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+vRGERY DETAILS

<

P O Sty &\Cn«é [LOT [10T-2 [10T-3 [10T-4 []0BGOT-1 (0BG OT-2
Name of the Surgery : delwl - A«{%y_) A

Timein ... g ?Yﬂ ........ Time Out -......... S:%B‘m

‘ NAME AMOUNT
1. Surgeon Y by \\’N\Y\ ........ S, Nl RSN - 1 S e O
b %

2. Anaesthetist i D}‘ ....... R ki
| 3. Assistant SUrGEON : ............cccccccceeee C T e ot I S - i e e T o itines
i R
| 4. OTTechmician  :......coveee. ”\/\Dﬁ\k/ ......................................................................................

5. Circulating NUrse : .........ooooccevee.. % 30 s b SIS Wi Moo

\
6. AssistantNurse ... MY iy e SRR 1 SRR
Special Equipment:  [] Laparascopy [_| Broncoscope ] Harmonic [ Morcelator
[ ] C-ARM | Cystoscopy | Versa Point "] Liver Cusa
"] Neuro Cusa U NIl it s i

i
4% LY A /%ﬁ
Signature of the Surgeon Signature of Circulating Nurse

\
Order No: ({égq‘;;(.{é, ................. Order by: .............. @ UE?( ...............................

Docu. No. : RCHBH/FRM/GENERAL/114
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BAH-00
i s 1 St l I thRight
o}’mmm il CONSUMABLES OF OT Hospital | R it
"” mm"m"m”l”'” ............... ylman ...................................... Date : 3_,’[ 6 ............... Time : L(M,Ph? .....
Anaaslhesia Disposables issued | useq | SUrgical Disposables ,“mo/u; 'Disposables (Baby Side) m M
| ETtibe_M <O e ool fee MamrPacH@ I [ F [ mivitk
Al o) — Sutures " | Cord Clamp
ECG leads : A{P )N ¥ Suction Catheter
HME fitter : AP N Sl e Feeding Tube
Syririges : 10 cc (ol 4 Vaccum Suction Set
05 cc Vg }_’L Gloves o Surgical Gloves
02 cc O a;é (91 ’{- /21\2/—,\\\’74'7\2— Gauze Pack
T ote vl T PR [ Sy e
Cautpry plate : AP /N [ —| Surgical bladE\ 7 " 4| Surgical Blade # 20
IV sel '{ ~<—1{ NG tube k k / t 711 Koochies (S) ) NS S’&M %)
RL BT/ \ | — | Cautery pencil— ot :
NS:IDth’G@WJ 1080mi— ] 11 Koochies ‘QJOM \ —
NN Epiee | /| 1| oo Naosfen [\ [ [eadioll 155302 [—
Suction Catheter 10 x19 | 2| {
Fentany! | | [ | CapMask/™ [ 1€ Slf]  Errlaaats. S
Morphine ’ Gauze Pack ™Y H\ | At gb\ '\ZlQ DO\{ Lalt
Ketarﬁ‘nine Mop Packk ( |/ 2-T1) - D’& 1540 2:_&—*
Propofol 9| 2 | Steristrip o \\D‘ .
| Rocuronium ! ™ | Underpad | \
I Glycopyrolate 3 | — | Draw sheet \ \‘
Myopyrotate 1\ e 0 7| — | Abgel '
Ondansetron f — | Foleys catheter
Beaep-n-Z&g/Spmal Needle 22 1 ~— | Urobag
Bupl\tacame 0.25% T — Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) ~ _ Romodrglp bag
nitioicsC oy e (§ ) [] | | Bansagef QO L] DRI oo
A ©, R |y |\ [ Tesadery N/ ] ASviaa (1) |~
Suppos:tones : ; loban et . s A
Anarmol ; 86, gfzso}:( / 17/o4ng Wix\ —L Double J Stent N XSne fon oy
Supridol : 100n}q/ ¢ Vaccum Suction set tCy 9 AL\_ e e
Justin : 125fg / 25mg / 100mg \6) — | Plastic Bed Sheet by
Tab. Misoprost : 200mg Betadine Solution | (-
ExAUJre 2| —TMicroshield S
\/ Pectdm ST | —] CottonBalis
{é o _\vro—p~ | Hy | — LatexGloves by B
Ramdione Scrub
L Saral

Surge Anaesthesiologist

n
Order{o.: ......................... Q)%O]% ............................ Ordered by : .......237".

Doc. Nd. : RCH/ FRM / GENERAL / 125




N
‘ # -] Rainbow Children's Hospital - Banjara Hills
Rainb‘?)w . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
_Telangana, India ,500034.

Children’s
Hospital  ®g" TEL NO :+91-40-4466 5555
* WEB : https:/rainbowhospitals.in

ADMISSION SHEET

Registration Details : O LR TR T

Admission No : IP5-00174657 Admit Date : 02-Jun-2026 Admit Time :03:43PM UHID : BAH-00653007

Patient Details :

Patient Name : Master RAJVEER GOVIND UGALE Age :3Y11M16D
Guardian : Mr GOVIND BALASAHEB UGALE DOB : 17-06-2022
Gender : Male Religion
Occupation Martial Status : Single
Address (H) . #SATEPHAL Yedshi Osmanabad Maharashtra Phone No . 9022309641/ 9022038676
e E-malil . NOMAILID@GMAIL.COM
Admission Details :
Bed Type : DAY CARE Bed No :PRE OP 404 Ward Name : 4F-OT COMPLEX
Room No : PRE OP 404 Admission Type : First Visit
Contact Details :
Name : Mr GOVIND BALASAHEB'UGALE Relationship : Father
Contact Address : #SATEPHAL Yedshi Osmanabad Maharashtra Phone No . 9022309641 / 9022038676
INDIA 413405
@-‘“N -
A
Signature
Doctor Details :
Doctor Name : Dr. GYANESHWAR Specialisation : PLASTIC SURGERY
Referral Doctor  : SELF Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode :Cash Payor Name : SELFPAY
Page 10f 2

Printed Date / Time : 02/06/2026 15:47 ; Printed By : 017484



ACTIVITY RECORD FOR BILLING

"z
Rainbow’ : daht
Children’s @ BirthRight
Hospital i

It takes 2 lot 1o treat the little.

S e Sy NI e e - ORI - 1. e | P s a2 SIS
BAH-0085300
UHIDNo.: ________ Si;,a{‘?f:;m:%?g:s:m wulbant: oo Dopts oo =
S 111 1] e — e
Room/BedNo:_________ ward o . - o = Suggested Billable bed type : _ _ ____ _ ______
WARD TRANSFERS
Date Time From To Signature of Nurse
26[% |2 50 pn | ER g] Sogas

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature

2 | Minep &@jr‘cﬁwﬁ&'

56052

smxﬁy




MEDICAL EQUIPMENT (WARD & ICU)

' Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
™ =By )
N Plocawert— | (1) | 3535—| Stmoguy
_&\‘L PP p{“\, \{/ﬂ% 7)) &;ﬁ;_
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




BAH-DD653007 1P5-00174657

Master RAJVEER GOVIND UGALE

1705-2022 3Y11M1ED @
GYANESHW =
P Vi Rainbow. | @ girRight
Hospital . BY ngmaow HOSPITALS
r PR = T takes 3 Ik o treat the litte. Your Right to a Safe Delivery
| OPERATION THEATER NOTES
B I & ot i isincsenssiissn o asbantnpe R SRR R AOHL. ooissinneirsinit Gender: CJ Male [ Female
WHID NO.: ..ooounrrivinnssinmssssnnssssssssssssssssssassssessnssssssmassssesss Woight : .....cciciiimines Holght : ...cc.oiminniminnis
l‘ Surgeon : Asst. Surgeon :
| Anesthetist : OT Nurse: OT Technician:
| Pre-Operative Diagnosis:
| Surgical Procedure : W _p a‘v w \ [ffﬁ‘
Indications for Surgery : Mﬁ_é Fo P&&L o &QM"TV’ ne boian i i
;‘ Date : Start Time : End Time :
| Pre Operative Preparations:
Post Operative Diagnosis:
Peri-Operative Complications:
Operation Notes: o:)_‘,, )19' ” VB Av»u»-f Y‘—&wwe :
— Row o Ovey bree |\ 1w | (B ared] Peesay
= l/\ro-vnf T"‘J"* L,u\j W d-—bw—v{
— Debuk dowe
-— “’ﬁ?/ Ih dwie  poth NS
7‘?1!\) C)»‘MA—T’P
- 'dwsf Mo P{’W\f Aot

(P.1.0.)

Doc. No. : RCHBH/ FRM / CLINICAL / 099



Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

— Lo Pren el
"y M/w\""" g\v‘j‘y'b\?ﬂ‘ o P
pf.]lm ok W'Tbvx.f
/
Name of IMEGIIRIONY ... ih i e i AR T s
Signature of The SURPBIIE it e v eseemssssasmonsss ssssvissnsssse

Date &iTIMNE i s e b




\P5-00174857

' BAH-00853007 UGALE
\ Maltsl’ WVE ER iovv‘::nu 16D (M "% 5
e o Rainbow' | @

o iy Chiders | BIhRIghS

p
'\ POST-SURGICAL CARE PLAN FORM

N AR ST 5.1 WM COUPUOP PO (S . . NN . 5 s RS

BOSt-SURICH DIAQNOSIS: ...oviouvscecossssinsasnsinisisnsierssasmbinossssssaisbussassssasssssassssassosssunesasohihpisisesassases e bussesdtnmspenesianbtasnprhssasus ise

Post-Operative Monitoring Parameters /Frequency:

Wound Care:

Drain /Special Lines/Catheters:

ISpecial Patient Positioning and Requirements:

Nutritional Instructions:

When to Start Mobilization:

| Special Referrals:

| The new order for all required medications documented in the doctor order/medication sheet:
| OYes ONo

W Any Other Post-Operative Care Needed including Required Follow Up

Treati&}geon ,/j 6))4,
Date:

Cpams &S], - . N S s 0 L T T e TR N

Note: Plan of care will be readjusted if necessary.

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




BAM-00853007 |P5-00174857
RGO Rainbow’
- Dr. GYANESHWAR ; ainbow 5 . -
RN Rainbow’. | @ BirthRight
i Hospital BY RAINBOW HOSPITALS
It takes & lot to treat the lttle. Your Right to a Safe Delivery
PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
05
Admitting DOCOr : ...vvuerecverreneens QICU;WMW s Date : /OC, [ B
Type of Admission: L1 OPD ER [ Referral (if referral, DOCLOr'S NAME: ........cccccovieesinissnassssasssanssssasasesercsssasnssasasssssssssassssasasnassass
Start Time of Assessment: .............. .:.‘9) P WEIght: ....ceoueeeced ( }f?’
Allergic HiStOrY: ....ccoceeeererersssssssssssssarsensessanans o 2 A SO NGRSO M o - o i R s e T Rt
i COMPIAINES: ..y geeeesssessecessssssnsennsesssssssssessssssssssassessennes Pediatric Assessment Triangle
____________________________ [u"i‘qf Sadl, huwd A APPEAANCE = TICLS evrreeereeeeseeeesseenessesesssnes
AL "fchUﬁJf,Q.m ......................
R (1Y PRS0 A RO 0 T1 K WO B C Circulation _[ 3
........................................... oo an Voo | Breathing = Ab“°P";1I:“ .
(2¥7, or
............................................................... s (\L{J{ma, /.| O twos | Cyanosis O]

O +WOB Mottling [
iR O T ks O Nomal —
................................................................. diiinivineanni 1 KX " TNNNGY ADNS

Ir’fﬁal Physiological Status:  [J gaﬂ( [J Unstable Any urgent interventions needed: [J Yes [J No
Life Threatening O
Non Life Threatening (]
T T T R Sl N N NP U WU || 0 i O N B SN
13dication (1115001 A 10 mﬂ“h/‘épf”%u ..... W ... OO, ©
: o) ’f r\/ 4 e~
levant Investigations: ..... J\/ phqw ..... AL @O .......................... R ‘WMJ/[) ’J’ .....................................
| [T (35728, = S0% alheed gl = Rlebsictls peumonioe:

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

Primary Assessment ] AQ'

D c
Airway Open

[J Maintainable NS s s SRR
O N.ot Maintainable

------------------------------------------------------------------------------

'Brealhinq —

, O Rate: ..... ‘9‘ *} "O}O * 8p0, on FQ, ........ ?g/'( ’7‘4 Any urgent interventions needed: [ Yes _D"NO/
VLU O TR ANRT LN - AR . e
Retractions: [ Suprasternal - [JICR O SCR

O Stemal D) Supraciavicular [T NasalFlaring - *mrmrmesmmssmssssstsmsstssrsses
Respiratory Noises: (J Stridor [0 Wheezing [JGrunting =~ eoeevmsmsmmmssmsesmmmsssssssssssssssssass
AT ENITY: eoeersreveverererseessssssssssssssnssssssssssssssssssssssssnsssssssssssnsnsns | #H404HI0900000 0NN Rt e e s s
Palpation FINAiNGS (If NECESSANY)...c.uvriieceiieeisresesesesininsrnees | F55585 000t bbb bbb s e

Tocu. No. : RCHBH /FRM / CLINICAL / 157 (PT.0.)



/ Central ................. i i b
Q HR: [’?.O]’T)"') CFT E : Any urgent interventions needed: [ Yes D/{

Circulation ‘ Peripheral ............ L Y AT
3] mmHg | MUIMIUES: [IYES  [INO  ceveeeecessssesesesssessssessssssesesssssses enssssssssessesssssesssnns
Pulse Volume: | 0 e LN DD coicnmms. oo s S s

sl |:Pe pheral .........ccceueeee ECG:
" in ShOCK: E Compens.ated ............. P it S e
Hypotensive ................ ANy SIGNS Of st st seaane
Heart Failure: [JYes (0 No
Muffled Heart Sound: [J Yes [J No
Engorged Neck Veins: (JYes [ No

Q GCS ................ .\ o | —— Any urgem intervanﬁons needed: [ Yes 9{

Disability  Pupils: |: Responsive [J  Non-Responsive [J " ST R (S <
Size I: Right ..........
Loft o ———————————
Acﬁve Seizures: [ Yes O No Sugars: ..............................................................................................
Signs of Neurological COMPrOMISE .......ceevvvrvsssesesersnenes N SN
Exposure Temp.: covveenes 84X
. Any urgent interventions needed: [ Yes Mo
Any Rash: [CJYes [JNo,
) I YOS it ssimeresimimisiammnsssnsannsnenbibopisnassasensnsosesssesnes
If yes describe the rash .......cceeeecerccneeesesnsesasaeaens
ACHVE DIE o e s -
Laceraﬁons D Abrasions D bruises D .............................................................................
B (1 PPN SN UTOU NN SO VUMW NRNUT S ———
Final Physiological Status: [ Respiratory Distress [J Respiratory Failure [J Respiratory Arrest
(] Shock - Compensated (]  Hypotensive [
O Cardiopulmonary Arrest [J Hemodynamically Stable
Secondary Assessment:  Head to toe examination with PoSItive fINGINGS: ........cccvveernenmemnsssrissesssenssssse s sssesssssssssssssssnss

Need for Oxygen: [CJYes [J No if yes Low Flow High Flow [ PPV [

Final Diagnosis with possible Differential Diagnosis (If NEBESSATY): ....ucvuesiesissessssnssssmsssessssinsasisssssssssssssssssssssessisssnssssssssansssssssansnsssonss
Assessment done by Sr. Doctor on Duty (If necessary)
Name of the Doctor: W ? ) Name of the SK DOCLON: ...ccvveveereeinrsinnieiesnenersrsssnssenees

SIINAUINE: bovovvsinsnniingicniie SIANAMUTG: sicisicmsmsssiissismmsissssssssisasimsaisdpansimsisissinissassssanins

Date & TIME: u.eccveererreesrerrnessennssseessens ...... ; B0 1] PR DS WA USSR —————
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17-08-2023 UGALE Rainbow . . -
0", vANEs), e Children’s hd BirthRight
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It takes a ot to treat the little. ight to a Safe Delivery

DRUG CHART

Datq of Admission: 0’1&!1’“@ ......... “DIUQ AUBIGIES, ..o mﬂ any Drug Allergies

FORTHE 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)

Dater
Tirpe

Route

Frequency |Start Date

Dactor's Signature

Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

v

dOSB

Route

Time

Frequency |Start Date

Déﬂctor's Signature

Valid Period| Pharm.

Adi

ditional Instructions:

UG :

Date
Time

TOSE

Route

Frequency |Start Date

Ddctor’s Signature

Valid Period| Pharm.

Ac*i‘rtional Instructions:

DOJ.I. No. : RCHBH /FRM / CLINICAL / 118

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



BAH-00853007
Master RAvE IP5-00174857
1708200 SOVIND UGALE

or avanEsnwan | M 160 0 REGULAR PRESCRIPTIONS  Weight 1&7 Ward, oo

gy

DRUG :

Date»
Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater
Time

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
'I“uvne

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Dater
Tifvne

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Rluv
1?-03.“” !eRGOWN '30174,5?

A y ALg
””“’M "Miep Weight. [_ka‘? Ward. .....cooverieeeeee
T —F
////////I I/I Date»
Time l Nurse Sig. I Nurse Sig. l Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
D Dose Dose Dose
Route Start Date s o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
¥ Dy
Name & Signature of the Doctor D b e .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
— . D Dy D D
Additional Instructions: - o o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DDSE TIU‘le Nurs‘i&g. NurssSiu NUrS&Siq, Nurs& Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D D D
Route Start Date 0se 0se ose ose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - i e f—
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . pose ose ow
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other :
Date Time Medication . Route Signature
Instructions g Nurses

Page: 3/4 (P.T.0)



'AH-ODGS!OO? IP5-001?465? l
2ke
Weight. ........0 & Ward. ...

Master RAJVEER GOVIND UGALE

17-08-2022 IY1IMI6D () I.V. FLUIDS CHART

i
N Date of Do_ctor quse
e Lty (i infusion, magﬂii:ironﬂh?lem‘wiyrin?n. etc) Route Horm/ﬁ? § Dgi(g:;t: r S[;;:le Stopping f\r& Sign
o?-MW DN ¢ tv | 987 SEN! \ ‘C\*\:
W T

Page: 4/4




BAH-00853007

IP5-00174657

| Muﬂ RAJVEER GOVIND UGALE

2022 IY1imiep (M)

Dr a ANIIHWAR

T

D oo it ol

%

Rainbow® J | SR
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

| MEDICATION RECONCILIATION FORM

-Netknown any Drug Allergies

Me&llcatmn 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)

ST, (20T Y i SHIFEA 10: .vrrerreereerrerrn - R
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No J:‘ (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | 1yore / Time ?gﬂ:?ﬁ'ﬁg
1
10l 97 Uneaotd Lo Po 2l COC CIDC
< il /] ooy
. ¢ 0oc
3| ¢ 0oc
:I
4 Oe. e
|\|\_
5 lff ¢ e
6 ¢ CIDC
|
‘|
YJ [J¢ CIDC
J
§ 0Oc¢ 0bc
¢ Coc
‘:.
10 ¢ Ooc
1
I

jate&Time:...............,................. 4.

IIm:u. No. : RCHBH /FRM / GENERAL / 090

* C- Continue, DC - Discontinue

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



BAH-00853007

P Dr, GYANESHWAR

o

IP5-00174657
Master RAJVEER GOVIND UGALE
17-08-2022 IY11miep (M)

RESULT SHEET

\

Rainb:'gw"
Children’s

Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

latelets

,RP

SR

PCT

RBS

Na
}(

Cl

\Ca/Mg

Phosphate

Urea

' Creatinine

| ALP

| SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

| S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

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

(P.T.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

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

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

Radiology : - RN VT U ST . (o0 IRV A oo 1=, o 9 [ vl o oS 0. LML PN

MR' ................................................................................................................................................



BAH-00853007 1P5-00174857 2
Master RAJVEER GOVIND UGALE POY A
17-08-2022 IY1IMED (M) Rainbow .

PAliel oy, ayYANESHWAR

LN i
FLUID CHART

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s .Bil‘thRightm

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

 Intake L IS v i

-te .Time Nature | Route NG | Diarrhoea | Vomit | Drainage | Urine T&%‘%g-
of Fluid Score

Sign.
Nurse

Mouth A"} N.G

| 08:00 am

09:00 am

j 10:00 am

11:00 am

12:00 pm

01:00 pm

tal Intake : Total Output :

02:00 pm

03:00 pm 6

04:00 pm

05:00 pm I
06:00 pm o

07:00 pm —_—t ~—— £

ITotal Intake : Total Output :

>

) D

08:00 pm Yoy 2!
09:00 pm \

10:00 pm

‘! 11:00 pm

12:00 am

01:00 am

Total Intake : Total Qutput :

02:00 am

| 03:00 am

05:00 am

} 04:00 am
!

06:00 am

07:00 am

Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

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




L Patient Sticker T Raing:fw'

7
ildren’s | @ BirthRight
[FLUID CHART)  fitspian | (ot

1t takes a ot to treat the litte. Your Right to a Safe Delivery

SHOBLAG. © ooiainle e toneneiatocsonmns

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.

il s J vste |
rombo- .
Date | Time gagll:]ri% Route NG | Diarrhoea | Vomit |Drainage| Urine | Phiebitis | Sign.

Score | Nurse
Mouth L.V N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Qutput :
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
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 Total 24 hrs. Qutput
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;‘ CONSENT FOR ANAESTHESIA

Authrization By: [J Patient Patient Attendant

0pe+tive BNy ... MG b R
Anagsthesiologist: ..... Dx.... £ASQARYA ... ... SUIGEON: ..... Do LMANESHOR P .

|
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
doe$ not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anapsthesia 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

ang | have sought necessary clarification on all my doubts.

[0 Heart Disease [ Hypertension [J Diabetes [0 Renal Failure [J Multi Organ Failure (0 Hepatic Disorders
J/Shock [J Obesity [J Chronic Obstructive Pulmonary Disease

O Others ......... MWQ’\TM\(‘—S%‘E

Declaration by Patient Aitendant
| authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team

[ Regional Anaesthesia /Erﬁeral Anaesthesia /Q 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.
| 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.
| 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.
| acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

| 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 / Pati ttendant: Witness:
—
M Signature: @Ewec/& ..................................................

L]
e

—————

Signature: ..

Name: . [‘FQM ﬂ:{o\: /\Jll UMC Name: ... ona. ‘XbL ng;d:{ ....................................
Relationship with patient: i NOAANER s Date & Time: .........% /(,} 7 oA
Date & Time: ............ ?.’.}b. S R e

| Doctor (who is taking consent):

| signature: A.L'Cq/ ............ Name: ..Lx... AnS 10 AR SA.... Date .....M{.&.}..%.Time: ....... GLSS R0

Docu. No. : RCH /FRM / CLINICAL / 021 {26) (PT.0)
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PRE-ANAESTHETIC EVALUATION Hospital (i
Nam# Ra‘}'vm LA A . Sex: M . UHIDNo: .....
Date“.............ﬂ-.lﬁ \ relbe.... Time:. . Proposed Operation: .. WNAE Dmmn,tj
Diagflosis: .. B8 f 5@;“, lﬂm
BP/CRT: .ooee. HR: i WeighE: LL\L\ ASA Physical Status: 01 02 03 D4 05
/ Laboratory Data:
GIUCDSE: ceomermmreosennssmsassases I i
BRI o vossnsansassinsy
Dir, Bill: ......cv e ceernnanen e
IO 1 | R ——
AKCPHOB; covvvsiinansicnims s
S " ——
o SBOTREPT. ..o cimsinisss

CVS:

Diabetes :

No_cfo cold, wujL‘

Physical Activity: M*

st Anaesthetc isory. 3 Hes Ve st s\ E

j*lysical Exam: N

Irwav: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth:
Jungs -

%an: \ [k —
[NS:
Pregnant: [ Yes [JNo CINA Venous Access Site : Spine Exam for regional :

naesthetic Plan: CIMAC [JREGIONAL [ GA-ETT SZIMA

Peri-Operative Plan Explained to the Patient: D¥es O No

CURRENT MEDICATIONS DOSAGE

-

\
"-..__\

i

]

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

Pre-Operative instructions:

I - Rldy
conbhe

. DVT Prophylaxis |
Water / ORS 2 Hours e~
NIL ORAL<T (" .
Informed Consent: ndard O High Risk
Post Operative Pain Managemente‘tﬁzcussed with Patient
Other Instructions:

:Signature:......41‘:?......... Nameﬂrlhél'tm)‘ﬂ”'&ﬂk
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r Pre Induction Assessment:

Change in Patient Condition: OYes RN Fasting Status: ar 1

e Pt G N0~ 0 ] |
i

Physical Status: J ;} ﬁaent Identified P /Consent Present r_D };nart Revie;; . .
H.R: fmal ',4 BP/CRT: IO J1o[Se0,; foo & [ RR: lq, | Last Feed: i
Pre-OP Diagnosis: ............ /& 5., \wal'y Operation: .......... ot Mrge.... o a6

A
i - |
Surgeon: .................. 6{1- .. .. 2 B S Anaesthesiologist: @/};fﬂ TeChICIAN: .......ooovovn |
TIME [ L F e o
l NOTAIR 1§ EM‘T:: ] N S : = =
| HALO/SO/SEVO : T 0725 o, [ o — — Aionc
Drugs _p n = P BB ) s e E
] Muﬂn ml Ong ’4
i LT T [ == ] Suppository
; Q}qrw&za_éﬁf_ o fo ) S i ]E X -
| S——
; e o i =™ S 11 JI
! ] | - - Blood Loss
A0, /Sa0, ! P ] O3 i il
ETCO, AR n |
| 6 o S (s
E Temperature 3’1 l‘,; L L__ L L
{ Urine Output e | = NOTES ’
SE— S S— — — ‘
| " - ! i = - i ) .
| S °
] i 2 | [ i sEER
B.P | ] ! 1l
V Systolic {111 - -
A Diastolic . B g |
X Mean 4+ ‘
* Hearl Rate |
Tourniguet on Time ‘
Taorniguet off Time (
Theoat Pack In
| Thoat Pack (ut ‘
3 [
| [
f
i
’ |
|
 SNEE S \
| |
LAB Values
00 Equipment Checked and Temp: Indugttn chmnal .
Functional [J HME 3 Fluid Warmer v [ Inhal Extramit SPECHY: v
BP L-¢ [ Cling ] OH Warmer ZPre Rsl 1 Spindl ] Epidural [ Caudal "
\B/C"" Site: . -Pn‘-- M: O Cotton Wool 0 ot ers: ... = ‘
{ OO ArtSite: .. Dther %ﬂ; L . |
gl Lead ﬁ» [ ] o s 3 o .
—~AT Temp Site Times: O Airway O Oral [ Nasal S
G FI0, Moritor Anaes Start: ...... 5. g 33 ¢ SR S i . Degthr .
, _’j ém Monitor OP Start; ..........s 3 Oral [ H{asal ﬂum Parasthesta [7]Yes [ No
\p/:ise Oximeter Pt ... O Tracheostomy (] Topical Catheter al skin ................. cm
fn/zapnograuh Leave OR: . B PO o Drug Namd & Conc: .. ) ‘
J O  Ventilator | Anaesthesa: O Awake [J Direct Vision Bols; ....\......
| O Nerve Stimulator J O [ Video Laryngoscopy [ Stylette / Bougie Intusion: ...}
| Monitored Anaesthesia Care I Fiberoptic Block Leve)..
| Position: -L’ ~~~ p - [0 Regional Blade# e AttEMIS: ............ Comments
[0 Pressure Points Checked Difficulty Why? oo ‘r
Line (Size & Location) Transportatign to s/0/‘
| EyeCare: acw.... O] Bilat = BS O Pacu Oy J’(‘w )
{ 00 s 3 Semi-Closed Circle Relaxant Reversed [ Yes 9. - [INA
A2 Tape L3 Closed Circle Name of the Doctor 9{_}:‘
1 Padding 3 Other
00 Awake Signature of the Doctor ...l A,
o
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O Et'\n\\eesro:m - .
0 ord Airway

Yes =
yormiing ¢ BE - {
¥ /1,4"/ :

NG Tube ‘ :Ye's ,ﬁ'm
Drainy B >,
Urinary cameter O ves [ y
Chest Tube 1 Yes 1Mo
i Oral - YegA N
|V Fluids
(el Feeds: -

VINUTES | oyr | SIORING INTERPRETATION

‘POST N&ESTHESN\ SCBRE |
= ahimum Total Score of 8 is Required for
iary of 0f oM nd K~~ N:\N"W 1 J .... wa‘qe

RESPIRATION ’
‘Z- i EApHIOS 10 this, are 1o e explained in the

2 -, — W%q
- v f \ W by the Disch arging anmn,
| Z

CONSCIOUSNESS

COLOR

TOTAL

{Ba!el Time Pain Score

,Zzlz é%%vjy \[J(ﬂ

Pain Tool Used: [ N PASS ’&C/‘WOHQ Baker 1 NPS
[ I NPS

Anaesthesiologist Name : >

Anaesthesiologist Signature

G Intervention

Date & Tim

Mo afte
S diter pai
Pain refigs Nterven,
EMior

PACU Nurse Name :
PACU Nurse Signature:

Date & Time:
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Discharge /Shifting ordered DY
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Doctor Name:
g Time -

Date an



