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T~ Children’ irthRight
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SURGERY DETAILS

Date : 931:['12%
Patient Name: .... O\b\f ........ A\[M(’\ ............ Date Of BIrth: .........ccccccoomrrrvvrrrrrrrrreee Age: ]\H

Gender: ........... (.P ..................... Ward ?t .... i \ ............... RIIRERON ... o il s
Date of Surgery: 3.:%.\?%1.&: ......... Jor-1 CJ0T-2 [3J0T-3 \;DTﬁ (JOBGOT-1 [ 0BGOT-2

ol R o S T S S
2. Anaesthetist DJ* ......... 1i-oee SRR (5 AR
3. Assistant Surgeon : ..., A1 S L -

4. OTTechnician & .o Q- O‘/\W ...........................

Special Equipment:  [] Laparascopy [ ] Broncoscope [ Harmonic ] Morcelator

| C-ARM | Cystoscopy (] Versa Point [] Liver Cusa

] Neuro Cusa (] Others @MOXDP\«{—* 4:{ AL @ q

Sign rp/ of the Surgeon Signature of Circulating Nurse

Order No: 4?[?”0? Order by: ...... @W/LP ........................................

Docu. No. : RCHBH/FRM/GENERAL/114
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Rainbow" 2 =4
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

R 1] N s . HEEBMIGHAN ¢ oo on . smitatiy Date: #f8Etd. ) ..............x Time Q-f’w]
Anaesthes!a Disposables issued | usea | SUrgical Disposables o usea| Disposables (Baby Side) Mm" 2.
ETture £-0)6.5.F-0 bilt| — | Malor Pack Inj Vit.K A
LMA o 1 (¥ } — 7| Sutures Cord Clamp
ECG leads/A) P/ N =Y Suction Catheter
HME fitter (AP / N K ) Feeding Tube
Syringes : 10 cc 10| & : Vaccum Suction Set

05 cc 10| A | Gloves (;, W 2.{3,~F— &)y | —| Surgical Gloves
02 cc BIEA @Wz_ 05>, bio )’-} | | Gauze Pack
01 cc 9 Syringe 1ml / 2ml
Cautery plate ( A ) P/N 1 |7 | Surgical blade Surgical Blade # 20
IV set b ) ) NG tube Koochies (S) !
s |1 Caay IEVET Y ST
NS /4omi’7}foomij s00mi / 1000mi 24) | | | Koochies el [ 134
~Ba_ ast ZA)] | [ ointments 10bC 40 5~ Zev) [9p] Fof
it €)1 Soton it , 5 e BTN
Fentanyl ) ) | Cap, Mask 5 KL
Morphine ' Gauze Pack ﬂ,{f@/ "43—‘\/1-/
Ketamine Mop Pack s ] 1
Propofol ")) Li’ Steristrip
Rocuronium {_| —| Underpad ) 1V 153 comdpoass]e] =P
Glycopyrolate e Draw sheet s ek . '/D < —~¢ 0] 4 1 .
Myopyrolate B Bl & Trf(me.:z’“ OA 'e.) o] |
Ondansetron | | — | Foleys catheter E 26000 1 1
Pencan 25¢g/ Spinal Needle 22 Urobag Nasal ! ﬂ—:l;ma 2428 ).JM ,.f;._
Bupivacaine 0.25% Chest Drainage Catheter £icag npsa \ park, @) | ;
Bupivacaine 0.25%(Heavy) Romodrain bag cﬂ cl 1 \
Antibiotics Bandage §0 m| D}C—; M0 Ly el 1)
Tegaderm ‘ :
Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg Vaccum Suction set ) |
Justin : 12.5 mg / 25mg / 100mg Plastic Bed Sheet \ 4
Tab. Misoprost : 200mg Betadine Solution
Vol Se | | | | Microshield \ |
TV e = | — | Cotton Balls
love] aul | f | —| LatexGloves 9o |lo
“TU Dt o | | —| Ramdione Scrub 5 -/ Lot
Dby 1604100m] 4 s B T‘

Surgeon

Order No. :
Doc. No. : RCH/ FRM / GENERAL/ 125

Anaesthesrofogist

OT Technician



2 . Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's ™ ,Telangana, India ,500034.
Hospital *™7" TEL NO :+91-40-4466 5555

Wi WEB : https://rainbowhospitals.in

ADMISSION SHEET
: " LR
Registration Details :
Admission No : IP5-00176814 Admit Date : 23-Jul-2026 Admit Time : 12:41 PM UHID : BAH-00662515
Patient Details :
Patient Name : Baby AYESHA ARIBAH | Age :14YOM26D
Guardian : Mr KHAJA MUNAWAR UDDIN DOB : 27-06-2012
Gender : Female Religion
Occupation : ' Martial Status : Single
Address (H) . H NO - 12-2-790/49 FLAT NO 503, 5TH FLOOR Phone No : 9849216981/ 9392678323
KHAJA RESIDENCY APARTMENT, :
Mehdipatnam Hyderabad Telangana INDIA E-mail : MKHAJA7172@GMAI.COM
500028
Admission Details :
Bed Type : DAY CARE Bed No :POST OP 410 Ward Name : 4F-OT COMPLEX
Room No : POST OP 410 Admission Type : First Visit
Contact Details :
Name : Mr KHAJA MUNAWAR UDDIN Relationship : Father

Contact Address Phone No : 9849216981

Doctor Details :

Doctor Name . Dr. ALISHA BABBAR . Specialisation ;Z%T?gfé% $ASTROENTER0LOGY AND
Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode Cash Payor Name . SELFPAY

Printed Date / Time : 23/07/2026 12:43 Printed By : 016674 Page 1 of 2
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Rainbow’ : T
Children’s ‘B"'tthght
Hospltal BY RAINBOW HOSPITALS

1o treat th Your Right to a Safe Delivery

ACTIVITY RECORD FOR BILLING

BAM-00882515
UHID No. : Baby AYESHA ARIBAH ROIITI isultant: Dept :

4YoM26D  (f)

27.08-2012
Dr, ALISHA BABBAR

L —

Room / Bed No : wailu . .uggested Billable bed type :

WARD TRANSFERS

Date Time From To Signature of Nurse
25[3\%¢ | 1:90om|  ER g1 .
233 |26 4 ’_iy‘f\ 01 T%%H’mc} S —

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

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




INVESTIGATIONS

Date

Investigations

Order No.

Signature

T

Cpp. lechstyp

”S’er

oo




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
5 A = V%N O _|Op Lerls frordin
Verc of [

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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It takes a lot to treat the little. Your Right to a Safe Delivery

INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: (] Patient Q'(atient Attendant

|, the undersigned 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)

NP A . i s D it -3

1 acknowledge the following:

1. | have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
diagnostics performed.

2. The benefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available
for this surgery / procedure including the advantages and disadvantages of the alternatives.

P Benefits of the Surgery(s) / Procedure(s) Alternatives of the Surgery(s) / Procedure(s) 7
| M7MW &

Treobnens 0%9@4.«-\/&4- A
| 01 ual Heed |

3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep 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 freatment 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:

,*ku#;_——_—J

4 and iﬁ:l her team to perform the procedural sedation

| a. Bk.ed.u)a s Y
> ot

1. lauthorize Dr.
upon the patient / myself. >
2. | recognize that the practice of medicine i
or can be made regarding the likelihood of st

3. | acknowledge that | fully understand the above info 1 have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. I affirm that this consent is given by me in my full senses.

e and therefore acknowledge that no guarantees have been

Patient / Patienl&e/n Witness:
R LT A AR 15 1 IR SN e T . SRR ... B o i s i gasbisans s sasssnasasasssafas
Name Name: 7

Relationship \j
Date & Time: .......8.8.J.1...].

Signature: . f377
Docu. No.: REHBH/FRM CLINICAL / 027
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Alacha

S H-00 1 1P5-00176814
SURGICAL A::'ge g:rgeon D ............................. -l Eatlgn;NamZ? f;&l ----- f‘\tQ« ;\ Aleé\& %p E-:::;;::::?::Anmo:’“n * .

Anaesthetist : ...\ Rt ... HID No. : Rl 1 50...... urgery Name Dr. ALISHA BABBAR
e amaddl e i e v I [T T

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

Does Patient have a:
~ Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7mi/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned

JYes DN(

CYes &0

OYes Q‘NO/D NA

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected
Steps, Operative Duration,
Anticipated Blood Loss?

2)[:?Yes pn/ CJNA
Anaesthesia Team Reviews: \*t N
Are There Any Patient-specific Concerns? CYes O 1NA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment

SIGN IN Time: &, Qp1X0.... TIME OUT  Time:.. &5 A<k 2] SIGNOUT  Timerooooooo..........

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

Identity \=¥es ONo introduced themselves by Name and 30'93@*0 The Name of the Procedure Recorded  .&¥és CINo

Site OYes Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure \2es ONo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~_L1¥6§ CINo CINA

Consent es CINo Correct Patient (Check ID Band) )2"@ ONo The Specimen is Labelled (including
Site Marked \;\ry No~ATR Correct Site OYes Q—No/ patient name) es ONo O NA
Anaesthesia Safety Check Completed es CINo Correct Procedure 0 No Whether there are any Equipment
Pulse Oximeter on Patient & Functlonmqm No Problems to be addressed

DYESW O NA

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient?

OYes ;LN(

| ' 4

Blood Units Reserved OYes-=NG LNA | | issues o any Concems? 265 TNo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes M0 CJNA
within the last 60 minutes? OYes <No CJNA Power Supply, Earthing, Power Backup

and functioning of equipment checked. es CINo
Signature ...................... @ﬂ .................................... RS G (o Signature ............... DTA(N/\SH ..........................
A (
L T, DA]QJ ..................... RN RSP, @;,99 ol R O it D LS oo,
Doc. No. : RCHBH/ FRM / CLINICAL / 111
— BN |
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SUrgeON : ..ovvvevcineenes

SURG";AL Asst. Surgeon : ...........
s AFETY CHECKL|ST Anaesthetist : ..............

Scrub Nurse : ..............

"

: , ‘ - -
______________________________ Patient NAME © .ooveevveeeeererssessesssssennsees MG D ecirrveienn GENAET oo | RainbOW®
............................... UHID NO. & oovoveeeeeeveeseeessseeeers SUFGRMY NAM I e Hospital

............................... DAE  ooovororesseerenss INHME © eccvevnnnienrenns OUEUME D, mem—

Children’s s BirthRight

g'f EINB@H HOSPITALS
Your Right to a Safe i)ain;;,

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGNIN  Time..ooooooovvevrnene TIME OUT  Time:.........ooovevveveerees SIGNOUT  Time:........................

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

Identity CYes CINo introduced themselves by Name and Role (JYes [No The Name of the Procedure Recorded ~ C1Yes CINo

Site OYes ONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure CYes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ C1Yes C)No CJNA

Consent CYes CINo Correct Patient (Check ID Band) OYes CINo The Specimen is Labelled (including
Site Marked OYes CNo ONA Correct Site OYes CINo patient name) OYes CINo CJNA
Anaesthesia Safety Check Completed ~ C1Yes [ No Correct Procedure CYes CONo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning (Yes ©/No Anticipated Critical Events Problems to be addressed OYes CNo CINA
Does Patient have a: Surgeon Reviews:

Known Allergy? CYes CINo What are the Critical or Unexpected To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, What are the key concems for recovery =

: ) Anticipated Blood Loss? CYes TONo CINA and management of this patient? OYes ONo

Yes, & Equipment / Assistance i i

Available CYes CINo Anaesthesia Team Reviews:
Risk of > 500mI Blood Loss Are There Any Patient-specific Concems? ([1Yes CINo CINA
(7ml/kg In Children)? Nursing Team Reviews:

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

Access and Fluids Planned OYes CINo CINA Been Confirmed? are there Equipment

Blood Units Reserved “Yes TINo CINA issues or any Concerns? CYes CJNo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? [JYes CONo CONA
within the last 60 minutes? C1Yes CINo CJNA Power Supply, Earthing, Power Backup

and functioning of equipment checked. CYes CINo

SIGNAMUTE ovvvveveeesaneissesassssssessssresssssssmssssssssssssssssansess SIGNALUTE ..o SIS 1ossivisnsssmsimsssssssusasmmevsisgermorinbrsessebelis s
NGITIE C...ooverreensessssssesssesernsssasssssssasasssssssasasssssasssssnsasssases NI S.......ooossesosisissipssissnsnsnisbinbsiasessssonms vitbosnsdn i ARRIAFRS NI . vstidiscassusiusuveniimeh vasmimonsamsamasantarmssasasmmmsmscass

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Baby AYESHA ARIBAH

14Y0M260 (F)

- i ¥
— i ranso | @ oo
rospital_ | () mmemnsr

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSl)

To Be Filled In By Assigned Nurse :

Bundle Care Criteria : (Tick (/) if done)
l Staff Signature

1. | Antibiotic given prior to surgery ? [ ] Yes;LN&'-'
[_]Single Dose Antibiotic  or  Long Antibiotic Regime

Antibiotic administered within 60 minutes prior to incision ? []Yes[ ] No A
BAMG OF T AIINONG ; ........coo.coovennnrsn sonseoneiaimasonansndbhenssfinsdannssasanssnaians
2. | Hair Removal []Yes [ ] No—ifYes: Surgical Clipper
> g pp g
Department where Hair Removed : [_|Ward [_]Operating Room
O e o

Skin preparation done (cleanse surgical area with antiseptic agent)? [_] Yes [ ]No

3. | Patient's body temperature immediately post operation (Recovery Roc»m)3 6 ¢ e

==
[Joral Or [J Alla (Goal: 36-37 °C) =
4. | Name of doctor or staff administering the antibiotic : ............ccccoceveeereveiecrnne
Date & Time of antibiotic AAMIAISLALON : ...............oeeeeeeeeeesseeeeeereeeeseeeeseeseeeseene / i
Date & Time procedure started : (@3\3?“’\/2@lﬂm(’

o  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

o Allforms (Bundle care and when required SSI form) are completed properly

o Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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BAH-00662515
Baby AYESHA AR ouzs0 @
Or. ALISHA BABBAR i ’?f/a :
(N rainbow | @ girthRight
ﬂgiﬂiﬁ wasem eELs

Start Time -

e Preparations:

Pre Operativ

Post Operative Diagnosis:

oA

peri-Operative Complications:

Operation Notes:

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



Amount of Blood Loss:
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It takes a lot to treat the little. Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM

Procedure Done: ..... b\(ﬁl ....................................................................................................................................
Post-Surgical Diagnosis: Cl ......................................................................................................................................

Post-Operative Monitoring Parameters /Frequency:

V\_)m’Jo el — £ g

Wound Care:

Do

Drain /Special Lines/Catheters:

&

Special Patient Positioning and Requirements:

x

Nutritional Instructions:

>

When to Start Mobilization:
[IN\.WC—&».AJT

Special Referrals:
)-

The;wpmr all required medications documented in the doctor order/medication sheet:
es O No

Any Other Post-Operative Care Needed including Required Follow Up

I

atil)a'STJrgeon o8P
nature & Stamp) i T RO TR Wi

Ndte: Plan of care will be readjusted if necessary. o

Docu. No. : RCHBH /FRM / CLINICAL / 106
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" Baby AYESHA ARIBAH
27-08-2012 14
Department of Anaesthesiology gg'l'l‘c"’r‘z": i Dr, AUSHA mm” uwa =
PRE-ANAESTHETIC EVALUATION Hospital _ | N ORI O
Name: . 60\}‘\'\3 A“Y’JMN‘ ........... el UM.... Sex: ... Eoisindte DI L. chummsssie i
Date: ... 2.3/ Oct. 'l& ....................... T oo 122 4.0 P‘r"‘o Proposed Operation: ... L. e GT. %0 dosie ry-
DEAGNOSIS: ...ecciuereuecsuecssesssssssssssssnsassssassenssensestastassssssssssssassssssessssesesssesasssssssiessieLRnLERShERSOLE S bePOS LRSI SRS L0 0L AR AR S R S R S R e R
BP/CRT. ......c.one R Weight: 5116; ASA Physical Status: -4:‘1/ 02 O3 04 O5
Laboratory Data:

R R BIIBOBE +.icnincnsiansiasnsosoith i i i L YR icsinibpisiniias

L R e B s o SER— [+ R

WBC: Total Bill: ..oooooeevoereeeenne HBME ottt o 20 BOIOE c...cnunlmsarssnivesin

R .. ..coivinivininn DB s S i i Blood group: .............. Stress/Anglo: ..........c......

B oiianmiainie U7 o R e j . PSR 1 1 oo e, SR

PTT: . BECDROB. ..ovneesicnsoinnseins i 7 I R,

INR: s TORBENE oiutissiisiaiiinania ||, P—————

v SBOT/SGPT: ....coorerrerennns Allergies:

Medical History:  CVS: « . BF / NVD / Noe T § F%

RESP : — Diabetes :

ONS - == - D(A}tlmnmf\k an r\M fkﬂ—t_

Renal: . Voeesales, A d&

Hepatic/GE: _ Physical Activity: b4 A el

Others: C|opoen Abdoren Q] Vomitsy Blood i \fomits Ty
Past Anaesthetic History: o ¢ 'ﬂd parL 2oy

Physical Exam:
Airway: MP1 £)3 4 Mouth Opening: A\ { , . , ., Aentohyoid Distance: JNeck  (0)  Teeth ——tC
L ! V) \__ —_ =
ungs : 2le ne Jes)
Heart: S.‘ 2 i
W)
CNS: (1.3 pA L A 5 e~ é-
Pregnant: [JYes [ No CINA Venous Access Site : (7Y O, Spine Exam for regional :
N”
Anaesthetic Plan: (JMAC [)REGIONAL [)GA-ETT LA Iy,
Peri-Operative Plan Explained to the Patient: -{fﬁzs 01 No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: A 130 A«q( _L&‘u)

1. DVT Prophylaxis : \ 1
Water / ORS 2 Hours| & . , plaure
_A27NILORAL< |\ ¢
/Ci/mformed Consent: Standard O High Risk
/4./Post Operative Pain Management: < Discussed with Patient
5. Other Instructions:

.......... C@p}ﬁpﬂ.&dm%mmnmi
[ ——— Coon..bx.... {Ww'&kl’i@d’h
Signature: ...... P W . TN Name: .......... e MEPN.. w\&mww _______________

Docu. No. : RCHBH /FRM / CLINICAL / 044
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ANAESTHESIA CHART Hospital BY RAINBOW HOSPITALS

It takes 2 lot to treat the littie, Your Right to a Safe Delivery

Pre Induction Assessment:

Change in Patient Condition: I Yes Q,N( ' Fasting Status: Wmlo{
l Physical Status: {_LPatient Identified ~Consent Present \-Z/Chart Reviewed
[ HR: | B.P/CRT: [zllg‘anmﬁpo | AR L&l snente | Last Feed: & hts

Pre-OP Diagnosis: ......"..H:P Pelos........ i Operation: . C‘-{W{L!X L. ndoc o pq ..... Date 33/7/1@ .........
Surgeon Dﬂ....ﬂ[LShﬁL .................................... Anaesthesiologist: .24, BT/ Di-B.C. ™ Technician: mEp....

-

P14 -
N.O .'AIR LF'M o /m 7 3
HALO /SO /SEVO Lo Antibiotic
IJHJQS:
NUIREROLRTYY | s
=, [ Suppository
Ersd 5
i i | i
FrUTIrOL Jafriady o B2 Inad)
Blood Loss
FID, /8a0 , | 175207 4)
ETCO, ¥
ECG (X7
Temperature = i
Urine Qutput NOTES
E&.u@m ACTR 7
€38 i 1§
=E=
[rey--)
. |
BP 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180 v ¥
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In
Throat Pack Out 120 -
100 -
80
60
40
20
10
0
ABG
LAB Values
GRBS
Others
CEquipment Checked and Temp: Induction Regional:
M}uﬂmnal [0 HME [ Fluid Warmer 0w 1 Inhat Extremity Specify: ..
@ u [J Cling Film [1 OH Warmer [ Pre0, CJRsI [] Spinal [] Epidural E Caudal
(2Tt Site l/ [J Hugger's [ Cotton Wool (] Others L R
OO0 ArSite: ....... [] Other —
Q/ﬁsLead [J Mask [] SGA Position: ..\......
] Times: ] Airway ] Oral ] Nasal SR, T
] Temp Site : ’ 1
CJ FO,Monitor Anaes Start: a‘) ,O,Pm ETT# iiciiiinmiisiin 8 covumarsmenpernses €111 Needle Size: \................
[ Agent Monitor OP Start: . ] Oral [INasal [ cuff Parasthesia
LE/P‘ajI'se Oximeter OPEnd: ...... O Tracheostomy [ Topical Catheter at skin\ ...................
] Capnograph Leave OR: ------92--"5{-0 27Y)... i e —— Drug Name & Cénc: ..................
[J  Ventilator Anaesthesia: [ Awake ] Direct Vision BoMsS: i)
L) Nerve S‘im“'ﬂmf 0] GA LI Video Laryngoscopy [ Stylette / Bougie O
Position: . O or?vtored O L] Fiberopti Bopk Lavel: ...
| Regional Blade# ................ Attempts: ........ Comments:
0 Pressu PO'"‘S Ch““ed Difficulty Why'?
Line (Sue & Location) L Transpo
Eye Care: DICVP: cesemmssscns | T Bilal B U iy (] Other
U Oint [ Semi-Closed Circle Relaxant Reversed [ ] Yes T No =T
Wl Tape Closed Circl
O Padding S mt::d i Name of the Doctor - .DJ{..I/ C!&LM ........
O] Awake Signature of the Doctor :. g
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Dr. AUSHA BABBAR

POST-ANAESTHESIA CARE UNIT RECORD

%z
Rainbow’ . o
Children's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Received in PACU by : ......... oy ovant Time Received : ....... 2. N\” ........... Time Discharged : ............cccoouu.....
:fg ;:’g WV Cannula Ste s o B2
g:.u 230 230 | [] O,Mask [] Nasal Prongs
-~ 220 | O Tracheostomy O T-Piece
“a 200 200 | [ Oral Airway [] Nasal Airway
E 190 190
180 180
8 170 170 | Vomiting : [ Yes. Z/u 1,7 SR VAT e S |
< 160 160
o 150 450 | NG Tube: O Yes
] 140 140 | Drain: J Yes !/N(;
% 130 130 :
120 ” 120 | Urinary Catheter: (] Yes #TNo
110 110
& 100 100 | ChestTube: [ Yes &TTo
90 20
? 80 7 C y 80 Nil Oral [ Yes p,m
a ;g > ;3 IV Fluids: ..o
B 50 50 Oral Feeds
o 40 - 40
b 30 N4 fed 30
20 20
10 ) i 10
0 - e
SPO, OO P VY y
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 | 90 ouT SCORING INTERPRETATION
Able t 4 extremities vo =2 9% " :
A 0 T 2 ddion wikinary o o cormnd - p— vl o A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Discharge
Sbla 10 daepl_br;:gv: r:;mough freely - '?’ 2 2 2
yspnea or lim ng = RESPIRATION
Apneiczn - =0 Exceptions to this, are to be explained in the
8P Pre Anaesthetic leve =2 . = e
o S A ol SR \ ) space below by the Discharging Physician:
BP =+ 50 of Pre Anaesthetic leve =0
Fully awake =2 o
Arousable on calling =1 CONSCIOUSNESS 9
Not responding =0 2
;Lnu =2
le, dusky, blotchy, jaundiced, othe =1  COLOR
Cyanuﬂucsw Y. jaundic r | L \ \ ?
TOTAL 3 d |Io
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature /
21| @3 20 AL ‘-%7
Pain Tool Used: [J NPASS [ FLACC ([J WongBaker [ NPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

QM ............................

1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b After 24 hours every 4 hours
c.  Prior to pain reliving intervention
d With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): _, N I
231 /23......@...@%

Date & Time:
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o, ASA R |\\ Rainbow®
T — Rainbow’ | @ pirthRight
NN | Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the litle. Your Right to a Safe Delivery
Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD
5 RN (N o TR it anbimsisins Procedure dONe DY .........ccococeerrinmrmrmnnssnsrsssssssssssssssssises
ROEION ; ..oocicinisinann T BT Technique (LOR/LOS) .......ccccevvne
1,0+ 1 | A, SA—_— CAtMOr ot SHIY: ... ocbisssiminsnisnadbusas ABIMIPES © ..ooeeecmnscnssrasarsnencasnanensasnsesesssiasasssas
Parasthesia : YES/NO if YES GBLAIS © .........vvevveeruesiriuriunssssss st R
SOIIION COMPOSHION © .vvoovveerrsisseeesseesssssisssssssessssssssssssssssesssessses s Rs AR R R SRS 000
Any other issues :
) SO CEU OO OO
) -eee e eeeeeeeeseessee e85 8RR
. Infusion Rate Level Maternal
Time (mi/hr) . Bolus (ml) | |ant Right | BP | Pulse FHR Comments
\
‘_\
Delivery Details : ~ Time : ..cccoveeeecnciennn APGAR: ......cccocneuennee SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and TiP INSPECIEA © ........c.rueurriiriicirrseeeeeai s bbb s
PAUOIL SHBTIIOTION & ... ooeemsmsnsssssiasississdssssisasiisnisssns soivssssmssonsnianmsabatipvessisesfossnsbinursnuiersbur s pusatansdhnssamsas s uaN A EERBEF AR LSRR SS

Discharge /Shifting ordered by
DOCLOr SIGNAMUNe; ............cocsnsssnsssisiossanisnassionsessussussonsonsasisass
DOGEOT NAITIB: ..vivvvsivensosfonsnvensmniossussnsssassaniassopsstons fiae shanersnncs

Date.ant TIMe:: s cmmiisosiisainsm iinissamisess
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/(’:ONSENT FORM FOR ANAESTHESIA EE"?:V: " o

It takes a lot to treat the littie.

Patient Name : ........ BRBY.... . AYELHA ARTBAH. ... Age: ...|4Y..... Gender : Male O  Female @~
UHID NO: ...............R.C.!«QJ:.‘(...:.9.9..(29.1.[1.’1.‘.—{.!4.:1 .......... Surgeon Name: ................ PRBL T . i
Anaesthesiologist : ............. ' - TR N MR Operative procedure planned : ... UPPER... G T . &NRRSCary

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is notaware 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.

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.

[ Heart disease [0 Hypertension [ Diabetes mellitus [J Renal failure
[ Hepatic disorders O Shock O Multiple organ failure O Polytrauma/ Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease [ Others:: BeRoicheieaM. L LBy nGolL08 D

» Doctorto document in medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient the above mentioned operation/ Diagnostic /
Therapeutic procedures.

| authorize and give consent for anaesthesia ( O Regional / = General Anesthesia / E’ﬁonitored Anesthesia Care as considered
appropriate by the anaesthesia team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative treatments and
answered my specific queries and concerns about this matter. | have read and understood the information provided 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.

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

| authorize the anaesthesia 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 blood 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.

| have been explaingd all my queries in theJanguage understood by me.

Patient / Patie uen&'g Witness :

Signature : ( SOl © . oot

Name:.K;. RO VO Iyt Name(/-\ |
Relationship witrf Patient: ... =T . £ &........ Date & Time : ........... &‘L_I\I&Ja@’ g p r

Date & Time : l&'or[tlé}ll"iiprq

Doctor (who is taking the consent) :

Signature : f&kaj Name : DKJHT—N"? Date & Time : 51:3,10#)%,1 (22 'Or"

Docu. No. : RCH / FRM / CLINICAL / 021
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e Rainbow” e -
i chllires | (R BHhRgS
PROGRESS NOTES AND DOCTOR'S ORDER
Lk s § 30
23#,“3 Progress Notes Doctor's Order
chln  &4cdot|(po RaGq)
ANE : | E
Lt B )t pylont finibbon
N e ‘_AA&Q:‘
elo _PLY.- por
ao vom}-{m}/\
Ofes bl Mo, flend e
CET ¢ 2€ee < |
Pudect -t Dleu’ > UGE  Indoitany
e crp, S.slcholiiy
vi‘“ﬂﬂ’ — N o adh)
T-9s u b —E DNy
P-4 f-"j!‘f - Mok whik
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GcS(,Cz A
D) e
LA - Todloey ™ fpeah e //
\ SR
| SUE (2
\\_// Q,.A%af\ g0 P \%n a
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Docu. No. : RCHBH /FRM / CLINICAL / 088



Patient Sticker

2z
R . b:" ® . . ;
Children’s ‘Blrtthght

Hospital BY RANBOW HOSPITALS

It takes a ot to treat the little. 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

(P.1.0)
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\

"z
Rainbow

Children’s ‘BirthRight"

: YAy rospial - | W
DRUG CHART
e &A\'b’('x-‘ ------------ T B S 1 NoTknown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.
NURSES

1) Right Patient  2) Right

Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
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.

SOS / PRN (As Required Medication)

DRUG :

Date

>

Dose Route | Frequency |Start Date

Tir'ne

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Ti;ne

Dose Route | Frequency |Start Date

Doctor’'s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Time

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4

(P.T.0)



BAMUUD0ZITY IP5-00178814

Baby AYESHA ARIBAH
27.08-2012 14YOM26D () 9.5
nlm-rmrimﬁallim” i REGULAR PRESCRIPTIONS  Weight 52" 2 ¥ward.

DRUUG : ?i?;?a i

Dose Route | Frequency [Start Date J

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : paer

Dose Route | Frequency |Start Date )

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : puer

Dose Route | Frequency |Start Date i

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : TDi?[tfe>

Dose Route | Frequency |Start Date i

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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BAH-00882615 ; 3.
Baby AYESHA AH‘*:o waeo P Weight. 5—3 LoWard. e
.no-amz ‘
HA BA
S A e
\\ \ “\\ Time I Nurse Sig. ‘ Nurs‘;ﬂ; I Nurse Sig. [ Nuss‘e' Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Do Dose Dose
Route Start Date o ¥
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - . - -
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: o - pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tig‘le I NursgSig. l Nurs‘e'Sig. I Nurs&Siq. Nurs‘gSig.
Dose Dose Dose Dose
DHUG : 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 Joos Bose Pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s e o Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS e
) I~ Dosage & Other ; \
Date Time ‘Medication . Signature
Instructions Route g Nurses
Page: 3/4 (P.T.0)



Baby AYESHA ARIBAH

27-08-2012 14YOM28D {F)
Dr, ALISHA BABBAR

V. FLUIDS CHART weight. .S-3:5. ). Ward. .o
AT > 4

iti i Doctor | Nurse | Date of | Doctor | Nurse
Date lime ~~.Nposition of I.V. Fluid Route |Flow Rate

(If infusion, mention ml./hr = Meg/kg/min, etc) ml/hr Sign ili Stopping| Sign Sign
: J")
&

nhk [ 2F -DN CV e ¢ \‘\9 (900&
|/

X ()
\ AL 2
?»3)'1.8% ij 4@

RINGlER. LAETA T 1000

o ioe| R a2

Page: 4/4
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PATIENT TRANSFER FO HM !-Imgasuetetﬁ!.m .BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
SORMOE | R 23\ )\ % @ 1214/ 08|91 % @ % e
R e i p
o Transfer Ordered by Reason for Transfer
000 AR "
From Unit To Unit Information to Attendant

Yes [_- No[ |

CR

Number of Sheets in Clinical File

00

Patient shifted with ID band:

Yes ] No[ |
Number of Imaging Films
A N i st aatsmatvsibonses
N\
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
) Prod Qownz  —(0)
2 kooChe_ ~ a
3.
4,
5.
Shifting Summary / Notes Written by Doctor : YesEr No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

NR. gogan Dr. Ralads

Patient & Clinical Records Received by :

(pes
oy

Date & Time of Patient Received : 0?3 !_i l &/L & / ﬁ 2

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[ ] Unavailable Bed [ | Nurse not Available [ ] Available Bed not ready

Docu. No. : RCHBH / FRM / CLINICAL / 102 (26)
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Rainbow® i Lt
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug AlBIGIES: ........coovreereiriiiriirenirsereiaeresaesseseserassssessesssssssessasens

m 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)

Shifting From: ............. -, SR NN S SO 10 BT s s sisnnints sl igs st
SN0 | (GENERIC NAME CAPITAL LETTERS) | (mg,meg) | (PO NG, SC, V) | PREQUENCY | pate Time ?gﬂ?ﬁ%ﬁg
1 \ ¢ CIoc
2 \ 0¢ 0Inc
3 \ Oc Ooc
4 \ Oc¢ 0nc
5 \\ 0Jc 0DC
6 \\ Oc ooc
7 \ ¢ OODC
8 | 0c oioe
9 (JC [DC
10 ¢ 0oc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .\ /... G “%"*Q“‘I( .........................................

Docu. No. : RCHBH /FRM / GENERAL / 090

* C- Continue, DC - Discontinue
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RESULT SHEET

\

Hospital

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

Date : 221 ]&Hz
Time
o (£.2
PCV '
RBC , -
WBC :

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea : }
Creatinine 7
ALP . _ |
SGPT -

SGOT

T.Bill/Conj
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

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




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

el T T SR R SRR ) (T IO TR (5 - S SO R N S A (L By

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

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

Radiology : L v SRR (OO oo I T 4 e 0, R e WS GTT S S N

MRI

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

.................................................................................................
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1t takes a lot to treat the little, Your Right to a Safe Delivery

FLUID CHART)

& BabyAYESHA ARIBAM
27-08-2012
Dr. AUSHA BARBAR
S I 111 1T
B .. ieiveinesconsensas

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.

_Output IV Site

Date Time

Nature. i

of Fluid

Route

NG

Thrombo-

) 1 A A hiebitis | Sign.
Diarrhoga | Vomit | Drainage | Urine | PO | Nirse

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

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

Total 24 hrs. Output
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Patient Sticker } % '
Rainbow.. | @ BirthRight

(FLUID CHART)  fiospia - | (et

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

\

Sheet NO. © vveeeveeeerreseeeessnesees

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.

lmh . 1 foiih o o W IV Site

B 3 iavad Thrombo-=
Date | Time oﬁa}}’l},f, Route NG | Diarrhoea | Vomit |Drainage | Urine | phiebitis | Sidn.

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 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




