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'our Right to a Safe Delivery

SURGERY DETAILS

NOE L

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

Patient Name: %CM‘LMM@MVW Date of Birth: .05 -0% ~20l¥ . Age: :l-*a

Gertior: .. Eomale ward: . O UHID No.: @4HDD<‘U\’%9%L

Datd of Surgery: &?/G?f% 0T-1 [JOT-2 (2073 (JOT-4 (10BGOT-1 [0BGOT-2

Nare of the Surgery : ........ Cob sk, ... Neniey Adustoolled~ .

2.1 Anaesthetist - D{

3. Assistant Surgeon : .................

1.| Surgeon el ,B(\“J\am.sk_, ....... e(‘”(‘t‘; ........................................................................

4. OT Technician ~ : Mﬂﬁ]ﬂ.@.ﬁ/\i}k .............................................................................................

5.1 Circulating Nurse : .................. QM%R ................................................................................................

6. | Assistant Nurse ... A M‘ .........................................................................................................

Sp(TciaI Equipment: (] Laparascopy 1 Broncoscope ] Harmonic (] Morcelator
| C-ARM | Cystoscopy [] Versa Point [] Liver Cusa

Sigriature of the S

A0 ) S

Docu. No. : RCHBH/FRM/GENERAL/114

| Neuro Cusa




BAH- ooa&m IPS-00174381 M

Baby CHILAMKURTY NIYATI i m Rai =
- ainbow”
08-07-201 7 I
ort mu:-isuram”om” ® ] Children’s .Blftth ht

AU CONSUMABLES OF QT Hospital | | Nz
Circulating staff :......... e e Technigian : f\OﬁoM ...... Date : a g’_ ............ Time ’L%%m\

74

\\

Anaesthesia Disposabl I useq | SUrgical Di issued | useq| DiSPosables (Baby Side) m"“’w
ETtube 2. (), 1+ 141| 0] | Major Pacw | Inj Vit.K
LMA 1) "A), ~ () [ | Sutures e L 4 Cord Clamp
ECG leads : A [P/ N Oh |62 Suction Catheter
HME filter : A{ P} N 0l| ol Feeding Tube
Syringés : 10 cc 10 (VO e hog e Vaccum Suction Set
05 cc 10 |6 | Gloves (1 -gﬁﬁﬁg?).{q;ﬁ - ,.ﬂsurglcal Gloves
02 cc 0 & P i Gauze Pack
01.c¢ 30 L Syringe 1ml / 2mli
Cautery plate : AQ P } N 0) |— Surgical blade Surgical Blade # 20
IV set | e O |o) | NGtube 2| 2 Koochies (S)
RL S é O) | | Cautery pencil _NL Tyrpewny o
NS : 10/ 1005/ s00my 000m#' | b Ay | Koochies LriTes) 0L~
W&?%ibﬂ = Ol m Ointments ﬂrqh enohli o Xl '
Oy Imaske (p) O | — | Suction Catheter v/ e i
Fentany 01| ©) | Cap Mask <~ U Gt B
Morphife Gauze Pack ( NAR B A
Ketamiﬂe Mop Pack [' ——
Propof&{l 03 |© -t Steristrip i
Rocurahium 0 |©] | Underpad L3
Glycopyrolate O |©] | Draw sheet NE
Wopyiae TT0D | o) o] | Abue < Gloncs 30 |arefl ]
Ondansetron O ||o| | Foleys catheter Fie ¢ Loasis s teeth —
Pencan|25g/ Spinal Needle 22 Urobag Deim, o | —
Bupivaqfiaine 0.25% Chest Drainage Catheter _ £D¢e + DM . T
Bupivaﬂaine 0.25%(Heavy) Romodrain bag
Antibiotlcs Tapur 0/ | ©) | Bandage
Lud (bLoons) 0110 | Tegaderm /
Sup‘pus. ries™— ¥ loban
Anamol | 80mg gﬁﬁﬁg/ 170 mg Double J Stent
Supridol|: 108fng - Vaccum Suction set 2, L,
Justin /12,5 mg7 25mg/100mg | ¢ [©] | Plastic Bed Sheet ol ey
Tab. Mispprost : Z00mg " | Betadine Solution e
T B 0 @] | Microshield (o |82
Ozl | n2voac, 0,1 ~ | | Cotton Balls )
Natt oue M 16,19 —— Latex Gloves L9 A
e 23, LLp ~ | Ramdione Scrub 3
Burd Wwon £ (CoER s | Saral
Surgeon | Anaesthesiologist oT Te@n—-—
Order NoL:.........Ei.. j‘\?&éy .................................. Ordered by : ....... o B e B
Doc. No. : RCH / FRM / GENERAL / 125




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 = ,Telangana, India ,500034.
BirthRight
H & 2

Hospital TEL NO :+91-40-4466 5555
| | *ES WEB : https://rainbowhospitals.in
| ~ ADMISSION SHEET
T c - 2 ! NELIEEI O
Registration Details : _
'ﬁdmission No : IP5-00174381 Admit Date : 27-May-2026 Admit Time :11:24 AM UHID : BAH-00454722
I
Patient Details : p
Patient Name : Baby CHILAMKURTY NIYATI Age :7Y10M19D
¢uard1an ¢ Mr CHILAMKURTY SAGAR DOB : 08-07-2018
dender : Female Religion :
C#ccupation : Martial Status : Single
Address (H) : FLAT NO 407, SUNRISE RESIDENCY, PLOT NO Phone No : 9000841475/ 8879432244

‘ 48, GOUTHAMI ENCLAVE, BESIDE CHIREC . :

| PUBLIC SCHOOL, Kondapur Hyderabad E-mail - TEJASWINITALUPULA@GMAIL.COM

Telangana INDIA 500084

Admission Details :
B*l Type : DAY CARE i Bed No :POST OP 411 Ward Name : 4F-OT COMPLEX
Room No : POST OP 411 Admission Type : First Visit

‘ -
Contact Details :
Name * Mr CHILAMKURTY SAGAR Relationship : Father
Cm'ﬂact Address : FLAT NO 407, SUNRISE RESIDENCY, PLOT Phone No : 9000841475 / 8879432244

NO 48, GOUTHAMI ENCLAVE, BESIDE
CHIREC PUBLIC SCHOOL, Kondapur
Hyderabad Telangana INDIA 500084

A

Signature
Doctor Details :
Doc*;r Name : Dr. MANISH GUPTA Specialisation : EAR NOSE AND THROAT
|
Refefral Doctor  : Self Phone No
c°'cf’"‘“'m"‘ : Dr. FAISAL B NAHDI
|
Payv}nent Details : Deposit Amount  :0.00
|
Payn#nt Mode :Cash Payor Name . STATE BANK OF INDIA
i
i
|
Printed D#e / Time : 27/05/2026 11:26 Printed By : 020675 Page 1 of 2
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CROSS CONSULTATION FORM B

Your Right to a Safe Delivery

Doctdr Name : Do Mrsapeorna... - S Date : Q-Qi({)‘@ ............... [ R
Diagnbsis : ........ ? 0AX.. RAunD M&@Wd .............................................................................

HospiLI . e Type of Referral :

O Emergency
O Urgent
—Non Urgent

Refe for:.El/Opinion O Co-Management [ Transfer of care

Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

@lg.fm on &'&M&

| Signature:‘@m'

| ]
Consultant : T oD

N R
Name : . LQQM@WMT S|g£}§h:;@%0£/ ................ Date & Time : &‘g{g_\lﬁg

Doc. No.: RGH/ FRM / CLINICAL / 149 e

E
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\Docu. No. RCHBH/FRM/GENERAL/145

BAH-00454
Baby chiL
MKURTY

Dr. MANISH g p

i

ACTIVITY RECORD FOR BILLING

T

iy

IYATI

Y10mgp

IP5-0017434,

2
Rainbow’
Children’s
!-!ospital

‘takes a lot to treat the little.

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Room / Bed No :

WARD TRANSFERS
Date Time From To Signature of Nurse
: i
&%\C \&\-fs!cz?m LR o =t
) S|\ 2w ] "23/6‘?

P2

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

10




PROCEDURE
Date Procedure Quantity Order No. Signature
K e W Rocatmnnc i \ 9/ )
qp Pc o
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




' Consultant:

"Z
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

PEDIATRIC IN-PATIENT
MEDICAL RECORD

iiimmmm

" UHID ID:

Department:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0)




BAH-00454722 IP5-00174381
Baby CHILAMKURTY NIYATI
08-07-2018 TYWOM19D (f
Dr. MANISH GUPTA

AT

Pediatric Multiorgan History & Physical Examination

Age/Sex

Name :
Relationship

Information given by:

Chief Presenting Complaints & Duration (Chronologically)

tfo e Cumect ef,cfoaw of cotel | cough

no st bleck @

Open wwndt. frt alturg

1 : =
Snovin ¢ destes
History of present illness :

A ;70» Yocdtvmiinl,  shild GLPPM corll Al Led.

Current %]wcﬂ,u« &ﬂ CD{J( CG—U.Q’L\, et biock,
©Opein. wmputt Breotlingd

!/
3%071\1’% EWUP)

Dle: Had Adanod dhgpevbophy
t T 7 u




‘BAH-00484722 IPS-00174381

Baby CHILAMKURTY NIYATI
08-07-2018 7Y10M19D (F) -

"W

| Pediatric Multiorgan History & Physical Examination

[ Past History : (Including details of any previous investigation or treatment)

Birth & Neonatal History:

Novyw 4 lpe-ximaiaf Ssaaititn

Birth & Socio Economic History:

About Father : —
| About Mother : TG
Any additional Information : [' —

Developmental History :
,,A«Ho.m.(,cﬂ oﬂno},ﬁa.& < age

Immunization History :
Sramuntzool ot lade

(PT0.)




BAH-D0454722 IP5-00174381

Baby CHILAMKURTY NIYATI

08-07-2018 TY1WOM19D (F) —l
Dr, MANISH GUPTA

RN

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)——(Centile ) Height (cms): S | | ;]

Weight (kgs) )—(Centile )

On Examination :

Temperature: — Pulse Rate : B.P. SP02

Resp.rate and type of breathing :

Rash

Lymphadenopathy

Oedema -

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @
Air entry & breath sounds : RAFED, feat

Any addes sounds :

Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium : &
Heart Sounds : £)5, Heo)wo
Any murmur :

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :

Per Abdomen :

Inspection )

Palpation : L odnikin Let
Ausculation : .S

Spine : @ External Genitelia : @

Relevant data from outside (CT, USG etc.,)
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IP5-00174381
Baby CHILAMKURTY NIYATI
08-07-2018 TYlomM19D  F) |

Cr. MANISH QUATA \

T T —

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

‘Level of Consciousness : AVPU/GCS score : aﬁfwﬂ Ache
Cranial Nerves : Thact

. Motor System:

Nutriton : etk
Tone: @D Power _5]<

iCo-ordinator :

Posture :

JInvoluntary Movements :

Reflexes :

DTR @ Superficials:

ﬁ . Plantars

Sensory System :

Bladder / Bowel : etk ol

Clinical Summary & Diagnostic:
¢ brwonic o‘}oe,&/ww&-&“
New fou  Pblitier pcleactomlleclony

(PTO.)




|PE-00174381
BAH-00454722 T
RTY NIYA
Baby CHILAMKURE 5 Twiep @

08-07-2018

i

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: T 2t vent (o w\_pbi cefions
Desired goals of the treatment : Fov é,lmccﬂzjuma &WL"{J'J
Planned Labs: Planned Management
(&p.:()_._.--‘/' f/\CObC&M LFPD
Ly . 2 I Fluidr
| > ) Shft T 07 on call
/
i = e,
b \/ﬂ , /ﬂﬁ(%
9’7\' d N
AR i
o“d;,‘
ot P
~) D
R g
Signature of the Doctor: ...... .. QLA ............ Signature of the Con&nﬁ‘ant ..... = ST
Name of the Doctor: ...... (PQ-’-Q\A\J ............. Name of the Consultant: 7. P r‘“’;;(f
; - 0
Date & Time: ......... &9‘1‘5194 ....... 15304m  Date & Time: coovvvveeee. 3—813 L I &M ......




oot il _
Patier pr, MANISH GUPTA Child ’ . Biftthght
1 000N Hospital _ | () mesonosmas
PROGRESS NOTES AND DOCTOR'S ORDER
gl' fme Progress Notes Doctor's Order
| \pb
Ao
AN cLSLp - porlelhul
| Adonoto nadlus
| s ‘Qr@w
SR khmbnuﬂa&gm
% Pl
| hovo dureumacs! __paselicod aypas 0hasd
S St
[oerd - koA’
l P> /4):& F
LN oo loy Rou Ry dalutiag &
119>
L‘/"\“ Ao notowealon MM%M
| posl adenotonailloctong, eoblalion
Pla .
No beoatn daginun e A% gcﬂrw%g dtkﬁau
&f% mmf d
| wooﬁuma&_qd.@.t_&{abb A
| : . Sl
| Qehadlly

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



BAH-00454722 IP5-00174381

Y o Rainbow” | @ o 1o
Vi Fospiia | (@) 2ruemics
PROGRESS NOTES AND DOCTOR'S ORDER

gaf.fme Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)



HiLAp, IPs.0p
08-07.39 14 KURTY Niyary 174351

2z
DM, TV 0Mg, . Rai.nbi')w" @ Bi iaht
LT | S
ur RATION THEATER NOTES
patient's Name P9, CH ILAMKORTY. NIYATL... Age:..-E.Y... Gender: O Male female
UHID No.: P:AH"JDHS’T:?&%L ...................................... Weight : ... 2094 e
Surgeon ;R . NMANILH CHUPTA- Asst. Surgeon : i
Anesthetist : DR A YCSWwoRyA OT Nurse: A KHIL OT Technician: NICHANTH-
gi- Pre-Operative Diagnosis: A fenofowmilen  Hqporbys
. | Surgical Procedure :

Coblabia Amshq  Adowohaml /
Indications for Surgery : /

—Aden o bl en Mvw

Date: 21 0¢<( 26 StartTime: 03 4 pen) End Time : 3. v €]
Pre Operative Preparations:

O A Sk

| Post Operative Diagnosis:

| Peri-Operative Complications:

Dperation Notes: J, b T N Gadifuda  ihgalcs

Oolakse AN Adewaboralon, due.
PAL- o ki
(D b NI fwhe odin @0 adus & Aneenls
@“‘T W 30“1“‘5(10 B
A “t D I my “UI [T 1-04

t (:D (&/\AU;\— \ m»: g (1 AP0 Cat natt
1 e 50)
| "
‘\ Tod—
Doc. M‘ - RCHBH/ FRM / CLINICAL / 099 e i (P10)



Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

Name of the Surgeon: %"1&% ..... 0‘(“’(‘g .........

Signature of the Surgeon: {.

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

Date & Time: ...&H.¢.




i 00454722 1P5-00174381
BAH-00454 W

Baby CHILAMKURTY NIYATI sl iy
os-072018  7Y10M19D  (F) Rainbow &

[ J Dr. MANISK GUPTA Children’s BirthRight.
| Ty Hospital ~ | () rueonioss

POST-SURGICAL CARE PLAN FORM

et i vines s<niiessaniriasstispansdiast sasassirsurbmonissiviisdbanssdbibicinssssandsiianors sosssensivtmmsntressrsoviEp o issoithss

"‘Post-Surgical L R SN SO IR Rt IR 20 0 e MR L e

Post-Operative Monitoring Parameters /Frequency:

'&

'ound Care:

in /Special Lines/Catheters:

Special Patient Positioning and Requirements:

* Date: ﬁﬁﬁ/% Timezz.gﬁ. .......

Docu. N‘\. : RCHBH /FRM / CLINICAL / 106
|



e p—— |P5-00174381 —

- g::,og:ls::\ll URTY N'“T:,D )
R urgeon Jex. '\ a1 eupl B" “’“““ uP‘I'AYw" =
SURGICAL e e i o cxestyr Il 111110 LU
SAFETY CHEC sthetist . (e L das e flass “URIDNO. - }%rgew ok bl"d“'... M‘J‘* ‘ “ S
— " Scrub Nurse < MM Date : &C},afneln-hme 22,1220, Outeime : . ,0—5[% Prransprasion | WY e

Before Induction of Anaesthesia » » Before Skin Incision > > Before Patient Leaves Operating Roon}\
SIGNIN  Time:..2. /™. TIME OUT _ Time: 085 P00 SIGN OUT  Time:... 5. L.2%..
Patient Has Confirmed ' i Confirm all team members have Nurse Verbally Confirms with the Team:
Identity J#es CINo introduced themselves by Name and Role.~Yes 1No The Name of the Procedure Recorded m No
Site +#Yes [No Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle W/’
Procedure —~Yes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) es CNo CINA
Consent ~Yes CINo Correct Patient (Check ID Band) vu/Yes CINo The Specimen is Labelled (including /
Site Marked OYes CINa~=TA Correct Site ZYes CINo patient name) OYes ONo DN/
Anaesthesia Safety Check Completed ~ <Yes [/No Correct Procedure _+Yes CINo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning “Ves TNo Anticipated Critical Events Problems to be addressed CYes (Ao CINA
Does Patient have a: Surgeon Reviews:
Known Allergy? OYes ONo What are the Critical or Unexpected BRI R A
Difficult Airway / Aspiration Risk? Steps, Operative Duration, { {~ FEAL AN B P g o acovey
Yix. & Sndort/ Assittncs Anticipated Blood Loss? [0,\,\_‘ OYes N0 COONA and management of this patient? OYes
Avaliable CYes NG Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? [JYes QNO/E! NA
(7mi/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned OYes =No_ CINA Been Confirmed? are there Equipment
Blood Units Raieved OYes Tho O NA issues or any Concerns? _Zfes ONo CINA
Is Essential Imaging Displayed? _Ces ONo CONA

Has Antibiotic Prophylaxis been given

within the last 60 minutes? g‘(es COONo CINA Power Supply, Earthing, Power Backup
: and functioning of equipment checked. }Mzs ONo

o
Signature ....... ARSI . Signature :.......cccorese Q ..............................................

Doc. No. : RCHBH/ FRM / CLINICAL / 111



" 08-07-2018 7Y10M19D  (F)

*

BAHK-00454722 IP5-00174381
Baby CHILAMKURTY NIYATI )

Gl -
Dr. MANISK GUPTA Rainbow .

Children’s | & BirthRight
ACHELE AL Hospital ~ | () mueonesms

It takes a lot to treat the ttle.

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

Date : 9\3"“’([2@
oM s ! @_r ................................................. Duration of Procedure ri%’f ...........

Name fSun_]eon:...ﬂ.‘}lr . Ma wisly C’\“?Tf\ ........................... Date of Admission : 2#[@(]’74.

Your Right to a Safe Delivery

Staff Signature

| Antibiotic given prior to surgery ? Q’(es [ ]No
[] Single Dose Antibiotic  or  Long Antibiotic Regime ’*
Antibiotic administered within 60 minutes prior to incision ? []Yes [-]No ,QV‘/(S

Name of the Antibiofc ... %*A(Mﬁ@wo ...... ey,

\Hair Removal [ ]Yes[ ] No ifYes: Surgical Clipper

I e e QV‘/&

kin preparation done (cleanse surgical area with antiseptic agent)? [ ] Yes([ZfNo

atient's body temperature immedi post operation (Recovery Room) 2{ ’C
| Oral Or illa (Goal : 36-37 °C) A

Name of doctor or staff administering the antibiotic : - 4 TQM& ............

d..
Date & Time of antibiotic administration : &?\Oﬂ%@ﬁi'gﬁm QUJ\R
Da\e & Time procedure started : ..... &?roq% ...... i LRNEPD.

ndle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
agement

| (Bundle care and when required SSI form) are completed properly
Forms rpust always be kept in Infection Control folder in respective department

Docu. No. : HFHBH/ FRM / CLINICAL / 038
|
|

I




l BAM-00454722 1P5-00174381

Baby CHILAMKURTY NIYATI

08-07-2018 TYIOM8D  (F) "
. Dr. MANISH GUPTA ’

Rainbow’ PRPRORRT
S UG T Children's .. BirthRight
Hospital BY RAINBOW HOSPITALS

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

RESULT SHEET

lt Date 2T |oY
| Time 11 Qe
g Hb 12.]
PCV 29

| RBC 4.1b
WBC 12.29
INL |
Platelets Lik..
CRP
SR
! PCT
RBS
s
K

7

Mg
\ Phosphate

i Uika

Creatinine
ALP
SGPT
SGOT

\ T.BlIl/Conj

T.Protein
S.Albumin
| S.Glbbulin
\ A/G Ratio
Uric Acid
“» S.Amiylase
Sr Lipase
Blood Lactate
S.Ch(ﬂesterol
PT/IN
APTT
CSF Priotein / Sugar
Cells |
NL

k Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.7.0)
'\



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ R g a  a—

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

Radiology : 12 S LRI GG RTINS RSP SO SR 1. B8 LS SR L) SRR, 13 52 SRS R | A —

|31 S o e RSy DO PRSI T PIURO, 1 (P O B SO NIRRT,

e (ECE, CoRRaat SHAIBS B10.) : ..o innmiinn it sipssinntiofasisdinsibramsrvinassensrsiassssnsssnsssmesssssses



Laboratory Report
Baby CHILAMKURTY NIYATI 9000841475
7Y10M19D BA26053855
Female 27-05-2026 11:51 AM
IP5-00174381 27-05-2026 11:54 AM
BAH-00454722 27-05-2026 01:58 PM
Dr. MANISH GUPTA 4F-OT COMPLEX / POST OP 411
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
HEMODGLOBIN (Colorimetry) 13.1 g/dL 11.5 =155
RBC COUNT (DC detection method) 4.76 10M2/L 4-52
PCVIHCT (Calculated) 39.0 VOL% 35 -45
MCV (Calculated) 81.9 fL 77 - 95
MCH (Calculated) 27.6 pg/cells 25-33
(Calculated) 336 g/dL 32~ 36
| RDW;CV (Calculated) 125 % 11.5-15
PLATELET COUNT (DC Detection Method) 460 1079/L H 150 - 450
‘ 8.6 fL 6.5-10
WBC COUNT (DC Detection Method) 12.32 10”9/L 5-14.5
OPHILS (Microscopy, Leishman stain) 57 % H 32-54
' OCYTES (Microscopy, Leishman stain) 36 % 28 - 48
| MONQCYTES (Microscopy, Leishman stain) 4 % 4-10
' EOSINOPHILS (Microscopy, Leishman stain) 3 % 1-6

PERI
stain)

HERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
WBC - MORPHOLOGY NORMAL
PLATELETS - ADEQUATE

ia, leukemia, bleeding disorders and infections.
est is also useful in monitoring a person's reaction to treatment when a condition which affects blood cells has been diagnosed.
abnormal results are to be correlated clinically.

DISCLAIMER
Test re}ults released pertain to the specimen submitted. All test results are dependent on the quality of the sample received by the

laborat@ry. Test Result may show interlaboratory variations. Laboratory investigations are only a tool to facilitate in arriving at a
diagnogis and should be clinically correlated by the referring physician.

‘ *W'

|

‘ - Dr. HAFSA AHMAD
MBBS,DCP

CONSULTANT CLINICAL PATHOLOGY

Reg No : 36473

Printed D*e / Time : 27/05/2026 02:01 PM Printed By : NIRUDI SWAPNA Page 1 of 1
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Blb, CHI IP5-0p1 74381 K
gar. m“‘”"“ﬂry NIYAT]

Y10M19p Rambow . F e

Patient ° BirthRight
Vil gy Hospita * | (e

cnoss CONSULTA U + JRM

Doctorlp\lame I e cviniesriiacsssisuconissonssssinssnisasssanisnesnonsnions DA e s 1T SRR e

Diagno'%is B sl s o ca it man s s s s siians o smvonad e baas Con U S Tt tleushs s oss s wes bt e oma ROy

T R RO ORI Type of Referral :
| O Emergency
Refe r for | DOInlon ..... DCOManaement ......... D Tansfe ..... fa ................. - Urgent
* : ransfer of care
m" 4 3 O Non Urgent

|
Re_asoq for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

| Signature:
Findingﬁ and Recommendations :
|
!
i
i
|
l
00nsultaTv :
Name : s BRRERIND & ..ot e Date &Time : ... o

| Doc. No. : REH /FRM / CLINICAL / 049



::H-IJMSITZZ IP5-00174381 e
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MEDICATION RECONCILIATION FORM
UL AT 055 ..o cm it o insmesssdnsnas s susassisiainssie ot known any Drug Allergies
Meantion 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)

Shitting RO ........... B e Sifedig SRR S i
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nate ) Time ?gﬂ:ﬁﬁm
1 ¢ doc

. \ 0¢ CIDC
3 \ O¢ CIDC
4 \ OC CJDC

5 \ (JC [JDC

6 | | \ ¢ 7106
7 \ Oc ODC

| B Oc 0Inc
|
o || \ Oc¢ 0Ioc

[JC CIDC

10

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

Doctor N ‘me & Signature : ............. (PCUMN‘ U ........................................

Date & TG : oo QQB)QG .............................. [Le..
(_______,_.-"

Nurse Nafhe & Signature: .....,...... . S0RRL. T2

Date & Ti#ne : Di%\ﬁ&\%*@,‘jfdm ...........

Docu. No. :;hCHBH /FRM / GENERAL / 090
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Hospita' . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. chr Rightto a Safe Delivery
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Wand .....................
|| DRUG: Date
F Dose | Route |Frequency|StartDt.|
|
‘l Name & Signature of the Doctor
| Starting the Drugs:
Additional Instructions:
| Daily Doctor’s Endorsement by a Sign
| DRUG : pater

[ Dose Route | Frequency | Start Dt.

\

| Name & Signature of the Doctor
Starting the Drugs:

iAdditionaI Instructions:

.L

Daily Doctor’s Endorsement by a Sign

v

DRUG : e
IDose Route | Frequency | Start Dt. i

ame & Signature of the Doctor
tarting the Drugs:

r—-—“‘ﬂ“'_

ydditional Instructions:

SR %

i
[ﬁily Doctor’s Endorsement by a Sign

n,iws: ?{“E’e
ITse Route | Frequency | Start Dt.

Y

Name & Signature of the Doctor
S | rting the Drugs:

Atﬂjitional Instructions:
\
‘l
|
Daﬁy Doctor’s Endorsement by a Sign

Docu.ro. - RCHBH /FRM / CLINICAL / 108
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AR

Sheet No: .............

REGULAR PRESCRIPTIONS

"2
Rainbow"
Children’s
Hospital

It takes 3 lot to treat the little.

‘BirthRight"

Your Right to a Safe Delivery

Weight ..............

DRUG :

Dater

Ti@e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

D_ate

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Ti' e

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

(PT.0)
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%
Rainbow’ . _—y
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a ot to treat the Iittle. Your Right to a Safe Delivery

" DRUG CHART
Date of Admission: méxik;? ... > *Drug Allergies; .........ococeue.. ii?:i: ...................... péfﬁggg;nmemgNMmMS
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOC - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Date»
DRUG : k \8OPRDF1 n Tige
se ute | Frequency |Start Date
Owl| o | Spe [8¥ls
Dogtor’s Signature |Valid Period| Pharm.
L} at gh)j
Additional Instructions: & vwl /D0 ~My
N3 Qe peum& |
M\.m 1A \r\}r.ﬂj\%.
X ¥ |Dater
DRUG : Tie
E*ose Route | Frequency |Start Date
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
" . Date
DRUG : Tige
T)se Route | Frequency |Start Date|
DTtor's Signature |Valid Period| Pharm.
AT‘Monal Instructions:

Do{. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4

(P.T.0)



ST IP3-00174381
Blby CHLAMKURTY NIYATI
08-07-2018 TYiom1sp {F)
Dr. MANISH GURTA

J PEULPRESCRITIONS W b ... L2 2T

M AMOXI L (A= [Time
Dose Route | Frequency (Start Date| , | . ,

goord \Y_| TID 99 [§ FATAS

Name-& Signature of the Doctor
Starting the Drugs:
=

Powsery

P i e

— 1 20M X
Additional Instructions: "‘

Daily Doctor’s Endorsement by a Sign

DRUG : ,‘H‘ P ~

g
<
N

Dose Route Frequency |Start Date

0 |0 | apldmXte

; Name & Signature of the Doctor
© | Starting the Drugs:

Yoo

Additional Instructions:

2

Daily Doctor's Endorsement by a Sign

DRUG : OTRlUI N"P(M%b

I
139

Doge Rout Frequency |Start Date

ads ) 2 IS I A %

™

Name & Signature of the Doctor
Starting the Drugs:

rpauu G’ R
Additional Instructions: 4 Uk

Daily Doctor’s Endorsement by a Sign

0RUG: vy PANTOPRA2D)GTine -

Dose Route | Frequency |Start Date

08| IV | OO |M{

Name & Signature of the Doctor
Starting the Drugs: £

Powe

Q33N

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Weight. &Q[f ward, . F-oT...

08-07-2018 TYIOM19D (F)
Dr, MANISH GUPTA Date> Y
T e e e s o o e
Dose Dose Dose Dose
PRUG . Dr. Sign. Dr. Sign. Dr. Sign. Or. Sign.
Route Start Date - . i -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - - Iy pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose i i s
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlg'le [ Nurs: Sig. I Nurs‘e'Siq. I Nursg Sig. Nurse Sig.
Dose Dose Dose Dose
DBUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RO ute Sta l't Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
K
Name & Signature of the Doctor Pow e fose s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: dose e e pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other :
Date Time Medication n-iuenin Route Signature Nurses
\“'-'——-_._____________' = 5
e[ T b Qg ntia oy Ll - \eg \v s
L B e
INT. b /‘2: us
ke | 1bcsom| AVGMET N 600 WV A'Q:f DS S Lnd )
L] ' ‘ n* =
InT.
99 )che | 2110 o | DexbmeTson & i"“‘?( W MT
L ' -
, :_,f:; Jo0
pfitlse | P [TRRSBATGE piqe W, v Xurtsh i
5“")? ot ik y
. & &
217]fag | 205 P DicLorentc e PR i [ {%' L
V¥ ’ L7 : 1
IWT ~
m[<]re ‘Q"Q‘{“nw‘ PARACCTAMO L cciidiae | v | 7 Qi
\
|

Page: 3/4
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® G AGE (5-12 years) | Rainbow* e o
& S(:'Hoo,l ‘ years) C?lli'l‘dren's # BirthRight

-RoreH/ Fam/cunicaL/ 126 | Children’s Observation & Hospital B RANBOW HoSATALS

Early Warning Scoring Chart i o s e e RS Ma Ny

EARLY WARNING SCORE: CHILDREN’S UNIT

103
102
101
Temperature 100 v
A
") 99 ¢ & Ayt by =
be, :
9B = =5 i T e —/%- ————— i e P --c'\-x.aﬂv"-- e --—*L-—-L'- I S A R B SR
97 X
9
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
140
Blood Pressure 130
mmHg) * 120
(mmHg) b A \ r
100
Note: 90 \\] )
BP does nofiscore g % k3

in early 70
warning scfng 60

Heart Rate (Number)

3sp. Rate [bpm)
(Uver 1 Minlte) *

Resp d/ Severe

|

Distress | None/Mid | |

Receiving @, (I/min)
0,Saturatiops (%)

Conscious | Normal
Level Altered

GCS *

TOTAL SCORE

Number of $haded boxes 0 0 0 0
Pain Scor 0 0 J
Observer's|Initials B A ¥
T Score 1 : Continue normal observation by staff nurse
ACTIONS Score 2 : Shift in charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NB: If GCS is lelow 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.



Pr?‘tik_shai;% -
ainbow ) L
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

CHILDREN’S OBSERVATION tospital. | @R
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

» The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

» The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

« 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

» Detailed actions are described according to increasing Early Warning Score.

» Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

 Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

« |f at any time additional help is required, call help — regardless of the Early Warning Score!
« Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

1 | IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B | procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
| were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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FLUID CHART]

Sheet Nof: ............ @ ........

o ~—

1. All measurements in ml.

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

e

= | IVSite :

" Nature
Time | of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo- , -: s
Urine | phiebitis | Sign.
Score | Nurse

Mouth LV

N.G

08:00 am

09:00 am

P i
{ /// 7

10:00 am

11:00 am

v

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

| { 02:00 pm

2L

s | 290w

=il T S

03:00pm | A )~

L e

04:00pm | }7 0

-

—— ] —

-05:00 pm

06:00 pm

-

07:00 pm

)
ol PR ON
=
3
3

Tuiali ntake :

Total Output :p0 —

G
)

08:00 pm

09:00 pm

—F

a0

10:00 pm

p

g ¥

11:00 pm

12:00 am

01:00 am

( L

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

—~_D

| 05:00 am

H 0

06:00 am

< i
‘ 1
G
clo|o|laClch QR PR
|

3

07:00 am

He

=
B

Total Intake :

Total Output :

<
S
N
\

T+I 24 hrs. Intake

Docuf‘ No. : RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Qutput

WoU— -
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It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

h

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

" Intake T - Output | _wsite

Date | Time |  ¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis

Nature . , ; \ Thrombo-

Sign;
Nurse

Score
Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake : Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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‘ parlment of Anaeslhesmlogy Child_ren’s Dr. MANISK GUPTA |"“
RE-ANAESTHETIC EVALUATION rospital 111NN N
o 2

me: ..N( M ...................................... Age :'l&(«: ...... YRSEE A UHID.No : AM»DQ%Fg\?'T’ﬂ
e 528 o s £:30P™ Pproposed Operation: MMAM'//M P‘U‘/}W&'
Jagnosis: ... CO-ABLahm AIThd Adirslirsiflechony Fade i

/CRT: . 522 -HR: 3 r/~ Weight: apﬁgﬂ * ASA Physical Status: =T) 02 03 04 05

Laboratory Data:

Hgb: l%‘ T R e PO .. i coiimmniesssriun [y R v S LA XBAY: ..coinfin. piraani

T e A R v i | R S I HBSAD: .o 5 1+ (R

i S T, iR an ot T i HEV: - oiimiameans DB ...

IR L DI N O O i Blood group: ......... Stress/ANgIO: .............

e | o e B i Bt itk e e o

PTT Ca++ 11 T s G T ns ity \

INR Mg+ + 1L T | TEH et

L SGOT/SGPT: .......ooorveeeee Allergies: A, /oo Lor-

Medical History: ~ CVS: (> Poivih Hfy = AVD e Py ofay )
RESP: Ao H#, cold ff{wu . Diabetes : (& Duu/eﬁw: @
ICNS: A

QRenaI: @)

Hepatic / GE : Physical Activity: o fmn -

Others : @

_ Past Anaesthetic History: A/ |
P’hysical Exam: ofeoe - .
kirvmr: MI@Z 34 Mouth Opening: > gf -~ Mentohyoid Distance: Neck: @ Teeth: @ Infeo F
Jﬂngs: [
Jli-laan: / NBD

oNs:  /

Pregnant: [JYes [ No CRA' Venous Access Site : @ Spine Exam for regional : (—

Anaesthetic Plan: [JMAC CREGIONAL GA-§IT []LMA

Peri-Operative Plan Explained to the Patient: —Yes ,ﬂ]\lo

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
. DVT Prophylaxis :

Water / ORS 2 Hours
= . NIL ORAL ) oo
X . Informed Consent: E}ﬁdard O High Risk

2
s \ !
: 4. Post Operative Pain Managemen_t:}«?iscussed with Patient
5. Other Instructions:

-

Signature: ................ /]TN\ Name: ....... N T

I*cu. No. : RCHBH /FRM / CLINICAL / 044
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Pre Induction Assessment: 2 p n

Change in Patient Condition: E Yes LrNo

Fasting Status: C.Ov\b:l\-vv\l,é__

Physical Status: z/ Patient Identified " Consent Present Z"Chart Reviewed
HR: & 2law~ | BP/CRT: 43%e | SPO; 100 |- | R.R: [ Last Feed: % ¢ hus
= ) ek gt e
Pre-OP Diagnosis: ... G 4. Yoo, Hidemo, ' Operation: .. Aeivetone: Medde e T Date - .2.7.[${%.........
Surgeon: ... Dx.... Y\ Ay Technician: .N.SHANA.........
TIME 12 %
N,O /KIR'/ M SO A
HALO /SO / M AT Antibiotic
Drugs: ﬁ”
end Nl 2 Suppository
) o 5 I3 0 Do Fenk
L
: Coramel 32k ! ks 1
- O YA ETIS )
4 Blood Loss
“ LY LoV ROLATE \Y 0116
NESTILmI N A i
I'Fio, /520, \ooll jocf yooif 1on) hODY -
ETCO, 401 [ %], 07 UM
ECG SRS | 5% [Sp |5
Le;:eratn‘e B2 [Z- (Ve 13 -9 LS NOTES
i =
? RV
£8 ot
23 20 e -
B 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate s
Toumiquet on Time
Toumiquet off Time 180
140
Throat Pack In
Throat Pack Out 120
1004 ARAAL
80
604 A m B
40
20
10
0
786
LAB Values
GRBS
Others
a8 Equipment Checked and Temp: Induction Regional:
Functional %E [J Fluid Warmer PV ﬂhai emity Specify: ..
T BP [J Cling Film ] OH Warmer =Pre 0, [JRSI i ] Epidural D Caudal
[J  Cuff Site: . =~fuggers [ Cotton Wool [ Others
[0 ArtSite: ........ [0 Other - F
BT T oed J Times: 55| A‘m; g g?a? [] Nasal
it ThW irway a
‘;Tﬁm;ifm" Anaes Start . 3 05 Q—? ETT# .44y S By oM
Aggm Nior it OP Start: . ?wv 1 Oral CINasal [ Cuff
Pulse Oximeter OP End: . W‘ [J Tracheostomy (] Topical
‘g/ﬁapnograph Leaveoﬂ_ ) %"d(-c 1 Drug: ﬁp AN\ ATV
Ventilator Anaesthesia: ] Awake L2 Direct Vision SRR LS
[ Nerve Stimulator .E/GR [ Video Laryngoscopy [ Stylette / Bougie T | P e e
. [C] Monitored Anaesthesia Care [ Fiberoptic BIOCK LEVEl: .o,
Pasition: . S Yw". ] Regional Blade# ... 2. AMEMPLS: oo berrceeenne P
= Pressure Points Checked Ditficulty WhT i mieniiionssnisssssmscansias
Line (Size & Location) Tr;gwmalinn fo
Eye Care: CICVP: . &t Bilat = BS " PACU ey (] Othei
%ﬂim [ ART: . 1 Semi-Closed Circle Relaxant Reversed  £7Yes CONo [INA
Tape =T :
[ Padding 15:: QQP\@Q \"/ O uLEsel:d Clre Name of the Ductorﬂ*mbﬁwmb
[ Awake Y A e SignatureuftheDocto!:_...........Mq..........‘.“.....

I:
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T-ANAESTHESIA CARE UNIT RECORD

R
Rainbow" ) Do
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Recgived in PACU by @% ................. Time Received : ..... 2. Tlme Discharged : 5 ................
1 al
{ -
240 g:’g IV Cannula Srie ?/
; 230 230 | ] 0,Mask [J Nasal Prongs
;213 gfg [ Tracheostomy O] T-Piece
200 200 | [ Oral Airway [] Nasal Airway
190 190
180 180
170 170 | Vomiting : O Yes(W D e e
Eg :g NG Tube : O YeM
140 :g Drain: [ Yes E)'N/—
130
120 120 | Urinary Catheter: [ Yes /}NO/
oA 4 o | crestube: O ves £THo
90 90 ;ﬂl/
i T 6 Nil Oral [ Yes
¢ H4A ) o | wruids: ...
50 50 L T e O S LR SRR R T
40 40
y 30 - 30
2ql /] /] WL LA P 20
10 10
0 ) 4 Ve 0
SPO, b =) y L ey &
POST ANAESTHESIA SCORE il ING INTERPRETATION
(Modified Aldrete Score) IN 30 160 1 90 ouT SCORING 0
B i £ ettt vttt e o st i L TN l a A Minimum Total Score of 8 is Required for
8 to move 0 exiremities voluntary or on command =0 q \ Discharge
Able to deep breathe & cough freely =2 J B
or limited breathing =1 RESPIRATION . j ot
=0 2 Z f i Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic lev —2 . : Sy e
8P E Zﬂ-snufﬂma:naesmwceleve =1 CIRCULATION i Z Z space below by the Discharging Physician:
BP & 50 of Pre Anaesthetic leve =) Z
awake =2 {’
al =1  CONSCIOUSNESS
%;m; g =} S .
Pi =2
Pald, dusky, blotchy, jaundiced, other =1  COLOR
C T =0 Z_ 4 4 Z
S U
TOTAL 8/ 8’ 9
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
——
Y «‘Iﬁh o\ 1o LT
1 7 ey o / A &
=
Pain Tool Used: [ NPASS [ FLACC Wker ] NPS Reassessment Frequency:

Angesthesiologist Name :
Anaesthesiologist Signature:
Date & Time:

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

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
¢.  Prior to pain reliving intervention
d With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU);. ...

Date & Time.... - .6.!
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EPIDURAL ANALGESIA RECORD
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} INFORMED CONSENT FOR SURGERY / PROCEDURE

Hospital. (Avoid technical terms and leave no blank space)

9 B Coblaha. . Assisted. .. Hd U\5’4“*\““&“"‘}/ ..............................................................................
s R B S S W . < LR RROL .3 PR WY L1 B SR BOJ L G YL T MR SR - W R
| acknowledge the following

enefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available
is surgery / procedure including the advantages and disadvantages of the alternatives.

Benefits of the Surgery(s) / Procedure(s) 4 Alternatives of the Surgery(s) /yProcedure(s)

eJ_uU; ,)Q\,\ Sy jm\i’m@ Heaticat }o

her care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
ind or other unforeseeable events occur.

o Blhesip S e = S
‘ b LY
1. |l authorize Dr. Anmish, Q\ upa and his / her team to perform the procedural sedation

[ upon the patient / myseélf. 4 ;

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. | I 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 fyll senses.

/ Patient Attent!nl: 9 Witness: %
ﬁ T R RN e oY ot L AR o) Signature: ..... % ...............................................................
' Lot Name: ..\, e A SN o S R

.................................. Date & Time: 12/@_5/3.6'015?-

|
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CONSENT FOR ANAESTHESIA

Authorization By: [ Patient Q’Patient Attendant

| Operative Procedure: ............. Qoabiohim Ml  fdonn Rl Tgae vy - o
Anaesthesiologist: ........ [ Subyaligan i Surgeon: ..... A ka}vfﬁl ..........................

~ 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.

!' (] Heart Disease  [) Hypertension [ Diabetes Renal FMUN Organ Failure (] Hepatic Disorders
(] Shock (] Obesity onic Obstructive Pulmonary Disease

A oters ... Lanepo s pasta B olieosolin L pett paoaclur O Luppot—

Declaration by Patient Attendant
o | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
] Regional Anaesthesia Qﬂnerai Anaesthesia [ 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 ling, 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.

Patient / Pasﬁ Attendant: Witness:
Signature: T SRR N R o Signature: ......... d ................................................................

Doctor (who i?alting consent):
Signature: ....... I_T, .................. N B TAB i pate . RL:E:%... Timez E800

Docu. No. : RCHBH / FRM / CLINICAL / 021(26) (PT0)
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