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. COSMOPOLITAN HOSPITALS Pvt. Ltd.

NABH
Safe - I An NABH Safe-1 Certified Hospital

FOR MOSPITAL INFECTION CONTADL

? CIN : U85110KL1979PTC003092

PATTOM, THIRUVANANTHAPURAM-695 004

Phone : 0471-2521136,2521100,2521250/51/52/53 (20 lines) Fax:91-471-2449188
email : cosmopolitan{@cosmopolitanhospitals.in, www. cosmopolitanhospitals.in

DISCHARGE SUMMARY

Department Of Obstetrics & Gynecology

Name: SREYA T § Age 29 YRS Sex: F
" OP Number: E 1188866 IP Number: 369699
Date of Admission: 9.12.18 Consultant Dr . SHEELA SHENOQY Daie of D:scharogﬂ 10 12 2018
& HE AT ot A G

o b “"‘“"‘W;.W“‘_ ;
: TR BORTION= s e I ONDER O :

Primi _W 13/09/ 18. Admitted w1th complamt of bleeding PV.
O/E — PR - 82/mins, BP - 110/70mmHg, CVS / Resp — NAD.
Investigations
USS (9/12/18) — Uterus 88 x 48 x 45mm. Endometrial cavity echogenic area 34 x 17 mm.
I@_rgsswn Incomplete Abortion.
Blogd group — B+ve. RBS — 100, TSH - 2.9. Serology — Negative.
Course in Hospital
Evacuation done under GA on 10/12/18. V & V normal. Uterus 6 weeks size, OS opened. Products removed
by SE. Cavity curetted feels empty. Specimen sent for HPE.
Advice on Discharge

1. Zerodol P 1-0-1 x 5 days

2. Zanocin 200mg 1-0-1 x 5 days

3. Pantop40mg  1-0-0 x 5 days

Review after next periods.

W

7 Dr. SHEELA SHENOY'
Summary Prepared by :- Dr. Aparna Sr. Consultant Gynecologist.
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R/IP-01/1

COSMOPOLITAN HOSPITALS Pvt Ltd.

THIRUVAHAHTHAPURAM 695 004

;'

IN PATIENT CASE RECORD

PATIENT DETAILS

< mﬂﬁ?wéﬁ’@

. PtNo:E001188866 IPNo: 0000369699

Name : Mra. SREYA T S29Y/F
Address: FLAT 9C., SWAN HILLS APTS

‘ GANDHIPURAM . SREEKARYAM ;- wses =
, ,
' N Admn Date : 09/12/2018 03:09: 48 PM‘w
R Dr.SHEELA SHENOY (GYNAECOLOGY) 1
| Ward : LABOUR

Mrd S1No + CM18-075810

_ Oﬁgb&\g' [Y\(éiiﬂiugtmeLij— ///ETLkWQAilaﬂul'

. ’ - ‘ ] n‘
@  Diagnosis: / Boshe~

o | ,,W“é%"

pwob,\ ’}:Mv
S Gl cmahtest
' Date of Discharge with time : :

o : ! -
o Signature :

Feel. €uh &

Result: Cured / Relieved / Otherwise / Died Name of Doctor




COSMOPOLITAN HOSPITALS Pvt Ltd RIC-0812

THIRUVANANTHAPURAM 695 004

CONS‘ENT FORM

| the undersigned hereby agree fo the Hospital Authorities to carry out necessary Investigation, treatment and
operahons they may consider necessary for myself/ my relative.

4

L—Sf\ﬁYﬁTS(Name) "MRD. Ne.....{%

and also agree to the admiinistration of local or General anaesthetic as may be considered necessary.
| also hereby-agree to abide the rules of the hospital. .

. : | A
' ' o Relatlonsh1p....H!frééﬁ{'fg...... ..........................
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. RAP<02/1
COSMOPOL]TAN ﬂOSPlTALS Pvt. Ltd
w ' TI'IIRUVANAI‘ITHAPURAM 695 004 :
BY - STANDER’S DECLARATION
L (Nam)ffmﬁméuﬁsmps&' — g
(Relationship with the patient).... L H V5 gﬁ ‘q/ D eeeermeeeeeeeaseasease st reasasssesme s e bR seseanenssesseR SRR _
hereby declare that my relative have today got admitted SnJ Smt./Master/Miss......ccuouses 5 ﬂﬂ ,Yﬁ ...... 7- 45 o
B'on ........ .... ...... |
inward......coe e =2 D e +rpor...Cosmopolitan Hospital, Pattom, 'I'}nruvananthapuram -4 vide .

IP No............2.020. (1%2%6 ...... I and I further agree to be the By-Stander of the patient during

his/ her hospltahsation and abide by the dlscharge formahtles and other obligations connected therewith.

Full Name & Address . ‘o
Date - Time . with Telephone No. if any ‘ Reh#onslup

Afiafrg MATHEWS KTosE
" /%‘ | HIZHIJ’KHUDHNUD'"’”ﬁw'q';par Hvsh

q’HRI%UR j 430 306

4995 9977 Ol
qo3709 770

;{éb\,v

Date.........ﬁ ...........




1PNo:0

29Y/F
T oa HITLS-APTS

000369699

Name *
pddress:

GaNDHIPURAM

S‘REEKAR‘%M";M

COSMOPOI ITA% *~SPITALS Pvt. Ltd.

SESSMENT FORM

Rty
1
M

TIME.:

R/IP-20/1

PAT No. :

Admn Date
Dr.sﬂEELA

: 09/12/2018

OY (GYNAE
. LABOUR

,OGY)

JAGE :

SEX

- M/F

Ward : NQES&LO
Werd o M8
CONSULTANT/ DEPARTMENT

_ | ‘ L2
¢ ' \ /« ol abels
° - 7/ M?: peorplle ¢
HISTORY OF PREGENT LLNESS - / ' _/GZ%M 9/ 9
W ) 90 s o
ﬁf@/% % M/, ﬁﬂ/?/f” Yoz /@zw |
PA IST W A
&azzef@—f" p. was MJM%
FAMILY HISTORY :

| /Vc9 /ﬂ(p edtd/ W
A/a M’b KZ%W |

/V 2 ///0 0? L B
HISTORYbFALLERGIES o7 //f RIS

: - | > {%/ 7777 Cﬁé%QZéZQ . Eﬁlﬂ |

PRESENT MEDICATIONS : : .,. al 1y

PERSONAL HISTORY

-

-
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CLINICAL EXAMINATION

GENERAL EXAMINATION : W o
Ay -g200  Bonesse
[Mﬁ clar  BIE
M 4~
Wy oleplerFo
. @0&7@
LOCALEXAMINATION /A B M / /

o1 M/M @7/"’7‘“

SYSTEMIC EXAMINATION :

PROVISIONAL DIAGNOSIS
‘ | o ?///
PLAN OF CARE : | | MM/?:( f/i?/m
- IR £&Y
;9 [0 0
ﬁ 9 ,g/a’@m/m/
/;5,,(; /yﬁ_) rﬁ o e @ @Ler x/é}/;//y |
. A ﬂ// ' - RN, . , Q/é&(/é_"-
HN//M/U%_/} 10” /»77 W@’V)(”é .
2% p. |
! jnﬁ,
U{V%ATE:

\L& .‘ SIGNATURE - -
TIME: Q\\V NAME OF DOCTOR: W |

i
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Cosmopolitan Hospitals int Ltd. Thiravananthapuram - 4 }

Patient No £ .00l) 8%¢ck INPATIENT

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

DOCTORQ'S ORDER

Name : { Age : Qc?ﬁ Sex: e
f Ward : Bed: KD
Date , Daily Assessment Treatment Ordered

?,//2/)& . |
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Alorders to be Initialled, dated and imed. Gancel by closing throfﬂgh and initialling. Rewnite all orders when tuming 0\}er and after surgeries.
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| S . RIP-277
COSMOPOLITAN HOSPITALS Pvt.Ltd.
Since 1982 )
NURSES INITIALASSESSMENT FORM

PatientName .......2. ”}-}K ................................................................... Age:.... 200 Yn Sex:horn,
MRDNo. /£ (l§ Y866 - ‘ ‘Name of Consultant: )7 - Hooeda Hansy
Helght....l?éﬁt.... cm | Wezght....z.éff ....... Kg ................. gm BML....... 86 ..............
KnownAllergies :

f\/r]

Present Medical Complaints :

de

Provisional Diagnosis :
N LY
P 7n'nt

C/O. 9/')05&7'7 P/U /mcoﬂ‘f’%@goy;%—o

Pain Score Scale

012345678910

NoPain  Mild . qugrate | Severe . Very Severe “g::stlbl’ﬁm

Please Tum Over




Past medical history (previous surgeries) :
Asthma / Diabetes / Epilepsy / Hepatitis / Psychiatric Disorders/

Thyroid Disorder / Bleeding Diserder / Arthritis

(Yes oy~

Obstetrical history
married for............ .............................. Years
a) Gravida b) Para c) Living d) Abortions
Fémily history : .
. Heart
Living Deceased | Age Cancer Problems | Diabetes _others

Father

Mother

Sister(s)

Brother(s)

Nutritional status: Vegetarian / Non Vegetarian

Medication history (previous / present medication)

On General Examination :

a) Generalbuilt: Slim / Well built /Obese

b) TEMP:-..18.:6..........F

) PULSE....?.—.&’. ........ / Minute

d) Resp .................... / Minute

e) BP:..[2 .(?0 ........ /mm of Hg

f) SpO, ¢ oo I %

g) Pallor (Yes/No):

h) Icterus (Yes/No)

i) Do you smoke (Yes / No)

j) Do you drink alcohol (Yes / No)

Date: & /! JL/ V.4 Signature of Staff Nurse: &"
Time: %) P’V{) Name of Staff Nurse:

gAY
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‘ . COSMOPOLITAN HOSPHTALS Pvt Lid. Thlruvananthapuram 4

@

NURSES RECORD SHEET

LP. No. ' Name ' ) Age Sex
Conl138886 gmyq 13 S|P
Date Time ) Treatment details A Signature

% f%/ﬁ% 8'431@' %001‘ Cpe (O LR (owop?wb
@*3 b/@eoﬂcqp {Doéae/ chwwa
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VPR 72/) /mA
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dlsitid " plarectioo /Qéom %’f/g\_
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Date

Time

Treatment details

Signature - §-~ ™

QZV?U Fa Mm»e( Quiy Kdlen goro bpu | () .
R T
R | Dot et gedfrs rudf (gmﬂu [

| Bno lolfrom otk Rl
@~%)£€,ub€@| B Mmu Do Parp .
bt Yoo ﬁ/ﬂ(%zﬁﬂhmfyﬂm/
19446V tondhin fuored D raolers
| advved 4y gve By rvvmmwﬁ’v ol

Aomma u%mﬂf

e

(M 2 Zrdode-C Amafvw @c@ﬂ M

o g (W (Paako () doors O

% flenty Aore. @mvfo

7

B ZOQﬁ/urj £

| @a’fuu}

Fad tnod %Mw

Igtanal - Ledaly 0 Moble K4

[ ]

ﬂuwuaeﬂ é‘@"ﬁﬁ-w :f”f)o»o ?9{*6412

anﬂﬁo sied ool CAUMM

V%MJJ JBﬂ_Jw; Pl 7‘5 Mmﬂ

AP — No/:;bnow;%




RIIP 04/1

. COSMOPOLITAN HOSPITALS Pyt. Ltd. Thwuvananthapuram -4

U2

NURSES RECORD SHEET

Wa/ulmpqm %,x(em

LP. No. Name Age | Sex
¢ 11 g53€6 | Steye s g |z
_ Date Time . " Treatment det.;ils ‘ Signature
g\\?"\“- Jpm .Q/fkcﬁrm Py mw'f'm,: :fbédﬂﬂfﬁéitﬂmsz, : /1m )
A | ! o J N /%% |
3\5’6}"‘? Takb fYDlsomasjr Faomg LMDI’ %El,ﬂ
ﬁfe?c’,cf,ma ol nﬂﬂmﬂﬂ ﬂmﬂ’ N
AR S . T
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Date Treatment details Signature
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. COSMOPOLITAN HOSPITALS Pvt. Ltd. Thlruvananthapuram -4

NURSES RECORD SHEET

I.E. No. - Name
£ lgg£60 Srisge
Date Time Treatment detaiis , if
R i ?/ Le ’w/{ 7L7) whﬂv:/ Q(QT‘Fﬂ\SA
[ 10 41

MJM Py N Y/

e
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- ‘ . R/IP-21/1
@ COSMOPOLITAN HOSPITALS Pvt. Ltd.
THIRU'VANAN.THAPURAM - 695 004
" PATIENT NUTRITION DATABASE
Name of Patient....................... S Vejﬁij ........................... WardIRoom....—.{.g. ..................
. Ageof{(] ................... : St_a:u(:......j ...... ...... C Q .....
Helght.d. ................................................. | Weight..........ooomnevinnenes
Diagnosis.... ................ ....................................
F%eding Modality | | , : Oral / Enteral / Parenteral
Diet Preference S .~ \egetarian / Non-Vegetarian
: Appetite: : Excellent / Good / FairIPobr
Food Allergy ' | .......... N fj ............................. SR R
Food intake problems
¢ ‘ Problems ;ssociated with eating: éhewing, swallou;riqg
¢ History of Nausea, Vomiting or diarrhoea
¢  Episodes of coughing during meals
Date _ , B Sighature-with'Name

Dietician / Nurse
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.- | _ : . - R/P-19/1
COSMOPOLITAN HOSPITALS Pvt. Ltd. |
ANALGESIC | SEDATIVES CHART

Patient Name : KW . PatientNumber: £ | /€8 886~ Ward :
SR ' - Sign. of | sign. of | Sign. of Nursing
Date Time | . Drug_ F"’se N%fe Doctor } Supt./Supervisor
IO/awq- (a?-ls’jh_ &J( M v ‘!OO)T.OQ&V’J" L)
. ‘ \ \Q‘ﬁ“ w - .

: MEDICAL‘SUPERINTENDENT
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s Cosmopolitan Hospital Evt. Ltd. Thiruvananthapuram - 4 R/IP-05/1

w | GRAPHIC' CHART

Name....ceevcees: S‘V@}ﬁa“ ..... TS ..................... A ge..?Z?..:..SexntZ%...Ward.Qﬁ.—.""%I.P. Noélwﬁ—éﬁj
Date g | 12118 |le] (2] 18 1. .
No. of Days '
Days Post OP
Time 2 B0 R |6 (16| g6l
TEMP
Pulse o -
210 | 411 |106

200 | 40.6 [105

190 | 40.0 (104

180, | 39.4 [103

170 | 38.9 |102

-

160 | 38.3 |101

150 | 37.8 | 100

140 | 37.2 | 99

130 | 36.7 | 98 ' —]—

120 | 381 | 97 /

110 | 356 | 95

100 | 350 | 95

RESP
80 60
a0 50 / L~ .
70 40
—

A

50 20/'

40 10
STOOLS T T
~ URINE NEL

WEIGHT @]
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R/IMG-02/2 3

COSMOPOLITAN HOSPITALS Pvt. Lid.

PATTOM, THIRUVANANTHAPURAM-695 004
Phone : 0471-2521136,2521100,2521250/51/52/53 (20Yines| Fax: 91-471-2449188
email: cosmopolitan@cosmopolitanhospitals.in, www. cosmopolitanhospitals.in

DEPARTMENT OF RADIOLOGY - IMAGING REPORT

Patient ID: E7183866 Patient Name: _ |SREYA TS
\Age: 30 Years Ref.by:
Sex: F Study Date: 09-Dec-2018

US SCAN PELVIS

Bladder is full regular in outline lumen clear.
. Uterus medsures 88 x 48 x 45 mm. Myometrial echogenicity is normal.

No focal lesions seen

Endometrial cavity shows echogenic area of 34 x 17 mm.

Left &ory measures 26 X 19 mm.

Both ovaries are normal in size.
No adnexal mass seen.

No fluid in pouch of Douglas.

IMPRESSION:

» Incomplete abortion

ol
DR.SURESH BABU.K MBBS,DMRD

Consultant Radiologist
Reg No:20503

Date: 09-Dec-2018 9:23:20
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R/IMG-02/2

COSMOPOLITAN HOSPITALS Put. Ltd.

PATTOM, THIRUVANANT HAPURAM-695 004
Phone ; 0471-2521136,2521100,2521250/51/52/53 {20 lines) Fax:91-471-2449183
email : cosmopolitan@cosmopolitanhospitals.in, www. cosmopolitanhospitals.in

DEPARTMENT OF RADIOLOGY - IMAGING REPORT

Patient ID: E1188866 Patient Name: |SREYA TS
Age: ' 29 Years Ref.by: DR. SHEEIA SHENOY
Sex: F Study Date: 10-Nov-2018

Date: 10-Nov-2018 8:41:16

US SCAN OBSTETRICS (TVS )

LMP: 13/09/18 GA by LMP: 8 weeks 2 days EDD by LMP: 20/06/2019
' GA by USG: 5 weeks 6 days EDD by USG: 07/07/2019

Singlé intrauterine gestational sac with a fetal pole inside seen.

Cardiac activity present.

CRL measures 2.2 mm - 5 weeks 6 days.

No focal lesion seen in the uterus.
No Su_bc:horionic hematoma seen.
Placenta has not localized.

No adnexal mass seen.

No fluid in pouch of Douglas.

IMPRESSION: Single live intrauterine gestation of 5 weeks 6 days.

Suggested: Follow up scan af 12-13 weeks fo assess NT & NB.

;/%.&
DR.SURESH BABU.K MBBS,DMRD

Consultant Radiclogist
Reg No:20503
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COSMOPOLITAN HOSPITALS Put. Ltd. RIC230

PATTOM P O., THIRUVANANTHAPURAM - 695 004
NFORMED CONSENT FOR ANAESTHESIA

INFORMED CONSENT _FOR _ANAES2I20
Patient Name : _SAREYA T -5 Age: 29 Sex_F
op/ward: %4 &el [8 D1 MRDNo: = 1188866

| have discussed with my doctor about the operation / procedure that | am going to have and the need for anaesthesia '
for this procedure.

[ have been examined by a qualified anaesthesiologist. We have discussed the different types of anaesthesia that are
shown on the reverse side of this form. We discussed the impact of my medical conditions { ‘
. )

to be used for my éurgerylprocedum ( CD/% C 7 _J)

. [ give consent for any special procedures deemed necessary for the proper delivery of anaesthesia, such as Intravenous
catheter placement, mm.echanical ventilation, Intra operative monitoring and management of pain both during the operation
and recovery phases. 1 am told about some of the procedures that might be performed, like placement of a tube in the

throat through the mouth or nose to assist breathing, placement of catheters in the arteries or veins to monitor pressures

- or to adminsiter medications and blood products and placement of a catheter near or in the spinal canal or near the

nerves and injecting medications through them for the management of pain. | understand that although not common,
there can be injuries to the organs or limbs as a result of these. 1 do consent to the use of blood and blood products as
deemed necessary after realizing the risks and hazards due to that. ‘

| am told that although major complications due to anaesthesia are uncommon, severe complications can occur with all
types of anaesthesia including mild sedation. 1 understand that even thougham properly monitored and iy anaesthologoist
* takes precautions to avoid complications, they can occur. These includes infections, drug reactions, paralysis, stroke,
unexplained brain damage, blindness, limb damage, cardiac arrest, respiratory arrest and even death, I have read about
the other less serious complications specific to the different types of anaesthesia given on the reverse page of this consent.

I know that specific risks depend on my health, the type of anaesthesia used and my response to anaesthesia. | agree
that | have had a chance to discuss these risks with my anaesthesiologist.

{ also realise that other specific visks such as the following may occur in connection with this particular procedure

. I also fully understand that the hospital authorities, doctors or other staffs cannot be held responsible for any of the

) above mentioned complications or disorders which might arise during my hospitalization. .

. 1 agree to have anaesthesia administered by/under the supervision of qualified anaesthesiologist, I hereby give permission
to use any.of the anaesthestic techniques either alone or in combination. For my safety and comfort, | agree to allow my
enaesthesiologist to change the anaesthesia care plan based upon his/her clinical judgement. .

. - Name cf patient: _ SREY[A T 5 Name of witness : ___ (W AT HIEW S 3 Je5=

Signature of patient : W Signature of witness: LA !

Date: 'Cl/ldx/lg ) Time:

If the patient is unable to sign or Is a minor, complete the following; Patient is a minor { years of age), and /
or is unable to sign because it

Namme and Signature of Legal Guardian/Next of Kin/ Health Care Agent ' .

.

Relationship with the Patient __}-{{ 5840/ 0
Date : Time: :
| have discussed the contents of this form with the patient or the legal representative authorised to sign

1 was not able to obtain anaesthesia consent because this case wayie.eglj\‘gmergent by the surgeon.

Doctor's Signature and Name QL\:—\ a 6:}
Date : \D\H,\‘\% ) Time: ) 19040 2




GENERAL ANESTHESIA : With or without a breathing tube

Technique

Medicine is administered through the IV line to render you unconscious. A breathing tube
may be placed into your windpipe, throat, or nose after you are unconscious or awake if
necessary. Anesthetic gas and oxygen are administrated through the breathing tube or mask

to keep you uriconscious. Alternatively IV medication can be administered to maintain un-

consciousness while breathing oxygen and/or air.

Expected Result

Total unconsciousness so that you do not see, hear or feel anything during the surgery with
assisted, controlled or spontaneous breathing.

Specific Risks
Non-inclusive)

Common: Pain at the IV site, mouth or throat pain, coughing hoarseness; nausea and
vomiting, high or low blood pressure, muscles aches.

Uncommon: Injury to the teeth, gums, mouth, nose, eyes, larynx (voice box); headache
Infection at the IV site, aspiration stomach contents into the lungs; pneumonia, skin burns,
permanent weakness, numbness, pain from a nerve injury or joint stiffness staying on a
breathing machine after surgery with the breathing tube in your windpipe, awareness of what
is happening during surgery. ‘

EPIDURAL, SPINAL OR CAUDAL ANESTHESIA

Technique

Medicine (local anesthetic) is administered through a catheter or needle placed intc the back
that will numb the body.

Expected Result

Temporary loss of feeling and/ or movement to the lower part of the body, abdomen or chest,

relief of pain for a period of time after surgery. You may also get medicines to make you

comfortable, drowsy and blur your memory.

Specific Risks
{Non-inclusive)

Common: Nausea and vomiting, headache, backche soreness and swelling at the puncture
site.

Uncommon: Seizure; permanent weakness, numbness, pain or paralysis from a nerve injury
during application or from bleeding, infection, or from impaired breathing, heart thythm or
blood preasure.

PERIPHERAL NERVE BLOCK

Technique

Medicine (local anesthetic) is administered through a catheter or needle placed near nerves
in the arm, legs, chest or abdomen that will numb only those specific parts of the body.

Expected Result
(Non-inclusive)

Temporary loss of feeling and/ or movemets: of all or part of the limb, chest or abdomen,
relief of pain for a period of time after surgery. You may also get medicine to make you
comfortable, drowsy and blur your memory.

Specific Risks

Common: Soreness or bruising at the puncture site, nausea and vomiting.

Uncommon: Injury to a blood vessel, seizure, permanent weakness, numbness pain or
paralysis due to nerve injury, infection. Lung collapse with specific types of peripheral nerve
blocks.

SEDATION OR MONITORED ANESTEHSIA CARE (MAC)

Technique Medicine is administered through the IV line to render you sleepy and less aware during the

(Non-inclusive) surgery. You will be semi-conscious.

Expected Result Decrease in anxiety and awareness while sleeping or resting during the surgery, less discom-
fort fewer side effects and a quicker recovery.

Specific Risks Common: Nausea and vomiting, slowed breathing, injury fo blood vessel, feeling pain, being

aware of what is happening during surgery is hightly probable.
Uncommon: Respiratory arrest.




@

Since 1982

COSMOPOLITAN HOSPITALS Pvt Ltd.

PATTOM, THIRUVANANTHAPURAM - 695 004
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PRE-OPERATIVE CHECK LIST FOR NURSES

Patient Name : _g reuA 7.3

"~ Age: o?‘aLf sex:Fe

Consultant : Oz . C {d\_g,e/(,z Slhencyt Department G‘q/u' e

Location: 222 s /20 | U wrone. EEo 1 88—8-6%
. Pre-Op Diagnosis Operation Proposed 8ur§qon's Name Surgery Date
O Llel
| m %@Q. D%MQ 10/12/18

Specify :

Please mark the following Checked by
. Ward Nurse OT Nurse
9 YES No | - YES NO
Wirist Band Identity Label " -
Medical Record File - Complete — —_
Consent Form for surgery signed " —
Medication Sheet — —
Anaesthesiologist's Record 1= _
ECG Report & Record — | o< | 177
) SIGNATURE Mﬁ SIGNATURE | <t¥
X - Rays/ Scan Report & Films
O oo T et
D eeetstsivestseeseseassestebsEeresSREeEIRIE SRS aRRSRE LSS a et R SRR S e e RSOOSR SRS RS AT SA R TER s R s as
S I T OOy SO OO OO TP PO BRI
D T OO et e essos s RRR R
Blood Grouping done (i f+ve-
.| Blood for Transfusion arranged —
Bladder Site prepared N
Prostheses / Implants —_—
Pace maker _
Dentures
Capped Teeth —
Permanent bridge -
Contact lenses in eyes o
Personal Valuables on the body _

Pigase Tum Over




SPECIAL POINTS TOREPORT,
1. Allergies
-Food
Drugs
* Others
Diabetes -
Hypertension
infectious disease Specify :

Others :

@ || Mol

Previous H/O Surgery (if any)

L.
Accompanied by Nurse : Name ........... D ‘\\\’\I\U ..................

. Received OT by Nurse : Name ............ M .........................




Patient Name: . 8{% T‘ A e,

4

COSMOPOLITAN HOSPITALS Pvt. Ltd.

R/OT-51/1

SURGICAL SA

TY CHECKLI
Age: .C{\).?..'Tf...Sex: .1=€.... MRD. No:

ST
P00l 8864 . wadroom Y.

Before induction of anaesthesia (to be recorded by the Anaesthetist)

No

Not indicated

Name & Sign

Patient identity, site & procedure confirmed.

Site marked

Anaesthesia machine and medication check done

Monitor connected and is functioning

NS E

Any known allergies

Difficult airway or risk of aspiration assessed

~l[Sh| ] B WM —

Checked for infectious diseases, serology report

R

Before skin incision (to be recorded by the Surgeon)

Not indicated

Name & Sign

1

Confirm the Pt’s name, procedure and where the incision will be made.

Antibiotic prophylaxis been given within the last 1 hour

RGN

Risk of more than 500 ml blood loss(7 ml/kg in children) anticipated

Y
q\-"

| Wt

Essential imaging displayed

D’D

Any additional procedure intended/consent taken for the same

i

j_()r“’\

Before skin incision (to be recorded by the Staff Nurse )

No

Not indicated

Name & Sign

1

Has sterility been confirmed (including indicator results)

2

Are there any equipment issues or concerns?

-

At the end.of procedure/before patient leaves OT (to be recorded by the Staff Nurse)

No

Not indicated

Name.& Sign

Completion of instrument, sponge and needle counts

Specimen labeled with patient ID

Any equipment problem to be addressed

Tourniquet deflation done

Cautery burns/other intra operative iatrogenic injuries

P,

A B RS —

Patient handed over to the recovery Nurse with all records and specimen if any

Date:
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COSMOPOLITAN HOSPITALS Pvt. Ltd.

e

R/ANAE-05/0

;
2

DEPARTMENT OF ANAESTHESIA

Post Anaesthesia Scoring System

Patient Name: Qen% / "( . Age:a?? 7§ex: @
MRD. No: E-Od L] 'S 2 LI

Name of Surgeon: D‘(: M s ¢ [’le Name of Surgery: D &C

Category Description of Status Aldrete score
Respiration Breathes, coughs freely 2
Dyspnoea 1
Apnoea 0
02 Saturation on room air 2)

Q2 saturation>92% | Supplemental Oxygen |1

02 saturation<92% | On oxygen

C\J;

Circulation BP -+/- 20 mm Hg pre op value
BP+/- 20-50 mm Hg pre op value
BP+/-50mm Hg pre op value

D o —fN o
N

LOC Awake & oriented
Wakens with stimulation
Not responding

Movement Moves 4 limbs on own
Moves 2 limbs on own
Moves () limbs on own

Total score

@C’ ~{) =]
-]

\

Signature of Anaesthetist:

Name of Anaesthetist: é ) ! - M
a L

Date: \0\\ 'V\ \& Time: | ¢h- uk




R/ANAE-0211

£3) COSMOPOLITAN HOSPITALS Put. Ltd.

SimTo82 THIRUVANANTHAPURAM - 695 004
PRE OPERATIVE ANAESTHESIA ASSESSMENT CHART
N : o Age: Sex: MRD No.
ame Q\Lag [ ge: gy Sex: o | B 6

Diagnosis -
Operation - De

Presenting Complaints L\{o T PP PN VI

Past History

Allergies
Asthma
Hypertension
Diabetes

Mo Garmpanlon ol o

Jaundice

Angina — N~ W, {_‘H_d\ ,d’w‘jm‘*‘&\

Dyspnoea

Convulsions
Previous Anaesthesia
Misc

Concomitant Medications-

General Examination -
PR: €0|rn BP: |n[nn Pallor:  —  Edema: =  Jaundicer

Systemic Examination )
(el = WP
- Hb 12-¢

Airway
Rs NV, AT ge Urea

CvVs S5, (o Creatinive

Spine @ TSH- & ™
Investigations INR-

Blood RBS~ \=\

ECG Na -

ECHO K-

Xray Serology — t~a-

Please Tum Over




T™MT .

Misc -

ASA Status -

j =

Risk Factors

Anaesthesia Orders -

— Npa 8y
T TV Paretopre zale ho - Hb 2 Soam

Ae—qu-SAme Q‘Srw:lhs-
O dede ot ol Al okt B ML 9}
Q-kclg«'\r& Qawm

(Consultant Anaesthesiologist)
Date - ‘

rtr =

oI
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R/ANAE -01/1

COSMOPOLITAN HOSPITALS Pvt. Ltd.

Thiruvananthapuram - 4

ANAESTHESIA RECORD
e Cooeie TS aCE: 29 | sEX: /- MRD No.
PRE-OPDIAGNOSIS: /| Ynuco mp Ll ppovlioo OPERATION: €y @euoion
SURGEONS: D), Cheolo¥/here; ANAESTHETIST: "]y J o - SSTER:
LW a4 ——
TYPE OF OB (j TIME  DATE ASH STATUS |
ANAESTHESIA - [e] n,i?*
AM o = !
mme sy (2 127
DESFLURBNE IV/ access
ISOFLURANE . 37 |Perigherat T4
SEVOFLURANE e - . so - hoo o
AIRMNO LiMin - | TN N SRR : ‘|36 |gawge 260 -
Oz LiyMin___ vy central ]
DRUGS . : 35 |Arerial 1
. AIRWAY :
34 [ORAL [
NASAL [ J—DIRECT _ []
kK] ~sunp [
BLADE :
32 [styier [ eouse []
BLOOD / IV FLUIDS PREE. VIDEO [] FOB M1
3 [ETT []
REGULAR [ ] RAE A
g::if: 30 |ARMOURED[ ]
. 200
TUBE SIZE ; SECURED®
29 [LMA GEL [
) An);cs 10 : size LA~
. 28 |mask: (4~ size
. 160 SIMPLE O, MASK [ ] —
o] NASAL
Operation 140 L Ll B
'l ] 26
None 120 ]
] 5
E‘,; 100 i 24 __RECOVERY
A 80‘“ 1L . 22 [Refiex  7Ves) _ No
. AR 20([Resp  SyrWop puple
Pulse 60 }g !
+ N
w  ofH e
Spon-0 Asst-0 ‘ use
ain B 9p 10 { Condition
Resp 8
6 ) Estimated Blood Loss
MONITORS 4 | Total Flulds Given in Q.R
ECG
Pulse Oximsters {qn | e 2 Blood / components :
ET CO, 0 |othes:  DNS NS
GRBS . ]
Urine Out Put VP, RL
IABP/NIBP . Colloids:
WP .
POSITION: SWPINE [] Rt LAT [ LMA [J 1GEL[] Size....oovvrerene
PRONE [J utwatr O MASK[] Size..cuieeiriens.
LITHOTOMYE~" SITTING O NASAL PRONGS [] 0, MASK []

TRENDLENBERG [(JOTHERS []

PRESSURE POINTS pADDED” EYE CARE D/




!

- -
GA : Pre oxygenation &3 Me dication§. '
Pre medication [ to O+ e
oPIOID /0
INHALATION O INTRAVENOUS &~
INDUCTION Ciff ROPOFOL........0R.... mgEITPS.ccrvreve
I Ketamine.........cccoeunnen. mg.d Opioid.......c.cccevruerinrne
RELAXANT O ATRAC.......ccoooossonn...mgd CISATRAC
O VEC.osiversionn mg 1 ROCURONIUM
REVERSAL CINEOSTIGMINE.............. ..mg CJATROPINE........ooo......
[J others | .....cccevvicnvencnne Oglyco : e mg
OTHER DETAILS: | o

RegionalAnaes
SPINAL [

BLOCKS [

EPIDURAL [

PT. POSITION

ASEPTICPRECAUTION: I

LOCAL:
SITE :

NEEDLE :
ATTEMPTS:

DRUG(S):
DOSE :

CATHETER.

LoB:
REMARKS:

Any Qomglications :

Duratigh of Anaesthesia /( - :

Duration of Surgery

Post - op instructions Z’

Signature

A0 Lhan
NP VY A




' COSMOPOLITAN HOSPITALS Pvt.Ltd.
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PATTOM P.O., THIRUVANANTHAPURAM - 695 004

- OPERATION RECORD

SURGEON

E Y%o11$%% 4L ANAESTHESIOLOGIST

AGEJ%I SEX :MIE MRNo:_ /o= /1 R §856 .

assistanT.___ D7~ Shoele M SCRUB NURSE S(I N - Meevamb e

PRE QP DIAGNOSIS :

POST OP DIAGNOSIS :

. ANAESTHESIA TYPE :

Munet oo € ZIMMM/\IMUH N

OPERATION :

v.a

START TIME :

AM/PM END TIME : AM /PM

OPERATIVE FINDINGS :

Mvvw\ Ao WCJ"‘C—"‘M’S’\{#{

PROCEDURE DETAILS :

&

\/M\/o\ Vel 1o M ors

L Bk O

< T@WCV_L_J) /’7 SE

[0 Aok
Crf curefie 4
Feels © .

—

i . IMPLANT / DEVICE DETAILS :

BLOOD LOSS (Approx) :

# SPONGE COUNT VERIFIED :

YES / No (Please tick whichever is applicable)

r DATE :

SIGNATURE OF SURGEON



