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- Baby A SAl RUTHWIKA Rainbow . . y ~
23-08-2014 1Y8M20D (5 Children’s B"’tthght
Dr. PILLARISETTI NAVEEN SARADH] Hospital . B

’” ,’,””’”ﬂm’"’” ﬂ,’ ﬂ"ﬂ’ It takes a lot to treat the little. Your Right to a Safe Delivery

SURGERY DETAILS

Date : }3)§'2&4 .............

Patient Name: ... RABRY... ... So1... KJIL.W ) Date of Birth: ..&5}@8}..&@./@...... Age: ... LG

Gender: chm&/Q Ward: ..o fP AT UHID No.: ..\/.!...&{..mmf..gg.‘g:z./

Date of Surgery: 1\8)‘5'/&1(2 .......... C10T-1 [J8T-2 [J0T-3 [10T-4 [J0BGOT-1 (0BG OT-2

Name of the Surgery : .......... Floallls.. el d b&f—? ....... e Al o CEE R

Timein .o 2. A | S Tme Dt s 380D i,
NAME AMOUNT

1. Surgeon r B D*"NW\M@M ....... ‘f“'”“’\m ...................................................................
2. Anaesthetist B SRR L PO T s e RO S A T M N i ]
3. OSBRI ... o....c....coiiininnismniiniinassissassioismsissmtin i T L FARIEC S R
4. OTTechnician  : Lowvoocoo.. T S R S e .
ST T NI Y o L ST T o SN - o
RN RNGG k... LI ........ioonn it v i SRR

| 0qbobU=
Special Equipment. [ Laparascopy /@scope/ [ Harmonic [ Morcelator

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

(1] Neuro Cusa ] O ..ol i ot

W’\ S}a}—f‘.ﬂ'\d/(/‘-" ~

Signature of the Surgeorp Signature of Circulating’Nurse

|

' (

Order No: ........ Oﬂbrﬂ“?’\ ............................ Order by: ... St ‘“"'“/ ...................

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




VIH-00134371 IP5-00173769
A T o -
Or. PILLARISETTI NAVEEN SA Rainbow"® " i
S T TR Chitdran's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery
Nursiqg General Admission Assessment
- Form For Pediatrics
|
Diagnosis: [
- Lk L |
Arrival Time: ......£. £242.... Mode ofrAmvaI: ..... Iadadde....... Admitting From: -=€R [JOPD [ Direct
Allergy / Adverse Reaction ................... AT L e IR 25 Body Weight: ... 7...... Kg
.............................................................. !I\lﬁpﬁ HEghE .. ... ST G
Past Medical History: Obtained From [ Patient QFaﬁnin Member ] Medical Record [ Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

| RS RTEY
AL P e T e /4

Arethe child's immunization upto date? [*fes [ No

Current Medication: /Eﬂne :Y%s, If Yes, fill reconciliation form

Observations:  Weight: ...... 253 ...... | Length: ..., Head Circumference (< 2 years): .......... 5,0 e e SR G
Temp.: ?g’%r/ o SOJ)/M RR:......... c?l(ﬁb/h,o R QQ/S”DMM g
Pain Score: ‘6} o | Specify Site: .................... i b ueas s sraase s snannes (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: .=2¥és [INo | Score: ........... V¥ — (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score .......... ﬁb .................. ) (Document in the Braden Q Assessment Sheet)

Pain Screening;tﬁe; [LINo If Yes, |Pain Score: ..... O /.LP.... PainTool Used: [] N Pass (] FLACC (Hong Baker

Character of Pain ........... S Location .......... e Frequency ................o.......  Duration ........ AT

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

|



FUNCTIONAL SCREENING: /Z/NO Abnormalities Detected

L] Mobility Problem (] Walking Problem
Ul Developmental Delay ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: /é No Abnormalities Detected

[ Underweight L] Overweight [ Special Feeding Method
LI Feeding Problem LI Special diet [J No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: & No Significant Findings

Unusual concerns about patient's Psychological Status: [JYes [ No
P

UV UOIRUNBBE NG ..........ccioviviviurmstosmins isssiniinnsississnivssunssasssssiuaiis (Date/TiMEe): ..o
Cultural & Spiritual Needs: CJ Yes /{No if YBS SPECHY ....ccovereerereirrierieseres e Inform consultant for positive criteria.
Social History: LIVESWith.................oo..oco.... LT N T R

Siblingsinhousehold [7Yes [INO (i YESHOWMANY?) .....eooeeeeeeceeeeeeeeeeee et e e s e,

All Information Obtained From [ Patient [l Mather [ Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : <77 Yes [J No Waste Disposal Explained: _.=Yes [ No

Infusion Pump : ,E’rYes CINo \ Hand hygiene Explained: [¥es [ No (1 Others
Patient Rights & Responsibilities: _=Yes []No

Information given to ...................... Mﬁ? fft.—t'}/ .................

NUrSESIGRAMATE: ...cocivcsiviininia BT 8 s vusinsoninnsiies

Nurse Name: .........oooeee...... F V220 5 -

171 S O / 2 / . / &.f) ...........................
TR ooyl //f)))\//’ ............................................



% . 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 BrthRan TEL NO :+91-40-4466 5555

- WEB : https://rainbowhospitals.in

ADMISSION SHEET

Réaieialon Details : IR (R RNRE LR L DR (R R

Admission No : IP5-00173769 iAdmit Date : 13-May-2026 Admit Time :12:24 PM UHID : VIH-00134371

Patient Details : |
Patient Name : Baby A SAI RUTHWIKA Age :11Y8M20D

Guardian : Mr SAI HARI KISHORE ANKALA DOB : 23-08-2014
Gender : Female Religion
Occupation : ; Martial Status . Single

|

ddress (H) - FLAT NO 305, SREE LAXMI HEIGHTS, Phone No : 9966831228/ 9703769339
BHAVANI NAGAR Malkajgiri Hyderabad ; :
Telangana INDIA 300047 E-mail : NOMAIL@GMAIL.COM
Imission Details :
Bed Type : DAY CARE Bed No : POST OP 413 Ward Name :4F-OT COMPLEX
Room No : POST OP 413 { Admission Type : First Visit
Contact Details :
Name : Mr SAI HARI KIS’HORE ANKALA Relationship : Father
Contact Address : FLAT NO 305, STAEE LAXMI HEIGHTS, Phone No : 9966831228
BHAVANI NAGAR Malkajgiri Hyderabad
Telangana INDIA 500047
i
A=cilhast p2o
Signature
Noctor Details :
Doctor Name : Dr. PILLARISETTI NAVEEN SARADH| Specialisation : PULMONOLOGY
Referral Doctor T SELF Phone No
c |
oConsultant ) SHRUTI KOTAPALLI

Payment Details : | Deposit Amount  : 0.00
Payment Mode : Cash ‘ Payor Name : SELFPAY

Printed Date / Time : 13/05/2026 12:25 ‘ Printed By : 015284 Page 1 of 2
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Dr, PILLARISETTI NAVEEN SARADHI
Your Right to a Safe Delivery
Date 43 f&gtﬁ ..

l‘\\\

Girculating Staff :........ ... )c.coviiiiians = e T R e

| wsund Y ueoa | SUrgical Disposable wsuod Y useq| Disposables (Baby Side) | AV
ETbe (80 65 70 [\y| | MajorPack Inj VitK
LMA s ( 3/}/ O) | | Sutures Cord Clamp
ECG Ieads(,‘f\ JPYH 07 ':5 Suction Catheter
HME fitter (A )P / N e1| | | Feeding Tube
Syringes : 10 cc = i S Vaccum Suction Set
05 cc |f°]{ o | Gloves ,(, E(’P}h C 24d4211E Surgical Gloves
02 cc o Lt e N o | Gauze Pack
01 cc « J N 5 Syringe 1ml / 2ml
Cautery plam@N (9] )ﬂ __ | Surgical blade f) ( | Surgical Blade # 20
IV set = D) | — | NGtube ' Koochies (S)
RL V) Tl — | Cautery pencil Ao Cowd RN
NS : 10mi /({00 / 500mi / 1000mi 21 || | Koochies 10 @ 4 | L
\'(.,4/;;3 wl e o) || t | Ointments M st })) 2
VM(—L-{ 24— 0]1\_ l Suction Catheter T Tran LD\'WQX e
Fentanyl y o1 | [ | Cap Mask PWEQEE - i |
Morphine | GawzePack ([ N 9 T2 | Nuvo » W
Ketamine MopPack N\ [ | | — Mol ] o
Propofol AN Steristrip ' 3
Rocuronium 0! | — | Underpad ) |
Glycopyrolate © ) || — | Draw sheet y 1
Myopyrolate 9) || — | Abgel
Ondansetron ©) | __ | Foleys catheter
Pencan 25¢/ Spinal Needle 22 | Urobag N~ o 0,1, |biy| —
Bupivacaine 0.25% D) ||~ | Chest Drainage Catheter 3o 2y té ] —
Bupivacaine 0.25% (Heavy) T Romodrain bag Dgmak o) o
Antibiotics ' Bandage b Dankd d_f 0)| +
v e ¢ ||} | Tegaderm ~DC =) jmo LIL{; e v
Suppositories .‘ loban . 2urm H{D ot p) —
Anamol : 80mg / 250mg / 170 mg | Double J Stent DeangliCEaE! 01
Supridol : 100mg 1. Vaccum Suction set ( led pood | o
Justin @ 5@5@/ 100mg \H | T | Plastic Bed Sheet 1’ { & Wn\ﬂo ﬂl)
Tab. Misoprost : 200mg || Betadine Solution — | — 4 b i
Zuday \ocmastoovaq [ | +— | Microshield \ |
AC(_Q;&L(’-I\ QUL ,_L\ L L | Cotton Balls e, -
r) e, o \W i 1 Latex Gloves f P| (oP
gj J omada . D00 La,1 _l_ Ramdione Scrub : .
0. S, m\ )3 | 1 4] Sua 0 J/
Surgeon Anaesthesiologist S6 oT Te@aﬂ_/
ORietNo. ... . Oyéﬁé‘/ ﬂ’i ............................ Orderad by : ...............o ol o e Wit SN A
Doc. No. : RCHBH/ FRM / GENERAL / 125 |

|
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Rainbow’ : PR
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Hospital | | @ e,
ACTIVITY RECORD FO&R BILLING
R TR S

O, PLLARSETT RAVEEN AARADH
gl I [ T AN e Rk e
Date of Admission: _ _ _ _ | _ _ _ T e o Date of Discharge: _ _ _ ____ _ L) G P
Room/BedNo:__ __ _ _ S R Suggested Billablebed type : _ _ _ _ __ _______
WARD TRANSFERS {
Date Time | From To Signature of Nurse
Bls1 || |\ opb e Annab

&1
Al 2fn T or | Al

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT

(WARD & ICU)

Date

Name of |
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature

'Sl AN, D!QJ’WW\CQ‘_ ) gl | L)

u ==
pac [0p pouss)
v ! KI A= /

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




" Rainbow®
ChiId_ren’s
Hospital

It takes a lot to treat the little.

\

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID ID:

Department:

Consultant:

VIH-00134371 IP5-00173769
Baby A SAJ RUTHWIKA

23-08-2014 1M1YBM200 (F)
Dr. PILLARISETTI NAVEEN SARADHI

. DN

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

(PTO)




VIH-00134371 1P5-00173769
Baby A SAl RUTHWIKA
23-‘:’&-201‘ 11Y8M200 (F)

B | NAVEEN SARADHI

"Vl

Pediatric Multiorgan History & Physical Examination

Name : Ba b‘; A-Sal Rutuwika . Age/Sex
Information given by: M O'h*—__(i_\ N Relationship
Chief Presenting Complaints & Duration (Chronologically)
Plv]c o (&) Lbies vans
ne ot 2in o pitumbni’a
_C / P r/)g o 37& \C-CLL‘ an
History of present illness :
gt vral cou M\ @
No  Suehact -
oacam'&«ai’paim M 2plg andA C/
| [/
Sefloeral ot

toar adbitfed ad R Ban pflote
Rt e Erpuena [ peptoweci,
= & /’3'05,@”44 >
?Ma—iﬂfa’ﬂ'z—g)
TR ool ation
(EQ— o  RE sded gfr;p
{ R wﬁbpw-— conmoleAalT,
¢ Cavidan, chorpor fp m e crotizimg”
’ %MW’?




VIH-00134371 1P5-00173769
Baby A SAl RUTHWIKA

23-08-2014 1M1Y8M20D | (F)
Dr. PILLARISETTI NAVEEN SARADHI

1

_ & Physical Examination

-
=
|

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

Birth & Neonatal History: |
|

|
-
@ Pf'ﬁma)‘-n/( Jxamm Grom

|
i
|

Birth & Socio Economic Hislg&
About Father : "_7

About Mother - i /_ anaiolalli

Any additional Information : _

U

Developmental History :
d H‘a‘.qu a;[)’e ‘ﬁo*f a K

|
!

Immunization History : |

(PTO)




VIH-00134371 IP5-00173763 }
Baby A SAl RUTHWIKA i
23-08-2014 11YsM20D  (F)

NAVEEN SARADHI

Tl

story & Physical Examination

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

Weight (kgs) )—31- F k8§ (Centile —____)

On Examination :

remperature: _ 92 2 F_ pusepate: 2 min  gp19/51  gpgy 100/ @KA

Resp.rate and type of breathing : J“!""‘*‘“"’
e pulo

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : {} 4
Air entry & breath sounds : BAFED b (R Y-
Any addes sounds : S & h &

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

Cardiovascular System :

Inspection of procordium : (‘5)
Heart Sounds : 2 85 lyasrd
Any murmur :

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

Per Abdomen :

Inspection @

Palpation befit s muow Londo
Ausculation : 4( @

Spine : & External Genitelia : p)

Relevant data from outside (CT, USG etc.,)




T Mooty -

Babya g IP5-001737¢
Lo 2308209, A RUTHwi e

i I mu/u

Pediatric Munv ye.. . & Physical Examination

Central Nervous System :

Level of Consciousness : AVPUAGCS score - At *ff/( 4 e

Cranial Nerves : | pAp A
Motor System:
Nutriton : {;‘@*-J
-
Tone: @ )/ Power

Co-ordinator :

Posture :

Involuntary Movements : |

Reflexes :

DTR | Superficials:

Plantars |

Sensory System :

|
!

Bladder / Bowel : Wa*

Clinical Summary & Dlagnosllc

P/ [c of VATS — Ngw Fov Flnikle

'B)Ondwprj

(PTO)




g ps00t73789 |

VIH-001

B,,,,Asu RUTHW ”,uzon (F)
RADH!

il T

_tory & Physical Examination

Preventive aspects of the treatment: 1o prevest Cow\f bcatin s
Desired goals of the treatment : b 'H@MG&;/VLWI Lol Gty
Planned Labs: Planned Management
< Coaime N PO
BV Caniils = Plazn Tv Hlols
D—r% = Sludt o O7 on calh
o _ s

- e R N\ DAT‘WB
EEE

—
Signature of the Doctor: J.ﬂ .................................. Signature of the Consultant: ..............ccooeeiiiieinn
Name of the Doctorzﬁf‘?‘: ....................................... T

Date & Time: .15 ‘ elgl26 @ 12 00w DAtE & THME: oo oo eeeereee e eeeeeeneas
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Baby A SAI RUTHWIKA 1 Rainbow @ n: i
i pans| |3 ' Children’s BirthRight
Dr. PILLA : H BY RAINBOW HOSPITALS
||| IIII”"”IIIII“‘ |'III| ll"‘l ‘ !['Imgasupm:-ia*!m .er Right to a Safe Del&vpr';-

INFORMED COWSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient J.Z( Patient Aneqdam

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

1 e 0 B e ————————
I e ricisioeicniseoriorernssssnsnsssnniniloiunsassasnsnsssossesssdsisnanssssnenstssnsbsssasninssainssissbbosasns i s A v i e A TR
| acknowledge the following:

1. I'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) / Procedlire(s) + Alternatives of the Surgery(s) / Procedure(s)
|

| qut . & Alagas P(agwasitl

3. As with any procedure, | am aware that risksl 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.

“hart from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:

FRuor/cough /lupatia,/ dhsqiuration swquun Pv Sy /) Mww/@"ﬂﬁw

1. lauthorize Dr. Naartean SN\AM and his / her team to perform the procedural sedation
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. lacknowledge that | fully understand the abave 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: . Ps AT NpECTRE. [N O . Signature: . v\f%
Name: 4.5 gﬂ' foMﬂ Kighore \ 4 Name: ...... {Q"‘nﬂ"\a(Mfﬁ'fteﬂ .................

FQ *’Cﬂ\( Date & Time: .......... ,&\l ’LQJ ....... (I,P}i){-:;r..

Doctor (who ing consent):
Signature: . € \AAE— . Name: D‘&'ﬂﬂ-@"uc. .............. pate .| 2/ (2026Time:... . 250

Docu. No.: RCHBH/FRM CLINICAL / 027  (26)

Relationship with patient; ..
Date & Time: ..... ) &l Q,
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55088, | Sohabt otoine HiEo

eibde aadaed: [ 698 O 688 ©80308
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g G508, | Sehabis by SRR 500D, T8 BiREmRe Lodss Hipes ol DSOS, .
$H08%, | Gobub sanames: ; £508%, | §obub Yergnaine

3. DB BHosd, | gohebionrnd, SEdrso, aRES, thod shdibto, ebdkain by ©88, HEmEo, 48 ok
GotRR (DVT), Hoghd Slodddodono (PTE) Hod Hnmen HogfRod ebsedo aoid mh Swi.
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556 /ma Stto EBHHEHR Beisgth RE0S adS D8E o Sabaers Kxae Bk etodostyma.

etborm, ¥s SHasY, / Fodeb Ho HogfDotitio aBY Hhinten Exm o dHooswTRoD:
C |
£ 1

1. 4.=¥6 MO KOk RO 20meR)y, B8 /ard s 408,
/ Eedubit Sabmers Jib eidosiym,i. -

5. Do el Do g so8 B Knoe ob Hib eoisoimrib. ©othde, $Hesd, / Fuhab Hodo M, ducindsEo
o D (gt ahBiion B oo Fotbma.

6. B aHTooR, Tk HRYM eincingm. M Hodiin ediars sbsbo BT, Lok ebl, T eindly g
Hmegoio gme.th.

¥s wibodnan Jito bR @ibHeds, ki odom alymeia fdsormr.

556 / 586 ©Bodos: ' 8

DOEBO: i isaa s i i gFas (h dnsnioatuseiskasass =T L S S R D
Bl cneessemursneisrrar it N L o N NS il L 15 . T
BOREE WOBIOLO: ..vvs usett ivhorssiessissssseibnisasssssrosssssses D I ... e e en i ses s
B DI ciovivovimirtsisinsns s A asbid

@b :

VOB iveerrassasissrarsssiohinsasonseotes BRI s hinsionsvunnssasiiasisibesaaross SIS oRTD 88 & HoddHo: ........ DL SRR 7. 1N

Docu. No.: RCHBH/FRM CLINICAL / 027(26) (PT.0)
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: |P5-00173769 Rainbow® . . .
B Chitdren's | @ BirthRight
MA“‘ 11Yllmb (F) HOSpitﬂ' .evamusow HOSPITALS
“MDH' It takes a lot to treat the littie. Your Right to a Safe Delivery
i
Date of Admission: lgltﬂ?/() DIUgANSIDIRS:: s woimsvsvsesssssamsssmssommmss s Mnown 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 pharmacautical 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 stapping the drug along with the doctors name and sign must be mentioned.
- Only one chart should bg 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 QF 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:
. Dater
DRUG : Tine
Dose Route | Frequency [Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
A Dater
DRUG : Tige
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)




VIH-00134371 IP5-00173769

Baby A SAl RUTHWIKA
2;-?!-2014 11Y8M20D (F)
Dr. PILLAR! NAVEEN SARADHI

REGULAR PRESCRIPTIONS

Weight 39:.F fes, .. Ward. P5

T

Date

v

Dose Route | Frequency |Start Date

Tif'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route | Frequency |Start Date

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Tirvne

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



Weight. fq?kﬁ, ward. .. 21

VIH-00134371 IP5-00173769
"~ Baby A SAl RUTHWIKA
z:-ol-zou 1Y8M20D  (F) Date» : . : ;
i LARISETTI NAVEEN SARADHI Time Nurse Sig. | Nurse sio. | Nurse Sig | wurse sig.
o L T =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Do
RDUtB Stal'[ Date Dose ose Dose se
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor v fon e i
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
jor & Do! Dose Dost
Additional Instructions: % pose .
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tﬁiuqe l Nurse Sig l Nurse g, Nurge Sig ] Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RO ute Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Bos e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: - pose - Res
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
) _— Dosage & Other i
Date Time Medication . R Signature Nurses
0 Instructions — 9
Page: 3/4 (P.T.0)
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\\\l\\\\\\\\\\l\lﬁ\\\m\\\I\\\l\\ ISR 0f LY. Fiie Route |Flow Ratel D
. cg/kg/min. etc) oute l'f'll/hl’ael ggr? ' Nsl:;Sne S[t)(?:::)i?lfg DglCtOI' Nurse
ign_| Sign

e -
&cw}ﬁaﬂzz

215 TVFDN & o oo g
e
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MEUILA(ION RECONCILIATION FORM
G N P I, S5 P S S /?f 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 FIOM: ...v.oooeveeeeereens s Shifted to: ........ b7 S SR st s
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LEWEIlS) (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | norc'/ Time ?gﬂ:ﬁm

1 \ | Oc doc
|
‘ : \ Oc ooc
| ,
3 \ | Oc Ooe
4 , \ | Oc 0Ooc

5 ‘ 0c Obc

2 | | \ Oc ooc

7 | 0¢ 010c

‘ 8 | \ | C¢ CIoc

9 ' \ 0Oc Onc

\

10 | - Oc ooc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VEI’F!ED BY

Doctor Name & Signature 7 Wﬂ”) .........................................................
Date & Time : \5\/\ ..................................... &5 ... /ﬂ[gk,/y\_ ...........
Nurse Name & Signature: .............. /o] n“’écﬂ——— ..........
Date & TR : ...concevnnrecnecbires 125\ Me......... rQ"'IQPV) ...................
Docu. No. : RCHBH /FRM / GENERAL / 090
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Baby A SAl RUTHWIKA

23-08-2014 11Y8M20D (F)
PILLARISETTI NAVEEN SARADHI

B [T T Hospital
RESULT SHEET

Rainbow® X s
Children’s ‘Bll’tthght
BY RAINBOW HOSPITALS

Date
Time
Hb

PCV
RBC

l
1
I
I
J
WBC |
!
l
|
J
I
J
l
I

N/L
Platelets
CRP
ESR
 PCT
RBS

Na

K
Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT
SGOT
T.Bill/Conj
T.Protein

|
(
I
I
0
!
I
S.Albumin [
I
I
J
J
I
I
!

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.T.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ L AT T ST, . el o W9 T, A . IToct Wl A

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

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

Radiology : 1 IV W SRS TR i dp TS SO0 SRR WO Il O . . 5 SN, T T

2 RN A TSNP/ 1 AU OO TIOTITOUM WO 5= W pd o | UV 1) T 00 e A R

Others (RCG. Bomtrast SWUdIOs #10.) 5xs-i: nsssimpumsiasiminnssutismsain oot
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Pationt s ATt LIPS
‘ b Baby A SAl R WIKA )
aosa01e | AYIMAD
\ O, PILLAR! i SARE

T

rLJID CHART

%

Rainbow* 2 e
Children's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS

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

R

Date Time

Nature

of Fluid

N.G

Couput

Diarrhoea | Vomit

rombo- 5
Urine | phiebitis Sign.

Drainage

08:00 am

Score | Nurse

09:00 am
10:00 am

11:00 am

12:00 pm

01:00 pm
Total Intake :

02:00 pm

Total OQutput :

03:00 pm

0)\ 04:00 pm

\ 05:00 pm

06:00 pm

07:00 pm
Total Intake :

08:00 pm

Total Qutput :

09:00 pm

l—t—"

10:00 pm

11:00 pm

12:00 am
01:00 am

Total Intake :

| 02:00 am

Total Qutput :

03:00 am
04:00 am

05:00 am

06:00 am
07:00 am

Total Intake :

—
- o

‘-i Total 24 hrs. Intake

Total Output :

\

\

B

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

Total 24 hrs. Qutput




Patient Sticker

ShEBENGD. 1. i

(FLUID CHART

\

L.

=
Rainbow® .

Children’s . Piyiighf
E{Ef HDSPFT:MS

Hospital

It takes 2 lot to treat the little.

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

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea

Vomit

Drainage

Thrombo-
phiebitis
Score

Sign.

Urine 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

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

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 OQutput :

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

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

Total 24 hrs. Output
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Department of Anaes! or. FiLLARISETT NAVEEN SARADHI Ra'_“ bow . BirthRiah t-

Children’s g
Hospital .w

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

Name: .. ﬂ ..... f % ..... “LAge: ........ : ,7 Sax: ....... F ...... \. UHID.No : VJH OD f37'1371
Date: . \5‘5,14 ................. | Time: ........ o Sl T  Proposed Operation: .. ﬁm VLL%L) )9? uU’I/?,

pRE-ANAESTHETIC |1 I1II1LVAININON

Diagnosis: .......... PIU/D ..... (CAM..LM..... 7/ R . 4
Af '%B BABRT: ..o L eight: 39 »3 ASA Physical Status: O1 02 O3 04 0O5
( Laboratory Data:

HO .. [‘05_" Glucose: ...... L ............... f?P;ein: ........................... MRy e

PO .. Diea. ....... Sy .| R S— EGE: el

WBC: “__..I.J.}D..D.‘D L S TORIBIE v s 2D Echo:

Plate: ,Z—}LIQD 0 Na: ... / ....................... 3]0 11| OO A Stress/Angl

P s / ........ K e O o oot (2, EREERRa S Other: ......
, o RN s Sl iy g A
| | R Mg+ +: ... SR e |

i [ R e SGOT/SI BB st Allergies Mo IWM

Medical History:  CVS: —— | _ S
RESP - N o
" 4 ,

e

Mol - —

Hepatic/GE: — Physical Activity:  Jfip [

Others : el

Past Anaesthetic History: V-1 7 plp oM Lf) 4 / }074
Physical Exam: ] UzULkaV—@ @ s

| Airway: M@2 34 Mouth Opening: Q\giﬂ,{ﬂmntohyoid Distance: [yO Neck: [ W Teeth: Wo /OU,ZCL
lungs: AUl iy ok mbp@ , Lk e

Heart: ;

CNS: =4

Pregnant: [1Yes [INo W Venous Access Site : Spine Exam for regional :

Anaesthetic Plan: ‘g.u( CIREGIONAL C|GA-ETT [ LMA, :

Peri-Operative Plan Explained to the Patient: })(é 1 No MUK T
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: W Ul@. o H) aw

12D rophylaxis :
Water / ORS 2 Hours

“NIL 0HAL<:°mers e
3. Informed Consent: [CJ

4. Post Operative Pain Management: [ Discussed with Patient
5. Other Instructions:

;) ...... o W_

Signature: Uﬁ‘hl" Name: ../

Docu. No. : RCHBH /FRM / CLINICAL / 044
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Dr, PILLARISETTI NAVEEN SARADHI

Pre Induction Assessment:

ANAESTHESIA CHART

%
Rainbow” . g
Children’s o BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a ot to treat the iitte. Your Right to a Safe Delivery

Change in Patient Condition:

I
s M6

Fasting Status: W

Physical Status: ent Identified y/t‘,gnsent Present L//f\ Chart Reviewed
e 1_a P . [
|_HR: % ] [BP/CRT: [ (D |Hp |SPO,: L Ub o ARR: | [ Last Feed: /© I
Pre-OP Diagnosis: .. bml/\j A’ﬁ .............. Operation: B}’W{,ﬁc ooy Date it} 15/:)/ .......
2 s
Surgeon: ... p( Y\ JJ,P./\ ................ Anaesthesiologist: .......... ﬂ s o i [1 111 ]+ 7| WSS
L ¢
N,O rél:%%m }"F‘I }
HALD 0) £} 'f 2L Antibiotic
R S M
Iy Sty -ttt Suppostory
- W TYhA Nl Al
g el \aavi
b= T
jp]‘ﬁrﬁwvﬁw Y A
| == e X Blood Loss
! v
FI0, /a0, PO
ETCO, 7 LY
ECG \ [
m 2 < NOTES
S ——
83 LW YT
28 N =1
~ 07
BP 20
V Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
Twm;m 160
Throat Pack in o
Throat Pack Out 12047
e
2_#' W
40 =
20
10
0
ABG
LAB Values
S
P

[J Drug:

[J] Tracheostomy [] Topical

[J Awake

[ Direct Vision

[J Video Laryngoscopy (] Styletmlegie
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Received in PACU by :

///é

Rainbow® ' -
Children’s | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

250 250 | v Cannula Site - 'j’!f}'
240 240
L 230 230 | [ O, Mask [J Nasal Prongs
= ;‘fg ;fg (] Tracheostomy ] T-Piece
ﬁ 200 200 | [ Oral Airway [ Nasal Airway
& 9 190
o :ag 180 - T
S 170 170 | Vomiting : [ Yes 0 [0, 11 )
= . 150 | NG Tube: Ol Yes (Mo
o 150 150 Log
\% 140 140 | prajn; [JYes £]No
130 130
A 120 120 Urinary Catheter: [ ] Yes No
110 110 -
7] 100 A 100 | Chest Tube: [ Yes Zﬂ]
= 2 %0 ) Nil Oral O] Yes [ANo
o 80 80 d = ~ |
3 70 70 ;
3 8 ;. 6o | IVFluids: N L
(723 50 [ 7 50 Oral Feeds: ................ WML ONY T
= 40 40
7 30 F = VA 30
20| o % % 20
10 10
0 ]
SPO,
POST ANAESTHESIA SCORE | oLi L SCORING INTERPRETATION
(Modified Aldrete Score) N 30 | 60 | 90
Able to move 4 extremities voluntary or on command =2 e : :
Able to move 2 extremities voluntary or on command =1 acTviTy ( ? /21 Z A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =( - Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION 2—- 2 ¥ L < e . 5
Apneic =0 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 4 i i inian:
BP + 20-50 of Pre Anaesthetic leve =1 | CIRCULATION 1 ol @ Z space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =0 |
Fully awake =2 ‘
Arousable on calling =1 | CONSCIOUSNESS
Not responding =0 | 2—- /Z' p ;
Pink =21 :
Pale, dusky, blotchy, jaundiced, other =1 | COLOR )/ >
Cyanotic =0 | 2 2
I
| ToTaL g & ’O L~
[
#AIN ASSESSMENT AND MANAGEMENT FORM
Date Time Intervention gq)nalure —’

Pain Score

31 /b | 01 /16

/V/\[f

-

\-4

L2

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

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

Reassessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  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

Transferred to Unit by (PACU): @}/Hh e R
Date & Time: /. )_/.?,4444«{/{)
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Qg rospital | () zeneoer
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EPIDURAL ANALGESIA RECORD )

R AR, TR i DGR NI L e fn s nion susivia s assans vaion svosvas sEhipwss
CSE /Spinal /Epidural PosIton ;- i i 2 R S R Technique (LOR/LOS) .........c........
DO L oo snssnmssssmapanse Cathoter & SKIN: .ciineeminaimsoniiin L0y -2 e U R S
LT Vs - | ISRt ) (S o101 DR SR A AU A SR T B
TV L R R SO SNV PSR ) M I NN e R S PR, WU, S

BN e i st s AN b Do b s o L s s Sk a4 AR 54 bR s smss b mrmsm e e a4 S R
) R TV, Tt NN S P 4/1 S NI\ SO TR ¥ S AN, O, SRS S M
Time Inlt;fril?;;"l;ate Bolus (ml) LeﬂLe%‘gm Blrale[:::se FHR Comments
/
/
/
Vi
/
/
/
/
/
Delivery Details : / Time : ......cccoeevvvvnrinnns 1L R SVD / Instrumental / LSCS (if LSCS Details)
Calbaler Removiid DY 200 TID BDBEII . .. i i cinonsuinisaisisiiont isnasssseness sdbdiomons - Toasimdshanbsnssnssonsansissnsiss ssiassissi dnsasion
POEGIEDRBELIRION & . s ity il Gt stk e s AT a3 T s A R 5 SRR S A R 84 SRR W AL

Discharge//Shifting ordered by
DOCIORSIGNEIINE. .tk fsnssin oo masmaeisnsasan srs o amssesss
0T 0L e - (S W, S S S R

DatR AN IO . coxassvevens My frnsbites S o st Ao e cae P ST e




\_ P

%
L |P-00173769 Rambow 3 -,
7
A ;MHW““ o ® Children’s | & Birth Right
-~ s-l;v.- * ' “ 9 SARADHI Hospital BY RAINBOW HOSPITALS
o4 It takes a lot to treat the littie. Your Right to a Safe Delivery

o
i il CONSENT FOR ANAESTHESIA

i
Authorization By: [ Patient m Attendant

Operative Procedure: ...... V). £.5...2 MMDW& ............................................................................................... ko
{
Anaesthesiologist: ... V’HJ‘{'L. .................................... e ...l . Notee?. . o

Please read this before you consent for Anaesthesia

General anaesthesia involves renderi ‘g 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  [] Hypertension [ Diabetes [ Renal Failure [ Multi Organ Failure [ Hepatic Disorders
[J Shock [J Obesity [J Chronic Obstructive Pulmonary Disease

e Dl Bty OO sy
Declaration by Patient Attendant @Vew Jw J}? Uyt i

e | authorize and give consent for anaesthesia as considered appropriate by the apaésthesia team
(] Regional Anaesthesia [] General Anaesthesia O itored Anaesthesia Care

e | understand that there are some infrequent complications that can oceur 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.

o | 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.

Patient / Patient Attendant: Witness:

Signature: . P A BRI S Signature: K&\ﬁ%’kﬁ} ..............................................
Name: Aga.ogcﬂa: le. 0\1/'\5&6 ......................... Name: ....... Kg'“ﬂgl"’\ ...............................................
Relationship with patient: .-.......... Mmﬂ;’fL ............ ) Date & TiMe: .........cccooeo. IZ)[ 4 ¥ 7.L:4 e
Date & Time: .....\. 5() ?/ ....................... past b2y

Doctor (who is taking consent): i
Signature: .......... : /Adﬁp ........ Name: QVJMAD— ..... g Date {?/5 ..... il I(Ha/

Docu. No. : RCHBH / FRM / CLINICAL / 021 (26)
I
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~ OPERATION THEATER NOTES
Patient’s Name : JQ ..... ﬁ%ﬂ/‘ {‘1 H/f . Gender: [ Male (>Female

1 |\|ll||lll|lll||||

oo V[ H.2.2.8.13 "'f,g?f/ ................... Weight : .34.:. 3425 Height : 7.
Surgeon : Asst. Surgeon :
Anesthetist : )}, - (114 A OTNurse: A Jayw OT Technician: &7 W -9/

Pre-Operative Diagnosis:

Surgical Procedure :

Fleaiht, WM% e Sk .

Indications for Surgery :

Date : B[{/?—,é Start Time : 2 0| 7 EndTime: ). €3 p\

Pre Operative Preparations:

Post Operative Diagnosis: |

Peri-Operative Complications:

Operation Notes: Flacht,  brevehog w_ﬂ_% Dousr WA LMA —
F qu(n e ol , wmoeald worelo & tein mopenenty
ool | ?/(0 H's gl

7

- Toedua o | nghwmod a0 Dipsbeowodonis , no TEF
- Casima Céwu«fn

- 1 weaian | Sewedug b&aud Ao plionag  anm dcu.ﬁrub\ef
boww, Lston U-]nf)u,, Lety  wovwal
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