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Date : &Q)gr)ﬂi .........................
l tient Name: Ms%m‘hﬂa@ Date of Birth: 6)@))»./\ ................... Age: ll“‘w

ender: V“?[Qk
Date of Surgery: 2‘1){ :

Tll‘ne L. 1D 2gfm....
AMOUNT

1. Surgeon el LTI L s sttt enans
2. Anaesthetist Dt%)‘o&n«\‘m ........................................................................................
3. Assistant Surgeon ... 7 e i1 e P T
,4. OT Technician ... \JOAMOUR. QBY......ooooceeeeoeeees e
HREGCT R R O I T
B. Assistant Nurse ...\ %film/\ ................................................................................................
Special Equipment: [ Laparascopy || Broncoscope (1 Harmonic [ Morcelator

(1 C-ARM | Cystoscopy [1 Versa Point ] Liver Cusa

"] Neuro Cusa "] Others Erdﬁé@?@t&@d .......
)
Signature of the Surgeon Sign Circulating Nurse
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tder No: qggzygj .............................. Order by: ...CLLAMU A ..o
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Anaesthesiologist

") ............................... Ordered by : ...... (3 . 3 ...............................................................................
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OT Tech
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BABBAR
” | Nm“““" l““ “"“ . q)l'ec‘ryman ...................................... Date o Time 2.2 l@@m
Anagstnesia Disposables e Y eea | Surgical Disposables e wu“d Disposables (Baby Side) s
ET tube Yol (S (55 | BIH —| Major Pack  Cyrgorana ) |y | mivitk
LMA AM/{ 92 4 | — Sttures g Cord Clamp
ECG leads : A [P /N KR e 2ud Suction Catheter
HME filter - A( Er/}] | |— Feeding Tube
Syringes : 10C 0 1y Of- LS Vaccum Suction Set
05 cc 0| £ | cloves £ %‘/‘i’)fj W}ﬁ O( |0/ | Surgical Gloves
02 cc 10 o & L) : | o7 |0y | Gauze Pack
01cc N Sy Syringe 1ml / 2mi
Cautéry plate : A (P /N || — | surgical blade Surgical Blade # 20
Vs v ' 1o | NGtube Koochies (S)
RL E 1 o) | Cautery pencil N& NIV § }
NS : fomi/ 6Wnlf 1000mI t |©) | Koochies T A D
MmN ID%ML o Gintments ’7'2)\/(/1 1
N m ( @) ! |— | Suction Catheter W dQ —
Fentanyl - 1 |©6) | cap, Mask e K [vt=Y e 0/
Morphine Gauze Pack (0} (1o} s
Ketamine 5 Mop Pack S £
Propdfol 2 0L | Steristrip o
Rocufonium \ @ Underpad | f
Glycapyrolate | - | Draw sheet \' Q
Myopyrolate {1 )0 } 9 || Abgel
Ondansetron r <_—| Foleys catheter
Pencan 25g/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter G auyt %oy
Bupivacaine 0.25% (Heavy) Romodrain bag FOloet |4
Antih#);\ics Bandage D_W A 3T g P
Aty 0 U t | —| Tegadem X 04 franea [\ _—
Suppositories ! loban £pC .i-—pm%( e
Anamgl : 80mg / 250mg / 170 mg Double J Stent ‘ja‘a,] PVCMJ 'F m)@ ' 0)
Supridol : 100mg Vaccum Suction set | 0
Justingf12.5 M/ 25mg)/ 100mg | }H | ——| Plastic Bed Sheet \ |4
Tab. Misoprost : 200mg ' Betadine Solution
Jaeo) Se— ! Microshield
ool aveny oyl [TH @ Cotton Balls bRl
MCL e antooy 4/t ] l4/ | — | Latex Gloves ¥ p
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Rainbow Children's Hospital - Banjara Hills

Rainb 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Childr ,Telangana, India ,500034.
Hospital """‘R”“‘ TEL NO :+91-40-4466 5555
Rainbaw WERB : https://rainbowhospitals.in
f ADMISSION SHEET

‘ﬁ CIEEEE TP i em
Registr&tion Details : i l

Admissidn No : IP5-00174487 Admit Date : 29-May-2026 Admit Time :09:17 AM UHID : BAH-00492242

Patienﬂf Details :

Patient f:ﬂame : Master BALA ARJUN KARTHIKEYA REDDY Age :4Y9M23D
Guardiaﬁ\ : Mr SASIDHAR REDDY BALU DOB : 06-08-2021
Gender‘-‘l"‘ . Male Religion :
Occupaﬁfon : Martial Status : Single
Address (H) . FLAT NO. 502, MANJEERA TRINITY HOMES Phone No : 9535499553/ 9441048021
‘.‘ Kphb Hyderabad Telangana INDIA 500072 E-mail - BALU.SASI93@GMAIL.COM
i
Admission Details :
Bed ije : DAY CARE Bed No :POST OP 411 Ward Name : 4F-OT COMPLEX
1
Room ro - POST OP 411 Admission Type : First Visit
Contact Details :
|
Namelfa! : Mr SASIDHAR REDDY BALU Relationship  : Father
Cont#ct Address : FLAT NO. 502, MANJEERA TRINITY HOMES Phone No : 9535499553
i Kphb Hyderabad Telangana INDIA 500072
|
f e )
‘.‘ Signature
-
|
Joctor Details :
1
|
Dogtor Name : Dr. ALISHA BABBAR Specialisation : PEDIATRIC GASTROENTEROLOGY AND
| HEPATOLOGY
Rderra[ Doctor : Self
| Phone No
|
C#-Consultant
ﬁ
PPyment Details : Deposit Amount  : 0.00
Phyment Mode : Cash Payor Name : SELFPAY

;

Printed Date / Time : 29/05/2026 09:18 Printed By : 015513 Page 1 of 2




ACTIVITY RECORD FOR BILLING
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Children’s
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It takes 3 ot to treat the fittle.

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

NEey-— - . F o= =T e G e e = o o - e e s e e it
BAH-00492242 IP5-00174487
UHIDNo.: ________ oy ‘”:’;':“:;:';‘E" wsultant: __ Dept:_________
Dr, ALISHA BABBAR
e 1171111 — e
. Room/BedNo:__ Ward: _ Suggested Billable bed type: _
WARD TRANSFERS
Date Time From To Signature of Nurse

2q(c(26 %‘.3% € £ oT g

yqIC | q:4ch o1 posto p 21 cnion

)¢ . Yop pestop 2/ Lu‘fv:{)/ o
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




PROCEDURE

Date

Procedure

Quantity Order No.

Signature
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ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

--Billing Supervisor
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It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER
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Your Right to a Safe Delivery
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S abed S 5 Children’s BirthRight
Hospita| . BY RAINBOW HOSPITALS
Tt takes a lot 1o treat the ittle. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

2a«}?me Progress Notes Doctor's Order

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



H-00492242 IP5-00174487

s.-::rz:?;u “"‘i"vm?'é‘m ™ — Rain%w‘ ® - .
?r.nusmnaun ﬁgis'dirtea?-s 5:5,,22&?:3
ARG T R | W
] OPERATION THEATER NOTES
P}:ient's Namewmqu*ﬁ ..... uﬂ”‘”u‘?l& Age: ..U\ Gender: [JMae [1Female
UHD No.: ... D88 -004q224) Weight : ..o OO et
Surgeon : DYW . Asst. Surgeon :

Pre-Operative Diagnosis:

Anesthetist : ), mﬂ\ 0T Nurse: Qg | AF'E OT Technician: Um
*’Qﬂﬂu—“ v

Surgical Procedure : ,

| UULW

Indications for Surgery : ;g
Date : gzqu,%éé StartTime: /0 | ¢ anmv EndTime: (024 oy,

Pre Operative Preparations:

NDO

Post Operative Diagnosis: D, (x a xif alATonn
| U

Peri-Operative Complications:

X

Operation Notes:

WL @c/u\au)/)cqw b(ujv I Aarfa

C- Ab 42“,\0(/119 AL AL 0L

nollcoamprof portal /@%%WW

D - Uﬂé/?ﬂ/l/\:lﬁ

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




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

X

Name and Number of Surgical Specimen sent for examination:

W

Peri-Operative Complications:

Name of the Surgeon: .22 IINAR A e
Signature of the Surgeon:

Date & Time:




2242 IP5-00174487 "
:n?::?:u ARJUN KARTHIKEYA : ? ®
M Tetetanr  avommo @0 Rainbow ® - -
‘ Or. AUSHA BABBAR Children’s Bll’tthght

R T Hospital _ | () rueoncus
MEDICATION RECONCILIATION FORM

ORI ... 5. . Bl il sibasingsnonenoinmasieninppees i Poss ettt e /Z/ Not 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)

Shiftng FIOM: ... Bl SHHtBA0: ... QT
\i ON
« MEDICATION NAME DOSE ROUTE LAST DOSE
SNO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | pgig e | BTSN
1|l Sprp LPAME Tk Po B> [23/8]ne |O€ CIDC
2 ¢ 0oc
|
— 1
3 | Oc ooc
4 Oc doc
5 dc 0Ooc
6 JC [CIDC
7 Oc ooc
8 LJC OODC
B
9 | Oc 0I0c
i.
o | Oc ooc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : a8 %)

\ .
Date & Time : .92 (05| 26(2 AL 1S &AM -

Nurse Name & Signature: GL\:.T« .......................................

Date & Time : ....................... Q&\(‘%R_c\r}c&,‘/ ............

Docu. Noj : RCHBH /FRM / GENERAL / 090




6-08-2021 4YSM23ID (M) o

 Dr.AUSHA BABBAR Rainb%w'
Uy Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a ot to treat the Bitle. Your Right to a Safe Delivery
PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
Admitting Doctor : N 7 ST, 5.0, sl Date 2?/05—/26 ...........
Type ofiAdmission: JOPD [JER [ Referral (if referral, Doctor's Name: ...................................
Start Thne of ASSESSMBNT .....cuiminuminsiivs Weight: QOI:S ..........
ARRGIBHISYONY: oo smvinsiveasmrsisssossossmmsnsssmmsmpiiiussen e s A e S TR B VS e e S A T B B O SV Eriia
Chief. COMBRINEE .. .. 208 LR el al e Pediatric Assessment Triangle
............... 8I1..8iliaxy ahers | AADDOREGDTIOLS
&‘2[) Je aai vavicer
: A ' b al
.............. (AM‘“[WW@%O"#‘:’% B C Circulation {'-9’"6"“
.............................................................................. F ) Breathing O Abnormal
I Pallor O
Mo o cold [ cougt/ 0O 4wos Cyanosis O
| Mo Lfe Voumi e g] Lpose stool. O +woB Mottling (O
.......................................................................................... Mol Bleading O
............................................................................................. [0  Gasping / Apnea
Initial Pi‘ysiological Status: /IZ(Stable_ [ Unstable Any urgent interventions needed: ([ Yes)Zﬁo
'I Life Threatening a T R R P L B S P L
Non Life Threatening O
TN BRI MY o....cococcovmssumiimsimsussiisnisomaipbonpsbidisssmosssr st e o A s by so stV porsssvensepsiaesssoti
Medicalon 013 FTJLSCS[S‘?[(ﬁ/Cr*’S
Relevant Investigations: J"’”W’“"’“MA LU J‘o‘k ...............
Wilestoresr &)
I
............ 808 88 R R R R R RS E AR EE NI R R RRRa R R RR R RRS R
u ;
PliniLrv Assessment ] O 0
Airway b S« Any urgent interventions neet\ied: O Yes c;«fﬁ‘
7 ] Maintainable : HYeH..o Rndimahtnaammnnnamiiiming
D NOt Maintainable ......... Ea et es R ee R e ee e sa s RS e sesaresssesatssatasanns
C Breathing ' _
Rate: °9“‘I"""L $p0, on Fi0, 10.0.. ). GR2A Any urgent interventions needed: [ Yes g,ﬂ{
Rhythm: .44 gxlad W
Retractions: [J Suprasternal OJICR [JSCR
O Signel ) Siprachiicdlr D1 MBHRarlg e st |
Respiratory Noises: [ Stridor : O Wheezing [CIGrUNtING ~  weererersssmsmsssmsmssssusssssssssnsssssssassssssisssnsssssssnssssssassanes
A ERY: oo RARTEL alaale - i e s
Palpation Findings (I MBCESSANY)..vvrererersrerersrssessnsersssnsssnssens FPETESSEIEES I S s e e s

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



' Central .......coerrnnen
HR: %}wu H e
| Circulation Peripheral .............
BP:?‘.H;.[..E.@;... mmHg Murmurs: O Yes )Z/No
' Central .....[.<.3% ; .
Pulse Volume: |: : LIVOF BN, cusrmemmmsmmsaresens
Peripheral ................. ECG: _
. : Compensated ............ s
sl |: Hypotensive ................ Any Signs of
Heart Failure: [ Yes |7 No
Muffled Heart Sound: [ Yes /Ejﬂo '
Engorged Neck Veins: [J Yes IZI/No

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

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

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

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

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

Q BCS: vv e AVPU: ST
Disability Pupils: E R.esponswg;)f Non-Responsive (]
Size E Right..cccecsse
Bt cavinsns;

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

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

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

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

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

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

Exposure@ Temp.: 8 54T b il
Any Rash: [1Yes ;D'l(lo,
Hves describe the ash cocamninnnsssnsines

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

ACVE BIEBA o T e s
Lacerations [J Abrasions [ DruiSes [0 = weesesssssssmsmmsmsssssnsssnsnsnininmsisisnsastsssnsssssans -
Describe: / Ginae | NSV OSSR RS NSO TSNS
Final Physiological Status: [J Respiratory Distress [J Respiratory Failure [J Respiratory Arrest
[0 Shock - Compensated ]  Hypotensive [J

[J Cardiopulmonary Arrest
Secondary Assessment:

VZﬁemodynamicatly Stable
Head tu toe examination with positive finding

LR TP PSRRI ERE RS

Need for Oxygen: [ Yes vé No if yes  Low Flow [J

Assessment done by

Name of the Doctor: 7""1“'9"“ ...............................

e £ I S e PN,
Date & Time: 2"\40‘3/!26@0‘30%

High Flow OJ
Final Diagnosis with possible Differential Diagnosis (If necessary): 8/??;.1

PPV O]

By Abreria 2[P, konal vax

INY P %_d\ Ufpe’.nr ax &Aoeofsar
Sr. Doctor on Duty (If necessary
Name 0of the Sf DOCION: ....oveeviriciieieciriieesneseseesssssesness
QDA v evimcsmrensiinussasssissamisisssssssmmasssmssmssvsssss
Dale & THNE: cocnninmsnnsinnanseniiis s



BAH-00492242 1P5-00174487
Master BALA ARJUN KARTHIKEYA
06-08-2021 4Y9M23D (M)
Dr, AUSHA BABBAR

G T

DRUG CHART

Rainbow® _ o
Children’s ‘Blrtthght

U\

Hos pital BY RAINBOW HOSPITALS

It takes 2 lot to treat the fittle. ¥our Right to a Safe Delivery

Date of Admission: ..e<1. ! .................. DrugANemies:) csansaammmnnssssmainms s V/Nﬁ 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.
DOCIOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

drug sheet folder.

- 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

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

>

Tir'ne

Doge Route | Frequency |Start Date

Doctar’'s Signature |Valid Period] Pharm.

Additil nal Instructions:

|

|

DRU

Date

v

T@e

0051 Route | Frequency |Start Date

Docto*’s Signature |Valid Period| Pharm.

|
|
|

Additi 1al Instructions:

DRU

Date

v

Tigle

Dose Route | Frequency |Start Date

DoctoT Signature |Valid Period| Pharm.

I

AdditioTul Instructions:

Docu. No.i RCHBH /FRM / CLINICAL / 118

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



Master BALA ARJUN KARTHIKEYA
06-08-2021 4Y®SM23D (M)

Dr. ALISHA BABBAR
AALED TR REGULAR PRESCRIPTIONS  Woignt %53, warg_._.8T.

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

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»
Time

DRUG :

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

v

Date
TiI'Tle

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



Dr. ALUSHA BABBAR

T o Bols. v, .. .
Date»
|L VARIABLE DOSE TlU‘le Num‘:Sig, [ Nurﬂ. I NurseSig. | Nurs‘e'Siq.

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Route Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor Dose - - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: oo e - oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign

Date»
VARIABLE DOSE Tlu'le I Nursg Sig. Nursa Sig. I NLI!'S& Sig. Num‘sr Sig.

Dose Dose Dose Dose

DHUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.

ROUIB Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor o o s —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: pose vose e Gose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS

: e Dosage & Other ;
Date Time Medicatio ; Signature
. Instructions e g Mraes
Page: 3/4 (P.T.0)
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e
BAH-00492242 1PS-0017, =
Mastor BALA ARJUN KARTHIKE VS Rainbow® A ¢ -
Patient Sticker gm’::l “Yomasp ™ Children’s . BII’tthght
”I””"”’.Iﬁm. Hospital .BYRAINBOWHOSPIT-ALS
’ﬂ nﬂm’,",” It takes a lot to treat the little, Your Right to a Safe Delivery

@ : FLuiw CHART)

BIRING: - i i

1. Allmeasurements in ml.
2. Ad1 up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

l ; : ‘ 'm e Sl ' m | wshe

Thrombo- [ o —
Date | Time | ' Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebitis [ Sian.

Score | Nurse
Mouth LV N.G

| [0800am o

A 09:00 am ; 0 U
N\ 1000am ﬂfw Y06 5 —%
3 e -
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
| | 07:00pm
Total Intake : Total Output :
08:00 pm
09:00 pm
|1 10:00 pm
11:00 pm
{11200 am
01:00 am
Total | ke : Total Output :
il 02:00 am
1 03:00 am
04:00 am
05:00 am
06:00 am
07:00 am

Total Infake : Total Qutput :

4

A

Total 21 hrs. Intake Total 24 hrs. Output

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




\

Rambow

[FLUID CH ART] et ‘ .Elﬁtﬁ'sgﬂ

It takes 2 lot to treat the Rtle. Your Right to a Safe Delivery

Patient Sticker 1 :

SHeetNG .

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.

e andmele e e e DN s

Thrombo- .
Date | Time 33%% Route NG | Diarrhoea | Vomit |Drainage | Urine | hiebitis | Sidn.

Score | Nurse
Mouth LV N.G

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

11:00 am
12:00 pm

01:00 pm
Total Intake : Total Qutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm

Total Intake : Total 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 Total 24 hrs. Output

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




BAM-00492242 PS
00174487

Master BALA ARJUN KARTHIKEYA

| 08-08-2021 4Y9M23D

| . inkhaw?® Dr, AUSHA BABBAR

Department of Anaesthesiology

| B “’ i

NameMW’b By %‘“"’ acttct %AE:"Q";;(AJ?M . UHID. No’mﬂ 00 {9224 2

(M)

S

Datei ......... &S\S_\Vb ..................... Time: B US AL Proposed Operation: E"‘é”f’"“ﬂ H{Mﬁh

: vL likes g |
veatoss ..., . by Abemn Slp Noowi Vowien 7. ............ GV
B. P/TPCHT %/ LDHR: Cﬁ.f.?. ....... Weight: 0?0 ASA Physical Status: 01 12 03 04 05

| Laboratory Data: e
Glucose: .. s PO uoafasganna 31} A SR MR it
BIFBE ooty BIb: s HBSA: .ozl BOB: wscsinmuig
CIBBE: i s i eonshissssasatisnss Total Bill: ..o HOVE it o P B T A T
[\ PR | 1] - || e Blood group: .............. Stress/Anglo: ........c........
K L e 1] < S S P LI e, e OB .. .ttty
Casbapanas ARBIOBY . inicasduveinii f S
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Pre Induction Assessment:

Change in Patient Condition: ] Yes ,Zi/No Fasting Statusu;\,wamd,

Physical Status: T Patient Identified \Pf Consent Present ' ‘E(Chart Reviewed
HRAU [BP/CRTAD) 60 [5p0,0 07 CIA [RR: ’ﬂ)/w [ Last Feed: G~

Pre-0P Diagnosis: q}’kﬂ'\” ............................... Operation: <= W\XR Y 2. )?’p"f’&‘\ ... Date &3 l,du’ ............
Surgeonm WW U‘bl’”"\r ............... Anaesthesiologist: W;D A ician:
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N,O /AIR Jp‘z,lPM ST
HALO /SO /SEVO " i Antibiotic
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Capnograph Leave OR: ....... A [ DA s i Drug Name & Con: .......
[ Ventilator Anaesthesia: ] Awake T Direct Vision LT R
Nerve Stimulator VQ/GA [ Video Laryngoscopy [] Stylette / Bougie Infusion: .........
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CONSENT FOR ANAESTHESIA

1%Authorization By: [ Patient JZﬁ’atient Attendant

bperative Procedure: ......... U?fé’ﬁbﬂCNDOW\'J'!'MWT'LVQU(UP*MI‘ _ o s
iﬂnaesmesioiogist: ...... | D"‘f&w’“‘ .................... Surgeon: ...... m p‘rMW& ......... ety NS

|
rlease 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.

|

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

|
[ HeartDisease [ Hypertension [ Diabetes [ Renal Failure [ Multi Organ Failure [ Hepatic Disorders
[l Shock ] Obesity (] Chronic Obstructive Pulmonary Disease

E{Others .............. df\dw"\/"‘c ..... ¢ hon 2;(@“&"}101?"‘]7"9‘1* ............................................................

Declaration by Patient Attendant
o | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
] Regional Anaesthesia ,ﬂ/ General Anaesthesia (] Monitored Anaesthesia Care

o | 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.

o | 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.

| 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 Atjendant: Witness:

Sign:liure: ........................................................................... T R, ﬁ— ............................................
Nam# ......... I, ., coniiccmnsnsprmmatation-erssind (S LAUNL .................................
Relaﬁ#nship with patient: Date & Time: .......... la.l.f...l..?...fa ......... U T R
Date i Time:

Doclonﬁ (who is talﬂE?}onsem):

Signaﬁr@y S Name'ﬁY D "\1@ "k\MA "3 Date %, \\, Ve Time: ﬂ Av)
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L L 4,0 0 A “D
Received in PACU b .. Time Received : ............. w ................. Time Discharged : ..................... A\
I af) )
1 ;s 1 ]
gig ;ig IV Cannula Site : W AL Al
- 230 230 | [] 0, Mask [J Nasal Prongs
il 220 220 — - o
2 I 210 = O Tfache?nsmmy ]} TPIECE.
e 200 200 | [ Oral Airway ] Nasal Airway
e | o190 190
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8 170 170 | Vomiting : Ol Yes GO0 ;1 RSN e
=
2 [ 150 o | neTbe:  Coves erfi
v 140 140 | prain: 1 Yes D{
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A 12 120 | Urinary Catheter: [] Yes [
M 14 110 Dn/
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(72} 50 i ~ A~ b 50 Dl Poa e M e T
& 40 40
30 30
‘/ | Vi 20
10 10
0 0
SPO, |
POST ANAESTHESIA SCORE MINUTES
| (Modified Aldrete Score) IN 30 160 1 90 ouT SCORING INTERPRETATION
Able to 4 extremities volunt ommand =2 B : .
profupes et ongnrmsal bdad s o 5 B 9 A Minimum Total Score of 8 is Required for
Able to mol 0 extremities voluntary or on command =0 Discharge
Able to deeff breathe & cough freely m 2 L
Dyspnea orfimited breathing =1 RESPIRATION ')/ 7" L 2 3 . ;
Apneic =0 Exceptions to this, are to be explained in the
BP + 20 o Anaesthetic lev =2 i i irian-
8P = 20-5lJof Pro Anaeathete eve o1 CRelLTRN s F L Y space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve =0
Fully awake =2
m"u'saﬁ?f calling =1 CONSCIOUSNESS ] ] ‘ X
Not responding =0
Pink \IL =2
Pale, dusky]|blotchy, jaundiced, other =1  COLOR -
Cyanotic | 4 =0 L (L‘ q/
‘ TOTAL @ g q ‘(0 1
f 1

‘ PAIN ASSESSMENT AND MANAGEMENT FORM
Date ‘ Time Pain Score Intervention Signature

ST ot dopl /10 P wabog Mg
&HK (?_r-f) A ° (to o PMtIUMb@O My o
. @)

Pain Tool Uged: [ N PASS MCC [1Wong Baker {1 NPS Reassessment Frequency:

1. Every eight hours for all hospitalized patients.

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 every 4 hours

c.  Prior to pain reliving intervention
d

With in 30-60 minutes after pain relief intervention

Anaesthegiologist Name :

Anaesthesiologist Signature:
Date & Tirpe:

PACU Nuﬁ;e Name :

PACU Nurse Signature;

Date & Time:
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

-1 o T - TIME: woooiverenene PrOCEAUTE AONE DY ..ot
CSE /Spinal /Epidural POBHION © ..o DPABE fucevsrsummmminmensasssshssnnsss Technique (LOR/LOS) .....cccevvnve.
3 R — ) | | ———— 11111113, - O ——
Parasthesia ; YES/NO i YBS GBLAIS © crvvuueueeemsercessnierasisssssssaesessesessssssssasss st sss s s
T R )| R m——————EREER RSN R

Any other issues :

T S————— L
1 D—————————————— N
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Tme | gmyny | BOWS (M) | o Right [ BP |Puise | T i
Delivery Details : ~ TiMe & ..oeviiiiiciinns APGAR: oo SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA © .......uuruurremseisssirsrieissss s e
PAHENT SAUSTACHON © 1vvovveeoveseesessesssssssssssssesssesssesssssssssssasess s s s AR E R SSE

Discharge /Shifting ordered by
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