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S s Rainbow Children's Hospital - Banjara Hills
Rainbow 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's 5% .Telangana, India ,500034.
Hospital 5 TEL NO :+91-40-4466 5555
e WEB : https://rainbowhospitals.in
ADMISSION SHEET
2 TRRLRR MR AL TCRAR I R
Registration Details :
Admission No : IP5-00176014 Admit Date :06-Jul-2026 Admit Time :09:57 AM UHID : BAH-00659829
Patient Details :
Patient Name : Master K RUDRANSH REDDY Age :4Y9M25D
Guardian : Mr SIVA REDDY ¢ DOB : 11-09-2021
Gender : Male Religion
Occupation : Martial Status : Single
Address (H) . 1-17, MAREPALLY, THIMMAI PET Timmaji Pet Phone No : 8688315731/
Mahabubnagar Telangana INDIA 509406 E-mail . Dummy@grmail.com
Admission Details :
Bed Type : DAY CARE Bed No : PRE OP 405 Ward Name : 4F-OT COMPLEX
RoomNo : PRE OP 405 Admission Type : First Visit
Contact Details :
Name : Mr SIVA REDDY i Relationship  : Father
Contact Address : 1-17, MAREPALLY, THIMMAI PET Timmaji Pet Phone No : /8688315731
Mahabubnagar Telangana INDIA 509406
Signature s
Doctor Details : ' &!
Doctor Name : Dr. VENKAT RAM THYALAPALLI Specialisation : ORTHOPEDICS
Referral Doctor : Self Phone No
Co-Consultant . 1y FAISAL B NAHDI
Payment Details : ' Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY
Printed Date / Time : 06/07/2026 10:03 Printed By : 015513 Page 1 0of 2
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CONSENT FOR ANAESTHESIA
Authorization By: [ Patient atient Attendant
Operative Procedure: @MLMT%H"& Lewss Gralba... t Mol tend. do.
Anaesthesiologist: ... DRACHRLRAMMG ... SUIGROM: oo

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.

[J Heart Disease ~ [J Hypertension [ Diabetes [ Renal Failure [0 Multi Organ Failure  [J Hepatic Disorders
O Shock O Obesity [0 Chronic Obstructive Pulmonary Disease

Declaration by Patient Attendant
e | authorize and give consent for an;spesia as considered appropriate by the anaesthesia team
[J Regional Anaesthesia General Anaesthesia [J Monitored Anaesthesia Care

o | 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.

e | 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.

Patient / Patient Attendant: . Witness:

S ............ ‘gff?,‘-ﬂj__., Signature; .............. W TSN 1
Name: ...\t € Name: . Pﬂﬁ) A.... I itsen
Relationship with patie Date & Time: . éxl% &k L. 10 RO L ...
Date & Time: [[}}‘LQ-‘1£PA4M

Doctor (who is taking consent):

Signature: _A_..., ..................... Name: Dp\‘pmmw,/}u Date Aél‘}l‘ba: Time:..... %“OM

Docu. No. : RCH /FRM / CLINICAL / 021 {26) (PT.0)
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POST-ANAESTHESIA CARE UNIT RECORD

Received in PACU by : ........\L.

Time Received : .... %jgﬁ)mf\ Time DISCharged : ........oooeevveveeeeen

250/ 250 | 1y Cannula Siteu 9 g}(){
240 240
L 230 230 | [ 0, Mask Nasal Prongs
= 220 — 220 | ] Tracheostomy ] T-Piece
1724 210 210 g e
s 200 |+ 200 | OJ Oral Airway 1 Nasal Airway
e 190 p—+ 180
e e 180 - (’_‘
o 170 170 | Vomiting : g ::z’[jﬂu/-&ug. ..............................................
2.z @ |hamwe: O wetTio
v 140 140 | prain: O ‘maal:]riu/—
130 130 YL/,_
A g 120 | Urnary Cathater: (1 Ve (1N ——
% 1;10 -+ iég Chest Tube: 7] Yes g::/
g sg‘ =2 s | NilOral O Yes
7 70 s
a ;‘1 ) o | IVFhuids:.
o3 50 : : 50 BHOLEMMIE ..o cremicni e ey
e 40 40
7 30 P - 30
I, 4l A - 20
fg ,: . b i 10
0 %1 N o
SPO Pa)
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 1 9 ouT SCORING INTERPRETATION
R Ao maad =1 g By | |2 A Minimum Total Score of 8 is Required for
Able to move € extremities voluntary or on command = Discharge
S f
a of limi ing =1 RESPIRATION 4 ; o
Apnsic ' =0 i— i Z— Exceptions to this, are to be explained in the
BP = 20 of Pre Anagsthetic =2 i i N
i | oy bt W =1 CROLATON f_ ;7 Z ,Z space below by the Discharging Physician:
BP = 50 of Pre Anaesthelic leve =
Fully awake =2
: call =1  CONSCIOUSNESS
e s LLLIZ IS
Pink =2
, dusky, ohy, ced, =1 COLOR
E:i;m Gus ooy, aundices, e =t g . i Z_
AAKIE
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
/
o } )
X laSa MO

Pain Tool Used: [ NPASS \CJFLACC (I r [CJNPS
1.

Anaesthesiologist Name :
Anaesthesiologist Signature:
Date & Time:

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

Reassessment Frequency:

Every gight hours for al hospitalized patients.

2. For post surgical patient, patient with chranic pain, patient with severe pain
a.  Every 2 hours for first 24 hours

b.  After 24 howrs every 4 hours

¢, Prdor to pain reliving intervention

d.  With in 30-60 minutes after pain relief intervention

\
Transferred to Unit by (PACU): Z)/ AWAS.

nmnmeéwzg
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

2 TR TN cimmvaiinns PIOCOUNTS UMY i o i s Saians st
CSE /Spinal /Epidural POSHION : ...cceonveemeenes SPACE ©ueeeeeemmsrersmmsrassamransnssess Technigue (LOR/LOS) woeeeverreennene
DIORRIE. o ewovsvsinesyissnns GBI B B .o sinisssnmmis FRIBITIE S siniiionristisasssss R T3
FURTCRINIEIN | WUITND U1 SN v o s o i i A A R F A o me e A PR
SN Y ETIRIIRIN tprmiimimmsiiibonistotrie SR s R Ao i i B micnrsoy s st
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Q) oot sresvisseliliisiSuaiinachnsns dovebin Biat BivetstassivavasvunseDivevcnsbnnvvel el Mesa fuv auvdovsinest s SRR OO O o s
) RS A U S TP TRN SO SN W A R W P S TH PR C I LT GRS YR 0.
Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) | |oq Right | BP | Pulse FHR Comments
Delivery Details : ~ Time : ...ccoeeeeveeeneeeenes APGAR: .o SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed DY 200 TID INBPOOMBET ...iuvivious sovsiseusssnios o suuisss s bosisssossivosisneass asissssnssssssssonss vasns ssvin s siiivs wasisins
FAHER SatSiaoton & oo e et bttt S it S s e e s S e A A ST ST T rm v ewwb e cine S (PR S om e

Discharge /Shifting ordered by
DOCION SIOMERINE. ...cousss s sousruionsiosbisssnsvivkiibns ivimsesmsstismin
Doctor Name: ...t

DALE SN0 THHB ... curnmenmnssssschissdiimonississi i bRy bt arasss



PATIENT TRANSFER FORM
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Children’s @ BirthRight
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It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
pudiandh  «doly-| 6lrie ¢ 20 | 6[ofrce 0133 Amw
| e nicmo s ™ Transfer Ordered by Reason for Transfer
e itk
iy r -prociba peoceduce

To Unit

o7

From Unit

€t

Information to Attendant
No[ |

—

Yes| |

Number of Sheets in Clinical File Number of Imaging Films

G i

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

YesT  No[ |

If yes, what ? ép A'les

Medications / Consumables / Surgicals / Hand over

5.

A

SI.No. ltem Name Quantity
( horo (&) i 0
7
2 Al {m) kovhut  — (1)
Y | Pociiudd 1T
4 (jp &WM ‘/_\,u/u“ Qo nealle Q/ao&: P 7L/F/f\

Shifting Summary / Notes Written by Doctor :

Yesj\]/) No| |

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

NL - goo) o+ pretinh?
Patient & Clinical Records Received by :
/‘\
[per—~
Date & Time of Patient Received : / §
4 / :/ / U & b 3’0 %)

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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ACTIVITY RECORD FOR BILLING
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IP$-094 78014

(M)

2
Rainbow’ : b
Rainbow’ | @ BirthRight
t{wg?xitm BY RAINBOW HOSPITALS

treat the fittie. Your Right to a Safe Delivery

Name :_ _ Q_(LLQL&M.(EE’ ___________________________________________

L e ey e e Ay 7 . Cansattatle - =cwzrcu T N e
Date of Admission: _ _ _ _ __ __ e - e Date of Discharge: _ _ _ _ _ __— TR o P fain e
Room /BedNo:___ ______ el =5 =T Suggested Billable e S e B
WARD TRANSFERS
Date Time From To Signature of Nurse
clodog | l0:330m (= 4 o7 povss
Pl Amn 0T bl hug 5
e 0 J
Cross Consultation Visit
Doctors Name Date Order No. Signature
1
2
3
4
5
6
-
8
9
10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date Investigations Order No. Signature

AN
oYs Jfoi CIp 100 Lj;%}L




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Prepared By :

Date Procedure Quantity Order No. Signature
A
O6 03 Iy uD!ﬂ,lMWuU ! RILIR _{_.PMJ
pal_ : 2opa) | 7.0
ANY OTHER INFORMATION

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Rainbow® b e
Children's | @ BirthRight
riospital _ | () zetemoms

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : ..... DroVenleelz Pogn .. Date : HHU—: ................
Type of Admission: :«mﬁn CJER [ Referral (if referral, Doctor’s Name: b S SR o e i EMME e
Start Time of Assessment: ..... 1529600 ... Weight ?QC’”-S ......
PURRERE PBIOEY: .....oocociiocnisrsiarsitiirivbosis PP TR R B S T it RS L A
S i 1L codio il TeenB Nl e S Pediatric Assessment Triangle
________ %W‘ﬂ”%bc &410'7'3 Ri- Prosned BERTROAaNCESTIOES ... ... ireorioninsiibishimpidibens
l(/ ...................... Attt
: ‘-E]formal
.............................................................................................. B c Circu'ation _[
........ NOWW{"""S abashe. bomne | Breathing = Abno;:::}lr "
%‘%—f Meiczint Showle oee 0O 4 wos Cyanosis OJ
............................................................................................. & Normal Bleeding O
.............................................................................................. [0  Gasping / Apnea
Initial Physiological Status: ulZ’St”abIe. O Onstable Any urgent interventions needed: [ Yes Erﬂ
Life Threatening O T R R N Nt T L

Non Life Threatening OJ

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

T T R W, T L TPt e SR A S e T R e
R A S N e i 1S S SR U VTS 7 1 O SRS R TN

G U e R, R e R RO RN e b A T TSR e

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

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

Primary Assessment : AQ!

D 4
AIvay_ - Gpen

[ Maintainable PR MR e N SN |

D NOI Maintainab]e -----------------------------------------------------------------------------
Sp0, on Fi0, WWW* Any urgent interventions needed: [ Yes .= No

kL R SRR NI, NS et e M

Retractions: [ Suprasternal OICR [ SCR
O Sternal [ Supraclavicular [ Nasal Flaring
Respiratory Noises: [J Stridor [0 Wheezing [ Grunting

Air Entry: PJ)L ..........................................

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

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

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

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

Docu. No. : RCHBH /FRM / CLINICAL / 157



Q £ - e [ Contl e
: Circulation ST Peripherai .............
BP: mmHg Murmurs: ClYes ENo
Pulse Volume: E cem ................... LiVEI’ Span: .......................
Peripheral .................... ECG:
ik ECompensated ______________ SRERe Wi Sl i
[ Hypotensive ................ Any Signs of (
Heart Failure: (J Yes [ No
Muffled Heart Sound: [ Yes (Mo
Engorged Neck Veins: [J Yes [ClNo

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

-----------------------------------------------------------------------------

D T T T T T T T LT LN L L]

------------------------------

-----------------------------------------------------------------------------

acs: ISL1S.

Q YT ARRY-Y
Disability Pupils: I: R.esponsive? Non-Responsive []
Size |: Right-.........
T, | D
Active Seizures: [ Yes U~ SO0AMRSY stsnicsien
Signs of Neurological COMPrOMISE .......cecerererrrrerereesenns

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

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

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

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

-----------------------------------------------------------------------------

-------------------------------------------------------------

Lacerations [ Abrasions [] bruises (]

DO . i e e e e

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

-----------------------------------------------------------------------------

D T T T T T T T

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

Final Physiological Status: [ Respiratory Distress

[ Respiratory Failure

(] Respiratory Arrest

[J Shock- Compensated ]  Hypotensive [J

[ Cardiopulmonary Arrest = Hemodynamically Stable
Secondary Assessment: . Head to toe examination with positive fINdINGS: .......c.cccererrmrrsreerers s eeree s eseeseeee e e e sassnsente
g BT e e gt e e A S

-----------------------------------------------------------

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

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

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

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

T T T T T e T TP P TP

Need for Oxygen: [ Yes ﬂﬂ)

ifyes Low Flow High Flow OJ PPV O
Final Diagnosis with possible Differential Diagnosis (If NBCESSAIY): ...ccvuvurrrmisresesesesessssssssismsssssssssssssssssessssssssssssssssnssssssassensessesssssnsness
Assessment done by Sr. Doctor on Duty (If necessary)
Name of the Doctor: ....... % .............................. Name of the St DOCLOF: .......ccccremusercsssssssnssnsarsasssssssiresses
Signature: g'z,/ ........................................ SIONAIE: sl n e s ... i
Date & Time: C}?‘f?@é;qqoa’m Y et ol L L SR VIR |
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MEDICATION RECONCILIATION FORM
R A e AR SR WA /Z/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: ............ o et Shifted 10: ............... . o T
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.-No | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | oore / Time ‘?gﬂ:,ﬁﬁ':g
1 ¢ CIDC
P Oc 0oc
3 / ¢ CIDC
e
4 ¢ CJbe
7
5 ¢ CIDeC
6 ¢ CIDC
7 s 0¢ 010G
o
% // Oc Cie
o
9 CC doc
101 Jc oc

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

Doctor Name & Signature : @,/ ........... DV'R@”"““T« ........................

Date & Time : El 5T A G WS

Nurse Name & Signature: ........ ?Q'QO“ N O < N
vate & Time: ... 6126, € ALY G <.

Docu. No. : RCHBH /FRM / GENERAL / 090
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IP5-00176014

\

4Y9M25D (M)

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

DRUG CHART

Date of Admission: é/ﬁu .......... Drug AlIBrgIBS: ..ocveeeeeeieeeie e /A Not 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 line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Date»
DRUG : Tige
Dose Route | Frequency [Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Date»
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Date¥
Dose Route | Frequency |Start Date
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




BAH-00850829 IP§-00178014
Mastor K RUDRANSH REDDY
11-09-2021 4Y’MIUD (M)

) nmmi‘m"im”, mmm, Il REGULAR PRESCRIPTIONS  Weight .50 )¢ wara.

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater

DRUG :

Time
Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater
Time

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date
Tir'ne

Y

DRUG :

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



Master K Ry IP5-00176014
- u-;o 21 UDRA“: ;' :I:l:‘: .
°i’"~m ARaa} Weight. {8‘{“3 Ward. ....................
I Mlﬂlﬂlﬂ Date>
T|U]e Nurs; Sig. | Nurs; Sig. I Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose — 1 e
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: - - - Doss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DDSE TIU’[B I Nurs‘gs‘iq, [ Nurs‘t:Sig, NurssSig. Nurs;Sig.
Dose Dose Dose Dose
DHUG : 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 o P - Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose i = -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
' . Dosage & Other ;
Date Time Medication st Route Signature Nurses
:  COFTRIANC N~
1) iwany |10 po™a Iv
bl | N1:wm 2 )
ks H,TLA'P) fun b D
. W Irtace TAToL e
Ly ey Q%0 ™6, Y
g Ly
, s D cofente Lo N
ARSI L0 s M ot oS My | SN
d 17 7 -
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LV. FLUIDS CHART

weight. .| 8.4\ Ward. ............oo....

Date Time ~ Composition of 1.V. Fluid Flow Rate| Doctor | Nurse | Dateof [ D
( infsion,menson m = Moghgmin ey | ROUT® rnl/h;d i Sign Signe Stc?p?)i?mg S?iztr?r Nsl:;?]e
D :
b W | 4o ] o
b ‘ , 7 Q
(‘),f?)rd m’r\mw) rK& @\O

Qe 119 | Laveacp vmace | v g9 Gt AN

| L\>\“ I WY"" Linube Dctate w190 Cp,ﬁ’ |
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