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ounucnt UETAILS

Date : . /& .................................

Patlent Name: ..... BQ% ....... Hﬁlﬂ@@m 5QCJ.%QL Date of Birth: ...}, ?[«:ﬁ@ .............. Age: i%ﬁdﬁﬁ

Genger: . Soeple ... T ) o T uHiD No.: . YRGH. =.00000.39079
D{Qof ) 6[a0g............  LAOT1 [10T-2 [10T-3 [JOT-4 [JOBGOT-1 []0BGOT-2
Name N I T R s, " UL/’_T ........ /’f’@ .................

U\,—r'r - D Srigaite Y )

AL\ :
S gV B
Tln‘t,e W o {O,‘ZWBQM / Time Out ©eeeveveeeene. \ ga/«/\ ............ W

NAME AMOUNT

1. Surgeon

2. Anaesthetist DQMKWUK ...........................................
3. ASSié%IESUFgBOﬂ QQSB‘PPQK#Q ...........................................................................................

4. 0T Technician o L Ba}f# ...........................................................................................................

DO  C.......odeianfe f}ﬁ’i!’() ......................................................................................
Special Equipment: [ | Laparascopy | Broncoscope [] Harmonic L1 Morcelator

L1 C-ARM 1 Cystoscopy [] Versa Point (] Liver Cusa

] Neuro Cusa BN TR e SRR I

™

Rt |
j Signature of the Surgeon Sim Circulating Nurse
I

| 641135 ¢
Order No: C[bA-OC?(q)q i Order by: ...........ccccoee G -
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(o g g o

fé)?é ....... Time e \O ...........

Ana{sihesm Digposables ,m“m" uses | SUrgical Disposables wsved Y Leos|  Disposables (Baby Side) | 9V
ETtibe %5.5( 50, b.5 ] | | | Major Pack of ¢ P | [T [ mviek 23 F— JAN
IMA R, 9l (1] |—| sutures 5p P4 Soco[942] — | Cord Clamp
ECG||Ieadsg P/N 5 2 |m omn(iqm_m y  pi2 | Suction Catheter
HME filter {A) P /N p 4 el ﬂqq y il U S Qi+l = | Feeding Tube
Syringes : 10 cc 26 f m‘mh 2 (_’é : ;[ DA742- 7 | Vaccum Suction Set

_, 05 cc N0 |« TGD\\@ @ '); '_ 2’ y3d 2{ — | Surgical Gloves _

' 02 co 2.0 C ¢, b) @GN ol 2 | Gauze Pack (fm’% 2+

01 cc = ¥ L y;tpt\»z_ S | syringeimli/2ml  ”

Cautéry plate (A /)P /N )| Surgfcai"f)lade 242124 | Surgical Blade # 20
Vset 4 pland Aed | tt] ] Vo Netube P T \'J,’L Koochies (SJD] wr [ 6 | 2] =
Ly O | [ | cautery penci | [ (INE Saaul 121
NS /1 mﬁ)ﬂfe@@o’&mﬂwoum gro4t| | Koochies ﬂd UJ(F ] s [4fEE ( 4 éf\ .. Yol
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Ketatnine Mop Pack | AP [Aellewrd AL oo il
Propefol <2 || | Steristrip Qi %[(m( b)) PA2]+3
Rocuronium l \ | Underpad 1 ( Mf’m;spfu{ B
Glycgpyrolate ! X) | Draw sheet | \ [ M 980,22 HH-—T
Myogyroat IO 1 Aooel ) D0 Tammence: [192]
e [T [Pl 10, [ 1 |~ <okt poil fre Tz o5)
Pencan’2 pinal Needle 22 b Urobag U‘Aﬁ\wl%f H}/ — anJaﬂ-.—— r !
BupiVataie 025% [ | [__ [ Chest Drémage Catheter g MaSaul A-Pnu.ulf?n - il
Bupivacaine 0.25%@?}’ } |— | Romodrain bag : Ho—l ne 4 'T—F%D‘k‘-vc-i— -
Antiblotics ~\- (Xt Lenyr| | | ——1 Bandage Arbeastsoen| 2 |3 iz |
Menoveef Voahs | | [ | [ Tegaderm 150l 3 (3 |pawie’ & { |—
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N % 9 Rainbow Children's Hospital - Banjara Hills
\kaifnb‘Bw i . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’'s <o Telangana, India ,500034.
Hospital =™ TEL NO :+91-40-4466 5555
[ WEB : https://rainbowhospitals.in
ADMISSION SHEET

(W
Registration Details : HCREE IR (RN

Admission No : IP5-00174675 Admit Date : 03-Jun-2026 Admit Time :07:40 AM UHID : VRCH.0000037079

Patient Details :

Patient Name : Baby HALEEMA SADIYA Age :13Y10M21D

Guardian : Mr MD.AKBAR KHAN | DOB : 13-07-2012

Gender : Female Religion

Occupation 2 Martial Status : Single

Address (H) : PLOT NO-37,,RAJIV NAGAR COLONY, Phone No : 9603775127/ 9542121915
VENKATAPURAM Trimulgherry Hyderabad : LR
Telangana INDIA 500015 E-mail : nomailid@gmail.com

Admission Details :

Bed Type : DAY CARE Bed No :POST OP 409 Ward Name : 4F-OT COMPLEX

Room No : POST OP 409 Admission Type : First Visit

Contact Details :

Name : Mr MD.AKBAR KHAN Relationship : Father

Contact Address : PLOT NO-37, RAJIV NAGAR. Phone No 1 9603775127 / 9542121915

COLONY,VENKATAPURAM Trimulgherry
Hyderabad Telangana INDIA 500015

ph
S}g\natum

Doctor Details :

Doctor Name : Dr. VENKAT RAM THYALAPALLI Specialisation : ORTHOPEDICS
Referral Doctor : Self Phone No
Co-Consultant

: Dr. KOKKULA PRANEETH

Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY
Printed Date / Time : 03/06/2026 07:41 Printed By : 018621 Page 1 0of 2

\
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THYALAPALLI P

"W cansow: (@ girngight

H BY RAINBOW HOSPITALS
Hosp Ital " . Your Right to a Safe Delivery

It takes 3 lot to treat the little.

ACTIVITY RECORD FOR BILLING

B - T o S ks
N et e | - v st S 7 Consultant: -~ = . <4 .- Depts - vi . o .
Dateof Admission: -~ - - PRNE i=o—Epd o e Date of Discharge : _ _ _ _ _ __ _ TR s e s,
BeRRi PRk Na - - e Wt e Suggested Billablebed type : _ _ _ _ _______ __
WARD TRANSFERS
Date Time From To Signature of Nurse
2lofzh | Buehe ce o €
5o o Lillig L e
Cross Consultation Visit
Doctors Name Date Order No. Signature

1

2

3

4

5

6

{

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

¥

Date Investigations Order No. Signaturem
2ips | caf glet | THewe)




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature

: 88 S
?JE‘CE: el ;pl(u wﬂ\bj\ [ GOULT? 4 %M’, ,

J ¥ L =T

pAC (np P )
P

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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B e e
— ] T RAM THYALAPALL| Ra[nb‘ow . ' R
S I T T Chidrescs | gy SicthIgh,
. It takes a ot to treat the Httle. Your Right to a Safe Delivery
- PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIEN'[S)
Admiltif;g DOCHON : v P‘Va”}‘*‘ﬁﬂf‘“/@" EOtbus, osmcem Date 5/6/4’ .........................
Type oﬂ?Admission:DOPD ER [ Referral (if referral, DOCIOr'S NAME: ..cuuecersenruscsussessssssssissssssssssssssssssssssssssssssssasssssssanssssssasasss
Start Time of Assessment: Weight: ....... 33),%/
B .. i msmimimisieimsmi A et sttt
L Pediatric Assessment Triangle
A Appearance - TICLS ......cccccvuvmemreresssssssnsssssssnssnse
) -Normal
B C Circulation -‘:
Breathing O Abno;ra!}ﬁr 0
O 4wos Cyanosis (J

/gﬂUB | Motting (1
Normal Bleeding OJ

O  Gasping / Apnea

Iniﬁﬁl Physiological Status: El/Staﬁle [ Unstable Any urgent interventions needed: [JYes [JNo
w Life Threatening  OJ If Yes
Non Life Threatening O

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

Significant Past History: .......... LS%‘/‘Oh‘ﬂ) ..... ad “"/70‘1@7 ...... f &““"Qd” ....... L it '
MEGICALION HISTONY: ...vvveseersierseeerressenee: + B pr : - M’}f}?, ...........................................................................................
Raiavant INVESHGALIONS: ....cvurvueessrssensrssarssnsssssssssssssssssssssssssrsssssssasssssssssssessssssessssssss ssn st sasesenssas saessssssassresssssesnsssssssassastsssssssssasssssssssssssses
B i o st e o e e RN e g e
Primary Assessment . 'Q.
Airway . - Any urgent interventions needed: (1 Yes [ No
[J Maintainable If Yes ......... TS N R TR S L

O Not Maintainable

.............................................................................
I

O Breathing
| Rate: 90/"‘7)? Sp0, on Fi0,

RRAYEAM ©ovveeeeerenenseee

Retractions: [J Suprasternal - [JICR O SCR ‘
O Sternal O Supraciavicular ] Nasal Flanng .............................................................................

Resp“-atory Noises: [ Stridor [ Wheezinﬂ O Grunﬁng .............................................................................

A ERIEY: «oovecocsssunisssismscassssiomesirsiossamsonsasmassonsesamrsssossmssmoasonssans *SIPOISsstoniansepmiodbisst edbinfirseiiiiies

Palpation Findings (If NMBCESSANY).cseresemsesssssasenssssaseresssasersarsaass  *o00meteisessustasesesetonsasanssserasesasssasssassinsasesssasessasssniase
Docu. No. : RCHBH /FRM / CLINICAL / 157 (PT.0)




3 Central ................. i i ;
Q HR: /? lm>  ort |: : Any urgent interventions needed: []Yes [ Ng~ |
Circulation | Peripheral ........... I YES" oo
2] o mmHg MR DIV LI i
Central ..... i
Pulse Volume: """""""""""" LIVBI’ Span: ....................................................................................................
[ PORON i ECG:
el E Compensated ............ ..............................................................................................................
Hypotensive ................ Ay SIgnS OF e
Heart Failure: OJ Yes [ No
Muffled Heart Sound: O Yes [J No
Engorged Neck Veins: (JYes [J No
/
GCS: lﬂ.)} L\ oV — Any urgent interventions needed: [ Yes E{

)

Non-Responsive []

Disability Pupils: |: R.esponsiv.e - B TEB i imiinisimsontlosessssmmnssnsssanessesnicss
Size [ Right ..........
| Lo o st U imeiebiitssseiesnisismansissntefunsiasssasnsssnsessisssiacien
Active Seizures: (O1Yes [ No SUAIS: covoecerinees Tt s e
Signs of Neurological COMPromise ..............co.ceenn. POy B TR DR . S SRr | S A I
. N ind q ;}’?’L Any urgent interventions needed: [ Yes I;N(
Any Rash: (Yes [JNo, - ,
It yes describe the rash ... - S S S —————
BB BB <o cscisitiossssioms i e oL e s oA
Lacerations [ Abrasions [ bruises [0 = seessesrssssmmssmmnsnisnniinimmesisss s ssssissssssssssssssssnsnns
DOBEIRIB, e precummcassincnsssilimmsiioomssmlbssmmeiniopinss & ot sms sy s s s
Final Physiological Status: ([J Respiratory Distress [J Respiratory Failure [ Respiratory Arrest
[J Shock- Compensated ]  Hypotensive O
O Cardiopulmonary Arrest O odynamically Stable

Secondary Assessment:  Head to toe examination with positive findings:

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

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

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

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

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

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

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

Need for Oxygen: [CJYes [ No if yes

Assessment done by

Low Flow [J
Final Diagnosis with possible Differential Diagnosis (If necessary):

Name of the DOCLO: ......vvvvvveeee (RN R AV A
SOOI odissismmmsnmsnninng o ﬁNQ—“

Date & Time: v.ooovrevonene, of?//bjl‘/?m

High Flow (]

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

PPV

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

Sr. Doctor on Duty (If necessary)
OIS OF B 88 DUCION: o sonssssabisiiisssissssens

BIDNEIING ...l mistiis i iinassiamisssitemionsssbestitsassiaasises

Date & TIME: ccverereceeereesenereessessessesseses teesasssssnnessesssenens
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| OPERATION THEATER NOTES
IPatnent's Name : ﬁﬂ% MQE’M .............. Age:...‘f ) Gender: [ Male..=Female
UHID No.: MEGH 000003707 ... Weight ... SSFG... HEIgNL: oo
Surgeon: [ | L@ﬂknf Ram ~| Asst. Surgeon: N e fﬁb‘rf/@L

Anesthetist: B o0

40T Narse: mqu 'TCIIQ}AQ OT Technician: BQDCL

Pre-Operative Diagnosis:

I

5/ Covws f L) WUM f"n 9/.?N 1e_

Surgical Procedure :

-_—

)chu‘f GLLUJ:» Iafmu /w% A o

Indications for Surgery :

gt = o Lasli
e PV AT = oF 2 i
D it

i, )

Date : 3[6{ &6 Start Tlme 10 H3q %) End Time :
Pre Operati\:'e Preparations:
Post Operative Diagnosis: NP
—
Peri-Operative Complications:
Operation Notes: =~ 3. L Hource o) f—

"%—Mﬂu«u—l

4 i

v//

—

/22 gg._.:  Adud= wﬂ'ww [Celeord\
“in pretoon @Jbrﬁ"h/?

-

LR

prall MUt pus - YT g  Ner
Vidr & M 5 PR -

Feu  elesre) oo st & & Smioho

mwn.JL\ b /rvv\:k»—)'u Valar Ade A TN

e/?axq w&//mw.ﬁuﬂ/—

g
o }-..1\_ =\ Aiﬁ-k ,Qa*/v—g

| Doc. No. : RCHBH/ FRM / CLINICAL / 099 ) 19 - (PT0)
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= 2 M GJZ‘A’(* L B, Y@‘/L—
4 VA 7,54 :

=
= T
= - DO VN Y A N
J
Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications: . Lok 2.0k
L - N
A,OAW/):/ (N T Lneoe /82 [/
Al Wt L7 A
£ (N7 Aonene Jsa) )
) i B
@- T - AdSn—0- %n}-,/)zy/@ﬂ;\
N v
% AR
(s g0 o2 ()l
Nt z 2 it
(<) 7 Blpec Ooni 13 AL
g 7 i
eo [ (A
5 g o S

Name of the Surgeon: Wﬁk\ ..................

Signature of the Surgeon: ............... YA e

Date & Time: g}OGﬂ’mf—S}Q}M% .
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$on e o © Rainbow” | @
' irthRight
i ok | (@mmemee:

| POST-SURGICAL CARE PLAN FORM

I ~ A P 3 - .;(1_ )
*rocedure Done: ﬁ/gwweéw tiutic & o a7 - A

*ost-Surglcal Diagnosis: ....15/ M ..... @ ?874»«» ........... %'g./..}..c.’....mcﬁ .......... O .................... f .............

|

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

%)st-Operative Monitoring Parameters /Frequency:

v%und Care:

fain /Special Lines/Catheters:

Special Patient Positioning and Requirements: 6 Lo—Ccote 2 Q faats ¢ 9"0’4\7\' |

Nutritional Instructions:

When to Start Mobilization:

Special Referrals: -

The new order for all required medications documented in the doctor order/medication sheet:
rYes [ No

AnylOther Post-Operative Care Needed including Required Follow Up

Tredting Surgeon
(Sighature & Stamp) Date: 3/‘/7/‘% Time: [1/2(1-

Note: Plan of care will be readjusted if necessary.

V[

Docu. No. : RCHBH /FRM / CLINICAL / 106
i
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I B;:; :ALEEMA SADIYA " b
- 1 012 13 ain OW . . -
I Dr, Vlmrmn'rmm:\t::: ¥ Chllld_ren s . BlrthR|ght
[ Hospitai_ | ) zzemrmoes
DRUG CHART
t
Date of Admission: .. 4 ‘ l ................ v DIUGAHBIDIOS: .uiviyisiisiasviisisisisiiit s s ‘Zﬁ known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENEHAL - 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.

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 - 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)

- Datey
DH’JG' Tij;ne
Ddse Route | Frequency |Start Date

|
Dm%a"s Signature |Valid Period| Pharm.

|

Addﬂlional Instructions:

i . Dater
mﬂua. Time
DPse Route | Frequency |Start Date|

i!

Dogtor's Signature |Valid Period| Pharm.
Additional Instructions:

—
oRue
[{ose Route | Frequency |Start Date i
Dactor’s Signature |Valid Period| Pharm.
Atﬁ‘rtional Instructions:

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



L LR o ww

Baby HALEEMA SADIYA
13-07-2012 1¥Y1OM21D  (F)
Dr, VENKAT RAM THYALAPALLI

AR

REGULAR PRESCRIPTIONS  Weight. 3,%2”7 ward. oo

DRUG :

Dater

Ti[vne

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

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

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
Tirvne

v

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



VENKAT RAM THYALAPALLI

i

SLOVLLO0-SdI 6.0.E00000°'HINA

Weight. 3%&\&7 Ward. ....o.oooveeerenns

Date»
‘,‘ VARIABLE DOSE Tige oo [ oesn [ gso
| Dose Dose Dose Dose
D#"G : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
l
R dute Start Date Dose Dose Dose Dose
| O, Sign. Dr. Sign. Dr. Sign Dr. Sign.
|
N%me & Signature of the Doctor e Dose Vs s
"‘ Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: - S - i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tige e i R
Dose Dose Dose Dose
RUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
F oute Sta rt D ate Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
ame & Signature of the Doctor v _ Dose —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: pose . e e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:?rzcgt‘ig]tger Route Signature Nurses
9 ; v ~
3\@\% »O:m%-mwotfi lfo‘m W ,&7 %
' X Dl
AWE| 10i30hm | ApPARAEIMOL | Bng vo|low
q
)\L\W n-,;‘mot)bwwmm WYVS P ;y Y
i VN8
: x .
8 | o362 0N DANSE T4 Ny
>4

pa i

Page: 3/4 (P.T.0)
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l Fl D (F)

O, VENKAT RAM THYALA suum-salv Mw:cm:io:::';;::
it} ””Hll"" "” | |||"||’| V. FLUIDS CHART Weight. %2 5¢7. ward. ..............
Date Time Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Dateof | Doctor | Nurse

(If infusion, mention mi./hr = Mcg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sign

J4 prs o [so |Foete \((g‘ﬁ@

WV [ongn [ R e, o @ lebe ' @

Page: 4/4
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- HALEEMA SAD inbow" . o 1 g
Ry - Chigrer's | S BIrthRigh
(TR rospital _ | (oo
MEDICATION RECONCILIATION FORM
' Drug Allerﬁies: ................................................................................ _+Tot known any Drug Allergies

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

‘ Shifting FIOM: ........oooeereveeverrennenen Vol N S W0 ST {111 (O B i

|
. ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

- SEENERH: NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pare /mime | 7/cicmie
|

1 ;f | ¢ CIDC

2 | | ¢ Ooc

3 | | C¢ C10C
/

4 / Oc Ooc

5 / JC CJDC

6 COC OODC

7 / eI
8 / Oc¢ ODc
9 / Oc CDe

£
10 Oc Ooc

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

DoctoriName & SIgNature : .........oooveeroveverererrrenns /\)/W'}‘f{
L L (L . OMQ/G/%’Z%’"
Nurse Name & Signature: ........... M\)&&\\&‘ ...... ... (&‘
Date & Time : 3\&,{&&@%&%&’\_ .........................

Docu. No. : RCHBH /FRM / GENERAL / 090
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Dr, VENKAT RAM THYALAPALLI

RESULT SHEET

=
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Detivery

Date

\N)

X
r.

Time

(-

e
phel
1S)

|Hb

IPCV

Co |-
o~ —

'RBC

k.

'WBC

IN/L

uf

o &

~
)

Platelets

©w)

™ e | =

|CRP

L v el
i

'ESR

IPCT

|RBS

ﬂNa

K

(CI

ICa/Mg

|Phosphate

||U rea

kreatinine

ALP
|

SGPT

SGOT

IT.Bill/Conj
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1t takes a lot to treat the little, Your Right to a Safe Delivery

FLUID CHART

1. Allmeasurements in ml.

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

"

Output

Nature

Time | of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

VSite |

Sign.
Nurse

Mouth

LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

al Intake :

Total Output :

02:00 pm

N\

03:00 pm

04:00 pm

Dy

05:00 pm

06:00 pm

07:00 pm

otal Intake :

Total Qutput :

08:00 pm

_‘ 09:00 pm
| 10:00 pm

11:00 pm

12:00 am

j 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 OQutput :

Total 24 hrs. Intake
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It takes a lot to treat the Ittie. Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake

ompm v SiT;e

Date Time

Nature
of Fluid

Route

NG

Thrombo-

: : : . hiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine g 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 Output :

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

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

Total 24 hrs. Output




VRCH.0000037079  IPS5-00174675
! Baby HALEEMA SADIYA
’ 13-07 3013 13Y10N21 D (F)

N

LAPALLI nbow°

pmeamsesenc evacoron INRINNATONY tccer' | f ciethitont

It to treat the litte. V_wrﬂhhlloasﬂewwv

Name Hahmo» SD«A,L»G‘:V . Age: .. '%u\f‘. TR UHIDNo : .NRH...2191 4.
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Allergies: |, <

L ,
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CNEﬂ: ne )0 $nod aq. A L lostoeus - @
Renal , [0 a;,{‘-)jm ol modth ooty Yoreh nodson — @
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jabetes

Past Anaesthetic History: -
Pthal Exam:

g Ai+ay: MP 12 4 -Mougw Opening:  ~ £~ Mentohyoid Distance; m . Neck: @ Teeth: jaka Qﬁ X
Lungs : ;
Hedrt anNLe
of:

Pngnant 1Yes ,Jﬁ) CINA Venous Access Site : Spine Exam for regional : @

ArEesthetm Plan: CIMAC CIREGIONAL [Jf-ETT [1LMA

Peri-Operative Plan Explained to the Patient: /zLVes 0 No

— — y

CURRENT MEDICATIONS DOSAGE | Pre-Operative instructions:
. DVT Prophylaxis :

i

S P

[
|
| | 7 | Water / ORS 2 Hours
| \ | 2. NILORAL<[ . ¢
} 3. Informed Consent: = Standard O High Risk
! 4
5

. Post Operative Pain Management: ‘;?D'/ﬁ‘cussed with Patient

l . Other Instructions: b

S
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-
o
g
5
=
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>
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T
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Pre Induction Assessment: |
Change in Patlent Condition: [ Yes [l Fasting Status: Omj-wvm.}
Physical Status: Q/Paﬁem Identified Bmesent Present E( Chart Reviewed
HR: OOy [BP/CRT 100), . [0, 190 ___|RR._ 1Ulmey T Last Feed: /2 5y

Pre-0P Diagnosis: ..

op.f. M;Mﬁa)

Operation: ... BRI TA- 1

Surgeon: ........

o

.. Vmw R"‘rf)/

@aeshesnolngism...ISJ..L!{.‘..C.(....................

Date : ll.ﬂ)&

Technician: @"—{W
TIME  VO.A '
NOJAIRIO, LPM (5.1 [ u.h
WALE-S0 ISEVO 237/ { Antibiotic
Drugs: -
(L™
! %d qu‘. Suppository
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Blood Loss
A0, / Sa0, 1a k@0 (O [19a | 8] (ee
ETCO, S TN IETE ETARET?
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2 = e i3 B>
BP 20
V Syslolic 220
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X Mean 200
* Heart Rate et
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Throat Pack In
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80 -
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0
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LAB Values
GRBS
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Dotunsie: RVY rs [ Cotton Wool 0 Otmers o W S

O Adsey.......... [ Other 0 Mask — "

EKG Lead il
p e (72D Times: 2 O Aiway  , A Onl Nasal Site: ... T e
& Ao, Anaes Start. ...\ :-Lﬂm E{u’r Nl e O Needie Size: ..\ T .
_LF Agent Monitor OPBEEE oo ‘l .............. Oral [:]Nasd DCuﬁ Parasthesia [] Yes \.[1 No
[ Pulse Oximeter OP End: -i?ﬂ -------- = T'WWDTW‘NI Catheter at SKIM ... em
gCa‘)now LORVEOR: oG 0O drug: ... Y. Mhvacs.. ... Drug Name & Conc: e
B Ventilator Anaesthesia: 0O Awake 7 Direct Vision Bolus: \

O Nerve Stimulator GA [0 Video Laryngoscopy [ Stylette / Bougie Infusion: ... \\
[0 Monitored Anaesthesia Care [ Fiberoptic Block Leval:
on: .S, [ Regional Blade# ... ... Attempts: _1 .................... B Comment o \
Pressure Checked Dificulty Why? OMWTRERN: - st
Line {Size & Location) Transportation to
Eye Care: CIOVP: e 2 it = B Opcy O 0 Other
0 ?ﬂl [0 Semi-Closed Circle Relaxant Reversed  [Yes ONo  [INA
2 Tape [ Closed Circle
] Paddinq O Other Name of the DOCION :.c.cmm e
O Awake Signature of the Doctor
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it takes a lot 10 treat the little,

Received in PACU by : .....

|| 250
| 240
230 230 | [] 0, Mask
o 20 | M Tracheostomy
210 210 )
| 200 200 | OJ Oral Airway [J Nasal Airway
Il 190 190
180 180
170 170 | Vomiting : CYes CINo 111 R BRI o S

oS o IneTe: O el

140 140 | Drain: ] Yes —m‘(—
130 .

120H 120 | Urinary Catheter: [ Yes 770

kb

1:§f’ 100 | Chest Tube: 7 Yes m
; o | NiOral O Yes Elo—

-.
-
N
=

*PULSE > < BLOOD PRESSURE

80
| ;0 1 g IV Fluids:
& e 50 | Oral Feeds: .......
o 40 s
" 30 30
| s R »
R A== .
MINUTES
POST ANAESTHESIA § aom
(Modified Aldrete Score) IN 30 m out SCORING INTERPRETATIO

Pink
Pale, du's blotchy, jaundiced, other
Cyanotic |

Alefo mife  odroniies T o iy ) ? A Minimum Total Score of 8 is Required for
Able to milke § extremities voluntary or on command =0 ' Discharge
e o dp ;mm & cough freely =2 :
Dyspnea of limitad breathing =1  RESPIRATION - : e
Agneic =0 Z f\ Exceptions to this, are to be explained in the
BP + 20 df Pre Anassthetic e =2 i i ician:
£ = 20 e An . = St Z_Z ? space below by the Discharging Physician:
BP = 50 g Pre Anassthatic leve =0
Fully aw -2
Arousable fpin calling =1  CONSCIOUSNESS
srsaiohr 1 an -

{

=1

=0

| R 214175

\\QNNN[\Q\%

‘ PAIN ASSESSMENT AND MANAGEMENT FORM

Da Time Pain Score Intervention Signature

bl pla, |\ — ()

T vv # =

Every eight hours for al hospitalized patients.

sthame : oo S AMARN .2 Forpostsumicalpalien patint with chroric pin, patient withsevere pain
olag ¥ a.  Every 2 hours for first 24 hours

Anaestl
b, After 24 hours every 4 houss

¢.  Prior to pain reliving intervention

d.  Within 30-60 minutes after pain relief intervention

i
Transferred to Unit by (PACU): é[/ fig-
Date&Téme:.......‘.n?%’([M o

Anaest

Pain :Peu CINPASS [ FLACC W CINPS Reassessment Frequency:
1. i
5

iologist Signature: /}W

Date & [lime:

| PACU I\Sﬂ Name :
PACU Nurse Signature:

Date&# me:
|
\
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EPIDURAL ANALGESIA RECORD
M iocimsiessiassiobiiaisisonine T ciciinaamti PrOCOOUNe GONE DY ......ccoeceemvcecmsaceeassmanementossanscnensarsomsmsasnsssssonmass
CSE /Spinal /Epidural POSItION : ..vovveevrenieens SPACE fueurrercrnmrrevasessasaennnes 16CHAIGUE (LOR/LOS) e
RO . it OB B ... iiniiinmismmsiassnite i O UNEESRR, I
Parasthesia : YES/NO if Y85 GBLAIS  ......coceeeoeoeieceeeecesceeemcecsatscisacssassssesensmanssessnssssssstens s ssnsnssassnssdmsmmsassasmaassens s sansansamasan
EOCHRIITY TOOMMMOTIRIME ..ot vl ST e SR D o oSN R 9 "
Any other issues :
TR s A S L A A S S S T R v R LA S
D) s S A A L R e A A e R R e e s TR S s s
Time | IMusionRate | . Level Maternal ——
(mihr) | BOWS () | yo  Right [P | Pulse A

Delivery Details: ~ Time © ....cccceeveeeeeeeeee. APGAR: ..., SVD / Instrumental / LSCS (if LSCS Details)
Cathetar Removed by and TID NSPOCIE : ........eccermemecmmereamsessmossasnmnsasmanssassssisestsassssssssstassasssssssasssfessesanssssassnsansaasassssassan
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Discharge /Shifting ordered by
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CONSENT FOR ANAESTHESIA

1

Authorization By: [ Patient [ 3-Patient Attendant AR T
i Bl #ppUCTOR RELHE, @TERN TN QRET T e

Operaﬁve Procedure: QQU"‘WLU‘L C?T[Oftwm .......... Tmui»wd ....... (.4«. jm e *...‘.:.‘?..5 Lo 4
Anaesmesmloglst o De POCHOAREMS. . Surgeon: ... . NENKAT IR il i de

Pleasd read this before you consent for Anaesthesia

does npt 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

Gener% anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
by inf:fng 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.

O Heeh Disease = [ Hypertension ([J Diabetes (0 Renal Failure  [J Multi Organ Failure [ Hepatic Disorders
O Shock [J Obesity [ Chronic Obstructive Pulmonary Disease

0 o . e oadianton o AarpogisPasn.. T op. .. Ra. bupe k..

Declaration by Patient Attendant
e | althorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[ Regional Anaesthesia [ General Anaesthesia [ Monitored Anaesthesia Care

o | uﬁdarstand 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 | a(ﬂthorize 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
negessary by them during the course of surgery.

o | al*o 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.

o | ag‘mowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

e | acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
ansj}wered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.
|

Patient / Patient Atlendant Witness:
SlgnatuJL ﬂ//ﬁ/ Signature: ..
Name: . f?ZA’"

Name: .

Doctor (who is taking consent):
Signature: ........ M.( . Name: R fhoviwee b Date 2‘4{16 Time:.......‘?:..%.&.\’..P.‘r:ﬁ.....
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