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SURGERY DETAILS

?O‘QO) Date : le‘gm—{ ..........................

Patient Name: Q@(Wﬁww?‘”w ............ Date of Birth: 0‘1—03‘20!!-? ............ Age: 7} ........
Gender. ........... et WO Ward: .. 02 S UHID No.: .BAK 700656227

atef Surgery: ... 28 S1L6. . ot Dot jOT-m [JOBG OT-1 [] 0BG OT-2

Name of the Surgery : ......<A2)

| AMOUNT
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4 OTTechniCian e e 2 e e e
5.| Circulating Nurse : .......cooovovrevvee LN o RO
6. Assistant Nurse @ .......oooccooveeene. B‘\%’L"’M\ ...............................................................................
Special Equipment: [ Laparascopy __| Broncoscope [ ] Harmonic ] Morcelator
| C-ARM | Cystoscopy ! Versa Point [ Liver Cusa
~1 Neuro Cusa /ﬂthers MMYW’ Blaye
Mo
Sign(aa% the Surgeon

Signature of Circulating Nurse
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Syringes : 10°cc | o Vaccum Suction Set
05 cc il Gluvesé ‘ () '/7_ ] RAVA 2t} —| Surgical Gloves
02 cc Ko, —\6 L L. ' TNT VoY /| Gauze Pack
: 01cc_ Cl—=1 e Syringe 1ml / 2m
Cauteiy plate : A /@ /j \.1 ’t’) Surgical blade 6 MO Q 2_ Surgical Blade # 20
IV set 1 |1 | NGtube Koochies (S)
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NS : 1dmi (100mi} S00mi 1000m) M| 14| Koochies Ns Soam L]
S0 R ] 1O [ Oniments drhpanbic 21 Ll
x o8 ol (@) 1 | Suction Catheter & a2 \
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Rocurchium Fm | ] Underpad F1:)
Glycopyrolate __ A ) [ Draw sheet T E
Myopyfolate [(p9 D } [}ty Abgel
Ondansetron 1 r Foleys catheter
Pencar 250/ Spinal Needle 22 . Urobag
Bupivagaine 0.25% Chest Drainage Catheter
Bupivataine 0.25% (Heavy) Romodrain bag Cr QLY ¢ Q|
Antibi s vy JeQ || |1 | Bandage L lowyay [U | —
Joup0m) - 140 | | Tegaderm _Demd 4+
Supposilories g loban WJ_ T Yountal. (.1_/ '
Anamol { 80mg / 250mg / 170 mg Double J Stent ' e o Aoifne | —
Supridol: 100mg l_u-_/_,\ Vaccum Suction set [ | me& o] u—/ —t
Justin W@ny’ 100mg (H | ] Plastic Bed Sheet { ] > ' !
Tab. Mi%ﬁ :200mg £ Betadine Solution R
e Lot t 1 Microshield R
eraod ofivewoosy 1ps ][4 | Cotton Balls
ool Ay way | Al J&/ | —| Latex Gloves leg [lop
auoatam A o)) | ) | Ramdione Scrub " :
o] tan 34 14| — s -
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Date m;?z'gé UHID / IP No. : MSI No. 80283
!‘ﬁ Age: ‘%nder:%

Corporate / Occupaglon :

Name of Patient :

Fathver's / Husband's Name : M y H" AP
Address : Pne: ﬁ 9 %ﬂ g v"_} 3 JrI ;—;L— Email:

Procedure / Plan : Sk
- -; ~ | | o RE P ' } g F 4
MODE OF PAY}\@NT: 1 SELF \_DﬂA: [ GIPSA: OlI‘HERS
FARIFF INFORMATION : S Py - Cﬂ,
ROOM - B s e
i cony €w |[7sw | msw [ & | pix |/sBix | nicu | picu | micu | DAY
Room Rent & 3 ' ﬂ A
Nursing Charges h ‘\\)‘1 /!
Doctor's Fee / ! /‘J i l
L. Tax
1l PARTICULARS AMOUNT %)
urf€on's / Anesthetists's Fee / O.T. Charges
| .T. Consumables > Subject to approval by TPA / Insurance Company

nstrument Charges _ ™  Not Covered by TPA / Insurance company

= G per actual'- Not Included in Estimation

| Monitor : Oxygen : I Infusion pump / Syringe pump :
i quipment » ; _

i Charges Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :

! l Phototherapy : | Single Surface : Double Surface : Triple Surface :

gom" L L IP o ./‘-’(-*}" " As per actual - Not Included in Estimation

P Proceduces/ Cros§ Consultations, Etc. /

A
i’ackageﬂﬂ}-\/g’,-g ! %‘_’Eﬂ ' ta ;";zgt
.thers'

itial Minimum Deposit
P ﬂw/ &’#2 ST V?R‘M( :
p Ly : estimated amount may chamze accordmg to duration #f stay! condifion, investigations, pharfnacy an

1 edure.
b 2.|| The estimated surgical charges may vary subject to surgeon's dec:sions / Complications/Patient's requirements/ Mode of Procedure leel aparoscopic,
| Thoracoscopic, etc)/ Unilateral to Bilateral Procedure. f

3.-] In case the patient is shifted from lower category to higher category, all charges fprrheconsu]luntwsu investigations, operatmnsand/orprov.edurcs fromt 7iatc

PYTT YT T T oww v -

o

4. || Room eligibility is purely subject to TPA approval and the packdgclRoc)m tariff starts from the time of adnussg% @ &é{’ L

e oy erence of bill amount is applicable in ¢ 2 igherthan ed, which by !e pauegla:bl?

1mmurame Company at later stage. m

ﬁ For Non-MTdicals, Dis; les, Consumables, Infugien Punp, Taxes, Infplants, T V/H i
7

: b!
~ ‘ Charges, etc, credit cannot be extended. These items are not payable-to-us-as-pesdnsarence Company norms.
During Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are applicabie on surgical cost, and this is not

|| covered by TPA/Insurance company. In case the length of stdy is beyond the package permitted, additional payment is applmable for whuh qud]y contact the
Financial Counseling desk between 9am to 6pm

\
| 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 Roog;s and only one is permitted in the rest of the categories of rooms. And no attendant
is permitted in ICU's. Kindly check your billing status on day to day basi§ 4t IP Billing Department.

DECLARATION

have attended the Financial Counseling desk and understo

®

e L
igwlof the Client Signatory Relationship




Rainbow Children's Hospital - Banjara Hills

A
=

ainb‘bw . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

R
Children’s - A ,Telangana, India ,500034.
Hospital """/ TEL NO :+91-40-4466 5555

| Rainbow WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00174457 Admit Date : 28-May-2026 Admit Time :02:58 PM UHID : BAH-00656227

Patient Details :

Patient Name : Master GOLLAPALLI SATYA SRI HARSHAL Age :7TY9M19D

Cuardian : Mr GOLLAPALLI SRINIVAS RAO DOB : 09-08-2018

Gender : Male Religion

0¢ -upation ! Martial Status : Single

Address (H) : HNO 12-2-505/28 & 29, GUDIMALKAPUR Phone No 1 8978965317/ 9703198622
gfloeohodzlgalnam Hyderabad Telangana INDIA E-mail . srinu.apr248@gmail.com

Admission Details :
Jdd Type : DAY CARE Bed No : PRE OP 403 Ward Name : 4F-OT COMPLEX

Rgqom No : PRE OP 403 Admission Type : First Visit

Contact Details :

Name : Mr GOLLAPALLI SRINIVAS RAQ Relationship : Father
Cdntact Address : H NO 12-2-505/28 & 29, GUDIMALKAPUR Phone No : 8978965317 / 9703198622
Mehdipatnam Hyderabad Telangana INDIA
500028
‘ ure
Doctor Details :
ctor Name :Dr. PV LN MURTHY Specialisation : EAR NOSE AND THROAT
ferral Doctor . Self Phone No
!
“ConsUA. . o FAIBAL B NAHDI
aymient Details : Deposit Amount  : 0.00
ayment Mode  : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT

LTD

Printed Date / Time : 28/05/2026 15:01 Printed By : 015284 Page 1 of 2




ACTIVITY RECORD FOR BILLING

UHID No. : st OSET 7y o100

<
Rainbow’
Children’s
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It takes a lot to treat the littie.

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

------- e ulants___________Dept_________
P 1111 11U chehel oo
Room/BedNo: _ Ward: Suggested Billablebed type: _____________
WARD TRANSFERS

Date. Time From To Signafjare of Nurse
np hy/ % oT Y
P T 1 o\ 23 \ghtf="
. Cross Consultation Visit
| Doctors Name Date Order No. Signature
'] o oot 8WFRE | 96a2gp | pifliema
2
3
4
5
6
4
‘ 8
9
| 10

] Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

I

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

ﬁ}é/

Date Procedure Quantity Order No. Signature
g‘aj Qﬁ [tﬂ ﬂlflﬂﬂl L) U 3 iaq¥

d

ANY OTHER INFORMATION

Prepared By :

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

Staff Nurse

Shift / Ward

Billing Assistant

- Billing Supervisor




- Consultant:

e
Rainbow”
Children’s
Hospital

It takes a lot to treat the little.

e
PEDIATRIC IN-PATIENT
MEDICAL RECORD
\_
Patient Name: WMasgte~ Qﬁu&fa«df Satya $n
UHID ID: 535:";‘;%::‘3,“#?3?5;7“57
Dparment Ui

i |
—
T

Docu. No. : RCHBH /FRM / GENERAL / 065
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BAH-00858227 IP5-00174457

Master GOLLAPALLI SATYA SRI
09-00-301! 7TY®M18D
r. PV L N MURTHY

VI

(M)

|

Pediatric Multiorgan History & Physical Examination

G b/u“'f)“j'(‘ Sa‘t) A% Age/Sex

Name :

Information given by:

Moo — Relationship —

o

Chief Presenting Complaints & Duration (Chronologically)

C[o yeocument epas'ocgawo-;{- cold , coug

mnoge blocl @

Open - mowcth Bxeattuny O

History of present iliness :

:901 ovmyp Lesua®
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gl luroinepleds
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__/y & Physical Examination

=

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

| Birth & Neonatal History:

Vel ’r»ryi?ha}ul o i

D—TO
o

Birth & Socio Economic History:

About Father : =
About Mother :
Any additional Information : ~widd ?.a,

Developmental History :

tbained  appommiate S ape

Immunization History :

Topmisai feel itd olets

(PT0.




BAH-00858227 1P5-00174457
Master GOLLAPALLI SATYA SRI
09-08-2018 7YSM18D

"

(M)

Foaaand

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)— (Centile —____) Height (cms): (Centile)
Weight (kgs) )M%_(Centile )

On Examination :

Temperature: __18-2°F  pulse Rate :89 !W"‘ B.p 113 ,]50 SP02 O ER
Resp.rate and type of breathing : J“[WW

Rash

Lymphadenopathy

Oedema :

Allergies (if any):
Respiratory System :

Inspection (any s/o distress) : (N)

Any addes sounds :

Air entry & breath sounds : BAED, fegh

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

Cardiovascular System :

Inspection of procordium : @ )
Heart Sounds : S5, fleavd
Any murmur : “hg AL

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

Per Abdomen :

Inspection @

Palpation : SO'VA/F; memwtemo@e,!;
Ausculation : BSA

Spine : /ﬁ) External Genitelia : @\D

St
Relevant data from outside (CT, USG etc.,)
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onucsszn IP5-00174457

_ Master GOLLAPALLI SATYA SRI .
[ ge-08-2018 7YsmM19D (M)

i

Pediatric Multiorgan History & Physical Examination

Central Nervous System :
Level of Consciousness : AVPU/GCS score : ué((ﬁ/)é\/!uéfhwo_

Cranial Nerves : j'\)rﬁ u"r’

otor System:

utriton : ’@00 L
one: @ Power X '
o-ordinator :
Posture :
nvoluntary Movements : _Mrf,Q,
Reflexes :
DTR @ Superficials:
Plantars

Sensory System :

Bladder / Bowel : Jwoulok,

Clinical Summary & Diagnostic:
e A denotermillitic , HIT, OVS
Wow  Ld cotdation Adonotomille fomy £
B/L Tu A%J%D?/a@é

| (PT0)
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Master GOLLAPALLI SATYA SRI
| 09-08-2018 TY9SM18D (M)

i

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: To ’DHW £ ff}vw})fj ccHonn
Desired goals of the treatment : Zﬁ,( deno c%mc‘wu c &4&(}1 (4
Planned Labs: Planned Management
D Covbiruu JPO
TN Corndo - @) Tv fuda

1 el \2) lift 07T ou cald
o\ \ :

o —

NOWY
Signature of the Doctor: U/Y’ ................................. Signature of the Consultant: ............ccccoceeniiiniinnen.
Name of the Doctor giq s 3% oo Name of the Consu!t&?& TR A R
Date & Time: Qﬂ{];g@aﬂiof)m ............... Date & Time: ............. stration, UR;:’;’ ..............
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rnuGRESS NOTES AND DOCTOR'S ORDER
ga;fm Progress Notes Doctor's Order
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H R Hospital _ | ()= esecvosous
1t takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
Progress Notes Doctor's Order

& Time
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BAH-00856227 IP5-00174457

| &

mmromum.;uv s:m::m " & : ..rfé- A .
E 1 C?\l"lid ow' BirthRight
i Childrer's | Rgpeememics
It takes a lot to treat the little.

J' INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorizatioh By: [ Patient /Zﬁentﬁmendam

I, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's

“he benefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available
or this surgery / procedure including the advantages and disadvantages of the afternatives.

/ Alternatives of the Surery(s)/Procedure(é) e |

S 35S —

| Cond éwee 6=, |

| Benefits of the Surgery(s) / Procedure(s)

3. A8 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
bnsenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
her care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these

d or other unforeseeable events occur.

[ 5 15 A 5 WX '
ﬁ,_b'lp_ec;bnf/ CLJ?G& M Ve e, Aophd “\L?pd?,\ RN oy |
L &ec -} aofeioly g, : 2
. | l authorize Dr. )h? TRV ‘6 and his / her team to perform the procedural sedation
| upon the patient /myself. :

| 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.

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

Witness:

‘ Signature: ICQﬁ\W\%Oé .............................................
Name: kSQﬂMﬂLSVL .................................

Date & TIMe: ... %A ﬂ%@qw»,

Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PT0)
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Patient Sticker } Rainbow ; S o
‘ Children’s | @ BirthRight
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It takes a lot to treat the Intie, Your Right to a Safe Delivery

BPHO8Y | FovabH @dosnd Ho

o g darth: [ 688 [] 588 @80308

Bilo, thoih Hodo Shid K8, 556/ b GAE ©FS Wik LS Sabudasch Soo BHosk, (w) / Sebab () Iobans
sofioiymr i, (BEES Hrom i dwodks god Hoo Ho0abE0)

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

Fibo Boo a%cirew vofiotymiy:

L. 8085 Sodoibor dodkn/Sm Jhib H8Ee emptorn, 8 BHosd, / Suhab ebitto Wodky Harame theo i
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2. &W/W&Wé&nww%é&m&m&&a@mmﬁm.
ma@%/@&waa@mmm.mwmmmm&w.

$H08Y, / Fodbad HAramen: , ' $HasY, / Fodab Hengin,dioen

|
|
|
L . —

3. Qfan BPosd, / Febabioemd, SEdpbo, ad ¥R, thod sAdtsto, ebdlaie o ©88, HEardo, 45 San
FRoERR® (DVT), Beghd Flosddodfono (PTE) Hof Hinmen Hogfood edsndo 4olt mo Sk,
©otide, b BPasY, / grlath S ad etinest D, b HEvH, Ko Too esin Dok DB Ak,
B881/me 880 eddn St o0 gl 08 ok Jaharrs nme Jih ebdvetyTi.

osborn, de BH08d, / Fohas Ho Hogdosio sy Hivien Krar mt oHootwmon:

E ]

b,

1. 4.o86 MROR Ok ToO EmeR,, 588 /m0p Y Spasd,
/ @ehabds Sabmens it ekobaiyob.

5. B0 el Do dhngdh 5o B Krae od Ji volfiBoiymah. othbe, $Hosd, / Sehab Hodo mb, DediDsd |
md & Mol adFin Fib ofo Skotomat.
6. B odboved, ai ¥rem efdidingo. T Hodlio eltimrs sbsabo am,W, WOk B, T e¥tdks gk

Hbmeribo gme,h.
Be oiooen Jitn ¥rg BpdHBss, Koo aymeda & seryam,ik.

588 / 668 ©Bodos: g

DOBHO: Li....cocencrenrerncncsnissepnsnssrsssesimavesspgesenssponss OO .o sicovcsnsatasfipvssssisssrovinpsvssssnsasasons sisensivasicing
YTV S L BB <.vvevecessmmmmonssssemmmsespessnsstesssssssesstsmssessasmmston
T TR . N BB & BBIGDO: vovvvresevsssssressssssssssssesssssssssessees e
ab & &a’nc;:i:o .......................................................

w8 :

DOBBO cunadiveisasanssesibis il B! cireeeerrnerennnsassssesesesesanssnesesesens 385 & & B asand il s sy TS

Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PT.0)



£ £ Wﬁ‘&ioapto%:)
Indications for Surgery :
Date: 2%1¢{16 Start Time : £ . Y$ ¢ i EndTime: )7 %o
il ¢
Pre Operative Preparations:
| Post Operative Diagnosis:
Peri-Operative Complications:
Operation Notes: 4= . A Le ,4‘%1{/\1 < eI

BAH-00856227 IP§-00174457

Master GOLLAPALLI SATYA S
|
09-08-2018 TYOM10 DR

\ i .| @ ovonor

Hospital | BNty
OPERATION THEATER NOTES
Patient’s Namel\/\m/‘“'clﬁd'g«ksr' ........... Age:%.ﬂ. ....... Gender: /Male [ Female
UHID NO.: oo BAN 0048670 F Weight : 2525142, Height : ..o
| | Surgeon: PV a0 M Asst. Surgeon :

Anesthetist : O('S\m;(lﬁ.ﬁr& OT Nurse:  ©1 \C.i-/lb-'\' OT Technician: fr e

Pre-Operative Diagnosis: ¢ 4 . 4 Jocotvaus URy 4 T -
Surgical Procedure :

ﬁwmumw 7 Gt

Al Tul{fvopoily

4

=1

l'nac. No. : RCHBH/ FRM / CLINICAL / 099 : P10} -




Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

L$qp- BVGMEDTIN DD F S  pfornfp 2O

2P o onnlPlorTie ot BA1D T

2 Sqp - ¥ atl-m & 1D 2 Jly

4 P Bloitw DS XY 710 2Ol

ClL g2 Laalb-denl{ BOT S Big S

£ T laspot §Tosf G Cop A 1p 2ol

i SAL G felole im0k

b4 MNajo heat S 4lbe Lot D L ek

Name of the Surgeon: ... RV L. A 4LL D) .........

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

Date & Time: .......28 15128 r\_?,@r

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




BAHK-00656227 |P5-00174457
Master GOLLAPALL SATYA SRI

\ r-—JgM:-va: uua‘n-:vY e " "z
fatucke f bOW E
0T A R Chilrans | @ BirthRight

Hospital . BY RAINBOW HOSPITALS
It takes a ot to treat the fittle. Your Right to a Safe Delivery

| BUNDLE CARE CHECKLIST TO PREVENT
| SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse :

ate: 28108/24...
ent: P : rr Duration of Procedure : ..... {/‘“‘5 .........

DEPArMENL : ...........ccocoememscnisissssssisssalassinsmranenstosnsssassass snssnsssnssssnsnssscnsssasenssn
Name Df SUTGEON : ........veeereveerrrerene D {P\.LWW ............ Date of Admission : PQ!UIL‘C
Bundle Care Criteria : (Tick (/) if done)
Staff Signature
1. | | Antibiotic given prior to surgery ? [AYes [ ] No
[] Single Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ?ﬁ ssjsz OQ
. %
| | Name of the Antibiotic : ....... 12,7 ............................. '\f e oW LN
2. | | Hair Removal [ ]Yes /ZI/ No ifYes: Surgical Clipper
| Department where Hair Removed : [Jward [_]Operating Room
T GO TRi G N R Ly @/Zn-/
Skin preparation done (cleanse surgical area with antiseptic agent)? [_] Yes/E'No P
Patient's body temperature immediately post operation (Recovery Room) 0 R
(] oral Or mﬁa (Goal : 36-37 °C)
: A
4.1 | Name of doctor or staff administering the antibiotic : Df'j‘mﬂdﬁ\—“‘\ .....
Date & Time of antibiotic administration : ..... .3 ‘}}lf L% onm..... d
Date & Time procedure started : ?:%U[LI .. @ D:Sove...

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

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

All forms (Bundle care and when required SSI ferm) are completed properly
Forms must always be kept in Infection Control folder in respective department

. No. : RCHBH/ FRM / CLINICAL / 038
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It takes 2 lot to treat the little.

| POST-SURGICAL CARE PLAN FORM

‘BirthRight'

Your Right to a Safe Delivery

Progedure Done: ..

vy , 2leedie

Posrperatwe Monitoring Parameters /Frequency:

r\-’?") g

Wou‘d Care:

|

Drain’/Special Lines/Catheters:
:

i

Special Patient Positioning and Requirements:
L,J'M
Nutritional Instructions:
o o S Al

When o Start Mobilization:

oftes (1R

Special Referrals:
PE-g

|

The ne\; order for all required medications documented in the doctor order/medication sheet:
4
=Yes O No

Any Other Post-Operative Care Needed including Required Follow Up

restes

Treatin(g %rgeon

(SignatIre & Stamp) Date'%7 (f 16

Note: Plan of care will be readjusted if necessary.

1

Docu. No. # RCHBH /FRM / CLINICAL / 106
|
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)} MURTY Rainbow®

gy~ St
c*oss CON>uLTATION FORM

I\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Doior B i D Date : 25]);136 B

Diagnosis : ..... Canc... finoLons ‘ftTL ...... 1.0 DS S LA Lot iedony. gf .............

Lo ple

Hospital : Rﬁ.ﬂ(@aﬁ‘fmmlﬁ ............................... Type of Referral :

0 Emergency
...................... | O Urgent
Reférred for: [J Mn O Co-Management [ Transfer of care
| O Ndn Urgent

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

| Signature:

i
e
N ij ﬁ%
o @ “3@/@)@@7
Qi Hdedielps-0ly sapp 7”7J 3

14
= thY A apDO
ﬁf.Jadé\'a[ ‘1['54
Consultant A - Reg: N
N e T enesinsinioss Slgnature 4&' ..................... Date & Time GRQM ....... % \ \

Doc! No. : RCH/FRM / CLINICAL / 049
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It takes a lot to treat the littie. Your Right to a Safe Delivery

RECONCILIATION FORM

Dnig L T Y. | AR NN

7| Not known any Drug Allergies

| Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: .............. B Sifted 0: ..oooceo T
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| " (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | pare /i | ARESSCH
N

1 N 0c CIoc
\ ¢ CIoc

3 \ O¢ 0106
4 \ ¢ C1DC

N
5 \ Oc Obc
N

6 \ 0C [Ioc
7 \\ OC CI0C
0 \ [Jc [bc
9 \Q JDC
10 0c CIoc

Docto

MEDI&ATIUN HISTORY RECORDED / VERIFIED BY
|

r Name & Signature U:—'Taﬁh (T e

Date & Time : ngoﬁ%@-i”gf“” ...............................

Nurse

v

Date

Docu.

Time: oo 2 RLEG

. : RCHBH /FRM / GENERAL / 090

Name & Signature: ..............o.o L5

V|

* C- Continue, DC - Discontinue
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Sheet No: . REGULAR PRESCRIPTIONS  Weight 2532\ mm?:....:%@?..‘f.

DRUG: 1. LAA20L b‘,?;ee\?

Dose Frequency | Sta
> P} 0| ®D u?

Name/& Signdture of the Doctor  (

Startirtg the Drugs: I @!;g“% =

Additional Instructiofis/

Daily Doctor’s Endorsement by a Sign

prUG: L RATNEXA PR\

Ese Rou Frequency | Start Dt. Yt

ffff By R X

ﬁfﬁe & Signature of the Doctor o

Starting the Drugs:
A‘ﬂ’\/‘ﬂlwgm

Additional Instructions:  (/ A _
A\

{M’mm}

Daily Doctor’s Endorsement by a Sigh
Dater -
DRUG: PNV A (Y cpr mmiﬂ\%

Dose Rpwute | Frequency | St th, -
et e R

Signature of the Doctor /
Starting the Drugs:

i}‘\‘q

Additional Instructiogf:

Sl

Daily Doctor’s Endorsement by a Sign

Date

v

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign j ]

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




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

REGULAR PRESCRIPTIONS

"2
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

‘BirthRight”

Your Right to a Safe D;(i;;ry

Weight ..............

DRUG :

Date»

Tirpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

D_ate 4

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 :

Dater

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

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

(PT0)



BAH- 7 IPS-00174457 Z .
Master GOLLAPALLI SATYA SRI Rainbow " . ~
oty SRALLLL Children’s & BirthRight
Hospital BY RAINBOW HOSPITALS
HIAM| ||||IH|||I||I|||||III||1| e R

DRUG CHART

Date of Admission: .8 05'[2!’ ......... DIUG ANIBTGIES: ....ooeoeoeeeeeeeeee e ()}w@w own any Drug Allergies
FOR THE SAFETY OF THE PATIENT

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

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

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

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

JURSES - 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)

Date»
Tig‘le

Dase Route | Frequency |Start Date

Dogtor’s Signature |Valid Period| Pharm.

I
Adtﬂ‘donal Instructions:

Date
T@e

v

DRUG :
[#JSE Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Adglitional Instructions:

Date
Tir'ne

v

UG:
ose Route | Frequency |Start Date

ctor’s Signature |Valid Period| Pharm.

Afditional Instructions:

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



0!-0'-201! 7 YO M 11 D

Dr. PV LN MURTHY {L 4
| ||||||||||||| REGULAR PRESCRIPTIONS  Weight=?2.:3 K5, Ward. 3 480"

08UG:Coy b Augmen v DN

Dose molit Fre'quency Start Date Q
960 | b 5 o

R D | %] o
Name & Signature of the Doctor ~ * : ‘;ﬂ&i

Starting the Drugs:

Apwolrnan

Additional |nstruct'{§lws: ot

Daily Doctor’s Endorsement by a Sign

) Dater» \{
DRUG: G, p emANAYRT) Tarne‘»)fb\v"?c\\'g
Dose Rolite Frequency |Start Date| |, Q«ﬂ‘
A £
oA f7 0 | éb s
Name & Signature of the Doctor [
Starting the Drygs:
N A
Additional Instrugfons: T\

Daily Doctor’s Endorsement by a Sign

e G p XY 2L M Tinega\gaS \

LY

Dose | Route ! Frequency |Start Date v |t

Name & Sign'ature of the Doctor [

Starting the Drygs:
Al ey

Additional Instruéﬁons:

Daily Doctor’s Endorsement by a Sign

DRUG : gv] LLoyN S TDIatZ;g,\é

Dose Routd !| Frequency [Start D .
eRC N ARDRY Al

Name & Sigrfature of the Doctor [

Starting the DrMM apr)

Additional Instructiong:

il

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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U

Weight=? 5.2y, ward. ........

ox ...

1

Date»
VAHIABLE DOSE Tlme Nurs&Sig‘ l Nurs‘e'Sig. I NurssSig. I Nurs&Sig.
Dose Dose Dose Dose
ﬁHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
2oute Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
*Iame & Signature of the Doctor o - s Pose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: pose . Done Dyee
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TID"Ie l Nurs\;Siu. —l Nurs;Sig ] NurssSig. l Nurs&Sig‘
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route Start Date T - 1aae Uiewe
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Ko hess Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Insjructions: oo . i pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. -~ Dosage & Other .
Date Time Medication Wistrictiong Route SE?ature Nurses
ol IO M DAL
M : ) v .
4 éf)fm INT- Ao 1CALUN + CoA Uz 2k
| 7 e N2
25{5 6{}*\4 IND IANEX MM ACD MG v 9&)
M 14
uy
% < Eom [NI OWNDANSEmaN  Unng 'V Jg- JW
{A 5 ! e
US| Lo | INT DexAmbmhtont g fv ,&n T
U v :
2 Fs é,m{,\ IND PALacdmaniet L10 W, (V -zg _%
I ) 1 \},./
ng ' V)
W\

Page: 3/4
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(T intusion, mention ml./hr = Mcg/kg/min. etc)

Route Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
mi/hr Sign Sign  |Stgpping| Sign | Sign

¢§ jV'F’DN\S 1 & '7 Dj'l
a¢ TV | 6o P2y ,“gﬁg‘
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Early Warning Scoring Chart

EARLY WARNING SCORE: CHILDREN’S UNIT

I mme[V@ [ [ 1@ [ [ [ B[ [ [ [ [ [T TTTTT[[TTTTTTT]
103
102
101
Temperaturd L
(F) ® o - 29 rlai
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * 120 ™ I
110 K
100
Note: % J‘% 1y
BP does nof score  go S N
in early 70
i i 60
warning scTng o1
| Heart Rate (Number) || R}
70
60
Resp. Rate {bpm) gg
1 *
(Over 1 Minute) a0
20
10
Resp Rate g»lumber) 2Gh
Resp ’ d/ Severe
Distress | Nbne / Mild
Receiving GQy(I/min)
0,Saturatiors (%) = * Qe
Conscious |Normal
Level Itered
GCS * Tt \
TOTAL SCORE
Number of shaded boxes| O @) o)
Pain Score Y - 0
Observer's Initials & =
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 8 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
T Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is bdlow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.



Patient Sticker Pra:ik_shsl’;? -
ainbow ) o
Children’s ( BirthRight
Hospital . BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION ol | @
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.

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

 Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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. All measurements in ml.
d up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

~Intake

Date Time

Route

NG

Vomit

Drainage

IV Site

Thrombo-

phlebitis
Score

Sign.
Nurse

LV

5 08:00 am

‘ 09:00 am

J 10:00 am

' 11:00 am

| 12:00 pm

01:00 pm

Tatal Intake :

Total 0

utput :

| 02:00 pm

! 03:00 pm

| 04:00 pm

‘ 05:00 pm

‘ 06:00 pm

———

| 07:00 pm

//

tal Intake :

_~ Total Output :

‘ 08:00 pm

09:00 pm

10:00 pm

| 11:00 pm

‘ 12:00 am

01:00 am

otal Intake :“YW

Total Output :

lOOOocO/ Q

02:00 am

e

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake 5 0Co A

Total Output . — )

\T OOODOO

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Wiy~ (FLUID CHART) sl

It takes a lot to treat the littie.

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.

otk - Output IV Site

Thrombo- X
Date | Time gﬁ;ﬂfi% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis | 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 Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Qutput

Docu. No. : RCHBH/FRM/CLINICAL/092
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
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Your Right to a Safe Delivery

233

Centile:

Centile: —70[&‘ ...................................................................................................
j}nkaJaL ......................................................................
Protein: ............. Qé‘j"‘l/dh .............

(] Enteral [] Parenteral

e S ;
ent’s Signature: .......... Z// ............................
36 months: Boys 2 to 20 years: Boys
-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Birth 13w 16 Ao e Ha 8 Inom 3 4 5 6 7 8 9 1011 12 13 14 15 16 17 18 19 20
Fin-fcm Bl 6l gl B em T femd-Tn
B AGE (MONTHS), _:—4"1: 3 |76 AGE ’\'EAF!S) 1 § 764
S - 3 oo ] € L744190 = 9% 74
39 "—:'39' N —+es *=31854
& = : ok
Eox o - LB ) + 1803
a7 4o = Btad ol Frof A = U
I35 25, +35 | . F175 2 t 5% T
e o001 o] Ramies == SSSSSESESSSSSSESSSES 55 Tl
[ 35- : 5 35 Cos 170 A EEEt O tee A
Eax T = 165 717 =arilcowmi
333 1 7 | — 64 i 2 64
= = 2 el || Fet Z =
== ‘[ 12 1 $is5 5 A4 1554
R I - 1 =t 36 -] 7 — Lan-
£ 575 : 1 16 2 Lo = = 150
= [V ] - 344 I TP 7] =7
L ] T
G [28F50 = %!’ i5 u 564 A A 3
E = == e ¥ F o ZZEZE 1064201
M = E - 32 . 544 = + T : B
65 + =it b= 10032201
= = 2 : i S ¥ %130 72 954210
= ] 13 28 1 903155 VA 004200
Lo = = Hh —| & Lag VA 00
22 4 _12-~28_ H L +120- - 85¢
F21 7 T Ak 7T a0t 20
= 11424+ 44 “ LS ==
1o A7 s [ 110 2 75%
= a2 4% AT 160
18545 10+ 22+ 10534= s =704 ) .
b 407 E : E
16 i Z o420 o Z 40|
E15 F e RS e /7,77 7 001301 6
: ] —+ 18- 364 b S
= o S = = 55‘;120 }.:
Fe4 3t Z § 161 345 z 504110
= 3 b3z = ===
=80 ~ 4541001
- 14 Eﬁ 7 = F
= 64— . ——-401790
T : " s__if: -80-5-g 4 352—30-
g T Lo : -'UE=M -3 30-:-;2.
. : g 1| “Fes - 4054
1 38+ G [503F ———+501
) =" H F20H] 20% 404
‘ 6 L = 3
Tl L3015 15% 54,
: = ST _===858 oy 1z
EE : AGE (MONTHS) kg 16 | ESTi=S=======8 = AGE (VEARS) '+
3 -6 9 12 W B N ML TR B 2 3 4 5 6 7 B 8 10 11 12 13 14 15 16 17 18 18 20
2 ﬂ/
CIAN'S NAIMG ....coi i I L . iiiiemnbineararsssas sasespsssusss Dietician's Signatufe ..... 57 ..o




Daily Notes:




BAH-00856227 IP5-00174457 2
Master GOLLAPALLI SATYA SRI e

T osoe2018 7YsmM19D (M) Rainbow® p : 2

T eurvinwmne Children's | @ BirthRight
LA Hospital_ | () smmorssi

It takes a lot to treat the little. m

CONSENT FOR ANAESTHESIA

Authorization By: [ Patient P/Rmﬁendant

QI LATERZNL
Operative Procedure: A’IDEWDFDNSL’Z_LQ[Z]M/CO/}&LMTI@N*WRBW&W“
Anaesthesiologist: ... AR . ARLET L . Surgeon: PeVing. M. M7’ ......................

Please read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and 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

1 and | have sought necessary clarification on all my doubts.

[J HeartDisease [ Hypertension [ Diabetes [ Renal Failure [ Multi Organ Failure  [J Hepatic Disorders
(] Shock (] Obesity 1 Chronic Obstructive Pulmonary Disease

(] Others Dﬁﬁﬂmﬁﬂmw, ............. - T - AL 72 W (% 1)

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia a sidered appropriate by the anaesthesia team
[J Regional Anaesthesia O] VGeueﬁ:ni:;thesia [ Monitored Anaesthesia Care
e | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some

injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

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

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

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

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

Patient / Patie Witness:

ST A% s e PRI - 17 S Bignatore: .....sEoNINRIR - ... i B il
R R K.<.G ;

Name: G— Lo LY T B 4 (e R, Name: ... K .. S Ao, . SX k...

Relationship with patient: ........................ AL Date & Time: ......... Q:)..} AU . a LB B

Date & Time: ............. Q/J/}Siqi ................ R A

Doctor (who is taking consent):

Signature: ............. L%DU:L‘ ....... Name: .....[ ... ﬁ‘cm‘/ﬂ ................. ; T A AN

(26)

Docu. No. : RCHBH LINICAL / 021
ocu. No. / FRM / CLINICAL / (PTO)
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