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. paby ARAVAPALL CHARANYA

1 19-07-2020 gynmo O Rain b:gw | . . . L
<. Dr.MNVPOUSHYASA Children’ Blrtthght
(A Hospital _ | ) zesniesmns

SURGERY DETAILS |

|
Date : /0*0:?"5&
Pati;nt Name: «-%W,QJ& ...... Clar 0. &........ Date of Birth: 79-0}’&4901@ Age:..8.%.
Gender: .......... faRlfets Wad: ... fﬁf .................... UHID No.: ....(0.0L353D....
Date of Surgery: ...... tole2lae...... 10T-1 [J0T2 (7T-3 []0T-4 [10BGOT-1 (0BG OT-2

Name of the SUFGEry : ...........ooovvvvveveeeeennns OQD""ECOF’VL/ ....................................................................

Time in 9)[({% Time Out ,@l/?%

NAME AMOUNT
1. Surgeon : —10 IR AR
2. Anaesthetist QI,XMM .
N SRS BN 5 .. ... oo sesihiidgdt b petam g ammsminmebessmembncion it 1 SHIRES ‘ .....................................

4. OT Technician ng.?/ .......................................................................... L S SN .

5. Circulating NUrse - ..... A AAMALE b

............. Becsitiassmrviniatisutenntanten ey
A
6. Assistant NUTSE  : ooo........ @1{2&@— VR, WO, o
i
\
Special Equipment:  [] Laparascopy ] Broncoscope ] Harmonic - [] Morcelator
[ C-ARM | Cystoscopy [] Versa Point - [ Liver Cusa
] Neuro Cusa (] Others........ 'E?'IC{QQMP?’-—' | LT ER R

'

d

Signature of Circhlating Nurse

Order No: ng ra5e.. Ry .. / -

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



i ¢ | Y cnn:mgrem Faie inbow®
;':zyr;z:ov 5‘””‘"”“ ) w} UPPM Children’s ‘BirthRighf
e 4 BY RAINBOW HOSPITALS
| |\\|||I\|\||l||||||l|\\|l| (] OT R | WL
RRR——— | ST o S e S —— R I BB o i i
Anaesthesia Disposables ,smdm" usea | Surgical Disposables wened Y Leog|  Disppsables (Baby Side) Imm"m
ETtube o .5 y¢ | — Major Pack Inj Vit.K
LMA o 1 O[H — | Sutures Cord Clamp
ECG leads : AZBY N £ 2 Suction Catheter
HME filter : A {BY N B | Feeding Tube
Syringes : 10 cc \ks- Ly Vaccum Suction Set
05 cc |O |y | Gloves Surgical Gloves
02 cc T o /L ’,).] 3 j’b ntg | ‘x| Gauze Pack
01 cc 'fngf‘_m &I/b ot | 44 Syringe 1ml/ 2mi
Cautery plate : A/P/N gl dal bladb_ "I Surgical Blade # 20
IV set ©] | =| NG tube Koochies (S)
RL ) | — | Cautery pencil N2 | s (. ok
NS : 10mi/ 1g@mLP500mi / 1000mi ®| | | Koochies Bl me s "
s L gﬁﬁ KL |ox| | | Ointments [ LC_‘ it fh
Sure— ©3 | — | Suction Catheter Nell, X1 T
Fentanyl ©| | { | Cap Mask [« 5] o le W
Morphine Gauze Pack /N\ R LT
Ketamine Mop Pack LT
Propofol 83 1.3" Steristrip ;
Rocuronium o] |— | Underpad \ f '
Glycopyrolate ©) | — | Draw sheet ¢ | ) -
Myopyrolate |-y ©f |— | Abgel i iolog )| -t
Ondansetron ol — | Foleys catheter Mok M ruow
Pencan 25g/ Spinal Needle 22 Urobag . Y, 29 -H
Bupivacaine 0.25% G)} — | Chest Drainage Catheter @”N’v‘@ PPruscy ;
Bupivacaine 0.25%(Heavy) Romodrain bag {14 \Af| —
Antibiotics © ) smogk_ () ©] | —| Bandage | Lo 22930 [y | —-
Notd  Pruw (p) o) | | | Tegaderm :
Suppositories loban 5
Anamol : 80mg / 250mg / 170 mg Double J Stent '
Supridol : 100mg Vaccum Suction set { { |
Justin: 1€5my )6Ma/ 100mg |4 | — | Plastic Bed Sheet LA e
Tab. Misoprost : 200mg Betadine Solution ) T |
N g b0 ©) | | Microshield .
Derad +hewymfde |4 | ——] Cotton Balls \ ]
Teourazd Hpomn (3 | — Latex Gloves i '
¢ losef) +Qoluer- |54 | — | Ramdione Scrub =
to on-HowU® L W | — saral
Surgeon Anaesthesmloglst OT Technician
OrderNo. 2. q 6(3 ....... l ..... _7 ........................ Orderad BY ... ot ] . e R
Doc. No. : RCH/ FRM / GENERAL / 125
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Rainbow Children's Hospital - Banjara Hills

Ralnbow . 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 | "3 TEL NO :+91-40-4466 5555

NS WEB : https://rainbowhospitals.in

ADMISSION SHEET

i
(LR LTI TR 1

Registration Details :

Admission No : IP5-00176184 Admit Date : 10-Jul-2026 Admit Time : 06:35 AM | UHID : GPV-00013570

Patient Details :

Patient Name : Baby ARAVAPALLI CHARANYA Age *EXYJ1IM21D

Guardian : Mr PHANI KUMAR DOB : 19-07-2020

Gender ¢ Unknown Religion :

Occupation Martial Status : Single

Address (H) - #SAMBUNIGUDEM VTC: Phone No : 9666720762/ 8555060068
KANDRAGATLAMALLELA KUNCHAPARTHI E il « ghhealby ok 1253 i
Vemsur Khammam Telangana INDIA 507164 il : phai.devops1253@gmail.com

Admission Details :

Bed Type : DAY CARE / Bed No : PRE OP 403 Ward Name : 4F-OT COMPLEX

Room No : PRE OP 403 Admission Type : First Visit

Contact Details :

Name : Mr PHANI KUMAR Relationship : Father

Contact Address : #SAMBUNIGUDEM Phone No : 9666720762 / 8555060068

VTC:KANDRAGATLAMALLELA |
KUNCHAPARTHI Vemsur Khammam Telangana

ﬁ;gmkﬂf@

Signature

Doctor Details :
: PEDIATRIC GASTROENTEROLOGY AND

Doctor Name :Dr. M NV POUSHYA SAI Specialisation '
HEPATOLOGY
Referral Doctor : Self
Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 10/07/2026 06:36 Printed By : 018621 Page 1 0of 2




ACTIVITY RECORD FOR BILLING

Room / Bed No :

WARD TRANSFERS

"z
Rainbow’
Children’s

@ BirthRight
ospical | @)

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

e e i ———— — —— —————————————————————
—— e ———— i —— — —_——— e —————

Date Time

To Signature of Nurse

1016 | st

€ o

\n\\—j\];’u P OB

7>

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signature

o \ 1

(BP siE

&§ 47

(oo

| P




| MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting

Date Equipment Time Time

Order No. Signature




PROCEDURE

Date Procedure Quantity Order No. Signature

o] v et 560 | (frororn

A U

| o G
gwb/’ mc” @ M

ANY OTHER INFORMATION

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

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




GPV-00013570 IP5-00176184
Baby ARAVAPALLI CHARANYA
18-07-2020 EY1IM21D )

r, M NV POUSHYA SAI

O T

2z
Rainbow® : e
Children’s o BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 2 lot to treat the littie. Your‘ Right to a Safe Delivery

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : CBY’QCS\SQ'\\-{\}..%CM
Type of Admission: CJOPD

Start Time of Assessment: @:\Sﬁm
Allergic History:

Date : XQ\§:\\L&

ElRelerral tinelorial Doctl S NaMIB o . o it i i e i eassssoiaias

Weight 9«“41._%3

Bttt st sttt e T I SO T
Chief Complaints: % O.. SROMAC Rt . 7o | -2 YvePediatric Assessment Triangle
_________ Q\O&\EQ\N\A‘T:‘\‘\S Ouiea A Appearance - TICLS @
.......... \xD-m\PY%CS
- v J Nermal
..................... £. \QLQ\\PQ_N\\};*“\QX B C Circulation __l: = o
. [ Abnormal

.............................................................................................. Breath

oy Pallor [
.............................................................................................. 0O twos Cyanosis []

O ¥ wos Mottling [
.......................... ﬂ/Normal Bleeding
.............................................................................................. [0  Gasping/ Apnea

Initial Physiological Status: M ] Unstable Any urgent interventions needed: [ Yes}*io/

I: Life Threatening | O |12 PR o SR
i Non Lile Threatening ‘é PR S L SRR TR e
SIGIfICANt PaSt HISIONY: ..orvrersrrsrsr e S L GNNN
Medication History: \Q\\QQ\I\(@ X Q&xmh&ﬁﬂ&\\\*%kpmﬁ ..
Ribrcont il . OlsiT s LS - - nineeenigsaans (o8 o A apkt Q\\[@&

USC.\ ........... . BQ!\E—Z"QQ‘QQG\\Q\‘N@\\QMKE’ ................

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

Primary Assessment : AQB
A' / D [
wwayﬂn

[ Maintainable o LGRS e 1 TS
D NOt Maintainable -----------------------------------------------------------------------------
Breathing 5
Rate: ]W\‘“ Sp0, on Fi0, Aoenlas Any urgent interventi

Tns needed: [J Yes}k!o/

| £ s, S i e e

Rhythm: ......Y}Q%g\&(
R e el

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

AT EMTY: oo RALAED)
Palpation Findings (If necessary)
Docu. No. : RCHBH /FRM / CLINICAL / 157

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

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




O

HR: \\%\mh

Compensated ¥)...,=,...
Hypotensive .... @
7.

Muffled Heart Sound: [J Yes

entral ......
Penpherai .

Heart Failure: [ Yes }x(

Circulation
BP: Wq”h’@anHg Murmurs: [ Yes /N/
Pulss Volikng: Eg::::?irall Liver Span: ...........
""""" FOR .. il
ItinShock: [ Arl Sl of

Any urgent interventions needed: [ Yes ;wo/

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

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

Active Seizures: [J Yes

Engorged Neck Veins: [ Yes (0}
—
Q GCS: c:‘J‘S“ AVPU: . ?Y\Qﬁ‘(‘r Any urgent interventions needed: [J Yy(o
Disability Pupils: I: Responsive Non-Responsive (] B e i thiamissiasesmssisnpsssisssiioss
Size l: fght ...2... % ‘
Left A esssssissssessssiserassisssecdisssassiiianninssacutantansessesananennsnney

‘D'No/ Sugars: .......

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

Signs of Neurological COMPromise .............. \*Q .....................................................................................

Temp.: .. o
Expusure@ —— q’ \ Any urgent interventions needed: [ YBSW
Any Rash: [ Yes 0,
g TR e e p e R O DO P 5

If yes describe the rash .......ceededersinnnnresscnsnsenssens
R SRS L Lo mmk.@“ .............................................................................
Laceraﬂons D Abrasions brmses EI .............................................................................

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

[ Respiratory Distress
[J Shock -  Compensated [
[J Cardiopulmonary Arrest

Final Physiological Status:

Secondary Assessment:

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

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

[J Respiratory Failure
Hypotensive [

[ Respiratory Arrest

modynamically Stable

Head to toe examination with poSitive fINAINGS: ......cccccvireniirmrresnerrnerresessrssnessesse s sase s ssnsnssanses

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

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

Labs Planned: ............... s R e T Treatment Planned: .......... B i
..................................... %ﬂﬁ\e«\:&mb&&ﬂ S KRN
Bre e L S |
QL 1

RS e

Need for Oxygen: [ Yes QP( if yes Low Flow [ High Flow [ '@5

Final Diagnosis with possible Differential DlagnOSIS (If necassary): .o viuicsusasns CQ\ ... a0 U Q)QQ{ ..... QL.\.&.X\&DQIO?
Assessment done by % — Sr. Doctor on Duty (If necessary)
Name Of the DOCLOT: ...oerreerse oS e “QQ\JQO\U;:\ LT B R R e 4
SIONAIUIE; . visi s il e seabtia i ssatans S O IO B I i cinsssmssssnsissssssssisasisesnsiion
Date & Time: (Q[O:'f f o, R S gﬁﬂ W B N BHINE S5t cinnscoiassiitoasinsmsivensummasissonssssassiisdhisining
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.//,'//. L
Rambow
Children's ® BirthRight
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E(ﬁ:ﬁeh}!mﬂ!ﬂﬂl‘lﬂe

OPERATION THEATER NOTES

B I s o cneanrssinsiinssumtsnssbnssinssasiabass AN S it Gender: (] Male [IFemale
I b iivs v e RS VeSS o T BRI - oo
Surgeon: DA~ Mt a . Asst. Surgeon :
Anesthetist : OT Nurse: oT Techni;ian:
Pre-Operative Diagnosis: Wa (L HA.A[ Voru ! jw\lf)// [OM oL @Mg/z__ :

Surgical Procedure :

o4p +19w)¢7

Indications for Surgery : .
= er iled Vo AA,[

pate: [ olep/ 04 Start Time : "End Time :
Pre Operative Preparations:

NSO
Post Operative Diagnosis: Y. CL, ol o [ (/ ﬁtf VG D

Peri-Operative Complications:

alr ]

Operation Notes:

é&mnlmwk— ™M inov wwwm @CIEJNM\TLOU
No Jullnw ¢dtwuf> undu(mtﬁu E

ouxdaFu Luleed .

No L w o

Howacl. - NOVW\mD

LS

D,

Duodenum - D;; _Aggvmm\ﬂ

Doc. No. : RCHBH/ FRM / CLINICAL / 099

(P.T.0)



A0 Lrxasp L
¥ A i

Bro)ing el [towm —
J ( U \%WZACL_

|
Amount of Blood Loss: M / 7 ' Blood Transfused (in ML) KA ! /
7 : F

Name and liumber of Surgical Specimen sent for examination:

@)

Peri-Operative Complications:

N

T

Ty

[

Signature of the Surgeon: ... e

Date & TIMB: oottt e er e e e e s e
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N4 & 18-07-2020 EY1TM21D ) . i i 3
r Patient 5, wnv pousHyA 8l Children’s Blrtthght
Hos pital BY RAINBOW HOSPITALS
00O e

POST-SURGICAL CARE PLAN FORM

PO BN ..o OQD-fb(O/“‘A/ .....................................................................

Post-Surgical Diagnosis: ................ @ ............. £ ZU ..... &C{tpl .....................................................................

Post-Operative Monitoring Parameters /Frequency:

Wound Care:
= /
urain /Special Lines/Catheters:
e
Special Patient Positioning and Requirements:
Nutritional Instructions:
o aeaid
When to Start Mobilization:
{ (VY| VlA_tCJJ C/'é‘-/\f
Special Referrals:
'.—-—-_‘—-—-_

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

OYes [ No

Any Other Post-Operative Care Needed including Required Follow Up

LoD
T\
Treating™Surgeon
(Signature & Stamp) Date: {D/c’ﬁ/z,l e

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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GPV-00013570 1P5-00178184 b
Baby ARAVAPALLI CHARANYA Rainbow”’ i " 2
18-07.2020 EY1M21D ) Cla‘llldren o . B|rthR|ght
Dr. M NV POUSHYA SAI
Hospltal BY RAINBOW HOSPITALS
1R AN A o e | O e
Date of Admission: [Q“hfg Drug Allergies; .......c........ e ssensestressenarsasnitme iSRS /)ﬁ 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 abbreviati ‘ns).
- Use approved pharmaceutieal names, BLOCK LETTERS, metric dosage. English instrqctions.
- 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 subseqmjwt 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 suppiement 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 Or+r Policy.
S0S / PRN (As Required Medication) J
. Date» 1

Dose Route

Frequency |Start Date

Doctor’s Signature |Valid Period] Pharm.

Additional Instructions:

DRUG :

Date»

Ti[vne

Dose Route

Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Dose Route

Frequency |Start Date

Tie

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4 (P.1.0)




Fawy maveera - -

19.07.2020  6Y1IM21D ()

Dll'\ﬂlﬁmplﬁﬁiﬁiﬁﬁmlm 1N REGULAR PRESCRIPTIONS  Weigh, .'.\::':.{f..z.\a\/ard. .....................

DRUG: OTTRwW e © NN CRER(S

Dose Route | Frequency |Start Date i

2° [P [Ty polow

Name & Signature of the Doctor
Starting the Drugs: )

“\. ?O\\l D\v\?

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

DRUG: S (. RQT1evt Qv Tie

Dose Route | Frequency |Start Date

Trd | O [Qutt | 10107

Name & Signature of the Doctor

Starting the p%ms:()

N L)
OalQat

Additional Instructions:

Cﬁaﬂ P« QQQ&Q@

Daily Doctor's Endorsement by a Sign

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

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : [TJ;;‘:;

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



e e e e ULYLLDO0-AGD
1 0 OO T LS T a—
[ Date» |
VARIABLE DOSE Tigne Nurse Sig. l Nurse Sig | Nurse Sig I Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
I
Route Start Date Dose Dose Dose | Dose
Dr. Sign. Dr. Sign. Dr. Sign. [ Dr. Sign
!
Name & Signature of the Doctor Cows i pose ‘ a
Dr. Sign. Dr. Sign. Dr. Sign. [ Dr. Sign.
Additional Instructions: - i pose | -
Dr. Sign. Dr. Sign. Dr. Sign. [ Dr. Sign.
Date» '
VARIABLE DOSE Tiu‘le ] Nurs&Sig. Nurs Sig. J I Nurse Sig. I Nurse Sig.
Dose Dose Dose | Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
RUUtE Start Date Dose Dose Dose | Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Gowe Des | f—-
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
Additional Instructions: — 1 fose | -
Dr. Sign Dr. Sign. Dr. Sign.| Dr. Sign
.
STAT / ONCE ONLY DRUGS
. — Dosage & Other ' :
T .
Date ime - ‘l\‘nedagatlon shichora RouteJ Signature Nurses .
Y ZA O3 A
Wod| (39 ] NS | new 2w | Nery D x
(5 > | [
|
|
i
|
|

Page: 3/4

(P.T.0)



“r. M NV POUSHYA § VANTB e ;ist\.ooo-Mo

i i

Route Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
mi/hr | Sign Sign | Stopping| Sign Sign

Nk
oo
qM}(C

Date Time Composition of I.V. Fluid
(if infusion, mention ml./hr = Mcg/kg/min. etc)

.
\o‘@‘\? TUE DNy Sy | 6] o

Page: 4/4
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L T Rainbows | @ BirthRight
B ([ T Fospie | it

MEDICATION RECONCILIATION FO |

S T R W e LS/ SRR P ~T Not known q‘ny Drug Allergies

Medication Reconciliation will be done at the time of admission and also wheneveﬁthere 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)

Shiting From: ..........c..ooc... EL i SHROO 00 i IR . v e e s

|
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY Date / Time ?gﬂ:ﬁfm
i

1 | gc Ooc
_ / |
|

| pA / \ Jc¢ OJDC

/ |

\
3 / | |Oc Ooc
4 / . |oc ooc
|
5 . |oOc ooc
6 / | |oc ooe
|
7 / | |Oc onc
g / | [Deitine
\
|
9 - |oc ooe
1
0 / | |oc ooc

v

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

Doctor Name & Signature : ......... (‘_ QMO&-& ............... ,Z.g\ .............. !|
Date & Time : ............. (G\Git”q@ .............. S120.800. |
Nurse Name & Signature: f@ﬂt_f ..... Ki/ ......................... L
Date & Time : fDl?[gé@é.éQ'er |

Docu. No. : RCHBH /FRM / GENERAL / 090
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Baby ARAVAPALLI CHARANYA
18-07-2020 EY1nma1D ()

W

L meOIC r. MN V POUSHYA SAI 5 - ]
el 111 IO K ‘BirthRight"

B Hospital BY RAINBOW HOSPITALS

RESULT SHEET '

- Date
~ Time

Hb

PCV

RBC
1 WBC
N/L
Platelets
CRP
ESR
PCT
RBS
Na
K
Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein / Sugar
Cells
N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




by

Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

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

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

Radiology : o A S AR A 5 U T SN N R W = Rl ) A AR

Ly SR O R Sl (S R I B L ot s - e e S T T

Others (ECE, COMBREE SMITHEE BIE. ) 1 cicniisnnniinioninsima s torm St satoti s sass o



smﬁ&ﬂ‘ |

»
[
on 03::\, honi oK :":‘:‘:; W |
%
s \ \ \\ Rainbow”® i 3

gt 5 \m\\\\\\\\ Children’s & BirthRight
- Hos pltal . BY RAINBOW H_QS:PITALS
It takes 2 lot to treat the litte. Your Right to a Safe Delivery

FLUID CHART)

e R

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of infake and output.

Intake Output IV Site

Thrombo- %
Date Time (ﬂaéﬁf.% Route NG | Diarrhoea | Vomit | Drainage | Urine | Phlebitis Sign.

Score Nurse
Mouth Y N.G

08:00 am c

—~
\
~

1000 am
. &11:Oﬂam ‘A{ID -

09:00 am é/r

12:00 pm g . T S -

Wi
Q
01:00 pm Gk il 4 3

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
L

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : _ Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am I ]

07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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




Patient Sticker

SHeetNe T i T L ol

[FLUID CHART)

%

Rainbow®

It takes a iot to treat

Children’s
Hospital

the littie.

@ g;

nt

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

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

Intake

Output

- Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

L.V

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 Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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PRE-ANAESTHETIC EVALUATION Cospital | e

Name: %&”&VQW\QJ%C{V\'—‘R Age: ;ij ..... SBX: crveren- F_ ................. UHID.No : C‘tp\’“‘ .P.?.‘?..‘. Q%0
Date: lo\q/b:& - oo A J Proposed Operation: 'UWA.C\,L_QPADKLPH

DIAGNOSIS: .orvvereee QQJ—@"(’«U‘“' W\g\-m“puﬂfvj ...... " e ﬂ—\wﬂ ...... Qa\.‘ch&.u ‘cL) ......... :

B/ CRT: cocrrnres B Weight: .2 %22 14 o2 O3 04 OS

Laboratory Data:
[117]) RN GIUGOSE: wevesserressusmesssasesses? PIORBING .voveveamarmnsssmssnsssess HIV: coonnnemcsnmmsensssssetes KRAY: 1ovarersssrsanssssrsessaes
POV: ounerscusanssasssnsnssnss UFBA: .ovunsmmsernmssssrassansssnsnss AID: coerraermssrassassasmrssnress HBS AQ: .covveerrenensreets ECB: ssuamsssnssssssrssnissstss

WBG: Loveeeenrnmsarnenasmesess CIOAL, .oveovneressnsessrnssssssnessss Total Bill: .cvmersemeemsessenss HOVE oceermemmsnrasssasfees 9D ECRO: ovvaarresarsressnsnsss
PIAte: .ooerrvereinsammnnsases MBS ooosesnasiiasiansasisamssesariatt Dir. BII: Locecuenmesenrrasmaseneenss BlOOd QrOUP: «.ovevaespers Stress/ANGIO: ....ooeveineees

PT: oooverrenrnnsassanassnsasmsiss Ko sooessmsmoniusitsasassiastssasarass LDH: coocrennssammsssmsssnmsssrsss y b SR T 1T (0111 PIUEPOR IS

PTT: Lovonnseesserasonsnssnsrass CaF H: oonrecrenrensssmssssnesess AlK PROS: ooeeneiamnemeninemeeees L s
INR: oecrrnensannresasnsasasess MO+ 45 e AMYIBSE: 1ovevsemsissrmsesneseet L e

Rt B e g DA
Medical History: ~ CVS: o (~lecven | P AITUN (_t( o Coaly) 2 ¥ks ot
RESP : ol . Diabetes : \

CNS:

Allergies:

Renal :
Hepatic / GE :
Qthers :

Past Anaesthetic History:

Physical Exam:

Airway: MP 1 4 Mouth Opening: - ‘
Lungs : @pﬂ@ ele |
Heartt ' |

Venous Access Site : Spine Exam for regional .

Anaesthetic Plan: [JMKC CIREGIONAL CJGA-ETT U LMA

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

CURRENT MEDICATIONS Pre-Operative Instructions: - aweatt A

1. DVT Prophylaxis : (;rtl 0 6

Water / ORS 2 Hours
2. NIL ORAL<:Uthers 6 Hours.

3. Informed Consent: |C-6tandard I High Risk

4. Post Operalive Pain|Management: Qﬂﬁussea with Patient
’ 5. Other Instrutiions:

.2 0RP en

Signatur%‘i fenens ciiiy

Do :
cu. No. : RCHBH /FRM / CLINICAL /044
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Rainbow® ’

; Chlld & BirthRight
bz po] ANAESTHES'A CHAHT H melrt?l? 3 .sv RAINBOW HDSgTALS
Pre Induction Assessmeni:

Your Rnght lu a Safe Delwery

Change in Patient Condition:

Physical Status:

[ Yes

[*TNo Fasting Status: el g c

| Bilat =
1 Semi-Closgd Circle
] Closed Cirgle

I Patient Identified Consent Present
H.R: BP/CRT: §4] 52 - Sp0; (v Jd RR: 20 Last Feed: >
Pre-OP Diagnosis: ~clagn phopy Bl ... Operation: ... (3.1 ¢ ’MCUJ“C” ............. Date : .. )..’?./.2..6.
Surgeon: ......... mm\Q ................................... Anaesthesaologlst Rm&h% ........... L Technician: ... .\.’ 412 g LA
TIME :
N.O /AIR /O, LPM
HALO /S0 /SEVO Antibiotic
Drugs:
[ J S0 Suppository
PO v
Blood Loss
FIO, / Sa0
ETCO,
ECG S S
# Temperaturg
Urine Quiput NOTES
8P 240
V' Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180 |
Toumiquet on Time 160
Tourniquet off Time
140
Theoat Pack In
Throat Pack Out 120
10
80 o
60
a0 -
20 T
10 [
o FFEHH
ABG
LAB Values  *
GRBS
Others Regional:
. Induction )
v hecked and Temp: _ p
T—sﬂﬁggsgltc ecked an Ve 1 Fiuid Wanmer - 7 Inhal Fi‘"e”f'“y '_ Spemr): c .d :
O sp \A& 1 Cling Film (] OH Warmer [ Pre0,  [IRs) | Spingl [ Epidura i
N = ’ - ] Others: \ ...
E (R Toger's _1 Cotton Wool L] Others
~—FGut Sﬂeb ‘f'FF—gg N 1 Osvra nueaa] Position:
O At Site: oo ] Other ] Mask L] SGA Nasal  {BO Site:
g ] Airwa (] Oral 1 Nasa 1
+EK Lead e (-[ S 5 MM - ETI'#Y. ......... ‘ ...... e em E Needle Size
|~Temp Site > \An Anaes Start. . O oral [INasal [ Cuff € 3t4n Parasthesia | (] Yes
(] FI0,Monitor QP Start: ' ) [ Tracheostomy [] Topical Catheter at SHn ...................
MP“\ Manitor OP End: . s RN vt Drug Name & Bonc: ........cccemmrmrersserrnneee
P Oimeter \%\%0?‘ \0 \ OU\ s O Direct Vision Boius: .
‘ , (1 Video Larynfoscopy (] Stylette / Bougie e ~=serscpecii e
“\V;\\. 3 [ eoroptic Block Level: ....\.......... g e )
'\\\3\\ “\ \ Q&“\%‘a‘%m Blade# . . Attempts: Comments: .......X.........oooovrivnnnee
\\\\\\\\ L Diicuty W ? ............

Transportation to

Other
] PACU E-"'C'ijv ; I No EHNA
O e X
Relaxant Reversed g lmr\ﬂ]

Name of the Doctor ©...........-;
Signature of the Doctor / gh)




GPV-00013570

IP5-00176184
Baby ARAVAPALLI CHARANYA
19-07-2020 5Y11M21D u
Dr. MN V POUSHYA SAl v f/{'é
Rainbow" : ——
S 11T e Rainbows | @ BirthRight
” Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
@ b 20
Received {;DC’ACghy 1. m, ...... i Time Received : ....... {Q ..... ). Time Discharged : .........ccooovreenenns
v i 1
b 250 | w Cannula St ....... &&é}‘—dlwz V\w(
" 230 230 | ] OMask < \iasal Prongs
% gfg ifg [ Tracheostomy )@’r-Piece
0 200 200 | [ Oral Airway [] MNasal Airway
o 190 190
g 180 180 [
8 170 170 | Vomiting : (R e N0 e DU it
160 160 {
= 150 150 | NG Tube: [JYes FTNo |
v 140 :;g Drain: O Yes %
130
A 120 120 | Urinary Catheter: [] Yes; Pp/"’
110 —
] i 100 | ChestTube: [ Yes” g |
go[ 7 90 =
? . X 0 Nil Oral ] Yes &=-No
70 70 ;
6 P 60 3
& 50 "4 50 Oral Foeds: ......... L2 Ced 2. me/
! 40 40
o
30 FEV 30
" 20
10 10
0 0
St =
"
POST ANRESTHESIA SCORE IN ML T SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90 ou
Able 1 4 extremities vol d = gt ; .
Able o move 2 exromites 10.333’; o e ool =1 ACTIVITY O D \ ? A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Discharge
SBSM to deep' br:aidne & a;:;ugh freely - ? ” & ti  reso=—s
pnea or limited breathing = RESPIRATION i S " g
Apneic =0 2 ?_ Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic | al : :
® = Mo AG bsstatcion o e o o, 72 914 7 space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =0
Fully awake =2
Arousabl I =1 CONSCIOUSNESS
Nolur:sp:n?j?n:a . = O \ J ?
Pink =2
Pale, dusky, blotchy, jaundiced, oth =1  COLOR Q_
Cyarm:!cs Y, jaundiced, other o 2 (z Q
-
TOTAL L "r Qf ,}Cj

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature
¥
p - -—
O 99R | 1D 2w
T U‘ "
PainTool Used: [ NPASS @'FLACC I WongBaker [ NPS Reassessment Frequency:

Anaesthesiologist Name : ...

Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:

Date & Time:

s Sam3

W%@WV@

1.
2

Every eight hours for all hnsx
For post surgical patient, patient with chronic pain, patient with severe pain

italized patients.

a.  Every 2 hours fof first 24 hours
b.  After 24 hours avery 4 hours
¢.  Prior to pain reliing intervention
d.  Within 30-60 miputes after pain relief intervention
leh Lens
nsferred to Unit by (PACU): 49/{ R
; 70
Date & Time:.... [ Q[ % ....... (. {0 g )




Patient Sticker

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

L

\

Rainbow®
Children’s
Hospital

It takes a lot to treat the litte.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date: .o T o i e PIOCOOUNS QONI0 DY L.t isnicvsssoissassosmmnmasnsasansmmssesarosnsassossasness seversses
CSE /Spinal /Epidural Position : ................. DPAOE ... oo sorasncsbisasiosin Technique (LOR/LQS) ..................
Depth: ..o LABter 8t SKIN: ©.....icimsiinmiiissuin BT IRE  s  il,
et T RS KRR % AN S e W o SRR S - pe e S S
e R RN RN Y S U SN P S SR S L L MRS gl S
Any other issues :
R S P EN SNIIIC x 111 =, T TS, OURRe, Whiot 7. SENADING. S0 U] (e U T
;[P L] \ ...............................................................................................................................
Time | Infusion Rate Bolus (& s e FHR Comments
(mi/hr) Left Right | BP | Pulse

\

\

\

Delivery Details :

TIMe st

VD / Instrumental / LSCS (if LSCS Details)

Catheter Removed DY and Tip INSPOCEBM : ........ccccciiueininrcsrecrimrmsensessssas Nessorssssrssssonsassossssasessassassssasssnsssnseenensssesesonsassessses

Patient Satisfaction :

Discharge /Shifting ordered by

DOCEOr SIgNALUTE: .........coveeireeiecire e e snens
DoCtor NAME: i tian it Yot Whiis s coneithssons ssfvnenme s

Date and TIME & e ee e e e e e er e e e e e e reeesee e s neennes

LY
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L C 1907-2020 EYNM21D () Chi|dren’£ Blrtthght
. Dr. M NV POUSHYA SAl Hos pit a|wl BY RAINBOW HOSPITALS
0 Your Right to a Safe Delivery

AL R o
CONSENT FOR ANAESTHESIA

Authorization By: [ Patient B’{a;ient Attendant |

Please read this before you consent for Anaesthesia ‘

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the paﬁént 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 {ollowing medical problems
and | have sought necessary clarification on all my doubts. !

(] Heart Disease ~ [] Hypertension [] Diabetes [ Renal Failure (] Multi Organ Failure | (] Hepatic Disorders
[J Shock ] Obesity (] Chronic Obstructive Pulmonary Disease |

] Others ‘)19&1" ...... ‘\Wu&umoﬁgﬂg&n%ﬂm&‘* ................................... itngcgmios e Ao o

Declaration by Patient Attendant '
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team |
("] Regional Anaesthesia (] General Anaesthesia Monitored Anaesthesia Care

e | understand that there are some infrequent complications that can occur due to use of anaesthesi:? these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting. I

o | 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 prodqcts 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:....é:.@rl ........................................................ Signature: A'BOW‘Q\ ..................................................
Name: ... 52~ Phani Kvman....... NS o RO oo
Relationship with patient: .. adbhay, Date & Time: 1010%/51(, ..... F.2. 10 Am

Date & Time: ... 1 0L 07112 4., "T.c 1 2. B0 o |

Doctor (who is taking consent):

. No. : Al 26
Docu. No. : RCHBH / FRM / CLINICAL / 021 (26) (PT.0)



\%

S Ralnbow . A
| T Children's | @ BirthRight -
Hospita| . BY RAINBOW HOSPITAL®
It takes a lot to treat the fittie. Your Right to a Safe Delivery

©HRAIR 580 eued Hio

ooos agbmd: (1668 [ 688 ©8odos

T TN R S NI ol ST T S WG o OO S

SdHRALR BEp: crvvvvrrrvnnee —— T R N OB, BREIID! ..cvnsipoigsiyisnsagitpesisissossnsssinssssisnssinn

i

obSHhain 58ib0 & ke akmrs Kwoth Sab3d 88 StHod

g sbdHhain ol SHass, dwoth S8R LR wdrtl eSS EXuBE HED. HRSE 68 Spasy, Hivabost D&
Benins8ih, 5»& edgiDos. mwm%maa,msiémm&wmm&é Hootheost voadth.

Sabd obhhdin ol 68068 wl HEK wrmn, OFES LibdRain Ho8, Tothome Jabdo. BHoss, Joo mabo Sars

8o HB°g%, B Hikutie Se8mome ol Bl Fhnme tHood By mK DBBormR IR, T &, Hoddoln Jit
odmid Hock o8 08,8 Jaboaron.

[ Soiich amg® [ Y¥déen [ gothabdro [ dongdome JHego 0 womdsaﬁcﬁa&éqwso
(] sedch Haorigen [] &8 [] asewsecbo  [] OYseo maghsss angd (COPD)
i o SO0 e M Rt A Lo Y o, 0 Q10 O S Sy PO IR | .

586 / 658 ©Bodos

o ©bdHRan oo BHER PR0DH Do TR @a{aq‘;&di:a BER8 Jib ekode gy,
[] S=d @Eﬁcg&cﬁn [] esdds m [ &ndd§ Qiﬁgo&din 85

o obHhain aHaREoDd el Kn aaff 5o8), 3 Horen éod&éé{) o i oo Tothari. HBS 5oBES
aQb Db 58, So Ky, MAbo, BoEeDE Tags BE 0they, OB BLse, ool BEDs Hnt,en, TRoken
Bodk eRERHo Hoi Hioken S8R,

o BHosd, dindbodd edibto eRRR, Bl S (SmERSn bopd SR KRR, sochS B8, Hdtebde, Fo8)
Randes S8bo H5; ertbey, m@&m&mmma@a@w&m m&&)mmmﬁ
Jibo ooos aiymrb.

o EHoBY, Hiabost wedk Bobd eosto, eBbE@E B Hmegses (Blood products) ak@eRs w H8KES &k,
By 200008 Bome Ji oikoind §ryTe.

o ﬁmmm,m,mmmwmem@@mwmmmm

Bopme i

* B Xdmto vom Jib ¥rem sfo Sokmri. m&éamedﬁwmdompmm mm&@d&cﬁ%mmﬁ

BB HhrRmre . Y8 ekt Sk Hrem K HEM graross, Ksabormr akyarbda %&)éo@mazﬁ)

558 / 558 ©Bo30s: g '

OO~ Y s RGO o s SN AR L Nl
M ....................................................................... &d): .......................................................................
oot T R R R o 0 Tk i S SRR C T T T TR S et B iS4 oS SRR
R R S L

@5 ?

ROMBO: ...vciinnivinnissssssssiisassotis e SR T, T RN 0

: 26)
Docu. No. : RCHBH / FRM / CLINICAL / 02t (PTO)



