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Rainbow® g Soleel
Children’s ol BirthRight
Hos pita| . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

N

Patit t Name: F?'QLLM’AW
Gender: .......... {\/\ .................... Ward : pfﬁf—

Mo
\{ Date on(Birth: .......................................... Age: 13}'

UHID No.: ...... 7—"’5(

Datg of Surgery: Ol/L/% 10712072 (10T-3 [10T-4 [JOBGOT-1 []0BGOT-2

NAME OF the SUGEY : weveveeeeeeeeeeeeeesereeseseesssesssensasensasenns Uv:\—»!a.ﬂmg’b 47“'345‘

TR MLl éd-'w ...................

5. Circulating Nurse : ............... @BEANXY | .

‘6. Assistant Nurse ;... A /W,//P .....................................

Special Equipment: [ Laparascopy
L1 C-ARM

[ ] Neuro Cusa

Signature of the Surgeon

' Docu. No. : RCHBH/FRM/GENERAL/114

1. Surgeon : @R'KMMQW
2. Anaesthetist g ﬁ)’% ...........................................................................................

3. Assistant Surgeon : ............ B eilisonres el
4. 0T Technician IO, | }”%*— .......................................

| Broncoscope

1 Cystoscopy

AMOUNT
| Harmonic [] Morcelator
[ Versa Point ] Liver Cusa

Signaturg of Circulating Nurse
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CONSUMABLES OF OT

Techn

ician :

Date :

M
Rainbow”®
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It takes a lot to treat the little.
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Your Right t:

BY RAINBOW HOSPITALS

l .Blrtthght

Safe Delivery

Knaesthesia Disposables issued | usea | SUrgical Disposables issued | usea| DiSPosables (Baby Side) h_m"w
ETtwbe &, €, C.0. 6 |HH) Major Pack )y, €. LI | mivitk Wt ts |7 V1
A 14%2L(3J ) [ B] | Sutures Cord Clamp
Gleads:A@N o 05 m MMovg . D0 Yo 421 Suction Catheter
E filter : A{P) N 0) ! Feeding Tube
Syringes : 10 cc 10 05 Vaccum Suction Set
05 cc 10 (O{ aloves (. 61y 5 T/ [9ed Surgical Gloves
02 cc |0 OIK p_{; of £Ys - '}'/\ Bt L Gauze Pack
01 cc B~ ldia9.exn oW« |1 ~—— | Syringe 1ml/ 2ml
Cautery plate : A[P /N 0) (O | | Surgical blade (L4 29, BN Surgical Blade # 20 ;
IV et © 0l NGtwbe Qs Brfyymeyy| | |c] | Koochies (S) T 31
RL .. 0 ) }O9 | Cautery penci \\5 CHOM. L 1 @
NS 10m|(100m)/500m|/1000ml 0) Koochies M/— Mg{;};_ J ‘q'\‘QV\SO«tt %= bt =i
Mdni Spike D) O] | Ointments 13 - onidd | &
O mk C.D) ol [ | Suction Catheter Qoﬂl koae) Sl e
Fertiany! 01 [O] | oo Mask TN )| S |575T Lolicegh . alhen R [
Motphine Gauze Pack V.v,é\jpﬂ\f S’Zyﬁ’[a} T 19.C of rfocore | | IT
Ketmine | Mop Pack C1L i [tude gon 38035 210
Progiofol 03 |[© 2 Steristrip N H&%Xmi Jad 9 |—
Roclironium M a0t 0) |of) | underpad t la | prabe Jq_m.,a,lpﬁr"] ’F
Glycbpyrolate / 0) 0@ Draw sheet \ QJ; O] [’Dl
Myopyrolate O0) | — | Abgel \f /NWWVM'! U
g;mm SeloR 0 Foleys catheter 0| (0]
(Pencan-25¢/ Spinét@é@ OJ, & Urobag G\m.uy-f‘- a,(o,u Q_Qp mﬁf
Bupifécaine 0.25% ) Chest Drainage Catheter Dexa + Taneva  |140dbE[T
Bupivacaine 0.25%(tﬁavyj o 1¢ Romodrain bag D’J—M(’_d o1 |\
Antibties ~Ty pomy | O () |- Bandage 50CL + pmo line mff’%ﬁ'f
240 Guinle o] | O] | Tegaderm Midaselam of (]
su{tsa}-ﬂdﬁes' Lo R~ | O] [ | 1ovan Nasal ’ML{.&:WC!LJ t-H| ™
Anamol : 80pg/ 250mg/170mg . | | | Double J Stent MHMM_ [+)|
Supridd| ; OX‘W °L |46 ] | vaccum Suction set \ (o Ephadrivie ol | ©)
Justin@{12.5 mg%5mg ) 100mg | || Plastic Bed Sheet | A % by o) Al—
Tab. Migoprost : 200mg | Betadine Solution \ (urkion Catbyln atl| 5 |
Vardm (el 0) 0] | Microshieid | Jo Ty [ HIT
il aiswary 21,3 [\4) | —] Cotton Bals " Bkt bb‘ij; | ff
b, 14] | — | Latex Gloves lo ¥ gog)oj| o1}
Ty M-m e {41 | | | Ramdione Scrub 1 N EY "01
3 , (4] [ | sara s fupndt [s\w
Surgeo:}l f oo 4. Ar{gzslthe logist % % gi;& chn:ff V
Order Noji............ M%NM .......... .2)’% ...........
Doc. No. : *CH / FRM / GENERAL / 125
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| Rainbow’ | @ BirthRight Y Vf’ ESTIMATION SLIP

* | Hospital |\ CiEEES
UHID / TP No. : Sl No. 80439
Name of Patiént :

i ( 4 ?’ g g f’ i ; a =Ace 6'1161‘
| Fatheks-4 Husband's Name : orporate / Occupatio

l Address : Phone
Procedure / Pljnr

‘ Date :

s

T

Email:

3 T_ B G o e = 7 T
MODE OF PAYMENT : []§ [] GIPSA: OTHERS
TARIFF INFORMATIO od \ h{
ROOM o - DAY ‘ ;I'
CATEGORY b B it O
R Rent & ey | o
Nu::illllng Charges E \/1-
Doctor's Fee .{v ”~
L. Tax

] PARTICULARS g AMOUNT R)
Strgeefi's / Anes#fElists's Fee / O.T. Cifirges ! r Gy % ]

A il P N \
OIT. Consumables UL . -'-l fz' ol sibifcto approvacm/ lnsunﬁm'

In§trument Charges Not Covered by TPA / Insurance company

P‘*!THIWOUSWNES & Wﬂs ﬁ mr\* ~ ,“}ch actual - Not Included in Estimation
El ; Monitor : < n pump / Syringe pump :
AQUIPmEnt [y tilator : | Conventional - HFO- SLESMO HFO Sensormedix :

' (i'harges

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

| =

Bl Blood products / Implants / IP or .}\/d 4 3 ; L

OPProced W Gt Ciiaaalin i, Bté. As per actual - Not Included in Estimation
- =

Pa{kage

Others
lniéal Minimum Deposit

esummed amount nuh[ g_g.luordml. to duration of sla;&'&fl‘caﬂgﬁw;m@ nacy and any other procedure.

estimated surgical charges may vary subject to surgeon's decisionps / Complications/Patien reqmrementv/ Mode of Procedure (Like Laparoscopic,
racoscopic, ete)/ Unilateral to Bilateral Procedure.

ise the patient is shifted from lower category tghigher categ
of ‘@dmission will be according to the higher category.

4. Rodm eligibility is purely subject to TPA approval and lh%e.’s ‘w;\mm % ’l
5. /Proportionate difference of bill amount is applicable in case the patient opts for agategory higher tHaafthe TPA appro¥ed, Which has to be p:ml by the patien
may not be reimbursed by the TPA/Insurance Company at later stage.
6. For Non-Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Double Occupancy and Registration
Charges, ete, credit cannot be extended. These items are not payable to us as per Insurante Company norms.
7. Durjpg 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 TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
Finaficial Counseling desk between 9am to 6pm
8. Difference, if any between the final bill amount and amount perl]llll;d! 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.

sestigations, operations and/or procedures from the date

9. Two fttendants 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 pernitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Department.

‘ DECLARATION
1 have attended the Financial Counseling desk and underst,
applicableIn ce claim for whatsoever reasons at any point of time after discharge, lp 15¢ to Settle thu with t
l&c\m&—\ ”
Slgnalur Signat i6n Slém'itumtﬁ( snancial Counselor
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e . 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 o TEL NO :+91-40-4466 5555
+ Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

Il (BT COLER I TR (I
Registration Details : bl i ui

Admission No : IP5-00174587 Admit Date :01-Jun-2026 Admit Time :06:10 AM UHID : KUH-00209536

Patient Details :

Patient Name : Master BHANU PRAKASH YASHWIN Age :13Y11M26D
SINGIREDDI '
Guardian : Mr SURESH KUMAR DOB : 06-06-2012
Gender : Male Religion
Occupation - Martial Status : Single
Address (H) : S/O SURESH KUMAR D NO.302 BALAJI NIVAS Phone No : 8985652304/ 8639650753
ALLAPUR SOCITY Bachupally Hyderabad ; £ z
Telangana INDIA 500090 E-mail : nomailid@gmail.com
Admission Details :
Bed Type : DAY CARE Bed No : PRE OP 401 Ward Name : 4F-OT COMPLEX
Room No : PRE OP 401 Admission Type : First Visit
Contact Details :
Name : Mr SURESH KUMAR Relationship : Father
Confact Address : S/0 SURESH KUMAR D NO.302 BALAJI Phone No : 8985652304 / 8639650753
NIVAS ALLAPUR SOCITY Bachupally
Hyderabad Telangana INDIA 500090
Signature
rctor Details :
Doctor Name : Dr. VENKAT RAM THYALAPALLI Specialisation : ORTHOPEDICS
Referral Doctor  : SELF Phone No
Co-Caonsultant
Payment Details : Deposit Amount  :0.08
Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 01/06/2026 06:12 Printed By : 018621 Page 1 of 2




ACTIVITY RECORD FOR BILLING

|P5-00174587
H YASHWIN
13 \" 11m280 (M)
LAPALLI

(i

watniddI0N:

KUH-00: 00200536
Master BHAN
qwc-mz
Dr, VENKA

UHID | \“‘“\

Date ot .

Name

Room / Bed No :
WARD TRANSFERS

<
Rainbow’
Children’s
Hospltal

2ot to treat the little.

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date Time

Signature of Nurse

el [l ow4

\|6lLC [ eustm

=

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

1WWM

A5

mCo (e

3 J

('\

—~—\
J

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature
e | Qp.s Qipome A
feed clo — ¥ A




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting .
o Equipment Time Time Order No. Signature
1
=~ //

— ,_‘_.F.__.._‘.;—_‘_s..:._—‘—-—{w._.‘.:; s




PROCEDURE

Date Procedure Quantity Order No. Signature

MG | v plathudds 390%

q
_C \ 0 0N %

{
D\

e g

ANY OTHER INFORMATION
Date : A Time : <0 Prepared By : [ (}[a.
ate: )6l T SHC
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

X

" A~ \cb .\J{

&&ﬂj AL°
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Dr. VENKAT RAM THYALAPALLI e

KUK-00209536 IP5-00174587
Master BHANU PRAKASH YASHWIN
06~

Rainbow”® p HPBPY
T Children's | @ BirthRight

Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

CROSS CONSULTATION FORM

| OCTOINAME . ...t D ccissciviunisnussmimmmains ][ preeem———
TAOMOSIS © ...eveerseresesesetesescesesesesesesesesessesesesessasesesessasesessae s eseaesss e aes s e s et e et eseaes st esen et e et e et et e e et et eae e eneneneaen et eeeen et eneneaen
IDOIEIMUIN i i i i smmesn e o e s A R R RSP PR BT Type of Referral :
0 Emergency
.............................................................................................................................. O Urgent
ferred for: [ Opinion [ Co-Management O Transfer of care
0 Non Urgent

+eason for Referral: |f for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

I%ndings and Recommendations :

| B‘ S~

Sohe o Ay tavlie dlly G arbadinods,
> B fized  cadlin SAombe,
> e I [ R
N oade] S e,
> geed UnedTudas fushc,
5wk J e deoun dig sunhic
> e ool [ pricdad S,
> dve @ 3 celhuendo

Co sultant :

L L R —— Signature : ...UMy AR Date & TIME : veveeeeee,

Doc. No. : RCHBH/ FRM / CLINICAL / 049
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PEDIATRIC IN-PATIENT
MEDICAL RECORD
.
I Patient Name: ‘g :‘.’Iff:fm an:iﬁ‘::ws:?
Or VANKAT SAMTHYALAPALL]
' UHIDID: S 11 A
| Department:
Consultant:

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

(PT.0.)
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Master BHANU Pmm“ A 1|-1| ;A:‘H:‘N "
os-ns-aou e

(A

Pediatric Multiorgan History & Physical Examination

'PDCLD\M-U Prab ssfr age/sex | B4 \\ )
Information given by: E'DFW Relationship __l__

Chief Presenting Complaints & Duration (Clirondlegically)
M t‘PI‘ratomzL m"?[@lm
now.iéx nm\i Wﬁﬁf‘u (V w® Lle pusy

Y

Name :

—

History of present illness :

<\l bp *{a’ﬂtqim;vw\ 4 v Q_g/o
 —— . = PR 0 /7
ademrlfad Wlw q[effot — T5{CPL
. WVYD 0oV BC direcedhon Mp MM

okl /kD YPeoppr U
ebn k- Septs
T I [devet DAT |
Deul = {f\&ucmﬁkﬁ hes ¢ }()w¢ulﬂ ({TD(UUJ‘UA_

NO W lene oo Fiug |
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Master BHANU PRAKASH YASHWIN
[+ 08-08-2012 13Y11M26D0 (M)
KAT RAM THYALAPALLI

A

-

Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History:

e w)
N 3 )
g 'Pfﬁfg/\‘/'\o bw’auxu O =

‘ EREry. E%T
1 Birth & Socio Economic History:
i About Father :

6 r About Mother :

Any additional Information :

Developmental History :

Immunization History :

(PT.0.)

Fd



KUH-00208536 IP5-00174587
Master BHANU PRAKASH YASHWIN

iy~

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_.QL_(Centile AT 8 |

On Examination : ‘ f‘ / Y

5 0
-_— 'r_(g-)
Temperature : _ﬂ Pulse Rate : 106 L’B.P. . -r) SP02

\
Resp.rate and type of breathing : >4 | w

(Centile)

Q,GJ{LQ

|

Rash_

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :

Air entry & breath sounds :

@,( L VR

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium :

z Lg 1 r_g
Heart Sounds : f )_j f>

Any murmur :

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

Per Abdomen :

Inspection =

Palpation : £ :f/‘f' y V\«B“’"d\ M A
Ausculation :

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)
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Pediatric Multiorgan History & Physical Exami
ination

(entral Nervous System :

PU/GCS pre :

Level of Consciousness—

Cranial Nerves -
—

—_

3

Molor System:

Nutiton : /
7}

ol //,/L/’
one: T ———rower

ot /

Co-rdinat

posture - //

ovements - "

\nvo\un\at‘f M

peflexes :
- -y

pTR

Superficials:

=
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KUH-00208536 |P5-00174587
or BHANU PRAKASH YASHWIN
13Y11M280 (W)

THYALAPALLI

"

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment :

.. (Sl
RY4
AN LT AL ,
['?)(LOGA ({j

X

\sv\' P L\w:’v Vg
L T
W 6P

e
\_J

Signature of the Doctor: ............... «E:’.}f. .................
Name of the Doctor: ........ i‘b°(“U(L/
Date & TiMe: v.vvvverreee. ‘(L[lﬁ*f@“'
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| Master BHANU PRAKASH YASHWIN Rainbow .
06-08-2012 13Y11M260

i chisers | R
R tospltal_ | (e

v veune ) CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient Z/Patient Attendant

I the undersigned do hereby agree to underg

0 the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave no blank space)
ke r N
| E—— 2N S Y IR %zta/f?;:mgﬂﬂ . .... i B M;%’j ..........................................
g s N S

1. I 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
for this surgery / procedure including the advantages and disadvantages of the alternatives.
i

| Benefits of the Surgery(s) / Procedure(s) | 1 Aternatives of the Surgery (s) /Procedure(s) |

alternatives available

3. | As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrambosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consenting 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
and or other unforeseeable events oceur,

Cr e Y "_7.‘{3:)_/’*“}“' Lets | ) 4 : , |

e T e R ey
| authorize Dr. | a2 _ /H\.A“ﬁ‘{’{“ and his / her team to perform the procedural sedation
upon the patient / myself. J :

2. lrecognize that'the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
Or can be maderegarding the likelihood of success or outcomes.

3o acknowledge'}at I 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 thi

S consent is given by me in my full senses.

Ratient / Patient Attenda L Witness:

AR

signature: ..

lame! ......

m}
ute Time: .. }@b@ ........... C’mo.

Docior (who is taking consent): Qc\eeki . A 1

A (S
Signature. \‘\.A\,;..»

QN CUNGR (o
A
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edborn, g S0, [ Zhab B Hogposiie aBd Kb Erae ok RHOOBDTO:
d.
b.
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\ *  Patient Sticke:

|

KUH-00209536 1P5-00174587
Master BHANU PRAKASH YASHWIN "
06-08-2012 13Y11 u ze n (M) s = e
Dr. VENKAT RAM THYALA Rainbow i il
l “Im "”m Children’s . BirthRight
T Hospital _ | (e csmes
uuuuuuu

OPERATION THEATER NOTES

UMD 2CH C 3k .. it TP SRR T ' TS o

\Patient’s Name : M‘QWM&T&WYW Aae : L27 Gender: =Wale [ Female

R

| Surgeon: 2 Wk £ dt L= ‘
0fNurse: Al AW | OT Technician: %}, ,W

Asst. Surgeon :

Pre-Operative Diagnosis

ﬂ Anesthetist : ﬁﬁ . P[\,M
| Pro-SSe Disgriosis: e e /’271/ a AM,;«#,:, L — :(@UL

\ Surgical Procedure :

open s P{aﬁl/%ﬂ-;.—fﬂw—-. %

"‘. Indications for Surgery :

/rm}w-a/ ;

ate : o[[g/g,é Start Time : 05:744”1 End Time : =2 ‘]\A{)M
". re Operative Preparations:

Post Operative Diagnosis: ot .

Peri-Operative Complications:

" "

Opell[ation Notes:

-5 /ﬁ»wéqalmm/flf&—#—

\

)% ”W‘-;(L Lol A#g_;?/.

C Aevd Ay QﬁMmJl)m JMN’*&

) d.fLJg/»JJvJ'J?,LaL rr,wlé-m-ﬂ Ca%;h.}

Ao Sl thorn Yrjnu-ﬂ’—

7 S g rc.éd@ fzznrul latp ) Sends

P A/‘;xva'urlv?/qk«c.— 0‘)}4&9&» e )

\

\
1
1
\
'\

‘n,‘. :-‘, A= -
i (RT.0)

\ Doc. No. : ncr?w FRM / CLINICAL / 099
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Amount of Blood Loss: Blood Transfused (in ML)
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Signature of the SUFQEON: ...l .
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POST-SURGICAL CARE PLAN FORM

Prdcedure Done: ................... oﬁﬁeﬂm%wff%f@ﬂ‘j% ....................................

Post-Surgical Diagnosis: .................... q’i//w'% ......... E... e Bttt b (T mp

Post-Operative Monitoring Parameters /Frequency:

WoundCare:

|
‘Drain /Special Lines/Catheters:

| |

Special Patient Positioning and Requirements:

e

\utriional Instructions:

hhen to Start Mobilization:

—

H—S;)t ojal Referrals)

- N
' doctor order/medication sheet:

; icati sdocumented in the

ired medication

The hiew order forill (eaV
4 NQ

. eded including Required Follow up

Any C-rther post-Operative Care Ne
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Type of Referral :
0 Emergency

O Urgent

[ Non Urgent

Referred for: I Opinion [ Co-Management [ Transfer of care

Reagon for Referral: If for concurrent care specify the particular need, especially in the absence of a second diagnosis:
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| RESULT SHEET

Date
Time|
Hb
PCV
RBC
WBC
N/L
Platelets
CRP
ESR
PCT |
RBS
Na__ Tt
K |
c .
Ca/Mg g
Phosphate \

Urea g7 % S

Creatinine A
ALP \
SGPT :
SGOT ¥
T.Bill/Conj £
T.Pro!ein /
S.Albdmin
S.Gloiulin
A/G Rétio
Uric Acid
S.Amylase
Sr.Lipase
BIood]ILactate
S.Choﬂesterol
PT/INR
APTT
CSF Ptotein / Sugar
Cells
N/L

\ Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0) /
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward

DRUG: 3. T AMADOL  PEen\k), 1
Dose | Route |Frequency |Sta Dt. 5o

3wyl V| eqtp [defe]

Name & Signature of the Doctor

L~
| Starting the Drugs: M @‘9 )Q g

M -

108 gy

Additional Instructions:

]
L]
™

P
=
e

Daily Doctor’s Endorsement by a Sign

DRUG: T RB. LiM ¥ ¥-5p0 %ﬂtee\\%\"’

Dose Route | Frequency | Start Dt.

1 kv | Po | 2D | o)) Q‘("?&

Name & Signature of the Doctor //'
Starting the Drugs: 4
Dr- :
\dditional Instructions: ol
P
A
aily Doctor’s Endorsement by a Sign

; = Date»
ORUG S50Pr 3T potovit Tir'ue\\g
Dose Route | Frequency | Start Dt.

2 | Po | BD oy ‘“‘7{"2

me & Signature of the Doctor ol

farting the Drugs: D\/\ﬂ-D\N
DARE N

Additional Instructions:

A AEE
N

[77]

Daily Doctor’s Endorsement by a Sign

DF{UG= - 260 Skewés o

Time
Dgse | Route |Frequency |Start Dt.

\ A Wkl | 056

Name & Signature of the Doctor

Starting the Drugs:

VY N
Adijitionai Instructions:

Daiiy Doctor’s Endorsement by a Sign

Docu. Qlo RCHBH /FRM / CLINICAL / 108
|
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Sheet No: ........... REGULAR PRESCRIPTIONS Weight %\’lft{, | L [———
{

DRUG:~, N O Db SLL (P2

Dose Rou Frequency | St g
it | PRET F’!},T,,;. ‘ .

Name & Signature of ¥e Doctor

: N
Starting the Drugs: < b W Tad
3
MY
p
Additional Instructions: \VA \ ‘\ i
&
L A\G
/ X
-

‘Daily Doctor’s Endorsement by a Sign
DRUG T ~Hmeo © 11 M e PR \Ga\b

Dose Route | Frequency } St .
(h—b Po 2D ?T‘&. )
Name & Signature of the Doctor ' '
Starting the Drugs:

Aol

Additional Instructions: JEVA
L ep=ta6/el BT |
wan Hy

Daily Doctor’s Endorsement by a Sign’

Ay PIPEEACILUN - [Date

DRUG : 2 P"FHZ_DBﬁc'mM Ti e\\k’a\b

Dose Route | Frequency | Start Dt. N

| 3bm W 1D r?sh@ﬁ%“’&

. Name & Signature of the Doctor ' gk v
Starting the Drugs:

(P{‘ @'{ ﬂ?(\\fD
=

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

= Datek_ x|
DRUG : Q- PALA cETAMOL T;Enee \\b ?)\P
Dose Route |Frequency |StartDt.|, | . Al W
500 i qip *TG(&:

151 \‘gﬁ: 2
Name & Signature of the Doctor =
Starting the Drugs: W}""" ?;1 “ﬂ
b ik Y

Vf" N
Additional Instructions: i ”A
A e
WA

Daily Doctor’s Endorsement by a Sign
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DRUG CHART
Date of Admission: ]lb!&b ......... *Drug ABIGIBS, .ovoeeeeeeeee e (@ known any Drug Allergies

| FOR THE SAFETY OF THE PATIENT

| GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
' DOC - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
i - 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 - 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)
: Dater
DRUG : Tige
Dose Route | Frequency [Start Date
Dogtor’s Signature | Valid Period| Pharm.
Additional Instructions:
L N 1
Dater
DRUG Tige |
Dose | Route |Frequency [Start Date
Dogtor’s Signature | Valid Period| Pharm.
Additional Instructions:
. Date»
nfquc : Tims
Dose Route | Frequency |Start Date ;
Doctor's Signature |Valid Period| Pharm.
Additional Instructions: . \

Docﬁ. No. :

RCHBH /FRM / CLINICAL / 118

Page: 1/4 (P.T.0)
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oRUG: O LevipIL  ERWDALL ]
Dose | Route |Frequency [st r)ate . L
fep e

Pl

ZoOMR WV | BD |y

Name & Signature of the Doctor | il

Starting the Drugs: M

Additional Instructions: [ #

Daily Doctor’'s Endorsement by a Sign |

- C A —
ORUG O { - EsmbPRH7 0 [T o o\ i
Dose Route Freq\.uency St ate

k| WV | oD [1fe]y

Name & Signature of the Doctor
Starting the Drugs: M B L

Additional Instructions: //( -

Daily Doctor’'s Endorsement by a Sign

Dates. '
DRUG: “T+ (tzObp K Time \\c) |
Dose Route | Frequency |Stat Dhpte
WO | Po | OD | b
Name & Signature of the Doctor

Starting the Drugs: l ‘ | ')X( r;.' -

Additional Instructions:

‘\-w[? -:O“(_Kzf . o

Daily Doctor’s Endorsement by a Sign

|
I
DRUG: pap. (R EON %Ezee'\\é

Dose rﬂo‘ute Frequency |Sta te
> bl po| B | Vbl oy

Name & Signature of the Doctor \8’\
Starting the Drugs: ]

Bes T

Additional Instructions: ({ &oﬂ"
0 ke
ooU (A%
\0, O | O

Daily Doctor’s Endorsement by a Sign | l |
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TIU]e NurssSig. I Nurs‘is}g. | Nurs‘sSJg, I Nurs&Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose . i pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i - o s
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TiU‘]B Nurs‘E'Sig‘ { Nur:;&Sig Nurs:'Sig‘ I Nurs‘e’Sig.
Dose Dose Dose Dose
‘ DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dt g G -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose vose . -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: s Dosage & Other Si
; ignature
Date Time Medication nstictioas Route 10 Nurses
o g
g\\iq) ¢ In CEFTRIAN NE e W (% Lo
\T € ovpr Bl
q A A
ok | 10:00mS Pipceacuiin 1 g W Cy
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NV | 1-0ommidy Temmgemae | Ooqmy | 1 |
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| 4 fore v N
\\g\ 11:D0Ary, Ay CCEHMD l IV -
\ 1k X R
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Early Warning Scoring Chart | ===s«orse= e
EARLY WARNING SC\OHE: CHILDREN’S UNIT

[ R .30 O 0 0 1o A I
] Ooctor / Nurse / Fanjily Concern?
104
| 103
" 102

101

Temperature 100

(P e \
® [oRv -3
98 % | = q/"
‘. 97 ar p
9%
95
94
790
Heart Rate :gg
(bpm) b
150
and 140
Blood Press e
120
(mmHg) * ITE 10
100
Note: 90 o A
BP does not score 80 [ ) EAN &R
. 70 T T <[y
in early 80
warning sco 50
Rate (Iilmber) 1\
W
70
60
Resp. Rate (Bpm) ig
(Over 1 Minute) 30 b
20
10

Resp Rate (lpmber)

Resp ‘ (r/Severe
Distress | Nane / Mild ---.--------------...--------..

Receiving 0,{/min)

0,Saturations (%)
Conscious } Normal
Level Itered
GCS *
TOTAL SCORE
Number of shiaded boxes \ b - "
Pain Score P - g
Observer’s Ifjitials J IQ (&
I Score 1 : Continue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations ;
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded eaf 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 b?w 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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It takes a lot to beat the itle. Your Right to a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

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

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

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

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

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

1| IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)
S SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
; Temperature is XX, Early Warning Score is XX)
| BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/

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

A 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.

R 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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1. All measurements in ml.
2. Add up

leach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Date

| Time

| Nature

of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

IV Site .

Thrombo-

phlebitis
Score

Sign. g
Nurse

Mouth

A N.G

08:00 am

09:00 am

RL-

£31%2)

10:00 am

Q iz

3 F

| 11:00 am

| o)

12:00 pm

PARC

J o

4 01:00 pm

P~

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

2%

10:00 pm

g

11:00 pm

4

12:00 am

Gord| /

¥y

01:00 am

Sor! /

/

Tota‘ Intake :

Total Qutput :

\

02:00 am

bor|

P4

03:00 am

5 opm

i

77—

2

04:00 am

5oml

05:00 am

i)

Lol /

06:00 am

som) | /

/

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

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

: Nature - : Teomee-1 - Sion
Date Time | o Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine P’S"‘fgr'gs Nugsé

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 4

07:00 pm r P
Total Intake : \ Total Output :
08:00 pm

09:00 pm 2N
10:00 pm R N
11:00 pm )
12:00 am
01:00 am
Total Intake : ‘ Total Qutput :
02:00 am 7
03:00 am /
04:00 am b
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Name: . MMthWPMKMAge .............. sex: ..M. UHID.No : K.\t b.—.00 809536,

IM NAMHUNG + pLATIN
dte 35('5_[{& .................... Tong: ... T S, Prcposed Operations . M ..... H .................. P .............. Q '

\
L

/ CRT: ’..‘é .......... L L Weight: M3ekst - asa Physical Status: 01 &2 03 04 05

Laboratory Data:
Glucose: ........... L TN PrOBING & R asinnss HIV: ) EREE
o 9%, o T TN O
Great O ‘f Total Bill: =023 .. HCV: 1 s MRS
!35 B; oi.ai:.. X232 Bloodgroup ﬁ"rWL Stress/AnQIO: ...............
LI < e T st OB s

Ca++: _01 :} 0: Qﬁ)AJkphas ........................ SR
Mg++

o s M8 TBH ..o S I 73
10‘11102— SGOT/SGPT: . Q‘IIIH- R ——y

Allergies:

JEedil:al tisory:  OVS: ], B/hy’o = NIt Sy rfroant

RESP - 4 H;D pbg,mm 4 MoK bolhpighetes - /TB'-T' - L’AH_, L Avaal

. N"RCH- : ;
uk * #h Vgoitt ddimeehon - o/ WL&?«S&MM i e=leo

Renal = AKD -C/p- CRRT fQAoJ\dN{fF MVO%bMQ

Hepatic / GE iy leps Johotk . woax on Mo BUSHAID: yonpitin A - cod Tenohepic

; , 1

aﬁ“"s - Hh PTw admiscion fou oy olaws , Acepverdd e
‘ lﬁastAnaeslhetchlslury g_' Fl ¢ 4()&4*__@ # Lo D R&At— fenro xal _prf{—#

*yslcalﬁxam w g,(( 0 v/ O/XM udmhm-f Tita e elann M‘f;/ﬁ{/%ﬂ

&way. Nf H23 4 Mouth Opening>>3 £ Mentohyoid Dlstance.® Neck: @ Teeth: Jiafﬁ.ﬂ.ﬁ- :

'-}1“931 BAC® ,wo yRT , B Ao added gouwda
I-Lart: (s @

t:bs: a Awved aul b linke, Powmen - EL > 2k, @ﬁo\_f—a #Hferun (@
qregnami ClYes [JNo [XyA Venous Access Site :@ Spine Exam for regional : patpohl
+aesthatic Plan: I MACLZ|REGIONAL 7 §A-ETT \_AMA

FJeri-Operaﬁve Plan Explained to the Patient: *ﬂes o No
!

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
. DVT Prophylaxis :

L% ’ NIL ORAL <:Water/ ORS 2 Hours Ey Wd

- Others 6 Hours

z

- 5, 3. Informed Consent. [ Star D/S,tandard O High Risk
| iy \ 4.
5

Post Operative Pain Management‘__g.lﬂlscussed with Patient
. Other Instructions:

—l.

Sighkature: ....... @.
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Pre Induction Assessment:

ANAESTHESIA CHART

q\'\§

Rainbow’
Children’s
Hospital -

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Change in Patient Condition: O Yes A% Fasting Status: _{)_| 0
Physical Status: Matient Identified Q/Cfnsent Present =" Chart Reviewed
I 1 i r]
HR: \O&/min [BP/CRT:)9ajyq ,[ISP0; AZ/. on £0 [RR: 1a/min | Last Feed: 133080
L} T
Pre-OP Diagnosis: S|P Ope.n%cﬁ?‘m Operation: am ..I.'n.t).mq Date : ....Q.L .O.G.[&.Q.
1“ . .
Surgeon: . G&r 6&1\}& F Ao Anat esiologist: SR ulmﬁ TedHnician: . Qixecalia. ...
S Mk o oo YT A
N.O/AR(0,LEM 9 [{{] TI7 4771 7 ¥ 77 72774 2By 7 A2 2N AT i
HALorsd‘rsEU 4 '-Prifm&R-ﬂCéli_Lm
- ; 4
_‘?m MiDA20 1 Savimon | Igm
— l\I 1V
. PROPO D404 1 (V]
B TaE L\l 1) "hﬂhﬁ| Blood Loss
: B s i ‘ Soomd
3 1 1 i o
AETH 100/ Qo1 ) ICLAO0] 0T, 10671180/ Tool| TOGLT 00 1Oq 100 o
ETCO, 20| A0 2% 2124 28] 27| 27 [3.5125 2 | 2 | A I
ECE SR S s RISK =K SEl SPl=p ] <F | K= AETAPS Al
T . - &
Urine Output lq.om NOTES
Rz =soka] > IRLE > PREG =
8 SSOL i = 3
23 / 1S 0 )i, S50
[N i
BP 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate 180
Toumiguet on Ti
Tompman e 160
140
Throat Pack In
Throat Pack Out 120 A - = = ]
100 [ sy & " ViEViInD Vi
80 N A N
60 A Als - ¥, L /
40 -
20
10
0
ABG
LAB Values
[Ees
7 W
Equipment Checked and Temp: Indu Regional:
/J:uncﬂonal [0 HME (] Fluid Warmer v [ Inhal Extremity Spegify: &% ..................
] BP [J Cling Film [J OH Warmer [ Pre 0, CIRSI fnal \_Dﬁlﬁ] [ Caudal
uff Site: R L. Huggers [ Cotton Wool [ Others T A I R
E ATLSHE: oo [ Other O Mask 2068 IND 2 %ﬂio T
KG Lead lea(:] : !
L—Tomp Sit ila T [ Arway (] Oral [ Nasal ite:
=i Anaes Start; .. 9.\ QSHMN..... BT s M ..om O o Y
I:L zﬂtMUﬂﬂOl’ OP Start: . q: Y'h'l ] Oral DNHSHJ DCuff Parasthesia [ Yes ;/ﬂs
Pulse Oximeter OP End: . [ Tracheostomy L] Topical Catheter at skin ..............J..
23 Capnograph Leave UH.. Z" if—ﬁm E=l DN v suaniisimes DFUQER&CDHCO Sk
1 Ventilator Anaesthesia: [] Awake [ Direct Vision Bolusi lf&xa)ﬂtnb
[ Nerve Stimulator [1 GA (] Video Laryngoscopy [ Stylette / Bougie )T i Oy (RSP, - 4 5.7 & ot 4 18
(] Mgnitored Anaesthesia Care L Fiberoptic BlOCK Loval: . N P IA iiiiiaivininiisns
;"ﬂ“" Regional Blade# ............ AREMPES: .o.oooovvrvcnriirnrenne Comreiits:
Pressure Points Checked DTG WIW P massississssivasismnanishaid e A
Line (Size & Location) Transportation to
Eye Care: C1GVP: . = Tinat = BS [ PACU e (] Other
L Qint [0 Semi-Closed Circle Relaxant Reversed Yes [INo [INA
N Y
(1 Padding e .. &QQ. - ]!f‘e - 8 glt{r’:d Girete Name of the Docto
Ll Awake 0] | AR, TN PR Signature of the Dogtor @A oo
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| a3 y
Received in PACU by : ............ Time Received : Z*Zﬂpm Time Discharged : ........x1)}.Y.......
[ U L
B 250 | v Cannula Site : f/ .....
ol 230 B 230 | [] O,Mask [ Nadal Prongs _
al = : 22 | & Tracheostomy [J T-Piece
= 200 ] 200 | ] Oral Airway [J Nasal Airway
o= 190 - 190
o 180 " - 180
8 170 170 | Vomiting : "D Yes
R Jio I NeTube: O Yes/E/
2 :;g :;g Drain: [ Yes ,a—n/
/\‘ 12081 120 | Urinary Catheter: [] Yes ,B‘N/
110 = b 110
%‘ 100 — 100 | Chest Tube: [ Yes E/'-
2 © : 801\ Nil Oral (1 Yes ,D‘no/
C:—: 80 80
700\ 70 bt
o 60 40 T i 60 IV Fluids: .............n.
w 50 ! 50 R o
& 40 40
¥ 30 E - 30
2qLA A A 20
10 10
0 V. v 0
0, TP
i POST ANAESTHESIA SCORE MINUTES
| B s ol IN ouT SCORING INTERPRETATION

- Able t& move 4 extremities voluntary or on command

Able t move 2 extremities voluntary of on command A Minimum Total Score of 8 is Required for

ACTIVITY

30 | 60 | 90
=2
Able t& move 0 extremities voluntary or on command - (1) \\ } ‘ Z Discharge 1
Able ta deep breathe & cough freely =2 ¥ N
limited breathi =1 i
e = =0 £ 7 7 Z ﬁ Exceptions to this, are to be explained in the
BP 20 of Pre Anaesthetc =2 : T space below by the Discharging Physician:
B = ﬁ{}o f Pre Anaesthtcfeve - {1) CIRCULATION Z 4 y 7 ;
e ot S5 1 AR s
Anme oningcarhng - (1] CONSCIOUSNE: ) L % f
Pae, ik, blochy,jaundiced, oher zi coum 4% =
o ky, blotchy, jaundiced, £ ¢ i_ 7
T —
TOTAL g g ? (/@
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention ' Signature
10 ) | 8L
\Sﬁi} N/ SR/ —

vV < Ov = F

\\fo u“%f"“ \/ (é) W Ea-T

Pain Tool Used: 1 NPASS ([ FLACC WongBaker [ 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

Anaesthesiologist Name :

esiologist Signature: B ANDI TR ¥ o
¢.  Prior to pain reliving intervention
Date & Time: d With in 30-60 minutes after pain relief intervention

PACJ.NUFSB Name : ransferred to Unit by (PACU): ............) ¢

Date & Time:......... 1\@/ »,

PACU!Nurse Signature:

Date & Time:
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: QllOfolQﬁ Time: ..&..L.0.0i)m Procedure done by%%c&)&al&&wc@&u ...........
CSE /Spinal /Epidural Position :hack €4) Space :.,..LB:...L_, ............. Technique (LOR/LOBY oo

Depth: .. H.Cony.......... Catheter at Skin: ......8.CJM............... Attempts @ ............................................
Parasthesia : Yes/NO i YES GELAIIS : ......c.oveueuerieeice ettt bbb

Solution Composition : OI/:E)UP!V-ﬂC'ﬂIN&'+|mCﬁjWF&NT—&NVL

Any other issues :

| N SR O e r—————ree e e e B TR TR, R L
O SO I, SRR R el F D PO SRR os- e SRS, oS
. Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right BP | Pulse FHR ] Comments
\ 08} NMUNQRINE
1 50pm 8 md Ralsy m'luqt, = NRe NHUNE
J i
; ) 3 O] BupyRChING
2a0pm W Bopregr g (mcalfufigaaw
| 2-0084 7wvil/l/\ rg(?/(;:}} \\Fjwm
Delivery Details : ~ Time : ....covvevinennes APGAR: iiinssisssiona SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : R NSRRI
Patient SatisfaCtion : ..........co.oooooussmrsississssssnsieens zlfv\%!

]

Discharge /Shifting ordered by

DOCIOr SIgNALUTE:; .....ccoveeeee I ettt
Doctor Name: .......... Ve OGARIRHR.
Date a[ljd Time : 9—\&\1& .....................................
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CONSENT FORM FOR GENER. [N~ hicrers | @ BitoRions
REGIONAL ANAESTHESIA / - R L Ton

MONITORED ANESTHESIA CARE

Operative procedure planned : (IWMMW\LJWLLM%"\MhW@JP(WQ@P(mW -

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
events and does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
prod ':ce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
pa .‘ of the body after surgery orinjury, using catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical
problems and | have sought necessary clarification on all my doubts.

O Heart disease O Hypertension [ Diabetes mellitus O Renalfailure’
[ Hepatic disorders O Shock O Multiple organ failure O Polytrauma/ Renal Tubular Aacidosis
O ncapacitating Cronic Obstructive Pulmonary Disease

DMemLW}WWmn&TOV\W R0ED

*| Doctortodocumentin medical record also if necessary (Cross-out if not applicable)
CLARATION BY PATIENT / GUARDIAN / PROXY
I| hereby authorize Rainbow Hospital & its -authorized doctors- to perform upon me / my patient
@shMM@VWVWWN ‘above mentioned operation / Diagnostic / Therapeutic procedures
Lma,lmrdmmw\;ﬂmh%jpifvhm ............................................................
authorize and give consent for anaesthesia (\D’(egional / OVGeneral Anesthesia / O Monitored Anesthesia Care as
honsidered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
‘treatments and answered my specific queries and concerns about this matter. | have read and understood the information
| provided inthis form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

~ Docu. No. : RCHBH/ FRM / CLINICAL / 021 PTO



| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

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

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

I understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him/ her
will administer the Anaesthesia.

- Pregnant: O Yes \E’\(o
DECLARATIGN BY THE ANAESTHETISTS PROVI\DI/NG INFORMATION FDEIIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

| have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Attendant : Witness :
Signature : ........... il g ,.L ................. Signature : 3&% ... Oﬁl"‘ .........................................
A 5. 4L M\‘W Name : 5.%9 .....................................

Relationship with Patient; ... s Mhen ... Date & Time : .....12.L.2: 202k, LR

..............................................................
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| BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Dq[l Olléjﬂé .................................... Time: ...... [me ...........................................

Bl$od Group of the Patient: ..... ﬁ+ Vﬁ’ ............ Blood Group on the Blood Bag: ........ HJrV"'e .......................................

B!Lod Bank Issue No: QHH'%O’O?.E ...... Date of Collectton 28, / Y / 24...... Date of Expiry: . ( é/ 4 j Zzl..

Date & Time of Starting Transfusion: 01[‘[7/4‘4&1 Planned duration of TranSfusion: .............o..ooooooveeeooooeooo,

Check for Correct Unmt Patient:
Blood products cross checked by: Nurse 1: ...... . Q&M LT oo, Nurse 2: T?%}’L‘ .......................

Before starting transfusion vitals: Temp: 2. f'}d’ HR tgf RR:..Z).. BP: éﬁ/{f Spo, e

PLEASE MONITOR THE FOLLOWING:

Blood Sp0 Any Any Any Any Other
Pressure . Rash | Rigors |Breathlessness | Problem

1je | 190 135 | 37 | 7ol 5F | oot | - S b

Date Time HR | Temperature

(Y

i e | Rl Fi ey | = | =1 ] —
L™ 155" el FLlg lloox| — | ]| — |—
A ELI T P s Rubglion | —| | — |
ol 2% gl |meddlgile] o] —| —| — | —

S
-\-‘;_\\-

\ 1Hr
v
1Hr /
S EOTORRRRS NG E R O L SRR, (S T T L S
................................................................................ 2.
Name of the Incharge-Nurse: . }{mmaﬂ/{ ...........
Signature of the Incharge Nurse: . KWQS\/ .....

Date & Time: .. \ . [ @ a]f\' Date & Time: .. l!é/?#dk] ...............

Doc#. No. : RCHBH /FRM / CLINICAL / 078



Rainbow Hospital Blood Centre, Rainbow Childrens Hospital
D.l\'u.R-Z-I20:’103;’1.2.3.4 & 5, 1st flowr, Sy.No.129/11, 403/P, Road Ne.2,
Banjara Hills, Hyderabad, Telangana State
Lic.No. 46/HD/TS/2018/BB/G

LEUCO REDUCED BLOOD CELLS LP

Qty. 270 ml. Prepared from Whole human blood collected in 63 ml. of C.P.D.A.
Solution.

HIV I & 11/ HBSAG/ HCV - Non
reactive

VDRL - Non reactive

MP - Negative

NAT(HIV | & 11/ HBsAG/ HCV)-Non
reactive

Unit No.: BAH26-01073
Rh Positive Blood Group: A Rh Positive

Collection Date: 05/M ay/2026
Expiry Date: 16/Jun/2026

1) Administer Without W arming. 2) Shake Gently Before Use. 3) Do Not
Add Any Medication. 4) Cheek Bload Group on Lub_ql & Recipient's

GI'UU]) and Name Refoare A divisiotansi - - ‘on Set
i Issue Label / CrossMatching Report Use if
e e Viast. Bhanu Prakash - )
»‘\ppl Paticnt’s [3lood Group :A Rh Positive
" [Hosp/Dr :Rainbow Childrens Hospital dr venkat ram

[UHID No.: KUH-00209536 Wd-Bed No.:

T . LR-PRBC

B Issue Dt : 01/ Jun/2026 | —

! Group : A Rh Positive .
?i'm:i; r%g“%_m 073 Colin. Dt :05.-.\43’5- 3026
XT{aJmhﬁg Report:Conipatible CExp. Dt :16/Jun/2026 .
\':-"a"‘h-‘d by: RRAMESH Issued By : Premalatha
I Rain bow Hospital Blood Centre, Rainbow Childrens

Hospital o
D.No.8-2-120/103/1,2,3,4 & §, 1st floor, Sy.No.129 H‘, 405/P. Road
i No.2, Ranjara Hills, Hyderahad, Telangana Staie
Lic No 46111'TS/2018/BB'G
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CONSENT Fur bLuuw «RANSFUSION rospitai _ | (e
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Name: ... MBHHNUPMMS%YABWIN Age: 127’ Gender: Mai¢["] Female[]

HoNot MV - OB20B S 4. Date: QK\DBIM?/G
Type of Blood Product: [ Fresh Frozen Plasma Md Red Blood Cells ) Random Donor Platelets
(] Cryoprecipitate ] Single Donor Platelet ('] Whole Blood

] Albumin ] Red Blood Cell W e e S

A hereby give my consent for whole blood transfusion or

‘e blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
exp\aine{i all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have alsb been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that ...

All the dbove-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

l

PatienI (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Signat

Name:

Date &Ti

Doc. N@. : RCHBH/ FRM / CLINICAL / 014 /
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NUTRITIONAL HEALTH ASSESSMENT - BOYS

R o R e R R
- ke
Height: ........x2.2cs% . Centile: ........... TN TR W A s A e AN T O - R

FODQAIIBTOIBE: &, S artiesissseraniariind) R < it AR A W Veg/Non-veg N?Mfwﬂf
fPe. Comonlddfites € 1 Now Fyer

—

Diaghosis: ...zt Q... paly bomuaainea.
Nutritional Intervention - ,?_‘I Oral ] Enteral ] Parenteral

Patient’s Signature: ;‘%avﬂﬂ
e

1 GROWTH CHART (BOYS)

rmre

“~IO=m3z

Birth to 36 months: Boys 2 to 20 years: Boys
Length-fot-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
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Dietici+n‘s NAM «.......oooorreeeen AR Ea . i Dietician's Signature Mo e

Docu. f*) - RCHBH /FRM / CLINICAL / 160 (PT.0.)
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