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O avANESHwAR | " °0  (F) Children’s Bll'tthght

g Hospital ‘M
SURGERY DETAILS |

Pati:ent Name:ﬁ%z?af. GQDU%{QM 1‘65“'[%%3 of Birth: 1&
UHID No.: '—59“"0066”% .......

Gender: ............... ;- TP VIR i oo

Date of Surgery: 1@/7’125 10T-1 (JOT-2 [10T-307-4 (10BGOT-1 (0BG OT-2

Name of the Surgery : ............ M“"/}’f Lrflopavy

i

Timein .......... A-'f‘{‘@fﬂ .......
NAME
1. Surgeon - %%I&AQV‘W’\) .........................
2. Anaesthetist ’DQS 5 17 S
3. Assistant Surgeon (—-‘,@ ..................................................
4. 0T Technician 6%9?1! .......................................................
5. Circulating Nurse : ..... cﬁ4mq0 .....................................................

0
6. Assistant Nurse @mflﬁgm& .............................................

Special Equipment: [ Laparascopy (| Broncoscope

|
] Harmonic
|
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|
[
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.
|
..................................................
..................................................

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

| Morcelator

"] Liver Cusa

] Versa Pbint

(1 C-ARM (1 Cystoscopy
'] Neuro Cusa R T ——
ol
Signatur e Surgeon
Order No: .......... GIGCZWU ........................ Order by: ........

\lnocu. No. : RCHBH/FRM/GENERAL/114

............. it

Signa#ure of Circulating Nurse

|
......... fesesnasssadTassnanansatsanntiannrrannrrannanans




|
s . Rainbow Children's Hospital - Banjara Hills|
Raifsbow . 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 | ™3™ TEL NO :+91-40-4466 5555 |
NEnin WEB : https://rainbowhospitals.in |
ADMISSION SHEET \
; : : R Wi
Registration Details : \
|
Admit Date : 10-Jul-2026 Admit Time :04:13 PM l?i'"D - BAH-00661150

Admission No : IP5-00176223

Patient Details :

|
:8Y10M28D

PALLY Serilingampally Hyderabad Telangana
INDIA 500019

Patient Name - Baby CHAITRA MIRYALA Age
Guardian - Mr KRANTI KIRAN MIRYALA DOB - 12-08+2017
Gender : Female Religion : |
|
Occupation Martial Status : Sing1e
Address (H) . VILLA NO 24, PRISTIN ESTATES, GOPAN Phone No : 9948770783/
PALLY Serilingampally Hyderabad Telangana X : ‘
INDIA 500019 E-mail : NO\\lnAIL@GMAiL.COM
\
Admission Details : |
Bed Type : DAY CARE Bed No :POST OP 410 Ward N%me : 4F-OT COMPLEX
RoomNo : POST OP 410 Admission Type : First Visit \
|
Contact Details : |
Name - Mr KRANTI KIRAN MIRYALA Relationship : Father ‘
Contact Address - VILLA NO 24, PRISTIN ESTATES, GOPAN  Phone No : 9948770783

e

Signature

Doctor Details :

Doctor Name - Dr. GYANESHWAR

Phone No

Referral Doctor : Self

Co-Consultant

Specialisation PLASTIC SURGERY

Payment Details :

Payor Name

Payment Mode Cash

Deposit Amount

- 0.00
: SELFPAY

Printed Date / Time : 10/07/2026 16:14 Printed By : 015284
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BAH-00881150 IP5-00176223

Rainb‘ w’®

Doc. No. : RCH/FRM / GENERAL / 125

B e Pufpidd Coliors  Bainbow’ | @ girtnpight
e av BAMAR Hospital .svmmaowuosmm_s
i v CONSUMABLES OF o fiespiel_ | =t
T R R e T S TR T WLy
. ~ [
Anaesthesia Disposables renea ¥ 7 | surgical Disposables wsvea T usea|  Disposables (Baby Side) | AV
ETtbe 6-5-5-6 \HY| = Major Pacl«p,agQ ) [ | mivitk
LMA o Ot | x| | Sutures " | Cord/Clamp
ECG leads : A{P) N o2 | ¢ Suction Catheter
HME filter : A &) N o) g% Feeding Tube
Syringes :10cc (0 g)/_ Vaccum Suction Set
05 cc 10 1 Gloves Surgical Gloves
02 cc °_p2-Te, 6’/,, 1 A V,\_ ¢ [\X \| Gauze Pack
01 co a o CA, Y237 5)_tig (M| Syringe i/ 2m
Cautery plate : A (Py N o) | = | SurgicAbladd “F\ Tfo2Di4( | { | Surgjcal Blade # 20
IV set 0] | T NG tube Myt Koodhies (S)
RL o) | ]| Cautery penci t T et leept] ) [ 2+
NS : 10mtZ 106mT)500mI / 1000mI | | Koochies , ¢ “ak )
ME fonke  |Of Olntments NN 2. N o
Gpw\,\é_— o2, 0\ | Suction Catheter 3 @L; bis T a | —
ol |7 [omtmk ———Ic BIAE at on =
Morphine ' cauePack Al ) || H | o] LA L ]
Ketamine Mop Pack — T L ¥ f)'fe. X e
Propofol o3 |+ Steristrip 1206 X2 & R MR
Rocuronium ©f m 4 | Underpad L0 |
Glycopyrolate ©) | — | Draw sheet 1 0
Myopyrolate o] | — | Abgel
Ondansetron O | | Foleys catheter A clen — o)lo
Pencan 25¢/ Spinal Needle 22 : Urobag noted Ayl
Bupivacaine 0.25% Chest Drainage Catheter 2y H»’ =
Bupivacaine 0.25%(Heavy) Romodrain bag el Ky '
Antibiotics Ty pwr | 0|0 | Bandage L 2 12 Nt JHH: e
02 dk Zﬁ’) Lo o \' =—| Tegaderm A cend '
Suppositories loban \ 12y leq P =
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg = Vaccum Suction set \ |
Justin : C2.&ng7 f5pyff10omg | 1] O 1 | Plastic Bed Sheet L >4
Tab. Misoprost : 208mg " | Betadine Solution . )
W OULAS S o) | 0| Microshield 1=
Doxn Fpoun st 144 | ] Cotton Balls EErR
TN i 1 | —| LatexGloves \ \ s/
Glowett) - ¢loee~ | 544 | —| Ramdione Scrub /
MO e 5!47 L |=— | Saral Q
VA
Surgeon Anaesthesiologist OT Technician
Order No. .......... qg?ﬁfﬂ)) ............................................ Odorsg it b g e 08 =
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ACTIVITY RECORD FOR BILLING I |
e O NS A o QYT e O
UHIDNO:: _ = PN L Consultant: ________‘l_q__ DEpt:. = o calie .y sl
Date of Admission: . - - - mes=_ - oo o Date of Discharge : _ _ _ ‘ BESDIRT ) | |1 Ay
Room/BedNo:__ _______ T R WSS Suggested Billablebed type : _ _ __ _ _ _ ______
WARD TRANSFERS |
Date Time From To " Signature of Nurse
wlilot | atene] <o o o
,,.,'Ls(/fzo é-&rgv/ pr Eilbr || fﬂﬁvxﬂ
Cross Consultation Visit
Doctors Name Date Order NO.II Signature

1

2

3

4

5

6

7

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature

A ¥ e OO .
UQ(;A] QB aC =] pug/ | pope

WP [y ledyany 4 RS> @A;O\,\]

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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BAH-00881150

Baby CHAITRA wayay 500176223 |
;??;:or:;m.. ’Y‘;I:‘AM 2D - ;% 4
_____ aln 0 . B g
Ly children's | B BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the Your Right to a Safe Delivery
PEDIATRIC ED DOCTORS ASSESSMENT (IN-PA IENTS)
Admitting Doctor : DY Gnsmeobaven 600 bate "DW% ...............
Type of Admission: ¥OPD CIER T Referral (i referral, DOCOF'S NAME: ... f .............................................
Start Time 0f ASSESSMENT: .uv.vuvveeesererereseeeresscsssss Weight: ... 2.8.%¢.......... ‘
. . ; 3 % |
L R R A I MUY | (L L B T RN } .............................................
Chief Complaints: .. Pediatric Assessment Tn'ang[d
....... : i"""d“‘*'*’v%% fw*‘”’“"" IR PRGNS TN ot -y vss gty e
WC\DWLM& m‘—i}go ﬁﬂm) ‘
.............................................................................................. |
& Normal
......Ewm...ﬁ.{.q;:{?:ﬂ.’....'. .............................................................. B C Circuhﬁon J|.[ o
g . (J Abnormal
NO%W;%(W%YW ... | Breathing | i
........ AT L NEN e el ok | Cyanosis O
“"[l;(;".r:;;;:éz:‘;}:".éj" .................................................... ‘D/'Normal | B|eEding D
.............................................................................................. [0 Gasping / Apnea |
|
Initial Physiological Status: »Bﬁhle, [J Unstable Any urgent interventiﬂns needed: DYes«Dﬁ'
t Life Threatening O RO S R
Non Life Threatening ) TI :
T T T N S e, i . LR IR W S OTE LR O S R, FETRGT ERE
MAEEHION TISIOTY. .. .oeoocnicsncrivisiinnosninss WA O NI Rr » 20 (SO PO VA T|' ...........................................
SR BRI ... s o oni i sostretinidss mas i BSOS -, 5.3
!
................................................................................................................................................................ Tuu.-----u-----u----nu.----n-n--n|n
SR W RS, PR
1

Primary Assessment : AQ' \
|
) : .

Airway m X 5

[ Maintainable NS ool i isiecscamssmmaticsiasmiasasiserss
e SR 4 o
Q Breathing ‘
Rate: ... 26/ Sp0, on Fi0, .10, 5/« on MY Any urgent interventions needed: [1Yes_&tNo
Rhythm: . £41d s TR o WS
Retractions: (] Suprasternal ~ [JICR CJ SCR ‘
Crsinnl O Surchicis CiNialfuing -~ imiified bt N L

" Respiratory Noises: [J Stridor : [ Wheezing [CIGrUnting = weeesesesresssssssssssssssnssnssnsssns ‘ .....................................
by . RUME . bt
Palpation Findings (If necessary)
Docu. No. : RCHBH /FRM / CLINICAL / 157

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




: Central ....
O W ety oo
~ Circulation enphe
BP: i mmHg Murmurs: [Yes
Central Lo aiini i ; 4
lume: Liver Span; .....ceue.
oo EPen'pheral .................... 5
; S s D T
n 4 :
v E HypOtensive ................ Any Signs of
Heart Failure: (] Yes [rNo
Muffled Heart Sound: [ Yes B/NO '
Engorged Neck Veins: (J Yes D'{

ooooooooooooo

O~

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

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

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

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

GCS: . SL15..  AVPU: o,

o E Responsive_+~ Non-Responsive [
e Sizel: Right ..........

)

Disability

Signs of Neurological compromise

Active Seizures: [JYes C(ING Sugars: ........

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

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

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

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

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

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Temp.: ... 38..6.0~...

Any Rash: [(IYes (240,
If yes describe the rash
Active bleed
Lacerations [

Exposure Q

Abrasions [J

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

bruises (]
Deserbe: i, s T e et

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

D T T L T P PP PP Py

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

Final Physiological Status: (] Respiratory Distress
[J Shock- Compensated [1
O Cardiopulmonary Arrest

Secondary Assessment:

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

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

[ Respiratory Failure
Hypotensive [ _
L1 Hemodynamically Stable '
Head to toe examination with poSitive fiININGS: ........ccccvemrnnnniimimssissnen s ssssstsnsssssssases

[ Respiratory Arrest

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

B T P PP PP

TrealmIemt PIANNBE: i i iirossimtiing i srisbanensasssinsssins
%a’:? ............... 0. INPO. feor Ao Corbiotatns s
.......................................................... & '1/ ..-I”PW"V{Q.......
\'Q
Need for Oxygen: [JYes [J No ifyes Low Flow [ High Flow [J PPV O

Final Diagnosis with possible Differential Diagnosis (If necessary):

Assessment done by
Name of the Dogtor: ... . = e

Signature: ......s

Date & Time: ... 120212 . A ...

Sr. Doctor on Duty (If necessary)
Name ot the SEOBIOR. 1155 . o h citsesnssnaisniathis

SIARALLTE; tuspaninns i LGl IR SRR e rceennnseatfie

Dato G MmO L T v dinn
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Baby CHAITRA MIRYALA ?
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12-08-2017 BY10M
2
Dr. GYANESHWAR ° @

A Children's ‘ BirthRight

It takes a lot to treat the littie Your Right to a Safe D;wer;

DRUG CHART -

Date of Admission: ({;\T[q—g Drug AlErgIes: ...........c.ooeeveeeveeereeeeeeeeeeeeeeee \r/ﬂﬁmwn 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 abbrevi tions).

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 supplément can be kept within this
drug sheet folder.

IURSES

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 : Tige

B I

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG : e (

Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

) Date T
DRUG : Tipe {
Dose Route | Frequency [Start Date ]

Y

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 | Page: 1/4 (P.T.0)
\
|



BAH-00881150 |P5-00176223

by CHAITRA MIRYALA
— syiomM280  (F)

"

REGULAR PRESCRIPTIONS

Weight. Bg'j" Ward. ..o

DRUG :

Date»
Tigle

Dose Route

Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route

Frequency |Start Date

Tij_ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Time

Dose Route

Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tirpe

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



BAR-YYEY:

a.w CHAITRA "T’:‘;: mzsp ) ‘| £229£400°5d 051 19900-HVE
8-2017
ouunﬂ \“\ \““\“““ Weig%t. s WAL s,
=
“ \\ \W\“m Date» ‘
. Time | Nurse Sig. | Nurse Sig 1 [ hurse sio. | turse sig
Dose Dose Dus[ Dose
DRUG : Dr. Sign. Dr. Sign Dr. Tgn Dr. Sign.
Route Start Date - Ooss Dos D
Dr. Sign. Dr. Sign. Dr. STn‘ Dr. Sign.
Name & Signature of the Doctor Dose Dose °°5€\ Dose
Dr. Sign. Dr. Sign. Dr. Si?n‘ Dr. Sign.
Additional Instructions: Dese e Done ] foes
Dr. Sign. Dr. Sign. Dr. Si Dr. Sign.
Date» |
VARIABLE DOSE Tlme Nurse Sig. Nurse Sig. ‘ I Nurse Sig Nurs&Siu.
Dose Dose Dose l} Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign\ Dr. Sign.
ROUte Sta it Date Dose Dose Dose \ Dose
Dr. Sign. Dr. Sign. Dr. Slun,\ Dr. Sign.
Name & Signature of the Doctor Dose e e l -
Dr. Sign. Dr. Sign. Dr. Sign. \ Dr. Sign.
Additional Instructions: Do Bese = e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS |
. L Dosage & Other \ F—
Date Time Medication indtruclions Route g NE[i;es
3 \q‘\ A ,){ Ve - \ (
v 00F Pleste nd a0 5?5%3 Ple A
Yo
p " o sy
3
5] ey o Vo . 5 e \ 5& >
2 o X NS AR IAMOL - Bboonag )

\ Page: 3/4
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Baby CHAITRA MIRYALA

12:08-2017 BY10M28D  (F) .
Dr. GYANESHWAR .
RV LV.FLUIDS CHART  Weight .35 Waro.
oo | Tme | oI | Pote PRA] "Son | 'Son |stomamg| Son | Sin
g
v W | & {ukﬂl
ol
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12:08-2017 eYiomaep
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It takes a lot to treat the little.

MEDICATION RECONCILIATION FORM

DO ARG .. s mmnsmnsni s suniamsisasdobsusas s sebins o ans o

Medication Reconciliation will be done at the time of admission and also whenever t

~| Not known ank

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 | Us)

é’
Rambow
Children’s BirthRight
Hospital BY RAINBOW HOSPITALS

You Right to a Safe Delivery

Drug Allergies

ere is change

BAR B TN : ....ocivnnniionminniossssions

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

n('&’lZGQﬂW’

Shifting FrOM: ...ocooceocccooe L. S . Shifted t0: .....ooeeee0o. Q1. } .............................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC,Iv) | FREQUENCY | nore ) Time ?3“4.'?%'3&"
1 ‘ Oc OJDC
P
2 / Oc¢ Ooc
I
3 / ¢ OJDC
4 Oc Ooc
5 OC OODC
6 OC CODC
i
p
7 4 OC 4De
8 / C0¢ CIDC
9 JC JDC
10 OC OJDC
* C- Continye, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ... Rer......... P RAAY o
Date & TiMe : .....ccvvvceeeeen L) G2t P
Nurse Name & Signature: IS.L“UM ....................................... ‘
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HAITRA M MIRYALA
Baby © s Y10M280

Ty
wrurimtD) CONSENT FOR SURGERY / PROCEL

|P5-00176223

(F)

rrf/

Rambow
Children’s
Hospital

It takes 2 lot to treat the little.

\

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

[E=-

JURE

Authorization By: [] Patient

|, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at

[C] Patient Attendant

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

| acknowledge the following:

Rainbow Children's

1. | have been made aware of the benefits and reasons of the surgery / procedure as indicated by the ctini%ai observations and / or

diagnostics performed.

2. The benefits and risks of this surgery / procedure have been explained to me. | have also been told abou

for this surgery / procedure including the advantages and disadvantages of the alternatives.

t the alternatives available

|

Benefits of the Surgery(s) / Procedure(s)

Alternatives of the Surgery(sb / Procedure(s)

P

v bk
L pawy

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
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and autho
other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary sh

and or other unforeseeable events occur.
Apart from the listed above, | have also been explained about the possible complications of the surgery / pf cedure are as follows:

Therefore, in addition to
rize the rendering of such
uld one or more of these

a.

b. Cans

| authorize Dr.

upon the patient / myself.
| recognize that the practice of medicine is as much an art as a science and therefore acknowledge that

or can be made regarding the likelihood of success or outcomes.

| acknowledge that | fully understand the above information. | have had the opportunity to ask questions
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my f

and his / her team to perform ihe procedural sedation

no guarantees have been

and they have been
ill senses.

Patient / Patient Attendant: # Witness: : ‘

Signature; ............. 4 st R . T Signature: ........... D“"?}b‘ .......... o
Name: ............... CReIN. Q"J)'ﬁf ................. Name: .........-2eepllot....... A E S
Relationship with patient: ......... mﬂh’“/v ....................... Date & Time: ........)0.[H]2026 it Rl ok

Date & Time: ............. ol LQ 02.B..s

Doctor (who is taking consent):
Signature: ......... }g\""") ........ Name:

Docu. No.: RCHBH/FRM CLINICAL / 027

H13 A

Date

....................................
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It takes a lot to treat the little. Your Right to a Safe Deliver,
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SURGICAL
SAFETY CHECKLIST

Surgeon : @?Cyamkvw
ASELSHINBAN:: S8 ittt
Anaesthetist : ..[22.:. 4L } 24...

BAM-UUBSTT5U IFP5-00176223
Baby CHAITRA MIRYALA

12-08-2017 BY10M28D {F)
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....................... LA e v
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Scrub Nurse : (. Zedennt............ | Date:.z'.o.{..z./..g,éln-time:..f.ff.éffzm. Out-time:.,g-.....:@t.zfm

Hospital

It takes & ot to treat the litte.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s ‘ ‘BirthRighf

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

u

SIGNIN  Time. 4--.2¥\W) TIME QUT Fime:.. 5 22 SIGNOUT  Time:.2.).0. g
Patient Has Confirmed Confirm all team members have i Nurse Verbally Confirms with the Team:
Identity wﬂ'e( TINo introduced themselves by Name and W The Name of the Procedure Recorded [ No
Site :ﬁ'/fﬁs INo Surgeon, Anaesthesia Professional an That Instrument, Sponge and Needle
Procedure Yes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) _/Dtes{mo TINA
Consent Yes O No Correct Patient (Check ID Band) Yes C1No The Specimen is Labelled (including
Site Marked ¥8s ONo CINA Correct Site “Yes [1No patient name) C1Yes CINo_LINAT
Anaesthesia Safety Check Completed es CINo Correct Procedure % “INo Whether there are any Equipment
Pulse Oximeter on Patient & Funclionim INo Anticipated Critical Events Problems to be addressed : JYes}Nn/D NA
Does Patient have a: Surgeon Reviews:
Known Allergy? TJYes u_uo/ What are the Critical or Unexpected To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, , SRL A5 10 Koy CoOROS. B covary
Anticipated Blood Loss? CYe CJNA and management of this patient? es CINo

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7ml/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned

OYes QNG/

\/{esDNo CINA

Blood Units Reserved CYes JIN0 CINA
Has Antibiotic Prophylaxis been given
within the last 60 minutes? C1¥es CNo CINA

B - .............ccoovee /‘%’ ................................

Anaesthesia Team Reviews:
Are There Any Patient-specific Concems? CYes CNo-TA
Nursing Team Reviews:

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

_LYes CINo CINA
Is Essential Imaging Displayed? /F-’re/s CONo CINA
Power Supply, Earthing, Power Backup

and functioning of equipment checked. C/Dves’ﬁ‘-No

Signature ..............,.« 1. (4

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)
i
To Be Filled In By Assigned Nurse : | et e
[
DRI 0. .. c.iovos vosurnss pias onsen @ dﬁ’ ....................................... Duration ‘pf Procedure : ..... \l/‘ﬂw
Name of SUIGEON & vvvvvveeeeeeeereeeeeereeeen 6—7 M"LU’?\/ ........ Date of Admission : ’017/2/:5 ...........
Bundle Care Criteria : (Tick (/) if done) ||
| Staff Signature
1. | Antibiotic given prior to surgery ? [ | Yes'_gjn/— |
[ ] Single Dose Antibiotic  or  Long Antibiotic Regime |‘
Antibiotic administered within 60 minutes prior to incision ? []Yes [_]No " ™

Name of the Antibiotic : '

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

2. | Hair Removal DYesW Yes : Surgical Clipper |

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

\
T e R T k. o | i

Skin preparation done (cleanse surgical area with antiseptic agw Np

3. | Patient's body temperature immediately post operation (Recovery Room) 37 ‘W‘C
(] ora Or [JAxilla (Goal:36-37 C) ¥ =
: |
|
4. | Name of doctor or staff administering the antibiotic : ........ e

.................................. \
Date & Time of antibiotic administration :

Date & Time procedure started : .............co...... //%/66@ ..... 5'2;?\,_ | - edaea

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

« If any bundle care criteria has not been observed or unmet, assigned staff must inforn’\ 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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Hospltal . BY RAINBOW HOSPITALS

It takes 3 lot to treat the Rttle. Your Right to 2 Safe Delivery
OPERATION THEATER NOTES
G T RERRET S L SN [ . R SR Gender: [J|Male CJFemale
5o i ST S <0 S RSO R Weight : ..o Height : .......cccunin
Surgeon : Asst. Surgeon :

Anesthetist: (D _%‘[Pq _ OT Nurse: @W\w&,«w OT Technician: /ﬁvmk_

Pre-Operative Diagnosis:

Surgical Procedure :

DeBur) — LAlInf-t ohve vy Lp
Indications for Surgery : chafmw T \[u/ \_,,7‘ Lovoan I, \h?;)

Date : Start Time : End Time :
Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes: d A, 'T\T{w debnk o

b vev (Y U’])P»w Il Log l wie Aup Rt L
Lowo Jr leg | Wnee - - Slww lo Moo Lo

Doc. No. : RCHBH/ FRM / CLINICAL / 099 / (P.T.0)



Amount of Blood Loss:

Blood Transfused (in ML)

Name and [iumber of Surgical Specimen sent for examination:

Peri-Operative Complications:

[

D Mp Pt
/ [1o3) B D
0 Loy Thvipeeic plog
; 12ml $8f)

1) p\ff BW
Swmf vD

A (g.} fevor 7100 8

L ) Reww
NEHTEE G )
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Tt takes a lot to treat the little. Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM

BT R L R o N T SN O W0 S (PR

|
POSE-SIIEN DRN0NE: . i T h R Nl i sisne bbbt G in T s s vt sinss ot nasatbegiasesiaid { ....................................

Post-Operative Monitoring Parameters /Frequency: ‘

Wound Care: }

n /Special Lines/Catheters: ‘

Special Patient Positioning and Requirements: |

Nutritional Instructions: ‘

When 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 ‘

|
Trea%&m!on "
(Signature & Stamp) e ﬁ/71 24 ‘ - A9 ks

Note: Plan of care will be readjusted if necessary. \

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



)‘beparlmam of Anaesthesiology
PRE-ANAESTHETIC EVALUATION

Diagnosis: ......&....0

Age: Q}
s e

2z
Rainbow”
Children’s
Hospital

It takes a it to reat the jitle,

RLICPm

UHID.No :

Proposed Operation: ..

BirthRight
R i

10066\ £©

Coll.na‘w; wekerny.,

BEEEHT: ... R ... Weight: gg&‘a« ASA Physical Status: O1 02 O3 04 0O
Laboratory Data:
i i Glucose e PrOtRIR: ..o MV i sz 2 -
5 e R G N e M o HBS Ag ECB: Lo
WBC: .. Creat: . o Total Bl o HOV: oo znsjo:
PR i W e el .o Blood group StressfAnglo: .................
PT..... R o LDHE B romisnmmimas Other:|...
PITL. Ca++ s PIRIIOB. w.ciciiscvinscsiins | 7 [ O,
S — Mg+ + e ATYIASE: oo L, PO—
- I SGOT/SGPT: ..o Allergies: YD A
Medical History:  CVS 4 v NVB[Falt deum | 2. Hll Mo Nuew adwitsion
U
RESP: No b Diabetes :
CNS: iguas et & Vacckuakd uplo dale
. J !
Renal : ’ ) e MR[M‘?:M.A ad&u‘\.tuﬂ ai  pew C%(d
Hepatic / GE - [ Physical Activity: '
v & 8"{T RBuvws L Hfo QA g ope C&:&d\ o 1&6«.«.&:}
Past Anaesthetic History: ! ﬁh
Physical Exam:
Airway: MP@ - Mouth Opening: Mentohyoid Distance: @ Neckfi™) Teeth: AL tegtth i b ek
v}d._. e —
Lngs:  2HEE®
Heart: S| g‘l@

ons: BB Grordy Dot

Pregnant: (1Yes [ No 1A

Anaesthetic Plan; J2#AC CJREGIONAL CJGA-ETT [ LMA

Venous Access Site : ) 1 !Sgine Exam for regio

@

. . . P
Peri-Operative Plan Explained to he_.!:.gt;em/ 2

o No

Tron

CURRENT MEDICATIONS DOSAGE

Pre-Operative Instructions:

1. DVT Prophylaxis : CoConud-vorle,

|

Water /ORS 2 H
2. NIL ORAL<0;£;6H =

4, Post Operative Pain Management: O Dis

5. Other Instructions:

Docu. No. : RCH /FRM / CLINICAL / 044

. Name: Ia»\ﬂgvfgwr .

e CBP On .

Sopatast.

3. Informed Consent: DStandard 0O HiLh Risk

cussed with Patient {NM )

LY
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j ANAESTHESM CHAHT BY RAINBOW HOSPITALS
Hospita
nm.uumwnﬁ_ \'mrmqlﬂlo:SafeDelmry
Pre Induction Assessment:
Change in Patient Condition: OYes [JNo— Fasting Status: W
Physical Status: | [U—Pafient Identified [J-onsent Present 4-FChart Reviewed
y J 1
HR: Jo&[»n~» [BP/CRT. |lo > 5p0,; IBU J~ |RR: o3 | Last Feed:
T .
Pre-OP Diagnosis: .. Operation: ..“% - ATy Date: PP’.(%
Surgeon @Y%-F : mm Anaesthesmlogm gl"fk{?ﬂ Technician: L,Dh
il T
NDINRIO, LPM
HALO /SO /SEVO Antibiotic
Drugs:
PP O RA
= Suppository
PR Oy
NP RY DAY
Blood Loss
A0, /5a0, Hi»e }
ETCO, Uy 1Y a
ECG
Temperature N
Trine Gupd - = 7 i I NOTES
& 155
i o :
B.p 240
¥ Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
Throat Pack in 140
Throat Pack Out 120447 }
100
80 o~
4 e - 7
40
20
10
(4]
(55
LAB Values
4 GRES A
o -
e Equpnt Ceied \?/ JE-{ Regional: N
tional HME O Fluid Warmer 1 [ Inhal Extremity SPELHY: worrmerermermmrrrmressasearonss
B)V [ Cligg Flm ] OH Warmer O Pre0, ORst 71 Spinal 3 Epidural ] Caudal
Gt SHE: oomrene Qnau%ers O Cotion Wool ] Others — ’
S/ms:m- ............... [ Other
EKG Lead O Mask S6A
O [} Nasal
D A ot ‘41‘1~S...$!.m..... st i o e
O Monitor OP S o seresemmsrmsmsesssesmmsimsnmmens O Orl EJNa.# £ Cut
Cidcaat | OPERG: ..., ) Tracheostomy [ Topical
g&;%m Leave OR: ...... ). . L g 0 Drug:
tor Ani 4 [0 Awake {7 Direct Vision
00 Nerve Stimulator *-B’l GA [ Video Laryngoscopy [ Stylette / Bougie
O Monitored Anaesihesia Care O] Fieroptic
Pestion: w3 O Regional Blade# .......... o ABMPLS: e ’
1 Pressure Checked - i ﬂd‘ﬁculyWhy?
Lho(sm&uulinui Tra 1o
y O Bilat = U O O] Other
LB < 0 wClosed Circl nt Reversed [ Yes No [
Tape \mj ’V”‘l e Dzﬁ;m ) 5&9 J
[0 Padding ' 1 Other Name of the Doctor b)/ . = /
[0 Awake EIN. Signature of the Doctor ﬁ’ [
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Hospital BY RAINBOW HOSPITALS
It takes 2 lot to trest the Iittle. Your Right to a Safe Delivery
POST-ANAESTHESIA CARE UNIT RECORD
\ 6 4"/-_._
Received in PACU by : /rﬁo’) Time Received : .....2..... 2. P02, Time Discharged : ....\=... o
532 gjg IV Cannula Site : ...
w 230 230 | [ 0, Mask [J Nasal Prongs
7 |3 20 | (] Tacheostomy 0 T-Piece
£ 200 - 200 | O3 Oral Airway [0 Nasal Airway
cC 190 190
& o 180
8 170 170 | Vomiting : [ Yes pﬁb Drug:
R | 5 | MeTwe:  Oves 2TMo
140 [~ 140 in:
x i o Drain 0 Yes {ﬁia
120 120 | Urinary Catheter: [ Ye:
) 1% AT joo | ChestTuwe: 1 ves
@ - ] o | wiora 1 Yes
o | n 0 | Vs Y
7] 50 y 50 O PR i issiinsnssiaiains
= 40 40
0 30
v 20 = E L 20
10 = 10
o o
SPO,
POST ANAESTHESIA SCORE N |—MINUTES T a RARETATION
(Modified Aldrete Score) I 30 1 60 1 90 ou SCORING INTE F} ET)
ﬁ:m;m ﬁﬂ?;:z: command . 3 ACTIVITY O | 2 A Minimum Total Score qf 8 is Required for
Able to move 0 extremities voluntary o on command = 2 Discha{ge
Ml)[snmb "’"’m oo i SPIRATION 2. il
or = RE "
Agoeic i =0 2 2’ Exceptions to this, are to|be explained in the
e wi. T SRR 2 7 2. 7| space below by the Discharging Physician:
8P = 50 of Pre Anaesthefic leve =0
Fuly awake ‘ =2
ousaie n calg =1 consaouswess Ot 2- 2~
P - 3 p
c&:::sn biotchy, jaundiced, other - ! COLOR ‘L Z
TOTAL ﬁ) @ F o) O

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature
Y a4

lo|aled 625~ Yo e /%,5

41

Pain Tool Used: [ NPASS [ FLACC E] g Baker [JNPS Reassessment Frequency:
(B( 1. Every eight hours for all hospitalized patients,

e . | I}- 2. For post surgical patient, patient with chronic paih, patient with severe pain
Anaesthesiologist Name :  ........C2%. ﬁ Who Y T —— L

5 e : b.  After 24 hours every 4 hours
Anaesthesiologist Signature: ......... . POy N DV
Date & Time: ’D [ 1 ( Zo ggl 5;; — d.  With in 30-80 minutes after pain relief intervention
PACU Nurse Name : Transferred to Unit by (PACU): Qﬂv\uﬁ/
PACU Nurse Signature: Date & Time: ... #( 26.4..5." Z—G{DND

e e ol 16830,




Patient Sticker

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

M
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Hos pital BY RAINBOW HOSPITALS

It takes & lot to treat the lite, Your R-ghl 1o 4 Sale Detivery

DA .. TAMEE csssiossvssnisssss Procedure dong DY .....eeeceveeeereremeenssssnsssssssssscessessess e ssssssnshes
CSE /Spinal /Epidural PO i BN Lo TOCIINE (LDRADS) ...t
1) 3) | |CRES———— Catheter at SKIN: ..eeveeeeseeersneraesesesesnsneens ARRERE S .. o vomssmomssasismummnnismmissibinssssmains gis
Parasthesia : YBS/NO if Y8S GBLAHS : ........cceesemsmmsrascmessssasmsassssmmasssassessssassessnsssssnssasansnsansansssasssassassnsasssssesasesesssssnsesanansssenons
SOIULION COMPOSIION : ..ocverueeeeesnssessssssasssassassessessnmsnasssssssssonssassasesssssemtosnssssesssnssnssassasssasisssssasssssnsansassss sassasesasssasssmssebes
Any other issues :
) «susessasissssnandesanassnsisssssasasenss suiae S AR SR8 R RSBSOS HORAS SR s SRR 444V s SR s SRR S s s s 08
BEN s kil R A BB G B R R P
Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments

1 1

Delivery Details : ~ Time : ......cocommreeereens APGAR! cooveiecirnrennes SVD / Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip INSPECIA © .......c.veeceeemersemsusissismssssssssasssessesssssesssssssmasassssssassassnss assssasssssssssssassasssssssnssdnsess

Patlant SAHSFACHON Liiisiviimsssssisssmsssssissbsnsissns nasmsanssssrasasssosnnsnssansinsrsssnsoroonsoninindsBss ARG IN FeoRwcisssvassnsausiRans AR s bR Appra 5

Discharge /Shifting ordered by

DOCIOC SIGNAIING. ....ccomsirasemssurasmncssnssisnsissiussymsibobossimnsasnomss
DOCtor NaRW: wcicisiicnmmsismsisrmmssssmmusidsbund iisreseiassisss

Date and THIE voinssmmvsnasiisais s pissasenss s s 54
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CONSENT FOR ANAESTHESIA

Authorization By: [ Patient E’la{em Attendant

Operative Procedure: .............. (o kbﬁ"\c&"ﬂ&&'
Anaesthesiologist: bngb\%hmmmflm Surgeon: ...... W = T G; s‘qnmkwor ...................................

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 Vaachine 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 [0 Hypertension [J Diabetes (O Renal Failure (3 Multi Organ Failure Hepatic Disorders
O Shock O Obesity [ Chronic Obstructive Pulmonary Disease

O Others ..... Vp&\‘DPOJ,_

Declaration by Patient Attendant
| authorize and give consent for anaesthesia as considered appropriate by th anaesthesia team
O Regional Anaesthesia [ General Anaesthesia onitored Anaesthesia Care

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

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

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

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

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

Patient / Patient Attendant; 4 Witness: 0 £
i\

Signature: ...~ " Rl . v R SIDNAUIE: ..iuspmpsissesnscususcossassnsglisssassresneasessiassrersesspasinsinshions
Name: K. ............. mZ Mjfl\{/ﬂ\é\- Name: QUW Al

..................................................... e

Relationship with patient: F’?Tﬂﬁ& Date & Time: D‘d‘" 2u QB‘?/GTQ M
Date & Time: ....... ‘1/3’/7—6(1‘5# ....................

Doctor (who is taking consent):

Signaturet..... ..........s\.’ﬁm....Name: ..... E‘r &ﬂg\“gm‘r\ ......... Date...fi.L'.‘I’.[.?.—.fz.'

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

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