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g awP“”" «msD Rainbow . . ey
U DINES Children’s BirthRight
BA Hospital BY RAINBOW HOSPITALS
\“\“ It takes a lot to treat the litte, Your Right to a Safe Delivery

SURGERY DETAILS

Date : ... &.... SELARR e
Patient Name: ...FA D) d ..... Prakyitiht. DYRLWAT  pate of Birth: ...03.-03-20\ 3. Age: .. Q¥
Gender: Yemo\e .......... Ward : oo PoOT e UHID No.: .....002. 34396 ...
Date of Surgery: ...... 2.2 LA A6 ... 10T-1 [0T-2 [J0T-3 []OT-4 (1OBGOT-1 [ 0BG OT-2

Name of the Surgery : . (:‘fff h by e @i/#LCtm ...... 1 Gf}é’uw‘d"ﬁm

'
Timein :........ / ...... : g'af)?f) ..... Time Out -............ - I ¢
NAME AMOUNT
1. Surgeon = ot %' ........ /\/"—"L/\ ..........................................................................
2. Anaesthetist Przpl@ﬁj/{ﬁ," ..................................................
S NG SURION | ... miboivimmmmiana s 1 o e
4. OT Technician  : ........... Vﬁ’nk@i ......................................................................................................
?
5. Circulating Nurse : ........... %A/CAN ....................................................................................................
6. Assistant Nurse :.............. ﬁ KNI .......................................................................................................
Special Equipment: (] Laparascopy L] Broncoscope (] Harmonic | Morcelator
(] C-ARM (] Cystoscopy ("] Versa Point [] Liver Cusa
[] Neuro Cusa R
C M
Signature of the Surgeon Signature of Circulating Nurse

Order No: {’)C(?Jb(?@& ........................... Order by: i‘“/\ .................................

Docu. No. : RCHBH/FRM/GENERAL/114



& “Rainbow Children's Hospital - Banjara Hills

R

‘=
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s e ,Telangana, India ,500034.
Hospital | 2 | TEL NO :+91-40-4466 5555

it WEB : https://rainbowhospitals.in

ADMISSION SHEET

MiShstration Detalls : IR R LR TR L RTR I

Admission No : IP5-00176717 Admit Date :21-Jul-2026 Admit Time :02:57 PM UHID : KOH-00284396

Patient Details :

Patient Name : Baby PRAKRITHI PRABURAJ Age :9Y1M14D

Guardian : Mr PRABURAJ GEORGE DoB : 07-06-2017

Gender : Female Religion

Occupation : Martial Status : Single

Address (H) . flat no - 301,BLOCK - H,APARNA CYBER Phone No : 9885309720/ 9966202730
ZONE, Kothaguda Hyderabad INDIA 110005 E-mail . PARBURAJ.GM@GMAIL.COM

Aﬁ!mission Details :
Bed Type : SEMI PRIVATE Bed No : TEMP SPVT 307 A Ward Name : 3F-ZONE# 2

RoomNo : TEMPSPVT 307 A Admission Type : First Visit

Contact Details :

Name : Mr PRABURAJ GEORGE Relationship : Father
Contact Address : flat no - 301,BLOCK - H,APARNA CYBER Phone No : 9885309720 / 9966202730
ZONE, Kothaguda Hyderabad INDIA 110005
(
Sigrtatu
Doctor Details :
Doctor Name : Dr. BATTU DINESH CHANDRA Specialisation : ORTHOPEDICS
Referral Doctor : Self Phone No
CoConsultant . £ AlSAL B NAHDI
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . HEALTHINDIA INSURANCE TPA

SERVICES PVT LTD

inted Date / Time : 21/07/2026 15:00 Printed By : 020296 Page 1 of 2
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BY RAINBOW HOSPITALS
!'Y!gksug!mt"am! e Your Right to a Safe Delivery

ACTIVITY RECORD FOR BILLING

Name :

— = — = KOH-00284308 PEOHTINT e v b e e R e e e
Baby PRAKRITHI PRABURAJ 5
UHID No.: __ o asn e Lt Consultant: __ _________ Dept:_________
smeornome IINININNIRIERR Szl i
Room/BedNo:__ __ Ward? <. & ¥ oo Suggested Billable bedtype : _ __
WARD TRANSFERS
Date Time From To Signature of Nurse
A | U pon ee Alard @
et | ns, | 38 o1 Rie
)

Sl »z‘az(?w o1 =B W

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

\ 10
Docu. No. RCHBH/FRM/GENERAL/145

§ TREEET T EERSSTS




INVESTIGATIONS

Date Investigations Order No. Signature

m/alw X~ 2ay e Moo Bz2é62q S YoH,




KOH-00284308 IP5-00176717
3aby PRAKRITHI PRABURAJ

07-08-2017 SY 1M 14 o )

M

Or. BATTU DINESH CHAN

] el 000
w\"% CONSUMABLES OF OT

iz -
Rainbow®
Children’s .
Hospital .

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘U‘l % Tci:gnician: ...................................... Dato ... . TING i et o
Anaesthesia Disposables issued | usea | SUrgical Disposables issued | usea| DiSPosables (Baby Side) ;“_“’ &1
ETtube TS ¥ W) | = | Major Pack 1 | — MjVitk
LMA ' y | ~ | Sutures Cord Clamp
ECG leads : A @ L Lh2 Suction Catheter
HME filter : A /@ N Y e Feeding Tube
Syringes :10cc Lo 42 Vaccum Suction Set
05 cc Lo | 9 | Gloves 7 y =3 ]L 2+3| < | Surgical Gloves
02 cc o |— Di ~3 ;4/7‘ 24 3| — | Gauze Pack
01 cc N i Syringe 1ml / 2ml
Cautery plate : A /P/N ) | __ | Surgical blade Surgical Blade # 20
IV set \ | — | NGtube Koochies (S)
] |~ | Cautery pencil 5'9 o nAl INC il
N?/ @ f %ml/ 1000m A3y | Of | Koochies v gl
i widilee 1| 28| Ointments Aﬁ—. wJ-Hi 3 E et 1
T ) Sucton Catreter st Roff 4, 6 ulted |
Fentanyl \ 1 | Cap, Mask S[S|ST<]
Morphine " | Gauze Pack N 2l ]
Ketamine Mop Pack (| -
Propofol 2, | of | Steristrip ;
Rocuronium \ |~ | Underpad i
Glycopyrolate \ ~—— | Draw sheet | L’
Myopyrolate ) — | Abgel
Ondansetron = (] —| Foleys catheter
Pencan 25/ Spinal Needle £2° ) | \ | —| Urobag Widasdara |t ol
Bupivacaine 0.25% \ |~ | ChestDrainage Catheter MM( LDDMK';\ | R
Bupivacaine 0.25%(Heavy) Romodrain bag me g\_m At —
Antibiotics _— | Bandage <hrek gou\,;,u,gu 5 =
WP o \ |~ | Tegaderm Uincin ch_wv}sgao [ —
Suppositu‘ries loban \UCLN&)\NLD \
Anamol : 80mg / 250mg / 170 mg Double J Stent ) TSR
Supridol : 100mg Vaccum Suction set S
Justin/ 12.5 m )/ 100mg X\ |— | Plastic Bed Shest | —
Tab. Misoprost : 200mg Betadine Solution ) i
2 uuau \OHDO s [\ | = Microshield e
C \PUS o UYL aune fudag ~ Cotton Balls
T TVvounsKea tDexe |\Af | — | LatexGloves lop \ag
O+ O LY \ ~—| Ramdione Scrub
W € oo a2 1y | —-5el W
Surgeon Anaesthesiologist Nurs!%\{"A 0 nici
Order No. :............. C??'lcv‘i_ift:& ........................... Ordered by /@ ..............................................

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



MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature

e

Hafusien purp

Uam

04 156 31

For




PROCEDURE

Date Procedure Quantity Order No. Signature
allohb | v plarement | [ Ye2 ] hamke
29\ e D Jesste

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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- It takes a lot to treat the little.

( N

PEDIATRIC IN-PATIENT
MEDICAL RECORD

\
Patient Name: an byt ngibuja{
UHID ID: A i;%:’fﬁ”:::ﬁ%:
R [ [ 1
Consultant:

Docu. No. : RCHBH /FRM / GENERAL / 065 (PT.0.)




KOH-00284308 1P8-00176717
Baby PRAKRITHI PRABURAJ

Q7- M-Iﬂ‘lf 9'(1“149
CHANDRA

"Vl

Pediatric Multiorgan History & Physical Examination

(F)

Name : Age/Sex
Information given by: Relationship
Chief Presenting Complaints & Duration (Chronologically)
Allaup cou d (ebt sy cos daesry
ff voeny e 01210 l24,

L2 i

CM—«-JT‘W

g@,vtjctho’ﬂ (ﬁcﬂtﬁlu& on Ut 'fj""\%u\

History of present iliness :

CLald ¢ pndoyend Qu{'iev*)f Ay Lokt gide Sont.

[
e ém o@»&m

&

% ook
Jongor maveniend — %ug
) L(J d
¢ o i [Ochot Qoducd o (race 6}” A
L

X-yay R{Ar'-dtg

\ mi KJ VGQS‘M—A"/\%JEQJW ek

a)

Ao, Cloge OQ/ﬂuC‘F\?-“’“f’(ncrtq’ I Sedy,




KOH-00284396 1P8§-00176717

| Baby PRAKRITHI PRABURAJ

| o7-08-2017 SYIM14D  (f)
Dr, BATTU DINESH CHANDRA

MU

Pediatric Mul*~~~n History & Physical Examination

e

Past History : (Including details of any previous investigation or treatment)

5({0 Left (\f"xL Loat
L fri'lI (Bf#{qe

GRS v

Birth & Neonatal History:

Taltoe, | 2.6 b [esm

Al Hy  Altey o v pen

Birth & Socio Economic History:

About Father :

)
About Mother : ’] !,Lf')n.«n ol ¢y
|

]
Any additional Information :

Developmental History :
Addainedd o r/m - wall t, dear s

Immunization History :
Wt oeber) (L we

(PT0)




KOH-00284308

\P5-00178717

Baby PRAKRITH PRABURAS

07-08-2017

Dr.

(i

9Y1M14D (F) =

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms) —— (Centile ——) Height (cms): (Centile)
Weight (kgs) )_QM"‘L_“’%Q_(Centile L 5

On Examination :

Temperature : — L3 J= _ Pulse Rate :_LLZ._EzP(_ B.Rq({m 5]) spo2 Ll gpn

Resp.rate and type of breathing : __2%4

Rash
Lymphadenopathyq —
=)
Oedema :
\

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) :
Air entry & breath sounds : RAL(H)

Any addes sounds :

Relevant data from outside (Chest X-Ray, ABG,etc.,)

Cardiovascular System :

Inspection of procordium :

Heart Sounds : QoL

Any murmur : Ao oruine

Relevant data from outside (Chest X-Ray, ECG, ECHO, etc.,) :
v

Per Abdomen :

Inspection

Palpation : Coly Prabea) Lot

Ausculation :

Spine : External Genitelia :

Relevant data from outside (CT, USG etc.,)




|P5-00176717
KOH-00284396
__ Baby PRAKRITHIPRABURA)
[T orosaoar  SYIMMO

- S

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

. Level of Consciousness@PU/GCS score '\d ¢

- Cranial Nerves : .

3\
I

Motor System:

Nutriton :

Tone: ! Power

Co-ordinator :

Posture : ; e @

Involuntary Movements :

\

Reflexes :

DTR , Superficials:

Plantars

Sensory Sysiem :

Bladder / Bowel :

Clinical Summary & Diagnostic:
5’ P (e (15+ Qe {;rac&w Sy e
4

(PT0)



KOH-00284308
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Baby PRAKRITHI PRABURAJ LT

07-08-2017

i

fY1M14D (F)
RA

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

Desired goals of the treatment: __<(- Adochs f%”l

Planned Labs: Planned Management
(abs o po [2AC NP0 o advigd dn Pex

‘f}ﬁ( do he Cﬁ(‘f)‘!—L

QUE-DNS 6 fve h%« furcensy

sl

Signature of the Doctor: ..... Q’ ......................... Signature of the Consultant; .............ccceevenerneeneee.
Name of the Doctor: D,Q@pgv]' ................... Name of the Consultant: .............ccccooeeiiiiieeen,
Date & Time: Qt\«?[l&,f)“pv .............. DRI S TUTE: .....coovv.mermsmerrconeosivnmsmrmsenmmsicssusserssns

iy
i
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Baby PRAKRITHI PRABURAJ
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Dr. BATTU DINESH CHANDRA
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Rainbow" a . B
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHEET

Doc. No. : RCHBH/ FRM / GENERAL / 126

SI.No. List of Records Nn._ni Pages Legibility Completeness Remarks
1 | Admission sheet (
2 | Discharge Summary - A a sl S
3 Nursing Initial assessment ~ \ ¥ A
4 | Patient Transfer form W ) e
5 | In-patient Medical record | b
6 Doctors progress sheets 5 s
T Nursing plan of care and handover sheets j%k
8 | Consultation sheet o 40T A
9 General consent for treatment d
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 ]
1% Consent for Formula feed
18 Consent for MTP
19 | Consent for Radiological Investigations
20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post) 9 R
22 | Neonatal Admission/Delivery/Physical Exam Seed
23 | Medication Reconciliation
24 | Emergency Triage record ¥ |
25 | Pre operative check list | /
26 | Surgical safety checklist \ ]
27 | Operation Theatre notes /
28 | Nurses clinical Presentation
29 | TPR &BP chart B
30 | Intake and Out take chart (fluid chart) e |
31 | Drug chart (Regular Prescription)
32 | Investigation Values (result sheet) \]
33 | Nebulization chart /
34 | Nutritional review chart
35 | Intensive care unit (ICU Charts) '
36 | Consent for Admission in PICU / NICU "
37 | The Humpty dumpty scale (
38 | Braden Q Scale X
39 | Bed side check list
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart ¢y )O S Ly 2
42 | Rch ED doctors note =
43 | BP Monitoring chart 3 |
44 | RBS monitoring chart e A
. | T [ —\
) / O Signature and D

(P.T.0)



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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Rambow
Children’s
Hospltal
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\

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight
. BY RAINBOW HOSPITALS

Your Right to a Sal

fe Delivery

Date
& Time Progress Notes Doctor's Order
}L\ﬁ% M Updoon
b P L &0@ St{mc&nﬂﬂw
kmum 4r
foc
- P(/&ﬂ QJ\I’Q@ U,pﬂabh% o~ P gl
-~ lwge — Nfo af pu pAC
Vigd Sedle — mardex  Aky
Herodramic Jadits ’
. '
o

T

\

L ey

S S

P
sl
L—

;gﬂ'lb o Rtont Plans-
(;,w S| P
e~ sl
L. (o Cupatodyler () MO g0 per Ual
’ "W"‘W:ﬂf (1) pwonidor vials
£ Ql»ft b OT 6w (all.
bt - Qusd ek
Flolidak(y
prtir Seese
AE

3
:

%JM
U

O/E; QG«M ¥4 Vb(a/&
[

Docu. No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)



KOH-00284388 IP5-00176717

Baby PRAKRITHI PRABURAJ "%
07-08-2017 9Y1M14D (F) P23 ="
Dr. BATTU DINESH CHANDRA E Rainbow .

Children's | @ BirthRight
11T Fospital - | (@)eme

BY RAINBOW HOSPITALS
Yi

It takes a lot to treat the little. ‘'our Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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— Rainbow® ' e
Patient Sticker Children’s ‘ Blftthght

Hos pital BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

D
&a;-,eme Progress Notes Doctor's Order

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



Patient Sticker

"

\

4

Rainbow® 3 i
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the litte. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088



Baby PRAKRITHI PRABURAJ

07-08-2017 SY1M 14 D
Drllliiru DINESH CHAN

RESULT SHEET

R.':linb‘:'(;w0
Children’s
Hospital

It takes a lot to treat the little.

BirthRight

BY RAINBOW HDSPITAiS
Your Right to a Safe Deli !

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



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA/ Cyst
Occult Blood

g T T W o e R SEUL e e L B e e M e

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

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

Radiology : 1 R M MRS o R R S L S

- Vi . NIRRT, ST o X IR O S s
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Baby PRAKRITHI PRABURAJ
e 7082017 SY1M14D
Dr. BATTU DINESH CHANDRA
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M
Rainbow"® . P
Children’s @ BirthRight
Hospit_a| . BY RAINBOW HOSPITALS

It takes a lot to treat the fittie.

U\

Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

DRI ... ........oconocecsomssssossssssssiaihaismionbaesthatmpiningss ihssisss

eNot known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

G EL ...t sttt

. (GENEHI?IIEITI‘?!‘:T:::';I#F LETTERS) (PO, NG, SC, Iv) | FREQUENCY Date / Time ‘;‘g':?gfm
1 \ Oc 0oc
4 \ Oc Ooe
¢ \ O¢ 01oc
iy | O¢ C0oe
4 Oc Onc
Oc CInc

7 Oc Obe
8 \\ ¢ Obc
9 B |oc oo
10 Oc CIoc

MEDICATION HISTORY REC(@T/ VERIFIED BY
Hociaaid @&*GO‘GE"I: .................................
Date & Time : ..&.l[ﬁh&...ﬁ...B....[ ................................................................

Doctor Name & Signature : .. xef=7...

Nurse Name & Signature: /POQ/% ..............................................................
Date & Time : dg]?r[w&Zr%opmf

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

* C- Continue, DC - Discontinue
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laby PRAKRITH| PRABURAJ ) { ”{f"
-ros-zm ayimM1sD ) 7 Rainbow”

DINESH CHANDRA Children’s ' .B||’thR|ght

J
B \ Fiospical | ) nuemos
INFORMED CONSENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient [\ Patient Attendant

|, 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) ‘
| o @((U(-’L ......... Cotl. B Llose.. eﬂdafé. . Cant

| acknowledge the following:

1. | 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) , Alternatives of the Surgery(s) / Procedure(s)

| - 'P&J%({o&-
|

Degm‘[}j Cr~ec &au-\ :

~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:

B a

1. lauthorize 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. |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 Atiendant: Witness: & .
L T T TR R ¥ e B Signature: .........\p.0) % ..............................................

Name: S& mﬁm 2 - E ............................. Name: .. G\ Ta.\’.) EAY. m.ac .................................
Relationship with patient: ...... L\ \@. Ohim ........................... Date & Time: ......... 22,7[ a3 / 28.. J1:58 et ..
Date & Time: ...... 29‘/7 .............. (LS ...

Doctor (who is taking consent): 3/9
Signature: 0‘&/ ............ Name: . Q ...... D'\M— ....................... Date ... 2.2 / i tme.....L1...d G

Docu. No.: RCHBH/FRM CLINICAL / 027 ¢, (PTO)
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Patient Sticker

Hospital BY RAINBM™  'SPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

BH08Y, | Fodub etodd Hio

2id gYdaed: [ 588 [] 588 ®@8o308

Jiko, b Hodo Jrib B8, 658 /an Bib JRE HJE Wbky,LEF Sabetsich oo BHasd (w) / Sebab(w) Jabmas
sofigorym . (B85S “mer mride odks grd Yoo Saodabsod)

W it s s etk s R e i S TR B D
- PRSI SN SR AU i U S S UL N S Soes - 3 B SR RS . S
oo 8o aHdiReb vollsolym,ib:

1. 8a8S vododen Modin/Sm Sk HoFe sgedormn, e SHosd, / Gehad edddo Hock HARae tHood T
Hoodndod.

2. e Bpodd, / Fodabh Howopoaid Hinamre: dodk Hinme: TR K ore Sdoosnaran.
B BHOdY, | Fodubh e, HEan,dine HO0D, TS HAraaren o Hipe oK) HBOOBLEIOR.

£p08Y, | gohab ganame: | Bposd, | gobub eagindine

3. D3 Bpasd, / Seteabioand, SEdedo, ad gl thod efdtdido, ebdhcin He 038, SEmedo, 85 Sand
FeoeRR (DVT), degibd Gloeiddoddozo (PTE) Hof Hmme: HoglRod edsedo 4old mh Seni.
wothibe, B BHO8Y, / Sebady Fib ad, ekiess dukn, D HEeH, Hivien Tm esi oo DS,AKHD,
586 /ar B0 obkSdnd Syt gRR0d B 28Y ok Jahmrs Krme S eddetymi.

odborm, s $HosY, / Sebab by Hogaosie adl ke Kxae mih Hbeoswma:

[ a 7 o
‘ f
| b \

g S
. 4. w86 MOR EOdhn 0O 80, 53 /aed s o

/ Eebondits Jabmrs S ekoderymib.
5. B0 el o dngdh 5o ¥ Krm on i wofsetyam,h. eotbhde, ¥Hosd, / Johas Hoso M, dEaiRGsL:
md O mgod akdda S oo Skusomets.

6. B adoood, ek Lrorr @gaﬁ)cﬂxscm. ot HoddEen wiimas odsdo g@e,th, Hodl odd, T @Q&nd&s EALEY
Himgeino gm,tkh.
B oodnad S §rg BHYHSST, Ky olorr alyrrin HdEotmb.

588 / 566 ©B8o308s: : 8;

e L NN SR L N A S WOBBOL, . R s s B v sivess sovimiems osinstuin
Bl it i e SRR e AN S S S A S S
OOBEE D0LIOL0: eeenreeereeeeeeeeeeseeeeeeeseessre e eesseesns B RD: .. s
o S S A

@806 :

BOBHO: ...cvrevrrsireessecssssivsasssssanss R BB & HEIADO: ..vcvverrrrerrrirsrersienersssesssssennns
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SURGICAL
SAFETY CHECKLIST

Scrub Nurse :

Surgeon: -DY.». Bat et dwoesh......
Asst. Surgeon : ...........
Anaesthetist : . DX AKALD......ooccrree
AL

Patient Name : .53 5=, s Prodou Ry Age :Q.Y..1M. Gender : (£ )
UHID No. : .0024.4.296.. Surgery Name L. 1o0x.. me

Date : 9.2/3(AC.... In-time : 9& ,r)iﬂOuttlme /d7 ........ "

AOH-00284306 IP5-00176717
Baby PRAKRITHI PRABURAJ
07-08-2017 8Y1M15D (F)
Dr. BATTU DINESH CHANDRA

(LA

Before Induction of Anaesthesia > >

Before Skin Incision » »

Before Patient Leaves Operating Room‘r

Does Patient have a:
: Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7mi/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned CYes Q)l([l NA
MO CINA

Yes \B/N( ;
O Yes\W

Blood Units Reserved OYes

Has Antibiotic Prophylaxis been given

within the last,60 minutes? OYes CINo CJNA

Signature ;

SIGNIN  Time..... 1.\.. TIME OUT  Time: 2.5 20.8.M SIGN OUT  Time.......2... A.0
i

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

Identity es CINo introduced themselves by Name and Role,-r7es C)No The Name of the Procedure Recorded _#Yes C1No

Site : \,zrfe ONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure ﬁ(s CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) /E/Y;s ONo CONA

Consent Jﬂzﬁ CNo Correct Patient (Check ID Band) Ves ONo The Specimen is Labelled (including
Site Marked OYes CONo CJNA Correct Site ;'fes CNo patient name) OYes ,Ziﬂo CONA
Anaesthesia Safety Check Completed 7Yes CINo Correct Procedure _es ONo Whether there are any Equipment
Pulse Oximeter on Patient & Functionin es CINo Anticipated Critical Events Problems to be addressed OYes rM [JNA

Surgeon Reviews:

What are the Critical or Unexpected N
Steps, Operative Duration, 72 oMW
Anticipated Blood Loss? ;o\ ~TYes CINo CINA

Anaesthesia Team Reviews:
Are There Any Patient-specific Concems? [IYes [WNo CINA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns?

Is Essential Imaging Displayed?

Power Supply, Earthing, Power Backup
and functioning of equipment checked.

,1245 CONo CONA

OYes &No O NA

,zﬂs CONo

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

To Surgeon, Anaesthetist and Nurse:

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

i

OYes CNe™™

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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SURGICAL
SAFETY CHECKLIST

SUrgeon : ....oecveeevecene
Asst. Surgeon : ...........
Anaesthetist : ..............
Scrub Nurse : ...

\

_______________________________ Patient Name © «.........coovvcevereeveeresercessscerss AQR S o, GENGET ... E%i?:s—;"w. ® TR
, . i ’ i

_______________________________ R 5 Ahissssscosininony SAMDORY MRS ol acnimaiiasyssisnssnass Ho;p{t':n? r ﬂwpms?&s

............................... RO e R B e} | T T At e

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGNIN  Time...... TIMEOUT Time................ & SIGNOUT  Time........

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

Identity CiYes CINo introduced themselves by Name and Role () Yes CINo The Name of the Procedure Recorded ~ C1Yes CINo

Site OYes CINo Surgeon, Anaeslhes?a Professional and That Instrument, Sponge and Needle

Procedure ClYes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ 'Yes CINo [JNA
Site Marked OYes ONo CONA Correct Site OYes CONo patient name) CYes CONo CINA
Anaesthesia Safety Check Completed ~ C)Yes CINo Correct Procedure “1Yes CONo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning C)Yes CINo Anticipated Critical Events Problems to be addressed CYes CNo LINA
Does Patient have a: Surgeon Reviews:

Known Allergy? OYes CINo What are the Critical or Unexpected To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, 50 SNy covnn B beowory

. : Anticipated Blood Loss? OYes ONo CJNA and management of this patient? CYes ONo

Yes, & Equipment / Assistance k 1

Available [1Yes CINo Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? CYes CINo [ NA
(7ml/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned OYes CONo OONA Been Confirmed? are there Equipment

Blood Units Reserved CiYes CINo CINA | | issues orany Concerns? OYes ONo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? OYes CONo CJNA
within the last 60 minutes? CYes CNo CINA Power Supply, Earthing, Power Backup

and functioning of equipment checked. C1Yes CNo

L I A o U

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



KOH-00284386 |P5-00176717

Baby PRAKRITH! PRABURAJ
07-06-2017 2Y1M130 (F)

| Patient Sticker Dr. BATTU QBN GHAROA 4 'i% N
||l \I|l|||\l\||\|||||||M||||ﬂ|l||\| Eﬁ'i?f&",‘,’,s & BirthRight
Hogal | .%:‘:5:‘1“:
BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

o 2
To Be Filled In By Assigned Nurse : - ;ch

Department : ................... L A LN WU 4L Duration of Procedure : L30M..
Name of Surgeon : ....... .D.!.:..BQ.H%& ..... TR SR Date of Admission : 227 /26

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

Staff Signature

1. | Antibiotic given prior to surgery ?/m Yes Ao

(] Single Dose Antibiotic  or  Long Antibiotic Regime \

Antibiotic administered within 60 minutes prior to incision ? [ ] Yeﬂ No 2

Name of the Antibiotic : ............. o R
2. |HairRemoval [ ]Yes[ INo ifVYes: Surgical Clipper

Department where Hair Removed : [_]Ward [_]Operating Room :

Ll Other' .......... W S /U

Skin preparation done (cleanse surgical area with antiseptic agent)? [_] Yes [ ] No

3. | Patient's body temperature immediately post operation (Recovery Room) _g_é_“c
(] oral  Or /B/Axiua (Goal ; 36-37 C) QMN

4. | Name of doctor or staff administering the antibiotic : ........ T‘“ ............................

. T . . g ,\ »
Date & Time of antibiotic administration : T\\) ............................... ?YM

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

o If any 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



KOH-00284398 IP5-00176717
Baby PRAKRITHI PRABURAJ

07-06-2017 onmsa ) P
. A T Rainb%w‘ ® - Lo
o Tl 5| @ s
OPERATION THEATER NOTES
Patient's Name : . Baey..... XKyl Pyaluxal.... Age: QY. Gender: [ Male =Female
B ppafa3qE s WRIGE: ...ooicotusnsammann R
Surgeon: py . Bafla dinesh Asst. Surgeon : _
Anesthetist: By Akin\a 0T Nurse: S qyaw - A\Q\\l OT Technician: \/enkat -

Pre-Operative Diagnosis: /g ) _( (cbx _gL 44 s
Surgical Procedure : @ Cﬁo_ I [a m[ %« #«uu« % N i
(o} /A,Lﬂ .

Indications for Surgery :

Date: 233 (20 Start Time : End Time :

Pre Operative Preparations:

Post Operative Diagnosis: ,7D7Z o fe (;&,ga &
“C[aé yieCeviod Az

:&m7 dae A J . Pous

Operation Notes: '—éem»/’ D¢ 5 (0(.6 Can C@auw
/_ (743 C‘é?/f/‘ &é‘ﬂl_/& A/éxvd
Y Corea Qlot.
J

Peri-Operative Complications:

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



Amount of Blood Loss: Blood Transfused (in ML)

Name and [iumber of Surgical Specimen sent for examination:

Peri-Operative Complications:

A

~NAm  an //f’"f Aot opal sic

+ I Claval fubk*  po] * (DA
- /

,_//u/_/‘ /Q,L ZCK_ ,l.[/% ﬁW .

EC), 2R R Y

=

Tl
Y

;
Name of the Surgeon: ..... ,A’ ......... /QUL[\ ....................




KOH-00284396 1P5-00176717 o
Baby PRAKRITHI PRABURAJ =

o e =) Rainb:éwo . . a
! L Patie gtt‘;z:':smuls:gl-:.k:l;;: 1 ( children!s . B"‘thR'ght
MU IR riospital | {§)
POST-SURGICAL CARE PLAN FORM
IR I ..........cococnsonssnebiisiemibinsinssinsnsiyevinsimbinsansss R cias ssbanE s R T i breoieelinsss s « A« sos s s bRt ek SRS Ll PR
PEERERIEE DRRONMUBIE: ............coooninircrssmnssrascobsnsatriaparassoninedinmmilingeiosciipbiobisreniruciors o IR oo 8 dnkhe p o5 Sagus dEERtRor ANt e s
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 0O No
Any Other Post-Operative Care Needed including Required Follow Up
Treating Surgeon
(Signature & Stamp) Date: .22/1/26..... TIE: wovvore

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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BY RAINBOW HOSPITALS

‘BirthRight"

Your Right to a Safe Delivery

KO
T R
DRUG CHART
Date of Admission: ....&L\.&[’lﬁ ............. DIUG AIBTGIES: vt

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

- Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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 PRESGRIPTION. 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.

1) Right Patient
- 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.

2) Right

Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

3) Right Dosage  4) Right Route  5) Right Time

ot known any Drug Allergies

S0S / PRN (As Required Medication)

DRUG : S{pP- 2BUGE {\ &

Date»
Tirp_e

Dose

A g/mi

Route

(o

Frequency

SoA

Start Date
a1l i

Doctor’s

Signature

DA Bt

Valid Period
Au e

Pharm.

sl

A (v Ly

Atlect §hey behent ) ¢

Additional Instructions:

Lﬂ-‘u

DRUG :

Date
Ti['ne

Dose

Route

Frequency

Start Date

Doctor’s Signature

Valid Period

Pharm.

Additional Instructions:

DRUG :

Date»

TH;['IB

Dose

Route

Frequency

Start Date

Doctor’s Signature

Valid Period

Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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Baby PRAKRITHI PRABURAJ
Q7-08-2017 YIM14D (F)
Dr. BATTU DINESH CHANDRA

II”""“H“”“H"I” |||||||"|| REGULAR PRESCRIPTIONS Weight. 24 By . V“‘

oRUG: “Tak CHywioRaq FoRTREEE

Dose te | Frequency |Start Date

1 P "B o;??
Name & Signature of the Doctor.
Starting the Drugs: 1Q

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

(=
Dose Route | Frequency Star) Date|

YL Po | op R+

Name & Signature of the Doctor
Starting the Drugs:

b

(Hhle

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date ;
Time

v

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater
Tijpe

DRUG :
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



Baby PRAKRITHI PRABURAJ ¢ 2) fn
Q7-08-2017 9Y1M14D f ©
Dr, BATTU DINESH CHANDRA " Weight. Q—"i\{ ........ Ward ....................
— JImm - =
’ne I Nurs‘e'Sig. I Nurss&g | Nursﬁ Sig. l NursgSiq,
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Di
Route Start Date Dose Dose 0se ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s fom o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Jose - pose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tane Nurse Sig. Nurs‘?'Sig Nurs‘e'Slg. Nurs&Slg.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Stal‘t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Do Hoo Dps Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: vose i i o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. o Dosage & Other ;
Date Time Medication . Signature
" Instructions Ross : RNE. |
(‘"‘|
A .mntAMi!,L
3}\’% SPm ViTamin Bio. 500me  [TIA QA
( LY =
Page: 3/4 (P.T.0)
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Q7-08-2017 FYITM14D
Dr, BATTU DINESH CHANDRA

AL |||M||||| LV. FLUIDS CHART Weight. Quuk? Wt b, et

Composition of I.V. Fluid
Date Time (if infusion, mention ml./hr = Mcg/kg/min. etc)

R Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
O | “mihr | Sign | Sign |Stopping Sign | Sign

W/M
e \,\wﬂ IDIVIS My | omthy &C&f‘“ﬁ

Page: 4/4



KOHK-00284308 1P5-00176717

Baby PRAKRITHI PRABURAJ
07-06-2017 9Y1M14D
[ Dr. BATTU DINESH CHANDRA

(F)

AT

%

\«\ﬁ [FLUID CHART)
3\

Sheet No. ; ...... m ............

Rainbow® -
Children’s ‘B:rthRught
BYRA}NSUW:::::L:LS

Hospital

Tt takes a lot to treat the litte.

4

1. Al measuremMml.

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 W Sie | b
Date | Time gﬁﬁ{% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%;tr’?ég r?é?;'e
Mouth LV N.G
' 08:00 am A —t
' 09:00 am
10:00 am
11:00 am oo
12:00 pm
01:00 pm T
Total Intake : Total Output :
02:00 pm 2
03:00 pm j s
04:00 pm 17 uvge |
T eI |
06:00 pm |\0t}“ AL J\ o] b“’v)"* -
07:00 pm B0 K\ : \)5 O lbur '
| Total Intake : Total Output :{ ) }(O m=y |
08:00 pm /0 N
09:00 pm L D M
10:00 pm P2
11:00 pm A R\ 0 ril s
12:00 am NI\ O Mwr
01:00 am \ O |
Total Intake : Total Output : b/( () ,'
02:00 am ® D M
0300am| \° Lo, 0 N
0400am | ) Lo g 17 My
05:00am| A v . e 0 Y
osooam| [ [AQv | bo W 1 IRia
07:00am Qb | bew { 0 |
Total Intake : 1{, o) : , Total Output : (53— \ h—"7)
O R
Total 24 hrs. Intake T;%)jb Total 24 hrs. Qutput [\ )~ L~ ;v‘D

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




|P8-00178717

KOM-00284398

Baby PRAKRITH P:-::‘;"‘;'D ® "%

07-08-2017 A
,‘— T BATTU DINESH CHANDRA Rainbow . N
[ ™ @ BirthRight

. Chiiers | G BirtnRigt
N{ FLUID CHART]

Sheet No. : ............ -l B

Tt takes a lot to treat the littie.

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.

doeke O} Output IV Site

Nature : Tigwie-1 Sl
Date | Time |  ¢Fuid Route . NG | Diarrhoea | Vomit |Drainage | Urine | PRlebitis :

Score | Nurse
Mouth (A% N.G
08:00 am Go 0 |yt
09:00 am bo N-' 0 feue
10:00am | - Lo © |fAue
11:00 am 6o nt O ffam=
12:00 pm
01:00 pm |
Total Intake : Total Qutput : U~ M—

02:00 pm
% 03:00 pm
04:00 pm
5%% 05:00 pm

06:00.pm
.. 107:00 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 Output :

P o S R,

Total 24 hrs. Intake Total 24 hrs. Output

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



{ Patient Sticker 1 2
' Rainbow®

(FLUID CHART)  fiospiai -

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

It takes a iot to treat the little.

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.

IV Site

Th S s iy Thrombo- 5
Date | Time (I;%agﬁ]r% Route NG | Diarthoea | Vomit |Drainage | Uring | phiebitis  SiOn.

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 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
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



T -

%
- - ®
z sl ™ Rainbow b e
§ Patient Sticker 1 Children’s . Blrtthght
Hospital BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART)

SheetNo:sesas, - ir v 5§

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 : . gwm

Thrombo- =
Date Time Oh}agfuri% Route NG | Diarrhoea | Vomit | Drainage | Uring | Phlebitis Sign.

Score Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am

11:00 am -
12:00 pm N
01:00 pm )

Total Intake : ] Total Output :
02:00 pm Ny it T e = | o) .E%
03:00 pm o
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 Qutput :
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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KOH-00284396 1P5-0017877 Rain bOW
Depart Raby PRAKRITHI PRABURAJ Children’s ’ . Birth ng ht
07-06-2017 aY1MI8D 5 i BY RAINBOW HOSPITALS
PHE ‘ Dr, BATTU DINESH CHANDRA N E-!.g.sup., .',.t..a..'...,,, Your Right to a Safe Delivery

I LA 1 5

Name: ... ... Age: q\‘ ...... T UHIDNo : .. X OH. - 002U 2E

Date: 3&.\? ’ l?.‘(-.- -' ..... Cloted Rediickin. POP
Diagnosis: ............ .. ¥ lfd/t’ .......................................................................... ”{M\’b—t“-l- ........................................

BP/ORTY .o MR Weight: . 2,\&1.\..1%&& Physical Status: yﬁ/ 02 03 04 OS5
4/\'1}" Lahoratury Data:
(L\ Hgb: m\?_-#— T o RSO R (| | N NS e i T HVE iimiensnennen- 1 Tl BT

. B e T R RN it L N A — HBS AGE iviineniiineer U EER. i S
L | R e R | (|| e e oM. DELERhE . i it
[T TSRS N e TSNS - I W, ) Blood group: .............. Stress/Anglo: .................
R MR e T8 5 | H2 ] RS 0 S 1 e R, | 3,1 prre RSN g
OB e e DO i 7 LI
M i abaia PIARRE L.oisiesisssionss TSH e
Bl st BOOTIRBPT . s Allergies: MDA

oI
Medical History:  CVS: | ; e e / dearn | B3 ba / Ne neo odudig o
RESP : [ wg\: g '? . Diabetes : / d
A 3 r\ﬂgw

CNS : ~  Malealongd  acheived ay brox age

Renal: » Noweinaked  tpto dale,

Hepatic / GE : l Physical Activity:

Others : ]

Past Anaesthetic History: 1t ’ e 2 LEA Gumevenrdul)
}p S.LW UO( g-»?mCechuJaA \1‘?

Physical Exam: 7N\

Airway: MR 1 k 34 Mouth Opening( N ) Mentohyoid Distancm‘ Neck: @ Teeth: 1 Mfggx'ﬁ

e
Lungs: RAE @ " PP s il - Yot

Heart: ,g\ g 3,@ Eo

-y
CNS: GVOAAA-( ntadt "
Pregnant: [ Yes [ NO,EHTA/ Venous Access Site : Spine Exam for regional @
Anaesthetic Plan: T MAC \%mm  GA-ETT ZMA é%\i:wcl dotlic.

Peri-Operative Plan Explained to the Patien’/ S ONe 4
Aledin

! t 2D
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: ot wmedd! 107 = ™
1. DVT Prophylaxis : ‘ LW"“ B

Water / ORS 2 Hours
- NILORAL(

2
3. Informed Consent: tandard O High Risk

4. Post Operative Pain Management: (>-Bistussed with Patient /N&ew{,_\
5. Other Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 044 /1



\OH'°°23‘395 : 1P8-0017671/
3aby PRAKR'TH' PRABURAJ

rr-ns 2017 Y 1 M "’ o

%

T | eomesmonner  SHRT | @ Bt

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

Pre Induction Assessment: | 2 - 50 PVY)

Change in Patient Condition: 1 Yes M Fasting Status: AMU_AJG/

Physical Status: \D/ﬁatient Identified «Consent Present ] @hart Reviewed
HR:  BA 1 B.P/CRT: 40|58 [ SpO0; LoD | R.R: 20 | Last Feed: 7WVL
Pre-OP Diagnosis: $.19.5 AT MV AN My ¥ operation: ¥O.P..ch Date : 22U 120
RLAR ¥ MULM
Surgeon: ﬁme\UJ\/ ..................................... Anaesthesiologist: PV A s Technician: ¥ A AL
M N AAA Y !
N,O /AIR(/O, 3 ;
HALO /SO TSEVO 1 Antibiotic
Drugs: —
e
= A TN YL Suppository
A o lsemig Lo
- - '
Blood Loss
Py -
FIO, /(Sa0 J La&a] 180
ETCO,~" 5y
ECG CR N
Temperature
Urine Output NOTES
oo
BP 240
V Systolic 220
A Diastolic
X Mean 200
+ Heart Rate 180
Toumniquet on Time
Tourniquet off Time 160
140
Throat Pack in
Throat Pack Qut 120
1 - B
80
&0 A A .
40
20
10
0
ABG
LAB Values
GRBS
Others
7T Equipment Checkedand | Temp: Imlucﬁnn UWAW\?/S Regional:
Funcuonal [ HME [] Fluid Warmer [] Inhal Extremity BPOCIV /. - uisisiisnnivisnnnanense
@ L ‘/ [ Cling Film ~ []_OH Warmer D PreO C1Rs! ] Spinal ] Epidur; (] Caudal
Cuﬁ Site Huggers VT Cotton Wool [ Others (1511 A SR s o)
Art Site: . ] Other fioos
UZ(EKG Lead i 0] Mask 7] SGA T 11T AR Y PN
O Temp She Times: [ %/U [ Airway [ Oral [[] Nasal ] L (R R
.0 FiD,Monitor Anaes Start: e s ETTE iy bt estinin GO Needle SIZe: .ovvvesfrovrrne DB v
1 Agent Monitor OP Start: . J/ [] Oral [1pfasal [ Cuff Parasthesia [ Ye: 1 No
Y2~ Pulse Oximeter OP End: .. 1 L] Tracheostomy [ fTopical Catheter at skin ...£.............. cm
(E/Capnograph Leave JH !W) (S 7 AT SO S Sp——" Drug Name & COAC: ...
=l Ven\llato_r Anaesthesia: ] Awake ] Direct Vision T TL e TR
L1 Nerve Stimulator . ‘g}“ [ Video Laryhgoscopy [ Stylette / Bougie INFUSION: oo
— Mun.ﬂored Anaesthesia Care [ Fiberopti Block Level:/
&D/w' b O Regional Blade# ... ... Attempts: .......... S
Pressure Pomts Checked e - DO SRS
" Line (Size & Location) " Tran
g'g:;- ] CVP: .. Ol Bil P [ Other
\B/T;pe (] ART: @J U [] Sefhi-Closed Circle Relaxgnt Reversed ] Yes LI No S£INA
0 : [J Closed Circle
Padding E“V O] Other Narfie of the Doctor -..._........ £ oS MM
U] Awake O 1
B - Signature of the Doctor :.....\... >, YXNNTke........
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POST—ANAESTHEﬁIA r(,GAI‘!‘!E UNIT RECORD

-
Received ip RACU by : ...7...... 4.0 L@ ... - Time Received : ......."... ;0 ................. Time Discharged : 'iz .
250 250 IV Cannula Site : Eb UL‘Q a é7 U
240 240
@ 230 230 | ) O,Mask [ asal Prongs
= ﬁg ﬁg {1 Tracheostomy [ T-Piece
1 200 200 | [0 Oral Airway [] Nasal Airway
o 190 190
g 180 180
] 170 170 | Vomiting : (] Yes #TNo DU s cissnsssssimimmsssiianssimnsismtiasiesists
3 = 180 1 NG Tube: ] Yes Ao
o 150 150 ube - LA
v :;g :g Drain: ] Yes [ATo
A 120 120 Urinary Catheter: [] Yes Qﬂo
Ll 110 110
(75 106 7 Al 100 | Chest Tube: [ Yes o
=T 4\ %0 | il Oral O] Yes [N
= acd - ral es [iMNo
» 7 LRl . 70 i e
60 I 60
& 50 0 | onirecs:..... i beal ...
o= 40 40 )
v 1 Vad ¥ 30
20
10 10
0 0
ks g
: : MINUTES
Pﬂs{“ﬁ‘ﬁsﬂggﬁoﬂf N T a1 SCORING INTERPRETATION
B - ST ()] 0 \ A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Dlscharge
Able to deep breathe & cough freely =2
limited breathi =1 RESPIRATION ) ) 8 :
mm AP =0 3’ p-' % Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic | =2 i i ician:
B e e oncueN 2 52 9/ space below by the Discharging Physician:
BP =+ 50 of Pre Anaesthetic leve =0 =
Fully awake =32
Arousable on calling =1  CONSCIOUSNESS o l \
Not responding =0
Pink =2
Pale, , blotchy, jaundiced, other =1 COLOR
Cyam%t:sky s =0 3 9 q’
TOTAL b 4 %’
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
\ 1 [P - %
2\ | | | ®lw
I !
|
Pain Tool Used: (] NPASS [ FLACC ﬁong Baker [] NPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
Anaesthesiologist Name : 2. For post surgical patient, patient with chronic pain, patient with severe pain

a.  Every 2 hours for first 24 hours
After 24 hours every 4 hours

b.
c.  [Prior to pain reliving intervention
\ d.  With in 30-60 minutes after pain relief intervention

Anaesthesiologist Signature:

Date & Time:
¢
PACU Nurse Name : g\r:n\sferred to Unit by (PACU): ... B{ d\‘il ,,,,,,,,,,,,,,,,,,,,,, |
o
PACU Nurse Signature: Date & Time:......... 02&}7[02}@2 7 %

Date & Time: e f %@loﬁrﬂ
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DAE sannssbiais |15 . O N Procedure done DY ..........ccvcoeeiveenirrereeere e
CSE /Spinal /Epidural Position : ........cc.cc.n. i Y. AR Technique (LOR/LOS) .......cccou.ee.
Depth: v Catheter at SKin: ........coocvvivevvieieiriienns o . .

Parasthesia : YES/NO if YBS QBLAIIS : ............ccoeviiiiirisisisieeesesssssesessssessassanessensssesensesessesssasesssnsssessssesiossessons sasdaessasesenssennns
SOIItION COMPOSIHON : ..........cccociuiiiiemriernireracsisnsirosssssnsssassassnsssassssssnssssisassanassssassnnssassssassdbassssassusnssessensresessesbesssssnssessons

Any other issues :

L
B0 v 0 T S B s ame i oo Sty gt ot g by o
Time lnf?:;'o;:':)lale Bolus (ml) Leﬂl'eﬁ’ il FHR Comments
ght BP | Pulse
Delivery Details :  Time : ......cceeeeeneeee. APGAR: .......ccoovueee. SVD / Instrumental / LSCS (if LSCS Details)
el E ST B LT T ey S Sr———,... . N N —
PalSI SEBETRRHON L .. ... Lo i sl suncaesnaupphegnssmsnssissassaet bl patinsssnassiiasss i s

Discharge /Shifting ordered by
Doctor Signature: ................. D s s RS *
Doctor Name: .........5...0. B T R R T ey

Date ANd TIME : ...t e e st s e eeeesesei
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d patient Unconscigyg before a5 Operation, This
0 the Operation Tugs given through 4 vein an
' Cto

Sures the Patient js not a

/or inhaleq from 3 } '

mb a Specific area of the ody for Surgery: pr, d

ocal anaestheticg and Narcotijc drugs to Particular parts of the body after gy

): The doctors have EXplained o e the detailg of the high risk involveq due to th
Cessary c.'an‘ﬁcation on all my doubts.

Specific High Fh'sk(s
. and | haye SOught ne

(] Heart Disease

", Diabeteg ] Rena Failure £
I Shock | 0Ob & Chronic Obstry
J Others DGX%

] Hy;}ertension

Mutti Organ Failure

O Hepatic Disorders
ctive Pufmonary Disease

| authorize and give Consent for anaesthegis as Considereg appropriate by the anaesthegijs team
Regiona Anaesthesr‘a T Genera| Anaesrhesia &
| understang that there If

I Monitoreg Anaesthes
a Me infrequent Complicatipns that can 0ccur dye tg use
njury at the Site of r'n,iectr‘ons, temporary breathmg difﬁcu!ties, allergic féactions,
and YOmiting,

.....................4.......................................‘“...........-.. ..................................

ia Care

of anaesthesia, thes
Badache

° | authorize the a

Naesthesia team tp Perform an a
SUppositorieg and or nerye blocks for pain aing from legiong
Necessary by them duri € course of Surgery,

. * Jalsp authorize anq give congent to the teg
Operative Period ang immedﬁatefy thereafte

0¢ that the anaesthesr’ologist h
trearmems.

€ include pain or Some
S, Variations in blood Pressure, nausea
for €xample, Central

Venous Acces
neral dnaesthe

S, arteria| line, use of
Sia etc) Which

are Considereg
M of doct,

ors attending 0nme tg administer blood Products durin
r'if neeg arises.

g the course of
ave informeq Mme about the anaesthetje procedure, risk, benefits 3
| acknowledge that | fy

nd alternatiye
Y Understand the above information, I'have hag the opportunr‘t.y to ask Questions, ang they have been
answered to My satisfaction i 5 language | Understang. | affirm that this consent is given S.
FPatient / Patient
Signature:

..........................
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NUTRITIONAL HEALTH ASSESSMENT - GIRLS |
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Weight: .. Q L" LH.C% L |11 T .o R SRR et o
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Nutritional Intervention - L LBral" (] Enteral (] Parenteral
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