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SURGERY DETAILS
|

Pz+ent Name: uaé%mc}oaﬁm ............ Date of Birth: ..QQ[.QB/&QH ................. Age: i?jrea‘eﬁ
Gender T N ward: ... QT . UHID No.: BAH 0005 7198.........

r )
Date of Surgery: &BIS{&Q ...................... O oT LB‘OT/{ 10T-3 []0OT-4 [JOBGOT-1 [10BGOT-2

Name of the Surgery : .....

Tihe ... [0n. 30800 rme out:... [ LSOM

NAME AMOUNT
1. Surgeon S W b .............................................................................................
2. Anaesthetist DRD@&QI}OQ@M@ .........................................................................

. PR BUIOOON . 2scisissuimmsssmisisivmsmisiinsmismmemseassssmassessmmeiboseos & " inesmsaescnmmsvslsssssasensssonsrdiiivsi

4. OT Technician  : D%Fan% ...................................................................................................

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

Sig urWrgeon Sigkature of Circulating Nurse

‘Ordeero: .......... 30T Order by: / D G

!rocu. No. : RCHBH/FRM/GENERAL/114
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| & \/ Rainbow"®
o — oo Epict P Chilrems ! ki
g Ty CONSUMABLES OF OT Heseital. | @iy
aChing
”/ //m ”/”””’””I ,l ’ /’l ”Il ........... Techmclan l«jw Date : X/f/Zé ......... Time -.... 4.0 W
- e Surglcal Disposables ssued | usoq| DiSposables (Baby Side) | AV '
ETtlbe  Qo¥ | &1 85ey [,Hrf 1| Major Pack Qouun 2l e | IMVEK
LMA 2180 |\ [+ suwres donos ] pagk | 01 [o¢ | Cord Clamp
ECG leads : A (P N £ o> EPW > T ) “¢ | — | Suction Catheter
HME fitter : A{'P ) N 1| — Feeding Tube
Syringes : 10 cc 10) | ©6 Vaccum Suction Set
| 05 cc 10 |G Gtoves Surgical Gloves
02 cc t0 e | F,02 Wﬂ') P42 01 | Gauze Pack
01gc o |— |20 6‘3’{4} 2N Syringe 1ml / 2mi
Cautery plate : A M | | — [Bdrgical biade Surgical Blade # 20
IV se ;r =i NG tube Koochies (S) 5
By ReE 1 | o) | Cautery pencil Y S20 wd Z%___Q
NS : Um(/ﬂ)’ﬂml 500mi / 1000mI ! o) | Koochies P \ - (106?)8 Oce b
{ y%‘\ Hlo ) | ©) | ointments \:\,UJ\J \ o/
sl (p) |1 | — | suction Catheter ¥, {
Fentanyl 4 |o©y\ | Cap, Mask g5
Morphine " | Gauze Pack Nr\-@ 3zary
Ketarhine Mop Pack '(' O {
Propgfol ?) &) -| Steristrip : ;
Rocuronium | —— | Underpad %1
Gch(')jpyrolatefy_\ ) ©\ Draw sheet | )
Myo;iyrolated ‘jw} 1] — | Abgel :
Ondahsetron —— ! «— | Foleys catheter
Pencan 25g/ Spinal Needle 22 : Urobag (; o 5 i
Bupivacaine 0.25% Chest Drainage Catheter L Glroway |y |or
Bupi»iacaine 0.25%(Heavy) Romodrain bag 1 |—
Antibiigtics Bandage nm,}f Yaneed| (M) —
Aou gem) ) || Tegaderm SoCApmine | ] —
Supppitorcs loban posal v €xn{f)| 1 o)
Anamel : 80mg / 250mg/ 170 mg Double J Stent i L l
Supridol : 100mg Vaccum Suction set el
Justink2.51yiq/ 25mg) 100mg [ 4 | __| Piastic Bed Sheet Y
Tab. Misoprost : 200mg Betadine Solution .
b ol 7 |@/ | Microshield Vi
OVcal A vway 119 |14 | = | cotton Bals
g0l pﬂ'\rwm:: 301921 P | | LatexGloves S p éﬁ
e e | 14 | <= | Ramdione Scrub 5
b0 Thongele 49,1 W[ — s
| .
ﬁl}rged Anaesthesiologist S oT Te@u/'
Order NO. :............. qég e 17 2 6 5 b\ ............ Ordered by : %

Doc. No, : RCH / FRM / GENERAL / 125




P
|

| T .= & Rainbow Children's Hospital - Banjara Hills
R# nbow ' 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills .Hyderabad
Children’s . ,Telangana, India ,500034.
Hgspital B n TEL NO :+91-40-4466 5555
e WEB : https://rainbowhospitals.in
ADMISSION SHEET
|
R . RN RN INLI UL (TR T I 0 R
Registration Details :
Admission No : IP5-00174423 Admit Date : 28-May-2026 Admit Time :08:06 AM UHID : BAH-00657198
!
Patient Details :
Patient Name : Master KANCHARLA PRANAY Age 7TY2M26D
Guardian : Mr KANCHARLA SAMPATH DOB : 02-03-2019
Gender . Male Religion
Occupation Martial Status : Single
Address (H) : HNO - 1-67T/2 , CHOWDUR VILLAGE , Phone No : 9502199860/ 8106340678
DEVARUPPULA MANDAL, JANGAON , : 3
Kundaram Warangal Telangana INDIA E-mai > NOMAIL@GMARL.COM
506303
Admission Details :
Bed Type : DAY CARE Bed No : POST OP 410 Ward Name : 4F-OT COMPLEX
Room No : POST QP 410 Admission Type : First Visit
Contact Details :
Name : Mr KANCHARLA SAMPATH Relationship : Father
Contact Address : HNO - 1-67T/2 , CHOWDUR VILLAGE , Phone No © 9502199860 / 8106340678
DEVARUPPULA MANDAL, JANGAON |,
Kundaram Warangal Telangana INDIA 506303
Signature
Dactor Details :
Dottor Name : Dr. Prashant Bachina Specialisation ' PEDIATRIC GASTROENTEROLOGY AND
HEPATOLOGY
R Doct : Self
ferral Doctor el Phone No
CofConsultant \ ALISHA BABBAR
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name © SELFPAY

Prlnld

Date / Time : 28/05/2026 08:08

Printed By : 020296
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ACTIVITY RECORD FOR BILLING

Room / Bed No :

 WARD TRANSFERS
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Date Time

From

To

SignatLEe of Nurse

iy | ©fa

o7

W

oT

e —

pf f ﬁﬁ\mu;.

. Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature
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MED!CAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature

WL AtV Pra(M’—’M"’.& ! b0y |

PAC og Kadi )

ANY OTHER INFORMATION

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

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant - Billing Supervisor




BAH-00857108 IP5-00174423
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| r. Pras vaeo - Rainbow = = -
L Dr, Prashant Bachina Children's . B[rthR|ght
QT coioren | \g s
It takes a lot to treat the Rttie, Your Right to a Safe Delivery
PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
'%
Admiting Doctor:...... P b S nenl. Bt oo ate: ... 28)5] ...
Type of Admission: E/I;D COB - CY RIS (N rolairdl DI B IR s i i sioni Lottt inntsmeanbtesirb s ssiiispaptessbiosossoses
StartanJm Of ASSESSMENL. .....ccvviereireisnsssnsssssrane Weight: 13—“1 ........
Allergic ;P-Iistory' ............ ,.J:J .............................................................................................................................................................
Chlef]CompIalnts ........................................................... Pediatric Assessment Triangle
uLLQ 'ﬁtbolOmth.Q PQW\ Liace.... GYW B NPPEIIE=TIBES ... imemsinimemrstsiirirmmstonns
....... i DR OEE . RIS ...
| ‘ al
....... .;...................................:Q.rm.......L'.T.?.’.'f!‘.%.}k}.l.......... B C Circulation _[ Wm
‘c—P%Qlﬁ}Y\C Cealon.. Breathing 01 Abrormal
Pallor O
...... | ~na¥re.h{wlbo s)ru.! quo.lce O twos Cyanosis O
\ O +WoB Mottling O
............................................................................................ Mo Blesding LI
...... A [0  Gasping / Apnea
Initial d’hysiological Status: E}Siable [ Unstable Any urgent interventions needed: [JYes (I No
Life Threatening O P A N PPN SO R 10
| I Non Life Threatening (OJ
Signif':cant Past History: ... MV, AdmsiDa.... do-bo. Somdog., \UNM.( ....................................
Medn#atlon I b i i AR o SO TSN e  ow UG SR s .S
Re[e¢nt Investigations: ........\. 3. d o). ... abue.. Q\\I‘L\M S fymenghas.. WAUT"\QMW-% SF.
. Pq\em\ Txqlaa.Aue, Aeoal..jvothina.. LR il omild Mol v sl anty
....... ,
Pfimary Assessment y O"
| D c u i
~ Airway o : Any urgent interventions needed: [ Yes 2o
] Maintainable s R N e L e

[J Not Maintainable

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

{ Breathing

Rate: ......... Qalm.i:} $p0, on Fi, ....... 5.8 2. QRA Any urgent interventions needed: (JYes (o
Ryt ... fdg ialac RS RO TSI R
- Retractions: [J Suprasternal CJICR [J SCR
O Suimil [0 Bipraciatibutir ‘TYNasalRiling e 7
. ' Respiratory Noises: [ Stridor [ Wheezing [JGrunting e,
,( T R R ... el i S
‘ Palpation FINAINGS (f NECESSAY)......cccvuuerreerrrrersemsisrssrsssssssasness 700080 s8 st s s r s s enssassas s s assas st ssassasssssssassssasssssasssses :

Doéjl. No. : RCHBH /FRM / CLINICAL / 157 . (PT.0)



Central ... i j g
O HR: a“j lm"\ CET [ Any urgent interventions needed: [ Yes [JNo
_Circulatio[ne Penpheral """"""" R e —e————
CLZ\S S mmH R - P
Central : y
Pulse Volume I: P pheral‘) (A,OCSA LIVBI' Span- ....................................................................................................
""""""""""" b N e R
If in Shock: |: Compens'ated ..............
HypOtensive ................ R N B T M R Y
Heart Failure: [ Yes £TNo
Muffled Heart Sound: 1 Yes &7 No
Engorged Neck Veins: [J Yes No
S ....Lf.l..kf AP i Any urgent interventions needed: [ Yes [JNo

Non-Responsive (]

Y . Responsive [3—
Disability pup"s:E o E i R . e
Left . ———————————————————————————
Active Seizures: [J Yes L0 T £
Blions ol HBuUrologiCal COMPIBMIBE wt i tili e hosisesitontines. = Wisigitn dnacibrsitseiomeates sleisi Mt AP SRR B SRR 44 4s
--------------------------- o
Expusura@ g A8k Any urgent interventions needed: [JYes (1 No
Any Rash: ClYes o,
R e e L R BT R A S A
ACHVE DIBCA o
Lacerations (] Abrasions [ T e e
D e R e e s e insiastmsasnssorsassassinsssssneseratssef
Final Physiological Status: [ Respiratory Distress [J Respiratory Failure [ Respiratory Arrest
' [J Shock- Compensated 3  Hypotensive [
(] Cardiopulmonary Arrest OHemodynamically Stable

Secondary Assessment: . Head to toe examination with DO N NN . et L comastraskorkonssiesiasmsransssomnmsnrsosrastitg
e T e S B oL TR PIANNEE . e oo sneisasiasssnvissossivins
\) = r) Q. O‘\A—f b ﬁv"\
st pasachoeMafiedvbensfidpananns \.; ‘ol:‘.a_] ............................................
Q)MFWJ&EQM(HY ...............................
VI TR e
.‘.\D.....M.E’.P.:Rd(....&fn..............'..(.Q?.f»? ............................
Need for Oxygen: [JYes [l No if yes Low Flow (] High Flow (J PPV
Final Diagnosis with possible Differential Diagnosis (If necessary): ........... %b&.ommal{).o\ian(N"]vﬁ}‘M
Assessment done by . Sr. Doctor on Duty (If necessary)
Name of the Doctor: ggu. ........................ Name of the St. DOCIOF: ...cccevercaencnrasscncnsenscsenereiasessasens
SIONARNG; :icsiissssviissisininsd M ................... SRS e p B L il i sessessassssnssnsssnsassersisns
Date & TIME: covecemeovssssssases 2. \ﬂ ....................... T T TR O R



Anaesthetlst

SAFETY CHECKLIST

Scrub Nurse : ....... 77?@30/‘) .....................

BAH-00657198 IP5-00174423

Dr, Pruhum Bachina

x?1||I||||||||IIII|

QL

TTTYZMZE D [/

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

Pulse Oximeter on Patient & Functioning\#TYes “1No
Does Patient have a:

Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

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

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

TYes\yZNo

CYes v No

O Yesvr_'l/No NA
OYesvzNo CINA

mYes»tﬂ) ONA

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

b |

SIGNIN  Time: 10° VOA™ TIME OUT  Time:. /0 50Qm). SIGN OUT  Time:.//: /S2e.....

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

Identity “TYes [INo introduced themselves by Name and RW No The Name of the Procedure Recorded  «2Y6s N0

Site 1 Yesv#No Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure IYes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ C1Yes O Nq/l?rﬁ

Consent 4“IYes CINo Correct Patient (Check ID Band) Vur‘@ CINo The Specimen is Labelled (including
Site Marked [1Yes CINov2ZTNA Correct Site OYes CINo [O‘\Q patient name) Z’ ‘/U%‘S CINo CINA
Anaesthesia Safety Check Completed  *TYes [INo Correct Procedure es CONo Whether there are any EP ﬁrﬁer{? ﬂ@'@@

&l
Anticipated Critical Events OK%af;;
Surgeon Reviews: j’

What are the Critical or Unexpected mPu

e Y
Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? CIYes
Nursing Team Reviews:

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

Is Essential Imaging Displayed?

OYes CNo 2 NA
Power Supply, Earthing, Power Backup
and functioning of equipment checked. vfﬂY/es, CONo

Signature :............ %ﬂ(ﬂnp ........................................
RENC.....oonciiil) (‘W ........................

VB‘@ CINo [JNA

Problems to be addressed DYBW O NA

To Surgeon, Anaesthetist and Nurse:

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

0O Yes_p‘f(

Dac. No. : RCHBH/ FRM / CLINICAL / 111
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| Master KANCHARLA PRANAY
; 02-03-2018 7Y2M26D (M)
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g Chitdran's | @ BirthRight

Hospital . BY RAINBOW HOSPITALS

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

BUNDLE CARE CHECKLIST TO PREVENT

| SURGICAL SITE INFECTION (SSI)
| . 38I5]a.....
To Be Filled In By Assigned Nurse : i &8/#&
Department : .............. B e . e S e Duration of Procedure : %b’ ............
Name JSurgeon T e R R g, N Date of Admission : 8/ 5/02 ................
dle Care Criteria : (Tick (/) if done)
Staff Signature
1. | Antibiotic given prior to surgery ? [ ]Yes [ | No
[ ] Single Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? [ ]Yes [ |No (’(D/ﬂ
I| Name of the Antibiotic : ................... " IR ORGP Rty
2. || HairRemoval [JYes []No ifYes: Surgical Clipper
Department where Hair Removed : [_]Ward [_]Operating Room
o0 . 5T SRR A S i o
Skin preparation done (cleanse surgical area with antiseptic ageni) 2t~ Yes [ ] No
3. | | Patient's body temperature immediately post operation (Recovery Room) ¥
[Joral Or [ Axila (Goal:36-37 °C)
4. | | Name of doctor or staff administering the antibiotic : ... A%%...........cc..cooevrvrrrennen.
|
- | Date & Time of antibiotic administration : ......... RS N
|
Date & Time procedure started : %/Sf&éa){f ...... 0020000, ... g

Doc

|

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

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

All forms (Bundle care and when required SSI form) are completed properly

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

. No. : RCHBH/ FRM / CLINICAL / 038




BAH-00657198 IP5-00174423
! Master KANCHARLA PRANAY
02-03-2019 7Y2M260

1 Dr. Prashant Bachina ”’%
Rainbow® % A
< i S| @ s
| OPERATION THEATER NOTES
Patient's Name : !—Q&L .... Ka nc}abjb Parog...... Age:..é’%@ﬁbﬁ. Gender : «Wale I Female
UHl DNo.: BOM—0Q6SHA8 ..o Weight : .&3&5.{/‘9...... Height : N o
S 0e0n: pp. Alpsha Asst. Surgeon:

A})esthetist: DR. ¥ 300 B}nﬁm !h OT Nurse: M / Mp OT Technician: M%n{g
Fﬂre-Operative Diagnosis{/ b Abdovan, i %CW'
urgical Procedure :

:‘ Uﬁfk W/)ca}@ (/ ’P?Lé?jut

|’1dscatf0ns for Surgery :

: ;C\MN AMMM/L/L'

Jate:&glgfa@ Start Time : }0+ 590 m End Time : 1[: lo 6
Pre Operative Preparations:

| - NPO - Ghwonw

Post Operative Diagnosis: PW ULee~ du Q/m:e
1 ]

| Peri-Operative Complications:

—

Operation Notes:

UGt (’a,\dﬁgc;g‘h,«d 1)6 R Aobas
-

&CTA*W-\_L/- i Q’X\id&i’:uo Wa& Prossuweg (D
g J

Posvnale. S Porbriop - W’\Q\Mﬂiﬁbq J‘T\{LPSLQ_Q NMUUC e
| “»%W b(c“

Mﬂ/@(“

WW@DQ %chmm aw,uww UPeen XD oz 1 Pasy

| Doc. No. “RCHBH/ FRM / CLINICAL / 099 | (P.T.0)

~.




prood, baeod —leens

&Y wn P1(D

mmoumma} @

Chsnagel Gltepbans

/ DE/D{L/ S i { j
buopiyy  koden |

I
Amount of Blood Loss: " Blood Transfused (in ML)

Name and Number of Surgical Spﬁt&men sent for examination:

Q P L

Peri-Operative Complications:

7(;.

Name of the Surgeon: Wpfﬁw%mg

Signature of the Surgeon: ..

Bate & TIME: ..o Bl it SRR M




BAH-00657198 |P5-00174423 ,@
Master KANCHARLA PRANAY ™ Rai i bg-(;wo
I]2 03-2019 7Y2M26D A : A
e Children’s B BirthRight
S T Hospital | gz menmosms
It takes a lot to treat the fittle. Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM

Pri ' edure Done: ...........0\

Post-Surgical Diagnosis: .........L.%

Po*t—Operative Monitoring Parameters /Frequency:

et e qiroty e

Wound Care:
A

Drain /Special Lines/Catheters:
pe

Special Patient Positioning and Requirements:

P

tritional Instructions:
i ™

hen to Start Mobilization:
WA~ duadz

pecial Referrals:

il

>

1W for all required medications documented in the doctor order/medication sheet:
es [ No

ﬁ\ny Other Post-Operative Care Needed including Required Follow Up

I >

Date: J%lq% Time: .[\aaa ...

ote: Plan of care will be readjusted if necessary.

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

mm:mcmmpuuv Rain %w.

02-03-2019 TY2M26D (M) " s -

Or, Prashant Bachina I Children’s . BlfthRight

i riospital_ | (s
It takes a lot to treat the little. Your Right to a Safe Delivery

! INFORMED CONSENT FOR SURGERY / PROCEDURE

fof this surgery / procedure including the advantages and disadvantages of the alternatives.

Benefits of the Surgery(s) / Procedure(s) . ' +  Alternatives of the Surgery(s) / Procedure(s)_

IEJ/OK_ZVL@Q‘": —_—
/

3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
eep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
onsenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such

other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
nd or other unforeseeable events occur.

t from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:

o| Perforstion J

b.\ . L1

1. |l authorize Dr. and his / her team to perform the procedural sedation
|upon the patient / myself.

2. [l recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
or can be made regarding the likelihood of success or outcomes.

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

Patient / Patient Attendant X 8,1_'\/«/(6717" Y K%_,%

ST DTG ey TN, . ML NSty o1 e Y Signature; .............
Nathe: ... K. 7400 CRLARLA, .. Sa00fa]),.. NAME: ..o o
Relationship with patient: .. EOALALA oo Date & Time: ........ &X} @

Datu. No.{RCHBH/FRM CLINICAL / 027 (26) (PTO)
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Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

$H08Y, | Hodabh ekond HFo

oHodd gy daed: [ 688 [] 688 ©8o30&

ito, @xtoth odo I %8, 588/ Pib D08 DY Wil 668 Iabertedch Boo EH08Y () / Sebes(w) Saband
sofigorym k. (B85S Smen anddeh dodkn god Poo dooddbiod)

Jibo Bow BhaiR vofisotyma,:

1. 80ES bodobo bodk/Som St HEge spdorn, S BHosY, / Srbab ewito dedky BaREmE Koo m
DHO088a0e.

> &@%/@%S&W&inammmmm@ﬁmmw.
Bs Bp08Y, / Sedabih e, Hragindine 1H00d, T8 HARamED KON HRPen T adeotearan.

Bposy, / gedab Haramre: . ' BposY, | olal Hetm,cinen

3. OFwe BHosd, / Febablownd, Eebo, ad K8, ol eAdidto, eddlain Ho ©88, HEmso, 85 B
ool (DVT), $eoghd Floddodbomo (PTE) Hod Hinmen Hogf@od edsedo 4olh mrth Seuk.
@0, B LHO8Y, / Folady, Jib ad, okdess dokn, P HOwH, Ko Too SibBiD HoPeber D BHHD,
586 /am B0 eXibikn Bty oo adl 08 ek Jabmons Snae dk elaywi.

oddom, ¥ SHosd, / Hedad Hy Hoginosito a8 Hivken Erar m adbootnmran:

| a

b. = ., J

I 4. @86 MOR Eodin 00 &,0ma;, B8 /aed Y SHass
/ Sebombit Sabmns Fb eoarymib.

5. o 2l oo dingdh 508 K Knae ok Jib eolBoimh. ©othde, Hosd, / Fohab Hoso md, BrdiRsd
B D Mol akPn Jits oo Sotbari.

6. D a%oeod, meih kpem iz, w Hoditer edizns ebslo g, Kok el mth eftals ey
Hdmgeibo gm.h.
Be 0iboodR ko ¥re pbRHBSS, Koo arymrdR & dEoKymr.

568 / 568 ©Bodos: od:
T Ik AP (PSte. e R W, . OB WOBHO: il rcrarnn sttt s suprssispnsioasmnsaen
7 VO (PRI, 11 % 0, ol T B euicrsrecerssaresty
BOBEE 0000 ovevreensrissoncostisssnsathessersssnssssnsessosasses SO & DBOCDO: crverrirerereeereesresensesseessessessessssssessess
BB B WMPADO: . ovivonevessessinirsiinnahisssnsiinssbanssssinseasnan

@E6

WOUBO: . frvicrievvssssssssscomngsbessonitisd RN | C U S B & BEOADO: ..vcvverierrrererersrenenrressessesesens

Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PT0)
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00857108 IP5-00174423 e

Mastor KANCHARLA =
. g”:...”..’.'., o "P::::; M Rainbow’ @ BirthRioht
| r t Bachin, = . .
| Children’s iIrthRi
S LTI Fospial ~ | @)
It takes a lot to treat the little. Your Right to a Safe Delivery

| MEDICATION RECONCILIATION FORM

DruF I s s s nossousacsnsssntsnsasiinisnsinsanisinssbsmagbonsissn 7 Not known any Drug Allergies

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

S e % TV T e A R
| ON
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* C- Continue, DC - Discontinue
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ul l“ﬂ“l‘lll“n‘n IHIHI'“ It takes a lot to treat the little. Your Right to a Safe Delivery
Date of Admission: \Jlf\],& ............ DO ARIIES, o smm s Zﬁt known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

- 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

- 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.

GENERAL
DOCTH

NUR%S

DR

2) Right

Drug

3) Right Dosage  4) Right Route  5) Right Time

SO0S / PRN (As Required Medication)

DRUG :

Dater

Ti@e

DJse

Route

Frequency

Start Date

Doj(or’s Signature

Valid Period

Pharm.

Additional Instructions:

ID'UG:

Qate -

[I)SE

Route

Frequency

Start Date

Tu'ne

D

ctor's Signature

Valid Period

Pharm.

Ad

itional Instructions:

UG:

Dater

Time

0se

Route

Frequency

Start Date

DTtor’s Signature

Valid Period

Pharm.

ATitional Instructions:

+
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B (LR TR R

REGULAR PRESCRIPTIONS

Weight. 22?l‘j Ward. (. z....coovee.

Date»

TiI'He

Dh__.
Dose Route

Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency [Start Date

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dated

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Master KANCHARLAPR::::”“H Weight. ‘Ll‘h\dﬁ ward. ......08 ...
‘ 02-03-2019 TY2ma8p M)
——— Dr, Pﬂlm'm Date,
T Tl = = S 2
: Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D« Dose Dose Dose
Route Start Date e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ame & Signature of the Doctor v o e e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
A ; D D Dose Do
Additional Instructions: - - *
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
\I VARIABtE DOSE TIU]e 1 Nurss Sig. l Nurs& Sig. Nurs‘zlsr Sig. Nurs‘e:r Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Jose e - Doss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Pose e R
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - Do il .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) — Dosage & Other .
Date Time Medication : R Signature
Instructions oute g Nurses

Page: 3/4 (P.T.0)



BAM-00857188 IP5-00174423
Master KANCHARLA PRANAY

02:03-2019 7Yazmaep (M) I.V. FLUIDS CHART Weight. .2 gpl‘ér Ward. (&2

Dr, Prashant Bachina

= l“”” Il”mll I”“ |”|“"|| ,Tﬁf_’m?i [ ’:; gﬂﬂn » i Flormlﬁlgte D;Ztr?r Nsl:;sne S[t)g;t)% i{:g Dggr?r | Nsl:gsne

Co g

28ls Tvf ong T/ |Soufy $ar

N
25 [0 W) biwece taetate | v 10 CQ}L\Q}%‘Z’?&”{( a8 Qv;//

Page: 4/4



N

lAH-oollﬂn P8-001744
3

- S L 'c‘:ﬁ’.?(?r‘é"r‘.'s @ BirthRight
Ui gy~ rospital_ | Wz
| RESULT SHEET

Date 2 @_ﬂ_

Ca/Mg
F]\osphate
Urea
Creatinine
ALP
SGPT
S
T

60T

Bill/Conj
T.Protein
S:Albumin
S.Globulin

A/G Ratio

Utic Acid
Sﬂlmylase
SlﬂLipase

Blpod Lactate
S.Cholesterol
PT/INR

ARTT

CSF Protein / Sugar
Cells
N/L

Docu. + : RCHBH /FRM / CLINICAL / 0138 (P.T.0)
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Date L
Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ ol i S B, e i o R )

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

Radiology : HSET Gt i dopitlins plei e et eea L e L
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Rambow
Children’s

Hospital

It takes a lot to treat the little.

rLUID CHART)

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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.

te

Nature
Time | of Flyid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

vsite |

Thrombo- [~

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total

Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total

Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Tot

Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total

Intake :

Total Qutput :

Tot

24 hrs. Intake

Docu. Nb. :

RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output
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[FLUID CHART]

Sheet ND. S udininninni

Ralnbow
Children’s
Hospital

It takes a lﬂhlr!dlhamﬂu

BlrthRmht

Hos ALS

You ight 10 & a Saie Delivery

1. All measurements in ml.

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

Intake

Output

IV Site

Date Time

Nature

of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




|
|
| i BAH-00857198

| m | e
Department of Anaesthesiology RHIDOW. Or. Prashant Bachina .
RE-ANAESTHETIC EVALUATION rospica | IININMNNOR0Y

ame: ... Kanchasda. . PAANGAL. .. Age: ’}a ....... Sex: .. Mot UHID.No : .. BAH 0045 .715€
R o NG 3T N Time: ........2..20.PM.... Proposed Operation: UGL‘@PMGLMSCO@ '

Laboratory Data:

GIUCOSE: ..o Protein: ......cccceeeveuencnenen 5 ORI S, 5 S L A B

IR T Lo sornorsnciatussmnens DL bics cisnives st os HBS AgS - i P e

B ..consimsizanis Total Bill: <..ovvvreeenee T MR TN | D EChE .0 o i

N Rl . - T Blood group: .............. Stress/Anglo: ...........cc....

o ko T Wi = R P

Bola: i n ke, RPIDE st T TR,

MR e AT -l L1, [F——
j i R MBPRCIRO JERP I~ . |11l LR 3 Allergies: NUA‘

= AT
Medical History: ~ CVS: @ NVD | No Nieulhey ) Dyt
. V) o/ :

RESP: a0 URD [forax . Diabetes : ()

NS : O

enal : @

Hepatic / GE - Physical Activity: ¢ -\

§thers: o GHhae mw "

fm Anaesthetic History: A9 [

?Ilvsical Exam:

*Irway: M@ 34 Mouth Opening:@ =2 Mentohyoid Distance: @ Neck: @ Teeth: At g {—
@ngs L BACD ~SF 5

“ean: Qi@

ENS: AN

Pregnant: [1Yes [ No [Lig Venous Access Site: (©  Spine Exam for regional : @

*naesthetin Plani_ZMaC TIREGIONAL ~ERETT O MA

gi-Opemﬁve Plan Explained to the Patient:‘}}\Yes o No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis :

e W/ ORS 2 ; :
2 UM SR ST /‘”‘P‘U""‘L"

3. Informed Consent: ©-8fahdard O High Risk

4. Post Operative Pain Management->-Discussed with Patient

5. Other Instructions:

D

u. No. : RCHBH /FRM / CLINICAL / 044 /
|
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LA T ANAESTHESIA CHART  hudren's .ELTBR&%QE
It takes a lot to treat the litte, Your Right to a Safe Delivery

Pre Induction Assessment:

Change in Patient Condition: J Yes \Zﬁ\lo Fasting StatusW

Physical Status: | 7 Patient Identified 1+~ Consent Present ~E( Chart Reviewed
| ]
H.R:lg© | B.P/CRT: \ﬂ_/bo | Sp0; 437, AA | RR: 5/,,_»1 | Last Feed:”64~
Pre-0P Diagnosis: ........ccoooemimioiieeieceeeeeeeeeeeeeenns Operation: dﬂ’k’— W ekl s - DR Mﬂ% ...........
Surgeon: BYMM R A —— Anaesthesmloglstw!’.:.Q ......................  rsinies Technician: NML&J“\ ........
b wyP) Y -
N,O IAIR%MlPM Qu - —
HALO /SOTSEVO # Antibiotic
S:
NN L L™
¢Lofs Cot_ Wbpire. i Suppository
FEN VIV Yoy .
Blood Loss
FIO, /20, L SBACAAN T
ETCO, —" ==
& RPN T
Temperature 4 - S—+
Urine Output NOTES
E‘E Rteas =
8P 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Toumniquet on Time
Toumniquet off Time 160
140
Throat Pack In
Throat Pack Out 120 —— 3 4
100 B s
80
GG' .:\ ¥ v
40
20
10
0
ABG
LAB Values
GRBS
Others
Equipment Checked and Temp: Induction Regional:
Functional \J,Z/ HME [ Fluid Warmer v [ Inhal Extremity Specify: ..
2T BP 2 N ] CingFlm  [J OH Warmer O Pe0, C[IRS {1 Spinal O] Epidwal (] Caudal
A Cuff Site: Hugger's [JJ Cotton Wool [] Others o S, S RO
() Artsite:. T Othe 4 N}A Position:
T Fio,Monitor AnaesStart '1 Gnecoin ETT# .. v il ST ] Needle Size: . e IO s
] Agent Monitor OP Start: . lﬂ. g'h L1 Oral OlNasal O Cuff Parasthesia D\fes [] No
L+ Pulse Oximeter OP End: .. ‘ ' = il C' [ Tracheostomy [] Topical Catheter at skin .................. cm
2] Capnograph Leave UR O Drg: . S S DragHame L 0oNET oo so i aiiga
[ Ventilator Anaesthesia: [ Awake ] Direct Vision B T e i i leiasmsi i b
[ Nerve Stimulator [J GA [ Video Laryngoscopy [1 Stylette / Bougie T S A IS S
_— ) " Ii: ] =g ::0""‘0'9” Anagsthesia Care [ Fiberoptic _ Bagtleler s e
[ Regional Blade# ................ AREMPES: ....oooerrrrnreinns Ciiiils:
Line (Size & Location) I?mun to
Eys Care: CICVP: .. [ Bilat = BS PACU ey [ Other
[J Qint [ ART: [/U‘-"‘ [ Semi-Closed Circle Relaxant Reversed  [[] Yes 1 No 1 NA
Z Tape. Az [ Closed Circle . 158 0 mh?{‘ s e
O Paddmg o, i O] Other ITIE OF T8 LOCHN ..o foccemrncfevapronsorgpncasasasaisnensonss
[J Awake W] p R Signature of the Doctor -..... /.x‘ ....................
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POST-ANAESTHESIA CARE UNIT RECORD

Re&bived WBACUBY & i s i Time Received : &qu Time Discharged : .........ccoccccevrnenee.
4
I gig ii’g IV Gannula Site : LL*"Z,Z"‘
| 230 230 | [J OMask Wasal Prongs
gfg ;fg [] Tracheostomy [J T-Piece
200 200 | [ Oral Airway [] Nasal Airway
190 190
180 180 8l
170 170 | Vomiting : [J Yes E‘ﬁ 7\ i sl e g s e R
160
:gg 150 | NG Tube: [ Yes ZJ/NO
140 140 | prain:
= = rain [ Yes [fo
120 = 5 L 120 | Urinary Catheter: (] Yes [f{o
10 110
100 Y 100 | ChestTube: [ Yes [0
90 90
e % Nil Oral O Yes [0
70 L 70 -
‘ ] IV Flbids: ... Nf '
60 \ 60
% 507 : o Fi 50 Oral Feeds: ... US)O%e«\r N"/
40 40
o 30 ] 30
1t 20| M o | M [ 20
(t 10 10
I 0 0
. spo,[JDAYL, .
| CORE MINUTES
| POST ANAESTHESIA SCORE
ll (Modified Aldrete Score) IN 30 160 | 90 ouT SCORING INTERPRETATION
pr {'Ea“.giz‘émﬁzi :?Im orea gﬂmﬂ Fi f ACTIVITY ] /] L A Minimum Total Score of 8 is Required for
m maove 0 extremities voluntary or on command = Discharge
to deep breathe & cough freely =2
ea or limited breathing =1 RESPIRATION % . " : .
=10 2— 9, Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic =2 ; : g
BP‘ S eyt B = ot anah | % space below by the Discharging Physician:
BP 50 of Pre Anaesthetic leve =0 7
Ful awake =2 e
sabl i =1  CONSCIOUSNESS
R 2 iz #*
=2 &
sky, blotchy, jaundiced, oth =1 COLOR
'g]‘ou y, jaundic er i } "_)‘/ 2
Jl TOTAL - g f) }6
1
|
| PAIN ASSESSMENT AND MANAGEMENT FORM
'Dalle Time Pain Score Intervention Signature
28)s i |o) /4o = ez -
1T f —
I
|
\
!
|
Pain Tool Used: (] NPASS [J FLACC .[J g Baker [ NPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.

2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours

After 24 hours every 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relief intervention

Lo Wl
Date&ﬂmel#/S’/Z(ﬂ 12.—2{/}

Angesthesiologist Signature:

Date & Time:

Pﬂ* U Nurse Name : Transferred to Unit by (PACU):

Pf-* U Nurse Signature:
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| Patient Sticker Children’s BirthRight
L ; Hos pita' BY RAINBOW HOSPITALS
Tt takes a lot to treat the little. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

B .olbmmmisisvinitinges Tihe: ....................... Procedure done by .......... s
CSE /Spinal /Epidural POSIION . voeneemnserenssn | DPACE Diroeseesesas sinansitasfiinssgs Technique (LOR/LQS) ..................
811 CanEOr Al BIIN: -..oovviisswssssmsimmmine L T BT R SRS

Parasthes|a: Yos/NO MBS BOIAIIST ... .. eae i e i i st me Sl arbanganninnas chsnd 65 vmes onmnn e ey s es st gt e s s s smsn womas vaserams
SOIULION COMPOSHION © ..ot eeeesee e eeeeeseessesseeseereessesseseeeseeeeesseesseseeeseneeees .

Any other issues :

| L I B B < L B T
© O SN (S-S S SUPRNP SV SSS M0, (UCY. -, ki o s s ol o Y = AN NS =S
Time Innzsion Rade Bolus (ml) Leve_l el FHR Comments
mi/hr) Left Right | BP | Pulse
Delivery Details : ~ Time : ... e~ RPEARE s SVD / Instrumental / LSCS (if LSCS Details)
CathatarBomoved Dy i TI[E INSDROIAT &....couiascwbissiuipmrrussoissssasibbicisiiivessassoesTrsikessss (s it st i ons trarures
g e R, SR SN N SEUSBNONY ORI o) o SO e PR PRI - 13 o =

Discharge /Shifting ordered by
DOCLOr.SIONAtUNE: ... ftn it s s s
Doctof 01T . 5 . S, W Y Wi TS R oo

Dt AN THNG § --cssovmssinsmmn i ninmdrisistinsssssincoissosmints



