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

1. Surgeon

2. Anaesthetist

4. 0T Technician

6. Assistant Nurse

Special Equipment:  [| Laparascopy

] C-ARM
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Signature of the Surgeon
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uses | Surgical Disposables Disposables (Baby Side) m_m"“
O} | Major Pack M P Inj Vit.K
: — Sutures Cord Clamp
ECG le#ls ‘A/@IN £ 163 Suction Catheter
HME filler : A [P/ N o\ |0l Feeding Tube
Syringes : 10 cc o 0T | PE Vaccum Suction Set
4 05 cc \O ©9 | Gloves f-C ':ITT-}C Q'f),:fj )2~ Surgical Gloves
02 cc w |63 m }_ e Gauze Pack
01 cc — ] fad ~ | Syringe 1mi/ 2ml
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NS : 101/ {oofT7s00m /@605 |} | 141 | Koochies W e - el S
0 tove  |ol | of | Ointments e a f
QS UNNG_— 0L | ©]| Suction Catheter A ot alC A =RlE
Fentanyl p) | Of | Cap, Mask g]é AT Ve {34}
Morphifie Gauze Pack (FNERX) R[5 H [Bovto dot RE!
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Ondar;Eetron ©f | — | Foleys catheter Mg\&qy o) |D)
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Rainbow Children’s Hospital - Banjara Hills

A &
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 Bt , TEL NO :+91-40-4466 5555

e WEB : https://rainbowhospitals.in

ADMISSION SHEET

VLR L DR AL CORTERE (R g
Registration Details :

Admissgion No : IP5-00174003 Admit Date : 19-May-2026 Admit Time :07:20 AM UHID : KUH-00079874
)

Patient Details :

Patien{Name  :Baby HASVIKA PULAHARI Age 6Y11M13D

Gua .. n : Mr FEEROJKUMAR PULAHARI DOB : 06-06-2019

Gend : Female Religion :

Occupation 3 Martial Status : Single

Address (H) - FLAT NO - E1305, APARNA SAROVAR ZENITH Phone No : 8790137130/ 8897048419
APT , NALLAGANDLA , Serilingampally E-mail . NOMAIL@GMAIL.COM

Hyderabad Telangana INDIA 500019

Admission Details :
Bed Type : DAY CARE Bed No :POST OP 409 Ward Name : 4F-OT COMPLEX

Roo ‘No : POST OP 409 Admission Type : First Visit

Contact Details : |
: Mr FEEROJKUMAR PULAHARI Relationship : Father

Na

Confact Address : FLAT NO - E1305, APARNA SAROVAR Phone No : 8790137130/ 8897048419
ZENITH APT , NALLAGANDLA , Serilingampally
Hyderabad Telangana INDIA 500019

J

|

| : ;

Jl l / “'oj k‘»mw__

Signatpire

Dactor Details :

Deoctor Name :Dr. PVLN MURTHY Specialisation : EAR NOSE AND THROAT
R ferral Doctor  : SELF Phone No
Co-Consultant

[ : Dr. FAISAL B NAHDI

I

yment Details : Deposit Amount  : 0.00

Payor Name . MEDI ASSIST INSURANCE TPA PVT

yment Mode : Cash
LTD

PﬂL\tﬂd Date / Time : 19/05/2026 07:21 Printed By : 020296 Page 1 of 2
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B1.No. List of Records No. of Pages Legibility Completeness Remarks
i 1 Admission sheet \
il 2 Discharge Summary "\
3 Nursing Initial assessment 1
| 4 | Patient Transfer form %
15 In-patient Medical record \
:il 6 Doctors progress sheets \
7 Nursing plan of care and handover sheets \
8 Consultation sheet \
| 9 | General consent for treatment \
110 | Consent for Surgery \
11 Consent for blood transfusion
12 Consent for chemotherapy
if 13 Consent for high risk
|44 | Consent for Restraint
MP LAMA consent
16 | Consent for special procedure / Sedation_ 3~
117 | Consentfor Formulafeed” —
% 8 | 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
il 23 Medication Reconciliation \
ﬂ 24 Emergency Triage record \
25 | Pre operative check list \
26 | Surgical safety checklist \
27 | Operation Theatre notes \
28 | Nurses clinical Presentation
|29 | TPR&BP chart \
30 | Intake and Out take chart (fluid chart) \
.31 | Drug chart (Regular Prescription) \
2 | Investigation Values (result sheet) \
33 | Nebulization chart
34 Nutritional review chart 1
35 | Intensive care unit (ICU Charts) :
136 | Consent for Admission in PICU / NICU
|37 | The Humpty dumpty scale |
138 | BradenQScale _ - |
139 | Bedside check list  \oayg Wb B \
140 | PICU bed formula Dilution feeds ;
41 | (Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 | RBS monitoring chart
EotA .
Total No. of Pages Ve i P )

Doc. No. : RCHBH/ FRM / GENERAL / 126

Signature and Date : >Cluyg
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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
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IR Hl!lllll

ediatric Multiorgan History & Physical Examination

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

( 174

irth & Neonatal History:

)
7

| Birth & Socio Economic History:

| About Father :
| About Mother : m
¥,

| Any additional Information :

, 1 U L

| Immunization History : uf’aom

| (PT0)
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sty & Physical Examination

Anthropome..
Head Circum (cgis)

Weight (kgs) )-.

(Centile — ) Height (cms):—_ (Centile)

On Examination : - :
Temperature : _G](}in Pulse Rate' ’[§/WB.R 0{2/(40 SPO2 M
Resp.rate and type of breathing : o It /
i
Rash /
Lymphadenopathy / @)
Oedema : {

Allergies (if any):

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

—
Air entry & breath sounds : @} I%”F}/F @

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds : @

Any murmur :

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

Per Abdomen :

Inspection

Palpation : 4192//— / AT [ e Ly} -
Ausculation : / / [

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Examination

=

Nutriton :

| Tone:

Central Nervous System :
| Level of Consciousness : AVPU/GCS score : QQ/Q/\/{//

Cranial Nerves : "

. Motor System:

Power

V)

i

|
b \
Co-ordinator :
Posture : \,, [i\
Ll

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

Sensory System : |

Bladder / Bowel :

| Clinical Summary & Diagnostic: ‘ .
| ['/21/\/0 AL W@M&a&zfﬁb ‘g/[-’ T

AW 7)@9’1/ /x’(:ﬁ/m,«%ma{ppﬂﬁ_w ik

s ﬂmmﬂ@@%f

(PT0,)
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_ Dr.PVLNMURTHY
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: M
{

Desired goals of the treatment : /g"ﬂ\/\é/i (A/e WMW

Planned Labs: Planned Management
Pl W S N
lepp /N ) DL 0T -
~— N Z VP g
- 2 f) / Aﬂﬂv/\'i‘ ]\_) D’D
m < /

Signature of the DOCLOR: 5...... s vmnnimiisin Signature of the Consultant: ...

Name of the Doctor: . % M Name of the Consultant pr .....................................
Date & Time: ................ lﬂ!d%@/ Date & TIME: .ooveveeereeene s b .‘f:-t("f/ ..........................
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
Adinitting Doctor : /2% ........................................ ' Date : qusq(ze

a

Type of Admission:M OOER [ Referral (if referral, DOCIOr'S NAME: .....cccocurmrruingersensssnssssssssssssssessssssssssssssinisssssssssssnesssssnsnnes
Start Time of Assessment: ............. fF 2.0 oo weignt '
Al ‘ 10 HISTOTY: vuvvoeeererasssenrsssssssnsnsssssessessasessssssssssssssssssssssssssssssssssssssssssssssasnassassssasssasssssflesdesassssssnssssnssnsassssssssasssssssassssnssssssassssssssssassss
T ——— Podiaric Assassinent Tringlo
| 0\&@2/}/1/0’7&9)% J fi(ﬂ A Appearance - TICLS

ca@l

B C Circulation «[

- [J Abnormal
Breathing Palor O
O +wos J Cyanosis O

«F1  Normal Bleeding O

[0  Gasping / Apnea

l
Initial Physiological Status: L)}Sﬁﬂe [J Unstable Any urgent interventions needed: [JYes O uo/
Life Threatening [ If Yes
Non Life Threatening O

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

-----------------------------------------------------------------------------

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

Primary Assessment . ‘Q'

1] c

: Any urgent interventions needed: [ Yl
Mmag/El’Oﬁen : i '15/2'6

O Maintainable HYes ... POTRSHCHEN A S OIS SR SO
(] Not Maintainable

'Breaming .
Q Rate: .. 02 Q / VM SpQ, on A0, ..ccoeve. [OD / ‘ Any urgent interventions needed: [J YW

Rhythm /W R SR BN A WOROONCS .. 7#*
Hetractuons. [J Suprasternal - OJICR (O SCR

O Stemal O Supraclavicular [ Nasal Flaing ~ * s s
Respiratory Noises: (O Stridor [0 Wheezing EIGrunbng .............................................................................

Air Entry: ............ % Prt O / C‘,‘{ Q& ! ......................................................................................
Palpation FINAINGS (If NECESSAIY)..uiirmisisinscssimrimmsssssrsnsnsnans F55488 et bttt sttt a s s s st sEstbsssdbasebs e  as
Bocu. No. : RCHBH /FRM / CLINICAL / 157 (PT0)




_ N Contral .....al. Any urgent interventions needed: [JYes [JNo—
HR: Hfﬁwvrcn I:Peﬂphe o & Der

Circulation 06 i siraissiarisismammmessanmeemnsd vevsassesae

BP: oorreereresenenne mmHg : MUMMUPS: CIYES  [INO ceeeccesescesssessscsssessssessssssnsssassesssesssessseessssssnessesmmnes
Pulse Volume: E e, heral WD C)} Liver Span ....................................................................................................
. F AN it | Il - - R T S
s E Hypul:enswe ................ BBl . - s i, SR

Heart Failure: (JYes [ No
Muffled Heart Sound: [ Yes D/No/

Engorged Neck Veins: [ Yes 0

Q GCS: ....... [g- L g b Any urgent interventions needed: [ Yaﬂo/

Disability  Pupis: I: Responsiye [J— Non-Responsive O] IVEE iimssiismemsssionsegsmsssesmmcrsearstass boammnsasms
| Size [ Right ccccceeee
LBt e 5
Active Seizures: [ Yes /Q»ﬁo SUGAIS: coovesorsrsressss Soeeeeessssssssssssss s s st
Signs of Neurological compromlseN ............ .,[? ..................................................................................
Exposure Temp.: ....... q SZG =
Any Rash: e O Any urgent interventions needed: [ Yes 9!6
N e e . G L. QI S S
Active bleed ..............L. .. L e nsiesvissassssisssones
Lacerations [J Abrasions [J DrUises [0 = sesersesrsssssssnssssnsssassasssssssnsnsasenssassnnsnssessensonnannsasaseres
1 OO P ———— »
Final Physiological Status: (] Respiratory Distress [J Respiratory Failure [J Respiratory Arrest
[0 Shock- Compensated 0  Hypotensive [}
(J Cardiopulmonary Arrest (J/Hemﬁdynamically Stable
Secondary Assessment: Head 10 toe examination with pOSHIVE TIMBNGS. ..o s

Need for Oxygen: [ Yes m if yes Low Flow [ High Flow (1 \ PPV [ t}; ) m
AVAY a4 &.&Q.ﬂ.ﬁ M. SAAPAR MLV 4]

Final Diagnosis with possible Differential Diagnosis (If negessary): .......... ; Ve (..,
Assessment done by Sr. Doctor on Duty (If necessary)
Name of the Doctor: ........... 8= N Name of the:Sr. DOCIOR wisisssssisssisssisssssssnssssasssssesssssns
Signature: .......ccoevevevnenebn i MarL A SUINAIING, cisicisssiiiosiminsmimasisssiisstsssssiastsisavets ison

9

Date & Time: lq .......................... Date & TIME: .ovveeeresrerreessnssnessessansssnesssnsessesssnessssssessneranas
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[ INFORMED CONSENT FOR SURGERY / PROCEDURE

l
Authon'z#tion By: [ Patient [ Patient 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)

ot P osodaa lledvamy... & <olfoieon... £.14 meay)(a—{,(‘az)

lac

1. Ih
di

~ 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. :

e been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or

gj Benefits of the Surgery(s) / Procedure(s) ’ + Alternatives of the Surgery(s) / Procedure(s)

élbcxf’r [r‘&‘lﬁe"f’ M“A’;Cﬂd et

3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,

eep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to

onsenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
iother 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.

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

fg?e,ad/&f/ C_LWV?df ro~ yolee, pPOoysd &70\19/364\’% |
!
%C_C_»"%j M@M@r‘y{_f ; i

| | authorize Dr. and his / her team to perform the procedural sedation

| or can be made regarding the likelihood of success or outcomes.

| 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.

Witness: gﬁw
Signature: .............

Name: ...... IDDONRE. e il L

Date & Time: ........ i°lff’/2~é‘ ........... 8.80. A

tor (who is taking consent):

WA
L e — Name: ........ /9 ......... Y M’J/ Date 73/5725 Tioe e
#ocu. No.: RCHBH/FRM CLINICAL / 027  (26) (PT0)
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) KUH-00070874 IP5-00174003
/(# Baby HASVIKA PULAHARI

SURGICAL it;geg:r;zir l/d M“@)lé( Patient Name W&HQ}W _______________ GV Genderﬂ g:-?-::: = 8Y11M13D
" SAFETY CHECKLIST | resstust: /i 5k UHID . T 257... SurgryName - WM T AT

(F)

\
Scrub Nurse : ﬁ}dxu{ .......................... Date : /7/9 . In-time : 55 /45 o Out tlme 4,,0 S,
Before Induction of Anaesthesia » » Before Skin Incision > » Before Patient Leaves Operating Room
SIGNIN  Time:.. .37 TIME OUT _ Time:. &/ 258 SIGN OUT _ Time: 7. .$ 52
[ )
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team: '
Identity 6\'{ s CINo introduced themselves by Name and Role C1Yes C1No The Name of the Procedure Recorded [1Yes CINo
Site JZ&ZS ONo Surgeon, Anaasthes!a Professional and That Instrument, Sponge and Needle
Procedure J2Tes CNo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ C'Yes CINo CINA
Consent es CINo Correct Patient (Check ID Band) OYes CINo The Specimen is Labelled (including
Site Marked =fes CNo CINA Correct Site OYes CNo patient name) CYes ONo CINA
Anaesthesia Safety Check Completed _~Yes [INo Correct Procedure CYes CINo Whether there are any Equipment
Pulse Oximeter on Patient & Fl.lnctloning/Z'?es JNo Anﬁcipa]ed Critical Events Problems to be addressed OYes CNo CINA
Does Patient have a: Surgeon Reviews:
Known Allergy? OYes Al What are the Critical or Ungxpected TwthurneltJ:, :naeslhetlst :"d oo
iffi irati ? Steps, Operative Duration\f/, at are the key concerns for recovery
Dot Alrway'/ PRETSOn s Anticipated Blood Loss? 14 A CYes ONo CJNA and management of this patient? CYes CINo
Yes, & Equipment / Assistance : '
Available /gves CINo Anaesthesia Team Reviews: f‘\"u (5£ IG\@M
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns?” C1Yes CINo CJNA
(7ml/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator resuﬂs)d\ﬁ?@@% \&
Access and Fluids Planned es @No O NA Been Confirmed? are there Equipment zrﬂ
Blood Units Reserved CYes DNo CNA issues or any Concems? CYes £7No CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes 2No CNA
within the last 60 minutes? _#Yes CNo [C1NA Power Supply, Earthing, Power Backup D/
and functioning of equipment checked. es TNo
\
Signature ©................ \J\"’? ............................................
M. T e

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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i atient 8% \,mn‘\‘l “
. aF“‘ ’ Rain bow

(L
Children’s . irthRig ht

\o“ o«e \\\ Hospltal
ﬁ\\\\ “ BUNDLE CARE CHECKLIST TO PREVENT
| SURGICAL SITE INFECTION (SSI)

BY RAINBOW HDSPITALS
Your Right to a Safe Delivery

To B¢ Filled In By Assigned Nurse : b } %/ ‘(

B
Depattment : 520/ ................................................... Duration of Procedure : ...........c.........

Name of Surgeon : 17y p V@M....szﬁ%ug ............................. Date of Admission : ...... ?/{ ......

Rundl¢ Care Criteria : (Tick (/) if done)

{ Staff Signature

1. || Antibiotic given prior to surgery ? []Yes (@’6
[ ] Single Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? [ ]Yes [ |No

R R A SRS S 5. A SR
i

2. | Hair Removal DYesM: Surgical Clipper

Department where Hair Removed : [_]Ward [_]Operating Room
R S
Skin preparation done (cleanse surgical area with antiseptic agent)? [_] Yes [_|No

3. | Patient's body temperature immediately post operation (Recovery Room}zj}fé“c
Ay Pt

(] ora  oOr illa (Goal : 36-37 °C)

—
4. | Name of doctor or staff administering the antibiotic : 7. }C)qmzf} ..................
ate & Time of antibiotic administration : Sﬂ? ,@ ........................... W

ate & Time procedure started : 7/97@@ ........................................
|

. Ens‘ re form is filled in completely by assigned staff whenever patient had surgery

Docu. No.\: RCHBH/ FRM / CLINICAL / 038

N



Weight : 29’(‘{’ MOl : .cvinen

|| (UH-00079874 1P5-00174003
3aby HASVIKA PULAHARI
I 16-06-2012 T::HM\SD (F) ” ;zj
_‘[__:r.PVLNIlUR ; ain ow" . ks
T Chilers | QEiRi
OPERATION THEATER NOTES
....................................................................... Age: ............. Gender: C[J Male CJFemale

PIVEWEY W__LUG Asst. Surgeon :

OT Technician:

Aldesthetist : OT Nurse:

P#—Operative Diagnosis: Oolngs g,q_(-( e oy + YHIT

v’%—alw Forun [lehomy 7 Colteh' ey
Al e T?—dﬁ‘f‘ﬁﬁla-ﬂ*;:

Sﬂrgical Procedure :

Idrications for Surgery :
|

Cate: , StartTme: @ 1WS P | ETMS: 2 WeTpan

Operative Preparations:

Post Operative Diagnosis:

l
!Peri-Operative Complications:
|
|

Operation Notes: AP it st oS ny 7 colde

Rl getdlosplogty

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

(P.T.0)



Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

[ $1p. AU AMELODIN DD P Sed 119 - 208y

L-SvypP- ocnaAcCoRTIe  Swd L p - JLOk

3S4P . RQIAL- Q13 D - Lely

A (v pe CHlocpr DS ML e n e

S 9" e TRAAE - Cpt M- dB 1D *~)adks

b R~ conked t,ﬂa-if,ém 77D - 2Ol

D - L auAED EEe DT ISV & Ok

Name of the Surgeon:

la
PR BVL
”‘ﬁ/ ?!egistration No: 47267
Signature of the Surgeon: .......

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

Date & Time: .............. /3/(/% ................................




%

Rainbow”’ 4 T
Children’s ® BirthRight
Hos pital . BY RAINBOW HOSPITALS
1t takes 2 lot to treat the little. Your Right to a Safe Delivery

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

en to Start Mobilization:

#pecial Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
OYes O No

Any Other Post-Operative Care Needed including Required Follow Up

1 > eslks

L~

Treati%gurgeon

(Signature & Stamp) Date: /g[s;zg ..... ...

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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Baby HASVIKA PULAHARI

Dr. # VL N MURTHY

8Y11M13D (F)

QT

I\

ht

Rainbow® _ .
Children's | & BirthRig
Hospital BY RAINBOW HOSPITALS
It takes 2 lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

‘ga':'ieme Prngress Notes Doctor's Order
S felb Rascdsuls
: e ———
/,@\5 Ana\.ﬂ
b Bld U odeh flay
Aotug [0 y37l)
(V) Q,mvxb(mt @ «p  AvGmEN TN
4t 2rapll amwcr @ up  OWMNILoRTIL

MO’”&/{, Lf,ezp,A :

B py281—M Ny

N)O vfou,a&u\m N O Y6 ums bx

@Cﬁow\r B3

415

) Y TRPWERH §BDIng

® lenzo( pr

eveis e (B)
| RS pAED | Swovigy @) B g wbier BrLIWNG
| 1B L Lopt et
M/

W 1 < Ao

™™

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

(P.T.0)



KUH-00079874
Baby HASVIKA PULAHARI
LA M13D
DrLPVLNM

|P5-00174003

(F)

i

Date
& Time

2z

Rainbow®
Children’s
Hospual

ﬁﬁﬁﬁﬁﬁﬁ treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes

Doctor's Order

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

@ BirthRight

. Your Right to a Safe Dehvery




“ KUH-00079874 1P5-00174003
Baby HASVIKA PULAHARI

\ 08-08-2019 SY1MIID ()

Dr. PV L N MURTHY "Z

T E‘:ﬁ%’.‘é’i“.‘l{;
= Hospita
' CROSS CONSULTATION FORM

\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'

It takes a lot to treat the litte.

Hospital : ..oooocoooeerren P\ C/Y\' .. B o < m .......................................... Type of Referral :

0 Emergency
O Urgent

\}N«m Urgent

eason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

adings and Recommendations :

Pdartonstoctny o)L Lrdrrplont

e —— 7
P loun

ENT cdyy
| NGM
L W P ® @ hetd H‘H""dbh‘e. P,

Ctn ‘o, p
Pre &,(T,,;
© T Lo

SN
" { Z M g‘@_ [ N'), 9 A ‘_\’\N h\":ao.%ﬂﬁﬁu
Consultant : D et 121 6)L6
- E — Al —
R Ad . ..........nvrncniennnnes SHINBIND - ;......ovrcecrensecsisesonsessases Date & Time : ?9—/

Doc. No. : RﬁXHBH / FRM / CLINICAL / 049



KUH-00079874 IP5-00174003

Baby HASVIKA PULAHARI 2
onrvimuomney Rainbow’ ® - ik
il Chlre | QU BrthRigh
& H05p|ta| BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

RESULT SHEET

| S.Albumin

' S5.Globulin

| A/G Ratio
Uric Acid
S.Amylase

| Sr.Lipase
Blood Lactate
! S.Cholesterol
| PT/INR
APTT

CSF Protein / Sugar
Cells

N/L

s;‘; u. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA/ Cyst
Occult Blood

Culture and Sensitivities : ............ o oo Moo e D W el T et

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

Radiology : i1 L e R I . -SSR . S (-2 < <=t PR

BT octBrpntencasshasevisieinsbasnessisintomcmssesmsnsasrsrisinsmensiines roap e b A et SRS b e i

Oihels (ECE, Contmst SWeSBI0.. ) i itliisnmusmsasisinitbmsissssdlfinsinmiatipmuseissiismvsiisnsnsioe



KUH-00079874 |P5-00174003 f’{f_- .
| Baby HASVIKA PULAHARI Rainbow . . ea
| 08-08-2019 EY11M13D () Children’s . B"-thR|ght
| De. PV L N MURTHY Hospital . BY RAINBOW HOSPITALS
: n“l““lnul"llnll |“m|ll It takes a lot to treat the littie. Your Right to a Safe Delivery
| DRUG CHART
Date : Admission: l&\{f ..... ?’{) Drug AReIgies: v nmswmaenivsssisssismg ot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTDR - 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.
f - 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.
NUR#ES - 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?
DRUG : Tige

se Route | Frequency |Start Date

D ] tor's Signature |Valid Period| Pharm.
l

A]itional Instructions:

] Date»
WUG : Time
ose

Route | Frequency |Start Date

Dactor’s Signature |Valid Period| Pharm.

Additional Instructions:

Datey
RUG Time
Route | Frequency |Start Date

ctor’s Signature |Valid Period| Pharm.

Tdmonal Instructions:

D u No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



nUMUUU7E874 s
EE 4
Il m,””"m"”'m M REGULAR PRESCRIPTIONS  Weight. ...
I DRUG : %?r'l]% g

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

g Cgp Avqmenim SRRSO
Dose Route Frequency |Start Date ’

Sl [for | BAD|ag)
Name & Sfgnature of the Doctor ! %9 =~ M’/’

Starting the Drugs:

Prpocen g

Additional Instphctions:

Daily Doctor’s Endorsement by a Sign

DRUG : jQ»n: OMN AeeyL (22 ’@\SZA}
Eﬁ Route Frequency |Start Date
e Plo | &0 |19)c 3

Name & Signature of the Doctor Y

X Y.
Starting the Dgugs: 561

Additional InstruMtions:

Daily Doctor’s Endorsement by a Sign

Date» [
Q\ose Route Frequency |Start Date

Cwlplo| ob [\45

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions: o

Daily Doctor’s Endorsement by a Sign

Page: 2/4



3 1 2:%
\pe00t740° - -
*‘T::‘ a '“L:':i‘: wo @ Raini)%w" So-
%“’:’v N MURTHY \\\\\ Children’s @ Birth nght
S riospital _ | (@ zmasemorc
\
Borlli: 50k REGULAR PRESCRIPTIONS Weight ?-«'-75 e e s, S
' Date} _ 9]
DRUG : _Qx-,' CROUN__ DATmg =, }}
Dose | Route ‘| Frequency |Start Dt. i
Foted B [ T | v 7
Name & Signatlre of the Doctor < {\l‘ 2
Starting the Drugs: f
Additional Instruttions: = %
RY
| Daily Doctor’s Endorsement by a Sign =

T TRANEEA

el W, | o

Frequency | Start Dt.
\q ]{

ame & Sigmlture of the Doctor
Starting the Drugs:

Additional Instruetions:

A R @T‘

1

Daily Doctor’s Endorsement by a Sign

prUG: 1+ WAAI20L patof },\S/
Dose | Route |Frequency |StartDt.| i
a0 | o 19[¢
Name & Signature of the Doctor
#Starting the Drugs: 7
£ ' W ;3
S| wa
- | Additional Instrcjons: a5
L
> Daily Doctor’s Endorsement by a Sign
Dater

DRUG : 5\”) [BDQEE ‘C

Ti

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Il Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

| Docu. No. : RCHBH /FRM / CLINICAL / 108

(PTO)



\\%

03 . =
o i Rainbow | @ BirthRight
Blh gY 11 M \\“\\ Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
\\\\\\\\\\\\\\\\\\\“\“‘\\“\\ REGULAR PRESCRIPTIONS Weight ... Ward s
,—DHUG _ Date
: Time J

Dose | Route |Frequency |StartDt.| 3
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : Later
Dose Route | Frequency | Start Dt. .

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

N

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

TI!;Ue

Dose Route | Frequency

Start Dt.

A

Name & Signature of the Doctor

Starting the Drugs:
g
Additional Instructions: L
Daily Doctor’s Endorsement by a Sign
DRUG : Jater
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108



KUH-0007987,

'5;::_;':1*-:WM PuLana 02 WeIght. ..ooovveeereene WA, e,
"-PVLNMugm:,Y"u“D (F)
I” II Date»
’H”” ﬂ””ﬂ” ”””’” Tlme Nurs&Sig. I Nurs&Sig. I Nurs‘e’Sig. I Nurse Sig. ‘
B Dose Dose Dose Dose
D UG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Reute Start Date e - . .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
N%me & Signature of the Doctor H Dexe Dow o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
\dditional Instructions: i oo - e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE TIU‘IB I Nurs‘e'Sig. l Nurs::Sig‘ Nurs‘erSig. Nurs&S‘;g,
Dose Dose Dose Dose
P jHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
oute Start Date Dose Dose Dose Dose
ﬂ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
*ame & Signature of the Doctor Dess Do Doss Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e pose — o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. — Dosage & Other ;
Date Time Medication e et Route Signature Nurses
TNT : A
19 )05] 83U € ho| INT PARACETRMOL 410 mg (v A YT
| 19/0S| 9. Ubam |Thg TRANEXSMIC St W , o §
- , /D ke |INT . AcTD 5 ﬁ‘-'? q
* ‘ TNT D ex AMgTHANE s 3 ,
19)o] & 41hm o v 47 3
[§I0S| 8l4g poy [TNT  ALGM ENTTN 800 my [\ A 'Q%
19 %f £ Uk |SOP DICLOFENAC 25 my (v F—r =y

{ Page: 3/4 (P.1.0)
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Baby HASVIKA PULAHARI
08-08-2019 BY11M13D  (F)

Dr. PV LN MURTHY 4 [Q
i Y M%{ .....................

Flow Rate] Doctor | Nurse | Date of)Doctor Nurse
ml/hr Sign Sign | Stopping| Sign Sign

\a\\g’/ SUF DRSS [V | Lo | // ol*@&
‘ o9 /

o \b/éz
| 19]o¢ [8:uS dm REINGER LacTRTE (VAR %o oW W I

Wﬁ?\ W‘é

Date Time Composition of I.V. Fluid

(" (i infusion, mention mi./hr = Mcg/kg/min. etc) Route

Page: 4/4




KUH-00079874

IP5-00174003
Baby HASVIKA PULAMARI "2
08-08-2019 Y1 M13D () b
B or.PYLNSURT Rainbow 3

S (T T ey

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

| MEDICATION RECONCILIATION FOR

DV IR s, .c.c.c.cino0is+s cssansanssiiansassnsinnsosviss amnsssoniien el ‘“Not known any Drug Allergies

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

SRR .................ci... kil en o sonasi smpinensasseds Shifted to: ..... DT ..............................................
| AT e L | o | Memetr | LTI i
Oc COoe
| 'r O¢ Ooc
Cc Coe
I Oc¢ CInc
; Oc CIoe
6 ‘ Oc Coc
' A Jc Cnc
v ¢ C1DC
/ ¢ Ooc
| Oc Ooc

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED IFIED B
A

DEtOr A B SINANIG 7.t oomntor e aor e sr sz seorsais A
Dale & TIME : .o /% ..... S &0 TN Qa“

Nurse Name & Signature: ........ TS T

Dale & THME : . [G\[’\(@%}Q}‘}/Q\(\/\

Dojsu. No. : RCHBH /FRM / GENERAL / 090
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KUH-00070674 | I1P5-00174003 C L AGE (5-12 years Rainbow® . iy
:-by HASVIKA PULAHARI S _Hoo’ AG ( ) y ) Children’s . BII’tthght
e otk d WL, (Ll Doc. No.: ReHBH/ FRM/ cunicaL /126 | Children’s Observation & Hospital .f%

'”llll'llll l”“m Early Warning Scoring Chart | #usswwrmme

EARLY WARNING SCORE: CHILDREN’S UNIT

[Date : [51 108..... Time:| | b
[Doctor /Nurse / Faffily Concern?
104
103
| 102 -
: \/ \U.
| 101 i
‘ Y S
Temperatur 100 N b
® | 9 AN N
R e i o S o B o g
1
97
p.
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
; 140
Blood Pressiire 130
(mmHg) * 120 n 1
| ] = W5 AV S t
Note: o 5. A \ D1/
BP does nofjscore g - \J/ A\
inearly 70
warming scafing gg

Heart Rate (Number)

I 70 .l

| 60
‘ ‘'esp. Rate (ppm) 50 ==
(Over 1 Mingite) * 40

Resp Rate (Mlumber)

Resp { o/ Severe [
Distress
Receiving
0,Saturatio
Conscious
Level \
GCS *
TOTAL SCORE
Number of shaded boxes \ { ‘ f
Pain Score Vot J -
Observer's itials i ¢ 9 f
Score 1 : Continue normal observation by staff nurse
AGT'OHS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Score shouid be | Score 3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
i | Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is biflow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.




CHILDREN’S OBSERVATION

tient Sticker Pratik_shé%

Rainb .
Children’s ‘BirthRight

Hospital BY RAINBOW HOSPITALS

It takes 2 lot o treat the fite, Your Right to a Safe Delivery

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 ¢hild’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

Date Time Early Warning Score Date Time Name

L ]

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior hplp 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,
S 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
A 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
R do in the meantime ? (e.g. stop the fluid/ repeat observation)




KUH-00079874
\ Baby HASVIKA
T 08082019
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(F)

\
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Rainbow"
Children’s

Hospital

It takes a lot to treat the little.

FLUID CHART

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Intake

- Output

/ . ! IV Site
Time gaéﬁ{i% Route NG | Diarrhoea | Vomit | Drainage | Urine Tgrs‘r%rﬁ%g ﬁ'ﬁge
Mouth | IV | NG
0800am | ¥ | + PR LI TaRe e L T
ogo0am| ) | o e R e %
000am| [l |
11:00 am Vel e IR TN S - T
. 12:00 pm 1 M’ﬁ\
3 01:00 pm
Tolal Intake : Total Output :
| [ozoopm| | L@L:O\‘: okt 1P
e f—
wovm] | fe e, | ,f = U
\0\35 0400pm | OO |2 ¢ ! v @
05:00pm| \V" L | gh AL
06:00pm | \ o \ o (st
o700pm| \ 3 s Lot il TG
Total Intake : Total Qutput :
08:00 pm A /7 2 :
N0 09:00 pm e ( o o E.m\rﬂ.'
= {100pm| $ <5 0 {4 bty ;
1:00pm | \\ /é T ,‘j e M
1200am| / / / o
01:00 am ¥ i il
Total Intake : Total Qutput :
02:00am | | L / / 0
0300am| & / SRV RR g!z)";m
04:00 am ,;3:} SK\ . & = : ¢ ;
05:00am | \V { by o X l}“ e 44"&
NECCIN P i z ot PO
0700am| | / / 4
Total Intake : Total Qutput :
Tot* 24 hrs. Intake Total 24 hrs. Output
Docu. rl - RCHBH /FRM / CLINICAL / 092




\

{ Patient Sticker

z
} Rainbow®

[FLUID CHART] i ® oirtnght

It tokes 2 iot to treat the fittle, Your Right to a Safe Delivery

Sheet NO. & oo,

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 Tt e L, e IV Site

' e te Thrombo- [ar——
Date | Time ol’ia&]uri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebits | Sign.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am

10:00 am 57 : o
11:00 am / :
12:00 pm /

01:00 pm P i
Total Intake : / Total Qutput :
02:00 pm
03:00 pm
04:00 pm \ /
05:00 pm N
06:00 pm
07:00 pm N\
Total Intake : Total Quiput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm /
1200 am 8/
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 Qutput :

N

A
/
e

Total 24 hrs. Intake Total 24 hrs. Output
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