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SURGERY DETAILS
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Patient Name: (M R%: SYDESHAA ... Dl 0PI ... 5 i irsess Age: ..... g‘ '2,7
Gender: ............... B Ward: ... P&ED-QT. ... UHID No.: .. BAH = 006 SBBE)
Date of Surgery: ... \0 2 2. ... 710T-1 [JOT-2 [J8T-3 (JOT-4 [JOBGOT-1 [] 0BG OT-2

Name of the Surgery : —(—‘—L\QX\QAO&GF({'{‘ ..... L. ‘LH)EQC"@\MY ...................................................

NAME AMOUNT
1. Surgeon s HR WL .LLLCJ.LI ................................................................................
.4
2. Anaesthetist - D{/ ........ nym/\/‘) ...................................................................................

S! ARSI IR & . i e csnstsne ks sersanssssnsensnensisasnrsinesaibbmnrenaizn . paiibiiiagaiissaatesssesistastiuptia shas

4. OTTechnician ... %U?Sjﬂgkm/mﬁ/’ ............................................................................
5. Circulating Nurse BRB?&MQP ..................................................

6. AssistantNurse ... %M. 3\?9}"4/\ ...................................................................................
Special Equipment:  [] Laparascopy 1 Broncoscope [] Harmonic ! Morcelator
(] C-ARM ("] Cystoscopy [] Versa Point ] Liver Cusa

] Neuro Cusa (] Others ...... MSH’&OW% Wed _— ‘?6‘?6&3@2

{\ LY
cKu Yo - Hewd %)(uc-(WD
Signature of Circulating Nurse

Signature of the Surgeon

0rder No: . JODADZ .o Order by: ..... WP .............................................

Docu. No. : RCHBH/FRM/GENERAL/114
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Frea TOCNNICIAN © ..ol g A NPT Time :..).0.. 20 At
Anaesthesia Disposables sued Y ueoo | Surgical Disposables wovot ¥ yeos| Disposables (Baby Side) | O
ETtube o\ .3 5 LA | = | Major Pack (), \ | Inj Vit.K
LMA £.,0 \H | 14 | Sutures ) 5 ) 1 | CordClamp
ECG leads¢®) P/ N s | & i ' Suction Catheter
HME filter A%P /N )| 4 Feeding Tube
Syringes : 10 cc |0 ] Vaccum Suction Set
05 cc [0 12" |@oves (N Surgical Gloves
02 cc 1o [— [ el %\% ¢y | O ) Gauze Pack
01 cc A !}H{f ' ' ) Syringe 1ml/ 2ml
Cautery plate (A) P/ N o] || Surgicalblade y13Tc. 4. | (4 | = Surgical Blade # 20
IV set o) | | NG tube Koochies (S)
RL o) | | | Cautery penci AN €0l 1 |
NS : 10mi (1G0T soomi /@00y | 14| 1 4 21 Koochies el t bpe)
(V0N Q@? ko~ |6] | = | Ointments ot s, L pasl e
G0 — 0% | . | Suction Catheter TURyp et @
Fentanyl o | I Cap, Mask < ]5. 19 NW" W ARG T [ %
Morphine : Gauze Pack (’Q\ lvH begols N e & | —+
Ketamine Mop Pack g 1 [y 2.0 i{\%\ﬂluﬁ: B ) A
Propofol 02 | o | Steristrip ' J
Rocuronium O] |}— | Underpad ' !
Glycopyrolate O ['— | Draw sheet ! b s
Myopyrolate O} | — | Abgel I A b — of | A
Ondansetron O! | — | Foleys catheter | L\ U i | —TNesSd APy
Pencan 25g/ Spinal Needle 22 Urobag \wmb,‘ f41 A3 20 L-\—’ —
Bupivacaine 0.25% @[ —— | Chest Drainage Catheter Ovc) Af‘ o
Bupivacaine 0.25%(Heavy) Romodrain bag B2 [-H
Antibiotics Bandage Ray, ooudd .
6, mogh.  A) Of | — | Tegaderm 20 1€ W[ —T
Suppositories loban
Anamol : BGnng 250mg /170 mg Double J Stent
SupridsL: 10mg> ®©! | = | Vaccum Suction set P —
Justin: 125 mg/25mg/ 100 | ©) | ~— | Plastic Bed Sheet it B |
Tab. Misoprost : 200mg ¢ | — | Betadine Solution B S
VOGS ®©) | | Microshield {stals?
ex o fpexmFae 14 | _ | CottonBalls vy
TEOUAOK A JA)C m‘/ a-H |t Latex Gloves \ '1\
&lovalyd ((ouce 54 | «—| Ramdione Scrub -
(loud Hoovngpey [FH[ ) [ s
Surgeon Anaesthesiologist OT Technician
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Ha L] 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 ,Hyderabad

Children’s _ = ,Telangana, India ,500034.

Hospital &g TEL NO :+91-40-4466 5555

i WEB : https://rainbowhospitals.in
ADMISSION SHEET
: AR LA RN R

Registration Details :

Admission No : IP5-00176196 Admit Date : 10-Jul-2026 Admit Time : 08:59 AM UHID : BAH-00658861
Patient Details :
Patient Name : Mrs SUDESHNA CHOWDHURY Age :53Y8M7D
Guardian : Mr KUMAR KANTI CHOWDHURY DOB : 03-11-1972
Gender : Female Religion
Occupation ! Martial Status : Married
Address (H) : FLAT NO 402, DWARKA MAYEE APARTMENT Phone No : 8978679797

ggwenpally Hyderabad Telangana INDIA E-mail . NOI@GMAIL.COM
0011
Admission Details :
Bed Type : DAY CARE Bed No :RC 408 Ward Name :4F-GYN RECOVERY
Room No : RC 408 Admission Type : First Visit
Contact Details :
|
Name : Mr KUMAR KANTI CHOWDHURY Relationship  : Husband
Contact Address : FLAT NO 402, DWARKA MAYEE Phone No : 9502857094 / 8978679797
APARTMENT Bowenpally Hyderabad Telangana
INDIA 500011
/E’anUul rei i 5 ‘“ ’

Doctor Details : r

Doctor Name : Dr. HIMABINDU VEERLA Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode - Cash Payor Name . FAMILY HEALTH PLAN INSURANCE

TPALTD

Printed Date / Time : 10/07/2026 09:05 i Printed By : 015513 Page 1 of 2




ACTIVITY RECORD FOR BILLING

EAH 006588
61
Mrs SUDESHNA oy Pb—oonm%
& 03-11. -1972 HURY —
Dr. HiImag 8M7D

II//III/II/HII/IIIIII/HI/I/ ///IH/I =

7%
Ralnbow ‘Blrtthght"

i BY RAINBOW HOSPITALS
HOSpItaI BY RAINBOW HOSPITALS
1 takes @ iot 10 treat the littie. fe Delivery

Room/BedNo: _ Mapd: o i Supn- Hablesbedfype:_ . oo b o oo
WARD TRANSFERS
Date Time From To Signature of Nurse
loplee] tinrcar]  GyA or fley .
\0lo\26 | o bt s Baf\i
\61]:;!11, 3. f'oj\f) QN 2056 Nuz =
Cross Consultation Visit
Doctors Name Date Order No. Signature
1
2
3
4
5
6
7
8
9
10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature
\o|{o Mopgr fo Hp | BN 2L oKoyy ﬁo%/(p
okt | L85 (?Omv@//) . e




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting Order No

Equipment Time Time Signature

Date

00y | (orebin tuioes | lapo | @pw | 9bQ6nc Ay’

T2 j




PROCEDURE

Date Procedure Quantity Order No. Signature
P s o wqidd bl (L
Poc Op bt - 5.

W25
lo/2[2% RY) I?W ( 4@0\5 Mq)

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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S L vk | @ gingight

[, L e \/ HOS p |ta| BY RAINBOW HOSPITALS

1t takes a lot to treatithe fittie. Vwrﬁnhl 102 Sate| Delwery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: ............ 0 ....................

Baseline Information:

Admission From: O ER 1 OPD Wssion Dosk LIRS BN L. ... .. oo ccsciivmbusistasons
Primary Language: [ Telugu ! English L;/Hlﬁii B T T R ———
Doyourequire aninterpreter? [1Yes C1NE” ifYESSPRCIY ..oovovrvsssststisinisnsnc 5 A T S
Source of Information: ~ [] Paként L1 Family [ ORS, BPBCHY.L...oivtenensecinssarssueniy s
Allergies: " |Yes [ No ("] Medications ["] Blood Transfusion [J Food CHTHEIBE v.covovvenevsitsemmmitihuscss il
Ifyes , identify
Chief Complaints: .............. 80<' 2= N
................................. Blag B - L
Past Medical History: Obtained From ﬁglﬂ}keﬁ‘t [ Family Member (] Medical Record [] Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
D (US - W01 \
kee/
HrA
Gynecology Assessment: [ Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: ... Caesarean Section: [INo  (\JY6S Contraceptives: (Mo [Yes
................................................................. Cervical Cerclage: [1™g™ [ Yes Vaginal Discharge: <40 [ Yes
Onset of Menarche: ...........cccoeeeeemvciennns Ectopic Pregnancy: W0 [ Yes - Post-Coital Bleeding: o [Yes
Menstrual Cyclbr?ﬁagular [ Irreqular | Myomectomy: (o T1Yes Infenilily:‘ oAlo  [1Yes
Last Menstrual Period: ... -¥Y. P ............ Others: If Yes Type! [ Primary [ Secondary
|
Obstetric History: G ........cccoovvviennnn Prmpsnsne | R SRRUC ST S Pk S L
Previous LSCS: ............o.c.ooocooe 0. e s

Current Medication: [ None \[_-¥Es, If Yes, Fill the reconciliation torfn

Family History: | No Abnormalities Detected
[} Heart Disease (] Hypertension [ Dfabetes [ Stroke [ ] Seizures [ Kidney disease

[ Liver disease T e (NS L A W SRS OTONL I s Oy (VTGN 0 KN, o

Vital Signs / Measurements: Temp qgé? HR: &“‘/\«f’ RR: .20, 4»«
ﬂ((f) M}Welght <. Kﬁv Height: ..... ( ......... O it

Pain Assessment: Pain: [ Yes _;N/ (If Yes, complete the Pain Assessment/ Reassessment Form)

Docu. No. : RCHBH /FRM / CLINICAL / 151 (PT.0.)
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PHYSICAL ASSESSMENT

General Appearance: Lwealthy L1ill looking L1 Anxious (] Agitated LI Others: ...

Fall Assessment: L1Yes [INo Score..... 3§ ..... (complete the Morse Fall Risk Assessfent Sheet)

Risk of Pressure Sore: Q’és [INo Score '7%/ ...... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
LI Mobility problem I Walking Problem L/ NeAAbnormality Detected
[ Developmental Delay "I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [J/Ntﬁ\bnormality Detected
LI Overweight ! Poor Appetite > 3 Days . LI Needs Therapeutic Diet. ‘
[JUnder Weight 1 Diabetes Mellitus [ Hyperemesis Gravidarum '

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
I.Mw & Cooperative "I Restless [ | Depressed " Agitated L] Confused
IR CPIT iciisnnpapanarenomsrsomen B bipasasicess e B A ekt g Bl

Inform consultant for positive criteria

Cultural & Spiritual Needs: (1 Yes [INO if YES SPECHY w..vvoooveeeeeeoeeoeooooooo Inform consultant for positive criteria.

SOCIAL SCREENING:

1. Marital Status: " Single O] Marﬁéd (I Divorced ] Widow

2. Special Habits: Smoker: [ | Yes [ N.o/ Alcohol Abuse: []Yes [ | Np/ Drug Abuse: [ Yes (T)o ‘
Toun!

Social History: Lives With .................. o2V, Faz, ..............................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach : ~~"Yes [ No Waste Disposal Explained: LH6s [INo

Infusion Pump : s CINo Hand Hygiene Explained: _=Yes [ No "] Others

Above information given to .................oooo....... Paﬁ)&k ..................

Name of Person Orientation was givento: ........... N%SVW‘* N

OO L GO BB .....coocomsesiiessiisiiirisssssinsianisansintioemam it ssee b chborie
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|.P. ADMISSION SHEET FOR GYNECOLOGY
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Rainbow® | : et &
Children’s @ BirthRight
Hos p|ta| . BY RAINBOW HOSPITALS
Tt takes a lot to treat the little. Your Right to a Safe Delivery

Allergies:

PRESENTING COMPLAINTS : -

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

IV} Ma MOOQQ\ )%
hsle
ol TP e,

Meapoes T4mm N Yo
Ri-ov . 2.2x | 2
e T l‘h&p em -
Gotn (0., e
__j_ w

i

PK,L Clo @ ormovepauy

ﬂw\,.g H‘?p\kﬂjb% ML%‘

:(jd Lil&dg N

Llspeode, | CL-
Fecol. lei.

totepied i

MENSTRUAL HIS-TDRY

OBSTETRIC HISTORY

Year of Mamage M\” (qqq / NCM

S
Previous Periods : 9\1@‘-‘10‘)‘
M(w\nﬁ)a«uﬂ Gl e 2
Contraception : ‘7‘\0’( '{’-—“0&@“0"""“:{

LMP :

‘Jf}, ‘L"]

Parity :

Mode of Delivery :

Last Child Birth :

P}}’L

lM”D|‘Lh“

g . Aqn

PAST MEDICAL HISTORY PAST SURGICAL HISTORY
Ly 2009 .
HAN - 23%

Nnru Nin - RCHRH /FRM / 01 INICAL / NRA

PTM



FAMILY HISTORY:

MEDICATION

HISTORY:

%iﬂw&WQ

\ v\.J@y O .
T T ] [ S
Date o 26 . Breasts Local/Speculum Examination
Ht. Wt.
BMI
B.P

P;allor C‘“;

Bimanual Pelvic Examination

CVR Wy - Abdominal Examination
Respiratory System M %“{L |
Thyroid @
(Aon- E), _______________________________
PROVISIONAL DIAGNOSIS : P 2_11 b WW@ P mo&q W‘““Q‘f QVCQW*’&W‘O
INVESTIGATIONS ORDERED PLAN OF MANAGEMENT =
O Dws A dmne
Ul’b’tﬂv hz % % (k'(\V’\l—
Ri~1n.¢ Pﬁt
PlF - Loy P‘J\Aﬂ) vg Gﬁ)ojb
Fed et d
Crrus—3
. (\ W\QA,Q(

Name of the Doctor :

Date & Time :

o

Io{i

re Ddop

Y
A 0 5—’—
Siq)qahf}ie of Doctor 0<
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BAH-0085886 'PZ':‘L"““ Rainbow® . A b ho
:::ﬂ::: e c'mjﬁ G Children’s . E::}E?wﬁlsggz
B'\ﬁ‘\m\i‘\"\\‘i‘\"ﬁ'\‘“\ ‘““ “\ “\“ Eg 5P Ltﬁ! e Vour Right o a Safe Delivery
uEFICIENCY CHECK LIST OF CASE SHEET
SI.No. List of Records No. gf Pages Legibility Completeness Remarks
1| Admission sheet ¢
2 Discharge Summary (]
3 | Nursing Initial assessment o,
4 Patient Transfer form L
5 In-patient Medical record of
6 | Doctors progress sheets |
7 Nursing plan of care and handover sheets i34
8 | Consultation sheet R
9 General consent for treatment ]
10 Consent for Surgery
11 Consent for blood transfusion
12 Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint
15 LAMA consent
16 Consent for special procedure / Sedation
17 Consent for Formula feed x
18 Consent for MTP
19 Consent for Radiological Investigations
20 Consent for HIV test "
21 Anaestesia notes (Pre Anaesthesia& post) J
22 | Neonatal Admission/Delivery/Physical Exam .
23 | Medication Reconciliation f
24 | Emergency Triage record o
25 | Pre operative check list /
26 | Surgical safety checklist |
27 | Operation Theatre notes iy 4
28 | Nurses clinical Presentation ,'
29 | TPR &BP chart s
30 | Intake and Out take chart (fluid chart) |
31 | Drug chart (Regular Prescription) [
32 | Investigation Values (result sheet) it
33 | Nebulization chart "
34 Nutritional review chart f
35 | Intensive care unit (ICU Charts) y :
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale
38 Braden Q Scale
39 | Bed side check list M -~ 172
40 | PICU bed formula Dilution feeds = .~ — | '~
41 | Gastro monitoring chart FERE !
42 | Rch ED doctors note i
43 | BP Monitoring chart
44 RBS monitoring chart i %
y—-"’j\’f
4
Total No. of Pages f/ k Pe
\ Sig
Doc. No. : RCHBH/ FRM / GENERAL / 126
(P.1.0)

Tot24



ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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PROGRESS NOTES AND DOCTOR'S ORDER
ga;?me Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

ga:-?me Progress Notes Doctor's Order
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— Rainbow®
Patient Sticker Children’s
Hospital

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)
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° Ittakesa ot to treat the ittie. Your Right to a Safe Delivery

RESULT SHEET
Date < |9 |

Time
Hb 1126
PCV 19-) |
RBC U & |
WBC U 200 |
N/L |
Platelets AL
CRP
ESR |
PCT
RBS 0% |
Na |
K
Cl j
Ca/Mg
Phosphate |
Urea |
Creatinine 06 |
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 I
PT/INR J
APTT |
CSF Protein / Sugar |
Cells ‘
N/L |

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



Date s\
Time '}‘% '
CUE - Alb !
CUE - Sugar | T
CUE - Ketones
CUE - PUS Cells |
CUE - RBC Cells
CUE '
|
Stool Pus Cell |
OVA / Cyst |
Occult Blood i
|
|
9 |
B HShpl | ~VC |
TPehA! %
|
‘.
|
|
Culture and Sensitivities : ‘

Radiology : USG :

o O O M L O AL L, P O S e |
50y | SRR . el o= sl ORI 1. T |55 o SO/ S '
i T R TR ot r U PR I WIS o DR R TR A A |
L SOOI = SN TONIRPUU SO WO = o3 WA .y o0 RO 4 TER=EI SRS o |

Others (ECG, CONrASt STUAIES BLC.,) © vvvvvvvrrereerrecesssesseessssosesessessesssssssssssssssssssssseeseeeessessessesssessnes |
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MEDICATION RECONCILIATION FORM

e O SIS O A

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

L

\

Rainbow® | | 3 3o
Children’s % BirthRight
Hospita| '. BY RAINBOW HOSPITALS
It takes a lot to trest the little. Your Right to a Safe Delivery

Mown 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.

Shifting From: ..o T ARG, 2SR R
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S:NO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | e Tine ?gﬂ:ﬁf,‘,?;
1 e -t Oc /ﬁm
JSZ@ e\ 'H‘; ; samy fo 2 1\2\/ :
P T IO
2 S TR e /é DC
3 “(-TELMLW‘[ RN ’—'{w o S dllw 0oc Bﬁ;
s | 1. RervetTeo ‘lvﬁ 7= v q{} oc g,nf
2
5 '\103\\@@}1 “k\ﬁ' 0 ™0 7(8/ oc ?D’c
6 Oc dpc
7 Oc 0oc
8 OC ODC
9 Oc doc
10 Oc Coc
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ............... .. [ ........ D'—SﬁB\M ..................
Date & THME : oo l“’l“ ......... AP

Docu. No. : RCHBH /FRM / GENERAL / 090
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Mrs SUDESHNA CHOWDHURY
03-11-1972 53YBMTD (F) ) -
B - Rainbow® '
AT T Rainbow | @ o 4 picht
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the little Your Right to a Safe Delivery
Sheet NoO: ............. REGULAR PRESCRIPTIONS Weight bE ...... WaiNd ... .....comeni i
— ter
oRUG: <T. TELMISARTANT X
Dose Route | Frequency | Start Dt.
tor PIQ 0D | lofa 0
Name & Signature of the Doctor ¥ 0“
Starting the Drugs: U
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
Dater \a/
_#RUG : 1. YT RVASTA T e
& Dose | Route Frequincy Start Dt.
\o ™9 Pio Plp | Yo
Name & Signature of the Doctor ' * RN
Starting the Drugs: %\5 [T
D Froh
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
; =2 |p9|Datex,
oRuG: < € nffﬁlc:l’ﬂf Lﬂn] TirvneIif
Dose Route | Frequency | Start Dt.
s Plo| o p | Ye)a
Name & Signature of the Doctor ’
’Starting t}e}ilrugs: o /
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
: Date»
DRUG: “T. VoA LIRS E  Migeo.
Dose Route Fr?quency Start, Dt.
Jagl Plp| 0D | W2 )
Name § Signature of the Doctor W
Starting the Drugs: \of Qr‘/’
[}Y Xf)mumﬂvw' i
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)
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Mrs SUDESHNA CHOWDHURY

03-11-1972 53Y8M7D (F)

Dr. HIMABINDU VEERLA ‘ f’,,/é

AT Rainbow’

Children’s { ‘BirthRight“

Hospital BY RAINBOW HOSPITALS

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

Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward ........ccceeoe.

. Dater
ORUG: T, PATV [DRRA 20l £Tips))
Dose | Royte |Frequency |Start Dt. \
Ao Flo | O p 107’* LA
Name & Signature of the Doctor V[N
Starting the Drugs: ‘7 /‘<U

Sy pracct

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

v

. Date
DRUG : Ti

Dose Route | Frequency | Start Dt. y ! b

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

: Date
DRUG : Tiv 8

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

T

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108 -7




|P5-00176196

00658861
Wirs SUDESHNA CHONDHUR; -
03-11-1972 53Y sM7

DOr, HIMABINDU

T

N

Rainbow"®
Children’s
Hospital

It takes a lot to treat the litde.

DRUG CHART

BY RAINBOW HOSPITALS

‘BirthRight'

Your Right to a Safe Delivery

Date of Admission: ...¢.Y.. [ﬁ{u% Drug Allergies: ...........0L. Y

FOR THE SAFETY OF THE PATIENT

4 ........................... / Not known any Drug Allergies

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 suppldment 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 ALEF‘RT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
SOS / PRN (As Required Medication)
; Date» .
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
- Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period] Pharm.
Additional Instructions:
. Date»
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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Mrs SUDESHNA CHOWDHURY

03-11-1872 S3YBM7D ()

Dr. HIMABINDU VEERLA

I

ll[””””[”””m REGULAR PRESCRIPTIONS  Weight. ... 6 @% Ward. ...

Uate

orus: T4 ( o TAximE

Ti['ne

Dose Raute Frequency |Start Date —@
o on |Tlv | Bp |lo]5

Name & Signature of the Doctor '

Starting the Drugs:

DY![WJLA

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : WPH’? ACETPAMoO L

Vd

W

Dose Route | Frequency |Start Date

I~

ocowa| fo | o |10}ala6

N

Name & Signature of the Doctor

Starting the Drugs:

s Tz(a(/uum

A

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Datey I
oruG <7 PANTOPRAWIE e d%
Dose Route | Frequency |Start Date

s PO o iolahd |
Name & Signature of the Doctor ‘\qu ﬂ
Starting the Drugs: g .\’ d
provl— . [

Additional Instructions:
Daily Doctor’s Endorsement by a Sign

Date»

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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|P5-00176196

HNA GHOWDHURY
P:;?::f: ssysm7D  (Fl Weight. .. ck' ....... Ward.
Dr. HIMABINDU VEERLA
T T i S
Tlnle Nurse Sig. I N{sﬁq‘ I Nurse Sig. I Nurs& Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor fose . Doee o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: o P e oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tlme l Nurse Sig. Nurse Sig. Nurse Sig. Nurse Sig.
. Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta rt D ate Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose . ot Oowe
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: - e g pose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
Date Time Medication D?sgtgrﬁgigger Route Signature Nurses
A w || e
©f3nox| 1-30™ Ay PARACETING | (G- v o’
. v : il '

Page: 3/4
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Dr. HIMABINDU VEERLA

(o — WPLASOMAT  we bElop wes

Composition of I.V. Fluid

it i IFlow Rate| Doctor at
infusion, mention ml/hr = Mcg/kg/min. etc) Route ml/hr Sign I\lSl:;?Te S?Ua{t)em?:g DgF‘OT NSurse
ign ign

"o \0"\“ &‘f
e “T% T oo | A 4 o) B
}autede /:/ % " L=

&o~
07|26 wnsmpn]  RINGER thapg [V %U,f%’ F%r \op ?p W

™ | /
/ &
v

»

Page: 4/4



g VI ‘LUID CHART

Sheet No. : @ ................

Rain%w’
Children’s (4

It takes a ot to trpat the iittle.

BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

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

Date | Time 0"?}}:;% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁl'ﬂge
Mouth | LV | NG ™
08:00 am ¥ xt” ol il
o [0800an| R4 'é 10 0v7) W o [l
\0\ 10:00 am C loom v o\l
11:00 am YV lLotm
12:00 pm loe © (M
01:00 pm t 008 0 \|
Total Intake : Total Output : -9 - (VLR
0200 pm \F&"' v v |0 (,
03:00 pm M e ©
\‘?( 04:00 pm ' 9 | O
¥ 05:00 pm A | yze)
06:00 pm / &
07:00 pm -
Total Intake : Total Output: ) — L~ o —()
08:00 pm ? o Nurwd
09:00 pm O | v T Sl
10:00 pm 1 i £ 'L]W
1100 pm R pl’\ 0 W
12:00 am i " Lot
01:00 am Pl 0 Nomwr
Total Intake : Total Output: (9~ 1— N\ —
02:00 am ! P mArs
03:00 am PP il
04:00 am 2 “\\F o }fw
05:00 am Yl ' 0 Mu
06:00 am e 1\ o Tl e
07:00 am w / 2 M
Total Intake : Total Output: Ao~ 1 — p~-7
Total 24 hrs. Intake Total 24 hrs. Output b/ g N"D
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Mrs SUDESHNA CHOWDHURY
03-11-1972 83YBMTD

NDU

"V

(F)

B TN0. L ..ol ertimnings

\

#
=7

-
~

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

FLUID CHART

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake

__ Output

IV Site

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

p 01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

112:00am

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 OQutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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| RAN-9068R081 CH HURY
Patient Sticke :;s;t:g;:: il 5:‘:2 M70 (P : ’/‘f_"é L
Or. HIMABINDU VEERLA Rainbow » . ~
i thiers | @ s

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSl)

Date : ”91?/%

To Be Filled In By Assigned Nurse :

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

Staff Signature

1. | Antibiotic given prior to surgery ? |7 Yes [ ] No

[':—Ijﬁgle Dose Antibiotic  or  Long Antibiotic Regime

Antibiotic administered within 60 minutes prior to incision ? Q)é[] No
Name of the Antibiotic : ........... ... T4 L.

2. | Hair Removal D)@s [INo ifYes: Surgical Clipper
Department where Hair Removed : [fard [_]Operating Room
b R e e R

Skin preparation done (cleanse surgical area with antiseptic agent)iﬂYes [ []No

©

3. | Patient's body tempgt/u?umediately post operation (Recovery Room).}}"’/ °’C M_(;F
illa

] oral  Or (Goal : 36-37 °C)

4. | Name of doctor or staff administering the antibiotic : Q\l ................ addl...

e  Ensure form is filled in completely by assigned staff whenever patient had surgery

o [fany 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
Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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Mrs SUDESHNA CHOWDHURY

53 v gM7D (F)
S ol e Rain bow

—— YT Chidrns

It takes a lot to treat the littie.

‘Brrtthght

Your Right to a Safe Delivery

POST-SURGICAL CARE PLAN FORM

Procedure Done: ...~ L«

210 [> petlaue w7 B
Post-Surgical Diagnosis: ?M({W@ & "\/\ @ ;g@ @7&{) ....................................

Post- OperatT Momtonng%ageters /Frequency

/(\(@Orp n gﬁ%f% %@V\ t@q G Qﬂ?é

Wound Care: \

r\w,\

Drain /Special Lines/Catheters:

Bt

Special Patient Positioning and Requirements:

 Pypon PE (O BWWE U @

Nutritional Instructions:

N pf® \q@ s ot

When to Start Mobilization:

ﬂﬁ—?h@ Jo @/\ %

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
OYes O No

Any Other Post-Operative Care Needed including Required Follow Up

Treating Surgeon
(Signature & Stamp) Date

\
A}—”d/u\ (m N H—(\uﬁ)fbwéo/
>/9~6 Time: ..... D,N(‘)q

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 108



Patient Sticker

2z

Rainbow" i BirthRight
MULTI-DISCIPLINARY PLAN OF CARE FORM Chiders L isth B
Diagnosis: B o s
%al:‘i Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
I Medical [Afitial prfo s T (s 4 O Nursing
\O 13’]% LiAMrsing O Modified a) w £ O Others:
1 QOthers: = Per-0p )} WLA W
O Post Op ’ ’ WL i 'y o9 € Lo
L1 Medical O Initial Medical
[ Nursing. 0 Modified Others
) Others: O Per-Op
Ol Post Op
[, | © Medical O Initial 1 Medical
\Q\?‘P 1 Nursin ] ifi 17ﬂ ¥ i
g O Modified hE A A / At Nursing
T | B ~=Post Op “7” @ G p~ e
Pulm}\adOH
) Medical O Initial I Medical
U1 Nursing O Modified E-Nursing
[ Others: O Per-Op 0 Others:
O Post Op
0 Medical O Initial Medical
=) Nursing O Modified Nursing
CJ Others: O Per-Op [ Others:
! Post Op

Docu. No. : RCHBH /FRM / CLINICAL / 040




'nb% . . e
R INTERDISCIPLINARY PATIENT Children's ‘BnrthRught

Hos pital BY RAINBOW HOSPITALS
/ FAMILY EDUCATION RECORD oo [ e
Part - I. : gt
Patient's / Learner Language: .........cccovevisiverereveeesssneennn, Patient / Learner Literacy: [ 1 Read [ Write [ Speak Willingness to Learn: [ Yes [J No  Healthcare Literacy: []1Yes [ No
Identified Education Needs: 13. Risk / Safety
1. Diagnosis 5. Medication / Therapy (safety, effects/ side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2. Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education ‘ 15. Social & Rehabilitation Needs
3. Pain Management 7. Infection Control Measures 11. Safe use of Medicql Equipment / Implantable Devices Spfety 16. Special Discharge / Follow-up Education / Coping Skills
4. Informed Consent 8. Diagnostic Test/ Procedures 12. Patient's / Family Rights . 00 o RS SO Y o4 R ]
Part - Il : b ' ¥
Use codes from the list in part lll ; e
. Need : : esignation
Date Time Identified Information Taught TR Nt Comments Signature
Person Taught Teaching Tools | to overcome | Understandin
v Barriers . barrier/s '
Part - lll: CODES
Who was taught: PT: Patient F: Father M: Mother §: Spouse Sn: Son D: Daughter C Caregiver LA T e S Ry YIRS, =L VO U 5
Learning Barriers:
1. No Learning Barriers 4. Language Barrier 7. Impaired Thought Process/Cognitive limitations 10. Financial Difficulties 13. Cultural/Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 18, DHES: (SPBEIY cuc.-iiodsivosimbomsa it husidasisisssatntisssssannipiaios
3. Emotional Barriers 6. Desire / Motivate to Learn 9. Cultural Differences 12. Impaired Vision/ or Hearing
Teaching Tools Used: A: Audio D: Demonstration V: Video 0: Ora P: Printed
Mechanism/s to overcome barrier/s:
1. None 3. Reassurance & Support 5. Respect values & beliefs AR ST T S R SR R SR TR R s
2. Obtain translator 4. Teach Family / Others 6. Respect Cultural / Religion Preference
Understanding: 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review

Docu. No. : RCHBH /FRM / CLINICAL / 040
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Mrs SUDESHNA CHOWDHURY
03-11-1872 53Y8M7D (F)

Dr. HIMABINDU VEERLA R n'bw
,,,,,, ai OW . . -
 patn U 00T O Chigers ‘gfaﬁug?
OPERATION THEATER NOTES
Patient's Name - ... L83 SUDESHNA .. Age:.5.2Y... Gender: () Male =Fémale
e, . D0 00ESBBE) | o weght: o HEIght : oo
Surgeon : NQ, Heméa ga oV Asst. Surgeon :

Anesthetist: BYR, PO | OT Nurse: &w" pj\/o 9 OT Technician: 5€puf VA

Pre-Operative Diagnosis: g)‘ (Q\U\ o (\Q P@Qu B\ 4
Surgical Procedure : \

~—H—(\ \ﬂ@@(@?k@ A~ D@%\PQQ“C\JW\\‘;

Indications for Surgery : P@g\‘ : WL&@F@QU g(l. f@’@o-\ L 70 gu;{ ((Sg]l()twg) (lﬂ
_ y
o 10]3]2L | sunTme: |2 [ Ao~ | ERdTme: o, (]

Pre Operative Preparations: (T RN A\(‘Q( 6 Q% 2 e
@ et P = i@pg

\@;ﬂ Ny (ha ta ¥ L\ \m\\\l
o | b N
Post Operative Diagnosis: (CJ(, : A\ Oy L0 [Ye ﬂ(\ P(ﬂ(!ﬁ ’D
Peri-Operative Complications: XYh

Operation Notes:

¢ Qecel- QLon 0 pwRAUN QUL
\\\ OX\\LOH\,U\ “1 000(1}110({ (| (Q(d[/lﬁc(

|

C‘c\plk(&\oumq g @.Cl‘\ W (Ol[f‘#l D— ()\\/G
T e fltlv,\zggﬂ( hmlrm r LNTM(‘MC [nat

\ St /{{
R um b A
U — VR VNG (0 (
Pt i AL 1A ns S Or (oo
D SR J\_/' \J \.\U\—/“' Y -

Doc. No. : RCHBH/ FRM / CLINICAL / 099 (P.T.0.)



P‘@YD(_QK{\'LOW — -\\l( H &me( np& foa(vu (g
\f\ f/[\ ael Al n J‘_ (/ T —
5 FTLU\T\
i 15 |
Amount of Blood Loss: LA LO . Blood Transfused (in ML) (\Q U—\

Name and Number of Surgical Specimen sent for examination:

Polyp & HpR

Peri-Operative Complications:

A
el anfe @({‘U‘(p \‘
A R |
TN e PP el
e | g@@wc%liy / 7
reclespasleD /

Name of the Surgeon: M*p\[& mu Al

Signature of the Surgeon: ........ 4‘110[..._../100 :

Date & Time: ..... @ 0.0 fD..M@ oY
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e SUDESHNA SRR, Rainbow® ® - it
L ianouveERA Children’s BirthRight
L T Hospital * | [ semssms

DISCHARGE PLANNING FORM
Nationality: ‘[M D(l&/«,[ :

NOTES: * To be completed by a NURSE within (24) hours of admission.
1. Anticipated Date of Discharge: ............c.cccovevueec.. A’Q? .....................................................................................................

2: Destination Post Discharge: }Hﬁme
Family Members Notified (Person Contacted)

] Transfer
Hospital Facility Notified (Person Contacted)

3. Discharge Status: (] Self Care \Q’Fﬁm'rly Home Care L1 Home Professional Assistance
L] Needs Assistance In: Remarks
[] Medication [ Yes U e SR S GO L SR e L St
[ Bathing U1 Yes DA{O ........................................................ AL LS A
[ Eating L] Yes B/No ............. ND ................. IM ............ 'L’{' ...............
() Walking NP PR, LR Mt
[] Dressing (] Yes Qﬁo : RS R IR e T e R SRR | e
L] Toileting L1 Yes «-21/No ...............................................................................................

4. Nutritional Plan:

LI Dietary Instruction Discussed with the: |
(] Patient LTyFa{nily Member N Lo Aol A o

5. Discharge Planning Discussed with the:
"] Patient J-Family Member S0 g e 0 S

6. Patient/Family Educational Plan:

] Educational Topic/s: ........cc........ PM ....... (Miz'\/\bv\

= Patitj:m?ucational Topic/s discussed with the:
~Patient ] ily Member RN o B

Nurse Signature: .................. ’u"ﬁ#— ....................

Nurse Name:
Date and Time: .......... {ml}[% ......... 6\«\" [0/ 20 {~

Docu. No. : RCHBH /FRM / CLINICAL / 191
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Rainbow®

NARCOTIC PRESCRIPTION FORM
(MEDICAL RECORD)

Child BirthRight
I-Io!;plrte::lrlIS ‘ . 9

It takes 2

BY RAINBOW HOSPITALS

ot 1o treat the littie. Your Right to a Safe Delivery

7903

Patient Name: M R4, SUDp CH-mi ‘-‘H"F'h'b*’i'ohfge: $2 Liﬁq

Gender: rt Mall

UHID No: R — ey C¢ 6|

IP No: UV €14 ¢, Date:

fol 3P Time: totee*?)

Diagnosis: L1, ygrg.-mc-d C—-S‘"P]

PRESCRIbTION DETAILS (Tick only one of the following)

Drug Name

Dosage

Remarks

Inj. Fentanyl Citrate 100 mcg / 2 ml ) M,

Se)

Fentanyl Citrate 25 mcg patch

—

Inj. Morphine 15 mg / ml

——

» S I 1) S EANETN]

Doctor Name:

Signature:” i § ey

Doctor Reglg,u?tson l}?:"“ﬁ' /] (931

NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)-

€
Cen

o4 AR 5
IP Registration No: G .......... {"‘G ................................ 0 e i 6 ........
S B R OO TORNEREY: ol .. .o ol shvins s enipa e Hh o6 s e e g S d s Sr s Qb o 54 s w2 0p
1. | Name: »1Rs. SVTE S0 N c0yS h"—*—”‘j Remarks
P " f o DL / - . 3 &
‘ Complete postal address (with contact number, if any) ‘ﬂ,‘ B ,? m'{t.’ Jt‘r' P O 1Y
3. | Brief description of the illness +F AT ELCX urp«l
4 Whether registered with any other registered medical practioner 4
* | recognized medical institution ( If yes, details of the recorded)
g S T an
_5. | Details of essential Narcotic drug dispensed u‘f TeENTD ""?“""
Signature / Thumb
Date | Name of the Essential Narcotic Drugs | Quantity | Impression of the patient/ |Remarks, if any
3 Paﬂent Atteqder
YoV ht 1. P { - TN -r_’\_;} d?}\j‘L ff T :.l‘
/,,gw)(v( AV pIP i
Dispensed by (Name & ID NO.): ..ad ..ol e e, TTRTTTReR Signature: D
" o rN!’\ (— N Y4 (%- _b . : .i'w' f
Received by (Name & tD NR‘U- ........ R ey R S A L e PN Signature: .. {.REY.

Docu.

No: RCHBH / FRM / CLINICAL / 133
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Mrs SUDESHNA CHOWDHURY i —
Dpﬁ‘qu' ment of Anaesthesiology or vmaou veemn 0 " Rg"l‘é"’ * BirthRiaht
pre-naesTHeric evaLuamion TN fin Eg:sug{}ig,: .gv,
Name: . VMA4. . edadis s . e . 52 sex o uHiDNo : A /H.. 006.{3@”
Dale; . oak.. . il 7”7'}9’02/6 Time: ...... 2Q../ ............ Proposed Operation: IrtﬂIFR()S(N’Y ....... /’OLYI"&"
Diagnosis: ..........L 03T (MENVO.PAUSIL......... Q)LEOJ:NT/}\ .......................................................................... »

B.P/ CRT: [.Lg.l?l.—-H.R: ....... Weight: .. &' %...  ASA Physical Status: D1\)7/E13 04 05

. - Laboratory Data:

Hgb: clzzé'L Gi{:goibaa: ................. i\‘bli’ rotein: . HING 7N S
PCV: ... A L 7 LSRR TR W I HBS Ag: .
wec: ... A2, C::t: Qr,L TOtal Bill: e HCV: % P 25 oo {,7)14
Plate: La.2. 4\ 00 | |- S — 5] 23] - || N R Blood group: E Stress/Anglo
PT)TanO ...... B s e ks s cilinia) 5]y 7 S PR AR R i O MO&U)
i1 L B e etr T T o AR s LA T Tl v smuran et g ]
INR: .ooovoereeenisnnisainnes Mg L <ot mnsficion BOYHBEL covcocrcsiismseisnirins (PO A (obj" ~ Tﬁ)

Cl-: “plrite SBOT/SGPT: ....ooov [ pllargles: ’
Medical History: BV e
RESP: HTN 2015 — T u’hrﬂi)ﬁ%bw Lo W
oxs: DM 2ppp0— T v
Renal : Y |
Hepatic / GE: __ Prysical Aetvi: | (=] / 2Fop
Others : o Gl .
Past Anaesthetic History: 2N ) OELTVEILY CSC ¢ W%W .

Physical Exam: / _ P 1
Airway: MP 1 2@4 Mouth Opening: Aolu,f AAMegtohyoid Distance: fk) Neck: ,@ Teeth: /M
Lungs: AERE / . 7 T

Heart: g-l ¢ »
CNS: NA:D ) ol

Pregnant: @YBS/D No CINA Venous Access Site : Spine Exam for regional :

Anaesthetic Plan: CIMAC [ REGIONAL [JGA-ETT []LMA

Peri-Operative Plan Explained to the Patient: }Xes/ 0 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: ¢
1. DVT Prophylaxis :
EMPAGILT ALO 74 /ol B Water / ORS 2 Hours \)
i 2. AL<:0thers 6 Hours_—

- 3. Informed Consent: andard O High Risk
- ”
T TMS W HD . 0 D 4. Post Operative Pain Managlment: OJ Discussed with Patient

T @%N@W ¥ 10V * ]/) 5. Other Instructions: |
N e 03% g Sedine Gl lypodesaic
Signature: ........... QA()\})W Name: i ‘ )

Docu. No. : RCHBH /FRM / CLINICAL / 044

N

AN STTAGLE PN %2 py,
L
L




Patient Sticker

Pre Induction Assessment:

2z
Rainbow® P .
ildren’ BirthRidht
ANAESTHESIA CHART ~ Ghigrem's .m'}:u

Change in Patient Condition:

O Yes

NG

Fasting Status: C\.Ll_p_wt

Physical Status: =2 Patient'Identified —Consent Present L+—Ehart Reviewed
HR: G4 IBP/CRTHG)}C{ [Sp0; o O | [RR: 16 |LastFeed;>6)

Pre-OP Diagnosis: .20.5%.....

. pma.aﬂ...»(éu&q Operation: .. Hepy 400,35 apr. Coly eic ey,

Surgeon: ... [N Hum e D

Anaesthesiologist: ... SNabX e Technician: \7 .

(_NME 1% . 4 24Kk J
NOYAIR/O,LEM 618 ~
HALO /S0 (SEVE THH C\ : Antibiotic
Drugs: ~— A
) 2 g
En1ANY] (0@ B Suppository
SMPROPOV- O 18I0 H1n) .
_PORRCETIMNAd
=
Blood Loss
FI0, / 5a0 R0 [ 160 [ 10O | 10(
ETCO,
ECG S crlin lsplse
Temperature
Urine Output NOTES
Rince e — 1>
23814 BT RT
@
8P 240
Vv Systolic 220
A Diastolic
X Mean 200
* Heart Rate B
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In
Throat Pack Out 120 3
1 AL
v
8 PO
Fa I N i
40 -
20
10
0 s
ABG
LAB Values
GRES
Others
1 Uipment Checked and Temp: Induction Regional:
/gs:cﬁonal A [ Fluid Warmer BTV 7 Inhal Extremity SPECHY: croereeeeeeees e e
=8P [ ClingFilm [ OH Warmer Dﬁ, CIRSI [_] Spinal [] Epidural ] Caudal
3 Cuft sne;@91<m [ Hugger's [ Cotton Wool [ Others Others: ..o oo
O B s [ Other HEany
:1,5'1 Site L= ] Mask -STA 5'6( 4 PSR ..corhrvee e Seh et g oty et
T EKG Lead : . e
@eﬁm Site SWM/\ Times: [ Airway ] Oral 1 Nasal R T A
5 F0 Monor Anaes Start: ....lli.lﬁﬂz.m...... ETT# s crasey G Needle Size:
T At Kb OP Start: .........}... ) Oral CiNasal O Cuff
me Oximister OP End: . 8 '[r)raci?eoslo y (] Topical
B’ﬁ;nograph Leave OR ')_ IRURE i s
(] Ventilator Anaesthesia: M [ Awake ] Direct Vision Sp—
] Nerve Stimulator TEA [J Video Laryngoscopy [} Stylette / Bougie Infusion: Baki..cohe N .-t
Moo ] Monitored Anaesthesia Care [l Fiberoptic Block Level: ... N,
Position: \‘\ ] Regional o7 TR SR . SR TR WO Commaiits: 5
Ol Pressure Points Chec RGN R 1 . D NN AR . | S
. Line (Size & Location) ¥ o : Transportation to
Eye Care: CICVP:. o [ Bilat = BS ) ] PACU JIcu [] Other
‘Eyﬂ ] ART: \1 c‘ . (] Semi-Closed Circle Relaxant Reversed [ Yes [ONo [NA
2 Tape C ) ant 20(1 ' [—CTosed Circle l
5 Padding DIV i O] Other Name of the Doctor ms ﬁ'ﬁm
L1 Awake CIN: s Signature of the Doctor-
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POST-ANAESTHESIA CARE UNIT RECORD

A &
Received in PACU by:o gy, o !rlop]'ime Received : H—i"ﬂ Time Discharged : ............ MIMA

250 7 Bt 250 , how A
240 230 IV Cannula Site : ........ M
w 230 230 | [ O,Mask [] Nasal Prongs
= 220 220 | Pi
2 [] Tracheostomy [J T-Piece
7] 210 210 ¢ : ; )
B 200 200 | [ Oral Airway [] Nasal Airway
= 190 190
180 180
§ 170 170 | Vomiting : ] Yes o T OO B e 1) ot o
160 160 e
= 150 180 | NG Tube: ] Yes [0
v 140 140 | Drain: [ Yes [
A 1 - - N N 130 : ik U’M
120 120 Urinary Catheter: (1Y€ [ ] No
110 110
§ 100 100 | Chest Tube: y o )
2 o 90| Nil Oral ZrYes [INo :
% B0 [ 80 w
'y b 70 e ﬂ {
" 80 i = &0 T T, ... 61)‘- ........................
W 50 50 Oral FRRAS: ..........cooovmimrirsimrmscssinsssnsfasnsaspasssusssessinensasens
e 40 40
7 30 i 30
208" N i i 20 .
10 10
0 0
SPO,
PUST NERTHENS Seme N =R ] o ORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90 0 Scol
Able to move 4 extremities voluntary or on command =2 : A Mini Total S f8isR ired f
Able to move 2 extremities voluntary or on command =1 ACTMITY \ 'l_ l_ -1/ inimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command = Discharge
Able to deep breathe & cough freely =2 9
Dyspnea or limited breathing =1 RESPIRATION : ! g §
Apneic =0 o = ‘), Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic leve =2 i i ician:
BP =+ 20-50 of Pre Anaesthetic leve =1 CIRCULATION n- *l_ ‘} 'L_ space below by the DISChargmg PhYSICIan.
BP + 50 of Pre Anaesthetic leve =0
Fully awake =2
Arousable on calling =1 CONSCIDUSNESS ) \ '1/‘ fl,
Not responding =0
Pink =2 )’ G o
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanotic - ')/‘ 1
TOTAL 4 q |10 ©

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature

o3| tapn | °Jro m  Sedwlion

h |
lo|yr apq | o/ No  Jbyvediov) Loy
; i

e
Pain Tool Used: (1 NPASS [ FLACC [ WongBaker &IPS Reassessment Frequency:
B o - 1. Every eight hours for all hospitalized patients.

Anaesthesiologist Name : Dﬂ‘ ..... [% 2. For post surgical patient, patient with chronic pain, patient with severe pain

a.  Every 2 hours for first 24 hours
Anaesthesiologist Signature: b 2 howrs very 4 ters:

[ A Prior to pain reliving intervention
Date & Time: d With in 30-60 minuteg after pain relief intervention
PACU Nurse Name : Transferred to Unit by (PACU): 5‘6
PACU Nurse Signature:

pateatime... 10|21 Bty m

Date & Time:
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DALEE.....ooiteetoneresbins Seang T e 1 ][ AP PrOCEaUIe TONE DY, i st hrabests i anrssesspres i shionsroiveaisisissasies
CSE /Spinal /Epidural RESIHION S sotveos vt T LT [T I N A Technique (LOR/LQS) ..................
Depth: ....ccccovvvveerrrnrnenns Catheter at SKin: ..........ccceovverviecerinecnne AREMPLS & ..o

Earasthesia: Yo/ T VoS ARTAIMR S Y5 o sbems bt usslios s suaR sy S s o0 o3 B 3 TSR V¥ U SN SR R e NN T TSR A T
Solution COTTOSIION. 5o e s 0ei B e engensvsressnnssns Ssnmes sibressssnsiennsisaisesbessas sannsnnssinrnssasssiloiabosis ayoibossbrgs Rttt 2 o atni nann ia

Any other issues :

| S R NSRS N S O URSE OR TURFVeern DU S OUH o s Ml s LR S0 PR ARE ok < RO SRS
© TSN ot SR TN Sl SO PRSI 1oV Uoord. o8 55, 0] SOt v . e it RO
Time | "SURAN® | Bolus (m) | oo R BN~ “rign Comments
ght | BP | Pulse
Delivery Details : ~ Time : ....cccvevvvvnnen APGAR: .......covemsminty SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by A TRY BDBEEBE ¢ &o.oouasunviviiaissssnsivnismesteinntiviasnsssiisinssss i issaglom sosvesss diaidaliophssassas savpisossosssons
g T R NIRRT T RN ........................................................................

Discharge /Shifting ordered by
DOCION SIGNATUNES e Frsriususavsy Svosvaissiasisetss s yris asvois ssvsavis
DOCIORINAMB oo snvvesvenmgbelidr ottt v s anarsssnnasssyraspisassannmsnons

Date 2t TIMe 2o et i s iastiiss sl L
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"R mveNry o ) Rainbow" | @ . o
Or. HIMABINDY v # ' Children’s BII’tthght

U, % iospial | () zzems
NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS

Date: ........ 401:}/26 ................ TR i 3?’7‘& ...............
Dhign:...ondliee, . Height .. 1SS, Weight:....65E] | au:.... X €130kg/n 2
FoodAHergies:......................................B?z\}\‘.“_.']?.&@ ............................................................................................................

Surgical HIStory: ..........ovvvvvvveeeereen o R e e Srs: % VAR N TSROy
egetarian ] Non-Vegetarian ] Vegan

Diet AAVISE: ..rrererreroro Lo d”f ..... itk “Jé%ﬁpm ..................................................................
Patient’s / Attendant’s Dietician’s

Signature: ........ W ..................................... Signature: ........... gdf/’“f‘/» ....................................

4l ha
L R s TG Y PRI R . ol it SRR
Date & Time: ........... I Oi:}}’z ’G .............................. Dot & Time: ..........o....c oo {Of:}}{gg ................
3Pk 2P
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DA UURISEL 1 IP5-00176196
Mrs SUDESHNA CHOWDHURY
03-11-1972 s3yaMm7D

Dr, HIMABINDU VEERLA

INFORMED CONSENT FOR SURGERY R I/IIIMNNIII W“lll irthRight
SPECIAL PROCEDURE e | gy NS

It takes 3 lot to treat the little.

Patient Name : ... SCOAD S SIANA ... Gender: () Male [Female  Age: ... LRI

UHD No: ............ (- _S’.Q.F.-..Eil}..‘?...(..: ............. Date : ..., HMI

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 form is to verify that you have received this information and
have given your consent to 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)

M RN PAHPRASN,

| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and / or diagnostics
nerformed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
juarantees 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.

| have been explained that the following complications though rare are [ﬁssible and will not hold Surgeon, Anesthesiologist or

me .......

My signature on this form indicates that
1. | have 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 risks, benefits and other information.
3. | have had a chance to ask my surgeon questions.
. | have received all the information | desire concerning the operation or procedure and

o. | authorize the consent to the performance of the operation or procedure. (r(( M

Name of the Doctor who is performing the Surgery / Procedure: ..............cccc...... B{“ .................................................
Consentee : Patient Attendant :
B R ............ocoi e Signature : . T

Name : MMW\KQ&M Name : K“”ARK’\'”T’ﬁo&@HU/?'

Date & Time : .......J.Q.2. 7.2 6... 4. M5 Pm Relationship with Patient: Mfwwi
Date & Time : fa[?)*[’u’u,qtﬁ*« ;
Witness :

L Doctor (who is taking the consent) :
Signature : ........c.ccceeeenend! '\ ............................... :
TN, . -4 oI VIR S S
Name :

NAMB: J oviivinssssssssnsessniatd 1 B TR
40| H Lb (e,
Date & Time ; ..U 11 ................................. ﬂ\’) s, 7 IS \(’ ..... aﬁv" ................
Docu. No. : RCHBH /FRM / CLINICAL / 027 \olQ( ]
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CONSENT FOR ANAESTHESIA
Authorization By")?f@ient O] E;ﬁem]dant

Operative Procedure: HYsTERD Swlre  Pory fECEDIVAL/

-

Anaesthesiologist: ... 2204 AETIT . surgeon: ... DR.... KA REN.R Y. M EEIR AN
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 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.

(] Heart Disease [ Hypertension [ Diabetes (] Renal Failure (] Multi Organ Failure [ Hepatic Disorders
(] Shock (] Obesity [J Chronic Obstructive Puimonary?isease
O Others ... DESBTUR AT ION, 7 00TEYYSEQON ... T TR R W AT R

Declaration by Patient Attendant

and give consent for anaesthesia as considered appropriate by the anaesthesia team
[ Regional Anaesthesia [] General Anaesthesia ] 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
and vomiting.

o | 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.

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

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

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.

Patient / Patient Attendant: Witness:

Signature: ....... )gl‘/""i.( ............ 8 W TR Signature: ’\M' .......................................

Relationship with patient: ............ -l RS, Date & Time: ................ ?’/Hgff ........... /18 >
Date & Time: .............. 91’?”] Y 7 = LhC ..

Doctor (who is takin

consent): )
Signature: \/LM ......... Name: @vmm ................. Date 2’][7[/25 Time...... .2 S0

: 26
Docu. No. : RCHBH / FRM / CLINICAL / 021 (26) (PT0)
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