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SURGERY DETAILS

€O So9

% Date: ... 02(517«6 ........................

+tient Name: ....... ND’h ..... SweTedn Date Of Birth: .......ovvveeeereereeresesresennenns Age: .20Y .
BNGer: .. | Ward : ... P05 . oo nd:2BH - 0040 bty

Dbte of Surgery: .. 0 b/ Mo (10T CIOT-2 710T-3 16T [J0BGOT-1 [] 0BG OT-2

Name of the Surgery : .........ke.\Ax

1. Surgeon
2. Anaesthetist
3. Assistant Surgeon :

4. 0T Technician

m_/ Ui
Special Equipment: aparascopy’7 __| Broncoscope | Harmonic (] Morcelator
[ C-ARM [ | Cystoscopy | Versa Point (1 Liver Cusa
] Neuro Cusa L] Others ...
J Y, /h‘\ n.'e Mf\
Tignature of the Surgeon Signature of Circulating Nurse

Trder NO: .......C2 QLBQQ’&? ......................... Order by: .......... 4;-"{ ................................

cu. No. : RCHBH/FRM/GENERAL/114
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Rainbow” 3 .
Children's | @ BirthRight
H oS p |ta| BY RAINBOW HOSPITALS

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

A

Circ cilibe e AT 1 A S S DateS it ...
An*sthesir.nisp,osah\les L WL Surgical Disposables ,“wo“' usea | DiSposables (Baby Side) _‘Q‘Vm
ET tube uﬁ .9)7. G il ) MajotPack Txape | } Inj Vit.K
LMA _wE}J | | ._:: Sutures - Cord Clamp
ECG |eads’@;)fﬁ/ N OG:’ 3 Suction Catheter
HME fitter : /(P ) N oA Feeding Tube
Syringes : 10 cc 10 ?— TN\ . Vaccum Suction Set

{1 05 cc Vo | 6 | aowes €N '/A 1)1 {2 oty C purgical Gloves
02 cc Yo | 'ce tPC.EL '727_ -3 ‘/1 24241 Gauze Pack
01cc < s f\ 2 Syringe 1ml / 2ml
Cautery plate : A@N ¢ | — | Surgical bladé\\ \ ] \ '\ Surgical Blade # 20
IV s$t = ©) | — | NGtube : Koochies (S)
Rl .~ o] | 9] Cauterypenci NS SO0 MY t )
i o o B )|y 3 Frasoioncos Eri as g
t\lu D |\ ‘,)/ Ointments 6:3-3 |\ — o ey |15
Qg;&{ Sk | o) | | | Suction Catheter (1 S 1eqqings 2 | 21
Fentanyl oyl [ [CawMask (NY¥R & | | | Ned Calh L
Morphine "I 7 | cauzePack T s |
Ketamine Mop Pack \ jo
Propofol 0\ | )~ Steristrip \
Rocyronium 0 , [) | underpad Lyl Cclomq “n z
Glyc%npyrolate 0) /D Draw sheet \ %
Myoi:lrolate o) Abge-Pny_Angeorn 62(7 [\ \ ;
Ondansetron D Foleys cathetery o, o0 !é
Pencan 25¢/ Spinal Needle 22 : Urobag b 7 v_ﬂ»’f’ lf
Bupivacaine 0.25% 0/ | -} Chest Drainage Catheter O > BN ’]/n —
Bupivacaine 0.25%(Heavy) : Romodrain bag R 2 (BED 7 | 1l
Antiblotics Bandage OLea>€ B [yl —
{ @J e 9 | Tegaderm QFE‘IEWM A,j‘_ ) H
Suppsitries : loban CDARM > coan atp| Loy M)
Anamp! : 80mg / 250mg / 170 mg Double J Stent o ,.,L,ure‘t? RARE=]
Supridol fﬁaﬂﬂ = Sl \ Vaccum Suction set ke G4 P o ,' 1
Justin}: 1%6smg725mg (100mg) | ©) | | | Plastic Bed Sheet L "2 | oot o1 1
Tab. Misoprost: 200mg " | Betadine Solution 4ol Xourdh N \(u’
Zeud e ) HOKD |14y |~ Microshicld £ o 9, tho gpict M) |
vaco dulpoiay |gyay — | CottonBals ; 1 &%
« Gl <—e | |aL] —| LatexGloves lof | ]G\
T )/ C a0 VQ.ao | 1af | — | Ramdione Scrub
. IRET *_', __—| Saral r< N\
Surge ‘ Anaesthesiologist OT Technician

D N q
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! H BY RAINBOW HOSPITALS
Hospital | e S ey

Date :

HID /1P No. : bivo 80509
4 Age: ;,p" Gender: F

{
Name of Patient :

Father's / Husbawe’$ Name : Corporate / Occupation :E' .
Address : #“e Phone: g 2pafal 14 : Email:

A‘j I'€Sss 2 c, I o , v 9

Procedure / Plan ! A ‘.

/
i

" / ’
MODE OF PAYMENT : [JSEFF []TPA: (] GIPSA: THERS
TARIFF INFORMATION : & L. (( 4 - g(é s
. . 1L ~ < 4
ICU

== =

ROOM =
& R DLX NICI.{
EaT GW SW TSW P X S A 4

Room Rent &
Nursing Charges
Doctor's Fee 4/ Va

L. Tax (
PARTICUL AMOUNT (%) \
: LARS QA sam

Surgeoff’s / Anesthetistss Fee / .T. Charges HE g l ; 35 ( ;
Subject to approvél by TPA / Insurancé Company’ 4

] d.T. Consumables
Instrument Charges Not Covered by TPA / Insurance company

4
T"ﬁarnm, Consurpables & inﬁ ations

>

As per actual - Not Included in Estimation

| Monitor : I Infusion pump / Syringe pump :
i nt : :
,!‘;g:]:;;:s Ventilator : Conventional : HFO-SLE 5000 : HFO Sensormedix :

j Phototherapy : | Single Surface : Double Surface : Triple Surface :
B .o g w _ As per actual - Not Included in Estimation

OP Procedures / CrossTonsultations, Etc.

Package
Others J

Initial Minimum Deposit ﬁ( '

| " By £ i

i 64~ P T AN 27 P (

- | The estimated ariffowmemay change according to durMion’ of sfay, (%1[ cOhdition, Inyesfigations, pharmacy and any other prc
| :

2.4 The estimated surgical charges may vary subjéct to surgeon's decisions / Complications/Patient's requirements / Mode of Procedure (ki
}l‘hnracuscopic. etc)/ Unilateral to Bilateral Procedure.

L§

Laparoscopic,

3. | Incase the patient is shifted from lower category to higher category, all charges for the consultant visit, investigations, operations and/or procedures from the date
of admission will be according to the higher category. ‘
4. 'Room eligibility is purely subject to TPA approval and the package/Room tariff starts from the time of admission.
5. | Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPQ appro!*ed. which has to be paid by the patient an
cal Rec

{may not be reimbursed by the TPA/Insurance Company at later stage. sﬁ ‘% b@
6. |For Non-Medicals, Disposables, Consumables, Infusion Pump, Taxes? mﬁan(s.gl bsw ords, Dou mam&ra

Charges, etc, credit cannot be extended. These items are not payable to us as per Insurance Company no

During Non-working hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, ani is ll/
covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
Financial Counseling desk between 9am to 6pm

=~

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

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

L]
DECLARATION é@ﬁf"w'é
have attended the Financial Counseling desk and understood¥fie expected costs and other cofflitions

pany rejects the claim for whatsoever reasons at any point of time after discharge, I promise to settjs the claim with the ho

g;'{ Financial Counselor

applicable”In case the

ANAlL
*ignalure f the Client
1

surance
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ACTIVITY RECORD FOR BILLING

B
. J#Ubw,

Mrs Kana N N A mmm e e
Ks U1 73,
01051995 'CTKAR 2y

Dr, 30y,
UHID No. : IP No : i ME PRANp, M1

_________ - ﬂ///l//ll///ll/llllll////llllllll I

Date of Admission:

u Room / Bed No : Ward : Suggested Billable bed type :

- WARD TRANSFERS

Date Time From To Signature of Nurse

. Cross Consultation Visit

Doctors Name Date Order No. Signature

8

\ 9

10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature

Gorden oA

(08

\ ' Riwy

46 29%)]

s s

VK

]




PROCEDURE

Date Procedure Quantity Order No. Signature
Qb PAC ) 102948 )
A\ W PW N 1629249 W
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




BirthRizht
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Rainbow

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555

Rainbow Children's Hospital - Banjara Hills
8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

WERB : https://rainbowhospitals.in

ADMISSION SHEET

i

|

Admission No : IP5-00174629

ReListration Details :

Admit Date

: 02-Jun-2026

Admit Time :07:52

AM UHID : BAH-00406501

Patient Name

Pa{ient Details :

Kothapet Hyderabad Telangana INDIA 500035

- Mrs KANAK SHETKAR Age :30Y1M1D
Guardian : MrVINOD KUMAR SHETKAR DOB : 01-05-1996
Gender : Female Religion
Occupation Martial Status : Married
Address (H) - PLOT NO 24, RATNA NAGAR, ROAD NO 3, Phone No : 9392696160/ 6361873594
Kothapet Hyderabad Telangana INDIA & - '
50003% y g E-mail : nomail@gmail.com
Adﬁ'nission Details :
Bed Type : DAY CARE Bed No :RC 406 Ward Name : 4F-GYN RECOVERY
Roogm No : RC 406 Admission Type : First Visit
Contact Details :
Name : Mr VINOD KUMAR SHETKAR Relationship  : Husband
Contact Address : PLOT NO 24, RATNA NAGAR, ROAD NO 3, Phone No : 9392696160 / 6361873594

L 2o

S;Xature

Doctor Name

Referral Doctor
Co-Consultant

)pctor Details :

:Dr. ANNIE PRANUTHA P
: Self

Specialisation

Phone No

: OBSTETRICS AND GYNECOLOGY

Payment Mode

Payment Details :

: Cash

Deposit Amount

Payor Name

: 0.00

: SELFPAY

Printed Date / Time : 02/06/2026 07:53

Printed By : 018621

Page 1 0of 2
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IP5-00174629
Mrs KANAK SHETKAR
01-05-1996 VYIMID M
S T Raintow” | @ grarorcr
... Wiy Chls | (St
OPERATION THEATER NOTES
patient's Name - . MED... AN A SUET AR pge: .2 &1 Gender: ) Male [ Famale-
8 O OO WaIght : .....cnlmresicis 2 R
Surgeon : [q.r \ d ik LG Asst. Surgeon : S
Anesthetist: 7y, Ny oqyp. | OT Nurse: OT Technician:
Pre-Operative Diagnosis: P. . %ﬂ.ﬂ( L\J?MF—@ "LMM@VU
Surgical Procedure : g O
A A KBS P G UL/
Indications for Surgery :
Fol. $TGARLLAY AT LOn
Date : &\ 6|2 A Start Time : End Time :
Pre Operative Preﬁarations:
Y A<

Post Operative Diagnosis: P Oxt ; gF IR B Tl Z n :""'

Peri-Operative Complications:

Operation Notes:

o Ratt Qt—«lﬂsé Craits No, ol
Robt  tube @Qooaluded al&
Caconz 114y

nsvendf

U i

-— P‘Ta Ca_ rﬂw

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.T.0)



—

Amount of Blood Loss: C Blood Transfused (in ML)
Name and Number of Surgical Specimen sent for examination:

N eng
Peri-Operative Complications: N OrnQ.

AL ) ww o g bawd
e.?//) W KL@LMHM

—

(Drl\ L M%L ‘A:ZLAAJCQ e

—_—

) Dol CRrwoiME Re9y Ko x s dl
/

)
2,

) 1ol DTN — M. Ap x%

p.

Y Yah e uws Rp o Selowy

v o 2iacodt  ©p 0 Limda [
- A N W :

z
Name of the Surgeon: ........ @1 'U%""’L"‘ ..............
Signature of the Surgeon: ......... \P
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IP5-00174629

(F)

u\%

| Rainb‘ow° ® - ..
i Chider | @ BrnRign
PROGRESS NOTES AND DOCTOR'S ORDER
ga{'?me Progress Notes Doctor's Order
D-U"{r’c POD-O ’{LQ{PV\VS < i M«fwvx:, /_}% [
' { " .
s o foof™ Y ) 308
‘ & T8 TS A
Bp- (10 Few xfyvif lunMMD pL
. >_; qu/s o chiao]
3P0L- G, prom o Vitad ooty
plA—/n\QH LJ (_wlvF Chve h CLJ/I%
CV/DUQ' t é:ry(’_ﬁuwuq,_ uoim,
4) T form o
_beky
OV DI
E Mo trd M Dbt = .
J A
,}lﬁ foD-0 | Lapauapic 4’05&,{—%,&, IP'),LL
/
e
Pt Cou ke 2
CJ(’ ]au« D CA_M-QLLAJ S\mob“,ul
BF \10['30'-&4‘1 "’lbcw.l&d ath_Prr\
ﬂgf_\ﬁi PE: B2 bpm Y Lol diet at 3P™M
cpo,: logtones | 4 Ty Jluds ety
Pl Lol 5] WL hor.d &ﬁb“‘ilb
13, ¢) ela)
{48 N A A) Calonge voidiue
") Tfere Loy '
Docu. No. : RCHBH/FRM/CLINICAL/OB& (P.T.0)



Patient Sticker

2z
Rainbow® , L
Children’s ‘Bll‘tthght

Hos p ital BY RAINBOW HOSPITALS

It 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




01-05-19986 WY1IM1D (F) '
Hospital

N eusoaRr

| BAH-00406501 1P5-00174629 _— b.%wo | m
| Mirs KANAK SHETKAR Rainbow’ BlrthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of Admission: J’G/QG ........... Drug Allergies: ............. NI(DA ............................ "Aot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT
GiNERAL

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.

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.

NURSES

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

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

SO0S / PRN (As Required Medication)

Dater

DRUG : Time

Dose Route | Frequency [Start Date

octor’s Signature | Valid Period| Pharm.

Additional Instructions:

Date
Tige

v

DRUG :

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

|

ﬁdditional Instructions:

Datey
Tige

DRUG :

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

|
r\dditional Instructions:

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

(P.T.0)



BAHR-UU4UB501 1P5-00174629
Mrs KANAK SHETKAR
01-05-1996 3IY1M1D {F)

R PRAMULHA T REGULAR PRESCRIPTIONS ~ Weight. ................... WaRD, sissannuns

[N

Dose Route | Frequency. |Start Date

Dater
Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsemerit by a Sign

Date»

DRUG : Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Tigne

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

D -
DRUG : P

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



| BAH-00406501 1P5-00174629
'Mrs KANAK SHETKAR .
01-05-1996 3oyimiD  (F) Weight. ..o ') [ 1|1 ————
Dr, ANNIE PRANUTHA P
UV et
1 Tige Nurse Sig | Nurse Sig | Nurse Si [ wurse sio
§ Dose Dose Dose Dose
RUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
1 D D D D
oute Start Date ose ose ose 0se
l Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
i Dose Dose Dose Dose
ame & Signature of the Doctor
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Rk . Dy
Additional Instructions: e o5 pose Coss
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
I Date»
VARIABLE DOSE Timﬁ [ Nurse Sig. Nurse Sig Nurse Sig NU!’S&SIQ
| Dose Dose Dose Dose
bRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
D .
Route Start Date o ons pose .
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . Dosé Dose Dose
- Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: e e - Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. - Dosage & Other :
Date Time Medication ; Signature
Instructions Route g Nurses

X ent
Q\, e

L\é{lc RV~ (N](fﬁﬂ)\“""« /,33VM v

Q}(D)&g Q'&W_ﬁv&%MéTﬁtﬂoL ) ™ W ‘

ﬂi&\&\&s 9o %ipm; 100Mg

L J
3 o|2¢[ % som | TRewingor” \oowg e L
N V) = %5

~
g\?%? % Eﬂa
&

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



I ©4H-00406501 IF2-0uT ra023
Mrs KANAK SHETKAR

01-05-1996 MY1IM1ID (F)
Dr. ANNIE PRANUTHA P
MHCEITR R LV.FLUIDS CHART  weight 62
A o ol v WaAMD: v,
Date Time Composition of |.V. Fluid Route [Flow Rate] Doctor | Nurse | Date of | Doctor Nurs;a

If infusion, mentio l. = Vﬂg‘kﬂ." etc) T ']"I I :; [ Sl I s;lnp{" g Sl |
g g

2ok i oh Rincied LT 1y 'W“JL%,?W\%(%M/ WA

Qi \
16 [ape] B e | | o] by | R

Page: 4/4



| ‘95.00174629
BAH-00406501

??%%:iﬁgmb v | Rai_nfﬂ%‘w° . L
T Chitrers | @ Einan
| MEDICATION RECONCILIATION FORM
%Drug L A —— N k OA’ ...................................... [sAot 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)

SHItING FIOM: ..o S 111110 (0 et OO PPOROON

ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, }C v) | FREQUENCY | nore / Time ?gﬁ:ﬁfm

| 1 / gc odbpc
ltZ / Oc¢ Obc

1 Y

3 Oc 0oc
4 _ / 0c Ooc
|

5 Oc 0oc
6 | Oc ooc
1

l}‘] / OC ODC
8 / Oc ODC
9 / | Oc ooc

10 OC CDC

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ........ i ?....... DYLD;‘*’&L ..................

Dat%'iq j |

T TN B TR RN . mssivenssmmss e sivsssysemmnomsess samsobuesilidiaess

\

Date & Time :

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

Docu.No. : RCHBH /FRM / GENERAL / 090
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t 174629
1p3-00
501 |
BAR-00408 .
KAN SHETKAR @ . :
Mrsoms:: aY1M1D Ral nb@o
01
Dr. ANNIE P w .

(T b | @ s
RESULT SHEET

Date
lime
Hb
Pcv
RBC
WBC
L
latelets
CRP
SR

&hosphate

Urea

@reaﬁnine
ALP

$GPT

$GOT
1.Bill/Conj
1.Protein
$.Albumin
$.Globulin
A/G Ratio
Uric Acid
§.Amylase
§r.Lipase
Hlood Lactate
§.Cholesterol
RT/INR

APTT

OSF Protein / Sugar

Gells
WL

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

A
U‘U\Mmg{ =\

Culureng SenStVIHES ...t e e B o b e

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

Radiology : HBE & - i s e A A

MBI | cncnmmimmsumsomsmmmsssmmsssmsen s R s e ssesisss sriesIstrstverussyo sl v

Others (ECG, ContraSt SRIEMGSTIE. ) - ...oiriesnsiziminsmsssiunsimssmsstidiiraseses deiriprissrassriasasissssssies



BAH-00406501 IP5-00174629

S ®4"ﬂfW . W ' s
SURGICAL -y l Patient Name : \'\"‘\ : ey iEbbsasians Gender:-g... - :1"°x:;KSHEn$1M"° (F

ASSt. Surgeon C o m—— | TOUGHLINGIIG . b Bt g Dr. ANNIE PRANUTHA P

< BTt AN sy =

Scrub Nurse : ..... .- Koaniad s (0. | Date %\b\% In-time : ....... G\ .'{.)f.%.“()ut-time J
Before Induction of Anaesthesia » » Before Skin Incision » » Before Patient Leaves Operating Room
SIGNIN  Time< 309 m. . TIME OUT  Time:. ... 4o\, SIGN OUT  Time:... .44 8.3

Patient Has Confirmed { Confirm all team members have Nurse Verbally Confirms with the Team:

Identity XSS CNo introduced themsaives by Name and R“'W’ﬂo The Name of the Procedure Recorded | C¥eS 1INo

Site (1Yes LA Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure LA6s CNo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ C1Yes”TINo CINA

Consent +Yes CINo Correct Patient (Check ID Band) es, CINo The Specimen is Labelled (including
Site Marked CYes ONo =AA Correct Site % No patient name) OYes CNo CJNA L~
Anaesthesia Safety Check Completed _es [1No Correct Procedure \g,\'és/; No Whether there are any Equipment
Pulse Oximeter on Patient & FunctioningVes C1No Anticipated Critical Events Problems to be addressed DOYes CINg ZTNA
Does Patient have a: Surgeon Reviews: A

Known Allergy? CYes A What are the Critical or Unexpected 33~ To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, v What are the key concerns fpr recovery _

y. ’ . Anticipated Blood Loss? ,}\ OYes CONo CINA and management of this patient? es o

Yes, & Equipment / Assistance i \" '

Available .fﬂs CINo Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concergs? es CINo CINA
(7ml/kg In Children)? Nursing Team Reviews: on&"’

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned D Yesym‘l( O NA Been Confirmed? are there Equipment

Blood Units Reserved OYes KK; CINA issues or any Concerns? \Dfés CNo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? \_9)65 ONo CONA
within the last 60 minutes? }Xé CNo CJNA Power Supply, Earthing, Power Backup

and functioning of equipment checked. ‘gxé ONo

Name %5&%%&‘0“ .................... Name i......... Kon 0™ L et AL Name @-:AWW\-O ...............................

b e

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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| m;sKAN AKS E“"”,mw )

U\

t = M
Patient Sficker 4 \uME

S i sainbow” | @ gicthight

Hospital .E!R_AW_“‘EE

It takes 2 lot to treat the ittle. Your Right to a Safe Delivery

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

Date : %/6'/%6

DD ..o f ..... a f ........................................................ Duration of Procedure : ... ,é .........

ﬁfﬂ}') f\e W .................. Date of Admission : %g ..........

idle| Care Criteria : (Tlck (v/) if done)

To Be Filled In By Assigned Nurse :

Name 3f Surgeon

Staff Signature

S —

Antibiotic given prior to surgery ? MD No
| [] Single Dose Antibiotic ~ or  Long Antibiotic Regime
Antibiotic administered i?n 60 mmutes prior to incision ? []Yes [ |No

Name of the Antibiotic : . XAQ,-«. C{_{DIW\ Hﬁm ......................

2. | Hair Removal [] Yes @f/ﬂes: Surgical Clipper

? Department where Hair Removed : [_Iward [_]Operating Room
RO ..........cocimmiisr bl
Skin preparation done (cleanse surgical area with antiseptic agent)? []Yes[]No

3. | Patient's body temperature jimmediately post operation (Recovery Room)@}_rﬁc
(] ora  Or G/@r: (Goal : 36-37 “C)

4. || Name of doctor or staff administering the antibiotic : %&/@S‘ﬁ%

Date & Time of antibiotic adminiStration : ........... Z8-)9% ¥ ueereerrerrrcccscenn

| Date & Time procedure started : %[%@ ........................

e  Ensure form is filled in completely by assigned staff whenever patient had surgery

o If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

e  Allforms (Bundle care and when required SSI farm) are completed properly
Farms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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Early Warning Observation Score Chart - Obstetrics

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

a’\b\ Time | 8718 10014121 233 2-4°3. | 4=t | 6] 7 |81 .9 130111]12] 1| 213 |4]5 |67

RESE
(write rate in
corresp./box)

Saturations

2 VO N e R S T O P SO T I S 0 N M R ST e e

<94 %

Administered

0, (L/min.)

3,dway

40
39
38
37
36
35
< 35

*
'
e
P
b
K

ajey peay

170

100 i
90 A

80 "!5' v

a0 T%ﬁm*&
60
50
40

i
aNssald poo|g d1joIshs

190
180
170
160
150
140
130 -
120 WRLYR 15
110 7§ f
100
90
80
70
60
50

s
ainssald poojg Jjoiselq

130
120
110
100
90 9
SARH AT
70 tH] o i

2 92 B¢
50
40

Alert i I S e . T
Voice ;

. Pain

Unresponsive

> 30
< 30

- Protein + +
Prote,miilna Broials oo &
R Normal

L°Ch'_1 Heavy / Foul [l
Liquat Clear / Pink

' Green e R s e R A A T e '
TOTAL YELLOW SCORES Pl [RTo In [P
TOTAL ORANGE SCORES CHER IR RN

| Nurse Initial Q af




Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
N
% el
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
A 5% 5
7~
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
e

* The Modified Early Warning Score (MEOWS)
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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.

_ﬂ : Intake el __ Output Vsite
rombo- s
Date Time ga&ﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine pglceggs Sl'ﬂge

Mouth | LV | NG
08:00 am p

09:00 am | Q)

‘ 10:00 am
{) 11:00 am (0 o
O] 12:00 pm .y oo

01:00 pm e '

otal Intake : s
02:00 pm M
03:00 pm g
04:00 pm
05:00 pm
06:00 pm
07:00 pm
tal Intake : Total Output :
] | 08:00pm
| 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 :

-
N

LI

o Yolo [@]
SHCRLY

G
&
4
&

Total Output :

&)

Total 24 hrs. Intake Total 24 hrs. Output
IA

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




[ Patient Sticker

[FLUID CHART]
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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

Output

Nature

Time | of Fluid

Date

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
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 Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




