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SURGERY DETAILS
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Patient Name: .... X<eth &......%H.&TIJM....M:..,\Dp(iﬂ\a%eBirth: Lkl go0m...... Age: 1. 8%
Gener .......... b Ward: ......... ¢ 95 - AR UHID No.: ..... QL& 0. b e
Daté of Surgery: J}.{Qﬁ% ................. ﬂT’1 []OT-2 [0T-3 (JOT-4 (JOBGOT-1 [JOBG OT-2
Name of the SUFGErY : ..........cc.verrrseeee @MVVLU 2. SOARAALNX.. T T . ...
L]
Tinge in v LN E e o Tl Ot .ot u!s‘f”? ............
NAME AMOUNT
1. Surgeon Skl o %Viﬂ«v% ................................................................................
2. Anaesthetist SR SN PRV S0 i S A R e+ £
|
3. ABSIIBNESUIGBON | ....occivinussinsonasensisnsaissnassssassisssusassasassnianssssiantusdsssssnses apdinpusrasbrsvasnisssoipmnpusiranistis SNSRI
4, OTTOOMNCEN  :.occerreerns NI SO it v st
5. Circulating NUISe : .oooooeeeeeemreeererennee T T R SRt L el R T
6. Assistant NU'SE  © ...ocoooeemreeerunnee, Lt o BT R RS N s N RO T W
i!
f Special Equipment:  [] Laparascopy | Broncoscope [ Harmonic (| Morcelator
|‘ [] C-ARM (| Cystoscopy _1 Versa Point ] Liver Cusa
fl‘ 7 Neuro Cusa R e A

| ﬁm/ - e
| Signature of eon Signature of Circulating Nurse

Order No: Q“gufbu,{% ...................... (11— @Ob’_\dn ......................
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001l CONSUMABLES OFBT ‘'oseital | @i

Circulati?g st ar.....;.......... Y < TochalCian: =.......nighmi T AR v O Time ....... Q_?W)
AnaesWiesia Disposables mm“" usea | SUrgical Disposables Inmm usea | Disposables (Baby Side) MQWM
ETtubé 25 .0 45 sl | A [ Major Packeyy-el I ) | InjVitk Menooly w® 21
A | We | |—] sutuwres €0p2 5060 [242] '~ | Cord Clamp "

ECG leads : A 54 | 03 Qu D 2 Q[j 2 Al Suction Catheter
HME filter A% & ol 9_’3 07) 9&0 Y Ot Feeding Tube
Syringes : 10°cc 10 |y : Do () 0 ’25 b, '\-}f‘_,t,. Vaccum Suction Set
05 cc 10| 2 Valoves Surgical Gloves
02 cc w| 0 L 4] baztd S Gauze Pack
01 cc Bl i O é ):%41 D212\ &\ | Syringe 1ml/ 2m|
Cautety plate : A(P)N \ | _— | %Surgical bf de i 42l (| Surgical Blade # 20
y,ae(-l( P)loeol geld I\ &/ | NG tube é NDV { ~— | Koochies (S) b
] |©7 | Cautery pencil '\ | NS SopwAd 1K
NS /M Y MOH‘IH 100om  F24}| ©f | Koochies (1) ) o |00, (S 4 D2l
65 e Cf) || || Omens Bowre wax | o]t
Dﬁﬁfnmu.»){ @\ 1 “1 Suction Catheter L O~ 7 Wl { [
Fentapy! Y | O] Cap, Mask <S’L§ =0 q Q QU R
Morphine Gauze Pack @,\  BAT| o SEKEZ_ A
Ketarine Mop Pack \ | (¢ WM iy
oo o[ | e R o~ ) oF
Rocufonium | | ) | Underpad ‘ \ Toera 7 L=
Glycdpyrolate \ | | Draw sheet | Q “Tanmexed 1 o
Myoﬂyrolate *NC"W 21-0) | Abgel Miznf’amﬂw I Loa
Ondansetron | [~ | Foleys catheter N, b3 Lot -
Pencan 25/ Spinal Need!{zf) «— | Urobag S R 4t -
Bupivacaine 0.25% | | = | Chest Drainage Catheter O mde 50 |1 |—
Bupivacaine 0.25%(Heavy) Romodrain bag A locnfelis . 1| —
AntIIﬂOtICS ot 500 |1 © | | Bandage Eace + pme [ l-t'l —
g w9 [ [ (o] PR drap| | | — e {0\
Suppositories loban \ —Inageud Af 1. )b ]
Aol 80w/ 280 Ao [11t) | — Double J Stent 2obd 2oLl 44 e |1)]
SUDridol 100mg / Vaccum Suction set 1 \ - -
Justu* 12.5411’( 25'/g/ 100mg it [ ___—1{ Plastic Bed Sheet ] \
Tab. Misoprost : 200mg : Betadine Solution | \
A\ b Set— | |0 [ | Microshield bed A
@1 oL ‘= |, | Cotton Balls i
Znny.mue 3 | ~—1 LatexGloves ey (s
=, O— ¢ m [ 7 |OY | Ramdione Scrub | L
3 —ewsay 100+ 00om gl | o
o
Surgeon 0 Anaesthesiologist Nurse Cﬂ//ﬁ/ OY. Teehnitj
Ordef No. :.......... q 6 ...... [)%( ................... 1T L RO I 0
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BAH-00845080 IP5-00174706
SN, o IP Baby KHATIJAH ABDUL MAJEED T BN T AR R 57 e KA St
14-11-2024 1Y&M20D {F)

" : Dr, VISHAKHA BASAVRAJ KARPE : . ; :
ousotsamisir————— TR ~ ooeeimmeee T
Room/BedNo: _ ______ | Wards - - suggested Billablebedtype: _ _ __ _________
WARD TRANSFERS

Date Time From To Signature of Nurse
alolee | B e € 0 Arreds
JHP L Qe | g Dl J
s AN 17 o)

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

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




INVESTIGATIONS

Date

Investigations

Order No.

Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature




PROCEDURE

Date Procedure Quantity Order No. Signature
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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It takes a lot to treat the little.

r v
PEDIATRIC IN-PATIENT
MEDICAL RECORD
\
i

Patient Name: khahjed  piclid ﬂui{cﬂd.
UHID ID:
Department:
Consultant:
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Pediatric Multiorgan History & Physical Examination

Name : Age/Sex 0’“{ 6m) } F

Information given by: Relationship

Chief Presenting Complaints & Duration (Chronologically)

History of present illness :
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Pediatric muiw. 5- y & Physical Examination

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

I
——

L

Mo e

a o Bftona,

&rth & Neonatal History:

Birth & Socio Economic History:
About Father :

About Mother :

Any additional Information :

Developmental History :

Aoendey & s
) J

Immunization History :

\cone Yd BU 9 mondss

(PT.0.)




|P5-00174708
BAH-00845080
Baby KHATIJAH ABDUL MAJEED -
14-11-2024 1Y&8M200

"V

Pediatric Multiorgan History & Physical Examination

Anthropometry :

Head Circum (cms)—____ (Centile ) Height (cms): (Centile)

Weight (kgs) )ﬁlﬁ.&f;mentue )

On Examination : ¢

b . )
Temperature : M Pulse Rate : )"u”w“ B.P ,'N}%UQ)SPOZ _/'_GR]L& Lo

Resp.rate and type of breathing : %[ 4%

Rash__ =

Lymphadenopathy

Oedema :

Allergies (if any):

Respiratory System :

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

Any addes sounds : (looy

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

Cardiovascular System :

Inspection of procordium :

Heart Sounds - (Lg)

Any murmur :

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

Per Abdomen :

Inspection
Palpation :

LA
1%

Ausculation :

Spine : External Genitelia :

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




i !AH'OO

84
4 Bapy KHATI 4 1P$.0917,
1‘-11_20“ L] “DUL 4708

i

Pediatric Multiv y.... ¢y & Physical Examination

Qentral Nervous System :

M'\JL ]C(-QQQ‘

ﬂevel of Consciousness : AVPU/GCS score :

|
Cranial Nerves :

| A

I
Motor System:

Nutriton :
Power

Tone:

S

Co-ordinator :

Posture :

Involuntary Movements :

Reflexes :

DTR Superficials:

Plantars

. Sensory System : @

l‘ Bladder / Bowel :

Clinical Summary & Diagnostic:

Qua o Ommaye LbenoS wam\}eg

U

(PT.0))
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Pediatric Multiorgan History & Physical Examination

Preventive aspects of the treatment:

C@W‘?(N ! 4

Desired goals of the treatment -

H@WkﬁJjw«“ @254

Planned Labs: Planned Management )
* NPo Lo €090 pw

- Tf &l o @wa/ﬁv

'Signature of the Doctor: @)j/ ........................ Signature of the Consultant: .................
Name of the Doctor: thér’ﬂ(ﬂ ........ Name of the Consultant: ...
Date & Time: ....... 2(“% ................................ Date & Time: ...........cooovvvvveceevmm
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Your Right to a Safe Delivery

Ul ozl
N INFORMED vu..oENT FOR SURGERY / PROCEDURE

Authorization By: [ Patient D/Paﬂant Attendant

|, the undersigned do hereby agree to undergo the following surgery(s), Procedure(s) on patient / myself at Rainbow Children's
Hospital. (Avoid technical terms and leave no blank space)

| acknowledge the following:

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

2. The benefits 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.

e RO T L e S v, - e S s S A e 77il

+\ Benefrts of the Surgery(s ) / Procedure(s) ' / Alternatives of the Surgery(s) / Procedure(s)

N e s N s Rt Lot TR e TR ISR PR B e S T L -

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

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

; 2| K& M Rdp Mag@\:( F e TR SR
i
| Mo Qiwekoo| vudamlelon el t
1. |l authorize Dr. ’\!f Q/\,JJ\L and his / her team to perform the procedural sedation
upon the patient/ myself.

2. |l recognize that the practice of medicine is as much an art as a science and therefore acknowledge that no guarantees have been
or can be made regarding the likelihood of success or outcomes.

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

Pafient / Patient Attendant: “Witness:

T BT e g St > ST R — Signature: ........) q\\"\“ ...................................................
Name: .. ﬂMd—AbM ...... Mogeed Name: 'k‘\C?\ AR....... &G%Mﬂ") ......................
Refationship with patient: P"\% ................................ Date & Time: ....... 3(& 2b...12:050m .

Date & TiMe: ..o g’&’WBriﬁQb))m ......

Doctor (who is taking consent): . ( Ox
SIGNAMUTE: ........co. g BN oo Name: .......... ‘:%Y"V\Q&M ..... Dale ..cc.oms Q{ ......... TR v oL G

Docu. No.: RCHBH/FRM
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B> Boo BRSO volotymR:
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Surgeon : ...\

I Patient Name '@

BAH-00645090 IP5-00174706

Baby KHATIJAH ABDUL MAJEED Asst. SULGEON. & vvrnsenes
14-11-2024 1Y6M20D (F) g Df

Dr. VISHAKHA BASAVRAJ KARPE Anaesthetist : ...\ % B

I

Scrub Nurse : ...... Rokisle

‘ UHID No.; Bl @ueros
Date : & 1{% . In-time SS,

IC.QPHA ‘EW AN Gender .

20. l”7 Out-time :

Z
Rai_nb“ow"

@ BirthRight
BY AAMBOW HOSPITALS

Your Right to a Safe Delivery

Hospita

It takes a lot to trest the little

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

Pulse Oximeter on Patient & Functioning ,~1Yes CINo
Does Patient have a:

Known Allergy? OYes Vﬁo
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available
Risk of > 500ml Blood Loss
(7ml/kg In Children)?
Yes, and Adequate Infravenous
Access and Fluids Planned
Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

CYes Dﬂ/o

CYesZTNo [ONA
CYes #INo [JNA

OYes CONo CONA

IRREND ...t L W inenstimeanrassorssnont

Name b*qur.% ..................................

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected $€
Steps, Operative Duration, s
Anticipated Blood Loss? g\ OYes C

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? (1Yes [ Nom
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment S
issues or any Concerns? CYes CONo CINA

gecko™ owv
INo CNA

Is Essential Imaging Displayed? «TYes CINo CINA
Power Supply, Earthing, Power Backup
and functioning of equipment checked. “¥es CINo

Signature : 404/ ...............................

BRRR ...ttt i MHI .................... et

SIGNIN  Time...................... TIME OUT  Time: 2% /5 0@, SIGN OUT  Time......40.. 2.2

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

|dentity ZYes CINo introduced themselves by Name and Rolg T Yes ©1No The Name of the Procedure Recorded =es CNo

Site /ZYes [INo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure Yes [INo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ \="Yes CINo [JNA

Consent /2Yes ONo Correct Patient (Check ID Band)  &Yes CINo The Specimen is Labelled (including
Site Marked Yes CiNo CINA Correct Site P Yes ONo patient name) C1Yes CINo A
Anaesthesia Safety Check Completed ~ J+Yes CiNo Correct Procedure [Afes ONo Whether there are any Equipment

Problems to be addressed COYes ONo CONA

To Surgeon, Anaesthetist and Nurse:

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

[Yes ™TNo

Signature :

Name ...

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

oate ./ obl24...
To Be Filled In By Assigned Nurse : e .5/

Depa | T e el G s < Duration of Procedure : . %....................
Namg of Surgeon : ............ N e S RS Date of Admission : ......2 L/&A
Bundle Care Criteria : (Tick (V) if done)

: Staff Signature

11 Antibiotic given prior to surgery ? £TYes [ ] No

' |[_]Single Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ? []Yes [ ]No

Name of the Antibiotic : ....... @qui"\mwj‘&i A (o0 (\'L/‘

I

:#. Hair Removal [ ]Yes [ INo  if Yes: Surgical Clipper

! Department where Hair Removed : [_|Ward [_]Operating Room

" B TR AR A 0 Y 8

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

4. | Name of doctor or staff administering the antibiotic : \ﬁ‘”\lﬂ’&—sw’&ff.f'z&

€,
-EL' Patient's body temperlzamke'mmediately post operation (Recovery Room) T C
| |Chom Or Axilla (Goal : 36-37 °C) Y

Ensure form is filled in completely by assigned staff whenever patient had surgery

®

o If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
| for management

« Al forms (Bundle care and when required SSI form) are completed properly

¢  Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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OPERATION THEATER NOTES
i'atient’s Name : . M L HAGIIAL.. ARDUL. MGRE: Y. Gender: (] Male Female
UHID NO.: ... B i Weight .. 3% 51S.  Height: oo
!f Surgeon : oL sfchoidthe ‘Boéa\lh//m, Asst. Surgeon :
 Anesthetist : D0, tantiha OT Nurse: ‘TSOH Aw’-ﬁail OT Technician: \fon it s

Pre-Operative Diagnosis:

Surgical Procedure : OY\"Y"\K@& QQ_J eA ALY W/\AMJ

e o wﬁiﬂg MWM‘Q

Date:  <gfyl {'}{ Start Time : _' End Time :

Pre Operative Preparations:

: ?Of'd\‘\i‘rﬂ .,le.mﬂ_, 2 lhood X&Z«HV:JV >zak L\La—:{/@fj@
A (el a2 DOV\Z&" a(QJMoJ
Llazmed aMLLst/

oy B
Q«,{:@tm — Opparmiliveen ) 172) Qﬁ’ﬁ%ﬂ W 0% i
Post Operative Diagnosis: >

Indications for Surgery :

Peri-Operative Complications: N\7

Operation Notes: /f) W 4 W dg/,,w
Ll el
Qronongop,  ALLANADY WQ;O{
CW&& dave in Joq1e1s /AM& H-o~=ep

Pretef fore ' e

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:

T

2oy, i

\

. wax ) s pos projof

Q

% Aot 0
4, Pen /@0'?\0/1 (Q»L} 7 /Qf

L. [m/\gm\_ \vw\ "\WM(,LQW
V KC@W\A—

Name of the Surgeon: ........ &WL@{J@ ..................

Signature of the SUNGEON: ... B0 L. .c...cciinsemisivnsiossrosserssmassees

1R T [ ——— s R
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Your Right to a Safe Delivery

It takes a lot to treat the little.

POST-SURGICAL CARE PLAN FORM

N

|

O TR e ————eee e R e

POBE-SUFGICA! DIAGMOSIS: ....vvores10e110025e0255 2588005885855

|
Poﬂst-Operative Monitoring Parameters /Frequency:

| Wiel®
| 0L

WPundCare: Hﬁ 0 1¢ ‘Mc/

I
D’ain /Special Lines/Catheters:

Special Patient Positioning and Requirements:

Hozd ad Aerefio-

;lutritional Instructions: . &g{ww f L? @V\(L Céﬂﬂ( fg M&

|
When to Start Mobilization: it
|

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
OYes O No

Any Other Post-Operative Care Needed including Required Follow Up

=

Treati%on g
(Signature-&-Stamp) Date: 3[ % A

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106
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%
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MEDICATION RECONCILIATION FORM

e SRR ) T SO

—=T Not known any Drug Allergies

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

LU0 00 11 HN <1 cerest O Shifted t0: .............. PR R
ON
| MEDICATION NAME DOSE ROUTE LAST DOSE

S.No . (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) FREQUENCY | pate / Time ?gﬂ:ﬁﬁﬁ’g
1 || B LR A fo O | Mop, e Ooc
2 |f JC [IDC
3 | 00c 0De
4 0Oc Coc
5 Oc Cbc
6 Jc CIDC
7 | AT
g | ¢ CInc
9 0Oc¢ Cbe
10 JC JDC

* C- Continue, DC - Discontinue

MEI{ICATION HISTORY RECORDED / VERIFIED BY

Do Ior Name & Signature : ............ G«Ac ......... M@ ‘*V\é’ﬁf{g ..............

DatI & TIME o @1[( .................................

Nurge Name & Signature: .............. Anf\«gq&m ................

Date & Time : ... 2 )bl Uoror 20

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



DRUG CHART

Date fAdmission:Q:\..t.fM:?? .................. DG ABSIDIRS: ..o s M n 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.
DO@T OR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

| - Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

j - 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.

NUlLSES - 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.

u@-onum "m:;m - ,%
L Shidars | @ BirtnRight
Vi Chilaren' | gy EirthRioh!
|

S0S / PRN (As Required Medication)

Date»
T@e

RUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

A#ditional Instructions:

Date»

DRUG : Tige

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

ditional Instructions:

Date
Tige] |

v

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.1.0)
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IP5-0017470¢

Baby KHATIUAH ABDUL MAEED

Weight. .................. Ward. ........ccooeeen

s Y A

I i
DRUG : Filer
Dose Route | Frequency [Start Date i

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Tie

Date

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
DRUG : e
Dose Route | Frequency [Start Date )

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater

DRUG :

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Page: 2/4

Daily Doctor’s Endorsement by a Sign




BAH-00845090 IP§-00174708

Baby KHATIJAH ABDUL MAJEED Weight. .......c.coovveeee. Ward. .osesmuinsess
14-1 -2024 1vcmaon (F)
SHAKHA BASAVRAJ Date»
QUL O e 5 o i s e =
Dose Dose Dose Dose
DTUG : Or. Sign. Dr. Sign Dr. Sign. D Sign.
R ute Sta i Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
N}me & Signature of the Doctor e Dows s .
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: . fose - Dot
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TI@B l Nurs‘ESig, [ Nurs;Sig. I Nurs:'Sig‘ I Nurs&Sig.
Dose Dose Dose Dose
+RUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Route Start Date — pose . S
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor Dose Oage Ll Doss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - o Dok Doss
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
: G i Dosage & Other ;
Date Time Medication bistrisetors Route Signature Nurs?s
1 C C
+§9\L\’ﬂ' 3wm . (i 4oy W M%{ 2
ok |3 6P | T AmitAen fsomy W nEZ'am
3/4[26 6'oo|w‘ q\j PR RACE 7NV L0 (N ,Ql A a
- — 1
Page: 3/4 (P.T.0)
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Baby KHATIJAH ABDUL MAJEED

1411.2024 1Y8M20D () .

Dr, VISHAKHA BASAVRAJ KARPE : I.V. FLUIDS CHART Weight. ................... Ward. ..o

00N

nposition of L.V. Fluid Route (oW Ratef Doctor | Nurse | Date of | Doctor | Nurse
wsnt, MeAtiON Ml /he = Mog/kg/min. etc) mi/hr | Sign Sign | Stopping| Sign Sign

g
(& bl L s @ (@ :
40

Page: 4/4
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Department of Anaesthesiology Or. VISHAKHA m':v:ff",. # Rai-"b%wf ® Bi iaht
g TR 5 Y

It takes a lot to treat the little.

UHID.No : QMOO(ﬁbjD% '

Diag - ‘:lu @éf .................

BPJCRT: i HR: s

Laboratory Data:

HAD: ooverienrsanenasacasnsess GIUCOSE: cocvrmrrasmsssssmmsmssasess PIOBIN: .oooeeneressmssnsmensnsens
PIN: (i UTBA: woveerssrensssssnssssssssesss AIBE coscsennsranasissossnssssassasss HBS AQ: ooovvnessamsnensees {0 e R et

BC: ..ooiorieneimmmsasereese CIBAL ovovuenenceremsesssrassssessess Total Bill: .ooocreneeinesensess HOV: oovenesnnasmssasnsases 9D ECNO: cooecerenmeesesensesss

‘ o T N e Dif. Bill: <.cvooeennrssmssenmesssses Blood Qroup: ...cceeeeer Strass/ANGIO: ...veeseseeiess

o I e oirinisinsesnisasarfemmmimrsnsid [111] 7 RO £ [ i S e [0]11 12| (AT TSTRORO R
ET: oooesssonssoisensassinnse 1T I R ALK PROS: ccnaarsessermmsseseses Th ...ocusnissasssmanennsnit
) [z SR — VT T ——— T T T 1], I

1] RS L SGOT/SGPT: cooecnnriseeees y = I

| alergies: Vo Kind (g1 Wé

tedical History:  OVS: T o Y
L0 % = "" Diabetes : /
CNS:
apg—

Renal : o mcm ol

Hepatic / GE: — Physical Activity: SR
/

Others :

~ past Anaesthetic History: AN - Om AY A ESE VDL ] 5 : ,
Physical Exam: W , RE M / A
: g Q7 03 S 253G e ;
Airway: MP1 234 Mouth Opering: fentohyoid Distance: Neck: Teeth:

; il

Lungs : /AERLE | Jear
Heart: S\ 6z

I CNS:

* _ Pregnant: C] Yes [ No Venous Access Site : Spine Exam for regional :

| Anaesthetic Plan: CJMAC [JREGIONA

Peri-Operative Plan Explained to the Patient: C1Yes

Pre-Operative Instructions: o A -
. - 26
] 1. DVT Prophylaxis : Sbw‘{" /MI
Water / ORS 2 Hours
~NIL ORAL<:Other36Hours
3. Informed Consent. andard O High Risk

4. Post Operative Pain Management: C! Discussed with Patient
5. Other Instructions: .

Signature: kA ............... Name: DI/

Anm N - RCHBH /FRM / CLINICAL / 044
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Dr. VISHAKHA BAS,

L0 i i ]

Pre Induction Assessment:

Change in Patient Condition:

O Yes (MG

/Z' Patient ldentmed

Physical Status

H.R: B.P/CRT:
Pre-OP Diagnosis: OMMayy N7y,
Surgeon: ... WV’;“W-‘} .............................
TIME
N,O /AIR /0, LPj
HALO /SO /
Drugs:
£T) i G
A
Fio, / Sa0 :
ETCO,
ECG ¥
Temperature
Urine Output
£E
o
Bp 240
V' Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Toumiquet on Time 0
Toumiquet off Time 14 =]
Throat Pack In 445 1]
Throat Pack Out 120 'r] T
10 %
80
60,
40
20
10
0
ABG
LAB Values
GRBS
Uthers
Equipment Checked angd Temp:
Z/Funcﬁonaf A7 HME [ Fluid Warmer
BP [J Cling Film 2 OH Warmer
A= cutf site: IWJ O Huggers  “T7 Cotton Wool
[0 Art site: [J Other .
~ZT EKG Lead
Times:
—="Temp Site W (
FIO.Monitor Anaes Start: . 5 \J { PM
Agent Monitor OP Start: .
Pulse Oximeter OP End: . ey o
&/Capnoql‘aph Leave OR: l(-«",lf?h’)
& Ventilator Anaesthesia:
[ Nerve Stimulator GA

L'] Monitored Anaesthesia Care

Position J Regional

ition: %l%
] Pressure Pbints Checked
Line (Size & Location)
Eye Care:

Ocve:......
) Qint CIART: ... o=
A Tape Fv: ..
O Paddlng E.N
L) Awake

O ...

ANAESTHESIA CHART

Fasting Status

Spo; R.R:

Operation: OMM%R.ES% ........ A ReMaint- pate - 631

Anaesthesiologist: 2v- Sa¢. T

Induction
v Inhal
2P0, ] Rsi
[] Others
[0 Mask [ SGA
[ Airway Oral [J Nasal
Emedf .. at. |} ema.... cm
= Oral CINasal [ cuff
O TracheostomyDTopfcal
J Drug: ..
O Awake ,ﬁ’furect Vision
[0 Video Laryngoscopy [] Stylette / Bougie
[T Fiberoptic
Blade# @ . . Attempts: ’
Difficulty Why'?
&7 Bilat =

] Semi-Closed Gircle

~~1 Closed Circle

[ Other

Rainbow"® : _
Children’s | @ BirthRight
Hosplt = . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

A Consent Present

,Q/ﬁhart Reviewed

Last Feed:
............ Technician: EU’“'T

Antibiotic

Suppository

Blood Loss

NOTES

-
i
=t

Regional:
Extremity Specrfy i
] Spinal D Caudai
Others: ......... "

Catheter at skin ...
Drug Name & Gong: .
L1, 2
Infusion: .....
Block Level: ../ .

Comments: ..
Transportation to

[JPACU
Relaxant Reversed

Icu [ Other

E]YesA/.j No [JNA

Signature of the Doctor ET N ¥, .

Name of the Doctor :..
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BAH-0DE45080 1P§-00174708 Rainbow’ . S

r ?lz:i-x:;ﬂ.mu ?3:; n::.l:en . Child!-en‘s . B|rthR|ght

L Dr.VISHAKHA BASAVRAJ KARPE Hospltal ?" R’;"“:?W :‘3_5':%‘9
'our Kig o a Safe elivery

po NIENANRANANIN wnrr RECORD R i

Received in PACU DY © ..o M .................. Time Received : ul@:},\ ....... Time Discharged : ....coovemmmusecnsess

Vv
K- 250 | NV Cannula Site: .. z'(z ...................
&J {230 - 230 | [ O,Mask ] Nasal Prongs
2 lgfg ;fg [] Tracheostomy [] T-Piece
@ |l200 200 | [ Oral Airway [ Nasal Airway
& 190 E 190
= 180 180
S 170 F 470 | Vomiting : O Yes/a(— DIUGS oo sssrspnsrsses
160 = 160
@ |10 160 InaTube: O YesINo
v | 1‘;3 = :;g Drain: [ Yes [=flo
! A 120 ‘ 120 | Urinary Catheter: [] Yes (_‘{—
\ i 110 110 o "
] 10 100 | ChestTube: O Yes T No
9 20 =
E.’_ 3 5 Nil Oral [ Yes
i I T —_—
o
75 ‘ 5 50 Oral Feeds:
e 40) | | | | 40
7 | 2{: i:_ | 30
20
1 ’ér 10
oA < 0
$PO,
! : S
POST ANAESTHESIA SCORE . ouT SCORING INTERPRETATION
_ (Modified Aldrete Score) 30 | 60 | 90
‘Able to fove 4 extremities voluntary or on command =2 .2 i %
Able o fhove 2 extremities voluntary or on command =1 ACTMITY } ’ A Minimum Total Score of 8is REqul’ed for
Able to fhove 0 exiremities voluntary or on command =0 Discharge
Able to fleep breathe & cough freely =2
Dyspned or limited breathing =1  RESPIRATION ? Z f_ L ’ P
Apneic | =0 Exceptions to this, are 10 be explained in the
BP = 2 of Pre Anaesthetic leve =2 i P iciaf:
8P = 20-50 of Pre Anaesthetic leve =1  CIRCULATION f f 4 Space below by the Discharging Physician:
BP = 5D of Pre Anaesthetic leve =0
Fully awake =2
Amusi on calling —1  CONSCIOUSNESS } ’ Z
Not regponding =0
Pink =2
o biotchy, jaundiced, other =1 COLOR [ Z Z
Cyanaiic =0
o 819

; PAIN ASSESSMENT AND MANAGEMENT FORM
r D]qte Time Pain Score Intervention . Signature

% !e y ’5?1, \/ ) ot YL /4

| \

PainTool Used: [ NPASS W 1 Wong Baker [ NPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b After 24 hours every 4 hours
¢.  Prior to pain reliving intervention
d With in 30-60 minutes after pain relief intervention

A

=

esthesiologist Name :
ANBEStESIOIOgISt SIGNALUIE:  oorvvornrssssssssmmmsssssss st

Dale & Time:

PACU Nurse Name : Transferred to Unit by (PACU): ............

—ah e

PACU Nurse Signature:
Date & Time:
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- Rainbow® . C

- Patient Sticker Children’s @ BirthRight
. — Hospita' BY RAINBOW HOSPITALS
It takes a lot to treat the littie. arﬁhtmiasg;oae;

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

1 RN S RS L [T | HERRe———— Procedure done by .......... R —-
CSE /Spinal /Epidural Position : ................. Shag: oat bkt Technique (LOR/LOS) ..................
81113 ]| | O R S e S S PO il e B il i e

PARSNGHE T YOS/NO Y MIEE < oot s inmmmtom e i ks B T Rt e s
SORIRONCRMDORKIIN 1 cobivecicic ' hirsatssmmmissiioishiissassnsesmasnastibinssk a0 et ool S Bk vet e Fasbis SRSl B b omes somes

Any other issues :

1 (R VUM ) SRUUU IR AUOY <IN = XROL. < LR W SR VY - (O e L0 SN S O, T 1
B) ol mnssmsmnennesceapepisodibegonsssppsseiuensisssnst b Rbsscons s sl bt s e o |
Time Inh;::?/“gale Bolus (ml) LeﬂLe‘;ﬁl il FHR Comments
ght | BP | Pulse
DeliveryDetalls : Time : ........cceevecenene L RS i SVD / Instrumental / LSCS (if LSCS Details)
Cathiior Hernoved by and TREMEDBEIN. ittt o Sl e K
ARSI DRUSTACUON | ... B S S Al S 00 i esynsises bt i s i ok s i s v s sispisaresssssdes

Discharge /Shifting ordered by
DOCIOr BIONAINIG: i ssnstie it it ity
DOCROEHAIME: -. . oot e e S m s esesressmssmtnsmsensesessesoses

DA TS i o B i ssnsssiies
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——— Baby KHATIAK nnm.mwis?;m inbow® 3
s e 2?1'5?(?;2‘.’;{'5 ‘BirthRight
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] CONSENT FOR ANAESTHESIA

|
Authorliation By: [ Patient Mttendant

Operat%le Procedure: ...... QMY A RESERVDALTL.... QWOVM ..........................................

Anaesﬂﬁesiologist: ........... (Jyﬂdxh'\) ........................ ST R Vdzh, W@QQ&IVY‘CA?
‘ REpP |

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
cathgters.

Spe,"ﬁc High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
and | have sought necessary clarification on all my doubts.

read this before you consent for Anaesthesia

&3 ﬁeart Disease [ Hypertension [ Diabetes [ Renal Failure [ Multi Organ Failure [ Hepatic Disorders
O Shock (] Obesity [J Chronic Obstructive Pulmonary Disease

 Overs .. AESAT.DAATIRN, ... DRADY.CROTN. ;. LI WAt OSDMBY]....

D:blaralion by Patient Attendant
e | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[ Regional Anaesthesia [ General Anaesthesia [J Monitored Anaesthesia Care

e | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some

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

« | 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.

» | 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.

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

. treatments.

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

Patient/ Patient Attendant: Witness:
| Slgnature ....... ﬁ’i}]w{ ................................................ T SRS, BT SN Sy
| " Name: '.J“C\ e Reawnn .o SRR A5 ) ﬂ'w"'* ......................

..(,

lother Eo #% &
Relatlonshlp T R 8 L SN Date & Time: .... : 4{ f
| Date &Time: ..........ccce.e. 1?) ........ (’I V2 S el 4‘(577‘"7 /m

- Doctor (who is taking consent): /

| (‘ Signature: ... UCI(,[{J,L ........... Name: ... . fr]j,ﬂﬁk/‘«/ ................ Date ......

. No. : RCHBH / FRM 26
_“a Docu. No. : RCHBH / FRM / CLINICAL / 021 (26) °T0)



%

\

LT e ; i ] Rainb‘?)w"’ -
Satin ] . . .

R - - | Children’s | @ BirthRight

Hospital BY RAINBOW HOSPITALS

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