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Hos pita| BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

Date : &3“5)% ..........................
Patiént Name: .SV A-AN..... (83 BHLVE............ Date of Birth: ... 21-02--2059 - age: %k
Gender: ........\Male...... Ward: ............ 23 UHID No.: ... BAH. ~ 006523971
Date of Surgery: ... R Q105|244 ... 0T-1 C0T-2 AOT-3 [JOT-4 [J0BGOT-1 [ 0BG OT-2
Name of the Surgery : ......cooceevvveevvvenne UQ|&A@1UDJW+£QUDM&4M? ...........
Timein :.... 2. 3.9PM ... Time Out ©....ovveevveeeeeen L‘Pm .................
NAME AMOUNT

1. Surgeon : D prl

| 5. Circulating Nurse :

6. Assistant Nurse

Special Equipment:  [] Laparascopy
(] C-ARM

[ Neuro Cusa

MSurgeon
Order No: 9631681

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

| Broncoscope

[ | Cystoscopy

52. Anaesthetist 'DYSMHTMMMQM ...........................................................................
3. ASSISENT SUMGBON : .......c.cocrererencnieeissercrenessenrcseresesssssressssssssersassnssss ssssssssssnsesesssssasaseassasesenssssseborsensees
4. 0T Technician e B A G eeeee— ——————eeeeeeeeeeeeeeeeeeeee

[ 1 Harmonic | Morcelator

| Versa Point 1 Liver Cusa
.......... Gndnscopg L — U4 CndogupA
¥ icluolraudf?/\{ »

ol
Signature of Circulating Nurse

3
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o S W Cadesed V/Lf sgze Sitdren's l BirthRight
i PITA
g (T T CONSUMABLES OF 0T feseial | Wpmem=ec
Clrculam}g T L LS £ TP S R R RS W Time ©.... £ 2 OP"T)
Anaesthesia Disposables mm“ useq | SUrgical Disposables st usea| Disposables (Baby Side) u__
ET tube yo qe £t ry tHH | —| Major Pack £ o ¥\ 9| —+ InjVitK
LMA ) | — | Sutures Cord Clamp
ECG leds : (}iﬁ i Bowa ¥) 2 | 471 suction Catheter
HME fifter : A( P N B L "] O Feeding Tube
Syringbs : 10 cc 101 Y Vaccum Suction Set
i 05 cc tO 2 | Gloves Surgical Gloves
02 cc (0 L b } Y ‘& A PA2fll V| Gauze Pack
01 g~ S l— lpr mm@ 2424244 | Syringe 1mi/ 2m
Cautefy plate : A P/ [ | | — | Aufgical bi Surgical Blade # 20
IV set b | — | NG tube Koochies (S)
RL howi §5 ; | | = | Cautery pencil N\j E¥Y M Sy
NS : 1 {oo;:ﬁoom/woom ! | ®r | Koochies X))~ ] | RDJ' W Soee |[H !
m NI a1 ) f) | Ointments : Y\w LR
Dgﬁ\cqﬂt( ! = | Suction Catheter '
Fentanyl ) | o) | Cap, Mask » Sfb (M" "'\QQ‘"E" NQQO”& -1 4
MorpHine Gauze Pack [N R4 &
Ketanjine Mop Pack j \
Propafol % ©| | Steristrip
Rocufonium ! —| Underpad \ \
Grycqpyrolate b 1 ~ | Draw sheet Nl !
Myopyrofate (<0 3 |— | Abgel ;
Ondahsetron — | |— | Foleys catheter
Pencan 25g/ Spinal Needle 22 ? - Urobag
Bupivacaine 0.25% Chest Drainage Catheter (’J 11 e | D
Bupivacaine 0.25%(Heavy) Romodrain bag [4 Crlovyar | Y | —
Antiby oticAs Bandage U’%ﬂ's{d 1 P
o U OL) [ — Tegaderm OO LN AN [¢] —
Suppositories loban ﬂ:')(’rfm dr)l/ H—
Anamiol : 80mg / 250mg / 170 mg Double J Stent oyn m gjfw r Y
Supridol : 100mg Vaccum Suction set £ 14 i
Justin : 12.5 mg / 25mg / 100mg H | “—| Plastic Bed Sheet =B I
Tab. Misoprost : 200mg Betadine Solution
LAl urn b } | | | Microshield \ |¥
Oral O_,'rtﬁcu[ 0!l | [ | — | CottonBalls
_}'hf ol plyeo ay ptr |4 | — | Latex Gloves Sp |
ay (0o J1pcm | 1) |— | Ramdione Scrub
% U Canmtt g4 H [~ | saal
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Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s ,Telangana, India ,500034.
Hospital TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in
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ADMISSION SHEET
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Registration Details :
Admission No : IP5-00174455 Admit Date : 28-May-2026 Admit Time :02:20 PM UHID : BAH-00653931

Patient Details :

Patient Name : Master IVAAN GAJBHIYE Age :3Y3M6D
Gua : Mr RAHUL GAJBHIYE DOB : 22-02-2023
ender : Male Religion -
Occ patlon Martial Status : Single
ss (H) : D104, SECTOR 5, NEAR PANCHVATI Phone No : 8770710324/ 8349403111
GARDEN, DEVENDRA NAGAR, RAJIVNAGAR E-mail : tharhuloaibi -
Raipur CHHATTISGARH INDIA 492001 M + therahuigajphiye@gmail.com

ission Details :

Bed Type : DAY CARE Bed No : RC 408 Ward Name :4F-GYN RECOVERY
: RC 408 Admission Type : First Visit

Contact Details :
e : Mr RAHUL GAJBHIYE Relationship : Father
tact Address : D 104, SECTOR 5, NEAR PANCHVATI Phone No : 8770710324 / 8349403111

GARDEN, DEVENDRA NAGAR, RAJIVNAGAR
Raipur CHHATTISGARH INDIA 492001

| .
j ture

ctor Details :
ctor Name : Dr. Prashant Bachina Specialisation : PEDIATRIC GASTROENTEROLOGY AND
HEPATOLOGY
f Doct : Self
| erral Doctor el Phons No
QT o-Consultant
l’ayment Details : Deposit Amount - 0.00
+ayment Mode ' Cash Payor Name . SELFPAY

%rir.ted Date / Time : 28/05/2026 14:21 Printed By : 015284 Page 1 of 2




IP5-00174455

BAH-00853831
| Master [VAAN GAJBHIYE
I 22-02-2023 3Yameo (M)
: Dr, Prashant Bachina ',%
| LR T Rainbow | @ BirthRight
n‘ Hospital |\ Ciieision
*CTIVITY RECORD FOR BILLING
|
.Lame B et L R
RHIDNe.: . PNE: o Consultant; _ _ _ _ . _._.__ Db
:\IDate of Admission: _ _ _ _ _ _ _ _ Time: __ | Date of Discharge: _ _ _ _ _ _ _ _ Tiwe: o b
l‘ Room/BedNo: _ Ward: . Suggested Billablebed type: _ _ _ __________
'WARD TRANSFERS
I Date Time From To Signature of Nurse
"f os\elis | 3vecp et o (4

' Cross Consultation Visit

w Doctors Name Date Order No. Signature

10
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INVESTIGATIONS

Date

Investigations

Order No.

Signature
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NFDlCAL EQUIPMENT (WARD & ICU)

#ate

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature
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-

I

I




PROCEDURE

Date Procedure Quantity Order No. Signature
WG, Pocen || 205 |Gy
0
RAC &nr\c 0@ @S

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant - Billing Supervisor
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Patient Sticker
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Hospital BY RAINBOW HOSPITALS

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
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BAH-00853831

IP5-00174455
Mastar [VAAN GAJBHIYE
22:02-2023 3Yameo M)

Dr, Frashant Bachina

AL T

] PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

z
Rainbow® \ N
Children’s = BirthRight
riospital_ | ) zeuemniors

Admittjnl DOCtOr : ... D P ocaathon X

Type of Admission: O gaa/ OER [ Referral (if referral, DOCIOr'S NAME: ..ucurercurnisnnsnsinsssisessnsssiismssssssssssnsssssssssssssssssssssssssasassnss

St THO OF ASSEBEMINE: ........consisisinsnsnsssiosiina

Date: ..... Qé? 'Y/FP/(’ .....

Weight: ”%a

DN ..o o5 s S A AU

Chigf COMPIAINES: .....cverereeesrasreressesnesseresssasessessassssessssssssessenen Pediatric Assessment Triangle
______ *P{u [ Q""‘*U—[ } F kAT M B Dopoaiancs = TRILE o iiassisnssssssunissonsusss
----- T‘.......n..u.nuunuuu.uuu--u-u.......-.-‘..--...--...-----.---------.......... i : D Normal
..... u.................MM..W.. e ..q%l..%dﬁsﬂnrr C Circulation ‘L/
; y O Abnormal
.,.‘:f.c.:.«lﬁ'f{x%al»] ............ Breathing Pallor ]
IR e conesmmcesionsnsosqusscsnscssensssaomesasissparsorasesamtasossuses O +wos Cyanosis O
.‘." O vy Wwos Mottling [J
n-n?l‘ lllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllllll ; Normal Bieeding D
B e e SN NS SR ISP O  Gasping/ Apnea
1
Inifﬁl Physiological Status: M OJ Unstable Any urgent interventions needed: [JYes OJ Mo~
Life Threatening O i R
Non Life Threatening (J
Slgmf icant Past Hlstory ....................................................................................... RSO SO MU A I S e 2 021
Wdlcanon HISOTY: wvvevierre LN . Qv\am,vl'}“"‘#ﬂ!%ﬁ/‘ g
Rplevant e RS, LSO St SR, S IR SO
B I e comcogevivsemsipeasysensinsionibians ermssnavoniimbismansiasl o RS S A R e T s A

. Primary Assessment : AQ'

'] c
st Cregen
[ Maintainable
[ Not Maintainable

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

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

Breathing
Rate: .....cd! [T,

RhythM: ... %M
- Retractions: [J Suprasternal CJICR

$p0, on Fi, Gl?"fm

0 SCR

O Sternal [ Supraclavicular [ Nasal Flaring

Respiratory Noises: [ Stridor
Air Entry: ...
Palpation Findings (If necessary)....

] Wheezing [ Grunting

.-\ M@ ...............................

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

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

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

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

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

Docu.

No. : RCHBH /FRM / CLINICAL / 157



“ 9 Central ....coeeerengene Any urgent interventions needed: N
Q HR: . Ao or [ Y il Sl
Circulation OO ccicnmanesns I YES eveeeee e seeeseeeseeecesseeesssseesesessesssesseessessssmnes
BP: 487% mmHg Murmurs: [ Yes E'LN{ .............................................................................
YAl ik sconinanisionsis ; ;
Pulse Volume: E c ) I Li\fel' Span. ....................................................................................................
Peripheral .........coouue.... ECG: :
. compensated .............. R T T T T T T T T T L
If in Shock: .
|: Hypotensive ................ Any Signs of D'( .............................................................................
D’( Heart Failure: [ Yes 0
Muffled Heart Sound: [ Yes 0
Engorged Neck Veins: [J Yes D/No/

GCS: o LX) T AVPU: e
Puplls: [ R.esponw/Non-Responsive a
Size [: nght...mtz;,n}v/\
Left .......} g
Active Seizures: [J Yes Z‘W LTI A
Signs of Neurological COMPrOMISE ........ccoeverereerrressnnes

)

Disability

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

23 .2 F
Exposure@ e e Any urgent interventions needed: [1Yes 9‘6
Any Rash: [JYes q,u( -
. - R O | .
If yes describe the rash .......ccimcssessssssssasssnsasasas
Activebleed oo niunnmnindanamuiy SRS RGaRa R nsna

Lacerations (J Abrasions (1 bruises (J

DBSCIIDE: ...vvereeereiicrecirseesresesresenesresanesaeansssssnennnes

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

Final Physiological Status: ([ Respiratory Distress

[J Respiratory Failure

[J Respiratory Arrest

O Shock- Compensated 0  Hypotensive OJ
[ Cardiopulmonary Arrest JTHemodynamically Stable
Secondary Assessment: . Head to toe examination with positive findiNgS: ...

Need for Oxygen: [J YeSp/{ND

if yes Low Flow [J

Final Diagnosis with possible Differential Diagnosis (If necessary): ....ccc.coeues

Assessment done by
Name of the Doctor—

Signature: ...........

Date & Time: ...ccocevveeen.

High Flow [

PPV O

...E.M...-W.W-:/.--%.W.\K
Sr. Doctor on Duty (If necessary)

Name:oF the St DOCIOL: s uwsasssanssaiavsssmivisaissssiimis ;

SIGNATITBE remenssssemrisiismisismssss i

DR B THTIE: .ooscrsrisenasmssinssingsonensassanassissevsanions siibiacassiisss



BAH-00853831 IP5-00174455 P
IVAAN GAJBHIYE R ) b:é .

22-02-2023 3YIMED (M) ainbow r : -

Dr. Prashant Bachina Children’s . Blrtthght

AR Hospital _ | ()rimerasnn:

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

DRUG CHART

Date of Admission: ......... qﬂ o DRUG ANBIGIES: .o O NM Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENER - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTO - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
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

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

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.

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

| SOS / PRN (As Required Medication)

] Dateb
DRUG : Tigne

DTe Route | Frequency |Start Dater

DoTr‘s Signature | Valid Period| Pharm.

AddTionai Instructions:

. Date»
DRUG : Tie

E})se Route | Frequency |Start Date

Daoctor's Signature | Valid Period| Pharm.

Additional Instructions:

3 . Date»
RUG : TiIvIl =

Dose | Route [Frequency |Start Date

ctor’s Signature |Valid Period| Pharm.

dditional Instructions:

>

oTu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)



22-023023 3'(3"‘“"
shant Bacl

|\\\\I\\Il\\\\l\\l\\\\\\\\H\\\\\\I\\ REGULAR PRESCRIPTIONS et M-] Ward. @Y.

DRUG: \uy & SOMEPRmoLfDatet ,

I{;{IB

Dose Rolite Frequency |Start Date

&g | \V & | 93]y

Name & Signature of the Doctor

Starting the [TTMLM
]

Additional Instructlons:

Daily Doctor’s Endorsement by a Sign

Date»

DRUG : Tife

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date}
Time

DRUG :

Dose Route | Frequency [Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date
Ti};ne

v

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



QT

Date»
VARIABLE DOSE Time [ Nurse Sig | Nurse Sig. I Nurse Sig. I Nurse Sig

Dose Dose Dose Dose

+UG : Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Do Do

oute Start Date o= oo = -
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.

*ame & Signature of the Doctor e fowe e s
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.

Additional Instructions: - o sl o
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.

Date»
VARIABLE DOSE TlQ’]e l Nurse Sig. I Nurse Sig. ‘ Nurse Sig. I Nurse Sig.

Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor . s Done e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: . g B a
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign

STAT / ONCE ONLY DRUGS
Date Time Medication Dosage &‘ Other Signatur
Inétrictions Route gnature Nurses
Page: 3/4 (P.T.0)
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SURGICAL
w

; B
Anaesthetist . [

Scrub Nurse : ...... B%Mﬂ

surgeon : . M. \D.#x  hon....

Asst. Surgeon : ...........

I'\'_v

Date : ag\ﬂ% In-time :

L 000 00

Patient Name : L VAAN. Q&jl,m‘lwge ??*f . Gender :\A...

urgery Naime

2350 e, Out-time :

BAHK-00653931 IP5-00174455
Master IVAAN GAJBHIYE
'22-02-2023 3Y3Mé6D (M)

g (T

Before Induction of Anaesthesia » »

Before Skin Incision > »

Before Patient Leaves Operating Room

SIGNIN  Time... %0 25 P TIME OUT  Time:....... 25 G ¢m SIGNOUT _ Time....2:58y

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

Identity ~Ves No introduced themselves by Name and Role [Yes C1No The Name of the Procedure Recorded  TYes CINo

Site Cm)ﬂ\ Yes CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure ~Yes [INo Nurse Verbally Confirm Counts are Correct (or Not Applicable) Bs CINo CINA

Consent J=+Yes CINo Correct Patient (Check 1D Band) ‘ﬂ{es CINo The Specimen is Labelled (including
Site Marked OYes CINo [w( Correct Site fes CINo patient name) C1Yes [A0 CNA
Anaesthesia Safety Check Completed fes CNo Correct Procedure Ui gy, do&wq(es CINo Whether there are any Equipment

. ; e

Pulse Oximeter on Patient & Functioning ~Yes 1No Anticipated Critical Events Problems to be addressed OYes CINo-INA

Does Patient have a:
Known Allergy?

Difficult Airway / Aspiration Risk?
Yes, & Equipment / Assistance

OYes H.N(

Available OYes M0
Risk of > 500ml Blood Loss
(7mi/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned Yes E-rﬁo C1NA

Yes mfo C1NA

OYes EHGO/D NA

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

Signature :.... S T

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

Name Bf M QJ‘&'&Q\\\%

Surgeon Reviews:

What are the Critical or Unexpected B|eed
Steps, Operative Duration, \& - v
Anticipated Blood Loss? Vo0

Anaesthesia Team Reviews: Bleeds
Are There Any Patient-specific Concerns?\% CONo CONA
Nursing Team Reviews:

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

Is Essential Imaging Displayed?

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

\zﬁs CINo CJNA

\243 CNo CINA
Qlé CNo O NA
DYesyfo

To Surgeon, Anaesthetist and Nurse:
What are the key concerns for recovery 2
OYes p/ﬁo

and management of this patient?

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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BAH-0065393" IP5-00174455
Maslar IVAAN GAJBHIYE

\.
& (i IHIIIIIIIIIIIIIIIIII!IIIII Childrens ‘BirthRight"

| Hos pita| BY RAINBOW HOSPITALS

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

N

To Be Filled In By Assigned Nurse : sl M] 3.4
57 LSRR s e I < B o Duration of Procedure : ...\, 2. .
Name of urgeon .................. BN ... Date of Admission : . 28105124 ..
P-=le qare Criteria : (Tick (/) if done)
i JL Staff Signature
1. |/Antibiotic given prior to surgery ? .[]Yes [_] No
["] Single Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? []Yes [_]No G
MO T ABIEE = . . o it ik it iitinisssnitesarstrbrsias iguimioie s
2. | Hair Removal [ ] YesPTNo  ifYes: Surgical Clipper
Department where Hair Removed : [ Jward [_]Operating Room e
B
SF Skin preparation done (cleanse surgical area with antiseptic agent)? [] Yes =30
3. || Patient's body temperature immediately post operation (Recovery Room)_3 & °C
ol or il (Goal : 36-37 °C) S el
4. || Name of doctor or staff administering the antibiotic O AU
Date & Time of antibiotic administration : .......... X%\ 2€\Me ..o s
Date & Time procedure started : ...........c..ccocueeunne: 23 1 06\24.. 00 20 MY pre a
e Ensure form is filled in completely by assigned staff whenever patient had surgery
 |If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management
e |Allforms (Bundle care and when required SSI form) are completed properly
e Forms must always be kept in Infection Control folder in respective department
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OPERATION THEATER NOTES
B LTI it siptiidsssis s sansasas s snais A S 14 Gender : [ Male [JFemale
LRI L TR, - A AL SRS L S WL £t ininunnie OO & . i crtitiimniant
Surgeon: Dy ALLSHA RHBRAF~ Asst. Surgeon:  Da. [Po u_(Lu{a >
Anesthetist : OT Nurse: OT Technician: '

Pre-Operative Diagnosis:

PorTHL cAVERNOMA " polHe lowed uophagea

Surgical Procedure : ~ vartdd -
VGl &dDiUDIJ\l + !duof&uaM
| Indications for Surgery :
[owu Uop angm/ Vau e
Date : 9.!{0(’/2& - Start Time : 2145 pm End Time: 2! <3 f-

L) ]
Pre Operative Preparations:

INPD

Post Operative Diagnosis:

Lcud;wauw [owe UOPMCDJ anta .

Peri-Operative Complications:

N [

Operation Notes:
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Amount of Blood Loss: 2 ,V,.; Blood Transfused (in ML) ,\l L ]
Name and Number of Surgical Specimen sent for examination:
N/
Peri-Operative Complications:
A/
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]
Prodedure DOME: .......vooevveeveesreeennes UQ(EJAJD!UO/)

4

Po&t—Operative Monitoring Parameters /Frequency:
| Wi Lj
|

|
Wound Care:

s
Prain /Special Lines/Catheters:

?I

| Special Patient Positioning and Requirements:

Nutritional Instructions:

e .
hwrwen to Start Mobilization ot Ha JLL«{

i Special Referrals:

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

OYes 0O No
Any Other Post-Operative Care Needed including Required Follow Up
Uo W AP ean do i a/»{cc 4 W
FoUowup Py

(Signature &
re me readjusted if necessary.

|

DalerToee = o i Timass s - .

Note: Plan of c
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Department of Anaesthesiology

PRE-ANAESTHETIC EVALUATION Hospital _
( ATDHE YE i
IRSTER . YA hgeBY. 30, Sex ... /M. ALL unoNo: AN, 006539 P )
DRRE: ... ofones i 7 542)(: ................ Time: 6)ﬂp‘”’” Proposed Operation: (,'C"):ECWOD.QLD/JV /‘9/ WA

Dlagnosis: PDRTALN(RVEW\[\}OW!/:}/FHIOUCSCLQDWWW

.@fPTCRT: 2..%€ed HR: 02— Weight 2] kﬁf\ Physical Status: 1% 13 04 0O5

? H+ gjLabng Data:
\}IL{l /6 Hgb: . - BRICOBE: ...cviivasiciinn,  PTOINIEL ’7 2,,..-‘ || RO L b AU Y
Pcv') ,;/ , vrea: ... WA e A ... BT 9 A BOB it
WBC| b WM A Q:\9... TotalBil ... L i/ I S T 2D EChO: ...c.lihin
Plate: %Dg. MY )8&: ............... Dir. Bill: ;9) Blood group: .............. Stress/Anglo: .................
T ) 5.0 £ o R R B S | el e e
T COH4: coeisrirmiinn A DRIOS: L%@ _____ R SN
[ | ] __________ MO+ +: s o Amylase: ........ T i s
Gl ) LA SGOT/SEPT: 31) QQ) Allergies: No- Ky LLQJ’[-W
Medical History: ~ CVS: o 3 =
RESP: — Diabetes : , . rm
ONS: —H [0 a/f W 2une otk W%cww o PO TR DY
— VIO phruls’n &7 Zﬁ“‘
Renal : s 09 1l $3 L
Hepatic /GE: ~ Physical Activity: /ﬂW Ol A
Others : % % 7
Past Anaesthetic History: U L ENDOS(b PY pﬁw §CLL“’7?OU“7F)Q )~ o p ’f[ l(/

Physical Exam: VO Pl JLW/ U,fu/v:oz\g ; (/(X/Lma%\ WHVW"

Airway: MP1R)3 4 Mouth Opening: {qu %[ylenmhymd Distance: @ Neck( Y Teeth. ( =
ngs: AETHE ) NETIVS '

Heart: & i g 1 4,/) )
CNS: Uiad
Pregnant: [JYes [ No_/l@ Venous Access Site P{/UL\ Spine Exam for regional :
[ 7 S
Anaesthetic Plan:yM{ REGIONAL V/LMA
T N
Peri-Operative Plan Explained to the Patient: /es/ No
CURRENT MEDICATIONS | DOSAGE | Pre-Operative Instructions:
PROPHNOLD Lo, T | 1. DVT Prophylaxis :

4 ’a‘ /Z i 4 /(? 1 ORAL<WMBM o coiN O ‘I'W Al
| Others 6 Hous= / L) L) PO’DD)MJSL
‘,‘i [ 3. Informed Con;wrd High Risk :

: 4. Post OperativePain Management: ' Discussed with Patient
( 5. Other Instructions:

Signature: ... }hw ....... Name: . Dr G‘JJ’U
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Pre Induction Assessment:

0 Fasting Status:

0 ﬂIm-ﬁﬁ-_

Pre-OP Diagnosis: e MG C08
Surgeon: N

TiME
N.O /AIR{O, 1P
HALO /SO /SEVO —
Drugs: A i
! sy Wl---_--
By E“_IIE!MI’J‘--_
- ,l--ll-_
WMB‘.!QMI.B.H‘!!N---
-_---I---
-—-—_—
-—-—-—
_-—-—-
FIO, / Sa0, Mo 0l IIIK'-_-
ETCO, “--__-
ECG IB.ISE!-AB@--
Temperature -—-—-—
Urine Output -—--
---_-
B --—.l-_-
-m-__-“?ll,l--
== DINSw9v uumm_
-I---
B.P 240 -
V' Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourn t on Time
180
140
120 -
100
80
6
4
20
10
=
o = i
LAB Values 7
GRBS
Others
Equipment Checked and Temp: Regional
ional 1 HME L) Flujd Warmer Extremi
BP ] Cling Film —Eﬁﬂvarmer 7 Spinal
Cuff Site: __. L\J L— "] Hugger's (] Cotton Waol Others

Comments: ... . S L e ems s ebense e

—_:!:; B "-—-'
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Antibiotic

Suppository

Blood Loss

NOTES

Other

N“m

[ Site: ... 1 Other - . Position: ........\
k [] SGA
’%?G Lead .} ; Times: q rfiay I","Dral Nasal  — .
.—.—"-"Temp Sﬂ? b[/U \,\ Anaes Start: ... S‘\?W 3 L ——— B G Needle Size: ... \_
=N Momtqr OP BBl o | Oral [INasal [ cufr Parasthesia [] Yes
—/.%]fmg’?:?:\r OP BN i Tracheostomy (] Topical Catheterat skin........ .\
T Pulse Oximete i
L1 Capnograph Leave OR: .. Q‘b(d e — " Drug Name & Gonc: ... PR—_—
Ventilator Anaesthesia: Awake [ Direct Vision - Bolus: ................
Video Laryngoscopy [ Stylette / Bougie Infusion: .........
Nerve Stimulator GA : o i
- Mmﬁﬁd Anaesthesia Care 1 Fiberoptic — Blogkclevel: ..ol o 0 b
+ Blade# ................ empts: ..........
ion: . Regional N
Position: .. - Difficutty Why? ..o Yrans AV
[.] Pressure Points Checke! o & il % e
Line (Size - m =B Rglaxapt Reversed
W T——EE semi-Closed Circle e ( ;
\ y ‘\“ Closed Circle Nime pf the Bobby.
i | . 1 % Doctdyr ...
\\\Q\m Y ?’7{ C\ S Other Signatur
'L o \ 3
"\ "\ ))/,_—
\\\\\\ \\l > il
\
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X Your Right to a Safe Delivery

PO :T-ANAESTHESIA CARE UNIT RECORD

1t takes a lot to treat the little.

| . F i " : 7 il
Recdived in PACU by : .....43 a5 T i Time Received : -LJ@ TK ......... Time DISCNArged © ......coeueessussessens:
; [ 2l
e = 250 | W cannula Site M
240 1
230 230 | [ 0, Mask Zﬂsal Prongs
220 = j gg [ TracheoStomy [ T-Piece
3103 | = 200 | ) Oral Airway [] Nasal Airway
190 - 190
180 180 2 ;
170 170 | Vomiting : ClYes &0 T O —————
180 160 : - -
s 150 | NG Tube: [lYes [0
140 1;?) Drain: [ Yes [0
130
A 120 420 | Urinary Catheter: (1 Yes ZW
I 110 110 . ;
100 i~ 100 Chest Tube: =
v | nioral 1 Yes
' 70 70 i
60 60 IV FIUIAS: ooeeeogareeeee oo
50 50 Oral Feeds: ‘Q
40 40
[ 30 30
v 20 20
10 10
0 0
|I SPO.. :
' MINUTES
:i POST ANAESTHESIA SCORE N ouT SCORING INTERPRETATION
" {Modified Aldrete Score) 30 | 60 | 90
e to move 4 exiremities voluntary or on command =2 . x s 4
le to move 2 extremities voluntary or on command =1 ACTIVITY ‘ ) ] L A_Mlnlmum Total Score of Bis RBQUIfEd for
ble to move 0 extremities voluntary or on command =0 Dlscharge
e to deep breathe & cough freely =2 2 2
yspnea or limited breathing =1 RESPIRATION i . : F
jpneic =0 2 & Exceptions to this, are to be explained in the
P + 20 of Pre Anagsthetic leve =2 H 2 tnian:
p = 20-50 of Pre Anaesthetic leve —1  CIRCULATION —L 2 2 5 space below by the Discharging Physician:
P + 50 of Pre Anaesthelic leve =0
Fully awake =2 R S )
Arousable on calling =1 INSCIOUSNI
Not responding =0 1 2 2
Pink =2 e
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanotic =0 7/ 4 %
TOTAL 8’ 8 q m

: PAIN ASSESSMENT AND MANAGEMENT FORM
Dat? Time Pain Score Intervention Signature J

. 21)3)16 . 20 \/[D —

!

Pain Tool Used: [ N PASS w,unfcc 0 (] NPS 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
¢ Priorto pain refiving intervention
d.

Anaesthesiologist Name :

| Anaesthesiologist Signature:

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

| pactNurse Name : Transferred to Unit byy(PACU): ... &7

| PACU Nurse Signature: Date & Time:

‘ Date & Time:
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ANALGESIA RECORD

.................. Time: ..o Procedure done by

iral Position : ............ R St o i e Technique (LOR/LOS) ...
e, 0 R Catheter at Skin: ................. Ll PO T i S S
Parasthes,. +/No if yes ditails -

Solution Composition :

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

Any other issues

Discharge /Shifting ordered by
N

LTI DNRTTIRE O csssiissssssmagisssmsssesermrsssuit

Date and TE#IA " .....ccccoonnnnnninnasannnnnnns
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| CONSENT FOR ANAESTHESIA

Autho%zation By: [ Patient ,@'@ﬁendant

Operadlve Procedure: .. UQ‘IE ........ mi' [=..SCleroHaern. r)ﬂ ................................................................
Anaesﬁesiologist: m}?ht LH.... v eandu Sl surgeon: Dr. Lspnualk. Paddi..

Pleas‘ 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 ot feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief 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.

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

Oa Smck [] Obesity [J Chronic Obstructive Pulmonary Disease

0 ofers.. DEGATORATINM. ;... RRADICHLLED 5 LBRNLV. mojﬂm
BLEED SN+ Sos CRANS ﬂu;gro &

Decﬂralion by Patient Attendant
o |authorize and give consent for anaesthesig as considered appropriate by the anaesthesia team
[] Regional Anaesthesia eneral Anaesthesia onitored Anaesthesia Care

e | understand that there are som¥ 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.

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

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

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

t:

Patignt / Patien Atlen
Signature: ..... L e R Signature:

Witness:

Name: ... LKL/ (AA.....] / . Name:.... .. N8N e A R ;

Daté & Time: ............ 7’ B %9([\9 ...........

Dogor (who is taking consent)

Sigature: ........ \)Q'BL ............ Name: ......... 0 YWVW ......... Date

| (26)
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