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

SURGERY DETAILS

(g ey Vone

Date : O,Z,IDG,[L’é

Pati%nt Name: Moat: A’ Devarnd Date of Birth: 2.8-05-2019 ... Age: ?g .........
Gender: ........ M ﬂ-ﬂﬂ— .............. Ward: .......! o N Ry UHID No.: .BH-}‘°065:*°ZZ}—
Daté of Surgery: 02-[06'[26 (10T-1 (JOT-2 _20T-3 (10T-4 [JOBGOT-1 [ 0BG OT-2

Namie of the Surgery : ....... R taw ..... )chg"\ ...... L'a@‘ﬁw‘ ..... ]....(.’f’.”..('.' ......................................................................

’
Time{ in:...00: .26 AM Time Out /@tﬁoi@m ...........
NAME AMOUNT
L
1.| Surgeon ... Dw ....... Mad .........................................................................................
2. | Anaesthetist BISF. S T T AR S
3. | Assistant Surgeon : ..................." A P RO otk . e ST S L A= S S
|} [
4. |OT Technician ;¢ ................... T R R e S gl I
5. |Circulating Nurse & ......cc.oooovvonn.. MW .....................................................................................
6. |Assistant Nurse rﬂ‘-jw ...........................................................................................
Special Equipment: [ Laparascopy __| Broncoscope L] Harmonic 1 Morcelator
(] C-ARM | Cystoscopy ] Versa Point (] Liver Cusa
] Neuro Cusa iz, - SRR L YT
Sign%ture of the Surgeon Signature of Circulating Nurse
Ordef No: .............. (? é/; .... ? .. %5? ............. Order by: .........
Docu. No. : RCHBH/FRM/GENERAL/114




AH-00657022

e omso CONSUMAB FOT ootms o o
. NABEEL ALAM DRI
“ “”""l lllll “” "‘N"“ ................... Technician ;... SWFC............oenii Date : Q’e .................. Time ﬁ .................
I — ssued | useq | SUrgical Disposables suod Y ueea| Disposables (Baby Side) [ OV |
ETtube (Y5 S5 harf —/| MajorPack Dynpo { [ ] mjvitk
LMA Sy © ) | | Sutures ks 2 Cord Clamp
ECG leads : A{/ P )N 02 O'Z) Vic '3{3(4-07‘) 49 Suction Catheter
HME fiter : A{P ) N 0| kg l Feeding Tube
Syringés : 10 cc 2 [0 L oan bl "'t | Vaccum Suction Set
05 cc 2w [0Y [ aove ( L'y I(FT2)|2t2¢1 74 ]| Surgical Gloves
02 cc 2 107 [pc. .Yy {977 btetl | | cauzePack
046¢ 2 ol 15 e Syringe 1ml / 2ml
Cautery plate : ﬁ\(P jN FD [ Di Surgical blade \ % I | Surgical Blade # 20
IV set ] |~ | NG tube Koochies (S)
RL 4 ®) | — | cautery pencil | I | Nl <op ML -y
NS : 10fn f10omi /§oomi / 1000mi 1 o Koochies Jvan o fc | | 2
NL10 ¢ o o) O | ointments ey \ 1
vooeru) B3| ©) |0 | Suction Catheter (tord)s <8¢ 4 2cc faal)
Fentanyf \ D] | O] | Cap, Mask g é)\“/
Morphife | Gauze Pack S L s B
Ketamife Mop Pack 7~ A\
Propofdl 02 D7~ steristrip
Rocurohium 0 | O #) | Underpad Ll 3
Glycopyrolate D) | Of)] praw sheet ¥4
Myopyplate | DQ o) | — | Abgel B %9,;\{'0_3&!2‘ of| O
Ondangetron O] |O)] Foleys catheter e ng\\? 1l —
Pencan|25¢/ Spinal Needi{22 ) | O O] | Urobag D o 20 M 14 |44
Bupivagaine 0.25% — | ) | O 1 Thest Drainage Catheter Ay oA Ds At o)| 4
Bupivadaine 0.25%(Heavy) Romodrain bag of £y 120 st 1H it
Antibiotics /hiff\ b&o o) 0O || Bandage A OQQI?,‘ ke Iy +H/
Wy (o) Togagerm LOA [y #iotidgO |\ 4 I/
Supposifories ’ loban %ﬁ:bqio? o i
Anamol { 80mg / 250mg+ 170 mg Double J Stent N\mp;03 SIEl
Supridol: 100m Vaccum Suction set Vi 1= _ Q;C‘L’o Ei“-?-'# AL
Justin/ 25 mg / #mg/ 100mg . fbl ») \ Plastic Bed Sheet \ _— ;
Tab. Mi - 200mg : " | Betadine Solution \ f
) e e MOnes | 1H| — | Microshield 7
(Eake aums 1 laod) Z¢]] Cotton Balls 5 |
-V ‘:c} s 9N ) [ -H Latex Gloves lof [[&f
o, Vo.ases 141| — Ramdione Scrub "
{ . 1 Saral
QL ) Iy ) /}{ e
Surgeon Anaesthesiologist Nurse OT Technician
l Order No C)lé%,o ............................................ Ordered by /V ........ [ ...... \ Cj ...............................................
Doc. No. : RCH / FRM / GENERAL / 125
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|

Date of Admission:

Room / Bed No :

WARD TRANSFERS

T
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Date

Time

To Signature of Nurse
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Cross Consultation Visit

Doctors Name

Date Order No. Signature

I

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature

g 8 D

CRGL




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature

)




PROCEDURE

Date Procedure Quantity Order No. Signature
2 \& D {)(&M N ARl
pAL O ayee | b
2L, oL P O | aggiger ==
v d
VLS
%
/
ANY OTHER INFORMATION

Prepared By;:

Date Time : (/\
o fbloo2e i %
e
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

1@&

A




J

% & Rainbow Children's Hospital - Banjara Hills

inbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
|
H

ildren’s ,Telangana, India ,500034.
spital % TEL NO :+91-40-4466 5555
. Rainbow WEB : https://rainbowhospitals.in

BirthRight

ADMISSION SHEET

HETIEEELI A mm

Registration Details :
|

Admission No : IP5-00174628 Admit Date :02-Jun-2026 Admit Time :07:13 AM UHID : BAH-00657022

Patient Details :

Patient Name : Master A D'E{/ANSH Age :7TYOMSD

GuaIdian : Mr A.SHANKAR DOB : 28-05-2019

Gentier : Male Religion :

Occipation : Martial Status : Single

Address (H) . #H.NO:5-40 JANAGAMA VILLAGE Phone No : 9491686064/ 9491046064
:m]l\fl:};gggz Bibipet Nizamabad Telangana E-mail - nomailid@gmail.com

1]

I
Admission Details :
Bed ypé . DAY CARE Bed No : PRE OP 403 Ward Name :4F-OT COMPLEX

RoorT No : PRE OP 403 Admission Type : First Visit

Contact Details ;

Name © Mr A.SHANKAR Relationship  : Father
Cunt#ct Address : #H.NO:5-40 JANAGAMA VILLAGE Phone No : 9491686064 / 9491046064
‘ KAMAREDDY Bibipet Nizamabad Telangana
| INDIA 503125
: \ E S/a ot/
' Signature
Dochr Details
Doctar Name : Dr. NABEEL ALAM QADRI Specialisation : PEDIATRIC SURGERY
Refe al Doctor : Self Phone No
Co-Cansultant

Pa yI ent Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : TG TRANSCO

=

)#lte / Time : 02/06/2026 07:15 Printed By : 018621 Page 1 0of 2
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Rainbow”
Children’s
Hospital

It takes a lot to treat the little.

" PEDIATRIC IN-PATIENT

MEDICAL RECORD

Patient Name: e = iggé?:fm;?nm
e

(rmm

Department:

Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0.)
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Pediatric Multiorgan History & Physical Examination

IP5-00174825

Name : Desrangln Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

by M
7

amne DL.n,f-L 2 f- b\)&\/a &{‘791«.,944 oj/ lag

History of present iliness :

RE derodad  Qene Liina s 2 £ yen

|

12

3?9&&?:/1/@4.“/ a0 - haﬁdicwfm

v

Camny  Jon I A (daoTiona 8/ Lad .
; “f ] ]
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SAH-00667022 |P5-00174828

SH
7YOMSD ™
ALAM QA

i

| Pediatric Multiorgan History & Physical Examination

Past History : (Including details of any previous investigation or treatment)

Birth & Neonatal History:
FT! i—éﬁa/ Noe N2 tdase .

Birth & Socio Economic History:

About Father :
About Mother :

Any additional Information :

Developmental History :

Mot al bA&—L agz .

Immunization History :

(PTO)




BAH-00857022 IP5-00174628
Master A DEVANSH

28-08-2019

"

TYOMSD () IR -

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)——(Centile — ) Height (cms): —(Centile)
Weight (kgs) )—/2-S4  (Centile )

On Examination :

Temperature: — 18 °F_ Pulse Rate M B.P qgt Sk spo2 18 1 ( @AJ
AR~ 2 /rannn

Resp.rate and type of breathing :

Rash L

Lymphadenopathy =

Oedema : g

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : no  dwa gy
Air entry & breath sounds : Bl vbs , bl AL+
Any addes sounds : —

Relevant data from outside (Chest X-Ray, ABG,etc.,) i

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : 185 ¢

Any murmur : =

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) : =

Per Abdomen :

Inspection m

p—
Palpation : je{)f’{" o - deglit
Ausculation : 1P< +
Spine : @ External Genitelia : Al [A,&«M eols

Relevant data from outside (CT, USG etc.,) re




BAH-00857022 IP5-00174628
Master A DEVANSH

28-0 9 TYOMSD (M)
Dr. NABEEL ALAM QADRI

LI LR

#ediatric Multiorgan History & Physical Examination

Central Nervous System :

F
Level of Consciousness : AVPU/GCS score : 15 !1‘5

Granial Nerves :

otor System:

triton :
Tone: Power

-ordinator : \

sture :

Involuntary Movements :

Reflexes : NAD

IPTR Superficials:

lantars

ensory System :

Fladder / Bowel :
J

Clinical Summary & Diagnostic:

RQQUAM- Aﬁcﬂu@ — S T P

(PTO)




BAH-00857022 IP5-00174828

Master A DEVANSH

28-08-2019 7YOMSD (M)
NABEEL ALAM QAD

i

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: L Mfz& ¢ olioing
Desired goals of the treatment : Berun 0%7 vt il b 7%(—/
Planned Labs: Planned Management
AP O
\ eap g v Lol
. T T
ﬁw‘UMh 40 OT.
;\\q’ X
ARIA'S &oﬁ*"
N
i)
\ @
OR. HARIsf] ) ‘@\i ‘
aanatre of the DoClor: . s Ml animnns Signature of the Consﬁmittrauoﬁ. AWRAM
Name of the Doctor: ... SOMO SHR AL Name of the Consultant: .....c3x {120

Date & TiMme: ... 20 0k 115, .Ama  Date & Time: ... 2| 0|26 T\ %Y i, —
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- za-ns-am nouan M) Rainb%w” : oo
ST gltorers | (RN
PROGRESS NOTES AND DOCTOR'S ORDER

ga;ieme Progress Notes Doctor's Order

s |® O Nl

ol

—<\"

Pop — v @H—{% bigodte o~ fac .
L e } 3

m\f\({ M\'
Vitels—  Sadite (OFult feedh as bolsaked
jpicp
B,m;;j —RHRL?" <
I \D((\ “ ;(MN-
\%‘fb‘@ 'J/A ' -
' /fz/\éj\c\’mp' ARISH IAYAT: 3 \ ]'{’MA
: \ b Registration Ne: ggzs ; N / Y \pM d
L
%Avﬁ“

| Docu. No. : RCHBH /FRM / CLINICAL / 088
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
&anme Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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Rainbow® . LE
Children’s & BirthRight
Hospit al . BY RAINBOW HOSPITALS
It takes a lot to treat the fittie. Your Right to a Safe Delivery

INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorzaton By: ) Patent g@m Attendant

I, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children’s

Hospital. (Avoid technical terms and leave no blank space)
% ..R.iﬁ%.t...fﬁg"\ Gseden

| acknowledge the following:

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

diagnostics performed.

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

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

, Alternatives of the Surgery(s) / Procedure(s)

C\ Regolutien of tevvted
. L/
QMJ-LD,LW.J

Ll =

" 3. Aslwith 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
cansenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these

and or other unforeseeable events occur.

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

Ta. %U/LBALJ :

L | Re eurremet

EKJETLLE{.DV\

’ J

1. lauthorizeDr, Nobeel Alow

upon the patient / myself.

and his / her team to perform the procedural sedation

2. | recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been

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

3. | 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.

Patienl / Patient Attendant:

T T LT T s R NN SRR

Name:......... H...Sh M e s

Relationship with patient: ........... &= 10 B il ...

Date &ITIME: ...ooverreceenene 2‘3\7’0% ...............................
C‘- ;,bcfv"

o b
Signature: g/ .......... Name: ............ B‘\l‘\ .............

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

Witness:
Signature: ... Sualodhd

8\11.00“’""
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2id gy daed: [] 688 [ 688 ©80308

Feto, @xtotd thoddo St B8, /o b 38 OFS WL SabaBIch 800 EH0EE,(20) / Gobeb(es) Sabmns
sofisetyme. (88,85 doren RSB docky ged Poo Hooddbsod)
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L A v s SRR S i . s SRS NI K0
S 800 akairel eofsorymaiy:

1. 8RES bododen oodin/Soe S HOEe sgodom, s BPasd, / Sodeb edidto Hodhn Hareme Hoon Kb
adoodadon.

2. e BPody, | dodbabs Howopodid HRnames HOdn HRmoey Tt &,gom adeosamean.
Bo BPHoBY, / Dodbabh aX,; Herindine Hood, s SnamRe: Hodn Hipw T HBooSnEw.

p—

l BH08Y | Sodhes HRAramoe: ; BHo8Y, | Sodbeb HEsin,dine

3. A BHosY, / gobablennd, SEbo, aER, o3 eAEHE0, BbhRdiR Bo ©38, S¥mss, 45 Sowd
FRoRE (DVT), doghd Floddod¥omo (PTE) $o8 dinmes Hogi0od ebsedo 4ol mk Sevio.
Sotiibe, b $50s, / Gobadyy Bito a3, sthmaBs Suks, b B0%K, Ko Too eisBi BoRibes DAk,
586 /a0 580 o Syt 1Ro0d a8l 288 ol Jchmns Ko Jk ododatymr,io.

oo, e BHasy, | Sohab e bogdosio gl Hiukes Krae oot HooBwTEon:

E | :

L 4. g6 MOR DO O e omeRy,, 586/ ¥ $Hasd,
/ obozbito Sabhaons S ekodvetymt.

5. 8o a8 oo Engdd so¥ K¢ Knae oR Jib eofisetymi. votidy, BHodY, | Fodbus Hodo md, ducindsed -
md O mgtod akTka Jih oo Skntbmab.

6. B aboool, mh Hpom efindinon. wi Hodibe limas sbsbo am, doak bd, m oYocly gk
DR /T,
s ohdoan Sk Hre @HQBSS, i oo By & Doy

38 / 656 ©Bodos: : 8;:

BIOBHO: ..ccvevmrereersrnnrssssssessssssssssessssseesessssmnssessseens BOBBO: .........coorrenssarseasonindbivsomansssssssssisissssensesssssssse
Bl Lt R SE— LW RO N
EOOBS 00BI0M0! cmrvrcssonsissersessssssaschacsbesssnmsssasessomeses D & BEOODO: 1vreeerererererereereeeeeeeeeeseoeeoee oo
B & DBEOODO: crererrererersrersesereesneeesesessssssessssssesssns

=2

BOBBO: .ovvvvvveesererreresesesemnissseees A . Y BB BBBIEBOE ...ccconnsvssisisisosirncnmensents MG

Docu. No.: RCHBH/FRM CLINICAL / 027 (26) (PT.0)



S D Na Q/(. .................. '
SURG":AL } Az:t}eg:rgg: ............. wom I Patient Name : MAD&\(MV:MAge 3. Gender : M ‘ ®

............................. M ;
SAEETY CHECKLIST ‘ Anasstholst . DY, 1 )tAuama..... | UMD No.: P00 3700 Surgery Named;K’F wh Hwam;;ﬁ?iiﬁ“m—ﬁm fght

7Y0 M 5D (M) Saiivery
Scrub Nurse : ... “XA0A e Date : 02196 ]24.... in-time : €93 0. Out:t D',,"""’iﬁ,‘,'m‘,mi‘", ”, ”m””"
Before Induction of Anaesthesia > » Before Skin Incision » » Before Patient Leaves Operating Room
SIGNIN  Time: 9.8 A1) TIME OUT  Time:.0.9.. 4.9 0w~ SIGN OUT  Time.... $0.1. 209

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

Identity \¥es CNo introduced themselves by Name and Rolg p)esém-o The Name of the Procedure Recorded yg CINo

Site \&¥es ONo Surgeon, Anaaslhes-ia Professional and That Instrument, Sponge and Needle

Procedure Y¥6s ONo Nurse Verbally Confirm Counts are Correct (or Not Applicable) % CONo CINA

Consent \2¥6s ONo Correct Patient (Check ID Band) res CINo The Specimen is Labelled (including
Site Marked W CONo CINA Correct Site - ¥ &s [1No patient name) OYes ONo [HIA
Anaesthesia Safety Check Completed \rTes O No Correct Procedure L¥es CINo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning\+Ves (1No Anticipated Critical Events Problems to be addressed O¥es 2o CINA
Does Patient have a: Surgeon Reviews:

Known Allergy? 1 Yes OAG What are the Critical or Unexpected N 'L T Shipmn. Ananaihation ot Morse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, (<, What are the key concerns for recovery

v./ ’ . Anticipated Blood Loss? 2v~—  [Yes CINo [JNA and management of this patient? F{SS CINo

Yes, & Equipment / Assistance ;

Avallable OYes NG Anaesthesia Team Reviews:
Risk of > 500mI Blood Loss Are There Any Patient-specific Concerns? [ Yes ;\w CNA
(7ml/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned OYes ONG CNA Been Confirmed? are there Equipment

Blood Units Reserved CYes Q‘NO/D:A issues or any Concerns? _Hfes ONo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes N0 CINA
within the last 60 minutes? OYes E-MA Power Supply, Earthing, Power Backup

and functioning of equipment checked. /Efﬁ; ONo Lg'

Signature : W ................................... AL Signatune ... ... ... .\&.-..\1 ..............................
. e

\Y
NIMG ... D1 ...... o\

‘Q'z}

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Pa;ient Sticker Z{'::%E;ET:E JfJif“ " i I:,)‘% i
I Rainbow’. | @ BirthRight

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse :

R e RS DR v Duration of Procedure : ... /5.,
Name of Surgeon : .................... DTNMA’[M@,M{XI Date of Admission : .02.]9.6.).24......

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

Staff Signature

1.| | Antibiotic given prior to surgery ? JZP@ [ ]No
[] Single Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? [_]Yes Zﬁo

N
1

Name of the Antibiotic : ‘T—f{} CICNTIVEE i

L

2.| | Hair Removal D_Yesﬂ’(o if Yes : Surgical Clipper
Department where Hair Removed : [_]Ward [_]Operating Room

BT N Y s % e %2 @‘&m

Skin preparation done (cleanse surgical area with antiseptic agent)?g}'@s [ ]No

3. | | Patient's body temperature immediately post operation (Recovery Room) %"C
(] Oral  Or illa (Goal : 36-37 “C) 5

4. | | Name of doctor or staff administering the antibiotic : DY"T-%QWWAM ..........

Date & Time of antibiotic administration : ....0%.[06/2£....@.9:40Mm.......... Cﬂ/é‘/"‘/
Date & Time procedure started : @I-[M[l/(@f‘l“lfm ........
s nsure form is filled in completely by assigned staff whenever patient had surgery
e If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
fbr management
i Il forms (Bundle care and when required SSI form) are completed properly
@

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

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

t
n
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BAH-00657022 IP5-00174628
Master A DEVANSH
28-05-2019 7YOMSD (M)

Dr. NABEEL ALAM QADRI
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%

Rainbow® : gD
Children’s (J BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes & lot to treat the littie. Your Right to a Safe Delivery

OPERATION THEATER NOTES

{ U

HID No.: ... AK=0065T80 0 .

Weight : ...

|Patient’s Name:..M.zA...de. ...................... Age:.'.}.\.}: ...... Gender : B’ﬁale [J Female

L SR

Surgeon : Dc- Nobee| Alown

Asst. Surgeon :

—_—

Anesthetist : Dx.Tag)mwf OT Nurse: “Thoj &4

OT Technician: Sy, sees

Pre-Operative Diagnosis:

RJ’;(vw (e H{dwele
Surgical Procedure : I .

R,lvjhi’ l—hgﬂ,\ L\_Ta«hk %g&cﬂ

Indications for Surgery :

ks s

Date: 02|04 |2¢ Start Time : ©9 ' Y4Ta ™

End Time: \p. 30"

Pre Operative Preparations:

£7- belaeclin
Post Operative Diagnosis:
(R Hyolvweole
. T 1
>eri-Operative Complications:
—\M| -
peration Notes: &M s
—(RE MEU%H Hydvoeele  noked
- @ oAy © Ve qveeh  — nevanal
Doc.

o. : RCHBH/ FRM / CLINICAL / 099

(P.1.0)



Procedime -

@ ntigitn  wisde &F@ﬂﬂwwm
@ lnGipeen oLu_wa»w\ 1o open Guderdmant i —dinid

@) o oty ddnhpid 8 cpoed

@ Padent Prvcessuns Vd—gi\f\o\ktc naled @) H{ét\ Q:.gdblaﬁ

l
4 goe donwe: (€D Divtel ¢oe opined  § Wk e

-~

D\,mlzwf @}) Dzl cac chul opin .I @ Lo vael - CRive o

a~

In Qoo A bemettoon  fewrned -

’ g

Amount of Blood Loss: ~lowd Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:
— Nk

Peri-Operative Complications:

— |-

Name of the Surgeon: WDYN”‘W‘ .............................

Signature of the Surgeon: ......... ﬁf .....................................

Y6
Date & Time: %,\“’\,«,« ..................................
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AR T Hetghal | |
POST-SURGICAL CARE PLAN FORM

Post-Burgical Diagnosis: ................ Qfg“‘*wk]d‘”“ﬁ‘ ............................................................................................

Post-Dperative Monitoring Parameters /Frequency: te- 1

Wound Care:

Drariy

Drain /Special Lines/Catheters:

g ¢

Speci | Patient Positioning and Requirements:
- Nl -

Nutritional Instructions: ‘
Cult fbuﬁu Be foov, O SAKILE AP w.[,h,[ ool

When tﬁi Start Mobilization:

b eomn ot PR

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
‘es | No

Any Oth ‘ r Post-Operative Care Needed including Required Follow Up
,—N v

‘_'U\’j
(Signature & Stamp) Date: ... 5\3“ e

Note: Pl an of care will be readjusted if necessary.
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It takes a lot to treat the lithe. Your Right to a Safe Delivery
Date of Admission: .........2. /.(e../..?:b... DIUG AIBIGIES: ..vvreoreoeeeeeeee e _ Notknown 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»
Ti{'ne

DRUG :
D(‘se Route | Frequency |Start Date

Dogtor’s Signature |Valid Period| Pharm.

Additional Instructions:

v

[ DI#IG Date

Time
Dése Route | Frequency |Start Date
//
. 0] l
Dogtor’s Signature |Valid Period| Pharm. = L
/
Additional Instructions: ‘LS
2]
Date»
Time

T Route | Frequency [Start Date

orsS|gnature Valid Period| Pharm.

l

AdT‘onal Instructions: =

Docu{ No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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[ Date»
oRUG : N PARACE TAMOLTZe 2\ r*
Dose Route | Frequency [Start Date

200mq| W | @8\ blofok) =2

Name & Signature of the Doctor _ \’2' !
Starting the Drugs: o
Moo i

Dr- Ma.bm ;Q\J\ Y

Additional Instructions:

B ™\ QX%

J

Daily Doctor’s Endorsement by a Sign | |

) Dater
DRUG : Tige
Dose Route | Frequency [Start Date
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions: )

ol
Daily Doctor's Endorsement by a Sign ol S
DRUG : 'Itll?[tt%. i
Dose Route | Frequency [Start Date i /
I

Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : %?1}1%’

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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W OOV WGt e Wt e
Date»
VAalABLE DOSE Tlg'le Nurs&Sig, I Nurs;Sig, l Nurs:Sig I Nurs;Slg,
Dose Dose Dose Dose
RUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
BO LITE Sta n Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ame & Signature of the Doctor fo s - e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: f pose . .
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Lodg
T_IQ’LB I Nurse Sig. Nurss Sig. l Nurs‘ar Sig. l Num‘% Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor - o Bk Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o e i Do
h» Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
; —_— Dosage & Other Si
Date Time Medication KSCons Route ignature Nurses
, Sup - DICLOFENAC | 12> PR [V/ SirS he
2\ | 2:35A " .7 -
N p4 Sivi S hem
} <
WOA ™M ALIGIMEN TIN 00{)4.7 1/ m
il
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i Composition of 1.V. Fluid Flow Ratef Doctor | Nurse | Dateof | Doctor | Nurse
s e (i infusion, m[:minnnﬂlhr=Mcgfkg/min. etc) Route 1 mihr Sign Sign | Stopping| Sign | Sign
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‘o EARLY WARNING SCORE: CHILDREN’S UNIT
[ZTRScAWE B8 Tamell%ﬁ“l HEEEERFRRTTTYWANTENRIERYER
102
101
Temperatup 100
) 99
@\
ION
T
97
9%
95
Heart Rate
(bpm)
and
Blood Pressuré :gg ¥
(mmHg) * 10 //
100 ;
Note: 90 [
BP does not sgore &0
X 70
in early 0 B
warning scon‘rp 50
Heart Rate (Number)
'w 70
60
50
Resp. Rate (bpm) 4 |
(Over 1 Minute) * 30
20
10

Resp Rate (Nupber)

Resp Mo Severe

eceiving 0,( |n)
0,Saturations

Conscious 1Nim
_evel red
GCS *

TOTAL SCOR
umber of shaded boxes

{
Pain Score ®
o]

Observer’s Initials

Score 1 : Continue normal observation by staff nurse

ONS Score2  : Shiftin charge nurse to be informed and continue hourly observations

corded ove Score 4 . Shift in charge AND freating consultant(till 8 PM) or On call night duty consultant to see

B: Scores3’$uldbe Score3  : Shiftin charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.

Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* NT If GCS is h-mvr or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

* The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

* The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

* 6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

* Detailed actions are described according to increasing Early Warning Score.

*  Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

* Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

* Ifatany time additional help is required, call help — regardless of the Early Warning Score!
* Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Early Warning Scoring Chart i ot e e T
EARLY WARNING SCORE: CHILDREN’S UNIT
te: @) YT 9 O I F
tor / Nurse / Family Concern?
104 |
103
102
101 :’ .
Temperature 100 £ r(r s J""k’
) 99 ol
98 |—x L1 S U VU A (PRI U JE NN NS E P P A B B e e e niad niad et e st fets ks ot e
97
‘ 9
(
95
94
190
Heart Rate 180
(bpm) 170
160
and 150
J 140
Blood Pressur: 130
g+ |
A SN A
Lﬂote: b . ) %A {t
BP does not sgore  go ] /4 ;
in early 70
i i 60
warning sconrr e
Heart Rate (Number) {4 W\ 20|
¢ 60
Resp. Rate (bpm) 50 :
(Over 1 Minuter * gg TN
2 _'----------
10
Resp Rate (Nu ber) " '1! .
Resp | Mod] Severe || b i
Distress | Nong / Mild - .-.--..--.-.-
Receiving O,(I/min) , 1 .
D,Saturations (Po) 2
Conscious | Narmal
Level Altered
GCS *
TOTAL SCOR l
Number of shaded boxes| | | \
Pain Score ol © © )
Dbserver's Inﬁls o) [S) P b
Score 1 : Continue normal observation by staff nurse
CTIONS Score 2 . Shift in charge nurse to be informed and continue hourly observations
B: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
ecorded overldaf Score 4 . Shift in charge AND treating consultant(till 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shift in charge AND PICU fellow or PICU consultant to be informed.

* Nr: If GCS is below{12 or the Oxygen requirement is >3 Lit/min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood ilinesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.qg. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!

Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

I ';' | IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

< | SITUATION: | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,

: s—ff' Temperature is XX, Early Warning Score is XX)

| BACKGROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
B | procedure/ investigation). Child (X)'s condition has changed in the last (XX mins). Their last set of observations
| were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

| a | ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
A not sure what the problem is but child (X) is deteriorating, OR | don’t know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to

R do in the meantime ? (e.g. stop the fluid/ repeat observation)
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1., All measurements in m.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
1 I’OITI‘ )i .
ate | Time | JaWre Route NG | Diarrhoea | Vomit |Drainage | Urine | Piiedits | SION.
Mouth LV N.G
08:00 am £S5
09:00 am z/r
10:00 am R Dot . /
11:00 am { <|'k/o M
12:00 pm "‘ ‘:Z i
01:00 pm
Tatal Intake : Total Output :
02:00 pm X T B.b
0300pm | \ > u N o
T N Sl N 4 * S e
(}%’ 05:00 pm {\Q!f se_ / e y
0600pm| (A% l 1 @
o700pm| ' | * J | > o QuA
Tofal Intake : ' Total Output :
08:00pm | | : ) | o 1)
09:00 pm \e o | =Y
10:00pm | T = | 0 m
¥ U)
11:00pm | AN
1200 am \l \\ a J\
| 01:00 am \ (4]
Total Intake : Total Output :
02:00am | | A )
03:00am| | o |
E \Y
04:00 am 2 - — o) ;(Eg‘_" :
05:00am | QNY W Vool g
06:00 am ] o |
07:00 am 0
Total Intake : Total Output :
Tota1 24 hrs. Intake Total 24 hrs. Output

Docu. N@. : RCHBH /FRM / CLINICAL / 092
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(FLUID CHART)
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Rambow
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e

BirthRight
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Yeour Righttoa Sa'e Delivery

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.

Output

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

phlebitis
Score

Thrombo-

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

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

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

Total 24 hrs. Output




PRE-A

Name: -

Date: ... 5.

Diagnosisi........

BP/CRT{#SEE. HR: ‘Tf;;w- Weight:.J.9.: 74 ASA Physical Status: l

2

BY RAINBOW HOSPITALS

ESTHETIC EVALUATION g Hospital

s T ks & bt 0 trest the e, Your Right to a Safe Delivery

Deﬁaﬂv&m of Anaesthesiology %ﬁ%?ﬁ"ﬁ; I ‘Birth Right

L AkSTED.. OEY BvSibge: b V1Mo ... MUY wiono: ... DAM...0065.. 70T T

L}q% oo T8 0., PrOPOSE OPETAHON ... Ritoid].... HLGH Lﬂf)ffﬂg’i:
R H T SCROMT .. Swww‘\% :

e 03 04 18

Laboratory Data:

Hgb: ... l??/ BIRERER s, T e MV it TROROIE ..o
POV ....... ‘3§€ (1] e S A i st BBS AR ..ciriniia T T NP
Wwee: ...1.(0.0.500 L . TotaI B o HOV: s 20 ECNO: e
Plate: ... 310 e e (33— Blood group: .............. Stress/Anglo: ..........c.....
ST FER— W anlenat i BB couninasinin | 1 R T R v
- Y (S CAF¥: iiiiiauiina AIK PROS. ovevvee e e T siciisnitcssscapints

INR: o MEERY comaisnas T L2, SOCRRm———

Bl i SGOUSBPT o | pltaraipg: Nk 0 [7L

—_— Diabetes : e

BE: Physical Activity ”W{W
YL

Past Anagsthetic History;,. ——

Physical Exam:

Airway: MP 1 2@4 Mouth Upeniﬂg:,nd%u_‘ﬁflenmnyoid Distance: SFH Neck@ Testh: WM’ .
ungs: | AEY 5

Heart: ‘;t Gy

ONS: Pelt) S

Pregaar[ [OYes [ No ,B‘ﬁ Venous Access Site : aa@_\ Spine Exam for regional : @ 3

AnaestlLﬁc Plan: '9% }n@ CIGAETT CILMA UG{:, .

Peri-Opdrative Plan Explained to the Patient: ‘)9/ 1 No VOO - Wf(fr{

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: WHER ;- &4 S’ﬂM

1. DVT Prophylaxis ;

o - Water / ORS 2 Hours
L 0RAL<:WE?)?/
3. Informed Consent: [*Standard (O High Risk

4. Post Operative Pain Managemwssed with Patient

i; g 5. Other Instructions:

chJ .f]/(” QLVL ;
Signatureu......,"/AgM Name kA “tdﬁ P‘)
Docu. No. | RCH /FRM / CLINICAL / 044
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ANAESTHESIA CHART  jhaarer .mﬂ_ﬂmﬁm
Tt tmkes 2 ot t trewd the Jitte, Your Right ta a Safe Delivery
Pre Induction Assessment:
Change in Patient Condition: [ Yes ~flo Fasting Status: gk ol
Physical Status: | (3~ Patient Identified \ZT Consent Present {_©Efart Reviewed
HR: &&lvwan [BP/CRT: ‘io}(,o,,,,mlﬁ,po 190~ ) [RR: & nwn | Last Feed: 364c

Pre-OP Diagnosis: KAt Scde.. HWOCd £ -

Operation: RLW Huah. W’? ¢ Sacnate : ”fk[zéf

Surgean DA N\‘»-'WOL ewcnenee Anaesthesiologist: .24, ‘T%%Yﬂm/ P1:MS Technician: Si4Sho...
ll I lO'. {] [
NONR!O PM i e 3" I
HALO /80 JSEVC ? Aribiotic
Drugs: 7"“1 T) 'Tw
0, U a0 1y
" .
- i 1 i DreLoAEmaC
12h ST
= .
Blood Loss
FiD, 7 520, 100 | )05 KO | ]
ETC0, Yo lyzi3g
= SR LE,
Temperature 74281 T4, eN'Es
Urtng Gutput i NOTES
g3
[roge
BP el
V Syslolic 220
A Diastolic
X Mean 200
* Heart Rato i
Tou Time
Mngl’m L
140
Theoat Pags In
Thetsat Pack Gut 120
100 -
s A 7 r-: v
WJ\ YN
40
20
10
0
|85
LAB Values
| GREE
e
G/ﬂuiprmm Checked and Temp: Induction Regional:
E)mcﬁmal 7] HME 3 Fluid Warmer OwN O Inhal Extramity Specify: ...:12{,.4 ...........
BP W Warmer  Pre 0, 1RSI i Spinal ] Epidural audal
1 A2 oun Sne@.u_l.( ‘s [J Cotton Wool 3 Others s e
Art SHE: o
0 At - [ Other ?Mask m“%'si%t PROM2 0 1= TBD,  rusition q&’.m ......................
e Si : Times: _ [ Airway 7 Oral {71 Nasal Site: ........
pSite SELY q: mm i 22 01(Q)... g
O FI0, Monitor Anaes Start .. 1.1 xINLY] u ETT# . ST, cm Needle Size &4 oee DA o
O et Mordior OP Start: q r...l.-( o) 1 orl Cihasal [ Cutt Parasthesia [Jves [ No
o Qximeter OF End: .M. 28NS, O Tracheostomy (7] Topical Catheter af SKN Luurmeomninnns em
ﬁ;‘om Leave OR: W ...... M _______ L Y Drug Nage & Cenc):2 7,5’1
0 Ventlator Anaesthesia: 0 Awake [7 Direct Vision sous SPUQINBCAENE 20ml
O Nerve Stimulator [ GA 01 Video Laryngoscopy (1 Stylette / Bougie i WNCOWD&TB
= W Monitored Anaesthesia Care O Fiberoptic Block Lavel: mibia =
ﬁg""}—‘g- -------------- Regional Blade# ............ o AEBMDIS oo x P
Pressure Points Checked Difficulty Why? '
Line {Size & Location) Tran to
Fe Guve: i - R ——— [ Bilat = BS W Ok CJ Other
O Ot AT ..o gmcccsereererero [3 Semi-Closed Circe Rdantoversed  O¥es  Clfo @R
O Tape  SRGIRUL D) Glosed Cicle T '
] Padding E}IV. ________________________________________ 7 Other Name of the Doctor - ___Ej ....................
3 Awake O Signature of the Doctor :




Ratient Sticker

POST—ADhESTHESIA CARE UNIT RECORD

| Received in ACU by S Kooty

A
Time Received : 30 DS .

\

=

Rainbow* . I
Children's | @ BirthRight
Hospital _ | (@zeemiomes

Time Discharged : If/l??’ﬂ\,«/\

0 250 | 1y Cannula Site : \J
240 240
‘ w 230 230 | [ 0, Mask [0 Nasal Prongs
= 220 220 | ] Tracheostomy [ T-Piece
[7;] 210 210
£ 200 200 | O3 Ordl Airway [J Nasal Airway
[ = 1%“ 180
g 180 f1 180
S 170 170 | Vomiting : O Yes M Drug:
Il 2 » Yo |NeTwe:  OIVes [l
'l v 1 10 | Drain: [J Yes
A a0 120 | Urinary Catheter: [J Yes [
"*3" :' A \ ::;z ChestTube: (3 Yes gm/
20
2 b 2| Wil oral Ol Yes [JNo
7 70 ;
IV Fluids:
\ 60 -
S 50 | Oral Fesds: wn&mm.?wn
& a0 40
o
. | 30
X+ 20
10 10
o}tz 0
sm. T T . -~ y .
ke = MINUTES
POST ANAESTHESIA SCORE IN out SCORING INTERPRETATION
| (Modified Aldrete Score) 30 | 60 | 90
| | Memmond st o eior S OO Vv ]2 A Minimum Total Score of 8 is Required for
| Able to move 0 voluntary or on command =0 Discharge
' mwua“”r ~ L - RESPIRATION
i — o =0 v q |7 f Exceptions to this, are to be explained in the
| [ =200 c iove ) i space below by the Discharging Physician:
- ssthatic le =1 CIRCULATION
g:ﬁ:e "\nawcimve =0 )% t\"'f f
oo =1 coscousness e P
mmﬂ\? =0 ' \ Z Z
Pk =2
Pale, blotchy. diced, othes =1 COLDR
| B ,n v|lz|Z
TOTAL 8 & /D
At

PAIN ASSESSMENT AND MANAGEMENT FORM

| Date & Timg

:DQ) e

Intervention Signature
- 2 VA4
L [4]
Reassessment Frequency:

1. Every eight hours for all hospitalized patients.

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

b.  After 24 hours every 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): ... ...

Date & Time: ... 4]
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EPIDURAL ANALGESIA RECORD

17| 511 SN o (o [+ o 1] - Xo [+]1 [ )V

CSE /Spinal /Epidural PO L o i - Rm——— . (1T 0 —
DEPH. ......oeeniassnsssesesnsn Catheter at SKin: ......coeeemceeeeeeesreeesnnens AREMPES © .o s asnnsasnas
Parasthesia : YBS/NO if Y8S GELAILS . .....cocuucerveeeeieeeiesescsnscesessaesssssc e sessess s ssessssssessssssssmes s sesssses st sesnsanese e s e s soreaeesmseerens

SO COMPOBIIIN §.occsissoncsisasscimmsusassmmiissimsrsasssiniismg

Any other issues :

" Infusion Rate Level Maternal ]
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments

_ | |

Delivery Details : ~ Time : ..eveeveeererracenns APEARC . SVD / Instrumental / LSCS [if LSCS Details)

Catheter Removed DY and Tip INSPECIBA - .......coeererereseereseseesersenssessressesssesssssssessssssenssnsssesessnssmes sesesessssasarassssassassassensssesens

Paliont SAESEOHON = it ik hnsa

Discharge /Shifting ordered by
DOCIOFBIITINIE: .. s
Doctor Name: .......cccceveeeiunnnad TSI ST B e

Date anNd TIME  vevvvrrererersersreesesenssssssessesssssessssssnnsssssesnnsseessns



00857022 |P5-00174628

o | Qo

CONSENT FOR ANAESTHESIA

Authorization By: [J Patient Eﬁem Attendant

Operative Procedure: ............. H ffﬂﬂ ...... & f(ﬁprm?N ...... 0 PSM ................................................................................

Anaesthesi

Please read this before you consent for Anaesthesia

General anasthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feg) pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief 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.

U Heart Disease [ Hypertension [ Diabetes [ Renal Failure  [J Multi Organ Failure 3 Hepatic Disorders

(0 Shock [J Obesity (J Chronic Obstructive Pulmonary Disease
O Others .. OBHVL)QHWQN’@R’*WVLMDM ........... 3ol XN OGP0 E N

Declaration by Patient Attendant
| authorize apd-give consent for anaesthesia as considered appropriate by the-ahaesthesia team
[ Begjional Anaesthesia (1 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.

itories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
y by them during the course of surgery.

horize and give consent to the team of doctors attending on me to administer blood products during the course of
period and immediately thereafter if need arises.

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

Witness:

Ol i ool

Name: "ASCA%GW"“ .......................................
Relationship with patient: ................ %u\'l ............................. Date & Time: .............. 2/6}25 ................... 6435}- ............
Date & Timey............... 1 [El% ...... 8 R

Doctor (who s taking consent):

Signature: ... \/JM .......... Name: DLW ........ /\/ ............. Date QJG(% [ SRS é5X ......
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