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«+.i{GERY DETAILS

Date : ... "(/'6 ..............................

Paii;nt Name: gggnyQW Date of Birth: @1/5’/2’/2( ..... T
Gender: ......... (»L ...................... Ward: ...... ~C§//i

Date of Surgery: L(({é ................. ] 0T -1 ’IW/DOT -3 (10T-4 []0BGOT-1 []0BGOT-2

Name of the Surgery : ‘MNTAL ..... EL TR I i i R

UHID No.: 2. S8 2 ..

2. Anaesthetist

"5. Circulating Nurse

6. Assistant Nurse

Special Equipment: [ ] Laparascopy
| [J C-ARM

[ ] Neuro Cusa

P

Signature of the Surgeon
|

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

NAME

1. Surgeon i bﬁNMMTA ........................................ W g y_(

BT T T G G T B S B S

l4. OT Technician .o, 9@*(5%'9; ..........................................

Order No: ?5“5%&5 ...........

[ | Broncoscope

[] Cystoscopy

Order by: .........

Time Out ?255")991.». ..............

..... =2 O PelYeY.
[] Harmonic [ Morcelator
[] Versa Point ["] Liver Cusa

Signature i;Cirgulating Nurse
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O RATA KAVALAKAR RAO B / Children’s BirthRight
R \\\\\\\\\l\\\\\\\\\ CONSUMABLES™OF 0T Hospital .3;:.;:3;5%
Circ taff .......................................... Technlelals i nichu ... BE T R Time Oﬂtm ........
Anaesthesia Disposables sued Y ueoq | SUrgical Disposables wsuod Y usea| Disposables (Baby Side) [ OV
5043"') ET tfgbe hW-Yrs.-9 \-H44| = | Major Pack (qum& \ Inj Vit.K
M LMA 22— o" — | Sutures Cord Clamp
ECG leads : ACPY N P B2 Suction Catheter
HME filter : ACPY N o | Feeding Tube
Syringes : 10 cc o |02~ Eain Vaccum Suction Set
7‘ 05 cc to |62 Gleves( 6, m L L iyl ) Surgical Gloves
| 02 cc o ST (4 C?{ Y11y ] Gauze Pack
[ 01 cc L =) ; A Syringe 1ml/ 2ml
Caut#ry plate : AP/ N b — | Surgical blade Surgical Blade # 20
IV set o] | —| NGtube Koochies (S)
RL | o\ |— | Cautery pencil 90 9% Lel-4
N%‘ﬁi@@/ 500ml / 1000ml 0] |0 \ | Koochies loeq L __,
Mivs Spars o] |2l | Ointments Parr ad R el
(4 ugvl,,/ 0) | O suction Catheter ;7 leca & Wyg/ ! ]
Fentdnyl o{ |0} | Cap, Mask T15 |of § g T
Morghine Gauze Pack © |ev| £
Ketamine Mop Pack (& ok | |
Propi:fol o>-| 0| Steristrip g i s Avopiuo FADR W | 1
Roc#onium ©) | —| Underpad | _L il ,}quw},.q vH 1t
Glycopyrolate ©) |~ | Draw sheet | | A | toxeosd P02 [WH [H)
Myopyrolate— . )0 0)-| — | Abgel U] NG Tup 20 v |—
Ond:%\setron O) |— |foleyscatheter = A b | 2 wOfonTUbe odf | ==
Pencan 25¢/ Spinal Needle 22 Urobag no o) Afrusdy
Bupivacaine 0.25% Chest Drainage Catheter 1§ 20 b
Bupivacaine 0.25%(Heavy) Romodrain bag orad AP Y
Antiblotics Bandage 0 ) 4| —
&1 @ rIotd it Up) | ©) | ©) | Tegaderm s, 12 1 |
Suppositories loban & Lep— o o
Anamo! : 80mg / 250mg / 170 mg Double J Stent T redpomeplesir oy Ol
Supridol : 100mg Vaccum Suction set | J . & :
Justin @@'ﬂg/ 100mg A | = | Plastic Bed Sheet .
Tab. Misoprost : 200mg , Betadine Solution
Ax LAt (R0 ) | = | Microshield Vo —
DR Froua/xyg — | Cotton Balls k.,
Gdon Jpun \{{ | 144 Latex Gloves {oV’ ﬁ,
D <hxngola & G‘\W (45" | —| Ramdione Scrub
loUn Hooun 2uy  [W] |— | Saral A i
Surgedn N OT Technician

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



. Rainbow Children's Hospital - Banjara Hills
. 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.
Hogpital 3™ TEL NO :+91-40-4466 5555
v WEB : https://rainbowhospitals.in
1 -
= ADMISSION SHEET

Reglbtration Detals : UIRRRARRRLLLL DRI L TR I

Admission No : IP5-00174723 Admit Date :04-Jun-2026 Admit Time :07:09 AM UHID : BAH-00508297

Patient Details :

Patient Name : Baby Of SYEDA SAMEERA MEHEVISH Age :4YOM14D
Guar: ;ian : MR.SYED BILAL AHMED KHATEEB DOB : 21-05-2022
Gender : Female Religion
Occupation ’ Martial Status : Single
Address (H) - H NO. 8-1-92 MUNTANI COLONY Bidar Bidar Phone No : 8431197859/ 9343384422

] ISR NG Al E-mail . www.khizerkhan420@gmail.com
Admission Details :
Bed Type : DAY CARE Bed No : PRE OP 401 Ward Name : 4F-OT COMPLEX
Room No : PRE OP 401 Admission Type : First Visit
Contact Details :
Name : MR.SYED BILAL AHMED KHATEEB Relationship  : Father
Contart Address : H NO. 8-1-92 MUNTANI COLONY Bidar Bidar Phone No 1 8431197859 / 9343384422

Karnataka INDIA 585401

Signhature

‘!ocior Details :

Doctor Name : Dr. NAMRATA KAMALAKAR RAO Specialisation  : DENTAL
| KOTHAPALLI
Refel‘ﬁ*al Doctor : Self Phone No

Co-CTnsultant

P

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 04/06/2026 07:10 Printed By : 018621 Page 1 of 2

N
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BY RAINBOW HOSPITALS
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It takes @ 1o treat the little. Your R!gh[ toa Safe DEFIVQ!’V

ACTIVITY RECORD FOR BILLING

- e ME:':‘:Z‘JSG’:HF ___________________________
i Sotihe T ok A
R i ant: ept :
il e i, e
Date of Admission: _ e wareof Discharge e ..« . - T b s
R BeldiNo - - Wl Suggested Billable bed type : _ _ _ __ ________
WARD TRANSFERS
Date Time From To Signature of Nurse

oMb Y| i 30er =2

of
w oT Rl vy Ft>—

Cross Consultation Visit

Doctors Name Date Order No. Signature

9

10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature

56AR

Gy

&él}% (AP

1




TR T e~

MEDICAL EQUIPMENT (WARD & ICU)

Name of

Date Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
L{»)A T st ( (lLQ\’&’(‘% _/JMSP

/PA; (mﬁuxiuw
Y o

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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Patient Sticker

= LS BRI .

g

|

]
Rainbow® . Rk
Children’s (L BirthRight
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It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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E :?l-zon 4YOM14D (F) Children’s Blrtthght
T - conarens | (RNt

ﬂt INFORMED CONSENT FOR SURGERY / PROCEDURE

Authprization By: [ Patient D’{atient Attendant

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

L BENTAL B TRACTIONG. (L I\/swﬂm\fl ........................................................

I ackq‘owledge 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
forthis surgery / procedure including the advantages and disadvantages of the alternatives.

S | Benefits of the Surgery(s)/Procedure(s) ‘ Alternatlves of the Surgery(s)/Procedure(s) l

| ReugF oF pmv AP
| ‘5‘ j:NH:CT’U’v ' |
|

4 | 1T PRI . PN T S|

3. As |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
con#enting 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 Dr other unforeseeable events occur.

Apart frqn the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:

W‘D omPucATOYS . - e

! i 4 ‘
RGN e TR bt <IN e s e S O,
I
| authorize Dr. and his / her team to perform the procedural sedation
uponthe patient / myself.

- & = et ¥
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.

| ackrﬁ)wledge 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:
Signature: .......... /«Q ........................................................

111 Y (| it . CCR MO e

L |
Relationshipl with patient: .......... .@x Date & Time: ............ A, é/% wee ..;.fz(.
Date &Timqu_t u/éj%éq?fﬂ/ﬂm / @9 %

Doctor (wha is taking copsent):

Signature: . g NMMIAT_—— name: .. DRNAMERTA Date D11.[Db..| 24, Time:.... qm‘ﬁ"’\l

Docu. No.: RGHBH/FRM CLINICAL / 027 (26) KOTHM&M/L]: (PT.0)

Patient /
Signature: .




rgé
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' Hospital i
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Bito, DXhd HosBo Skib %8, 5/mo Pib 308, B WiRLES SabedBich Boo BHass, () / Brwad
soflorymaity. (B8,ES Homer aaibey dodk god Hoo soodabEod)

[ [P SIS (ST R ROSEIEL DOONL SN S e KV CATRERRES! e O 1 o/ il . S AT IO

OSSN P ORPRIDPRWIa  SE |\ RN, 7., 05 LN SN S SR 5/ St o WO .

Jibo 800 B%aiRew eofisolymr,iy:

1. 8a8d dodobenr dwodhn/Sm St HOFe sgesorn, S SH08Y, / Fodbad eddvo Hodn HARame Hhood i |
odoodado.
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Yo BPosY, / Sodabh el Hevgin,dine tHhoo), S8 HAremren Lodko Hipen i adooSeEow.

Bp08Y, | gobab Yamame: | ¥posd [ gobab gepimoiney |

3. APan $Hoss, / ebublcnmnd, S5drdo, al g6, thod sidsbto, ebdhdm be ©88, HEmso, 85 Sowd
oD (DVT), Heghd Ploddod¥omo (PTE) Hod dhimmeen Hogfdod odsedo 4ol ok Seok.
©otdbe, P BHasY, / Golaty, T aF, oddoess doiw, B HE%H, Hikiye oo eissn Hodibes DY,AHHD,
586)/an 880 oKD it gRD0d a3l 08 o Sabhmens Krme Sk siuterym iy,

esiorr, e $HodY, / Hobad He Hogdosie aEl Hiten Erae wh HHOOBLEOW:

=
|
‘b.

1. 4. @85 MO Kok a0 eyemery, 58/ s Spad.
/ @ohabity Schaens Jib eloarymoib.

5. B0 wl Tego dhngdh so¥ B¢ Knme on Fib eofisormeik. okde, BposY, / Febas Hodo md, dadinbsel
md D mgod addon S oo Skutar,io.

6. B adoed,; oK drem efindinon. S Hoddio edtimns ebsdo g, fodk ebd, T efdncly ek

Do gm,h.
B oodndd i {rg LSS, Koo alyTeidR & dEo k.

688 / 688 ©8030s: n8:

RODMEG: .....oonsaniciosaseriosnssrsrassaninestissssvetensVebia Fasupeanes ool T TR TSR | L R
B! ..ot ST T I Sl (e it LN
GO0 BOBIORO? ouiscnsvrommmnmrssssanssbisisiessagsiassvasssns B & BBOADO: .cvvverereetrersieresnnssessesss s sessesaenans
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Docu. No.: RCHBH/FRM CLINICAL / 027 (%8) #T0)



. BAM-00508297 IP5-00174723
1\ Baby Of SYEDA SAMEERA MEHEVISH Z

g neam aveMuD M Rainbow"® %
O NAMRATA KAMALAKAR RO Chitdren's | @ BirthRight
B 11111 T AT rospital _ | ) zzucomme
OPERATION THEATER NOTES
e R SR SRR LR IR R . AQR ; sitriiaia Gender: [ Male CJFemale
LD PO - MUY S O WolgHE - ... .iveravierani MNIORE i nmesnnenins
Surgeon : Asst. Surgeon :
Anesthetist : OT Nurse: OT Technician:

| Pre-Operative Diagnosis:

| Surgical Procedure : :
MeNTAL  BrRACTION

| Indications for Qurgery

M CRRIES

| Date : Start Time : End Time :

| Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

A,
Operation Notes: ) TV ZepnTion -
¢

[1- BetracTions Yonvd of 52,561,462
|2+ Sub(AweER piamive FL\’UKmE7 Appuemony 3NV Sh by F495
W I

Sof [ forh  for 3 BAYS
GEVILE  BRVSHIVG Fof 2 DAY S

[

KEVIEW #FTRE 3 WY S

' Doc. No.- RCHBH/ FRM / CLINICAL / 099 (P.T.0)




i
.

R I 75«&3 " 2&;»4.%.

S = =}

Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

Name of the Surgeon: b‘\ NRMRATA 14—

Signature of the Surgeon: ...... J/\

Srensrdasasrssaisinessianaee

Date & Time: ...Q.‘K.!?..é. PR =k o0
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i < e : Baby Of 8YEDA SAMEERA MEHEVISH Rainbow . " . ~
; Pafient Sticker 2106202 4YoM1D  (F) Children’s Blrtthght
| Dr. NAMRATA KAMALAKAR RAQ H
Hos p.ta| . BY RAINBOW HOSPITALS
1 000000 e B

POST-SURGICAL CARE PLAN FORM

oo A TRERSE N o AN Sl 3 Sl OO W 1 R TR RN | i D N T

P0f t-Operative Monitoring Parameters /Frequency:

Waund Care:

| BLEBSIVG  fuery 15 MV S

=

in /Special Lines/Catheters:

Snpcial Patient Positioning and Requirements:

Nutritional Instructions:
"

\A)hen to Start Mobilization:

Special Referrals:

!

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

ATy Other Post-Operative Care Needed including Required Follow Up
|

[

5\\%«0&"
! rgeon
Vimamm pate: . OM |06 /24 Time: 9558 AM

r‘hote: Plan of care will be readjusted if necessary.

[
n_vfcu. No. : RCHBH /FRM / CLINICAL / 106
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BAH-00508287 ws-ounuzaH ) = .
Baby Of SYEDA SAMEERA MEHEVIS Rainbow o .
. z:-u-zm 4YOM14D . (F Children’s . BlrthRIght
Or, NAMRATA KAMALAKAR RAS H ospital . BY RAINBOW HOSPITALS
“ “\“““\‘m“m\“‘““ l“ 1t takes a ot to treat the fittle. Your Right to a Safe Delivery
L | / f : -
Date of Admission: ...L......4 ,lb Diig ABIONOS? cuvcsirssissmsmvassnsvncsssasspissvauismsonmsasassasinsse /C,L 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.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Date*>
DRUG : Tie

Dose Route | Frequency |Start Date

o

octor's Signature |Valid Period| Pharm.

ditional Instructions:

Date
Tij;ne

A 4

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period] Pharm.

ditional Instructions:

Date
Tir'ne

Y

DRUG :
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)




BAH-00508207 |P5-00174723

Baby Of 8YEDA SAMEERA MEHEVISH

21-08-2022 AYOM14D (F)
LAKAR RAC

"I

REGULAR PRESCRIPTIONS

Weight. “V"S, Ward. ..o

Dater
Tir'ne

Dose Route

Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Tirpe

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

DRUG :

Date
Tir'ne

v

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



21-05-2022 4YOM14D

BAH-00508297 IP5-00174723
Baby Of SYEDA SAMEERA MEHEVISH

Weight. .00 L6 Ward. ...ooooeereeeens

Or. NAMRATA KAMALAKAR RAQ #l
= -
ne | NirsiSig. l Nurs&SigA I NurssSiu, I NursgSig,
Dose Dose Dose Dose
+UG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dx Dose Dose Dose
ute Start Date -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
. Do: Do
Name & Signature of the Doctor Do om = =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
- ; D! D D Dose
dditional Instructions: o e =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlgle I NurssSig, Nurs;Siq. I le&fi@ l Nurse Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dy Di Do Dose
Route Start Date = - *
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor Ross R . e
Dr. Sign. Dr. Sign. Dr. Sign. Dr, Sign
- p D D D
Additional Instructions: o ose ose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. . Dosage & Other Si
. ignature Nurses
Date Time Medication e Route g
|
Page: 3/4 (P.T.0)



AYOM14D U]
LAKAR RAQ

ro..“ »\u\n\“mﬂ\‘m \\\\“\\““\“ I.V. FLUIDS CHART Weight. ..\ \...

_ wvumposition of 1.V, Flui
(If infusion, menti V. Fluid
ion, mention mi/hr = Mcg/kg/min. etc) Flow Rate| Doctor | Nu
mlhr | Sign Si;';e SDate of | Doctor | Nurse
topping| Si
gn Sign

C

Route

L
V\CDK wr“qw

Page: 4/4



|P8-00174723
BAH-00508207 ERA MEHEVISH
=t ,..,,oqmemw “1‘9 {F)

NAMM

1 \n\\\\\\\mmm i

Drug A!ergies:
M

-~
%
Rainbow® ; e
Children’s | & BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

~FT Not known any Drug Allergies

dication 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)

SN e Shifted to: ............. T P
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S:No | | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | ot Time ‘}2’;,'?,'33
1 ¢ e
//
2 / ¢ CIDC
»
3 ¢ Cbc
4 Oc bc
v
5 / 0C CIDC
6 / 0c¢ Ooc
!
>l ] / 0¢ 0oc
|i/
8 ¢ 0oc
I
|
9 | Oc [0bcC
l
10 ’ Oc Ooc

MEDICATI(JN HISTORY RECORDED / VERIFIED BY

(N [/7 y
Doctor Name & Signature : ..............

Date & Time :

Nurse Nameg & Signature: ....... \.\\. oMY M

Date & Time ; ...

Docu. No. : RC[LBH /FRM / GENERAL /090 .

* C- Continue, DC - Discontinue
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BAH-00508287

IP5-00174723
Baby Of SYEDA SAMEERA MEHEVISH

x 21-08-2022 AYOM14D (F)

DOr, NAMRATA KAMALAKAR RAC

0

RESULT SHEET

\

Rainb%w”
Children’s

Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

0y | ob kb

lime

1 24um

b

108

ROV

35" &

RBC

719

WBC

1R. 69

/L

Platelets

l¢]19
222

.

CRP

ESR

PCT

RBS

INa

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

| T.Bill/Conj

' T.Protein

S.Albumin

|
L

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138

(P.T.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ........... i AR Yot LY. e, oo uslell e W it 1 S R

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

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

Radiology : L B S

| LTS =SS NSNS oMV o (SN - BN s y s N DR SRA Ly neous | WP
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It takes a lot to treat the little. Your Right to a Safe Delivery
FLUID CHART

\

Sheeflijo. i

1. Allmeasurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

~ Intake _ Output IV Site

Thrombo- 3
Da Time gﬁri% Route NG | Diarrhoea | Vomit | Drainage | Urine | Phlebitis Sign.

Score | Nurse
Mouth v N.G
08:00 am el
09:00 am ¥ 5 (% B
10:00 am L i R T B o I
11:00am \& o)
12:00 pm /5
01:00 pm
Total Intake : Total Qutput :
02:00 pm :
03:00 pm
04:00 pm
05:00 pm
06:00 pm
‘ 07:00 pm
Tolil 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 :

i
&

5
p

'I‘oTrI 24 hrs. Intake Total 24 hrs. Output

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



{ Patient Sticker } 2
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hil ’ Birt#
[FLUID CHART)|  fiospicl” | i@t

T el O S R

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

Intake Output IV Site

Thrombo- .
Date | Time olﬁﬂj'}% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebitis | Sin.

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

Total 24 hrs. Intake Total 24 hrs. Output

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

Authorization BY: [ Patient [ Patient Attendant
Operative Procedure: ... DU\“& ........... o o o= =
Anaesthesiologist ...m.Sno.b.(.\cz\ ..................................... SUrgeon: ... W\N"‘m"d&“\ .................................................

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 2 local anaesthetic 10 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 gxplained to me the details of the high risk involved due 10 the following medical problems

and | have sought necessary clarification on all my doubts.

[ Diabetes [ Renal Failure [ Multi Organ Failure O Hepatic Disorders

) Chronic Obstructive Pulmonary Disease

[ Heart Disease () Hypertension
O Shock [ Obesity
O Others DtaktLLutkLu¢,Lmjnjm?mv,mm\m@w\/\\

Declaration by patient Attendant
o | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team

[ Regional Anaesthesia 7 General Anaesthesia ) Monitored Anaesthesia Care

o |understand that there ar some infrequent complications that can occur due to USé of anaesthesia, these include pain or some

injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.
o |authorize the anaesthesia team 10 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.

o |also authorize and give consent 10 the team of doctors attending on me 10 administer blood products during the course of
operative period and immediately thereafter if need arises.

« |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 10 ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent i given by me in my full senses.

”

S s s W
.-m.c:am....ﬁffa.( W

o TstTabes lod Mvefonsnsesnanestl

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

Doctor (who is taking c,?_nsent):
Signature: ...~ :, ........ Name: m\\im&w

-~

Docu. No. - RCH /F
. H /FRM / CLINIG, P
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PRE-ANAESTHETIC E\IALUATlON Hospital |

B
Name: A4, EOME ... SMAALIN i Age: ... 2. Sex: S eamada... UHDNo: _ BRAY...00N. L

Proposed Operation: LReaa. ff.&ﬁ( > x e

Date: N B (Y B I A A—— L 225 Ve
Diagnosis: DLLCLBW\ ......... 1

BP/CORT: .viieens

e

Laboratory Data:

27111 PO GIUCOSE: .vureessssnrensemsassenss PrOWBIN, ...ccsereecsssamnmesssnnss

HIV: o ceccrnrensssensasassasne A VR

UPBE: ....csouiesmasmisnsremmssonses F T e e BOOE ... cisovesiisoacioosrarees
CIRAL . coveeres onsssnsens smasecnsons R0 7 15| HAO— HOML covss e ssebinassiniss 2D Echo: .....
DiE Bl oo eenecssanrasnnsess Blood QroUp: ...ocemeeeesee StresS/ARGIO: ....evevieee

11 ; RS | ———— (1117 O

PCVi......
WBEE..........-
2171 R 7 S

PTH.....- 15V E————— | { S e

INBEE.. ... .coiremsiniiinios Mg+ 4. e L2 , (SR
Cl- 1SGPT: o
7 [ SGOT/SGPT: ... A!lerng‘ W.\

AMPIASE: covererersseameesees

e —————

" Ve oS - pkL U ND ‘é\’\ on .2 Su
D ——— M:B L ﬁj/

Dlaneles

REBP: rj ... S P

gﬁh

Hepatc/ GE ~ Pryscaldctity_axtm, cahey WL
%PIS
Pa.tAnaeslhehc Hlslury Q\ N e A [ ol

Physical E“m' Neo ahnions d}_q(éiwf_d AAADW ““Lﬁ = S SR e

Airway: MP1 2 3 - _ Mouth  Opening: Mentohyoid Distance: Neck:  Teh AAn w\]

lum;s C\u-& LILLLJLV

Hem S Q) u\,‘

_J i s— “ S —— — S—— N— NS——
CNS Cn( B =

xR G 8 el

Pr-agnam_ [C Vea C No —Nﬁ’ Venouq Access Slie Spme E> m for regional .

Aﬂa!!SihBtlc Plan: =MAC [IREGIONAL (1 GA-ETT _L-LMA

,4,..._ I

| Peri- Operal ve Plan Explained to the Patient: &2

Mjf R D(ISAGE ' " Prevt)perati\eInstruclions:

Y . DVT Prophylaxis
N ,__}v, 1 2 NILORA » Water / ORS 2 Hours
L=< “‘*Oﬂ'ut 6 Hours

|

A‘ S — »l 1 3. Informed Consent Zrfandard O High Risk

||L e b T J:_,i_ N | 4, Post Operative Pain Management: O] Discussed with Patient
U [T M . 5. Other Instructions:

R WA -\ O —————

Docu. No. : RCH /FRM / CLINICAL / 044
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Fasting Status: O S

FT Chart Reviewed -

| mﬂm . WY o R: [ ast Feed: Ve 1.

| _Pre-op w...&f:&i...:&; Operarion:....Qmi;:.ﬂ....??iki.—z.h. 2 Date:dy ) Ldn
| Surgeon ... 1y ¥ B o e o

_J"————_,_

T Anaesthesiologist: ... AN Saai |G

-=- Antibiotc
]

Suppository

| [ ]
e, I ---— [ ]
-—=-- |1 Boootoss

i o o i oy ]

/520 =~-== i
. s— = _
ECG
Temperature
Uring Output

——

B.P

V Systolic
A Diastolic
X Mean

* Heart Raty

Toursiguet an Time
f Tor igued off Timg

; Thmat Paok jn i ~ i /

‘ Throat Pack Gt poded ]

| , + |

3 N EENENEaE ‘:.“.jf::tijJ |

| HHH .Eg.

R 5 ®
§

[ LAB Values

i

(

GRBS
~7 i
A Equipment Checked and |

Regional:

t _Furfttional ]‘ 1 HME O Fluig-Warmer O Inhal Extremity SPECHY: e,
=y V) L [ Cling Film ,Z/ot“::rmez J Pre o, ORsl D O3 Epidural [ Caugal
=g CﬂffSr‘te,(g... L g {\l] fugger's 03 Cotton Wool 3 Others Others; ... R
| O anste. . 0O Other — - Position™\.__

[ EGleas . B Mask 3564 o

{ B Te;nﬂ Sitg LIAALA | Times: 0O Airway ] Oral ] Nasal -, T A

[> O3 HO, Monitor | Anaes Start - BT i e M Needle Size: ., e DO

! /D 3 Manitar , OP Start: ... O Oral OiNasal [ cun Parasthesia F:]\'es 1 No

| Q\)ﬁf Oximeter } OPEnd: ..... O Tracheostomy (] Topical Catheter at skin ...\........om

9 Capnograph Leave 08 . E3 Drug

i

% Drug Name & Cong T, I
{I O Ventitator : Anaesthesia:

! |

1 Awake 7 Direet Vision Bolus: ........
Ll Video Laryngoscopy 3 Styletta / Bougje
O3 Fiberoptic

Blade# .. ... Attempts: ...

Difficulty Why? ...

O3 Nerve Stimulator C] GA

| AL N~ Monitared Anaesthesia Care
o "

| Pasition; .4 % 7.1 Rl O Regional

! 3 Pressure Points Checked

| Line (Size & Location)
Eye Care: Ocv. ...

Infusion
Block Level:
Comments; .....

Transportation 1o

O e PACU [y ~C] Other _
! Bilat =88 L]
O Oing Eﬁ Semi-Closed Circle Relaxant Reversed [ Yes ONo CIna
3 Tape L1 Glosed Circle Name of the Doctor -... Bl s Hog,
[ Paddi T Other
L1 Padding

O Awake
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POST-ANAESTHESIA CARE UNIT RECORD

in

A

Receiv

Time Received : ...

logm.

Time Discharged : \.’?/N/‘

P b}f\g‘"o“gl?fl/"l“’

X . \\]
N iig } 1 g:‘; IV Cannula Site : &:&_Gﬂ@ UC‘
w I 230 HEl - = 230 | [J 0, Mask mwmgs
=3 | T o 6 220 | ] Tracheostomy O T-Piece
7] 210~ ; e 210 Masal A
@ 200 |—4 I g 1 spo | [ Oral Airway [ Nasal Airway
E 190 ot 1 1 190
i 180 —1— 180
o 170 170 | Vomiting : O Ye s e
2 1= B o R T 0 Yeg &0
v 140 | ‘;U Drain ] Yes
130 130
A 120 120 Urinary Catheter: [ Yes
110 110 i
7 100 100 | Chest Tube 1 Yes
= 90 )
g 0 Nil Oral [ Yes
;G ‘ ;3 (02 T — N —
AL
& 50 ] 1 50 0781 FBBUS. .. vrvcscrensmrsmesmmsssssssssmssomsmssssssssmsssersrmssossonss
e 40 | ;}, ;g
K1)V A\ |
¥ 2 i 20
c - | T O 10
0 L 0
5O, ' 1 |
MINUTES
POS{“”LESMMESLA“?SORE N = Te Torl " SCORING INTERPRETATION
‘Able 0 fnove 4 extremities voluntary of on command =2 o ™ i i
Able to fhove 2 extremifies voluntary or on command =1 ACTVITY 0 l A Minimum Total Score of 8 is Required for
Able 10 frove O extremities voluntary or on command = o Discharge
Able toBeen breathe & cough freely =2
Dyspnaf o limited breathing =1  RESPIRATION { ] , ‘ )
Apneic =0 9’ 9' @ Exceptions fo this, are to be explained in the
BP + 1P of Pre Anaesthetic leve =2 . ; Sy
8P = #)-50 of Pre Anaesthetic leve =1 CIRCULATION gL Q., ‘2, ? space below by the Discharging Physician:
8P = 0 of Pre Anaesthelic leve =0
Fully aljake =2
Arousdble on caling =1 CONSCIOUSNESS
Not refponding =0 O 1 g z
Pink =2
Pale, disky, biotchy, jaundiced, other =1 COLOR
Cyandjc = [} 2/ }‘ Z. ?
TOTAL b /\ ? / )
PAIN ASSESSMENT AND MANAGEMENT FORM

I*le Time Pain Score Intervention Signature
t A
&
b el N/ /o /
\‘ Z\ A\ L) 1 = d/;
Pain[Tool Used: [ N PASS M (] Wong Baker [ NPS Reassessment Frequency:
Q , 1. Every eight hours for al hospitalized patients.
Andesthesiologist Name : ) \,H, 2. For post surgical patient. patient with chronic pain, patient with severe pain
| , a.  Every 2 hours for first 24 hours
Andesthesiologist Signature: QWA e b. After 24 hours every 4 hours
9 g // c. Prior to pain reliving intervention
o 0[’! 6 {‘26 \ d.  With in 30-60 minutes after pain relief intervention

Dz}e & Time:

U Nurse Name :

Traffsferred to Unit by (PACU): él‘///(‘é
Date & Tsme[,([ﬁ/\ [—/

PT
PACU Nurse Signature:

D*e & Time:
|
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EPIDURAL ANALGESIA RECORD

Date: oo TUONT cocisiiiiinnammenes PrOCEQUre ONe bY ....c..ooceeevseesvereoeee oo
CSE /Spinal /Epidural Position : ................ SPACE Ceveerereereee e Technique (LOR/LOS) w.orvoon
Depth: ..o Catheter at Skin: .................ooo.o oL SR SR
e T A
it S RN A B AN ;

Any other issues :

rime | WusonRa [ T Lo [ Wawmal | ]
' Time J (mihr) | Bolus (ml)ﬁ Left Right T*BP—-‘]»PM—S--;I FHR | Comments
R —- — T_ — — e ,| SR _1_.,.‘..__“ o —— - - T

e L S I N N

r.__‘4 — 7_ i —_— e S —_—
i e b — b . A .
SV S I I .
| [ I | l I‘
| | |
- - ! + § { ] _
l . | [
—_— —_— —_ — e
i
— — — —_— — —_— — —
. IS R RN JEA EEE RS o
— -l 1 | SRS LW s
1 | |
| | '
Delivery Details : ~ Time : ...oooevo APGAR: ........... SVD / Instrumental / LSCS (if LSCS Detail
Catheter Removed by and L P S
e e R X W T

Discharge /Shifting ordered by
M MR ..ot s bt s
DOCIOr NAME: ...t cteecse s s s

B A TN & i it ais i s irianamesrandi b s 54




