"%
Rainbow" .
Children’s o BirthRight
Hos plta| . BY RAINBOW HOSPITALS
a ot to treat the littie. Your Right to a Safe Delivery

Date: ..... . =2 Bl oes et
\
Patient Name: .. Q.Y : ql\'”ﬂ\(‘\‘\( ................ DB .. ooy i it encriiidinsl Age: gj
cabaer: .. OAEL Ward Pbl BN b e Y
oflo ot setgory: N5 L8] . ,DBTST (10T2 [J0T-3 (JOT-4 (JOBGOT-1 (0BG OT-2
Name of the Surgery : ......cccoeue Q a\m ....... (m{ QJ}W\ .......................................................
imein e QIS AN | Time Out :.......... 1US A
NAME AMOUNT

L BRPIOR . | o il R it s e aensessensipritipsa
2. Nagstholig. - <. ghoeeosd m5 ..............
3. Assistant Surgeon : ...... ’Et\(’za&“’(},ﬁ\ ...........................
4. OTTechni¢ian ... Yr}&&f/\ﬂ ........
5. Circulating Nurse @C‘b\ ...............
6. Assistant Nurse @Wf@) ...............

Special Equipment:  [] Laparascopy

] C-ARM

] Neuro Cusa | Others

Signature of the Surgeon

Order No: %OQ'/ZL[O(

Docu. No. : RCHBH/FRM/GENERAL/114
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__| Cystoscopy

["] Harmonic [ ] Morcelator

1 Versa Point [ ] Liver Cusa
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Circulating) staff g ..o Technician : ... g .ccomemeeiunnes L e R e e s qﬁm .........
AnaesTl esia Bisposables a0 .| Surgical Disposables a0V .| Disposables (Baby Side) g
ETube| [Qotes (s MY O Major Paok_ Pomayur, J| \ | | | MiVItK
A | Ty |IH SuresAf ve - ¥ ool || CordGlamp
ECG IeaEs : A("P)N ' g‘ O/L. HMX 1.0, 40 50 abr ~—| Suction Catheter
HME filler - Af P /N b 18] loaden ¢-0. N0 Juh | | | FeedingTube  Feige |} <1
Syringes : 107cc in ot pp s -9, 4-ORD Y~ | D | Vaccum Suction Set :
05cc 'vn UL/dloves u‘.(«\(’ 60 W e Surgical Gloves
J 02 cc 1 O o ’ﬁ'"u\‘——\ ng | <| Gauze Pack
01 cc < (02 P UR J nax | )£ Syringe 1ml/ 2ml
Cautery plate : A{P /N [ rgical bl | H | | Surgical Blade # 20
IV set T o newe( ¢ J=— |4 || Koochies (5)
7 T { | Of | Cautery peneil—" Ty Sooed /
W i 100mi) 500mi / 1000mi <H (G | | Koochies X)L ) s 1
S anpile l O] | Ointments : € ) ot Akt ,

Ir O‘BYT')M(Q /m | — | Suction Catheter T Mae O R S e B
Fentanyl ¥ | HOL M s[5 [S/B] Do mivnatng l
Morphine ' " | Gauze Pack N R | S %% A F 1
Ketamine | Mop Pack \ i e La! 5
Propofol 9 [\ steristrip oditi4  lxlo 1 11
Focgonum T [D[ | ondewed T ieins MEl)
Glycopyrolate _—, { | pJ | Draw sheet SRR - a8
wydpyroate{| Yo () ) 1L | D2 Avee
Ondansetron ~— | O| | Foleys catheter C,Quyt %

Pencan 25/ Spinal Needle 22 1 ©/ | Urobag Gilanery U N
Bupivacaine 0.25% | | ©) | ChestDrainage Catheter r)f’ﬂ med =
_B_u#ivacaine 0.25%(Heavy) "| Romodrain bag Do 014 romento; [ —t
| Arfbigtcs | Bandage SoC-tom fine | HA—
| leupr) | []©Y | Togaderm — o) pyed (Gl | | —
Suﬁ%ﬂoﬂé's loban : ¥y ;

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

Slipfidoi;;pgﬂ;ué_\ Vaccum Suction set \ [

Jdstin {12 5hg ('25mg) 100mg H{ | D | Plastic Bed Sheet ' e

T#- Misoprost : 200mg Betadine Solution \ (

L uaenmick }_ | Ol | Microshield i I

e L [ 1H || cotonas h

sy clevwony ILi gl (M| —| Latex Gloves | | ey

0,0ty M 4t (4 || Ramdione Scrub
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CTIVITY RECORD FOR BILLING
|
[Name ________________________________________________________
BAH-00803134
( UHID No. : Master MD AHAAD uoo,':”“"”‘ COnSUitaNY _ -2 - - Dapt i ut = 3G

27-10-2020 sye
M 1
Dr. NABEEL ALAM QA 0

emelll | Bt

Room/BedNo:_ _ ______ WD Suggested Billable bed type : _ _ _ _ _ ____ ____
- WARD TRANSFERS
|
Date Time From To Signature of Nurse
1Cfclac | Fi4tam| GE 0T o g hae.
| O 4ad,  oF Posto p Mol
1<% ’:‘k}% Pothop 14y wgfw
Cross Consultation Visit
Doctors Name Date Order No. Signature
1
‘ 2
3
4

8

9

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




INVESTIGATIONS

Date Investigations Order No. Signature
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MEPICAL EQUIPMENT (WARD & ICU)
; Name of Connecting | Disconnecting 4
D+; Equipment Time Time Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
[N { 0o Vo)
I(W “Iv p’r%:nmeﬁj\—- @ Do 1 Sam»{ffy
( “Phe. Dove__on of | DAy = )
e
Il | pbE Q) Yo-10| AP
ANY OTHER INFORMATION

Prepared By :

Staff Nurse

/

Shift / Ward

N\

Billing Assistant

Billing Supervisor
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o & Rainbow Children's Hospital - Banjara Hills
Rainbo . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Chilzirgn’'s _ =% ) ,Telangana, India ,500034.
Hospital B TEL NO :+91-40-4466 5555
o— WERB : https://rainbowhospitals.in
|
| ADMISSION SHEET

- ; . RN R RRORELH L LTR (TR RN IR
Registration Details :

Admissit;#n No : IP5-00173854 Admit Date : 15-May-2026 Admit Time :07:10 AM UHID : BAH-00603134
|

Patien' Details :

Patient llame : Master MD AHAAD UDDIN Age :5Y6M18D
Guardia : Mr MOHAMMED ATHER UDDIN DOB : 27-10-2020
Gender : Male Religion
Occupztion Martial Status . Single
Addres s (H) - #H.NO 8-1-39/GS/A4 GOLDEN SANDS Phone No : 9885004169/ 7382394169
COLONY 7 TOMBS ROAD Tolichowki E-mail . nomailid@gmail.com
Hyderabad Telangana INDIA 500008 e ' T
Admission Details :
Bed Type : DAY CARE Bed No : PRE OP 403 Ward Name :4F-OT COMPLEX
Room No : PRE OP 403 Admission Type : First Visit
Contact Details :
Name : Mr MOHAMMED ATHER UDDIN Relationship : Father
Phone No : 9885004169 / 7382394169

Contdct Address . #H.NO 8-1-39/GS/A4 GOLDEN SANDS
COLONY 7 TOMBS ROAD Tolichowki

Hyderabad Telangana INDIA 500008

ignature
Doctor Details :
tor Name : Dr. NABEEL ALAM QADRI Specialisation : PEDIATRIC SURGERY
Referral Doctor : SELF Phone No
onsultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name . SELFPAY

|

|

|

[
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, ! Rainbow® : g o
b icke 0'7’ Children’s b BirthRight
baro0BoRI, Hospital _ | () remenmioins
Wy DEFICIENCY CHECK LIST OF CASE SHEET
Sl.No. [ List of Records No. of Pages Legibility Completeness Remarks
1| Admission sheet A
2 | [Discharge Summary i
3 | [Nursing Initial assessment \
4 | | Patient Transfer form \
5 [in-patient Medical record \
6 | Doctors progress sheets t
7 ] Nursing plan of care and handover sheets -l
8 | Consultation sheet
9 | General consent for treatment |
10 Consent for Surgery
11 Consent for blood transfusion
12 Consent for chemotherapy
13 || Consent for high risk
14 || Consent for Restraint
15 || LAMA consent
16 J Consent for special procedure / Sedation
17| Consent for Formula feed
18/ | Consent for MTP
19/ | Consent for Radiological Investigations
20/ | Consent for HIV test
21/ | Anaestesia notes (Pre Anaesthesia post)
22 Neonatal Admission/Delivery/Physical Exam
28 Medication Reconciliation \
24 | Emergency Triage record \
25 Pre operative check list
26 | Surgical safety checklist
27 | Operation Theatre notes
48 | Nurses clinical Presentation
*29 | TPR & BP chart '\
30 | Intake and Out take chart (fluid chart) \
81 | Drug chart (Regular Prescription) \
B2 | Investigation Values (result sheet) )
83 | Nebulization chart '
34 | Nutritional review chart
[35 | Intensive care unit (ICU Charts) g 4
136 Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale \
138 | BradenQScale ¥
| 39 | Bedside checklist N\ Susery. | )
| 40 | PICU bed formula Dilution feeds 9 :
41 | Gastro monitoring chart
42 | Rch ED doctors note
43 | BP Monitoring chart
44 RBS monitoring chart
Ly | Eabve o TN
/ / | 7\‘
w0\
: \_/ Signature and Date :

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

f ¥
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ERROR LOG

LOCATION : QT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards.

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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It takes a lot to treat the little.
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PEDIATRIC IN-PATIENT
MEDICAL RECORD
4
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. Master MD AHAAD UDDIN

z'rw-mo S5YEM18D (W)
EEL ALAM QADRI
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Pediatric Multiorgan History & Physical Examination

Name : .vMtha"MD Al ﬁaa( C)O{Gﬁ(% Age/Sex

Information given by: Fagtod Relationship

Chief Presenting Complaints & Duration (Chronologically)

b‘/a Buow"va iy tidw 5~ 200 4

History of present illness :

A pet infifupned — chuld ofedmentty well
v@éﬂm /AM_

c-[’h gum‘mg it ation = Jdeay
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| BAH-00803134 IPS-00173854
| r' Master MD AHAAD UDDIN

27-10-2020 5Y6M18D (™)
"7 Dr. NABEEL ALAM QADR|

S 111111
- Pediatric Multiorgan History & Physical Examination

i
s

Past History : (Including details of any previous investigation or treatment)
-
/)
I
Birth & Neonatal History:
F1]uses] Ml 5 yleg /]
Birth & Socio Economic History:
. About Father : ™
? About Mother : / e
| ~ D( GQ
H Any additional Information : f’ M
" (|
v
Developmental History :

AH OJM—LOQ QI;IJ Pwlfwab "ﬁ" a pf

Immunization History :

(PTO)



|P5-00173854

BAH-00603134

——— Master MD AHAAD oot 180 (M)
27-10-2020 syaM

D NABEE

TR

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)——(Centile ) Height (cms):—__(Centile)

Weight (kgs) )_Lé,_lf_j_(c:enme )

On Examination :

Temperature : —_ A% 4" F pulse Rate : 4] ivin g p M_E_E_ spo2 _24:[- @A

Resp.rate and type of breathing : o?‘.ﬁ! M
Rash

Lymphadenopathy

Oedema:

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : &)
Air entry & breath sounds : BAEA ¢ loch

Any addes sounds :

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

Cardiovascular System :
Inspection of procordium : )

——

£ g),kaaxo('

Heart Sounds :

Any murmur :

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

Per Abdomen :

Inspection Co)

Palpation : St non Xou ey
Ausculation : BsE)

Spine : K)) External Genitelia : (ﬂ

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




BAH-00603134 IP5-00173854
" Master MD AHAAD UDDIN
27 1o-zm SYEM18D

REL ALAM QADRI

l|lll|l||lll|||l||ll|lll|||lll\\IlI||

Pediatric Multiorgan History & Physical Examination

Central Nervous System :

Level of Consciousness : AVPU/GCS score : Mdvﬂ wl

Cranial Nerves : %J/

Motor System:
Nutriton : € po d

Tone: / @ Power 64‘_’(

Co-ordinator :

Posture :

Involuntary Movements : ph L

Reflexes :

DTR @ Superficials:

Plantars

Sensory System :

Bladder / Bowel : Reguloh

Clinical Summary & Diagnostic:

Cleosdoo g‘tﬁ c:!;pcuﬂ’w/

Dai) guft chsed oo cnvee oo

(PT.0.)




BAH-00803134 Lo,
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uumuﬂwg‘,.mub (™)

27-

or.
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: "l PY‘W? et Cp"’? Licetions
Desired goals of the treatment : ?:D‘n’ Hwocﬂg\Mc M Ub
Planned Labs: Planned Management
(8P ) PO S Coudi e
P, Ing __— R Ty fladr

3) Qlift o OT on ctt

P ON Y
= ’&&\V

Name of the Doctor: ... 8 s

Date & Time: li{\())*@:}ﬁ"ok‘“" ........... Date & Time: ..... }5/ %Q%;U\' ...........




BAH-00603134 IP5-00173854

Master MD AHAAD UDDIN
L 2110-2020 5YEM18D (M) o
Patient Stick  Dr. NABEEL ALAM QADRI i b ? b
| ainbow : TR
— = i Rainbow” | @ ooy ik

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

; - : Date : I5I’m ......
To Be Filled In By Assigned Nurse :

DDA I ..o oneanrioonsanens F fdﬂ[ ............................................... Duration of Procedure : 9\\‘/\ ........
Name bf Surgeon : ... . 5. NAR AL/ b anfiieipr bt R Date of Admission : 5[’4’“{’26

Bundl# Care Criteria : (Tick (/) if done)

Staff Signature

1. | | Antibiotic given prior to surgery ? S D No
[ ] Single Dose Antibiotic  or ~— Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ?m No Q/
L - 7z Ao
Name of the Antibiotic : . %.3y.q..... ... &5 Dot WL L. 90 0
ame of the Antibiotic : ...X.%y., R L/?O)b‘

/

.

2. | | Hair Removal [ ]Yes [ | Mo~ ifYes: Surgical Clipper
Department where Hair Removed : [_]Ward [_]Operating Room % :
BB o adeacd SONMSTES L

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

Patient's body temperature immediately post operation (Recovery Room) 2 ( ‘ 2°C

[(Joral Or [JAxila (Goal:36-37 °C) /?/

57 6 \
4. | | Name of doctor or staff administering the antibiotic : "CQWO\%‘S ......

Date & Time procedure started : @ 1 bl I.SK}Z.( .........

...................... sy

e  Ensure form is filled in completely by assigned staff whenever patient had surgery
o If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse

L

Jnagement
(Bundle care and when required SSI farm) are completed properly
t always be kept in Infection Control folder in respective department

/ FRM / CLINICAL / 038




SURGICAL ‘Mf ................................. patint Name - YH/ Sl A1,
uHD No.:20.213 Y,

SAFETY CHECKLIST{

... swgeny e £ 1001928 Caneh

|  BAH-00603134 IP5-00173854
I Waster VD AHAAD UDDIN
27.10-2020 sYeM18D (M)

ABEEL ALAM QADRI

T

<

Before Induction of Anaesthesia » »

Date : BISIZC In-time : 4..‘%m0ut-time ; ”L{Ag;

Before Skin Incision » »

Before Patient Leaves Operating Room

Pulse Oximeter on Patient & Functioning >Yés 1 No

Does Patient have a:
Known Allergy? OYes [ _,Nd/

Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7ml/kg In Children)?
Yes, and Adequate Infravenous
Access and Fluids Planned

#¥Ves ONo

OYes [XNo CONA
OYes (Ao CINA

\f/é CONo CINA

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

Anticipated Critical Events
Surgeon Reviews:

Anaesthesia Team Reviews: )

Nursing Team Reviews:

issues or any Concerns?
Is Essential Imaging Displayed?

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

What are the Critical or Unexpected

Steps, Operative Duration, ~ \J)

Anticipated Blood Loss? ?;)\ [Yes yﬁ COJNA
Are There Any Patient-specific Concerns? O Yesy(m NA

Has Sterility (including indicator results)
Been Confirmed? are there Equipment

es CONo CINA
OYe 0 CONA

\)ZéDNo

SIGNIN  Time: 7 2254w, TIME OUT _Time:. (] 252 €1) SIGN OUT  Time.... A\ 53N

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

|dentity ,g?e/s C1No introduced themselves by Name and R:I}}Yes “INo The Name of the Procedure Recorded  #Yes —iNo

Site C1Yes NG Surgeon, Anaesthesia Professional an That Instrument, Sponge and Needle

Procedure L¥6Es INo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ;/Yes TONo CINA

Consent _ZYes ONo Correct Patient (Check ID Band) ﬁs CNo The Specimen is Labelled (including
Site Marked OYes CINo [>NA Correct Site DYes {0 patient name) OYes E])Iﬁ ONA
Anaesthesia Safety Check Completed ~ [2Y¥8s C1No Coitet Freicain ﬂ ONo Whether there are any Equipment

Problems to be addressed

9485 CINo CINA

es CINo

To Surgeon, Anaesthetist and Nurse:

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

Ne Liia
1 NABEEL Afap y
r =t UALDR
I"E‘g Ivu_)..l. lr’

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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It takes 2 lot to treat the little.

POST-SURGICAL CARE PLAN FORM

® (loder  Qvechon

Procediire Done: ...........~..........= Ze ST s - PR R M e B B S L

[ovelag
Post-Surgical Diagnosis: ............. C .......... c ................. 5 . i /bg ......................................................................

Post-0¢+eratwe Monitoring Parameters /Frequency:

TR Clort gﬁg\j el 7@ M Lonr

Wound Care:

%w

Drain ;Special Lines/Catheters:

Detlssd  catdh

Specidl Patient Positioning and Requirements: 7(// ’
Nutritional Instructions: /(ﬁ D 72[ 4 | L /@ A
Wher 'to Start Mobilization: ﬁ go%
Spec)rll Referrals:
O/
The new order for all required medications documented in the doctor order/medication sheet:
_Yes O No

Any Other Post-Operative Care Needed including Required Follow Up 0 % 4

Tredting Surgeon
(Signature & Stamp)

Not2: Plan of care will be readjusted if necessary.

Doct; No. : RCHBH /FRM / CLINICAL / 106




BAH-00603134 IP5-00173854
Master MD AHAAD UDDIN

27-10-2020 SYEM18D (M) ]
3 Dr. NABEEL ALAM QADRI Rainbow® . g iv
SR [T 71T Childrens | Sy BirthRight
I Hospital .M
b = = 1t takes 2 ot to treat the fittle. Your Right to a Safe Delivery

OPERATION THEATER NOTES
Patient's Name : Hd #fw ctelen Age : S-Ar ....... Gender :

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

ale ] Female

UHID No.: .... KA%PGO_'S’/R& ................................... Weight : .\ & Y5 Q). Height: .
Surgeon: M W N Asst. Surgeon : @B’ zé:w--ﬁ i

Anesthetist : & Subr SAsear— | OT Nurse: Arrss, OT Technician:
Pre-Operative Diagnosis: C&aro(.u Sonn z{y/}q_y’)cdéag

Surgical Procedure : % 5 oL as ek

Indications for Surgery :

-Aél\m-l C Lroefana. g /\’)(JM/\

Date: | ‘75'/ 2¢ Start Time: (& m"} : End Time : 1130 M
Pre Operative Preparations:

Lefocti an

Post Operative Diagnosis: (bootss. GJom @' @/«5/}&6‘4‘%

Peri-Operative Complications: - AL

Operation Notes: /r:/wu?f E D('_S&/ Of‘f ;])Qm/ug Urefhea
= i
— Ca)(aﬂea/ ad  Qunpr osem
—  Clorcdeq @ Sk favd
— Sbn Aelloret A éﬂ:;pbok; Uredbra,

- S0 ?’YQ’QM ﬁ(am LNkt —ben }‘" Qreomeorons’ _Licenon

a8
. ])a;«; Hom_d /’.{ (/deéu a8 Cmecﬂ‘ld—- mermd
i do

|
oc. No. : RCHBH/ FRM / CLINICAL / 089 (P.T.0)
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I

L &k T /PT /@Cnu-d)" Drhlsst

Amount of Blood Loss: 2 -2n/ Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:
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It takes a lot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER

BY RAINBOW HOSPITALS
Your Right Safe Delivery

ga;lema Progress Notes Doctor's Order
CLC B Preosoed
Py —o
Y idadi Ao
Neteto Seate  J EUL doaot,

g Doy dley
v/ 1/

e 5 "
Rodet
R
| T o
I efc“.p‘ 12'1\;\
: ﬂ" Q,e‘a
l‘o ¥ Cp& I ﬂ Dy Melih.
/g_k,‘gcw‘ '
' “ [ro> ]
| Pr— Mekmit. $
" vitali— SlalL - s ,i,a” :fu_d/x
Jf 2oty - = _pan 0 today
Dreses — o soabey
| 5 U e
( A A s
f T
oy S
S Y-
,ﬂ o “‘Bz yo1 &
; <
Docu} No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)
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Rainbow® s <
Patient Stlckf:( ! C?lli?df%\:’s . B"'tthght
rospital _ | s
PROGRESS NOTES AND DOCTOR'S ORDER
23-:-?me Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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|P5-00173854

o MSUYD::‘IU D (M) :)%
B ARARL ALAM OADR Rainbow” | @ BirthRiaht
Child irthRight
LT Chidre's | S BIhRIght
RESULT SHEET
Dat'L ’S/‘ S/
Timg qlotam
Hb | 121
ch q_gr ]
RBS S
W lo. <8
NA 2.a]7To
Platelets 5} 22,

Ca/Mg

ﬂwsphate

Urea

¢reatinine

ALP

8GPT
> SOT
T Bill/Conj

T.Protein

S.Albumin

1S.Globulin

| A/G Ratio

Uric Acid

| S.Amylase

| Sr.Lipase

Blood Lactate

| S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138

(P.T.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ e bmte s s S A

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

Radiology : ¥t TR SR OSSO DR NS, S0 O SOEE. W Ll | S o A R

1 TRl - oo WO . oWy - . 1= 40 AR o i SOOI 4 i SRR

OU0S (AR II00 B0} 1 nnoms it i s T o2
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Master MD AHAAD UDDIN . ‘W%
_27-10-2020 SYEM18D (M) o S
Or. NABEEL ALAM QADRI Rainbow .

f' Helran' BirthRight
T chidre's | SR BrthRlgh
MEDICATION RECONCILIATION FORM

Drug Allergies: ................ LI I BTN S I - /Z( Not known any Drug Allergies

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

TRIIIIEE.........00o.. i cncnsssebons 7 TR Shifted to: ........ © N R

ON
MEDICATION NAME DOSE ROUTE LAST DOSE | ,nmission

S.Mo | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | hove / Time s

1| \ Cc 0oc
\ Oc¢ 0be
4 \ Oc¢ 0oe
4 \ ¢ 0oc

§ | N Oc¢ Coc

R | \ ¢ ooc

i \ JC [IDC

%]

AN
8 \ | O¢ 0DC
BN
g ' Oc¢ CIDe
1? Oc 0Dc

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

Dogtor Name & Signature 7‘”‘1"‘9“‘ ...............................................................

Nurse Name & Signature: A‘Ol‘jm ..............................................
Dag & Time : l{,g,)_L .............. Fiiofw ...

Docji. No. : RCHBH /FRM / GENERAL / 090
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©-1 Dr, NABEEL ALAM QAD Children’s @ BirthRight
“\\M\\“\‘M\“\“\\“\\“ Hospital . R
Ma V It takes a lot to treat the littie. Your Right to a Safe Delivery
Date|of Admission: 1':{5’].25 DrUG AIBIGIES. .vvovoveeeeeeeeeeee e reeeaen f yﬁfat 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.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

. 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.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

S0S / PRN (As Required Medication)

Date»
Time

DRUG :

[Tse Route | Frequency |Start Date

Dogtor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date
Tirpe

¥

DRUG :

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

4 2

Date

UG: Time

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Doc 4. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.T.0)
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"m’.ﬂmﬁ,ﬁﬁim ”m" REGULAR PRESCRIPTIONS  Weight. A& k3. Ward. ...
oruG : LA ﬂU(/ LeEono %32‘; '\g\fg‘gg

Dose Route Frequeﬁcy Start Date

ofs~ ’4%?2*Q .

\0

498 (v | D | WS [ {S Y
Name & Signature of the.Qoctor LA LR
Starting the Drugs: éw <

c:—J q’qi-(\p‘ he
Additional Instructions: M)

D

\

Daily Doctor’s Endorsement by a Sign

DRUG : JAT AMIKAIA)

Dose Route | Frequency [Start Date

2em| WU | Gree | el

Datex,
Time $\C

Name & Signature of theZjctor
Starting the Drugs: \D

—_—

C/gmlz(»ﬂyg "

Additional Instructions:

/o giw f‘//’r/ze

Daily Doctor’s Endorsement by a Sign

oRUG : LNKT PARAcaTAmH

N

Dose Route | Frequency |Start Péte
| §

Plhopg| )V | IO

Starting the Drugs:

Name & Signature of th é{a ol

.

C(&Mﬁ}é.

Additional Instructions:

%
ALY
I,
Daily Doctor’s Endorsement by a Sign Qg)_. _\&3;
DRUG : paey

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




27+10-2020 SYEM18D (M) ;
R i Weight. J.(;kj Ward. ...

fLLNCL T Date>
Tlme Nurse Sig. [ Nurse Sig. | Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RD ute Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor B £ e e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Jose pose e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIQE I Nurse Sig. I Nurs‘e'Slq. l Nurse Sig. I Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta rt D ate Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Doss - Dose e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o - pose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other :
. n
Date T”:;eg Medication e e Route Signature Nurses
gram - T " 0
L £ AMDK)C[(LD-)_ 0] . T lee N4
!4\4‘ awl T LAV WA TIe k30omg i Foyah | fruug
] , | 10
el [eernia
’Ql’%’"=mlkﬂcm JYOm / Vs
Page: 3/4 (P.T.0)
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Dr. NABEEL ALAM QADRI

AT

SYEM18D (M)

L.V. FLUIDS CHART

Weight 16ka Ward. ..o

Josition of 1.V. Fluid
(If infusion, mention ml./hr = Mcg/kg/min. etc)

Route

Flow Rate| Doctor
mi/h

r Sign

Nurse | Date of | Doctor | Nurse

/"

/ TV F- DWS

yzy,

L)

“Joyoh

Sign | Stoppin Sign | Sign }

q.,qw“‘ RINGIER. LA CTHTE

160

)
A A M'»&“

v

SN
7

e

Vi

Page: 4/4
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It takes a lot to treat the little.

FLUID CHART]

.Brirth

|

|
Right

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

N

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.

Output

ate | Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Slgn
Nurse

Mouth

LV

NG -

08:00 am

09:00 am

14 o=)

M
P
Y

I'b o=

10:00 am
5‘}" 11:00 am

|bon

12:00 pm

01:00 pm

s

10 (O O
d q'>

(.."'%-1 i

ptal Intake :

=

Total Qutput :

02:00 pm

v Y. 4

%

03:00 pm

F i

04:00 pm

\._."_-"y
!
r;

WA\ Tos00m

w

I

06:00 pm

&

07:00 pm

13T

% v

~ O |O]l oo |o

tal Intake :

Total Output : .

08:00 pm

09:00 pm

—

10:00 pm N

6\ 11:00pm | *

74

12:00 am

/

01:00 am

TNT (M)

(

ol b lo|a|g

Total Intake :

Total Output Y

02:00 am

¥

03:00 am

/

¥

o P

Fi

05:00 am

‘ \‘Q\Q 04:00 am

NEANA

P

06:00 am

/

07:00 am

: Total Intake :

Total Output :

| Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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[FLUID CHART]
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Children’s
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It takes a iot to treat the litthe.

.. BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

it

IV Site

g Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

phlebitis
Score

Thrombo-

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total 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

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

Total 24 hrs. Output
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It takes & ot to treat the Rle. Your Right to a Safe Delivery
PEDIATRIC ED DOCTORS ASSESSMENT (IN-PATIENTS)
Admitting Doctor : .......... i sl ”“’q’ee’u ................. pate: [21 5126
Type of Admission: JOPD [JER I Referral (if referral, DOCIOr'S NAME: cuo.uuueviveuessesismssssssssssssssnsssssssssss s sessssssssssssssssassess
Start Time of ASSESSMENt: .....cccervruecrissssnsenses A Weight: l(\&&
AVIBEGIC HISIOTY: 1vvvvvusueneeseesssssssssssasssssssessnsossessessseasassssssssssssses 4444848821111 EERRRRR 2054408 48R4 RAS00 11408 8144010010
CRIEE COMPIAINS: <.vvvreereeevessserssnsrsestesssssssssssssessseseses Pediatric Assessment Triangle
< OEUW'“I&W u&wﬁﬁnw”c‘* _______ A Appearance - TICLS ...t rreereecereeen
T Aeqpensy
............... HQACM*MR‘QCCQ} B C Circulation _1: M
qr CS)D p ok Breathing O Abnormal
................................................................................ s Palor O
{\Cw-@-el ....... cIasxdos. e hios.... 0O +wos | Cyanosis (J
|||ou-----------------lo.nlT ------------------------------------------------------------------ ,D/Normal B]eeding D
................................................................. b veesissuilasssannanis O  Gasping/ Apnea
Initial Physiological Status: J}ﬂ [J Unstable Any urgent interventions needed: DYes?Nb
Life Threatening (] L vl S50
Non Lite Threatening D -----------------------------
SSHQIITIEAIE PASE HISEOTY: ¢.-eeur-er e sesss5es58252558555555858484588 4855844855858 5845558 AR RS :
MGICAION HISLOMY: v.vvevvereviesserssssssseseeseetesssessssssssssssssssssssnse s F7/-’—3¢3/M"5‘{2°‘¢3/CI4'5 ...............
REIBVANT INVESHGAUONS: ......vvorerseesereseessssesosssssssssssessssssssssssssssssenssssasssssssssssssssses sass s sssssss4sssassEasEesssnsssssssasssnsssssssgammangess esssssssegsagersssess
IO P I

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

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

Primary Assessment ) G.

] c
Airway

(Bo/pen
( 7 O Maintainable [ (1SR ———
O Not Maintainable

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

'Brealhlng . .

CD Rate: -29{”‘“" Sp0, on FiO, .ﬂ.ﬁ.:.].;.Q.M Any urgent interventions needed: [JYes [JNo
Rhythm: .26l b I s e s saisniamsnopssskinend
Retractions: [J Suprasternal - OICR O SCR

1 Sl C it TNt Failg - s e il
Respiratory Noises: [ Stridor (3 Wheezing O Grunting e
FN 2y RO~ s 0 . ) TS
PIDALION FINGINGS (If NECESSATY).ovvuuerusmusnrererrrsessssssssssssssssssnsses  FHHFEHEHERSESS ISR RS

Docu, No. : RCHBH /FRM / CLINICAL / 157 (PT0)




O wr: 38w o E Cer.ltral ~5=28%5 Any urgent interventions needed: O Yes}’ﬁo
Circulation Peripheral ............ O
BP: \95151 mmHg Murmurs: [JYes D,Nu .............................................................................
Central <.352¢<........ - .
Pulse Volume: E ‘ LIVET SPAN: cvivrvviviiins cerereresssssssssssssss s ssssssss s sessssnessesesesssssssensan
Peripheral .................... ECG:
" in ShOCk: I: compensated .............. e T AT N
Hypotensive ............... ANy SIgnS Of e
Heart Failure: [JYes [A'No
Muffled Heart Sound: [J Yes [0
Engorged Neck Veins: [J Yes oo
Q GCS: oo AVPU: .. Any urgent interventions needed: [ Yes P’ﬁo
Disability  Pupils: E R'esponsw.a,z’ Non-Responsive (] | T e AT MR SN Rttt VR 3 S
Size |: RIGHE .vusis;
. Lett -----------------------------------------------------------------------------------------
Active Seizures: [ Yes [ No SUQarS: B T N
Signs of Neurological COMPIOMISE .uv..vvuviiimereciiienses ssseessssesssssssessssesssssssssesssessssessssssssssesssseessssesssssssssnes
Exposure Temp.: ..98.:95F ... ]
Any urgent interventions needed: [J Yes [¥No
Any Rash: OYes .o, i
Fyesibscbetharash,.__ o— -} B e s i s A
AR Ll by, T PRSI e R h ASefenitessaimsossnrsmrmio
Laceraﬁons D Abrasions D bruises D .............................................................................
T e o o e o o L o ke
Final Physiological Status: [J Respiratory Distress [J Respiratory Failure [J Respiratory Arrest
[J Shock- Compensated (] Hypetensive [
O Cardiopulmonary Arrest _A1 Hemodynamically Stable
Secondary Assessment:  Head to toe examination With POSIIVE fINAINGS: ....vveesrvereerssmemsesssessssessssesesessssseessessseeeeesesessseeesens
Labs Planned: ..o Treatment PIanned: ... ...
...................... ot 6B L || N0 O O
......................................................... 2000 = U1 SRR | ISP > Y V20 (9978 ¢ e
............................................................................................................... & Moifk 2o OT emiablo.....

if yes Low Flow (] High Flow [ PPV [

Assessment done by Sr. Doctor on Duty (If necessary)

Name of the Doctor: 7“‘1?"" ............................... A OF i 50 BIODRII s
Signature:j.‘.\. ....................................................... SIGNALUME: ..o be s e asasassernas
Date & Time: \g\{\"t’@}ww ......... DALE & TIME: .ovvvvveveveeeeeesesmsssssnssseesessessssssensssssssesesesenne
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partment of Anaesthesiology RaiNboW® o vases. acavaaomi
gtlE-ANAESTHETIC EVALUATION ﬁgﬁﬁééi;s I!lHlllll!l!lllIIIIIIIIIIIHIHIIIII
NameNeuter. NMD. 'PM&HD LeoIN. Age: . S—alﬁrmex: MY UHID.No : ..BxPetl =00.602! 2
Date: .....) H.‘S‘.@C@ ........................... Time: ...3.. &Qf .......... Proposed OperaﬁonQrHQ&DE.& ...... CQ eRLCTION
| TN, = o |t K= o2 o121 ¥ = O e —— S
BIP / CRT:Z-3A.GHR: ]9& Weignt:\.G.‘..\.-m.kn ASA Physical Status: y/m‘ 2. 03 ‘0408
; Y aboratory Data:
GIIERSE: k. iinsivonss PIRBIL o siss s consirmaserninsns BN s b b2 WS/ Y

(] e, e e SN .7 R S ae e L e 25 ¢ R e e, Lo e

CrEBL ... ciabcisioseiinsupamtiess Total Bill: ............... BN s b 1 1] 5 e e
T I M Blood group: .............. Stress/Anglo: ...........ce.....
_________________________ e e el b - SRR OREE . scsasiinsciinass
,,,,,,,,,,,,,,,,,,,,,,,,,,,, Alk phos: ...... 7 TR
11 S e ——

L [ oM e Amylase: ......
v ECNSIUERA P e e 0] /¢ 1

Allergies: AL

Medical History: ~ CVS: ")

RESP : [ Diabetes :
{ons: |, ML SIuNFICANT

Renal :

Hepatic / GE :

| Others :

Past Anaesthetic History:

Physical Exam:

Airway: MP 1@)3 4 Mouth Openinwmhyoid Distance: @ Neck: ﬁ ) Teeth:@ _g[,?ygt
Lungs: e @), Ul e

Heart: S5, &)

Pregnant: [ Yes ;«N’o’ [1NA Ven g §'§1ﬁ“’ Y. Spine Exam for reglonal

Anaesthetic Plan: C/MAC CJREGIONAL -ETT CILMA

Peri-Operative Plan Explained to the Patient,'/eﬁg 1 No

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

i oo <:Water/0RS 2 Hours &‘beNJ

Others 6 Hou

-

2
3. Informed Consent: (CL&tandard High Risk

4. Post Operative Pain Management: [J Discussed with Patient
5

Qther Instructions:

(1L).CBP...on. admission,...PT, TN

Signaturey o e .oevveen Name<oy... &L \b

Docu. No. : RCHBH /FRM / CLINICAL / 044
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Your Right to a Safe Delivery

f‘\\§
\

It takes a lot to treat the little,

Pre Induction Assessment;

] : > JN 5] ] 1]
Change in Patient.Condition: [J Yes 940 Fasting Status: OYUt W
W 3.0
b : 4 v
Physical Status: Q/fe’:tient Identified E/ConsenI Present ,JZ/Chart Reviewed
3 5 B y N
H.R: Do [BP/CRT: OV [Z7TSe0; [0 ] |RR: [ b " TlLastFeed: Jp M
Pre-OP Diagnosis: QMMﬁ .................... Operation: . C,b_ﬁnﬂ_m (,pwmd Date I@Sf?_j ______
’ M.Gubaly
Surgeon: ..... AL ——Nwm Anaesﬂ)ﬂefqlogtst ............ Technlcran ZY N
Ty o b 5-‘ LN
B \_,1 S
s Antibiotic
Suppository
3T Blood Loss
: g T o8 lgﬂg Iyio dj .
), W]
ETCO, ] 7.\ i
ECG mbtg Toulp NE
Ti . pt
Uf::%m e - . NOTES
0 4
£8 Al (A 156 i'h Lo = oy I I e g
=
i -
gp " 240]
V Systolic . 220
A Diastolic 3
X Mean 200
= Heart Rate 180
Tourmniquet on Time
Toumniquet off Time 160
140
Throat Pack In
Throat Pack Out 120 '\
109, : -
80 : ¥ 3 :
60/
40— i BA i R
20
10
0
766 i
LAB Values
GRBS
Others
.D/Equipment Checked and Temp: Indu Regional:
nctional 1 HME [] Fluid Warmer = v [ Inhal Extremity Specify: ......
BP LL-effg Film _2-0H Warmer O Pre0,  CIRSI Cispnal [ Epidural ( J Caudal))
[J  Cuff Site: LLL [J Hugger's [ Cotton Wool [ Others Others: .............cocmmrmenenscec i
SHte: ... her . Siion:
? Lzad g - L] Other T sk ] SGA Position: ..........\..
432‘6 i (V) Times: ] Airway [ Oral [ Nasal [
Temp Site 9
o Anags Start: . Em# .. 500 a__Lla..cm Needle Size: . v Depthy
Agent Monitor AP Start: .......¢ Lol ClNasal (] Cuff Parasthesia [1¥es 1 No fgwq
Pulse Oximeter OPEnd: ....c..... Bl W URNS O Tracl'lleostomyEI Topical Catheter at skin ...
£1 Capnograph Leave OR: .............d J 2 Y. 3.TTY | S
~1 Ventilator Anaesthesia: ] Awake mmiun
] Nerve Stimulator GA [ Video Laryngoscopy [ Stylette / Bougie
4 [] Monjtored Anaesthesia Care ; |~ [ Hberoptic Block Level: .
osition: ... IS i [ Regional Blade# ...... "b Attempts: . 1 Commants:
‘)?‘Pressure Points Checked e R S B e i i R A
Line (Size & Location) Trans| ion to
Eye Care: ERRVPS ccvcsicsaliminvimmmisisssisnsiin eﬁﬁim = BS I, ) ACU Cicu L] Other
yul . ] Semi-Closed Circle ' " Relaxant Reversed No [JNA
=" Tape T Closed Circle %
[} Padding O Other / Name of the Doctof 1.+
[J Awake

SIM e Di DCIQR
\ﬁ,m\mm
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1t takes 2 lot to treat the litie, Your Right to a Safe Delivery

POST-ANAESTHESIA CARE UNIT RECORD

&) .

Ve &
Time Discharged : ................. fw\

Received in PACU by: .50 4. o CAiVS . Time Received : .......ccoevvvevecvereerenennn,
L R VNS .
245{0’ iig IV Cannula Site : WW
o 230 230 | [] OMask [ Nasal Prongs
220 220 :
2 316 210 I3 Trache.mstumy G Plece’
& 200 200 | [ Oral Airway [ Nasal Airway
o 190 190
180 180
§ 170 170 | Vomiting : [ Yes E’ﬂ 1 R S e
21 o 0 [nGrune:  Cves =
140 140 Drain: Yi
X by s i rain 7] Yes Q,uo’
120 120 | Urinary Catheter: [] Yes Dd(o
11 110
% 100 %‘ = . -4 100 Chest Tube: [ Yes E{ﬂ
pu—|
= 90 90
2 b o | winora [ Yes Qﬂf
704 70 3
«f 5 N 50 L N SN R IR L o
e 40 40
30 30
L 20y z P 20
10 i
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 | 90 out SCORING INTERPRETATION
Able t¢jmove 4 extremities voluntary or on command =2 T = E
Able ta move 2 extremities voluntary or on command =1 | ACTVITY vV '), s 3 fe A Minimum Total Score of 8 is Required for
Able tamove 0 extremities voluntary or on command =0 Discharge
Able toldeep breathe & h fre =2
Dyspr of imiled breathing o =1 | RESPIRATION Yla | * 72 g ; e
Apneic =0 ) IS Exceptions to this, are to be explained in the
BP + #0 of Pre Anaesthetic leve =2 i i ician:
; space below by the Discharging Physician:
BP + #0-50 of Pre Anaesthetic leve =1 | CIRCULATION ')/‘
BP x gm Pre Anaesthetic leve =0 ')’ 0’— q— 1
Fully awake =2
Arousable on calli =1 CONSCIOUSNESS ) =
Nmur:ionding = =0 ‘ ‘ ?" ()“
Pink =2
Pale, dilsky, biotchy, jaundiced, other =1 COLOR 7'~
Cyani =0 '} ')’ 1\ 21—
TOTAL ‘K q \'0 l o '( 0

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature
15 W dsh o B~
el UGy ot My

4

Pain Taol Used: [ N PASS ,rj_yaéc [l Wong Baker [ NPS Reassessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours

After 24 hours every 4 hours

Anae hesiologist Name :

Anaesthesiologist Signature: b.
. i k‘h c.  Prior to pain reliving intervention
Date & Time: d With in 30-60 minutes after pain relief intervention
PACRIurE I Transterredto Unitby eacwy: . V4 S
PACRIFSE R Date & Tlme‘gj“%&f“ ! 4"%

‘Date & Time:
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It takes a lot to treat the litde. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

171 {: 1 RO | A0 Tihe: ....................... ProGedHre-donerhY St i v s e e -
CSE /Spinal /Epidural 111, | [——— SOACE Loccsicsinsmmnsunnaisssusins Technique (LOR/LOS) ......ccoveenee
DOt Losisssammmiuins Catheler Al BRI .0 i ningebniiatny PRI ..o enons s RS

Parasthosis © YOS/NO I YOS BBBIIE < ...... o isssinisyisnrsisisssinensosssssssispiashanss s sAissspposios fosopouhiLI oo 1¥) suudsssncassspussssbua s swsosss ns svon
SolHOR COMPOBHION | ....cliviirisisiiomsiinmiossiafisisripbiasyems semnsarsarsnmdussishirshiobi rassinadbnnstmamessisty osssstassissnassios s it s s 937 o iss

Any other issues :

BY oususchuinisnrinssvassinssvnsiniaNssnias SRS UU R Hdnns s G u R Yo neinime sl an s v e s e e P T A R e ea g s dnab s s s sovaresn
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CONSENT FOR ANAESTHESIA

Authorization By: [ Patient DPSlie/nt Attendant

Operative Procedure: ... CHORDEE..... CQ R L AN ey, ST e ¢ .
Anaesthesiologist: <.k C&\m .............................. Surgeon: W= R = A SN

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 can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

’ 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.

-

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

Vzﬁhers WYﬁmrmm,EﬁYkaMfmm ..................................................... R R

Declaration by Patient Attendant
o | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
(] Regional Anaesthesia W/Daeﬁl Anaesthesia ] Monitored Anaesthesia Care .
e | understand that there are sominfrequent complications that can occur due fo use of anaesthesia, these include pain or some
Lnl{zr\):oz:tn ;tliwsgsite of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea

e | 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.

e | 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.

e | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

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

Patient / Patient Attendant: Witness:

Signature: .. <. ... JAALUIX ﬂéﬂ ....................................... Signature: ‘54“'(""""” ..... ? ....... R
Name: ... /<lo %w&.ﬂé&ﬂ ....... Name: .tk [1t4en.... .gmlha)n ......................
Relationship with patient; ... TR CY .........oooooorvrnrrerrnnnnns Date & Time: .[4. 10.5 } 20256:. )‘l ’1?.') ..............

Date & Time: ...... /4] /202-6 ..... ).fi.-‘.l ..... ...

Doctor (who s taking consent):

TR NameCE'{5L90uMV ............ Date )M EH2.6..... Tme....':!...AQF.’) .............
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NUTRITIONAL HEALTH ASSESSMENT - BOYS
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BOK: it TR . ()
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FOOO AIETGIES: .......ovvveeeeeereereee N Veg/Non-veg ................ N9 NI o coniccinanmnmieniaic
Diagnosis: ...... C[AOchQ-uw%?ﬂ&pq&fwmw%“dﬂﬁwé)mcovm&’bﬁ
Nutritional Intervention - ,Zl/ Oral [ Enteral (] Parenteral
Patient’s Signature: WE@%
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