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Children’s irthRight
: BirthRight
H 0 S p l tal _BY RAINBOW HOSPITA LS
It takes a lot to treat the little, Your Right to a Safe Delivery.
VIH-0020504% IP-00060216
Master VIKRAM ADITYA

14-12-2021 4Y5M20D M)

ACTIVITY RECORD FOR BILLING " pi{ianmiis
IR IHIIIII

NaM@! —===s==rmmmmmm———cesesseesesseeeeeeee-esSessesmsmeesooo———. | SSSSSSSSommmsssoooosoeossomSsssmmmeT
UHID No : ~====-====----- IP NQ: ~====mmmmmmmmmme Consultant : Dept : : _Qdig-_li@_‘___ ;
Date of Admission : -31—0119-91--— Time : —---=-=====--—- Date of Discharge : Time: -----------
Room / Bed No : ----=========-- Ward ; ----- Q—-T -------- Suggested Billable bed type:

WARD TRANSFERS

| Date Time From To Signatuqe of Nurse

al6l9e | Ai104am R ot 2
6126 \2tuofm | QT 152 45

Cross Consultation Visit

Doctors Name Date Order No. Signature

o

10.

Docu. No. ; RCHBH | FRM | GENERAL / 145



INVESTIGATIONS

Date Investigations Order No. Sign

2)6) CRp Q601194 -

1 T

o o




MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Conqecting Disconnecting Order No. Signature
Equipment Time Time
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
816196 | 1V Pacemem! L | 20%6% (Bmawm
Prne : F0 86557 1 s
Ross ¢ 0_,\ L0 Qo& L:;mzj [:E}D&“ ) L!p&de,@ %Cf)
ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

\Q/ %\“’"‘/
@Qoﬁ ﬁ




i :__,' VIH-00205048 IP-00060216 Ral n boW 2
i amr | Avamsn @ Children’s ‘Bil‘tthght

Dr. VIDYASAGAR DUMPALA Hospi ta| BY RAINBOW HOSPITALS

i, 000000 e W
SURGERY DETAILS

Your Right to a Safe Delivery

oate: BLO/RG
Patient Name: . HGh"QY \Iﬁkﬂm QC}O hck Date of Birth: ... Zf}fQ"% ................ Age: 46% ......
gencer:...Male . wae: QT uHD No: 200804 o
DateofSurgery:..ogl.g[.‘2&.....‘..‘...‘........ ~OT-1 [10T-2 (10T-3 (]0T-4 [10BGOT-1 (0BG OT-2
Name of the Surgery : Cﬁﬁr‘ﬁ’“?’dfmiz%ﬂfwtxf/@

0:15 AL~

8 il [0 g e 8. e

1. Surgeon

2. Anaesthetist

3. Assistant Surgeon :
4. 0T Technician

5. Circulating Nurse : . A4

6. Assistant Nurse : f IR ool A

Special Equipment:  [] Laparascopy (| Broncoscope | Harmonic [ Morcelator
[ C-ARM [ Cystoscopy L] Versa Point [ Liver Cusa
L] Neuro Cusa (] Others ....ccveeeeeecrecreee e

Signature of the Surgeon Signatu;%ﬁng Nurse

-

Order No: 3@&@@2\[‘20 Order by: ....... LN A S

Docu. No. : RCHBH /FRM / GENERAL / 114
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Ref. No. FICONB/SUR/OT/02

AN 2&62}

Order No. :

Ordered by :

1; 2 L]
—
DL LTI T

e CONSUMABLES Patien Whoozssos mTuP-Wmm T B
Chatdren's | @ BirthRight e amassaroouan "
et | @rsz==| OF OT e i -
Circulating Staff : | Technician : é{ {}JU/(A/
Anaesthesia Disposables Issued Qty uses |, Surgical disposables e, . Disposables (Baby side) -
ET wbe PAE fUbe (4-5) & | Major Pack Inj. Vit. K o
LMA 2 Sutures Cord Clamp
ECG leads : APIN B Suction Catheter
HME filter : AT/N [ Feeding Tube
Syringe 10 cc . 1 Vaccum Suction Set
05 cc 21 _GlovesD O CH—T—t | a4 Surgical Gloves
02 cc K% £ & 5 "4 | GauzePack
01cc 3 i ks Syringe 1 m/ 2 mi
Cautery Plate : APIN Surgical blade Surgical Blade # 20
IV set A NGube N\D b "2 Koochies (S)
RL 5o /( |_-Cautery Pencil 1
NS : 10mi/400 mi/ 500mi/1g9efl Y| Koochies wbp
oo Mol CPY | \L| Qintments i : ol
Moudploryaeald Hrcwoa(do) | ) A Suction Catheter [ i O Gancon
Fentanyl | Cap. Mask ) gﬁj - - 1
worphine- D& YawtHhordnt | 37| Gauze Pack i
Ketame hOP = Mop Pack P |
Propofol Stedistrip= LS o1h
Rocuronium v‘/ Underpad ’
Glycopyrolate P | Draw Sheet
Myapyrofale m!oeh"c! mine ! )| Abgel
Ondansetron Foleys Catheter
Pencan 25g/Spinal Needle 22 Urobag
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
it @ |,Bandage [, 370 (N | A1
Rt pova V| Tegaderm ot
Supposit'on'es loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100 mg Vaccum Suction set
Justin : 125 mg/25 mg/ 100 mg ) Plastic Bed Sheet il
Tab. Misoprost ; 200 mg i Betadine Solution
Jetn ~O e locum) 17| Microshield
@ | Cotton Balls
Latex Gloves LY B
Ramdione Scrub /A
Saral
ywrwgi
Surgeon QY V\ W An}a%mesiologustE}’f 2 Wd 227 ot Techmican
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Rainbow
Children’s .

RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,
Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Tel No : 040-42462200, Ext 2000,2001,2002

. BjﬁhRiaj?‘.?
i P
Hosp tai | Rainbow VAT TIN : 36920283145 CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1 ,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
IR I
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060216 Ward N 0 GF-EMERGENCY
Patient Name Master VIKRAM ADITYA Bed Name ER 103
Age/Sex 4Y5M20 D/ Male Order No 0003086627
Date 03/06/2026 13:20 Prescription No PRIP-1289763
Payor BAJAJ ALLIANZ GENERAL INSURANCE CO LTD Dispensed Date 03/06/2026 13:21
UHID VIH-00205049
S.No  Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER 2605111 03129 . 775.00 775.00
40x102IN
2 BANDAGE # 6 INCH Muttu GENERAL BG23 10027 1 20.62 20.625
3 DEXAMETHASONE INJ 2 ML PENTA PHARMA H NADO385A 04127 ] 10.87 10.87
4 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K92 01/31 3 28.13 84.39
5  DSYRINGESML(NIPRO)  NIPRO GENERAL 26C03KI6 02/31 3 21.56 64.68
6 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A06K07 12/30 3 11.25 33.75
7 E.C.GELECTRODES (PAED) Adilase GENERAL 77160326 02128 3 34.64 103.92
ENCORE MICROPTIC
B M ELITE MEDICALS GENERAL 2603007517 03129 1 128.00 128.00
ENCORE MICROPTIC
TR ANSEL 2603011217 03/29 1 128.00 128.00
ENCORE MICROPTIC
10, o ANSEL H 2602006117 02129 1 128.00 128.00
EVACTOXTRAHPWITHINTEG
T ARTHOCARE c 2201075 10/28 1 27,758.00 27,758.00
FACE MASK-3LAYER |
R <o Sunrise VI02012026 12/99 8 10.00 80.00
GAUZ SWAB 10 X 10 CM ——
ERIE - ot il Bapuji Surgicals GENERAL 170724 06127 2 100.00 200,00
14 INFANT FEEDING TUBE-6  ROMSONS GENERAL G26A010116 12/30 2 63.00 126.00
15 INTRAFIX(TRANSFLO) Bbraun Medical PviLtd 25L13K8961 10/30 1 333.00 333.09
16 ‘:gimfs"‘s" FOSITORIES yonioborelortesid BLNP278009 02/28 1 12.14 12.14
17 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353002 o7r27 3 69.10 69.10
18 MYOSTIGMIN INJ 1ML i KP017027 08/28 2 533 10.66
1g  SOCOPRARYNGEAL TUBES musch GENERAL KKME23C2537 02/28 ] 232,50 232.50
NITRILE EXAMINATION
0 e ELITE MEDICALS H 25NVO01 10/28 10 23.43 234.30
OTSUKA
21 NSIV 1000 ML BOTTLE PHARMACEUTICAL M 2K251841 10128 1 105.22 105.22
INDIA PVT LT
Oxygen Mask With Tubing -
2 GENERAL 6268040154 01/31 1 460.00 460.00
PROTO GOWN (ADULT)
2 (PROTECTOARS General V120052026 12/30 1 450.00 450.00
o SR WIN GUer RUSCH 40E25G3358 06/30 1 152531 1,526.31
RELIPARA(PARACETAMOL) CLARIS LIFE SCIENCES
B s a ) G H 21252003 11027 1 737.08 737.08
RL 500 ML CLOSED Fresenius Kabi India
3 e ey 1C261729 02129 1 69.39 69.39
27 ROCUNIUMINJS0 MG 5ML Neon Laboratories Ltd ~ H 1491044 02128 1 1,010.00 1,010.00
28 SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 26C2003M 02/31 1 91.00 91.00
SUCTION CATHETER 6 -
TR i ROMSONS G25L010663 11130 1 91.00 91.
SURGEON CAP(FEMALE)
% PROTECTOARS) General 211030042026 12/29 8 10.00 80.00
31 VACCUME SUCTIONSET  ROMSONS K26B010713 01/31 1 739.00 739.00
VEIN-O-LINE 100CM 5
IR ROMSONS K260010315 03/31 1 464.00 64.00

Printed Time : 03-06-2026 13:28

Page 1 of 2
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Rainbow .
Children’s =%
Hospital G

RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,8y.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,

Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Tel No : 040-42462200, Ext 2000,2001,2002

- VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS (LR R RNV MR AT LCEEE (TN R
IP No IP-00060216 Ward N 0 GF-EMERGENCY
Patient Name Master VIKRAM ADITYA Bed Name ER 103
Agel/Sex 4Y 5M 20D/ Male Order No 0003086627
Date 03/06/2026 13:20 Prescription No PRIP-1289763
Payor BAJAJ ALLIANZ GENERAL INSURANCE CO LTD Dispensed Date 03/06/2026 13:21
UHID VIH-00205049

Receiver Name

Printed Time : 03-06-2026 13:28

Total : 35,644.67 36,355.03

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SHEEPA PALANI

Page 2 of 2




% E' ] Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana Hyderabad
Children's ™ Telangana, INDIA ,500008.
Hospital | Brh®gn TEL NO :040-42462200, Ext 2000,2001,2002

- WEB : https://rainbowhospitals.in

ADMISSION SHEET

: NCHEEEI e
Registration Details :

Admission No : IP-00060216 Admit Date : 03-Jun-2026 Admit Time : 08:07 AM UHID : VIH-00205049

Patient Details :

Patient Name : Master VIKRAM ADITYA Age :4Y5M20D
Guardian : Mr BHASKAR DOB : 14-12-2021
Gender : Male Religion
Occupation : Martial Status
Address (H) - Irkode, Medak Irkode Medak Telangana INDIA Phone No 1 7013241481
502114 : , i
E-mail : na@gmail.com

Admission Details :
Bed Type : SHARED WARD Bed No :ER 103 Ward Name : N O GF-EMERGENCY
Room No : ER 103 Admission Type : First Visit

Contact Details :

Name : Mr BHASKAR Relationship :S/O
Contact Address : |rkode, Medak Irkode Medak Telangana INDIA Phone No : 7013241481 /9676979470
502114

Doctor Details :

Doctor Name : Dr. VIDYASAGAR DUMPALA Specialisation : EAR NOSE AND THROAT
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name IFJSBS;';‘:\I?ZL['ELSS‘E'PDENERAL

Printed Date / Time : 03/06/2026 08:09 Printed By : 021034 Page 1 of 2




Patient Name : Mast. VIKRAM ADITYA UHID : VIH-00205049 IPD : IP-00060216 Gender : Male Age: 4 Y 5

M 20T no0208040 1P-00060216
Master VIKRAM ADITYA
14-12-2021 4YSM20D (M)
Or. VIDYASAGAR DUMPALA 2
Rai how .
Tl a0 @ g
L Hospital Y RABOW HOSPITALS
s ECOE e e Yo Piges i & Sate Doy
EMERGENCY| ROOM TRIAGE FOR vt -12. 1% bq
Patient's m ¥ A LYamﬁch A..... Age: Ll‘f Gender: €Fiale [ Female
Date : »31. ,/245 Time of Arrival : ... %12 00
Allergies: _;a’ﬁo [JYes [ Food [J Medications () Blood Transfusion [ Other (SPECHY): ..........oco.o. Tmerrcorccimermeces L) NOUKROWN
Mode of Arrival : Al'rlbulaofy Wh7
Initial Vital Signs: qu. 5 PR: llfh l"lsp l“[‘@n ‘iztlﬂ 50,9 8/
Chiet Complaints: )naJa Lrme o B s i B denp fonST lec-fomg
INITIAL PHYSIOLOGICAL CATEGODRIZATION gyl. PHYSIOLOGICAL STSHIS
Appearance Work gf Breathing
Normal A [ increased £ Unstable :
[ Sick Looking Circulation / Colour [ Decreased [ Gasping / Apnea [ Not — Life -
[ Abnormal  [] Bigeding 3 Life -Tmmnqmmg
Triage Classification CTAS
Level 1 Resuscitation immediate
Level 2. EMERGENT : Life or limb threatening < 15 min
. _Level3: URGENT : Significant iliness / injury with potential to become life or limb threatening . 30 min
~~ Leveld: LESSURGENT : Significant iiness but not life threatening " 60 min
Level 5. NON - URGENT : May receive care when convenient
NOTE : All immunocompromised children and preterm babies to be considered Level 2. @).:}‘an;»f
All Children less than 2 years age with high fever to be considered Level 3.
Signature of {
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time : —y
Communicable Disease Triage Screening
PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered lor any patient who meets one of the two
1. Have you had fever (slevated temperature) in the past 2 Yes A Fo following criteria:
weeks || Any patient with Fever / Rash / Vesicies / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks \vg‘//m and Gough
. : | Any patient with fever and respiratory symptoms who answered
3 !;remy;uztudsmrmmdareMQmmmdtybmwmm | Yes "] No :ﬁ;‘g—?ﬁmmmmm'mmm
PART B. For pmlr_lnuﬂu fever and respiratory/rash
symptoms: (| Not applicable PART D. ACTION / INTERVENTION: (for positive suspected
1. Have you travelled wwlzﬁe the INDIA? or had close [ Yes 2o communicable disease triage screening)
contact with someong has recently travelled outside ' . .
the INDIA, in the past two weeks? Patients should be immediately isolated in 2 negative pressure

room or a single room (as appropriate) for pending evaluation.

T P AEII O F R  R e ] The patient shouid be given a (o5l tagk) sately. if not

A\

2. Are your parents / close contacts at home is/a healthcare | | Yes already wearing one.
worker? {please encircle the choices} (e.g.. nurse, .
physician,  ancillary . nel, allied health | Bath patient and triage staff should perform hand hygiene.
services personnel, hospilal volunteer, or faboratory .. The staff should use PPE (as appropriate).

waorker, others) who has had a recent exposure 10 an
individual with a highly communicable disease or
unexplained, severe febrile respiratory wﬁ: disease?

Name of Triage Nurse :

Signature of Triage Nurse : @___

Docu. No. : RCH /FRM / CLINICAL / 085



Patient Name : Mast. VIKRAM ADITYA UHID : VIH-00205049 IPD : IP-00060216 Gender : Male Age : 4Y 5
M 20D

VIH-00205048 IP-00060216 =

Master VIKRAM ADITYA

14+12-2021 4YSM20D - e
Or. VIDYASAGAR DUMPALA Rainbow

Children’ BirthRight
| HHIEIIMIIIHMIHIIIII Hospial (==

e T

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date:,,&{&“(gs Trmeoi arrival : .. :("OI-M Cﬂdeﬂofbr?‘i! f'f)
Chief Complaints: . Pa&—ew Canf\-b Fﬁ, J’WJ‘WZ RBS: . J

Height - L. O.L e wei eight - [1&2-T& . smi - . Head Tircumference (<2 YBars) ..........cccomweeossssscssecsones
Allergies: | Yes ./@ .1 Medications Blood Transfusion [irood CiOther ... el
MBS ORI - cone i picaeiniiie s b S R A TR e ST as W F A S AN s it s S s
i -~ ti
Pain&:resning'..?ﬁ@ i/No If Yes, Pain Score:..®......... PainTool Used: ' N Pass . ~FfTACC = Wong Baker
3 CRMBCLRT «vvcovioomrrrrrores LOCRNON «..cconnoocr vornree 1 FrOGUBORY ..oinvseeas i | Duration ................ A
RISK EQR FALL: Functional Screening: ~To Abnormaiities Detected
1 If patient is < 6 years (' Mobility Problem
tick below fall risk intervention directly Walking Problem
sy o A Dneiiopeninl ity
; miali
History of Falling: within past 3 months ! Yes /'ﬂo MUl kawIR Congemid Alanamenty
Ambulatory Aids: _ - Inform consultant for positive criteria
* Wheelchair | Yes ' No
* Uses furniture for support "1 Yes AD ................................................................. el
T T A i S N (TP et T A L R SR 15
: ;e:ar:st S ;{:: /’ﬁg Nutritional Screening: _~Tio Abnormalities Detected
e : - Underweight
* Impaired Yes Ao ~ _
Mental Status: Forgets limitations Yes _No L Evacume
iR Feading Problem
IF YES FOR ANY CATEGORY = RISK FOR FALLING (7 Special diet
Fa%l Risk Intervention: e
[} Escort while ambulating | Sesol vy -
1 Assist Patient Inform consultant tor pesitive criteria
/7 Educate patient and family on fall precautions/prevention
Psychological Screening: /No’ Significant Findings
Unusual concerns about patient's Psychological Status: [ 1Yes NG
If Yes Consultant Notified: ... ... .. .. (Date/Time): ..
a
Social History: Lives With .. [
Siblings in household [ Yes ./ﬁu (fyes HOWMany?) .........oocooevrnancs! O e sy il i LK
Time of Initial assessment completed by ER Nwse@.....?. o R

Doeu. No. : RCH /FRM / CLINICAL / 120 {PT0)



Patient Name : Mast. VIKRAM ADITYA UHID : VIH-00205049 IPD : IP-00060216 Gender : Male Age : 4 Y 5
M20D

Nursing Notes (Including Labs / Medications / Other Care):

Time Nursing Notes

q00p~- & ;zz-h’en-z[..' Some Ho ER

2080 -0 viled  clhecled R Recoded

@108~ 3 Docdsy” seen e WP:’@L Advicd AL msson
$:0% » Odmssfon  procas  done -

3:36p.. @ DV Plocoment  done.

22 o lal God - 9pm

8. %%w. A& l.p-b-l" s c.oa,rCV ‘" B-Am

9008~ & ?af—fenJ— Ohisiedt to 0T .

Samples coliected by: &'{ A Gw m“ Time: @ .8".- 10 i
Samples sent by : Qgﬂ ta Time: @ TUNSH- -
i

Medication given in ER:

Date /
Time

o : ‘ Doctor Nurse ]
Medication ARoute | Dosage & Instructions Sign | Sign 1

Condition of patient at time of shift - WI} . | DestsolSNRt-o8 =

i HR: Uﬁbrﬂ‘ BP: w%ﬁ@%’ I.Zlcgug’éc.'-smf!-out from ER to: G’r SRR ..
a2 Pm... spo,: A8 L. @ 900 -

T o Timeof Shift - aut: ... N R NI DT = ...
GCS:M.2% 2(... Temperature : Aag-b F..

Handover given to: C\Sﬂsmw "
Pain Score: ... T2......

(Nurse's Name)

Repeat RBS (if applicable): ......ooow e cerenecisisncinnne
Tick as applicable: 7 MLC LAMA CBROUGHT DEAD
Procadiites done WHN tBalls fiEANY)5 oo cnaisiinittimmismssh st snstansinssstnaisssnssisss i o bl e el S S o e
r
Name of the Nurse : '\ﬁlg‘"mw‘ ------------------- SIONBTN GE O TS0 & . & ol s cirssspanssanconmacacs

vaeatme. . 316196 (O %00 .



PATIENT TRANSFER FORM

Rainbow’ . .
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie, Your Right to a Safe Delivery

VIH-0020504% IP-00060216

Master VIKRAM ADITYA
14:12.2021 4YSM20D (m
Or. VIDYASAGAR DUMPALA

IHlllllIlﬂllllllllll!llllﬂllllllll

Date & Time of Admission

36106 @ % 0ToM

Date & Time of Transfer Order

3]612G

)

A°.10AY

IEdUIY LUIDUIGN 1w Transfer Ordered by Reason for Transfer
41 L] 1
DOre. Niesh . qd'mi rRiom .
From Unit To Unit Informatipn to Attendant
Yes No |
QR ot . -

Number of Sheets in Clinical File

@

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

Yes No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1.
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes[ | No[ |

Name & Signature of Person who is Transferring

'f)wqﬂmlfla / %{’H‘

Name of Person Ordered Transfer

@ Dre. Wi .

v
Patient & GlinicaMecords Received by :

S
(\q

Date & Time of Patient Received :

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

[ ] Unavailable Bed

Docu. No. : RCH /FRM / CLINICAL / 102

Nurse not Available

(] Available Bed not ready
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Rainbow® . o
Children's | @ BirthRight
PATIENT TRANSFER FORM Hospital oreuneow osPIAS
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
::-ac:z:;n:;mmm‘rmomm 3/£ /ogg @ g: O:IAM_

14-12:2021 4”"2.;9
Or. VIDYASAGAR DUMPA

Jbi% © \-?qufm

N T T Reason for Transfr
@ Machav Cpog% G;emﬁva (o
From Unit To Unit Information to Attendant
AT 128 Yeskr™  No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
02 {/ Yes[ | NoL+—
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. tem Name Quantity
1.
2.
3.
4.
2.

Shifting Summary / Notes Written by Doctor :

Yesr

Cdr. V;;lmg)

No| |

D

B A

Name & Signature of Person who is Transfemng

Name of Person Ordered Transfer

)% Modlhav

Patient & Clinical Records Received by :

o

Date & Time of Patient Received :

(@ 12-usp™

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

'] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[ | Nurse not Available

[ ] Available Bed not ready



VIH-00208048 .
Master VIKRAM Al ”
14~1z-m1 n'.-.uzon (M) "

Vi

Rainbow® . -
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

Nursing General Admission Assessment Form For Pediatrics

O
Diagnosis: Adhﬂt)’roﬂs J!,[‘k)m’d' b |[
Arrival Time: ..... ‘Q U'DP"" Mode of Arrival: .. Tom " .. Admitting From: [JER [I10PD [ Direct OT
Allergy / Adverse Reaction 7\"' Body Weight: &4% Kg

Past Medical History: Obtained From [] Patient [} Family Member

Height: .......r..vovvveee. M

[] Medical Record [ Other (specify) .....................

Past Medical History

Past Surgical History

Previous Hospital Admission

U4

N

R

RAMMY HIStOrY: .ovvamnain

Has the child or close family member had recent contact with a communicable disease? [1Yes ‘E!%
If yes please list, ... e A TR P eSS I
Was the child's birth normal? Eﬁ"s [INo  IfNo, please desCribe PrODIBMS: .........c.ccvvmiveiriirniiessesesiesessesssisssse s sessssessseses

Are the child's immunization up to date? =fes  [J No

Current Medication: ] None Q/Ytg If Yes, fill reconciliation form

Observations: Weight:...l.&.‘.ﬁﬁ?.@!. Length: ..........ccoo.o.....  Head Circumference (< 2years)

Temp.: ‘1?}‘“? R M2 bl BR824 blea..... OLS H? 'mmL\a?
Pain Score: .. ... Specify Site: ... 1 sieseennee... (Follow Pain Assessment Sheet & Document)

Fall Risk Assessment: ZYes [INo  Score: .. A2 ... (Document in the Humpty Dumpty Sheet)

Risk of Pressure Sore (Braden Q Score .......... Foay; ) (Document in the Braden Q Assessment Sheet)
Pain Screening: [ Yes [INo If Yes, Pain Score: ................ Pain Tool Used: [N Pass CHFEACC [ Wong Baker
Character of Pain ...................... LOCAtION ...ooooo 5 FIEQUENCY oo DUFALON ........ oo

7 No Abnormalities Detected
(] Walking Problem
[ Musculoskeletal Congenital Abnormality

FUNCTIONAL SCREENING:
] Mobility Problem
[] Developmental Delay

Inform consultant for positive criteria

<7 No Abnormalities Detected
LJ Overweight
L] Special diet

NUTRITIONAL SCREENING:
] Underweight
] Feeding Problem

Inform consultant for positive criteria

L] Special Feeding Method
[ No Abnormality Detected

Docu. No. : RCH /FRM / CLINICAL / 145 (PT.0)



Psychological Screening: ‘Elﬁn Significant Findings
Unusual concerns about patient's Psychological Status: [1Yes [ INo

If Yes Consultant Notified: ........................ccoccoovvinnn (DRIRAINEY oo g usgmsmsninsainiinsssss
Social History: Lives With ....... pa. FOTEL, o N R S
Siblings inhousehold ] Yes ﬂ (EYESHOWMAYT) wciiiciviimsiiimmisitsenissismiss st

AllInformation Obtained From [ Patient = +Mother  [] Father ["] Other Family Member

Orientation has been given regarding the following aspects:

Call Bell in Reach : <SYes &7 No Waste Disposal Explained: =¥ ¥es [No
Infusion Pump : 2/ 3Yes [ No Hand hygiene Explained:  *=Yes [ No [] Others

Patient Rights & Responsibilities: «=¥es [No

Information given to {Ilauﬁj
\pr -

Signature

Nurse's Name: @'ﬁ% Date: {6 [’&6

QA e TIMES X
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

\\‘IH-OD'!UW‘

1111111111111111111

"y I |\\\ \\\\\

UHID 1D:

T

Department:

Consultant:

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

(PT.0.)
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story & Physical Examination

Name : U'{t'rcm -I\‘r\‘thﬁc Age/Sex Cf'j 1‘\"&
Information given by: ul'bro’f“d-u{ Relationship

Chief Presenting Complaints & Duration (Chronologically)

C’EO onots s }W'Lnk(’n.hi 0 —
M\“mur 1 ] 2‘1“
Roouvveint Coiud ¥ CBDL:/{

History of present illness :

clard Yrearnted  Wets

o Moults boectlins _
l ﬁnﬂr\‘}
Livagd— f‘mo\v .M}Lﬁi\
Jo

Ow e duedfon — 0wl Syads v
Ademotrd, Arcde t()

s
deﬂ\ogkd‘ b«or; Qr\onoﬂhm\hﬂ%

'Mi[\n %gjﬁd‘h\t Pme e LD{mA Y odod e
\qo{ud; s T UTANN  Aod




\IH-00205048 Wianesnt
Master VIKRAM u:?;uznn (M)
14-12-2021 A

Vil

Pedia. i muimiorgan History & Physical Examination

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

[nTo0) R

Birth & Socio Economic History:

Birth & Neonatal History:
£rjgee | 26 szll NO D Q‘f'ﬁ—';.d ' DTD

About Father : ")
About Mother : (_ nlm/@_‘
Any additional Information : (;

\J

Developmental History :

me?nﬂt_ (‘bﬂf cx-gx. e oty Uy do A

Immunization History :
UM&M—(&{_ [ _i:h'n CQQ'.Q'Q-

(PT0)
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14 12 2521 4Y3M20D ]
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"

. -1 History & Physical Examination

Anthropometry :

Head Circum (cms) (Centile — ) Height (cms): (Centile)
Weight (kgs) )_Lms{wentne e, )

On Examination :

Temperature : _‘?S_G_f_ Pulse Rate J.Li’_ﬂ\_ﬂ LQ_LLILL spo2 &9

Resp.rate and type of breathing : __2u | ¥\t .

Rash___ (=)

Lymphadenopathy

Oedema : ﬂ

Allergies (if any): ()

Respiratory System :
Inspection (any s/o distress) : &\l wam\ chort magyemun b

Air entry & breath sounds : Rh ae FF)

Any addes sounds NO

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

Cardiovascular System :
Inspection of procordium : @

Heart Sounds : 418) @

Any murmur : D

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

Per Abdomen :

Inspection »

Palpation : EVp

Ausculation :__ R ¢ ®

Spine : @ External Genitelia :

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

Central Nervous System :

Level of Consciousness : AVPU/GCS score : Aakoe L"? W

Cranial Nerves : Qud et

Motor System:

Nutriton : 1

Tone: L@ Power Yl¢ at\ ek

Co-ordinator :

Posture :

Involuntary Movements : (f)

Reflexes : <

DTR + Superficials: ~

Plantars c\f{ Lyoy

Sensory System : 4

Bladder / Bowel : DD atopdfaence.

Clinical Summary & Diagnostic:

Arode N Towasls , Srade i Meroids

G gdmukd ST 'AAMMMBQEQ

(PTO,)
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o Dr, VIDYASAGAR DUMPALA

TR

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: To {’\an.nk- Qf-uﬁ{x ox ( rmru‘r-i oottt
=]
Desired goals of the treatment : o treot Cuyving (vl (€0 m
Planned Labs: Planned Management
Y. i, - D wpb
{

‘Qﬂ'ﬂ.ﬁfm 0T nn el

NPD tor a1tde el Oam
Voo ﬂu\&‘vd@n

t!rOf hq'/lm(h Snte e I

oday - I

Signature of the Doctor: CO\Q/ Signature of the Consultant:

.................... Asrransnaranians L T Y B P ey

[~
Name of the Doctor: ........ Wu\dﬂwﬂ .............. Name of the Consultant: ... [YY.1 [.I.d.‘j‘ ohssuy  Cuy
Date & Time: ... 28)&¢ Date & Time: .....3 J..&.‘.&,ﬁ
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OPERATION NOTES

J Surgeon: Dx . 7 o R | Asst. Surgeon :

LB
(&)

§

|
!
| e |
Pre-Operative Diagnosis: Aclenptereitli4'c Jl
| Surgical Procedure : Calilehon . Adoncters; "(*""*’"“*--_f ]
f |
hndications for Surgery : C ;v_ Lo 1 Tornes5(L
-"f':»c e g4 PAderne dx
*— .
| Date: Start Time : [0;]5 Awn__ End Time: [| AM_ |
€ Post Operative Diagnosis: (2. |
"
| |
|

' Peri-Operative Complications: —
L

-

Amount of Blood Loss: — Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

——

I Operation Notes: ('“fm-{', o (L?(f.uu: & ;’;‘jf‘:-.-c 'p—"ﬁ"h-‘h/ Nonth =R »j')_f-'"{'“'-"‘l - -""/

'. el re Ak —Ip b‘flfd SHard . CatleNery Adere—trvs Uret=zr m/ Fva

-

AN ESE UL R AT TN N A | S D

aod ek P AbeneidR |
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SURGICAL

VIH-00205046 IP-00060216
Master VIKRAM ADITYA
14-12-2021 4YSM20D (-

: ’Dr V—W 'D _____ Or. VIDYASAGAR DUMPALA
pies AT T L rge: 4. onder: M.

Asst. SUTQeON : .ovoveieieciciciereicscecicieineeee. WUNDRTENTIARHERREERRLTRE eeemeeenes RIE o

=

Rain.b‘g\nf‘ Y

. o . ) H H -
S AFETY CH Ec KLlST Anaesthetist : @KH&(“’J&V ............. . Jery Name - . Adenofanghil ﬁggg{t‘;’; s . E:Eg‘w_ﬁ‘ggg
Scrub Nurse : .. 020RQ ... ’ Date 3606 in-time : 102 15AN . Out-time : . 112,05 A r== == R
Before Induction of Anaesthesia » > Before Skin Incision > > Before Patient Leaves Operating Room
SIGNIN  Time:.. 1010000, TIME OUT  Time:...1 0. [ AN SIGN OUT  Time:... 11200 .8
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity ,Z‘{/e; C1No introduced themselves by Name and Role wrfes [INo The Name of the Procedure Recorded vu'%s [1No
Site _27Yes’ [INo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure _UXe8 CINo Nurse Verbally Confirm \ /4y })d;,laq Counts are Correct (or Not Applicable)  #Yes [1No C1NA
Consent LAes LNo Correct Patient (Check ID Band) “TYes [1No The Specimen is Labelled (including
Site Marked s CNo "ﬂ( Correct Site Yes [I1No patient name) CYes CINo (A
Anaesthesia Safety Check Completed M C'No Correct Prgcedureéd!m’ ¢ “Yes [INo Whether there are any Equipment
Onsillec)qg Yes oo O
Pulse Oximeter on Patient & Functioning M No Anticipated Critical Events %( Problems to be addressed [1Yes (Mo [CTNA
Does Patient have a: Surgeon Reviews:
Known Allergy? OYes M What arethe Criical or Unexpectgd To Surgeon, Anaesthetist and Nurse:
- . i e Steps, Operative Duration, m»&m What are the key concerns for recovery
e AuwaglAsmratmnl e Anticipated Blood Loss? L%N- {¥es [INo [JNA and management of this patient? C1Yes [ No
Yes, & Equipment / Assistance )
Available C1Yes M Anaesthesia Team Reviews:
Risk of > 500mI Blood Loss Are There Any Patient-specific Concerns? H"ﬁ CINo [CONA
(7ml/kg In Children)? Nursing Team Reviews: (anc\'nw\f

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minuies?

Signature :..........oooevnt

Name 'EN

Punda........ Name :..~/. H?J/MQ?H’LW Name .Ebﬁ@vwf‘?ﬂ“‘ﬁﬂ“‘"

Has Sterility (including indicator results)
Yes—TNo [ NA Been Confirmed? are there Equipment
CYes AT I NA issues or any Concerns? (7Yes CINo CINA

Is Essential Imaging Displayed? CYes UNG CINA

OYes CINe”T1NA Power Supply, Earthing, Power Backup -
/Nﬂ/ and functioning of equipment checked. \/ﬁs INo

0 y
Signature ; t{ﬂ? SIgNALUNE (S s

et

Doc. No. : RCHBH/ FRM / CLINICAL / 111



I\

Department of Anaesthesiology E?,ii?é’;%".‘{; @ BirthRight
~ PRE-ANAESTHETIC EVALUATION Hospital _ | () mueonosms

It takes & It &0 treak the ittle. Your Right to a Safe Deliv oy

Name: MK A, Hdﬂb(all g BYEM S YD UHDNO: VIH — 092604 ]

Daiahg‘ﬂw% . Time: .. 2209 }’m ... Proposed Operation: B-Aurnaonss LLCAVIEV
Diagnosis: =¥ MW JVV&MW"V)

B.P/ CRT: 4”‘*0 HR: 120 weight ‘3‘%4 ASA Physical Status: (mz 03 04 O5

Laboratory Data:
(1111 O GIUCOSE, wvvvveveersre e senmssson PIOMBIN ..cccovnsimsssrsmmmanse L |17 A —— RV, coociviniconione Saimsenes

POV: . st (1. RO PR BB s isiining s iniiaise HBS AQ: wecvomrnersenssssne [
WEBC: oo cenaserenss (1-7: | 1T Total Bill: covveveeeneverarssieens HOVE evcvseesarnenessnrenss 2D BOHO: o ceevvanrms denninas
S T |4 BIOOD QIOUP: wcccrsserens SireSS/ARGID: oot
PR T T e, LDH: nciansaummsvine G | P OHEES i memeesesanns

11 1 Gt CHA 1 onmcammrmsappapurasis s AKPNOS: eoevensreseessssesnses L[ O
[~ — VT R Y T LT 1, I———

it sisasmisssonssanosanen SBOT/SBPT: v r"m - 2o -.

Medical History:  CVS: e | & [79«[ NO NICU QAWALLTOVS

RESP: Crugring ® W0 Ul fhr ¢ aC Ui Diabetes : W qu\ﬁ«
CNS : s o \Q.V\WW\—M’/ gL dde 7
Renal :
Hepatic / GE Y 7 Physical Actvity: QLT W
QOthers :
past Anaesthetic History: N U

Physical Exam:

Airway: w2 3 4 Vouth Opening: QC.0,  Mentonyold Distance: SF Neck () Teem (D)
Lngs: BRE @ Ly -

Hea: 84 (&

oS aw L | ol

pregnant: (] Yes CINo ZTNA Venous Access Site : Spine Exam for regional :

Anaesthetic Plan: CIMAC Dnﬁﬁuuua-ﬂn/-m CILMA

Peri-Operative Plan Explained to the Patient: gré o1 No

1, DVT Prophylaxis

\ CURRENT MEDICATIONS DOSAGE ] Pre-Operative lnmctioﬂs
Waterz ORS 2 Hours B

r 2. NILORAL< (g

3. Informed CDnsent tandard O High Risk
4. Post Operative Pain Management-£T Discussed with Patient

5. Other Instructions:

Signature: @,WW‘L Namab*“}(

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

>

Rainbow®

Children’s
Hospital

It t2kes 2 Jok bo treat the litthe,

BirthRight

BY RAINBOW HOSPITALS

Your Right to » Safe Delivery

Change in Patient Condition:

[J Yes 9/(0

Fasting Status: %@M '

ﬁ ”
Physical Status: [ o Patient Identified

I ,[2( Consent Present

| A chart Reviewed

LHH‘lL%bpvy IBPfchBZ\snmw [5p0.: 48  on s [RA Wolyio | Last Feed: ]
Pre-OP Diagnosis: ..F18t0alondilay. W-y Operation: . ﬁmm%m Date : ... 3}/ 2%.........
Surgeon: ........, 1% W OAMOX. ... o Anaesthesiologist: Dy Technician: ....... Cokeghy.......
h . 7 T |
HALD 750 /§EVO — Antibiotic

xS | : J
W UW\}
W ,
W Feninc
Aol W 12-§w¢ elp
(= W Blood Loss
0,750 W0 [ W9 [ 190 ~]
ETCD,
ECG T
Temperature
Urine Cutput NOTES
Ll s
. 240 LT T |En i O :|I
V Systoiic ENEEEN SEEEEEy
A B;mm o 1 —— 1 —1—
X Mean 200
* Heart Rate 180 B
o
Tremat Pack In .
Throat Pack Out 120' F
1
:& \ﬁ - i i
>N -
40—
20
10 I |
04— =
r L1
LAB Values \
-
&1 Equipment Checked and : Induction Regional:
Funclmna! ams O Fluid Warmer | 21y Hha Extremity SPECIHY: oo
UL O fimgfim O ohwamer | _ZxPe0, Ry O Spinal \ O Epidural (] Gauda
a CuﬂSﬂe Qéf Hugger's [ Cotton Wool [J Others Others:
D Art Site: .. D Other Position: \
EKG Lead 2\ _ Ol Mesk [ 564 ' \
Temp Site Times: W O Airway 7 Oral Site: :
% Mm'm&hw Anaes Start: . \0-‘5---- . ETTe AK . at, m'ﬁ cm Needie Size: ...\ Depth:
E/Mem Monitor DI; Start: ... b--. 2, e Oral [INasal d Cutf Parasthesia [ Yes No
se Onimeter OPENG: ............... M Trach L Topical Catheter at skin ...........\.. cm
Capnograph Leave O ....... . R “’“ﬁi%mlmm Drug Name & COc: ... ........
Ventltor sia: 4:: Awake & Direct Vision Bolus:
O Nerve Stimulator GA & C3 Video Laryngoscopy [ Stytetts / Bougie Infusion: A
M O Muqitomﬁ Anaesthesia Care O Fiberoptic Block Level: b
Dl mp(esm orergg | ) Resiona Blade# ... 2. Attempts:. N B X
e Difficulty Why? PO i Y
Eye Care: DICVP: e L biiat = 8s PACL  DOicu [ Other
‘g}'ﬂ [ Semi-Closed Circle Relaxant Reversed D'és ONe Om
Tape E{&m 396 l‘l-"l Closed Circle
03 Padding 0 Other Nama of the Doctor ’ap
f 01 Awake D n.r Signature of the Doctor ...........




.&% .
CONSENT FORM FOR GENERAL / Rainbow’ | @ BirthRight
REGIONAL ANAESTHESIA / Hospital _ | (e

MONITORED ANESTHESIA CARE

Patient Name : V.IKAAW  Aclili Bl Age - T SMGender : Malezr Female O

UHID NO: V¥ 0920 SOUT  Surgeon Name: 9. VIdyagpqan .

Anaesthesiologist : . Or . Madhay

Operative procedure planned : .. CLNY b7 AT UL C oV e

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
produce 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
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.

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

O Others : . QMM’Q&PMM oL

Comments : .

* Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors- to perform upon me / my patient
e A . the above mentioned operation / Diagnostic / Therapeutic procedures

AL bo A (g i

| authorize and give consent for anaesthesia ( CJ Regional AB/ General Anesthesia / O Monitored Anesthesia Care as
considered 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 quei.2s and concerns about this matter. | have read and understood the information
provided in this 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 P.7.0



| 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.

| 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.

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

Pregnant: O Yes ,Zﬁslo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS 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 : ... \L: 0000 BRI S . cviispissvsciosisiasar s e
Name : ...\l D@t oo I ——
Relationship with Patient: pWJ’WV DAB & TIMB : ......c.cmererevrneeesenensassssnassassrssassassss

Date & Time LS’{S";O’LBQ,‘Q,@M

Doctor (who is taking the consent) :

Signature : ...... @WWEL .........................................

Name: .. @y BCWALA-X
Date & Time : @{fﬁ%%%%m
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rud1-ANAESTHESIA CARE UNIT RECORD

a
Received in PACU by : @7\475)5”

Time Received : ......

%
Rainbow”’ ; L
Children's | & BirthRight
Hospital BY RAINBOW HOSPITALS

1 takes @ ot 1o treat the e, Your Right ta a Sale Delivery

“‘OQIQH'/ Time Discharged : ...........oocovreivnrnene

% 230 230 Mask \E: Nasal Prongs
220 220.
2 e racheastomy T-Pbca
200 200 Airway
E 190 180 I ]!
a 1680 180
170 170 | Vomiting : O Yes\ A No Drug;
§ - t |Mewbe:  Dves s ,&W
y = 1o | Drain: [ Yes NG
A 120 1 120 | Urinary Catheter; [] Yes (NG
1ol T 110
& 100 A S g e o < 1;5 Chest Tube: O Yes m
2 . 5 [ mow
T0 T0
™ AR RE oo | Wrugs ... %'IA ..................
. % 50 : i 50 | Oral Feeds: .Ld_ @,u L).QL!Z;
o 40 40
® :
10 10
ﬂn&'ﬂ )
POST ANAESTHESIA SCORE MINUTES
(Mod Seors) IN 30 160 | 90 out SCORING INTERPRETATION
e i ) & moomoal =1 ACTMY v 2] 2 A Minimum Total Score of 8 is Required for
Able to move 0 extremities voiuntary or on command =0 Discharge
‘Able & =2
mm"mu.ﬁ'ﬂ"'" «1  RESPIRATION 2_ 92 202 ' ———
Apneic =0 - Exceptions to this, are to be explained in the
S8 SO S o ce below by the Discharging Physician:
B o o] oo [ P2 [0 [FEEEEEEEEET
Fully awake =2
::momm :; CONSCIOUSNESS | 2_ N 19
Pink =2
Pal, dusky. botchy. jaundiced. other =l oo 27121212
TOTAL g ? [0 |

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature
3li2s | 3o Q S e
Pain Tool Used: [ NPASS HFLACC, /11 Wong Reassessment Frequency:

1. Every eight hours for all hospitalized patients.

Anaesthesiologist Name : 2. For post surgical patient, patient with chronic. pain, patient with severs pain

a.  Every 2 hours for first 24 hours
Anaesthesiologist Signature: ........\c...... e s

. Prior to pain refiving intervention
Date & Time: d.  Within 30-50 minutes after pain relief intervention
PACU Nurse Name : Transferred to Unit by (PACU); _ @“
PACU Nurse Signature: Date & Time: 99[ 6&@' f %DM

Date & Time:
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Rainbow”
Children’s
Hospital
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| @ BirthRight

| . BY RAINBOW HOSPITAL
| Y

Utpai unui o . ...deSthesiology

EPIDURAL ANALGESIA RECORD

Date: .....coeeeeeeerrerreerecrereernees TME oivvviserecserersss PTOCBAUNE TONE DY oottt sne s see e s e sesessassesesnnes

CSE /Spinal /Epidural POSItION : veveeerrrrrenen SPACE e Technigue (LOR/LOS) .....coevveenee
Depth: i Catheler &t SN, ...ooicnninmsi, AIBMPIS: o s
Parasthesia : YES/NO if YBS GBLAIIS : ........ccceeeereeeerrnensieasseiinsesese e saese s sesssssssssensssasessanssssssesssssesessassensassssnses ke
Solution COMPOSIION : ...eeeevevereerrransm LA eud ek e o e s e e R e et aE

Any other issues :

[ e —

- | Infusion Rate | 1 I:e\;ei_ i _lﬁat_anai S
Tim (mi/hr) | Bolus (ml) | Left thht | BP | Puls e FHR Comments

1+ ozt il .

| ' ' | :' |

IS |5 B INEEY | S 1

| | ! ; |

] I
| |

|L_ R . _l - T e —————— _], - - p— e —— -

S KNSR S b L | T E——

| B = [P i P, e _;._ | .

I ' ' ' : |

I I ! i _ 1 _ ‘ e

| " ______!______ - .r_ e - 3 I
| | | ] | |
| | | !

_____________ T TR e T s 3 PSS e e = —

[ i o T t | |

- ! R e e i | . —

[ . | | ' ! !

Delivery Details :  TiMe © ccvcevveevverveneennee. APGAR: L. SVD / Instrumental / LSCS (if LSCS Details)
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Patient Satisfaction :

Discharge /Shifting ordered by
DOCIOr SIGNALUTE: .....vevecrerrerersesnsrnessramressseserssasssssssssssssssessnes

Doctor Name:

Date and Time :
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DRUG CHART
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Rainbow* . .
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

1t takes & iot to treat the tle. YouarghtluaSa!eDei;;(_y

Date of Admission: 310’[%:

D AIBIOIBS:: oo e

\Anown 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 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)
DRUG : bate

Dose Route | Frequency |Start Date|

Doctor’s Signature |Valid Period| Pharm.

Signature

Additional Instructions:

Dater

DRUG :

Tige

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Tir'ne

Dose Route | Frequency {Start Date|

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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14-12:2021 vrsuzon )
Dr. VIDYASAGAR DUMPA

T

REGULAR PRESCRIPTIONS Weight. {27]6‘% Ward. ...

DRUG : (MpTAXIWN D

Qatel»%\\a

Dose Raqute | Frequency |Start Date

Tlr'ne
\0

/

35nd | PIO | |oMhay 3,6 Mo |00V
Name & Signature of the Doctor
Starting the Drugs:
. e
@T I’hfaui'\ﬂu\ \0 e{@
Additional Instructions: Qe
Daily Doctor’s Endorsement by a Sign
Date¥
Dose F)ou'te Frequency §IaﬁDate b
Sod | flo | &htby |3l by o
Name & Signature of octor v
Starting the Drugs: | R
()
AdditiongHnstructions: Qe
"M/ h’bnj
Daily Doctor’s Endorsement by a Sign
DRUG: &' Much rne Ge v %‘;‘é‘;’\b
Dose RTute Frequency |Start lj'ate Lo' /
25~ Plo |6 | 3)ly [/

Name & Signature of the Doctor |

DRUG: $M . Pelent Plus

Starting the Drugs: ‘)Q:“ y‘-
- frvou e in® \O_ {4
\Addmonal Instructions: el
Daily Doctor’s Endorsement by a Sign
Date

Time

Dose Route Frequency |Statt Date

swm| flo | zhiiy| 3] )2 [w]/
Name & Signature of the Doctor '

Starting the Drugs:

Additional Instructions: R

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Sheet No: ............. REGULAR PRESCR'PT'ONS Weight .............. Waldcaeamman
DRUG: - Bivon ?i?;z"’s\%
Dose Route | Frequency | Start Dt. i
orecE
ot P)O n"nfu( 5!»]24.
Name & Signature of the Doctor T ot |
Starting the Drugs: o 504
C—-—'\\ @' ratan Ltrv-\ )
Additional Instructions!
Daily Doctor’s Endorsement by a Sign
Dater
% Dose Rﬁute Frequencyr Start Dt A
200 | Oln (3 Nk M’n o/
=X—_| Name & Signature of the Doctor )
‘CS& | Starting the Drugs:
B padhach. b |Gy
Additional Instructions: 0r o
Daily Doctor’s Endorsement by a Sign
Dater
DRUG : Navo ¢ (e~ Nma r;,z,,n; Tirvnefgt‘3
Dose | Route |Frequency [StariDt.|b | /
R Doy Plo | etiy F?E!Z\. pen|/
h Name & Signature of the Doctor 3 L
; Starting the Drugs: L &
@f ‘(rakanyy )
Additional Instructions® D
Daily Doctor’s Endorsement by a Sign
; Dater
DRUG : S\‘P Phreace iAol Tige ‘QN:’
, "Dose | Route |Frequency |Start Dt. Ic i
Hh
Emil pu | 8%kt 2/¢ @]
~~| Name & Signature of the Doctor QR
3 Starting the Drugs: 2{6}%
%‘v’ d (Lo \O
Additional Instructions: 9O
=]
Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Rainbow” . N—
cﬂ'i?d r%\:’s ‘ BirthRight

\\

Hospital BY RAINBOW HOSPITALS

It takés a lot to treat the litte. Your Right to a Safe De.l-ivery

7/ Sheet NO: oo REGULAR PHESCR'PT'ONS Weight .« WA sl

DRUG : %?Itli’
Dose Route | Frequency | Start Dt. ’

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Ti{ne |

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

L 4

Date

DRUG : Tle&

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs: [

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Dater

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108 (P.T.0)
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14-12.2021
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AT T WG . WG,
i Date»
VARIABLE DOSE Tlu’]e Nnrs&ilu. I NurssSig. | Nurs; Sig. J_ Nms&S&g_
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Route Start Date e e e .
Dr. Sign. Dr. Sign Dr. Sign. Dr Sign
Name & Signature of the Doctor Pt s Dose Dase
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: i fome fom Does
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Date»
vﬁHIABLE DOSE Tlu‘le I Nurse Sig. I Nurs& Sig. l N:.rrsEr Sig. Nursg Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Route Start Date pose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose - i N
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose - e s
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
) L Dosage & Other i
Date Time Medication bstructions Route Signature I‘tlurses
L
2\ | wem Quip- Duewomemre|  \ased e | p %ﬁﬁ
¢
Ao | oot WG - Cefommxme LaoMC, w' B4
1\1‘, \5.050™ Ing- ByeaceramoL QoG v B_JL :
@,\lo \OASO™ %N} - DEXHWMETHALOYE \-2my v g L L,
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(AL T m”m LV. FLUIDS CHART Weight, ... Ward. ..o

f | Doctor | Nurse
iti i Flow Rate| Doctor | Nurse Date_o _ |
il el F - iMU:aglrnngtiSorrsll?ﬂ%?le h\:::g,fii:tl'gn ) | ROV [“mihe | sign | Sign |Stopping| Sign | Sign

N ] L o
e " R gi;"i
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i Chidren’s | Rt
IllIIIIIIIIIIIIIIIIIIIIIIIINIHHIII e | O
| FLUID CHART |

BHNG, & cainmnninic 'j)) L ‘ D[

( |

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.

Intake Output IV Site .
Date Time (I;#agluuri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%gﬁg Nsllgge
Mouth LV N.G o
08:00 am o<
03.00 am NGB a1 L
10:00 am NE o o \¥Y)
\Q" 11:00 am NGt - " 204 . o )|~
& 12:00 pm \ 1+Y79 -
01:00 pm %‘% RESANZ
Total Intake : Total Qutput : ‘1
02:00 pm A€
0300 pm (00 ~ \ )
‘O\‘Y 04:00 pm N ¥ ehe
k 05:00 pm ,“'f;f,e V (-NIJ b
06:00 pm ¢ v | ?3:‘:5?1"\
07:00 pm VA
Total Intake : Total Output : o
08:00 pm )
09:00 pm WK e /
10:00 pm U,.,V’
11:00 pm ) [
12:00 am iﬂ}d}v l
01:00 am ) \
Total Intake : Total OQutput : N
02:00 am N i Y b
0300 am [ ' =R ,
\\G 04:00 am WM $ \, \
DA 05:00 am \ Y 1’9
06:00 am y P
07:00 am = = Ada
Total Intake : Total Output : v M -
=
Total 24 hrs. Intake | Total 24 hrs. Output ~ o m"/’
s I)V\ b @

Docu. No. : RCHBH /FRM / CLINICAL / 092
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q‘.ﬂ-ﬁﬁmm‘ TYA
LT::"W ouﬂ'“ﬁ“\““ INFANT (<1 year) Eﬁi_?clli‘?)w: ® BirthRiaht
‘ “\ﬁ\\“\“ﬂ“\‘ acrvrrm/cunicat 124 | Children’s Observation & Ho'spirtea? . BY RANBOW »osgms
Early Warning Scoring Chart | ===semem= THESNDINS e ety
| EARLY WARNING SCORE: CHILDREN'S UNIT ]
[oae_2fle} 2 Tme: 41 WO W] [\[ [3] [6] (& (9] o] 1] 131 Is] [3] [ [ T [ [ |
ot fani oo BN DL g0 gt Lol %1 lpup Ipm ped s [p o | | [ [ [ |
04 ‘ .
103
102
101 A ¢ S
& o . o N - Xl T ‘_Cé
\ ‘\ L ™ : ‘L"""" s
Temperature 100 PP I o lw‘f :r— o
(OF) ’ = e v Ma 3 4 \J
- -1 = o= ) :}' [\ I_:\;- ke . _ ‘.\ §
98 |t RG 18 3 . ° 8
97
96
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
(mmHg) * :fg = =1 e
100 1 A \\¢ | .- .
Note: 90
BP does not score 80
in early g
warning scoring 5
Heart Rate (Number) p W | id B
' 70
60
Resp. Rate (bpm) ig -
(Over 1 Minute) * 5 . :
20
10
Resp Rate (Number) 1 9 D
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0, (I/min)
0, Saturations (%) ¥ 4 9
Conscious | Normal ' M
Level Altered
GCS * i [ZI PR o I A TS O L A Y B
TOTAL SCORE N
Number of shaded boxes [© | |6 | | ¢ 0] 1O 19] Jo g L 0 : i 5
Pain Score ol 1] |r sV 1°] o[ 9] 1.1 lel [s] lpl le 3
Observer’s Initials _Q]’ LYy N W v (M T el ] (6 B '/ / F £
Score 1 : Cofitinue normal observation by staff nurse i S
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
. Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
NB: Scores 3 should be
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 incharge and PICU /NICU fellow or PICU/NICU consultant to be informed

* NB: If GCS is below 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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Rainbow® o
Children’s ‘Blrtthght

Hos pita| BY RAINBOW HOSPITALS

It takes a lot to treat the it Your Right to a Safle 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 ilinesses 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.

* 6clinical 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

» Ifatanytime 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.

I , | 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/
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)

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)




