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Timein: ... % 9""” ............. Time Out : ...... I’OW ......................

NAME AMOUNT
1. Surgeon : ........ O’KW’}’L\‘\. ..........................................................
2. Anaesthetist : .........] R s
3. Asst. SUrgeon : ....eliuerveeececeeeeeeeane S AR RN S R NS
4. OT Technician : ...... mtﬁ.ﬂ}%ﬂﬂ”’\ﬁf ..............................................
5. Circulating Nurse : ....... & 4%‘?% ...................................................
6. Asst. Nurse : ........ & ﬁfbfj‘j/\ ........................................................

Special Equipment : [ |Laproscopy ["|Bronchoscope [ ]Harmonic [ IMorcelator [ Jc-ARM [7] Cystoscopy

\ y A
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ET tube MajorPack [ S (s 1 V) nivitk
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HME filter : A/P /N e 9 2L\ Feeding Tube }
Syringes :10cc @ \ Q)‘;\é »JQ ) Vaccum Suction Set
05 cc ‘6\ Gloves - [ ) L (( £ } Surgical Gloves
02 cc F)f\ o % 30 () s Gauze Pack
01ec - i 7~ | Syringe 1ml/2ml
Cautery plate : X/ P /N V) | Surgicalblade  po: 22 (lo) Surgical Blade # 20
IV set ~ | NG tube T | Koochies ()
RL ) | Cautery pencil (£) )
NS : 10mI /1007 / 500mi / 1000mi R\ | Koochies
- Ointments (0 N
Suction Catheter \i
Fentanyl T\ | Cap, Mask Rl 6)
Morphine ‘ Gauze Pack M;@
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Propofol Steristrip =\
Rocuronium Undepad A A qf
Glycopyrolate Draw sheet /
Myopyrolate o Abgel ﬁ 0 )
Ondansetron- (y ) | Foleys catheter
Pencar25g/ Spinal Needle 22 A/ | Urobag
Bupivacaine 0.25% s’ Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) (Y | Romodrain bag P
Antibiotics ~~ | Bandage ¥ % by
A 7 AN )
Suppositories N Ioban \
Anamol : 80mg / 259:1(_1 /170 mg Double J Stent AN
Supridol : 100mg” A1) | Vaccum Suction set (6/L)
Justin - 125 mg / 25mg / 100G £5| Plastic Bee Sheet 03
Tab. Misoprost : 200mg Betadine Solution 02)
P it Yob la ey Microshield e
e d. Pl (&) Cotton Balls Y
= i (\_/| Latex Gloves (46
Ramdione Scrub K-
0 . Saral
ONM Ay n
u\:eon A%ﬁe&}ht%iégg\ét \NSJ."LS o m&écian
OFABE NI Sucheconcusarscessnssasisssosssssisissiiseasasnsssssansssnssspsssesssasiasgsies OFARIEA DY © ooocevcveeveverssmesesassese s sssssbesssssssmmaasssssssss e s

Dac. No. : RCH/ FRM / GENERAL / 125
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Rainbow® . g
Children’s ..Bll'tthght

Hos pita| BY RAINBOW HOSPITALS

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

CAESAREAN SECTION OPERATIVE NOTES

2,
@ Ll -
Name: Mr4 @W'M Consultant IIC:& A I a Reg. No:
Surgeon’s Name: @ #H &}L;jlq oM Date of delivery: \I F?/ 6126
Assistant surgeon: Time of delivery: a0 9Pm

Anaesthetist: Sex of baby:

L\ Type of Anaesthesia: g 0 o o.i Weight of baby: e - -
[
Paediatrician: &{ &h WG/V\.J:) Apgar score: g/r 0 I/ o
Scrup Nurse: (7 ‘701, &g OI-Lf o NICU Admission: MNeo
,I

Elective D Emergencya Indication: M a JUU’) c-j- Q(;C?V jal X '}

Urgency D Immediate threat to life of woman or fetus
D Maternal or fetal compromise not immediately life threatening
D No maternal or fetal compromise but needs early delivery

D Delivery timed to suit woman and staff

Decision time : Knife to rectus:

' CTG description

If there was a delay give the reasons:

~—— EXAMINATION FINDINGS WHEN APPROPRIATE——————————"""7"777 :

Presentation:D cephalicD breechl_—_l other Cervical dilatation:

5" palpable: Fetal position:

cm

Station: 3[] -E -1D OD +1|:] 2 D Moulding: NoneD +[:| ++I:] +++D
Caput: +|:I ++D+++D Meconium: None[:l + D ++L—_l +++D

Bladder catheterized YesD NoD Urine : C|eaD Blood stainedr__]




Skinincision: PfannensteiID/ Transverse[] midlineD other

Uterine incision: Lower segmeg;Z] Classical D InvertedT D Jincision D

Previous scar: Intact D Thinnedoutl:' Ruptured D No scar D"

Incision through placenta: Yes D NCJZ'

Delivey of head: Manual Z ForcepsD

Liquor: Cleaﬂ Meconium: | D I D Il ID Blood D Offensive D Not offensive D

Delivery of placenta: Manua CCT Complete’a lncompleteD Piecemeal D

Cord appearance: - Cord arond the neck YesD No D
©

Appearancof placenta: . Cavity explored Yes I:' No D

Uterus, tubes and ovaries: Normal Z Not normalD Sterilization Yesg/ NOD
Complications / Comments: ;8/ L Mﬂ C}G‘W)},/ oAt 6‘7 Wéﬁ_ﬂ A PW/)}{_J{

-_..__-——_——_—.-._-.-._._.__—_——_—___.-..._._ -

: Uterine closure: One layer D Two !ayegE/ _J[!‘JC)UL-{,Q no o Suture :l
:' Peritoneal closure: Pelvic D AbdominalD NoneD Suture :'
I: Sheath closure: _1,)_’1? (X O | Suture :l
E Fat closure: Yes»z No D UPULz.g,Q £l Suture |:
E Skin closure SubcuticularD MattressD (\{Qg.—DL}U—VQ? gl Suture 5
e e e e e ¥/ aane—————
D e e A s e e T
Vaginea evacuated Yesz No[:I Estimated blood loss: Seo ml
Drain: YesD NQD Removein days Awaitinstructiions[]
Ctheter: Yesz NOD Removein days AwaitinstructiionsE/

Swap & instruments countcorrect?YesE NOD Post-op antibiotics Yeslz No I:]
Intraopeative antibiotics cover: YesD NOD Thromboprophylaxis :YesD NCD

Post operative Comments: N Y }9’1 2 I/U'v_f

Signature
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S 1T | |
Date of Admi. T Date of Discharge : -=-===="=77"""""" TIME; =i
Room / Bed No & ==========""""" Ward : ---==-==-=="""""" Suggested Billable bed type : --=-=--"=""""TTTTTTTTTTTT
WARD TRANSFERS

Cross Consultation Visit

\ Doctors Name Date Order No. Signature

]
2.\
3.\
z..\
5.\
6.\
7.\
1

9.

10.
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"MEDICAL EQUIPMENT ( WARD & ICU)
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IP ADMISSION SHEET FOR OBSTETRICS
Presenting Complaints LMP: 22 6’ ] } 24 EDD: %

el tFM aboven Corrected EDD: | #[2¢ GA: St j

G s P Loz
Obstetric Formula:

:”I |- 1‘145‘410’ P LeNA Ul/
Obstetric Hostor

Lo 2o\ G~ 3\’ 3 \S”IZ’] Ad 7

b Mass—eel rruitw""ozf"

AV D 26 Ad
Gnr 2092 %resen - ’9—7@

tPregnancy Record
cc- ¥ SpO

Broored © 1°7 "’ s
FT8 AMegplirt
RISK FACTORS:

TIEFA @aw?.m_umf
q 3

J’l@oo""'ﬁf"@f@ R Vj

e HC=99Y.

Height: ......cooeees

cm

Weight: ng
o AHIBEGIES: .vvverrreeeeresssssesssssssssssssssssssssssss e

Breast: [ Normal (] Abnormal
General Examination:
Consciousness: Pallor:
Icterus: Edema:
Temp: PR:
BP: DTR:
CVS: RS
Liver/Spleen: Urine Output:

1 .-+ DIAGNOSIS

Menstrual History: Regular: ] Yes [ No

Obstetric Examination .

Fundal Height: 2N [

Ut. Activity: [] Relaxed Q’Wd [1Mod [!Severe
Liquor: ] pdequate [ Oligo [ Poly

PP: O alic [ Breech Others

Head Fifths Palpable:

FHS: Smal [ Tachy [IBrady [J Absent / b

Pef Speculum Examination

Draining:

Colour of Liquor: [ Clear

] Present (] Absent

] Meconium [ Blood Stained

"] Bleeding

Vaginal Examination

Cervix: _ ong [] Partially effaced [ Effaced_
0s: Tlosed L Dilated

Membranes: [ Present ~ [J Absent

Liquor: (] Clear (] Meconium [ Blood Stained

Presenting Part:

Sutton:

Pelvis:

QeP glzh 2 Bl o f:i,ﬁ
| ij,? Led +B)L Lfm7

] Vertex (] Breech ] Others
O-3 O-2 O 0o O+1 O+2
] Adequate [ Doubtful
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Doctor Name: ... @’SW ...................
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Date & Time: ....[774/2.6

Surgical History:

Medication History:
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Or, CHINTHAPARTHY HARITHA Ho ?ﬂlﬁtﬁ | L il:{g:,:%‘ﬂa:_:"igig
(TTRAATTAN 50N RECONCILIATION FORM

Drug AlBTGIBS: oovvvvessserreereee TSR Sy 1 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)

Sfting FIOM: v LA SRR 0: vrererrrvres ok BB e
o |
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) (mg, mcg) | (PO, NG, SC,1V) FREQUENCY | pate / Time ?‘;ﬂ:ﬁ%‘ﬂ:

Oc One

™~
o’ —-;- s

10 ¢ CIDC

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

Doctor Name & Signature & ........ @5 ................. ‘ Qf ..............................
- / 26

Date & TiMe & oovevemirrmesneets ?/6 / .......... — g i —E

Nurse Name & Signature: ?\MJ ........ ﬁ ...............................................

)
Date & Time : P?rlé/%j%‘a@ o T E—
Docu. No. : RCH/ FRM / GENERAL / 90
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Mrs K TEJASWINI Rainbow® : . .
14-041989 Y2M3D Children’s . Bll’tthght
Dr, CHINTHAPARTHY HARITHA @ HOS pital . BY RAINBOW HOSPITALS
O S T
Date of Admission: l’:dg/zz(ﬁ ............. Drug Allergies: ... i I Not known 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 atter 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 9) 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.

H\IURSES

S0S / PRN (As Required Medication)

Date
Tigne

DRUG :
Dose Route Frequency |Start Date

Additional Instructions:

Doctor’s Signature [Valid Period Pharm.

| bRuG pite
[ Dose Route | Frequency [Start Date

Doctor’s Signature |Valid Period| Pharm. J

| ||
| |
| |

|
Additional Instructions: !
l

Date
Tij;ne

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm,

Additional Instructions: ] ‘ l '

Docu. No. : RCH /FRM / CLINICAL/ 118 Page: 1/4
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“T m“““m“““““\“\ “\“\\ REGULAR PRES(ERIPTlONS @ WIGHR, ovvesiosiisssones Ward. H\’j ..........
DRUG: Jf Tox/m pHEAN )

Dose | Route |Frequency |Start Datel : N S

il v 1 8p |28 R N 1 C [ [ 1 |

Name & Signature of the Do
Starting the Drugs:

ctor 110 F',, ' 5

Additional Instructions:

| \‘\‘*\\ \\\\
A h

Daily Doctor’s Endorsement by a Sign l ]

B
oruG: “Th Jonfop }—a—te-t\w k&'o)

(&=

WO P’O (2]

Dose Route Fretfuency Start Date

1216

Namé & Signature of the Do
Starting the Drugs:

)\

Additional Instructions:

d
l A LY

Daily Doctor’s Endorsement by a Sign ] |

ctor

DRUG: /b Zox )\

Dose Route | Frequency |Start Date
2 09 ’9’0 19, /9’)4[, C\ﬁ&;: . . ‘ l

|
ey | | [ [ ]| EREEE

Name & Signature of the Do
Starting the Drugs:

ctor

Additional Instructions:

I
\Y

Daily Doctor’s Endorsement by a Sign 1 | \ ] 1 [ ‘ \ I l l ‘ \ 1

DRUG: 1 - PRmp CeTAmel %%Tdek%ﬁ-] \O\\CJ\ }"&é\ ’ ’ \ \ \ \ \

Dose Route | Frequency Start Date :
fﬁf Na 6\,\\{_3 I'TIE(EC' o

Name & Signature of the Do
Starting the Drugs:

N S opardy S

o

ctor

Additional Instructions:

N7 |

e,

a
Py
=

Daily Doctor’s Endorsement by a Sign ] \

Ea
G saEEaamEe
|

h
b-
—
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Ref. No.: F/HW /DC/RP/INPR/05.a

AT Illllll

|.P. No.

Sheet No. Wards

() L{(.Q

Weight (kg)

REGULAR PRESCRIPTIONS

\

DRUG : - FEPAN ORI CD

Date»

Time ’

Y

L~

DPse Raute | Frequency | StartDt.
o | PO | BP 1125

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.

Date» I
Time |

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»

Time

Dose Route | Frequency

Sfart Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.
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I.P. No.

Wards

e

Weight (kg)

Shew.

REGULAR PRESCRIPTIONS_

DRUG: 1 - DicLot Ay &

Date>

Time

oY 4

Daily Doctor's Endorsement by a Sign.

N
Dose Rou;‘e Frequency | Start Dt. ;g\ N
6“?( oNal ri[,u,g l’f/@l){ N G
Name &/Signature of the Doctor 4
starting the Drugs: ) !
A s i
Additional Instructions: B /.\ |
N 2K /N
aTANNIG

Name &/Signature of the Doctor

DRUG: T . 7 R&MaDAL 3.2:]@%/, Y\
Dose Route |Frequency| StartDt. | N qj‘ \/
16c \A}-\ c-‘\(& C \M({ £ (6()( & gJ {\

starting the Drugs: )
3 7 o
N Sopen™ /CZ_/ ﬁg SR i
" = I 7 4
Additional Instructions: ' . E
S
~
Daily Doctor's Endorsement by a Sign.
. Date» S e
DRUG : e
Dose Route | Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
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.
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Date»
VARIABLE DOSE Tlg’le Nurse Sig. ] Nurse Sig. l Nurse Sig. I Nurse Sig.

Dose Dose Dose Dose

DRUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

ROUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor e Dose o0 o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign

Additional Instructions: == fom g .
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.

Date»
VARIABLE DOSE Tlu’]e Nurse Sig Nurse Sig. Nurse Sig. Nurse Sig.

Dose Dose Dose 7 Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. ] Dr. Sign.

ROUte Start Date Dose Dose Dose Dose
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Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
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Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
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Children’s ‘Bll‘tthght

Hos pita] BY RAINBOW HOSPITALS

1t takes 2 lot o treat the little Your Right to a Safe Delivery

NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS

Date: {%{6'}£ Time: ... LOLDY

Origin oo Od O Height: oo S Weightt oo T BME
FOO AIIBTGIES: ... ovvveeeooeeveeee e AD.... G l(&T% .............................................................
DlaBnosiss s CJL(’.,& ............................................................................................................
Medical HIStOrY: .....oovvovoveeeeecrrecesrssen QN\....... l:\nijrYD(N) .............................................................................
SUTGICAI HISIONY: voovoveoeeee e N D e
g)ég’etarian 1 Non-Vegetarian 1 Vegan

1120 &e{frd\‘aﬁ’ .....................................................................................................
Patient’s / Attendant’s Dietician’s

Signature: \4‘!“3%{)1”,‘/» ............................... Signature;ﬁ& ..........................................................
IR oot ovasm oo o TR Name: M.m,j‘ ................................................
Date & TIME: oovvveeeereoeeeeeeeeoeeoeeee oo Date & Time: ... lg/f//)'g ........................................
Doc. No. : RCH / FRM / CLINICAL / 186 (RT.0)
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