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Room / Bed No :

Consultant :
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INVESTIGATIONS
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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE
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VIH-00206870 |P-00060681 "
Baby V.JAYASR
nn-u-zw 1s~rm 5D (F) ‘ Rambow

EEL SYED Children’s .Blrtthght"

Vi Hospital _ | {)ermmeomcoms
SURGERY DETAILS

\\

Date : 13&/25
Patient Name: BA%V W . Date of Birth: .3.=. . = 201\........... Age: . IS

Gender: . f«éwwo&&, o oWard: e ! UHIDNO.:..‘2.,(23.68.3’:.@............

Date of Surgeryl%i?’i&'—é _|Jer-1 (10T-2 [JOT-3 (10T-4 [10BGOT-1 (0BG OT-2

Name Of the SUFGENY : ..o N MR ettt sa st asasenrenas

Timein:......... 3'L09W7,/ Time Out T'DDW

NAME AMOUNT

1. Surgeon  :...P¥ p..‘?{.c.tnc.a‘fz ........................................... @wa.m 10—
2. Anaesthetist ! Dr:  Madhav:

3. Assistant SUrgeon : ............ i T Mﬂ'mo ..... d’f'“"‘ .....
4. OT Technician ~ : ......... B Raktsh 072 30 Awm ot “0

5. Circulating Nurse STQLLba(f) ,/SYUOANH’\@ 2RO
6. AssistantNurse ... B LA e

Special Equipment:  [] Laparascopy (] Broncoscope [ Harmonic ] Morcelator

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

] Neuro Cusa A)AfﬂflﬁFs NE{HO&WUQ
Signat the Surgeon Signaﬂ@ﬁ%ﬁculaﬁng Nurse

Order No: 3}0079’9?[’“@/0@7 3 Order by: ..coevvvecrnnena
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Ref. No. FICONB/SUR/OTI02

i CONSUMABLES E‘;Z;EREE?::M . 3':“““" ............. AGE : oo
Rainbow* : et w o m
Children’s & BirthRight @ NPV Or. AKHEEL 8YED RIZWAN i
otpi | @ | OF O [ ———
. 3426
Cirulating Staf: .. S RAABY.: RIS, I Tochnician: .. 1. L T
Anaesthesia Disposables Mmy usea | Surgical disposables MQW Ussd /Béposahles (Baby side) .,,_‘E‘Yu,.,
ET tube Major Pack (Lemssed ik V1 injvit K
LMA Sutures Cord Clamp
ECG ieads:ﬁF}fT ®| Hbg 5 b~ Suction Catheter
HME filter : AF/N (% Mt‘fmﬁ:am L/o | Feeding Tube
Syringe 10 cc 2 b, “/ Vaccum Suction Set
05 cc ] /G/ loves ,/ Surgical Gloves
02 cc L4006V, 4% | @auze Pack
L ATEN IS (_ Syringe 1 m/ 2 mi
Cautery Piale:N#JN | ;gféai blade y I |_{—' ] -H/r Surgical Blade # 20
IV set LG tube ' _“Koochies (S) /
RL e B4 \ /| céutery Pencil vV ”
NS : 10my100 i/ 500mi1000m! AxY Kobchies Bors Loox /
Verq -0 -\oe Lecka) | orfgments A
Dexoonetvn cooe- ~| fSuction Catheter g p00 Y ﬂ'? Genbamay i 2 le”
\LOOCL Cap. Mask 161 /
Morphine 4 Gadze Pack 4 Prch e Med pLA U
Ketamine J/KAOI;PECK l/ eta Cﬂlm K(M,LE L/
Propofol ___* 7| Seristip Cungf e K1~
Rocuronium 1A Underpad £{fe 80 A A N J/
Glycopyrolate \)/Draw Sheet 1
Myopyrolate Abgel }/
Ondansetron Foleys Catheter -
Pencan 25¢/Spinal Needle 22 Urobag
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban o
Anamol : 80mg/250mg/170 mg Double J Stent v
Supridol 100 mg Vaccum Suction set af/
Justin : 12.5 mg/25 mg/ 100 mg Plastic Bed Sheet VW
Tab. Misoprost : 200 mg Betadine Solution / /
Microshield j/ 4
Cotton Balls //
Latex Gloves 10/
Ramdione Scrub
Saral
gr. ?ﬂC‘Jﬂ (‘E‘,b R, i ma(;“'f"u BY Qdﬁm »
Surgeon Anaesthesiologist Nurse OT Techmician

Order No. :

Ordered by : ......o00ene.

...........




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

. '@‘
i g . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,
Ralnbow’ Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
‘Children’s _ " Tel No : 040-42462200, Ext 2000,2001,2002
Hospital Brthegn
T VAT TIN : 36920283145 CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LR (R T IR TR
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060681 Ward N 1F-PICU
Patient Name Baby V.JAYASRI Bed Name PICU 143
Agel/Sex 15Y3M 5D/ Female Order No 0003100927
Date 13/07/2026 08:37 Prescription No PRIP-1295846
Payor SELFPAY Dispensed Date 13/07/2026 08:38
UHID VIH-00206870
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ABGEL SURGI PAD (BIG) ;
1 (GELSPON) Sutures India 20260402 03131 1 265.00 265.00
ALLESORB CORE
2 TURNAROUND COVER 260620101 06/31 1 563.00 563.00
40x102IN
" BACTOPREP SOLUTIONS ~ RAMAN & WEIL PVT RTBP20002 — < PO, o
100 ML LTD
4 o TADINE SCRUB7.5% 50 ywin MedicarePvit td MF039Z5 o/27 ] " 106.58 106.58
5 oone \ESOLUTION10% o pedicarePviLtd  GENERAL ME06826 04/28 1 103.95 103.95
AEQUITAS
6 BIOGARACIN 80MG INJ2ML et/ o o irp M CHB1041 0527 2 10.35 20.70
7 BONEWAX-W31C ETHICON SUTURES-J&J AV7308 06/29 1 226.88 226.88
CAUTERY PENCIL The Advanced
8 (ADVANCE) s GENERAL 250303005 03128 1 1,153.00 1,153.00
CHHABRA VP MEDIUM
9 PRSESLRE SURGIWARE LTD 2402BFO 01/29 1 6,281.00 6,281.00
10 DERMARKPEN ROMSON  ROMSONS GENERAL G251010300 08/30 1 331.00 331.00
11 DEXAMETHASONE INJ2ML PENTA PHARMA H NAD0OB2A 10126 1 10.87 10.87
12 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26D29K49 03/31 3 28.13 84.39
13 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26D20K25 03/31 3 21.56 64.68
14 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A05K04 12/30 2 11.25 22.50
T e H 260300711T 03129 3 128.00 384.00
ENCORE MICROPTIC
6 OVESTEPY ANSEL 250200381T 02/28 2 117.19 234,375
17 %Du%sg-mvsn Sunrise GENERAL 01260602 05129 10 10.00 100.00
GAUZ SWAB 10 X 10 CM .
18 2oLy 58 XRAY Bapuiji Surgicals GENERAL VI16052026 10027 1 100.00 100.00
GENERAL SURGICAL KIT
19 MEDITAKE, H 0705026 05/29 1 1,950.00 1,950.00
20 HMEFUTER (PAED}1831 Intrasurgical GENERAL 26030337 02/31 1 818.00 818.00
21 INTRAFIX(TRANSFLO) Bbraun Medical PviLtd ~ GENERAL 26A26K8961 01/31 1 333.09 333.09
22 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353005 10/27 1 69.10 69.10
23 MERSILK 3-0 NW 5085 ETHICON SUTURES-J&J C1 V4009 10129 1 195.00 195.00
24 MONOSYN 4.0 C2022204 H 3509GM 02/30 1 1,054.16 1,054.16
MOPS 30X30 8PLY 55 X-  DATT MEDI
- PRODUCTS H M2642SF046 05/30 1 949,00 949,00
NITRILE EXAMINATION
26 GLOVESPF MEDIOM ELITE MEDICALS GENERAL 26FBO001 01/29 10 23.43 234.30
Aculife Health Care
27 NS 100ML ACCULIFE - EH PYLLtG(Ni D25C898 02/29 1 44.93 44.93
28 NS 500ML CLOSED BOTTLE Denis Chem Lab Lid H 1E262584 04/29 1 93.94 93.94
PREGELLED SURGICAL The Advanced
2 DLATES PEAD (ADVANCE)  cadiomed GENERAL 2509302403 09/28 1 1,050.00 1,050.00
- I;\IIROLATE INJ AMP 0.2MG 1 ?1I_EDON LABORATORIES |, T o—_— | P &o7
RELIPARA(PARACETAMOL) CLARIS LIFE SCIENCES
31 o00MG 100ML BOTTLE Lo H 20260792 02128 1 737.08 737.08
RL 500 ML CLOSED Fresenius Kabi India
2 e iy 10262112 03/29 1 69.39 69.39
33 ROCUNIUMINJ50 MG 5ML Neon Laboratories Ltd ~ H 1491044 02/28 1 1,010.00 1,010.00

Printed Time : 13-07-2026 08:55
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

. ©

.. g2 H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rainbow Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s _ Tel No : 040-42462200, Ext 2000,2001,2002
Hospital BirthRight
R ,i,,ﬁ.‘w VAT TIN : 36920283145 CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1 .Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
IR LR T AT TRT TR
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060681 Ward N 1F-PICU
Patient Name Baby V.JAYASRI Bed Name PICU 143
Age/Sex 15Y 3M 5D /Female Order No 0003100927
Date 13/07/2026 08:37 Prescription No PRIP-1295846
Payor SELFPAY Dispensed Date 13/07/2026 08:38
UHID VIH-00206870
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
SGLOVE #6.5
34 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26E8073M 04/31 1 91.00 91.00
35 SHUNT DRAPE 0203 H 2504AA0 03/30 1 928.12 928.12
36 SUCTION CATHETER 8 ROMSONS GENERAL K268010741 01/31 1 91.00 91.00
37 SURGICAL BLADE 11 Surgeon GENERAL 261225 11130 1 7.67 7.67
38 SURGICAL BLADE 15 Surgeon GENERAL 15C040226 01/31 1 7.67 7.67
39 ?gtégglm CLIPPER BLADE 4\, 1\ Al THCARE GENERAL 20250707 12/28 1 871.50 871.50
40 VACCUME SUCTION SET  ROMSONS GENERAL K26D010297 03/31 1 811.00 811.00
VEIN-O-LINE 100CM
41 ROMSONS ROMSONS K26D010689 03/31 2 510.00 1,020.00
42 VICRYL 3-0 VP 2437 ETHICON SUTURES-J&J C1 T5052 08/30 1 663.00 663.00
Total : 22,090.21 23,395.24
for RAINBOW CHILDREN'S MEDICARE LIMITED
Ricabver Nasii Authorized Signature

Pharmacist Name : SHEEPA PALANI

Printed Time : 13-07-2026 08:55 Page 2 of 2



VIH-00206870 IP-00060681

%

Baby V.JAYASR .

us-oa-znu 1syamso (A Ralnbow .
AKHEEL SYED RIZWAN |

Childr BirthRight
mmmmnunulmmmnm Hospital _ | [ mrmmosm:
SURGERY DETAILS

Date : 1315'/?«4
Patient Name: Ba.hdav Xm(aa&u, . Date of Birth: 3=l = 20I\.......... Age: .. IS

Gender: .. fmd,c, o oWard: G UH[DNo.:..Z@.@;.g.H.—..Q

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

Date of Surgery: 1317{26 ................. _JeT-1 [10T-2 [JOT-3 (10T-4 (10BGOT-1 [ OBGOT-2

NAME OF the SUIGETY : ... e N R AR, ettt sas e e st s s aen et ensesens

Timein.......... 310«%’3/ Time Out :........... Sieofo

NAME AMOUNT
1. Surgeon SR V. ST p"f&hf’éﬂ’ ............................................ Al dle 1.7, T

2. Anaesthetist F el Dr:.. . O,CM'XQU .....................................................................................

3. Assistant Surgeon : .............. 95 1 S Mﬂlﬂo ..... d‘f'{ B, o O
4 OTTechnician <. B RO, 02220 Am =015 10py, .

5. Circulating Nurse &rﬂul?'ojayuaxﬁﬂ'\aq ........ BIDOREY i
6. AssistantNurse ... 0. 2a4an

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

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

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

] Neuro Cusa “/Eﬂﬂﬁr-s ,NE{F‘DJ":”
Signat the Surgeon Signatu@ﬁ?%ﬁ:ulating Nurse

Order No: ... [OQ ...... D’ ..............................
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I I Ref. No. FICONB/SURIOTI02

VIH-00206870 IP-00060681 . ‘
| CONSU MABLES Beby V.JAYAN iassniieieies OB G |
. %-___- o 08-04-2011 1SYImMsD (F)

Rainbow ] Or. AKHEEL FYBD MEWAN

ildren’ BirthRight o) pvf X
et | @t o of? W0y | i _—

Circulating Staff : 5"“5\/‘@ -$ } S Ve fo Technician : 5‘”2‘%‘0

o
Anaesthesia Disposables i Qty uses | Surgical disposables .,.u.dm U ,Béposables (Baby side) .,,UEWU,,G
ET tube Major Pack (e scdd ki V1 Inivit K
LMA Sutures ) Cord Clamp
ECG leads :g&?ﬁl ®| Hbg 5 b |~ Suction Catheter
HME fitter : AN \v' | M'CHDS?n LljD | Feeding Tube
Syringe 10 cc 2 | 9uxé “/ Vaccum Suction Set
05 cc 27| sloves | surgical Gloves
02 cc 2 APL 6N, 4| @auze Pack
o7 TENIIALS [ syringe 1 mi2mi |
| _Cautery Plate : APN I /3(,@0/3| blade 4, | I_‘:” W3Y’| Surgical Blade # 20 |
IV set L LAG tube : ~Koochies (S) /
RL A / \ 4/ Wtepf Pencil ‘/,
NS : 10mi/100 T 500mi/000m! AxY Koochies Bons Lo P
\ 2 A L 4
Verq -0 -\ae Geecka) | _Oinjments /
Dexoonetva (o ~| Suction Catheter g p00 Y. er Genbaumay Cin 2 |6
| AL OONKCL Cap. Mask [p/j £ {
Morphine : Gadze Pack V1 ohabsa ped prsdton
Ketamine /ﬁllogPack 1/ e ffac@fm ﬁﬁibﬂo /
Propofol e \/ ,S‘érigtrip ) Cuwongf (a.’ dIP_PO\ J/ o i

Rocuronium | yrﬁerpad 9‘”& oAb /M M{“‘K -‘f)e N W |

Glycopyrolate \ //Draw Sheet 3 ‘
Myopyrolate Abgel j/
Ondansetron Foleys Catheter -
Pencan 25g/Spinal Needle 22 Urobag
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban P
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100 mg Vaccum Suction set -t/
Justin : 12.5 mg/25 mg/ 100 mg Plastic Bed Sheet
Tab. Misoprost : 200 mg Betadine Solution { /]
Microshield J/
Cotton Balls ¥
Latex Gloves 10/
Ramdione Scrub
Saral
- F*ﬂ&ﬂf’a{) & T mOQUﬂ-U BY f(ﬂa&ﬂ ”
Surgeon B Anaesthesiologist Nurse OT Techwician

Order No.: .......... PSR Ty AP S, Ordered by :




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

. &

P H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rainbow . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
‘Children's _ " Tel No : 040-42462200, Ext 2000,2001,2002
Hospital SrthRon
 Ralnbbw VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
IO RN AR TR IR A
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060681 Ward N 1F-PICU
Patient Name Baby V.JAYASRI Bed Name PICU 143
Age/Sex 15Y 3M5D/Female Order No 0003100927
Date 13/07/2026 08:37 Prescription No PRIP-1295846
Payor SELFPAY Dispensed Date 13/07/2026 08:38
UHID VIH-00206870
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ABGEL SURGI PAD (BIG) .
1 (GELSPON) Sutures India 20260402 03/31 1 265.00 265.00
ALLESORB CORE
2 TURNAROUND COVER 260620101 06/31 1 563.00 563.00
40x102IN
" BACTOPREP SOLUTIONS ~ RAMAN & WEIL PVT stibig s g o ——
100 ML LTD
4  DETADINESCRUBT.S% 50\ MedicarePuiLtd MF039Z5 o127 ] " 106.58 106.56
5  SETADINESOLUTION10%  yio MedicarePvittd  GENERAL ME06826 04728 ; 103.95 103.95
AEQUITAS
6 BIOGARACIN 8OMG INJ2ML e S o ) o H CHB1041 05/27 2 10.35 20.70
7 BONEWAX-W31C ETHICON SUTURES-J&J AV7308 06/29 1 226.88 226.88
CAUTERY PENCIL The Advanced
8 (ADVANGE) sk GENERAL 250303005 03/28 1 1,153.00 1,153.00
CHHABRA VP MEDIUM
9 oot SURGIWARE LTD 2402BFO 01/29 1 6,281.00 6,281.00
10 DERMARK PEN ROMSON  ROMSONS GENERAL 6251010300 08/30 1 331.00 331.00
11 DEXAMETHASONE INJ2ZML PENTA PHARMA H NA00082A 10/26 1 10.87 10.87
12 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26D29K49 03/31 3 28.13 84.39
13 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26D20K25 03/31 3 21.56 64.68
14 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A05K04 12/30 2 11.25 22,50
15 GE‘;""‘ N ge H 260300741T 03/29 3 128.00 384.00
ENCORE MICROPTIC
< <o ANSEL 2502003817 02/28 2 117.19 234,375
FACE MASK-3LAYER
e Sunrise GENERAL 01260602 05/29 10 10.00 100.00
GAUZ SWAB 10 X 10 CM s
Ty Bapuiji Surgicals GENERAL VI16052026 10127 1 100.00 100.00
GENERAL SURGICAL KIT
9 MEDITAKE) H 0705026 05/29 1 1,950.00 1,950.00
20  HMEFLITER (PAED}1831 Intrasurgical GENERAL 26030337 02/31 1 818.00 818.00
21 INTRAFIX(TRANSFLO) Bbraun Medical PviLtd  GENERAL 26A26KB961 01/31 1 333.09 333.09
22 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353005 10127 1 69.10 69.10
23 MERSILK 3-0 NW 5085 ETHICON SUTURES-J&J C1 V4008 10/29 1 195.00 195.00
24  MONOSYN 4.0 C2022204 H 3509GM 02/30 1 1,054.16 1,054.16
MOPS 30X30 8PLY 55 X-  DATT MEDI
- ronsbdriiod H M2642SF046 05/30 1 949.00 949.00
NITRILE EXAMINATION
W TE it ELITE MEDICALS GENERAL 26FB001 01/29 10 23.43 234.30
Aculife Health Care
27 NS100MLACCULIFE-EH  pClE (et D25C898 02/29 1 44,93 44.93
28 NS 500ML CLOSED BOTTLE Denis Chem Lab Ltd H 1E262584 04129 1 93.94 93.94
PREGELLED SURGICAL The Advanced
2 DATES PEAD (ADVANCE)  cadiomes GENERAL 2509302403 09/28 1 1,050.00 1,050.00
30 IP‘IROL”E W AE BN 1 E%ON LABORATORIES |, KP1254176 12728 | 15.37 15.37
RELIPARA(PARACETAMOL) CLARIS LIFE SCIENCES
B A S SCYTLE o H 2C260792 02/28 1 737.08 737.08
RL 500 ML CLOSED Fresenius Kabi India
B oy 10262112 03/29 1 69.39 69.39
33 ROCUNIUMINJS0 MG 5ML Neon Laboratories Ltd ~ H 1491044 02/28 1 1,010.00 1,010.00

Printed Time : 13-07-2026 08:55

Page 1 of 2



RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

bR & H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rainbow Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s =  7¢/No:040-42462200, Ext 2000,2001 2002
Hospital | BirthRiht
5 RAlnbow VAT TIN : 36920283145 CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LR AR TR T T
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060681 Ward N 1F-PICU
Patient Name Baby V.JAYASRI Bed Name PICU 143
Age/Sex 15Y3M5D/Female Order No 0003100927
Date 13/07/2026 08:37 Prescription No PRIP-1295846
Payor SELFPAY Dispensed Date 13/07/2026 08:38
UHID VIH-00206870
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
SGLOVE # 6.5
3 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26E8073M 04/31 1 91.00 91.00
35  SHUNT DRAPE 0203 H 2504AA0 03/30 1 928.12 928.12
36  SUCTION CATHETER 8 ROMSONS GENERAL K268010741 01/31 1 91.00 91.00
37 SURGICAL BLADE 11 Surgeon GENERAL 261225 11130 1 7.67 7.67
38 SURGICAL BLADE 15 Surgeon GENERAL 15C040226 01/31 1 7.67 7.67
39 (39‘;“5‘?'“" CLIPPER BLADE 4 EAL THCARE GENERAL 20250707 12/28 | 871.50 871.50
40 VACCUME SUCTION SET  ROMSONS GENERAL K26D010297 03/31 1 811,00 811,00
VEIN-O-LINE 100CM
41 ROMSOHS ROMSONS K26D010689 03/31 2 510.00 1,020.00
42 VICRYL 3-0 VP 2437 ETHICON SUTURES-J&J C1 T5052 08/30 1 663.00 663.00

Total : 22,090.21 23,395.24

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SHEEPA PALANI

Receiver Name

Printed Time : 13-07-2026 08:55 Page 2 of 2
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Rainbow

Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,8y.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad

,Telangana, INDIA ,500009.
TEL NO :040-42462200, Ext 2000,2001,2002
WEB : htips://rainbowhospitals.in

|

ADMISSION SHEET

Registration Details :

Admission No : IP-00060681 Admit Date

LR (RN R H DR R AR 1

: 12-Jul-2026 Admit Time :11:14 PM UHID : VIH-00206870

Patient Details :

Patient Name : Baby V.JAYASRI Age :15Y3M5D
Guardian © Mr V.VIKRAMARKUDU DOB . 08-04-2011
Gender . Female Religion
Occupation Martial Status
Address (H) . PLAT NO 167 R NO 7E KRISHNA NAGAR Moula  Phone No . 9063313120

Ali Hyderabad Telangana INDIA 500040 o . NA@GMAIL.COM
Admission Details :
Bed Type : PICU Bed No : PICU 143 Ward Name : N 1F-PICU
Room No : PICU 143 Admission Type : First Visit
Contact Details :
Name : Mr V.VIKRAMARKUDU Relationship : Father
Contact Address - PLAT NO 167 R NO 7E KRISHNA NAGAR Phone No : 9063313120

Moula Ali Hyderabad Telangana INDIA 500040

Signature

!octor Details :

Doctor Name Dr. GEETHA CHANDA
Referral Doctor

Co-Consultant
PRANEETH

Specialisation  : PEDIATRIC NEUROLOGY

Phone No

: Dr. AKHEEL SYED RIZWAN/ Dr. KOKKULA

Payment Details :

Payment Mode : DC/CC Card

Deposit Amount : 118000.00

Payor Name . SELFPAY

ate / Time : 13/07/2026 12:14

Printed By : 015633 Page 1 of 2



. Rainbow Children's Hospital - Secunderabad

%
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children's = ,Telangana, INDIA ,500009.
Hospital 5 TEL NO :040-42462200, Ext 2000,2001,2002

- Rainhow WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : LR URRNRRE L O TR LR

Admission No : IP-00060681 Admit Date : 12-Jul-2026 Admit Time : 11:14 PM UHID : VIH-00206870

Patient Details :

Patient Name : Baby V.JAYASRI Age :15Y3M4D
Guardian : Mr V.VIKRAMARKUDU DOB : 08-04-2011
Gender : Female Religion
Occupation : Martial Status
Address (H) - PLAT NO 167 R NO 7E KRISHNA NAGAR Moula Phone No : 9063313120

Ali Hyderabad Telangana INDIA 500040 E.diiisft - NA@GMAIL.COM

Admission Details :
Bed Type : SHARED WARD Bed No : ER 101 Ward Name N 0 GF-EMERGENCY

RoomNo : ER 101 Admission Type : First Visit

Contact Details :
Name : Mr V.VIKRAMARKUDU Relationship : Father

Contact Address : PLAT NO 167 R NO 7E KRISHNA NAGAR Phone No : 9063313120
Moula Ali Hyderabad Telangana INDIA 500040

Signature
Doctor Details :
Doctor Name : Dr. AKHEEL SYED RIZWAN Specialisation : GENERAL PEDIATRICS
Referral Doctor : Phone No
Co-Consultant

: Dr. GEETHA CHANDA

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 12/07/2026 23:16 Printed By : 017231 Page 10of 2




Patient Name : Baby. V.JAYASRI UHID : VIH-00206870 IPD : IP-00060681 Gender : Female Age: 15 Y 3 M 4

D
VIH-00208870 1P-00060681
Baby V.JAYASRI
08-04-2011 18YIMSO  (F)

Dr. AKHEEL SYED RIZWAN

AR

%
Rainbow” . .
: i B RO WOSATTALS
i B B T Sou Fghi b2 bl iy

EMERGENCY ROOM TRIAGE FORM

Patient’s Name : 5’*‘0‘1 (j& ASTHER LQ!;AJUU\ Gender: [ Male _[LFemaie
pate - .42\ '%'\'Zim rima ot Arvar .. L 5.8 3 ?m
Allergies: ¥No [ Yes (] Food () Medications [ Biood Transfusion [ OUEY (SPECHY): ......cervccrecmvrmncnmmcmcns ) NOLKOOWN
Mode of Arrival - va
intial Vial Sgns: Temp Q¢ ¥ R %&[ﬂ?lwap\“—‘*\q'g %E i 20l1Ms0, AN -
Chiet Complaints: C|.O.Nowst : ‘\‘f §ien ﬁmt.{?t.'m de - 1@34‘;&9:}“9&%%} i i
INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL
Appearance Work of Breathing ’g%
] Normal J Increased ble -
ick Looki Circulation / Golour (] Decreased [ Gasping/ Apnea J Not — Life - Threatening
) Wm [ Abnormal [ Bleeding CHe - Thveatening
Triage Classification CTAS
Level 1. Resuscitation immediate
Level 2 - EMERGENT : Life or limb threatening < 15 min
Level 3 URGENT : Significant iiness / injury with potential to become life of imb threatening f/fm
Level 4 LESS URGENT : Significant iiness but not life threatening ~ 80min
Level 5. NON — URGENT : May receive care when convenient
NOTE : All immunocompromised children and preterm babies 1o be considered Level 2. ;\\%\\&M
All Children less than 2 years age with high fever to be considered Level 3. .- =
* CTAS - Canadian Triage and Acuity Scale Triage Gompletion Time : . <1 +3 - Pl‘"

Communicable Disease Triage Screening

PART A. The following questions should be asked to all
patients at the initial screening:

Have you had fever (elevated temperature) in the past 2
weeks

Have you had cough or a rash in the past 2 weeks

Have you had shoriness of breath or difficulty breathing in
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash
symptoms: Not applicable

Have you traveiled outside the INDIA? or had close
contact with someone who has recently travelled outside
the INDIA, in the past two weeks?

B TR L OBUIE. i scovisihaitmasnie i ss aussnsapiisidearass

Are your parents / close contacts at home is/a healthcare |
worker? (please encircle the choices} (e.g. nurse,
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory
worker, others) who has had a recenl exposure to an
individual with a highly communicable disease or

1.

2
3.

unexplained, severe febrile respiratory or ra;hpwm?
o
Name of Triage Nurse ; %'"km..\ ..........................

Date & Time : ........
Docu. No. : RCH /FRM / CLINICAL / 085

PART C. A positive communicable disease triage screening is
considered lor any patient who mests one of the two

Wi T following criteria:
| Any patient with Fever / Rash / Vesicles / Discharge from Eyes
[ 1Yes N0~ and Cough
| Any patient with fever and respiratory symptoms who answered
Wit “YES” to any of the questions on epidemiologic risk factors in
“PART B” of the triage screening above.
PART D. ACTION / INTERVENTION: (for positive suspected
Yes o communicable disease triage screening)
1 Patients should be immediately isolated in a negative pressure
room of a single room (as appropriate) for pending evaluation,
The patient should be given a surgical mask immediately, i not
Yes—TNo already wearing one.

Both patient and triage staff should perform hand hygiene.
The statf shouid use PPE (as appropriate).

Signature of Triage Nurse : @.ﬂ““/ .....................



Patient Name : Baby. V.JAYASRI UHID : VIH-00206870 IPD : [P-00060681 Gender : Female Age 1 15Y IM4

: VIH-00208870 IP-00060681
:;:y:;::vuﬂ 18Y3IMSD (R Rai ;%w.
Dr. AKHEEL SYED RIZWAN . 's BirthRight
AT Fospia (g
NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM
pate: A2l 3\ 24 . Time of arrival 438?,%,

Chief Complaints: . S \JW'\'\ “3 o2, '-PIJ"‘!‘- T°°l'°") /9"’“’“2335 1’3‘\P:3LIL—

Height : . .. Weight : “z Kﬂ BMI : . Head Circumference (<2 years) ............. s PR N
Allergies:  Yes /Na_/ Medications Blood Transfusion * Food CHOOR oo i o Db AR st
Hyes 0OV ......ooc0iininiiie PP PRI < i e A T R Ll P o (UL ORI SO L TORO T, T UBTEL. | OB

Pain Screening s ;. No If Yes, Pain Score: ....0O....... Pain Tool Used: " N Pass ' FLACC ,-—"W;na Baker
Character ........... e o OO ... o Frequency .o ....ccccnannas T N S

| RISK FOR FALL:

' If patient is < 6 years

tick below fall risk intervention directly
Patient is > 6 years

| Assess the below parameters

— g

| History of Falling; within past 3 months Yes _—No

; Ambulatory Aids:

| * Wheelchair Yes [vHo

| = Uses furniture for support “—Yes &tlo
Gait/Transferring:

| * Bedrest/ immobile i 'Yes ~To

i o Weak Yes o

i * |Impaired Yes V‘ﬂo
| Mental Status: Forgets limitations Yes «/ﬂg

'f {F YES FOR ANY CATEGORY = RISK FOR FALLING
| Fall Risk Intervention:

‘| ,/fscort while ambulating

f,..--"hssm Patient

Educate patient and family on fall precautions/prevention

Psychological Screening.—#o Significant Findings

Unusual concerns about patient's Psychological Status:

If Yes Consultant Notified: ...

st —————————

Functional Screening: —To Abnormalities Detected
Mobility Problem

\ Walking Problem

Developmental Delay

Musculoskeletal Congenital Abnormality

inform consultant for positive crileria

1! Nutritional Screening;
Underweight
Overweight

[ Feeding Problem
Special diet

| Special feeding method
|

| Inform consultant for positive criteria

=0 Abnormalities Detected

|
I

]

Yes ,f-ﬂb'

e

oo (DATRETINE)L ..covniaiiii VT s vera s scins

Social History: Lives With ......... =% bl l ‘j ........................................................................ PSS b £

Siblings in household

Time of Initial assessment completed by ER Nurse © .................

Docu. No. | RCH /FRM / CLIICAL / 120

YeMyes HOW MBAYT) ..ccooiiiinnsinns: SO i iidiarsssas ssisins bbb yisis s v e B

(PLO)



Patient Name : Baby. V.JAYASRI UHID : VIH-00206870 IPD : IP-00060681 Gender : Female Age : 15Y 3'M 4
D

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

Time Nursing Notes
A:33pp ¥ pa_\ao:k Cowat o B
Q- sanﬂ'— wa kel QM.C,“—&A -~ QLLO‘Y&D.G‘
a2 kK D~ msmq awsn Saean sl @:-l\o-ug' %\Ep;
qw?"‘"r’; (‘_«Ac G/ro Plcu Mou,m Aeen 4ta 'P—I’
i Aed Fleo A dnLAalon
90wk " A w2l O ows
SRV S ,Qa.cenuau:l D et
1 SoQensf- Ph %-f-} 4o (PR nuane &l CIR Byl

Samples collected by: I 9 Time fuo P”“
Relga loxrm] e
Samples sent by : Time;é) Q’ u‘g/"PM

Medication given in ER:

%ﬂ}%’ Medication Route Dosage & Instructions Doctor ~ Nurse

gn Sign 1
23T Tny. oviden Tv Yray” )/

1

: Condition of patient at time of shift - out : _ Details of Shift - out . -

| HR: . Bblﬂ!& ..... bP: lISI%[)DFT LML shit- outrom ER: ... i ¥ oS I ,

| RR..2WIMA..... 5PO,: . AN o oy \ﬂ:i'*?-&@ Vi |

i GCS:,..?oﬁ .............. Temperature : °lquF‘ b e lo,B{fl\jde;«)‘ﬁl | 1

! Pain Score: ...O........ (Nurse's Name) {
I

Repeat RBS (if applicable): ...

Tick as applicable: MLC LAMA BBOUGHT DEAD

Procedures done with details (if any): .........coveni __,_,_ ?J&waa_'ﬁ- e e s

Name of the Nurse : /g}\ ....... % AD . Signature of the Nurse#x 2

Date & Time : 1,13’\9—6@ H fr’L

4

\Wspen T EdomefuBole v “ony %&,cﬁbﬁ_



PATIENT TRANSFER FORM

2

Rainbow® n -
Children’s (d BirthRight
Hospital .B"RNM
It takes a lot to treat the fittle, Your Right to a Safe Delivery

Patient Name & UHID No.

VIH-00206870
| Baby V.JAYASRI
08-04-2011 15Y3Msp
Dr. AKHEEL 8YED RIZWAN

IHllllHllHllﬂlﬂllllHM!Illllll

IP-00060681

Date & Time of Admission

;g]j’xe @ nayawm

Date & Time of Transfer Order

D\ @i g

Transfer Ordered by

Reason for Transfer

poy ef) b e

From Unit

oT

To Unit

Py

Information to Attendant

Yryg/ No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

¥ }aj - ) over to atlendamﬁCI; f,;'g
esﬁ/ No| | aﬂ‘cﬂw
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
2.
€
4.
5.

Shifting Summary / Notes Written by Doctor :

No[ |

L

Yes _—

Name & Signature of Person who is Transferring

ﬁf"“ &dp(.p

Name of Person Ordered Transfer

Patient & Clinical Records Received by : v
o

1 i & " T
Date & Time of Patient Received : 13] -}hﬁ yiuwHen

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

[ Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

| Nurse not Available

[ ] Available Bed not ready



PATIENT TRANSFER FORM

2%

Rainbow* . _—
Children's | @ BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes a lot to treat the Bttle. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
1
gt mf " 1alyl26 akn!eam 1317/26 aF 36
08-04-201" AN
-m\%‘i\i{\ﬁ\“ﬁi\i\i\r\m\\\“\“\“\ Transfer Ordered by Reason for Transfer
v D
Dy. vishnu fsted Ibosl:ink
plocamé’nl
From Unit To Unit Information to Attendant
s or Yes 4 No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
) (EgPoD,M ”G.Yﬂ Yes [ | No?g
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1 —
2 — 1
3. —
4. i
5. —

Shifting Summary / Notes Written by Doctor :

Yes[ | No[ |

f?r. .;\Lo»n(\rfkm“

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Oy v shou

Patient & Clinical Records Received by :

Date & Time of Patient Received : /\\é\ j.\‘)"—

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

|| Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[ ] Nurse not Available

[] Available Bed not ready



PATIENT TRANSFER FORM

\

"
L

—
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Rainbow 4 S
Children’s ® BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a ot to treat the litte, Your Right to a Safe Delivery

Patient Name & UHID No.
VIH-00208870 |P-00080681
Baby V.JAYASRI

15Y3IMTD (F)

Date & Time of Admission

R)1|v% of 8 |)yet

Date & Time of Transfer Order

i5[j2e of 515

{

Lo pr\\ﬁiiﬁ\'i\iﬁmn\|\‘\\“\m“\\ Transfer Ordered by Reason for Transfer
Ju. Arudga Solks—
From Unit To Unit Information to Attendant
PlcyU & fioof 120 =g s

Number of Sheets in Clinical File

Number of Imaging Films

1-MRI =)
CT- )

Personal belongings including
clinical documents. If any handed
over to attendant

Ye\s:;/ No[ ]

X 'Q‘Cu}{ __1 If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1t
2
3.
4.
3

Shifting Summary / Notes Written by Doctor :

Yess | No[ |

84 (s

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

f1. Amule

Patient & Clinical Records Received by :

MUK

Date & Time of Patient Received :

C)X¥(P € QP

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

[ ] Unavailable Bed

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

[] Nurse not Available

(| Available Bed not ready
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Child!’en’s
Hospital

It takes a lot to treat the little.

-

PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

Department:

Consultant:

SSSSSSS

~ iy

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

(PTO,)




VIH-00206870 IP-00060681
Baby V.JAYASRI

08-04-2011 15Y3IMSD (F)
Dr. GEETHA CHANDA

A

Pediatric Multiorgan History & Physical Examination

Chief Presenting Complaints & Duration (Chronologically)

Name : 1M vte Age/Sex Sy &)

Information given by: Relationship

u)w\md: "k Wiadoba  tAnee akluv oom...

"Vowiime s Hute %kﬁn»wm-

ww‘ Bkt Sl is
)

History of present illness :

S’imm L2 nm

a J(c:rjf’

M‘Pq‘ﬂ /%%

m@éh‘\fg {’?‘I)}Eﬁm
Ya tbo(ﬁ;

- ghfg;@;haﬁi xgw}ﬁw | ps > {WA{ZL

e W—M&Ld
=1y = \J‘

e oot e Wﬂ»@‘)’}{z@%\l«‘;{

v Ao tv*mté)wu Aty
_ K Rlo ﬁM@ b

roe Wy V\t.?&}‘:z;ﬁ% =} m e,
Lo e agpongl &E@

MRy bpW Qes L |, dxssive Pbr pPreei=n,

A\sﬂrg ;/,,igz %ﬂﬂd <\

=




Rl
am::fm isyamso @
0

I

Pediatric Multiorgan History & Physical Examination

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

We Ok Dzosh
G 1y %

Birth & Neonatal History:

Birth & Socio Economic History:
About Father :
About Mother :
Any additional Information :

Developmental History :

Immunization History :

(PT0,



VIH-00206870 1P-00060681
Baby V.JAYASRI
- 08-04-2011 185Y3mMs0 )

Dr. GEETHA CHANDA

AT

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)———_(Centile —____) Height (cms):

Weight (kgs) )————(Centile — )

On Examination :

(Centile)

¥ e W)ie o
Temperature : X 4-S1 ' pulse Rate : B.P SPO2 X0

—oh

Resp.rate and type of breathing : W

Rash =3
Lymphadenopathy —
Oedema : =

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : _EA:L_WE@,Q

Air entry & breath sounds :

Any addes sounds : o=

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

Cardiovascular System :

Inspection of procordium : _y TN
S =7

Heart Sounds :

Any murmur : RO YUy ey

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

Per Abdomen :
lnspection_ﬁhﬁeﬁw
Palpation :

Ausculation :_N DAY

Spine : External Genitelia :

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




\IH-00208870 Ip-oootoee?

Baby V.JAYASR!
08-04-2011

“Vilim

Pediatric Multiorgan History & Physical Examination

wwysmso

Central Nervous System :

Level of Consciousness : AVPU/GCS score : gf \ N)S

Cranial Nerves : 0 .
—P%‘-ﬁlg—gh,—éa]m\ IS SN "émﬁ

Mot O taney eppp
he-franl e Y84
Motor System: Ne A‘Jﬁﬂrﬂﬁ

Nutriton :

Tone: Jo 40 Power 7%{“ AN VT A\ Uil

Co-ordinator ;

Posture :

Involuntary Movements :

B L

Reflexes ot ) w)
Dol i

c——_—"__p —

LU -w el
DTR Superficials:
Plantars
Sensory System :
Bladder / Bowel :

Clinical Summary & Diagnostic:

) s
-+ I = 1.: ,:--; ] A r"
4 Mysnfm% | 48



WIH.NNINERTN IP.nANANRR 1

VIH-00208870 IP-00060681
| Baby V.JAYASRI
| 08-04-2011 15Y3IM50 (F)

ETHA CHANDA

"

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

Planned Labs: / Planned Management

cpe. Lpp
Lo

'9 T—
f;_ ! m
1 U Py * -
Signature of the Doctor: W .............................. Signature of the Consultant: ...............cooocvvvviveennen.
Name of the Doctor: . O U AEF)............. Name of the Consultant: ............cc.ccooviiiiiiieeeee e,

Pate &eliife e ivnnmmmnnimsaannnaass Date & TIMB! curanvammmnsnnanmsnmbnmanns




VIH-00206870 IP-0006068 1

e :;-z-‘;::““l 1BYIMSD  (F) /) Rain:’%w’ | iy
LR o 08ETMA CiANDA \ Children’s @ BirthRight
Vil (! oy, S BITTH
PROGRESS NOTES AND DOCTOHS ORDER
ga'rtiemg Progress Notes Doctor's Order
.m\“\v‘. = q& ) vlw Mow .
by |

D - ANTER AL LPALE OLLUPYING LEVION .,

WATH  OBSTRUCTVE HYDRD CEPHALUL

WAITH -~ INTEARANIAL BLEED |

Arwoy - OPEN % MMINTMNABLE -

breatling — , “aallo1o
4 Li— &'N!w&n
$904 - A3
vandah m - g 3wy

PR = 1032 vwnidq

,{MY s Uy O MW""

(T TVNSPES [T

el - Bl eqped e

ot Mu‘ebuw "
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No. : RCH /FRM / CLINICAL / 088 (PT.0)
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VIH-00206870 P
0060681
Baby V.JAYASRI

Umzo‘" 1,*3“’9 Ay - = ®
Dr. GEETHA CH (F) | Ra[n bow . . i
Children’s @ g; rthRight
Hospital .BY RAINBOW HOSPITALS
It takes Your Right 1o 2 Safe Delivery

T T
PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order

2a'|l"fma Progress Notes

T

-

- Low (\ow oxv\oluﬁ i
‘ — "IN DWW MEMWMM AT
= I 3] wal Tond iy

- IN Mo .z,wai‘v-{-
- B oAl pa thE
. (' pv[afrr{mp_ 0 W,W.H&%%Lﬁ'

- Badbve W hSbna g1

S MU pon e
" Head g,..,_.,{ dovanbna

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




VIH-00208870 IP-0006068 1

Baby V.JAYASRI

Dr. GEETHA CHANDA

Illllllllllllllll”ﬂll!llﬂ

PROGRESS NOTES AND DOCTOR'S ORDER

N

R b
C?lll?dr‘:avg 's ‘Blrtthght

Hos plta] BY RAINBOW HOSPITALS

It takes 2 lot to treat the to a Safe Delivery

Date
& Time

Progress Notes

Doctor's Order

CLOUNLEWING bmvf e;y Df VISCHNY

\

o NIKETH
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e
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' DIAGNOSTICS

It's Good to Know

Name : MS_JAYASRI V TID : 26VKPHO015653-UMR4852116
Age/Gender : 015Y / Female Registered On  : 13-Jul-2026 12:00 AM

Ref.By : Dr Geetha Chanda Reported On 0 14-Jul-2026 15:02:52

Reg.No : 26VKPHO015653 Client Name

MRI BRAIN MRS PLAIN, CONTRAST SPINE STUDY
PROTOCOL.:
DWI, 3D T1, T2, FLAIR,GRE/SWI sequences
Coronal T2 and Sagittal T2 Wt sequences
MRS and Contrast sequences
FINDINGS:

. A focal exophytic predominantly T2 hyperintense T1 hypointense lesion with extensive changes of hemorrhage
demonstrated in the region of the superior aspect of the vermis tectal plate and supravermian cistern 28 x 25 x 23 mm. A
few curvilinear areas of enhancement are demonstrated.

No significant abnormalities on spectroscopy - likely artefactual /suboptimal due to extensive areas of hemorrhage
within the lesion.

The lesion demonstrates mass effect on the tectal plate, stenosis of the aqueduct, resulting in a moderate degree of
dilatation of the lateral and third ventricles with mild periventricular edema

Bifrontal diameter measures approximately 45 mm, the atria of the right and left lateral ventricles measure
approximately 21 and 22 mm, the temporal horns are rounded and measure approximately 13 and 14 mm, and the third
ventricle measures approximately 18 mm.

Widening of the third ventricular recesses with mild reduction in midbrain volume.

CSF drainage stent in situ with tip lying in the midline of the lateral ventricles.

No other areas of abnormal intracranial enhancement,

Spinal cord demonstrates no significant abnormalities.

Flow voids: Intact.

‘ IMPRESSION:

Hemorrhagic exophytic lesion centered in the superior vermis/tectal plate region extending in’

cistern, producing aqueductal stenosis with moderate obstructive hydrocephalus and mild tra..

permeation. Imaging features favor a hemorrhagic posterior fossa neoplasm. Main considerations 1..
pilocytic astrocytoma/glioma with differentials of a cavernous malformation with recent hemorrhage ana .
lesions.

***EndOfReport***

Nikasd
Typed by : LETHASAJ :

Technologist Name
Dr.K.Nihaal Reddy
Peediatric N fiokiaint

Study Link: https:/report.tenetdiagnostics.com/InnoWaveStsimgPdf/api/fne9R3
'Page 1lofl
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IN PEDIATRIC INTENSIVE CARE UNIT Hospital | .%%
Nameﬁa‘sa;gck}aubxq Age: \S>Y.at..... Gender: Male[] Female[T *
UHIDNO: ... 206830} 8068\ . Date: !’s\”s%
N N INAGRIOHORM /o, D/o, W/o, V- Hobhat R0 .. hereby
declare that our patient Master/Baby BT 5, Rotenc BN &b who is related to me as ako\lﬂw—e.v

is getting admitted in the Pediatric Intensive Care Unit of Rainbow Children's Hospital on ...... \'1«{9[')4.

The doctors have explained to me in a language understood by me that my child has following health related issues :

-

The doctors have clearly explained to me that my patient Master/ Baby 6:1 iy T : |' i OGNS/

her stay in the Pediatric Intensive Care Unit may undergo various medical and surgical*procedures like airway management,
mechanical ventilation, Central Line Insertion, Peripherally Inserted Central Catheter Line and arterial line placements, chest
drain, or peritoneal drain insertion etc.

| have been told by the doctors that while performing such procedures | will be informed and a separate consent for this
procedure shall be taken. However, in case of any life threatening emergency if the time is not available for taking informed
consentitis implied that | give consent for various invasive procedure to save the life of my child.

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

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

p | give my consent to the team of doctors to go ahead and admit the child Master / Baby : B::JL s 1 X000y
............................................. in the Pediatric Intensive Care Unit fully understanding the associated risk,” benefits and
alternatives involved from various procedures, high risk medications and infections in the Pediatric Intensive Care Unit and
treat him/her with all necessary means.

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

Patient Attendant : Witness :

Signature: \H\IL\OIW Signature: W% ............................
Name: \‘\L(V’Y&\Y\O{ﬂ{m ...................... Name: \]Hu&qkfnt\m,lf, ............................
Relationship with Patient: ... COXWEY Date & Time: ... \2). 2126, 12 X A
Date & Time: 1‘3@%)%\%5% .......

Doctor (who is takiu:gél;gnsem) :
T T R Bl S S P S

Date & Time: \%\?l%LLSIDn/\

Docu. No. : RCH /FRM / CLINICAL / 013
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SURGICAL
SAFETY CHECKLIST

Asst. Surgeon

Scrub Nurse ; .

Anaesthetist : L'lH

VIH-00206870 IP-00060681 P
::?l-‘:m‘m.” 1SYImMsD (F)
HEEL SYED RIZWAN
Ui, L oy B
AR AL, | UNDRG. i Surgery Name @m-PVP 5223:&?5 ‘ ‘EL&RRQHI
Q.M%WL’ ......... Date : B\ AN, In»tlme...,g .. 2fn0ut-time : S—\ogq—m B e e i B RN SO

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

Does Patient have a:

Known Allergy? “1Yes sAlo
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance

Available Lfes CINo
Risk of > 500ml Biood Loss
(7mli/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned Aes CINo CJNA

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

\;Wes CINo CONA

\l;z‘res CINo CJNA

Signature /... {..... /L.

Name ...\ J 2\ Q. 2)S

Surgeon Reviews:

Wi
What are the Critical or Unexpected %0
Steps, Operative Duration, |\’
o o
Anticipated Blood Loss? \o (

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? _i#Yes TINo CJNA
Nursing Team Reviews:

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

Is Essential Imaging Displayed?

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

s CINo CINA

,'z@’:jNo CINA
l/ves‘ CINo CINA

OYes _;Hﬁ
Signature :.........cooeeeinirvvennn.

ﬁ«ﬁo:} ?

NAME oo e s

, Ve ley

SIGNIN  Time:. 02454 TIME OUT  Time:3..)0fnA.. SIGNOUT  Time:................

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

Identity YYes CINo introduced themselves by Name and Role ~es - No The Name of the Procedure Recorded \J@s CINo

Site +Yes INo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure LAes CINo Nurse Verbally Confirm — Counts are Correct (or Not Applicable) \A{es CINo CINA

Consent Ci¥es CINo Correct Patient (Check ID Band) CYes CINo The Specimen is Labelled (including
Site Marked {Aes CINo CINA Correct Site I/Yes CINo patient name) 0@3 CINo CINA
Anaesthesia Safety Check Completed __/fes “'No Correct Procedure I/Yas “INo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning~~Yes No Anticipated Critical Events Problems to be addressed ' ‘Yes\?)Fﬁ CINA

iy

and management of this patient? Yes CINo
el e
wy
SIgNALUNE (UMM e
Name %..cmudias

To Surgeon, Anaesthetist and Nurse:
What are the key concerns for recovery

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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EXTUBATION CHECKLIST e e
EXTUBATION ALGORITHM

Prepare Team
& Consultant & nurse in charge aware

Assess extubation readiness

= NBM 2 4 hours, NGT aspirated

@ Acceptable work of breathing on CPAP PS10/5
[ Awake or easily roused

Adequate IV access secured

Sedation stopped/weaned

Exclude residual muscle paralysis by Spontaneous Trigger /limb
movements

Latest CXR reviewed
Lung POCUS - SOS
Haemodynamically stable

Consider delaying extubation & giving steroids in UAO, repeated
airway instrumentation or oversized ETT

If previous failed extubation — potential causes considered
Relevant imaging/procedures completed

OO0 O8O0 QY

quipment

B/ Suction and Yankeur

Bain's circuit
£~ Appropriately sized mask and guedel
[ Appropriate syringe to deflate cuff
[ Capnography
& Laryngoscope AND Blades

Bougie/stylet

ETT (cuffed & uncuffed) correct sizes

Doctor Signature: ... tﬂ/ ...................... Name: ...

Nurse Signature: ..

Jocu. No: RCH/ FRM/ CLINICAL/ 281

............................. Name: ..

Management of post extubation stridor

0O PEEP

O High Flow Nasal Cannula 02
[0 Mask CPAP/BiPAP

O Consider re-intubation

DRUGS:
« Dexamethasone 0.5mgkg IV (Max 8mg) then
0.2mg/kg IV 8 hourly for 24h

+ Nebulised adrenaline 0.4mlkg 1:1000 (Max 5mis)
diluted to Sml

Residual paralysis RISK FACTORS

0 Repeatedirecent (<4 hours) muscle relaxant
O Recent Pancuronium

O Renal impairment

O Myopathy

IF IN DOUBT ASK
REVERSAL DRUGS:

Neostigmine  50micrograms’kg &  Glycopyrronium
bromide10micrograms/kg

OR dilute pre-mixed vial (2.5 mg/ml Neostigmine/500

micrograms/ml Glycopyrronium bromide) into 10 mis
and give 0.2 mis/kg

Sugammadex 2mg/kg

L Swes S

Pre-oxygenate - 100% O, for 3 minutes

Nl

Aspirate NGT Suction oropharynx and ETT
Optimise position

L

Deflate cuff and remove ETT

(SOS) Support airway, apply PEEP with face
mask and Bain Circuit,Ensure adequate
ventilation and oxygenation if any WOB

Stay at the bed until extubation judged successfully

If inadequate respiratory effort, low RR or low
GCS consider residual opiate effect and the
need for naloxone

#2 Failed Extubation attempt? Consider need for:

O Vocal Cord Assessment/ Neuro muscular
weakeness /Nutrition

O Bronchoscopy/Fluid Overload
O Residual lliness/Cardiac Dysfunction

l7f2e, 10- ASAM

Date & Time: { Ko B

Date & Time: .\ U | H 2.6a:%. 101U A



L Y | oy [ v
, : Gisel AY f Rainbow’
Patient Name: '3";‘ T : : bt
PEDIATRIC INTUBATION | Patint H Age Chlldrer’l’s .. BirthRight
- . 4 0 i BY RAINBOW HOSPITALS
CHECKLIST Gender: O Male DWH!D No:. M.~ 000 66F° f'..f.’.s.,p.!.ﬂim four Right 18 Sae Dy
:'ae:‘::iratlc; T .gyd‘ ;Wation checklist
Assign roles: Team leader (overviews and freats Sustained ETCO2 capnography waveform x7
53 Membess-of the team introduce themselves physiology), Intubator, Airway Assistant, Drug-giver, D/BU i i .
. : . Pulse checker, C-Spine immobilization(if required) depth checked? (bilateral air entry)
O spinal precautions required (for Polytrauma)? B
i i ; - 01~ Any concems about the procedure? ETT taped and secured (see guideline)
3 cipated airway difficulty? If so, is ENT presence needed? Anesthetist needed ; : -
. 2 S % s D ]s seniorfextra help needed? ventilator Sethngs (see Veﬂtllatlm
Is the patient-hefModynamically optimized for intubation? = . : ideline)
Pali Monitoring ipated difficult airway? ; sy
@ _w deally 2 working sites) ¥ Airway plan discussed? : ;
» Wean FiO2 to target appropriate Sp02
inute pre-oxygenation 100% 02 >92% respiratory
[~ Insert NG tube & aspirate continuously when bag-mask ventilating (especially in neonates) Pediatric equipment size guide 7 in cyanotic congenital heart disease
/E/ e - % neuroprotection
[.J~ETCO2 attached to the bagging circuit and working Neonate <3kg consider uncuffed CXR
[0  Optimize patient position (consider shoulder roll) >3kg up to 8 months: 3.0mm* micro cuff
@%/00;9 * on 8 months -2 years: 3.5mm  micro cuff
m i . 2-4 years: 4.0mm  micro cuff
on automatic 1-minute cycles 46 years: Al ks il Documentation 2 4
Equipm/e_nt 6-8 years: 5.0mm  micro cuff Procedure Date and time: 15}8 e
[ facemask and Bain's circuit or Ambu Bag *If micro cuff unavailable use cuffed 3.0mm up to 1 year, Name and Grade of:
el airway and otherwise size as above Intubator: [ - ndlaan -
O Ya@uer suction and soft suction catheters (use twice the internal diameter of ETT for size) "
Length: Thick black depth mark at level of the vocal cords M D pama -

[~ Correct size Laryngoscope and Blade
&l Correct size Bougie and Stylet available (ETT loaded with stylet for neonates and infants)
Ll rrect sized ETT + one size up/down
cuff checked
2-5ml syringe for inflating cuff
I's
St
tape

O Ventilator ready wilh appropriate settings
Drugs

W?

Bt
/10?51 adrenaline

O /g;dbdﬁ*s 5-20ml/kg NS or RL

B/

ium

O ine + Midazolam or Propofol infusions for ongoing sedation

ORAL = Age/2 + 12, NASAL = Age/2 + 15
Supraglottic Device (LMA):

Size 1 <5 kg
Size 1.5 5-10 kg
Size 2 10-20 kg
Size 2.5 20-30 kg
Size 3 30-60 kg
Stylet:

2.0 Fr Stylet ETT up to 5.0mm
4.0 Fr Stylet ETT >5.0mm

Bougie:
Size 5 ETT sizes <3.5
Size 10 ETT Sizes 4.0-55

Suction Catheter:
Twice internal diameter of ETT (e.g., 8Fr for a 4.0mm ETT)

No. of intubation attempts: =2—
Grade of intubation:

Bougie/Stylet used? OYes 3o
ETT Size: = U*ﬁe‘\cm
ETT initially secured at: 1A~ € CAme

ETT adequate position on CXR? f3fes O No

Jocu. No: RCH/ FRM/ CLINICAL/ 281

ETT adjusted after CXR? O Yes B@No
Final ETT depth 19C " cm
Doctor Signature: »f_"")_'j\ff/'? .............
Name: By - w N
Date & Time: Hj\, )f{ re s
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(I - Finspica)” | () Zamoomets
o oderate Sedation Flow-Sheet \2\[ ‘f?-" |

Immediate Pre-Sedation Assessment

B.P PR R.R Temp - SPQ, -Pain Score Weight
| {m 127 o ‘ lop L,lxq _
Diagnosis: C-;PVPQWUM_ Lo QoL

Procedure: .......... MRL. Panine., LAOMILY. L. MTZ.A(;J% . P NR Cf@cmmm

Comorbidities: ................. Y T RE TSR ST | | A Sl ) W SR 0 ey L S WO
L3 Risk, benefits & alternatives discussed; AIRWAY EVALUATION i
(&3 Patient understand & elects to proceed - Mouth: ownoaiq €
&_3~ Consents for procedure and sedation signed and dated 0J Normal Fvorp A
_ [0 Loose Teeth - S 5 R =11 s YO
P . Physical Status CJ Small Mouth
[ ASAPS1: Healthy Patient L ISR —
[] ASAPS2: Mid Systemic Disease, no functional O Receding Lower Jaw
limitations () Dentures
| CL~ASAPS3: Severe Systemic Disease, functional Neck:
limitations (7 Normal
[ ASAPS4: Severe Systemic Disease, constant threat to [J Decreased ROM
lfe [J Thyromental Distance Less Than 6 cm
[0 ASAPS5: Moribund Patient unlikely to survive 24 hrs. 7 Short Neck
[0 ASAPS6: Adeclared braindead patient whose organs
are being removed for donor purposes
[J E: Emergency procedure
GCS: E \ My Vg
=W Sﬁe@ LL%L auge: i;if‘& ‘
. Sedation Plan e € M
Allergies: NICDa Mallampati Class: (11 o am v

Monitoring of Patient Intra — Procedure
Procedure Monitoring

Heart Rate (HR), Respiratory Rate (RR), Oxygen Saturation (0, Sat) continuously monitored, and Level of COHSCIOUSHBSS (LoC) to
be monitored and recorded minimally every 15 minutes until 15 minutes after the last administration of any sedation, then every 30
minutes, then every 1 hour until stable. Respiratory status to be monitored continuously.

Level of Consciousness (LOC):
C] A - Alert
J V - Verbally Responsive
4P - Painfully Responsive
J U - Unresponsive

Doc. No. : RCH  /FRM/ CLINICAL / 140 (PT.0.)




Observation to be documented every 15 mins

: 0
TIME BP PR RR 0,8at% | g, amealation Comments / Initials

Baseline | Al | 1€[n] ooy | owr | -
topm 1o [ tan \2:/,1/ ooy to ik -
5. %o Py 4ef w, eln | tewy | to Uv
o P dof l@'rw- tovy | 1O i+

i ROUTE DOSE TIME GIVEN | SUBSEQUENT DOSES AND TIME
tND - hisrtoryeRo U € tv D2mg | 4l0Pw.
tA - MIDA2DLA) tv twg | 4 10fn | oo - 0-L wv
WA - 0w eON 1\ W) v sowdg | g-lobrp 4:4:?4\#10»3;
WY FRoposrer (v L Q0mg | CyoPp :

Doctor Notes: ... PchsM’ 000, Ve load....L.. Porlnn. Rzt 2 Uy e .

Post Sedation Care Room

Time
Monitoring 180
ECG NBP  Oximeter 160
Pain Score (0-10) wovveoerrcerrcrcorrrre | 190
Sedation Score (0-4) 120
100
80
60
40
TOTAL ALDRETTE SCORE AT DISCHARGE = - L ‘
(If 8 and more patient can discharge from post Sedation care unit
Activity : Consciousness: Respiration: Oxygen Saturation: Circulation:
Four exremities =2 | Fully awake = 2 Breathe Deep= 2 Sat 0,>92 % on room air = 2 A
Two exremities =1 | Arousaloncaling=1 | Dyspnea, imited breathing = 1 | c°rc® Oveen 10 mainain e s
No extremities = 0 Unresponsive=0 Apnea = 0 Saturaion <90% with oxygen = 0 | PP +/-50 m g of
g T e O S S
LT T e R g s e s R R LSOl o R B R

DAt ...occiiiiviiiniuiinnmisanikmn =TI v G

ConSURANE NGME: ........coiimriereiniisieienissssesissse s sssssnssasesesssnsnssesens O MR I B o

Stamp



Chirrans | @ BirthRight
CONSENT FOR SPECIAL PROCEDURES riospital_ | (@ zzemi

Your Right to a Safe Dsl.wery

Patient Nameﬁ“'”\"’“ . Gender: [[] Male H/Fﬁaie
UHIDNo : ...... .\ M. =.0.920.5£7™ Department : . (LU"‘JMVVP ( ?“’U) . Date:.A.3).2 2. 1o

N NS amorf VAt on w0 e Tlohen &U"
Loy m)....

Here by give consent for procedure of :
For my patient, Named : ........... \[: T"ﬂ,w

The doctors have clearly explained to me that the procedure has following possible complications:

Name of the Doctor performing the procedure: Fh T

Patient Attendant : Witness :

b Signature . XL ST e cam nimmasmssansmssmm s s RSB BTISS

\{ \[LIOr am es K
\~€J<\/\ o

Relationship with Patient: . Date & TIME ..o
Date & Time : ]3!?]7\5‘#2/@*’1

Name : NBITIE & oottt eee e e e s e et e s seeeeneens

Doctor (who is taking the consent) :

Signature : .

Name : . 3)’! -ﬁrnM«Hﬂ,

Date &Tlme:.........&.“.z\a" WM. o

Docu. No. : RCH/FRM/ CLINICAL / 019
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Rnbows | @ BirthRight
CONSENT FOR SPECIAL PROCEDURES rospital _ | Wz

Your Right to a Safe Delivery

Patient Name : ........... N e A N, Gender: [] Male T'%ale
UHIDNo : ... Y\H ~ 00226830 pepartment: .8 7 e Date : l&"‘fl%
A NS oM eT Nods, s/o/wo.. N oo Reo -

For my patient, Named : ........ N0 X2 T2

The doctors have clearly explained to me that the procedure has following possible complications:

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

The doctor have explained to me about the alternatives, risks and benefits for this procedure that : M ) ¢

| have understood the matter mentioned above in language known to me and give consent for the procedure.
Name of the Doctor performing the PrOCEAUTE: ..................c.cooviiiiinisinisiniiessnssisnissssisssienssssssssssssnssssssssssssassssasnes

Patient Attendant : Witness :

Signature : \0 AL Y'% IO ususacasssasinsssissssnsisiisglnlSummisidacs

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

Relationship with Patient: F&Nf{ ..................... Date & THNE S coissusssssmmmomnonorisibsemibeagBiiox sssssearimessss

Date & Time : .| 3|2t e~ z4...
Doctor (who is taking the consent) :

Signature : .......<Y....

Name : DTPSM‘—;N
Date & Time : ‘3]?1%W

Docu. No. : RCH/FRM / CLINICAL / 019
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BY RAINBOW HOSPITALS HOS ltal

83'55 ammog) ‘oa_)ae i Your Right to a Safe Delivery [tlahesalo'?wtreatlheﬂtue,
B8B DD wovevrreerrne . oocso O psosvs 0§
OS0. 3P D08 . . . Drt0 . a8 ..
B0 cmmsrmesmssassessessmssessssassse . S$/D/W/O
OB DEPTPOBO DLYB BIEO TGO cererevreresersssersssessesossssesssssssssesessssessssesssses s ssssssss s
0% BB, DI © ovovoveeesiiesiees sessessseseseseeees e 22482255252ttt
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B0 BBy BEOR D : : A WL VY
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[~]
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"V
rUSI-ANAESTHESIA CARE UNIT RECORD

Received in PACU by : A»’JW#

“Z
Rainbow" . L
Children's | & BirthRight
Hospital .?!“éﬁiﬂﬁmﬂs
1= takes 3 ot to treat the lete, Your Right to a Safe Defivery

Tons Rocoiveds .. 5., B8/ 77L.. Tine DChO’ cncisoniien

o ! o W Canndlaste ... K14t Stde.....
= 230 o 230 | [J 0, Mask 3 Masal Prongs
220 % 220 .
a oo ) _E 24 D‘rrache?usmmy [} T-Pizce
@o 200 200 | [J Oral Airway [J Nasal Airway
T 190 4 180
pe=s 180 ? 4 180
170 —1a0 170 | Vomiting : [ Yes B‘Pﬁ Drug:
8 160 160
B 1 o |weTbe:  rfes CiNo
140 140 e
- | owmOw
120 120 | Urinary Catheter: 7 Yes [ No
110 w "
§ 100 o |crestioe  DCves Owo
a0 a0
g - a0 | MOl O Yes [No
. ® ! s | 1vrhids
B ® 50 | Oral Feeds: NR
e 40[_ 40
30 30
¥ »
10 10
[ o
&P0,
MINUTES
WW’“‘“‘;&?"“‘ N 5 Te0 Too 1o SCORING INTERPRETATION
it G Mo =1 Koy 2|22 A Minimum Total Score of 8 is Required for
Able to move 0 exiremities volutary or on command =0 ) Discharge
Mthmhm&whwy =3
DYS(I%W bl\raﬂmu = RESPIRATION
Apneic =0 2|2 |z Exceptions fo this, are to be explained in the
BP = 20 of Pre Anagsthetic leve =3P i i .
oot b L e (T PR N space below by the Discharging Physician:
BP + 50 of Pre Anzesthetic leve =0 ]
sk 27 consciouseess
oo b =0 212 1]
Pink =2
Paig, , 5 ived, other =1 COwR
™ T =0 Bt 8| -
TOTAL 10 ﬂ {

PAIN ASSESSMENT AND MANAGEMENT FORM

!'nm Time Pain Score Intervention Signature
Pain Tool Used: [ NPASS [FLACC [1WongBaker [1NPS Heassessment Frequency:
1. Every eight hours for al hospitalized patients,
: , . 2. For post surgical patient, paient with chronic pain, palient with severe pain
Anaesthesiologist Name : ..} 2%.../ i s possinlositeans
B , £ v b, After 24 hours every 4 hours
Anaesthesiologist Signature: ........ 429" /)2 Sac...... il wipicagidind y
Date & Time: 13/7‘7’%&—5_50/?/?1 . Within 30-60 mindesafer pin el intervetion
PACU Nurse Name : b Nan....... Transferred 1o Uit by (PACU): ...
PACU Nurse Signature: @a” M‘ Date & Time: .
Date & Time: 15/7%2& Py e
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Baby V.JAYASRI
08-04-2011 1BYIMSD  (F) Z
Dr. AKHEEL SYED RIZWAN Rainbow” .

Your Right 10 a Sale Defiver

Lo Fosprial " | Wbt

et & Jut b et thee filie,

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

D i sinmnninns. T s POSNBEORRIY icicninnnis

CSE /Spinal /Epidural POSIBON o cissioniaiis SPBE8 Loisiiisnnivssinni  TOCHDIQUS (LORAOS) ccoiviomansnses
Depth: .o Catheter at SKin: .......ccecereeenrersencssnnenns 11111111 S

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

Solution Composition : ....ccceeveeerereeerneene

Any other issues :
c | -

infusion Rate Level Maternal
Time (mi/hr) Bolus {ml) Left Right | BP | Pulse FHR Comments

Delivery Details : ~ Time : .....cccocrseercnrse APGAR: ....oveevueeeeee. SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : ......eveoceceerverecennnee

Patient SatiSfaction : ......cceeeerecesnesssosensene

Discharge /Shifting ordered by
Doctor Signature: ...........coeeeenene
DORE NI .o o rioishiibiiimmmmenssitnieioos

Date and TIMe ;. eveeveeeieeeeereeeeneene



2z
Rainbow® ’ TR
C?ili?dren’s ‘Blrtthght

CONSENT FOR SPECIAL SEDATION Hospital " | ) rasemniee

Yaur Right 1o a Safe Delivery

Patient Name: Va—“"lﬁﬂ") Gender: [Male €3Fémale
UHID Nos ......... Y\ =DO20bE =0 ... Department~ANACCHNERAD1:..... Date: 1940’:.(']2{7

o MY NUOAROAYKMAMA 2. SIDIWIO e
Here by give consent for procedure for my patient ... V. T AMALZY 4o

The doctors have explained to me in language known to me the details of sedation as follows:

* Type of Sedation : N\l\(’,c_d{f“ﬁ& ...........................

* Possible complications from the procedure of sedation:

The doctors have explained to me about the benefits, risk, alternative of the procedure.

| have understood the matter mentioned above in language known to me and give consent for administering
sedation for procedure.

Patient Attendant : Witness :

Signature : \J\lW’ ........................................... Signature : \J%MQMW
Name : \[\I‘QWQ\WKXKUA—“ Name : V(S\m&afd,gm
Relationship with Patient: —fﬂ‘h‘/}(,v Date & Time : l‘%&(ﬂ'i% ..... _Q,]ofh()
Date & Time : ... 24.0F]2% 210 Pmy.

Doctor (who is taking the consent) :

Signature : ......
Name ;... AL MNVINEE A

Docu. No. : RCH/ FRM / CLINICAL / 020
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Department of Anaesthesiology Ea“‘gz\x; @ BirthRi ght
PRE-ANAESTHETIC EVALUATION Hospital .“——w

BP!CRT:‘U.....l.]... . HR: Kf;n Weight: .44.2:£2) -ASA Physical Status: 01 02u23 04 05
- Laboratory Data:
Hgb: ..... H] ,,,,,,,,,,,, Glucose: I/)-‘o.z ........ D NG s e XY . e s
BON: wccnemennans L —— e O ccssviviniacies s HBS AD: ovvssssiniinnsess Bl et
. 7 . ¢ b Total Bill: ..o e 20 EChO: oo
Plate: ‘2.51’} N s R T (| Blood group: ............. Stress/Anglo: .................
M " P A T 8 LDH: oo < OO s
et ... 240 T AKPhOS: .o - St ittty
NR: o )0 I ATYIROE: oo L R
N et SGOT/SGPT: ..o [ poroige: NE Do
Medical History: CvS:
RESP : Diabetes :
CNS:
Renal :
Hepatic / GE : Physical Activity:
QOthers :
= = Ve 2y — P O — =0 39/—feep-3 Keo e
Physical Exam: Ovv \40y - A, 100/
Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:

Lungs : %)fi@ r Lean .
Heart: 4 59)

ONS: bCe - (V4 Me =
Pregnant: (] Yes [1No ZTNA Venous Access Site : (.1) Spine Exam for regional @
Anaesthetic Plan: COMAC REGIONAL (] GA-ETT [ LMA Ul—) 220!

TG Wike 5 o) P
S i .

Peri-Operative Plan Explained to the Patient: )’ %s/ 1 No

p_wu 1L
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
s 1. DVT Prophylaxis :
U2 DR P N £ 2M’LPDV‘ , Water / ORS 2 Hours
2. NILORAL<( :
ers 6 Hours
3. Informed Consent: [>§tandard @ High Risk
4. Post Operative Pain Management: Cl-Biscussed with Patient
5. Other Instructions:
Signature: ......... % ............... Name: BB N N I, e —————

Docu. No. : RCH /FRM / CLINICAL / 044



Patient Sticker

Pre Induction Assessment:

ANAESTHESIA CHART

2

Rainbow® g hian
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a ot to treat the litte. Your Right to a Safe Delivery

Change in Patient Condition:

CJYes [ No

Fasting Status:

thsical Status: O Patient Identified [C] Consent Present ] Chart Reviewed
H.R: | B.P/CRT: [ Sp0,: | RR: | Last Feed:
PrE-OP DIAGNOSIS: ..........cc.eoeereeesseessasbenssssenssssssinnns DRROR: r. /o o i iiiaiiisisenst L D Do

SN <. s5vvwsommnuns s ki o sbaaN iR R RS o A R

ARSARINESIGIOIBIa. . ... cuivivosn s e

Technician: ........cccooervreerennens

TIME
N,O JAIR /O, LPM o
HALO /SO /SEVO Antibiotic
Drugs:
Suppository
Blood Loss
FIO, / Sa0, »
ETCO,
ECG
Urine Output HOTES
£%8
23
B 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate 180
Tourniguet on Time
Tourniguet off Time 180
140
Throat Pack In
Throat Pack Out 120
100
80
60
40 i
20
10
0
LAB Values
[ Equipment Checked and Temp: Induction Regional:
Functional [0 HME [C] Fluid Warmer Ow ] Inhal Extremity BRI i
O Bp [ Cling Film [J OH Warmer ] PeO, CIRSI [C] Spinal [ Epidural [ Caudal
[0 Cuff Site: .................. [ Hugger's [7] Cotton Woal [[] Others Others:
O, AREBRE: iiciviniine [ Other . ;
1 EKG Lead OJ Mask [ SGA Position:
O Temp Site Times: ] Airway ] Oral [ Nasal I iR e e e
O Fi0, Monitor TR T ——— EYTR cisvivisianis B s cm Needle SIZe: ............ie. 3 DROHY: i
] Agent Monitor 0P Start: ... [ Oral [IMasal [ Cuff Parasthesia []Yes [ No
O Puise Oximeter OP B caisnsst it st [J Tracheostomy [ Topical Catheter at SKIN .................. cm
[ Capnograph Loave DR .....oosimnminnisisssinasanines [J Drug: O NN B R s
O Ventiator Anaesthesia: ] Awake [ Direct Vision B csioiivsiisisssisssismatiiinins i At
[J Nerve Stimulator O GA [ Video Laryngoscopy [ Stylette / Bougie MRl o e
= [ Monitored Anaesthesia Care [l Fiberoptic Block Level
R TR D Hmai Blade# ..., mm ______________________ cnmmm
[J Pressure Points Checked Difficulty Why? “
Line (Size & Location) Transportation to
Fyn G CIcvP: [ Bilat = BS CIPACU  CIicU 7 Other
rDj Oint [ ART: 7 Semi-Closed Gircle Relaxant Reversed [ Yes CINe [INA
Tape A IV i [ Closed Circle’
[] Padding O O] Other Name of the DOCLOr ©...............cooevereceeee s
U Awake o Signaire of the DOCKO -..........ooooreoersn




!_ _____Fialﬂis_hckm _J|

POST-ANAESTHESIA CARE UNIT RECORD

W

%
Rainbow* n e
Children’s e BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

REGBIVOE I PABL BY- & vvivisisivmsseassismovssvivaissss 1310021011 Lo S ——— Time Discharged : ...........c......boee.
250 250 .
240 % IVCRANE BUB : ....oococaioininnnsismmmisssiirissasinsotsn
s 230 230 | [ 0, Mask [] Nasal Prongs
7] ﬁg ﬁg [ Tracheostomy [0 T-Piece
s 200 200 | [ Oral Airway [] Nasal Airway
E 180 180
a 180 180
8 170 170 | Vomiting : [JYes CJNo Drug: .....
E = oo |MeTue:  CIves CiNe
140 140 .
: o 140 | orain [J Yes [No
120 120 | Urinary Catheter: (] Yes [] No
i 10 110
] 100 100 | Chest Tube: O Yes CINo
80 1] r
&  w s | NilOral CIYes CINo
4 2 i ] TR .
& 50 50 Oral Feeds:
- 4 40 40
30 30
v 20 20
10 10
0 0
Sml
POST ANARSTHESIA S00MS TS our SCORING INTERPRETATION
(Modified Aldrete Score) N 30 | 60 | 90
s e ey =1 agiwy A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =10 Discharge
L 3
or fi = RESPIRATION
. =0 Exceptions to this, are to be explained in the
o RT " = space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =0
Fully awake =2
Arousable on caling =1  CONSCIOUSNESS
Mot =0
Pink =g
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Pain Tool Used: ([ NPASS [ FLACC [ WongBaker [JNPS Reassessmenl Frequency:
1. Every eight hours for all hospitalized patients.
: . 2. For post surgical patient, patient with chronic pain, patient with severe pain
Anaesthesiologist Name : QR vt i
: ot Qi 5 b.  After 24 hours every 4 hours
Anaesthesiologist Signature: 5. riorte el Akl .
Date & Time: d With in 30-60 minutes after pain relief intervention
e T e T —— Trangfomad D URKDVIPABY: ............oiiiiinsinmmiississmasisssasssismss
PACU Nurse Signature: DA TIOE iciiiiiinicmiiil

Date & Time:




e

—

\

Rainbow"® : e -
| Patient Sticke ] Children’s ‘Bll‘tthght

| BY RAINBOW HOSPITALS

— — e HosP'tal Your Rightto a Safe Deliu;r_\r

It takes a lot to treat the fitthe.

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DRI i sinncssssasivsanninsine. WG ssssvesvasusisncnnes ] ETDROMIIM R ING -
CSE /Spinal /Epidural Posilion : ... i L R N Technique (LOR/LOS) ..................
DIt i Catheter at SIIN: ..o irecesncarsioss AEMPES & oo

Parasthesia : Yes/No if yes details :

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

SR COMPOSTION - il it i Bsas e smmsnsonsosssenmammsessbinissdo oo oo s s ety pexsas R R b AOARLARRS

Any other issues :
A, SRy | SO IISRILY: =S5 e Wl 13555 s AR .
| EASNRNONPOTRREN: W [N .. SHort RN SO SR SOOI S 7, W0 (00 W s e M oS 1|
Infusion Rate Level Maternal
Time (ml/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
Delivery Details :  Time  .....cccovevvvvennnn, APGAR: ......ccrnrersasce SVD / Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip Inspected :

Lo RN ok crots. e AL ¢ g o0 o DRSS S o L eSS
Discharge /Shifting ordered by

DOCION SO« iiicicso - nvemonecsssonnssmssnsessnmsionssnssesmmontonsinds
Doctor Name:

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

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



Rainbow® : i
Department of Anaesthesiology Children’s @ BirthRight

PRE-ANAESTHETIC EVALUATION Hospital BY RANBOW HOSPTTALS

B ks 3 It o treat the Jite, Your Right 1o  Safe Delivery

ame: o N SASRY e ST s C o UDN0: N1 00 206870

Date‘glb;H% . Time: . Ql CeShm Proposed T 'V‘ P Sk
Diagnosis: .. Sl? ! ?‘"‘“‘L QDL‘ 9 oo %4’¢-4M L'a\-u-C( ¢U-~‘T

BP!CRTG"‘Z[“’ R ”7"'» Weight: . quﬁ‘ ASA Physical Status: 01 [12 -m’s 04 05 -

Hgb: n\g“"‘}‘ RO oo i TPOONINI szisvn it Y S i R ool
POV:

R Creat D'g"“J'J TOI B .o HOV: oo 2D ECNG: oo
Plate: -{'t;\l M"( Na: D Bil:. Blood group: -............ Stress/Anglo: .............l.
pr. A8 A | - S ;- T e Other: ...
prr. L2k Ser ! O | 1. T st

01t SGOT/SGPT. 18“‘3@ g SV D -

Medica History: \ CVS Y

RESP \ ~ Davetes: O

ONS : \ “les Hread oo oeihing ©7 U

Renal : \ Lb""*ﬁ Contviow 7' g‘P"‘\ &n ‘L“lna’lvt'

Hepatic / GE : \ Physical Actity: (= )

Others :

Past Anaesthetc History.  _ap . Cherctdfhetonsd—— 3 (4 -U] €

Physical Exam:

Airway: MP123 4 Mouth Opening: Mentohyoid Distance: Neck. Teeth
tngs: AT 6)Jdean Tabwroted T r:T'r.qumw

bt QOG0 Laninitd 40 Vewn\dor = fCVIwV
os: =1\ Mg

Pregnant. (1 Yes &0 CINA Venous Access St ) Sine Bxam forregonal: ()

Anaesthetic Plan: (I MAC DMUM GA-ETT CILMA

T } "
Peri-Operative Plan Explained to the Patient: \effes = [ No @’M "]'Q PTy .-Fn‘ e Veuhladionr

| CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis :
Water / ORS 2 Hours

2 NILORALST o s
3. Informed Consent: O Standardﬁ High Risk

. 4. Post Operative Pain Management: O/Discussed with Patient
i 5, Other Instructions: 4

‘.‘..g\.“.........‘.........‘...n.........,............,,............u-........--....
B T T TR R TR T T L LT L TL L LT T R P T PP P PEC Y TR CE LR LT

Docu. No. : RCH /FRM / CLINICAL / 044



ViH-00208870
Bady V.JAvasRI IP-0006068 1

e
08-04-2011 =
Or. AKHEEL 8vED piayort® ° Rainbow"® ® —
] | Children’s | & BirthRight
l,m,”'l'"ﬂ ] ANAESTHESIA CHART Hospital BY RAINBOW HOSPITALS
B s @ bt i e e e, Your Right 1o a Safe Dedivery
Pre Induction Assessmem.
Change in Patlent Condition: [ Yes /Mo Fasting Status: A’&Aﬁuul.lf
Physical Status: | O/ Patient Identified & Consent Present o Chart Reviewed
H.R: {}0“\.-“‘.'- | B.P/ CRT: qul by [Sp0,0 106 ] | RR: 18fwr [ Last Feed: “>blan.
Pre-OP Diagnosis +hidwatspianla 9}9 8oL operation: . N-L.4anE . Date:, ) 200F 24
SurgeonDthWJ"‘-;,‘ miogistm Technician: . ¥>4-%2
A { o b A9
7 & 10Ky ﬁ’ e
HALO PR B e K ) —— 7 Aiblote
_Drugs: LY R
frepsrve [t Rowg P @ v Suposeuy
E I l E : ! ! ﬂ"ﬁl‘hl 3 w& L) "!1 - j L)
_Fe"#ﬁ"‘“‘f' o0 Al 2 gme
| » = L] T Bood Loss
Lﬂ,(sgb A CE S l%‘ﬁ-m:%?
% K IsLiN CR RO gP
Urine Output NOTES
i3 -
8P 240
V Systolic 220
A Diastolic
X Mean 200
* Hoart Rann 180
- ™
Theoat Pack In Lo
Throat Pack Gt 12t ¥ - e [+
100 | g
8
Bl
4 ] w .
s
10
[}
L ABG
LAB Vialues
| GRS
& Equipment Checkedznd |  Temp: Induction gb\qk.! Ao Regional:
Functional w7 HME O Fuid Warmer | o S22V P inhal OT % C-TTC Extremity SPECHY: .o eermsvrmermmeemse
o/ep R O ClgFim ] O Warmer OPeo, CIRS c Cispnal [ Epidual [ Caudal
2 cutrsie: JANY A Hugger's [ Cotton Wool [ Others In gSdw Others:
O AnSHe: ... (Vﬁm
T EKG Lead M . O Mk C15eA Fration
T Temp Sits Times: 02 1ohe O Away O0Oal [ Nesal Site:
2T F10, Monitor Anaes Start. . M2 - VIV L 35 ¢ SRR G T S Needls Size Depth
&1 Agent Monitor WM..»‘DS‘ ToAmM. 0O Ol CiNasal [ Cuft Parasthesia [JYes [JNo
71 Pulse Oximeter 0 Tracheostomy (] Topical Catheter at Sk .....v....oo.. om
5 Capnograpn 0 bng: Drug Name & Conc:
2 Ventilator 0 Awake [ Direct Vision Bolus:
[0 Nerve Stimulator [ Video Laryngoscopy [ Styletia / Bougie Intusion:
Pesition: b AL [ Fiberoptic . Block Level:
O P e s 0 Regional m:’;‘m? L ¢ "
Line {Skze & Location) Transportation to
g';;" (oY 7 Bilat = BS Oeacy kU %_Olhu
OMT .o R 0 Circle No CINA
& Tae et L | o ,
g m .,Eﬁv‘ ..ukqnuu O Other ;




VIH-00206870 1P-00060681 P
Baby V.JAYASRI Rai 'b:" &
08-04-2011 1SY3IMS5D F  — dalnbow . . ™
Or. AKHEEL SYED RIZWAN j Children’s . Blrtthght
| H BY RAINBOW HOSPITALS
T riospital _ | () zmsmeiom

OPERATION NOTES

: Asst. Surgeon :
Surgeon : DY P&aﬁed"" g

Pre-Operative Diagnosis: () bodv et gre -Hq olhecbyv{m)(w ¢ %d T

Surgical Procedure : ) ol
MPUP %Mx-ji W i

Indications for Surgery : 4
Pouned
Date : \g\ﬂ% StartTime: 3 (p.44m End Time: ¢ dofy
Post Operative Diagnosis:
QCLM
Peri-Operative Complications: NN
Amount of Blood Loss: A/ | € ,w,{ Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

CSE Ma,ﬂw eg@de@ L v oclutes CuJJtuui

P BHC@

Operation Notes: ("’) (”) T)mmmf Y’ Q&a{w _gmiﬂb U@fg ey,
(D) Gewn bicle vcacls

Q “Prinsssiloane o ouis and muﬁumaﬁd_ﬁawd‘

ﬁ Diva kaJ h.in (’ma/alnta? Oud M=

@ Uﬁulpjriz ' aqu!(‘AMCLM_O{ adeKie T/ 8':4.14

10,
Doc. No. : RCH. / FRM/ CLINIGAL / 099 {P

p
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C‘k)cg m/u,ug G.J _oLd

@’F) ooogae At subivasolised 1aala UhﬁanmeM

@ tooumds  oleced g fa(:./j%

Name of the Surgeon: e 0 PWM"H

Signature of the Surgeon: ......

Date & Time: C’I%I



—
>
o
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CONSENT FORM FORGGENERAL'/ e ‘BirthRight"

REGIONAL ANAESTHESIA / bt i s i
MONITORED ANESTHESIA CARE

Patient Name : ............. R e e S e e : 1'5\3( _Gender: Male D Female @1

UHID NO: .. M.\ Y 00 20687 Surgeon Name: . %Y W

Anaesthesiologist : . DY W"J

Operative procedure planned : . V"’-’"‘H ;mlo ‘?LV‘J'T“U’—Q gw

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 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 snvolved due to the following medical
problems and | have sought necessary clarification on all my doubts. \

[ Heart disease 0 Hypertension [ Diabetes mellitus [ Renal failure

[0 Hepatic disorders J Shock [0 Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease

O Others : ?MDPVM ﬁ“ﬁfﬂ”*%\“‘{‘"ﬁ,

T T G b Do S IR KON O CURE SO, 0 N, AU N DI oS g, e W e L8 T

» Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform wupon me / my patient
N TAV%N ... the above mentioned operation / Diagnostic / Therapeutic procedures
V&m}wmﬁ mer“vw_al Glamank
| authorize and give consent for anaesthesia ( CJ Regional /¥ General Anesthesia / C1 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.: RCH/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.

i

That | authorize and give consent to. the team of doctors attending on me to admmlster 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: C1 Yes ~I&No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature @i&/ 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 : N \fvora— . Signature : .. Vi BMQJL%M.L ..............
Name:..\f \“.KYG“M gg‘b/ﬁudiﬂf 2 Name : \/ Blwla,kgf.\.%( ..............
Relationship with Patient: . M‘U] 17 e e e i SE S
Date & Time : \"5‘“"(\‘)_[(,

Doctor (w

is lzgin”@/wsem) : / [ '

Signature :\....=2<2

Date & Time : ... \3\(}:}1’%



ViH-00206870

PROCEDURE CHECK LIST IHllllllllllllllllllllllIIIHIHIIII hRight
e pate: 12710

Ward

Dr. GEETHA CHANDA

A

_Ppicu [Ny [JER  [Jother:
Procedure Name: Tk ol €. YoP>d § eapi e Tohdabm -
Diagnosis: fuoL 2 ugdwlyp bt |
Procedure done by: Dy - MALHAY
Assisted by: SO e
|
Barrier precautions Skin preparation done using:
Hand wash XTN 1 o v | alsts] 2
Gown AN \ L2 |
Mask & cap rYf N
Gloves )17 2.
Eye protection d

Procedure related equipment check list (as per procedure)

Airway/ Nasal prongs Y/N
Oxygenation: Ambu/Bains XTN
Mask
(appropriate size) EIN
Laryngoscope with
blade y XN
ET tube/LMA
(appropriate size) il

Oxygen connectors m
Suction apparatus /ﬂ N

Post procedure care bundle compliance

Have all the sharps been disposed? ﬁN ;
Was the sterile field maintained? XTN

Has the procedure been documented?.Y /N

Adverse events- Y Ly/

If yes, details

Monitor: QRS volume audible TN
BP autocycling TN
Sp02 ¥TN
Medication: Sedation/Analgesia 1. Weba A L—<—
2. Voo,
Paralysis )"f N
N Adrenaline )/f N
Atropine Y/N
Monitoring after procedure _
By ~ gl 1o, - 1
g 1§ 5a
Ny i iy
e ¢yo, -l

Position check required -X’I/N

If yes, details

CJAJ’VQ VS \”C«Jv\
)

Signature of Doctor

(Please attach this to the patient file)



v VIH-002068870 IP-00060681
¢ Baby V.JAYASRI

- TEENAGE (12 + years) | Rainbow” | @ g\ o
st INNMMMIWIN x| chidren's Observation & | Ghildren's | agyBirthRight
Early Warning Scoring Chart | ===r=uwmmm R

EARLY WARNING SCORE: CHILDREN’S UNIT

i TIne? 1o 1 y
104
103
102
101
Temperature 100 S ed of 97
(°F) 99 ak QUavY
} £ &
98
97
«p -
95
94
3
Heart Rate 180
bom 170
(bpm) s
150
and 140
Blood Pressure Igg
*
(mmHg) 110
100 ‘.
Note: 90 :
BP does not score ‘;g S0 0 SV Y
in ea(fy _ 60
warming scoring  sp
Heart Rate (Number) |29itol |100])0
v :

Resp. Rate (bpm) iﬂ
(Over 1 Minute)

20 -
oyt 0 R, L b Ve il ) T W S R R (I P N VI T A R O O R e S

Resp Rate (Number)
Resp | Mod/ Severe

Distress | None / Mild .-.--.-EI-.-.---l----.---..---.

Receiving 0,(I/min)

0,Saturations (%)

Conscious | Normal

Level Altered

GCS *

TOTAL SCORE

Number of shaded boxes Plejst”

Pain Score 2123 ]2

Observer's Initials ploin(f
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 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shiftin 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.

[ — -‘ ot M
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- Rainbow” b o
Children’s i BirthRight
Hospital BY RAINBOW HOSPITALS

It takes @ ot to breat the ke 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.

| 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 I need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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[ Score 1 : Continue normal observation by staff nurse

ACTIONS

NB: Scores 3 should be
recorded overleaf

Score 2 : Shift in charge nurse to be informed and continue hourly observations
Score 3 . Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
Score 4 - Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS Is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

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

Date Time Early Warning Score Date Time Name

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

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

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

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

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

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

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

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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recorded overleaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 - Shift in charge AND PICU fellow or PICU consultant to be informed.

“ NB- If GCS is below 12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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INSTRUCTIONS:

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

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

* 6Bclinical 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.

* AnyEarly 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

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

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

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

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

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

ASSESSMENT : | think the problem is (XXX) and | have -.(e.0. 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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" FLUID CHART |

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

Intake

Output IV Site

Date

Time

Nature
of Fluid

Route

NG

Thrombo-

: _ : i | phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | PSEoe® | 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 :

o

02:00 am

03:00 am

N B

pL Yy

md [

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

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

Output

: Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site |

Thrombo-
phlebitis
Score

) Sign.
Nurse

Mouth A"

N.G
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20 ml

Ed
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01:00 pm

Total Intake :

12 ml.

Total Output: 2 3y

02:00 pm

03:00 pm

7

A

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 Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM

BIUQRIBIDIOR: .....oocreensmmssamssonsusnssnonsassnpasnsissusssonsdoniososedsssnsssinssiessss

J—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: ...........ccoooe... A e Shifted to: .. WBED
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC,1v) | FREQUENCY | pare / Time ‘;‘%ﬂ:ﬁfﬁg
1 D\l]_ CEFTRI AXOVE Q—a W lamﬂo'm“( lﬁ")’ [26‘ DG
50 m4 [y | DosE | 3hm) |
2 | g WVETELALITA™ | g449my| v 'g‘mﬁouﬂi’ 91 | € ooc
2014 | Ll | D Ay _108m
9 [;NJ' M&m&m&iﬁw{f* 'G VYE |V g”"i l 15 {a’_ @{ [1DC
o- L;‘y\.l%y] 1%1 date | 108 m
Rk
p AnTOPEALO LE- | 40 v bveLe o€ Oioe
™ ¢ W'j baiLy Lawr
- _ .
6 ¢ C1oc
7 CJc Ooc
i
g | ¢ 010G
|
o | Oc 0Ioc
10 ¢ Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : .. DY AV UMAT | & A0 L
Date & Time : 'flﬂwe"'ﬂ)”‘

Nurse Name & Signature: “Qaeﬁm,m

Date & Time : ksl@{tsoﬁi?v‘m ...................

Docu. No. : RCH /FRM / GENERAL / 090

* C- Continue, DC - Discontinue
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socu. No. : RCH /FRM / CLINICAL / 136




2

VIH-00206870 IP-00060681 .
Baby V.JAYASRI Eﬂl_mmw, ©
08-04-2011 15Y3IM50 (F) 1 _rens

Dr. GEETHA CHANDA Hospna]

It takes 2 ot to treat the itthe.

A RUG CHART

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of Admission: .\,}.[0.}[..}(6 ,,,,, Dt AllBrpIes: i s aiimisiimimsiaontas ] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR

W'QSES -

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

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

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

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG :

Dater
Tirpe

Dose

Route

Frequency |Start Date

Doctor’s Signature

Valid Period| Pharm.

Additional Instructions:

DRUG :

Date}
Time

.’ JSe

Route

Frequency |Start Date

Doctor’s Signature

Valid Period| Pharm.

Additional Instructions:

DRUG :

Dater
Tige

Dose

Route

Frequency |Start Date

Doctor’s Signature

Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH/FRM / CLINICAL / 118

Page: 1/4 (P.T.0)
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Dose Route | Frequency |Start Date

20mL tV

Name & Signature ofy\ﬁr [

Starting the Drugs: ’

/

Additional Instruttions:

e

ovee 2-Hovps,

D;I-If Doctor’s Endorsement by a Sign t\

DRUG: N ONDE;NLETLor\ITDiate

Dose Route | FrequencytSfart Date|

Avi | v [ sl uit i

AdW Instructions:
y =

Daily Doctor’s Endorsement by a Sign

DRUG: |V MANNETDL ‘ll?im

i
Dose Route | Frequency gm’ﬁate

Do \v oty

Name & Signature of the-Doctor

Starting the Drugs:

Additional Mistructions:

%"W—\“ﬁ vvEL

\ Hove |

Daily Doctor’s Endorsement by a Sign

pRUG:  IN[ CEFTRn XowE %?.ft!e '\3\"}\ OPs

= E.Dose Route Fr?r?\uency Start Date ?lt? : &{" B [ ——
o ')%1 w2 r{aun}} 15! AN A
£ £ Nake & Signature of the Doctor L — 2
W E Starting the Drugs: ""’(/
o W S e e S S L
0 $ Additional Instructions; L
¥ ¥ 7 on
b

Daily Doctor’s Endorsement by a smn‘

Page: 2/4
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REGULAR PRESCRIPTIONS  weight .. 1((,qw;ard Plec.

Date»

DRUG : T.u\ LEV P acTtm

m&l QY

Tipe

Dose Route ™ Frequency | Start Dt.

Aoomy| w12 Hovely 13|y

ww

Name & Signature of the Doctor © '

rd

a

Starting the Drugs:
R ALY A

L]

v

¥

Additional Instructions:
wml
AN S

Daily Doctor's Endorsement by a Sign

pRUG: \N T DEXA™METHAsNE

b

N

Dose Route | Frequency

Cmﬁ v 8 houry

QL

Narké & Signature of the Ddctor

SlET/Dt.
13 126 @M

Starting twg:
, 'Dr .flmJ\

&Additionalgsj,y \
s [hylde

B

Daily Doctor’s Endorsement h‘f a Sign

DRUG: 2 - v o [ 1ot

Date
T[gne

SN

Start Dt.
A\ b

Route

Qv

Dose Frequency
oA
Y o1y

Namo'& Signature of the Doctbr -
Starting the Drugs:

/r"r
T
ol
b 55\'[ / ‘ﬁ//

Additional Instru

YN g

i = \ Lj\ dm
" Daily Doctor’s Endorsement by a Sign
pRUG: (. LEVTAL Datek,
Dose Route uency | Start Dt. .
tob| PO 1 oo
Name & Signature of the Dodtor
Starting the Drugs:

Additional Instructions:

b ek ~ .gcm‘mj

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Shoet NO: «cosciiii REGULAR PHESCH'PT'ONS Weight .............. Ward ... .5',:

Date» .

DRUG: T, (£ fTME Tie

Dose | Route ' Frequency | Start Dt. {
e |fo 'f’)‘&v‘j “F‘,L

Name & Signature of the Dotfor
Starting the Drugs:

th)__
Additional Instmctims:( IGYhJUng)
( b= -ac-:m\wj:

BirthRight

BY RNN_BDW HOSPITALS
Your Ruqht' toa Safe Delivery

=

Daily Doctor's Endorsement by a Sign

Date»
DRUG: T PRNEpRpos( | 722
Dose Route | Frequency | Start Dt.

| B% |Po 67

Name & Signature of the Dogtor
Starting the Drugs:

Additional !nstruc&n:s' mﬁkﬁ Jj‘) A
LV = S

Daily Doctor's Endorsement by a Sign

veried
Dr. Rishika
Clinical.Pharmacoloqist

D_ate o

DRUG : T . DELAN fc pLsE Time
Dose Route |£requency | Start Dt.
[le% | o @’“‘9 6?&

Name & Signature of the Doctor
Starting the Drugs:

By N ULH
Additional Instructions

(fﬁ%zhﬂj

Daily Doctor's Endorsement by a Sign

S
=

]

Vveriied
Dr. Rishika
Clinical Pharmacoloaist

. DateF
DRUG : Tije

Dose Route | Frequency | Start Dt.

N

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108
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Dose Dose Dose Dose
DHUG N Dr. Sign Dr. Sign Dr. Sign Dr. Sign
ROUIE Slan Date Dose Dose Dose Dose
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