|2 . Rainbow Children's Hospital - Banjara Hills
Rairﬁb'ow B 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Lhiren’'s _ W . ,Telangana, India ,500034.
Hospital S TEL NO :+91-40-4466 5555
A WEB : https://rainbowhospitals.in
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Registration Details :

TRIDASA Ramachandra puram Sangareddy
Telangana INDIA 502032

Admission No : IP5-00173939 Admit Date : 17-May-2026 Admit Time :04:57 PM UHID : FDH-00003949
1
Patient Details :
Patient Name : Baby SANGALA JIYANSHI REDDY Age :2Y10M13D
Guardian : Mr SANGALA PRATHAP REDDY DOB : 04-07-2023
Gender : Female Religion
Occupation Martial Status : Single
Address (H) - FLAT NO 2009, TOWER 8 , MY HOME TRIDASA Phone No : 9885057320/ 8309057545
Ramachandra puram Sangareddy Telangana : 4
. | INDIA 502032 E-mail : SPPRATHAP2003@GMAIL.COM
Admission Details :
Bed Type : PRIVATE ROOM Bed No : PVT 321 Ward Name :3F-ZONE B
Room No : PVT 321 Admission Type : First Visit
Contht Details : i
Name : Mr SANGALA PRATHAP REDDY Relationship : Father 2
Contact Address : FLAT NO 2009, TOWER 8 , MY HOME Phone No : 9885057320 / 8309057545

%“i*““y l oty

Signature

=

Doctor Details :

Doctor Name : Dr. Prashant Bachina

Specialisation  : PEDIATRIC GASTROENTEROLOGY AND

HEPATCLOGY
Referral Doctor : Self
Phone No
METTU SRINIVAS REDDY/ Dr. M N V POUSHYA
SAl
ayment Details : Deposit Amount  :0.00

‘'ment Mode : Cash

. Paramount Health

Payor Name
ServicesInsurance TPA Pvt Ltd

/ Time : 17/05/2026 16:59

Printed By : 017494
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reaiatric Multiorgan History & Physical Examination

Name : Age/Sex
Information given by: H‘OH"M’ ReiationshipM ;

Chief Presenting Complaints & Duration (Chronologically)
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Pediatric Multiorgan History & Physical Examination

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

2500
&

Birth & Neonatal History:

7/7PLM / 1< En it ovdu/

a-rl- E*JIC? /crwz -

Birth & Socio Economic Hnslnr

About Father :

About Mother : J 5

Any additional Information : I

.

Developmental History : @

Immunization History : \_}_H I d &1[
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Pediatric Multiorgan History & Physical Examination

(F)

Anthropometry :

Head Circum (cms)—— (Centle ) Height (cms): M&anme

Weight (kgs) )A&K.?;(Centile —

On Examination :

Temperature : ¢y F Pulse Rate : HDIW‘BR ﬂng SPO2 IODZ\DﬂK.ﬁr

Resp.rate and type of breathing : INAVR A4 j 20 [’ An

Rash i 1 . A
Lymphadenopathy ( (N f(_/‘ﬂ&i@ / L h e | (*/“
Oedema : N ( i

[ 700 7T

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : r)
Air entry & breath sounds : : (AL @ Uk

PN
Any addes sounds : 7 ( )

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

Cardiovascular System :
Inspection of procordium :

W

(n)  ¢id (), Ny

Heart Sounds :

2
(
e

Any murmur :

Relevant data from outside {fhest X-Ray, ECG, ECHO, etc.,) :

[

Per Abdomen :

Inspection \

Palpation : / pat

Ausculation ]! Hem (¢ ), No Lerdeants A
Spine : ] External Genitelia :

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

l
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Pediatric Multiorgan History & Physical Examination

Central Nervous System :

| Level of Consciousness : AVPU/GCS score :

Cranial Nerves : \

L\’/u"
/

/

Motor System: @

Nutriton :

Tone:

Power

Co-ordinator :

Posture :

Involuntary Movements :

| Reflexes:
DTR / Superficials:
Plantars
Sensory System :@
Bladder / Bowel :

Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: thW [ %]( L hD f / [0t } M

Oow—r)!lm

Desired goals of the treatment : "th\l\ﬂcl))l s L

'zw

Planned Labs: Planned Management
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ADMISSION CRITERIA - PICU

dmission / Transfer from:
[J Emergency OJ Qutpatient (OPD) ] Ward O Operation Theater (3 Others: ............cccccvveves

ogd

Il patients requiring mechanical ventilation;

|Patients with impending respiratory failure;

]  Upper airway obstruction;
0 Lower airway obstruction;
] Alveolar disease; and

(] Unstable airway;

| All Paediatric patients after successful resuscitation;

Comatose Patients;

[0 Meningitis, encephalitis; [ Hepatic encephalopathy; [J cerebral malaria;

[J Head injury; [ Poisonings; and [0 Status epilepticus;

All types of shock/hemodynamic instability:

[J Septic shock;

[J Hypovolemic shock; (Bleeding emergencies such as gastrointestinal bleeding, bleeding diathesis, disseminated
intravascular coagulation; Cardiogenic shock; myocarditis, cardiomyopathy, congenital heart disease; Neurogenic shock;
and Multiple trauma;

g = = R e

Cardiac arrhythmias after consulting with the treating consultant
Hypertensive Emergencies;
Severe acid base disorders;
Severe electrolyte abnormalities;
Diabetic ketoacidosis (Ph<7.2, altered sensorium, hyperglycemia)
Acute renal failure; Patients requiring acute hemodialysis, hemofilteration and peritoneal dialysis;
Post-Operative Patients;
J Requiring ventilation;
[0 Unstable patients; and
[0 Post-operative patients after open heart surgery, neurosurgery, thoracic surgery and other patients after major general
surgery with potential for respiratory/haemodynamic instability;
Patients requiring nitric oxide therapy;
Malignant hyperpyrexia;
Acute hepatic failure
Severe dehydration with mental status change;
Asthma requiring hourly nebulization/getting tired with increasing oxygen requirement/mental status change.
“UNSTABLE” PATIENT IS DEFINED AS . '
HR < 50 or > 160 per minute or more than upper normal limit according to age. BP <90 systolic and < 50 diastolic an or
requiring ionotropic support. Arrhythmia or risk of sudden arrhythmia. '
Signs of peripheral poor perfusion or suspicion of any type of shock.
Capillary recall time > 4seconds.
Children Blood pressure (Syst.) < [70 + (2x age “Years”].
Respiratory failure or high risk of failure or airway obstruction:
Respiration rate < 5 per minute below the normal or > 10-15 per minute above the normal range for age.
02 Saturation <90 % or need for 02 >4 Litres per minute by normal face mask. Abnormal ABG: PH < 7.25, Pa02 < 60 torr,
PaC02 > 50 torr.
Distress and risk of exhaustion
Change of level of consciousness: GCS < 13.
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Docu. No. : RCHBH /FRM / CLINICAL/ 204
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DISCHARGE CRITERIA - PICU

Discharge to:
[J HDU / Step down ICU J Ward [J Qutside Facility S R A

[J Stable hemodynamic parameters.

00 Stable respiratory status (patient extubated with stable arterial blood gases) and airway patency at least for 24 .
hours with no respiratory distress needing continuous monitoring.

O Minimal oxygen requirements that do not exceed patient care unit guidelines.

O Intravenous inotropic support, vasodilators, and antiarrhythmic drugs are no longer required or, when applicable, low
doses of these medications can be administered safely in otherwise stable patients in a designated patient care unit.

Cardiac dysrhythmias are controlled.
Neurologic stability with control of seizures.
Removal of all hemodynamic monitoring catheters.

Routine peritoneal or hemodialysis with resolution of critical illness not exceeding general patient care unit
guidelines.

o (o SR i

(]

Patients with mature artificial airways (tracheostomies) who no longer require excessive suctioning.
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MEDICATION RECONCILIATION FORM
Drﬁg AlBTGIES: ..o TV XL S L+ 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)
Shifting FrOm: ... el Shifted 10: ......... oo A
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC,1v) | FREQUENCY | nae ) Time ?gﬂ:ﬁl',?g
(ap-HiQuASOL [xlap| PO 8]\ 7 |Ooc ooe
‘ IS A
| Vit-D2 pops 0 / oc
. 8 37 1A4DC
QMIP%OolU/\ LInlf” YO D | /1#s|x
. \ enleq fo
3 aV\quT'FTm‘lNk- 02"’3""‘1 \M h/ Am Oc [3oc
) V-Evion \Tab.| PO OD - \ Oc Znc
/ U 00 ma )
5 9‘*’\/’? C’P’LU'“W R:SwLf Po BD- Oc [31C
6 Oc Oobc
7 OJc [bc
™~
8 |dc doc
9 Oc Odbc
10 (JC [JDC
MEDICATION HISTORY RECORDED / VERIFIED BY * C- Continue, DC - Discontinue
Dottor Name & Signature : . ._(‘OJMI@ .................................
Dale & TIM : .evvvvecereersenns ﬂﬂ% ad.Jan ...

Nurse Name & Signature: ............ A"n.ﬂ«aewm .............. @D ........................
07 RN 1111 . S ‘(f.?ﬁ ................ Qo
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TELEPHONE / VERBAL ORDER AND
CRITICAL RESULT REPORTING FORM
[ Telephone Order [J Verbal Order [] Critical Result Reporting
NTne i, S OREMRTRGR Rt Sy Y e 8 et e R D P 5 SRS L SRR S SR R SN
Order as per Medication Chart ] N/A Route Dose Direction If Any
B.  Critical Resuit Reporting [ N/A
(Lab/Radiology/others/ If Any) [J Intervention for Critical Results?
Order Recipient Response: Please Tick Yes No
Write Down by the receiver
Read Back by the recipient
' Confirmed by the reporter
Receiving by: Ordering Doctor Signature
Name : Name :
Receiving Time : Date: / / Signature Time : Date: / /
Signature:

Notes for Telephone / Verbal order:

1. Verbal Order is for Emergency Situation only.
e
3.  This form shall be placed in the Doctor Orders Part.

Docu. No. : RCHBH /FRM / CLINICAL / 142

Doctor should sign the order ASAP but not later than 24 hours.
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TELEPHONE / VERBAL ORDER AND
CRITICAL RESULT REPORTING FORM
Telephone Order (] Verbal Order [ Critical Result Reporting
l*ame of Reporter: ................... B’Q’Q‘ .......................................................................................................................................
A.  Order as per Medication Chart O NA Route Dose Direction If Any
- Tel - MALvTon i haseeg | e
B.  Critical Result Reporiing CIN/A
l (Lab/Radiology/others/  If Any) (] Intervention for Critical Results?
Sy Megpaatvm  \* & Mognesiom qu lphte  corvecps
Order Recipient Response: Please Tick Yes No
Write Down by the receiver YA
. Read Back by the recipient ™ ¢n
Confirmed by the reporter Ye i
Receiving by: -8 ef Ordering Doctor Signature ESATRY B
Name : I et are Name : SaRaATa
Receiving Time : : Date:)n/y~ / 726 g#m| Signature Time: q}' 6 P‘_‘pa'a::: e e P
Signature: A
Notes for Telephone / Verbal order:
1. Verbal Order is for Emergency Situation only.
2. Doctor should sign the order ASAP but not later than 24 hours.

3. This form shall be placed in the Doctor Orders Part.
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TELEPHONE / VERBAL ORDER AND
CRITICAL RESULT REPORTING FORM
O Telephone Order 1 Verbal Order W Result Reporting
Name of Reporter: .................. jﬁa TR S el S R S O R e R SR
A.  Order as per Medication Chart O N/A Route Dose Direction If Any
B.  Critical Result Reporting - O N/A
(Lab/Radiology/others/ If Any) (1 Intervention for Critical Resulis? ‘ M :
\ v A Cov &
Order Recipient Response: Please Tick Yes No
Write Down by the receiver »7 A
Read Back by the recipient ‘ 7 D)
Confirmed by the reporter 7 v
Receiving by: Ordering Doctor Signature 7&,
ane: ), b&«¢ . | N M ket
Receiving Time : lf('v Date: 24/ ¢ InA. ' SignatnnaTlme':!/,o,M Date:2/ /S /2«
| Signature; Qﬂ &
Notes for Telephone / Verbal order:
1. Verbal Order is for Emergency Situation only.
2. Doctor should sign the order ASAP but not later than 24 hours.
3. This form shall be placed in the Doctor Orders Part.
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TELEPHONE / VERBAL ORDER AND
CRITICAL RESULT REPORTING FORM

() Telephone Order _ [J Verbal Order &Cﬁ(cal Result Reporting

: ’
Name of Reporter: .............. M"j M!’“ ...............................................................................................................................

A.  Order as per Medication Chart J N/A Route Dose Direction If Any

B.  Critical Result Reporting - CONA
(Lab/Radiology/others/  If Any) [ Intervention for Critical Results?

<. /ﬂﬂjm‘wff‘w m‘(f’é’b eorrethin.

Order Recipient Response: Please Tick Yes No
Write Down by the receiver \{ L

Read Back by the recipient . o

Confirmed by the reporter \/M

Receiving by: Ordering Doctor Signature 442_

Name : ‘guw - Name : V,’e{(ﬁ ;

Receiving Time : %W Date:2% / § /[ U Signature Time : 7 A~ Date:2? /¢ l14,.
Signature: (/&‘L

Notes for Telephone / Verbal order:

1. Verbal Order is for Emergency Situation only.
2. Doctor should sign the order ASAP but not later than 24 hours.
3. This form shall be placed in the Doctor Orders Part.
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(] Telephone Order CJ Verbal Order \Qéﬁcal Result Reporting
Nﬁne e A I o e
Order as per Medication Chart CJ N/A Route Dose Direction If Any
-
B.  Critical Result Reporting A
Jr (Lab/Radiology/others/  If Any) (] Intervention for Critical Results?
' PT- 52
L INR - 415
J Order Recipient Response: Please Tick Yes No
’ Write Down by the receiver ﬁl g
' Read Back by the recipient d‘eg
Confirmed by the reporter ‘d» eX
Receiving by: Ordering Doctor Signature
Name:  GanmwolG Name: D N
Receiving Time : | Prﬁ Date:MlOS‘ll Q026 Signalmeﬁme@ pate: R/¢ /™
| Signature: b : @:&_ \(‘W\
Notes for Telephone / Verbal order:
1. Verbal Order is for Emergency Situation only.
2. Doctor should sign the order ASAP but not later than 24 hours.

3. This form shall be placed in the Doctor Orders Part.
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1 A chidren's | S BirthRight
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It takes a lot to treat the little. Your Right to a Safe Delivery
Q
Date pf Admission: 1%5\9\03‘9 Drug Allergies: ................. ‘\ldl ................................. \/Gt 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.
DOCIOR - 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.

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.

- 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.
SES - 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)
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Your Right to a Safe Delivery

l

W0 Sypgey peTaLs

| | oa: ASJCIR ...

Patient Name: .. 24 . 1&5%%@2@5 Date of Birth: .......... b-3-20273% . Age: .;La.).akl...
Gem*r: men ................ Ward : Pi‘?T UHID No.: ... 0H 000039 49...
Date fSurgery:.......lb..J.s"./z_c, .............. /zroT/1 [J0T-2 [10T-3 [10T-4 []OBGOT-1 []0BG OT-2

Nam oftheSurgery:......L.%jzt A1oexe\ .. Q(s.g ¢ OGN g G 1. o
me Dmm( LA T‘mib‘onhh

Tiodh ...\ .M. Tana Ot -.....o¥ - A

W - Moty '?y\ﬁnvcx Re AMOUNT

1.1 Surgeon WMBOPQ‘/W‘WL ..................................................
2.| Anaesthetist Bl o e PO N VI

3. | N RN - ... B coocis . onoesncamsios B s eiassinsmsassansisastmsssasorass | | sssgmesiicuunnsssmeiull T~ SR

4., OT Technician Bafq,muﬁkor’% ................................................................................

5.0 Circulating Nurse :....fﬂw\jﬁmﬁ....’..é.xq.vgemf ......................................................................................
6.| Assistant Nurse w;}jqﬁJrﬁufmn,ﬁ'ﬁaﬂﬂ ..................................................

Special Equipment: [ Laparascopy | Broncoscope | Harmonic | Morcelator
(1 C-ARM "] Cystoscopy 1 Versa Point (] Liver Cusa
1 Neuro Cusa (| Others O?@?Gﬂb!ﬂ useod.,

Signaturw Signature ogéirculating Nurse

| Q
Orgler No: .............. q @\(QD (7) .................... Order by: ....ccooveevrnnee. \Cumm..o,m ...................
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LIVER TRANS PLANTATION RECIPIENT | Shjp
PATIENT NAME :
' [UHID/IP NO & AGE :
' |DATE/TIME :
NURSES :

S.NO DISPOSABLES ISSUED | USED
1 |BACTOPREP SOLUTIONS 100 ML 2 Q
2 |BED SHEET (PLASTIC) 2 B
3 |CAMERA COVER 1 In]| »
4 |C-ARM COVER # 1 Y
5 |CAUTRY PENCIL 2 B\
6 |DWATER 10 ML AMPULE 5 1O,
7 |DRAW SHEET 180 X 80 CMS 4 ot
8 |DSYRINGE 50 - ML NIPRO 3 S
9 |DSYRINGE - 20ML (BD) 3 On S
10 |DSYRINGE - ML (BD) 5 2N
11 |DSYRINGE - 10ML BD 5 25
12 |[DSYRINGE - 5ML (BD) 5 Z
13 |[FLAT DRAIN SET -3X7MM gl
14 |FOLEY'S CATHETER 10 FR{RUSEH) QJ, 1 7 A
15 |FOLEY'S CATHETER 12 FR (RUSCH) 1 —
16 |GAUZE PACK STERILE 10X10X12 PLY (5 PACK) 20 Qé\///'
17 |GAUZE SWABS 7.5x7.5 10 | 50~ 1 -
18 [HEPARIN INJ 5000 IU 5 ML 1 Pl
19 |INFANT FEEDING TURE 5 NO 1 T >
20 [IOBAN 34CM*35CM 2 K o

& 21 |JELCO NEEDLE 18G &20G 141 | —

22 |LATEX GLOVES (MEDIUM) 100
23 |UGACLIP - 100 | 4 —
24 |LIGA CLIP-200 \\) 4 T
25 [uGAcup-300 |/ 4 -
26 |LIGACLIP - 400 4 g L
27 [LOXJELLY 2 f st /
28 |MAJOR PACK-LIVERTRANSPLANT 2 G
25 e L 3//
3D |[MOPS 30X30 (NORMAL) + [SMALL (25X25) 3+5
31 [NS1000 MLBAG Y% 3 g
32 [NSIV 1000 ML BOTTLE 3 L
33 |[NS IV 500ML BOTTLE 3 & L
34 |PAPARIN INJ30 MG 2 ML 2 e
35 |PDS6-0(9093) |\ 12 T
36 |PDS 7-0 (1711) N 12 -
37 |PDS 4-0(9109) \ 12 —
318 PDS 3-0 (9116) (9237) 12 P Ty



PDS 5-0 (9201) ~

39 10 - /
40 |PDS 2-0 (9133) ( a2 e Wl
41 |[POVIDONE -IODINE SCRUB 100 ML \ 2 e
22 |POVIDONE-IODINE SOLUTION 5% 100 ML | 2 9
43 |PROLENE 5-0 W8556 (DOUBLEARMNEEDLE) | TEEE.
44 |PROLENE 6-0 W8718 (DOUBLEARMNEEDLE) | " P
45 |[PROLENE 7-0 W8704 (DOUBLEARMNEEDLE) \ Y i e
46 |PROLENE 8-0 8732H (DOUBLEARMNEEDLE) 12 | — /
47 [PROTO GOWN-BIO ANTHEM 0 L "
48 _|[PROXIMATE LINEAR CUTTER 55 MM (TLCS5) 1 T
49 |PROXIMATE RELOAD 55MM 1 B B
50 |SGLOVE # 6 (POWDER FREE) 10 |=t I\
51 |SGLOVE # 6 (SURGICARE) 5 £ \J/
52 |SGLOVE # 6.5 (POWDER FREE) 10 | —
53 |SGLOVE # 6.5 (SURGICARE) 5 s / 2,
54 |SGLOVE # 7.0{SURGICARE) 5 E2y s
55 |SGLOVE # 7.5 (SURGICARE) 5 Y,
56 |SGLOVE # 7.5 POWDER FREE T
57 |SGLOVE # 8.0POWDER FREE 5 e
58 |SGLOVE #8.0(SURGICARE) 3 — /
SGLOVE 7.0 (POWDER FREE) 10 |[|1b A"~
é STERI DRAPE IOBAN2(30X30) 1 | L Y
61 |SURGICAL BLADE 11415¥22/ 34343 | (+{ A —
62 |TEGADERM WITH PAD LARGE - 8590 2 L &
63 |TIP CLEANER y |4 KN
64 |TURP SET (IRRIGATQ SET) 1 =0 A e
65 |UNDER PADS 10 5 60 X 90 (ROMSONS) 3 |1, 3
66 |UROBAG (ADULT) 2 . o
67 |UROMETER 1 . o
68 |VACCUME SUCTION SET (ROMSONS) T 15, e
69 |VESSEL LOOP BLUE MINI 2.5 MMX1.02MM \ 1 o
70 |VESSEL LOOP RED MINI 2.5 MMX1.02MM X 1 |—
71 |VESSEL LOOP YELLOW MAXI 2.5 MIMX1.02MM) U R,
72 |VICRYL3-0(2437) 2 9 e
73 |MONOCRYL 4-0 (1205) \“A 3 |7 A
74 |MONOCRYL 3.0 (1326) | 2
75 |TOP SYRINGE CATHETER TIP 50ML 2 -l //
76 |DERMI MARKER 1 g
71 |HORIZEN CLIPS SMALL RED il
78 |HORIZEN CLIPS MEDIUM BLUE T e o
79 |50MM WHITE CLIP 3 11y

g{lld ~ 2«0 ,_»_I_
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S

W}/>
s t—o — 10—

PS50 =0
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1 LIVER TRANS PLANTATION RECIPIENT
_ PATIENT NAME :
|| UHID/IP NO & AGE :
"- DATE/TIME: 12| S\|dL,
TECHNICIAN: e
S.NO DISPOSABLES ISSUED | USED
v ~IET TUBE CUFFED (KIMBERLY CLARK) s ()] 14141 [ 0)
2 |ACITINE INJ 200 MG 2 ML 20 0 3 o
3  |ADROGLARE(ADRENALINE) INJ 1IMG 1ML 5 Gk i
4 |HUMAN ALBUMIN 5% 250ML INJ 4 0% |
5 |(SOFTROLL) 15CM X 3M + 10CM X 3M 343 24—
6 ® |ATRAPURE INJ AMP 10MG2.5ML 10 VD
7  |BIOMEDROL INJ 125MG ZAs 00 7
8  |BLOOD SET WITH LUER LOCK 2 o)
9  [CALCIUM GLUCONATEINJ10ML 10 05 ~
10 [CAMERA COVER 1 01—\
11 o [CENTRALLINES e oy .
12 |ATROPINE INJ 1 ML 5 8L
13 |DEXAMETHASONE INJ 2 ML 1 -
14 |DEXTROSE IV 25% 100 ML BOTTLE 3 OY
15 |DSYRINGE 1ML(NIPRO) 10 b, 4
16 |DSYRINGE 50 ML LUER LOCK 10 (0 A
17  |DSYRINGE 2ML (NORMAL) 20 168 ]
18 |DSYRINGE LUERLOCK 10ML (BD) 20 8
19 |DSYRINGE LUERLOCK 20ML (BD) 10 LD o
20 |DSYRINGE LUERLOCK 5ML (BD) 20 0
21 |DUODERM EXTRA THIN 1 R,
22 |[DURAPORE1INCH 1 O] x A
23 |E.C.G ELECTRODES (N}3 (PD) 15 (01—~
24  |EMESET 4MG INJ 2ML 1 o) .
25 |FLUCONAZOLE IV 200MG 100MLBOTTLE 13 Y e
26 |FRUSECURE INJ 2 ML (LASIX) | —
27 |GAUZ SWAB 7.5 X 7.5 (5 NOS) 10 VO]
28 |PYROFIT INJ 2 Ol ol
29  |H.M.E FLITER (PAED) 2 R
30 |HEPARIN INJ 5000 IU 5 ML 1 R
31 |HIGH PRESSUR EXTENTION 200 CM 10 1D
| 32 [HOTLINE FLUID WARMING SET L-70 2 T
ig?( HUMAN ACTRAPID INJ 40 IU 10 ML 1 p
IBP SINGLE MONITORING KIT 2 03—
35 [INSULIN B.D 1ML 40U ML 1 AR
36 |INTRAFIX - IV SET 5 03—

\\(\(\\ A SN RY




S5 1 I BERIEANAR NN

- 137 [JELCO NEEDLE 22 G 2 81— «
38 |JELCO NEEDLE 24 G 2 —
39 |LATEX GLOVES (MEDIUM) 100 WD |
' 40  |LEADERCATH 20G 8 CM (VYGON) 1 e

41 |LEADERFLEX 22 G 80 MM (VYGON) 1 S
43 [LOXICARD INJ 2% 50 ML 1 O A
44 |MAGNECURE INJ 2 ML 2 .

" 45 |MERSILK 3-0 NW 5003 2 0L
46  |MEZOLAM INJ AMP 5 MG 1 ML 2 Bl NJ
47  |MINISPIKE-V 5 T
48 |NEEDLE 26 G 5 oS~
49 |ADRENOR INJ 5 02~ A
50 |NS 0.45 PER 500 ML BOTTLE 4 G
51  |NS 100 ML CLOSED SYSTEM 5 03
52 |NS 500 ML CLOSED SYSTEM 5 03
53  [NS IV 10 ML AMPULE 10 [0 s
54 |PEDIADRIPSET-D 1 g
55 |POTASSIUM CHLORIDE INJ 10 ML 5 O o
' 56 |PREGELLED SURGICAL PLATES(PEAD) 2 01— A
57  [PROFOL (MCT ROF 10 ML) 5 F A
58 |PROTO GOWN/{ADULT) 2 05 )

' 59 |RYLES TUBE8J10/12 14141 | o)

| 60 X |SCENTED MASK 2+3 141 [l

. 61 |SGLOVE # 7.Q'+ 6.0 {SURGICARE) 343 |03 H

| 62 |SGLOVE#7.5)+ 6.5 (SURGICARE) 343 04 A

. 63 [SODIUM BI CARBONATE INJ 10 ML 10 |t .

64  [SUCTION CATHETER ALL SIZE 6+8+10+12+14 1+1+1+141 |

65 |TEGADERM WITH 1657 JELLY 1 ol K

66 |TEGADERM PLANE (1624) + PAD (8582) 242 [T

67 |THREE WAY EXTENSION 10 Cm (ROMSONS) 2 —

68 |THREE WAY STOP COCK(ROMSONS) 15 e

69 [TRENEXA INJ AMP 500 MG 5 ML 2 s

70  |TRANSPORE 1 INCH 2 g

71 |VACCUME SUCTION SET (ROMSONS) 2 g4

72 |MICRO PORE 1 INCH 1 ol

73 |XYLOCAINE 2% JELLY 1 o\ .

74 [ICUBAC VIAL 500 MG 1

75  |HEPLOCK INJ 5 o Lb-

76  |PIPTAZ 1.25 2421 0 L]

77 |UROBAG 1 G A
78 |MUTIPLE TUBE HOLDER 1 0] \ |

7% Y|ESOPHOGOS STETHOSCOPE (TEMP PROBE) 1 o1

0 |VENTILATOR CIRCUT PD (ADLISC) [ 1) 1 Ly
81 )o [TRANSOFIX i 1 D] o
82 ° [BAIN CIRCUT CHILD 1 6)

b




N

83 RIGHT HAND 4 PORT ROTATOR

2

84 \, |UNDEPDADS 1 e
85 \, [DRAW SHEETS 1 o |

1 ——

86 |SPO2 SENSOR
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Dr, Prashant Bachina
UHID No. : CRHEURBNES -2 S TO0 1 Rept.r otk ot
O O
Date of Admission: _ _ _ _ Time ;- —den. Dateof Dischamge ;.. . 1 - - S5 77 A G
Room/BedNo: - - T | S Suggested Billablebed type : _ _ _ __ ___ _____
WARD TRANSFERS
Date Time From To Signature of Nurse
Cross Consultation Visit
Doctors Name Date : " OrderNo. ' Signaturé
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i [§ i
2
3
4
5
6
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8
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10
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INVESTIGATIONS
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Dr, Prashant Bachina 4 Rain b:(-)W - . ‘ )
AL T Children' ‘gggﬂgﬁ
\ Tt takes 2 kot o treat the Bese. Your Right to @ Safe Delivery

NURSING INITIAL ASSESSMENT FOR PICU
Date of Admission: ...[9 lf.[“LO?,‘ Q. ‘W
| Source of Admission: CJOPD (] Ward her: QT o

a\ Reason for Admission: ...POST... LLVER. .1 R.HNSP L&N T
&. Admission Dlagnos:s LEHBR. sIP.. kase.l

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

'}{;n’mary Language: .D/Tél'ugu ,Iz‘fnglish OHindi [ Other Specify ............... NS R . S
“oyourequireaninterpreter? [lYes Elo
lergies: ClYes (NG (I Medications

[ Blood Transfusion COF00d  [CJOther: ....ccmmieeeeiereeeereeeesesssssssssesnns

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

OJ Others, Specify

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

Past Medical History Past Surgical History Last Hospital Admission

not 5‘:af\1{"~c\“'\‘ wasal ax N6 \esiox
ol paskt

\ 2 é\cua's o | ol \\0&?‘1%0\\
g owir O?f' fdmission .
‘33—&-_013

SIGNIFICANT
HISTORY Family History: .

L Nok &:ﬁn“h cant..

Has the child or close family member had recent contact with a communicable disease? [ Yes N0

PO IR .y coovs sl s ssisrrion v ssmeaspri i s T st i i RS A ¢
\ Was the child's birthnormal? CJYes HUG  If No, please describe problems: ...............eeeosveeeeoosossseossmsesn.
"131 Are the child'simmunization upto date? 6s (I No
Taking Medications? (lYes ~Zflo
CURRENT Ifyes, Fill the reconciliation form
MEDICATIONS | wiggicine broughttothe hospital?  [1Yes Ao
Observafions:  Weight: .. 3&3 Length:........ B i Head Circumference (< 2 Years): ... ceeeesesesmssssenns
Temp.: .. AN € 3, L. R oS DA \. 0. \S‘ﬁ
Pain Scorg: ........52...... Specify Site: ......... I i (Follow Pain Assessment Sheet & Document)
Fall Risk

sessment~&Yes [INo  Score:..... M.
Risk of Pressure Sore (Braden Q Score i i

Docu. No. : RC*BI'V FRM / CLINICAL / 122

.. (Document in the Humpty Dumpty Sheet)
....) (Document in the Braden Q Assessment Sheet)

(FT0)
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R T

Behavioural Status on Admission :

[ Sleeping [ Crying /l}ﬁm [ Distressed/Consolate [ Drowsy
FUNCTIONAL SCREENING: If a patient needs assistance ﬁim any of the following inform consultant
[ Mobility problem " O Walking Problem _ -G Abnormality Detected
[0 Developmental Delay [0 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
0 Underweight [J Overweight [ Special Feeding Method
[J Feeding Problem [ Special diet Mbnormamy Detected

Inform consultant for positive criteria

Psychological Screening: /Q’Nﬁgniﬁcant Findings
Unusual concerns about patient's Psychological Status: [ Yes _[3A(0

If Yes Consultant Notified: .......................... e SO - (DR TIMB): s e il
Soc alHistory: Lives With ........... .-.‘Hl;m.‘:.l. ..............................................................................................................................
Siblingsinhousehold [I1Yes  [ING  (ifYBS HOWMANY?) ......couurreeeee S eessssssssssssssssssssssssssssssssssssssssstassasssssssansssssssnans

Orientation has been given regarding the following aspects:
O IDBandin situ
B’Bﬁside safety explained
[0 PICU Routine: Doctor's rounds/Medication time
O Visiting policy explained
Orientationgivento:  [-Famfily D3 OUIGIS SPECHY .o st

Name of Person Orientation was given to: Putﬁ%fwf .........................

Orientation NOLGIVEN RBASON: .....cucie Trrmeessssscsasssssssssarsnsssnsarssrssonssbusarossssasspessassssssss

Nurse Name: .......SRMO BT O .......ooooorrrrns Nurse Signature: ....... b‘@ﬁt..
Date & Time: ‘qlflﬁféélg‘}ﬂﬂm

DISCHARGE PLAN

Source of Information: %ily [ Friend

Will patient require transportation arrangements to go home: OYes &fo

Will Physiotherapy require athome: [ Yes efo

Is home medical equipment anticipated: [ Yes Oflo

Is home oxygen therapy anticipated: [JYes  [J-No

Are dressingneeds athome anticipated: [ Yes [0

Any other needs anticipated: [ Yes LINO  IYBSSPECIHY ..o...iorreroreusrerressssnnnssssssssssssssssssssssenns

Discharge Medications: [ZYes [J No
OO o 0 WL AWt 62 T L MR R S - SNl 1D SR
TN G, 1 - % - S SRR WOV A\ svor A AP N1 SO I AV ~ A

Nurse Name: ... 2D L IT A e Nurse Signature : bl%&.« .................................

L
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T s Hl% PRESCHOOL (1-5 years) | Rainbow® | @ o vrcnre
' l”ll”"llll"”l.l Early Warning Scoring Chart | »wessermom T

E EARLY WARNING SCORE: CHILDREN'S UNIT
[oate LA P me] [ [ T T TUawke [ [ [ [ Dok [ [ [ [ [ ]

|[Doctormurse amily Concern? |- | | S e - T .
104
103

102

101

Temperature 100

1=y
=
4
T

98 - 4 )‘1{-

i |

97 +*
9%
95
l 94
Heart Rate gg
|| o
e =
Blood Pregsure :gg
(mmHg) 10
100
Note: %
BP does npt score &0
1B 70
in early 60
warning sgoring 50 —+
Heart Rate (Number) |
nE
‘ 20 7
| 0~
. lesp. R:i(bpm) 0 =
1 over 1 Minute) * 39
| 20 =
10
Resp Rate (Number)
Resp od/ Severe
' | Distress | None / Mild
ReceivingP(l/min)
0,Saturations (%)
Consciou§ | Normal
Level Altered
GCS *
TOTAL S
Number of|shaded boxes 0 0 o
Pain Scorg L Y,
Observer’$ Initials él’ yN1 %
Score 1 : Continue normal observation by sta i
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should 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
Score 5 & 6 : Shift in charge AND PICU fellow or PICU 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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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 >

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.

| 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
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
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart | rmeswemerem.
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EARLY WARNING SCORE: CHILDREN’S UNIT

 [Doctor /Nurse FamIFndncem‘?

i '_....__'_.;_[
104

102

101

Temperature 100

98

-"'1?;“ s o

97

S
R &ef_bJ

Heart Rat
|| (opm)
and
Blood Pre§sure ::g
(mmHg) o =t a6
100 &
Note: 90
BP does not score gg
in early 60
warning s¢oring 50
Heart Rateé (Number)
70
| 60

lesp. Raté (bpm) 4
\Over 1 Minute) * 30

Resp Rate| (Number)

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

Conscious | Normal

Level Altered
GCS *
TOTAL S
Number ofishaded boxes ©
Pain Scorg i
Observer’§ Initials
Score 1 . Continue normal observation by staff nurse
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
| NB: Scores 3 should be Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
| recordedTverfeaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU 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.

Nl
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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 ilinesses 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

Time of amm 'agb’hn =

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)
S 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)

A 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

R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Pre Induction Assessment:

Change +| Patient Condition: Ol Yes [LLNG Fasting Status: MJQW_EL; s

Ph*ieal Status: ‘p/P’atient Identified ~_|FT Consent Present Chart Reviewed

H.R: | B.P/CRT: [ Spo; | RR: | Last Feed:

Pre-0P Diagnosis: ..............cooouoveeceeeereeeerereeee, Operation: d-£v2...... 1 X QU"T“"‘N\' Dato ; ...... o mt.

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

Surgeap: . PX... Ly Kl i Anaesthesiologist: Rg.é;‘f .......................... Technician: ...............ccccovone..
2 :

fME ;LU 7 - T~ Ao
N.O/ARIOHPM-, 7
HALO /SQ /SEVO /) v 3 S
Drugs: N | A
PP'L g ih
Ch- 7 R 9 Suppository
| DY B 23 L -
YPALiAA—
A X o Blood Loss
=l \Duirproeld
| L=
Fi0,/ Sa0 , TOQP UV
ETCO, |
ECG
Temperaturg
Urine NOTES
£8 ) )
£a ¥
8P ‘ 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate pr
Toumiguet on Bime
Toumiquet off Bme 160
140
Throat Pack In
Throat Pack 120
O‘T 100 -
80 vy hik 4 o D
60
20
10
0
e -

Temf | Regional:
T] HME 4@1 Warmer Vger:“ 7 inhal Extremity SPECHY: o

] ClingFilm  [J OH Warmer [ PreO, 1RSI ] Spinal [] Epidural [[] Caudal
Dﬁg‘;er‘s otton Wool [] Others OBE it
[] Other

[ Mask [ SGA g | R Lt IS L2 Wibda o
Times: ; ] Airway Oral ] Nasal B e e reasasst
Anaes Start \30Pm ere YD a Y em Neodle Sze: ... DOPH: ..o
OP Start: .. Oral [INasal [ Cuff Parasthesia [ Yes [ No

OP End: ...

I 1 L [ Tracheostomy [] Topical Catheter at skif ................. cm
Leave OR: .....L......... ]2 00 ... L e

DVOg NS R CEHE: ...
(-?mll: [0 Awake M\ﬁsion BT = S e
A" GA L1 Video Laryngoscopy [ Stylette / Bougie Infusion: .....
[J Monitored Anaesthesia Care [ Fiberoptic

Block Level:
[J Regional

Blade# .....7".... Attempts: 1 3
.@E’: ﬁgz.wwh Difficulty WhY? ... SRR s
n

) Transportation to
VB, | O Bilat = BS CIPACU  []iCU [ Other
£ [ Semi-Closed Circle Relaxant Reversed [ Yes CNe CINA
losed Circle
[J Other

NS O HREDIOCION ...t ot amiostcacncsrenen
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PRE-ANAESTHETIC EVALUATION

Z
Rainbow” 1 o
Children’s BirthRight
Hosp ital BY RAINBOW HOSPITALS
It takes 3 lot to treat the little, Your Right to a Safe Delivery

NAITIB, |- iiiiiciiniims vmnesnronssmnranmessssnssssssamssnnesssensangeh AQE: o, SBX e ] 111, (T A ————
BYATE: e iisinamn e ibsinassapassmopser TIME: e, Proposed Operation: ..........ccccoooeveioicee e,
IMBONDIBIS: ::iisuiinisiuisnuiiisismmusssrunnnrasmasnsansranssassssmspmsmenssns snomss sems oesasomoner s usaNasa R bR ESFASS HaASA BE S ams s s bs s pmoaahtum st s as o ss s be e 5
B.P-/TRT: ool HRY S, Weight: .............. ASA Physical Status: 1 ©0O2 O3 04 05
Laboratory Data:
Protein: ..o HIV: ocicinanimnissiiniainis X-Ray: .....
B socessssssisussinminsnitin HBS AQ: .covvnn ECG: ...........
. Total Bill: ..o HCOV: < e —————
B | O — Blood group: .............. Stress/Anglo: .................
LDH: ...... Other: ....ccooevevevcrerien.
Alk phos: ......
. Amylase: ......
SGOT/SGPT: ....oocvreeeea. Allergies:
Medical History: CVS:
RESP : Diabetes :
CNS :
Renal :
Hepatic / GE : Physical Activity:
Others :
Past Anaesthetic History:
Physical Exam:
Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
Lungs :
Heart:
CNS:

Pregnant: [JYes [ No [JNA

Venous Access Site :

Spine Exam for regional :

Anaesthetic Plan: [JMAC [JREGIONAL []GA-ETT C1LMA

Peri-Operative Plan Explained to the Patient: ) Yes 1 No

CURRENT MEDICATIONS DOSAGE

111 11— NAMEB: conommammmmasm:

Docu. No. : RCHBH /FRM / CLINICAL / 044

Pre-Operative Instructions:
1. DVT Prophylaxis :

Water / ORS 2 Hours
NIL ORAL=]

Informed Consent: [ Standard [ High Risk
Post Operative Pain Management: (] Discussed with Patient
Other Instructions:

[ 2

-
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Department of Anaesthesiology : E‘;‘,‘{,‘j’;‘ﬂ-s @ BirthRight
PRE-ANAESTHETIC EVALUATION Hospital _ | () ermenmosnes

|
NI e j“dr‘-”&"“'“ﬁ"’ ...................... Age: .g'af.lﬂ.f“Sex: ..... i UH!D.No:..mﬁ..f...i?.ﬂ}fﬂ ............

B e e R WS || NPT \ 9'00"““ ...... Proposed Operation: ...t St ............
Diagnosis: %‘lﬂ ..................
BP/CRT: 86156, HR: A2 Weight )2: 6. ASAPhysicalStas: 01 02 24 04 05
. oot ¥ kil
‘ > Pou - U Laboratory Data: Cg‘ggt"';; 4 Y2 .
Hgb: bl BT SR P PrOReIN: ... e T ete e S T SR Ve <
Bov: RS i A R v i HBSAQ:L.&’...‘?.-..-........ P R |
wec: B33 oot . S . Tl ... TR ol R 2D Echo: @GS’
Plate: ‘50 Dir. Bill: [07"‘ ............. Blood group: BTW . Stress/ANGIO: ......ovvecenee
T - e 1Y ... 13....1..' ...... A OO Lt
: : B IY¥- .. PS03
PT: ‘-T‘{ SR kAT X i et
e R ... ... Amylase: ST E TSH b Po $- €5 <k
. sgor/sepr: LA AWM

Allergies: w g

fut 0 .

| Medical History: ~ CVS: USG - wild  Repakomegaly Lmild fpleencmaged

|RESP: 44— toetypne 2 @ Diabetes : —
ons: | ¢
(4= o8 oV rws =
Renal :
| Hepatic / GE: = LOMFWAM LD Physical Activity: =
N @2 days of WK .

PastAnaestheﬁcHistory:W‘zld—ﬂ batk . Ted v & clliee Gy
Physical Exam: #M’h"-% foe: WilS 1” ; "le - s he ’1*6 ',' odhmim.

v

- Airway: MP1234 Mouth Opening: M Memohyoid_[}istance: Neck: Teeth:

Lungs:-—WM{l\‘HJ»Bs, aallos 3

Hearh: —ty, haarel .
 CNs: Hin U/JJ:A

Pregnant: [ Yes [ No [INA Venous Access Site : ,4 3 Spine Exam for regional : @
| |
' Anaesthetic Plan: C1MAC [IREGIONAL -ETT CJLMA

/
Peri-Operative Plan Explained to the Patient: Lpé o No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

3 ; 1. DVT Prophylaxis : ald -
Bdsolang U g 8D - Water / ORS 2Hoursl W\N

Wi+ k—-/ [ “ 2. NIL OHAL<0H\ers 6 Hours : :
/ 3. Informed Consent: [ Standard UgﬁRlsk
ﬁn‘ panel 4. Post Operative Pain Management: O Discussed with Patient
AR : 5. Other Instructions:
geEn CBY, PR, Loag.. profile L Fib, lunelyCes, U
o o Gog of Dol ... .
Signature: ........... 9% ........... Name: ... DO AR *leﬂ‘“kﬁ’m“‘w‘i“hj%’-zto”‘l [

e 1o a.l-b{qw'ﬁ et vaih‘a-[oaﬂa'qwb— "/'70)

Docu. No. : RCHBH /FRM / CLINICAL / 044 9 e, 4kP P
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Change in Patient Condition:

[ Yes L/E/No

Fasting Statusﬁerw\,awd 3

Physical Status: |[\_#7 Patient Identified T Consent Present T Chart Reviewed
HRAD & [ BP/CRT: 92/~ [Sp0; o/ |RR:9# | Last Feed:
Pre-OP Diagnosis: ...........oo.vcocveeiereeeeeerrerrnennn. Operation: Mm}r-mp .................................. Date: Je /5[ ...
O SV cnd Tesen Lo ,)'/Ia-r_sh.‘ N o
Surgeonﬁ‘f Angesthesiologist: DBy w[r g]gg Technlcmn ﬁg;q*ﬂb ............
_—HME R ' - / 1 P
N,Q7AIR /O, T )
HAL EVO) Antibiotic
Drugs: ™ ]
™MD A (AM O Ghc 1 .
iy, gl Suppository
EV-MINE dHe L
i e 2 T
[ £ N 1 l
th | e ot = . . .
A - = s —— | — — -—:: _—" _E. : Blood Loss .
'H%. — g
Fi0,/ Sa0 , po [loo @ [Teo LoD JD o lo ©
ETCO, L3 R h— 421
ECG (¥ .5 N
T : " ; Ty i D
] Z2b-2 iy 33 1Y 202 -) wores DoMOR |
LN Pv Lighion
2 o (T I e O S — o= DL e, +— S
EE - m‘; s N S R = ha lq‘?ﬁ*mﬁ fg‘}P Loy
3 HH NS VS
BP 240 “a 3
V Systolic 220 g 56 Ty 3159
A Diastolic =
X Mean e Lovert o ¢ SEPP™
+ Heart Rate IS, -
Toumniquet on Time u '* - >y
Tomtxn(:fm 160 C\ vﬂ'}‘ . 9\9
140
Throat Pack In
Throat Pack Out 120 " ; ok =D ¥ B P F 7 -l PW
100F T y R 7T 1 T T Y
3{; g 7 V¥ — WY X 1 I AR
N EE7
60 . A l\" =
40" DATALNNNPP AT NS o » T 1 V. PR PrCA AN ENDEEN i TA
20 .
5 <@
0 1 1 FRENIN
ABG Ty . C T.2Y hll4 I L [ TP
b 0 b i 9} o i 28 R mm’l-— A2 T 1T [1-0¢ Jit
LAB Values ; "f = ‘!-‘/_\%l}? =‘ ._:9. 4 l’!" A 3
GRBS £ F‘
Others
| Equipment Checked and Temp: Induction Regional:
Functional & HME ] Fluid Warmer W v \ZT Inhal Extremity Specify. .. -
BP [J Cling Film LA OH Warmer O Pre 0, I RSl [J Spinal [ Epidural D Caudal
L& Cuff Site: ... 71 Hugge's  [] Cotton Wool [ Others T e SO
Art s e
g'/EKGSte Lvé [ Other O Mask O SGA T RO, s S
ead S . 1
O Temp She Times: !. 0 [0 Airway E Ural :l Nasal e, T S (N
7 FI0.Monitor Anaes Start: .., %«tjtw\ B/o/ .cm Noodle Size: ..............co\Peplle . ........ooviinis
i Ag;m Monitor OP Start 3 Pm ral D Nasal [] Cu‘ff Parasthesia []Yes [ No
Pulse Oximeter 2 O Tract?eostomyDTopica¥ Catheter at skin ................... ém
U7 Capnograph ELBR o it Drug Name & Gonc
T Ventilator [ Awake [=Direct Vision Bolus: ........
] Nerve Stimulator JA4 GA [ Video Laryngoscopy [] Stylette / Bougie Infusion: ........
e L] Monitored Anaesthesia Care ] Fiberopti T TR S | I
v;‘”'“‘"‘ ] Regional Blade# .............. Attempts: ... ek
‘3 Prassure PDIﬂtS Che{:kw DENCUIRY WHYT ............coomrmsmsmcrsasnsmsassssmsasansssnsonass LR [
Line (Sw '\?@) S Transportation to
Eye Care: YP‘G-S e O] Bilat = ] PACU cu (] Other
ug—f Ot LE'ART [ Semi-Closed Circle et Rowrad ™ Ei¥es)  [1Ne RN
Tape '
O] Padding \‘Ez = Oi?::d G Name of the Doctor -... JIR.. XL.,W
[ Awake [ E—— AR )it Signature of the Doctor :.
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POST-ANAESTHESIA CARE UNIT RECORD

Recejved in PACU by : ..... 30. WDJUI"’A ............... Time Received : ..... "IST&m Time Discharged : ...............ccoeuee..
260 250 | Gannula Site : %@Od

240 240
230 230 | [ 0,Mask ] Nasal Prongs

220 220 pi
18 210 [] Tracheostomy [] T-Piece

200 200 | ] Oral Airway [] Nasal Airway
190 190
180 180
170 170 | Vomiting : [] Yes Q,N( 11 g b

160 160 i
160 150 | NG Tube: %D No

Drain: Q)‘ef[] No

=S-RESP—+PULSE__> < BLOOD PRESSURE
I

130 N T 130
120 120 | Urinary Catheter: Q)e{‘ 1 No
110 = N — 110 .
100 - 100 | Chest Tube: [ Yes C
90 ~pr 90
Nil Oral CJes [ No
ag r = / 80 D
- & o | W ruiss: Tf5
50 - 50 Oral Feeds: ................ U AT
s [ A E A 40
30 P 30
20 20
10 10
0 i s = M L 0
seo,[1001] Lo o7 ol oul- fﬁI
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 T 90 ouTt SCORING INTERPRETATION
t 4 extremities vok d =2 T : :
4o O 2 i sk o oo =1 acTviy A Minimum Total Score of 8 is Required for
to move 0 extremities voluntary or on command =0 LB Q . Discharge
§ to dﬁep“br;agl;r:aalounhﬁww =2
pnea or limites ing =1 RESPIRATION & . 5 %
=0 21101 |0t Exceptions to this, are to be explained in the
BF + 20 of Pre Anaesthetic le =2 P P H inian:
Bl 20.50 ot Pis frmeatiote love =1 < CRBATON space below by the Discharging Physician:
= 50 of Pre Anaesthetic leve =0
lly awake = =2
on calli =1  CONSCIOUSNESS
responding =0 O O D
=2
=1
=0

PAIN ASSESSMENT AND MANAGEMENT FORM

dle, :é:csxy. blotchy, jaundiced, other COLOR a a A
TOTAL g 5 -3

j

]

H Date Time Pain Score Intervention . Signature
| J
h\f AW 0 Ay Fenlory Seba
I N
H
|
|
|
|
#
in Tool Used: [ NPASS [J FLACC [J WongBaker [ NPS Reassessment Frequency:
- 1. Every eight hours for all hospitalized patients.
naesthesiologist Name - ) Df’ 1 lm 2. For post surgical patient, patient with chronic pain, patient with severe pain
: RN ¢ i Bt - 1 S B e
NAEStNESIOIONIST SIGNAIUTE:  .......ooceeeceeeeeeceeees s Ml g
¢.  Prior to pain reliving intervention
ate & Time: H.’,g’ac‘ d. With in 30-60 minutes after pain rellef intervention
| d
I’ACU Nurse Name : :&!YIQM}’Q .............................................. Transferred to Unit by (PACU): .. éhﬂa\}qm

|?:‘ACU Nurse Signature: b’@l-_ ................................................. Date & Tlme[q,f;‘).zg@[rjs‘ﬁm
Date & Time: Salske.@ L115Amy.......

|
l




? FDH-00003949 IP5-00173939
Baby SANGALA JIYANSHI REDDY

04072023 2Y10M23D Rainbow®

KT o Children's | & BirthRight
NI ||||||HI|||||||?| Hospital _ | () s osinns

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

M

I\

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

17 11: 1 v - 11, T T LA Procedure done by .......... s
CSE /Spinal /Epidural Position : ......ccccevueee o715 TN MR RSy 4 Technique (LOR/LOS) ......cccccenee
Depth: ..ooveeccieee CHIDERt BRI ... iiiinimisssiissatinin s S e R 71| N N —
Parasthasia : Yos/NoIf yis @oallS ¢ ...on ol ciitiin eroracgisntssissnssaspaibzsggrresnmsvensarsneass R SR —
Solution Composition : ......................

Any other issues :

) T T TP e SO T SR
D) +.couresstnssmsasesssnenssessmsastensessasnsissanissosansssuseunsuinsasusntennasensenneganosnssandiasstass sas s abeasinesseessguns e A HgAPRRS AR R nensacas i snuassnainagises
) Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) | | ot Right | BP | Pulse FHR Comments
Delivery Details : ~ Time © ......ccoovevvenennnes g SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECTEA : ......euururuurruissseisieieeiei s s
PAtIENt SAUSTACHON © v.vvveereeecrieriatrussesssesessssersssssssssessusssrssessssasssasassessssBassssbsdesssessssitestsnsasanssssanssassansssnsisssssnasssssssssnnssens

Discharge /Shifting ordered by
DOCEOr SIGNALUTE: ....cc.cveeerencncsiisesirsrensasnssnsasassssssssssssasassassns
Doctof NAIME: ooiccisssiissmssnesisattaisssbediTisbsivsammmussnity sresnrensebbanasss

Date AN THME © ..ooooveeerrrerierrssssrssssesssssiss s
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O
vunoENT FOR ANAESTHESIA

il

Authorization By: [ Patient @P/a%ient Attendant

Operative Procedure: .......... 5T TR TR TV O ks S W SO NG i Secs O E SPETT

Anaesthesiologist: ....... 04 .- rAAAAMAAILEAL . Surgeon: .....A%.... . SACALVAL. ... 8. AL oo

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
[J Shock O Obesrty (] Chronic Obstructive Pulmonary Disease

(1 Others .......... 442040/ Gl W?%LQMM‘QQ AL OR.. UMMV /ﬁwﬂl’

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

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

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

necessary by them during the course of surgery.

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

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

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

Patient / Patient Attendant: Witness:

SR .. N Tt i Signature: Q@ .....

Name: ..[7%.:.2:. Q¥athap..... & f.d.c.‘.g ..................... NI ..okt Wl"ff ..... fau. LOQOL ..................
ol Date & TiME: ............ &% .)OI Ilﬁ e L HY B0,

Haatnstip with paliont: ...... L o iamam i fattaseds
Date & Time: ....... 0-104\-\0 ........... Ll

Doctor (who is taking consent):
Signature: .. 4/,« ................ Name: ...... Q% A MALL Ll Date..99:8: 2 6. Time.... }J A8 Amm.....

. No. : RCH ICA (26)
Docu. No. : RCHBH / FRM / CLINICAL / 021 PTO)
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*DH-00003949 IP5-00173939
3aby SANGALA JIYANSHI REDDY

Bl 14-07-2023 2Y10M14D {F)
3r. Prashant Bachina

S [T T T

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

her|stay in the Pediatric Intensive Care Unit may un

..................... &Hﬂ; Gender: Male[ ] Femalel”’
.................... ate:.. 1812036 ...........

eD'ﬂlh ,Lgmb who is related t0 Me @S ..........cccovvvvemerrnenns

de -‘ are that our patient Master/Baby ...........] Eﬁba
is getting admitted in the Pediatric Intensive Care Dhit of Rainbow Children's Hospital on ......... lqlﬂaé ..............................

i h Jl ..... Pﬂ.ﬂz ....... during his /
dergo various medical and-surgical procedures like aifway management,

meghanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest drain,

or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this procedure

shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed consent it is implied

tha
Unit has life threatening medical conditions.

| give consent for various invasive procedure to save the life of my child.| understand that a sick child in Pediatric Intensive Care

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures performed
\up@n him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of infections,

DocuNo. : RCHBH /FRM / CLINICAL / 013

Dat&T:me 1?151&&96 ®]:20AMm......

| give my consent to the team of doctors to go ahead and admit the child Master / Baby : . 2omMGA¥! ~ TN" Md.tq ;
.............................. in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and alternatives involve

various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and treat him/her with all

Witness :

Signature: .......... &Qas—
Name: ............ &amm}o M ................
Date & Time: .. 1A ZIR026: @ 1120 Amy
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CONSENT FOR BLOOD TRANSFUSION Hospital _ | (e

Your Right to a Safe Delivery

1P5-00173939

Name: ........ ';‘.’L*,";’ii’éfu AYANSHIREDDY TR Gender: Male[] Female#T
iR a8, §:02L
| UHID.No : ... mllllll‘“\mm“““ll““ml" ................................ Date; ....... 550020 M. _
Type of Blood Product:  [] Fresh Frozen Plasma (] Packed Red Blood Cells ] Random Donor Platelets
[, Cryoprecipitate ("] Single Donor Platelet ] Whole Blood
Albumin 7 Red Blood Cell B IR

R e o S e L R S hereby give my consent for whole blood transfusion or
the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened

for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
| have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that ................coovremooeeeeeee e

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Signature: &XM{L"‘I ........................... Signature: @)M/ ............................................
[ Name: ”P "Q,Q.@I_A”, ................. Name: c&ﬂ(»pﬂ@% ......................

Witness

Signature: ..... &/M&”/

1Doc. No. : RCHBH/ FRM / GLINICAL / 014
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04-07-2023 2Y1M2D ;) Bicth nghtm

Dr, Prashant Bachina

CONSENT FOR BLOOD TRANSFUSION  IIHIINMNMIONN V==

St 4P 77YM!H,L ....... 25907’ Age: ....... Q“’ Gender: Male[] FemaR&=

Name: ....S
UHIPNo : .. EPH. 02.02. 3.9 4. .. 106126 ...

TV+ of Blood Product: [ ] Fresh Frozen Plasma ] Packed Red Blood Cells ] Random Donor Platelets
1 Single Donor Platelet ] Whole Blood

yrecipitate
_+Albumin Qo% ) Red Blood Cell BE | GRS

— -
|

I .f ........................................................................ hereby give my consent for whole blood transfusion or

thk blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
tdr Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
indow period” and also due to various other infections which have not been screened for. | also understand that any

lood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
re. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that ..............ccoviiimme

|
All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in

'Ythe language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /

{\' blood components Packed Red Blood Cells, Red Blood
my Patient during he present hospital stay and treatment.

' Patient (Or Patient Relative / Guardian): Doctor (Who is }#king the consent)
BC{\(\/ ...................... O T . i iiainrieienss apiessaess

BRI .ot
u : aﬂ[@n ..................................... Name: ..... &/‘/‘7‘( ...... q&"m ...............

Date & Time ........... 9\(}{ X3 T SR Date & Time ........... & '.)—f B
.| (2 30()@’) [ e }O/Qr)q

| Witness

Signature: ................a1 Qb_g,[\a ...........................
BRI {vise s iae s PO enigi s nad Q M,[/u, .....................

D TN ..o 05 0o QC)—{’O L S
(A %0 [9@

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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It takes a lot to treat the ittle. Your nght to a Safe Dulwery
BLOOD PRODUCTS TRANSFUSION MONITORING FORM
DO ...iinn J..@{s.{.z.c.?.{ ........................... VOO cicisinssnssniiion 0a..... [
Blood Group of the Patient: R =5 s S Blood Group on the Blood Bag: R 200, L TORR
BAH26 -0l §o l6(s(zoz¢ 2#(6(202¢
B!ubd Bank Issue No: .80/42.6.m01184............... Date of Collection: 4/ 5(25%6............ Date of Expiry:2Z/[£{222......
Date & Time of Starting Transfusion: .[: !5. 2024, ® .. Planned duration of Transfusion: ......... s .7 ) e
325 pry .
Check for Correct Un‘rug/(:orrect Patient; [ J—"
Blood products cross checked by: Nurse 1: @W’L« Nurse 2: ..... 7ML il weseriiekinthbssseiase
Before starting transfusion vitals: Temp: %L..f HR./02A.. RR:.30... BP:...P‘..%SS* Sp0/a.s.........
PLEASE MONITOR THE FOLLOWING: @. %15 f—
V : Blood Any Any Any Any Other
- e | Pressure o, Rash | Rigors | Breathlessness | Problem
; g
als | 15Mn 109 (305 (%Y 100 | _ | = | - 5
( .
gl LSMn | (36 [ Walee | - | = |- =
. 4 v : CS’
wls [, 8Mn lus [ 3406 [Pf] o0 | —| - 3
f R
sle | 0Mn ) nq | 3¢a [uo| o] —| — | - ~
30 Min g il
ol | M0 ooy | 20U [ (1o | —
el |z ‘;'_irpm 1wz | 264 WQ@ 60 . i = =
¢
AR R Y RN
) IR
Comments t—»/’\&\“ ................................................................................................
Name of the Incharge-Nurse: ......... o et SOOI Name of the NUrSe: ........... WAETR0 o
4 4 s (_l/c&PJo\i
Signature of the Incharge-Nurse: ..... L5400 SIONREG Of BN ..............cdiitttmsesssssnssis
oy L &
Date & TiMe: ..........o..... ke L5126 éjjuf“" D& TIOW: .............onn Md(r/&g ...... jJU]VfJ

Docu. No. : RCHBH /FRM / CLINICAL / 078




Rainbow Hospital Bleod Centre, Rainbow (_hildr(,‘n.s "U&pllﬂz
D.Nu.8-2-120/103/1,23.4 & 5, 1st floor, Sy.Nu,129/11, 403/, Road Nu.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/C;

i LEUCO REDUCED BLOOD CELLS L.P

Qty. 210 ml. Prepared from Whole human blood collected in 49 ml of C.P.D.A.
Solution

HIV 1 & 11/ HBSAG/ HCV - Non
reactive

VDRL - Non reactive

MP - Negative

NAT(HIV | & 11/ HBsAG/ HCV)-Non
reactive

Unit No.: BAH26-01180

Blood Group: O Rh Positive
Collection Date: 16/May/2026

Expiry Date: 27/Jun/2026

ot Y RN
Rh Positive

inis i y 3 > Gently Before Use. 3) Do Not
I} Administer Without Warming, 2) Shake G .
dd Any Medication. 4) Cheek Blood Grotip on Labe! Ag_ Rmp:cnt's‘
sroup and Name Refare Administration. 5) Use Sterile Transfusion Set
aroup ¢ :
With Filter, Issue Label / CrossMatchin Report .
There is An [parent. BABY SANGALA JIYANSHI REDDY .
Appropriatc [Patient’s Blood Group :B Rh Positive
Antibodies  [Hosp/Dr :Ruinbow Childrens Hospital DR. PRASHANT
UHID No.: FDH-00003949 Wd-Bed No.:
Product : LR-PRBC
Blood Group #O Rh Positive
Unit No : BAH 26-01 180

X Martchigg R cpurt:Compatible

Issue Dt : 18/May/2026
Colin, Dt :16/May202¢
Exp. Dt :27/Jun/2026

[X-matcied by: RRAMESH Issued By : K. Alok
Ran bow Hospital Blood Centre, Rainbow Childrens
Hospital
DNor - 120/103/12,34 & §, 191 floos Sy-No.129:11, 403/P. Road
No.2, Ranjura Hill yderahad, Telangana Swae
el S Lig No_4611D'TS 2012/BBG

Rainbow Hospital Blood Cent, ¢, Rainbow Childrens Hospiear
D.No.8-2-120/103/ 1,234 & 5, 15t floor, Sy No.129/1 1,403/P, Road Ny.2.
i‘ Banjara Hills, Hyderabad, Telangana State

J Lic.No. 46/HD/ T S/2018/BB/C;

[ LEUCO REDUCED BLOOD CELLS L.p

’Qn' 200 1. Prepared from Whole human blood collected in 49 m, of C.P.D.A
INqunun

HIV I & 11/ HBsAG/ HCYV -Non
reactive

VDRI, - Non reactive

MP - Negutive

NATHIV 1 & 11/ HBYAG/ HCV)- Non
reactive

Unit No.: BAH26-01184
Blood Group: O Rh Positive
Collection Date; 16/May/2016
Expiry Date: 27/Jun/202¢6

Rh Positive

mairninjslcr Withow Warming. 2) Shake Gently Before Use. 3) Do Not
Add Any Medieation. 4) Cheek Blood Uroup on Label & Reeipionr's
oup and Name Before Administration 5) Use Sterile Transfusion Ser
Silicr. 6) Do Not Dispense Without Preseription. 7) Do Not Usc if
Any Visible Fvidence. 8.) Store Between 2° C o 6 cCy9

e ~ - = D1 L AN ek e Atvmisal
Issue Labe]/ Cro.'ssMatching Report
, BABY SANCALA JIYANSHI REDDY
Paticnr's Blood Group :B Rpy Pos .
u-:;gDr ‘Rainboy, Childrens
No. FDH—OC’OU.W-’@
U LRPRBC )

lood Group : 0 Ry Positive

lies

Patient -

ilive

Hospital DR PRASHANT
Wd-Bed Ny -

Issue D - 18/May, 2026
Colln. Dt :16/May 2926
Cxp. Dt 227/ Tun 2026
Issued By - K. Alok
Rainbow Childrens

I how Hospital Blood (fenrre,
Hospita]

\'\U&_-l.-u 03/1.2 t 5, lst¢ S 129:1) 4 FRD.IJ
v3 =\.‘].A-)ﬂ.\'\" 1 3
No.2, Rar lera Hills, H fcrqhau Te dngana Sig .

Lic No 4611 IS/2018/BR G




HRP . 906

A =
P ] Children's | @ BirthRight
O T Hospital _ | ) sonsnas
] BLOOD PRODUCTS TRANSFUSION MONITORING FORM
Date: ........ fs’{of\[?—fﬂr ........................... Time: oo, o ook R o S
blood Group of the Patient: ... B4y Blood Group on the Blood Bag: .......... 24\
Blood Bank Issue No: 8AH24- 01206 Date of Collection: ”*fﬁ‘/ Zele .. Date of Expiry: ...tz[ggza.ﬂ.
[I#ate & Time of Starting Transfusion: .t.g.f.ﬂ.z.a.éﬁ@, ...... Planned duration of Transfusion: ....... l‘r’, .................................
Check for Correct Urﬂ;z/éorrect Paﬁeny;]ﬁo ad
‘ood products cross checked by: Nurse 1: @q S —— Nurse 2: 775'% ...........................
Before starting transfusion vitals: Temp: 36‘5' HR..lIS... RR:..2Z.7F. Bp: gg/" ! Sp0, ...L.2%...
PLEASE MONITOR THE FOLLOWING: LRLE aad)
Date Y HR | Temperature Blood $po), Any Any Any Any Other

Pressure Rash | Rigors | Breathlessness | Problem

- A 3
‘Q\g J.SJ}',';",«: &; 5@: - 2 %/41’ | &b o e e o

i Es
e\ 5130h3% iH |5h-% A (L?? tovo P (e — o

B A - B U EYSURN L N R
30 Min
30 Min

‘_ 1Hr

1

Jj 1Hr

|

Docu. No. : RCHBH /FRM / CLINICAL / 078



Rainbow Hospital Bleod Centre, Rainbow Childrens Hospital
D.Nu.8-2-120/103/1,2.3.4 & 5, Ist floor, Sy.Ne.129/11, 403/P, Road No.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/G

FRESH FROZEN PLASMA B.P

iy, 205 ml, Prepared from Whole human blood collected in 63 ml. of C.P.D.
AGM Solution.

HIV | & 11/ HBSAG/ HCV = Non

reactive
VDRL - Non reactive
MP - Negafive

NAT(HIV | & 11/ HBsAG/ HCV)-Non
reactive

Unit No.: BAH26-01206
Blood Group: B Rh Positive
Collection Date: 17/May/2026
Expiry Date: 17/May/2027

yadminister Without Warming. 2)shake Gently Before Use.3)do Not
\dd Any Medication, 4)cheek Blood Group on Label & Recipient's
Sroup and Name Before Administration. 5)use Sterile Transfusion Set
Nith Filter. 6)do Not Dispense Without Preseription. 7)do Not Useif
(here 1s Any Visible Evidence. 8)store Between -30° C or Below.
Wresuspend Thawed Precipitate Carefully & Completely Into Residual
Hacma  1(Whefore Use Must Be Thawed With Agitation in a Water Bath

Issue Label / Cross, i
mwpor t 7

i 'ANGALA JIYANSHI RE
;an:m's Bleod Group :B Rh Positive oY
usp/Dr :Rainbow Childrens Hospit
L r i s Hospital DR. P V
JHID No.: FDH-00003949 QV?[-B:(I \'FSH‘\:\T
'roduct : FFP =

Hood Group : B Rh Positive Issue Dt I
‘ 5 t: 18/May/2026
1{&; N_.o‘.-' BAH26.0]206 Colin. Dt :i"f:.\ﬁ[a))(‘ 202(6
2 drumxg.Repurt:ABU Cor patible  Lxp. Dt :17/M: /2027
-:mt;‘:hed by: K. Alok Is‘sm‘:d B.y K dj:{ ‘k‘- .
Rainbow Hospital Blgod Centre, Rainbow éllii&l-:ns
Hospital

No.&2126/103/1.2 3
D.Nosg-2 ::2“;‘0"”’.2‘}’4 & 5, Ist floor, 8y.No.129:1] 403/P. Road
No.2, Ranjura Hills, Hyderahad, Te angana S};i.c o

— LicNo 46D TS/20(¥R
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Baby SANGALA JIYANSHI REDDY

2Y10M14D
Dr. PlIshant Bachina

IP5-00173939

(F)

T —

PP. - | 20 mb

"
Rainbow® ; -
Children's | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

|

\:lDate: ............. (.8.{..5.[.’%6 .................................. Time: ........ S

Flood Group of the Patient: .. 213 %............... Blood Group on the Blood Bag: ..........! 7 s
lood Bank Issue No: ... 8A.H 2610048

q‘a

Date of Collection: ....%../Y.2.2¢2¢. Date of Expiry: zz/r/zna
ate & Time of Starting Transfusion: mlslrz:ée&.z f'”’ Planned duration of Transfusion: ............

heck for Correct Unit- =+ Correct Patient =

ood products cross checked by: Nurse 1: ............ P”Vi‘L-’ ]:‘7‘\ ............. o :

—_r),

Before starting transfusion vitals: Temp: .. 34.:.41 HR .l4..... RR: ;4 Bp: 71 3¢ Sp0, ...[.22.....
PLEASE MONITOR THE FOLLOWING: B lg
vate | Tme | MR |Tomporawre | ol | 800, | oot | Gl | ocaensrss | ablm
\ [f 1.115ch£fr~‘n “5 56 G %é/?{o (00 L. B s =
,lg{s— 1?5‘1;*5;'10 Ny | %64 |¥8/¢2| (o0 — | - —
1128 E_:v‘goMri?nmn( 36-2 43 | (oo — — L
| 30 Min
30 M.in
1Hr
1Hr
COm*ents ................................................. - ’\»Qll‘F .......................................................................................
Name Of the Incharge-Nurse: ........ STETONCC TR Name of the NUrSe: ... T2 T B ovvveeresreesrens
Signm*re of the Incharge-Nurse: t“‘”“"‘ﬁ‘ ............ Signature of the Nurse: By o A RS =g
Date &hime: VRS O oo 1,1 WL O ... Date & Time: SO <. ¥ 02,

Docu. Na. : RCHBH /FRM / CLINICAL / 078

...........



Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.Nu.8-2-120/103/1,23,4 & 5, 15t floor, Sy.Ne.129/11, 403/P, Roud No.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/(;

PLATELETAPHERESIS SDP-1

Qty. 130 ml. Prepared from Human W hole Blood by Apheresis using Cell
Separator (Qty. 250 ml + 20 )

HIV 1 & 11/ HBSAG/ HCV - Non

reactive
VDRL - Non reactive
p v MP - Negative

Donor Type:Replacement

Unit No.: BAH26-P009YS
Blood Group: B Rh Positive
Collection Date: 17/May/2026
Expiry Date: 22/ May/2026

1) Administer Without Warming. 2) Shake Gently Before Use. 3) Do Not
Add Any Medication. 4)cheek Blood Group on Label & Recipient's
Group and Name Before Administration. 5) Use Sterile Transfusion Set
With Filter. 6) Do Not Dispense Without Preseription. 7) Do Not Use if
There is Any Visible Evidence.8) Store Between 2° C to 6°C 9)
Appropriate Compatible Cross Matched Rlood Without Atvpical
Antibodies in Recipient Should Be Used.

Issue Labe] / CrossMatching Re ort
s Matching Rep
Putient : SANGALA JIYANSHI REDDY -
Paticnt’s [lood Group :B Rh Positive

[Hosp/Dr :Rainbow Childrens Hospital, Duty Doctor

UHID No.: FDH-00003949 Wd-Bed No

Product : SDP-]

Blood Group : B Rh Positive Issue Dt : 18/May/2026

Unit No.. BAH26-P0098 Colin. Dt :17/May 2026

(XMatchirg Report:ABO Compatible  Lxp. Dt :22/May/2026

X-mmatched by: PILLEM Issued By : PILLEM
Rainbow Hospital Blood Centre, Rainbow Childrens |

Hospital :

D.No.&2-120/103/1,2,3,4 & 5, 1st floor, Sy.No.129. 11, 403/P. Road |
No.2, H.ill].:a-'a Hills, Hyderahad, Telangana Staie

UL T TET

8600d-92HVE




LDH~90003949 IP5-00173939 Q fyj‘(} . 20 ""?/QQ‘ 20

Baby SANGALA JIYANSHI REDDY

04-07-2023 2Y10M14D (R Rai ;gﬂ %
[ Dr. Prashant Bachina dainbow = . ™
i e | e
Hosp ital BY RAINBOW HOSPITALS
. It takes a kot to treat the littie, Your Right to a Safe Delivery

~__BLOOD PRODUCTS TRANSFUSION MONITORING FORM

|

- l.&...l.bf.[.?.@.?.é. .................. Time: ’J%v?vo ................
Bload Group of the Patient: ....... 2> Blood Group on the Blgod Bag: ............ - A
BAk2s 6225 3 ngccé ZfA M?"‘””’?@
Blood Bank Issue No: . AH.25=.6.2.2.3.3...... Date of Collection: ."#. (0! 1257 Date of Expiry: Flodse
Date & Time of Starﬁngf%g;{:f/tg;)ﬁ: ZIZ%F 2‘.@:“‘}'?3 mPIanned durét?c!nogfli'rﬁ:f;sfi;!: .......... qufoz&[z@z‘
Chegk for Correct Unit. 2 Correct Patient: (]~
Blodd products cross checked by: Nurse 1: .......... @ 6?(72&( ..................... Nurse 2: (fﬁ‘q ...........................
Befare starting transfusion vitals: Temp: 924, WR..o\. RR:..2.%.. BP:28/45  $p0,..1o.o..
PLEASE MONITOR THE FOLLOWING:
{
pate L ML [—— Pr?::gt?re 50, F‘{qans!;n R%r:)yrs Breatrﬁgsysness APnr)c()t())IZhr:r
B |t uc 362 [PI8 teo |- | ] - =
s |00 V3| 3¢5 [qol¢3 b0 | — | = £ -
bly ol U8 | 3.2 |Q2is0| wo' | — | - ~ B
30 Min
30 Min
1Hr
1Hr
A U R, e I —— i
Narﬁe of the Incharge-Nurse: ......... LWV\C@'( ........... Name of the Nurse: .......... TheT.OSeeoooroeern.
Signature of the Incharge-Nurse: ..... Ktmodi........... Signature of the Nurse: ........ 5. 3.9 oo
Datj&Time: e BT 2 R KON Date & Time: . AB(S(26 e 34O
Docu. No. : RCHBH /FRM / CLINICAL / 078




Rainbow Hospital Bleod Centre, Rainbow Childrens Hospital
D.No.8-2-120/103/1,2,3.4 & 5, 1st floor, Sy.No. 3/P, 3 .
el ll;’a:é;zra ;l{ﬁ‘k. I-Il;de::olfad.yl‘z;;lluz:‘:: ,;:2';'[' B, Rainbow Hospital Blood Centre, Rainbow ¢ i ir ital
Lic.No. 46/HD/TS/2018/BB/G D.No.8-2-120/103/1,2.3.4 & 5, 15t oo, 5, No.129/1 1“4‘u'sz»'snl hﬁ‘:m
Banjara Hills Hl'dl'rab;;.i -'i'e[ . » FUVE, Road No.2,
— . SR . : » : s anganua Stat B
CRYOPRECIPITATE AHF LP. Lic.No, 40!11»;‘1'512013;55;(; o ’
8’;{'.‘;;’231‘"?;;;)&«1 from Whole human blood collected in 63 ml. ot C.P.D.* (:R\'OPRECIPITA TE AHF Lp )
J . «I. -
% Qty. 20 ml. Prepared
HIV 1 & 11/ HBsAG, HOV - Non SAGM S()luli:[?drﬂ from Whole human bloud collected 1n 63 ml. ot C.PD.” |
reactive - . I
B VDRL - Non reactive HIV I & 11/ HBsAG) HicY
5 AG/HCV - Ngg
MP - Negative reactive
r® NAT(HIV I & 11/ HBsAG/ HCV)-Non VDRL - Non reactive
reactive MP - Negative
Unit No.: BAH25-02283 ~ :i: !;; HIVT & 11/ HBSAG/ MCV)- Non
Blood Group: B Rh Positive e
Collection Date: 14/0ct/2025 Unit No.: BAH25-02284 /“
Expiry Date: 14/0ct/2026 Blood Group: B Rh Positiy
— - - Collection Date: Mn’ﬂcif;lﬁ;‘se
1) Administer Without Warming. 2) Shake Gently Refore Use. 3) Do Not Expiry Date: 14/0ct/2026
. 1 . \ - »
A:dd Any Mcdlcﬂflﬂl'l:4) Cheek Ell?ud QMup on Lal?c{ & Rcc:rucm.! ) 1} Administer Withont Warmine, 2 > =
Group and Name Before - Administration. 5) Use Sterile Transfusion Sct Ard Any Mediention 4) Cheek gl ) Shake Gently Refore Use, 3) Do Not
With Fi* P S TR T . e e (T . 3 -nee| ond Gmupﬂﬂl.ﬂbcl& ol
Iiere i Issue Label / CrossMatching Report 9) ‘L,:,rj?,?;,;;frrjang Before  Administration. 5) Usc S'CT“CI;::RI'“?T::: Set
Resusp: [Paiont - SANGALA JIYANSHI REDDY al There ie ane w0t Dispense Withawe b - ha
Plasma [Patient’s Blood Group :B Rh Positive - Bath N C ossMatchin Repor
Bet 1losp/Dr :Rainbow Childrens 1lospital,Duty Docior e Issue Label /X HI REDDY
Ghatal vt o i M Plasma, f——3c NS
Product : CRYO — paticnt's l“"‘.’dbh\mg “drens Hpspitel,Duty Doctor
Blood Group : B Rh Positive Issue D@ 18/May/2026 L [Hosp/Dr Rainbu Eub{)“;%ﬂ/ Wd-Bed No.:
Unit No.-BAH25-02283 v~ Colln. Dt :14/0¢t/2025 (HID No.: FDH-0000:

Product : CRYO —r | 8/May/2026

XMarchirg Report:Group Specitic Exp. Dt:14/0ct/2026 " ,
B Rh Positive Colin. Dt :14/0¢U 2025

X-matched by: PILLEM Issued By : PILLCM Blood Group :
Rainbow Hospital Blood Centre, Rainbow Childrens Unit No.: BAHIS—Q:ZS: ﬂic Lxp. Dt :14/0c/2026
Hospital OMarchicg Report:Group Spee Issued By : PILLEM
D.No.& 2 120/103/1.2,3.4 & S, 151 Noor, Sy.No.129,11, 403/P. Road - matched b PILEM e Rainbow Childvens
No.2, Banjara Hills, Hyderabad, Telangana State —Rain bow Hospital Blood (,E_ﬂ .
Lic No_46/ET)T8/201/BR/G Hospital 129:11, 403/P. Road

v.No.

N1234&85,1st floar, S

D.No #2120/ :0{: 23 deribad, Telangana e
o= B N, 461D TS20ILBRG —

E i Childrens Hospital
i : i lood Centre, Rainbow i
R?mhlng;];gll‘;lﬁll & 5, 1st floor, ['-'\‘.Nu.lZF’HI,fWMP, Roud No.2,
A B;mj;n:;t Hills, Hyderabad, I'einngan‘a State
Lic.Nu. 46/HD/ IS/2018/BB/G
CRYOPRECIPITA IE AHF L.P.
i P
Qty. 20 ml preparcd from Whole human blood collected in 63 ml. of €
f. & 1 FY T
SAGM Solution. RGOV -

7 reactive )
B - VDRI, - Non reactive
MP - Negafive ‘ _
NAT(HIV I & 11/ HBsAG/ HCV)=-Non

reactive

Unit No.: BA"ZS-@ZZ:?%
Rlood Group: B Rh Positive
Collection Date: 07/0ct/2025

\/ Expiry Date: 07/0cti2026
: K a2 Shake Gently Before Use. 3) Do Not
L dmi g Y qug Warming. 2) Shake Gently Before Use. 3)

Add Any.Jcdication.4) Creek Blood Group on Lal;cl & R:cig;ng; “

Group and Name Before  Admunistration. 5) Use Sicn;;: r'l;m::bt:n{;un :'F
27 Nanense Without Preseription. o Not Usc i

Imm’ 2n° C or Below. 9)

Paticn - SANGA . i
Pan h L 5

llaﬂe";° Blood ("h'oupA:;l:P:\f;:bigzl e e
o Bloc P sitive

.H?;) T :Rainboy, Childrens

No.: FDH-000039 9spital Duty Docyor
394 lor
Product - ﬁm—-—_ 9 Wd-Bod N -

hing Re

“BAH25.9» Issuc D1 : 189040
larchirg chonsz,q;'éssief ’E'o“n_ Dt -0 7‘6’5}’ 1-:1({'2:6:
maichnad e Xp. Dt :07“,0‘::[.';(-7 &J
1 Issucd By : p 2026

Hospita)
U3f?t2,.'>.4&5. Ist Moor, §y No.1
Banjara Hips, Hydecabad T el

1L No 46K

PNo.&212/)
T 11, 403/,

abad, Tel Wl 3/P, Roud
Y201 5/Rp o Staze




1P5-00173839
JIYANSHI REDDY
ayiom13n (P

FDH-00003049

‘ Baby SANGALA
04-07-2023
Dr. Praghant Bachl

CONSENT FOR BLOOD TRANSFUSION \“““\“““m‘“!\ﬂ\}\,,“..‘!“\!, e

Name: ......... Bﬂb’d ........ gﬂmﬁﬁla ...... J(ﬂax\.ﬂr&w&a Age: &rﬁ ....... Gender: Male [ Female@/

UHID.NG): ..............EQH....OOO.Q.%.‘.‘?H..?I ............................... Be aieRe
Type of Blood Product: /fo/esh Frozen Plasma [ packed Red Blood Cells ~ [J Random Donor Platelets
,E]‘/ryoprempltate _Q/S%Ie Donor Platelet (] Whole Blood
(1 Albumin ] Red Blood Cell LRI .. it
b il 1 W1 3 e - -
‘| .......................................................................... hereby give my consent for whole blood transfusion or

the blool components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explainegd all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Humian Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The

“window period” and also due to various other infections which have not been screened for. | also understand that any
blood cf mponents transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The dogtor have explained to me about the alternative for this procedure that ...

blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
'ny Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the gonsent)

Date &(Time ...............\% 7}70760%‘)\”\ Date & Time ........1.§.] 2. /ggz@....c.é?pn) .........

Witness

S TR s AR S
Namei...............|LAed. o SR R R 18
Date & Time ... }?[r/'aa}@...a.%ql\.‘.‘? ...........

Doc. No, : RCHBH/ FRM / CLINICAL / 014



S Rainbow’ :
.'f»fff:ms.mf”ouzzgm ) Childrel?'s ‘Bil’thRight

i H i BY RAINBOW HOSPITALS
iy~ AL PROCEDURES  Hesei | @

DR NI L MRS ..ot cstien s ssissatsssSR 3RS Gender: [ | Male-~" Female
UHID No : =£0H.-082029.4.9.... Department : ............... Sia) - T Date : 2-:}’\71@(6
ol W T RO S/D/WO.......E°al0af BLAdp ...
Here By give consent for procedure of : ...............A:.Cem........Lﬁ.ﬁé%’.“@?ﬁ....[.l‘nﬁ. .........................................................

For my patient, Named : ,Samjaaﬂ:ﬁ(ffw%“ ..... Kedds........

The d&ctors have clearly explained to me that the procedure has following possible complications:

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

Name of the Doctor performing the procedure: ........... t S M\'Wpf ................................................................................

Patient Attendant : Witness :

Date & Time : ... A F 1828 & L1750
Date &[Time : ............. K246 ) |[Lsva)

Doctor (who is taking the consent) :

SIODIID - ... R s cosimisessonetovivons il s oty
Namg:..... Ay
Date & Time : Mﬂw ........ ¢l Ua

Docu. Noj : RCHBH /FRM / CLINICAL / 019




BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

"z
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

\

38 DO HE,d
888 D&
ok ERD RN SUINOTIENRRRS - |

D88 PP oH DI adEo oo

g o REL, RS S SO S O (- Ol SR 103 LS S 5| A W,

>

&8 HBaD 880 Pergimasren, HaPed DO YATBTED (HO0D BEE TLH BOVD arad® dHvoT

T BODD GO DD DB DROITR 0 ©50 BROHT®K0 SHOAD HECHED DIRBD BOADENT.

= g R L RO U AL RS- S IOU AU

SEADH (oBoI0d )

Docu. No. RCHBH / FRM / CLINICAL / 019
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Rainbow® : ST,

| Children’s ‘Btrtthght

BY RAINBOW HOSPITALS

SENTFEH-?RM FOR RESTRAINT !I-imgasue::ielm Your Right to a Safe Delivery
0003849

Bab IP5-00173,
Y SANGALA _,,; ANSHI Rznnym

04-07.2023

. Or. Prashant gachiny M 150 (F) :
Patiept Name ’”” hine T e e e i A R R R R e
Gender:” | Mew . M”mmm”m”mm ~ Date of Restraint : _1al5]202...... Time of Restraint .2/
Typeroi Restraint:
Physical : NQ ................................................................................................................
8 Dot Ferbangl | G ORAUOGD o
Duration of Restraint : m’(m‘u—iwrﬁ‘) .................................................................................
Any ikelv complications: [&protension *@/éradycardia LI Injury to skin
Any alternatives: | Yes | TNG i YES SPECITY: oo e

| have been explained the risk, benefits and alternatives of the same in the language that | know.

Patiént Attendant : Witness :

Signature : ..... SW ...... M“ ................. Signature:......b.!.@% ........................................
Namv : ..cooooorin ?\ M ........................ e — Name ;... ShERNEID. “Ehal |

Rlagonship Wth PREORE ........occomisisisssiimsmesinsins BUAII8S : ....onciiesbrnsisnersins RO St e TR AT 2o
Date#& Time : ‘Ollﬁ)&@ﬁ@;@(ﬁm ......................... PQH' .............................................
COMACEII: oo ianteniian e SRR . Wt i

Dot':-I:r (who is takin sent) : Date & Time: lq,’i]&OQé@&prm ........
Signpture . ........... w ....................................
NAnR WU- ..........................................

Date|& Time : HISI@O&G@&AH\

Doc. No. : RCHBH/ FRM / CLINICAL / 022




(/

Rainbow® Falow ot Ty §5‘¢60
BirthRight ﬁh"d_re?’s K -

\

NG R BRI e v i SR i pssimeigosissrorebigicpsmeeosss sness S A i st R AT A R A

)

BD° D0 VOPDOSB BARB0:  WDSBEIHD  K0B B S50 S SoeRER (grdsgoir)
H0%08 crao
APT PEPPPAIrey @Y S

T BOROD PRSP 38 D 8OT daPen HEPSI?E MDA HEGHIRATTE) T°E DIVOBDEOD

P (eBoFo) | >8

DOBER 525 b s b i e o M AR RS
o B RSN B I IR (N
S5t (DHTB 55,8 ootz B°) B8 H0OADD DBOCIDD v
BIOBBID ... st

B ool

Doc No. RCHBH / FRM / CLINICAL / 022



CON

DH‘UDO
0,
Bapy, 04

Y SAN PS.
aq-o? aogae"“‘ -lmvsm R'::' 73939
"8hang g,

II// IMWMI” ”I” Raini)‘:(;w° “

Children’s .BirthRight“

\

Hos pital BY RAINBOW HOSPITALS

SENT FOR SPECIAL SEDATION e e

Patient Nam

: ﬂ%f&%ﬁ&j%@n&‘w ..... -+ @H‘f .............................................. Gender: [ Male ,B/Female

UHID Ng: JEDH-O0T0 ..o Department: ................. @ U AT SN Date: 24‘/ .............
T R0 NN . IRRD A R T o E T FF R SR S N SISt
Here by|give consent for procedure for my patient : ................ li."...“l..%."f.{\.kw.' ...........................................................................

.‘ The doctors have explained to me in language known to me the details of sedation as follows:

o TPNSESMIEN"" -~ CORE P s I bl i

» Possible complications from the procedure of sedation:
......................................................... BRI ... .. .ot e e ine
g?iéc.(.t{ca'gr“ ......................................................

The dottors have explained to me about the benefits, risk, alternative of the procedure.

| have understood the matter mentioned above in language known to me and give consent for administering sedation for
procedure.

Patient Attendant : Witness :

Docu. N

i %WW ............ Signature : .
L IR, M# ...............................

P

Date & Time : ...... 0.2 H.2.26..C. l.)/..?'..?@.}%y
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| DRUG CHART
Date of Admission: 17!lr16 Drug Allergies: .............. MDA ~Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENﬁRAL - 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, mefric 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.
j - The date and time of stopping the drug along with the doctors name and sign must be mentioned.
| - Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Dater
DRUG : Tigne
Dose Route | Frequency |Start Date
octor’s Signature |Valid Period| Pharm.
Additional Instructions:
: Date»
DRUG : Tine
Dose Route | Frequency [Start Date
Doctor’s Signature |Valid Period| Pharm.
[
Additional Instructions:
; Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period] Pharm.
f\

Additional Instructions:

|
Docu. No. : RCHBH /FRM / CLINICAL / 118
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TUNY SANGALA JIYANSH| REDDY

04072023 5y
10
Dr. Prashant Bachina M13D

i oy PR PRESCHITNS Vot L L

HE = 8§31,

v

PLPERpLLCLIN  Date
DRUG: INT "3 77 288 A/ 1 Mipe) S

Dose Route | Frequency |Start Date

(-3

Liggm| 1V |70 trfosy,

Narhe & Signature of the Doctor

Starting the Drugs
wwr)’ e
m @

Additional Instructions:

Daily Doctor's Endorsement by a Sign | !

DRUG: INT FLUDNBZ0LL (B8 ¢

Dose Route | Frequency |Start Date

Row | v | oD |1H o]

Name & Signature of the Doctor ¥ “o) [
Starting the Drugs: 7
g g ’C,LLN\-} 1 1

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: [N PPN WPRAIDL&D{;Z e

Dose Route | Frequency |Start Date \

L ¥

IS | v | ob | 1I}HocT

Ao {
Name & Signature of the Doctor G

SN

Starting the Drugs: D/( , k u

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: T2 POLLE AL ) - e

Tlme

Dose Route | Frequency |Start Date

[+ab | PO | OD | H{orT

Name & Signature of the Doctor

N

Starting the DBQS k—u "\"ﬁ kb?’ ‘

Additional 1nstruct|0n( |4 |- 5 )

Daily Doctor’s Endorsement by a Sign
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FDH-00003049 IP§-001739839
Baby SAN JIYANSHI REDDY
oo PGk I Weight. ... ward. ....ooo.cooovve

Dr, Pras Bachina

AR A Date
T|g‘|e l Nurse Sig l Nurse Sig l Nurse Sig. l Nurse Sig.
; Dose Dose Dose Dose
| D UG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
R’)ute Stﬂrt Date Dose Dose Dose Dose
i Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
| me & Signature of the Doctor hage hos . -
l Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
| " . Dose D D D
' Additional Instructions: o - o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE TlU‘le I Nurs\gSug, Nurs& Sig Nursas‘lg I Nurs‘f;" Sig
Dose Dose Dose Dose
J ]RUG : 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 fose (e Dose Boms
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - e pose ane
L Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
r STAT / ONCE ONLY DRUGS
. - Dosage & Other ;
Date Time Medication . Rou Signature Nurse:
Instructions e 0 urses
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Baby SANGALA JIYANSHI REDDY
2Y10M130D (F)

I

Composition of 1.V. Fluid

(If infusion, mention ml/hr = Mcg/kg/min. etc)

04-07-2023

Dr. Pragshant Bachina

[l

Date

IP5-00173839

L.V. FLUIDS CHART

Weight, ... Ward. ...

Flow Rate
mi/hr

Doctor | Nurse | Date of | Doctor | Nurse
Sign Sign | Stopping| Sign Sign
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