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0650043 wrasatt

BAH-0 s

wirs ASIYA MEHD! wysuwiz0 2z g
20-12-1986 Rainbow

pr. SASIKALA e .

(i Chicrens | (@ BithRight
SURGERY DETAILS

It takes a lot to treat the littie.

@5@65 “ Date }z)/é ...............................

i Patient Name:mgg...QSI..%Q....«...M ............... Date of Birth: Z,%f/f.h/%ge 3?
Gender: . 'f; ....................... Wardf07/ UHID No.: CLI6.5- QQLL.....

Date of SUrgery: ..........L.e.. /6 10T [10T-2 []OT-3+0T4 [JOBGOT-1 0BG OT-2

Name oFthe SIgOTY : «..cccoveeeneeerececcaheoiogfioctnss AR (B,

NAME AMOUNT

1. Surgeon AR D*/ ...... X’a""‘ W ..........................................................................
2. Anaesthetist JQY«§WC}M( ..............................................................................
I PR = .c......o.cococneonmnsmesronsasssnsnssasnsasmsssosisimsbssspbinidiinspiananasts = connivemmtiios ARG et % N
4. 0T Technician ?Q'm’é%ﬁ/' L2 / .............................................................
5. Circulating Nurse : ........ Q}\vyﬂf .....................................................................................................
6. Assistant Nurse ﬁ;??@.b//a ............ ‘ ................................................................................
Special Equipmént: ] Laparascopy (] Broncoscope (] Harmonic (] Morcelator

] C-ARM (| Cystoscopy [] Versa Point (] Liver Cusa

7 Neuro Cusa 1 Others ..... WW@@%G 5/G20)

; Né i) M
Signature of the Surgeon Signature of Circulating Nurse
— 0
| '%d@éf
- Order No: (M 5/ 59? / OVl DG ... B coissisinorsgboins / ........................

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

Docu. No. : RCHBH/FRMW/GENERAL/114
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BAH- o

- A::»SAMMEHD! 1500174954 17 #L’ ;J/J/D M "f i n.b,‘{'fw“ "

75-12-1985 . . .
39Y5M12p 1 Children’s .Blrtthght

Dr. sasikaLA ko
Hospltal BY RAINBOW HOSPITALS

iy~ 4 consumapLes gegf Hewial” | @
Circ B i ccnoe . siiinpess DI 1 e e e L e o S B R T e O Time =22 t[{%vﬁ}o
- gl

naesthe*ia Disposables ,“u,dnl“' usea | SUrgical Disposables iliad Gty usea| Disposables (Baby Side) mm'm
ETwoe | t /- Fefl — | MajorPack (3 1 open ) | jaq Il | MniViLK
v | Q) ief | 1 | Sutures *—Lﬁ/ Cord Clamp
ECG lead§-AJP/N ' rice Suction Catheter
HME fitter{ A/ P/ N DI Feeding Tube
Syringes |: 10 cc 10| 6 i ¥ poe 2 Vaccum Suction Set
05 cc [O| & | sioves( £t -l ) D14\ | Surgical Gloves
02 co 10.1% C£. 0 [2%ry | | GauzePack
0fcc Of | — s Syringe 1ml / 2mi
Cautery platg’- A/P /N ) | —] Surgicalblade oy | | — Surgical Blade # 20
Netk § D) | — | NGtube Koochies (S)
NS FOmD oomsooml /fnunma) LH’HD ochies “TinQ St T
ol M W e | O '] "1 ointments Nol -Fcn G~ I
A= b ) | — Suction Catheter [p¢e e o
Fentanyl 4 S Cap, Mask | eas Y | | —
Morphine GawzePack o4 [ow [\w\ |  ollu R
Ketamine Mop Pack 7 { E
Propofol O‘g 2 Steristrip :
Rocuroniym o) | = | Underpag\ ¢, q_
Glycopyralate ©) | 7 | Drawsheet’ el L
Myopyrolate O )| — | Abgel 3
Ondansetfon o~ |y 1 | T | Foleys catheter Aartr tRovel | 4| —
Pencan 25¢/ Spinal Neede 22 ) ['m") | — | Urobag () R
Bupivacaine 0.25%  ~—" ©) | — | ChestDrainage Catheter o1l —
Bupivacaye 0.2§_9§.(Heavy) : Romodrain bag :
Antibiotics N J\A P tan O] | ) | Bandage
| 1 Tegaderm
Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol :(f00mg ) —= 10} Vaccum Suction set o g AN
Justin : 125 g / 25mg /(f 00mg ) o) '[ Plastic Bed Sheet ] A
Tab. Misoprost : 200mg ~— | Betadine Solution ) |
Voeeuwn Xe f— [0) | | Microshield ) \
DA< 1 D~ |00 (m - J — | Cotton Balls / \
N Y {2 2] | ¥t/ — | LatexGloves 07 ™
1 d ~) =1 — | Ramdione Scrub 5
A/ 2211&] 1| ~ | Sara
. 5 y
Surgeon Anaesthesiologist Nurse OT Technician
Order No. f.‘%‘]g)"..].}{l".‘.’l.gf?,g.;.p(m.; ................................... Ordered by Xy/ .................................................................................

Doc. No. : RCH/ FRM / GENERAL / 125



ESTIMATION SLIP £y ,,__.‘./

p CpoU3aneca
. UHID /1P No. : é@&g;[&aH g,:oé’f 751 No. 80654

Name of Patient : /MM As o /i/ie L&A«ﬁ e: Gender:_[E= *

Father's / Husbefid's Name : AZl y K A ? N9 ‘—J) rperitc / Occupatlon He B cpf°
Address: ____ Phone: 4 f?‘f’ Clh 1,038 & Email:

= |

Rainbo f{)
Children's B“’“‘R'Q
I-lospltal

Xt o o ot the e wmtwasﬂeuﬂm

Date :

Procedpre / Plan : \) -_(4 ‘ ! 1] 5
¥ 7 1 .
: B AN ;
MODE OF PAYMENT : [JSELF [J#PA: A &]} A o %IPSA: OTHERS
TARIFF INFORMATION : 01 L 1‘*0'»0”' & /C-— 29 41 %)
et PICU | micu | DAY
CATEGORY GW SW TSW mPR DLX SDLX NICU CARE
oom Rent & . &
Nuygsing Charges ‘ .
yor's Fee ' 0‘0
| L.Tax 2 ; %5 3 /\/ IA
PARTICULARS " 3 Cry MAMOUNT R optng 10
Surgeon's / Anesthetists's Fee / O.T. Charges /Q\L.{—- -Rq Q % lh < :’ {11 m? ‘ u
0.T. Consumables =) |P50n~_ Subjéct to approval by TPA / Insirartce Company *
Instruhent Charges H \ ‘r( 0.0 / [j ' nA —'*NNot Covered by TPA / Insurance company
rw Consumables & Investlg/n [ b == As per actual - Not Included in Estimation
. = Monitor : Oxygen : I Infusion pump / Syringe pump :
g';'::; ::t Ventilator : | Conventional HFO-SLE 5000 : HFO Sensormedix :
Phototherapy : | Single Surface : Double Surface : Triple Surface :
; Bloodmﬁﬁd products / ImpTants / IP or ; : o —rt g
OP Proggiares  Cross Consultaor, Bt bucag* Asper st Not Inuded i Estimatifl of T € Lind 0,
Package : " 4 (_“D(:A- -
Others RN E | é@WW :9%!( o 3¢/ .
1

& ial Minimum Deposit s vV '(
PG chtbeg - ¥

1. The estimated amount may change according to duration” of stay, medical condition, investigations, pharmacy and any other procedure.

2. The estimated surgical charges may vary subject to surgeon’ declsnons / CompllcallonslPauenl s reguu‘em nts / Mode of Procedure (lee Laparoscoplc,
Thoracoscopic, etc)/ Unilateral to Bilateral Procedure. PR L]

“ 3. Incase the patientis shifted from lower category to higher category, all charges for the consultan ISH. mvcst:ggtmns operauons d/dr pm fedures from the date
Wm

SY. STA.

4. Room eligibility is purely subject to TPA approval and the package/Room tariff starts from Lhe me of adrmssmn w

5. ~Profbriionate difference of bill amount s applicable imc TLOPLS fOr a calego 1g er than the approved, which has to be pald by the patient and
may hot be reimbursed by the TPA/Insurance Company at later stage. ,é{ 4 m
6. For Non-Megicals, Disposables,€onsumables, Infusion Taxes, Implani Ag, Medical Reco! %gﬁe cuﬁ:cy eglsétmn

Charges, efc, credit cannot be extended. These items are not payable to us as per Insurance Compdny norms.

7. During Non-wor'lﬁ’ng hours of O.T (8:00 PM ot OOAM) Sundays & Public Holidays, 30% extra charges are apphcable on surgical cost, and this is not

covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the
Financial Counseling desk between 9am to 6pm

8. Difference, if any between the final bill amount and amount permitted/ approved by the TPA or total bill amount in case of denial from TPA has to be paid by
the patient. In case of denial, cash tariff would be applicable.

9. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant
is permitted in ICU's. Kindly check your billing status on day to day basis at IP Billing Department.

. /W ASye, - DECLARATION

1 have attended the Financial Counseling desk and understood the expected costs and other conditions
applicable. In case the TPA/Insurance Comdmy rejects the claim for whatsoever reasons it any point of time after discharge, I promise to settle the clajm with the hospital

Ry : R,

~~._ Signature of the Client Signatory Refgtionship Signature of the’Financial Counselor




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 : https://rainbowhospitals.in

ADMISSION SHEET

L] TORLER LN TR I
Reglstration Details : I

Admission No : IP5-00174954 Admit Date : 10-Jun-2026 Admit Time :08:29 AM UHID : BAH-00650043

Patient Details :

Patient Name : Mrs ASIYA MEHDI Age :39Y5M12D
Guardian : Mr MOHAMMAD KAZIM DOB : 29-12-1986
Gender : Female Religion
Occupation $ Martial Status . Married
Address (H) - FLAT NO 216, AVALON APTS, NANAL NAGAR Phone No : 9063680282/ 9581346434
Mehdipatnam Hyderabad Telangana INDIA E-mail . 9581346434@gmail.com
500028
Admission Details :
Bed Type : DAY CARE Bed No : RC 407 Ward Name :4F-GYN RECOVERY
Room No : RC 407 Admission Type : First Visit
Contact Details :
Name : Mr MOHAMMAD KAZIM Relationship : Husband
Contact Address : FLAT NO 216, AVALON APTS, NANAL Phone No : 9885144038 / 9063680282
NAGAR Mehdipatnam Hyderabad Telangana
INDIA 500028

p

%’\(‘QI‘/ Signature

Doctor Details :
Doctor Name : Dr. SASIKALA KOLA Specialisation : OBSTETRICS AND GYNECOLOGY

Refe-ral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00
Pugnehlsds  : Cash Pauiie Nains - MEDI ASSIST INSURANCE TPA PVT
LTD

te / Time : 10/06/2026 08:33 Printed By : 015513 Page 10f 2




ACTIVITY RECORD FOR BILLING Ba+-006s0043

Mrs ASIYA MEHDI

IP5-00174954

]

Rainl:)é‘(';w‘m . . 2
Chitdrans S BirthRight

;9-182 ‘I;BG 039Y5M 12D (F)
Name _________________ LOASICALANOLA . . [ e o e ath) ]
||| AR
UHIDNo.: __ . PNa:. . e Depbio | oS0
Date of Admission: _ Time: Date of Discharge : _ _ _ _ __ __ Jimert 4 . Lo
Room/BedNo:__ Ward:. . ...£ =00 Suggested Billablebed type : _ _ _ _ _ _ _ ______
WARD TRANSFERS
Da}e Time From To Signature of Nurse
AV ‘ b 2\ C?W\ ( On\;ZM(,Q (9"!/ ./QZ/?%
o 5 | oo @ T 210 HA__

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature
\0\6\;% s — &TMM 2605R 615 A‘g(m;{*u
Wb gy = Jadamgldl () 2abe
W F 5
Wi (fp = S eletivolyig (\ o0 5 LS CQakjt




MEDICAL EQUIPMENT (WARD & ICU)

Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature

1

\0\“’

COBIAL Moy

16\

VLA Al

g —

46524




PROCEDURE

Date Procedure Quantity Order No. Signature
\io) b Q\/ 0]\@0@1}1 Prﬂff @ et gl ,@»L{SX

uﬁ@} = pashc QoA >

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant - Billing Supervisor




B“H-aoss

2’”2 ws MEH“ N Rail"%vr:; ® h
gy et | @
RATION THEATER NOTES
PeflentsName ‘/\'&S ....... A ..... QMQ%QL{ .............. Age : 2 Gender : [ Maleﬂﬁale
UHIID No..f:gﬁ?[:( ..... Q06O .o Weight : . 66[@% i

Surgeon : o0 . ngf%gja Ko lﬁ Asst. Surgeon i 4 3
Anesthetist W W OT Nurse: Wwégﬁ% oT Technician:w
Pre-Operative Diagnosis: P3 L? ooty A’UB D.

v Surglcal Procedure :
Hoptmemcap Jelyptdeny

hndlcatlons for Surgery : 16(\) R-p

Date: )0 6,% ' Start Time: |\ "\ YDA EndTime: 19 625'@1‘4
Pre Operative Preparations: QA W P U Colion 9 Cae
' g d

Post Operative Diagnosis: P@»{)———o oLt Ve :
\ pott Fogemtiops polptsy

Peri-Operative Complications: M

}‘IOperationNotes D |- Ex ALm 8o wAug) p«olw An
“ ond Mb&m

Q PM@WM_L AL Worsy W @p Ot
M bw, Ve %HPC

J' dows cud LOpOM  Bnnlunl
% | Cusuuey,  lausud
oo denk inPC
&) Jabent ndh etrd Mw&,u ot

. No. “FCHBH/ FRM / CLINICAL / 099 (P.1.0)

V_, i




Amount of Blood Loss: A Blood Transfused (in ML) U-«J

Name and Number of Surgical Specimen sent for examination:

WWM

Peri-Operative Complications:

A

L NBM

Signature of the Surgeon: ........ (\A/y (Dv MAAITHN )

Date & Time: .......... \PW\) ......... 101’0)% ..............




DAMYvve——
Mrs ASIYA MEHDI
29-12-1986 pysmi12D0  (F)

SR cainbow: | @ g

Hos pit&' . BY RAINBOW HOSPITALS

It takes a lot to treat the little.

I.P. ADMISSION SHEET FOR GYNECOLOGY

Your Right to a Safe Delivery

Date of Admission : \@16[(16 ...................... Time of Admission : %',&O]A[Vl

........................................................................... /ﬁ Not know any drug allergies

|
-

Pg Li  Ccanu T C[o
— {fwecrolaﬂ Men shwal Qﬁ[“ "'-A‘j"‘

| hearg fow- 3-tdaup , S-6 pads/ dewy, 2l w Clot(h

auwd paiu@
— "”b S{:oﬁ\ug g

cinlw . —yg. UT: AV (T3 XUTX SFmew)

: : v islended 'bkj a coell -de|
Ea lsons § ApPéam

—
I

4 ndomebal palyp L4~ 13¢ee., LO yHsEL
MENSTRUAL HISTORY OBSTETRIC HISTORY
Year of Marriage : ML-90l7 , (M), Parity: P4l 1
Previous Periods 1 ¥1€ qulan Mode of Delivery: € — (§ ¢4
LMP : -[5]9,[14 4o ]3]« Last Child Birth:  {_ ¢ @ 5 'zoﬂo} Lsen
Contraception : LiMp:r2 [111& 8 y ’BUJJ f }\(1 I+ .
NiC
PAST MEDICAL HISTORY PAST SURGICAL HISTORY
Loy
: Acs & gath
QoA Manl.
CrnCal 'Crhean — Né’?“ﬁ\’“.
PDNA DTeTo — mot aleteddd
@ uk.

| Docu. No. : RCHBH /FRM / CLINICAL / 086

(PTOY
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28-12. 1986

Or. Sasiny , K
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"'5'00174954

39\'5“

1
OLa 2

FAMILY 11ie. MEDICATION HISTORY: 1
\
ﬂlw{'hm Dnmy 1) ML |
!
i
|
|
INITIAL ASSESSMENT : ----
Date ‘, 016]] 4 Breasts Local/Speculum Examination
Ht. Wt.
BMI @
sr_ 110[50
Pallor ”Arhw-(’ Bimanual Pelvic Examination
CVR S iy &) Abdominal Examination
Respiratory Syf:ﬁm M @
Thyroid B
PROVISIONAL DIAGNOSIS : P o Au o ( b "“1 ) {er) C"’F"?
L B.€ 40Nr poly pectey |
INVESTIGATIONS ORDERED PLAN OF MANAGEMENT
. ({c’l{MihiOV\
A- \ ~INE
*NR M
5 =9,
Hb - I”j{ » Ty Canda
i . O)G
o  foim tomnms | bl
LR ‘ Fo bty

Cee-) Myados-

* P

© Mowi '{C’V el

. P\"@PM( PMJ”

> SWE Ho oT onnla

-

D\ :

Name of the Doctor :

S

AL LEN\N-P‘ Signature of Doctor G\'ﬁ_ )

AR 019
Date & Time : | €} ! gAY 5 %—A—rﬁ ijg_t“,o: 69

AN mmn R



mTYYY s IF3-UUT 73954
Mrs ASIYA MEHDI

29-12-1986 30y
5M12D  (F) %

(T Chitdrens | @ BirthRight

Hospital . BY RAINBOW HOSPITALS

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

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: ..... ’b/’é ................

Bjseline Information:

] i
AImission From: T ER yﬁ/ [ Admission Desk ~ [] Others, SPECHY ...........cwrecevveereemmeeereesmssanns

Primary Language: U1 Telugu L_English S*Fﬁ{ TSI .......... corisihistsmsghinngssomesiss

BEvalijequire anitempreier? L1¥es LINO-. STYBS BPOOHY .. ..ccicomiiiiltiniinituonrsninisransonitonssassssstissin i shasons ioboss siappsrinisinassssiBibsniss

Sfaurce of Information: [ Patient CLFamily O e e S

A‘lergies: L1 Yes E’No/ ] Medications [ Blood Transfusion (] Food CEOY - s

‘ RS R ot e s ortmsensvininssemp o e AR (Y I (e L s
ﬂnef Complamls .................................................................................. Doctor Notified on Admission: es [INo

Name oF I INCION. ..ot

1 [ 0 o e R e S

I?ast Medical History: Obtained From [ Patient [ Family Member [ Medical Record [ Other (specify) ..................
Y Past Medical History Past Surgical History Previous Hospital Admission

| \ Ls(j?%?

o o el ]

ynecology Assessment: ] Not Applicable | Gynecology Surgical History: Gynecological History:
EnSEIRIFRISIONY. ..ot iseianinins Caesarean Secﬁon: CONo [Yes Contraceptives: CONo [JYes
................................................................ Cervical Cerclage: "INo [Yes Vaginal Discharge: [1No [ Yes
nset of Menarche: ...........cccoevevvieennen. Ectopic Pregnancy: [(1No [ Yes Post-Coital Bleeding: 1 No [ Yes
enstrual Cycle: Dﬁm [1lrregular | Myomectomy: CONo [JYes Infertility: CONo [OJYes
| ast Menstrual Period: L{ 9. 1.740... | Others: If Yes Type: [ Primary [ Secondary
Dbstetric History: G ................ St < b R L s B RN SR _
Bl b e S e S R RO

Current Medication: ] None (1 Yes, If Yes, Fill the reconciliation form

Family History: [ No Abnormalities Detected

[ Heart Disease 1 Hypertension [ Diabetes L1 Stroke [] Seizures [ Kidney disease
L] Liver disease Bl VAR ST B . - e L ORI P O S R N

L\Iilal Signs / Measurements: Temp: %6 HEE ...l 8"’( 1 o .
BP: Z@‘ﬁé Weight .G F  Height .. BMI: ... mm—

]Pam Assessment: Pain: [IYes [JNo (If Yes, complete the Pain A@menti Reassessment Form)
Tocu No. : RCHBH /FRM / CLINICAL / 151 (PT.0.)




BAH-D0650043 IP5-00174954
Mrs ASIYA MEHDI
29-12-1986 39Y5M 12D (F)

=T

==

PHYSICAL ASSESSMENT

General Appearance: Er@w [Till looking (] Anxious [] Agitated EVAMRBOS o ibiiniinas divansscnine

Fall Assessment: m [INo Score Qg (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: ~Yeés [INo Score..... % (complete the Braden Q Sheet)

FUNCTHONAL SCREENING: If a patient needs assistance with any of the following inform consultant
I Mobility problem ") Walking Problem D@rmaiiw Detected
O Developmental Delay L Musculoskeletal Congenital Abnormality

Ihform consultant for positive criteria

NUTRITIONAL SCREENING: No Abnormality Detected
1 Qverweight ! Poor Appetite > 3 Days [ Needs Therapeutic Diet.
) Under Weight I Diabetes Mellitus L] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
y Cooperative [ Restless [ Depressed [ Agitated [ Confused

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single [4Married  [JDivorced [ Widow
2. Special Habits: Smoker: | Yes ;um/ Alcohol Abuse: || Yes E‘(o Drug Abuse: [|Yes LINo

T R E TR G AR i s g SR L s . TN R e

Orientation has been given regarding the following aspects:

Call Bell in Reach : /de I No Waste Disposal Explained: es [INo

Infusion Pump : CIYes Zﬂ Hand Hygiene Explained: Z’@ ] No ['] Others
Above information given to ............. l’l‘/(@ljah({ ......................

Name of Person Orientation was givento: .........coceceeveveecineeneensnesness e sssseesecasnene

DNEMEton BOtOIBIROASON: ... .ivimuiiisstamamsissemeiitomi ot s ss s nual Sobba s e a3

Nurse Signature: .............

NUSE NAMIA: ....ooocdormrieen e L SR ieions

Date & TiMe: ............ w\@(
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Rainbow"’ . e
Children’s ‘Blrtthght

Hosp |ta| BY RAINBOW HOSPITALS
It takes a lot to treat the | Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order

\ \~l FQD-—D “%3/1«}{“5(0{[){( J’\‘gdpqu\wuj

' BN
bt S PR e, s

G ?FGIL,Q"

Ny,

Rm«-%leww ) nat Bl s pw

Dp- 60 BP""\ 2/ I‘*m{ho Uzln,L\/zn(L hoolt,
SPW CI’XerR/\’ 5) D]/Lm/\ VO P 5
Jp\z\ AufL J 120 1ot
5) Lolf b bladag
6] Toppem {15
Ol
DDl

W Vitols sabl, P+ temigstaple -

f'-\""'
-

W

]

Eneowmg voiding

Ao L omb.s
| Gobt diet > £PM in
DTUJA 0v cm}d ‘
lerr B voom i
Al /
A //
DY 7 S
L € ( AP
N / SIS
N TN
Docu. No. : RCHBH /FRM / CLINICAL / 088 ‘ \ (P.T.0)



00174954
BAH-00650043 . i
MrsAs’fA“E a9y 5m12D

i Senbow: & ik

(F)

N

Hospital BY RAINBOW HOSPITALS

Tt takes 2 lot to treat the little. Your R Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga-:-?me Progress Notes Doctor's Order
gn\bbﬁ pODm\ H%*‘WBCOD?C pO\HPCCPbW’ﬂ
‘_-:I‘?A!\A‘ /‘n o) ¥ﬂf’5w-c!f ‘P Uom\)p“nq
T ols "adler Xrgud dick
—‘—a( --f%?\ %5 A d ne.
R-9 Y!Hmvxkj AV
, ?{L 1{Lg?vv\ ﬂ) Ui omplo\,m(\a\
(N v _('r)og-qgu,, £A 2) NaM qe\m 9 houus.
Mb MU,J JdH—Inwm
(ieesl gsmngd g,{\ TR ol
Y. 5 M\Ovlf£+\o‘4
""?N‘r‘* Gomg WTa™ c{) U dvalin
1| dueraor ity
5) In ,f°fhn )5S

I e
P AP YO |
) x — L epicade
"O? F — PP - L(‘.}‘:;—I
MR- 505'.,,,\,\, - c! 7D Maidh,
£ '§‘m - CfM4 o B — ABN &[] myna
D st THTVEN
tle-  poap- - T ZoFer N
Lz; Léraoiin ot QD
/
Wy
%\‘: QO}MQ

Docu. No. : RCHBH /FRM / CLINICAL / 088
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Rainbow® . B
Children’s & BirthRight
Hospltal . BY RAINBOW HOSPITALS
mmmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
\ (\b ﬂ‘)Drﬂ_,HMA Levd [N Dalsy pe ooy :
\\b\ L~ | ’ J g | v l'l 7

B P:} C(Pn\.«-.‘ obl A"'\D'*"LQ'T‘“A i

24 Al

A "~ G Afoun i) A die)- (’Htmh\q uuc;u

Y Vitol bt | D) prbalabion

) yﬁA- sofi- 3) H«Hc‘mko“\

U i en gy |
P\li hordon “fln.nim s
o
S| O e

i i

- g

/

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

(P.T.0)



BAH-00650043 IP5-00174954
Mrs ASIYA MEHDI ,rﬂ%

(7 29-12-1986 3YSM130  (F) Rainbow® . . -
| @ BirthRight

Dr. SASIKALA KOLA Ch'ld y
R T TR Hospital _ | () ereoniosnus
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

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




w5m114954
BAH-ODSSM

Mrs ‘“m:mem sysmizp 2
29-12-198 A
Dr, SASIKALA Rainbow &

(i Chidars| @ BirthRige

Your Right to a Safe Delivery

It takes 2 iot to treat the littie.

RESULT SHEET

Date
Time
Hb
PCV
RBC
WBC
N/L
Platelets
CRP
ESR
PCT
RBS
Na
K

Cl
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
T.Prciein

S Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Li‘;ase
Blood Lactate
S.Cholesterol
PT/INR
APTT
CSF Protein / Sugar
Cells
N/L
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CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood
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MEDICATION RECONCILIATION FORM
O RIS ..o vmsmosnsvnisss NKDA ............................ 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)

Sh#ting B i oce s debomnbi i i e smosrage o T e R L PO

ON
MEDICATION NAME DOSE ROUTE LASTDOSE | somissioN

S.-No | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | e/ Time I SIETING

/ Oc ooc
2 A / CIC CIDC
3 / ¢ Ooc
} / ¢ Coc
5 / Cc ODC
6 / O¢ OIoc

. / Oc Ooc
8 / Oc ooc

9 Oc 0Ioc

D

=
=

10 [JC CJDC

* C- Continue, DC - Discontinue
M&)ICATION HISTORY RECORDED / VERIFIED BY

Dogtor Name & Signature : .............. C*‘\( ..... . DV 5‘/‘“—*(““ ..............
Date & Time : 10|6(ua T Am

Nurse Name & Signature: 'sz A e
Date & Time : ... 10 [/ /075 ?.-.’J.OI,’!M ........

Docli. No. : RCHBH /FRM / GENERAL / 090
1
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wara SY| 88

Dose Route | Frequency | Start Dt.
Lbowgy Ty P1)) ”’, b

REGULAR PRESCRIPTIONS NONENL ...
Datey,
oRUG : P A-R_ALETA A0 L e\ A
Dose Rc]me Frequency | Start Dt. \
re
Coowst Plo [ 11D |18y LRI®
Namg g Signature of the Doctor |
Starting the Drugs: 4;@
(D M)
Additional Instructions: | o
‘-u'
Daily Doctor’s Endorsement by a Sign
Dat
DRUG:  TNT PANTomn praogemia\ b

Name &) Signature of the Doctor
Starting the Drugs:

Pl g

B

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: FMT —f~ed

Dose Route | Frequency | Start Dt.
cw] W | B |fofy

Name & Signature of the Doctor

Starting th@).;ugsg)/t ;

\ L3
Additional Instructions: %

£
b!(u,l
Daily Doctor’s Endorsement by a Sign
DRUG : caer
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
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Weight ..............

DRUG :

Date»
Tirvne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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DRUG CHART

¥our Right to a Safe Delivery

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 pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

drug sheet folder.

IURBES - 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.

- 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.

Date pf Admission: lb b[’Hb Drug Allergies: ................. Mk/%t known any Drug Allergies

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

S0S / PRN (As Required Medication)

Date»
Time

DRUG :

Dose Route | Frequency [Start Date

Doctor's Signature |Valid Period| Pharm.

Adgitional Instructions:

v

| Date

UG : Tu'ne

Tose Route | Frequency |Start Date

D?ctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date
Tifvne

¥

RUG :

Dose Route | Frequency |Start Date

ctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Dogu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.1.0)
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Weigh

bocnsnanain Ward: coaamaans

il
\ ,

l)’

Dose Route | Frequency [Start Date
Gw| 1V | B4 | i0fp RS

Ngme & Signature of the Doctor ! ~

AN

Stanin%t\rii)r gs:
C&.uknmmﬂ

Additional Instructions: l:w\p ﬁ(
A

Daily Doctor’s Endorsement by a Sign

Date

v

DRUG: 7~ PARACET AMOL—

Tir'ne

Dose Route | Frequency |Start Date

15 | 7 |80 | sl

Narhe & Signature of the Doctor

S [P

Starting the Drugs:

Y

% - Slaks B

T HM

Additional Instructions:

(3]s o

Daily Doctor’s Endorsement by a Sign

DRUG: 7. Dictofentdc

Date»

Ti;;ne

Dose Route | Frequency [Start Date

ot | Flo |<no | ol

Name & Signature of the Doctor
Starting the Drugs:

e Sdarty @

(1o

—_—
~J

Additional Instructions:

q

—

Daiiywcgs Endorsement by a Sign

oRuG: P prd—{ OP

Date

v

Time

Aongl Plo | BRd [10]y

Dose Route | Frequency |Start Date|

&

>
>

Na Signature of the Doctor '
Starting the Drugs:

YN[ By M THN)

3? U~ \3

Additional Instructions:

‘____\
1-0" ~-n-._Q |§ Q?

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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1 RN A i
lee T Nurse Sig. l Nurse Sig l Nurge Sig. I Nurs: Sig.
Dose Dose Dose Dose
”JRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
! Route Start Date - oo - i
‘; Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
| Name & Signature of the Doctor - fme . .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: s pose - -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tig]e 1 Nurse Sig. Nurse Sig. Nurse Sig. ] Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta 1t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o Do Ree foms
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . pose e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: - Dosage & Other ;
Date Tim )
ime Medication ¥istnictiois Route Signature Nuises‘
0\b el A jﬁ"CfFC’TAXIME —La e (v | O %;nrzg'
L~ L — :

-

t2-%pv

%\)W DIMOFCNK,

VoD

Sty -

12 ~3’9N

w"Dy\f

G gm

INT-LofER

Ay
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

1"3“0[.%

Date =

7\ & L)

Time L8910 r11 a2y 1 | 21341516 101112

RESP
(write rate in
corresp. box)

> 30
21-30

11-20
0-10 | | \

Saturations

94 -100 % n”‘-- . 1L *qmmu--m.c-crln--m'ln-n-mn

Administered

<94 %
0, (L/min.) -----------

40
39
38
37

P

36

35
< 35

aley JesH

170

S

anssaig

170
160
150

140

130

120

110

8

2l
Ea e
3

- §

i\

3Inssald poojd JN[OTsEr]

lL

130
120
110
100
90

80

5] G

1

Bl
BTE

50
a0

Alert

Voice
Pain

' Unresponsive

URINE
/ hour

>30
<30

Proteinuria

Protein + +
Protein > + + ||

Ldchia Bigenst
Al e e N S R L P e R AR
] Clear / Pink
vavor e el o e o e o e
TOTAL YELLOW SCORES [9] e/ O (@]
TOTAL ORANGE SCORES Q P P P
Nurse Iital 2 o E v




Early Warning Signs

[ Obstetrics and Gynaecology ]

i =

Complete a Full

Set of MEOWS
Observations

N W

e ™
1 Yellow Alert :
Repeat Observations
in 30 minutes
. 7
/ =
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
e 4
= &
> 2 Yellow Alerts or = 2 Orange Alerts:
Immediate Review by Obstetrician and
~ Repeat Observations
in-15 minutes or continuous
monitoring
% .

* The Modified Early Warning Score (MEOWS)
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FLUID CHART|

v | @ s

Shoet NOJ: ..coniiie i

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.

Doc‘l. No. : RCHBH /FRM / CLINICAL / 092

_Intake ; - rh"’ sto |
romoo- .
Date || Time m!;ﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phebitis I&iﬂge
Mouth | IV | NG
08:00 am
09:00am | ) o) | — ager -~ ot D ¥
p| oo | 0/ e e i T ¢ e P Z
U EEI P ey s b ok R s N/
1200pm |7 e .. |~ —1° 4= 1 g
01:00pm | 2) S - 1 — 1= T o
Total |ntake : Total Output : TR
02:00 pm v 4 v 1o (S
i : g
03:00 pm / | 5
\X 04:00 pm AN o |
\ ' | 05:00pm % D = > i T
06:00 pm 5 \ o v
07:00pm | g~ W ‘ : -
Total Intake : Total Qutput: t > 3 =0
| 08:00pm L & |
0%:00pm| _ | ©
1000pm| 10 [\gted [ g |\ | © DT
11:00 pm > m £0 b 4w -
‘o\’“ 12:00am Lo | B O 151
01:00 am Npo |# il TP
: _ : ¥
To!nmake. ; Total Qutput: &~ - O T il s 8
l 02:00 am \B O ¢ \ LD j
03:00 am !
Je oot —AL g e ! O
\ Shn Y P__|oom oL : o \Lg.4-
05:00 am _ b ‘ Vi i
06:00 am Y ey 'S) \
| |o7:00am Hoo | opent amE
Tatal Intake : Total Output : ®- ~ © - o
tal 24 hrs. Intake l Wf — 1300w ol 24 tes, ouput | M — O I- &
L
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It takes a lot to treat the little. Your Right to a Safe Delivery

Sheet NO. & .oooveeeeeeeeeeeee,

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 . T

Thrombo- [~ o
Date | Time oNfalgllLri?i Route NG | Diarrhoea | Vomit |Drainage| Uring | Phlebits | Sign.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm '
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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CONSENT FOR ANAESTHESIA

Authorization By: [=-Patient [ Patient Attendant

Operaive Procedure: .Llshlehescopie D"&j e fon) - VONRORUSP PSRRI Ry WO Ley RGNS ¥ AR, 2
Anaesthesiologist: ... LN SEBBN. coooooeoeeeeeens Surgeon: .....F\ glaq ........ 250 ) A L Y o
Please read this before you consent for Anaesthesia

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

O Heart Disease [ Hypertension [J Diabetes [ Renal Failure  [J Multi Organ Failure 3 Hepatic Disorders
[J Shock [J Obesity [J Chronic Obstructive Pulmonary Disease

07 ofhers ... DO 2l AAG s ;....ﬁafm.l?.mxm ...........................................................................................................

Declaration by Patient Attendant
o | authorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
[0 Regional Anaesthesia CrGeneral Anaesthesia [J Monitored Anaesthesia Care

e lunderstand 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.

o [l 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 |l 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.

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

Patient / Patient Attendant: Witness:

Signature: _56{54/\, ................................................................. Signature: .. ... /..L8¢

Name: Q—QY@[\‘{&HQ! Name: ...\t

Relationship with patient: —Cf .......................................... Datg & TiMe; ........o ek b L T

Date & Time: ... 110[2027  ~12.S44n

Dgcu. No. : RCH /FRM / CLINICAL / 021 (26) (PT.0)
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Department of Anaesthesiology g}ﬂ}’;‘:.s &% BirthRight
PRE-ANAESTHETIC EVALUATION Hospital BY RAINBOW HOSPITALS

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

Name P\Saﬂmf‘“w age:. ... sex. Temsh.... uHDNo .. BAK.... 00030047 >

Date: Gl[(J['sz . Time: ...A2. "-Lcilw'*......... Proposed Operation: .. L‘TL\A ﬁ,m’.? w0 .pct*b &JAQ
...u! Vo\dr (
B.P/ RT: 101} AGHR: Loy Weight:. 6‘1&01 ASA Physical Status: <802 03 04 05

Diagnosis: .. L“‘:‘.F?.

Laboratory Data:
Hagb: I?’”‘[ GRIGOBL: ..rvesceescssomsssonsvsies P ..o BN Lo smraiisiionss BB i

PO W s B b it HBSAG < ciiiiinniinan 2 T O
WBG ?.&GQ PP " 1: | S, T 20 EBRO: v
Pate .02 BY . S DI, B e BI00d GOUD: .eroe v StrESS/ABGIO: oo

172X T S - | -1, SOR———

Medical History:  CVS: () _

RESP: () Diabeles : " |

@)

Rengl

Hepgtc / GE - () Physical Activity: > 4 MET S -
Otgs:

p#gnmmgmm o155 § oRR

Phy#lm Exam:

Ain*av: M@Z 34 Mouth Opening: 2 Mentohyoid Distance: 2t Neck: u\l Teeth: w| [oogr
U"*‘: cod Run

Heat: S5, W)

GN* Gutd- M

Prdgnant: [1Yes EHNG LINA Venous Access Site : cj,c-(D Spine Exam for regional : v\ do e
U

Ansesthetic Plan: CIMAC CIREGIONAL [1GA-ETT SHMA

Per-Operative Plan Explained to the Patient: o¥es— 01 No

GURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :

Water / ORS 2 Hof
2 NILORAL< g

3. Informed Consent: [ Standard 3 High Risk
4. Post Operative Pain Management: 01 Discussed with Patient
5. Other Instructions:

(T3.C08...

Sign . Name: ... DO Shsdama v
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rre Induction Assessment: |) - 2 a0

Change in Patlent Condition: [ Yes [fio Fasting Status: Co e d

Physical Status: VQ/Patient Identified & Consent Present ./rf Chart Reviewed

HR-E T rnny | BP/CRT: 0o[bo  [S00,: A3-00)  |RR._ [<Tpnd
Pre-0P Diagnosis: Eavd e Azsal)... F’OW o ikt 7 g e A 1R,
Surgeon %’\' ;S% ala .. L Anaesthesiologist: . 5. 8:0 T acknician: . Ka.

Gvgl 12 2:1':
N, LPM [ -
HALT /8 &) _L}r‘l -1 9! — Antibiotic
Drugs: 4
Hay 2 F'
e = e 7V Suppository
. L’z v p;eAOF@Jpeﬁ{;_/
1 e
= : 2 B (&0 o
y ex AP R g g
- 1 FW
/8 i —
ETCO, — ZE 2L 7
R =iy
Temperature W EEY4
Urine Cutpit NOTES
gg Rt— D~
8P 240
Y Systokc 220
A Diastolic
X Mean 200
= Heart Rate 180
Tourniguet on Time
Tourmiuet ol Teng 160
140
Theoat Pack In
Throat Pack Out 120
A £ 775
sofr-H
60 v Ay
40
20
10
0
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LAB Values
&
m/ Equipment Checked and Temp: Jﬁéﬂm ional:
Functional 1 HME {1 Fluid Warmer W O Inhal arnity el s
O sp w {1 Cling Flm [ OH Warmer G Pre 0. RS {3 epidoral [ Caudal
3 Cuff Site: .....atqj, {1 Hugger's [ Catton Wool DI 0ters BN e
O ArtSite: ... T Other
T EKG Lead O e A5 F 3

S FI0, Maritor ENT® i B cm
B Agent Monidor [[;3 ?ral CInasa O Cutt
2T Pulse Oximeter 1 Tracheostomy [0 Topical
-‘ErEapnogzzph L Drug:
Ventilator 1 Awake [ Direct Vision
3 Nerve Stimulator T oA 7 Video Laryngoscopy [ Styletts / Bougie
] }j‘H"ﬁ"’D‘“" O Monitored Anaesthesia Care [ Fiberoptic
Pesition: . A 7 Regional Blade# ............ = RTIRE: oo cinmssnnmsinse -
3 Pressure Points Checked Difficulty Why?
Line {Size & Location) Transportation to
Eye Care: L 1 Bilat = BS OPACU DOk £ Other
{1 semi-Closed Circle Relaxant Reversed [ Yes ONe OIna

‘-/Eé/t)im AR s g :
o ;:[:!Z:‘nq é g MQ" PRy Name of the Doctor : Yox - & atts

AN oo misssmimsscssctascarsscsibermsissencd ] Other
O Awake ] . Signature of the Doctor 10—
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[N A ||| Hosple o
1t takes a ot to treat the ltle. Your Right to a Safe Delivery
: UNIT RECORD
10
Receivli inPACUDbY : ...... Time Received : ....)Z.¢... ' ESYP‘W\TIme Discharged : . b\ W‘
% 20 |y Camula St . 225
40 240 —
o) ,3.30 230 | [ 0, Mask 0 Prongs
= 220 220 | M Tragheostomy 1 T-Piece
@ 210 210 )
& 200 200 | O Oral Airway {1 Nasal Airway
o 190 190
= | 180 )
o] 170 170 | Vomiting : O m— Drug:
3 |= W Inewe: O vem/y’__\
140 o
v ;;g - Drain: 0 Yes“ T No
A 120[ ¥ " i . 120 | Urinary Catheter: [ Yes CH¥o—
“_mj :;gr o ‘ 0 | cresttbe:  Clves @0
> |= 0| witoral Oves D
o o | wwias:
% 50 50 Oral Feeds:
= lw ®
v 200 A R d g ¥ 20
10 : o > ’( 10
0 a 1]
SPO, - e
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 1 90 ouT SCORING INTERPRETATION
s o parcimens o pnpmoer, =1 ACTNMTY 1 7 A Minimum Total Score of 8 is Required for
Able to mofe 0 extremities voluntary or on command =0 | 1 Discharge
Ak 0 G et & cu oy o o | !
Dyspnea breathin = RESPIRATION
Apneic " =0 Z 2 e Exceptions to this, are to be explained in the
it 30 CRPR Al v e ] space below by the Discharging Physician:
B+ zsg% P:g P Andesrt leve =1 CRCULATION ? ? 7 ‘?7
%%{;mm EE CONSCIOUSNESS / [ 7 7
Pink -2 T e
:;m blatchy, jaundiced, other - COLOR Z Z Z
TOTAL g 8 3 / D
rd
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
A 4
/ 0 10 | 72/ [0 -
\ l il R u !  — =
Pain Tool Used: (] NPASS [JFLACC (] Wong Baker W Reassessment Frequency:
D{ J 1. Every sight hours for all hospitalized patients,
Anaesthgsiologist Name : )HLU?PT eemreemsmssssssnsnasn 2 TOF poSSUrgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
Anaesthesiologist Signature: b Q:-l.: ;“mm;x‘:ﬁm
C. il
Date & Time: d.  Within 30-80 minutes after pain relief intervention
PACU N]:e Name : Transferred to Unit by (PACU): _
PACU Nirse Signature: Date & Time:.. ( o [ b / i@;}! wT/’
Date & Time:
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 — e Hospital BY RAINBOW HOSPITALS
Tt tokes a ot 10 teat the litle, Yaur Right 1o a Safe Defivery
Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD
6 11— ;17— Procedife gone by ........iccivniintiniuid v
CSE /Spinal /Epidural POl ;i BIBER - .o Technique (LOR/LOS) ......covnenee.
1151111 Catheter at SKin: .......coeeeeereeeeescecereesenens FY 111 111) S OO
BT RUTINNRN 1 VONTIIG 1E V00 DRI & ccnnsvommio o oo S A S g G R s
T TIRONT ETATMOMSEIEIN | e stvimamsisstngisbuaN oS oA AR PR S R R i s o RN s s
Any other issues :
BEE b isxi s s resiosmanvrummmms s e e s assaaas nmmnisan smn s SRR AR A e A s A S RS RS
| R W= R SE -SRI SERINSE St 30 e S TIPS HP NS OOT | A WOr i, St p ety
Maternal
Time lnfai::?;;‘gate Bolus (mi) LeﬂLe\;:ilgm BP | Pulse FHR Comments
Delivery Details : ~ Time : .oeeeeeeeveeneerenen APGAR: .....ccomuereermee SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECLEA : ...........ccccrcreusersmsnssmsrsosenmsnmsasensussssessassssasssssaserasmmsssnasspesssessaasansssasssssasssassasess
P AtiOnt SaUBIACTION & i iiiicubunansninessosensassinssssninnannnsmmmneniusichi ansoutsisrsrsiin ioss i arene s bAoA S E RN Vi varp b om e s bR SRS ST

Discharge /Shifting ordered by
DOCION SIGNAMIE. ....ociveesiveesvsinmesmcsmusmseaionasssmmsansusmnsssastsan
DoEtor Name et s s

Dt A0 TR Fate i oo i i e v s s sues s
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INFORMED CONSENT FOR SURGERY OR  E88. i

SPECIAL PROCEDURE Hospital
Patient Name : A(&\YAMEHD) Gender: [ Male D’ﬁale Age : g(f“f“/’ .......
UHDINo - ... R AN - Q0E30043..... oate ... 10 6.1 16

Instruction:

This ¢onsent form should be signed by Patient (If an adult 18 years or older) or by a parent / guardian, if the patient is a minor or
lacks; the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consent to the surgery or special procedure recommended to you.

I hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)

N TEROSCOPL PO PECTAMY.
. 0 NGy W W IO s IR b o g i smenns 123
| I B T (Name of the Patient) My DAIYA. MEHDT....

| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and / or diagnostics
performed. | recognized that the practice of medicine is as much an artas a science and therefore acknowledge that no
guardntees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the ptoposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

I have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

| have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or

R T T P R R Y YRR R R R R R st

My st]‘nalure on this form indicates that
1 Ihave read and understood the information provided in this form
y doctor had adequately explained to me the operation or procedure along with the complications written above, along
Ukm the risks, benefits and other information.
3. have had a chance to ask my surgeon questions.
4. |have received all the information | desire concerning the operation or procedure and

5. |authorize the consent to the performance of the operation or procedure.

Namg of the Doctor who is performing the Surgery / Procedure: ............ DY SASLEALA. EolA |

Consentee : Patient Attendant : D\\

T T i B, (SRR S P SIgRaNe : ............coe .. ...............................
ETLT: 'A'SI“V\ .................... NBITB © ..cusinminssisenssndios B ARID......ccsivecnsamsms i
Date & Time : lO{é(léfo‘m Relationship with Patient: ......V\42keed ...
Date & Time : IO!6116/1M
Witness : E :
Doctor (who is taking the consent) :
R — ! -
SR © .coioviineint e R cminisansssiss A M svssvansss
Nam \
| Name : ........... 1. g)’d/\)m{“«
DD B U i ionerannnsannsmsmsinbanssitiossiinsin s biga it
} i _ Date&Tlmelblé”lG/af%
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i 54 Chiders | QBTN
NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS

i Date: ...ll#fa.'?.—é ...................... THRE, = RN isinsvine

brigin:. oRERn. ... Height:.. {§S.¢M..... Weight 6‘1[?3 M. 283 gl

FOOG ANIBTGIES: .. INVD........ocovovoeeeeeecieessesssssssssssssssesssssssessssesssssns s34 ms8s8 a3 48R AR R AR AR AA R

Diagnosis: POP-}{H:}EMS‘fLOfJ%,wLy.FMDmy ...........................................

B EIIIRN NN ..........c....cccoo o esinsenisoss e senpiessssep oS4k S P s ms s ks nmms s o

SUIGICAIHISIONY: GG reeereseresse e85 18888 AR SRR
[ Vegetarian _~Non-Vegetarian 7 Vegan

;DietAdvised: $edl'l-(f?krrm\fun&&

Patient’s / Attendant’s Dietician’s

Signature: ...... W ................................................. Slonatire: REEIRY-.......................occcomssapermissssi

Name: Ah'jﬁ\ ...................................................... T Y S S

| Date & Time: u\b 293 ..... - AR Date & Time: 1Ll6‘2«6??'§§m ................

(PT.0)
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