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("] Neuro Cusa Wie - R NP

Signature-of the-Surgeon




% . Rainbow Children's Hospital - Banjara Hills

.al_nbow’ . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s "ol Telangana, India .500034.
Hospital T TEL NO :+91-40-4466 5555
Rainbow WEB : https://rainbowhospitals.in

| ADMISSION SHEET
B e Gotaie R T T

mission No : IP5-00174420 Admit Date : 28-May-2026 Admit Time : 06:56 AM UHID - CUV-00116631

atient Details :

Patient Name : Baby RISHIKA MADDU Age 4Y1M19D
: * Mr MADDU PRANEETH DOB £ 09-04-2022
. Female Religion
Martial Status . Single
- FLAT NO -2301, MY HOME TRIDASA |, Phone No * 9949389758/ 9502725808
TELLAPUR , Ramachandra puram Sangareddy : 3 5
Telangana INDIA 502032 E-mail NOMAIL@GMAIL.COM
ission Details
: DAY CARE Bed No :PRE OP 404 Ward Name : 4F-OT COMPLEX
: PRE OP 404 Admission Type : First Visii
© MrMADDU PRANEETH Relationship : Father
Contagt Address . FLAT NO -2301, MY HOME TRIDASA . Phone No . 9949399758 / 9502725808
IELLAPUR , Ramachandra puram Sangaready
Telangana INDIA 502032
‘/Signature
| : Dr. HARISH JAYARAM Specialisation  : PEDIATRIC SURGERY
|
Referra% Doctor  : Self Phone No

Deposit Amount :0.00

- Cash Payor Name SELFPAY

Printed Date / Time : 28/05/2026 06:57 Printea By . 020296 Page 1 of 2
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RISHIKA MADDY A\ i
°"r‘.'.‘:i‘m Huwe o ] AP Hemnd Childran's ’ B icthRigh
T Lf%wquSUMABLE OF OT Heselal | @Tmeess
Cifculating staff -........................... Qfﬂ CRIGHAN e Date:.é?(.?[ ...... Y Time .. & &) .
*mesthesm Disposables wsvea Y uee| Surgical Disposables issued | | usea| DiSPosables (Baby Side)

ETube  Goye S [(H{H] O] | MajorPack [ Y | mivitk
A L# — Suturesl\ﬁLg) 2 |} | CordClamp

ECG leads : A RN T b3 970 Y Z | T [ Suction Catheter
HME filter : A AP /N 00 1570 T D |2 | Feeding Tube
Syringes : 10 cc |, Vaccum Suction Set
| 05 cc by AGoes ( O\ | Surgical Gloves
{ 02 cc 10 | &\ G\,\é \W 2z42| Vb | Gauze Pack
01 g e <g b"\ﬂ & b [P4z42] < Syringe 1ml/2mi
Caﬁtery plate : A('P /N | o} $urg|cal blade \ () 44 @) [1AH | [ | Surgical Blade # 20
v eiet e Folagingue - S Koochies (S)
] o'[ Cautery pencil 1 — NS Saowd{ 1 L
NS" 1097(100599/ 500mi / 1000m B | o | Koochies (bee See 2:(?_ —~
N My » | Ointments T\M:J I
ﬂ AR p«k& 1’ } Suction Catheter \ "W_),g%@ x e I
Fentanyl [ | gl Cap Mask —~ Cls 5|
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Ketat}ﬁne Mop Pack \
Propifol 3 |OL | Steristrip
Rocufonium | | &) | Underpad \ A\
Glycapyrolate | |©) | Draw sheet L
Myopyrolate -+ NeO— 2 | _ | Abgel T s e 4 10 | [
Ondarﬂsetron \ — | Foleys catheter &l 144 ; .Pi
Pencah 25¢/ Spinal Neediq22) | | |©/ | Urobag wn§§:ﬁ+ E:;:Z ;igm ‘2
Bupivq caine 0.25% | |z | ChestDrainage Catheter NG+ guckion S48 \_
Bupivataine 0.25%(Heavy) I' | Romodrain bag oged B ot 2
Antibiofics Bandage g, i |
V. kcm (L& | e Nadal A2 war) 2020 Y—
Supposiories loban 50£C + pro(he || —
Anamol §80mg / 250mg / 170 mg Double J Stent 14 | —
Supridol |} 100m Vaccum Suction set oexmad O /2 et
Justin {6 mg¢25mMp/100mg | (4{ | o | Plastic Bed Sheet { ole 4 eplnth l1:3) 1) —
Tab. Mlsqust 200mg " | Betadine Solution | A abioe u 11
tH | &) | Microshield \ a2 tammnnd, 1 p
ut+y| o ) Cotton Balls )' ‘,m}oi?o)l, ) D
4+ Latex Gloves P
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Surgeon

Order No. :
Doc. No. : R

Anaesthesiologist
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| ACTIVITY RECORD FOR BILLING

IP5-00174420

2
Rainbow’ E AR
Children’s @ BirthRight
Hospital BY RAINBOW HOSPITALS

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

o IR 5 7 2, AR < T R T
L \/_‘0\ m
U No: o S IP No ___e‘:_g_\f____&)nsultant: ___________ Deptiean— 5 -
Date of Admission: _ __ __ mes- - . - . = Date of Discharge: _ Time: - — - %= -
- Room aeNg: - - Waed:- - o o Suggested Billablebed type : _ _ _ _ __
WARD TRANSFERS
i Date Time From To Signature of Nurse
: M@Slf‘-“' Flatoi - i o Arrw-(/%

Sumran

At | poem| AT | Qwmg—

o Y

Cross Consultation Visit

Doctors Name Date Order No. Signature

9

10

1

Dgcu. No. RCHBH/FRM/GENERAL/145
|




INVESTIGATIONS

Date Investigations Order No. Signature
A cer <ut o3 [P
FO%| @ -o SAno @,ﬁt




| MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
7S\ Ty Picerhenst ' 2067 Y w
Q
pac op (eI

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor




Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

- 3
PEDIATRIC IN-PATIENT
MEDICAL RECORD
k- r
i

Patient Name:

UHID ID:
| Department:
. Consultant:

| Docu. No. : RCHBH /FRM / GENERAL / 065

(PT0)
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3aby RISHIKA MADDU
19-04-2022 4Y1M18D {F)
Or. HARISH JAYARAM

A

Pediatric Multiorgan History & Physical Examination

%w‘ﬂ-\—{ Rishik a M_o\.dﬁn.u. . Age/Sex Ly [f:EMJ-L

Name :
Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)
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History of present illness :
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3aby RISHIKA MADDU

19-04-2022 4Y1M18D (F)
3r. HARISH JAYARAM

AN

Pediatric Multiorgan History & Physical Examination

Past History :-(Including details of any previous investigétion or treatment)
pte Mo Gmilar  cevmPlacl  Tn Hx Fowl —
. ] [

| Birth & Neonatal History:

full b | 0 Lsea | C1oB |

.3

- Birth & Socio Economic History:
' About Father :
- About Mother :

| Any additional Information :

' Developm History :
Hcbuened  Wuletonr  oweeovels o oyl

Dwnnrtizod wapty dals
5 J

(PT.0.)
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Baby RISHIKA MADDU
0:-:4-1022 AY1M18D (F)

"

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)———(Centile —___) Height (cms): 102-$ e (Centile)

Weight (kgs) )ﬂ}(t’)enti!e e S

On Examination :
Temperature : p-uF Pulse Rate :_L1© ID}"‘ B.P q:fh"’”bj SP02 Mﬂ

Resp.rate and type of breathing : 90 eyel ! A’

Rash

Lymphadenopathy
Oedema:

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : No
Air entry & breath sounds : €he O
Any addes sounds : N o

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : et oo

Any murmur : No .

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

Per Abdomen :

Inspection So E" i

Palpation : Redaci bl Cuclbe @ U&'D*W " C/wbﬂx ‘“WL io)
Ausculation : B¢ )

Spine : m External Genitelia : @

M s
Relevant data from outside (CT, USG etc.,)
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SLV-001 16631
RISHIKA MADDU
:-?I-ZDZZ sayimien (P

T

reaiatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : 15{] T

Cranial Nerves :

Motor System:
| s 4
Nutriton : weld nouns :

Tone: [V AR Power A
Co-ordinator :

Posture :

Involuntary Movements : Y e et

Reflexes : P g ‘

DTR f@ ~ Superficials: @

Plantars

Sensory System :
WNL-

Bladder / Bowel :

Clinical Summary & Diagnostic:

Ricty QL&QMMLL- l"\-»fW:\oJ Hea
J -

(PTO0.)
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Baby RISHIKA MADDU
08-04-2022 4Y1M18D (F) i

Dr, HARISH JAYARAM

OO

Pediatric Multiorgan History '& Physical Examination

Preventive aspects of the treatment:

To vedwee m Mg ined T Fuudly
e U _\] F }

Desired goals of the treatment :

Planned Management

l_q:paw gt.v*rruc /RA—{N'*

Planned Labs:

CW/B/ Humvb*w—f _——

A e

s % %
@

Signature of the Consultant: ....»

SIINEtOrE of M DOCIOLY .........oo0 s ssssiinasnsass

% btab , .
Name of the Doctor: ..... D‘N‘W ................... Name of the Consuttam\ ............ ALY A

°\% , Date & Time: 285)”6 .............................

Datd & TIMe: ool Ll csicimsacisinnasninanss. | DAIB&TINR; ol ST
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Rainbow® z el
Children’s e BirthRight
Hospital BY RAINBOW HOSPITALS
1t tkes 3 lot to treat the fittie. Your Right to a Safe Delivery

OPERATION THEATER NOTES

atient’s Name ﬁ
URID No.. ...V N7

..... %}{& MO\QHH Age : 0. Gender: O Male a=Faale

L ————

.. Weight : . 15&{ OO ;... Do

Surgeon: O Ha*o“:% bo28 ALLdhid)

Asst. Surgeon :

|

*\nesthetlst K ot NursMaL ) @%Q OT Techniciam—=%4 P,/
l%re -Operative Diagnosis: R\(qH'T INGUW AL e

surgical Procedure : :

v LAP. RIGHT * INQUIMAL.  HERNI0TOMY
It‘dicatlons for Surgery : RQGHT IV qUINAL HERNIA
éﬁ,lqj Start Tme: ¥ { 4} AM EndTime: J:20 4M
Pre Operative Preparations: _ % QM\\L ﬁ(\\\ it
: — Py
|

|

Past Operative Diagnosis:

RAGHT

INGUINAL HERNIA

Nbne_-

P%-Operative Comp]id“ations: <
|

|

Opl*rationNotes: F\V\dm% -  Parwur QMW.‘ dm IMUANJ ’)q
| AERRIOE e ©
ket dep Wdumal cosed .
. Qsakl“ WMS{”DMAJ done |iﬁngwmeuo{.
Qtpe — ©  pstin  Supime , abdonen  Pawmnted . dsaped -
) Swmm suw—umb.\m CAm ex& })arr .Dttwwl 2
PHWMWM N7 S = Lom+€f Pesemss A
: 2 N ,P&JU\
O 3 m thsluM Pposts M e & Qg Db Kepuiin
Doc. No. | RCHBH/ FRM / CLINICAL / 099 2 2. A P1.0)
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Amount of Blood Loss: <o md Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination: =

-~

Peri-Operative Complications:

A o Asdvae

a
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Ny 1 [ : Rainbow"®
n im19p ]
vt 1 Children’s BirthRight
uﬂm : Hospita| . BY RAINBOW HOSPITALS
n“\“ n““m It takes a lot to treat the little. Your Right to a Safe Delivery

- INFORMED CONSENT FOR SURGERY / PROCEDURE

|
Authorizatior| By: [) Patient \Mendam

| acknowledge the following:

1. I'have b n made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
diagnostics performed.

—. The benefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available
for this surgery / procedure including the advantages and disadvantages of the alternatives. :

Benefits of the Surgery(s) / Procedure(s) s Alternatives of the Surgery(s) / Procedure(s)

CU\ oJY‘ \ﬂj}\ﬁ‘-_ “ﬁ“ ‘1)\ _ Nove —

3. As withiany procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Véin thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
other cdre and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
and or other unforeseeable events occur.

Apart from the listed above, | have aiso been explained about the possnble complications of the surgery / procedure are as fallows:
i

“ E‘M“u\g y eSO 22 \\w% NErenee— C x{x\ Shaved

1. | authofize Dr. \%MS\'\ r\QNC\G\”{‘q and his / her team to perform the procedural sedation

upon the patient / myself.

2. | recoghize that the practice of medicine is as muetSan art as a science and therefore acknowledge that no guarantees have been
or can be made regarding the likelihood of success or outcomes.

3. | acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Pﬁiem Attendant: ~Witness: (‘:

signature: ...} 1. . PABEETT N e Signature: ................... ’,V?*—*—f» ......................................
[ TEe e— I PIM&J’R ...................... NGME: ..oovveecrererenee gMA .........................................
Relaﬁonshll: with patient: Q"LC.U'L ........................ Date & TiMe: .......c.......... 25(3«{2@,@@’% ..............

Doctor (
S RN .. N e e e Date .....kk... . THDE .t R

Docu. No.: *C RM CLINICAL / 027 (26) (PT.0)
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i+ o | Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes a lot to treat the little. Your Right to a®afe Delivery
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Docu. No.: RCHBH/FRM CLINICAL / 027 ~ (26) (PT0)



SURGICAL
SAFETY CH !;E! IS Anaesthetist : rD

Scrub Nurse :

Surgeon : G?Q }\um

Asst. Surgeon ; ...........

s

adorsy)

Patient Nam%@%}{a\ ..... Age A"‘/ Gender ...... 5|

(I’-M-EOEI

i

Before Induction of Anaesthesia » »

Before Skin Incision » »

Cuv- 0011“31

-~

I’S‘OQTT“ZQ  —

4Y1M19D  (F)

Dr, HARISH JAYARAM

T

Before Patient Leaves Operating Room

Does Patient have a:
Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7mi/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

Yes .'fNﬁ

OYes ONe

CYes~MNo CONA
CYes 2o CINA

Yes .EH( CONA
Signature :....... MTf ................................................

Pn:q‘\}t'lﬂ'pfg(‘i'ﬁ‘ ............................

Name :....

Surgeon Reviews:

What are the Critical or Unexpected
Steps, Operative Duration, Ahﬁ
Anticipated Blood Loss?

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? CYes CINe—T1NA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns?

CYes [0 CTNA

_C¥6S ONo 01 NA

OYes @0 CINA

,a@Nu

Is Essential Imaging Displayed?

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

SIGNIN  Time:.. 2.2 VoY TIME OUT _ Time:... .4 44 A1 SIGN OUT _Time....<T..86%

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

Identity Aes CNo introduced themselves by Name and Role (#Yes C1No The Name of the Procedure Recorded 5 T1No

Site #Yes ONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure 2‘?9 “INo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~_Ci¥es CINo CINA

Consent 'Z(es CNo Correct Patient (Check ID Band) Yes CINo The Specimen is Labelled (including
Site Marked es CINo CINA Correct Site #Yes CNo patient name) OYes &0 L NA
Anaesthesia Safety Check Completed ¥ée CINo Correct Procedure m No Whether there are any Equipment
Pulse Oximeter on Patient & Functioning Ef(s TINo Anticipated Critical Events Problems to be addressed CYes N0 NA

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient?

OYes Erﬂo/

Doc. No. : RCHBH/ FRM / CLINICAL / 111




CUV-00118831 IP5-00174420
Baby RISHIKA MADDU

Pakient 5 0%-04-2022 4Y1M19D  (F) %
Dr. HARISH JAYARAM Rainbow® . ; e
OO Children's | @ BirthRight

Hospital .w

It takes 2 lot to treat the little.

BUNDLE CARE CHECKLIST TO PREVENT
‘L SURGICAL SITE INFECTION (SSI)

Your Right to a Safe Delivery

To Be ﬁiﬂed In By Assigned Nurse :

—
Departn ent .................... @ ......... } ........................................................... Duration of Procedure : ..... ﬁ—@
Name o Surgeon ﬂﬁ H,%”% ()@ OI?)ZIM ............... Date of Admission %[S/ZQ

__xdle

are Criteria : (Tick (/) if done)

Date : ﬁ/ﬁ&/‘g

|

Staff Signature

/Antibiotic given prior to surgery ? []Yes [ JNo™
| ] Single Dose Antibiotic  or  Long Antibiotic Regime

Antibiotic administered within 60 minutes prior to incision ? [ ] Yes [A10
Name of the Antibiotic : .

Hair Removal [ ]Yes[ JNo  ifYes: Surgical Clipper

I)epartment where Hair Removed : [_]Ward [_]Operating Room

e T R S i I
%kin preparation done (cleanse surgical area with antiseptic agent)? [_] Yes [_]No

Aaﬁent's body temperature immediately post operation (Recovery Room zé °C
Doa o L3 (Goal: 36-37 %)

xe & Time of antibiotic administration :

"

Name of doctor or staff administering the antibiotic : ...........ccoccvviiiiiiiiininn

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

te & Time procedure started : ........ % /5 ............ @%Z M. 7‘/4#(

(-
-
g

. Ensu e form is filled in completely by assigned staff whenever patient had surgery

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

o  Form$ must always be kept in Infection Control folder in respective department

| Docu. No

RCHBH/ FRM / CLINICAL / 038

le Al fo&ms Bundle care and when required SSI farm) are completed properly
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} Baby RISHIKA MADDU
08-04-2022 4Y1mM19D (F) % &
————  Dr. HARISH JAYARAM Rainbow % - ~
ST calurage (R gl
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the Btle. Your Right to a Safe Delivery

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Doctor : I}fx&qrfgh]‘cu’(mm Date : 16]5_1%
mission:Eﬁ‘D IR DR R AT DOCTON S MM . oo iomemsiosiocfisrsiissnsonssbasinsormbormeioaibnsssrindsssssarsssesiotiamptent

Admittin

‘ Type of

-

Start Time of ASSESSMENE: .vvvevervevvessresessesessansens Weight: \3‘4“‘[ ............
: » ‘
Allergic r*story: ....................... o '..{ ....................................................................................................................................................
Ol It T R e isinnssonsinne Pediatric Assessment Triangle
......... O&wtu“\”ﬁﬁhf%mf”f%“ A ApPEArance = TICLS ............ccoseverssmsssssassensssssesans

..........,,......-.D.thsé.....b\.ﬁ......@mm\'.s.....(‘m.c.........
" : I
.......... T.........................BMS.E.Q.LQJ;...................................... B C Circulation ._[ Em).rma

............... QQE&%MMW«M\JM’)\& Breathing = Abno; r:lli:r -
........... .....hiQ..k*LQ.....Eﬁiim*f.....‘.oé...pqm.,..i.(l.tcwe 0 4 wos Cyanosis O
.................... Josre of swlling | O vWoB Motting
"""""" L Normal Bleeding OJ
........... - RO S R Sl MR - S ] [0  Gasping/ Apnea
Initial Phy$iological Status: Q’SﬁbleA [J Unstable Any urgent interventions needed: [JYes O No
I: Life Threatening [ LT SRl i S NS St e
Non Life Threatening (O
Sign'rﬁcan; Past HIBNRY: ..o ot Nf\ ........................................................................................................................................
Medication HIStory: .......oooeoeveseoeereee S R S e AT T I L ARV I
 elevant Investigations: UiQPth!OfY‘P—OCL“J[ﬂ'}Q"’ngh‘l"!“{Ul%«OM&famt‘e\
....................................................................................................................... oonebu...at.tontenk
‘ .
Primary Assessment AQ’
| E
: [ g ] =
Any urgent interventions needed: [ Yes .&7No
% i = Open G
[ Maintainable | L1 T O e SR TR ML PR
D NOt Maintainable -----------------------------------------------------------------------------
Ql*eathmg :
_ ' Rate: Qtﬂmm Sp0, on Fi0, "]‘K.r!;w Any urgent interventions needed: [JYes &l
‘ | Rithm:........ Q& pMon~ R s il
. Retractions: [J Suprasternal OICR [ SCR
O Stemal [0 Supraclavicular [ Nasal Flaring oo |
| Respiratory Noises: [ Stridor [0 Wheezing O Grunting e
| g :
| AIr ENTY: oo g&e@ ......................................................................................................................
i BPIDAON FINOINGS (If NBCESSANY)...scieussessmsciucsumsersmisesessissussonmeons  H0400s6188888108s0001bsesssiossasassasssiossssassssssiessnssessibpssbaases .

| Docu. No. RGHBH /FRM/ CLINICAL/ 157 (PT0)
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: Cetral ... \eevsonss Any urgent interventions needed: [ Yes l}ﬁ
O HR:.. M3 ean cFT [ & o ,

! g
Circulation Peripheral .......... -, . SOOI e <
b : ‘
BP: l.D gl Sﬁ (;nm g Murmurs: [ Yes Zﬁo ............. 3 e e e e it
""""""""""" G T Al P et R 3T SR IR IR S I A
Pulse Volume: [P - () C(o.c.’... 4
: > Compensated e 2 R L L L L L T T T P T T T T
o [ Hypotensive ................ OUERRRRE .. oo i e e T it
Heart Failure: [ Yes 121(
Muffled Heart Sound: O] Yes ENo
Engorged Neck Veins: (] Yes Iflo

Q 6CS: . JS1LS  AVPU: oo Ay Unged iersetioon anRIRE Y4t TS
Disability  Pupils: E R-esponsiv.:e & Non-Responsive (] . hy R e SORBR 1A e A LIS L
Size E Right ..........
Leﬂ .........................................................................................
Active Soiziress CIVRE (OIS SUGIIE ... el b omssisssernse b s
TR T T RN S e MU ol [ ST Y < W S ST 0 M SOOI
0
Expnsure@ Temp. ... 1 8. Any urgent interventions needed: [ Yes 1 No
Any Rash: COYes &To,
¥ yok oatiibe the rovht .. BT i sasinsmpsnsagissssusspesinsiamaiol
ACﬁVB bleed ".."..' ...........................................................................................
Lacerations [J Abrasions OJ 1T Y I [ ————
DUREIG: -.ovevineomenee o A S I Ao se S RSN S 1L - DI BB e YO SOTRRN. 0150 1 R ST OORUIO
Final Physiological Status: [ Respiratory Distress [J Respiratory Failure [ Respiratory Arrest

[0 Shock- Compensated ]  Hypotensive [J
[ Cardiopulmonary Arrest Hemodynamically Stable

Secondary Assessment: . Head to toe examination with poSItive fINAINGS: ........cccvvrreerrersenssessmsnseessenssnsssssnesssessesssssssssassesssnsasseses

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

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

RS EHINBE ... sttt R L £ TEADNENT PIAMIEI ... e eereecaenesapeensesboasassensarasoses
)NPO ....... 30 LO0RAUE s,
0§ BT VP AN TN T WL V0 1| "
DRl HDT.
L(), ...... lol RALOLLERIS... \r\ﬂf\: al‘Dm) ............
Need for Oxygen: [ Yes ?ﬂ? if yes Lm&l;lgw O High Flow (1 PPV O
Final Diagnosis with possible Differential Diagnosis (If necessary) ........ Q, h\‘ J.,Aauif.\.a&l..}\se{mm, ..................................
Assessment done by Sr. Doctor on Duty (If necessary)
Name of the DoCtor: .......ccceeueeneans Q. ml NERIE AL T8 S IO . i ivioiors s tomsmnasssssissssnarorssssiinns

Signature; nfr«} i R SRR e R
Date & Time: ),6\3’115 ............ BAlB e .. i siiisisisisiansessisnasissrinns
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2
, =it Sham Yiniso ") Rai nbow ® - e 4
“_WP?HE' HARISH JAYARAM h B'rth R ht
T Hospital - | () uemmoss

POST-SURGICAL CARE PLAN FORM

i
Procedure Done:

Post-Surgical Diagnosis:

Po&t—Operative Monitoring Parameters /frequency:
| vikrls  dlisH X |lhy

|
L
I
WorndCare: Mm‘g n .J(La, , Wkt ,{m( 4%7(

Dral

—. |

T/Special Lines/Catheters:

Spec‘ | Patient Positioning and Requirements:

Nutritipnal Instructions: oo  OF e M,I o0 e

[
When to Start Mobilization:

| .Mmbfmpaméum-jwﬂww

Special Referrals:

Treating Surgeon ﬁ%
(Signature & Stamp) v M
/

Date: "'zg[b'[‘/é Time: d: 20am

Note: Plin of care will be readjusted if necessary.
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\ CUV-00118831

IP5-00174420
t Baby RISHIKA MADDU
T
g

%
Dr. HARISH JAYAR‘A:: e m Rai_n bow"® . . " .
- ’ BirthRight
A Hospital - | (et
MEDICATION RECONCILIATION FORM
Dmg}AllergieS'

g/Not known any Drug Allergies

Medlcallun 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 a
|

nother unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)
Shm AR .. R SO BT
' ON
= MEDICATION NAME DOSE ROUTE LAST DOSE
0 \) (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | oo/ Time ‘;‘gﬂ:ﬁm
|
1
ml 0¢ 0oc
k
Lf
2 || 0c 0oc
| N
3 |1 \ Oc Coc
4 I\'l \ C¢ CIDe
1
5° 5\ \\ 0c Coc
IT
\L \ ¢ Ooc
1 N
7 f: \ ¢ Coc
R \ O¢ ooc
|
9 \ \ Oc Ooc
:‘- 10 \ Oc OdDpe

MEDICATION *ISTORY RECORDED / VERIFIED BY

Doctor Name &‘Signature S S ot y@.\.j.

DAte & TIME e 2850k @.2.8
Nurse Name & ﬂlgnature ................. ISL:J.\.V. k... g ..................
Date & Time : ..obecevceeveee 11[ {ZC A3 K

Doci. No. : RCHBH ll“RM / GENERAL / 080

* C- Continue, DC - Discontinue
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Baby RISHIKA MADDU
09062022  AY1M19D Rainbow* ® - "
Dr. HARISH JAYARAM Children’s Blftthght
Vi tiospital _ | (e
It takes 2 lot to treat the litte. Your Right to a Safe Delivery
WVt UM ou s DRUG CHART
Datelof Admission: ﬂk\z&. .......... Drug AllErgies: ......o.oeovererereeeeee e ~Not known any Drug Allergies

- Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

- Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.
.UR#S - 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 : Tij;ne
DOT Route | Frequency |Start Date
Doctaf’s Signature |Valid Period] Pharm.
% Additianal Instructions:
Date»
8o e
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
;:'J‘dditioI | Instructions:
DRUG e
Dose | | Route |Frequency |Start Date| ’
Doctor’§ Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. |RCHBH /FRM / CLINICAL / 118
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Baby RISHIKA MADDU

08-04-2022 4Y1M1
8D

Dr. HARISK JAYARAM )

T REGULAR PRESCRIPTIONS  Weight .14 ). Ward. (5.

Date»
DRUG: ING P ol [T

Dose Route | Frequency |Start Date
0wd W | 8H |2k

[+ 2

Name &\éignature of the Doctor
Starting the Drugs:

By Prate

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : paer
Dose Route | Frequency |Start Date ) ‘
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Dates
Dose Route | Frequency [Start Date )
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : paey

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



m”mmmun"”” II”I""" Weight. t&c\l“]l Ward. ....pT.......
- Date»
| VARIABLE DOSE T!U'IE l Nurse Sig. l Nurs;Siq. l Nurse Sig. ] Nurse Sig
‘I Dose Dose Dose Dose
‘i DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
| Route Start Date e e - oo
' Dr. Sign. Dr. Sign. Dr. Sign Or. Sign.
|| Name & Signature of the Doctor pose s . Dose
\ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
»
| Additional Instructions: G . - s
[ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlgle I Nurs;Sig. l Nurss Sig. Nurs&Slg. l Nurs; Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|Route Start Date bose - e o
‘| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose o fose Dose
!‘ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
*Additional Instructions: pose - - o
‘I r. Sign. Dr. Sign. Dr. Sign Dr. Sign.
5 STAT / ONCE ONLY DRUGS
i - Dosage & Other Si
‘ . ignature
| Date Time Medication Sidfuinne Route g ‘l\‘lurses
? \dq,L &y 'in]'PﬂQHLETP«W\OL &@omg A% @bwg M’L E
. M’ Pl -
|
|
|
|
|
K Page: 3/4 (P.T.0)
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08-04-2022 4Y1M19D (F) rmm e e =
Dr, HARISH JAYARAM 0ZyvLI00-5dI LERBLLOO-AND

R R V. FLUIDS CHART Weight.\.'&.t.&.\.tr.. Ward. .27 ..

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

: Composition of I.V. Fluid ; .
Date | Time | . con menonmie < opsgmin ey | ROUE | “mimr | Sign | Sign |Stopping| Sign | Sign
10\C Tuf.ons Tv Yoo | Sad Jo ¥ (lo

AN

120mL

W | oo | @ AT @/%‘W/

Y

2s\skt| 529 fpinaer LAcTRTE
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|

Department of Anaesthesiology chii'l‘g;‘;"r“’,s BirthRight
PRE-ANAESTHETIC EVALUATION Hospital _ | () mesomerms

NIne:  BARY. RAISHLKM age: . AY IV sex o ff " UHIDNO: v UVOO ........ ‘5%)
DAte: .....oveeenn. 2T 51)6 ..................... Time: [f“’)—ﬁ ........ mroposed Operation: ........ Q-ELHHT;‘-E%?\J

Diagnosis: o SOETNT - LAPRROSIDATL...... HERWJ:‘orDMy ................................................... y

BIP / CRT: é%c HR: .X\2.. Weight: .. Qkﬂ A,SAPhysrcaIStatus:L,m/l‘Ilz 03 04 O5

i : W H| D%E%ratory Data:

‘Hgb: ..... X \'1/ .......... BRIGHBEE o Somiaiinacss Protein: . B it X-RAY: ooonreersiniipsimisessbusn
POV i s gires L e M n e AR T M- s HBS AQ: ...covvnspansiasnne o e BRI o )
WBC: .. Q?"\o PR AT RIS | J—— T A T T BN iovioh it
| Plate: “;'l/ ............ L B e b Blood group: .............. Stress/ANGIO: ..c.erenrnens
EPT: ......... e e EDH: siciiiissnisesmmeiznise s TR N Py e 11| o B RS NSRS R
IRPTT: ot esisiinsn BRI oo cemsspeisosisiinins AlK PhOS: .oooveeviinsiarnens L

INR: Gt M s BTV ot T 1], poem—

Bl st sitseniunns sibitsns SGOT/SGPT: ....ccvvvvasnrsranee W
Allergies: No W ,(4/]

| Medical History: ~ CVS: Oredovt L
[Rese: — w0 codyh, celd Juorr Dot — D o
ONS: Y / Budhh Wi < d

Renal: —

| Hepatic/ GE = Physical Activity: W fV MW

Others: —

Past Anaesthetic History: ~_—

| Physical Exam:

Airway: MP 1 (2)3 4 Mouth Opening: Mq M/bdantohyoid Distance: W Neck: / f/‘) 1 Teeth: Wy 1004
; - v — T Fet e
ings: QERE

Heart: e B 1 L

CNS: VE—) e

Pregnant: []Yes [J No \_ﬂ/'m/ ' Venous Access Site : - lﬁlt})}’ Spine Exam for regional ﬁﬂﬁtj G5

R L4 ﬁﬁt p
Anaesthetic Plan: (IMAC [JREGIONAL E}hf( [ LMA U]
( -

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

~
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :
T e g <:WaterIORS 2Hows ( OLOWUVT W AT
e ‘ 2. NIL ORAL Oﬂ'lerSSHours Kbl‘éoum D D
EEE— 3. Informed Consent: [l ~T Standard [ h Risk
AR 4. Post Operative Pain Management: C) Discussed with Patient
e — ;
5. Other Instructions:

. .\Afw‘” Oy w N e e e

............. BIIIE: oioinimsesiiessimssspsienentoskolhh " husfiaubiunss snessasssnrmsnssiiiniiasensrsniantRRIRNE R e T A s cou e sansunse

'[

I
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009-04-::12.2 AYIM19D () Ramgfw ®
r. HA| H JAYARAM . . ™~
MAET AT ANAESTHESIA CHART  fhndren's, .E'”hR'ght

Pre Induction Assessment: 2 2.0 RIV) -

Change in Patient Condition: O Yes 'No Fasting Status: WW
Physical Status: 7" Patient Identified {_L~Consent Present = Chart Reviewed
H.R: \').Z\mr\uo [ BP/CRT Oz \ul, I Sp0;  i0- [RR: 32{mwwun | Last Feed:2 e WAL
Operation: WMW’;*W ............ Date : P”&;Ldg”l’ ......
Surgeon: DvH_mm T KAuvy...... Anaesﬂ135lolog|st:9(:.'?.~.¢..l.l?.”...'ﬁ.K..[...W:.&..L Technician: BoPMU.x............
TME 3 'S W) d%o 8dn AqeHdT] 3

W@‘?w Q-& ) ¥ 2 L Antibiotic

HAL £ > y —

Drugs: \EIY\M-‘- e
- NUDA 20 Wy | O0-F1Q -
Tl cen/TRIVY L[S0 \c{ uppository
£ PRopntel |somadahmg _

&owmwm h -'-}fﬂ%- =
’)‘_qa_‘ﬁﬁmc,emmm 20
Blood Loss

Fi0, /520 0044 [ 100 [l [B¥(feT

ETC0,— [T WUl 'Y Y

ECG CiZ_ e lap | 3%

Temperature SEEEINETS 25 ok

Urine Output

' V) A k™ ! -—

SE—

ap 240

V Systolic 220

A Diastolic

X Mean 200

* Heart Rate 180

Toumiquet on Time

Tourniquet off Time 160

140
Throat Pack In
Throat Pack Out 120 b
100¥E o R
80
607 - [FPCIT IS oA
40
20
10
0
ABG
LAB Values
GRBS
Others.
" Equipment Checked and Temp, Inducijon Regional:
Functional E&ME [ Fluid Warmer v \—dlnhal Extremity - 1 e AT LY N
v e ] ClingFilm [ OH Warmer T Pre 0, LIRS [ Spinal [ Epidural \JZCdudal
T Cuft Srte@"l/ \Huggers \JZT" Cotton Wool [ Others Others: .~
O A e O] Other posm@_ .
[ Mask [] SGA
6 Lead - TR ‘ . SO t Y
Times: n N) [ Airway C] Oral [J Nasal Site: .. AMA N MM
\;P:i%m;:"n&fr Anaes Start: . %‘u W e M a L\ﬂ cm Needle Siza:'}.—ﬂ'.fﬂ&.@a ..... Depth: LLMVY "
Q/Aqem Monitor OP Start: ... ? ',}S'R M 71 Oral [INasal [ Cuff Parasthesia [ Yes W
Pulse Oximeter OP End: ......... [ Trachegstomy (] Topical Catheter at skin ..
\:;bapnograph Leave ORQMOP\'W) [ Drug: ¥ WMN\UM Drug Name & Conc: O y{j %
entilator Anagsthesia: [ Awake & Direct Vision Bolus: .

(] Nerve Stimulator ™ GA —1 Video Laryngoscopy [ Stylette / Bougie Infusion: .

[ Monitored Anaesthesia Care (] Fiberoptic Block Level: #’irdl./]\&m .................

Poaim: s o Regional Blade# VAL 2 ttempts: T ORI 0 sssoosssesavis b isvasossimabssos
" Pressure Points s Cheoked Difficulty WhY? ... S L CT— ;

Line (Size & Location) T?dnwnatzun to om ,

Eye Care: CICVP: . o [] Bilat = BS PACU [Jicu LJ e

(1 Oint [ Semi-Closed Circle Relaxant Reversed

"\ Tave 2 @VL ‘V'Vﬁ itV Lo Name of the Doctor - &T
= . [ Other
U Padding Signature of the Doctor :

\[] Awake

(A.
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POST-ANAESTH

CARE

Received in PACU by : ..

"2
Rainbow® ’ NI
Children's | @ BirthRight
Hospital .w
It takes a lot to treat the little. Your Right to a Safe Delivery

UNIT RECORD

Time Received :

SU’((MV"" Time Discharged : ........... M ......

Pain Score

250 250 | v Cannula Site : g’?’g
240 240
w 230 230 | ] 0,Mask Nasal Prongs
% ;fg gfg [] Tracheostomy ] T-Piece
@l 200 200 | O3 Oral Airway 7 Nasal Airway
oS 190 190
180 180 i
=] 170 170 | Vomiting : [ Yes~FTNo I T s ot RS
i 150 | NG Tube : Yi
&= 150 150 ube : [ Yes [JNo
v 140 140 | prain: [ Yes [0
130 130
Al 120 3 120 | Urinary Catheter: (] Yes G
f 110 110
%g 100 [ A\ 100 | ChestTube: [ Yes o
=] 90 90
= & b Nil Oral O Yes‘ No
&l s[4 2 50 Oral Feeds: a/f.{n T
= 40”7 7 40
o 30 A o - 30
20/ & [ [ 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES RING INTERPRETATION
(Modified Aldrete Score) IN 30 60 90 ouT Sco G 0
mﬂmgx;mﬁ.ﬁ e e p FEAT ( 1 ) A Minimum Total Score of 8 is Required for
Able td move 0 extremities voluntary or on command g Discharge
e 4
or limited breathing = RESPIRATION . 3 . :
‘ =0 £ 2 & Exceptions to this, are to be explained in the
of Pre Anaesthetic leve =2 i i ician:
e o S, g= 1o 9 space below by the Discharging Physician:
of Pre sthetic leve =0
—d =1 CONSCIOUSNESS
Arou: on calling =1 LV}
Not ing =0 Z- 2‘ 2"
Pink | =2 i

sky, blotchy, jaundiced, other =1 L 2
Cyan = 2‘ Q-

TOTAL /Z 5 l o
PAIN ASSESSMENT AND MANAGEMENT FORM
e Time Intervention Signature

{6720 4m 01/]0

s

Sz -

Pain T

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :

PACU Nurse Signature:

Date & Time:

| Used: [ N PASS r/:sm{ [ Wong Ba

Reassessment Frequ
1;
2.

a.
b
C.
d With

gt fo2

ency:

Every eight hours for all hospitalized patients.

For post surgical patient, patient with chronic pain, patient with severe pain
Every 2 hours for first 24 hours

After 24 hours every 4 hours

Prior to pain reliving intervention

in 30-60 minutes after pain

Transferred to Unit by (PACU): _........£. QLAYYYIL/ | ﬂ W(g?/(
Date & Time: %[) /Z(M // ﬂ/V')




2
Rainbow"® . .
Patient Sticker Children’s ‘BII‘tthght

Hospital BY RAINBOW HOSPITALS

1t takes a lot to treat the little. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: oolicsucsmsisissmissnssussabtibons : Tihe: ....................... PIOCEAUNS tON8 BV 2icoiimisiisitan b bt s s ascisconsigsgiviva
CSE /Spinal /Epidural Pogilion : ..civnmie 215 TR PR e 15 Technigue (LOR/LOS) .......c.c.c.....
171 | R —— Catheter at SKIN: .......ccccreereecirnoserarnns RIS § cocsiiissinnissinssscssssssscsssnmmivmmmsersnss
Parasthesia ; YES/NO if YES dELaIS :-.........ceeceermreneicnmreresicntisssiisiissssssessss et sns st ss s s et s s s s s
SOWHON COMPOSHION : ......cccueniimerioriecmsinsscissssiisisitsnssessssnsssssassssssssssssssssasnsnssnsessasassasassasasassaass N £ PN

Any other issues :

B -oescaibnnsesisiusisasesssassnastss ionsississansssaddsassbesussesiansisey onamesanss R A ATV R SRRSO RIS L0 R EE AT AR S S
L TR TS TN U, T, ) iy Aot 8 S DR E————.
Time | 'MSORBAC | potus (mi) | | gt Matwnal_ FiiR Comments

ght | BP | Pulse
Delivery Details : ~ Time : ...cooovvvncnnnes T R SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA : ........curuurriuirirrieres s s
Patieﬁt Satisfact.ion ORI | it O WS SUURRRSSID PORPRUIE RPN RS-, IR st (A0S DRI oS S

Discharge /Shifting ordered by
DOLIOr SIGNAILIG: .<icocouurnssssiansnyisssnssssmmmmsmmmssmssssssiussssnsasassaasis
Doctof NAME: ..o i

i

Date ARG TIMO:Z i cuesivussessomsssssnsensemmmnsseserinspisbizedE oSS Ao



