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e . Rainbow Children's Hospital - Banjara Hills
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Children’s = ,Telangana, India ,500034.
Hospital " TEL NO :+91-40-4466 5555
bn—— WEB : https://rainbowhospitals.in
ADMISSION SHEET

FLIETTEEEN i
Registration Details : N DL UL i

Admission No : IP5-00176522 Admit Date : 17-Jul-2026 Admit Time :02:24 PM UHID : VIH-00208870
\

Patient Details :

Patient Name : Baby VEMAVARAPU JAYASRI Age :15Y3M11D
Guardian : Mr VEMAVARAPU VIKRAMARKUDU DOB : 08-04-2011
Gender : Female Religion
Occupation : Martial Status : Single
Address (H) - HNO 1-24, PHANIDEM, SATTENAPALLI (M) Phone No : 9063313120/ 9666875784
Sattenapalle Guntur Andhra Pradesh INDIA E-mail . NOMAIL@GMAIL.COM
522403
ssumission Details :
Bed Type : PICU Bed No :PICU 215 Ward Name : 2F-PICU |
Room No : PICU 215 Admission Type : First Visit
Contact Details :
Name : Mr VEMAVARAPU VIKRAMARKUDU Relationship : Father
Contact Address : H NO 1-24, PHANIDEM, SATTENAPALLI (M) Phone No : 9063313120
Sattenapalle Guntur Andhra Pradesh INDIA
522403
Signature
'Q}'ctor Details :
Doctor Name : Dr. KOKKULA PRANEETH Specialisation  : PEDIATRIC NEURO SURGERY
Referral Doctor  : Self Phone No
Co-Consultant : Dr. KAPIL BHAGWATRAO SACHANE/ Dr.
SRIPARTHA KRISHNA YERRAMILLI
Payment Details : Deposit Amount  : 300000.00
Payment Mode :DC/CC Card Payor Name . SELFPAY
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& Rainbow Children's Hospital - Banjara Hills
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Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s _ = _Telangana, India ,500034.
Hospital  Brnnt TEL NO :+91-40-4466 5555

fR— WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Detalls : (A O R TRE I I

Admission No : IP5-00176522 Admit Date : 17-Jul-2026 Admit Time :02:24 PM UHID : VIH-00206870

Patient Details :

Patient Name : Baby VEMAVARAPU JAYASRI Age :15Y3M8D
Guardian : Mr VEMAVARAPU VIKRAMARKUDU DOB : 08-04-2011
Gender : Female Religion 2
Occupation Martial Status : Single
Address (H) - H NO 1-24, PHANIDEM, SATTENAPALLI (M) Phone No : 9063313120/ 9666875784
Sattenapalle Guntur Andhra Pradesh INDIA E-mail . NOMAIL@GMAIL.COM
522403
Admission Details :
Bed Type : GENERAL WARD Bed No :GW 139 Ward Name : 1F-GENERAL WARD ||
RoomNo : GW 139 Admission Type : First Visit |
|
Contact Details :
Name : Mr VEMAVARAPU VIKRAMARKUDU Relationship : Father
Contact Address : H NO 1-24, PHANIDEM, SATTENAPALLI (M) Phone No : 9063313120
Sattenapalle Guntur Andhra Pradesh INDIA
522403

VBl dadeShrol

Signature
Doctor Details :
Doctor Name : Dr. KOKKULA PRANEETH Specialisation : PEDIATRIC NEURO SURGERY
Referral Doctor : Self Phone No
Co-Consultant ., opIPARTHA KRISHNA YERRAMILLI
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY
Printed Date / Time : 17/07/2026 14:25 Printed By : 015284 Page 10of 2
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Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)
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Birth & Neonatal History:
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Birth & Socio Economic History:

About Father : ‘ ,}‘Q-L
About Mother : \ -

Any additional Information : /

Developmental History :
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_U_:_’Ljﬁ_wenme -

On Examination :

Temperature: _____ Pulse Rate :g—wlx B.RtM"‘QSPM M

Resp.rate and type of breathing : 'Llﬂ%,c WA

-
Oedema :

Rash {
Lymphadenopathy ( 2N

Allergies (if any):

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

Air entry & breath sounds :

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium : G 0('\

B
S~
Heart Sounds :

Any murmur :

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

Per Abdomen :

Inspection Ce)i(.( Ve e dl/
Palpation :

Ausculation :

Spine : External Genitelia :

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

Central Nervous System :
Level of Consciousness @\IPUIGCS score : @/

Cranial Nerves :

Motor System:

Nutriton :

Tone:

A power 2 ™ o\ bty
Co-ordinator :

Posture : et éf“‘i &LM

Involuntary Movements :

DTR Superficials:
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Sensory System :

-
Bladder / Bowel : 2)\,3/(.'
Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination
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Date

1992

GER:

Time

br:30p™

Hb

% 108

09

PCV

Yo

o Gl

RBC

G- 8!

L02

WBC

65240

(2,410

N/L

6:3[3%"

F4/ 1

Platelets

266 ledt

Qs

. CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

. SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

16|I e e b

CSF Protein / Sugar

Cells

N/L
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MEDICATION RECONCILIATION FORM
I .o oo ooseassassnssasanasansnasssesesnsnstonsassassrbonss !}]/rdot 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)

Shfting FIOM: oo (P mer = Shitedto: .. AJad O

MEDICATION NAME DOSE ROUTE ' LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pote ime ?gﬂ:ﬁﬁﬁg

| 19[51e

2 i‘uj PARACETANNO L beo”“é- v 1p | 1lale E7C 0be
19] o 26|

3 . LEVETIRPCETAM | 8HOMEl Gy . | BD =€ OJ0C

4 Euj egonepephrole uowg tv | op | AbPke =C OnC

5 &j b exAn ETHATOME e e o |19 o o

6 Qav arpUTH mm\ e OD/H’E- "\M”’é BC/DDC
7 [Oc Obe
E__J

8 ¢ ODC
9 ¢ 0ODC
10 [0c ODC

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ...... Dﬂf“w‘ ............ f o, ........................................
Date & Time : \p)\gj% P CALA

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

Nurse Name & Signature: MM‘W\O ..............................

Date & Time : !’LlM@[&&O?@ .......................................
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MEDICATION RECONCILIATION FORM
DN A ... - ecreccrecnecsvectssnsnnsessanenanssaresisossasis 2ot 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)

SHItiNG FIOM: +.ovves e Shifted to: ...C.,).C&EI.CQ .............................................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | ryare / Time ?gﬂ:ﬁ%ﬁg
15 e
' Teb. LEVETIRA 2™ | Boo WY Po RD ?m OC ODc
'_\%\9‘70
2 [Tab CSFexIMe 200 vQ Po 3) qp |0C O0DC
|
i : fyve
3 [Y PANTorPeAR0 S Lo Yo o1y 1 PO CJC CJDC
o s e
4 |Ted- DS S THA SN { Leres) Do | Jc Ooc

deFﬁa I
5 n s, % 00C [10C
"y, © THO fet S 33| e e
= \‘_’m_ \
6 ,mcws,\ \‘P{ on ¢ COIoc
TP AT \m\g;g\ \ ARY PN\
‘ D <Y \
7 M.MMW L sy mb& Alffq}" OJC ODC
\' ™ §
8 (JC [IDC
9 OC CJDC
10 Oc CJDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .

Date & TIME : ...ooovvveevrceerieneiane, Dh,le ........... o
- /7

Nurse Name & Signature: ...........o.ccoooveereveemennen. (G B ¥

DA -...................cccooceerssicers r..}..l,}..{.z.é ........ Sty .
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DRUG CHART

Date of Admission: t-PflghC ............. DG ABBIEREE! .......oomsssuessssssonsecssnsessiseiibisunsiisinh isssssisi ot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospitat'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 PRESGRIPTION. 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 : Time
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
_.—-/
Additional Instructions:
7 ,/V
@ —
- 8 \
LEN N
Dose Route | Frequency |Start Date ) / =
Doctor’s Signature |Valid Period w/
Additional IHSW
i Date*
DRUG : Tige
Dose Route | Frequency |Start Date|
Doctor’s Signature |Valid Period] Pharm.
Additional Instructions:

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



—==7 TemAarAanAary JAYASRI
08-04-2011 15Y3MOD

Dr. KOKKULA PRANEETH

I ””m"""m (I REGULAR PRESCRIPTIONS _ weight 12551, wara. ...l

DHUG.'{BB.LEVE‘TIQACCT-AM %?;:ﬁ\&\;&‘ /\ ‘

Dose Route | Frequency |Start Date - !

N
oy | fo g0 |9l e | I
Name & Signature of the Doctor L oK et

Starting the Drugs: \gh T ko \\

F)

Additi6nal Instructions: \
et

\O

Daily Doctor’s Endorsement by a Sign

L~
DRUG : “TAg. RAN oL L Date} \a A\, C h
Dose Route | Frequency |Start Date v \
tors | Po | on [Pl &

Name & Signature of the Doctor 26 \
Starting the Drugs: ‘,\P:| T

Addifional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: “Bs. Cfpmetm@ Daot " ¥

Time —
Dose Route | Frequency |Start Date

Jovy| Po | D [ 13Dk N

Name & Signature of the Doctor 10 p(ﬂ\,@;‘?)" \

Starting the Drugs: ¥ \ , .
(L i

Additionaf Instructions: W \ il
Y |
//J
Daily Doctor’s Endorsement by a Sign ~
-
DRUG Tob - DSmAHETHAIO M § TDiE;% ’9?\3(\%\%
Dose Route | Frequency |Start Date of] \
tva | o T [olohs g |x WY \\

Name & Signature of the Doctor

Starfing the Drugs: N ’Z,b‘; !
oV Qe

10

Additional Instructions:

b g Catpyde) [Tk

Daily Doctor’s Endorsement by a Sign
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Ho S p.tal BY RAINBOW HOSPITALS

It takes a [0t to treat the little. Your Right to a Safe Delivery

DAILY ASSESSMENT AND HANDOVER SHEET OF PICU 9
07

Date of Admission : .. 1207 %4 Day of Admission : .......(. /2% . Today's Date & Time : |a (0724

PRISM - I1l Score in first 24hrs. of AdMISSION & .....eevveevieeeccee Today's SOFA Score : .. JBER....... 0 cceioocnsisasnsssssinsisisionh

Diagnosis:  Aeute Owrek Encepmamfm"“‘i Current Issues :

cvanculiles © Atuh Wumaw
hroc

ETCeOL "}beocz 1 q ofp ‘
caQaa’otey + T eatexte 1om [ PODa )

VITAL SIGNS l Today's Wt. (kg) : Tefnp.: Blood sugar issues :

OVERVIEW

Respiratory System Findings : (Air entry, breath sounds, s/o distress etc.) :

......................................... MERE IS Uiloaboobaan. L0 I G e

spo,: 28f-om ROOM Ay 0, by NC / FM / NRB mask / 0Xyh00d, 8t - —ooootoooo e L/ min
Ventilatory Support : (1 Yes E7No - Day # of Vent : ......o..oooocovcvevnnnn, Nitric Oxide : [ Yes\&ITo - If Yes, details ; .............

Ventllatory Settings : Leak around ETT : Qflw afLVt ...............................................
. T 10 L M TV e L T | »3 gb-_,g :
ABG : foorop: o NI, Bl e L * i, 13 R o, gEi T
Chest Physiotherapy Plan : ... =N Suctioning Needs : -NO'— ........................................
Any Nebs: ............. e MO0 2 O Yoo il I Ve detalls s F R ]

T PN B it v R e B R

RESPIRATORY SYSTEM

Cardio Vascular System Clinical Exam. (Heart sounds, murmur etc.) : ... S0 32 &) MO Museydds,
Quality of Pulses : .e.en24....... cap refill Time : . L372¢L Liver Edge : ......®...7...... cm below Rt costal margin
BI00d Pressures : NIBP © .............c...ooooooors 1BP : . JBE LAY OVP oo
Infusion of : (J Dopamine ........... P meg/kg/ min - O Dobutamé ........... = R mcg / kg / min
O Epinephrine .........ccoueue.. o i mcg / kg / min - - OO Nor Epinephring ..........ccocovemveeeeeeeeseeenenenns meg / kg / min
OO MilFINONE ......coceveeereeeeciorme e reeene mcg / kg / min

CARDIO VASCULAR SYSTEM
b
=
=
=
S

Day of arterial line : ......... (I/ L A e . Day of Central line : .........coovvveeeeieeceeeeeee,
Plan of Care : ..........o.coooo....... tisessmenmoomssmsssssssissmsmarseissossssioessissivssspersssesspsesssssirsscs A s asmms s st

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

Sedation Used ? (] Yes\3H{o  Any paralysis ? O Yes B0

—

wpes oloadation ol N s e TypdaniParalysis r... e oo e 03

CNS

HRlovaIR UT Scan, MR EEG, NoUrneomoram B00. & ... .. i oimtitiasnes BB o i tuseresiaesnsiecd
Plan of Care : Mm-fvrf'f&yrwqﬂaw:mP ........................................................................

.................................................................................................................................... . Ramsay Sedation Score: .................

Docu. No. : RCHBH / FRM / CLINICAL /130 (PT.0.)




Z
'vﬂ/ NPO O PO feeds O NG Feeds O NJ Feeds O GT Feeds

170/ Balance : .=22°"; [EY D P INPUL S oo mikd U0:.): @ . mi/kg/hr - Stools : ..ﬁa{gm’

NG OUtDULAI. .o T e PO ® . il nensermmmmommnssonsmasassemssesesssen sesrampssserns
S [ Feed FOrMula & ..o Feed Schedule : ..o
% IV Fluids - Type of IVF : ......... PALS............ @..... g0 .. | i1 o R M — times maintenance)
B TPN:OIYeS NG - If YOS, GBLAIIS : ........cohscerrcrseeensmssssessssmsesssssssessssssssssssssiosssossissssssessssssesessssnssns
E .................... % of Dext, Glu Inf Rate (mg/kg/min) .................... Amino Acids (gm/kg/day) .................... Lipids (gm/kg/day)
_5_ .......................................... LAl casnnibmoninsmmnmn NN oo ot atiims Trace elements & MVI
8 | Labs:Na 124 k.. 2:% ¢l JOS ca i T L HCO3 ........... Sr. Amylase : ........... Sr. Lipase : ..........
QT 11 4 DO RSP T TS 4 i  4e. T P AL T
§ Abd EXaM © oo
@ | Any organomegaly ? OJ Yes .

Blan (Gil: & LIVBE) 3 s miitsiacinisis et sonsnsinntsshnsansmansnsnsnesnsnemns L SAD G f o P 0 ol NSO

O Febrile \&TAfebrile Current Antibiotics Details (antibiotic name and day #) : ....

Cultures Sent ? O] Yes [J No -Ifyes details :

NT CEPOTARIMAE =

g Describe c/s Reports : ,1: ............................ ﬂ .............. ﬂ” ........ !

SEETeA: satmmmmamma B UIa . i aaaa Other Relevant Labs : ........cccoccveveviceea
8 | PD. 01 YES IO - I YES, EIAIIS : ..o esesses sttt ses st seseee e
-
& | Diuretics : O Yes E}‘N{- Y88, GBEAIS : .....ooooeeeere oo eecnsmsessseesesssnasesasassasessmssssasssssssessssssesssssssssesesssssssesssesessssammsmssmseees
> ‘t]/
S | Catheterized : 01 Yes ETNo - If yes, then day of CAtNet8r : ...............oceoieorrmeesssnsensssssssssesssssssssssssssssssssssssessssnss
% Ralevant Radiology (USC, MCUG radioiSOtOPE SCAN BIC) © ...veueeeeeeeeciciiieeeeeeccesss e sesen et enen s
[- ™
I 0T 0T
ot
3
g
T
@ VAP Bundle Used ? : O Yes 1 No \eTNA Pending Lab Results : O Yes \Brfo
3 | CRBSI Bundle Used ?: O Yes CINo YA 1 YeS, tEN EAIIS  ......ccvrrrererrirnrrcrc
£ | CA~UTI BundieUsed ?: LI¥oe BINO TR - 7" | oo oo s 5
& | Patient Managed as per Relevant Protocols : [1 Yes CINo [INA Pending Consultations : O Yes E’Ifo
d
g [fyes, then details @ .........cooveeeiieeece s i Ve then detalls & ...conmmsimsmnmmimmmsssmiss
E 3 hmﬂﬂmnﬁyy .QFM o] Koud ¢f -
g :
=
=
[T

Doctor's Name (Handover given ) : 2..vceevveecenenen. Doctor's Name @mver taken ) .o

SIgNALUTe & eonisiviisssh Dq’WO'H ........................ Signature & ... NN e,
Date & Time : ............. 1alalne £l00 A Date & Time : \-\\7{.\ ..........................................
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weight 28 le,  ward B0
B

Date

DRUG: T (EFOTAYIME

ime .@?(

A

AV

Dose hbute Frequency | Start Dt.

e & Signature of the Doctor

lgwa | W_| BD l‘a:b%
\

, %M’M

Starting the Drugs:

8 D Dasdt

yAdd'rt"iunal Instructions:

\0

Daily Doctor’s Endorsement by a Sign

Datey

B _aue: NG PARALTANO L

”

%)

Dose Route | Frequency | Start Dt.

Time \%{X \(\\X

G W [ND

)

Name & Signature of the Doctor

Starting the Qrugs:
D f

Additional Instructions:

2471
\

.&ﬂfﬂi

Daily Doctor’s Endorsement by a Sign

Date»

prug: TNT TRAMAPOL .

Time X

Dose®™ Start Dt.

Frequency

st

Daily Doctor’s Endorsement by a Sign

oruG /N | LVET KA (fm"‘%%\

Dose Route | Frequency | Start Dt.

guomyl w [BY >

nox

Name & Signature of the Doctor

Starting the ?ﬁfjf'?

S S — I— —

Additional Instructions:

\0

o

Daily Doctor's Endorsement by a Sign

1":;;)@1
o
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Weight ...

pruG : JIN7 ¢ram (PR Lot Date

TII'['I e

\

A PHOVAR

Dose Route | Frequency

Yooy | v | 09

Start Dt.

1912

Nam & Signature of the Doctor

Starting ttﬁrﬁ)\;

W

¢

Additional Instruction’s:

Daily Doctor’s Endorsement by a Sign

Date

DRUG: <P\ DEXA mimadone

Tige

Dose Route | Frequency

L’“{ Vv oS

Start Dt.
\¥ | 07

Name & Slgnature of the Doctor

Starting the D
N4 P*’“"‘—

P

Additional Instructiohs:

\

Daily Doctor’s Endorsement by a Sign

bRUG: ST/ SMUTH -

Ti;pe

Dater

Dose Ezute Frequency | Start Dt.
0

1o oD/ 1| t¥3

Name & Signature of the Doctor

Starting the Drugs:
\D

Additional Instructions:

N

®

Daily Doctor’s Endorsement by a Sign

Name & Signature of the Doctor
Starting the Drugs:

oy

DRUG: T+ LEVTIPIL Tnlfrtuz ‘ B
Dose Route | Frequency | Start Dt. )
Soomg PO | BD | 22|14

Additional Instructions:

[' Daily Doctor’s Endorsement by a Sign

L]
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DRUG: . DOLO

Date

Time
v

|

Dose Route | Frequency | Start Dt.
b5 PO | Q&4 214

Name & Signature of the Doctor
Starting the Drugs:

-

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Tij;nB

Datep

Dose Route | Frequency | Start Dt.

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 :

Date

Dose Route TFrequency Start Dt.

Tiv e

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

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

(PT.0)




Sheet NO: .....coeeues

REGULAR PRESCRIPTIONS

"%
Rainbow® .

BY RAINBOW HOSPITALS

Children’s .BirthRight'"

Hospital

1t takes a lot to treat the littie. Your Right to a Safe Delivery

Weight .............. Ward ..o

DRUG :

Date»
Tirvne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Time

v

Dose Route | Frequency | Start Dt.

I

| Name & Signature of the Doctor
| Starting the Drugs:

|
|

mdmonal Instructions:

| Daily Doctor’s Endorsement by a Sign

DRUG :

D_ate -

Dose Route | Frequency | Start Di.

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
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DRUG : - Dr. Sign Dr. Sign il Dr. Sign Dr. Sign
ROUte Stan Date Dose Dose Dose Dose
[ E a_ql_'\ - Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor noee s Boss s
| Or 75];;7 Dr. Sign - Dr S\g“_ Dr. Sign 1
Additional Instructions: e vose i ose
= '5\ SIL;n i Dr. Sign. Dr. Sign Dr. Sign
Date»
VARIABLE DOSE :T@_B l Nur's;‘:, Sig .'Jursi Sig I~ —’ Nurse Sig Nurs‘s Sig
Dose Dose Dose Dose
DHUG : Dr fﬁl‘gj-l_W“ N Dr. Sign Dr S\-r Dr. Sign.
RDUIE Staﬂ Da‘[e Do Dose Dose Dose
777777 D f;uin o Dr Eg]rl Dr. € - __r-”-’—-ﬁ—\u
Name & Signature of the Doctor 7J% i p Dose -
e khrr Sig - I Dr. Sign Dr. Sign Dr. Sign
Additional Instructions: - = B o .
_____ r, ] ~forsen | forsem | |orsem |
STAT / ONCE ONLY DRUGS
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T

TEENAGE (12 + years)

No. - RowsH/ FAM/ cunicaL /127 | Ghildren’s Observation &

Early Warning Scoring Chart

2
Rainbow*
Children's | @ Birth Right
Hospital .mmummsprms
Tt takes a ot to treat the Bttle. Your Right to & Safe Delivery

EARLY WARNING SCORE: CHILDREN'S UNIT

[T EAEEEEREENEREEREEEERER IARNEsENRE .
[ Doctor 7 Nurss / Family Concem? [ b o il TP ETFTRFFTTRET T T T B
104
103
102
101
Temperature 100 i
(’F) 99 l‘
98
97
9
95
94
190 :
Heart Rate 180
170
(bpm) 160
150
and 140
Blood Pressure }gg
*
(mmHg) 110
100
Note: 90
BP does not score gg
in early 80
warning scoring g -
art Rate (Number)
80
Resp. Rate (bpm) ig
(Over 1 Minute) o -t
20 -
" |
Resp Rate (Number)
Resp | Mod/ Severe & |
Distress ' None / Mild
Receiving 0, (I/min) [ |
0, Saturations (%) ;
Conscious | Normal _
Level | Altered |
GCS *
TOTAL SCORE
Number of shaded boxes |
Pain Score ‘
Observer’s Initials
Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
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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DﬂflTﬁTiﬁTlfllTlfliﬁTllllllllll TEENAGE (12 + years)! Rainbow® | @

_____ EARLY WARNING SCORE: CHILDREN'S UNIT
0 ! l
l%iif!llliiilTL[lllililll
104
103
102
101
Temperature 100 '
(F) %9 9 4 .
i \" AW - 4
98 T \" A ‘\—\ - O/.)(I A
. ¥ )
97 X 2 t\y
% |
95
94
0
Heart Rate 180
b 170
(bpm) 160
150
and 140
Blood Pressure 120 =
(mmHg) * s . i
100 \= ﬂ-ﬂ :
Note: 20 T ey
BP does not score 50 A %) Al
in early : == b
warning scoring/?ﬁ o S
art Rate (Number) “Oppr b &)y
70 '
60
Resp. Rate (bpm) fg
(Over 1 Minute) 30
20
10 - - j‘
Resp Rate (Number) © & b V475 Ay
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min) ‘ o .
0, Saturations (%) q ¢ ! g "' .
Conscious | Normal . v [
Level Altered n
GCS * rawa IShg 1l
TOTAL SCORE i
Number of shaded boxes| = v O
Pain Score > 0 0
Observer's Initials m, ) A\
Séore 1 :_Continue\aormal observation by staff nprse
ACTIONS Score2  : Shiftin charge nurse to be informed andGontinue 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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EE:%EE:"M:E‘;:T:’D i f TEENAGE (12 + years) Rambow
BT Children’s Observation & Children's

BT — Hospita

Early Warning Scoring Chart | ===:=emo=
EARLY WARNING SCORE: CHILDREN’S UNIT

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘Birthnight‘

. v
T\ e
LDate.)-\M.LW-Tnme-l o lad ]k L1 LIT T TTLET T LT LT T 1 I1]
| Doctor / Nurse /Family Concern? | |g £ > . ekl T | | | RN -l [T
104 I =
103
102
101
Temperature 100 5 |
(F) " CE | 5
+ - & | al.
8 [ Lo B < iy | ;
&2 il [~ | (\1(\ [
97 * = C7P
o A
95
94
190
Heart Rate 180
170
(bpm) 300
150
and 140
130
Blood Pre*ssure 10 ( h{g 2 :
(mmHg) 10 " = < L
w 1S L 74 - {
Note: o BT ~ : A\ AVANA 5\
BP does not score ‘:g LBV ! E T L VARN \N 2 4
in early 60 S % G =] bo
wamning scoring  5p ?5"" = N
Heart Rate (Number) b |\t AChleH sTI'V/N
70
( 60
Reésp. Rate (bpm) jg
(Over 1 Minute) 30
20
10 E 7 7
Resp Rate (Number) PH\t LI gl DU | 2 A
Resp Mod/ Severe
Distress | None / Mild
Receiving 0,(l/min) 4 |
0,Saturations (%) 4%\ Q). A | 190 /-
Conscious | Normal
Level Altered ¥ > p ki 1 ]
GCS * WX (£ [ ALY
TOTAL SCORE \ \ / Bl
Number of shaded boxes b o
Pain Score o - ke | | L ks
|__Observer’s Initials v v /] 1 |&F
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 ANDtreating consultant(till 8 PM) or On call night duty consullant to see _j'
| Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed. - ____j

* 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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HOSpitﬂ' BY RAINBOW HOSPITALS

It takes a lot to treat the itte Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

i

Date Time Early Warning Score Date Time Name

« If at any time additional help is required, call help — regardless of the Early Warning Score!
. F0|IOWing 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 what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but I am really worried.

R 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

Py
[Date: . QRVL Time:] [ [ [ [ | | . I Loinl | 1 [ L L1 1 TIE]
(ZoctorNireTFantyCorer? [ VT T T T | e o1 | P T . hoh/] Iapee

0 1 . g
103 ‘
102
101
Temperature 100
(°F) _ ” 1o
" 3? : u‘l: N e \
a8 u s rd L\‘\
( A e
97 o : X
q@ = 'e) ¢ {:3
> % : \'
95
94
130 3 1
Heart Rate 180 _ T 1
(bpm) - : 8 ]
160 - o Y R 1
150 = G o f
and 140 \ul v g
130 o
Blood Pre*ssure s \\ 1§24 8 s
(mmHg) 110 5 ar A {
Y0} 4 35 ALY \
100 - { 4 B N
Note: 90 =) = A
: a0 —Ce™ [45 ) 3" LY - 1£Q [ag\
BP does not score % [ {COIT) i / (e AN A SV
in early 60 & _ 5% 7 o
warning scoring 50 el X G \ . g
Heart Rate (Number) | Z§'djor NN T [ [2Ebln) PL|pM ST
e g
60
Resp. Rate (bpm) 53
(Over 1 Minute) 30
20
10 . i
Resp Rate (Number) | /e 2M0) 22bn | 2ubM o\ | ok
Resp Mod/ Severe y
Distress | None / Mild
Receiving 0, (/min) 3 i
0,Saturations (%) 2 Qa/ AR al Q% | $/
Conscious | Normal
Level | Altered B I
6s - % T4 qis g [ [ASTE g o
TOTAL SCORE ] ‘ |
Number of shaded boxes \ \ | '
Pain Score P D o Q o]
Observer's Initials ° J R % Gl
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 . Shiftin 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. il
* 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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Hospital BY RAINBOW HOSPITALS

It takes a lot to breat the itte Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

n.,g@pmn, metmnasmm _

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

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

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

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

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

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
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) J
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B A R EARI.(Y WARNING SCORE: CHILDREN’S UNIT
T T 1 e [ LTI LI L] T T T oL

... Time: |

[Doctor / Nurse / Family Concern?
104
103
102
101
Temperature 100
L i TR
3 - /‘
: 97
| % |
% |
* :
i
Heart Rate :gg
(bpm) -
150
and 140
Blood Pressure 10
*
(mmHg) 10
100 \
Note: i C s “ N T
BP does not score gg A\ L ! \ !
in early - 1
warning scoring 50
Heart Rate (Number) ) - \
S
60
Resp. Rate (bpm) jg
(Over 1 Minute) 30
20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress ' None / Mild
Receiving 0,(l/min) _ i _
0,Saturations (%) ; 0 AR /. ‘_
Conscious | Normal 1
Level Altered _?
GCS * ( - |
TOTAL SCORE 1 1 ]
Number of shaded boxes \ \
Pain Score < ) o e
Observer’s Initials ) f 2 -
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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It takes 3 lot to reat the e Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

If at any time additional help is required, call help — regardless of the Early Warning Score!

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

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

I IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
s SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)
BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)
A ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what’s wrong but | am really worried.
R 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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g EARLY WARNING SCORE: CHILDREN’S UNIT

Date:.No.... . Time:] | | =
[ Doctor / Nurse / Family Concen? | - F 1 ¥ R

104
103
102
101
Temperature 100 Ax
L7 ¥4 o M\ q)
(" . Q o WA IoX
98 7 - -
o7 [~ 7
96
95
Heart Rate
(bpm)
and
Blood Pressure
(mmHg) *
e
Note: ‘
BP does not score [
in earty - B i 4
warning scoring 5o b——+—F2F wo |
: 5 .t
Heart Rate (Number) HHm - | At

Resp. Rate (bpm)
Over 1 Minute)

Resp Rate (Number)

Resp | Mod/ Severe
Distress | None / Mild

Receiving O, (I/min) bl
0, Saturations (%) QPL“
Conscious | Normal ‘l 14
Level Aered  PEECE I 1 RIS T TR GRS SR T A A
GCS * Ll i< | “
TOTAL SCORE
Number of shaded boxes ! b o 0
Pain Score 0 Q 0 £
Observer's Initials bt
Score 1 : Continue normal olgeryation by sta 9 =y
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 cali 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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rLUID CHART)

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

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.

. b st
Date | Time gaéruri% Route NG | Diarrhoea | Vomit | Drainage phiebits b?:gge
Mouth | IV | NG R
08:00 am 1B
09:00 am i
10:00 am s A
11:00 am -
12:00 pm ‘,,\(L
01:00 pm 2
Total Intake : Total Output :
02:00 pm :
03:00pm| | A b
04:00 pm ) . \{fw — ”. | 2 o >
A4 [som| No e .&l? A > T
v 06:00pm | LVF e i . 6 e
07:00 pm I J L 5
Total Intake : Total Output :
o] || e 3 1 |
woopm| | €& ’ L |l e T
1000pm | 0 7k W9 )4 L)
11:00 pm ﬁ\'f V s £ LA 1
12:00 am P [ 156 o [ lendt
01:00 am o | e
Total Intake : \ Total Output :
02:00 am et 1 1 o R
0300 am Npo |Son) § : £ | o ek
04:00 am T kond| L\ £ 3 :
05:00am | &) Y\ KoMl |7 X 74 (Vi
0600am| | : i o g
e T 7 TR
Total Intake : d “ Total Qutput : .«
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Sheet NO. & oo,

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake Output ste |
rompo- x
Date | Time Qaéllilri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis [ Sign.

Score | Nurse
Mouth LV N.G

08:00 am ol
09:00 am \

10:00 am - P
11:00 am
1200pm|
01:00 pf”
Total Intake : Total Qutput :
[ 02:00pm | N\

§ 03:00 pm \

0400pm [ 9O O Nl
05:00pm | € \}Ji’ H L // /) o
06:00 pm J, ) / -y /
07:00pm| | ¥ L I
Total Intake : Total OQutput :
08:00 pm / /
09:00 pm v
10:00 pm A
(\\'X 11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am 4 WY .
03.00am| | Ve B
0400am | NO VA4 N
‘35‘-\?(' 05:00am | \y ¢ v
| 06:00am | | i
07:0am| L ‘

Total Intake : Total Output :

Tt
\

/gr/o

O'}

<_)‘9@S 2

AS

=
N
e |1

N}

il
.-/

e ®)
DOODOO
|

- “

elo (OO |O

)

T

Total 24 hrs. Intake Total 24 hrs. Output

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

Rl . 1 : @ | wvsie
Date | Time ga;}:fi% Route NG | Diarrhoea Drainage | Urine ngr%;tl;r%g— l\?ﬂé
\ [ moutn | v | NG e 3 | e L
0800am| | s | R 1Pa 1
\W 09:00 am \&‘i / / L i e /TP‘
c)\\ 1000am | | D& R
11:00am | # |, -
1200pm |\ VN '3 F D
0 i pm|{ / / >
Total Intake : i Tatal Output : /
02:00 pm \ / : / 0 ﬂﬂm&.
0300pm| / / || o 3
\?f 04:00 pm fko / 1D / % (jﬂﬁmoyu
9\ 05:00 Dm4f‘\q? % ™ ( // 0 = 4
06:00 pm e / / 0 (’ }{.,Ju
07:00 pm v £ P
Total Intake : . : Total Output :
o]y oo / 7 T
09:00 pm ?‘_ e / / | p Y \,{pd,w
‘JX\ 1000pm | w10 / & \
N KT N 7 N4 £ ©
? 12:00 am / i o O [I\edh
01:00am | | / ' 4 Q |
Total Intake : ‘/Total Output : ‘ j |
0200am| A O ‘
0300am| | /0i / B~ |l o \J\Qwu, |
' 04:00am | NLO / / || Cannula
(}?j 05:00am | LY P 'lw r .%f 3 I rored
0600am | | & / | o
0700am | U il / it
Total Intake : Total Output : N
Total 24 hrs. Intake Total 24 hrs. Output
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—

R oW BirthRight

itdren’s | @
(FLUID CHART]  Fospiar - | (@it

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

Patient Sticker ]

Sheet NO. & v,

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

~ Intake i ~ Output L vsme

‘ Thrombo- [———
Date | Time (ﬁagjuri% Route NG | Diarthoea | Vomit |Drainage | Urine | phiebitis | Sian.

Score Nurse
‘ Mouth LV N.G
08:00 am ‘
09:00 am
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
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 :
02:00 am :
03:00 am i
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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S 131 Chidrer's | & BirthRlght
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It takes a lot to treat the littie Your Right to a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - GIRLS
Date: l}/ 9”(% Time: 4"01’4 ......

e

Weight: ........... W%a . Centile: oo P esssensessssssssssssessosssssssssensessss B esssssssssssssssussesnasssssssssasseaprossamusasse
Height: .......... !3% Centile:

INFBIBNCE: ...t e T ST

Food AllErgies: ............ccoovvvevevenene AN Veg/NON-Veq ......................... WAZ- SR o
Diagnosis: ........... WL HO —Areuke Qued -Tuce phudopcbiu

Nutritional Intervention - / Oral [ 1 Enteral 1 Parenteral

Patient’s Signature: \I@M‘s‘.késf\m__y ...................

GROWTH CHART (GIRLS)

Birth to 36 months: Girls 2 1o 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles

in cm 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 18 19
—_— = = = = I o rree

E T T 5 1 54 5 B 4 R LA Fin ] -
= } e T ¥ 41 =
= s

4cm
b

i

ITHOZMr

R
T

moc-Hp-®n

IS0
@
1
[

T
1
mICHAP-0

,_
|
“ITD-ms

H“Io-ms

(pRRy pezes
\&':13 [|3|

IEMEAIES

“IO-m=

T

@

v |
“ID-ms

— < e =
Lao4=15 = = == S======

E £ SESSCSEESEE = ==
. retigt T | e pemms o DT
3 5 6 7 B 9 10 11 12 13 14 15 16 17 18 19 20

U
cllal gl e)s

i
l5]

Dietician’s Name ................... MOURG oo Dietician’s Signature ..............! (\AJQ‘-U-& (L

Docu. No. : RCHBH / FRM / CLINICAL / 161
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Dr, KDKKULAPRA‘I:EYE:I:‘ s Chlldren’s . Bll‘tthght
AT rospital_ | (@ mmniee
It takes a ot to treat the little. Your Right to a Safe Delivery

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: IS’/OT—{&G ...................................... Time: 115007

g+"/€,

Blood Group of the Patient: B_l'wQ .............. Blood Group on the Blood Bag: .........
Blood Bank Issue No:B4 . 26701623, ... pate of Collection: C’?I?u,”f’% Date of Expiry: &C’/ﬁu?/ﬁé

Date & Time of Starting Transfusion: igil)jt/ &6@ ..... Planned duration of Transfusion: ........... VR .. 1.

Check for Correct Unit: B/ Correct Patient: 1{/

Wl Blood products cross checked by: Nurse 1: ............ s (i, SR Nurse 2: ... [BRAPA ...
Before starting transfusion vitals: Temp: ??éo’c HR.I.QQ./H} RR:...l%.B BP?r/"[f;lél SpQ Jeos.
PLEASE MONITOR THE FOLLOWING: 7 -

e L L b L P?elgs?t?re o ;angh R'iﬁti]noyrs Breatrﬁggsness A;r}(!)t())lg:ﬁr
St % 0F |l | o) | [ | -
E-,“’}E"Fg(wé gy (T 75,/5%10 leod|— | i |
P Lo 6T [odfee, ) quog | — | |
]l wes [ e = || |
- 30 Min
1Hr
1 Hr

Name of the Incharge-Nurse: ........... W ........ Name of the Nurse: £ “’“ﬁ‘r&?{ .............................
N

Signature of the Incharge-Nurse: ... s Signature of the Nurse: ﬁ}—j&_ ............................

Docu. No. : RCHBH /FRM / CLINICAL / 078
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Rainbow Hospital Blood Centre, Rainbow Childrens dos,
D.No.8-2-120/103/1,2.3.4 . 5, Ist floor, Sy.No.129/11, 403/P, Road No.2,
Banjars Hills, Hyderabad, Telangana State
1 ic.No. 46/HD/TS/2018/BB/C

LEUCO REDUCED BLOOD CELLS L¥

Qty. 260 ml. Prepared from Whole humun blood collected in 62 mi. ot €. P.D.A.
Solution.

HIV 1 & TV HBsAG/HCV - Noa
T reactive

VDRL - Non reactive

MP - Negative

NAT(HLV I & 11/ HBSAG/ HCV)- Nou

reactive

Lnit No.: BAHZ6-01633
Blood Group: B Rh Positive
- Collcetion Date: 09/Jul/2026

Rh Positive Fxpiry Date: 20/Aug/2026
) Admimster Without Warming. 2) Shake Gently Before Use. 3) No NO
Add Any Medication. 4) Cheek Biood Group on Label & Recipient's,

Group and Name Before Administration. 5) Use Sterile Transfusic® o
With Filter —— " * ™~anee Without Preseription. 7) Do Not Usc it

- -~ . NN\
Thereis Ar_____Issue Label / CrossMatchin Report
Appropriat Pat?em :BABY.VE MAVARAPU JAVA
Antibodics Patient's B ood Group :B Rh Positive =
Hosp/Dr :kainbow Children i
UHID No. VIH-00206470 Hsp\;glrj;i'c{l Now | oA
: ;mdnct :LR-PRBC .
- Blood Gronp - it
'y e \-OI,E-IR .HBth Positive Issue Dt: 1&/Iul/2026 |
by .R: ‘!rﬁp] 633 Colln. Dt :09/Jul/2026
'X.mawhc‘;'b .p ‘Compatible Exp. Dr:20/Aug/2026
v: PILLEM Issued By : M 5'\
Rainbow Hospital Blood Centre, Ra!nhowy(-.'hi!(c‘l);'e(l-zu f
D:No.8-2.120/103/1 » 1 . s
2-12 3/1.234 & 5, 15 floor, 8¥.No.126/11 403, Raad

Jor 2 P 2 MNe
No.2 Banja a_H\I.a. Hyderahad Tclaqgana State
Lie N 46 HDV TR0 R/RR/G
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Dr. KOKKULA PRANEET

INFORMED CONSENT FOR HIGH RISK rospicat - I WnOn

PROCEDURE / SURGERY

B BSR, Age lg‘;;'w‘ Gender: [J Male \ﬁ Female
WDNo: ... V1. .= 0020.68%0 i Date: J?Ji}!za,?/c .....................
R A e R have been explained by Dr, ?mmbﬁ’ ......................

about the medical condition and the proposed procedure.

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

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

............................. vacfwjmdémmmc#-}mm

I / legal guardian, have been explained in the language understood by me / us, about the medical condition mentioned
above and that our patient has following risks involved during the hospital stay
oo Sar ....,..Qumm/....mcna..dz{a:c;(:.../.. g o A shuwhonts......

\

Lianeh. wac alesmias..,. udeliad. Fana otit.,. NLCCAML . Aad. fJ,&,LM..‘.ff..at.m.—(g,)
|/ We have been explained risk, benefits and alternatives of the procedure. Lo ‘Se P g»[g ey _q-Loj )

I/ We have been informed that the ongoing treatment in the Intensive Care Unit involves the risk of unsuccessful results,

complications, temporary or permanent injury or disability and even fatality from known or unforeseen causes and no

guarantee or promises have been made to me / us concerning the results of the procedure or treatment. ot -

I/ We have understood the consequences of not undergoing the proposed treatment. MudUater ¢ 'U]“fm
‘ +/ We hereby give (my / our) full consent for the above — mentioned treatment. W mc»l hkbsuiov @i,

: : : : i Tyaelose )
I/ We also indemnify the hospital, the concerned Doctors and the hospital staff in case of any adverse consequenc
arising from the treatment. -

Patient (Or Patient Relative / Guardian): Doctor (Wh@alking the consent)
Signature: \l\‘{t‘ﬂﬂm .............................. Signature:, 4 atBe B .
Name: \C : \RV:Y&") O\’YKW ............... Name: ............ Q/ VO . odsis oo itnonsesonnsmmens
Date & Time .....\ 2 ] ?)2@7*6 ...... i}wy\ ............. Date & Time ........ ! 9[3'107/4 ....... f’WM ..........

|
Witness
Signature:-\,./.—.E h_}LCﬂlk & hm,g, ......................... Name: ... o Bbuido M®banss
Relative / Legal Guardian: (Relationship with s e Rotting. ... B
S e Mau.dola. » HC] T R ke
Date & Time [3[1? l2026..... C, 3 '(\ ......

Docu. No. : RCHBH /FRM / CLINICAL / 026
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Rainbow® T
Children’s ‘Blrtthght

CONSENT FOR BLOOD TRANSFUSION Hospital _ | () zesem

Your Right to a Safe Delivery

VIH-00206370 P

Baby VEMAVARARY JAYASS-;T oS

08-04-2011 U
Name: .o, or, xoxkuum;”:: LB Age: ................. Gender: Male[ ] Female[]

B {1 —— el |

Type of Blood Product: [ Fresh Frozen Plasma %cked Red Blood Cells ("] Random Donor Platelets
[] Cryoprecipitate (1 Single Donor Platelet [ Whole Blood
| Albumin "1 Red Blood Cell L] Others .....oeeeeeeeeeeeveennnd

s s e e b s i e PRI B i o hereby give my consent for whole blood transfusion or
the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this PIOCERERIRL ... T ...t st s

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

Patient (Or Patient Relative / Guardian): Doctor (Who is talkinﬂl/he consent)

Signature: \[\L‘t

Witness

Signature:\.{ 5 g}u& ﬂi(gﬂm,u ......................
Name:.. \/H\)u&mk&h PAM. ...,

- e

Date & Time ... /g/()‘.{/&é ....... i

Doc. No. : RCHBH/ FRM / CLINICAL / 014
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UHID., OB  vocosssmsomemssssssstssssses semsmsssstssssssssssosses sttt sssssrsssns st BB): .ooerserssrscnssn -
5% 688 Ysreu: [ aver 50DeID0DD ey [ 06 Joeadsd G 68 Seenl Random Donor Platelets
[ 5300288 [ edors 88, (] Whole Blood
[] Soso 880 [ Q568 8m0 1 R0 csiininsssmsnissis
B s S S s v fe e 206 Srosnr 3o swn8H e eow

A5 9rg D8 eriore o (R T TS o0 BEIrYRF/ 8§ OF &0 579,38 8065750 BEIYHTD.
o8 S50y 35 0 © ool oS, THBES @ ¥8)S airoBed, TFHBLR airoBadS, HBoar oo HHD
ogeren 850 HDF0D 2EID B0 DHVOBBDIL. 5§ HbE 0ps s°0 HOWS &8 w0898 Db Sdad 038
B85 DAL T ©B SR BYER B HEYI0 G BOADHEBEHIO. I OF 680 27838 HoDONOND
98365e0 IFE HIPB0 HOLBR, HIE HgHVOP B FHo Iderh HGVO VDT ed EBEDD) ©V S ego
BOBTD.

&8 HBEODE HEPGATYO0 (DDOD TOEE TOED DBDOTIIBI et

2% DB 60 PAFETED, YATFETO0 HOTD PSR T [/ &° D88 088) S0 g0 TrTe T
DHOOBBEO. D) BT HRCHOSS B BESVO SERPYEODH BnEo 850 /e 88 a&Ben 5 Baabsd
DG 65 Seren, D 68 Seren, HEDE), PR FIBS Py, FATPOLHE J0EPIL) ©0oBSeEH0 BEVR)BOTH.
T JPYT @B ek T & GBS DHDODE HOAW J0 TPOR DIRBTHED

DP AL (@B0Z0) ) ,

AOBEAN sy CIOBEBO ccconssipermsseriiesressismsssasssindi

o I Wl J8- N RS i

B8) SOOI DBICIKD eveeerrecerssssseen B8) SOOI DDOCIIDD cvrereeressssessiss

D505t (DOTB D20B BEOENTHER)
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SURGICAL
SAFETY CHECKLIST

SUrgeon : .......ccceeueuneee
Asst. Surgeon : ...........

Anaesthetis&?)l": ................................

Scrub Nurse G YQ 1N .

(<) pe.
f&%cﬂm ........

............................... 4 Q
_____________________________ Patient Name V‘ JAMOAN...............
UHID No. B4, — & 0 26¥6x FeSurgery Na

Date 14.0..

ge: '.; ", Gender<—....

. Intime ;. 974D ... Out-time : L.

VIH-00206370 IP5-00176522
Baby VEMAVARAPU JAYASRI
08-04-2011 18Y3M10D (F)
Dr. KOKKULA PRANEETH

AT

Before Induction of Anaesthesia » »

Before Skin Incision » >

Before Patient Leaves Operating Room

\,r;”/”

SIGNIN  Time:.. B Sbor, TIME OUT  Time:.£0.2 41 am) SIGNOUT  Time.. JD/m......
1
Patient Has Confirmed Confirm all team members have ,21/ Nurse Verbally Confirms with the Team:
Identity ZYes TNo introduced themselves by Name and Role =rYes CNo The Name of the Procedure Recorded \/Ef!es CNo

Site _Yes ONo

Procedure #Yes ONo
Consent ﬁ’é CINo
Site Marked £1¥65 CINo CINA

Anaesthesia Safety Check Completed ;Xe( ONo
Pulse Oximeter on Patient & Functioning M ONo

OYes DN)/

Does Patient have a:

Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7ml/kg In Children)?

Yes, and Adequate Intravenous

CYes mo(

Access and Fluids Planned s{fve CONo CINA
Blood Units Reserved \,Qé CONo ONA
Has Antibiotic Prophylaxis been given
within the last 60 minutes? es CONo CONA

Surgeon, Anaesthesia Professional and

Nurse Verbally Confirm
Correct Patient (Check ID Band) )Zf@ ONo
Correct Site es CJNo
Correct Procedure es ONo

Anticipated Critical Events

Surgeon Reviews:

< TN f
What are the Critical or Unexpectej‘ ‘”‘Qg}s s N

Steps, Operative Duration, /’
Anticipated Blood Loss? Yes CONo CINA

Anaesthesia Team Reviews] ;.3 | 1|
Are There Any Patient-specific Concems? 2 Yes O
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns?

ONA

A’JQDNO CNA

OYe o CONA

mNo

Is Essential Imaging Displayed?

Power Supply, Earthing, Power Backup
and functioning of equipment checked.

That Instrument, Sponge and Needle
Counts are Correct (or Not Applicable) \)Z?es CNo CONA

The Specimen is Labelled (including
patient name) T ﬁes ONo CINA

Whether there are any Equipment
Problems to be addressed DYeUZﬁo ONA

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient?

a YBSJZ/NO

|/ oc. No. : RCHBH/ FRM / CLINICAL / 111




SURGICAL
SAFETY CHECKLIST

SUMBON  sississssssmssnmsnsossimsssnsasiassmisinsisanss

ASSE. SUMGBON © ..o
Anaesthéist AN S S I, SO . A
1 T T § S e iy

! 2
21116 1 ——————————_ .13 S Gender: ......... Ef‘,‘-'.‘é’zw' &
. . ildren’s
D IR 2 isiiscossnnminineis SURDBTY NAIMB ! b)) coinmmsisimsssisnisssiaes Hospital .
17 TR MO <.obihoitidincssnneds O i B e

BirthRight
BY RAINBOW HOSPITALS
Your Right ta a Safe Delivery

Before Induction of Anaesthesia » »

N

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGNIN  Timerooooooeeee.. TIME OUT Time.......... SIGNOUT  Timerooooooroveen.

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity OYes CINo introduced themselves by Name and Role 1 Yes CINo The Name of the Procedure Recorded ~ CIYes CINo

Site OYes ONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure TOYes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable)  CYes CINo CINA
Site Marked OYes CONo CONA Correct Site CYes CNo patient name) CYes CONo CJNA
Anaesthesia Safety Check Completed OYes ONo Correct Procedure OYes C1No Whether there are any Equipment
Pulse Oximeter on Patient & Functioning CYes CINo Anticipated Critical Events Problems to be addressed DYes CNo CINA
Does Patient have a: Surgeon Reviews:

Known Allergy? OYes CONo What are the Critical or Unexpected To Surgeon, :naesthellst a;nd Nurse:

A " 2 Steps, Operative Duration, What are the key concerns for recovery

ot s Anticipated Blood Loss? COYes ONo CINA and management of this patient? LlYes CINo

Yes, & Equipment / Assistance : ”

Available OYes ONo Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? COYes CINo- CINA
(7mi/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned OYes CONo CJNA Been Confirmed? are there Equipment

Blood Units Reserved OYes ONo CINA | | issuesorany Concems? FYog: NG A
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes ONo TONA
within the last 60 minutes? OYes ONo CINA Power Supply, Earthing, Power Backup

and functioning of equipment checked. COYes CNo

SIGNATUE ..o SIONALUIE .o SIS i
PRI S oidesininsiadiiinssneran i smmesssnarasansesmammnsemnssaiiiinnsusomisn | O O o TRy )| TR, £ ARSI RS B8, SOOI wppe . .

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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e T Rainbow | @ g
Children’s . ! |

Hospital BY RAINBOW HOSPITALS

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

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

1glet
To Be Filled In By Assigned Nurse : Date : IQO[&G o

Department : .............. 0 . 5 Duration of Procedure : ...6. [-“"“4

Name of Surgeon : \DTPM'LQM; ............................................. Date of Admission : ‘H—Q\Tﬁb#
l’.‘e Care Criteria : (Tick (\/) if done)

Staff Signature

1. | Antibiotic given prior to surgery ? [_]Yes [ | No

[]Single Dose Antibiotic ~ or  Long Antibiotic Regime

Antibiotic administered within 60 minutes prior to incision ? [ ]Yes[ | No
DO O T IRERINONIEY & ity AR AR

2. | Hair Removal E"@s [INo ifYes: Surgical Clipper

Department where Hair Removed : [_] Ward Elﬁerating Room /&;

CIother: ..o, E oo SO i
b Skin preparation done (cleanse surgical area with antiseptic agent)bZ'Ves [ _]No

3. | Patient's body temperature immediately post operation (Recovery Room) 'C
[(Jora O [ Axilla (Goal:36-37 °C)

4. | Name of doctor or staff administering the antibiotic : ... 2

Dale- & 1ime of antDIOHC aOMINISINAION : .....5..ccocciiiinninmmiiisssssssssrissssssss AR

Date & Time procedure started : !?{O ‘1‘(’3@@,]0’/1/% .........

o  Ensure form is filled in completely by assigned staff whenever patient had surgery

o If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

e Allforms (Bundle care and when required SSI form) are completed properly
Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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N vy

Children’s .BirthRight'

\

P BY RAINBOW HOSPITALS
. Your Right to a Safe Delivery

Hospital .

Tt takes a ot to treat the ittie.

OPERATION THEATER NOTES
Patient's Name:gﬁﬁy..z..yl..;@.{:ﬁ%ﬂf ....................... Age : I5Y....... Gender : [ Male D/l-e/mgle

UHD No. . k0% = ©6WLe Weight : .. [

] &P

Surgeon : ,2/.@/ a/\wﬁ; ] ng,w Padl, Asst. Surgeon :

Anesthetist : O gi'\pc\ ; OT NurseJ q@t\; / Qquﬁ;& OT Technician: R‘NN
{ v : | J

Pre-Operative Diagnosis:

HE : o:oommimn s "

Supuwoy \/tumusam €O L
Surgical Procedure : I

- , +otayl
v LL%/@ OCQ!MJ—GU‘ Fvausfantoical eﬁ' OLP»YY\/MO(A ol ‘C:wmzs.
Indications for Surgery : Exv e
“T varn Ay
Date: |9 \c‘ﬂ&g Start Time: {O' Ulau EndTime: 21+
' I

Pre Operative Preparations:

Bbagwvul =5 Udshmpaidms = Rebacwe X T

Post Operative Diagnosis: Co

kPeri-Operativure Complications: niE .

Operation Notes: m Pn h’ A Pm(t&mt C/ ,D-vm,u
@/ Gb At e i{('/u] 'vdfu_d
‘ ) “n
@ \(’_t !D(‘J_AAL(LQA' fﬂj p Q'f FA/('MM{C’{OLMA dw.(
> { F )
(L;} DLAA{‘}[NJIIA.&JQJ baced o Copimio Lewdlod € s
N . f U
cud oL tars e Sty
(Q\'J :Lufuv(/.uw'cjﬂ,mu} appach fal o
ﬁ'/ TJAAW (;lf wrda

Y) Tusssoue Neealied iun bo«f:m}x‘v %M&O(}'u Gtikcnant

Clehang

@ Tidiak Do - Otz le. OIUA.«UL_C! ; bhaa s Ciin el
Doc. No. : RCHBH/ FRM / CLINICAL / 099 [ d (P.T.0)




“Ttaans ortiie GC?/U,LJA'U{A : ij"a.[@ Corodn e hle

@m Dwa (‘JML—C" " FZCMJL(C}J) M.u’)/,mu_(!

Amount of Blood Loss:

A 4o add Blood Transfused (in ML)
Name and fiumber of Surgical Specimen sent for examination: -

TUMAGLM, J{M

Peri-Operative Complications:




D ——

VIH-00206370 IP5-00176522
Baby VEMAVARAPU JAYASRI
; Or KOKKULA PRANEETH Z
S (T Children's
o Children’s
Hospital

Tt take= a lot to treat the little

POST-SURGICAL CARE PLAN FORM

@ BirthRight
. BY RAINBOW HUSPITALS
Your Right to a Safe Delivery

Procedure DONE: ..........oooovevrrernnns) ( ’l/C’lM—(LCEM’”’ ..... (Lxdﬁv{um .....................
Post-Surgical Diagnosis: ..........c..cceeeuen. (Y/..LL«AWW ..... Lu.«cm ......................................

Post-Operative Monitoring Parameters /Frequency:

uikal, , G K

W d Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

P’v o W[{?
|

Nutritional Instructions:

# NP thu bLUA.‘ an-.?dd(/!,{

‘When to Start Mobilization:

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:

_~OYes 0ONo

Any Other/ﬁost-Operative Care Needed including Required Follow Up

K

73“‘

Note: Plan of care will be readjusted if necessary.

(?076

(Signature & Stamp) Date: . B ............. L.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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Nursing General Admission Assessment
Form For Pediatrics

Diagnosis:

Arrival Time: .2\ 2Q. ‘:’Pﬁ Mode of Arrival'm..w..%.tf“.. Admitting From: IZ’(T bPD LI Direct

Allergy / Adverse Reaction ........ BN g e A A Body Weight: Kg

.................................................................................................................................. AL || R — 1 |

Past Medical History: Obtained From J_Patient ZHMmber ] Medical Record [ Other (specify) .....................
‘ Past Medical History Past Surgical History Previous Hospital Admission

S
O
Q-
Family History: p"bﬁ/ ........................................................................................

@Ry '2s the child or close family member had recent contact with acommunicable disease? []Yes [J-Ne—
LT T N S . | N
Wasthe child's birthnormal?TTYes [INo If NO, please describe ProbIBMS: ................ccoeeiieeiceeeeee e ee s e ee e

Are the child'simmunizationuptodate? =Yes [1No

Current Medication: [ None -=Yes, If Yes, fill reconciliation form

Observations:  Weight: ...................... 27111 Head Circumference (< 2 years): ..........ccocoevuenvucencereeebenennne
37 ad

Temp.: ... 380256 HR: ....... .Q}b]}’r\\ RR:....3tlolhes S L | e N B0

Pain SCore: ................. SPECiy SHe: .ooooorvrrerrrern.... A (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: -L1Yes [4No  Score: q (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score .......... B% ................... ) (Document in the Braden Q Assessment Sheet)
Pain Screening: = Yes [INo If Yes, Pain Score: ...cmrmevnnn. Pain Tool Used: [ | N Pass [ FLACC M Baker
ChArgBIer ol Ban ... Location:=. ..i..s muecaing FrofJUBnCY. ..o ivcinin. o DUt 2oy,

Docu. No. : RCHBH /FRM / CLINICAL / 145 (26) (PT.0)




FUNCTIONAL SCREENING: [ Wﬁiamies Detected

L1 Mobility Problem | Walking Problem
_| Developmental Delay 1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: O MGS Detected

L) Underweight (] Overweight [1 Special Feeding Method
) Feeding Problem (] Special diet ] No Abnormality Detected

Inform consultant for positive criteria

Psychological Screening: J No&'ﬂ:ant Findings

Unusual concerns about patient's Psychological Status: [JYes  [Ne—— &
If Yes Consultant Notified: ...............c.coooveree e (DA IINGY ....covsonsmissssivsmmmmmmsmsmmsssisaiss
Cultural & Spiritual Needs: C1Yes [INo if Yes SPECHY ........cccevvrecccrnnnisnicninnnns Inform consultant for positive criteria.

BRI NSO LISOmWII.... occuiimmiinaiinionsissinininies s sis s s s R A s s s s s e s s v
Siblingsinhousehold [1Yes [INO  (ifYESHOWMANY?) .....vucivucviieieviceiseiesses s sses s ssssssseens

All Information Obtained From [ Patient C(Mother“ ] Father (] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : Eﬁ;s LI No Waste Disposal Explained——— Yes [INo

Infusion Pump : [ m Hand hygiene Explained: %es [ No ] Others

Patient Rights & Responsibilities:  [Yes [INo

INfOrMation GIVENIO . siannmmnnmeianmnnnimnsm S msisissin -

Nurse Signature: .............. )Y—\ ..........................................
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CONSENT FORM FOR GENERAL / e  puuy, 000N ‘BirthRight"

B
aby VEMAVARAPU JAYASR) BY RAINBOW HOSPITALS

REGIONAL ANAESTHESIA/  seamr vty 3l

Dr. KOKKULA PRAN

MONITORED ANESTHESIA CARE IHIIIHIHHIIIIIIMNIIIIIHHIM

Your Right to a Safe Delivery

patient Name : . BBY. VEMANARALY. STAN. AP Age: L5 LU Bender: Male T Femate T
UHID NO: ... KT H..0.0:).0.63.42...... Surgeon Name:

Anaesthesiologist : ........ .12 MOTTL.
Operative procedure planned : ... [RANEDTDM Y. . 4. . TUMOVR...EX CETD’O .................. y

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

' aeneral anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
vents 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.

O Heart disease [ Hypertension O Diabetes mellitus O Renal failure
[ Hepatic disorders O Shock [J Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease
B g RS S SN SN DTS FREURIRUI ST A ——————— /\}
® omments . DEERDEN GO, LR DIDCy .o BLET D TR FUKIL.
Pos 7 O //-ETUUii-fr}ﬁfON P
.  Doctor to document in medical record also if necessary (Cross-out if not applicgbie)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient
............................................................. the above mentioned operation / p'l'agnostic / Therapeutic procedures

e R ANTOIOIAN....e TUDAOUR EX ST o

| authorize and give consent for anaesthesia ( 1 Regional / O General Anesthesia / O 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 queries 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 0
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT
| declare that | have explained the nature of General 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 : \JYD\V&QV&\\M ............................... Signature : \l\lw”(@’ .............................
Name : VM&%&\W ................................... Name \[\MF\(U\“)Q’O’W ..............
Relationship with Patient: ............. Mo ... Date & Time : Iﬂf}?/%w
Date & TiME © ..ocvvvveens P,P/iu@g)"“/“ﬂ ‘
»

Doctor (who is taking the consenl! :

BIGUBIUID 2 ocssinssmssnsnssunmmsns Ud '/bd)' ........................

NAME © covvoereeerreee. O)QH’DJ:TI[VEW&J 7d g A
Date & TME : ...oovvrvervrrreeee [’}’/9{2/{ ............ §r~—




VIH-0020857

S AT ainbow
Department of Anaesthesiology Or. KoKRuLA ""' ~hildren’s ‘BirthRigl‘lt~
PRE-ANAESTHETIC EVALUATION i IIIIIIIIIIINIIIIII "I Hospital || mmeonoem

Name: , R—— K ..... Sex: P" UHID.No : ...

Date: .. ('*I', ?1 7—«( ... Time: &”VLT? Proposed Operation: ﬁﬂH!VFDrDM/ )’ J'W”Ejavf exd

Diagnosis: . Mudts.. Md’“ MAY AL DY A TARE
B.P/ CRT: ﬂ?’/ 1d Hr: T weignt (Y~ Physical Status:

Laboratory Data:
e l&d ’ GIUCOSE vovvrs e srersses PIORIN oo QW
POV: . W ssesnnios: N cppmmse HBS A . - 7 CoMB 9

wsc oL O Total Bill: HEV: . S AECHD: s b

Plate: .. T N—— Bood roup g—H/ SUESS/ADGIO: ... mWﬁ
1\ &§ CAFF! s Ak phos: ..o nnen

INR \ Mg coiniiimrmnsramsnie AMYIASE: ..o iriecanas 1

Ol e SGOT/SGPT: ..o Allergies: N K D/Iq/

Medical History:  CVS
rese:  WERD HCHE + 1o MpaIve, 90(%@30%6
Mﬁ amdonecd VP thud— 7

Renal :
Hepatic/GE: .~ Physical Activity:

= GrALL BLADNER 0V ERUITON 2022 DL o mp s F
Past Anaesthetic History: WH},u“ T'ED ‘p,{ﬂlz /T_I:\TL VEWTUWL’DVER/I-DWE'H/L-

n

b Concwewy ok 11 2020 J”'UUMIVH—F%!&%

Airway: MP!@ 4 Mouth Opening: A‘J-H/\Mntohymd Distance: ( I‘-) Neck: / }0 Teeth: N

Lungs : RERY Mep pron
Heart: 552 ,a/no/r

CNS: N D o Mmuss ,w
Pregnant: [JYes (O No B))A/ _ Venous Access Site : ,99;\’%— 'zs.giﬁjExam for regional} | feett
Anaesthetic Plan: CIMAC CIREGIONAL CIGA-ETT (I LMA ' Din ECU 0 W

Peri-Operative Plan Explained to the Patient: ye( 1 No W W
s a Ll W(A &

CURRENT MEDICATIONS | DOSAGE Pre-Operative instructions: LY Mpé/l/r\l/lﬂ

Ty LEVETE RNy ;b 7y g VT Prophyiaxzzv I ) |
T DEXAME HIwM lf;‘/ﬂ Py 2 NIL ORAL<Z 1 O 2 Mﬁ r,aﬂrug

]:ﬂ 3. Informed Consent: O Standard ©1 High Risk
aAn  cerFmt WW({ ro: 4, Post Operative Pain Management: T Discussed with Patient
L0 v 5. Other Instructions:

: . 220 PRBC F he cqsvudd
Signature: \AM}V Name: Urm,\/ ? "

Docu. No. : RCH /FRM / CLINICAL / 044
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| MasL oY M’)

Rai b:—f P - ) i
Children’s ‘Bn‘tthght

ANAESTHESIA CHAHT Hos pital BY RAINBOW HOSPITALS

1tk 3 1ot 1 treat the itte, Your Right 1o & Safe Detivery

Pre Induction Assessment: .
Change in Patient Condition: O Yes Z{ Fasting Status: ([, et ({ .

Physical Status: | [~ Patient Identified &7 Consent Present (L Chart Reviewed (D hy o)
HR LY ~ | BP/CRTS(SY [ Sp0,: 9@ -/, [RR:_@pp . | Last Feed: >4y
Pre-OP Diagnosis: .J—g‘-" Lj file W“&MQFMD&&Mn meﬁvm ‘rlumr‘imm pate :..[B.)2 2.
Surgeon: W)HMH N upy  Anagsthesi aioq ok DRREA. i Technactan Bakda......

_n A A Al F b ) — ' A
Y I ), =) 7 =
NOAIR /O Y 'o/ A y - ) hm s Y B —.r—_:j
HAL VO el S7 Y +——r T 5 g s N ) — 1% Aniiotic
3 7 rd
Drugs:  \ - !;r“ ’M_ZQMJ
Ty MIDA Y m. - c% Suppository
N0y 0 NL=0p
(%D € ;}A < A
' R sk i
V. EXYAMET YASORS LU _m B o B il Blood Loss
(e HY e | Orn D) Vi MA'BL -ou

W PARACE — G "P’n 44 7 "L’
Fi0, / 520, \po! [0 0| 1001 Tod radya0 | (0 [ (B0 [ [60 [[60 {60 [ (oo K -
ETCO, 33 (34 o l3l 32 30 T2 o Tuy T IS 13 o W b 2
C] L Arw | g S Wil [t P v o 2
:m ¢ Oulp eV 3 EMIT.Y e b P wo /: g\ NOTES

e Dutput | )

HS ™ —-ﬂv—g‘—'—"'— |?'J (/ lﬂ"‘i [lf) ]
PN S e L - ~
g% 1y o) 5 pa P
b3 v —tR A /) _Qi“_-}«vv-./m —t— ﬂ.ﬁc—
PR ATT -€q 30 chpd B LD
Bp =
Y Syslolic 220
A Diastolic
X Mean 200
= Heart Rate 180
. W
) 140
Thigal Pagk In 4
Thyout Pack Out 120 b+ <z j A KA
e Sy TR EE8Ad
~faiN AANRAAS I S o =
2 . > U » N »
8% B EEF L i L7 =
40 P
20
10 -+
0 f 1
[ 265 H-12) Plo 3wy P01 2iqg :
- S iy 1 =
LAB Values - Aiat i?a; Fa s a&:".;‘iﬂfaﬁ
5 Ofhers
7 Equipment Checkedang | Temp: lgu/cﬁm Regional:
Functional [J] HME {3 Fluid Warmer v Inhal Extramity BRI oo
P [ tlingFim [ OH Warmer Creo, ~ ORs 2 Spinal O3 Epiderl [ Caudal
B Cufi Site: .| Hugger's {0 Cotton Wool {7 Others DBE) i B R
Art Site: .. .
g Esr(t(;sf:ad L2 Other 7 Mask 7 SGA POSHION. ..cc.
: Times: {3 Airway 7 Oral {:]N,,sgj BUNE . cocovaommaisis s aubi oo ions Wb i %
Temp St
_,g F:§ ﬁ;,:m"w Anaes Start ... ] .wQM ' e o a B NEBUIR SIZ8: rreeesenecs DEPUE woereenssmarsime
T Agest Monitor 3 ..1.0.....‘112[&?4 ..... O Oal Divasal z:]cm: Parasthesia [J¥es [ No
[ Pulse Oximeter L3 Trachgostomy (] Topical Catietar a8 5K vomvemesmennene cm
0O Lavomt LEaVE OB oo B Dag: cicsisisnaisintusaiinms I S
[J Ventilator Anaasthesia: 1 Awake _Eﬁrect\ﬁsiﬂn Bolus: .......ou.e
3 Nerve Stimuiator AGA O3 Video Laryngoscopy 3 Stylalig / Bougie BRBIOOY . cosinmissimis st

; LAAS CJ Monitorad Ansesthesia Gare L1 Fiberoptic @ BIOCK LEVEL wnevreveemmssrssmsess e

Pn:ﬂmn:w """"""" [ Regional Blade# ..... . Atempls: ... ; -
C]/WSSUW PointyfChecked e T S, A e e
Line {Size & Location) Transportation to
Eye Care: “CIGVP: ... i b & Bilat = B3 ey Ok £ Otner
g O 1 ART g“’%: ....... Semi-Closed Circle Refaxant Reversed ON CINA
Tape aw. LBy, et Closed Circle k-
: ; 5 0k . 3 SP
{1 Padding oV .. 4 361 wwm Name of the Doctor "pggw‘l
0 Awake (B o SRy Signature of the Doctor 2,. .............................
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LA PRANEETH

I T

1 voi-ANACD IHESIA CARE UNIT RECORD

2%

Rainbow" e
Children's | @ BirthRight
Hospital .S‘fﬂﬂff*mﬂosm,-%
£ takes 3 lot 1o trest the mtie. Your Right to a Safe Delivery

Received in PACU DY & oo Time Received : ........ocoooceeveeeerrenns Time Discharged : .........cccoeennns
;fg — g?h Site - i
= 230 230 , Mask [J Hasal Prongs
2204 220 T
a o 510 [ Tracheostomy O T-Piecs
5 200 - 200 | [J Oral Airway [0 Masal Airway
E 180 180
180 180
§ 170 176 | Vomiting : OvYes o Drug; o
g o oy |MeTee:  Oves @
v 140 1 ¥ o= 140 | Drain: 0 Yes 2o
A 130 A | A ] 130 )
120 120 | Urinary Camemr‘ja”ﬁs O Neo
§ :53 :; ChestTube: 1 Yes [AMNo
? g g Nil Oral Zs o
70 70
60 80
35 50 A A 50
& a0 A4\ N 40
v 30 Al 30
20 20
10 10
0 0
Smi
POST ANAESTHESIA SCORE N |—MUTES T CORING INTERPRETATION
{Modified Aldrete Score) l 30 | 60 | 90 ou SCORI o
Able to move 4 extremilies voluntary or on command = 2 41 . i .
fiss i L A Minimum Total Score of 8 is Required for
e % e B [ A e
Abie 10 deep breathe & cough freely =2 ;
Dyspnea or limited breathi =1 SPIRATION .
Apneic e - w Wi CL } 7@ Exceptions to this, are to be explained in the
0 = 2 otve Aol len =2 space below by the Discharging Physician:
= ' e = oN
e ™ = i LI NE
Fully awake =2 V
= CONSCIOUSH
Arousale o caig -1 iESS e b W /G
Pk =2 i
, dusky, blotchy, Jaundicad, =1  COLOR
Em blotchy, jaundiced, other =1 - )/ < ’é
TOTAL o (1o |lo |
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
(/
lg-}q/ 60/}?7 d}i’O leus —f[bug (.
[ / / ] t
Pain Tool Used: [J NPASS [JFLACC (JWongBaker [JNPS Reassessment Frequency:

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date & Time:
PACU Nurse Name: ... W
PACU Nyrse Signature: ..o LQU«P

Date & Time: 1efafrg A

1. Every eight hours for all hospialized 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 refiving intervention
d. Within 30-60 minutes a!ter pain refief intervention

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

Y



N

,.1"
Rainbow® . L
Patient Sticker | Child ren,s . Bl rthR'ght
= Hospital BY RAINBOW HOSPITALS
Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD
17| R TEDE conociiiiiimbsiass PROCOOUTE BORIB DY «.oiccvsissnssimmsimsniiossinssisssrsmsirmisiasianisussiansss
CSE /Spinal /Epidural PoSItion : .....ccoveeveunns SPACE ©uvreerrreserreresmrassnensnanaes Technique (LOR/LOS) .....ccevreennene
DEPth: w.ereererevrecaneeernanns Catheter at SKin: ........ccceessmmsasseemmensasnenas PRI & cooiciichivssasonsd R bcsiisuoosbssumarcmayse
PArasiIest | YORNO U Y08 OIS | ......cnceneromsonsumsmmramancssmssasesmensansrmassnsnremssossasssssaiossssssssuanasssbiisasinas as somsansns mssnims s pitsasssss
SOUTION COMPOBMION ; ..cciovs cuamsaimsssissississiminssussosisissssmisensssdsoibssissaussssabs imroses eesssss mesi bussmnsssnstss ismmarsvssmbnive s s s snsiass
Any other issues :
) oo A L5 4 4 S A S A A e R R S B O A A RS A A
| (S S, e USROG = SUTRIr S S S—
Infusion Rate Level Maternal
Time | imynr) | Bos(m) | o Rignt | P | puise| PR -
|
i
|
!
|
Delivery Details : ~ Time : ...oeveeeeceeerrrneens APGAR: ...ccrveeererannnes SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECLRA © .........cceceicveecisnsassssmsnsnsnitnssessinsssssansansanssssssnsssessassssasasssssssssssssassonnssnsassassasssens
DRBOTR SRIBEOTION % i coussssosossossenmisiont sivsemvubnsorbesosiiaiiiih it vass inisoinsibiaiaiiiinton condb s AN ook Wan Mokt bt s N

Discharge /Shifting ordered by
DOCLOr SIGNALUTE. ....eeeeeveeeereeeemesereesssssns s smsstsssesassesssasssassnes
DOCIOr NAMB, viiisicimiminiussususnsosssmnnessnissssnsibssistysss o sss bisis

Date and Time = s st s s st s s g



VIH-00208870 1P5-00176522

Baby VEMAVARAPU JAYASRI ' -
08-04-2011 1BYIMID  (F) P
Dr. KOKKULA PRANEETH & Ei‘,‘ﬁ‘é’;‘:{»s (4 BirthRight

DI CUST T ospil| @z
( Date: 15?(?bb(26

Patient's Name : . B lgfm QVf’PM {)3 JAge: .. S ..Gender: (1M [RLE~
Blood Group : ... ... UHID : %, i o2e 6 B ?O ;
Planned SurgeryC.’fawy “E‘HWV\QL‘.L M‘E&nv{l V-DK e\ ‘2 %mﬂ

Anesthetist : . {42, "7\ Date & Time of Operation : . 13&5;1 )] rl
TickAppmpﬂafe Boxes, To be filled by Nurse Incharge / Senior Nurse :

$.No INSTRUCTIONS m ""N:' v: ::"; n
1. | Weight checked and recorded? j -8 2{o(o|g|o|o

Is the patient fasting for over 6 hours Pre-Operatively? Ylo|o|le|o|o
* | Vea Scrmning, OR ) vl oo siariog he procesirs 1212 | 2| 10| O
4. | Enema given / Bowel Preparation DD |D|0|H
5. | Remove all ornaments, earrings, toe rings, nose rings etc and implants, dentures K.LA"| [J | CJ 12’ L3 L]
6. | Sterile Gown Given |0 |0 OO
7. | Is Blood arranged as required? D/,D O }2’ 0)0
8. | If Blood has been ordered - is Blood bag ready? '6 o|0 P’ 0|0
9. | IV Cannula to be placed / IV fluids if Indicated O|jo|zofo
10. | Pre Anesthetic consultation with anesthesiologist p£lLe|oxojo
11.| Pre Medications Given? (Sedatives / etc) El i; O Oo|a
12. | Skin Preparation trfo|o|lsdo|o
13.| Site is marked ojo(a|jo|o| =&
ioh Ri =7
A e e ABEEEE
15.| Implants are available o040 oo
Equipment is avaialble OO Z|00

17.| Antibiotic Prophylaxis is given within the last 60 minutes Cl/f'ﬁ O ,ZF oo
18.| Other (if any) 0|0|0|DA0]| A

NOTE: if any of above is ticked *NO" Disci ith the registrar / consultant immediately L/

Billing Clearance Taken: [JYes [JNo e %‘_\

Billng Executive Name QT Nurse Name : \) ................. ERMWard Nurse Name :

+ Signature of OT N

Doc. No. : RCHBH/ FRM / CLINICAL / 107 @8’ 01 -

.. Signature of ER/Ward Nurse :

Date & Time : ..........., J . Date & Time : . \ <




VIH-00206870 IP5-00176522

TR e o b
i - sainiow: | @ ginmian
POST OPERATIVE - DOCTORS HANDOVER FORM |
0T to PICU ] NICU [ MICU [ ] WARD
3 I, ]?)% Time: KS'I?PW .......

| pe
Blood Loss % &9.-4 &mi GRES /38
PR 3-2p

e R T T T T T T T e S AR

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

On arrival to / NICU / MICU / WARD:

TOMEE i P B Lot BP........Be R iivisianis

PorpleTes: . - A

G e el R L GRS (. - R AR S . [ S
*’ube: [] Cuffed (] Uncuffed mw

L e e R I SO e Length of FoclOn OF ETT: ....... L. it csiansenes

Surgeon’s Notes: q_ZY/es: [JNo

Time of Arrival to Unit: &W?"‘J

Handover given by: ( Handover taken by:

Anesthesiologist's Name ..... Dodwnds DOcr ST . BB
e R IS ] SRR o e R [ S S e
Date & Time: \QA( .%7 ..... %l’.S‘P“ ..... Date & Time: ... ... BB ... O

Docu. No: RCHBH /FRM / CLINICAL / 159
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Baby VEMAVARAPU JAYASRI -
_ 08-04-2011 16Y3M9D (F)

I L Chigrers | @ BIThRIght

Hospital
It takes a lot to treat the [ittle.

PROGRESS NOTES AND DOCTOR'S ORDER

Date ,
& Time Progress Notes Doctor's Order
4 ‘
Q\T%\‘Loy elslr o Pron e
e

DA
(D Avovonge PRRC 20re ] k%

- (2) pac

> -SI'.AM.{(/M A L QL QA

: RCHBH /FRM / CLINICAL / 088 (P.T.0)




ps-0017852

6870 SRl W~
; “H;w::wwmug?: ; s0 © A
[ BabY 1 Rainbow .

| oe0 LAPRAN“
_ot.

i Fosmra | (@) memetes

It takes a lot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

ST TR

Docu. No. : RCHBH /FRM / CLINICAL / 088
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Baby VEMAVARAPU JAYASRI Y-

Y

g‘r.hr:'.ll:;:au PRA‘I:IYI:: = o Rainb%W® . . . 8
i Chigrens | (@ BirthRigh
PROGRESS NOTES AND DOCTOR'S ORDER
Date
& Time Progress Notes Doctor's Order
Uolw . & A pasias w(h‘)cp'rﬂwg,@ow)
SPTE o
) '
s ; 2 WA\ Mﬁ onNniy &V\QQP]AD.Q{.{N\;[}A% N ar,
Lot 2oty (4P i, - Lpy. pp_mvxim[m‘Jﬁf’Nﬂu :
. \j'fQTL{TLQA (/\,{,1&,(,(_‘; &C-]{)(/\QQN \ Sllf Vfﬂ,uwdf'* — B ot V\M*‘P
2160 92 pilough L Ppe e gk
’ e =y ! b M’YCU )fc A _ v
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