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SURGERY DETAILS

Patient Name: Sﬁf‘”Kﬁbﬂmm/ ................... Date of Birth: Q—Z’f’?”ZO(L( Age: ..})..7
Gender: ..... X280 ... Ward: ....... _fZ:..arf: ................. UHID No.: . &.C.Cadtt = p0maZ bl s

NarneoftheSurgery:......MSC,...%.[...M...% ........ $ ..... (SWL\MRL&\BL’V\\LQ

Tinge in =........... U Thme O ... o NS 0
NAME AMOUNT
| . [ :
1. Surgeon .. SL{O\\‘(\QXS)LI\ ........ DE&K\M d
§. Anossthetist Gl TFEEIEADIAL i i ET((Q"#CT(Q&

R ASSISTIRNDDIN: | ...ic.oviaasessosisiss
4. OT Technician
. Circulating Nurse :
6. Assistant Nurse
Special Equipment: [ Laparascopy
] C-ARM

[ ] Neuro Cusa

Signature of the Surgeon

cu. No. : RCHBH/FRM/GENERAL/114

Order No: ............. 0[64(36(3 |

(] Broncoscope [ Harmonic (] Morcelator

[ Cystoscopy [ Versa Point [ Liver Cusa

C]Otheremi « . .o. | cab s b e

Signature of Circulating Nurse

Order by: 0[ ........................... )
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........ Technician : ..............g®............  Date _g/é/},é Time ?(500?/)'}'
An a_,_\ wsved ¥ Leos | Surgical Disposables wsued Y eos| Disposables (Baby Side) | 9V
ET tube 5.5, ]* 6.0 114] O\ | Major Pack | Inj Vit.K
LMA ollg” 1 |7 | sutures Cord Clamp
ECG leads /X)P /N £ S Suction Catheter
HME fitter : A (P )N ! O] Feeding Tube
Syringes : 10 cc }O O’), Vaccum Suction Set
05 cc (O | 3L Sloves é " ['7/'2;7‘5;&’7/ - Af2P Surgical Gloves
02 cc 10 (O é 3 Lfa_, MWD 9 | Gauze Pack
01 cc e — e | Syringe 1ml/ 2mi
Cautéry plate @P/ N [ ;‘, Surgical blade Surgical Blade # 20
IV sel 1 [ Y] NG tube Koochies (S)
REE I O] | cautery pencil Sosm) NS Folop
NS :| On‘j%obﬁfsotml/ 100om {141 I’(f Koochies JoU T A | Uy 114” | |+
0% pmose (D | [:] [ Onments bee,st g a2 | =1
£ r{fum ). | 1] | — Suction Catheter ¢ Ribbone (Muze |t |
Fentanyl g Y | © | Cap, Mask 17 g@ fs T
Morphine ' Gauze Pack (Tl laj2 | 9 |
Ketarpine Mop Pack t S
Propgfol "3 |0 2 Steristrip T v comndel 0022 514l T
Rocufonium Y | ©f)| Underpad ] v Ll e 5k
Sy 10AD I Jof  Draw sheet [ | | Torrmester 1 (D1
Myopyrolate | | o) | Abgel () P qﬂ e I
Ondahsetron 1 | 6Q) | Foleys catheter A}%pm.}%w,l}d_ fﬁ H /
Pencan 25g/ Spinal Needle 22 Urobag i mi 3 ) anefrayd. H:If |—{f
Bupivacaine 0.25% Chest Drainage Catheter .. { |G
Bupivacaine 0.25%(Heavy) Romodrain bag I\l /;h T L ’gq o =
Antibjotics Bandage '%: u-]-fém me’) u ..r -
Tegaderm Cy A gﬂ e ]
Suppgsitories loban Q R s
A - 80rya7 230mg / 170mg_|)3) | ——] Double J Stent Lleog Nasalpugp) ) |~
Suprifiol _1A0mg g Vaccum Suction set | \ e 1
Justin {12.6-o (f55rd) 14)| O) | Piastic Bed Sheet ] e 1
Tab. .~ Betadine Solution P :
w Rl t 1] | Microshield ¥l
2 |9 | Cotton Balls I |a
CGiloves Al b = Latex Gloves 1o Plvek
RNV Ve { | Ramdione Scrub ¥
3Lcnardy JBOHIO O 1] |o) | sara .
Surgegn aesthesiologist Nu@é’/ \4 OT Technician
Order No. -.............. qlé?kﬁ)ta‘a{au .............................. GRS e S R e
Doc. Ng. : RCH / FRM / GENERAL / 125



Rainbow

s . Rainbow Children's Hospital - Banjara Hills
nbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s =% Telangana, India ,500034.
Haspital ®rth=on TEL NO :+91-40-4466 5555

WEB : https:/frainbowhospitals.in

ADMISSION SHEET

R?lstratlon Details :

500084

ission No : IP5-00174670 Admit Date : 03-Jun-2026 Admit Time : 06:49 AM UHID : RCWH.0000261913
atient Details :
Patignt Name : Master SATVIK KUMAR Age :11Y10M10D
Gua : Mr MR AMIT KUMAR DOB : 24-07-2014
Gender : Male Religion
Occupation Martial Status : Single
Address (H) : M-306 APARANA SERENE PARK MASJID Phone No : 8790996375/ 9618054156
BANDA Kondapur Hyderabad Telangana 3 it :
INDIA 500084 P y g E-mail . nomailid@gmail.com
ission Details :
Bed fype : DAY CARE Bed No : PRE OP 402 Ward Name : 4F-OT COMPLEX
Room No : PRE OP 402 Admission Type : First Visit
ontact Details :
: Mr MR AMIT KUMAR Relationship  : Father
Contact Address : M-306 APARANA SERENE PARK MASJID Phone No . 8790996375 / 9618054156

BANDA Kondapur Hyderabad Telangana INDIA

e L

=tor Details :
Doctbr 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 : 03/06/2026 06:50

Printed By : 018621 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

Reom/BedNo: = -
WARD TRANSFERS
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Children’s .BirthRight”

BY RAINBOW HOSPITALS

It takes 2 ot to treat the little Your Right to-a Safe Dellvery

Date Time

To

Signature of Nurse

oo =110

T

:M}D

1‘1Hﬂ\

Bt bil]

T

\l . i

g S St

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature

4

DYALRS

Tivase

e

/




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
2l | T Plawmﬁ | unele | Tom

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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PEDIATRIC IN-PATIENT
MEDICAL RECORD

!

Patient Name:
| Rr.'wu.ooauz.m 3

OA'M m Ps-ommn

III Vil IIIIIIIIIII [ IIIIIIi

Department:

. Docu. No. : RCHBH /FRM / GENERAL / 065

(PT.0.)
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Master SATVIK KUMAR 1
24-07-2074 11Y10M10D (M)

"R

Pediatric Multiorgan History & Physical Examination

Name :; Age/Sex

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

&Mﬁmmg@ D)t M\j

History of present illness :

Mjo b

Vo 7
%;}twfaou/abnh/

olE - U(%’C\MMPMCP
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\ INFORMED CONSENT FOR SURGERY / PROCEDURE

1. | have been made aware of the benefits and reasons of the surgery / procedure as indicated by the clinical observations and / or
diagnostics performed.

The bengfits and risks of this surgery / procedure have been explained to me. | have also been told about the alternatives available
for this surgery / procedure including the advantages and disadvantages of the alternatives.

Benefits of the Surgery(s) / Procedure(s) . +  Alternatives of the Surgery(s) / Procedure(s)

_SCLW’\BC( SN anN b

| |

3. As withlany procedure, | am aware that risks such as blood loss, infection, cardiac arrest, anesthetic allergic reactions, paralysis,
Deep Vein thrombosis (DVT), Pulmonary thromboembolism (PTE) etc may arise necessitating attention. Therefore, in addition to
consenting to the performance of the above-mentioned surgery/procedure(s), | also consent and authorize the rendering of such
other care and treatment as patient/my surgeon or his / her designee reasonably believes necessary should one or more of these
and or pther unforeseeable events occur.

Apart from the listed above, | have also been explained about the possible complications of the surgery / procedure are as follows:

b -

1. lauthofize Dr. and his / her team to perform the procedural sedation

Docu. No.: HCHBH/FRM CLINICAL / 027 (26) (PT.0)
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RCWH.0000261913  IP5-00174670
~ Master SATVIK KUMAR
24-07-2014 11Y10M10D (M) -

_____ Dr. SRINIVAS NAMINENI Rai_nb‘fw,' : e
B [V T Chider | EicRin
OPERATION THEATER NOTES
Patient's Name : ...I’.flaH.!:.,Squ.\n‘.lC. ...... leasvon............ Age:.....ll.’.\j...... Gender: ¢7Male []Female
NG BRI ... T T S

Surgeon: B rf)? T Asst. Surgeon :
i 0

Anesthetist : m qm‘}g OT Nurse: _A ) )‘?/f r‘lir:{M 0T Technician: S%ZM"’\

Pre-Operative Diagnosis:

Surgical Procedure : :

o€ AR R oRH = LA

Indications for Surgery :
G NG\ 1T/
Date: < { bl[ 2% Start Time : £ U CAM End Time : Q°, yh-

Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Operation Notes:

e Sl BT

— S PR (NG e p—
R CRAY LA~ S
_bt)f’*f:- s
- ol e e L S O & £
D"@r\\gﬁ, .

Doc. No. : RCHBH/ FRM / CLINICAL / 099

(P.T.0)




Amount of Blood Loss: " Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

Name of the Surgeon: g@w!(ﬁ\\]'ﬂ - ’Q\

Signature of the Surgeon: ..s== ... e

DA ] ] e R T U e
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It takes a lot to treat the fittle.

POST-SURGICAL CARE PLAN FORM

Procedufe Done: ................ SCN’(NC(-} ........... & &W{MXH‘{LA\H/

POSE-SURGICAI DIAGNOSIS: ...ucovuveveerrsrssrsesrsreessissssassssssssssesssssssssassssssssssssssesssssssssiassEassa s s s s s R e eSS RS SR

Post-Op;L.rative Monitoring Parameters /krequency:

Wound Care:

Drain /.‘%pecial Lines/Catheters:

Special Patient Positioning and Requirements:

Nutriti(lnal Instructions:

Nhento Start Mobilization:

Speci*l Referrals:

The r:tw order for all required medications documented in mek’mr order/medication sheet:
UYes [ No

Any Tther Post-Operative Care Needed including Required Followhb

A

Tredting Surgeon
(Signature & Stamp) DA et nistinscn T

Note: Plan of care will be readjusted if necessary.

04 No. : RCHBH /FRM / CLINICAL / 106
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DRUG CHART
Date ofl Admission: ...&... 6/{9‘ ..... “DrigiABONIBg: simsmnmmmnn s | Not known any Drug Allergies
FOR THE SAFETY m‘f THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOC - 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
M#S - 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
Tirvne

DRUG :
Dase Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date»

DRUG : Tir'ne

Drse Route | Frequency |Start Date

Doftor’s Signature | Valid Period| Pharm.

Adqitional Instructions:

Datey

UG: Tige

Dose Route | Frequency |Start Date

Dactor’s Signature |Valid Period| Pharm.

ATIi\ionaI Instructions:

DO+&. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




RCWH.0000261913 IP5-00174870
Master SATVIK KUMAR

24-07-2014 MYIOM10D (M)
Dr. BRINIVAS NAMINEN|

B T T

REGULAR PRESCRIPTIONS

Weight.

Date»
Ti@e

vnuu .
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency |Start Date

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Tug're

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater»

T|v e

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



aster SATVIK KLUMAR
07-2014 11Y10M10D
r. SRINIVAS NAMINENI

Weight. ai"o? g Ward. ..o

A0 T I|1||II|I||l| e . .
TIU‘Ie Nurs;Sni I Nurs@g, l NursaSlg‘ l Nurs‘e'Svg.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUT.B Sta " Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . oo o i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . pose o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Time [ Nurse Sig Nurse Sig. Nurse Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Route Start Date Gose . Dose c
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose i D Vose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o g Dose —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) — Dosage & Other :
Date Time Medication " Route Signature Nurses
3\6\% ghopm Sup PLLWOFEN e o?smq PR m Oy
— 7
Page: 3/4 (P.T.0)
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Master OATVIK KUMAR
24-07-2014

1P5-00174870

11vmu109 (M)

.
Weighl?? . 4 ........ ’g’ Ward.

Or, SRINIVAS NAMIN IV. FLUIDS CHART =~ Weight"............%.. Ward. ..................
[ m ”'”m"”m’llm,"mmmm,l" W :c;;m?n N Réiils Flor‘lf Vﬁ?te D;;tr?r NSL:;IG S?uart::) i?l; Dgiztﬁr ét:;]e

b\&b | ONC v | 65 NP @}/&
05\ s

0 | ();99
]
KINMER LACT91iE | VW |20 m@.}(,}% &

@M% QS & %

o

Page: 4/4
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" Hospital _ |\ ruzemosn

MEDICATION RECONCILIATION FORM

DO TTIBRIIIOS: iccvs i ssssmmirmonsssousesssvasmsssusssmmumenssssssvemimssemsensedness J~+Not known any Drug Allergies

edication 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 FIOM: .vvooeeeoeeee e B SHRBNG: ....c...ic.. . BT vinssnssssesspsaiissies
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S-NJ (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | note / Time ?gﬂ:ﬁfm
1 J¢ CDeC
/)
/ [J¢ [DC

2. /

3 / Oc [Joc
/ J¢ CIDe

i // ¢ ODe

/ ¢ Obe
7 // Oc¢ Ooc
4

8 / Oc Ooc
9 / OcC Cbc
10 / OC OJDC

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

Doctor Name & Signature : ............... K S . A e D i,

T T S S 0)/ kY DG
urse Name & Signature: .............ccccooeenenennl ((-UW Cb ...............................
ate & Time : b’b({)@f@é ..... “85:}7%@0

ocu. No. : RCHBH /FRM / GENERAL / 090
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RESULT SHEET

™

Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

2 élszz,

[ime

'Tcmr)

Hb

T

PCV

2b. 9

RBC

4:60

WBC

7:-by

NL

301596

latelets

CRP

g
L

ESR

PCT

RBS

INa

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

[+cu. 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

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

Radiology : - O P ot R O SN, S Bh.. AN, P ooed NG % WMl RN Mkl R

MBI * seimie OIS SR L IO PR MU ol T NN, - - (5%, WG | Wil S

Others (ECE, COMTBBT BUIAIE D ). | siiscssnsssisnssiinsismmosensiunsssss oiasrisssoh oo sodsissnisssiasso s
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Rainbow®
Children’s

Hospital

It takes a lot to treat the little.

FLUID CHART

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. JAll measurements in ml.

2. |Add up each column separately. Make additions across the page to obtain 24 frs. total of intake and output.

~ Intake

~ Output

IV Site

Nature

Time | of Fuid

Date

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV N.G

08:00 am

09:00 am

10:00 am

k11:00am

12:00 pm

01:00 pm

e
e

ﬁ%

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 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

i 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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Patient Sticker .
Rainbow . o
} hi ‘Blrtthght

[FLUID CHART]  filorel” | jgpoihian!

It takes 2 lot to treat the ltte. Your Right 1o a Safe Delivery

SO © i it

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 e Oupe vsie |
rombo- [ o
Date | Time (I#ag}juri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁL?Qe

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 Total 24 hrs. Output
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T-ANAESTHESIA CARE UNIT RECORD

2
Rainbow* ' P
Children's | @ BirthRight
Hospi tal . BY RAINBOW HOSPITALS
It takes & lot to treat the little. Your Right to a Safe Delivery

Received in PACU by : ...... Time Received : ...... @ ................... Time Discharged : ] .............
250 250 1 \v Cannula Site : Zé E?
240 240
L 230 230 | (] 0, Mask asal Prongs
%. gfg gfg (] TracheoStomy [ T-Piece
Al 200 200 | CJ Oral Airway (] Nasal Airway
o 190 190
180 180
8| 170 | Vomiting : Gl B st
g ::g :g NG Tube : O Yesm—
v 140 140 | Drain; OYes &TNo _
130 130
A 120 120 | Urinary Catheter: [] Yes o
11Q 110
7] 100 \ \ 100 | ChestTube:  [IYes @Wo
— L %0 Nil Oral [ Yes o
o 80 80
70 70 s
- & R il j] 60 IV Fluids: .
175) 50 [ 50 sy, [z N R e S
= 40 40
30 30
v 2 & e LA 20
10 b i 10
0 V) N 0
SPO, b
POST ANAESTHESIA SCORE MBATILS SCORING INTERPRETATION
(Modified Aldrete Score) N 30 | 60 90 Oy ¢ G 0
Abl 4 extremities voluntary or on command =2 . = 2
Able ] move 2 extremies Zmﬂmﬁ o e Sl =1 ACTIVITY i A Minimum Total Score of 8 is Required for
Able ) move 0 extremities voluntary or on command =0 f r ? Discharge
gie %deep breathe & cough freely =2 I —— z
spiga or limited breathing =1 RESPIRATION g ’ i "
Aprei =0 ‘9 Z ? Exceptions to this, are to be explained in the
BP = PO of Pre Anaesthetic leve =2 i i irian
B igm_go ™ et o T e ? ‘Z— Z i space below by the Discharging Physician:
BP =50 of Pre Anaesthetic leve =Q
Fully avake =2
Arousdble on calling =1  CONSCIOUSNESS / l 7 g}
Not regponding =0
Pink | =2 u
Pale, gusky, blotch: diced, oth =1 COLOR
Cv:n ; y, blotchy, jaundiced, other et Z Z- Z. Z
o 18 o 1o
PAIN ASSESSMENT AND MANAGEMENT FORM
D'*te\ Time Pain Score Intervention Signature
e
|-~ — (DSF
}/ [ =y L7 J
i
Pain Tgol Used: [J N PASS [ FLACC WopgBaker {1 NPS Reassessment Frequency:
| 1. Every eight hours for all hospitalized patients.
Anagthesiologist Name : 2. For post surgical patient, palje.m with chronic pain, patient with severe pain
] a.  Every 2 hours for first 24 hours
Anaethesiologist Signature: WA B R4 ety A o
, c.  Prior to pain reliving intervention
Date & Time: % @L%\/\ d With in 30-60 minutes after pain relief intervention
PACU Nurse Name : Transferred to Unit by (PACU); 0\/7
PACU Nurse Signature: Date & Time:.......... /é%
Date & Time:
D-xf\f"‘
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It takes a lot to treat the littie. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

£ 715 S ——— {1, AT Procetum 8000 B ouinimmmummmnnissss i s mamiii
CSE /Spinal /Epidural iz G B oissonavessmmsines Technique (LOR/LOS) .........cucueuns
Depth: .o Catheter at SKin: ..........ccoovevvveecicinee 1117 RN H AERRON. AL A
Parasthesia : YES/NO if YEBS GBAIIS - .........coooiiiriieeiieteeee ettt eee s e s ss s st s eaes e e sssenessasesean et anen b eneseessaseneesaneesnansanes
SOIOTE LMD S v msmsmnsn i ar s s e s s e

Any other issues :

B ool abssrsune B maindlenpsbonmecamos o esdtresmeelimsodsenmsarepeesevesemereess
B sisssnasbninnsissominssmmssons v v iRRaTss vk s v S T S AR A A N TR s SRS s SR e
Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
Delivery Details : ~ Time : .....ocvvvvvveeene APGAR. ovponssisinessinns: SVD / Instrumental / LSCS (if LSCS Details)
Cathetet Hemoveat By 21 TR IBDRCIBA 5 .....o.viummmsnsismomssnsiainm i s ssssds s uuas s s s s s sl sasia s Sooas o passssasonsi
PRUBIE BAHSTREIION Y 1ouooninmmmnnsssnsisnsssowisnionssssssiinyvsissamsnussasss ssmsns (h5mH) Chi A VH RS SRR AR R TS A A e w s Ao

Discharge /Shifting ordered by
DOBIOE MBIEIITE: ..iioommintommvmmassssninis SRR aatvvs
DOCIOr NAME: ...t

DALE AN TITIE L e veverenesneionsrii B s sensen spnssasonpesnssssen san s ssiiasvssmsasa
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AR ANAESTHESIA cHART  Ghildren's | pgBirthRight

It takes a lot to treat the [ittle. Your Right to a Safe Delivery
Change iq Patient Condition: O Yes ﬁo Fasting Status: C,av\-}lm\,nf
| : Vi 1

Phy:ical Status: ;/Patient Identified ﬁ Consent Present /j Chart Reviewed

HR: | "Wk [ BP/CRT: \ogof,, [Sp0,:  loyY, ]RR: s T Last Feed: %
™ T

Pre-OP iagnosié1 .................................................... Operation: ... LY 445 U‘b’i ...................... Date ™’ m%’. ..............
Surgea* Pk QL%\LMNM»% Anaesthesiologist: &T...E}’.T.Lh.’ ........................... Technician: .S Calas..........
I

N,O /AR, LPM _~ rikw) .
HALO /S rSE\m’ QE), re¢ . Antibiotic
Drugs:
i CA 17y i :
= Suppository
+20|+ . e Lo i
anit s b =EING-C
[ 4
JUATE Zid s £
} Blood Loss
FiD, / Sa [RRLY T ]eld
ETCO, ¥
ECG :
Tempeiatqe
Urine NOTES
[ RINGE R CFETATE [ZGq Wi
25—
|
8P 240
v Systo 220
A Diastole
X Mean 200
» Heart Hate 180
Tournigy Time
TourniquetpH Time 160
140
Throat Pagk In
Throat Pack Out 120
100 1N 's ¥YY 5
| 60 3 L A
| 40
20
10
]
- .
ABG
LAB Values g
GRBS

Temp: Inducti i Regional:
0 e O i [ G (;mm/’ Extremity

Specify: ..
] Epidural D Caudal

gﬂaﬂim ] OH Warmer ] Pre 0, CIRsi [ Spinal
" Hugger’'s [] Cotton Wool [ Others Others: ....
[ Other Hon:
[J Mask  [1SGA Poalier
Times [ Arway [ 0Oral [ Nasal Shar i)
Anaes Start Q’ q Gﬁ’m ETT# .S at.lF...cm Needle Size:\..........ccccounneene
OP Start: ..... W [JNasal [ Cuff Parasthesia [ 1Yes [
OPEAE ol O Tmcheowal Catheter at s
Leave OR: .. q g .. ACUALS Nlu‘m Drug Name & Conc:
3 ia: L] Awake O-tfect Vision CT T e (R
GA [J Video Laryngoscopy (] Stylette / Bougie || T S (SO
] Monitored Anaesthesia Care ] Fiberoptic 1.. Block Level: ..
] Regional Blade# .22 Attempts: .. ¥ ... PERETE AEE
T L -
Line (Size & Location) Trivans/mm
CIcvp:. IR el - [ Bilat = BS PACU
j a [[] SgmiTlosed Circle Relaxant Reverse
@. L{ = |4 Closed Circle . .
______ 7 Other Name of the Doctor :....... %~

O IV Signature of the DOCLOr :......c.coccedverheedodlvscencnn.
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Department of Anaesthesiology Eﬁ'.?c'fr%‘: - BirthRight
PRE-ANAESTHETIC EVALUATION Hos pital i oo

Name: .......[V] %W'Q\QHNJ)C Age: ... YV HBex: o (V). UHIDNo: ne Wi.00.0.24.1. ﬁi 3

: ),
Date: ......... Z ............ 0. K T!l‘r()nc?ﬂ ........ G ..... %j? ..... Proposed Operation: S C. 4 LI Do

Diagnosis: 56 S A . S SRR S———— A W M ——
B.P/CRT: oo HR: oo Weight: . 2.6+46  ASA Physical Status: 01 02 03 04 05
Laboratory Data:
% GRICOSE nonnaneas PRI s L X-Ray: oo
PCV: ... Gq U o cnmnunsn D i st [ L1 T ——— ECB: oo
wac: 1,640 " Creat oo TORAI Bl HOV: oo 20 ECRO:
Plate: (ﬁ‘-{q [ DB wivrmnn Blood group: .............. Stress/Anglo: .................
2 A UR——— K e 11, s S T3 ciiiisnssnnssanssansrane Other: ..o,
=1 N (0 O IR .|| (' | ;R e £ O
1] MG+ 4 coveereeeersrrcereres AMYIASE: covroreereereennen ToH smmammsmins
Cl=tmcerecessrisesrneeness. OGOT/SGPT: ..o AIIergies: IVU I'LVLM/\,—\C(/U/;/\_,‘
Medical History: CVS: ——
RESP : B e Dlabetes =

ONS - Ny ved Funy(w A T [}uw:u;

Renal : W}b‘b V))i Sy c,)’r Uv ' '
Hepatic / GE ; — I Physical Activity: W '

Others : —

Past Anaesthetic History:  «—

Physical Exam:

A : MP 1 4 Mouth O : tohyoid Distance: Neck: Teeth:
irway @,’8 outh Opening WMeno yoid Distance @ ec (_/ ee / V\;\
Lungs : BETAS / _/
Heart: 5 [ g 5

CNS: WTF{

Pregnant: []Yes 1No D,NA/ 34 Venous Access Site : %UJr ' Spine Exam for regional :

r<v-
Anaesthetic Plan: [ MAC [ REGIONAL t/&(ﬂ C1LMA
o

Peri-Operative Plan Explained to the Patiew 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Pro
Water/ORS 2 Hours <
0RAL<:Othefs 6 Hou / 50 L J—w FDO 0
3. lnformed Consent: ,.~Standard [ High Risk
4. Post Operative Pain Management: LI Discussed with Patient

5. Other Instructions:

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

Signature: ............. LA (l\/ ..... Name: . Qﬁ(ﬁmm ................................................................................................

Docu. No. : RCH /FRM / CLINICAL / 044
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i rospial_ | @z
L CONSENT FOR ANAESTHESIA

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

Declaration by Patient Attendant
o | authorize and give consent for anaesthesia nsidered appropriate by the anaesthesia team
Regional Anaesthesia ['] Gerteral Anaesthesia 1 Monitored Anaesthesia Care

¢ | 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.

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
negessary 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
opérative period and immediately thereafter if need arises.

e | agknowledge 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
angwered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

Patient/ Patient Attendant; Witness: : ( ‘ 1\;‘

Signatufe: ... BN R i oo BBl A M
Name: ;MITK‘UM‘A—Q i e L R A
Relatioriship with patient: N . DTk 215 - XN % ALY
Date & FIMe: w..vooeereerrnen ’?7153/101 ............. ij/'? e

Doctor (who is taking consent):

Signatute: .......... \,Q.l/d.)\, ........ Name: ........ v B VY. ........ i ggcjf'/m

(26)
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