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SURGERY DETAILS

—

Pati;rt Name: @72@@1561&/?]/@7%? of Birth: ... 2. 2L .= 200.. Age: E}W

GENder: ........... . Ward : {f?g;f/ UHID No.: 0020?3577
Date of Surgery: L{/é ................ 10T vfﬂ (]0T-3 []0T-4 (0BG OT-1 (0BG OT-2

Name of the Surgery : ... NENTAL.. . E*TRPVCTIOWIV%E!}#(TIW ..............................

Time in /&[—9% Time Out /Of%;?/@m

NAME AMOUNT

| : R A NP Ro0D )T 2
1. Surgeon : D’RNA’MQ‘T’}' ....... Wi’?ﬁl'-f%ﬂ

Anaesthetist : @Wg&&h{’f‘ ..................................................

BSSIIANG SUMJBII I Il i sissrctss st ssasibtsmssrssassnssnssats  sssssbdbsmssssstssesssnsuninstusnssnsssentseansts

OT Technician - j// Qﬁ(/.[ ........................................................................................................
Circulating Nurse ..........c....... T‘/Qé(«( ...........................................................................................
Assistant NU'SE ~ © voooovveree. ﬁ}v/%% ...............................................................................................

Special Equipment: [ ] Laparascopy (| Broncoscope [ | Harmonic (1 Morcelator
[1 C-ARM 1 Cystoscopy (] Versa Point ["] Liver Cusa
(] Neuro Cusa [T DM e .. cocoerssssssionms

! lgnamfe of the Surgeon Signature of Circulating Nurse
f — g '
' Order No: I’é(/lgq} .......................... Order by: ............... D!V)’Q‘ ...........................

| Docu. No. : RCHBH/FRM/GENERAL/114
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\\\“\\\“ ““\\\“\\\\\\\\\“ Hospital . BY RAINBOW HOSPITALS
It takes a ot to treat the litie Your Right to a Safe Delivery
\-fﬁ’cut?ung B ..o Binssimeosiie = P Time LDM .......
Anaesthesia Disposables esuot Y. Loa | Surgical Disposables oueg Y .| Disposables (Baby Side) | Y
Souﬂﬁ ET tube &- 5.5 \H [=— | Major Pack (noman— \ Inj Vit.K
g)Om LMA 2 o) |7 | Sutures Cord Clamp
ECG Jeads : A (PY/ N < |2 Suction Catheter
HME filter : A/ P/ N o |— Feeding Tube
Syriﬂges :10cc w DY i Vaccum Suction Set
| 05 cc Lo [oYy | eoves{ G\6 ) 1 7L gt (x| | Surgical Gloves
| 02 cc to |0y | I %7) G\Z 1 7} dxtn2} < Gauze Pack
01cc Syringe 1ml / 2m
Cau{ary plate : A /PY N o\ |—— | Surgical blade Surgical Blade # 20
IV sét o) | — | NGtube Koochies (S)
RL | ©) |~ | Cautery pencil W”S SO0 {
NS ::10ml@500mlf1000ml o) o) | Koochies \O C\ Lp | =r
4 gm Wo ®) | ©| | Ointments \aro y— (P(,k[_k‘!_ﬂ G
l_ GPW 0> > | Suction Catheter ?’?’\ (exe < Bd 1| ]
Fentanyl ©) Cap, Mask AT s T
Morphine Gauze Pack (W) T
Ketamine Mop Pack U1y | macfon &l Lo
Propofol o3| 02l Steristrip Nofe) érusoy =
Roguronium ©) | — | Underpad \ + poOIND | Y| —
Glycopyrolate ©) |~ | Draw sheet 1\ [ | ool A9y UsU i
Myopyrolate 44300 o141 — | Abgel 0 1H| —
Ondlansetron 0'[ — | Foleys catheter i co@adOes 2y W (2 —
Perican 25¢/ Spinal Needle 22 Urobag oL MaK (,D) 01| .-
Bupivacaine 0.25% _®\ | ~—| Chest Drainage Catheter Chtonr N D P 1] D
Bupivacaine 0.25%(Heavy) Romodrain bag v '
Antibiotics Bandage
ETCo, NoG) proud(p) @] | — | Tegadem
Su%posnones loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set \ |
JugtinC12.53hg/ 25mg/100mg o\ | ~—| Plastic Bed Sheet
Tal. Misoprost : 200mg Betadine Solution
Viocurnn Seb o| | —| Microshield § R
Déxa +pexmsde L+ | =] Cotton Balls ) |
Tope="Y_}pumn 14y | = | Latex Gloves \e&
' b cloweon |s4q| — | Ramdione Scrub "
\ooln 2asy tHf — | seal )
chnician
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\ & . Rainbow Children's Hospital - Banjara Hills
Raingow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s . A ,Telangana, India ,500034.
Hospital ™ TEL NO :+91-40-4466 5555

A WEB : https://rainbowhospitals.in

ADMISSION SHEET

(IRRLLLIRIRRLAEL ORI L TR |

Registration Details :

Admissjon No : IP5-00174725 Admit Date : 04-Jun-2026 Admit Time :08:40 AM UHID : KUH-00209389

Patient Details :

Patient Name : Master B GULSHAN NANDAN Age :5Y6M13D
Guardian . Mr HARISH DOB : 22-11-2020
Gender . Male Religion
Occupation : Martial Status . Single
Address (H) - PLOT NO 777, NITHYA NIRMALA RESIDENCY, Phone No : 7013818659/
102, HMT SWARNAPURI MIYAPUR Hyderabad £ il . i
Telangana INDIA 500049 e : nogggmak.com
Admission Details :
Bed Type . DAY CARE Bed No : PRE OP 403 Ward Name : 4F-OT COMPLEX
RoomNo : PRE OP 403 Admission Type : First Visit
Contact Details :
Name © Mr HARISH Relationship  : Father
Contact Address - PhoneNo  : /7013818659
|
\
|
| {S} *L.\J AVV? i f‘/y /\/\//
|
Signature
Doctor Details :
Doctor Name : Dr. NAMRATA Specialisation : DENTAL
Referral Doctor Self Phone No
Co-Consultant
| -
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 04/06/2026 08:44 Printed By : 015513 Page 1 of 2




Billing Supervisor

Billing Assistant

staff Nurse Shift / Ward
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes Doctor's Order

Docu.

ro. : RCHBH /FRM / CLINICAL / 088

(P.T.0)
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Master B GULSHAN NANDAN =
| 22.11-2020 gysm13D (M) Rainbow® . A " -
L Or. NAMRATA Children’s BirthRight

l“ “m“\\“‘\‘l““\“m‘ ‘\‘ Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the littie. 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
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i, -

Children’s .BirthRight"'

"*“‘“"m“\\ 11— Hospital | {ggermeoesms
| INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorizdtion By: [ Patient & Patient Attendant

| : g .
|, the ungersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's

Hospital (Avoid technical terms and leave no blank space)

[ Beneﬁts of the Surgery(s) / Procedure(s) . ‘ Alternatwes of the Surgery s) / Procedure( ) B
47771r - ——_—— == _— — — —
TINFECTION

|
| REVER F  PAIN AD |
[
|
|
|

3. Fs with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetlc allergic reactions, paralysis,

IDeep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
|other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
and or other unforeseeable events occur.

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

4 NO Ctw PO >~ |
\

|
|

: e

ke

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

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

Jztient / Patient Attendant: Witness:

#lgnature ........... ARGl imaisesisi Signature: ......... DiAaad.
*dame ............... datha.gnm..... A WKW Name: .............. Dﬂ\ﬂ-cf)i ..........................................

Relationship with patient: ........ M Date & Time: ............ “ .1...'e..?...[.%...é./...........‘.!l..‘....Z._.l.#r M
pate & Time: ................. H.X..9.‘...[@.4?..7....‘1_..1....2.].&..f.‘ﬁ.

Doctor (who is taking consent):
| Signature: .. W'a&’e& Name: DR _INAMRATA= .. Datef,.?.ﬁ..l?‘.‘.’.?gnme ..... ngw
Docu. No.: REHBH/FRM CLINICAL / 027 (26) K oTHAPRLLT (eT0)
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Hos pital BY RAINBOW HOSPITALS

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

BHO8Y, | Fodebih erkod Ho

o8 aQbdmt: (1658 [ 658 eBodod

i, @b HodBo St %8, O8A/me i 3D VPH et LY Iabwrsscd Soo 6084 (w) / Soleb(w) Sabaens
woligotymrt. (B85S Hmees @B ok grd Heoo dooddbsod)

Fibo 800 %R eolBorymr,t:

I 808S Sodobe dbodkn/So St B85 sgrtorn, B EHO8Y, / Sbab ebidvo Hhodks HARETE Hhoos Tk
sdoodados.

2. ¥s 608, | Hodabh Howogond HRramren Modin Hmmoe ook & %om adbeosumeo.
s BPo8Y, / Sodbabh e, Hevin,dine Ho0D, RS Anaeen Hodks Hipen K HOoBBEOD.

BH08Y, | Sodbeb HRname: _ b #po8d | gokub geagndines

| |
| |

L O (S

3. Pwe BPHosY, / Fodbablound, Sddo, ad ¥R, hod efdidio, ebdRdin He 088, HEmdo, 45 Sand
FoBRR (DVT), $eghd fhosbdod¥o=o (PTE) Hof Hinmeen HogfHod vdsedo 4ol mokh Seniy.
©othibe, P SP8Y, / Sty Sk ad, Sdess dukn, P DO, Hivies Soe elEiR Hodiben HEAHKD,
580 /@ B0 eddEHR St RO qil B8K oW Jabarrs Bnme Hik ednelyTi.

eddorm, s Spasd, / &odab Ho Hogfmodiio aBy Huiben Enae oot a¥ootwmacn:

| a.

:‘b.

1. 4.o086 ROR KOcky &P womeR)y,, 580 /aed ¥e BHasdd
/ &bt Sabmens Sk ekudarymi.

5. B0 ¥ Tao dngad 508 BY Knap od b eofisoiymeik. vothide, $Poss, / ke Hodo md, dedinbsd -
md D Mgl aPid Jib oo Sotbmeio.

6. P Ddoood, T Krgm eidino. HRK Hodite edtizns ebsdo T, WOk Bbd; T el gri
Hdngribo g,
Be oitodnad o %rg VYOS, dyolorm ByaRbR dsoym.

554 / 558 ©Bodod: 8

WOBBO: ...ibiiisiiminvisnsdosssssisilissisissssiasenss i siivs WOBEO: = ..o st st i
CTERREN R o 5 T i Aot " e ST, SO
CBBEE 0LIOE0: ueneeeeeeeeeeesreerreseeeeteesseeesaeeeseeeans B & DBEOCDO! weveeneeeeeieeereesreeesesssesseseesaeseeseseanes
L T S S, N L

@ES _

B! oodusdinanalisasa BB R cassianisnissivinss B B iominaly | B & WURIBGE <.oosiiiiimviviasforsbines osiooobins

Docu. No.: RCHBH/FRM CLINICAL / 027 (26)
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. ster B GULSHAN NANDAN

22-11-2020 5Y6M13D (M)

%z
T z

Rainbow® ; Ry o
Children's | @ BirthRight
rospital | (e
| OPERATION THEATER NOTES
I
W e IS T O (5 N MO - oinninionts Gender: [J Male [ Female
Gl MR T KU T e Welght . .....nnvinans T G —
| Surgeon : Asst. Surgeon :
“ Anesthetist : OT Nurse: OT Technician:
I"I Pre-Operative Diagnosis:
" Surgical Procedure : ;
'i;.E BENTAL EXTRACTION |
|
'i‘.‘ Indications for Surgery :
-1, DENTAL CACIE S
| | Date: Start Time : End Time :
Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes:

@ TV SEMTION

1. Bp ExeAcTION ofF  5h, 64 -

|2 SN MPUATION oy 5535,95 °

t\ GoPT food for 3 MYS

‘\ GENTLE  BRvIv G R MY ¢
| feview MTLE 5 BHYS

| :

Doc.TTo. - RCHBH/ FRM / CLINICAL / 099
I

(P.T.0)



6"6}""‘?. TRVGESI C fw«() ﬂgde 3

[Lgr™ ==

Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

Name of the Surgeofr.)\ Wmlk ................
Signature of the Surgeon: ......... N ......................................

Date & Time: . €Y. 9[’/7//4[0
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#

I
| w
KUR0ZO2 o NANDAN )
i B et Rainbow® . ST
Children’s ‘BII’tthght
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

o Fospral
POST-SURGICAL CARE PLAN FORM

Post-Su“ RECEE ORI .. ... osoovereis cossibhahtasai nsoss sas iz orvniossssvepsopseieindendie il Dobga o disuvsse et ouseria hitiananp RO R

Post-0 Jerative Monitoring Parameters /Frequency:

Wound Care:
| BLEEMNG  BVERY 15 MINS

Drai ‘I /Special Lines/Catheters:

Special Patient Positioning and Requirements:
o N
ftritional Instructions:
.

Yhen to Start Mobilization:

.ﬁpecial Referrals:

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

OYes 0O No

Any Other Post-Operative Care Needed including Required Follow Up

. ng Surgeon
~ TSignature & Stamp)

! Note: Plan of care will be readjusted if necessary.

: Mm
Date: UL[ Us/z’é Time: [B:w‘é""

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



KUH-00208389 |P5-00174725
Master B GULSHAN NANDAN pee P

22-11-2020 sYSM13D - A
Rainbow® .

o Chiarey's | O BirthRight

Hospital

It takes a lot o treat the Bttle. Your Right to a Safe Delivery
Admitting Doctor : ....." riNomgele . Date : C;'é)'lb; :
Type of Admission:BéD OER (O Referral (if referral, DOCIOr'S NAME: ....coccesessassassssnssnsssnssasasessnssssasesensssssssssssasssssessssssssassssasense
Staft Time Of ASSESSMENE: ....vvereseseersssssserssnseree Weight: .......2.0.%1...c
ANOROIC HIBIOINE ... ccinsoicsosssisssssosimiusnis i iusoesraiaispnsasanssssisas iboes duasvasisssonsronshpsmarnesi ool 0nr FThasRep oo F STV NSRS AIAIREN TS A SRR LS RS SRRSO Sa s PR
R T—— Podiatric Assessment Tangle
Pceem o Cu by — DML{ it A APPEArance = TICLS ......uureuereeeeeneessenees bl
?g‘; P‘S" » l
B DO . PN, SRR I o S S
B C Circulati T Hormal
BT LT T T T T TP e e T DY RITET R ET PP T IR CEP PRI TE T Ppapyeyeesaaes irculation
e p @ hon » ¢y by “DF -I:
Cc» ...................... 1 &L ....... /D .................................. Breathing = Abnopn;;lr 0
Leehon gc, 18 ;
B Bt o SeY: Do AL, R R R O 4wos | Cyanosis OJ
O +WoB Mottling O
i .................................................................. E/Normal Bleading —
B T . e R VR0 P - e L e o 0  Gasping/ Apnea
Initial Physiological Status: \Z{table OJ Unstable Any urgent interventions needed: [JYes [JNo
Life Threatening [ s S L DU S R
Non Life Threatening O
TRORNCIIR PREE TIBNOOY: . occocicimiimmiimmimminpsinssiamiinmiisesissinisilaiasosesseiiess s shinmss hems MBS s M A RS TS AT ‘
T TR T S D O S S R A O BUSRRS COCLL 5 O SR SR SOOI SR stk
ReM/ANT INVESHOAUONG: cvsicsssiniitamiliivionsbrisvssnsssonsisiesibbtussssbssasiastonssrsslssssamt i s So L Gr frpasisasputoess ks i su s e s RO oAU ATV SRR
------ ‘I.“nn-“--"-lnno--“unnnno.ounouunuonnouuuonuuucuuun.-.up--uu"uu.u--u.-.--u-u--uuuu.u"n--n-------n--nnnu-----uuuu----u------uuu------------
|
A
Tmary Assessment A Q'
D c J .‘ "
Any urgent interventions needed: [ Yes E’fo’
. Airway Q’fpen y urg
‘D O Maintainable BVES - A e - sl sisnsscerssiintinmammmininsih
B s e P S 1L .5 WAL, I 0 1./ O
'Brealhing i
‘j Rate: ..... 9‘“)”""’" Sp0, on Fi0, Cieumm Any urgent interventions needed: [ Yes D{o
Rhythm: ... 2§ 222 B YBS cvvrriesenssssssessassssssssssssssssssesssssssssssse
Retractions: [J Suprasternal - [JICR [ SCR
e e
Respiratory Noises: [0 Stridor [0 Wheezing [JGrunting —  seeeeesrrmersmsmsmsssssssisssssstssss s esssesssnsssssssassssssssnsass
Air Ent[y_ PJIL’%@{ .........................................................................................................
Palpation FINdINgS (If NECESSATY)...virrrecrrsrsrerasssssinsssssnssnsanes SHeressstsssssststsss s asassssasasis prrssssss -

Docu. No. : RCHBH /FRM / CLINICAL/ 157 ' PT0)



@

g Gomtral ..o An ent i i 4
O HR: 1k .l CFT [ : y urgent interventions needed: [ Yes ﬂ:
Circulation ‘ Peripheral ............ I YBS' oo eeeereee e
BP: "'3[§3[C’ﬁmHg MUMUES: [IYES  EAND  ceveeeceeresesessesssssssmseessessesssessesseessessesssemese e e ssas
Central ;
Pulse Volume: | = e LIVEN SPANI woovoieiiieennriine sosvssssssssssssssssseesssssssssssessssssessssssssssessssssssssassesane
ol EPeripheral .................... o
” in ShOCR: E Compens.ated ............. e I e S A
Hypotensive ................ ANy SIgNS OF e
[{, Heart Failure: (] Yes (ANo
Muffled Heart Sound: [J Yes No
Engorged Neck Veins: (] Yes E'No
acs:..2 105 aveu: Any urgent interventions needed: [ Yes TTNo

Responsive £ | Non-Responsive []

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

If yes describe the rash ........oeueeeene...
Active bleed
Lacerations [(J

Abrasions [J
DESOIDE: iciiiiins mbearmsmrmmesssstansnenibns

Disability  Pupils:[ 8 . Rl LG AL YL SRS, - ST NP,
| S
i Active Seizures: (1Yes [©fio SUGHES o it st
Signs of Neurological compromise AR AT R AN e
AR o S Rk S R R T
%P

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

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

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

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

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

Final Physiological Status:

Secondary Assessment:

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

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

Head to toe examination with positive findings:

[J Respiratory Failure
Hypotensive [J
Lt Hemodynamically Stable

[J Respiratory Arrest

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

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

Treatment Planned: ............... SRR,
X8 }ro&l‘\ o

Need for Oxygen: [J Yes ‘E’!ﬁ ifyes Low Flow
Final Diagnosis with possible Differential Diagnosis (If necessary):

Assessment done by Do
Name of the Doctor: .........ccoe.....

SIGNAMWING: ..oevrviorneesslBedirnasinarsssesiisssaanrensnsnssinsenns
Date & Time:

HighFlow D PPV [
Dol At

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

Sr. Doctor on Duty (If necessary)
Name of the St DOCION: ....c.ocveeeecrreerreiceeresseeeessenens

RN e e U IR SR

B | | T —
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Master 8 GULSHAN Nax Rainbow .
DAN Al - -
.if"..k...:, SYOM1ID 4 Children’s ® BirthRight
Hospital e e

FOR THE SAFETY OF THE PATIENT

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

DACTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

drug sheet folder.

NILRSES - 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.

- 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.

Date of Admission: CP}G/% ......... DIUY ARBIOIES. .....cooreemenesencsresssinsiniosinrssiississassesassasasis ,m known any Drug Allergies

- Only one chart should be in use at any one time. When the crart is full, a new supplement can be kept within this

S0S / PRN (As Required Medication)

. Date$
DRUG : Tirvne

Dose Route | Frequency [Start Date

T

octor’s Signature | Valid Period| Pharm.

x>

dditional Instructions:

v

Date
Tlgne

DRUG :

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Y

Date
Time

DRUG :

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Ddcu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)
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Master B GULSHAN NANDAN
22-11-2020 EYem13D (M)
Dr. NAMRATA

AN

REGULAR PRESCRIPTIONS

Weight. 'loltf Ward. .....oocooo.....

DRUG :

Datey

Ti['ne

Dose Route

Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency [Start Date

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency |Start Date

Tirpe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



KUH-00208389 1P£-00174725

Master B GULSHAN NANDAN %
22-11-2020 SYSM1ID (M) Weight. .# .. cT..... Ward. ......coovveenen
Dr. NAMRATA
1O Date>
Tlgle Nurs} Sig. | Nurs‘e' Sig. l NIJI'S; Sig I Nurs;g Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te S tart D ate Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . e - Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: oose e - .
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE TIQ]B Nurs;Sig. l Nurs;Sig. | Nurs‘e'Sig. Nurs&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 - no ol Dose
[ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: pose o et e
‘ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other ;
Date Time Medication : Signature
netroctions Route g Nurses
Page: 3/4 (P.T.0)




KUH-00200389 IP5-00174725
Master B GULSHAN NANDAN

. 20
22.11.2020 SYSM13ID ) I.V. FLUIDS CHART Weight. .57 L‘.’! Ward. .......oocoovnn.
Dr. NAMRATA

l” ‘"l"l ””III"IIII'I"II'”I" isition of 1.V. Fluid Route [Flow Rate Doctor | Nurse | Date of | Doctor | Nurse

tion mi/hr = Mcg/kg/min. ete) mi/hr Sign Sign | Stopping| Sign Sign

™ P R | B C}:nr:z;hﬁ/)

( 2fa, 7 rremntoriine) r\m!

Page: 4/4



I
I KUH-00209389 1P$-00174725 "

ﬁl' i e ouurw; ::Nunrn (M) Rainb°6w° 5 " -
- Children’s i BirthRight
| m“ | Hospital . BY RAINBOW HOSPITALS
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| MEDICATION RECONCILIATION FORM

URIGABBIGIES: ................cccoeneuisnsansnnssisssasinseasssssainsssssnssssssssnassanss mnown 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)

Shl&iing PEE oo biivimae e p4 ............................. Shifted to: ......... B T
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
s.rL (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pgyg ) Time | ABMISSIN

1) / Oc Ooc

.

! / [JC CJDC

3}| / OC ODC
4 / 0¢ C0c
5 / Oc¢ Ooc

6 | / Oc Ooe
7 | / 0¢ 0oc
8 / ¢ 0De

9 (] Oc 0oc

10 | ¢ LJC CIDC

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Docu. No. : RGHBH /FRM / GENERAL / 090
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et ildren’s | & BirthRight
iy Chidrers | Q) irthRin
| RESULT SHEET

te e
Time ¢1%)
Hb T8
PV 2.
RBC (.20
WBC T q)
NIL 3% ft‘}[fﬁ-:
Platelets gqé
CRP

. |PE-00174725
x KUH-00209389
Master B GULSHAN NANDAN ” W
. 22-11-2020 sYem13D

m
> N
p= v |

Phosphate
Utea
Cq}eatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein

S Albumin
S.Globulin

A/G Ratio

Uric Acid
S.*‘mylase
SlﬂLipase

Blgod Lactate
S.Cholesterol
PTYINR

APTT

CSF Protein / Sugar
Cells

NA

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




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ 2 T cr o R s (I=E-3: [ R 7. % L S ey

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

Radiology : DI L 28 o icimansliias gty 448 Bvasssvase vannannaiin b i iiniessiihane ST T Einses s b i S S PN 23 3ok S

" 1 TR s R OO e O i s e Sy T 5./ SRR, Lot S

OO TR LORDREU BERINS B10..) 7 i.oocosvosssimmmnsiansosuinsiosiots TTE o ooRp D i e eck P A b s
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FLUID CHART

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

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.
E ___ Intake : L IV Site

Thrombo- 5
e Time é\;a;ﬂjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score | Nurse
Mouth LV N.G

} 08:00 am
09:00 am L
10:00 am

11:00 am — —— dnre] e

&)
12:00 pm \d_\‘i Rl ek e e . 5 7
01:00 pm £z \
Total Intake : Total Output :
| |0200pm :
03:00 pm
| | 04:00 pm
| | 05:00 pm
| 1 06:00 pm
| |07:00 pm
Total Intake : Total Output :
| { 08:00 pm
| { 09:00 pm
| | 10:00 pm
11:00 pm
1 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 :

[,
—

e T B
\Yj

~1/
\
=

[

Total 24 hrs. Intake Total 24 hrs. Output

) i

Docu. No. : H*HBH /FRM / CLINICAL / 092
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It takes & lot to treat the iittle. 0 a Safe Delivery

IO~ (FLUID CHART)  fasiar” g

T3 1) o) [ A o

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake - el ["wsie

Thrombo- .
Date | Time mg:ﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sign.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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MONITORED ANESTHESIA CARE

Patient ameBQ)««L&\M“ ...... Nawndag................ Age:...ﬁ‘.—t.&.‘a’}.Gender: Malez/;‘emaleD
UHID NO: .. .54 - 002043 &4...... Surgeon Name: PR, IS T\hmm*&ham‘ammm ..........

Anaestflesiologist B i %VMSWL(QL?W[% .........................................................................................
Operative procedure planned : B@Mc&aﬂ%fﬂ,aqjgbll—ﬂu@hmmgmﬁ,x‘

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

Generdl anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
eventsland does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produge it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain rélief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery or injury, using catheters.

Speci‘ic High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical

probléms and | have sought necessary clarification on all my doubts.

O Heart disease O Hypertension O Diabetes mellitus O Renal failure
O Hepatic disorders O Shock OJ Multiple organ failure O Polytrauma / Renal Tubular Aacidosis

O Ingapacitating Cronic Obstructive Pulmonary Disease

| hereby authorize Rainbow Hospital & its authorized doctors to perform wupon me / my patient
B, |Gulslon. Noandavy the above mentioned operation / Diagnostic / Therapeutic procedures

congidered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treafments and answered my specific queries and concerns about this matter. | have read and understood the information
proyided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to My individual circumstances, and | have considered them before Consenting for anesthesia.

Dogu. No.: RCH/FRM/CLINICAL/021 P.T.0



| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

I authorize the anaesthetic team to perform any additional procedures (for example, Central Venous Pressure line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are
considered necessary by them during the course of surgery.

That | authorize and give consent to the team of doctors attending on me to administer biood products during the
course of operative period and immediately thereafter in need arises.

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

- Pregnant: O Yes 0O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

I declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Moniioﬂ,d/Amesthesia
Care to be given and discussed the risks that particularly concern this patient.

| have given the patient an Opportunity to ask questions and | have answered these.

Patient / Patient Attendant : Witness :

signature : ..oledtha. St Signature : Wla\”\mw\/
Name: .......batha Sy Name : brkﬁr-}akm‘xv
Relationship with Patient: ... }the Date & Time :....... 3./ 4.6 /2.6.... "0 P




KUH-00209389 IP5-00174725

/ffé’, Master B GULSHAN NANDAN
L - Rainb‘gw“ ;z-:::zain 5Y6M13D ™)
i Department of Anaesthesiology : gy
PRE-ANAESTHETIC EVALUATION Goagrn - 1M U
Name: E)GM{SWWNN\CQ&W ....... Age: 5‘169\/\ YOO . SR UHID.No : \ﬁuH~oozo¢i&9?
Date: El&\,z.c, ................................ Time: ....... ‘Q'W?WL ..... Proposed Operation: &Mlbﬁ“"iﬁ‘a{réki
2 OF P'WL:CQ{]N e

5 A0 | LA HR: connoianaions Weight: . 228
Laboratory Data:
HOD: oooeannennniarennns GIICOSE: ...cvoersnnseeransransrenss Protein: .....cocceecaemennnscssses R e e X-RAY: oeoverrmraserannrsnrenss
i R —— UBR: ..o csinrmssammievetiniis BB .ouiisscisiesesaimasiese HBS AD: .--covnsrvssenniiess BB i
S — P Te TR e, SR 1 B et Ty, DA S SN 2D ECho: ...t :
= S — PR S SR DREBEE .....conccnieiiviansanss Blood group: ........c....: Stress/ANGIO: ....cveeesereen
G R . iy MR S R T EDH: ...cooviaemonsasssmmnnsvitss Tk R e iarcain: OO ~...ocos bt S oot
£ 7 pe S — CR A L Ssmsemyhssiiapons AK PROS: -coonremiseeasreariens j 7 TSRO L B
. [ HE—— MG £ iiemimginmuynss 1L 1 |51 IR
: R e S SGOT/SGPT: ....c.cocovemrnancens Allergies: NED A |
Medical History:  CVS . C-Qeokin [Toum| 3.& wo MU
RESP : Diabetes :
os: L pglaie Cluld . © \bcbnakd uph Sl
Renal : e Speecha HNelased
——___—/—4—4_———'__—_4_ ,
Hepatic / GE : Physical Activity:
Others :
SRR - ey
Past Anaesthetic History: =
Physical Exam:

Airway: MP1234 Mouth Opening: Mentohyoid Distani:é i Necg i) Teeth: U teefly

Lungs: RAHED, SQAOU\

. Heart: <4 ;@
- Yoo e
CNS: Geoesty PYRY)
Pregnant: 1Yes [INo JZ0 Y I Venous Access Site : Spine Exam for regional :

Anaesthetic Plan,=¥AC [ REGIONAL 1GA-ETT [ LMA

Peri-Operative Plan Explained to thg PatieTj:M/‘e( No

—

CURRENT MEDICATIONS T DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :  CoConutwale,
Water / ORS 2 Hours
| 2. ML BN e L
— 3. Informed Consent: [.-8fandard High Risk
4. Post Operative Pain Management/[)iscussed with Patient
5. Other Instructions:

Signature: 1
Docu. No. : RCH /FRM / CLINICAL / 044
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NAESTHESIA CHART Tl A .E_in';ﬁ!}ﬁﬁfff

It takes a ot to treat the little, Your Right to a S;f; Eeliv;r;

Pre Induction Assessment:

A Im»l!.---
m=_-_-
--___ Antibiotic
im-—-- -
‘,-_---_ Suppository
; n,umm—— _
___-
_--
---_ Blood Loss
---_
_-——
-—-—
----
_-- "
e NOTES
-——— _
--
--
-__
]
V' Systolic 220 =
A Diastolic [ ]
X Mean 200 =
* Heart Rate
Tourniquet on Time
Tourniquet off Time
Throat Pack In
Throat Pack Out
IIII.IIH
LAB Values —_—
GRBS ‘——__‘““
Others
" Quipment Checked and Temp: Regional:
L’-/’Eum:tma\ ] HME (] Fluid Warmer Extremity ecify: B P S i rmenes
\/EP . [J Cling Film | OH Warmer [] Spinal ! Bpidural Caudal
L/Curf Sit rb s \M/’ "] Hugger's \//Corton Wool Others: ... A
A R [ ] Oth R
E;IGSLIt:ad Other (7 Mask [ SGA Position: ... SN S
Times: . O Airway ] Oral [] Nasal | R
;‘E‘Cﬁmsfo‘rtrior Anaes Start: . fO.W-d—\m ETT# oo R | | Needle Size: vieeenn.. DEpth
v i o -
Agent Monitor OP Start: ... | S eremes ! Oral [T Naggl _I Cuff Parasthesia
T Pulse Oximeter Ll RN - Tracheostomy [ Togical
_DCapnograph Leave OR: ... Q‘laﬁ,hm ORUG: oo
Ventilator Anaesthesia: 1 Awake | Direct Vision
Nerve Stimulator \/%‘L L1 Video Laryngos Py L] Stylette / Bougie
0 i onitored Anaesthesia Care | Fiberoptic } et
Position: 5\‘ AN [l Regional Blade# .. . Attempts
I Pressure Points Checked Difficutty Why? ... [~ i )
Line (Size & Location) o Wit \IPA%? ey Gther )
: | Bilat = =] ; ]
Eye Care: CVP: e Semi-Closed Circle Relaxant Reversed [ Yes No  [+FiA
Oint ART S . & ; . J = ~ i
\// \'} (‘? ; \} L " —VYQ S aid G ( Name of the Doctor DY B *’kf\’\fk’f\ : Y"
\ oum ’ Signature of the Doctor @Wx_\ﬂ__
7
-
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OST-ANAESTHESIA CARE UNIT RECORD

Flfceived inPACUbY : ......... @}\;yo) ........... Time Received : .......... IOJZSP,P\ Time Discharged : ] ....................

Pain Tool Used: [ NPASS [ FLACC

Anagsthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :

PACU Nurse Signature:

Date & Time:

1.
2

a.

Prior

b.
C.
d With

.oks |

Date & Time:

'
zig gig IV Cannula Site - %,%
W 230 230 | [] 0, Mask [7] Nasal Prongs
= ‘z?fg gfg [ Tracheostomy [ T-Piece
L&J 200 200 | L] Oral Airway [[] Nasal Airway
190 180
180 180
170 170 | Vomiting : BE R SRR e S
| 160 1% INeTwe: [ YesTHoO
v :;g :;g Drain: O Yes A‘No/—
‘ A 120 120 | Urinary Catheter: [ Yes /T NO—
| 1" — 110
1001 T 100 | ChestTube: [ Yes =W
90
5 & a0 | Niroral O Yes _[O-NG—
' = AT 12k gy 7 LR,
50 50 BRI 0 ot s s s i s bt e il
40 40
30 30
2qf_J ol o lol e 20
10 N el Sl 10
0 - 0
o X
] OST ANAESTHESIA SCORE MINUTES
I- P IN ouT SCORING INTERPRETATION
| (Modified Aldrete Score) 30 | 60 | 90
1 4 extremities vol d =2 £ s 4
:ﬁg oos £ isamiee ﬁmﬁiﬁﬂ poilsno =1 ACTMTY f A Minimum Total Score of 8 is Required for
Abje to move 0 extremities voluntary or on command =0 r ? Discharge
e to deep breathe & cough freely =2 o
a or limited breathing =1 RESPIRATION ﬁ : . " s
) =0 ? ? i Exceptions to this, are to be explained in the
i+ 20 of Pre Anaesthetic leve =2 § s ',
1L 50-20 of Prs Anacatteti tove =7 CRCUATION z { space below by the Discharging Physician:
2 7 |7
Fully awake =2
A:&ahle on calling =1  CONSCIOUSNESS Z
Nofiresponding =0 ) f 7
Pi =2 e
dusky, blotchy, jaundiced, other =1  COLOR
Cyanotic =0 / ? Z 9
[[m—
oL < |9 |0|
T
PAIN ASSESSMENT AND MANAGEMENT FORM
ate Time Pain Score Intervention Signature
Iow/ A WS |10 e !QEQQ
/ A
Il
t
h
“r
|
il
ong Baker I NPS Reassessment Frequency:

Every eight hours for all hospitalized patients.

For post surgical patient, patient with chronic pain, patient with severe pain
Every 2 hours for first 24 hours

After 24 hours every 4 hours

to pain reliving intervention
in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): . é\zf/f(%

«l6lz6 ,
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of Anaesthesiology

\L ANALGESIA RECORD

......................... Time: ...cooevvvveevenree. PTOCEOAUIE dONB DY ......ceeeeeeieeereeetcct et
‘pidural 5 | O | i o R . Technique (LOR/LOS) ..................
................. GEDBIE B BRI i INMBITID & ssisisresasasssmsinisnsssssnsnpansssspnsssossabninins
YES/NO If YBS ABLAIIS : ...ttt ea s n e s e e et e s ess et e raen e et ens e e e eae e s eaens
B DOEIION . isninrssriga i Bnarsss sinsannssansansasianmnsiosippanssneabensarnensiirassrnsanessnsappnssintiesneet i e rt s ot B ranssnnransermintontes
issues :
Ten Infusion Rate | o (mi) Level Maternal EHR c .
. (mi/hr) olus (ml) |yt Right | BP | Pulse omments
Delivery Details : Time : ........cccocn.e.... APGAR: .........ccenee. SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA : .........ccvoriiieeece et ea e s eae s sa e eraesesaassasaeeaeaneeneeaeenanseneres
PEUGEE EIRMRRESIINN - ... oot s s g sy s s Sty ks b oo i it e v s oxsms

Discharge /Shifting ordered by
DoCtOr SigNatUre: ....oovveeeeeee e
DACIOT NAME: coocosmmuni o i D Iais e Ry T e ne

Date and TIME ..o s e e e e s e erraeeeenns



