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ADMISSION SHEET

010000 O

Registration Details :

Admission No : IP5-00176264 Admit Date : 11-Jul-2026 Admit Time : 12:57 PM UHID : BAH-00659780

Patient Details :

Patient Name : Baby FARDOSO MOHAMED YUSUF Age :16YBM10D
Guardian : Mrs SHUKRI MOHAMED SALEBAN DOB :01-01-2010
Gender : Female Religion
Occupation Martial Status . Single
Address (H) . SURYA NAGAR , BAHAR RESIDENCY , Phone No : 7337502250/ 7337502250

Tolichowki Hyderabad Telangana INDIA : :

500008 E-mail : NA@GMAIL.COM
Admission Details :
Bed Type : DAY CARE Bed No :POST OP 412 Ward Na{ne : 4F-OT COMPLEX
RoomNo : POST OP 412 Admission Type : First Visit ‘
Contact Details :
Name : Mrs SHUKRI MOHAMED SALEBAN Relationship : MOTHER
Contact Address : SURYA NAGAR , BAHAR RESIDENCY , Phone No

Tolichowki Hyderabad Telangana INDIA 500008
Signature _——

o

Doctor Details :
: PEDIATRIC GASTROENTEROLOGY AND

Doctor Name : Dr. ALISHA BABBAR Specialisation
HEPATOLOGY

R Doct : Self

eferral Doctor Sel Phone No

Ch gt : Dr. Prashant Bachina

Payment Details : Deposit Amount  : 0.00

Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 11/07/2026 13:00 Printed By : 020296 Page 1 of 2
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R
mrunmED CONSENT FOR SURGERY / Pnocsnune

Authorization By: [ Patient  [J/Patient Attendant '

|, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave no blank space)

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

| acknowledge the following:

1. | have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clmlcal 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.

Benefits of the Surgery(s) / Procedure(s) . " Alternatives of the Surgery(s) / Procedure(s)

ij whlhe | |
|

| i
\

|

| |

3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic alierdic reactions, paralysis,
Deep Vein thrombosis (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 shoulﬂ one or more of these
and or other unforeseeable events occur.

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

ia. Bleedinng Fuénmfwn, (Porvaon , n«fuhcm 2

1. lauthorize Dr. [FH s Bobobot and his / her team to perform the procedural sedation

upon the patient / myself. ‘

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

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

Patient / Patient Attendant:
SIONERNE . Lo BRI . .. cosssivvisisvianeussssssvssdassmsssmiuans

|
frrsrranenanatenanssarananarannn

Name: ..............3=

L.
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Surgeon : ... Ry AUS K

SURGICAL
SAFETY CHECKLIST
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Anaesthetist: . D2 Prived wa

Scrub Nurse : Pr%hmMm\%{

BAH-00659780 IP5-00176264
Baby FARDOSO MOHAMED YUSUF
01-01-2010 16YEM10D (F)
Dr, ALISHA BABBAR

IR

y Name :

Before Induction of Anaesthesia » »

o 2z
......... Age : . AbY... Gender : ... Rainbow’®

Q;inﬂ 0

‘BirthRight"

Your Right to a Safe Delivery

Children’s
Hospital

It takes a ot to trest the Wtte.

Lolpwoscopy - .
€Evad oste puf“ *

.......... L“?-,.(}

ut-time

Before Skin Incision » »

Before Patient Leaves Operating Room-

_SIGNIN_ Time... 2108 by

——————TIMEOUT Time... 2\ 0.0

SIGN OUT  Time:.... 2.5V ...

1 ?’a;l;nl Has Confirmed

Identity A=Yes ONo
Site =Yes CNo
Procedure LHYes CINo
Consent Y85 TINo

Site Marked CYes ONo [NK

Anaesthesia Safety Check Completed _=Yes “/No
Pulse Oximeter on Patient & Functioning -=Yes "1No
Does Patient have a:

Known Allergy? CYes &No
Difficult Airway / Aspiration Risk?
Yes, & Equipment / Assistance
Available OYes =No
Risk of > 500ml Blood Loss
(7mi/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned TYes 100 CONA
Blood Units Reserved T1Yes CJNo-="NA
Has Antibiotic Prophylaxis been given
within the last 60 minutes? IYes CINo-2NA

Name ............ Dkﬁ%\"gﬂa .....................

Confirm all team members have
introduced themselves by Name and Role _gxés CINo

Surgeon, Anaesthesia Professional and

Nurse Verbally Confirm
Correct Patient (Check ID Band) ~ =¥es CNo
Correct Site #Yes TINo
Correct Procedure XS ONo

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected o\L-y

Steps, Operative Duration, pws
Anticipated Blood Loss? w!y  CYes=rflo CINA

Anaesthesia Team Reviews: 'NEAW W
Are There Any Patient-specific Concerns? [IYes CiNe” CINA
Nursing Team Reviews:

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

OYeswfo 0 NA

DYespN/o CINA

\m/ve{DNo

Is Essential Imaging Displayed?

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

i e e s A =

Nurse Verbally Confirms with the Team:
The Name of the Procedure Recorded
That Instrument, Sponge and Needle

Y8 CINo

Counts are Correct (or Not Applicable) es CINo CINA
The Specimen is Labelled (including

patient name) JYes TINo CINA
Whether there are any Equipment

Problems to be addressed OYes O TNA

To Surgeon, Anaesthetist and Nurse:

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

“Yes M

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Children’s BirthRight
iy el | @emem

It takes a m?mum Your Right ta a Safe Delivery

bunwee ..AE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

| : \
To Be Filled In By Assigned Nurse : - Dae: Mlealae.

o R 1 R o, T Duration of Procedure : o -

|
Name of SUrgeon : ............ceeevwenee. B AUdhe. Loboary Date of Admission : ....\.\.\.Q.?c\ .

Bundle Care Criteria : (Tick (/) if done) |

| Staff Signature
1. | Antibiotic given prior to surgery ? [] YesJZﬁo |
ingle Dose Antibiotic  or  Long Antibiotic Regime |
|
Antibiotic administered within 60 minutes prior to incision ? DYesBNf) i N
| :
el LY. . oo« KRS Wi oA | e
|
2. | Hair Removal [] Ye&.Zﬁ if Yes : Surgical Clipper |
| )
Department where Hair Removed : [_]Ward [_]Operating Room | _&
BEL T iR R S N 8 ‘
Skin preparation done (cleanse surgical area with antiseptic agent)? [] Yesmo :
3. | Patient's body temperature immediately post operation (Recovery Room) fZ b °C %
(] oral  oOr kT Axila (Goal : 36-37 °C)
- I
4. | Name of doctor or staff administering the antibiotic : e Masha, ﬂ
Date & Time of antibiotic administration : \‘\?x\%vd— ..................... | W
Date & Time procedure started : \\\'Pf\% ...... S SRS 52
|

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

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

\
All forms (Bundle care and when required SSI form) are completed properly l
Forms must always be kept in Infection Control folder in respective department

\
Docu. No. : RCHBH/ FRM / CLINICAL / 038
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. «~» wURGICAL CARE PLAN FORM

L R R S PN S . MRS G £ < A O

Post-Surgical Diagnosis: COU)"\AUZ C.Oﬂ/\/ +..04.D. 'f"b w/’?y ....................................

Post-Operative Monitoring Parameters /Frequency:

[ty ,

Wound Care:

et ; A
|
Drain /Special Lines/Catheters: l
— !
|
‘r

Special Patient Positioning and Requirements:

—_—

|
Nutritional Instructions: |
‘.
:n to Start Mobilization: |
[varvaaed o Id/\(; |
Special Referrals: |
o |
-
The new order for all required medications documented in the doctor order/medication sheet: ‘I
OYes O No

|
Any Other Post-Operative Care Needed including Required Follow Up
h A -

'_‘[r ing Surgeon

|
'gSignature & Stamp) Date: ...... “qu% ......

‘ s
h}bte: Plan of care will be readjusted if necessary.

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



BAH-UQG”
' \ Baby Farp 3 w’:;-tlof?szs,,
YUS

s aren e
_______ Rainbow®
S 7T ﬁEé'sri’aﬁ e
OPERATIUN THEATER NOTES ‘
o SRS S e [ Age: ..o Gender : Ei Male [ Female
BRI - siomsivicisaiuss o s R A R WOIDIR : ......cummint O ...cooiipninaii
Surgeon : D(. ;;ﬁ}-l,(m . Asst. Surgeon : |
Anesthetist : OT Nurse: oT Techniciaﬁ:

4
1

04D + Co to%U(bO/// +L (opk)/

Pre-Operative Diagnosis:

Surgical Procedure :

dications for Surgery : WUS L ﬁw[- PM ol (IOW
peLislnn] - Jowi /—Mf

Date: 1\ \ae Start Time : End Time : |
Pre Operative Preparations: |

&Owc/mdpamﬁgp |
ALPD T |

Post Operative Diagnosis: 7 H- Py ( oM (oL Z’M Z U : |
. [T F {

Peri-Operative Complications: M ! /

Operation Notes: CUQ@’VMO\PM {
VIZ¥ Pt Wamw |
;me L ’éoowu ”’@
[lﬂm}'\m t AN/ |

I U ‘

e . Lo pagplapus - 177\0,}\)\.0_0(,\ 7 disg
NAsNA DY wu/ouu @ CIQ/AM/V\/(J.LMG|

Q5 P@M& o An b o mb(mfﬁ
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D— B}M

I U 1
Amount of Blood Loss: & L Blood Transfused (in ML)
Name and fiumber of Surgical Specimen sent for examination: Ny » - ‘

Peri-Operative Complications: o g% %r’

70

Name of the Surgeon: .. V.. A e,

Signature of the Surgeon: ... ¥ L4 . e

OB & Thne! ..ccviviciidiliin, i (, L],X{%- ...........................
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CONSENT FOR ANAESTHESIA

Authorization By: [ Patient +Paient Attendant

Operative Procedure: . ’f@{ NOWR £[Ld0§ GOJI«:( ..... &.Calongeory...... A S 1 )
Anaesthesiologist: . Dﬂ MW .......................... Surgeon: 47 T

Please read this before you cunsent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

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

[J Heart Disease (] Hypertension (] Diabetes  [] Renal Failure [ Multi Organ Failure | [J Hepatic Disorders
[J Shock ] Obesity (] Chronic Obstructive Pulmonary Disease
TN e 1 o W SRR AL e R, R AT

Declaration by Patient Attendant
o | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[) Regional Anaesthesia [ General Anaesthesia onitored Anaesthesia Care

e | 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, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

e | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous A'(;cess, arterial line, use of
suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery.

e | also 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 if need arises.

e | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, beneﬁts and alternative
treatments.

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

Patient / Patient Attendapt: Witness: s o S
Signature: ........ ,a%ﬁué%_a ........................................ G ... ".' ...................................

Name: .................. /4(‘/?’(/ ........................................ | ... B et | oo sommmens
Relationship with patient: ............. L Date & Time: .......... ©., [:{’[2[@?]%/\ .............

Date & Time: '0[9[% .......... 3:.30pM....... "I‘

Doctor (who is taking consent): '
Signature: ................ @/ ........ Name: ...[24 . [ﬂjw ................. Date . 10/9[20 ...... Time:.... 3. 32PM.x......

Docu. No. : RCHBH / FRM / CLINICAL / 021 (26) _ (PT0)
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Rainbow’ X i

Children’s @ BirthRight

Hospital . BY RAINBOW HOSPITALS
treat the iittle Your Right to a Safe Delivery

1t tokes a ot @

D'\ac)“oé\“a'-
. GILGOSE: oorermsseeeestss ™™ protein: oo
) : L

BP 1 UP{V Alb:
T : “81“ .............. i -
T N Blood Qroup: e Siress/ANGIO: .oooveeeeert

ORI, oeeseeeensssrsrss

\7
ng - Tk R i, B i .
ooV K o LR somtr m.,..
4 - B el i
v Cot-+: S g TSH wosesrmmssrster
AmYIASe: coeeerr
Allergies:

Mg+ -+ oottt
SGOTISGPT: ....................

Diabetes

REGIONAL [ GA-ETT [

P
Anaesthetic Plan: {2 MAC

n Explained t0 the Patient: (2

peri-Operative Pla

Pre-Operative Instructions:

1. DVT Prophylaxis :
Water / ORS 2 Hours

2. NIt ORAL<Omer56Hoursr_ -
3. Informed Consent: O Standard O High Risk

4. Post Operative Pain Managementg,;,Bisé/ussed with Py

5. Other Instructions:

‘h oo =
Signature: ........ j/ Name: D{i..i..]éﬂ.ﬁﬂ%i«m .....

Docu. No. : RCHBH /FRM / CLINICAL / 044
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Baby FAR
Q \-01-201 0

Bygn 9p
HA BARmapn

'J')T)7)7)}})})llflll////ll////ll//ll/l H

f/);?,- , i
[_Surgeon b’% ...........................

"OimLPM 3'[07_.'_
/ O /

,{:‘g’;‘“ .....

R

v Systolic
A ”LT‘\'IJI\(
\ '.‘!‘-‘1

* Hoart Rate

\ h:u.’mqw."f [

—
e e
i T
e B S, — -
| Regiona:
Fluig Warmer Exlrumnry Specity: _ o
: Cling Film OH Warmey Pre o RSI y | Spina J Epidura) Caudal
-i)(d"— Hugger's Cotton Wool Others it Others:
: ' Other Mask SGA I’SWVH,( ’f Position
Times: . 1 Airway Oral [J Nasay Site: . T A
Anaes Stary: ?LCT)W ‘ ETT# o B cm NeedleS:'24 e - Depth: . -
OP Start- i I} . ; ] Oral —/Nasa) I Cuff Parasthggja Yes No ”
OP Eng: g 2] ¥ e ’7: Tracheosromy Topica Catheter a1 skin ) cm |
Leave oR: - | " Drug [ | Drug Name g Cone:
Anaeslhesia: Awake Direct Vision Bolus: -
| GA - Video Larynguscouy L Stylette ; Bougie Infusion: A e
\0 | o Vonitoreq Anaesthesig Care /" Fiberoptic Block Leygy: ' ) — |
"(/ } Regiona) Blades . Attempts . Comments | i, [
ked Difficutty why — S [ f
Line (Size & Location) ‘ Transportation to )
Cvp: ) Bilat = BS 1 PACY LJicu | Other ;‘
[ ART: . — Semi-Closeq Circle Relaxanrﬂevursed ] Yes No NA [
._.ar{ QQ{)C TEAL L7 Closeg Circle Name of the Doctor Ay A MALLA
v S, wsesnesinay ] Other
L A— g
il —_— —_—

Signature 0f the Dogtor ;
——




BAH-00859780

Anaesthesiologist Name :

IP5-00178264
08::; FARDOSO MOHAMED YUSUF '
-01-2010 18Y&M1 ‘
~ Dr, ALISHA BABBAR w om "Z @l
Rainbow | . e
AT Chitdren's | @ BirthRight
Hospital | BY RAINBOW HOSPITALS
It takes a lot to treat the umn‘l Your Right to a Safe Delivery
POST-ANAESTHESIA CARE UNIT RECORD |
/ : \
<. |
Received in PACU by : ........ L. iR Time Received : ........ L& Time Discharged : ...
250 R Y SR ot SR
240 240 |
) 230 230 1 0,Mask | Nasgl Prongs
= 220 220 | ] Tracheostomy ] T-Piece
77 210 210 & . k
@ 200 200 | Oral Airway _] Nasal Airway
= 190
£ w 190 8.,
8 170 170 | Vomiting : O Yes Mo [ DIUGE s
S 180 160 : NG
@ 150 450 | NG Tube: Yes [0 .
v 140 140 | Drain: Yes [ Ne ‘
130 130 -
A 120 120 Urinary Catheter. [] Yes [ 1No |
110 : )
Ll ,I ;g 4 A v 100 | Chest Tube: Yes [LNo
3 %0 % : 5.
= 80 s Nil Oral Yes [Afo
g o a 70 _
. L so P A g0 | WPRuids: ...
175} 50 50 Oral Feeds: ................
o 40 40
7 30 2 30
20 A A D o 20 -
10 10
0 ! 0
5PO, 4O gv
MINUTES |
POST ANAESTHESIA SCORE N ouT SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
Able to move 4 extremities voluntary or on command =2 .t X v
Able 1o Move 2 extremities voluntary of on command =1 acnviny | s 4 A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Discharge
Able to deep breathe & cough freely =2 2 -
Dyspnea of limited breathing =1  RESPIRATION ! ¢ y L i ;
A;nmc e =0 2" . Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic leve =2 i i ician®
BP + 20-50 of Pre Anaes:nehc leve =1  CIRCULATION f \ p; space below by the Discharging Physician:
BP =+ 50 of Pre Anaesthetic leve =0
Fully awake =2 y
Arousable on calling =1  CONSCIOUSNESS Z 0 2
Not responding =0
Pink =2
Pale, dusky, blotchy, jaundiced, other =1 COLOR ] x ?
Cyanotic =0 (
TOTAL Zl 7 fe
. PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
o I |
\\\3 (& & - &l 1O oy .
4
Pain Tool Used: [ NPASS (] FLACC [J 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 hoyrs for first 24 hours
Anaesthesiologist Signature: ................... Dy..- . b. After 24 hoprs every 4 howrs
p c Prior to pain reliving intervention
Date &Time: (ltf2e.@ & .. G Wit 13060 i afer pn e rerendon
- |
PACU Nurse Name : ., PO " ¥ soe s ROV Transferred to Unit by (PACU): Kgf ..... l[ """"" Ly
PACU Nurse Signature: oo A .. SRR S Date & Tme”[:l[g(néff—{?n,\

Date & Time:




=~ .l:yeu wp - ,% . e
Dr. ALISHA BAB ”\‘ m - Ra in bow' . . o
T % gg !t%?: ® Blrtfl nght

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

s s, L Procedure done O s .
CSE /Spinal /Epidural Position : ... D08 . oonisiinalinrnepiiadin Technique (LORLOS) ...
Depth: \......oovv Cathetar at Sidnyt 8, Lo L AR il ol

Parasthesig : Yes/No if yes B e T T

Delivery Details : Time: ..o APGAR: ... \ SVD/ Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected - ............ . \\\ ............................................................................

Patient Satisfaction : \ .........................................................................

Discharge /Shifting ordered by \
DD SIORAN: .5 ceommenssaspmsssnsoilie. \

DOCHON NAMG: ...l




BAH-00859780
Baby FARDOSO MOKAMED YUSUF
01-01-2010
Dr, ALSHA BABBAR

(TR

IP§-00176264

1Y&M10D (F)

T o A oW MD"‘M Rambow 3

Children’s BirthRight
Hospital .gv::?::wxszu

It takes 2 lot 1o treat the Bttie.

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PA'ITIENTS)

Admitting Doctor : DI ..... @( &meb N

[the : H}D?H"&Q%

Type of Admission.EZ70PD [JER I Referral (if referral, DOCIOF'S NAME: «...vevvrrseveeerressssemmseeerresene RO

Start Time of Assessment: l ...... P’\/\. ............ Weight: Z{Y b\ )Lg -

Allergic History: M\A.,\)Pc .................................................................................................................................................
Chief Complalnts ................................................................... Pediatric Assessment Triangle

)O )DCN\\/\:\\/\- QP!
%u\rw\% Lo TWQ%UM ......

Initial Physiological Status:

Significant Past History: ...
Medication History: ................. M:—:ée ......... ~ AR, R SR i e

LEStable [ Unstable
Life Threatening O

Non Life Threatening OJ

A Appearance - TICLS | pDY{M(J ...............

..... M,.Q«':»....TZ.........S.D P S Q.[Y MM DU\.S B C Circulation _[ -
...... 'WM AAAA-- L.Ai‘(/\-’" . aaoweatly  Breathing = Abnog-;::)[r -
é_ 95{7. ...... Wi L., JARETT o j O twos Cyanosis O]
| 2
M&m MHM....&Qx....MAL..Mﬂs 4 Wi | Woileg -1
4 =" Normal , Bleeding [
..é..@...)..ﬂ....é.....b..)...ﬂ.{..5.3...c.....L.Q.;QDJAQ@.O)QLT. [0  Gasping / Apnea

Any urgent interventions neededicEYes Mo

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

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

....................................... bessrssssasntasesastasassnssasRsnRsEsRRRsRREE

'elevant T e e ST S S R gl R L B RS AL LR AL 1% Sl Y frrmr s
............................................ PJ»IIT/I—A)P\ﬂ |

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

Primary Assessment : G.
D

Y ¢

c

[J Maintainable
[CJ Not Maintainable

T T P PP P TP PP

O

- ArEntry: o B e

Breathing

Rate: ...4 3.5 MV‘SpO on Fi0, l 0.
Rhythm: ..\ Hocanrard
Retractions: [J Suprasternal JICR [ SCR
[J Sternal [ Supraclavicular [ Nasal Flaring
Respiratory Noises: [ Stridor [ Wheezing [ Grunting

Palpation Findings (If NECESSAY).......cccceeuerrermsessssnsseressnssasensens

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

T T T T T PP TP P

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

Docu. No. : RCHBH /FRM / CLINICAL / 157



(o)

Ha:ﬂ..ﬁn..kfw\
Circulation -

BP: ...\;&Q.L..%OmmHg

Central (‘499&

Muffled Heart Sound: (J Yes U3No
Engorged Neck Veins: [J Yes ,[1lNo

s

[ Central f—”SS‘le
Peripheral 258

Murmurs: [Yes  [ANo

; Liver Span; .....ceee
- s E Peripheral ... 40.04..... G .'
. * — Compensated ............ e
If in Shock: .
E Hypotensive ................ Any Signs of

Any urgent interventions needed: [ Yes¢[J-No

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

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

Heart Failure: [ Yes_ [1-No

GCS: ..[bf}.!.b’ aveu: (B

@

Disabili
i Size I—_— Right 5 yvan—
Lol

Active Seizures: [JYes [ No

Pupils: [ Responsive£5~ Non-Responsive [

UGBS foiinssomisiua
Signs of Neurological COMPromise ........cevesvesssnns

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

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

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

---------

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

Temp.: q.g. [1 &

Any Rash: OYes +Efo,

Exposure Q

(37070 |47 O sl SR OCRIE B G i,

---------

g - AR TReEl Skt B o S b DRSO
I yes GOSCIDB NG 10801 ... r.oicionssinsrsinsmsnsasansns
FEE U P SR ) LR S M MR b e e R O i
Laceraﬁons D Abrasions D bruises D .............................................................................

T T T L T T P P T PO R TP TR Y

[] Respiratory Distress
[J Shock - Compensated [
O Cardiopulmonary Arrest

Final Physiological Status:

Secondary Assessment:

[J Respiratory Failure
Hypotensive [
s [Z-Hemodynamically Stable

Head to toe examination with T e e ) N R SR e R R S

[J Respiratory Arrest

;.

............................................................................ S Y S S R

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

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

ITEAtRIBRE PIANN0M: . o i ivmsvissinpissamevssssavinsiiins
B8 DR L T A &Q.LJJ'QQ&
el I i

Need for Oxygen: [J Yes \B{

ifyes Low Flow [ High Flow [ PPV [
Final Diagnosis with possible Differential Diagnosis (if necessary): ?é}EﬂLO ...........................................................................

Assessment done by
Name of the Doctor: .

Signature: . 5)‘/\ DO
Date & Time: Jl)@gﬂ ?«09’ B

A A

Sr. Doctor on Duty (If necessary)
Namie of he S5 Doekon . s e B scsasniiansssods

S A I i st vnoensenserenssenssind
E R T e R N e
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BAH-00856780
I

\\

L T n ¥R o L5 &
i (i | @ g
PROGRESS NOTES AND DOCTOR'S ORDE
2&1;;“3 Progress Notes Doctor's %)rder

%l

|

|

\

1

|

|

8 |

|

|

I

|

l

\

|

.‘

|

|

|

|

& |

|

|

|

|

|

|

i

|

|

|

|1

|

|

|

l
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Rainbow® ©

i 8 | Children’s | @ BirthRight
Hospital BY RAINBOW HOSPITALS
Itk ok 0 et th e Your Right to a Safe Delivery

PROGRESS NOTES AND D(OCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

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



BAH-00850780 1P5-00176264

E:EEEE{’:E‘%?& " . Rai_n;'%w:” ® - 5 A
TR - doe ool S| @ arnmg

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

MEDICATION RECONCILIATION FORM |
g e AR R S L SR — %’[ known any Drug Allergies

Medication Reconciliation will be done at the time of admission an.d 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)

et -—
Shifting From: .............. Lf?\ .................................... SIREA 10 ... (2Tt seeeneeeese
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.NO | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, 1v) | FREQUENCY | bate / Time ?gﬂﬁm

' \ Oc ooe
2 \ COC OJDC
3 \ ¢ Cbe
4 \ OC [IDC
5 \ (JC [IDC
6 \ OC CJDC

! O¢ CIoc

[JC [IDC

9 \ JC [CIDC
10 \ ¢ CIDe

*|C- Continue, DC - Discontinue

<o

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : Mf‘/‘p{'(\)w&m
Date & Time : U)O‘?{Z\o%) ....... VI

Nurse Name & Signature: ...... Sbﬁaf\ ............................... e

Date & Time : 1\]?/2@/@ ...... :L'NQ@ ........ A I

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



BAH-00850780 1P5-00176264
Baby FARDOSO MOHAMED YUSUF

01-01-2010 18Y&M10D (F)

"l

Aogo meal

DRUG CHART

,f)‘fé |
Rainbow® | . .
Children’s | ‘Birtthght

Hos pita| i BY RAINBOW HOSPITALS

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

Date of Admission: ][/ﬂ}z%?{; T R —— ot 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.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English mstméhons
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter tlax:sting instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequeqt 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. |
“URSES - 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 Pclicy.
|
S0S / PRN (As Required Medication)
. Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period] Pharm.
Additional Instructions:
[ . Dated
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Date
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:

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

Page: 1/4 (P.T.0)



BAH-0UEDE BV L ST
Baby FARDOSO MOHAMED YUSUF
01-01-2010 18Y8M10D (F)

Or. AUSHA BABBAR REGULAR PRESCRIPTIONS Weight. 5‘”"3 Ward. ...........c...... ..
LAV O

unuu ; -?I?I.g%.
Dose Route | Frequency |Start Date i

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»

DRUG :

Time
Dose Route | Frequency (Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

Date»
Tifvne

DRUG :

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Tirpe

DRUG :

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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BAH-00850780

1P5-001782084

Baby FARDOSO MOHAMED YUSUF

Weight. 5H.
|

[ﬁ Ward. ..

01-01-2010 18YSM10D (F)
Dr, ALISHA BABBAR
HNEAVEN Date |
Tige Nurse Sig [ Nurse Sig | Nurse Sig [ Murse sio
Dose Dose Dose ; Dose
DRUG : Or. Sign. Or. Sign. Dr. Sign. | Dr. Sign.
|
ROU te St& it Date Dose Dose Dose I\ Dose
Dr. Sign. Dr. Sign. Dr. Sign. ‘ Dr. Sign.
Name & Signature of the Doctor Do D Dose | —_—
Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign.
|
Additional Instructions: — pose sl e
Dr. Sign. Dr. Sign. Dr. Sign. | Dr. Sign
L
Date» |
VARIABLE DOSE TIQ'Ie Nuﬁs Sig. Nurs‘e' Sig. | l Nurs; Sig. Nu_rs; Sig.
Dose Dose Dose | Dose
|
DH‘UG : Dr. Sign. Dr. Sign. Dr. Sign/ Dr. Sign
Route Start Date o e Dose | Dose
Dr. Sign. Dr. Sign. Dr. Sign}‘ Dr. Sign.
[
Name & Signature of the Doctor Dues Rose Dose Dase
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
Additional Instructions: fose g Doss. Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS ‘
Date Time Medication Bosaga & Other | i
Instructions Routp Signature P
-
eo¢To Ly e s

EENEMB

(O

D

o

Page: 3/4

(P.T.0)
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Baby FARDOSO MOHAMED YUSUF

oM. Svansky &

L a I.V. FLUIDS CHAR i

i — o woat 2459 Wt
»osition of 1.V. Fluid Route [Flow Ratel Doctor | Nurse | Dateof | Doctor | Nurse

ur imusion, mention ml./hr = Meg/kg/min. etc) m/hr Sign Sign | Stopping| Si
k ign | Sign

X
| ne

RT AR IvF PN S NI ﬁ'gﬁ; 10 Fo -

v~

Page: 4/4
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?:ﬁ’a?é’_&ﬁ. @ BirthRight
PATIENT TRANSFER FORM Hospiul_ B

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
e e (W% @ 4509 6 |\ [328E 2 py,
| 01-01-2010 18Y8M10D (F) |
°’Il‘l‘ﬁ|‘n"|‘i“'.‘|‘|'lﬁ‘ﬁi"| 'Mll”“ |‘| Transfer Ordered by Reason for Transfer
Dy Non J_Q\% 308\6 et /
From Unit To Unit Information to Attendant
ER OT YeseT—  No[ |
|
Number of Sheets in Clinical File Number of Imaging Films %@) Personal belongings including
clinical documents. If any handed
¢ 4 over to attendant
N Yes|— No| | ;
Q@ N ( \ Isg 0 EP ,F( IC
| If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name | Quantity

] Prote  Gotwn — 4)
2 kovche — 1)

3. —

4,

5.

Shifting Summary / Notes Written by Doctor : ~ Yes| | No

kS

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

NR Sﬂgaﬂ ¥r. Nandow |

Patient & Clinical Records Received by : ‘ "
% [oige o | SR

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

Date & Time of Patient Received :

|| Unavailable Bed || Nurse not Available [ ] Available Bed not ready

Docu. No. : RCHBH /FRM / CLINICAL / 102 |
\
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Baby FARDOSO MOHAMED YUSUF
01-01-2010 18YSM10D  (F) Z
Dr. AUSHA BABBAR Rainbow®

i Chives | @ sirhRight

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

RESULT SHEET

Date ul Yo
Time o

Hb g
PCV 9.6 |
RBC Wby |
WBC . '
N/L |
Platelets 294

' CRP |
ESR ]
|

|

\

PCT
RBS |
Na "
K |
Cl
Ca/Mg
Phosphate |
Urea

Creatinine |
ALP |
SGPT |

‘ SGOT |
T.Bill/Conj |

T.Protein |
S.Albumin '
S.Globulin |
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate |
S.Cholesterol . |
PT/INR . ‘
APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)



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 : ............ TR |V AL SRR YO SR 1 LN " oo B '

Radiology : 1 2 OOV AN -l o1 e 0 7NN U w0 STl o s S IS o T

ML, coiiismtimmmsandipnrsbysesstasbipt et dobossss s il P P i Ve ety ek s s

Othars {ECS; Contrast SIOQMEBIIE ) & & imismmesnss s diiasismstass s s Ha s iR oS s smane s



BAH-00856780 1P5-00176264
v M e S
" Dr.AUSHA BABBAR ainbow z 4 &
S T Children's 5ggmggg
. . It takes 2 lot to treat the little Your Right to a Safe Delivery
FLUID CHART
T -

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

Intake Output IV Site

Thrombo- 5
Date | Time ol\#ag:ﬂri% Route NG | Diarthoea | Vomit |Drainage | Uring | Phlebitis | Sian.

Score Nurse
Mouth L.V 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 Output :

Total 24 hrs. Intake Total 24 hrs. Output

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




Patient Sticker

'

1721 U ) 0 S ————————

(FLUID CHART]

%

=]
=

Rainbow®
Children’s
Hospital

takes a lot to treat the littie.

BirthRight
BY RAINBOW HGFFITALS
Your Right 1o a y

Oelivery

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 of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

phlebitis
Score

Thrombo-

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




