAL 160625 05/30 1 7.67 7.67
21 VICRYL 3-0 VP 2437 ETHICON SUTURES-J&J C1 TT5035 04/30 1 663.00 663.00
22 VICRYL RAPIDE 5-0 9915W  ETHICON SUTURES-J&J C1 AWEE65 04/30 1 885.00 B85.00
Total : 4,223.91 5,280.99
for RAINBOW CHILDREN'S MEDICARE LIMITED
i R Authorized Signature

Printed Time : 10-06-2026 11:52

Pharmacist Name : RUBY FLORENCE VELPULA

Page 1 of 1
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' ESTIMATION SLIP Coirons | @ BirthRight
Hospital .w

ks 3 X i eat the Ie. Your Right to a Safe Delivery

Date : ob19b vrm/pNe: NI ~16bAUE  si. No.: 28875
Name of Patient : Mdf)l'* M . DL’GSUO:Y\ Age: 'i':% Gender:___M_

Father's / Husband’s Name : W\'\‘ < M \/ DB‘QS Q A’ Corporate/Occupation :

|
Address: Phon: %0\31')"5?)5“ Email :
) \
Procedure/Plan: Q \'\'{ an \\ QQ\"‘ 0N d Aal. pos:
st Q S q
MODE OF PAYMENT : SELF [0 TPA : C ASH O GIPSA : OO0 OTHER
N
TARIFF INFORMATION : b\l‘\ }\40"‘“ b&“‘:\

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

Nursing Charges 2 s L)
octor’s Fee : \_{ \ \
-
L
L. Tax |'\__‘ }B_N
PARTICULARS 2 1 AMOUNT ()
Surgeon’s / Anesthetist’s Fee / O.T Charges Ubl OGQ{ c
0.T Consum}bles 3] O00 } il Subject to approval by TPA/Insurance Company
Instrgnyn( Charges / ol Not Covered by TPA/Insurance Company
Pharmacy, Consumables & InvéStigations —X  As per actual - Not Included In Estimatiop
e Monitor: | &~ ) (T | Oxygen: | Infusion Pump/Syringe Pump: QD ' —
g h:rges Ventilator Conventional: HFO-SLE 5000: HFO-Sensormedix:
Phototherapy | Single Surface: Double Surface: Triple Surface:
Blood / Blood Products / Implants / IP or OP cual Ll g
Procedures / Cross Consultations, etc. ~\ = A‘s e =N Iucludedin Estnnatl:m
~ \ b
Package - Weo — 0,000 ]~ ™MrD ~ 01)15@/"'
Others i /]
Initial Minimum Deposit |4 000 [ € |

MARKS : ———

. The estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.
2.  The estimated surgical charges may vary subject to Surgeon’s decisions / Complications / Patient’s requirements / Modes of Procedure (like Laparoscopic,
Thorocoscopic, etc) / Unilateral to Bilateral Procedure.

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

4. Room eiigiBﬂity is purely subject to TPA approval and the Package/Room tariff starts from the time of admission.

5. Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the patient and
may not be reimbursed by the TPA / Insurance Company at later stage.

6. For Non -~ Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Insurance Processing Fee, Double
Occupancy and Registration Charges, etc, credit cannot be extended. These items are not payable to us as per Insurance Company norms.

7.  During Non-working hours of O.T (8:00PM to 6:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not covered by
TPA / Insurance Company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the Financial
Counseling desk between 9 am to 6 pm.

8. Difference, if any between the final bill amount and amount permitted / approved by the TPA or total bill amount in case of denial from TPA has to be paid by the
patient. In case of denial, cash tariff would be applicable.

9. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant is
permitted in ICUs.

10. Tariffs are subject to revision.

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

DECLARATION

1 M . \/ : FrL '|D‘$An_’) have attended the Financial Counseling desk and understood the expected ghts and other conditions
applicable. In case the TPA /Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge, I promise to settle th¢ clajm with the hospital.

Nadiah > fond | V<M

Signature of the Client Signatory Relationship Signature of the Financial Counselor




- 00060292
DEFECIEN =~ wwoveszs ™ ™ :DICAL CASE SHEET -
mlﬁ ALY il Rainlféwf’ . B- hR- h o
Patient Name o5 svon 8o Children’s irthRight
War H\\\ LT Fospial | @ sz
ard : : A
Si.No. 1ot OT Hecords No. of Pages Legibility Completeness Remarks

1 | Admission sheet | " e -

2 | Discharge Summary | N s -

3 | Nursing Initial assessment. |- A il e

4 | Patient Transfer form o X - =

5 | In-patient Medical record | g e " Lo

6 | Doctors progress sheets 1 " R e

7 | Nursing plan of care and handover sheets | o= % e

8 | Consultation sheet — — = .

9 | General consent for treatment | s N o
10 | Consent for Surgery | N e ol
11 | Consent for blood transfusion = iy T —

12 | Consent for chemotherapy — = e —

13 | Consent for high risk — —— : b _
14 | Consent for Restraint = I e ——
15 | LAMA consent — i SR i —
16 | Consent for special procedure/Sedation 1 i R N
17 | Consent for Formula feed - — o =

18 | Consent for MTP - —_— L -—
19 | Consent for Radiological Investigations — —_ _— et
20 | Consent for HIV test it S s e
21 | Anaestesia notes (Pre Anaesthesia& post) | R A Lo
22 | Neonatal Admission/Delivery/Physical Exam — — e -
23 | Medication Reconciliation | e N -
24 | Emergency Triage record i N N —
25 | Pre operative check list { e \Tag Ll
26 | Surgical safety checklist | g N e
27 | Operation Theatre notes | o § s
28 | Nurses clinical Presentation —_— et ) e
29 | TPR & BP chart 1 -~ Y™ —
30 | Intake and Out take chart (fluid chart) | § i . S
31 | Drug chart (Regular Prescription) { X N —
32 | Investigation Values (result sheet) { N o it
33 | Nebulization chart — — — =

34 | Nutritional review chart — s -— -
35 | Intensive care unit (ICU Charts) — — ~— =
36 | Consent for Admission in PICU/NICU = — = ool
37 | The Humpty dumpty scale I K T 2
39 —Bedﬁde-eheek—het-—-"['[\r 1547s, { - ~— —
40 [-RicUbed formula Dilution feeds- So] l T N o
41 Wﬁ%ﬂﬁ%&hﬁ \ i e —
42 [<Reh-ED-doctors-nete e o s —
43 _pBP-Menitoring.chart  Adinian 4 o -

44 | RBS-monitoring chart Tokmakon. |~
Us shyoadan  AUP X T o -

o it
Total No. of Pages [q%)

Signature and Date :




ERROR LOG

LOCATION : QT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD !NCHARGE / EXECUTIVE




B i Rainbow Children's Hospital - Secunderabad
Ra__i_nb‘Bw 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 ®r ™ TEL NO :040-42462200, Ext 2000,2001,2002
—— WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060292 Admit Date : 10-Jun-2026 Admit Time :08:02 AM UHID : VIH-00166245

Patient Details :

Patient Name : Master M DHASWIN Age :7Y8M23D

Guardian : Mr MV PRASAD DOB : 18-09-2018

Gender . Male Religion

Occupation - Martial Status

Address (H) - 201 SM SIGNATURE APARTMENT MAHENDRA Phone No : 7013225354
HILLS EAST MARREDPALLY East Maredpalli 2 ) :
Hyderabad Telangana INDIA 500026 Evwel * B2 com

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 MV PRASAD Relationship : S/I0

Contact Address : 201 SM SIGNATURE APARTMENT Phone No : 7013225354

MAHENDRA HILLS EAST MARREDPALLY East
Maredpalli Hyderabad Telangana INDIA 500026

M'U‘on\,&

Signature

Doctor Details :

Doctor Name : Dr. JYOTI BOTHRA Specialisation : PEDIATRIC SURGERY
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 10/06/2026 08:03 Printed By : 021034 Page 10of 2




Patient Name : Mast. M DHASWIN UHID : VIH-00166245 IPD : IP-00060292 Gender : Male Age: 7Y 8 M 23

D VIH-00166245
1P-00060
Master M DHASWIN e
18-00-2018 TYaM2D g

Or. JYOTI BOTHRA

U

Rainbow :
Children’s BirthRight
Hospital R,

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : \Q‘GIM

Chief Complaints. d.a —CoNL.
Height - [ 23€. 9 weight - |F

."‘ ﬁa
Medicat

Timne of arrival ; ...

Allergies: Yes

Z:l1aaw)

Bload Transfusion

—

HVRG AOBIIIVE ... ey i b innsesfieansennnangemisnsmrsnsnes spomas bitomes o amads sEARERI 7o £ s ebn TS Al b s S A A S

Pain Screening: /ve( No If Yes, Pain Score: . @.......

P

- —
Character ....... Location .....ccceeerecenrrncnnn,

Pain Tool Used: " N Pass

' FLACC /r’Wong Baker

FrEQUBACY ..cecmsimsrnimmmreer. ) EIRIERE BTt vaveanrteroaens

RISK FOR FALL: Functional scr_aaning;,ﬁ‘ﬁ?;mma;ms Detected
[ If patient is < 6 years Mobility Problem
tick below fall risk intervention directly Walking Problem
Patient is > 6 years L | Dovelopmental Delay
Assess the below parameters . : :
History of Falling: within past 3 months 1Yes /m/ e
Ambuisiary Alds: _ _ inform consultant for positive criteria
* Wheelchair [L!lYes L[.JNo
* Uses furniture for support “Yes [TINo
Gait/Transferring:
SRt { immobile Yes L INo | yutritional Scmmnwmasmes Detected
* Weak JYes [INo Ol Underiveight
* |mpaired TiYes [INe | 0 iaht
Mental Status: Forgets limitations flYes [1INo Fve?e:gf »
seding Problem
iF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
R T 1 Specialfeeding method
£ Escort while ambulating
® t Patient Inform consuitant for pesitive criteria
" Educate patient and family on fall precautions/prevention

Psychological Screening: ,L'Atw/igni!icam Findings

Unusual concerns about patient's Psychological Status:

If Yes Consultant Notified: ”-

Yes

Social History: LivesWith ... .

Siblings in househol __INo

(ifyes How Many?) .......ccccenene.

SRETIIRE ettt

—

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

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

(PT0)




Patient Name : Mast. M DHASWIN UHID : VIH-00166245 IPD : [P-00060292 Gender : Male Age 7Y RMI3
D

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

‘{ime Nursing Notes

Q ‘“W Ca.:u..:_ G—K

'S t(M.-){-'l:;D B 1% b\uz.r_he.ck c-n.i. 'R&c&cleel.

RIATNEER Socdfl feen e PL G gave mRnasdien
.22-3\ _mww

8‘“ -*— Ty LM RDowe |

%‘\" ok AMP.,QM (o e G-kc[ ¢ At "“D ono

Aok kP Ul fed 4o 0T
Samples collected by: Time: 2 * 3$AM
3?9% (Qaﬂv-ba Timej & VoA

Samples sent by :

Medication given in ER:

Date / Doctor ~ Nurse
Time Sign Sign 1

e 7 ,Qeveﬂm ?Ir\J (-28ns 1o, <Aifn
qm\ r\M:: Fudecatt ’f//\. 0 9"‘% 15 == anl

Medication 'Route - Dosage & Instructions

Condition of patient at time of shjft - gui Details of Shift - out
: \ .}' 1‘{ t .
B et AN | o susomEr:. O

: i i
‘i?tm% PO, (OQﬁ,F Time of Shift - out: ... 10[5MQQL$99 ......... _

GCSH Temperature : YR 2. €. | e Sj % A‘v\

Pain Score: ..0O........ (Nurse's Name}

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

Tick as applicable: T MLC CILAMA " BROUGHT DEAD
Procedures done with details (if any): 1‘\/(9/0‘

Signature of the Nurse © .............. ,‘2«‘-'— R

Name of the Nurse :

Date & Time \,O\uu G QM%HQ
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Rainbow’ ® - L
Children’s BirthRight
PATIENT THANSFER FORM Hospital .a\fmmsowunsprms

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

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00166245 IP-00060282

MW lb\ 6 \'LG@@-?E 2K 1 ’6 (2 6@AN 5 4m

Or, JYOTI BOTHRA

LA

||| H'I”l "m Transfer Ordered by Reason for Transfer

Sy, Nkexth AMM

From Unit To Unit Information to Attendant

{_Q Yes[_]— No[]

0.1
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
— Yest4—  No[]]
If yes, what ?
Medications / Consumables / Surgicals / Hand over OP ;?*{9* E}\Vm
SI.No. ltem Name Quantity

4,

5.

Shifting Summary / Notes Written by Doctor: ~ Yes&”]  No[ |

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

A Dsons kg RDY. ekende

Patient & Clinical Records Received by : o )

Date & Time of Patient Received :

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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PATIENT TRANSFER FORM
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Rainbow® &

Children’ BirthRight
H::)Ispirtea';S . :

It takes a lot to treat the tthe.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

O

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
wonwae w066 O 08 02 10/6126 @ Harm,
- w.m-zo‘-a ? - Transfer Ordered by Reason for Transfer
"l l\l
D Madhav ony Ope&%?ve (oste_
From Unit To Unit Information to Attendant
QJ» ‘A'kyl B/D k5 YesAi—  No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

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

N Yes[ | No \—
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1.
2
3.
4.
5.

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

CDx- oyoff Bothra

Name & Signature of Person who is Transferring

A U«OW&WD\

Name of Person Ordered Transfer

CDy Madhav

Patient & Clinical Recomed by: a2
%

Date & Time of Patient Received : \J\;\/“'\

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

[] Unavailable Bed

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

|| Nurse not Available

[ ] Available Bed not ready
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e
PEDIATRIC IN-PATIENT
MEDICAL RECORD
.
Patient Name: haisedpapn Ml
UHD 1 T
Department:
Consultant:

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

(PTO.)




VIH-00166245 IP-00060282
Master M DHASWIN

18-09-2018 TYamaip (M)
Or, JYOTI BOTHRA

AT

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

Q;Sh.L < aeded c.wz:@hﬁ

History of present illness :

— ’D:3h+ \1dg <_chQm3 sf Soadal cac

/

/

”_f\?r\gv\r)“/(/ has ey }Z%h{*

h\f&)«ﬂ—(})({_‘

L

J

Mo LAy Qar h%h* huih \\“fja;-‘rm <P
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VIH-00166245 IP-00060292
Master M DHASWIN
18-09-2018 TYBM2ID M)

Vil

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:
By £ [ 2050 peny | dwing ag U2 Wy
: g J S J
cAmitled 0 NT B R ywemn BN

Birth & Socio Economic History:

About Father :
About Mother :
Any additional Information :

Developmental History :

Aoy aft

Immunization History :

—Loppdpid

(PTO,)




VIH-00166245 IP-000602982
Master M DHASWIN
18002018 TYBM23D (M)

"Vl

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)——_(Centile — ) Height (cms): (Centile)
Weight (kgs) )—— (Centile — )
On Examination :
. (27 & Posn
Temperature : —_ PulseRate.—_____  B.P SP02 r———
D
Resp.rate and type of breathing : Qf{.f,’nb_\q\
Rash Mo
Lymphadenopathy o
Oedema : ==
Allergies (if any):
Respiratory System :
Inspection (any s/o distress) : qu éa "nr‘vﬂ\_

Air entry & breath sounds :

Any addes sounds :

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

Cardiovascular System :
o

Inspection of procordium : LN

Heart Sounds :

Any murmur : bes U OTIHn

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

Per Abdomen :

Inspection——Ef-t—rvremrHe=rd-v

Palpation :
Ausculation : DNeo J_Q_M—Q\{Q&nﬂmﬂad Iy
Spine : External Genitelia":

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




VIH-00166245 IP-00060292
Master M DHASWIN

18-06-2018 7Y8M23D

Dr. JYOTI BOTHRA

IHlilIHIIHIIIIIIHIIIIUIIINIllll

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Conedvany
Level of Consciousness : AVPU/GCS score :

Cranial Nerves : AL P

el

Motor System:

Nutriton :

Tone: @ Power J{/gf

—

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

.,qh + Yudno(s(a

NS 128N E Qr wm% h%% \r@ac’waﬂ st .

(PTO,)




VIH-00166245 IP-00060282
Master M DHASWIN
18-09-2018 TYBM2ID (M)

i

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management
53 CBP/ m ety ) ’ﬂﬁleﬂo‘{"ﬂ ha [mxw _\%ﬂ

7= F_MMW
\\ NP Atye \§ 2oPwm mq];b
poded by S g——

(i

\olLlrg @ YAm

Signature of the Doctor: ﬂﬂ ....................... Signature of the Consultant: ...... . R

Name of the Doctor: %NWQL\') .............. Name of the Consultant: ...........\eoveveerrvereeereenne,
Date & Time: ... ST (20 e BT T ...crons i S R R R

IR

-

4




VIH-00166245 IP-00060282
Master M DHASWIN
A 1l IIl-!IHl TY!IIZSD (M)
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a lot to treat the litte.

PROGRESS NOTES AND DOCTOR'S ORDER

:a'lt'ieme PTOQI‘ESS Notes Doctor's Order
N\l olll n @
AL BN Sldn,

\ /
L~

|
|

]
(=)

S
5
g
g

[
o
N
e

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)
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Children’s | @ BirthRight
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It takes & lot to treat the litthe Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes

Doctor's Order

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



f.aé
Rainbow” i

INFORMED CONSENT FOR SURGERY OR Chisre's| QU BirthRight
SPECIAL PROCEDURE 2R | W

Patient Namey')@'ég/\uo'h” Gender:\/@' Female Age : ......0. \')
UHID No : \GCA’AS Date : ‘O (3}26

Instruction:

This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patient is a minor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your 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. I haveread and understood the information provided in this form
2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along

with the risks, benefits and other information.
3. |have had achanceto ask my surgeon questions.
4. |have received all the information | desire concerning the operation or procedure and
5. lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery / Procedure: .... E{ ..........
Consentee :

W il sl Name: .. NN PRASAD. ...
DHERTINE 7. v il o irenssmosamasiassespssansenassasshesnisbsess Relationship with Patient: ...... R Sea
Date & TIORL. ... iissssai s
Witeeas . Doctor (who is ta
Signature : 9 ................................................ ‘ _
Signature : ..........J:%2)
Name ™. SURE LIl A e _
Name : .....CA%. |5

Date & Time : 9
Docu. No. : RCH /FRM / CLINICAL / 027 | O




Ref. No. : F/HW /CON / ANES / 02

CONSENT FORM FOR
Rainbow” | @ o . o .|  GENERAL/E

i , BirthR
Hospital .L'ght ANAESTHESIA (MAC)

Patient Name : ‘\%m H DL\W}WV] .Age : ..
Gender: wz’ f0 - P VI 001bbRu s consutant: DN ?@-Dh Eu Whot......
F.l(\:#m

Ward/BedNo. . .........ccccrsiuennenne Anaesthesmloglst

Operative procedure planned: ....... 'E»ﬁ]w ’“Lh‘a‘* CJ_{"% ‘f o

W

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

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

O Heart disease ] Hypertension O Diabetes mellitus O Renalfailure

[0 Hepatic disorders O Shock [J Multiple organ failure [ Polytrauma/RTA

O IncapacitatingCOPD, I Others: ... =& ¥V A, CL\MT"’...;. Qe V‘d’,z
COMMENES : ......coorrerr ST AANOY ...“1) NU-A WCI%W}“'L V‘U&"‘H_“’“ AL PP

+ Doctorto documentin medical record also if necessary (Cross-out if notapplicable)
DECLARATION BY PATIENT/ GUARDIAN/ PROXY

Merel&(authorlze inbow Hospital & its authorized doctors to perform upon me | my patient

................................................... the aboye mentloned operation | Diagnostic | Therapeutic procedures
Lnﬁw o 0L 8o .

| authorize and give consent for anaesthema UZ{I;{eglonal / 1 General Anesthesia Lﬂ/Momtored anesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

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

anesthesia.

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



I understand that there are some infrequent complications that can occur due to use of anaesthesia,
these include pain or some injury at the site of injections, temporary breathing difficulties, asthmatic
reactions, headaches.

| authorize the anaesthetic team to perform any additional procedures (for example, CVP 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 I her will administer the Anaesthesia.

Pregnant: [0 Yes \Zlﬁo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia RgagﬁélinaestheSI&@/ 0
be given and discussed the risks that particularly concern this patient.

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

Patient / Patient Attendant : Witness :

Signature M2 Sunt kil s seestins - Sigmbture ; MU’?W""{
Name : ...z L AL Ldr Lo Name: ...\ PRASAD...
Relationship with Patient: . WHAM’ Date & Time : gh’lui“quf’“?
Date: 5 TIDE L o emtscntriel 8“0 % SH%W‘)

Name

Date & Time : . t b Vb &4Sm

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



Department of Anaesthesiology
PRE-ANAESTHETIC EVALUATION

Pt M Dhawnri

um;.f%....l.k...]n

%

Rainbow" . _
Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS

It takes a ot B treat the (itthe. \'ourmglul 0 a Safe Delivery

YT A sono: V43 00 | 6604S

Proposed Operaﬁow Hwal‘ aT*e‘W o Son

Diagnosis: . i '& p\"}
BP;GRT”D,% HR: DL we mlqﬁLrASAPhyslca!Slams { o2 03 D4 05
&0y 7w o LT LT L e —

O i wiaiasaiiias CRICI ..ovcisimmnsasiiis POt .. oo HIV: ... HeROW: s smmsiinniiinniins

0, UBA: ..o one e A e HBS A v EBE oL vsanessves Aneleose

WBE: cviussissiiannn BB ..o iionsimmmensae Total Bill: ..o HOV: oo ren e 2D EONOy s s cerensienes ’

Plate: . M s Dir. Bill: Blood group Stress/Anglo: .................

PT ... T =R N LM cocannaasas b FR Other: ...

| R O+ s Al phOS: ..o L

B e isiiiiin Mg+ + wiir NONREIDY . ciivainis 1. POS——

Cl- . SBETIRRRT: o Nlergles' N th A
e O @ o s 2 Prefeam :I*M/Tmn]m Neew b"“
RESP:  AcHme @ C&\HIW'U;,‘& e W‘f ,-\' r_(’/ a ourar/ e gk
N
L~ »

005 Opoe 7 Aﬁm&'@ " Zimontay

Vauivighos v\;»kahﬂ

Renal : v ﬁ

Hepatc / GEC)

Physical Activiy AL 8 >Y

Others : @

Past Anaesthetic History: @

Physical Exam:

Rirway: M2 3 4

Mouth Opening: g.Fm Mentohyoid Dista@
s o

Neck;,@ Teeth:Nyp Jovre “""bhﬂ_

Lungs : E)Lr%ﬂ } LQL‘-L

Heart: 0t 1{@

o CUC () Ot d ;
Pregnant: CJYes O No\)zf NA Venous Access Site @ Spine Exam for regional :gsp‘nu }e t‘f’ e,
o 1 S
Anaesthetic Plan-vtz( MAC, [ZREGIONAL () GA-ETT g( LMA
Peri-Operative Plan Explained to the Patient:\)zfﬁs 01 No
v
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: L™ L LM “ﬁ"]:
1. DVT Prophylaxis : o
A’t ¢, kp Water / ORS 2 Hours >l
2. NIL ORAL<Z,
Gl ok g
| { &‘i’s"’“f 3. Informed Consents£7 Standard O High Risk
] 4, Post Operative Pain Managementvff Discussed with Patient
| 5.

\g\)

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

. Name: W DWL—R__BL\’ V%

‘ Other fnstructions C&P L C:;A\M»Q_F"!"‘
o Nn;,—\lﬁ—“"‘ w;mvt T ‘“‘If“”é




. VIH-00166245 1P-00060292

B il
e 7Y8M23D i ain ow’ . B'rthR. ht_
Uiy AvaesHescumRT - Fospial” | Rt
Pre Induction Assessment. _ _
Change in Patient Condition: O Yes o Fasting Status: Ao AAN—

HR: 42{:. [BP/CAT (6 Jlg™¥ 50, 507  [RR_(6fuuy- . |LastFeed:
Pre-OP Diagnosis: Mmu%dmmm operation: =HQAA, LI AMA™. QLW U164,
surgeon: .40 B TMAH oo Anaesthesiologist R:MAd haw. VM!:"Wechmcsan W

TIViE A
N,0 /AR 10, LPM -
HALO /80 /SEVO Rntibioc
WIS RPB A | U
= 1 Suppository
Ly
FEOTANVL | 2.0y CLReA ¢
PYOPGFEL Tnig 0L ﬁ,
onry Bood Loss
o
L o+ ) NOTES
!
-} .
o 240
V Sysiolic 220
A Diastolic
X Mewn 200 |
= Heart Rate 180 |
Tournguet on Teme
Tor roaqued off Time 160
140
Thioat Pack In
Thioat Pack Out 120
y
? 3 ! - -
60
40
20
10
0
o
| MG
LAB Values
)

E/D’Eqummani Checked and Temp:
Functional

§
i

00 CultShe:..ia.

T ———
LAY
T Temp Site

Parasthesia [:]n'hs 1 No
Catheter al skin ...

Drug Name & Gbnc. 1) 1) g{]&&ﬂﬁm%

Bolus:
Intusion:
Block Level:
Comments:
Transportation to

] PACU axu [ Other
RewantReversed (IYes (1Mo WA

Name of the Doctar !)PJWUIM%'FH‘\ !

Signature of the Doctor

hY

Z—




VIH-00166245

1P-000
Master M DHASWIN - ]
18.09- =
2018 7Y8smM23p L
Dr. JYOT! BOTHRA Rainbow .

i Fospia | () Pimemennt

POST-ANAES 1 MEDIA unis. UNIT RECORD s T

Received in PACU by : M& % J(M—D\ Time Received : 1\.00.0. o Tﬂne Discharged : }W

IV Cannuta Site : o
240 240
g @ 20 | 30, Mask Nosal Prangs
3 210 210 Trachgostomy -Piece
*? 200 200 Airway [Xesal Airway
= w - (QIM
§ 170 170 | Vomiting : O \%\,E“NTJ Drug: ..
2 = o neTbe: O Yes L
140 140 -
x 130 130 i O ¥es ([:}4!0
ug 120 | Urinary Catheter: {7 Yes NG
ki 110
8 w0of ; w00 | ChestTuve: O Yes 3G
< o | MOl O Yes [INo
= 70 70
S 50 LV T S | .- gi. -t T P
& 50 | oralFesds ...... XA @ M 3bm
o« 40 40
4 : Fed e ;UJ
10 10
3"&'5:% 55 ’
POST ANAESTHESIA SCORE TR SCORING INTERPRETATION
/ (Modified Aldrete Score) 30 | 60 | 90
Aot ow? aamtien umtay & mcomomnd =1 ACTMAY \ {2,k | 2|2 | Ainimum toat Scor of & is Requred for
Able to move 0 extremities voluntary o on command = Discha{ge
mwmamamm =2
Dyspnes or limited breathing =1 RESPIRATION 2—
” =0 2— 2 2 2 Exceptions o this, are to be explained in the
g * ggﬁw mm :3 St ?_ > Z 2 | space below by the Discharging Physician:
8P = 50 of Pre Anaesthebc eve =0 2.
Fully awake -2 )"
;&MMMW :.‘1 CONSCIOUSNESS \ Zz 2. 3
Pink =2 l
Tom Z |lo \Q 1)) b

PAIN ASSESSMENT AND MANAGEMENT FORM

Dale Time Pain Score Intervention Signature

Pain Tool Used: [ NPASS [J Reassessment Frequency:
1. Every eight hours for all hospitalized patients,
: . ; 2. For post surgical patient, patient with chronaic pain, patient with severe pain
Anaesthesiologist Name : X Every2 e tieAnosiom
| ¢ i . b.  After 24 hours every 4 hours
Anaesthesiologist Signature: € Piore e AR WVeon
Date & Time: d.  With in 30-60 mintes after pain relief intervention
PACU Nurse Name : Transferred to Unit by (PACLL):
PACU Nurse Signature: Date & Time:‘..,LQ). 6

Date & Time:
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Rainbo T
tSticker | Cia'lli?dl%‘:’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It ke & Jof o trest the fide, Your Right to a Sale Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

D .ot TR commiumsmesones  PIOBOOUIDUDIR BY .o

CSE /Spinal /Epidural PR cocis DI S sannunsane  THOINRNE (RDBARS) i
55— Catheter @ SN ... it 0511 S

P stesia YN R Il © i i e e e e A S A B eSS S s

Solution Composition : . GEaR R et

Any other issues :

Infusion Rate Level Maternal
Time | mypr) | BoWS(M) | yen Right | BP | Pulse | MR Comments

Delivery Detalis : TINE: ...covcvcmmsine:  APBAR coiviivisiines SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : .........ccovceunenne

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

PR RPN o i, i s et e s oari

Discharge /Shifting ordered by
DO SINIIIE, i s in i i i G
DOCLOr NAME: .....ceoveeeeerenenrresmssneresseecesssssnsssenas

Date:and TR  vcnniiiviminsmiscssis s i



VIH-00166245 IP-00060282

:l'uhrﬂl DHASWIN "
-09-2018 7Y8M23D s = e
r Or, JYOTI 80 Rainbow ; o
i Chidren's | B BirthRight
Il "W Hospital _ | {zumeoncmns
MEDICATION RECONCILIATION FORM
Drug Allergies: ......cccooeeeveeeercecrenene e / 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: ..o 2 Shifted 10: .....8.0 T
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nore / Time ?gﬂ:?ﬁ'gﬁ"
1 LI1C OJDC
2 (JC [IDC

3 \ (JC CIDC
4 \ [JC CIDC
5 \ (JC [IDC
6 \ (JC [C1DC

7 \ Jc [IDC

8 \ ¢ CJDC
9 \ ¢ Ooc

10 ¢ OJDC

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

Doctor Name & Signature %Y;\lf\ﬁ%
Date & Time : 10\&‘1&@3&“4

Nurse Name & Signature: .. }f’( ..........
Date & Time : ............... L D} l'l(‘.' Q XAV

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




Patient Name : Mast. M DHASWIN UHID : VIH-00166245 IPD : IP-00060292 Gender : Male Age: 7Y 8 M 23
D

s
A i ?;j‘,.':%? Brosg
EMERGENCY ROOM TRIAGE FORM Gt o~ [V EY
Patient's Name : N\&.l:}' ..... I)[’\Q&h?g’lf\, :}C‘Iw nmar(a@ (] Femaie
owe: AQLSI2E . e . lﬂ@NQ
No [(IYes [ Food (] Medications [ Blood Transfusion [[] Other (Specify): .......comuummmcnninnnas & NOT known

Source of lnfarmaﬁo'n’/brm [} Others (Specifyj] ...

Mode of Arrival "] Ambuiatory ) Wheelchair
Initial Vital Signs:  Terrf ek, "fF e @A go. QUSI’@-CK}
Chief Complaints: CAQ.. P[- Lome. Jo.. S

INITIAL PHYSIOLOGICAL CATEGORIZATION v U J
/?ﬂ'lrﬂ Work of Breathing
Normal A B fiormal O] Increased
O Sick Looking / Colour [ Decreased [ Gasping/ Apnea

[ Abnormal [ Bieeding

Triage Classification
Level 1: Resuscitation

Level 2 . EMERGENT : Life or limb threatening

_Level 3: URGENT : Significant iliness / injury with potential to become life or limb threatening | 30 min
Level 4 : LESS URGENT : Significant iiness but not ife threatening 60 min
Level 5: NON - URGENT : May receive care when convenient . 120.min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. M_\_g . ?w

All Children less than 2 years age with high fever to be considered Level 3. Signature of Parent/ Guardian

* CTAS - Canadian Triage and Acuity Scale Triage Completion Time 6. ..} £AAM

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients al the initial screening: considered lor any patient who meets one of the two
1. Have you had fever (slevated temperature) in the past 2 m/h/ following criterta:

weeks Any patient with Fever / Rash / Vesicles / Discharge from Eyes

2. Have you had cough or a rash in the past 2 weeks m‘{ and Cough o )
hortness of breath or difficulty breathing i "1 Any patient with fever and respiratory symptoms who answer
" Z‘:‘J&"z'ms % = o i “YES” to any of the questions on epidemiologic risk factors in

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

1. Have you travelled outside the INDIA? or had close m// communicable disease triage screening)

SUNIEE WINE SMoONs Whi: 11 Mol Yameied iiuiee "1 Patients should be immediately isolated in a negative pressure

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

¥ yes, State Location: "] The patient should be given a surgical mask immediately, if not
2. me!dmcmmaMWamncm Yes already wearing one.

worker? {please encircle the choices} (e.g. nurse, : . :
physician, ancillary services personnel, allied heatth | Both patient and triage staff shouid perform hand hygiene.
services personnel, hospital volunteer, or laboratory | The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure o an
individual with a highly communicable disease or
unexpiained, severe febri iratory or rash disease?

Name of Triage Nurse : ... 7
Date & Time : {Ql C LZG » L.

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

Signature of Triage Nurse : ... 71
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SAFETY CHECKLIST

Asst. Surgeon _..........
Anaesthetist : LY I
Scrub Nurse SI..‘..
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Rambow

Before Induction of Anaesthesia » »

Before Patient Leaves Operating Room

Pulse Oximeter on Patient & Functioning ¢ Ye§ [/No
Does Patient have a:

Known Allergy? CYes TN
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance

Available TYes (NG
Risk of > 500ml Blood Loss
(7mli/kg In Children)?

Yes, and Adequate Intravenous

Access and Fluids Planned CYes &0 CINA

Blood Units Reserved CYes N0 CINA
Has Antibiotic Prophylaxis been given
within the last 60 minutes? UYes (NG CINA

Signature @

Name :...... DR M-I @ STt A

Anticipated Critical Events W“

Surgeon Reviews:

What are the Critical or Unexpected neN
Steps, Operative Durahon

Anticipated Blood Loss? 3"""\ )/ﬁ CINo CINA

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? [ Yes_w(o O NA
Nursing Team Reviews: LAVAN

Has Sterility (including indicator resutts) ¥ £
Been Confirmed? are there Equipment
/@es 0 CINA
[1Yes CINo CINA

issues or any Concerns?

Is Essential Imaging Displayed?

Power Supply, Earthing, Power Backup

and functioning of equipment checked. OYes /No/‘
SIGNAIING 1..civissisisssnismmonimoss i ot lieacns sasssnsssssassssss

NAME nmminnmnnnsin Rt

SIGNIN  Time: J0:20.8m, TIME OUT _Time:...f0! %0 | SIGN OUT  Time:.J0.: DS AM

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

Identity p=A16Es CINo introduced themselves by Name and Role ~)fes 1No The Name of the Procedure Recorded ,J*Es/_l No

Site d2Y6s No Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure APes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) yﬁes TINo CINA

Consent [LYES CINo Correct Patient (Check ID Band) / “INo The Specimen is Labelled (including
Site Marked cﬂ’ﬁs CINo CINA Correct Site OYes O patient name) ‘Yes CINo CINA
Anaesthesia Safety Check Completed ~ t¥Es [No Correct Procedure Whether there are any Equipment

Problems to be addressed ‘es CINo [INA
To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery

and management of this patient? C1Yes [INo

OO

Name CD&%G’T@QT{%KOL

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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OPERATION THEATER NOTES

Patient’s Name :Master M . Gender

UHID : VIH-00166245 'L.P. NO. 0006029 WELENT
‘Surgeon : Dr.. JYOTI BOTHRA Asst surgeon : Dr
'Anaesthetist : Dr MADHAV 'OT Nurse : S/N Wmfm[,x

' Surgical Procedure :. Right High ligation of sac
Indications for Surgery : Right Hydrocele
Anaesthesia - GA

PRE-OPERATIVE PREPARATION-
- Betadine skin preparation

OPERATIVE NOTES:
Findings: Right fluid filled processus vaginalis
Procedure notes:
- Right mid inguinal lower crease incision
- EOA opened
- Sac delineated from vas and vessels and divided
- Proximal end ligated and transfixed, distal sac laid open
- Incison closed in layers
DISCHARGE ORDERS:
1. Nil by mouth for 1 hour
2. Vitals chart
3.Diet as advised.
4.Remove dressing after 3 days and daily bath
5.5yp. Crocin-DS (5ml/240mg) 5ml twice a day for 2 days and then SOS
for pain/fever > 100*F
(maximum 6th hourly).
6.Kindly consult Dr. Jyoti Bothra, Consultant Pediatric Surgeon &
Urologist,after 1 week in OPD with prior appointment (This consultation will

becharged). N
Cbns'ulta'nts Surgeon’s Name Consultant Surgeon’s Signature
Dr. JYOTI BOTHRA -

Date : \,01 LI% Time :
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Early Warning Scoring Chart ik 5 ot e TRt Sy st

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date N BB EE Ve AT WO [WT TRT 0T [ T T T [T T T LT T T IT T LI T]
,Dm,,.—.wwm—
104
103
102
101
Temperature 100 ,éa ..% ._%' o &
(F) 09 ol Isol Lagl leal [
% aw ol b wd b
98 % -~ * > {3‘
. o7
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * o,
10 Yy A\V)2
100
Note: 90
BP does not score g
in early 70
warning scoring gg
'., Heart Rate (Number)
70
60
Resp. Rate (bpm) 50

(Over 1 Minute) *

10
Resp Rate (Number)
Resp Mod/ Severe

Receiving O, (l/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes® Pl |e ”

Pain Score ot Pl Eladl- jetf 14

Observer's Initials VARRD)S CQ 0 |2
Score 1’ : Continue n:}rmal 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 in charge AND PICU fellow or PICU consultant to be informed.

“ NB: If GCS is below 12 or the Oxygen requtrement is :-3 Litfrmn 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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth R

N.G

08:00 am

09:00 am

4

\ 10:00 am
2% ;
\A. 11:00 am

)\9

12:00 pm

Woly (9]0

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

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




VIH-00166245 IP-00060292
Master M DHASWIN

18-09-2018 TYBM23D M
Or. JYOTI BOTHRA

VA Illll

DRUG CHART

I\

Rainbow” &
Hospital

BY RAINBOW HOSPITALS

Children’s .Bil‘thRight“

1t takes a lot to treat the litte.

Your Right to a Safe Delivery

Date of Admission: ]O‘b\lﬁ DIUG AUBTGIES: .eeooevvveeereeeeeceeeeeseeeseerseseeesessseseeesenns ?’ 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.
1) Right Patient  2) Right Drug

- 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.

3) Right Dosage  4) Right Route  5) Right Time

S0S / PRN (As Required Medication)

DRUG : oy

Dose Route | Frequency |Start Date )
Doctor’s Signature | Valid Period] Pharm.
Additional Instructions:

Date»

DRUG : Ticne

Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

DRUG : peter

Dose Route | Frequency |Start Date N
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

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

Page: 1/4
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TR REGULAR PRESCRIPTIONS Weigm.).?l:.k._lcj... ward. .0 ).......

—

Date»
Tig\e

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

v

Date
Tir'ne

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Ad

Qate

DRUG : Tie

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater

DRUG : Tige

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

Page: 2/4
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Date»
VARIABLE DOSE :
TIU']B Nurs‘sSig. ] Es;ﬁig. ] Nurse Sig. I Nurs'e’Sin.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign,
Route Start Date fon o fo Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Cose Pose Dem Dose
Dr. Sign. Dr. Sign, Dr. Sign. Dr. Sign.
Additional Instructions: . e ol e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE g
Time Nurss Sig [ Nurse Sig. Nurse Sig. [ Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign, Dr. Sign. Dr. Sign
Route Stan Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor fho - - s
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Additional Instructions: oo i o .
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
Date Time Medication Dc]’s:?rﬁ:‘ﬁé};:er Route | Signature Nurses
1tb | @ k) | Nob vt EBvezN) (- 26 mY Neb % O §
p ' v 4 Neb W
(kb |9 & |Neb W BOMIRT 0.5 g Mz e
D - PAeAcEn] 230 vy \v K Po Ko
T
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AR R LV. FLUIDS CHART  Weigt -l%-f-E#aWam. P

Bate | ‘Tine vomposition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
(If infusion, mention mi./hr = Mcg/kg/min. etc) ml/hr Sign Sign | Stopping| Sign Sign

Route

Page: 4/4



