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Name Master AANSH UHID FDH-00015299
Father/Guardian Mr ABHIJEET Age/Gender 6Y0M 6 D/ Male
Address Hyderabad, Hyderabad, Telangana, INDIA, 500001

IP No 1P25-00020465 Admission Date 15-05-2026

Ref Doctor Self

Discharge Date  17-05-2026

Consultant:

Dr. Kinnera Reddy S.V

MBBS, MS General surgery (Manipal university),
MCH Plastic & Reconstructive surgery (NIMS),
Fellowship in Aesthetic surgery (Barcelona, Spine).

Co-Consultant:

Dr. Y. Arvind

MBBS, MD Pediatrics, FEPM

Consultant Pediatrician & Pediatric Emergencies
Reg.No. 84564.

DIAGNOSIS
SOFT TISSUE INJURY LEFT EYEBROW

Procedure : Debridement + Local advancement flaps left eyebrow done on
16.05.2026.

History: Master AANSH, 6 Years, 6 Days, male presented with alleged history
of fall onto a grill after colliding with another child while playing in his

O 1800 2122 @& www.rainbowhospitals.in
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society. Following that, he sustained an injury over the left eyebrow. For the
above complaints he was admitted at Rainbow Children's Hospital, Financial
District for surgical management.

Examination: He was afebrile, maintaining saturations at room air (99%).
Heart rate was 112/min, Blood Pressure - 100/60 mmHg and Respiratory rate
- 22/min.

Local examination : Left eye brow with upper eye lid laceration having
Irregular border, measuring 4 x 0.5 cm. No active bleed.

On auscultation of chest air entry was bilaterally equal with normal heart
sounds. Left eye- normal movement present in all directions. Bilateral pupils
equal and reactive to light. No focal neurological deficit. Abdomen was soft
with no organomegaly. Examination of other systems was normal.

Weight on admission: 17 kilo grams.

Investigations: Enclosed reports.

Indication for surgery : Soft tissue injury left eyebrow done on 16.05.2026.
Pre-Operative preparation : Parts painted & draped.

Surgery Notes:

- Full thickness defect on left eyebrow noted.

- Margins debrided.

- Hemostasis achieved.

- Wash given.

- Wound approximated with a local advancement flap in multiple layers using
5-0 rapid vicryl.

- Dressing done.

- Procedure uneventful.

® 1800 2122 @& www.rainbowhospitals.in
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Post-Operative Notes: Post operative period was uneventful. He was
initiated on oral feeds gradually which he tolerated well. He was seen by Dr.
Kinnera Reddy (Fellowship in Aesthetic surgery (Barcelona, Spine).) who
advised to continue conservative management. He remained hemodynamically
stable during the hospital stay and operated site remained healthy. He is
being discharged with the following advice.

Advice:

* Syrup. Augmentin DDS (Amoxicillin - 400mg + Potassium clavulanate -
57mg/5ml) 2.5 ml twice daily (1 hour before food or 2 hours after food) for 7
days (Should be kept in refrigerator after reconstitution, consume within 7-
days).

*Syrup Ibugesic 5ml per oral twice daily after food for 3 days

*T-Bact ointment for local application for 5 days

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 5.5 ml after food as and
whenever required, if temperature > 100 *F (maximum 4 times a day at 6
hour intervals).

* Tepid sponging if fever > 101 *E.

Review consultation with Dr. SEELAPUR REDDY VENKATA KINNERA, after 2
weeks in OPD at Financial District with prior appointment (Review
consultation will be charged).

Follow up immediately in Emergency Room if high grade fever, vomiting,
breathlessness or refusal to feed occurs.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor ............. in a language that I can understand and I

@ 1800 2122 ® www.rainbowhospitals.in
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acknowledge.

Parent/ Attender
In case of emergency contact 8121039503 emergency pediatrician on duty.

To take appointment for OPD consultation at Rainbow Banjara Hills /
Rainbow Clinic Madhapur / Kukatpally / Vikrampuri / LB Nagar dial just
one toll free number 18002122.

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in

Registrar/Resident/C.M.O

Consultant:

Dr. Kinnera Reddy S.V

MBBS, MS General surgery (Manipal university),
MCH Plastic & Reconstructive surgery (NIMS),
Fellowship in Aesthetic surgery (Barcelona, Spine).

Co-Consultant:

Dr. Y. Arvind

MBBS, MD Pediatrics, FEPM

Consultant Pediatrician & Pediatric Emergencies
Reg.No. 84564.

HIMAYATHNAGAR

! @ 1800 2122 & www.rainbowhospitals.in
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SURGERY DETAILS

e L6128
Patient Name: M .......... T Adﬂéb ............................. Date of Birth: 10 O ........... 20 ........ Age 5)’
L S Ward: e UHID No: FDH. 200015277, ......
Date of Surgery: ...... {6! ..... % ....................

Name of the Surgery : ... ERAQRINAIANT ... D A QUL RIS A

1. Surgeon :
o Anaesthetist .o Ore My

3. ASSISTANE SUMGBOM : vevrrrresrosrrrmeeesrecenssssssossssssssessssssssssssssssssssspssssssssssssastas | SHARIIIS SIS e
4. 0T Technician Qﬂpw”gé“’”ﬁ(’k ....................................................................................
5. Circulating Nurse BY’MWf‘MP .........................................................................................

? (=]
6. AssistantNUrSe  : .....oot P‘Uq""%gf"“

Special Equipment:  [] Laparascopy | Broncoscope ] Harmonic ] Morcelator
] C-ARM [] Cystoscopy | Versa Point | Liver Cusa
| Neuro Cusa T ] ONBIS e ssssseeens

Signature of

nature of the Surgeon |icu|ating Nurse

OrderNo5'?'6050).3‘S Order by: ....... P W\W‘m .......................................

Docu. No. : RCH/FRM/GENERAL/114
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Circulating Staff ©....coovvvvvreiimiin ToohMICIAN fon it Do fitr e merencssantansssss Date : ...t TIME e
Anaesthesia Disposables cesea Y oo | Surgical Disposables eV | Disposables (Baby Side) | o
ET tube Major Pack P4 T (o5 0 Y| © 2.1 hjVitk
LMA A Sutures 1 ' - Cord Clamp
ECG leads : AFF/ N 3| 9915 © | | Suction Catheter
HME filter : A/ P / N ' Feeding Tube
Syringes : 10-ec k5 , Vaccum Suction Set

05Gc 2 | Gloves é 4 6 _,Ji Z 2| Surgical Gloves
02ec 3 Gauze Pack
01 cc Syringe 1ml/ 2ml
Cautery plate: A/P/N Surgical blade Surgical Blade # 20
IV set NG tube Koochies (S)
RL o Cautery pencil
NS : 10ml/ 10071/ 500ml / 1000 I Koochies
CAY VSL 124PH 1. s /) ]| Ointments
Pl Mf ol & i | . | Suction Catheter
Fentanyl 7 ' ' Cap, Mask L
Morphine Gauze Pack 03l — Bart Oty 1o
Ketamine Mop Pack ) !
Propofol 1| Steristrip ? o\
Rocuronium Underpad o2l
Glycopyrolate ] | Draw sheet »)
Myopyrolate Abgel
Ondansetron Foleys catheter
Pencan 25g/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban
Anamol : 80mg / 250mg/ 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set
Justin : 12.5 mg / 25mg / 100mg Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution © |
Microshield r
Cotton Balls
Latex Gloves tO
Ramdione Scrub
Saral

Surgeon Anaesthes:ologls ’ljygz,(-r OT Technici

Order No. : 6%@36?@\%) ......... §7' ............. T L O o . . <. . ' SIS R E R 'a"

Doc. No. : RCH/ FRM / GENERAL /
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Rainbow Children's Hospitals - Financial District

Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.

TEL NO :040-44665555
WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP25-00020465 Admit Date

IR RN LR TR

: 15-May-2026 Admit Time :10:39 PM UHID : FDH-00015299

Patient Details :

Patient Name : Master AANSH Age :6YOMSD
Guardian : Mr ABHIJEET DOB : 10-05-2020
Gender : Male Religion
Occupation Martial Status
Address (H) Hyderabad Hyderabad Telangana INDIA Phone No : 9137274912
\_f'\ aBopo1 E-mail : na123@rainbowhospitals.in

Admission Details :

Bed Type : TWIN SHARING Bed No :TS-301A Ward Name : 3F -TWIN SHARING
Room No : TS-301A Admission Type : First Visit
Contact Details : '
Name : Mr ABHIJEET Relationship :S/O
Contact Address Hyderabad Hyderabad Telangana INDIA Phone No 1 /8928243124
500001
Ao
Signature
~
Joctor Details :
Doctor Name : Dr. SEELAPUR REDDY VENKATA KINNERA Specialisation  : PLASTIC SURGERY
Referral Doctor : Self Phone No
Co-
GCONMNA by ¥ ARVING
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 15/05/2026 22:40

Printed By : 606752 Page 1 of 2
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NAMIE; mrmm e e e e e e e e R e s e S e S A L e
UHID NO : ===mmmmmmmmm e FDH-00015299 1P25-00020465 sultant ; ---=-=-==-======-eom-——- Dept :

Master AANSH —— ™)
Date of Admission : ----- ' Ms'zm PUR REDDY VENKATA - Date of Discharge : ---=--=--=---——-- Time: ——=—=-=----

oo 0 IR

Suggested Billable bed type :

WARD TRANSFERS
Date Time From To Signature of Nurse
Isloslo | W o, | FR 200-A @78
16 JpsToe | TSR [y (202 | o7 Miva)
lefs]oe | 12uepl 01 201~ R Ei .
1) 126 Ml —=0|- 0 ‘@(TH; N9} A2 (,5

Cross Consultation Visit

Doctors Name Date

Order No. Signature

8.

9.

10.

Docu. No. : RCH / FRM / GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)

Name of Connecting Disconnecting Ovder No Signature

bage Equipment Time Tlme
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
e il [

Aol TV pingement G) [95915] o
AV .

Z bac D |54 g

;el/ffb% Ao & 6220

,-»»///no%/""ﬁ o
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ANY OTHER INFORMATION

Date \g\g\pﬁ me: | |y PreparedB{S Weﬂ}i’ c"L

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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~ NURSING int11AL ASSESSMENT IN EMERGENCY ROOM

Date: ...... ] S[S’IJ_Q ....... Time of arrival : ....... €“4g— g bmo‘
Chief Complaints: ..... Gas [.Q.........LCLC@TWHOG ower-Ithe hea-r%é’_%é%

Height : ...coeveerenne Weight : 1 ) B T — Head Circumference (<2 YEars) ...
Allergies: [Yes (DN(E Medications [ Blood Transfusion O Food COther: ....cooceeniinsciiiinninnsinees

[ YES , IARIIEFY .vvvveveeseeesssaesssssmssress s sssssamaas s
Pain St:reenin‘u;z’gnlj No If Yes, Pain Score: @4 {)... Pain Tool Used: I N Pass [ FLACC .~ Wong Baker

1 Character NUC’C""C&Q W7 1 ——— ] FrEQUENCY .....cvoveerereennees (1 DUration .......ccoeeeveeveenne
RISK FOR FALL: ' Functional Screening: Abhormalities Detected
[ If patient is < 6 years (] Mobility Problem
tick below fall risk intervention directly ] Walking Problem
oot Lo ) Devdiraftl Dty
Sess w e
D . .
History of Falling: within past 3 months [(1Yes [INo Musculoskeletal Congenital Abnormalfty
Ambulatory Aids: Inform consultant for positive criteria
¢ Wheelchair (lYes No
B — DlYes [DHNp | s
Gait/Transferfing: | e
e Bedrest/ immobile [ Yes 2 . g
drest /i Lo~ Nutritional Screening: 0 Abnormalities Detected
o Weak ClYes [ No ;
. (1 Underweight
* Impaired [IYes [IiNo

] Qverweight

] Feeding Problem

(] Special diet

1 Special feeding method

Mental Status: Forgets limitations [1Yes [INo

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:

] Escort while ambulating .
[ Assist Patient 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 B’No/

If Yes Consultant Notified: ... (07 TCTH L] K ——

Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)




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

Time Nursing Notes

Condit 0
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Zn—,ﬂofm +o the DR luot’%
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ZiSS

dv&%inq . dbna_ %n IR

A

v h |

= #Dljom Stenliesp
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Samples collected by:
Samples sent by : %‘? 20 a%bj ‘k/

Medication given in ER:

Time:

Tme: /[0 20

qu

e / icati : Doctor | Nurse
Time Medication Route Dosage & Instructions Sign Sign 1
qil’gggé?tr &f( OvolL [oml ) Sreen?fql

Details of Shift - out

GCS.......... l_ ........... Temperature : qub .........
Pain Score: O .....

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

HR: ]OObL@ BP: !Cﬂlé’o CFT: 4%6‘:_ Shift - out from ER to: ... ; ol ‘A’f

Time of Shift - out: ........ § I o

" Handover givento: ............ e
(Nurse’s Name)

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

Tick as applicable: [ MLC TLAMA CIBROUGHT DEAD

.................
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EMERGENGY KUUM TRIAGE FQRM

Date : 1'5105 Lo Tirr;e ;f.Arriv'a-I.: .........

[JYes [ Food [ Medications [] Blood Transfusion

Allergies:

).

&4 5pm

[ Other (SPECITY): c.vcvovvvvserrnmmssssemssnnnsss

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

s 6“/ ears - Gender:,gﬂl{[! Female

......... ] Not known

Source of Information : ,D«Pafﬂ’s N R ) P

Mode of Arrival : mbulatory [] Wheelchair

(<]

] Ambulance

initial Vital Signs: Temp: =4 PR .I.D.?JQ)M BP: jDO[Q O ge: Zﬁ/blm 500 .00y

exint Sommiahis: o oD E @fdexﬁ«,’sz

atl. dowd... Qfﬂ{ﬂtﬂijVE(+hﬁfag

INITIAL PHYSIOLOGICAL CATEGORIZATION \l INITIAL PHYSIOLOGICAL STATUS  E£aid LovixD
Appearance Work of Breathing able
Normal rmal (] Increased O Unstable : XI'CdCLJ/
O Sick Looking Circulation / Colour [] Decreased [ Gasping/Apnea [ Not — Life - Threatening g"ﬂg
] Normal ~ [J Abnormal Bleeding ot I} ’( O] Life —Threatening T"’h
Triage Classification CTAS
[ Level1: Resuscitation 1 Immediate
(] Level2: EMERGENT : Life or limb threatening ] <15min
1 Level3: URGENT: Significant illness / injury with potential to become life or limb threatening ,Q/ 30 min
[ Level4: LESSURGENT : Significant illness but not life threatening ] 60min
[ Level5: NON — URGENT :May receive care when convenient

* CTAS - Canadian Triage and Acuity Scale

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.

/(1 / 120 min
N

Signature of Pare

%Guardian
Triage Completion Time : .....¢ c“?’:!t Pr]
T

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. For patients reporting fever and respiratory/rash
symptoms: [] Not applicable

1. Have you travelled outside the INDIA? or had close
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

If yes, State LOCAHON: ...vcovvvvviiiernsissenniisinnes

2. Are your parents / close contacts at hame is/a healthcare
worker? {please encircle the choices} (e.g., nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recent exposure 10 an
individual with a highly communicable disease or

unexplained, severe febrile %ory or rash disease?
o

Name of Triage NUrse : ....... 5w e s

Date & Time : hS’lOS’]Lé ..............

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

[]Yes<|No

{

I'l { INo
0

O M
:Ye{

<

[TYes [ No

PART C. A positive communicable disease triage screening is

O

O

considered for any patient who meets one of the two
following criteria:

Any patient with Fever / Rash / Vesicles / Discharge from Eyes
and Cough

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

PART D. ACTION / INTERVENTION: (for positive suspected

communicable disease triage screening)

Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

The patient should be given a surgical mask immediately, if not
already wearing one.

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

Pediatric Multiorgan History & Physical Examination

Name : Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

A/M[o /Mﬂxﬂj{m 2 l@” MM“"

History of present illness :

CliAA v WWM &//W ///"W M

/m Aok oo s lo 411’ /W e g e
it 4 AUp —/;/CU_JN (s /\ MM{J
/f"{ /LV/ / VM(/AMM rvv_)") e z_-_/l—uxbf //refl/La(D /V}

pedey e Aecpiods o JAoey e
gV FQW!A/{/'W/ UW? ez,a&b/

No (p¢pe /H-'uvm / -’t*vw‘;écz;,// Crrue glees
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Peaiatric mumorgan mswiy & Physical Examination

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

Birth & Neonatal History:

Birth & Socio Economic History:

About Father :

About Mother : Wo i Al s bes

Any additional Information :

Developmental History :

/J,ﬁf'tzaﬁ,e
d

Immunization History :

A e} cie s Kissn 2]
(@] é( |

(PTO))
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Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)——___(Centile ——— ) Height (cms): (Centile)
Weight (kgs) )l7(‘1' (Centile )
On Examination :
Temperature : _g?___ Pulse Rate : //Q’/ B.P SP02 ik 2o
Resp.rate and type of breathing : =3 acen
ClL
Rash_ ', %AM%&@Z&,&L
L
Lymphadenopathy ; Z -
Oedema : %
Allergies (if any): “Mhege Moy fondphy
Respiratory System : 4x O S em
Inspection (any s/o distress) : de{r Learerets.
Air entry & breath sounds : o ochie plees
Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG,etc.,) p/ LI )
T 7 :C[_/
(j‘?/ﬂ-")

Cardiovascular System : F ~
Cardiovascular System @ f%ﬂ, L M '@
Inspection of procordium : o f

P g BT PTRT—
Heart Sounds :
Any murmur : 5 f«z)

e \-/
Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) : .
Per Abdomen :
Inspection
Palpation : 5 " T
7 A A

Ausculation : ,7/// 7'{ 17
Spine : External Genitelia :

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

Pediatric Muitiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System: / I / / j

Nutriton :
Tone: / Power

Co-ordinator :

Posture : // . K / e / C/ L

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

Sensory System : /

Bladder / Bowel :

Clinical Summary & Diagnostic:

(PTO0,)
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T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Py

Desired goals of the treatment :

M. -/L"’:»/HZL{B
Planned Labs: ‘ Planned Management
Cay (1) MFPo prprn Zer
il (“f"\ol ) '

02 oK Lo
i »""% N @ f’ww!/?m/ﬂmx;
\\) -)/- Liff /;IlM Lo
PNAY @) [ Attoyne Jro //

N

s\ .
(2 v prann

4
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Date Progress Notes Doctor's Order
& Time
eltfz o, MAs o
l‘///’
L0 |
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— Vo ) o Siseet 7P
“ o1 IV P2
@(F ' ?(7/(0/’2_’
/ / }
Healledr ™t /N /L/,ﬁ 4 Yre Op
Pt foc ) ince \/
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L 7f Nj%?ﬁq v J
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- No echive Gleeln -
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AR o e dnrechon Aprpert
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Date J;&’(/Z /

Time

Hb 1J-3

PCV 2

RBC L Q3

WBC 3 - 9)

yl. Ul Jg2

Platelets QQ ¢

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar

Cells

N/L

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

PT.0.




Date

Time

CUE-Alb
CUE-Sugar

CUE - Ketones
CUE-PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA/Cyst
Occult Blood

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

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

Radiology: BB 7 wstceniisusnseassanennems oo mersemavmssesssssssssssssissssssioss ok 88885538 ommmmeommmmmmmsenersoeeba et et b os st i,
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Children’s @ BirthRight
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MEDICATION RECONCILIATION FORM

] Not known any Drug Allergies

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

(Example: at the time of a
Shifting From: ...covevveiiceiieiiend .

s

UL 1 S, S0 &~ ‘w4 SRS o
0| g ETONANE | 0S| g T | v | ASTROSE | amssion
1 [\ J¢ CIbC
2 \ JCc OODC
3 \ O0C OODC
4 \ JC OJDC
5 \ J0C [IDC
6 \ Jc CIDC
7 \ Jc CDC
8 \ JC OODC
9 \ [1C [CIDC
10 C1C OIDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & SIONAHE § ..t o

* C- Continue, DC - Discontinue
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It takes a lot to treat the little.

DRUG CHART

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of AdMISSION: .....coooooiviiiiiiiiiiiiieae Drug AlIBIGIES: ..oooiiiiieicie e

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 Iine[ 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.
S0S / PRN (As Required Medication)
; Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Date»
DRUG : Tig'le
Dose Route [ Frequency |Start Date
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4
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REGULAR PRESCRIPTIONS

Weight. /?/ﬁ Ward. ‘37\49

DRUG: Zw J- vt MEn T2/

Seoos | 7Y | 80 | 15/s

Dose Route | Frequency (Start Date

TDiE[:‘; O o
s

Al

Ntai

Name & Signature of the Doctor
Starting the Drugs:

A5

0’

Additional Instructions:

N
[Opp = Far S~
/
g C \ @,@
Daily Doctor’s Endorsement by a Sign M~
= . Dated \ .
DRUG: 7 )" P PRACE Trts ([T WS LD
Dose | Route |Frequency [Start Date 'A ‘.u_‘ :
2acml v P |isls WS i 2
Name & Signature of the Doctor
Starting the Drugs:
s .
‘ r/(g, \\w\ #
Additional Instructions: 5. o
67 YD M‘“_,’J;f
\\/
Daily Doctor’s Endorsement by a Sign =
DRUG: &9 (A~ T A Aoy ) %?[t,% Q\'S (}‘%
Dose Route | Frequency |Start Date ¥
S |Fv |00 |ls
Name & Signature of the Doctor ﬂ Qv
Starting the Drugs:
AN Sillda
0
.Additional Instructions: = o

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency |Start Date

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

/
f W\

Page: 2/4
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10-08-2020 6YOMS5D
Dr. 8EE
LAPUR REDDY Date»
IHHﬂlIlﬂlllllllmllllﬂlllllllﬂ e [y L s
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
RDUtB S tart Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . = fose et
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
. . D D D D:
Additional Instructions: o s = o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time [ nurse sig. Nurse Sig. Nurse Sig l Nurse Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
ROUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor il e Db ot
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
i ; D D
Additional Instructions: e e e oave
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
' . Dosage & Other ;
Date Time Medication ; Route Signature
Instructions g Nurses
Page: 3/4 (P.T.0)
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A e V. FLUIDS CHART Weight. ...} 44 Ward. Z"‘C{ﬂ

Flow Rate| Doctor | Nurse | Date of | Doctor Nurse

Composition of I.V. Fluid
Date Time mi/hr Sign Sign | Stopping| Sign Sign

(it infusion, mention ml./hr = Meg/kg/min. etc) Route

d, W
15[ @ Dws IV | So |t Q&? ﬂf]n
W Ll b4 | ﬁ 5

ar’] Y
=

Il e i —
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Dr. BEELAPUR REDDY VENKATA Doc. No. - RCH/ FRM / CLINICAL / 125 Children’s Observation & Hospital .avmmsownnswms
AT AT 16518 ExvlyViwrning oo Bt | =i | T e
EARLY WARNING SCORE: CHILDREN’S UNIT
LCTERE— Tmel \] | [ [ [4 [ [T T AT T T T ] T T ] 11111 [ [ []
[Doctar/Nurse /Famiy Corcem? TR ke | 1@l ] T AL L L L 1 N 11 mi—\l‘. e ]
104 a A 1AL
103
102
101
Temperature 100 I p=
) - A I
o A 'l ' 4 ] a "'L ” \ q °
98 [} A i gf&w e e
o _*; ‘: . ‘1[3 ~ ?CG( ___‘__..--—'"——*// [
96
™ 95
L 94
190
Heart Rate :gg
150
and 140
Blood Pre*ssure Eg — oA
(mmHg) 110 , S B\ .
100 Ho 44——h T s '
Note: 90 ~
BP does not score %0 [ |, T &)
in early o 4 o
warmning scoring S0 + 4 Y ézf
: Tio
Heart Rate (Number) [{6®s4- | T4, | F[Lsi % iﬂ Ciqlaﬂ._, A 199K
70 U 5
60
. Resp. Rate (bpm) jg
~1 (Over 1 Minute) * 30
20
10
Resp Rate (Number) | 20s L[| [2Ps} & R\ ISP T &ﬁr 230/
Resp | Mod/ Severe I‘JL | 4
Distress | None / Mild | /N N 5
Receiving O, (I/min)
0,Saturations (%) AR g4+ |9k 1195082 oy 8% a8/,
Conscious | Normal | A F N NT N
Level Altered _ : _
GCS * | ) W1 e U / | 7}
TOTAL SCORE 0 ™ f ]
Number of shaded boxes & ‘:p O 6 - 0
Pain Score A o A g' =
Observer's Initials b a r = %
Score 1 . Continue normal observation by staff ntrSe
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Sh?ft in charge AND ER d.octorIFloor Registrar to see and half hourly to hourly Observation to continue.
Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
recorded overleaf e
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

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

Children's ‘BirthRight"

Hospital BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION et | @
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 suhsequent action initiated

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/
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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00O Early Warning Scoring Chart | FoSPI2L. | WL
EARLY WARNING SCORE: CHILDREN’S UNIT
(008t tme] ] [ TT T T T TTTTTTTTI T I T T[T [ ]
|DuctorlfNurse/Farnily(:cnmvarn?|:r ] MBI R e e T
~
104 ﬂl‘*’f
103
102
101
Temperature 100
® % =
o8 |4 lad cl
" -+
/
96
95
3 A 94
190
Heart Rate gg
(bpm) 160
150
and 140
Blood Pressure 123
(mmHg) * 10 4o
100 AT
Note: 90 ]
BP does not score g" ﬁ"/
: 0
inearly so [
warning scoring 50 —g=%
Heart Rate (Number) | FEbEw| | 10024
70
60
50
Resp. Rate (bpm) 4
<™ (Over 1 Minute) * 30
20
10 ; 2
Resp Rate (Number) .?H bim Dpblm
Resp | Mod/ Severe
Distress | None / Mild N N T
Receiving 0, (l/min) '
0,Saturations (%) q¥, qey,
Conscious | Normal INT o
Level Altered ' :
GCS * IR 'f
TOTAL SCORE 0
Number of shaded boxes 0
Pain Score 0 Q
Observer’s Initials (A A
Scdre 1 : Contihue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

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

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

Date Time Early Warning Score Date Time Name

If 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/
pracedure/ 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.q. 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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Sheet NO. & oovvvvvveeee e, 15516

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

e , Output Vsite |
Date | Time (?#agﬂfi% Route NG | Diarrhoea | Vomit | Drainage | Urine p§%§33 l?tlﬁge
Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Tofal Output :
02:00 pm i bl
03:00 pm " JJ J/
04:00 pm N Y‘//
05:00 pm el e
06:00 pm \\\“ P -
07:00 pm gV
Total Intake : P Total Output :
08:00 pm t]
09:00 pm i
10:00 pm /
11:00 pm a4
1200am | - - | No N 2|
ot00am | D WD |[AT | 5o N (N0 Ny EY
Totalintake: £ ) £/ 6v * [ 74 A Total Output : pA Jo
02:00 am A ro | v S o | o
03:00am [ D WD \QU SO0m| o | po VR o |t
0400am| pwd | v $e N o i o | S
0500am | DW | o | S | . [ N o | &
06:00am | Dw) ‘_3‘ 5 | N | NE 0 %@
07:00 am —| = NtV N o |
Total Intake : 2- 00 A\ Total Output: /¢ U
Total 24 hrs. Intake SN  Total 24 hrs. Output M J

Docu. No. : RCH /FRM / CLINICAL / 092
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Hos pita| BY RAINBOW HOSPITALS
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[ FLUID CHART |
Sheet No. @ ....................... 18 Ml L
1

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

- Intake : - - Output : - & .|v Sité | _
Date Time Oﬂa;iﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine T‘?’S‘r%g’:%g_ ﬁ:ﬁge
Mouth | LV | NG 1o N
08:00 am v |
09:00 am DAY . - = ~ K\ \
1000am | DAL | N | somMy ~ - | - — 10 (W
1100am | DNy | 2 |0 = - |- F o I
-bA’ 12:00 pm | D Ny N’? B bl — — - o N
01:00 pm D,\g?ﬁ% <ol — | —1_ | T &
Total Intake : > ) Total Output: { )—2 - T
200pnToNS | . |sowl | ND |NO AD 0 '
0300 pm EPNS> ,)/ sof | NO | ND NO |— © %
0400 pm | NOIVE- |~ X | MO |noO ND 0
soopm| » | W° | > | AD |AD ND 0 %
9 06:00pm| ®© ® NO |ND N |e—DO
0700pm| & | 5 |ND |ND O O N
Total Intake : 10Dm) + Qovmd_ Total Output: /M= O (0 — £
08:00pm | ,, ¢ N7O NO | N1 NAO (0 &g
woopm| ' | WD | w0 |ND No |~ | @ s>
10:00 pm @ D)};: P NP |ND NTD a i%
\Q\@ oo v [Pl v | ND KD ND P
1200am | _ ‘ ) L ND | v | o B
0100am | ¥ ' O | W VD Aw-%
Total Intake :“] ~ 2 C‘C‘h"{ Total Output : | > 0 e 2
0200am | , , o ND | D NGO L2 !
0300am | ] v [ VD 6 AL
O’Q uoan [P |0 |2 [y [ ™ RN i
O\ [os00am| ~ | W | MY [V D e -
0600am | ~ | N M W o -
07:00am | X Vil | W w [~ | 0
Total Intake : ] — ) o TotalOuput: |~y U o)
Total 24 hrs. Intake .7‘/ %ﬂﬂﬂ& Total 24 hrs. Output M — 0 LT /S

Docu. No. : RCH /FRM / CLINICAL / 092
/
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Nursing General Admission Assessment Form For Pediatrics

Diagnosis: }M / ’ IJ’\

Arrival Time: ,.Ll\ ............... Mode of Arrival: .. S8 5 GO o Admitting From: #ER  [JOPD L[] Direct

T 2 L L Body Weight: .......cccooevenee Kg

.................................................................................................................................. Height: ......cccveevieierne €M

.................................................................... . ST . -

Past Medical History: Obtained From [ Patient 1 Family Member ) Medical Record 1 Other (SPecify) .......o.ovevveniene
Past Medical History Past Surgical History Previous Hospital Admission

FAMIIY HISEOTY: «.vvvoeersooeesseessessmsnnsssessssesss s ess o0

L A
Was the child's birth normal?}l’fes T Ko 1fNo, please describe ProDIBMIS: ........vvveuuunsrummsmmnsnssssssmms s

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

Are the child'simmunizationupto date? ClYes  JZ'No

Current Medication: [ None [/ Yes, If Yes, fill reconciliation form

Observations:  Weight: ........ccoooevins ;T [o] 1 MRS et Head Circumference (< 2 YBars): ...oovrecnmmmmmnnisssinissnnenes
Temp.: ....... ;!g\, ................. HR: (io ........................... RR: B S N BP...cconsnrss sl ST s SR s v
Pain SCOTE: ...c.cvvevivirennns SPECITY SIB: .vovvevveerremrsarssssssinsss e (Follow Pain Assessment Sheet & Document)
Fall Risk Assessment: [(1Yes [INo  Score: ... }a .................... (Document in the Humpty Dumpty Sheet)
Risk of Pressure Sore (Braden Q Score ......... 'LG ..................... ) (Document in the Braden Q Assessment Sheet)
Pain Screening: 1 Yes [INo If Yes, Pain Score: D ......... Pain Tool Used: 1N Pass —JFLACC [Wong Baker
Character of Pain ...........ccoeeene. Location ........coeevrnenenes ({0 1111 O—— 11 11[u] [P ———
FUNCTIONAL SCREENING: T No Abnormalities Detected

] Mobility Problem ] Walking Problem

[ Developmental Delay ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: /] No Abnormalities Detected
[ Underweight L] Overweight 1 Special Feeding Method
[l Feeding Problem ] Special diet [ No Abnormality Detected

Inform consultant for positive criteria

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




-

Psychological Screening: ,IZ‘!ﬂo Significant Findings
Unusual concerns about patient's Psychological Status: []Yes E/ No

It Yes Consultant Notified: ... (Date/TIMe): ....cvurveeeeeeeereeree
SOCHBIHISIONY: LVESWI.....coocotsnsissmsssssssmsssssesmsesse ..
Siblingsinhousehold [JYes []No (ITYESHOWMANY?) .....c.oereeesee e

All Information Obtained From [ ] Patient [AMother [ Father L1 Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach: [AYes [ No Waste Disposal Explained: 7Yes [ No
S
Infusion Pump : Yes [INo Hand hygiene Explained: [ Yes [ No [3 Others
Patient Rights & Responsibilities: #7Yes [7No
Information givento ................. Ponensy oo
' . —fe~/9 € ' _ Q%
Nurse's Name: ................. M B e Date: 1‘5/‘5/ ................ Time: £/ 2.4/ ature
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. Ar. SEELAPUR REDDY VENKATA " S
oommanotmasstesnon (GGG chiven | Rt
PRE-ANAESTHETIC EVALUATI( Hospital |
Name: .. M.astto..... Awhmﬂl‘l"/\ ........ Age: ... /.. Sex: ... Mede .. UHIDNO © vovoveveeesrensseessssmsssssssssocsses
111 u,’lof]?,(, .............. Time: ... 3o.32.60...... Proposed Operation: la,wghm ..... Oyt  ExE D

futisren
DIAQGNOSIS: -vvervverrsrssssssssseneses SOTRE 7 P e ‘”“L@(haz.kw ........................................................................... d
B.P/CRT: oovvveeeees H.R: ..l.(}),.b Weight: 4]l ASA Physical Status: 0{ 02 03 04 05
- 1007/. T -qTy4¥F kk - Zét{\") Laboratory Data:
Spa},’nc_m; ...... / ................... ‘ wﬁ’lﬁrcnse:................._......... PROMEIN, wevrreeeeerrseneeiesss HIVE oo K-RAY: oo
PONE.... i UTBA: +cvevanesssemssrnssnsseness BID. «.vovaeanarnsesissssiasssassnsss HBS AQ: woovvucnrrcssinnes 0 T R,
WBC: eovovenerereramansnens Creats..... s B (1,711 -] | — HOV: oeneeveessianes D ECNO: ...oiaseasionivonassass
Plate: ....coommseassnsnienses NS ©oorereerieeemsesesseamsenenes DI Bill: oecievensensesensenes Blood group: ..coceewee: Stress/ANGIO: c.cceeeeaneiens
B2 ooyt IDHE ioscsismusnssarsassnsarnesrs 4 . O OHHET: wvvevereesicraninsnses
A PhOS: s 7 O —
11 T O — 15 RS
SGOT/SBPT: wecvrereesevrerces

RESP: 3 [ . ’ Diabetes: __
CNS: — Mo mntss ) -5 ¢odod Dec doprt @~ pen oye

Ronal: = ey 0 go Voteaadon £ 5
dJd .
Hepatic / GE . — Physical Activity: Acbﬁt
Others :
Past Anaesthetic History: _
Physical Exam:
Airway: M@Z 34 Mouth Opening: 4 de q‘w,ggentnhyoid Distance: A7) Neck: @ Teeth: e oy R
" : — v = o 5 H=
wgs: gl s cleen
Heart: C ¢ on)
. T - N
o Conuions ‘70} enfed
Pregnant. [ Yes [ No «7NA Venous Access Site : A Cton “Splne Exam for regional :
Anaesthetic Plan; [JMAC [JREGIONAL () GA-ETT CILMA
Peri-Operative Plan Explained to the Patient: Xes  No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
¢ 1. DVT Prophylaxis : [ I
P I.f:;...l_ta,o; LC Water / ORS 2 Hours] 2.,3 6) PEWLNE
; < NiL 0":"L\L<Otlr1‘ers 6 Hours
/8.’ Informed Consent: #Standard [ High Risk
4, Post Operative Pain Management: = Discussed with Patient
L J 5. Other Instructions:
.................... NCbBLL!ﬂE’C.bK‘l"iTJmWMD(W*‘
Signature: ...... = . NamE: ...ovenve MSH:}:M '

Docu. No. : RCH /FRM / CLINICAL / 044
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Pre Induction Assessment:

Physical Status:

Change in Patient Condition:

z
Rainbow® G
ANAESTHESIA CHART (0SS | W)

T Yes [0
7 Patient Identified

Fasting Status:

~" Consent Present

BirthRight -
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

cp«{‘nmgc

1 Chart Reviewed

H.R: \O@’W

BP/CRT:

Spo,:

\eo( | RR:

N

ML | Last Feed:

2%, ]

Pre-OP Diagnosis: . %«owuwe’ﬂp

Operation: ..... Sch “‘7\ .....

Date : . ‘LC-'}S-

Surgeon: .. Ml&w ............................ Anaesthesiologist: ... L R,/ S Pu. .. Technician: S
TIM R MY A7 Q- TFR
N.O /AIR M A
HALO /SOTSEVO [ | Antibiotic
Drugs:
‘MJQM&M—_Q_L vy e
_‘__J__ Suppository
. ] [ e———— Tt a—
. O [c o
_ | | Blood Loss
—_— .
FIO, / SaD, 1
—3—1.______
ETCO, 10 | I ,__L_
ECG o & i‘ I ——
Temperature S—
Urine Output ] T NOTES
88 T ] [ e
23 —
4 -
BP 24°E 1]
V Systolic 220
A Diastolic { ]
X Mean 200 '
* Heart Rate 180 3
Tourniquet on Time
Tourniquet off Time 160 .
140
Throat Pack In =
Throat Pack Out 12
10 e £ []
BT :
80
40—
20
10 1
0 !
ABG
LAB Values
GRES
Others
o= Equipment Checkedand | Tem: Induction Remionat
Fynctional [] HME 1 Fluid Warmer ,‘;jy I Inhal Extremity Specify: .. -
CZ/B:’ [ Cling Film ] OH Warmer # Pre 0, 1RSI Spinal [ Epidural [j Caudal
1 Cuff Site: L.b T Hugger's [] Cotton Wool [] Others
1 Artsite: ... 0 . ] Other
= ' O] Mask [ SGA Mexd
—EKG Lead 2 X '
i 3 Times: ] Airway [ Oral [ Nasal Site: . :
—"Temp Site (A S
[ FIO, Monitor Anaes Start: .. ETT# i @t Negmes.ze
O Agadt Monki OP Start. ... O Oral [ Nasal ncuﬂ Parasthesia Dy‘, I No
2.{5559, Oximeter OP End: . I:T Tracheostomy!fTopmaI Catheter at skin .........N\..... cm
Capnograph Leave OR: . O Drg........... Drug Name & Conc: ....... Moo
| Ventilator Anaeslhesia: 7 Awake [J Direct Vision Bolus: ...
1 Nerve Stimulator ] GA ] Video Laryngoscopy [ Stylette / Bougie LU
o /ﬂ Monitored Anaesthesia Care I Fiberoptic Block Level: .........
Position: .. e 1 Regional Blade# ...... . Attempts: ... Ciitimaiis: N
o Pressure Pom Checked Difficulty Why? .........o..coooovo '_
Line (Size & Location) Transportation to
Eye Care: Cove: . O] Bilat = BS PACU clicu [ Other o
LI Oint CJART.. [ Semi-Closed Gircle Relaxant Reversed [ Ves I No <] NA
;-_E"{ape. On:. &Q&O\JV L Closed Circle Name of the Doctor :. Ef’ B’ B o o RS
] Padding On:.. ] Other A"
O] Awake v Signature of the Doctor :, A U AT TR

o



FDH-00015299 IP25-0002046 ;
Master AANSH
10-05-2020 6YOMED

Dr. SEELAPUR REDDY VENKA

INIIIIIJIIHIIIIIIIIIIIIIIIIIIIlllll

POST-ANAESTHESIA GARE UNIT RECORD

Received in PACU by :

Time Received : .....

Al.200m.

Rainbow® . L
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

Time Discharged : .....coooevveeviciiinnne

& 1
250 gig IV Cannula Site © U‘QM'O
240
L 230 230 | ] 0, Mask [] Nasal Prongs
& 220 220 | (] Tracheostomy 1 T-Piece
A 210 i [ Oral Airwa [] Nasal Airway
“a 200 200 |U/ Y
i 180 190
a- 180 180 .
g 170 170 | Vomiting : [ Yes No [1]11]: CRR AR SO e e R
S 160 160 .
= o 150 | NG Tube: [ Yes T[ANo
v 140 140 | Drain: []Yes [xNo
130 130
A 120 > 120 Urinary Catheter: ] Yes )ZNO
10 10 o
uj: 100 2 7 il j00 | Chest Tube: 1 Yes A No
2 p L 9| Nil Oral [ Yes [#No
- G 33
;g f 80 IV Fluids: . DM
& 50| | & 50 Oral Feeds: .
o s T Ty 40
v 30 KAL D [ 30
20 20
10 10
o A g 0
seo. AR P | (AP |,
MINUTES
POS':‘MA:ﬁAESJ:I Sflsp:::): e IN 30 160 | 90 ouT SCORING INTERPRETATION
odifie r
Able to move 4 extremities voluntary or on command =2 3 2 %
Able to move 2 extremities voluntary or on command =1 ACTMITY } L (2/ A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Discharge
Able to deep breathe & cough freely = .3 \
Dyspnea or limited breathing = RESPIRATION 2 . . "
Apnsic =0 = ? Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 i i ician:
8P + 20-50 of Pre Anasthatic ove =1 CIRCULATION 2|2 space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =0 =)
s =% Consciousness 2 -
Arousable on calling =1 N
Not responding =0 7.
Pink =2
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanotic =0 ?/ 7 B 2
TOTAL % L() 1 O
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention

Siqgaluw

f3fe

spor Ao

M

Pain Tool Used: [ NPASS [ FLACC [ Wong

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date & Time:

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

Baker

CINPS

L] 2b@ 1e30Am

Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain

a.  Every 2 hours for first 24 hours

b After 24 hours every 4 hours

c.  Prior to pain reliving intervention

d With in 30-60 minutes after pain relief intervention
Transferred to Unit by (PACU): ..o
Date & TiME: . ..o
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| , , Rainbow® . .
| Palient Sticker | Children’s . Birth nght '
| RO SCOR Hospital_ .BY RA;NBow HOSPITALS
Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD
17| TIME: v Procedure dong DY ........c.o.oveveeeeeeeeeeeeeseeeeeeeeeeeeeeeeoeeeoeee
CSE /Spinal /Epidural POSItION : ..coovvvevee SPACE e, Technique (LOR/LQS) ..................
Depth: o, Catheter at SKin: ........ccoovveeeireein a0 o R e—— -
Prasthiasia’, YEs/MOIf Y8 BOHHHET .......omsmsscmimsmsinmnisinmtommrmmrmmsmesomsetiaiisesesssssees el b e
SOIULION COMPOSIION © ...t oo
Any other issues : g_,’*.
Y comerme e s s RS S S RNSA 95Tmn aber s mnmmsesmeemmesmmremts evon (Yl S PO B ™ 5
TN USRI NE S NN WENE. 0 e O R
i Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
L
Delivery Details : ~ Time : ......cccccoeveveneee. APGAR: ....................  SVD/Instrumental / LSCS (if LSCS Details)
Gatheter Removed DY ant Tip INSPRCIBA ; .....uiusussuimsssissssimssnsissisiiassiiss ssenssormsemmmms oo st sees saeesbeatfee s ctmes eomeses o
P AUTTE S BB B UONNLZ 5 a8 AN VAN 5534 i A A TSR RO s M bR

Discharge /Shifting ordered by
DOgtor SNARINE: sssaucimampisnamsesaimemsmen
DOCEOF NAMB! «oicmins s

Date AN TIMB & ettt

—



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

- CONSENT FORM FOR
Rainbow’ | @ g v oo |  GENERAL/REGIONAL
Children's | @) rnns | ANAESTHESIA/ MAC

Your Right to a Safe Delivery

1t takes a lot to treat the little,

Patient Name : ................ Mmi'%&mﬁwwhhm Age :..Cl¥...
Gender: MEZ" FLI = IPNO ..o CanSUItANt 1w,
Ward /Bed NO. & ... Anaesthesiologist : .......... DQSHJ:NY ...................................
Operative procedure planned:............. SUT L REN 4. OV e LEET BT SR ROD. ..o

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

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

[0 Heartdisease 1 Hypertension [ Diabetes mellitus [J Renal failure

OO Hepaticdisorders =~ [ Shock I Multiple organ failure O Polytrauma/RTA

O IncapacitatingCOPD ~ CIOthers: ... HY.LOT ensTa ny,  BRA DY cArozh, RN GOsPmw)
- COMMENTS oo BLONCHOS PAJN) | oo e

+  Doctorto documentin 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
............................................................. the above mentioned operation | Diagnostic | Therapeutic procedures

| authorize and give consent for anaesthesia ( CJ Regional / FGeneral Anesthesia ET 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 I have considered them before Consenting for
anesthesia.

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in




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

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

That | authorize and give consent to the team of doctors attending on me to administer blood

products during the course of operative period and immediately thereafter in need arises.

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

- Pregnant: O Yes  ONo
DECLARATIONBY THE ANAESTHETISTS PROVIW INFORMATION FORTHIS CONSENT

| declare that | have explained the nature of General 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 / Patie

Witness : %(V&

SIFNALIUTE 7. o T rrniersseasasesssamsgssassareonsastonsesms st raishess NY 24 o LT 1 o TS, |0

7 :9&-
Name: ... .Avb‘/v\q .......................................................... Name: M.ﬂm&‘&b PLEGSAIA A, o
Relationship with Patient: Vav\“\/\t"( ......... Date & Time [51 qzé

Date & Time : ........ \5105/2‘).1.0125;“*’

Doctor (who is taking the consent) :

SAROATUTE S vopsvssecrmrssr il S it
Name : s o PKIHIN‘? ....................
Date & Time : .....cc..cccc.. ' iqofb/éjlbg&.ipn

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in
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Your Right to a Safe Deli
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OPERAT|ON THEATER NOTES

:IDH::T:::: IP26-00020455
Patient's Name : ::M:::ﬁpun koo :'g" .......................... AR s Gender: .....ccceeeenns
UHID.: o | ””Il”llllllllll"lllllmlllIll NOL o weignt : . 4. JE4p..
surgeon: e paueng Red dag |ASSt Surgeon : )
Anesthetist : { |OTNurse:

Surgical Procedure : DGJ’/MW = XQ)Q'QLL O &Qg‘«a:
(_Qjek W

Indications for Surgery :

Date:{glg% Start Time : ¥ 24< AM EndTime: AL S v
PRE-OPERATIVE PREPARATION :

(fm@«/ﬁ IMA "—*dx/@(jaue«(

OPERATION NOTES: (2l q—\,v\umvu dolleg— on \LMM
exw/fq,@/\,z/\% NoRTCA )
PN O UNG dole dod
N mgw-ift'é’u/u Ceonaned
(LON N can,\,\gjvx

O Ouﬂm.@\aw\zo@\d ot e (ocod
QW Ol VV\/I/\WD

Nt

Mg/t;? S~ '\ﬂo\a&y!/rt \)lQJ\/\/I,I : N
PRiesveo dae -
.A@cgf\dwx&. Lue v b~ S /
V/ - "
o~ v

m;w M

L

WWW. rambowhospltals in




POST - OPERATIVE ORDERS :
‘) QO P OQM YA~

Y) 3/\/\7{ v@\m(fmm ?

&“x{\u b@aam‘f
y anp Pemy ] T T o

T

L

Consultant Surgeon's Name Consultant Surgeon's Signature

Date : ...ooveveeveeeeeeeeeeaa, Time :



PATIE*;7, TEANSFER FORM
Master AANSH

%
Rainbow” . .
Children’s sBlrtthght

HOS pit&' BY RAINBOW HOSPITALS

o RN e
It takes a lot to treat the little. Your Right to a Safe Delivery

10-08-2020 8YOMED - issi
| Dr. SEELAPUR REDDY VENKATA Date & Time of Admission

T gishe @lozsgpm  1shed i )

Date & Time of Transfer Order

Treating Consultant Name Transfer Ordered by Reason for Transfer
e
v on venhat | pr ol pogt o pLa
From Unit To Unit Information to Attendant
07 preo 306) B s Mol
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
o clinical documents. If any handed
.ﬁ\ over to attendant
@ G? Yes[ | No| |
If yes, what /

Medications / Consumables / Surgicals / Hand over

Sl.No. ftem Name Quantity
| oS (oD 3
. B WA Lx o
5 Mw, | Y
‘ T Bk 1
> YJarighp i 0
Shifting Summary / Notes Written by Doctor Y?)g/ No| |

Name & Signature of Person whq is Transferring

flr- SQub
! Mt{’ Q\ lb\g\%

Name of Person Ordered Transfer

D~ - Up&a/

Date & Time of Patient Received :

Patient & Clinical Records Received by : %@A\)\ﬁ \
£ N g —
I L §

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

[ ] Unavailable Bed [ | Nurse not Available
Docu. No. : RCH /FRM / CLINICAL / 102

[] Available Bed not ready







PATIENT TRANSFER FORM

Rainbow® . _r
Children’s ‘Bll‘tthght

Hos pita| BY RAINBOW HOSPITALS

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

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
151512 ¢ IR
FD
B M.:I-::l:“l:::: 1P25-00020465 il [003F P M
a0 SXOMAD: Transfer Ordered by Reason for Transfer

Dr. SEELAPUR REDDY VENKATA

,DQ. Mo}r\,\n/"

Lo\c”&i"&)"’uf\_

From Unit

230/-A

To Unit

87

Information to Attendant

Yes.t  Nol|

Number of Sheets in Clinical File

Number of Imaging Films

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

= ‘7\[ : / Yes” | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1. D
> Tntralix
Y| lrsh poedaem
Y Ther me oL
5. % ,p@e)

No |

Shifting Summary / Notes Written by Doctor :

Ye}_?‘

Name & Signature of Person who is Transferring

M t‘r" Q

Name of Person Ordered Transfer

D Mo/

Patient & Clinical Records Received by : (w

Date & Time of Patient Received :

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

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

|| Nurse not Available

| ] Available Bed not ready







" PATIENT TRANSFER FORM

]

Rambow . o
Children’s @ BirthRight
Hospita| . 8Y RAINBOW HOSPITALS
Tt takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No.

£DH-00015299 |P25-00020465

Master AANSH

| 0-05-2020 eYoMmMsD (™M)

R REDDY VENKATA

"

Date & Time of Admission
150 512.4
@ 10029 p—

Date &,;_ir{\e of Transfer Order

0
@_\! p—

Transfer Ordered by

2. MikE

Reason for Transfer

LemiLLion

From Unit

£+

To Unit

301~

information to Attendant
\Yesi~ Mol

Number of Sheets in Clinical File

Number of Imaging Films

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

@ MQ‘ ( ,5) Yl ] No[]
% //yb?what ?
Medications / Consumables / Surgicals / Hand over %k—
SI.No. [tem Name Quantity
L (D

DN
2 —Rimdlis

C1)

s | 0P Pile —()

o

4.

5.

Shifting Summary / Notes Written by Doetor :

s~ No[]

Name & Signature of Person who is Transferring

. ‘,Q
6?!2@1,

a

Name of Person Ordered Transfer

DR. Mokl—

Patient & Clinical Records Received by :

I\MIJL :
G

Date & Time of Patient Received

(&7 5/1 &

wi M

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

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

[ Nurse not Available

(] Available Bed not ready
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
) Date: H”OS“Q() ...... Time: 40.41200M
Weight: /791?/) ............ e % | U

HOIGIE oo sasvispinimiasies CBITHIE: wovvoemenssaoeresssssssessosisssssssssssesesssssssassusessisessios s d40E R RSS2 RS 4E B ARSTARS SRR R SIS PR ERS R AL RS0 00

Inference: ............ J‘\]QQ‘Q ..... A}UW;JM@JJQQ .................................................................................................... i

RDA: ... J86Y.. . IFRKCAL.......... Calories: . LATRELAL .o Protein: lqoi:m ..................................

RE-ASSESITIBIIE, .. T een s veseseeseeeruseesssesssmenssesessssssssseeess 4R R SRR R SRR SRR AR

A Food Allergies: l\fﬂ ............................................................... "@g/Non-veg ....................................................................................
_ Diagnosis: ..Q(acem:ﬁqn...ou.ez:&k}m& ............................................................................................................................

Nutritional Intervention - Oral L (] Enteral O Parenteral

G e X
Patient's Signature: .......... NI
Birth to 36 months: Boys 2 to 20 years: Boys
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 3 6 12 15 18 21 24 27 30 33 36 in em 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20
Fin Jemi—! ‘L T I nwn | g ) gt L cmFEin | T ;! : 48 B g I.\ ﬂl‘l:——r‘lu
F41 i Se QoS! 41 [ B YA S=e=dka
DT — : Fa0d € 74190 908
———+100 e0F 100 ] : =
225 e 4 a 72185 $1B&“72— s
T S =3 cTi g =pod— T
(42 ! = 25" F37] H 2o " = _ﬁ_—?a_ #
(%% 50 = ogt-00t o] g A Fosf—F68] u
354 LT | 5! 35 —Fi70 - —170- R
= - e Ry e = 7 o —Fo68 £
Lo oA [oaf!65 7V 7 T Loz wvm
= = > = —F1604= i
3255 T ;B——-:':aa- -62‘1 i /7 — 160’:62_.
80 = 17 Xirr =, 7 v ¥
31 I = T o e # 1564—
L Fa3p9 =i - 36+ "+ 50 Ars = T
£ Lo f S ; = ST | il . %
N (2 — H- 7 34 T 145 = Pt
S [0 =15 u 56 AP =3
T for= = = == bl s AL L 1053230
W Faod o = =F | e Prioss e S 10042
r2s— == S EaEEs= = 304 w 527 -
| e 10
1 ok = i o] & = 130 = 9542
F23+— & H o ey I I B e A e 804200
- - { - 10| —— - va 1
e = s==o=sSS Sl 8% 120: =4 —asf 20
P I T —1 264 B —+ 4
21 1 L 463115 717 £180
o0 = —F115 A 7 =0t
350 = 114 24 a4 i & E—p70
=rE Z - == I 110 = —==75:
1 A 5 a2 XA AN F160
1825 - - 10+ 22 [ “F105: =70+
b7 P E La0. 7 7 7 + 1509 w
o a f ] 10035 S ~ =654 4] E
63440 - : 20+ e A 1 7 =401 |
!!- A l:v 7 + 8 ?::% A7 4 v 4 = [ —m:jan G
— - C == PASLEs 22 ES=
. -34-7 s 2z = =
ret—1 A —F 161 M =1 = 5041101
Ve - A 32 AL 0o
B Y 1 ] 7 7 4
- p — = = 3 iﬂ = 40 90
E 24 12 e ST == - ; 35480
i +=5 a4 | RS 1 e E
G 10 104 ‘: F30 4 =s T
bl e = S B ESS == 5t |
e — 8- G [50 4 —F-501
H 20— G
= t = T [ 4
E 1 9 E = ks
= =t 2 g ac'-ER15 = 1 F-30
B % L . - AGE (MONTHS) kg T | g | AGE (YEARS) = SE=IvEA
Brth 3 6 9 12 15 18 21 24 27 30 33 36 ° 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19 20

Dietician’s Signature%}’!‘ief .....................................
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NARCOTIC PRESCRIPTION FORM

(MEDICAL RECORD)
itient Name: sA A €L Ad W CLL Age: £ vy Gender: y 4 AL ¢
HIDNo: f &4 . CTetCx 71y, IPNo Tl 4 L Date:u[td cneTime: ¢ Lelt Aca
Diagnosis: LAC O Tl (U 1Rt ‘r{ R A B
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI It sl

2. | Morphine Sulphate Inj. 15mg/Mi <

3. | Remifentanil Hydrochloride Inj. 2MG
‘_\4. Remifentanil Hydrochloride inj. 1MG
i Doctor Name: op  §it Ty 'f Doctor Registration No: /

Signature: 7
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)
IP Registration No: i TR s i pate: ... AGloxl A ...

Aadhaar No. of the Patient (Optional): ..........cceiimiaiiiimiii i

1. | Name: w»~AQTL AA- 04 Remarks

2. | Complete postal address (with contact number, if any)

LI A TL AR EARIAD o X .

LTI R AP R A T L (oo & B 1448

3. | Brief description of the illness Of rriiniIngf

4 Whether registered with any other registered medical practioner /
" | recognized medical institution ( If yes, details of the recorded)

5. | Details of essential Narcotic drug dispensed

L et

Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
!\ = S RAT LY. it ¢ :fv

Fbos e { 0] o) _ [Gk

Dispensed by (Name & IDNO.): ... b SIEMEUIR L T, v s scaniiss

Received by (Name & IDNoJ): ..... /e Sem otz LM

7.0 b

e oy T T T e

Signature: /. 4. (bt
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