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SURGERY DETAILS

P fent Name: &&{'VI:LC"W"’ BRI B . c........coooosommsartosionnn il Age: ..... { (y/d
6Bcor ... Mo Ward: ... @T ................. wono: .. OHRED x....

1. Surgeon
| 2. Anaesthetist A IR P JPOT T OOOPORTUTS RPN
| /
I‘ 3. ASSISM SUMJBON : .......cocooemeremccupossssinsssossisssmssssssminensasassssssssssssssssssassss  shassesssssssssssstessmsessastasnsssassasssssassss
f /

4. 0T Technician dt Yl% ..............................................................................................

A
5. Circulating Nurse m%;l"ﬁ ..........................................................................................................
6. Assistant Nurse ,4,0_0110 ...........................................................................................................

Special Equipment:  [] Laparascopy | Broncoscope ] Harmonic [ Morcelator

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

"] Neuro Cusa ] Others ....... C@ ............. %'V’ W@é = Q[ 616 ZL{-

5

Signature of the Surgeon Signature of Circulating Nurse

/QMM eay ,~frewt e 560 )—
' Order No: Ctb\ 6252 Order by: .............. Q #

Docu. No. : RCHBH/FRM/GENERAL/114
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@ BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Cirgullinglbtaff - ... Techmctan ...................................... Date : \C) }Cf% . Time : g;_‘;g]rjm
Disposables issued | usea | SUrgical Disposables mm‘”fm Disposables (Baby Side) Mdtv_“"
Qi ETt b5 5 s \ MY A\ | Major Pack DM(. | \ Inj Vit.K
e ’ LMA 2 o] |« | Sutures A 80 Y, 943 ___| Cord Clamp
ECG lead :W 5 9D [Audt -0 ot Qrfz | Suction Catheter
HME fitte :@¥P / N o) |V ’ Feeding Tube
Syringesf‘ 10 ¢c Vo ‘27 v Vaccum Suction Set
| 05 cc b |2, |Gy T EC Ftoabp Surgical Gloves
02 cc W] mil el gy fa) ) o ﬂf{ Gauze Pack
01 cc tofie i Rl : Syringe 1ml / 2ml
Cautery plate : A/P/N Surgical blade | < | |——| Surgical Blade # 20
IV set Oy | v | NGtube [ Lt Koochies (S) 4
RL o} |\ Cautery pencil NI S N_, D Ll
NS : 19 ﬁﬁ@ 1-H | 1414 Koochies [}OQ)S‘@ 0+ L
A Qm ne o) |\ | Ointments Lo pobripnalin =
B UV A — 02 n_—| Suction Catheter Vhat Qw/jm ot Jf—b«-p 1 1D
Fentany| o\ | y | Cap, Mask i e @ &V LTl
Morphifie | Gauze Pack [ W J4R124 = 1~ ;
Ketamifle Mop Pack N L e /
Propofol ©)-| \ | Steristrip '
Rocurahium o) |y | Underpad [ f
Glycopyrolate ©) | = | Draw sheet [ v | nscdon JHA
Myopy_ﬂolate o) | \ | Abgel 3 v eleupns{OC 5.4 £ [
Ondansetron ©) — | Foleys catheter NOoWl  Aruog
Pencal| 25q/ Spinal Needle 22 Urobag 122y K-
Bupivaf:aine 0.25% ol <7 | Chest Drainage Catheter oyal 18 <uUsny '
Bupivacaine 0.25%(Heavy) Romodrain bag =8 =
Anﬁbi&cs Bandage
AOMUOSLL |5 Om | O | <1 Tegaderm I Y g 0 LH| T
Suppositories loban ente4 pmo Gue 1] v
Anamc# :80mg/250mg / 170 mg Double J Stent D" cumitdde  Jooms (0] | =
Eﬂﬁ 1 100mg Vaccum Suction set Tl | B o G ( [
Justin | yZ5MH(25MgY 100mg ||| | — Plastic Bed Sheet | \
Tab. MiSoprost : 200mg ' Betadine Solution , e
Va Qb o) |V | Microshield B
66 e ﬂﬁmn}ldfzsc@d JiH | ¥) | Cotton Balls s
M " oM | v Latex Gloves loyp [ep
gl ¥ clonue 53¢ | «— | Ramdione Scrub
[ﬂ‘bm ‘h(fcb‘;) 2y |(H |y | S
SUI’Q n Anaesthesiologist Téihrician
Order No CL\O Ug 3 \t l RS SR DO . Ordered by
Doc. N+ RCH/FR / GENERAL / 12
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ACTIVITY RECADN END DI LINA

KUH-00084830 IP5-00174027
Master SANIKOMMU HETVIK REDDY
Name :_ ;‘:’_1,1':?: Mum:: TANND M o dldaas ot bl ol o s It
S 11111111 SR sde . B TR
Date of Admission: _ _ _ _ _ Timge s o L™ Date of Discharge: _ __ Timer. ol oo
g EedNo: - - Ward: - ->o oo~ Suggested Billable bed type : _ _ _ _ __ ____ ___
WARD TRANSFERS i
Date Time From To Signature of Nurse
alrles |2:55pe £ of %
\ i i jof x4

Cross Consultation Visit

Doctors Name Date Order No. Signature
' o Uyoala 20/ 5/op0t] 61010 Q
2
3
4
5 o i§

9

10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Investigations

Order No.
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MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting )
Ko Equipment Time Time Order No. Signature
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PROCEDURE

Dat Procedure q Quantity Order No. Signature
L2 v B S W O N T 4
|
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7
e
ANY OTHER INFORMATION
................................. /
__________________________ DG
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" / 9(&,‘?)\4
Date uﬁ)\ < \’),L Time 0)‘6 O Prepared By : k(\cy%
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

g S
/\??‘”M Tk




i ‘ . 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  Brhagh TEL NO :+91-40-4466 5555

; s WEB : https://rainbowhospitals.in

ADMISSION SHEET

R = i L LERLR LR O TR T
Registration Details :
Admission No : [P5-00174027 Admit Date : 19-May-2026 Admit Time :02:13 PM UHID : KUH-00064830
E . .
Patient Details :
Ptient Name : Master SANIKOMMU HETVIK REDDY Age :10Y5M19D

uardian : Mr SANIKOMMU SRINIVAS REDDY DOB : 30-11-2015
Gender : Male ' Religion :

ccupation : Martial Status : Single
fddress (H) : H.NO-28 OMKAR NILYAM, ROAD NO-4E, Phone No : 9603307070/ 8919842038

REDDY AVENU, NIZAMPET Bachupally y :

\ Hyderabad Telangana INDIA 500090 E-mail : SRINIVASREDDY325@gmail.com

+dmisslon Details :
d Type : DAY CARE ‘ Bed No :POST OP 409 Ward Name :4F-OT COMPLEX

doom No  : POST OP 409 Admission Type : First Visit
Sontact Details

ame : Mr SANIKOMMU SRINIVAS REDDY Relationship : Father

ntact Address : H.NO-28 OMKAR NILYAM, ROAD NO- Phone No : 9603307070 / 8919842038
4E,REDDY AVENU, NIZAMPET Bachupally

Hyderabad Telangana INDIA 500090

\ Si‘gnature
Doctor Details :

octor Name :Dr. PV LN MURTHY Specialisation : EAR NOSE AND THROAT

|
Iﬂoferral Doctor  :SELF Phone No
G{o-Consultant

: Dr. FAISAL B NAHDI

Tyment Details : Deposit Amount  : 0.00
F.

yment Mode : Cash Payor Name : SELFPAY

Prde Date / Time : 19/05/2026 14:15 Printed By : 017494 Page 1 of 2
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| ‘ICIENCY CHECK LIST OF CASE SHEET
|
SI.N& List of Records No. of Pages Legibility Completeness Remarks
1 || Admission sheet {
2 Discharge Summary i
3 Nursing Initial assessment i
4 || Patient Transfer form 9
5 || In-patient Medical record ‘,
6 Doctors progress sheets \
7 | Nursing plan of care and handover sheets ~ |= |
8 || Consuttation sheet \
9 || General consent for treatment \
10 || Consent for Surgery \
11 | Consent for blood transfusion .
F"12 || Consent for chemotherapy
13 || Consent for high risk
14 || Consent for Restraint
15 LAMA consent
16 || Consent for special procedure7 Sedation o
17 Consent for Formula feed
18 || Consent for MTP
19 || Consent for Radiological Investigations
20 || Consent for HIV test
21 || Anaestesia notes (Pre Anaesthesia& post) |
22 Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation \
24 | Emergency Triage record \
25 | Pre operative check list \
26 | Surgical safety checklist \
27 | Operation Theatre notes \
28 | Nurses clinical Presentation
A 29 | TPR&BP chart )
30 | Intake and Out take chart (fluid chart) i
31 Drug chart (Regular Prescription) \
32 | Investigation Values (result sheet) v
33 | Nebulization chart &
34 Nutritional review chart ]
35 || Intensive care unit (ICU Charts) : :
36 | Consent for Admission in PICU / NICU
37 || The Humpty dumpty scale A
38 | Braden Q Scale LS
39 ide check list T:\fan \h \
40 || PICU bed formula Dilution feeds ) :
41 || Gastro monitoring chart
42 || Rch ED doctors note
43 | BP Monitoring chart
44 || RBS monitoring chart )
!!B;tt@”*"" o
i e
" Total No. of Pages ( q%\

/
L

Doc. Ho. : RCHBH/ FRM / GENERAL / 126




ERROR LOG

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

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

Patient Name:

UHID ID:

Department:

Consultant;

KUH-00084830 1P5-00174027
Master SANIKOMMU HETVIK REDDY

30-11-2016 10YEM19D (M) g MJA

B T {T T

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

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :
Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)
(‘l/o yecwrreut (;m'f»ooﬁu a'/@ cotel , wupl 0

Ton i<
Opon mouth freabliing )~ 24 2o
/ c_emom-ig -

History of present illness :

As por infovwand . clilod G.FPMMGHJ) el H,

1
dad e u)")’ﬂmf pb?witw 85 cotd . cougt
/ il b€
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11-2018 10YSM19D (M)
r. PV LNMURTHY

IR

Pediatric Multiorgan History & Physical Examination

H-00084830 IP5-00174027
Vaster SANIKOMMU HETVIK REDDY

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

Birth & Neonatal History:

[ Jr©
() _pevmatal Jeomition h

Birth & Socio Economic History:

About Father : N
About Mother : /
Any additional Information : [-
J
Developmental History :

e

~uddle

Immunization History :
/J':v\mmfkoﬂ Lil Al

(PTO.)




KUH-00064830 1P§-00174027
Master SANIKOMMU HETVIK REDDY
30-11-2018 10Y8M19D (M)

Vil

Pediatric Multiorgan History & Physical Examination

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

Weight (kgs) )_J.LH_(Centile )

On Examination :

Temperature : j?.;ﬁff_ Pulse Rate : IUX!‘mm B.P q”{&"f(ws%yw

Resp.rate and type of breathing : ;3 b !mi 9
(203 U or

Rash U

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :
Inspection (any s/o distress) : @

Air entry & breath sounds : Baed Jogh

Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : (75)
Heart Sounds : S, 8, Heond
Any murmur :

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

Per Abdomen :

Inspection @

Palpation : S’eﬁ‘f vow Azudey
Ausculation : 83

Spine : () External Genitelia : (;3)

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




| Pediatric Multiorgan History & Physical Examination

|Central Nervous System :

Level of Consciousness : AVPU/GCS score : mﬁA ()f,f\,a

1 P
Cranial Nerves : Jiabe &

Tone: Power

iEolor System:

i

Nutriton 7;?00 L
| ®

Co-ordinator :

Posture :

Involuntary Movements : [M2S

Reflexes :

DTR

@ Superficials:

Plantars

|
lpensory System :

Bladder / Bowel : Re gplo

178

Clinical Summary & Diagnostic: é’r\rofu‘c ﬁ)cbmofﬂnj«“l[i} (s
Now (ame _ﬂ;f Coblation Am&@wﬁ%ﬂwﬁ:% b
e Mdmidﬂ?ﬁ Jiviy, it Exaision
e 7
Tuvbiveplasly

(PTO,)




KUH-00084830 1P5-00174027
Master SANIKOMMU HETVIK REDDY

- 30-11-2018 10WYSM19D (M)

Dr. P VLN MURTHY

NN A

Pediatric Multiorgan History & Physical Examination

o precect Comp i cotrons

Preventive aspects of the treatment:

Fos *’—}—Waoe?mamdc j’«{-a«()—f(f—(—vj

Desired goals of the treatment :

Planned Labs: flanned Management pJPo (ince R fim
N\ (putivme APO

IV Canwda - 2> TV flucdr@ By L{o,-t/Lh

C@{) / - S Lhift Ao 0T o cal
" e

S &5
AT
7

F

Signature of the Doctor::m .................................. Signature of the Consultant:
Name of the Doctor A ..o Name of the Consultant: P”UVW‘(
Date & Time: \”\\5&%@%‘\ .................... Date &Time: ..../5.).5 IR
gl’sﬂ’arfon NMURTHP
0




1P5-00174027

30
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Rainbow® 2

Children’s BirthRight
H05p|ta| .BYRMNBMHOSPTTMS
mmmmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes

OLS( A @e,,r{M ; Doctor's Order

ﬁ,\;*’ o Ad omodsnmnlli b

floen

-

10 ¢ Dlricodorin Uetony
¢ oablam TBIL

TM'MM

D Pugoments D AR si&p

@m W”Olo‘\ ‘/}J'J‘C(Aa

B &P crocuo PS

Wﬂwa Lofioved fod

ﬁ NO m&ww

@ yp xvzaL m

4}‘3’? vilad,  SGLly @ TAB B BoTRY LLOT
B AT WATER GARLIE
Splrl —
/
.

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

(P.1.0)



Patient Sticker

2
Rainbow® . L
Children’s ‘Bll’tthght
BY RAINBOW HOSPITALS

Tt takes a lot to treat the i Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order

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



\P5-00174027
1 e
Rl L pviw Rainbow* ’ o
R thiess | @ g
OPERATION THEATER NOTES
T TR SR SR S DB Loty Gender: [ Male CJFemale
UHIDTNO.: ..................................................... e | Sepe—— NGt ; -t
Surd;eon: PV wn J et Asst. Surgeon
Anc‘sthetist OT Nurse: OT Technician:

Pre40perat|ve Diagnosis: ¢ it~ O s ConillM ¢ ..f-@ Mllb@j

SUI#ICBl Procedure : A %

Do tpapillethmy ooy
Indications for Surgery : & f"@' u,::;ac#f{b""[ ] G Eeciif
Daie : |9 \ & ) )b Start Time : End Time :

Pre¢ Operative Preparations:

Past Operative Diagnosis:

P&’i-Operative Complications:

Operation Notes: Mw &Mf[%m‘j S or
4
€ "f-'?;};jfcwﬂlﬂ'(/f“l
@ Mo ALw‘g At oy § ccllioy

| Ltane  Aeed- ok HpPE

Doc [No. : RCHBH/ FRM / CLINICAL / 099 (P.T.0)




Amount of Blood Loss:

Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

L eSpr HOLMAEAPIAP —DDS  &d TH7Dp D I&

24P - RQ2A— o0 Sk ReaP R (D el

A sypP- (Rot(~ DS ol 72p T2y

4 T TRA DEXA KOOAf

Y bty R 1D-1eHy

e RoThodoT ISDlablu. . oxe gop —ledl

VA Ledl— popd—en Lﬁa.of,éa 77D —2ell,




|P5-00174027

, g qmooosdssn e P
st O v smisD 0 Rainbow® ® 3 - o
Px. il B pv LN WD Children’s BirthRight
i Chiders | QU BirthRigh

POST-SURGICAL CARE PLAN FORM

Procedure Done: ........sA#2.e4~2. £ ywillebomy 2 Crloftor€ /51 ¢ Tzel{fopolt >,

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

moclllety g inet Cod-€ gofar

Post-Surgical Diagnosis: ... C..£st.. X8 ok .ot T

Post-Operative Monitoring Parameters /Frequency:

\/\*("""'L/) %]W

jWound Care: S o M T
- ontad bl 12444

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

o

utritional Instructions:

e SOt~ Aret-
When to Start Mobilization:
Special Referrals:

g

The new order for all required medications documented in the doctor order/medication sheet:
OYes O No —_—

%ny Other Post-Operative Care Needed including Required Follow Up

~ poiey)

Treaﬁaﬁrgeon (s { 57

LSigﬂaturﬂ & Stamp) _ Date: ........vwveereeee M T

ote: Plan of care will be readjusted if necessary.

Aﬂocu. No. : RCHBH /FRM / CLINICAL / 106
E



H-00084830 1P5-00174027
stor SANIKOMMU HETVIK REDDY
11-2018 10Y5M19D (M) r’%

=

LT - | @ s
CROSS CONSULTATION FORM

1t takes a lot to treat the little. Your Right to a Safe Delivery

Type of Referral :
0 Emergency

O Urgent

[0 Non Urgent

s i v o i ey e asme e AR 1S

Memd for: O Opinion O Co-Management O Transfer of care

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:
‘ 2 Goabletoien
< if? D d oo Fonvh L(Lu{—ow\f f'_—__

Findings and Recommendations :

Signature:

R Plan
ebol o V_)MW&U_ s

A
<o)
nsultant : PO e,
AMB G s W Signature : ............ 09“"-;4"“\-\?""" Date & Time : e
eﬁ

“
l'*c. No. : RCHBH / FRM / CLINICAL / 049 ‘ /|
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KUH-00084830

1P$-00174027

Master SANIKOMMU HETVIK REDDY

30-11-2018 10Y8M19D

Dr. PV L N MURTHY

RN A

(M)

RESULT SHEET

0

Rambow
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

\a1%

W1

35 3

VA

Y 40

S|4

20%

Urea

| Creatinine

= ™

|ALP

e

SF Protein / Sugar

ells

/L

. No. : RCHBH /FRM / CLINICAL / 0138 b

(P.T.0) /‘



Date

Time

CUE - Alb

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

CUE i

A5
4%

Stool Pus Cell Eaic
OVA / Cyst
Occult Blood /

Culture and Sensitivities : ............ S AT T U i 0y S e

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

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

Radiology : IR & smiinssimmidvmonssosssimmmisrss o nggargius s ds vy e s s o Bt uppmnawonsin il

RN SUREY SRR A1 SO (SN SN o ST L. - S . (BT 2w I P SO SO

Others (ECE, Uantrast SIS O10..) T oo iniiasimssiipmss st memismissiisimssstsisesssssissisisiss



KUH-00084830
Mastor SANIKOMM
U HE
30-11-2018
= @

Dr. P VLN MUR Rainbow .

T hisrers | Qi

Your Right to a Safe Delivery

IP§-00174027
TVIK REDDY I’
10Ysmi19p (M)

\

o

It takes a lot to treat the fittle.

MEDICATION RECONCILIATION FORM
lrug Allergis: .. LRUGESTC %  RETRoMEC. . ... Qﬁf(ot known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ..........covvrveverneee. SO N Shifted to: ............. R N
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
8.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | note/ Time 7‘;:’::,??,':(:'
1 Spuyp Bevow F-5nd | PO ob | 1g[gw |2t oo
2 0c¢ 0oc
3 \ Oc [ODc
4 : Oc Obc
| | :
5 \ ¢ 0oc

ke | . \ Oc One
7 N Oc¢ ODe

8 \ ‘ ¢ CIDC
9 | \ ¢ CInc

N

10 \ Oc ooc

* C- Continue; Q - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature ja.ﬂw ................................................................
[Tite & Time : fﬂkﬁlb@ ..... VAR LY o o SO )
Nurse Name & Signature: KwIHA‘lLL” .................................
e stime- ... 14 L opn

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




KUH-00084830

"*m,,,,*““ns“’ Eﬁi-??w: @ BirthRight
T Hospital _ | @z
01 Hospital, | @Ry
DRUG CHART
ate of Admission: /"442& Drug Allergies: TP’LC‘UI‘CQ(;\:QLWM ....... (] Not known any Drug Allergies
? YA © ;

FOR THE SAFETY OF THE PATIENT

NERAL
CTOR

NURSES

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

Date»
TiI'Ile

Dose

Route | Frequency |Start Date

octor’s Signature | Valid Period| Pharm.

ditional Instructions:

DRUG :

Date
Tir'ne

¥

Dose

Route | Frequency |Start Date

-Tctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Ti[vne

v

Dose

Route | Frequency |Start Date

octor's Signature | Valid Period| Pharm.

Tditional Instructions:

D(+u. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



Master SANIKOMMU HETVIK REDDY
30-11-2016 10YSM19D (M)
Dr. PV LN MURTHY

RN UCE e REGULAR PRESCRIPTIONS  Weight <25 Cks  Ward .

DRUG : AUGMENTL 1 DDC ey

Dose Route | Frequency |Start Date

™ PID | &iD | UL A

Name & Signature of the Doctor 2

Starting the Drugs:

.——"/

fow)
7

Additional Instructions:

i

Daily Doctor’s Endorsement by a Sign

oRUG: RYZAL M Syp  [ErEin)

Dose Route | Frequency |Start Date

Sm| | PIO | AID l‘\l\éﬁmw

Name & Signature of the Doctor \ B
Starting the Drugs:
/
Additional Instructions: o J‘\\(‘;
o~
A7

Daily Doctor’s Endorsement by a Sign

DRUG: {NP ¢ RoLh DY ?.?é%\a\%fﬁ&

Dose Route | Frequency |Start Date

Sl [ D [TID | A | a7

Name & Signature of the Doctor © ) / o

Starting the Drugs: E
/ w

Additional Instructions: A

\dv" /
\0 4{:‘

Daily Doctor’s Endorsement by a Sign

orueTAS  TRANERH- %E,ﬁi?;&)

D Route | Frequency |Start Date

sSe
4| Plo | 'BID | ™ISl
VA

Name & Signature of the Doctor ¥

Starting the Drugs:

—/

Additional Instructions:

[m;wb""j

Daily Doctor’s Endorsement by a Sign
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Weight. 095613 Ward. oo

Date»
VARIABLE DOSE T|me l Nurse Sig. I Nurse Sig. I Nurse Sig. ] Nurse Sig.
I Dose Dose Dose Dose
TUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
ute Stﬂ i Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
me & Signature of the Doctor Dose Daee Cime e
i Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
«dditional Instructions: oose . pose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
! Date»
VAH'ABLE DOSE TIU]e Nurs&Sig. J NursiSig Nurs;Sng, l NursgSag,
Dose Dose Dose Dose
FRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
oute Sta it Date Dose Dose Dose Dose
I Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Does Do Ouee
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
‘r\dditional Instructions: il il kil vose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:ﬂﬁ:{ig;ger Route Signature Nurses
Ay~
| H/O( 5.6 pm | TNY PARA € & TAmpL Looemy v Ay '
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SCHOOL AGE (512 oars)| S04, | @ gt
Doc. No.: ACHH Fam/cLnicaL /126 | Children’s Observation & Hospital BY RANBOW HOSPTALS

Early Warning Scoring Chart R 0 e e Bl Nyl saaniey

EARLY WARNING SCORE: CHILDREN’S UNIT

N

Heart Rate
(bpm) 170
160
and 150
140
Blood Presstre 130
mmHg) * 120
(mmHo) 10—~ \ (-
Note: brod L 5. . ' | P N
BP does notlscore  go 2/ )
in early 70
i 60
| waming scafing 59

Heart Rate (Jumber)

Resp. Rate 7 B
(Over 1 Mi : T PR ;T T S D S |
N G N O O N D NN N W O G 0 e R Y

Distress ’

Conscious

Level

GCS * | !

TOTAL SCQF 4 1

Number of shaded boxes

Pain Score f‘,% [ |24 |

Observer's Initials '
Score 1 : Continue normal observation by staff nurse

ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations

NB: Scores|B should be | Score3 - Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

recorded ovVerleaf 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 bgllow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.




CHILDREN'S OBSERVATION R

Patient Sticker Pratikshﬁ’/é ‘o

Rainbow . A
Children’s (4 BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

/
The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood 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.

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

Detailed actions are described according to increasing Early Warning Score.

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

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

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

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

i 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)
ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A 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
R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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FLUID CHART|
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Your Right to a Safe Delivery

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.

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

T nm : Tllyosn'iutgo- o
ate | Time gagruri% Route Diarrhoea | Vomit | Drainage L vosd I\?llﬂge
Mouth AY)
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 Qutput :
08:00 pm (9}
09:00 pm ,,v“f © 367’3"
1000pm | _yo e W o S0
A F11:00pm | Y A © [Sen4
1200 am 2 & o | S
01:00 am P : ERET s
Total Intake : Total Qutput :
02:00 am 0o 0o |0aH
2O\V 0300am | o€ QO™ P o |u504
04:00 am @% NK 0 Pl O |smve
05:00 am w M| ks A LIS
06:00 am WO Fa el I
07:00am NAA ¥ B
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output
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Sheet No. :

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

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.

T

Output

IV Site

Thrombo-
phiebitis
Score

Sign.
Nurse

Nature

Date of Fluid

Route
RY

Time NG | Diarrhoea | Vomit | Drainage

/Urine

Mouth N.G

08:00 am
09:00 am //

10:00 am i
11:00 am rd

12:00 pm /

01:00 pm
Total Intake :

02:00 pm
03:00 pm

Total Output :

04:00 pm

05:00 pm

06:00 pm
07:00 pm

Total Intake : /
08:00 pm /
09:00 pm

Total Output :

10:00 pm

11:00 pm

12:00 am

01:00 am J
Total Intake :

02:00 am
03:00 am

Total Qutput :

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
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SURGICAL l i:geg:rgeon’wv‘\ l Patient Name : 30W\4°f""‘"‘“}\kAge L&Y Gender: ... lﬁ‘gﬁti‘gmﬁ :EE;{‘;E;?{M)
| N L RR—— S T I e ... i . MURTHY
SAFETY CHECKLIST |t 50y | e el s sner owamer v | NN

Before Induction of Anaesthesia » )

Before Skin Incision > »

Before Patient Leaves Operating Room

SIGNIN  Time..... SDU(D’

TIME OUT Time:. ...

ﬂﬁ“\

SIGN OUT

A
Patient Has Confirmed

Identity _/E%s CINo
Site h})fé’s [INo
Procedure s CONo

‘).,;‘fm s [1No

Consent :
Site Marked A(és CINo (2N
.12‘(’ [INo

Anaesthesia Safety Check Completed
Pulse Oximeter on Patient & Functioning D’(s JNo
Does Patient have a:

Known Allergy?
Difficult Airway / Aspira’t'?orp Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7mi/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minytes?

C1Yes

[Yes MG OONA

OYes O M

OYes yﬁA

Confirm all team members have
introduced themselves by Name and Rolgp)(e's CJNo

Surgeon, Anaesthesia Professional and

Nurse Verbally Confirm
Correct Patient (Check ID Band) ._,Er{u No
Correct Site es+¥1No
Correct Procedure Yes (INo

Anticipated Critical Events
Surgeon Reviews:
What are the Critical or Unexpected A

Steps, Operative Duration, ) A
Anticipated Blood Loss? Mo [ NA

Anaesthesia Team Reviews:

Are There Any Patient-specific Concerns? CYes
Nursing Team Reviews:

Has Sterility (including indicator results)

CINA

Been Confirmed? are there Equipment
issues or any Concemns? u@ No CJNA

Is Essential Imaging Displayed?

Power Supply, Earthing, Power Backup
and functioning of equipment ghecked. /Erml‘No

=85 ONo DNA

_L¥es TNo

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

Counts are Correct (or Not Applicable) ~ _¥es CINo [)NA
The Specimen is Labelled (including
patient name) CYes CINo [INA

Whether there are any Equipment
Problems to be addressed

OYes,£No CINA

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery

and management of this patient? OYes [ANo

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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[T - ot~ | (@
3 j INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient Q/F{atientAttendant

I, the undérsigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient/ myself at Rainbow Children’s

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

1— }, Benefits of the Surgery(s) / Procedure(s) + Alternatives of the Surgery(s) / Procedure(s) l
|
|
\
|

|
|
i
I
|

§ with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Jeep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
pnsenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
er care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
d or other unforeseeable events occur.

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

[ [ ] 1 & |

I c_a_ |
a. @?&Q&L\-f/ CD\_Q?ﬂ-\‘— ™ Uo7 7 20 20 ?\g.ﬁu_ﬂ_gqéﬁff\ﬂq I

| o] Shee - rz] Al /yl_’{ : |

1. | authorize Dr. and his / her team to perform the procedural sedation
upon the patient / myself.

2. |l recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees 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 senses.

|

/ Patient Attendant: Witness:
Signature: ......>. fW ............................................... Signature: ....... ALC\\QQ\'\“M .......................................
Name: ......... S’S\’\WQU-B ............. e — Name: ..o, L OBR.. ..o i
i o~ « ,(
Rélationship with patient: ... [T 8% Date & Time: ..... lq}g"/ﬂﬂ?@qp mn

e & Time: aﬁ/os’{LG,U,‘?a(m

|

qﬁgnature: .
#ocu. No.: RCHBH/FRM CLINICAL / 027 (26) (PT.0)

I
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BHD8Y, / Fodeb% wkoe Ho

odde g daet: [ 658 O 688 e@8o308

Sibo, @b Hodo S H8, 658 /me b 3D 0TS Wik, Le? Sabedaish Soo P08 () / Fehad(w) Schmns
eolisorymek. (B85S dhonen BESL Hodky grd Hoo HoodabEos)

Jito Boo et eolisokymeiy:

1. 8a8S odoben ocky/Soe St HOEe sgedorn, e BHodY, / Febab eddto Hodhn HARETS Hood wmh
Ddoodadod.

2. ¥ Ppasd, / odabd Howopond HRRamen ¥wodin Hlrnmres ok &,%om adeosaman.
Yo BHodY, / Fodbabh af; Heagindine Hhoo, T8 HAraares Loy dapen ot adooBwE.

$308Y / odab HRAnamoe: i BP0, / Fedab Heohndinen

3. @Fan bpasd, / Fobabioamd, Sideo, a3 g8, thod sdsddo, obhain o 0388, HEmeso, &5 Sow
FeoRB (DVT), Hoghd Goefdoddoso (PTE) $o8 Hinmen Hogilod ebsebo 4ot mok Seuiky.
Dothibe, B BLRBY, [ Fobbeth, Fio 5, cdness Hoin, P DO, Hkizes Too SiBH BoHebes DY ABHD,
586/ 880 edbsER St gRR0d aS8 H8S o Jabmers Krae b oddelymri.

odiborr, G P, / oibab Dy HogRoste adl Kk Krm W SHOOSLTA:

| a

[ b.

1. 4. @86 MOR Eodhn 00 ©0md;, 588/ s SHasd,
| Sodoabits Johomas Fik vitoarymaiy.

5. Biho o Do dngdd 5o¥ Y Knm on Jib eofisoimah. ©othde, BPasd, / Sohab HoLo md, Becindses
md O mgtod abhddd Jk oo Jiokar,k.

6. 2 Q%ool, DK Hpom eindinon. Wi Bodite: eimns obsdo aml, Lo Bh, T efals K
ddmgeibo gm,h.
Be oodnad i §rg PHLSST, ¥y oo alymba ¢ dEelmin.

558 / 588 ©Bodos: s

oyt To O S I 1 7, o L SO D e Vo NN R L, W SR
B o b e iy B Ve B b T R TR
BAAEE H0B0M0: i ek B ORI L T . S e
B B DO D07 e esenoe e T b e o satessTonses raesentantanas

83§5 :

ROBEO: et eeeerrieeraereaenns R R T i B ST T e e e S
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It takes a lot to treat the littie. Your Right to a Safe Delivery

|
| BUNDLE CARE CHECKLIST TO PREVENT
\ SURGICAL SITE INFECTION (SSI)

1 : ’6
To Be Filled In By Assigned Nurse : s 1ﬂ}57‘2‘
DO e el e e Duration of Procedure : JM .............
1
Namelof Surgeon : ........................ DJ\ .,..‘Q...U.L.Q.AN ..... m«»«ﬂa .......... Date of Admission : ‘C’]ijzﬂ ........

| Staff Signature

: § | Antibiotic given prior to surgery ? [] YesQNﬁ

\[ (] Single Dose Antibiotic  or  Long Antibiotic Regime

| Antibiotic administered within 60 minutes prior to incision ? [ ] Yeym)
Name of the Antibiotic : ............cccocevvreunnn.. N \

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

2. | Hair Removal [ ] Yes L}No/ if Yes : Surgical Clipper
Department where Hair Removed : [_|Ward [_]Operating Room
LI Oer: ... S -

Skin preparation done (cleanse surgical area with antiseptic agent)? [ ] Yes g}NU
3. ||Patient's body temperature immediately post operation (Recovery Room) 2-'C

fl—
[]oral Or [JAxlla (Goal:36-37 °C) 74@/

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

o Allfdrms (Bundle care and when required SSI form) are completed properly
Formis must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038



KUH-00064830 IP5-00174027
Master SANIKOMMU HETVIK REDDY
30-11-2015 10MY5M200 (M)
Dr. PVLNMUR

|

\

THY
._ ) £
i o W e

Hospital .w

It takes 2 Iot to treat the e, Your Right 1o a Safe Delivery

NUTRITIONAL HEALTH ASSESSMENT - BOYS
Date: ..ok ..D..(. ..... D6 Time: ... garn

N

| Diagnosis: Al enotene, Ure &WW‘J .........................................................................................................

Nutritional Intervention - ,,Zf)ral (] Enteral [ Parenteral
T . P - \_Q\LS \-\"ﬁ\\
iR T (A e i —
to 36 months: Boys 2 1o 20 years: Boys
gth-for-age and Weight-for-age percentiles Stature-for-age and Weight-for-age percentiles
Bith 3 12 15 18 21 24 27 30 33 36 in cm 4 7 10 11 12 13 14 15 16 17 18 19 20
Fi Jom 1t T 8 E g F i nn I T
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: i £ b = .
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