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SURGERY DETAILS

HE

Rainbow” i st
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a ot to treat the little. Your Right to a Safe Delivery

\\

Patient Name: M “Pd%ﬁ{ﬁv/‘ /4—7‘7 .............. Date of Birth: .....

Gender: M ........................... Ward: ....... P’OT—\ ...........

Date : QE!ﬁ%

%k Bk i sl i Age: Q/Vl(

NAME AMOUNT

1. Surgeon ettt \f'NOJQQM .................................................................................
2. Anaesthetist i Mgﬁ—'lz#’%d}f;{ ............................................................................
3. Assistant Surgeon : .......... e P L RN P 1 GRS 7l PO
LS R £ T ) L« " Ut SOt A8 DR e
O RO IS ... TR i lE Lo eccrcsnsvsissnseny | eeEbenss et oo i
G ARERENRINIED - ;... eI ...ooocoraransminsmmemmnsnsusions . . “salestessesssebiassdbassessocosspmssssasiessessass
Special Equipment: (] Laparascopy [ Broncoscope ] Harmonic L] Morcelator

_ | C-ARM .| Cystoscopy | Versa Point ] Liver Cusa

[ Neuro Cusa L] Others ......oceeeeeeeeerennnne

Signature of the Buargeon
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TN B . ..........ccooniumncniinnninnnis LR R Time :.... 11 ‘306’”)
Anaesthesia Disposables wae Y oo | Surgical Dlsposahlesf\ i | 1ssues | uses| Disposables (Baby Side)
ETtube 9.5.3. 35 |jpfyf = | Major Paclg\w \ | |—— InjVitK
B, 4] | = | sutures 5 : Cord Clamp
ECG leads : A/ P /(N ) B Aq 5 { | ] | Suction Catheter
HME filter : A/ P ¢X) 1 |\ - : Feeding Tube
Syringes : 10 cc {0 |5 S Vaccum Suction Set
05 cc 10 | £ | Gioves (5 0 "7{)%* Y22, 4@ Surgical Gloves
02 cc 0O [ 1-IPFEL bbb 3 WA )84 Gauze Pack '
01 cc 7oA S S RS Syringe 1ml / 2ml
Cautery plate : AW l __~ | Surgical blade 1% | | Surgical Blade # 20
Vset /> 1 | — | NG tupe ; Koochies (8)
RL ol \ — | Cautery pencil = ﬂkﬁ @M <) | —
stm/a/mod/sot)mumoomu 34 ||y | koochies X} Ped ) | \,{mm o
g2 ™magy (pD) | | | — [ Cinments : 1o (L fote #
AL 0. l' # \4) | = | Suction Catheter ) ﬁﬁ'[)'m waH{lert | | |/
S I Y L TN 1 Y/ PP
Morphine Gauze Pack A s/ | £ i
Ketamine Mop Pack w2 B K
Propofol .| \ | Steristrip Mombe D; e | 1 h
Rocuronium I — Underpad } 11 INA.2LB 2 ql0 B
Glycopyrolate { — | Draw sheet § 30[»1-1 m/aﬁv (4 1o
Myopyrolate -H\JQOSH i ~ | ~ | Abgel : 2R p amn] A 92,9, it |1—
Ondansetrany p 0 | X1 A | Foleys catheter De—. -l{‘rm:pfﬂLBIO o
Penca[( 259/ Spinal Needle(fﬂ it)| } | Urobag & [Anldty ’l ™
Bupivacaine 0.25% [ { | Chest Drainage Catheter Dmolie 1 BEoce | {-( %
Bupivacaine 0.25%(Heavy) Romodrain bag B0 | Pl R . <
Antibiotics Bandage Sobd-fay LML“\M) (i
Tegaderm Nasal &fmug )00 ()] —
Suppositories loban Nasaly )| i
Anamol : 86fig / 260mg / 70ma | (t}c|| ~ | Double J Stent BPY o il
Supridol : 100mg Vaccum Suction set i R [ A [ R { |—
Justin : 12.5 mg / 25mg / 100mg Plastic Bed Sheet L 1% 59 ity e i
Tab. Misoprost : 200mg Betadine Solution / | ’1{;’ 2 == } )
vasunyn Sed |1 | — | Microshield 1 |
[ h— ' = | | Cotton Balls f L
Gl il 4 |5 | LatexGows 0167
TV DL ' |\~ | Ramdione Scrub D
3@ J0f41000m [ ) [ | San
Surgeon Anaesthesmloglst OT Technician |
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o . Rainbow Children's Hospital - Banjara Hills

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

e WERB : https://rainbowhospitals.in

ADMISSION SHEET

Ragistration Details : NECEEE A e

Admission No : IP5-00176807 Admit Date :23-Jul-2026 Admit Time :09:41 AM UHID : BAH-00660851

Patient Details :

Patient Name : Master FARDAN ALAM Age :0Y2M8D

Guardian : Mrs FARAHA YASMIN . DOB : 15-05-2026 05:30 AM
Gender . Male Religion

Occupation : Martial Status : Single

Address (H) - B-34, Maddipati Nilayam, Jubilee Hills, Phone No : 9908521426/ 9908521426

Filmnagar, Hyderabad Hyderabad Jubilee HO

Hyderabad Telangana INDIA 500033 E-mall + danymunshig@gmail.com
Admission Details : g
Bed Type : DAY CARE Bed No : PRE OP 403 Ward Name : 4F-OT COMPLEX
Room No : PRE OP 403 Admission Type : First Visit
Contact Details :
Name : Mrs FARAHA YASMIN ~ © Relationship : MOTHER
Contact Address Phone No : 19908521426
homT . AeAm
Signature
Doctor Details :
Doctor Néme : 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 : 23/07/2026 09:42 Printed By : 015513 Page 10f 2
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Master FARDAN ALAM
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IO (1111 10— SRS e
Room/BedNo:________ | Waed: o o oo Suggested Billable bed type : _ _ _ _ _________
WARD TRANSFERS
Date Time From To Signature of Nurse
22147 | 10:50 5 ER oT P -
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Cross Consultation Visit

Doctors Name

Date Order No.

Signature
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INVESTIGATIONS

Date

Investigations

Order No.

Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature

PAC [qo Bosis )

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

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

(P.T.0)



BAH-00880881 IP5-00178807 "

‘ T;;:;:,,‘”‘"m" . Rainbow®

| NABEEL ALAM QAD Children’s BirthRight'
i | e

INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient Qﬁﬁem 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)
1 R!M Civyeumed M_}:ﬁ

| acknowledge the following:

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

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

i. ) Benefits of the Surgery(s) / Procedure(s) Alternatives of me Surgery(s) / Procedure( )

. @ Cuyu m & stom r-bf—' wa
s

._Nh.._

|
|

|

E oo . N obiie ]

3. As W|th 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:

T e s

| a. fwf«,dz«.ﬁ-a ) bw; vited ,6.,, dosviy N

b

1. lauthorize Dr. Nal eed Ao and his / her team to perform the procedural sedation
upon the patient / myself.

¢. | 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. | 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: ;Mtness:
Signature: W‘”‘“\V ....................................................... Signature: ......... m .....................................................
AR L T N <.....cococone pae . . o
Relationship with pahent e Date & Time: ............ azatwnst () 0‘1?1’(‘”\)
Dawd Thne: .. 2olOM 26 ., WhkBon.........
Doctor (who is taking consent): _ ar
Signature: é/, ....... NamE{ .. D’H‘\LW\M ..................... Date ... \;»‘V- Time:..... )0 Sk

Docu. No.: RCHBH/FRM CLINICAL / 027 (PT.0)
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Surgeon : ...
Asst. Surgeon

SURGICAL
SAFETY CHECKLIST

Scrub Nurse :

N%Pdﬂ/&/ﬂ

Anaesthetist : &%g{mf,;ulmt
b Y I

Date : . Z3.f

Patient Name MF& LYIA’ ..... Age : .ZM Gender M.
UHID No. : ééo?gi Surgery Name : JR1Jzad. tAXE lnaee sy
: Z,L IN-ME : ..oovvvreecreeranenns OIS ...lidcbinesnstiuonns

BAH-008680851

Master FARDAN ALAM
16-08-2028 oy2 M 8D (M)
Dr, NABEEL ALAM QAD!

I||||I1|II|I|II|I|IIII|||I|I||II|||I|

IP5-00178807

Before Induction of Anaesthesia » »

Before Skin Incision » >

Before Patient Leaves Operating Room

SIGNIN _ Tme. JLAM....

TIME OUT  Time:... L. S2.40m

SIGN OUT _Time:.\ L= D0 B}

Patient Has Confirmed
Identity

Site yef CNo

Procedure es_#No
Consent M No
Site Marked OYes O NO,E'N'K

Anaesthesia Safety Check Completed )}‘r‘( CINo
Pulse Oximeter on Patient & Functioning
Does Patient have a:
" Known Allergy?
Difficult Airway / Aspiration Risk?
Yes, & Equipment / Assistance

es [JNo

O Yes/DNo/

Available OYes N0
Risk of > 500mi Blood Loss
(7mi/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned es ONo COINA
Blood Units Reserved CYes CINo fNA

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

OYes DNO,E‘NA/

SINANNG St Q
P )
Name %’»»JUJ”[ ..............................

Confirm all team members have
introduced themselves by Name and H:Ie)‘v(é No
Surgeon, Anaesthesia Professional an
Nurse Verbally Confirm
Correct Patient (Check ID Band) /IKDNO
[{ CINo

Correct Site

Correct Procedure
Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected o

Steps, Operative Duration, 2 opmin

Anticipated Blood Loss? [Viv) [ DYES’}HG‘ CINA
Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? DYes/Eﬂ( CJNA
Nursing Team Reviews:

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

):H'mO CINA
OYes DNo/a*nﬁ

es COONo

Is Essential Imaging Displayed?

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

Nurse Verbally Confirms with the Team:
The Name of the Procedure Recorded D‘éﬂ No
OYes CNo V(A

That Instrument, Sponge and Needle

Counts are Correct (or Not Applicable)
CYes CINo \Z(NA
CYes NG C1NA

The Specimen is Labelled (including
patient name)

Whether there are any Equipment
Problems to be addressed

To Surgeon, Anaesthetist and Nurse:

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

OYes M]G

Name :.

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




SUIBONY s wne st

: 2
SURGICAL AR . Pt NI s cvsssssossmsivisimsscainn BB Sictuising Gender: ........ Rai_nb%w,' " BT
SAFETY CHECKLIST AIRGIOION . .....s..ccoviviiommsnsiesissimnsssssssussse LIRENG: & kississsersmmsosssiionass Surgery Name : ............ucemsmsssssomrsssinessrin ﬁg‘s’g{&? 8 .y::mm'sgmg
SCIUD NUISE  vovevveveeeerneranmsessesessssssesssssesens DAY 5. ccothionsens IN-tiMe © oo QUL . ssiigins i g e
Before Induction of Anaesthesia > » Before Skin Incision » » Before Patient Leaves Operating Room
SIGNIN  Timeroooro TIMEOUT  Time:.....ooooovvoveenne. ' SIGNOUT  Time:.........oooooo.oo..n.
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity CYes CNo introduced themselves by Name and Role . Yes 2 No The Name of the Procedure Recorded ~ 1Yes CINo
Site CYes CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure CYes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ T1Yes [JNo CJNA
Consent COYes CINo Correct Patient (Check ID Band) OYes CINo The Specimen is Labelled (including
Site Marked CYes ONo CONA Correct Site OYes ONo patient name) OYes CINo CONA
Anaesthesia Safety Check Completed  CJYes CINo Correct Procedure CYes C1No Whether there are any Equipment
Pulse Oximeter on Patient & Functioning (1Yes C1No Anticipated Critical Events Problems to be addressed C1Yes CINo CINA
Does Patient have a: Surgeon Reviews:
Known Allergy? “1Yes CINo What are the Critical or Unexpected To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, What are the key concems for recovery
3 y Anticipated Blood Loss? CYes CINo CINA and management of this patient? CJYes CONo
Yes, & Equipment / Assistance ) y
Available “1Yes CINo Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? [1Yes [LINo CINA
(7ml/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned OYes CONo CJNA Been Confirmed? are there Equipment
Blood Units Reserved CYes ONo O NA issues or any Concerns? C'Yes CINo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? CYes CJNo CONA
within the last 60 minutes? CYes CINo CONA Power Supply, Earthing, Power Backup

and functioning of equipment checked. CYes [INo

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Master FARDAN ALAM
15-05-2026 0YZMBD (M)

! F Dr. NABEEL ALAM QADRI @

il w . .,
Hospital . BY RAINBOW HOSPITALS

It takes 2 ot to treat the little. Your Right to a Safe Delivery

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

To Be Filled In By Assigned Nurse : Date : "2-7’9/75/2‘/

.o
Department : ............ 1.0, © R RN Duration of Procedure : ..223Y! ).

Name of Surgeon : @é“\fﬁ/bff/édzém’\ ................................ Date of Admission : .25 / F / 945

Bundle Care Criteria : (Tick (\/) if done)

Staff Signature

1. | Antibiotic given prior to surgery ? [ ]Yes /E—No/
[]Single Dose Antibiotic or  Long Antibiotic Regime

Antibiotic administered within 60 minutes prior to incision ? [ ] Yes[ N0 %—)Z {/ I

Name of the Antibiotic : ........coovvevveeeerrennn, 7 AR

2. | Hair Removal DYWers: Surgical Clipper

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

)
B R %/ﬂﬁ’ﬁé’y)

Skin preparation done (cleanse surgical area with antiseptic agentﬁ@—\(efﬁ No
3. | Patient's body temperature immediately post operation (Recovery Room) T ]

[] Oral  Or illa (Goal : 36-37 °C) (m
4. | Name of doctor or staff administering the antibiotic : ............ NE

Date & Time of antibiotic administration ; .................... /.\.(/."} ................................ n

Date & Time procedure started : 23/7/77(&“3’4‘”\

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

e Ifany bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

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

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

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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Rambow .

Children’s .BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital .

Tt takes a lot to treat the little.

OPERATION THEATER NOTES

| Patient’s Name : H P Wﬂ,ﬂ

UHID No.: 5’60551

Alam

: Age?lvl Gender : ale I Female

Weight : . 6L‘7(‘-‘> TR | S

Surgeon: Dy - N odpe e\ Asst. Surgeon: ———
Anesthetist @}3 gcm}%m‘k OT Nurse: %L’E’ﬁ/ﬁﬂ oT Technicianzwow}&dm;'
Pre-Operative Dlagnosrs '(:O( Y\\'\J\Ok\ PUJ’DOS(’.
Surgical Procedure :
R\TUMN C,\RUU MCAS\ON |

Indications for Surgery :

For Muol  purpose
Date: 23 |2 [2.4 Start Time : [} 3|AM End Time :

Pre Operative Preparations:

Post Operative Diagnosis: R"\m(l\ CAYQLD(\QS‘OY\

Peri-Operative.Complications:

Operation Notes:

Giravmncison dong '\Dj dorsal A\t aretod .

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

(P.1.0)




Amount of Blood Loss: .-../\“\9\ | Blood Transfused (inML) —

Name and fiumber of Surgical Specimen sent for examination:

——

Peri-Operative Complications:

—

DAY (PRE

) Bxpsp  CROCIN_DROPS (&= 00mq)
g @ 08m tnice daly for 2da
‘ron S0OS -

2) CIPROFLQXAUN EYE DROPS 2 disps

i dally 4o b= &Po\md o GrOAMGS ton
sie yo\:'r*)—'r% d\cw&

0 N,

Koviaw on Tusaday o A2 . 0P = v takesll

|




BAH-00660851 IP5-00176807

2
Master FARDAN ALAM i e .
15-05-2026 0Y2M8D M) Rainbow . . R L
Dr. NABEEL ALAM QADRI Children’s Bll‘tthght
EITHCY A Hospital_ | () museoriosms
Tt takes a lot to treat the little. Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM

Post-Operative Monitoring Parameters /Frequency:

TPR encry ) m‘mw(ﬁ)* X;'?@t 1 hour
Wound Care: o »
" Dreasing

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

—

Nutritional Instructions: i

Rl Ruds onee Xlgm ok |
U o

When to Start Mobilization:

O @131 g Pms'\‘o\e

Special Referrals: ]

—

The new order for all required medications documented in the doctor order/medication sheet:
O Yes 5}! No

Any Other Post-Operative Care Needed including Required Follow Up

1

Treating Surgeon \ :LW\'\
(Signature’& Stamp) : ()3}—1}2* Time: \\,§U\

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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Master FARDAN ALAM Rainbow” . . -

:-o:;z:::uwonmn Children’s . Blrtthght
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital
IllHINIIHIIIMIIIIIIIIIIIIIIIII R
DRUG CHART

Date of Admission: ...l.3l.-§?.!..?£ ............... DrUQ AUIEIGIES: ..vveeeeeereeeeeeeeeeeeeeeeeeeeeeseeeeseeee s /1 Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - 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.
URSES - 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)
. Dater
DRUG : Tie
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period] Pharm.
Additional Instructions:
| . Date$
DRUG : Tie
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. 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 (P.1.0)
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Dr. NABEEL ALAM QADRI ' o/ Ward
IH”I ””l”l"ll""' l””ll"" m REGULAR PRESCRIPTIONS Weight. 52 Lmnsmassnmes sumnsnss
DRUG : D)-OPJ. VIt 123 %E[EZ 1

Dose Route | Frequency |Start Date
o5 L| Po Op | 29

Name & Signature of the Doctor
Starting the Drugs:

e Bele
Additional Instructions:

Ot O A
Daily Doctor’$ Endorsement by a Sign

Date
Time

v

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

v

Date
Tirpe

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date
Time

Y

DRUG :
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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r. NABEEL ALAM QADRI é\ E
m m "“ I“II““"“ “"l“ ||| Weight. .2..5(C]...... e ]
Date»
I VARIABLE DOSE TIG’]B Nurse Sig. I Nursg Sig. I Nu_rs;Siq l NuLs&Sig,
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D D D Dos
Route Start Date ose 0se I0se e ;
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign. |
Name & Signature of the Doctor . Dose Dose — |
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign. 1
Additional Instructions: o e e - .
!
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign. |
VARIABLE DOSE Lo
Tlg'le | Nurs&Sig. I Nurs:Sig. I Nurs:Sig. I Nurs;Sig. [
Dose Dose Dose Dose
. DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign. |
ROUtE Sta rt Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose Dose i
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o - Dose .
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other ;
Date Time Medication . Signature
instructions rO y sl |
|
|
Page: 3/4 (P.T.0)
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IN”I“"H"Ilnl"”I"IN“"“ It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

TR R e S R M. £ | S5 SO 2ot known any Drug Allergies

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

Shifting From: ............. °F TR N I e e T a1 R S
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nate / Time ?gﬂ:ﬁm
2 )
1| Oops. Viratane Oy Clw Y1 o, op |kt |@€ oo
e
2 ¢ 0o

3 \ Cc CIoe

4 \ Cc Ooc
5 \ ¢ CIDe

6 \ C¢ CIDC

- \ O¢ 0oe

8 \ ¢ Ooc

9 \\ (¢ Coc

10 JCc [1DC

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

Doctor Name & Signature : @A{@Lgﬂﬁtj‘ ......................................
Date & Time : ﬂsw%;?q@(f’% .................................................

Nurse Name & Signature: SC}?OW ......................................................

Date & Time : ........A=2 /:”26 ......... @ ........ l 0500\\0« ................

Docu. No. : RCHBH /FRM / GENERAL / 090
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RESULT SHEET
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It takes a lot to treat the little. 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
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Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Radiology : L RN L, e S e SR PR NNE et UM Netn o s S L M

................................................................................................................................................
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A Rl
FLUID CHART)

Ut

BRI L - et i i st i)

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.

Intake L W ~ Output .Tllvsnlf
: Nature : i ; i vebits | Sign.
Date | Time | ¢'Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PRiebits Nugse

Mouth LV N.G

08:00 am
09:00 am
Q}(ﬂ:oo am -
4) 11:00 am L ,..ﬁ

f} 12:00 pm % t) ‘
01:00 pm Blagn: 15 " S
Total Intake :
02:00 pm Y e - i — O
03:00 pm
04:00 pm
05:00 pm

- Total Output : >

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. OQutput

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



{ Patient Sticker J 2
| Rainbow. | @ BirthRight

(FLUID CHART)  Fospital- | lgzztemve:

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

SheetiNg o ln e e

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.

IV Site |

N Rit h .n“-Dmbn- :
Date | Time 0"}3}}:;% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sign.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total 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. Qutput

Docu. No. : RCHBH/FRM/CLINICAL/092
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CONSENT FORM FOR ANAESTHESIA Children's . BirthRight
Hospital _ | )z sem e

Patient Name : %W\ ....................................... Age:ﬁ!ﬁ?f ..... Gender : Malw(Fema!eEl

T D oo onccioissaennssseanassnrissassons Surgeon Name: .............. .. Na%eﬁ)‘ ....................................
r

Anaesthesiologist : brg&)m ............... ... Operative procedure planned : ... CAVOLAM LA e,

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 without numbness can
be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical problems and |
have sought necessary clarification on all my doubts.

O Heart disease O Hypertension [ Diabetes mellitus [ Renalfailure
[ Hepatic disorders O Shock [0 Multiple organ failure [ Polytrauma/ Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease [ Others::......... o S R B R S

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

DECLARATION BY PATIENT / GUARDIAN / PROXY

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

| authorize and give consent for anaesthesia w’@;ﬂal / O General Anesthesia /zEI/M‘onitored Anesthesia Care as considered
appropriate by the anaesthesia team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative treatments and
answered my specific queries and concerns about this matter. | have read and understood the information provided in this form |
acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific to my individual circumstances,
and | have considered them before Consenting for anesthesia.

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

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

That | authorize and give consent to the team of doctors attending on me to administer blood products during the course of operative period
and immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her will administer the
Anaesthesia.

| have been explained all my queries in the language understood by me.

Patient / Patienf Attendant : Witness :

Signature : .40 ‘“ S R, ¢ L
Name : pﬁkn.kq S L I e S e e
Relationship with Patient: Mother Date & Time : .........

Date & Time : 9-3/07]16,.‘3115%«

Doctor (who is taking the consent) :

rab___. ........ Name:...tbﬁ..bm‘gt\.’.;.. - Date&Time:...‘g.;...lH:J,Zéi‘..,

Docu. No. : RCH / FRM / CLINICAL / 021
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ainbow v, NABEEL ALAM QADR!

\ pepartment of Ana ‘ ‘éh.‘ s e
,, oital (A

esthesiology
PRE ANAESTHETlC E\H\LUATlON ‘;Lg?ﬁ'ufﬁe X
Name:..g‘l&&o—h ........ RAM e Age a\w.gé‘ziixz - UHID.No AL nane 9?...@..&..@.&.&..,1..
Date: 913\'-‘(’(2(6 ................................ Time: R L proposed Operation” C\CUVAOLS\DM ............
. (
Diagnosis: -+ R ual CJ. ....... Y %..Q’.\.Q,«D_\.O ..................................................................................................................
a.p/ CRT: &2/¥ PR / 4o O3 D4 O
T GIUCOSEE wonrsansserssessst oo PROMBIL wornnensemsasessesstss™™ HING ipasgene st SIS Y- O R R
T A LB cprenssammitsmebenssisessss BIDE oosnesssassipsnbess NS HBS Ag P o
WBG: cocaismermmssemerstes™? Creat . Total BHllL <oveeensmmesnttinnsins® HOV: cosenaansssimssmsseerate” 9D ECNO: vimmmemssreste=s™™
PALEL . evsereeeseeeee et M iR DIf. BUE ecorsasssmsssssssiess Stress/ANGIO: wooreeeeeer
BIL . iseiisssesstsiet ™ - LM oossisesssaspestisinet [0 110 (P
[ Dby soienssissr AIK PHOST ooeesmesesssssestsss™
. (111 PRy T AMYIASEE ooorvomsesmreinsee e
e P GGOT/SGPT: wovvrrmmssssrrrsss™ Allergies: Mﬂb A
Medical History: CVS: w L3S 3 Fusehs Do 3.0 hes ey B,
RESP - [ gt an e Diabetes (] o o R
CNS: i : =
g - a™ y QLA T2 Ll b “, '@O‘f @!{g
Renal : ()
P
Hepatic / GE : Physi ¥
ysical Actvity: A
Others Mo @H:Q:\,n_
past Anaesthetic History: .

—

Physical Exam:
Airway: MP1 234

S?
. Heart: Q/\ ¢ ®.
s oong all U Wb
Pregnant: Tl Yes [ No L S
i | ‘ Venous ACCess Sité : T—_F\ -
Peri-Operative Plan Explained to the Patient/ ;)é o No
—- Y, 7 B
CURRENT MEDICATIONS : &,
DOSAGE Pre-Operativewnstructio, =~ | ———
1. DVT Prophylags : L"A"” g a
2. NIL ORAL<_" e/ & o | g
J Others 6 HI® + £
3. Informed Consent: g " "y
4. Post Operative Pai I Hi
e Pa ¢ ,
5. Other Instructi 4 Manag ngb‘?/'%
. Cg ructions: "Dise
........... P,@V» M USSe /
"'uﬂ/f dW/f/}P /
flh
, /

"y
L]
L)
iy
Hiigg




Surgeon:

it olicker

Pre Induction Assessment:
Change ip Patient Condition:

Rainbgyy, ®
Children’s
Hospita)

It takes 5 jor o treat the fitje,

‘BirthRight‘“ o

g‘fﬂA_ﬁﬁlﬁi‘pW HOSPITAL g
Your Right tg 5 g;f_eiﬂ_cl‘ivier_y

Last Feeg- Z60 e

Y2AAA Yt Date . 2%/ W,
e S CPCRA Anaesthesiojogist: | YWt d aoga .. Technigjan: Lomapr
N.O /AIRJO] Lom
HALO /5G7sEvg
Drugs: Antibiotic
f/ r—
Suppos-lory
Blood Loss .
FI0, / SaQ >
ETCO, x
ECG X
Temperature NOTES
Urine Qutput 5
83 j! |
]
= | |
s }HHHHIH
” pssseamssasss
V Systolic 220 ] fI I |
A Diastolic Il
X Mean ;. H i 1T
* Heart Rate 180 {; T_[{ i
|
Tourniquet on Time 160 2 i % 1 ]f l
Tourniquet off Time B El ]
140 el - 7 1=
Throat Pack In 20 E._ 4 ]
Throat Pack Out ! - R i
100 | mmE
ool o - i {
S EANE-amEEEEEEE R
B0 - {
4 e CERERRe st aste »
1] I
20 117 J!_J'rl I !
al T T 11
0
o= ﬂi\f\
‘ Regional: \J g & -
LAB Values S ] Induction . Extremity Specy. ..., i,
- 1 v nha 1 @ni ] Epidural £l
3“‘“ gt ;ngar:rer (7 Pre 0, LIRSl Ic_;;njpmal
Kked an ] HME arm 28 - IS ..g.. e
P EQU'D{?[;I:;: S = Cling Film itlﬂn Wool Others - Position: u [‘V\}ﬂ(( SR
Fl:’ﬂc t/ f ;_ Hugger's MAGW } ;I SGA — Nasal Site: M’E’\‘)\L}"g—ﬂ ¢
] B ™ w QOther | Airway [ Oral U asacm Needle Size: 23'() “)}Wth'
¢ {‘uﬁﬂ" M ETr#Nati_Cuﬁ Parasthesia [ Yes [JNO n (
S’ i . i | Nasa € cm
J\ ‘ ‘ \mes: Oral L Catheter at Sk ........g- 6M =) le
At Sl A 1;\\%5 5\3“-'-3“-47 MA-.. [ Tracheostomy (| Topical Drug Name&Conc:D‘....27.37.:.‘....‘.J.......---&‘f?)--
r “(\[\1 U!.\“ \ u- A 0 S\N\ Drug: oo ot Vision 1] T — I
. i 0 ? Wt k Direct —— Infusion: ... ﬂ‘{ Py
Rl ake ‘ Jette /
‘ \FW\I \\\1‘-'\\0' I ) LHyQOsE0ny W PockLen Y
Al \m\ C Video — o
i ( § on B
" it g e
| \ ' I\p[ W - 1 rsed
\ ( ‘l Vo U‘ B gk BT
WA ﬂ“ it W T
‘ : \E‘ ‘I\ N\ W‘W’ ‘CI\\‘\\(\\ .
|- ‘ 4‘ )
.[f j \mﬂ \ W O
‘ * eV 0
\ b G\\Q\‘ \
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POST-ANAESTHESIA Fmaerwn,nsconn

%
Rainbow” ) -
Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

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

...................... %sr4ZNj 2

Received m@)\CU ................... Ve C/‘ ........ " Time Received : <55 /:Q ...... p M. Time Discharged : . \ %
. \
540 - ;453 IV Cannula Site : &q 61 /Lf - ]
i 230 230 | [] O,Mask /E( Nasal Prongs
220 220 .
a S0 51 O Tmch(?ostomy fj T-Piace-
o] 200 200 | [ Oral Airway [] Nasal Airway
E 190 190
180 180
8 170 170 | Vomiting : [J Yes B‘ﬁa\ Drug: e
e 160 160 ! B
= 150 | NG Tube: [ Yes W
v 140 140 | prain; O] Yes [0
130 130
A 120 120 | Urinary Catheter: [ Yes [ flo
110
] b 100 | cnestrube: O ves o
? s oo | wiroral O Yes [#No
. ~ R ... i
& 50 Oral Feeds: @W{NLL
o 40 40
o
v 30 y x
10, 10
0 0
S ya vt
v 3
POST ANAESTHESIA sc%z MINUTES
(Modified Aidrete Score) IN 30 160 | %0 ouT SCORING INTERPRETATION
prod m‘é‘zmﬁ :&‘ﬂm o :;'mﬁ - 3 ACTIVITY 1) L ] Z_ A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Discharge
Bx;s:tuaeeplmﬁeamh;couqnm =$ 9 4
pnea of limited breathing = RESPIRATION 1 . ey
Apneic =0 7 z ? Exceptions to this, are to be explained in the
BP =+ 20 of Pre Anagsthetic leve i space below by the Discharging Physician:
BP = 20-50 of Pra Anaesthetic =1 CIRCULATION
30 < 0 00 ek Mo v -0 " 9/ i 7 | &
Nouatie calling 2f oo Q o
on = NSCIOUSNESS
Not responding =0 s
?;"émm jaundiced, other =$ COLOR 9/
. A , jaun 4 =
Cyarate " Pl Auide
w |b|Z|9mn
— +—1¢
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
a2 \ael Mo il TV .
V\ / l | i e e s l 7 S
Pain Tool Used: [ NPASS [J FLACC [J] Wong Baker [] NPS Reassessment Frequency:

1. Every eight hours for all hospitafized patients.

For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours

After 24 hours avery 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relief intervention

aoo
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Rainbow® ® - e 1
I 1 = ]
F ' Patient Sticker § Children’s Blrtthght
I | Hos pltal BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

PO sy T csnsosiisasisasiuscns PRGBS OO0 DY .lcimsnumsssssssssmssmanmeaimmsms
CSE /Spinal /Epidural Position : .........cceuue. NI 12 lsmaarmeskisbansassuensinenees Technique (LOR/LOS) .........cc.......
171 | R COIREr B BRIN: .50 o swnrssnthsmnsi ) R
Parasthesia : YoS/NO I YeS AaLAlIS | ................iiiiisdiismnimmetensaiasonssmsntessensansssssassasnsestssrsrasssssnsssssasssssssssassssssrsrssses
SORION COMPBIRINN {15 b s s i s TR s s s TGS

Any other issues :

R T R NS .. i e R CTY RS-t WS UN
B cmememeemmmiomssamammamen v s SR e e sonsacnssnogn s B A BN B
; Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) | ot Right | BP | Pulse FHR Comments
N
Delivery Details : ~ Time : .....oooeveeeecennn APGAR: ........cmn00: SVD / Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip Inspected :

PO SARMBTECHON 1 ..ol s s s sistemsssie s S e rom s eesensmommsnren S vocsursessanasesscailhil
Discharge /Shifting ordered by

DOCHOr SIGNATUTE: .......cvecce e
Doctor Name:



