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1. 'urgeon

2. Anaesthetist

3. A\bsistant Surgeon : ......... i S LTI RO | N
4. QT Technician S DQ.WA/LL/VW ..................................................
5. Circulating Nurse ... MCEWMOLAL .....ooooeeecess s
6. Assistant Nurse Qﬂwi? .......................................

Speciilal Equipment: [ Laparascopy (| Broncoscope

[ C-ARM [1 Cystoscopy

[] Neuro Cusa Tl O T
Signatlr € Surgeon
Order No: ............ ﬂ(} ....................................... Order BY: so.censsnns
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["] Liver Cusa
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LMA 1 J — | Sutures Cord Clamp
ECG leads : A/ Pm) oll 1 lvicab0)a0.To @\ | Suction Catheter
HME fitter : A/ P /] el — ey @ { | Feeding Tube
Syringes :10cc vo | O B Vaccum Suction Set
05 cc (® | | Gloves ( ké \ Q(ﬂﬂ 2 [2424 W) | Surgical Gloves
02 cc (2l a-|eC.L. Q\\(ﬁ ') |42~ | Gauze Pack
01 cc R Syringe 1ml / 2ml
Cautery plate : A/ P @ ®) | — | Surgical blade \5~ A | Surgical Blade # 20
Vsel  Cleedst oy — | NGHbe Koochies (S)
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Glycapyrolate | 0 Draw sheet
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Ondansetron Sy | — Foleys catheter
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s . Rainbow Children's Hospital - -Banjara Hills

Rainbow, . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
- Children’s Telangana, India ,500034.
~ Hospital TEL NO :+91-40-4466 5555
| WERB : https://rainbowhospitals.in

BirthRight
- Rainbow

ADMISSION SHEET

T

Registration Details : (T TR TTIE

hdmission No : IP5-00174630 Admit Date : 02-Jun-2026 Admit Time :07:59 AM UHID : BAH-00654281

2

Patient Details :

Patient Name : Baby Of ANNAYAGARI SINDOORI REDDY TWIN Age (:0Y1M13D
1
Guardian : Mr PRASHANTH REDDY DOB : 20-04-2026 10:53 AM
Gender : Male Religion :
Occupation 7 Martial Status : Single
Address (H) : HNO 3-7-405/DC/54, PLANT DOCTORS Phone No : 8309688603/ 9290000567
g(%bggw Attapur Hyderabad Telangana INDIA Enili - NOMAIL@GMAIL.COM

il

A?mission Details :
Bed Type : DAY CARE Bed No : PRE OP 404 Ward Name : 4F-OT COMPLEX
Room No : PRE OP 404 Admission Type : First Visit

Cantact Details :

Name . Mr PRASHANTH REDDY Relationship  : Father

Contact Address : H NO 3-7-405/DC/54, PLANT DOCTORS Phone No : 9290000567 / 8309688603
COLONY Attapur Hyderabad Telangana INDIA
500048

Signature

i
1

)oétor Detaiis :

Doctor Nama : Dr. MAINAK DEB Specialisation : PEDIATRIC SURGERY
Refqrral' Doctor : Self Phone No

Co-Consultant

|

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name . SELFPAY

|

Printed Date / Time : 02/06/2026 08:00 Printed By : 018621 Page 1 of 2




ACTIVITY RECORD FOR BILLING
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Room / Bed No :

WARD TRANSFERS
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|P5-00174830

(M)

Z
Rainbow’

@ BirthRight

Ch“dren,s BY RAINBOW HOSPITALS
IIHDBIsﬁ!PEEh! little. Yo gt S a Safe Deliverv

Date Time

Signature of Nurse
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Cross Consultation Visit

Doctors Name

Date

Order No.

Signature
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INVESTIGATIONS

Date

Investigations

Order No.

Signature

0306 Cp

ARES

i
Qa‘mb/}w/u




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature

e




PROCEDURE

Date Procedure Quantity Order No. Signature
H D P
asplob )| T Placayme vr— 8185 |) <! _ﬁ{/
(| PAre_—Dowc on_ |op Basis| — | J
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.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

;:»9-00"‘:‘1
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/J

‘, Patient Name:

UHID ID:

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065
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BAH-00854281 IP5-00174630
Baby Of ANNAYAGARI SINDOORI
T 20-04-2028 0Y1M13D (M)

B i

Pediatric Multiorgan History & Physical Examination

Name : é»!.\h Slvndigotin Mb{)\a Loon | Age/Sex Luasn (3 GCI/M

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

History of present illness :




| BAH-00864281 |PE-00174830
| Baby Of ANNAYAGARI SINDOORI
|| 20-04-2028 0Y1M13D

i

Pediatric Multiorgan History & Physical Examination

(M)

S
;

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

am—

Birth & Neonatal History: f} O

o e | S8 fain 1 fesaky |
A

Birth & Socio Economic History:

About Father ;
About Mother :
Any additional Information :

Developmental History :

Immunization History :
il Bl o sotasadde Bhand .

(PT0)




|P5-00174830

AGARI SINDOOR!
oY1m13D (M)

BAH-D0B54281
Baby Of ANNAY
20-04-2026

i

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )J_‘%,(Centi!e — 5

On Examination :

Temperature : _48-4°F _ PpyseRate: no,/w/\ B.P SP02 ﬁ_Lﬁﬁ” - )
Resp.rate and type of breathing : RR - S@!W\AM

Rash -

Lymphadenopathy L

Oedema : —

Allergies (if any): =

Respiratory System :
Inspection (any s/o distress) : Wo  dinliuga

Air entry & breath sounds : e VB bhic A& +

Any addes sounds : i

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : 56, +
Any murmur : —

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

Per Abdomen :

Inspection @
Palpation : feﬁ/{‘
Ausculation : [P +
\ -
Spine : [a1) External Genitelia : A /W Ay

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




BAH-00854281 IP5-00174830

i . Baby Of ANNAYAGARI SINDOORI

20-04-2028 0Y1IM12D (m)
Dr, MAINAK DES

Ay

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : A’

Cranial Nerves :

Motor System:

Nutriton :

Tone: Power

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR

Plantars

AD

Superficials:

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

(PT0)




BAH-00854281 1P5-00174830
Baby Of ANNAYAGARI SINDCORI
30-04-2023 0Y1M13D (M)

Ty

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: LQ‘M?ﬂzﬂt eali oo

Desired goals of the treatment : Heanno g{_deW Sk [ {—&4 .

Planned Labs: Planned Management
NFO

&P [T Dblwla( ]
i{m‘é’k By BT \

NI
sl

ns‘ﬁaa

Signature of the Doctor: ........... £ ..................... Signature %

Name of the Doctorb& S0m08 H—ﬁi}.& ....... Name of ﬂ%
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PROGRESS NOTES AND DOCTOR'S ORDER

galt'?me Progress Notes Doctor's Order
el £ As(e Dr-Molhon .
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) PDD __@
; Ay
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Docu. No. : RCHBH /FRM / CLINICAL / 088 'l (P .T1.0)
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Baby Of ANNAYAGARI SINDOORI z
20-04-2026 2
b unkaAKORs | ] Rainbow® .
AR |||||| i Gidrans | g BirthRight
Hospi taI BY RAINBOW HOSPITALS
mmmmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

2a1t'?me Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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RESULT SHEET

N

Date ESTAEY
Tim
Hb Q.
PCV Q5. 9
RBC 2 n -
WEBC 10. 08
NL 12.9] 704
Platelets ~'s
CRP
ESR
PCT
RBS!
Na
K
Cl
Ga/Mg
Phosphate
Urea[l
Creatinine
ALP
SGPT
SGOT
T.BillfConij
T.P@ein
S.Alliumin
S.Glabulin

A/G Ratio

Uric I\cid
S..Aniylase
Sr.Lipase

Blooﬂ Lactate
S.Chglesterol
PT/INR

APTT]

CSF Protein / Sugar
Cells
NL |

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

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

Radiology : TR e ek oy S UM e 5 s comcsssconssmgist b A s e iz

5 TN S-S0 o NP TRCRU U T S - .. ST, 1 e ORI

Others (ECG, CONrast SIUIMES O18. ) ...coxusesiusisisisinson soisinsisns ibhsis taguassst e mais s 5 vaasaav s sassn ssssasnsnasmnns



BAH-00854281 1P5-001748630

Baby Of ANNAYAGARI SINDOORI )
20-04-2028 0Y1M1ID g SarE e
B o s s Rainbow L
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It takes a lot to treat the litle. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
DEUG MRETQIBS: ..........coponsnconsinemensnemoabasanibiiiasasssminensessnsssin iomsibmgunebii [}th known any Drug Allergies

edication 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)

OIITIE0 FIOMT: <.....ooocerensesnsmmsis S i chusssniasiammncs SRS s B i i

ON
MEDICATION NAME DOSE ROUTE LASTDOSE | somisSION

(GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1V) | FREQUENCY | pate /mime | “ciimiie

S.No

T R —

L1C [JDC

21 \ Oc OJDC
|
3 \ JC OIDC

4 \ 0OC CIDC
g \ JC OIDC

f \ Oc ooc

\ [JC [CIDC
8 0c obc
9 L1C [CIDC
10 [JC [JDC

|

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

octor Name & Signature : ........... Sm ............................................................
Date & Time : ........ L\g‘lG} .......... e Y I T T

Nurse Name & Signature: ........ ‘QW ............
Date & Time : 00’/6/96 .............

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




BAH-00854281 IP5-00174630

Baby Of ANNAYAGARI $INDOORI %
20-04-2028 0Y1M13D (M) Riinbow"

i phllra
DRUG CHART

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s ‘BirthRighf

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
' - Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- 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.

. drug sheet folder.
URSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

- 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.

D | of Admission: ............. Z“oll— ..... Dug ANBIQIes:: ...cviamsmiusimissmivavinssisis i /Got known any Drug Allergies

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

S0S / PRN (As Required Medication)

X Date»
DRUG : Tigne

Dose Route | Frequency |Start Date

Doror’s Signature |Valid Period| Pharm.

Ad?‘ﬁonal Instructions:

Y

e ) Date
DRUG Time

D}tse Route | Frequency [Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Date
Tigne

¥

DRUG :

Dase Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. io. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)



BAH-DOBS4ZE1  rewmeeooo-
Baby Of ANNAYAOAN SINDOOR!

20-04-2028 0Y1M13D (M) ?)’ 7

Df‘l'\"m'\im\mumm \mu“\““ REGULAR PRESCRIPTIONS Weight. 7o [T E——

| urus: PARACETA ML deiPaeh by

Dose ROBLe Frequency |Start Date| &\ f }:ﬁ‘/
sermad TU |GR8Y |2)e|-6]7

Name-& Signature of the Doctor{ \

Starting the Drugs: i
e
b a\\WN\ 6

(N
4

=y

o)
7
Addmonal Instruc
W Cowps im) “A e
0«5\ WA Vo %
DaMy Doctor’s Endorsement by a Sign %Nﬁ“

Date»

DRUG : Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»

DRUG :

Time
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

Date
Tirpe

¥

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



|

Baby Of ANNAYAGARI SINDOORI

20-04-2021
or, amn:x DER AL Weight. »;1[7 | ————
VI Date>
TIU'}E Nurs: Sig. I Nuvs‘e' Sig. I Nurs:, Sig. I Nurs& Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Start Date o - i oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o pu i fose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: oo - = .
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Tlme Nurs:Slg. l Nurse Sig. I Nurse Sig. [ Nurs: 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 Dok e Bae oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose oose e e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: - Dosage & Other ;
Q ignature
Date Time Medication bchuciiais Route Sg a Nurses
(’"
4 : | 90D (U /]é“) | Jee o
biv  |9am 69,7 CeprLo oy W peces
[
Page: 3/4 (P.T.0)




20042026  OY1MI3D (M)

R R LV. FLUIDS CHART Weight 3}24’? Ward. oo

Date Time ~ Composition of V. Fluid Route [F1OW Rate Doctor | Nurse | Date of | Doctor | Nurse
(If infusion, mention ml./hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign | Stgn
- b o ;gg
\ v ‘ -
| 54 s & [THN
= X

Page: 4/4
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Banaoesaz! ;:‘"’I':g;:m Q\N-\O INFANT (<1 vear) Pr?{g‘i?li)ow &

Baby O A Y 13D ™) : . .
20-04-2026 Doc. No. - Roreh/Fam/cumicaL /124 | Children’s Observation & Hospital

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

Children’s .Bil‘thRighf

rnlmiiﬁ“ TI“““‘ \““l“\““ Early Warning Scoring Chart | ro=-cemem

EARLY WARNING SCORE: CHILDREN’S UNIT
T NEED e Time: | A | - & 3 ol o4 ™ _. __ l

| Doctor/Nurse/Family Concern? |-

104

103

102

101

Temperathire "

® %

GD
a
| D
Clo
=+
fox 4
N

aqc la)we [ \\ P
9% |— - —1 fi% bl a1
—1 —] . _}— = ﬁ bt

/ =

=~ 96

95

94

190
Heart Rate 180

(bpm) 170
160

and 150 5
140 E f— i == P __-—-—’_*‘

() —"q
Blood Presure  130-+— o %

120
(mmHgL 110

100

Note: 90
BP does fot score 80
in early gg
warning Toring 50

Heart Raté (Number) || : l D ' )

70
6{]

Resp. Ral hf (bpm) _-ere—-

Jver 1 M ;4 R

10

Resp Ratg (Number)

Resp  |Mod/ Severe
Distress |{None / Mild

Receiving O,(l/min)
0,Saturations (%) q LDOP/. 1. s ‘ \

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE O
Number of shaded boxes O 0

& do
\

Pain Score é
Observer's Initials [ E L

Score 1 : Continue normal observation by staff nurse
ACTION

Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scorés 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded pverleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is|below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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tient < Rainbow® ) o
i Children’s (4 BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3 Record Time of Review and Plan

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND I s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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BAH-00854281 |P5-00174630
Baby Of ANNAYAGARI SINDOORI Z

4———— 200e202 0Y1M13D (M) Rainbow’ .

| Pa Or. MAINAK O&R ildren’s BirthRight
R (1111 T[T Fospel | (@
FLUID CHART)

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.

Date | Time | NAWre Route NG | Diarrhoea | Vomit |Drainage | Urine ngf'ﬁ:gs R
Mouth | LV N.G
08:00 am _
09:00 am Al
| ﬂk 10:00 am <35 .
% 11:00 am Pgﬁ\\k o e 88 — +— I X4
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm NMF_ o  |%o 11*
03:00 pm O ol
| 04:00 pm ) }‘”‘T—"‘L
| 05:00 pm vBlE 1200 v el opea]
06:00 pm D
07:00 pm | ~ g,,\;:?& =
Total Intake : Total Output: Y— > M~ |
08:00 pm ) R
00:00 1 | Ry P 1 6 M
10:00 pm - R
11:00 pm o Bl b
12:00am s o) (i
} 01:00 am Wit %W 0 [unim
Total Intake : Total Output: U’ = e T
02:00 am D Lot |
03:00 am 0
04:00 am Ps ~ 10
05:00 am AR pr ~ L7
06:00 am O eduded
07:00 am P H (Uit
Total Intake : Total Qutput: o . 2 o
| Total 24 hrs. Intake 7o 3w Total 24 s Output | U8 mi3

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



BAH-00854281 IP5-00174830 k
Baby Of ANNAYAGARI SINDOORI 2 b A -
20-04-2028 0Y1M13D M) Rainb':;w’

T FLUID CHART)  Shider
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BirthRight
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 i : " Output IV Site

Thrombo- =
Date | Time ga&:}% Route NG | Diarrhoea | Vomit |Drainage | Urine | ohlebitis | Sign.

Score | 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 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 Total 24 hrs. Qutput

Docu. No. : RCHBH/FRM/CLINICAL/092
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_INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient 6 Patient Attendant

I
I, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Haspital. (Avoid t@hnical terms and leave no blank space)

I acknowledge the following:

1.11 have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
diagnostics performed.

2.1 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) / Procedure(s) ,  Alternatives of the Surgery(s) / Procedure(s)

Pr&y-eo\}bcw g /A—'E
CaPli catore ?
Hernaa

e

" 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:

Y Poskop Se—cof-p Gete
LJ’;,,,__A____ 24/\@ PDS ? (ot wfeabi o

1.| lauthorize Dr. and his / her team to perform the procedural sedation
upon the patient / myself. '

2.1 | 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.

wnness: (anb

SIOEIING: . i st e s T
Name: ? Rzl AT U"WW

Date & Time: 24\‘6 26, q | 0 xeuay

Relationship with patient: ...}

P 7T

ing consent): .
Signature: ... / ............. Name: .............. bM ..... M ........... Date 9’“0| ........... Time............ Aol

": RCHBH/FRM CLINICAL / 027 (26) (PT.0)
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Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PT.0)




surgeon : .. D2l ' T

AH-00654281 IP5-00174630 =
s U RG I CAL Asst. Surgeon : o r  FAUBITUINGMG At L e s e IM Gender : M 1by OfANNAYAGARI SINDOORI
e I L vesevnerasesnns ol sonsl e
naesthetist : ... S LaracL ol B> 3 bl W s o A JEATARY . e MA!NAKDEB
Scrub Nurse : .......... Ramaos................. Date : Qllbﬁ ]Z.A In-time : 10432 AM QAW : ...t m ””” “m"l I " ’I” I"’"" 4
Before Induction of Anaesthesia > » Before Skin Incision » » Before Patient Leaves Operating Room
SIGNIN  Time:\ Qs l5.AM™ TIME OUT  Time:\2: 4.7 AM.. SIGN OUT  Time:.... Jd.0S. A N\
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity L#tes CNo introduced themselves by Name and Rolg L-Yés (1No The Name of the Procedure Recorded Yes CINo
Site “Yes CINo Surgeon, Anaeslhes?a Professional and That Instrument, Sponge and Needle
Procedure #Ves CNo Nurse Verbally Confirm Counts are Correct (or Not Applicable) es CINo CJNA
Consent +Yes CINo Correct Patient (Check ID Band)  «L>Yés [INo The Specimen is Labelled (including %
Site Marked #es CNo [ NA Correct Site R AH¥es CINo patient name) CYes CINo L&NA/
Anaesthesia Safety Check Completed [FYes CINo Correct Procedure \DA‘E/S INo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning C¥es ©1No Anticipated Critical Events Problems to be addressed ¥es NG CINA
Does Patient have a: SI.ITQBUI'I Reviews:
Known Allergy? CYes [ What are the Critical or Unexpected A (1 To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, % -~ What are the key concemns fpr recovery )
V./ pirat “. Anticipated Blood L0ss? | med_ ¥es CINo O NA and management of this patient? \MW No
Yes, & Equipment / Assistance g
Available [Yes W Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? [ Yes CJMo (1NA
(7ml/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned CYes CINO CINA Been Confirmed? are there Equipment
Blood Units Reserved OYes [AG CINA | | issues orany Concems? ¢ ¥es DNo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? JYes CINo_LNA
within the last 60 minutes? ,aﬁs CINo CJNA Power Supply, Earthing, Power Backup

and functioning of equipment checked. ~ Ci¥es CNo

Signature : Am&q/ ..................................................... ORI =.....oonocene s RN ... coiveinssisisnnsnssis
Name :...... 2. A 2 HIAR M ..o Name ...l &m«v ...............................

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Hospital . BY RAINBOW HOSPITALS

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

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse :

T A e < N RENGRE £ . S Duration of Procedure : .. 30 AN .
Name of Surgeon : ........... D.¥..... T e Date of AAMISSION : «.....oovveeereeeeereenne.
‘L'mdle Care Criteria : (Tick (/) if done)

Staff Signature
1. | Antibiotic given prior to surgery ? \Zr%s []No
Single Dose Antibiotic  or  Long Antibiotic Regime
| []Sing g . g \ [
| Antibiotic administered within 60 minutes prior to incision ?_L-Yes [_]No —
Name of the Antibiotic : ...... Txa.0. Coacdemzol e
2. | Hair Removal [ ]Yes ;LNn if Yes : Surgical Clipper
Department where Hair Removed : [_]Ward [_]Operating Room
OO 5 i S R I Bl i @/
Skin preparation done (cleanse surgical area with antiseptic agent)?%m No

~—

3. | Patient's body temperature immediately post operation (Recovery Room)ﬁ}«@ﬁ

(] oral  oOr l;l/&ina (Goal : 36-37 °C) s

4. | Name of doctor or staff administering the antibiotic : ..DX. H"Wlﬁ\'\n .........

Ensure form is filled in completely by assigned staff whenever patient had surgery

If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

e | Allforms (Bundle care and when required SSI form) are completed properly
e | Forms must always be kept in Infection Control folder in respective department

Dacu. No. : RCHBH/ FRM / CLINICAL / 038
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:‘ e _Mﬁﬂi‘m. oviuso gy b =
> _fj?t_?_e?“m ”””””Wlm T Eﬂggg,rﬁ;s ‘w
/ / OPERATION THEATER NOTES
Patient's Name : B ............................. %\“Adm ......... Age)) m 13 ¢ ll‘ﬁﬁander WD Female
UHI Nof?ﬁ .................................. Liéga .................... Welgh s Ml : ...

Sﬁrgeon VBA( W\p\\m\g i)@& Asst. Surgeon :
;fmestnenst & Sm\é\\ww\ OT Nurse: “Tha) 04 OT Technician: Rawra A
re Operative Diagnosis: ( R ) j{qu\\\\o}\ \\.ﬁ\gmc,\ .

urgical Procedure :
@ %ﬁw@m\rﬁ

' Indications for Surgery : U —-5'8“\“%\ \\Q\mxy\

| Date: 42 )ogl2f Start Time : \0 'Y & am~— End Time :
Pre Operative Preparations:

/"\\ - \

Post Operative Diagnosis( ] 47‘(@\\\&\ \/\Q\(ﬂcc’)
e O

Peri-Operative Complications: N

Operation Notes: ﬂ\{(\\w \) :[V\CCX\'\ML \{\Q\\f‘\\\o)\ S w\m”)
O CD&\\Q‘Q\(@\ \—/ 3T\*{“L & D‘-t\) odwe ,

hN\m&\m L NOSS

N’D@b&l\\k _( ?\\ OWaL Nu  CNROFQ. \\,\Q\S\dﬂ
eﬁfo\ N 1&1:\\\\%& &\é@é\d k)

sl )(m%t\xc& T T T
’f\\L m\esw& \C’%@B _D@'\ Uj@wé%) AT N \ij ;

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.1.0)




Amount of Blood Loss: @ A Y ’ Blood Transfused (in ML)

—

Name and Number of Surgical Specimen sent for examination:

—_—

Peri-Operative Complications: — N e ...

( Y‘B\O\\\mk QY?\SC\D

)

Name of the Surgeon: .......%

Signature of the Surgeon: ......}\

Date & Time: ........ }‘ﬁ&
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It takes a lot to treat the littie.

POST SUHGICAL CARE PLAN FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

*’ost—Operative Monitoring Parameters /Frequency:

PR 1S W < \ hy/

j |
- B Ul

Drain /Special Lines/Catheters:

—

| Special Patient Positioning and Requirements:

m—

Nutritional Instructions: N%N\ Utﬂb\ % Q\WAL‘L

§When to Start Mobilization:

Special Referrals:

TWr all required medications documented in the doctor order/medication sheet:
O No

Any Other Post-Operative Care Needed including Required Follow Up

2\ 6\2/@

Note: Plan of care will be readjusted if necessary.

)] 05 AY)

B R T e e T ol

Docu. No. : RCHBH /FRM / CLINICAL / 106




Rambow ma NAK

T

Department of Anaesthesiology Children’s “
' PREIANAESTHETIC EVALUATION Hospital _ £

Nami M \ W

BX .vonee M ..... L UHID.No :

Proposed Operauon

Diaghosis: ... k¥ . OGO L Trrtsi EEE

BPJCRT: e TT S Weight 36%APhysncalStatus /m/ 02 O3 04 06

Laboratory Data:
F | O A E Y

CIBAL v s mimsmsessassesssess Total Bill, cooveeeemeeessnsmnseses HOV: ovassinsmsnsmssssniesie 2D ECRO: casenemssunmnsnseenss
A ooneressenssessmmasassessssssesess DI Bl s ees e cens e Blood Qroup: ...ceseeeesr SireSS/ARGIO: Loireneieer
T 17 VR T ot S 111 (e

307 GIUCOSE, worreseasssmssssnssssssess PROMRI .. covuensmerensmaaseses

BET: .oooencseneremsmmenennses Lo+ commevimssensmsnsamsnsnass Alk phos:

L AMYIESEL e

. Ot s renmrmrnsisis SGOTIBBPT, e iAIlargies N DR - _Ml

Methcal Htstuw 79\ No gg__#dbml;ﬁr_#_#__)ﬁm I
o NO UM - om:_ —

CNS ' .

Re 1al —
Henasc uF Pn\fsmal Activity: Wv\b ,

W‘%ﬂflmw O 10 St~ o it (1EIM) Debh, lit Trrn UAL -
| past Anaesﬁsalm History: — - = (Vv W«fg‘”‘

Pms:cal Exam -—

Airway. 7MP i 2_} 4 ’ outh Dpen ng: @ *ﬂeW‘Ohy@;d Dlstancr Neck: @ e h i

ungs: (AL A

Heart: Q‘/g,\(

™

Pregnant ,'\’Ls L Na

Anaesthehc Plan: CIMAC DAéGWNAL CJGA-ETT CILMA

Per ;—Gwat ve Plan Fxpianed to the Patient:

" CURRENT MEDICATIONS _ __71 Di@éﬁéi_w e Pre- Gperatneinsirurt:ons ﬁ'“’\ Q M r([&«})

— 1. DVT Prophylaxis -

VoD

_» Water / ORS 2 Hours
NIL ORAL<__
IL ORAL=—. pihers 6 Hours ﬁ'wi"_ﬁ’
Infermed Consent: % ard O High RISK

. Post Operative Pain Management: O Scussed with Patient

no

W

4
| 5. Other Instructions:

...................
-----------------
T

Docu. No. : RCH /FRM

CLINICAL / 044
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Pre Inu.ouuu Assessment:

__C_hange in Patient Condition: /ﬂ) ',
g | Fasting Stat T

thsscal Status 7 e ‘ 0 oldus. Cc

L Pa!cntld T T ““'\é

| H R Tzl _-./_Ai, imf‘f ‘ )/consem Presem M_{I./Cha 0
Pfe OP Dmg;\;‘*\ @EP PRT %76 { I SDO ——————— oy . Lje—w_“:h?[i_ o
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E:A: _{ Q’_// /f__.ﬁ[/!///, ///" //}/ // : T B —: o | TeL,thL’p }:W -

RJ@M% NEE ’ = = -

F iﬂili . :

L
B = . ~

{EEpuSERARERNE
iL &

LAB Values =

| Agent Monitor
Ja Pu  Oximeter
L& Capnograph
Ventilator
e Stimulat

nitored Anagstnesia

s | s

| WY | ‘\/ﬁw\ % \

\ N e ‘ || ‘
\

\ ‘)P‘"“""” pd CALCAE
\
\

Position: .5

Priv ‘-‘h'T‘Ul- 5§ LNBG
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VOt Gy
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POST-AN/

Received in PACU by

r//

R\

Rambow )
Children’s
Hospital

1
\ & BwthRﬂnght'

/{ rﬁ'm Hleischarged.....\.f.\j.;.‘..

;ORD

Time Received :

P <PULSE > < BLOOD PRESSURE \
AGERERENSET

3¢
>
N

@ I
WENEEEEEEANREEEE S e
1 { 1 1
%,_ - Lt —+ t | !'f
5 e, W ES B I e =

| 1 1 |
- . | | I -

‘ ! ! +—t
o ) I i 2 O
e T

—— 1"

T
s

< RE
]
}

11 1 ary Catheter: [ Yes
{3 1 4
R T st Tub ] Ye
mET AL, Nil Oral ] Yes
B
0 O D
- el T
1 I Il 4
1111
B N G T
- 4 “
T

—

l

POST ANAESTHESIA SCORE
(Modified Aldrete Score)

Jtiss yohantary o on command 1 ACTIVITY
renand )

;{ MINUTES

ut
30 | 60 "

SCORING INTERPRETATION

A Minimum
Discharge

fotal Score of 8 is Reguired for

———

Nl

Exceptions to this, are to be explained in the

space below by the Discharging Physician:

(Y
]

Y
.4
Z
)

™

N
=\

\

D\
8 Y‘@(‘“V\(\ﬁg

0

Pain Tool Used: [ N PASS
Anhaesthesiologist Name
Anaesthesiologist S

ignature:

Date & Time:

PACU Nurse Name :

PACU Nurse Signature:

pate & Time

r

PAIN ASSESSMENT AND MANAGEMENT FORM

Intervention ‘ Signature

Reassessment Frequency:

1.  Every eight hours for al h yspitalized patients.
2 OF pos patient, pate

3. Every 2 hours for first 24 hours

b After 24 hours every 4 hours

iiving intervention
ninutes after pain relief

A al

ntervention

Transferred to Unit by (PACU):

Date & Time: ...

“”i@

e
ATR\§
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AL ANALGESIA RECORD

.......................... Time: s, PrOCedure done by

pidural Position : ........... L Technique (LORILOS)

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

i K
fusion Rate |
{;“/m,, | Bolus (m”

g [ Wetermag ————
Left Right |

— '
|

i — — R B o S = _.J‘,_,_,_,___,“_ ,,,,, - — ==
|‘ | :‘I
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Delivery Details - i APGAR: ... SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip N T LR PR

Patient B EL W S I

Discharge /Shifting ordered b
DOGROT SO ..o

DOCROF NAME: oo
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