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7 & 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
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Hospital  Brthegn TEL NO :+91-40-4466 5555
Ritebew WEB : https://rainbowhospitals.in
ADMISSION SHEET
e : RN RN AL (ORI IHEE AR ]
Registration Details :
Admission No : IP5-00176683 Admit Date :21-Jul-2026 Admit Time :03:04 AM UHID : BAH-00662280
Patient Details :
Patient Name : Master GULAM MOHAMMED Age :5Y11M12D
Guardian : Mr GULAM MAHMOOD DOB : 09-08-2020
Gender . Male Religion :
Occupation : Martial Status : Single
Address (H) . #LAL WADI BESIDE S V BUNGLAW Bidar Bidar Phone No 1 7975669419
Karnataka INDIA 585401 ; o .
E-mail : nomailid@gmail.com
Admission Details :
Bed Type : SHARED WARD Bed No : SW148(B) Ward Name : 1F-VIBGYOR
Room No : SW148(B) Admission Type : First Visit
Contact Details :
Name : Mr GULAM MAHMOOD Relationship : Father
Contact Address : # AL WADI BESIDE S V BUNGLAW Bidar Phone No : 7975669419
Bidar Karnataka INDIA 585401
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Signature
Doctor Details :
Doctor Name : Dr. HARISH JAYARAM Specialisation : PEDIATRIC SURGERY
Referral Doctor : DR SHAIK SAIFUDDIN Phone No
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Payment Mode :Cash Payor Name . SELFPAY
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23 | Medication Reconciliation )
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26 | Surgical safety checklist \
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31 | Drug chart (Regular Prescription) \
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Master GULAM MOHAMMED

09-08-2020 gY11M12D (M)
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Pediatric Multiorgan History & Physical Examination

Name : MMM ddﬁ/rﬂ'

Information given by:

Age/Sex 6 v

Relationship

Chief Presenting Complaints & Duration (Chronologically)
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| Master GULAM MOHAMMED
| 08-08-2020 Y11 M120 (M)
" Dr. HARISH JAYARAM
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

Novmal 4efnelal Y )

Birth & Socio Economic History:

About Father :

About Mother : MA‘ML&

Any additional Information :

Developmental History :

Immunization History :
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Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )&ﬁfc}entne ol

On Examination :

Temperature : C’/(;%‘%..P/Pulse Rate :d’L B.P _?:_g/_[af SPO2 &’/

Resp.rate and type of breathing : oA

Rash
Lymphadenopathy

—

—

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : :/UQ(M,Q
Air entry & breath sounds N w%ﬁ’f@

Any addes sounds :
Relevant data from outside (Chest X-Ray, ABG,etc.,) NoY maf, ;

Cardiovascular System :

Inspection of procordium : '\90 rrml
Heart Sounds : <
Any murmur : AL

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

Per Abdomen :

Inspection N @U/V\QL -

Palpation : w ) (TW R”') g\/‘vfa‘r&’}:m,&'f, LIF
Ausculation : B ool j@guvxm_d)o@

Spine N OV mald External Genitelia : Nor pal

Relevant data from outside (CT, USG etc.,)
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_.«1C Multiorgan History & Physical Examination

_ Sensory System :

Central Nervous System :

Level of Consciousness : AVPU/GCS score : J__{l, L

Cranial Nerves : 1 thwdfﬁ

Motor System:

Nutriton : MM £ Mﬁ

Tone: Bl gdugl« __Power lf/ ol

Co-ordinator : el Loos Asoted

Posture : @

Involuntary Movements : Nl

Reflexes :

OTR +tf Superficials: =€

Plantars 5&@5« won
t

Inloor

Bladder / Bowel : ELM&:Q&.@M
-

oy tvel — losce Atovts

Clinical Summary & Diagnostic:
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: -gzl b

e
Desired goals of the treatment : WQ«U‘WW
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Planned Labs:
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or MARIBR AR \\\m | Hospital | o ettty
I RESULT SHEET gt |

Date Y !1 : |
Time 2.5y ' | |
Hb l,  § 1
PCV 29,9 | ]
e 2.99 |
WBC 1€.2] , |
NAL 14 ] 20
Platelets ] 1'1 b‘gz,
CRP ;

ESR ‘ [
PCT s 3
RBS |
Na 2 . o) i
K )_’_' 8 '

Cl o LoD
Ca/Mg '
Phosphate
Urea
Creatinine 0.5
ALP - — :
SGPT : o ' ” !
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 T
APTT "o
CSF Protein / Sugar '
Cells 3 |
N - : _ |
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Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood
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MEDICATION RECONCILIATION FORM

Drug Allergies: ...........oooovveerrenen.. i SRR N S ﬂMn 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 War flCUs)

SNfiNg FIOM: ... . Shifted to: ....... A K uomr AL

MEDICATION NAME DOSE ROUTE LAST DOSE

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, v) | FREQUENCY | nore / Time ‘;‘g’:ﬁm
! Oc Ooc

2 \ ¢ CIbc
3 \ Oc Ooc
4 \ ¢ CIDe
5 \ ¢ CIDe

6 \ Oc Ooc
¥ N Oc Coc
8 \ Oc¢ 0De
9 \ Oc¢ Ooc

10 \ ' ¢ Coc

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Date & Time :

Nurse Name & Signature: ................... ,Q ......................................................

DRI ............ oo sissesrivsi / He:dg.&”a;‘@n
mnau /FRM / GENERAL / 090



BAM-0088224

Master GULAM NOHAM Il!-om?u., _,//2
oy £y 11M: ?z 5 Rainbow®
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U Hospiial | (gmn:

DRUG CHART
Date of Admission: Ql\q(j%é Drug Allergies: .............. s /@nown 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 IineI 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)
DRUG : paer || |

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG : faer

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG : poey

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Page: 1/4 (P.T.0)
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lm—oo;mo MOHAM:::M““; j/g-);
Master GY 11 M120 (M) )
Py REGULAR PRESCRIPTIONS  weight | 7" =6 wara. . 235, Heov
i \\\\\\\\\\\\\\\\ UL
onue: 3oy PIPTAZ.  [Pae ol HE
Dose Rofite Fret]}uency Staft’Date - F ‘
\-Tg [ 1V |ND [ [ PR
Nama& Signature of the Doctor Lo ‘Wé;ﬁy
Starting the Drugs:
tarting the Drugs W |
L6
Additional Instructions: == M
(G0 \ i |dose Lo
Daily Doctor’s Endorsement by a Sign ¢ :&

o

DRUG: oy OND EWSETRoW %j‘;eg 2N

Dose Rolite Frequency |Start Date

Qe 1V | BID[2/7 | KA

Name& Signature of the Doctor 4 Q‘rﬁ\

Starting the Drugs: : ‘ .
g

Additional Instructions: 66‘

e\

fﬁy

n\./

Daily Doctor’s Endorsement by a Sign L&-
¥

oruG :Juy PARD ceTProl pas
Dose | Route |Frequency [Start Date|,y | OP¥RYI
1omg | T1p |21 P

Name &/Signature of the Doctor

Starting the Drugs: QD[T 'ng
v
dot .

il
Additional Instructions: R
Opmy’
0
Daily Doctor’s Endorsement by a Sign &

0RUG: hy PANTOPRAZ oL T NP8

Dose Rolte Frequency |Start Date

Lomg (V| @D |21 [«7.5

Name &/ Signature of the Doctor ' &7 \(r@jy
i . O L O
Starting the Drugs: W (Va7 ) {
/

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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09-08-2020 Y11 M120 (M)
Dr, HARISH JAYARAM

AR A TS
TIU'IE Nurs‘i Sig [ Nurs‘ESig l Nursf’Sig l Nurs&Sng,
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr_ Sign. Dr. Sign.
ROLI'[B Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr Sign. Dr. Sign
Name & Signature of the Doctor How o Dol Dome
Dr. Sign Dr. Sign. Dr_ Sign. Dr. Sign.
Additional Instructions: e pose .- —
6\ Sign Dr. Sign Dr_ Sign. Dr. Sign
Date»
VARIABLE DOSE Time Nurse Sig Nurse Sig Nurse Sig. Nurse Sig
h 4 3 N A 4 A4
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Start Date Dose Dose Dose Dose
- “or Sign Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor ' Doss Dos Oose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: e o 9 =
Dr. Sign Dr. Sign Dr Sign Dr. Sign
STAT / ONCE ONLY DRUGS
Date Time Medication Dosege &. Cifior Route Signature Nurses
Instructions 1
Y
y A | -y
PICvofere ReMa | o gp
M_I_} 5 ™ %«m[w\# ' GAN Sy
I ]l ]
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S — UV /0083
Master GULAM MOKAMMED
08-08-2020 Y11 M12D (M)

T V. FLUIDS CHART weight. 1134 wara. H/ff} X o=y

e/

' ' Doctor | Nurse | Date of | Doctor | Nurse
i VI s ur IV FIU'd FIOW Rate . . % . . n
Date Time (If infusion, menion mih = Mcg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sig

o1 | 30" IvE DRC v |om) !ﬁf:d@ (}q ,/5%.\ Cal

|4
0?\\} ..;)'@&Tm Rinuee tactate | IV (0 (T o -

, | o
(S W 9 Bod | BR ,
9‘]} AP b b5 /%, 0 | o2k &
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Early Warning Scoring Chart ks o b e e e e B

EARLY WARNING SCORE: CHILDREN’S UNIT

Lol L T | 1Ll SRR |

| Doctor / Nurse / Famlly Concern?

104
103
102
101

Temperature 100
99

PR TERL S R Nl R N0 N T S P T I N I s e e -
o4 () K
97 L ) A\
> % 1

95 |
94
190

Heart Rate 180

(bpm) 170
160

and 150
140

Blood Pressure 130

(mmHg) * o —
i 10 \ \
100 N

Note: 90 {

BP does not score g \ - \

in early 70

warning scoring gg

Heart Rate (Number)

- 70 =4 - af

60 s e

Resp. Rate (bpm) 50 - — : ! 20 L .
(Over 1 Minute) * ;g e i
220NN [ 23D mm------------?--

1".-
Resp Rate (Number) | SR\ mﬂ-l‘ bl

Resp | Mod/ Severe |

Distress | None / Mild ---..-..-.-------..

Receiving 0,(//min)
0,Saturations (%) O (|

Conscious ’ Normal

Level Altered

GCS *

TOTAL SCORE '{

Number of shaded boxes \

Pain Score 0 6

Observer’s Initials s @)
Score 1 . Continue normal observation by staff nurse

ACTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations

NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see j
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.




CHILDREN’S OBSERVATION

and EARLY WARNING SCORING TOOL
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Your Right to a Safe Delivery

INSTRUCTIONS:

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

Early Warning Score

Date

Name

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

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

4

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND [ s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

EARLY WARNING SCORE: CHILDREN'S UNIT

i
[ate - XJA- Tme] T T 1 T | J(ghed | El T I\

@cmr / Nurse / Family Concern?

104
103
102
101
Temperature Lo X0 1
(5] § 99 o C 4 N i\- g 5
-5 \ e
= L /|
e R Lo b e 1 - s | e | i y N |
e ON 54 7 VNS ik
97 _%‘q A’ i
A 2
95
94
. & 190
Heart Rate 180
(bpm) : 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120
110 T
AN ) ¥ \ t
1 D
Note: - L Y \ \
BP does not score g & 5 ) ll
in early 70 b
i i 60
warning scoring 50
Heart Rate (Number) 2 62| \ WAL (oY
( 70 -
60
Resp. Rate (bpm) 50
fOwier 1 Minute) * ;g
- 2
10 3
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) | o ofle [ AF
Conscious | Normal
Level Altered 3
GCS * 7t :
TOTAL SCORE | \ \ \ \ '
Number of shaded boxes l
Pain Score ~ o O = b Y 0
Observer’s Initials 3 ) © ) 0 o v
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : 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 :_Shiftin charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 &6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* 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 taam.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

« Detailed actions are described according to increasing Early Warning Score. ‘

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

SERENGEE e

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 e Output L [ wste

Thrombo- [ o;
Date Time (I}a;:tri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

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 Qutput :

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

&R 09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : Total Qutput :

02:00 am /

034@am| | €owm) /

¥ 04:00 am 0\\\ ! <o
j’\\ 05:00 am oY | S . '\

(o)
N

_......E
5

0600am| | castl / /
07:00am| |\

Qe o |©

Total Intake : Total OQutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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[FLUID CHART]  fipai® | ggrieie

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.
3. 24 hrs. total to be entered in the kardex in RED.

&

Intake s .. e vste |
Date | Time &!a%% Route NG | Diarrhoea | Vomit |Drainage | Urine P?.:E?'E’:‘g‘g S{'j%ge
\ [Moutn | 1v | nG g / o
0800am | ! Cria} 20 f e s
0900am | ONS |00 ko) A Y © ({y -
A 10:00am | | ; /&?f RS f e (‘”—“b
\X [t P o
¢ [r2oopm| eonl / | / o
01:00 pm e e it / A il
Total Intake : ’ Total Output :
02:00 pm 2
03:00 pm Y o\ /) i
X\( 0400m | (NS bs 2L Tl Pl
\ | 05:00pm| V' Q Fks U
v [oom| X4 / \ A
07o0pm| | Ce ¥ \ [ gt
Total Intake : L Total Output :
08:00 pm // f ¢ 4
0900pm | iy, oSk 2 . MWEE 3L
% 10:00 pm b5 v ¥ 3 -
[ 11:00pm i B\ . e W
1200am | Doy sl |/ EW. w2 !
01:00 am / / 9 £l )
Total Intake : : Total Qutput : :
o0 ook o T <
r[/ 03:00 am P 47 V4 e b
Q\ 0400 am [ g% sk e A g Y3
V 0500 am SR Sl B o (1. .V
0600am | 1y, bs) | / i /[ pEa O
07:00 am &7 \ _,/ . X »
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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ivrurimew LUNSENT FOR SURGERY / PROCEDURE

Authorization By: [] Patient ﬁﬁem Attendant

I, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave no blank space)

-—

B i

| acknowledge the following:

1. I'have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
diagnostics performed.

2. The benefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available
for this surgery / procedure including the advantages and disadvantages of the alternatives.

’ B Remevl G appendiy (inftamned)

; Benefits of the Surgery(s) / Procedure(s) ; , Alternatives of the Surgery(s) / Procedure(s) _’
Opitn Bpptncle Lova ’

P v 1 |

|

@ Rt stalien fb gwl’o\w

=

~ 3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
and or other unforeseeable events occur.

Apart from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:
l a. %lﬁ{ﬂt%—i ) lm(}’{'w‘“"" ! Ceeal };,«.t-bw&f_i&ﬂ s V\Q_QJ{ o cevnext te C'JM (-W\a_\j ‘
b. 2

L

1. lauthorize Dr, _Bewvu h Teprann and his / her team to perform the procedural sedation
upon the patient / myself. d :

2. | recognize 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.

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

Patient / Patient Attendant: Witness: , E /,:
v ik bl

T SRS ROl S CrS A S, DRI ....civo. ovnsiivnionsssi AR A oo v e i b
Name: ..\ £ ¢:3a.... EALRAM. G T R N IR S L
Relationship with patient: ... N1 0% Ak oo Date & Time: ...... 2|9 2%

Date & Time: 21 9,‘,1% ............... \QCVF‘“‘ ............................

Doctor (who is taking consent):
Signature: ............. O s N . pate .22 ... 125 Y

* Docu. No.: RCHBH/FRM CLINICAL / 027 26)
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surgeon - ..J2¢; Madhals deb
Asst. Surgeon : .DY...pllkitha............
Anaesthetist : ....Dr..-...Dm.Q‘m.bhc.\mh(
Scrub Nurse : .....Ja€XCN oo

SURGICAL
SAFETY CHECKLIST

ﬁt‘ as
PatientName:..M@S{f!:..b?.k.d}mﬁ‘.’m%e:....S..‘I....Gender:...!‘.’l... | T

BAH-00862280 IP5-00176683

Y11 M12D (M)
Dr, HARISH JAYARAM

UHID No. : .€2.6¢.223¢ Surgery Name : .....L.ceB... APpEnAecA |
Date gf{%]')t, In-time : urgewame Out-time : H‘\L\\? | I” “”"””I"“"I” I"”‘I“" I“

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

TIME OUT  Time:....3.". 504"

SIGNOUT  Time....\.- 2P

SIGNIN  Time:..2:15pm...
/

Patient Has Confirmed
Identity ~1TY¥es CINo
Site CYes\LINo
Procedure HTYes CONo
Consent ZYes ONo

Site Marked OYes CONoZNA

Anaesthesia Safety Check Completed \/=Yes CINo

Pulse Oximeter on Patient & Functioning CYes CINo

Does Patient have a:
 Known Allergy? O YesveNo
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7ml/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned

OYes =No

CYes™INo CINA
OYes ¥YNo CINA

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

"\'Iers CONo TJNA

Confirm all team members have
introduced themselves by Name and Role P)(es INo

Surgeon, Anaesthesia Professional and

Nurse Verbally Confirm
Correct Patient (Check ID Band) ~ <Yes CINo
Correct Site _1Yes CiNo
Correct Procedure /1Yes CNo

Anticipated Critical Events
Surgeon Reviews:
What are the Critical or Unexpected 3"

Steps, Operative Duration, \" 3o™’

Anticipated Blood L0ss? oy /G/Yes ONo CINA
Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? ,Eﬁles ONo C'NA
Nursing Team Reviews: e

Has Sterility (including indicator results)
Been Confirmed? are there Equipment {'
OYes TINo CONA

issues or any Concerns?

Is Essential Imaging Displayed? OYes 2No CNA
Power Supply, Earthing, Power Backup

and functioning of equipment ed. CYes ONo

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

Nurse Verbally Confirms with the Team:
The Name of the Procedure Recorded

That Instrument, Sponge and Needle
Counts are Correct (or Not Applicable)

The Specimen is Labelled (including
patient name)

Whether there are any Equipment
Problems to be addressed

es CNo

/Eﬁes ONo CONA
_fes CNo CINA
OYes D«lﬁ CONA

To Surgeon, Anaesthetist and Nurse:

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

JYes yo/

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

Doc. No. : RCHBH/ FRM / CLINICAL / 111



SURGICAL
SAFETY CHECKLIST

Surgeon : .....cocoeeeeenee
Asst. Surgeon : ...........
Anaesthetist : ..............
Scrub Nurse : ..............

............................... P

Patient Name : .........ccvervensrrsernesmssecnsnesenns .11 Gender: ......... Rainbow® )
............................... ‘ ' Retlpow ® BirthRight
_______________________________ UHID NO. : .ovecnreniivnissnasnnces SUMGBTY NAIMIE © ..voveeenecnsnasnsnssnsesenssssasaes t-lospital .‘”“%‘“’"‘;"5’;‘,{1‘5
............................... 10 TR NERTENNE GRS | L " L OCORIIII, G-

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGNIN  Time........ococoocoonn

SIGNOUT  Time:oooooooorren,

Patient Has Confirmed
|dentity OYes CNo
Site OYes CINo
Procedure CYes CINo
Consent OYes CONo

Site Marked COYes ONo CONA

Anaesthesia Safety Check Completed  [1Yes CINo
Pulse Oximeter on Patient & Functioning CYes CONo
Does Patient have a:

Known Allergy? OYes ONo
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available OYes CINo

Risk of > 500ml Blood Loss

(7mi/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned OYes COONo CINA
Blood Units Reserved OYes CONo CONA

Has Antibiotic Prophylaxis been given
within the last 60 minutes? OYes CONo CONA

Confirm all team members have
introduced themselves by Name and Role CYes CINo

Surgeon, Anaesthesia Professional and

Nurse Verbally Confirm
Correct Patient (Check ID Band) OYes CINo
Correct Site OYes CNo
Correct Procedure OYes ONo

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected
Steps, Operative Duration,
Anticipated Blood Loss? CYes CONo CINA

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? CYes CINo CINA
Nursing Team Reviews:

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

Is Essential Imaging Displayed? OYes ONo CNA

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

Nurse Verbally Confirms with the Team:
The Name of the Procedure Recorded

That Instrument, Sponge and Needle
Counts are Correct (or Not Applicable)

The Specimen is Labelled (including

OYes CINo

OYes CONo CINA

patient name) CYes CONo CINA
Whether there are any Equipment
Praoblems to be addressed OYes CONo OONA

To Surgeon, Anaesthetist and Nurse:

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

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

. pilalrk
To Be Filled In By Assigned Nurse : oate .. 2L(2[2£.

Department : B N Duration of Procedure : ....[.hocest......
Name of Surgeon : ........... T A e Date of Admission : ....24./2/2.G......
Bundle Care Criteria : (Tick (\/) if done)
Staff Signature
1. | Antibiotic given prior to surgery ? es [ ] No
ingle Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? es[ ] No -
Name of the ARDIOtC : ......... 22002 10400 .. 123800
2. | Hair Removal [ ] Yesﬂ’m) if Yes : Surgical Clipper
Department where Hair Removed : [_]Ward [_]Operating Room
Llomer: ... p...i.(. ...................... <A g
Skin preparation done (cleanse surgical area with antiseptic agent)? [ ] Ye&ia’ﬁo
3. | Patient's body temperature immediately post operation (Recovery Room) 'C
(] ora Or [ Axilla (Goal:36-37 °C) ﬂ
4. | Name of doctor or staff administering the antibiotic : ......... ga««o- ................
Date & Time of antibiotic administration : ............ 2 [Hl2e.@ Cho . é
Date & Time procedure started : ................... 24l 0 2. L. 20

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

o Ifany 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

o  Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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OPERATION THEATER NOTES

Patient’s Name :

B B R R e it Weight : .

TR ¥ A

Gender : [ Male ,U«Fﬁ'nale

Height : .

Surgeon: DX, Mainaldk deb.

Asst. Surgeon ; &5 Hanish , rbs N\\tfmwh-

Anesthetist: DY~ Cjwq Qbhor

OT Nurse: _geral- gww

OT Technician: A maan

Pre-Operative Diagnosis:

Henke Bppondiciht
Surgical Procedure :

LO\«]’AV(_‘M(,«:"P‘?L ‘F\PWuL;A.«]

Indications for Surgery :
Honlc A-I)Pa&vn@l iuh'r

Start Time :

Date: 2| /5 ()¢ 3139

End Time :

U'%prr)
!

Pre Operative Preparations:

PMF e peveds — 5 - bel-adve
t ==

Post Operative Diagnosis:

Atk pppinclivi v

Peri-Operative Complications:

Operation Notes: A« wﬁ_ﬂ

e ) omendie tnkawd G Sld G by
DMU\\—LLM v

B. Baw & a;gPevdw M(m’l

2 Bowtl walk doue. - %%Ud{‘—"fb@wd Aovmal -

Doc. No. : RCHBH/ FRM / CLINICAL / 099
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¢ (\ﬂ\ e Y\emo\f\
1 <beov~e g\r\&mb yoted - nuA Loidh
- Bare & %?Pm¢\x 80 ol d N\& Calo«d' \oop .

A\

Amount of Blood Loss:  \ pw k. Blood Transfused (in ML) ——/\——

Name and Number of Surgical Speclmen sent for examination:

- Appendiy & o HPE
Peri-Operative Complications: SR
;EMIFGM_M_MM Meheved
Bl sibe closd .

Ty

Name of the Surgeon: ........... %W\V‘&JC .................

Signature of the Surgeon: .......

Date & Time:



Master GULAM MOKAEEE 0 0 "2
e ::,:n:::i?n JAYARAM Rainb%w' . . -
T Chlders | @ BirthRgh
POST-SURGICAL CARE PLAN FORM
Procedure DON: .................. o ot L WO 1q‘]’l’*"““"":“] .............................................................................
Post-Surgical Diagnosis: ................ e S edntos DOERUOT. NN o b

Post-Operative Monitoring Parameters /Frequency:

Wound Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:
f'*ll.k

Nutritional Instructions:

o et Clean  \ptts allowsed.  onalle,

When to Start Mobilization:
_B{ Corny ol FO((«H‘ N

Special Referrals:

—

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

Any Other Post-Operative Care Needed including Required Follow Up
N —

Treétlﬂgurgeon

(Signature & Stamp) Date: .2 ‘]’4[16 Time: .12V~

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106




BAH-00662280 IP5-00176683
Master GULAM MOHAMMED
09-08-2020 §Y11M12D (M)

, Dr. HARISH JAYARAM Rainb‘ow' .

I

N

Hospital

It takes a lot to treat the little.

NUTRITIONAL HEALTH ASSESSMENT - BOYS

o

Height: ... L LECMS - Centile: ...... ‘?:’rf%

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

T (g Children’s .BirthRight'

Date: &l 5}"?/& Time: gléuv)

i gk‘}a TR, R . T

e et ofut) - - B
BB o B P A - Calories: ('—[:U’Uk'ui[,d) ..... Protein: . JL{? (d

Diet Recommendations: W@QMMPD

BB A GBI . oooovissieneesceenssesasssserssnissnnsessensussnsssbsbsesisiassisstsibmassavassnsnsnasiaistansasssins snsss sosusssnsnmannss soodUBIREL sosssaneonnunansanssusrsssapsrentasenss

T T . . - AT
c S

[] Enteral (] Parenteral

GROWTH CHART (BOYS)

Veg/Non-veg ............. m"’”\*ﬁ‘a .........................................

I-H0ZTmr

“ITO=m=E

Birth to 36 months: Boys 2 to 20 years: Boys

Stature-for-age and Weight-for-age percentiles

Birth 3 6 9 2 15 1821 M 27T 0 B B in cm 3 4 18910111213!415161?181920

xxxxxxxxx

Yo AGE (MONTHS). 0] “ =1 AGE (YEARS) -

u—nqiﬁa
76

41 41 -7

iﬁ’i 1904

i
e Es0d E | 4 190 % 74+
3100 1 pr—tiey = =
L9 —fao N 54185 = Al g
E:‘ﬁ 387 T =— —t— == 1804
F374 F371 u 70 o~ 4701
1 Fem — R MY & d = 1754
36~ F361 L eaf175 3 = i e
+-90 1 90+ 1 +
a5 5 35 e 170 == == il
34 T - Frped SSrFSSET. = 165+
A — F64—] = 7 64
- ] *heo e 1604
E s SrE s = ; 1554
L == 36 3 : = a
E'TS ~ 164 | T —F1504 = 1
29 1 A 584 -
283 £ ) e |l 1 7 =F
Lo o tod ||f B b 0542301
[25°% 654 o e s AEEEZ 410042201
= : 304 w Rz 7o =210
et oo = 2 el g
F2334—] m- ¥ 28 é 1259 7.7 =903
Food o= ; i) ; Sz b Bt 3] . == 85 ;’::
21 - i T -461 7 3
[20 SE=Z=ESSZ —F15 7 : 803
[<“ 50 1 11+ 24 44 E B —H170
e A - b | F110 = 5‘_1&)
e i o —E 2 s : 1604
C183-45 =+ 104 22 “F1058 - : =0k |
~17 = 40 = A7 2 : 3
f = s F100 =654 40
6340 A g4 20 e mEEC SSSSTEES i
15: Y § A Ta_- ;@: 7 i -': 601130
8 | — oo 554120
e = —F 161 %4385 2 5041104
H 3280 S 454100
14 " 14 [ 204 = = —£ 00
6 64— - & s0f
12 12+ 80455 5‘_ 35400
5 5 Fro— = ¥ —E70
'10-: 10+ :’ _60’—""‘ t = 30% !
—3—2 a4 I F25 § - 25 E 50
—87 84 6 [P A == e
1=3 = H L0205 : = 20%
6 6 T laoEs = 158 50,
12 24 Fi b + P 104
. AGE (MONTHS) I kg4 15 | LEETISConEnnnnnns A E(VE"HS) kg-{ 1b

Bith 3 6 9 12 15 18 21 24 27 30 33 6 234567391011121314151617181920

mIacHAp-n

~“~I®=-mE
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BAH-00882280 IP5-00176683
e Master GULAM MOHAMMED ,@
S . T EY11M12D (M) o SR
‘ Rainbow .

| Dation O HARISH JAYARAM : ’ BirthRight
T cukirs's | ML SN

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

SURGERY DETAILS K>

Date: ... ”f[:f/)( .....................
Patient Name: .. Maslex.. Gatam....Mohommed  Date of Birth: ... 0382028 . Age: 3V
Gender: ......... T Ward : ......... FQF .................. UHID No.: ... 08&¢ 22%0 .
Date of Surgery: ...... 2L (A 2%...... 10T [10T-2 Z0T-3 [10T-4 [10BGOT-1 (] 0BG OT-2
Name of the Surgery : ............. L‘Lf“"g ....... Lo Rpedataoy 0 oF BBl
Time in 9‘)’5‘\?”) ......... Time Out ... oMW o)
NAME AMOUNT
1. Surgeon S o “‘““"L‘j 5 ke I Sl - R T
2. Anaesthetist D?ID-“\%GL N S S L ey
i R SRR R I N NSRRI . S| S
4. OTTechnician ... RN s e
5. Circulating Nurse : ............ gowar\s ..................................................
B KosistantNurse. :...otheelBl o e e o
/
44) k> -
Special Equipment: | Laparascopy _| Broncoscope (] Harmonic | Morcelator
(| C-ARM | Cystoscopy [] Versa Point (] Liver Cusa
] Neuro Cusa wmE L SR L

Signature of the Surgeon

Order No: ...... C(%l ”‘BHL‘
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wwi::‘m;“zé:mm pre e TT AT ﬂa'.?dbr:vr‘:s‘ BirthRight
et L 4 CONSU foﬂ BLES OF 0T = Hospital * | ()tumein:
mmsu

\\ ““ \\\“\“\ \“ ‘ \“ ................... 1y R R R TN e DEB. T e et

—.—wowusid Disposables mm“" S Surgical Disposables ,m'du—“' ed | Disposables (Baby Side) MQ_“’ o
v ! 5. e e fepe [T {1 et oo £
LMA ( Sutures V=1 codCEtp———- |
ECG leads : A Py N 5 _ g Suction Catheter
HME filter : A /(B) N Cld =0{c?) " [ 2 [(p | FeedingTube
Syringes : 10 cc lo l6€ e & Vaccum Suction Set
05 cc lo (o€ | Govesh b6 T2 2l pmlp | Surgical Gloves
02 cc o BT TR} b v.C (RS /L__'Pl% t/Gauze Pack
01 cc 4 5 e S “| Syringe 1mi/ 2ml
Cautery plate : A /(B)/ N | |1 | Surgical blade{ [)") { | ¢ | SurdicalBlade # 20
IV set { |0 Lnewbe " | Koochies (S) e
RL L /] | Cautery pencil NE Chowd ﬁ
NS : 10mI / 1007 500mi / 1000mi \ (T | Koochies %@ jjj, 18 1
A i || @ | ointments w<n g- sl l] T—1
' ~ | suction Catheter ~ 4 “hamcoe [
Fentanyl L | A [CapMask 3 S ome e covo [ OL
Morphine Gauze Pack \5}4‘?\ 492 [enda (oD 2G4
Ketamine | Mop Pack | ) !
Propofol 2 | (| Steristrip B :
Rocuronium ©) | O} | Underpad | [ Y] Ceppva XOne \ |G
Glycopyrolate £ 0! {b" Draw sheet { : )
Myopyrolate ][((IM) b Lp Abgel ;
Ondansetron Foleys catheter
Pencan 25g/ Spinal Needr{gz ) 4 Urobag
Bupivacaine 0.25% | |7~ | ChestDrainage Catheter
Bupivacaine 0.25% (Heavy) » T Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set | @)
Justing12.5 mg// 25mg / 100mg /0| Plastic Bed Sheet KL.s
Tab. Misoprost : 200mg " | Betadine Solution Bl &
WAy \oum ~fo0 Ly (0 1| Microshield [ 1q
Nawny WF {| 0} | Cotton Balls P {
Doxmed wlgomes )l | A1 LatexGloves \op 6P
3 ' 7/ . Ramdione Scrub % o B
\ Saral / ‘)
-
Surgeon C? e / L{ O Anaesthesnologlst Nurm\m,f OT Technician

LT TR St A o ¢ Ordered by : ............. st S
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ESTIMATION SLIP

Ralnb%w' i “" b 3
Children’s | BirthRight
Hospital |\ e sem
Date : - UHID / IP No. :

Name of Pgtient :
Fath

/ Husband's Name :

SI No.
Age:

M_WCorporate / Occupation :

e Bae b

81216

Gender

Q‘LW

Phone : F92 6 6419 Email:
e P MMM?A?P@:,A@MQ
MODE OF PAYMENT : LF [TPA: [] GIPSA: OTHERS

F INFORMATION :

ROOM (y/

CATEGORY

e

TSW + PR
i B

SaE _al

NICU

PICU | MICU

oo(@) ’y-a5
DAY

CARE

Room Rent &
Nursing Charges

.4

Doctﬁr's Fee

Surgeon's / Anesthetists's Fee / O.T. Charges

—p

O.T. ‘Consumables

Jgsls
Wgﬁ "AMOUNT (3)
S5 L9G

e Couglictt) 284en | $13%
PARTICULARS Atanpnld) A (a1

Stubject to approval by TPA / Insurance Company--

Instrument Charges Not Covered by TPA / Insurance company
P,@imacy ; Conguibles & Thvestigatio _ As per actual - Not Included in Estimation
% L Monitor : [ Infusion pump / Syringe pump :
Equipment z . : : ;
Charg&il‘ Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
Phototherapy : | Single Surface : Double Surface : Triple Surface :

Blood/ Blood products / Tmplants AT or
op puoﬁg / Cross Consultations, Ete.

As per actual - Not Included in Estimation

B .

p .Package

Others

Minimum Deposit

-

Mwwwcm-

*Fhe.estimated ¢ amount may change according to duranon of stay, medical condition, mvesngauons pharmacy and any other procedure.

2. The estimated surgical charges may vary subject to surgmn‘wdeclsmns / CnmpllcauonslPatlent‘s reqmremems / Mode of Procedure (Like Laparoscopic,

% Thoracoscopic, etc)/ Unilateral to Bilateral Proc

(]

5. Proportionate difference of bill amount is applicable in case the pauem opts for #category higher than the

4., Room eligibility is purel&f sﬁbject to TPA approval and the package/Room tariff Mim

-may not besgimbursed by the TPA/Insurance Company at later stage. - ¥
Q"“‘For Non-Muhcals, Dlsposabl& Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medlcal Ru:ords, Double Occupancy and Registration

i Charges, etc, credit cannot be extended. These items are not payable to us as per Insurance Company norms.

3. Incase the patient is shifted from lower category to| gher ca[egory, all charges for the consultant visit, investigations, operations and/or procedures from the date

A approved which has to be paid by the patient and

"¢ 7. During Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are ipphcablc on surgical cost, and this is not

j‘ covesed by TPA/Insurance compagy. In case the length of stay is beyond the p

Financial Counseling desk between 9am to 6{fn

ackage pem‘utted additional payment is applicable, for which kindly contact the

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

the patient. In case of denial, cash tariff would be applicable.

/ %
9. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categoﬁe& Qf rogms. And no attendant

“1

DECLARATION

_ Signatory Relationshi
iglgma ory Relationship

7 is permitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Department.

have attended the Financial Counseling desk and understood the expected costs and other conditions
ce t?ompany rejects the clainy for whatsoever reasons at any point of time after discharge, I promise to settle the claim with the hospital

Signature

» 8.6

inancial Counselor



