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MEDICAL EQUIPMENT ( WARD & ICU)
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r__ 0017 e Children’s ( BirthRight
Or. GEETHA cHaNDA " Hospital BY RAMOOW HOSPTALS
T the fittle. Your Right to a Safe Delivery

T

Patient Name: @%KQM:{L\”&&W Date of Birth: Og’,O/lO':F ..... Age: @tj)(
Gender. ....... FMM}& ........... Ward: ... Of . UHIDNo.:...e2.0.6535 ...

Date of Surgery: DLle:F[% ............... 40T-1 []10T-2

Name of the Surgery : 2\ORT _ £TP  \inGE  coeanigmomy. And  avGMenTave... Dueae

Timein :..... f)-l‘q.'{ﬁ"? ..........

1. Surgeon

2. Anaesthetist

5. Circulating Nurse :

6. Assistant Nurse :..QX. o '\‘E‘—*\ ”fj 552 e ol TERRSR oL

Special Equipment:  [] Laparascopy | Broncoscope 1 Harmonic "] Morcelator

1 C-ARM 1 Cystoscopy ] Versa Point ] Liver Cusa

] Neuro Cusa ;/ Others NLU%D;L,%”//

o
Signature of m@ Signature of Circulating Nurse
Order No: %MW/‘C"} Order by: .............. p QEWQ—.\ .......
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Circulating Staff :
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RAINBOW CHILDREN’S MEDICARE LIMITE$

Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P $,Karkhana Main Road,
Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Tel No : 040-42462200, Ext 2000,2001,2002

Y BirthRight
"Io'“r'p"‘:‘,li msinbiw  VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
4 DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
§ ; (LR AL TERL T A
i : INPATIENT ISSUES AGAINST ORDERS
IP No * 100060557 Ward N 1F-PICU
Patient Name .19y R.SAADHYASRI Bed Name PICU 139
Agel/Sex 4 Y 31027 D/ Female Order No 0003097671
Date 0t ),/2026 11:06 Prescription No PRIP-1294475
Payor SELFPAY Dispensed Date 05/07/2026 11:07
UHID VIH-00206535
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ABGEL SURGI PAD (BIG) .
1 (GELSPON) Sutures India 20251001 09/30 : | 265.00 265.00
ALLESC 7B CORE
2 TURNARDUND CO'ER 2605251 05/31 1 563.00 563.00
40x102IN
ARTIFLE}. 10 CM X 3M
3 (SOFTRULL) BSN MEDICAL GENERAL 25MA041 11129 . 217.00 217.00
a EAEERLMONG | AN RTBP25011 00128 2 229.00 458.00
5 DETADINGSCR:7.5% 50 win-MedicarePviLtd MF03925 01727 2 106.58 213.18
6 ?g:ﬁ"‘i SOL ™M 9% \in-MedicarePviLtd ~ GENERAL MD05926 03/28 2 103.95 207.90
7 b EWAAWA1C ETHICON SUTURES-J&J AV7308 06129 1 226.88 226.88
8 C-ARM COVER Surgiwere 2407DCO 06/29 1 193.12 193.125
CAUTER* PENCIL The Advanced
9 (ADVRNCE) Blicdsuser GENERAL 250303005 03/28 J 1,153.00 1,153.00
10 CRANIOTOMY DRAPE D901 GENERAL 2507DD0 06/30 1 1,680.00 1,680.00
ENCORE MICROPTIC
L5 ANSEL 2603011117 03/29 2 128.00 256.00
FACE N A3K 3 LAYER -
12 Eaencs Local GENERAL VI16062026 04129 8 10.00 80.00
FOLEYS ATHETE: 10FR
13 POLYME] Polymed 2417364N 11129 1 359.00 359,00
GAUZ SVIAB 10 X 10 CM TR
o 5;%3&#- Bapuji Surgicals GENERAL V116052026 10027 2 100.00 200.00
GENERAY, SUF F 7 KIT
15 SAPE SERURE V127062026 12/30 1 2,544.00 2,544.00
16 gﬁ?ﬁ"-*ﬂ‘lz‘” NV ETHICON SUTURES-J&J C1 V3008 10128 1 181.88 181.875
17 :f“f?f’)“-’-f ZONWS 3 ETHICON SUTURES-J&J C1 V3008 10128 1 181.88 181.875
MOF3 30X30 8PLY 55 X- DATT MEDI
B e oy, o H M2642SF046 05/30 1 949.00 949.00
NITRLE XAMINATION
19 QIOV:S b F. MEDIUM ELITE MEDICALS GENERAL 26FB001 01/29 10 23.43 234.30
20 PDS I14-0 NW 9304 ETHICON SUTURES-J&J 13005 03/28 2 931.88 1,863.76
PROXIM/ TE PLUS MD 3500  ETHICON ENDO-
21 CAPLERPMWSS) it GENERAL 888030 12/30 1 1,762.00 1,762.00
PROXI\'/ TE PLUS MD 3500 ETHICON ENDO-
2 CTAPLEFPMW3S) S RSERy R GENERAL 948D53 02/31 1 1,762.00 1,762.00
SGLOVZE #6.5
2 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26EB073M 04131 4 91.00 364.00
24 SGLOVEY 6 (SURCICARE) ICARE (KANAM LATEX) GENERAL 2602005 03/31 91.00 182.00
25  SGLOVE #7.0(" 1CICARE) ICARE (KANAM LATEX) GENERAL 26D2005 03731 1 91.00 91.00
2  SURGECLS C/d Mediblue GENERAL V103062026 12/30 8 10.00 80.00
27 SURGIC. .. BLAL Surgeon GENERAL 261225 11730 2 7.67 15.34
28 & 93ICAL BLADE Surgeon GENERAL 160625 05/30 1 7.67 7.67
29 ?Q%EE?'C"" CLIPPERBLADE 4y 4gAL THCARE GENERAL 20250707 12128 1 871.50 871.50
1 +
UROEAG (ADULT) -
C <<, GENERAL K26C050097 02/31 . 395.00 395.00
31 UROMETER (PEAD) Polymed G16532 05/28 1 602.64 602.64
32 VACCU/E SUCTIONSET ~ ROMSONS GENERAL K26C010038 02/31 2 739.00 1,478.00
33 VICRYL 0 VP 2437 ETHICON SUTURES-J&J C1 T5046 08/30 1 663.00 663.00

Printed Time : 0£$07-2026 13:35

)
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] RAINBOW CHILDREN’S MEDICARE LIMITED
: Rainbow Children's Hospital - Secunderabad
z '@
4 a e H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,
Rainbcw ' Kakaguda, Karkhana Hyderabad Telangana INDIA 500009 ,.
Childran’s ™  Tel No : 040-42462200, Ext 2000,2001,2002
Hospifal BarthRigm
E ! %3 VAT TIN : 36920283145 CIN: L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana. ;
TR (AR AT TR
INPATIENT ISSUES AGAINST ORDERS oo
IP No IP-00060557 Ward N 1F-PICU
Patient Name Baby R.SAADHYASRI Bed Name PICU 139
Agel/Sex 8Y 8M27 D/ Female Order No 0003097670
Date 05/07/2026 10:43 Prescription No PRIP-1294474
Payor SELFPAY Dispensed Date  05/07/2026 10:45 s
UHID VIH-00206535 i
S.No Item Nan \; Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice " Net Amount
1 oszlu:‘fﬁz 10ML (NIPRO)  NIPRO GENERAL 26C10K11 02/31 2 28.13 ' 56.26
2 Dsmmg’:a 5ML.(NIPRO) NIPRO GENERAL 26D20K25 03/31 4 21.56 86.24
3 DSYRINGS 2.5ML(NIPRO)  NIPRO GENERAL 26A05K04 12/30 4 11.25 45.00
4 E.C.G ELECTRODES (PAED) Adilase GENERAL 7160326 02/28 3 34.64 103.92
5 Bl SMITHS & Nephew 2507002 06/30 1 348.00 348.00
GELOFUSINE 500 ML Bharat Serums And
6 BOTTLE pesireap H 24323371 o7/27 1 406.88 406 875
7 H.M.E FLITER (PAED)-1831 Intrasurgical GENERAL 26030337 02/31 1 818.00 818.00
B Rnl T MOGTICRNS B Liacnces 25125088 11728 1 2,175.00 2,175.00
9 :NThAFl:%{rRANSFLO) Bbraun Medical PviLtd ~ GENERAL 26A26K8961 01/31 1 333.09 333.09
10 JELCONJEDLE 22 G Polymed GENERAL 4408942 0a/28 1 109.69 109.688
11 MCT-RO ; 100MG 10ML Neon Laboratories Ltd ~ H NA1353004 10027 1 69.10 69.10
12 MINISPIF, -V Bbraun Medical PviLtd ~ GENERAL 226A13A812A 01/31 1 167.81 167.81
13 MYOPYFLATE-INJ-5ML ETEE?N LABORATORIES: ) V350476 10027 1 140.20 140.20
Aculife Health Care
14 NS 100V ACCULIFE-EH b0\ i 1C261641 02/29 1 44.93 44.93
Oxygen Mask With Tubing -
15 PeadROMSONS-FC GENERAL G26B040154 01/31 1 460.00 460.00
PREGELLED SURGICAL The Advanced
16 PLATE PEAD (ADVANGE)  cadiomed GENERAL 2509302403 09/28 1 1,050.00 1,050.00
RL 500 M. CLOSED Fresenius Kabi India
17 SYSTEM iy 1D262112 03/29 2 69.39 138.78
18 ROCUNI;M INJ 50 MG 5ML  Neon Laboratories Ltd ~ H 1491044 02/28 1 1,010.00 1,010.00
VEIN-O-1NE 100CM
19 ROMSOI'S ROMSONS K26D010315 03/31 2 464.00 928.00
1 Total : 7,761.66 8,490.89

for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name

. G

Printed Time : 05-07-2026 13:37

Authorized Signature
Pharmacist Name : SHEEPA PALANI
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RAINBOW CHILDREN’S MEDICARE LIMITED

- Rainbow Children's Hospital - Secunderabad

;"g 4
P . H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rainbow - Kakaguda, Karkhana Hyderabad Telangana INDIA 500009

Childrin’s "7  TeiNo:040-42462200, Ext 2000,2001 2002
Hospital Bir :Rg:‘,i
‘.,i.;,,bbw VAT TIN : 36920283145 CIN : L85110TG1998PLC029914
. DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034, |
Telangana.
LR NIRRT T
. X INPATIENT ISSUES AGAINST ORDERS
{ v
IP No © IP-00060557 Ward N 1F-PICU
PatientName | by R.SAADHYASRI Bed Name PICU 139
Age/Sex _5: =Y 8M27 D/ Female Order No 0003097685
Date O 0712026 12:28 Prescription No PRIP-1294477
Payor . Sci FPAY Dispensed Date 05/07/2026 12:28
UHID VII-_|\-30208535
|
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
T VRRRMNR ot 0229859748 10129 1 12,451.00 12,451.00
Total ; 12,451.00 12,451.00
‘ for RAINBOW CHILDREN'S MEDICARE LIMITED
RecihE NI Authorized Signature
Pharmacist Name : SHEEPA PALANI
B
ie
i
+
t
"I -

Printed Time : 05.07-2026 13:36 Page 10of 1




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad b
. ‘ H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road,
Rag n h:cw, . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s Tel No : 040-42462200, Ext 2000,2001,2002
Hospital BirthRont
\ Ralnbow VATTIN : 36920283145 CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
NERETLN R
INPATIENT ISSUES AGAINST ORDERS
IP No -, IP- x060557 Ward N 1F-PICU
Patient Na:ae Baby R.SAADHYASRI Bed Name PICU 139
Age/Sex 8Y 8M27 D/ Female Order No 0003097671
Date 05/07/2026 11:06 Prescription No PRIP-1294475
Payor SELFPAY Dispensed Date 05/07/2026 11:07
UHID L VIH-00206535
S.No Item Nar}é 2 Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
34 VICRYL ;G VP 247 ETHICON SUTURES-J&J C1 T5052 08/30 1 663.00 663.00
Total : 17,903.07 20,964.03

o
Receiver Nar.e

Printed Time : 08 07-2¢. "~ *5: : 5

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : SHEEPA PALANI

Page 2 of 2
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VIH-00206535

T 08-10-2017

Baby R SAADHYASRI
8Yysmaso
Dr. GEETHA CHANDA

IP-00060557
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Doc. No. : RCHBH/ FRM / CLINICAL / 170




p . Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road Kakaguda Karkhana ,Hyderabad

Children's " .Telangana, INDIA ,500009. [
Hospital s & TEL NO :040-42462200, Ext 2000,2001,2002 {*,
- . WEB : https://rainbowhospitals.in 471
ADMISSION SHEET s’
: ; : LR R RRURIR LT (TR TR
Registration Details :
Admission No : IP-00060557 Admit Date : 03-Jul-2026 Admit Time :07:12PM UHID : VIH-00206535
Patient Details :
Patient Name : Baby R.SAADHYA SRI Age :8Y8M25D
Guardian : Mr R.RAVI KUMAR GOUD. DOB : 08-10-2017
Gender : Female Religion
Occupation : Martial Status
Address (H) : h.no:1-46,perllapally,ballampally. Bellampalli Phone No : 9494307186/ 8247774183
R S Adilabad Telangana INDIA 504251 E-mail . rkgoudramagouni9494@gmail.com
Admission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY

Room No : ER 101 Admission Type : First Visit

Contact Details :
Name : Mr R.RAVI KUMAR GOUD. Relationship : Father

Contact Address : h.no:1-46,perllapally,ballampally. Bellampalli R Phone No 1 9494307186
S Adilabad Telangana INDIA 504251

Signekﬂe/-

Doctor Details :
Doctor Name : Dr. GEETHA CHANDA Specialisation : PEDIATRIC NEUROLOGY

Referral Doctor  : dr.mallesh gampa Phone No

Co-Consultant : Dr. AKHEEL SYED RIZWAN

Payment Details : Deposit Amount  : 30000.00

Payment Mode :DC/CC Card Payor Name : SELFPAY

Printed Date / Time : 03/07/2026 19:39 Printed By : 021447 Page 1 of 2



|P-00060557

*1P-00060557 Gender : Female Age : 8 Y 8 M 25

E;:‘:E::DH ﬁavlauzao ) \SRI UHIIEEV
Or, GEETHA CHAN
i “\ﬂ\\l\\\\\l\“\ {11 |

EMERGENCY ROOM TRIAGE FORM

Patient's Name : ﬁohj Sa.al ............... gr‘ ........................ .. | 71;3 Gender: [ Male _L—-Feffiae
Date: ... ). a'l?-ma me of Arrival : G 16 P""’ a
Allergies: [ No 165 .Jz-,'ﬁ [ Medications () Blood Transfusion  [] Other (Specify): .. S v (e
SOUTCE Of INOMMANION : —ATPRAMS [ OUIEES (SPECHY) -..cooeeo oo oeeesoeseseeeseseres st seebessse e ceesessees ettt et
Mode of Arrival | T Ambulatory [ Wheelchair [} Ambulance ;
initial Vital Signs:  Temp: X0+ 2 z PR: ,!,‘1“9!?!"' - ’m-‘f“‘) praoblm ¢ qq
INITIAL PHYSIOLOGICAL CATEGORIZATION an
Appearance Work of Breathing bie
7T Normal S A!w m [ Increased (J Unstable :
[J Sick Looking ulation / Colour [ Decreased [ Gasping/ Apnea [ Not — Life - Threatening
_[aNgimal [ Abnormal [ Bieeding O] Lite —Thirsatonky
Triage Classification CTAS
Level 1. Resuscitation  Immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
Level 3: URGENT : Significant iliness / injury with potential to become life or imb threatening v~_30 min
Level4: LESS URGENT : Significant iliness but not life threatening <= 60min
Level 5: NON - URGENT : May receive care when convenient 120min

NOTE : Allimmunocompromised children and preterm babies to be considered Level 2. PM)WJ

Ali Children less than 2 years age with high fever 1o be considered Level 3. Si of P I'E
* CTAS - Canadian Triage and Acuity Scale Tage Completion Time: .S -1 #1."

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients al the initial screening: considered for any patient who meets one of the two
1o following criteria:
1. Have you had fever (elevated temperature) in the past 2 Yese” | No
weeks 1| Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks Yes #Tio _ and Cough :
3. Have you had shortness of breath or difficulty breathing i~ Yes | | No e e
the past 2 woeks “PART B” of the triage screening above.
PART B. mmmmmmmm
symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close | Yes ~Tlo communicable disease triage screening)
contact with someone who has récently travelled outside s
the INDIA, in the past two weeks? Patients should be immediately isolated in a negative pressure

room or a single room {(as appropriate) for pending evaluation.

R0, e onah: - "1 The patient shouid be given a surgical mask immediately, if not
2. keyompmnls!dosacamacfsahomemmuhm i Yes LAG already wearing ong.
worker? {please encircie the choices} (e.g.. nurse, ; i :
physician, ancillary services personnel, allied heaith | Both patient and triage staff shouid perform hand hygiene.
services personnel, hospital volumteer, or laboratory | The staff should use PPE {as appropriate}.
worker, others) who has had a recent exposure to an
individual with a highly communicable disease or
unexplained, sevmtebrihmpiraﬂxyormhdisem? a

Name of Triage Nurse : g ¥ ’J e Signature of Triage Nurse : \W‘

s 3[3l26 6 ‘B pre

Docu. No. : RCH /FRM / CLINICAL / 085
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Patient Name - R SA AN a QR FHID : VIH-00206535 IPD : IP-00060557 Gender : Female Age : 8 Y 8 M 25

VIH-00206835 |P-00060557
Baby R.SAADHYA SR
u.:’&zw BYBM25D {F)

"

MLC

e

Rainbow® | : T2
Children’s | Bll’thR!ght
oy | BT

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date Time of arrivat : 6'

—

HBIght : vovoeo T Weight - 92 R *e2 U BMI -

Allergies: , ¥es™ | No Medications

. Biood Transfusion

Lgpr
Chiet Complaints. Hkbﬂb'tﬂavw‘\"@‘-ﬂ“‘j’d’fc“a RBS: Qg,,jiou

Head CircUmIBreNCe (<2 YEATS) ....ccviooveomeissmsserisemmsesnns

51 (S R e AL e
s

S Food

IR DRI oo oo it oovas s dodubuios Som s b S A a RO S e A DA 4 o A s S VWA S S S 4

Pain Screening.e—70s

‘ Character T Location -

No If Yes, Pain Score: O ,,,,,,,,, Pain Tool Used:

FROQUBACY ..ociceeioius soisoivis

N Pass | FLACC —~#wong Baker

DEshion ..o

¥
i
i
i

- RISK FOR FALL:
? If patient is < 6 years
tick below fall risk intervention directly

| lf Patient is > B years
Assess the below parameters
History of Falling: within past 3 months Yes Mo
Ambulatory Aids:
* Wheelchair Clves 7No
* Uses furniture for support CYes 0
Cait/Transferring:
» Bedrest/ immobile [l Yes No
e \Weak " Yes No
e Impaired Yes “TNo
Mental Status: Forgets limitations Yes _ANo
6 IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:

Escort while ambulating

- Educate patient and family on fall precautions/prevention

| Functional Screening: ﬂmrmamﬁs Detecied

Mobility Problem

Walking Problem

Developmental Delay

Musculoskeletal Congenital Abnormality

inform consultant for positive criteria

Nutritional Screening: //H; Abnormalities Detected
Underweight
Overweight
_ Feeding Problem
L Special diet
~ Special feeding method

Inform consultant for positive crileria

i Assist Patient
|

Psychological Screening: <0 Significant Findings

Unusual concerns about patient's Psychological Status: Yes

e

NG

—-—

It Yes Consultant Notified: ... . ... (BRI IARY L ocinvis Do sussixosun o pibncsismbvansiss
Social History: Lweswnn?""""“*

Siblings in household €S [ INo (if yes How Many?) .Sy IORPSID o e U N =N 0 . S
. » P!
Time of Initial assessment completed by ER Nurse : 6‘1qj

Decu. No. : ROH /FRM / CLINICAL / 120 iPTO)



Patient Name : RSAADHY ASRI UHID : VIH-00206535 IPq : TP-00060557 Gender : Female Age - 8 Y § M 25
D : 1

| .\,L
Nursing Notes (including Labs / Medications / Other Care): o
Time Nursing Notes

P Pohet Coame 4o £R
cuepr  vidals  Cheked and  pecovded.
C:2pm DIt Nikeh feon the lent .
A “03pec A5 89 J’;_)wcm don
:lizop,, ’_7\, ?)[_g.we davu. ord Cﬂanffan Ae~k

do bbb % pRs dore M 272 quaich

Pabet Shifted fo  Plco

B

Samples collected by: v Sa “ . Time: 1 : Z—OPT"'

Samples sent by : Time: 12 (-(),..
Medication given in ER:
Date / s : Doctor  Nurse
Time Medication Route | Dosage & Instructions Sign | Sign 1

- %y imj- evidadraeddorn IV 400 ¢ L£— @

"|
|
i
|

Condition of patient at time of shift-out:  Defailsof Shift-ost —
RR: ... JOblm SPO. - qq'l? ............... Yime of Shift - ou: e&“[l(;(ﬁw [
GCS lg/(S Ternperature : Q.}_'F ..... / AN 1

: O Handover givento: ........... 3P R T S '
Pain'Score: .......7%.... (Nurse's Name) Ry - }
Repeat RBS (if applicable): .............. S LRt ‘d b 9 S :._..Nc,t{ a ~ |

: : f’?’n '
SRR A R T N SR R il SN AR, £ L [ MR %, |
Tick as applicablen \/ﬁc LAMA BROUGHT DEAD

Name of the Nurse : .....2' . N ",

Date & TIMG & oo 2T LW S O S V0




\IH-00206535 IP-00060557
Baby RSAADHYASRI
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(F) e

| Rainbow’ S

i chldier” | e

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

Nursing General Admission Assessment Form For Pediatrics

Diagnosis: ' Prew
Arrival Time: B‘.Z,Q?m Mode of Arrival: ..... Sﬁi&m ..... Admitting From:  CJER  [JOPD [ Direct
OO AT s s 5 Body Weight: .9Q2.2...... Kg
N}@)LQ}&“M) ................... Height: ......ocvveerrenens. €M
Past Medical History: Obtained From [ Patient [ Family Member [ Medical Record [ Other (specify) .....................
Past Medical History Past Surgical History Previous Hospital Admission

Uil o

Family HIstory: ..o

Has the child or close family member had recent contact with a communicable disease? [ Yes ~=No
YRS PIBASBHISE, .......vuorveresecseriesisrassessnsssesesssssssssas b be bbb bR AE 1R E 4R R RS AR AR R
Was the child's birthnormalAL>¥eés [INo  |fNo, please describe probIBMS: .........vvveermrireiii s

Arethe child'simmunizationuptodate? (¥es [INo

Current Medication: ] None = Yes, If Yes, fill reconciliation form

Observations:  Weight: ...&g}..&. 5 11111 1 —— Head Circumference (< 2 Years): .......ccvvueuvenisisrieesenesnseiens
-]

Temp.: ... A8 6.6 RT3 PSS - T L - SN

Pain Score: ....... ©O...ooveo SPECHY SHE: -...eeveeeevvoveereee Tomerseeneeserecenennenen. (FONOW Pain Assessment Sheet & Document)

Fall Risk Assessment: (+¥és [INo  Score: ........ > W (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score &5} (Document in the Braden Q Assessment Sheet)

Pain Screening:.FYes [I1No If Yes, Pain Score: ..... 5 Pain Tool Used: [JN Pass [| FLACC \E’Wﬁng Baker
Character of Pain ........m....... Location ............. e Frequency ..........coweeeenee. DUTALION ... T

FUNCTIONAL SCREENING: =0 Abnormalities Detected
] Mability Problem ["] Walking Problem
[[] Developmental Delay ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [0 Abnormalities Detected
[ Underweight L1 Overweight L1 Special Feeding Method
(7 Feeding Problem L] Special diet ] No Abnormality Detected

Inform consultant for positive criteria

Docu. No..: RCH /FRM / CLINICAL / 145 (PT.0)



Psychological Screening: -0 Significant Findings
Unusual concerns about patient's Psychological Status: [1Yes [\

If Yes Consultant Notified: ............. N A — (DALE/TIME): ...
SOCHA HIStOrY: LIVES WItD ..o EOINMBR e
Siblingsinhousehold ¥es [INo  (ifyes owMany?) ... Jheeeeseseses e

Allinformation Obtained From [ Patient {Mother ~+Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : ~7Yes [ No Waste Disposal Explained: “=Yes [ No
Infusion Pump : %és (INo Hand hygiene Explained: \;A‘ef [ No (] Others

Patient Rights & Responsibiliies: \c3¥es [1No

Information given to mﬁi}}m.,%‘mﬂm

Nurse's Name: ....... {?JQ)J\ D’V‘:!,MP“ Date: Q;\:ﬁ% ........ Time: 'SLQOW m
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Rambow .
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Children’s .Bil‘thRight_

PATIENT TRANSFER FORM Hosple

It tiskes a lot to treat the Fttle.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00206535
Baby uuon'mm IP-00060557 [
08-10-2p le ’ .
| Dn G!E;:; CHAN YSM”D é gf ’. @ 3 ?){

L

s Am ' »
‘.Jﬂﬂ _ CL[D{ fj&[etgk

From Unit To Unit Information to Attendant
Yeskt ™ No[]
PLy 1 4 flooY
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
% B C.T— clinical documents. If any handed

over to attendant

@ ot fJ,L Yes| | No——

7 ’W‘%’é (;-E;}H % If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

L e - @ Cee ~3)
¥ fup- Pem - @ DH“@

Lype Smoodh ~ (1) rte (5

Yl ke fiegt cye ot’»oroa [0)) LCC-*\@

s
v ".LBU'\_f/U IDYr;‘Z_o[f m

Shifting Summary / Notes Written by Doctor : Ye 5

Name & Signature of Person who is Transferring

QMM/G[:}[LB

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

S Porowi ko

Date & Time of Patient Received : B\'}‘ 2R @ <TaN ure

-~

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

| | Unavailable Bed | Nurse not Available | Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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Rainbow’ , -
c?\'i?dr?:'s ‘Blr’tthght

PATIENT TRANSFER FORM HOTR | R
— :::-m::oesas 1P-00060557
presid ma::mm SR Date & Time of Admission Date & Time of Transfer Order

BYS8
Or. GEETHA CHANDA M2sD )

il

iy 313hb@ 2

s[9fa b2 310

-

Treaung Luiisunaii cvw..- Transfer Ordered by Reason for Transfer
DR, v%ﬂq Q%PM“&%’%“J
From Unit To Unit lnfgg@p«m Attendant
é %% P\cy Yes\ No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

over to aitendant
Yes\_ No[ |

0 ' llfyes u?at‘? ,_b

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem_,Name

Quantity

4.

S

Shifting Summary / Notes Written by Doctor: ~ Yes\./’ No[ |

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

M t‘/{’\"'\ -V G

Patient & Clinical Records Received by :

/:MMOLVja”Q"L

i

Date & Time of Patient Recei;ed 03 [D 2 [ 26 @ q_p 28

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[ ] Unavailable Bed [ Nurse not Available

Docu. No. : RCH /FRM / CLINICAL / 102

[ ] Available Bed not ready
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Rainbow”®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

- J
Patient Name: bR - EZES;%E‘E:}:EL :2:":6" 55?;;,
g DA o
Department:
Consultant:

Docu. No. : RCH/FRM / GENERAL / 065
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VIH-00206535 IP-00060557
Baby R.SAADHYA SRI
08-10-2017 BYBM25D F)

T

Pedi%yuitio[ganﬂistgry & Physical Examination

ok 5 Y

Information given by: d Relationship

Chief Presenting Complaints & Duration (Chronologically)

(o Headnolss » AR3310wn. /" ﬁ)? #Paa\
-Q{'H—Ep — it Ha e [\&wd!wﬂ Uuhwr\mﬁ, Woor renmddisee
(@ GTW\ é{l‘i\kntmd "'ha \»{hm&n}/} le\dﬁ\"n.al\

History of present illness :
T)fﬁ{u.j’ lekjaw by POIWI.\H Wadia

YO Vo0
Ly

<F“’"3 (06 o) Congibysvun fov 4w
i i d

SRy fWpuy - iehmdum UD ML
\\mug] won. usd el

1 Q@M-w feod ) pocker -
P:QJW[?JS) Cr Pw%orm il
> Atuke DM — 24 temporcal Conagetty Q- Smm

inii +eaoag %NLUM'GI F’\ termicord Cﬁ:mxlb\

\

1\

Ao rided  exey W s Worgpdal”
3
o AL Doy -hc\mﬁ afber 2w

W
(Sl "‘) sz e bac— AGde ipn — @ﬂaﬂﬂb"-l o, gemm

V
k W’“ Coanall  aUMe ﬂ‘aAL t\;nn» Lejt *ﬂntﬂ
0 b 7 tohe .

@M“M#\J.—‘?—Q@“" Uuu\(‘& MX LAl U'h(

Neadeid

a2 gnr\m O

Sot (0




VIH-00206535 IP-00060557

Baby R.SAADHYA SRI
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ETHA CHANDA

"L

Pediatric Multiorgan History & Physical Examination

T -4 i\! R
: 5 Ly #!.':' s ; i -

e 4‘ a0
. N =

/ i 4

Py ths
8 fx.v- 3 Y

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

Birth & Neonatal History:
-FT/ s fé) ﬂoa//amu c+w|/hr ?dau,a

éw-{tu / 1;171’? eliows UOm\i'(/J
(14 Zra-undﬂ Ce,

Birth & Socio Economic History:
About Father :

©

Gy .

Q
About Mother ; Clanm U

4 —4r—1T-7

Any additional Information :

Developmental History :

Q%hmgmk egvrc}z P o | &Qmuj_»ﬁ

Immunization History :

Deoenng) vty dure -

(PT.0.)




VIH-00206535 IP-00060557
Baby R.SAADHYA SRI
08-10-2017 8YBM25D

T h‘ :

Wik

Pediatric Multiorgan History & Physical Examination

e
|

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

Weight (kgs) )_tia’l&;}cwenme =

0On Examination :

Temperature : __&__E Pulse Rate _U.D{Jk. B.P ji 0 . —

Resp.rate and type of breathing :

Rash D)

Lymphadenopathy @

Oedema : Q/wmwﬂ, Oty e-h hh;\{mﬂ ane ol 6%[ _ﬁta,li\ :

Allergies (if any): __K.(wmnn. dbll rr(nlm/

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

Air entry & breath sounds : (Kﬂ

~—

Any addes sounds : N

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

Cardiovascular System :
Inspection of procordium : @

Heart Sounds : N E)

Any murmur : ND

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

Per Abdomen :
Inspection

Palpation : _&'ﬂo&ﬂ’

Ausculation ;R\ A®)

Spine : @ External Genitelia :
Relevant data from outside (CT, USG etc.,)
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IP-00060557
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i -r;.:& -t
b

Yei

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : l(\l 1

Cranial Nerves : Qudeb—

Motor System:

Nutriton : 7
Tone: ] ) Power _ ) QU N -

{ NS

Co-ordinator :

Posture :

Involuntary Movements : 6 ;

Reflexes : P

DTR Superficials:

Plantars dluaed

Sensory System : -}

Bladder / Bowel : 00 Weunktingmes

Clinical Summary & Diagnostic:
Acuk oM Eeufh({umf Hﬂm\‘nma;

(PT0.)
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"V

Pediatric Multiorgan Hlslory & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned-Labs—— —

_— CEP ‘\,/

R )5 N ) Sl
L (. (abpime.

Y ————

“V\
ﬂtQ,Le 0! l m.__“x_
319 1.

Signature of the Dottors.....cvaiuiinnaimie
Name of theiDoctar:.....Safaaadnaainiiii

LA RN SN Y (N R . 1"

Planned Management

= EW ‘H/u}ug},

Signature of the Consultant

Name of the Consulta

Date & Time: ........ w\‘ﬂ%':}r .................

........................................
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Rainbow®

Children’s
@ Hospital

‘ BirthRight
BﬂA_INI_BUW HOSPITALS
Your Right to a Safe Delivery

Date
& Time

Progress Notes

Doctor's Order
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JGRESS NOTES AND DOCTOR'S ORDER

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

& Time Progress Notes

Doctor's Order
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Children’s .BirthRight"
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it takes a lot to treat the litthe,

PRUGRESS NOTES AND DOCTOR'S ORDER

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

Date
& Time Progress Notes Doctor's Order
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& Time Progress Notes Doctor's Order (—’\N
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weLL'S CRITERIA FOR ASSESSING DVT

NOTE: Assign a score of 1if 'YES' in parameter 1 to 9 and Assign a score of -2 if 'YES' in parameter No 10

Date: Date: Date: Date: Date: Date:
S.No Assessment Criteria Senii 0?)‘,0 h\k\pq glox|6lF |41
Time: | Time: |“Time: | Time: | Time: | Time:
AN Aem| g9 dpm |4 pm
1 Active cancer (on-going treatment or diagnosed 1 ;
within 6 months or palliative care) 0 O |In 0 o
o | Bedridden recently >3 days or major surgery within | - &
four weeks O O 0 0
Calf swelling >3cm compared with asymptomatic
3 | side, measured at 10 cm below tibial tubercle 1 0 0
(Assess for both legs) 0 (0) O
4 Collateral (non varicose) superficial veins present 1 0 0
(Assess for both legs) O 0 (o)
5 | Entire leg swollen (Assess for both legs) 1 O O 0 © o
6 Localized tenderness along the deep venous system 1 ®)
(Assess for both legs) 9] O o S)
7 Pitting edema, greater in the symptomatic leg 1 ;
(Assess for both legs) (0 D) O o °
8 Paralysis, paresis, or recent plaster immobilization of i
the lower extremity (Assess for both legs) O O 0 0 o
g | Previously documented DVT (Assess for both legs) 1 O o "
© 1D
Alternative diagnosis to DVT as likely or more likely
(Assess for both legs)/ Co-morbidity like ESLD
10 | /Renal disease, Renal failure, CCF Cellulitis -2 O | o 0 "
(commonly mistaken as DVT), Dependent (stasis) 5
oedema, Lymphatic obstruction.
0
Total Score 0 o o)
Signature of the Nurse g/] % g Ol M
Intervention: At
High Risk = >2 Score
Moderate Risk = 1-2 Score
Low Risk = <1 Score

Note : Daily assessment shall be carried out once every 24 hours and documented

Docu. No. : RCH /FRM / CLINICAL / 128



Ref. No. : F/ HW/CONS.F/INPR / 01

CONSULTATION FORM

N\

e

Rainbow’ BirthRight" Doctor Name : {Q{]?Q@I‘Q.

Childrer;’s
Hospita BY RAINBOW HOSPITALS
nmauemmme_ Your Right to a Safe Delivery Date : QQ\Q:{-\'}@» HOUr & oo

HOSPItAl : ..o ssesssessssessssesssssenseeneneeeeeeeee | TYP@ Of Referral @ O Emergency (within one hr.)
D1 Urgent (within 6 hrs.) C1 Non Urgent (within 24 hrs.)
Referred for : [ Opinion [ Co-Management

7 Transfer of care Dt & coanalin TIME esinana BY Ysmaadsmmine

Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second

diagnosis:
'.
Signature: M.D.
Report of Findings and Recommendations : QJJJ s Nuvo L Yeomn
Q\ﬂ\gyﬂw Qﬁf 0! )
\ r\m,um\u R2TTN
Npred Wlo &6 - i \
\‘k dm\é WOA ?'\\um U on 03\0‘#\16 a\-e?m
Wp  taolhge epoodn 0 \rom\\l
Vouwidhy Fiodedhe Qe
do Lol ® - (4 & Ao .
e B?UGﬁQ} 0
: BN Q*’-;\LU*QA\&NT s T RQroydie T H\]w;}mmon
ole  EqVs™ W tent @
—— q\h:i (:QL 2 romn, s{Q_g,Q,\C'wLL \‘U \Ghb d\ﬂ‘:} kv M

ded dm,m;tj Mo Vemay ¥ a\\ (g

Nuke Right €rp R~ Ferm roitn g
ity §§ O\is\al-, Tempova) Qonfugion  Laith

'Tsur\?or a\ e ackwe

—

Consultant : Q
Name : D(‘“‘N&V\ Signature : @7 ................. Date & Time e&lo#‘lél\%

NOTE : If more space is required use another consultation sheet as continuation

g&“gr o R Mo,
Crt (oulo32s)) gt'o_
RS,

CIN: L85110TG1998PLC029914 www.rainbowhospitals.in
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% & Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road, Kakaguda, Karkhana ,Hyderabad
Children's ,Telangana, INDIA ,500009.

Hospital ®m™" TEL NO :040-42462200, Ext 2000,2001,2002
- Rainbow WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Baby R.SAADHYA SRI Age : 8Y8M25D
IP No: IP-00060557 Sex: Female
Consultant: Dr. GEETHA CHANDA Ward/Bed No: N 0 GF-EMERGENCY/ER 101

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

urance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
<o Of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

‘I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
" arance. In case of failing the submission, | will pay 200/- Rs.

3 IP Guide book has been given to me amve been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: /

Name: Pﬁ W b ULuayr Patient Address:
. - h.no:1-46,perllapally,ballampally.
e ‘[Oyfﬁﬁ / Bellampalli R S Adilabad Telangana

INDIA 504251

Date: BI:{/f; é Time: :}’12‘ P""f

Wittness Name:
Wittness Signature: @ffcbvif

Printed Date / Time : 03/07/2026 19:39 Printed By : 021447 Page 2 of 2



VIH-00206535 IP-00060557

= EE'::%EE:Z:E?”M " Rai.nﬁ%w' O Biihbinki
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OPERATION NOTES
Swgeon: o Qowh@ma v | Aot Sueon

Pre-Operative Diagnosis: R'GRY FTP ALUTE DK WrTH FRONTO TelPotAL  ( onvTu 1o
Surgical Procedure :

R1MT  FRONTOTENFOROPOUETAL  Winee CoANIGTorM
WITR  PNCMENTRTIVE OURAPLALTY

Indications for Surgery :
ROED  \NTRACRaNIAL P REARE

Date: O4.03.202¢ StartTime: 0]~ ¢Spm End Time : B4} - Y10
Post Operative Diagnosis: R G, Mt

TUOPRIPARI ETAL  E>ToADGRAL HEMATOMA

W) TH FhOoNT sTenPora CONT LRI

Peri-Operative Complications: N ONE

Amount of Blood Loss: 1 20m Blood Transfused (in ML) —
Name and Number of Surgical Specimen sent for examination:

Operation Notes: D) DT S TR guhm widu G, on Vortedhoe  hodlder

9*\ Q\‘l\“ QYGﬂ‘ImDm\L\o Q,mm\ww edsian  onede  and pfm Ym‘uu;

'33 Pw(‘mma\ C:er\r hauvosted . Sowporelic eavecle cmtumé
‘*\ Ho&\\ﬁt W‘\L DX 6 rghk LLQA'&-— )FQ‘MDO\'& qum pm\“'ute. ﬂofer;

fYR\Qh\f Q\‘cﬂ\c)kemnom.lm\\c}o\ uomo}o@r dong @

Dot. No. UH i/ FRM / CLINICAL / 099)
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f\ Q.m\ cOC \fomtmo\o Mmmr\o
Q‘) mes M chcg 0«:}‘-)60}@01@‘!1‘%-

| PO
Name of the Surgeon ..... D‘ gp_ AN )

Signature of the Surgeon: .. . ¥
ou 4(16 § EO?M

Date & Time: ...



Department of Anaesthesiology E?lil?cﬁ:::s Birt hRight"
PRE-ANAESTHETIC EVALUATION Hospital BY RAINBOW HOSPITALS

T tkes & 1€ 0 treat the |dte. Your Right to a Safe Delivery

ame: &Sﬂdt’\/‘@"\gﬂ Age: Q% e o ¥ UHIDNo :VAHZ.00.20 6535
Datau[gllé’ Conh Q0PN Proposed Operation: .G A DitAw A, -

DRAONOSEE; MM el e e oMol s sassisiss s avis
B.P/CRT: 'W\W HR: A.L...... Weight 22:X4S ASA Physical Status: /:1/02 03 04 05

Hgb: A0S GIUCOSE: .o wsrrrs PO e HIV: e X-Ray: @
T ——— Y OO HBS AG: e
wee: AVTA 0 creat . 05 o TOIBHE o HOV: oot « 2D ECRO:

Plate: ... 2 25...... Ne oo NAD DB giood group: Q. -VL - swessiangio: ...
AU b R WG RO . TR OO s

PTF ,.l?” Cat 4+ oo, AKPHOS: .o || PR e
i | - . =

Medical History:  CVS - o el et grqe | Nicv adm

RESP: plo hoadAct - Diabetes:~ N'U -+ fov 2d ayys -

ONS: T 1. LOCfror 200U | BAnti L Epicrdan 0), —1 D veloprniint a\WLAﬁc
Renal: [ Vonmiting = T o nAned “‘Mldml«(

Hepatic/GE: /<l - ' PrysicalAoiy: Qe iy & _*

n

Airway: MP@34 Mouth Opening: 0,  Mentohyoid Distance: 3¢ (H Nock@ Teeth: ('JD
lings: Bpye @ v

Heart: Cy (., @

ONS: 40t Lsvs L Initase M 4 O} —) now ddg -

Pregnant: (0 Yes [J No =y Venous Access Site : Spine Exam for regional : LJ\ o
actes st ——

Anaesthetic Plan: CIMAC CIREGIONAL-ZTGA-ETT (JLMA

Peri-Operative Plan Explained to the Patient: (s 0 No

CURRENT MEDICATIONS DOSAGE Pre-Operative instructions:

= 1. DVT Prophylaxis :
lvtTpyy / Water / ORS 2 Hours -
1} or A »
2. ML ORAL< gt PR b < endeaday

NG,
29-N / // 3. Informed Consent: C-3fandard O High Risk
4, Post Operative Pain Manaqemenrjmiscussed with Patient

[ 5. Other Instructions:
— TO JUANE lS’mlhccj PreC

Signature: @WY‘C(;L Name: DY B Lhnig -K

Docu. No. : RCH /FRM / CLINICAL / 044
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A cnanoy ' Children’s | @ BirthRight
Ui i Iy IIIII ANAESTHESIA CHART  aarcn ™ | N wcoroos
It s & bt 0 treat the 0% Your Right 10 a Safe Delivery
Pre Induction ... Spm.
Change in Patient Condition: 0 Yes \&T No Fastimsmls:,ﬁ)m;im ale
Physical Status: | [ Patient Identified \J=" Consent Present A7 Chart Reviewed
WOHR & o . G=PBP/CRT. _ <3gtc | S90: fw'r [RR. TV - T Last Feed: > 6 il
Pre-OP Diagnosis Sbdusal heseahaqt  operationdf L0V m,;-fgj;m%umw
surgeon: 257, o Y AnaeshestnloqfstﬁrxSMﬂ.ﬂ 1Or:BZ... Technician: -4t 2Al
W (14 215 3%% W Y
XA r¥V ArA /Al fle I/ 7 V&
r 7217 A7 Y oA -V ¥ i A7A4- 4 ’H-”‘“*??EFWMKONE
Supposdory
oo Lgss
(& 169] o0, lov| 10v]100] 19]L0 0] 100] 109 (gv| WU | 10V L?gm
U R ‘
lu%.i_&_ﬂ- cs%‘% zCl %3 | 2> %‘%% -zf“E -
3 ke M.ﬂ' -
. 1 s 1 i' §|: 5-——'5'—'—5
gg m_ e = I 2 2 Sox e ::2 d@
-
|
BpP 241
V Systolic 22
A Duswiv
X Memn 200
= Heart Rate e,
i @
Trooal Pack - -
Trenat Pack Gt 2 C r = :
1“' k. - L. 5 \r‘f 4
L 4
Bl Y N
il v . V-
«| : .
x|
10
Ot
hsg
LAB Values
-
\Ef' Emnmcrmhed - Induction
o ‘?Iﬂi O] FuidWamer | R ~AThhal
] Cling Flm [ OH Warmer JFPe0,  [RSl
ﬁﬂ% ,\Ea"&mus &1 Cotton Wool [] Others
EKGLmI m:' O Mask  [JSGA
Cu o O Airway 1 Oral ) Nasal
w;‘l;::w msm.‘.“f ............ . TS89 al S cm
‘E’mm (1T I L ¥ Oral CINasal [ Cutt
oy OPENG: oo N, ow [ Togi
gmm LeaveOR: .. M WS PIT! . O nm;% .w.amw.....v_l...
P Ventitator W O Awake 2 Birect Vision
[ Nerve Stimulator [ Video Laryngoscopy £3Styletts / Bougie
1 [ Monitored Anaesthesia Care [0 Fiberoptic
32*- BN O Regional Blede# AAAC ) Avempss Fo ..
Pressure Points Checs 2d Dfficuy Vihy?
Line (Size & Location) Transportation to
Eye Care: OVP. ey ecrerprnnimegeremee | P Bl = B8 CJ PACU M
O _Oint g;)m: 1 Kag: Qen T O semiClosed Circle Relaxant Reversed Elun ona
: A kxby . | & Tlosed Circle
Padding \Par” UL'J«'HE:}_ O over mmmm@*gm'ﬂ _____
O Awake ow Signature of the Doctor




VIH-00206535 IP-00060557
Baby R.SAADHYABRI
08-10-2017 8Y8M26D {F)

Dr. GEETHA CHANDA

A T

ruai-anaconcoin vane UNIT RECORD

Received in PACU by : éf,{‘NWl/

Time Recaived : ... 5. 228 ...

\

Rain ow"
Children’s
Hospital

iz takes & ot 00 trest the it

‘BirthRight"

Time Discharged : .......c.coourvinns

jig - g:g IV Cannula Site :
wi 230 Ehid 230 D. Mask 1 Hisal Prongs
[= | el
o ﬁg gfg [ Tracheostomy [ T-Piece
& 200]" 200 W Airway 3 Nasal Airway
[ 190 180
g 180 180
o 170 ’ 170 | Vomiting : O ves ko Drug:
= - ui 14818 1% INeTbe:  Cives Do
140 140 .
: 1ottt I ]1 i Dl‘lail'i. 7 Yes [ o
120 120 | Urinary Cm:p"res 1 Mo
ﬁ b N lcnestue: [0 Yes (Mo
2 = n 2 | Wi ora OYes CINo
70 70 R ¢
(= 80 60 L T)
& 50 50 | Oral Feeds: PO
o 40 40
30 30
e 20 20
10 10
0 0
s ~ =
POST ANAESTHESIA SCORE MINUTES
(Modifed prdh IN 30 160 1 90 ouT SCORING INTERPRETATION
prre o ; w@ﬁﬁgﬁﬁm -5 ACTIVITY 212 =5 A Minimum Total Score of 8 is Required for
Able to move 0 exremities voluntary or on command =0 Discharge
e Ty 2 mesanon
- PIRA .
ric % =0 2|z = Exceptions to this, are to be explained in the
= 2o Pa eaesulc love . - 2| | 2 space below by the Discharging Physician:
3P = 50 of Pre Anaesthetic leve =0
rosheem I consciouswess
Mot rog‘oo:ﬁn';a . : @ 2 (2 e
Pk =2
gm‘nm,mm.m -1 COLOR 9] | 2
TOTAL 10 ﬁ |©
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Pain Tool Used: [ N PASS [ FLACC ([JWongBaker {INPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time: LYz 2l .. =5

PACU Nurse Name : PR RN (7 YV S—
PACU Nurse Signature: (ﬁa

Date & Time: Zf!'ﬂ’z‘z&ég—ﬁ

1. Every eight hours for all hospitalized patients,
2. For post surgical patient, patient with chronic pain, patient with severe pain
a,  Every 2 hours for first 24 hours
b, After 24 hours every 4 hours
¢.  Prior to pain reliving intervention
d.  With in 30-60 minites after pain relief intervention

Transferred to Unit by (PACU): ...
Date & Time:




VIH-00206535

ip
::::-:o:?‘”"“x' e 2
O QEETHA Cuanpy 200 (e Rainbow" ® RirihRinkhi
mmm,' I Children’s | @ BirthRight
l Hospital _ | (o
Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD
Date: ... vecrsrecnrcensnsnnenees TIMEY coreeerecreseserieerses PTOCEAUTE GONE DY w.ovvoeeeeneeeseesesesee e ssseessensesmessssees s ssessses s seeens
CSE /Spinal /t pidural POSItION © ..oveeeececeers SPACE Leveerrrrrrrrieenscrsnreenne 18CHNIQUE (LOR/LOS) oo
P11 | S RE——. Catheter at SKin: ........ccceeeerseereerenerereenene. AttEMpLS :
Parasthesia : Yes/No if yes details : ........ccouveerrererusnens
Solution COMPOSItION : ...eeveveeecrerree
Any other issues :
T 53 BSR4 504+ eiobigeen s en et s e At e 3 o s s
B R A R oo ke Sy cisbbersi ettt P et b
Infusion Rate | Level Maternal
Time (mhr) | Bolus (ml) Left Right | BP | Pulse FHR Comments
|
Delivery Details : ~ Time : ...ocueevrvereennns APGAR: ..o SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : .. S B et R
Patient Satisfaction :

Discharge /Shifting ordered by
DOCLOr SIgNALUTE: ....cevvercerneensrrenseeseonsensreens
DOCEOr NAME: ........couuerememnrrssmsnsrssmsesssssmssssessenssnsssnsensasmensenes

Date and TiMe © ...ceevvevereerrsneens



z

Li & Rainbow* g -
CONSENTFORADMISSION ~ ~ “ = Children's | @ BirthRight
IN PEDIATRIC INTENSIVE CARE UNIT s e 8 .%
Name: .. 250y R0 S0QRRG A S AGE: . B2, Gonder: Malo[]  Fomalgi—
UHIDNO : ... NLHL:.. 00.208.5.3.S e TR o O A
R kexlhna prlgen...... s/0, 0/o, W, ..K.. R aviku ma¥ JoUs.... nereby
declare that our patient MasterfBat‘:f...R..‘.gm.cﬁ.haq.....%};{.........who is related to me as ... SR WT AN

is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospitalon .......... 3 .\.ﬂ.\l.@:-. o b e

The doctors have explained to me in alanguage understood by me that my child has following health related issues :
........................................ Claildd. A8 Hemma ey Qntf»l&a&tg'cﬂﬁf}mg’rmﬂ

The doctors have clearly explained to me that my patient Master/ Bahﬁ.‘. . %C\Q.dhd*jq gﬁf +oeren AUring his /
her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical procedures like airway management,
mechanical 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
consentitis implied that | give consent for various invasive procedure to save the life of my child.

| understand that a sick child in Pediatric Intensive Care Unit has life threatening medical conditions.

| understand that when a child is sick in the Pediatric Intensive Care Unit with multiple medical and surgical procedures
performed upon him/her, there are inherent risks due to these high risk procedures, and high risk medications, in the form of
infections, bleeding, air leaks, skin and other tissue damage etc.

| give my consent to the team of doctors to go ahead and admit the child Master / BabK...Q.,...Sﬁl&d.h:}q....-gbg
.................. Chs.ld........... in the Pediatric Intensive Care Unit fully understanding the associated risk, benefits and
alternatives involved from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and
treat him/her with all necessary means.

The doctors have explained to me in the language best understood to me.

Patient Attendant : Witness :

Signature: PQ 1% M‘” Signature: E

Name: R{C_T?';,Sl'anuf?b’j .......................... Name: .......... QQWXKW ................
Relationship with Patient; NO*HL i AR Date & Time: 03\0 1'””’ ...... &N P

Doctor (who is taking the consent) :

Signature: &V .......... gt v
Name: .............. m \r“’h"’m‘j ...............................

Date & Time: ..............}

&
AU B A M
Aries...21 1)

Docu. No. : RCH /FRM / CLINICAL
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Ref. No.: F/HW /CON / HIV /08

"%
R'a"i?é)%w@ CONSENT FORM
s i~k | Children’s !
Burthanght Hospital FOR HIV
Patient Name : ..an%....R..:....S.Qad.h.a.a. ......... o O S Age:..8Y38......
Gender: MO F"IPNo:.... 60 5.2 ..ccccccoccooo.ooo... Marital Status : ......... i et s
Ward/BedNo.: .......... 2NL. oo IPOPNO. 2 .. 8 0.5S. D Date:..3 ). 7126

| have to say that | have been counseled about the test and the reason for undergoing the test has been
clearly explained to me. | have also been explained about the implications of the test result-positive,
negative or indeterminate All the details pertaining to HIV, its transmission, testing procedure Its
limitations and interpretation of the results have been explained to me in language that | can
understand.

I, hereby give my willful consent for the HIV test to be conducted on me in order to ascertain my HIV
sero status. The status of my HIV test will be confidential

Patient Attendant : Parent (when patient is minor) :
Signature : /) LM !W;w ------- Signature : % .............
nene ---'---F---‘»-ZQM-L-M-- o Name : ...~ Rawl. Kema 7. g

Relationship with Patient: ....[X\2 'H’l cx.

b : 3}07(.2016- 115/
Date & Time : . Date & Time : Crtr‘?ﬁy?;f):}fgé

OR (Next to kin in case of unconscious patient) :

Signature : ....... Name : ....cccouu..

Relation : PIBEE Bi TIMNE & i bl i s ianpiaihssssssis e issasinitaessayaings i sammpa

I, certify that the Consent form for the HIV test has been signed in my presence and patient has been
given pre-testcounseling and post-test counseling is ensured by me and my team.

Doctor:
Signature : CDW 2
Name : AN A\l \!\,\px'-f

Date & Time : %-\‘?\\g/g 250 ‘\'N

www.rainbowhospitals.in

(S
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EARLY WARNING SCORE: CHILDREN’S UNIT
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TOTAL SCORE L
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Observer's Initials W 12 1y
[ Score 1 : Continue normal observation by staff nurse
1 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 eouﬁme
{ mm W Score4 _: Shiftin 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. .
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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 ne recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

 |f 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 chi'd’s clinical condition to a colleague.

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

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

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

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

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

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

* Detailed actions are described according to increasing Early Warning Score.

»
* Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger |
thresholds/ action plan-this should follow discussion with senior colleagues.
*  Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated
Record Details when EARLY WARNING SCORE > 3 Record Time of Review and Plan
Date Time Early Warning Score Date Time Name
-

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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EARLY WARNING SCORE: CHILDREN’S UNIT
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warning scoring gg
Heart Rate (Number) < NS W W O \ It \
70
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wp. Rate (bpm) ig
i *
er 1 Minute) %
2
1.
Resp Rate (Number) b A o
Resp | Mod/ Severe
Distress | None / Mild
Receiving O, (I/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE o N
Number of shaded boxes| | < o LI o @ ) ° ? °
Pain Score ol I~ O o (o] |[= ® e e ° il I P
Observer’s Initials ) o~ | [ &
Score 1 : Continue normal observation by staff 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 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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INSTRUCTIONS:

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

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

pUrpOSE.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Record Details when EARLY WARNING SCORE >3

Record Time of Review and Plan

Date

Time

Early Warning Score

Date

Time

Name

Ifatany time additional help is required, call help - regardless of the Early Warning Score!

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

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can

be used to describe a child’s clinical condition to a colleague.

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure v/hat 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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Heart Rate (Number)
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Resp Rate (Number)
Resp Mod/ Severe

Receiving 0, (I/min)
0, Saturatlons (%)

Conscious | Normal

Level Altered

GCS * 15

TOTAL SCORE Py

Number of shaded boxes | [e V.4

Pain Score ° (A

Observer's Initials \/
Score 1 : Continue normal observation by staff nurse

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
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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

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

Date Time Early Warning Score Date Time Name

[ ]

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure \vhat 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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Date | Time | e Route NG | Diarrhoea | Vomit | Drainage | Urine | Phiebitis n?ﬂ?ge
Mouth | LV | NG

Total Intake : Total Output : Yy

03.:009m MR £ R 4ol v e V-
£ [0400pm C{r[ éwnx, £ Wend [ . o’

Total Intake : Total Output :

.' 10:00 pm

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 : Total Qutput :

Total 24 hrs. Intake  Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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[ FLUID CHART |
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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.

~ Intake

P

P

4 MNature
Date Time of Fuid

Route

NG

Diarrhoea

Vomit | Drainage | Urine

| Ivsite |

Thrombo-
phiebitis
Score

Sign.
Nurse

Mouth

(R

N.G

.

08:00 am

=

09:00 am

ra

10:00 am

¢

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

&

04:00 pm

O~ | 05:00pm

06:00 pm

07:00 pm

—— <D

Total Intake :

Total OQutput :

LW

08:00 pm

09:00 pm LRS!

10:00 pm

&% 3

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00
§ am

03:00am
N
X [0400am

05:00 am

06:00 am

07:00 am

Total Iitake :

Total Output :

Total 24 hrs. Intake

Docu. No. : RCH /FRM / CLINICAL / 092
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Total 24 hrs. Output
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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.

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

Date | Time ol\;a'g::jri% Route NG | Diarrhoea | Vomit |Drainage | Urine Pg%g‘gg- r?[iﬁgé
Mouth [ 1V | NG \
08:00 am { . v |1
09:00 am W' ) (& Yy
\'Z’. "1 10:00am Qo> *
11:00 am
& ow pm v )( :
01:00 pm - &\w
Total Intake : Total Output : 3 Ggee>
02:00 pm . |
5 g
03:00 pm > A N0
04:00 pm x_ a
$ 05:00 pm \ \
06:00 pm T \
07:00 pm v’ \ )y
Total Intake : Total Output :
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10:00 pm X\ o
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12:00 am ' il
01:00 am | E Gkg\
Total Intake : Total Qutput : o
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03:00 am & o 4\nh
?:S 0400 am W o
05:00 am v
06:00 am =
07:00 am il
Total Intake : Total Output :
; >
Total 24 hrs. Intake Total 24 hrs. Output gt
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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.

 Intake R i e

. Némre ; . : ) Thrombo- Sian.
Date | Time | o+Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Nugrse

Mouth | LV | NG i
08:00 am Ay cle TN DY
0900 am 1 . i ’
[ 10:00am ' b M‘ig\- Mow
%é( 11:00 am \  [elske
-~ [1200pm \
01:00 pm \
Total Intake : Total Output :
02:00 pm

03:00 pm /
« | 04:00 pm ]

05:00 pm . 1
06:00 pm i /
07:00 pm \ /
Total Intake : A Total Output -~

08:00 pm =
09:00 pm / W
10:00 pm X f
11:00 pm
12:00 am VvV

01:00 am /
Total Intake : Y TotatOutput:

02:00 am /

03.00 am P

04:00 am /
05:00 am /

06:00 am Wi

07:60 am 7
Total Intake : / Total Output :

g

fﬂ’ti@\\
%

Total 24 hrs. Intake  Total 24 hrs. Output

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



VIH-00206535 1P-00060557 "

R (e | @Bt
U Hospital | g mmen ol

MEDICATION RECONCILIATION FORM

Drug AlBIGIES: ...vvveeseereesesiassesressessesess s seins 1 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)

L | R ——— R (1013107 12 2 RU——".
ON
.No mmsm'éﬂﬁ'éré?mf Gemens) | (ooes) | 90, NG, SC, 1v) | FREQUENCY Date/ Tims T
e - 12"k Z€ 0o
l-—s Ce&\“ il 1 3 \\ -\3_ 0
2 A . Chye Lle | Lia| Bo g“‘u&_! 26 Onc
3T, Lanzol Trisy | kL Po | 24Wy 7€ Coc
4 ‘51"' Fg““‘“""w\(ﬁﬂ =54 o S“HA_. ZC 0DC
d ggw- Lw.‘ﬁ\ 2 |\ o IZ-“'\vh | L€ (1DC
6 Lqu'\cjd Oid . | Topread %tu} J=glimlile
e . ™4
7 Q:ffq‘n —e-‘e_.l\...‘, 2. cL-p loped | Y & &¢ ooe
8 L Qqp- L — s=\ R [ W, ! e
0 ¢ Coc
10 ¢ Coc

i

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY /
Doctor Name & Signature : ... T2%:..... V,Lﬂs\N'*Q-&— -)‘“/L/"J '

Date & Time : 0||¢?mm©6loﬁ-‘2——£

Nurse Name & Signature: W\k@
Date & TIMe : ..o \0\}5\‘“‘2/?”\

Docu. No. : RCH /FRM / GENERAL / 090
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Date of Admission: 519/12‘{? ......... Drug Allergies: Ban‘l’“&u"ﬂj\d .................. \Mnown 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.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

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.

"

NURSES

S0S / PRN (As Required Medication)

DRUG : 84T . T RUPROFEN Date>

Dose Route Frequency Start Date

wenl | Po W{wq 3>

Doctor’s Signature | Valid Penod Ph
WAL X i
\Q, ir"‘m(\q
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Name of Patient :

P\a‘{e'r's / Husband’s Ngme :

e
Admw

7
Procedure/Plan:

MODE OF PAYMENT : BﬁLF O TPA : 0O GIPSA : 0 OTHER

TARIFF INFORMATION : ) . é,}w_ 4 ol
sw ‘| Tsw

ROOM e
CATEGORY GW PR DLX NICU PICU MICU CARY

R.oomR@p&/'

Nursing Chazges ¥ \ | 12 Y\‘.OO‘T} Rt

Doctor’s Feg” ) \ l 1Q MNaon. Arnma .

= [3q; 290 [ huw 21070 0
PARTICULARS AMOUNT( )

Surgeon’s / Anesthetist’s Fee / O.T Charges
0.T Consu}pdbies ’ e Subject to approval by TPA/Insurance Company
Ins t Charg‘es / 3 / Not Covered by TPA/Insurance Company

|_Pharmacy, Consumables & Investigatipns we—t———=) 4% (Agper actual)- Not Included In Estimation

S Monitor : L Y0 [ Oxygen: Ly, , €Y | Infusion Pump/Syringe Pump: q () / "
E cthg Ventilator | Conventional: HFO-SLE 5000: HFO-Sensormedix:
3 ;: Ph_lotgﬁl(erapy Sz'rfgw face: Double Surface: Triple Surface:

Blood / Prod Implants / IP or OP gt oS
‘Pﬂﬁﬁs&%ﬂgom?ep ! ’k. g_p:ej@ Not Ind_uded .Estmmtmn
Package NJU B ~], 560/~ |[PF-1. 500/ MRED- . )
Others t5~/c (W4 N e Qon_f,-m,l—or\' - 2.5 [Dayas—~

Initial Minimum Deposit _Z ) _ Nief- J,oo0lDaY, !

REMARKS : —— g 4

1 The estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.

2 i estimated surgical charges may vary subject to Surgeon’s decisions / Complications / Patient’s requirements / Modes of Procedure (like Laparoscopic,
- ..orocoscopic, etc) / Unilateral to Bilateral Procedure.

3. Incase the patient is shifted from lower category to higher category, all charges for the consultant visit, investigations, operations and/or procedures from the date
of admission will be according to the higher category.

. Room eligibility is purely subject to TPA approval and the Package/Room tariff starts from the time of admission. <

5. Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the patient and

may not be reimbursed by the TPA / Insurance Company at later stage.

6. For Non — Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Insurance Processing Fee, Double
Occupancy and Registration Charges, etc, credit cannot be extended. These items are not payable to us as per Insurance Company norms.

7. During Non-working hours of O.T (8:00PM to 6:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not covered by
TPA / Insurance Company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the Financial
Counseling desk between 9 am to 6 pm.

8. Difference, if any between the final bill amount and amount permitted / approved by the TPA or total bill amount in case of denial from TPA has to be paid by the
patient. In case of denial, cash tariff would be applicable.

9. @ attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant is
permitted in ICUs.

10. Tariffs are subject to revision.

11. Kindly check your billing status on day to day basis at IP Billing Department .

DECLARATION

have attended the Financial Counseling desk and understood the ekpected costs and other conditions
applicable. In case the TPA/gisurance Company réjects the claim for whatsoever reasons at any point of time after discharge, I promise to gettlgfthe claiZ«‘lh the hospital.
Aﬂl %

> 9 Ettuy

Signaﬁlre of the Chent Signatory Relationship Signarure’ df-ﬁ{e-fi,t{ancial Counselor
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