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

SURGERY DETAILS

Date of Birth: @.20.4.~1224.........

Ge“\der: _LnﬂaL .................... Ward : O%DT ...................

Date : J\ﬁ L S
Age: 3'3—3"(3

UHID No.: . ZAH.=0065 3843 ..

Daf of Surgery: PRkt ... 0T-1 [10T-2 []OT-3 CJOT-4 []0BGOT-1, 0BG OT-2
Name of the Surgery : ...... glMVL ........ L QUAY dcamavens ( ......... MLl A {)'ﬂrl"’lr ......
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b TR T T R SR S & T N S
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HME filter ™7 P/ N Y29 s (7] | Feeding Tube )t
Syringes : 10 cc 2 7 Vaccum Suction Set A
| 05 cc 2 | cloves &y, Surgical Gloves ((\p~
02 cc L R " | Gauze Pack bli )
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Caut?q plate{ A/)’/ N ’()\ Surgical bldde 99 O\ Surgical Blade # 20) |
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NS : 0l /ffoomi As00mi / 1000mi 7)) | Koochies 'y ‘ e
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Antibiotics Bandage
TJ:I . V€ O\ | Tegaderm
Sup[*ositories ! loban
Anathol : 80mg / 250mg / 170 mg Double J Stent
SUDl]dol - 100mg Vaccum Suction set d)
Justh : 12.5 mg / 25mg / 100mg Plastic Bed Sheet
Tab, Misoprost : 200mg Betadine Solution Yy
O hyin Bz | Microshield h)
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[ 6l Q) | Latex Gloves A
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Rainbow Children's Hospital - Banjara Hills

Rain 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Chil r.en 5 ,Telangana, India ,500034.
Hospital B"”‘“ ignt TEL NO :+91-40-4466 5555

Rainba WEB : https://rainbowhospitals.in

ADMISSION SHEET

Nnim
Regltration Detalls : UIRRNRR LR AL DR R (DY

Admission No : IP5-00174621 Admit Date :01-Jun-2026 Admit Time :07:59 PM UHID : BAH-00657843

Patient Details :

Patient Name 1 Mrs SYEDA ARJUMAND FATIMA Age 132¥1M12D

Guardian : Mr SYED KAUNAIN AGHA ABEDI DOB : 20-04-1994

Gender . Female Religion

Occupation : Martial Status : Married

Addriss (H) : HNO 22-2-760/3, FLAT NO 101, GULSHAN-E- Phone No : 9652814629/ 6303370866

ABBAS Noorkhan Bazar Hyderabad

Telangana INDIA 500024 E-mail : NOMAIL@GMAIL.COM
i
‘Admission Details :
Bed Type : MICU Bed No :MICU 426 Ward Name : 4F-BIRTHING CENTRE
Room No : MICU 426 Admission Type : First Visit
Contact Details :
Name : Mr SYED KAUNAIN AGHA ABEDI Relationship : Husband
Contaci Address : H NO 22-2-760/3, FLAT NO 10f, GULSHAN-E- Phone No : 9652814629
| ABBAS Noorkhan Bazar Hyderabad Telangana
| INDIA 500024
i
Signature
Doctor Details :
' Doctor Name : Dr. K RAMA DEV! Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor  : K RAMADEV| Phone No : 9032340983
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY

\'ﬂbd Date / Time : 01/06/2026 20:01 Printed By : 015284 Page 1 of 2
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INVESTIGATIONS

Date Investigations Order No. . Signature
(44 |y -0 25004626 | Dewe
st | egp - & -
2lg[ob A @ 265094 6%4 7&&5‘1&

|5
Al ,@ o5 V13 D iwdﬂf,_
olo. pl <y ——@ ﬁ)ébﬁoﬁlfﬂi c(‘a;g»%
s

<

( :«‘Dd;g




|

MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE
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It takes a lot to treat the litte. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes
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i - Clerse's | Qe
| RESULT SHEET

Date ﬁb’l Sl
Time
Hb e
PCV !
| [ Rec
| | wac W Uo6
N/L
| | Platelets 0+%0
i CRP
1 ESR

I\

§ | PCT

| | RBS

|| Na
L

Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
| S.Globulin
Il A/G Ratio
‘L Uric Acid
)i S.Amylase £t
Sr.Lipase :
Blood Lactate
S.Cholesterol
PT/INR
APTT

CSF Protein / Sugar |
Cells ST i
N/L §
\ Docu. No. : RCHBH /FRM / CLINICAL / 0138 A (P.1.0)




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst i
Occult Blood .

Eood Jaog A roedorier.
A EHER- [ g |-

BT A RensVIteS - s e S b DRl el B e

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

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

Radiology : 4] RO maf L SN e o) e oM 1.1 e S M DA B Sl DRI | 1 RS e 8

S TRORLZY Wi o LN L L S R, | S Rt el -

Others (ECG, Contrast Studies etc.,) : .........ccoceevererrcrcnrsencnscscsns ARG T T, e
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e — Chitdrens | @ BirthRight
T T ol S
(]

,}‘ MEDICATION RECONCILIATION FORM
Drug Ailergilks: .................. NWA .................................................. u‘Z/Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change

l‘l‘ in the treating team or shifting from one unit to another unit.
ﬁ‘ (Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting Fn#: ................. mf ...................................... SR

ON
| MEDICATION NAME DOSE ROUTE LAST DOSE
(4suemc NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | 5ore / Time ‘;‘g'ﬁ:,ffm

S.No

|

1 1 TN Wb | P Ip O De

[T mbom (b (b [ B | foopm
s | T tesrum, ) | BD gt pe an
Wr)rv% [ ! B4
4 HWUDH VTR [alb Pp Up Oc Ooc

5 | | ¢ [oc

6 \ Cc e
7 || \ Oc ooe

8 .@I \ Oc Obe

9 | \ Oc doc
10 | Q C CIDC
w“ * C- Continue, DC - Discontinue

MEDICATION HISTORY RECORBED / VERIFIED BY

DoctorjName & Signature : .....\UM......

Docu. No. : RCHBH /FRM / GENERAL / 090
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Hospital BY RANGOW HOSPITALS

Your Rig;l to; Safe Delivery

It takes a lot to treat the little.

Bt No: @ REGULAR PRESCRIPTIONS  Weight .5& [ wara . 085, .....
= R Datey \/

Rue:" - PANTD PRAY ol £ Time’l»" Ak | W\

Dose Route | Frequency | Start Dt. 0.

b Po | B0 |5 klre et RN

Name & Signature of the Doctor g T

Starting the Drugs: %

DR OY-Diusge |
VAR
Additional Instructions: LW 204
x 7T

Daily Doctor’s Endorsement by a Sign ! l

i Date»
DRUG: IN § . (EfGTAYI™ [T Wiy u
Dose | Route |Frequency |Start Dt. ' '

(Wl ps
dgm W | BD ikbg (" % L
Name & Signature of the Doctor 7
Starting the Drugs: Pt i ?
DY-0f ' e
% ##

Additional Instructions: /CQ\* ‘ @q ge 1.l £

Y 43 hoor flb WY qletr™

OYCLQ g i * q ', bo

Daily Doctor’s Endorsement by a Sign

: : Date$ ]
| DRUG:™ ] - THY PeNoPMN Ti?nif&d[‘*\g" |
| | Dose | Route |Frequency|StartDt.| |

,'%S(Huj PO f op 1[6/')_

Name & Signature of the Doctor o~ Qﬁf

Starting the Drugs: N
125 DY-DIVga. . Q\@W

" . | Additional Instructions:

1
|

Daily Doctor’s Endorsement by a Sign

orue: T CEFIKIME [peh\e] |

Dose Route | Frequency | Start Dt.

; %;mvr bo BD HZGIJ’GENW
me & Signature of the Doctor i

Starting the Drugs:

DD P Dw},]\

Additional Insfructions:

Daily Doctor’s Endorsement by a Sign j

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)
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AT TR Hospital

Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward ................]

DRUG : foiey |
Dose Route | Frequency | Start Dt. -

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign : |

; Date»
DRUG : Time r )

Dose Route | Frequency | Start Di. \

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Datey

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Til;ne

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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SYEDA ARJUMAND FA . = 5
Tassies  myiwup  # Rainbow e
Dr. K RA

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s . BirthRight

DRUG CHART

Date

L
Admission: ‘)p{" Wlb ..... Drug Allergies: NLDA‘V/@mown 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 PRESGRIPTION. 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 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.

SOS / PRN (As Required Medication)

_ Datef
DTG : Tige
Dr;e Route | Frequency |Start Date
I
DoTor's Signature |Valid Period] Pharm.
Additional Instructions:
. Dater
DRUG : Time
= A [*)se Route | Frequency |Start Date
Dc*:tor’s Signature |Valid Period| Pharm.
Aditional Instructions:
. ] Date»
UG: e
#ose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
|
Additional Instructions:

Dﬂfu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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I REGULAR PRESCRIPTIONS  Weight. 6(%@5 Ward. ... Q0.

O T

o TR (ETN, o2
i 15 B Wit

Name &|Signature of the Doctor ' '

tarting the/Qrugs ]
T Uy —HE
Additional Irﬁ*uctlons [] | WW[/P’

D
-
oD
)
D
g g

Daily Doctor’s Endorsement by a Sign

pRUG: T PARPCETAMOL [HEBIN RN

TII;I'IB
Dose Route | Frequency atg| &) Igf
g | 76 PR s et
Name & Signature of the Doctor | O]t
Starting the Drugs: M W I d Q}d ]
& < L
AM ad) L Lo f
Additional Instructions’: o %?‘1
o 1 O

Daily Doctor’s Endorsement by a Sign

pruG: | OCcipFewhc ™ TDI?Tt‘ee AN S" &Jﬂ
Dose Ro)ate Frequency |S ate \ /
Sony D | e

Name/& Signature of the Dogcto
Starting the Drugs: ¢, Lt)
JN*

Additional Instructions: ¥ e / 4

P
%

%
>R
e RS

Daily Doctor's Endorsement by a Sign

DRUG : TRV DL P

Tlme

Dose Route | Frequency |Sta é

}00)’!4/‘1 ]O TP #? \@ E;
Name & Signatuge of the Pocton / ' d
Startirig the Dru@ﬁ ?O

Additional Instructions: L

‘&f’fﬁé@\ °7( 10
ki

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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— [Dr. K RAMA DEVI
Date»
LG (TR Tige [ [oes [
[ Dose Dose Dose Dose
'JRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Dy Dot Dose
b o1 Start Date ose o0se 56
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor L s pose .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
e . Dt Do
Additional Instructions: ™ pese o *
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE T[me I Nurse Sig. l Nurse Sig. I Nurse Sig. | Nurse Sig
Dose Dose Dose Dose
g DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Route Sta 1t Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - il o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose pose - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
- . Dosage & Other ;
Date Time Medication ) Route Signature Nurses
. Instructions . g

6ol NI (RN

|Avam,

baus ™)

Y PTRRANLE

Wy

Ao

W HuNppm,

mf

TRAMAD L

RS

b | 7S M an (00 rm7 zg‘%m_
0 A |- 0CcLu Fempe /r/n7 Ay
I ERR Joo - el
211 00 | dw : 4o Saadys
[« |9 T VALOX0 M- Zﬁf‘iipm 4 lbb3Q
Bb  [usAm | pARACETAMA ;11,“ Il 0166 wfzs?“
Page: 3/4 (P.T.0)
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wvaw 1HNG

13D {F)

LV. FLUIDS CHART

Weight. CQF‘{K Ward. ..o O Q{g '

. - «ition of LV. Fluid
(i infusion, mention ml/hr = Mcg/kg/min. etc)

Route

Flow Rate|
mi/hr

Doctor
Sign

Nurse | Date of | Doctor
Sign | Stopping| Sign

Nurse
- Sign

o |36

HNER, DhORFE
U

me%

WA, GhereE

Sy

Q\6  |enO E
Elnil W’UEW’“ b P Y i%j
— PRI i
oo T2y BRe TR\ VL e (G L
|l 1Bt
?%7 737) RIVGBC LeiTE | WV | PF /MJ'“YL 1\5 &}7 M
A g
£ ,
Ao laeos [T e [\ "L;d W'%}@’“ %/ci,{%@
WGEQ 100
3\b |3 |® \mmc v '% %'9 SL\&C ‘ % é\’w})

RawGep LACTA Te-

:gc\)s
"e'-éﬁ
=

'V\\° W Coowl " {o [ ol 9&
AQ,VJ/\ 1 R panx‘“
J (lpadt S
Q \)\?Y“ ’-UUCLH?— LACTATe \V IUJ“J‘{”Q"/
2\ Sooul 1 sy
NoEmar  SALUNE ]'\.’ Qtiu '
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BAH-00657843 IP5-00174621 "%
| e Rnbows | @ BirthRight
i e rospia " | Wzt
> GAESAKEAN SECTION OPERATIVE NOTES
Sdrgeon’s Name: Dy ok . Lamya Devs Date of Delivery: 2 g}
Assistant Surgeon: ) . Deepika Time of Delivery: F:29 4w
Anaesthetist's Name: [y . <D q7(i Gender of Baby: femaly
Tfpe of Anaesthesia: l o Weight of Baby:
Neonatologist: [y . r\l? (“L‘\ AGPAR Score:

Sbrub Nurse: 8"5 . *P‘ﬂ-if ECUDUC‘T NICU Admission: E.‘S L) No (J’S] @4{1&5—_‘
7

Pre-Operative Diagnosis: C{ 2Pl ple 51‘2 I?"\ mqu., | ma ]J Guimvea l H}ﬁ)uH/)t]

Aﬁé

[_Hféctive ] Emergency indication: ... ®Yeviouy 1S,
.| Urgency

‘ 1 Immediate Threat to life of woman or fetus

[ Maternal or fetal compromise not immediately life threatening

1 No maternal or fetal compromise but needs early delivery
}/Dﬁ:ery timed to suit woman and staff

Decision time: ........... R b KNIEF 10 TECIUS: ovveoooe oo,

e R 5 - -~ WO T U WU S

If there Was @ delay QIVE the TBASONS: .............ce.eueveerrreeesreeeessessesssesssssessessessessenssssasssssessesssssssssssssssessssssssssssssesessees

Surgical Procedure: E[u\;% | s €5 .

| 1 ; ' [ 3
Post Operative Diagnosis: pUD— 0/ Prla f H‘[Po“‘\\lm\‘cl / ﬁ\ vua oh'vie / s [ om?

Peri-Operative Complications: —Ji w4 0 ul‘ Lo Wey - L ;}{n‘ 3 W -

Amount of Blood Loss: /) Jup wrA Blood Transfused (in ML): N7 J

Name and Number of Surgical Specimen sent for examination:
N

Docu. No. : RCHBH /FRM / CLINICAL / 155 (PT.0)




Examination F;ﬂogs when Appropriate:

Presentation: L2 Cephalic (1 Breech [ Other ................ GO EIRIION. . ... ... ooniisisidsussssisssssssiissains cm
5th Palpable; ........... 2 T AR S FEtal POSIHION: ... e |
Station: @4/ 0-2 01 00 O+1 0O+2 Moulding: JNone O+ ,[;l:++ O+++
Caput O+ O++ O +++ Meconium: CJNone [+ [O++ [O+++
Bladder Catheterized: [ Yes CJ No Urine: [ Clear [J Blood Stained
Skin Incision: Zéfannensteil [J Transverse CJ Midline BE e R
Uterine Incision:  (\kGwer Segment [ Classical O Inverted T J J Incision
Previous Scar: [ Intact L Atiinnedout I Ruptured L1 No Scar
Incision Through Placenta: [ Yes [LNO '
Delivery of head: Manual CJ Forceps
Liquor: UhCtear OO Meconium: O C Om OBlood [ 0ffensive [ Not Offensive
Delivery of Placenta: ] Manual S G D'Cgmp!ete O Incomplete [J Piecemeal
Cord Appearance: ............. MOWW\ ...................................................... Cord around the-{[l?:k wfes [ No

. N M ) (o ]s]
Appearance of placenta: ........... N QXY o e Cavity explored Y68 ~ O No
Uterus, tubes and ovaries: (AN6rmal T Not Normal Sterilization: [1Yes {xfio
Uterine Closure: 0 One Layer CVlw/o Layers e A0V i, Suture
Peritoneal Closure: (I Pelvic () Abdominal  \LFNIONE oo e Suture
Sheath Closure: 1""0“‘3& ........ 1. A Suture
Fat Closure: ¥es 0 No e O Respid IO Suture
Skin Closure: Q,Sﬂbcuticular U] Mattress QOBQP‘L ............ veeeee SUtUPE
Vagineal Evacuated es [INo
Drain: | OYes UAo  CIRemovein........ days O Await instructions
Ctheter RAXes CJNo (OJRemovein..2.MY0YM..days O Await instructions

Swap & Instruments count correct? Dﬂé CINo (I Post-op Antibiotics OYes ONo
Intra-Operative Antibiotics Cover: Q)({s L) No U Thromboprophylaxis OYes CINo

o

Lo R e s N RS SR S
.................................................. Onera oz fo 6 hoon
................................................. O koo VU Wiy Pon ahauy
................................................. (). L0 M8BOG s
............................................... 1)V = LN AN U
.................................................. Luliicubvcb[é‘dﬂ Zw-lp.%wm/
............................................................................................................ *GL 0o L LA B
.................................................. @ /h“(?:ﬁg,u:m M Q,du"vu.,
DOCIOE BEITIE: ... cocnsivissnsinsusossiavsinisilbuporsipesssonpsicsass RIDCIRE SRRIIINT 1. isisiamaismsbisinsschoissinssasisinnsmmensmons

Date & TIMB: ..t e e er e aes
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partment of Anaesthesiology Dr. K RAMA DEVI bow;’ ® -
e wnesmenc vnownon IIMITANIE_ ey | g B

Name: .........] Mis Wl{ B2 S b UHIDNo .. BB 10 £<T853
DRB: il cbiniiininiting L—[GJW Time: ........... , DDH/J ....... Proposed Operation: EI_E"CT.EVE ....... L\Sé’g ........
DIagnosis: ............. @),V\Ll ....... 3}-}12 ...... Rh Mmgabae. ... (o, 7 7/;0 7.7“
BRI/ e HR: ?9}1/1/“ Weigm.‘?.'.“ZQl.?f] ASA Physical Status: 01 )Z{ 03 04 OS5 '
& Laboratory Data:

SNERRET s PIOBIN, ...coniisnimsia:

0 AT (U N B e hiosa B untagpasinisias

U el AT Tl BIE ssnaslioms

T ML (- b BB i i

o o 115, , IR PSRRI

E T S E—
Amylase: .../

Ca++: vefiorrrcnrenrrens
Mg+ +: oS

edical History: CVS: SE

RESP: — Diabetes : e

C[JS : o

R%na! : o

H}patic JGE: ~ Physical Activity: ——

O?IETS : s "
P*si Anaesthetic History: (oS 2072° Wf/
PIysicaI Exam: /

A&wy MP1234 Mouth Opening: Mentohyoid Distance: Neck: Tegth:

Lings : Ve

Pﬂ‘egnam:/ﬂes TINo LCINA L Venous Access Site Spine Exam for regional :

Alaeslhetu: Plan: CJMAC C|REGIONAL I GA-ETT [JLMA

Peri-Operative Plan Explained to the Patient: ‘/_’:ﬁ, 0 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis :
Water / ORS 2 Hours
IL OHAL<: Others 6 Hours

3. Informed Consent: C1 Standard [/ High Risk

4. Post Operative Pain Managemw with Patient

5. Other Instructions:
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Pre Induction Assessment:

ANAESTHESIA CHART

2
Rainbow® . L
Children’s | @ BirthRight
Hospita' . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Change in Patient Condition: }/é yﬁo

Fasting Status:

Q)

Physical Status:

:’M{tient Identified

|| sent Present

Ev/ﬁart Reviewed

H.R:

lUme [BP/CRT 101 J 0 [Se0,

007, IRk

16 | Last Feed: 7244,

Pre-OP Diagnoms .

”’wﬁ(beraﬁun: HETTEVE.

%1/33 ............. ate : .2 /glf ..........

Surgeon: ................... JK. ............ QLUAM.......... Anaesthesiolcgist: e RYtddade Technician: ...... A—{VVJMU
TIME B 117 !l)
N.O/AIR/O, LPM [ 7 =
HALO /SO /SEVO Antibiotic
Drugs:
MME‘ 1 ‘
m A ) : + Suppository
. s e,
ST 0P YTV B0 2 ) A U 30T BN 7 U
—1k LIT Lo PEYIM
/| I ] D (o
AN AN
Blood Loss
~1o a‘w/
A0, /Sa0, el 10pl7p
ETCO, ik g s
ECG YN AN ANYa
Temperature
Urine Output NOTES
P
P PN
23 KO 7D
22 il A% T
P 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In
Throat Pack Out 12041 .
1002 T K4
£ -
80 ; LE K
SIVIVIY B
IV A N
71T x r
40 -
20
10
0
ABG
LAB Values .
| GRES
/V/ Equipment Checked and Temp: Induction Regional:
//amcnonal ] HME ] Fluid Warmer aw [ phal ity’ Specify: ..
BP [ Clirfg Film ] OH Warmer [J PreQ, ARSI Spinal [ Epidural D Caudal
uﬂSnB R e T Hugger's ] Cotton Wool [] Others .
LI ArtSite:......cornuns [
T/EfLeaJ) [J Mask [ SGA
_—Temp Site. A2 - (] Airway ~ [JOral [ Nasal é
1 FI0, Monitor 13 £ | SN - | Needle Size: ......& f‘% th ..........
[ Agent Monitor L Oral Nasal  [] Cuff Parasthesia []Yes ,+No
\,ﬁglse imeter L] Tracheostogny [] Topical Catheter at skin 552
_L—Capnograph B S >SS B S U Drug ' Drug Name & Conc: ..% L
C1 Ventilator 1 ; O Aw ] Direct Vision BOIS: ............ f DAME
[ Nerve Stimulator O ] Vigéo Laryngoscopy [ Stylette / Bougie INUBION: ........coocoreneenfcbin B
[#Monitored Anaesthesia Care [ Fiberoptic BIOCK LeVel: ool ]
) Regional Blade# ...... o | NI oot o
DHfICURY WHYZ ....oooooooieoeereeeecesreseeceecessssssssessssces |
Line (Size & Location) Trans/por!at!o
Eye Care: - 0 E T M O Bilat = BS i ]l (] Other
g T' /;%3114/5 1 Semi-Closed Circle Relaxant Reversed [ ] Yes ~ONo ATNA
! lape Mg ) 1 Closed Circle )
71 Padding :NA‘_f m_" ) g Name of the Doctorff/f.’,,.,. . /
- Awake ET M sscumummnsnas s Signature of the Doctor -.....«N6C .
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POST-ANAESTHESIA uanc JNIT RECORD

I
Received in PACUbY : ... Som.oﬁ).u .

.'f//é
Rainbow® s A
Children’s (L BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

Time Discharged ; ..o

[ T
“ zzg gy [T5.0Y ) LD ) YDA gig IV Cannula Site : ... \n_,h"‘w
| 2
w I 230 230 | [ 0, Mask [] Nasal Prongs
5 ﬁg ifg [ Tracheostomy [ T-Piece
73] : = ¢
Q Qgg ;:gg [C] Oral Airway [] Nasal Airway
| 19 [}
o. '
f 180 180 g — o =
8 |‘I‘ 170 170 | Vomiting : [ Yes NH® Drug: ,er*’fo’luﬂi
9 160 160 . = =
@l s 150 | NG Tube: [ Yes o Lho
vl 140 140 | Drain; [ Yes \&®
I 130 130
Al 120 120 Urinary Cathetem[ JAfés [ No
‘ 110 . 110 L -
§ I 100 r 3 o 100 Chest Tube: [ Yes <A
SiF  9%[°T4 b 90| il Oral Jves &To
‘-':— I 80 80 m’el
N % " ol '] — l.OQ .............. ; ——
&l s 50 | OralFeeds: .. PN
=i 40 40
| 30 30
‘/‘ 20| 4 - 20
10 10
A I C T Ogs heat [
SPO, E
POST ANAESTHESIA SCORE T MINUTES
: IN out SCORING INTERPRETATION
| (Modified Aldrete Score) 30 | 60 | 90
Ablgto move 4 extremities voluntary or on command =2 . . .
Ablgito move 2 extremities voluntary or on command =1 ACTIVITY ;\ a a _\ A Minimum Total Score of 8 is Reqmred for
Ablgito move 0 extremities voluntary or on command =0 \ Discharge
Abﬂm deep breathe & cough freely =2 i o
Dyspnea or limited breathing =1 RESPIRATION . B & "
Apipic =0 \ d 2 ! Exceptions to this, are to be explained in the
BPfie 20 of Pre Anaesthetic leve =2 v 7 rai Physician:
BPE 20-50 of Pre Anaesthetic leve =} CIRCULATION 3\ space below by the Discha ging ysicia
8Pl 50 of Pre Anaesthetic leve =0 1 A g
M‘. vy =3 CONSCIOUSNESS
Artlusable on calling =1 INSCIOU!
Nof responding =0 ‘ 9‘ 9 a ‘
Pi =2
, dusky, blotchy, jaundiced, other =1 COLOR
Cyanotic =0 1 {3 S| a 1
| 1 o E
JL TOTAL | 10]{0
‘ PAIN ASSESSMENT AND MANAGEMENT FORM
H Date Time Pain Score Intervention Signature

anm

A o Undey

! Sacl o Tpe

i
2\b

uli

e

|10 nl6)

f/if:, p‘jﬂ C}q\/m

a\b

+in Tool Used: [ N PASS
I
"V-\ﬂaesthesiologist Name :

i\‘l\naesthesiolegist Signature:

HDate & Time:

|

|

Hl PACU Nurse Name :

|

| PACU Nurse Signature:

| Date & Time:

) FLACC {J NPS

Wong Baker

................ Aagﬂf

Lﬂﬁj
v
Reassessment Frequency:
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
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- _ Rainbow® . L
Patient Sticker Children’s | @ BirthRight

- — Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litthe. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

R Lo csnanmbicsnnsassliinsss | ., R Procedure done DY ...............c.oveeeeceeeeeeeeeeereeereee oo,

CSE /Spinal /Epidural
Deph; .........ccoc0tepoeeiinnnn

SOWBOR COMPOSIION : ........ceccemeienenrrsrssnsesssssesissisemssemsesessssessssesstss oo mssssessssemneessstmssmseestaomeereseebess st s s
Any other issues :
- | S SNSRI WL 1% - .. S . 0. | W sl |
;| O TR o USRI il SR SRR, VO S U ) (L.
Infusion Rate Level |/ Maternal
Time (mi/hr) Bolus (ml) Left Right |/ BP | Pulse FHR Comments
7
/
/
//
Delivery Details : ~ Time : .....ccccvevnenee. L APGAR: ..o SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA J ........c.evuereuireicieeeeciece ettt eees s ns e seneee e e
POUCHR SARAEIION - ..o omcnosesns smniinssmoni rilunpineyh st ccbobesmensiven visssmenchonstfoiibbs o canvessibsitlinds it T s ssmssss s

Discharge /Shifting ordered by |

f
Doctor SIONAIING .......oomsrnmsiativin R ——

Doctor Name: ..o.ooveeeeeeeeeeeeeereen N e

Date and TImME & oot e e e ereeeaas
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BAH-00657843 1P5-00174621 2t Rainbow . 4 3 -
s SYEOA QRAMANDRATES 1] Children’s BirthRight
20-04-1934 2y ' HOSpit&' BY RAINBOW HOSPITALS
mﬁm}u a Safe Deliv;y

U T .
CONSENT FOR ANAESTHESIA

Autmgrization By: [ Patient g_}Pa@Aﬂendant
OH CTLVE WOWEN SEnMaNVr— CE/2E ) SECTIST)

b AR T R, 5 - S T i el st AR B S 5 ST R S —
Angesthesiologist: ................. b lm ........................ Surgeon: ........... ﬁfﬁﬁ%fﬂ’tr ..... Q—QM}L ....... A

Pléase read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing 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.

[J HeartDisease ~ [] Hypertension [ Diabetes [ Renal Failure ] Multi Organ Failure [ Hepatic Disorders
(] Shock (] Obesity [J Chronic Obstructive Pulmonary Disease

| (1 Others ﬂ?fﬂﬁfﬁl/éﬁfv/ﬂmﬂﬁm/ .......... 4 pﬁiﬁ/fﬁﬂﬁﬁ—) ....... WVCM%%

i Declaration by Patient Attendant
| e lauthorize-and give consent for anaesthesia as considered appropriate by the anaesthesia team
[+Regional Anaesthesia (] General Anaesthesia [J Monitored Anaesthesia Care

o |understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
| injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
| and vomiting.

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

o lalso 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 | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

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

Patient / Patient Attendant: Witness:

Signature: ...\ o TR S L | | ot 5T e e ORI O 1 . - NS A

Name: &ﬂm&m%mgﬁ%ﬂﬁh Name: ......... Ka:n’

Relationship with patient: Sype / ................................... . Date & Time: ........... } ...... /Q/ ............. ( DO ...............

RETIE .....o..in )6 ?( ....... l~D ........... ; (

Doctor (who is takin sent):
Signature: ............ /W .......... Name: D g M’”{/" ’J Date...... Hé)zg Time: /‘0064]%

Docu. No. : RCHBH / FRM / CLINICAL / 021  (26)

.
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INFORMED CONSENT FOR SURGERY OR Eﬁii?é’g‘a’,z @ BirthRight
Hospital . BY RAINBOW HOSPITALS

SPECIAL PROCEDURE
A’Y/demimmtiender Male \"/Ee(alve Age:

Patient Name :....2. 0. wY . L1
UHD NQ: ........ ?’A/H"M ..... 6 TQL(% ............... Date :..|

Instruction:
This consent form should be signed by Patient (If an adult 18 years or older) or by a parent / guardian, if the patient is a minor or

lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consent to the surgery or special procedure recommended to you.

| hergby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)

e EAURAVE.. AU, S (ALANLAL

é,{){r upon ........ P
have been advised of the benefits and\reason of the procedure(s) as indicated by the clinical observations and / or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no

guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

I have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

I have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or

the hospital staffyresponsible for apy untoward ethﬂf{e% B{w d/
. Q&]D){U....m.!lﬂwﬁ.j ..... i B

........................ . Wﬂ%oﬂsmgq

My signature on this fom inlficates that

1. I'have read and understood the information provided in this form

* 2 My doctor had adeqqate!y explainled to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

3. Ihave had a chance to ask my surgeon questions.

4. |have rgceived all the information | desire concerning the operation or procedure and
9. lauthorize the consent to the performance of the operation or proiidure.

Name of the Doctor who is performing the Surgery / Procedure: ... FY. e LYVLLY ‘

Consentee : é( Patient Attendant :
Signature : ...... _%10" ................................. Signature : %Oﬂ@

Name: ... B L) JSS:.S&&QAQ.A’QN:\.Q"A%NQ Name:..g.: ..... S gﬁ

Signature : @? ................................... Doctor (who laking the consen/),
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1. JAll measurements in ml.

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

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

1[§[ /0 Intake Output [ Wit |
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09:00 am 5 fne
10:00 am ), A ? 95+
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