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MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Connecting Disconnecting

Equipment Time Time O Signature
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PROCEEDURE
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Staff Nurse Shift / Ward
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Billing Supervisor




VIH-00205382 1P-00060393 %
Sos wveans ] e | @ BirthRight
AR R Hospital _ | ) zsmnatins

| SURGERY DETAILS

_ Date: ... WM% .......................

Patient Name: MMELWM[?‘%M“”"% Date of Birth: ......2¢. 07 20% Age: ... |24
Gender:..Yele . V:IardOT UHID No.: ... 295 28 2= .
Date of Surgery: .. 18 [06[202%¢ . A0T-1 [10T-2 _[107-3 (10T-4 [J0BGOT-1 (0BG OT-2

/ rd
Name of the Surgery : .....ﬁé’.’.[.‘f.‘.".é.f?;&?.i ...... to i polTy 1 RBipreca Loncnn | fBuiois

((PCH 10~
Timein :........... l )Q.W\.
1. Surgeon D Neha, Fan
2. Anaesthetist b Pnwd i
3. Assistant Surgeon : ........... 5 AR s P
4 OTTechnician .87 Rakesbv

5. Circulating Nurse QT%&WM;/Q»W?&M ....................
6. AssistantNurse - r-Maremala, [ vanittia

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

Special Equipment:  [| Laparascopy | Broncoscope | Harmonic (| Morcelator
(] C-ARM ("] Cystoscopy 1 Versa Point [ Liver Cusa
[] Neuro Cusa L1 OIS cicsisvnissisninsissssssoriisisi
)-u%s}s}"‘ | e @L
Signature of the Surgeon e Signature of Circulating Nurse
-

Order No: %ﬁu—zgé AL .. Order by: MJ—Q’jF

Docu. No. : RCHBH /FRM / GENERAL / 114
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Ref. No. FICONB/SUR/OT/02

Vkoo20842 1P-00060393 o AGE e
orasevemnb  ou
Fé';tllltlldbrt;v:s . Birth ngh . o7 Hab ...... ..............................
Hospital _ | W) zmme: | () E o275 AR
Circulating Staff : . % A’é Technician : fﬁ,ﬂn I
Anaesthesia Disposables — 4 | Surgical dlspgsablos m"oty ws | Disposables (Baby side) | ,.....| “uses
EF-fube— Qq@, £ I/\._vﬁa;or Pack * Inj. Vit. K
LMA - 1| sutures R _Cord Clamp
ECG leads : KPIN rPEE ?,”')_,q\ T | M suction Catheter
HME filter : AP/N Rl . 2aDb . A~ Ly Feeding Tube
Syringe 10 cc o % \-/ . " 1/ Vaccum Suction Set
05 cc PR GlovesC\EfUC] & ﬂ/l“) P +L¢ Surgical Gloves
02 cc z= Q{‘p r") X | |k Gauze Pack
Otcc 1 : } /Synnge 1m/2ml
Cautery Plate “KPIN i Surgicalblade (B NO| % » I Surgical Blade # 20
[V set T /} NG tube s - 1" 9 N ~Koochies ()
RL & /| %|® U catteryPencii AT e A\
NS: 10ml.’100/n1l.-‘500mll1000ml &ﬁ:'zgi‘fl(oochies | Ialgn Nobdal + 4 -
/ - T ointments Oolwamicin & [ & Dacy P
| 1 Suction Catheter R\ > | | & s sl
A2 Gap. Mask — KIF Dpwacloy [ ] 2
|1 3 Gauze Pack i o i < -
Ketamine oo To e | - A )W Mop Pack -~ | " Posmdodn [~ 2
Propofol A2 Steristrip _ " 3
Rocuronium "] Underpad - TunrhinoPloAl bz ||~
Glycopyrolate = ﬂ”/ora}%sheel i X _‘ ] ” j / o
Myopyrolate A \t-Abgel eqex Ul mw \j‘/.
Ondansetron B ~ | Foleys Catheter e i Ta
Pencan 25g/Spinal Needle 22 Urobag ﬁl{'] (A r‘}" }1 /’
Bupivacine 0.25% Chest Drinage Catheter f NP % W
Bupivacine 0.25%(Heavy) Romodrain bag ol a7
Antibiotics Bandage & ‘achh el BT W
Hegoweedia (Vo8] _L~7\Megaderm c 4 i
Suppositories i | loban ! U
Anamol : 80mg/250mg/170 mg /| poublesstent A\\nb [ 4 L7 m Qk \ ! /
Supridol 100 mg | 1~ Waccum Suction set SN dnpp L
Justin - 12.5 mg/25 mg/ 100 mg + Plastic Bed Sheet ) P, R ¥
Tab. Misoprost : 200 mg - Betadine Solution i P I M
L oS E1Y) |-} Microshield il i
207 WNeedl€ || JF caton Bals > .
R L \oncm Jo\4/ Latex Gloves /110
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
O
T . H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rambow’ Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s _ Tel No : 040-42462200, Ext 2000,2001,2002
HOSDEIH' BirthRight
. Ranbsw  VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
HERELEN R
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060393 Ward N 0 GF-EMERGENCY
Patient Name Master LINGAMPALLY MANVIK Bed Name ER 101
AgelSex 10Y 4 M 23 D/ Male Order No 0003091772
Date 18/06/2026 16:32 Prescription No PRIP-1291913
Payor HEALTHINDIA INSURANCE TPA SERVICES PVTLTD Dispensed Date 18/06/2026 16:33
UHID VIH-00205382
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
AEQUITAS
1 AEQUIMENTININJ 126M  (ESUIRS o 63626088 12127 1 150.22 150.22
2 AIRWAY-2 80 MM ROMSONS 2601044 12/30 1 288.00 288,00
Biocare
3 BIOXAMIC 500 MG INJ s e H C3BIO004 01/28 2 73.23 146.46
4 DEXAMETHASONE INJ 2 ML PENTA PHARMA H NAOO395A 04127 1 10.87 10.87
5 DSYRINGE 10ML (NIPRO)  NIFRO GENERAL 26B20K66 01/31 3 28.13 84.39
6 DSYRINGE SML.(NIPRO)  NIPRO GENERAL 26C03K96 02731 4 21.56 86.24
7 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A06K07 12/30 2 11.25 22.50
8 agﬁ;l_%ecmoues IMS GENERAL EB260026 04/29 3 61,00 183.00
HIGH PRESSUR EXTENTION
9 200 Cla Pt ROMSONS GENERAL 26030294 02/31 2 449.00 898.00
10 INTRAFIX(TRANSFLO) Bbraun Medical PviLtd  GENERAL 26A26KB961 01131 1 333.09 333.00
11 JSTINSUPPOSITORIES 100 \oon aboratories L H BLNP274055 12728 1 18.74 18.74
12 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353004 10727 2 69.10 138,20
13 MIDAZOX INJ 5MG SML H KAS26001 01/28 1 30.90 30.90
14 MYOPYROLATENLSML ~ NpONLABORATORIES V350476 10027 ! 140.20 140.20
15 NEEDLE 2611 2INCH Dispovan GENERAL 36464M 08/29 1 3.09 3.094
16 NS500ML CLOSED BOTTLE Denis ChemLabltd  H 1G261790 02729 1 93.94 93.94
OTSUKA
17 NSIV 1000 ML BOTTLE PHARMACEUTICAL  H 2K251841 10728 1 105.22 105.22
INDIA PVT LT
OxygenMask With Tubing -
I st GENERAL GG260D040043 03/31 1 460.00 460.00
PREGELLED SURGICAL
1 CIATESAOUT) Erbee GENERAL 2510172406 10/27 1 1,195.00 1,195.00
- :{RDLATE INJ AMP 0.2MG 1 E%JN LABORATORIES |, R s a poape i
21 %:‘gé’_gg‘- WITH CLFF RUSCH 40E24B2231 01129 1 1,480.00 1,480.00
RELIPARA(PARACETAMOL) CLARIS LIFE SCIENCES
g B g H 21252093 1127 1 737.08 737.08
RL 500 ML CLOSED Fresenius Kabi India
B e 1C261790 02129 4 69.39 277.56
24 ROCUNIUMINJ50 MG 5ML Neon Laboratories Ltd ~ H 1491044 02/28 1 1,010.00 1,010.00
B ey UPPOSITORIES yeon Laboratories Lt H BLNP348016 10027 1 36.92 36.92
26 Xamdex 100 Meg/iMi Inj ﬁ““ Healthcars P, GFL0004 o227 1 847.05 847.05

Printed Time : 18-06-2026 19:04 Page 1 0of 2



RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
% @ .
R 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 S h L L 040-42462200, Ext 2000,2001,2002
Hospital = =" yarmin: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
R R LR LT TRER
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060393 Ward N 1F-FIRST FLOOR
Patient Name Master LINGAMPALLY MANVIK Bed Name SR 106
Agel/Sex 10Y 4 M 23 D/ Male Order No 0003091807
Date 18/06/2026 18:36 Prescription No PRIP-1291938
Payor HEALTHINDIA INSURANCE TPA SERVICES PVT LTD Dispensed Date 18/06/2026 18:36
UHID VIH-00205382
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 AIRWAY-2 80 MM ROMSONS 2601044 12/30 1 288.00 288.00
THREE WAY EXTENCTION
2 100 CM -CHIRON GENERAL 25F05Z 05/30 1 553.13 553.13
Total : 841.13 841.13

Receiver Name

Printed Time : 18-06-2026 19:04

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name :

Page 1 of 1

RUBY FLORENCE VELPULA
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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 Opp.Karkhana P S,Karkhana Main Road,

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

: tighit
Hospital B“:::m VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS HEREETIE IR

IP No 1P-00060393 Ward N 0 GF-EMERGENCY

Patient Name Master LINGAMPALLY MANVIK Bed Name ER 101

Age/Sex 1M0Y4M23D/Male Order No 0003091772

Date 18/06/2026 16:32 Prescription No PRIP-1291913

Payor HEALTHINDIA INSURANCE TPA SERVICES PVT LTD Dispensed Date 18/06/2026 16:33

UHID VIH-00205382

Receiver Name

Printed Time : 18-06-2026 19:04

Total : 7,738.35 B,792.04

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : RUBY FLORENCE VELPULA

Page 2 of 2
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INSURANCE COPY | Children’s BirthRight
J Hospital BY RAINBOW HOSPITALS
It takes @ lot to treat the fittie Your Right tJS:!.e_E;iivzry
Master LINGAMPALLY g
Name MANVIK UHID VIH-00205382
“ather/Guardian Mr L SRINIVASU Age/Gender 10Y 4 M 23 D/Male
Addiss H NO 31-261, INDIRANAGAR COLONY, KANAJIGUPA, Trimulgherry, SEC-
" ) BAD, Trimulgherry, Hyderabad, Telangana, INDIA, 500015
IP No 1>-00060393 Admission Date 18-06-2026
Ref Doctor Self Discharge Date 19-06-2026
DISCHARGE SUMMARY
Consultant:

Dr. NEHA JAIN
Consuliant ENT Surgeon

Diagnosis: DNS / NAR / Adenoid Hypertrophy

Surgical Procedure - Septoplasty + Turbinoplasty + Bilateral concha
bullosa excision + Coblation adenoidectomy under GA done on
18.06.2026.

History: Master LINGAMPALLY MANVIK is a 10 Y 4 M 23 D boy presented with
history of mouth breathing and snoring and recurrent nasal bleeding. For the
above complaints, he was admitted at Rainbow Children's Hospital for surgery.
Examination: He was afebrile, maintaining saturations at room air and was
hemodynamically stable. Heart rate was 80/min, blood pressure 110/70 mmHg
and respiratory rate - 20/min. Adenoid hypertrophy with Bilateral HIT present.
Weight on admission : 56.6 kgs.

Management: He was admitted in the ward.

HIMAYATHNAGAR BANJARA HILLS (C1, HAR

1) HYDERNAGAR (NAEH Accradited) KONDAPUR OUTPATIENT CLINIC ()01 Accredited-ivF)  SECUMDERABAD (MABH Accredited)  KONDAPUR LB MAGAR (MAEH Accredited]  NANAKRAMGUDA
= 5 Emasgeney 3 (40 - 4196 2200 Emnargancy 3 . 7

Emergency.y 040 - 4246 2300 Emerganey 040 - 4286 2100 040 - 4246 7400 Emergancy 3040 - 7111 1333 Emargency 3 4069313233

O 1800 2122 @ www.rainbowhospitals.in

Emargancy (40 - 48873000 Emergencyy 040 - 4464 54




Master LINGAMPALLY
; 1] 1-00205382
Name MANVIK UH VIH 38

Procedure : Septoplasty + Turbinoplasty + Bilateral concha bullosa excision +
Coblation adenoidectomy under GA done on 18.06.2026.

Operative Notes :

- Under general anesthesia

- Coblation assisted adenoidectomy done

- Freers incision given, mucoperichondrial and mucoperiosteal flaps elevated
- Septoplasty done.

- Bilateral turbinoplasty and bilateral concha bullosa excision done.

- Freer's incision sutured. Haemostasis achieved.

- 8cm lvalon packs placed in both nasal cavities

Post Operative notes : Post operative period was uneventful. He was started
orally on liquid feeds which he accepted and tolerated well and he is being
discharged with the following advice.

At the time of discharge : He is active, afebrile and hemodynamically
stable.

Advice:
1. Soft diet as advised.
Tablet Fuzim (250mg), 1 tablet 12th hourly for 10 days.
Tablet Chymoral forte, 1 tablet 8th hourly for 7 days.
Tablet Pan (20mg), 1 tablet 12th hourly for 10 days.
Tablet MVT, 1 tablet once daily for 5 days
Tablet. Hifenac - P, 1 tablet 12th hourly for 5 days.
Tablet. L- Mountus, 1 tablet once daily at bed time for 10 days.
Kindly consult Dr. Neha Jain, Consultant ENT Surgeon, after 7 days in OPD
with prior appointment.

00 4 o0 0 e bk B



Ha
et

Rainbow® . C
X Master LINGAMPALLY i Childr ;51)(" . Blrtthght
P MANVIK B Hos pita i ﬁz'm RAINBOW HOSPITALS

It takes a lot to treat the ittle. | Your Right 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

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

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

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

Name : Signature :
Relationship with patient :

This summary has been explained by :

Summary prepared by : Dr. Vishwaja

DEO :Kalyan

Registrar/Resident/C.M.O

Dr. NEHA JAIN
Consultant ENT Surgeon

@ 1800 2122 @ www.rainbowhospitals.in




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. Rainb‘éw“ . "
Children’s BirthRight

040-42462200, Ext 2000,2001,2002,

v
"=

Master LINGAMPALLY MANVIK

Inpatient No. * = 7 e P

PatientName

Age/Gender 10Y 4 M 23 D/ Male Admit Date 18-06-2026

Ward/Bed N 0 GF-EMERGENCY/ ER 101 Discharge Date

Investigation Result Unit Biological Reference Interval
BLOOD GROUPING (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED

Order Date :18-06-2026 08:46
BLOOD GROUP 0]
POSITIVE

RH (D) TYPE

— 4

S |
B |

oX

«

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

HIMAY A THNAGAR BANJARA HILLS UC1, NABH & NABL Accredis HYDERNAGAR

3 40 - 4466 5353, $1009 73516 Umargancy

Emergency 3 040 - 48873000 Lmergancy

O 1800 2122

Brintad Nata / Time - 1RIORIN2R NS 265 PR

KONDAPUR OUTPATIENT CLINIC (5
margancy 3040 - 4246 2100

@ www.rainbowhospitals.in

KONDAPUR L B HAGAR {NABH Accredite HANAKRAMGUDA
Emarguncy 3 040 - 4146 7400 Emmrgency 3 040 - 7111 1333 margency ) (4069713231

Pans 1 nf 1




DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET

VIH-0020538,

Master LINGAmP,
AL
26-01-2016 o

DOr. Neha Jajn

Patient Name :

Ward:

©
=
5

List of Records

MANVIK
WYama3p

g

M)

IP.No:

DOA:

2
Rainbow”
Children’s
tiospital

b & ot 0 et The S,

BirthRight

Legibility

Completeness

Remarks

Admission Sheet

Discharge Summary

Nursing Initial assessment form

Patient Trasfer Forms

In-patient Medical Record

Doctors Progress Sheets

Nurses Progress notes

Consultation Sheets

General Consent for Treatment

2o |N OO |WIN|=

0 Conset for Surgery

Consent for Blood Transfusion

. 12 Consent forChemotherapy

13 Consent for High Risk

14 Consent for Restraint

15 DAMA Consent

16 Consent for Special Procedure

17 Consent for Radiological Investigations

18 Consent for HIV Test

19 Anaesthesia consent form

20 Anaesthesia notes(Pre Anaesthesia & Post)

21 Pre Operative checklist

22 Surgical safety Checklist

23 Operation Theatre notes

24 Nurses Clinical Presentation

25 TPR & BP chart

26 Intake and Output chart (fluid Chart)

Drug Chart (Regular prescription)

28 Daily Investigation sheet

29 Investigation Values (Result Sheet)

30 Nebulization Chart

31 Diabetic chart

32 Nutritional Review chart
33 MLC form (in case of MLC) 2
34 Patient Education Form Y /
Crogal  Tvinge 3 oLXC
Bond ey fem ) >N
nedital e rpnsuehian ¥ s
OHAOY_ 12— Y ?wf"
LW 7Y

Total No. of Pages

Signature and Date :




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



s . Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children's _ "% Telangana, INDIA ,500009.
Hospital g TEL NO :040-42462200, Ext 2000,2001,2002
. WEB : https://rainbowhospitals.in
ADMISSION SHEET

: ; ; NCREEC AR
Registration Details :

Admission No : IP-00060393 Admit Date : 18-Jun-2026 Admit Time :08:21 AM UHID : VIH-00205382

Patient Details :

Patient Name : Master LINGAMPALLY MANVIK Age :10Y4M23D
Guardian : MrL SRINIVASU DOB 1 26-01-2016
Gender : Male Religion
Occupation ] Martial Status
Address (H) - HNO 31-261, INDIRANAGAR COLONY, Phone No : 7799099898/ 9908651332
KANAJIGUPA, Trimulgherry, SEC-BAD ; 2 ;
Trimulgherry Hyderabad Telangana INDIA E-mail : na@gmail,com
500015
Admission Details :
Bed Type : SHARED WARD Bed No : ER 101 Ward Name : N0 GF-EMERGENCY
Room No : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr L SRINIVASU Relationship : S/O
Contact Address : H NO 31-261, INDIRANAGAR COLONY, Phone No 1 7799099898

KANAJIGUPA, Trimulgherry, SEC-BAD
Trimulgherry Hyderabad Telangana INDIA

500015
1
g
Signature

Doctor Details :
Doctor Name : Dr. Neha Jain Specialisation : EAR NOSE AND THROAT
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : HEALTHINDIA INSURANCE TPA

SERVICES PVTLTD

Printed Date / Time : 18/06/2026 08:22 Printed By : 017885 Page 1 of 2




Mast. LINGAMPALLY MANVIK UHID : VIH-00205382 IPD : IP-00060393 Gender : Male Age

Patient Name :

ViH-002

5:?'35;;;2‘“":: : E:N‘i"?m(m %4

. ain R iﬂs& 3 e -
VT | P

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

\
; pdend A UG
Date : l%l“% Time of arval - . B-04 A coeSeN ﬁ e-::c.“ﬁﬁ“ o

Chief Complaints: Szﬂopmfg-t Tmb’%nnﬁallyzalecwwt’ BBS: ..oon o T i

Height : . DAFECEY Weight SE‘B BMI: oo, Head Circumference (<2 YBars) ....c..imaiamimsimmmmeiin
a—
Allergies: . Yes .—N‘(‘ Medications Biood Transfusion 1 Food 3117 e R S AR Sl

B YES , HIBMIIY ..o inee e nee e e oo T e a e am e s i asasa drasan Sasb srainesonhnnsnesetnae she s danbeidatentesgaiasassains

Pain Screening: u\( No ¥ Yes, Pain Score: ... ... PainTool Used: 17 NPass [ FLACC ~™Wong Baker

Character ............ e nates T L OGHEON. ... 5 Sscesicinss FISQUBACY ...oilteirvesisninices 13 RO o orsisinssssiainn
RISK FOR FALL: Functional Screening: A% Abnormalities Detected
[ If patientis < 6 years | O Mobility Problem
/tirc?elow fall risk intervention directly , Walking Problem
_~Patient is > 6 years Developmental Delay

Assess the below parameters
History of Falling: within past 3 months ClYes
Ambulatory Aids:

Musculoskeletal Congenital Abnormality

|
| Inform consultant for positive criteria

/(
s Wheelchair 1 Yes .A/%{'
* Uses furniture for support “lYes [ No

“To

=3

GaitWramsterring: @ =00 0 | et e s
: 3we;;:st!|mmobiie :z: Nutritional Screening: &Ko Abnormalities -
* Impaired LlYes A znderwgtgm
Mental Status: Forgets limitations (1Yes [INo ) verwpigt
: i Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING A
Special diet
RO A Special feeding method
[~ Escort while ambulating 3 g
i3 istPatient Inform consultant for positive criteria
" Educate patient and family on fall precautions/prevention

Psychological Screening. <~ No Significant Findings

Unusual concerns about patient's Psychological Status: [ Yes /ﬁ;

m—

if Yes ConsultantNotified: .................... 7o (DAE/TIME) oo
Social History: Lives With ._............. B e e

P

Siblings in household | Yes \_Aa R R T .. cccsrmommte it i R R RS

Time of Initial assessment completed by ER Nurse : &1&9—6\(\

Docu. No. : RCH /FRM / CLINICAL / 120 P10}



Pationt Name "Mivt TINCAMDPALL Y MANVIZ URIS Otk 00205382 IPD - IP-00060393 Gender - Male v
10Y 4M 23 D

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

Time Nurs;ng Notes

?"kmvs- ﬁlhtu& ome 0 ER.
%! og‘,?s- Vitely clackeo] cowol Recow el
o= 07 Sgr'r?ka.r; Seen Hao PRiec B¢ Aduiced !\dm,t,g\(,v’\
3 am.—g Ayl Yo donw
R:40v -2 Logl Fomel — 39 Laat wabev — 3 40am
[ 0000y placemen Jdone » Qample  cdached € Semd ke
~oo - '
9.9 b=r Pokemt Ohiblesl to OT-

Samples collected by: R -(Su.rcﬁlu\'l' Q. Time: %" BB B~ -
Samples sent by : E &n o  (Dharenoaes Time: C%‘, o0 -

Medication given in ER:

?ﬁ%’r Medication . Route Dosage & Instructions Dsﬂicg"?’ gj%ﬁ 5
_F;‘!_’j'_!!“"'“ of patient at time of shift-gut: ~ ~  Details of Shift-out
s
LRl - BP H‘l\& » Fg (:Is@.—- Shift - out from ERto: ... Q[
. 2Abl» - sPO, - Q‘I"O Vi o S &ferzé @
GCS:.“.\A,:.STTJ.Q._.. Temperature - ... A % 8 B
Handover given to: Svam. s
Pal DO oaasviessans - (Nurse's Name} S
Repeat RBS (if applicable): ......c..ceveveveuommmirereceeerensces bﬂ ¥ QSule.wu
1\’\’ TR

Tick as applicable: 1 MLC o LAMA BROUGHT DEAD

Procedures done with details (if any):

Name of the Nurse : e
Date & Time : ltlc"’




VIH-00205382 IP-00060392

Master UNGAMPALLY MANVIK "
26-01-2016 10Y4&4M23D (M) Rai =
ainbow
Dr. Neha Jain . . . -
Children’s & BirthRight
AR T Hospital _ | () onosm:
1t takes & ot to treat the litte. Your Right to a Safe Delivery

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: SQF‘L)PLMS +Twb '““7)3—15"”22 c-pderol fﬂccm

Arrival Time: q'cmpm Mode of Arrival: ... LU A LA L........... Admitting From: [1ER CJ1OPD [ Direct

Allergy / Adverse Reaction .. Body Weight: g(v.{, Kg
P\J.L Height: ...). 4 2.......cm

Past Medical History: Obtained From [ Patient [ Family Member ) Medical Record [ Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

Yoo pet

Family History: ;Mf[

P —

N

Has the child or close family member had recent contact with @ communicable disease? [1Yes =g (]

Ifyespleaselist, ... e B S G
Was the child's birthnormal? [1¥eS~ [CINo I No, please describe proDIBMS: ........c.coouueruiueimmiimmiemsesmissisisnssssssssssisssssssssssssssssnsanes
Are the child's immunization up to date? 6 ONo

Current Medication: Al None [ Yes, I[fYes, fill reconciliation form

Observations:  Weight: gi:al.«l/? Length: .. JUDCy  Head Circumference (< 2years): .. L o

Temp.: .. A3 lom o, HR ?Slﬂm RR:... 0. bl BP:.. !l 3 } 6. Léj%)
Pain Score:........ 'z WO SPECITY SHE: .....coeoveeeeeiensrnressensee Trmmeessennennne. (FOIOW Pain Assessment Sheet & Document)

Fall Risk Assessment: J2¥es [INo  SCOrE: ..ocoooc oo (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score “ZEF‘} (Document in the Braden Q Assessment Sheet)

Pain Screening: = Yes [INo If Yes, Pain Score: .....(2..... PainTool Used: [N Pass (] FLACC“£TWong Baker
CREECNr O PO .. i LOCEHON . .iconsic i FTOQUONCY cocicncesiTrmvismrnness:  ENHEKINY covoamsns Srmamssnsensyoss
FUNCTIONAL SCREENING:  ,_[J-No'Abnormalities Detected

] Mobility Problem [] Walking Problem
] Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: J;M% Abnormalities Detected
[ Underweight ] Overweight [ Special Feeding Method
[ Feeding Problem L] Special diet 1 No Abnormality Detected

Inform consultant for positive criteria

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



Psychological Screening:m Significant Findings
Unusual concerns about patient's Psychological Status: [1Yes  &Hio

If Yes Consultant Notified: ........ XA S (Date/TiMe): ..ot
Social History: Lives With ... o !ﬁ ................................................
Siblingsinhousehold [1Yes [INo (MYBSHOWMENY?) ........ccccoiuummmissssssoisssssisssissiasiosmsnsssssosssnsssssssissiassssonsios

AllInformation Obtained From [ Patient .[*Mother _[+Father (] Other Family Member

Orientation has been given regarding the following aspects:
Call Bell in Reach : “¥T Yes (] No Waste Disposal Explained: +.L%Yes [1No

Infusion Pump : r,@"ﬂes [1No Hand hygiene Explained: .+Yes [ No [T Others
Patient Rights & Responsibilities: ~-=Yes [ No

Information given to Mﬂhthﬁmh ..............

4 v
Nurse's Name: &Q""C'VSLQ Date: 131!@)25 Time: .. &Y DPU SE:#
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Rainbow

Children’s @ BirthRight
PATIENT TRAN SFER FO RM ﬂg?ﬂ,},ﬁ!m . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

\\

VIH-00205382 IP-00060333 -
v el Y Date & Time of Admission Date & Time of Transfer Order
Or. Neha Jain
AR T Sl61b@ s:01vm|  (gf4 4@ (Oury
Ireating Lonsumant Name Transfer Ordered by Reason for Transfer
DR praskotlh Lorgdnéfoy
From Unit To Unit Information to Attendant
R o7 Yessr”~ No[ ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

over to attendant
@ == Yes\ No[ ]

ot o

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity
i I
2 —
—ot

3.
4.
5. )

/

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

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

e
ot [ shoc il
Patient & Clinical Records Received by, :
N

4
Date & Time of Patient Received : \GL\\" @ Q /:

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

|| Unavailable Bed [] Nurse not Available [] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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Rainbow® . N
Children’s ‘Bll’tthght

PATIENT TRANSFER FORM ospial o D

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
ViH-00205382 IP-00060393 g \
vy it i R lgl6j2t @ g:am | 86/ © &'26pu

— Dr. Neha Jain
100N TR R P T
C)eBrundo. Crog apem%ya (ane.
From Unit To Unit Information to Attendant
T Room ( \0&5 Yesit™  No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
N ¥L Yes| | NofL+—
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
2
3.
4
5.

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

- Nah&jafL

e & Siﬁm of Person who is Transferring Name of Person Ordered Transfer

~. ragoons. . CDr- Brunda

Patient & Clinical Records Received by :

Sy “Brmaks-

Date & Time of Patient Received \26)e @& O 20pmo

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

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

It takes a lot to treat the little.

" PEDIATRIC IN-PATIENT |

MEDICAL RECORD

Patient Name: ;;‘:'t:f';:f;’;i” mul:ézﬂ?mm,
TECTET— |77 111
Department:
Consultant:

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




VIH-00205382 IP-00060393
Master LINGAMPALLY MANVIK
26-01-2016 10Y4mM23D M
Or. Neha Jain

{if

Illlllllllllllllllllllﬂ

Pediatric Multiorgan History & Physical Examination

Name : L Manvik - Age/Sex iD"{maU« -

Information given by: MOH‘U . Relationship _[‘LD_D_L

Chief Presenting Complaints & Duration (Chronologically)

b

f./n moulth kuaul'u.,\}' & §noﬁr8 .

Clo MNawt me&xw‘}e ﬁnf.o# VT BA

qe -

History of present illness :

C"leka.l c,{o B)L m@lbwf-'f WQO}J—:I%*W .

[

G{@ Mmoeth Becah (1D

Cnoﬁrj{’-?) :
|
Ny
OmJ—uJ @r{u
; Q*Dltd.!vq:';a!pm
N 0 fth‘v{wlmh A fedalnapladks o B} tloncha Bulloff
- ’Gﬂu-wu'* 420 Grynen 4 fsz*'labm ad.ﬂ.v_d.u.ﬁﬂg_‘_

N o-H7o btek.{pug‘v\, Lepun .

LSJOTZ(;__

CT PN -

wid dev abd '\Joﬂ,u»cpm uiln Adasald .({,wr nchd | ——

‘}"i} hitdlg .

= Lafg ietevior Ibvale hurednph -

d
IR av?) ‘L(Mo.'_ 'J‘L"Ut(_l_ﬁ\n,-:;j r\:J-(_A Ilhl%{?"{’hm\o{ /‘*Y"UJ:




VIH-00205382 IP-00060393
Master LINGA MPALLY MANVIK

26-01-2016 10
Y4
- Dr. Neha Jain Man

U

Pediatric Multiorgan niswry & Physical Examination

(M)

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

L

[CIc 0 Jr"";l{)o)«?u.-d;m @H\(G&; f € tmowlhg

Qé’/ofi?/é

bo ¢ lo §2° Ty 19.0
N[t o wofd.  zues 12
Ll 295 ppIT o 400

Birth & Neonatal History:

CILATS .

Birth & Socio Economic History:

About Father :
About Mother :

Ll —
Clau (U
Any additional Information : sl

Developmental History :

Devlonm s ol d aupfige Toalii donai-

Immunization History :

oo o mwﬂ’g& s

(PTO)




VIH-00205382 IP-00060393
Master LINGAMPALLY MANVIK
26-01-2016 10Y4M23D (M)

i

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )L(J‘G_[‘j&((:entiie )

On Examination :

Temperature : A8t by Flate:‘g‘f”’!m B.P ”L‘]ég spo2 1 gr .

Resp.rate and type of breathing : (% 1%1 (o)
Rash A
Lymphadenopathy {}’
Oedema : \ /07 >
p—

Allergies (if any): \
J
Respiratory System :

Inspection (any s/o distress) : f_t;?

Air entry & breath sounds : (Ae)

Any addes sounds : @ =

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

Cardiovascular System :
Inspection of procordium : N

Heart Sounds : CIG 1

Any murmur ; p) $

—_—

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

Per Abdomen :
Inspection [h

Palpation : plA (] L
Ausculation : ‘Ibl /’:4-\
Spine : U External Genitelia : (H) )

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




VIH-00205382 IP-00060393
Master LINGAMPALLY MANVIK
26-01-2016 10Y4M230 (M)
Or. Neha Jain

T

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Ao [:{w

Cranial Nerves :

()
o

Motor System:

Nutriton © —\ /@ /)

L N
Tone: — Power 4

= 53
Co-ordinator : (f) r ( 88
Posture : e

)

Involuntary Movements :

Reflexes :

DTR - ™~ Superficials: T4
Plantars <’{;!‘W?D\A?'

Sensory System : @

Bladder / Bowel : f '\

|

Clinical Summary & Diagnostic:

%?ifw kS F ayuatabon

4

Podd & sy

=

ﬁbrL,mlmN r'r'ﬂ*w'n':mlnlmh 4 Q_JL Uonadne  Rutlofa ‘.’«u.:';%"‘ t

tob g fion Boldy i dipo™Md

(PT0)




VIH-00205382 IP-00060383
Master LINGAMPALLY MANVIK
26-01-2016 10Y4M23D (M) |

T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: Planned Management

- N’po

Blood awuping .
J 0

— (hhboor encatt-

-

e
N
\%&o\}"

M -~ evdy e ls
/

— dfornfen)
/ G@\w

— larngese Jhaochad-

Signature of the Doctor: %/ Signature of the Consultant: ......... 7‘}% ...............

Name of the Doctor; .......&0.. Fn«k@mk‘ ......... Name of the Consultant: ........ b‘)’Ji‘Hﬂjﬂ'" :
Date & Time: ............. lﬁ?’ ................................ Date & Time: ............ ! 4’7/’5/""3""’ ...........
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Master LINGAMPALLY MANVIK
IH'I-ZNS 10MY4M23D (M)

Rambow
Children’s ot BII‘tthght
Hosp|tal . BY RAINBOW HOSPITALS

rnuaRESS NOTES AND DOCTOR'S ORDER

23;?me Progress Notes Doctor's Order
16)e )% fija | D< ivn o~
/ -
Yl il i
Yol =%
f\ja //W‘t! Gﬁn/ 1:9«:-, é.
2k - C/c/ Fr
vi )dl s bl
Mo ot~ onl. % jm’/ vl dtus
0
.7
. 2
2 ¢51

/ w_—_r
FATS ‘
[

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

INFORMED CONSENT FOR SURGERY OR Children’s . ‘BirthRight‘

Hos p ital BY RAINBOW HOSPITALS

SPECIAL PROCEDURE v st e et e

\\

PatiemNarne:.HQ}'&&.LT...HMWK.........,., Gender: \Wale [ Female Agelqa’
UHID No : &5.2)8‘1 Date : ISIGLQCQ

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.

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

....:‘!.......(r-:f’.!.'.'."..‘.f..’.‘.’.{?......4?2.‘.*?{.".!??..‘5.5{??."'?.7‘...,.‘.upon L. 00K vIK

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

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

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

My signature on this form indicates that

1. Ihaveread 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. Ihavehad achance to ask my surgeon questions.

4. Ihavereceived 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: ..

Consentee :

BRI e N s
Sy S S SR S e S
EIOE B TR & i tdinvin s ann iR sais v ssivsmassass

Witness :

Signature :

Name : 4(/{«55‘( ﬁ 095\1..(—

Date & Time : 12}5/25 11109 f\H

Docu. No. : RCH /FRM / CLINICAL / 027

Patient Ahendanla
Signature :

Name : oZ cﬁRJNJV’QS Syl
Relationship with Patient, . FATAER, ..o

Date & Time : lg/ﬁ/c?élhooﬂd

Doctor (who is taking the consent) :

4

Signature : .
NATIG: oo b‘ *)t‘*f” ﬁ’”
Date & Time r}éf“ [0
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f.@
Rainbow®

CONSENT FORM FOR GENERAL / Children’s ‘Eimgiggf
REGIONAL ANAESTHESIA / Hospital | | () smeovicss
MONITORED ANESTHESIA CARE

Patient Name : ... Maetex.... L. MARYE ... AGE 1011\( Gender : Male-2T~ Female O
UHID NO: ... V3H.-. 0020 852€9...... Surgeon Name: ... R NemaJdalw) . .
ANESHNESIOIOGISt : ..ooooo ST A I AG oo

Operative procedure planned : SEPTRRLASTY. -+ TURZINQFLA STY-4 &L CON CH A, BULLOA FxicroN
+COZLATION ADANOIBRECTDMNY .

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.

i

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.

[ Heart disease [ Hypertension [ Diabetes mellitus 1 Renal failure

[ Hepatic disorders O Shock [ Multiple organ failure I Polytrauma /' Renal Tubular Aacidosis
[ Incapacitating Cronic Obstructive Pulmonary Disease

O Others : ... DESATLRATTION., RO MR PASIL. ... SR MOUQSASM o
Fomments LAl e A A8 A s A
 Doctor to document in medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient
MLy L Man Vik.............. the above mentioned operation / Diagnostic / Therapeutic procedures X
el EPTD PLACA L ATTURBINOPLACTA. - B L COMNCUA.... BB X U ON HCOBLATTO

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

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

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

O (DECTONY -




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

| authorize the anaesthetic team to perform any additional procedures (for example, Central Venous Pressure line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are
considered necessary by them during the course of surgery.

That | authorize and give consent to the team of doctors attending on me to administer blood products during the
course of operative period and immediately thereafter in need arises.

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

- Pregnant: O Yes G}No/
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature Gf«_@f_&g!_&r_age_sthesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

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

Patient / Patient Attendant : Witness :

Signature :". L‘" SN oo i D svinsimsrasasissmansivinevinng
Name:.‘.a{ ‘DSRJNWA-S Name : ../ 045@(& ﬁf‘éz
Relationship with Patient: ERTHER.. Date & Time : /7/5/&6

Date & Time 17}6/:’,6

Doctor (who is taking the consent) :

Signature : . 9__

Name : DI?_ M...V!M@@fn'm
Date & Time : [?{DL‘%.




VIH-00205382 IP-00060393
Master UNGAMPALLY MANVIK

;0'01-3013 l 10Y4M23D (M) ”’% -
r. Neha Jain =5 Ra‘i.n ‘OW, . A ; -
AT Ghdesrs (B TES
OPERATION NOTES
Surgeon :('DY' N_Q l‘)c\ ch) 0 Asst. Surgeon :
Pre-Operative Diagnosis: D us / MNAE / Abewors  HytecTeoruy

Surgical Procedure :

e

,(S/Tc:ﬂiﬂ.t Fiy ; 3 /uAGJHOﬂLﬁJ77 -7 gun TELAL

(bﬂtﬁﬂ /ZVLLO.:‘G CGH: 1110 M -+ 44407:0;\1 Abfﬂo;bg(_‘romy J, ?'9
Indications for Surgery :

Date: |Q {é!&(:, Start Time : 1).0 © $4AA EndTime: 9 '3 Pua_

Post Operative Diagnosis: D s /,U,; / Abereid  Hytee 7€0tu Vi

Peri-Operative Complications:

Amount of Blood Loss:

Blood Transfused (in ML) —_—
Name and Number of Surgical Specimen sent for examination:

ML

Operation Notes: Ldisbre Yoneent  Dubscrwacin b Jo/iom assrg L/

7

AG&/MfJ{t o 04""-‘ .

J .
r Ftc’al} 9;.; Cif 1o M f“/{,u s Nuw{é-q;'c 40’”6&1’6\/ & e w,éu roJd 7’4_04,
plne .

| leps elvald (bl plosls
e =717

PT.0.)
Doc. No. : RCH. i/ FRM / CLINICAL / 099 : (l
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Eni S5l olome .
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Name of the Surgeon: D‘L/““*/‘”"
Signature of the Surgeon: &

vt % Time .. LRG| AR it




SURGICAL
SAFETY CHECKLIST

Asst. Surgeon
Anaesthetist ;/.
Scrub Nur,

VIH-00205382 IP-00060383
Master UNGAMPALLY MANVIK
28-01-20186 10Y4M23D (M)

"

....... Age : Pi} Gender ;

e 13/6JR%. in-time \\sﬂ}@ W()ut time : 'Z %

M ’ 3
ren’s .BII’thRIg t

BY RAINBOW HOSPITALS
Your Right to a Sate Delvery

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGNIN  Time:. \WHW.

TIME OUT  Time: )\ O.0 vk

SIGN OUT _ Time: 2. 20.p.u

Patient Has Confirmed
Identity /ZYéS INo

Site J=¥s [No
Procedure 4298 C1No
Consent #Yes CNo

Site Marked “Yes CINo ~WA

Anaesthesia Safety Check Completed Y65’ [1No
Pulse Oximeter on Patient & Functioning Z¥eS CINo
Does Patient have a:

Known Allergy? [1Yes .M
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance

Available OYes ONg~~
Risk of > 500ml Blood Loss
(7ml/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned Yes ™G r1NA
Blood Units Reserved 1Yes SO CINA
Has Antibiotic Prophylaxis been given
within the last 60 minutes? JYes Ao CINA

SIGNALUNE ..o T

Name &...ooooevvevecerenn,

Confirm all team members have
introduced themselves by Name and Role 1 Yes 1No

Surgeon, Anaesthesia Professional and
Nurse Verbally Confirm  Mqaqler | - an 1K

Correct Patient (Check ID Band) TYes INo
Correct Site “1Yes INo
Correct Procedure) d’\' 'Yes CINo

Anticipated Critical Events T unhmplab*a +

Surgeon Reviews:

What are the Critical or Unexpected '*",de_mﬂedaﬂﬁ
Steps, Operative Duration

Anticipated Blood Loss? m"}'\ 1Yes CONo CINA
Anaesthesia Team Reviews: 5
Are There Any Patient-specific Concernsg S Bs' O No N

Nursing Team Reviews:
/)é [INo [7NA

Has Sterility (including indicator results)
C1Yes [INo [JNA

Been Confirmed? are there Equipment
/ M

issues or any Concerns?
Signature:...................‘.‘.‘............

Is Essential Imaging Displayed?

Power Supply, Earthing, Power Backup
and functioning of equipment checked.

NAME & L VNN

BJL Concha Badlosa ExESOn

Nurse Verbally Confirms with the Team:
The Name of the Procedure Recorded

That Instrument, Sponge and Needle
Counts are Correct (or Not Applicable)

The Specimen is Labelled (including

ﬁﬁes I No

+Yes [INo CINA

patient name) OYes CINo &rNA
Whether there are any Equipment

Problems to be addressed T1Yes ~No C1NA
To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery

and management of this patient? CYes CINo

SIgNALUT Koo\ eeereereeeggeneensreraranesenes

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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26-01-2016 10Y4M23D (M)
Or. Neha Jain Rainbow® .
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(TR otorc | e

Your Right to a Sale Delivery

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

Date: 1@,15125 ___________________

To Be Filled In By Assigned Nurse:

)
Department: eNUﬁU\f\W, Duration of Procedure ° %M%OM
Name of Surgeon: QF,NE)NASQIV\. Date of Admission ‘g“)!')-‘
Bundle Care Criteria: (Tick (V) if done)
| Staff Signature
1. | Antibiotic given prior to surgery? [ Yes No .
' | Single Dose Antibiotic ~ Or [] Long Antibiotic Regime ;
Antibiotic administered within 60 minutes prior to incision? Yes No ; i
|
Name of the Antibiotic: ........ _
2. | Hair Removal [ Yes VNO/’ If Yes: . Surgical Clipper !
Department where Hair Removed: | Ward Operating Room |
I i _
Skin preparation done (cleanse surgical area with antiseptic agent)? vYes [ No 5
3. | Patient's body temperature immediately post operation (Recovery Room) 0?)4 °C o
.1 Oral  Or [~ Tympanic (Goal: 36-37°C)

4. | Name of doctor or staff administering the antibiotic: ............c..ocooveveeeeveeioviienn.
| O
Date & Time of antibiotic administration: . (4(];
| Date & Time procedure started: IWG}QG @ \\ O O 5 B

sl = : el B

- Ensureformis filled in completely by assigned staff whenever patient had surgery

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

Allforms (Bundle care and when required SSI form) are completed properly
» Forms mustalways be keptin Infection Control folder in respective department
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Department of Anaesthesiology
PRE-ANAESTHETIC EVALUATlDN

Name: W&"MLN\“VIV\K Age: 04T sex:.

Date: MQB?\}EH THTIBE +ovssscessnesssmnsssasseesesss

qimm{.cr(
Weight: .. ge

DIagNOSIS: vvvore M"‘W““m

BPJ CRT: s WL o 4 Ash Physical Staws: 0127 a3 04

" Laboratory Data:
UFBRS voone s cesesesspmssssssess BIDE icansvmnesimn s sessrones
W AR Total Bl wovermeesssseseeneess
s DB e
K PHOS, e
AMPIBSE: cormnrsmmnserreses

GIUCOSE: vovresmnesrssenes

CNS:
pregnant: (1 Yes CINO (514
-

Anaesthetic Plan: [IMAC [1REGIONAL

Pre-Operative Inslrucﬁuns:
1. DVT Prophylaxis -

Water / ORS 2 Hou
2. NILORAL o v =

3. Informed Consent. [ Standard
4. Post Operative Pain Management

5. Other Instructions:

M@ UHIDNOC ..
Proposed Operation: ¥@£D$4Tuw1n

Wi

wasnanne

eillpia £X

H-DD208 2£2 -

oﬁacﬂy +

ercion +

Lokfartion Adenoidel-

_E15

s

O High Risk
. L Bécussed with Patient

SigNALUre: ..o \Q .............. Name: PQ.MVNEEHM: s ———————————
—

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

“+omy -




A UL Ralnbew®

®
il "IIII/IIMHIHH/I ANAESTHESIA CHART Hospien .B"'t“R"“
Pre Induction Assessment:

Change in Patient Condition:
Physical S!alné:

Patient Identifieq

HR: @ B.P / CRT: \0{60vom Sp0, : ¢ onen R.A: \blwwiw Last Feed: {~
Pre-OP Diagnosis: . m &ﬂluaiw Operation: (£ ' ﬂ.&t\ﬂ ocroey 1 ¥ e, m&
, e
Surgeon: ...... A Angssthesiologist: g TOCHNICIAN: i
4 !d:tu*v
MO LPM N
HALO /50 Pt —) i Antibiatic
i ‘ M EVTIrY
2 ) chnu |
| :_._ f S0 e mmp’e ﬁ
i s ele J
Blood Loss
i : |
E'i‘(,‘l’.il - ’ .
CG P
B — Sra
e Dutpit . 5 NOTES (
8 I ui
BP 200+ = B 3 -
¥ Systolic 220
A Diastolic
X Mean 200 } i -
* Heait Ratg 18 5 % 4 15 i3 - L
- = 2 _ - |
Thens Back |y, o 5 e N{_ . f
Theoat Pask (ot 120 .i.._
o |
103 f
T2 .
wf L A AAAA - 0T
Pﬁf‘i- — : [T
& t = i 7 1 |
T B i 2 4
i I
. e ————a e — .
LAB Values Eisy ;__“"—_“'__:'_"'“ —_— SR e D
Cr, — — T ___._____*—_*—_—-—____________ e T
L i ‘“——H__ﬁ_ﬁ_.“*—*—*_,___;?;—*ﬁwiz:‘:::hm“:_zi‘ /

A Equioment Checked ang

Functional

- 3 [ Fluid Warmer hal Extremity Specity: ... A
Bp LI Ging Fim [ OH Warmer &,)p; 0, RS L3 Spinal O Epidoral [ Caugal
3 Cuff Site _Q‘a}“) ‘C/f?‘u::ar‘s 3 Cotton Wool ] Others v
Art Site o Ol Other . Position
EKG Lead ‘104
i L21P%) Times: 0 Airway Nasaj Site: ..
ginmmin; o} Anses Start ..., 1) A T# . iuS “E Needle Size
‘EI\AQGK-HTMDHM OP Start: .. .u MM‘ s?{gr; []Nasal Cuﬂ Parasthesia I \es
Pulse Ovimeter OPend oot 0 Trwaeusmrﬁ*wc& W Cattigter at skin
‘E/‘Capnoqraph Leave OR: ... » 0 brg........ K A AT AN Drug Name & Con.
Ventifator sthesia: OV O Awake L2 birect Vision Bolus; .............
0 Nerve 5"'”‘“*"‘" -3.:* -3 EJT O Videe Laryngoscogy [ Stylettz / Bougle R VR
O Monitored Anagsthesia Care O Fiberoptic Block Levet: ...\
Phefles: ... 55 L Regiona Slades .. ’3“'" At‘le'np!s '! IRt Comments: i A, oo TR
O Pressure Ponsrectaq Diffculy vy .. s T
Line (Size & m:almn} ng:z?a!wn to
Eve Care: oo ... Bilat = Bs U Oxu L1 Oter
O Al -Closed Circle Relaxant Reversed es Lo  CINA
\-2);:‘; Hfu ‘2-2'&’ E’* I‘ v@%zsmw{:mle Name of the Doctor :.h.b.f..r_.,
(] Padding N o i [0 Other
[ Awake O . Signature of the Doctor




VIH-00205382

s s =
Or.Nenesaln NP0 E;'?‘?bw: . BirthRi ht
Iy ospia | @i
POST-ANAED 1ncwsrs ~...  NIT RECORD |

eived : ‘2.‘3'5‘4350\ Time Discharged : brh.;rl-eé}‘“'

Received in PACU by : Mvw EXPAALA_Time Rec
|

;i’g ;"2 IV Cannula Site : RWM
e 230 230 | [0 Mask tosal Prongs
3 :fg ;'fg é&mmwmy T-Pigce
& 200 200 al Alrway Masal Airway
E 1?; 1:3 Q) r
S 170 170 | Vomiting : [ Yes JATo Dmg:w,gt. LA _MMFL-L&L@W\
2 100 | ngTbe: [ Yes Lo
v :43(; ‘;;‘; Drain: 1 Yes Eiio
A 120 g 120 | Urinary Catheter: [} Yes T
1 7
Z 1&‘ T o | Chesttube: O3 Yes o
F o L 5 o | nionl O Yes [INo
= o ~ 2 wenids:... L A ' \
% % o | oolrests _\mm_ta,:,.m@* LA 3200
e 40 40 —
b 30 30
20 20
10 10
o [1]
SPO,
POST ANAESTHESIA SCORE MINUTES
(Modited Alrete Scoro) IN 30 160 [ 90 ouT SCORING INTERPRETATION
mbmmdwmvow”rmwmm =2 i ! 4 :
Tove 2 exaiies = A Minimum Total Score of 8 is Required for
zzﬁﬁﬁmﬁmzﬁmw =E] o \ 2/ 2 ?—' L Discharge .
?m%m@w el - % SRIRATION L
of = RE 11
\__@“ - -0 Q|2 |2 ]| Exceptions to this, are to be explained in the
80 % 20 of P Anaselelc e =2 space below by the Discharging Physician:
Bignimamt o |27 | 2) 21
m x % CONSCIOUSNESS
Nx:lmm(g: . : ] ) 2| 2'_ T >“‘
ol =1 cown @
TOTAL € ilo \eo|lo (1D
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
\
|6 0 Soopd b I T
\]

Pain Tool Used: [ N PASS [1FLACC ([ Wong Baker

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

CINPS

Aoy

........... i&\wL Date & Time: Lg

Reassessment Frequency:
1.  Every eipht hours for al hospitalized patients.
9. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b, After 24 hours every 4 hours
¢.  Prior to pain reliving intervention
d.  With in 30-80 minites after pain relief intervention

V]
Transferred to Unit by (PACU). ,&}{\\ﬂ ‘H/L_G&\



Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

%
Rainbow"” . .
Children’s | @ BirthRight
Hospital .

i ke bt b treat the iitle,

Your Right 1o a Safe Dedivery

Date: ... T it

CSE /Spinal /Epidural Position : ...

Depth: i
Parasthesia : Yes/No if yes details -

Solution Composition :

Any other issues : .

o G

Catheter at Skin: ...............

Procedure done by

wesssnnsennne 1€CANIQUE (LOR/LOS) ...

veasnmnrinnanene. AEMPLS :

Level
Left Right

Ihfusion Rate

Time ” (mi/hr)

Bolus (ml)

Maternal [

BP | Pulse FHR Comments

T

u

el o

Delivery Details :  Time :

Patient Satisfaction -

Discharge /Shifting ordered by
Doctor Signature:
Doctor Name: ..o

Date and Time :

APGAR: ..o
Catheter Removed by and Tip Inspected :

%Q\]

SVD / Instrumental / LSCS (if LSCS Details)
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Master LINGAMPALLY MANVIK B .
B2 10Y4M23D (M) %mms SCHOOL AGE (5-12 years) E?lli?c?l%vr:’s @ BirthRight

Child ! Ob ti i BY RAIN
IIIIIIIIIIIIIIIIIIIIMI Fary Warning Scoring Chart | HosPital_ | RIS
canct WARNING SCORE: CHILDREN’S UNIT
[Date: .............. ime ] ¥ [ [[e[n 1A 1 [Q 5
| Doctor / Nurse / Family Concern?
104
103
\,&o 102
101 : < .5.’
R e
98_ e e A= #
97
96
95

Heart Rate
(bpm)

and

Blood Pressure
(mmHg) *

Note: P g e

BP does not score g N =
in early 70
warning scoring 89

Heart Rate (Number) 0 9] ' \

~P-~gp. Rate (bpm) 50
ver 1 Minute) * 40

Resp Rate (Number) 710 pat [VA| J00Ap5 n

Resp | Mod/ Severe

Distress | None / Mild --..--.---
Receiving 0, (min) || =4

0, Saturations (%) ;r.,,,,.;‘_
Conscious | Normal NV mummﬂm | _ |
GCS * S (5[50 s Al
TOTAL SCORE > I"’ 3V
Number of shaded boxes | @ |© [ 1P i o] |° ° 0 y 7’ \ 1
Pain Score 0 Alolp | 1ol ® v Q 0 Ed A il o
Observer's Initials & DRk | IR R W [ s | [ A 3
Score1  : Continte normal observation by staff nurse P
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 requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.



e
Rainbow” . .
Children’s @ BirthRight
Hospital .avmmaow HOSPITALS
It fakes @ fot o breat the ttie Your i'hgm to mSafe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/action plan- this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Record Details when EARLY WARNING SCORE > 3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

Ifatany time additional help is required, call help - regardless of the Early Warning Score!
&
Following a Early Warning Score assessment, senior help may be required

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

| 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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It takes a lot to treat the litthe.

FLUID CHART |

Sheet NO. & oo,

Children’s BirthRight
Hospital .w

Your Right to a Safe Delivery

14 b) 26

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

IV Site

Intake
; Nature
Date Time of Fluid Route

NG

Diarrhoea | Vomit | Drainage | Urine

Thrombo-
phiebitis
Score

Sign.
Nurse

Mouth | 1V

N.G

08:00 am 1.1

09:00 am M

\}\\, 10:00 am MR

11:00 am e AR\ Yoo

\'t

<

12:00 pm PR L oo\ Wk

01:00 pm newt RU oo

£

Total Intake :

Total Qutput :

02:00 pm WBRW

-3

MAL

12

04:00 pm

¥ 03:00 pm Voo UE

8
NEE
y o

06:00 pm w&ﬁ

Y

;LF
-
£

07:00 pm

-l

=

®

Total Intake :

Total Output :

08:00 pm

09:00 pm INE S

10:00 pm d}{"“

11:00 pm

\n.)

12:00 am

01:00 am

Total Intake :

Total Output :

— —
L] “‘*--\.___‘____ﬁ

02:00 am

03:00 am

0
} 04:00 am

N [ os00am

h S

06:00 am

g

07:00 am

Total Intake :

Total Output :

Total 24 hrs. intake

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

/
Total zm

-
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Master LINGAMPALLY MANVIK Rmnb?)w'
26-01-2016 10Y4M23D (M) . . ™~
Or. Neha Jain Ch”dren,s . B".tthght
LR e tospital _ | e
DRUG CHART
Date of Admission: Ig[b]?,k: Drug AlBIGIES: ..ot \7@10% 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 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
SOS / PRN (As Required Medication)
Date»
Dose Route | Frequency |Start Date ’
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
Date»
DRUG : Time
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period] Pharm.
Additional Instructions:
Dater
DRUG : ime
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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Master LINGAMPALLY MANVIK

d s
LE n¥ af—

g™ leGl

A put

As . doetd S

Yud 18felgpd G- 7

L

26-01-2016 10Y4M23D (M) e
Dﬂrlﬂﬁlil-'" mm" "ll"“l!l " m REGULAR PRESCRIPTIONS Weight. 566%&0 Lo T
Date»
unuu . Tlme
Dose Route | Frequency |Start Date
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG: TAB.fUZM /(E“FTUN] TDI?;‘; '\g\b
Dose Route Frequengy Start Date \6 b
| 110k | ®O hﬁu(‘*—a 1{1.{ 1\“)/
Name & Signature of the Doctor
Starting the Drugs:
AU
ra 1 " Y
Additional Instructions: ‘pm
Cefuroxint ¥
Stob - (D o
Daily Doctor’s Endorsement by a Sign
8. chyonoval Datey
DRUG : Fop 1 & TimeN\® L\W\.QJ
~ Dose | Route Frtisuency Start Date| 7 g/
gr O
476 [ Po |, | tde [/
Name & Signature of the Doctor 9 /
Starting the Drugs: ‘6?1}
; A
O e 03—
k W N/
Additional Instructions: YO

Daily Doctor's Endorsement by a Sign

ar—

DRUG : TA® . MuLT LT oy

Date

Ti;ye

Dose Route | Frequency |Start Date
ltaw | o | % ¢

(216t

Name & Signature of the DOctor
Starting the Drugs:

VNI U

A5 pot dootd ddo

(T

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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VIH-00205382 .
Master INGAMPALLY MANVIK Weight. ... Wald. icamnms
20-01 -2016 W0WY4aM2ID (M)
[ eha Jain Qate»
VU — e S N I N I O
Dose Dose Dose Dose
D mwa .
hw Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Route Start Date o Jose . Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor Poss Doss Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Additional Instructions: Jose v - .
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIAB z
LE DOSE Tlg'le l Nursi Sig. N“'SE Sig. Nurs‘g Sig. hu.u-;;‘?r Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Hﬁute Stan Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e e Hose s
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: e v e =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
. . Dosage & Other g
Date Time Medication Instriictions Route Signature Nurses.
\g\b 11 AW %l\ﬁ‘ Bamm b [\ L—/‘QL VAR
Qe | e ﬂm-T&ﬂNexﬁkaIb _UO ™G IV | S %
@\o | 1:10P™ | Qupp. TesmepoL 0OMG |24 Wa
Wb 1000 | Gup Bicuorena 100G e |B_4 %—
W | yshm Ing- Aua menmw 124m v o B A, F&G-‘\ %‘ﬂ
; 3
\Q_\L, \1: 30AN SNI Pmm \6M tv B,,QL_ 'R\ \ 'fﬁ
\%\5 W Tn T PARACETAMY Coorng kN \{— %

Page: 3/4

(P.1.0)
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"l worwosouaRr e S8 wans (T

mposition of 1.V. Fluid Flow Rate| Doctor | Nurse | D
i i Rl _ urse | Date of | Doctor | Nurse
usion, mention mi./hr = Meg/kg/min, etc) mi/hr Sign Sign | Stopping| Sign Sign

\@\b\ﬂ» \LHtn R\N&ER \WUATE v Spoeon) %@gﬁ\m \% LQL
(o
e

e
itk

\&o \ne™ Q—-NG.EPL LHORE \ SO
we

s By

o L
Q| * Ve \oate v [0 '

HY
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Sheet No: .............

uiﬁ

Rainbow®
Children’s
Hospital

It takibs 2 iot to treat the Bitle.

REGULAR PRESCRIPTIONS eight

(%

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe D light to a Safe Dvalﬂ-'en;I

DRUG : Tafy . threnac—p %?;ta?;\" \%
Dose | Route Frfeaaency Start Dt. [} /@L /
fta% [P0 weavy | ¢ (e [AY
Name & Signature of the Doctor
Starting the Drugs:
o U ey N A
7
Additional Instructions: 'TQ'
Acetiothac A :
TaeacetamolL
| Daily Doctor’s Endorsement by a Sign
DRUG: AR . L—MDNT uL %atzb%\g
Dose Route Ftngzquency StartDt.|
ed)
4 tab ro . 1q;
Name & Signature of the Doctor Q /) !
Starting the Drugs: qﬂ
FI¥. u ickwr-'if--’
Additional Instructions:
Lévoceten e +
Moy TELLEA]
Daily Doctor’s Endorsement by a Sign
DRUG : TAB. PANTOPRAZ0LE (D2l o6
Dose | Route Fre(u’ancy Start Dt. |( N
drab | Po |\ U00w [\, [/ ;
Name & Signature of the DoCtor
‘Starting the Drugs:
L]
LAk N PO 7
Additional Instructions: 0 )
itobh =20 ma,- i
Daily Doctor’s Endorsement by a Sign
DRUG : '[I?ija';[lz.
Dose Route |Frequency |Start Dt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign J

Docu. No. : RCH /FRM / CLINICAL / 108

(P.T.0.)



Sheet NO: g

REGULAR PRESCRIPTIONS  weight

\

%

Rainbow®
Children’s .
Hospital .

It takes a lot to treat the little.

. . ™
BirthRight
BY RAINBOW HOSPITALS
Yau;' Right toa é_afe Delivery

DRUG :

Dater

Dose | Route Frequency | Start Dt.

Tie

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date}

Dose Route | Frequency | Start Dt.

Tlrpe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Qate

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»

Dose Route | Frequency | Start Dt.

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108



Patient Name - Mast T INGAMPALLY MANVIK UHID : VIH-00205382 IPD : IP-00060393 Gender : Male Age
VIH-00205382 1P-00060393

Master LINGAMPALLY MANVIK

26-01-2016 10Y4M23D (M)

|I|III|II\I|II\|I$II|I\I | Rainbow”

|||IIIHII Rainbon’ @ BirthRight

Hospital Y RANSOW HOSPIALS
" S 4 8 g T Yo Bigt 12 2 Safe Deivvrry
EMERGENCY oom TRIAGE FORM ShY. o~ Fh 4 5,
Pazsmsmme (“\asé Ma{\t{x R P | 1 Oundec: (e O Femaaa
Date : ’% Ge Time of Arrival ... B, Mﬁ-—rv) e
Aliergies: [0 [IYes [ Food [ Medications [} Blood Transtusion 1 Other (SPESITY): ..cccovnmriivnnieivnimeissniienenes L NOLKROWN
Source of Information : .~ Parents (] Others {Specﬁy} ...........................................................................................................................................
Mode of Arrival © elchair [} Ambulance ’ 1: g P ; C h‘l "
Initial Vital Signs:  Temp: ‘ﬁ-ﬂ'.p PR: . gd‘-’ IM BP\WJMJ Ra [?AM $p0;: Q?'/ c on
o]
chiet Complaints: S¢ popladly. . 1unbinopledty... g1l Condha.. @,.ﬂ.mmﬁm@‘ o o
INITIAL PHYSIOLOGICAL CATEGDRIZATION PHYSIOLOGICAL STATUS
Appearance Work of Breathing Slabta
Z Normal _ Normal [ Increased [J Unstable :
[ Sick Looking 2/ Circulation / Colour [0 Decreased [ Gasping/ Apnea [0 Not — Life - Threatening
Normal  [T] Abnormal [ Bleeding O Lite —Threatening
Triage Classification CTAS
Level 1: Resuscitation | Immediate
Level 2 : EMERGENT : Life or iimb threatening < 15 min
| Level 3: URGENT : Significant liness / injury with potential to become life or limb threatening L. 30 min
.~ Level4: LESSURGENT : Significant ilness but not life threatening — 60 min
Level 5: NON - URGENT : May receive care when convenient T 120 min
NOTE : All immunocompromised children and preterm babies to be considered Level 2. i
Ali Children less than 2 years age with high fever to be considered Level 3. s g~ Gua e
* CTAS - Canadian Triage and Acuity Scale Triage Complation Time © ... 3.7 O? Anql
Communicable Disease Triage Screening
PART A. The following questions shouid be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
w}/ tollowing criteria:
1. Have you had lever (elevated temperature) in the past2 " Mo
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [ YesA and:Gough
. < | Any patient with fever and respiratory symptoms who answered
3 ::;mmysjzt;:a w of breath or difficulty breathing in Yes A "YES” to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.
PART B. mmuumiummmplmm
symptoms: | | Not applicable PART D. ACTION / INTERVENTION: (for positive suspected s
1. Have you travelled outside the INDIA? or had close | | Yes /do/ communicable disease triage screening)
contact with someone who has recently travelled outside -

| Patients should be immediately isolated in a negative pressure

; room or a single room (as appropriate) for pending evaluation.

.08, SHAE LOCAUOM: ....oororssoorsrosesssossessmecssesssessemmsneanns / C7 T Eion ook Bogiona sl slaakl i
Yes @ No

2. Are your parents / close contacts at home is/a healthcare already wearing one.

worker? {please encircie the choices} (e.g.. nurse, : ;
i, ancllary secvicss. personoel, alied hesth Both patient and triage staff shouid perform hand hygiens.

services personnel, hospital volunteer, or (aboratory | The staff should use PPE {as appropriate}.
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?
o
Name of Triage Nurse : Qﬁ)GZ\{‘ Signature of Triage Nurse : ..........

Date & Time - [gl ,245 ... . R:8m

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

the INDIA, in the past two weeks?




D, 2
ESTIMATION SLIP ﬁh'.n?::‘;gs BirthRight
e e BB SRR TR
Date : m‘igh &QL UHID/IP No.: \|l\+"3053>8()— s.Ne: 8883

Name of Patient : Maf_-:l- l_—- l\/lanml« Age: |0 Gender:_ M >

oL
Father's / Husband’s Name: INAY L. . é"i\ AN \ICXSLK\ | nggate/OcCupatmn D\J ]’_
> Address: R 1\nod phone')t'%"l"\o“\"la"lﬁquo Wﬁ—&sﬁnﬂ—
— ‘
Procedmmangﬁcfz{g pla g,[:# + U Bnapgj# 4 (» nchﬁ\ Ll ohs
choslrcto™
MODE OF PAYMENT : [0 SELF_IZ TPA : _ M EACTH INMO GI;gA : O OTHER
-
TARIFF INFORMATION : DY N=zha Ja \
ARy GW SW TSW PR pLX | Nicu | picu | micu | DAY
Room Rent &
Nursing Charges ‘ \ E { 12 Nloon 'l:D
: i Ve
Doctor’s Fee \ \ lQ_ ’\bOh (BJ " yp“,
_.Tax/,‘ %pﬁb 13 : “;!:nN
—7  PARTKULARS i ; AMOUNT( )
Surgeon’s / Anesthetist’s Fee / O.T Charges | o) 1.5, 1 DO /
O.T Consumables 10, DO"O / ~—  Subject to approval by TPA/Insurance Company
Iustruy{nt Charges / ‘_/ 9‘ noD / ~ Not Covered by TPA/Insurance Company
Phatmacy, Consumables & Investigations % 14! As per actual - Not Included In Estimation
b Monitor: | 5‘@%— l Oxygen{ Z‘, RTDH | Infusion Pump/Synnge Pump: C?f‘) /"""
quipment -
£ Ventilator | Conventional: __ | HFO-SLE 5000: O-Sensormedix:
?‘P Phototfierapy | i :SM“”““' Double Surface: Tnpze Surface:
Riok / JiPas Fues oy e’;’ e = As per actual - Not Included In Estimation
Package N |WA— {,000 j— PE-] 50 MrzD ~ 5]~ Dicl s
Others Congupbant- St oy SY-D-A o/ A

s e . » . * | —

Initial Minimum Deposit ) 00D Jrt™  (aa (. /mab c—- A} Am/ —

“MARKS : ¥
“he 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 / Patlem’s requirements / Modes of Procedure (like Laparoscopic,
Thorocoscopic, etc) / Unilateral to Bilateral Procedure.

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

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

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

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

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

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

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

10. Tariffs are subject to revision.

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

DECLARATION

I I( . téfﬁ' A 09 e V-r- have attended the Financial Counseling desk and understood the expected costs and other conditions
im with the hospital.

applicable. Inc TPA./Insurance Company rejects the claim for whatsoever reasons at any point of time after disc I promise tdrsef B
Z S =

Signafture of the Client Signatory Relationship Signature of the Financial Counselor




