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SURGERY DETAILS

un: 224/ p6Taa 0
Patiént Name: .. Y. DSV T+ Date of Birth: .&X8-06 :220/4........ Age: ... 730.....
Gender: ......... F"JCJ{ ........ Ward: ............ ‘10 (L7 UHID No.: ...... A#H-~.00 459860
Date of Surgery: Qalof ... [J0T-1 []0T-2 U=0T-3 (]0T-4 [JOBGOT-1 []OBG OT-2
DO OE TG SUNDOIY © ......ioonvisuesssippumsssisssssnssssssnsspasasisnes t&vu\)-lm},% ......... } *""“@ ...................

\ '\WP A >

h%&
TG B85 s Time Out .......... jpo-
‘ AMOUNT

[ 1. Surgeon ; " AR KL, N NS -
| 2. Anaesthetist &%AW&— ....................................................................................
3 ABBIBIAME BUNIOON | ..iiviisissanrasmssisnsasssionamsnsrusacanssrossasnssasnsrassssssmsssnassraese, 7. SESbmicit it (BSR4
| 4. OT Technician VW ...........................................................................................................
5. Circulating Nurse : ...... S T PO e R > . .
6. Assistant Nurse ;... %/ .............................................................................................................

Special Equipment:  [] Laparascopy Broncoscope | Harmonic | Morcelator

C-ARM Cystoscopy | Versa Point | Liver Cusa

Neuro Cusa B iy RS SRR N
&
\[\’\.J/ &IWGJ
Signature of the Surgeon Signature MQ Nurse

Order No: ............. Q{)B)O{{J ...................... Order by: ....oovvveer., PZ;MJQ ........................
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T V|||| CONSUMABLES FOT "2 | s
B © o B | i e S SN 5 R e 0 T e =~ T8 . ]’)b‘\/
An*sthesra Disposables issued | useq | SUrgical Disposables ,msdm(um Disposables (Baby Side) u_ u_‘
ETtbe tjoyeS( S |HH | —| Major Pack \ | — hiVitkeg /. Riordlefl —
LMA e 11 IH | ™ | Sutures ; CordClamp = ™|
ECG leads : % N € | 2 Manotun 2 \y [p41q]— | Suction Catheter ~
HME fitter : A PY N ! = P> s Feeding Tube
Syringes : 10 cc 140 | o, T o Vaccum Suction Set
05 cc O | (A Gloves L, b\/‘MMﬁQ‘L L] Surgical Gloves
02 cc 10 & \ : i Gauze Pack
01¢ g Syringe 1ml / 2ml
Cautery plate : AﬁiN { ek Surg:cj blade “ 9 | -—| Surgical Blade # 20
IV sét " - | NG tub ‘&‘ Koochies (S)
RL | ] [ —| cauteryipenci 11 =] NfThasl \| ¢
NS {fomi 1001} s00mi/ 1000m  SJH | @, | Koochigs ' T\ ALo 1| —
oo llot || % [ Ointments et =
0 RPN /m ) |— | Suction Catheter C ot ol e
Fentany! i | (] Cap, Mask REE <7 5 ke LYl ]|
Morphine Gauze Pack P A\l 5 L ol T+
Ketamine Mop Pack S 'I O < g
Prop?fol 9 (O | Steristrip ' a7¥XT DAAT “T‘ wiel2 | —1
Rocuronium ] |— | Underpad } [ S in.d -1
Glycapyrolate >y Y | —| Draw sheet ‘| N | §m5. !g,enoo:,d*d: T
Wosyos (e |5 — | os Y e T
Ondansetron | || Foleys catheter ‘) ‘Q’Gm |2
Pencan 25g/ Spinal Needle 22 I — | Urobag 922 long &"fha-q / 1
Bupivécaine 0.25% 4 | __ | ChestDrainage Catheter (o MHY 3@
Bupivacaine 0.25% (Heavy) ; Romodrain bag 0 G [—
Antibibtics * Bandage Do A YR T
Lropin || | Tegaderm pootvoned [lif | —
Suppositories loban Lol tomte | —
Anamal : 80mg/250mg/ 170mg | pyt4f | < Double J Stent waad Prage eftohl 1 10)
Supridol "LU?_'“g, Vaccum Suction set | SRR (.ij,[}v P i =
Justin (f25 mg(25mg) 100mg My [—_ | Plastic Bed Sheet ) \ 2 3e ﬁﬁ\u\ o A
Tab. MiSoprost : 200mg Betadine Solution | ) 5 ' 5
Ua e Set [ |~ | Microshield \ [5)
A pr! |4/ | — | Cotton Balls ) 2
oy [GME]1H || s Gioves I Tia?
A ay- L0CA) H1ottm | [— | Ramdione Scrub 9 0
Vets buppaste o 14 |— o iy -
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x % ) Rainbow Children’s Hospital - Banjara Hills
Rainbow

. 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabag
,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

Children’s

HOSpftal Birlhﬁ;ght

*Rainbow

ADMISSION SHEET

Registration Details - AEVIEERT i o

Admission No : IP5-00174485 Admit Date : 29-May-2026 Admit Time :08:44 AM UHID : BAH-00654860

FIPatient Details :

Fatient Name : Baby YASVITHA D Age '7TYOM9D

CGuardian © Mr D.KRISHNA DOB 1 20-05-2019

Gender . Female Religion :

Occupation : Martial Status  : Single

Ai::ldress (H) : 5-5-35/332/1 52, AVB PURAM, SHIVALAYAM Phone No : 7036946948/
I:';”r;ﬁ:ﬁgﬁgoﬁ‘gfgpa"y Hyderabad E-mail : 7036946948@GMAIL.COM

|

Admission Details :
Bed Type : DAY CARE Bed No :POSTOP 410 Ward Name : 4F-OT COMPLEX
Rogom No : POST Op 410 Admission Type : First Visit

Cantact Details :
Name : Mr D.KRISHNA Relationship : Father
Co&tact Address - 5-5-35/332/152, AVB PURAM, SHIVALAYAM Phone No © /7036946948

TEMPLE STREET, Kukatpally Hyderabad
Telangana INDIA 500072

f\’g N L

Signature

Doctor Details :

Doctor Name : Dr. VENKAT RAM THYALAPALLI Specialisation - ORTHOPEDICS
Reférral Doctor  : Seif Phone No

Co-Consultant

Payment Details - Deposit Amount  : 0.00

Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 29/05/2026 08:47 Printed By : 015513 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

T I T s T e T T W o o NI NE NN

UBRIENG:: - . i 2 IP No:_ BAH-coesaseo PEOOITANSE e Dt o oo

Baby YASVITHA D
Date of Admission: i :ﬁ:ﬁ:" Ram :“:'i‘mo Time:
5 lllHIHHJHII!IIIIIIIIlllllllllll!l
~ Room e Ne: . = s llablebedtype: __ _ _ _ ________
l WARD TRANSFERS
Date Time From To Signature of Nurse
il |- auea| EE o1 A gl

h

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

8

9

\s
. 10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signature

aq\c\n

T

CBP

4503

o




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature

S —




PROCEDURE

Date Procedure Quantity Order No. Signature
aQ\g\?"' Iv plu it ( 2620 | <Abl il
I
2\ PAC ! 2630 | Bl edoe

ANY OTHER INFORMATION

Prepared By :

Staff Nurse Shift / Ward

Billing Assistant

Billing Supervisor
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OPERATION THEATER NOTES
DI I s imsininesssisnsnsbuisinasevensnssusassnbiigansin A i Gender: CJ Male []Female
BREREIE. . .....oioinui s i st LR Ty R s st e AR PP Wi TIOMIRS o ivensisccinne
Surgeon . 2 Ay ket Lopen Thaq fo— . | AsSt Surgeon:
Anesthetist : Of]Nurse' OT Technician:
Pre-Operative Diagnosis: [y @ ,}" G / Adrasacfl. s :! / % )
Surgical Procedure : : Vi
?' VPPV
Indications for Surgery : %
i ik P% vy .
| | pate: 39 0528 StartTime: {/'326~ EndTime: )1/ {8 H—
|
| | Pre Operative Preparations:
|
|
|
|| Post Operative Diagnosis: e i
Peri-Operative Complications:
| Operation Notes: o P
= aliitie M Lo
- /% ﬂ*ﬂ‘lbvﬂ'-" me-rJ Hu"-ﬂ- R
I TV oM Y Y Aﬁicm e
ol o
—HAa) o oo s Ml ndh—
!
|
‘ N
‘. s
Dak. No. : RCHBH/ FRM / CLINICAL / 099

(P.T.0)



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

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications: 0 g \ 2 &
ﬂ —

SHOTRITEROE T DAWTIOONT, ..o vovmsi a5 sancasinssintomnyssisesssssnacansnssas

Date & Time: .............. !L‘I}“ﬂm,?/a‘)ﬂ'v‘u 3
—
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20-05-2019 7YOM9D (F) Ladl
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- Children’s BirthRight
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It takes a lot to treat the little. Your Right to a Safe Delivery

‘! POST-SURGICAL CARE PLAN FORM

Post}Operative Monitoring Parameters /Frequency:

Wou*»d Care:

Drainl/Special Lines/Catheters:

Speci+l Patient Positioning and Requirements:

Nutritional Instructions:

When Ao Start Mobilization:

Special Referrals:

The(fr;a?'der for all required medications documented in the doctor order/medication sheet:
es [ No

Any OtrTr Post-Operative Care Needed including Required Follow Up

Treating Surgeon

(Signature & Stamp) Date: 2"1} WL Time: . [ 2 15w

Note: Plan of care will be readjusted if necessary.

Docu. No.  RCHBH /FRM / CLINICAL / 106
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i 20-08-2019 YOMSD () Rainbow

| Dr,VENKAT RAM THYALAPALLI

Children’s ‘BBirthRighf
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It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

: T?me Progress Notes Doctor's Order
dae '_DM! Cane NOEES
At
‘/.‘ DKW\ . sl | 4 (3 %(4‘1’
. © 4 klelo Tdiopatlid chon drlupis of (D)0
Dow fer Pop Lows Ll
Pla,
“‘ O‘Elf CJ»\J(A ole ot |> Cowli 2 f\_)P‘D
T Resp R) Tv Caunacle — CBP
1 1
| rla + ® 3 v fluids
L " Eael 4y QUaff fo OT en call,
| \ Vitalt — sStahle _———
: " ’l\l/§ (S\WUOVT/}—%
| X\ Tor Toya
%
|
1
|
|

[

Docu. No. {RCHBH /FRM / CLINICAL / 088
|
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Baby YASVITHA D

\

zo-nmo-u 7vomsp )| Rain bow ® - . i
T RAM THYALAPALLI | Children’s BirthRight
|\\H\ll||\|\||l||||lll||||||\| \ Hospital | () zsomcsms

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088 : _ (P.1.0)



BAH-00854860
Baby YASVITHA D
| 20-05-2019

7
Or. VENKAT Yomsp

il

IP5-00174485

z

Rainbow’ ] o
Children’s @ BirthRight
Hospital . BY RANBOW HOSPITALS
1t takes 3 kot to treat the Rtle. Your Right to a Safe Delivery

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : ... 2. Ven ket R amac..ocn... Date : .2"'].‘”512‘
Type of Admission: JOPD [JER [ Referral (if referral, DOCIOr's NAME: ........ccvsmivnsmimisssissmmmsssmssssnssssisssis s sssssssssssssssnsss
Start Time of ASSESSMENE: .....cvveuseumrrsssssesssssanssen Weight: ...12.9.55.........
ABEOGIE HIBMOTY: ..ioucvisessssssssssssisosusissiosiosssssinasasesnsesaasanss essianes s ossooyssssiusone sesonsnSesusess HSEOEHILI HBANISISOIPEeOISH00RIRNLETT ISR Sussonnasusssatsuesseins
O COmPIIE ... L i tisiaapessiite Pediatric Assessment Triangle
A Appearance - TICLS .....cccevvverrernnnsnssesasassasens
' s : ormal
................. CM..’&T@.{;.KQR...‘.4.@1‘.‘"..?.’!T..'.L.'.'.TY.‘.’.(%................. B c Circulaﬁon ‘[\E/NA
ﬂzyﬁ"d"”‘;em ................ Breathing i
I»ite Jo ‘a-mf) O 4+ WoB Pallor O
............................................................................................. Cyanosis [J
............................................................................................. \/u/ Normal Bleeding 0
................................................... g (0  Gasping/ Apnea

[ Unstable
Life Threatening Bl
Non Life Threatening O

Initial Physiological Status: \Q’lee_

SIONEAREHERSEEHRION. ovisceiionsensrssscisssisihisminmseiiaorsiotssssossrasossoissassssssasassensss
MEdiGRHON HISIONY: oo eeeeseeeeeeeseeneene L e NN I YR

T T T D0 s NSRS O . S SN

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

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

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

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

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

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

PT:W Assessment . Q.

[J Maintainable
[J Not Maintainable

T

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

Breathing
L/ Rate: 2l omd.

“ Rhythm: .22 gslas,

$p0, on Fi0, Joo:[; @ rA

Retractions: [J Suprasternal OICR O SCR
O Sternal [ Supraclavicular [ Nasal Flaring
Respiratory Noises: [ Stridor - (] Wheezing [ Grunting

Air Entry: 2o L BARENY
Palpation Findings (If NECESSArY)........ccoumemrurssssssssessnssssssnssnss

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

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

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

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

Docu. Ho. : RCHBH /FRM / CLINICAL / 157



3 Central ....[:$24¢2
O HR: 16 wals.  CFT B mﬁ]
Circulation eripheral J..........
BP: qa(ﬁé mmHg Murmurs: O Yes V[Zﬁt;
Puise Volume: [cer}ﬁa‘ seous "’3.‘:{5"" Li‘lel' Spal'lZ .......................
Peripheral ...[.........ce.... ECG: _
Compensat d ............. R T T Ty
IfinShock: [ .
Hypotensive .............. | Any Signs of
i Lt Heart Failure: O Yes JZ/NO
Muffled Heart Sound: CJ Yes (O No
Engorged Neck Veins: [J Yes \E/No

Any urgent interventions needed: [ Yes 'D)o/

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

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

AVPU: sA LAt

Responsi\@}’ Non-Responsive []

Size — Right
E Left............

Active Seizures: [JYes I No  Sugars: .................

Signs of Neurological compromise

2 S

Disability  Pupils:|

----------

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

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

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

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

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

Exposure@ Temp.: 850K
Any Rash: ClYes vflo,

If yes describe the rash
Active bleed
Lacerations (J

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

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

Abrasions [(J bruises [J

DESCHDE: wueeeeerreesere e erreesennenns e naann

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

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Final Physiological Status: (] Respiratory Distress
[J Shock- Compensated [

U Cardiopulmonary Arrest

[J Resp

Secondary Assessment:

Head tu toe examination with positive finding

iratory Failure [ Respiratory Arrest

Hypotensive [J
emodynamically Stable

B0 ceissaciiisiisniaisissasusssisaratasbidaissinisiassasasissusissisusanisaniss

Need for Oxygen: [ Yes ‘)Zﬁo if yes Low Flow [
Final Diagnosis with possible Differential Diagnosis (If necessary):

Assessment done by :
Name of the Doctor: . OHP\Q”‘ ..............................

Signature: "ﬂl ........................................................
Date & Time: w2, .\0.5421.6 .................................

High Flow [J

....... B2, Lowex Limhy ((S10nodcTrjeddm
ik Jort) .

PPV O C,Skwwotfvjﬁs&"“\

Sr. Doctor on Duty (If necessary)
Name OF e S DOCKOE cocvivimu nsmmusssisronmmnsimmas

SHNAMNG! i s

DAt & THTIE: ..eeeerirrirsrersssesssssssnssssesssseesssnnsrsssasessseesssens
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It takes a lot to treat the little. Your Right to a Safe Delivery

DRUG CHART

Date of Admission: oz‘l[ﬂ .................. Dnig - AErgIBs: «.wsisissmimsisssmmsimmss i I/D/lﬁt known 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.
DACTOR - 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)
. Dater
UG: Time
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period] Pharm.
Additional Instructions:
Dater
DguG Tie
Dpse Route | Frequency |Start Datew
Dogtor’s Signature | Valid Period| Pharm.
Additional Instructions:
. Date»
DRUG : Tige
Dtise Route | Frequency |Start Date
!I
Doctor’s Signature |Valid Period| Pharm.
Addi‘uﬁonal Instructions:
|

Docu. Mo. : RCHBH /FRM / CLINICAL / 118

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



Baby YASVITHA U
20-06-2019 7YOMSD (F)
KAT RAM THYALAPALLI

D|\Il‘li‘|lll\l|||lllll||\lIlllll\l | REGULAR PRESCRIPTIONS  Weight. ..122.9kg.. Ward. ..................

Date
TiI'De

¥

DRUG :

Dose Route | Frequency (Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date
TiJ;ne

4

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater
Tip

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»

DRUG : 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



00854860 IP5-00174485
Baby YASVITHA D
5-2019 TYOMSD {F)
Dr, VENKAT RAM THYALAPALLI

Weight. /9.:.5/,.... Ward. .

LV TR Do
Tlu'le Nurse Sig. I Nurs‘e' Sig. l Nursg Sig. I Nurs‘eL Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr_Sign. Dr. Sign. Dr. Sign.
Do: D
Houte Start Date Dose se Dose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e e — fose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i pose oo e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAHIABLE DOSE Tlme Nurs&Sig. Nurs:Sig, Nurs‘a'Sig. I Nurs‘ErSig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D
Route Start Date - o . .
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Do - oo e
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: . pose pose e
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
. - Dosage & Other :
Date Time Medication ) Rout Signature
Instructions i 9 Murses
Page: 3/4 (P.T.0)



BAH-00854860 IP5-00174485

::-:L ;::’wrm I'.’; i w | I.V. FLUIDS CHART Weight. {6"’)J¢5 | [ FPU————

Dr. VENKAT RAM THYALA

N
mmmuuunmmmmm

Jasped
29\ AVF -dNsS s Dl

Page: 4/4
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Rainbow® ; _ g
Children’s * BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

DT T LR o

/D/ Not known any Drug Allergies

edication 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)

Shiftir{g OO oo L 0 A T O N N
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No| (GENERIC NAME CAPITAL LETTERS) | (mg,meg) | (PO, NG, SC, 1v) | FREQUENCY | nore / Time ?gﬂ:gﬁﬁg
PT  RUDESONT 400 Wi g0 oy
| W D PE neg ~fepnipaces TJeqo 1€ CIDC
2 (JC CIDC
3 16 COIDC
4 ¢ COIDC
5 JC CIDC
6 [C1€ 1T1DE
7 JC ODC
8 OJC ODC
9 [JC CJDC
10 OJC OJDC
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature JMQQV‘U“) ........................................................

Date & Time :29) 05/\2‘@3“4”“’\ .......................................................

Nurse Name & Signature: ............. L/d’b L}J/\da ...........................................

Date & #lme ......................... 09915!25 ...... (®.L.900%......

Docu. No%: RCHBH /FRM / GENERAL / 090
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Baby YASVITHA D
_  20-085-2019 TYOMSD (F)
[ '[ Dr. VENKAT RAM THYALAPALLI

i ([T

RESULT SHEET

%
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

|Date 290

Time P

Hb 16:9

ey 244
'RBC . Lo

{WBC 151

juL 308|484

|Platelets 2)2

CRP

ESR

IPCT

|RBS

]INa
Ik
Cl

HCNMQ

|Phosphate

[[U rea

reatinine

ALP

'SGPT

sGOT

IT.Bill/Conj

T.Protein

S.Albumin

5.Globulin

A/G Ratio

Uric Acid

5.Amylase

Sr.Lipase

Blood Lactate

5.Cholesterol

PT/INR

APTT

USF Protein / Sugar

Cells

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

Culture and Sensitivities : ........... T ¥ of s SR VTR R TS el e g

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

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

Radiology : T e ST L IRRRE S PPRIEIARY, Ao ihd SOl 1 SISl b S AN o~ Simemer. v - W v

BIRL TR s irmmsesinrimpmman sensimersiengessrinstaininisosn oA RSBt sk s PP TR Rt v 7468 01515

A T T T T e R RN ) L SN . LI LS o
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il Rainbow®

Patient Stic :?-v!nm YOMID Children’s ‘BirthRight‘"

- Uiy ospia " | Qe
FLUID CHART)

N\

1. Al measurements in ml.
2. /Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

IV Site |
Thrombo-

NG | Diarrhoea | Vomit |Drainage | Urine |Pedits | Sion.

‘ z i Nature
gate Time of Fluid

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
tal Intake : Total Output :
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
Tatal Intake : Total Output :

TTiaI 24 hrs. Intake Total 24 hr§. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Patient Sticker ] Rain?ow“
| . | @ R R
Child BirthRight
[FLUID CHART|  fospial” | @
Sheet NO. & e,

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.

: Thrombo- —
Date | Time gam Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score 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 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 Total 24 hrs. OQutput

Docu. No. : RCHBH/FRM/CLINICAL/092
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co SENT FORM FOR GENERAL hildren’s Dr. VENKAT RAM THYALAPALLI
R e chtgrers| iy
MONITORED ANESTHESIA CARE

%

Patiellt Name : ....a k"T ......... aalowrtta D Age:..64..... Gender: Male 0  Femaje T
UHIDINO: ..BAH - 00 62486 0. Surgeon Name: .......... tb‘r\ﬁmnbod‘%mrmdo\[g{h&
Anaesthesiologist : t\ﬂhgh‘%"f\ .............................................................................................

PLEASE 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 not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produge it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain rélief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts af 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
proble_ s and | have sought necessary clarification on all my doubts.

I

O Heart disease O Hypertension [ Diabetes mellitus O Renal failure

O Hepkitic disorders O Shock [ Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
|a

O Incapacitating Cronic Obstructive Pulmonary Disease

| herelly authorize Rainbow Hospital & its authorized doctors to perform upon” me / my patient

Docu. Na.: RCH/FRM/CLINICAL/021 P.T.0



| 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, asthmatic reactions, headaches.

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

That | authorize and give consent to the team of doctors attending on me to administer biood products during the
course of operative period and immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her
will administer the Anaesthesia.

- Pregnant: O Yes )Zlﬁ)
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

I have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Attendant : Witness :

Signature : @’WWW .......... SIGNALNG : ......ooorveeivasimsis ﬁ ............................
Name : @k"]f%dbkm ............................. NI souiosisioisosiiinsusinns Gl .
Relationship with Patient: ...... FATHER ........ Date & Time : ......... %l F{ 2.6.2.Cpm

Signature : .S, il Yzt R
Name : DK;&Q\M{O\
Date & Time Zﬂrl%foofmm ,



2
epartment of Anaesthesiology Eﬁiim’;%‘:,s BirthRight
RE-ANAESTHETIC EVALUATION Hospital . S st

me: BQL)»{Y@E‘)VM,D ...... Age: 6‘-[ ...... SEX: .......... =S, UHID.No : ..58)H = e ObSL’ .......

Bte: ....... 2. [ L h.:ﬁ .......................... TR ks SR B0 PN ORI . cseivssimssnosisomnigm i TR
DIagNOSIS: ..., LLCQXOPW‘C.. ........ C.L\-GV\ ........... o A ?1# . ..... L‘*Pjﬁ{'ﬂ+~ ................................
BP/CRT: ... HR: oo Weight: \ W22 ASA Physical Status: 011 02 03 14 05

Laboratory Data:
BRIGOBEY .o.oiimarimsnims Bonsie = PTORBNES ool b tassnsiors e N b1 N OO R
BT R SN DR SEMTSRY || - - Y S BRB AL oo iiimnns R
CEAY i o JOREBRE St anahing BV o aiiin 2BEChE: ...
[ NN =Sl A il 1 ] 1| | R Blood group: .............. Stress/Anglo: ................
A e A iR B T T
7t o L S S Ak phos: ....coovvveeireren 17 GRS
MOE S onmanin AMYIASE: oo, L1 P

B =} it iesiiats T BERTBOPTE ..o cusany

| Allergies: 4O\ np L

‘Medical History:  CVS: o NND [tom| 2kal Mo piey
RESP: » ) Broncliad Aeinammns Diabetes: O

i lout ep'\ggﬂ.g Rvoiting bace & Nacoinoted wupto dafe

Renal: Doy, n Milgddoues  acluived 22 pe age

Hepatic / GE : Physical Activit: -F}df\[x i 0

Others : "

Past Anaesthetic History: =

Physical Exam:

Airway: MP@ 34 Mouth Opening:n 3 Mentohyoid Distance: Neck: Teeth: Att deety

lungs: BPE® lear SR itad .

Heart: g‘ Q ©
ons:  Gromly intalk,

Pregnant: [1Yes [ No NA Venous Access Slte Spine Exam for regional :
NM!WV—

Anaesthetic Plan: ;Mic/ CJREGIONAL (] GA-ETT []LMA , Bl MP\IO" o &E{-}Cﬂ/\:t{ el A b e -

S8 = : | e Dede
Peri-Operative Plan Explained to the Patient: LA)({ 1 No 2 "

Aiecdai 1 o f,uP rQuQchu =
~ CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: g‘u\o‘tuna:gﬁfv! 2
1. DVT Prophylaxis : odanced  ge

- Water / ORS 2 Hours A aﬂb\&(q e a.a‘k
\\ 2. NIL ORAL<:Others 6 Hours

e 3. Informed Consent: [ Standard ! High Risk = &)

. Post Operative Pain Management: () Discussed with Patient
e « (BP om . O connoleatim, ...

4
5. Other Instructions:
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| I|l } ANAESTHESIA CHART Hospital EY RAINBOW HOSPITALS
Pre Induction Assessment:

A\

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

Change in Patient Condition: O Yes mo Fasting Status: (o wﬁ—\fwhgf
Physical Status: 7" Patient Identified [~ Consent Present _LA"Chart Reviewed
H.R: %1 wain | BP/CRT: Jpp [—;3 15p0;: joof. | RR: | Last Feed: > &h
Pre-OP Diagnosis: . -\&QQ@T\«»‘ sdnadvdyspperation: ... AR DYsP\an . ... Date : 22 5[#.........
Surgeon: ... Dc..... Mée-ha \fm ............ Anaesthesiologist: Drﬁb}ﬂfﬂ’El_ Technician: . VEr2¥ A .
TIME .
N.O /AR B LPM L (v e
HALO /SOTSEVO i Antibiotic
Drugs:
T o\ VRO | Celbmy !
g N e e L RS P Supposiiny
'[EIH'E_O?OF{)V PREY=Y BY-X
Blood Loss
FID, / Sa0, 10} v |
ETCO, & |3 A
ECG S| SR
Temperature
Urine Output NOTES
£8
Bp 240
V Systolic 220
A Diastolic
X Mean 200
+ Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In
Throat Pack Out 120
10047 175
80 -
GQJ"'A- - ¥,
40
20
10
0
ABG
LAB Values
GRBS
QOthers
,2" Equipment Checked and Temp: Induction Hegmnal:
/unctiona [J HME ] Fluid Warmer i’ ] Inhal Extri Specify: .
{1 BP [7J Cling Film WWarmer [J Pre 0, 1RSI ] Spi || Egldu‘al O Caudal
Cuff Site: voo.uvuns [] Hugger's [C] Cotton Wool [] Others
Art Site: ....... ] Other
- EKG Lead > - (] Mask g6 M
] Temp Site 1 gap [] Airway [ Oral ] Nasal :
1 FIO. Morniitor Anaes Start: . I ETTH s T cm Needle Size: ...\ Depth .........................
Agant Mok OP Start: ... 115,440 Ft [ Oral CiNasal ] Cuf Parasthesia- [] Yes
)ylse Oximeter OP End: . N . Tracheostomy — Topical Catheter at skin .................
& Capnograph Leave OHH“. \%Q"ﬁ BB s Drug Name & Conc:
1 Ventilator Anaesthesia: [ Awake (] Direct Vision
Nerve Stimulator }f: [C] Video Laryngoscopy [] Stylette / Bougie Infusion: ......
# Monitored Anaesthesia Care [1 Fiberoptic .
Position: .. Zup g~ - : i ) Block Level:
! I Regional BIAHBRE ..ccoocuonsioncs ~ ABPASS ¢ cipisissssaracssasians ————-
. e D _ NGO W s sisiiiisisisission S
o F_rfm (S!zu & Location) s Traqspurtanon to ]
int s GVF:: o | Bilat = BS ACU 1oy 1 Other
;)‘?;pe —:/RT Q AR O Semi‘-Clu.sed Circle Relaxant Reversed ] Yes INo FTNA
] Padding S &G\ REAW [] Closed Circle
L: Avwake ... | O other Name ofthe Doctor ... B M\, cpp
- IV e,
Signature of the Doctor - 4
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Hospital BY RAINBOW HOSPITALS
T-ANAESTHESIA CARE UNIT RECORD

It takes a fot to treat the fitte. Your Right to a Safe Delivery

P

H—g

\
w~ 19 ’
Re ived in PACU by : ‘)))‘F*h\ ......... Time Received : .... k&4 20" Time Discharged : ... .. ,‘IV
| gfg 3 2 5 gfg IV Cannula Site : M(QCQDNA L
230 x A 230 | [ O, Mask ,,'Z/I‘:Iasal Prongs
220 220 | — P
i s |2 Trachejostomy O Plece'
200 200 | ] Oral Airway [J Nasal Airway
190 190
180 180
170 170 | Vomiting : 1 Yes 4.2 Tio DRI ot St
12 :Bsg NG Tube : [ Yes Qﬁu
v :;g :‘;g Drain: [ Yes
N 120 120 | Urinary Catheter: [] Yes j;,N‘ﬁ
110 110
ug:j 100 1 100 | ChestTube: [ Yes ',—i?
= 90 [ 90 p 0
a. 80 80 Nil Oral [1Yes [»No
" il B R NO WNF ...
al 4
b7 50 50 | OralFeeds: .oo.......... @iy 10
uwl
s I 2
" 20( ¥ P4 / 20
10 M 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES ,
(Modified Aldrete Score) IN 30 160 T 90 out SCORING INTERPRETATION
Ab; maove 4 extremities voluntary or on command =2 o H a
Abio ] moum % ISt iy ot o0 S =1 ATV 2 A Minimum Total Score of 8 is Required for
Able 1 move 0 extremities voluntary or on command =0 2— 'L Discharge
Able tp deep breathe & cough freel =2
Dyspilea o imited breaming ' =1  RESPIRATION \ 211 ; z L o
Apnel =0 Exceptions to this, are to be explained in the
BP =120 of Pre Anaesthetic le =2 ; i = ian.
BP 490.50 of Pre Anaesthei leve =1 CIRCULATION 1.5 . space below by the Discharging Physician:
BP 4160 of Pre Anaesthetic leve =0
m"ﬁm i o CONSCIOUSNESS
le on calling =1 INSCIOUSNI
Not résponding =0 ‘ q/ Q_
:::: i CoLo
, dusky, blotchy, jaundiced, oth =1 LOR
s cskyr chy, jaundice: er = 9{ 9, L
TOTAL g 0\ ) U
| PAIN ASSESSMENT AND MANAGEMENT FORM
D'?le Time Pain Score Intervention Signature

H }0)( \y;m O'm ND CTT\’[Q-GYM\M—» W

Pain Tool Used: [ N PASS - {ACC ] Wong Baker  [J NPS Reassessment Frequency:
I 1. Every eight hours for all hospitalized patients.
Anaelthesiologist Name - Dr,w}_[w,qﬂyﬁ- 2. For post surgical patient, patient with chronic pain, patient with severe pain
a. Every 2 hours for first 24 hours
Anae?theswlogwt Signature: M‘T b.  After 24 hours every 4 hours
c. Prior to pain reliving intervention
d With in 30-60 minutes after pain relief intervention

Date & Time: zox’q?/‘-'l-?/o‘mw

PACUINurse Name :

|
PACU‘ urse Signature:
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Sl S ) Rainbow® @ L e
Patient Sticker E Children’s Blrthnght
" e I Hospital . BY RAINBOW HOSPITALS
It takes 3 lot to treat the littie. 6\1" Rightto a Séfe Dewen:y

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

171 P R, [ i1 [{FE—— it R S —
CSE /Spinal /Epidural Position : ................. SPaCe ..o Technique (LOR/LOS) ..................
Depth: ......c.cocovee.. R Catheter at SKin: ..........ccccooecvvecrcenne. AHEMPES & o
Parasthesia : YES/NO if YBS GBLAIIS © ..ottt ettt s e es s e enees s s e s ne s sean e
T T [ S RS P . T R—

Any other issues :

Y e nmassosms b s e sconenasos sy i g A S A
< VT S, RO ROP TR
. Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
Delivery Details : ~ Time © ...covovvvevrvennnee APGAR: .......ccooeveen SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPBCIBA : .. ....oveeiieieeeee ettt ettt eae e s s eaeebaeseeseeae e eaeesaesesseneeaeaneeenns
PatiBNt SATISTACTION © ..ottt e e te s e e st e ae s e e aseaesbaeaeess e aaeaeere e s e saeeaseeneeaseenseaannners s enee e nnrennnenanne

Discharge /Shifting ordered by
DOCOr SIGNatUre: .........coveeeirieerecceeeeree e
B0 1l RO, UL S R ——————

Date AN TIMIE & oot e e e s se e saneeens



