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Your Right to a Safe Delivery.

Dept :
Date of Admission : ----- 1@ | =~ Date of Discharge : Time:
Room / Bed No : ~-----=-====-—- Ward : Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signaturi of Nurse
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Cross Consultation Visit

Doctors Name Date Order No. Signature
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MEDICAL EQUIPMENT ( WARD & ICU)
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LBH-00077241 IP-00060213

\

W

~ PAGADALA DAKSHITH ANJAN - Z
Ik Teos20z2  AYSM20D (M) Rambow" ® - o
. Or. VIDYASBAGAR DUMPALA Children’s Bll'tthght
A Hospital_ | ) zuemn
It takes a ot to treat the tle. Your Right to a Safe Delivery

SURGERY DETAILS

Date : 3,6!20%

Patient Name: ﬂ?ﬂ&kfﬂﬁﬂd)"‘*ﬂaw‘u&pﬁ)ﬁhfnoate of Birth: ...J17.08..262.2 . Age:  BYAS...
Gender: .. MALL oo Ward: oo O UHID No.: ... QF 240

Date of Surgery: ......2.[6.[202¢6 . =BT C10T-2 [10T-3 (10T-4 [J0BGOT-1 [ 0BG OT-2

Name of the Surgery : @Wﬂﬁff%ﬁ”%(&’e’%ﬂy ..................................................... o sl

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

NAME AMOUNT
1. Surgeon D Ny 4 -ff'fg'ﬂf D 0T chwowges

2. Anaesthetist
3. Assistant Surgeon :
4. 0T Technician

5. Circulating Nurse :

6. Assistant Nurse

Special Equipment: [ Laparascopy (| Broncoscope [ Harmonic 1 Morcelator
] C-ARM ("] Cystoscopy (] Versa Point (] Liver Cusa
(! Neuro Cusa [] Others ....cooovveeeeereeereeceereeseeeaesannas

o

Signature of the Surgeon

Order No: %@%féﬂ/go&)é)g ’

Docu. No. : RCHBH /FRM / GENERAL / 114
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Raf M~ EICONB/SUR/OTI0Z

_ LBH-00077241 1P-00060213
. o) COMBUMMBEED | rotonttin  sicicmusonscomim e,
| o i <
Hospital _ | Qumweme: | QF (O Z)b [ 20 | oate-... e
Circulating Staff : B arie Technician : ? e ﬂh’%&
Anaesthesia Disposables Issued W Surgical disposables W, used | Disposables (Baby side) | ... Y i
Eltbe Pae 4.0 colebl |\ A Major Pack Inj. Vit. K
LMA [ Sutwres  ¢HA [ 4 Cord Clamp
ECG leads : AN 2/ : | Suction Catheter
HME filter : AN \ 1 Feeding Tube
Syringe 10 cc 4, / | Vaccum Suction Set
05 cc & . Gloves J)P":F—f—'&) @) Surgical Gloves g
02 cc 2 A 2l " | L] cauze Pack
01cc it Syringe 1 m/ 2 ml
Cautery Plate : APIN Surgical blade A Surgical Blade # 20
IV set \ /I NGwbe NO b E Koothies (S)
RL T A4~ Cautery Pencil il
NS : 10mi100%0 506minod8mi | [/ [[|~ | Koochies 7 | Eval Probe 11 e
Minrspice ' ['{"] ointments i ' i
(y yase (& )| Suction Catheter £ [ YD-wwoalwS500n [ 41
Fertaml Doy SSnoshre | ] Cap. Mask D40
Mmphmermf(\oﬁ?\ v | Gauze Pack >4
e Vi O \ o Mop Pack _
Propofol | ~|~Stedstip- A [ 2R 24
Rocuronium 1' /| Underpad :
Glycopyrolate \ Draw Sheet
Myopyrelate— oy catlaniine | | 7| Abgel
Ondansetron Foleys Catheter
Pencan 25g/Spinal Needle 22 Urobag
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain ba o
Antibiotics Bandage é%‘) Ch i 7 4
Tegaderm
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100 mg ~ | Vaccum Suction set i
Justin : 12.347g/25 mg/ 100 mg \“"| Plastic Bed Sheet
Tab. Misoprost : 200 mg N Betadine Solution
c ei?mcfrmx (16 | A Microshield
TS @& | Cotton Balls
Latex Gloves {6/
Ramdione Scrub
Saral
Surgeon D Lk V) &; a Anaesmesiologlst r)*f Mﬂéww Nur;& P Tafgp ona OT Technician

Order No. :

2.0%6517

Ordered by :

" 4
T L



Rainbow .
Children’s

RAINBOW CHILDREN'’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

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

: BirthRight
H : :
ospital mainbew  VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
ORRL IO A COLELRTA A ) LR 1
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060213 Ward N 0 GF-EMERGENCY
Patient Name Master PAGADALA DAKSHITH ANJAN Bed Name ER 101
AgelSex 3Y9M20D/Male Order No 0003086577
Date 03/06/2026 09:54 Prescription No PRIP-1289735
Payor STAR HEALTH AND ALLIED INSURANCE CO LTD Dispensed Date 03/06/2026 09:55
UHID LBH-00077241
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER 2605111 03129 2 775.00 1,550.00
40x102IN
2 BANDAGE # 6 INCH Muttu GENERAL BG23 10027 1 20.62 20.625
3 CEFANTRAL 1GM INJ LUPIN LIMITED H A26007PP 12127 1 4260 42,60
4 DEXAMETHASONE INJ2 ML PENTA PHARMA H NAO0395A 04f27 1 10.87 10.87
5  DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26C03K92 01131 4 28.13 112,52
6  DSYRINGESML(NIPRO)  NIPRO GENERAL 26C03K96 02/31 5 21.56 107.80
7 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A06K07 12130 2 11.25 22.50
8 umire) OM- BOTTLE  NIRLIFE HEALTH CARE NOAPPLICABLE 1C261261 02129 1 61.31 61.31
9  EC.GELECTRODES (PAED) Adiase GENERAL 77160326 02/28 3 34.64 103.92
ENCORE MICROPTIC
W A ELITE MEDICALS GENERAL 2603007517 03129 1 128.00 128.00
ENCORE MICROPTIC
W AT ANSEL 2603011217 03129 2 128.00 256.00
EVACTOXTRAHPWITHINTEG
ey ARTHOCARE c 2201075 10728 . 27,758.00 27,758.00
13 ﬁg&“gf”ﬁ*‘ Sunrise V102012026 12/99 10 10.00 100.00
GAUZ SWAB 10 X 10 CM —
14 12PLY55“'3” vty Bapuji Surgicals GENERAL 170724 06/27 2 100.00 200.00
15 HME FLITER (PAED}1831  Intrasurgical GENERAL 26030337 02131 ) 818.00 818.00
16 INFANT FEEDING TUBE-6  ROMSONS GENERAL G26A010116 12/30 1 63.00 63.00
17 INTRAFIX(TRANSFLO) Bbraun Medical PviLtd 25L13K8961 10/30 1 333.09 333.09
4g  JUSTINSUPPOSITORIES  \oo aboratoriesLtd ~ H BLNP278009 02128 1 12.14 12.14
125MG5S
19 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353002 07127 1 69.10 69.10
20 MIDAZOX INJ 5MG SML H KAS26001 01/28 1 30.90 30.90
21 MINISPIKE-V Bbraun Medical PviLtd  GENERAL 25G28AB12A 07130 1 167.81 167.81
22 MYOSTIGMIN INJ 1ML ffg“ LABORATORIES KPO17027 08/28 1 5.33 5.33
NITRILE EXAMINATION
B e NGO ELITE MEDICALS 26FB001 01/29 10 23.43 234.30
Aculife Health Care
24 NS100MLACCULIFE-EH  potie oo H 1C261641 02129 1 44.93 44.93
25 NS S500MLCLOSED BOTTLE Denis ChemlLablid  H 10261780 02/29 1 93.94 93.94
OTSUKA
26 NSIV 1000 ML BOTTLE PHARMACEUTICAL  H 2K251841 10/28 1 105.22 105.22
INDIA PVT LT
Oxygen Mask With Tubing -
" S, et GENERAL G26B040154 01/31 1 460.00 460.00
e N e il | KP1254171 10128 1 15.37 15.37
29 .?L"}BEET‘;L WITH CUFF RUSCH 40E25K0962 09130 1 1,525.00 1,525.00
RELIPARA(PARACETAMOL) CLARIS LIFE SCIENCES
B e toTaE . D H 21252093 1127 1 737.08 737.08
RL 500 ML CLOSED Fresenius Kabi India 6
g Spignh 10261729 02/29 1 69.39 9.39
32 ROCUNIUMINJ50 MG 5ML Neon LaboratoriesLtd  H 1491044 02/28 1 1,010.00 1,010.00
33 SGLOVE #6 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26C2003M 02131 1 91.00 91.00

Printed Time : 03-06-2026 17:30

Page 10of 2




. RAINBOW CHILDREN’S MEDICARE LIMITED

. Rainbow Children's Hospital - Secunderabad

L i .

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

Children's _ % Tel No : 040-42462200, Ext 2000,2001,2002
Hospital | BirthRignt
| s rainbow VATTIN: 36920283145 CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
IERA (TR AT AL CRAR R (1 (R 1]
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060213 Ward N 0 GF-EMERGENCY
Patient Name Master PAGADALA DAKSHITH ANJAN Bed Name ER 101
AgelSex 3Y9M20D/Male Order No 0003086577
Date 03/06/2026 09:54 Prescription No PRIP-1289735
Payor STAR HEALTH AND ALLIED INSURANCE CO LTD Dispensed Date 03/06/2026 09:55
UHID LBH-00077241
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
SUCTION CATHETER 6
34 ROMSONS ROMSONS G25L010663 11/30 1 91.00 91.00
SURGEON CAP(FEMALE)
35 (PROTECTCARE) General 211030042026 12/29 10 10.00 100.00
36 VICRYL 3-0 VP 2437 ETHICON SUTURES-J&J C1 TT5035 04/30 1 663.00 663.00
Total : 35,568.72 37,213.75
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

Page 2 of 2




Ref. No. F/INPR/12

2
Rainbow - Patient Name 4ot o s ot swinn, —
Children’s @ B:rtthght 082022 3YIM20D (M)
Hospital .vammw HOSPITALS Registration N % VIDYASAGAR DUMPALA
I i —
NEBULISATION CHART
Date Time Drug Nurse Parents Signature

00.00
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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 1y TEL NO :040-42462200, Ext 2000,2001,2002
N WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Detalls : (IRN LN RN AL DL IPRT RN O

Admission No : IP-00060213 Admit Date : 03-Jun-2026 Admit Time :06:07 AM UHID : LBH-00077241

Patient Details :

Patient Name : Master PAGADALA DAKSHITH ANJAN Age :3Y9M20D
Guardian : Mr MR. RAVI KUMAR P DOB : 14-08-2022
Gender : Male Religion
Occupation : Martial Status . Single
Address (H) - 549,0PP INDIAN BANK Vanasthalipuram Phone No : 9989151902
Hyderabad Telangana INDIA 110005 E-mail . no@gmail.com
‘dmission Details :
Bed Type : SHARED WARD Bed No :ER 101 Ward Name : N 0 GF-EMERGENCY
RoomNo : ER 101 Admission Type : First Visit
Contact Details :
Name : Mr MR. RAVI KUMAR P Relationship : S/O
Contact Address : 549 OPP INDIAN BANK Vanasthalipuram Phone No : 9989151902
Hyderabad Telangana INDIA 110005
/
R
/ L_//" .
-
Sig/nature
!
[ octor Details :
Doctor Name : Dr. VIDYASAGAR DUMPALA Specialisation : EAR NOSE AND THROAT
Referral Doctor  : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
BT Ve d INSURANCE CO LTD

Printed Date / Time : 03/06/2026 06:08 Printed By : 017885 Page 1 of 2



e
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

-

PEDIATRIC IN-PATIENT
MEDICAL RECORD

\_

Patient Name: LBH-00077241 IP-00060213
Master PAGADALA DAKSHITH ANJAN
14-08-2022 3Y9M20D (M)

i Or. VIDYASAGAR DUMPALA

oty IO

Department:

Consultant:

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

(PT0)




LBH-00077241 IP-00060213
Master PAGADALA DAKSHITH ANJAN
14-08-2022 3YSM20D (M)

U

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :
Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

Ko mﬂm\dx{‘c{(‘l@”\ Arﬁ@mnmhormdﬂ%

{, ’rnw\w e 0(9@@/\5;

History of present iliness :

s Neoendronsiierbhias 4 Aoty 1o @iz

-

AP0 LA

_g(D\k\Dh > oty RO QO
EMo g . S1R0 dun




\R‘DY

| \\\N\\\\\\\l\\\\\ T

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

SN NY YN 2 HC/,
V\)OY”O () éz:l,-«.»,

Birth & Socio Economic History:

About Father :

About Mother :

Any additional Information :

Developmental History :

N lnasd {jya A{’\YK'

Immunization History :

VaCoumabn o peor schodale

(PTO))




LBH-00077241 IP-00060213
Master PAGADALA DAKSHITH ANJAN
14-08-2022 3YOM20D (M)
Dr. VIDYASAGAR DUMPALA

DO 0

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )J_m.j_(()emite M—

On Examination :

4 e * '
Temperature : ___C_“i?L Pulse Rate (Lﬂm B.I;M)SPDZ ﬂﬂ;L,—

Resp.rate and type of breathing : Q Q/MmIin

Rash

Lymphadenopathy

Oedema : Zo

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : /@

Air entry & breath sounds : 5 MC@

Any addes sounds :

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

Cardiovascular System : @
Inspection of procordium ;_ ol
Heart Sounds : 51 Q5 @

o g
Any murmur :

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

Per Abdomen : m

Inspection

Palpation : m/

Ausculation : K\?}r\

Spine : = External Genitelia :

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




LBH-00077241 IP-00060213
Master PAGADALA DAKSHITH ANJAN
T 14-08-2022 3YIM20D M)

Or. VIDYASAGAR DUMPALA

S

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : \ \ / I ( '

> —

Cranial Nerves :

o
B

Motor System:

Nutriton ;

Tone: Power

Co-ordinator : I p F\
Posture : U

Involuntary Movements :

DTR Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

Q'AQA/\OMMI% 4+ P kgj/@;/ﬂm

(PT.0.)



LBH-00077241 IP-00060213
Master PAGADALA DAKSHITH ANJAN
14-08-2022 SYQHZDD (L]
Or. VIDYASAGAR DUMPAL.

AT e

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs:

Planned Managemen

i

— PO

— Sk} ho (")7

"—m /fﬂ@(n fge/../

el by St

lq/\vbku: Q _:(’A'M

Signature of the Dactor: ...l i Signature of the Consultant: \[T’/’

Name of the Doctor: ....... Q(‘S A.en...........

Name of the ConsultantDL. P, Vi

Date & Time: {5/ 6/%7&0/\ ........... Date & Time: .«2:6:28 ... TR

=




LBH-nann;“

Master pa IP-00060215
14-08-2022 , 2‘:"’”"“ M.u.n
Dr, “DYA H 20D

Vi i

\%

Rambow . L
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes a lot to treat the litte.

PRUGRESS NOTES AND DOCTOR'S ORDER

Date

Doctor's Order

Nl
'}.b/,u
F o
u?

CA] ¢ Ls5ec .

sfe cbild _lirali ikl

afdhacl,
DJUL - A ? Enrauadae .ﬂ#@-(
- sz oy
Yot
CDV Lovrewl .

1

o A

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

(PT.0)



\%

LBH-00077241 IP-00060213 | Ral n bow

Master PAGADALA DAKSHITH ANJAN

082022 IYeM200 (M) | Children’s & Blrtthght

Dr. VIDYASAGAR DUMPALA Hospltal BY RAINBOW HOSPITALS
Your Right C "

v, e
. wudRESS NOTES AND DOCTOR'S ORDER

Dat
& Tfme Progress Notes Doctor's Order

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



LBH-00077241

IP-00060213

Master PAGADALA DAKSHITH ANJAN

14-08-2022 3Y9IMmM ZIJ D
‘ Or. VIDYASAGAR DUMPAL

A

(1)

i

N.URSING SHIFT HAND OVER FORM

2

Rainbow®

Children’s

Hospital

It takes a lot to treat the litHe

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

Z | Diagnosis: Any Infection: CYes LFNo [ Not Known
E . r]dgﬂ//bﬂyé&f’loﬁy If Yes Specify: ;M\
7] Surgernyrocedure. : . . Post OP Day: =
sl — [ e T
S Shift o
% Medical Condition ' L L’! ol . =d
§ (Any special condition to be noted): NQ N plv Nl‘
@ | Diet: PO (e H&L capoieT L O ol ief
Allergy: o Yem{l( 1Yes %0 | 0 Yes CNo | 1 Yes J#Ro | 01 YesLANG | 1 Yes ©No
Ventilation (RA, NP NIV, VENTI): LY | b e 12O LA
“Tubes/Drains/Catheter: 0 Yes £No |1 Yes <%0 | L1 Yes wANo | Yes LAT0 | Yes, NG | 01 Yes C1No
£ | Vital Signs: Temp: G)g(; b |aare pg.6C [afCF
= Res: ?/ZH TP ] 2apd [Damlan s b
: 590 7007 | A7) | ro0). foot R
2] Puise: | / 15)pF UobfogH 1iomhd [\ 6D [129]mA
BP: |//L50 A | bo™ | 484 14ls9/)
- LOC: | pp2as 1A U g | Covtioun |Conciod |fomiy Joees,
Fall Risk Score: | )/} 1 U t)
Pain Score: | (%) K] 0 o o
skin Integrity [T Jay7l M ek Tt [1ndkcef
Safety Needs: ﬂ%s “INo N+Yes [ No | La¥es T No | [ Yes JNo\2¥es [1No |1 Yes C1No
Physiotherapy: | it 1. -— ND Ne p}'l
2 Others Specify: | Yes Mo | Yes (oMo |11 Yes #No |1 Yes (0|1 Yeslerto | ) Yes 0No
5 Special Diet: | A1 1”7 (ol leoomer [CAPO< loldlie?
S |Critical Lab Test/ Values: — - — (ol
E |Other Special Orders / Medications: | Yes ()G | Yes wh0 |1 Yes wNo | Yes J#No | YeslNe+ Yes T No
§ PU Prophylaxis: 0 Yes}%/,-_ Yes =No [ Yes Ao | Yes (M |1 YeslINo [ Yes 7' No
DVT Prophylaxis: 0 YesérNo | 1 Yes &No | 01 Yes =No |11 Yes (A% O YeslCINe 71 Yes 1No
ADL (Dependent / Non Dependent): |/ %27 ¥t )Mm ) . JQ_P&CR&J
1 Q. Sens
Post Operative Procedure Special Orders: N\/} Mo Qe p‘jl
L e 50~
Handed Over By Name : EYATE . A o meaed R whilg
-Signature / ID : 125G ?T{,‘[‘?B
Date; 2 7;5/‘2? 5“&‘? 03-06 b 5\6 L6 3'(61'7/6’
Time: LB QN oy ngwm [EO-  [GAM
‘Taken Over By Name : wﬂ e 1o s wabt P
- Signature / ID : Mm \ha §6 Lqus 5 \\oﬂb
Date: glg\w i £k A‘\LG 3l DE 1 \& \,;\9 \g% LB
Time: 1B ol ot @ 2R~ | F Pf’;{/ - @‘(@

Docu. No. : RCH /FRM / CLINICAL / 097



LBH-00077241

1P-00060213

Master PAGADALA DAKSHITH ANJAN

14-08-2022
Dr. VIDYASAGAR DUMPALA

3YemMa00 ™M

RO

\

=
-

Rainbow”
Children’s
Hospital

It t=kes a ot to treat the Rile.

NURSING SHIFT HAND OVER FORM

BY RAINBOW HOSPITALS

‘BirthRight"

Your Right 1r' \%a'nDeh:er-'r

| Z | Diagnosis: Any Infection: C1Yes [INo (I Not Known
g I YES SPECITY: ...ovveevevevcreeeees e
5 Surgery / Procedure: | Post OP Day:
g s Shift 2
& | Medical Condition 1
,{,‘: (Any special condition to be noted):
@ | Diet: y
Allergy: C1'Yes CINo | Yes ©No | T Yes C1No |0 Yes/ZINo |0 Yes CINo | C1Yes CINo
Ventilation (RA, NP NIV, VENTI): p
Tubes/Drains/Catheter: [JYes C1No|[1Yes [1No |[1Yes TINo [<1Yes [INo | Yes OONo |0 Yes C1No
= Vital Signs: TeF;:‘S’ /L
= )
] Sp0,: /
e Pulse: /
BP: 1
LOC:
Fall Risk Score: P
Pain Score: /
Skin Integrity
Safety Needs: | Yes T!)(o CYes C'No|OYes CONo|CYes CINo |l Yes CJNo | Yes C1No
Physiotherapy: &
E Others Specify: _\}./s CINo | Yes CINo [ Yes CINo|JYes CNo|ClYes CINo |1 Yes C1No
5 Special Diet: // ]
© |Critical Lab Test/ Values:
E |Other Special Orders/Medicatiops(: OYes CNo | Yes ©3No | Yes CINo | Yes ©1No | Yes CINo |1 Yes T No
5 PU Prophylaxis: /’ CYes CONo | Yes CONo | Yes DO No|[Yes TINo|Yes £ No | Yes [INo
DVT Prophylaxis: / OYes CINo | Yes CNo | Yes CONo | Yes CINo | Yes [C1No | Yes C1No
ADL (Dependent / Non Dyp/endent):
Post Operative Procedure Special Orders:
Handed Over By Name/
Signature /ID:  /
Date: /
Time: /
Taken gyé By Name :
Signéture /1D :
Date:
Time: 1

Docu. No. : RCH /FRM / CLINICAL / 097




e . 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.
HOSDI!&' é TEL NO :040-42462200, Ext 2000,2001,2002
R WEB : https://rainbowhospitals.in
EN NSENT FOR TREATMENT
Patient Name: Master PAGADALA DAKSHITH ANJAN Age : 3YImM20D
IP No: IP-00060213 Sex: Male
Consultant: Dr. VIDYASAGAR DUMPALA 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
o 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
e 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.

| 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
rance. In case of falllng the submission, | will pay 200/- Rs
eceivers Signature:...

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

=

Signature of Patient/Relative: "

el b

Name: p@ Vlﬂ Iﬂ'b{ W Ay Patient Address:
: e 549,0PP INDIAN BANK
Beialionshin: ﬁ q’_HA(’ & Vanasthalipuram Hyderabad

Telangana INDIA 110005

Date: 26 |26 Time: /7, ol

Wittness Name:
Wittness Signature: %

Printed Date / Time : 03/06/2026 06:08 Printed By : 017885 Page 2 of 2
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INFORMED CONSENT FOR SURGERY OR Chitdren's ‘BirthRight‘

Hospital BY RAINBOW HOSPITALS

SPECIAL PROCEDURE ot e

! 2
Patient Name :1.". TPH)MI .. 5 ... M a¥) GenderrMale [1Female  Age: QJ‘J\M
T - 1 R TR
Instruction:
This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patientis a minor or
lacks the ability to make an informed decision. The purpose of this formis to verify that you have received this information and
have given your consent to the surgery or special procedure recommendedto you.

I hereby authorize the performance of the following operation (s) or procedure (9) (use no abbreviation/ Avgid technical terms)

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

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

e TS | L Ppedestai e Ao RN
............................................................................. (ErBOT e PIIBRL il nessesesiiminssensss

| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

| have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

| have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof.

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

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

My signature on this form indicates that

1. Ihave read and understood the information provided in this form

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

3. |have had a chance to ask my surgeon questions.

4. Ihavereceived all the information | desire concerning the operation or procedure and

5. lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery / ProCeAUTE: ..o
Consentee : Patient Atlendam-z7
S R R Signature : ......

Name : ......... ?LIZ i... A ....................

Relationship with Pati;nt: ............ o U, '6}7 ......

Date & Time : ....3. é/&é}i?ﬁ/.faw

Doctor (who Js takin

SIGNAUIB LLoB......-ogeressssssssssssrsnmassasasspmionssssssmsasmssnssos
Name:............K' Fé”ﬂ'aﬁt ............................... Name:®"‘ WCQL}A/Q .

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

Date & Time : E]G'Q,QS‘.IS_W e &Time:Qé 51319 Lo -

B ncH MGy 00000 DR TSGR



C
CONSENT FORM FORGENERAL / Children's ‘BirthRight"’
REGIONAL ANAESTHESIA / Hosplal.. | i,
MONITORED ANESTHESIA CARE

Patient Name : .. MAOYCA.... DAKLCATHAC ARAN-.......... Age : SU¥..AM). Gender Male®eT” Female CJ
UHID NO: coooveeveee e sseseneeeene. SUFGEON Name: WVIM&W
Anaesthesiologist : .......... O MALMEBLLYTA . ....ooooooeoeeeeeeee oo

Operative procedure planned : W{WMMWMWW+¢OWQ*10W ’

PLEASE 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 does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery or injury, using catheters.

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

[ Heart disease [ Hypertension [ Diabetes mellitus O Renal failure
O Hepatic disorders O Shock [ Multiple organ failure O Polytrauma / Renal Fubular Aacidosis

O Incapacitating Cronic Obstructive Pulmonary Disease

l:IOthersLM oo . Ky
?Comments 0 A a3 e D N S A S A RSSO RS RSR RS DA
 Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY
| hereby authorize Rainbow Hospital & its authorized® doctors to perform upon me / my patient
MDWD&MUI%MAW the above mentioned operation / Diagnostic / Therapeutic procedures
WMMWWMWCW&GQWﬁLW

| authorize and give consent for anaesthesia ( CJ Regional / [ﬂfﬁ/eneral Anesthesia / [0 Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific quei.es and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCHBH/FRM/CLINICAL/021 P.T.0



| 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, asthmatic reactions, headaches.

| authorize the anaesthetic team to perform any additional procedures (for example, Central Venous Pressure line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are
considered necessary by them during the course of surgery.

That | 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 in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her
will administer the Anaesthesia.

- Pregnant: O Yes %
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of-Gﬁaral Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

| have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Attendant : Witness :
Signature : ...... . (ﬁﬂf ......................................... Signature - .0 oo e

Name : ...... KPUDJKO“ ............................................... Name : PR@N‘\

Relationship with Patient: CHethen Date & Time : O[‘O{;lz.é]ZOglpm
Date & Time : .©.{ IOG)ZG 1205 pm

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

Doctor (who is taking the consent) : ‘
Signature : ........ é__r ..................................................

Name : ... 2R M- VN e ST A
Date & Time : U\“D"’%ILO&/PM .



2
Department of Anaesthesiology Rainbow

Children’s BirthRight
PRE-ANAESTHETIC EVALUATION Hospital .amnms

1t takies @ ok o treat the litthe. Your Right 1o a Safe Delivery

Name: MABKEY. DakLinft i Andnige ZYAM sox . Male:  ghono: . \BH.-. DLO T 21)

Diagnosis: ..

pov.... BT U e 3@ A HBS A E{}s WVUMA/

wec: .. 4ATR... Creat: ..o 00D L — HCV:
Plate: .84 L OO 1 12 || Blood group: B? P&ihv'snwm
1 Ko s isims 1}, L ———— T3..

PTT ... Cat+: coerrenssmneresenree. AKPHOSS Y i

?‘,. (W o Allergies: MDA

Medical Histry: ~ ovs: WM Nwal vongacHonf)
RESP oring @, Montly Diabetes : () .
M’ﬁﬁ:ﬂ‘@

Hgb: - Glucose: ...... CD .............. Prutein HIV: .. uﬁ Nt— XRY: cooore s

LT

ONS : WVD[ T [ ewh-204kq | MLJJ
Renal - No NCO  dmithow, "
Hepatc/6E: | () Pysalioiy . w M‘”"m” )
Others : 2 '

Past Anaesthetc History: ()

Physical Exam:

may:  WQB 4 MounOpenng F  Menonyoidistnce: () Neok (W), Teetn: Rwkpel-

ungs:  YLpe), cean

Heart: oy .§-®

CNS: Mm .

Pregnant: (JYes [J No &fia Venous Access Site : ACC2&A BlaSpine Exam for regional

Anaesthetic Plan: CJMAC [JREGIONAL B‘ﬁ-m [ LMA

Peri-Operative Plan Explained to_the Patient: \a‘ﬁs o No
Pavqr:

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :

ORS 2 Hou laiwned
2. NILORAL<C, oo o1 =" [ &P

3. Informed Consent:~£T Standard O High Risk
4, Post Operative Pain Mahagemem»ﬂﬁscussed with Patient
5. Other Instructions:

v Nebwlitetvn T davtle

Signature: E’ Name: DQ'M.*W“M# S ——

Docu. No. : RCH /FRM / CLINICAL / 044
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IP-00060213

r:;::;m%w;: ‘""Tm o ?
ainbow" ' "
VTGN aesmesiacunmr  Ghidrr's | By BirthRigh
Pre Induction Assessment: ,z( |
in Patient Condition: 0 Yes T No Fasting Status: quﬁ
mmmtssam: .B/:anemwemﬁed A Consent Present [/ Crart Reviewed
HR Vdep™ [B.P/ CAT: Eﬂ'wmu« (500, \wimu [RR: W _ st oot W

Pre-OP Diagnosis: mnm

son: . Seno Toneluctarey 1 1o T

&l‘!zl. :

Surgeon: .. Anaesmesmlogisl e Vinetdtine -8y frundo. Technician: ..
N,0 (Al LPM
HALO 180 — Ao
i St LT
oy “ SRR
i ate \AORAC
3 swou 4
— taeRdEnanipl | W ood Loss
A0, /50, TLIRLHUE )
ETCO,
m ' e
Unne Ouipid HOTES
BP 240
V Sysiolic 220
A Diastolic
X Mean 200
* Hoat et 180 1
Tourraguet o T
hm:f:: 180
140
Theoat Pack In
Theat Pack Gud 120
1 4 £
80 - 3
40
20
10
[
LAB Values
[
Checked and 3 # Regional:
/ﬁ uzu [ Fluid Warmer ﬂ’l{ﬁ oINS
BP [ ClingFim [ OH Warmer Pe0, [CIRSI {7 Spinal OE 0 Cautal
O cursne. KA ‘s [J Cotton Wool Othars:
ArtSe ... ...... Other 3
g(m;um TP 2 [ Mask  []S6GA Poslion: X
TmpSte QYA O Airway C] Ural Site:
- gl o mswt Q’m m,srf %/z em Needle Size .......\....Depth
ﬂu;*W 0P Start: .. L Oral DNasu Cuff Parasthesia [ Yes No
Pulse Oximeter OB, et | [ Tfa"’mm\f L {' « Cathefer at SKIN ,.u.vu.m. . G
' ) (VYA
©f Capnigagh Leave OR: . ﬂ‘ Qe ; Orug: .. Drug Name & Conc:
m’m Jannnh O Awake ﬂ/mu:t\&slm Bolus:
O Nerve St e [ Video Laryngascopy (] Stylette / Bougie Itusion %
!'2 El memmma(:m Block Level:
Position ...~ Y4 - Bladed ...... h_b‘ ‘‘‘ - nmmms, PRI
[0 Pressure Points Checked Difficulty Why? ! \
Line (Size & Location) : Transpeftation 10
Eye Care: 8 CA— . T =] +1] 1 Other
E’?ﬂ oesd Circe RelantReversed [%s [0 CINA
ape
L1 Padding (& mm Name of the Doctor B‘[E‘W‘Nlﬁu
D Al S04 o th DOCI ... e g_




LBH-00077241 IP-00060213

Master PAGADALA DAKSHITH ANJAN

14:08-2022 3Y9M20D (M) .
Or. VIDYABAGAR DUMPALA ow "’

Rainbi o g e
AN T T Children's ‘Blrtthght

il e R
POST-ANAESTHESIA CARE UNIT RECORD
Recaivedin PACUby - .. L AEDOAA . Time Receivea: . -H0.@Ms Time Discharged : H‘TD%

\

gg g:‘g IV Ganmuda Site : ﬂ
s st L1 11 11 230 A7 0, Mask Nasal Prongs
3 g::g el ;fg Tracheostomy -Pigce
% 200 200 Airway asal Airway
o 1a0— 180
o 10 M C&M
§ 170 j_ 170 | Vomiting : 0 Yes Gl Drug: 0_ 4
2 = o | MeTbe:  Oves e ‘&JM
v :;g 1*;2 Drain: O Yes fto
A 120 120 | Urinary Catheter: [ Yes £No
w1 v A 1o |CrestTioe  Dlves CHio
R I O lwiom [0 ves 2o
80
: 70 m IV Fluids: h D\Vf pe=t)
- e s . lal (L |
5 50 50 Oral Feeds: al -‘_mm
o 40 40
v %0 s
20 W o W 20
10 10
0 ] 0
L1
POST ANAESTHESIA SCORE N | _MINUTES T ORING INTERPRETATION
(Modilied Aldrele Score) | 30 60 | 90 o s l "
I exiremities -2 x
oo petunsomne skl it B R \ ), 3 3y 2 | AMinimum Total Score of 8 is Required for
Abie to meve § extremities voluntary o on command =0 Discharge
Able 1 Gue beeaihe & cough froely =2 .
mted beeathr -1
— =t Wi 2|2 [2]> Exceptions to this, are to be explained in the
Amaesthenc = + A S
o e o B =i I 219 2 | 2| 2 | space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve =0 &
i =2
iy Y =1 CONSCIOUSNESS l l i I 212
Hot responding =0
Pink -2
*::&mmmeﬂ other -:|1} COLOR 3. 9 2~ L )
AEIDIIE

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention

Signature
%[6\““ Woalcl — M

Pain Tool Used: [ NPASS [JFLACC [J]WongBaker [ NPS Reassessment Frequency:
1. Every eight hours for al hospitalized patients,
fata . 2. For post surgical patient, patient with chronic pain, patient with severe pain
Anaesthesiologist Name : N Evury2heus i auoeinms
" {4 O : b, After 24 hours every 4 hours
Anaesthesiologist Signature: & Porio paki L MSON
Date & Time: d. Wilh in 30-60 minutes after pain relief intervention
PACU Nurse Name : Transferred to Unit y (PACU): Q—@&Jh')o e
PACU Nurse Signature: Date & Time: . 2 : f) f.ZGQ[ﬂg‘ m”y.

Date & Time:
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Master PAGADALA DAKSHITH ANJAN e
4082022 3YIM20D (W) Rainbow" -
Or. VIDYASAGAR DUMPALA ) Children’s @ BirthRight
1R riospital,_| @z
Tt bk ok o tresst e it Your Right 1o a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

I IO i Procedure done by .......c.ccoereesnens
CSE /Spinal /Epidural POSItION : ...ccceccseeeces T Technique (LOR/LOS) ......covueerace
DEpth: e Catheter at SKin: .........oeeeemeerereemsesssanens ATHBIMIPES | reeeecrssesr e e smsessessssssscesssseesmssssnssns

Parasthesia : Yes/No if yes details : ...................

Solutien Composition : ........ T ST L R TSR S NPUEOOUNT S CEPA S I
Any other issues :

B i e B e B S e e i i
D

Infusion Rate Level Maternal
Time ("'\Q‘\’) | Bolus (ml) | o Right | BP | Pulse FHR Comments
|
\
Delivery Details :  Time : .......ocoeneeencceree APGAR: eovvevrvcnceraennns SVD / Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip INSPECLEA : .......cevceeecsrerressmnressessesenseesessesens

Patient Satisfaction : .....cccveeevevevreeeesrneresnnes B T s A TR e a5 B GRS P RS US V abas

Discharge /Shifting ordered by
DOctor SUBIIENS b it

Doctor Name: ........ccveune.

Date and THNR fatnsimicrmwmsinsiinvsinaisiimsaiiii



LBH-00077241 IP-00060212
Master PAGADALA DAKSHITH ANJAN
14-08-2022 3Ysm2a0p (M)
Dr. VIDYASAGAR DUMPALA .

QU

2
Rainbow”’ B

It takes a lot to treat the little

i — opie” | e

Your Right to a Safe Delivery

OPERATION NOTES

v

Surgeon : 2R . DV, jﬁ“ LA - ’ Asst. Surgeon :

|

Pre-Operative Diagnosis: Adene fenz Uihe -+ Am k.%ff"ﬁff{g%m:-{ + Loty  poy tOovx

Surgical Procedure : (Blaron Adenectrisllicetoms + Tongew Tie Weke ate

aAref befh Lo et Neare et

Opefatiﬂﬂ NOtBS. L "“..: ek f,-, Coce of = p J',., v Lpecaf pa E‘:] []oe- }\_’“7—) r;ﬁ very e dh 2 P/z' if ( .._J..

Indications for Surgery : Goade 3, Tonml TorgeciTie
fq(,‘i_t &, A,_-f(..', Ly (J_I( IB v ‘{h *{:‘f"' L L‘»'(,'}{ .
! i Y T

Date: 3.¢-26 | StartTime:' ¢’ OCam, End Time : % 3% o .

Post Operative Diagnosis: - —
i
|

!

Peri-Operative Complications: —

|
| .

Amount of Blood Loss: — | Blood Transfused (in ML) — . }

Name and Number of Surgical Specimen sent for examination: ‘
|
|
|

Mol Slowp Ohgteelion Aerne fo nleod e -fhe —}'L‘-Tt‘_',"f Le he'r, B 8 N R s Statiing

|
1
|
3

/
) Ao o 'S Prii=
Opplicel o the 0o Senfeee « Cli'kel potihen otarnged p KISE

L™
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peeition, amewth gag apptied arel geconnd b Bpeo Steend -
Cotlohen A8 el Adenodentilicetomy clone . Hemostedis
aexbef\w_af e
Toremb (’; cx-afe?
Adererds §2eLe4,

g“"’ﬁ\ 2ot ol Jenoe « (M __fqv‘fte?l N A ——

f&’f‘ @_mccm ;
- N@EmM HIt 20U,

—'ﬁ-«fﬁ'ocu:.pf b?- L‘%(M"cf—: < | ceenamst . X I ey %
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= Sip TAXIMD [P7Y[C0) 20tepp > 1Waele

o %‘f CALPOL zrow/g,f €4 o TIP X Sl
"Qf" MueAiNE Ger 284 xT1y) »ikkele
- g\f Levon CA 0P > lreth.

— NATVION + P owndaf SPrs 2P > RBP x |nlede

— NALOCLEAR SALINE Drops 2P > TID > ) lecle
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::;:’z:;“‘m-;z‘;uunn;mm Z
s PRESCHOOL {3-5 years). | Rsinbitw, ) BirthRight
TR ") | Ealy Warning S Chart | 0% O

tAriLt wARNING SCDRE' CHILDREN’S UNIT
[ate 2112 Tme B T (41 [0 N1 1g0 [ T [ 5] | 801 | A1 1 &1 1 1 111134

| Doctor / Nurse / Family Concern’

103
102
101 4 ¢
\_é E\‘
Temperature 100 B o~ § ¢ 3
(‘F) , {1 * o | (5\: & CZ
99 |e ‘nf—wg# 4
b & o) o ) 7
08 —:d‘ et = 23
%
95 f—
94 i
Heart Rate 1?_3
(bpm) 0
150
and o
Blood Pressure & v
mmHg) * \
Note:
BP does not
in early
warni
Heart Rate (Number) 4| o 0 ) N L\ )
70
60
ksp. Rate (bpm) o
ver 1 Minute) * 30 o] - 5 3 1 :
10
Resp Rate (Nupber) %
Resp | Mod/ Severe
Distress | None / Mild | . v
Receiving 0, (I/min)
0, Saturations (%)
Conscious | Normal
Level Altered
GCS *
TOTAL SCORE 5 L o
Number of shaded boxes | 0 % [ o) © @ )
Pain Score ol lo o o 0 d ) . [© fa 3
|_Observer's Initials I\ [W) M o & B £ XYV
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observatmns
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.
recbrded 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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Master PA .
e oy R ows | @ BirthRight
Dr. VIDYASAGAR DUMPALA Hosp ital . BY RAINBOW HOSPITALS
Your Fight to a Saly Delivery

-".l WA o

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.

* 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.

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/
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 1 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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Rainbow* ; E e
Children’s 4 BirthRight
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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.

Intake

Output

Date

Time

Nature

of Fluid ouse

NG

Diarrhoea | Vomit | Drainage

Urine

i AV Sitg:
romopo- i
phiebitis | SigN.
Score Nurse

>

Mouth

LV

N.G

08:00 am

kM A RCH

lip

09:00 am

10:00 am

N
M t\daled

Q¢

Jeo CRegem

\._.—g:;L

o
©
v

11:00 am

12:00 pm

01:00 pm

Tlo (oot \(usp
Lo (oo 14

Total Intake :

Total Output :

1
N

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

\U

¥

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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LBH-00077241 IP-00060213 Z
Master PAGADALA DAKSHITH ANJAN 'O

14-08-2022 3Y9M20D (M) Rainbow” . . . =
4 i BirthRight
BT Hospital~ | (ot
DRUG CHART |
Date of Admission: ..... 3“?‘76 ............. Drug Allergies: .........cccco....... Nm [_J Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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 - 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)
. Datey
DRUG : Tifne
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
% Date»
DRUG : Tige
Dose Route | Frequency |Start Date)
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
Date»
DRUG : Time
Dose Route | Frequency |Start Date ;
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)



D

17

VE

ﬁﬂED

E

%

VERjgED

Or. VIDYASAGA

lllﬂmll!”ﬂfilﬁmﬁf mfﬂlllﬂ REGULAR PRESCRIPTIONS  weight. .[->FS  ward. ...

Date» )
Dose | Route |Frequency |Start Date Vi
2/ 1’7;; 12hkty ?Is!h )

Name & Signature of the Doctor
Starting the Drugs:

RWAdditional Instructions:
100“‘} ‘ ¢

Daily Doctor’s Endorsement by a Sign

. 0 L. » Dﬂtel“ g
DRUG : g'-‘lp @ e
Dose Route | Frequency |StarfDate /

SR

Additional Instfuctjons: o
(@YY z Lrony

Daily Doctor’s Endorsement by a Sign

DRUG: (Y[ Mulerneler [DAENo [ \b

Dose Route | Frequency [Start Date

2ot | Mo | gty |l I3E
Name & Signature of the DoCtor
Starting the Drugs: .-,5{“\

O - watanh - y
hAdditional Instructions: \cﬁ“\

N

w
8

<

A,

IX

X

Daily Doctor's Endorsement by a Sign

Datenf(s

DRUG: 1P Riyon - 'l"!me;

Dose Ropte | Frequency [Start Date

Cnd Prb 05y blo

Name & Signature of the Doctor

Starting the Drugs: ’Tl@

@\ ) S /!(

= “[ry shonh - ’

‘Wdditional Instructions:

Daily Doctor’s Endorsement by a Sign
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LEH-00077241

IP-00060213

Master PAGADALA DAKSHITH ANJAN

14-08-2022

IY9M200 (M)

Dr. VIDYASAGAR DUMPALA

VeRIF

L

VAR

ONEeet NOo: .............

Rainbow® . L
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a iot to treat the littie. Your Right to a Safe Delivery

REGULAR PRESCRIPTIONS weight ... Ward ................. _

DRUG : N AevTonp- A s Dkery

Tigne

Datet .\
W\

Dose Route | Frequency | Start Dt.

RIFIED

VERIEIED '-

200 Pl | ity [3)i]n @é
Name & Signature of the Doctor ' i
Starting the Drugs:

s - p-w\,b!/%t. . ,,,,:g’f
Additional Instructions: & A5

ol Tin Sath
2 O oo [
Daily Doctor’s Endorsement by a Sign :
Date \E

DRUG: N{M¢ c-iem—”g;';u

N

Dose Rqute | Frequency | Start Dt.
2okas \’?N Rty [3)o)..

Name & Signature of the Doctor

Starting the Drugs: S5
s 6

Additional Instructions: 74
IDRor Tm Saeh Rothl. £

Daily Doctor’s Endorsement by a Sign

DRUG : S%P'(mf’bb Dizl]e BL)\P

Do requen

Al AP

Name & Signa:[ure of the Doctor

Starting the Drugs: Qy—
Additional Instructidps: o

~ | Daily Doctor's Endorsement by a Sign
DRUG : pae>
Dose Route | Frequency | Start Dt. i

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign
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LBH-00077241 1P-00060213
Master PAGADALA DAKSHITH ANJAN
14-08-2022 3yomM200 (M)
Dr. VIDYASAGAR DUMPALA

A

Sheet No: .............

\

2z
Rainbow® . N
Children’s ‘BII‘tthght

Hospital BY RAINBOW HOSPITALS

It takids & lot to treat the little, Your Right to a Safe Delivery

REGULAR PRESCRIPTIONS weight ... Ward ......ooooro...

DRUG :

Dater

Dose Route | Frequency |Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date}

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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VERIFED BY : |

LBH-00077241

IP-00060213

Master PAGADALA DAKSHITH ANJAN

14-D8-2022

3ysmaop

Or. VIDYASAGAR DUMPALA

M)

I T WO e WA
i Date»
VARIABLE DOSE Tlme Nurs&Siu | Nurse, Sig. I Nurse Sig I Nurs‘e'Sig
Dose Dose Dose Dose
DHUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
ROUte Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor foes oo o Duse
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: Do o oot o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
vanABLE DOSE TIU]G NurssSig Nurs_c{Sig. NUIS‘E'_SIQ ] Nurs& Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Do Do D Dy
Route Start Date - * e i
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor P fre fome sl
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: o o - =
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
) _— Dosage & Other :
Date Time Medication . Route Signature urses
Instructions g R

3604

| 20AM
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(7¢63mq
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%UFP. Dictopenac
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1&-500G
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LBH-00077241 IP-D0060213
Master PAGADALA DAKSHITH ANJAN
14-08-2022 3IYIM20D M)
Or. VIDYASAGAR DUMPALA

AT

pate | Time ~ Gomposition of I.V. Fluid Route [F1OW Rate] Doctor | Nurse | Date of | Doctor | Nurse
(If infusion, mention mi./hr = Mcg/kg/min. etc) mi/hr Sign Sig_n Stopping| Sign Sign

|I|I"|| L.V. FLUIDS CHART WO ..o WL cscsnivns

e L s N P )

N /-

——

I ¢
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Patient Name : Mast. PAGADALA DAKSHITH ANJAN UHID : LBH-00077241 IPD : IP-00060213 Gender :
Male Age: 3YOM20D

LBH-00077241 IP-00060213

e svsump i &

Or. VIDYASAGAR DUMPALA Rainbow® ’ o~

000 A or” |
Emencsucinoou‘ TRIAGE FORM ot (e
‘.SI\\‘ Gender: J#fiale () Female
Date : by? Time of Arrival ; S "45 x;‘;
CJYes (0 Food (] Medications [ Biood Transfusion () Other (SPECHY): ...........c..ooo.coooerec. () NOE knOWR

Source of Information : —#TFarents [ Others (Specify) ...

Mode of Arrival -

ol vita signs:  Termp 1.2 1 pa: llﬁﬁ Mee. IMM‘*’aR 2.2bI0Y g0

ot compiins: . De5Aed. Q... Adamotonsile, o +A¢\«3@,ﬂa«.%ﬂ Lo

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS
b <o A o i & e
T increased (] -
[J Sick Looking Circulation / Colour {3 Decreased () Gasping/ Apnea [J Not — Life - Threatening
) oformal O Abnormal [ Bleeding O Life - Threatening
Triage Classification ; CYAS
Level 1: Resuscitation "~ Immediate
Level 2 . EMERGENT : Life or limb threatening < 15 min
3: URGENT : Significant illness / injury with potential to become life or limb threatening 30 min
" Leveld: LESS URGENT : Significant iiness but not fife threatening ~7  60min
Level 5. NON - URGENT : May receive care when convenient —ty 2R
NOTE : Al immunocompromised children and preterm babies to be considered Level 2. \/. .é'&'—"‘g
All Chi igh f i ;
Children less than 2 years age with high fever to be considered Level 3 8 -
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : . g ﬁ"")

Communicable Disease Triage Screening
PART A. The following questiens shouid be asked to all PART C. A positive communicable disease Iriage screening is

patients at the initial screening: considered for any patient who meets one of the two
: tollowing criteria:
1. Have you had fever (elevated temperature) in the past 2 'Yes /TNo
weeks | Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks 'm"( and Cough
s . h 1 Any patient with fever and respiratory symploms who answered
3 wogzmmmmawmmmm m/ “YES" to any of the questions on epidemiologic risk £ "
woeks “PART B" of the triage screening above.
PART B. For patients reporling fever and respiratory/rash
symploms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled outside the INDIA? or had close [ Yes /6 communicable disease triage screening)
contact with someone who has recently travelled outside . L : .
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.

00, SN LOCMIONG oottt et "1 The patient should be given a surgical K Sately, if not
2. Are your parents / close contacts at home is/a healthcare | 'hs_/"ﬁo already wearing one.

worker? {please encircle the choices} {e.g. nurse, i i
physician, ancllary servi pe . alied healt . Both patient and triage staff should perform hand hygiene.
services personnel, hospital volunteer, or laboratory [} The staff should use PPE (as appropriate).

worker, others) who has had a recent exposure 1o an
individual with a highly communicable disease or
unexplained, severe febrile respiratory or rash disease?

b2
Name of Triage Nurse : :.S?wﬂ 5 AT Signature of Triage NUrSe : .................. (aiglte—

Date & Time 3[6[)@5:ﬂﬂﬂ

Docu. No. : RCH /FRM / CLINICAL / 085






Patient Name : Mast. PAGADALA DAKSHITH ANJAN UHID : LBH-00077241 IPD : IP-00060213 Gender :
Male Age:3YOM20D

LBH-00077241 IP-00060213
Master PAGADALA DAKSHITH ANJAN .
14-08-2022 SYQHZQD (M) b- = aas®
inbow .
" Or. VIDYA! H H
s Children's & BirthRight
Il Hospital | (e
R 1 B T D o' Bight b 3 Lo Devmary

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date : 5}51 2. Timeofarmval: . 5.3 1AM
Chief Complaints: 'POSEL 2!#' MO‘M‘M‘D &W&ﬁ'—* RBS: .
Malght : s Weight : ll“qg 2 B e - AR B Head Circumference (<2 years) ............... N s
Allergies: ('Yes ' No | Medications Biood Transfusion Food [ Other: ... o . S
DR e e S R oo PP ORI e O oy SN s SR ey o R
Pain Screening: ,ve( No If Yes, Pain Score'.e 9 Pain Tool Used: N Pase"’F'LACC Wong Baker
CHAracter ..., LOGAHON ......eocveemrrrnees ) FTEQUENCY 1evveveoreeomsinsecnss Duration ....7T............
RISK FOR FALL: - Functional Scmnlng o Abnormalities Detected
' tick below fall risk intervention directly Waiking Problem
i | If Patient is > 6 years
| ARSORE B0 UKW DRI ﬂ‘;f:ﬂi’::;*:::é:‘: enital Abnormality
History of Falling: within past 3 months lYes [ o
Ambulatory Aids: Inform consultant for positive criteria
* Wheelchair Cves Mo
o Litae forntaes f5r Sutioort C-Yes ‘/ﬂo ...............................................................................
Gait/Transferring: NIl LRI, SR AR
> : _
« Bedrest/ immobile | Yes Mo Nutritional Screening: ./(Abmrm os Didscted
s Weak Yes c/ﬁa
. - Underweight
* |mpaired Yes Mo : ht
Mental Status: Forgets limitations Yes Mo L Overweig
Feeding Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING Special diet
Fall Risk Intervention: Special feeding method

! Escort while ambulating

Inform consuitant for positive criteria

Psychological Screening: Al ¢ Significant Findings

Unusual concerns about patient's Psychological Status: | ' Yes M6

If Yes Consultant Notified: ... ... ik TR i b

SocialHistory: LIVBSWItN ........cooiviiiriniiiniisiinssassesenes i O[

——

Siblings inhousehold | | Yes ~NG (if yes How Many?) ...

Time of Initial assessment compieted by ER Nurse : @ 5- m

Docu, No. : ROH /FRM / CLINICAL / 120 (P1.0)



Patient Name ‘Mast. PAGADALA DAK%IHTH ANJAN U HID LBH-UO()??M! D iT’-GUOGOEH ngder
Male Age:3Y9M20D

Nursing Notes {Including Labs / Medications / Other Care):

Time e Nursmg Nmes e
TV g & fﬂk’ L J'O €n
:50h" o Sl Lz(.‘t"ec( £ Recoyde! '
Ll 0. al P'DoCrL)Y Secn dhe {a!{" Qtlu;cct‘ A-Jm YO
00 AM o B dmissh PYOLERS done.
[ BQAY‘\ & T ¢plaCement Clam

) koaL il 2:30 pry
@ laf}— o S 30A™

P pa e safided <o oT N
Samples collected by: Time: o
F
Samples sent by i T T

Medication given in ER:

Date /
Time

| lc oy =, e . Sign Sign 1
2aoA®  Oowelin ) ©:E3myg &1 L

Medication Route Dosage & Instructions Doctor = Nurse

l Foﬂdi”ﬂ“ of Pall"!'“ a!..!!ﬂ!!-!%!_.ﬁ.!!!!} _________ . 5RO 99&!.‘3&.9!&!“. P e ]

| RR: x{f’i SPO, : ..o !.o.n,../.'-,....;:.'.;. Vi iR k. 3/6/u @’2{ 5’5 ;w_ -
GCSL. A5 1.4 ... Temperature : ... Q.3 .-~

1 N g 11 Handover given to: 3¥"PJZ@'_$%@.YM o
Pain Score: ... D........ (Nurse's Name) o)y ! V1
Repeat RBS {(if applicable): ................. B s 0y s

Tick as applicable: MLC ' LAMA BROUGHT DEAD

'Procedures done with details (if any): ........... L B e L o r R e 2 SR LR Sl DS S IO SN

()
Name of the Nurse © ....... -Sﬂ&n.'t/ ................................. Signature of the NUrse : ...........

Date & Time 3{‘[&409'55QH .........




