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| SURGERY DETAILS

It takes a lot to treat the littie.

|

|
Date : Oh?‘DE;l% .............
PatientName: ... (hARN E PELLL. THANAY A Date of Birth: ...02.7.0.6..204.0... Age: ... JSN....
Gendef: ... Femeia.......... L < S N UHID No.: ... 820534 ...

Date d‘ Surgery: OQ\OQ\% o1 -1yOT -2 [J0T-3 [10T-4 [JOBGOT-1 [10BGOT-2

NPT T SHIGOIYS ......cocoocociisigusvinsinivessonse &“m—}b - ~M' . il B st il
\
)
Time ln“l%s‘\ﬁ'\’v\ Time Out ... LWL ...
AMOUNT
1 Surgeon . B N N i s s
OF Aoosthiolist ek MOENNMRGE G Resei e AR RSk T e e e
31 ASSISTANE SUMGBON : ....oooeeorreeieeeeeeisusssssisses s ssisiiss e
F AT TURERSEE NS NS N ST SR R
Circulating Nurse : ........... BN s o e A e L T
. Assistant Nurse A—fc.&.;\ ...............................................................................................
ﬁpecial Equipment: [ Laparascopy (] Broncoscope (] Harmonic [ ] Morcelator
[] C-ARM | Cystoscopy [] Versa Point ("] Liver Cusa
(] Neuro Cusa BRI ool omsisitnitil]
| PAYCLD o
‘Signature of the Surgeon Signature of Girctfating Nurse
Order T e T . o Order by: ......... d ....... % .......... 8‘/('

ocu. No. : RCHBH/FRM/GENERAL/114
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(i v OF Of Fospital . kb b
CATCLISPING SERROEE ... ouioscinicssosvaai siionsy . FOCIMMCHBIN wisacslspellehvmtbesess ssiuinass Date : ﬁ/g/% ......... Time ” ..... (e
Anaesthesia Disposables wesod Y Uees | Surgical Disposables weves Y uees| Disposables (Baby Side) | 9Y
ETtbe £.5, 5, 35 | jei#]|~=—] MajorPack yger n0 of | | | mivitk
LMA 43,4 | 41| ] | sutures I ~_| Cord Clamp
ECG leads s/ Al vk 4.0.3.0 lddd |~ | Suction Catheter
HME fitter (A)(P)/ N gyl 3 Feeding Tube
Syringes : 10 cc TN Vaccum Suction Set
05cc 10 | < | Gloves Surgical Gloves
02 cc w | S| &)l 3£3 | ~2-| Gauze Pack
01 cc oS | — L-J/pp @{/ Usttp | 2— | Syringe 1ml/ 2ml
Cautéry plate : A (PJ/ N ol | —| Surgicalblade ~ /2~ /1 |97 |—— Surgical Blade # 20
IV sef Ol | | | NGtube s Koochies (S)

RL : / ot ) Cautery pencil 30 0 07- s
NS : Jomi /foz4 / 500mi / 1000m o) |} Koochies Y 5o INEY
L Spike D) |1 | Ointments "7«'{ Wlo srtaliure | | |1
mgt mask (Pp) ©) | ——| Suction Catheter m '7-'6&),[0"\4%— al2

Fentany! o) | y | Cap. Mask </ ¢l
Morphine | | t | GauzePack m » 519 Zt
Ketamine Mop Pack o/ I
Propbfol 03 | )| Steristrip : b
Rocuronium oy | ) | Underpad = gbcoz plaas pru~a Of |5
Glyc'pyrolate ©) | [p | Draw sheet { | 5,04{114’ q’[mqw {4l —
Myopyrolate o) | — | Abgel <. P pPa il P
Ondainsetron 0| | — | Foleys catheter neimed o/
Penc.fan 25¢/ Spinal @ de22” | oy | < | Urobag SOt + pmo Line i -
Bup!yacame 0.25% O ( | = | Chest Drainage Catheter
Bupivacaine 0.25% (Heavy) Romodrain bag
Anti!ﬂiotics Bandage
] pum o) | T | Tegaderm
Suppbsitories loban
Anarmol : 80mg / 250mg / 170 mg Double J Stent
Supﬁflol : 100mg Vaccum Suction set od | i
Justip (125 a(Zing) 100mg [ }g )| — Plastic Bed Sheet
Tab. illisopmst:ZOOmg Betadine Solution - gl {
- Dl Lt Microshield PPN R
.Y 14| — | Cotton Balls S,
422,04 |1+ | 7| LatexGloves lop | }é¥
| joumy Jooem  |j+) | \ | Ramdione Scrub 0f |1
113\/% rfala 23,24 1) |— | sl ‘
o i VTR vl =
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{ Initial Minimum Deposit
~ ey 0D

e = )
EE'.;.‘.E’I.S 'ﬂhRgR ESTIMATION SLIP
Date : UHID / IP No. : S1 No. 8 0 57 2

Ghe= TBAN-006T0CRY .
ge:

Name of Patlent : ey oy Gender:
» \inefy @ F; n
Fathge’€/ Husband's Name : __| E S = « 7 Corporate / OccupaEiQ: e
i Vl‘q"{. V g - Kwu Email: g i i,‘w

e EReTE -
qulphoh&i Agyeckion into “remewal Yead g,
L 4

] GIPSA: OTHERS

-.Tsﬁmf PIC ?%% !ﬁ%“’)

- | PARTICULARS g “AMOUNT-®)

=~ &

Surgeon's) Anesthetists's Fee / O.T. Charges L4 —

h 7 / f
0.T. Consumables Nﬂ»"r_—wuubjut to approval by

Instrument Charges W ~~~—_Not Covered by TPA / Insurance company 2

Pha"BEC! ) Consmy,blﬁ & Investigfl:ions As per actual - Not Included in Estimation

Monitor : (W: _____Ll,uﬁysion pump / Syringe pump :

-
Equipmeént
qu]ll:)rtg Vi Conventional : | . HFO-SLE 5000 : HFO Sensormedix :
' Phototherapy : | Single Surface : Double Surface : Triple Surface :
Blood/ B products / Implants / IP or : T
OP Proc % Coriad Coiind tati/o “Fic. wﬂ As per actual - Not Included in Estimation
—————
Packa - il ;
Others

The eftimated surgical charges may vary subject to surgeon's decisions / Complications/Patient's requirements / Mode of Procedure (Like Laparoscopic,
Thorgcoscople, etc) / Unilateral to Bilateral Procedure. o % B ’

3. Incask the patient s shifted fromJower category to higher category, all charges for the consultant visit, investugations, operations and/or procedures from the date

of admission will be according to the higher category. g

;. The eftimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.
2.
g

4. Room eligibility is purely subject to TPA approval angthe package/Room tariff starts from the time of admission. 2
5. Propbrtionate difference of bill amount is applicable i cas the patient opts for a category higher than the TPA approved, whith has to be paid by the patient and
may ot be reimbursed by the TPA/Insurance Company at later stage. ‘
6. For Non-Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medicq,l Records, Double Occupancy and Registration
.« Charges, etc, credit cannot he extended. These items are no* payable to us as per Insurance Company norms.
7. During Non-working hours of O.T (8:00:PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not
; covgred by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the

Fingncial Counseling desk between 9am to 6pm

Difference, if any between the final bill amount and amount permitted/ approved by the TPA or total hill amount in case of denial from TPA has to be paid by
the patient. In case of denial, cash tariff would be applicable." 4 P -

Twb attendants are permitted with patientssin SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of fooms. And no attendant
is germitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Department. :

» ' B
o9 N DECLARATION
I L0 have attended the Financial Counseling desk and understood the expected costs and other conditions
applicable” In case, 'Aflnsurdnce Company rejects the claim for whatsoeyer reasons at any point of time after discharge, I promise to Settle the claim with the hospital

nancial Counselor

| | SR

Sirarure of the Client 5 Sig clationship
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Chidldren’s
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BirthRizht
' Rainb;w

Rainbow Children's Hospital - Banjara Hills

8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

IR AR A DR AR O (R 0

Registration Details :

Admigssi_on No : IP5-00174728

Admit Date

: 04-Jun-2026

Admit Time :10:39 AM UHID : BAH-00630589

Patient Details :

Patie*t Name ' Baby GARNEPELLI THANAYA Age :15Y11M17D
Guar#ian . Mr GARNEPELLI VINAY KUMAR DOB : 18-06-2010
Genc‘er : Female Religion
Occupation Martial Status : Single
Address (H) - HNO 16-4-889/A, SHIVA NAGAR, NEAR Phone No : 9393943678/ 7097952191
‘ SATYANARAYANA TEMPLE Warangal :
Warangal Telangana INDIA 506002 E-mall + NEMAEECMAIL.COM
|
Admission Details :
Bed Type : DAY CARE Bed No : PRE OP 404 Ward Name : 4F-OT COMPLEX
Room No : PRE OP 404 Admission Type : First Visit
CorJtact Details :
Namk : Mr GARNEPELLI VINAY KUMAR Relationship : Father
1
Contact Address : H NO 16-4-889/A, SHIVA NAGAR, NEAR Phone No : 9393943678
SATYANARAYANA TEMPLE Warangal
Warangal Telangana INDIA 506002
:' Signature
J
ioLtor Details :
Doiétor Name : Dr. VENKAT RAM THYALAPALLI Specialisation : ORTHOPEDICS
Re‘erral Doctor  : self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
PaTment Mode :Cash Payor Name : SELFPAY
Prin?d Date / Time : 04/06/2026 10:40 Printed By : 015284 Page 1 of 2



ACTIVITY RECORD FOR BILLING

BAH-00830580 IP5-00174728
. Baby GARNEPELLI THANAYA

18-08-2010 18Y11M17D

Dr, VENKAT RAM THYALAPALLI

B 1

F)

z
Rainbow’
Children’s
Hospital

1t takes 2 lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight“

Room/BedNo: Wards - - % o suggested Billable bed type : _ _ _ _ _ _ ___ ____
WARD TRANSFERS

Date Time From To Signature of Nurse
Al619€ lWwam | ER o - ogasy
SVALH Zpco | of 2] deL o

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

. Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
| \% AN PKQ\LOA A/\Jf ((E\ 9228% Q‘i&c‘\g
4l PRC D by 2| ST

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisar




BAH-00830589 IP5-00174728
Baby GARNEPELLI THANAYA

18-06-2010 18Y11M17D : e
(F
Dr, VENKAT RAM THYALAPAL : Z

- i i o | @ gapighr
| rospital_ | ) monomme

PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)

AdMitting DOCLOT * vvvvveveeeeecveeeee R Yenbyt Raw Date : O%J?/’:é:

Type of Admission: CJOPD @ER O Referral (if referral, DOCLOI'S NAME: ..........ccceererrsserssessssssesssassssrssasensenssssasesssssassnssssasessessasassss

Stalt Time of ASSeSSMENL .........ccvereimmmmrasessereses Weight: ...... ‘1’0?

Allargic HIStOry: ...ovvveeesessssrensssssssssnsesnas T e L
QhiEf COMPIBINES: +vvvreeeeereeesesesssesssssssssessssssessssssseees Pediatric Assessment Triangle

@(jﬂx—H’]PS"WN A Appearance - TICLS .......ccccoueeuurnuucnnnne. S—

| b A e
de’ ....... 4 ﬂfb’wf: ............... B C Circulation _[“Dmal

: Tehto . O Abnormal
| TS —— 0‘] ............ PO scsamsones Breathing Palor OO
| - v | Y15, e SR 0O 4wos Cyanosis O
O +WoB ‘ Mottling [
) .................................................................. %/Normal Bleeding O
R T L, Asisissssinsniiaersuisins Gasping / Apnea
In*ial Physiological Status: Bsﬁble [ Unstable Any urgent interventions needed: [JYes [JNo

Life Threatening  [OJ If Yes
Non Life Threatening O

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

Significant Past History:
BCHION PREIOTY: ...oiiobosssioinrosimnriansininssesoniommimamsescesciigmibsbtiiomosssesssosssiosssossessrssssoaocstiiiomsrsmpor idbiaseisinpirtriosshalirencabossssss TS

Relevant Investigations:

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

| Primary Assessment ) Q.

Airway ﬂﬁ e Any urgent interventions needed: [1Yes CLNo

: [J Maintainable e S N S-S B OV S
O Not Maintainable

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

Breathing 5 / , e Y,
Q Rate: ....... o s Sp0, on Fi0, 191 c Qf]«i}. Any urgent interventions needed: [JYes @0

snsnsnnnnnsneneane  WDPUs U TIUs sessiessnsnsesnisninnes

Rhythm: -------------------- "Yes
Retractions: (] Suprasternal - [CJICR [ SCR

O Sternal [ Supraclavicular [ Nasal Flaring
Respiratory Noises: [ Stridor O Wheezing 0 Grunﬁng .............................................................................

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

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

|

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




O

BP: ro‘%’?’é"'ztgﬂxg ' | '

Central ....fueeireeenenre

ooooooooooooooooooo

Muffled Heart Sound: [J Yes
Engorged Neck Veins: [J Yes

J No
J No

Y moro Central ......fuuuecue..
e / "2 1 L pephera f‘ 25

Murmurs: OYes [ No

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

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

Pulse Volume: Liver Span: ........
S E Peripheral . f"o"{ ECG:
. Compensated .............. T
If in Shock: .
[ Hypotensive ................ Any Signs of

Any urgeht interventions needed: (Yes [JAO

-----------

.............................................................................
-----------------------------------------------------------------------------
.............................................................................

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

Heart Failure: (J Yes [ No

L |

Q acs: 1AL

If yes describe the rash .................
Active bleed .......ccccoevvrerereerirnnne

Lacerations (] Abrasions (]

bruises (J
Destibe: csnaimnnmnmnni s

Disability  Pupils: [ Rgspons:v? 0 Non-Responsive ] & R atalt S 1
Size I: Right ..........
- Leﬂ ----------------------------------------------------------------------------------------
Acﬂvg SQizures: 1 Yes O No Sug“: ....................................................... R st R
Signs of Neurological COMPIOMISE ..........c.eimsemmseresseses Chimi s a4 11
.................................................... P M B 1 SRR AR A - R T
5 i pd
Temp.: ..... i'K& ....... '

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

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

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

[0 Respiratory Distress
[] Shock- Compensated [
[ Cardiopulmonary Arrest

Final Physiological Status:

[J Respiratory Failure
Hypotensive [

[J Respiratory Arrest

JHemodynamically Stable

Secondary Assessment:  Head to toe examination with positive fINAINGS: .......c..c.cceeuererrserecnesssesrsesessssesssssssssssssssesssssssssens

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

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

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

e dP e b A

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

#fpj,

................ T 2usphenste.. Syi st o T Bl
............... Aadh ML ol nasateaan e
Need for O OYes O f\, Low Flow (] HighFlow D PPV
eeda tor Uxygen: es iryes oW rlow Ign riow "
A ety e
Final Diagnosis with possible Differential Diagnosis (If neaessary): ...l LeAP 0. DU AL ... RZat fﬂ\‘“’@,ﬁ o
‘ /

Assessment done by
Name of the Doctor: ............. /\J .................. \fl_

Signature:
Date & Time: .............. ‘9‘{.“7}%/4{9;3 0 ann

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

Sr. Doctor on Duty (If necessary)
Name:of e SE DOCIOL: .S annancaan

SIGNAIUIE: <o reeeeres s rr e s sresneseneans

Date & TIME: woeeeerireerreseseesssesnesesessisenseseessssresseseessesans
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Baby GARNEPELLI THANAYA

1a-os-zo1o 1BY1IMIATD  (F)
KAT RAM THYALAPALLI

T

"
Rainbow® A 2
Children’s ® BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie, Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Dnb S S -5 = ot 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)
Shifting From: ..oooooo........ - EEE Y L A sy e R L
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

SNo| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | naie ) Time ?gﬂ:gfm
1 T - ﬂa/v\bpnw!, Fore pie oD Oc Ooc
2 ak « HET JC 0OJDC

Tald KT Yy o
3 Ty OC ODC
4 0Jc OJbe
5 JC OJDC
6 ¢ Ooc
7 ¢ ODC
8] [Oc OncC
9| ¢ CDc
10 0c CIoc
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctbr Name & Signature : ..... . Pohobn . Npy

Date & Time : OL"lOb/% ........ LRLIGR Ay i

Datel& Time : .............

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

i

Nursg Name & Signature: ....... k M&L ......... KL_,- ................................
04 lo6 (26 1035
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BAH-00830589
Baby GARNEPELLI THANAYA

1Y 11 H‘I?D (F)
Dr. VENKAT RAM THYALAPAL

I

\

1P5-00174728 R . b:- .
ainbow . _—
Children’s ‘Bll’tthght

Hospital BY RAINBOW HOSPITALS

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

DRUG CHART

Date of Admission: leDﬁ(QL Drug Allergies: (Zm}wn any Drug Allergies

FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NLLRSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
- S0S / PRN (As Required Medication)
. Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
ditional Instructions:
. Dater
DRUG : Tige
Dose Route | Frequency (Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
. Datey
DRUG : Tige
Dose Route | Frequency |Start Date i
Doctor’s Signature | Valid Period| Pharm.
Idd'rtional Instructions:

chu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4 (P.T.0)
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Baby GARNEPELLI THANAYA
u-no-am 1BY1IMI7D  (F)
r. VENKAT RAM THYALAPALLI

"V

REGULAR PRESCRIPTIONS Weight. 410#?’ Ward.

DHUG :

Dater
Ti@e

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Tir'ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

TLr'ne

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
TiI'ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



H-00830589 IP§-00174728

Baby GARNEPELLI THANAYA ;
1a-o:-mo 1BY1IMITD  (F) Weight 40 ......... Wand. .o
Dr. VENKAT RAM THYALAPALLI
TR TR A Date>
Time | Nurse Sg I Nursg Sig. | Nurse Sig. [ Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Do - e —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose . . e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tig'ie Nurse Sig. Nurse Sig. Nurse Sig l Nurge Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dree T Bose Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . pose - Dt
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) . Dosage & Other ;
Date Time Medication Wstructions Route Signature Nurses
_ N A ot
s [b)24 J2£50 p A Loy Paascemntol éému_j Yy 4% \v’fgnm/-
plat | 8519 pm|In)- morpHIVE LR W @w

I lTo
T J J

Page: 3/4

(P.T.0)



BAH-00830589 IP5-00174728
Baby GARNEPELLI THANAYA
18-08-2010 1BY1IMITD  (F)

Dr, VENKAT RAM THYALAPALLI I.V. FLUIDS CHART Weight. %Ej ..... Ward. oo
ERER )RR g .
il s __Iposition of 1.V. Fluid Route |Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
(F icbyaon, feroon 1ot == Now//ssin. 9%) mithr | Sign Sign | Stopping| Sign Sign
64 D¢ % s i o
- Y b

o | o B
|24 = TN perATe | I/ | Qo] 1) Ui\ [
W6\ 2% B P INGFL L 3 L . O

Page: 4/4
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AH-00630589 IP5-00174728
aby GARNEPELLI THANAYA
3-06-2010 15Y1IM17D  (F) Z

. r. VENKAT RAM THYALAPALL| R L b:;‘ > ; ; g
S 111711 sanser | @ s
i LT 1t takes 3 lok o treat the litte. Your Right to a Safe Delivery

OPERATION THEATER NOTES
Patient’'s Name Qq,lyf{)fd)‘méﬂ&mqmﬂé\)’%ge 1 l.gf Gender: [ Ma!e(E—Fﬁ'ale

P A DS itmisrtim e N i Height : .... <
Surgeon: B, Ven S Gon  Fogtsehhr| ASSL Surgeon: —

Anesthetist : J)), . A MZe OT Nurse: 51}4’% AWWL OT Technician: &M

Surgical Procedure : (o

o + Wk ouwﬂ/}}/yLn)aiarv& \)W .

hp g 5.

Date: Oy) 06)"e Start Time : '7';,'(50 End Time: | ' 4op m
Pre Operative Preparations:

Pre-Operative Diagnosis: 2 AVA/ ) fonnored Lead
/ d

Indications for Surgery :

Post Operative Diagnosis: ¢

Peri-Operative Complications:

Operation Notes: ~ l Ll .
ok &.‘Ma,@; -))\cuﬂ-»—“ Oq.w_,, /W/M load et
@MH f} d‘am——(‘ S, é). f—
—————
— Peen dor
_ 2o Prvoon AN o AS

Y

Doc. No. : RCHBH/ FRM / CLINICAL / 099 w2 (PT.0)




Amount of Blood Loss: Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

}h\ﬂ"“
i e
T G ey
il /ﬂ’/_‘ oAz pn A

Name of the Surgeon: Qf RARY

Signature of the Surgeon: .............. L NS

Date & Time: ........ Q&)( ’V%“”L‘qm




\H-00630589 1P5-00174728

g, =
VENKAT RAM THY Rambow . : e
S T 17 Chiare's | S BirthRigh

It takes a lot to treat the little.

POST-SURGICAL CARE PLAN FORM

Procédure DO ...t ./n be b)18000...... 29 et A\ \t:zJ‘¢ ............................................................

—

Post-Surgical Diagnosis: ....................... /: ........ &m’/} ....... JEI;F.

Post-Dperative Monitoring Parameters /Frequency:

Wound Care:

Drain|/Special Lines/Catheters:

Special Patient Positioning and Requirements:

s,
Nutrifional Instructions: 1
—
When to Start Mobilization:
e

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
@ Yes 0[INo

Any Qther Post-Operative Care Needed including Required Follow Up

| ng Surgeon "
ature & Stamp) Date: .. H)b]\ﬂéa. Time: ..._] 24P

Note! Plan of care will be readjusted if necessary.
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Date

Time

Hb

pev

BC

|wBc

[N

] Platelets

| CRP

| ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

' T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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CUE - Ketones 7 = |
CUE - PUS Cells B -
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1. JAll measurements in ml.
2. |Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

i I i i : W j IV Site
: Nature ; L ; ; Thiebite. Sign
Date | Time | yAure Route NG | Diarthoea | Vomit |Drainage | Uring | phiedits | Sion

Score Nurse
Mouth LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm
Total Intake : Total Output :

] 02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

al Intake : Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

tal Intake : Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : Total Qutput :

[otal 24 hrs. Intake Total 24 hrs. Output
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Sheat No. & meniiding

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake Output IV Site j

Thrombo- A
Date Time g‘}aéﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sign.

core Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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CONSENT FOR ANAESTHESIA

huthorization By: [ Patient .= Patient Attendant

Dperative Procedure: ................. / ............... pho "‘Lt‘j7“,“'~"€/‘ ............................................................................

\naesthesiologist: .. QWC'J’W‘W’“"?{M o SUIGRON; ..o B AR b Y e

lease read this before you consent for Anaesthesia

eneral anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
oes not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
naesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
y infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using

atheters.
pecific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems

d | have sought necessary clarification on all my doubts.

Heart Disease [0 Hypertension [ Diabetes  [J Renal Failure [ Multi Organ Failure [0 Hepatic Disorders
Shock [ Obesity [ Chronic Obstructive Pulmonary Disease

thers Aﬂ‘a‘#\’f/‘o‘/""‘/’“‘u"w‘l aaanie Frob LSO

claration by Patient Attendant
| authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team

[J Regional Anaesthesia (1 General Anaesthesia JZ’Monitored Anaesthesia Care
e | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.
| |authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of
suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the course of surgery.
| | also authorize and give consent to the team of doctors attending on me to administer blood products during the course of
operative period and immediately thereafter if need arises.
| | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

e | |acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Palient / Patient Atlendam Witness:

Signature: C:,—( ............ 7““ ....................................... T <
Name: ...... &8@@{7‘4‘\ e NAME: ....veeereeeeeereesessesesssnnsenes /.Zs‘:/“‘ .........................
Relationship with patient. .................. HO‘f‘,lrn " A— Date & Time: ............. v 5!7"‘ ..... @, .3 P,
Dafe & Time: ... - ){"J.M ..... CRIR

Dogtor (who is taking consent):

Sighature: jﬂ_ ............... Name: ... 04 .... 7‘4’\*%&’\ ............. Date .. "f“ /l& . Time:..... | e =g
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PRE-ANAESTHETIC EVALUATION condrer™ | “Jiiml N

. takes @ ot o treat the littie.
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Name: ... &bcjﬁqjshw@wt Age: ’b}!ft PO MU  RAH.z00K30587.

6 Ak e Time: N X" We— Proposed Operation: ... /”‘!/5’\9@ ~7f'lﬂm infe Neek F
/ ‘*‘f’ AV ““S "“""’ 6/‘ Basies. .

kg N ¥4
HR s WeIGAE Qf(fa ASAPhysucalStams 01 02 03 D4 05

8 q, Laboratory Data:

\6 [T SR GIUCOBE. 1oceresreessmeemssmessenss PLOLBITE. v vovecascrnsessnsessasess HIVE oo ceeeessrnsmsmmasssmess AT B

¥ Tt | UFBRL 1o voessmsessessesgresmsssrseesss BB oos s smsassenssmnmstsrstens HBS AQ: cvversesasmsiasens i -
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PTT. uureererrmesmsecsssmes Cad 4] ot K PROSE cevsrseresrrs st [ ——— Y 3 — K/L : AVN

11| E— T E e T S Ckﬂ—al«‘/‘ .

) PR SEOT/SGPT: coovcrrmmnne

e

BE——
Medlcal History:  CVS° on ATT x O aontha

ol o  one-TR €N o Madieahond Diabetes:
PR ee. 10 e Y T 033 NWLMZ?;M*JNDf avoleht. .

CNY: - Afnee

e ———————

et ——

Rewgl : A Mo Mo fernet [URL

_-________.__-————'_———'_

Physical Activity: —M’;hv& ;
vt — _,_M —_
" ottfers ; (.-j)

——— TS /
pakt Anaesthetic Hisiory:

— -

<

Pliysical Exam: c‘ ¢

I MMMM
hirway. 0' 34 Mouth Opening: 2 Mentohyoid Distance: Neck: g Teeth:

Lings BAE

‘ $,0.2

p: NENVD (T W

Prognant: ClYes CINo CaNE venous Access Site <@ Spine Exam for regional >
- | e

Anaesthetic Plan: cmﬁ CIREGIONAL (1 GA-ETT CILMA
‘ e I S

b

| Peri-Operative Plan Expiamec} to the Patient: ua’fﬁs 1 No

e ———————te

A

e —

‘ P ____'____A_——_—‘ . ,_—-‘.7_____———
| B DOSAGE

Pre-Operative instructions:

1, DVT Prophylaxis @ 2Am.
Water /ORS 2Hous  JO Ll —

2. NIL ORAL<"E gy s oo ls © IAMU

3. Informed Consent: Z Spndard O High Risk

4. Post Operative Pain Managemen’rmlscussed with Patient

5. Other Instructions:

x
;
!
l

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

| signature: ...... //Lrlw( ........... Name: ........ b Lo Pane LA

|
| Docu. No. : RCH /FRM/ CLINICAL / 044
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Pre Induction Assessment:
Change in Patient Condition: UYes EOap Fasting Status: éxxpr\h@/

Physical Status: ,EﬂPatient Identified 4 Consent Present L1, Chart Reviewed

T S|
f HR: Q8 fsut BP/CRT: 4~ J_EL | Sp0,: toof. [RR:_ 94 [t Last Feed: )Mv
| Pre-OP Diagnosis: ........3 Jt. #1p AN Operation: .. 51@&&&/"’““&-2{ it - . aéz.?.é

! Surgeon: ........ ’O‘V“”"t"\f"‘n"": ............ Anaesmesmlogfst ol R0, By 1"’*""L“"rechnrclan &vm

ME 3 EES] P [:
NAARO LR VRS W i o . I I T s T ) G
el 3T IV VS | I S s s sy - i i Antiotic
I Drugs e
]

—— ——1— 1 [

AQ, /Sa0.
ETCO,

ECG R _|LA
Temperature i
Uring Output

NOTES

YT
2o i heTATe

Fluids

a.p

¥V Syslolic
A Diastolic
X Mean

* Hear{ Rate

7

Tourniguset on Time
TarTniquet off Time

LAB Values " ¥ —— r
o e " ' g S G e R |
a7 Equipment Checked ang | Temp: Igu:;yn‘ Regional "
Functional \-liE O3 Fluid Warmer v 3 inhal Extremity Specity: ...
O sp [ Cling Flm  [J OH Warmer O Preo O RSI O Spinal [ Epidural
T Cult Site: @’/ le.. O Hugger's  [J Cotton Wool O Others ) W
SISy
O Ansite:. (] Other 07 Mask e LAdA - 3/4144 Position: .., i I
OEKG L;&d Times: 3 Airway [ Oral [ Nasal .. SRS——— |
a :;"::A m; | AnaesStart . [ 4SAM . ETT# s @ €M Nesdle Size: . coveres DOPAN: oo
2 Ho, r
B Agent ::;r:m( OP Start: ....... 2L P M . J Oral CINasa [ cutt Parasthesia f]y%
ET” Pulse Oximeter 0P End: ..... 0 Tracheostomy (] Topical Catheter at skin .................. wm
T Capnograph ’ Leave OR [/{5“[)[}?, e Drug Name & CONC: ovvvvevneocro oo
\ L3 Ventilator Anaesthesia: O Awake (] Direct Vision B0 st
3 Nerve Stimulator ’ LA BA 03 Video Laryngoscopy [ Stylette / Bougie Intusion: ..... -
f - | OJ Monitored Anaesthesia Care O Fiberoptic Block Level:
P(\Mim 6 ’ 0 Regional BREH ........... Atlempis:.... Comments: ..............
T 'Pressure Points Checked | DOy WP o . i
i 0
| Line (Size & Location) \rgf?ua
| EyeCare: | OV e CJ Bilat = BS ACU OIcu _; Sther .
{ O Ot AR b 0 amhuusec Circle Relaant Reversed [ Yes 0 M‘(/
! Al
E ‘Ll_ ;ape %’" @&Dﬁg 0 o sed Circle Name of the Doctor QY - h
| [0 Padding Moo e ther
| [ ' Signature of the Doctor ..... Lt
E Awake L1 Nl ign -




