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SURGERY DETAILS

Date:............ 7/7/&6 .............
Patient Name: ... [\JASTER .. .M. D...... MR, Date 0 Birth: oooeeeeeeeeeeeeeeseeeeeene Age: ... 1 sf s
Gender: ... MALE ... Ward: ......... Fead..... UHD No.: .. BAMH.. .00l €29
Date of Surgery: ’7\’]\3& (10T [JOT-2 (30T-3 (]0T-4 [JOBGOT-1 []0BGOT-2
Name Of the SUFGErY © ........eveorveeeeeeeeeessieneenn R Taal .. C.}.ﬂ. VTT 1N x s o AOEIRIA R -1 - WAL
TIMe i 5eorreeernennsd /0@”7 ............. Time Out :......... /011’{@9’”4 ..........

1. Surgeon : 9* ‘?\)ageé‘j

2. Anaesthetist ki b SR AT S AT S
B NI SUMOOURY o it iihoisstoscunsabitin utives IR RAC I s v TR b s tNARS | WoeysuasssesapRsagbsaaninsigane snutisxnsa Foes
4. OT Technician < .oooovvvoveenen) TR e Ll T I I U S
5. Circulating NUTSE ..o YEESD........ PR R I AT 7w W i
6. ASSIStantNUISE  :.oooooocvererererrieenns C T D o L LR A R S
Special Equipment:  [] Laparascopy (] Broncoscope [ ] Harmonic (] Morcelator

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

| Neuro Cusa Sl TR o DR
Signature ogé;u&rge(on

o .

>

Order No: 7’{//9—/{ ....................... T AR ' SRR R 1

Docu. No. : RCHBH/FRM/GENERAL/114
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................ Technician : ............} RN i D %4
Fmasia Disposables wsued | usea | SUFOIcCEI Dlsposables ,,‘M‘T‘V usea| Disposables (Baby Side) m“" =
ET tube (’ C-0 -5-S 00| HT| =T Major Packgm,(}\p p \ ! Inj Vit.K
LMA : o T 0) BV sutures : 3 Cord Clamp
ECG Ieads@@%N S5+ F qﬂﬂg IR Suction Catheter
HME filter (AY P/ N RS Feeding Tube
Syringes :10cc n | 10 . Vaccum Suction Set
05 cc 2D | 10 | sloves (y, 0 %%LZ}'}Q—“ —+—Surgical Gloves
02 cc R o] VF 6,0/ 7 9) B4247\ | Gauze Pack
01 cc Sl b N " | Syringe 1ml/ 2mi
Cautery plate : A@/ N © \| ~— Surgicalblade Y5 ) \ Surgical Blade # 20
IV set = L& \| ( | NG tube Koochies (S)
RL e S X1 Cautery pencil ﬂ 4 90 ) M_J\ =2 f
N 10m/100m| soumiamcmml sy 14| Q| Koochies )—{a%, )/K / ]'
o s;n we |O) | 4 | Ointments e s (e 2480 xrape
Nerang” Sey [y | (| Suction Catheter : el 10410 41
Fortany o || [ombes_ ~Bherlel Meafox (11
Morphine " | GauzepPack € AN g5 54 b
Ketamine Mop Pack B G A x
Propofol Lf o | Steristrip
Rocuronium O\ | O | Underpad ) |
Glycopyrolate O) | — | Draw sheet \ .'
Myopyrolate 0) | — | Abgel \
Ondansetron ) — Foleys catheter
Pencan 25g/ Spinal Needle 22 w)'f 0]' H ] Urobag
Bupivacaine 0.25% )] ~— Chest Drainage Catheter m A - he sl &+
Bupivacaine 0.25%(Heavy) 0) ~— [ Romodrain bag 7() g .22,3Y | )4 s
Antibiotics : Bandage Oam>a oy Y £
AN Pe O Q Tegaderm €5 Coa pond Mm ALl =Y
Suppositories 3 loban ” OQ\ AT sl
Anamol : 80mg / 250mg / 170 mg Double J Stent € C,D w C,QJUL By | =}
Supridol : 100mg Vaccum Suction set \ —1 el 4 fmoupe 4t | ==
Justin : 12.5 mg 25mgb100mg Q[ | — Plastic Bed Sheet S el b T Syopcocer o] 7T
Tab. Misoprost : 200mg Betadine Solution 9 | &g._nn\_f : a@(y.,q,e (4 {—t’l
Py | oxeq t100 Con | | 41| — Microshield ) |— [ midor sef2e=R [y 4
OQawdf o lgueesd [S+a —] CottonBalls ) | ‘D"QU-H peoaret) |lor| LA
D4 + Nwaar<e | (2] —LatexGloves 10 ,'Qp Da ety oy i L
TJ Oall o 20,72 |4/ | — Ramdione Scrub - s o
(@ aty cplin 13 [toty] oo |
Surgeon g sthesiologist Nurse %/ OT Technician
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e . 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 o ,Telangana, India ,500034.
Hospital *™3" TEL NO :+91-40-4466 5555

A~ WEB : https://rainbowhospitals.in

ADMISSION SHEET

RN CCLERRRE LY
Registration Details :

Admission No : IP5-00176060 Admit Date :07-Jul-2026 Admit Time :08:04 AM UHID : BAH-00418293
Patient Details :
Patient Name : Master MD UMER . Age :7TY9M4D
Guardian : Mr MD SHABBER AHMED | DOB : 03-10-2018
Gender : Male Religion
Occupation ; Martial Status : Single
Address (H) . H NO 42-245/1, RTC COLONY New Ganj Phone No : 9491136504
Nalgonda Telangana INDIA 509103 E-mail . NA@RAINBOW.IN
Admission Details :
Bed Type : DAY CARE Bed No :PRE OP 402 Ward Name : 4F-OT COMPLEX
RoomNo : PRE OP 402 Admission Type : First Visit
Contact Details :
Name : Mr MD SHABBER AHMED ' Relationship : Father
Contact Address : H NO 42-245/1, RTC COLONY New Ganj Phone No 19491136504

Nalgonda Telangana INDIA 509103

sk

Signature
Doctor Details : [
Doctor Name : Dr. NABEEL ALAM QADRI ' Specialisation  : PEDIATRIC SURGERY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 07/07/2026 08:05 ; Printed By : 015513 Page 1 of 2




ACTIVITY RECORD FOR BILLING
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Rainbow’ . b
Children’s . B'rtthght
Hospital ik m  k Cay

It takes a lot to treat the little.

L e e eI (e e T T R SUPHCTI g TR
|p5-00176080
UHIDNo.: __ __ ;“::?ﬂr:ﬂ “Mw “ CONRNNNG: = S TS
Date of Admission: ° | T— \\\\\\ \ Date of Discharge: _ __ __ __ _ i G
Room /BedNo: . __ - . Wil - - . oS Suggested Billable bed type : _ _ _ _ _ _ _______
WARD TRANSFERS
Date Time From To Signature of Nurse
Nalee . | B-Yoe | ER OT &
A 10 Yop o7 b?//}:r;j L4
Cross Consultation Visit
Doctors Name Date Order No. Signature
1
2
3
4
5
6
4
8
9
10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature

Lf

TRGR

)

o:xjfoat




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
( dl lo N l 9% LW*L
D:f‘O_ [ ﬁD 000 ANAN _ Q ot
PAC 2p Ba gl

ANY OTHER INFORMATION

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

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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EL ALAM QADRI o S p Ita \T:FRE;M to a Safe Dellve_r;

NI g
vrurmED CONSENT FOR SURGERY / PROCEDURE

il

Authorization By: [ Patient _,B*Pﬁt Attendant

I, 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)

| acknowledge the following:

1. I'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.

[ 7 Atternatives of the Surgery(s) / _F-’_raédkure(gi

,,,,,,,,,,,,,,,,,,,,,,,,, e e o —_— |

— Nt"\‘— \

| P -

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 treatment 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:

|2 plueay, ek ned fo Tede gy i

1. lauthorize Dr._ Nokeod Mo s and his / her team to perform the procedural sedation
upon the patient / myself.

2. I recognize 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.

3.l 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:

Docu. No.: RCHBH/FRM CLINICAL / 027 (26)
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Surgeon : .....

SURGICAL
SAFETY CHECKLIST

DR.NRE Tl
Asst. Surgeon : ...........
Anaesthetist : .. 2R, il e xipen......
Scrub Nurse : .....RLE HLA................

= BA
Patient Name : ./0AC. L. UMNER Age: ... ].... Gender: /4. meacupumen T
............................... 03-10-2018 rv.n“p

UHID No. : BEA. .. 0041 5248urgery Name : &1 7K 22.L....CLELLD, or. NABREL ALau

Date 1.7/ F...... n-time: .../ N Sy m'""”u‘I"llﬂ"““l”lm”]]

Before Induction of Anaesthesia » »

Before Skin Incision > » Before Patient Leaves Operating Room

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

CYes CONo B’(A

[D
SIGNIN  Time: .. 1S o, TIME OUT _ Time.........L.OQ.nn SIGN OUT  Time:........cooooocvne

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

Site “es CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure ¥es CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ _=¥8s [INo CJNA

Consent W&S | NO COITeCt Paﬂent (CheCk lD Bal'ld) LE’YBS O NU The Specimen is Labe"ed {mciudmg
Site Marked OYes CINo <TNA Correct Site #TYes O No patient name) Yes. NG T NA
Anaesthesia Safety Check Completed ~ £7Yes CINo Correct Procedure “1Yes [INo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning C*Yes CINo Anticipated Critical Events Problems to be addressed C1Yes CUNo™TINA
Does Patient have a: Surgeon Reviews:

Known Allergy? CYes 2o What are the Critical or Unexpected To Surgeon, Annostholist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, - 3.opw [ What are tho koy concems for fecovery =

v‘/ ’ Y Anticipated Blood Loss? | |  COYesAZNo CJNA and management of this patient? OYes-Ho

Yes, & Equipment / Assistance | .

Available s CINo Anaesthesia Team Reviews: | [, -, u®
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? ClYes C'No CINA
(7mi/kg In Children)? Nursing Team Reviews:

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

Access and Fluids Planned O1Yes #TRo 0 NA Been Confirmed? are there Equipment _

Blood Units Reserved OVes NG CINA | | issussiorany Concems? “Yes CNo CINA

Is Essential Imaging Displayed? OYes CONo CLNA
Power Supply, Earthing, Power Backup
and functioning of equipment checked.  _#1Yes CINo

Signature :............. yd .............................................

Name ......... (@%QM .......................................

Signature ................ oA D R,

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Hospital BY RAINBOW HOSPITALS

It takes 3 lot to treat the little. Your Right to a Safe Delivery

[T T Chidren's CiRie

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

Date : 7/7/&4

To Be Filled In By Assigned Nurse :

L e, /9 %% T ............................................ Duration of Procedure : ..... Q(z.b. Nea)D
Name of Surgeon : ................ RITIH ... L LR A SRS ... Date of Admission : 7/7/Q ¥
Bundle Care Criteria : (Tick (/) if done)
Staff Signature
1. | Antibiotic given prior to surgery ? [ ]Yes |Zl/No
[] Single Dose Antibiotic ~ or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? [ ] Yes [ANo % e
DR R TIIIIE © ......ooscnescsos ot it dheisens srsmesst besstuensnssen dibnbens suvss
2. | Hair Removal []Yes [No ifYes: Surgical Clipper

Department where Hair Removed : [_]Ward [_]Operating Room

EUOINR 0 ... i %

Skin preparation done (cleanse surgical area with antiseptic agent)? L-4Yes [_]No

3. | Patient's body temperature immediately post operation (Recovery Room) 5' W

O ol or  [JAidla (Goal: 36-37 C) ﬁgza"/”‘

4. | Name of doctor or staff administering the antibiotic : .......... s
Date & Time of antibiotic administration : ..................... w5 i 7 P SR LT
Date & Time procedure started : 7 / Rh...0005 LRRED. ... : ’ ;

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

o |f 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 form) are completed properly
e Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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/ 03-10-2018 TYPMAD M) Rain;;_:’.fw.
/ ——  Dr, NABEEL ALAM Rl — " 4 = i
i T Tl
Hospital_ | )z
OPERATION THEATER NOTES
Patient's Name : ... DODL OODER o eeeeeeesessninnns RO il Gender: [ Male [JFemale
LR RSN ) SRR b SR WOE:.....==....sc. HONE : viniinins
Surgeon : D be! Asst. Surgeon :
Anesthetist : OT Nurse: OT Technician:
Pre-Operative Diagnosis: Rituat P
Surgical Procedure : Ridual Gveu - U o™
A=t
Indications for Surgery : QZ Ll PW?’OY
Date: 9 [D [ 26 . Start Time : End Time :
Pre Operative Preparations:
Post Operative Diagnosis: SQ:LU,Q ?w\ PO R

Peri-Operative Complications:

Operation Notes: H"‘A“"“’\A !
—

t. ‘P\& f_g\&;\u‘-{{ ’ﬁl % [:-1-5 C Ot (a"‘

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.T.0)
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v VPvaruce  ebvacled ¢ ‘P‘Prepcxt-:ﬂ:c stbemorin
sotllsoeke ) Sl ool dufieed
o Chveuen Covovald  tndgion  pad  leawvius
AAQQ\“M'L‘ SR el :
5 Prepuce excited
A - Pewle  akin Gohotd 4o LK Colon
S Remoglent  gobhiotd  « Dveming dowse
Blood Transfﬁ)sed (in ML)

Amount of Blood Loss: | !

Name and Number of Surgical Specimen sent for examination:

[ &

Peri-Operative Complications:

DNk

—

\ < Ci?\@o Qg QL“)Q‘?'\ - 1,@%@’“@ | e

Lhvaos {(Ao_ua Pov 1 werk

R TAR - PARACCTAMOL  gome  Blo TID  fov

R

S Rogove  Mon . dpmono w-

0 t
Refgn M 1 g i OW

£l

Name of the Surgeon: )&L ........ '\hw
Signature of the Surgeon: ................ 9&\ .........................

Date & Time: 3]’«3\% ............... 19.20.am.....
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Master MD UMER 'ﬂ% 2
e, p— 03-10-2018 7YIM4D (M) Rai nb"'ow y ; r
‘//’/ E Dr. NABEEL ALAM QADR| Children's . Bll'tthght
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It takes a lot to treat the litle. Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM

[ Riluas Civcwmngsipia

L R R - ol RO 0 i L L NI NS S o SR T0 TR s SN A e W

Post-Surgical Diagnosis: Q'M ............ P RO ... o e o AR e

Post-Operative Monitoring Parameters /Frequency: 1

(\’?R QC% qwa 1T mn Cfg‘/ 1 i !O'Y'

(werle ove Civewwision sile

Wound Care: ¢ iplox b}? Q;YTS - 2 dwg 3 baw /c&ud
Sov

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

-—

Nutritional Instructions:
Eull  ovels alowed.

'hen to Start Mobilization:

B Q’M[ﬁ an P@%; I@)(Q

Special Referrals:

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

O Yes “T No

Any Other Post-Operative Care Needed including Required Follow Up

£

v
Treating Sargeon
(Signature & Stamp) e L1 /: RS

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106



BAH-00418203 IP5-00176060

protvier M JETe o
unsr-.mnluwmom £ Rainbow . . g %
hildren’ BirthRight
AR VA b .?a:wos%m
It takes a lot to treat the Kttle. four Right to a Safe Delivery

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

I o i e Date:.. YL 1lJ&k2 ...
Typoof Admission: JOPD CIER [ Referral '(if vafcrral, DOCIOR'S NAIME: iiiiiiiiiiubiiinmismsmnississs ssasusaissasionssrraiishahtsasssarssasesoss
Start Time Of ASSESSMENT: ........coeeserereeessssasenssssens Weight: 3'4‘% .
Allergic History: ....... NB‘F’MMV\- ..................................................................................................................................
Chief Complaints: Pediatric Assessment Triangle
A Appearance - TICLS ..... ﬂfF .......... B i
I %5 I
ﬂ’ﬁormal
B C Circulation -[
; ] Abnormal
Breath
— Pallor [
O 4 wos Cyanosis [J
O +WwoB Mottling [
0 Normal Bleeding OJ
O  Gasping/ Apnea

Initial Physiological Status: Q{table I Unstable Any urgent interventions needed: (] Yes\&FNo
': Life Threatening [
Non Life Threatening (J

Significant Past History: ktr .............................................
Medication History: 0'4

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

Relevant investigatioﬂs:

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

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

-—
Primary Assessment 3 O.
Airway \ﬂ/ﬂ; = A ; Any urgent interventions needed: DYes'-Zlﬁ:
] Maintainable L e s en

[ Not Maintainable

Breathing .
O Rate: QLT, il Sp0, on FiO,

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

.............................................. Any urgent interventions needed: [ Yei.ﬁ No
Rhythm: B 0 1 AR e RO NSO WG T S o SRR R
Retractions: [0 Suprasternal OJICR [ SCR

Ak O Stemal O Supraclavicular 01 Nasal Ry e it A
Respiramry Noises: [J Stridor : (0 Wheezing CJGrunting - seevrmmemmmmnnmssnissis s s s
B . R B N i SN T g S T
Palpation FIndings (If NECESSATY).....auler weercrssecmusemsusmmssssissarsssss #oo8sest st s s sas st s as s sb s anssanes :

Docu. No. : RCHBH /FRM / CLINICAL / 157 (PT.0.)



Central ..

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

L

Murmurs: [ Yes

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

Muffled Heart Sound: [ Yes ﬂ No
Engorged Neck Veins: [J Yes @’ﬁo E

Peripheral

e

d‘ 4 —
Pulse Volume: |: Cenhimj% Liver Span: ..........
"""""""""" o
. Compensated .............
If in Shock: :
[ Hypotensive ................ Any Signs of

Heart Failure: (] Yes

&w Any urgent interventions needed: [ Yes ELN(

2o

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

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

oo

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

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

Q GCS: @ ...................

Disability  Pupils: E :esePOHSl:ﬁ/ Non-Responsive (]

[ Yes
Signs of Neurological compr_omise

Active Seizures:

No Sugars: .......

| £ e R S M T +

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

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

Tomp.: bt g’ r/

Any Rash: [ Yes \/5 No,

Exposurs@

——

..........

Iif yes describe the rash........... _— .................
ACHVEDIBIRC. & e i
Lacerations (J Abrasions [J

bruises (J
Deslhe v i e e

..........

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

D T T P TP PP E PP P

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

Final Physiological Status: (] Respiratory Distress
[ Shock - «Compensated [J
[J Cardiopulmonary Arrest

Secondary Assessment: .

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

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

[J Respiratory Failure (] Respiratory Arrest

-Hypotensive [

(

emodynamically Stable

Head to toe examination with positive fINAINGS: ......cccireiiiimnimiessnsninieesssssessssssessssssassnssessnens

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

Labs Planned: ............. i T e e e Treatment Planned: ...... P 0 ..................................................
Need for Oxygen: CJYes [ No ifyes Low Flow ] High Flow (J PPV ]
Final Diagnosis with possible Differential Diagnosis (If NECESSANY): ....cccscstinisccnsscsssorstsnsussssasisastossinsasaissssssisssassasefasensedossssagessonssnsarassnses

Assessment done by
Naine of the DOCIOFE: .....cccinesefiinsasirsgihnmssmsons

SHIMALUNS? ..cvuiiesssismimmsisisivasssssrninstasessssssasstisgshon e

Date & TIME: .ccainsinimnissibinimie e

Sr. Doctor on Duty (If necessary)
Name of the T L e e e e N

SIGNAILTR:, i CTEGAEL T Gisidivisibisiai Hliusssvercunssrnnisassasse

Pate & TIME o B R L s vvsivancunsssssssuivesics
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It takes a lot to treat the | Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order

ﬂw Padcent - M Uwieg -
BE T
D oA

o

—/_

Ay -

—Keep NPO

kleJo Swith Magenic
2y \

- W _uwed -2

£y drovue
ﬁo&um Lree % 9. gears

WM Aj nfenane.

Cae Jod Cioxewniciciov

— P

Lusguny
N3] o gupltants

emp — 198

‘H’Q:l N6 mar

Re : &?IW\M

%’Pt f&d bl W}Pﬂ

Docu. No. : RCHBH /FRM / CLINICAL / 088



Rainbow® . _—
Children’s ‘BII‘tthght

Hospital BY RAINBOW HOSPITALS

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

Patient Sticker

PROGRESS NOTES AND DOCTOR'S ORDER

ga':”fme Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)
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Master MD UMER Ral.n bow' . BorthR- ht"

03-10-2018 TYSM4D T Children’s | [¢)

Dr. NABEEL ALAM QADRI HOS pital 3\‘ R:.lF:BUW :a(:fzr[iALS
'our Rightto a elivery

ll

MEDICATION RECONCILIATION FORM
Not Buowv

R o T ) N S L i, e MR "/E Not known any Drug Allergies

Jil

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)

GG FIOM ..o B ptiibitin Shifted to: ........... 2 R
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pare /i | AREEDSCR
1] T oxeTOL {S'Dmﬂ orRa) &D - OJC JDC
T Arie M 2 m _O*o’ﬂd oD - Oc Ooc
( \#,—ﬂ-m&c%\
C %
3 |T OleEANT 2L mg oxad | OD Oc¢ Ooc
wq-, A | 00y
4 . AUTONIL 3 OY Oc Cbc
i " [ dabsted))
. . ‘g
5 JC 0IDC

i

6 \ Jc CJDC
L]

7 \ ¢ Ooc
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* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : @dﬂdc)hfvc\) ...................................................
pate & Time - .7 |7 126..€. .8 300 A0

Nurse Name & Signature: . A0 = Ko e S
Date & Time : ‘%(’TL%@. ....... e csesusenammsmssssmamnsssesssssssannans
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DRUG CHART
Date of Admission: QI’:\\'LL, .............. Drug AlIBIGIES: ..voveiveeeeieeee e Zf Not known 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 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

NURSES

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

Datey

Dose Route | Frequency |Start Date|

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

] Date
DRUG : Tifne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period] Pharm.

Additional Instructions:

v

. Date
DRUG : Tige

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period] Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4
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Dr, NABEEL ALAM QADRI 5 :}_

m l""I””IIIII""””I“'" ”" REGULAR PRESCRIPTIONS Weight 2.1 .25 Ward. .......ccccevnne.

Dater
Ti[vne

DRUG .

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dated [
Tirpe

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater

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»

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
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Dr. NABEEL ALAM QADRI

T m|||||||||m||||1| o T8k gz
Date»
VARIABLE DOSE Ttme [ Nurse Sig. l Nurse Sig. l Nurse Sig. I Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Dy Do: Do Do
Route Start Date ose se se se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
: Dose Dose Dose Dose
Name & Signature of the Doctor
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
As3 % D
Additional Instructions: o pose e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TlUIe | Nurs&Sig I Nurs&Sig. Nu_rs;Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Or. Sign. Or. Sign. Dr. Sign.
Route St art Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e oo Boss .
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: i . pose s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other ;
Date Time Medication . R Signature
Instructions xha 9 Nurses

X 2

A\l | yor 20Ar dagp DiClorEnwie

2§h~j+|2_-9‘j

PLE

Page: 3/4
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’ | Weight. 37 S % Ward. ...
ST T LV. FLUIDS CHART 2

oute ate of | Doctor Nurse
me iti i ]OW ate DOCtOr Nl.!rSE : ; :
Date Ti i SCioOnIIlpeolSI'ﬂOln ?f I.V. F[Llltiln - R IF VRr : : |t| I I I
infusion, mention ml/hr = Mcg/kg/min. etc mi/h S gn S gn S opping S an S gn

o gop | IV Aoe —sue i 3% i 1A q\\\(/

oo (5_0[,:0 Mal ngmawc:,:)
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TN e

Date

Time

Hb

PCV

RBC

WBC

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
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)
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Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood

Radiology :

MRI

CLRAE BIRTRIRREIIVIING ¢ .ol it it i D s Pt eI Ao dacis A L dot Wyt e . o b

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

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

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

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

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

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

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

Others (ECG, Contrast Studies otc.,) : ...........cccciienciiiinnisaibons IR e R S R
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FLUID CHART)

T T

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.

T

_ - Qutput vsite |
Dhienitis | Sign

; g . : phiebitis .

NG | Diarrhoea | Vomit |Drainage | Urine | Pge0e® | Nurse

| B .Natu;e“
Date Time of Fluid

Mouth LV N.G
08:00 am v

09:00 am L
1000 am : ‘A a
Dﬂ( 11:00 am b | e S oS T ] e B

711 12:00 pm g | i 5 /il e i

01:00 pm AN
Total Intake : Total Output :
02:00 pm ;
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
tal 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 Qutput :

<
T

fé

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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2T N, SRR

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.

ok _ Output wste | |

Thrombo- [~ o;
Date | Time | Naure Route NG| Diarrhoea | Vomit | Drainage | Urine | Phiebits | BiGP.

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 Qutput : ,
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Qutput

Docu. No. : RCHBH/FRM/CLINICAL/092
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CONSENT FOR ANAESTHESIA

Authorization By Patient \X_@;t Attendant

Please 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.

[] HeartDisease [ Hypertension [ Diabetes [ Renal Failure [ Multi Organ Failure [ Hepatic Disorders
(] Shock (] Obesity (] Chronic Obstructive Pulmonary Disease
1 OMRBS ...oo b ovions i dbirenensasassssnsytmmssesits pdeaseassds bovh insensasoanonsafhFhssisssaessnssnsesensasadinosanseuss hustssostasshnadsni AIRpNTed=dnssngiomi s RN 5ue i mRntes

Declaration by Patient Attendant :
¢ | authorize and give consent for W as considered appropriate by aesthesia team
\Zﬁéional Anaesthesia | General Anaesthesia e@t;:::d 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.

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

e | also 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.

-Patient7 Patient Attendant: Witness:

SINAE; .. NRBAIRIECL .. ... .. ... iinnassenenssiasinifiintonsisss Signature: ..

Name: .........\J.. P\S WM. Q(&an. ............... Name: /7 42+ s A
Relationship with patient; ... ’Y( B T N o crinisssiiriivensasss Date & Time:

Date & Time: 6]’3’ ¥ - @f’fw ..... s

Doctor (who is ﬁgn(g cons

T T o . Name:

S
-
A

Docu. No. : RCHBH / FRM / CLINICAL / 021 (26)
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It takes a lot to treat the littie. Yo thll a Safe Delivery

\\

Name: MR- UnMAL o Age: Byt sex W, - . LIOIND = .o.coccommmasinitamsr i bt
Date: ’:}(w 5]?‘% . Time: E’Pm .......... Proposed Operation: ﬁ’w ....... L roumedion

SRR N SR o, AR N SO L e O U IR V. SRR 511 .~ o Lt LU B oo G PRI PR N
BRAtHT: .............. HR: oo HBIQNE 34[&1 ASA Physical Status: 0O 1 04 OS5
L]
Laboratory Data:

DR s o ananaiie 1T RS | U i s ioussnsiapibig | I ———— b T O RN i

T 17 L —— S AN S | ATERIte, 11 - - HBSAQ: ............s. T R T

WeE: ........ o e . A R e TOMEBEE ........conitidimm e e O ey 2DEehae.. ...

Plate: B vicii s s ssatmtitbisasssadhing DB ... i i Blood group: .............. Stress/Anglo: ...........eene

e e T OIS IETIRG now. LM oiceisnmmmminsiii i T ... ROEIE: v riinin i nediniaens

L R QR - - Alk phos: ..... oS £ R

T 7 N A e AMYIZSE: .oooverrrerererenne . B Migilivivnidnas

e [ B e DEIORPT: sccisiissivivisiine Ailergies: : \T \ J

Medical History: CVS:
RESP : Diabetes :

": Rjed Xu?u,w e wum ; ouﬁ;&ﬂ w
Renal @\_k .P,PA\SQ‘ %QW M}' < ko 0?9«‘-! [zﬁﬂ&

Hepatic / GE : / Physu:gl Actwﬂy.

ones: B by Lk4 [24ly [ cian [ne #o 1o odwasmron

Past Anaesthetic History:

Physical Exam: A A GO QLPDL\J/VQ«,f

Airway: MP1234 Mouth Openi‘]g Mentohyoid Distance: Neck: Teeth:
Lungs : d -~ C/EAW
Heart: Q'Q Q/f ;,

CNS: )\/Ql/(f O’ﬁ%\,\{ W‘) Y, Lot

Pregnant: (JYes [1No [CNA [ Venous Access Site Spine Exam for regional :

Anaesthetic Plan: CIMAC CJREGIONAL (GA-ETT [ LMA

Peri-Operative Plan Explained to the Patient: 1 Yes -1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :
7..0» C/@(fr . LX D~y BD Water / ORS 2 Hours
; [ 2. NIL ORAL<, -
e 3 -A Sup M O?W \)y_ o P

Others 6 Hi
|
T ¥ O’e-u»w\'l O?frxvl (1] )

Informed Consent. & Standard O High Risk
4. Post Operative Pain Managementg,"fﬂ?cusseh with Patient
r3 M'}_VV\AO}I J 3 ry\_[[ \))L DDW 5. Other Instrucnonsﬂﬁ
............... %Vw«ﬂatFw oA

Signamre:w}\/sz / ..... NameT}yQM(b ..............................................................................................

‘
w

Docu. No. : RCHBH /FRM / CLINICAL / 044
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Hospital BY RAINBOW HOSPITALS
Pre Induction Assessment:

\\i\

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

Change in Patient Condition: ] Yes Ao Fasting Status: (Cwi - wu-“\
Physical Status: | =7 Patient Identified & Consent Present —+ Chart Reviewed
H.R: Q),},‘w | B.P/CRT: 100 Jbo [ SPO; A8°[,on . [RR: 3 [~ [LastFood: >2hms
Pre-0P DIAgNOSIS: .......c..oveeeeeeeeeeeeeeeeeeee e Operation: . Ralizald .. Civepme geom Date - 2l ...
Surgeon: ... Noboed .o Anaesthesiologist: x.. L. .. Ko .. Technician: \1J\Q\1
TWE 10/00 [10%, ] 7
S RIS, ShY. w4 T ek b
HALO /S /SEVO) ppe {0 ok Antibiotic
Drugs: —~—
[
MIDAZ A AN 1y Suppository
T TepN
A ' mqb o 1 CoTep p
| h&gy “:bwﬂ “0’11'121 (o
| -
l Blood Loss '
i FI0, / Sa0 tov | lep [YWOU1OC
ETCO. 31 [ BT 136
Ece CE [NSR NOR Twole
Temperature
Urine Output NOTES
| T
' | |
= | v
' H
Bp 240 1
V' Systolic 220 1
- 200
* Heart Rate 180 .
. 65 ok —H—-
| e
‘| 140 |L
| oo
’ {66 3 LA !
‘} 80 2 e B i
] &0 PL.Y.YS ¥y
|
| A I
\ 20 e o
1 10 ]
! 0 EEEmmmm
r ABG
LAB Values
[ GRBS
\r Lore Regional:
/ Temp; Induction egional: ,
i‘j}iﬁf‘ﬁcm“m - E “] Fluid Warmer TV HHiial Extremity . 5P o -
Cling Fim (] OH Warmer #Pre O, 1RSI Spinal | Epidural Cauda
Cuﬁ Site @ lL Hugger's I Cotton Wool Others DRI o, i i R R R
\ Ant Site: . . Other Mask 43'0\ FArbu Lma- Pl.)SI.l!OFI' LRI Lc LSNP SN
| / EKG Lead Times: Airway 1 Oral O Nasal SHe: ...
| Temp Site - [O{OO-&“N\ : ETTi s e 5o ST Needle SIZe: .........co...coooeor... DEPHL .
Anaes Start: ... LW » S o
L ratl F10, Monitor ] Qral ] Nasal Cuff Parasthesia [ Yes ()
IL Agent Monitor or Tracheostomy [ Topical Catheter at SKin ................... €M
. ; P EN: oo iy e : e
7 Pulse Oximeter . ZOH IQ‘&M 1,1 J— Drug Name & CONG: ......
pnograph b Awake [] Direct Vision ' BOMIS: ....ooocuassisidonsssssasensssinses
\entilator A,"/“é:mil' [] Video Laryngoscopy= [ Stylette / Bougie ;’US‘:"L"E‘-VE‘_
S i ja Care Fiberoptic oc o W
Nerve Stmulaor Monitored Anaesthesid Blade# ... Atempts: COMMEBNLS: ..oovevaenissinesemcssensss s eeenes
Position; ... ) fagord sk A S Tta;f?wm e 1cu Other
P ""“(\%w\ \ < wila= s I No A
\\‘\\\ AR %\“‘\\m\\““ BilaL = B8 Relwant Reversed N O
\ N K ST 3
‘A\ \ \ SQ‘“\\-UDSE’:\ . Name of the Doctor —;? 7., - 5-2 . l{g A
Q\usmt\m\e e 818 R i

Qne

!
A
/ ¥

st
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POST-ANAESTHESIA CARE UNIT RECORD
Time Received : ?/ a5 u §H(m Time Dlscharged ........ \ RW

i : 7A:
. b L4
;ﬁ IV Cannula Site : % %—w
o 230 230 | [ 0,Mask asal Prongs
220 220
8 2%0 T O Tracht.aoslorny g T- Plece.
] 200 200 | [J Oral Airway [J Nasal Airway
& 190 190
180 180
o - £
o 170 170 | Vomiting : [ Yes 0 [T i L SN wAS S oy ! -
= 160 160 /E-ﬂ//:
@ 150 450 | NG Tube: O Yes A No
g 10| prain ) Yes NG
A 120 120 | Urinary Catheter: [ Yes N0
1 = 110 IE
& 10&/ 2o = 100 | ChestTube: [ Yes £TNo
= 9 L 90
2.9 0| Nitoral O Yes MG
= g T
% 50 50 Oral FBBAS: .......oveverereerereresessensaressssssasesssssssassssasassasans
= 40 40
30 30
< 20 1 \ 20
1 10
0 [ 0
PO, i
MINUTES
POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
(Modified Aldrete Score)

Able to move 4 extremities voluntary or on command

Able to move 2 extremities voluntary of on command A Minimum Total Score of 8 is Required for

ACTMITY

TOTAL g

30 | 60 | 90

=2

=1
Able to move 0 extremities voluntary or on command =0 1 \ ’ ? Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION - : i .
Apneic =0 9 7 fa g Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic leve =2 . . gl
B e s T GRakabou 2- £ é Z space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =0
Fully awake =2
Arousable on calling =1 CONSCIOUSNESS ( Z
Not responding =0 ‘ ‘7
::}: dusky, blotchy, jaundic : :1’ COLOf o

, dusky, blotchy, jaundiced, other = R

Cyanotic o 21214 |7

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature
b hendgl N —
& o M- [0
i T ¥ | = [&)
Pain Tool Used: 1 NPASS [ FLACC g Baker [ NPS Reassessment Frequency:
1 Every eight hours for all hospitalized patients.
Anaesthesiologist Name : W D ‘&l\y* st 2. For post surgical patient, patient with chronic pain, patient with severe pain
............................................................................ L Every R Uedortiot D4 o

b After 24 hours avery 4 hours
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d.  With in 30-60 minutes after pain relief intervention
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EPIDURAL ANALGESIA RECORD

Date: oo TN it s PROUEERI RN BV .o basvcninmnasmnsmssmiossndiboisinsssaipssassassinsissovins
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