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«;\o\«"‘* SURGERY DETAILS

B 1 R :F*O}’RQ .............
Patient Name: f\/IM{QM« ...... @ antdy Date of Birth: .26 704-302) Age: 4‘?

Gender: ....... MMJL .................. Ward :
Date of Surgery: 0.1, -0 #-36

............ . AR

(10T-1 (JOT-2 [J8T-3 [10T-4 |

UHD o £. %‘i@s

~10BG OT-1 [10BG 0T-2

Name of the Surgery : ...t \ BWCOV@"HQ’\\\O(W\"Ej .............................................................

N\ - )
Time in ...} S HIYY) % Time Out:........[Z. S\C?P’)’\q
CAC N2
NAME AMOUNT
1. Surgeon D ..... ’H’Clr\ S\\ ..... :@}jargm ...... SFLVS;H‘Q‘D
2. Anaesthetist ... 2v.:.S WEC{MMG ...................... J}F\CS%QQ
- RIS OMIIION - ooccviinsisimasioaniibssrsmssnsssmssinsdonssninssas wadowsigeaits 37(:’3 cﬂ;’\
4. OT Technician ~ : .....oooeeeee PIM[MLV\QW) ..................................... (<2 Vo ot b -

5. Circulating Nurse ngaﬁ ...........................................................................................
6. AssistantNurse ... DDQ'(L\ME ..................................................................................................

Special Equipment:  [] Laparascopy (] Broncoscope (] Harmonic (] Morcelator

[ ] C-ARM (] Cystoscopy | Versa Point 1 Liver Cusa

[ Neuro Cusa

Signature of

Order No:

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

[_| Others

Order by: .....

Signature of Circulating Nurse

&



Rainbow"® ; DT
Children’s ‘BII’tthght

Hos p ital BY RAINBOW HOSPITALS

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

AnaesthesiaDisposables 9V | Surgical D:/sposayoq’—‘ hves | uses| Disposables (Baby Side) | Y
ET tube ('q QY - \/g %9 | \iH\—— Major Pa @K{ ) | njvitk
LMA *~ lo) [— Sutures( ' Cord Clamp
ECG leads : A@N S- 42 Ml ?‘:Bz_u.:O .58 §£249| ®—1=Suction Catheter
HME fitter : A /(PN o)\ |1 &Y D) | | Feeding Tube
Syringes :10cc 0 Sq \“‘“‘——""/ Vaccum Suction Set
05 cc s | % | Gloves 6(6 ;&@ I‘)’z}/g a42$) | ] | Surgical Gloves
02 cc 19| % (Pf G oo 2’_\’%7]/,,___ Lﬂ% ~—| Gauze Pack
01 gc x| - Syringe 1ml / 2ml
Cautery plate : A(?‘ 7]N O | | Surgical blade \6’ / \ Surgical Blade # 20
IV set 0'; *—1| NG tube Koochies (S) .
. 7 | —| Cautery penci 1 \ ﬂ 55(;0“)\ D |~
NS(: 10mi W oomi/hoooml | &4tH [UJF Koochies . ﬁﬂ&‘z‘f £ —
ke AAAcgnc,ae_ 0) | D | Ointments M1 HEETY [/—té < [~
\/QW e lo) |1 Suction Catheter y
Fentanyl 01|} Cap, Mask o« v L@(‘l
Morphine ’ Gauze Pack QM) g/;,— 2
Ketamine Mop Pack e
Propofol Y | 1 Steristrip
Rocuronium O ) | — 1 Underpad ) f
Glycopyrolate () | — | Draw sheet ] n
Myopyrolate \ PO [p) | T Abgel : -3
Ondansetron i O\ | — 1 Foleys catheter o~
Pencan 25¢/ Spinal Need 22 | | { | Urobag O A Lol Ny | £
Bupivacaine 0.25% T 5T L Chest Drainage Catheter O ﬂ-é E )27 -
Bupivacaine 0.25%(Heavy) Romodrain bag e »—.i(v{ 7 o .:__
Antibiotics Bandage €5 ¢ o+ .,3 )z m—{_ﬂ Prvfff?) 0) 2!
Wpen 0 )| | | Tegaderm Dec. ,;[ oo » ——
Suppositories f loban Q(u\/ii} ) | e
Anamol : 80mg / 250mg /170 mg Double J Stent
Supridol : 100mg” Vaccum Suction set I
Justin {125 mg) 25mg/100mg  [6, | ] | Plastic Bed Sheet L -
Tab. MisGprust - 200mg Betadine Solution s
%u_,-s.[ 1OCON 1 oS [)¥ | ——| Microshield {
Crot e {oZ&) |cga] FH Cotton Ball al )
d’)w —\ }‘n«cz_e_. 4 | —— Latex Gloves nO lgP
©J cada, 29, 1| 7%Y | —| Ramdione Scrub i
SO ‘2.\‘.\[\".4/“'3 [ 4y ] Saral
OT Technician

Surgeon q Cﬁ ] % Anaesthesiologist
OEdarND:=........... LS k. oot (’f .........................................

Doc. No. : RCH / FRM / GENERAL / 125
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Hospm! BY RAINBOW HOSPITALS

ks 2ol Ve et the B, “Your Right to a Safe Defivery

- 0.5S A ”%L'PW”A'
Chitdren's ‘lmhmgm- ESTIMATION SLIP ’ 7 ‘

Date:%! U"’Y{w'LQ'UHIDHPNo.: B —~0C 64 "'“?élg 81048
’ < \IVA%E‘:’MH \ . Gender:__ A4 -

Name of Patient :

Fath€r's / Husband's Name : Corporate / Occupation : U‘I}g atA s
Address : Phone : w {n[ h SR CYy £ Email:
Procedure / Plan : 12»' -4 ind f{’?/mu_,] Yog LU')(_).—{-@) ;n.'-\il :
MODE OF PAYMENT : []SELF E’TI‘;A g [ GIPSA: OTHERS
TARIFF INFORMATION: = 9. 1 ,1 =t

P s 2 Gw | sw [ Tsw | PR | pLx | spix | Nicu | PIcU | micu [ DAY

Room Rent & ~
Nursing Charges X

Doctor’s Fee - : S \ Q’N‘f
LT AN

,—.
—

PARTICULARS = AMOUNT ()
Surgeon's / Anesthetists's Fee / O,F. Charges i " i -
O.T. Consumables b % N G- '\ A A e Subject to approval by TPA / Insurance Company
f Instrument Charges f"} i — - \-.._'&Iot Covered by TPA / Insurance company
Pharmacy, Consumables & Investigations, [ (| TR " As per actual - Not Included in Estimation
; Monitor : Pk Oxygen : ]Inﬁlsion pump / Syringe pump :
Equipment = z ;
"#&Charges Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
Phototherapy : | Single Surface : 3 Double Surface : Triple Surface :
i v
Blood/ Plood products / lfiplants/IPor  © . : E
oo cures (D ot | & o PAM A per actual - Not Included in Estimation
Package £) Laps S 1 L L20,. 000
Others v I ) /)
: 7 7 < Vg - 7 V== o > 1/
Initial Minimum Deposit -—) / r)(_ 000 G, E- g Vi ( {itsathy |
: RKS:
L. Theestimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.
2,

The estimated surgical charges may vary subject to surgeon's decisions / Complications/Patient's reqnirements / Mode of Procedure le Laparoscoplc,
Thomcosmplc,m)lﬂmmpmceﬂﬁﬁ'“—"w e e b v —_——t

S g ST
4. Incasethe patient is shifted from lower category to hi gher category, all charges for the consultant vis.igx t! ations; perahons i }(pﬂ-m'e ureS from the date
.~ - of admission will be according to the higher category. LT W
" 4. Room eligibility is purely subject to TPA approval and the package/Room tariff starts from (K€ time ofV admission. ' < ,) *
5. Proportionate difference of bill amount is applicable in case the patient opts for a category hlgher rhan the approved.,.wh:ch has to be paid by t.he patient and
. . may not be reimbursed by the TPA/Insurance Company at later stage. ?’" ! 4
- S b L ol i
6.~ For Non-Medicals, Disposables, Consumables, Infusion Pump, Taxes, lmplams, IHhsAg, edical Recoﬁs, le Occpipancy and R tio]
¢ Charges, efc; credit canfiof be extended. These items are not payablé to us as per Insurance Company norms, Ty e@;

During Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are apphcable on surgical cost, and this is not
covered by TPA/Insurance company. In case the length of stay is beyond the package permjttcd monal pa)}nen applicable, for which kmdly contact the
2:3:;

Financial Counseling desk between 9am to 6pm § 5
- 8. -Difference, if any between the final bill amount and amount permitted/ approved by the TPA gﬂl amouéu ?r'{)m TPA has {6 [(axd by
thepatient. In case of dgnial, cash tariff would be applicable.
9. Two aIt&;\dams are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And n ttendznt
is permitted in ICU’s. Kindly check your billing status on day to day basis at IP Billing Department.
: Ak e oo : DECLARATION

sy ! have attended the Financial Counseling desk and understood the expected costs and other conditions
applicable. In case the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge, I promise to settle the claim with the hospital

[ ; : qi = \
%\‘ ,LL’" it T\"/ ! i As -
Signatur€ of| the Client Signatory Relationship Signature of the Finahcial Counselor




i . Rainbow Children's Hospital - Banjara Hills

Rainb‘Bw . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's ,Telangana, India ,500034.
Hospital ®rthegn TEL NO :+91-40-4466 5555

e WEB : https://rainbowhospitals.in

ADMISSION SHEET
NI TR R e

Registration Details :
Admission No : IP5-00176068 Admit Date :07-Jul-2026 Admit Time : 10:49 AM UHID : BAH-00648965
Patient Details :
Patient Name : Master CHENREDDY DEVANSH YADAV Age :4Y9M11D
Guardian : Mr CHENREDDY SRIKANTH YADAV DOB : 26-09-2021
Gender . Male - Religion
Occupation - Martial Status : Single
Address (H) : HS NO 1-1-574/1, PADMANAGAR ROAD NO 1, Phone No : 9666524545/ 9951195585

g;‘;gg?ad' PRESTISSS Tolmhgans INDIA E-mail : SRL.YADAV245@GMAIL.COM
Admission Details :
Bed Type : DAY CARE Bed No :POST OP 411 Ward Name :4F-OT COMPLEX
Room No : POST OP 411 Admission Type : First Visit
Contact Details :
Name : Mr CHENREDDY SRIKANTH YADAV Relationship : Father
Contact Address : HS NO 1-1-574/1, PADMANAGAR ROAD NO Phone No : 9666524545

1, Gurbabadi Nizamabad Telangana INDIA

503001 &

5"%

Dglgnature

Doctor Details :

Doctor Name : Dr. HARISH JAYARAM ; Specialisation : PEDIATRIC SURGERY
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.10
Payment Mode : Cash Payor Name c OADITYA BIRLA HEALTH INSURANCE
LTD

Printed Date / Time : 07/07/2026 10:51 . Printed By : 015513 Page 1 of 2




BAH-00848085
Master CHENREDDY DEVANSH
2‘-09-30!1 4YOPM11D

r, HARISH JAYARAM

T

ACTIVITY RECORD FOR BILLING

Reom /BedNo: - - .- - ..
WARD TRANSFERS

IP5-00178068

(M)
z
Rainbow’
Children’s
Hosyltal

to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight”

Date Time

To Signature of Nurse

Hafr¢ | N2Fer-

01 Poojs

3349,

dal2e | G0p

‘/}'ﬁ(;im,

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature

tlt

61298

J i

cLy




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
. —— o
O'T'J[O:f- Y pla e ( 01\5(47—’]—'[ ——L\L\IH \
pAC b Raliy
\l
ANY OTHER INFORMATION
Date Time Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




e
Rainbow®
Children’s
Hospital

- It takes a lot to treat the little.

-
PEDIATRIC IN-PATIENT
MEDICAL RECORD
.
Patient Name: C"’E{\Jﬂﬁ/po\! DEVANSH N -ADAV -
UHID ID: S —— s
Rl 11
Consultant:

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

(PT0)




’5401‘!50“

geed gVANSH
am—"“"‘ ENaeuD N O m“’

Al \\\\\\\\\\\\\\\\\\\\\\\\ i\l

Pediatric Multiorgan History & Physical Examination

(M) -

Name : Age/Sex
Information given by: Relationship
Chief Presenting Complaints & Duration (Chronologically)
Y o Cw Uy, Wﬁﬂoh agiead
4w m»d’ko

w1 m)u“m'*t?‘/‘g

History of present illness :

{s

ol — Ripnd Haduistur ‘ww .xwoaw\ﬁ@)

DAt pov &WW horwon .

0o o Ferer. Lo 1




BAH-00848085 IP5-00176088

Master CHENREDDY DEVANSH
| 26-09-2021 4Y9M 11D
Dr. HARISH JAYARAM

(M)

L o

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

NO 2 rord noouadl W"H AN

Birth & Socio Economic History:
About Father :

About Mother :

Any additional Information :

Developmental History :
Il/o ] oV (}Qf Gkg,t

Immunization History :

2o bmonined 1 dote

(PTO,)




BAH-00848965 IP5-00176068

[~ Master CHENREDDY DEVANSH
| 26-09-2021 4YSPM11D (™)
L Dr, HARISH JAYARAM

AR AR

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )L & A centile )

On Examination : (:H

__&_PPulseRate: llO‘mM pp 1001 spgzmﬁ_

Resp.rate and type of breathing : At ~

Temperature :

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :
Air entry & breath sounds :

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds : [

Any murmur : 97 5 7‘@

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

Per Abdomen :

Inspection
Palpation : |

Ausculation : e~

Spine : External Genitelia : lﬁ

Relevant data from outside (CT, USG etc.,) L 24 %m} 'ﬁf.&uﬁ Y




BAH-00848065 1P5-00176068
Master CHENREDDY DEVANSH

26-09-2021 AYOM11D (M) |
JA o=

" v

Pediatric Multiorgan History & Physical Examination

Central Nervous System : /'T(QLL "

Level of Consciousness : AVPU/GCS score :

Cranial Nerves :

Motor System:

Nutriton :

Tone: : Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic: QFQ’U{— W”‘M l\Jbum‘\ b —) &wa L\W; o}O»w,

(PT.0.)



BAH-00848965 IP5-00176068
Mastor CHENREDDY DEVANSH
26-00-2021 4Y9M11D (M)

Dr. HARISH JAYARAM

L

Pediatric Multiorgan History & Physical Examination

Lig2aro A

Preventive aspects of the treatment:

Suupid Rogoltthon ”Q[/Qa,m‘okrwf)

Desired goals of the treatment :

Planned Management

Planned Labs:

W C—AMMA/\-QJ —Cep

NDo Conlirume
A —Dout
IVF—D A

L — Q)W—O’pw L\WM@W\M

Signature of the DOCLO: ...\ D2 v
Name of the Doctor: ............ W eanat

Date & TiMe: ............. O 3[?’%;]0’)"% Date & Time:

. 0




BAH-00648965 IP5-00176068
Master CHENREDDY DEVANSH

’ o WA JAVARM. Z
= Rainbow”® : N
B LT CHider | @ rnRion
OPERATION THEATER NOTES
Patient's Name : MCU]WC/Q/)Q/"WQ D“a“dﬂ Age: .. J\A..... Genderyﬁxle ﬂgmale
UHID No.: D)4H~0064%‘qc’( ........................ Weight : ... L HEAR Height - oo
Surgeon : Dx. S{\\’QQ\JO\ 3 Asst. Surgeon: — i
Anesthetist : ~J OT Nurse: P)\U/\\o;\ OT Technician:

Pre-Operative Diagnosis: -Q‘\QH: \\’\Gm\,\ rﬂ\ 0 \\ A
J ()

Surgical Procedure :
Q@\Y\’c QPEX\ Hijm\\()b‘mq
Indications for Surgery :
Q\*q\n\c logural fevnia
~ | stat¥ime: | 2OV End Time: 18y Pm

Date: 0f -0 -3¢

Pre Operative Preparations:

Post Operative Diagnosis: @ \\'\C}W\:\T\Q\ U@’Y\\\C\

Peri-Operative Complications:

Operation Notes:

CFNDINGS —

0 R Man i 400 7 o conknts
ok Reng ofr Swxoen -
2) \aa ard \eatels normal

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.T.0)



A??\oc,zdhxr‘i

\\ I nabion Yoo D \Ae~ m {owsen f)ﬁd)m (et

}\ %Lkbckﬂav\wuﬂ (1’7&3( ) fP{)am'{?c{ <§\ Qnie,\mﬂ CzHrQu.g

(MZ/DMJmam’ @pew o 5

5) S tdonklg bbd up, gepnrabid dom  cond

!?wxi‘nmluﬁ :

g}mphu@ cmA é—u ‘tqa-kc( ol ('\oom AL
cuf U 0"

Amount of Blood Loss:  ~_ | oo fL Blood Transfused (in ML) —

Name and Number of Surgical Specimen sent for examination:

—

Peri-Operative Complications:

—_—

M) Dal o lau mpoud . Toas pulled bock T st

U

\
< NS . (0;&(‘0 in lmt\w :

Name of the Surgeon: ... LY. Nansh Taudrarm

Signature of the Surgeon: .......... é .....................................

Date & Time: 7,—‘ .................... \ZSY“\ ............



e EmerIT e | o | |
< i (hiders | @ Bt

POST-SURGICAL CARE PLAN FORM

Procedure Done: ..... .O ....... \W\OW ........................................................................................
Post-Surgical Diagnosis: C/ ........ 3\.\“&\ ..... e R LTI oo R

Post-Operative Monitoring Parameters /Frequency:

PR Q)\‘Q‘J\\J 1S M\W&Q) /«ﬁ—. {@( ﬂ/\\om\’
( t’
o LT ]
Wound Care:

TIoem) 2 d

"~ in /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nutritional Instructions:

—
When to Start Mobilization: U

QA QQU{QLE ) ’YQSS\\'D\Q.

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:

[ Yes Q/No

Any Other Post-Operative Care Needed including Required Follow Up

Note: Plan of care will be readjusted if necessary.

Treating Surgeon e
(Signi(e&Stamp) Date: ,( 7 Qb .. Time: ‘9” ! S \W

Docu. No. : RCHBH /FRM / CLINICAL / 106



BAH-00648985 IP5-0.

01760
Master CHENREDDY DEVANSH ®
26-08-2021

Or. HARISH JAY.

4Y9M11D (™)

M

\

W

Rainb%w‘
Children’s
Hospital

It takes a lot to treat the littie.

FICIENCY CHECK LIST OF CASE SHEET

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet ']
2 | Discharge Summary J«F?,‘Ah |+
3 | Nursing Initial assessment < [ =~ / ]
4 | Patient Transfer form i
5 In-patient Medical record ]
6 Doctors progress sheets ¥
7 Nursing plan of care and handover sheets 4
8 | Consultation sheet il
9 General consent for treatment 1
10 Consent for Surgery
11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 | LAMA consent "
16 Consent for special procedure / Sedation [
17 | Consent for Formula feed 3
18 Consent for MTP
19 | Consent for Radiological Investigations
20 | Consent for HIV test .
21 Anaestesia notes (Pre Anaesthesia& post) [
22 | Neonatal Admission/Delivery/Physical Exam :
23 | Medication Reconciliation /
24 | Emergency Triage record i
25 | Pre operative check list iy
26 | Surgical safety checklist J-
27 | Operation Theatre notes "
28 | Nurses clinical Presentation g
29 | TPR &BP chart , A4-
30 | Intake and Out take chart (fluid chart) [
31 | Drug chart (Regular Prescription) {
32 | Investigation Values (result sheet) ;
33 | Nebulization chart :
34 | Nutritional review chart ]
35 | Intensive care unit (ICU Charts) : '
36 | Consent for Admission in PICU / NICU i
37 | The Humpty dumpty scale |
38 Braden Q Scale
39 | Bed side check list St . 7 2
40 | PICU bed formula Dilution feed$” 15
41 | Gastro monitoring chart A 07 &
42 | RchED doctors note 427 4/ ]
43 | BPMonitoringchat =~ 7 U e 8
44 RBS monitoring chart
] T
47 L
e e 20 B

Doc. No. : RCHBH/ FRM / GENERAL / 126

(P.T.0)



ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE



BAH-00648965 IP

5-001760
Master CHENREDDY DEVANSH "
26-08-2021 4Y9M11D (M I
Dr. HARISH JAY, ']

WO

PROGRESS NOTES AND DOCTOR'S ORDER

2

Rainbow® . -
Children’s i BirthRight
Hos p ital . BY RAINBOW HOSPITALS

ittle. Your Right to a Safe Delivery

It takes a lot to treat the 3

ga-:-fme Progress Notes Doctor's Order
A Pdviee
AP~ chlp D - Surfés
AN | O | sl fed
T w0 M)l [ Pabulale Fte child
Rt . — Plodonsg . dowmenpew
alebole - 0
Al etade
flo - Sl -
e N0 ey

£ e
(1N ’%
‘ St ﬁ?‘g\sﬂ “P:.‘P‘ﬂ ?)_‘:(i:r 2
DNN g o
[ \ 'E,i\’ b 7 \_)
. clole OcMalile

LN\

(Wf:j} ket

TYrsIr

i) _l\\'),(:w
&\ 10~ p(\i\
Docu. No. : RCHBH /FRM / CLINICAL / 088

DR HARISH J




BAH-00848965 IP5-00176068

Master CHENREDDY DEVANSH 2
26-09-2021 4Y9M11D = &
Dr. HARISH JAYARAM ] Rainbow . "
R |||I|1||l||||l . Childrer’s | g BirthRight
Hospntal . By RAMEOW HOSHTALS
mmmmmmmmmm Yo ight to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

Docu. No. ; RCHBH /FRM / CLINICAL / 088
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1P§-00178088 =
BAH-00848085 -

T Master CHENREODYDEVANSK | Rainbow .

| 26092021 AYOM11D Children’s .BirthRigl‘lt'

it Hospital | N
RESULT SHEET

Date

Time

Hb

PCV

RBC

WBC

N/L
Platelets
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. : RCHBH /FRM / CLINICAL / 0138 (P.1.0)




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Eultiiaand:Sensmvities duh L Sk . Tl A i IR i e R R R e e Lo

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

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

Radiology : A LI (o ORS00 57 TR, WL A= e | B 5T, = ST s SR TR

MRI ................................................................................................................................................

Others (ECG, Contrast Studies #te.,) | ........coeieissanaisisiasisiniie LN T A



176068 j
BAH-00848965 1P§-00 "%

REODY DEVANSH . = W
Mt 4YSM1D 04 Rainbow® | @

Children’s .BirthRight"

"V fospial _ | {zznemiee
MEDICATION RECDNCILIATIOWEM

DR e ccai e s baseRistssnnbi s basas sasassasaes /| 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.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ........cc....... ... Shifted to: .............. % T N .
SNo (GENEle::lEIT;:Tgm:r IFETTEHS) (mg?.ffcg) (PU,F:I%!.TE:, v) | FREQUENCY sztseT/DT{i’:lE ?%ﬂ?gﬁwg
| 0c 0Ioe
; Oc¢ Ooe
3 ! Oc onc
. , Oc ooc
: ¢ oioc
@ | Oc ooc
; ¢ e
; / Oc ooc
. 0c nc
iy ¢ Ooc

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

Nurse Name & Signature: .
Date & Time : .......... O:\\'A\’LQ@&C)‘QS‘GM’ ........................

Docu. No. : RCHBH /FRM / GENERAL / 090
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DRUG CHART

z

Rainbow"® =
Hospital

BY RAINBOW HOSPITALS

Children’s .Birth Right

It takes a lot to treat the littie.

Your Right to a Safe Delivery

Date of Admission: ;1!;\\?.(; ............... Drug:AleIgies? suaunmsusmimmsnmsmnsas sy

FOR THE SAFETY OF THE PATIENT

GENERAL - 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).

DOCTOR

- 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

Not known any Drug Allergies

drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
" Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
: Date
DRUG : Tige
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. : RCHBH /FRM / CLINICAL / 118
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BAH-00848085 IP$-00176088
Master CHENREDDY DEVANSH
26-08-2021 4Y9M11D (M)
Dr, HARISH JAYARAM

m l u"” " m,m"" llllﬂlll u m REGULAR PRESCRIPTIONS  Weight. .l%.'ﬁg.kt/Ward. .....................
_EEBG: %ﬁib
Dose Route | Frequency |Start Date i

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Name & Signature of the Doctor |

DRUG : [Wj - PARRCC TRV %?It,% hQ\q—-
Dose Route * | Frequency |Start Date| ) Bl |
8oy W | D by o) BW;"* R

M

‘\a‘;‘\

\_)(

Instfuctions:

Starting the Drugs: \
- | N U )
Additional )

10p9

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

DRUG :

v

Date
TiJ;ne

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



26-09-2021 4Y®M11D (M)
Dr, HARISH JAYARAM

M T weight Y& 98 Ke-ward ...
Date»
VARIABLE DOSE Tige e [ g5 [ e so [ urse .
Dose Dose Dose Dose
~| DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta 1t Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Do . a
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose vose S .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAHlABLE DOSE Tlgle l ﬂs&sm. l Nurs‘e'Sig. Nurs‘gSiu l Nis:Sin.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fhoen osy Boge .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: vose . pose o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other ;
Date Time Medication - phtein) Route Signature Nyrses
q{? 12m . M, " (bg,\-k"
[ |PARACETAMO L N e 5
A Y
I'cSpmy [P feaphe 1) St PP b
Al [UIssy iy A\ S
1\ \2 uSP 11 QUroPtROLATE O-lwﬂ \v gy e
ol b
ST 'we
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Master CHENREDDY DEVANSH B908L100°5dI yvou
26-09-2021 4YOPM11D (M)

Dr, HARISH JAYARAM ] 1¢- q ¢
UL T AR RUDSCHATT v S
Date Time Composition of I.V. Fluid Route [FlOW Rate Doctor | Nurse | Dateof | Doctor | Nurse

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

Obﬁ\k |

drs vo| 60 | Nt ‘o\;ppou’“
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Master CHENREDDY DEVANSH

26-09-2021 4Y9M11D (M)

\

M
e

= ®

" Rainbow” | @ oo

Hospital . BY RAINBOW HOSPITALS

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

Nursing General Admission Assessment
Form For Pediatrics

Diagnosis: 50
Arrival Time: .....]..4.4.... Mode of Arrival: wa/LAJV% Admitting From: [#ER JOPD [ Direct

T TR R A i e SO 1 S PN e TS St Body Weight: {f:q Kg
SN A, . & SR e Height: ............ e O

Past Medical History: Obtained From [ Patient /[E'Family Member ] Medical Record [ Other (specify) .....................

Past Medical History Past Surgical History Previous Hospital Admission

of n A NV

Has the child or close family member had recent contact with a communicable disease? [1Yes -EI’NU/

o TR L L e e AR . 1 . SRR W ==

Was the child's birth normal? [ \gs/lj - SR IRaRttasOTiNe PIOIRBING: -...vciuit ahsisatiiess crveis sessisatiniossns s oo be aabMani¥ilin s

Are the child's immunization up to date? ,EI’?és [ No

Current Medicatinn:/"-ﬁ None [ Yes, IfYes, fill reconciliation form

Observations: Weight: ...... férﬁ Length: ..........=—=...  Head Circumference (< 2 years): RN 5 SIPTN
e S

Tomp.: ... 2E NS W EE R bR B C oI . ?Q/S?&x;.f:i’.’:?

Pain Score: .. £2/L.0.... SPECity SHE: ......vvoevvveeeererrns R i (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: [1¥es™ [INo  Score: ............. P (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score ................ 9—29 ........... ) (Document in the Braden Q Assessment Sheet)

Pain Screening: % CINo IfYes, PainScore:.... 2 /.LO... PainTool Used: [ N Pass CIFEACC [ Wong Baker
i P

Character of Pain ...........c.cccoeeneee. LoCalglL s snanss 0 17 0 . W,

Docu. No. : RCHBH /FRM / CLINICAL / 145 (26) (PT0)



FUNCTIONAL SCREENING: )26 Abnormalities Detected

L] Mobility Problem L1 Walking Problem
L] Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: /{ No Abnormalities Detected

LI Underweight [ Overweight ] Special Feeding Method
U] Feeding Problem C Special diet L1 No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: DﬁSigniﬁcam Findings

Unusual concerns about patient's Psychological Status: [ Yes  [No

If Yes Consultant Notified: .........................coocoooooomvirieeceee) BT ..ciiiciniimmmmmmid®
Cultural & Spiritual Needs: CIYes  [INo™ if YES SPECITY ........vvvoveeeoeooooo Inform consultant for positive criteria.
Social History: LivesWith .................cccooocooovvvroon ] S Al

Siblingsinhousehold C1Yes [ Ne— (ifyeSHOWMANY?) .........oovooeoeeeeeeeeeeeeee oo

All Information Obtained From ﬁ Patient Eﬁther [J Father [ Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach ;/{Yes LI No Waste Disposal Explained: Z7Yes [ No
Infusion Pump : ,@/ Yes [1No Hand hygiene Explained: CH¥es [ No L] Others

Patient Rights & Responsibilities: D/Ves (] No

Information givento ................. @ f/f-tf ...........................
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Your Right to a Safe Delivery

\\

It takes a lot to treat the fittie.

[FLUID CHART]

e R SR =

2

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.

Im ~ Output : IV Site

. Thrombo- :
Date | Time | NAr® Route NG | Diarrhoea | Vomit |Drainage | Urine | Pfiedits | Si7.

Mouth LV N.G T

08:00 am
09:00 am
J0:00 am i
& 11:00 am P
‘>\ 12:00 pm 4 nl
01:00 pm e

Total Intake : Total Output :
02:00 pm Rl ) SRR, b o 0 M

g}%m pm A

7| 04:00 pm }

05:00 pm o P‘}P rp
\

N

N |-

06:00 pm %‘éjﬁ
07:00 pm
Total Intake : Total OQutput:, , . <O
08:00 pm [V .
09:00 pm “
10:00 pm o
11:00 pm
12:00 am Yo« -
01:00 am
Total Intake : ~ Total Output : "\ —

0200 am g ‘
03:00 am
04:00 am L) v v
05:00 am ' gt
06:00 am o
07:00 am i

Total Intake : Total Output : N <0

—J D

o

13

P (odg

clo|OP OO0

Sl

Total 24 hrs. Intake Total 24 hrs. Output <D0 ~ 14

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



BAH-00848965

it . [FLUID CHART, B LhRisht

Sheet NO. : .......c.oconninnnesisasiusia

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.
3. 24 hrs. total to be entered in the kardex in RED.

Intake | Output | Wsie |
rombo- .
Date Time (?Ifaéllgi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis | Sign.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : . Total Qutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Master CHENREDDY DEVANSH ]
26-09-2021 4YOM11D (M}‘ Ralnbow
T Children’s Bll‘tth ht
R T ‘ Hospital i o
It takes 2 lot to treat the littie. \‘ernghllnaSahDﬁrvcry

INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient \Mnt Attendant

|, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's

Hospital. (Avot hmcal erms and leave no blank space)
/)(?/) ?‘f@ (AL O

| acknowledge the following:

1. | have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
diagnostics performed.

2. 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) : " Alternatives of the Surgery(s) / Procedure(s)
To (e /y:ja-} PPU
F\m’m A ool & enend=/ R -

t_/ﬁ&a

3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein 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 care 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 also been explained about the possible complications of the surgery / procedure are as follows:

a. K(QQ&“S; (A_)OL"'\! .4/"\7&*’._(701/‘\ r S’(' (C..,j'-\_j XLJU?—LO

b. /Q QC sen = 4".?5‘ Wj

{SA JQ»\7Q,P::~V\_/\

| authorize Dr.
upon the patient / myself.

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

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 / Patient gueqdant: Witness: / \j@
\/‘l

and his / her team to perform the procedural sedation

Signature: ...... i S N R T N SRS e o 1 SRS | s NS A

Name: .. Chﬁ’ﬁf(ﬂwh‘g ................................. Name: Cﬁ ..... e it S 0
Relationship with patient: .......J-.. e R T Date & Time: 77}’}/ ............ Bk Lz 7%
Date & Time: 7?7 i BTN R A

Doctor (who is taking'consent): ’ TN, 7 ¥
Signatumess. . Al A s N ameMO%;L@tg Date j/ ......... % Time,....cines //((UO'&“'

Docu. No.: RCHBH/FRM CLINICAL / 027  (26) (PTO)
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Rainbow* . .
Children’s G BirthRight
Hospital . BY RAINE ' HOSPITALS

It takes a ot to treat the little Your Right to tuery

BHO8Y, | Foveb okodnd HFo

e gadand: [ 658

] 698 e@8c30&

Jilo, @bt HodKo St %:8, B8h/an Pib 3O BE YBR,LSS Scharsiadh Soo FHasH (w) / dobab(w) Sabans
eoligotyma k. (88,586 Somen apdd Hodky god Hoo Hoodabod)

3o 8o ataired: volldorym,ty:
l. 8885 Hododen Hodkn/Sm Shb HOFe smtomn, ¥ BH0sd, / Sohab ebddo O HRRETE HO0D T

Doodod.

2. B BHoBY [ Sodabth Howoonid Hramen O Slmmen mok b hom ddeosumon.
8o BP08Y, / Fedabh &, Yeainaine Hood, P8 HAramre: HOdhH Hipen Tk HHOOBLEOD.

$p08s, | gohes

Simaoen:

BH08d, | Sohab GEstn,dinw

3. AFae BPosd, / Febublonnd, S¥Ho, ad g6, thod sAdibdo, ebdlui o 88, HEmedo, 85 Sawd
¥R (DVT), $0,i68 Ploedidosiozo (PTE) %08 Hénmen Hogidod adsedo ol mrth Sanin.
oothibe, B BHasY, / Sodath; Fb ad, obess dkn, D BEE, Ko S eksin Hodben DY BHHD,
586 /an B0 edddhn Btk Ro0d st 2880k Sabars Krur Jibh eietym.w.

oddom, ¥s $pasd, / odbab He dogiaosiie S8 dHiien ¥rae dHooBeEow:

|
Y

1. 4.o086

/énfoasa‘» Saboens S ekodoaiymi.

5. o al T ngad 508 B Knm ov b eofekym,kh. eodde, B8, / Sohab Hodo md, sedirbsbo
md O mgtod kT Fibo oo Sotomagt.
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Docu. No.: RCHBH/FRM CLINICAL / 027 (26)



SURGICAL
SAFETY CHECKLIST

Asst. Surgeon : .............

Dreanda

Patient Name : Maglen, B"“ ke

%/, Age : . 577 8 GeT]er: ., \
0. DA - rgery Name : (&00pen Y eandotop X
e saprees W |

BAH-00648965

26-09-2021

Before Induction of Anaesthesia » »

Before Skin Incision » »

Master CHENREDDY

4y

4

E =

Before Patient Leaves Operating Room

SIGNIN  Time:.\\.2 Wof TIME OUT  Time:. A2 AP@). SIGN OUT  Time: L 2. 45 010
)]
Patient Has Confirmed . Confirm all team members have Nurse Verbally Confirms with the Team:
Identity Z¥es ONo introduced themselves by Name and Ro%m No The Name of the Procedure Recorded ~ /Yes TNo
Site (7¥es CONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure FT¥es CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ ~{6s CINo CINA
Consent “IYes CINo Correct Patient (Check ID Band) \)2‘(85'} CINo The Specimen is Labelled (including
Site Marked #Yes CINo CINA Correct Site es [INo patient name) OYes CINo vAiA
Anaesthesia Safety Check Completed ~ =¥Es [INo Correct Procedure y&( INo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning CL¥eS C1No Anticipated Critical Events Problems to be addressed OYes o CINA
Does Patient have a: Surgeon Reviews:
Known Allergy? OYes NT What are the Critical or Unexpected »ﬂi To Surgeon, Anaesthetist and Nurse:
Difficult Ai Aspirati ? Steps, Operative Duration, oo What are the key concerns for recovery
WS iy Mooty Anticipated Blood Loss? e Mes CINo CJNA and management of this patient? 0 Yes Ao
Yes, & Equipment / Assistance J !
Available (1Yes G Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? T1Yes [ Ne” 0 NA
(7mi/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned DYes £7No C1NA Been Confirmed? are there Equipment ‘D/
Blood Units Reserved Yes o CINA issues or any Concerns? es COONo CONA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes CINo (LW
within the last 60 minutes? CYes CINo.=NA | | Power Supply, Earthing, Power Backup

Signature ©... -

Name............. b’hg“\P ......................

O¥és CNo

and functioning of equipment checked.

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



BAH-00648965 |P5-00176068
Master CHENREDDY DEVANSH

‘: :5.0;\1;231“ JAVA;:: M11D (M) »
Patient Stick r. : .,,; g
UM sainbow” | @ girthRight

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

Date : 'HU]’{}@

To Be Filled In By Assigned Nurse :

Department : 0_" .................................................................... Duration of Procedure : . S8 ...

Name of Surgeon : '}fu[ar!f&tf\ ...... Tﬂlﬁaﬂﬂm’) ....................... Date of Admission : HQ’H'%

Bundle Care Criteria : (Tick (\/) if done)

Staff Signature

1. | Antibiotic given prior to surgery ? [ ]Yes [ ] No
[ ] Single Dose Antibiotic or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? [_]Yes [ |No Q %

—

L s s et heks irniitibi easbansbesimhiiamainssd

2. |HairRemoval [ ]Yes[ JNo ifYes: Surgical Clipper
Department where Hair Removed : [_]Ward [_]Operating Room

W0 T IR s L e
Skin preparation done (cleanse surgical area with antiseptic agent)?,zqés [ ]No

3. | Patient's body temperature immediately post operation (Recovery Room) °C
[Jora Or [ Axilla (Goal:36-37 C)

—

4. | Name of doctor or staff administering the antibiotic : ......... BTG e
a1

LI B TR of aniDIoHC ISR ..o i ssbiia st araasaarar s

Date & Time procedure started : Qj’fsﬂ”fﬂ:@ ....... ! 7*/0§T?T3 ........

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

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

e  Allforms (Bundle care and when required SSI form) are completed properly
o  Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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Rainbow’ 3 e
Children’s @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

DISCHARGE PLANNING FORM

Nationality: ...... % 4Zé%W ...........

NOTES: * To be completed by a NURSE within (24) hours of admission.

13 Anticipated Date of Discharge: .....

2 Destination Post Discharge: Home

_ @W@z’ TR s> )

Family Members Notified (Person Contacted)

(1 Transfer

Hospital Facility Notified (Person Contacted)

3. Discharge Status: ] Self Care

L] Needs Assistance In:

[J Medicaton _-~TYes [ No
] Bathing Yes 5 [J No
O] Eating ¥es  ONo
[] Walking Yes 1 No
[] Dressing #TYes  [INo

M ] No

[ Toileting

Nutritional Plan:
] Dietary Instruction Discussed with the:

] Patient @mﬂy Member

b Discharge Planning Discussed with the:

] Patient i _Eamily Member

6. Patient/Family Educational Plan:

[ Educational TODIC/S: .......... 22727 a/

(] Patient's Educational Topic/s discussed with the:

[] Patient

{]_Earnily Member

Docu. No. : RCHBH /FRM / CLINICAL / 191

,Eﬂ-am/ily Home Care

[J Home Professional Assistance

Remarks
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PATIENT TRANSFER FORM

.z

Rainbow’ : Rt
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

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

o

N

Patient Name & UHID No.

BAH-00648365 |P5-00176068

Date & Time of Admission

22662,

Date & Time of Transfer Order

kil rY

Master CHENREDDY DEVANSH

0//

26-09-2021 ayoM1iD (W Transfer Ordered by Reason for Transfer N
AT by - jlarsin s 0/@ e
From Unit To Unit Information to Attendant
Yes | No[ |

A

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant ‘

If yes, what ?

Medications / Consumables / Surgicals / Hand over

ltem Name

Quantity

4,

5.

Shifting Summary / Notes Written by Doctor : /Ve(|_| No|[ |

a0

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Patient & Clinical Records Received by : g a-% 4

Date & Time of Patient Received :

6 [Wo (02 »CBpm

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

[ | Unavailable Bed

Docu. No. : RCHBH /FRM / CLINICAL / 102

" | Nurse not Available

" | Available Bed not ready



BAH-00848085 IP5-00176068

" Master CHENREDDY DEVANSH i —
e 26-00-2021 4YPM11D (M) . e e
4 pen i Dr, HARISH JAYARAM Rainbow " . -
AR EnC SvAL iy s | g BirthRigh
PRE-ANAESTHETIC EVALUATION Il Fospital ~ | \gemueoncsmns
t takes a lot to treat the littie. four Ri 0 a Safe Delive
Age Lt Sex M ............ UHIBDNG ... i bt stin s enibersnss
Date: ... I} <M. RNy Time: ........\D.). 200>+ Proposed Operation: ......... P\AAJJ*O Ho
............................................... RQMC‘\
...!.;l..‘.;l..‘g{gSA Physical Status: _#{1 02 O3 04 05
Laboratory Data: o ‘
HEbE s i, GIUCOBE: ......ouvmss ersantispianss PIOIING s asionasivussinass T RN o i, o T
e RO oo s i s 5 W SR el 1 e | o
L e G e U S ToHERE s M e 2D RORO: oiversufen s
L A R TV SR NS o Tl S e RN Blood group: .............. Stress/Anglo: .................
i e —— LR e T el b RS RO i OO | eoicee it ot B
PATS i it ristbinis: o R SSRGS S e Vil i vnvigparinin
INR MO+ +: e PRO. T, T L1
1 o SRS S A S SGOT/SGPT: .......cccccvenrurans A - '
Allergies: ‘,\\,{ TR

Medical History: CVS:

RESP /F’ ’ Diabetes :

s =8 e ol
Renal : A(:J\ BV

Hepatic / GE} ~ +° Physical Activy:

T —— PRI b T WL

Past Anaesthetic History: 1|1 | pa—
Physical Exam:
Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:

umgs: cb. e Xy
Heart: g_g" SJQ
CNS: / 4

Pregnant: []Yes [ No JZ/NA ~Venous Access Site : Spine Exam for regional :

Anaesthetic Plan: ZMAC (JREGIONAL (] GA-ETT z@

Peri-Operative Plan Explained to the Patient.  #iYes 0 No

\ 1. DVT Prophylaxis :
\ Water / ORS 2 Hours

. 0RA
\ \ 2. NILORAL< . e
) — 3. Informed Consent: Standard‘,?gtrﬂisk
\ \ o 4. Post Operative Pain Management»"] Discussed with Patient
5. Other Instructions:
........ Wéwm,
§. | st Bt et
BIgNAtIG; ......co g renesessanennne Name: (;fg"gv\fki ................................................................................................
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ANAESTHESIA CHART ~ Ghagrem’s .mgu

Change in Patient Condition:

(1 Yes Dﬁlﬁ

Fasting Status: Cef\{rdw&a{ '

Physical Status: Z/ Patient Identified T Consent Present Z?fhart Reviewed
H.R: sg{mw\ [ BP/CRT: A0[Lo  [Sp0; R [onkA— "TRR: \8 [wetn | Last Feed: > &t

Hesnio

Pre-OP Dlagn03|s .................................................. Operation: @)QQQAW@}OM .......... Date : "‘tﬂl& .............
Surgeon: ... X ARRMLN Anaesthesiologist: . Dﬁlﬁgwgwpf ..... Technician: .| B
TIME Mo ntode 1270 ] \ ]
N.O/ARoXPM AN _ [~ !
HALO /SO+SEVO Antibiotic
o Drugs:
VilDaFG s
L OOinAlg Suppository
D&a&iiqeﬁ'r 20 D1 OLOPRIVAC.
Vip e Tt | DRASy Q2. &g
i F
"N, [ESa €D Eorip g, | Blood Loss
Ja B Y/ Al (O
FID, / 520 oo/ oo 2| TenT.
ETCO, Axlyoe | B3
ECG AN NYH
Temperature L —[ R
Urine Output NOTES
53
Z23 .
8P 240
V Systolic 220
A Diastolic
X Mean 200
+ Heart Rate 180
Tourniguet on Time
Tourniguet off Time 160
140
Throat Pack In
Throat Pack Out 120
100 -
80T ]
60 ] AL AR A
401 .
20
10
0
A8G
LAB Values
GRBS
Others
)Z( Equipment Checked and Temp: Inducti Regional:
Functional ] HME [] Fluid Warmer v [ Inhal Extremity Specify: .
BP [ Cling Film  [] OH Warmer re O, RSl ] Spinal [ Epidural ngaudal
= Cuff Site: @Ub /Z’Hugge\ré [] Cotton Wool [ Others Others: S
. :] Art Site: . Other l,.vxhx.i" ]
b Leacl = O Mask [ SGA ")\\G.!df\ Fﬁ? Posmon. 4 1{9
] Temp Site i Thnes: [ Airway O Ura! a Nasai QC‘)NA bw
7 FIO,Monitor’ Anaes Start: .. ETT# oo l(“! Needle Size: IZ2C‘4 DB oo
] Agent Monitor OP Start: . ] Oral DNasaI D Cuﬁ Parasthesia []Yes [ No
,{;’/Pmsa Oximeter OPEnd: ......... + L] Tracheostomy [] Topical Catheter at skin ..
Capnograph Leave OR: ...\ 2. QOT"\ O Drg: .. Drug Name & Son: 0 ’L‘f? RUPVRLEWE
[ Ventilator Anaesthesia: [ Awake [ Direct Vision Bolus: . B
[CJ  Nerve Stimulator O GA [ Video Laryngoscopy [ Stylette / Bougie Infu5|on.
Mnnhomd Anaesthesia Care [] Fiberoptic Block Level
LZ) * [ # Regional Bladod .. cuieviiiins  BIBIIPAS oo iinisesnisiasiinss Cohra:
Pressum P ts Checked DIficUlty WIY? ...t snssniminssnsnsass f
Line (Size & Location) 'I?mﬂﬁun to
Eye c_"': [] Bilat = BS PACU [Jicu [ Other
g"?::e ] Semi-Closed Circle Relaxant Reversed [ Yés CONo [INA
[ Closed Circle
adding O Oher £ Name of the Doctor ‘bf ’}L— S g"“‘\"‘-—
] Awake Signature of the Doctoréﬁﬁ«m...,...... v il
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Time Discharged : ......... qukv_/

Received in PACU by & ... (A Time Received : ...} 2. 5 5/ /nd] ..
[74
250 250 e,
240 S IV Cannula Site : ﬁ.{ L
i 230 230 | [] O,Mask [ Nasal Prongs
5 220 220 | 7] Tracheostomy ] T-Piece
175} 210 210 A A
o 200 200 | [ Oral Airway [] Nasal Airway
&= 190 190
P 180 180
8 170 170 | Vomiting : [ Yes BRI o ilivinosiiin dpmmsasitanivsiiass
160 160 ?
A o | naTube:  CIvegeTNO
v 140 :gg Drain: (] Yes MG
130
A 120 120 | Urinary Catheter: (] Yes =10
110 110
ZER |\ PSS v 100 | ChestTube: [ Yes [
£ =3 B : % | ninoral O Yes Mo
-
g S R T TR
& 50 50 | OralFeeds:
e 40 40
30 - 3 30
v 20 o o e = 20
10 B £ ol L 10
0 4 ’,-/... / 0
so, T T/ :
g
MINUTES
POST ANAESTHESIA SCORE N ouT SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 90
Able to move 4 extremities volunta d =2 i : :
Al 0 Mmove 2 Bxramiies valuntary or G command =1 ACTIVITY 2 9 A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 , ] Discharge
Stﬂa to deepl brea:jhg & t':r?ugh freely = $ 4 ! 2 l
nea or limited breathin - RESPIRATION .
Apneic Y =0 Z 7 Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic leve =2 ! . R
BP + 20-(;0 of Pre Anaesihatic leve =1 CIRCULATION Z ? 2 L space below by the Discharging Physician:
BP =+ 50 of Pre Anaesthetic leve =0
f\':gy aaﬁlake all :f CONSCIOUSNESS
usable on calling =
Not responding =0 I , -?/ ‘/b
Pink =2 0 %
Pale, dusky, blotchy, jaundiced, other =1 COLOR
[:yanmnl.;:‘qr S =0 Z Z Q
TOTAL g o3 ( ¢ 10
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
~N
~
’/\’)/ \VALS i
T \ ' AL , L n

Pain Tool Used: ] N PASS D/F/ LACC [ WongBaker [J NPS

.......................................................... i
Anaesthesiologist SIgnature: ... GJJ// ........
...... th 26..€.. L

Anaesthesiol

Date & Time:

PACU Nurse
PACU Nurse
Date & Time:

ogist Name :

Name :

Signature:

Raassassmenl Frequency:
Every eight hours for all hospitalized patients.
i For post surgical patient, patient with chronic pain, patient with severe pain

40 °‘

/_-

Transferred to Unit by (PACU):

Every 2 hours for first 24 hours

After 24 hours every 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relief intervention

Date & Time: =,

2,50
&
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RO coiccoivismmnsnnmnimisninitons L1 )] sl e Procdurs dONe LY oo
CSE /Spinal /Epidural Position : ................. SPaCe ... Technique (LOR/LOS) ..................
] i SN Caimer at SN sl I < e i
Parasthiestat Yes/No T Fes tetalIB .. oo tonmserss souvs sedbilaesieston btk bousvin st siass etk et B b o ca S B
SOMHON COMPOSIION:: .couniviiimsusmmas s i T s R i s Bl
Any other issues : |
T o R vy cen e H UL S SRS SIS, ol ol NS T - o X e S O R SN0 1008 A Sl
;U 5 UL RUURIDUPOR SOV VL. D1 e A= RO O I S 0.~ . 0 13 e 1. o N RO

Time Inlt;;sli% rf)iate Bolus (ml) | | Leve_l Maternal e plaaity

eft Right BP | Pulse

Delivery Details :  Time : ......ccceeevvvenennee APORR s i SVD / Instrumental / LSCS (if LSCS Details)
Cathoter Removed by s THE SOOI § Cuiii.conosiinemmmssuosrmsarsionissseimnisisnrsirussntsssditasdinetbibris s ponsirersbelfintsssssaspes sopnsesbors
PABEE SN . . L e ecmiiomememert i ra i o birben s Rt i TSR AN et e B RS R AT ey

Discharge /Shifting ordered by

DOCEOr SIGNALUTE: ..o
DOCIOr NAMB; woisossaisisdiniiiimmmisisassimmssss Goiiivieisisass

Date and TiMB & ...eeveeeeieeeeerre s esne e ee s srressreessrsessrnensrreeean

BirthRight"
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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CONSENT FOR ANAESTHESIA

-~

Authorization By: [ Patient Q’@a‘m Attendant

Operative Procedure: .................
Anaesthesiologist: ...... q}l’ ......

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 can be achieved
by infusing weak solutions of local anaesthetics and 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 ~ [J Hypertension [ Diabetes  [] Renal Failure (] Multi Organ Failure [ Hepatic Disorders
(] Shock ] Obesity [] Chronic Obstructive Pulmonary Disease

Declaration by Patient Attendant
e | authorize and give consent for anaesthesiaas considered appropriate by the anaesthesia team
egional Anaesthesia eneral Anaesthesia ] Monitored Anaesthesia Care

e | 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, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

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

e | also 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 if need arises.

o | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

o | 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.

—Patient7 Patient Attendant.

~

Signature: ........ N R S M .,

Name: ........ "Ck- ..... b’lﬂ'l‘m{“"am‘w .....................

Relationship with patjent: y.............. F‘?rf‘f‘/ ....................
Date & Time: ..... }?q/[% ................ l &Oﬂ"w ..........

Doctor (who ué;ﬁ;m copsent): (DI
Signatie: ot . ............. Name: ........0T.. ( lt‘—"‘ .............

Docu. No. : RCHBH / FRM / CLINICAL / 021 (26)
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Patient Name & UHID No.

BAH-00848065 IP§-00176088

Master CHENREDDY DEVANSH
— 26-09-2021 4Y9M11D (M)
Dr. HARISH JAYAR

ML

Date & Time of Admission

Alalre-e (6, 4%an

Date & Time of Transfer Order

Flaf{ree

.10 o

Transfer Ordered by

Dy pm:f’vaaw

Reason for Transfer

Pevceclete

From Unit

£

To Unit
0T

Information to Attendant

Yﬂ;l/ No[ |

Number of Sheets in Clinical File

Number of Imaging Films

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

- B YesLF Mol
(%— It yes, what ?0p ~7/¢.0
Medications / Consumables / Surgicals / Hand ove:

Sl.No. ltem Name Quantity

! hown (L) 1+ ({ y

2' WBopper () e e IV,

3.

4,

5.
Shifting Summary / Notes Written by Doctor : Y\@Z}/ No[ |

Name & Signature of Person

AL dudnri

who is Transferring

Name of Person Ordered Transfer

De « pratbe

Patient & Clinical Records Receive

dby:
7;@,@[/\-%

Date & Time of Patient Received :

712t o

) . 20807V

t T

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. : RCHBH /FRM / CLINICAL / 102
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PO IES o AR  ile D h: oit is cokvaisain Veg/Non‘/veg P N e AL

Diagnosis: %?(lud(m.v \*{MQW ......................................................................................................................

Nutritional Intervention - /[Z’Oral [ Enteral 1 Parenteral
. ’ . 3 A
Patient’s Signature: ............. \/0‘,&% .....................
Birth to 36 months: Boys 2 to 20 years: Boys
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