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SURGERY DETAILS

Date : /;/4/7{

| g
Gender: ........Aaka ... Ward: ... [7 X - — UHID No.: ... M??Aki:?ﬁ?...ff??j
Date ofSurgery:......ﬂa{.‘%f..‘?ﬁ;............... O OT-W JoT-3 []0T-4 QQBG 0T-1 [10BGOT-2
\ I
Name of the Surgery : .............. Wm‘c /f‘gvalwu/f ........ fiiopissnnsssioliivainos vt
$ |
L; \
Thelin ...t 95 &) Time Out ......... 'QZ@ b I
1
|
NAME | AMOUNT
. |
1. Surgeon DYQQ\/‘C})O(LO’{Q?’ ............ bbb
AL S o 2 - T SR ; .....................................
T T T AR T 51 AR PR AUOE S0y SS R . A J .....................................
|
4 OTTochnician  :..Shinlaa.

......................................................................................... {
5. Circulating Nurse : !Zly"j’ |

R e AT L TS 2 7% 7 1= 7 W |

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

Special Equipment: [ Laparascopy || Broncoscope 1 Harmonic | 1 Morcelator
(] C-ARM [ ] Cystoscopy ] VersaPoint =[] Liver Cusa
|
[ ] Neuro Cusa THE S |
|
\
Signature of the Surgeon Si of CircLIating Nurse

Order No: ........... C( GQB(\L( + AR Order by:

Docu. No. : RCHBH/FRM/GENERAL/114
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~——  Master MORGI ENOSH PREM NS Ralitiow?] ;.
‘ 11-09-2023 2YaM20D (M) m . . £
R E.';',:g.’:;'? ’s .E""EE‘WR'Q'“
i consumasies oF ot Herel | T
|
Circulanng:SIall coes S st Techgp‘ - R T S £ A S i .ot i ‘f ...... TR el
Anaesthesia Disposables issued | usea | Surgical Disposables mm“ Goas Disposahl}zs (Baby Side) m“_" Zi
ET tube RS 4. 4 & \Hyy| | Major Pack Doz p0 [ — | mjvitk |
LMA " g, o) | = sutures Psiipe S| L | ! Cord Clamp
ECG leads : A /@I N S |o . Thoae 2 ——  Suction qﬁtheter
HME fiter : A /@/N o] |— ?qu Tyl 2 |— | Feeding Tube
Syringes : 10 cc o |2 .leé: Lo |2 | —| Vaccum $uction Set
05 cc o Glov  Surgical Gloves
02 cc o |2 (ZJG[H/ A f/m_ . # Bauze Pack
01 cc e i rg_' Y/ || — Syringe 1mi / 2mi
Cautery plate : ACP/ N o) |— §u?gical blade [3 (|~ | SurgicalBlade # 20
IV set ©) | — | NG tube Koochies (S)
RL ©) | — | Cautery pencil Nt soou/ " e
NS : 10m! / g@mTy500mi / 1000m| O) of/ Koochies (r o b A L
ARG Qe |O) | &/ | Ointments 1 0 200 U —
G UAA— o3 |2 é, Suction Catheter . (i}u e ¢ Rdmgﬂ g S
Fentanyl ©) | ®/ | Cap, Mask By | Llo g mu(r o E&erS
Morphine Gauze Pack @ F+ | & .
Ketamine Mop Pack e \ - = |‘
Propofol ©9 |® )| Steristrip { |— Ji
Rocuronium e)) —— | Underpad { e J
Glycopyrolate ©) |}— | Draw sheet \ — |
Myopyrolate 4 4 02 O | | Abgel wd Ban ofido
Ondansetron Of | —| Foleys catheter @3,1 Necel pe () 1)
Pencan 25g/ Spinal Needle 22 Urobag .\5@ 00 P Yis & o .
Bupivacaine 0.25% Chest Drainage Catheter l‘ LG Ly [ —
Bupivacaine 0.25%(Heavy) Romodrain bag mu ARy (g
Antibiotics Bandage { Oy \ mes:
© 3 Mol ) ©) | — | Tegaderm A 08y :
Suppositories loban j 2 LY | —
Anamol : 80mg / 250mg / 170 mg Double J Stent | 3
Supridol : 100mg Vaccum Suction set f
[ Justin@2 5 mg <25ty / 100mg I} | —— Plastic Bed Sheet { — |
Tab. Misoprost : 200mg Betadine Solution \ =, .‘I
\A oL ST~ ©) | — | Microshield \ — IT
Dox ot Twiers \ {4 | — | Cotton Balls \ — I\
-Qlow + Qlowge—~ [SH | | Latex Gloves o I‘
ot ©exnior L4 | — | Ramdione Scrub |
nolr HootrD 2w, 'U:( — | Saral o) ‘I e
Surgeon Anaesthesiologist urse |‘ oT T%ﬁﬁn/
Order No. : Czlés_[é Ordered by : B i {‘ ...........................................................
Doc. No. : FICH/ FRM / GENERAL/ 125 |



N | . Rainbow Children's Hospital - Banjara Hi_lls
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabq'd. INDIA Banjara Hills ,Hyderabad
Children’s _ "% Telangana, India ,500034. '
Hospital B TEL NO :+91-40-4466 5555
ey WERB : https://rainbowhospitals.in ‘
ADMISSION SHEET |
. . : (WU LTI (AR (R
Registration Details : |
Admission No : IP5-00176212 Admit Date : 10-Jul-2026 Admit Time : 01:00 PM | UHID : BAH-00579893
Patient Details :
Patient Name : Master MORGI ENOSH PREM NANDAN Age :2Y9M29D
Guardian : Mr MORGI NAVEEN KUMAR DOB : 11-09-2023
Gender : Male Religion ; i
Occupation Martial Status : Single
Address (H) . SUBHASH NAGAR, NEAR SWAMI TAKIES S R Phone No : 9014742705/ 7995547782
Nagar Hyderabaq Telangana INDIA 500038 Eauall . NOMAIL@GMAIL.COM
|
Admission Details :
\
Bed Type : DAY CARE Bed No :POST OP 413 Ward Name : 4F-OT COMPLEX
RoomNo : POST OP 413 Admission Type : First Visit |
Contact Details :
Name : Mr MORGI NAVEEN KUMAR Relationship : Father
Contact Address : SUBHASH NAGAR, NEAR SWAMI TAKIES S Phone No 1 9014742705

R Nagar Hyderabad Telangana INDIA 500038

Signature

Doctor Details :
Doctor Name : Dr. RAVI CHANDER RAO Specialisation : PLASTIC SURGERY
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 10/07/2026 13:02 Printed By : 015284 Page 1 of 2
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Chlier ooty
ospital | Your Right to  Sfe Delvery
ACTIVITY RECORD FOR BILLING ‘
I 2 T e o o e e e e
UHID No. : IP No BAH-00S7g803 IP5-00176212 o s o DEpEY o o oo
_________ Master MORGI ENOSH PREM
11-08-2023 2Y9PM29D (M)
i A °'||i‘|‘|i’|'||°"”i‘|’|'|?|||"|‘|‘in|||m|m g ¢ SR ¢
|
Room/BedNo: _ __ _ _ __ MNeweeo_________ __ dBillablebedtype:__ ___________
WARD TRANSFERS
Date Time From To Signature of Nurse
o/H 22 | 495 om eR oT & -9
tle\a\2.6 i Qllny Azdes.
e e 7
Cross Consultation Visit |
Doctors Name Date Order No. Signature
|
1 |
2
3
4
5
6
%
8
|
|
9
10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Ordpr No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
wethe |} Procemrm enc \ 9150, | SDemsd)
Yo o ’D
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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T

PROGRESS NOTES AND DOCTOR'S ORDER

N

Rainbow
Children
Hospital

It takes a lot to treat the 5

‘ BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date
& Time

Progress Notes

Doctor'

s Order

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

(P.T.0)
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Rainbow* ) .
Children’s ‘Blrtthght

Hospital BY RAINSOW HOSPITALS

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

PSSR 0 — e ey

Patient Sticker

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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Master MORGY IP5-00178215
11-09-2029 ENOSH pRey

0. RAVI Cranoga e 90 I o |
: R RAQ Ran_nbow’ ® - Sk e
Uiy Coideer | (BN
PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
|
Admitting Doctor : ...... Drr. Ravi Clavean, [Rao Date : .L.2. | "#246 .................
Type of Admission: T1OPD OFR O Referral H TRl DO NI i o ohh o it st istnsssranatassisoniosssarfissssssentisosasopriisionsi
Start Time of Assessment: ... Z... SO Weight: ... ZK5. e |
ABOIEHIC PHIEOTY. 1 ciiisviio sassssninianpsiaiiomessuioussinsssthsasosshsdanstasisssiinsassns onss i45eann ssnssio gt s U Fe L coslsassavasbasis s SR e
¢ T RN Y LT 1T <5 WSS Pediatric Assessment Triangle
DICMCLUV\«G:JM Ll Pl&"‘am"fq‘ A ApPEarance - TICLS| ........ooo.eucooreeemmesesieasasamnsion

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

MMCI\!%{LQ:@‘?PYYI ...................................... B C Circulation _[ Gt

: J Abnormal
Breathin
. Palor O
O 4 wos Cyanosis [J
;}WOB Mottling O
Normal Bleeding OJ
[0  Gasping / Apnea
Initial Physiological Status: ._Bﬁble. [J Unstable Any urgent interventions needed: [J Yes €INo
Life Threatening [ T Al R VSR TR S
Non Life Threatening O
TR S S A SPAROIN I L L. S SPTS IR 1 R .
Medication History: BN ST S TR e Yy o G LD L8 O AR
IR HEEEIRNIRS ... .o cosiuiasons aratasisesbarons cotboses sdisdousiidisibaisidsisasbosamasaobesanassaidiant mns dasensshonng T R D
¥ A
Primary Assessment : Qn
0 3 : '
: Any urgent interventions needed: [ Yes ETN(
Airway T Open y urg b Yes FTNo
(] Maintainable i {1 S ‘ .............................................
D NOt Maintainabie L7 Vit VNS SRR TR L S
OBreathing a : :
Rate: .....c... Ui g0, 0nFi0, 120 oA Any urgent interventions needed: [1Yes ZNo
Rhythm: '%f“l‘  § RO s SRS L e - S
- Retractions: [J Suprasternal OICR (O SCR
O Stemal [ Supraclavicular [ NasalFlaring s
Respiratory Noises: [ Stridor : [J Wheezing [ Grunting S R e
TR TN e S SR———
Palpation ﬁndings (If necessary) .................................................................................... S s )

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



s Centralc e
Q W U e[
Circulation Peripheral .............
%
BP: }Of‘[ﬁffﬂ’ m)an Murmurs: ClYes N0
Pulse Volume: E Central """"""""""""" Liver Span .......................
Petipherd .........ccon..... ECG: _
If in Shock: |——— Compens_ated .............. :
Hypotensive ................ Any Signs of
Heart Failure: [J Yes’ﬂlo
Muffled Heart Sound: O Yes ? |
Engorged Neck Veins: (] Yes <] No

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

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

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

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

6CS: . LS11S..  AVPU:

- ils_[Responsive\El/ Non-Responsive [
L Size [ R

Active Seizures: [JYes M0  Sugars: .oo........
Signs of Neurological COMProMISE .......ccevervrvrrrererneenee

)

Disability

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

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

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

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

Exposure@ Temp.: T8L
Any Rash: [ VYes sl No,

If yes describe the rash
Active bleed
Lacerations (]

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

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

Abrasions (J bruises (J

3T | e G TR S MR i T

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

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

D T T T T T PP TP T TTI

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

Final Physiological Status: [ Respiratory Distress
[0 Shock - Compensated [
[] Cardiopulmonary Arrest

Secondary Assessment:

[J Respiratory Failure
Hypotensive [
Hemodynamically Stable

[J Respiratory Arrest

Head to toe examination with poSitive fINAINGS: ......ccveeeveerirerrerererreesreserese e s e s e s s sasa s e e enesaesmensenne

Need for Oxygen: [ Yes if yes Low Flow (J
Final Diagnosis with possible Differential Diagnosis (If necessary): .......cce....

Assessment done by
Name of the Doctor:

High Flow [

PPV O

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

Sr. Doctor on Duty (If necessary)
AN OF T 0 OO - cocvsscicossininsansvissssasinnsnnais

) F T e s A L T

Daln & N6 .. Sl R I Sl s erivsesiussansusisnte
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MEDICATION RECONCILIATION FORM

5 g S SSSI: SRR —

,?flﬁ known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shfting FrOM: ..o R Shifted 0: .......... oot O o
e (GENERII(\:"EIT;:T(REI#:F IFETTERS} (m';?fcg) (PO, ?&%U;E: v) | FREQUENCY b:iT/DT?;E ?gﬂ?gﬁ’gg
/ OC 0Ioc
. / Oc Ooc
. // Oc Ooe
1 Vi O¢ CIoc
: Oc [I0C
" Oc Coe
O¢ OIoc
8 0c Ooc
: 0Jc Coc
10 0c dnc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ............ ?V e DY RAMNT A
Date & TimMe : .............. ‘ngfl%; ........ EER 1 E 4l N

Nurse Name & Signature: ... .ef M\,

Date & Time - .. JO(EH2C... @J'P'm ............................................

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

=

* C- Continue, DC - Discontinue
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11-09-2023 2YsmMaeD (M)

Dr. RAVI CHANDER RAO
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Rainbow”’ . L
Children’s (J BirthRight
Hospita] . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

1t takes a lot to treat the little.

z

DRUG CHART |
|
Date of Admission: IUFH% .......... * DrUg ANBIGIES: ....cvcuimmisisimimmminsiaisitisisimiis /‘N{Et known any Drug Allergies
FOR THE SAFETY OF THE PATIENT |
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDiqATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviationfs).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instmc‘ions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter ef(istfng instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequenq recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be rpentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supptem?nt 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 Ti?ﬁe
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal 0rde+ Policy.
S0S / PRN (As Required Medication) |
. Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
|
]
Additional Instructions: I‘
1
! |
i Date»
DRUG : Tine |
Dose Route | Frequency |Start Date [
%
l
Doctor’s Signature |Valid Period| Pharm. I
|
Additional Instructions: |
|
_ Date} i
DRUG : Tige |
Dose Route | Frequency |Start Date |
\
Doctor’s Signature | Valid Period| Pharm. |
\
Additional Instructions: [

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

Page: 1/4

(P.T.0)



SnmnUuS7e803 1PS-09
Master MORGI ENOSH pREY A

11-09-2023 2y
Dr, RAVI CHAND SM290 (M)

M

REGULAR PRESCRIPTIONS

Weight. D—Iif Ward. coonnnad

Unuu .

Date

Y

T@e

Dose Route | Frequency [Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

D_ate

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

DRUG :

Dose Route | Frequency |Start Date

'I"|r'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tifvne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



BAH-00679803 1P5-00176212 \O,
Mastar MORGI ENOSH PREM ' i
sl iVeuise W Weight. . A7.Ia7 .. Ward. ...
~ Dr. RAVI CHANDER RAO
Date»
ST TR Tige == [ s =
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route Start Date o e o Bt
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Name & Signature of the Doctor e Dose o | Duss
Dr. Sign. Dr. Sign. Dr.Sign. | Dr. Sign
|
sas . }OS!H I
Additional Instructions: (oss s e Ddek
Dr. Sign. Dr. Sign. Dr.Sign. | Dr. Sign.
Date» ‘
VARIABLE DOSE TiU‘le Nurse Sig. Nurse Sig. l Nurse Sig. Nurse Sig.
Dose Dose Dose ‘ Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign I Dr. Sign.
Route Start Date N fose e | Dot
Dr. Sign. Dr. Sign. Dr. Sign. l Dr. Sign.
Name & Signature of the Doctor ey Dose - | o
Dr. Sign. Dr. Sign. Or. Sign. | Dr. Sign.
|
|
Additional Instructions: frows Dere Dows | 0ty
Dr. Sign. Dr. Sign. Dr.Sign. | Dr. Sign.
|
|
STAT / ONCE ONLY DRUGS
. L Dosage & Other .
: Signature
Date Time Medication insheciins Route g Nurses
1 J'/ -
W) B ) PO RN
LG 47\/[:)( CIN Jép/\ 4 v {
l9/ 7 4‘ 0?/ 7 lomnfu{r;t( i e ﬁa (\‘:Q;l:’
<4 &
— M’
;/ y1¢ , C Tl -"l/ A2,
o - P,
- g f"') /’F}{?}({ A @Z/ RL_V

Page: 3/4

(P.T.0)



master MORGI ENOSH PREM
11-08-2023 2Y9M29D (M)

Or. RAVI CHANDER RAO - I.V. FLUIDS CHART Weight. . ’Q’MJ’ s WA o
L
Date Hime (M intusion, mi%ﬁ:?ﬂh?:ﬁr;wkg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Sign

s v gs | (/écfgf MJM&
ot ( Doy NFO oLy /&( D

s ]

=

Page: 4/4
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RESULT SHEET

"2
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BirthRig

ht

BY RAINBOW HOSPITALS

Your Right to a Safe

Delivery

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




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood

“Radiology :

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

MRI

e n e T r bt ity A . S Y SO 1o 5 B O PN L SR TRIE MRl Rt o LS S AR R g s

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

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

Others (ECG, Gontrast Studies ete.,) : ..........ccuiisiseusmnsissiasssensss T CEE NS BRI S |



PREM §
- Maslﬁr MORG ENOSH ™ "] Ra.l l'IbOW. .

ooz 2YANTO Children’s .BirthRight‘

e RS o ; i BY RAINBOW HOSPITALS
\\h\\\\\\\lllhll\ll“ll?ﬂl\\\ll\l Hospital | {)erumenosnns
INFORMED CONSENT FOR SURGERY / PROC#DURE

Authorization By: [ Patient [ Patient Attendant

|, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave no blank space)

: %{‘2%0»3 Lz

| 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.

'& Benefits of the Surgery(s) / Prbcedure(s) ; " Alternatives of the Surgery(s) / Procedure(s)

Casten haalny Q’“M/QM
G (e

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:

a  poowvad rgbeu}f\m‘ﬂ

b.

1. lauthorize Dr. @’IMM and his / her team to perform the procedural sedation

upon the patient / myself.

2. | 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. lacknowledge 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: (j q’ ‘Witness:
N ) W/

Signature: ... L4/
Name: ....... .WT/A

Date & TiMe: ............... \ Q\fb’(l‘ﬁ%»? ....... M

Date & Time: ............. \ Ob’\lb

Doctor (wlm is Ialnnu consent):

Signature: ..\ > Name: Date \013’{7’6 ..... Time:.. 3. SSPM......

Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PT0)



l Rainbow® @

Patient Sticker

Hospital

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

BH08Y, | Fobub vitde HEo

Children’s . BirthRight .

BY RAINBOW HOSPITA! ©

okdd agbdaed: (1688 [ 558 ©Bodod

Bito, @xtoth HodBo B 68, O/ i D8 0P WiRLES SabeBich 8o KHO8K () / Sebeb(es) Sabuend
sofisoitymeik. (88,88 Hooen Rl dnock grd Hoo doodabsod)

o Boo ataired: voflgotym,iy:

1. 828 Hodober dodhn/Sm Jbi HOFe sgrtorn, Bs BH0sY, / Sedhab vdio Hodin HRame KHhood woth
doodndod.

2. B 8084, / Yobabth Howopotid Haramen Hochn Hhnmen m K o HHooswEma.
B $H08Y, / Sebabh o, YErindine tHhood, T8 HAramtes Lok Hipey Tk DHOOBLEOD.

BHoBE, | odbab gRArame: , BH08Y, | Sohnb HEin.dine

3. DPar FHosd, / ebebioond, SEDo, adEB, ol ehdsbdo, ebdiain o ©88, BEmdo, 45 Sand
Foe¥R® (DVT), Heoghd §loeiddoddo=o (PTE) Ho8 Hiinmeen Koo edsdo dold i ek
oothidbe, P BHasY, / ebady b ad, okuasd dotw, B O, Hiluien oo SkEiD Bodiben DY,AHKD,
588 /a0 B8b0 eddtEd Jiisth grood a8l a8d el Jabmors Knme i ekudueiymi.

oo, ¥s bosd, / edab e Hogdosie ast Hiukes Knm Mok DBHOoSLE0D:

}a.

b.

=

1. 4. @86 ROR Bodky &P eemer), B86/ap ¥s Spass,
/ @ohmbit Scbmens Sk edodarymeib.

5. P50 ol mepo dngd S8 8¢ Knae o) Hib voliokymk. othde, $Pasd, / Fedas Hodo md, dadinbsedo
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SURGICAL
SAFETY CHECKLIST

OB U0 % .o o i s idsantsinsas
Anaesthetist : ..... mD(/M’é&q
Scrub Nurse : &'Mﬁ

Patient Name : (22 7%.... Enosh e, Age: .2.5.... Gender : m...
UHID No. : ..ﬁﬁff;a..@.?ﬁ%%ew Name : .7 /-‘A'W'}jv
Date : .M/7/2%..... Intime : .45 22 Dut-time {._.(:..2.@.(?,4.

BAH-00579893 IP5-00176212
Master MORGI ENOSH PREM
11-09-2023 2Y9M290D (M)

CHANDER RAQ

Before Induction of Anaesthesia » »

Before Skin Incision » »

i

Before Patient Leaves Operating Room

SIGNIN  Time.. £, TIME OUT  Time..../,.-.05 fo- SIGN OUT  Time:.... [ A6
T I

Pationt Has Confirmed | | Confitm al team membershave S e

Identity _Yes CINo introduced themselves by Name and Role —1Yes C/No The Name of the Procedure Recorded y@ CINo

Site fywe— _=Yes CiNo Surgeon, Anaesthesia Professional and That Instrument. Sponge and Needle

Procedure Yes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ #7Yes [No [INA

Consent #TYes CINo Correct Patient (Check ID Band) }A‘ES ONo The Specimen is Labelled (including
Site Marked Qw* - \J2Yes CINo CINA Correct Site /}Yes INo patient name) C1Yes CINo A
Anaesthesia Safety Check Completed +TYes (1No Correct Procedure D’(es INo Whether there are any Equipment

Pulse Oximeter on Patient & Functioning\ +Yes [INo
Does Patient have a:

Known Allergy? CYes o
Difficult Airway / Aspiration Risk?
Yes, & Equipment / Assistance
Available [1YesTNo
Risk of > 500ml Blood Loss
(7mi/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned 1Yes# No CINA
Blood Units Reserved OYes 2No CINA
Has Antibietic Prophylaxis been given
within the last 60 minutes? - OYes ANo [CTNA

Namls:...iu.a. X1 0. ‘DMN‘\GV .“

Anticipated Critical Events
Surgeon Reviews:
What are the Critical or Unexpected

e

00V

Steps, Operative Duration, ?’A
Anticipated Blood Loss? /,é CINo CINA
Anaesthesia Team Reviews:

Are There Any Patient-specific Concerns? [C1Yes CJ NA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns?

Is Essential Imaging Displayed?

Power Supply, Earthing, Power Backup
and functioning of equipment checked.

#es CNo CINA

C¥6s CONo CINA

/rwéj No

Problems to be addressed 'lYES/tT( CTNA
To Surgeon, Anaesthetist and Nurse:

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

OYes CINo

-

K I\%

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Master MORG! ENOSH preps 0212

PREM |
N,

Pat:ent Sticks 1: ‘:f"zc 2 ” Mzs ? s % ®
e Chiders | @ BIrtRIght

Iuahsasomh-e t the littie.

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI) |

" Date: fé,/i?['fé’

To Be Filled In By Assigned Nurse : |

Department : .........ccoeneeene |t ... !.P.:.o.:li ........................... Duration qf Procedure : ....24.4=0.......
ALY |

NAMe Of SUIGEON : ..vovvveereeooreeeee e vl ~’C[w ........ e Date of Admission : Llel# 2.
Bundle Care Criteria : (Tick (/) if done) |

; Staff Signature
1. | Antibiotic given prior to surgery ? No '
[ ] Single Dose Antibiotic  or  Long Antibiotic Regime '
Antibiotic administered within 60 minutes prior to incision ? [ ]Yes[ INo r /“}9

Name of the Antibiotic : ............ Ig@mmn ...................... |

2. | Hair Removal [ ] Ye@»l’m/ if Yes : Surgical Clipper |
Department where Hair Removed : [_]Ward [_]Operating Room | :
'\,«/]9

TN : ..ot it e |
Skin preparation done (cleanse surgical area with antiseptic agentj}B’Yﬁ[ﬂ No

3. | Patient's body temperature immediately post operation (Recovery Room)3- é 'C
(Jora oOr [JAxilla Goal 36-37 °C) | N

4. | Name of doctor or staff administering the antibiotic : .......". (leans.......... -

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

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

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

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

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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Master MORGI ENOSH PREM K]

- 14-00-2023 2YoM29D M) Rainbe
" . ainbow R < R R
L P S Children’s @ BirthRight
LG TR |II|| Hospital | | () zobeonostus
It takes a lot to treat the RT Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM |

BRI B I IIYE. vt cos svuvsssunss svinsssinsn smaiaaisiuss svass Svamvns smsosaiosis vabts savssnsomnnssbnes snsnneteses shob o mta . e R S R

PR S TIRRIIBIE: ..o isssscns sibinimmenniristonsessnisassiibaminbonsnasssissansassainmsntnntabuiosandt IRIAIE e s csisnsinsusmnnasasmpiinntisannss

Post-Operative Monitoring Parameters /Frequency:

1}—

W\iﬂ O{W/ﬁ /fwcﬁm;/f

Wound Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nutritional Instructions:

in to Start Mobilization:

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
OYes O No

Any Other Post-Operative Care Needed including Required Follow Up

Treating Surgeon |
(Signature & Stamp) 01N B TR s

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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Master MORGI ENOSH PREM
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2

Dr. RAVI CHANDER RAQ Z
AU T Chitdren's | @ BirthRight
Hospital _ | R zasenres

OPERATION THEATER NOTES |

Patient’s Name : ... MO“? ..... Enash.. :PW?V‘/) Age : ... Z-..... Gender: W ' Female
BAH 005383 . Welght : ......ooocvesisssices Helght ...................

UHID No.: ...

Surgeon : /Dg @a,u

Asst. Surgeon :

OT Technician: 4 sl

OT Nurse: A

Anesthetist: By - Dz,
(_//_

Pre-Operative Diagnosis:

Surgical Procedure : ‘ |

Indications for Surgery : N
Culln @ ¢?< Bicin i |
|

End Time : |

StatTime: Z.o/ P~
4 [

Date :
|

Pfe Operative Preparations:

Post Operative Diagnosis:
[

Peri-Operative Complications:

Operation Notes:

1
e J o Detowlement ) Hw w0ond

e - pbaeolass,

oce e (\wsdt# v peavel)

B Lo S‘-\)w M Lﬁ(ﬁ»&! . x'

(P.T.0)

Doc. No. : RCHBH/ FRM / CLINICAL / 099



Amount of Blood Loss: Blood Transfused (in ML)

Name and fiumber of Surgical Specimen sent for examination:

Peri-Operative Complications:

Sqpue AocmenT i 0gs 1o (3o

2-v0d )20 fearqipy .- |

3-\1)@(}( C/OCV\(L\p—LﬂEHV\ ¢l Tio

Name of the Surgeon: ............ Q’Y@M ...........................

Signature of the Surgeon: ... ..

Date & TiMe: ............... f G?ﬁ‘]lﬂt ..................................
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3 i 1 e Mastor MORGI ENOSH PREM
Department of Anaesthesiology Ef"l'l“?'%"'"’,s neun  2YORND M
PRE-ANAESTHETIC EVALUATION !-I_gieit.a}_lm “"“”ﬂmmmmmum

Name: .. EWL‘ ?"1 o Sex . M. UHIDNo: ...
Date: ......... d\ \""‘"P«& IO’B{FM Proposed Operation: mhﬁ

L —

BPIEHT. ............ HR: ..o Weight: 'R—tan ASA Physical Status: O1 02 O3 04 0Op
Laboratory Data

L — Protein: WO i

Ll L R BB . oisivisnnonsss

WBC: .. ... TotalBill: ... [ R

Plate: .. NS J— Blood group: .............

¢ L s [ e

PTT-. : Alkphas ........................ T8 i

INR: AMMESE: ..o i LI O ——

o SGUTfSGFT ..................... A"aruies' L‘bbﬁ

e T  Coteckon [T [ 5.0) N1eo Qlay dve b
RESP : o ot @g\m‘ Q‘.Q Ak Diabetes: N.\ | M ,g.,!\,m r . M_'\j

ONS N « Ncowadsd u,ph:_cQL
Renal : A~ Milotoner acleived  as pev age.

Hepaic / GE : Physical Activty: el 2|

Others :

Past Anaesthetic Hisiory: -—

Physical Exam: -

Airway: MP1234 Mouth Opening: Mentohyoid Distance: Neck: Teeth: AUl tortth mioat™

wngs: B @ vole ax
Heat: 0, ¢, (3
qw&AH ORTS -

Pregnant: (1Yes [INo [ Venous Access Site : Spine Exam for regional : ( 10 )

LYY

oo\

Anaesthetic Plan: J}nﬁ' CTREGIONAL [1GA-ETT CILMA

Peri-Operative Plan Explained to the Patiem'é ‘Erﬁs 0 No Ctu f‘ waval! [“‘
Lw 's'

CURRENT MEDICATIONS DOSAGE Pre-Operative instructions:
1. DVT Prophylaxis : i g"“wu

Water / ORS 2 Hours
2. NILORAL<Z

3. Informed Consent: tandard ;Dd?msk
4. Post Operative Pain Management: iscussed with Patient
5. Other Instructions:

— Name: DMJgﬁ‘KW‘V— |

Docu. No. : RCH /FRM / CLINICAL / 044
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11-09-2023 2Y9maop (M) %

Dr, RAVI CHANDER RAO Rainbow® .

AU T ANAESTHESIA CHART  finsora ~ .Eﬁﬂﬁgﬂ

1t ke 3 € 10 trewt the litde, Your Right 1 3 Safe Delivery

Pre Induction Assessment:
Change in Patient Condition: OYes FfNo Fasting Status:( ‘A fcr e/
Physical Status: | {1 Patient Identified ~T1 Consent Present _ET Chart Reviewed
L L
HR: 40 " TBP/CRT. /0 [ Sp0, Y .. |RR%0 [ Last Feedsé—
{ .
Pre-OP Diagnosis: A\ UZATATL... Operation: W‘”"Aj Wﬂj’b forbiod  Date W2t 2.,
Surgeon ﬂy %M& Anaesﬂnesiologist.’z..y ! ; Techmcnan%.’..................
[J'
,OWR!!DJLPMDF le——7 o
i-lALOiSb)SEVO Antiblotic
Wmmn Mg a7 Tl il
AL LEM (), u YA
KNI il /
VT TN A
(DTG 2 LA, flood Loss
Fid, / 5a0, YAV
£TC0 iy ﬁ
£C6
Temperature K
Urine Quipit § i " NOTES
)
BP ‘240
Y Systohe . 220 i
A Diastolic
X Mean 200
= Hear! Rate 180
WW:TT:: 160
Throat Pack In 140
Throat Pack Out 120
1%6.,&&4
B8O
) €0 Wi "
so A
20
10
(4]
ABG
LAB Values
m& )

Z e i

Equipment Checked and Temp: Ind Regional:

Functional [ HME [ Fluid Warmer v 3 inhal Extremity BpeelY: s
/F_'f’ P - [ ClingFim ] OH Warmer COreo, RS {1 Spinal {1 Epidural ] Caudal
/zf.guﬂ s M. Hugger's [ Cotion Wool [ Others Others:

O ARSHE: oo Other : ’ o

/E/E:(G e ')u “a O Mask  [JSGA :f’s‘f‘”"'

“ET Temp sitd | Ll O Airway [ Onal {7} Nasal TR oo s
O} FIO, Monitor Anaes Star! S “? (SEE " | | e cm Needle Size: Depth: ...
O M;mMCI"ﬁ‘Df QP Start. ........... H 1 4 13 3 Oral [INasal [ Cuft Parasthesia []Yes []No

Pulse Oximeter | OPEAL e AV O Tracheostomy [ Topical RS — cm

Caprograph Leave OR: ... A2 2 S {J Drug: Drug Name & Conc:

[ Ventilator Anaesthesia: [ Awake {71 Direct Vision BRI 50 b porsmmme aens st s T

[ Nerve Stimulator ] GA [J Video Laryngoscopy [} Stylette / Bougie T TR

i P]N?r Monitored Anaesthesia Care [ Fiberoptic Bk Lavet .o.... .
/g’“"‘: ------------------- {1 Regional Blade# .......... o AHBMIS oo . & o
Pressure Points Checked ‘ 1 Dificuby Why? ‘ .
Line (Size & Location) Transportation to

Eye Care: O e O Bilat = BS ~Oecu  OkU ] Other

0 Ot IR R {7 Semi-Closed Circle Relwant Reversed [ Yes CiNo ATINA
Tape .. [ Closed Circle i I,

Z% Padding /Q/M O Other ‘ &mmmm@“\“\/
O Awake s Signature of the Docﬂ
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POST-ANAESTHESIA CARE UNIT RECORD

Received in PACU by : .....¢..))

IP5-00176212

(M)

\

Rain b‘:gw
Children’s
Hospital

it takes @ ot to treat the ittle,

@®

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Time ﬂeceived:......,Ai..?.eﬂ..]am Time DISCharged : ............oo.vcsmernens

<xa 250 1y Cannula Site ;
240 240
E 230 i 230 | [ 0, Mask [ Hasal Prongs
5| = I 220 | [ Tracheostomy [ T-Piece
173! 210 ! 210 i )
&5 200 : 200 | O Oral Airway [ Hasal Airway
= 190 190
180 180
8 170 170 | Vomiting : O Yesm Drug:
= 1 | neTbe: O ves 9N
v :;g :;3 Drain: 0 Yes FTNo
A 120 120 | Urinary Catheter: [ Yes J}l(o
10 10
a0 100 | ChestTube: [ Yes [0
90 20
2 eV 0| wiorai Oves [l )
70 i IV Fluids: INE l
i 80 80 *
7] 50 A 50 Oral Feeds: ............... i
= 40 r~ 40
v 30 30
20 = = 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE . L. SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
oo oM s d ko kS o | A Minimum Total Scorg of 8 is Required for
Able to move 0 extremities voluntary of on command =0 Discharge
mwaepl breathe & Caugh fresly .t
Dyspnea of limited breathing =1  RESPIRATION ) . -
Agneic [ =0 2— Z Exceptions to this, are {o be explained in the
8P + 20 of Pre Anaesthatic leve =2 3 : ician:
G s e - Jpm—— 2 | . space below by the Discharging Physician
BP = 50 of Pre Anaesthetic leve =0
Fully awake =2 ‘
Arousable on caling =1  CONSCIOUSNESS O
Not responcing =0
Pk =2
Pale, dusky, blotchy, jaundiced, other =1 COWR g 1
Cyanotic =0
TOTAL 6 %

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature
' ¥
wlale |5“% lio il ﬁ
I NPS Reassessment Frequency:

Pain Tool Used: (] N PASS yu«f £ Wong Baker

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

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

-

B Ve

1. Every eight hours for al hospitalized patients.

2. For post surgical patient, patient with chronic pai

a.  Every 2 hours for first 24 hours
b.  After 24 hours every 4 hours

c.  Prior to pain refiving intervention
d.  With in 30-60 minutes after pain
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Dr. RAVY 2Ysma9p L. e
WAV Cran ™) Rainbow 2

. = TE-%

Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD

| R 11— R S —
CSE /Spinal /Epidural POSIIGN | - cnonemnss SPACE iveveeerencanerrasesaraerasennanes Technigue (LOR/LOS) .oucecevennnees
DR e v i s Cathaterat SKIND ooyt AEMPES | .o sessrss s sas s nasssens
Parasthesia : YES/NO if YBS GBLAIS © w....vuuuuersiscssmssmmsrnsssmsssss s ssssssssens s sssssesss s s s r s s s ss s s s s b
SOIULION COMPOSIION : wueereuneusssersessesssssssssssssessssessmssssssssssssssssssssssssssssessssss 8882 HRRS SRS AR A2 RS0 R SRS e
Any other issues :
) R R
D) -nreeeesesneseessuseonesssseeessessmanesssesesessssesasERELR R RRRR R AR AR AR RR RS RRR R AR AR SRR
Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comiments
| I
5 n
| 1
i |
Delivery Details : ~ Time : ...ccccceevvecvveneene APGAR! e SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed DY and Tip INSPECIEA © .ovvereeeeesssnssesssnssissmesssssssssssesses s ss s s s ss s ss s s s s sn s s s ar s e
PAlEIT SaBSTROIION © c.oeneoneseemeresenssnasisisissbiniadisns hiiiaiidisnssiasssh dE ooy oo nsctniaiinsasintsiunnsasi sy Hmanssiavasinessossassnsntamaranasansonnenchos

Discharge /Shifting ordered by
DOCKD SIGNARIE: ...... oo censmemnsesisssissississsarifisissiisuisnsaissias
DOCIOr NBITIB: wiiiiiiniviississsspmsvevsibinsessonibosngindeiuismsisasisansts

Date AN THME : creeeeeeeseesresseesssessssssseesnesssassssssesesssssesnessssnssnss
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CONSENT FOR ANAESTHESIA

Authorization By: [J Patient Patient Attendant

Operative Procedure: ................. g&tu«; ...... A RRTRONIRI: PSR TPI TR SN 1 1. .
Anaesthesiologist: B ¥ AW ........ Surgeon: .. > ‘2@“ i+ Qla ‘“Am ...................................

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 anaesti;sla 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 Te following medical problems
and | have sought necessary clarification on all my doubts.

O] Heart Disease [ Hypertension [ Diabetes  [J Renal Failure  (J Multi Organ Failure  (J Hepatic Disorders
O Shock [ Obesity [0 Chronic Obstructive Pulmonary Disease

O Others .. POZ\"*JW B N LABOME ... ciibistsesssssseressisobossssssonsssssi bt stbonloe o

Declaration by Patient Attendant
o | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[ Regional Anaesthesia (J General Anaesthesia onitored Anaesthesia CFre

| 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 Venaus 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.

e | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, nsk. benefits and alternative
treatments.

e | 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.

Witness:

SIMALUND: .......cocoemsmons e bontahsissssrsssesssssssnsssisnsinsssssiinssasersiiis
g)

[1ET3 T R <= 2 B

Relatlr;nshlp with patient: .. f’“/fw Date & Time: [(D[T/QJQ. ..... (,é.?}?n
Date & Time: .... ﬁ l 9' l’)’ é’ ,D‘t‘rgpn/)

Doctor {whu is taking consent):

Signature . ‘g—‘v&a ...... %b—ﬁlf"’ﬁ ..... Date .. I.q‘f"—é Time:.... QLU P,

Docu. No. : RCH /FRM / CLINICAL / 021 (26) (PT.0)
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e witood arymd.

o XAHosd ddvahodt Hodn Bobrd wbodto, LddERE 88 doeopen (Blood products) a8 ar 28458 aX,
Siao 20008 Kt Jib okodnd giymyidn.

o obdlcin a0, Hinoe, HARET HOKH HERERch 08% e Hood edhia Syw T dbocBdEy ik
©ohSetym.
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