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Jote No. . RCH /FRM / CLINICAL / 151 (P10
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x\s\\\i_u\si_arﬂ apatet needs assistance withany I¢ cm»a:@\m_.z Detegy, |
FUNCTIONAL SCREENING: WakingProblem " ¢
_ i ormall
Mobiyprooer (] gzms_omrm_ms_ congenital AD
Developmental Delay |
nform consultantfor positive critena \\u\.»\\lll]/

NUTRITIONAL SCREENING: \_ Abnormality Detected ﬂ
‘Overweight . poor Appetite > 3 Days
i ﬁ
T Under Weight Diabetes Mellitus

Needs Therapeutic Diet.

Hyperemesis Gravidarum

inform consultant for positve critena

PSYCHOLOGICAL SCREENING:

ga\m.no%ma% _ Restless (| Depressed

I Agitated

R T L L TR TR R LA L]

Inform consultant for positive criteria

T T R L L L P PP Ry

—_—

(] Confused

SOCIAL SCREENING:
1. Marital Status: ~ Single < Married Divorced | | Widow
2. Special Habits:  Smoker: * Yes |\ o g Alcohol Abuse: | ! Yes |

' Social History: Lives With Bff

S S

, \No~"  Drug Abuse: = Yes 1
..................... LAY 5.
l 34 ........:7”... .mq%m.d:.:.........:..................-..........._.I::..::. J

e

c

all Bell in Reach \o”’ <¢ L
No Waste cacomm_ Explaineg: Y

;

| Infusion Pump <p 5 L No
Nﬁ Above information given to e
Name of Person Oy Entation was given
5 0

Onientation not given Reason

Date

& Time:

L 1 Others
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Rainbow"”
Chitdren's | € BirthRight
IOm—uzm-_ .:i;_z..:s._:

Ve Hght b a Batw s

Tt fakes & ok b treat the 110

‘PATIENT TRANSFER FORM

‘.‘...um:.a.z.‘_.:m,z UHID No.

[EFT ROV T S

A DRLRIANTY

(X1} ATYEMID 2l

D0 RAINY AL A RAMYA THEJA

~

Dy Ree,

———

Date & Time of Admission

os\ChE 6

—————

M /J?

| ::___._.

Bt a0V

Date & Time of Tran

2 A\\\_\JN QR

Transter Ordered by

Akilen

Reason for Transfer

v N._VPE ) P\\ Yo

———————

From Umit

v

Ol

To Unit

Pre . Porl

Information to Attendant
Yost | No| |

Number of Sheets in Clinical File

Number of Imaging Films

Porsonal belongings including
clinical documents. If any handed
over to attendant

_ No| -

If yos, what ?

Yos

Medications / Consumables / Surgicals / Hand over

CA

SINo [tem Name Quantity

1
\ [ _
\ 3
\ ;
\ 5
wa fing Summary / Notes Written by Doctor :  Yest”] No| |

Name & Signature of Person who s Transterring Name of Person Ordered Transfer
NE ) y
..\N \& ND(
_._
2;, nt & Chinical Records Received by Q P
On r a \r
5 J/ f\) ol
A\

————

Jate & Time of Patient Received :

l.llrll!llll:.l,.lf

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

Unavailable Bed

I

[ Nurse not Available

| | Available Bed not ready

\
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Asst. Surgeon -

Anaesthatics

SAFETY CHECKLIST

by B v
oCrub Nurse

B SR e

Fhw-coota€22

Mrs DEEMKA CAUGANTY
28 10-1088 ATramin
Or. KADIYALA RAMYA THREIA

RO

i
O

L
-

TR

14
(F) : ~
.7 . /_ \ iy 1
,,,,, Age 77 Gender oo\ matnbow® | ®
Mame: M/ Scq, | Children's

\ . o »
e Hospital ﬁ‘?‘r{bﬁ‘gm

S Outtime s

Before Induction of Anaesthesia » »

Before Skin Incision > >

-~

Before Patient Leaves Operating Room

LINo

“JNo
“'No
TNo

ONo 2NA

ONo

CONo 2NA

AYes ©No O NA

SIGNIN  1ime Ciuonm | [ TIMEOUT  Time 6742 frrm
Patient Has Confirmed Confirm all team members have
Identity Y9 O No introduced themselves by Name and Rol&ﬁes
Sits «Tes " No Surgeon, Anaesthesia Professional and
Procedurs ~Tes T No Nurse Verbally Confirm )
Consent G T No Correct Patient (Check ID Band) ~ ™Yes
Site Marked fes “No uNK Correct Site ¥es
Anaesthesia Safety Check Completed  “és 1o Correct Procedure es
Pulse Oximeter on Patient & Functioning s —No Anticipated Critical Events
Does Patient have a: sl"geun Reviews:
Known Allergy? —Yes “ﬂo/ What are the Critical or Unexpected
Ditficult Airway / Aspiration Risk? Steps, Operative Duration, 2,40
) , Anticipated Blood Loss? ZYes
Yes, & Equipment / Assistance hesia Team Reviaws:
Available “Yes Lo Anaesthesia Team Reviews:
. o
Risk of > 500m! Blood Loss Are There Any Patient-specific Concerns? OVYes
(Tml/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned “Yes M0 TNA Been Confirmed? are there Equipment “
- — issues or any Concerns? 2Yes
Blood Units Reserved “Yes THO CNA | 4 o
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed?
as Antibiotic Prophyla e o :
within the last 60 minutes? “Yes —“No = NA Power Supply, Earthing, Power Backup

and functioning of equipment checked.

=Yes

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

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

ONo

SIGNOUT 1y, 2 S am
Nurse Verbally Confirms with the Team: ‘
The Name of the Procedure Recorded Vs - No
That Instrument, Sponge and Needle
Counts are Correct (or Not Applicable)  ,~fes ' No = Na
The Specimen is Labelled (including
patient name) ‘/?es No T/ NA
Whether there are any Equipment
Problems to be addressed Yes~ Mo = Na
To Surgeon, Anaesthetist and Nurse:
What are the key concerns for recovery
and management of this patient? ~es TiNo
—
o’*“’\rk

. ’ The

Signature :........... fec D . Q‘““}lh ...... ey
9u

Name:.. 21/t @ gruspe

Doc. No.  RCH / FRM / CLINICAL / 111
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INFORMED CONSENT FOR SURGERY OR ~ Chinarawes | @ BirthRight
SPECIAL PROCEDURE Hospital | g momeorors

—— .

m&waz.é?..._3.J..fu..,ru.nm,.,.._..ﬁ.w..,b_nx.(.#,.@ ,,,,, . Gender: ] Male >Female <
UHD No Date:... 2.7 C ka2t
Instruction:

This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patient is a minor or

lacks the ability to make an informed decision. The purpose of this formiis to verify that you have received this information and
have given your consentto the surgery or special procedure recommended to you.

| hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)

L EMEReENCY LLORER  SEUMENT | CESneiaN  SECTioN
.......................... e iName of the Patient) 72, O@\F @s:wgs

I have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized 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. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

| have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

I have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof.

L Bleeatng L inrechiom gy e Bawmel, Blastele v Blood | ves of.

P R R T
~

v Cloppns n\ ..... Blosed v Bloed Ombwola

My signature on this form indicates that

1. Ihave read and understood the information provided in this form

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the nsks, benefits and other information.

3. Ihave had achance to ask my surgeon questions.

4. Ihavereceived all the information | desire concerning the operation or procedure and

5. lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery / Procedure: «Uvbo.\ﬁ(,\ncﬂ»%%
Consentee : - | Patient Attendant :

Signature : T?«%}Aﬁ\l&z\

S,

Name : ...........Y.

Relationship with Patient: ........... S/ 2 S

Date & Time : .. 2%(5¢ [2ere @ € 30hm
Witness -

Doctor (who is taking the consent) :

; R
Signature ... SOYOONBA 371?

" SIGNALUTE & ..o,
Name: . ..
e 02 ; NAME © oo B2 ol
e & Time - ... AN, m. 22 ‘
Do Date & Time: .../ S8/ 2e & ¢ 3sm.

Doce. No. - RCH /FRM / CLINICAL / 027
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{1 EVALUATION i+ | g ot

Popat gt @ A
pHe ANAEHTHE

P ) N Y [ ’ )
Naie L G At W age R2G T ra) o Ned il i esa?
. (. , ¢
oate @ RIS e @ LARAN Pyoposed Openaton - A ERES
afy © Sl WA RS
_...,.c.:__._u PINY s
pi CHl i\ 7,: nn ::;:: Woight & LT L AUA Flivaleal ttaty CHGETE L v Ol
\. _ I Laboralpry Bata
1S W e ‘_.:_ _
g v s H\ ~ \ Ry
POV . (U] Al Hit A f n AR e
i AR Cieal Tkl il HEY BUTRIN
e BON Na il AR v ey Angho
" N LN 1 Ot
Pt Latr AN s '
AR Ng &t A W
o SOVRRRL Allergles: N\
Medival Ristery W,
RESP \\ Didetest N O
(NS AN RN TR Wby
\ .\m _ Hr \ mv 8 / — e
Nepat /66 / ( Fhysfoal Actviby: ,w;,,. A v
Ohers . L\t .m.,‘.:: WAl fd_, e;?,f craonw
past Ansestholic History:  SUE PO Ced X tyela Uiy - . E——
Paysical bxam ) o
zg_ps:z ?a.i,

R ————

Nirway NP mu 1 Mouth Opening. o - o
Lungs | nm_.;., r: ;4. .nvvﬂ. . é m o P f e

————— AN

Mt 830, (L) v — ,l,,.-ﬁsii.,.i
ﬂg. ﬂhfﬂ’ Tt s PRBRES L B
Pregnant \Yes No o NA _ Venous ?é?ﬁe é..amé: aﬁﬁri
E—— T T —tr— .
Anaesthetic Plan: WAL {IS..P TGAETT T LMA
Per-Operative Plan E éﬁ.i to the 322 :?u O No
o 85 —— e————— : __ i
INT MEDICATIONS — ﬁéﬁ . cﬁ: Prophyls * ,
1 Ihvgrenend AL f Soh/g s ORS 20
> e e TS et s T oA ” ﬁ %j(gﬂi H
1 3 miormed Consent: &% High Rt

] 4 PostOpenitve ain Managemegt, 7 Discussed wih
Other Instructions:

——————

NE—

inm "

AT B RS

Signature ﬁy..fﬂw e Dy ALt

Doce No.  ROM FRM / CUINICAL / 044
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o:.»: Reviewed

U o Skt g Dt - T
L /f.r;..«,r ..... rv...\.!\\li — [  Antibintic
QP Diagnosis: = r—"Tn " 1 Al — 1 1 1 1T wy-Mg
x\\_umm\\cﬂ;ﬂ? myé.. ?rﬁ \.\J\\.\\\xﬁ\“\\ S | T i gLf
LI ] |1 Suppository = D14
I
—

Surgeon: - - \\\
T \o\l\lﬁhx\l. \l\l.\\:\lrll\ L\I\.Il;h )
ToRROUN L —+—T1"" — 1 —{5P Diyy
B oo I ey - | L — 1 o= N
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AN _ - 11 1 I .
J I CRrANTL (= WG| — — 1 47 11T | T ] [
A - t—1 {1 | — |
s ] I s — 1 1 —1 | VMogml| |
| _
[ _

NOTES ,
e D
Fa, Y ,
G:¢ rE
o P»E Y

l\\,,i\

|
|

————
——————"
sv N—
P Caiommnt (hatead st T . ) : - ——— —— g
| g omp Inducty — o
|\ o Functiona M Pluid W tiee s p— I
(W pP N . _ T Wt I zs_g_-?
- A Cling Fitm farma )
N | ?A\w( Tﬁ. \ \.._m..h%_ .M f\.:._._s...“i I e 0, Extromity Spacify:
At S Aupoer's ! Otar oG __ Spocy: v
M - Othey = ' Topinal (] Epidural [ ] Gaudal
T EKG Load e — e ' Y
‘ Tomp She Times £ vt ) Mask [ 5GA - awza.m A Cairs s
| FIO, M ass S O VS ?: ) LI Arway [ oy 1 Nasat Position \ A h\\vx/.?m
[\ Jownen 07 St /w i " . se: Lo Ly
Y 0P ane ; i Oneda & o Sy
Cap Leave OR ~paes - Tmthetstomy [ ..m_. e eedie Size Sy E\T./occs m\hg
Vo — .J.Sr 33 O trg v L1 Yopical Parasthesia ] yeg \LANo \
Norve Swmutator .EM - 0 At Catheter at skin cm ;0:> \
] S O Awal ) s o ) \
| Position .h W 7 Ay Moo Anagsthgsy Car | _— .u,_ Direct Vigign Drug Name & nosan.,H...n;my.r%m».&mwh?_z? anc_
| Lo Prossure Points Chacked & Ragional W,U w w:\_mzm\mo:c_a mc_cmw ML ssatne .,Q:;@»o.uam.zsﬂﬁ&
. ) ladeg Infusion: .Y
Fye Carp Ling (Size & Location) Difficuity v v Mempts Block Level: \_AA ............
Oue cvp e, e, PRI LL Wrt R, ~\m\
oo DEQ...J e O b« gy Comments: D»mﬁ.ﬂ\yg\( g |
A (‘A WAL/ C.{ 9 O . T Smi-glos Transpartation to
v =0 W r~ 038d Cirgle = . {
Yo S W e | /050 Clrgyg “PACU ey -
S— - ¥ Othey Relaxant Reversed [ Yes ] Ne ‘. |
/ Name of the Doctor ...D#,..L..*x\?_)‘: T
SIanatim of tie A q-\x.ur.» AN )* et
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uowﬁ>z>qu:mm_> CARE UNIT RECORD

vod in PACU Y & s ..,k_,wr,,ﬁ_n._,n_wb,r,.._.._..;

Dand

Time ReCeVed : vor. ool

z
Rainbow” R
Children’s @ BirthRight
Hospital BY RAINGOW HOSPITALS

It t2kes 3 lof to treat Ihe fittte. Your Right 1o 4 Safe Dalivery

Time Discharged : .

e m—— J .
M‘ i M. M - W UWM mww IV Cannula Site © ...... _Wm ........
MA‘MM M»H o ol 230 | [ QcMask (7] Nasal Prongs
.. WM ._H.u;‘ HM( i www (] Tracheostomy (7] T-Piece
- 4 4, w\ tw e 200 | (J Oral Airway ] Nasal Airway
ssmsal -
— =t y
& +-t .qlwlau‘ 170 | Vomiting : [JYes CINo Drug: ... \aQ\Q
- T 100 [newee: O <3.%
\ e .4 x‘HMTw “ww Drain: ] Yes_ZTNo
A r UM.T_WA 120 | Urinary Catheter: [27Yes o
e ww MLI,MH_j 1 “% Chest Tube: [JYes (JNo
2 ﬂ ,, : i 0 | wiora (0 Yes CINo
. ] 0|t o o
& ! 50 Oral Feeds:
o 1 40
111 30
y I 20
T 10
R 0
| REEE
POST ANAESTHESIA SCORE IN WINOTE> S our SCORING INTERPRETATION
{Modified Aldrete Score) 30 | 60 | 90
e o3 : A Minimum Total Score of 8 is Required for
=1 ACTIVITY
=0 \ |2 17 Discharge
=2
Hm — A 2.1 Exceptions to this, are to be mxu_mag.a the
=2 RCULATON w space below by the Discharging Physician:
=0 A =
M n CONSCIOUSNESS
n_.”_u NSCIOUSNE \v AJ\ IV\
" =2
Pue. dushy taotchy jRundopd, other um__ COLOR 5 ] d\ V\
T0TAL 10 Q)
PAIN ASSESSMENT AND MANAGEMENT FORM
Pain Score Intervention Signature
ollo Nl ()
/ﬁ!
O N)!
/.fo \w/% ‘b/r\\r
O i
I= s @
rwmt.? 0o | N\ 2
Pain Tool Used: N PASS FLACC Wong Baker ~ LTNPS Reassessment Frequency: /

Anaesthesiologist Name

Anaosthesiologist Signature:

Date & Time.

PACU Nurse Name .

Date & Time

I /w*/tdﬁr ....................

1. Every eight hours for all hospitalized patients
2. For post surgical patient, patient _
; with chronic pain, patient wi i
. W 070 pain
. Every 2 hours for first 24 hours ’ %
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): . w</,/ b?o?\ \U\C.\
omamjam“.,....,.....d\mw. \m. \WA

b,
c.
d
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CONSENT FORM FOR GENEI Chitdren's | @ BirthRight
REGIONAL ANAESTHESIA / o |
HONITORED ANESTHESIA CARE

\eiy

s S —

A .*,r/ (Y
o name - DECR (XA VW My R Y -
saentName - 244 SO Age e 2 A0 Gendor s Malo €1 Foimalo 1)
N § A s I b . )
seone P URL @V RIRR R Surgeon Name: DY KA YA Mg,

..... R D R T RPN n
R T R N R L R AR

SRR LR L LR R A LR R

o & Regonal anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
ot without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical
ms and | have sought necessary clarification on all my doubts.

O Heart disease O Hypertension O Diabetes mellitus O Renal failure
O Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis

capacitating Cronic Obstructive Pulmonary Disease

vRos ( ic.?.x By dvic ax dias , PDPH

{ y \ A S A 3
thers | .-\ NGV PII. 22 8 4¥ ‘ot R Seirarrateety SEANRE-C IR SRS

P T T L L L LR LR R R R AR

....... ..:...............................-...........................-...........................-.............-..............-...............

«  Doctor o document in medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT / GUARDIAN / PROXY
| heredy authorize Rainbow Hospital & its authorized  doctors, to perform upon me / my patient

DCLfna Oru 4400y..... the above mentioned 8@%3 / Diagnostic / Therapeutic procedures

s eaeaTaTaNeeetaaRarataatEattiiNEiAtEereiEItANTRIIIIIRIIIYARRRRsaRAR Ny

| authorize and give m%mma for ,..Eczgma%m Regional / 0 General Anesthesia / O Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and altenative
yreatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
1o my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No. RCH/FRM/CLINICAL/021 PO
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qesthesia, these include

o use of an
ons, headaches.

matic reacti
e, Central venous Pressure line
esthesia etc), which are

cur due t

ations that can 0c
ulties, asth

some infrequent complic S
of injections, temporary breathing diffic
rocedures

| authorize the anaesthetic team o perform any additional P
m regional

rial line, use of nerve blocks for pain relief, changing fro
1 during the coursé of surgery.
to administer blood products during the

m of doctors attending on me

hereafter in need arises.
ologist or occasionally a colleague deputed by him/ pe
'

| understand that there are

injury at the site
(for exampl

to general and

pain or some

arte
considered necessary by then

and give consent to the tea
and immediately t

sultant anesthesi

That | authorize
course of operative period

| understand that the above mentioned con
vill administer the Anaesthesia.

- Pregnant ”/G\ﬁm O No
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