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Vistiaknapatam Andhra Pradesh INDIA 521173
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Patient Name : Mrs BOKAM LAKSHMI Ace :28YB6M15D
Guardian : Mr DHAMODAR RAO DOB - 10-12-1997
Gender . Female Religion
i
Occupation Mariial Status i
Address (H) - TAVAVANIPALEM SABHAVARAM Bandurthi Bhcne N2 . 9573403722
g';?f;‘;‘apat"am Andhra Pradesh IRDIA Eamail . LAKSMISRISB756@GMAIL OCHI |
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Bed Typa | GENERAL WARD Bed No ~ GW 325 Ward Name : 3F-THIRD FLOOR ]
{
Roors Ne : GW 323 Admission Type : First Vistt \
Contact Detaiis :
Name . Mr DHAMODAR RAO Relationship : W/O ’

‘Do or Details :

Do ior Name Dr. CHUPPANA RAGA SUDHA Specialisation ; OBSTETRICS AND GYNECOLOGY
Reierral Doctor Self Phone No
Co-Consultant
Payment Details : Deposit &mount - 0.00
Payment Mode - Cash Payur Naine . SELFPAY
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MEDICAL EQUIPMENT (WARD & ICU
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HCV-00025872 1P22-00023377
Mrs BOKAM LAKSHMI

10-12-1987 20Y8M 18D (F)
Dr. CHUPPANA RAGA SUDHA
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OBSTETRICS / GYNECOLOGY

NURSING INITIAL ASSESSMENT FORM

pate of SN &’i{ﬂ&[@&é@ £3 ?ﬁm

Baseline Information:

Admission From: CJ ER ] OPD ‘;?'Aﬁmission Desk [ Others, SPECHY .........recsisessersnnsossssassasoanesss
Primary Language: yﬂlugu [} English U1 Hindi 1 Others, SPECHY. wicimiswimnminseisi
A Do you require an interpreter? || Yes o B DBV i svscoviuumanon s mmsss o s b i S A R U SR 4TS AT ST VRS A
Source of Information: CJ ent || Family ] OthErs, SPECITY .oovveeeeeeeeei et s
Allergies: [1Yes [ 1 Medications [”1 Blood Transfusion ~ Food [l OOE L o mmmmemaramsssons
HFYES , IBIMLIEY ....vooeeecrreeiseisescnsnenssasass s sses s b sa s AR R LSRR SRR b0
Chiaf CoMPIAINES: .........ocooiiiiiiitiniiiinniiisis e siassnssriissnisinsibasisnssssnanss Doctor Notified on Admission: ['No
................................................................................................................... Name of the Doctor: D"“K"'LLPCLSB‘*M
................................................................................................................... Time Notified: .......5.5.32. 8.
Past Medical History: Obtained From ﬁent 1 Family Member (| Medical Record (] Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
O 1 4
)
Gynecology Assessment: [~ Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: Qldo*éé Caesarean Section: [ No /“%s Contraceptives: /‘No [ Yes
................................................................. Cervical Cerclage: ~"No [ Yes Vaginal Discharge: A0 [ Yes
Onset of Menarche: ll‘?v& Ectopic Pregnancy:.?ﬁ 1 Yes Post-Coital Bleeding: =fo [ VYes
Menstrual Cycle: [ JRegular [ Irregular | Myomectomy: “TNo [ Yes Infertility: % 1 Yes
Last Menstrual Period: 2. 57’2—035 Others: If Yes Type: [~ Primary [ Secondary
Obstetric History: G ....2urvooererecceens J T | A corereeeeoreensensansennes
Previous LSCS: .08 oo
Current Medication: yNo’ne [l Yes, If Yes, Fill the reconciliation form
Family History: [ No Abnormalltuﬁ Q?m:t
"] Heart Disease ‘/ﬁypertension | Diabetes [] Stroke "1 Seizures [ Kidney disease
1 Liver disease LI ONET ..ocverieniarrierereaesersesnesseseasassasssesnmsasssons consinre s T
Vital Signs / Measurements: Temp: . Qﬁ qr HR: .2 I..Qbh‘ﬂ’ RR: wlf’hﬁ

BP: . [’),%llf? (aﬁ) Weight: 63[‘& Height:l’.\.{.l....... 211V R

Pain Assessment: Pain: | Yes y\( (If Yes, complete the Pain Assessment / Reassessment Form)-

D
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Patient Sticker

PHYSICAL ASSESSMENT

General Appearance: __/Hélthy “1ill looking [ Anxious 1 Agitated LT Others: ..c.cuvevieiinieniencnnrnnn,

Fall Assessment: " 1Yes [ !No Score 2@' (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: | |Yes [ 1No Score... 2. (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
~ Mobility problem " Walking Problem A0 Abnormality Detected
— Developmental Delay " Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: ;—MAbnomaIity Detected
_ Overweight 1 Poor Appetite > 3 Days _ Needs Therapeutic Diet.

—!Under Weight L Diabetes Mellitus L Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
A]m & Cooperative [ ! Restless 1 Depressed L] Agitated LI Confused

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single ‘/@A Married  (Divorced [ Widow

2. Special Habits: Smoker: [ | Yes ?&f - Alcohol Abuse: [ Yes Lyr‘ Drug Abuse: []Yes ;7-)6
Social History: Lives With ........ h uA ana| ............................................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach: 1Yes 7@:" Waste Disposal Explained: [ ¥&s ["INo
Infusion Pump : 'Yes | NG Hand Hygiene Explained: ~Yes 1 No ~ | Others

’
Above information given to Fﬂh&n}' ........................................

- P
Name of Person Orientation was givento: .Y\« Bx AO02AMA.......o......

-

Orientation NOtGIVEN REASON: ......... 7 .eu.eivviiereserisiesisereasssssessessstassssessessesssssssesesnsanns

ﬁ
Nurse Signature: %E\W—M/ ........................

Nurse Name: ........ Qﬁuww' ................................
Date & Time: .2\5{0 EJJ?—@P-&@ ...... & 32.’(\4'0
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Ref Nn -F/HW/RS/INPR /17

HCV-00025872

Mrs BOKAM LAKSHMI
10-1::-1»7 AYSMISD
RAGA SUDHA

"l

1P22:00023377

(F)

Date

20(2(26

Time

Hb

PCV

A fﬂglAl

RBC

WBC

N/L

Platelets

2.0% (o)

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar

Cells

N/L

Doctor's Signature
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CIN : U85110 TG1998 PTC029914
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Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood

Bt n4ve

HV

B R

HESA
HV

L/’"'Eh-.__)

VDLL

Doctor's Signature </
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Radiology : USG:
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ECHO T T

CT:
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Others (ECG; Contrast SIMIES 810.,) % i civisminimnmiimiiimimire i s oo asasaaass s smssnes s
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Ref. No. : F/HW /DC/INPR / 05
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Rainbow® |
Cﬁli?dr%v:'s | .Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the [Rte, Your Right to a Safe Delivery

Patient Nama -

HCV-00025872

Mrs BOKAM LAKSHMI

10-12 1901' 2ncmsn
SUDHA

crs RGN

Date Of ettt s e e e nan e rrnnen

1P22-00023377

Gender TEE  csscmvnos s K S PRS0

DRUG ALLERGIES : O

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR -

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line Ithrough it and a similar line through subsequent recording panels.

- The date and time of stopping the

drug along with the doctors name and sign must be mentioned.

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

sheet folder.
NURSES -

1) Right Patient  2) Right Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

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.

S0S / PRN (As Required Medication)

Date))

p

DRUG :

Time

Dose Route  Frequency| StartDt. | ~

Doctor's Signature |Valid Period| Pharm.

Additional Instructions

Datelp
DRUG : =
Dose Route | Frequency | Start Dt.
Doctor's Signature | Valid Period| Pharm.
Additional Instructions
Date
DRUG : s

Dose Route |Frequency| StartDt. | ~

Doctor's Signature |Valid Period| Pharm.

Additional Instructions




HCV-00025872 IP22-000
23377
Mrs BOKAM LAKSHMI

10-12-1697 iﬂeuun
Dr. CHUPPANA RA

I.P. No.

Sheet No.

Wards

Weight (kg)

il i lﬂlllll

w REGULAR PRESCRIPTIONS

Datelp
DRUG F Gy PAvTop Time *\S’\b /
Dose Rodte | Frequency| Start Dt. . w,.. ‘y \7
Aoy | N 2uw Y | 2516 [O7T AT/ T \dpo
Name &'Signature of the Doctor
starting the Drugs: /W rl xl‘é;' P
I = ﬂll f) ‘,qp QH\
Additional Instructions: o i
,J
Daily Doctor's Endorsement by a Sign. J,'/' b
< .
Datele \)
DRUG: luy' Pom = ,,;’“0}’
Dose Route | Frequency| Start Dt.
e N LFr‘w
\% e By | 2sle TR A

Name & Signature of the Boctor
starting the Drugs: X

DRUG: 7-ppndup

Additional Instructions: \O @'
0 Ay
Daily Doctor's Endorsement by a Sign. L | J
L 4
Date}p \"
DRUG: 7 - ACE tpoPu) ra‘:.;;\“’ ?f\
Dose Route | Frequency | Start Dt. N Lvz]
5000 | Plo | 3% Inclo)y [6AA VY
Name & Signature of the Doctor ¢
starting the Drugs: s w
- )
Additional Instructions: \
O §uid
QN
Daily Doctor's Endorsement by a Sign. A,/ﬂ// '
¥
Date)

Dose Route | Frequency| Start Dt. L’%\xy
wow | pe [ 2™ | aelehe TRERPY

Name & Signature of the Doctor
starting the Drugs:

-

Additional Instructions:

Daily Doctor's Endorsement by a Sign.
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Rainbow”’ Ref. No.:
: : - o ; &.FiHW!DCfRPHNPHF 05.a
Children’s @ BirthRight
Hos pital . 8Y RAINBOW HOSPITALS
1t Lakes & kot 1o treat the Unde. Your Right to a Sale Delivery
Patient Name : |.P. No. Sheet No. Wards Weight (kg)
REGULAR PRESCRIPTIONS
4 Datelr
DRUG: &fp- AUISLON [T
Dose rode T Frequency| Start@t |
g\ [Pl gy (2 )0
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DRUG : Dr Sign. Dr_§'iun. Dr §n_n Dr ﬁnn.
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Ref No. E/GYNIC/16
. .M/JZ |
Rainbow®
Child _ren’s
Hospital

It takes a lot to treat the little.

.BirthRight"

BY RAINBOW HUSPITAL§
Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Mw: . Laks kand’

Name: Consultant I/C: D Qﬂ?{* Susdns Reg.No.

Surgeon's Name: |\ . (), Date of delivery: 2&loe| 2oLl
‘b“}u Sodiws
Assistant surgeon: 1 | Aey, anio Time of delivery: 722 Apa
Anaesthetist: DL« P i Sex of baby: B
Type of Anaesthesia: . Weight of baby: S
Paediatrician: ) . LUaabuos Apgar Score: 2-4/\0
ScripNurse: Qv ama ssh NICU Admission: B
Elective g/ Emergency [] Indication: Pep

Urgency [] immediate threat to life of woman or fetus

|:] Maternal or fetal compromise not immediately life threatening

DNom

aternal or fetal compromise but needs early delivery

I:l Deiivery/t{ne to suit woman and staff

Decision time:

Knife to rectus: Sl

CTG description AT ars

If there was a delay give the reasons:

~—— EXAMINATION FINDINGS WHEN APPROPRIATE

5th palpable: Slewn
staton:  -3[3 200 100 o[ +1 [ 2
Caput: +[1 +[] +++ ]

Bladder catheterized veg[fl No[]

Presentation : [] F}pﬁﬁ[l breech[_] Other Cervical dilatation: —

cm

Fetal position: or.

Moulding:  Nope[=] + [ ++[] +++[]
Meconium  NoneEA + [ ++[ +++[]
Clear LDBIood stained[ ]

Urine:




Skin incision:
Uterine incision

Previous scar:

Incision through placerita:

Delivery of head:
Liquor:
Delivery of placenta:

Cord appearance:

Pfannensteil Qﬁansverse D midline ]:] other

Lower segment[_Jefssical [JinvertedT[ ] J incision| ]

Intact D/W ThinnedoutDRuptured D No scar [:I

Yes [ ] No [~

Mam:al[]/I Forceps D

clear [_] Meconium:1 [] i [T Biood[ ] offensive []Not offensive L]
Manual JccT___ (@D Complete inncompleteElPlecemeal’:]

Appearanc of placenta:

I, Cord around the WSD NOD

© Cavity explored Yeg No[_]

Uterus, tubes and ovaries: NormalD()Lat normalD Sterilization Y&BNO
ComphcatronsiComments;bwn Lo tlw done. SCleuiliesloe done vie
m&“‘ W’M‘M qu MMMh blecdu woled auu  caukimsser:

Uterine closure:
Peritoneal closure:

Sheath closure:

; ho | Ve
One Layer[ | Two layers[-] 2 Vel Suture
Pelvic D AbdominalD None D Suture
o -0 Vicwge Suture

Fat closure: Yes D No l:l Suture
Skin closure Subcuticular[ ] Matters [] o0 aqea Vi Suture
Vagimea evacuated YeaEA Nol_] Estimated blood loss;_____ < $00 mA»

Drain: YesD NOG/ Remove in days Await instructions D
Ctheter: Yes D” NOD Remove in 24U . days Await instructionsD

Swapé instruments count correct¥es Q/NOD Post-op antibiotics  Yes I:] NO,D/

Intraopeative antibiotics cover  yes[.J-No|[ ] Thromboprophylaxis: Yes [_| N&D/

Post operative Comments:

cp'{‘.)\...l \2«-05% Ov O~

Signature

WY
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Department of Anaesthesiology

AXON ANAESTHESIAASSOCIATES
PREANAESTHETIC EVALUATION

Date: &bﬂ(@\zg Time: % 4o A Name: B Leltvw
Proposed Operation AeRce Lgen S| L At Age: 9%
Preoperative Diagnf:)sisq"?I 1 Ednals B Pep Sex: ¢
B.P HR. [R.R Tem Height |Weight jcal Status
115[% -Qélﬁ;\ hZLn St | Toicml Gt |1 ?\3 4 5 PNo. 2 2979
' Cor.wg'  LABORATORY Y TR
Hgb 1.1 Glucose —_ Protien — HIV X-ray Other:
PCYV Urea ——F— A —_— HBSﬁg_—LF ECG
WBC _I.Dh’.?_ Creat ——————— Total Bill ———o HCV ———— 2D Echo
Plate —:-2I=CM Dir. Bill —— Blood group—v—w Stress/Anglo
PT — K LDH ——————  Other
PTT — Ca++ Alk phos ¢
INR ———— Mg++ Amylase TTFSH 21-3) Allergies: —
Vot Vi, - a
Medical History: CVS: _ U C’jlf
RESP:
CNS: = Diabetes:
Renal: —
Hepatic / GE: — APD+/-
Others: -

Past Anaesthetic History:

L VeAes due B Aol SnducRaes

Physical Exam

Airway MP 1 2(3 Mouth Opening  Mentohyoid Distance: Neck:r Teeth: N R
75 > HE ot S -

Lungs: (ﬂ)glvm

Heart: Qsn

CNS: L e Pupils : (@ EVM | S’l <

Others: Pallor : +@ Venous Access Site: &WJSpine Exam for regional: ‘&Yc:j"u

Proposed Post-op Peri-op. plag explained
ANAES. PLAN  MAC/REGIONAL/GA- ETTILMA piain relief ar

WILL TAKE BLOOD YES:@})ESEGNANT C S/?__NO

cxnsl e to patien( YN

CURRENT MEDICATIONS:

PRE - OPERATIVE INSTRUCTIONS:
1. DVT Prophylaxis

|27 NBM form mg& \©
|3~ Informed Consent Standard / High Risk

A B Ponlop.. 4. B s
< %Qﬂc&uﬂa{ D
IMMEDIATE PRE-ANESTHESIA EVALUATION o 9‘1 toslnan A.rn w

RR,iiiiivievieerevsnnnnn...  Last Feed :
=N = 04 L A N—
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s = e Department of Anaesthesiology ANAESTHESIA CHART
Rainbow ® - L
Children’s BirthRight =~ AXON ANAESTHESIA ASSOCIATES
“Hospital B RO oL
pre-op Diacnosis G1 P L) € 29wic OPERATION Lics pate_2S [€(2%¢

ANAESTHESIOLOGIST Dy« Crontecs,

SURGEON __ Dve Loga tudlng
Start End”

ANAES  #1 Cons. Sig Res PHYSICAL STATUS
CARE #2 | Start End Cons. Sig Res PT IDENTIFIED U{ONSENT PRESENT [J CHART REVEIWER-ET~
TEAM #3 | Start End Cons. Sig Res LAST PO INTAKE
TIME NOTES
N, O/AIR/O, LPM
HALO/SO/SEVD
DRUGS:
- L
FIO, / Sa0,
ETCO,
ECG am
CVP | Wedge H
Urine
"EBL
88
w
ANASTHESA 240 42 TEMP
X CET
START  FINISH 220 41° m
| INTUBATION
P PREP 200 40’9
0-OP START o agh
©-DP END 1
ap 160 ar
V, SYSTOLIC 140 3¢°
X %ETN 120 e * 3
* HEART RATE 300
Tourniquel up T 100
Tournigue! down T o = 1 a3
O Spot O = = 32
AR Assisied O 80
R oTe ar'
40
5 3o*
™
PP 10
PEEP N
2 [T -
AT EQUIPMENT CHECKED AND | [COMMENTISYMBOL U
FUNCTIONAL e
£Ter g ] paco, |
CUFF SITE = P20/FI0,
ART SITE s HCO/BE
A EXG LEAD B
[ TEMP SITE TIMES INDUCTION REGIONAL
BrFio2 MONITOR ANAES START 3; !Q Am v O INHAL [0 RECTALO EXTREMITY
B} AGENT MONITOR OP START ™M 0O OTHER [] S|
FI PULSE OXIMETER il PREQ,[] CRICOID PR[] INAL ) o
A1 PAOXIMETER oM AEK ST AUDAL
T CAPNOGRAPH LEAVE OR ln: D O CATHETER
) VENTILATOR END ANAES AIRWAY oraL [0 wNasaL O PUMP
ETT# at cm OTHER
STiM TOR
NERVE STIMULA - GENERAL ] orRALT]  NASALO cuFF O SITE
q W_ |MAchoDRUs O TRACHEOTOMY [] NEEDLESZE_Q L (h  DEPTH
POSITION O ToPICAL [JORUG PARASTHESIA YES NO
[] PRESSURE PONIT KD | L *4h DRUG % — | cameTEraT sk (cM)
REGIONAL O wocsysurcd & DRUG/DOSE ___, o a ”
EYE CARE TRANSTRACHEAL TEST DOSE W = &
I OINT LINE (SIZE & LOCATION DRUG = % m | ANAES LEVEL
AT TARE AWAKE RAPID SEDQUENCE[] | COMMENTS
[ PADDING O cve DIRECTVISION [0  BLIND & 3@ R
. O Pa mesRoPTIc O semeE O
o O ARt =B BLADE# ATTEMPTS
T Beowpeses Ow _?QLPM DIFFICULT WHY?
[ ucHTS aw - BiLAT=8S [J TRANSPORTATION TO PACU uO OTHER (O
[] HEATERS Ow SEMICLOSED CIRCLE [J RELAXANT REVERSED YES[J ~O O o
[0 HUGGER'S CLOSED CIRGLE E] TRAIN OF < TET HEAD LIF
S BLANKET NON REBREATH O i
0 orer srrRsTeRce U SIGNATURE

E/

De. Pravee
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Anaesthesia :

‘Birthnight‘

Your Right 1o a Sale Delivery

General []

Anaesthesiologist : "Dmc P/Low'—?-w

Epidural [_]

POSTANAESTHESIA CARE UNIT RECORD

Department of Anaesthesiology
AXON ANAESTHESIAASSOCIATES

Spinal=~

Other Regional [_|

Surgeon: _ D (- @Ma..gwqf)\q Procedure : LS cS

[P0’

Received in PACU by : pmdgg (2 ( \:i;;*, Time in : Time Out: __| Im&n
) \oHin\
l&.{ 250 250 | Pre-Op BP INTAKE/OUTPUT
[ BN
2 o 1€ s ' iN ouT
w 2 1 220 | ORBP Emesis nD INa)
% 210 210 Gastric Suction [0 s
200 200
o 190 y i Vo_idsd Ve AD :
Q 180 o | O: Urinary :
8 170 170 Catheter Ve (2]
A < 160 160 Chest Drainage f¥e) fO
7 v :ig ::'g Begun Wound Drainage D AD
x 130 130 Recovery Room
I&”J 120 ! 120 Blood Given 1\.«0 no
110 - 1
'é 100 e, | Foed PO FLUID D e
- o IV FLUID W) AD
o 2 :g Method TOTAL !
g E
50 M 50
& 40 a0 | 02: Mask: po Nasal Prongs : __ (O Ventilator: __ A
(@] :g gg Cannula : Trach Collar: __ a0 T-Place : AD
- e ‘fé, 2 | Aweys:NETT_AD  TRACH AL NASAL __ AD
TEMP o 13 o |oETT AD__  ORAL ___ANPD
MINUTES '
POST ANAESTHESIA SCORE IN 30 | 60 | 90 ouT SCORING INTERPRETATION
nbtammm4uwun!uuvdunluyoronmd =2
Frompuimd. ey bl ceammnio il (R 5 [ B A MINIMUM TOTAL SCORE OF 8 IS
Able to deep breathe & cough freely =2 REQUIRED FOR DISCHARGE.
2321" o limited breathing Z1 RESPIRATION ol (e I 5y S
BP £ 20 of Pre Anaesihetic | -
e 205051 s Arantnt e 23 crouaton | 2 EXCEPTIONS TO THIS ARE TO BE
bl = = EXPLAINED IN THE SPACE BELOW
™ :;2:;‘,‘;‘.’.?‘“,,, — - i‘ CORBOIEUAERS 5 | 2l BY THE DISCHARGING PHYSICIAN.
p o ik _;
Pink =2
Ef.'.f’.;&‘-‘?""‘ blalchy, jandiced. other . ‘1] COLOR ‘1’] 2. o
TOTAL o] 10|10
Date & Time (Da Dosoge, Rl | MD POST OPERATIVE INSTRUCTIONS
1. Analgesia NGM 6\»4\5 Pf) Qk S[LR_%Q_A\!
2aagesa T, Per ~ \oomd "W A
_ J
T sl gound
4. Anti Emetics \O DN
5. PCA/Epidurali |.V. Infusion WF‘.D\_ Vit aJo
(&\ 8. &W g (o] S
N
Evaluated and discharged by :  Dr. pf @ Transferred to Unit by / ug_q

Discharged by

: (Nurse)

U

Eousp—

Received on Unil by

(st o
V)

U




Patient ID :

e
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Rainbow® ® partment of Anaesthesiology

Children’s BirthRight =~ AXON ANAESTHESIA ASSOCIATES
Hospital ' RAINBOW HOSPITALS EPIDURAL ANALEGESIA RECORD

It tess & ot o treat the lte. Your Right 15 & Safe Delivery

Date : Time: Procedure done by:
CSE/Spinal/Epidural Position: Speace: Technique (LOR/LOS)
Depth: Catheter at Skin: Attempts:

Parasthesia : Yes/No if yes details :

Any other Issues:

a)
b)
o
Infusion Rate Level Maternal BP
Time mihry | Bols (M) |y og " Rignt | And Puise | FHR Comments
U
Deliver Details : Time: APGAR: SVD / Instrumenta / LSCS (if LSCS Details)

Catheter Removed by and Tip Inspected :

Patient Satisfaction:

Discharge / Shifting ordered by (Name, Signature, date and time)
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Ref. No.: F/HW /CON/ANES / 02

z o CONSENT FORM FOR
ﬁgnslgirteaj's .Thﬁ'ghf GENERAL / REGIONAL
oo o PO ANAESTHESIA / MAC

Patient Name : mug,ﬁalu&lm AGE oo,
Gender : MO FOI=IPNO: voveeeeeeeeeeoeoeoeoeeeeeeees Consultant : b‘\rfdﬁ@!&ldh,q .............
Ward /Bed No. : ..........coovsivree..... AnaeSthesiologist : ... R Q- Mawne®iw
Operative procedure planned : ................. ekecﬂmkbm*bltwbwﬁ

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is
notaware of eventand does not feel pain during the operation. Drugs giventhrough a vein and/ orinhaled 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 without numbness can be achieved by infusing
week solutions of local anaesthetics arid narcotic drugs to particular parts of the body after surgery or injury,
using catheters,

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

[J Heart disease UJ Hypertension ] Diabetes mellitus [JRenal failure

(] Hepatic disorders OJ Shock [J Multiple organ failure [J Polytrauma / RTA

U Incapacitating COPD _=Others : J%pomm?,“w:ﬁwm,mwm@m
COMMENIS oo DBRHL oo

Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN/ PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me | my patient
............ By LaSatm....................... the above mentioned operation | Diagnostic | Therapeutic procedures
.................................................. G O TeOSNS T ST (O OO G

| authorize and give consent for anaesthesia (=H&egional /] General Anaesthesia/[JMonitored anaesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the
information provided in this form | acknowledge that | have discussed with the anaesthetists any significant
risk and Complicaions specific to my individual circumstances, and | have considered them before

Consenting for anaesthesia.

CIN : U85110TG1998 PTC029914 vwww.rainbowhospitals.in




| understand that there are some infrequent complications that can occur due to use of anaesthesia, these
include pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions,
headaches.

| authorize the anaesthetic team to performany additional procedures (for example, CVP line, arterial line, use
of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are considered
necessary by them during the course of surgery.

That | 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 in need arises.

| understand that the above mentioned consultant anaesthesiologist or occasionally a colleague deputed by
him | her will administer the Anaesthesia.

- Pregnant: )Zl/ﬁs O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia/ Regional Anaesthesia/ MAC to be given and
discussed the risks that particularly concern this patient.

| have given the patient an opportunity to ask questions and | have answered these.

Patient Attendant : Witness :

Signature : 'DamooQMC‘.QG\—O .............. Signature : R T
Name : .. 12:.DAs200AR A.LL. ... Name: . B :»Am\r:-.\ ....................
Relationship with Patient : LHUSEATA! ... Date & Time: ZS//GGIIG ____________________

Date & Time: 98"‘06‘2@

Doctor (who is taking the consent) :
Signature : G 0 A | s S

CIN : U85110TG1998 PTC029914 www.rainbowhospitals.in




o Informed Consent for
Children's | @ BirthRight .
fospial | (@meemes — Surgery or Special Procedure

1t takies a jot to treat the Wit Your Right to a Safe Delivery

—
—_

Patient Name : ........ Moa B A MM e Age: "2%3 Gender: F......

UHID /TP NO: oveitvietiearsenssemssssseeesesaeessssnnssnssssnnssnssensssssssssssncs
INSTRUCTION

This consent 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.

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

technical 1ermS ). B ciim duvisiivminisismsiliggiopiiising vt g
(Name of the Patient).

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

1 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

1 have been explained that the following complications though rare are possible and will not hold the Surgeon,
Anaesthesiologist or the hospital staff responsible for any untoward event thereof.

Bltrddes,.... )0 \w*mhauuqm? s g e
Qy signature on this form indicates that
1.  lhaveread and understood the information provided in this form.
2. My doctor had adequately explained to me the operation or procedure along with the complications
written above, along with the risks, benefits and other information.
3. |have had achance to ask my surgeon questions.
4. Ihave received all the information | desire concerning the operation or procedure and
5. lauthorize and consent to the performance of the operation or procedure.
Consentee: Relative Witness:
: Sql"\ Q CQJ_A \
Signature ?LN‘ ........ rria Signature Q}m Rbﬁ Signature . BN
0 -
Name"BLa.A%SD‘W Name:. & DExDUDBR A Ao Name:...... B San 00000 ...
Date & Time : .2.5.... 0€.. 0% - Relationship with patent . JJUS RH-MD  Date & Time : 2516/?.5'

o

cirssesssensnianses. Name of Doctor : ...... b» U’Rﬁfiw

L&) b | www.rainbowhospitals.in
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Chi'd ren,s BY RAINBOW HOSPITALS
H ital — CLEARANCE FOR SURGERIES / PROCEDURE
OS p Ita Your Right to a Safe Delivery

;.m..,,, T

DATE: @;-[bmm ] DEPARTMENTL ogg‘

NAME:[m\b- B. Laksfmd ] UHID / I.P.NO.: [Jr}-weoooz_g’S:F)_ ]

WARD / BED NO.:{ tweed | EMERGENCY / NON EMERGENCY

TYPE OF SURGERY / PROCEDURE: | [lechve Wt T BIL Tul;ec,ﬂarny

ESTIMATION OF THE COST OF THE SURGERY [ ]
ADVANCE AMOUNT PAID: [ ] DATE; [ ]
RECEIPT NO: [ ]

CLEARANCE GIVEN BY:
NAME OF THE BILLING EXECUTIVE:

- E \,—
._/’g'_ 4 ‘ar’ =
SIGNATURE:

L& i

CIN : U85100 TG1998 PTC029914 www.rainbolwhospitals.in
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It tokes & lot to treat the ittle. Your Right to a Sate Delivery

Ref.No. F/OT/05

@ SURGERY DETAILS

SI.No. Date:....él.g.zaé.[a?.é .....

Patient Name - ... Bﬂakﬁhm? .................... AgeQ&%{/&Sex{:an’leéz

UHID No. L HOVS 00025 S P N0t 23T

3 5 B asleldb oT:[JoTi[] oT2[] oT3 [

Name of the SUTgery :........cceeeerunenn. LEBLS. .. K BlL...T. MJJEC'EIZML,/ ...........................

TN icacersiensivns Q200 A0 Time Out 1...... 0. 5.0Q. AN
NAME AMOUNT

1. Surgeon DYP&@%ZW/AU T RS R SR

_2.Anaesthetist 1. DV PYAVERA.....ncs T
3. AsSt. SUMJEON  fiooiiiiiimneeiririnssnnss e T
4.0T TechniCian  ioccccccvmminieemessnessssnessssnnnanes e RS G RS R S SRR RS
5. Circulating Nurse :.................d £ SO T T
6. Asst. Nurse - ... ) n@é‘f A T S-S

Special Equipment. [] Laparascopy []Bronchoscope [[] Harmonic[_JMorcelator [ ] C-ARM [C]Cystoscopy

Signature of the Surgeon - Signature of Circulating Nurse

OrderNO L i O qugqut} ..... Ordered bY: ......cccevvmimniminnenne




1.6.C-$ T tubedtony

Ref. No FICONB/SUR/OT/02

I Name Wh “,r !
R'ainb%w' CONSUMABLES e i \{ Mz 5§ &-‘-f 2 l 23 3?114
Children's ® BirthRigh Gender M iums fIPNO..
pﬁ:"ﬁﬁ!m L OF OT pate - ASLL 16, ... Time L TN
Circulating Staff: Technician:
Anaesthesia Disposables et | Surgical disposables esec iV ..o| Disposables (Baby side) lugtyﬁw
ET tube Maior Pack - Inj. Vit K oY
LMA Sutures Cord clamp /0]
ECG leads : A/P/N Vievid 2382 la| | Suction Catheter
HME filter : AIP/N T e O "ln)_| Feeding Tube
Syringe 10 cc 1a) Vaccum Suction Set
05 cc @ | p| [ Cloves 6 N ol | Surgical Gloves g N -I—"[ IS
02 cc 2 /A1 | Gauze Pack -
01cc Syringe 1 m/ 2 ml /O
Cautery Plate : AP/IN Surgical blade 21 OL | SugicalBlade #22— /0
IV set NG tube ' Koochies (S) 01
RL Cautery Pencil H (n{’/lnp Aunalh /o
NS: 10mi/100ml/500ml/1000m)! Koochies
Qintments
Suction Catheter :
Fentanyl Cap. Mask 545 ﬁ
Morphine Gauze Pack i —
Ketamine Mop Pack ) J Newo v em Dﬂ_f::D_}_
Propofol Steristrip__ 3
Rocuronium Underpad D\
Glycopyrolate Draw Sheet
Myopyrolate Abgel
Ondansetron Foleys Catheter |} § — A0)
Pencan 23g/Spinal Needle 22 Urobag _ 6
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban N\
Anamol - 80mg/250mg/170 mg Double J Stent DAgh
Supridol 100mg " i Vaccum Suction set AT g
Justin: 12.5 mg/25mg/100mg V9| Plastic Bed Sheet 161 '
Tab. Misoprost : 200mg 'f Betadine Solution #
Microshield
Cotton Balls
Latex Gloves A
Ramdione Scrub :
Saral
Surgeon Anaesthesiologist Nurse OT Technician
Order No(“\\q‘ AQNSS.....oee.. Ordered by ()M\QQM.E
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RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospitals - Visakhapatnam

. Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits.
Rainb';w" [ Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
ﬁgggrfa?ls 'B!ﬂbﬁig'.' Tel No : 891-3501601
mia i ives . Wie ML 5 Sle Gy VAT TIN : 37253643118 CIN: L85110TG1998PLC029914
DLNO: FORM (20,21,20F)-AP/03/01- 12878,12882,12881
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS AECHIEC TR O T v
IP No |P22-00023377 Ward 3F-THIRD FLOOR
Patient Name Mrs BOKAM LAKSHMI Bed Name GW 323
AgelSex 28Y 6M 15D/ Female Order No 22-0000691049
Date 25/06/2026 12:49 Prescription No PRIP22-0292075
Payor SELFPAY Dispensed Date 25/06/2026 14:13
UHID HCV-00025872
S.No Iltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
/7 BEDSHEET (PLASTIC) Mediblue GENERAL BEDSHEET2026  12/29 F 1 250.00 250.00
2 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03Kg1 02/31 {1 26.13 28.13
%" DSYRINGESML(NIPRO)  NIPRO GENERAL 26B20K59 01/31 /1 2156 21.56
i VSR IERIER Local GENERAL 02260102 12/28 f / 5 10.00 50.00
4 ey GENERAL 6268120058 0131 /1 259.50 259.50
/ peor 1) SUPPOSITORIES 100 non Laboratories Ltd  H BLNP274058 12/28 /2 18.74 37.48
P :g,f 'S 30X30 BPLY 58 X- EQSTDUE% H M2642SF023 02/30 Ig 949.00 949.00
e & MAXIPAD | DYNAMIC TECHNO 104538 01731 g 194.00 194,00
bl discagyioe ELITE MEDICALS GENERAL 26FB001 01/29 /6 2343 140.58
. {S;*fJLF‘{JG"[EM"‘Fg ICARE (KANAM LATEX) GENERAL 26030077 03131 [ 91.00 364.00
1 SGLOVE # 6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 25J1015 09/30 g 91.00 91.00
’ SUROEON S)PITEMALE) GENERAL 211526022026 02129 s 125 56.25

(PROTECTCARE)

ROMSONS H G26D140041 03/29 1 170.00 170.00

}/ GICAL BLADE 22 Surgeon GENERAL 081125 10/30 {1 7.67 7.67
i UNDER PADS10S 60X90

MATTEY PRO(ROMSONS)

UROBAG (ADULT) - :

5/ P GENERAL K25J050041 09130 /1 395.00 395.00

e VICRYL 2-0 NW 2762 ETHICON SUTURES-J&J C1 T5013 11/28 { 1 519.00 519.00

(17)  VICRYLPLUS 1 VP-(2347) ETHICON SUTURES-J&J C1 T5072 10130 /2 951.00 1,902.00
Total : 3,990.28 5435.17

for RAINBOW CHILDREN'S MEDICARE LIMITED

R Authorized Signature
ecelver Name

Pharmacist Name : MANDALA NARAYANA RAO
Printed Time : 25-06-2026 14:13 Page 1 of 1




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospitals - Visakhapatnam
% Plot No.15, Health City layout,Sy. No. 21 & 27,Part of Chinagadili, GVMC Limits.
Rainbow” @ Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children's .Birthi . Tel No : 891-3501601
Hospital ran
st | e VATTIN: 37253643118 CIN: L85110TG1998PLC029914
DLNO: FORM (20,21,20F)-AP/03/01- 12878,12882,12881
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LR TR RTR
INPATIENT ISSUES AGAINST ORDERS
IP No IP22-00023381 Ward 3F-THIRD FLOOR
Patient Name Baby B/O BOKAM LAKSHMI Bed Name CRDL-GW -323-1
Age/Sex 0OYOMOD4H/Female Order No 22-0000691055
Date 25/06/2026 12:52 Prescription No PRIP22-0292077
Payor SELFPAY Dispensed Date 25/06/2026 14:14
UHID HCV-00041041
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
/ ALCOHOL SWABS HMD GENERAL 250907 08/30 /2 4.09 B.18
BABY DIAPER SMALL 55-
'}/, HAPPY HUG HAPPY HUG UVSD1DIAP 12/99 / 1. 120.00 120.00
CORD CLAMP- CHIRO - /
U2 v 25G075 06/30 A 83.00 83.00
7 DSYRINGE 1M (80) B, T DICRNSON. - aenaray 6043348 01731 A 2250 22,50
25~ THYTOCUREKAMGINIOS qyes cRITICURE PK125 0a/27 A 47.15 47.15
SGLOVE #6.5 /
P /8/ (SURGICARE) ICARE (KANAM LATEX) GENERAL 26030077 03/31 { 1 91.00 91.00
{7 sclove# 7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26B5016M 01/31 £ 91.00 91.00
La/ SURGICAL BLADE 22 Surgeon GENERAL 081125 10/30 1 7.67 7.67
Total : 466.41 470.50

Receiver Name

Printed Time : 25-06-2026 14:14

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : MANDALA NARAYANA RAQ

Page 1of 1




u.’Vé
Rainbow’ \ o
Children’s | @ BirthRigh
Hosp ital . BY RAINBOW HOSPITAL
It uakes @ bt to treat the e | eranmtuSangell\-e

CONSUMABLES

Gender

M

Ref. No FICONB/SUR/OT/02

Patent Name la\/(\fu.;)\ge ................
UHIS/IP NOQ......ccoee

Circulating Staffi.....uwsummes fwm»'—t‘ ........... TechniCian:...uuseees P.‘NL.QQL’.P ...................................
Anaesthesia Disposables | issued “uses | Surgical disposables | issued ° use Disposables (Baby side) |,au§%m
ET tube Maior Pack Inj. Vit K
LMA = Sutures Cord clamp
ECG leads : AIPIN 03 Suction Catheter
HME filter : A/P/N Feeding Tube
Syringe 10 cc Vaccum Suction Set

05 cc lor Gloves Surgical Gloves
02 cc Gauze Pack
01 cc Syringe 1 m/ 2 ml
Cautery Plate : A/PIN Surgical blade Surgical Blade # 20
IV set NG tube Koochies (S)
RL 0] | Cautery Pencil
NS 10my100mi/s00mr1000nl |\ | Koochies
D . ox Yfeein 04 | Ointments
02U Qe ik (4) 1 a1 | Suction Catheter
Fentany” 1™ | cap Mask
Morphine _Gauze Pack
Ketamine Mop Pack
Propofol Steristrip
Rocuronium Underpad
Glycopyrolate Draw Sheet
Myopyrolate Abgel_
Ondansetron Foleys Catheter
Pencan 23g/Spinal Needle 2 /o 1| Urobag
Bupivacine 0.25% " | chest Drinage Catheter
Bupivacine 0.25%(Heavy) 61 | Romodrainbag _
Antibiotics Bandage
. ROy o mic Yoo | Tegaderm \ Lo
Suppositories ' loban WA ab
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100mg Vaccum Suction set
Justin: 12.5 mg/25mg/100mg Plastic Bed Sheet
Tab. Misoprost : 200mg | Betadine Solution
¢ ;. Butodo[ "p) | Microshield
J | 71 Cotton Balls
P oM (o1 )| Latex Gloves
' fv Ramdione Scrub
N NMi'da 2 / (o,) Saral
Surgeon DY QC‘{)C‘*M&& Anaesthesiologist D4 Prov et Nurse &Ad‘ﬂ w OT Technician
[\ LT 2 m— Ordered by:............--(f
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospitals - Visakhapatnam

Plot No.15, Health City layout,Sy. No. 21 & 27 Part of Chinagadili, GVMC Limits.

Rainb'z;w“ . Govt General Hospital Kda Vishakhapatnam Andhra Pradesh INDIA 530040
Children’s BirthRiaht Tel No : 881-3501601
Hospin JETEEE OVATTING 37253643118 CIN:  L85110TG1998PLC029914
DLNO: FORM (20,21,20F)-AP/03/01- 12878,12882,12881
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS LR RIRAR IR R L CCELLEL DT
IP No 1P22-00023377 Ward 3F-THIRD FLOOR
Patient Name Mrs BOKAM LAKSHMI Bed Name GW 323
AgelSex 28Y 6 M 15D/ Female Order No 22-0000691060
Date 25/06/2026 13.08 Prescription No PRIP22-0292106
Payor SELFPAY Dispensed Date 25/06/2026 17:40
UHID HCV-00025872
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 BIOXAMIC 500 MG INJ Effmﬁmws H €3B10003 10/27 {2 73.23 146.45
2 BUPICAINHEAVY 8IMGIN  memis Medicare Lid BUI26002 12127 {1 30,65 30.65
3 BUTODOL 2MG INJECTION KP095042 09127 {1 91.10 91,10
4 DSYRINGESML(NIPRO)  NIPRO GENERAL 26820K59 01/31 1 2156 2156
5 (Eégﬁ%ECTRODES MS GENERAL EB260008 02/29 /3 61.00 183.00
8 EYNIQEIN (OXYTOCNIINY  neon Latoratories Lt H 091689 02128 /4 18.90 7560
7 MEZOLAMINJ1MG1OML  Neonlaboratoriesld  H V305026 12127 1 63.15 63.15
§  NS500MLCLOSEDBOTTLE DenisChemlabltd  H 16261141 01729 /1 93.94 93.94
o ey Polymed 6268040171 01131 {1 336.00 336.00
10 f&;ﬁﬂmﬁgﬁlﬁgou il R2C260597 02128 fy 737.08 737.08
fil  SeBOKND Fresasion o ide 18261064 01729 /1 69.39 69.39
12 SPINAL NEEDLE - 27G &E[‘):}TON ACIINGDN 5230710709 06128 ¢ 1 196.68 196.875
Total : 1,792.88 2,044.81

Receiver Name

Printed Time : 25-08-2026 17:40

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
" . HEMASUNDAR REDDY
Ph 4
armacist Name VEMPADA

Page 1 of 1




