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.| Name ‘ Master BACHU ARSHIVV | UHID FDH-00024644
E SR —— - i . - R T — " - ¥
: Father/Guajrdian ' Mr BACHU ARUN KUMAR Age/Gender 2Y0 M 16 D/ Male
| AL e IS (FUR ] e e e T R el
| | |Address | gachibowli, Gachibowli, Hyderabad, Telangana, INDIA, 500032 4 =i A

IP No i 1P25-00020705 | Admission Date | 29-05-2026

| Ref Doctor' Self

‘Discharge Date | 29.05.2026

- Dr Mukta Subhash Waghmare
'MBBS, DNB, MCH
FMAS (Pediatric Surgeon)
Consultant Pediatric Surgeon & Urologist
Reg. No: 08964

| pmagNosi s : ] e
TONGUE TIE AND UPEER LIP TIE '
Procedure: Tongue tie and Upper lip tie release done on 29.04.2026.

.~ History: Master. BACHU ARSHIVV, 2 Y 0 M 16 Days, old male child,
presented with history of Tongue tie and Upper lip tie release prior to
admission. For the above complaints child was admitted at Rainbow
Children's Hospital - Financial district for surgical management.

Examination: Child was afebrile(98*F), maintaining saturations(99%) at
- room air & hemodynamically stable. Heart rate was 114/min, Blood pressure -

-99/76mmHg and Respiratory Rate - 26/min. On auscultation of chest air entry
was bilaterally equal with normal heart sounds. Abdome ~ ' soft with no
organomegaly. Examination of other systems was normal.

 Weight on admission : 10.7 kilo grams. g
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Master BACHU ARSHIVV UHID H 05 p .t E]JH -000 BY RAINBOW HOSPITALS

- ey B 1 Your Right to a Safe Delivery
IP25 00020705 Admission Date ‘ 29 05 2026

Investigations: Enclosed reports.

B Indication for surgery : Tongue tie and Upper lip tie.
'. Surgicai Procedure : Tongue tie and Upper lip tie release.

Surgery Notes:
- Tongue tie & Upper lip tie release done.

Post - Operatlve Notes: Post operative period was uneventful Child was
 initiated on oral feeds gradually which child tolerated well. Child remained
hemodynamically stable during the hospital stay and operated site remained
healthy. Child is being discharged with the following advice.

Advme ;

| * Zytee gel for local application thrice daily (10 minutes before food)
* Syrup. Ibugesic, 3.5ml Thrice daily for 2 days.

* Syrup. Bevon 5ml once daily after food for 15 days.

¥ Syrup Ibugesic 4.5 ml twice daily for 2 days.

' Review consultation with Dr. MUKTA SUBHASH WAGHMARE after 3 days on
102.05.2026 in OPD at Financial District with prior appointment (Review
cpnsultatlon will be charged).

Follow up 1mmed1ately in Emergency Room if high grade fever Vomltmg,
bleedmg from operative site or severe pain occurs. |

The content of the patient discharge summary, medication, food & drug
1nteract10n care to be provided at home, nutrition, 1mmun,t,.3t.,éurl and safe
parentmg, 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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i | I s e T o A i ety YouF Right to 3 Safe Delivery
18 IPNo 5 ' IP25 00020705 | Admission Date s TR PRI Dy
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- acknowledge.

. | | ;Parenfg(Ajender

In case of emergency contact 8121039503 emergency pedlatrlclan on duty.
To take appomtment for OPD consultation at Ralnbow Fmanmal District /
BanJara Hills / Rainbow Clinic Madhapur / Kukatpally ¢+ Jikrampuri /
LB Nagar dial just one toll free number 18002122. e bisni

You can also take appointments at any time by gomamnnlme to our

website www. rainbowhospitals.in

|
: Registrar/D.C%lj/Resident

ansult.nnt:

' Dr Mukta Subhash Waghmare

MBBS, DNB, MCH

| FMAS (Pedlatrlc Surgeon)

| Consultant Pediatric Surgeon & Urologist
Reg No: 08964
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SURGERY DETAILS

Patient Name: M@%'YBMMAYSM’W

Gender: ......... l\? ..........................

Date of Surgery: 2?,([%

g

Name of the SUrgery : ......ccccoevervneuinas U /

Date : ....

YO 9‘.;2 ......... + T

Timelin-.... | D4LS A .

NAME
1. Surgeon s D MU
9. Anaesthetist .o DT,\fﬁhﬂl’l .......................................
3. Assistant SUTGEON : ........ceeeees. B e ———————E 18
o 4 OTTechnician I - S > 3. 2- W1t o CES.
5. Circulating NUrse : .....ccoeevenns %f—&xbw% ......................
6. Assistant Nurse ..o Bxs RQL@ﬁW\T .................................

Special Equipment:  [| Laparascopy
] C-ARM

] Neuro Cusa

Sign% of the-Surgeon
Wﬁ

Order No: *‘ﬁéilq 1 ]40(2‘

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

| Broncoscope
["] Cystoscopy 1 Versa Poi

] IDUHBES ...onenormesnsspsisssssssamsasmisnsnssniss

[ Harmonic

[] Morcelator

nt [ Liver Cusa

H

/
Signatg(e of Circulating Nurse

Order by: .....

Naad Vs d&e B
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“CON Hospital BY RANGOW HOSPITALS
c 0 N s U MABLES 0 F OT It takes a mtrt)ou-eatﬂmlwe. Your Right to a Safe Delivery
............ Technician:.?]. Datelq 05)2'02”6 TIME Leeiieereerresieeneenes

Anaesthesia Disposables oY .o | Surgical Disposables oY U.a| Disposables (Baby Side) .,
ET tube Major Pack Inj Vit.K
LMA » Sutures Cord Clamp
ECG leads : A/P/N o2 Suction Catheter
HME filter : A/P /N . Feeding Tube
Syringes :10cc — (> Vaccum Suction Set
05 cc—" 0z |aoes £ 6 9 | 2| Surgical Gloves
02 cc__ ot i Gauze Pack
01cc, Syringe 1ml/ 2mi
Cautery plate : A/ P/N O-l Surgical blade ! (_” ) Surgical Blade # 20
IV set NG tube Koochies (S)
RL “ | Cautery pencil \
NS : 10mi / 100mi / 500ml / 1000mI O 2 | Koochies
mc2ol i O| | Ointments
| CALEN ST RAPHY [ pﬁ 0OJ | Suction Catheter
Fentany| ok Cap, Mask
Morphine Gauze Pack 2=
Ketamine ‘ Mop Pack
Propofol _— S| | Steristrip
Rocuronium Underpad e
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
Cotton Balls
Latex Gloves lo
Ramdione Scrub
Saral
. v
Surgeon Anaesthesiologist DA - WHﬁN Eﬁéﬁ’( i OT%CE’E

Order No&\}w ..... 82 [ .EQ 139U et Ordered by : ... T e T S S ——

Doc. No. : RCH/ FRM / GENERAL







%
Rainbow
Children's
Hospital

BirthRight

Rai nh.\':‘w

Rainbow Children's Hospitals - Financial District

Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad , Telangana, INDIA ,500032.
TEL NO :040-44665555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP25-00020705 Admit Date :29-May-2026

HELEIETE iy

Admit Time :07:30 AM UHID : FDH-00024644

Patient Details :

Patient Name : Master BACHU ARSHIVV

Guardian : Mr BACHU ARUN KUMAR
Gender : Male
Occupation
Address (H) : gachibowli Gachibowli Hyderabad Telangana
INDIA 500032
™

Age 2YOM16D

DOB 1 13-05-2024

Religion

Martial Status

Phone No . 8897908686

E-mail : 8897908686@gmail.com

Admission Details :

Bed Type : MICU Bed No : POST-OP-01 Ward Name :4F-OT
Room No : POST-OP-01 Admission Type : First Visit
Contact Details :
Name : Mr BACHU ARUN KUMAR Relationship : S/O
Contact Address : gachibowli Gachibowli Hyderabad Telangana Phone No
INDIA 500032
SighNature

Doctor Details :

Doctor Name : Dr. MUKTA SUBHASH WAGHMARE

Specialisation : PEDIATRIC SURGERY

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : ) Deposit Amount  :0.00

Payment Mode : Cash = Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 29/05/2026 07:31

Printed By : 018711

Page 1 of 2
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It takes a lot to treat the little.
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ACTIVITY RECORD FOR BILLING

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery.

Name: -----=---ccmmemmo T
FDH-00024844 1P25-00020705
UHID NO : ==mmmmmmemeee IPNo : —----- :ﬂ;;:;mcnumzs::::”w ) - L] L ———
o . Dr. MUKTA SUBHASH WAGHM - . . )

e — B L i
Room / Bed No : ~=-----mmeeeo Ward . ===--emeee suyyvoww Billable bed type : -—-
WARD TRANSFERS

Date Time From To Signature of Nurse

29[s])2%2.] . g ER- 0T A Rey,

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.

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




INVESTIGATIONS
Date Investigations Order No. Sign
\pize | 8P (8329, oy
GLPBS = 93 6\/‘@[&. | 222 .

R

ahe e e



e L

MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEEDURE

Date Proceedure Quantity Order No. Signature
17]gl?,é». TV Pleece neundt- @ 21314, A (s
2%|¢| 16 (:;HQ‘TDHE Y \7 439 &9 A (257,

N BASTS,

ANY OTHER INFORMATION

Date : ﬁ/q( qb% Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

/\\;\'\("}L’\A—I OT
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Rainbow®

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

i~ Chiarers | G EInRight

Your Right te a Safe Delivery

ga#me Progress Notes Doctor's Order
Cllp o HAl
Al | s
1 . Coret97 Uppur Ayl #f Tomgice 7oy W,a,,,‘
.?:3’4‘\1 7 7
ALt /,j_zm,,‘/_ 9:397(f
— L o) — G 30p
N et 7
oL
— Etge
V’M //
Pt [ aihios
/ v Yo
WA= 1o (m; -
AR -2 2(m, IR
U - pb/s, R
Y
DR
B - dean. _
(@) W4 o7
T
& cepl e
/ I//V
L

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

(PT0)
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[ pammsier | Rainbow.s | @ BirthRight
PROGRESS NOTES AND DOCTOR'S ORDER
2.3;?.“3 Progress Notes Doctor's Order

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



FDH-00024844 1P25-00020705 )
Master BACHU ARSHIVY

13-05-2024 2YOM16D () Rai_nb‘gw‘m ® n g i e
Dr. MUKTA SUBHASH WAGHMARE _ Child ren’s Birth Rig ht
T tiospital _ | oz

MEDICATION RECONCILIATION FORM
Drug AlIBIGIES: ......eveeeeceeeeeeeee e ;Ne’f known any Drug Allergies

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

SFNG FIOM: oo €~ shiftedto: ... QT

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

SNO| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, v) | FREQUENCY | oo/ Time SSHIFTIHNE

1 \ (JC [JbC

2 \ [JC [CIDC
O
3 \ LJC CIDC
4 \ [1C [CIDC
5 \ LJC [IDC
6 \ (JC [IDC

7 \ (JC [IDC
5
8 LJC [IDC
')
9 LIC OJDC
10 LJC CJDC

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

Doctor Name & Signature :

Date &TiMe : ..o S k2 B
Nurse Name & Signature: ﬂl&ﬁzﬂl‘é} ............ ﬁ .................................
Date & Time : 9\?{5[2’6@7#‘\!

Docu. No. : RCH / FRM / GENERAL / 090
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FDH-00024644 1P25-00020705 e
Master BACHU ARSHIVV Ral n b:éw®
13-05-2024 2YOM16D (M) . . -3 a -
Dr. MUKTA SUBHASH WAGHMARE Children’s @ BirthRight
0 R OSPLE s
It takes a lot to treat the littie. Your Right to a Safe Delivery
, DRUG CHART
Date of Admission: QC[ @ .......... 2. Drug AlBrgies: .......cccocoooeeeiieieereeeeeeeeenn =140t known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a IineI 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.

s

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)

DRUG :

Date»
Ti[vne

Dose

Route | Frequency |Start Date

Doctor’s Signature [Valid Period| Pharm.

Additional Instructions:

DRUG :

Dater
Tir'ne

Dose

Route [ Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Y

Date
Tir'ne

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




FDH-00024844 IP25-00020705
Master BACHU ARSHIVV

13-05-2024 2YOM16D

Dr. MUKTA SUBHASH WAGHMARE

I” ‘”H mmll""ml I' m ”| m REGULAR PRESCRIPTIONS  Weight. ........0.00. Ward. .................
Dater
[ bRuG: Frg - CHARALETAMO( Fime
Dose Route | Frequency |Start Date ’
[Semg| F v ; 2
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
( P )
Dailvm’s Endorsement by a Sign
DRUG: ZF- P P/ TV A pto € 008
Dose Route | Frequency |Start Date )
lé»\% v |02 | alg
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : pater
Dose Route | Frequency |Start Date y
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : %at%'
Dose Route [ Frequency |Start Date y
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign

Page: 2/4
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FDH-00024844 |P25-00020705
Master BACHU ARSHIVY .
13-08-2024 2Y0M16 n ™) L (211 R—— L1 L« ——
D" MUKTA SUBHASH WAGH
IHIHIHHH [ e,
L m ,‘ ," m m Tige N S [ urse s | Nurse sig [ e s
Dose Dose Dose Dose
DRUG : L = : : :
r. Sign. Dr. Sign Dr. Sign Dr. Sign.
Route Start Date o Dozt L s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose oS Dies Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . e S .
Dr. Sign, Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAHIABLE DOSE TIUIB l Nurse Sig NursE’Slg. I Nurs‘e’Sig l Nurs‘e'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 e s Po pose
Dr. Sign. Or. Sign. Dr. Sign. Dr. Sign.
e . D Dy Dose Dose
Additional Instructions: o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
, Dosage & Other ;
: i : Route Signature Nurses
Date Time Medication Instructions b i
2Al¢ | 7685 Zr) CEF Tz Acor £ Zv | %

_g-atf’r\-:g,

u

Page: 3/4

(P.T.0)
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___.f; DH-00024644 1P25-00020705

Master BACHU ARSHIVV
1! 05-2024 2YOM16D (M)

e ettt = I.V. FLUIDS CHART WeIght. .oovrrerervveree Ward. ooveeeccrenee

U
vurnposition of LV. Fluid Route

Date Time (If infusion, mention ml./hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping Sign

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

wo |t B I}/é\v“’ @

R

20 ¢ | F M DS IV
R

Page: 4/4
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EMERGENCY ROUMm TRIAGE FORM

V? ............. Age : "Q\f ......... Gendemwmaie

It takes 3 lot to treat the litte. Your Right to a Safe Delivery

Patient’s Name

Date : ‘201

Allergies: [INo [ Yes [ Food [] Medications [ Blood Transfusion [ Other (SPECITY): ..co.rvvurreummrsiissiminrssssissnnssinnass ] Not known
Source of Information :/EH-‘@S 0L R L) D —————EEE R
Mode of Arrival : Ambulatory . [] Wheglchair ] Ambulance

Initial Vital Signs:  Temp: O\EJ; er )4 Yﬁ%p;qﬂ. 46 w30 b JOO/ -

Chief Complaints: Cl@ ......... Came.. . A0 N LR 4"‘? - = ...""Q‘“C,"*’P Hhe

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PH OGICAL STATUS
yw/ . Work of Breathing table
Normal

4 1
O mormal [ Increased O Unstable :

J Sick Looking Circulation / Colour [ Decreased [ Gasping/Apnea [J Not — Life - Threatening

Normal [ Abnormal [ Bleeding O] Life —Threatening

Triage Classification CTAS

1 Level1: Resuscitation ] Immediate

[1  Level2: EMERGENT : Life or limb threatening 1 <15min

(] Level3: URGENT : Significant illness / injury with potential to become life or limb threatening min

[ Level4: LESSURGENT : Significant illness but not life threatening I 60 min

7 Level5: NON — URGENT : May receive care when convenient ] 120 min

NOTE : Allimmunocompromised children and preterm babies to be considered Level 2. R 5

st

All Children less than 2 years age with high fever to be considered Level 3. <
8 y 9 9 Signature of Parent/ Guardian

* (TAS - Canadian Triage and Acuity Scale Triage Completion Time : :T{('QJ(}‘A”?\

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who meets one of the two
< H . = K following criteria:
. Have you had fever (elevated temperature) in the past 2 [C]Yes Cio
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks [1Yes DNO/ and Gough
3. Have you had shortness of breath or difficulty breathingin [ Yes [ ('] Any patient with fever and respiratory symptoms who answered

“YES" to any of the questions on epidemiologic risk factors in

the past 2 weaks “PART B" of the triage screening above.
PART B. For patients reporting fever and respiratory/rash
symptoms: [] Not applicable ART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close []Yes [] communicable disease triage screening)
fl?en}:IC[;[IXv IT] fh%mt;(;’rtliuv;h‘zer;is;?recently T aiosde [] Patients should be immediately isolated in a negative pressure
' p : __reom or a single room (as appropriate) for pending evaluation.
If yes, State LOCALON: ....ooovvvsssmssssmssssissssmsss s [] The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare []Yes [N already wearing one.
worker? {please encircle the choices} (e.g., nurse, ) ) .
physician, ancilary services personnel, allied health [ Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory ] The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

Name of Triage Nurse / ............................... & S Signature of Triage Nurse : ..........~ - T,
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B IR | W

o« wuiniAL ASSESSMENT IN EMERGENCY ROOM

Children’s .BirthRight'"

|
; 2—/544’—70
Date : ij 541% Time of arrival : ......... ;}L ............ B M ﬂé’;”m ney ¢ oS |
Chief Complaints: CLD ....... Camefﬁ\f ....... CA‘P ..... & Y/hT ........................ o O ——
Height : «.....ooenneams Weight : IO j’ﬁﬁ\ﬂ .................. Head Circumference (<2 YEars) ........cccmmmssssmssnsensense
Allergies: [Yes [] Medications [ Blood Transfusion O Food [ Other: ...
[ Y@S , IQBMIHTY - ssserrseveresrssssssssssssssssssss s s s s
Pain Screening: (] Yes QN/H\;S Pain SCOMe: .....evvvevenenes Pain Tool Used: [J N Pass LACC ] Wong Baker
[ Character ..........essesassvoness 1 70 | (PO— ] FrEQUENCY ..ocevvsrerensesenes Y1
RISK FORFALL: Functional Screening: /Qmalities Detected
If patient is < 6 years (1 Mobility Problem
tick below fall risk intervention directly O] Walking Problem
- i:si[fsn:rlse t:algxe;z:?ameters O Bavelpenertil Doy
D B .
History of Falling: within past 3 months m Musculoskeletal Congenital Abnormalty
Ambulatory Aids: Inform consultant for positive criteria
» Wheelchair [1Yes [INo
e Uses furniture for support = s
Gait/Transferring: SRV OO OOS PSP PP PRI
R i s Lo Nutritional Screening: 0 Abnormalities Detected
N s 1o ] Underweight
¢ |mpaired 1Yes [INo 9 o _ g
Mental Status: Forgets limitations JYes [INo verweight
(] Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING -
. . 1 Special diet
Fall Risk Intervention: O Special feeding method
Escort while ambulating p. e 0
/{ ist Patient Inform consultant for positive criteria
/E)I;Zante patient and family on fall precautions/prevention

Psychological Screening% Significant Findings

Unusual concerns about patient's Psychological Status: [1Yes QN/

If Yes Consultant Notified: ... (07 \CTAL111:) FRRORSR A
Social History: Lives With ................. ; ....... A "'3”*3 ................................................................................................
Siblings in household [ Yes PN{F‘ (IFYES HOWMANY?) cocccvvvnrrsmvessrsssimsssss s

Time of Initial assessment completed by ER Nurse -:TLQP’A‘TV)
Docu. No. : RCH /FRM / CLINICAL / 120 (PT.0.)




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

, Time Nursing Notes §r

1. 30p

HERY
%
>
d
§

Samples collected by: '{L ..,_[,,M_K Time: 7. Db
Samples sent by : Time:

‘27?3/‘ ‘ T4t

Medication given in ER:

%?12%/ Medication Route Dosage & Instructions

Sian Sign 1
1508x (D0 ff[ﬂnawom @f\) S0pmM¢g @7 %j
\j r __J 4

Doctor Nurse

| |

Condition of patient at time of shift - out : Details of Shift - out
HR: .\ 24 g ‘i@/ng CFT:. A%+ | shift- outfrom R to: ... QL0
RR: . 2. R ?g;?" """"""" Time of Shift - out: ................ T 2Q. Bk,
B Temperature : ?gh{ﬁ - Handover given to: .................oeovecceoiooeceecs
Pain Score: 6 40 . (Nurse’s Name)
Repeat RBS (if applicable): .......... P |

Tick as applicable: T MLC LILAMA CLJBROUGHT DEAD
Procedures done with details (if e w7 s i oy, S
(it any) Pl e v

Name of the Nurse : .

Date & Time : ............ 2\



FDH-00024844 1P25-00020705

Master BACHU ARSHIVV

13-05-2024 2YOM16D (M)

Dr. MUKTA SUBHASH WAGHMARE ) f/;é .
Department of Anaesthesiology AT Rainbow' | @ pirthRight
PRE-ANAESTHETIC EVALUATION Hospital _ | ) mmeonim

! i > Proposed Operation: W«Q&fﬂ_\aﬁl ........ ﬂ
Diagnosis: .......... U‘W&khﬂ&ﬁ ..................................... 57 3 2 [ /\Q/Q_aaj),( ......

B.P/CRT: woovevevecce HRY oo Weight: .10: K0 .- ASA Physical Status: (1 02 03 04 05
Lahuralory Data: _
HOB: cocamnsemi GIUCOSE: v PIOABING ccadiisiiiioniinans 5 |1V —————————— XRaY: e
POV coomsanvnmins UTBE: oo A e HBS AQ: .isiesisivninie (o] S
WBG: oovverrererenreanns #]1-Y. R |« ||| || St 3[4 —————— P =T (o N P S——
PR cammaan Na: v Dir. Bill: ........ Blood group: .............. Stress/Anglo; .................
[ [ G EDHE s T8 isnsnmnsmsissis BRIeE: ot
BT wsommminss CAF 4 wmamiasswi, AIK PhOS: +.voeveeeeeiseennens T camsnsmanagss
R g MO+ cooorrrromrierssrrerreers AMYIASE: oo, L1, I

Bl s [DOUTBBPT s

Allergies: A0 Q-

Medical History: ~ CVS: UVDJ ‘TM!Q‘L.D!’~ 3\‘34]‘0/71} CMBJ Nicu Aoy Lo of Kn—}-z,,Lemaf/

7 !

RESP: 1\ ' Diabetes - ,\gegl 9 E,»- biia <t y dﬂ?
o\ wgmw Sepdetacst

Renal : \ ey _;,fﬁ (’]b AMQ /(H’W[Mi\

Hepatic / GE : X d Physical Activity:
Others : -

Past Anaesthetic History: D )

Physical Exam:

Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:

tngs: o || pE @) Loan -
Heart: ‘Sf]ﬁ
I 2
CNS:
Pregnant: JYes [JNo QﬁA Venous Access Site Spine Exam for regional :

Anaesthetic Plan: Ey\c [JREGIONAL ] GA-ETT [ LMA

Peri-Operative Plan Explained to the Patient: E/Yes 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Propfg; : / >
Water / ORS 2 Hours
ot ML DRAL > fthers 6 Hours — ,Q.SQL‘-&QJ

3. Informed Consent: ©! Standard ©I High Risk
4. Post Operative Pain Management: I Discussed with Patient

5. Other Instructions:

Signature; ......... % ............. Name: @{2%".9’(-@&9‘/‘“ ..............................................................................................

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




Patiernt Sticker ‘

Pre Induction Asses

sment:

%z
Rainbow® &
Chil : BirthRight
ANAESTHESIA CHART Holsg:-ér; 2 . BY RAINBOW HOSgTALS

Change in Patient Condition:

I Yes (Ao

Fasting Status: CQA,/& b (s

Physical Status: | [ Fatient Identified " Consent Present ..~ Chart Reviewed
H.R: I3ob7;M [BP/CRT: Yo/4g  [500. 497 LA [R. [ Last Feed:
Pre-OP Diagnosis/ T B, 4. Te. LLW,&[&@Operanon B 'f‘f{ el an Dae:.290502%.....
surgeon: ... e koda o T Anaesthesmloglst @{Luw‘-(m V- dldeghnician: ... Asadsite......
TIME VAN P =]
N,O /AIR /O, LPM
HALO /SO ISEVO Antibiotic
Drugs:
E?A;H_LL)&)C AN O’ d .U Suppository
o
2y PPoonal  + w2 Aal 3 d.plinds
fi 3 | = s il i
Blood Loss
FO /520 ALY
ETCO, CIf s L
ECG [V
Temperature % L ‘
Urine Output NOTES
13
@
B 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate 180
Tourniquet on Time
Tourniguet off Time 160
140 C
Thraat Pack In
Throat Pack Out 120
100 Pr.CEAd
4
80 - -
40 N
20
10
0
ABG
LAB Values
GRBS
Others
7T Equipment Checked and Temp: Indyetion Regional:
Functional ] HME [] Fluid Warmer ] IV ] Inhal OI/M“J xtremity SPECITY: e
Ol oBp [ Cling Aim ] OH Warmer (] Pe0,  CIRSI P“«‘S‘\qj i [ Epidural [ Caudal
[ Cuff Site: ... ] Hugger's 1 Cotton Wool ] Others L4 4
[T ArtSite: ...... 1 Other d
«f 1 EKG Lead Vieos: 51 :#_ask ’E}EGI‘\ s
[T Temp Site hided - U L N
O Fi0, Monitar Anaes Start: . [0 [W ETTR cnrsnsene Bssomenncres GO0 Needle Size:\.....
1 Agont Montor OP Start:. i 0 ora CNasal (3 Cuff Parasthesia
2 Pulse Oximeter OP End: . - O T’HC'FDS*DF"YIT“P‘“' Catheter at skin . \..............cm
|1 Capnograph Leave OR: . lD‘*ZﬁP\H L DIUGE o EUGNeme & COR0Nr s s
] Ventilator Anaesthesia: [ Awake [C] Direct Vision [ ITESR, W
71 Nerve Stimulator ] GA [ Video Laryngoscopy [[] Stylette / Bougie INFUSION: oo eeee X e
A 4" Monitored Anaesthesia Care I Fiberoptic Block Leval: .
Position: .. [C] Regional Blade# ............... AUEMPIS: oo, c i
L] Pressure PO' ts CheCKeU DIffICUIRY WHY? oo OGS
Line (Size & Location) ' Jaorguarlatinn to
Eyle g.are. C1Cve: ] Bilat = BS | PACU —11ICU ] Other
: Ta'mE (1 ART, o ] Semi-Closed Circle Relaxant Reversed [ Yes INo  [TNA
A Tape vFT’IV:@. [ Closed Circle m }{ﬁl
) Padding T e O Other Name of the Doctor »..... L =00
LI Awake TV e -

Signature of the DOCtOFN...vveecereeeseesoo,
i
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=
Rainbow” . oy
1‘ Patient Sticker W Children’s . BlrthRight
1 Ent olc! ] Hospital BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery
o § | . ) -
Received in PACU by : 2020 % bb“de‘e@ ......... Time Received : 10.30'&! .. L0 - Time Discharged : .........cccooevninen
)
250 | l I I 250 IV Cannula Site : wuaﬂ\f‘{
240 ——FD LY a Iy B b -—ﬁ_—n 240
w 230 4 1198 % ANK 230 | ] 0, Mask [] Nasal Prongs
Z_—'J: ;fg gfg ] Tracheostomy [] T-Piece
& 200 200 | [ Oral Airway [] Nasal Airway
o 180 - 190
180 180 N
§ 170 170 | Vomiting : ] Yes /ﬁl\ta 1, {17 S i D
160 160
#| e 150 | NG Tube: [ Yes ,#TNo
140 140 Drain: 1 Y Ni
\% 130 -\ ) J] i% rain [ Yes /{T 0
A 120 120 | Urinary Catheter: [ ] Yes (ZNo
110 110 .
& 100 100 | Chest Tube: [ Yes ZTNo
=] 0 a0 . T
= - ao | NilOral [ Yes PTNo
4 2o F T T T 70 . N 0
80 7 50 VIS ..ooeoe e
a 1A A/ X
& 5[V 5o | oralFeeds:.... NS
e 40 AT d IN77% 40
v so FI/TPITTOR ¥ 30
20 20
10 10
0 - ~ 0
SPO, (%15 N L% 4
POST ANAESTHESIA SCORE MINUTES
bscanophbompibon W T e Too 107 SCORING INTERPRETATION
Able to move 4 extremities voluntary or on command =2 A Mini 4 2
Able to move 2 extremities voluntary or on command =1 ACTVITY \ 2' inimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 ‘l_ Discharge
Able to deep breathe & cough freely =2
D limited breathi =1 RESPIRATION
A;:gir::ea SHETRCEIEN =0 | 2| U Exceptions to this, are to be explained in the
BPF = 20 of Pre Anaesthetic leve =2 : I o
BP = 20-50 of Pre Anacsthetic leve —1  CIRCULATION 212 |9 space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve =0
;ully v mt CONSCIOUSNESS
I i =1
Not oo Zo 2-| 214
Pink =2 '
Pale, dusky, blotchy, jaundiced, other =1  COLOR
Cyanm:lc ’ - ) =0 '} & 1
TOTAL 2 / 0 [ 0

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature

29ehe As poy Hxom Vi

Pain Tool Used: [ N PASS [ FLACC [JWongBaker {1NPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
Anaesthesiologist Name : 2. For post surgical patient, patient with chronic pain, patient with severe pain

a.  Every 2 hours for first 24 hours

ANEStNESIDIOQISt SIGNAIUTE:  ..voocveveeeveessoecees s sssssssanssssssenes s ey ARNERTIONN €Yy ¢ fiodks:
c.  Prior to pain reliving intervention
Date & Time: d.  With in 30-60 minutes after pain relief intervention
PACU Nurse Name : %wawﬂ“f Transferred to Unitby (PACU):
PACU Nurse Signature: ... @wﬂ Date & Time: ..o

Date & Time: . ﬂé[v zzﬁs ......................................



7
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e Rainbow’ . e
‘ Patient Sticker ] Children’s . Bll’tthght
Bt e e e g ) Hos pita| BY RAINBOW HOSPITALS

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

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DA ... i1 T e— PrOGEUUTE GONG DY .vummmmissibissiimionssssisssissiisimasesonssmmens
CSE /Spinal /Epidural Position : ................. BPACE L. misinissivisinnis. TECHAIGUE(LORADSY ...ciiisvansos
Depth: oo Catheter at SKin: ..........ccoeveeeecrerciennne, AHEMPLS & o
Parasthesia : YES/NO if YBS GBLAIIS | .......c.coviiiiiiiiiitiiei ettt ettt ettt e et eeeee e e e rene e ereseereneeeeneseeneesene
SOIUEION COMPOSIION © ..ottt et e et e e e e et en s et e e s en b et et s e esen e e e et as et anseneseseerans

Any other issues :

e nm oS SR RSB AEAE AAS AR AR AR R AN S R ARt A VAN AP SN SRR RASROERESS
B s cssnisaosssuanerennayimesase om0 VS 0
i Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) | | .pt Right | BP | Pulse FHR Comments
Delivery Details : ~ Time : ...ccovvvvevreee. APGAR: ..o SVD / Instrumental / LSCS (if LSCS Details)
Gatheter Removed by:and Tip INSPECIRA 1 .oivimiansmmmmmiiis s e i G i e e e s B v g s
P BNt SIS TACTION & ..ottt ettt et e et et et e st e e et et e e et st e e et en et e eneen e et e ene et e nneneeneenent et eneeneeneene

Discharge /Shifting ordered by
DOCLOr SIGNATUNE: ..ot
113 R ) 1] 1 e ——

Date and TimMB oot
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CONSENT FORM FOR GENERAL / gﬁ'.?t?r%‘:‘l{s ‘EZSML%&?

REGIONAL ANAESTHESIA / SR | W

MONITORED ANESTHESIA CARE

Patient NameBWMSHWV ............................ Age:...%]’.m..»eender: MateJZ)/ Female O
DB B cmscnnsnns saremonmrmsmarenasnsgissiaistisastss Surgeon Name: . [EJ%HM ...............................................

ANESHNESTOOQISE : v SN2 ML Mm 57 2, 1, T DR R——

Op_erativeprocedure planned : ......c.ccceveree ..QLDO/(:CE ?a

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.

[ Heart disease O Hypertension O Diabetes mellitus O Renal failure

O Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease
0 Others & eveeeeeeeeeeeeee e S ASAANVIIAT

-~

COMIMIBILS © vvvvververeeseesssssessersemaesesesesesbelossssammssssesssessesssasssseassaes s s s a4 RE RSRS8O R

« 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 o perform upon me / my patient
................ BMJWA—KS-H{VV the above mentioned _ operation / Diagnostic / {[herapeutic procedures

| authorize and give consent for anaesthesia (\i’ﬁgional/ O General Anesthesia /p/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 PT.0




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

I 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 gtc), 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 JZ/NO
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

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

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

Witness :
Signature ; ........... Ao
Name: ............. Y s VO

Relationship with Patient; Date & Time : ......23.). 5. 2¢. . @.. 4. 20, Pebie.

Date & Time : ......... % 6/%14:)1'?2@/“

Doctor (who is takinge consent) :

SIGNALUFE © e oot

@
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. . 1. Rainbow’
‘Blrtthght Children’s

BY RAINBOW HOSPITALS HOSpltaI
ttle.

Your Right to a Safe Deli

OPERATION THEATER NOTES
Patient's Name :‘2;‘5_:%}:;:“":‘;':‘::” W), s eversd Age: ..o BoNAET? cvumncescnsmans

BHASH WAGHMARE

“““ml“m“““ =1, SRR — Wiaights s

- ...

Surgeon : Asst. Surgeon : —
Anesthetist : Py - ysha OT Nurse : 5-; - Qmj{, YU
Surgical Procedure : U

TO\BU& +re Ourg {APPMA hHe VD/%

Indications for Surgery : . s -

Qmjow he auwd U} N ,ér-e/&f 73]
Date : 29S| 2% Start Time : (0L 5 AM EndTime: /0) 20 M
PRE-OPERATIVE PREPARATION :

OPERATION NOTES:
(ﬂ?&\»}«m he 0 taap WO Re

www.rainbowhospitals.in




POST - OPERATIVE ORDERS :

,{ﬂmﬂ

Aot

Z Y tEE

WC/A

-G Ao /M

Wﬂfﬁ/ﬂ.@”

1 Ru A

2wl f D ¥2dey |

4

2vo N

O mkjréia;;

LoS

............... Dol

Consultant Surgeon's Name

Consultant Surgeon's Signature




PATIENT TRANSFER FORM

"z
Rainbow® %
Children’s BirthRight
Hospita| . B8Y RAINBOW HUSPITALS
It takes a lot to treat the lithe. Your Right to a Safe Delivery

Patient Name & [IHID Nn

Date & Time of Admission

Date & Time of Transfer Order

FDH-00024644 1P25-00020705
r;;:;mcnu‘“::mun M) /'gl @ I H @ Q.32 A
Dr. MUKTA SUBHASH WAGHMARE S—lQ_G 7 L Aan m Z,G 2 b
A T Tansfer Ordred by Reason o Tarsfe
- %LH& Fd 1480
From Unit To Unit Information to Attendant
YstT No[ ]
HH— o7T.

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

E{tgtcw’rtendant
YesT | No[ ] 0P

fyes, what? = le j.‘u
Medications / Consumables / Surgicals / Hand over v \mo”}/\
Sl.No. ltem Name Quantity
L DNS ,  Toavafls O
> H ?%1 I PVeg§iane ©
3.
4,
5,

Shifting Summary / Notes Written by Doctor :

Ye( No| |

Name & Signature of Person who is Transferring

ﬁﬂa@:’l"*

Name of Person Ordered Transfer

O R ~Mo[uﬂt\

Patient & Clinical Records Received by :

Date & Time of Patient Received :

@ L~

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







