- Ref. No. F/OT/05
]

Rainbow” & . o

Children’s| & BirthRight

S“BGEBY nETnI I.s Hospita] .EYRA[NBOWHUSPITALS

It takes a lot to treat the little. Your Right to a Safe Delivery
SI.No. Date : L%MJLb

MAH-00330508 1P2-00056581
Mre JAHNAVI JAMPANA
12-11-1991 34YTMED (F)

RALAKSHMI NANDYALA

Patient Name : nm'm m”“m““ml\\mm"m ..... AGE L 75 S —
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Date of Surgery : ......... l.&.l.ézl.?./..é ........... oT: [JoT1 CI6T2 []OT3

Name of the Surgery : ............... Bl J88 ... ’TBLL"'I’LJJQQ QmH\(/S'PT
BQDE«S s nodhon Ko
Timein: ........ OO Time Out : ...... \\|OP§\/—( ..............
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1. Surgeon : @IVQM&QQQ&.&Q‘*‘"/W O A e

,—-“D
3. hsst Surgeon Pl 5. MBSOMBwns = - msunesssmsssssasses
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Special Equipment : [ JLaproscopy [ ]Bronchoscope [ JHarmonic [ |Morcelator [ |C-ARM [] Cystoscopy

C “
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Ref No:F/GYNIC/16 e
g

Rainbow”’
Children’s
Hospital

1t takes a lot to treat the little.

CAE

SAREAN SECTION OPERAT

Name: ;SQ% WO 5[}? Consultant I/C: Reg. No:

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

..BirthRight"’

| Surgeon’s Name: )91’ , Vo (@Lw\m

She

1A

Date of delivery:

| Anaesthetist:

b

] AT SOVIRIC
Assistant surgeon: ng Vo 0 - Time of delivery: (D L26M
DA USH A Sex of baby: M OLiQ,
Type of Anaesthesia: —(( Q—Pﬁ v\ﬂ_Q g Weight of baby: =% 0€3 "(}5

D, AL

Paediatrician:

£ 4

Apgar score:

L Ao

] Scrup Nurse:

NICU Admission: ND .

|
| Elective M EmergencyD

Urgency D |mmediate threat to life of woman or fetus

D Delivery timed to suit woman and staff

J\ Decision time :
| %]

; = EXAMINATION FINDINGS WHEN APPROPRIATE-

5" palpable:

Caput: +D ++ D +++D

Bladder catheterized Yes[] NOD

|
|
|
i
i
1
|
1
1
'.
‘ i
| | station: 404000 A0
| 1
|
|
1
i
1
|
1

Presentation:D cephalicD breechD other

Indication: W

D Maternal or fetal compromise not immediately life threatening

‘- D No maternal or fetal compromise but needs early delivery

Knife to rectus:

CTG description

if there was a delay give the reasons:

Cervical dilatation: cm

Fetal position:

Moulding: NoneD +D ++D +++D
Meconium: NoneD + D ++D ++D




Skinincision:

Uterine incision:

Previous scar:

Incision through placenta:
Delivey of head:

Liquor:

Delivery of placenta:

Cord appearance:
Appearanc of placenta:
Uterus, tubes and ovaries;:

Complications / Comments:

Uterine closure:

Peritoneal closure:

[
I

1

|

[

[

,' Sheath closure:
I

: Fat closure:
|

I' Skin closure

Vaginea evacuated
Drain:

Ctheter:

Intraopeative antibiotics cover: Yes B/No D

Post operative Comments:

|
One layer D Two layersm/ Suture |
I

Pelvic D Abdominal D NoneE/ Suture I'
. I

D/ L~ 0 1y %Suture |
AR I

I

Yes B/ No D Suture :
I

Subcuticu!arE/MattressD 2~ 0 H@MM Suture II
_______________________________________-_______1
=g '

Yes NOD Estimated blood loss: mi :

other

I

PfannensteilB/TransverseD midh’neD :
]

Lowersegmentmssical D InvertedT D Jincision D |I
I

Intact D Thinnedout'mptured D Noscar D l'
]

ves [ ] No |
I

Manual '3/ Forceps,:] ,'
]

CleaE/Meconium:lD I D IIID :
|

I

[

i

Manual D CCT dM i

Blood ] Oftensive ] Notoffensive [_]
Complete E/IncompleteD Piecemeal [_]
Cord arond the neck Yes|_] o BT
Cavity explored Yes A []
No[]

I
I
1
I
1
I

Not normalD Sterilization Yes

Yes D NOE/ Removein

Yes E/NOD Remove in [ days AwaitinstructiionsD
Post-op antibiotics YesE{o D

days Await instructiionsD

|
!

1

!

1

1

1

1

1

[

I Swap & instruments countcorrect? Yesg/ NOD
i ‘

I

i

1

i

I

1

!

1

NRM v & h g ! .vmlvp WQQJIFVLQ Pl

J

I

[

1

|

[

1

[

Thromboprophylaxis 2 YesD NCB/ :
|

I

I

|

1

I

%R
DS
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ACTIVITY RECORD FOR BILLINR

MAH- 00320508 PANAIP?-OM55591

Name: --=---==---- ':‘;'1:'}::“ e ;:f:& ) e B L

UHID No : <-=n-rem- “\\“\\\\\\\\\\\l\\\\\\\\\\\\\\“\\\ - CONSULANE : ~mrmemememememmmemeceee BB e mescemas

Date of Admission . -—--------------- Time : ---e-mmeeeees Date of Discharge :

Room / Bed No : --------------- Ward : = Suggested Billable bed type : ~====cm—ccemeemme

WARD TRANSFERS

Date Time From - To hSl ature of N}W@
&b | v 8opm|if O o[ W /g\ﬁﬁz\

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.

Docu. No. : RCH / FRM / GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)

Date N.ar.'ne of Conrjecting Discmt\necting Signatur&
‘ ﬂmment Time ) Time '- 0
B Cardi, o Morsdoin] /1 20 | 92301 |q 4833 INFZAT
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PROCEEDURE

Dat /.7 Proceedure Quantity Order No. Signature
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MAH-00330508 IP2-00056591

Mrs JAHNAVI JAMPANA

12-11-1991 34Y7MBED {F)
Dr. VARALAKSHMI NANDYALA ‘

AT

IP ADMISSIUN dSHe€ET FOR OBSTETRICS

Mes Dohnort

N

Rainbow® ) o
Children’s ‘Blrtthght

Hospita' BY RAINBOW HOSPITALS

It takes 2 lot to treat the littie. Your Right to a Safe Delivery

Presenting Complaints

Obstetric Formula:

Obstetric Hostory:

Cir 0BG~ Msed Mo

o 20002h — LS d [MPDL>0

P

Vel

G 3P L%

MeRPC

/’3194@ e

t57
%%, PP~ %sem Pregnancy’Record:

Pooled @ R @ 46wl

LMp: 28/ 4/2 EDD:

Corrected EDD: 2/ 2/2¢ GA: F8WHr,
Menstrual History: Regular : 9/(&5 [] No

Obstetric Examination

Fundal Height:

Ut. Activity: [+ Relaxed L] Mild [JMod [ Severe
Liquor: [] Adequate [] Oligo (] Poly
/

F7s- Neg. PR 21 Cephalic ] Breech Others
7 FEA @ Head Fifths Palpable:
RISK FACTORS: FHS: /Q/Normal [] Tachy [ Brady [ Absent
\
They., 5
Per Speculum Examination
Draining: (] Present [] Absent [] Bleeding
Colour of Liquor: [ Clear ] Meconium [] Blood Stained
Vaginal Examination
B / Cervix: [J Long ] Partially effaced [ Effaced
Height: ......oon0i0 cm
Weight: 35 ..?.kg Os: Closed Dilated
Allergies: ....................................................... Membranes: ] Present ] Absent
Breast: [ INormal [] Abnormal ,
o Liquor: ] Clear L] Meconium [ ] Blood Stained
General Examination:
Bonsdusings Pallor: Presenting Part: [] Vertex _1 Breech (] Others
Icterus: Edema: Sutton: -3 O-2 O-1 J0 041 O +2
Temp: PR: 4@ Pelvis: [] Adequate [J Doubtful
BP: nqhg DTR:
CVS: RS
Liver/Spleen: Urine Output:
P L i e -

GaPliPy| sk Jprev Lss do mlisliear L5758 Bl i

Docu No. : RCH /FRM / CLINICAL / 087




MAHK-00330508 IP2-00056591

Mrs JAHNAVI JAMPANA
12-11-1991 34Y7MED {F)
Dr. VARALAKSHMI NANDYALA

AT {1

Family History: Surgical History: A
F PV Fns - r%f Cernou (Bo,dg)

Ry~ L§r

Medical History: . Medication History:
Plan of Care: Investigations:
O +ung
Al
o - M,U
HAotrrieste Hbs‘fh (Y
NBM, (BP : nev o e
P VO (.
/-(pa.u ﬂlojll ;
(osent LSu | )y, SLIVG ~ zot
1 C
) T 74 '
ox Jom SGI77 : 2 2/
(A I
g 40 F} c r2b 4
Jey g § | e
@PhH C ' Ol code . Hi71n.
oy @/000/ owailobos
Doprta(d,

tORL P&%» | .

Doctor Name: Q‘ ...... SO s Consultant Name: B VW}Z’”/

T3] 11 | RN b el e e Signature: ...k
/
Date & Time: ............ 8 )6)25 ....................... Date & Time; , ...... €] - e S

e
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PROGRESS NOTES AND DOCTOR'S ORDER

Eaifme : Progress Notes Doctor's Order
\Wm‘(ﬂ PoD {0 pdw
PA® Daldle. -~
) g’ - NBm yahiy
aéé udle - EBF
R \po[F0 — (L bleedini p]
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Patient Sticker

i
Rainbow® . .
Children’s | @ BirthRight

. BY RAINBOW HOSPITALS
MMMMMMMMMM Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order

Dacu. No. : RCH /FRM / CLINICAL / 088



MAH-00330808 IP2-00058551 Rainbow® .

e ‘(I ) | L } % Children's | @ BirthRight

Dr. VARALAKSHMI NA b ® Hospital ?v R:INBOW :E:SEI':’ALS
‘our Right to a Safe Delivery

TR oy oo mnon e
TR [T A ¥ ( *(—’ ............................ A0t 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.

(Ew at the time of admission shifting from ICU to Ward, or Ward to IBU
Shifting From: ... &< 200AT.... S0 Shifted to: . Ho& ........ CaN %Q@@(

YON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pore / Time ?gﬂ:?ﬁ'ﬁg

1 \ LJC OIDC

@ : \ 0c Ooc
3 \ ¢ 0Inc

4 Oc¢ ooc

5 Oc¢ Ooc

6 N Oc [oc

7 Oc ooc
o N

) 8 \ ¢ CIoC
9 \ Oc Ooc

10 [1¢ JDC

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ........ Q‘Sﬁﬂﬂ’é’ ............ C%L .............

Date & Time : /5/6/26 W)

Nurse Name & Signature: .. M&i ................ X\ ............... .......
Date & TIME & ..o 1%{@ [%@gtﬁ?}ﬁ’%

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







pAH-00320808 \p2:00086531 ce ;{g .
! AV‘ _\AMPANA ) ] aln OW . . -
wrs JARN MYT“‘D ( L Ch“dren’s . B'rtthght

411801
‘:.- 1\“”\_”(.\-;7& NAND‘fN-" Hosp it al . BY RAINBOW HOSPITALS
\ \\\\\\\\\\\ Jot to treat the litte Your Rightto a Safe Delivery

It takes @

LI DRUG CHART

f 3
Date of Admission: l.cé\ I{)E)/b Drug Allergies: q\gxiC/ .............. an any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

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 2 NEW PRESCRIPTION. Do not ater existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

drug sheet folder.
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.

[y

$0S / PRN (As Required Medication)

[

DRUG :

Dose

\ Route | Frequency Start Date

Doctor's

Signature Valid Period| Pharm.

|

Additional Instructions:

DRUG :

|i . Dose

Route | Frequency Start Date

Doctor’s Signature valid Period| Pharm.

Additional Instructions:

-
[ pRUG: .[r’iat%

Dose

Route | Frequency Start Date

Doctor's Signature valid Period| Pharm.

Additional Instructions: \f ‘ \ \ ﬁ | \ | \ \ \ \ \

Docu. No. : RCH JFRM / CLINICAL / 118 Page: 1/4
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MAH-DOSMiT.JAMFAN;PZ'OMSGSQ1
Mrs JAHNA'
;“;AL;’;K.ITI,i.l’l‘.ﬁ‘iﬁo'iflifml‘l ) REGULAR PRESCRIPTIONS  weignt, &f~ 7} s A/JJ
I 3
L 18y m T

Dose | Route/ Frequency (Start ateL
o] v %D)Q/EJJ;l!!Ifflllllll
Najhe & Signature of the Doctor rod [ _
Starting the Drugs: z

#, Ll

7 -~

Additional Instructions: 5

CRET oAl

a\

Daily Doctor’s Endorsement by a Sign | [ i ] ] A ] l J [ [ [

1ﬂuefr’ab~f’ﬂfﬁf€*rmw(l%rﬁf#“l N [ N [T

Dose Route Frequency Start,D

te
o [oeac| Qtp 15161

A ‘. &
glt'ame &tﬁiggature of the Doctor , Ay \ R '
arting the Drugs: /((L/\X, . NS T}/
i -5 "’ r\ b ¥ \ ¢£
/ ' A
! . A\ 4 ¥ 44
Additional Instructions: 1994 el
] T
’p.
14 {" 4

Daily Doctor's Endorsement by 2 Sign | |

!
oS Jab DI chenn B2 o7 N R T T 17

Dose Route Frequency |Start Date ¥
SN PRBC| 70 | fsef .
|

Nam§ & Signature of the Doctor

Starting the Drugs:
AL

Additional Instructions: i

oI A4

Daily Doctor's Endorsement by a Sign | [

N Y O [T [ ]
Dose Route Frequency |Start D te
foave lorhe | Ty Ilz/s? 401 v |9, |

I

Namd & Signature of the Doctor A 158

Starting the Drugs: / [ m

—

Additional Instructions:

L
1\“"%%3 \of
|_Daily Doctor’s Endorsement by a Sign ] ‘ ] ) X [




Raint%w‘ P ::Hiiﬁfﬂﬁzmpm 120005659 1 Ref. No.: F/HW /DC/RP/INPR/05.a
Chiarers | QBITINRIONE Jhuc, | Javruso
Patient Name : m ’,””””mmm””mm"m |.P. No. Sheet No. Wards Weight (kjml
& LoD 18T kﬁ[ﬁ
REGULAR PRESCRIPTIONS — i . ]
RUG: 1 T Ay ned Tl

Dose Route | Frequency | Start Dt.

vo |iglb

Name & Sigr‘ljdture of the Doctor t
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