R/P-10/1

COSMOPOLITAN HOSPITALS Put. Lid.

NABH
Safe - I' An NABH Safe-I Certified Hospital

FOR HOSITTAL INFECTION CONTROL

CIN ; U85110KL1979PTC003092

PATTOM, THIRUVANANTHAPURAM-695 004

Phone : 0471- 2521136 ,2521100,2521250/51/52/53 (201
nes) Fax:
email : cosmopohtan@cosmopohtanhospltals in, ‘(uwul.r s;)smopolila-:}?gsgftlaﬁg:&gs

DISCHARGE SUMMARY
Department Of Surgery
Name: SREEHAR! 8 Age: 22YRS Sex:-M
OP Number: E1191648 1P Number: 370080
Date of Admission:  18/12/18 Date of Discharge: 22/12/18
Diagnaosis

GYNAECOMASTIA WITH EVERTED NIPPLES

Presenting Complaints
This 22yr old gentleman admitted with c/o B/L prominent nipple since birth. No c/o pairi/ nipple dlscharge

No h/o TB/ BA / DM / HTN / Drug Allergy.

" Clinical Examination
Conscious, oriented, rio pallor / icterus / cyanosis / lymphadenopathy. CVS, RS, CNS-WNL. P/A-soft, non
tender, BS+ -
L/E - B/L nipple promment No mass palpable. No gynaecomastia. No skin changes. B/L axillae WL

Investigations
Reports attached

Course In Hospital
After PAC, patient uinderwent Reconstruction (Retraction) of Nipple Areolar Complex L GAon 19/9/18.

Intra / post op period uneventful. Patient was managed with IV Antlb[OthS and Analgesics.

Advice on Discharge

I. T.Augmentin 625mg 1 -0-1x5 days (AF)
T.Pantocid 40mg 1-0-0x 5 days
Neosporin oiritment for LA

Hifenac P 1 —0— 1 (AF) x 5 days

Review in GS OPD on after 1 week

EJ’l-hLJJl\J

: =54

Summafy prepared by Dr. Shafeeque BN
(o/Dr. B. K. Madhu Mohan,
Senior Corisultant, General Surgery.

For emergency please contact : 0471-2521141/105




COSMOPOLITAN HOSPITALS Pvt. Ltd.

e R/ANAE-05/0
DEPARTMENT OF ANAESTHESIA
Post Anaesthesia Scoring System
Patient Name: $rree Ho Age:Q/a(cf)Sex: ;&? .
MRD.No: ¢ ([Q/64&

Name of Surgeon: 7)o - o7 OEA M QAQUName of Surgery: /ﬂa@[

oS &w
nepple

Category Description of Status Aldrete score
Respiration Breathes, coughs freely >
Dyspnoea 1
Apnoea 0
Q2 Saturation On room air 2~
02 saturation>92% | Supplemental Oxygen | 1
02 saturation<92% | On oxygen 0
Circulation BP +/- 20 mm Hg pre op value 2 -
BP+/- 20-50 mm Hg pre op value 1
BP+/-50mm Hg pre op value 0
LOC Awake & oriented 2 7
Wakens with stimulation 1
Not responding 0
Movement Moves 4 limbs on own 7
1
0

Moves 2 limbs on own

Moves 0 limbs on own

Total score

S

Signature of Anaesthetist:/

Name of Anaesthetist: v Bt f g

Date: l‘\,lQ,I"B Time: 1\’50




COSMOPOLITAN HOSPITALS Pvt. Ltd.

R/OT-51/1

SURGICAL SAFETY CHECKLIST

Patient Name: ...... S‘O’&EFZQ(’B’) ................ Age: Jﬁg/%ex M MRD. No: é'// ?/ é. ’9 (F

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

Not indicated

Name & Sign

Patient identity, site & procedure confirmed.

Site marked

Anaesthesia machine and medication check done

Monitor connected and is functioning

\

Any known allergies

e

Difficult airway or risk of aspiration assessed

S| WN]—

Checked for infectious diseases, serology report

Before skin incision (to be recorded by the Surgeon)

No

Not indicated

Name & Sign

l

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

Antibiotic prophylaxis been given within the last | hour

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

v,

| bl Wk

Essential imaging displayed

MO s
14
e

Any additional procedure intended/consent taken for the same

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

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)

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 A

Al bW N =

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

Date:




RIIP-2711

COSMOPOLITAN HOSPITALS Pvt:Ltd.

Since 1982

NURSES INITIALASSESSMENT FORM

PatientName .............. Q{}eﬂ&kgfﬂg .................................. Age..... 0. Sex:.... V).

MRDNo. & [l 9 (64 - Name of Consultant: Ty - A lad e d sy

Height....l4.|....cm | Weight:.......:.['..é ....... P gm BM.......... VA

Known Allergies :

Nol  lnown

Present Medical Complaints : '

Bl P’NWM W‘pp[a.

Provisional Diagnosis :

Tor [\MW\'I’WJZJQ‘—:’L S%

Pain Score Scale
~ 2 3 4 5 6 7 8-910

No Pain Mild Moderate Severe.  Very Severe Y?’rst:l’.ain

Please Tum Over




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

Thyroid Disorder / Bleeding Discrder / Arthritis

Obstetrical history

married for........... SO

a) Gravida

Fémily history :

¢) Living

[

(Yes INe)/

d) Abortions

Living

Deceased

Age

Cancer

Heart
Problems

Diabetes

_others

Father

50

[

Mother

/
e

/.

Sister(s)

q

a

Brother(s)

lay |

Nutritional status: Vegetarian/ Non\V}eta’rﬁn

Medication history (previous / present medication)

/\J[“

On General Examination :

a) Generalbuilt: Slim/Wel u'ilt /Obese
b) TEMP:-.......4.£:4....OF

{Minute

e) BP:....J 22 8. ./mm of Hg

) 80, Bl %o
g) Pallor (Yes/Noy—"

h) Icterus (Yes/No) <~
i) Do you smoke (Yes /Noy~"
j) Do you drink alcohol (Yes / Ny .

Date:

Time:

Lelia |
[P

Signature of Staff Nurse:

Name of Staff Nurse:

S wg’

13



e R/IP-01/1
.“

. COSMOPOLITAN HOSPITALS Pvt. Ltd
THIRUVANANTHAPURAM - 695 004

IN PATTENT CASE RECORD

PATIENT DETAILS

PtNo:E001191648 IPNo : 0000370080

Neme : Mr. SREEHARI § 22Y/M
Address: SREERAMA MANDIRAM.
THAZHUTHALA , KOTTIYAM PO, ..

Admn Date : 18/12/2018 10:29:07 AM
Dr .MADHUMOHAN ( GENERAL. SURGERY)

Ward : NEW GWM
Mrd SN0 CM18-079529
Diagnosis : k) J]aajmw N’/"’/M

Date of Discharge with time ; o?g/L/ / 1[ (8 G4 o™

. Signature ;- {
Result : ed / Relieved / Otherwise / Died - Name of Doctor : " '

P Visfetgran




COSMOPOLITAN HOSPITALS Pvt. Ltd. "

THIRUVANANTHAPURAM - 695 004

CONSENT FORM

1 the undersigned hereby agree to the Hospital Authorities o carry out neceésary investigation, treatment a‘nd
operations they may consider necessary for myself/ my relative.

.............. PREEHMARLAS 2 (Name)  MRD. Nogf\c]}éj'f'g“

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

Patient Signature i Witness Signature
' 1_\9\_}'_: Sev €4
Name o 2 REE AR LS Name &Address..SAL.LAA00.AM G0 FA4 r0
Ahaghuthale, keVilam R0
................. YRV T

PhaneNo. DB ARNALAE .

Relationship......&.m:fh.%..:................................ -

af)iles |/ agead suarwyaad - (@)

afjo.@R@.c. Mo 0D @RUD)AI@INGS Qo) cmomce;orot;ino @ere)allslen)manm)

CAIENZ alBlEUdOWMmEud [ fm;m&’m AIBIGUOAVME:LB MSTmMEIM)e, CAUMEIIMOE AW OEHIS)E) 6,
§0060nU18 Ha1g)) @, CEMo SOTIUTEe)H A)MRNCUTE)0 BGIMTE nqcasmmomﬂ nu‘amm'l_ga]](o'lceagcm;.

15060 BB} Lo MwaER®d aloallsa)anmmo MEMOaSIajo Meadiafl@laa)m).

coUlWIes Baj........ _ surwyaflony eal e
o BOAUD.ccvnrrereemeereremsreseassnossseranesemssssens S
L3 [
BB LI NUO0 ccersirressrmsssesrorssarersssssensetassssssnsas searessasasssas
Can0ed mmid......




R/IP-02/1

- COSMOPOLITAN HOSPITALS Pvt. Ltd.
W THIRUVANANTHAPURAM - 695 004 :

BY - STANDER’S DECLARATION

I(Name) ....... R M UARLSREE st
(Relatmnslup with the patiert)......... DR.QTIAE Bt sssssssnesssssses st
hereby declare that my relative have today got admitted Sri./ Smt /Master/Miss....... SSRGS HARLLS

JRTIR e IR 7 A L)(é-’ﬂ ...................... Cosmopohtan Hospital, Pattom 'Ihxruvananthapuram 4 vide
IPN G l \. q.1. bHE.. ...and I further agree to be the By-Stander of the patient during
his/ her hospitalisation arfid abide by the dlscharge formalities and other obligations connected theremth.

Full Name & Address ~
Date - Time with Telephone No. if any Relationship
“FrhakT RRoTHER. .
[-%mwe REE BERI~S - |

SRECRRMAMF\ NDERA N
THAZHRO TH’ﬁLP\

KoTTiyam PO

[KoLL AN

phe AU{TATI3ST

( %::zgu(ﬁ35“—}>

Thiruvananthapuram

Date..! 31122218 - : Slgnature"d% .................




R/1P-20/]

COSMOPOLITAN HOSPITALS Pvt. Ltd.
. J'

RR A m aSen e e o - 'SSMENT FORM
| PtNo:E001191648 IPNo: 0000370080~ | '
Nemo : Mr. SREEHARY §22Y/M TIME : PATNo.: £ J]9)6y¢ -
Address: SREERAMA MANDIRAM. ,
THAZHUTHALA , KOTTIYAM PO, AGE : SEX ng: :

Admn Date : 18/12/2018 10:28:07 AM
Dr . MADHUMOHAN (GENERAL SURGERY)

« NEW GWM _
ng:gaumnm I UEFAKIMEN] .

HISTORY OF PRESENT ILLNESS

= ce/ /w
. PASTHISTORY: o -M&“ W"ﬂ”‘“ %/v” M !

 FAMLLY HISTORY : | ' |
e als B BB e ) RS
PERSONALHISTQRY:

HISTORY OF ALLERGIES : . E B
,, pws 1o A7 "‘/“0‘7/'7 \

PRESENT MEDICATIONS :

PTO.



]
CLINICAL EXAMINATION

GENERAL EXAMINATION : ;
r 4 (oS ) ,/)/*‘*/K“

SYSTEMIC EXAMINATION ;

LOCALEXAMINATION: 7] € NI NMJN‘

PROVISIONAL DIAGNOSIS :

CO yy‘é&(ﬁt '.
PI_.AN OF CARE : ' .
N’W W[cm é-w\{\\lm«\
Secn L bd™

owe: ¢ [0y sowuRe : L—

TIME: [l NAMEOFDOCTOR: 0§47



R/IP-03/1

Patient No....\-....%. kZ.L.0L. III/)/ INPATIENT

{. Cosmopohtan Hospltals Pvt. Ltd. Thiruvadaiithapuram - 4 }

DOCTOR’S ORDER

Name : 3/\{ Cc LiW[ ’ Agelgb{
o Ward : ;ﬁ"l/) Bed : 7@ =z

Date Daily Assessment Treatment Ordered
\ﬁ'\\’” L q)ki—ﬁ-‘-/ Nompp & /L—eA ‘ b( jL o\m ]
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Allorders to be initialled, dated and timed. Cancel by closing thrcijugh and initiafling. Rewrite all orders when fuming overand afler surgeries.




Treatment Ordered

Date Daily Assessment
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All orders to be inftialled, dated and timed. Cancel by closing through and iniialling. Rewrite all orders when fuming over and afer surgeries,
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R/IP-03/1

Cosmopohtan Hospltals Pvt. Ltd. Thiruvanantliapuram - 4

A[Patlent NoC‘f\"“é‘(’ g/

]NPATIENT

L

DOCTOR’S ORDER

Name:/gﬂ-’&&‘o"*: < Age : =2 4 Sex: M
: Ward ; ;\’a Bed: F)o
Date DailyAssessment‘h Treatment Ordered
AL
20| g yghy o wul/ 2% _
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Alorders tobe Iitialled, dated and timed. Cancel by closing Ihréugh andinitialling. Rewrite all orders when turning over and after surgeries.
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R/1P-04/1

COSMOPOLITAN HOSPITALS Pvt. Ltd. Thlruvananthapuram -4

NURSES RECORD.SHEET

. LP. No. ‘y Name Age Sex,
Tyathl gf(c e R A
_Date;/'ﬁ_e ik Treatment details | Signature
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Treatment details

Signature
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R/IP-04/1

LP. No.

| U@ COSMOPOLITAN HOSPITALS Pyt Ltd. Thlruvananthapuram -4

NURSES RECORD SHEET

Name Age Sex |-
Caley | ermD\w .« %y |
Date Time Treatment details -wignarure _
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COSMOPOLITAN HOSPITALS Put. Ltd. THIRUVANANTHAPURAM 4

R/IP-04/1

s oz NURSES RECORD SHEET
l.P. No. Name Age  Sex
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Treatment Details
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Since 1982

NURSES RECORD SHEET

R/IP-04/1

COSMOPOLITAN HOSPITALS Pvt, L. THIRUVANANTHAPURAM-4

I.P. No. Name Age  Sex
N RIS .S..&e&h@.:r.t...: ............................... WY M.
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COSMOPOL ITAN HOSPITALS Put, Ltd. THIRUVANANTHAPURAM-4

RAP-04/1

1 Hac kel -

NURSES RECORD SHEET
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COSMOPOLITAN HOSPITALS Pvt. Ltd.

THIRUVANANTHAPURAM - 695 004

| PATIENT NUTRITION DATABASE

Name of Patient........g .............. b{ ...................... . Ward/Room....... H.b‘))./
Q’z/y g Sex......... f\j ....... cerenennns

Height............... olelom Weight...........ak &.. (CS

DlagnOSlS .......... ‘Q C/Q%LWV) ...... O{) ...... V)'«PPLL ................... W :..-'..._ ...............

Feedlng Modality - - : Ora nteral / Parenteral
Diet Preference : : Vegetarian / N?ylegétarian

Appetite : EWood { Fair / Poor

Food Allergy e ............................................................................ eeenreenas
Food intake problems

¢  Problems associated with eating, chewing, swallowing

¢ History of Nausea, Vomiting or diarrhoea
¢  Episodes of coughing during meals

....................................................... .>................................u-....u...-.-_-................................‘........

Dietician /
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COSMOPOLITAN HOSPITALS Put. Lid, Rric230

PATTOM P O., THIRUVANANTHAPURAM - 695 004
INFORMED CONSENT FQOR ANAESTHESIA

Patient Name : L RECHARL. S . Age: 223 Sex: _Maic.
OP/ Ward : Patient No :

to be used formy surgery/procedure i )

I give consent for any special procedures deemed hecessary for the proper delivery of anaest'l]esiq, such as infravenous
catheter placement, mechanical ventilation, Intra Operative monitoring and management of pain both during the operation
| and x covery phases. | am told aboyt some of the procedures that might be performed, like placeinent 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 bload products and placement of 5 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. I do consent to the use of blood and blood preducts as

deemed necessary after realizing the risks and hazards due to that.

ame of patient : SReeHAR] -5. Name of witness t_Havigy,..s .

Signature of patien : Signature of witness: 7zl

Date: : Time: ]

Ifthe patient is unable to sign or is a minor, comiplete the following; Patient is a minor ( Uéars of age), and /
or is unable fo sign because e ' ' :

Name and Signature of Legal Guardian/Next of Kin/Heaith Care Agent

Relationship with the Patient

Date : Time:

I have discussed the contents of this form with the patient or the leg;
I was not able t¢ obtain anaesthesia consent because this cask Was d

Doctor's Signature and Name Ds- 70‘“”(“

Date : 191,118 Time: lorgu&n

[




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 unconscious. 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 w1th
assisted, controlled or spontaneaus 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 bex); 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 into 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 medlcmes 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 rhythm 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 movement of all or part of the limb, chest or abdohen,

comfortable, drowsy and blur your memory.

35

.ih

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

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

Specific Risks Common: Soreness or bruising at the puncture site, nausea apd 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 to blood vessel feeling pain, bemg
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P-18/2

PRE-OPERATIVE CHECK LIST FOR NURSES

Wrist Band Identity Labsl "

I;"atient Name: Zgo0 ALy Age : 2 Uoy Sex WW-/C’
‘Consuitant : g - MA&M@Q 8%]0) If\a,f/) Department Cleﬂiﬂ_«j YC{MPW '
Location - —?’H/]F[OOR : ‘MRD No. EOO[/‘H{)"PQ
Pre-Op Diagnosis | Operation Prc;pbéed Surgeon’s Name Surgery Date

B}L Puwmh?d e‘)rmdlaumc}wn [C]// 2/;@ :
niple |
Please mark the following Checked by
R Ward Nurse OT Nurse
YES NO YES NO

A
Medical Record File - Complete v _ e
Consent Form for surgery signed " P
Medication Sheet A 4 y
| Anaesthesiologist'’s Record " <
ECG Report & Record ' \ )
' | SIGNATURE [sujifhg | SIGNATURE [y

X - Rays/ Scan Report & Films

Blood Grouping done .,

Blood for Transfusion arranged ,__

Bladder Site prepared -

Prostheses / Implants —_

Pace maker —
Dentures —
Capped Teeth . _
Permanent bridge _

Contact lenses in eyes

Personal Valuables on the body _-

Specify : N)




SPECIAL POINTS TO REPORT
1. Allergies ™
Food —
Drugs -
Others  ~— ]
2. Diabetes -
3. Hypertension .
4. Infectious disease Specify : ™ '
5 Others: —
6. . Previous H/G Surgery (if any)
Last Feed TiMe cood QL2 AMPM
Pre-Medication Given : YES / NO
TIMA ! covrevccimsmrrermrnsssaesncrsans AM/PM Date : .....c.oeu. | | S
D‘rugs ) R 2. e e ns
. R O R
Drugs Sensitivity Results © .....cceeceeeiniicinias restseersrersateeareiabeesrateardeebhen TN RN eSS SeSS RS R R TR e s bR R SRR RSB TR ROV SRR R0
Medications givenin the moming :
1. % Wﬁ»‘l(\-’"lﬁmru. O ——
....................................... B, oereeeererensseensansensesasssassseaats
Investigations sentin the morning
L PO D, ceeeeerrereerne s sasaenaraasensn e s
K T B ooeeeseerrtrevae ettt s enanes
Shifting Time 10 OT fouuvveeee A:40. roeeneees AMIPM -
Arrival Time to OT :....ccceveeee q B A AM/PM
\
Accompanied by Nurse : Name .. /\9‘ .....................

Received OT by Nurse : Name .. "AJSN O&H’lg M.




ROT-0272

PATTOM P.O., THIRUVANANTHAPURAM - 695 004
- OPERATION RECORD

@ COSMOPOLITAN HOSPITALS Pvt.Ltd.

NAME___ (Qyeehoiit ; AGE_22 SEXMFMRNo:__ &= 1/ 9 /4
SURGEON__p>- M adlhy Mdnoun - ANAESTHESIOLOGIST_Zh- onv-daan /b [finueA _
ASSISTANT, I Shojroequre SCRUB NURSE ____[/auellorsmadin
PRE OP DIAGNOSIS : Provmsintd- W;{J_{J
POST OP DIAGNOSIS : —
ANAESTHESIA TYPE ; o S
OPERATION : Niple  cveddd— Camplion BovorstinTam
t - T
/‘ START TIME : AM/PM END TIME ; AM / PM
OPERATIVE FINDINGS :

P & el WWJL‘L/
A
PROCEDURE DETAILS : {} ﬁ')'e@u WM CM//’/L OJ;M -
Crytran od»ed{ct/\ Wm/\ que fLQ‘V"I 3 +o 9 o CﬂocK[w_g_ﬂém

C/(o—cw L sUA sele - s d@e/wj %/\’
‘P 2 pofure ~ £ Qe crneel oot /AMMM

e gl Taken TFo pt e loke 2-0 eyl

30 wlybr
: o byt S wy

oA oveel €& JJZLWM _g [ C—%

/Q}—W\—OJ :

IMPLANT / DEVICE DETAILS : Mo
BLOOD LOSS (Approx) : . me
* SPONGE COUNT VERIFIED : @ / No (Please tick whichever is applicable)
DATE: ;4 [)2l1¥ SIGNATURE OF SURGEON




COSMOPOLITAN HOSPITALS Pvt. Ltd, """

Thiruvananthapuram - 4

ANAESTHESIA RECORD

Seedfzn

NAME

AGE: o0y, SEX: K

MRDNo. E&'114| 648

TRENDLENBERG [JOTHERS [
PRESSURE POINTS PADDEDL]

EYE CARE []

PRE- OP DIAGNOS!S: Brymnent” m’ﬁ,}t / OPERATION:  Ppple redfucliu™
SURGEONS: Dy adhutfhan. aneestheTsT, P Zowdonan. - geter: Vesy
TYPE OF ren TIME  DATE ASA —~T _STATUS
suestEsh 7 lo-8”  wfufi2 - ‘
AM A
e o log yd 3™
DESFLURANE ’ IV access
ISOFLURANE 37 |Pergherl [ |
SEVOFLURANE —— Site
AIR/N:O Lt/Min | 1:] 36 |gauge
0: LitMin 0 " [centrat |
DRUGS 35 [Artertal M
AIRWAY ©
(’ 34 [ORAL [
NASAL [J—DIRECT [ ]
KX] “BLIND
BLADE :
32 [styier  [J Bouse []
BLOOD/VFLUDS | (| dialal VIDED [ | FOB [l
.U:C}f. NET T
Chart REGULAR [] RAE 1
Code 200 30 | ARMOURED[ ]
TUBE SIZE: .~ SECUREC®
180 29 |LMA RIIGEL [
An’;cs size (1A |
28 |mask: ] sz [
160 SIMPLE O, MASK []
0 : NASAL O
Operation 140 2 1 {1
26
None 120 ]
7 25
9 B b MYV 2 __RECOVERY
A 80 22 | Reflex Yes No
AL ke 20 | Rasp
VT
Pulse i) K & EVEN 13
. .
14(8P V1 /%n
S onTgr:.ssl-o 0 12 | Puise / 6!”
P aa @ 9 130 Congition !/
Resp 6 | Estimated Blood Loss
MONITORS 4 | Total Fuids Given in O.R
ECG
Pulse Oximeters ~ 2 Blood / components :
ET CO, - ———- 0 [Othes:  DNS NS
GRBS
Urine Out Put 10 s VP, RL
IABP/NIBP Colloids:
CWP
POSITION: SUPINE O Rt. LAT (] LMA [ 1GEL[] Size...ccuu.......
PRONE O vuwar U MASK[] 17 2 T
utHotoMY[(D  siTiNG [J NASAL PRONGS [] 0,MASK [J



GA : Pre oxygenation = 0}@{"1“’

 Pre medication E]‘/ ' H,4 n; 1;2 . Medlcatlon's
.OPIOID @mmc,
INHALATION [ 7 INTRAVENOUS O3
INDUCTION CJC3 ROPOFOL..... 80... . mgI TPS..cuueeneeene mg] ETOMIDATE.........mg
CJKetamine......c.ccecovveenee mg.[d Opioid........cccceriuaranee
RELAXANT [ ATRAC....%..........mg0O CISATRAC......... DSCOLINE ...........
O VEC..ooeereeemionn mg [ ROCURONIUM........cccunivrrsrenn
REVERSAL CINEOSTIGMINE...X:5......mg CIATROPINE.......c.....sonnnnMQ
] Others | evoveeecrensevenannes Oglyeo : ..O Fevrrnn mg
OTHER DETAILS: | C |
' ¢

RegionalAnaes
~ SPINAL O3 EPIDURAL [J

BLOCKS [

PT. POSITION ASEPTIC PRECAUTION: O

LOCAL: — NEEDLE :

SITE : : ATTEMPTS:

DRUG (S):

DOSE :

CATHETER:

LOB:

REMARKS:
Any Cemplications :
Duration of Anaesthesia |o-20™ v e

Duration of Surgery (0036 s Jjae~

Post - op Instructions | /,IHU b ﬁ
/g flw ¢
Signature y | '
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COSMOPOLITAN HOSPITALS Pvt. Ltd. s
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S(@_LH‘W\._SFI;FUIDCEARTC Hq‘b/_(*%
NaMEB..... i emenrersmssosees S 1o N [ 1PNo.... SO KSR
Blood Tlme Unne NGIAsplratlon - Others

B —| 35 npe y% s
)

Complete
e~ /|
[P”“L’, , /
%%— *_a —‘F\‘—‘XD 2L okyc __g_(-,'r-)a}
e bo . B
« T | T
—> | o

: a_; 2/1 4~ /Dof»c/l\ .

AL
TOTAL P X
9 |
' DRUG CHART
:INTIBIOTICS T/\ é[}’ L/ S ans) ,? SEDATIVES
\ No | Drug %e | ~Frequency Times / Eta r? Et%tg
Tk /L\
‘ N\ Fgx |- N
% 7 ZCi(j P
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