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. BAH-00858681 IP5-00174848

e ~  Baby SIDRAFATIMA MEHADIALI Ral nbOW . i ™

'g . Pa asora0m ?nmo " Children’s & BII"thRIght

L Dr. 8USHMA REDDY KATU Hos pl tal sY & :_lh:f?w :c:le?"s
It takes a lot to treat the little. ‘our Right to a >al very

|

W i

\(LNQ %m..%nate of Birth: QJ; ) &3111 ............... Age: 'L‘dm:/

Wl B UHID No.: .861-:00.8 668 ).................
| Date of Surgery: ... q?lé/&s ...................... &0T-1 [10T-2 [7]0T-3 [10T-4 [JOBGOT-1 []OBGOT-2

Name aof the SurgeryE“ﬁfLOQJau/WQ&

H Q30 Pref

AMOUNT

1. Surgeon : PO TV (R s OO .
2. Anaesthetist :.....Dx.-..(.gml ....... VSR SRR S LR S
3. BSEMBIIRMIIIN : -....ic..ovi it B srasesasssnsssserassnsmssessessmsssmmssisursimpeaesiit | osigpssssssmrsssipioss s SR
4. | T Technician ~ : ......... T A N A AR SRR LT
5. Circulating Nurse : .........508% m:m ......................................................................................................
6. Assistant Nurse %ﬂtnrt‘}&ﬁ ..............................................................................................
Spe sial Equipment: [ Laparascopy | Broncoscope [] Harmonic (] Morcelator

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

_J Neuro Cusa ET AP - i s o isvsisasiipbins s vovine

W |
Signature of the Surgeon Sig of Cyculating Nurse
9
OrdT No: 9639592 ................................. Order by: ...... 070/% ...............................

Docu. No. : RCHBH/FRM/GENERAL/114
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CONSUMABLES
m.—w Technician U

%z
Rainbow*
Children’s ‘ BirthRight
Hos pita] . BY RAINBOW HOSPITALS
)')"(Q—ﬁ ......... Fld. .. H ...............

Anaa!lthesia Disposables 4 mmm' useq | SUrgical Dispo#ables g wsued Y ueea| Disposables (Baby Side) .....m'u..
ETwbe | U.¢-$-0°S T H+ly| — | MajorPack Pnpe 1 | | mivitk
Al (M | | Sutures Cord Clamp
ECG leads : Aﬂ IS'DN e - 3 Liendd. 2343 o) - | Suction Catheter
HME fitter : A/PY N ol |\ mr iy |2 | 2 | Feeding Tube
Syringes : 107cc w0 | e Vaccum Suction Set
05 cc 20 |4 | eioves 6NE7)E 2, oaded ) Surgical Gloves
02 cc 2 8 P( <l L‘h(:[ )3{ y;_ 242+) 7_ | Gauze Pack
01 cc F al ] o Syringe 1ml / 2ml
Cautdry plate : M’A@/ N o || — | Surgical blade Surgical Blade # 20
IV set - O) |} | NGtube Koochies (S)
RL e cm' 1 Cautery pencil ,\\\ <00 M i \ |
NS : 10m|(ﬂ@/500ml/1000ml oy |! Koochies Manso Jin g
i R LT Ointments Fyaly (| —
W ooy e~ | D! Suction Catheter __ Bec. dc . ode a2 gt
Fentahyl or |1 Cap, Mask  ("py)4 @ ke (1'\' . Doy Mud\ 2 1
Morphine Gauze Pack { .- '
Ketarhine Mop Pack )
Propafol p | | | Steristrip
Rocuronium O ’ | Underpad
Glycdpyrolate O| | ~——| Draw shest
Myopyrolate Ago 8] J\’Z rt Abgel
Ondansetron’ o ) Foleys catheter P Y /"/
Pencan 25g/ Spinal Needle 22 : Urobag D 20 M| [#]
Bupivacaine 0.25% 0 |~ | ChestDrainage Catheter 7 3N [ J B4 /’/
Bupivacaine 0.25%(Heavy) . Romodrain bag \5’" a5\ )
Antiblotics Bandage e :
Yo Pen O/ \ | Tegaderm
Suppositories 3 loban
Anampl : 80mg / 250mg / 170 mg Double J Stent , e
Suprigol : Vaccum Suction set i
Justii(w 5 gm\b 1Zrg)iomg | 14 Plastic Bed Sheet L=
Tab. Misoprost : 200mg Betadine Solution \ |
Dosf (0 KT (X [(H [ | | Microshield Lold
/0 £ Clove—yp 4y Cotton Balls -
"bw T ,H \ﬁ) Latex Gloves 1ol | 10Q
TJocatro - 92,y | ¢H| — | Ramdione Scrub ] P
@; 2ol \r e |14y —T Saral
Surgeon Mésﬁeﬁ%ﬁs{t—%

Order N C(
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!Iospital

"0
UH]D/IPNOJ%WMSINO. 80644

\Date :

'Name of Patient :
IFath'cr‘ﬂ Husband's Name :

Address : M__Phone % Email:

|Prm,edun / Plan : S 1 : 4 ﬁ s

MODE OF PAYMENT : g_sﬂzf CJTPA : (] GIPSA:

TARIFF INFORMATION : s gl 4 4 Al / N -;314[ 19|
| ROOM a2 g . DAY
> s SD, X NICU PICU MICU g
CATEGORY i s e ‘ CARE
Room Rent & # ’ R = ’
Nursing Charges L 0 i\
Doctor's Fee \ w ‘ NT
Al
L. Tax Z..b -

jﬁé’ - P.AtI:,TICLlL,f\,I_-l/S ( ¢

urgeon's / Anestfietists's Fee / O.T. Charges 'Z N

: L b vy v 7 \\‘- E k
D.T. Consumables a 141 4 Subject to appgV?

1 nstrument Clarges : % v},—' Not Covered by TPA / Insurance company
Phgeracy, Constfiables & lm@stlgatiom - As per actual - Not Included in Estimation

e A’ =t . v s

| Monitor : ()xygen : ] Infusion pump / Syringe pump :

F. ipment : :

I g::)rges Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :

| ; Phototherapy : | Single Surface : Double Surface : Triple Surface :

1667 Blood pFoducts / Implants / IP or : PRt o

il’ Prtn‘edu@i’ rogs-Consultations, Etc: Maqaal ~Netiniia it lion

Package

Dthers " Il i

=gl Minimum Deposit

B2k 10 14, %
The estimated amount may change according to duration m m%ndn{ﬂrp_

The estimated surgical charges may vary subject to surgeon's decisions / Complications
Thoracoscopic, etc)/ Unilateral to Bilateral Procedure.

ptioffs, phgrmacy and any other pm\:c&rc b X
. -~ . -
atient's requirements / Mode of Procedure (Like Pwffaroscopic,
| A—— A

—
3.1l Incase the patient is shifted from lower category to higher category, all charges for the consUTtnT VISt ln\umulilonx operations and/or procedures f Lnln the date
e Ml i sttt bt | LT

4. | Room eligibility is purely subject to TPA approval and the package/Room tariff starts from the time of Jdnussl
5 || Proportionate difference of bill amount is applicable in cas red STOT aikihie TR Aappioved, @Iil\ t Mﬂ the ]!W

| may not be reimbursed by the TPA/Insurance Company at later stage.

o

e

5. || For Non-Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Double Occupancy and Registration
Charges, etc, credit cannot be extended. These items are not payable to us as per Insurance Company norms.
7. | During Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not

covered by TP: AfInsurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which Kindly contact the
Financial Counseling desk between 9am to 6pm

8. IDifference, if any between the final bill amount and amount permitted/ approved by the TPA or total bill amount in case of denial from TPA has to be paid by
the patient. In case of denial, cash tariff would be applicable. ~

9. |Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant
is permitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Department.

” DECLA RATION
I_ e attended the Financial Counseling desk and understogd t
applicable. In cfise the TPA/

Insufante ¥ refecyh thefcjfiim fr whatsoever reasons at any point of time after discharge, Iprnmﬁe!osdt thcnl.um with

1 bk C °

Signature of the Client

mancial Counselor
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. 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 5™ % TEL NO :+91-40-4466 5555

| i WERB : https://rainbowhospitals.in

ADMISSION SHEET

; R LR AR
Registration Details :
Admission No : IP5-00174646 Admit Date : 02-Jun-2026 Admit Time :01:05PM UHID : BAH-00656681
Patient Details :
Patient Name : Baby SIDRAFATIMA MEHADIALI SAYYAD Age :7TY4MTD
Guardian : Mr MEHADIALI SAYYAD : DOB : 26-01-2019
Gender : Female Religion
Occupation : Martial Status : Single
Address (H) . VTC:252 MOULALI CHOWK SOLAPUR, VTC: Phone No : 9730089978/ 9175858330

SOLAPUR NORTH, PO: Zilla'Nayalaya

Sholapur Maharashtra INDIA 413003 E-mall - NA@GMAIL.COM
Admission Details :
Bed Type : DAY CARE Bed No : PRE OP 403 Ward Name : 4F-OT COMPLEX
ReomNo : PRE OP 403 Admission Type : First Visit '
Contact Details :
Name : Mr MEHADIALI SAYYAD Relationship : Father
Contact Address : VTC:252 MOULALI CHOWK SOLAPUR, Phone No . 9730089978 / 9175858330

VTC:SOLAPUR NORTH, PO: Zilla Nayalaya
Sholapur Maharashtra INDIA 413003

=

Signature

Doctor Details :
Doctor Name : Dr. SUSHMA REDDY KATUKURI Specialisation : OPTHALMOLOGY

Referral Doctor  : Self Phone No

Co-Consultant . 1\ .\ \sAl B NAHDI

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 02/06/2026 13:09 Printed By : 017494 Page 1 of 2
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Rainbow’ | @ BirthRight
| Hospital | ztonzezes
'ACTIVITY RECORD FOR BILLING
‘ BAH-00858881 IP5-00174646
Name : Baby SIDRAFATIMA MBHADIALD | e o i e e e e e o e i o e i S il
T T T T 2801-2019 TY4AMTD (F)
i Dr. SUSHMA REDDY KATUKURI
L [ Ot e
: Date of Admission: _ _ 51 R Date of Discharge : _ _ _ _ _ _ __ Time: =f 8 5
RooinfBedNo:. .. - . _ R T D Suggested Billable bed type : _ _ _ _ _ _ _ _ ___ __
- WARD TRANSFERS
Date Time From To Signature of Nurse
zle] |2topn | & A Yo.de
f 7 o
2/bh | £ ﬁ% Ay o/ .

Cross Consultation Visit

Doctors Name

Date Order No. Signature

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signature

oo

CeP

5C2)

Sqm/l:;/




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting | Disconnecting Order No

Time

Time

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
0

ol |7~ P){(\O\ceme:ﬁ*\- = 300 3”'{@”

PHE_ Tone  on_ |op Beis | ——

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




~ Department:

7
Rainbow”®
Children’s
Hospital

It takes a lot to treat the little.

\

ME

PEDIATRIC IN-PATIENT

DICAL RECORD

Patient Name:

BAH-00858681

222222222 7Y

. Vil

UHID ID:

Consultant:

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

(PT.0)




|P5-00174646

BAH-00858681 oo
el Bt unnAFAT‘W" ""‘:‘ 7 0 ®

Sy

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :
Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)
St S I rontts

1Z
Povia S Hendrem i gy 0ccetyoacliy §inie InonlT
= 7

History of present illness :

Cly (A MM I G P e 2 W‘{JW

J
QO\)OUW WMM C»]o dwee  Bravwig -

/
T

OL.;Ic? lp)c\,v\ru.db/o\/ Q9 1t w‘-r !w%g.»\y.hc,p,,

No  Hio V{,ivse/\,Co[cP,CoVayLu WAB“ levse Choots
iy el Gehon

J

No #o éf'vﬂiﬂ CfW;PV“WP'S




or, 'U!mu ?Y4M7n

i IIIIIIIII!I i IIII

Pemiauiv win.-.. Physical Examination

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

Birth & Neonatal History:

NVD [ Fear] 1:5ly) No Nicu Sy
i T wry J

Birth & Socio Economic History:

About Father :

About Mother : [ Vpp wrdoie clon

Any additional Information :

|
J

Developmental History :
(M) diilepn-edes p g
e 7 7 v

Immunization History :
NoF vaceonebed $mec by

(PTO.)




BAM-00858681 IP5-00174846
Baby SIDRAFATIMA MEHADIALI

26-01-2019 TY4MTD F -
HMA REDDY KATUKURI

"

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )ilﬁf)_'/:[_(Centile L = SH

On Examination :

g . b a0 iy
Temperature : —28-4 " Pulse Rate : 102 [ iy B.P S O‘;F"')SPO2 —lgo/. kA

Resp.rate and type of breathing : R - 2y Jir—rb
Rash ‘)
Lymphadenopathy .
~y |
Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds : Blise®
Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

Heart Sounds ;% $3() -

Any murmur :

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

Per Abdomen :
Inspection

Palpation : 9""}?} [ INT

Ausculation :

Spine : External Genitelia :

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




BAH-008568681 IP5-00174848
Baby SIDRAFATIMA MEHADIALI

[ T 26-01-2019 TYAMTD

Dr, 8USHMA REDDY KATUKURI

|

Pediatric Multiorgan History & Physical Examination

r
=

Central Nervous System :

}.evel of Consciousness : AVPU/GCS score

iCraniaI Nerves :

(‘)

@1

otor System:
Nutriton :

=
Tone: / “\) Power
Co-ordinator : A
® \ N
osture :
nvoluntary Movements : j\

Superficials:

DR
Plantars 7
Sensory System : \ @

Bladder / Bowel :

Clinical Summary & Diagnostic:

A St Singong,
. o

(PTO.)




BAH-D0B58681 |P5-00174846
Baby SIDRAFATIMA MEHADIALI

(F)
.2019 7Y4MTD :
26-01-201 KATUKURI |

T

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

glanned Labs: Planned Management
AP0 o Corbrmnt
\ e A

& /
L 4 by

= note k

e

EapC—

Signature of the Doctor: ...... Q\ ............................. Signature of the LConsultant: ..... 2xs0Y. ,7 ..............
- W &9 ‘U(/S
Name of the Doctor: .. DY, EAT <. SR Name of the é’%gﬁ%&_\. ........................................
- 96|25 - .4 0,
Date & Time: ......%"! o N e Y Date & Time: ..............‘?%C/ﬁ??%; ...........................
W




BAH-00856681

IP5-00174846
Baby SIDRAFATIMA MEMADIALI
26-01-2019 7‘(4"70

Or. SUSHMA REDDY KATU
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Rainbow’ . she e
Children’s z BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHEET

I

Sl.No. List of Records No. of Pages Legibility Completeness Remarks
1 | Admission sheet |
2 | Discharge Summary FPbn [ [+ ]
3 Nursing Initial assessment el I
4 | Patient Transfer form |
5 | In-patient Medical record g
6 Doctors progress sheets < 1
7 Il Nursing plan of care and handover sheets g
8 || Consultation sheet Nt
9 General consent for treatment
10 || Consent for Surgery
11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed
18 Consent for MTP
19 | Consent for Radiological Investigations
20 | Consent for HIV test .
21/ | Anaestesia notes (Pre Anaesthesia& post) |
22| | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation 1
24 | Emergency Triage record l
25 | Pre operative check list ' [
26 | Surgical safety checklist ol
27 | Operation Theatre notes 3
28 Nurses clinical Presentation l
d | TPR &BP chart
30 | Intake and Out take chart (fluid chart)
31 Drug chart (Regular Prescription)
3 Investigation Values (result sheet) |
33 | Nebulization chart '
34 | Nutritional review chart
35 | Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale
38 | Braden Q Scale
30 | Bed side check list
4D | PICU bed formula Dilution feeds )
41 | Gastro monitoring chart [ )|, 4 V)
42 | Rch ED doctors note i w
43 | BP Monitoring chart (LY /\f)( [
RBS monitoring chart orvy U -
| Total No. of Pages /Z ‘ /‘Iv o
Doc. No. - RCHBH FAM / GENERAL /126 & / vV ;‘?‘L / 7 i




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
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Rainbow® ———
Children’s sBlrtthght

Hospital

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘ ga;'?me Progress Notes Doctor's Order
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'H Docu. No. :
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RCHBH /FRM / CLINICAL / 088

(P.T.0)



BAH-00E56681

IP5-00174646

1\'\’\*

| ‘Z;’Eii'&i“‘““??fﬁ?&“' o | Eﬂiﬂﬁ%‘;‘;’s ‘BirthRight"
USHMA REDDY KATUKURI ospita BY RAINBOW HOSPITALS
Ui, 00000 temm S
PROGRESS NOTES AND DOCTOR'S ORDER
23%18 Progress Notes Doctor's Order
2\l Ml Cegiclon)
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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. BAH-D08Seest 1P5-0017. Rai_nb%w: ; G D
—— Vi 5y e e
| PAtIENE'S NAME © .....oovvvevveeeeeeevvveeenssnessssessssssnsses s Age: . V4eac. Gender: ) Male (ZFemale
DI oo couscocsucciiniiagbasistinsnsiaeasasinmmmseosiin Weight ';:z,\co\ ...... Height © ........oovvveenee
Surgeon : Asst. Surgeon : .

Anesthetist : (), Sort Lhuer. OT Nurse: Rgf; ‘M{L 5&/9_ OT Technician: By

Pre-Operative Diagnosis:

€Y°+N re,

Surgical Procedure :

Indications for Surgery :

ED(\ S"a—f’# Crlra ocnlon. mAaxaatls AJ*/\a—c?
Dfu\\ra'kw\ D &% '

Date Bhi%

StartTime: 9.}e Pm BWRN. R S

Pre Operative Preparations:

LA n n((w 6\44;33 b ufDM.puLJl A

both, 3240, flocral s~ e ppey
U 7"!

Post Operative Diagnosis:

{‘x‘ OL@{’IA

Peri-Operative Complications:

Qperation Notes:

Dot o Ll of KM (ofl Siy

éq,g Cpéru(um ]La_p?“

Tr\;rfﬂfr) La H’fﬁ.( LDn.Jlmr\cLJ&f [\'\Cfﬁm'g\q

Al den

lﬁ {‘Wf«i Q(CTL(AJ Um“/rpé.e LﬁVb/ce,;/

4 SeCuneod o (rouf/-n}(

Dia ingedked  Bronn 1\\(\‘5&7\%/ 1}\.96/12»\\
4 Q-?rﬁn&é!kof al- g (ki

Doc. No. : RCHBH/ FRM / CLINICAL / 099

)y tendon LA]n Ll
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1.;».!‘\ K—'D i/ciﬂb/(_

e c dexs Qb confunnhivay

Ir\ie.
U

.2 DA‘P&I\Q_C/(
o=

Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

Atter L P lowuss

,\‘(} g P [T
- T
4 Qrfc.}\vﬂ‘

® 'IDB(’A ‘-1{13{{’5 $«ag dops

\ | Shor é’h}h@l"*&xﬂ/ﬂ
@ MD\(]le 5/1/(\},( dorop s
‘@bh’ | dop Cohrren [
L
Ao
T A
o H 2L )

Name of the Surgeon: ?L&M&J@L\

Signature of the SUNGEON: ........... LA e eesnsees

Date & Time: 1\(:]')/1:’4&’«% ..............
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MY n Rainbow® | @ . . 0. -
Pat oo " kg 00, i 3 BirthRight
///////”:;’ 4:;:?:‘10 )"v, ﬁgggr&? . . BY RAINBOW HOSgTALS

////*"Q, It takes 2 ot teat the it Your Right to a Safe Delivery
/// 7

¥
o
o
(1]
=4
=
@
o
S
=
]
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Post-Surgical Diagnosis: ................... e e Q?"”m,l ..............
Post-Operative Monitoring Parameters /Frequency:
Wound Care:
Drain /Special Lines/Catheters:
. TR

w

pecial Patient Positioning and Requirements:

N

Nutritional Instructions:

When to Start Mobilization:

Special Referrals:

—

e Wr all required medications documented in the doctor order/medication sheet:
es [ No

Any Other Post-Operative Care Needed including Required Follow Up

Tredting Surgegn(
(ﬁSignature & Stamp) Date: }[éh/lf Time: ... L (o

Note: Plan of care will be readjusted if necessary.

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




|

| BAH-00858881 E:::;m““ 2z

' DRAFATIMA M

U ::-:: :m 7Y4MTD (F) Rainbow® .

? ARE “*“’”"“"' Children’s BirthRight

| | Hospita| BY RAINBOW HOSPITALS HOSPITALS
m”l““m It takes a lot to treat the little. Your Right to 2 Safe Delivery Right to a Safe Delivery

| DRUG CHART

I

Dataﬁof Admission: i(f;[% ......... * I ARSTONOE: oo G R Wg Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOGTOR -  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.

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

- 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.
NUFTSES - 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: Syvp CRocin] DA R

ise Route | Frequency |Start Date

h’\( ?o <§€Jq 3 ) Q

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

Date

v

UG :

Ti;pe
Dose Route | Frequency |Start Date

Dactor’s Signature |Valid Period| Pharm.

Adgitional Instructions:

Date

¥

DRUG : Tie

Tose Route | Frequency |Start Date|

Dactor’s Signature |Valid Period| Pharm.

|
Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4
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|||||||||| ||||||||||||mﬂ|||||||| REGULAR PRESCRIPTIONS  Weight. ... 221 ' Ward. ... %0 .

orue: FREDFPORTE [T s irmeine | b

Dose m Frequency |Start Bate|\itn [N

1° 2oz 144hty 2| 6%}

Name & Sigp3ture of the Doctof | Rl %{7?/

Starting the Brugs: Wn [\
Wi
Additional Instructions: :
Crr ‘9-%

Daily Doctor’s Endorsement by a Sign

pRUG : MOXI LIP &4t O(Aaof‘natev

\6 S
Dose | Route ,|Frequency |Starf Datelw .. |\ / | Sw/
0 y S
| 43N qID | 2] 6 BTG
Name & Signatfire of the Doctor ~ ' ORN/ /h,
Starting the Dfugs: /9}}
i
W |\
Additional Instructions: -y w
Oxce ‘(ﬂ
Daily Doctor’s Endorsement by a Sign
DRUG : Dater
Dose Route | Frequency |Start Date )
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : pder

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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01-2019 n"fmc’;‘“ Weight. i)tﬁ‘ Ward. ...... OT_ ......
Dr, BUSHMA REDDY KATUKURI (F)
g Toe. :
Tige Nurse Sig | Nurse Sig | Nurse Sig._ | Nurse sio
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign, Dr. Sign. Dr. Sign.
ROUtB Stﬂ it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose . o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: S - pose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme I Nurse Sig. | Nurse Sig. Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
RO ute Sta rt Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o - - Gom
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose pose s -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) o Dosage & Other ‘
Date Time Medication \nhucions Route SlgRture N_l..JEeS
Yo | 25 MW ?
: pm |INI DEXAMEHAC TN E Snve | |V
! [4) ¢
o Y g0 . ? J\Z -
L | 2 >m CONDANLETAN  Spay \W/ ~ g7
S : y Sl et
. [4]
Zﬂo 2o [INT- PAN AL L‘ggo'\:‘f \V

Page: 3/4
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L.V. FLUIDS CHART

Weight. Q’}ﬂ%ard (ﬁ

sitio i
. mﬁr}h ?f= | s‘/ cgwl.gn o Rkt Flow Rate] Doctor | Nurse | Date of | Docto
ml/hr Sign Sign | Stopping Signr "qSliI[;Se
n
L |4 - h
OLJ ! [) GD

\/0 | (:/ﬂ
AP LN S Lo 7 )
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SCHOOL AGE (5-12 years)

Children’s Observation &
Early Warning Scoring Chart

7z

Rainbow® X i
Children’s (d BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the ittie. Your Right to a Safe Delivery

Date :

ctor / Nurse / Fafhily Concern? [ 2V

104
103
102
101
100 ~ L
Temperature)| aAk> ' - ol LK
F) %9 IR ‘ Qe \
9\ 1) ) 4}(
98 —&_-—l———-— o w— L e Bl Kol Tod Lt el el - G WERCen we - - ey —f— e o - e e ewh e
97
9%
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
10 + v
100 \
Note: qo\ ' *}\ N
90 L %
BP does notiscore  go ‘:_Eﬁ A
in early 70
i 60
warning scofing 4
| Heart Rate (Number)
-4rr -
70
60
Resp. Rate (bpm) ig
i *
(Over 1 Minute) a0
20
10
Resp Rate (Number)
Resp ’ d/ Severe
Distress | Ngne / Mild
Receiving 0(1/min)
0,Saturation§ (%) R'S
Conscious | Normal
Level [tered
GCS * \ \ \
TOTAL SCORE
Number of shaded boxes 7’ ’\ t’\
Pain Score i o g L~
Observer's Initials < “« 2 ~
Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

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

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



CHILDREN’S OBSERVATION
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ainbow . L

Children’s (L BirthRight

Hospital . BY RAINBOW HOSPITALS

It takes 3 ot to treat the fittie. Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

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/
procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

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

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

q/\/ ghg

e IV Site

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine

phlebitis
Score

Thrombo-

Sign. :
Nurse

Mouth IV

N.G

08:00 am

{ 09:00 am

| 10:00am

{ 11:00am

£ 12:00 pm
|| 01:00 pm

Total

Intake :

S Total Qutput :

X{J 05:00 pm
1 | 06:00 pm

11 02:00 pm

03:00 pm

04:00 pm

AN

07:00 pm

take :

Total Qutput:  , _

| 108:00 pm

| 109:00 pm

10:00 pm

11:00 pm

1.
=

12:00 am

01:00 am

Total

Intake :

Total Output : \)< \

02:00 am

03:00 am

4.—-—"’

04:00 am

05:00 am

06:00 am

07:00 am

(v

Tola

Intake :

Total Output : \ )\

Mm—0

Tn*l 24 hrs. Intake

YW

Docu. iro. - RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output

v—"12 el
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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.
3. 24 hrs. total to be entered in the kardex in RED.

_ Intake

"~ Output

: : Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

A

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 Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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PRE-ANAESTHETIC EVALUATION
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Rainbow"®
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1t takes & X t0 treat e fite.

\' ol
| Name: B%S&Wﬂ?“%%\m A4 sex: Fﬁzﬂ’lﬂjﬁ uHDNo: B - 006506 8]

DIEVN SER—

*.  Proposed Operaﬂongwgt&‘j% )

Date: i‘riloﬁf&ﬂi@ Ti.me: IQme

| B.P.’#RT: 25¢¢ g s..(!}jw:nWeight: AR¥4A- Ash Physical Status: g){z 03 04 O5

GIUCOSE: ..ovveevessarsecessassanans
RO . ncissniemissmarmsinss
CIBAL . o.xvonsiommssnnsmsesansssn asns

ERP AT s titismaisnis
MO+ 4 cociimremereescisisnees

........ T s scssimmrmemitiymoiss

1

" Laboratory Data:
i —
P R e O
Total Bl ...ooeeeeveeinene
[TV | 4 ;||
U 11 | e
1 | A —
Cl= oeesersssssessnenssasserens SGOT/SGPT: e

NEPA -

Mefcal History: VS )

{ Teuwm NND ctpy -

532 [

& wt: 2:95K9 ' No Al MMLQQCon

Diabetes . &=

\Not imnuniged nce bol f A -

MO &WCW ‘

Revelpmont ).

Physical Activity: ‘Hf Hwe '

Mouth Opening:nd_qquaﬂvpéntohycid Distance: 9 £ Neck: @ Teeth: tfrul'd )
V ”AY S

PAE @ cliod

S5, &

tn FE

brognant: ClYes CNo SHAR

Venous Access Site : g ¢ ““wﬁgine Exam for regional : @7)

naesthetic Plan: CIMAC CIREGIONALJGRETT L1LMA

Peri-Operative Plan Explained to the Patiem:d;we{’ o No

B |

| cuRRENT MEDICATIONS DOSAGE J

o

Signature: m Name: DJTjW‘

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

Pre-Operative instructions:
1. DVT Prophylaxis :

eAploaned .
2 NIL ORAL<:Wa£etI ORS 2 Hours

Others 6 Hours
3. Informed Consent:3-S@ndard T High Risk

4. Post Operative Pain Management: £ Bistussed with Patient
5. Other Instructions:
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« v mguction Assessment: 2'%o W

2

Rai b -
A ‘BirthRight"’

HOSpitaI BY RAINBOW HOSPITALS

It takes 3 lot o treat the |itte. Your Right 10 a Safe Delivery

L
Change in Patient Condition: O Yes «r{ No Fasting Status: W\J_ﬂ(} T
Physical Stalus: | = Patient Identified [J-Consent Present O Chart Reviewed :
HR: A6 /and [B._p/cm: Y0 /Yo [sp0,: BRI /,MM— | Last Feed: ~gla_
Pre-OP Diagnosis: . e O Operation: .. S:y EMe.. Date"ﬁ/%
- ¥
Surgeon: . ﬁy ST, Y W Anaesthesiologist: V" "L‘-"W‘J’C"M Technician: . g"‘f’"’
E??Almo LF‘M l:% 0.1~ S
I « 13 Antiblotic
Drug -
¢ 0 Suppository
T
CEX KRN ETHH NS T i g
Ll ca g A -} 3.0
A rT T L 135 Blood Loss
=L
A0, /Sa0, A a4 = IEO
ETCD, 2 |GV T )
ECG ﬁ“ i
« Temperature QKT ~¢£| 5
Urine Output > ¥ — NOTES
ki LI Rgv o1/ —_ 5K 5
32 , —
| ¢ i -
i ap 240} - } { T |
|V Systolic 220 ] [
I A Diastolic = -+ -1 |
! X Mean 200
| * Heart Ratg o i =
Tourniguel on Ty 'T1 T
homurioiagiE L
Theoat Pack, In w —4 S SU T - . 4 L — -
Throat Pack Out 110!:— 111 [ [ o ooty N !
- T 1+ .
00 by !
O ey AR R HH R R
" ’ I~ 1
801 B ~ BEREEESEAY E»“W g inmm
] . » = sm
i 20 l 1§
10 4 T e 1 Il i 5 '-:n- !
=] SERRRRACiice R REENRERES R BEAES
ABG 5 P I S - I —
LAB Values | tE e e DI e N e e e D £ M L S M
GRBE e : o —
\/ff Equipment Checked and Temp: lw Regional:
nctional [ HME 1 Fluid Warmer J O Inhal Extremity Specily:
f MW O ClingFilm [ OH Warmer [NA7e 0, ORsl O Epldural 0 Caudal
‘/U/guﬂsne /u’ﬂu/ggcr‘s [ Cotton Wool [ Others e
O Art Site: . O Other \P_ﬁsk E’?GA:FFV{
. /E’ EKG Lead - Thbe: .
: Asrwa\. [ Oral [ Nasal

Temp Site

'\

TR e (S
FI0, Monitor o
1£ o e op start ... <=2 M,
1 } Pulse Oximeter OP End: ... d
Capnograph Leave OR: .........o..

>

~ Ventilator | ‘Aan?muia:
“" [0 Nerve Stimulator A

O Monitored Anaesthesia Care

ffion: .4 ] Regional
O Pressure Poi
Line (Size & Location)
E]ye Care: o W i
Oint CIART: .....
1./5 Tape [l gk
| O Padding /
O Awake

ETT# . . s BT
O Oral L__]Mﬂal '—]buﬂ
[ Tracheostomy [ Topical
I DO s

[0 Awake [J Direct Vision
[J Video Laryngoscopy [ Stylette / Bougie
O Fiberoptic

Blade# ..._.._..... AHBMPIS: ........cviminin
DIffiCURY WRY? woocmececmsimasmmsmssamssmnsmnesmems

-At-:ns
-

mi-Closed Circle  *
Closed Circle
[ Other

Bolus: .....
Infusion: .,
Block Level: .....
GORNBIRE: .. ciriciiiiintnia R giswansissoniass

Transporfation to :
Cu aicu O Other

Relaxant Reversed [ Yes O Ne ‘Bﬁ

Name of the Docfer A AN S O T s
Signature of the Poctor ........-.. J

Joor BT
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POST-ANAESTHESIA uanc UNIT RECORD
|
\ —
‘ ) , ) \
Received in PACU by : ......... Time Received : ........... A l[$N Time Discharged : 5/552/‘
‘ . v
250 250 | 1y Cannula Site : &i{? ..............
240 240
i 230 230 | ] 0, Mask 0 Masal Prongs
z 220} ke o gfg [ Tracheostomy 1 T-Piece
g Z;?, 200 | OJ Oral Airway [ Nasal Airway
% [ 190 :x
8 ‘ :?g B 170 | Vomiting : O Yes I;Ijn_f—— DG - i3 ot el s it i
=1 te [MeTbe:  OYes [l
v i:g :‘;g Drain: O Yes Lo
A 120 123 Urinary Catheter: ] Yes 0
110 1
@ | o I RF beprpn 100 | ChestTube: [ Yes 26
? gg \ %’ ;% Hil Oral 0 Yes rjn/
all = 80 IV Fluids: T ..
b 19 L 50 Oral Feeds: -
=8 & 2
v, 28l A 1y A A 20
‘ 10 4 o A% l/ 10
(¢} (” B 0
§PO, Zh ]
MINUTES
POST ANAESTHESIA SCORE N e ouT SCORING INTERPRETATION
\ {Modified Aldrete Scors) 30 | 60 | 90
m@f&:ﬁ et ﬁ’.ﬁ;’ﬁzz: —— =5 ACTVITY ? ) ] i A Minimum Total Score of 8 is Required for
Able to fhove 0 extremities voluniary or on command ={ , Discharge
op breathe & cough freely f 2
il : o Wl 8_ 7 92 2 Exceptions to this, are to be explained in the
of Pre Anapsthetic leve =2 ST R space below by the Discharging Physician:
austetic = TION
S0 ok sk B s b2
Eﬁ%ﬂ 0“ kga‘"“ﬁ ; E CONSCIDUSNESS ’, / ? ?
Pink | g = 2
gm , blotohy, Jaundiced, other =1 couR 8 Z ? Z
- kz|&lgle
NS T
' PAIN ASSESSMENT AND MANAGEMENT FORM
Da Time Pain Score Intervention Signature
wh W]\ — )
74" i
i Pain Topl Used: [ N PASS [hELACC ong I NPS Reassessment Frequency:

Anaes

Date

PACU

Date

Anaejhesiulogist Signature:

PACUJ\Iurse Signature:

4 Time:

hestologist Name :

Time:

Nurse Name :

()5§\ d.  With

Transferred to Un

Date & Time:

@ 9(}55

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
b, After 24 hours every 4 hours
¢.  Prior to pain reliving intervention

in 30-60 minides after pain relief intervention

it by (PACU): .

@%
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

D csinssnisnsnosiiiimssiniin TR ccnmmsinin ProCedure dONB DY ..............ceeeeeeemiersmmssasesnsssessensesensecnsnnsssrassasaes
CSE /Spinal /Epidural Position : ....cceueveeneee BOA0E ......cconeoecsissomsasannsins Technique (LOR/LOS) ......cccoeuueeee
Dl g R —— AUOIRPIE 2 .ot enssnnr b e isi s snnnssmaasassssoss
Parasthesia : YES/NO if YBS GBLAIS : .......cuuuerereiserereierreeaemmraesssssassessssessssasssssssssssssssssssnsrssssssssssssasensesssasessssssesasensssassasasesssss
SolIRON COMPOSIION fo.sssmuiipanuunmnmmmnssnmmmmuiu i ammpmacalilo b e

Any other issues :

B cvnvnsinssicss s e s e e e e s I i
O i s i R S o T T Bk i g A A i s
Tim Infusion Rate | o (mi) Level Maternal FHR I —_—
e (mi/hr) - Left Right | BP | Pulse .
\
J
%
\
|
i
Delivery Details :  TiMe : ...ovvvvverererernennen APGAR: ........eccenee..  SVD / Instrumental / LSCS (if LSCS Details)
GRS Y A0 TID MUSDUEUIE L .. oo cisoisiinmmsichainesssssbhesiion Ui NERRAIA S RN A A i RO [
PRI SAUSTIEHION & .tisiviiiiinssssssisinissinsnssiss e imsstaic i oina v s o b e R wd o Hb S s s ar e e s B w34 4 b

Discharge /Shifting ordered by
Doctor Signature: .......cccceun.
DIOCHOE NAME. ccrviiummenisnmmisnnsaasminmasasanssssapsisasisinssnihup arnnisassnes

Daln AN THNE . ooviicicossusuniusnssmmmstsisssstiiinsibiista iassmenssn
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS
Date: 31512‘4 ........... Time: . qd"“

Weight: ... R lcfj Centile: CES

Height: .. s honons ORI . dih-
BRIOIIOEE ..o sl Lo Ul l&‘( ...........................................................................................
i RIS S AP Calories: .. |5(?Plf@4[(i . Protein: 26§'~1/0L ......................

‘Diagnosis: t")q)mp;ﬂ .............. T;I.JSE" .......... hzf'fﬂh’\th"wj

iiNuh‘itional Intervention-  =-Oral [] Enteral [ Parenteral

1ﬁPatient‘s BRI ... ussaschibigbbasiiseinillsmmnnsassimssadins

GROWTH CHART (GIRLS)

“IO-m=

Birth to 36 months: Girls 2 to 20 years: Girls
Length-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
9 12 15 18 21 24 27 30 33 36 Inom 3 4 5 6 7 8 9 1011 12 13 14 15 16 17 18 19 20
B A il TT T ] emFin cmln]
] AGE (MONTHS) em-£ in"] ) =—=—-{ AGE (VEARS)
- - - 41 L | ——F190- S a_r
3 } < F4011 E | 74 =
Ess2 : e N || [ =5
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T —F3711 u 70
1P . | L — 175
] a6 68
1 1 i i 1 90--35" —F170
T 7 | e e |66 >,
1 I b — +165
T Py - 64 = =
§ = > = {%i I —4180 =
- - . = ST e B T z
‘ = E 16-“36- ? 607 150: A
= M = > 7
Z=ZZsSEsEEsEss: sl |7 Eopss A A =
. : i v FFo K 10542301
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= Tad E [—H135 10042201
==E=sal ~ m 2w 4 | %2330 2 854210
i T ot || FPopzs e 20200
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= 42 7 £ 3
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