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SURGERY DETAILS

Patient Name: ..... F/ 5/\3%%%[0’\/@97 DL BUU .......cotsmsnsinsiossgeitoaion Age: 2’/>c

Gender: ........ M ] “e.f ............ Ward: .....{5... ’6’r— ......... UHID No.: ...... é.}/éaé.z—»——
Date of Surgery: ,Z,%/f/},f .......... (]0T-1 (J0T-2 [J0T-3 (JOT-4 [JOBGOT-1 (0BG OT-2

Name of the Surgery : %CMMC/ di}.u;ﬁ()(\ \W\'\AA’S\M) on -

Time in Hl R, Time Out )\\Dﬁﬁl\ﬁm ...........

1. Surgeon
2. Anaesthetist
3. Assistant Surgeon :

4. OT Technician

Special Equipment: [ | Lap

AMOUNT
......... @H’)RWJ
\ i
5. Circulating Nurse : ........ B /”d_/m .................................................................................................
......... e TR
|
|
arascopy | Broncoscope | Harmonic [] Morcelator
[ Cystoscopy (] Versa Point [] Liver Cusa

ey

RM i
»LohS3)

(] Neuro Cusa OIS s vt s iy i

Signatur e Surgeon

Signatureof Circulating Nurse

Order No: %éﬁ}ff B s i 2 Order by: %W‘Q«M ................................

Docu. No. : RCHBH/FRM/GENERAL/1 1}4
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Dr. HARISH JAYARAM 'QSW M Rambow
l Wﬁllllllllllllllll|||||||H|||| £ bR glﬁﬁwﬁlﬂlﬁ
Hospital
. CONSUMABLES OF OT  =o=-eermone e
Circulating statans ok ol i FRENICIN © ... it s Date : 3639 e R G
Anaesthesia Disposables oot 1Y usea | Surgical Disposables wsaod Y usog| Disposables (Baby Side) | OV
ET tube % S y\y4 O ] & | Major Pack e | e Inj Vit.K
IMA atlalain. \§ || = | Sutures Cord Clamp
ECG leads : A(B/N < |lq Suction Catheter
HME fitter : A BN N l= Feeding Tube
Syringes : 10 cc 0| |> Lo Vaccum Suction Set
05 cc \o | | Gloves(7) 2 |9 | Surgical Gloves
02 cc \0 | DF " \q \ | ) | GauzePack
01 cc 1 |+ gl Syringe 1ml / 2ml
Cautery plate : A (@N \ — | Surgical blade Surgical Blade # 20
IV set \ — | NG tube Koochies (S)
RL N \ | = | Cautery pencil NS SDo [\ ||
Ns(ﬁ@/ @lsmmmnmm s | 1t Koochies ¢ '— \ | T’Y‘W‘&{)h ',a 4D
A SR y ||\ | Ointments cyel v 4 1]
Vo Lluosnn L8 \ | Suction Catheter A= Uy QFQP]M‘ § 1}
Fentanyl v |9 Cap, Mask Liglfly ; ;
Morphine Gauze Pack I\ | |
Ketamine ; Mop Pack | —
Propofol “)) \ Steristrip
Rocuronium y — | Underpad i ]
Glycopyrolate ) — | Draw sheet - 34
Myopyrolate £ oD s | |— | Abgel K
Ondansetron ~ ~— ) | Foleys catheter{ | &) LY leaasadona 2ol g
Pencan 25g/ Spinal Needl(é:;\) \ | |_—¥ Urobag E o - 0N A4) g
Bupivacaine 0.25% ) Chest Drainage Catheter A usosy (A | —
Bupivacaine 0.25% (Heavy) Romodrain bag (AQ 10\ 3
Antibiotics Bandage AN $Q4 [ | [1 | nadations T, |} |V
W P e\ \_| [T | Tegadem oheoy (PN :
Suppositories loban = =
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg _ Vaccum Suction set -_—
Justif: 125¥¢/ 259/ 100mg | \ @ | L— | Plastic Bed Sheet =]
Tab. NSGprost : 200mg Betadine Solution —_ -
Q'Q,.e ot X W A |-l | Microshield .
Tvaunaxo YO ko, \a) | ¥ | Cotton Balls — =
1o L ) |+ | Latex Gloves ™
UCaIMub ol a1yl | T | Ramdione Scrub e
2 x.x.so-uﬁ\o#\ DOUL | W " | Saral
Surgeon Anagsthesiologist Nurse OT Technician
Order No. :.... 5160053'3 .............................................. B R T .......................cooomosscadissentoe e s S
Doc. No. : RCHBH/ FRM / GENERAL / 125
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Rainio; . 8-2-120/103/1,2,3.4
Children’s il
Hospital 2"
Rainbow

Rainbow Children's Hospital - Banjara Hills

-

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

ADMISSION SHEET

RN VAR RIRL LR LTI T TR

Registration Details :

Admission No : IP5-00173719

A

dmit Date : 12-May-2026

Admit Time :10:31 AM UHID : BAH-00656062

Patient Details :

SCHOOL KANCHIRADPALLE WANAPARTHY
Telangana INDIA 509120

Patient Name : Master BIJJA ABHIRAM Age " ZXY1MAD

Guardian : Mr BIJUA PARAMES DOB : 11-04-2024

Gender . Male Religion

Occupation Martial Status : Single

Address (H) - HNO 2-61, PULGARCHERLA (V), NEAR UPS Phone No : 9505578792/ 6309811258
SCHOOL KANCHIRAOPALLE WANAPARTHY E-mail y h78792@gmail.com
Telangana INDIA 509120 o R g,

Admission Details :

Bed Type : DAY CARE Bed No : PRE OP 401 Ward Name : 4F-OT COMPLEX

Room: No : PRE OP 401 Admission Type : First Visit

Contact Details :

Name . Mr BIJJA PARAMESH Relationship : Father

Contact Address : H NO 2-61, PULGARCHERLA (V), NEAR UPS Phone No 1 9505578792

Signature

Doctor Details :

Doctor Name
Referral Doctor

Co-Consultant

: Dr. HARISH JAYAR

:DR. K VAMSI KRISHNA

AM Specialisation

Phone No

: PEDIATRIC SURGERY

Payment Details :

Payment Mode : Cash

Payor Name

Deposit Amount

:0.00

. SELFPAY

‘.,‘ Printed Date / Time : 12/05/2026 10:32

Printed By : 015284

Page 1 of 2
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Rainbow’ | @ BirthRight

ACTIVITY RECORD FOR BILLING
Nome:_ ____|_. e o
: 1':-94-2024 ARAM ‘ .
UHIDNo.: ___ _ . o \\m’i’\\'\ﬁ\m\“\“m\\‘\“\\\ _Consillnty . . . Dept: - & o -
Date of Admission: _ _ T e Date of Discharge : _ _ _ _ _ __ _ T e o o
Room/BedNo: _ i» Waed: .o Suggested Billablebed type : _ __ ___ _____ __
WARD TRANSFERS
Date Time | From To Signature of Nurse

R ghodtleAv. | —c2 oI o dles .,
P o || &7 | pHOGT | G%F
V(W T g \248) | gl

Cross Consul(ation Visit

] |_—

|
/ Doctors que Date , * Order No. Signature

; !
2 | L

; i

9

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




INVESTIGATIONS

Date

Investigations

Order No.

Signature

i) USG_#vb )

a2 405

Gy




MEDICAL EQUIPMENT (WARD & ICU)
\

Name of | Connecting | Disconnecting .
Date Equipment ‘ Time Tins Order No. Signature
T /
//
NV
/Y
/
/




PROCEDURE

Date Procedure Quantity Order No. Signature

‘%L\Y i} ﬂocemen’r‘ W\ 226 Ufto/rour\/

7
1g) < 4218 ! 60939( | Tdeea
v\5 N H# (D |sgos512 | 94—

/

ANY OTHER INFORMATION

Date : \‘ﬂ( Time: (@1 DORY” P— 573 a7 /

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
) 0
@ ol
G v
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It takes a lot to treat the little.

-

PEDIATRIC IN-PATIENT
MEDICAL RECORD

UHID ID:

Department:

Consultant:

nwonlsmz 1P5-00173719
BI Amm

\\ \\\\\\\\ \\\\|\\\\\\l\\|\\\\\\\

3062

Docu. No. : RCHBH /FRM / GENERAL
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SAH-00888062
Master BIJJA AB

|P5-00173719

M1D (M)

Pediatric Multiorgan History & Physical Examination

Name :

\ﬂ/\ a%'tt‘r ﬂﬁau}w AQB/SGKMM

Information given by:

Motre- Relationship

Chief Presenting Complaints & Duration (Chronologically)

C/o abﬂZOam“vqu’ﬁaih. - 30’-4“3"'

Ve bap
9 \_/_!

History of present illness :

s PCY l"’l’ﬁ'\""\fw'{ =

chfcﬂ_abpaxﬂfﬂfz el  Bhon bod

— Abcloniim o8 ,ncu'm - 2 dasn

UL ?M,U wunbilizal ¥ @ "“bpod\emﬂv‘a_q

JU ¢ 8

[+

—Vomithg - 2y cpc‘szodzw — 2 dayiback
/ ]

mon bilidw, men }bwjpg/’,‘.}@

MO l@%i“f‘oo,&}j Bloo-l ju shrols

me as(o‘fwug/b-

DIUY Wleoesdc  Jptustuception -
r




|P5-00173719

m-mr NJJ 2Y1M1D ™)

A L

Pediatric Multiorgan History & Physical Examination -

Past History : (Including details of any previous investigation or treatment)

Birth & Neonatal History:

D :
@ pe ﬁ-tcv(‘dl' MM,).W

m

, e
Gy T
Birth & Socio Economic History: At
About Father : ﬁ’
About Mother : [ idole
Any additional Information : /
C

Developmental History :

oA H~a£wa,of— aj)’nw}wote v a &

Immunization History :

:EV‘A—M U‘Wf&f’( AL Lo £

(PTO0,




BAH-00858082 IP5-00173719
Mastor BIJJA ABHIRAM

11-04-2024 2Y1m10 ™M)
Dr. HARISH JAYARAM

AT T T

Pediatric Multiorgan History & Physical Examination

Anthropometry :
Head Circum (cms)—— (Centile ) Height (cms):
Weight (kgs) )Lkb_wemile )

On Examination :

(Centile)

O -~ " .
Temperature : _ A3tV puseRate:1A /™2 gp aofe ! spo2 T8/~ @ RA

Resp.rate and type of breathing : __e& ;{,}’Wu:w

miw(a}v
Rash

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :

Inspection (any s/o distress) : @

Air entry & breath sounds : BAER) ek
Any addes sounds :

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

Cardiovascular System :

Inspection of procordium : @
Heart Sounds : S8, hearel
Any murmur :

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

Per Abdomen :

Inspection @1

Palpation guldt . Zomdon inm @ %ﬁc,&wd%a( e
Ausculation :_____ Ombilic of regoou
Spine : @) External Genitelia : @

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




BAH-00856062 IP5-00173719

Master BIJIJA ABHIRAM

11:04-2024 2Y1M1D ™)
JAYARAM

"

Pediatric Multiorgan Hisloﬂy & Physical Examination

Central Nervous System :

Cranial Nerves : Tatnck

Level of Consciousness : AVPU/GCS score : A l“’ftfﬂ ve

Motor System:

Nutriton : ‘erv ek °L

v
Tone:

Power 3%

A
Co-ordinator :

Posture :

Involuntary Movements : Wi

Reflexes : ’ |

DTR @

Plantars

Superficials:

Sensory System :

/
I

Bladder / Bowel : M‘g’h—fm :

Clinical Summary & Diagnostic:

Theokolic Tulusiuceptiow

Vou o Mo dnegfectic Reclucction .

(PTO))




—  BAH-00856062

1P5-00173718

| Master BIJJA ABHIRAM

11-04-2024 2Y1M1D (M)

"

Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment: T W CO"“IP keations
Desired goals of the treatment : For Hﬂmocﬁw anic  Sfedslity
Planned Labs: Planned Management
— Coptiomne. PO
Connd o — p‘f Briv
EOTH — Fv s i

' = - PACH be phoue

l V3G %cﬂ@wykkoaé/‘"- \ ._JLL;f—f fo 07 ou cold

; >+ o e

\ poled b
N\ e Rodem

W\ \1ror-< -

W eoP—

Dr. NABEEL ALAM QADRI
Reg. No: 75241 @
Signature of the Doctor: Ua .................................. Signature of the Consultant: .......52% ...
Name of the Doctor'—(j.'@ﬂ ....................................... Name of the Consujtant: mw ool

Date & Time: J‘}( T["c (2..10.30Am Date & Time: \2(% <. @/‘ ...............
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Dr. HARISH JAYARAM

\\\\\\\\\%\W\\\\\\\\I\\\\\\\\\ ]
PEDIATRIC ED

(M)

\

Rain‘ :';w' . TR
Children's | @ BirthRight
Hospital .w
It takes 2 ot to treat the tle. Your Right to a Safe Delivery

DOCTORS ASSESSMENT (IN-PATIENTS)

Admitting Doctor : %Hﬁ'ﬁy{& ....................... Date 11‘[‘7{26 ...............
Type of Admission: CJOPD ER £ Referral ‘(freferral  DoCIOr S NAIE: ...t iusisnitisesesisiosusmsstbrmsemsosisinmmbismssssdisontibuasbrsasssonssssy
Start Time of ASSESSMENt: .......cvcreriersnatinsessensens Weight: ...... Lo k,S ............
ABBIGIC HRERITY: ..........corclerrranirarnsnsocsesnsasfrocnisasiosssssssessssussssssorsssssasssssessasesssnssassnossssassnssasndsnsssassssssssssisssesssssasssssnsssossssssssssossansessossasess
TR TR Pediatric Assessment Triangle
L'wl’ a bcfovw'wai fﬁd\ i 3 ______________ ANADDEaraNse =TIBLS! ... uisissiesivrrsissmasainiin
et VO GA PR Oy
Normal
........................................................ |..................................... B C Circulation _[
wo Apoole .H‘Dc,fn}’ eold [ oupl Breathing () Abnormal
........................................................ Pallor O
..................................... i 110k SOOI 8 = 5 Cyanosis O
, O v WO0B Mottling [
............................................................................................ L Bleeding D
.............................................................................................. 0  Gasping/Apnea
Initial Physiological Status: ):k{table_ [ Unstable Any urgent interventions needed: (J Yesﬂo
Life Threatening O

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

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

Non Life Threatening (O

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

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

Primary Assessment ; 'Q.

D [+
Mma_y/a/Open

[J Maintainable
] Not Maintainable

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

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

Breathing
Rate: ..o &} madias.

1 S
- Retractions: [J Suprasternal

O

Sp

[ Sternal [ Supraclavicular [ Nasal Flaring
Respiratory Noises: [J Stridor [ Wheezing [ Grunting

Palpation Findings (If necessary)

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

OICR O SCR

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

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

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

Docu. No. : RCHBH /FRM / CLINICAL / 157 !,



' - < 38€C : : !
Q i ”")d AW CET I: Central .-S.235% Any urgent interventions needed: [J Yes}érﬁo

~ Circulation Peripheral ............ T er————
BP: (iDJ".‘. mmHg 3te Murmurs: [ Yes }){o it o e Tk s e e s eSS
" Central .5.2.255. | | ; :
Pulse Volume: E e' Li‘lef Spﬂl’l. Peensasnas e T T T P PP PP P PP PR sases
Peripheral.c ... ECG: _
compensated ............. R L T L L L L L L
If in Shock: :
[ Hypotensive ................ PO NI IR i T R b
Heart Failure: (] Yes 0
Muffled Heart Sound: [J Yes )Z/No ‘ '
Engorged Neck Veins: [J Yes T No

Q GCS: ... et AVPU: .ft(‘euxl/- Any urgent interventions needed: [ Yefyzﬁﬂ

Disability Pupils: [ R.esponsivf; 0 Non-Responsive ] A el Bt b B N SR B R S
Size I: Right ..o,

Left o ————————————————————

Active Seizures: [1Yes [INo  Sugars: ............... AR AR SHg 44 s sissons ansansmansanassitns '

Signs of Neurological COMProMISE ........cueesrerssseeesessanes T R T

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

: - ) ?
Ex Temp.: ... 1% 5.
p“"”@ emp.: ... Any urgent interventions needed: [ Ye?ﬂ(o

Any Rash: [Yes - [No,

i yés i s e Pl R AN

Active bleed """. .............................................................................................

Lacerations D AbfaSions D beiSeS D .............................................................................

1 A B st et its it e s dam el b A e B s i A A
Final Physiological Status: (] Respiratory Distress [ Respiratory Failure (] Respiratory Arrest

3 Shock- Compensated (]  Hypotensive [J
[ Cardiopulmonary Arrest &Heﬁodynamically Stable

Secondary Assessment: Head to toe examination with DOBIIVETIMHRGRS .ii it i antransmasinmasacnssbirnb tobls dotsesustsstmenssenarmusnanstasinss
LaBs PRANNGA: (. coviivmiimesioimsinsvmmmscissspairitsiisnisvsinng
eeresenemmmsismmsinsnenmmen BN O — CBD ...

P‘dim | EPTA

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

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

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

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

Need for Oxygen: [ Yes /L}Nﬁ if yes Low Flow [l High Flow [ PPV 2 /6"5“

Final Diagnosis with possible Differential Diagnosis (If necessary): ..... I‘J!Pu.ifa.c.m(’wuf\ ..................... i .
mmmc Sty duche
Assessment done by Sr. Doctor on D_uty gf necessal
Name of the Doctonﬂ%ﬁ%\.’.\ ............................... Name of the SI. DOCION: ..cuervecersuesseerraseeeeransssssassssenssnens
Signature;.{f/.’. ......................................................... Signatures. ettt s OB BOUEL 2l e ererervensens

Date & Time: )."’\ﬂ?(’@mﬂ.m DD 8 THI: «.souucs et oo s oceosostbimsiasisassssinsscsssssssss



BAM-00858082 IP5-00173719
Master BIJJA ABHIRAM

%

:,*-“::.:’:m::.:"”’ " | Rainbow’ | @ o o
i Chidre's | S BIhRight
PROGRESS NOTES AND DOCTOR'S ORDER
ga{”fme Progress N+tes Doctor's Order
2| Sl]26. - Us|®  De-Horish -
225 AMN |
st)mr\{ of octm abdomen | Adw
Zdagg,
mu.Qf\\p\c non b\\ﬁow Vom\\'lr% m N PO
P’Pr A&f"« | \
&ndmm N @ 9—\ W uids - DNS { 3
- V\:\?Odmt}r\&Q recindon non o PO
N F (9 uss pedowen 1o :
QW\ - QL e qud \nhusdnsCephon
N D — B i
R 2 st
PR / M@M
) S | lrlrere ¥=
- , . L B
\‘é\'))o/ AS|B | Do, Malihon
il E
PN pobA{9) Ay
Oflonle D) (eox Qiq,mda ( wo&v!
\Prala J‘A*UJO\Q— ORS Cx\m\-\\ﬁ WOk )
P ﬁ—@?j’b : 9—5 USS Nedonun oo
N P -, roornnd D nulk ous
\.ﬁjﬁ? myS\S\QHé"L ef \T\MM?&J‘
,ﬁ‘% . \0-*2:) & \ J
< \I g}v%@ GG ‘\MQAK
- P <, Q.q‘

Docu. No. : RCHBH /FRM/CLINICALIOBBQ‘
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BAH-00856062

1P5-00173718

Master BIJJA ABHIRAM

11-04-2024

2Y1M1D

(M)

ST

PROGRESS NOTES AND DOCTOR'S ORDER

z
Rainbow"® ) g
Children’s ‘Blrtthght

Hosp“al BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

2a1lfme Progress Notes Doctor's Order

B ,t’?_oz‘o. cls(® Dr. Meliho .

2 o /A
oo - (1) Py
Ofelonle 1) USa Modomen
V@'&O:D A}O\HL ) e auto

PRSI SRS q‘i f
Pln- dif’c \\N;\M&p‘mo
Sols
' \ ﬂ C e QXCH udy
. . e ¥ &o\omdﬁdi
N Malis=
e \%Lﬂ [;fQ
\. - i \/Q H\D
I bk
m\\}qk . g -
\// C&/ ﬁ Hwo-Luf
" P/
B~ A
(24 ¢ Me Wa« e
; ,———’,g%/( d,uz_/f‘
0‘*9“ ) e
it R N
AT G W 2 2
AN

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



BAH-00858062
Mastar BIJJA ABHIRAM
1

2¥1m1p
Dr. HARISH JAYARAM

Qi

IP§-00173719

(M)

|
J

RESULT SHEET

\

W
-

Rainbow”
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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/Conij

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

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

(P.T.0)



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

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

Radiology : 1 il S B2 21 S .. Aol T Tt ET LA 1 . i SOOI

. R S A S U= S SO TolN). Y. . S5 e, S

Others (ECE. Doniebst SRS BI007 .t i pstnmis R isisstinisrissssammecssessanssssonsasasssss
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BAH-00856082 1P5-00173719 :
Wi diwe g?.'.??r:é‘i:{s ‘Birthl}oisghf
T BY RAINBOW ITAL!
\\u\mmnnmm\ LR Hospital | (g srmueoniosrms

MED CATION RECONCILIATION FORM

Drug Allergies: .............. i L i /Z/Nﬁ known any Drug Allergies

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

Shifting FIOM: ......oovvvoeerreeee. \E""x ................... P o B
| ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S:No | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | oo ) Time ?gﬂ:ﬁm
|
1\ Oc¢ Ooc

B

2 | 0¢ CI0C
|

3 \ | Oc¢ ooc
|

4 \ 0¢ 0oc

5 l\ O¢ 0oc

e | \ 0¢ 0Inc

7 | \ ¢ 0Ioc

: \ - |oc ooe

9 | | \ J¢ e

10 | 1C [JDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / YER!FIED BY

Doctor Name & Signature : .i{fd"ﬂ B il o it i
Date & Time: ..} 20 S12.6. @ 10} B

DA ETIN ...l onnncionrinrenns BILDJ—G J-}HJA—\

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

Nurse Name & Signature: ................... J
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Rainbow’
Child_ren’s
Hospital

It takes a ot to treat the #ttle.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DRUG CHART

Date of Admission: l}JSI'Zb ............. DrUG ABIGIES: v.vveeeeeeeeeee e mwn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

The date and time of stop

Only one chart should be
drug sheet folder.

Nurses must follow strictl
1) Right Patient  2) Rig
AVOID TAKING VERBAL
(EXCEPT FIRST DOSE OF

NURSES

Ensure that all patient det3
Please use only approved
Use approved pharmaceu
Any changes in drug ther?py 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.

lils are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
abbreviations (refer to Hospital's approved list of abbreviations).
tical names, BLOCK LETTERS, metric dosage. English instructions.

ping the drug along with the doctors name and sign must be mentioned.
in use at any one time. When the chart is full, a new supplement can be kept within this

y the FIVE RIGHTS before administration of medication.

ht Drug 3) Right Dosage  4) Right Route  5) Right Time
DRDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG :

Date

>

Dose Route | Frequency |Start D

ate

Ti;ne

Doctor's Signature | Valid Period

Pharrw.

Additional Instructions:

DRUG :

Date
Tij;ne

Dose Route | Frequency |Start D

ate

Doctor’s Signature | Valid Period| Pharr

Additional Instructions:

Date
Ti['ne

Dose Route | Frequency |Start [

)ate

Doctor’s Signature | Valid Period

Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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REGULAR PRESCRIPTIONS

Weight. ...fO% j ..... Ward. 00

oRus: (NG CEFAZOLIN

Dater N
Tilpe\% ~(&'

Dose Route | Frequency [Start Date

D

Wwomg | Wy | Q&h

b

|
Name & Signature of the Doct [
Starting the Drugs: '\/\9\

&
Or . Mo libon B

K\

Additional Instructions:

S

Daily Doctor’s Endorsement by a Sign

M o

prUG : (NT P ARNTAMOL

Date

Ed

Tirpe

Dose Route | Frequency |Start Dqle

BOny N | Q& (2] <2

Name & Signature of the Doctor ’

Starting the Drugs: N\&Q\\' ;

Df.mmw

Additional Instructions:

N

Daily Doctor’s Endorsement by a Sign

ey
TP BB L

v

Date

DRUG :

Ti[pe

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Tiv 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
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11-04-2024 2Y1M1D i Iok? O'T’ _____
O AN s ™) Weight. .L.259........ Ward. ...
0RO W Pty
o TIU']B NursiSég. I Nurs‘e'Sig. ] Nurs;Sig‘ I Nurs&Sig
Dose Dose Dose Dose
DRUG : | Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
D Do:
Route Stal"[ Date Dose 0se Dose 58
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor - Dose o Dot
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose oot - pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tlme I Nurs&Siu. ‘ Nurse Sig. Nurse Sig. l Nurs;Sig‘
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dy D
ROUte Start Date Dose ose Dose ose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose - o Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s e am —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other ;
Date Time Medication i Route Signature Nurse
- Instructions 0 s

N

CeFpzolN

600““‘)

\V

“Alba

Page: 3/4
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LU LV. FLUIDS CHART

Weight. 1OK2 . Ward. @N.........

I”“”l" ||||I|||IM"I”|I" ysition of 1.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
. _atonmi/ir = Meghkgmin.ete) | TOUe [ “mihr | Sign Sign5 Stopping| Sign | Sign
| |\
1o |$ IVF-DNIS IV | 4O [Jayas _:‘:r ( " S
{ o o e
%}.ﬂ
Y
0 1Sty |ed
2l5kb|gios | \WF DNS R I Y PR S P L.
A “C\L "4 W |
Y %‘\ \\j; %@

Page: 4/4
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Your Right to a Safe Delivery

Early Warning Scoring Chart | ===ssermes

EARLY WARNING SCORE: CHILDREN’S UNIT
Rt ] | L QDM

103
102
Temperature
(°F)
Heart Rate e
(bpm) w0}
and :ig
Blood Pressure }gg
(mmHg) * 110
100
Note: 80
BP does not score gg
in early 60
waming scoring 50
Heart Rate (Number) X \
70
60

Resp. Rate (bpm) 4
(Over 1 Minute) * 30

20
10
Resp Rate (Number)
Resp | Mod/ Severe
Distress | None / Mild
Receiving 0,(I/min)
0,Saturations (%) /- - Y lop
Conscious | Normal
Level Altered
Gcs . \\ B N ‘ 4 18 L3 "
TOTAL SCORE NHE A . fi
Number of shaded boxes i\
Pain Score O ) y » @
Observer's Initials D) D o "
Score 1 : Confinue normal observation by staff nurse
ACTIONS Score2  : Shiftin charge nurse to be informed and continue hourly observations
NB: Scores 3 should be | Score 3 : Shift in charge AND ER doctor/Floor Registrar to see and half hourly to hourly Observation to continue.
recorded overleaf Score 4 : Shift/in charge AND treating consultanttill 8 PM) or On call night duty consultant to see
Score 5 & 6 : Shifl in charge AND PICU fellow or PICU consultant to be informed.
* NB: If GCS is below 12 or the Oxygen requirement is >3 Lit./min. , then irrespective of rest of the score, the Nurse MUST inform the PICU team.
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Rainbow* . s
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Hospital BY RAINBOW HOSPITALS

It takes 3 lot to treat the it Your Right 1o a Safe Delivery

CHILDREN’S OBSERVATION
and EARLY WARNING SCORING TOOL

INSTRUCTIONS:

The paediatric Early Warning Score i) seeks to identify the abnormal physiological finding seen during serious
childhood illnesses and ii) offers a method to interpret such physiological derangements with clearly defined
actions, ensuring that suitably experienced staff are involved with the care of the sickest children.

The Early Warning Score does not replace clinical experience and acumen and should not be relied upon for such
purpose.

6 clinical parameters are assessed and recorded as part of the child’s routine clinical observation, providing a Early
Warning Score between 0-6 (Higher Early Warning Score are seen in sicker children)

Detailed actions are described according to increasing Early Warning Score.

Some children with complex medical needs e.g. cyanotic heart disease may require modification to their trigger
thresholds/ action plan- this should follow discussion with senior colleagues.

Any Early Warning Score of 3 or above should be recorded below with details of any subsequent action initiated

B

Date Time Early Warning Score Date Time Name

If at any time additional help is required, call help — regardless of the Early Warning Score!
Following a Early Warning Score assessment, senior help may be required

The SBAR communication tool (situation, background, assessment, recommendations) is a helpful mnemonic that can
be used to describe a child’s clinical condition to a colleague.

% l"x:-“ IDENTITY: | am (name), a nurse on ward (X). | am calling about (child X)

SITUATION : | am calling because | am concerned that ... (e.g. BP is low/high, pulse is XXX,
Temperature is XX, Early Warning Score is XX)

BACK GROUND : Child (X) was admitted on (XX date) with (e.g. respiratory infection). They have had (X operation/
procedure/ investigation). Child (X)’s condition has changed in the last (XX mins). Their last set of observations
were (XXX). The child’s normal condition is ... (e.g. alert/ drowsy/ confused, pain free)

ASSESSMENT : | think the problem is (XXX) and | have ...(e.g. given 02/ analgesia, stopped the infusion), OR | am
not sure what the problem is but child (X) is deteriorating, OR | don't know what's wrong but | am really worried.

RECOMMENDATION : | need you to ... come to see the child in the next (XX mins) AND | s there anything | need to
do in the meantime ? (e.g. stop the fluid/ repeat observation)
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Hospital

Children’s ‘

BirthRight

BY RAINBOW HOSPITALS

Tt takes 2 lot to treat the little. Your Right to a Safe Delivery
~ [FLUID CHART
ShaBtND. : .......... . .cciimniionns ‘|
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.
WL Intake ¢ vse |
Date | Time Natuqe P8 NG | Diarrhoea | Vomit |Drainage | Urine oniebits | Sign.
of Fluid { Score | Nurse
Mouth | 1V | NG
08:00 am I‘.
0900 am ]L
( |10%0an "l
NN f100am | &l g
\R\,\ 12:00 pm VO | Ll — T Bkl © 5
01:00 pm 1 e A . e SR ?;Q
Total Intake : e \ Total Output : e 3
02:00 pm 4 — . B -4 M
03:00 pm P / / o H
04:00 pm ) # .| // <18 1
N 7 R B P | o [
U 0600pm | e | ol v | o |du
0700pm | | = T - e
Total Intake : ' [ \ Total Output : N
o[ T [\ 1= 7 i XV
0900pm | yof Gnll— ¥ / J oSS
& oopm| V' S |T— / £ v 1 2al 5
\ 11:00 pm o 'QD / () '\ (d28
1200am | 30 £ - o ~
0100am | oW/ i o ||
Total Intake : \ Total Output s
0200an| A\ 20 o / o/l (pe
¢ 0300 am I wed 5. £ PER
N e Y ] Bl e A
0500 am v / o
ooy || F 17 1z TolVa
07:00 am / + o L/ | P
Total Intake : -

Total Qutput :

Total 24 hrs. Intake

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

__J____b___‘\_
Eomeiiis)

Total 24 hrs. Qutput
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Rainbow®
Children’s
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It takes 2 lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a fafe Delivery

1. All measurements in ml.

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

Intake

Output

Date Time

Natur:e
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

phlebitis
Score

IV Site

Thrombo-

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total 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

Name: MM’&TLL@II\J?A

DBtE e Jvf)ﬁwﬂ ......

BAH-00858082

:n:;m iia nsimay 1T

4-2024 3 '
Y M

Dr, HARISH Ja 1M10 Z

gy e \ B CihRisht

Hos p|ta| BY RAINBOW HOSPITALS

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

.............. H‘gte{% P4 Sex: (V] uriono : AAN O Ko d2—-
L[] U ..... UD ........... Proposed Operation: H‘/Dﬁbﬁmﬁwﬁﬁ“vuéf%

Diagnosis: ....~=RAMAALLL T AT TW L DICRGOS. | = )il 6 SR, S Y« . S

B.P/ CRT: 455&[ H.R: &L\l’{v\/ﬁeight: ..I.O.l{j ASA Physical Status: (47 02 O3 04 05

V)

Laboratory Data:
GIICORE; o foinasesisiicianes PIOROIA ....cunucasisinsssomsion Ly o, e YEREN ooiictissocaanclatity ?
TR S - R o, S BBECARE i i L b e
Crotk ..ok sntusammisiss Total Bill: ..o HOVE e 2D Eetin: Lol il
F Na: . iﬁlﬂ Dir. Bill Blood group: .4 ........ Stress/Anglo

Ko s :ﬂ _______________ e L., s I e L TR L1 1 o e N R B A
ca++:<d Alk phos TR e

R S e BIVIASOY ..o lressisassinicst TSH oo

Gl DD .. SGOT/SEPTY ..o Alergies: M) Ko

Médical History: ~ CVS: ~——

;
pes: —— b Louidy , A ks vaees:
I s Y

CNS: —

Renal : e

Hepatic/GE: —

Others: __—

Physical Activity: - Lt VC)’L’LM
0/

Past Anaesthetic History: —

Physical Exam:

= a /\ P
Airway: MP1234 Mouth Opening: meyoid Distancem Neck: ( “‘) Teeth: Al
=g

Lungs : Gﬁb E

—

Heart: Ne 2 "—f

CNS: 1’\( / ']/V

e

Pregnant: [ Yes [ No | Elhy

VY
Venous Access Site b =T S)ame Exam for regional : W
L,W ']' \/

Anaesthetic Planyﬁc %EGIOHAL [ GA-ETT []LMA/ ;
-
Peri-Operative Plan Explained to the Paﬁent:/zj(s 1 No C@OD 5 U
e | T_ »
CURRENT MEDICATIONS _— DOSAGE Pre-Operative Instructions: e BW.M,L
/’ 1. DVT Prophylaxis :
] Water / ORS 2 Hours
/ ORAL<:Others 6 Hour
3. Informed Consent: andard ) High Risk

/]

4. Post Operative Pain Management: O Discussed with Patient

/

5. Other Instructions:

Signature: ..... VA@L ........ Name:

Docu. No. : RCHBH /FRM / CLINICAL / 04

B~
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Pre Induction Assessment:

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

/
Change in Patient Condition: }A’es D}slo/ Fasting Status: A—W
£ - :
Physical Status: E_I/Pﬁientldentiﬁed O nsent Present k_//ﬁ Chart Reviewed
| I x .
\5Y[ _HR: U7 | BP/CRT: [[U] 7 TSp0; [00 JRR: | Last Feed:
v )
" . . & : A
Pre-OP Diagnosis: ...................... andidt ..z Operation: ......&F HW&)W Date/ /. 5 /ﬂéL)..//'
Surgeon: ............. ) D Y. ﬂ W}f ...................... Anaesthesiologist: ............. ﬂ\rlpd’u D;f/bu‘l' echnician: Bl L ek 2 A =
ME_ []]" '
N.O /AIR /0,1.PM = 0: ln,
HALO /S&SEVO 5 Antibiotic
S: v
TV ENTANY T T WAk -n"'l
“ha) NI O Re sl a” Ao ey < Suppository fz
<] ME NS 1T LS R A A N PP A
VA T'TON ¢ 5b IOV = 000 e | ] L O
= } i = I i ¢/
Blood Loss
FI0, / Sa0 RED) -
O, Z3L
ECG 2 (NN
L?m?nm 5 ":()/ NOTES
=1 L_-—/ .
EF =
- 240
V Systolic 220
A Diastolic
X Mean 200
» Heart Rate <
Toumiguet on Time
Tourrlmﬂ:ﬂ!fﬁme 160
140
Throat Pack in
Throat Pack Out 120
100
80
60
40
20
10
0
ABG
LAB Values
GRBS
|
Others = V|
_/B/Equipment Checked and Temp: Indu U NSuny) Regional:
Functional [J HME [ Fluid Warmer v 1 Inhal Extremity L R A
2 OJ Cling Film (] OH Warmer 0 Pre0, CIRsl [ Spinal (] Epidural [ Caudal
Cuff Site: . [J Hugger's [ Cotton Wool 1 Others L e (L
Sit # iR
:ut Lzad [ Other O] Mask [ SGA POSEIONT ccosisisiaiiiions
Times: : }D O Away  [JOral [ Nafal S 2t
;%m:qusnr:‘em Anaes Start: ........... ]’ BT oo 5B vecrmimenssnifonss cm NeedleSnze oy
]  Agent Monitor OP Start: .. 1 B L Oral DNasaE Parasthesia [l Yes [i No
(/B)u Ise Oximeter OP End: . O Tracheostomy [] Topical Catheter at Skif ................. cm
(ﬁ/clapmgfaph Leave OR: .. L0 DIUG: o o NI T & CRORGS o vincnsitlmeom s onosivmssiiissisionsi
] Ventilator Anae: [ Awake Direct Vision (i i oo e Sy A
L] Nerve Stimulator a _ [J Video Laryngoscopl [ Stylette / Bougie L
Monitored Anaesthesia Care [ Fiberoptic Block Level: ............ ...
Poshian: . ] Regional Blade# ............ e
[]  Pressure Points Checked Difficulty Why? Ly
Line (Size & Location)
/Z:&?? CIcvP: . i 1 Bilat = oy (] Other
gt O ARTA.... [ Semi-Glosed Circle elaxant Reversed []Yes ] No
Tape ; . M‘ b
T [ Padding .Pljﬁ}‘ LUL{ 5 Name of the Doctor ... B(. {\)
[ Awake Ow:. Signature of the Doctor :.. sz
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POST-ANAESTHESIA CARE UNIT RECORD

IP5-00173719

Time Received : .....

2
Rainbow® i Fass
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a fot to treat the littie. Your Right to a Safe Delivery

TINe: DISCNAREBS bcr. e i s

gig :fg IV Cannula Site : ... &7 2. A\
= g :232 ] 0,Mask O al Prongs
a 15 B0 [J Tracheostomy [] T-Piece
'&’j 200 200 | [ Oral Airway [] Nasal Airway
190 190
a.
180 180
8 170 170 | Vomiting : O Yer” [ No PG - oiiiabiniisaiiinansonis o siidashiiga coitoa
o 160 160
B 1% o | naTube: [0 Yes£TRo
v 140 140 | prain: ] Yes M
" 130 130 Emo/_‘
120 i 7 120 | Urinary Catheter: [ Yes
110 7 110
§ 1 N 100 | ChestTube: [ Yes FWo
2 o 2 a0 | witoral [ Yes [1No
i 70 = 70 -3 -
5 ot Y A B BN et
(7] 50 | 50 T S ST, BN e LN .
(¥ H}
oc 40 4 A 40
s A 7 /f' a /, 30
20 20
10 .Vt 1 Vi 10
ng . [ ?
POST ANAESTHESIA SCORE IN .. .. A P SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
Able to 4 extremities voluntary d =2 2 x .
Able 1o move 2 eremites mm;: bormend =1 | actvry 1 ‘ A Minimum Total Score of 8 is Required for
Able to move 0 exiremities voluntary or on command =0 , ? Discharge
Able to deep breathe & cough freely =2 ]
Dyspnea or limited breathing =1 | RESPIRATION . . = o
Apneic =0 '%' & i Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic | =2 + \ Gt
BB < S0.60 of Pre Asaethitc love =1 I encbiarion space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve =0 ﬁ 7 7
ms?b?.f" i a1 CONSCIOUSNESS g
i =1 JOUSNI
Not mswﬂmn;a = =0 [ , q" 2
Pink =2 .
Pale, dusky, blotchy, jaundiced, other =1 | COLOR
G & g |Z |7 |7
—]
Nz A
7 = — g
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
|
ble 11y ( R
; f VU’) L T N
Pain Tool Used: [] N PASS w Wong Baker [ NPS Reassessment Frequency:

-

Anaesthesiologist Name : m DN\,j Kl«\:’“‘ 4

Anaesthesiologist Signature:

Date & Time:

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

Nl

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 rehel‘ intervention

Transferred to Unit by (PACU)%ﬁ

Date & T1me......(‘ 7./
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

D - O o Tfme: ....................... Procedure done by .......... s
CSE /Spinal /Epidural Position : ........ccc.... s RS SRR Technique (LOR/LOS) .........c........
EOPRIE oL cocsinnssissssssinns GRS s v ismimmonaciiiis MEBIOAE ¢ olicniiiindimmtiiassmimereriasisss

Parasthesia : YES/NO if YES GELAIIS : .......ccccvevrevrrererisrrvrersneseersnsssessessssstrssssssssnssassssrsassssssassassssssssnsesnsessassassassassssessnsssssessesnns
SR COMMDGRIION 2 - tivsscassnssbiimnnmensiusisi ol doiassms i abruasobmssdsalbopshoss s s S S o A B A AN

Any other issues :

) it e s e R T T A e R G T TR e e N
B sonidisnmaisemmanenersmoomiboslmboifnmnaifiiseimssenmipebiosiliteibirabeai ol calneds s st iliccos e gpensserisssassrovesssasaxsean
; Infusion Rate Level Maternal
Time (mi/hr) Bolus ('“”\\Left Right | BP | Pulse FHR Comments
Delivery Details : Time : .......ccccecvunneces
Catheter Removed by and Tip INSPECIRA : .......covvvvviiniiicic e R R A ———
PRlOPBIREON: 55 e s s SR s PP R Tt bcnor et emats

Discharge /Shifting ordered by
DOCIOl SIORATIEE I Lo o i sasssranssnsssssspsnssssginnasinsssasssnssss
Doctof NAING: ..o B a, e e v s

i

15RO S S kO S
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10RO raRAN |
G LuNSENT FOR ANAESTHESIA

Authorization By: [ Patient y@mmdam

| \ _
Operative Procedure: ........ H\/Dﬂoﬁmmnmwmiﬂ .................................................................................
Anaesthesiologist: .............. D.l ...... q W ...................... SINOOONT: ..oiocviiivinis DV ..................................................................

Please read this before you consent f?r 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 anagsthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anafsthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

Specific High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
and | have sought necessary clan‘ficatiTn on all my doubts.

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

[ Others DESHH)IQATIP[’VJJHYPDT}; . 5WW;ﬁKMYC/U/L‘O7 ................................................
|

Declaration by Patient Attendant |
ize“and give consent for anaesthesia as considered appropriate by #1€ anaesthesia team
egional Anaesthesia JD General Anaesthesia L/a)l\;::;ored Anaesthesia Care
uRderstand that there are some iﬁfrequent complications that can occur due to use of anaesthesia, these include pain or some

injury at the site of injections, terﬂporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting. ’

o | authorize the anaesthesia team tL perform any additional procedures (for example, Central Venous Access, arterial line, use of
suppositories and or nerve biockq for pain relief, changing from regional to general anaesthesia etc) which are considered
necessary by them during the co'rrse 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 thereafter if need arises.

e | acknowledge that the anaesthes’o!ogist 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 apanguage | understand. | affirm that this consent is given by me in my full senses.

Patient / Patient Attendant: Witness:
Signature: ........ @ Signature: A{Jf!ﬂ?ﬁk’dﬁ*
Name: /)1’5 ...... ) VL[) Vo) VRN

Date & Time: ......... 7. &,

2
Date [&/S/% Time:......LL....Q.h0..

Doctor (who is taking consent):
Signature: v/}(l,t)\k ..... Name: .......... LYk

(26)

Docu. No. : RCHBH / FRM / CLINICAL / 021 (PT0)
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0§ S0 otoEne Hio

odnd gabaed: [J 688 U] 688 o@8030&
WRENEIIN 1 o inswisabiruss v iowemfieosasiivessins woluss dblbosouns s Y HuA o S R R DB s i 5 BSOS
@Eﬁ%&cﬁx B 2 e ey S e ng b vsinas shia n e as s TS BHo8Y, DPeth: ........... e e
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