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SURGERY DETAILS

Date : ‘Zﬂ/ﬁ/ ..................

//L/Q%MLLEQZJ’ ........ Date of Birth: ..... /*’/Z.—/? ...... Age:..é..% ......
s e SECTTRN, S Ward : /OQOT— ........... UHID Noﬂkﬂ/ﬁfﬁg‘és

Date of Surgery: ...... 7%/{ ............... 10T-1 J0T-2 MT -4 [ 10BGOT-1 [ 0BG OT-2

| Patient Name..

NAME : AMOUNT
1. Surgeon A DF ...... rv\qad‘q“‘ﬂ(’ ............................................................................
2. Anaesthetist L ) OB ALY oot i
G ASSISTANE SUIGBOMN : ........cooesicessinonisirusrasssesnsssnsmmstssssssssssssasassssssnssessspats  asissskessesbibidesnsssasiasodsssssssssoanirastsne
4. QT Technician @WM ..........................................................................................

e T R Y oy ot U DS TS O e T S

6. Assistant Nurse ,Q}{AZ/ ...........................................................................................................

Special Equipment:  [] Laparascopy | Broncoscope | Harmonic ] Morcelator
[ | C-ARM _ Cystoscopy ] Versa Point | Liver Cusa

] Neuro Cusa O Others....mwuoﬁ---fa"'ﬁéﬁgj{/

Signature of the on Sigmature of Circulating Nurse

h %F}&(Jf Order by: '{f P PR S | S

“ERM/GENERAL/114
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Hospital BY RAINBOW HOSPITALS

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

SURGERY DETAILS

Patient Name: é}/mf/&l %fafmgaz)/ ........ Date of Birth: ’ e /9 Age: é}ﬂ ......
Gender: .......... ? ...................... Ward: ........ 67 ..... Cj. v | UHID NO.: ......siieoseofiieeeietes (T s

Date of Surgery: ... 2.4, / ... Dot Oor2 ;,eﬁr-4 0BG OT-1 (0BG 0T-2

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

| (LT E— C?]nyw ........ Time Out /vaﬁg-ﬂ%

NAME
. ] SR N e DX -

2. Anagsthetist th@,}n&ﬂ ..................................................

BN # .ooccoocooeecnionmespstinismsessessssssssonsssssessmarsonbussmuensenassass % aiprasensidissessecesssssaneessssses RN
4. QT Technician ke SXA ST A 7)/;(\ ......................................................................................
5. Circulating Nurse 6\/}/9 .............................................................................................................
6. AssistantNurse .. 4. Luf/ ...........................................................................................................
Special Equipment: (] Laparascopy || Broncoscope (1 Harmonic 1 Morcelator

'] C-ARM [ Cystoscopy 1 Versa Point ] Liver Cusa

(1 Neuro Cusa (] Others.......... CQ&JLM ? (5__5(_,53@

(cmm(/

SiWing Nurse

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

Daogu. No. : RCHBH/FRM/GENERAL/114
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Anaesthesia Disposables ssved Y usea | Surgical Disposables esot Y uees| Disposables (Baby Side) |,V
ETtube ©Y5 oo i Y4\ s || MajorPack Ty e pe : ( | mnjVitk gl

| LMA Q‘,\Y f;l!\, 14 | — | Sutures ' Cord Clamp
ECG Isads : A [P) N o< o3 Suction Catheter
| HME fiter : A (P N ollors Feeding Tube
Syriages : 0 cc lo |o€ * Vaccum Suction Set
: 05 cc (o oS | Gloves Surgical Gloves
02 cc (o |o¢ £, ;}ﬁ/‘_ & 2 3] 3lel Gauze Pack
e 01cc p< | — ) 5 Syringe 1mi/ 2ml
Cautetly plate : A (P/N o' | — | Surgical blade / Surgical Blade # 20
W sat o\ | of | NGtube [ joo @/ | Koochies (S)
IR.F el | of | Cautery pencil P ooy e 121
NS f‘m,)sot)nﬂ/mm W | ) | Koochies A { lo ‘ | o
$e s in |$D| fu o| |o | | Ointments y
e R T o( | o [ | Suction Catheter
ol | ol | Cap Mask ¢/ s)c
| Morphine Gauze Pack Ok o
Ketamine Mop Pack s T
Prepoq ol | pr Steristrp
Rocurolium 21 | o | Underpad \ | 1| Dew rdd (ool [=—
Wme o 0| |0 | Draw sheet ( i all %vm/ e |IH —
Myopyrdlate )\ ¢/ 14| o] Abgel
Ondan n ol ~ | Foleys catheter
Pencan 25g/ Spinal Needle 22 Urobag
Bupivacaine 0.25% ~ (| = | Chest Drainage Catheter
Bupivacdine 0.25% (Heavy) &1 | — | Romodrain bag
ioti Bandage
Tegaderm
loban
Double J Stent
Vaccum Suction set g b o
Plastic Bed Sheet
Betadine Solution ( {
Microshield ) \
Cotton Balls [0) o
Latex Gloves of | 1ed
Ramdione Scrub "
Saral
Anaesthesiologist Nurs, OT Technician
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INFORMED CONSENT FOR SURGERY / PROCEDURE

Authofization By: [] Patient  [] Patient Attendant

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

18 Coblahe  Prssisiey

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

| acknowledge the following:

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

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

[ Benefits of the Surgery(s) / Procedure(s) + Alternatives of the Surgery(s) / Procedure(s)

|
|

3 AR any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
DeepVein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consénting 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 fron the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:
l , =

a.

‘rb. .

and his / her team to perform the procedural sedation

Patient / Patient AnendanM Witness:
SN &.........coconncinioeritibesMecstlirsstssoss usssssastontossssssioss L F T OO e SO B - 3.0, -, Y T N

Relationshiplwith patien; ... & ..... Féﬁ—ﬂv .......................... Date & Time: ...... \dg ..... é ...... ﬁbr—ﬁh\ ......

Doctor (wh king consent):
Signature: A Name: b'f ..... 14“"‘*6'\“?& ......... Date 10\6 %nmeﬂfm%
Docu. No.: R M CLINICAL /027  (26) (PT.0)
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It takes a lot to treat the iittle. Your Right to a Safe Delivery

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

N\

) Be Filled In By Assigned Nurse : Date - %/ {
s
Department : ................. ? sild / ................................................................. Duration of Procedure : ...........ovvevnn....

Name of Surgeon : qum%é;/{)g/@ ................ Date of Admission : %/

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

1. | | Antibiotic given prior to surgery ? MNO

[ ] Single Dose Antibiotic  or  Long Antibiotic Regime

. Antibiotic administered within 60 minutes prior to incision ? []Yes [ ]No W
\Name of the Antibiotic : Zf); Ny 913, /?75?2” .............................

Staff Signature

2. air Removal [ ] Yes Ms: Surgical Clipper
epartment where Hair Rémoved : [_]Ward [_]Operating Room
‘,‘ DI~ ..o e g
Svkin preparation done (cleanse surgical area with antiseptic agent)? [_] Yes [ ]No
3. Pa“ nt's body temperature immediately post operation (Recovery Room)  °C

IZI}OraI Or  [J Axilla (Goal : 36-37 'C)
\.

¢ Nam# of doctor or staf administering the antibiotic : <5 21 ré;ju}//ﬁu/w

Date & Time of antibiotic admlmstratlon ﬂl,@ /‘? 4. @/ﬁ 5. Ha.
Date & Time procedure started : .....&242. / % / ?ﬁ@ ...........................

e | Ensure forrﬁis filled in completely by assigned staff whenever patient had surgery
|

« I any bundlig care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for managernent

All forms (Biindle care and when required SSI form) are completed properly
Forms must always be kept in Infection Control folder in respective department

ocu. No. : RCHBH/ FRM / CLINICAL / 038
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OPERATION THEATER NOTES
FRIIE S I L. ciimsinsssnsiasibipm AR AR SR R RON . ciniiiiingnd Gender: [ Male [JFemale
LR IO 2 i inininmommisssmmmnsasssssmaiisssuseshsvssrinserir- ST L cssrseurpeiseeriin PONEIE L i crrnmngte
Surgeon: Dy r—i anmisthn  Ypla Asst. Surgeon :
Anesthetist : OT Nurse: OT Technician:

Pre-Operative Diagnosis:

Dikivaben = HiSciw Aanmw

.‘A-da,y\o vl Mj(?ufﬂ—-—\r

| Date : 4“5]1& Start Time: [0 Yo N End Time : [ 2e

| Pre Operative Preparations:

Surgical Procedure :

Indications for Surgery :

N b 6,

| Post Operative Diagnosis: A—am | readliin %OM
v

eri-Operative Complications:

peration Notes: \L GA T o %»&ohqw (N TN R

Coblahn  amsity  Fdemshndly oy,
poiy- @ dshudis, 4

CDNIP:/\(]MW o adud 4 Aot

(> A‘“gww 008 Sqa  F o *-fw/c’«-

B Obiyn Phw Lo Sy e dovy

@ Tot laagn Boy B Baa £ fu
‘g ' @9 von P vaad dpan 2w s e nau Gy
\
b e

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




Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:
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INAYAKAUS D (19 D Rainbow 3 bl
2:?3::3:3,;»“““‘ \\\\““ ﬁhildre?’s ‘Bll‘tthght
or. i BY RAINBOW HOSPITALS

(A Hospital _ | (e
POST-SURGICAL CARE PLAN FORM
L e e S SO PP THUNRG LD WO (O (- cp
L R R T N SO SO S SRS N O OO AP A .
st-Operative Monitoring Parameters /Frequency:
Wiaund Care:
Drain /Special Lines/Catheters:
Spe*al Patient Positioning and Requirements:
Nutritjonal Instructions:
When to Start Mobilization:
Special Referrals:
The ne ‘ order for all required medications documented in the doctor order/medication sheet:
TOYes O No
Date: M m Time: .24

Docu. No. :EICHBH /FRM / CLINICAL / 106




An é:‘ow' . 8-2-120/103/1,2,3,4 and 5,Road No: 2,
-fildren’s
Hgis{pital W—
«Rainbow

Rainbow Children's Hospital - Banjara Hills

Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
,Telangana, India ,500034.
TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in

ADMISSION SHEET

egistration Details :

dmission No : IP5-00174048 Admit Date

: 20-May-2026

UIRR LR LTTRRTUIRR LR [

Admit Time :07:33 AM UHID : BAH-00640869

atient Details :

Patient Name : Baby INAYA KAUSAR

Age :6Y5M19D
Guardian : Mr MOHAMMED SHAHBAZ MAHMOOD DOB 1 01-12-2019
Génder : Female Religion
Octupation Martial Status : Single
Address (H) : #5-2-64/4/A JALALBAGH COLONY Phone No : 7036603737/ 9392566813
Sangareddy Medak Telangana INDIA 502001 E-mail . nomailid@gmail.com
Adinission Details :
Bed Type : DAY CARE Bed No :POST OP 410 Ward Name : 4F-OT COMPLEX
Room No : POST OP 410 Admission Type : First Visit
Contact Details :
\
Name : Mr MOHAMMED SHAHBAZ MAHMOOD Relationship : Father
Contagt Address : #5-2-64/4/A JALALBAGH COLONY Phone No : 7036603737 / 9392566813
Sangareddy Medak Telangana INDIA 502001
Signature

Doctof Details :
Doctor Name : Dr. SRINIVAS NAMINENI Specialisation : DENTAL

\ .

| | ReferralDoctor : Self Phone No

‘l

| | Co-Conspltant . . MANISH GUPTA

l ! -

|| Payment Details : Deposit Amount  : 0.00

Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Ti 'Ie : 20/05/2026 07:34

Printed By : 018621

Page 1 of 2
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Central <~2.5¢%  Any urgent interventions needed: [ Yes O No

HR: QQ,[WJ/L vl

Circulation Peripheral ........... T USRS, S ——
BP: “g/%mmHg . Murmurs: [IYes  [COND-T  seeeeemessssssmsssssssssssmssssmmmmmss s
Central ..... 4 EM Ui S N
Pulse Volume- [ ) Iver paﬂ. evessssspessssswesssss  SESEISSEENSSEIIISSSEEEEISERLESEeNSINNESIILARRRITSRnRSRsseLLROsISanRtLaLIns
Peripheral ........ccocenunene
W T T— {0} ¢ YOO T R e
st l:H\,rpotensive ................ Any Signs of
Heart Failure: DYes\;l«Mﬁ
Muffled Heart Sound: [ Yes \D/go -
Engorged Neck Veins: O Yes _E1'No

Q ¢ 1 S — AVPU: Véff—f/ﬂ/ Any urgent interventions needed: [J Yes Pﬁ

‘ : Pk o
Disability Pupilsz[gfzsepon&;l%/ on-Responsive [ LT RS R S—
L L  e—————

Acﬁve Seizures: |:| Yes Q/NU SugarS: .............................................................................................
Signs of NEUTOIOGICal COMPIOMISE wouvvvsessvsessmrssssmssnss st s s e

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

Exposure Temp.: ..... Ol%\o? .....
P S / P Any urgent interventions needed: [JYes [l
: Any Rash: [JYes yﬁfo,

R LR T e —
ACHVE DIEEA uevreeeeeerereeeeveeeerereesiesmssesnssnssssnssansnsnanaas

Laceratlons D AbraSlonS D bruises E] .............................................................................

DESCHDE: wvvvrvereeeresrreeenss e ——— s et

Final Physiological Status: [ Respiratory Distress O Respiratory Failure (] Respiratory Arrest
[ Shock- Compensated D  Hypotensive [
(0 Cardiopulmonary Arrest \/E}'Fféﬁ'a'odynamically Stable

Secondary Assessment:  Head to toe examination With POSHtIVE fINAINGS: couruvsrsrersssisssmseissssass s

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

LabS PIANNRA: .....eeeeeveeeeerenesassenessssssssrararasssisssassssnsnsbsnsssnsns Treatment PIanned: .....occovveeeeinrenemsnnmmesisesnsssnsssssnssassnnanes

Con g

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

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

Need for Oxygen: CJYes [ No if yes Low Flow (] High Flow [J PPV [
Final Diagnosis with possible Differential Diagnosis (If negessary): Loblatima.. a0 sded..2) MCM"VLL‘J“W
-+ C. Lenive oval Rehokibtde
Assessment done by ) Sr. Doctor on Duty (lfinecessary)
Name of the Doctor: 7 C‘C"‘” ............................... Name of the St DOCIOL: ...eveeeveriernmre st
Signature: '70“‘ ..................................................... SIGNALUIE: 1ovrereercnsrsrensnsssassenssssssasssssssss s sasssassssses

Date & Time: 930\“/\3 b(2,.. 520470 Dt & TIME: woovvveemrenereressssssssssssssssssessssssssssssmssssssssssssss
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Baby INAYA KAU -

sk evews gﬁ!ﬂﬂ-}"ﬁsl BirthRight
A os BY RAINBOW HOSPITALS

o fospital - | \g)menusme

INFUKvieu CONSENT FOR SURGERY / PROCEDURE

orization By: [ Patient JZ/Patient Attendant

|

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

| owledge the following:

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

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

Benefits of the Surgery(s) / Procedure(s) : : g Alternatives of the Surgery(s) / Proceg!_me(s)
MU S L N

i el
3. As ith any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,

ap Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
fenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such

afl care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these

Ratient / Patlent Aﬁendaw Witness:
Signature: ... SIONAMNG: ... sesisisai gsinsssstinsisressasinist GAEEIS

Name; /¥ 0 ﬁmd)éj&vj‘b{'{z ..... M"LW SO .. /,.6‘—‘1&[(\!;»\ ..................... >

‘ t
'Relationship _‘r patient: 'lf"‘a.ﬁqa}/d‘\, Date & Time: . &o/ - / %Lb ......... A €. .Cehn
\Date & Time: ] &Q,”]& b. .o EeL
Doctor ( al(in; consent) }

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

f..Namé: BL \) Pa Date Q..élg N R 3 ‘ZM

Docu. No.: HCH. FRM CLINICAL / 027 *  (26) (PT.O)
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BAH-0084088p

iz MH ..... Age : ....}{....Gender Sabyl

Surgeon : M Wﬁﬂ;ﬂl‘ = Randanis
S U RG l CAL Asst. Surgeon : eonc NRAIEN: i O 019 [ v ::::’A!!i b
Dr SRINIVAS NAM

SAFETY CHECKI IST | Ao 2 S e 55 0 mummmmmnnmmuun

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGNIN  Time.. Q" v.ohdid TIME OUT  Time....4)...6.4a1) SIGNOUT  Time......................

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity ¥es ONo introduced themsaives by Hame and H“'G'DY}EWO The Name of the Procedure Recorded ~ (1Yes CINo

Site OYes &0 Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure J¥es ONo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ TYes CINo I NA

Consent ~Yes ONo Correct Patient (Check ID Band) Mo The Specimen is Labelled (including
Site Marked CYes ONo =NA Correct Site Yes patient name) OYes ONo ONA
Anaesthesia Safety Check Completed 1Yes ()No Correct Procedure gs CINo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning _>Yes CINo Anticipated Critical Events Problems to be addressed CYes CONo CINA

Does Patient have a:
Known Allergy? OYes CLNG
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

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

OYes ClNg™

Yes Z’fo. I NA

CYes CONo CONA
/

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

OYes TONo CONA

Surgeon Reviews:

What are the Critical or Unex et’:l}ed
Steps, Operative Duration, %
Anticipated Blood Loss? }OI"V( OYes Cijo” O NA

Anaesthesia Team Reviews:
Are There Any Patient-specific Concems?’ 4 s [NDO CINA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment

issues or any Concerns? OYes ;;N/}DNA
Is Essential Imaging Displayed? OYes @No CINA

Power Supply, Earthing, Power Backup
and functioning of equipment checked. ;H@ No

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery

and management of this patient? OYes CONo

Signature ... %’S

Sy

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

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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LU T censs | SR
OPERATION THEATER NOTES
e S S MO i Gender: [J) Male [ Female
LIPS s o oo cisssivsitiisnporvraenins PR | o S E—— 5 S E—————
Surgeon : Asst. Surgeon :
Anesthetist : OT Nurse: OT Technician:

Surgical Procedureg & ﬁc& 0V E

N Pre-Operative Diagnosis:

o A QY

| Indications for Surgery : A e
\ FARLY oxiudttesd  DESLLE gy
| Date : Start Time : End Time :

Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Opération Notes:

Now G-

£ U e . A

—

- & ado CHAR LS Dﬁmw

i _ <2S ctopae

T ASAETca N

i & 843’&.5‘;&( 4

l Doc. No. : RTW FRM / CLINICAL / 099
\

Q_QSTB&-AT(Q&_S M~ 62163, 82—
\ | AT ASO N of 9C DINE
(P.T.0)



v &ivu

Amount of Blood Loss: ' Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

—

Signature of the Surgeon. .................................................

Date & Time: ........ ............................................................
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It takes a lot to treat the little. Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM

Prbcedure Done: .. meL ...... RS IRE N Do W AR OTIE ¥ -2~ -

S e R R R S Wt S RIS N S A

XA BLpplNG PNEST AL

PoKOperaﬁve Monitoring Parameters /Frequency:

Wo*nd Care: lg P\-

Draift /Special Lines/Catheters:

B D

Special Patient Positioning and Requirements:

N Ac

Nutritibnal Instructions:

N A

When fo Start Mobilization:

N A

Special Referrals:

A A

The new order for all required medications documented in the doctor order/medication sheet:

OYes ONo
——
Any Other Post-Operative Care Needed in(ming Required Follow Up

——

Treating Surgeon
(Signature & Stamp) , ZL@[ g

Datey . Sl .. TING: cidei i s

Note: PI' of care will be readjusted if necessary.

‘ Docu. No. :\}QCHBH /FRM / CLINICAL / 106
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Rainbow® N b
Children’s ‘Bll‘tthght

BY RAINBOW HOSPITALS

r’r-&varn—ok,o_/

| PROGRESS NOTES AND DOCTOR'S ORDER
\ ga#me Progress Notes Doctor's Order
| ~hnl Day Care Nojtes
12013 —
.-* ﬁmw AL Chvdnic Adonelton i lidd %
‘l"& Dentsl CarmeN
| Now o Coblation v denotonsille fon

J Oes clild olovt- Plan
| Resp \ D Ghtiowe OPD
| P\A @ 2N TN Fluils
NS N Shitt B 0T ou rdh
S litals ~ i

. A

=L i

© - JoySna,

i

Ddcu. No. : RCHB»%IFRM / CLINICAL / 088
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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 (P.1.0)
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Rainbow® A L
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

DI i T .. il enaiunapscasmasmsninussons prra—

A+ Not 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)

[T 2 S L TN 0 O (P
- (aeum.'é'ﬁ'fﬁ?éﬂ';&'?f' LEEnEHS) (m[;f’iig) (Po,?l%l,”s%, ) | FREQUENCY | ot o ?‘;ﬂ%‘;’g
\ Oc Ooc
4 \ 0c Ooc
9 \ O¢ 0oc
4 \ Oc¢ 0Inc
5 * \ Oc¢ 0o
6 N ¢ Ooc
7 \ COc Obc
8 \ Oc Ooc
\ ! \ Oc Ooc
j \ Cc 0oc

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

[

\C\Continue, DC - Discontinue

‘ & Signature: .......... Ob“’ﬁ""' ....... @a ...........................................
w\cly
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A8 NAMINEN) "’ Children's | @ BirthRight
VA tospial_ | (@ zazmeres
It takes a lot to treat the littie. Your Right to a Safe Delivery
| Date of Admission: ...-?..9}.95.. 26 DG AIBIGIES: oo Anown any Drug Allergies
FOR THE SAFETY OF THE PATIENT
BENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
CTOR - 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.
N. SES - 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) _ -
DRUG - Dater

Tir'ne
D‘Kse Route [ Frequency |Start Date

Dogctor’s Signature |Valid Period| Pharm.
Add" onal Instructions:
| Date»

\ DR IG : Tij'ne
| Dot Route | Frequency |Start Date
\l |
R Doctth Signature |Valid Period] Pharm.
[ |
‘n

itiohal Instructions:

Date
Tir'ne

Frequency |Start Date

Valid Period| Pharm.

| Additionllnstructions:

|
1

Docu. No. : %CHBH /FRM / CLINICAL / 118

Page: 1/4 (P.T.0)



TI0UT 74048

Baby INAYA KAUSAR
01-12-2019 8YSM19D (F)

iy

AT

REGULAR PRESCRIPTIONS

Weight. Hlfj Ward. oo

ORUG :

Dater
T'@e

Dose Route

Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Time

Dose Route | Fregquency

Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

DRUG :

Dater
Tirvne

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

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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IP5-00174048

(F)

[

Weight. l?s!fj Ward. ..o
Date»
T'me Nursfrs.g ] Nurs‘%Sig | Nurss Sig I Nurs‘?' Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
| D D Dose Dose
\ Route Start Date - - b
‘ Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
| Name & Signature of the Doctor pose . . -
\ Dr. Sign Dr. Sign Dr. Sign Dr. Sign
| | Additional Instructions: pese - — e
‘|‘. i Dr. Sign Dr. Sign Dr. Sign Dr. Sign,
| Date»
VARIABLE DOSE :
'\I TIU]E Nurs‘g Sig I Nurse Sig. NUG&SIQ 1?“&“—(
\ A4
| | oRuG: - - - -
]’L; Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
1 Y R ————
\{i Route Start Date o Doss Dose Dose |
ol [T e ey
ih Dr. Sign Dr. Sign Dr. Sign Or. Sign
1 "{" Name & Signature of the Doctor Dose Dose Dose Dose
r "‘I Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Additional Instructions: Oone Dose Dose Dose
| Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
‘:T STAT / ONCE ONLY DRUGS
Date Time Medication Dosage & Other ,
Instructions Route Signature Nurses
| \
z i’)'?&b«. q,‘[OAh i ‘T AVE A H gC‘Ot v
C"‘ J“‘[ RALE -At((i 0 “f | ‘5
i .-
).‘D(,J iU 9 1HtH 1‘1 DL‘Xﬂhfil-l}% ul © 2
L Q v\f PV é
) - '
uﬁ)z« 102147 - YARA LETAHO L
| (0:15AM |4y ARA o 300w . g
t ’l"lﬁb)’\’lé 1D (oAt :L»T “AOGHT AT 0 AYOoun : C’é
‘.‘ v

Page: 3/4 (P.1.0)
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Department of Anaesthesiology E?\ln? db;%vr\:’s BirthRight
PRE-ANAESTHETIC EVALUATION Hospital .3::::;?&:33:::55

Diagnosis: ........S,).0...44 u Ml LY. TN W(C{m ........... T
B.P/CRT: <‘755'~ HR: 4. Lj?{("‘ Weight: ..... )g)' ASA Physical Status: @)42 03 04 05
Laboratory Data:
HOE GIIGOBES ...oicc.voiicviniivivsnii PYOION oo ) L S X-Ray:
PO T T S A s T it HESAR & ot 25 S,
T B e L TOREBE ... HCV: ... 2D EEhoy ... M S
e Na: e ——————— Dic BEE ol 5 Blood group: .............. Stress/Anglo: ................
Pl ... R e et o ol LDH: i mene 1 7 R 3 s e S ACI R
P ... Ca++ Acphasio e o T4 .............................

[ s SR SEOT/SEPT: A s e i Allergies: No , N 29
Medical History: CvVs:

RESP - M m,ww(, D"UUJ% : Diabetes - e T

oS — WWWM&L ;
. C "Rodnwk 3 talF :

Hepatic /GE: — Physical Activity: -
Otherses =

Past Anaesthetic History: -

Physical Exam:

.\ — —
Airway: MP 1 @')3 4 Mouth Opening: A.d}.{//(/()‘mohyoid Distance: (N Neck: /&\) Teeth: M
— ‘f N——— \_f
| lungs: HETRE
. Heart: ot Lo

CNS: N w - 4a
Pregnant: [ Yes [ No = NA Venous Access Site : L l-/Spine Exam for regional :
s
Anaesthetic Plan: (1MAC [1REGID GA-ETT [JLMA
| Peri-Operative Plan Explained to the Patient: M 1 No
| ‘
‘ CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis : * -, / N W ~
Wa.'(er/ORS 2 Hours CO'CO U
ORAL<: ours / Mjfw
3. Informed Consent ndard igh Risk !
4. Post Operative Pain Management: O Discussed with Patient
5. Other Instructions:

ocu. No. : RCHBH /FRM / CLINICAL / 044



‘Ps.oﬂffﬂw

AH-OOG“!
% NA%“““SN: -.mwﬁ ®
e
\\\ §oo st
Rainbow " . -
\\\\\\\\\\\\\\\\\ \\ \\\ Children’s e BirthRight
ANAESTHES'A CHART Hospital > BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
Pre Induction Assessment: g
Change in Patient Condition: 1 Yes [3Alo Fasting Status: COMFRWE P
Physical Status: | &1/Patient Identified & Consent Present A7 Chart Reviewed
H.R: gclmm [BP/CRT: fok[Ay | Sp0; qq/@wu [RA: 16 buadets, /M| Last Feed: 10 e
Pre-OP Dlagn0515 Peawdialcaraes. TAeLumw.xU.M Operatlon mmphw fal. mmhhb&.l 4., Date:20Q. )a/ m,_x. ......
Surgeon: ....@‘....A}umva.d PP DYy Te— Anae thesmloglst Dfeg S{pﬂta..s .............. Technician: C]Mw .......
TIME F:o0/9uS Al 3o [qruslioion [0 210! oy (Lo
NO(NRYO}LEM ] L L3 = d -,
HALOTSO SEVY 4 .Q A L g [ e W] . Antibiotic
Drugs: ~ et Ao H_-G"i-ﬂ‘\-}
S WDAZCLAH FYCI TR ey l i
L FELTANNL LY PN | T Suppository \J“T
> L ym . HIAOW VL D 1Y L p
[Ta TN b z i *
et TR 1D | 2O ¥ J
HMHHMoh FR I :
qﬂj:fﬁ_ga_c_[{[man So) Sl Blood Loss .
FIO, / Sa0 , 6o [Lod 0 [)jce |[{BO pD lipp et
ETCO, 35 [2q ity (33l3yl2f | 243k Y
ECG o [0 [ S| Qel el IS ] 52 jy
Temperature ITIT RIS T4 B AR YA B3 | 34
Urine Output i NOTES
23 KlaGEL =]
22 [ Aerpate | @ Bowlifha
B8P 240
V Systolic 220
A Diastolic
X Mean 200
» Heart Rate 180
Tourniquet on Ti
1mmetoﬂ'nx 160
140
Throat Pack In
Throat Pack Out 120
; 10057 YL AR €2
80 [T . z
60 y o . . . YN b T ;
40
20
m L
0 -
ABG
LAB Values
GRBS
Others.
ﬂf‘iqu‘pmem Checked and Temp: Induction Regional:
Functional v HME [ Fuid Warmer | VTV [ Inhal mity Specify: ..
. 1 Cling Film ] OH Warmer O Pre 0, CIRSI [ Epidural '_l Caudal
= Hugger's [] Cotton Wool [] Others :
[ At SHe: ...cocoerviaens - St
=g Lzad O] Other . 1 Mask [] SGA PRI N eovsraimeriiecassasbesnossiis asmabass e A0
- B Times: ] Airway [ Oral [] Nasal F . O
S
f,;e::‘m:fm Anaes Start: G'ROQA‘H et Yot L cm Needie SIZe: .. Nereverererereress DB coorieirrcenirirsiinen
‘/2’ Agént Monitor OP Start: ﬁ,.‘,iQt\ i w71 Oral DNasaI ﬁCuﬁ Parasthesia [
7T Pulse Oximeter OP End: ;O-K_ SZET [ Tracheostgmy (] Topical Catheter at SKin ....... N\ CM
LZT Capnograph Leave OR: ... | mOR.LF#...... O ong .. FeCIRemA DrUg NAME & CONC: .. Norcrrrresrssssmsssssses
T Ventilator vg}aﬂhesia: 1 Awake 4 Direct Vision BOMIS? <oniiiiiicia
[ Nerve Stimulator GA ] Video Laryngoscopy [ Stylette / Bougie IAFUSION: —ovveeeveersnensmsnessssseneenNgrresssscssssssmssassesss
(] Monitored Anaesthesia Care [ Fiberoptic | BIOCK LBVEE 1vvorveneosnsssreeeesssemsssesNgresssssssssssssssusss
Position: .. 355 ] Regional I T 11~ s < S —— e
O PressureP ints Checked DHICUIY WRY? ..o
Line (Size & Location) A Transportation to
Eye Gare: 5 77 Bilat = BS W1 PACU cey [ Other
Vi% ?lnt Semi-Closed Circle Relaxant Reversed  J7] Yes [JNo [INA
e 1 Closed Circle : 5
[ Padding 0] Other Name of the Doctor Bf Ry
[ Awake Signature of the Dontnr:.m
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HOST-ANAESTHESIA CARE UNIT RECORD

It takes a lot to treat the little.

1
i s . . : A
Heceived in PACUbY : ....... AL A<70 K oo Time Received ‘][-59‘71/? Tlme Disenange: .5 g
I
|
l 250 200' 1oy Cannula S8 ;.o STl R e
| 240 240
'\ (W] 230 230 ] 0,Mask asal Prongs
e 220 220 | 1] Tracheostomy f, | T-Piece
| & 210 210 ’ 5 &
| @ 200 200 | [ Oral Airway [] Nasal Airway
(. e 180 190
{ 180 180 :
S 170 170 | Vomiting : Yes !'/No/_‘ Drug: .
— 160 160 " —
| 2 1e0 | NG Tube YQW
| v 140 140 | Drain ]1Yes [
|' 130 130 ) ~ -
| A 120 7 - 120 | Urinary Catheter: [] Yes=J3Ne—
I A v 110 3 ha
li w A TY LA 100 | Chest Tube: Yes o
aa £ r
g % | Nil Oral 1Yes O
| Ci- 80 | 80
! o/ D I ..o s b oM ot g
& 50 50 Oral Feeds:
| = 40 A 40
| 3: 30 y.d z 30
I 20 = 20
| 10 10
w 0 0
| SPO,
MINUTES
| POST ANAESTHESIA SCORE N ouT SCORING INTERPRETATION
| (Modified Aldrete Score) 30 | 60 | 90
| Able to move 4 extremities voluntary or on command =2 &g " .
| Able to move 2 extremities voluntary or on command =1 ACTIVITY ) / A Minimum Total Score of 8 is Required for
| Able to move 0 extremities voluntary or on command =0 Discharge
;' Able to deep breathe & cough freely =2 /
| Dyspnea or limited breathing =1 RESPIRATION f ﬁ {' " ' - 3
| _Apneic =0 Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic leve =2 i in ician:
BP + 20-50 of Pre Anaesthetic leve =1 CIRCULATION ﬁ 27/ space below by the Discharging Physician
BP + 50 of Pre Anaesthetic leve =0 ﬁ
Fully awake =2 (=
Arousable on calling =1  CONSCIOUSNESS ) ) Z
Not g =0 / =
Pink =2
Pale, dusky, blatchy, jaundiced, other =1  COLOR i £ 7
Cyanotic =)
TOTAL g Q/ q
PAIN ASSESSMENT AND MANAGEMENT FORM
Date { Time Pain Score Intervention Signature
/ ' /W
7S NIep.| ! i
(572 o S L i) 7

J
I| Pain Tool Used: (| N PASS ‘)FAC( Wong Baker [] NPS Reassessment Frequency:

} 1 Every eight hours for all hospitalized patients.
R R . 2. Forpost surgical patient, patient with chronic pain, patient with severe pain
‘ a.  Every 2 hours for first 24 hours

ANCEEREE BRIE: ..........coocconreresocnnnerresmmnees i b. After 24 hours every 4 hours
I ¢ Prior to pain reliving intervention
| d

Date & Time: With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PA
PA i :

| CU Nurse Signature: ; ; Date & Time:........ gg)/s\ 3

i| Date & Time: o @[jﬂ/zg “

|  PACU Nurse Name :
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Patient Sticker ‘ Children’s e BirthRight

e L W facdir ; | HOSpital .BYRNNBOWHUSPTALS
It takes a lot to treat the litte. ;’uur7R gn?tn agaf;De||;ry

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Dale: ...l i ey TIME; seoisivvosistviams ProCe0UI BONADY, Gl T oot v pmesesa e Rt
CSE /Spinal /Epidural POSHON . -ininassnss T S ok e T A AR Technique (LOR/LOS) .........cc.......
DBGE il CIOT Ot DKHY: ..o cnmsussmossiissessions L L R L D

G - P S S PN - URT-.. AL VR S SRS
SOINHDN DOMIBORIIE) : .......cocrs o iissconessronsasmsnsssbbnmbansssssassnssnpsbiisn e essbFiksssh1EHs Ao Eoab iSRS AN ST S s i v o VAR s S na

Any other issues :

| E DU SO ST POPRUPU PN RN =N ARy oy 3o PR byt L o - T o R
) P R L R SO T OO o o DRI . ¢ ! ST
- Infusion Rate | o Level Maternal [ : ‘

| Time (mi/hr) olus (ml) | | et Right | BP | Pulse omments

-

! |
|

|

|

l

i

l

=

L ] 1 ]
Delivery Details : ~ Time @ ..covenieininenn APBAR: ...oicoivivsciione SVD / Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip INSPECIEA © ....ov..uuueiiusiriissier s s
PAHENT SAHSTACHION © -.v.vvvveeevsessssssseeesesssessssseesss e ssssssaa SRR

Discharge /Shifting ordered by

........
.........
-----
______
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Hos pital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

CONSENT FOR ANAESTHESIA

S A’Lde‘ .............................. Surgeon: .......... Ov. Musmmt... &4

read this before you consent for Anaesthesia

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

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

others ... DESRIURAGED I,y 8RB CARDIA..., LALW DD B3 7........

eclaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
] Regional Anaesthesia (] General Anaesthesia (1 Monitored Anaesthesia Care

e | 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.

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

Patient / Patient Auendanl:w Witness: 4
T TR S s Signature: .............. G& .................................................

Name: . MOW”’”% ﬁ(AQMGZ Ma‘;mooay Name: AW‘&#
Relationship with patient: . 8 Date & TiMe: .........00meemsreeslns ‘!J 3 O £

f Date & Time: lgff/?fgw‘(*%

Doctor (who is taking consent):

Signature: [/Oc.[ﬂ;{. Name: ﬂ’WW Date . /Q/#Zfﬂme 3.04

Docu. No. : RCHBH / FRM / CLINICAL / 021(26)
(PTO
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It takes a lot to treat the littie. Your Right to a Safe Delivery

’ Patient Sticker

@dORAIR S8Ho wibuke Hgo

ohds gy daet: [ 588 L] 5%8 ©80308

. TS =R S S R oo OO s YO0 5 YU Y SO

L T N S PSS S BHOBE, DEEWE: «.vveeercrercmcncreericieieieieee s sns

@c“{afg&cﬂn 5800 & ke g¥mRs Hwoth Sch3d ao SSHod

Dgpdn odlcix ede SHasd, wokh AR KR ekdegs OGS BnaE HEAH. HREP 55R JPHasd, Hiuaboss D&
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