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SURGERY DETAILS

"%
Rainbow® . .
Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name: ..........

Date of Surgery:

Name of the Surgery @ .......ccccoeeuennnee.

kmlﬁmﬁ.}umg Date of Birth:
Gender: ......... M‘Qjﬂ ............. Ward: ..o
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NAME
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2. Anaesthetist ...l ... &W"& %br ..... [xﬁ
3. Assistant Surgeon | ..........................................................
4. OTTechnician ... ,%Y%HV'HD(; ..........................
5. Circulating NUrse : ..o....ccoovvvvvvvveeene. &f‘%wt“f\ﬂ ........................

Special Equipment:

[]
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Laparascopy
C-ARM

Neuro Cusa

Signaturg/ofithe Surgeon

Order No: Q?G”DOOO&I..B%&LP

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

[ Broncoscope
| Cystoscopy

| Others

Order by: ..

(Ov @QCM Wﬂd)

Assistant NUTSE  : vovvvvvvveeeeveeennnnenn &Y&W\é&f@ ......................

("] Harmonic

[ Versa Point

SmithiNephew
EVAC® 70 Xtra HP
With Integrated Cable
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| Morcelator

] Liver Cusa

Signature of Circulating Nurse
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BAH-00605641 1P26-00006831 PR
Master MOHAMMED FAWAZ ULLAH 1 @ . = .
08-11-2020 SYSMTD m Rainbow

CONS AB

Dr, ALLU CHANDANA || l lll“ |||

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s | @ BirthRight
SOF or Hesplal .

Circulating staff .. AKCJ\S UﬂOl Technician : ...} JQ. LV KX Date : 16 ...................... TIMe fe
Anaesthesia Disposables :.,...u um Surgical Disposables i Ky usea | Disposables (Baby Side) MQ*VM
-ET tube S &) | MajorPack  (Jon Inj Vit.K
LMA ' Sutures ! o Cord Clamp
ECG leads : A@N g}/\ _ Suction Catheter
HME fitter : A/ P / N = |ulant fedma & 9| Feeding Tube
Syringes : 10 cc J A Vaccum Suction Set
05 cc O eloves | /| Surgical Gloves
02 cc T AN Gy T YA X | Gauze Pack
01 cc ' s 1 Syringe 1ml / 2ml

Cautery plate : A/P/N |_Surgical blade

Surgical Blade # 20

Vset | a— 0B —2|OX | NG tube Koochies (S)
RL - /'_,___, €.}~ Cautery pencil
NS : 1omi/100mi/500pi/1000m | O [ |-+ O Koochies |
M\Dazolam LeT| Ointments Nall dveingfod | o4
Pc M g Suction Catheter N L obr OWinad 1
Fentanyl ) ,Q,@ Cap, Mask (4 1Y ] [l -
Morphine—{A=F}-O- f‘ ¥ ] Gauze Pack _“faSipy = &d Dec
Kgamine_ QY (¥Ne~lsite 7| 1] Mop Pack ' en Dece Of
Propofol © 2| Steristrip - i
Rocuronium ©[ | Underpad ,/T + ]/ NA ¥ 2 AW g&/
Glycopyrolate 1 {#8%—| Draw sheet ¢ 1 &
~Myepyrotate [N ¢ 0 y,tqmnm 0p | Abgel
—Ondanseron 0, Naf k{ o) 0 ) | Foleys catheter o
Pencan 25¢/ Spinal Needle 22 Urobag ”‘gg ::;. Hp i
Bupivacaine 0.25% Chest Drainage Catheter Rz E,cmfjf"
Bupivacaine 0.25%(Heavy) Romodrain bag 1psdey
2028-09.17
Antibiotics 2 IBandage
L Dexan o hotfonr i

Suppositories 5 — mn r@] lgll//luban

Anamol : 80mg / 250mg / 170 mg Double J Stent

Supridol : 100mg / Vaccum Suction set

Justin : 12.5;6 / 25mg / 100mg Plastic Bed Sheet

Tab. Misoprost : 200mg Betadine Solution

O

JunNeXo A Microshield

4]
aucem e~y (. 600me | 7] Cotton Bals
Nacom Jacto )] [ |off ] LatexGioves

[\pngo-CP 16Y) Ma}k’( p Ramdione Scrub

14h|,Jn‘n heat/ & 3T/, s / | Saral

Surgeon An esthesnologtst Nurse

Order No. :
Doc. No. : RCH/ FRM / GENERAL / 125
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Rain%w s

Rainbow Childrens Hospital-Himayatnagar

]
ﬁg’;g{g‘; 5 Bltage Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer,
N 3
Rant Old MLA quatters road AP State Housing Board Himayatnagar ,
Hyderabad ,Telangana, INDIA ,$00029.
040-48873000, info@rainbowhospitals.in
ELECTRONIC MEDICINE PRESCRIPTION
MRN . BAH-00605641 Name 3 Master MOHAMMED FAWAZ ULLAH RAZI
Age [ Sex : 5YBMT7 D/ Male Doctor ALLU CHANDANA
Admi/Reg Date/Time T 13/07/2026 G8:19 Payor 1 TATA AlG General Insurance Co. Ltd.
Ordor Date : 13/0712026 11:45 Ordernumber  : 26-0000213314
Visit1D : IP26-00006831 Ward!Bod No  : 4F -OT/PPO-417
Patlent Address + 20-04-656/9, Charminar, Hyderzbad, Telangana, INDIA, 500002
S.No Description Goneric Name Dosage I Route [ Frog: ¥ D Qty Status
NEBULIZATION CHAMBER i
1 IPEAD) AEROTEK 1HNos Extemal/ 10 AM 1Days 1Nos Dispenzed
z EIE;EF)égl;ETALIC TuBE 3.5 ;Lfég#%?"tc unE 1Nos 1 Cnce Dally 1Days 1Nos| Dispensed
3 IMCT:ROF 100MG 10ML 1 Nes Extamal / Qnca Daiy 1 Days 2Nos| Dispensed
4 [ LAREADRENALIN) +Vizt Extemel J Once Daly 1Days 3vial|  Dispensed
5 |MEZOLAMINISMGSML 1Viat External { Once Daty 1Days 1Vial| Dispensed
5 :‘Sm‘gggg;' CLOSED 1Hos External / Once Daty 1 Days 2Nos| Dispensed
7 |CRMIDOL, INJS0 MG 1 ML 1Nes Once Daly 10Days 1Vial|  Dispensed|
8 |AEQUIMENTIN INJ 1.2GM 1Nes 1Qnee Daity 1Days tHos|  Dispensed
GENERAL SURGERY KIT SAFH !
9 leecure 1Nos Extornal £ 10 AM 1Days 1Nos| Disp
10 JDEXAMETHASONE INJ 2 ML 1Vial Extemal { Once Daly 1Days 1Vial] Dispansed
11 ]BIOXAMIC 500 MG tNJ 1 Ampute External { Once Daly 1Days 1ampula|  Dispensed
12 JURDER PO 60X 10's Pack 1 Nos External/ 10 AM 1 Oays 2tios|  Dispansed
NORMALSALINE 0.6%
13 |NS10GMLACCULFE-EH  |SODIUMGHLORIDESOOM |1 mL {Once Daly 1Days imt| Dispenses|
L
14 ?2!3?«'«’;"‘»&‘&‘12"#5“”‘”' 1bos Exlornal { Onca Dafy 1Days 1Nos| Dispensed
15 |DSYRINGE SML(NIPRO) SYRINGE 5ML 1 Nos Exlemal / Once Daly 1 Days THos| Dispensed
16 Encote Microplic gloves-6.5 1Hos 1 Onca Daity 1Days 1Nos Dispansed
RELIPARA(PARACETAMOL)
17 1000MG 100ML BOTTLE 1 Nos External / Once Daly 1Days 1Hos| ©
RINGER {AGTATE ! B
18 [RLS0OML CLOSED SYSTEM [snactFd) cern 1 Bote I Once Daity 1Days 1Botla| DO
19 |ENCORE MISROPTIC 1Nos 10nce Dally 1Days tHoa| D
20 |VACCUME SUCTION SET 1Nes External { Once Daily A Days 1Hos} D d
21 |{WFANTFEEDINGTUBE:s | [NFANTFEEDINGTUBE |, yog Extermal { Once Daly tDaps 2hos| D
22 [MYOSTIGMIN INJ ML 1 Nos 1Orce Daily 1 Days 1 Ampuo| Dy d
23 |DSYRINGS2SML{NIPRO)  |SYRINGE ZML 1Nos Extemal f Onca Dally 1Days Stos| D d
24  |MOPS 30X30 BPLY 55 X.RAY |MOPS 30X308 PLYDATT |1 Nos 1Once Dady 1Days 1Nes| D d
25 E.:\.CTOPREP SOLUTIONS 100 - £ Once Dely 1Days 1vosl i
26 |E.CG ELECTRODES (PAED) |ELECTRODES FED 1Nos Extarmal / Once Daly 1Days 3Nos| Dispensed
27 |ROCUNIUMINI50MG 5 ML 1Vial Exismatf Once Daty 1Days 1Vial} Dispensed
ALLU CHANDANA
Reg No : 03408
* This do tis just for ref e purpose only. Not Io be considered as primary report.
Note

* This prescription Is valld only for specifiad duration,

* Do not reflll mediclnes,

Printed Date/Time * 13/07/2026 12:23

Printed By : BODIGADDA KARUNA

Page1 of 1




" Rainbow Childrens Hospital-Himayatnagar

Ra{t}i}%w’
&223:&? s Birthight Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer,
J Ratrdian Old MLA quarters road AP State Housing Board Himayatnagar ,
Hyderabad ,Telangana, INDIA ,500029.
040-48873000, info@rainbowhospitals.in
BNIEA AT
ELECTRONIC MEDICINE PRESCRIPTION
MRN : BAH-00605641 Name : Master MOHAMMED FAWAZ ULLAH RAZI
Age ] Sex :5Y8M7D/ Male Doctor ¢ ALLU CHANDANA
Adm/Reg DatefTime : 13/07/2026 08:19 Payor : TATA AIG General Insurance Co. Lid,
Order Date : 13/07/2026 11:55 Ordernumber  ; 26-0000213320
Visit ID : IP26-00006831 Ward/Bed No : 4F -OT / PPO-417
Patient Address : 20-04-656/9, Charminar, Hyderabad, Telangana, INDIA, 500002
S.No Description Generic Name Dosage Route / Frequency Duration Instruction Qty Status
1 VACCUME SUCTION SET 1 Nos External / Once Daily 1 Days ' 2 Nos Dispensed
2 %ﬂg '&Sﬁ)’zﬁ Rl 1 Nos 110 AM 1Days 1Nos| Dispensed

ALLU CHANDANA

Reg No : 03408

* This document is just for reference purpose anly. Nof to be considered as primary report.

Note

* This prescription is valid only for specified duration.

* Do not refill medicines.
)

_Printed Dale/Time : 13/07/2026 12:21 O Printed By : BODIGADDA KARUNA O _ Page1_of1




Ra'nb6w® ) o
Chlildren’s ‘ BirthRight

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

DISCHARGE SUMMARY

Name |MeSerMOMAMMEDRWAZ lyup [paoososedn
Father/Guardian ; Mr MOHD ZAKI ULLAH "AgelGender . 5Y8M7 D/ Male

Address | 20006565, Crorminar .;;.;erab;Gg{.{g?pfa_ms@mog N
| IP No ‘ IP26-00006831 ' Admission Date | 13-07-2026

‘Ref-Dc;ctor d SELF o : cCO

Dlscharge Date | 14 07. 2026

— S ., ——— —————————— s

Consultant:

Dr. ALLU CHANDANA

MBBS, MS ENT, DNB, Post doctoral fellowship in Paediatric ENT
03408

Co-Consultant:

Dr. PRITESH NAGAR

MBBS MD

Medical Registration No. 47184

DIAGNOSIS ” - o ICD CODE
CHRONIC ADENOTONSILLIT!S

HIMAYATHNAGAR BANJARA HILLS HYDERNAGAR KONDAPUR OUTPATIENT CLINIC fidavi ) SECUNDERABAD KONDAPUR L B NAGAR NANAKRAMGUDA
| 3040 - ABETIO00  Emesguncy 3 040 - 4466 5355, 91008 25516 eegency 3 040 - 4248 7300 sergency 3 040 - 4246 2100 Emergency 3 040 - 4246 2200 mergency 3040 - 4246 2400 ergency 3040 - FUNY 1333 margency 3 04060311233

@ 1800 2122 @ www.rainbowhospitals.in




Master MOHAMMED FAWAZ
Name ULLAH RAZI UHID BAH-00605641
IP No |P26-00006831 Admissicn Date 13-067-2026

Procedure : COBLATION ADENOTONSILLECTOMY UNDER GENERAL
ANESTHESIA DONE ON 13.07.2026

History: Master MOHAMMED FAWAZ ULLAH RAZI, 5Y 8 M 7 D child presented
with history of cold, cough since 1 week since 2 days ago, grade lll tonsillar
enlargement prior to admission. For the above complaints child was admitted
at Rainbow Children’s Hospital for surgical management.

Examination: Child was afebrile, maintaining saturations at room air &
hemodynamically stable. Heart rate was 98/min and Respiratory rate - 28/min.
On auscultation of chest air entry was bilaterally equal with normal heart
sounds. Abdomen was soft with no organomegaly. Examination of other
systems was normal.

Weight on admission: 18 kilo grams.
Investigations: Enclosed reports.

Procedure : COBLATION ADENOTONSILLECTOMY UNDER GENERAL
ANESTHESIA DONE ON 13.07.2026 .

Surgery Notes:

* Patient in general anesthesia in Rose's position.

* Boyle davis mouth gag applied

* Bilateral tonsillectomy done with coblation.

* Under endoscopic guidance adenoidectomy done.
* Hemostasis secured

* Procedure uneventful.

Post-Operative Notes: Post operative period was uneventful. Child was
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Rainbow” . L
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

| Master MOHAMMED FAWAZ ‘ .
LName ULLAH RAZI UHID | BAH-00605641
| IP No | IP26-00006831 Admission Date | 13-07-2026

initiated on oral feeds gradually which child tolerated well. He remained
hemodynamically stable during the hospital stay and operated site remained
healthy. Child is being discharged with the following advice.

Advice:

* Diet as advised.

* Syrup Augmentin DDS 457mg/5ml - 5ml twice daily for 5 days

* Syrup Paracetamol 240mg/5ml-5ml, every 6thhourly ( 6am,12pm,6pm,12am)
after food for 1 week

* Syrup Ibugesic 100mg/5ml - 7ml twice daily (9am,9pm) for 5 days

* Tab. Junior Lanzol 15mg - once daily in morning for 1 week

* Syrup. Relent plus 4.5 ml twice daily for 5 days.

* Otrivin P nasal drops 2 drops twice daily for 5 days.

* Solspre nasal spray 2 drops in each nostril twice daily for 2 weeks.

Fever Management

* Syrup. Crocin DS (Paracetamol - 5ml/240mg) 5 ml after food as and whenever
required, if temperature > 100 *F (maximum 4 times a day at 6 hour intervals).
* Tepid sponging if fever > 101 *F.

Review consultation with Dr. ALLU CHANDANA after 2 weeks in OPD at
Himayatnagar with prior appointment (Review consultation will be
charged).

Food instructions while taking medications:

* Antibiotics along with food & milk products prevent their absorption of
drugs & supplements. Antibiotics can be given 1 hour before food or 2 hours
after food based on tolerance of stomach.

* Anti ulcer drugs can decrease the absorption of Iron&vit-B12. Anti ulcer

HIMAYATHNAGAR BANJARA HILLS HYDERNAGAR KONDAPUR OUTPATIENT CLINIC SECUNDERABAD ' KONDAPUR LB NAGAR (MANH Accredited)  NANAKRAMCUDA
snrgency 3 040 - 4246 2200 Emmogency 3040 - 4240 2400 Emergancy 3,040 - 7111 1333 mergency ) D40-69313203

3040 - 48373000 e 3040 - 4466 5555, 91009 25516 Emergency 3 040 - 4248 2500 srgemcy 3 040 - 4246 2100

@ 1800 2122 @& www.rainbowhospitals.in




Master MOHAMMED FAWAZ
. Name ULLAH RAZI UHID BAH-00605641
IP No 1P26-00006831 Admission Date 13-07-2026

drugs can be taken at least 1 hour before food (OR) 2hrs after food. Avoid
caffeine that increases stomach acidity. .

* Food can decrease the absorption of antihistamines. Antihistamines can be
taken on an empty stomach /before food to increase their effectiveness.

* Analgesics without food/empty stomach can cause gastrointestinal
irritation, frequent use of these drugs lowers the absorption of folate and Vit-C.
Analgesics can be taken with food & recommonded diet to be followed.

* Steroids can decreases the absorption of minerals, proteins & Vit-K from
food & increase fiuid retention. Take immediately after food & recommonded
diet to be followed. :

Follow up immediately in Emergency Room if high grade fever, vomiting,
breathlessness or refusal to feed occurs.”

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor ......c...eee.. in a language that | can understand and |
acknowledge.

Parent/ Attender
In case of emergency contact 9154865030 emergency pediatrician on duty.
To take appointment for OPD consultation at Rainbow Banjara Hills / Rainbow

Clinic Madhapur / Kukatpally / Vikrampuri / LB Nagar dial just one toll
free number 18002122,
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Rainbow’ T
c?m'i?dr%v:’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

|
| Master MOHAMMED FAWAZ
|
| ULLAH RaZI | UHID

| BAH-00605641

| IP No IP26 00006831 Admlsslon Date 13-07-2026

You can also take appomtments at any time by going online to our website
www.rainbowhospitals.in =

Registrar/ResmEnth Mf 0/

Consultant:

Dr. ALLU CHANDANA
MBBS, MS ENT, DNB, Post doctoral fellowship in Paediatric ENT

HIMAYATHNAGAR BANJARA HILLS (1 J HYDERNACAR KONDAPUR OUTPATIENT CLINIC e d 4 SECUNDERABAD 1 1 KONDAPUR L B NAGAR (N NANAKRAMCUDA
3040 - ABETI000  Emwigency 3 040 - 4466 5555, 91009 25516 mrgeney (1 040 - 4246 1300 mesgency 3 040 - 4246 2100 3 040 - 4246 2200 Emargency 1 040 - 4246 2400 Emergancy 3 040 - 7111 1333 Emmrgency 3 04069313231

® 18002122 @& www.rainbowhospitals.in
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AH-00805641 |P26-00006831
Mnnr MOHAMMED FAWAZ ULLAH
Name: ------ b TLT.?E:HANDA:I:‘M’D
oor | lIllIl!HlIllllIIII1|IIIIIII||III ________ R e
Date of Admission : -------------—-- Time ; --===e--nmse- Date of Discharge : Time:
Room / Bed No : -=-=seamanos-- Ward : ------=-=mmmmeae Suggested Billable bed type : ------=----=--=-mcmemeo-
WARD TRANSFERS
Date Time From To Sigqature of Nurse
12}7 6 o 6 = :
bl b (Lo0p T 1LV Y/ Sgrden
0 b oY 1 PO W‘ﬁ""aws gé/ Hauw b,
Bpie | dpe (g
Cross Consultation Visit
Doctors Name Date Order No. Signature
1.
2.
3.
4,
5.
6.
7
8.
9.
10.

Docu. No. : RCH / FRM / GENERAL / 145




INVESTIGATIONS
Date Investigations Order No. Sign
ot | (OP el S T




MEDICAL EQUIPMENT ( WARD & ICU)

Name of Connecting Disconnecting OrderNo

Dats Equipment Time Time Signature
\ Q;D Tavedd vt MoaidaV \'6\3\/7)'{59‘“ —
P AD
?/\'772

\4)\j/ Tndviids fuong \\‘7’;4 &~
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PROCEEDURE

Date Proceedure Quantity Order No. Signature

k| Py w0 1712239 (e
\‘B\\ﬂr\?ﬁo wUA- | ()

ANY OTHER INFORMATION
Date : Time: Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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‘ 1P26-00006831
| Muh r MOHAMMED FAWAZ ULLAH
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Docu. No. : RCH /FRM / CLINICAL / 088
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Pediatric Multiorgan History & Physical Examination

Name : ' Age/Sex

Informant Reliability

Chief Presenting Complaints & Duration (Chronologically):

- Aot , wengh v luak

| 2dompn g0 .

History of present iliness :

|
~ o teld - AL Uy A N

« Jo vongh - T ez 3

o dana—eal wa:‘vwrv $
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U\ﬁ.l/\/}\/\Mt
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Pediatric Multiorgan History & Physical Examination

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

Birth & Neonatal History :

mmlf marg}i B-Mrc:, [ O‘TD

ng poiin) A —
oo i 'l:lj Cg
Birth & Socio Economic History : i 1 & Y s
About Father :
About Mother : ho Jan Mo esthna !"“u“t’b‘/) v Fhe

T i 3

Any additional Information : M

Developmental History :
(/\’Po'*o Aot

Immunization History : =

wp&oimir;




Pediatric Multiorgan History & Physical Examination

Anthropometry

HeadCircum(cms)__ (Centle __ ) Height(cm): ___ (Centile
Weight (kgs) 'S &1 (centle )

On Examination :

Temperature : Yy 'F Pulse Rate: QQL ‘WFM Description

B.P SPO2 16e'/. at . A06

Resp. rate and type of breathing :

Lymphadenopathy

-

RN

Rash l W
/

Oedema:

Respiratory system : N yN=E
UL A

Inspection (any s/o distress) :

Air entry & breath sounds :

Any addes sounds :

o,

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

Cardiovasclular System : % @

Inspection of procordium :

Heart Sounds :

Any murmur :

Relevant date from outside (Chest X-Ray, ECG, ECHO, Etc.,)

Per Abdomen : e o)

Inspection

Palpation :

Ausculation :

Spine: External Genitelia :

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




Pediatric Multiorgan History & Physical Examination

Pl

Central Nervous System :

Level of Consciousness : AVPU/GCS

Cranial Nerves :

.

Motor System :

Nutrition :

Tone : / Power

Co-ordinator :

— o]

Involuntary Movements : /

Reflexes :

DTR Superficials :

Plantars

Sensory System :

Bladder / Bowel :

Clinical Summary & Diagnostic :

whlolon  odernelor iulonng,




Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment :

Desired goals of the treatment :

Planned Labs : Planned Management :
A tlC 1) ~po ;A Jrinn
U—""7 T Y
O bt
AN 7 vAS
2 ANF

,9 e dal Qbﬁ)‘

L

_ B rabla

Please fill up the following details

1. Name of the Referring Doctor :

2. Name of the Referring Hospital :

(Including the name of City)

3. Contact number of the Referring Doctor :

(Preferring Mobile #)

4. Name of the doctor in Rainbow Team

on

whose name the patient is being referred

Doctor's Signature Name Date — Time

| -



Patient Sticker

2z
Rainbow® i ey
Children’s ‘ BirthRight

N

Hospital BY RAINBOW HOSPITALS
Tt tnkes a lot ko treat the Tttle, Your Right to a Safs Dallvery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Noles

Doctor's Order

Docu, No. : RCH/FRM / CLINICAL / 088

(PT.0)




Patient Sticker

2z
Rainbow® . < e
Children's | @ BirthRight
. BY RAINBOW HOSPITALS

Your Right to a Safa Dallvery

Hospital

Tt takes 2 ot to treat the Ritle,

PROGRESS NOTES AND DOCTOR'S ORDER

Dale
& Time

Progress Notes

Doctor's Order

Docu. No., : RGH /FRM / CLINICAL / 088
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1P26-00006331 ]

Eﬁs‘:{mu‘z‘?\:ﬁwﬂ . Eﬁii?ﬁv;:s ‘ BirthRight
R T Hospital Pl s
T J et
S e DRUG CHART
Date of AdMISSION: .ovcvvrereccccnsessssesnnanns DrUG ABIOIES: .veceeeeeerrssrsesncnensnisensnmssssssssnssasarannesess 1 Not known any Drug Allergles

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

O

SIgNAtINe ooverreeessnmerinaons

VERIFIED BY Name .oveeececes sereersesnsans

Ensure that all patient detalls 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 PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recarding 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, 2 new supplement can be kept within this
drug sheet folder.

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 MEDIGINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Palicy.

S0S / PRN (As Required Medication)

DRUG :

Datey
Time

Dose

Route |Frequency [Stast Date|

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

v

Dose

Route | Frequency |Start Date

Tij;ne

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Til;ne

v

Dose

Route |Frequency |Stari Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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08-11-2020 SYsmzp (M)
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il

e

]m,llllmmlmlmm" REGULAR PRESCRIPTIONS  Weight. .). 8.4 ward. .............

r ; jL-s [Dat
DRUG: (Y P poleoD Tine

Dose Route | Frequency |Start Date &
und | PO | B | Wy N

Name & Signature of the Doctor

Starting the Drugs:

.

P>

Additional Instructions:

—

Daily Doctor’s Endorsement by a Sign

Datey.
DRUG: Fr). AU GMENT! & T

Dose Route Frequency |Start Date )

Cook 5 TID '}}4—* wi]é&\/

Name & Signature of the Doctor

Starting the Drugs:
23
Db — Apr
Additional Instructions:
10 prt

Daily Doctor’s Endorsement by a Sign

Datey
DRUG ;‘1,,'_; P &C € 1AM = (_[Time 4?
Dose | Route |Frequency |Start Date /

-

2504 | Tv | ¢~ |13 B 10V

Nam&?% Signature of the Doctor

Starting the Drugs: \&(& \
bfasg =
£
Additional Instructions: \'{'F\‘
Yo

Daily Doctor’s Endorsement by a Sign

DRUG: T~/ PANTS PRAZ( £ %?T‘]‘ZW

Dose Route Frequency |Start Date

9| Tvlop |BB-

Name & Signature of the Doctor

Starting the Drugs:
’ LY

Bl M- R

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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1t takes a ot to treat the little Your Right to a Safe Delivery
Sheet No ......... REGULAR PRESCRIPTIONS weight ... Ward ..o

Date»
DRUG : J“,p, peent Plo, [Tt
Dose | Route Frequency | Start Dt. y

-
Yt | onel] B | Dr®
Name & Signature of the Doctor
Starting the Drugs:

D-Sag

Additional Instructions:

Daily Doctor’s Endorsement by a Sign L

AT
DRUG: O THIV /A - P xesay  [P2CF )

Dose Route | Frequency Start Dt.
 eeres] 2D | BN
Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : SOLSPEL ®ete/sp, Date

Dose Route | Frequency | Start Dt. | ry
Blpur | “ece/ | 65| 34

PRBR

Name & Signature of the Doctor \ 7
Starting the Drugs:
B' S oy — ]]

Additional Instffictions: " @)’

\

(0@@
Daily Doctor’s Endorsement by a Sign
DRUG : ?7- ) («me—rﬂmﬂiﬂ%‘;
Dose Route | Frequency |Start Dt.| P

Se | Tv | 1| 3] + W
Narhe & Signature of the Doctor

Starting the Drugs: QQ‘SO
Additional Instructions: AV
N

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / GLINICAL / 108
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REGULAR PRESCRIPTIONS _Welght
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DRUG :

Date

-

Tlme

’

-

Dose Route | Frequency | Siart Dt.

- - v

2

- T
J A

FAds

Name & Signature of the Doctor
Starting the Drugs:

TUUHR ¢ e d;’-‘-f;gf"' PRI

-

-l

Earhirhend IR

Y P X

o 2 LMY

—3"

Additional Instrljctions:

Baily Doctor’s Endorsement by a Sign

DRUG :

Date

L

I

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doclor’s Endorsement by a Sign

DRUG :

Date

L

Time

'\:1' -

Dose Route | Frequency | Start Dt.

4l

"

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctlor’s Endorsement by a Sign

DRUG :

Date

b

Time

Dose Route | Frequency | Start Dt

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dogu. No. : RCH /FRM / CLINICAL / 108
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bianis 0 i “ Weight. coeiassmisian ward. ..o

Dr, ALLU CHANDANA

AL T Date> -
Time l Nurse Sig. | Nurse Sig. l Nufs:ﬂ ‘ Nurse Sig.
| Dose Dose Dose Dose
DRUG : Or. Sign. Or. Sign. Dr. Sign. Dr. Sign.
L e
Route Sta rt Date Dose Dose Dose Dos!
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor B fose Dose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o o S s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dat
VAHIABLE DOSE Tlmee’ [ Nurs‘e'Siq. Nurs&Siq‘ l Nurs‘erSig. l Nurs:rSig.
Dose Dose Dose Dose
DRUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
@ | Route Start Date v ok Dose toss
- Dr. Sign, Dr. Sign. Dr. Sign. Dr. Sign.
! '! Name & Signature of the Doctor i fose Dose s
0 { Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i Boes e Boss
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
1 Date Time Medication D?ﬁ:?rﬁ CSt'ic{’)ntger Route Signature Nurses
" o N M LE
) V’J i OM\W, AUGMENT IN 500 mg | 'V AN 5
. ‘ l—
" a 1} ' \ f /
i I.%]”Jr \Oam | AN O] 230 mq | W Q}/ "~
® | ( 1 [ \Oam [TUANEXAWICADD 25 0myg v ﬂ/\/‘ VA
| - V7%
° ¢ O ~ & — ( 4 / }
i 15 / F 1 \Oam | DExametHaSoNE 219 W VTR
| Neb 2 N
E]
! ] : ! N x
‘ 34 1P Poecnpunie ! mo&m!-rsuus P 6;»" T S
e [
!
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1.V. FLUIDS CHART

Weight. .ooeeeeeeemeesess Ward. ooovveenrereremaees

LINGE L
(ACTATE

L

\5\ ’]{ \O P

Date of | Doctor quse
te| Doctor Nu_rse ( : il
1position of 1.V. Fluid Route Hor“r\\,ll%? ke Sin |stopping Sl
_mention ml./hr = Mcg/kg/min. etc)
AWMILE
‘ W\l} e
v\l 6| ¢ aep

\W

g0 \ Oﬂ'\ .
P
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. BN SYAMTD ) Rainbow® : e
Department of Anaesthesiology O, ALLL CHANGANA Children's | @ BirthRight

pre-aNAEsTHETIC EvaLuation I

LT Hospital _ | () erueancsms

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

B.P/CRT: QQ/CHR .............. Weight: lg!—ﬂf - ASA Physical Status: D’(\B’{ 03 04 05

Laboratory Data:
L —— GIUCOSE: ...ovvcvirveeienivieens PTOTRIM: i HIV: ..o inthans X-Ray: .oovoernicisiiicine
POV iscsissimsisssesassnsasns 1] T RO MDY e sspiariss HBS AQ: ...ovicinniinnnis ECG:..oeveereecenrnrreas
WBE! oissmiinss OB cociivicnieicanmiinnscee:.  TOWF B caiieaiicssinsicnn 5| b ——— PIVECROE ...l
51 AR NB: ioasnssssssnsssssnsnsniunsss M6 DTG osssrsissoiiuiisBarnseasss Blood group: .............. Stress/Anglo: ..........ccuiee
2 O TR 1L ; - YRSNL S B S | 1 R ———— Other: e senmminigensisshs
14 1 CHA L vonvininasssmmsisnnrens, O o j [ e,
INR: e Y 1 1 - 1: E TSH i

b L - 111 2o e e

Allergies: NU - 7 .
Medical istory: V5. — o0 has cotd €& Occ-couas, S8 VP11 2404 | Ny Niw adiacoirny

Resp: Qundr © wrhg Uy |- Asthima - Diabetes vy 2OV LLOPILINL WV"*’VJ"""’W/
oNs: WM IN NVebuligatem [ uss INWALeR. i & of) - M‘:"’L'_WV'M oo th
o Bz - TR i b
diieal SR T m’lgvﬁﬂw“ - Wean - not [aucon Uw
Hepatic/ GE : H|o Loo s Elovlk - h-Cegagodes Adayy Gk Physical Acnvny.mb” p
Others : ﬁcg‘—’mp\ . -
Past Anaesthetic History: U °

Physical Exam:

Airway: MI@Z 34 Mouth Opening: 2H2 Mentohyoid Distance: ‘JF & Neck@ Teet!@
Lungs : Bprf © by

Heart:  (y(n, O

CNS: aclhwt - e

Pregnant: CJYes [ No A Venous Access Site : Spine Exam for regional :
(N T T R2v =7 waL e -

Anaesthetic Plan: CIMAC [ HEGIOHALB‘ﬁTT [JLMA

Peri-Operative Plan Explained to the Patient: @’@ o No

2.208M  ,

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: T n PC&/VIO RA

- 1. DVT Prophylaxis : *~ FZoAM
Lo} VV\JB’Y\a—dAJ =l % fili 0RAL<Water/0Hs 2 Hours % T
UN L 2 Others 6 Hours qQ.20—<x

B PAEY > 3. Informed Consent: ©Standard [ High Risk
Ludaceodt <+ 4. Post Operative Pain Management:==Discussed with Patient
_\iCO}nerlﬁstructions:
A Bl B LONMMLAIAR Y

Signature: @WVV}L Name: DR: GKH LA -K etin & Buds M'M

Docu. No. : RCH /FRM / CLINICAL / 044 i | WW/I wetd) /élzﬁ 7D Jfaﬁ] '
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Pre Induction Assessment:

ANAESTHESIA CHART

i

Ralnbow
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Change in Patient Condition:

] Yes ‘D’No/

Fasting Status: Aro{{

Physical Status:

I:l)aﬂent Identified

D/Consent' Present

/Ei/ Chart Reviewed

H.R: n'ai

| B.P/CRT: }bU/lLy

| RR:

(S0, J0Os

igl m | Last Feed: /~ th

Pre-OP Diagnosis: .‘(OENLJ/LN!’UMWﬂWW/ Operation: MWUMIW/&%WWME ...

Dy iy ][ by M L. v
Surgeon: BAG...... e e T St Anaegghesmlomst KAl ESHA Technician: . /NUMAL.........
<TIME VY AR K 2TAN { UJ/
N RRIDABY "~ (T U] =>—t—
HALO /SOJSE AGf S I DT Antiblotic
o a— AUGmenT /ol
MIDFIoLATA [0 !
Ihnlok O iR T BRassy %qu
ANoL Yo g iy V) . %
3 (¥ r L+ M4 v
AL ot ey = DKLC[I":N’( C
pEXAveraion € 2ie ATVTANCYR POy 1y 1159
A EOQSTIGMIAE - / Blood Loss
[H]
P, /5a0 S TRt o~ 30m|,
ETCO, &ff 24| AH BB A e
& DL | Sk [9h i W
Temperature \ y Kk
Urine Output
K- e e e e e T
£8
E&
% 240
V Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In
Throat Pack Out 120 = =
- i
80
60
JFF AX
20
10
0
| ABG \
LAB Values u
GRBS
=) Others
/Z/ Equipment Checkedand | Temp: Ind mﬁ]/ Regional:
Fupctional [ HME ] Fluid Warmer - v al Extremity Specify: ..
% Nl [71 Cling Film 1 OH Warmer -E{U, 1RSI [1 Spin: [7] Epidural ElCaudaI
Ol Cuft Site: @‘- ......... /?ﬁuggerWuﬁon Wool [] Others Others
{ [ Oth § i
L] _Art Site: ;'&Ldﬂ _,/}' o ) 0] Mask ] SGA Position
,E"EKG Lead S . i
Temp Site imes: O O Alrway Oraj Nasa] i o i e Mg 5 a4 BV WA A B e Db aN R A £ SR TSR AR AL
0. Monitor Anaes Start: f M\ﬂ Needle Size: ..........N.......... Depth:
; Ag;m Monitor OP Start: .. :L O Drai DNasaI Ine Parasthesia []Yes I No
[ Pulse Oximeter OPEnd: .....ooocc.. Lo [ Tracheostomy [ Topical Catheter at ski .............\... cm
,JZ/CDapnouraDh Leave OR: Hmﬂ 3. 100 Drug Name, & CONG: «.ocvuveeNoereeeresresmsissinmsanninine
[ Ventilator Anaesthesia: _}%)uake [] Direct Vision 7 AN, I SN
] Nerve Stimulator GA Video Laryngoscopy [] Stylette / Bougie Infusion: . ;
U Monitored Anaesthesia Care L] Fiberopij N B LB st vsvierss sssamsvesoassisisposssmssseres
Posttion: ] Regional Blade# ......#4 ... Attempts: 9' Commants: -
/@/"fﬂssufe Poins Checkad DHTICURY WRY? oo 7
Line (Size & Location) Transportation to /
Eye Care: 1 [, (] Bilat = BS Oy =100 L Other
0_Oint CIART: ..oy | 1 Somi-Closed Circle Relaxant Reversed DW( CiNo  CINA
e Lo ""H{""Z'.'Iﬁﬁfﬁifﬁfiﬁﬁﬁ’.ﬁﬁliﬁﬁi’. =i Name ofthe octor... «,w
L] Awake [N e s Signature of the Doctor :......... 25N L. e,
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Your Right to a Safe Dellver;
I RECORD

POST-

Received in PACU by : ............. 1)'20\"“’““'0‘ ..... Time Reca¥ed': .....camimasmsesmesins Time Discharged : .........c.cccocevueinnne
250 : nL414g : 250 . | /ﬁ/
240 b | 240 NC ite : LQ I E—
o] 230 230 A 0, Mask [} Nasal Prongs
% g‘:’g gfg [] Tracheostomy [ T-Piece
] 20 200 | ] Oral Airway [[] Nasal Airway
g 1 > 190
s = - R R 17
8 170 7 170 | Vomiting : [J Yes o Drug: ... ¥.3.) ‘3
160 160 ) ; |
= 150 by 150 | NG Tube: [ Yes Q"(,
140 y: “ 140 | Drain: Y ;y(j
x 130 2 ’} 1 1 rain [] Yes [J¥No
120 120 | Urinary Catheter: [] Yes 0
110 110
& 100 = o = 100 | ChestTube: [ Yes m
= 91 ° il | Nil Oral ClYes CIN
a. 80 80 ra Ll Yes Qi
70 k 70 s
& 50 b A 1 452 U POBES: <iiivniiiniiinamimniraiamssvir i
4 Vi AN A L
= £ e H &
20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES T
(Modified Aldrete Score) IN 30 160 1 90 ou SCORING INTERPRETATION
Able to move 4 exiremities volunta: ommand =2 e . .
Able to move 2 extremities :guﬂnm” :: 3: 2um$annd =1 ACTIVITY \ l 2‘ L A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 ¢ Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION L )_ . 3 : 5
Apneic =0 4 ()/ = Exceptions to this, are to be explained in the
BP =+ 20 of Pre Anaesthetic leve =2 H i tatan.
BP = 20-50 of Pre Anaesthetic leve =1  CIRCULATION } L ¢ space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve =0 )f‘ 2
FAully a\;ake i INSCIOUSNESS .
I i =1 CONSCIOU
il e 42012
Elank m GOl
e, dusky, biotchy, jaundiced, other =1 LOR
Cyanotic =0 ?/ l 2’ Z_,
TOTAL ﬁ ﬂ (¥) O

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervenliq‘n Signature

e e e por ¥

\ :
1SR, ov

J

L 2| 26] 1020 b MM»«J

& &
[\
s &
Rilslosred & Noyed o

Pain Tool Used: [ NPASS [ FLACC [J Wong Baker NPS Reassessment Frequency:
3 1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
Every 2 hours for first 24 hours
After 24 hours every 4 hours

a
b
c.  Prior to pain reliving intervention
d

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date & Time: With in 30-60 minutes after pain relief intervention
PACU Nurse Name : Transferred to Unit by (PACU): ... oo
PACU Nurse Signature: Date & Time:

Date & Time:




;:::r”;‘c’fm " 1P28:00008831
08-11-2020 E: :::%ULMH Z
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[ Uiy Hospra | @ Emermms

Tt takes 2 ok tos treast the Bitle. Your Right to a Safe Delivery

Department of Anaesthesiotogy |

EPIDURAL ANALGESIA RECORD |

-

Date! ..o TIME: coevrerrererenearen Procedure dong DY ....ocveeeveersmsseneeninssesesssssssnsnsressnnsessssseans
[ 1
CSE /Spinal /Epidural (2001571110 ¢ ¢ SPACE Lervovvressisslinricnsiienens ... [lechnigue (LUR/LOS?..:.;: ............

+

[D1:74] (3 SO o Catheter at SKin: ...ceeeceveeevrerereescsenraenns AHEMPIS | ottt

Y

Parasthesia : Yes/NO if y8S dBLallS : .......ccveeereirerereirerereriesinssessessnsssssssensssesssosassansans: ereeneneev TR a s b are e s b b e nenns

SOIULON COMPOSIHON : ....ovveeretieereerceseersrrrvsersrvarsinetvarne st assrsssssrossessssssesssnvean s ssassesanasd fenTirtagaiseeseneransasserasserosessarnas

Any cther issues : Tk |

L T T T T T T P P R R T PP T T T T PP PP P P PP P PO PP PP

Infusion Rate Level Maternal
Time (ml/hr) Bolus (ml) | | .o Right | BP | Pulse FHR Gomments

Delivery Details :  TiME I cvevvvereenrirsnerens APGAR: ......ccenrerernens SVD / Instrumental / LSCS (ff LSCS Detalls) °. .
Catheter Removed by and Tip INSPECIEA : ..o.vvvervuveverrervereseesrasnrnssssneersrensasessensesscssssssssssssassesesssensassese ererrsrvaseaerenarrarrensaere

PLIENT STHSTACTION 2 vuvverrrersersersesiessersssessesseracsssrorassassessasesesssarsionsasssassassastetorensnsassssntesssnanssstasasssasessersorsassessessntsssessesseassasn

Pl

Discharge /Shifting ordered by
DOCEOF SIONAIUIE: ..vovveriercranrasresrensmmeressasnisrssnorsaressmsassassasenes
Doctor Name: .......ccvmeeieonicsenseneranen: P pann

Date and TimMe : ...ccvcnererncreerecrensensaneenens erersenseransnaensrens
A
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Ralnbow . -
Children's | @ BirthRight
PATIENT TRANSFER FORM il i .:——.,,..
* BAH-00805641 1P26-00006831
Prtiantons el ” Date & Time of Admission Date & Time of Transfer Order
Dr. ALLU CHANDANA
U T 13)2 6 |6}9Q/&6qi
i Treating Consultant Name Transfer Ordered by Reason for Transfer
: Méi& A '. ) 2 ? j
D7 - Allus cha Dh o Ssczfjovufﬁ-« g1
From Unit To Unit Information to Attendant
Yest—  No[ |
Plw (Qo%) g food Co?@g)
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
Yes|_+ No[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1.
2.
3
4,
5:

Shifting Summary / Notes Written by Doctor : ~ Yes [<] No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Patient & Clinical Records Received by :

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
__| Unavailable Bed | Nurse not Available "] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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Es::;;ghm“f ve ﬁ%m:; Rain.g%w’ ® - .
", ALLU CHANDANA " )R SURGERY OR Children’ BirthRight
NEC i rorpil” | Qe

Patient Name : MOKAMMED.... FAWALZ  \ILAKY Gender: =Male [ Female  Age:

UHIDNG & i it ss Date :

Instruction:
This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patient is a minor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consent to the surgery or special procedure recommended to you.

| hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation/ Avoid technical terms)
.................................................. Qﬁﬁ&ﬁﬂmﬁum“ﬁﬂﬁNQIW%élkLEﬁZﬂﬂNf“m”“m””mmm

I have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized 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. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

| have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

I have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof.

................... BB EDING. .o
.................... pa&xaangpemwﬂm”“m””m”“m”“m““m““m”“m“““m““mm“m“”m””m

My signature on this form indicates that

1. Ihaveread and understood the information provided in this form

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

3. Ihave had achance to ask my surgeon questions.

4. Ihave received all the information | desire concerning the operation or procedure and

5. lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the SUrgery / PrOCEAUIE: ..........cc.eeviuiiieeiiiiee ettt ee e er s s

Consentee : Patient Attendant :
MY D8 \S&&\J\

SIONAIUIR: « v v siemressmmssasiittsss s shmaRiens SIGNELUIE : ....everee e P e eme st eeresersssrensanes

DA & TN 2 cvisvicssiimmsoiieimsaasissiiiimess Relationship with Patient: ............ ‘fﬂ-“%}' ...............
Date & Time : ........5. 7/«34@ ..... 9.-%0m

Witness :

Signature : ........... =7 oo b kAl seataan N g SR Ol
Name: ...... ? ENC e
Date & Time : l?zlo,lbmé ...............................
Docu. No. : RCH /FRM / CLINICAL / 027




CONSENT FORM FOR GENERAL/ ,_ ~ Chilarers CirRight
REGIONAL ANAESTHESIA/ a1 | @i

SY8M7D (M)

MONITORED ANESTHESIA CARE °ilﬂ7ﬂTﬁiffli!illTﬁllllllHllll I

Operative procedure planned : -%MIW—WW‘LLW

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 without numbness can be achieved by infusing weak solutions of local anesthetics arid 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.

O Heart disease [J Hypertension [ Diabetes mellitus [ Renal failure

- [ Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
[:l Incapacitating Cronic Obstructive Pulmonary Disease
IR S o o -1 (. ) | dgeale VA pde e ds

0GPANN .. hace S NDAPALIN. ...............................

« Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized docm{s/to perform upon me /ﬁy/patient
the above mentioned operation / Diagnostic / Therapeutic procedures

Comments : AL

* | authorize and give consent for anaesthesia ( O Regional Lz’éneral Anesthesia / I Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCH/FRM/CLINICAL/021 PTO




| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

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

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

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

- Pregnant: O Yes No
DECLARATION BY THE ANAESTHETISTS PH(;:!}JNG INFORMATION FOR THIS CONSENT

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

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

Patient / Patient Attendant : Witness : \

Signature : _R__el*g ............................................. Signature : ......coceeesese LIJ ..................................
Name : Habeeba khataon Reba. Name : &9’\\" .................................

ey
Relationship with Patient: . MQYInex ... Date & Time : ... L \\\,\6 ..................
Date & Time : .\\ —[12'5 .......................................

Doctor (who is taking the consent) :

Signature : @""W‘l ........................................
Name : ... DR AXKHICA KL
Date & Time : .M H26. . Yis0pm...



BAH-00805641

Mastor MOHAMMED m;:z;mm "z
. as112020 sysmrp Rainbow” -
| Or. ALLU CHANDANA 0 Children’ & BlrthRight
Sl LT 7T Hospital I ot

POST OPERATIVE - DOCTORS HANDOVER FORM

OTto [PICU  [INICU  [IMCU [ WARD

Date: ....lBl.-?l.I.QS .......... Time: ....111.10Fm.....
Name of the Surgery: .......C alaladiam,.... :QMEA:\;:A.........:PIDHNQIO.N.SALLEC.TQM.‘}. .....................

Drugs used for sedation during surgical procedure: .éﬁi.-.?ﬁ.o.ao.mk. : 30%54:»0'\/ ,»ﬂ@FeNTﬁN‘JL Aot :3

IV Fluids type / amount used using surgical procedure: RL@‘SOMJNDmOM"“OWJ
Input..RO.Q.....ml Output.................. ml Blood LOSS ... ml

Blood Transfusionif any .............. N et ettt
ANY I OPOTRINE QVBIIE i cucsvvvsrvimssimiinsinsmssssvssvassssvbonsissssmsisssasnrnssase esvs shisssssenesssars e RO S s FEGRSes i o iR

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

On arrival to PICU / NICU / MICU / WARD:

Temp: ..36:2."<.  HR: ....lﬂ‘?.].}MJ.n RR: .....l.ca./.u}n.. BP: ...9.Hl.szm+7 CRT: ...<..234eC
Peripheries: ... JaJaadnn......... Spo,: IQD/ g yl Q_/u.in

ce,rm.ak.
DI A, s i bis e sin s NS s oo ek e e A e s A T s TSR e e e S e oo e e S e e S S sl
ET Tube: ~Cuffed "I Uncuffed
Size of ETT: .......c.s s 8 Length of Fixation of ETT: ... 0.

Surgeon's Notes: Y65 [ 1No

Time of Arrival to Unit; ......1).}. & 8Fem...............

Handover given by: Handover taken by:

Anesthesiologist's Name%.ﬁ%.ultm ................ Doctor’s Name ....... /BS .......................................
Signature: GW .............................................. SIQNAUTE: ... A,
Date & Time: ...} 4lze,ua<:b,m oate & Time: ... 3] 8. [0 20 4

Docu. No: RCH /FRM / CLINICAL / 159
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Right to a Safe Delivery !:los Ital

| ‘Birthmght Rainbow

takes a lot to treat the littie.

OPERATION THEATER NOTES
BAH-00805841 IP26-0000683
Master MOHA 1
Patient's Name g:':‘it?gm::!: f?mzo““‘” ) fsespa s Age : S Gender : ..M\...........

UHID.: ............. m ””” ””mm""m" ”m"" PNO. Lot Weight : .......ccennene.

Surgeon: G ./, de Asst. Surgeon :
Anesthetist : OT Nurse :
Surgical Procedure : Cob{aﬁen ,bwgl —I’f"’]“ﬂu@bﬁ‘v\f\j Ll C,ﬂ .

Indications for Surgery :

Uaveviac Nummplewnllilng

Date : Start Time : End Time :

PRE-OPERATIVE PREPARATION :

OPERATION NOTES:

—m—'/m GA __ Jm  Reses pebion

F'ruvubi- F\awvs avenhi 4lq o\mv{nuf

Pfft. ’(eWnlle,oCequ M wla catladroy -

- L% MWY\ mw

nwoaM M&M%MAQ_

www.rainbowhospitals.in




Consultant Surgeon's Name

Date & ..., TmMe o,

POST - OPERATIVE ORDERS : |
- Npo el folly awsalee. 1
= :l/m AVLMENTWN - ’QQN[K&“U/@W |
,ﬁ},j\;.‘ bam 1&5:}1!;3111\/[!@, |
. Lv] P - Jcmjll.\,l{ﬁmjm
- - DEXA . 1Sy )N Q &v

° v ;&m ["’95““?}

= 9?\)- RELENT - Dlns % Sdony |

V' gl — 48 v |
otaviN -2 Mo - % Sdd -

‘g’ﬁ | 2° (/ & |

- SUSPRE NS ey |

i |



SURGICAL
SAFETY CHECKLIST ’

Anaesthetist :

Scrub Nurse : jf‘ 5@:’1 a/\ﬂhq

\ i
BAH-00605641

08-11-2020 SYSMT7D

{ Dr. ALLU CHANDANA

oo II ll IWIIIIMIIIIIIIIIH

Date SIn-time

Master MOHAMMED FAWAZ ULLAH

1P26-00006831
i i "4_”/:' Is
} et & 11 9] - [ Q—, Rainb—‘o'wn g . i
| Children’s o BirthRight
........................................ Hospital .?ﬂﬂ!@ﬁosms
&m@mom time : ... (. LOQ AN ’ i

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

W\,// ........................

SIGNIN  Time:. 11 S o TIME OUT  Time.../0...22. AV SIGN OUT  Timer..................

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

Identity L#Yes [INo introduced themselves by Name and Role .#Yes No The Name of the Procedure Recorded ~ CL¥e§ C1No

Site #Yes [INo Surgeon, Anaesthes-ia Professional and That Instrument, Sponge and Needle

Procedure #Yes CINo Nurse Verbally Confirm /) Counts are Correct (or Not Applicable) ~ ¥es [1No “INA
Site Marked OYes CINo AA Correct Site 7 Yes _=No patient name) T1Yes [INo CLMA
Anaesthesia Safety Check Cnmpleled _)H’Yes [1No Correct Procedure s 'No Whether there are any Equipment
Pulse Oximeter on Patient & Functioning ~TYes CNo Anticipated Critical Events Problems to be addressed CYes ['No CLNA
Does Patient have a: Surgeon Reviews:

Known Allergy? OYes NG What are the Critical or Unexpected i
Difficult Airway / Aspiration Risk? Steps, Operative Duration, What are the key concerns for recovery )

o y./ ’ . ' Anticipated Blood Loss? /%-E TINo CINA and management of this patient? #Tes CNo

Yes, & Equipment / Assistance 1

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

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

Access and Fluids Planned zﬁs CNo CTNA Been Confirmed? are there Equipment

Blood Units Reserved “¥es CNo CLNA issues or any Concerns? TYes CINo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? COYes CINo CINA
within the last 60 minutes? “IYes CINo CINA

/\ .

Signature :..... / ........... 44 3 Signature :

Name ....... (_9\« Chhondonnes. ...

Doc. No. : RCH/ FRM / CLINICAL / 111
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PATIENT TRANSFER FORM

BAH-00605641 1P26-00006831
Master MOHAMMED FAWAZ ULLAH
08-11-2020 Sysmrp (M)
Dr. ALLU CHANDANA

LT

Children’s
Hospital

Tt takes a lot to treat the littie.

"
Rainbow® - . o
‘ BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date & Time of Admission

V-6 .
9\1\ @480,

Date & Time of Transfer Order

131'\ \QID@ 11226 P~

JB

Treating Consuitant Name Transfer Ordered by Reason for Transfer
r\ﬂi&‘ﬂ h N
b QoY /L
-G D & Obsehvatio n
From Unit Tounit £ C\ Information to Attendant

-

7T Mol

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

Yes[ | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor : V No |

Name & Signature of Person who is Transferring

WWM\

Name of Person Ordered Transfer

INME

Patient & Clinical Records Received by :

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[] Unavailable Bed

Docu. No. : RCH /FRM / GLINICAL / 102

] Nurse not Available

|| Available Bed not ready




BAH-00805641 1P26-00006831
W=
Master MOHAMMED FAWAZ ULLAH =

06-11-2020 EYSM7D Rainbow® .

i w}— 13 ) Children’s | @ BirthRight
T Itl Hospital _ | ) emmoniosns
RIAGE FORM

Your Right to a Safe Delivery
'-Il------ - - -

Patient's Name : Fmaz ...... UJ'(‘)\ ........................................ Age : S?'O‘A—? '}”Jl\ Gender: LHale [ Female
Date : [‘:2/7,[’1/6 .............................. Time of Arrival : 3'7«0)%’\
Allergies: =0 [ Yes [ Food [ Medications [] Blood Transfusion ] Other (SPecify): .........ccccovvvvivvneivecsveeiivevenes ) Not known
Solroef Information's ETParents. |[\0thBrS (SPBGITYY iciammmmmsmmsismemisisssmimaseriss o st s ea mavesviesss sy Eo s aa i HiaSobo s e apovi e mmat e s
Mode of Arrival : E'A?nbulatory [] Wheelchair [] Ambulance
Initial Vital Signs:  Temp: 973 PH S 21 S - spo,: 102 /
Chief Complaints: C{ B....Jous "—-‘*‘ 1/) ....... .CP""T‘\J‘ '(’ Qs 8. M.J‘Hﬁ- ......

INITIAL PHYSIOLOGICAL CATEGORIZATION INITIAL PHYSIOLOGICAL STATUS

Appearance Work of Breathing ET Stable

4+ TNormal A AT Normal O Increased O Unstable :

O Sick Looking Circulation / Colour OJ Decreased  [J Gasping/ Apnea CJ Not — Life - Threatening

A= Normal  [J Abnormal [ Bleeding [ Life ~Threatsning

Triage Classification CTAS

1 Level1: Resuscitation ] Immediate
[ Level2: EMERGENT : Life or limb threatening 1 < 15min
[ Level 3: URGENT : Significant illness / injury with potential to become life or limb threatening ~1 30 min

[]  Level4: LESS URGENT : Significant illness but not life threatening 7 60min

[] Level5: NON — URGENT : May receive care when convenient 1 120 min

NOTE : All immunocompromised children and preterm babies to be considered Level 2.
All Children less than 2 years age with high fever to be considered Level 3.

Signature of Parent/ Guardian -
* CTAS - Canadian Triage and Acuity Scale Triage Completion Time & ...ovvv.eveeeeeen

Communicable Disease Triage Screening

PART A. The following questions should be asked to all PART C. A positive communicable disease triage screening is
patients at the initial screening: considered for any patient who reets one of the two
1. Have you had fever (elevated temperature) in the past2 [ Yes #TNo following criteria:
weeks [ Any patient with Fever / Rash / Vesicles / Discharge from Eyes
2. Have you had cough or a rash in the past 2 weeks “IYes @ To and Cough

[ Any patient with fever and respiratory symptoms who answered
“YES” to any of the questions on epidemiologic risk factors in
“PART B" of the triage screening above.

3. Have you had shortness of breath or difficulty breathingin ] Yes ,~MNo
the past 2 weeks

PART B. For patients reporting fever and respiratory/rash

symptoms: [ Not applicable PART D. ACTION / INTERVENTION: (for positive suspected

1. Have you travelled outside the INDIA? or had close [|Yes [#M0 communicable disease triage screening)
contact with someone who has recently travelled outside r
the INDIA, in the past two weeks? -

If yes, State LOCAtION: ......covvvieiiriiiieieiicieesseie e easeas —

Patients should be immediately isolated in a negative pressure
room or a single room (as appropriate) for pending evaluation.

The patient should be given a surgical mask immediately, if not
2. Are your parents / close contacts at home is/a healthcare [ Yes Mo already wearing one.

workg(? {please enmrc!g the choices} (e._g,, e [ Both patient and triage staff should perform hand hygiene.
physician, ancillary services personnel, allied health
services personnel, hospital volunteer, or laboratory [ 1 The staff should use PPE (as appropriate).
worker, others) who has had a recent exposure to an

individual with a highly communicable disease or

unexplained, severe febrile respiratory or rash disease?
.97 L :i.- '
Name of Triage Nurse : J200)VF Signature of Triage NUrSe : ... & oo

Docu. No. : RCH /FRM / CLINICAL / 085




BAH-00805641 IP2€-00006831

Master MOHAMMED FAWAZ ULLAH -"’f//_'
_ 08-11-2020 SYSM7D M) ‘. w5
! Dr, ALLU CHANDANA Rainbow®

ildren’s | @ BirthRight
JUIETNOART Hospita - ‘ B oot

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

NURSING INITIAL ASSESSMENT IN EMERGENCY ROOM

Date: 12 )6 Tmeofariva:. 3122 DM

\
Chiet Complaints: .C2./#....CONNLD... GO FUAJCTUD e RBS: v
Height : vvvvoooveeee. Weight : ...(F..... ]V E— Head Circumference (<2 YEars) ..........ccoooooovvvveeeeeerrisnenen

Allergies: [1Yes < No [ Medications [ Blood Transfusion (] Food  CIOther: .o,
Itiyes: IABNEHY: v s v o T e e S s e e S e R r R e T e
Pain Screening: ] Yes <INo If Yes, Pain Score: . ~.0..Z... PainTool Used: [JN Pass [J FLACC L Wong Baker

[ ChBracter - owvissesmsin OJ Location ................ ""ﬁ equency e (] DUFEtON wevvrrooo.

RISK FOR FALL: Functional Screening: [ | No Abnormalities Detected
4+ If patient is < 6 years [ Mobility Problem
tick below fall risk intervention directly ] Walking Problem

(] If Patient is > 6 years
Assess the below parameters
History of Falling: within past 3 months COYes €TNo

[]  Developmental Delay
L] Musculoskeletal Congenital Abnormality

Ambulatory Aids: Inform consultant for positive criteria

e Wheelchair [1Yes [“No

o G kG taraispon OlVes BHip | oo
Gait/Transferring: =~ e
" . .

BTG Wiienks Yes LN | \yvitional Screening: (] No Abnormaies Detected

* Waak Ol Yes  [TNo (] Underweight

e |mpaired LlYes FINo O o ) g

Mental Status: Forgets limitations [lYes [No et

[ Feeding Problem
[ ] Special diet
[  Special feeding method

IF YES FOR ANY CATEGORY = RISK FOR FALLING
Fall Risk Intervention:

(1 Escort while ambulating
[] Assist Patient Inform consultant for positive criteria

L] Educate patient and family on fall precautions/prevention

Psychological Screening: [ | No Significant Findings

Unusual concerns about patient's Psychological Status: [ 1Yes [ INo

If Yes Consultant Notified: ...................c.ocooeeiinnnn (Date/Time): c.ccveeereieeceeeee e

SocialHistory: LVeSWIth ... 0 3 e
Siblingsinhousehold [1Yes [No (ifyes How; MANY?) ottt r e an e en s

Time of Initial assessment completed by ER Nurse : Srjlpr‘“ .................
Docu. No. : RCH /FRM / CLINICAL / 120 (PT0.)




Nursing Notes (Including Labs / Medications / Other Care):

Time Nursing Notes

D Bssessed. Ive Py C-l@xl\\l\rh

= ehkrrnned fre P"} 'U\'{‘Q_/Ig
=

Samples collected by: / Time:
Time:

Samples sent by :

Medication given in ER:

Date / - : Doctor | Nurse
Time Medication Route Dosage & Instructions Sign Sign 1
Condition of patient at time of shift - out : \ Details of Shift - out
\
HR: o BP: s CFT: oo Shift = OUL FrOM ER 0! .o
B conarenisnesansen BP0 e s TiMe OF SAIft - OUE v
BES:. i 12101 ] e — _
‘ | HONAOVAT GIVBI O -ommsionssssnusmmsssissmisinsmsssssiinsss
Pain Score: ............... (Nurse’s Name)
1
Repeat RBS (if applicable): ..o, .

Tick as applicable; = MLC COLAMA CJBROUGHT DEAD

Procedures done With details (if ANY): .....ccveeiiiic e s

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

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




pPpTiENT TRANSFER FORM

BAH-00605841 1P26-00006831
: Master MOHAMMED FAWAZ ULLAH

o

\\

=

Rainbow*® ) o
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the fittie. Your Right to a Safe Delivery

g‘r‘:;’:ﬁmm Svamro Date & Time of Admission Date & Time of Transfer Order
I 3/7/)26 ® 2/7)2¢ @
Treating Consultant Name Transfer Ordered by Reason for Transfer

Dw. Tanv;

Jdwissyo

From Unit

c P

To Unit

- [

Information to Attendant

Yes{ | No[ |

Number of Sheets in Clinical File

(=D

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

Yes| | No —+
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name * Quantity
1.
2.
3.
4,
5.

Shifting Summary / Notes Written by Doctor:  Yes| | No|[ |

Name & Signature of Person who is Transferring

Breeh

Dy,

Name of Person Ordered Transfer
A

Tam v

Patient & Clinical Records Received by : M

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

(] Unavailable Bed [ ] Nurse not Available

Docu. No. : RCH /FRM / CLINICAL / 102

[ ] Available Bed not ready




BAHK-pD
805841 1P26-00006831 "

Master MOHAMMED Faw, . L= @
N Rainbow” | @

Dr. ALLU CHANDANA ) Children’s .Blrtthght"

T T rospital | e
viEDICATION RECONCILIATION FORM

DRUQ BUBEGIIS: .ioicmsvevssvivssssmmsitimisoninvismsassmbitiionmissanssssedtiivhisssisn ! 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)

SRIftING FIOM: ..o o P Shifted to: ............ (o3 S
8.No (GENERlncﬂﬂvﬁ?::T:n’T‘:{d fETI’ERS) (mz?:ig) (PO, :%Ug: v) | FREQUENCY B‘:;s: /DT?:; ?gﬂ?ﬁ:ﬁ'ﬁg
1 ¢ e
; C¢ Ooc
¢ Cc 0Joc
4 ¢ 0oc
S Oc CIDC
6 Oc e
7 Oc CDe
8 C0C CIDC
9 ¢ 0o
10 ¢ CIpe

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

Doctor Name & Signature : Ors. Ta \\H .............................................
Date & Time : ..173 }? J26. 2. 2.2 ). LR
Nurse Name & Signature: @1\ SO

Date & Time : ....... "})7/7‘5@ ..... Lo W
Docu. No. : RCH/ FRM / GENERAL / 090

———— .
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