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SURGERY DETAILS

Date ; OY‘CO*/&G
Pati;nt Name: g“&ﬂﬂwqchm’ﬂqwate A e SRl Agezaﬁ..&m.lb

Gender: ....... AN ... Ward : PC@\T_@_‘ ......... UHID No. o ~0.06 839 9.

Date of Surgery: 0&]01—{9\6 10T-1 ALBT-2 [J0T-3 [10T-4 [10BGOT-1 [ 0BG OT-2
Name of the Surgery : EXAS\0On. . O He i GO A

Time in .o 2 HOAM. ... Time Out //"L{C’ﬁ’f‘?

NAME AMOUNT
1. Surgeon 2 ket D(H—O‘ms\’\jo:_}jmm ......................................................
2. Anaesthetist Do SQ\PC\ ................................................................................................
R BN 2 ... cosinsmisinsmusinneisssmsasmeomesmmmmimsnslsmemmmmomsrensasivunessld 77 - masaisasbiinonmmnssass it et pies i

4. OT Technician ‘&&QV\QL\Q,Q(CK ...................................................................................................
RN ;... OO i i i

6. AssistantNurse :............. X ldfk ................................................................................................
Special Equipment: [ Laparascopy (| Broncoscope [] Harmonic (1 Morcelator

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

] Neuro Cusa E1 NS . Seiionneins vssinsovss nuiiinn s

Order No: ............ ?601/77.(- ........................ Order by: /r[uf@ ....................................

Docu. No. : RCHBH/FRM/GENERAL/114
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Order No. :
Doc. No. : RCH/ FRM / GENERAL / 125

a\ L °Z ( é 6 3 Anaesthesiologist

S aaavtanEon | Yewardo ¥5 Rainbow”
e amio | LS L e Elgls!d{tea'; 3 .E::utabﬁo'sgrlg
" CONSUMABLES T —
...................... Technician : Date : ‘7"7 Time 2 NN
Anaesthesia Dlsposables eI T Surgical Disposables, | ,....,@ T Disposables (Baby Side) |, %",
Erubel oo s S | ] TPk To K | (O [ mVEK
LMA . i il | | suwres qis_' 1y | | CordClamp
ECG leads : AQM/ o | >lvie J 2 0, 5»06 ﬁ-d P20 4} Suction Catheter
HME filter : ACP)N o | 1 L% oo 2of8=0) #f1 | | | Feeding Tube
Syringes : 10 cc "b‘ -5 &, ,.l\upo\_](‘_go/ | 24 : Vaccum Suction Set
05 cc 0 | o | eovesty, U/ (P)FD [2-h L[4\ Surgical Gloves
02cc 20 | A _n’)ﬁ 6((@@5};.@.}9 .fs ) Gauze Pack
01 cc 5 —t Syringe 1ml/ 2mi
Cautery plate : K/ P} N o |1 Surgicalblade )5 ||+ || Surgical Blade # 20
IV set © | | — NG tube Koochies (S)
RL ' © | [——] Cautery peni 110 8 spo A |20
NS 7fom){(100mi §s0om)y 100om 5414 ——TKoochies  Fesaras AA /O
~ W S | ©\ | T Ointments (s} 156 142 ©
Ja o M’ Qe p— | @) | = Suction Catheter i \"@r\_‘ /1 =
vy 2 | 1| o s 7 S 5 PR
ophie Gampick (2 bl g Dracn (o) 1t |
Ketamine Mop Pack 4 b VSn[.‘ mf\' LA ‘\ '
Propofol 2 | 1 | Steristrip h}lr:[lal e Lanaddl [\ 1D
Rocuronium ©) |——] Underpad L o o>
Glycopyrolate ) | —7 Draw sheet 1 D
Myopyrolate | He o D2 | — Abgel
Ondansetron ©) | — Foleys catheter
Pencan 25g/ Spinal Needle 22 B1 11 Urobag S i 6.0 Lt
Bupivacaine 0.25% Q\' 1 Chest Drainage Catheter O 1R800 Ity |——
Bupivacaine 0.25%(Heavy) Romodrain bag Conesg (‘_0 D)
Antibiotics Bandage AG‘P_QDL § oL ot | —F
S pcom 0 ) | —Tegaderm koot enL:JnL | —
Supposrtt?/ loban L &% @ng &—tnu TR, & I
Anamn{/ my 50mg/ 170 mg H, 1/ | Double J Stent D_&qm,_‘i \ DD) o (
Supridoh—+00mg_— i Vaccum Suction set I s e )7
Justin - {E5mg725mg / 100mg Plastic Bed Sheet i e | Ogdanamia . =i
Tab. Misoprost200mg O I | *—Betadine Solution 1 D SofFt sl Gy i “'1 il o
240 (O Tiodem | [y | ~~—pMicroshield EREEE WS Wloy | =T
(‘n.mp 1 e ovea) |Sye f — Cotton Balls \ D Taqu’b,,m oot
‘ Baletu Ssange || =—tatexGloves 0% @W +
S piQo . 99,94 |1y | —Ramdione Sorub \J
M‘%\“* g | bag| —1 Sl ;
Surgeon Nurse oT ﬁ'-"" n
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Rainbow Children's Hospital - Banjara Hills

. 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

RN R AL RRTT O (AR I

Admission No : IP5-00176064 Admit Date : 07-Jul-2026 Admit Time :08:48 AM UHID : BAH-00659597
Patient Details :
Patient Name : Baby NAKKA CHARANYA REDDY Age teY2M 1D
Guardian : Mr N SRIKANTH REDDY DOB : 06-05-2024
Gender . Female Religion
Occupation Martial Status : Single
Address (H) - HNO 4-169, CHEVELLA MANDAL, GUNDALA Phone No : 9701447545
VILLAGE Chevela Ranga Reddy Telangana :
INDIA 501503 4 E-mail : NA@GMAIL.COM
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 :

Name : MrN SRIKANTH REDDY Relationship : Father
Contact Address : H NO 4-169, CHEVELLA MANDAL, GUNDALA Phone No 1 19701447545
VILLAGE Chevela Ranga Reddy Telangana
INDIA 501503
) %Mbdfe‘ edd;
Signature
Doctor Details :
Doctor Name : Dr. MAINAK DEB Specialisation  : PEDIATRIC SURGERY
Referral Doctor  : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 07/07/2026 08:50

Printed By : 015513 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

Name

UHID No.: _ __ BAH-cossese? IP5-00178064
Baby NAKKA CHARANYA REDDY

08-06-2024
5] Dr. MAINAK DEB

1 Illllllllllll

2yam1p

Rainbow’ |@ RirthRiaht

Children’s E:E’?ﬁ:sgmﬁ

ilHuig ?bg!}nam! ittle. Your Right to a Safe Delivery
Comaeltant: . o . Qg
Dateof Discharge: _ _ _ __ ___ Vs & - .-

Room/BedNo _  _____ sted Billablebed type : _ _ _ __ _______ _
WARD TRANSFERS
Date Time From To Signature of Nurse
HAog | o 30.| ER or S na
MV @7/ Gl . 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

4265 |

e

A2l | Cap , Bloed g noepity




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
PASE op Basis
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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It takes a lot to treat the little.

3 s
PEDIATRIC IN-PATIENT
MEDICAL RECORD
. =
Patient Name: CE‘-Q)IQJ(\A.,{L Me&r
UHID ID: By et ¥S7  1PSa0175084
AN iiiimpaygy
Consultant:

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

(PT.0.)




BAM-00859597 IP5-00176064
Baby NAKKA CHARANYA REDDY

- 08-08-2024 2v2m1p (F)
Dr, MAINAK DEB

RO

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :
Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

o @M@m Loelt’1g $ine it -

Lol iy PoOf ervy - Kl -
- d

History of present illness : l

HET T Vettulac mudlogmsio o

Ha b 5“0&" J bleedsy —yerobcluwtiy Crmprerion .

AnT- PJ—OP}&LMOI f ’o‘“"-{ P‘flJUrLC)_,GQI‘%V ‘

d

P las 0(’} Hewemaum ) raane. Cas 500 jg(%

Jo o slowes. oot (\d .




|P5-00178084

00850587
:::; NAKKA CHARANYA REDDY
06-08-2024 2vazmi1D {F)

i

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

AloQ W«,O V\Q,O\mlﬂ/‘ﬁ;—@wn‘kc’)

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :
Aleaop.. i ,‘Ls()'r G:J-fﬂ .

Immunization History :
Uy d -—&Jf IL -

(PT.0.)
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Baby NAKKA CHARANYA REDDY
06-08-2024 2vY2m10 *)

— Dr, MAINAK DEB

iR

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )__l\.'ﬁ_l{_(Centile ..

On Examination :
Temperature : __9%-%F puiseRate: Mofr}ig B.P SP02 B/ S &4,

Resp.rate and type of breathing : 26 /nnf ?

Rash =

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :

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

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : ‘

Any murmur : \ RS- D

~d

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

Per Abdomen :

Inspection
Palpation : [

Ausculation : et

= A
Spine : External Genitelia :

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




78064
BAH-00850507 1P5-001

Fr Baby NAKKA CHARANYA REDDY

Lm 08-08-2024 2Y2M1D

R O

Pediatric Multiorgan History & Physical Examination

(F)

Central Nervous System :

Level of Consciousness ; AVPU/GCS score :

Cranial Nerves :

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

~ Sensory System :

Bladder / Bowel :

+

Clinical Summary & Diagnostic: ~ —Hothrowpon— sz»wf,f broli rom s 9

ad) .

(PT.0.)



BAH-00850597 IP5-00176084
_ Baby NAKKA CHARANYA REDDY
. 08-D8-2024 2Y2M1D (F)
| Dr. MAINAK DEB

N

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: Cufreehie
Desired goals of the treatment : E"H’“""f""}/"jf"" e
Planned Labs: Planned Management
%P ) % i [H’fxrmvvxfnm Excingon

& |
Blood ?Oh?%j /0“"’ ol e
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BAH-00850507 IP5-00176084 . b; ®
Baby NAKKA CHARANYA REDDY Ral_n OW’ . BirthRi ht~
06-06-2024 2Y2M1D (F) Children’s Ir g
Hosp ital BY RAINBOW HOSPITALS
To-ur Right to a Safe Delivery

(TN
MEDICATION RECONCILIATION FORM

DOt A £ . . ... oo cassasvanpinsossss senpassssiinns s iisisans nuianganiat Lot known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: .........c...cco...... S A Shifted to: .......... o AR T T

. I (GENERI’(':“EJDAII&:T(II%#:F LETTERS) (mg?ﬁnig) (PO,NG, 5, v) | FREQUENCY Date/ Time ?gﬂ?gﬁ'ﬁg
1 Oc Obc

_ //1
2 p ¢ 0o
3 Oc Cnc
4 36 106
5 - Jc [Ibc
6 Oc Obe
7 c 0oe
8 ’ 1 El6 Cpe
9 Oc Ooc
10 | | Oc 0D
J

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ....... QV .......... (D*RA*WT— ..............................

pate & Time: ... 712126 5. 8 SO %m o

Nurse Name & Signature: ..... “egfbmq ..............................................
/ =y

Docu. No. : RCHBH /FRM / GENERAL / 090
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Baby NAKKA CHARANYA REDDY
06-05-2024

Dr, MAINAK DEB

NN T
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Rainbow®
Children’s
Hospital

It takes a lot to treat the Iittie.

DRUG CHART

@ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of Admission: ql?llﬁ;

FOR THE SAFETY OF THE PATIENT

DTG ANBTGIOS: ... reeenenneomneserensesmssnssrsiassssisssutisnassisstessas [J-Not known any Drug Allergies

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Dater
DRUG : Time
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Date»
DRUG : Tige
Dose | Route |Frequency |Start Date
Doctor’s Signature | Valid Period] Pharm.
Additional Instructions:
X Date»
Dose Route | Frequency |Start Datef
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
I

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

Page: 1/4

(P.T.0)



BAH-00850507 IP5-00176084
Baby NAKKA CHARANYA REDDY
08-06-2024 2Y2ZM1D (F)
Dr. MAINAK DEB

TR

REGULAR PRESCRIPTIONS

Weight. ..cocconue.

I-94 ’(3,. Ward. ..o,

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

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

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

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



Dr"MA-I;d:KDII cremiw )
m l " , ””m"mm mm ”I ," Weight. ..'.1.‘.;.3.9..!?%*Ward. .....................
Date»
VARIABLE DOSE TIQE Nurse Sig I Nurse Sig. I Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor o s Dose Jose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose . - oow
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE L g : : _ :
Tlme l Nurs: Sig I Nurs& Sig. ] Nurs& Sig. Nurs‘e' Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor oss Pt - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - Dose - -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
’ e Dosage & Other ;
Date Time Medication lstiictions Route Signature Nurses
I\
5 om (]
’/]M"’b 0\,5@ Yy CBigoUN soomg Ahovr | e 12.0. (N
pLlosfooT JORYY)'\ o
Bkl
o1lo 724 11 35 pp SUP PIcioFsnng 13 Smg¢ Flg £ D-ﬂ%
Bkl
1o g 1V IBPSUP PARACE TAMOL QE0m E Fle 7, Divy
Page: 3/4 (P.T.0)
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08-08-2024 2Y2M1D F) b

Dr. MAINAK DEB ; AP
POV LV. FLUIDS CHART W Ll I |
Date | Time | o e prrn s | Poue PR S0 | om |swoninl Sk | Sk
Yo -
4\\6\ NS v yg [V Pk (o prés

)

/é/ q\.,\'r— 'V;
Q) Qf

N
D

sl 44 Rawase (peme [ IV prody) 2

Page: 4/4
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Baby NAKKA CHARANYA REDDY =

At ::n:“n::““. 2Y2M1D F) Rai_n' oW . : . 5
‘ hildren’ BirthRight
Ui Chigrers | QU BIthRigh

RESULT SHEET

W

Date wrd B !&6
Time
i Q.0
PCV 96.4
RBC ' ‘;'L 29

WBC i cu
N/L

Platelets Q40 &
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)




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

T BT T T e A SN %, o, « il CLODN (R (Y AMONENEEICL, W o A 0 IR

.........................................................................................................................................................................................
-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

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

Radiology : /- ¢ RO SR Do M M W ISR LN s, S0, T TR AR

ML T i ioe i pii ke tiaivcssssssssssitsrives iR sob B rottyukr s Fvsis st irmlyrssari s e s orr PR R I R s v

Others (ECG, Contrast Studles tc.,) : ......cvceesessmsusisisrsesssases A R SRR e
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_ BAH-008SeSe? IP5-00178084 inbow?®
" Baby NAKKA CHARANYA REDDY Ral_nbow : S
06-0-2024 2Y2M10 * Children’s . B|rthR|ght
Dr, MAINAK DEB Hospital SY R:-II‘:B?W :I::SEI:ALS
'our Rightto a e ivery

nuunummmmnum Pt
FLUID CHART)
Sheet No. : ........... @ ............

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.

IV Site

: L TET vl : - uuip i v site
Date | Time ()Nfalgﬂ% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebitis Sign.

Score Nurse
Mouth A N.G

08:00 am ""

09:00 am /

A0:00 am 1.

11:00 am // mj

12:00 pm HZ)&) i e e A - | nd-’sé

01:00 pm

Total Intake : Total Qutput :

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 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

Docu. No. : RCHBH /FRM / CLINICAL / 092
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s ,..-.ol"" Rai.nb;?')w: ® o .
Vi FLUD cHaRT  EE | e
ONBELNO. 2 csiicinisisnnmairnsmmnst

1. Al 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
Route NG
Mouth LV N.G

IV Site
Thrombo-
phlebitis
Score

Output

Vomit | Drainage

Sign.
Nurse

Nature

of Fluid Urine

Date Time Diarrhoea

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake :

02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake :

08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake :

02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am

Total Output :

Total OQutput :

Total Output :

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput




Baby NAKKA CHARANYA REDDY - -"//é
06-05-2024 2Y2M1D = ‘ Rai S
Dr. MAINAK DEB ; ainbow " o
T LT ®  (iier | @ sirthRight
CHECKL|ST FOR THROMB)OPHLE ITIS 1t takes a lot to treat the little. Your Right to a Safe Delivery
® )32
" DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE |y E N M E N M E Remarks
: No signs of phlebitis /
1 IV site appears healthy Pt 2 0 9,
One of the following signs is
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site fia
Two of the.following Signs Early stage of phiebitis /
3 are evident: Rustls Carsitibi 2 i
Pain at IV site Redness
ﬂg;:? e TOON ST Medium stage of phlebitis /
4 Pain aldng Path of canii Resite Cannula Consider 3
Redness around Site Swelling Treatment o
Q\I’Ii:;’:? Z;gllng:é?]%hslégzns ™’ Advanced stage of phlebitis or
5 Pain along Path of cannula the s_tart of thrombophlebltls/ 4
Radness aroud Sit Re site Cannula Consider
Swelling palpable Venous cord Treatment e
All of the following Signs are
evident and Extensive : Pain l‘;ldvangedh?tﬁg of
6 along Path of cannula Redness } e e te ' 'ié it 8 1%,
around Site Swelling palpable gltiateltrea O T 290
Venous cordpyrexia e
Signature of the Nurse ¥
)

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phiebitis.

Signature of Shift In Charge :

Signature : ..........

Docu. No. : RCHBH /FRM / CLINICAL / 137

Signature of Ward In Charge :

‘I
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Baby NAKKA CHARANYA REDDY
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IP5-00176064
(F)

111 G
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I

NURSING CARE RECORD

Z:
Rainbow"* 4 T
Children's | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS

jittle. Your Right te a Safe Delivery

h takes a lot to treat the

Date: 7]/?’/%

Shiﬂw O Afternoon  CJ Night

Goals

)

{1 Prevent Infection

Identify Potential Complications [ Any Others. Specify

I R s s ol GBI 2 . c i mpicsa g ol ¥ e e R b s e v ad Snam g st rin o Rt A S M SRRSO ES SESPR VY R TE R

.................................................... pc}m)e l;?:u\nw VI T R PR T T R Y R LN SOSIN
[7] Maintain Airway and Oxygenation J‘X@ ain & Discomfort [] Maintain Fluid Balance [] ' Improve Activity Tolerance -7 Maintain Good Nufritional Status ] Maiptain-Skin Integrity

[Z1 Maintain Personal Hygiene [ Meet Elimination Needs yﬁ:ﬁ: Safety [} Early Ambulation Reduce Anxiety atient & Family Education

Evaluation

PP} B s §

Time

Plan of Care

Iz

Ise 4

(2ot Wbl /e

ProsesS s 7&4}7/.5577@@;
(G .
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Nurse Signature: .........
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Your Right to a Safe Delivery

Shift: ) Moming [ Afternoon [ Night 1 ERETITE o EAE
NS00 M 0Bt oot o e R e oo I ey e S o
e | [ Maintain Airway and Oxygenation [T Relieve Pain & Discomfort [J Maintain Fluid Balance (] Improve Activity Tolerance [J Maintain Good Nutritional Status [ Maintain Skin Integrity
'g (J Maintain Personal Hygiene [J Prevent Infection [J Meet Elimination Needs [J Ensure Safety (] Early Ambulation Reduce Anxiety [J Patient & Family Education
S [ [ Identify Potential Complications A DT B PBOHY. voces s caithiton i s pieken . i S e e T N R B
Time Plan of Care Time Implementation Evaluation
L TR O O 5 o e N S YO S Y o 0 T o
L L T s e WP NI o WSROV 15 .. SESY 5 L R RTINS G W
RIS & TUDE: oy ciiiiimiasinnisisinmmmmmmssmomsssssssmmsscvos

NUTS8 SIgnature: .............cceeremssmrereesccnsessesesnssssssens
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DISCHARGE PLANNING FORM

Nationality: ..... % éﬁ??,? ............

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

Home
Family Members Notified (Person Contacted)

Destination Post Discharge;

L] Transfer
Hospital Facility Notified (Person Contacted)
Discharge Status: [J Self Care Wome Care L] Home Professional Assistance
L] Needs Assistance In: Remarks

[J Medication E/Ye:’ C1 No
() Bathing /ZIY/es [J No

[J Eating )Q'es/ [J No

[ Walking }zr@ 7 No
L Dressing Q)( - [J No

[J Toileting ;/es/ 1 No

Nutritional Plan:
[ Dietary Instruction Discussed with the:

[ Patient [ Eamily Member o PRSNGSR S LN o

Discharge Planning Discussed with the:

(] Patient Ol ily Member BRI RS IO SR Lo R

Patient/Family Educational Plan: \
[ Educational Topic/s: ........... ?Z?géé @!ﬂ?b?? .......................................................................................

[ Patient's Educational Topic/s discussed with the:

[ Patient W Member ELRIIER, .o iciistingsnssimippiamipmensin AR S G it

Nurse Signature: ............. @ ...............................

Nurse Name: ............

Date and Time: ?X?f%@ -tﬁﬁ’f\/
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Children’s .Bll’tthght

LTI Hospital_ | i
INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient waient Attendant

I, the undersigned 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. 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.

‘F Benefits of the Surgery(s) / Procedure(s) . " Alternatives of the Surgery(s) / Procedure(s)

Reroval of ewﬁk\'\v\wﬂ NA

3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
and or other unforeseeable events occur.

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

E BQQ!Ld:\rB  \nfeckion
b. “ R0 quunence Y “onraddues i

| authorize Dr. mojx nalk Deb i 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. | 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:

SIGNALUE: ....ovvvrvrreveren % .......................................... Signature: ....... MMQML“‘ ........................................
Name: m&%&%@tﬁ&w ..................... Name: L[MCU\:S,’\Q ........................................
Relationship with patient: ‘FD‘TE\"( ...................... Date & Time: .......\ \’(\’2& ..... QQ\:—%Q'&M .......
Date & Time: 1\'1\7—5 ....... TO\\—"}DN\“ ......

Doctor (who is Iaking consent):
Signature: AWNAMAMIEN. ...

Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PTO)
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It takes a ot to treat the littie.

OPERATION THEATER NOTES
Patient’s Name:.k&L MMQ,CLV m;vm&. ..... cp.n. ge:..chMd... Gender: CJ Male T'J/Fe)male
| AAT U B N

UHID No.: ... B =00 b 150 Weight : ..-.LAs L
surgeon: D¢ - Hansh  Jaudiane Asst. Surgeon: Dy Maliha -
Anesthetist : Dy _!fCS:‘[pc( | oT Nurse: Alle] lf“’“l"ﬂ OT Technician: £&\m§2€(dr

Pre-Operative Diagnosis: HE N\ AN@\C A @ c (_%C N ]

Surgical Procedure :
EXACASION B\OPSY

Indications for Surgery :

C HENMANGIOMA  @P) TLBOW
. Date : oﬁoﬂaé StartTime: D! [Cam EndTime:  J)* |boum

Pre Operative Preparations:

Post Operative Diagnosis: HEN\PYNG\G M A @% ELROW

Peri-Operative Complications:

Operation Notes:

EANDINGS . —

-

1) Rdunculoted dntlling of x5 x50
on ceedial o\a(\)eu— \%% @vﬂ“ ll~ow

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.T.0)
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Baby NAKKA CHARANYA REDDY ;’/
e B 0B-05-2024 2YZM1D (F) Raln ow : p £
E' T Children’s & BirthRight
S 1110116 T Hospital | ) ermmsamoses
It takes a lot to treat the litthe. Your Right to a Safe Delivery
POST-SURGICAL CARE PLAN FORM
Procedure Done: ..... EZXCUSIONL.. R\, L R S e Y L
Post-Surgical Diagnosis: ...... HEMN\\@LQ\N:@ELBON ......................................................
Post-Operative Monitoring Parameters /Frequency:
TR @«er\j SR IED) ﬁv/@gc A howr
Wound Care:
s ’
Drain /Special Lines/Catheters:
Special Patient Positioning and Requirements:
Nutritional Instructions:
1
Taik /'@gou one. /@QQﬂ B
\
When to Start MobilizatgeA: \j P
\ e
Q QWQﬁ an (5 L\
Special Referrals: 5
e b
The new order for all required medications documented in the doctor order/medication sheet:
OYes 2/ No
Any Other Post-Operative Care Needed including Required Follow Up
’
Treating%eon | 2 & 2.
(Signature & Stamp) Date: 7{’&( Tioe: S

Note: Plan of care will be readjusted if necessary.

iy

Docu. No. : RCHBH /FRM / CLINICAL / 106
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CONSENT FOR ANAESTHESIA

Authorization By: (] Patient _D«P@Ti Attendant

Operative Procedure: ............... \r\umv\%ﬂ\‘\\c\giﬁﬁﬁn .......................................................................................................
Anaesthesiologist: h( R0 ... Surgeon: B LT T I

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 refief 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 [ Diabetes [ Renal Failure [J Multi Organ Failure [ Hepatic Disorders
[J Shock ] Obesity [ Chronic Obstructive Pulmonary Disease

... Ruedfng . oo e

Declaration by Patient Attendant
o | authorize and give consent for anaesthegia as considered appropriate by the anaesthesia team
[ Regional Anaesthesia @}ézral Anaesthesia [ Monitored Anaesthesia Care

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

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

e | also authorize and give consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises.

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

o | acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient / Patient Attendant: Witness:

GIE: ... ..o csssissned SIGNATUTE: ......covuveee S eenr e ernranssntrsssesssessssssiasesrnssssssssnssassss

Name: .......c.... 'MSM ............................................. RAEBT (oo ocsitinivn 3 /,9,@,.«/“" ......................................

Relationship with patient: Qﬁmﬂ ................................. Date & Time: ﬁl’”ﬁb .......... & el

Date & TIMe: ... \L\'ﬁ'\’)k]\qm ............................

Doctor (who is taking consent):

Docu. No. : RCHBH / FRM / CLINICAL / 021  (26)
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Department of Anaesthesiology Or. MANAKOSg TI"1P ™ Rainbow"

ere.anaestienic evacoarion DIIIANY — Sossren \ i

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

: k@%ge: ........ W OB i P .............. - UHID. NOE&H—UOGS"’IWH« .......
- - \'S(W ................. Time: l{?“" ............... Proposed Operation: ..

DIagNOSIS: .....ccvvrverenrr EAGYN.... N0 WIPOOMBIICINR « | ccivinicnssssaiiosinnsvontsssasasiadbochasingibiutseesitiioiiee Pes i I E R
BP7CRT: ... Cest HR: ... L.ERs Weignt:\lrﬂqg ASA Physical Status: Ja/ 1 02 03 '04 O5

2

Laboratory Data:

Hgb: QO GO 5 caiciciiiiiniiies  PYOMMNE iiviiisasdouisindies - O B KR i liintion

B e ! TR T R AR MBSAR: - 1 R

WBC: .....}\.,. 5P G ... TOREBIE 7 B Rt i i i

piate: .....044 Le..... TR e - NE DIERRE  oieih i s Blood group: .............. Stress/Anglo: ..o

R T N S R TR 1 AR S ;- ) R 5 O i aidinat

A R i O L (R o T P — Th cosinsiisiendiifsn

et S AMYIBSE: .ovverrrrersimiennenes TS

Bl i BEOTBEPT: .......ccvviciviina Allergies: N(_Dn-
1] c

Medical History: cvs(\gi“q@ g e, e, Bwt a.';\cqc. ,UAG No N adwelgin
RESP: qo fat aern Qe ith —M 5% Diabetes : \)mlwk—@ , Vaudinated 4 dai

ONS : NESD) Yon & VL - tlo Vagodassdfsiration.

Renal: |0 tef\'hdt of Bleeding -—-W w3 P b

Hepatic / GE : \E‘;‘m&o\ A Physical Actvty:  f- Ko halldh
LR i

Others :

Past Anaesthetic History: ()

Physical Exam:

Airway: MP1® 4 Mouth Dpening:w Mentohyoid Distance: @ Neck ()  Teeth: Q\-(md'
Lungs: p\\ w¢ (D ooy
Heart: Q\%y@

Q
CNS: Npp , Rd » adkive
Pregnant: [ Yes Ko CINA Venous Access Site : auajﬁ“"Spine Exam for regional : —— .,
Anaesthetic Plan: T MAC [JREGIONAL DéETT Eudfl:

Peri-Operative Plan Explained to the Patient: es o No

CURRENT MEDICATIONS > DOSAGE Pre-Operative Instructions:

. 1. DVTP s :
T' pW‘B’TMO(ﬁQ LU“'\S RD §ince 3&0_1,” S Oéit'ngilater/ms 2Hours‘.§ Qq)\ﬂiwg_d
Qﬁ\é % MH‘DILGC : Others 6 Hoftrs
\J

3. Informed Consent: tandard [ High Risk
4. Post Operative Pain Management: gfﬁscussed with Patient Pdm'fs .
5. Other Instructions:

Signature: ............. A

Docu. No. : RCHBH /FRM / CLINICAL / 044
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2 ANAESTHESIA CHART Hospital BY RAINBOW HOSPITALS
T P i
Change in Patient Condition: [J Yes Er’(o Fasting Status Ce-j‘y.d i
Physical Status: _~Patient Identified [~ TConsent Present r._efart Reviewed
L=
HR: - "13{91 “|BP/ERT:  [3¥ (,,,,,, | Sp0; Llev /. | RR: 2:0% | Last Feed: > chns
Pre-OP Diagnosis: ... ;({"Am ...... Wm‘\ Operation: .. Htmwmqmum@(— Date : Q7/Q7[%........
Surgeon: ny Hms‘—» }aﬁm ........... BT Anaesthesmlogtst LR...SHILEA|DR.. SHIAM Technician: .Shavaleds........
TIME q. 55 VS IR i) | e
ARSI
HAL ofe Evtw mad —¢ >3 — Aot
Drugs: .
g_‘y—&dwﬂ—%:é T4 Suppository
Ix ben ,WP__,DI Yo+ | S‘»h <1
S W J
Sr\«n' Poh cCafamof l§0n~5 p/
i S
¥t JDBJ;-I‘.USS e Srn /; R
3
FI0,/ Sa0 loo| Woli® [[eo] (o] [od [op
£1C07 2 127 129 39
ECG L caler | 1@ ¥, R AN
T - Gl 54 K
Urine Output WV NOTES
{ -
88 0l )
“g-a ™ 13 .”
gy
BP 240
V' Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
Tourniquet on Time
Twniquﬂ;ﬁme 160
140
Throat Pack in
Throat Pack Out 120 T e & T EE
100 = iy 1 =
A =
60 7
401 ¥ datd \\J"\ ¥ =
20
10
0
ABG
LAB Values
GRBS
/ %
(> Equipment Checked and Temp: Indi Regional _
E/Funcﬁonal = AME O Fiid Warmer S"‘WV‘ 1 Inhal Extremity SPECHY: oo
[J Cling Film [J OH Warmer J Pre 0, CJRSI ] Spinal O Emdum! DCaudaI
u/(?:ﬂ Site: . @ ...... [tuggers [ Cotton Wool (] Others © Others: ..... MV alen. kot ,’L“c““
Art Site: . [ Other ; gL’CLL
[ Mask oA LmA - 2
[,/ KG Lead _— ; =
Temp Site - g U Airway  [1Oal [ Nasal
Z/ . Anaes Start QSOkﬂ ETT# hane. Wil
[~ FI0,Monitor
Agent Manitor OP Start: ..... [ Oral [JNasal- [ Cuff Parasthesia E]Yes ] No
=i Ise Oximeter OP End: k. 1 R O Tmcheoﬁnr,nyDTnpical Catheter at SKin ................
, ;I/Czpnograph Leave OR HJLAOM.. ] T ot S Drug Name & Conc:
[ Ventilator yﬂh: [] Awake = Direct Vision A TR S SR NS ———
] Nerve Stimulator GA [ Video Laryngoscopy (] Stylette / Bougie BURIRIONT S .....ooco e omsissinmmsmessesmossemmassasenmrmparesssdssen
] Monitored Anaesthesia Care [ Fiberoptic
Pasition: . fisPMO..... [ Regional 1! Blade# .. . Attempts: ..
E/Pressure Points Checked Difficuty Why‘? '
Line (Size & Location) Transportation to
E]‘! c.al'ﬂi CJcvp:. ["] Bilat = BS 'ACU O ?CU ¢ [ Other
E/mm : [ Sémi-Closed Circle ' Relaxant Reversed . [ Yes {INo R LNA
- E:::ing = gl;sedClrcle Name of the DOCIOF -............... QI\M
J I er /
[ Awake Signature of the DOCIOT ............ e G




