e

VIH-00129184 IP-00060246 o = &
W — Master VIHAAN MADDURI Rainbow . . ~
. w"A  PatientStic  14-11-2020 sYemM230 Children’s BlrthRIght

— Dr. MADHAVI PARISA

QAT HoR
>urGERY DETAILS

BY RNNBU\N‘ HOSPITALS
Your Right to a Safe Delivery

Date : DLIOG/J..L
Patient Name: MMEVJ\\QCLQMQOJM" Date of Birth: HLIJZDLD Age: 57
Gender: ... 00 Gl Ward o e UHID No.: ... 8RR Y. dn..
Date of Surgery: OGID&J;A 9’6}1 10T-2 [10T-3 [(]0OT-4 [JOBGOT-1 [10BG 0T-2

Name of the Surgery : @QB&&A?J@NM'Q(&TE@ADZSM@/&?:C?O )&d

R p\llﬂ E\%JRR(MQJMP? J A

| | —— CBEAOR!M ....... | / Tlme()ut(\O‘iQﬂﬁV
Vol 4
NAME AMOUNT

1. Surgeon Dfchftl'\aﬁlf(a\f,&f/ OTCHQKC](% ..................
2. Anaesthetist DTMME&V{D?%W@IM(W .......... /Cﬁhuf_ajm" 73 @
3. Assistant SUGEON : ................ = O — f)}ﬂ }-hm@"‘(}l 0HM
4 OTTechnician .21 Reckesh / CCLVRIShON Ead. bndle. 1051604
0. N0 D08 FH02

5. Circulating Nurse :

6. ASSISTANENUISE o2 L D e srsssasssissees seessesecatiiesesstsssseasssabsatasesssssssenses
Special Equipment:  [] Laparascopy | Broncoscope [ Harmonic | Morcelator
("] C-ARM [] Cystoscopy [] Versa Point (] Liver Cusa
[1 Neuro Cusa L OIS oisisssssvnsissassaanssnsssscsssassasisss
) -
Signature of the Surgeon ~=—. Signaturg,?f}@culaﬁng Nurse

/
Order No: %0851400}%0%74@} Order by: Maﬂim{l X!

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






e
Rainbow*® . e
Children's | @ BirthRight
Hos pital BY RAINBOW ::splm.s
Tt takes & lot to trest the Mtle. Your Right to a Sale Detivery

OFO

-
Ref. No. !!ONBJ'SUR)‘OTMZ

ViH-00120184 IP-00060246

co N SU M ABLE S Patient Name : ................. rgrzmw M;Dyb:l:lza ]

Me ’d ‘;:;dfr CIM [JFUHIC  Or MADHAVI PARISA
L] = — sz, MUIN

Circulating Staff: .. 5.0 Moniihg

Technician : Bﬂ QHK@;\[ /Na V(llG'\NlUf

Anaesthesia Disposables tsqged 1Y used | /Surgical disposables sued 1Y usea| Disposables (Baby side) | Vi
ETwbe- £ac < 0 Qumaﬁ Y/ Major Pack Inj. Vit. K
LMA S Sutures Cord Clamp
ECG leads : A/PIN Suction Catheler
HME filter : A/IPIN #ag Feeding Tube
Syringe 10 cc Cg/ = ik Vaccum Suction Set
05 cc & | _ctoves m _ Surgical Gloves
e Occe X ) &U&k( <144 Gauze Pack
01 cc ‘ KA h#r@f\ & [ & ]| Syringe 1 m/2mi
| _Cautery Plate : APIN Surgical blade s g Surgical Blade # 20
IV set [N b M3 g | Sel|b] | Koooties (5)
RL A WA Cautery Pencil g Fis //
NS : 10mi/00"ml/ 500mi/4000ml 1 chhles ¢ o8 QGN Jon | /

Xeseosal roa occetvosad |\ %ﬁts N@\}m[ IQ ) ‘)‘ /] e [

. onang (0 \ "\ Suction Catheter - e DN T 24
FontambF Ty € i ' \[ Cap. Mask /"g e “
Momhine-\ie 10 () - e (M) Q| Gauze Pack > | 2 Tf_hﬁ mé 'Dmlof"

Ketamine— o\ Ace 2o 17| Mop Pack i i
Propofol 2. steristrip . VAPY !l [ /
Rocoronimig@ea, L OX "\ A /Onderpad il s AW
Glycopym}atei)u\\(om /| Draw Sheet
Mwwemnur&mmme_ Abget  N\\egpd ~r| 17
Ondansetron Foleys Catheter ” i "/
Pencan 25g/Spinal Needle 22 Urobag
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics _DBandage- (\ + 1 F}\ "_> |
Tegaderm ‘
Suppositories loban /
Anamol : 80mg/250mg/170 mg Double J Stent ,/
Supridol 100 mg—" Vaccum Suction set ’?}
Justin : 12.5¥(g/25 mg/ 100 mg | _{ Plastic Bed Sheet
Tab. Misoprost : 200 mg . | 7 | Betadine Solution
MOS0 e ol (IO \| | I Microshield
AR Bl Cotton Balls
Latex Gloves
Ramdione Scrub
Saral

Order No.

esiologist Y Nurse el RUb «D OTTechmclaézaX @/é__

o

Surgeon ('D%“ %{}\é‘]}‘&v;’“g Anaerh

Bogusd

Ordered by : AMMQHIM(} I‘M



RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

o H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rmnbow’ Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’'s ™  Tel No:040-42462200, Ext 2000,2001,2002
Hospital  BrthRgn
. 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.
1R (CRRRCRURELR L LTRREE R (U LR I
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060246 Ward N 0 GF-EMERGENCY
Patient Name Master VIHAAN MADDURI Bed Name ER 102
AgelSex 5Y6M23D/Male Order No 0003087408
Date 06/06/2026 10:58 Prescription No PRIP-1290090
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 06/06/2026 10:59
UHID VIH-00129184
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER General 250922J 12/30 2 425.00 850.00
40x60IN
2 BANDAGE # 6 INCH Muttu GENERAL BH55 01/28 1 20.60 20.60
ENCORE MICROPTIC
3 GLOVES.6 PF ELITE MEDICALS GENERAL 260300751T 03/29 1 128.00 128.00
ENCORE MICROPTIC
4 GLOVES-7 PF ANSEL 2603011217 03/29 1 128.00 128.00
5 mﬁ&fg&mvm Sunrise V102012026 12/99 8 10.00 80.00
GAUZ SWAB 10 X 10 CM 5 ;
6 12PLY 58 X-RAY Bapuji Surgicals GENERAL 170724 086/27 2 100.00 200.00
7 INFANT FEEDING TUBE-6  ROMSONS GENERAL G26A010116 12/30 1 §3.00 63.00
8 INFANT FEEDING TUBE-8 ~ ROMSONS G26A010560 12/30 1 63.00 63.00
9 NELTON CATHETER 12FR  Polymed GENERAL 251497BH 07/30 1 78.00 78.00
PROTO GOWN (ADULT)
10 (PROTECTCARE) General V120052026 12/30 2 450,00 900.00
REFLEX ULTRA 45 WITH IC
1" (EIC4845-01) ARTHOCARE c1 2197660 11/28 1 4.258.12 4,258.12
12 SAVLON 100 ML ITCLTD SAL25185 07/28 1 62.00 62.00
SGLOVE #6.5
13 (SURGICARE) ICARE (KANAM LATEX) GENERAL 2602005 03/31 1 91.00 91.00
14 SGLOVE # 7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26D2005 03/31 1 91.00 91.00
15 VACCUME SUCTION SET ROMSONS K26B010713 01/31 2 739.00 1,478.00
Total : £,706.72 8,490.72

Receiver Name

Printed Time : 06-06-2026 12:33

for RAINBOW CHILDREN'S MEDICARE LIMITED

Pharmacist Name :

Autheorized Signature

RUBY FLORENCE VELPULA

Page 10of 1




RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

;-)ﬁi
s g 2% . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rainbow . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’'s Tel No : 040-42462200, Ext 2000,2001,2002
Hospital BirthRight
Rambew  VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LU TR AR ROM LT TR TOTY R
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060246 Ward N 0 GF-EMERGENCY
Patient Name Master VIHAAN MADDURI Bed Name ER 102
Age/Sex 5Y 6M23D/Male Order No 0003087437
Date 06/06/2026 12:00 Prescription No PRIP-1290095
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 06/06/2026 12:01
UHID VIH-00129184
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ATACURIUM 2.5ML INJ ZYDUS HEALTHCARE TAE25015 1027 1 4530 45.30
2 DEXAMETHASONE INJ 2 ML  PENTA PHARMA H NAO0395A 04/27 1 10.87 10.67
3 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K92 01/31 5 28.13 140.65
4 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26C03K96 02/31 6 21.56 129.36
5 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A06K07 12/30 1 11.25 11.25
6 INTRAFIX(TRANSFLO) Bbraun Medical PviLtd 25L13K8961 10/30 1 333.09 333.09
7 JUSTIN SUPPOSITORIES  goni Laboratoles Lid. M BLNP278009 02128 1 12.14 12.14
125MG5 S
8 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353002 07127 2 69.10 138.20
9 METOLARINJ 5MG5ML  CIPLA LIMITED H 5L60237 08/28 1 18.15 18.15
10 MIDAZOX INJ 5MG 5ML H KAS26001 01/28 1 30.90 30.90
11 MYOSTIGMIN INJ 1ML L AASURATIERD: ) KP017027 08128 3 5.33 15.99
@ . ITYININOEN TS g GENERAL KME23CZ537 02128 1 232.50 23250
Aculife Health Care ”
13 NS100MLACCULFE-EH  pB!o il H 1C261641 02/29 1 4493 44.93
14 ?PXE‘A%EN NASELCANNULA oy ined K25L.040093 11130 1 255.00 255.00
- :IROLATE INJ AMP 0.2MG 1 qu%')N LABORATORIES |, T Samn ’ ik o
i SoRALRin i RUSCH 40E25M1338 11130 1 1,525.00 1,525.00
RL 500 ML CLOSED Fresenius Kabi India
T e idy 10261729 02129 1 69.39 69.39
VEIN-O-LINE 100CM
, J 0t ROMSONS K26D010315 03/31 2 464.00 928.00
Total : 3,192.01 3,956.09

Receiver Name

Printed Time : 06-06-2026 12:33

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name :

Page 1 of 1

RUBY FLORENCE VELPULA




ACT| W-OD‘IZHH |P-00060246
Master VIHAAN MADDURI
14-11 mo QYGIIZ'JD (M)

||II!IIHI|H||\|I|IIII|IIII|I\I|II\I

Name:

“ING

Ralnbow
Children’s
Hospital

It takes a 'Iuttﬁlrelthhﬂm

\.B

irthRight

RAINBOW HOSPITALS

Yo nghtmaSahnl very.

------------ Consultant : ----- Dept
Date of Admission : .er‘&.kl.g ----- TIime | ==esmeneseiae Date of Discharge : ---====-=-=-=""=~ Time: 4=
0.1 0.7, |
Room / Bed No : ====-==5-=-4==~ Ward : ----> A Suggested Billable bed type : --=s==-====m=mmmmemmmmmms
WARD TRANSFERS
Date Time From To Signature of Nurse
Q}Q\lfo A\ - .99 PN
bl [13-65 am 0] ﬂd«vﬂﬁl@ @/
1
Cross Consultation Visit
Doctors Name Date Order No. Signature

1

Z;

3.

&,

b.

6.

7.

8.

5

10.

[

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






Signature

Order No
WamAP

Disconnecting
Time

Connecting
Time
-

Name of
Equipment

Date

" MEDICAL EQUIPMENT (WARD & ICU)




PROCEEDURE

Prepared By :

Staff Nurse Shift / Ward Billing Assistant

Billing Supervisor
c%( T el




424847
dmaddurif’;d@gmaﬁ.cem

ward Name NO GF-EMERGENCY

TS e

RelaiionshiP

Name :
Contact Address ! 0: 2-11-12?!8\.SR1NAGARCOLONY, phone NO 424847
UPPAL , Uppal Hyderabad Telangana INDIA

500039

PP S,

Doctor Details :

Doctor Name - Dr. MADHAVI PARISA
phone NO

Specialisation 3+ OSE AND THROAT

Referral Doctor

Co-Consultant

—

Payment Details :
Oeposit Amount
)0

L{EDIASSISTINSURANCE Tp) VT

AR

— I

payment Mode  : Cash [
ayor
ame

Printed Dat ”
e / Time : 06/
] 06/2026 08:
10






) . 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 4 Telangana, INDIA ,500009.
Hospital & TEL NO :040-42462200, Ext 2000,2001,2002
Rttt WEB : https://rainbowhospitals.in
ADMISSION SHEET

NP e
Registration Details :

Admission No : IP-00060246 Admit Date : 06-Jun-2026 Admit Time :08:08 AM UHID VIH-00129184

Patient Details :

Patient Name : Master VIHAAN MADDURI Age :5Y6M23 D
Guardian : Mr M VINOD SHIVA PRASAD DOB : 14-11-2020
Gender : Male Religion
Occupation : Martial Status : Single
Address (H) - HNO: 2-11-127/B,,SRINAGAR COLONY, UPPAL Phone No 1 8019424847
, Uppal Hyderabad Telangana INDIA 500039 Ednan . prasadmaddi54@gmail.com

Admission Details :
Bed Type : SHARED WARD Bed No :ER 102 Ward Name N 0 GF-EMERGENCY
RoomNo : ER 102 Admission Type : First Visit
Contact Details :
Name : Mr M VINOD SHIVA PRASAD Relationship :S/O
Contact Address : H NO: 2-11-127/B, SRINAGAR COLONY, Phone No 1 8019424847

UPPAL , Uppal Hyderabad Telangana INDIA

500039

Doctor Details :

Doctor Name : Dr. MADHAVI PARISA Specialisation : EAR NOSE AND THROAT

Referral Doctor : Phone No .

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode - Cash Payor Name - MEDI ASSIST INSURANCE TPAPVT
LTD

Printed Date / Time ; 06/06/2026 08:10 Printed By : 017885 Page 10of 2




VIH-00128184 1P-00060246

Master VIHAAN MADDURI

14-11-2020 SY&M23D (M) >
Dr. MADHAVI PARISA &4

LT Chirdren's | @ BirthRight

Hospital BY RAINBOW HOSPITALS
It takes a lot o treat the itie. Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis:
Arrival Time: .. LLSTI\) Mode of Arrval: 6 Xve hea.......... Admiting From:  [JER 10D (1 Direct QYT
Allergy / Adverse Reaction ......... e e 1 Body Weight: .................... Kg
OJ\ Height: ......vvvooerienees cm
Past Medical History: Obtained From [ Patient ‘E‘Fémily Member 1 Medical Record (] Other (Speeify) ...........ccooeeee.
Past Medical History Past Surgical History Previous Hospital Admission
- > '
QN o R

FAMIIY HISTOTY: .....c.cccpicnneniisnsabussnggoesssssesssssrsncsesnipnsssssnonsastssassasuassasnesassnsssssssnsssssseescssssnsess iiitnsasssesssasessateganesonns

Has the child or close family member had recent contact with a communicable disease? [ Yes Jo
IEYBS PIBASBESL, ..........couenmsierinrnssnsmnsseasinssssssssssassssssssssssssssssssmansisassssssstisssssssssassiosnsessasssnnessastonsassnssassasssssssossfBues sesssonsasseossonbfoss sasssses
Was the child's birthnormal? (J¥e§ [ No  IfNo, please describe proDIBMS: ...........eevreuieermeerinienieisiit st sssssnnes

Are the child's immunization upto date? J=¥es [ No
Current Medication: [ None [Yes, If Yes, fill reconciliation form

Observations: Weight: ..........c.ccoco. Length: ... ... Head Circumference (< 2 years): ..

Temp: .. QR6E o HR [b %Hm ....... BP:.. m{u{%wm
L

Pain Score: ....... Qf....... Specify Site: ... ... (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment—tT¥es [INo  Score: U (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score 'LQ) (Document in the Braden Q Assessment Sheet)

Pain Screening: E]M No If Yes, Pain Score: ........ @.... PainTool Used: [N Pass [JELACC [Wong Baker
Character of Pain .........\....... LOCAtON ... e FIEQUENCY oo pvrrrcennes DUFAtON ....ooevmreveeeeeeeenns

FUNCTIONAL SCREENING: m Abnormalities Detected
] Mobility Problem ("] Walking Problem
1 Developmental Delay ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: T No Abnormalities Detected
1 Underweight L] Overweight [ Special Feeding Methad
[1 ‘Feeding Problem [ Special diet [ No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening: (N0 Significant Findings
Unusual concerns about patient's Psychological Status: [JYes  [INo

If Yes Consultant Notified: ........................................... DATING): . ciicsiciivinniiisiisens

N
Social History: LIVESWith .. SO ...ttt e
Siblingsinhousehold (] Yes [o (ifyes How Many?) 0 ......................................................................................

Allinformation Obtained From  [] Patient ~ [J-Mother  [] Father ("] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yes (] No Waste Disposal Explained: & TYes O No
Infusion Pump : _=>Yes [INo Hand hygiene Explained: ~TYes [ No 1 Others

Patient Rights & Responsibilities: [J¥és [ No

Information given to Mcﬁk@f

Nurse's Name: Qﬁcﬂ# Date: BIBlQQTlme L?,,’logn Sgﬁﬁ-‘



Patient Name : VIHAAN MADDURI UHID : VIH-00129184 IPD : IP-00060246 Gender : WIG Age:5¥Y6M23

D '-.
VIH-00129184 1P-00060246 ;
Magter VIHAAN MADDURI
14-11-2020 S5YéM23D M)
Dr. MADHAVI PARISA Rainbow" . .
IR Chilaggts | B S,
1 7 AN HOSPIRLS
HP; - o gl 3 55 B

NURSING INITIAL ASSESSMENT IN EMERGENCY BOD!

Date : 6/£,3'6 corenge. Time of arrival : %O.:LA"“? C? d’["aa‘?
Chiet Complaints: .fa. p n‘l’ ....... Cam f-l-am\:l ..................... o .............. S*; LW

Height : \W2Cm. . weight 3&“5 BMI: .= Head CIfCUmference (<2 yEars) ..... ... ...t
Allergies: Yes MG | Medications Biood Transfusion | Food Other: ..
VOB . HEBAUIY Louiiiiiiniiniesiinits s singo ves shssaidvisaunspheisstisuy muoviinsandaaiottmiuss cosniiinvisiaes RV s+ viios v g ilbacsasens
- rr
Pain Screening..~¥6s . No If Yes, Pain Score: ... D....... Pain Tool Used: (| N Pass=="FLABC Wong Baker
CORNEINr ... i B ccio D LOCREON ...ooorviicanmmensess L3 FIOQUBNIGY i.oisrviomrossssssiais Duration W]
RISK FOR FALL: Functional Screening: ¢/ Na Abnormaities Detected W
/ if patient is < 6 years | Mobility Problem
tick below fall risk intervention directly Walking Problem
F i
: ' M I i enital Abn
History of Falling: within past 3 months | Yes ufﬁo USSP o0 rﬁa =
Ambulatory Aids: ' _ Inform consultant for positive eriteria

* Wheelchair (1Yes MNo ’

* Uses furniture for support TlYes Mo B N |
- Gait/Transferring: T ST TS Yy, . nw—"
i /i i ' / ]

% : 3:;::5!’ . s ::: '/ﬁ’ : Nutritional Screening: A\ NO Abnormalities Detected

e Cives Mo gnderw_agtm

Mental Status: Forgets limitations (] Yes .z"ﬁn = Mk -
|  Feeding Problem .
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet b
Fall Risk Intervention: i . " :
h .
"+ Escort while ambulating Sphteins Mecing met odg
1 Assist Patient Inform consultant for positive criteria
../ Educate patient and family on fall precautions/prevention
Psychological Screening: Ao Significant Findings
Unusual concerns about patient's Psychological Status: [ Yes Mo
0 BOREE ORI ... iiiiiicisoriisio s ssissius LIV o sns st esrsssaisnssaesscsins g
2|
Soclal Mistory: LivesWith.............cocovveivenrniccniiinirnnens e T ST DS isiiiscolilb s vionsaiis
o
Siblings in household S#¥8s | I No (if yes How Many?) ia ........ C,Sﬁ_L/(J ............
Time of Initial assessment completed by ER Nurse 3;5?5‘\9 :
ii
Docu. No. ; RCH /FRM / CLINICAL / 120 (PT.0.)
:



Patient Name : VIHAAN MADDURI UHID : VIH-00129184 IPD : IP-00060246 Gender : Male Age: S Y 6 M 23
D

Nursing Netes {Inciuding Labs / Medications / Other Care):

Time

l NurStng Notes

1AM o .ﬁ,thmc}fbw:/ A(’ .

R0k g5y c‘}”“ vyde

QM & #‘D:JOAY’ secn Ahe ;ﬁi‘mf ﬁtJU:Ct‘.’f AJmtssf&ﬂ

2.3 & admision pycess dene

Q<A ¢ T f»[aa? f cbae
 lasl —-Q:d f— R.00fn
@ laaLl' &ch."’e/ 5 63"%

Q
Q‘K pa QGﬁ'I' éuﬁ-l&l ~te ©°T
Samples collected by: __ THNE.
Samples sent by : - Tihg: "
Medication given in ER:
%ﬁfef Medication Route Dosage & Instructions {}gi‘g‘?’ g"l‘é’nsﬁ
R
e i
‘Condition of patient at time of shift - out : _Details of Shift - out
------ Q'SE’I]H BP: Mlﬂfy CFT. }‘&fﬁ'} Shift - out from ER to: . OT o
| Rre...2abltt... spo,:...T4 ae/.;.,gi fomorsn i £16 hﬁ@“t '0 R
GCS:.%2 1. P Temperature : ... 8. S 17
i i b Handover given 1o sk fredoona.. .
Pain Score: ....2....... (Nurse’'s Name)
l Repeat RBS (If applicable): ... ... T cvasisimensisiiins
Tick as applicable; ' MLC I LAMA CTBROUGHT DEAD

ProCocgUTEs JORE WIT Q8IS TEAIVIE it i b aiiier i b b e bl s i T S s oy

e S e R N e 70 /aa:’men# c:(bne o
Name of the Nurse : Ah! A\l\fmm Signature of the Nurse : ........ d___ ,,,,,,,,,,,,,,,,
Date & Time : 6/‘.[2{@ ......... (‘/\thM)



%

g =~ @
Rainbow .

Children’s BirthRight
PATIENT TRANSFER FORM Hospionl .%

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
o O GIG\%@ 0%, clebee Qe \
™ 14-11.2020 5Y&M23D (M)
Or. MADHAVI PARISA Transfer Ordered by Reason for Transfer
AR TR b o
RVishweon adalilon
From Unit To Unit Informatioq to Attendant
_e_& 0. T Yes'E‘/ No| |
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 ?

n!‘ | G
Medications / Consumables / Surgicals / Hand over 0? 41&1 (}\Vm

Sl.No. ltem Name

Quantity

4.

5.

Yes(/

Shifting Summary / Notes Written by Doctor : No[ |

Name & Signature of Person who is Transferring

v Bars | -

Name of Person Ordered Transfer

0 )
Y Vi &\\”JOL

=

Patient & Clinical Records Recejvedby : ,’ya‘/

0

| Date & T of Patient Received g\c’\w@/a\\,\é A

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




%
. > ®
Chitdren's | @ BirthRight
PATIENT TRANSFER FORM Hospa) | .%
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
otloch ¢ @ §:08 ocle B ©12.205
::1-:;012.1“ Pmom A M .
Jr—— L ]
1 14:11 ;;:.,M MADOUR) Transfer Ordered by Reason for Transfer
Svyemaz
Or. MADHAVI paRs R *

Ui Dﬁ”‘*’

haev

post efed o w ey

From Unit To Unit Information to Attendant
01 |l (_‘; Yes ‘Zf No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
/ E‘\ over to attendant
olo / 1) \ Yes| | No[
\_ a : A
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity

4.

5.

Shifting Summary / Notes Written by Doctor :

Yﬁg

Nol |

Name & Signature of Person who is Transferring

& @M‘Z‘J}’“/

Name of Person Ordered Transfer

3§ /Bﬁw@"‘ﬂ"

Patient & Clinical Records Received by : T
Qo

Date & Time of Patient Received :

GALA\D

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 (3

Available Bed not ready






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

- CONSENT FORM FOR
Rainbow: ‘ v _GENERAL / REGIONAL

Hospital BY RANBOW HOSPITALS ANAESTHESIA /| MAC
Patient Name : ... N\AACA. M Visanan . g"l"
Gender: MEI/FEI S AIPNO oo seeeeseeeseeeeeeessesseenenneeenn. CONSUItANt D" P Wadiapyd

Ward/BedNO. v Anigsthesiologist - ... 02 M Vimeetas
Operative procedure planned J}dJ.MN’l ae. M"DW

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

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

[0 Heartdisease ] Hypertension [ Diabetes mellitus [ Renal failure
[ Hepatic disorders O Shock [ Multiple organ failure [J Polytrauma/RTA
O IncapacitatingCOPD = [ Others:.

T NSRRI - .. - . b re M Birt S RN, WAL -
«  Doctorto documentin medical record also if necessary (Cross-out if not applicable)
DECLARATIONBY PATIENT / GUARDIAN/PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me | my patient
Mt M Ve  ihe above mentioned operation | Diagnostic | Therapeutic procedures

| authorize and give consent for anaesthesia ( I Regional / E’@neral Anesthesia / [J Monitored 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 : 185110 TG1998 PLC029914 www.rainbowhospitals.in



lunderstand 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 | her will administer the Anaesthesia.

Pregnant: OJ Yes 2o
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature @al Anaesthesia / Regional Anaesthesia/ MAC 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 ndany: Witness :

Signature : .

Slgnature
Name : \L{.iwrﬂf %u.m.. et

= T .e. Name: M ngﬂl&}, CMW—)
Relationship with Patient: . %4/\— Date & Time : 4}&4/&9&&

Date & Time : L{[Q;G Sl

Doctor (who is taking the consent) :

SIENAEING | il Gisiiiisimnesams s meses

Name : ....... RN R ik
Date & Time: .. Okibbl .

CIN : 185110 TG1998 PLC029914 www.rainbowhospitals.in
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14.11.2020 syemzp @  Rainbow’

PRE AVAESTHETIC ELUATION “'um"i‘fi‘ﬁ"uiﬁi’mullmﬂm1m rospil t e

It takes & jot b0 treat the fite.

Name: . MM, M Vi haaan........ Age: ﬁ"l DMALL s UHIDNO
Date: O\JLO’OI% TIME covovresoeoressveesssseneenenes PTOPOSEA Operation: ...... Mmﬁd&&m W"‘@w‘d“’”’)

Diagnosis: ... SV VR

BOIORY i HEE cisave Wezgm.’lﬁ' EASAPhysma] Status: w/rzz O3 04 05

Laberatory Data:
Hgb: ‘3.'\: .......... Glucose: ..... ‘“ ............... Protein: ... HIV: .. %NQ ¥-Ray: C’m— @

b e Urea: .. .. Alb: HBS Ag: ECG: .. W '\M-/
wac: ... 0000 Creat: ... O‘-—l, ............ Tota Bi: HOV oo 2DEcho e
prate: .. 2! S 4 Na: N See—— BIOOG QIOU: v .

o FRER M e Y m W
L -Ct bty s AKPHOS: . L PYAM WP
' INR: .. H M i TR0 oo TSH ... - W
v %} sesosnss st st s . 0 e
bc;' 1\:%% VR SGOT/SGPT FrE— _

Medical History: CVS:
RESP - Nyowra W w Diabetes :

CNS: ”F@ LSCL[,Pﬁ Pt 2 :Huy{ No MY etV

Renal : I CW wWwo WW MI

Hepatic / GE : e . Physical Activty: vt (x4 L AoAC -

o g AP

Past Anaesthetic History: © -

Physical Exam: -

Rirway: MP%@ 4 Mouth Opening: 24~ Mentohyoid Distance: (&J) Neck: @ Teeth: W

lngs: g Rues €) |, ULea - ™
, Heart: Qa ('—,__(i’) F

ONS: VOV DAY, LA™

Pregnant: [IYes [INo PTNA Venous Access Site : ACC2Ab,Spine Exam for regional: @ !

Anaesthetic Plan: T MAC Dnemoum.‘rﬁ-m CJLMA

_b

Peri-Operative Plan Explained B the}ﬂiﬂ%at: !a*fﬁ' 1 No
\

CURRENT MEDICATIONS DOSAGE Pre-Operative insfructions:

1. DVT Prophylaxis : Cotonuy wiki; —! 1.k [

Water / ORS 2 Hours
2. NIL ORAL<[5— ==
3. Informed ConSent. &7 Standard w Risk
4, Post Operative Pain Management: iscussed with Patient
5. Other Instructions:

Signature: Q/, Name: WMV{UE&TH!}

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

"
Rainbow"® S N
Children's | & BirthRight
Hospital .wmwgwwm
B e 3 ot o treat the itthe, Your Right to a Safe Delivery

cm in Patient Condition: D Yes [;ua/ Fasting Status: uﬂmﬁ.zavaa\}-v
> 4
Physical Status: cz/ Patient entified | Consent Present 2" Chart Reviewed
H.R: |.5l-¢o | B.P/CRT: A4 | Sp0,: [ O, jn.%: )m_lm,m | Last Feed: > e.brer
Pre-OP Dsagnosas L-‘aﬁ(}peraﬁan JSLH‘,\Bane é],;&f 2.
Surgeon: ........Bx2. MW? gy ANaESthesiologist: oGk e T8 hician: Q.a.l:mfw a
TIME a"t_,m = u&;ﬂ-\/ v DY “Pr -
MEAAIR /O, LPM s (8 B iy
HRCORETSEVO Nﬁ <G [ ..._—‘rl Antibiatic
Drugs: ]
PROPO ¥ YA ] 2 dnatag
i & v i Spostoy |
FenTAnYl 4y, = Pata OpCQoAc oW g
AT Aok A Do XL s &
| I
mﬂd&._hm, a,s*i{ﬁma./ B
—— DALY p oo > I Y b
A0, /5a0, (o) [[d) o
ETCO, 0 |5
ECG Lift‘ A —
Temperature 4
Uring Outpul % = ROTES
s |
gg \E/ DTN i'ﬂ’
BF 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Aate -~ ~
——1®
Thioat Pack ln b . 1
Thenat Pack td 120
1008
WA A
80
b\
40 A
20
10
4]
B
LAB Valuses
GRAG
- =
/E( Equipment Checkedand |  Temp; \_/E/
VE(;““M ME £ Fluid Warmer Inhal SPECHY. e sasmrsennmes
O ] OH Warmer I:I P:a{l [ Epidural ""deal
\_,D/?:fms Ll L _gm {3 Cotton Wool
(B Other .
ua/mlmfateajd = O Mask  [JSGA
i o] 3 Aeway  [3 Oral ] Nasal L
UE/WHSR? M Nmsart _?"'W # 530 ?‘is;d‘(cm edly Size: Depth:
%me OP StArt: . ? ,Lﬂwb/z}agl O has cuf ParasttNia [J¥es [ No
Coimetsr OPEnd: ... f €3 Tracheostomy [ Topical oter ANGKIN ... s G
LE){;J& h Loave DR: ..o cppsamaemss "m::wmw LJIYY Drug Name &Conc:
m An 3 Awake Direct Vision z
[ Nerve Stimulator T3 Video Laryngoscopy [ Stylette / Bougie \\
0 [0 Monitored Anaesthesia Care 1 Fiberoptic
m C) Regional Blade# ....3 .. Atternpts: .l X
L] on
Eys Carw: m [ m =88 Qe
'_,g'/g‘* US?Z""'" s ) osed Circle elaxant Reversed
ape : i
01 Pasding DW{.”&TP-OL(--- gamrdcm | Name of the Docor ...
O Awake o Signature of the
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Rainbow

Dr. MADHAVI PARISA ' : . . |
T Chidrer's B
FuD I-ANAES IHESIA CARE UNIT RECORD .

Received in PACU by : g'@ﬂ’kﬂbu Time Received : 10’g6}t'! Time Discharged & ..vvvvivenesene
250

& L
]
- 250 | I Canmuda Site '&]m w :
- 230 230 | 82D, Mask N tiasal Prongs
o 220 | I3 Tracheostomy N2 T-Piece
2 210 210 o
& ﬁ ?% [Sf()ral Airway O Nasal Airway
.
o 180 180 _ L% M
o 170 170 | Vomiting ! O ‘e‘es“g«ﬁ( Drug: < g
= R - o |MeToe: O Yes\ Mo <&l i i
v o 140 | Drain: ] Yes o
A jlgg :g Urinary Catheter: £ Yes  {GrNo
skt # 10
% 1 } f'i - J\/V 100 Chest Tube: 3 Yes IZ”Nn
& st o | wioral X 1 Yes (Mo
' oar i n 1w Fhk!s;@‘].. i
& - Oral Feeds: L\J‘th:l.
b 40 40 &
¥ 331{ vl 232
10 10
<o A i
MINUTES '
Pﬂs{ﬂmsmmﬁs&?nne IN 30 160 | 90 ouT SCORING INTERPRETATION
Tbie To move 4 exromilies YORmIary or on Gommand =2 T | -
j - A Minimum Total Score of & 18 Required for
e e i S o o P Ll VS i .
"Able 10 dep breathe & cough reely e
Dy limited breath =1  RESPIRATIO
Aol &l - " L ) 2 - 2—_| Exceptions to this, are to b Bxplained in the
B AP Aestuic e S e 2 9 5 i i g | space below by the Discharging Physician:
BP = 50 of Pre Anaesihelc levs =0
Fuly awake =2
:r’?issm on caling :é CONSCIOUSHESS ’ I L 2
Emmguu;sm bistehy, Jaunciced, other = COLOR 2 l )_ 2-11
’ =
i MBI
PAIN ASSESSMENT AND MANAGEMENT FORM |
Date Time Pain Score Intervention /2 Signature
W W50 Doy | — :
AM : b

Reassessment Frequency:
1. Every gight hours for all hospitalized patients,
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
After 24 hours every 4 hours

Pain Tool Used: [JNPASS [JFLACC [ Wong Baker

Anaesthesiologist Name : ¥4 JI’T AN |

S ) b.

Anaesthesiologist Signature: s A ki

Date & Time: d. Wit in 30-60 minites after pain relief iftervention

PACU Nurse Name : Transferred to Unit fy (PACU): Q‘G)mbﬁ":
PACU Nurse Signature: Date & Timezgp ,@' r.?b@ . .

Date & Time:
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Dr. MADHAVI PARISA Rai-n b‘aw:’ . . ‘ ]
AR Chigiers | QU BIrthRigt

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DM s usnscisisssimmmasnisiorinions T ssssissvosmanis  TOOMIBHONEIN o ciiesiiinsem ot mmeeoe et omesses e ense st
CSE /Spinal /Epidural POSIION © oovverercceees SPACE Luverrercrerrersseseensreens 18CHNIGUE (LOR/LOS) vovnveeeeeeeee..
110) (1 Catheter at SKin: .....oveeeceecmneeeererecereees ARBMIPLS © oo e

Parasthesia : Yes/NO if y8S details © ......eeceeeeeecerersesssseeseemsesseesesenesemenns

Solution Composition : ...............

Any other issues :

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

1

Delivery Details : ~ TiMe  .vcoevrvrrvrrse APGAR: .o SVD / InStrumental 7 £SES-4LSCS Details)
Catheter RemOVEd DY aND TIP INSPECTEE : .uuueveeereceseeeeserseesesesssessessssseessressseems s ssseesssesemmeseeee s e eeseseseseeeemn

Patart SAUSICHON L s ittt

Discharge /Shifting ordered by
DoCtor SigatUre: ... ceeeccenenrscssanemsmsnsensaesses
DIOCHOT NIV, i s sins e ek rinm s s s rasanica o

Date and THME ; ....ccvverrmerirerirnmeseesesosnesssonssessmssossemssnsssnnes
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nmm VIHAAN MADDUR lm”ms ; % 4
e e e
Ui fiospital J| W sgmmimm

OPERATION NOTES

Surgeon: - MppH BV)  PARISH . Asst. Surgeon :
Pre-Operative Diagnosis: A D5Met ) /f‘/(u PLA Y RoPl{ }/ o B/@J J Jc//g/}ui__
Surgical Procedure : o &4(&%@}” A‘SSuR/r_D /}'D’*U@!O‘"Cff@"uy\

-" 8 e . Juk B MQP(A«\"}M N, S
Indications for Surgery : )

—da ~

Date : ;;[N]_ b Start Time : 9 4§0am End Time: \D ' 2pam >
Post Operative Diagnosis:
Peri-Operative Complications:
Amount of Blood Loss: & ud Blood Transfused (in ML)

Name and Number of Surgical Specimén sent for examination:

Operation Notes:

Al

A

7

.O_M = =
T de, "
Ble al=x ] 1/ HLC
BTO.
Boc.No. - RCH 7/ FRM / CLINICAL / 099 #10)




Potlechnr.  pozef

K,

[ B Eta o b

Pt Ned td]

K 20PH

g)’\e(j}—\ C4 j_ﬂ\\

s /,M MA

-—.LC}\ C.A.A__ﬂ"_tl_ld_r\_:/_t;

S’M rory .

Name of the Surgeon: ... kL MQ.@LW ........

Signature of the Surgeon: ..

Date & Time: .. %Jri t% Q'\Q ID’O
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1411200 SYEMZD (M) SCHOOL AGE (5-12 years) inbow"” e
DecMADHAYI BARSA ; ; ildren’s BirthRight
VRGN oo v | s b o | e
Early Warning Scoring Chart | e stoene e e
. EARLY WARNING SCORE: CHILDREN’S UNIT 1
[Date: .012[%e. . Time:] | 18] o] [N INI [a] | 9] W] [4] {
| Doctor / Nurse / Family Concern?
104
103
102
101 ol
e 5
Toe%mperature e ) ol el el 9 12 ai 5 B W
(°F) 99 *h_ % %‘a ot ~ A = |
98 Pyt — 3 % o ;,_ T 7
97 :
] 96
95
94 :
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120 .
110
Note: 0 > (o
BP does not score  gg A
in early 70
wamning scoring 0
50
Heart Rate (Number) %l |l \ \
70
’ 60_
Resp. Rate (bpm) 50
(Over 1 Minute) * 30
20 -
10
Resp Rate (Number) o & ) 3 20 4
Resp | Mod/ Severe
Distress | None / Mild v | |v 1
Receiving 0, (I/min)
0,Saturations (%) o G4 |
Conscious | Normal A -] 2] 9 N '
Level | Altered
GCS * L I el 18 !
TOTAL SCORE o
Number of shaded boxes e P o 0| (O ol DI 10| |O
Pain Score ° ° rl n o o) o 7 . L
Observer's Initials Bl N M e e B
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations L 5
NB: Scores 3 should be | Score 3 : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hou tion to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consulféil to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed. s
» N'B,;'_rr'ﬁﬁs.is_, below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the P.l_f A ?.=-_o_ #
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Your Rightto a Sale Delivery

Rainbow® @

It zakeess & bot 1o treat the little

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 mlttated

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.

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/
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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Rainbow’ R. B .
Children’s .Blrtthght
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Tt takes 3 lot to treat the little Your Right to a Safe Délivery

FLUID CHART
Sheet No. : ........... @ [ j

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.

Output R IV Site !
| Thrombo-

Intake
Nature

Date Time of Fluid Route

NG

. ' : - phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine § PEe0%S | Nitee

Mouth LV N.G

08:00 am NB M

L)

s

i |00 Nesyy R T R
L\“’ 10:00 am NBm

11:00 am

- 12:00 pm (}}a'

01:00 pm

Total Intake :

Total Output :

02:00 pm Ppr3

03:00 pm o

S
\\‘?' 04:00 pm
v 05:00 pm <l

06:00 pm

07:00 pm

Total Intake :

Total Output :  Q e = |

08:00 pm

09:00 pm S

10:00 pm / =,

11:00 pm o
v

,9\ 12:00 am

01:00 am

Total Intake :

Total Output: ) Al

02:00 am

-

03:00 am

04:00 am

05:00 am a

06:00 am ol

07:00 am p

Total Intake : /

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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1:-:1-1021: 5Y6M23D (M) Children’s . B|rthR|ght

e et Hospital . BY RAINBOW HOSPITALS
AR e Bl
Date of Admission: G\L '1—(;3 ........... Drug AlIBIGIES: ..ooeeveeieeieieietcieiere e / 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 récording 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 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)
‘ Dater
DRUG : Tige
Dose Route [ Frequency |Start Date
Doctor’s Signature |Valid Period[ Pharm.
Additional Instructions:
; Date»
DRUG : Tie
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
x Datey
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4

(P.T.0)
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Or. MADHAVI PARISA

Vi  wmmonrrons e 90,403 w07

Date»
DRUG: $Mp- cLAmy Tinello{4”
Dose H?ﬁte Frequency |Start Date
Cnd -] [0 2"ty o /
Name & Signature of the Doctor ' P /
Starting the Drugs: 7

O Vol

-:;fi Additional Instructions:

Daily Doctor's Endorsement by a Sign

P

DRUG: ([ :PELenTPuly I”;;Z‘ddp

Dose Firuté Frequency Star Date| ( | //
b

Q5 nd v 2%ty | € h,_ A/
Name & Signature of the Docfor
Starting the Drugs:
S o~ al sk,
C:’S Additional Instructions: o]
(3 "
g

Daily Doctor’s Endorsement by a Sign

DRUG : pr 'IRWGHATE PLuy TDEZH% I
Dose HTHA Frequency |Start Date [E)

\omd "‘a- 12haLy ‘!.‘JL. pgw\./
% Name & Signature of the Doctor 1

Starting the Drugs:
X @'ﬂ\"‘ﬁu hovnt:
<} \| Additional Instructions: " /
na 1b°
'0"‘1“'14&9% | 1° ko
Daily Doctor’s Endorsement by a Sign
pRUG: NDeovzow PraeL, 2ater loto
Dose Route | Frequency |Start Date (;) /

2otot] Plo [ehney | b [pr

Name & Signature of the Doctor '
Starting the Drugs: ,)

JENN &k pretenk ?‘“’é%l

) Additional Instruttions:

=]

erelt (0 {
2Ok I 7 purpr - @]
Daily Doctor’'s Endorsement by a Sign

Page: 2/4
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14-11-2020 5YEM230 (M) Weight. 20‘4'k7 Ward. 0‘1
Dr. MADHAVI PARISA

T -
Ti@e r.!L:rs‘Flr Sig. I Nurss Sig | hs;si'q. [ Nnrs‘: Sig >
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
RO ute Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.
Name & Signature of the Doctor . - P e
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: pose o pose i
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Time Nurse Sig. l Nurse Sig. l Nurge Sig J Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dow e . o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o o o B
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
; o Dosage & Other ;
Date Time Medication Ksthictions Route Signature
Tro7J
Yio NV
6\bi é\"% -AUéIMé"ﬁlﬁi\J 60’0% 9/
YV N
o (A &L &/
«‘-’\F’f WL | poeacerame ]|  Soovsg Wl
L33 o
_ ue H D
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are il a M
Mastar VIHAAN MADDURI

14-11-2020 S5Y&EM2Z2ID (M)
Or. MADHAVI PARISA
L (1T V. FLUIDS CHART Weight. Q.Q.a.ﬂjﬁ. ward. . 0T

Date Time . inmgglmpoﬂtign of V. Fluid Route |FlOW Rate Doctor | Nurse | Date of | Doctor | Nurse
, mention ml/hr = Mcg/kg/min. etc) mi/hr Sign Sign Stopping 5ign Sign
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Patient Name :
)

VIH-00128184 IP-00060246
Master VIHAAN MADDUR]
14-11-2020 5Y&M23D

Or. MADHAVI PARISA

mmn»mmuummummm
EMERGENCY

Paﬁeuﬂs s V‘

Time of Arrival - 3{

VIHAAN MADDURI UHID : VIH-00129184 IPD :

o0M T IAGE FORM

[P-00060246 Gender: Male Age:5Y 6 M 23
ol
w . oy
Children’s § BirthRight

Y BAINBOW HOSPITALS

'!S'. - Your Rght e S0k Devey
eot ' —~20.1
#i-Uxcm
Gender, -fale () Female

mm z_“m (7 Food () Medications () Biood Transfusion (] Other (Specity): .. ) Not known
Source of Information : -ﬁ’ﬁarmts (] Others (Specify) ... ’
Mode of Arrival - szdcm
Initial Vital Signs: l\ P PRS2l M 8pl22. Q.gnﬂ MHM Spa,lQQ./ \
Chiet Complaints: . Pm .....
INITIAL PHYSIOLOGICAL CATEGORIZATION |mmmmmum
?rm ‘?Amm 2T Stable
Normal A Normal [ Increased [J Unstable :
[ Sick Looking Circutation / Colour [) Decreased [ Gasping/Apnea [ Not - Life - Threatening
' Zomal (O Abnormai ) Bieeding Ol —Tirestontid
Triage Classification CTAS
Level 1: Resuscilation immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
Level 3: URGENT : Significant illness / injury with potential to become ife or limb threatening 30 min
" Leveid: LESS URGENT : Significant iliness but not ife threatening "
Level 5: NON - URGENT : May receive care when convenient
NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.
* CTAS - Canadian Triage and Acuity Scale

Communicable Disease Triage Screening

PART A. The following questions should be asked to all
patients at the initial screening:

1. Have you had fever (elevated temperature) in the past 2
weeks

2. Have you had cough or a rash in the past 2 weeks
3. Have you had shortness of breath or difficulty breathing in
the past 2 weeks

PART B. NMMMNW
Not applicable

1.Hmmummsmmmmaf«?orwm
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

VS, DI LOOMIONL oo ccnsiinit b mmonssisisisamsiersanss

2. Are your parents / close contacts at home is/a healthcare |

worker? {please encircle the choices} (e.g.. nurse,
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure 10 an
individual with a highly comwmunicable disease or
unexplained, severe febrile respiratory or rash

Name of Triage Nurse : .............

;mg(

PART C. A positive communicable disease triage screening is
considered for any patien! who meets one of the two

. @ following criteria:
| Any patient with Fever / Rash / Vesicles / Discharge from Eyes
W!ﬁ WM

| Any patient with fever and respiratory symploms who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

4

PART D. ACTION / INTERVENTION. (for positive suspected
communicable disease triage screening)

[ Patients should be immediately isolated in a negative pressure
room of a single room (as aporopriate) for pending evaluation.

mpmmwbemamummmm if not
already wearing one.

Both patient and triage staff should perform hand hygiene.
| The staff should use PPE (as appropriate).

Sy

e o

Signature of Triage Nurse : .. ....ccccven

Date & Time : gﬁ[%@%:ﬂoﬁm
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