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Patient Nan :‘:E':S*?EET;"'“::?‘:‘E‘?:n:mm ........... 5L R— SOX © vevvrreerarrrireeeeeenees
o, NN~ b i
gL
Date of SUrgery : ......... lﬁ‘).@.l&.@ ............... oT: E]é1 JoT2 []OT3

Name of the Surgery : .............. SVD\),LQQ(OV\L ............................................
(2o Lj"’c Mn‘Hw:y STJg,

Timein: .oooceeeeen. 9 {“TM ............. Time Out : ....... fﬁM ....................

NAME AMOUNT
1. Surgeon : W‘MWML&W ..............................................
2. Anaesthetist : ......... s, (eeesssesenssnamssmssssiiss NS
3. Asst. Surgeon : . [ ... Ve YV TR
4. OT Technician : ............ BT sa——— TR
5. Circulating Nurse : S&’N}W&J}' ..............................................
6. Asst. Nurse : ..S.J\S ...... Aﬂz)\lm W s

Special Equipment : DLaproscopy DBronchoscope []Harmonic [:]Morcelator DC- ARM DCystoscopy

Signature of @;ﬁgeon Signature of the @ulating Nurse
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MEDICAL EQUIPMENT ( WARD & ICU)
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’ Your Right to a Safe Delivery

1t takes a lot to treat the fittle.

Presenting Complaints

W th -Q?ﬁhh _
VL Y

AT

Obstetric Formula:

Obstetric Hostory:

P2

P%/

Con L%Pﬁ@fﬂ

voohed af gocoe

Present Pregnancy Record:

/(PQ&AMW AN af Japs,

Ttkfﬂ?@

HISK FACTORS:

e A&

8MW

- Q0[5 pe &t

gpotiyaid

(e &

L J
Height: ...............cm

Weight:...2..3...kg

o S I .
Breast: Q:Nérmal (1 Abnormal

General Examination:

Consciousness: Pallor:

Icterus: Edema:

Temp: PR: ng \Num

BP: r(‘:{o qo

CVS
leer/SpIeen:

DIAGNOSIS

7

LMP: gu_({q (24— EDD:
Corrected EDD: u{;ﬁ'),é? GA: R3Oy
Menstrual History: Regular :P/Yes [ No

Obstetric Examination

Fundal Height: ny % @0/ 9 of reel oS

Ut. Activity: [ Relaxed [ Mild [TMod [ Severe
Liquor: A4 Adequate [ Oligo  []Poly
PP: E/Cephalic ] Breech Others
Head Fifths Palpable: EK/W
<o
FHS: 9 ormal [] Tachy  []Brady [] Absent
Per Speculum Examination
Draining: [ ] Present [ Absent [] Bleeding

[ ] Meconium [ Blood Stained

ool

Colour of Liquor; [] Clear

Vaginal Examination

edl01
Cervix: (] Long artially effaced [ | Effaced
0Os: Closed Dilated G@U/Wff
Membranes: [ Present LA Absent
Liquor: D«C{ar (] Meconium [ Blood Stained
Presenting Part: D/@tex ] Breech ] Others

08 22 04 00 O+ 042
/Z[/Adequate [] Doubtful

Sutton:

Pelvis:

&a@q mom«é Po LAt~

Urine Output:

Docu No. : RCH /FRM / CLINICAL / 087
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Family History:
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Surgical History:

902 1— Dewdal s

Medical History: Medication History:
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Plan of Care: Investigations:
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Doctor Name: ............... D/d“ VIR Guns " Consultant Nam
! e AL V0L e T
Signature: ......................... @/\ NS Signature: ...\l

Date & TiMe: .....ooorrorree [3(@/% ........

Date & Time: BlélZ/Q ..... R
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PROGRESS NOTES AND DOCTOR'S ORDER
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It takes a lot to treat the little. Your Right Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
3\ 6122 PasD-0 delu
'/;\T(W Pma -
i U0k ~ el diet
0 Pehaild - EdE
Al Pﬁ’*do_'-z@ [&ommkha — rrovaded uitals
) PR - G luhin 0 dows o
Ak | ' U elamtg
lpl,,wu—rr\ﬂwc - mouniled witgh
Ul\E‘ﬂUncﬂd« ’ﬂhﬂﬂl\ﬂd«%
Mopt| Cinedliss R-P moui "
1 : - Faloimeg
To Pe Quamu@& aff05 2 g ( :
ﬂ RN
[ n
Tt TN VAN 1=
\ o (B Voo il
kA TA YA e
r)ob =P Adas ﬁh/]
AW op _gn A At
B~ I30)eé Vitaly [tondoeing
Boby|T Pla= ut yueld EaF /
s < 1B corha il of wifbloeoliny do py
Plv: No oclire N A
_ blep gpng BefMonTinin, 2hnde,
\ Luna/a QQMDM/ 2 ’.}PN-
S b SHIF7 7p Koo )
a2

Docu. No. : RCH /FRM / CLINICAL / 088 MQ#{@( /%, %\( W g;p, e
@zu,



MAH-00387510 IP2-00056545

Mrs ANKITA DHIR SAMANTA

0"05'1”0 20Y10M4D
ARALAKSHMI NANDYALA

T

{F)

2
Rainbow® ® C .
Children’s BirthRight
Hosp“;al . BY RAINBOW HOSPITALS
MMMMMMMMM Your Right to a Safe Delivery
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MAH-00387510

o @ Rainbow” | @ o o
Or. VARALAKSHMI NANDYA, Children’s BlrthR'th
R 5 J6 9L Hospital | | e

MEDICATION RECONCILIATION FORM
Drug Allergies: .........cooeveveenennen, /\/Io( ........................................... —Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs) 'H\
Shifting From: ... Lh................. Shifted 0 ...\l S M {{QQ@‘(
N
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo|  (GENERIC NAME CAPITAL LETTERS) | (mg, mog) | (PO, NG, SC, 1v) | FREQUENCY | parg /i | ARSI
1 7l f((,u//r@ AW | A3 Aime e ob e et
~ b %
2 (JC 0IDC
3 \ (1C [IDC
4 \\ (1C CIDC
5 \ JC [IDC
6 \ (1C [IDC
7 \ (JC [JDC
o
8 [JC [CJDC
9 (JC [IDC
10 \ LJC [LIDC

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

Doctor Name & Signature : ... 27> VO g 4k Ao @'\

Date & Time : .. fj/é /a‘?é @ C;{ 20. ﬂ‘”ﬁ?
Nurse Name & Signature: .. /‘%W J .......... S
Date & Time : /5/6 ..... 924, @ G:30.Am:..

Docu. No. ; RCH/ FRM / GENERAL / 090
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09-08-1096
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DRUG CHART

1 &
Date of Admission: \73\(:;\% Drug Allergies: ......cccecceeicecneans w\ .. ( .................... }Nﬁm\m any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- 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 - 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.
SOS / PRN (As Required Medication)
¢ Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
; Date»
DRUG : Tine
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tige
Dose Route | Frequency [Start Date
Doctor's Signature | Valid Period] Pharm.
Additional Instructions:
Docu. No. : RCH /FRM / CLINICAL / 118 Paae: 1/4 PT.0
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Mrs ANKITA DHIR SAMANTA
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RALAKSHMI NANDYALA

VA

i 'TA‘H(T) 3:3

Jose | guency |Start Date

| Qmm? PO

I SCRR

b

| PfD | VAR

| Additional Instructions:

i

r'-".‘:;:.':i l'f D Jois ;-'1-. Y ¢ ;j
oRuG: T PfH\JToP |
:Jas:. i Re w‘r;s: | Frequency a~ tart Dat

L B _
[ Additional Instructions:

T T T T 7]
. f,TL PN [N S { B 1
|
|
I S N ST -
_. g

l Dailv Doclor's Endorsament by a Sign

| oms. e (M poL__

Dese | Route '“wuu. ey |Start Dae|

[ po | TD |

Namb & Signature of the Doctor

" Acditional Instructions:

'.‘3-2.‘- t’-:-_f*ﬂ nl -<eme'&t wa‘:lg.

ile "N ”Q
Starting the Drugs; |
Cor - o

DRUG ;. 'T VoUng\J

Additional Instructions:

“Dose | Roule |Frequency 'EnriDaﬂa
6:0“ PO Tﬂp {3&6 ;
Name &/Signature of the Doctor

Starting the Drugs:

Daily Doctor’s Endorsement by a Sign

Pana- 211



2z MAH-00387510 1P2-000 :
Rainbow” ® Mrs ANKITA DHIR SAMANTA o RSP R Bl AR A0

Children’s .BirthRight" 09-08-1996 BY10MED ()

Hospital SUFANGOWNOSPTAS O, VARALAKSHMI NANDYALA
Patient Name : " l””"”"llm ' l”mm I.P. No. Sheet No. WardcsD Weight (kg)

L
REGULAR PRESCRIPTIONS
. - ? ¢7| Date»
DRUG: gk >Sekaelingirr b
Dose Ra&EN| Frequency | StartDt. [

Ua | 79 | nle [ 1

™\
Name & Signature of the Doctor Q C f'\ \{

staningtheDrum\ . N .D LY
V.

Additional Instructions:

D

~417
d /)

Daily Doctor's Endorsement by a Sign.

oruG: &y Duplaol Ef;g’,gb

Dose Rolfe | Frequency| Start Dt. K
wotl 02 | 49 (1306 \
Name & Signature of the Doctor Q\ Nz/
starting the Drugs: A TS
e . QWA
N 00‘
Additional Instructions: /
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : —
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in




i MAH-00387510
Mrs ANKITA DHIR SAMANTA

Children’s .BirthRigh 08-08-1096

%
Rainbow® &

Hospital

It takes a lot to treat the little. Your Right ta a Safe Delive:

Patient Name :

A HE O A

IP2-00056545

20Y10M4D {F)

SYRANBOWHOSPTAL  gr, YARALAKSHMI NANDYALA

Ref. No.: F/HW/DC/RP/INPR/05.a

I.P. No.

Sheet No.

Wards

Weight (kg)

REGULAR PRESCRIPTIONS

Ni?

i =

Q 2
A

DRUG :

Date»

Time

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date» 1

Time

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG:

Date»

Time

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in




MAH-00387510 1P2-00056545
Mre ANKITA DHIR SAMANTA . (
09-08-1906 20Y10M4D () Weight. ?6—33 Ward. [—” Sa)
Dr. VARALAKSHMI NANDYALA

Date» |
IH MO0 Tige T N T T T
| Dose I Dose Dose Dose
JRUE : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route tart Date Dose Dose Dose Dose
b Dr. Sign. Dr. Sign. Or. Sign. Dr. Sign
; Name & Signature of the Doctor s fose . s
| Dr. Sign. Dr, Sign. Dr. Sign. Dr. Sign.
1 s - v Dose Dose D D
f | Additional Instructions: o % = o=
‘ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
[ Date» |
{ i = A Jd
1 E JARIABLE DG:’E Tig]e | j Nurs;Sig. Nurs‘e'Sig. L Nlis;Sig‘ Nurs‘erSig.
a | I Dose ] Dosa Dose Dose
1 - i Ny i i
| < ;l:. Sign. ;‘ Dr. Sign. Dr. Sign. Dr. Sign.
§ __. Mate ‘ o j Dose Dose | Dose
Ate L i I
- (b, 'Sigr‘-, i E Dr. Sign. Dr. Sign. % Dr. Sign.
. Y— - i
| Name & Signatura of the Doctor Dose ‘ Dose Dose | Dose
I [ or. sign. Dr. Sign. Dr. Sign. i Dr. Sign.
1 | | | |
L ey - - D ] :‘ 2 D Dose
‘ 3 Additional Instructions: e - o =
| Dr. Sign. ‘ Dr. Sign. Dr. Sign. Dr. Sign.
SN | i {
i STAT / ONCE ONLY DRUGS h
" = T
} i | - Dosage & Other A [
i Date | vime Medication . . Route Signature Nurses
t - g = ) instructions J
| l °
| N B! Am P T A
G i LS e—. Y ’ . //
_ \ o

P
| |
OO g1 T Micw | usonuy| Ple | b R
L .
| &
|
;
|
\
|

\“N"\?% &15hwm)| M~fw{&m /ey mg e
Q)\\"\D& I U\gm Eﬁ/‘/‘f . Pcm 7% A\

e e — - o

L S S . z
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L.V. FLUIDS CHART

Weight. KZ ..... Ward. /‘J(O

oue | T | e gty | P06 PRAT S | 'S |stpain Son | Sin

b . A

]%L1;; bR fL— W ﬁwﬂ ) fw””\zz‘v 3 Mwr

o - | 9/ b )/

1316 Y 50
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It takes 3 lot to treat the fittie. Your Right to a Safe Delivery

NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS

Date: oo 1.2.[.5..,34!; ........... Time: . LQAMY
OGN, v O HEIgNt oo WEIGRE oo T BME o T
FOOG AIBIGIES: ..o MO...AL I.E,LCJ:ZC@ .....................................................................................
DIAGNOSIS: .. vvvooeveeereeeeeeeseeeres s N D e
MEICal HISLOTY: oo s LY oW 20 1. OO OO OO
SUrgical HIStOrY: «...ovooveeecreeeeeneessee e 1 12, S OO .
mgetanan 1 Non-Vegetarian ! Vegan
DBt AQVISEA: +vvvvovveveeveee e PO VT L S T T oot
Patient’s / Attendant’s Dietician’s

Slgnatureégl\;%c’ﬁ‘«fé"*{mo Signature: & ...........................................................
Name: imngK\}W!%ﬁw €t Name: /\Q.mhm‘ ............................................

DAE & TIME! e Date & Time: \k}{gl)ﬁ)ngm

Doc. No.: RCH / FRM / CLINICAL / 186 (PT.0)
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MR cocorr sheer 05 @

ot to treat the little

\

Blrtthght

RAINBOW HOSPITALS
urngm.msnwzuww

Date 130696
Time i j/m
Hb 13/

PCV 3@.0

RBC “-33

~J

WBC 1900

N/L

Platelets (ol
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
Docu. No. : RCH/FRM/CLINICAL/0138 PTO.




Date

Time

CUE-Alb

CUE-Sugar

CUE - Ketones

CUE-PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA/Cyst
Occult Blood
Bleod (}zga“f,; i
I |
f’llf U g' i/l\
U3 Ba - (M1 ]
pooed )]
A — -
Cultire:and SEnSIIVITIES ¢ i sisssssssesssoissinssmismssssmsi s s s st i
Radiology: USGS .. commmnsssssassaseammmmspsensssmarensesssasenssassnasasssimmmnass sxs s s s A Goais ST e R s s
b L VP s PO NIRRT, "
BT s cxoccinimonsnsos sy swismomora s am RN A RN MR VRS S SN S RS TR M PR
T 0 A MR A S ¥ SRSV VT s
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Early Warning Observation Score Chart - Obstetrics

It takes & lol to treat tha litte Your Right to a Safe Delivery
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

A

Date

£

ik

Time

)

)

> 30
21-30
11-20 b4
0-10

94 9100 % --------------------LMZ!-..HIu]r. -
<94 %
Administered 0, (L/min.)

40
39
38
37
36
35
< 35

170
160
150
140
130
120
110
100
a0 -
80

= sl g %1

60

50
e v s P A T
190
180
170
160
150
140
130
120
110
100
20
80
70
60
50

130
120
110
100
90
80
70
60
50
40

NEURO Alert | I — ‘/:

RESPONSE Vaice
[+]

RESP
(write rate in
corresp. box)

Saturations

L

o

3 dwa

ajey ueay

—
anssald poojg 2103sAs

‘_
2iNssald poojg Jyoiseiq

| Pain
Unresponsive

URINE > 30
mls / hour <30

Protein + +
Protein > + +

Proteinuria

Normal
Heavy / Foul

Clear / Pink
Green

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES

Nurse Initial i L

Lochia

Liquor

o
0O
B

2 g




Early Warning Signs

[ Obstetrics and Gynaecology ]

1 Yellow Alert :
Repeat Observations
in 30 minutes

4 N

Complete a Full
Set of MEOWS
Observations

\_ / \_

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

J

(

-

\

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

* The Modified Early Warning Score (MEOWS)
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Your Right to a Safe Delivery

It takes 2 ot to treat the little

Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Time 8)] 9 fioY11|f2Y 1 (f2)3(a)s|(6 )7 g (10f11fa2|1|2]3]a[s]se]|7
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(write rate in
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E| 37 . PR L il % BN
o° 36 \" ! = 8
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s 80
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> 70 AR /A e .
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40
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URINE >30

mls / hour <30

Protein + +

Proteinuria .
Protein > + +

Lochia Normal

Heavy / Foul
. Clear / Pink i
or G—W
TOTAL YELLOW SCORES o { o P 0 |4 A v /)
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

e N
Complete a Full
Set of MEOWS
Observations
\_ J
%

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

* The Modified Early Warning Score (MEOWS)
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Tt takes a lot to treat the little.
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Your Right to a Safe Delivery

1. All measurements in ml.

2 Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

~ Intake

~ Qutput

| v site

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

R

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

" 07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04.00 am

v

a

05:00 am g ¥\ RY

06:00 am w2 ™A 1

e

07:00 am P(a % M 0

v

Wl

\/"‘f\ W

Total Intake : 2DOo m

Total Output : ﬂ/f‘f - :ﬁ,’ 2

Total 24 hrs. Intake

Docu. No. : RCH /FRM / CLINICAL / 092

Total 24 hrs. Output

V-2 Limu

\
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[ FLUID CHART |

@ BirthRight *

ﬁRAINBOW HOSPITALS
Your Right to a Safe Delivery

o

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

~ Intake

~ Output

Docu. No. : RCH /FRM / CLINICAL / 092

. IV Site
Date | Time gf‘agm Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%g'%g- hsh'ﬁge
Mouth AY N.G

08:00amQ) g . f 1 |l
0300am N[\ *[ 900 L N S/
1000am| ] N 1/
11:00 am NET - INND
| GpIX, N1/ 01
01:00 pm QDM N f) )

Total Intake : Q’{U,p.L Ux Total Output: >~ | £/ ~
0200 pm _ ~
03:00 pm e ( 6 |)
04:00 pm pé‘{k- ”—(_ ,
05:00 pm £ ) | n \@
06:00 pm I < P
07:00 pm i -4y @

Total Intake : D\ 4 D 41,0 Total Output: U~ O 50
08:00 pm i
09:00 pm ®ice N
10:00 pm ok ! O 2
11:00 pm . C v J e
1200 am - |/
01:00 am W

Total Intake : 4/ (-0 J- Chs"@@lfﬁ Lkt § Total Output : L 5} m~—
02:00 am
03:00 am \\qﬁD 1€ s
04:00 am i - \
05:00 am & //Q \
06:00 am L= , o N
07:00 am /\ A

Total Intake ; TotalOutput: ( J — | a4 ()

e ;
Total 24 hrs. Intake /c\)uqé( it\c\ @L()&Q’\ Total 24 hrs. Output t,} m—0)




