niel2 b

?_

ACTIVITY RECORD FOR BILLING

N

\\

Rambow

Children’s .
Hospital v Burt:uR:ght
Ittakesaltmtreatm little. ight to a Safe Delivery.

MAH-00322477

Mre ANUJA GUNNAM
18-12-1991 34YSM24D (F)

Dr. VARALAKSHMI NANDYALA

T .

Room / Bed No :

Name: --- IP2-00056530

UHID No :

Date of A "

WARD TRANSFERS

Consultant :

Date of Discharge :

Suggested Billable bed type : -

Date Time

To

Slgnature of Nurse

v\\%\w to it pw

Ko™

W féemm

Cross Consultation Visit

Doctors Name

Date

Order No. Signature

10.

Docu. No. : RCH / FRM / GENERAL / 145




INVESTIGATIONS

Date Investigations Order No. Sign

nlel26 | cpp  —@ %Oogoalok/?/]'zx :
g

~

i le 126 Nt — ’\, &}56 \\/ 5:'}‘,,, ;
\1\(\\% %}nPS\{ MeAIUM 3&00902\4\ .

R

N 1] 4 | 'S BT e

e » . - N 7 Y A
oy cl /\\ ANEEL .l > I h » [ ByyYll (fi Yohod s AN L S (i~
L ‘I \\'\ AV O o . “‘\.‘ ’

YO -

(TP N \erd Ao ¢ \7‘\ AN T&R\M \2 / g};’ % ¢ \Lﬂ )




MEDICAL EQUIPMENT ( WARD & ICU)

Date Nafne of Conqecting Discor}necting Order No. Signature
Equipment Time Time

| - ~

: s 3 - - AS
hle |2 (b C{IC?C mMawide ] € g}ww \O ‘]DW\ a\s4o b}

—_— < Y
/\.‘ YOSS ( L.\‘n (g f, \,jf' £ !w (‘,t ( e N azald (!31 ‘l V.| 6 JEF (& L
r‘ L . | ! v :

( Yoss f;.\wd&tL- dbﬂt‘ - S ¢ rmmfﬂ"l% IS}%/L{’

L




PROCEEDURE

Date Proceedure Quantity Order No. Signature
- L~
o126 |1V Placenon O | 9ygaxletben
' ' (

5 ol bn- O |9usi 83t &

Wel2t | Cattodmateon O | qusisgd Ksf
(e1286 Lem-eetr 27 Tukpe f{tmj) ® qy\g8le — ]
(el ooy &rgp pr tnalapsly @ Guyg 935 O
M‘Ebﬁgg" de' okl dos by < | ¢ !f\il:‘: H/'IC\LA /3 /u’figf'[f:;_{ ge
nf6fr6] N.#.A D 19953 MY o]
= ' ! —— -

(DosS J1—f-CfL€J done by | mpadsle 1-3/0(/74 B

ANY OTHER INFORMATION

Date : \\% ('vo Time : \0 Qﬂ Prepared By : Ar%‘/g_/_éh/

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

&7 |7
Sy




Mrs ANUJA GUNNAM
15121001 4YSM24D  (F) = o
r. VARALAKSHMI NANDYALA Rainbow .

S el .Eﬁﬁiﬂ'ﬁlﬁﬂf
IP ADMISSION SHEET FOR OBSTETRICS

MAH-00322477 IP2-00058630 (o A‘\M/j‘ A

Tt takes a Jot to treat the litte. Your Right to a Safe Delivery

Presenting Complaints LMP: b Pq tV( EDD:
P clo ()oun OJDCQD AL Corrected EDD: (> r% GA: R Y&
JOVULE NOAI _ | .
Obstetric Formula: Menstrual History: Regular : .>Yes [J No

=
, ' Obstetric Examination
Obstetric Hostory:

CL\_“&DSLD-— (YA Q_ lél fof{% l (%  Fundal Heightt ~v T L( ‘
Swvlo M2L BQJMUO Ml Du Activity: _Felaxed  CIMild  [IMod [ Severe

Present Pregnancy Record: t Liquor: Mdequate ] Oligo ] Poly
o Uz PP -4 ;’;M Zﬂ PP: [eéphalic  [1Breech  Others
k‘z‘& S0 Head Fifths Pajpable: y LAY
A0\ WL

RISK FACTORS: ’( \ ¢ H\j @ FHS: b 0&’Normal ] Tachy  []Brady [1Absent
—

— —V £.

Rl —V Per Speculum Examination
Draining: u-%sent ] Absent [] Bleeding
Colour of Liquor: [ Clear _JZ( Mecﬂm [ Blood Stained
L Vaginal Examinaii;nyjﬂ T
LW

, — Cervix: Long (] Partially effaced [] Effaced
Height: ...............Ccm
Weight: ... 22:.3kg Os: Ctosed = Dilated
ANBIGIBS: .ocvvenerecrameremessrsessassasms s Membranes: ] Present MDSEE‘-
Breast: [CAformal [] Abnormal ,

' . Liquor: L] Clear Q/M?Eonium [ Blood Stained
General Examination:
COnSCiouSNEss: Pallor: Presenting Part: VZ@rtex (] Breech (] Others
Icterus: Edema: Sutton: &3 O-2 O-1 00 O+1 O +2
Temp: ' PR: (02| MWiwvy  Pelvis: mequate ] Doubtful
BP: 130 [gow-w g DTR:
CVS: RS
Liver/Spleen: Urine Output:

- R RSRR———ELS

 Gaby | presiew M/Bca"”wa@g[mwmm (KT ) |
: ph-vef meﬁdyﬁaloawi

__________________________________________________________________________________________




1&" ANUJA GUny P2-0005853,
12
Dr, \,'2 i JMyg 4p

- VARALAK, DYALA (F)

iy

i

—_—

—

Family History: Surgical History:
-t N Q020 — LUL.
Medical History: Medication History:
Plan of Care: Investigations:
adwick 9 —ve
Ve
O Lusbond B
2 X Y,
(PM ?M() . tHD&/%?
NR
Loy~ TARI (G W gtat- Yy .
DR
Fov aumado -
LBP
_ ek blood avolahs 4? olshe

e CQPM@’Q
E wik -2 BPgw, 2,
A — Gl
HFT — Y€ g

pl- P
9 o-p~()

Doctor Name: ............. D/Q‘VQA@CM
Signature: .................... @/‘ ...... e,

Date & Time: ............. y 2 T lé/% ...........

Consultant Name: D‘I : \/M

Signature: .......... C s

Date & Time: ........\5] L. r[% ........................




MAH-00322477 |P2-00056530
Mre ANUJA GUNNAM
13-1:1»1 snsuun (F)

NANDYALA

N T

\ \ (

AR RS

P\ \©

~ 'r‘t
PROGRESS NOTES AND DOCTOR'S ORDER

¥~
Rainbow® ; T
Children’s @ BirthRight
Hos plta| . BY RAINBOW HOSPITALS
It takes a lot to treat the fittie. Your Right to a Safe Delivery

ga':?me Progress Notes Doctor's Order
\\ fubb Pon- Ady
. g\,‘o PHJ’ -
(U—da;}\ — Ve 9hs
G)é&fDﬂuCe/ _ — F@/P
0 ?ﬁ/\ = | 1 F0 pm Lﬂb W T MQVU%@X \/‘L‘(@ﬁ(
P’% = | ¥6 pd " — dusieg a8 wm%?
'l B EPpn T tOT -_ m(ﬁ Blewdls ng o Ly
> y +
s _ Tl dnnz,%ifé\m
\\(“‘S' P!h/ Ufalc - :ftr\j@ﬂlm M//
OQ@/ (I-IEfNQrG. U/‘)
Y o
| e
il < 9‘:{)’0’ | _QIJQ)J"P
?} B N
= o N ‘F{ Cgl b(\ g,\--("( /77\', {_h { ff[_“"}
\\ 0{0\‘9)0 foh) -0
W
e 4(\‘ P
ﬂ \z\ L\ - R o
O GaRY Loy il ol 8 woder
B 120|940 mmit et Liquedt
fi- 30 Jpew = dploo &UA{M
\oon\{‘.u._\ (\?‘1 At i) 01 €~ a0 o yooaitel vitaldy
A0~ ui O oM b\g_’J;LﬁA.{ eV
V0 - aady el b o G0 sbon Ry
& ’ Sk
Q¢ QS[/ @ tH| T o ey AP QP
— 7 s _gop
Pars baby 6T Ul ung S P
/‘
Docu. No. - RCH-/FRM / CLINICAL / 088 o] g\s gV Dus ch% (PT0)




MAH-00322477 IP2-00056530
Mrs ANUJA GUNNAM
18-12:1991 WUYSMUD ()

;‘ Or. VARALAKSHMI NANDYALA }

L T

I e
|\'u 0.1= e
- ‘3

2
Rainbow® . N
Children's | @ BirthRight
Hosp|ta| . BY RAINBOW HOSPITALS
It takes a lot to treat the fittle, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
o0 -0
| 1\“.!0 QM%
WO
//Q%s\ Pt cele = Rufd deet
%.’b s l
0 QY _adobealle e ?sDH det @ Cheg
BE- 11 4|2t o ; »adn\lous @u.,ubox%
Ll \m‘nfm = donRtaen u?@LL
\‘Jub\jw we /0 e ) Sle - — ot bleedR, fv
PID- inwl o Ll 4\\/\&&{0(\
! [
L Vel — SQ’ON\LNL‘@J‘ ‘(D\;S\ L AL = T|o dhaniSny
C“&QJV ~\t 1 ecppve gal :
L E— UL - wal o 18|oe ALY
g\i\l\:'— Ao o0 = Qedotim, ot
) ) - _—
\’_)ah,q M\T:\d 9031 TV ’,%
) < ! ‘ . il ((\)J\&\
) M D QR ven Wil lwn\/\ A L;"
— L \SY
VO € i i
E Vi WA | ?;0 Q\
T U

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




|P2-00056530

4

MAH-00322477
T:‘:':::: Gum"’::::n'f«:tf B Rai_n?fW" @ RirihRiht
"~ Children’ |\ mrssomosus
PROGRESS NOTES AND DOCTOR'S ORDER
ga;‘?me Progress Notes Doctor's Order
o o -0
@ﬁ/bg?w o
e M Al —t Qn&ﬁl deet
[ rmm (\u\mnb; - dolleeo Qiamp LoRS
Q. \Goltoo DO AT - m“cs\'v\{s& u?A:m
- 0 bagen : o wdt ieding (V
o baby L ug /B ‘nu,c@ e - 0o , O [\ Lb\&m&\"m!‘
JIRS Pl i WR N
c\gﬂ‘-‘“"’? ?1)36*:(1&4\* L ade Ly dvakad
U-q—_ toow, thas e o Dyt Rl
bagln cdownd UL~ wAR ® um? o
> Y OV\%OUL QL
ng‘\ q()r‘\{%i) A’{/ [
/ — \ g&\’#\ﬁ\'
—+ podeet—bt X o176/ 1G gk |OA
~ N\\ﬂﬁ % o POD -]
. Al
i _ pde - (D diat
Q{_ﬁ?___ CLC“M M&QW L\,UOJL‘?\"
a;)\unm : @@F
PhH . eB |~ - Wl bloedulty pv
By f‘oO)éomm AR : Wm M
Kw\”tj Pl —Lues el - ~ A Db Maln
N whaited  pe &) plow dig it e2d
O] Yo - Gleadicg omb Sdomw DS
L Se o Ratu ” ,,
5 outi- VAR, ot
A= —

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

ot {f/ JAx e/ fz/f/iéﬁ{—pm




\

i\§

E":?'EEE::GWN“”&::E " Eﬁ'.‘u‘é’.-‘é"r‘.’l @ BirthRight
Vi Hospital _ | () ermueonmsims
. nuuESS NOTES AND DOCTOR'S ORDER
ga:'?me Progress Notes Doctor's Order
\ A\ Pop Adw
btele ~ D\ diel
e/ QiR — (RF
a?,g ebosle ~ dnpavoteh w\\e@f{)
20t Tvy %Pi Ilo[ rmble  — dSudpe A cluatet
’Bﬂg@ PR2 gol min ! — J’Wgyuﬂu_ﬁ]b,y} )
Py = 4g/-|@QA-  — olog ot
(Lugﬁﬁn pklsg,‘y/;
L PGS BGD — R Lohm Cug
& (W 1" d) ?
2 / VT R J
uLE_—NAR Cn
, Pop_3. s
%\\b{}%’ e ly F a5
ko2l U fuis — ©Ddiot o
- CLQQ& Uilo |. . Bk
Rq)"l tool bommiy  — owiteduital,
PR = @afnpn (Qﬁuw,( aehared |
& by MV %fmbuﬂaﬁw
NGO pla- for B<@ - adogjuati
Ut VAR Wgeﬂmﬁ'%
VAV g LE — AR — Cutg
e L .2
\J;//\——/T' e
; LBy o e L6 42
/\[thvd 51 (/2% o fz,; 728 o4
, d r Sl

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



MAH-00322477

Mrs ANUJA GUNNAM

13121891 34Y5M25D (F)
r. VARALAKSHMI NANDYALA

VT

IP2-00056530

"%

Rainbow® . o
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the litte. Your Right to a Safe Delivery

rnuGRESS NOTES AND DOCTOR'S ORDER

ga‘}?me Progress Notes Doctor's Order
peD -0
\js\k\’t’ AT
/{9\‘4\ Ly chele T
Ch\\p\md’ aks = @ diot
o Wb leg M-W% . = Yotow cOmJ.
- ch Lagad
o lncx\“i ~ (ﬁ:ﬂ@i@ -6 ~ ppon gt A O
D —uek oW ol A h\m&i«f v
v-9¢, NP ‘m\b«’c, —_AsasbadoRten
Le-—Nnp L0 E
= w% \Adﬂm&u )
) ﬂm\m; o ol
(]
(4 ~
U
\g\glzg POD-—- dlyjjp DT utdpd
>+ 20PM % a0 D) Aink
) Bp—1\ 4P
Pﬂ“')‘é\o — Dbl acs &5
PA fuﬁ'wm,q YHP)  p Inosoxd
hoATy ™ semil pvlig) — —ofomclt
i PV lidood
e = linfofnsS00
M- o~ L
A
—— 7 Aloded é(‘/ﬁ osm, ) (4182 6 (D6

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

(PT.0)




- -
W

MAH-00322477 IP2-00056520 o

I\

e auns Sanbow | @ BirthRight
"V Hospital . | ) euesvsis
PROGRESS NOTES AND DOCTOR'S ORDER
ga'lt'?me Progress Notes Doctor's Order
VA7 I Pop—2
e Ptgoie
BP— 1% JM

Po— goh o

Mo DA Mo/ GP)

O e nlo puTilag
L2
Uigw/ Cﬂdﬂ — Moo wa sy

ﬂ AJH

_/,@r

s Lpi/ﬁ//g—,rﬁ)\h Pv disoon/

~ M&&\SO}

] MNoed (éj]i oo m/gl/m SR

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




|P2-00056530 N

B o it Raans | @ BirthRight
- il — @ Hospital _ | ) musorosmes
" Q@ oosras

MEDICATION RECONCILIATION FORM

Drug AIBIGIES: ...eevvceeciemiermmnerrissierirssissssssssssbes e 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)

Shifting FTOM: ......ovvvererreens C,‘L‘..a.{ .............................. Shifted to: %kf ...........

ON
MEDICATION NAME DOSE ROUTE LAST DOSE | apmissiON

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, V) FREQUENCY | pate / Time |  suirTinG
1 Oc ODC
2 R [Jc ODbc

3 \ (1C LIDC
4 \ Oc Jbe

\
5 Jc [IDC
6 \ [OC CIDC
7 \ 1C [IDC

~
8 \ (JC CIDC
9 J¢c CJDC
10 \ [JC [LIDC

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

Doctor Name & Signature : DQWM‘:;% ...................

Date & THME © vovvvereereeeeceeeeseeeessen t }0@‘(% ......... (4822 s T
Nurse Name & Signature: @\LPHLH%"(J ..............................
Dt & TIME  oooooseeserssssseseenscseerss (lefe6. Bl .
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DRUG CHART
Date of Admission: ...... Fllk"jk .......... Drug Allergies: .......ccooveen. e s AR [ 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 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.
S0S / PRN (As Required Medication)
. Datey
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period) Pharm.
Additional Instructions:
Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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Dose Route JFrequency Start Date 3 A
et W | PD el et
Narhe & Signature of the Doctor 'l - i
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Ay | 7 // 7
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\Ol}h o | Ald "JlL’hé B Ll 2 g [ Fand
Narhe & Signature of the Doctor = ' X n;‘ ) |
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Additiona! Instructions: \ K J}{{’ ;
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DRUG: T- DicpnpenAC  Time VYo | 12/h \Lie | \w\ok
Dose | Route |Frequency |Start Date i ,Lnrg‘& e = m\fc}é\
Do Po | T [ lelugany | 27 [ Alede B
Name & Signature of the Doctor ' ' 7 i \/@V’
Starting the Drugs: , T T
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[ Patient N or. vARA \\\“““\’ﬁ\\““\\\ [P.No. | SheetNo. | Wards |Weight (ko)
M 11T ' (o | -
REGULAR PRES(‘\RIPTIONS o
Date» ge b
DRUG . 1—\‘ CLEXAN € - Time | 1% /é ‘\5\ \\A
D Route |F StartDt. |
0se oute requency | Star WO‘ \ / o\\/}
dory| o | op | nfelod T g 1 ¥ET W7D
Name & Signature of the Doctor bt 1 & / r\&\]_ﬁ’ .&“/
starting the Drugs: 7 \j/"'
N
Do Ay SHo AR fost WA
Additional Instructions: |
WA %%
A%G/. 2l LL\ r,\ "
Daily Doctor's Endorsement by a Sign.
] : Datex N[ \ 0‘
DRUG : ’T' _f A“ﬁ{ s Time \{bV \\)\\ ‘0
Dose Route |Frequency| StartDt. | =
fbpy R PO [ )b AP o1
Name & Signatugd of the Doctor i ) F M
starting the Drugs: / r . e
12
il
Additional Instructions: W)@U
: T
A
Daily Doctor's Endorsement by a Sign.
: i 1
- Date» y
o SR LEEI
Dose Route | Frequendy| StartDt. | 2 4
(L o
\pohey PO| 0D | P> o AW I
Name & Signafure of the Doctor & C_V A Y Ao~ W[ﬂy
starting the DMugs: P‘ ._,J'/ \I,/VM} 7 1]
@‘ i W
/]
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date >
DRUG : Time
Dose Route |[Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs
Additional Instilctions o !
Daily Doctor's Endorsement by a Sign.
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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 | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date »

Time

Daose 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.

|
l

Name & Signature of the Doctor
starting the Drugs

Additional Instructions

Daily Doctor's Endorsement by a Sign.
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Name & Signature of the Doctor Hosg Dose Pos Dosé
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Additional Instructions: . Dose L i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TILI'IB | Nurs;Sig. Nurﬂ l Nurse Sig. Nurse Sig.
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Route Start Date i g L e
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NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS

1t takes 3 lot to treat the litte.

Date: ......... 14 S J— Time: ......... LP30an.......
Origin: ..cove. Tt Height: ......... e WEIGHE .. i BMI: .o i
FOO ANIIGIBS: ...vvvvvevvvresenrreseessesemsssssesssssssssssssssscs !\LOO,H‘%W% ..........................................................................
O LT ——— 0

Medical HISEOTY: .....ooevieicrrinmi e MD ...................................................................................................
Surgical SO ..o ND .......................................................................................................
%egetarian [ | Non-Vegetarian ! Vegan

DIEtAGVISEL: v ))%Pf ......... BB .. mm————

.........................................................................................................................................................................................

Patient’s / Attendant’s Dietician’s
Signature: oS LSS Signature: g ..........................................................

N AITIE. oottt st Name: J_Q.M.&}\mf ..............................................
D& TN .ot i s ssaormasass Date & Time: \ﬂ%)}é,[@‘&’)@lﬁ

Doc. No. : RCH / FRM / CLINICAL / 186 (PT.0)




DIETARY NOTES

Date

Time

Notes

Sign




Ref No:F/GYNIC/16

WM

\

Rainbow® ) o
Children’s ‘Bll‘tthght

Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTE!

Consultant I/C: Reg. No:

Name: A‘V\.;U;I[‘ (i

Surgeon’s Name: D;‘l’ . NWH?\JG\_

Date of delivery: t ! b / 246

3 - \
Assistant surgeon: ﬁh‘}ﬁfﬁzﬁdﬁw&%" Fek

Anaesthetist: b% s

| U
Oy a-

Time of delivery: i
2\ Wpm
{
Sex of baby: fC
em @‘éi y

Type of Anaesthesia: ‘La ‘{’P)’, W U

Weight of baby: K445 K%

Paediatrician: (D:I\ ) (Df ‘,éh‘\bd g uu:

7

Apgar score: € | ?

Scrup Nurse: /{0,[ .

deﬁwug;

NICU Admission: N@

Elective I:' Emergency g/ Indication:

Urgency L—_] immediate threat to life of woman or fetus

e B

Duiaue, Utk —+ ?A L <t

I:l Maternal or fetal compromise not immediately life threatening

D No maternal or fetal compromise but needs early delivery

I:I Delivery timed to suit woman and staff

Decision time :

Knife to rectus:

L)

' CTG description

If there was a delay give the reasons:

- EXAMINATION FINDINGS WHEN APPROPRIATE-—- —-—= - —-—=

5" palpable:

Presentation:[’ cephaiic[l breechlj other Cervical dilatation:

Caput: + |:| ++ D +++D

o e e

Station: -3[:' E -1D OD +1|:l 2 D

Bladder catheterized Yes[] NOD

Fetal position:

cm

Moulding: None|:| +|:| ++|:| +++|:|
Meconium: NoneD + D ++|:] +++D
Urine : CIeaD Blood stainedlj

s il




Skin incision:

Uterine incision:

Previous scar:

Incision through placenta:
Delivey of head:

Liquor:

Delivery of placenta:

Cord appearance:

PfannensteilB/TransverseD midine] ] other

Lowersegment[ Y Classical [ ] InvertedT [_] Jincision [_]

mtact [ Thinnedout[ ] Ruptured [ ] Noscar ]

Yes [] NdT

Manualld™  Forceps|_]

Clear ] Meconium:lmlj ] Bioodl] oftensive [ Notoftensive L]
et 1 ccr_(P) oot BT nssruiodl] excsmail:]

Appearanc of placenta:

N’
@ Cord arond the neck Yes[l Ne’l___l

Uterus, tubes and ovaries:

Complications / Comments:

@ . Cavity explored Yes-BT\lo D
Normal B/Not normall___,.l Sterilization Yes E/ NOD

B@d mwaUL et [mma/%agé eligo)

-—____—_—_—_-____—_..__—-.._____—....__.-—___—_..._—_______—_._.——_...—___—___._

Uterine closure:

Peritoneal closure:

Sheath closure:

Fatclosure:

Skin closure

One layer D Two IayerE/ Suture
Pelvic I___| AbdomlnaID Nonea/ / Suture

I

I

I

I

|

I

) I
0 9/ ? ~O AN (Hy Suture !
I

I

I

I

|

I

; |
Yes B/ No D & d Suture
Subcuticular B/Mattress I:l 3” O'V]/Ilé}tﬂ@—(ﬂ‘uf,{f 4 Suture

i ———————————— — —————————— — ——— —— i ————

Vaginea evacuated
Drain:

Ctheter:

Swap & instruments count correct? YesE/No D Post-op antibiotics Yes E/No D

Intraopeative antibiotics cover:  Yes Q/NOD Thromboprophylaxis : Yes |:| NE/

Post operative Comments:

es B/NOD Estimated blood loss: {9@ ml
Yes D NDE/ Removein days Await instructiionsD
es Q/NOD Removein / days Awaitinstructiionsl]

Mo wali o th Bleding ol
monwied vital, J

Signature

U

4




Surgeon : @(m&g %

SURGICAL
SAFETY CHECKLIST

Asst. Surgeon : .. e

>=mmm5%mf..%u imunw\?u 4
Scrub z:@?....ﬁ.h...ﬁ%. AN

UHID No. : M@ &0 222

eiid O
Ewm &V.r Patient Name 31%%9@»%\@ L g%ﬁ.%ﬂ_ ,_msa
ﬁmme Name : mn.ﬂﬁxmg

Date: )./ €124 ntime - .302 0P, Out-time ; .. L4 E4a

\

Rainb

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

Tt takes a lot to treat the fitthe.

inbow” | @ o i piony
Children’s .w_zsm_uz

Before Induction of Anaesthesia » »

ATRNQREE LS

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGNIN  Time:...3.:.30Q"Y] TIME OUT q_amu...w.‘....b»m_% SIGN OUT  Time:... 4%}
. ¥ 4

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity D¥es TN introduced themselves by Name and Role (1 Yes ()No The Name of the Procedure Recorded ﬂﬂm No

Site _#¥es TINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure _[f6s CNo Nurse Verbally Confirm \ Counts are Correct (or Not Applicable) &m No C1NA

Consent Aes ONo Correct Patient (Check ID Band) & Yes” CINo The Specimen is Labelled (including
Site Marked CYes CINo % Correct Site OYes TNo patient name) C'Yes NAO CNA
Anaesthesia Safety Check Completed C¥es [1No Correct Procedure .Wﬁ ONo Whether there are any Equipment %
Pulse Oximeter on Patient & ms_aa__:a\m\ﬁ OINo Problems to be addressed OYes Ao LINA

Does Patient have a:
Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available
Risk of > 500ml Blood Loss
(7ml/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned
Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

CYes CINO

Déﬁ%ﬁq

s e tINA
+AVes £No [1NA

Nﬁ CINo T NA

Signature ©................

NAME oo D DTN e

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected Ww)\\@ﬁ
Steps, Operative Duration, g
Anticipated Blood Loss? Qmﬁ% TONo CJNA

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? Dm“ém CNo CINA
Nursing Team Reviews:

Has Sterility (including indicator results) J ()
Been Confirmed? are there Equipment
issues or any Concerns?

Is Essential Imaging Displayed?

OYes CONo CJNA
OYes CINo CINA

SHOIVAIITE & crresrnsne e e e irsisisiisimisssaipesssssisgssss

Name QSXi\g

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery

and management of this patient? COYes [ANo

BUIINIES ..o mrere oo PR EH
o

TS | . i A

Doc. No. : RCH/ FRM / CLINICAL / 111
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RESULT SHEET  GRiE"| e

N

Date ) ‘\'\ [4 YZ""

Time 0 (V%ﬁ/“

=

Hb {L'O
PCV Lge)

RBC - &>
WBC Vo LH

N/L
Platelets | 25
CRP
ESR
PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

TBill/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

210 e 1o @AV
200 @Wm’} 7 O

HIV D
+H ¢V L N D
r*/fc\gm;; \

Radiology: USG & . esiasumssinsussssssusinsesasnssassssssssnssssasssussssssnsssssssssassssnsis s susis sosossss soskion minssnsasssisnasvassiossaots
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Rainbow®
Children’s
Hospnal

it takes 3 Jot to truat the ittle

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

I\

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Fal

10

11

12

5

6

7/8) o

10

11

12

RESP

(write rate in

corresp. box) e

Saturations

Administered 0, (L/min.)

3, dway
w
~

94 - 100 % ------m--minmmnn TJIE-]------ILLI--

ajey Heay
oy
=
o

R
AN
N

0

Uy

190
180
170
160
150

140

130

120

A

110

o

= —

S

te

100

>

90
80
70
60
50
130
120
110
100
90

—_p
anssald poojg 2joishs

J)

=

80

R

70

60

-
3Inssaid poo|g d1jolselq

50
40

NEURO Alert |

RESPONSE ";"aii':ne
[+]

Unresponsive

URINE >30
mls / hour <30

v

Normal

Loghia Heavy / Foul

v

A i Protein + +
Proteinuria =
Protein > + +

Clear / Pink

Liquor Green

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES

Nurse Initial

948

TRoo




Early Warning Signs

( Obstetrics and Gynaecology j

- D

Complete a Full

Set of MEOWS
Observations

\ o

™~
1 Yellow Alert :
Repeat Observations
in 30 minutes
»
4 )
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
N, o
i )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
- I

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

tarly Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

N

Date i Py o~
2 i)
Time | 8 | 9 |fo)a1|12ff1 )2 {3 |4 sfe)7 8 [o(1gfar12]1]2]3]|4 5 [(s)| 7
> 30
RESP
(write rate in 2l 30
corresp. box) 16
. — 94-100% | | AdY [ a3y _---mfﬂ--ﬂ'ﬂ-------cﬂﬂ
<94 %
Administered 0, (L/min.) S s I N N T [ O N N . . --u------
40
39
= 38
2 37 *fl o o
- 36 O L
. 35
< 35
170
160
150
140
130
ps 120
=1 110
= 100
w 20 h - % Q Qu
50 L~ sl i ()
70 k v
60
50
40
190
180
170
b 160
= 150
g 140 0
(=]
@ 130 2 ; 7]
1‘ g 120 (N2 K \ 5
3 100 AN A
2 LAl
2 90
P 80
70
60
50
130
= 120
& 110
& 100
| g % / 3
g 80 o % \ 7
] 70 X 4 ) ]
& 60 |} 2 8] 2 Y-
= o
5 50
40
NEURO Al?l"t I '/ W
RESPONSE voies
v Pain
[¥] Unres i
ponsive
URINE > 30 ?
mls / hour <30
. ’ Protein + +
Proteinuria W
Protein > + +
. Normal il N L4
Lachia Heavy / Foul
GidiiaE Clear / Pink
4 Green
TOTAL YELLOW SCORES U [a) yaa
TOTAL ORANGE SCORES o A L/ 0 ol7
Nurse Initial /
% > ot il AP




Early Warning Signs

[ Obstetrics and Gynaecology ]

[

o

Complete a Full

\

1 Yellow Alert :
Repeat Observations
in 30 minutes

-

Set of MEOWS
Observations

)

-

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

o

rd

9

> 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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Early Warning Observation Score Chart - Obstetrics

~== =i v INTERVENTION IF PATIENT

MAK-00322477 IP2-00056539
ELLOW SCORES AT ANY ONE TIME

Mrs ANUJA GUNNAM

18-12.1991 dMys
M2sp
Dr. VARALAKSHM| NANDYAL A

WO

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

(F)

Date of Birth : ..o

Date

)

.

(%

Time

10| 11 [(12) 1|12 (6

RESP

>30
21 -30

(write rate in
corresp. box)

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

I

40
39
3g

37 ~1

2 dwa

o

36

35
< 35

170
160
150
140
130
120
110

100

d]eY LeaH

90

712

hus)
B

/42

80

70

60

50
40

190
180
170
160
150

140 A0

_,,
o

anssald poojg 21[0IsAS

anssald poojg J1[oiselq

cy/

60

50
40

NEURO

Alert |

RESPONSE
[v']

Voice
Pain
Unresponsive

URINE
mls / hour

> 30
<30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liguor

Clear / Pink
Green

o

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES

A A

[4]
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tid vomao Rainbow’ | @ o. o
e ) B Children’s BirthRight
i 2T ospial | W

[ FLUID CHART |

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

‘ S ~ Intake i : ~ Output e IV Site
Date | Time {I)\:ta&luri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%g%ég .
Mouth LV N.G
08:00 am
09:00 am i
- | 10:00 am v ol {
11:00am C
12:00 pm
01:00 pm ¢ Ll
Total Intake : ' ; Total Output :
02:00 pm P < 1
0300 pm AN [ o Il
04:00 pm e Al | Q.
05:00 pm oot . COT Meoed| 9| y
\\\SO 06:00 pm e | 100 o\
| 07:00 pm i o0 g i
Total Intake : 1 €00 vt Total Output: 20 oo
08:00 pm 3{?{/\ - oo | o &=
09:00 pm t.\g/m @w‘ . 4 DA O (@
\\\@c 10:00 pm W | © ‘
11:00 pm QG\AQ W d) il [
1200 am - Sowd ~
01:00 am Somd “
Total Intake : % +H O Total Output: ) — R S O nd N[O
02:00 am Y O 4 ool - 1
03:00 am s Q@ﬁ/"\){ 5 <6 A
04:00 am ) %Dw s L
05:00 am T Aoy | <0 “1/¢
06:00 am Y g X sopd @ 5 =
0700 am LI - (vl O |
Total Intake : 'Y/M XP\Q‘ m Lol Total output: U — Y 50 Ny A0
Total 24 hrs. Intake Ve e /%Ea; | Total 24 hrs. Output U -—J,,’ S-Dn’lj n— 0O
A A 52 .

Docu. No. - RCH /FRM / CLINICAL/ 092 Y
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Y
 Mrs ANUJA GUNNA FE— Z
’L_ 18+121991 AROYALA Rainbow® .

A Fomoren® | (@ ight

1t takes a lot to treat the littie.

| FLUID CHART |

SheetNO. ¢ ..oovvevrirnn WX

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

Your Right to a Safe Delivery -

Intake = Output IV Site
Date Time ga;ﬁlrj% Route NG | Diarrhoea | Vomit |Drainage | Urine T;’S:%?r'lt;‘g‘ h?l'ﬂge
Mouth | IV | NG
08:00 am - lgord| O
0900 am 7 4R Joo ] Ve
10:00 am & : ' loont| ) [Pg
11:00 am ’H}_)J n e \
12:00 pm : CBJ\ v & |\
01:00 pm ' “
Total Intake : T ly~F1, 0 F Covpp Total Output 1) — e ™ —)
02:00 pm (w20 ' )
0300 pm Lk £ ) 9
04:00 pm o1 ) el \_ o
05:00 pm i Q |(ty
06:00 pm Lo | |
07:00 pm ' o |)
Total Intake : Ceweed Bjer +7, 0+ Soup Total Output ) — O ) m_ O
08:00 pm T |/
09:00 pm fehl v |
10:00 pm Dhel, A
11:00 pm T 1]
1200 am . 1 | /¥
01:00 am , /\ |
Total Intake : | AMLC I/_;C,L\;L{“ H >0 Total Output: \ ) — @ an 1
0200am | ) 2 )
03:00 am Hop e ] (
04:00 am i ),
05:00 am 42 471 I
06:00 am g L—1"L.A
07:00 am 7
Total Intake : - *\'f'l/o Total Output: \/ —2_ ™M~ ()
Total 24 hrs. Intake fé}j)gf ; o D{::: . Total 24 hrs. Output \/f<é M /i

Docu. No. : RCH /FRM / CLINICAL / 092
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Mrs ANUJA ourmm

3-12-‘-091 vysmasDp  (F)

ANDYALA

ST

'\%\ &

e
ST Rainbow”’ . . R
77 ) Children’s BirthRight
k 7/ Hospital .BYRAINBOWHUSPITALS
d It takes 2 lot o treat the littie. Your Right to a Safe Delivery

[ FLUID CHART |

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 IV Site
Date Time (I;\%a%lur% Route NG | Diarrhoea | Vomit |Drainage | Urine Tgé%gr%g r?:;%ge
Mouth LV N.G

08:00 am ] "3 1N
09:00 am LAY )
10:00 am o w.ﬂ’ C At~
11:00 am Wl s
12:00 pm & -
01:00 pm < |

Total Intake : ijy, H,O L souyp Total Output . V- o W—o
02:00 pm i \
0300 pm | e T \
04:00 pm W = - % o
05:00 pm ’K/A !

[ 06:00pm XU v |,
| 07:00 pm G ¢ 7

Total Intake :  (wrecd @iCp—1H, 0 Sovp? Total Output ( ) —QO - w-0]
08:00 pm .
09:00 pm ) A 1
10:00 pm \ il il
11:00 pm " Q{U\J
12:00 am \
01:00 am T |

Total Intake : \¢ o d00 & cha®a 4:1 Total Output: (5 — L m-\
02:00 am ) N
03:00 am ho . A
04:00 am i \ Al ’ 4 )/
05:00 am b - )
06:00 am o \/ ; ae
07:00 am 1

Total Intake :  \/2 © Total Output: , 9 L ) D

Total 24 hrs. Intake g cllé’ okl Y & \CLQ Total 24 hrs. Output O ’\/q M Q.

da by ‘r\Hqu H A 5
Docu. No. : RCH /FRM / CLINICAL / 092
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Mre ANUJ:. GUNN::AV sma4D (P \‘QQO\'V Rain bs(;)'W@
N Children’s ‘BirthRight“

i ospic” | @z
| FLUID CHART |

\

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.

Thrombo- .
Date Time gaéﬂ% Route NG | Diarrhoea | Vomit | Drainage /ﬁne pgfgr‘gs D?llJ?'[S]e
Mouth LV N.G
08:00 am L~

09:00 am i
10:00 am &
11:00 am //

12:00 pm /
01:00 pm /

Total Intake : Total Qutput :
02:00 pm
03:00 pm Vi
04:00 pm
05:00 pm ra
06:00 pm /

07:00 pm &

Total Intake : / Total Output :
08:00 pm /
0900 pm Fi
1000 pm i
11:00 pm A/

12:00 am /
01:00 am /

Total Intake : Total Output :
02:00 am

0300am| /
0400am | /

05:00 am |

06,00-4m

07:00 am
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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- RALAKSHMI NANDYALA

ST

(F)

alblzh

NURSING SHIFT HAND OVER F RM - WARD

i
Rainbow® . .
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the litte. Your Right to a Safe Delivery

Treating Doctor: ...J97...... LAGA.C .[..‘..(.‘.x.!..“&.{..v..t..\ Department: .......... ;.~.....'..‘ .................. oatoof Admission: L)L % | 28
E Diagnosis: ~ e Any Infection: C1Yes [CINo _ClNotKnown
= C F( D [ YES SPECITY: ....vvvevveeeereee e
=
- TR Q\*\NJ CEAT N
2 | Area Do W & 7 A
% shift Time |~ A @@ @é P ﬁ?) g T 4 \_\
% | Medical Condition S R (/5
2 | A ial condition to be noted): L 55 \V 2 ¢ 0

(Any special condition to be noted) / 4 g /4/ / Lg I \/ 4\/
PO q@o Oj \QDQ
Allergy: DYesE,m I Yes w’ﬁo ﬁYes QNO/ :D Ye‘sgyﬂg EYes)f( No D\Yes (0}
Tubes/Drains/Catheter: | DYes CINo | fa¥es CINo | Yes<Alo | 1 Yes A | O Yes 9:@6 [ Yes A0
Vital Signs: Tmp: | "0 [ a8 Y oggl [46-aF | Qbbf] abb
- Res: o0 | 30 0O 19, 30 q)@ -
z sp0; | 100 [ oA/ | o9 | 10°T- | ad+ | 99:
2 Pulse: | oL > @ L g2 it 8y
D
2 BP: | 112]20] nefes| \bofg | 16 /5‘/ 1L |e5) {3
Fall Risk Score: . L . - gl
Pain Score: y ~ - - =
Safety Needs: | /<% | ~pox | “ﬁ“@b Meo | Nad | y>
- Physiotherapy | Yes L1No szas )7!’(0 O Yes p’lﬂfc O Yes CLNO | Yes P’ﬁo DYEE‘;XNO
§ Others Specify: o >l — s
g Special Diet: |C1 Yes =No |1 Yes CJKo | O Yes 7o |1 Yes A | O Yes ONo |0 YescTNo
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Treating Doctor:

e
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Rambow

Children’s

Hospital

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM - WARD

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRighf"

Department: ............ccoovevieeeinreeeenne Date of AMISSION: ............ccoeevccceinen

= | Diagnosis: Any Infection: T1Yes [JNo [ Not Known
'g If YES SPECHY: v,
=
w
g Area
g Shift Time
¥ | Medical Condition
= | (Any special condition to be noted):
Allergy: OYes CINo O Yes CONo | Yes ONo|OYes CNo [CIYes TJNo [ Yes C1No
Tubes/Drains/Catheter: CJYes LINo [CJYes C'No | Yes CINo | Yes 0 No [0 Yes CJNo | Yes T No
Vital Signs: Temp:
= Res:
g Sp0,:
A Pulse:
2 BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy | O Yes CONo | Yes C'No [T Yes CINo | Yes ' No | Yes C1No |1 Yes T No
= r
=]
= Others Specify:
=
= Special Diet: | Yes [1No | Yes CINo | Yes CINo | Yes C1No |l Yes CONo | Yes T No
E
S |Other Special Orders / Medications:
o=
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature :
Date:
Time:
Taken Over By Name :
Signature :
Date:
Time:
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