z @0 Rainbow Children's Hospital - Banjara Hills

'Rainbow 5 . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
‘Children’s = Telangana, India ,500034.
‘Hospital ™ TEL NO :+91-40-4466 5555

| i WEB : https://rainbowhospitals.in

| ADMISSION SHEET

1

E . g : TR R
Registration Details :

Admission No : IP5-00174386 Admit Date : 27-May-2026 Admit Time : 12:44 PM UHID : KOH-00296691
Patient Details :

Patient Name . Baby SANNIDHANAM CHAITRA LATHIKAA Age :4Y1M5D

Guardian - Mr SANNIDHANAM SRIKANTH DOB : 22-04-2022

Gender : Female Religion :

éccupaﬂon : Martial Status . Single

Address (H) . FLAT NO 406, SHAMBAVI RESIDENCY, SRI Phone No . 8897194477/ 9789841363

RAM NAGAR COLONY Manikonda Hyderabad

Telangana INDIA 500089 E-mail - sharmahema846@gmail.com
Admission Details :
Bed Type : GENERAL WARD Bed No : GW 140 Ward Name : 1F-GENERAL WARD I
RoomNo : GW 140 Admission Type : First Visit
Contact Details :
Name : Mr SANNIDHANAM SRIKANTH Relationship  : Father
Contact Address : FLAT NO 406, SHAMBAVI RESIDENCY, SRI Phone No . 8897194477
RAM NAGAR COLONY Manikonda Hyderabad
Telangana INDIA 500089
o
ature
?octor Details :
Doctor Name - Dr. SIRISHA RANI Specialisation : HEMATO ONCOLOGY
#eferral Doctor  : Self | Phone No
Go-Consultant . 5, SANDHYA VADDADI
Il
Payment Details : Deposit Amount  : 0.61
#ayment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 27/05/2026 12:46 Printed By : 020675 Page 1 of 2
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Date of Admission: _ _ AR = - - o o Date of Discharge { _ . _ Times. . - -
Room/BedNo: Waidiio v es 5o Suggested Billable bed type : _ _
WARD TRANSFERS

Rgte Time From To Signature of Nurse
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Cross Consultation Visit

Doctors Name
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Order No.

Signature
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INVESTIGATIONS

Date

Investigations

Order No.

Signature
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%MEDICAL EQUIPMENT (WARD & ICU)
|

|‘ Date Name of

Equipment

Connecting | Disconnecting
Time Tipme
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Order No. Signature




PROCEDURE

Prepared By :

Date Procedure Quantity Order No. Signature
o< | 1V D{ﬁifﬂ/f‘/xp: év@ww/ ) (o _“27»4
g;,'\‘ - Foc @ 943 m;r B
ANY OTHER INFORMATION
....... c)evr\#c}«m%wwﬁfwkfﬁ

Staff Nurse

g4

Shift / Ward

€y

Billing Assistant

Billing Supervisor
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DICAL RECORD

Patient Name:
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| Consultant:

| Docu. No. : RCHBH /FRM / GENERAL / 065
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Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :
Relationship —

Information given by:

Chief Presenting Complaints & Duration (Chronologically)
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History of present illness :
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Baky SANNIDHANAM CHAITRA
4-2022 4Y1MED (F)

Dr.

T T

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

"K’ef«n\' C1AR) ~No NZ W

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

ﬁppmpﬁa!ﬁ? I[or "“f‘?

Immunization History :

Ovemunt3ed  Hil dake

(PTO.)
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )__L:gr_LLr_(Centne ol e |

On Examination :

Q
Temperature : ﬁg_L__ Pulse Rate :_LELLM"_\ B.P M;U g!’;(gj _ﬂﬂ_!_w

Resp.rate and type of breathing : DAY IM
Con -

Rash —

Lymphadenopathy e

Oedema : —

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : (\I_\l)
Air entry & breath sounds : Rat ©
Any addes sounds : WNeon

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

Cardiovascular System :

Inspection of procordium : @

Heart Sounds : (L ©
Any murmur : o)

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

Per Abdomen :

Inspection @

Palpation : Coft
Ausculation : el

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Baby SANNIDHANAM CHAITRA

22:04-2022 4Y1M8D F;
Dr, 8IRISHA RANI

iy

. Pedlatrlc Multiorgan History & Physical Examination

f
' Central Nervous System :

|
‘| Level of Consciousness : AVPU/GCS score :

\ Cranial Nerves :

|

| )

Motor System:

‘Nutriton :

iTone: Power
} Co-ordinator :

2N

l
[

\Posture :

\Involuntary Movements :
|

|
‘Heﬂexes z

|

'\nm Superficials:

\Plantars qtl exo(

QSensury System :
|

E

Lﬂadder / Bowel :

s

Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment : _Hgm_o_d’.p W] !‘}ah\ﬂ?

Planned Labs: Planned Management
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Signature of the Doctor: ........ 1@\—1, ....................

Name of the Doctor: .............. BT SR
Date & TIMe: ......ovrrrrreee VH 5] 26. 3000
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It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes
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PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order

2a#me Progress Notes
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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HEA

B35

56138
A4000 )
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Ca/Mg

Phigphate

Ure&

Creﬂtinine

ALP,

SGPT

SGdj’

 T.BillConj

T.Pratein

S.Alﬂimin

S.Globulin

A/G Hatio

Uric Acid

S.Am'*lase

Sr.Lidbse

BIoocﬂILactate

S.Cholesterol

PT/IN

APTT |

CSF Protein / Sugar

Cells

N/L

|
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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 : ............ B o e e

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

Signature ......

| SheetNo: .......... REGULAR PRESCRIPTIONS Weight .12: 5%  Ward....................
|| DRUG: Syp. (A tosAmioC [HEE N\
\l Dose | Route |Frequency |StartDt.| ’Q
HEah Plo | Qpy| 2alc 0 |
/| Name & Signature of the Doctor 1 :
l‘l Starting the Drugs: 0 \’( f
i Qai 3
Additional Instructions: o b O
Ry
Daily Doctor’s Endorsement by a Sign
e Date =
DRUG: $4¢. CARNTSRC  [Timend(s
Dose | Route | Frequency |Start Dt.
S| pPlo | Qayy| 27T
| Name & Signature of the Doctor
| Starting the Drugs: 1o ‘>€
\l Cedt £
|
‘Additional Instructions:

1

f'lglur;\;—; A

|

Daily Doctor’s Endorsement by a Sign

DRUG: %“"ti
XD.ose Route | Frequency | Start Dt.

v

rting the Drugs:
L

g;me & Signature of the Doctor

|
I-*jditional Instructions:

|
|

D*ily Doctor’'s Endorsement by a Sign

: Date
D#UG s Time

v

Dbse Route | Frequency | Start Dt.

N e & Signature of the Doctor
Sta ing the Drugs:

L

i
Adn?itional Instructions:

|
\

i
Daiﬁy Doctor’s Endorsement by a Sign
Docu. ‘&o. : RCHBH /FRM / CLINICAL / 108
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Baby SANNIDHANAM CHAITRA -
22-04-2022 4Yimsp (F) - é ®
Dr. SIRISHA RANI Rainbow .
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It takes a ot to treat the little, Yolr Right to a Safe Delivery

Sheet No: ............. ' REGULAR PRESCRIPTIONS weight ... J%:.\.. || O —

; Dater
DRUG : Tie

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor |
Starting the Drugs:

—
—

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date
Ti;'ne

v

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor i 8
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

v

Date
Time

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

) Date?
DRUG : T

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 (P10
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_(, B " La A= AT R A A l_aLh-\\MQ It takes a lot to treat the littie Your Right to a Safe Delivery
OhrOO'Zﬁéﬁoll DRUG CHART
Date of Admission: ..... 55 Drug AlIErgies: ..........coovveeereee. e wfot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENER Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTO - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

NURSES -  Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

Dater
Tij;ne

DRUG :
D(Te Route | Frequency |Start Date

Docrr’s Signature |Valid Period| Pharm.

Add*onal Instructions:

Y

. Date
DAPG : Tipe
Dose Route | Frequency |Start Date

DoTor’s Signature |Valid Period| Pharm.

AdtTlional Instructions:

Date
Til;ne

¥

DRUG :
Tse Route | Frequency |Start Date

Dt#ctor’s Signature |Valid Period| Pharm.

Additional Instructions: N

_—

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




=

\Visls

FIED

CoiIr
|

\f"‘*"“’r'”:

ERIFIED

| . n

V

Baby SANNIDHANAM CHAITRA
22-04-2022 AY1M8D F)
Dr, SIRISHA RANI

!l“m"""m"“ lmm REGULAR PRESCRIPTIONS Weight. I?fkf’ Ward. ..o
Date¥, v
DRUG : 1of. 0O Ent € T@on i QB¢
Dose Route | Frequency |Start Date ) n .
3y | VO Quu | A AN St
Name & Signature of the Doctor | Kt
Starting the Drugs: Lo T
25N
Additional Instructions: i
//J
Wi
Daily Doctor’s Endorsement by a Sign
DRUG: tyvp-CALLEmAX—P %?rt,e %k | 1
Dose Route | Frequency |Start Date X
Sl | Plo | @&yy | 23100 N L/
Name & Signature of the Doctor A L
Starting the Drugs:
Cas
Additional Instructions:
10 %
Daily Doctor’s Endorsement by a Sign )
Dater i
DRUG : Syp. COBATUS Timeb|$
Dose Route | Frequency |Start Date
o Plo | @pqu |231T
Name & Signature of the Doctor -
Starting the Drugs: ‘ n
Ca: Rt
Additional Instructions:
1
Daily Doctor’s Endorsement by a Sign )
Date» {
DRUG : S\{p, LEVETERALETAM Time S
Dose Route | Frequency |Start Date X
2~ | Plo | Qiw ZH1 o | X Y
Name & Signature of the Doctor P gLy
Starting the Drugs:
Cout
Additional Instructions: \O
\

Daily Doctor’s Endorsement by a Sign

Page: 2/4



(OH- U::ELAW CHNTRA
povpz2  Avimen Weight. AL Ward
»r. SIFISHA RANI
\“\ “\“\mm“‘““m“ D-ate’ ‘ " Nurse Si I Nurse Sig
Tige [ [ [ =
Dose Dose Dose Dose
UG: Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ute Sta ﬂ Date Dose Dose Dose Dose
T Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ame & Signature of the Doctor pose o aa pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
dditional Instructions: e fose s -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Tige L Nurse Sig Nurse Sig. Nurse Sig. ] Nurse Sig.
Dose Dose Dose Dose
BRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
[Name & Signature of the Doctor o g o B
; Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: oose pose - -
J Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
; - Dosage & Other ;
Date Time Medication fristretiig Route Signature Nlurses
1\ che RD Bl W A | qul
\ U206 J n
\ -
M4 u 6950 Wy AV 0-3ml W | d %
F1 W A
' \Gurugms . |
18%\dw |} X oM W G oo .
| WG - | Jotassium L o 1 g‘__- A
| v ‘ m . C ,L// ‘!W
|28t |12 P | pAtace AT QA (M, v ) A 1
ll ) )
Page: 3/4 (P.T.0)
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“ml“"”m“m"“l m ' L.V. FLUIDS CHART Weight. .12:5.0%.... Ward. ..................

_ .position of |.V. Fluid
(If infusion, mention ml/hr = Mcg/kg/min. efc) Route Flor\glfﬁ?te Dgi(;tl?r I\‘SL:;?'le S?glt)epi?lfg Dgi((;tlfllr NSWS‘3
- /Sign
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@ PRESCHOOL (1-5 years) ", -

Doc. No. : RCH/ FRM / CLINICAL / 125 Children’s Observation & ﬁgislgirtgll',s _E:ﬁgnght
Early Warning Scoring Chart | seeicvmerm Yous Bigh o 3 SfeOntrer

EARLY WARNING SCORE: CHILDREN’S UNIT

Date : | .g' i

| Doctor / Nurse / Family Concern? .
104
103

102

101

Temperature 100
(F)+y e

9 =y
98

97

9

95

94

70

7 Heart Ra }gg
E ‘\) 160
) 150
and 140
Blood +ssure :gg

*

(mmHg 110
100

Note: 90
BP does!not score gg
in early 80

warning $coring 50
Heart Rate (Number)

Resp. Rate (bpm) 4o
(Over 1 Minute) * 39

| ~Resp Raté (Number)

| 8] od/ Severe | | R
Distress (None/Mild { [ [ | | | | [ |
Receiving 0, (//min) b
0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE lo

Number of $haded boxes

Pain Score| ol

Observer's Initials \
Score 1]+ Confinue normal observation by staf nurse

ACTIONS Score 2 : 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.

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 bﬁnw 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Rainbow y L
Children’s # BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 2 ot to treat the litte. Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

« The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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

Date Time Early Warning Score Date Time Name .

 Ifat 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/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)




IP5-0017438¢

? Baby § momm\u CHAITRA
o AL T PRESCHOOL (1-5 years) "Kairbow | @

Sl . h BirthRight
20c. No. : RCH/ FRM / CLINICAL / 125 Children’s Observation & ﬁoggirtea'} . .avmmaowunsgms
Early Warning Scoring Chart | rweecuommm. Your ight s 3 Sae Defvery
N EARLY WARNING SCORE: CHILDREN’S UNIT
Date : ... 48T
| Doctor / Nurfe / Family Concern?
04
103
102
101
Temperature 100 =
(F) o i X "
Fa (s |
JEESEERE: SmmE
97 -
® »
95
94
730
Heart Rate ]gg
(bpm) 160
150
and 140
Blood Flessure Eg
(mmHg) * 110 ral D
100 < B <
Note: 90
BP doeg not score ?,g
in early 60
warning scoring 50
Heart Rate (Number) \[1 e :

-

Resp. me (bpm)
(Over 1/Minute) *
Resp Rate (Number)
Resp || Mod/ Severe
Distress | None / Mild
Receivifig O,(l/min) , .
0,Saturations (%) ' . % o .
Conscidus | Normal # 2
Level Altered b
GCS * l (DALY
TOTAL SCORE o
Number| of shaded boxes \ \ © &
Pain Scbre ° o & © 2
Observer's Initials = = _| [} Al )
Score 1 . Continue normal observation by staff nurse 1
ACTIO Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scdres 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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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

Date Time Early Warning Score Date Time Name -

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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 not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am

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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il. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
B. 24 rs. total to be entered in the kardex in RED.
. Dst
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebiti ﬁﬂ?@é
| Mouth | LV | NG 0 &:ﬁ)
08:00am| | 2 lcpa. | 0 |
| |0900am| < ) -~ 4N
| @\9 10:00 am P; 9 2 CD 13
| 11:00am | |
12:00 pm I 0
01:00pm | |
Total Intake : Total Output :
wpn| J, |, |09y o. 1)
oopm| . [ /N _|2a0v T 4
gglo”mmpm oY | 721 36 o
0500pm| |* |_o— A
06:00pm| | v
07:00 pm /
Total Intake : Total Qutput :
08:00 pm
. 09:00 pm
10:00 pm
11:00 pm
| 12:00 am
| 01:00 am
| Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : A Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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FLUID CHART

1. All measurements in ml.

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

f"\/—

ntake T My
Date | Time (]Nfagfl:i% Route NG | Diarrhoea | Vomit |Drainage | Urine Pé%;‘g:'gg- h?:ﬁ'sle
' Mouth | LV N.G ot
08:00 am s
09:00 am - AL
10:00 am ot
11:00 am v
12:00 pm _ it
01:00 pm ( //y\
Total Intake : = & Total Output :
02:00 pm — VA o OB
. [t S A O R PR ]
0440 pm !fa;ngfq il toer) / | A &1
gﬁé 05:00pm || WNSY ¥ 9@ Fi e D’
06:00 pm Wy~ soW |/ I 18om (\ﬁ
07:00pm | " SOM 1 ' 0
Totalintake: 2 © O MA_ - 1 Total Output : ZgomA_.
08:00 pm o 1 © I
09:00 pm . [ ool | @
10:00 pm U,\Ndf : o D L
1100pm| £n , | & [po™
1200am | \ y © gq«j, L,
ot00am| | Com looN [ &~
Total Intake : SOO)/M/V : Total Output : 5C o )\ A ). O
02:00 am o, &)
03:00 am ¢ ik lsom O
0400 am Coml O [/
05:00 am oml \oom|/O |/
06:00 am Com 200 O [\
07:00 2m e D 3

Total Intake : Sy /.

Total Output : AO O WL

Total 24 hrs. Intake ‘ 00, q4cc j e

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

Total 24 hrs. Output | | [ OO © ety /[{1///;
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CONSENT FOR ANAESTHESIA

|
|
T
LAuthorizatinn By: ['] Patient atient Attendant

l%Operative Procedure: ...........! C 0"\*""?"“”‘ ..........................................
| naesthesiologistm..'.P...... o hoyirna

lease read this before you consent for Anaesthesia

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

pecific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
d | have sought necessary clarification on all my doubts.

Heart Disease [ Hypertension [ Diabetes [ Renal Failure () Multi Organ Failure [ Hepatic Disorders
Shock [J Obesity (] Chronic Obstructive Pulmonary Disease

Others .,/H(AM} .................. N S N s 1 SO B i M o RS S 4”‘1’}’M;§‘4W ......

eclaration by Patient Attendant
| authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[ Regional Anaesthesia General Anaesthesia _/Z]/Monitured Anaesthesia Care

| 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.

4 | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of

suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery.

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

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

.
|
# | 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:

Signature; ............. G400 b D AT S o
r'\

R TK é"""“"‘ ........................

Date & TiMe: ............... MS’% ...... ’3”}"’* ................

tor (who is Iakieg consent): . r
:;"““m@-/\ - Name%DWM\”"W ...... Dater.f’.fj...h...ﬁme' [ 2218 pwa

o

| (26)
u. No. : RCHBH / FRM / CLINICAL / 021 (PT0)
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BLOOD PRODUCTS TRANSFUSION MONITORING FORM

| Date... 3&\5\?6 ................................ L1111 LI i

Blood Group of the Patient: .............. & ........ Blood Group on the Blood Bag: ............... 0@/ ...................... e
Blood Bank Issue No: 9;“9\&-1&*&15&{ Date of Collection: 3&\5\26 Date of Expiry: %(4{6 ........
Date & Time of Starting Transfusion: LS\& 22%8-..... Planned duration of Transfusion: ..... W") .............................
M Check for Correct Unit;B/Correct Patient: FT~ .
| Blood products cross checked by: Nurse 1: k?g\'\mmwf\ ............... Nurse 2: P’\J‘Sx\’qf/? ...................
| Before starting transfusion vitals: Temp: Lasdy R \\rﬁl« RR:.2U\\.. BP: \m{zv\ spQ ... |0/ .
PLEASE MONITOR THE FOLLOWING:
uis " AV | Tomperatire P?Jgg:re 500, F?;gh R%?rs Breamﬁl\ggsness AI;Ir}(l)l?l':zhnﬁr
oaldin ] M | vok | oga) | ds, |qan| —| —| = | =
5Mn b | cnan |oglbn | feov|— | —| — |
| dovin |\ | todbe |aglp || T — sl b
30 Min
30 Min
1Hr
1 Hr
1
COMMEBNTS: ... oo

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

| ;
N ' me of the Incharge-Nurse: ......... EJ ................. Name of the Nurse: ............ g LM“W .......................

Signature of the Incharge-Nursg: gosﬁ\\'ad ............. Signature of the Nurse: .............. <§ ...........................
Date & Time: ......... 7'9\3 U.Ene.... Date & Time: ......... Hl&[ LC.. Q0.

D+. No. : RCHBH /FRM / CLINICAL / 078
| g ‘



Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.N0B-2-120/103/1,2,3.4 & 5, Ist Noor, Sy.No.129/11, 403/P, Road No.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/G

PLATELET CONCENTRATE LP.
Qty. 50 ml. Prepared from Whole human blood collected in 63 ml. of C.P.D./
SAGM Solution.

HIV I & 11/ HBsAG/ HCV - Non

reactive

VDRL - Non reactive

MP - Negative
NAT(HIV T & 11/ HBsAG/ HCV)-Non
reactive

Unit No.: BAH26-01271
Blood Group: O Rh Positive
Collection Date: 27/May/2026
Expiry Date: 01/Jun/2026

I Do Not Dispence Without Preseription. 2. Check Blood Group On
Label & Reeipient'S (roup And Name Before Administration. 3. Shake
Gently Before Use. 4. Do Not Add Any Medication. 5. Usc Immediately
After Issue. 6. Use Sterile Transfusion Set With Filter. 7. Do Not Use If
There Is Any Visible Fvidence Of Deterioration Like Haemolysis
Clotting Or Discoloration. R Store Continnonsly A1 229 (7 - 24° C With

Gentle Agitation.Or Below.
¢ .
JAd Issue Label / CrossMatching Report

Paticnt - Baby Sannidhanam Chaitra -
Patient’s Blood Group :O Rh Positive
1 1osp/Dr :Rainbow Childrens 1lospital, DR. SIRISILA RANL
UHID No.: KOH-00296691 wd-Bed No.:
Product : RDP
Blood Group : O Rh Positive
Unit No..BAH26-01271
XMatchirg Report:Group Specitic Fxp. Dt :01/Jun/2026
[X-maiched by: Nachiket Issucd By : Nachikel

Rainbow Hospital Blood Centre, Rainbow Childrens

Hospital
D.NO.&2-120/103/12,3,4 & S, 151 Noor, Sy.No.129.11, 403/P, Road
No.2, Banjara Hills, Hyderabad, Telangana Stace
Lic No, 4a/HT Temsiemn.n

1ssuc Di : 28/May/2026
Colln. Dt :27/May 2026
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It takes a lot to little. our Ri o a Safe Delivel

i 'F— .................. UHID.No : MHOﬁQGﬁ[

Diagnosis: ..... t&[OrLU—QQA/(- ......
.fcm:alln[.&l.. HAR: 1)k hWeight:1.$:.%kf? ASA Physical Status: 01,3 03 04 05

BPOL A4 uLaburatory Data:

i Bl caseisase GHICORE: ......ooneconsesncssonnss PRabelly o HNE .o s YRR ol s
Tl e el R A B e s L ) OB )
1 R TOREBIE HEV: e, O EEREC - iciieiiisnnmsins
W e DIRBRL. Blood group: ........cee.. Stress/Anglo: .................
K: ' ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, Tt P j 5 TR <. £ 2 OB i ssincsaa
BERGE onsvisiss A PROS, cisosiensiamsmsinimens ) . SOV S e
MaE e Amylase: ...... TSH

RSN | . AllefﬂlesN‘i‘)D A :
T vy e TR 574 /K | T
]ESP o) e J e Diabetes : : MMW’»—}’L d-&
i |\t T A cl, Feprode IV Id ey Jopimde S ) PP Aiven Now
Renal: () uc /p {&LL/Q—( ALL_\LA'(LAGD el 2o 0
g:aﬁc,IGE: oI jﬁ:«w\ﬁiu TR S Physical Atiy: A Vin
ers : Q :
: *asl Anaesthetic History: () 1y CordAlome I3 PRI g g~ P [ Sk
L f

%cai Exam: g B ;

ﬁ&may: MP1l2)3 4 Mouth Opening: &L@ Mentohyoid Distanc(ﬁ) Nec!{@ Teeth:f\[p W‘rvd'}ﬁ

tungs (L ACCD) | (Ruan o
hh®

Heart:

s (ol O DTS

?regnant: [JYes O NoVB/NA Venous Access Site @ Spine Exam for regional : h o J&! A
; } I j §

+naesthetic Plar‘l:/{mc CJREGIONAL [ GA-ETT [ZLMA

Igeri-Operative Plan Explained to the Patient: irYes (1 No

| CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: «NL H ;_;-CEAM W&‘Av
i £ 1. DVT Prophylaxis : . PP, P P
Wﬁb' 1w S s <:Waterl_0RS 2 Hours Lt
V) WCL_ D Sf‘vo - 2. L Others 6 Heurs
oL - - 3. Informed Consent: " Standard = High Risk
?‘“’“’ 4. Post Operative Pain Managemem.?g Discussed with Patient
GQUM 5. Other Instructions:

Sig

Dacu. No. : RCHBH /FRM / CLINICAL / 044
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Pre Induction Assessment:

Change in Patient Condition: ] Yes \-{ No Fasting Statusl,ewrzwi
Physical Status: 7T Patient Identified v~ Consent Present _| ¥ Chart Reviewed
1 7
HR: V1D [ B.P/CRTYO/YD [ Spo; 1&7 [RR: 9y | Last Feed:76\~
TR ik Pty Aokl D P V.
: Technician: M
3 o
H = Antibiotic
gl (]
ki
Suppository
YA FTanuil DA YML L
Blood Loss
- . I
Fi0,/ 520 wm:y ooy Wb/ ToH
ETCO, Thlso Mo |- ‘:‘I\f,w‘_
ECG Y LS Y e .
Temperature v — M —%—1— | 1% ' g
Urine Output Y % NOTES
% E /3‘ Iy, =)
=2 R CHEY W~
BP 240
V Systolc 220
A Diastolic
X Mean 200
* Heart Rate 7
Toumiquet on Time
Toumiquet off Time 160
140 = s
Throat Pack In y
Throat Pack Out 120
109\
80 \‘)r <+ AL A\ N
60
054 5 A
20
10
0
ABG
LAB Values
GRBS
Others
Equipment Checked and Temp: Induction Regional:
Functional /Ifll:ME C1 Fluid Warmer | \ 2TV ™ Extremity Specify: .
BP O Clmg Film [ OH Warmer ] Pre 0, I RSI [ Spinal [ Epidural E] Caudal
Q)a’ Cuff Site: F=%eterr... Huggeri Cotton Wool [] Others Others: .......cceenn..
01 ASHe . detiis Oﬁl oo
- L:ad o O] Mask (seA 2.9 POSItION: ......ee.es
‘J ¥ Times: \ ] Airway 1 Oral [ Nasal B i s e R e R
VZ’ I:Bm:msnn:a%' Anaes Start; ‘a ETT# .. i Mavnsimassva Gl Needle Size: ........................ Depth: T ——
@ Age:nt Monitor 0P Start: . Q L] Oral DMasal O cuff Parasthesia []Yes [ No
= Pulse Oximeter OP End: . "b] ) Tract?eostumyDToplcal Catheter at skin ................... €M
‘}, Capnograph Leave OR / S_f EDRIE o codleianl i Drug Name & Conc: ......-.....
Ventilator Anaesthesia: [ Awake [ Direct Vision T e e S i
L] Nerve Stimulator GA [ Video Laryngoscopy [ Stylette / Bougie T
\_,b [J Monitored Anaesthesia Care ] Fiberoptic Block Level: .
Position: . [J Regional Blade# ..........c... AMBMPES: cocorsvevcern B
L1 Pressure Pﬁims Checked T 7 R S o e e
Line (Size & Location) Tg?pnrtation ta ~7
Eye Care: THOVP: st st w::llal BS . ‘ PACU olieu L] Other
O Qint emi-Closed Circle Relaxant Reversed [Yes ~ [ NDﬁNA
Tape ‘.?) t
[ Padding ~ glt;z?d — Name of the Doctom M A
O Awake Signature of the Doctor : @1!
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ﬁbceived in PACU by : ....... Time Received : {}fé/a ... ! ...... Time Discharged : g ..... L(, .........
250 250 s ﬂ
ot i IV Cannula Site : ...... Ul/
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Every eight hours for all hospitalized patients.
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