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Name of the Surgery : ............ l’ /)(V\”"S[ ..... @)L/ ....................................................... e

Time Out :.........! Qj*() ............................

1. Surgeon

2. Anaesthetist

3. ASSISIANT SUTGBON © ..o.eoeeeeceeeeee e
4. QT Technician :

r@@ .............................................................

5. Circulating Nurse : ...

6. Assistant Nurse Qﬁ/ﬂ}ﬁq\/@éﬁﬁnb’/@m .............

Special Equipment: 7 Laparascopy | Broncoscope O
] C-ARM

(| Neuro Cusa

aan

Signamgeon(}l [\/113(1 A ’\)
Order No: 5#2,&%4}

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

Order by:
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..................................................
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(] Liver Cusa

) Others ....&iam;m,.m.s:z@/_@&* L)L 29F 0

SignatureE Circulating Nurse
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Date : o+ f t;me/IPNo ot TFKF?,gS 805/2;;—-6 48,9
78 I

Name of Patient : 4 Gender

'[’,'/' . J( \.f\,rp:-‘-rv._ ~N

Father's / Husbands Name :

Corporate / Occupactf(g f ]

R [
P v a
\ Address : Phone : l;: FE - VW"’ LQMV st Email: N L’Ld’

ATZICITI G
H‘\H‘" -7‘ ,.{; \a.FR.uJ ilffm ,}f-aa"ﬁh-/":;' Covgenr W

l’\r‘"\ b vg
MODE OF PAYMENT : [ SELF 'ﬁ sl O] GIPSA: ?‘@L

Procedure / Plan :

TARIFF INFORMATION : g ,L B, }‘3}} VLt :
| ROOM I ad LA TAr N P e DAY
B GW sw | T1s® DL PICL ‘ cu‘f‘ Eoe

Room Rent & - Ty - j
Nursing Charges 1 ﬂ M
. 1 \
Doctor's Fee 1 (!. i h}.‘.’, o

L. Tax
PARTICULARS
S'ﬂrrge Anesthetists's Fee / O.T. Charges
0\'[‘. Consumables

hﬁ;trument Charges S

.

Pli\armacy, Lonmableb%aw o 2V, 000

a—t Wal Not Included in Estimation

2t |
Monitor : 5 5 M‘ﬁ - I Infusion pump / Syringe pump :
E- ,::::_r:::‘ Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :
g Phototherapy : | Single Surface : Double Surface : Triple Surface :

U pteduce | agiauts /1E or ,,Q «KJ’"‘L As per actual - Not Included in Estimation

Blokﬂl
or mcedu/es / Cross Consultatmns, Ete.
Patﬂ(age

4
HRSﬂ. !A- %D"}'w, PLCr \I D0 5,“4

“ 4 -
s / "

. o) s .'U-mfy.

Th estimated amoum may chafife ac @ stay, medlcal mndluon mvesttgatwns cy and any other procedure. 1

\ estimated surgical charges may vary subjecl to surgeon's decnsions / Complications/Patient's requm:ments /Mode of Procedure (Like I aparmcoplc.
“Thi iracoscopic, etc)/ Unilateral to Bilateral Procedure.

In cifse the patient is shifted from lower category to hjghercaiegoryeh :F m investigations, operations and/or procedures trnm the date
of alfmission will be according to the high EIpry. /

Roo| chglbllny is purely subject to TPA approval and the package/Room tariff starts from the time of admission Yvptl- A A
i
. i A v.wi@tcﬁa' ie
may fliot be reimbursed by the TPA/Insurance Company at later stage. % y A2 S
| i
6. For N on-Medy;,Disposa%ﬁ,_Cnnsgmables, Infusion Pump, Taxes, Lmplants, MAg, W M&Wc
t Charges, etc, €redit cannot’be extended. These items are( t payable to us as parhy 5
72" During Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 3% extra charges are appllcab]e on surgical cost, and this is not

covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is dpplu,ahlL for which kindly contact the
Financjal Counseling desk between 9am to 6pm

Broputionate difference of bill amaous |sapp||c,abluncase

8.

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

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

DECLARATION ‘ , 1 o J

I 5" - have attended the Financial Counseling desk and understoc ¥

=5 (he claim for whatsoever reasons at any point of time after discharge, I promise to settle the claim with the hospi

Sign#tory REia’tionship K‘

applicable. 11{%a2e thé TofAnsurdnce \CoRpahy i oyea

Financial Counselor
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Rainbow Children's Hospital - Banjara Hills

. 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

spital : Blrlhf«’;ght

wRainbow

ADMISSION SHEET

Adni

Rejistration Details :
ission No : IP5-00174368 Admit Date : 27-May-2026

RE RO TN (TR I

Admit Time :08:40 AM UHID : BAH-00656886

Patﬁlent Details :

Patient Name
Guarfian
Gender
Occupation
Addrgss (H)

: Mrs SUVARNA N Age :48Y11M 11D
: Mr SURENDRA KUMAR DOB : 16-06-1977
. Female Religion :
Martial Status . Married
: FLAT NO B504, CONCRETE DESTINA, Phone No : 9121033345/
3;’@?&@31’:&%’:?;‘&3?2'g‘g;(;?ga"y E-mail : 9121033345@GMAIL.COM

Ward Name : 4F-GYN RECOVERY

: DAY CARE Bed No :RC 407

: RC 407 Admission Type : First Visit
Conthact Details :
Name : Mr SURENDRA KUMAR Relationship
Contait Address  : FLAT NO B504, CONCRETE DESTINA, Phone No

SUDHARSHAN NAGAR Serilingampally

Hyderabad Telangana INDIA 500019

: Husband

19121033345

2 N-&wa,(kﬂ:o\_____’

-

Signature

doctpr Details :

DoctaF Name

Referral Doctor

Co-C Jhsuitant

: Dr. SASIKALA KOLA
: Self

Specialisation

Phone No

: OBSTETRICS AND GYNECOLOGY

Paymeént Mode

Payrjent Details :

: Cash

Deposit Amount

Payor Name

: 0.00

: BAJAJ ALLIANZ GENERAL
INSURANCE CO LTD

Printed Déte / Time : 27/05/2026 08:42

|\

Printed By : 015513
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ACTIVITY RECORD FOR BILLING
\H-00656386 IP5-00174368
s SUVARNA N
N - - = 06-1877 AYUND ARl e s o S R
. SASIKALA KOLA
owono.: | INNDININAN__conswam__________ Pl
Date of Admission: &&J&f Qﬁ_ __Time: _8_: HOar)__Date of Discharge i =« . . ° . TRBUSTET )
Room / Bed No : E'\(fR_Bgm‘ijard e IR Suggested Billable bedtype : ___
WARD TRANSFERS
Date Time From To Signature of Nurse
QU] troron] quupmn]| o oy
Al | 2 03 el ot Qywp  Pouy fy
N su| ¢ oojm!,\ (v ad P gla(a Ry
¥ 7 !
Cross Consultation Visit
Doctors Name Date Order No. Signature
1
2
3
4
5
6
7
8
9
10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature
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{XMEDICAL EQUIPMENT (WARD & ICU)

| Date Eﬁﬁirgr?'lg:lt COI:IT[IT;?HQ DiScc_I)l;lnrzzcﬁng Order No. Signature
| p ) ) 14

\ PN oo bin tuladie Rothq <N\ a623>(3 by
1

.\

\

1

I

I

’\
|
|
|

_“4.

= .-
B

——
L

- ]




PROCEDURE

Date Procedure Quantity Order No. Signature
at[s{as Pac @3 bas?a) ( = - B
PO 1L v plounk q?\fx\& e
V) L( (MM‘WM’\ — d\‘o
ANY OTHER INFORMATION
Date Time Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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13r. SASIKALA KOLA Rain b:(') " 3
MR Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

|.P ADMISSION SHEET FOR GYNECOLOGY

Date of Admission : ........... 21,’3':)6 ........................... Time of Admission : .......... Q‘HOQM ...............
Nisrgies: .. ... ........ . NkDA‘ ...................................... m know any drug allergies
""" PRESENTING COMPLAINTS : R S I R o= e v R S A

NE, PZLLAL . Com(f\c}m,nj o# HGQJH Mty “0\3
Ana Ayl 2i% ((jcQU‘ ,alw "\UWB clods i Dj&\mmyLm @

"ﬂqok 0% Cloy( oﬁ‘ \'\)» D{Popwwvo\. (W"\a ) leSlloLél

zﬂﬂ'}ﬁ »Ulcmv,ﬁwl%uw , Memung) )Y 523 ¥S-Gem, ‘
Rche - WDM@ ) ET- ey mm Fibvid M eoswang S IXEsCM|
1IN 4120, i3 den in @os-lr.uw f udenne \oﬁfl ond Sten .
o\u \%nj enlmg}ﬁd oo andedol, 4l ~dohm wews q/lnlrrmm“,mﬁ
Floms d . Ameata -f;‘\)rioe’ deen Aol In yut "‘f Yo
MENSTRUAL HISTORY OBSTETRIC HISTORY
Year of Marriage : ?‘Mﬂ Parity: P2 Lo Ay
1 Previous Periods : Reaq@& Mode of Delivery : % - Nup'S
LMP: 252 03¢ | LastchinBitn: 2003
Contraception:N:). Mowl *“'ubuJ*metc’
PAST MEDICAL HISTORY . PAST SURGICAL HISTORY
L\\&fo*h?\mr& S dYeay | - L - 200“1
: .!-J /‘4/0 '.c-S oocl +T<1u~{'w;u/1- A(fgg* - c) ch'h):'.-!u'&wj ot
| @“’fﬂ Hp- 3.3’) 40 PRBC “ycf Lo g
Frow, ]Euv( d
Docuj No. : RGHBH /FRM / CLINICAI /naa
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MEDICATION HISTORY: |
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‘| 5*\\’) ]Du-ren‘h - DM T-%MHW""M (01&!’*“3‘ \l
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I‘ |

| \

| |

| |

bie B SR | s Y g SR s S A |

7= INITIAL ASSESSMENT : --sormrmsmsmsmsmsasmsmsmsmeoosmemmms e oo st
| Date 2 :ﬂy ?\ 6 Breasts @ Local/Speculum Examination
m_ Lo w6 jr~‘“l°|z") + (Rrwy 4 Vcljﬁno

B 2632 hearth La ;

B.P |12I62mnhn1 PQ«F'L[SPY"\, — S (ewic POl(-jtP ’S(t \i

¥ (oning oule thrwdn
Pallor abe n’r Bimanual Petvic Examination )

CVR SiSa @D Abdominal@aminaﬁon P]V . U—lcvﬁ’u) /_\, Vv, |

Respiratory System _B&E_@ 3¢ 16 uu,‘i) 4i3.2 ,

Thyroid @ mob.’(}. "iomf(-q —urwq :

: [ INVESTIGATIONS ORDERED

—

| Tes- CHN;\JL
Oawne dy — Ncac\}iw_

PLAN OF MANAGEMENT
BG - gt 1) Ademisgion
wd« N 1) (v (onwrtlon

3) Dyu_y Cu C_/\»\.b\x“(l
-H‘Ev\ 4 :[hgvm&
50\'\-\»{,\'\,\

§) Powjf pn‘bof(\)\;@v\
C) Shiff 4o of O Cul
' :” I]?n‘fwm SJ(H

@IU%

Name of the Doctor :

Nata 2 Timo *

0 Helod s %39,

igﬁt_itﬁ'r'aspf Doctor

0
.
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PROGRESS NOTES AND DOCTOR'S ORDER
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Rainbow® o
Children’s ‘Blrtthght

Hospita| BY RAINBOW HOSPITALS
the litth

It takes a lot to treat the little. 4 ht to a Safe Delivery

[
|

ga':'ieme Progress Notes Doctor's Order
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“ —E L"({fo" cfnc]'-SM
|
|Jo‘|5mu9 AN 2
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Hospital .w

It takes a lot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER

‘a;iem [ Progress Notes Doctor's Order
/f \‘I e
LZM POD- l! LAVRA @S+ perimeona pluy
,.»j i MPOA«ﬂrm'.Axsn,
L
G e ga ) Loprdiet
5. S0 f\n+&a S—kdoLe Y Dhoe eoclanled
Plas sop 1) Olf plv Rlecdin,
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Mrs SUVARNA N -
18-08-1977 4#8Y1IM110  (F

Or., SASIKALA KOLA ® J
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\

Rainbow"®
Children’s .
Hospital .

It takes 2 lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Dat
&a'r?me Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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Rainbow” | @ BirthRight

Patient § /// MZW&W/W////&I};/JI;// m ﬁg'slglrfa’;s oo s

It takes a lot to treat the itle.

OPERA 11U\« THEATER NOTES

it's Name : .. Y5 2NAL QLA AN Age:.£K.Y..... Gender: [ Male t-Female
INO.: ... BAH =0 BSEEE G e Weight : ......0.%..£4 Height: ..ooooovr...
Jrgeon : Asst. Surgeon : ‘

nesthetist: Dy~ A~ abinde. | O Nurse:Pozrizvafbs, 5,,’3; OT Technician: vignten, .
-+ - i
Pre-Operative Diagnosis:

< 'Surgical Procedure : L AUH - /QQ\JP Q,LQA(/@[M WAH’
) bgplony il AOM gt ptinorer

Indlcatlons for SurgeryU v

\‘ AvR— L (D %\
| | Date: a')l(}'ug StatTime: 1.9 §imn End Time : Q! /CPV) J
Pre Operative Preparations: (% _{ e &t A (aona Ot
l | J

Post Operative Diagnosis: F L= Pe-0 O h/og-} LuH L Q»@fo\}&u
[Astpomgodina 4 bocnnd mh apl

Peri- Operatlve échpllcahons ( /{/L | d

LN s Wnadnbs tad vod  oaad

(REANRVEIN Mv* ot W'M (IS

Operation Notes: \ LLLU\ANL WM Yo \b Leaks O €¢tm,
.Q> Ble  Gdusmaxa - C\wccu/x MUOAAAO G;Tt""\&("

7
%«lh\n‘

%’li‘,

%\, ?)\ L P\,Quﬁ\d Li{am«iﬁ Cu/\d M‘C‘ O NADNALRAA

Cooadasu e Onad  Df

Lo Lwadud NP U By

- IO /CL&“CLALQ\LCL( ,1@{»14) Ao (/Qm,u,wp‘

f:’bk} JL\JL\Q\/\EL L&LLQ\,\Q/ @,\/ /\#WVC\/LOV\»-&‘! d@vﬂ) 1=
VS ON Y E«i\rf L"\,}Ekd Lp{/w\d Al Ltodaols.

|

B

l

\ ‘gu\,\/l\,\d L’\-P \j

[T “Mo. : RCHBH/ FRM / CLINICAL / 699 P 1 CA '—j (P.T.0,)




i \Mhu ML% PH) gpu\w{

C/(Cux\p\b[ bt i rpatd

= B[b (/UUK/U\M M«é) Cant aand W\}f
/kpif.cw : B

-8 Blv  pooan oo C/(,Qu\/\/\p\ﬁ( bt Onnd Lyaind

- Apiidnian AU R Olorny ﬁw /?/mub! 2

it B Dol Lalukins ™

- /Q/D&Lk'\/\,U’\ U Lndusaa € 9(\,1Mua4 + R MM\Q r
Amount of Blood Loss: MC\O WA ‘ ’ Blood Transfused (in ML) O_qu I D

Name and Number of Surgical Specimen sent for examination: W

Mottt %ALN\JCA@ ] Tedsts OLO QAU W) W‘“ B

Peri-Operative Complications: Ao

A~ fou HPE

M@LV\@\ Aosrd hars W C’bh@/\/gjg e A

L\m

b\x WMM Il/wvu,d- PMH'\&@C\M ARy

QWMA@WA/V\ ckumd ,QA,B&NMMALQ%

gl @i /Q/Dtucvxuf\ 4 77~§1’Vw1 /
Q.\«Léj'\““d /&M : 4_("‘*[3 },W( U

oL AN /J/U/r‘pwu&i Ot H o4 &Ff {L% W

d N
Mu

- NRNy
ae \/k\}%uu : H\uu}»i o1
{Mw

2o W Ck&bww

D ¢ o

Name of the Surgeon: .....

Signature of the Surged: Qﬁ*/(&m AT r\v’)
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BAH-00656386 1P5-00174368 "
et Mrs SUVARNA N Rainb‘Bw“
16-06-1977 BYNMMID () ) . S o o
Palent S o, sasikaLa kota Children’s 2 BirthRight
’ ; Hospital BY RAINBOW HOSPITALS
| |“ “”" | It takes a ot to treat the little. Your Right to a Safe Delivery

| POST-SURGICAL CARE PLAN FORM

Proced‘ re Dong: ......... LP\/\/H*.&],
Post-Surgical Diagnosis: CEQIE‘, ....... P o o

Post—O&eratwe Monitoring Parameters /Frequency: ! L g /

Ry WQ? W edpuat” fe a ko

Wound Care:

Irain @pecial Lines/Catheters: \ \J LQUWMQ

e

Special Patient Positioning and Requirements: XM

Nutntlapnal Instructions: }J\—O\/\ J\J\_D' 2 NS C\,%C/u A M\/\QVUJA %@U«&n‘?
| by g Ola

When to Start Mobilization: PM o W W MW
|

Spemr Referrals:

wﬂuﬂ required medications documented in the doctor order/medication sheet:
J No

Any Ther Post-Ogeratlve Care Needed including Required Follow Up

Tre -nﬁ‘jm/ (Q M P TH N\) = ﬂﬁ 2 s

(Signature & Stamp)

Note! Plan of care will be readjusted if necessary.

Docu.i}wo. - RCHBH /FRM / CLINICAL / 106
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Mrs SUVARNA N

10-00-1971‘ 48Y1IMI11D
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RESULT SHEET

o+9

Rambow .

Children’s .BirthRight'

Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

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

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



Date BN UK
Time -
CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

_ q :
R Y e
vt d

L T R SR S e e 1RSI 1 GRS SRR L SR - £ - A

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

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

Radiology : Lo ¢ (iRt ~ptiisyyoe SOMMRRECE . =D B8 S oM MNTON, - ey U3, IS S IGO0 I S Mt - A L

AP SR 7 Wk =i NI o 5 v B T Bl scfccantony

Others (ECG, Contrast SUTIES BEC.,) © .......ccorerrrrmmmnriissmssiisessissiisssiss e
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16064917 Rainbow &

o shsHALA KDL ildren’ BirthRight

“ [ Chiarers | (R SR
| MEDICATION RECONCILIATION FORM

Drug Alergies: .................... N[CDPI ........................................... @/ﬁot known any Drug Allergies

edication Reconciliation will be done at the time of admission and also whenever there is change
i 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: O 85 o < i T U"‘a"qw“,u“‘ med W il PR AT

| ON
| MEDICATION NAME DOSE ROUTE LAST DOSE
S.No || (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC,1v) | FREQUENCY | poie / Time ?gmﬁ:,?g
1 T-'THHPQM@M 6% po 6D 2 s 'L(g (k€ L1DC
s B
sl —~F. -FFRRo(UoM)C ( +ab o oD ¢ JAaC
: pLUS
3 OC COJDC
4 Oc ODc
5 OC COJDC
<
6 | JC OIDC
7 JC CIDC
Oc¢ Ooc
)
9 || \ JC JDC
10 Oc Ooc
9
*C- ContM\DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY 9

Docu. No\|: RCHBH /FRM / GENERAL / 090
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REGULAR PRESCRIPTIONS

"
Rainbow®

Hospital

It takes a lot to treat the fittie.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s ' . BirthRight

prug: | 1Y Lonioem

Date

g

Dose Route | Frequency | Start Dt.

Tirvne

—

bRl Plo | vy AL LT

Name @ Signature of the Doctor |

Starting the Drugs:
/\’\/\/E/QZL M TH :,\
»,

Additional Instructions:

(knnaty

Daily Docto¥’s Endorsement by a Sign

DRUG :

Datey

Ti' e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Y

Dose Route | Frequency | Start Dt.

Ti[ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement _by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Sheet No: .............

REGULAR PRESCRIPTIONS

L

N

—

Rainbow”

Hospital

It takes 2 lot to treat the litte.

BY RAINBOW HOSPITALS
Your Right to a Saf; Delivery

Children’s l ‘Bil’thRighf

DRUG :

Date»
igle

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.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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S M ey | @
I 0RO Hospital _ | (@ummeon o
DRUG CHART
Date‘ of Admission: ...... lalfllc Drug Allergies: N\(Dl\ ........................ i"\’@muwn any Drug Allergies

GENERAL
DOGTOR

NURSES

FOIHE SAFETY OF THE PATIENT

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 :

Datey
Ti@e

[ﬂose

Route | Frequency |Start Date

Dagtor’s Signature | Valid Period| Pharm.

Ad”iﬁonai Instructions:

. Dater
Dose Route | Frequency [Start Date
Doctor’s Signature | Valid Period| Pharm.
Adgiitional Instructions:
. Dater
quUG : Time
Iﬂose Route | Frequency |Start Date

Ddctor’s Signature | Valid Period| Pharm.

Ad#itional Instructions:

DocT. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Mrs SUVARNA N
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or sifﬁﬂﬁﬁﬂl”lﬂlﬂllll REGULAR PRESCRIPTIONS  weight 6T H®barg
Date»
o L Py a (A TG
Dose Route Frequency (Start Date sl
G | Vv M x| FR
Ngme & Signature of the Doctor | %
Starting the Drugs:
WAL D, ¢ M)
Additional Instructions:
Dailmgyor’s Endorsement by a Sign @/f
DRUG : D -0 ALe(n M O)_Tadd e
Dose Route | Frequency |Start Dater N %
o] Plo | o A (A
Nam & Signature of the Doctor | oo
Starting the Drugs: A
M Bt T T §

Additional Instructions:

o6

Dailv@g&i}t’s Endorsement by a Sign

DRUG: D\ (AN PE A ¢ %‘Eﬁié&\*v

Dose Route | Frequency |Start Date

Qg | Plo| b |AGMTX

Narkg & Signature of the Doctor

M Tup) 23

Additional Instructions:

Dail;ﬂ]ugtm’s Endorsement by a Sign

Date»

DRUG :PAMA (AP MO [Time

°

o~y | f A

Dose RTute Freque?cy Start Date %"W

NarG & Signature of the Doctor ' |

Starting the Drugs:

OB T - ) pn

Additional Instruct(ms

Gomp % L0

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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' mn‘:ﬁﬁm @ynmno Weight. 67% ard. ..o
) l;-.. SASIKALA KOLA 1Y)
T Date>
\\\\\\\“\ TIU’]B Nurse Sig. I Nurse Sig I Nurse Sig I Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Route Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor Dose o o oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: - = - oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tlme —l Nursa Sig l Nurs‘erSu; Nurs‘e'Srg. [ Nurs‘s Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor ons Dose p Bis
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
I| Additional Instructions: pose . Doss -
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
; o Dosage & Other :
Date Time Medication ishEtlong Route Signature Nurses
vl ho Ay | W) EFOTARIM 4 am v | B— ﬁ%;—
' Oy ‘O'\’B'L |
s | | W ot pera cemrrme Lo o 2
| | M PPRACE = (Beftuma >4
[ _ ’14 91 - NV ]
| ,y\bwbmlo 39 RN LAl ﬁ_—
4 /\ Emﬂ, YO P HIN ! ':j*q' | o3
N \énfasr
b [\ 2\ e | o #
;;y\(\l \> v | TRPAMNERE My Ad lﬂ-n’l v ﬁ/ foi
‘ ] } \Y) §
(DAY Q'SPND1CL,O{'—€<1\JM<_( ¥ ﬁ/ JM—
s Ak | achiier Y L %ww
%\ &S T Ao ARYL S . loo ! 4 @/‘ Jeullud
')")\ \ l L“UT.P ““@ P _M\M
Q/)‘]\)) b
Page: 3/4 (P.T.0)
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LV. FLUIDS CHART

- ~ Composition of 1.V. Fluid Route |Flow Rate Doctor | Nurse | Date of | Doctor | Nurse
(it infusion, mention ml./hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign | Sign
RINGER o
o 00
grle| 4sm  LacTaTE W g M/A,Fq/:\\u ol
G Y | v ,&(\/)
A
. Lol [ [ e
[;P(\v W C/‘m R{,\J@ﬁma LA E [ i @/ T ,;)?.r\& &/
i XUJ\ W
\(_IJ\/
) B - \\‘Q\\ ) J/
D;X\'\ %% |RINger whorpTE [V ’m“'”q B/ 3\( B//
4 | N T
R MUCL LARTATE V| roow Cé/ s 8 \(@" Wy
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H-00656388 ‘ |P5-00174368
‘ ARNA N
I. 50:::77 gy 11 M11 p P )
Rainbow"

fiifiigmm | Qe
| OBSTETRICS / GYNECOLOGY
| NURSING INITIAL ASSESSMENT FORM

|
Dateof Admission: ... 3‘1]9 b .
Baseline Information:
Adniission From: LTER ;?D LlAdmission Desk . [ Others, SPEEHY ..........c.uiisiviiitianicsnsinssusssns
Primary Language: " Jelugu ~"English L Hindi R EITRER BN ... ..ot SV ayintin s desssing
Doypurequireaninterpreter? [I1Yes [0 HYBSSPBCHY ........ccocovuiiiuiemciiiiiiiccnencriissssssessn st ssnss s sassnsnsssssssasessasasesses
Soufce of Information: [ Patient L1 Family ] RIS, SPBRIY ocien o ssisiissmsinasionssassmmisssniviorgrisaptiisscssodsys
Allergies: [1Yes [ Mo~ [ Medications .| Blood Transfusion (] Food sl A ——
T T LA K SO RSO (7 . I e 1ok SR A s A WA PN (A
Chief Complaints: S S TS S 1Y ) oo O Doctor Notified on Admission: " ¥es [No
................. Hoen  Muboagd  Flow < St Nameofthe Doctor: ... D& DIVMIA ...
............. A 2e % B Rt eesseesessecnnnn Time Notified: e R
Pa* Medical History: Obtained From Qﬂﬁﬂt ] Family Member (] Medical Record [] Other (specify) .................
Past Medical History Past Surgical History Previous Hospital Admission

(S PO‘H{N'CL PR o -
bt v e g Rodibory *f

Gynecology Assessment: [ | Not Applicable | Gynecology Surgical History: Gynecological History:

Menstrual History: ..o Caesarean Section: [ Ne []Yes Contraceptives: ;yo | Yes
W S IR TR N (ool Cervical Cerclage: [Nd [ Yes Vaginal Discharge: L0 | Yes
Dot of Menarehe: .........co.cciiianimmisssons Ectopic Pregnancy: =fo  [1Yes Post-Coital Bleeding: ‘/NB Yes
Ménstrual Cycle: ’.}H@Iar (1 Irregular | Myomectomy: E’ﬂo [J Yes Infertility: ‘;/ﬂo ] Yes

Last Menstrual Period: Q{(L’mm Others: If Yes Type: (] Primary [] Secondary
0‘ tetric History: G .....cooooovee Pl: ...................... L,)/ ................... AL— ....................

EEMEE IR .......... e occeiees oot ennnsadasnbe s Do mgpine se st sesssmens

C; rent Medication: [ None Y6,  If Yes, Fill the reconciliation form

Family History: [ No Abnormalities Detected
T' I Heart Disease .;;‘:J:}(;)ertension [ ] Dia eé Stroke [/ Seizures [ Kidney disease
I Liver disease ey ST S ST
Vital Signs / Measurements: Temp: .. T8¢ HR: .86k RR: .00k
T BP: .14 ..;E:.‘.& Weight: .6.:[:..‘}.9.‘.% Height: ....1 6:0.4) BMmI: t‘%aﬂj Yow
AV

F‘*in Assessment: Pain: [ | Yes ;m/ (If Yes, complete the Pain Assessment / Reassessment Form)

Dn({u‘ No. : RCHBH /FRM / CLINICAL / 151 (PT.0.)
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(i |

PHYSICAL ASSESSMENT
General Appearance: ;Hﬁthy C1ill looking [] Anxious | Agitated LI Others: ...,

Fall Assessment: [ Yes/ CINo  Score ... 2 6 ..... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [ qu/ (ONo Score................... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
I Mobility problem ] Walking Problem /f_‘mﬁmormamy Detected
LI Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [ Ne“Abnormality Detected
[ Overweight " [J Poor Appetite > 3 Days L] Needs Therapeutic Diet.
LI Under Weight L Diabetes Mellitus | Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
L Calmr” & Cooperative _I Restless 1 Depressed " Agitated ! Confused

Inform consultant for positive criteria

Cultural & Spiritual Needs: [1Yes [INO if YES SPECITY ..o Inform consultant for positive criteria.
"SOCIAL SCREENING:

1. Marital Status: [ISingle  [IMairied [ Divorced [ Widow

2. Special Habits: Smoker: __ Yes [ N0 Alcohol Abuse: "1Yes [ | Ne- Drug Abuse: []Yes ZSNO/
Social History: Lives With .......... 4. T L L - b i

Orientation has been given regarding the following aspects:

Call Bell in Reach : L1 Yes LINo Waste Disposal Explained: "7/Yes [INo

Infusion Pump : /Ves “INo Hand Hygiene Explained:  [_L¥es [ No [ Others
Above information given to ...................... P ...... T 70

Name of Person Orientation was givento: .............. ng@ VAN

Orientation NOLOIVEI RBASON: i . cisvissistisisitinsisisssniiosisessism sisisasiasmatiiosi sisoniss

NUPSE: SINAMITE: ... 00 e Rt s e sbovmsrose scuianss
Nurse Name: ........coo....... Nu-g\».;\. ..................

Date & Time: .......... .7 S’l%aﬁta am"
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kany warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

2

|§1% Time | 8 |© | ®/1) 12| 1 |©|G @0 789@\11121 3|a|s|(6)7

Date

(+)]

RE#P

(write flate in
corresgl. box)

> 30

21-30 .
11-20 el ls ’ [l 2

0-10

Saturaulons

94 - 100 % 2]
<94 %

Admin|stered 0, (L/min.

A diual
T

40
39
38
37
36
a5
< 35

3
_
.

170
160
150
140
130
120
110
100
90
80
70
60
50 :
40

Fobt=

&9
s
N
L.
=
oy
]
)

190
180
170
160
150
140
+ e[\ OOy oo Ak ik
120 w

120 A A aQ \
100 4 i
90
80
70
60
50

130
120
110
100
90

i NYLL

: ina

70 \* AW =
[
pv8]

-

50
40

Alert P T P ) 8 W S P = T ol 1

Voice

Pain
Unresponsive

| -
URINE

mlis|{f hour

> 30 [v4 v [T/ v
< 30

b )

Protinuria

Protein + +
Protein > + +

Ldchia

Normal
Heavy / Foul

L@uor

Clear / Pink
Green

TIOTAL YELLOW SCORES

=

AL ORANGE SCORES

0 0
/01D [ J o

L

o
‘196

YR

REL

Nurse Initial BV d’%l




Early Warning Signs

[ Obstetrics and Gynaecology J

pt B
1 Yellow Alert :
Repeat Observations
in 30 minutes
0 J
3 R N € b
Complete a Full . 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
1 o g Y,
- h
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
., . D,

* The Modified Early Warning Score (MEOWS)

-
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;B-g:;m WY1IMID () ‘ Raini;%w"
r. KALA KOLA " : . . e
Wy~ WULTI-DISCIPLINARY PLAN OF vARE FORM Children's ‘E:ﬁﬁlﬁii%‘:f
Diagnosis: - i+ l P G’) P) } H “l[) H\-ﬂ\) J e —
?ianﬁ Discipline | Type Patient Needs / Problem List Goal Plan / Intervention Signature Team Verification
:\le'l/{, O Medical Anitial P,(LJ\L [ ANBQ)Q«) %qj( i L;W H+ Brdo— C Nursing
¥ ) Nursing O Modified e J VL ! Y $ O Others:
0 : i I_[ pre BlL 4 i njer_\,a OLD;O}\&
- Others: O Per-Op Y Po&hngd o '@f“]
(\M O Post Op OMALW eclian 8
ot °NLE Bofh ooy
O Medical L_Jtial Mo el O Medical
a‘-t‘,(\w : {—‘/Nﬁrsing ' Modified Eﬂ (r) Q,U..p Wi ( ‘ O Others:
O Others: L-Per-0p o ¥ LLLZ‘V‘-‘A
QR R u‘jlﬁu@m Quf MW B B
Llledi.cal O IMnitj:jalf ¢ pop-| 20 F’k a :Iem‘cal
=1 Nursing [ Modifie 2 . . AT C Nursing
28|5|26 7 Others: o per0p | XAVH + Bs + S?/rc&d g Jpoledon KTk ="Others:
Gam Ml—fhy\ " Post Op Fé:*u' m}caﬁ,[,f et
1 Medical O Initial O Medical
CI Nursing O Modified 0 Nursing
0 Others: C1 Per-Op O QOthers:
Ol Post Op
I Medical £ Initial £ Medical
=7 Nursing [J Modified 1 Nursing
O Others: O Per-Op ) QOthers:
O Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040




Part - |, ,,]—
Patient's / Learner Language : .....L. 5V

BAH-00656386

5-00174368
Mrs SUVARNA N Z
o snaaaross’ "“'"° 7 Rainbow’ |@ githpioht
o -y . Childrews | = BirthRight
Patient / Learner Literacy : [1.Read [S-Write [1.Speak  Willingness to Learn =3 Yes [INo  Healthcare Literacy+£] Yes LINo

Identified Education Needs :

13. Risk / Safety

1. Diagnosis 5. Medication / Trerapy (safety, effects/side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise

2. Treatment and Care Plan 6, Discharge Medication 10Q__Eaif Risk Education 15. Social Rehabilitation Needs

3.Pain Management J.nfection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills

4. Informed Consent 8. Diagnostic Test / Procedures 12. Patient's Family Rights B OAIR i sasimsinsnsssbissisissnivssssodhsi s iibbsreovsieoan
Part - Il

Neod Use codes from the list in part Ill Designation /
: ee Comments
Date Time Information Taught Mechanismy/s Signature
Indentified Person Learning Teaching to overcome | Understanding
Taught Barries Tools barrier/s
Gl (&
n *\S\% Ql\j\' Q ’),{?,{ N Df 3-{\0)1\6/ ‘TQM p € Can PlQn v\ P—T JS { D } l (%7
AN ['PC»‘ N _Monoasmi = “‘ﬁ"ml Contk Dr. D’iLM(
3[ } b )
- dA m ‘
Ulchg|€ 49| o | il NI L L 1| o | ( S T I
alsud  Parbechon ™ () Moy
Foll Pte  eduends . pop S
\ [
o) W
o o ()

08|5(26| amy| 9 Seft- diek PT[s o l 1 Nikifh
Part - Il : CODES

Who was taught : PT : Patient F : Father M : Mother $ : Spouse Sn: Son D : Daughter C : Caregiver 02 OMET (SPEBIIY). ......uivicosiicsnmsicasssasiziains
Learning Barriers : . . :

1. No Learning Barries 4, Language Barrier 7. Impaired Thought Process / Cognitive limitations 10. Financial Difficuities 13. Cultural / Rehgmn Practice

2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values TR OIS (DOEIE) .....coooniiiivsovsssssnsssmspomsinssi

3. Emotional Barries 6. Desire / Motivate to Learn 9. Cultural Difference 12. Impaired Vision / or Hearing

Teaching Tools Used : A : Audio D : Demonstration V: Video 0: Oral P : Printed

Mechanism/s to overcome barrier/s :

1. None 3. Reassurance & Support 5. Respect values & beliefs T. ONOG. SPOBHY.........coommrrvrsmsimmmemsmmrsmssssmssesssssssssssssresstsesssosiassinssssiaiassonan

2. Obtain translator 4. Teach Family / others 6. Respect Cultural / Religion Preference

Understanding : 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Doc No. RCHBH / FRM / CLINICAL / 187
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Rainbow .

Children’s BirthRight
Hos pita' . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART]

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

- 1. Allmea

rements in ml.

‘ 2. Add up gach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

L A S | _wsite
; | Natre - : i . | hienibs | Sign.
Date | [Time | ofFuid Route . NG | Diarrhoea | Vomit |Drainage | Urine | Pgiies | niree
Mouth | LV | NG \ i
08:00 am N \ . o
©woam| p, | p | 10om \ Ml tle
00an| € |p |00 o AR A
‘58\4 10am| ey | Lot | e by B
2:00pm| @ ¢ s90nA. \ o qe%‘
100pm| o Bkt | o Hope
Total Int*e : Total Output : - e 3
peoopm| RL[ N [ oo 0 %
& 03:00 pm P oo™ o \ | P L
00 pm [ 100™) 2 0")'
5:00 pm |00%0 « e Yoo, 0 7
D6:00pm | L e R oad
[07:00pm| €L F toond | O
tal IntEke: M 7O Total Output: 3, y(ent
08:00 pm (oo 0O
0900 pm 151e°" | (one o
000pm| £ | %2 | \pors T A
27 [rraogm| | \pov) Ve : G BLE
1200am | | oy - b |
ot00am| | | % | pons I
Total Intake : g  Total Output : '
0200am| | Gaad o
‘DJ\( 03:00 am \ \9.,;{ o)
04:00am | YL facal o ?—WQSJ
05:00 am ol N b
06:00 am VR et B 23
07:00 am o o \
Total Intake : Total Qutput : t
T
Total 24 hrs. Intake wjzhod“ Total 24 hrs. Output f{)\-"l_\rc’;
Docu. No. | RCHBH /FRM / CLINICAL / 092
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W

[FLUID CHART]

T TR R SRS S

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.

L e

" Intake
Nature
of Fluid Route NG

Thrombo- o
phiebitis | Sign.

Drainage | Urine Score | Nurse

Date Time Diarrhoea | Vomit

Mouth LV N.G

08:00 am ,@M

09:00 am d

&:{o 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 Ty
Total Intake : e S Total Qutput :
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




1AH-00656386 1P5-00174368
Ars SUVARNA N
6-06-1977 aBY1MIMI1D (F)

i

\}

F
1

= ®

I o' ‘BirthRight“

Ospital BY RAINBOW HOSPITALS

ikes a lot to treat the little. Your Right to a Safe Delivery

: epartment of Anaesthesiology jroax
: RE-ANAESTHETIC EVALUATION |” ””

O ~

Name: ... . SUMAAMG. e Age: Q{Y\’b{ 7 N S TR UHID.Nn:...?I’..‘.}..’.’.ﬂ.t ..... Bmffé_
flate: ........... &S}SI% ................ Time &flfl gﬁ Proposed Operation: wa!:lt.r.gdP"“ ‘
)iagnosis: ......... f"Ue‘ ...... W PR T TORPRAOR L B - cORITRIR IRy o 1 s
P /GRT:‘...‘........% HR: .7).8 . Weight ﬁ?ﬁ..ﬂ. . ASAPhysical Status: (11 02 g3 04 05

| H BML-y.q. Laboratory Data:

Hgb: FR(I ........... (ilut:osf—l"“lq PO e oxresnrsrbnin bt sins R o oo saass X-Ray: ?ﬁ .............
BPCY: i [ (7 TR SR IR ||« s o e HBS Ag: .| g e T D e R

| WBC: ’535" 3 Creat: .. 0% B Total BiE. ..ot HCV: e 2D Echo: @ ....... E/p 66'{ x
\ Plate: &.l‘f"l’“'” B 1T e . ML 1108 | AR S Blood group: ..} =AM A—"  Stress/AngIo: ..o

T e O 1 A T TR T e SR

et & ‘{’3 T S S AIK PROS: .oveeceeersenrsen et i o

‘INR‘. ...... 0‘{‘31 [ e e R RN v fin vcsseiinninns TSH .Sl

B ictsinoioesisne- SIS i Allergles:

Medical History: ~ CVS : Fypotupro id - Freprroen,

RESP : ¢ Diabetes :

CNS:

Renal :

Hepatic /6 : O Faars) Physical Actity: 7 (¢ b~ .

‘Others:lM L‘Mt; WM"{MM aabaids o, mmm

| Past Anaesthetic History:

| Physical Exam:
Airway: MP1(2’} 4 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
} Lungs : i VI > 3D Pt boay ihadd> .

r 3
i | PRSPPSO legde_

A I g

| CNS:
Pregnant [1Yes &No [INA Venous Access Siteéj Spine Exam for regional : @)
| Anaesthetic Plan: CIMAC [JREGIONAL; CLBA-ETT [JLMA
| Peri-Operative Plan Explained to the Patient: [Yes o1 No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
T‘\"@'\W — Py 2 Al mcg ) : :)‘I:_T;:;T-rgﬁv;ter/ms 2 Hours 1
) I Others 6 Hours

. Post Operative Pain Management: CJ Discussed with Patient

2
[+
3. Informed Consen\:_/Z)Sgndard O High Risk
4
5

. Other Instructions:

|Docu. No. : RCHBH /FRM / CLINICAL / 044
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Pre Induction Assessment: }/} oo

Change in Patient Condition: o ] Yes W / Fasting Status: M},M

o

Physical Status: aE{ Patient |dentiﬁed /D Consent Present Chart Reviewed

NP HR_ L [B.P/CRT: )219[% (50099 °/, [RR_[7 [ |lastess: 7§ 108
| Pre-OP Diagnosis: ......... AL E) Operation: .. : gusanentil o R < 2?5] ...
Surgeon: ....... D](gu.\.’;)(bl} < (A ....':. e, Moy Anaesthesmloglstﬂlf PL ..... ﬂﬁm D U ’W {@Eﬁ[ﬁfélan VML{J.‘/ i

TwE 140 )y
N,o'ff|§lé);gm i e r— A M ——7 1 \,\%“1’

mdﬁogef@ — WAZT: Antibiotic
Drugs: 3
JA) AT DH 201 £ ‘
NEAV FENT B NIV ) (D UAC - Jc.:\/ —t 1 Suppository
I L ) (749 S 10 e YV = TP 7 S VA v~ Bieco HempAe IO'OM-QPK
prosfice BN/ Argfoo T i
Mmp; . AP Cnha O/ y Blood Loss
B N T A D | B . I T STl ;
Fi0,/ Sa0 , 0o 1ot 159/ { o9 W0 [TR " 1Y TR T gOOVV\-'\
ETCO, B M A %—w Gol3<[G 0lear (AT A7~
ECG L[ e émn] § IS S L—D
Temperature 5 ,&# ol T L= :

Fluids
Blood
-
=]
T
D
)
M
+
T
‘%’
3

: =1 ) Y 7O
- - ‘ i z é?w/)

v S)'Sl]}ﬁc 220 .
A Diastolic o
e oy il Blrod 1o
« Heart Rate 180
Toumiquet on Time M/
Toumiquet off Time 160
s
Throat Pack In 340 . F ] T :
Thest Puick Out 120 ¥ ~ v - P AR var FY .~
AFSXas 3 e \s
100 TP PP [~ ]
80 LDV
FN KX ¢ N Pt n
60 Y. . F N h ‘-J\‘ h .
N %5 A~ =
40
20
10
0
786
LAB Values
GRES
= Others
ﬂ Equipment Checked and Temp: Induc Hbﬂll)ll.al‘.
‘ﬂ/functional 0 HME [ Fluid Warmer v ] Inhal Extremity Specify: ..
g [ ClisgFilm [0 OH Warmer [ Pre 0, RS [ Spinal ] Epidural [l Gaudal
uff Site: . L L Hugger's [J Cotton Wool [ Others
[ Art Site: . QOther .
L] S ask  [JSGA

e 5 ‘“L [ Airway ] Oral Nasal
ﬁ;;ﬁm Anaes Start u 2&?@'\"‘/ I # ?’Quasa{/?/'

Agent Monitor OP Start: . O

‘_)2’ Pulse Oximeter OP End: } JS ..oy . O Tracheostomy L] Topical 2 t Catheter at skin ... \......... CM
" Capnograph Leave ORi-----------z?wQ-g%::: Ll Drug: RE}MJ@ L did s Drug Name & Conc: ..
Ventilator ia: [ Awake m\ﬂsioﬂ Bl i .
[0 Nerve Stimulator GA [] Video Laryngoscopy [ Stylette / Bougie T SRR . e A
: ] Monitored Anaesthesia Care [] Fiberoptic Block Level: .
Position: ... 1 ] Regional Blade# .. e Attempts: .. J Comments: .

Pressure Poirfts Checked Difficutty Why’J

. e R0 W, i
Eye Care: CIOVP: oo sssassssctoioss [] Bilat=BS cu D Icy O 0‘“‘"
O 0 DArgJ:t A o DT i Refaxant Reversed Yes LI No

E/Seﬂ-ciosed Circle
Tape ;
" Glosed Cirete Name of the Doctor :.

0 Padding o UL 0 Other

L Awake W] O A - Signature of the Doct
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: : Q: 01 TINY S-IC
Rece|ved |n PACU by;bt: Time Received ; ...l I’ . . .. Time Dischamged: .. . il
r3 . s
" 3\
ggg %‘ 0 |y camua ... RISl hamd gtk haud kg
| 230 230 | [ 0,Mask [J Nasal Prongs
] < 220 | ) Tracheostomy [ T-Piece
771 210 210 ; )
] 200 200 | [ Oral Airway [] Nasal Airway
o 190
=1 180 180 - _
8 170 170 | Vomiting : O Yes [lhe 1T SR S LB S
21 15 oo | NeTube:  CIves Cue
v 140 140 | prain: [ Yes [NG
130 130 :
iy 120y 5 120 | Urinary Catheter: [ Y8 [] No
§ :(118 1:;3 ChestTube: [ Yes [0
@ < o | nitora [l Yes [JNo
o ' P | weids....... RE. 00 £ LBVD. Leomlg”
& 50 & 1 50 Oral Feeds: .
2 40 & 40
30 30
- 2 alf Il 7. 20
10 . i N 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 I 90 ouT SCORING INTERPRETATION
Al Wmore 2 el vty o oncorrand o R +inle] e A Minimum Total Score of 8 is Required for
Able tf move 0 extremities voluntary or on command =0 D':scharge
Able ¢l deep breathe & cough freely =2
or limited breathing =1  RESPIRATION |2 2 : s
%‘&%" =0 %> Exceptions to this, are to be explained in the
8P + B0 of Pre Anaesthetic leve =2 " z Ao
5 = [0 50 of Prs Amasthatic lave - PO 2 |12 |2 space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =0
ki =2
m&% I =1  CONSCIOUSNESS \ \ 7 %
Not =0
=2
:"iky blotchy, jaundiced, other :B COLOR A 1] - 9
TOTAL G‘ q \0 [0

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention : Signature

sHlspl 20 ole oq sedali’ 0%) R4 i
| A 7t I Mo jedervadion ohuvaka e 2

RPN w
o] vopy Ot Unde_etreot™ v

Pain Tgol Used: [J NPASS [J FLACC [J Wong Baker gﬂﬁs Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b After 24 hours every 4 hours
c.  Prior to pain reliving intervention
d.  With in 30-60 minutes after pain relief intervention

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

Transferred to Unit by (PACU): 33 C]

Date & Time: (9‘]]( ]% Y .9 W{\V)

PACU Nurse Name :
PACU Nurse Signature:

Date & Time:
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\

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DR Lo cssnuramnii Time: ....................... Procedure done by .......... e
CSE /Spinal /Epidural Position : ......ccovuenene T A S Technigue (LOR/LOS) ......cccceueeeeee
Depth: ... Cathetarat SKIM: sandisnmss e L T ——

Parasthesia : YES/NO if YES QBLAIIS © .........cccceeueurerurieeririeiriee et st
BOUIIIN COTPDDBIION = ..rv s s bissmssumisisinanss s saisshosas dsssssssusess st inadhunsiiaiassnd Mass ixessusssssssoss sl b SR RS b nss s s st e nas oo

Any other issues :

. ) OO PO P OO TP TSP STPSS P S O SE R II TR
7 e NN | TS YUOURONU SOOI WO NUSUMMUIIN SR o =¥~ SIOMC A7 £ 0= e
: Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) | | aft Right | BP | Pulse FHR Comments
Delivery Details : ~ TiMe © c.oovevveeereneaen. BPOAR: o SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECLEA : ......c..vvuivueriseeieee et
PHBNE SAUSTACTION : ..vovevereiriesrsenssimssssssesissssesssmssasesssensessssstssssssasssssssissasestssssnsisassorsessss ssssasessisssesssssss ssssssnnssssssnssiossssspsnss

Discharge /Shifting ordered by
DOCHN SIARAMITT o5 il sinss iggiaiisssaversssssissspsvatisgisssinnes
Doctof NaAIMeT .S st bt S hrtihn b burvuns ssesvasansanssassnssnes

Date 800 THNE : oo resenmnssifbsissaimasssiinssisiinsbabimssisssssissisnsssusie
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CONSENT FOR ANAESTHESIA

Authorization By: ent [ Patient Attendant

B A L e P D 7 S D T A MO v T - P N LR SN S S PO 5 S el

' Anesthesiologist: ... Aes. aumasntgen Surgeon: ..., SakXale tole

B T T T L L L T T T PP PR

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 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 EI‘CII-Iepatic Disorders
[J Shock ] Obesity [J Chronic Obstructive Pulmonary Disease H—‘UPO Py £
ERCIEE et B e et R T R N R e TR s s st S pep

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia-as considered appropriate by the anaesthesia team
("] Regional Anaesthesia \‘Q{w/n:: Anaesthesia [] Monitored Anaesthesia Care

| 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 Access, 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.

' o | 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.

| o | 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.

o

| Patient / Patient Attendant: Witness:
|
Signature: ....\/:. SC.J;M’:j___ .............................................. R T T e e i A I

e . b SOMRRNID.. o e Name: ....... NSU{KC—*NOKQ@WM

Relationship with patient: SQ‘L@/ .......................... Date & Time: Lﬁﬁ{b} .................. ;oﬂﬁ!m() ?

. Doctor (who is taking gonsent): :
| Signature: .............. 9& ............. Name: bT ..... a{'\’tﬁ ............................ Date ;'g(“gjwﬁme ......... 3L€6rﬂn
/

Docu. No. : RCHBH / FRM / CLINICAL / 021 (26)
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INFORMED CONSENT FOR SUF 1IN (i .?ﬁ‘?{; @ BirthRight
SPECIAL PROCEDURE spial_ | Qe

PatientNai eMYSNSUVP\RNA- ........ Gender: CJ Male D/émale Agett"?
UHD N0 b DA . 50 656 886 ome: 2H12¢

Instruction:
This consent form should be signed by Patient (If an adult 18 years or older) or by a parent / guardian, if the patient is a minor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and

performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantee§ have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the propoded surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

| have bee explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof.

4. | havd received all the information | desire concerning the operation or procedure and M

5. | authprize the consent to the performance of the operation or procedure. /m)\ A )
‘ . : THV

Name of the Doctor who is performing the Surgery / Procedure: .. iy
Patient Attendant : /ﬁ»\/

Consenteg :

Signature: ....... N-"W*’ﬁ,— ........................ Signature : WWM
Name ... TS S SVVARNA. NameN*gVﬂGNDRA'—Pk.U v
Date & Titme : ... 4] l:‘%/‘l'boﬂm Relationship with Patient: SN Y ) R

pate &Time ., 27, | 6L b\ Tiar DM,

Doctor (who is taking the consent) :

b B i 4 SIGNAtUIe oo A e
bkl S e Name : D‘D;‘Ja«
g gy | Date & Time : Q}]S’QQJQOUJM z

Docu. No. JRCHBH /FRM / CLINICAL / 027

Witness :




