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I . o . Rainbow Children's Hospital - Banjara Hills
| Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's _ - ,Telangana, India ,500034.
Hospital  Srtheont TEL NO :+91-40-4466 5555
-Rainbow WEB : https://rainbowhospitals.in
| ADMISSION SHEET
‘ L . IR
‘| Registration Details :
|
‘ Admission No : IP5-00174182 Admit Date :22-May-2026 Admit Time :01:50 PM UHID : KUH-00211416

I =
|

Patient Details :

|| Patient Name : Baby Of ASHWINI DURKE Age :0YOM19D
|
| Guardian : Mr BAPU RAO TUKARAM DURKE DOB : 03-05-2026 10:10 AM
. | Gender : Male Religion :
" )Occupation Martial Status  : Single
.| Address (H) . KEDUGI NIWAS, KOTHALA ROAD, Hadgaon Phone No . 8149880799/ 8087901808
Nanded Maharashtra INDIA 531712 E-mail - NOMAIL@GMAIL.COM
Admission Details :
Bed Type : GENERAL WARD Bed No : GW 142 Ward Name : 1F-GENERAL WARD Il
|RoomNo : GW 142 Admission Type : First Visit
Contact Details : g
Plame : Mr BAPU RAO TUKARAM DURKE Relationship : Father
r:ontact Address : KEDUGI NIWAS, KOTHALA ROAD, Hadgaon Phone No : 8149880799

Nanded Maharashtra INDIA 431712

' 8@;@&’
-\. - . Slgna(
ﬁ)octor Details :

Doctor Name : Dr. HARISH JAYARAM

Specialisation : PEDIATRIC SURGERY

Feferral Doctor  :SELF Phone No

fo-Consuitant .\ SHA BAGGA |

I

ayment Details : Deposit Amount  :0.00
\

fayment Mode : Cash Payor Name . SELFPAY

F’rir‘lked Date / Time : 22/05/2026 13:59 ;i Printed By : 020675 Page 1 of 2

|
L




1t takes 5 lot to treat the fittie Your Right to a Safe Defivery

2
Rainbow’ . e g an
Children’s ‘B'fthR'ght

ACTIVITY RECORD FOR BILLING

KUH-00211418

IP5-00174182
Name: Biby OrABMOURRE 0 - el T - S o
03-08-2028 oYomi1sp (M)

Dr. HARISH JAYARAM

oo 1UNNAY - Consutan___________ e A

Date of Admission: _ _ _ _ __ _ _ lime:t ik Sty Date of Discharge: _ _ e el o s
Boem/ BediNe ;. . o ot 7y ] o (6 S S Suggested Billable bed type: __
WARD TRANSFERS
Date Time From To Signature of Nurse
d
DI/ | 3!15po yand L2 lce T
2110C | f'Sgom U a8y -2 MT
axlg | 5 pm (M ¢ oA Pload | 4 @AM\\

Cross Consultation Visit

Doctors Name Date Order No. Signature

: Dﬁ-mﬂ QSH% Q629 90C 'R»Qeuﬂ.

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature

A Gl R2c L6y 52433 3
22\ | NBu, R 26082 39—2@;
AN e westus |
S| (e AN
D?vy/slozc, LRAS Q6052273 A
m‘\f\;& (AN Qp0S 38 Ll
a@zl%{l &RES (@ A4 08 N0 /) )




T

MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting .
e Equipment Time Time Order No. Signature

Qs = _ .}L\\Q \LS"
(T%S\ WA QNI q 6240\ > ﬁ/




PROCEDURE

Date Procedure Quantity Order No. Signature
D L)
2[C ] T~ placemen——| D 22en | 3

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Rainbow®
Children’s
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It takes a lot to treat the littie.

\

NEWBORN MONITORING FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

sBirthRight"

| e

i %[S ag’ ....... New Born Screening il .
......... \o'loAm TFT TR Lo ot A
B e L TSR S
....... o o W Mother's Blood Group ;... NZ .
.5 L Baby’s Blood Group P
......... L{ o Anomaly Scan JE IR T S
............................... Vaccination E e e
\!Jeigm : Type of Feed Quantity Temperature Signature

Wd Wt

2w | DRE » At-4% | A Re

A qasker| OBFFE| - QR.0°1 |4dmond

I R B e .

|

| Docu. No. : Fld\iBH /FRM / CLINICAL / 132
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Date

Time

Investigation

Result

Order No.

Signature




- Consultant:
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

i =
PEDIATRIC IN-PATIENT
MEDICAL RECORD
: /
Patient Name: R o ﬁ*om o R;memm "o
| UHID D: \\\\\\\\\\ \\\\\\\“\\\\\\\\\\\\\\\\\
Department:

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

(PTO,)
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5-001741

Baby Of ASHWINI DURKE #

03-05-2028 OYoM19D

Dr. HARISH JAYARAM

I

M) —

]

Pediatric Multiorgan History & Physical Examination
Name : "gab? of Aghusion D uxte Age/Sex
Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)
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History of present illness :
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KUH-0021141¢

IPS
:s..::.m“”"'“" ouRke 182
= 2028 ovo
Dr. HARISH Jay. Wise (M)

M

Pediatric Multiorgan History & Physical Examination

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

2%m
Birth & Neonatal History: O
TM/WD/;;H [nvo nvIto 2
a by vt

Birth & Socio Economic History:

About Father : —

About Mother :

wuckcdle -

Any additional Information :

Developmental History :

Moo naf-of Swflirey @A)

Immunization History :
Bi5iu Vaccinm @)

(PTO)




KUH-00211416 IP5-00174182

Baby Of ASHWINI DURKE

03-05-2028 0YOM18D (M) i
Dr, HARISH JAYARAM

AR AR

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Weight (kgs) )3 )4 K& (centile )
On Examination :

&
Temperature : — 12 % F  Ppyise Rate '.LH&JMA B.P @_I_J.ﬁ_ spo2 o0 [-@rA

Head Gircum (cms)_35=____(Centile —___) Height (cms): — 2 (Centile)

Resp.rate and type of breathing : X ﬂmw
Mw 0a%,

Rash

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : (%)
Air entry & breath sounds : BAEED . clood

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : (Z)
Heart Sounds : Wﬁ@
Any murmur :

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

Per Abdomen :

Inspection @

Palpation : QOf/* l D'a’dﬂmﬂﬁﬂga% @
Ausculation :

Spine : External Genitelia :

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




- Baby Of ASHWINI DURKE

KUH-00211418 IP5-00174182

03-08-2028
Dr. HARISH JAYAR,

T

ovomsb "

Pediatric Multiorgan History & Physical Examination

| Involuntary Movementy :

Central Nervous System :

Level of Consciousness : AVPU/GCS score : Nex H A dve

Cranial Nerves :

Motor System:

Nutriton : t;ﬂw OQ

Tone: Power

Co-ordinator :

Posture :

Reflexes :

DTR @ Superficials:

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic:

Wiln,'s Twnesl,

O \/},_.VA/ Koolical Nc-:f;hafﬁd-ﬂﬂzly

(PTO.)




KUH-00211416 IP5-00174182
Baby Of ASHWINI DURKE

03-05-2028 oYom1spo (M)
Dr, HARISH JAYARAM

U

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: _‘_.E‘_’Qﬂadai_@m#{c adiont

N Ay M_b:LH\.».a_m}r 3{‘5*-!-“‘”{;"‘71

Desired goals of the treatment :

Planned Management

Planned Labs:
D PAC Av be donr
2) 7 laume d 1!;4{—
TV Comngda— Plesim Fodic ol Ne-,plmse cAomy
EPTA Tomorrow
}\
,\x‘?ﬁ"\ ‘
Signature of the Doctor: Z.m .................................. Signature of the Con / .....................
Name of the Doctor(..]‘.".’.‘l.o.‘%".‘ ............................... Name of the Consﬁltaﬁt .m&gu/\ .........
Date & Time: 7/{05 M et Date & Time: ... SLO7WS oo
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Baby Of ASH ?}'-:f“:: an M ]
030820

Dr, HAIE JA (LT

i
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Rainbow® . -
Children's | @ BirthRight
Hospita| .anmuqowuosprm.s
It takes a lot to treat the littie. Your Right to a Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHEET

Sl.No. List of Records No. n’f Pages Legibility Completeness Remarks
1 | Admission sheet s /
2 | Discharge Summary T flann | [+]
3 | Ndrsing Initial assessment ’ S
4 | Patient Transfer form e
5 | Indpatient Medical record £
6 Ddctors progress sheets 1B
7 Nl}sing plan of care and handover sheets ',47
8 | Cansultation sheet i 1
9 | General consent for treatment 1 4
10 | Cansent for Surgery |
11 | Cansent for blood transfusion
G(ﬂwsent for chemotherapy
13 | Cansent for high risk
14 | Consent for Restraint
15 | LAMA consent F
16 Cansent for special procedure / Sedation 3 ]
17 Consent for Formula feed ¥
18 Consent for MTP
19 Consent for Radiological Investigations
20 | Consent for HIV test '
21 Aljﬁestesia notes (Pre Anaesthesia& post) I
22 | Neonatal Admission/Delivery/Physical Exam '
23 | Médication Reconciliation |
24 | Emergency Triage record A
25 | Pre operative check list |
26 | Surgical safety checklist E)
27 | Operation Theatre notes S
28 Nurses clinical Presentation 3 ! ;-
) | TPR &BP chart Lo
30 | Intake and Out take chart (fluid chart) = &
31 | Drlig chart (Regular Prescription) ¥ ]
32 | Investigation Values (result sheet) 'y
33 | Nebulization chart
34 Nutritional review chart ¥
35 | Intensive care unit (ICU Charts) > s .
36 | Cahsent for Admission in PICU / NIGY—" ]
37 | The Humpty dumpty scale L
38 | Brdden Q Scale
39 | Befl side check list
40 | PIQU bed formula Dilution fee@ e /A
4 Gastro monitoring chart i ws
42 | RchEDdoctorsnote ) '] 4 ! /
43 B%'Monitoring chart Uj) '4 /‘% I
44 | RBS monitoring chart ]
MRS s
Total No. of Pages &G |

Doc. No. : RCHBH/ FRM / GENERAL / 126

: A nﬁgﬁg% (PT0)



ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE = _ SIGNATURE OF MRD INCHARGE / EXECUTIVE



oAby Of ASHWINI Dupyg 102
03-08.202¢ 0YoMa0 e
Or. HARISH Jay, 8 " 4

| ﬂlﬂﬂﬂlﬂlﬂﬁmmmgmm "] Rainbow | @ BirthRight

Hospital . BY RAINBOW HOSPITALS

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

\ ADMISSION CRITERIA - NICU

\

\ Admission / Transfer from:
\ O Emergency atient (OPD) [ Ward OJ Operation Theater (] Others: ..............ooo.......

'Prematurity and Low Birth Weight Babies: Major Surgical Problems:

Surgical Problems

Suspected Metabolic Disorders
Dysmorphic Features

- Congenital Serious Cutaneous Disorder

Gross Hydrouretero Nephrosis

Posterior Urethral Valves

Congenital Tumors

Cystic Hygromas

- il tumehe — fogpt s
Nt_f)lﬂ*-bdﬁ’f\"j K,

- [J Respiratory Distress [J Congenital Hydrocephalus
[J Congenital Heart Disease (1 Neural Tube Defects
' O Suspected or CONFIRMED SEPTICAEMIA 1 Choanal Atresia
['] Suspected or Diagnosed Meningitis [J Trachea- Esophageal Fistula
uTl [ Esophageal Atresia
Septic Arthritis or Osteomyelitis [J Congenital Diaphragmatic Hernias
Congenital Infections (Varicella, Pneumonia) [0 Eventration of Diaphragm
Acquired Viral lliness [J Congenital Cystic Adenomatoid Malformation
Hyperbilirubinemia [ Intestinal Atresias
Severe Dehydration [J Gastric Volvulus
Bleeding Manifestations (1 Cleft lip or Cleft Palate
| Neonatal Seizures [ Ompalecele / Gastrochiasis
[l Birth Asphyxia [J Anorectal Malformations
0 O
d O
O O
O a

a for shifting inborn babies from wards to NICU:
B ". Any Baby with Lethargy, Poor Feeding, Gross Weight Loss and Dehydration
[ |Any Baby with Severe Jaundice Requiring Exchange Transfusion
a \ ny Baby with Blood Sugar Abnormalities (Hypo or Hyperglycaemia)
(] Any Baby with Temperature Instability
y Baby with Signs of Sepsis
y Baby with Seizures
Out Born Babies: (Including Walk in Patients to the Emergency Room / Neonatal Transports)
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KUH-00211416 IP5-0017, i b:' »
Baby Of ASHWINI DURK “rez Ral_n ow . . . i
03-05-2026 ovo:un M) Children’s Blrtthght
. Dr, HARIS ' BOW HOSPITALS
& JAYARAM HO s p I tal s:u?:;zﬁ_a_sme DE“VBE;;

AT il

DISCHARGE CRITERIA - NICU

Discharge to:
[J HDU / Step down ICU ] Ward [ Qutside Facility C] Others: ....oeeeeveeeceieieieeeene

1 The clinical status of the patient no longer warrants constant medical and nursing monitoring or specialized services
originally required.

Preterm baby once attained weight of >1.5kgs and crossing the PMA of >35 weeks of gestation.

Preterm babies maintaining normal temperatures (36.5-37.5°c) in room temperature.

1 All preterm, low birth weight babies and babies who had critical course in the NICU

O

O

UL E R B e T T —
BRSO | ...ocoiioioionisisaiiosscdna it S bt

DR R I e el e U R s o oot

Docu. No. : RCHBH /FRM / CLINICAL / 206



KUH-0021141¢

Ei&m:::,m ”KE::MH Ram:ﬁo.w @ -
/ﬁmmm i s |

NEONATAL IN-PATIENT MEDICAL RECORD

ADMISSION INFORMATION
I /
Mothe# L s NN B O RO NG . o miinsis o tmns i oo 555 e
Date of e e e S e DROPRISEION ..ol s OHINO .. i
NICU ﬂunsultant T M RN (R e P N e BRI CONMSIENL . oo e
!

OER ] Ward

(] Short (< 30 kms)

Transfgrring Unit: (10T [ Labour Room

[(1Yes [INo - Ifyes:

LI Long (> 30 kms)
BIRTH INFORMATION

Name ... Blo.. pﬁﬂum ..... gl - aanh, Mother’s Blood Group : ...... 27 .20
Gende oM COF  Blood Group : BPUS—zh-vC ............. Birth Weight (gms) : 3'6’ ......... Length (cms) : .. {8, Qs
-’Date q Birth : ... % \, S’L&C ............ Time of Birth : ..£...1 0.10a OFC () R R T i
e e i S L Estimated Gesth Age : NG S TS T
Current Obstetric History : (Booked / Unbooked Case)
Maternal Age : .............. ey | S, B g Married Life : .......cccooeueene. 5| SR BB
Concqntion E R ey WlER RN =00 e el i e s e T Y v A e A
U e e e e, S oo AN SIS DIUGS [ DI0BOB fau cisiisliin i io i e st oA

Last Scans Details :

MATERNAL RISK FACTORS

Ag‘: Cl<18yrs [ > 35yrs
Coﬁsanguinity: (0Yes [INo

If yps degree of consanguinity : (11 [J2 3
H/6 PIH (after 20 weeks) / PE
How many Drugs / Doses / Since how 1ong : .........coceeeveveeene...,

| PP

H/b value of recent BP recording, proteinuria, edema,

oliguria, any investigations (LFT, platelet count) : .......................

H/o GDM/ pre GDM/ on diet or insulin

Controlled or not, recent values, HbA1 values : ......................
Compliance With Rl ...obs i iaun o s A e
Scans : LGA, TIFFA , Fetal Echo :

Any other Chronic Medical Problems, when detected

T TR e T O O e
( Anemia, SLE, Jaundice, CHD, Heart Disease )

Infection : H/O, Fever

( CIMalaria CJUTI CJTORCH CITB CJHIV [JHBV)

B | R i BUPCURINE | .......cociiinionicss
t
PPROM: Duration : .......................... (] Uterine Tenderness [ Foul Smelling Liquor "] HVS (if taken) - ReSUMS : ..........oo.coovervrreennne.
Mpdication R PYOQRMICY . ...l T it it el T T i DR "......... . et S

Doflu. No. : RCHBH /FRM / CLINICAL / 129

(263,

Page: 1/8 (PT.0)




KUH-00211416 1P5-00174182
7 Baby Of ASHWINI DURKE

03-05-20268 0YOM24D (M)
——— Dr. HARISH JAYARAM

m i

...................... IR G, S Ty 1

Eia

PERINATAL HISTORY

Treating ObSTEtriCian © .........c.ovveveveieeceeeee e FOBPIAL S ovcnimnmsmianin s Olnborn O Qutborn
Duration of Labour CTG: [JNormal [ Suspicious [Pathological
First stage (> 18 hours sig) MSL ;G it
Second stage ( > 2 hours after dilation ) Resuscitaion : C1Yes [INo
LSCS : [ Elective (1 Emergency Indication : ............c.co......... COTAABG : ...t
SPECIfy the FEASON & ... Placenta : (weight, surface, No. of cotyledons, calcifications,
Augmentation of Labour : [ Induced [ Assisted Vaginal malformations, ClotS €tC & ......c.coovvececcc e,
NEONATAL RESCUSTITION DETAILS
APGAR SCORE Gestational AGe : .....cocoovvvevvvrernnn Weeks : ................
SIGN 0 1 2 1 Minute 5 Minutes 10 Minutes
COLOUR Blue or Pale | Acrocyanotic | Completely Pink
HEART RATE Absent < 100 Minutes | > Minutes
REEXRRTABLIY | NoResponse | Grimace | Sitomrmcan
MUSCLE TONE Limp Some Flexion | Active Motion
RESPIRATION Absent |y oo iation | 600d, Crying
TOTAL
Snapee Il Score Score
Resuscitation Mean BP (mmHg) | > 30 (0) 2029(9) [ <20(19) - 4
Vi Lowest Temp (0F) | > 96 (0) 9%6-95(8) | <95(15)
inutes 1 5 10 Pa02 / Fio2 (mmHg%) | >249 (0) 1249(5) | 03-0.99(15) [<0.3 (28) ]
Oxygen — LowestSerumPH | >=7.2(0) 11719(0) [ <71(18) o
Multiple Seizures | No (0) T | Yes(i9) | -
PPV/NCPAP i U. Output (mi/ kg /hr) | >=1{0) o109 | <01 (18) ]
ElT - Apgar Score >=7(0) <7(18) o
Chest Brith Weight > =1kg (0) 750 - 999 (10)| < 750 (17)
| Compressions I SGA | >a3rd percentile (0)] <3rd (12) | ]
Epinephrine - b N Total
POSTNATAL / HISTORY OF PRESENT ILLNESS
Chief Complaints :

Page: 2/8
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Investigation details in previous Hospital -

| eding History :

Page: 3/8 (P10,




KUH-00211418 IP5-00174182

Baby Of ASHWINI DURKE =
03-05-2026 oyom2zpo (M) ‘
Dr. HARISH JAYARAM

0

Family History :

i |
T -

Socio Economic History :
Mfdcuo el -

GENERAL EXAMINATION ON ADMISSION

General Disposition :

8/)s3
VITALS : Temperature : . 36287 HR: ... U.0 [rvwin RR oo L CFT: .. £368k......
Color of the extremities :..................... T O e e VRSSO SUNTIRRR ol Moy ' . SRS |
LT 70 SR 0 | IR, PO il it S Sp02:.lo0 on b .
: o
ANTHROPOMETRY: Birth Weight : ‘j ......... BT A S S B, Present Weight : )ql’j .........
Ponderal Index : ............cccceruneeniannninice RBA Lot SN iR R LGA: e e R

Page: 4/8



KUH-00211418 IP5-00174182
Baby Of ASHWINI DURKE

03:05-2026 oYOM22D (M)
Dr, HARISH JAYARAM

i i o

! HEAD : Fontanelles :
‘ Sutures
Shape / Moulding : @
Edema / Bruising :
Size - (H.C.) :
ACIES :
ny Facial 5 NG [eneld W
ysmorphism) 6 dﬂfw\dp
*:K and Range of Motion :
ALAVICLES : Asymmetry -
| ymmelry ®)
| Masses :
EYES : Symmetry :
| Red Reflex ™
| Discharge :
S, NOSE Ear set / Shape :
MOUTH and Periauricular Pits / Tags :
THROAT : Nasal shape / Patency :
| Palate :
| Gums :
‘I Lips :
\ Tongue :
TH and Shape of Thorax : ] @
BREASTS : Position of Nipples and Number :
ABDDMEN and Shape :
UMBILICUS Organomegaly :
\ Bowel Sounds : @
| Umbilical Stump :
' Discharge :
GENITILIA : Labia/Hymen: ) pnce ¢ar Gotelic
| Testicles/penis :
I Anus:  — Peke.r
HERNIAL ORIFICES .,
muuit and SPINE: (N
SKIN u}smus: ®
EXTREMETIES : « Fingers / Toes : Arms / Legs : ;
| ®
Deformities : @ Mobility :

l

| Hip Joint Examination :
|

l

|

|

Page: 5/8 (PTO.)



KUH-00211416 |P5-00174182
Baby Of ASHWINI DURKE

i

Breathing Pattern : [ |Regular [ Periodic [ Shallow ] Gasping

Mention If baby has Respiratory distress: RR: ... SCR/ICR/ See - Saw breating : ........ococeceeniimmmmnmnnnsmsscsiscssinens
Scoring of respiratory distress if present (Silverman or DIOWNE'S) : 1evvereueresenseuscsssssesssssssssssasasssssssssssessesssssssasssssssssassssssassssnsssssensstssses
Mention if baby ison: [ Hoodbox [JCPAP [ Ventilator

T 1 I S s ———— :
Sp0,: 981 o e Auscuttation: .. S15.2.E)....... Breath Sounds: %’“%@ Added SoUNdS: ..........ooveveereeeireenn.

CARDIOVASCULAR SYSTEM :
HR® oo, I J et Pt e T Precordial Activity : @ ............................................................

Femoral Pulses : ........... b _______________________________________________ Murmurs : ....... NIIL s svses 28 Rsatisnsssnssvenssvensansssnnassosnentansss

Other Peripheral PUISES 1/ ereeooeeeveeeeeeeeeesesasisssessen Signs of Cardiac Failure : ..2\7/!

ABDOMEN:
SHADOE L. ... covvuamannerna Ednomsmerobnss siabnsidbi e BT B n St S ST

o E L — @ .................................................

PaIPaDbIE MASSES : .....ovohoeveeoerseeesesesesenesssesssenescesseneseseesaenens First urine passed : ’g ................................................................

| Pessed
Abdominal girth L tmoeRiT T STl M ORI R AR BB T . oo i s shanssstbasmsassssaiaiacss

NERVOUS SYSTEM:
Higher intellectual funCtionS (SENSOMUM) : ...... /i e R

State of WakefuInNeSS : .....ooeeveveerereerecirereereeenedeveneas (,.‘.L.ff.fam“n .......................................................................................................

R LT r TN SR R | U oo O SN R, s e e e

MOTOR SYSTEM:

PABSRIBETING - ... 5. eessres Yot ot N5 35358 935450530 5 Vi S A TSR0 84SV ST T34 M40 49 A G BB PO AR P a1 1A e g SR A n st smsmsnpavnsnassasseassanss

ACHVE TONE : oo e @ .....................................................................................................................................................

o BT (o R ittt MR s O S oMt =B, 0SSt O R e 117y Yo D I L SR

Grasp : [JPalmar [ Plantar (1Sucking [JRooting [ICrosSed addUCHOr : ........vuuuriimnimminii sz

Moro's: W 1@ .................................................... T P Ao K@ .............................................

Page: 6/8



KUH-00211416 IP5-00174182

Baby Of ASHWINI DURKE

03.08-2026 0YOM220 (M)

Dr, HARISH JAYARAM J

N AT

Right Side :

{
Resident Doctor :

Consultant : . pﬁ“

N
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| INFORMED CONSENT FOR SURGERY / PROCEDURE

| -

-

A"pmmzation By: [ Patient {E’P/eniem Attendant

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

1:Rx§r‘c1 ...... el TS T

| acknowledge the following:

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

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

L
j Benefits of the Surgery(s) j/ Procedure(s) s Alternatives of the Surgery(s) / Procedure(s)

Reroonad OF Aumor adon
with bdrgy  ond \u’éljﬂ
PcaducL funor burden -

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
nsenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
er 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.

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

s Blaading , \afecsion | Revnrence
b Adhede. nfeatinal obstucion - :

- 5
: = L uthorize Dr. W\X\Y\U‘( 'D?_b and his / her team to perform the procedural sedation
upon the patient / myself.

25 1| cognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
ofl can be made regarding the likelihood of success or outcomes.

3. | dcknowledge 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: 3 Witness: /p
Signature: . @ i Signature: ...... \B TR R+ I A

Name: BC& R,QR.‘-'{ 0. w0 Name: %HIM%QO Dueke.. LUﬂdQ) £

Relat;o hip with patient: ' Date & Time: ..... 2—5)(‘2& ..... y )0\'30#\1\4 \
Date &

Doctor

Signaturg: ... LN Date 9“5H2L' Tlmet0'30M

Docu. Noj: RCHBH/FRM CLINICAL /027 (2, (PT0)
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SURGICAL
SAFETY CHECKLIST

Asst. Surgeon : ...........
Anaesthetist : .0~ Ok M Sor

Scrub Nurse : ;\mo% ........................

AUPM-UUZT1416 IP5-00174182
3aby Of ASHWINI DURKE

13-05-2026 0OYomM20D (M)
3r. HARISH JAYARAM

T

/ Name

Date 231:’}741. In-time : }.11.20. 640 Out-time - B

Age :Q.}Qﬂ?’(?ender 5 L in;%w' :
@) passcol wophthildrens @ BirthRight
""" SBR[ Hospital_ | ()mmeonasns

28"

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

Does Patient have a:
Known Allergy? C1Yes U,No/
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance

Available _D¥Es ONo
Risk of > 500ml Blood Loss
(7ml/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

\,ZT(% CNo CINA
\_Hfes CINo OINA

v@'{smNo CINA

SIGNIN  Time:£9.:20A) TIME OUT  Time: \Y.o.o5 SIGN OUT  Time:ls.507 .

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

Identity Yes_CINo introduced themselves by Name and ““"’/Z@ CINo The Name of the Procedure Recorded ~ Yes /o

Site es CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure Y85 _CINo Nurse Verbally Confirm / Counts are Correct (or Not Applicable) (¥es CNo CINA

Consent s CINo Correct Patient (Check ID Band) Yes CINo The Specimen is Labelled (including
Site Marked \_Yes ONo C1NA Correct Site /z{ TINo patient name) =¥es CNo CINA
Anaesthesia Safety Check Completed L;VGS,D No Correct Procedure /{Y:: CINo Whether there are any Equipment Er(
Pulse Oximeter on Patient & Functloning,?r@ CINo Problems to be addressed CYes @No CINA

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected pre
Steps, Operative Duration,
Anticipated Blood Loss? A\ -4 ~ CYes CINo CINA

Anaesthesia Team Reviews: @@M—-c ;
Are There Any Patient-specific Concerns? [CYes CINo C1NA

Nursing Team Reviews:
Has Sterility (including indicator results)
Been Confirmed? are there Equipment
{eylj No CJNA
Yes OONo CONA
Power Supply, Earthing, Power Backup m/
and functioning of equipment checked. Yes CINo

issues or any Goncemns?
[ 4
Signature :..... {2’“5\‘0\\@\4141 ................................

S~

Is Essential Imaging Displayed?

To Surgeon, Anaesthetist and Nurse:

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

OYes M

)

Signature :.............. )/\ i
(W e,

...........

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

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

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Date fl%/l.ﬁ—l/z—é

Depart e P e A Duration of Procedure : .2........m.......
surgeon: .. ¥ oM le. DRy, Date of Admission : 95]TJ7—Q
undle Care Criteria : (Tick (/) if done)
Staff Signature

g

Antibiotic given prior to surgery ? Yes [ ] No
[_] Single Dose Antibiotic ~ or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? []Yes [ ]No

Name of the Antibiotic : T@-???ML}OQW ..............

Date & Time procedure started : 2%\?‘?65@ ..... 1 \,ﬂm .........

' Hair Removal [ ] Yea?Z] No ifYes: Surgical Clipper
C
| | Department where Hair Removed : [_] Ward []Operating Room n‘q/\\
: g RS SR A : ?’&\9\/\@“\’@
f Skin preparation done (cleanse surgical area with antiseptic agent)? es[_]No
3/ Patient's body temperature immediately post operation (Recovery Room) T
| |CJora or [ Axilla (Goal:36-37 °C)
#. Name of doctor or staff administering the antibiotic : .-547... ML X ra—. 0
| Ao AN
| | Date & Time of antibiotic administration : ?3]‘5‘\7’6 ..... cﬁ& ..... (Q.130. ’\/\U\\’Oé

e

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

[ ]

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

e | Allforms (Bundle care and when required SSI farm) are completed properly

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

[jll cu.

No. : RCHBH/ FRM / CLINICAL / 038
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Rainbow® &
Hospital

It takes 2 lot to treat the little.

BY RAINBOW HOSPITALS

Children’s .BirthRight'

Your Right to a Safe Delivery

OPERATION THEATER NOTES

............................................................................... Weight : ...52.7..2 A~  Height
' Surgeon: Ty - M\ ginale, DRb Asst. Surgeon :

Anesthetist : OT Nurse: e 0T Technician: Re, Py
|

 Pre-Operative Diagnosis: @ enol  taasS

l
N g
i‘ Surgical Procedure : :

\E Right Radicol ‘\b_p\ued'aml\ ‘

Indications for Surgery :

@tem\ o

bate:‘:lg\ f\l 6 Start Time : 1§ «Jeg i 7

EndTime: 9 «1" ")

?re Operative Preparations:

; =1 bedeadune
!
P‘ st Operative Diagnosis:

& - Rlgu Renat  Mats.,
P%i-Operative Complications:

Opgration Notes:  F-uduiny¢
U

@ torge @) sendd mes
- N oste ey

O wu»ed SOUd}‘LHc{\.:

C_QMPOV\..F.«LL’

| wokd o Hu  Supeny g neediel
1 A

g 1 .
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J

N ding

{

| (
1 C},‘ajp}.ww_plu i v, () ol ady et Yoho piibnas
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Ngdnty wded o be welvolted
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@/} 7 ol o-nqu 2 vein

dcuLLu, (Jv&ppu-{ L b (aﬁ [ﬁ?) Aelve nal ved

o

cujed S et (A @ urdnn clrubly figaled

o

eleve bo
Amount of Blood Loss: [~ .50 "W r Blood Transfused (in ML) \
Name and Number of Surgical Specimen sent for examination: j
Peri-Operative Complications: — M| - )

(B)yerico —todtnss funilei

/\ (‘\T/ conel mam CLAHu)H:o] OW\)DW] ffw\ru te H'YTD-VV\AA, Listinn

{ extired oim i @ C\dﬂrcvwi ‘;;iO\MA :

(D) e rrtlinis R o D wound  Abolowsn clred fs

0 regess (@) D dene -
4 &

~ Mpunale DY
Name of the Surgeon: ............ _

Signature of the Surgeon: ....... Cé(,/ .......................................
K\ Lo
Date & Time: ‘Vb\g\ .

onih . s 3
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BY RAINBOW HOSPITALS
It takes a lot to treat the fittie.

| POST-SURGICAL CARE PLAN FORM

\

=

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

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

Post-Operative Monitoring Parameters /Frequency:

& . l - - Ly ]ﬁ ‘ "Vf ¥
| Tee W\bm[’mm,j Wj § s ’jlv'
ound Care:

o Qrurteg

Irain /Special Lines/Catheters:

ks MR - Rathaly S 8

~

— N[~

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

\ u'\ves Ao

—_
t , A S
Treating Surgeon B‘WQ
(Signature & Stamp

| yrﬂ qﬁ\e\q}.

Note: PI; n of care will be readjusted if necessary.

Docu. No. 1\RCHBH /FRM / CLINICAL / 106
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It takes a lot to treat the littie .V-cru r- F-hqht io-a; -S-a-fe Delivery

Chku»> GUNSULTATION FORM

Type of Referral :

0 Emergency
Referred for: [ Opi 0J Urgent
"/Dﬁm Co-Management (3 Transfer of care
C1 NenUrgent

Reason f : : .
or Referral : If for concurrent care specify the particular need, especially in the absence of 3 second diagnosis:

-

= Signature:
)\' \Fmdmgs and Recommendaﬁons -
A |
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bf 7

22) ¢

2196

\4:'(49‘,91

Al

Q. .2pm

Ak

240

A5

&.\b

RE 2[5

Pﬂteiets

226

CRP

ES
PCT
RBE

Na

124

136

K

—

e

Cl

W2

Ca/Mg

! l\'i!—-

Phd'kphate

Urea

.
Creatinine

ALP'

SGP

SGO

T.Billf{Conj

T Profein

S.Albymin

S.Globulin

A/G Ratio

| Uric #id

Sr.Lipase

\ S.Amﬁase

Blood lLactate

\ S.Cholésterol
PT/INR|

APTT

CSF Pr¢

gin / Sugar

| Cells

|| N

1
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Date

Time

CUE - Alb

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

Stool Pus Cell .

OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ it et e 1 B e o s

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

Radiology : o ol TN SRR 1 1. - SSRGS, T SO O S5 Sl APl AR WP

NS | R ...chon soiriiennenexavaesmrs e A e otttz b wasumd b rsscsm e ssmaensesmasns
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i Chlrers | Qoo
Ckud> GUNSULTATION FORM

Doctor Bame .. . STIRAINRETT o it stiAason aibass Date : &3/[‘//‘4’ ............... Time ‘Q\g"’["* ......

DIagnosls : .........c...... 7 ..... G e e e s

Love....... oL ONA. ....: AR Type of Referral :
i <R QR A

O Urgent
Refe! for: O jon O Co-Management O Transfer of care
M W 9 [ Nen-Urgent

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

<&

|
|
|
Findinds and Recommendations :

wf\ﬁ fla N iy
2

o s e T
e ] e
— p09y 9 (R) Radesd NM
— o 9 &w/u&;’f?ﬁ»‘-“ij can
T e T
— gsliome NMW%
o et

— MR e %u(«m;\a(z&m "‘“]‘Mi
éwm'la e, .

Signature:

i
Doc. No.: RCH / FRM / CLINICAL / 049
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Ao rospital _ | () ssmemosins
RBS CHART
Date Time RBS (mg/dl ) IVF % Signature
IAXALYS Coberr o X | (1o Rl
FE
fghﬁaé [2 0 ﬂ?wmk” 1AJI(0P d&__
‘1‘.1\5\ 20 (o C’\M A\ Q&\ QQQJS\ -

LA

RTI

MAM,M
-

- daldb

U m%iclﬁ

|
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Date Time RBS (mg/dl ) IVF % Signature
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| MEDICATION RECONCILIATION FORM
Drug“AlIergies: ................................................................................ Aot known any Drug Allerg

Iredication Reconciliation will be done at the time of admission and also whenever there is chang,

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)
Shiftiflg From: .........ccoceevvnens BAR) - s Shifted to: ........... Sﬁ‘gﬂm\( ..........................
ON
, MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mog) | (PO, NG, SC, 1v) | FREQUENCY | pgrg /e | /SN
¥ | ?/&F{A(/ETAM oL DRoPS O‘?ﬂo‘ Po Q*E’me .=t Obe
2 | VITAmI 03 DRoPs | O6m| | PO oD ¢ 0DC
3 '\ Oc 0oc
|
4 |} JC [JDC
5 || ¢ CIDc
|
6 CJC OJDC
¢ 17| Oc Ooc
8 Oc Obc
9 Jc Obc
10 JC OJDC
* C- Continue, DC - Discontinue

MEDICATIDN HISTORY RECORDED / VERIFIED BY

Doctor Naie & Signature : ...... P&“&A@’] ........................................
Date & TiMe : .......... 2?[0’/[ R % lithomd

Nurse Namlb & Signature: ....... -%V\Ble&s\f ...............................................
Date & Tim‘ T Q:}LS (&@ ........... @Lt?rﬂ .....................................

. Docu. No. : RGHBH /FRM / GENERAL / 090
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L It takes a lot to treat the litte. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

(Qﬂot known any Drug Allergies

edication 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)

o SN SIS SR ——

Shiftiflg FIOM: +..oovrooerer 5 Shifted t0: .............. T N T e
ON
| MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nore / Time ?gﬂﬁ,‘gg
1 /.\ JC OJDC
2 \ Oc¢ 0oc
3 \ ¢ Ooc
4 | , \ ¢ 0oe
5 | Oc ooc
6 \ G -1 D6
{
7 \\ c 0JDC
8 \ CC [CDc
9 \ 0C 0I0C
N
10 | | \ Oc ooc
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