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BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

i

SURGERY DETAILS

Date: ........ ‘%Mw“? ...................

Patient Name: ........... mys....pallavy ... Date of Birth: ‘1\@——{0@3 ........... Age: ?)Q\{

d:...0RG 0. UHID No.: . XC.oH -0 0001 1.£<9C

. \A0T-1 (J0T-2 [JOT-3 —0T4'Z/BGOT1 0BG 0T-2

é/LQUQ{% LQ,Q,& ........ \)f gPr\.Lf ............................

Name of the Surgery : ........cocoovevevevnen { ,\
W) N
k

Y ) il Time Out: R Sl = .

1. Surgeon Dd?ﬁ#@fgaﬁt‘wak’{)\q ..................................................

2. Anaesthetist D", ...... ..(H(gﬁ)qf ..........................................................................................
3. Assistant Surgeon "W)(X%“’ﬂ ...............................................................................
4. OT Technician = : ... H\ULCUG‘D S o msBierin i R I
5. Circulating Nurse QSQ‘UOLPM ..........................................................................................
6. Assistant Nurse gﬂ ﬁ@% atha... ool | © SR
|‘

Special Equipment: [ Laparaiscopy | Broncoscope [ Harmonic | Morcelator

[] C-ARl\ﬁ | Cystoscopy (1 Versa Point [ Liver Cusa

] NeurofCusa B —————

|
|

. By G Somn \d[ﬂ— Qugoafuy_
Signature of the Surgeon / Signature of Circulating Nurse

Order No: ...... C“’o OIEZJ ............................. Order by: ............ 8{ QD?’\ .................................

Docu. No. : RCHBH/FRM/GENERAL/114
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irs PALLAVI VASIREDDI ; e how?®
S A Chitdren's | @ BirthRight
iliifmimmn  consumastes oF ot Hereil. | W
chulahng e e TR Technician ; .. Aeddd e .......... oats: TUSABIE.. Wbt
Anaesthesia Disposables oot ¥ uses | Surgical Disposables oot oea) Disposables (Baby,Side) |, Y
ET tube MajorPack ( A ML . Led T mwg Y ,Ktj,ﬁ/
LMA Sutures %Z-U-A bk oR " | Cord Clamp i m
ECG leads (B)/ P/ N ANOD | 9] — A | Suction Catheter
HME filter : A/P /N 1224 '\ | Feeding Tube
Syringes : 10 cc OQ 272Uy 07 A thOu /b ) Vaccum Suction Set <
05 cc 00 | Gloves ( il v‘é&k Surgical Gloves w L
02 cc o{b :_—I_, s /ﬁ Gauze Pack /0/1 A% d
01ce e | aifl S, Syringe 1mi Y20 13‘%
| Cautery plate (A)/P/N Surgical blade g\ A+ D | | SurgicalBlade#29 | /L:Q/
mset T | mG ube | ] Koochies () 1¢ Aol
AL ™ g, | Cautery penci L 901 | peaplc gz I X
-L. NS : 10ml/ 100mi / 500ml / 1000ml O‘ﬁ) Koochies Any V- 9L L /gj ¥
S mirixpihe of | Ontments T 101 =
. [ é ¥ 2L5/- = /ﬂ.' Suction Catheter / Al OD
Fentanyl ’ 0]/ Cap, Mask 004:9]34/ =0 n_k@ O\U\r | —
Morphine | | Gauze Pack st L g
Ketamine 1 | | Mop Pack o @;,
Propofol ] Steristrip g_ N2l | DI
Rocuronium | 1 Underpad ot 5=
Glycopyrolate B | Drawsheet &1 b gl 46 )
Myopyrolate ! Abgel ¥ ;. Dl,
Ondansetro d 0 Foleys catheter
,Emggu_z.’ag? Spinal Needle 22 J)D Urobag
Bupivacaine 0.25% I __}@hest Drainage Catheter
”Bupivacaine 0.25%(Heavy) . ,m, Romodrain bag
\ Antibiotics | (phed v s ; Bandage
MoBogn | op | Temsem
Suppositories / [ loban
Anamol : 80mg / 250mg / 170 mg ] Double J Stent P
Supridol : 100mg J[()D Vaccum Suction set : /{ \ ( | YO vz |
Justin: 125mg/25mg/100mg | L7 | Plastic Bed Sheet . : %
Tab. Misoprost : 200mg b o | Betadine Solution VB’T/
Oxutocn 3 | Microshield ol
OAD&P 1y | 1 4] Cotton Balls el
| | Latex Gloves /ﬁ
% %‘er”‘,a €+ Ramdione Scrub bt A |
Or ek k g7 | saral & L -

Surgeon ) naesthesiologist : %ﬁ%ﬁﬁéian
Order No. : ‘3600%&( IQ’L ....................................... ; :

Doc. No. : RCHBH/ FRM / GENERAL / 125
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Rainbow Children's Hospital - Banjara Hills
8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : hitps://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00173586

Admit Time

(URR U TR TRV R T

:08:11 AM UHID : RCWH.0000178596

A?mit Date

: 09-May-2026

Patient Name
Guardian
Gender
Occupation
Address (H)

Patient Details :

: Mrs PALLAVI VASIREDDI
© Mr MOTURU ARUNDEEP

. Female

- ROAD NO.3 , BANJARA HILLS Banjara Hills

Hyderabad Telangana INDIA 500034

Age :32Y10M12D

DOB : 27-06-1993

Religion

Martial Status : Married

Phone No . 9963635632/ 8978280276
E-mail : NOMAIL@GMAIL.COM

Admission Details :

Bed No : PRESIDENTIAL SUITE 2 (423) Ward Name : 4F-BIRTHRIGHT

|
Contact Address : ROAD NO.3 , BANQARA HILLS Banjara Hills Phone No

Hyderabad Telangand INDIA 500034

Bed Type : PRESIDENTIAL SUITE |
| PREMIUM
Room No : PRESIDENTIAL SUITE 2 Admission Type : First Visit
(423)
Contact Details :
Name : Mr MOTURU ARUNDEEP Relationship . Husband

: 9963635632 / 8978280276

Signature

Doctor Name

Referral Doctor

Doctor Details :

- Dr. SASIKALA KOLA

: Self

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount

Payor Name

. 0.00

: SELFPAY

Printed Date / Time : 09/05/2026 08:12

Printed By : 020296

Page 1 of 2
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UHIDNo.: __ __ _ . ‘cwx’ma“i“”‘:‘:siu a0 @ Sonsultmate o E b ot Dept:
:f:;::m KOLA \\\\\\\\\ \\
Date of Admission: _ _ _ \\\\\\\“\\\\\\\“\\‘\\ \\\\“ ate of Discharge: _ _ _ _ ___ _ T ot
Room/BedNo: _ _____ | T R R Suggested Billable bed type : _ _ _ _ _ _ ____ ___
WARD TRANSFERS
D‘ate Time From To Signature of Nurse
Q\_SKH% 0{2&20}%’1‘; F._t; '@ 0By Of ,ﬂug, apua_
aldee | lowecen| ©08qof pc -9 Quoo il
|
|
Cross Consultation Visit |
Doctors Narpe Date Order No. Signature

' | Dn Shpeya 416 9% dloltMg Pau%\b;‘

* | Do Tbsrn Wanae(B12/ 5721, atocpat |/

® D - 2\ nogu wdlerans, \Q\ X\l* \ I‘?\R\\r\x&\\f
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Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting X
Date Equipment Time Time Order No. Signature
o\\bj\% P d ol o 6;‘)“‘7 4¢99¢2K <g0a{>v<9v




PROCEDURE

Date Procedure Quantity Order No. Signature
Oy patement V) ) a
y A ﬁ
2% - (7/9‘45 i Srapul
o | Gdtulacdiahon /

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Riime PSSR Date PO ( (f
|
[T e E g
Lactation diet plan: ~1700 Lcals; 75g protein; 167g carbs; 57g fats
Planned menu ) Instructions[_| Home
Canteen

7am  Milk or Barley water ' & Milk_erarley water 200m|

Galact ] Supplement 1 tsp[_] [[] No sugar

8am Small Breakfast (Idli/Dosa/Oats/Dhali/Upma/Kitchidi) [ ]Egg - Boile}iz Omelet ]

KABIBITE Biscuits two[_] []Panner 50g
[]Tofu 508
10am Soup and Toast (Garlic Nan for diabetic[ ] ) \E@etable

KABIBITE Biscuits t 10 ] w&Chicken

Rat, Veg, C/d Frun/SaIad aneer 50g
DTofu 50g
[:]Chicken 100g

1pm Lunch ( ice and (Oats/Dha!i for diabetic[ ] ) [CJEgg - Boiled ] Omele[]
1P

4pm  Milk or Barley water [ Milk JZ”Barley water 200m|
Galact [[] Supplement 1 tsp[_] []No sugar

6pm  Soup and Garlie-Man ﬂgegetable
[CIchicken

Sopt™
8pm Dmner/(th;e and Reti) (Oats/Dhall for diabetid ] ) [JEgg - Boiled ] Omelet[]
Bal, Veg, Curd Frui /Saiad ﬂaneer 50g

Sweet (No sweet fo diabetic[_]) []Tofu 50g
[]Chicken 100g
10pm Milk or Barley water ] MilkE/BarIey water 200m|
Galact [] Supple ent 1 tspD []No sugar

KABIBITE Biscuits t

Q\\D Dals phw (oconut La\)(aa,b% Q}:;%{/X\O’”
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’ Ir. SASIKALA KOLA ‘
Qe

Rainbow"” 3 £ o
A rg Children’s | @ BirthRight
Hospital | .w

Date: ...... ‘Dl{y% ............ L S
Origin: ........ @W ........... Heignt:.....r.?f...,.(:‘.’.‘.’.‘?é. Weight @L{'faa BMI: 2F %(@3‘"&
Food Allergies: ...........c......... Nﬂ ......................................................................................................................................
Diagnosis: QDD—‘ ...... l/‘“:’g LDMY ..... S‘LT'N“‘;E ......... CQAMM ........ Le Cﬁm
Type of Diet: [ Liquid ‘p{oﬂ [ Normal [ Diabetic
L Vegetarian = //) Non-Vegetarian L Vegan

Diet Advised:

Patient’s / Attendant’s

o

Dietician’s

Signature: \\%‘@5 ..........................................

SIgNatUre: ... e
Name: ... Xallant | Name: ........... Nﬁc’&t‘“ ......................................
Date & Time: LD[{(%fWW ..... Date & Time: UD({{'UC.. ..... g, .o

Doc. No. : RCHBH/ FRM / CLINICAL / 195

PT.0)




DIETARY NOTES

Date

Time

" Notes

Sign

W\&)26

Con Led Pobio! i@
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Children's | @ BirthRight
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It takes a lot to treat the litte. Your Right to a Safe Delivery

Presenting Complaints ,
foy &L \ﬁU;
Obstetric Formula: ‘)‘ W
Obstetric Hostory:
€1: n\ales

vp: 2018 \QY

Corrected EDD: 2 %t \ 7|26

EDD:

GA: 3t ¥3

Menstrual History: Regular  J7T Yes (] No

Obstetric Examination

Fundal Height: OV d\f&\-e,hw

" Docu. No. : RCHBH /FRM / CLINICAL / 087

Ut. Activity: Q‘Relaxed ] Mild [(JMod  [[] Severe
Present Pregnancy Record: Liquor: [HAdequate [ 0ligo  []Poly
@OOM @ (Q*u W PP: (] Cephalic [ Breech Others
MLt 2020, pom) Head Fifths Palpable:
RISK FACTORS: FHS: [] Normal (] Tachy [JBrady []Absent
\ e
-/(DCD& Fuong ‘® Q 2
" d Per Speculum Exammatmn N A
s \ .
v R %POW Dralnlng. (] Present  [] Absent (] Bleeding
L~ ! .
1 ANP C‘Q'V\C—L’Ph on Colour of Liquor: [] Clear (] Meconium [] Blood Stained
Vaginal Examination () &
e S Cervix: [] Long ] Partially effaced [ ] Effaced
leight: [%2— cm
Weight: . XQ-T-(-{--- kg Os: Closed Dilated
A"el'gleSZ .......... N..K.D.ﬂ...‘. .................. “, ..... Membranes: D Present D Abseﬂt
B ’ N | [CJAb | ‘
- .orTa —— | Liquor: L] Clear (] Meconium  [] Blood Stained
General Examination: ! _
Comstlsaness: Pallor: | Presenting Part: [ ] Vertex ] Breech [] Others
Icterus: - Edema: — ‘ Sutton: 0-3 O0-2 O1 00 O+1 O +2
.10
Temp: 43" 0 °F PR: 40 Pelvis: (] Adequate [] Doubtful
BP: 100 | b0 DTR! A0
CVs:
Liver/Spleen: l VAD- Urine Output: kcku\wh

,--- DIAGNOSIS
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Family History: Surgical History:
/g kaostopy Q03§
Pokerwal GF - L Ca ¢
% V'@ breary hbxoww
QA ZOQ—J
Medical History: Medication History:
Htsp()WuX\o\'d TPelUJLI ﬂ"‘f‘m\fm om |
Plan of Care: Investigations:
N B SlHlae Hpk;&“if;o
Covvsent T b
Pan e prep
\WWE @\OOWIM RL PO?\’VW&
FhC Hwv
DIw A JVPSSy 3*\\%\ HBSA A
VIvALL VDR &
At v dd
v el © AFT Popps
w0 Y
g3
T / T
so | Gam
.
sw[’:o“’) Poppln £ Rumithante 1D
TS N e e cor
R \1 in both {-("'I.U\KUS

Doctor Name: DYWQV"LM ............ Consultant Name: DYSWWk
Signature: .......... QLLf ............................ DTN .ot oiiimiassssssersinsmnssnssssnenss sesasssnvacsonsens

DD &I i s s ninnian

Date & Time: Q[Sl%ﬁ.}ﬂﬁ'ﬂf‘

|
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ga#mﬁ b Progress Notes Doctor's Order
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6{\\&\}(@ ‘/[Deﬂ) ~0 (8(y
Wﬂ ' o
o L1848 mmis Mo ol A3
W\ @»6 lw/? g b Lewd
Torp Apbile el —
$por » 160 — b digh fom
U | [ | U e
UQCRJLQ, £ ot :

P]é\' \
/

wel)

=<

P Led Gobid e

B s

fb\eaeﬁ/\a WA =

=D LP%L@LCDY\_(; Pfo

ok

AV o X\ WUE\J ,Qx‘rw?{-f /

-

s Mt PR v 4.
qmww

v)\n‘« W
v —P *‘wx!vww (o
/—\ O/‘]Q‘/\
a /r ComiA
YWy =

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




___ CWH.ooto178s06
rs PALLAVI VASIREDDI

"-06-1993
r. SASIKALA

iy [y

IP5-00173586

32Y10M1ZD ()

u\‘%

Rainbow®

. Bi —
Children’s . irthRight
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Hospital

It takes a lot to treat the little.

rnvune.d NOTES AND DOCTOR'S ORDER

Your Right to a Safe Delivery

ga':'?me Progress Notes Doctor's Order
,\‘ S’}V& __Pab o I] l.igﬂ
T AMd i D} i i:inh'.— 7 0P O,
e 'w’
£

= h’lel Q Pl .fnn.‘l
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Children’s ‘Bll’tthght
BY RAINBOW HOSPITALS

It takes a lot to treat the i four Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

g’{-?m Progress Notes Doctor's Order
ro\lS\ o b & pol> PP
...-—f-z;:; OAr\-’f ==
o~ A
) Joiet b R s\Whh
S S
\ e Ty ~ e
QIBES QS
ej' Vo o< ” m
- C‘f,v@ @ Ao ( ‘
L/—\”'S’Y’? = Q"L«Q dkj-:(:),(o\:c_x/—j}ﬁ
et LR fart
V
’i\g,\‘* C_D__Q_‘_)_(_&\' DI\ \.1\ 9 CAUSYY
E’j\\l Qk-s&«k\a : M. .
it 1o sk lood ) GaXh- Ao -
PR &ﬁi&t Aelwite P U N
kado, ~Clale « (7F) Yo dgrd— -
O/f QU&\H&«:& LY M}K@ BM? e e
ot WEnAl (@ medi ot oty
PR @ L,@m{rfx; (PN
=z \ & / L\/
‘,QXXW (DL~

Docu. No. : RCHBH /FRM / CLINICAL /
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Children’s ‘Blrtthght

BY RAINBOW HOSPITALS

!t-lmkg as u?oisaam! Intle. Your Right to a Safe Detivery
PROGRESS NOTES AND DOCTOR'S ORDER
ga':’?me Progress Noletf Doctor's Order
O\ \o | _
/ B \ ‘Pl‘—'\f\ S LAt
| (ﬁ“ s
P |
| 7% | QL-—&X"&\Q Ao
Qpcﬁ‘e»;w\ (\3\ ~C —&—'N’\' P2 th\r Soek
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We\nb
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DA Qadoe Ao
9‘:}3.-.'\ 2 N—%LU’\_ Ga-c 3 ; @Mg—%ﬂ\ ;:\‘Q:t
B Meloqige (D axeh \ndaak™ -
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a lot to treat the littie.

e

8Y RAINBOW HOSPITALS
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PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes

Doctor's Order

W
N {568

h=]

g/

“WJ_MWW
i ol qe n

! vhoileel

Do bige- vt

uitals - shablp

- A
v

oLl

%

P{h dbtens
ffcbu_nfm ntl((

?//f/b@(./ M
&ZJ e

~ lotlda
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s
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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2705-1503 321'10"140 (F Ralnz‘w . B
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PROGRESS NOTES AND DOCTOR'S ORDER

2’1'-:’..,., ?roureS% Notes Doctor's Order
A | y
Wy M, [Rla] €L UV Hog cuct:
AT ity gerzt
_ ols argwﬂwa e
./ -l - ar pr
W , B0~ 1lafamm uaTleel
o/ Dy -4 onkt - wrhily s
uulaor W7 Vo t@ued - off aetinV
! C/F s CW ﬁ///ﬁ»fﬂ/
| _Gualthy 3 /m/om/ﬁJ?
| U / N
| /),
ol ] W Jam=
R J{
|
P Hmm“lr]m@@lp | Jelv_
- Ol f{f‘* !M <R $ o
vitals - ctable Eaf oral _fuuds 3
vy f)ﬂ Lbong » cfm,qg os per chatteef
1‘/, | fehated peo( vlﬁals (Mﬁm,@,/
oY [E- oche £ _pnobiv gm@y PV
- Da@tl - mA ‘ hgﬁfjf Mm &S
N 3
o ww : By G
{

Docu. No. : RCHBH /FRM / CLINICAL / 088
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Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
mmmmmmm fittle. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga:me Progress Notes Doctor's Order
NS g Red 2\ D €8s
6"/ D
=t N\ — c\ali\ Adw -
yo2 Quc-tomn ®Q%QQL&_
\Q}"—\\;\q‘j ey “@) @ Dodadodi— ~
; Y-t @ ol (D Druap o dioden
OJ LE-DAE (o Yo (ilale i
5;// Tt r_c),,&gm oS

b x
=Y

Docu. No. : RCHBH /FRM / CLINICAL / 088
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- Rainbow® &

i Chidrer's | G BIrthRIght

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

Sheet NO: ......... REGULAR PRESCRIPTIONS  Weight £0.4ckq Ward ... ZF0. ..
| €
DRUG: " | ~ D1 CLO(’?NPFC ?frt,ee AS o® AV, “\}\6)
0se Route | Frequency a
g0 | Fob 'Mc T
Name & Signature of the Doctor i ) Q

Startmg Drugs: Al /
if"f}rqgomw s%_;‘sw ,
Addmonal Instructions: T{;{ WAV
\ v \T
|
| L A
Daily Doctor's Endorsement by a Sign iy &
" IDateb 7
prue [ PAwTof | Tigrtli A\ \0\(') \§> o\g
Dose ute | Frequency | Start Dt. A W ;
Yore| (P | 0 1| che ™ \IRSETE
Name & Signature of the Doctor | I Wn{
Starting the Drugs: Iw u’{n 5‘7 v
b" e

Additional Instructions: ‘

.‘ 11 .0 g
Daily Doctor’s Endorsement by a Sign '} !L :
RE - " Dater .~
DRUG : L CHOTAY (1 Time ‘3\\S ..
Dose | Route |Frequency |Start Dt. .
9 (2o | 5D QlchePX /N A ¢ AR
Ndme & Signature of the Doctor | 0 N/ ( 2
‘ Starting {he Drugs: ' et 5 AR
| e
| N /
Additional Instructions: ‘ Lt 1
| .
|
|
Daily Doctor’s Endorsement by a §ign b IV

pruG: TR CeElyne TDi;ee’\\\Z)OX’

Dose Route | Frequency Sfart Dt.

oex [ R0 [Rpy 15l

Name & Signature of the Doctor | Q
Starting the Drugs: ‘L‘/ lio)

(vi'¥f»\“ﬂ:

Additional Instructions: ( e

Daily Doctor’s Endorsement by # Sign

Docu. No. : RCHBH /FRM / GLINICAL / 1%8
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Rainbow® . 3
Children’s | @ BirthRit

Hospital BY RAINBOW HOSPI

It takes a lot to treat the little. Your Right to a Safe Deli

Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward ...........c.........
DRUG : pae
Dose Route | Frequency |Start Dt. )

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Ti
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date
Time

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Tirpe

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)
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rs PALLAVI VASIREDDI ain OW . 5 -
7-06-1993 2Y10M12D () Children’s . Blrtthght
r. SASIKALA KOLA Hospital . BY RAINBOW HOSPITALS
QU S e
Date of Admission: ..... allgl?o‘lb "Drug AlIBrgIES; ...ooecevveeereeeeeee e .T/{ot 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 pharmaceutieal 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 DF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
Date»
DRUG ! | ~"|"9_A~(V\ A 00 (U fims
Dose Route | Frequency Sta? Date|
lsotS| o | g oS |l
ctor’s Si%nature Valid Period| Pharm.
Additional Instructions:
DRUG : ey
Dose Route | Frequency |Start Date N
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)




WYY ML VUV | B B
irs PALLAVI VAsIREDDI
7-06-1983 32Y10M12D  (F)

I\

——

'llmimi]"li A 1 REGULAR PRESCRIPTIONS  Weight. @qk% Ward. B{Z\a
N D ter
DRUG : dny. AeaceraMoL Ti?n%
Dose | Route |Frequency |Stagt Dae i A
lqon | WV D ocxos 6 |\
Name & Signature of the Doctor XQY hu \ A
Starting the Drugs \
CA
o Pole G TS
AdditioAl Instructions: Y \| N\ A8 vy
i
AN
Daily Doctor’s Endorsement by a Sign
’ Datey
DRUG ;—ﬁ‘]aﬁd“' DlL Time
Dose “Route Frequency |Start Date "
sg|po |t flshd |
NameW& Signature of the Doctor
Starting the Drugs: Q\ DA w
R Pl qéy IR
Additional In§tructions: by 5:\ L
CA\
Daily Doctor’s Endorsement by a Sign
Date?
DRUG -} ':'Q%M%DOL Time
Dose Route Frequency Start Rate \
190mg| PO gig 4
NameN& Signature of the Doctor §"'r"f AN L~
Startlng the Dtg} [ 1Q> -
LY
C$/ YK
Addltlonb.lflnstructlons \
Daily Doctor’s Endorsement by a Sign
Date# B
0RUG | P AL ETATOLTTEAS 101530
Dose | Route |Frequency |StartDate| DY
i'd i F)
v Ko | T1D Alduf™/ YISl /
Name & Signature of the Doctor ' i
/.Stamngt e Drugs )I{Nv \
[ Qv ¥ v G Soroved '
{,
Additional Instructions: OV XSV S8
J = -
\
\ \
Daily Doctor’s Endorsement by a Sign “

Page: 2/4
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irs PALLAVI VASI
Tnns--l:;: VA aRzE\??; | - Weight. 8[1,(.-{ ..... Ward. %@
Ir. SASIKALA KOLA Dato>
Tlme NurssSig, NﬂSig. Nurs‘erSig. Nurs‘e'Sig.
I
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o e - s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose i ose s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tiu‘le Nurge Sig. Nurse Sig. Nurse Sig. | Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Sta it D ate Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor fom Do S Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: — - s tiose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
— & Other ;
Date Time Medication D?ﬁ:tgrﬁ cti onse Route Signature Cgu\l\lurses
; " i P
AN SHIC) f)rx\(_@Fl’)TﬂXiM[ l=pm i\ Q)‘ Y TP
' QQJ\M pAp
‘\\g q5lokd (Lj PANTOP o mMms \V gé‘ Y oy
Soopag.
NS | antm Ny Lv g’ |
- 9 PER INORM (0 me ¥ -
OQ\OB b K 3 V Luvapo
; 3 l , i IV, !
Q. 52hn| ' A Ay OxyTociN ( Y\
S 6 X a L
'SOpy,| T SUPm, A,:, QADIV o v >,
i ' ON\'TOUN ool RU Mo S
Lioa P
Q\TL\G 1D: 0P DlC-lOFeNPrc_ lmouﬂ P{Q cw/ |
% waoquﬂ,
Alcfor| 0ok TRSMADG | ooy R c%“/ ol
U
Page: 3/4 (P.T.0)
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7-06-1993 32Y10M12D  (F)

AL | LV. FLUIDS CHART Weight. 82.4.K8¢ ward, L0
AR i m
e . ~_Jmposition of V. Fluid Route [F'ow Rate{ Doctor | Nurse | Date of | Doctor | Nurse

(If infusion, mention ml./hr = Mcg/kg/min. etc) oute mi/hr Slgn Sign Stopping Sign Sign

"‘\Tiﬂbq‘-w’w Rincer. tnerare |1y 1000 N\ el et | 4 W
- a i

( N ~ %

| ﬁlf\an pis Rincien. Lncware | N @0»7’“ a4 Ol
:% ooy | N |2
RINGER B Cthte | o o))

2 e v | & i%/”*\“’ ) j%/
S\ NG RAINGER Upy e | 1 !S’E%E ;@/g‘”&w \ie A ;\V

7 el

(nEP 1

NP S I OO IV g <L A I b
Q

Page: 4/4
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— vyiom12D  (F) ®

oo - Rainbow, . | 8 BirthRight
m “‘n \‘\ “\\ l“\““““\“ |\\|\\|\\ |“ !‘l Hg:sug ;.fam?, S . 3::;';?:": :::fg:::

Chuoo VUNSULTATION FORM

Doctor Name : %MH"*DMDCJdLv&« ................ Date : 07/5 /224 Time: ?ﬁ"’"\

G T, S SR, O TSR | | xR Iy PR LA

Type of Referral :
O Emergency

O Urgent

O Non Urgent

B s dasav i sk s s RN T A R

Referred for : [ Opinion [ Co-MFnagement O Transfer of care

Reason for Referral : If for concurrerit care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations :

@VM(’(;Q/’[% mgmmqﬂ &ﬁd

o | 5

Powetd 593 Al

COnsuI.tant: b9 /J_f ‘

Signature : ........&20 ... Date & Tima ; ...t =i,

Doc. No. : RCHBH/ FRM / CLINICAL / 049
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rsPALLFMVASlREDm *120 @ o i;% .
7-06-1993 alnbow ’ . .
 Pallel v SASIKALA Children’s & BirthRight
Il \\\lﬂl\\\“\lll\\\\lll\ 1L Hospital | () msonosimes
Sheet No. : ......... @ ................
1. All measurements in ml. I
2. Add up each column separately. N\ake additions across the page to obtain 24 hrs. total of intake and output.
- . ; ‘ a : e UL
@\\S‘lg ‘ : % o Output IV Site |
D Time | Nature Rout NG | Diarrhoea | Vomit |Drainage | Urine | Pheplis | Sion.
ate ime | of Fluid oute iarrhoea | Vom Y rine | Pscore. | Nurse
Mouth LV N.G
08:00 am e
* % 900am | £& | p  [lloom A
A>" [totgan| B~ | o Nloow 2 \oom( | Q
1100am [R | P Noony 0 10 | Lwapiw
12:00pm | Ko » 0 \ 8 4
01:00pm | Ry ool
Total Intake : ) (2 Total Output : | eorid
0200pm| Qo Do eonl e
03:00pm| @y ‘ \ g 2
04:00
Ll I B oo \] 3 b
05@pm| £0~ Nt N - Mo d e
0600pm | ()% [Mw 1% 0
07:00pm| Qo | MWW | loonul ] O
Total Intake : Tty Total Output : %@of\{,@
W 08:00 pm ] A 0 |puobt
.&?? 09:00 pm 20 | Qoo™ 0 |g
A~ [ 1000pm : \-tn o |g
v | 11:00pm X o
12:00 am " \ 6 |Dowhs
01:00 am avader l A loutay
Total Intake : T2 Total Output : 'bo 0 v ?
02:00 am < ) N
Sﬁ 03:00 am w Y\ 2%
N | 04:00am ' 9 |p
£ 05:00am n 0
07:00 am | 0 [p, oAb/
Total Intake : 1T O\I/UUL__—— Total Qutput : 1000
Total 24 hrs. Intake Total 24 hrs. Output \)’\' b 000&

Docu. No. : RCHBH /FRM / CLINICAL / 092
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sl \\\ Rainbow®
i FLUID CHART)  fhir
Sheet No. : @7

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.

f&\%

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

01526 Intake L ~ Output IV Site
Date | Time | Natre Route NG | Diarrhoea | Vomit | Drainage | Uring | Phiebits | Sign
of Fluid Score | Nurse
Mouth LV N.G
08:00 am / :
09:00 am ally | / SN A ) Y
10:00 am ’ ¥ J{ f’e_
11:00 am LN o 1 R
12:00 pm Sonf’ / - ] & e
01:00 pm ' / d
Total Intake : Taken / Total Output: (444 £p
0200 pm N0 [N
03:00 pm WM L [ )
04:00 pm N2 - N o |/
oo \k A2
06:00 pm il )
G%ﬁpm Mt " -
Total Intake: .~ O\~ Total Output : )44/ :
08:00 pm- Hookl A o
09:00 pm .
10:00 pm \)\’}U : \Q il
.| 11:00pm A Y :
| 12:00am A\ ‘ [ U‘) ‘7
01:00 am ‘ ' Lo~ b '
Total Intake : (’\@};gﬁ Total Output : @25_51_9/ .
02:00 am f \ oA
03.00 am ™ I ‘ L2 T ol
o0 W S [l
05:00 am PO e Lo
06:00 am | Jd YVl e
07:00 am 1 i s
Total Intake : <] QK2 Total Output : ) C1y 29
Total 24 hrs. Intake Total 24 hrs. Output

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

"
Rainbow"® _ e
Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 3 lot to treat the little. Your Right to a Safe Delivery

FLUID CHART

|

1. All measurements in ml.

2. Add up each column separately. Makl additions across the page to obtain 24 hrs. total of intake and output.

1

T T o
Date | Time (I;dfagiju_ri% RPute NG | Diarrhoea | Vomit |Drainage | Urine Pé%E'gg- Nsllﬁge
Mouth [ Lv | NG "
08:00 am XL al | )
‘ & 0900 am wa' \l W BL -
%\ 10:00 am A My
N o B Ty [y
1200 pm o l v
G A
Total Intake : / “\4/‘/\ > l Total Output: H ¢ ¢, [
T N 3V ‘ i /
03:00 pm | I |
04:00 pm | I NO W p
05:00 pm cﬁu& l Ay "
06:00 pm ey . '
o700pm| ]
Total Intake : 3¢ \ l Total Output :
08:00 pm | l | n
09:00 pm AR [ ToRE By
10:00 pm ‘ | - A"
11:00 pm sl &< A \%A
12:00 am > 7 R
01:00 am <
Total Intake :  — 3 \On Total Output : /1A o
02:00 am |
0300 am WD . 2
04,00 am ' Ry
0500 am e
06:00 am OO 1 Hﬂr
07:00 am ‘ ;

Total Intake : rq'ﬁﬂnk

Total Output : [ /4 o o
4 \

Total 24 hrs. Intake

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Total 24 hrs. Output




RCWH.0000178596
Mrs PALLAVI VASIREDDI
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T -

Sheet No. : .

.f”’,’/‘-
Rainbow®

[FLUID CHART)

Children’s
Hospital

Tt takes 3 ot to treat the littie.

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.

]

W&

Intake

Output

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage | Urine

IV Site
Thrombo
phiebitis

Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am 5

10:00 am

[

"'21”\/
3

S

11:00 am

1

12:00 pm

L

01:00 pm

Total Inlake/;{

Total Qutput :

Do |

/

02:00 pri

03:00 pm

o

04:00 pm

k2

05:00 pm

06:00 pm

/
/
Y
/

07:00 pm

[

Total Intake | -7\

Total Output :

08:00 pm\

09:00 pm

20

10:00 pm

11:00 pm

12:00 am W P

01:00 am

Total Intake : < \cay

Total Output :

02:00 am

03:00 am H10

04:00 am

05:00 am

06:00 am 20

07:00 am

Total Intake : 1 ciko/\ .

Total Output : ) A oy

Total 24 hrs. Intake

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

Total 24 hrs. Output




- Past Anaesthetic History: ng HU

ICWH.0000178596 1P5-00173586

Ars PALLAVI VASIREDDI ‘
'? 08-1993 32 Y10M12D  (F) ,fr//ﬁ

Department of Anaesthesiology @ r; . a g
o wnesment eoncoron AN feres | g BirthRioh

Aalﬂmmmeilme.

Name: 044 laNC... Ve 'Md-fhge:g%ff..; ..... sex: .2NALL ;... UHIDNo: &Wﬂm”g?‘?c
Date: .......... ':'710 2020 -

Diagnosis: P‘mm \55

B.P/ CRT: 1&3}8& HR: Q.M Weight: B1E4L -~ ASA Physical Status: '
4
0 y ' Laboratory Data:
Hgb 1 SW L e PYOUE: . cnrersrsrsn e
........................... Urea: e AlD: e

wac. .(3.51:.6.0 Creat: oooboooress TOMBIBI s

Plate: ..} "«flm SR E— ] ] e

B iRl ks i i

- & A IS N ¢ LR A AUCPIDS: i ensasesivesssres

1) i N e MisE i AVIRBES oo iiiinss

Bl i Tl SGOTSOPT: oo [ pllargies

Medical History: CVS: 7

RESP : ( Diabetes : s

i MO 4 fucant” k] c]o_HYPOTHYROID
Renal: | 4

Hepatic / GE : / Physical Actvty: AL o -

Othersi: = 1 /

3.1

Physical Exam:
Airway: MP 1@3 4 Mouth Opening: MMMMentohymd Distance: & F%
Lungs : 123 ﬂf
Heart:
CNS:
=
Pregnant: % (] No [INA Venous Access Site : 1861 ) D?pine Exam for regional : @)

Anaesthetic Plan: CIMAC dzmﬁnn [ GA-ETT [JLMA

Peri-Operative Plan Explained to the Patient: (%65 1 No

CURRENT MEDICATIONS - DOSAGE Pre-Operative Instructions:
=< B 1. DVT Prophylaxis :
lat- THYRon grmn Pmes Water/ ORS 2 Hours
c g . NIL ORAL<___

Qthers 6 Hou
Informed Consent: Dfsﬁtrsu:iard O High Risk
Post Operative Pain Management.LD«Blﬁ;ed with Patient
Other Instructions:

fabient... &equsisled... for.. 10t klock -
SIgNAtre: ... %ame: ] ' .‘ .

Docu. No. : RCHBH /FRM / CLINICAL / 044 |
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Pre Induction Assessment:

ANAESTHESIA CHART

2
Rainbow®

Children’s
Hospital -

It takes a lot to treat the little.

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

Change in Patient Condition:

Mszmo/

Fasting Status:

W

Physical Status: | [ _Pafient Identified &7 Consent Present L= Chart Reviewed
HR._an iy [P/ AT 20 R 1500, Q%) k5 |RR 1841 [ast Feed 100
Pre-OP DiagnosisYimi. 33 Ialks. JOcob i ﬂgﬂratlon &lﬁmve.....m&ﬁl\lm 0a105)2¢

POy

Anyesthesmloglst% ﬁqu}'a

Technician: Kustr; ........

Surgeon: %-.Soalkm ...... ek

TIME O &) T Ho [(% %
N,O/AIR/O,LPM iy durn b
HALO /SO /SEVO 1 |s i Antibiotic
%“93‘— - .
- UXYTOCN AR IV -
vy R s ] Su;:posﬂunr PQ
AOXYTOCIN QI ) CLOFENPC N
\ LSOO KN
L loona P
Blood Loss
ol LY
0,70, Towiii YOV o016/ 3oy
ETCO, 1 TS i o A ]
ECG K |24 [N
Temperature
Urine Output 2 N uj NOTES
1) NBM
28 25 o T4 . o !’
2 RORE ] Hll !
240
BP T
V Systolic 220 { ) l\”:'@ lDON-Jkn
A Diastolic
X Mean 200 ‘
* Heart Rate 180 j m‘_l:(j‘,
Toumniquet on Time )
Tourniquet off Time a60 '\{r\{—q'b]?fiflm
Throat Pack In b S0
Throat Pack Out 120 ~ B VIV IV
A YN L AR
100 — aF 14 & -
80 FA—T '
- N 7 N
60 y + J\ y.
40
20
10
0
ABG
LAB Values
GRBS
Others
Mmpmem Checked and Temp: Induction Regional:
= _punctional O] HME O Fluid Warmer O w 1 Inhal Extremi specity: .Y .....
ha)ﬂ r. “g}h‘-g Film ] OH Warmer ] Pre O, I RSI inal [ Epidural [ Caudal
Cuff Site: A Huggers [ Cotton Wool ] Others
] Ad Site: . [ Other .
Mask ] SGA 2.
G Lea ¢¢;-A o "
%/im: gn:&\ Thmes; O Aiway (] 0Oral [ Nasal : k& AN
1 FI0.Monitor Anaes Start; ol'Hﬁ‘ﬁTﬂ ETT# .. Rl O . Needle Size: &SCJPP Depm
0 g;m Monitor Ol sy [] Oral EiNasaE DCuﬂ Parasthesia [ Yes A“
,Z/.I;ulse Oximeter o [ Tracheostomy [ Topical Catheter at skin .................4 €M g
O Capriogriph : E0 DIUG: oo ssinsinns Drug Name & Conc:€D.2 S/ 1€ v Upﬂ'—ﬁ;ﬁ"\?‘-
[J Ventilator Anaesthesia: 1 Awake [ Direct Vision Bolusd..Ml....m \ NN Q\"{j"
[J Nerve Stimulator ] GA [] Video Laryngoscopy [] Stylette / Bougie Infusion: .
L1 Mgplorad Anaesthesia Care (] Fiberaptic Block Level: . l!,.r-.. %
‘;%‘I egional Blade# ................ Comments: .
fessurermsChecked | DUy WHY? oo
Line (Size & Location) Transportation to
Eye Care: CICVP: oo Bilat = L1 PACU Qicu [J Other
1 Qint CJAR ] Semi-Closed Circle Relaxant Reversed [ ] Yes [JNo [INA
0 Tape ,g\(T'ISu m@u;,

\‘g/Pdding
Awake

[] Closed Circle
[J Other

Signature of the Doct

Name of the Doctor..@'.(... PR &




ICWH.0000178596 1P5-00173586
Ars PALLAVI VASIREDD!
'7-08-1993 32v1ou 12D Mg .
Rainbow : o
llIHl\NIlIlIIIHNII\I\lll\lllll| ] Children's | & BirthRight
Hos pit&' BY RAINBOW HOSPITALS
ﬁ It takes a ot to treat the Iittie. Your Right to a Safe Delivery
Received in PACU by : ......... &U\DWK .......... Time Received : ... .0+ E5.A7> Time T e N A e R
250 | - = 250 o
240 i kf-\ ‘[-, & ' E %0 BRI : .o t1rerr- o sesnorssraressnssshapmibinmonnitas
w230l o I b 230 | (] O,Mask [J Nasal Prongs
o s ~ .}‘ h ~ N
A zfg N gfg ] Tracheostomy (] T-Piece
aQ 200 200 | [ Oral Airway [ Nasal Airway
E 190 190
a 180 180 1
8 170 170 | Vomiting : [J Yes WMo BRI st i issonssasiinn
2 o | naTube: 1 ves (e
140 140 L
x s b Drain: O Yes [l Mo-
120 120 | Urinary Catheter~i=-Yes '[] No
§ :;g_m 4 EF Y [ 7 138 Chest Tube: [ Yes zf/
90
@ - 1 1 - o | winora [ Yes
70 & 4 70 i
@ 50 50 ORRPIBIE. s i bt swosissvesidbs
o 40 40
30 30
v 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE g b TS Loy SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
ﬂg m;mm’ vk z f ACTMVITY \ 919 A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Discharge
B %
g2 or ng =1 | RESPIRATION : : AT
Agooic =0 - e b K Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 : 2 e e
5P 2 70.58 of P Retamalatc love *3% Yonciianin -l o] 212 space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =0
m . % CONSCIOUSNESS 2~
Not raspon?i?nu =0 | A0
Pink =2
Pale, dusky, , laundiced, oth =1 |COLOR
L::sky blotchy, jau er o )/ ?/ i ==
TOTAL ot o [\o|\O

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature
Qs [ lpp | O N4 el

|

Pain Tool Used: [ NPASS [J FLACC [J Wong IJaker /IZ] NPS

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date & Time:
/
PACU Nurse Name : ng&PU\O\/ .............................
</‘
PACU Nurse Signature: (—-h—‘f/ ........................................
Date & Time:

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
b After 24 hours every 4 hours
c.  [Prior to pain reliving intervention
d With in 30-60 minutes after pain relief intervention

Transferred to Unitby (PACU): .. PC—2-

Date & Time:.__.... 9 \5{15““’)"0




2z
Rainbow* . e
| Patient Sticker Children’s (L BirthRight
: g Hos pita| BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: LouaiinamBanmadg Tfme: ....................... Procedure done by ........astussuisimestmistsmisismmiivrtosssisssns
CSE /Spinal /Epidural Position : ......c.c.c...... SHRBE & ianesstemrcsesnassmessass Technique (LOR/LOS) .......ccceveee
775111 1 I—————_— Catheter at SKIN: 4. 1k skt IR = v atimvuinsmmssionssas duisavonesnuasinassaiins

Parasthesia : YES/NO If YBS QBIAIIS . .....oceeiiie et e e e e st e s e st e s rbaesaeestsesrts
O COVNEMMERNOIY e om0 A A5 A A WA A A

Any other issues :

- T S T
AU SRTRNRNE PP RRTL. 2 T So RIS [ S, Seu L T - L SO AL S
Time '"‘?ﬂ%gam Bolus (ml) LeﬁLev&l Ll FHR Comments
ght | BP | Pulse
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| CONSENT FOR ANAESTHESIA

|

Authorization By: @ﬁt O Ffatient Attendant

Operative Procedure: Q%QU—?
Anaesthesiologist: onl(k ol . Surgeon: ..... ijﬁﬂtmpﬁ ...... kOdO\ ......................
I

Please read this before you consent|for Anaesthesia

General anaesthesia involves renderi ga 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. i

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 clan'ﬁcaqon on all my doubts.

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

Declaration by Patient Attendant
e | authorize and give consent for a+aesthesia as considered appropriate by the anaesthesia team
egional Anaesthesia [] General Anaesthesia (] Monitored Anaesthesia Care

e | understand that there are somenilﬂrequent 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. ;

o | 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.

o | 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 Ewereaﬂer if need arises.
I

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

e | acknowledge that | fully underst nd 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.

|
Piﬁmﬂﬁe endant: Witness:

Signature: ...k A A ACrT | sl e i A o BIONRIIEE: . ..o e it MR hiies s drarsgasniensaviibesaiiiniine Ty LS
Name: ?Q\'\O\\l\w@\%\‘(@l} B e e Name: ... AR DEES MATTVRY
Relationship with patient: Qel ....................................... Date & Time: Q/.S’[W&@
Date & Time: q!{]&dz% .......... B.s5A)....

Doctor (who is taking consent): oy e
Signature: ....... W ............. Name: A 14 dbcisnd...... Date ..ﬂ}.:fméﬁ.:.ﬁme:..g;sm ...........

No.: (26
Docu. No. : RCHBH / FRM / CLINICAL / 021 (26) (PT0)
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