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140242000 28Y2aM28D {F) It takss & ok to treat the litte, Your Right to a Safe Delivery
Or. VASUDHA LAGADAPATI

IO SURGERY DETAILS

s (3] S/30860.......
Patient Namemrsjﬂooy;u/’éﬁ Date Of BIFth: ovvveveeeeveeeesersremsensesisssennenes Age; f?é///?”
U T W ) S—— UHID NfQﬂ.Z.@.Q@..u.ﬁfus_ '
Date of Surgery: /3/5/245 8T [J0T-2 (10T-3 [10T-4 [J0BGOT-1 [J0BGOT-2

Name of the Surgery : i PR

Timein B 3.0 R Do Time Out :.......... Y 0Qaom. .

NAME AMOUNT

1. Surgeon f@'fvaimcﬁtfaﬁ
0

2. Anaesthetist : E}thcm ...................................................

5. Circulating Nurse ﬂ@n"‘ﬂco ......................................................
6. Assistant Nurse m&njdluﬁ@\- ...........................................................................................

Special Equipment: [ | Laparascopy [_| Broncoscope (] Harmonic | Morcelator
[ C-ARM ] Cystoscopy [] Versa Point ("] Liver Cusa

1 Neuro Cusa [] OhETS cvviveeeveeeieecsicsiesaesssssseremneerasns

" ﬁ« oo, :
Signature of the Surgeon : Qﬂ w"’) Signature of Circulating Nurse

el AT

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

Order No: 5-7(4//(4/5%/774 5™ ¢xg Order by: R L e f

Docu. No. : RCH/FRM/GENERAL/114
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||H|\\I||\H\Il|||||l\|\l\||l\ll ll\l CONSUMABLES OF OT  -ecuspr=si | R mmmmesmees
N . Technician : SLU’%A Date : . Lé/f ........ LT || LA —
Anaesthesia Disposables oved Y Leoq | Surgical Disposables Ay T Disposables (Baby Side) |, "V,
ET tube Major Pack Inj Vit.K
LMA Sutures Cord Clamp
ECG leads : A&P+H- X4 Suction Catheter
HME filter :A/P /N Feeding Tube
Syringes : 10 cc 23 o B Vaccum Suction Set
05 cc >~ | Gloves 6 : / ] — ;73 Surgical Gloves
02 cc oF I Gauze Pack
01 cc Syringe 1ml / 2ml
Cautery plate : A/P/N Surgical blade Surgical Blade # 20
IV set NG tube Koochies (S)
RL /> | Cautery pencil
NS : 10ml/ 100ml / 500mi / 1000ml Koochies
}‘7&%{ - L~/ Qintments
Suction Catheter
Fentanyl Cap, Mask
Morphine Gauze Pack — 0S| mTpP INn0—~ 7
Ketamine Mop Pack il ' /
Propofol y/~& | Steristrip f QG0 — /
Rocuronium Underpad —— 0 ) | 7Y
Glycopyrolate o' | Drawsheet OUl ¢ ,,\k 0 A — @ 2L
Myopyrolate Abgel il I /
Ondansetron > | Foleys catheter  —— 9/ | efvon aoal — DL
Pencan 25g/ Spinal Needle 22 Urobag — 0 / v 0
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent  ——
Supridol : 100mg > | | Vaccum Suction set —— O]
Justin : 12.5 mg/ 25mg / 100mg Plastic Bed Sheet I
Tab. Misoprost : 200mg Betadine Solution © (). |
Microshield
Cotton Balls
Latex Gloves 1
Ramdione Scrub
Saral

Surgeon Anaesthesml ist Nurse OT Technician

Order No. : 137‘%4".3/5 b .a.z)«ﬁ(]rdered by : ¥\
Doc. No. : RC 125
UV .
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. w oS p|ta!h | . BY RAINBOW HOSPITALS

¢ 5t Your Right to a Safe Delivery

_ i
| Name | Mrs ] POOJITHA | UHID I FDH-00043856

- i
| Father/Guardian ! Mr VINAY Age/Gender 26 Y 2 M 29 D/ Female

i sangam village , kheshampet, rangareddy, RANGAREDDY, SALKARPET, Telangana, INDIA,
| 509337

| IP No 1P25-00020409 Admission Date | 12-05-2026

Ref Doctor

EDischange Date ; 14052026

Consultant:

Dr. Vasudha Lagadapati
MBBS,MS,FMAS

Consultant-Obstetrician and Gynaecologist
Reg. No: 71881

Diagnosis: PRIMIGRAVIDA AT 16+1 WEEKS GESTATIONAL AGE WITH
GESTATIONAL HYPOTHYROID WITH IUFD FOR MERPC +
MICROARRAY + DNA STORAGE.

History:
LMP: 18.01.2026 Obstetric formula: Primigravida
EDD: 25.10.2026 Gestation at admission: 16+1 weeks

Obstetric History:
G1 - Present pregnancy Spontaneous conception.

Medical History : Gest. Hypothyroid since 9+5 weeks on Tab. Thyronorm
88mcg OD

Surgical History : Nil

® 18002122 @ www.rainbowhospitals.in
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Rainbow .

- Children’s | BirthRight
| Name | Mrs ] POOJITHA | UHID HOSP'E}'};QH%U.E%???ETL :OSITLS
1P No | 1P25-00020409 Admission Date | 12-05-2026
Allergies : Nil

Family History : Nil

Antenatal Details:

Mrs. POOJA SURESH MISHRA was booked to Rainbow hospital at 9+1 weeks
of gestation. She had regular antenatal checkups and investigations as
advised. She used Tab. Ecospirin 150mg OD.

NT scan-normal, EFTS-lowrisk. USG done on 11.05.2026 showed at 12+3
weeks CRL 5.95cm, Single intrauterine fetus, cardiac activity - absent,
Placenta - posterior, cervix length 35mm, Scalp edema present, Subcutaneous
edema present, Spalding sign present. She was admitted at 16+1 weeks with
IUFD for MERPC + DNA Storage + Microarray..

Investigations: Enclosed.
Blood group & Typing - "O" Rh positive.

Management: Course in Hospital:

She was admitted for TOP. At admission on clinical examination the vitals
were stable, uterus was relaxed. Informed consent taken for MERPC. MERPC
done with PGE1. Patient expelled a dead Fetus weighing 65grams at 12:43
AM on 13.05.2026 and placenta not expelled immediately. No gross anomalies
noted. Inj. Oxytocin and Tab. Misoprostol given and waited for spontaneous
expulsion of placenta.

Patient started bleeding along with clots(200-300ml) at 3:10am. Inj. Tranexa
1g IV given. Couple were counselled regarding the need for SERPC and
couple consented for the same. Anesthetic checkup done and premedication
given(IV Perinorm and IV Pantop). Antibiotic prophylaxis given with Inj. Taxim
and patient shifted to OT.

Proceeded with SERPC:

Surgery Notes:

® 1800 2122 @ www.rainbowhospitals.in
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. _— ) Children’s B BirthRight
!rName Mrs ] POOJITHA UHID HOSplta‘l:DH'IO.%E;::;TT;: :if;:fii

I IP No | IP25-00020409 Admission Date 12-05-2026

Operation performed: Suction and Evacuation of Retained Products of
Conception done.

Indication: Retained products of conception.

Operative findings:

- Patient shifted to OT.

Under anesthesia, patient kept in position.

Parts cleaned and draped with Betadine.

Anterior and posterior vaginal walls retracted with SIM's speculum.
Anterior lip of cervix held with sponge holding forceps.

- Under USG guidance, Ovum forceps introduced and placenta removed in
piece meal

- Gentle Suction and evacuation done using Karmann's cannula no7.
- Check scan done showed empty uterine cavity.

- Hemostasis achieved. No active bleeding seen.

- Total blood loss -100ml

- Patient stable throughout the procedure.

Post-Operative Notes: - She was monitored closely. Vitals were stable.
Fetus sent for microarray+ DNA storage. Lactation suppression was given
with Tablet Cabergoline 0.5mg. CBP done on13.05.2026 showed Hb-7.1g/dl. 1
unit PRBC transfusion done. Repeat CBP done on 14.05.2026 showed Hb-
8.3g/dl. Inj. FCM 1g IV given. Patient was stable at the time of discharge.

Advice:

1. Tab. Augmentin (Amoxycillin+ Potassium Clavulanate) 625mg twice daily
till 19.05.2026 (9am - 9pm) after food.

2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs)thrice daily till
19.05.2026(7am-3pm-10pm) after food.

3. Tab. Pantodac 40 mg (Pantoprazole 40mg) once daily (7am) before food
till 19.05.2026

4. Tab.Thyronorm 75mcg once daily(7am) before breakfast till further
orders.

5. Tab. Livogen XT once daily (1lam) 2 hours after breakfast for three

©® 1800 2122 @& www.rainbowhospitals.in







- Rainbow” ) "
‘ Children’s @ BirthRight
— - Y RAINBOW HOSPITALS

Name i MI'SJ POO‘IITHA | UHID H—OSpltatE:Dqu Tur Rluht?auﬂ:]ra Ué'werv
TP No | 1P25-00020409

' Admission Date | 12-05-2026

months.

Review consultation with Dr. VASUDHA LAGADAPATI, on 20.05.2026 in
Gynec OPD in Nankramguda (Review consultation will be charged).

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, when and how to obtain
emergency care etc also have been explained by doctor .................. in a
languy;?that I can understand and I acknowledge.

Patient/ A&der

F

In case of emergency like bleeding, fever kindly contact 8121039515 at
Rainbow Financial District just dial one toll free number - 18002122.

You can also take appointments at any time by going online to our

website www.rainbowhospitals.in
Reg@ﬁ{esidenUC.M.O

Consultant:

Dr. Vasudha Lagadapati
MBBS,MS,FMAS

Consultant-Obstetrician and Gynaecologist
Reg. No: 71881

I © 1800 2122 @& www.rainbowhospitals.in
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Rainbow Children's Hospitals - Financial District

e, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.
TEL NO :040-44665555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : 1P25-00020409 Admit Date : 12-May-2026

(RN TR R

Admit Time :03:24 PM UHID : FDH-00043856

Patient Details :

Patient Name : Mrs J POOJITHA Age 126Y2M28D
Guardian : Mr VINAY DOB : 14-02-2000
Gender : Female Religion
Occupeuoa Martial Status
Address (H) . sangam village , kheshampet, rangareddy Phone No : 9110515538

RANGAREDDY SALKARPET Telangana INDIA E-mail

h 509337 -

Admission Details :
Bed Type : MICU Bed No :MICU-02 Ward Name : 4F -MICU
Room No : MICU-02 Admission Type : First Visit
Contact Details :
Name 1 Mr VINAY Relationship : Husband
Contact Address : sangam village , kheshampet, rangareddy Phone No . 19553338661

RANGAREDDY SALKARPET Telangana INDIA

50’%33?’

- X
= L
— -
Signature
™

;. 4

Doctor Details :

Doctor Name - Dr. VASUDHA LAGADAPATI
Referral Doctor

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode :Cash

Deposit Amount  : 0.00

Payor Name : SELFPAY

Printed Date / Time : 12/05/2026 15:25

Printed By : 018701

Page 1 of 2
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ACTIVITY RECORD FOR BILLING

\\

Rainbow® @

Children’s
Hospital

It takes a fot to treat the fitte.

. BirthRight

Y RAINBOW HOSMTALY
Your Right to a Safe Delivery.

i .00020408
Name: --=====-- E,E;E?:::f Y;P:szsn )
UHID No : ------ ““\‘ ---- Consultant : Dept
~ Vi, e e T
Room / Bed No : ========mmnuumv Ward : -====mmmmmemeeeee Suggested Billable bed type :
WARD TRANSFERS
L'Jatel Time From To Sign?syre of Nurse
w\L | S1pm| Lo e =il
xg\g\% % ' Bg.am 0T miLo S
\2,\4243 5 Y6 Mlev 2%¢- B Jurm
S22 | n Bk wasd HTCO Sublee
\?\511251, - lﬁ) :fmblﬁm gl 363 ﬁh 2 ous
Cross Consultation Visit ”‘Qér sub
Doctors Name Date Order No. Signature
1.
2.
3.
4,
5.
6.
7
8.
9.
10.

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




INVESTIGATIONS

Investigations

(x /526

LhP . PR . T

b [5h 6

PT /INR  APTP
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|
MEDICAL EQUIPMENT ( WARD & ICU)
‘rr Date E:i?;fnzf_'t Cor}r::nc;ing Disc%ri\:;cting Order No. Signature

| coadit mainjer | utzomm] /s lm’)%n Ubs) 7

5\&,\‘% %ﬂwf;f_\n fump | Y2y " uybs l/" j S7Lenub

i o il
- i ¥
i ar Q”‘é ‘%\Oﬁl‘goé‘gjl/ﬂ
l L |
C T\ Sl?
)

s
| @
e
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PROCEEDURE
Date Proceedure Quantity Order No. Signature
o/5she | v blecmenk @ | werq b
ol | pac @pwwi | (V) | ubse <)
13y | cadpricakin GRS
cidet | @lwd vassfuntn | D Nsoyl | pelew
\5\5’\?6 T ;]Ia.umcf (D X //
e w20
10 wP| SR !
ulept | 1v aym Beapy D) 5334 - | S
ol
/ 'CQ&.&:’(A‘
2 i
ANY OTHER INFORMATION
4 Ao -{qﬂl f‘é}m’(} M atti-do, ‘\

Date : 1QA§]

Wb ™M

Staff Nurse

Mo

Shift / Ward

M\ (A

Billing Assistant

Billing Supervisor

4“."—.- —_—



FDH-00043856 IP25-00020408 '%
. Mrs J POOJITHA

T - EE'.E&: %ﬁ; ‘gzm Right
O HOSRIL. | @R

BLOOD TRANSFUSION REACTION FORM

Blood Group of the Patient: 0%\/% ............ Blood Group on the Blood Bag: ....... Om .....................................

Blood Bank Issue No: .25 8626 ] 029a.4...... Date)of10(ﬂ:[tiction: 025705 -2L Date of Expire: ... 20,596 2«
V2 )os)2¢ - 1

Date & Time of Starting Transfusion: ‘%F“ Date & Time of Stopping of Transfusion: ’3J°*JQL(L‘%P‘ )

PLEASE TICK MARK IF ANY DURING THE TRANSFUSION
Was the patient monitored during transfusion and the monitoring form filled completely? Yes (] No[J

;!;ever: CYes [INo Hypotension: OYes ONo Jaundice: [1Yes [3No
Chils:  ClYes [ANo Hypertension: ~ (IYes [TNo Shock:  CIYes CNo
Rigor: [Yes [No Breathlessness: [JYes EINo
Cyanosis: (JYes [INo~ Hematuria: COYes [No
Comments: NC M 20 5 T 4 A A DA o "C{“DJVL&A*"E!%W”

4 Nurse Name: .. Nurse Signature: ..........L 0.

Doctor Name: .. /& \/i’f‘f(}ﬁ' coeeeerssesseesense DOCLOT SIGNALUTE: ..o

NOTE: 1. Please send this duely filled form to laboratory along with empty blood bag.
2. In case of transfusion reaction, stop the transfusion immediately keeping the L.V. line patent.

3. In case of suspected transfusion reaction please send the following immediately to the laboratory along with
the blood bag i.e. patient’s urine sample and patient blood sample in EDTA.

Doc. No.: RCH /FRM/CLINICAL /079
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Your Right to a Safe Delivery it takes It et thaL it
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S

OPERATION THEATER NOTES

Patient's Name : meJy’D@&r ........................... Age 5267 Gender : f=.oooo...

uHID.: FOH.Z.000.42854%....

—_—

.IPNo.:..A3.= =000 Jp YOG Weight & ...l

Surgeon: ¢ /4.8 u ol o

Asst. Surgeon: Y POO‘}J‘%

Anesthetist : A}f £ ) 0\ paA

OTNurse:  fvv NAGIAQ I, s0
J

Surgical Procedure :

Surqicckl‘ Eracuation OF RPOC

Indications for Surgery :
RPOC

Date: 1>]5]26

Start Time :

End Time :

PRE-OPERATIVE PREPARATION : |

moo du.g% al chagted

R)

wmﬂr monffvnm

S

oy &S

OPERATION NOTES:

) & Cedotion |

oatient

placed (n U{mOfvmjw ﬂbos‘rh%n-

/ . ,
99 LpsP y  abdonun 2 Dintury painted edraped .

5) Blrdder cothefenced .

4) Aot e postenay vagiml wall whaced with Hm?p@wlum.

Anb Iro D-Hlemt hetd Cvulselum .

5. Ovurn ofoceps introduced 2 plarenta semoued i

mi%roms?af
) nmuﬁe aheer Cowtieee dowe .  kavmant Caoula No ¥
%mducpnl 2 8uctiom dore ) Uivosvend guidance.

1) Herogtagis  Seputved -

congnaud € 8cant depUrzh.{dg~

&  Complete ¢ varuatioy,
a)  patient toleated e pmc,eduw_ 119080 .

www.rainbowhospitals.in




POST - OPERATIVE ORDERS :

1 NBWM X 4hy

—
[’- ‘.

8 WHwid ag diadted

N vitwl monitoing AVE.AN
4 Tlo (hartiug
= B leeditag ply
By RQP({a{- (BP ¢ \Dam
#__$ofovro spJ
r*&".j_
.......... D.T.-..\’.t‘.ri.Q.F?.’f.‘.ﬁ..?.‘!ﬁ.‘i.’.‘.}.... S

Coﬁfsultant Surgeon's Signature



PATIENT TRANSFER FORM

\

Rainbow" et s
cz'i?dr?:’s ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

It takes & kot to treat the ittle Your Right to a Safe Dellvery

Patient Name & UHID No.

Date & Time of Admission

\%4}6 g ¥

Date & Time of Transfer Order

13 )os{26 @ bp-

] N .
FDH-00043856 IP25-00020408
|- Mrs J POOJITHA
14-02-2000 WBYZMHWD (F)

Dr. VASUDHA LAGADAPATI

O

Transfer Ordered by

/@(, VECL\K*

Reason for Transfer

oo vg o

From Unit

Mo

To Unit

NI @

Information to Attendant

Yes'/!- No| |

Number of Sheets in Clinical File

30

Number of Imaging Films

\M@C

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

Yes[ ] No| |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name

Quantity

4 -

5. e

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

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

[ Nurse not Available

[ ] Available Bed not ready







PATIENT TRANSFER FORM
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Rainbow® . L
Children’s ‘Bn’tthght

HOS pital 8Y RAINBOW HOSPITALS

1t takes 3 lot to treat the litte. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission

yolod o €

Date & Time of Transfer Order

p)\b(I L@ Q}%‘.%'

20 o [

£ DH-00043856 1P26-00020400
i 'f:ﬁ;';,‘,’;‘“““ z:::; :Tz‘w ) Transfer Ordered by Reason for Transfer
Dr. VASBUDHA LAG -. ‘
M ag( oy o
From Unit To Unit Information to Attendant
N\ -\Jw OT Yes| | No I—J
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

Sl.No. ltem Name

Quantity

4. — —

5.

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

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

ot | G P

Patient & Clinical Records Received by :
(2
|

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







PATIENT TRANSFER FORM
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Rainbow® &

BY RAINBOW HOSPITALS
Your Right 1o a Safe Delivery

Children’s 'BirthRight~

Hospital

It takes & kot to treat the fittle.

Patient Name & UHID No.
m C Fa¥a .0 2
m:masa |p25-00020408
FD

L 'm J poomﬂh ]

nh\ﬂn

"l il i i

,19—[' fr;ﬂfIV\-OL’(

Date & Time of Admission Date & Time of Transfer Order
8/5)26 @ /3]s )26
Transfer Ordered by Reason for Transfer

Nos1~op sl .

From Unit

oT

To Unit

m Leo -

Information to Attendant
Yes[_| No| |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
20 - pr Yes™T  Nol
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

1, %\

2 J \

e,

4.

e,

5.

Shifting Summary / Notes Written by Doctor :

Yes T No[ ]

Name & Signature of Person who is Transferring

W\QW’LMM

Name of Person Ordered Transfer

RNy LA

Patient & Clinical Records Received by :

‘ /
Radi®

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 / CLINICAL / 102

" Nurse not Available

| Available Bed not ready
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FDH-00042856

Mra J POOJITHA
14:02-2000
Dr. VASUDHA LAGAD

ZCYZMZBO

IP25-00020408

(F)

Ui
IP ADMISSION SHEET FOR OBSTETRICS

Rainbow’ ) "
Children’s s BirthRight
Hospitai . BY RAINBOW HOSPITALS
It takes a lot to trest the lithe, Your Right to a Safe Deliver ry

()

Presenting Complaints

@e i YV ] do:w me R@C

Obstetric Formula: PRMTCLL@&Q

Obstetric Hostory:

P(),

SWO*&QMO wy Lon &(’q\-{bﬁ

Booledh@ Qu\d Gip

Present Pregnancy Record:

NT-0))  efke lowrisle
Ho bm&uw Pl @ 12w d
Ly Mamrjcc\ me&m\hf

RISK FACTORS:
~\uFD B
Bty tyoidis,
K J
Height: Hg cm
Weight: .S 2-...... kg
Allergies: .. N
Breast: Jformal [ Abnormal
General Examination:
Consciousness: Pallor:
Icterus: Edema:
Temp: 10 slsamm;j _ PR: 4 bqvm
BP: DTR:
CVS: RS
Liver/Spleen: Urine Output:

DIAGNOSIS

LMP: {8\0"\\ 2026,

Corrected EDD: a(ﬂ\o\ 16

EDD:

GA: lGwstd G

Menstrual History: Regular : [“Yes [1 No

Obstetric Examination

Fundal Height: \&w\C3

Ut. Activity: /B’Fielaxed ] Mild IMod [ Severe
Liquor: [] Adequate [ Oligo (] Poly

PP: CCephalc  [IBreech  Others & P
Head Fifths Palpable:

FHS: [INormal ~ [JTachy [JBrady [¥Absent
Per Speculum Examination rotdow .

Draining: (] Present [ Absent (] Bleeding
Colour of Liquor: [ Clear (] Meconium [] Blood Stained

Vaginal Examination

Cervix: [J Long (] Partially effaced [] Effaced
Os: Closed Dilated

Membranes: ] Present [] Absent

Liquor: [] Clear [] Meconium [ Blood Stained
Presenting Part: ] Vertex [ Breech [] Others
Sutton: -3 -2 O-1 OO0 O+1 J+2
Pelvis: [1 Adequate [] Doubtful

Pﬁ’mijraw&a z bwaiden e G H‘ff(?o

5 UED d_o MERPC + H\cmana?i &DNC\ s.‘rmaj{

Docu No. : RCH /FRM / CLINICAL / 087




Patient Sticker

{\c(o G- ﬂj@oﬂ\.ﬁw&&&m C{kﬁﬂo

Family History: Surgical History:
Medical History: Medication History:

T obona XY tae QD |
- @ﬁosp‘i’ﬁw SO Wy 1;; (taey dote - \©

—

Lecure \V canala

Chedle blood availakr\t
Sendl C BP, %mw,w,m‘@
Mowilor uitals

- MI&O‘Dm&OL “oomeq Plv
EVU-LLJ U houwt -

—

-

= wlp Bpv
- Produets d»o( DW—&‘\'DYQ?/Q
and microo.rm-u&,

Plan of Care: Investigations:
Sld s O tue
- Ddnision &4y
- Cowend Udraleoasiice s- MR

L)
WRe () awaited
Pl

PT
SAlaN
LMR

Q&&(u\ﬂmzc)

s{"u\jh Triraudening pets
Cardiae Q.L}L\-u‘}jp abtend
Placenta - postestior

Co lewath : 3¢ mm

*S“Llf edema @ , cubudancows edonyg
Si?&lc.[f\ﬁ Sfﬁfp QF

CRY v Rw 3dayr — 5-94€im
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Sheet NO: ......... REGULAR PRESCRIPTIONS  Dept f.2:hgls.....Ward.. MICK. .
Dater

pRuG: T (Y Lo N O CM.- Tipe
Do;e Royte | Frequency | Start Dt.
15y Mo 00 | W (el
Name & Signature of the Doctor i &/
Starting the Drugs: =

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG : pater

Dose Route | Frequency | Start Dt.

®

SIGNAUTE «.occveiiiarie e mmerne e sssnenes

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : TD;:]% g

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

&

VERIFIED BY : NAME o.ooiiiiiiiiimiimiaieammmmmsssrssrmansassssess s

Additional Instructions:

Daily Doctor's Endorsement by a Sign

| DRUG : Jate

Start Dt.

Dose Route | Frequency

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Starting the Drugs:
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Date
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Dose Route

Frequency | Start Dt.

Narme & Signature of the Doctor
Starting the Drugs:

Additional Instructions;

Daily Doctor’s Endorsement by a Sign

DRUG: _

Date}

Dose Route

Frequency | Start Dt.

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
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Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions: .

Daily Doctor’s Endorsement by a Sign
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Tt tkes & Iotb to treat the Tittle, Your Right to a Safe Delivery
Date of Admission: \2\3'\}0 DIGAIEIOIES: i e %t known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a IineI through it and a similar line through subseguent 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.
ﬂ NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
e 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.
SOS / PRN (As Required Medication)
. Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
. Date»
0 DRUG : TiLﬂB

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period

Pharm.

Additional Instructions:

DRUG :

Date»

Time

Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period

Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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Daily Doctor’s Endorsement by a Sign

: . Date» 4
DRUG: p) PONSTOPPAZOLE  [Fime W N
Dose | Route [Frequency [StartDate|r [ &4 &

“oms) v |1 #zc&xé” y4€5
Name & Signature of the Doctor

Starting the Drugs:

{%‘.‘uc
-
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
. 3 5
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4

Name & Signature of the Dpctor

Starting the Drugs: v, wh' ¥ 3 2

(Byg piniuas

Additional Instructions:
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Daily Doctor's Endorsement by a Sign

DRUG: NT - AUGMENTIAM %ﬁﬁi\ \‘\‘b

Dose Route | Frequency [Start Date

Vaogm| W BD

BYEY: =y Q@%}%’

Name & Signature of the Doctor

Starting the Drugs:
W‘&\L——/
N
Additional Instructions: \QM g
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Daily Doctor's Endorsement by a Sign
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DRUG . Dr. Sign Dr. Sign Or. Sign. Dr. Sign
ROU'{E Stﬂ rt Date Dose Dose Dose Dose
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Additional Instructions: e i P .
Dr. Sign Dr, Sign Or. Sign. Dr. Sign
Date»
VAHIHBLE DDSE Tig]e N-.HssSig Nursﬁ Sig —I Nurs‘e'Sm Nurser.Siu.
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HOUte s ta rt Date Dose Dose Dose Dose
Dr. Sign, Dr. Sign Dr. Sign, Dr. Sign
Name & Signature of the Doctor ope Bse Buse L
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ACONSENT FORM FOR GENERAL / Eﬁi‘a‘d}%}}"s ‘Eiﬁi‘&i&&f
REGIONAL ANAESTHESIA / Hospital | Qoreom o

MONITORED ANESTHESIA CARE

Patient Name : ... IV T - POCITHE ...crvscinssssinnes AGB ‘2{‘/ Gender: Male 0  Female (2~
UHID NO; FD”'"lfgggé O] T 5 T V) R —
Anaesthesiologist : D’g‘a”\”mj
Operative procedure planned : i B . | eeesesasassessasespa TS SRR A

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 parcotic drugs to particular
parts of the body after surgery or injury, using catheters.

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

[ Heart disease O Hypertension [ Diabetes mellitus O Renal failure

O Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease

D0 OBNIBES © voooveeeeessosessonosssnsssssosshsiiossessbsdassssessasasnsnsi sonssssasbussissnsssssossessssesssasssesssogeesssssessssssessnsansassssnssans s tssnssstonsossssseresssss
Comments : ............. LGC/DINC“H\/P‘“(NSIO"’:BLGODTﬂ‘q'wﬂuﬂ“o'v
« 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 doctors 1o perform upon me / my patient

. the above mentioned operation / Diagnostic / Therapeutic procedures

| authorize and give consent for anaesthesia ( O Regional / O General Anesthesia / 2 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 P.T.0




L4

| 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.

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

- Pregnant: O Yes ‘EI/NO
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

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

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

Patient / Patient Attendant ; Witness : '
qoeh) o jor Decusy
Signature : ........] Og SIGNALUE : ...t oo e N

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

Relationship with Patient: ... v’ a#{/)@-/ Date & Time : ISIﬁZfé@Bff \,29)
Date & Time : lSld’MaQBuﬂ%m

Doctor (who is taking the consent) :

Signature : .........oo..v.nl

NAMe * vovveevr. QRANIVOS A RAo &
Date & Time : .3, 5"216 .......... 5 WAL T o

..........................................
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It takes & lof to trest the |ime, Your Right to a Sate Delivery

7
Time Received : bl«?oﬁfﬂ Time Discharged : .......cccooverncnnnns

Received in PACU by : ...... & Tﬁ@ﬂm .........
' 1

R r
250 1) P 250 f cle
i 1 | 3 250 | v Gannulaste .| Llfgﬁ.g;
w 230 2ed ! 230 | [BrMask Li-mdsal Prongs
= ifg ifg 1 Tracheostomy (] T-Piece
@€ 200 200 | Ol Oral Airway [C] Nasal Airway
o« 180 160
180 180
8 170 170 Vomiting : ] Yes —_'}‘Ncﬂ DPUD veprssmsmssmsarenssrnenyrsiabibosmssornicinsideiiaies
9 160 160 . - e
= L 150 | NG Tube: [l Yes LG
v 140 140 | Drain: [ Yes [H07
A 130 — 1y 130 = =
120 3 \ x 120 | Urinary Catheter; L2%e3 [ No
10 110 .
% 100 P\ 100 Chest Tube: ] Yes ‘I:-TF‘?
= 2 | i 90| Nil Oral ] Yes MO
Bl 80 =<1 0 iy B 80 1
70 N 70 )
o 80 \\{’J J / 80 IV Fluids: ﬂLl@Oﬂ’l‘L ?QX .......
7z 50 50 Ol FROHS. .....omerveerrennsemesrmresbbispisinsass soassmetsoabparaist sarrins
Lt 40 40
a0 a0
v 20 20
10 ) 10
0 0
SPQ,
MINUTES
POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
Able to move 4 exdremities voluntary or on cemmantd =2 i 4 :
Able to move 2 extremities voluntary or an command =1 ACTIVITY 1 } Z’ A Minimum Total Score of 8 is Heqmmd for
Able to move 0 extremities voluntary or on command =0 Discharge
Able to deep breathe & cough freely =2
Dyspnez or limited breathing =1  RESPIRATION 9% 1= 7 ; : G i
Apnaic =0 Exceptions to this, are to be explained in the
BP = 20 ol Pre Anagsthetic lave =2 i i ician:
8P = 20-50 of Pre Anaesthetic leve =1 CIRCULATION r)/ 2 Z/ space below by the Discharging Physician:
BP =+ 50 of Pre Anaesthetic lave =0
e :;1? CONSCIOUSNESS
Arousable on calllr = NSCIOUSH
Not resnnndinqa " ={) /)/ Z L
Pink =2
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanatic I =0 O/' 2/ L‘
TOTAL q }O l:b
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature

o,

-

ST o0
b1

s o Anon

Pain Tool Used: [~ N PASS [IFLACC [ WongBaker [1NPS
Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :

RIS 114/ S
L XE

PACU Nurse Signature: .o ‘f.‘g

Date & Time:

Reassassmenlt 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 avery 4 hours
C. Prior to pain reliving intervention
d With In 30-60 minutes after pain relief Intervention

Transferred to Unit by (PACU)Y: .o
3
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EPIDURAL ANALGESIA RECORD

¥

071 SO 1111 : R

CSE /Spinal /Epidural
0114111 O

Position : ...,

Parasthesla : Yes/No if yes detailS : ..........ccurerernrrenee

oy Procedure dong by ... viebeene

. Space e

) Catheter at Skin: .........

LI

renaneennen 18CHNIQUE (LOR/LOS) ....ovcvvnnnee,

verrersrrenennss AHEITIPIS 1 oivireieicne e enriberasennens

N '

Solution Compasition : .......ccceeeorevncrinenns e I
Any other issues: - - ' ’
;) SO q

Ii Infusion Rate | o Level Maternal FHR C i

ime (mi/hr) olus (M) | 1ot Right | BP | Pulse omments

-l-‘
Q

Delivery Details :  Time & v

APGAR: ......crireenes

SVD / Instrumentat / LSCS.(if LSCS Details)

Catheter Removed by and Tip INSPECIEA & ...oveveeveecerr e veeeereesss e

Patient SatisTACHON ; vuverreerrsnrecnserressenans

Discharge /Shifting ordered by
Doctor SIgnatre: ... veieanimmesininen
Doctor Name: .....cvevvecermeinmininin

Date and TiMB ; vevvenvenreninnens

o
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“CONSENT FORM FOR GENERAL / Children's .BirthRight’"

2
Rainbow® )

\

BY RAINBOW !-EOSPITJ\LS
m a Safe Delivery

REGIONAL ANAESTHESIA / Hospiel
MONITORED ANESTHESIA CARE

Patient Name : ... Y04 BOCATHE e Age : "?é‘f Gender: Male 0  Female [2”
UHID NO: FD”.JMQES Surgeon Name: ........ Do VABUP A e
ANESHESIOIOQISt : oo R N U ettt
Operative procedure planned : g@ﬂpu

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.

[ Heart disease O Hypertension [ Diabetes mellitus O Renal failure

O Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease

D0 OFNBIS © ooieiieeteieteeet sttt bbbttt en AR h R e b 884 R AR en R Rt h A bbbt n b b s tnses
Comments : ........ RLEERDING, WypoTeNSion, Blood TRANEUS(0A7

« 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 doctors to perform upon me / my patient
. the above mentioned operation / Diagnostic / Therapeutic procedures

TR 12! o e
| authorize and give consent for anaesthesia ( CJ Regional / (1 General Anesthesia / I2-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 P.T.0

— — oy




I 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.

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

- Pregnant: O Yes ‘Ao
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Mou‘ne@ 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.

Name: ........ () auv. I’H"CK ..................................... NG oo sees e

Relationship with Patient: ?a,/%r)a/ ........... pate & Time :.. 13 ST 24, @22 ()
Date & Time Lg,d%QBLLYﬁT‘r\

Patient / Patient Attendant ; Witness : /
St Hhor Jor Doy
Signature : ......... Oﬁ Signature : ‘

Doctor (who is taking the-consent) :

Signature : ..o

Name : ...........

Date & Time: .l2.L2. Ao.........2. 02l —



Department of Anaesthesiology Rad ?db:%v:fs ® BirthRight
PRE-ANAESTHETIC EVALUATION Hospital | [ smsomoims

It tkes @ lot to treat the little

i f\/hgjf’oc_gl:ﬁwme ‘%7 BBC ool i UHIDNo: FDIF-4385¢€ ...
Date: {3:]&’ A Tme 2 Proposed Operation: ... 3. SR i

DiagnOSIS: <eveeescveevvesanrnerens NUU ...................................................................................................................................................

B.P/CRT: ‘.?.Q[.u.i’. HR: ...."?‘?f./.‘.."Weigm: .............. ASA Physical Status: 01 (78, 03 04 15

Laboratory Data:
Hab: lOLf GIUGOSE: ovvvvverirsesiereerrerns PTOMBING (oo e HIV vt v BERAI esniossasbaciins
pov:. 3R .. 1 T | It e s HBS AG: oovoerersveeeconnes ECG: oo
WBE: o i Creat ooeiesieiiiiseneneee TORIBIE HOVS s P UH o )T L ——
- VT ——— Biood group: O Stress/Angio: .
o 18 9 g [ T8 i OET: v
PTT: ..., ,{Oﬁ Cadk 4! oiicsiiisiiviaines PKPIOS! vcvcierininriness [ PRI
INR: ["’20 MOS L oiosismimricsicisss (ANTYIRSE omiiiivisinassonios L5 B

Ol = vveeesrisenmemsesenisinnienee SGOT/SBPT: oo, Allergies: AIOR (¢

Medical History: CVs: e
RESP :

C)
ONS - % Kot %‘gwli*ﬁ"‘w

Diabetes : —

Renal :

Hepatic / GE : Physical Actvity: (‘N '\
Others : H P O'H‘lifm A on R.>, ———

Past Anaesthetic History: -—

Physical Exam:

P e
Airway: MP 1 2@4 Mouth Opening: 73],. Mentohyoid Distance: / Neck: / Teeth: Q_"/
Lungs : B]L Lear
Heart: g rS_,j
CNS: N
Pregnant: )Q'Yes [JNo [INA Venous Access Site : ~~ Spine Exam for regional : <~

Anaesthetic Plan: (1MAC [/REGIONAL I GA-ETT [ LMA

-

Peri-Operative Plan Explained to the Patient: ‘Vé 2 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :

Water/ ORS 2Hous Q.00 pra (\fﬁ{ )
- NIL DRAL<:OLthS 6 Hours

2

3. Informed Consent: Ward " High Risk

4. Post Operative Pain Management: (' Discussed with Patient
5

. Other Instructions:

1 .
Signature: ........ g/% ...... Name: %SR'NWM ............................................................................................

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




Pre Induction Assessment:

ANAESTHESIA CHART

"2

Rainbow® . “
Children’s | @ BirthRight
Hospital .Wwwuu
It takies & ot to treat the it Your Right 1 & Sate Deiivery

Change in Patient Condition: [ Yes ,Q’I'\lo Fasting Status: > & la~- e
Physical Status: | - Patient Identified A1 Consent Present “~Chart Reviewed
Fi FJ ¥
HR: (68/m | BP/CRT: 10A/6¢ [Sp0;: 7Y, TRR:  A0L | Last Feed: &' 09 A~
Pre-OP Diagnosis: ......... RPOCm Operation: ... SCELS e Date : ‘5.{3“[.20.
Surgeon: ....... D7 Vasuethar. Anaesthesiologist: .. Y. Srnduas Technician: ...= “7e4..........
TIME I 130 CGda7)
N,O /AR O, LPM
HALO /SO /SEVO Antibiotic
Drugs: A =
g Mol g
SN Tzntady{ [0 Suppository
- 4 &0
4o
Binod Loss
FID, /50, \6n i
ETC0, — | =
ECG L S
Temperature
Urina Output NOTES
i —
L =
= 240
W Systolic 290
A Diastolic
X Mean 200
* Heart Rate 180
Tourniquet on Tima
T:mlqum off Timm 160
Throat Pack in i
Throut Pack Out 120
10075 1F
80 =+
50‘\ b -
40
20
10
0
| AHG
LAB Values
GRAS
Ottiars
"61 Equipment Checked and Temp: Induclie Regional:
unctional -] HME [ Fluid Warmer L7V 1 Inhal remity SPBCIY! oo
7 BP ["1 Cling Film 1 OH Warmer [l Pre, T RSl [ WSpinal |1 Epidural 7] Caudal
[ Cuff Site: Eﬁh}u/ Mugger‘s 1 Cotton Wool 1 Others 1011114 R ST oY
1 ArtSite:...... [ Other ; e
5 B L:ad - |./|/ Mask [ SGA Position: \\ ..........
\/_G Temp Shte Times: R [ Airway [ Dral ] Nasal Site: \ .......
B ks Anaes Start: .....<.. 20, A5 ETT# v 8t om Neadle Size: Depth
o ﬂ«g;nt Mositr OP Start: ...... I Oral [INasal [ Cuff Parasthesia [ Yes 7 No
7 Pulse Oximeter OP ENG: oo : L1 Trachaostomy [ 1 Topical Catheter at SKin .............. cm
0 Leave OR: 400%; -] Drug: :
[ Capnograph ave Drug Name & Canc:
1 Ventilator Anaesthesia: 1 Aw [ Direct Vision BOIUS: oo e
Nerve Stimulator [T GA ] Video copy ] Stylstte / Bougie Infusion:
o® HOTOMY | £ Monitored Anaesthesia Care [l Fiberoptic Block Level:
pasition: . 6, L1170 [ Regional Blade# ................ Attempts: ..., o
\/l Pressura Points Checked Difficutty Why? ... o
Line (Size & Location) ')?nspartation to
Eye Care: EIEVP: imisioiivmmerseeseperrossrseses 1 /Bilat = BS “I PAGU ey
| Oint /:emi-CI()sad Circle Relaxant Reversed (] Yes
/] Tape 1| Closed Circle
"] Padding 7 Other
] Awake




