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SURGERY DETAILS

Date Qg( —p(% ...................
PatlentName Mﬁ%%ﬂﬂfn Quai...MteofB:rth QK[UL) 833‘0@ .. Age: HJ{ S’M@

Gender: ... R INAMK. ...... Ward:....J.: DT" lo UHID No..8.9.—&......Q..D..Q.g.@’...l.x.g
Date of Surgery: D&{P“‘(% .............. (10T-1 [JOT-2 @OT-3 []0T-4 CJOBGOT-1 []OBGOT-2
Name of the Surgery : Cablmk'm&sﬁxsk«f(‘icwwub—y ............. SRR OB
Timein ... 10.2 2¥arn........ Time Out:........LIN 2R .@m.....
NAME AMOUNT
1. Surgeon o '1‘1'“5‘\ ..... o’l colilie 2 0 oo i eeace, ba Sab s
2. Anaesthetist : fo ...... @KXI\%D@V‘Q ...................................................................................
B DB RO i vaisiosissbiasscissions s sossscamsiisnsmassimnesmmrnusss. sbosssasieesisuitprases ot ne ORI
A I 7 o T . concoo o nscsansissassinmspdsannasasnnitbny. < . sesinsmsesasthessviskisasnemnsbomubpe i
5. Circulating Nurse Qwagr& ................................................................................................

o
6. Assistant Nurse A“w’\ ...................................................

Special Equipment: [ ] Laparascopy [_| Broncoscope L] Harmonic (] Morcelator

(] C-ARM | Cystoscopy [ ] Versa Point ("] Liver Cusa

y i
! Neuro Cusa ] Others @MU?"W’?& ?3&%
Signature of the e Signature of Ciﬁji%%se'

Order No: ?5‘735?' ............ Order by: ..........

Docu. No. : RCHBH/FRM/GENERAL/114
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Order No. :............... ﬁ&ﬁl

Doc. No. : RCH/ FRM / GENERAL / 125

M){’ ......................... Ordered by : ..............

....................... Technician : ............ U R o | | Db S h
m sablps™ jssued | usea | SUrgical Disposables issued | - usea| DiSposables (Baby Side) __‘F,:
ETwoe / B¢" 4-,9:( | ] o1 | Major Pack Dw«-w * b | Injvitk
tMAa T —hH 0] | — | sutures Cord Clamp
ECG Ieads(:fA /P/N f ol Suction Catheter
HME fitter fAY P /N nl lo] Feeding Tube
Syringes 0cc [ 0Olo f Vaccum Suction Set
05 cc 10 | o | sloves § &, ¢, F Fdc 2Hpapndy— | Surgical Gloves
02 cc 10 |of PP b L1 g4 2L Gauze Pack
01 cc O — |’ ¢ Syringe 1ml / 2ml
Cautery plate :ﬁﬂf)’/ N } — | Surgical blade Surgical Blade # 20
IV set e o) [e) [ NGwbe & 2-1 S | Koochies (S)
RL Al ~~—< |0]]p) | Cauterypenci — | N2 <opnu 2lsl
NS : fomi /f0omi) foomi /ioom/  bZFH] \ 41 | Koochies endldn ¢l 9
= N Sl | S] [\ | Onmens Ewakte 118
A Mm ©) |e— | Suction Catheter o 00\ ¢ Q"C} (X7
Fentanyl 4 —[0) | v | cap, Mask Ul TLat | e 4 |\
Morphine Gauze Pack ( f\rL\ﬂt A D _fg; - &
Ketamine Mop Pack — L .
Propofol 2|9 | Steristrip
Rocuronium o‘f \ Underpad J }
Glycopyrolate o / | Draw sheet 1
Myopyrolate o/ Abgel ( } DQ/w ;1’ s
Ondansetron ©] | g | Foleys catheter Solp T oiff —
Pencan 25g/ Spinal Needle 22 : Urobag W.H Dty -
Bupivacaine 0.25% p] @) | Chest Drainage Catheter Peownad Al ‘\'3 |0 )
Bupivacaine 0.25%(Heavy) Romodrain bag & $ PRI 01 o)
Antibiotics A/ 5. |0b] [©] | Bandage §
el (1.2 ] [— [
Suppositories 4 ki i 4 loban
Anamol : 80mg / 250kg / 170 mg Double J Stent -
Supridol : 100mg Sl T Vaccum Suction set TL—-' 3
Justin : 12.5 mg( 25mg d(o()mg) /—r} -— | Plastic Bed Sheet - -
" Tab. Misoprost : 200mg’ 2 Betadine Solution S
Vo Le b | 0) |01 | Microshield =f| |
Zowast 10 D /|0 Cotton Balls o
Go-p ()% )] 147] | Latex Gloves 0P| £
N A 5 L2301+ T | Ramdione Scrub 05 &
G (ot footlt) 17yl —] serd A
Surgeon Anaesthesiologist Nu%% OT Technician



v e [ Rainbow Children's Hospital - Banjara Hills
Rainb‘&w . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's "% .Telangana, India ,500034.
Hospital % TEL NO :+91-40-4466 5555
. Rainbow

WEB : https://rainbowhospitals.in

ADMISSION SHEET

AECUEERR TR NMAUELE N OO0

Registration Details :

Admission No : IP5-00176097 Admit Date : 08-Jul-2026 Admit Time :08:17 AM UHID : BCH-00036156

Patient Details :

Patient Name : Baby IBRAHIM SUAD ABDELATI ELDAW Age :17Y8M30D
MOHAMED

Guardian : Mr ABDELATI ELDAW MOHAMED IBRAHIM DOB : 08-10-2008

Gender : Female Religion : OTHERS

Occupation : Others Martial Status : Single
Address (H) - BANJARA HILLS RD NO:10 Banjara Hills Phone No : 7893289187/ 8121007612

Hyderabad Telangana INDIA ‘500034 E-mail - INFO@NA.COM
Admission Details :
Bed Type : DAY CARE Bed No : PRE OP 405 Ward Name : 4F-OT COMPLEX
Room No : PRE OP 405 Admission Type : First Visit
Contact Details :
Name : Mr ABDELATI ELDAW MOHAMED Relationship : Father
Contact Address : BANJARA HILLS RD NO:10 Banjara Hills Phone No . 7893289187 / 8121007612
Hyderabad Telangana INDIA 500034
| K
(/\P L_QJ /‘LS Signature

Doctor Details :

Doctor Name : Dr. MANISH GUPTA ‘ Specialisation : EAR NOSE AND THROAT
Referral Doctor 1 SELF ; Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode :Cash Payor Name : SELFPAY

Printed Date / Time : 08/07/2026 08:19 Printed By : 015513 Page 1 of 2




ACTIVITY RECORD FOR BILLING

Room / Bed No :

# :
BCH-0003815¢ s-ooigzquna .
::.::. I:ORAHIM SUAD ASDELAT) =
08
Dr. MANISH ounr" N0 g harge

V-~

7z
Rainbow’ i ~ N
Children’s . B'rthR|9ht
Hospital | .%“—“%
DR b e

WARD TRANSFERS
Date Time From To Signature of Nurse
flales | 8:4sam Eh oT S
Sl 02 0%m o7 bﬁ)}g (2274

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signature
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tBp

661672

-
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MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
otlor | W placen b @ | 13¢03 2
o) PR (n 428629 A

Vb Butin
'_______.—J
a1 | Nebulisoshon D Rea | Doo.

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: (] Patient éla/l’atient Attendant

I, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave no blank space)

| acknowledge the following:

1. I have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
diagnostics performed.

2. The benefits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available
for this surgery / procedure including the advantages and disadvantages of the alternatives.

: Benefits of the Surgery(s) / Procedure(s) 3 " Alternatives of the Surgery(s) / Procedure(s)
|
RQL? {;“\ Recwnt  alliita  of R@Pt abix bguiise:  »f
Ssve.  vood- ’p\h}\\m o¥ 1

3. As with any procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
and or other unforeseeable events occur.

Apart from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:
a. Oleedp
b.

1. | authorize Dr. and his / her team to perform the procedural sedation
upon the patient / myself.

2. | recognize 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.

3. lacknowledge 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: .......... —\ ........ f ................................ Signature. ....................ecovneee averrrmes

BNV <o ivonnsisvapgviobgaiREiuis s i sssssssoasseastassidsmpybidsssnss NI ..cooociinnisoiamiiingsianas S.EE S T T e
Relationship with panent .............. faﬁ‘*\/ ................... Date & Time: 8}“]}&4 ........... @ /Q’;zﬂﬁ
Date & Time: . \\._,‘h\'V e.lo

Docu. No.: RCHBH/F (PT0)
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SURGICAL
SAFETY CHECKLIST

B i cusrasamanenssipmsasionsassinssiisitns
I ceroinsases i ssansiion
Anaesthetist DF ....................................

Patient Name

Hge i‘p
Db 3&x6 Surgery Name Cb&l

Scrub Nurse : Eﬂl&.(»@\ .........................

UHID No.
Date : 280 '{-ﬁﬂb In-time : .10, 59 .. Out-time : /yl.

BCH-00036156 IP5-0017

Baby IBRAHIM SUAD ABDELAT
R 08-10-2008 17Y8M30D
C Dr. MANISH GUPTA
t
R

. Gender : F—
D'_) AL “E

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

M.

SIGNIN  Time:.\0: 2™, TIME OUT _ Time.....£ 0.5 5@m SIGN OUT  Time.... [/ LI2s

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

Identity \_gﬁes “INo introduced themselves by Name and Role-r7Yes [1No The Name of the Procedure Recorded s CINo

Site es CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure #1Yes CINo Nurse Verbally Confirm / Counts are Correct (or Not Applicable) m CINA

Consent #1Yes CINo Correct Patient (Check ID Band) Yes [1No The Specimen is Labelled (including
Site Marked \ﬂﬂs CONo CONA Correct Site ’ﬂ(es No patient name) OYes MA
Anaesthesia Safety Check Completed \#TYes CNo Correct Procedure m{i No Whether there are any Equipment

Pulse Oximeter on Patient & Functioning_=¥es TNo
Does Patient have a:

Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7ml/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned
Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

CYes ©No

\«E!'(es CNo

~fes CINo 0 NA
C1YeS\ NG CINA

\amﬁs CONo COINA
-)s} (n.{‘kwxm|w

. --......._,..........-------........,,_..m_, ...........

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpecte ]

Steps, Operative Duration,

Anticipated Blood Loss? 5’ tUlWJ'*Q Yes M’([ 1NA
Anaesthesia Team Reviews: %&m
Are There Any Patient-specific Concerns? es CINo
Nursing Team Reviews:

Has Sterility (including indicator results)

Been Confirmed? are there Equipment M/)
issues or any Concerns? es w NA
Is Essential Imaging Displayed? OYes ®No CINA

Power Supply, Earthing, Power Backup

and functioning of equipment checked. CYes £INo

DYes}NcéNA

C1Yes ,7(

Problems to be addressed

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient?

Doc. No. : RCHBH/ FRM / CLINICAL / 111

o
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

. 9(01_(
o Be Filled In By Assigned Nurse : Date : Q512 Hb.

Department : ................ (P Dr"(&—lD ..................................................... Duration of Procedure : Q@lﬂ"i&

& e
R Y © ..o n 5k snmbrsiinstoss oo sosssviialiusin sonsvhas RmmEsRonvor b R oA s B DT iyt Date of Admission 0?( A

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

7,
1. | Antibiotic_given prior to surgery ? es [ | No
[Q/(gle: Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered within Gq minutes prior to incision ? M []No ééﬁ’

Name of the Antibiotic : Ew»}s(,@éﬂ%rq,y@m‘ﬂm
2. | Hair Removal [ ]Yes MYes : Surgical Clipper

Department where Hair Removed : [_]Ward [_]Operating Room (@/'/

Staff Signature

L] ot ....e R AN 1
Skin preparation done (cleanse surgical area with antiseptic agent)? [_] Yes [_]No

3. | Patient's body temperature immediately post operation (Recovery Room) g
(] ora Or [ Axilla (Goal: 36-37 °C)

4. | Name of doctor or staff administering the antibiotic :g.% -MVK/@M

Date & Time of antibiotic administration : . lp 106 @I,Dig@ﬁ,\ g

Date & Time procedure started : (;nfb) ) %@L’Di%

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

« If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

e Al forms (Bundle care and when required SSI form) are completed properly

e  Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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= Baby IBRAHIM SUAD ABDELATI
— g?::v?:rq sun:rvsusun ® Rai nz%w' . <
S T Chiders | G BIrthRigh
OPERATION THEATER NOTES
Patient's Name%ﬂ@hﬁ%ﬂ&@m%@w Gender: [ Male Me
UHID No.: ... AR =006 3818 6o Weight : .hb.».}%?.—.l’.‘?ﬁleight: .....................
Surgeon : Asst. Syrgeon :

Anesthetist : Fyy | R&hm n@v\q OT Nurse: IW OTTechnician:.ﬂmL(\
! I won

Pre-Operative Diagnosis: Chaw, Tenkllchis ; /

Surgical Procedure : :

CU‘!)LAJ»C« ‘(S«?‘\ <hd (‘\MM”{(J!: —V

Indications for Surgery : '
Q‘\\—m{r, ‘{'GVWM
pate: B0 126 Start Time: |04 &, End Time : (], P Bon
Pre Operative Preparations:
SV —-{—n & Ax

Post Operative Diagnosis: b, - bl

Peri-Operative Complications:

Operation Notes: N GA T o Satoinod whddde

—~

0\ s | | '

‘Ps{f.hd)’ Inthruchons
D wew 3| s vtss 2% adad & Prarist
@ Gy e 3o o |lg (v A

@ IﬂJ fey | “Ci (Lo 7-19
P

Doc. No. : RCHBH/ FRM / CLINICAL / 099 5 (P.T.0)



Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:




BCHK-00036156 IP5-00176097

T Rainbow® | @ o 1o+ ¢
Patien i 2 B l'thR ht
[T Chideers | (g
POST-SURGICAL CARE PLAN FORM
Procedure Done: ..........Cahlahan. .. ketis R . Wl s s R
Post-Surgical Diagnosis: ........ CAoron it

Post-Operative Monitoring Parameters /Frequency:

Wound Care:

Drain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Nutritional Instructions:

When to Start Mobilization:

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) pate: TVA1 ... Time: (0.8

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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Baby IBRAHIM SUAD ABDELATI
v masssnauera o " ; ;{fz :
L L0 T Chitdrems | @ BirthRight
Hospissd N R
PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
Admitting Doctor : IGRfﬂﬂmfuﬂrﬂM DELATI B S, . g]:i’fa.?ﬁ,
Type of Admission: JOPD WJER [ Referral (if referral, Doctor’s Name: 8 ................................................................
Start Time of ASSESSMENE: .........c.cvevveerseomssssessseess Weight: ......... %‘}‘LX
AIBTGIC MIBIOME ousonccncsssnsosassasessrisasosassssonsossassssisssassontonssesssiasesstossuossessisesssns sisssassdonsionisomontbaimstsssobiltsessinns snsossasibortosssssssasensssassatosananta
N L UBR A N Pediatric Assessment Tangle
e SIR St SN (NP Potihiars A ADPEGIanGe -TICLS ... (R

o epgsc i Vet veve [ bebydomne
......... o, gﬂto’ww\%hw) B C Circulation _[ ! e

" Breathing 0 Abnormal
........................................................................................ Pallor [
(ﬁwawcmmmch(&&“o‘b“ﬁ”%“‘j O +wos Cyanosis (]
O +WwoB i
& Cov i (o] Mottling O
LG e ot | et
.............................................................................................. (]  Gasping / Apnea
Initial Physiological Status: (I Stable [ Unstable Any urgent interventions needed: [0 Yes CJ No

Life Threatening O If Yes
Non Life Threatening (J

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

Significant Past History:

MediCation HISTOY: .....uueeerecreenesecssocssesese oo NI MY L AN B0 O A I

ST R R L I e R

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

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

Primary Assessment : O_

] c 1
Any urgent interventions needed: [ Yes 0
Airway - y urg ‘P’N
[] Maintainable | ANPGRS N I B Lt
D NO{ Malntainable -----------------------------------------------------------------------------
Breathing / 3 ™5

Q Rate: H\'m? Sp0, OAFIDS; ...... ‘1%|oﬁ-vr Any urgent interventions needed: [ Yes [fo

VLU —— YOS LTt ......... o tnalesm b ekt
Retractions: (] Suprasternal JICR [J SCR

CySmal ClSupiachvicuisr ClMasalflaring s sommsis
'Respifatofy Noises: [ Stridor [ Wheezjng O Grunﬁng .............................................................................
B i it A CSRIESIIT R .0/ 0 & S A
Palpation Findings L TToT T ) O :

Docu. No. : RCHBH /FRM / CLINICAL / 157 (RT.0.)



s

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

Circulation

BP: ‘L‘{\hﬂ(&n

Murmurs: COYes [INo
Central ..} arieahisnc. ; .
P lume: F g et i
use Vokume: [ Peripheral \........ V\ ...... o
Compensated ............ e T o "3his CEIY A&
If in Shock: .
[ Hypotensive ................ Any Signs of

Heart Failure: [(J Yes [ No
Muffled Heart Sound: [J Yes [ No

Engorged Neck Veins: (J Yes [ No

Peripheral £ )*&q,

Any urgent interventions needed: [ Yes EltNo/

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

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

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

nnnnn

O 6CS: ASAYL.  AVPU: o

Disability Pupils:l—_-:;zpons';?gﬁ

Active Seizures: [J Yes

!:I/S}o OUORIS: e,

Signs of Neurological compromise

Non-Responsive []

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

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

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

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

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

Exposure@ Temp.: ‘1%}’\1 F

Any Rash: CIYes [JNo,
If yes describe the rash
Active bleed
Lacerations [J

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

Abrasions [] bruises [J

L e gt e RN R 52 NI

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

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

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

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

[J Respiratory Distress
[J Shock- Compensated ]
O Cardiopulmonary Arrest

Final Physiological Status:

Secondary Assessment:

[J Respiratory Failure
Hypotensive [
] Hemodynamically Stable -

Head to toe examination with positive fINdINGS: .........ccccreeresnesnsersressessssssssssssssnsaessssssnsssssssessesssssssssce

[ Respiratory Arrest

Need for Oxygen: ([ Yes mo if yes Low Flow [J High Flow [ PPV I
Final Diagnosis with possible Differential Diagnosis (If necessary): 959

Assessment done by
Name of the Doctor: ... M PaaXW s

SIGNALLIE: .....ooneisnsiassssasessslosass IR sestsitsessits

Date & Time:

on ~ousto ek
Sr. Doctor on Duty (If n cgﬁw g o 9

NAME OF e S D i i i ssconsarsessassssinisss
Sionature; s s s R T T eermssessssrnsnasess

DAl & HmE: R e R T st s cvssadvinanasiansnse
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Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

MEDICATION RECONCILIATION FORM

[_JNot known any Drug Allergies

Drug Allergies: ........cocoevueunurunne.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.

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

Shifting FrOM: ............. TS U T T s
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | parg /ime | ASESIR
1 ONTOR pLas 10 Vo o >4 lglyw |30 ODC
2 | T MEvRoler Yy Aht po AUy ¢ Obc
3 L1¢c OJDC
£
4 / Oc Obc
5 / 0c 0oc
6 Oc Ooc
¥ / JC CIDC
8 / 0c Toc
/
9 / Oc Ooc
10 Oc Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ......... N M‘@MD%Q——— .........................

Date & Time :

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

* C- Continue, DC - Discontinue
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It takes a lot to treat the little. Your Right to a Safe Delivery
Date of Admission: 8[?’26 ............. Drug AlIBIIBS: ..eevveeeeieii et QNot 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.

DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

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

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

drug sheet folder.
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)

Date»
Time

DRUG :

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Date»

DRUG :

Tirvne
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG : %?;2“

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

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

(P.T.0)
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°||m|'|'|'l"ﬁ|*iiﬁ|||"l T REGULAR PRESCRIPTIONS  Weight %.‘Bﬁ%@ﬁwm.

Dater

DRUG : Tige

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater

DRUG :

Time
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

D_ate >

DRUG : Tige

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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BCH-00036158 ABDELAT!
savy 1875 unusw ® Weight. .80 &.Ka . Ward. ....................
|l
“ “‘\ VALY Date>
Eg‘le l Nurse Sig. I Nurse Sig. [ NU(_S;EW. ] Nurse Sig.
Dose Dose Dose Dose
DRUG : Or. Sign. Dr. Sign. Dr. Sign. Dr. Sign
ROUtB Sta " Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor pose . e .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: oo e e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time Nurse Sig. | Nurse Sig l Nurse Sig. Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Sta ft Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fose bose i s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: S e Do e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) o Dosage & Other .
Date Time Medication Inatctions Route Signature Nurses
(‘\
SO E fuj. CERTEARXINE 3 g™ ) oo re
(20, o] : . \ .
l | Do are. |
A\t [00r~ | PERT BN | 135y PRiorl | VEG | N Dy FFEE
o1
&0
B\Dr\z& L0 Sopw | T3, PARACETAMOL caoH g AN \9[}{_ Y
Tt oo [T vevnvewa | wen |2V | OF Sy
€
— So W Pparr—
- = () b
%Rg\% VY. 0oAN) | Tr3. eubaETE 0N W VYe s LS_—L S\
‘Q(W\
3\4\15 o™ [1Tus TRAMADOL sowm( g ww @I_ o>
S AMI“"\

Page: 3/4

(P.T.0)
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VG STy d
Date Tlme Cnmpogitjon of ] AN, oviiiiiiiineinnass
L I.V. Fluid
(If infusion, menti = Flow R D
mertion mi/v = Meghgimin, ety | ROUtE th?te ggr?r fél:;sne S[t)(z)ite of [ Doctor | Nurse
pping| Sign Sign

==

A\
Oves IV 20 NP__:Q

a A EATE

&
%
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o
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It takes a lot to treat the little, Your Right to a Safe Delivery

RESULT SHEET

Date

Time

Hb

PCV

RBC

WBC

N/L
Platelets
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

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

CSF Protein / Sugar
Cells

N/L

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




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

L T e M RN B el A e R S e S U R e s S

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

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

Radiology : USG5 socuniassonibons sshunommemssies asississntiine s i Khmsisssssh ERransh aliabhes Tosu aaEaRauiaas ek s ssisos s ssasssavasossssess pousss

T e S oW S RN R TV, G S R

£ b T T e e L S NI MR N i B
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FLUID CHART

It takes a lot to treat the little.

RN R

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.

. & lm - . ; mﬁi Tr|‘v sng
rombpo- .
Date | Time (ﬁa}m Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sion.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am o

10:00 am 3
é{ﬁ:ﬂﬂam 1 ( a3
12:00 pm Jé W o s v 3 ek Q/M

01:00 pm \é/\‘\,\ — —c am— T 7’)5
Total Intake : Total Output : =

02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Tntal 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

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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

 Intake

Output

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake ;

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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| Wl tment of Anaesthesiology Ramifo‘w I::}?ﬁ?::u:?::?ﬁl &
PRE-ANAESTHETIC EVALUATION wospicar - | ||| NNIEANANI HE

Name: .... gw—lhﬂ—lv\wgm.d ...... H‘a .............................. UHIDNo : . BCH.- 00038183
Date: .. ONHIb o Time: 5_PM ................... Proposed Operation: &MMNW#L\A‘W&W
Diagnosis: Amid ........... hOP .......................................................................................................................

BT ............ T Weight: . 146 %  ASA Physical Status: (X1 012 04 05
Bp = ;ao{golmbr 16 -82bpm IPD,~ T\ ahotatory Data:
Hgb: . & T R O ST L S R YR NS
L R il R T AR o B i i i
wac: ...5900. I N e ¢ R 20 Echor .1 Tk S s
Plate: a Rede... Bt b T Blood group: . tress/Anulo . Stoalu o <D
PT: K: 1 i AR W o Other: With IR
® vesesessIsensresseeasaY . S SeSISENSIENEsSNNSsIENEssRRsNRatass P T §e  seesccsscrerceresacsenacsensse 00000 FAF eesrecescctsnesserscenaresene / " sosheel teganvesst sl W
- BN sy T PSRRI, - Weduotis e}
L MO i, ATYBSE i L [— ®#Wl
RGO it S < 1. < Allergies: Ny TR have
— _ Uiz Lv -
Medical History: ~ CVS: @) k|clo co-TG A, ‘;:Efjr.‘ g
RESP : Ebalifrpd M foamahon Diabetes : @ ke 4 Med: Grenosu &
e Wil Lewvors qr, Stvall Veb Ohrv-
Renal : » No RvoTo
) =) ’ = PrePDa-
Hepatic / GE : Z Physical Activity: freta, Ouoo;f Priven |y

— VAT Pl funchoy
Past Anaesthetic History: (4 ,(’[p Coh clenBng , ﬁlp hotfogiam .p Repais og lefi BV valve,

Physical Exam: a»tdﬂ‘& . U U Cloft- elosune w pA baxrdf A(?
Airway: ME1)2 3 4 Mouth Opening: >3 0 Mentohyoid Distance: ¢, Neck Teeth: Stz 0—

Lungs: (b e7p

Heart: Q\jj_ G

CNS:

Pregnant: [JYes [ No ,Z‘I/NA Venous Access Site : (.P Spine Exam for regional :

Anaesthetic Plan: TIMAC CREGIONAL ;mﬁm C1LMA

Peri-Operative Plan Explained to the Patient: es 0 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: \
1. DVT Prophylaxis : (/)V\.IM
D\hb RPLVUS O ‘/9- o, 4 l/r;z 2 NIL ORAL<:WaterIORS 2 Hours /
7 . Others 6 Hol
c,cnud; ] 3
&';01‘ e ) 3. Informed Consent: tandard T High Risk
kaM)f Sbwf 4. Post Operative Pain Managemem:«ﬁ!ﬁscussed with Patient
/{ t METD pRo Lo L 28 LoDy . 5. Other Instructions:

ARV® ——— To.get.. condiolo
AN — Continmg DYTOR S MeTDm Lo G T

Signature: ........ Qjﬂ .......... Name: ... %A'MW ................... +70 olo acmaw pre .
ID) W Rr / C}\S/B OI/A*M e B0 o Ll W&c‘cc:ﬂuhq
leam No. : RCHBH /FRM / CLINIGALy/ 044 1770 oo £CG- , (ontirus- o e priec £0.0

v hE vop :[,., axom dgm [V
9 NM%JMW@‘ W .CM,L,,P WM_,;?LW bp mild Rat.
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It takes a lot to treat the fittie. Your Right to a Safe Delivery

Uy

Pre Induction Assessment:

Change in Patient Condition: ] Yes \_z{o Fasting Status:> blasg
Physical Status: 1_Patient Ident'ﬁﬁed _L+"Consent Present " Chart Reviewed
L
1 L1 -
HR: Bablay  [BP/CRT: Y0\g~J [Sp0; T%]-€4 [RR: 3™ [ Last Feed:
T »
Pre-OP Diagnosis: q\b“‘l\o“\hj\*m ......... Operation: Q"*D\""‘”“CC“S‘\“A““S’\&"“\ paeS>%. ...
-
Surgeon: Dy H“"-‘ghg'ﬂ”lcﬁ ............... Anaesthesiologist: D‘S\Nkp'*\g"r)ﬂ Technician: Cﬁ’im“ ................
ME 8-us LD T od~ % i 7
N,O /AIR /O, LPM_~ vpSloS[o-S| ef]oS
HALO /SO /SEVO &6 |6-% 0.9 patbiotio
Drugs: & . : - Y ariny
o Wdoazdehl— 175 S - o SUrgen._ v T
21) frdoul | : = Suppository
N . (e erdo. 5&""‘_5
3 Blood Loss
NOTES
8% 1ot s \uwe
22 T T=—C (] =P L C
BP 240
V Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
Toumiquet on Time
Tourniquet off Time 160
140
Throat Pack In
Throat Pack Out 120
100 i A N
BO .
60 AA MMM
40
20
10
0
| 86
LAB Values
GRBS
Others
~. [ #quipment Checkedand | Temp: Regional:
\_ﬁ)uncﬁunal ] HME [ Fluid Warmer -E|r%b Liatél Extremity O concccania
BP. [J Cling Film [ OH Warmer reO CJRSI [ Spinal [] Epigdral [ Caudal
e Tt St ... [J Hugger's [ Cotton Wool [ Others L A L T —
E .iE\:GSt:ad [J Other O] Mask ] SGA POIMINL . ..o it siraeess
O TempSie Times: [0 ‘-lS O A|rway ml DNasaI B o il s ssiasnsn
O FiOMonitor Anaes Start: ... e O @»ED’ Rt Z0 Needle SIZe: ..../L............
TJ Agent Monitor OP Start: .. \\ \ bt ‘ ral DN““‘ \-E‘C ﬂ' Parasthesia (7] Yes [] No
~TT Pulse Oximeter OP End: . g;’;che";“ﬂ“ylzlmal T
Capnograph LeaveOR. g: \3 e
entitator An ia: 00 Awake %ctwsion
[J Nerve Stimulator GA [[] Video Laryngoscopy [] Stylette / Bougie
Pl [ Monitored Anaesthesia Care [ Fiberoptic
Puslﬁon:-—‘*-‘-'-fe\~~------~ ] Regional Blade# ....o..... Anempts ‘
—FT Pressure Points Checked Difficulty Why? ... )

I € . TE_FA/“"
Eye Care: i PSR e e [ Bilat = BS cu Cieu O Other

\jj/ﬂim C]ART: . [] SemiClosed Circle Relaxant Reversed_+7Yes CINo [INA
o ... Z qu) }C&:ﬂ i Name of the Doctor : Ors: D &wuﬂ.’-’*

] Padding awm:.. 2 T1 Other A 432, f
O Awake )7 dr i EENINS S Signature of the Dactor °“‘ﬂ-,
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POST-ANAESTHESIA CARE UNIT RECORD
Received in PACU by : ........... M .............. Time Received : ......... ?11 5§ﬂ~ Time Discharged : ...... /:)

0 250 | |y Gannula Site : %267 U
240 240 =
L 230 230 | [] O,Mask [] Nasal Prongs
% ﬁg gﬁg [] Tracheostomy [ T-Piece
% 200 200 | CJ Oral Airway [] Nasal Airway
g 190 190
e 180 180 4
o 170 170 | Vomiting : COYes [0 . DG ..ccicmnimicnsmsnsmssissmssssssassasasases
S 160 160 ! = ‘a,('
= 150 450 | NG Tube: O Yes /
v 140 1;3 Drain: ] Yes
130
y; 120 120 | Urinary Catheter: [] Yes C"(
110 110 /
&a 1084 i 3 100 | Chest Tube: [ Yes
= 90 90 X
= i p g0 | NitOral ] Yes
3 ;g IVIUIAS: ...c.oooecmcncsissasmrarsssssasnssssasasmssssnsmsmssnsasasssssnsnsss
o
771 50 s 50 (31 Wk e R R UM 07 7
= 40 40
30 30
v 204 20
10 10
0 b Al 0
SPD -4 - - = -
= -
MINUTES
POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
(Modified Aldrete Score)

Able to move 4 extremities voluntary or on command

Able to move 2 extremities voluntary or on command A Minimum Total Score of 8 is Required for

ACTIVITY

30 | 60 | 90
=2
=1
Able to move 0 extremities voluntary of on command =0 l { } ‘Z Disch arge
Able to deep breathe & cough freely = g . ”
nea of limited breathi = RESPIRATI :
%:ﬂica G = =0 ? 2 22 ‘7 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 i i ician:
BP = 20-50 of Pre Anaesthetc eve =1 CIRCULATION 2 2. -2 Z space below by the Discharging Physician:
BP =+ 50 of Pre Anaesthetic leve =0
:mm'ﬁmn call - ? CONSCIOUSNESS
Not responding » =0 l 1 ? ?
Pae oth o $ COLOR iy
Pale, dusky, blotchy, jaundiced, = L
QR =0 = Bl Z
TOTAL 8/ 8— Ca (‘O
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
n
‘ it
%Y’}/ VL O \[ (o @éf
e e v g =
Pain Tool Used: (1 NPASS [ FLACC [§ WongBaker [ NPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
Anaesthesiologist Name : ~ - O - a™Aanewy 2. For post surgical patient, patient with chronic pain, patient with severe pain

a.  Every 2 hours for first 24 hours

b After 24 hours avery 4 hours

c.  Prior to pain reliving intervention

d With in 30-60 minutes after pain relief intervention

Y/
ransferred to Unit by (PACU): b// / s Vg
WJ'::@MMQ;WWMW%@%» ............ """" ------

Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

i S TSN W o 11| AR Procedure don@ by .................cceecceee fmeeemeeneeeereeeeeeeeeeeeeees oo,
CSE /Spinal /Epidural PO & i 1y R R SRS Technique (LOR/LOS) ..................
Depih:ciiiniiiiinmininionss Catheter at SKin: ..........cooeevrerevrvsenn. L D e T LS LR S
Y,
Parasthesia : Yes/No if yes details : SRRttt seanasnenesssssanst s e sssaas s sensanenssbssanis iossflnnrenassssstasneensss arens R ssasansntsennensarastessrese
/
SOIUtION COMPOSIION © .......c.vovveeeeee oo TS S, - S
Any other issues : /
B cniissiinstemumens Bt e s ascnbanmna ot =) ol / ..........................................................................
- U L 7 AP R 3. o~ SRS ..~
af/ I
X Infusion Rate Level Materna
Time (mi/hr) Bolus (ml) Left Right BP | Pulse FHR Comments
i
Fd
I
/
/
Delivery Details : ~ Time : ... /... BAPRR oo iy SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and TH INSPEOLEA : ..............erveuemreeeeeeeesceeeseeseeees e ee s e e eeeeseeeeseesseees

G L T R TG L S RO e, 1 SRR TN LN o S

Discharge /Shifting ordered by
DOCIOr SIGNALUTE: /...t
DOCIORNAME: o ccmnneimmn it sz

Date AN TIME & oo eeereeeeesiseraere e re e sa e s e srersene s
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CONSENT FOR ANAESTHESIA

Authorization By: [ Patient Wﬂt Attendant

Operative Procedure: .................. Coahbrhon. A&U\D‘OM‘“@hW ..........................................................................
Anaesthesiologist: ....... 24 .. Subagmensamh Surgeon: L. Morisl HK :

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
[J Shock [ Obesity [J Chronic Obstructive Pulmonary Disease

Ot ... Lmkﬁwcpfa APy E,mﬂ./;iw;i\ Wﬁﬁuywm, ..........

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
("] Regional Anaesthesia [\L@éneral 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. !

e | 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.

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

e | 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: f/ - Witness: L

L s SN . V ........................................... SO, ..o vt Ot o i A A R
T RS Mo Bl ... NN ...t A T BTN SN
Relationship With Patient: ...............ocococeeececeeseceseorerensesesssesenen Date & Time: ......... 8 14 ¥ O AN ki
Date & TiMe: .............oeoren. N ?f’u,@ ..........................

Doctor (who is taking consent):

Signature: ......... E/M ............... Name: ... D4 Bmpasos Date §JH% ........ Time:... L8B4 ey

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