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M&M” HA“‘NY" ye zlt-lmg ,sme,!.:g! little. Your Right to a Safe Delivery

(TN syrceRy DETAILS ;\

Pati;nt Name: M%"HWM ....................... Date of Birth: &Lf,/ds?@a&, Age: WJ
Gender: . Feonal................ Ward : ... Q7% oo UHID No.: bBH—'OOO—BSZﬁf

Date of Surgery: fff’f:ffc?é [10T-1707-2 [10T-3 [10T-4 [J0BGOT-1 [J0BGOT-2

Name of the Surgery : ....... &D’]&(&mﬁ. y -Bf“(:\ ........... o AL f-[éﬁ%

Time in S;za&m Time Out :....... q?,”’(ﬁ' .................

1. Surgeon ~ S SV’?Q\“AS"Q ........... D 4 R ; v-/-'

2. Anaesthetist 4 DQWB}&OGQP gie SR o i

B AR BIIION ..ol sciiniiigfon st miBisit i cemieratbsia i s pasesistt s PR - NN T

4 Ormhii . o e If‘. ..........................................

6. AssistantNULSE  : ..oooocooveeeenn. .DQ/ .....................................................................................................
Special Equipment: ] Laparascopy | Broncoscope 1 Harmonic ] Morcelator
(1 C-ARM 1 Cystoscopy [] Versa Poin’i ("] Liver Cusa
{ ;'-_"
] Neuro Cusa ] Others CQLLEC’ [ = s e

=2 0
Signature of the Surgeon Signal%rculaﬁng Nurse

Order No: .............. QE)CUf&(?g ................. OrGBEDN: .....coiciivinnseiins ol

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

Docu. No. : RCHBH/FRM/GENERAL/114
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................................... Time
W wound Y 4o | Surgical Disposables wouot ¥ Lea| Disposables (Baby Side) e, 00
ETwbe O/(Q-C/C-% | (et \] MajorPacky , ., y [ | mivitk
LMA ey 2 ©1] -] sutures L Cord Clamp
ECG leads : A (P )N AN Suction Catheter
HME fitter : A /)N 0) | Feeding Tube
Syringes : 10 cc 1| 7 Vaccum Suction Set
05 cc XRG4 vam Surgical Gloves
02 cc | § Q;) c., 3! [1 241 [ 1X\ | GauzePack
01¢c Oy e ¢ el X yh e | Syringe 1mi / 2mi
Cautery plate : A/P / alll( Surgical blade Surgical Blade # 20
IV set = o1 | \ | NGtube Koochies (S)
RL / ©/J | § | Cautery pencil afr e, £ #5314
NS : ﬁmu 0m|)]500mu 1000m y.('] 1 Koochies @; B fn e Lk g
M~ AL Ao o/ | 4 | Ointments Ll g nodls A
B s, 0) “| Suction Catheter loce J_, Cry 5,
Fentanyl o | o) | \ | Cap, Mask < J | Y| m.al e iy
Morphine | Gauze Pack ETRE e+ 9
Ketamine Mop Pack oy i
Propofol (Y% | v | Steristrip |
Rocuronium O] \ | Underpad v )
Glycopyrolate C)i y | Draw sheet \ ‘ \
Myopyrolate (N | 51+ 9 | Abgel |
Ondansetron LS o] \ | Foleys catheter ‘
Pencan 25g/ Spinal Needle 22 () ) — | Urobag .
Bupivacaine 0.25% 01 | _~ | ChestDrainage Catheter DA heobirhPop | A
Bupivacaine 0.25%(Heavy) &4 Romodrain bag " MUidas Ty (d t X
Antibiotics  ([\/ piae o) | | | Bandage NG A wbon o] —
| " | Tegaderm Ll £ 14l —
Suppositories loban @p ‘ X Dyes 241-""
Anamol : 80mg / 250mg / 170 mg Double J Stent ( @,‘ 2 q/' a7 < Ukl ﬂ
Supridol : 100mg Vaccum Suction set A \ ' ol L
Justin : 12.5 mg ( 25mg / 100mg ©) | — | Plastic Bed Sheet \ © = :
Tab. Misoprost : 200mg ! Betadine Solution p \ 1
\ooCma Aed O | | Mioroshied N 1 |
Q,;\UM (0 ftool s | \| Cotton Balls L | O
0AET o €] | —| LatexGloves V. hedl
£ o) || \ | Ramdione Scrub i
(J;v o )Qu) K | ~ | Saral
Surgeon OT Technician

HEND 5 v e
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Rainbow Children's Hospital - Banjara Hills

‘«z @
Ra?hb‘éw . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telgngana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s| _ % _Telangana, India ,500034. |
Hospital Bt TEL NO :+91-40-4466 5555

| elal WERB : hitps://rainbowhospitals.in i

ADMISSION SHEET

Registration Details :

Admission No : IP5-00176185 Admit Date : 10-Jul-2026 Admit Time :06:54 AM UHID : LBH-00073554

Patient Details :

Patient Name : Baby K DRUTHI Age :4Y1M16D
Guardian : Mr K SIVA KUMAR DOB : 24-05-2022
Gender : Female Religion :
Occupation Martial Status : Single
Address (H) - B-1366, NGO'S COLONY Vanasthalipuram Phone No : 9398506866
Hyderabad Telangana INDIA 500070 E-mail . nomailid@gmail.com
Admission Details :
Bed Type : DAY CARE Bed No :PRE OP 404 Ward Na:me : 4F-OT COMPLEX
Room No : PRE OP 404 Admission Type : First Visit
|
Contact Details :
Name : Mr K SIVA KUMAR Relationship : Father
Contact Address : B-1366, NGO'S COLONY Vanasthalipuram Phone No : 9398506866

Hyderabad Telangana INDIA 500070

Signature

Doctor Details :
Doctor Name : Dr. SRINIVAS NAMINENI Specialisation : DENTAL

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode :Cash Payor Name . SELFPAY

Printed Date / Time : 10/07/2026 06:54 Printed By : 018621 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

vame . ONCEAD &

LBH-0007

UHIDNoO.: _ _ _ _ Babyk D::'sr‘u IP5-00178185 - ——Copsultant: - - — - - 4 Depteeof. -t ..
24-08-2022
O, SRINVAS NAsE 4rm1un )

L I

REDOYBedNO 2 e e B
WARD TRANSFERS

Date ~ Time From To ' Signature of Nurse

NHINERC =t DT (ot
D \\\ﬂ/\ . i A

[u'[ o S v . [ =4

Cross Consultation Visit

Doctors Name Date Order No. | Signature

8 |

9 |

10

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

Investigations

Order No.

Signature

(EF

$85




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date

Procedure

Quantity

Order No.

e

Signature

WG

A)

@Sy

Ot

w f? [perered—

P C (\phm;\.

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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R e @ Rainb‘%w” s
I ‘ o |
i OPERATION THEATER NOTES |
Patient’s Name : ﬁﬂ% KB B&W ............................. Age : ‘ﬁ(’ﬁf Gender : DMaie u’i{ ale
UHID No.: ABH.2Q00TAIIH ... Weight : ..... jg 3lkg Helghﬂ ...................
Asst. Surgeon : d

Surgeon: P, St Grad Mamfrn
Anesthetist:  pp 1 1%5&2&@1@1' Nurse: Dﬂfggf gﬂgp 0T Technician; G lorm

Pre-Operative Diagnosis: |

Surgical Procedure :

Co MR WARSIV B pfA— LMM

Indications for Surgery : Ié/
AL M (LWWHERYD CACLES, |

!

Start Time : 8 Ham End Time: |

| Date : mM&g '

Pre Operative Preparations:
|

N

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes:
Boh Qg A orEt N
$ANSCE AR LA SSEY |

i

— R E3Tek AT(OKS o~ =4/ é4

- 2 1AM DA T A O EAT (LA
Sha e M@

— brThASTFO N o V

|
| (P.1.0)

Doc. No. : RCHBH/ FRM / CLINICAL / 099
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%f/ﬂf;uﬁ 408 H S DA

A LN B /N D paA

& 2,8V T R0 §MIc RS
X o l/!/)?ﬂgﬁ)if\‘&‘

Amount of Blood Loss: Blood Transfused (in ML)

Name and lumber of Surgical Specimen sent for examination:

Peri-Operative Complications:

N sy

Name of the Surgeon: & ......... [&(\TM -4

Signature of te SUNDOON: .. T e s cesseusssansessisiniassissarssissnss

Date & TIME: icnvisimiiinnrmimsinisa st isiissie




r LBH-00073554 IP5-00176185
~——— Baby KDRUTHI

24-06-2022
Dr, 8RINIVAS NAMINENI

2

~

Rambow
4Y1M186D

ltﬁsan!n

" __T-SURGICAL CARE PLAN FonM

S
|

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Post-Operative Monitoring Parameters /Frequency

BT s ot v T i Bt oIt o s amemasivoni sunss sebmsbsndnsinssnns sonmoubiabbi asanatas

R TN .. 6t e desetiorasossivsavinassesssnanssossosiiasiansonnensaossisesidonsaseibossuass

|

|
|

\
|
!
|
|

l.

Wound Care:

vran /Special Lines/Catheters:

e

Special Patient Positioning and Requirements

Nutritional Instructions:

When to Start Mobilization:

Special Referrals:

O No

The new order for all required medications documented in the doctor order/medication sheet
O Yes

Any Other Post-Operative Care Needed including Required Follow Up

Treaﬂiﬁﬂf

(Signature & Stamp)

DAE: ....ooveeeeeeeveeeeeerions 1] 11 S
Note: Plan of care will be readjusted if necessary

Docu. No. : RCHBH /FRM / CLINICAL / 106
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- Baby K DRUTHI
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|l|||||||||||||Y|||||||UHllllllllﬂ ospial _ | () zzmmm
PROGRESS NOTES AND DOCTOR'S ORDER
ga‘:?me Progress Notes Doctur's Order
18 mji?b
ﬂw/ ;‘;lf_/ (ovex - "‘ff‘ |
wy L pwgm. e vy ©_ (pnk - Mpo
Reha bilitak gw £ v fluly |
@ O!/u:‘fl» bo \Jf b (aly
W Qo gpid, Lowgle, @ e |
| @ty pandako,
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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ity * | Children's | & BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088




LBH-00073584 IP5-00176185 s L= _.0
~ Ba Rainbow ~
Pa 24-::-::::”“ 4Y1m16D (F) Chlildren’s Blrtl |Ri9| 't

i —— Dr. 8
RINIVAS NAMINENI BY RAINBOW HOSPITALS

H ital BY RAINBOW HOSPITALS
T e P

MEDICATION RECONCILIATION FO |
G R RSN (L. AR [ A" 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)

L B SR S L AT R CRPIRTH SHIE 1D . cni il ssevissssssiameian
| ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pare / Time ‘;‘g::,s_.f",?g
1 Oc CIDe
2 L+ |4 |oe One
3 &, | 0Oc¢ Cbc
s I
4 i | OC CJDC
////‘
5 Y | Oc 0IDC
6 ¥ 4 | |oc ooc
/
- Oc¢ 0oc
F
8 //// ¢ 010G
9 (/ ¢ CIDC
10 CJC CIDC

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

Doctor Name & Signature : ..o G)J ........... \(%‘ ....................

Date & TiMe : v.vvvvvervn M2

Nurse Name & Signature: ... ekl
Date B TR e nc-;l 6.3 6hn

Docu. No. : RCHBH /FRM / GENERAL / 090
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|P5-00176185 Rainbow . L
ot Children’s ‘Blrtthght
AY1M16D i BY RAINBOW HOSPITALS
200880 !;-!.2 ? u'?n !E,g.! e, Your Right to a Safe Delivery

or, SRINIV.

TN DRuG cHaRT ‘

Date of Admission: lD\:}\lG Drug AlBIGIES: .o Wnown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MED|CATION 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.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication) |
DRUG : paer
Dose Route | Frequency |Start Date )
Doctor’'s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : Foey
Dose Route | Frequency |Start Date )
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
” Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




LBM-000735854

Dﬂﬁm'}mmm”ﬁi;;ﬁm D REGULAR PRESCRIPTIONS  Weight. ... A3 331 Ward. ..........

Tigue

Dose Route | Frequency |Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

DRUG :

Dose Route | Frequency |Start Date

Tirvne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency |Start Date

Tige

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

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
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LBH-00073554

Baby K DRUTHI 1PS-00175185 Weight. ...l...ccconee Ward. ..o
24052022 4
Dr, .MMVA‘ WH:L'M 18D (F) Date)
L. ’” I’n’"ﬂ’"nﬂ"lﬂlﬂ”IM,” Tlme Nurs‘ers‘;g_ | Nurs;Sig. | 1 Es:&g. ] Nurs&Sig.
I Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dy Do: Do:
RDUtB Stan Date 0se Dose e se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o Do el sl
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ce ¢ Do D
Additional Instructions: I pose = o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU'Ie I Nurse Sig. Nursssm. Nurs:Slg. NurseSig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
D Do Dose Do:
Route Start Date o = ¥
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
T
Name & Signature of the Doctor - e it Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
|
Additional Instructions: - e Dose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS |
) - Dosage & Other ;
D Tim Medication . Route Signature
ate e e Fistructons 0 g Nurses

tui

A\

wlT & WAM | pAtACEL AL e dSTHA v fd}\/"’
, \W). >
H:\?r TUNM | 1 exatetHMoNt |.6™( W @«.“V

Page: 3/4 (P.T.0)



LBH-00073554
Baby K DRUTHI
uns—zm

IP5-001761g5

I.V. FLUIDS CHART Weight. .Y 389 ward. ..
4Y1M‘IID .

(F)
Dr. SRINIVAS NAMI

L Ty P = pe o e

mi/hr Sign Sign | Stopping| Sign Sign

% . R
oA

>

(o0 dR-

2 o4 /D_Lm’
- ‘V A3
toly— |%:1om| Ralp cAcTATe

Page: 4/4
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Baby Kmﬂ‘ wie [v] (F) A ; ;
an Rainbow*®

L i ""'m'\m\m , | Children’s BirthRight
\\\\l\\\\ﬂl\\\\\ ' s e e
RESULT SHEET

\

Date

Time

Hb

PCV

RBC

WBC

N/L

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 i T
CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




v

Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

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

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

Radiology : 72 DR P e W e S LI gy S it e Gl S T S g

TS, s e i i e LTl L L S BLEV RN

Others (ECG, Contrast Studies €tc.,) : ......ccccoorvurrrerrrrensrerennnns SRR T R R S
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LBH-00073854 1P5-00176185 Z
o oaty KDRUT Rainbow® ® - ey
F AYIM18D () Children’s BIftthght
'Lwt- uvAI NAMINENI Hospital ‘ . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

(T e
FLUID CHART

L e AN

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.

Intake i G T e

. . Thrombo- 3
Date | Time 31!}{;% Route . NG | Diarrhoea | Vomit |Drainage | Urine | phiebitis | Sign.

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
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : _ Total Qutput :
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 |

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



LBH-00073554

::,’ et 1P$-0017615
06-2022 4

Y
Dr, 8RINIVAS NAIIN11 e (F)

NN

SRR o b

n

Rainbow”

[FLUID CHART]

\

Children’s
Hospital

It takes & ot to treat the little.

.
Birth
BY RAINBO! IOSPITALS
Your Right to a Safe Delivery

. W

1. Al' 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

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

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 Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




Department of Anaesthesiology
PRE-ANAESTHETIC EVALUATION

Diagnosis: ’DM\.B.——QC“ML% ......................................................

Agea':}/& . Sex: ..

5 CSpm

2
Rainbow* ) e
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

............................ UHID.No :

B.P/ CRT: l”?f£| HR: M2 weight:. 'dij) ASA Physical Status: \ ;71 02 03 04 05

Laboratory Data:
Hgb: ”re{ GRIGOBE .l i s e |1 s S |1 o R o 12 55 ppe S RO
B ) DGR .. e i R e [11: BT E— BB .o i
wec: 1. S/bt S S R R T R e PDECND: ..ot i
Plate: 31%“ T, S TR M i LB I T A Blood group Stress/Anglo: ,............. X
i, MR R i 1 PR A S e S o s v N S Othre .o 300 e
B istis L TR o8 S LT R | R S
N e, Mg+ + Bl T N L BB e ensssadiics
- £ T SO i SGOT/SGPT: ..o Allerg‘ies: M r/pA_

Medical Hitory: 05 E1/NVDIAUA /6.4 44 Mo MCO/ANT by
RESP il / Diabetes @ L!mm«wuq B "“Fuﬂ&./ﬁ‘l‘_ﬁ v
Renal : /)
Hepatic / GE - e Physical Actvit: /) ¢ Mion A b, . Obeey
Others : @ f | '}
Past Anaesthetic History: Y23
Physical Exam: e § 2
Airway; wp 12 4 4 Mout Opening: L TT)  Mentohyoid istarcl 1) Neck{ 10 ) Teetn. N Lo ot

. e & ol j o,
Lungs : LM—G@ ! t/Q}_w e P (oo
Heart: %

C ,Lj'-/r A LAXQ:LVP Py

Pregnant: [ Yes 1 No\7NA Venous Access Sifé : Qf-) Spine Exam

Anaesthetic Plan: CJMAC [1REGIONAL Bﬁ-m ] LMA

for regional : s\, 4 Cpable
} oo

|

Peri-Operative Plan Explained to the Patient: %¥6s 1 No
CURRENT MEDICATIONS DOSAGE
1
u} 3.
a.
i ;

Signature@\._ ...................

Dacu. No. : RCH’]?RM / CLINICAL / 044

Pre-Operative Instructions:
. DVT Prophylaxis :

Water / ORS 2 Ha
NIL 0RAL<: Others 6 Hours

Informed Consent: J+ Standa
Post Operative Pain Managem
Other

o

urs

rd [J High Risk
entud/ Discussed with Patient




|P5-00176185
LBH-00073554

B’?:zf ot v 1 M 160 )
24

T

Pre Induction Assessment: ,

ANAESTHESIA CHART

M

Rainbow® . _
Children’s ‘Blrtthght

f‘\\\

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the little, Your Right to a Safe Dell\ge'ry

Change in Patient Condition: ] Yes /ZT No

Fasting Status£Owiyt ws

Physical Status: | 7T Paiiantldentified

)Z Conéent Present

,2/ Chart Reviewed

H.R: \0b [ B.P/CRT: ‘iD/Lf

[Sp0; wof IRR 1L [Last Feed: >¢ e

................. Cocdh) o, Operation: Yo waprztazy wreOpRel LU pate- lo [F)02
Surgeonm ..... 87‘ wavs Npneimm Anaesthesiologist: DY, -+ D"f' . . tovnt Tochnigian:  Aovdhomd
t oA
= Antibiotic
Suppository
Blood Loss
Gy
3 .
NOTES
o Ree 1o
L«
BP 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 50
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In
Throat Pack Out 120
1
b
80 N -
P T A LA
40
20
10
0
ABG ~
LAB Values
S
Others
771 Equipment Checked and Temp: Induction Regional:
Functional = HME ] Fluid Warmer /ﬁ v 77 Inhal Extremity Specify: ..
pral: ' RLL [J ClingFlm ] OH Warmer ] Pre 0, 1RSI ] Spinal [ Epidural [1 Caudal
A Cuff Site: 1.7 1 Hugger’ [ Cotton Wool ] Others DI o e B eriecessefmdiosermsassommessssirsmsasaseaese
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PUST-ANAESTHESIA CARE UNIT RECORD
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It takes a lot to treat the little
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Received in PACUbY : ... . A5 T Time Received : @"5‘ ............... Time Discharged : ..........ccocoovvvenn...
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= :gg :g NG Tube : [ Yes™ [ No
v 140 140 | Drain: Y Fo
% 130 130
120 120 | Urinary Catheter: [] Yes
110 10
% 10Q[ % T 100 | ChestTube: [ Yes &TNo -
90
? 80 - - 3 Nil Oral [J Yes W
70 70 )
o) i \ 60 s LRy Y T, e
L2 50 | 50 [ e N D) (e o
o 40 40
o 30 30
20 b p P i / 20
10 o by i 10
0 A s 0
SPO, / Y
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 1 60 | 90 out SCORIN!T INTERPRETATION
) b il o1 i - ’ _ A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =1 ] ? Discharge
ﬂwaml br:a;hg&;]ouqhmety :3 ! N Z_
pnea or limited breathing = RESPIRATION
| Apneic =0 f Z < Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic =2 e : : it
B9 30 of o Arciesions love =1 CRCUATON ‘? 4 7 space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve =0 ' 9’
;U ily;ﬁe al = $ SNES \
If on calling = CONSCIOU! S
Nu‘:urespmm{ng e =0 I 4 Q
Pink =2 — i
Pale, dusky, blotchy, jaundiced, oth =1  COLOR
WMW y, jaundiced, other - : Z @ q ?
o g[8 pho
— -
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
e ( (o T r L gulg EX/
Pain Tool Used: [ N PASS [JWong Baker (] NPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

1. Every eight hours for all hospitalized
2. For post surgical patient, patient with
a.  Every 2 hours for first 24

After 24 hours every 4 hTrs

b.
c.  Prior to pain reliving inter
d

With in 30-60 minutes aft|

Transferred to Unit by (PACU):

Date & Time: ......... [@[.?{

patients.
chronic pain, patient with severe pain
hours

ention

r pain relief intervention
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

2
Rainbow’ . -
Children’s ‘Bll’tthght

Hospital BY RAINBOW HOSPITALS

Tt takes a lot to treat the littie. Your Right to a Safe Delivery

171 MR P g Mo TN oiicisiiisibaninis BIOCROIME QORB DY ...co.coomommiseesssssthusisctbbosignhisotasbtuusaguns s sws snssssvsea
CSE /Spinal /Epidural Posiion - ...t e e e B et R Technique (LOR/LOS) ........cco.......
Deply: - cniiiinnniss Cathemr MO .........cociereciirimenner L i S e W PR et S M W
Pariathionia : Yeo/NO 1 Y85 GBRIE . o i e nessmssssn fogonssnsnisi asisantasasspinssniiinssabasssious Shinsibbi hisusso s Mass insn s oasiy sns
ST TR0 PRI ORTIEREINE i AISSRS RA-- Le N o8 SR MUP o S ICEL L e e 0 0 Lo R S
Any other issues : |

B s s TSR e s e s T A A e Ry R s sss AT
D) censsnimssmenssmessvnsnonsilbssnesins bai s smmonsesas enondemnimmge sy 584 AR AT AT AT S 508 o S (v A A i e s Y

3 Infusion Rate Level Maternal
Time (ml/hr) Bolus (ml) | ot Right | BP | Pulse FHR Comments

Delivery Details : ~ Time : ....ccovuvvevrncnnene APERR o..onivninen SVD / Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip INSPECIEA : ..ottt sn st s
TR 1 T e N s O otenc DI WL | IS 5ot (S b/ bl o i WA B A ——

Discharge /Shifting ordered by
Doctor Signature: ..................................................................
BOCIGE NBEE? ... ennonpesiromys et apo maesi g oehe AL e e

Dataantd TIMe & womnrnmnnisi i it prsasiies



\

f

Datlant S ' Ralnb w

Y | Children's BrrthRught
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It takes a lot to Your Right to a Safe Delivery Right to a Safe Delivery

CONSENT FOR ANAESTHESIA ;

Authorization By: [ Patient _77 Patient Attendant

Operative Procedure: .........coveeevvvvenc v A

Anaesthesiologist: ..... mD ............... .........

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 a ler surgery or injury, using
catheters.

Specific ngh 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 [} Hypertension [ Diabetes [ Renal Failure ] Multi Organ Failure. [ Hepatic Disorders
1 Shock (] Obesity ] Chronic Obstructive Pulmonary Disease ' |

O Others ............ _A/\’A/wu AL Gt ,OW(“‘-P‘))W ................ R

Declaration by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
(] Regional Anaesthesia _Dn‘.ézral Anaesthesia ] 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, van tions in blood pressure, nausea
and vomiting.

|

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 giv'e 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.

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.

Patient / Patient Attendant: Witness:

Signature: ,.(EK &AAMA-” Signature:

Name: ....... KAt ARA S Name: .......... - 2.
Relationship with patjent: .........JEAT WAL ... Date & Time: ............. h]
Date & Time: .......X. :‘(‘ .......................... 120

Doctor (who is taking consent):

Signature: @’}/ .............. NammDWa”mﬂM ..........

Docu. No. : RCH /FRM / CLINICAL / 021 (26) (PT.0)
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