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1. | Surgeon
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[ Neuro Cusa
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OPERATION THEATER NOTES
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POST-SURGICAL CARE PLAN FORM

Your Right to a Safe Delivery

Post:

Procedure Dore: et T Aol 1. glondos s st Lokt ;
Surgical Diagnosis: ......... s /vp ...... WC) ................................................ Uhesr |,

Post+

Operative Monitoring Parameters /Frequency:

Wound Care:

|

Drail‘ /Special Lines/Catheters:

Sped

ial Patient Positioning and Requirements:

ional Instructions:

When to Start Mobilization:

Special Referrals:

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

{¥es O No

Any Other Post-Operative Care Needed including Required Follow Up

Treating Surgeon
(Signature & Stamp)

Nolf: Plan of care will be readjusted if necessary.

Date: . 74/57% % Time:

................
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ADMISSION SHEET

Registration Details :

Admigsion No : IP5-00174430 Admit Date :28-May-2026

U TR TR T AR TR 1

Admit Time :08:55 AM UHID : KUH-00097340

Patient Details :

Patient Name : Master ABHISHEK Age :5YTM25D

Guardian . Mr DINESH DOB  03-10-2020

Gender . Male Religion

Occupation Martial Status : Single

Add .ss (H) : H.NO.1-46/1 ROAD NO 7, ASHOK NAGAR,, Phone No : 9110593288
CHANDANAGAR,RC PURAM Chandanagar E-mail . nomailk@grall.com
Hyderabad Telangana INDIA 500050 =

Admission Details :

Bed Type . DAY CARE Bed No : POST OP 412 Ward Name : 4F-OT COMPLEX

RoomNo : POST OP 412 Admission Type : First Visit

Contact Details :

Nant . Mr DINESH Relationship : Father
Contact Address - H.NO.1-46/1,ROAD NO 7, ASHOK Phone No : 19110593288
| NAGAR, CHANDANAGAR,RC PURAM
Chandanagar Hyderabad Telangana INDIA
500050
w
}5\) \NeHN
Signature
Doctor Details :

Co-Consultant

- Dr. VENKAT RAM THYALAPALLI

: Self

Specialisation : ORTHOPEDICS

Phone No

Pay

ent Mode

Payment Details :

: Cash

Deposit Amount - 0.00

Payor Name : BELFPAY

Prints

Date / Time : 28/05/2026 08:56

Printed By : 015513 Page 1 of 2
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Cross Consultation Visit

Doctors Name
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INVESTIGATIONS

Date

Investigations

Order No.

Signature
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+IED!CAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
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PHC r&one_ 0p (S&{?L

ANY OTHER INFORMATION

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

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant - Billing Supervisor
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PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Adnltlng Doctor :

aeas

T T T T P P P PP P P PP, e

........................................................... Date : .2.2. °‘.5'.[2»C
Type of Admission: CJOPD 3 Rederral - (Rrelertil, DOBIONS NBINIB; «.ccricissmmaismmivivassomiomiopsasnssssssesisspasssorssensosiusensersbassse
Start Time of Assessment: ﬁlffw Weight: [bqu ......
Allercfc History: ..........................................................................................................................................
Chigf Complaints: Pediatric Assessment Triangle
Ao Lowerlivak wealorse - &Nt | A Appearance-TOLS ... SORAL
(E QD[NV“(/ ‘Aiﬂi’-'i -6 mp b
: (D{ormal
..... ‘........................................................................................ B C Circulation _[
..... Mfeﬁcuvﬁ—[whﬁ Breathing O Abnormal
77[ L& qﬁ . w Pallor O
.................................... e e s | O HWOB Cyanosis [J
Plaes O v wos Mottiing ()
..... R S
Normal Bleeding O
S U USRI WL e . L 0 O L S A O Gasping / Apnea
Initial Physiological Status: k_l;i/éble_ [ Unstable Any urgent interventions needed: (O Yes\}m{
Life Threatening O Y08 s tsissiimmassasiisss
Non Life Threatening (1
SIGNTEANE Pagt HISMIY: ... st i st acr s i Tarsess

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

nuv"Tm{g]q} o W o ddoy

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

Primary Assessment . O.

rway\;mﬁ;n T

] Maintainable
[ Not Maintainable

Any urgent interventions needed: [ Ye\s}ﬁo

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

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

Breathing ;
Rate: ﬁﬂ.imw $p0, on Fio, .39 [-@ R
| Rhytm:Je.guled
| Retractions: [J Suprasternal JICR [0 SCR

Respiratory Noises: [ Stridor
Air Entry: .o.eereeeeennnnne
Palpation Findings (If necessary)

| (O Sternal [ Supraclavicular [ Nasal Flaring
[J Wheezing [ Grunting

Any urgent interventions needed: (1 Ye\s/ﬁo

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

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

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

-----------------------------------------------------------------------------
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O - n oy |: Central a'¢3""‘ Any urgent interventions needed: (J YESLEWO
Circulation S Al Peripheral ......... T
T
BP: C"3'["L'(rm‘€Hg Murmins: TIV08 (JAND s siasssissioasimissoins
Pulse Volume: E ; 2‘[ LINEPEPIRE ...ooeriomss. s e e S R A
Peripheral ..4......coouun.. ECG: ;
" jn Sho{:k. E Compensated .............. R T T T e T P T P T TPy T 'ﬂ
' HypOtensive ................ Any Signs of \Z( .............................................................................
Heart Failure: [ Yes &1 No
Muffled Heart Sound: [ Yes <& No -
Engorged Neck Veins: (J Yes '\EYNO
O (6111 SR— aveu: Ak Any urgent interventions needed: [J Yes:/l]ﬁo
Disability Pupils: |: R.BSPOHSWE"\D/ Non-Responsive [J YOS s csrnerassisariomsnsrassinsisnisssimonmammeansasnrasassasassersinns
Size [ Right ..........
Loft e —————————————
Notive SO TIVES cBPHD  SUONT: v e st s st i
Signs of Neurological COMPIOMISE ..ccccviismsmsmssssssasiss ssssmsssssassisssmsmsssaransnsssssssasssssnmnsssarensassssensssssonsinsanins
osure Temp.: 2822 F.........
B O P Any urgent interventions needed: [ Yes \EJ)M%
Any Rash: [Yes No, i
B8 ol i S RS
I voS GeBEIDE the FASH ..cuamiiwassinsnssssasssssisssis
Active bleed ................... S I R e i e
Lacerations [(J Abrasions (] bruises [ seeeesersrmsmmsmmiiins s s dpees
DESCIIDE: ..v.vveverersenees oo il b © 4 R R SR
Final Physiological Status: [ Respiratory Distress [J Respiratory Failure [ Respiratory Arrest
(] Shock- Compensated (1 Hypotensive [J
(J Cardiopulmonary Arrest |, __[Hemodynamically Stable
Secondary Assessment: . Head to toe examination with positive fiNdiNgS: ......cceevrirerernnsss st ssasssins
LaBS PIAIMMBYS i iiniiivsiinmhavrmmsmmnbaminibmmssasmssemmisisiis Treatment Planned: T ———
..................... PV Y Y ey - 1 A S R CD"‘:L'MA)I,O
..................................................... &( .‘,Q)‘irbl’ 3?2‘/ L—L
RS . A | I DMt to 0T en s i
Need for Oxygen: [ Yes ZZﬂNo if yes Low Flow
Final Diagnosis with possible Differential Diagnosis (If necessary): .S 2 (aane Qun, | T4 TIcnatom, 'fh”"mrﬂdqw )
Assessment done by _ Sr. Doctor on Duty (If necessary) P (asder
Name of the Doctor: d’ AT Name Of the ST, DOCIOR: ....vuvesuceesennessernrssssssrrssssssnnssssnes
Signature:ﬂ.‘l ..................................................... LTI R U e T —
Date & Time: 2.¥105|26(2. 2200 A DA & THMIE: .o
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PROGRESS NOTES AND DOCTOR'S ORDER

Dactor's Order
Date Progress Notes
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Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. .‘v‘aur 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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MEDICATION RECONCILIATION FORM
DI AROTIIIR: 5. oo mamcnip s Brmisaibbesvtabgbiis sasi eves fuiaie st M Not known any Drug Allergies

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

SHItNGIFTOM: oo o Slimte BT o e o

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | parg /i | iomie

Q Mn

1 [JC OIDC

2 \ ¢ CIoC
3 \ ¢ Obc

4 \ ¢ Obc
5 \ CJC CIDC

\ e DB
7 \ 0¢ CIDC
8 | | \ [Jc CDC

9 ‘ ‘QC L1DC

10 [1C CIDC

.

! * C- Continue, DC - Discontinue
MEDICATIDN HISTORY RECORDED / VERIFIED BY

& Signature: &\Awﬂm} .......... g ...........................

(2, [~ il 05 T PR

‘ Docu. No. : REHBH /FRM / GENERAL / 090
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03-10- SY7TM26D Rambow . "

Or. VENKAT RAM THYALAPALLI Children’s . BlrthR'ght
T T rospital _ | g zrusezies

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

Date of Admission: GQB’(ob/]ﬂ’ DIUG AIBIGIES: .oooovoeoeeoeeeeeeeeeeeeeeeees e ... @ Rot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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

DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

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

drug sheet folder.

NUR*S - 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.

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

S0S / PRN (As Required Medication)

Date»

DRUG : TII'I‘!B

Dase Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

|Ad ional Instructions:

) Date
DF’.IG : Tlgne

v

Dase Route | Frequency |Start Date

Dodtor’s Signature |Valid Period| Pharm.

Additional Instructions:

. Date
“*”G : Tigne

v

Dbse Route | Frequency |Start Date

Dogtor's Signature |Valid Period| Pharm.

Additional Instructions:

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

(P.T.0)
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Master ABHISHEK

03-10-2020 EY7TM28D (M)
Dr, VENKAT RAM THYALAPALLI

UTROORIRE AT REGULAR PRESCRIPTIONS  Weight . \£:2 %S ward. 07 .
DRUG : TDIf;Z

Dose Route | Frequency [Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additionali Instructions:

Daily Doctor’s Endorsement by a Sign

Date

v

DRUG :

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»
Time

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




—'+ smrrvei Am IMTALARALL| R T
A A weight AGHEL.. War.....8C.
| Date»
VARIABLE DOSE Tlg'le Nurs&Sig. | Nurs‘e'Sig. | Nurs‘ErSigA l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. O Sign. Dr. Sign, Dr. Sign.
Route Sta 1t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e e . pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ldditional Instructions: pose - = -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAHIABLE DOSE Tlme I Nurs&Sig, Nurs&_Sig. I Nurs‘ESig. I Nurse Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Stﬂ rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
IName & Signature of the Doctor Floes Howe o Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: pose A pose -
i Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other Si
i ignatur
Date Time Medication Bifiictions Route gnature Nurses
Page: 3/4 (P.T.0)
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||||II|II|||||I!III|II I V. FLUIDS CHART Weight. \b‘lH Ward. ...

Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

: Composition of I.V. Fluid
Date | Time Route | “mimr | Sign | Sign Stopping| Sign | Sign

(If infusion, mention ml./hr = Mcg/kg/min. etc)

C18Y Tube O v  [oull Sad ffb/)”/
J vr N ltv a (J/o'fﬁ% % M

Page: 4/4
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BirthRight
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Your Right to a Safe Delivery

Dd}e

2% \\o‘(

Time

Hb

1.2

PCY

REC

25"
K o

WEC

o'ru

/L

Pleﬁelets

al]43
492

CRP

ESR

Poy

RBS

Na

K

Cl

CaMg

Phﬂ)sphate

Urﬂa

Creatinine

ALP

SGPT

SGOT

T Bill/Conj

T.F*otein

S.Aibumin

S.dlobulin

A/G Ratio

Uri¢ Acid

S.ﬂmylase

Sr.lipase

qupd Lactate

S.Gholesterol

PTAINR

APIT

CS': Protein / Sugar

Ceﬂs

N/L

Docu. b«b - RCHBH /FRM / CLINICAL / 0138
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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 : ........... BRI . o VSRR MM S0 TS . S, T ) 000 ot SO .

Radiology : o S VRGP S o SN Wb SRS AN 00 S

MR | csanoimamunsninsssssissssbsansossaas (s insss v issns o oo spars oSSR SRS b eisovs s AT ek bss gossssrminaniss

uiners TEUG, COntest SIRING BEL. ) © i rcinsemsnmssdonsnssnsiinnsisisnpmeneisdinscipif s tbiss sibsnissnassseasshrinssiiss
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Rainbow’ : b
Children’s | @ BirthRight
Hospital .5@%
It takes a lot to treat the little. Your Right to a Safe Delivery

1. An‘i

IV Site

Date

- Nature
Time | of Fluid

Route

NG

Thrombo- o

k . . : hiebiti Sign.
Diarrhoea | Vomit |Drainage | Urine | Phiebitis Nlﬂse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total

ke :

Total Output :

02:00 pm

03:00 pm

|

04:00 pm

05:00 pm

06:00 pm

4 07:00pm

Total |

ke :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total In i ke :

Total Output :

2:00 am

03:00 am

D4:00 am

05:00 am

6:00 am

i?:{}ﬂ am

Total Int I e:

Total Qutput :

Total 24

|

rs. Intake
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Total 24 hrs. Output




[ Patient Sticker ] Rain;%w“ .
Children’ BirthRight
FLUID CHART|  fiospici” | et
SDOAING. vt

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 i __ Output [ wsie

Thrombo- P
Date | Time 0"#“‘,!,‘:{% 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 Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm
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. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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CONSENT FORM FOR GENERAL / s """ Q) CihRistt
REGIONAL ANAESTHESIA / SATRS s - | W i
 REGIONALANAESTHESIA/ iy
| PatiQnt Mo ... % W—it\&l ......................................... Age:.....‘b?ﬂ ...... Gender : Male€T~ Female OJ
UHlE:) NO: 0005’7&3}'[6 ............. Surgeon Name: . D \fmkaﬁ‘ Kawa... jajﬂ Pﬂkt
Anatjsthesnolomst ........................ e IR “1 ...........................................................................................

Operptwe IREBHIB PIBINIBG : ...................cocconieieiriiiiniiinsisonisnsnssassssesssssissssonsssssonsssassetassenssssassssassssaossessasassssssasesssssassens

PLE‘SE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

Spec'lic 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 Hégn disease O Hypertension [ Diabetes mellitus [ Renal failure

[0 Hepatic disorders O Shock [ Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incﬁpacitating Cronic Obstructive Pulmonary Disease

L NS o V- SRRSO NG SOUR N 4ok O S
Comrrﬁants Pk OP Naatlate 0. W %—@\1 L %C@x R
. Dmtor to document in medical record also if necessary (Cross-out if not applicable)

TION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient
o »gw\guw]Q ..................... the above mentioned operation / Diagnostic / Therapeutic procedures

| Docu. No.: RCH/FRM/CLINICAL/021 P10



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

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

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

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

- Pregnant: O Yes DIZ‘(
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anae@/ Monifored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

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

Patient / Patient Attendant : Witness :

Signature - O TC e SIgNature : .oovvvvvveeeee. Q ..............................
N : &

Name D I e NAME : oo GLW ....................

Relationship with Patient: ...+ HCE . . Date & Time : .............m\\i.\zﬁ..u N

Date & Time : ... 2+ ~S— 26~ 3:Mo,Fp

Signature ‘é‘u ................. = S

Date & Time : .......... %ﬁf.t,&‘..!‘n..b .................. 2.U0 pra,



.rﬂ?z- KUH.OO:’;’:‘:HEK IP5-00174430
| - Master
I\lDepartment of Anaesthesiology Eﬂ"?g%‘x; ff,?éﬂ):f.r RAM ;*wlt'éi‘iu “
PRE-ANAESTHETIC EVALUATION Hospital _ | ||| IMIN AT
Name: .. Maghea.. sDMahighel.. .. Age: 5_8 SeX: .. M\ UHID.No : JBUM —00oR 9% 340
Date: ...... -'ZHI{ZE ............................ Time: .......... 2:30.P™.... Proposed Operaptliiﬂ %&eredaafh[éd

Dlagn03|s ............. R&W T@ﬂd@af &.Lu-{,(& .......... conlaa S R O J:
\B P/ Cﬁ/'i?s’ec HR: . 4% mmWelght ............. ASA Physical Status: \:/16 03 04 OS5
Lalmralnry Data:

Hob: .0} % GIICOSE: ..o PIORBIN: oo L X-Ray:
I PCV%C L O | HBS Ag B s s
wec: ..0,210... Creat oo, TOREI Bl o 7! R 20 BN i
| plate: .. Y293 " Na: . DI Bl Blood group Stress/Anglo: ..............
T s I it 0] W oot i i OB i
BT i Cat+: crreerrerirrennrranes Alk phoS: ...vcvveerrrerrnnne T4 ..

|| L e N T S S Amylase: .........coocevnnnn L e

| R . SGOT/SGPT: ... Allergies: Nepa

1

Medical History:  CVS: g X3V

RESP Diabetes : [N

os: [ | s Naccusted ugto dale

i %

P | ¢ Mlalouer aduered o pe aq&
‘lfpatic/GE: / Physical Activity: m

Dthers : Vv pasaspinal '
Pasl Anaesthetic History: Hlo bt i o

. 2 A,

Pz Corgerird (E)et oty

grwav: MP123 4 Mouth Opening: Mentehyoid Distance: Neck Teeth: AHA 4eey
gs:  2pe®, cloos Wb e
«aart: A .®

#JS' q.YOLf(J-r \\rﬁu}}{‘.

F#regnant [1Yes [1No LJNK

Venous Access Site :

Spine Exam for regional :

gzvch\bavj

1naesthettc Plan: ARG (AEGIONAL (I GA-ETT (]LMA

A eritalo.

Ba‘ MM !P!L«a

lypri-Operative Plan Explained to the Patient: z’ﬁs‘ 1 No
t A s

|| CURRENT MEDICATIONS DOSAGE

vk LName

D 0. No. 1R iFRMIC.\.\N\C.AUQM
|

bv\fqgn‘gv»«r\

Pre-Operative Instructions:
i

2.
3.
4.
5.

DVT Prophylaxis :  Goeowat-coaless v
Water / ORS 2 Hours nglQA'\ﬂJ

N

Informed Consent: =-Sfandard [ High Risk

Post Operative Pain Management: C-Discussed with Patient

Other Instructions:

a CRP. 2. @U ..... Cﬂhmw(&ﬁ-«—. ..........




KUH-00097340 1P5.00174430 >
Master ABHISHEK "Z

usr-.w-mo sY7mM280 M Rain bT)w:’ .
Vi | weeesnoar S5 | @I

It takes a lot to treat the little. Your Rightto a o a Safe Delivery
Pre Induction Assessment.

Change in Patient Condition: 1 Yes M Fasting Statuszgw,w .
Physical Status: \_,%atient |dentified mnsent Present &Kﬁan Reviewed
H.R: G[c./]w | B.P/CRT: QU/(Mm Sp0;: 00 . [RR: 22/yun [ Last Feed: >ChAs
Pre-OP Dlagnoms Rug bd. AMUL. Tondgachltes oration: . AL ghA- Al TenotOnmy........ Date :2.7/$) 20%.......
—
Surgeon: ... /YL NEAWEAML.... i Anaesthesiologist: J24.:. KT ) as 1.7 R— Technician: f‘&!ﬁuﬁ_ ..........
TIME I35
N,O /AR /O, LPM__ I i
HALO /SO ISEVO 4‘ Antibiotic
Drugs:
l YL A AVU N (s m"J ‘ Suppository
tenTeNT T | 30Ty |
|
'VRJ\‘/VUFUI 277 T 09 FEOrmg . l
| (¥4 A L/ 1
Blood Loss
FID, / 5a0, a7 g -
ETCO, L ys!
ECG oPls
Temperature : NOTES
Urine Output
g3
6P 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In
Throat Pack Out 120
100
80 X
B0 TAANK
40 1
20
10 Il !
0 1
ABG
{ LAB Values
GRBS
Others.
Equipment Checked and Temp: Induction Regional:
L}];iional [] HME ] Fluid Warmer Ow | Inhal Extremity SPOCITY: 1voveeerereriisirareseeninnns
] Cling Film [ OH Warmer [ PreQ, 1RSI (] Spinal [ Epidural [[] Caudal
- Cutt Slte@.u..[./ Q’@ger’s ] Cotton Wool [ Others DHNEIS: +ovoveveoe X
[ Art T [1 Other Na.Lcu i P I B
LEKG Lead gfﬂédi - Thask SehTrs o
oo Siteﬁm Times: c [ Airway ] Oral [] Nasal ite: seesmnnesmnsssssnsayasi i TR
Monitor Anaes Start: ?a)’ ...... ETT# coocccininnrere B iciiinnnrnnenins cm Needle Size: ... oooceereeene DEPHL i
q/lﬂm Monitor OP Start: . 2 5 ] Oral [INasal [ Cuff Parasthesia [1Y4s [ No
L/llsse Oximeter OP End: . [ Tracheostomy [] Topical Catheter at skin ....b...o.ccoece
apnograph Leave OR: i [0 {1 P ARt Drug Name & Congt ...
Mator Anaesthesia: ] Awake (] Direct Vision BOWS ... oereisissiisiiifisas ;
Nerve Stimulator . ] GA [} Video Laryngoscopy [ ] Stylette / Bougie Infusion: ..........
f/lfn‘n'ored Anaesthesia Care [J Fiberoptic B .
] Regional Blade# ................ AHEMPIS: .o ’
Pressure Points Checked - . i e R COMMENES: ..oooeeerevssiarmssremsrsmsessssssssassarsisnsmassssisssn
| Eye Care: Line (Size & Location) _ LWH fo
L ] Bilat = BS ~TPACU Olicu o
L/{;ue S ARL [ Semi-Closed Circle Relaxant Reversed [ Yes ‘ H,‘Bf \Am
7 Paddi i : H A [] Closed Circle ! i -
= Ai«aklzg ] Other Name of the Doctor:g»,...r.. aﬂ/wy\_\ """""
Signature of the Doctor :............ [.. ﬂ )




