%

Patient Sticker ‘1 Eﬁll?g;—%vr\::s . Birth nghf
Hospital | .%
SURGERY DETAILS

Date : 1?!6/9’6 ................

Patient Name: E%g}z:?:: CHoUDH':i-:Douss? ................. Date 0f BIrth: ....ccssssseesisnssnsissersassnpensnasens BRIB: cossmueeasesss
Gender 7]/7]*/'/;7“,”"‘;;”:;:: " ) UHID NOL: oot

LT i
Date of SUFGETY: ...cccrisummisisimivrenns: OT-1 C]0T-2 [10T-3 [10T-4 [10BGOT-1 []0BG 0T1-2

Name of the Surgery : .-Hﬁ-%*ﬁ@&(@[)\/\/rt F&bﬂ:ﬁl ......... % Q;.Q-}.OM/LWL/.S?L)“

A

@ﬁw@\wm Lo Ap 'nA,P"

Time in &‘;Q@Q"’\ Time Out S'QDP\'?‘

NAME AMOUNT
1. Surgeon ML’QYQ[QKS))YWP ...............................................................................
B N o A PN 074 2/ ——
3. Assistant Surgeon : ........ TR OOV O RSO RCR U
4. O Technician —H@Nflxg .......................................................................................................
5. Circulating Nurse MLPTUO ........................................................................................................

6. Assistant Nurse “%95?/1\06&{}16&19{@@_\ ..................................................

Special Equipment: ‘Qﬁrascopy "] Broncoscope [ Harmonic 1 Morcelator

[ C-ARM ["] Cystoscopy [ Versa Point ] Liver Cusa
(1 Neuro Cusa T 1DHBBIS ...cocneneemsiisiomssammsamisiines

Signature o@geon

Order No: QqL{'(CRQ&\OC{lTELOS A R B T ——
Docu. No. : RCH/FRM/GENERAL/114 AL b 20 L%
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MAH-00387044 IP2-00056557

Mrs HARSHITA CHOou
DH
11-08-1980 il

i o HYeTgRscry t ainbow” | @ migroic
o (T T  ppo Lo S AL
CONSUMABLES OF OT  omifovmverne

Your Right to a Safe Delivery
Circulating staff :.... N&M@&[ ........... Technician : ‘H GM’PM ,d’l"‘ﬂ Q. Date: ... \QG[% ........ THTIE favvererenmsensersssanerssss

Anaesthesia Disposables cosod Y Useq | Surgical Disposables - Disposables (Baby Side) | ...
ET tube Major Pack M@!J\ 0 Inj Vit.K
LMA “\ Sutures '}/ Gord Clamp
ECG leads {(AY P/N 108 LlugsiPv ) Suction Catheter
HME filter : A/ P/ N N TOP P egb— (T Feeding Tube
Syringes :10cc : . et Vaccum Suction Set
05 cc 1. Gloves = A Surgical Gloves
e / TSDH’O%\ P I AV b5 (‘S\ Gauze Pack
01 cc K \_/[\7 i ~ Syringe 1ml / 2ml
Cautery plate : A/ P /N ‘ N Surgical blade J s Surgical Blade # 20
IV set /[ Nawbe pp2 N NDIO —|[2>)| Koochies ()
RL — 02| Cautery pencil Ly
NS : 10mi/ 100mi/ 500m/{ 1000m ) (D3 |) Koochies
M’tﬂ?f 0o Ointments
" {ox Te ﬂ( { Suction Catheter 1
Fentany ‘ Cap, Mask i 0\] [ﬂ
Morphine N\—| Gauze Pack =
Ketamine Mop Pack 7D
Propofol Steristrip —
Rocuronium | Underpad oIS 1)
Glycopyrolate [©) ) Draw sheet ~ il
Myopyrolate % Abgel
Ondansetgon g | )| Foleys catheter
Pencan 25g/ Spinal Needle 22 \ | Urobag
Bupivacaine 0.25% \ Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) [ 0] } Romodrain bag
Antibiotics >c>< Bandage
%DL\J O&f,\p’ ol } Tegaderm
Supposﬁones N~ loban
Anamol : 80mg / 250mg/ 170 mg . Double J Stent i
Supridol : 100mg— Vaccum Suction set ( &)
Justin : 12.5mg / 25mg/ 100mg__- Plastic Bed Sheet Z
Tab. Misoprost : 200mg - % Betadine Solution \“’m
NTO ( Microshield ~J
phinpr4 (©1) | Cotton Balls -
0, mall /ﬂ fp L\ | Latex Gloves 1D
\__/ | Ramdione Scrub
N Saral
Surgeon Anaesthesiologist mug/' OT Technician
BT IND: &by b vvhrebou e s asavhisasanes cass AT VS omsosnsmns sor esessnbessn s smnsisses s o s ot s Sos oA s s o na
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¢ Rainbow® |@
® i Gnaaren's @irtRignt
It takes 2 lot to treat the litte. Your Right to a Saie Detivery.
ACTIVITY RECORD FOR BILLING
Name: - T MAH-00387044 P2:00056557
Mrs HARSHITA CHOUDHARY
UHID No : =======-==----- IP NO : =====mmmmmmmm - owmwm;::;g;m L Dept : =--=m=m=mmmmmmmee
S — | 177111 — —
Room / Bed NO : ========mmeummm Ward : =-==~==rememmmeem Suggested Billable bed type : ~=========-=-mmmmmemeeee
WARD TRANSFERS
Date Time From To —— ‘Signature of Nurse
KAbl1e [ @t ¥pm | boleD A A
) I
Cross Consultation Visit
Doctors Name Date Order No. Signature
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
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INVESTIGATIONS

Date

Investigations Order No. i Sign
Bl | HY e ((eiqe ) | 26208329 | U/

CRAA L]
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[
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MEDICAL EQUIPMENT ( WARD & ICU)

Name of Connecting Disconnecting Order No

Equipment Time Time Zyo'anature

Date

D

R

06 | fne omeitings] K | avgobn] STOTBXA

' | = %
D|the (ﬁfng@c%- Q\';(Gg ");-(6G1<A QGeron)

N —<

Ly Ross  c|tadey, *Q-QMA/ZH (5 /C /'Z

C




PROCEEDURE

/
Date Proceedure Quantity P‘ //Order No/ ‘ SitSature
| | & iy
1S\ |Phe (Cop forise prue) | (B ar g o0y 3]
VB Lo kb i WOg@of’JvC e /
Rwez%ﬁ’\ c;{, & bodid (© ‘H‘-’Cﬂ@?’ Uy
VR A< 28—
W Usaloshow: | O )
Qa3 C/”.PQMQ/IL : m%@/ (9 (4
el [26 NI D ¢4t9 | Aoty
cx08%  hOCLo g C/CfX” l;{ %7)@72(3 V94 QZ
J 73m |
ANY OTHER INFORMATION

0p filey A_filovty Piltect /wék&[::

P11 |

.

A

.

TR |
Prepared By : M

Time : q ' UW
Staff Nurse ((d\u\ i Shift / Ward Billing Assistant Billing Supervisor
\W’K i
Jo




MAH-00387044 IP2-00056557
Mrs HARSHITA CHOUDHARY

11-08-1980 a8y 1:!1:: (F) ]
Or. VARALAKSHMI NANDY Rain ‘Bw,' ® - o
I ORI chldjars .glrthl:lih:
I.P. ADMISSION SHEET FOR GYNECOLOGY
Date of Admission : ‘5{£)’2-O’2‘@ ....................... Time of Admission : ........... !, &‘;2&\@1}0 ________
Allergies: .....ccccevueene e . /Q Not Eow any drug allergies
==~ PRESENTING COMPLAINTS : ------==--= === -=zznn=e=- T ——— ,
' Pl Z /e oL |7 ' . '
T Mpwardiihon MG waoviting
y{lo{o [))Ab)m«bl%
Hahl2e x® Wizl ETHI>wm .
P | M s ngo;ﬂﬁ &»b)&“:s') BAK2Im, ' :
5 ubmuesis ¥ RN :
U Ofivect yhORChoe lodion m&m@u&g aFLVpld 221 X By
¥ 3D 1B oulion e wal 7 s A
is |26 :
) 6T 2vawn :
ox b o) AX3-60wn  BlLOOXE(D)
MENSTRUAL HISTORY OBSTETRIC HISTORY
E Year of Marriage : 27 'a Parity : Polo
' Previous Periods;lwxl)ﬁo-& Mode of Delivery : (xecitt LSS
- LMP : D/L( 2L Last Child Birth: 2> |
: | Contraception :
PAST MEDICAL HISTORY PAST SURGICAL HISTORY
%W 2(/3(5 (zott,wla
G 20\ &~ Qalo_ /Q%
W@\w vy "

--------------------------------------------------------------------------------------------------------
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MAH-00387044 IP2-00056557
Mrs HARSHITA CHOUDHARY
11-08-1980 45Y10M4D  (F)
Dr. VARALAKSHMI NANDYALA

T

FANILY misiuni.

Yore, s -Dm

MEDICATION HISTORY:

’i.b&frw%
SOWC ﬁ
V

== INITIAL ASSESSMENT :

--------------------------------------------------------------------------------

Date
Ht. Wit.
BMI

erryrre—

Pallor é D\

CVR

Respiratory System
Thyroid

Breasts

Abdominal Examination

Local/Speculum Examination

Bimanual Pelvic Examination

LT g g

--------------------------------------------------------------------------------------------------------

-----------------------------------------------------------------------------------------------------

-

-

01 TR 3
PROVISIONAL DIAGNOSIS : f’zz*i‘: 2 } LS|

‘.)a(,k,ug,‘/‘ L) '(*4

*&{w ’“‘W‘) R 'PJ (Y b

HY-\23
TC—S5WHo
Plk -2-4o

* { VA LS 0 7208
INVESTIGATIONS ORDERED PLAN OF MANAGEMENT
Uooa ofroop - B e B
Q i Msruk}c»t’g
Yol b I s
2ARY "f' "‘;]p\.\( 3 ot A
{‘51)‘\‘* . -‘L L °E ‘
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Name of the Doctor :
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It takes a lot to treat the littie. Your Right ta a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga;fme Progress Notes Doctor's Order
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MAH-00387044 IP2-00056557

Mrs HARSHITA CHOUDHARY W
11-08-1980 45Y10M4D  (F) Rainb‘:'c;w”
-Dr. VARALAKSHMI NANDYALA : H "
A & Chirer's | S BITtRIgh!
o H BY RAINBOW HOSPITALS
glob Hospital | Lot et

PROGRESS NOTES AtN DOCTOR'S ORDER

ga}?me Progress Notes Doctor's Order
. .
R ob\‘w:;r\ vo0 — 0)
e i o
Pt e o ol duus
Lt datr arthiile, ~ feltews iy
o ‘o [ e ]anmihe. 2 mncider uslad)
® Sl M= »Q P~ Do \'X{YW( N - h\e&c{\‘w\‘ Qv
)%Eo:hu ~{ N ~wd0 < s lpudotBen
9‘B"\(Q\“A’Q‘\ - C&Jﬂji Luiaﬂr\mkca
L P s (Le = nOO = QQ%M__@,_,
by CO\!\\O& £\
v b\&w’i@ [
A \
I
™
Noted B pradly 168 TAD
A
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Patient Sticker

]

2
Rainbow® . [
Children’s ‘BlrthRught

Hospital BY RAINBOW HOSPITALS

oo d B i o i
It takes a lot to treat the littie, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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o2 1P2-00086557 )Y Children’s ® BirthRight
7 e RARBHITA CHOUDH“Y \" i BY RAINBOW HOSPITALS
m 4sY10M4D  (F) Hospital ALS

Al 00‘1 SHMI NANDYALA 1t takes a lot to treat the little. Your Right to a Safe Delivery

ll\lll\llll\llllllllllil\\l||l||l|l| | RECONCILIATION FORM
Drug AlIEIGIES: ....ovvvererrereeeceeeeenes N I S— Mwn 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)

Shifting From: ... /a.gka€2.0o ... S Dedan..... Shifted t0: .....cveveveceeen. @OQ\ ...........................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC,1v) | FREQUENCY | pate / Time f,“’sﬂ:gfm
R s—— \ . r ,f 7~ -
1 T TN Rke pokm Y/ ¢ o |[4C LIDC
2 Jc ODC
3 ¢ nc
4 (JC ODC
5 O0C ODC
6 Jc ODC
7 Jc nc
8 (1C CIDC
9 Jc DG
10 JC [LIDC
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : < ...... e s

DAE & TN © v ooeossesssssemssssmsssesssenneennne D 2L G2 Lo

Nurse Name & Signature: .................. ;e ML \ ..................................

Docu. No. : RCH/ FRM / GENERAL / 090
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i BY RAINBOW HOSPITALS
!‘lﬁgfm?l Lta(an.mlumg Your Right to a Safe Delivery
Date of Admission: \S/UD Drug Allergies: ...............mmar\ ( . s e e SRS S _Notknown 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.

1) Right Patient ~ 2) Right Drug
- 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.

4) Right Route

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage

5) Right Time

S0S / PRN (As Required Medication)

i Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
@ orus: ey
Dose Route | Frequency |Start Date ’
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : %?;ee

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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MAH-00387044 IP2-00056557
Mrs HARSHITA CHOUDHARY
11-08-1980 43Y10M4D (F)
Dr. VARALAKSHMI NANDYALA

I

REGULAR PRESCRIPTIONS

\ e

Weight. Q\?“{ Ward. X/’%LU\()

VUG S - TAY) OV

Dater '
Tige \Lk" ’

Dose Route 4 Frequency |Start Date

!rﬂ 1\ AD L fe T
Nawie & Signature of the Doctor \ AW |
Starting the Drugs: il \ \SK\

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

AU T TAY I p—0

Dose Route | Frequency [Start Date

uonig POl 9D |1, //é.

‘Name & Sihnature of the Doctor

Starting tife Drugs:

Additional Instructions:

iR
Daily Doctor’s Endorsement by a Sign
: Date»
oRUG: T DANTOL el )| -
Dose Route | Frequency |Start Date W\

POl o | e/t

Name & gignature of the Doctor

Starting the Dr%7 <

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

v

DRUG: *Ts vl <

ir'ne

Dose Route Iﬁequency Start Date

Tepind PO Nz M((P)

Name & Signature of the Doctor —

Starting the Dr%k

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Rainbow® ®
Hospital

MAH-00387044

BY RAINBOW HOSPITALS 11-08-1980

IP2-00056557

45Y10M4D (F)

Children’s . BirthRight' Mrs HARSHITA CHOUDHARY

It takes & lot to treat the bitie.

Your Right to a Safe Delivery Or. VARALAKSHMI NANDYALA

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

Patient Name: UMMV oo™ Stmego T s Tt
REGULAR PRESCRIPTIONS
ORUG: 1 5 P 1 TispaefTie] \\p\K‘{'

N

dam |.orp louRY,\20%

al
ifal

P

Dose Route | Frequency LlStan Dt.

Népfe & Signature of the Doctor 7 |

M

f A
*5*", --@“r@%\

]

starting the Drugs: ( : o
A S
¥
st ?" A
Additional Instructions: d ‘Vu
1]
|
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : X :
U6: 128 TRamppol [Tme /

Dose | Route |Frequency| Start Dt.

|°%ud @RrAL SHRIM

Ae \")
Name &Sfgnature of the Doctor | 5\’0 ©

stamng[the Drugs: .. 25

TN,
P —
L ——
=3

Additional Instructions:

—
S

Daily Doctor's Endorsement by a Sign.

. Date»
S RAR
Dose Route Frequency Start Dt. .-' » X &
5 8.d ORAU LRI \, \oZbeX /Y AN
Name & Signature of the Doctor \t’j gl 8 <

starting the Drugs:

A
(YT ot
]

Additional Instructions: '{j}/ Vi ¥
7 >
W74 -
! V OV
Daily Doctor's Endorsement by a Sign.
DRUG : DateX

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
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Rainbow" )
Hospital

BY RAINBOW HOSPITALS

o MAH-00387044 IP2-00056557
Mrs HARSHITA CHOUDHARY

Children’s .BirthRight' 1108-4980  48Y10M4D  (F)

1 takes o o ta treat the Itie. Your Right to & Sate Delivery

VARALAKSHMI NANDYALA

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

or.
e RIHTETTERRE L) —r
|

Sheet No.

D)

Wards

Weight (kg)

Loledl {2 S

REGULAR PRESCRIPTIONS

|

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 | StartDt.

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»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Y

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in



\

MAH-00387044 1P2-00058557
Mrs HARSHITA CHOUDHARY
11 05-1”0 48Y10M4D  (F)

RALAKSHMI NANDYALA

weight. 4.3 Wara..

| w |!HI|||I||H|I!|III| LI it 5
I Nurs‘sSig. I Nurse Sig. I Nu;s&Sig. I Nurs\gSig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date . Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s Rosd Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o e Dose Dogs
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DDSE EQ'IB Nurs‘:'a’Sm‘ I Nu{;ersig. ' Nursssig, NurseSig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Star‘t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor — Doge Doss e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Hese pose o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. —_— Dosage & Other :
Date Time Medication inshuctians Route Signature Nurges
D I T R R e v =)
| &\\ﬁo S0 Iw PANOP HOWg | *““"K/Q—V
RA VNIV | V>
\# ,| Tero | jeons | o] on [t
[ ‘{o i 2pud SUpp. ( Zolf =
N6 \wtb 5 | P e jooun | P @R [ SE
s A\l ke CTTYY Svpp. d | elortal = v
Vo 8 o [ =2
2 “r@umkﬁw oy | of [P
N W @M 1 b (2 e/
\ feg) Cy Lo~ pi l l W l @{3_,-—- 4%
[ =
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| \\\\\\\\\\\\\\\\\\\\\\ \\\\\\\\ R :
Weight. SS\‘Z\KVard }OL }D

wu uposmon of 1.V. Fluid

Route [Flow Rate| Doctor
Nurse | Dateof | D
octor | N
urse

: '\)w = on mi./hr = Mcg/kg/min.
\o\ '§ - mihr | Si
\g\: '\‘I,,l?;\ [IO @L Sign Sign, |Stopping| Sign
! o | -
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Y |7
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