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SURGERY DETAILS

Pafient Name: ... Date of Birth: .21=05 72LIg . Age 33 .
G | dar .ol Moty Wahi oo - UHID No.: . PANH 0058009,
Date of Surgery: .... 0396 |26 .. (10T (1072 [J6T-3 [10T-4 [0BGOT-1 [10BG OT-2

Name of the Surgery : ................ Eanndzed. ..., ‘MPZQCLMNDV\Q" AW F PR

Ti@ein:......... p?*wf""\ .............

t. Surgeon T (...t 'IL\:; ............ S

. Anaesthetist i Ao

3. Assistant Surgeon :..........coeinne
4. OT Technician

5. Circulating Nurse :

B AeastantNiESe ..

Special Equipment. [ ] Laparascopy
L] C-ARM

| Neuro Cusa

Signature of #fe Surgeon

Order No: ﬁfé\\ \( L{C{

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

................ Ordes BV: &t

5 7 L

| Broncoscope ] Harmonic (1 Morcelator
1 Cystoscopy | Versa Point 1 Liver Cusa
ELRE . oo i i

Al

Signature of CirCulating Nurse
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hildren’s | @ BirthRight
Hospita[ . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

b )
Circulating sgﬁbad ............................... T O e S R Date : 3/‘/9’} ........ Time 2’50/?7
Anae[;thesia Disposables - L:; Surgical Disposables .swﬁ useg| Disposables (Baby Side) | QY
ETtupe 1t 5. 5.0,5.5 [ily] | — | Major Pack 1 | Inj Vit.K
LMA] ' Q g 1+ \' «— | Sutures { <opn 2 ) Q@ '| Cord Clamp
ECG leads : A {P ﬁ)’ ©> \ y : Suction Catheter -
HME filter : A /P ) N | |— Feeding Tube i
Syringes : 10 cc T 2 Vaccum Suction Set \
05 cc (O |G | eioves [, (7 FA) 2S5 dfot Surgical Gloves
02 cc 6] Q e ﬁ)w}i;’g Lol a'f),p._. \ Gauze Pack
| 01 cc U e o B8 Sy Syringe 1ml / 2ml
Cautery plate : A (P )N | | | Surgical bladem’ / —T Surgical Blade # 20
IV set 5 | |e | NGtube o Koochies (S)
ALl A | | of | Cautery penci Sopwl VS | [
NS : fomi ) foomi) soomi/1000m [ 9.4) [} | Koochies T N ) —
50 oS (A ) || [ — [ Ointments “locd, Setzeeler i Y
"em\au_tf \-L |14 |— | Suction Catheter : v A |) | —
Fentany! ) | Cap, Mask ~ gfs—fglj . ('!O Z’—!{ Pl
Morphine Gauze Pack [ ~+H2 ;.7.;;. e Lamatl 2| —
Ketamhine Mop Pack Vol }'f e ﬂﬂ i 2. ]
Propofol ) @y~ Steristrip U [—'94C HEplor |zl o
Rocuronium | | — Underpad L { /,ﬂ,;wf.;'{l 2 royert | ot
Glycopyrolate 1 Draw sheet | i\ > ‘
Myogyrolts || — | Abgel ~ weeamila 22,94 1 [
Ondansetron I cﬂ Foleys catheter Ly : , s
Pencan 25g/ Spinal Needle 22 | Urobag o T i e
Bupivacaine 0.25% | | T | ChestDrainage Catheter BACrfa ot ! 1 o|
Bupivacaine 0.25% (Heavy) Romodrain bag Natal 8% (b4 2002 |
Anto0s P reobiedo0] | | S ey ik
! ; " | Tegaderm cgr |2 |—1 =
Suppésitories - loban et i & ngg-&mm plean ot |of
Anarol : 80pg7 266mg7770mg  [[H}44 | — | Double J Stent adr sl ol [0
Supriol : 100mg_— _ : Vaccum Suction set '( i : e o (tm ) "
Justi: 12.54G/ &mg/100mg |14\ | —| Plastic Bed Sheet N ;
Tab. Wlisoprost : 200mg ' Betadine Solution
| A/@iiamn 4ed || O] | Microshield
(A : =2 | ©2— Cotton Balls
Gleves a1 £y | O Latex Gloves
-l / A;-C{ﬂ ] " | — | Ramdione Scrub
B¢y ol (00410 (4] | —| Saral

Surgeon
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Ordered by :
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Ha . 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 ,Telangana, India ,500034.

Hospital &2 TEL NO :+91-40-4466 5555
whsinctw WERB : https://rainbowhospitals.in
ADMISSION SHEET
VRN RO L CTTARTE AR R
Registration Details :
Admission No : IP5-00174697 Admit Date : 03-Jun-2026 Admit Time : 12:55 PM UHID : BAH-00658004
Patient Details :
Patient Name : Master RISHI i Age :8YOM13D
‘Guardian : Mr VISLAVATH HARI KISHAF DOB : 21-05-2018
Gender : Male Religion
‘Occupation : Martial Status  : Single
Address (H) : HNO 4-83/D, KARREMMA CHELKA THANDA, Phone No : 9398575611
CHINNADHARPALLE, Hunwada ,
Mahabubnagar Telangana INDIA 509334 E-mail ¥ NAMAILCOM
Admission Details :
‘Bed Type : DAY CARE Bed No :PRE OP 404 Ward Name : 4F-OT COMPLEX
‘Room No : PRE OP 404 Admission Type : First Visit
!
Contact Details :
i ;
‘Name : Mr VISLAVATH HARI KISHAN Relationship : Father
fContact Address : H NO 4-83/D, KARREMMA CHELKA THANDA, Phone No 1 /9398575611
CHINNADHARPALLE, Hunwada Mahabubnagar
Telangana INDIA 509334 NG R
! @ 88 4t
Signature
‘ Doctor Details :
- Doctor Name : Dr. SIRISHA RANI : Specialisation : HEMATO ONCOLOGY
| Referral Doctor  : Self ' Phone No
 Co-Consultant . 1, S ANDHYA VADDADI
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY

rinted Date/ Time : 03/06/2026 12:57 Printed By : 015513 Page 10of 2
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Rainbow’ | @ pBirthRight
Hospital |\ teeiaesim
ACTIVITY RECORD FOR BILLING
0 e R e s “H_“::o? BEAUTANY A e e B il ey o e
Master M13D (M)
PPN, - s K P U v b - TR e
|l
- AN e \\\\\\\\\\\\\\\\l\\\\\\\\\\\\\\\ ________ L BN
Room/BedNo:__ _____ __ Wardr i P Suggested Billable bed type : _ _ _ _ _ __ ______
WARD TRANSFERS
Date Time From To Signature of Nurse
F : 26| \rzagtt (gg. VG
@2: blogen | T 6 M

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature
)
o3 |e® CopP (212 S:\(r

[}




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date P Procedure Quantity Order No. Signature
A L ﬂ
Bo) | T Plecomed™ ™ | )y | 64029 ) sapdfe
1 rHe_ bv No8 99
= AE,
ANY OTHER INFORMATION
..... DQﬁ'L’“chaRﬁL'fOYr\LHﬁ"MOWIW

Date : \;\\3" Time : ‘t?'() Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

= s A
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Rainbow”
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

S

Patient Name: o S‘L\“
oooooo 58004 IP5§-00174887
UHID ID: WU CERGE  ue
Dr, 8IRISHA RANI
- T T

Consultant:

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

(PT0.)




BAH-00858004 IPS.
Master RISH -00174897 ,"1

21-08-2018 evo
M13
Dr, SIRISHA RAN] o

UMy

Pediatric Multiorgan History & Physical Examination

Lt Age/Sex QrMT ,["ﬂ

Relationship

Name :

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

History of present illness :

(oot ¢ Fempred bines

M Aonoy .

ol cath,  Cold, Jever
T o | ! A= y 4 \J




BAH-00858004 IP5-00174697
Master RISHI

21-08-2018 8YOM13D (M)
Dr, 8IRISHA RANI

QLT

Pediatric Multiorgan History & Physical Examination

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

J

Birth & Neonatal History:

Birth & Socio Economic History:

- About Father :

About Mother :

Any additional Information :

\ Developmental History :
A (w“(}&wg ﬁ &R/

(¥4

Immunization History :
’JanvaA Y dets

.....L-au Summary & Diagnostic:

Coan {0 lbuwwk (g

(PT0)




BAH-00858004

- Masterpy P
- SHI 50017
21.08.2018 4897

Or. 8iRiSHA AN | O™ 120

| IIIIIHIII!II!IIIIIIII/IIIHIIHI/I

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms) (Centile

Weight (kgs) )&kf_wentile .

On Examination -

) Height (cms):

(Centile)

» 5.{)011 4897

™ m.go!!mo

M..mﬂ""‘ ayom13P

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: ///
C A fj Y

pesired goals of the treatment : /'/_

(M)

Planned Mana ement

Planned Labs:

rianhet] L82=

g D o
0 fgp _____gf/jﬂo_ﬂ_(ﬁz/,
Lot morch -
/////"\//:W/?"
A NN

o - - S\ T o R
— e

——

Signature of the Doctor: ... @/ﬂ/ .................... S atur of ¥h Consu|tant
Name of the Doctor: ....@?..QLJ’L&@@A ............. Name of the Consul\“n ........ \\’\5‘1’“‘@“’ ......
Date & TimMe: ......... ?}(@(Lfﬁ ............................ Date & Time: ... o3 LR ALE. ... 552 1 7o

]
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

BAH-00658004 IP5-00174697 Rain b:a -
i ?ﬁ?zﬂﬁ" BYOM13ID (M) Children’s . BIftthght“
© Dr. SIRISHA RANI ' HOSpItal .

gﬁm Progress Notes Doctor's Order
Ay iaanriell  daiste fob 5. BT
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|
~No vo NJJAJJ MM

f(-mm cladaow teda,
1

9. Ranne H;:A:‘i/ fREBC -
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Dru. No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)



BAH-00658004 |P5-00174697
Waster RISHI

i @ S S

It takes a lot to treat the
Y e Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doct
octor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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Master RISHI
21-05-2018 BYOM14D
Dr, SIRISHA RANI

O

BAH-)0658004 IP5-00174697

Blooc] GrevP— Atve

RESULT SHEET

"%
Rainbow” R
Children’s BirthRight
HOSpItal BY RAINBOW HOSPITALS

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

»

Datp}

{26

qc,lc.

Time

Q $3AM

Hb |

10-S

10-9

PCY

23 -b

3u-%

RBC

ER

4-90

WBC

AL >

3<. 6 b

N/L

H [2D

69§/ 213

Platelets

K2

A3 0

CRP

ES

PCT

RBS

Na

K

ol

Cang

* Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.ill/Conj

T.Protein

S. Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

SriLipase

Blood Lactate

S.Cholesterol

PT/INR

ARTT

CSF Protein/Sugar

Cells

NJL

Doct. No. : RCHBH/FRM/CLINICAL/0138

PT.O.



Date

Time

CUE-Alb
CUE-Sugar

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

Stool Pus Cell
OVA/Cyst
Occult Blood

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

Radiology: 7150 B SRS SRR o0 C SIS IS TS o L A AN B T i w RS, (RS R TR

DI Gt U STIIEB OIE. ) - olh . ovovosssssibarmsnmsnsnssbaubsabonyet bams st ssasssia snsisssisassssssnsss
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Eﬁ?ﬁg - oM13D M) ]5 ﬁm?d !-:;vr‘l: S I . E : Lts E]wﬁigml‘!‘s

TR D Hospital | (gg)emoeon s

INFORMED CONSENT FOR SURGERY / PROCEDURE

1

Authorizatiod By: [ Patient .Jzﬁnt Attendant

|, the underdigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave no blank space)

| 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
diagnastics performed.

2. The btinefits 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) / Procédure(s)

Boruw wouonvo ag ’M%‘m~

|

|
3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Degp 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:

i Elie 24 '
¥ . |
b. Mc}‘fm _ : |
s Iéuthorize Dr. Qe l\;; i and his / her team to perform the procedural sedation
upon the patient / myself.

2. lrecognize 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. lacknowledge 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.

Witness:
T T U R ) 1 (UL L
-
T e RIS LGt i
Reldtlonshlp with patient: ........... Fo\l ..................................... Date & Time: ........... &\5)% ...........................................

Date & Time: ...... 3‘6! -l zr""" ...............

Doctor (who is tw consent): g _
Signature: ......... / ............. Name: ...t Somllasy Date ..5\.5.. 26 Time...... 9’}"” r

Dacu. No.: RCHBH/FRM CLINICAL / 027 (26) (PT0)



2]

jent St Rainbow’ , L
danseise | Children's | @ BirthRight
7 Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe P

BH08Y, | Fovubh edode Hgo

o8 gRdmd: (1688 [ 688 ©Bodos

&b, othoth oo St #x8, 580/ e 58 OFE Wk LS Sabesetch oo BHosH () Febab(w) Schmas
oolisorymyin. (88,56 Huen BB Hodh grd Hoo Hoodabsod)

o 80w BXciReW: eofsoiymeikn:

1. 8R8S Sodobor ¥odkn/Bm Ik HoEe egpdormnm, ¥s BH0sY, / dedhab edibto hodk F@rRame Hood
abootedon.

2. ¥s Bpadd / Sebadd Howopond HAnamen ok Hinmoey ok #,%om dBeosnEw.
8o BPosY, / Fobubih &k, HEvgindine 0D, B YR WO Hdpen ot HHOOBLEO.

Bpo8Y, / govab Haramen: : ; BpasY, / Godab Hetn,ciew

3. AJaw BposY, / Pedbabiomd, Sideso, 8l ES, thod sAdibto, obHhdin B 038, HEmedo, 85 Sowd
GRoDR® (DVT), Heghd hoddaosdomo (PTE) HoB Hémmeen Hogidod edsedo 4odd m deni.
©obe, B JHOBY, / Fohaiy Tk ad, okkess Dk, p DO, Dk Soo ©ksio Dodiben DY ABHK,
686 /an 5850 ebdEdR Sk p00d 588 088 ok Jchans Brme Jib oodeiym,t.

oiiborr, g $gadd, / Gelbas o Hogoosie adl Ky Krae i SBHOOSLEAR:

—

[ b

(-

1. 4. =46 ROR Xodky &R0 &Ry, 588 /aed B SH0ss,
| @obabitn Sabhmens S sidetymri.

5. B0 w8 Do dngad 508 ¥ Knmp o S eofsorymek. ©okde, $H084, | Sodhab Hodo md, dedindsd
md & mgod ahdion Jib oo Jukar,.

6. P admed, Tt Hrem efudingon. m Hoddie elimns ebsedo g th, Hodin obHi, T eodhs gox
Dmeeido ame.th.
B oodndR i Yrg BHLSST, Ky oo akymedn & detmain.

%8 / 558 ©Bodods: 0d;
ROOBEO <o oo T S s i s i seimssasnanasn o T DR RN SN U —
Bt oo e et ERE e A R P R
OBASE 00BI0L0: .vveveeniinriieceereeeeeeeeeeeaeeneeeeeeseennens B & DEOADO: «oveerecnernrressloressiiobssseneeseeseesssesassesones
SR BBBRDG: ......oonininiitisissinmiioiosi S

@E6 : . ‘

Dogd¥o: ......... LG 11 L < %da ................................................... 86 & & Ry T

Docu. No.: RCHBH/FRM CLINICAL / 027 (¢6) (PT0)
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\ 0 =00 697
‘f\ﬁ% E‘EEEEEEH“ avol:u: " (M)
& Dr. SIRISHA RANI : ,.%)‘. "
D [T [ |8 s
OPERATION THEATER NOTES
Patient’s Name : MNh&R‘.b’L‘ ............................... Age: ... %3,41 Gender : A;I;a ) Female
UHID No.: .. BAR = D0ASE00 L. Weight : ... 2%. 114 o NN st

Surgeon:  y¢. Q‘Q&Lﬂ\m ( Qemv['h»\ Asst. Surgeon :
Anesthetist: Dy~ _Touga, chondid OT Nurse: My . @1)’% Diad OT Technician: 1, « 1 thodts

Pre-Operative Diagnosis: ; M 12 & @7‘\,\ T
Surgical Procedure : 2 Re ( Boaa Pla(jg_m.u\.l"'

Indications for Surgery : M T

Date: 3 ;)% ‘ Start Time: 2 form End Time: 2! éﬂm

Pre Operati\}e Preparations: ,]f ¢AP R N Wn C/LLM_(J ow@o of_wqalﬂ ;

Post Operative Diagnosis: "D_Uru-ﬁ— qL\ﬁL 23 MeT ;

Peri-Operative Complications: —— n|}| — ‘

Operation Notes: _l, CApP 2 Ml W . Vun DUV\M
Goide Liie . posicel inalee il Bidea i

Doty oomed  ovon  Quidiin omel  yino cudiun

o Lmimhaﬂf\ O{ﬁru. ; O‘SFz;_ : aﬁpu'v&, J-UWN‘ (3ent--

Co il [! Pﬂ !53:0 Ny v ey (f’ﬁq, qM,mQL wole . (—_[\Uw
e,QMJo_J (M ﬁmap Lete /ntgwo el

‘:L;ge f/D w 'H—x m& :
A/Ovcﬁa%c/ alag 2¢5 & Alortl 4

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




Amount of Blood Loss: [w\Q : | Blood Transfused (in ML) i

Name and Number of Surgical Specimen sent for examination:

-+

Peri-Operative Complications: .—_r_t‘, [ L

1

Name of the Surgeon: DT ; Q-’AA»’K—u

Signature of the SUrgeon: ....................... S ..... /

e .
Date & TMe: oo L,% ............. 69\’0"'” ............




BAK-00658004 IP5-00174697
Master RISHI W
;' peiein L Rambow
7 r. N' . . ™
N [T SL"R"’“
1 BY RAINBOW HOSPITALS
H o s plta‘ Your Right to a Safe Delivery

It takes a lot to treat the little.

POST-SURGICAL CARE PLAN FORM

Prtfcedure Done:

Post-Surgical Diagnosis: ...............

Pr#t—Operative Monitoring Parameters /Frequency:

W" und Care:

D}ain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

l —

h’utritional Instructions:

hen to Start Mobilization:

|

pecial Referrals:

|

The new order for all ired medications documented in the doctor order/medication sheet:
O Yes 0

Any Other Post-Operative Care Needed including Required Follow Up

A

Treating Surgeon S’S ?(,/ g0
(Signature & Stamp) A"/ Date: ;326/% ..... Tie: . = v
(D‘ /YVVI

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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Rainbow® . . i o
Children’s (J BirthRight
BY RAINBOW HOSPITALS

. ‘Your Right to a Safe Delivery

+ T
Date of Admission: ...... 3\‘0 ............. VIR -orennssonsresrmon s o v Z@wn any Drug Allergies
THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOETOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
i - 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.
NU(LSES - 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)
. Datey
UG : Time
liose Route | Frequency |Start Date
Dactor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Date¥
'#*UG g Time
%ose Route | Frequency |Start Date
Dactor’s Signature | Valid Period| Pharm.
Additional Instructions:
. Datey
[FUG : Time
d!ose Route | Frequency |Start Date
Dactor’s Signature |Valid Period| Pharm.
Additional Instructions:

Docl. No.

- RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



BAH-00858004 1P5-00174887
Master RISHI
:’1' o::'?"l':‘“"' . ; REGULAR PRESCRIPTIONS Weight &33«5 Ward
|||III]lIIHIllIIIIIlIII||Il||||l|||| -‘
DRUG : %ﬂﬁ’
Dose Route | Frequency |Start Date )

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: QP CHLUMPRP

Dose Route | Frequency

[Om| /0] QuuH '—!\,L

Start Date

Dater\\G.
Tipel 3

Name & Signature of the Docto
Starting the Drugs: Eg _

o

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Ti['ne

Dose Route

Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

DRUG :

Date
Time

v

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



BAM-UUB3BUVA IP2+UU1 /8087
Master RISHI

Weight. &3\&% Ward. ....ooovereeeree

21-05-2018 BYOM13D (M)
Dr, S8IRISHA RANI
1 00N A I
. Tlg]e Nurs&Siq. I NlrsﬁSiu, l Nu_rs&Sig. I Nuls;Sm,
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 om Dose e ok
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
s " D Do D D
Additional Instructions: o * o= =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAR‘ABLE DOSE TIQE Nur:-.‘e' Sig. I Nurs‘e' Sig. | Nurse Sig. | N“’%} Sig.
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 o fl E- —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
iia . Di Dy D
Additional Instructions: o= o5t i -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other .
Date Time Medication : Route Signature Nurses
Instructions .
Page: 3/4 (P.T.0)
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MEDICATION RECONCILIATION FORM

I]rug Aliengies: ................... ']\

Medication Reconciliation will be done at the time of admission an
in the treating team or shifting from one unit to

Mnown any Drug Allergies

d also whenever there is change
another unit.

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

S‘uftlng R . . Shifted t0: ........oooovveerrrrrnens B i

‘ ON
MEDICATION NAME DOSE ROUTE LAST DOSE

T-"“ (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nore / Time ?gﬂ:ﬁm
| /

™ (JC OJDC

/
2 / t3C DG
3 / (JC JDC
4 / ¢ Ooc
5 / G L1DG
6 / J¢ CDC
I
0Cc OJDe

8 CJC OJDC
9 LG E1BE
10 (JC 0IDC

Dactor Name & Signature :

slelot. @) v

Date T L
Nurse Name & Signature: ............. MO0 %@ry
Dife & TimesnlieRe...... 3. \E &EDCQ_. ........ ISPM.

Dodu. No. : RCHBH /FRM / GENERAL / 090

* C- Continue, DC - Discontinue
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| EARLY WARNING SCORE: CHILDREN’S UNIT

| 3 f"l
- [pate: .. 4| o Time:] YA |
| Doctor / Nursg / Family Concern?

siasa L eeena SCHOOL AGE (5-12 years) Ezii?gi\::s P
T | oo, S | @S
o \

‘ 104
' | 103
\ |
' 102
* |
. | 101
‘ \
| Tempeﬁture 0 o[ ,
\ — -
| (F) | 99 = ‘k ﬂ U‘
i‘ ‘ ga _:_”______,_,__ I . R R R e A T A e o B Ll ekl sad el et s chts dhie St Bt R
|
l‘ 97
|‘ %
95
94
190
Heart Rate 180
(bpm). 170
| 160
and | 150
\ 140
BloodPressure 130
(mm ) * 120
‘l 110 F.
100
Note: 90 (B
BP dges not score g \ { y®
in early 70
warning scoring gg
Hearti Rate (Number) 103
| 70
‘ 60
resp. Rate (bpm) 50
(Ovef 1 Minute) * 40
| 30
| 2
10
Resp Rate (Number) 1.
Res Mod/ Severe
Distfess | None / Mild
Recgiving 0,(l/min)
0,Saturations (%) o ’
Conscious | Normal g
Level Altered ' ;
GCS$ * Y L3 (
TOTAL SCORE
0 (&
Number of shaded boxes
Paih Score Q 0
Oberver’s Initials A '
‘ Score 1 : Continue normal observation by staff nurse
AGTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
redorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed,

* NB: [ GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

f

Record Details when EARLY WARNING SCORE >3 i_ler;nrd Time of Beviéiu lmd Plan

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X ope_ratipn/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child's normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR I_am
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
R do in the meantime ? (e.g. stop the fluid/ repeat observation)

- ——




::.” usi 1P5-00174697 2
SCHOOL AGE (5-12 years) | Rainbow” | @ . . 0.
:1I'ﬁ;|ﬁsﬁ ﬁﬁiii i‘lil’ Ii"” ! Doc. No. : RCHBH/ FRM / CLINICAL / 126 g:::lvil'&la’:“?::ﬁsr::r?:g ghart gé?;,@j ?W::::{a?wg%%g

EARLY WARNING SCORE: CHILDREN’S UNIT
[p 1P T 1 b 1 1 [ B84 [ T [ [ [ [ T T 1 [ [1]

104
103
102
‘ 101
Temperature 100
15) % - —
98— < il O T ;0 ol NN, S R NS NS TR S W ) e (| (W (L. ST
97
9%
95
94
190
Heart HTte 180
(bpm) 170
160
and 150
140
Blood Rressure 130
(mmH * 120
110
100 —A6- R o
BP doeb not score g \ b
in earl 70
i ; 60
warning scoring -
Heart Rate (Number) o
I
70
60

Resp. Rate (bpm) 50
(Over 1 Minute) * gg :
2,_‘ O R 5 7 2 75 o Y O W P N O P O N (O 10 O R Y O G Y ) il

1
Resp Rate (Number) Ybr ) b [ iy )b | ¥
Resp | | Mod/ Severe

Distregs | None / Mild --Il------------------I------.-

Receiving 0,(l/min)

0,Satyrations (%)
Consaious | Normal
Level Altered
GCS
TOTAL SCORE b
Numbgr of shaded boxes =
Pain §core 0 0 v
Observer's Initials [w X 5
i Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recordled overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin charge AND PICU fellow or PICU consultant to be informed.

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

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help - regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

1 IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,

$ Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am

not sure what the problem is but child (X) is deteriorating, OR | don’t know what’s wrong but | am really worried.

R do in the meantime ? (e.g. stop the fluid/ repeat observation)

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to




BAH-00858004
Master RISHI
21-05-2018

Dr, BIRISHA RANI

U

IP5-0017489

8yomiap

?

(M)

2

\

M

Rain‘ %w“
Children’s .
Hospital .
It takes 3 lot to treat the little,

FLUID CHART]

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Ml measurements in ml.

dd up each column separately. Make additions across the page

prip)

obtain 24 hrs. total of intake and output.

Intake

Ouput

Nature

Time | of Fluid

ate

Route

NG

Diarrhoea

Vomit | Drainage | Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

‘ 08:00 am

09:00 am

10:00 am

Total Qutput :

Total Qutput :

240w]

2000,

Total Output N6 $O )

11:00 am

03:00 pm )
| Total Intake :

12:00 am

04:00 am

* )00

12:00 pm
04:00 pm ,%fo@
08:00 pm
01:00 am
05:00 am

01:00 pm
05:00 pm
09:00 pm
| Total Intake :
06:00 am

¢ 0

| tal Intake :
06:00 pm
10:00 pm
02:00 am
07:00 am

IS THraw)

o]

roen

| 02:00 pm
i
07:00 pm
11:00 pm
03:00 am
Total Intake :

SRR o)

Total Output: YOO |

Total 24 hrs. Intake AP

o 1|ty

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

v

Total 24 hrs. OQuiput

95«?!% 1 &'{‘?’;L
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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.

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

__Intake Output [ wte
Date | Time ga&:’ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁl'gge
Mouth LV N.G 0~
08:00am | « \ . Too] X/
| 0800am W}m} ol | o\ g
{O 10:00 am VA o ( W
N [100an | Y, Garl 5 oad| B
1200 pm Ro el 1 )
01:00 pm e NJ r o
Total Intake : — 97,})1} Total Output:ZZFG/w/ :
02:00 pm ‘ 6"
03:00 pm o /
04:00 pm -
05:00 pm OE iiﬁﬁ o
06:00 pm o |
07:00 pm o/
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
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vuNSENT FOR ANAESTHESIA

Authorization By: [ Patient Patient Attendant

Operative Procedure: Fﬂ‘\MJS%.. .......... J“ Y [Pl
Anaesthesiologist: ........ D(Q.a«vrt“* ..................... Surgeon: .......... A1..5... Ak Lol mMitans

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 [ Hypertension [J Diabetes [ Renal Failure  [J Multi Organ Failure  [J Hepatic Disorders
[ Shock [J Obesity [J Chronic Obstructive Pulmonary Disease
R s cvsshmad il sesdtbonebtteiossinvesemoososioiiiisaessnsceosrserisiion BT I i i

Declaration by Patient Attendant
o |authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[J Regional Anaesthesia [ General 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.

» | 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:

Signature: ..... V“ﬁg;{“r‘q ......................................... SIONANNE; .......cmsnisinerch

Name: ......x.e9°85 28 ( Hast Kakeh MO 5 O i L R ...
Relationship with patien: .......... Falban. ... Date & Time: 3)&[%
Date & Time: .......... 3’*5)% .......... l}'%ﬂfhﬂ/\ .....

Doctor (who is takigg consent): ' 4.
Signature: .............. \/Sr/ ........... Name: ...... 95 Q'PW,L‘" ................ Date 3]&,7& Time......... “’%)O"V\

Docu. No. : RCH /FRM / GLINICAL / 021 (26)
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PRE-ANAESTHETIC EVALUATION BY RANSOW HOSPITALS

Name: .\ kf\ Q’AAge e A2 Sex: M 7, 1L Je—
Date: ... 3. 5}%‘ Time: ... L35 2

)'TM PrOPOSEA OPEIAON: ..vvvvve v ssssssssssse

.‘...u-....--.n-nu.-.-.......u-...-...-.

DiagnoIs:
Ui 1 HR: oo Weight: %&f ASA Physical Status: D02 O3 04 05

U Laboratory Data:
BB B i e T OO & (|- | PSR — | | —
1 R Urea: .......... BB (it mansnsseasinsimsiioessss (15T H—
v — [T eSO (¢ 1< 1 || MR HO s
(TPCUNTSORI | 4 ;- —— Blood group: ...~
CaF 47 omrrsieeesmerrienes AKDROST o
MO+ +! i AMVIase: ......ccocormrerernenees

TN . -—— prevmee" F'“ \ et
RESP: /ﬁ;‘)( Diabetes :
[ T

e
Hepitic /GE: /.XQ\' / Physical Activity:
%5 Z p

Pasi Anaesthetic History: \ V| —

Pm}lcal Exam:

Alr%: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
Lm*s: LQ Q)LLM

gt g &

on:

Prﬁgnant CYes O No gﬁA Venous Access Site : Spine Exam for regional :

*esﬂmﬂc Plan: ﬁr«c CIREGIONAL [J GA-ETT

Pii—Operalive Plan Explained to the Patient: [Yes 0 No

.cunnm MEDICATIONS DOSAGE Pre-Operative instructions:
1. DVT Prophylaxis : ﬂ ,——-Q{{ 3 JI
A

Wa ORS
2. NIL 0RAL<: ik

3. Informed Consem_ tandard O HighRisk
4. Post Operative Pain Management, 2 Discussed with Patient

| 5, Other Instructions:

o e
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Change in Patient Condition: [ Yes No Fasting Status: M et —
Physical Status: | =T Patient Identified Em:ans'em Present hart Review
: ed
3 Th .
H.R: | B.P/CRT: | Sp [RR: | Last Feed: ]
Pre-OP Diagnosis: ............... Operﬂ Fomael Lol Pner k= Date 03, 16-}74-
Surgeon: .. \0 P" éqc;‘ 9 Anaesthesiologist: ..... Dy MM[DM& Technician: ..
TIVE 2 Doy AL
N.OTAIR O, LPM ;
HALO /50 /SEVO Antiiotic
Drugs:
|
- beas Ay
4= T 1
Blood Loss
]
A0, /530 loe oe
ETCO, ’
ECG
Temperature
Urine Output NOTES
LH -
| !
BP 240
V Systolic 220
A Diastolic
X Mean 200
» Heart Rate -
Tourniquet on T
?::uqm :; T:: 160
Thrgat Pack In s
Throat Pack Out 120
1OQM&
80
80
4
20
10 1
0 1 I
ABG
T S st bl @ FemorptvEw
GRBS
e =
JZ/ Equipment Checked and Temp: Induction
nctional [] HME (O Fluid Warmer | 27 Iv O Inhal B -
)Z/:; [ ClingFlm ] OH Warmer [ Pre0, sl O3 Epidural [ Caudal
s,[:/c:m Ste: I\MVI Dy Obinte | Dows | w1
ARSI ... [ Other
DMk Osea | P
*g/ Eei:?pLSe:: Times: xio OAwey  COal \ sl
. O FIO. Moritor Anaes S!art 2, PM ETT# ... B i tm Needle Size: ...\
a AQt;m Monitor 0P Start: ] 0 Oral Adhasd  [Jcu Parasthesia (7]
{1 Pulse Oximeter 0P End: .. ‘% Q Tm@sm""' [ Topical Catheter at skin .
I Capnograph Leave OR: ... 7 1o rm . SR R Drug Name & Cine
3 Ventitator Anaesthesia: [ Awake [ Direet Vision Bolus;
0 Nerve Stimutator 0 GA i} Laryngoscopy [] Stylette / Bougie LTSS S
enitored Anaesthesia Care 3 Fiber Block Level: .
Position: .o MWV {1 Regional Bhde# ..........c. Goownests
O Pressure Diffcuby Why? - | COMMOME ¢ oohremeemse e
Line (Size & Location) Transportation to
Eye Care: DOV osrseseesremesmersme. [ Bilat = BS ] PACU
O oint I ooyt (3 Semi-Closed Circle Relaxant Rever CINA
S Tape /zrw @ .......... . [3 Closed Circle Name of the Dctor 4. AN \
1 Padding 3 Other
E O Awake [:1 w, ...................................... 4 Signature of the Doctor - \.... AN E— .
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POST-.T... —
Received iff PA Time Recei 'Z¢ Discharged
eceived MI CU by ime Received : Z,(%ﬁﬁ)u\ Time Discharged : ............ccooessone
250
» 2% | wecannia smU ............. 285, — .
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