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K0 177 SURGERY DETAILS

woe: 216/26
Patient Name: . \%E5.... mfw""’”@dz‘avﬁ ﬂate of Birth: ...\ / i 729@%. ................. e O
Gender: oo M ward: o O T UHID No.‘@ﬁ....ﬁ?.?@f(zﬁfz.ﬂ:..
Date of Surgery: ilG{&G ................ x@ﬁ (JoT-2 [J0T-3 [J0T-4 [JOBGOT-1 []0OBGOT-2
Name of the Surgery : ................. RlQﬂT(DPEWOQCHIDO’PFX\/ .............................................................
. |
Time in RP” ............. Time Out e /’ﬂ) .................
AMOUNT
1. SUMGBON e N T e
. ANAESHBtSt e N . oo —————————————e et eeenn
AR TR e o U S AT 1. s SRRy | T X 1 X,
4. OT Technician :.. .................................................................................................................
5. Circulating Nurse %d@; ..................................................................................................
5. Assistant Nurse :%ﬂmfﬂ ....................................................................................................
FROES
Special Equipment: -+ Laparascopy __| Broncoscope [ Harmonic [ Morcelator
| C-ARM [ Cystoscopy | Versa Point [ Liver Cusa

(] Neuro Cusa (IR0 (- S

Signature M Signature of/€irculating Nurse
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CONSUMABLES OF OT Hospital | | @Eisissss
Technicign : .. \JE- NN BT > THHe: . oo B B i
Anaesthesia Disposables wsvea Y g | Surgical Disposables wovet Y uees|  Disposables (Baby Side) | _ OV
ETtube 9, 2.5, %) \#H) L | Major Pack Dy € i Inj Vit.K
LMAl ¢, It ) | — | Sutur %02, 220y |24 = | CordClamp
ECG leads : A/ nwm % (é% ’l&] ’:[_ : LF2___ 2| Suction Catheter
HME fitter - A XB)/ N 0) |\ gL e 2—| 9 | Feeding Tube
Syringes : 10 cc 10| 2 U;LJ—;mff Q; 0 1 1y ré*‘" | Vaccum Suction Set
| 05 cc 10 |4 | ciove)(, /7‘: 153/ 26 | | Surgical Gloves
] 02 cc 10 |©- L. C.6' WAXTD) l4a4d [A]] Gauze Pack
01 cc oy | — v_:"" - Syringe 1ml / 2ml
Cautery plate : A (P )N ©) [\ | Surgicalblade /(Y W’s) [2+| 4! | Surgical Blade # 20
‘ IV sel O) |~ [NGtube Koochies (S)
RL 0) | A Cautery pencil | | \ NS SO0 M) o1 d
NS : mmﬁ%ﬁ/\ Omi / 1000ml O] A\ Koochies -@ M\ & [ 1' Jeanso Lo v =
M iwi E,‘M O] | \ | Ointments ; (GO Se £2¢ (L4 ¢
mask (p) O] | } | Suction Catheter ey T |
Fentanyl 4 0) \ | Cap, Mask S %’Cﬂ MmN a wvov |2 e,
Morphine Gauze Pack w) SBRE Aeka JS1 b [ (1]
Ketamine Mop Pack \ | e Jio wltt
Propefol 03 | \ | Steristrip : =t ’CJ; \,\ C i
Rocuronium 0) | & | Underpad \ ] '
Glyc pyruiate 0) E Draw sheet
Myoiyrolate [ “U) ) H"" ; Abgel
Ondansetron ¢ PN 0, [ __ | Foleys catheter (louwse £ Qlows <l |opegd |
Pencan 25¢/ Spina} Needle 23 0) | \ | Urobag Dexe + Tantyse | —
Bupivacaine 0.25% — O 1 | Q7 | Chest Drainage Catheter _ hexmed B+
Bupivacaine 0.25%(Heavy) 5 Romodrain bag 40¢L + pD ling MHp—
Antibjotics «—— | Bandage j i
e 1) perm 0] S F Naja) ,mu@gu
Supp?siton‘es loban
Anan{or - 80mg / 250mg / 170 mg Double J Stent
Supridol 1880 __ Vaccum Suction set 1 |
Justif {125 mg (25mg/ 100mg | g-) | — | Plastic Bed Sheet R &
Tab. l\lIISODfost 200mg Betadine Solution ( )
”m_ [ D) | \/| Microshield | |
auum OU 0 | M — | Cotton Balls I 1
ad 16, 1% | M| — | Latex Gloves ol | (o
Ty (‘dm;ﬂk 2% |p4H | —| Ramdione Scrub [P
Fugy o+ (goemy | 1+] | | S " ;
A E _

}Jl iechnician

Anaesthesiologist
i i foQé—‘]t(;)., ......................... Ordered by :
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Name of Patient :

' IRy Zass J_’iﬁ.\w/’%/

a.m.a.gm " 7 ESTIMATION SLIP FC/ i ’M‘;r

‘/-7““‘” /'257‘011}&»10 'UW»\OAO(V?(” S1No 69%4&9'717)2 Y \J
_ -Zpuh 74 Age: S _Gender: Jq:&‘

: -
Addiess Phone: 400026 119 Email: 7”’ : ooy
Procedure / Plan : ﬂ;f!“j LWMJ ""WC Qtfb‘;?’ L o / Ao

v
Fatl%/ Husband's Name : f%ﬂ M'tﬂ‘ V{A" é‘*“] Corporate / Occupati

I[WVV/ "U'"(

\
MODE OF PAYMENT : []SELF _Rqﬁ', Y D) Ne
Z VvV

TA INFORMATION :

QYBGEA‘: II PU ’ 'Z%'ILH.ERS

4 v
ROOM @ & DAY
TSW P DLX SDLX NICU PICU MICU
cAtmoony: 1 "N | ; A D CARE
Room Rent &
Nursing Charges "ﬂ q .““‘;\Q ‘__'D‘( —
Doctor's Fee = / 3\9\ /l-~l
I
L. Tax : /. g
_~ PARTICULARS [ (f-9P v AMOUNTIR¥ W]  E7 1y [w
Surgeon's / Anesthetists's Fee / O.T. Charges | /3, } | 5 5?6\7."{ 7 - E R T + lin»—v
O.T. Consumables —_— f yonJ) - ~~_ Subject to approval by TPA / Insurance Company
Instrument Charg&s W Pt Ol / v, vy ] _ ——— N Not Covered by TPA / Insurance company
P’armacy, Consumables & InVESUgﬂhOﬁS M}l ) As per actual - Not Included in Estimation
Monitor : Oxygen : I Infusion pump / Syringe pump :
Cllll::)rng]:sm Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
Phototherapy : | Single Surface : F Double Surface : Triple Surface :
0od/ Blood produets / Implants / IP or le(,T R A P
QP Procedures / Cross Consultations, Etc. Aggexnctial < Nat Inehudest in Entimation
Package

_...'—.._._..

-‘ Dthers

I

of admission will be according to the higher category.

#. _Room.cligibilityis-purely subject to TPAappeeval and the rom the time of adrmss:o U{_ﬂ'f'l ‘w ( €

Lroportionate difference.ofhill amount is applicable.in case the patient opts for a category higher th A a?pmved whic has mbe by the tie /an
may not be }unbuned by-the TPAflnsuray;Company at lal;utage /M( T M r

L] = -
MA s: ‘6’ A ’ . G L p
The estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.

The estimated surgical charges may vary subject to surgeon s decisions / Complicationsfl’auent s Egniremenls / Mode of Procedure (Like Laparoscopic,
Thoracoscoplc, elc) / Unilateral to Bilateral Procedure.

4 L LB I8 44 . :
o Moo Depost | | 704G pro0 ) T o] dnes (gl
= 3: =

ategory, all charges for the consultant visit, mvesnganons opcrano wdlor m lfjale -

For Non-Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Mes ecords, Double Occupancy and Registration
Charges, etc, credit cannot be extended. These items are not payable to us as per lnsurance Company norms.
During Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not

covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
Financial Counseling desk between 9am to 6pm |

Difference, if .lny between the final bill amount and amount pe itted/ fapprgved by bill unt in ca.se of dema] fromdPA paid by
the patie e of denial, cash tariff wo licable. “ﬁ
Two attendants are permitted with patien.. .~ >DLX, DLX and Roonds and only one is permitt the rest of thc caleg f rooms. And no am:ndant

is permitted in ICU s. Kindly check your billing status on day to day basis at IP Billing Department.

BEEY DECLARATION MQQW
l"/f{‘ AY %have attended the Financial Counseling desk and understood thie expected costs and other condl
th

L)

applicable. In case the TPA/Insurance Company rejects im for whatsoever rymy point of time after discharge, [ promjse to se lhe claim with the hospital

Signature of the Client Signatory Relationship Signature of the Financial Counselor
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Rainbow Children's Hospital - Banjara Hills

\\\

/R mbow 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
/ ildren’s ,Telangana, India ,500034.
Hospital B‘""R gt TEL NO :+91-40-4466 5555

Rainbow WEB : hitps://rainbowhospitals.in

ADMISSION SHEET

R*lstration Bt - CURRNTRRNR I LT OF AT R T

AdTnission No : IP5-00174591 Admit Date : 01-Jun-2026 Admit Time :09:16 AM UHID : BAH-00648487
Paﬁlent Details :
Patlent Name : Master MOHAMMED ZAVIYAR Age :0YEM20D
Guardian : Mr MOHD.ARBAAZ QURESHI DOB :12-11-2025 01:00 AM
Gender : Male Religion
pation : Martial Status : Single
Address (H) : 2-3-692/1/C, CPL ROAD, AL| CAFE, Amberpet Phone No : 8074007631
Hyderabad Telangana INDIA 500013 E-mail . NA@GMAIL.COM
nr#nission Details :
ed Type : DAY CARE Bed No : PRE OP 405 Ward Name : 4F-OT COMPLEX
Rodm No : PRE OP 405 Admission Type : First Visit
Co}wtact Details :
Name : Mr MOHD.ARBAAZ QURESHI Relationship  : Father
Co lart Address : 2-3-692/1/C, CPL ROAD, ALI CAFE, Amberpet Phone No : /8074007631
Hyderabad Telangana INDIA 500013
o tor Details :
tor Name : Dr. NABEEL ALAM QADRI Specialisation : PEDIATRIC SURGERY
Referral Doctor : 8ELF Phone No

Co-Consultant

ment Details : Deposit Amount  :0.00
Pa ment Mode . CaSh Payor Name ¥ FAMILY HEALTH PLAN |NSURANCE
TPALTD
Print¢d Daie / Time : 01/06/2026 09:19 Printed By : 015513 Page 1 of 2
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Rainbow’ : iaht”
Children’s ‘BI!’tthght

ACTIVITY RECORD FOR BILLING

BAH-00848487 IP5-00174591
RN - soab Master MOHAMMED ZAVIYAR 111 =) = W S et s WA Dept :

12-11-2028 OYEM20D (M)
Dr, NABEEL ALAM QADRI

ouectsami—_[IERRNTHNY o e

Room/BedNo: Ward: __ suggested Billable bed type : _ _ _ _ _______ __
WARD TRANSFERS
Date Time From To Signature of Nurse
olfouli| areia €p o1 A rud
@ | | \hbl 2Fopul of 2oy | Of

Cross Consultation Visit

Doctors Name Date Order No. Signature

10

'ocu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature

81|06

Cpp

55525

Srsh
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MEDICAL EQUIPMENT (WARD & ICU)

\'
'‘Date
|

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
- 2

ol )| T Placmery— | OD 37352, ) Sarmy

Lk PB&DOFQ__Q;O_ OP @aglg_ — j

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Rainbow®
Children’s
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It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

.
it
Patient Name: MO hammed 24 M“,' B
; UHID ID:
| Department:
| Consultant:

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

(PT.0.)
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T BAH-DDB4B4ET |P5-00174581
Master MOHAMMED ZAVIYAR

0D (M)
; 2026 ayem2
12-11-20 aon

"

+ cuianic Multiorgan History & Physical Examination

Preventive aspects of the treatment: S(’,f’s Y
Desired goals of the treatment : t@f%iwf}‘t Dt CQQ:’(FJH 4
Planned Labs: Planned Management
»
cgp — NPO

h ~—

+ FPHC —Done ‘/‘on ')—%\og’fx,
e A1

A @abv’l Mool i]ﬂour~ A P@CC\‘-HV{)

e
&\ oo

—— +

Wp aioiopr ot d of sy ||} ok
N 20am,

TWEMWDY 4 D0 .

N
N ]
Signature of the Doctor: ........ (Y. .B..‘;}HM Signature of the Consultant: ......._. . ? { ........
0 . ; I
Name of the Doctor: ......... .\ 29w s Name of the Cons Itant:l.(...&/..’..‘ezﬁf\. ................
d 1S
Date & Time: ........ Q\((él')’fq ..................... Date & Time: /76 265 fg Qéfgc““ ...............
' QU
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Master MOHAMMED ZAVIYAR

+ — 12-11-2025 0YEM20D M) ]

 Dr. NABEEL ALAM GADRI

o PEEEL T R i b:.- g . . ™
e [T TN chidrers | G BIhRIgh
b 1t takes a lot o treat the itte Your Right to a Safe Delivery

OPERATION THEATER NOTES

Patient’s Name : VE“?Q MOMW@ZaVﬂmngeél\/\ Gender: ~-itale [ Female
|UHID Noﬁ“oo@‘f‘%‘ﬁgjr .................................. Weight - BPA. Y RS

Surgeon : = 3K ¢ ﬂqb@eﬂ ﬁldtﬂ’l Asst. Surgeon:  #—

Anesthetist=T>F YRk oT Nurse%w " ,@m. OT Technician: ~ A4

Pre-Operative Diagnosis: m Now ~ pabpn’bu UbT

I| Surgical Proce
(RF } Ofpem O“"“@’I"*U

Indications for Surgery :

Cﬁﬁ MW_J-,,.LI,.JDLL V7

Date : 1\ 6 l 26 Start Time: 1920 1?[‘1 End Time :

Pre Operative Preparations:

{7 beledrc.

Post Operative Diagnosis:

@WM&L@L vo
b

Peri-Operative Complications:

Nl -

Operation Notes:  [-¢nd,. (<

o

En)’rv- -auédwu.zn_o-f ade, vwatcgd @VDLU.M @ Yo s Woled

— (RE) talis eodd  be  bought fo fhe  epponte cide
Ly (@] |

('Luuu) Mérw‘ 'U>~—l L{J«f

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

(P.T.0)
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D) Fedwie wored  (F) et @) deobs odejuabe whime
noted 1n ke ~abd rcnal m m e bML,,L A @ fingtenned
comal  (F)  Suney e lid: ﬁﬂw d
@ (ncicesn made o¢ ftra @D;wu e M@(nuuh
Wu qw o ouberstanton uw @\, Exteinal eblige
M O (\D fabht € vas § vescel LW—{W inho @ JWwJ Pl
m “’ﬁk Ligaltiom c-x;’m.n_ clove
Amount of Biood Loss: e~ WJ

<

@ Onee O«de/ffwit G"’”“!H’ ,,]

Name and Number of Surgical Specimen sent for examination:

. roeanlan [
ey ED qoten

Peri-Operative Complications:  ppy ) — .
m AR intirn  hads @ Cevolam § Supve dovlos pouck
Crosdcef > i
O (D) e bouh b @) qilen®F pouck § @ulind
Pie) [/Jm.au i

(W) wowd  tlows in fovgeny )

Pf’)MDW
—

&
o MQ
Name of the Surgeon: ............ D"‘\[ ..... .\\\. 2 S

hal '\4"
Signature of the SUrgeon: ...... Y &S oo
- Q?'q

Blood Transfused (in ML) @D Vel § el [kl
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Master MOHAMMED ZAVIYAR ; .
I 12112025 0YEM20D (M Rambow ! 4 I
| o St ey Children's | & BirthRight
| T Hospital ~ | () rsnmss
It takes a lot to treat the little, Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM

Proced

R ... 3?‘/"\ ..... OfdMCQvJ‘) ..................................................................................

Post-Suigical Diagnosis: ............ @ ...... VLOV\—'“L e e e R

Post-Op*rative Monitoring Parameters /Frequency:

Tea V\,MJWL‘C] ?»rbwl 15w :)()""[nr [

Wound Care:

Drain /Special Lines/Catheters:

— Ni([—

Patient Positioning and Requirements:
S N T ]/

Special

Nutritimy’al Instructions:

Mmmwdﬂiuﬁwﬁjﬁwdf_

When td Start Mobilization:
Bs tan o0 (potsl
S aI.Referrals:

— W

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

es \;,No

Any Otr{er Post-Operative Care Needed including Required Follow Up
— N\']/‘

:

Treatin
(Slgna

Z/ N'ls MHALAMQAUR.
Su a&ﬁw

Reg. No: 75241
re & Stamp)

ote: Flan of care will be readjusted if necessary.

Date: \\‘° ¥, it

« 20
Time: ?ZT

4 RCHBH /FRM / CLINICAL / 106
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aster MO IP5-00174501 "
B il . vz::m - Rainbow’ A s _pia
ml SAM QADRY Children’s Bll'tthght
ST Chibdrens | R
1t takes a lot to treat the little. Your Right to a Safe Delivery
UeriCIENCY CHECK LIST OF CASE SHEET
Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 dmission sheet L
2 Jischarge Summary 1
3 ursing Initial assessment . T
4 | Patient Transfer form o
5 In-patient Medical record |
6 Ooctors progress sheets \
7 Nursing plan of care and handover sheets "
8 onsultation sheet
9 eneral consent for treatment |
10 | Consent for Surgery
11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
| LAMA consent
‘i Consent for special procedure / Sedation =
17 | [Consent for Formula feed i
18 Consent for MTP
19 | [Consent for Radiological Investigations
20 | [Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post) \
22 | |Neonatal Admission/Delivery/Physical Exam
23 | |Medication Reconciliation \
24 | | Emergency Triage record i
25 Pre operative check list |
26 || Surgical safety checklist 1
27 Operation Theatre notes 1.
28 Nurses clinical Presentation
29 TPR & BP chart 1
30 | Intake and Out take chart (fluid chart) \
31 Drug chart (Regular Prescription) 1
2 | Investigation Values (result sheet) {
33 Nebulization chart
34 Nutritional review chart \
35 Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 The Humpty dumpty scale \
38 | Braden Q Scale \
39 | Bed side check list
40 PICU bed formula Dilution feeds
41 Gastro monitoring chart
42 | Rch ED doctors note
43 BP Monitoring chart
44 || RBS monitoring chart 2
P hw |
LTI
Total No. of Pages Rt
— . S
Dod. No. : RCHBH/ FRM / GENERAL / 126 Signature and Date ;

(P.T.0)



ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE



BAK-00648487

IP5-001745391

Master MOHAMMED ZAVIYAR

| [12-11-2025
| | Dr. NABEEL ALAM QADRI

LT

0YEM20D (M)

o

e

\

Rainbow® . L
Children's | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
nnnnnnn ittle. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

‘ 231"?me Progress Notes Doctor's Order
‘\\L\QLJ d,il B D¢ Nilehaln
b-.of@'
W Risht opin  Dvcduicdlepey y
1 U v : -y _}
‘ﬂwu Ad,
vl —flabl Ot ey oute
e 1
P/A r—:o/[—ir \
Pressy —inla e C% e
J e
. "’\y
j . DR MANAR TS S
Vi T P
By el
/ T A
7
* /
e ofs|e Or Nitbubs
b 7
ﬁ"‘w !m R,len} oPim Owh&cy»j
Aleboni, .
U
iTiake —Ctakd, _Adv
(1D 8l Leeds oy hhrieded
U
P/“ ’*o’f"‘ CBY Cau he %]—‘66Lo~‘6c;.o
Od nop- pos (Yeol, |, v
e ranwJ in k- 0
\ 2r. HARISH JAYARAM jﬁwy
)/ Reg. No: 66204 ot e
A
S %Yf&eﬁ 2
MES

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

(P.T.0)
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|p5-00174591
e

00648487
BAH:? VOHAMMED ZAVIYAR ™M) SiEE=
Mas! oY 6&M20 D = R =
142025 DRI al'n ow . P . s
Children’s BirthRight
BY RAINBOW HOSPITALS
_nT' ht to a Safe Delivery

ST L Chidrers
PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order

Date
& Time Progress Notes

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



RESULT SHEET
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Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

N

|~

a*5m

12

(g_zl 2

4.$g
220

rﬁ‘.*r'b&’ff

Platelets

se)|

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Pho}phate

Urea

Creatinine

ALP

SGHT

SGAT

T.8ill/Conj

T.Pfotein

S.Ai)umin

S.Globulin

A/G|Ratio

Urid Acid

S.Afnylase

Sr.ﬂipase

Blopd Lactate

S.Cholesterol

PT/ANR

APTT

CSF Protein / Sugar

Ce

N/L

Docu. I\# RCHBH /FRM / CLINICAL / 0138

(P.T.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ ST OO S, I i AT SR . SN st N

Radiology : RS s e SR i M it sommesens i s L ek it e ST e s s st

71 SR OIS, DO~ SN GOPSRNIL L St 21 L8 S 0 ey, || ST RRTRE Wt

Others {(ECG; COMEASESIIIEE BIC.,) © .....tiimemsmscmmimsiibonispmsmsansssisunmbissssiussssssfsssmsnasssmsmsssssscssmspnsass



| I Chitdren's | @ BirthRight
12-11-2026 0Y&EM20D (M) Hos pita| ' BY RAlINBOW HDSPIT.ALS
Dr. NABEEL ALAM QADRI 1t takes a lot to treat the litle. Your Right to a Safe Delivery
IERICEY LA
...e—-GATION RECONCILIATION FORM
DrUG AlIBIGIES: .......oveveeerererere e n e m known any Drug Allergies

I

\

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)

Sh+1ing ST T SR I, et Shifted 10: oo " S S
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S-L" (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, v) | FREQUENCY | hore / Time ?Dsm,ffm
{ | V\TPmIN- D pagps | 95m) po (a0, mrlese|oe o
bL (1l [gooiv)
\-— |
| Oc Ooc
//
3 / ¢ Cnc
/
4 ¢ CIDC
i
5 / ¢ ODC
5 J Oc oioc
| OC ODeC
¢ Cbc
9 ¢ Coc
10 OC CJDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctqr Name & Signature :

BRI T i it
Nursd Name & Signature: ........ loavase ... 2 ......................................
Date & TIMe : oo \ (GILGQ ..... RLEN A

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

* C- Continue, DC - Discontinue




H-00848487 IP5-00174591 ,//,/é
ster MOHAMMED ZAVIYAR

et caon " * Snitdran's | @ BirthRight
[ l||l|II T ] e Hospital _ | (@memoine
DRUG CHART
Date of Admission: O”OG[% DIUQ ANBIGIES; ....corsworeesnsersnrnssssssisiinssissssiissizasssasssnsssss }Noﬂinown any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GEN%LRAL - 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.

“URSES - 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)

Date»
Tir'ne

|

0se Route | Frequency [Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

S | . Datey
DRUG : Tirpe

Dose Route | Frequency |Start Date

I~

Dactor’s Signature |Valid Period| Pharm.

\
Adgitional Instructions:

. Date
DhUG Time

ﬂose Route | Frequency |Start Date

Dactor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docb. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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T;:T': :IC;HA"“!: ::V’z"”‘o "~ REGULAR PRESCRIPTIONS Weight. Dr.f\la},g ward. ... H........
 Dr, NABEEL ALAM QAD
RO Dite
[ | ,,,,,, 1eyuency |Start Date .
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
. a— E
orua: LA (CFAZCN 22\
Dose | Route [Frequency StiréDate 'n _
boorg| /U | B |\ Vel @
Name & Signature of the Bektor
Starting the Drugs: @/ \‘GE
Additional Instructions: /
N |7
Daily Doctor’s Endorsement by a Sign
DRUG: |wj PARALETMOL  Poehy, | S\
Dose | Route |Frequency |Start Date| &,

Qo | VY QEv 1\;|7n,

S <

Name™& Signature of the Doctor g‘/
Starting the Drugs: :
Sy

o)

%\/

Additional Instructions:

N4

N
Daily Doctor’s Endorsement by a Sign
DRUG : %?;ZP

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
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1;::;;‘:muuzo “v';:':‘"hm Weight. 1&\1& Ward, =395
Or. NABgEy ., 'Y ¢M20p
W —
L R s e s 8 S
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 Dose el Dost i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: et v . e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tiu]e I Nurse Sig. I Nurse Sig. Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor S . e P
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s . s -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) G Dosage & Other ;
Date ;
Time Medication Instructions Route Signature Nurses
e Lo |

el \6 Pﬁ ‘ Q@{m Fﬁ(ﬁf Levarme

D—

9377
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:11.2925 Y6EM20D (M) M
EEL ALAM QAR INFANT (<1 year) " Rainbow @ BirthRioht
m ””"Ill “ ||||I|||"m oc. ho.- cwer /e /cunicaL/ 124 | Children’s Observation & Elglslg:-teaq o svmmsuwms?mu.s
Early Warning Scoring Chart | roesosemeen TR
\t\2b.  EARLY WARNING SCORE: CHILDREN’S UNIT
(oo ). Tme: | (b.,h [ {ofiool [ LAl ]
[ Doctor/Nurse/Family Concern? e i ; o RmE A foa] S e e i :'f';'..::_??‘;;. . ] o
104
103
102
101
TemperanLe e / pa
99 [ f !:lﬂ}m% "‘ f
T - = el —
98 il e =
97 ,_______tf'*'
el
95
| 94
Heart Ratu :gg
(bpm) 170
160
and 150
140 ,
Blood Pregsure 130 e 2 r [—
(mmHg) * 120 | %) 7T "
/3? =3 L
Note: 90
BP does Tot score go
in early ﬁg
warning sj:orin 50
Heart Raté (Number) ) ] 13
B 7
6
.lesp. Rate (bpm) g“ /
(Over 1 Minute) * 33 el . =
20
10

Resp Raté (Number)

Resp IMod/ Severe |
Distress ||None / Mild
Receiving 0, (I/min)
0,Saturations (%)

Conscio L Normal
Level Altered

GCS *

‘Bl

TOTAL SCORE T I .
Number of shaded boxes 0 é
Pain Scofe 0 . 2
Observer'§ Initials i y

i 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 isbelow 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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Rainbow® : \
Children’s ‘Birtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the little. 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

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

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

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

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

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 | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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| All measurements in ml.

Sheet No. - __________
1
2

|64

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

. . Ouipt vse]
Time (’,‘}a}}ﬂiﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Nsﬂgfge
| Mouth | IV | NG
08:00 am
09:00 am
l 10:00 am
| 11:00 am
\Q | 1200pm .
™ 1 o1:00pm (y
Total Intake : ; Total Output :
02:00 pm Lﬂig o)
w 03:00 pm ot ) S A i o
I X\ | 0400pm S ‘;195{
| 0500pm| T Y e
06:00 pm 'Dw _\‘) O ﬁwr;f"
07:00 pm T S R
Total Intake : Total Output: \) — | M 7
| 08:00 pm 1 « 0 fevpn
; 09:00 pm i)l | o e Bak
| 10:00 pm M -1 € '
11:00 pm i r~"10 perpe
12:00 am ot 0 @g@_
01:00 am v | o |
| Total Intake : Total Output: (, % m~—0 :
| 02:00 am O el
03:00 am O | ot
04:00 am plye t O |feryp
05:00 am . " R
| 06:00 am R g %
07:00 am D | florp
Total Intake : Total Output: O — /  pa—
| Total 24 hrs. Intake Total 24 hrs. Output bt A
nipcu. No. : RCHBH /FRM / CLINICAL / 092
\
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WA lllllll [FLUID CHART)  fospital | lgeiemesit

Sheet NO. & oo,

Your Right to a Safe Delive: ry

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 s Output IV Site

Date Time | ot Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis

Nature : : : i rei-ne

Sign.
Nurse

Score
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 Qutput :

08:00 pm

' 09:00 pm

10:00 pm

11:00 pm

12:00 am

"1 01:00 am

Total Intake : s Total Qutput :

02:00 am

1 03:00 am

04:00 am

| 05:00 am

06:00 am

07:00 am

Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Department of Anaesthesiology  or. nasesL aLam aro Children’s l . BirthRight

eaeanaesthenic evawart | ITITTRNNIN Hospital ormoson o

1t tkes a ot 0 treat the litte. Your Right to a Safe Delivery

Na M'Z.Q\V\ e Ager o S gex: M UHDNo: L I ELEL &)

DateZﬂ\S\'l«ﬁ TIME: oo %Oﬁ)m Proposed Operation: .. La.()mw(«ﬁl)\g OYCJN\JOl}(sz

DEaT 8. NN, PPt\—PPA}Le LR

BPACRT: v HR: s Welight: . 5«114\A3Aphysmalsmus ,o/ 02 03 04 O

Data:
B scvssisnss BRICOBE o i i FIN, - e ocominererss (| R 1. .
AB s HBS Ag: ..... o
SO (711 —— HOW widasininina
BEBR o Blood group: ..o Stress/AngIO: .......eeeceneee
K i HE i smmsemmrmnsinsmmas TR s 1 e —
. Ca+ 4 o, Nk phos: ........... Tt taumman

........................... MO+ 7 coriereermrsscasinsseeees AMYIASE. covee e
iy R SGOT/SEPT. ..o vevereen s

Allergies: L 2
Me*calmsmw: Cvs: ’rum\ L&CB‘?VR&! Ny -~ 4 hewns .

HE: . wo CJO ¢ 9 ( “ ‘ : Diabetes :
CN{: }
Rend: ol e \6@) s

Hepgtc/ GE Physical Activiy: dacigis et s

[ La¥ 3
|
th*cd Exam: TR ko IR M )

A S VAN
Aln*v: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:

Heali: N
ons|
Pre*nant: OYes CINo ,ETW\ Venous Access Site : Spine Exam for regional :

Anq}ﬂhetic Plan: JMAC CIREGIONAL ZEA-ETT O LMA

PerMOperative Plan Explained to the Patient: [g)e( 0 No

RENT MEDICATIONS DOSAGE Pre-Operative instructions:
1. DVT Prophylaxis :

T © ' Water / ORS 2Hours \owne d.
\ 2. NiL 0RAL<: Others 6 Hours F
3. Informed Consent:_Cl-8fandard O High Risk
4. Post Operative Pain Management:,@’ﬁscussed with Patient
i j 5. Other Instructions:

Signature: M&, ORI . s MU TP AN s s PR U9

Docu. flo. : RCH /FRM / CLINICAL / 044
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ANAESTHESIA CHART  Hospital | () sseonioss
it ke 5 ot 1o trewt the |itthe. Your Right 1o a Safe Delivery
Pre Induction Assessment:
Change in Patlent Condition: [ Yes zflo Fasting Status: £ 2, BT
Physical Status: | (xL-Fatient Identified hJ~Consent Present Al Chart Reviewed
HR ) &4l pss ~ BPTCRT: ~ 20€c | Sp0,: N\ | Last Feed: g
Pre-OP Diagnosis: ... %)... Andeanande..] 2ol Operation: . Xﬁ—f &’@W @?‘76-) Date 0.2/6’/‘2‘5
‘ L
SUIGEON: ... .. N%E‘Qﬁ' g sassiv Anaesthesiologist: o BBV oo, Technician: . 9BLTIM ...
NOGR 77777 |
HALO IAWCL: Y s s s (A i s L bioic
D p S
KloCa i
Rabplol - 22 Supposiory
l—[—.m%d JiS
EOLLEDN UM L)
( errerre u_wh_:g,.,
Blood Loss
i X
7 L5 197 162, 1¥0]]
T
£CG 9] 147 lit
T : {H1g NOTES
/'\ . v
(L0 Sowmd] (G778 77T LilAl
g8 ~~ i
28
|
8P -0
vV Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
M
140
Theoat Pack In .
Theoat Pack Gut 120 1 7
100 1y 4
80 N TIRY] "
Bq "‘ J\ -
aof- R .
20
10
0
ABG
LAB Values
GRBE
=~ gqmpmem Checked and Temp: Induction
nctional (] HME [ Fluid Warmer M [ Inhal
O ClingFim [ OH Warmer OPeo. RS
E/(G:Pm Site: @L(“ D«Hanr’s O Cotton Wool [ Others
O Ans:.t:aa .............. O] Other P
Site 7 [ Airway ] Oral Nasal
e 2. a. ... em
""°, :m DNasd et
m Oximeter D DFW 2 ? ON’U’"
K Ventilator 01 Awake \QHirect Vision
[ Nerve Stimulator [0 Video Laryngoscopy e / Bowgie=
- J Monitored Anaesthesia Care 0 Fiberoptic
poution: 2.0 10C | O Regiondl Bl ... - atempts. L 0od
Points Checked Difficuky Why?
Line (Size & Location)
ED!"W'? I it = B
B _
(1 Padding Ow: [ Other
O Awake "




;/

Rain bow

Child ren’s

|PE-0017 453" Hosplta\
s.m-ooul MJM!D ZAVIVAR e,

\ M.mf M Y&M 30 (M)

p °"’i\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ T RECORD
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\\

|
s | & BirthRight

\
'QK,“) Time Discharged . 8(7;',0

=" 3 12  Cannuld o1 |- Ry NS ssntsasmmames
P M — T T s L4111 o we 1 Nasal Prongs
- - —% e ‘ it 'T.ﬂ..- 0, Mask ]
| | 1 L3 1 123 ! -Place
| 1| - | 1220 |7 Tracheostomy .
| 1 | L=t e ) Hasal Airway
t 1 I e, 1 =[5 O Oral Alrway
{ Y L Aty . T
=1 + | LA =0 D
\ I 1 1 Yes G Drug. «.ee
- =TT 1 | 1 L1l 44 A A44+-1T1TT # L “ u NO
L o \ T L LTl 11 1% | NG Tube s N

' (=] | | =111 ] Y G vas PTNO
T S o .‘.“.'.'.-"‘w Drain }

EREEE >\ urinary Catheter: T Y8 e

T PR T T T g |t Gfo

“"- LT ] . i T T N B ' oral /.;: [ No
! ..,.I-—~-r"T.T.!_I_.__ Nil Ora

| IV Fluid

_ ConmEEREE mEE % | oral reeds: commne &Mf?ﬂﬁfﬂ/
o AT A ] AL+ 1w

& muEEEE RO s anna SRR
o ARy A -

‘5Z |"~1
é:i 1 Lo \. | i . — — — .
—— ; i MINUTES
POST ANAESTHESIA SCORE . ‘ ouT
{Modified Aldrete Score) 30 60
i s

ACTIVIT '] ,’
ESPIRATION L f
Z

SUNG INTERPRETATION

A Me.nmu -
| Discharge® “CO"® of 8 is Required for

i\b‘é

Exceptions
space beloy, ¢ [0 be explaingg i ghe
ISCha!gmg thSIC!an

CONSCIOUSNE \ ]
——_ s i T - ‘Z
|‘ TOTAL % 6 ? ZO

7
7
4

£

ri\ NNY\B

e PAIN ASSESSMENT AND MANAGEMENT FORM
. Date 1 Time l— Pain Score Intervention
L]61%] 2icpy | Ol  Selnig

i W '
[ 3
! i ‘
' |

! i

! 1

_—

Pain Tool Used: [ N PASS MC (] Wong Baker 1 NPS

ﬂeassess-nem Frequency

aesthesiologist Name

After 24 hours eve

Prior to pain relivin:

pain relief interventior

PACU Nurse Name 1 :
ACU Nurse Name : T \U.L«d_‘qb\ e Transferred to Unit by (PACU): . Béjl/

PACU Nurse Signature f

- T \\blwo\koz Date & Time {/é/%@%
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S P ot T Frocedyr oneby.......
CSE /Spinal /Epidura Position : Space - Technique (LOR/ ) B
S LLE— Catheter at Sin:.....,.. O e
O et
R I A
Any other issues
) - .
1) [ - T — | Maternal |
- | w4 TPuise | FHR Comiments
Intusion Ra Jolug (i) | Right | "BP | Pulse |
Time (mi/hr) . S |
SVD / Instrumental / LSCS (if LSCS Details
IME  eeeriveeieee. APGAR: e oVD / Instrur
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T osplal.
CONSENT FOR ANAESTHESIA

Authorization By: [ Patient [#Patient Attendant

Operative Procedure: ........! ACNROScoPic O R L i vt
Anaesthesiologist: Do henomeys SO0 oo DNt SRR . R

Please read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

! Specific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems

and | have sought necessary clarification on all my doubts.

'] Heart Disease (] Hypertension [ Diabetes (] Renal Failure [ Multi Organ Failure [ Hepatic Disorders

] Shock [] Obesity D Chronic Obstructive Pulmonary Disease

Declaration by Patient Attendant
» | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
/ Regional Anaesthesia ,B’General Anaesthesia ] Monitored Anaesthesia Care

b | 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
X and vomiting.

L}

| 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.

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

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

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

|

Pqient/Pahent dant: Witness:

Signature: ... Signature: .........4...

Name: Name: &%C&H??f s i e
Ret Date & Time: . :hzz{ ................ 360 %
Da

Doctor (who is taking consent):

Signature: &P} .................. Name: . D ... MHWMV* ............. Date .. E’], h‘ Tt 3 "”LQFM

|
Doc\ﬁ No. : RCHBH / FRM / CLINICAL / 021 (26)
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
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GROWTH CHART (BOYS)

to 36 months: Boys 2 to 20 years: Boys
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