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| SURGERY DETAILS

tient Name: MO'}{L‘MDMMZ— Date of Birth: . [F. 7087205 .. Age: .10
ender ... Neke .. s 8T L UHID No.: .BAH.-003[[8 2.

ate of Surgery: f“IO}/LL’ oT-1 [J0T-2 _}6‘(3 (10T-4 10BGOT-1 [10BGOT-2

ame of the Surgery : ................ kxea Pvoueniic  GRANUVLOMA  Excutiew
%me 1 o[ @ P Time Oi:.... Rl gepm— . .
|
f NAME AMOUNT

: th
1. SN - | . b ®’—H€"W ...............................................................................................
2. Anaesthetist ... B el i el N —

3. Assistant Surgeon :

4. 0T Technician

5. Circulating Nurse : ........cccoouee.n. A"‘”""‘ .........................................

=]

Assistant Nurse

Special Equipment:  [] Laparascopy

| Broncoscope
| C-ARM | Cystoscopy

| Neuro Cusa

Signature of the Surgeon

] Harmonic
[] Versa Point

] DS ..... o ceruer LA

| Morcelator

[ Liver Cusa

Signature of Circulating Nurse

ORirly. ... d

A6U(>F L

OB NG . s bk emssninnnens

Docu. No. : RCHBH/FRM/GENERAL/114
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BAK-00311843 1P5-00173905 ¥ Z
Master MOHAMMED MAAZ W“\C/ G’ Rainbow® . 8 5 ~
17-06-201 1DY10M20D (M) ‘ \ 3 Children’s Blrtthght
Dr. HARISH JAYARAM Hospltal BY RAINBOW HOSPITALS
Hilil HIIIIIIIIIIIIIIII IIIN L CONSUMABLES ["“ DR
— — 1] DT S \6 '3 '2' 8 1 I S
Anaesthesia .Dlsposab ssusd ¥ uees | Surgical Disposa : Dnsposahles (Baby Side) | AY
ETtube 5-5-b- 45 lHH |[-=— | Major P%&jm } e InjVitK
LMA 1y 3 o Sutyres P raldye L |— | CordClamp
ECG leads : N s *’53 Ve _3-0, Q-O@@ 9 | [ | Suction Catheter
HME filter : /N \H O aa (‘j'L 7_’}'03 9_ | — | Feeding Tube
Syringés : 10 cc Vo || Bolfne -3 -0 U054 |~ | Vaccum Suction Set
05 cc L | OV Glovesé,{b ﬂj fm\ [—H Surgical Gloves
02 cc W O PY- . e m,m L—h& | | Gauze Pack
01 cc 43 . § 10 | [ Syringe 1ml / 2ml
Cautefy plate : ()P /N 0} |y | Surgical blade ygy— w1 Surgical Blade # 20
IV set o] é'jl NG tube ; [Coochies (S) i
RL ) @ Cautery pencil ¥4k Q & EOW 711
NgZ 00mb 500mi /1000m |53 | Y¢[ | Koochies izr -
Wi S¥ke (O] | @ [ Ontments NG e 2991 |
QUL 0% | 2 | Suction Catheter i 623 e 1
Fentan O O Cap,Mask o f"r‘)g“gls' D&t wrelkds 1
Morpr:ﬂne Gauze Pack ( M;(}U 6{/5"1 2 bravo Sheod L ;
Ketamine : Mop Pack e
Propofpl ©) |1 Steristrip Y
Rocur@nium ©) | < Underpad T
G!ycodyrolate ©) | Q) | Draw sheet .1 | af Aoy 0\ k&7
Myopirolate o) | O | Abgel i B Nl #fruoy L
Ondarisetron G| | O | Foleys catheter 24 LHd 0]
Pencah 25/ Spinal Needle 22 | Urobag Ovap Adrusy :
Bupiv%:aine 0.25% @( 0\ Chest Drainage Catheter 2.2 1 H -
Bupiv%caine 0.25%(Heavy) Romodrain bag PN LOUR&-QIW:V)/ L‘-’H i |
Antibigtics Bandage 67 (0. NOWSf
OLmosk O |0} |—| Tegaderm prous () |v]| o
Suppositories loban ; :
Anamgl : 80mg / 250mg/ 170 mg Double J Stent
Supriddl : 100mg Vaccum Suction set I v
Justin i(2.5%9425%g / 100mg 1 Plastic Bed Sheet 1 |
Tab. I\’sopmst - 200mg Betadine Solution 4' |
| vollcom Qe 0) | = | Microshield i -y
e FDermick 1 [——] Cotton Balls Lt
trodnokg K@D [V [T Latex Gloves AP
@)\ ol ol ¥ d‘o‘au;r) 5H ——1 Ramdione Scrub '
YOO HEo O, | M -Saral :
Surge Anaesthesiologist OF, Technician
Order No. -......}.. (:: H ..........................................................
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7 Rainbow Children’s Hospital - Banjara Hills

2 &
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
M WER : https://rainbowhospitals.in

ADMISSION SHEET

S . MR L CEE RN (R 1
Registration Details :

dmission No : IP5-00173905 Admit Date : 16-May-2026 Admit Time : 11:35 AM UHID : BAH-00311843

L’-’atient Details :

Patient Name - Master MOHAMMED MAAZ Age :10Y10M29D
Guardian - Mr MOHAMMED AZEEM DOB : 17-06-2015
Gender . Male Religion
Occupation Martial Status : Single
Address (H) - 42-92, NACHARAM VILLAGE Hyderabad Phone No : 8498989988/ 7013205262
Hyderabad Telangana INDIA 500001 E-mail ]
MOHAMMED AZEEM1986@GMAIL.CO
Admission Details :
Bed Type : DAY CARE Bed No :POST OP 409 Ward Name : 4F-OT COMPLEX
Room No : POST OP 409 Admission Type . First Visit
Contact Details :
Name : Mr MOHAMMED AZEEM Relationship : Father
Contact Address : 42-92, NACHARAM VILLAGE Hyderabad Phone No : 8498989988 / 7013205262
Hyderabad Telangana INDIA 500001
na
Doctor Details : :
Doctor Name : Dr. HARISH JAYARAM Specialisation : PEDIATRIC SURGERY
Referral Doctor  : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode Cash Payor Name : SELFPAY

Printed Date / Time : 16/05/2026 11:37 Printed By : 020675 Page 1 of 2
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Rainbow | @ BirthRight
HOSJ)“B.' BY RAINBOW HOSPITALS

10 treat the little. Your Right to a Safe Delivery

ACTIVITY RECORD FOR BILLING

BAH-0031
R st o O el Sil S Dept :

17-06-2015 10Y10M20D (M)
Dr. HARISH JAYARAM

ot somisson: | o AT e AR

Room / Bed No : wdiu _gested Billable bed type : _ _ _ _ _ _ ___ ____

WARD TRANSFERS

Date Time From To Signature of Nurse

AR ee o1 2
1e]og]2 | 2140 pre g F billi'ns Al

Cross Consultation Visit

Doctors Name Date Order No. Signature

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signature

s

Cop

16 41

-

f




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
(47 %, ia(wW @ N"3] U
\b\}’ Yoc @ 1) o @ws*
ANY OTHER INFORMATION
Date Time Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




BAK-00311843

IP5-00173905 "
I 2‘::2;:‘,3"“"”‘,‘:':*“ | Rainbow® 1 e
| Dr. HARISH JAYARAM UMD (w) ch“drenis . B"-thRight
— D riosplal_ | W zezmmz

PEDIAIHiv cu DOCTORS ASSESSMENT (IN-PATIENTS)

Adlnltting Doctor : ...... %J&aw“‘« ...................... Date:..,.E’..f.f’:'l.’“.f..&.’...........
Ty!jte of Admission: JOPD [JER [ Referral (if referral, DOCIOr'S NAME: .....covcvvemcesissisisssssnnmimsssnsnissssssssssssssssssss s sasasssssisnaes
SUrt Time 0f ASSESSMENL: ..c.covvursvrsessssers - Weight: ...21..3.1s5........
A%ic HISEOTY: vuuveesnseeerssssnsessssssssssssssinssssessssassssssnsssasssssssis st assssasssss sesssns LA4S1E ARSI ERRR 1041 RR SRR 4R E A4S ERASHARE 0L RE RS LRR SRR AR SRR 20100
‘ 3 .
L —— Pediatric Assessment Triangle
- H'@ Swetlin ) B, @ er[édw)ua o A ADPEArANCE - TICLS wovvvevrveeresessessssssssssssssaressasses
1 bived vmie U ot of age
S ; ormal
‘Plgrhwqug%#wd—iwdﬂq B C Circulation _E
dedtrro arpe ct /b - | Breathi O Abnormal
- o AR ®) eltza . reathing palor O
L ....... o ikl tnsbpimoniti NSRS 0O 4wos | Cyanosis (J
‘ O +WoB Mottling O
i --------------------------------------------------------------------------------------------- Non—naj Bleeding D
S . 2 RSP SP R TITIS FREN A RN O  Gasping / Apnea
Initial Physiological Stams/Z( Stable [ Unstable Any urgent interventions needed: (JYes [J No
| Life Threatening [ T NI SRR ARt (= X
‘ . Non Life Threateningo
Slgnificant Past HISOrY: ... N 305 LSO SO T o G LBt - R OB E X -5 W et SO ‘
T e VO —— AT
BIBIVANE INVESHGALONS: +.......evveessmereseseseeseeseeseeesseseessessssoessesesessssss45444488044581 4444881414858 ER RS8R B AR 00
vsu'- - :

Primary Assessment : AO'
0 c * .‘ .
Any urgent interventions needed: [ Yes 0
i"“’,‘" _Dogen . LT }"‘/

"0 Maintainable WY ccmmainsimmmssinsims R SR ieome T
0 Not Maintainable

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

Rate: ........ .. 5p0,onFi, ZOU}[@M Any urgent interventions needed: [ sz'ﬁo

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

Retractions: [ Suprasternal - [JICR O SCR
l O Sternal O Supraclavicular [J Nasal Flaring
' Respiratory Noises: [ Stridor [0 Wheezing [OJGrunting = woeeesesssessssmsmmmsssss s snnnes

i Air Entry: ﬁﬂf@_‘{(&qu\- .............................................................................
{i Palpaﬁon Findings (|f NECESSANY).ereresresrsrserensorasassasasorsasesnssasasass  HHITETEISTISEIEI ISR s s as e as e s ARt e e e R Rt s s
Jocu. No. - RCHBH JFAM CLINICAL/ 157 (PT.0.)

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




: Central .<0.8.4.2¢- ' - .
Q HR: q>f ) CFT E Any urgent interventions needed: [ Yes P«ﬁ

Circulation ' Peripheral ............ FYES vvermresereeeeessecesesesesessesesssssseesseeessesmsssssss
BP: IODIE’D mmHg : » N CIves /Q’ﬁo .............................................................................
ntral .. 5 ; - ‘
Pulse Volume: [ Contral .5 LIVET SPAN: ooovvvvrsiissiiies sovsssssesssssesessssssssssssssmssssssssssssssssssssesssessesensesne
| [ ECG:
— E O e
HYPOBNSIVE wovvnneree | ANY SIONS OF e
Heart Failure: (] Yes )Z’{c'
Muffled Heart Sound: [ Yes E/!Uo
Engorged Neck Veins: [ Yes Q’ﬁo

Q BB cusunick AVPU: M*_ Any urgent interventions needed: [ Yes?’No

Disability Pupils: |: g;zponm;?;{ Non-Responsive CJ & T N W S .3 KOOI . —

Active Seizures: [ Yes &,Nﬁ' SUGATS: vevveveririass ST s
Signs of Neurological COMPIOMISE ......cceerecvmussrisniesss sevsessessessssssesssssssssssrssssesssssessssensessssessesesnsssessesssesses

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

i yos- doscrlio the rash ... * | R
e I S ——
Lacerations [ Abrasions [ Druises [ = sresrrersssmsmmmmmmmnimmniismnsmssnsnessnsessssssssnsssiassssssssseas
NN i brmna RS i ™ R RO N ARG AiALi ey A SRR SRAPATERE
Final Physiological Status: (3 Respiratory Distress L1 Respiratory Failure [J Respiratory Arrest
O Shock- Compensated (] Hypotensive [
[J Cardiopulmonary Arrest [ Hemodynamically Stable
Secondary Assessment:  Head to toe examination With POSItIVE fINAINGS: ....vueeveeeseesseressmssssesssssssssssssssssssessessssessessssessssssssssnes

Need for Oxygen: [ Yes \E{O if yes Low Flow (] High Flow [ PPV [

Final Diagnosis with possible Differential Diagnosis (If necessary): ?ﬁpwgweﬂw“@“
Assessment done by Sr. Doctor on Duty (If necessary)
Name of the Doctor: ;ja‘fofom ............................... Kaine of Wig SEDBCION. iicuonissampmssimssas
Signature: _:M ....................................................... OIINEIITE, o iiisne ettt s isasaasnmt amsrressusssunss

Date & Time: \b\{\ﬂa@\\ LoAYS... Date & TIME: .vvvvveveveeeeesssssssssssmssssnnsesessssssasessssssesssssesens
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1t takes a lot to treat the little. Your Right to a Safe Delivery

rROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes

Doctor's Order

D
& Time
L dgizs Day (ot N4tes
e = -
Y La @‘} Chiow H ou §1 oo

Row gk exiévnn of Pyoyme Grrovudoma

r){ff—." ¢ ilel aled

'Eﬂ;?fﬁké‘fD 1) Covu e PPD
e 21 W Coqppmfa — CRP
Pla — Soft (O Hal .
e — 4 heands 2 B ﬂwabu
Vidodr —€ f=il ) SWiffs 07 0w caly
5) PAC fo be <o
(A;\ :,fj\\ \@“ “‘.’ﬁ'\\fg{u @{_"57%.@
/,g?v“j\\ ')?/L’ ?Y'i\
S
s

DoTu. No. : RCHBH /FRM / CLINICAL / 088
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Hospital BY RAINBOW HOSPITALS

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

\

Patient Sticker a

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088 , ) (P.T.0)



g BAH-00311843 1P5-00173905
Master MOHAMMED MAAZ

" 17-08-2018 10Y10M29D (M) 2 F
- r. Rainbow %
r r—— Dr. HARISH JAYARAM ] : . BirthRi ht
Im— 1111 e e s
| nmgaummm:me. Your Right to a Safe Delivery
| POST-SURGICAL CARE PLAN FORM
Pr+cedure Done: Excicion  OF @ ..... Eltgow HEMANIEIBNERE I .
Pu*st-Surgical Diagnosis: ................. &8 | TEMANGLOME QE i . Eiegw .
4
Pdst—Operative Monitoring Parameters /Frequency: v
| - P 4 (11’ v
| Tee— Mui\j | Crtam ,{)0(
| e i
Wound Care:
@1 J
D{ain /Special Lines/Catheters:
SPeciaI Patient Positioning and Requirements:
—Nil =
utritional Instructions:
'1 QU:M" {SMU rf—uz_d; ot fFeun o ?&m Te Eu“f-]awalcg
|
tT/hen to Start Mobilization:
| B comm  ou (poss b
!
%peciat Referrals:
The new order for all required medications documented in the doctor order/medication sheet:
OYes OANo
Any Other Post-Operative Care Needed including Required Follow Up
Treating Surgeon L - o7
(Signature & Stamp) Date: U"\‘\ ............ Time: \Z/Y
Note: Plan of care will be readjusted if necessary.

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



BAH-00311843 IP5-00173905
Master MOHAMMED MAAZ

17-08-2018 10Y10M29 D
Dr. HARISH JAYARAM " “Z

A gl Tl

Hospital BY RAINBOW HOSPITALS

e T
Tt takes a lot to treat the little. Your Right to a Safe Delivery

OPERATION THEATER NOTES

Patient's Name : .......... M dmﬁ ................................. Age:..)oY. . Gender: (JAflale CIFemale
UHID No.: ....... TR R Weight : ....ccccverne RO L o isisines
Surgeon: P, _Werisl Asst. Surgeon: Oy Maliha
Anesthetist : OT Nurse: A o S 0T Technician: A—m
Pre-Operative Diagnosis: @ Elbow Hemowpioma

\J

Surgical Procedure :

‘E)ouxto-n 0‘2)@ Ellocrw——-*ﬁfm.a.r\-d—wﬂa. =

Indications for Surgery :
@ Elbeow ,_He,w\a;-zr\.o.m.a.
Date : kls’l 2L Start Time : | ‘k ™ End Time : ‘A 20 PM

Pre Operative Preparations:

o - 5. LeVad ene

Post Operative Diagnosis: @ Elbow -Hmaw%«‘m :
Y

Peri-Operative Complications:

=) -

Operation Notes:

Eundvnge
3 WU Qweu;,\?r @ elloovy Qo Oalinad ompeel (belon) & mframee
g Yo mwﬂmm
=5 Cudloenln No w‘tﬂkm noled  1abs S’mvw-\df\':, “Qietdie

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.T.0)
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/
@ wt""\‘! Aruelid Qw oy szm P\“"""-"‘”\Q[»-l ey, 4

{ excicd cmftokuf
@ Hometlomws  feecured

@ Wern g cimd-'mtau.!,c,u‘

Amount of Blood Loss: v add Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications: DAY Chp
(B ol PARACETME L SO0y eo| THRice Dawy
L J s
= [" Soc

@gl%(Dam ffb« D

R enview (0 0T on Tumdoy
1

é:‘ Dl" "H'Dvﬂ‘ﬂ,p jﬁvgrwxm -

Name of the Surgeon: ........... (D"HO“"TL .........................
Signature of the SUFGEON: ...........c.coeveviieieceeeceee e
Date & Time: ................... \ Ll(tu

T




BAH-00311843 |P5-00173905 %z
Master MOHAMMED MAAZ Rainbow® ’ 5o
17-06-2015 10Y10M28D (M) Children’s . B|rthR|ght
Dr. HARISH JAYARAN Hospital . BY RAINBOW HOSPITALS
i teselal_ | @z

‘ Date of Admission: “‘!*1% ............. DIUG AIBIGIES: ..veovvrveeeeeeeeeeeeseesssee e Mnown any Drug Allergies

] FOR THE SAFETY OF THE PATIENT

i 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.

URSES - 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)

i Dater
DRUG : Ti[vne
DI,e Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Adﬂtmna! Instructions:

| Date

Tir'ne

v

DRUG :
[%se Route | Frequency |Start Date

Dottor’'s Signature |Valid Period| Pharm.
\

Adﬁmonal Instructions:

Date
Ti['ne

v

UG :
se Route | Frequency |Start Date

i

Dactor’s Signature |Valid Period| Pharm.

Additional Instructions:

Do%. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



Master MOHAMMED MA.AZ
17-08-2015 10Y10M29D (W)
Dr, HARISH JAYARAM

T

REGULAR PRESCRIPTIONS

Weight.

/
2)-9 Ward. .........J : ‘0/

DRUG :

Date

Tir'ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route | Frequency |Start Date

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

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



] ;obtl-“"'“\ s
I e Wath P ]
Date>
VARIABLE DOSE Tlg]e I Nurse Sig Nurse Sig ] Nurse Sig. l Nurse Sig.
Dose Dose Dose Dose
DHUG : 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 Dose e Pose fose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: o - = pose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARlABLE DOSE Tl@ I Nurs& Sig. Nurs‘e' Sig. l Nurs; Sig. 1 Nurs& Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date pose . i o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose - . -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: = . e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. _— Dosage & Other :
Date Time Medication Instructions Route Slgnature Nurses
e \L'{p ('\
\L\g :16 ﬂiﬁ;"j AMDXICTLLIN qDQM ¢ A 76—‘164“! /22,\’: lars¢
1 va LA \"1® LUWA"'I [ mumu }-"
i oA
13 \V I | MLMT:’(PrHrL USIH Y WV d:9‘)\,‘/ b

Page: 3/4
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Q3WWVHOW Jnsen

R
Weight. él‘ﬂgm':;:}r:jm ...... Foff

Date i
Time C
‘ _Omposit'
(If infusion, meMionlgEh?Ll h:{:gfi:lbjld
min. etc) Route Florwvﬁ?te DS(’)CtOI' Nurse | Dat
g : ale
|l TUF | Son Stoppi(r):g Yoo | e
P ne S
v | b 7.
0
/2904 Mo7 Corro. b

Page: 4/4
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datie
Patient 15 10y 19

.

RIER ABBEIOS: .......ocoicucsssinmmssumnssasfunsssnsusisusssimmunsassnssossiiseptenmalirtns

%

Rainbow®

Children's | & BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEUILA N RECONCILIATION FORM

Zﬁ)t 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)

Shiﬁing B it 7 S r B S R RO Ll
5-4“ (Geufnlrﬁm?é:g#:r fETTERS) (mg?;ig) (Po.?q%l,nsi, ) | FREQUENCY h:tseT;DT?:,i ‘/‘gﬂ?é:slﬁ’:
| \\ Oc¢ Ooc
3 4 \ Oc¢ 0oe
i \ Oc ooe
‘ \ Oc Ooc
! \ Oc¢ CIoe
? \\ Oc¢ Ooc
{ \ 0c Ooc
' N
JF \ ¢ CJoc
) \ Oc doc
0 O¢ Coc

i
MEDICATION HISTORY RECORDED / VERIFIED BY
Dactor Name & Signature : -J odw U"> .....................................................

* C- Continue, DC - Discontinue

Date & Time : ..fl..‘?.\..%)..ﬂa ......... AL MR R

Nurse Name & Signature:
Date & Time :

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




BAK-00311843 "2

[P5-0017399 > e
Master 5
”M“gﬂm €D MAAz Rainbow' | @

Panemsnnr HARISH Ja wno.an ™) Children’s .Bil’tthght"

Vg RO |
neSULT SHEET

|| Date

Time

Hb

PCV

RBC

WBC

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT
SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR
APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

CURIe a0 SONSHIVIINS © .cnnid ccnnmnaisnisni B nnsa s e e b

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

-----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
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0 ATACANRTA O P o
s =JID CHART]

.. W site

b - G vsite .
Nature . - ; . 2o 1 Sign.
Time | o Fluid Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis Nugse

Mouth LV N.G

08:00 am

09:00 am

. 10:00 am
11:00 am

12:00 pm

01:00pm| — — = — | = . - e — O

Total Intake : Total Output :

N [

02:00pm| - — =4 i — | — — ). B -4
o

2

E\(Aiﬂi‘.:ﬂﬂpm Nader | ™ s T P — | — — |— g)
\

Total Intake : Total Output :

Total Intake : Total Output :

0200 am
03:00 am

04:00 am
0500 am
06:

| 7:‘ am
| Total Intake | Total Output :

(=]

| Total 24 hrs. Intake Total 24 hrs. Output
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SheBt NO: 2 iiviiviiaiiiamiiingmi:

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 v Site

Date Time

Nature

of Fluid

Route

NG

Thrombo-

: A : ¢ hiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | PEeore® | Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake
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L N e s Mmz—Age\D& S&C ... H ................... UHID.No WOO?"WA
Time: lo? ........ Jf ............... Proposed Operation: P(p aC Y ""“‘O*DW

BRIVOBIE: . cvcciciessssnssssossnsinssssncesdtsnfussispgorisdshposthseesnghtssioasunassdssusCo e sss s dbpghRsebradnsiachnsssaitustat il AL topar e e Hipopa) FRRNTSY otofted
P CRT: s ;. Welghtg) ﬁkp ASA Physical Status: P’( g2 . 08.04. 0Ob
Laboratory Data:
i RS S SRS GRICOSE: ..ocoonvoeeneincersisororss  PTOMBIL cocectanccncniasnsssinins B g YRR ... oce s
POV R (1, R SO ok O | | SR s HBS AQ: ..o iR e s s
WBE: o afamats GIORE <ot csiiiininsissnnsns Tosl B e I A 2D Eehe: ...
Plate: ORI ) S SR 3 | ;.| ST S Blood group: .......c...... Stress/Anglo: ......oeueene
1] s R e K: ' EDH S T3 cficgnstiiianal (1T S e
PIT: st (7 T O TSR || { | |1 emeeeon [ SIS
R S BB, Lo NI s Lo THH oot
I Bl i it i - R SEPT 4 Allernles NL‘DQ
| Medical History: ~ CVS: C“) —FT /NVD/ N o M k"‘ prusanaons L)mﬁ-
Roras it / = Do pedl
| RESP: Q Diabetes : ( ) I raans ﬁ“‘ ﬁt‘jﬁ

‘ os: (& MWWC Arndlonss oV ﬁq{\m"—

| Renal : @ U { o0t E{Low o

| Hepatic/GE: O Physical Actvty: ¥ T¢, >y PGt e
Others : m

Past Anaesthetic History: m

Physical Exam: e —

Airway: MP 1@ 34 Mouth Opening: @L@ Mentohyoid DlstanceUQ\ ) Neck@) Teeth:NU oy H’H“

Lungs: LA\ ( @ ¢ e o
Heart: (‘(1 S'L@
ons: C 0o L B o A

Pregnant: [ Yes [ NoJZ/NA Venous Access Site: (4)  Spine Exam for regional: ®sye, p. by, M
[ T
Anaesthetic Plany‘m CIREGIONAL [1GA-ETT [Z/LMA |

Peri-Operative Plan Explained to the Patient: es 1 No

-

Apld o
FALLS "aasias: Ed
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: NKHH %&"’\W{‘A‘

1. DVT Prophylaxis : © ¢ 10 104 (.'%'44
2 NIL ORA <Water.’0RS 2 Hours ’
Y L Others 6 Hours
3. Informed Cunsent /lz%’tandard O High Risk
4. Post Operative Paln Manageme),zf Discussed with Patient
5

.OtherlnstruchouP [L C;Mv\:ﬁ?[lﬁa-
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Pre Induction Assessment: °

]

ANAESTHESIA CHART

N

Rainbow®
Children’s
Hospital -

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"’

Change in Patient Condition: OYes Mo Fasting Status: %?M&
Physical Status: | “r\ Patient Identified (9~ Consent Present T [chart Rewewed
HR: 95 | i | B.P/CRT: [75/¢2 my [ Sp0;  poy- [RR: o/ - | Last Feed: “hnr.
. e /
Pre-0P DIBBABBIE: .........oon derssrniecstles idisciosenmsstotusions Operation: ...... CALAAC oo, Date : ./. ,15f2.£ .........
Surgeon ........ Dy Jrlf VO S ... Anaesthesiologist: .. 42 M4 [ L1 Aaanses Techmman 8../
PN F Ty
N,omuli 10, LPM
HALO IM?EV_O Antibiotic
‘4 NLDATS W VUETY. h
R PENTBRVY L Aoy Suppository
D Pheplfoc 120 L
A
b VAL ACHTANL L BYO L -
i
Blood Loss
FIO, / Sa0 , 1ot [ o | 46y
ETCO, yZludlue p
ECG P lce | <p
Temperature 120 (g 35~¢] XY
Urine Output , NOTES
£ B[ Kt A
[r=y--}
BP 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate e
Toumiguet on Time
Tourniguet off Time 160
140
Throat Pack In
Throat Pack Out 120 -
100 S g3
80
A
40
20
10
0
[ A8G
LAB Values
GRBS
Oihers
%4 Equipment Checked and Temp: Induction Regional:
Functional & HME [ Fluid Warmer 0w 1 Inhal Extremity Specify: .
[J Cling Film  [J OH Warmer J Pre 0, RS ] Spinal [J Epidural D Caudal
. OJ Huggers [ Cotton Wool (1 Others Nasd prom R RO e S
| PR ] Other . . v Position:

\%ﬁemp Site @W l’& Times: 1 [ Airway [ Oral ] Nasal o R
1 FIO,Monitor Anaes Start: PM S N cm Needle Size:\.........oooevvereeene DEPH: oo,
1 Agent Monitor OP Start: ..... [ Oral D Nasal [ Cuff Parasthesia Yes [ No

Pulse Oximeter OPEnd: .... i e Ll L] Tracheostomy ] Topical Catheter at skin \ cm
Capnograph Leave OR: E‘TM O Dnyg:....... Drug Name & CONC . ......oc..oocecereceses e
[0 Ventilator Anaesthesia: 0 Awake 1 Direct Vision U1 T et IR, S
[J  Nerve Stimulator J GA [J Video Laryngoscopy [ Stylette / Bougie Infusion- ..
(=g ﬁ;n'rtored Anaesthesia Care [J Fiberoptic Block Level: .
Position: . % [ Regional Blade# ............... AREMPLS: .ooo.coovvvrircsienan .
T Pressure PO'mS Ch@CkE’d DIFICUIY WHY? oo it
Line (Size & Location) Transportation to
Eye Care: CIOVP: oo 1 Bilat = LJPACU  [licU L3 Other
U Oint CIART: oo [ Semi-Closed Circle Relaxant Reversed  [] Yes LINo [INA

A Tape ... [ Closed Circle di
[0 Padding Cw: (" O Other Name of the Doctor :.. L L~
[ Awake OV s Signature of the Doctor //N"’
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PO*T-ANAESTHESIA CARE UNIT RECORD

5 !
: v : . 1i3} ey _
Recelved in PACU B L D‘ ..... Time Received : .......... pem o AT Sd Time Dischangoatdel. it i it
ot i PA0U G - fres g
:fg gi’g IV Cannula Site : WW
H:J 230 230 | [ O,Mask hd Nasal Prongs
220 220 i -Pi
= 246 aib Tracht‘mstnmy BT Puece.
B 20 200 | [N Oral Airway [k Nasal Airway
o« 190 190
a 180 180 jiaced ‘ _
o 170 170 | Vomiting : [0 Yes [0 B0 o in et miks
S 180 160 :
= 150 150 | NG Tube: [J Yes fNo
% :;g :;g Drain: [ Yes (Ao
A 120] 120 | Urinary Catheter: [] Yes #fNo
@ :l;(l & 1;3 Chest Tube: [ Yes ?
-
2 - . : % | wiora [ Yes 47 No
> 70, 70 3?—0?
= i &d] 60 IV EMIIDS! i osonraerivnssincssinse l
%] 50 50 Oral Feeds: ﬂ'lc‘w
o 40 - 40
30 / v e 30
¥ 20y 3 ; 20
10 10
0 0
PO, 4. 1% A/ -
POST ANAESTHESIA SCORE .. L PR SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90 0
200 Ve P Ests vehy = & Contr 2% Loy vl () W A Minimum Total Score of 8 is Required for
Able to jnove 0 extremities voluntary or on command =0 Discharge
breathe & =2
nrplil'rilnd - =1 RESPIRATION $ L— L L % . " .
=0 Exceptions to this, are to be explained in the
= 2 of Pre Anaesthetic leve =2 : . A
8P + 250 of Pre Anasstheic =1 | ook . space below by the Discharging Physician:
BP + mpge' thet levem =(1] o @ L 2/ L‘
:urgﬂ:a on calling 5 ? CONSCIOUSNESS ‘ \ q/ 2~
Not ing =0
Pink -
Pale, dusky, blotchy, jaundiced, other 1(12! COLOR % zf' 2- ')«’
TOTAL b g @ 'o
PAIN ASSESSMENT AND MANAGEMENT FORM
D Time Pain Score Intervention Signature
-~
W); \.-‘17«[\9 /1o &N Sed,o,\QM—Q Fﬂ,
L)
Pain Tosl Used: [ NPASS [ FLACC [WongBaker [ NPS Reassessment Frequency:

1. Every eight hours for all hospitalized patients.

Anaes esiologist Name : 2 2. For post surgical patient, patient with chronic pain, patient with severe pain
................................................................................... I <5 i i
AN20SEBSIOIOPIST SIGNAMITE:  .vvreeeeverstisirerssessrsmtsoressssmesesssssssesssssssesessmsesessssssees b NSV hows
c.  Prior to pain reliving intervention
Date & Time: d With in 30-60 minutes after pain relief intervention
.. i W
PACU :Irse Name : Transferred to Unit by (PACU): ......... @ kb - RS ‘
PACU [rse Signitimes - BT LSRR it Date & Time:_____ (& [ ’2_ £ @.Z Goph_~
Date & Time: ,'3'3"“1
i
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DALE; ..l ereeprassrernsonsinaragsssibihyes Tfme: ....................... PHODRO 00D Y - it ciaskinissninpssssssssiosmssiisssssssessssssianis
CSE /Spinal /Epidural POBRION : .cooonvesiisicd” DRIBDY. ssisimbonriggainsrpiisivsinain Technigue (LOR/LOS) .......c.ccon.e.
3 B R B IR S e XS T Y

PRSI - TENO R YEE BRI | ..ottt B L snanissssnsipins bites Eep e s b sy sas by oppppsssssusamsnsusyeunessanssanensa
SORMION COMPOSREIN ¥ ... 5. coomeiorinmarsosssosmnsiibislilinsensssnsmmspssssnsenssionsss sesasbustysibssaitdsassnsrsnist b SIMAPET cobe ks sasnses assvssomesos

Any other issues :

Y cissuifisnsianssmuinansnssssivisdsesdusiiimpssnnbigssseseiuuan vt ibusybamu s e AR s S HeRE S S F AR L aa b asms s asa R s s RS RS ES
1 (SNSRI - SEENSOTR R W 1 SO 11 O L U e 1 D O OP———
Time Inlu;:i‘tll;;' 'I}ate Bolus (ml) LeﬁLevr%I Maternal i -
ght | BP | Pulse
Delivery Details :  Time : ......ccccoevvenenene APGAR: ...oocensemsecsins SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECTEA : ........cuuiuueuurisriieiieiieiesi s
Patieﬁt LI T R R S A e a1 PO L

]

Discharge /Shifting ordered by
DOCIOr ' SIGRANEE, i .v........ becorrariessstinspanabaisioasgiri s st
Doctof NAMB, iciisnsssiimmissisassssmmaessasrrsmmsrsovrs Sotatsvasmnrass

DR R TN ..ot i AR h
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RN S
| CONSENT FOR ANAESTHESIA

|
Authorization By: (] Patient \)z@ﬁent Attendant

Operiuve Procedure: .......... P ......... LEH %(J AVANYY. .. e .......................................................................................
Anaj:hesuologlst D\D ?[U’\?"/“‘ ................. Surgeon: ...l 245 ]! CUW) ....... “’j .............................................

Please read this before you consent for Anaesthesia

and l ave sought necessary clarification on all my doubts.

rtDlsease ] Hypertension [ Diabetes (] Renal Failure ] Multi Organ Failure  [J Hepatic Disorders
j (] Chronic Obstructive Pulmonary Disease

ers ......... L EMARS e, Cdf\ﬂ%f/"'* ..... Q ?‘f“ﬂ" ...............................................................................

e | quthorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
| Regional Anaesthesia [] General Anaesthesia v@/ 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
d vomiting.

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

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

knowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative

Relatmwpshlp with patient: .....
Date & TiMe: ......oovvovoononn. ”7

Doctor (who is takmg nsent):

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