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DY. Sunpro Rainbow' @ BirthRight

Hospital BY RAINBOW HOSPITALS

ESTIMATION SLIP Hospital | (@) Smueoniros
Date: |4 ’E -’f(‘; _UHID/TPNo-: _y D s pe e oy SINe. 1515

Name of Patient : Niyr s 21 Age: Gender:
TV IS [/} Y7/ '—
Father's / Husband's Name : LRI I‘Z y Corporate / ()ccupa‘l'gw
Address: __ A B "{*h goreCt h ?mal e -
S W TN —91‘&‘?7”““7‘?777" A B UTELL
Procedure / ;Izﬂ rf[ IZJ: i E])D&)s?(’; ?D 1 =
MODE OF PAYMENT : [ | SELF | [TP&:> [ Jcipsa: BF iRt
TARIFF INFORMATION :
Particulars Package Amounts (Rs.)
Room Category Normal Delivery LSCS
Multi Shared Ward
hared Ward
Twin Shared Ward -
Private Room : oy, 1.9 ‘ % f _/ !_
Super Deluxe Room e ! L 5_ L i ;;1 c n
Site Booss Ny 9 Lok lpnsin)
Package includes Room Rent; Nursing Charges, - (e j i Room Rent, Nursing Charges,
(Package starts from the Doctors Fee, Surgeon's Fee and Doctors Fee, Surgeon's Fee
b Ghailmission) Labour Ward Charges Anesthetist's Fees and-©T Charges
3 - Length of Stay for : ? ] VA Length of Stay for : 2 Ll
' Pharmacy up to a e " Pharmacy‘up to D Siw I
PP, AICT {~ | Investigationsupto 9, roo l- Investigations up to 2,0
i pxl! body  rue Cr B 2k

Neonatologist Charges: [ | Covered D Not Covered Epndural i/ Entonox [ ] Covered D Not Covered
}q;tml Mlnimum Deposit : 2p'). A/‘P Wapre n/, Kan .z AJ&* i{S}on
1. Room e]lglblllt)’ is Blﬁl)( Cm to TQA nﬁ;ﬂﬁ and thMga fo&ﬂf{ﬂﬂﬂémm frof thc‘h@ gmlssmn & es@ted amount may Change according to duration

of stay, medical condition, investigations, pharmacy and any other procedure.

2. Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the patient and may not be
reimbursed by the TPA at later stage.

3. Total baby charges are extra which include admission, pharmacy, vaccinations, investigations, disposables, consumables, equipments, speciality consultations,
etc.

4. In Case the patient gets discharged earlier than the packages permitted days, no refund of any type is applicable and if the length of stay is beyond the package permitted.
additional payment is applicable for which kindly contact the Fmancial Counselling desk between 9am to 6pm

5. For Non-medieals, Disposables, Consumables, Taxes, Kiwi Cup charges, Implants, Tubectomy charges, ﬁ_’v.besAg, Anti-D, Medical Records, Double
Occupancy and Registration Charges, etc. credit cannot be exchanged. These items are not payable to us as per Insurance company norms.

6. Difference if any between the final bill amount and amount permitted/approved by TPA or total bill amount in case of denial from TPA has to be paid by the patient. In case of
denial, cash tariff would be applicable.

7. Two attendants are permitted with patients in SDLX, DLX and PVT rooms and only one attendant is permitted in the Test of the categories of rooms and no atiendant is
permitted in ICU's

8. Tariffs are subject to revision 3

9. Kindly check your billing status on day to day basis at IP Billing Department.

1 O.fmditiunal Charges on package are applicable for Non-working hours and Non-working days (sundays and public holidays)

DECLARATION

I have attended the Financial counseling desk and understood the expected costs and
other conditions applicable. In case the TPA / Insurance Company rejects the claim for whatsoever reasons at any point of time
I promise to settle the hospital bill with the hospital without any ambiguity.

/\4‘? F udoend ‘&@ 3

Signature of the Client Signatory Relationship Signature of the financial Counselor




y LBH-00028186 IP26-00006524
Mrs RENIGUNTA MAMATHA
- 08-01-1088 BY4aM200 (F)

T Dr. SWAPNA SAMUDRALA

Ry
SURGERY DETAILS

%

Rainbow® ) T
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name: ................ M(SNGW%QQ\ ....... Date of Birth:

W Ward: .............. Or”g ........
Wit g

Gender: ......
Date of Surgery: .. 10T-3

™ Name of the Surgery :

DAte : oo & /é/o(’l ............

Og‘*f“/?% Age: S&’ij
123!;}:00.@.2.@.1;6

UHID No.: .....

£0 L6 -0000 652

—10T-4 [10BGOT-1 []0BGOT-2

.................... Emﬂj%jascs

A

TIMe i fevvvvvveeeeneee. L{'NBDPM Time Out :............ 51709"]

NAME
1. Surgeon e (ng r\Qn, ........................
2. Anaesthetist %@7’ (/ﬁﬂé@é/m

3. Assistant Surgeon : ................ @I ....}\(CI\{CQ Q...

4. OTTechnician  :.ocoovveeveeree. KB\' ..... &l}m&@cﬁgf ...........
5. Circulating Nurse ffuféfﬁmm}_by,ﬂ,? ................

(] Broncoscope

. Assistant Nurse
Special Equipment: [ Laparascopy
_| C-ARM ] Cystoscopy

(1 Neuro Cusa (] Others veveeeeeeceeeeeeeeeeeeeenns

e

SignazA of the Surgeon

Order N(; &ﬁpmm&oqgm

Docu. No.: RCH  /FRM/ GENERAL / 114

iy

1 Harmonic

—1 Versa Point

[ Morcelator

[ Liver Cusa

J; E ‘\L?
Signature of Circullating Nurse

Order by: .58[1!) (36{6]417@760 g

od dwd) /7
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LBH-00028186 1P26-00008524 -
S £ T R aimrens | @ BirthRight
Or, SWAPNA SAMUDRALA _ Children’s ir g

. H .t I .BY RA NBOWHDSFITALS
il consumapLes oF o PP | W

Circulating SEAFF -..........oovveereremrersseseeesennses Technician : 'ffa"ra.;w 1pe.... Date: G/ﬁj&é .......... L 17111 OO S
Anaesthesia Disposables ewet Y .os | Surgical Disposables weveg Y .| Disposables (Baby Side) | 9V v
ET tube Major-Pack ) A (A /) nivitk A
LMA /Sutures ,35 L 3 3?} [,L! e vl/ " Cord Clamp l\//
ECG leads :(AY P/ N o\ V] \43\!& ’ \v ‘,[\ {}/.f. 1 / Suction Catheter . |~
HME fitter : A/P /N Feeding Tube NQO-< |
Syringes :10cc ) 3\,/ . ) /' Vaccum Suction Set

05 cc © 3 Gloves 54 b, Of Tk Y| & A Surgical Gloves {n(ev'e § HH

02 cc 0 A b, blg A gauze P?Ms’m( oA

01 cc b yringe m ﬁ/
Cautery plate @/ P/N o\ 17| Surgical blade, M 0‘1’ Surgical Blade # 20 O
IV set i NG tube ¢, o T o.1/| Koochies (S) '

L B O % Cautery perci 14

NS : 10mi / 100kl / 500m! / 1000mI D 4 j%ochies xKL— X B .
| Ointments | oexden nol

f!‘“ﬁm N oA of | Suction Catheter 2 L0000 20 67 &?JL
Fentanyl s ) | Cap, Mask '\tg 4 [ 1
Morphine Gauze Pack ., i§~ V4
Ketamine Mop Pack &‘r,/
Propofol Steristrip -
Rocuronium Underpad o
Glycopyrolate Draw sheet )
Myopyrolate Abgel \ T
Ondansetron 0 41 Foleys catheter
Pencan 25g/ Spinal Needle 22 Ql/’Urobag

" Bupivacaine 0.25% Chest Drainage Catheter
l‘}upiva\caine 0.25%(Heavy) G V/Romodrain bag

ntibiotics Bandage
bngve €S 0,/ Tegaderm

Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg 1 4 Vaccum Suction set -

Justin : 12.5 mg / 25mg / 100mg " 7| Plastic-Bed-Sheet— 0y
Tab. Misoprost : 200mg g)| Betadine Solution oM
buaze F5x2.C 0 A Microshield oV

DAy ol o iz Cotton Balls ON—
Ca #/nf-l—n L a fv Latex Gloves Gga/
R ~ | Ramdione Scrub
Saral
Surgeon Anaesthesiologist Nugse OT Technician
Order No. : o2 "000020[49?—0/8461 ................. Ordered by : -frn(;g,@Uya

Doc. No. : RCH / FRM / GENERAL / 125
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Rainbow Childrens Hospital-Himayatnagar

Rainbow
Children’s . I . .
: girthitgt  Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
Hospital = . .
| =Rainbow quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
ﬂ Telangana, INDIA ,500029.
: 040-48873000, info@rainbowhospitals.in
ELECTRONIC MEDICINE PRESCRIPTION
MRN " : LBH-00028186 Name : Mrs RENIGUNTA MAMATHA
Age ! Sex : 3BY4M29D/Female Doctor : SWAPNA SAMUDRALA
AdmiReg Date/Time : 06/06/2026 15:43 Payor : SELFPAY
Order Date 1 06/06/2026 19:17 Ordernumber  : 26-00002048G9
Visit ID : 1P26-00006524 Ward/Bed No  : 4F -OT /PDA-413
L_.‘Pent Address ¢ 1-1-301/12,, BAPU NAGAR, , CHIKKADAPALLY, Chikkadpally, Hyderabad, Telangana, INDIA, 500020
S.No ‘Description Generic Name Dosage Routa { Frequency Buration Instruction Gty Status |
1 I:OC:]V]:R Z SOLUTION 10% 1 Nos Extemal J Cnice Daily 1Days 1 Nos Dispansedi
2 gﬁ%’?&’lﬁaﬁs 60X90 1 Nos External / 1-2 TIMES A DAY |1 Days 2Nos| Dispensed
3 E‘EEET%\SK JLAYER- FACE MASK 3LAYER |1 Nos { Onica Daily 10 Days 10Nos| Dispensed
4 gfg\f,'é%'fa"é”h}fé’;{lﬁ” NITRILE GLOVESM |1 Nos 1 Onoe Daily 20 Days 20 Nos nispensed}
5 SSg)ZE 7.5X7.512PLY {5 Sggz& 7.5X7.512PLY 5 1 Nos Exiernal f Once Daily 1 Days 4 Nos Dispensed,
6 |ns 100;\;\11. ACCULIFE - EH 1mL External / 1-2 TIMES A DAY [1 Days 1mL] Dispensed
7 DSYRII?‘JGE SML.(NIPRO) SYRINGE SML 1 Nos Extemnal / Once Daily 1 Days 3Nos} Dispensed)
l i
1 SURG!‘EONS CAP SURGEONS CAP 1 Cap Oral / Once Daily 10 Days 10 Cap Dispansad’I
1
EC.G FLECTRODES {ADULT) JELECTRODES ADULT |1 Nos External f Once Daily 1 Days 3 Nos Dispenstzzdl
10 SGLO\:IE # ? (SURGICARE) SURGICAL GLOVES 6.0 ]1 Nos Extemal f Once Daily 1 Days 3 Nos Dispensed
1 DSYRIINGE 10ML (NIPRO) SYRINGE 10ML 1 Nos Extemal f Once Daily 1 Days 3 Nos Dispensec

* This documents just for reference purpose only, Not to be considered as primary report.

Note

* This prescription Is valid only for specified duration,

* Do not refill medicines.

Printed Datp/Time : 06/06/2026 19:32

Printed By : SUNKARI SANGEETHA

SWAPNA SAMUDRALﬁ

Reg No : 6992«

Page1 of 1




= 2] Rainbow Childrens Hospital-Himayatnagar

Rainb’ﬁw'
ﬁgggr&'} s BirthRgrt  Rainbow Children's Hospiltal, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
s Raaire quarters road AP State Housing Board Himayatnagar ,Hyderabad ,

Telangana, INDIA 500029,
040-48873000, Info@rainbowhospitals.in

R A
ELECTRONIC MEDICINE PRESCRIPTION

MRN ! LBH-00028186 Nama ! Mrs RENIGUNTA MAMATHA

Age/Sox P 38Y4M20D /) Female Doctor : SWAPNA SAMUDRALA

Adm/Reg Date/Time 1 0B/06/2026 15:43 Payor 1 SELFPAY

Ordar Date 1 06/06/2026 19;17 Ordernumber  © 28-0400204870

VisitIp . IP26-00006524 Ward/Bed No 1 4F -OT /PDA-413

Pationt Address . 1-1-301/12, BAPU NAGAR,.CHIKKADAPALLY, Chikkadpally, Hyderabad, Telangana, INDIA, 500020

S.No I Desctiption Ganerlc Hame Dasage Route I Frequency Duratlon Instruction Qty Status
1 [forme T REP SOLUITONS CLUCONATEZS im 1re Daly 10aps 1Nos|  Dispansed
4] COMOLBOY: 500
2 ?g&%:g%?m PAD (BIG) ABGEL 1 Nos { Once Daiy 10ays 1HKas| Iispensed
3 |aDuLy DtapERS-XXL 1hos Extemat{1-2 TIMES A DAY |1 Days 1Hos| Dispensad
4 [TRUGUT CHROMIC CATGUT | TR eI T S [1nes 1 Once Daiy 1Days Thos| Dispensed
§  |SarICANHEAVY BIMGINI oy prvacaime soma me |1 Nos 1 Onca Daly 1Days 1Hos| Dispensed|
6 [PENCAMN 270 (B/SRAUN) 1 Nos Extaraat] 10 AM 1Days thos| Dispersed
7 [RL 500 ML CLOSED SYSTEM ggfﬁf_—gg;gﬁ 18eize Once Dady 3 Days 3Boda] Dispansed
2 |vaccusesucionser  [JACCUMESUCTION |4 yae 1Gnce Daiy 1 Days tHos] Dispensea
9 Encorg Migroptic gloves-8.5 1 Nas £ Cnize Daily 1Dsys 2Nos| Disponsed
10 |WSOPROST TAD 200MCG 45 17abs Extomat ! Once Daily 10ays aTets| Dispensed
11 |DSPASASLE APRONS DISTOSASLEAPPRON |+ nos 1Gnse Daily 3Days 3%ios| Dispensed|
12 |vonocRYL 30Mwi326  [MONOCRYL 1226 1Nes 1Onea Daty 1Days 1hos]  Dispansed]
13 |SGLOVE # 6.5 {SURGIGARE) [SURGICAL GLOVES 65 |4 Nos Extemal # Once Dady 102ys 2Nes|  Dispensed
19 [EVATOCIN [GRYTOGINNINS T Nos IOnca Daiy 10sys avia]  Dispensed|
15 [ENEOREMICROPTIC 1 Nos Extscnal £ Once Daily 1Days 2Nes|  Di
18 ﬁ{‘fﬁ;&%ﬁ%ﬁs'c‘“‘ PREGELLEDPLATED |4 o Extemal / Once Daily 1Days tMos] Dispensed
17 |VICRYL 10w 2384 VICRYL 1:0NW2364 |1 Nos 1Onca Daly 1Days thHos| Dispensed
18 |onpokiDiNsamezaL  |SEDANSETRONANG 14 0 IQnca Daiy 1Days 1vial|  Dispenses
19 |SuRGICAL BLADE 22 SURGICALBLADE 22 |1 nus External Once Dady 10ays thos| Despensed
20 ?ERCST%%EA:EA)CK 1Nos . 1Onee Daily 1 Days 1Nos| Dispensed
21 [SUPRIODL SUPPOSITORIES 1Nos Exlemal / Once Daily 1Days 1n0s|  Dispansed
22 |MOPS30X308PLY §5 X-RAY |MOPS 30x308 PLYDATT |1 Nos 10nce Daty 2Days 2Wos|  Dispensed
23 |SURGICAL BLADE 15 SURGICALBLADE 15 |1 Nes External { Opca Daily 1Days 1Nes|  Dispenssed
24 |coTTONBAILS 2 GMSNOS [COTTONBALLS 2G-5 1y oy External { Once Daily 1Days 1Nos|  Dispensed
25 &%{]ENF?E?ENC'L a’};‘\‘}mgmc"' 1Nos External # Once Daily 1 Days 1nos| Dispansed
28 |VICRYL 1-0 VP 2348 VICRYL 1-0VP 2348 1Nos 10nce Dady 2 Days 2Nos Dispensed
e R MCa 1Nes External  Onca Bally 102y 1Nos|  Dispansed
SWAPNA SAMUDRALA

Reg No : 69924

* This document is just for refarence purpose only. Not 1o be considered as primary report,

Note
* This prescription is valld only for speciffed duration.

* Do not refill madiclnes.

Printed Dale/Tima : D6/06/2026 19:32 Printed By : SUNKARI SANGEETHA Page 1 of1

o
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L= Rainbow Childrens Hospital-Himayatnagar
Rainbow __
Children’s _ = . . , . .
Hospital sirtait,, »  Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
< Rainbiw quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500029.
040-48873000, info@rainbowhospitals.in
ELECTRONIC MEDICINE PRESCRIPTION
MRN : HNH-00015842 Name : Baby Of RENIGUNTA MAMATHA
Age | Sex :0YOMODZH/Male Doctor : SINDHURA MUNUKUNTLA
Adm/Reg Date/Time : 06/06/2026 17:27 Payor : SELFPAY
Order Date : 06/06/2026 19:20 Ordernumber  : 26-0000204872
Visit ID : 1P26-00006525 Ward/Bed No  : 4F -OT/ CRDL-HNPDA-413-1
Patient Address 1 1-1-301/12, BAPU NAGAR,,CHIKKADAPALLY, Chikkadpally, Hyderabad, Telangana, INDIA, 500020
S.No Description Generic Name Dosage Route / Frequency Duration Instruction Qty Status
1 Sélé)ZE TSXTS12PLY (S SSgZE 75X7.512PLY 5 1 Nos External / Once Daily 1 Days 1 Nos Dispensed
SINDHURA MUNUKUNTLA

* This document is just for reference purpose only. Not to be considered as primary report.

Note

* This prescﬁbﬁon‘fs valid SEE for speci—ﬁéf duration.

* Do not refill medicines.

Printed Date/Time : 06/06/2026 19:3@

Reg No : 66970

Printed By : SUNKARI SANGEETQ’

Page1 of1
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Rainbow Childrens Hospital-Himayatnagar

Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe nlloufer, Old MLA

quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500029.
040-48873000, info@rainbowhospitals.in

ELECTRONIC MEDICINE PRESCRIPTION

Rainbo
Children’s, %
Hospital ' BirthRight
wRalnbow
MRN ¢ HNH-00015842
Age / Sex :0YOMODZH/ Male

Adm/Reg Date/Time

Ordgr Date
Visfj. D

: 06/06/2026 17:27
: 06/06/2026 19:20
. IP26-000606525

Name

Doctor

Payor
Ordernumber

Ward/Bed No

IR

: Baby Of RENIGUNTA MAMATHA

: SINDHURA MUNUKUNTLA
: SELFPAY
;. 26-0000204873

1 4F -OT / CRDL-HNPDA-413-1

Patient Address : 1«1-301/12,,BAPU NAGAR,,CHIKKADAPALLY, Chikkadpally, Hyderabad, Telangana, INDIA, 500020
S.No Description Generic Name Dosage Route { Frequency Duration Instruction Qty Status
1 INFANT FEEDING TUBE-5 ;NFANT FEEDING TUBE 1Nos External / Once Daily 1Days 1Nos Dispensod
2 SGLOVE # 6.5 (SURGICARE} |SURGICAL GLOVES 8.5 |1 Nos Exlernal / Once Daily 1 Days 2 Nos [Yspensed
3 SURGICAL BLADE 20 SURGICAL BLADE 20 1 Nos ! Once Daily 1 Days 1 Nos Dispensed
a | e ARE 1Nos Extemal / 1-2 TIMES A DAY |1 Days 1Nos| Dispensed
5 |EASYCLOT-K11MGINJOS 1 Nos External / 1-2 TIMES A DAY |1 Days 1Nos| Dispensed
I
SINDHURA MUNUKUNTLA

Note

* Do not refill medicines.

| Printed DatefTime ; 06/06/2026 19:33

* This prescription Is valid only for specified duration.

Printed By : SUNKARI SANGEETHA

* This document is jus! for reference purpose only. Not lo be considered as primary report.

Reg No : 66970

Page 1 of1




: Rainbow® | @ o it oo« s
Children’s @ BirthRight
B

Hospita| BY RAINBOW HOSPITALS
(-'50 &\ Your Right to a Safe Delivery
Q,C/

Name Mrs RENIGUNTA MAMATHA UHID LBH-00028186

Father/Guardian Mr MORA VISHWANATH Age/Gender 38Y5 MO0 D/ Female

Address 1-1-301/12,,BAPU NAGAR, CHIKKADAPALLY, Chikkadpally, Hyderabad, Telangana, INDIA, 500020

IP No IP26-00006524 Admission Date 06-06-2026

Ref Doctor Self.

Discharge Date 10.06.2026

~ DISCHARGE SUMMARY

Consultant:

Dr. SWAPNA SAMUDRALA
MBBS, MS (0OBG)

69924

Diagnosis: G3P1L1A1 WITH 36*3 WEEKS POG WITH SEVERE
OLIGHYDRAMNIOS WITH PREVIOUS LSCS WITH CHRONIC
HYPERTENSION WITH K/C/O HYPOTHROIDISM AND ASTHMA.

EMERGENCY PRETERM LOWER SEGMENT CAESAREAN SECTION DONE
ON 06.06.2026

o~
History:
LMP: 17.09.2025 Obstetric formula: G2P1L1A1
EDD: 01.07.2026 Gestation at admission: 36" 3weeks

HIMAYATHNAGA H BANJARA HILLS HYDERNAGAR KONDAPUR DUTPATIENT CLINIC

@ 1800 2122 & www.rainbowhospitals.in




Name Mrs RENIGUNTA MAMATHA i UHID LBH-00028186

IP No E IP26-00006524 }Admlsslon Date 06-06-2026
T " bl d

Obstetric History:

G1 -2017,FT LSCS (Cord around neck) male, B.Wt 2.5kg,child- mild autism
speech delay

G2 -TOP, by MERPC at 6 weeks in 2018

G3- Present pregnancy, Spontaneous conception ( in treatment free period,
H/o Failed Ul in may 25).

Medical History: K/C/O Asthma since 2017- nebulization on and off- last
episode 3 years ago; K/c/o Hypothyroidism since 2017- tab thyronorm 125mcg
; kic/o HTN- since feb 2025- on Tab Labetalol 200mg BD. K/c/o renal stones

Surgical History: L5CS-2017
Allergies: milk, nuts
Family History: Father-T2DM, Mother-HTN

Antenatal Details:

Mrs RENIGUNTA MAMATHA was booked to Rainbow hospital at 572 weeks of
gestation. She had regular antenatal checkups and investigations as advised.
Physician opinion was sought in view of increased TSH and Chronic
Hypertension status. Regular Home BP Monitoring done and antihypertensive
continued. NT scan was normal. FTS : Low Risk, Screen +ve for PE ( 1 : 41).
NIPS in V/o Advance Maternal Age- low risk. MTAS was normal. Fetal 2 D echo
done was normal. Growth Scan at 33+2 weeks showed AGA fetus with normal
AFl  and doppler with Unilat renal pelvic dilatation - Lt 7.4 mm. Fetal
surveillance done by serial growth scans. Scan done (06.06.2026) at 36-+3

L 2N




MIMAYATHNAGAR

"o |
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Rainbow® | 4

BY RAINBOW HOSPITALS

Children’s | .BirthRighf

Hospital |
Name Mrs RENIGUNTA MAMATHA UHID LBH-00028186
IP No IP26-00006524 Admission Date 06-06-2026

weeks. showed single live intrauterine fetus with cephalic presentation, AFIl:
3.2cm ( severe oligohydramnios) with EFW: 2580gm (20%) AC 24%with
placenta: anterior high with Doppler normal. Couple was counselled regarding
scan finding and decision for Emergency preterm LSCS was taken. She was

admitted at 3673 weeks with severe oligohydramnios for emergency
pretermLSCS

Investigations: Enclosed
Blood group: O positive

Management:

Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was relaxed,
abdominal wall edema ++. Fetal well being was confirmed by an admission
NST which was found to be reactive. She was decided for Emergency preterm
C-section in view of Severe Oligohydramnios, prepared with indwelling Foley’s
catheter and IV canula under aseptic conditions. Written informed consent for
surgery taken. Preanesthetic check up done. Anesthetic premedication (IV
Pantop and Perinorm) given. Antibiotic prophylaxis with Inj. Taxim 1 gm IV
given. Patient shifted to theatre.

Surgery Notes:

Under spinal anesthesia she was painted and draped as per hospital protocol.
Previous Iscs scar excised. Abdomen opened in layers. The parietal and
visceral peritoneum carefully opened after identifying the urachus. Bladder
was reflected. A lower segment curvilinear incision given on the uterus. Baby

BANJARA HILLS HYDERMAGAR £ KONDAPUR OUTPATIENT CLINIC (¢ o SECUNDERABAD KONDAPUR L B NAGAR
o 3040 2 mergency 3 040 - 4246 2200 e :
4466 1555 91009 25516 Emarguncy 3 040 - 4246 2300 ergency 3 040 - 4746 2100

@ 1800 2122 & www.rainbowhospitals.in

Your Right to a Safe Delivery

NANAKRAMGUDA
i 040693132




Name Mrs RENIGUNTA MAMATHA | UHID | LBH-00028186
v nm - - Y AV P W . S —-—— — < [
IP No IP26-D0006524 | Admlssion Date E06~06-2026
[RO I P, — - v i el on, e et it i

delivered. Cord clamped and cut and cord blood collected for blood grouping
and Rh typing. Baby handed over to pediatrician. Placenta delivered with
controlied cord ftraction. Uterus closed in layers. Hemostasis secured.
Instruments and swab count checked. Rectus sheath closed. Skin closed with
subcuticular sutures. Wound dressing done. Vagina cleaned with Betadine
“solution after expelling clots. Misoprostol 400 mcg given per rectum as
prophylaxis against Postpartum hemorrhage. Patient was shifted out of theatre
to post operative recovery room.

* LUS well formed

* Liquor scanty

Delivery Details :

Date 1 06.06.2026

Time of Delivery: 04.43pm

Type of Delivery: Emergency preterm lower segment caesarean section
Indication : Severe Oligohydramnios

Analgesia : Spinal

Baby Details:

Date : 06.06.2026
Time : 04.43pm
Sex : Male
Weight 1 2.440
Apgar : 8,9

Gestational Age: 3673 weeks
NICU Admission: No
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1 ' Rainbow®

Children’s ‘BirthRight’”

Hos pital BY RAINBOW HOSPITALS
1 YourE{ghl mi Safe De!_n._very
Name Mrs RENIGUNTA MAMATHA  UHID LBH-00028186
i
| IP No IP26-00006524 Admission Date 06-06-2026

Post-Operative Notes:
She was closely monitored. Her vital signs remained stable. Uterus was well
retracted with no Postpartum hemorrhage. Breast feeding initiated. She was
shifted to room. Thromboprophylaxis given as per Axon advice. Her
postoperative period following that was uneventful. Strict BP monitoring was
done. On POD 2, physician opinion was sought and antihypertensive revised
) .On third postoperative day dressing was changed. On inspection wound was
healthy. Her general condition was satisfactory and she was found to be fit for
discharge. Wound care and medications were explained to patient
supplemented by written information. She was given the postpartum book for
further reference.

. Advice:
1. Tab. Taxim O 200mg twice daily till 14.06.2026 (9am-9pm) after food.
2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) thrice daily till
12.06.2026(8am-2pm-10pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mq) thrice daily till 12.06.2026 (9am-
3pm-11pm) after food.
4. Tab. Pantop 40mg twice daily till 14.06.2026 (7am-7pm) before food.

14.06.2026.
5. T. Chymoral Forte thrice daily till 15.06.2026 (9am-3pm-11pm) after food.
o 6. T. Limcee 500 mg, Once daily ( Chewable) till 30/6/26 ( 11am)

7. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
8. Tab. Shelcal (Elemental Calcium 500 mg, Vitamin D3 250 IU) once daily

HIMAYATHNAGAR BANJARA HILLS HYDERNAGAR KONDAPUR OUTPATIENT CLINIC SECUNDERABAD (NAH} ted) KONDAPUR
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(2pm) till breast feeding for after food.
9. Continue Tab Thyronorm 125mcg till further order

10. Repeat FT4 and TSH after 6 weeks and review in OPD

11. Tab.Stamlo (Amlodipine) 5 mg twice daily {8am- 8pm) till further orders.

12. Cap Lactare 2 caps twice (10am-10pm) daily till 13.06.2026 followed by 1
tab twice daily till 20.06.2026.

13. TED stocking x 2weeks

14. Nebasulf Powder for local application.

15. Syp Duphalac 15ml SOS ( for constipation).

Home Blood pressure monitoring to be done twice daily for two weeks.
Report to emergency if BP >140/90mmHg, presence of headache, vomitings,
blurred vision, reduced urine output, epigastric pain, seizures.

* Suggest PAP smear and HPV Vaccine after 6 weeks; Please discuss with
your treating doctor regarding HPV vaccination.

Review with br. SWAPNA SAMUDRALA, after 2 weeks on 24.06.2026 at
Rainbow Children's Hospital with prior appointment (Review consultation
will be charged).

For Women Who Have Had a Caesarean Section

Care of the wound:

1.You can bath and shower,

2.The wound can get wet during a bath or shower. Dry it thoroughly and gently
by dabbing with a gauze piece. Do not rub the wound.
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3.This gauze piece needs to be discarded after one use.

4 .Prior to touching the wound clean hands thoroughly with Microshield solution
and allow them to air dry or use disposable paper napkins.

5.Apply Nebasulf or Neomycin dusting powder on the wound after it is dry.
6.Do not touch the wound with unwashed hands.

The content of the patient discharge summary, medication, food & drug

™ interaction, care to be provided at home, nutrition, when and how to obtain
emergency care etc also have been explained by doctor .................. in a
language that | can understand and | acknowledge.

Patient/ Attender

In case of emergency like bleeding, fever [please refer to postpartum book for
further details - Chapter Il page 6] kindly contact 9154865045 at Rainbow
Children's Hospital just dial one toll free number - 18002122,

You can also take appointments at any time by going online to our
website www.rainbowhospitals.in

f

\
%
F(egistrar/Resident/C.M.O
P Consultant:
Dr. SWAPNA SAMUDRALA
MBBS, MS (OBG)
69924
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Patient Name & UHID No.
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Date & Time of Admission

bl6]9b@ ! 430

Date & Time of Transfer Order

G606 LI

DNe¢& Po&t

L LT Transfer Orcered by Reason for Transfer
From Unit To Unit Information to Attendant

C@@) Roov(z

Yes| | No |
/

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

\ over to attendant
‘ -
%0 N A1 Yes[ ] Ng.=
If yes, what ?
Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

! Ro_ A

W

2

3.

4,

B

Shifting Summary / Notes Written by Doctor :

Yest—" No[ ]

Name & Signature of Person who is Transferring

Mol lvond e (@ woiel

Name of Person Ordered Transfer

DN Seopryinoy

Patient & Clinical Records Received by :

th S

ol

Date & Time of Patient Received :

W\ QM

If the transfer order time & Completlon\f/e is more than 30 minutes, please tick the reason mentioned below :

.| Unavailable Bed

Docu. No. : RCH /FRM / CLINICAL / 102

[] Nurse not Available

[ | Available Bed not reagy
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|| Nurse not Available
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o . Rainbow Childrens Hospital-Himayatnagar
Rainbow . Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing

Children’s ™ Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital B TEL NO :040-48873000
e WEB : https://rainbowhospitals.in
ADMISSION SHEET
: . - U TEREE R Tnnm
Registration Details :
Admission No : IP26-00006524 Admit Date : 06-Jun-2026 Admit Time :03:43 PM UHID : LBH-00028186

Patient Details :

Patient Name : Mrs RENIGUNTA MAMATHA Age :38Y4M29D
Guardian : Mr MORA VISHWANATH DOB : 08-01-1988
Gender : Female Religion :
Occupation : Martial Status : Married
Address (H) - 1-1-301/12,,BAPU NAGAR, CHIKKADAPALLY Phone No 1 9490217211
Chikkadpally Hyderabad Telangana INDIA E.fiail . mamatharenigunta2@gmail.com
P 500020

Admission Details :
Bed Type : TWIN SHARING Bed No :PDA-413 Ward Name :4F-OT

Room No : PDA-413 Admission Type : First Visit

Contact Details :

Name : Mr MORA VISHWANATH Relationship  : Husband
Contact Address  : 1-1-301/12,,BAPU NAGAR,,CHIKKADAPALLY Phone No 1 9490217211

Chikkadpally Hyderabad Telangana INDIA

500020

- -
e
. Signature
' 2) octor Details :

Doctor Name : Dr. SWAPNA SAMUDRALA Specialisation : OBSTETRICS AND GYNECOLOGY

Referral Doctor : Self. : Phone No

Co-Consultant

Payment Details : Deposit Amount  :50000.00

Payment Mode :DC/CC Card Payor Name . SELFPAY

Printed Date / Time : 06/06/2026 15:50 Printed By : 016951 Page 1 of 2
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mcuICATION RECONCILIATION FORM

&~ 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)

SHIND FIOMT ... i ssismisivssees 111 e S e
SN0 (ﬁENEngNTﬁthI:OAm:F LETTERS) (mzf’ﬁg) (PO, G, SC, ) | FREGUENCY | pate! Time 72’:?;%'3&‘
1T TReN Atap| PO oD -(3\% oc [30c
9 | % CpLcwam A1QaB PO el 6“) 0OcC &0
3 [T THYRoMoRM:- \&Smﬁﬁ Po Go [a\ () € [ODC
s | weeTala L eomg | PO ep | 616 tc oo
g | "L €OSPLRIND ”:(gq-ﬂ Co oD GE 0oc 26c
6 (JC [CJDC
7 (JC [JDC
8 (1C [IDC
9 (JC [IDC
10 JC CJDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signatuyre : .. ‘kkg\:geml ...... @ .....................

...................................................................................................
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* C- Continue, DC - Discontinue
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DRUG CHART

Date of Admission: Q(Q{G)\é Dy ANBIUIBS. ounnaiimmravmiaiiesmmssissaiamams 1 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
n 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

'

N JMMW‘ - R —————-

i i s G e G G g . e O g P

- 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)

DRUG :

Dater

Dose Route | Frequency |Start Date

Tie

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»
Tij;ne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Datey
Tifvne

Dose Route

Frequency |Start Date|

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:
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Dose Route [ Frequency |Start Date il i
aam| s | pp |6\ Tdola
Name & Signature of the Doctor X N\ Q
Starting the Drugs: ! AN B ( \ B
| . I i [
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Additional Instructions: g :
/
Daily Doctor's Endorsement by a Sign N1 @/
DRUG - & PACACETHMbL |02 &JA\;
Dose Route | Frequency |Start Date ;‘G‘ =N (;R P H
oo | o |esewy [ou|os [T TRV pd
Name & Signature of the Doctor o L ) £
Starting the Drugs: m M E L‘\’\
@_, De. M- VINEETH A o ; ST
Additional Instructions: O ®1®/
3 g
&
Daily Doctor’s Endorsement by a Sign ' &»’
DRUG : TAR - TR AMADEL %ﬁ?‘) és\g" 0\&’ \0\}"
Dose Route [ Frequency |Start Date :O ~ |
] Po & wewy|oelor W X QWY
Name & Signature of the Doctor S
Starting the Drugs: - X
.F% ~ S Q) L
B e movine s RS T O '
Additional Instructions: ' |
S N
Daily Doctor’s Endorsement by a Sign b s &, A
3. Date -
DRUG : N3 ENOXARARIV 72 \D&&O Ak
Dose | Route Frﬁfg@cy Start Date ' P
C -
4oma| fle [BRGY, [okfor
Name & Signature of the Doctor ° e \
Starti Drugs: * T
-ﬁﬁ'?gmeg gemrzuf “feom CPINAL \‘5' &_ @Y\
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REGULAR PRESCRIPTIONS We.gh&taj\:,(wm _____________________

Sheet No: .............
: 4

DRUG: 7 Pan7rencee  raeiNoig] f&h&? )
Dose Route | Frequency | Start Dt. T i
L"’”‘i Ple (&) 6[ L
Namé & Signature of the Docter Py ~
Starting the Drugs: .o & “ )

@mw‘/’;
Additional Instructions:

yd)

Daily Doctor’s Endorsement by a Sign - )%

ignature of the Dpctor
Starting the Drugs: ﬂ {f ,_::}"

Name

DRUG: TRYYRowoem gl b IOW
Dose Route | Frequency | Start Dt. i y
oty Plo | o6 | gl @GR

Additional Instruction$:

Daily Doctor’s Endorsement by a Sign

Date
bRUG: V- CCrotivna Tige U\\Sa\&“
Dose | Route |Frequency | Start Dt. | & ~
2oned Clo | O %Mzmm N ] ‘ ‘
Name &Signature of the Do ’
Starting the Drugs: X) Kﬁ{r
T AR
Additional Instructions’
o QLQN
\ /<‘ A |
Daily Doctor’s Endorsement by a Sign M or v
Date®
oRUG (AR \PCTRARE Time [\[o NS
Dose Route | Frequency | Start Dt. |
Blov) elo| o> [ealehe "
Name & Signature of the Doctor " [pnd Y |ney 3

*arting the Drugs: ﬂ*% E
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S Endorsement by a Sign
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_ oo REGULAR PRESCRIPTIONS v S WA ware..........
> 7 ~ DateF,

Q' 5| bRUG: T SHm™m L0 Tine x[:q\!p\o\ia |

'8 "~| Dose | Route |Frequency |StartDt. b

= .—:é 5]’"1 Pro 8D 8’/5 M)mg /

o Name & Signature of the Doctor Ml

L A Starting the Drugs: (s

> Frnen ~
- Additional Instructions: Tf

(mw&f@
Daily Doctor’'s Endorsement by a Sign

1< f

_~4
DRUG : &P . DUfepnc %ﬁ%% N - | S
Dose Route | Frequency | Start Dt. i
War | o | oy R G[io’ . - Ce

Name & Signature of the Doctor | \
Starting the Drugs:

Additional Instructions:

Verified by |
+ Dhakshayanl

Daily Doctor’s Endorsement by a Sign

DRUG : - DK LoFENSL - 22\
Dose | Route |Frequency Sta{t Dt.| M\

Sor| PO | tID | In]k

Name & Signature of the Doctor
Starting the Drugs: 27\?\?")

rmn\r\ \

Additional Instructions:

L &l 1«_'

veri
“r. Dhakshavani

s

Y

Daily Doctor’s Endorsement by a Sign

Datey

DRUG : Tige

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional instructions:

Daily Doctor’s Endorsement by a Sign , /
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SIGNATURE

DOSAGE & OTHER
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Date»
VARIABLE DOSE Tiu]e I Nurse Sig. I Nurse Sig l Nurse, Sig. l Nurs‘er Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB S tart Date Dose Dose Dose Dose
Dr.§ Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor b pose Pose o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: i st e e
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
: Date>
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h Dose Dose Dose Dose
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RO ute Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
[ Name & Signature of the Doctor = Dose Dose e
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Date Time Composition of L.V. Fluid
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Date
Time
Hb
PCV
RBC .
WBC
N/L
Platelets
CRP
ESR
PCT
RBS
Na
K
Cl |
Ca/Mg
Phosphate
Urea
Creatinine
ALP
SGPT
SGOT
T.Bill/Conj
TProtein
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
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Time

CUE-Alb
CUE-Sugar

CUE - Ketones
CUE-PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA/Cyst
"Occult Blood
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Early Warning Observation Score Chart - Obstetrics

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

AN

Date
Time | 8 | 9

—

B/y4 9

o)

10]11]12 wfjiiy12[12])3]4a]s

1 |(2

RESP
(write rate in
corresp. box)

> 30
21-30
11-20
0-10

Saturations

94 - 100 % -] . \ -~
<94 %

Administered

0, (L/min.)

=

2,dwal

40
39
38
37

36

35
<35

aley Meay

170

110

100 =7

50 7 T

&3 )
i}
~

80

70

60

Y]
=
5
<

50
40

—>
anssald poojg 21|0IsAS

190
180
170
160
150

140

130

120 1 nn

i
e
—

7200
e &

L <D

110

100 )

20
80
70
60
50

<+
ainssald poo|g 1joiseiq

\
!

130

120

110

100

90 g

&
—t

80 N N Vi

b‘\_

70

22N

60

50
40

———

NEURO

RESPONSE
[¥]

Alert | |

Voice
Pain
Unresponsive

URINE

> 30 o
< 30

mls / hour

Proteinuria

Protein + +
Protein > + +

Lochia

[ Heavy / Foul

Normal

| Liquor

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial i n




[ Obstetrics and Gynaecology j

Early Warning Signs
4 )
1 Yellow Alert :
Repeat Observations
in 30 minutes
\ J
- N ( )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations \ in 30 minutes
\_ J - Y
4 ™
> 2 Yellow Alerts or =z 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
a0t in 15 minutes or continuous
monitoring
\. J

* The Modified Early Warning Score (MEOWS)

C O -
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Early Warning Observation Score Chart - Obstetrics

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

A\b

Date

I e

Ll I

Time

8 | 9 [{10)

11

12| 1 [((2}] 3

%

9

19 11[12] 1 3lal|lsfe) 7

RESP I

> 30
21 -30

(write rate in
corresp. box)

11 - 20
0-10

Saturations

94 - 100 %
<94 %

Administered 0,

(L/min.)

40
39
38
37

2Y

2, dwa|

36

N
7]

35
< 35

170
160
150
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130
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ajey Meay
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80
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40
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50

130
120
110
100
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R
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E

50
40

NEURO

Alert

RESPONSE
[¥]

Voice
Pain

Unresponsive

URINE
mils / hour

> 30
<30

~

Proteinuria

Protein + +

Protein > + +

Lochia

Normal

Heavy / Foul

Liquor

Clear / Pink
Green

I

TOTAL ORANGE SCORES
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| , TOTAL YELLOW SCORES

Nurse Initial
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in"30 minutes

-
L]

~ N D

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

\__ J " Y,

4 ™
> 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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Obstetrics and Gynaecology

Early Warning Signs
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1 Yellow Alert :
Repeat Observations
oy ~ in 30 minutes
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4 N[ A
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
’ Call the Obstetrician and Repeat
Set of MEQWS H Observations
Observations in 30 minutes
\ J J

(
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> 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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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.

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

_Intake Output vsite £
Date | Time | Nawre Route NG | Diarhoea | Vomit | Drainage | urine | heits .
Mouth LV N.G
08:00 am
09:00 am
'| 10:00 am ,
11:00 am [
12:00 pm
01:00 pm
Total Intake : Total Qutput : i
200 | ) h | ) | ypew LD
i]})_ﬂ&oopm D M !Em/ : e i l ' /
\\0 womPl | B joOw i {
W [mlgs 17 e RViA
T 7 YY" (T f
07:00 pm )gb— Lo [ 3 /
Total Intake : < AN~ Total Qutput : W—‘fgf
B00m| o | [t1o0n X
w0 | g | N ioan Q0 @AY = ﬁ;a
1000pm| o | & 1ol Y ° $ A0 Y
\Q 10| g1 Mey @ (oo R4 = (|
N Fema] e T T 7 .
or00am | g | WO p00mf 3 2000 T M
TotalIntake: (3D ® YWA_ Total Output :
02:00am | P ',Mm]
w00an | 100nt) 2 [
wo0an| gy, [@N) | yypen) ¥ / l1oonl ‘hé"—‘“g‘?}ﬂ
05:00am | 0\ ,\,‘ Y| )3\ £
ﬂ@b 06:00 am 1AV ){\_ﬂ} / |
o0 ga, | 7 [no o) J/ 5 —%N,G.J
Total Intake : Total Qutput :
Total 24 hrs. Intake Total 24 hrs. Output




LBH-00028186

Sheet No. :

IP26-00006524
. Mrs RENIGUNTA MAMATHA
! 08-01-1p88
! Dr, SWAPNA SAMUDRALA

lllllllllllllllllllllllllilllllllllll

BYaMa00

R b .
o ‘BurthRight

Hospital BY RAINBOW HOSPITALS

It takes 3 lot to treat the little. 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

: o"m i . v Sﬂé

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea

. Thrombo- Sian
Vomit |Drainage | Urine | Phlebitis an.

N

LV

N.G

08:00 am

21

lE)DmQ

Score Nurse

09:00 am

L

10:00 am

RL

%
Fal

11:00 am

R

]
(
Le

12:00 pm

RL

01:00 pm

RL

Total Intake :

TaXes

V) AN ‘Fo[ Ly

i

02:00 pm

5

~
g
3
[—]
=
=
5
t§
l~‘~~-__d_.-
N

03:00 pm

‘*Se,ma\d

04:00 pm

05:00 pm

NS

=)

06:00 pm

)
£
Z

07:00 pm

Total Intake :

-Tlmw&ﬂ\

Total Qutput:  \ )4, Py = ©

At

08:00 pm

09:00 pm

10:00 pm

11:00 pm

K> i —1

12:00 am

P ML |

01:00 am

|
|
fo
[
|

/.

Total Intake :

W

02:00 am

03:00 am

04:00 am

—_—

05:00 am

<

\
#)
I
|
Total Output: ¢) -
f
i

J /)
NN W

06:00 am

/\k

07:00 am

7

A

Total Intake :

Total Output : | L - n.-

Total 24 hrs. Intake

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

Total 24 hrs. Output




__ LBH-00028188

08-01-1988

"Vl

1P26-00¢

Mrs RENIGUNTA MAMATHA

BYAM29D

Z

. = ®
Rainbow .

Children’s BirthRight
Hogpita| BY RAINBOW HOSPITALS
It takes a lot to treat the little, 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

o Tsie

Date

Time

Nature
of Fluid

Route

NG

Thrombo-

, . : lirine | phiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | PEErSs | Nires

\
N
X

\

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

A

01:00 pm

Total Intake :

Total Output :

i
X

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

N
X
/
7

‘Total Intake :

Total Qutput :

"4
S

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

P v

01:00 am

/

Total Intake thu!\/

- _---"'-i—-_

Total Output: |/ __#) -0

X

A

02:00 am

NI 03:00 am

04:00 am

05:00 am

-

06:00 am

7

yai )

07:00 am

4 N

Total Intake : '
Rl

| . .

" Total Output: J_ o N —D

Total 24 hrs. Intake

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

Total 24 hrs. Output




LBH-0002513¢

Mrs RENIGUNTA m-rn

08-01-1988
Dr. SWAPM ” Y4 '4 0D

[T .

"ﬂﬂmsz‘

Sheet NO. & oo

%

Rainbow" . R
Children's | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litthe, 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.

Date | Time D[\]Eagﬂjﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Nsl']?.ge
Mouth | 1V | NG [
08:00 am X ‘L»" \ , / \
9am| . | ') X ~ 5
\:\SO 10:00am | Rz ) £ e o O K
K 11:00am w = Y / P
o~ 12:00 pm N / < v \
01:00 pm 4 \
Total Intake : Total Output: ) ———# —
Z Z i

| 02:00 pm sg)
03:00 pm P

[
s c /|~ \
doopn| o | / 83) 1 o /@F
¥ [ 0> Ua - N &

N | 0500pm D W . SN 5 \

g 06:00 pm ik | P U
07:00 pm il » 5 \FJ

Total Intake < 10 JUN i Total Output: () — 9 M. 0/
08:00pm | \ ~ F i )
09:00pm| \ raln // A

o [1000pm] & | @Y ) il

C\\ 11:00 pm R & © W P

N [1200am sl iV I sl 1 .
01:00am “ / \

Total Intake : o, QLA Total Output : ) — ) W 1)
0200am| P / "~
0300am | |~ sl :

N [o400am| | W o -~ g

\ 9 &'\" £ A) W .(%7

$ 05:00am| . ; IR w37 M ol
0600am | | i | 7 N
0700am| \ F Vi A

Total Intake ¢ v\ |LU” Total Output: ) — 2 M- |

Total 24 hrs. Intake

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

Total 24 hrs. Output




i 1p26-00008524
| L@H00028188 A MAMATHA

~ pirs RENIGUNT agYam30D *®
08-
pr.

i

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

\

V.
=
== ®

Rainbow

Children’s | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litde. 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.

Nature

Date of Fluid

Time

NG

Diarrhoea Drainage | Urine

]

| IV Site
1 Thrombo-

phlebitis
Score

Sign.
Nurse

v

08:00 am

il

09:00 am o

N

/’

Y

10:00 am

1~

11:00 am

S

12:00 pm

N C>

01:00 pm

Total Intake :

Total Output :

L=

<

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

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

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output




-
LBH-00028188 IP26-00006524
Mrs RENIGUNTA MAMATHA
08-01-1983 3BY4MWD @
Dr, SWAPNA SAMUDRALA

A

Sheet No. :

[ W

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

]

Rainbow”®
Children’s
Hospital

It takes a lot to treat the lttle.

( FLUID CHART )

BirthRight

BY RAINBOW HOSPITALS
Your Right 1o 2 Safe Dellvery

1. All measurements in ml. .
2. Add up each column separately. Make additions across the page to obfain 24 hrs. total of lntake and otitput,

1

o %‘gi %gﬁ %ﬁlﬁw = ?gu kfﬁfa

.'s,»*é e

K "?2‘

“Ting

T Tis & b Ouputd ¥ P

by e

5.5

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

[V Site

Thrombo-

phiebltis
Score

i

Sign,
Nurse

Mouth

v

N:G

08:00 am

-09:00 am |

| 1%:00 am

)
I

11:00 am

Y

12:00 pm

-01,00 pm

I Total Intake

a

Total Gutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Iniake :

Total Quiput :

08:00pm |

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Tolal Ouiput :

02:00 am

03:002m

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 brs. Intake

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

Total 24 hrs. Output




LBH-p0028186
1P26-0000
uM’r_; RENIGUNTA MAMATHA e
1-18 a8 i
Dr. SWAPNA SAMUDRA i " ®o ®

T

NURSING CARE RECORD

uﬁ‘

Rainbow®
Children’s
Hospltal

It takes a lot to treat the littie.

BirthRight

BY RAINBOW HOSPITALS

|l
. Your Right to a

Safe Delivery

1 Maintain Airway and Oxygenation
! imtain Personal Hygiene
I Identify Potential Complications

Goals

] Relieve Pain & Discomfort
! ent Infection

L RIS SR oo e v ot B A i oA O AR K e 8 R

e Pff nsure Safety

W Fluid Balance
T Meet Elimination Needs

{J Improve Activity Tolerance

(] Maintain Good Nutritional Status
[J Early Ambulation Reduce Anxiety Pa=

Date: 5/5/217'2‘5 ...........

[ Maintain Skin Integrity
ient & Family Education

Time Plan of Care

Time

Implementation

Evaluation

Re-Assessment

Nurse Name
& Signature

Shssers e PTEndley
: o
BN (,lxméc e Vrbed S

»wm

W)

SFEesed 17 foadbe,)
s teed] v @d

E o bt Kl e M@Lﬂwcﬂfdaﬂf pl ie Glab/e M%mﬂ i\
‘9?/@ /‘6{ H%Caﬁgn éj) Ve ng{(aﬁgmdj
iy pin| PY dochor 't

Night

3

gh

8y %Qﬁmﬂv&e«i &7

r/) \/

e 1§
ne )

Docu. No: RCH /FRM / CLINICAL / 148



BH-00028186

1P26-00006524
Mrs RENIGUNTA MAMATHA
08-01-1088 BY4M29D (F)

Dr, SWAPNA SAMUDRALA

A0

NURSING CARE RECORD

o

E 4
Rainbow"® . .
Children’s & BirthRight
Hospital .w
mmmmmmm ittie. Your Right to a Safe Delivery

aiﬁtain Good Nutritional Status

Date: 7/{/»26 ...............

[ Maintain Skin Integrity

e | ) Maintain Airway and Oxygenation ] Relieve Pain & Discomfort ._Jj,Maimaln Fluid Balance 1 Improve Activity Tolerance |
E ’D—Marﬁﬁ'in Personal Hygiene = Prevent Infection [ Meet Elimination Needs (B’Eﬁure Safety [l Early Ambulation Reduce Anxiety _,E’P?tient & Family Education
S | [ Identify Potential Complications Y T TTe T O B S M T S

Time Plan of Care | Time Implementation . Evaluation Re-Assessment '{“g?g,,’,',?.}‘,‘:

Bhof < H30% Hhe 2T Bho |- Bisissdel M ¢3-

\ \
\ ¢ w . \ (9‘1\&‘\\ dg A~
= — oy Ny Q&QQ& B ' w,} \\\M Q}' :
= W s £ st 0% ﬁ oo
. . i 'U
Mdichion. G gy | | |- tudidin G *
8903 imj?’(ﬁxufo;_ Che D | QO Mﬂ th
U =

=
e |
e DA R
= _

Night

< dshess he pl andihon
> wonor viedt € )
> manlaa Qlo talt,

= Adufnidhy medion

mpa&uichadj

.—ﬁe{dmg’) u !ﬁud’ Wﬂfﬂﬂ"

= dsictted e g!wfdz""b”

=7 Hajn}a)f)tﬂ? G[OCM

e vl ok

> Rechieleed
vidalk




LBH-00028186 IP26-00006524 -
Mrs RENIGUNTA MAMATHA
08-01-1088 BY4mM20D (F)

Dr, SWAPNA SAMUDRALA

»

NURSING CARE RECORD

=

\\

Rainbow® ) .
Children’s g BirthRight
Hos pita] . BY RAINBOW HOSPITALS
mmmmmmm littie. Your Right to a Safe Delivery

T

1 Maintain Airway and Oxygenation

] Relieve Pain & Discomfort

[ Maintain Fluid Balance

[J Improve Activity Tolerance

Date: ‘?{fIQG ..........................

in-Good Nutritional Status [ Maintain Skin Integrity

J Mai
Early Ambulation Reduce Anxiety _’D_’Pﬁm_& Family Education

2t Avmbalobion 57 hocely

'9[Acmcfi Ambuladion ed b

‘—é 1 Mairain Personal Hygiene [ ent Infection [1 Meet Elimination Needs [ Ensure Safety

471 Identify Potential Complications L] ANY OHNBIS. SPBOIY. ... ..ottt e et et e et et e te et et e et e e e et e e eneeaeaere e
Time Plan of Care Time Implementation Evaluation Re-Assessment 'ﬂ"?iﬁn'm:
0 P Assonthe gheondition. [3m PARId the ot condidion,

~ & an f%ﬁi@—
i A= i 0
— \f/;Jr redlicedioo &

Y™ ectcedion ad

& AN chyfH]

7

E flan sot died A planned sold died. o ngij)e O Ry ool 4 &
-)(111.{94 %/C a3 ﬁl/ &“lj/ —)J:“{% %U’Qn a3 WW("'W?, ' ,\)L_(OJ:'

D LLUO}(- Upm. chood.

207 | _ppsceds THE >e\+ 200 %cﬁsseéﬁeggnnae\ v:)r; \\w u
= 5. PPN (\)mbg ) MONrtoe A \I}mﬁ \B\ 3 o b .
g < 0t i —{ereSn-pdeec Gfochagl ~\ 3 NN
g -7 eSS Q{M‘Tﬂ;*‘ ’? -5 e ng - é / «ﬁg §

Night

= Aol Re 4 wedifipe

= ﬂoq?lo*' \l? ﬁ {Mq,

> madnlan (o A :
otdateb o ool

o dew? chad

$

L

SAkHd ¥ proond
| Smporsloned]

1
5
3

s

Docu. No: RCH /FRM / CLINICAL / 148



BH-00028188 1P26-00006524
Mrs RENIGUNTA MAMATHA
08-01-1988 BY4MBWD ()

Dr. SWAPNA SAMUDRALA

S [ (1T T

9

NURSING CARE RECORD

"%
Rainbow”
Children’s .
Hospital .

Blrtthght

BY RAINBOW HOSPITALS

Right to a Safe Delivery

[JJ Maintain Airway and Oxygenation

[ Relieve Pain & Discomfort

[] Maintain Fluid Balance

1 Improve Activity Tolerance

[ Maintain Good Nutritional Status

Date: T/ ..... e 1

[] Maintain Skin Integrity

Le,

(2]
S| LI Maintain Personal Hygiene 1 Prevent Infection [] Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [l Patient & Family Education
S | [ Identify Potential Complications L] ANY OHNEIS. SPECHY. ..o eeeereresereereteseseeees e eee e eeseeseeseseseeseeseseseeseeseressesersesereensasesenereenene
. Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

Morning

e T

I .fizm

i

L
bCAeck Hho L

2hml—zAsSe ss  lu
PbQSC@!’Lc{ f'hb&
"’7 A’LCUQV\. Y‘CLQ’?

Zb?f‘?; g

/D tu”ﬂf}‘&m-wQ( 4\

‘h

S
ey

p{)

8

Afternoon

T0
czoocib%m
¢ el the ‘/lx
fMom'*Ofb < -LfO

w0 odn W g

L‘M
XO
%n’

OULeLR dmw

— Asces s

Lt (onchifion

'\D "’N')Oﬂl l—O’B <l ‘/1
—Np,)q‘\'v\.lf) o I_L@

%?m_rﬁ- m

mwl Oﬂkpjf")

\/J\\,

— chedl  tha

(5

Night

> ey the W wﬁm
oor i) &’Xewve’

> et Qe

7(01 dminiJ

Sym
)
Spo

0n a1 pe dwuy ¢
I

rudieal: pro

=Avierec] e eondilion
Q’)mé}‘fm'"}o U kléﬂ @

¥ s
<+ Quochall

Sldnfinifrees

nta
2 M j(;ﬂ

cadivn al pu

2 P S

glabl

> Gofockef
Vlel




600006524
LBH-00028188 MA;?A
prs RENIGUNTA """‘ )
os-ln 1988

SWAPNA

WWMMW

D

NURSING CARE RECORD

't@

Rainbow®
Children’s
Hospital

It takes a lot to treat the Iitle.

B|rthR|ght

BY RAINBOW HOSPITALS
Your Right to a Safe Your Right to a Safe Delive

Date: ID[@P'% .................

@ ,\L;/M intain Airway and Oxygenation \/B’Relieve Pain & Discomfort VZf Maintain Fluid Balance Mmpmve Activity Tolerance Aaimain Good Nutritional Status intain Skin Integrity
E aintain Personal Hygiene g}‘@em Infection [ Meet Elimination Needs nsure Safety [ Early Ambulation Reduce Anxiety VE]JPaatiem&Family Education
S | [ Identify Potential Complications L] AN ONErS. SPBOITY. ...t et eeeeeiie e e e e e e e e e e e e et s e e e e eeeseantnesaeeseaesasas e eeseeesbnnnneaearerens

Time Plan of Care Time Implementation Evaluation Re-Assessment ﬁ"é?ﬁn':m

wﬁ_Aﬁse,gg. He pt— — s@é& e t— {—,-P
\ ™

T londidion PO CS”’C{ 07 low> papest| Re,ched@cg
£)X0 —MoaiTon v Sl e Vs
2 Fpantain ke 1[ b

Dy’ @ pes

chant
=
e
=
&
=T
=
=
=
Docu. No: RCH /FRM / CLINICAL / 148



o—

H
Rainbow® . o
Children’s ‘Blrtthght

I\

Patient Sticker H BY RAINBOW HOSPITALS
NURSING CARE RECORD Hospital | s st
3
AR Y i
= \ )
Date: et
e« | O Maintain Airwéy and Oxygenatien O] Religve Pain & Discomfort 0 Maintain Fluid Balance 2 Improve Activity Tolerance O Maintain Good Nutritional Status [0 Maintain Skin Integrity
& | O Maintain Personal Hygieng OJ Prevent Infection [0 Meet Elimination Needs [ Ensure Safsty ) Early Ambulation Reduce Anxiety [0 Patient & Family Edugation
& | [ Jdentify Potential Commplications T ANY OHIETS. SPECHY...evveuesesireeeseteseresisisvaeseassesensbensssesbeassssanbenessssessanasssssnsssansssensssasseransasens
‘ . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
f=1}
E
£
[=]
=
=
o
[=]
E
=
=T
E i
=
=
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Children’s

Hospital

It takes a lot to treat the littie.

NURSING SHIFT HAND OVER FORM

Bi

N

rthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

= | Diagnosis: P Any Infection: [JYes [CINo [ Not Known
S
= ff !ﬂ L’Eé If YES SPECITY: ..o,
=
& | Surgery / Procedure; q}o Post OP Day:
[4 r\,)" t U
o || Date N e\2 bV
g™ o PR b B Y Lo
& | Medical Condition ' _ b4 ~
% | (Any special condition to be noted): | =~ = L = /
¢ | . . A
il L. W™ L Begd | solt dind qeww?m
Allergy: O Yes 0|0 Yes ™No | Yes—= No | Yes 440 | Yes B’ﬁo O Yes CeNO
Ventilation (RA, NP, NIV, VENTI): it o — — s —
Tubes/Drains/Catheter: Y65 O No | &VEs O No = Yes 01 No | Yes e O Yes OUNG | O Yes#"No
\v) i . 7 =1
= || Vital Signs: Temp: | 22 [P]OQY" | qr.py |81 |9y [9¢5%
_— g T T T T
2 Res: | 0| QO | 20blm | 95bn | bl
W . .
. 90: 190Gy . LRV | ooy [loo:/ | ooy |Lipe
% Puse: | oz | 90 | Bpblm acblm | b
8P | taA NG |RE | 129fary el [wiee N30T
LOC: 1! — — _ B ~
Fall Risk Score: - - — — + s
Pain Score: | — a8 y — 0 & ~—
skin Integrity | 2003 6 6/ (A | Good | evod | Ujq04
Safety Needs: }Yﬁ?ﬂ No [&dYes T No | r=¥es oo Yes CINo & Yes T No ClYss “I'No
Physiotherapy: — — — — rd —
g Others Specify: |0 Yes CINo | Yes CNo | Ll¥es CINo |0 Yes glio | O Yes CING| L1 Yes Do
. : ks [
s Special Diet: | (NYU™T | g o) | Sfd  [gol died | sobbelet! Coquiy
& | Critical Lab Test / Values: = — - — b |
E |Other Special Orders / Medications: | Yes A0 | O Yes<=tto |0 Yes (2o | O Yes &xto | Yes CANG | O Yes
gf:’ PU Prophylaxis: O Yes TG | O Yes-2ND | O Yes #7No | O Yes o |0 Yes ™ No |00 Yes ?N{)
DVT Prophylaxis: 7 Yes 0 Ne{ 0 Yes-#No | O Yes =-No | 01 Yes &-o |0 Yes @ o |0 Yes 0 No
: - — -
. |ADL (Dependent / Non Dependent) — e =
Post Operative Procedure Special Orders: | .~ — - et -—
= |
oor o i S el r
L Handed 0ver By Name : W '/{uﬂ m mcdu' W{&ME
| Signature /ID Sy |l ) e’
| Date: L, {é; 0 B\ b L1948 | eleloc 1814 Jre | q W
i S O S— | y : 1 * |
| Ting: ghu/T QRN BAm | 9pm | gpe |
‘ Taken Over By Name : h% mu\“ MJ*—JU'L: |
Sighaure /0 \ |
Sipare /D 2 G | uds— .
Date: okl A1 slefec |86l L AN
Tie 2 P T |
e E e = ' Qm L “P‘ A =z
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NURSING SHIFT HAND OVER FORM - WARD

Treating DOGLOT: .......cciiivimmisminiimsimsieiassisefuemveiaes Department; .......cccooeevieeiieciicees Date of AdMISSION: ...covvovevecenrrivrenen:
Z | Diagnosis: Any Infection: C1Yes C1No [1Not Known
= \ . If Yes SPecify: .....ccooviieiiiiicicee
: LACS
W
2 | Area t b b
= [ )
= snittime [~ ™ML [ TXe ! < AL
< | Medical Condition
= | (Any special condition to be noted):

o e -~
Allergy: 0 Yes2No | 0 Yes NG | 0 Yes 2o | 0 Yes ¢/ No |1 Yes 1No |0 Yes 0 No
Tubes/Drains/Catheter: O Yes 0 No |0 Yes\oA%o | O Yes 2No | O Yesv? No |0 Yes T No |0 Yes O No
&1 e N
o Vital Signs: Temp: | Q&1 a® " lggs? [BSE
= Res: | Y gh/r| 20blm| 9 Hm 990/
& 0: | @0 /| ag/e 19/
o«
7 Puise: | ) b/~ | Ry éﬁalm 865
2 BP: nc,/v/r g & ml':m 1226
Fall Risk Score: ve ¢, | Y0’ Mg R
Pain Score: - |Eod | Gind | Grood
T ' 1]
Safety Needs: y, ) ‘f@S ) \Jes
Physiotherapy Yes N0 D'ées{;/(o OYes INO oleserfio |0 Yes cNo |0 Yes TNo
2
g Others Specify: | — — —
z Special Diet: | Y88 CINo | Yes ¢Ad0 | 1 Yes.=No | O Yevﬁ No [ Yes C1No | Yes O No
=
E QOther Special Orders / Medications: e - .
Post Operative Procedure Special Orders: — — _— —

S| Sl Svrnch

Signature : \éJy/ ) _ ) @4—
Date: /q[(}/% a|6128 ['D! [0!6('3%
Time: U , Q-ﬁrm 2D

| 1
Taken Over By Name : %WLJ}M&F (%Wpra/

Signature : @2— @k—
Date: 4 e[&b C’t% &) LO[ GPG
Time: '),Dvp Qam

Docu. No. : RCH/FRM / CLINICAL / 097 |
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— Rainbow® . .
Patient Sticker Children’s . Birth nght
Hospital . BY RAINBOW HOSFITALS 4
It takes & ot 1o traat the litde. Your Right to a Safe Dellvery -
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCION: ... Department: .....cocivieinnminnoeencnnnnns Date of AIMISSION: c.oovweumrsonsmnsrnenns
Z | Diagnosis: Any Infection: [I1¥es [INo LI Not Known
= e
= I YeS SPeCiY: oo rer e
=
& .
2 | Area g
2 Shift Time s
E +
¥ | Medical Condition
& | (Any special condition to be noted):
Allergy: CYes ONo|OYes ONo|[OYes ONojOYes ONo|OYes (1No |3 Yes &1 No
Tubes/Drains/Catheter: |0 Yes O'No [0 Yes C1No |3 Yes Clo |Q Yes ONo [O Yes ONo [T Yes C1No
Vital Signs: Temp: | . - - O
= Res: e
o Sp0,:
2 - Pulse: ’
2 BP:
3 Fall'Risk Score:
= Pain Score: -
Safsty Needs:
" - Physiotherapy |01 Yes [1No.{01 Yes O'No.|D Yes 0 No |2 Yes ONo |01 Yes 01 No |01 Yes C1No
® . ) »
= :
E Others Spacify: |- T
"E’ Special Dietr |0 Yes O No | Yes O No OYes ONo [OYes ONo D Yes CNo|CYes CONo
E
& |Other Special Orders / Medications: -
(=] - -~
Post Operative Procedure Special-Orders: ~
Handed Over By Name : ) l '
Signature : _ _ | R - : ‘
Date: 3 * ! “ ';! - . Ff_‘;-\(
Time: mele ’
Taken Over By Name : . i ! i
s| Signature s
Date: o
Time: A

Docu. Ne. : RCH/FRM / CLINICAL / 097
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Mrs RENIGUNTA MAMATHA [//é
i’ﬂﬂh m:;:.:n.:“n Rainbow"’
il Chiders| @ BirthRigt
s T{’rﬁ ]
DAY-1 , DAY-2 §/C  DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E T N M "KE N |/ N Remarks
: No signs of phlebitis / o o
1 | IV site appears healthy S e 0 O P | o |o e la ||
One of the following signs is
9 evident : Possibly first signs of phlebitis 1 _ —
* Slight pain near the IV Site / / Observe cannula N e — = —
* Slight redness near IV Site
Trvorsi the fakowing Slgus Early stage of phiebitis / o
bl Resite Cannula : o T - = |~
Pain at IV site Redness — -
glllig;;? ? foilawing cigns.are Medium stage of phlebitis /
4 | pain along Path of cannula ?esite Catnnula Consider 3 .y ok R P L P
Redness around Site Swelling Ao
All of the following Si r
eviger:t gng E::::]gsiségzns are Advanced stage of phlebitis or
5 | Pain along Path of cannula the start of thrombophlebitis / 4 o = | e
Redness around Site Re site Cannula Consider = 1 __ s LSS
Swelling palpable Venous cord Treatment
All of the following Signs are
evident and Extensive : Pain Advanced Stag? of —_
6 | along Path of cannula Redness | firombophiebitis/ 5 Il 3 = = | =
around Site Swelling palpable Initiate treatment Re site P e
Venous cordpyrexia Cannula =
Signature of the Nurse @g (e (N) Q‘O @ & ‘ﬁﬁﬁ
= > \ == N

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal fo detect post infusion phlebitis.

Signature

Signature of Shift In Charge :

Docu. No. : RCH /FRM / CLINICAL / 137

Signature of Ward In Charge :

SIgnature : ..o el
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'.‘ aln OW . . -
- i children's | & BirthRight
UHECKL'ST FOR THROMBOPHLEBITIS t’mgasnpm!mtaaémm Yo_w.ur_FlighnoaSafeDeliver;v
a[ &A1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ fy ‘LAA E N E M E Remarks
1 | IVsite appears healthy I\Bob:gcz 2; Err:belgutus/ 0 |o |0 |pP
One of the following signs is
2 gvident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula NP | NF Wy
* Slight redness near IV Site
Two of the following Signs =
3 | are evident: Ez;g};estcaggn?lflaphlebltls/ 2 INA | N RS
Pain at IV site Redness
All of the following Signs are Medium stage of phlebitis /
evident : . ;
4| Pain along Path of cannula ?es;te Catnnula Consider 3 INB | NA IS
Redness around Site Swelling fRdia
All of the following Si
evic?er:t an ng:é?gifégrs e Advanced stage of phlebitis or
5 | Painalong Path of cannula g‘: :;‘;rég;mgrggﬂg?dﬁ?ms/ 4 NA | Np- ‘5(?‘
Redness around Site |
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain &?;?;‘;ggh?;%?t?so;
6 | along Path of cannula Redriess _ : 5 NA | NA
around Site Swelling palpable Initiate treatment Re site F@
Venous cordpyrexia Cannula
Signature of the Nurse &@

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of ﬂksite should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge :

Signature : ......... @[ .- ..................... Name: .....07) ﬂ.Cf Uf}J\ ................

Docu. No. : RCH /FRM / CLINICAL / 137

Signature of

W n Charge :

Signature :

. Name:: ... QQQYDGMI ..................
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no-n.i ey A Rain bOW’ . BirthiRiah ta-
i \ Glarer’s | (o Ehuioht
CHECKLIST FOR THROM'BOPHLEBITIS It takes a lot to treat the iittle. Your Right to a Safe Delivery
CI7% DAy O[5 pa-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE (M) E N E M E N Remarks
: No signs of phlebitis /
1 IV site appears healthy Observe cannula 0 D @) o |0
One of the following signs is
9 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula WA | N NAC (NA
* Slight redness near IV Site
Two of the following Signs o
I Early stage of phlebitis /
3 | areevident: : 2 N
Pain at IV site Redness Resite Cannuia N p’ Nix | MA- NA
Q\I,li:;;? e L L Medium stage of phlebitis /
4 | Pain along Path of cannula ?es;tg Catnnula Consider 3 b NA- [ NA (NA
Redness around Site Swelling ealmen N
A”— aetig followmg_Slgp 2 Advanced stage of phlebitis or
evident and Extensive : the start of thrombophlebiti
5 Pain along Path of cannula Sl OFSTMpHpiS tis / 4 N
Redness around Site ?e site Cannula Consider Nbr NA NA
Swelling palpable Venous cord reatment
All of the following Signs are
evident and Extensive : Pain fr‘]dr;ﬁ;‘ggghslggi’;s";
6 | along Path of cannula Redness I~ . 5 NB N
around Site Swelling palpable Initiate treatment Re site NA (| NA- | A
Venous cordpyrexia Cannula
1N
Signature of the Nurse “Q L/ @Q\ @,—/@
14

NOTE : Phiebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge :

SIGNALUIE & oo NAME S oaiiiiseneiininsimis aritaiss sasists

Docu. No. : RCH /FRM / CLINICAL / 137

Signature of Ward In Charge :

SIGNANNE - vocivoasiaviasmommmpminssssasassios NAMB & oo enessanseas
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//Il//ﬂ///ll/”ll””//”//[lll[/[ PAIN ASSESSMENT FORM Hospital _ | () zememeions
: Pain Stofe ; . ' ; Modifying | Patient / Family :
Date Time (0/10) Location Duration Acuity Character Factors Educated Vlnterventlon Sign
| [ Continuous | [ Acute [ Sharp  (J Dl [ Increasing | [ Yes N~ é/
é{& “)/B 2}7}4 9 Lﬂa Nm [ Intermittent | I Chronic [1Aching [ Burning | (] Decreasing | [ No &
' ‘D Continuous | [ Acute (] Sharp [ Dull 1 Increasing [ Yes N/ D
b / /é g‘&m/) @ N | o wtemittent | 0 chronic 1 Aching (] Burning | J Decreasing | ) No S @_
é Q Nﬁ/ [ Continuous | [ Acute ("1 Sharp (] Dull [ Increasing L1 Yes N ¥ I—
Z‘l) hﬂ”’\ [] Intermittent | (7 Chronic (] Aching [ Burning | [J Decreasing | [ No c 7 @
é [7 Continuous | [J Acute 1 Sharp [ Dull Tl Increasing | [ Yes N B— @
‘a”} /é; Qvﬂﬂ"’) N ﬂ“ (] Intermittent | T Chronic 1 Aching [71 Bumning | [ Decreasing { ) No N
% é ‘ [ Continuous | [J Acute ] Sharp [ Dull [ Increasing O Yes Em( @/
) 86’31 Q N ¥ O imemittent | O Chronic ] Aching [ Burning | [ Decreasing | [ No K B
{7 Continuous | [J Acute (] Sharp [ Dull [J Increasing O Yes !f.)n
TL() [@ Pm @) NQ [ Intermittent | ] Chronic 1 Aching [ Burning | [ Decreasing | [J No @
N
[1 Continuous | [ Acute (1 Sharp 1 Dull [ Increasing [ Yes .
?/ : } RE |1 pro| O VA (] Intermittent | T Chronic. 1 Aching ] Burning | [ Decreasing | [ No VR @
[J] Continuous ,B’Aﬁ(e p ] Dull LI Increasing [
Shs 2 | A uovs o | e g |_Llves—
- ) " | Conermitent | Z8hronic | [ Aching [ Burning | [-Becreasing | [ No p- _
[ Continuous | [ Acute [] Sharp [ Dull L] Increasing Ol Yes
?fs[ﬂb ],O ol D N} | O Intermittent | [ Chronic [] Aching (] Burning | [] Decreasing | [ No ' @i]
5 J (] Continuous | [ Acute [J Sharp ] Dull J Increasing | [ Yes . @/
q G @ "[P.«m O [ (0 NA- | Intermittent | [} Chronic (] Aching ] Burning | (] Decreasing | [J No B

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b)  Then every 4 hours.
d) Within 30 — 60 minutes after pain relief intervention.
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8 , PAIN: ASSESSMENT TOOLS: i -
' ) 3
' n,;,. ot FLACC PAIN!ASSESSM_ENTSBALE {(1"Month to' 7 Years). b "
. " " , I sconme
4 CATEGORY : 1
0 . 4. 1 L \ l - . 2 l f ] H
* ' [ £
- ) Occasional Grimace or Frown, Frequenl fo constam fruwn !
‘ Face | NoParticular expression or smile withdraw, Disoriented quivering chin, clanchied jaw
\ 4 g
A ‘ : Legs Normal Posttion or Relaxed: Ungasy, restless, tense, Kieking, or legs brawn sp
4 H
) "1 Laying quietly normal position; Squirming shifing back and" . ]
Activity moves easily “fortitytensa Arched, right, or Jerking
. Numerical Pain Scale (Ohstetric and Gynecology) ; = et . -
L I 1 1 1 | 1 I- 1 1 | . : . : .[ *Mdans or whimpers occasional Crying steadily, screams of sobs,
I I | 1 I T I T T 1, 1 Cry Na Cry (Awake or asfeep)
0 1 5 3 ‘ H H H H g 1 . : complaint . frequent complaints
Nofab \ Focaran | - ‘ Réassured by occasional touching; .
Consolabiity Contant, relaxed hugging, or belng talked 1,1 | Difficult to console or comfort
distractible |
]
A : Neonatal Pain, Agitation and. Sedation S¢ale (upto 1 Month)
Assossment Sedation Normal Pain/ Agiiatlon" N
Criterla e
ﬂ Wong - Baker (Pelilamcs) Ahove 7 Years 2 -1 0 o1 I 20 k \ !
Crylng No Cry with painful | Moans or cries -Appropriate crying Not| Imitable or crying at | High-pitched o; silent- ' ]
Irritahility ; stimull minimally with painful| imitable intervals consolable | continuous cry \
) stimuli- ) -inconsolable, ey
No H"” Hurts uma Bt Hus uma More E'"’" Mare  Hurts w"“'“ Lot H“"S w°m Bohavior State’| No argusal toany | Arouses minimally to | Appropriats for Restless, squirming | Afching, kicking constartly awake
stimuli stimuli _ gestational age Awakens frequently | o
‘No spontaneous Little spontaneous- | Arouses min[mally,f fo muvement “
movement maovement™ L \ -| (not sedated) N
Facial Mouth Is lax Minimal eipresslun Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual _
P Extremities | No-grasp reflex Weak grasp refiex | Relaxad hands and | Intermittent . Gontinual clenghed Al .
\l ] Tane- Flaccid tone decreased muscle | feet” ¢leriched toes, Tists |- foes, sts, or finger ¢ ir
tone - Narmal Tong® orfinger splay splay
\ Body is not tense Body is tensa §
73 . . .
' Vital:8igns HR“} No variablity with | Less than 10% Wittin basein or | Iruase 10% 26'7& (| increase grea{erlthan 20% frbm‘ {
RR, BR 820, | stimul variability frem normal for from baseline baseling, Sa0, less than or 3
Hypoventilation or | baseline with stimuli | gestational age §a0, 76-85% wnm equal to 75% with stimulation -
apnea - stimulation - quick | slow recovery Out of syng:or
Tecovery figkting ventilator -

\_ ‘ . — -/
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Time ;

%4,”,—

/)]

Mg

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

[~

of physical activity”

Confined to bed

non-existent. Cannot bear own weight
and/or must be assisted into chair or
wheelchair.”

very short distances, with or without
assistance. Spends majority of each
shift in bed or chair.

Walks outside the room at least twice a
day and inside room at least once every
2 hours during walking hours.

Maobili ; : e : o . . W :
ity in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L(
without assistance. to completely turn self independently. independently. Lr
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; \ /
“Activity The degree o Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:

Sensory Perception

1. Completely limited:
Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

i

<

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Reguires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

skir:(:svg:cgse d by perspiration, urine, drainage, efc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
: P Dampness is detected every time 8 hours. every 24 hours. t’,
to moisture Wl
patient is moved or turned. v
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: "[ y '

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dI
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9
Docu. No. : RCH /FRM / CLINICAL / 119

| HighRisk:10-12 |

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

i i

Evaluator's Name

N B




severe pain or with additional risk factors.

<,
Y
. Support Surfaces
Risk Score Caleqorv Action (Please Note: Only required for children who are deemed at risk due
to aftered mobility, consider occupation therapy referral for advice
Regular Turning Schedule . '
. Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear gp y
v Advance to a higher level of risk if other major risk
' factors are present
High density foam mattress
\ _ Use the Same Protocol as for “At Risk” Patients S
13-14 Moderate Risk , . Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges ,
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk [n addition to regular turning schedule Gel pads for high-risk areas
Make smali shifts in their position frequently Alternating pressure matiress overlay
' Use same protocal as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay

-
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Morse Fall Risk Assessment Form

Hos

]
Rainbow®
Children’s

pital .

1t takes a lot to treat the little.

1

. W

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Vi r I}
Choose Highest Applicable Score from each Category Dgiey Time v Zg / ad &//6 rr{ Fall Risk Grading
Score Q 5) W / Al
History of Falling Yes 25 ’
(immediately or w/in 3 months) No 0 &) @ © Risk Level Mnrsir::g)Scme Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 2 @ 0
Furniture 30 Standard Fall
Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 O 8 D
IV / Heparin Lock or Saline ;es £ 20 Q@ ) D Implement
I < = 200 O O O Moderate Risk 25-50 ggsgggnm
mpaire .
i Intervention
GAIT / Transferring Weak (uses touch for balance) 10 fenve
Normal /On Bed Rest /Immobile 0 @ @) O Implement High
Forgets limitations 15 P Risk Fall
Mental Status _g = & Hiah Risk 25 Prevention
Oriented to own ability 0 Q 0 Intervertion
Total Morse Fall Scale Score: 2/ Qg 0h
Signature (J@\ @ @
~E

Tick (v') whichever precaution taken.

Risk Level and Interventions

Low Risk (0 — 24) (Standard Falls Precautions)
("] Ensure patients use their prescribed eye glasses if any, in the hospital

[ Use chairs with arm rests

[] Use safety straps on stretchers and wheelchairs while fransporting patients

Docu. No. : RCH /FRM / CLINICAL / 006

Moderate Risk (25-50) Apply all low risk intervention and
[ ] Assist and/or supervise ambulation. Reinforce to always call for assistance
| Hourly safety check
("] Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.

[] Initiate constant observation by healthcare provider as appropriate to patient's needs
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“ - ’ BirthRight
¥ \““\\ “ \\\\\\\\\\\\\\\\\\\\\\\ ﬁglslg irte;l' s .BY whods Hosgms_
It takes & lot to treat the littie. Your Right to 2 Safe Delivery
CAESAREAN SECTION OPERATIVE NOTES Boby Oetds
Surgeon’s Name: D~ Swnpnm Samudhale Date of Delivery: 6 ol } 6 6 2826
Assistant Surgeon: S pJavcona Time of Delivery: 2-u'u* by / 4 43pm
Anaesthetist's Name:  Ov  Unestl Gender of Baby: Y A3 P ( 4.;\43,‘.,,9
Type of Anaesthesia: Sp et Weight of Baby: S Wy 0 ﬂ;f:::“‘o
Neonatologist: B !\.!ufuw‘[w AGPAR Score: g ! P 810
Scrub Nurse: - ) NICU Admission: [1Yes +TNo No 1 ligds
St
Pre-Operative Diagnosis: C 3\ L &, )8><Z.T s ﬁ O(ﬂck}dwm MZ e (AL{}/CJ\ s /Hu}ngrﬂ'fj Oan
U] Elective D/Eﬁergency Indication: 90{7’\ oy
Urgency Sk i

[ Immediate Threat to life of woman or fetus

] Maternal or fetal compromise not immediately life threatening
—+No maternal or fetal compromise but needs early delivery

[ Delivery timed to suit woman and staff

Decision time: ............... s e Knief to rectus: ............. O

CTG Description: .........c......... Keee vt

If there Was a delay GiVE e T8ASONS: ..o o S ) e

Surgical Procedure:

ghu(jwvj A

Post Operative Diagnosis: PNV —O

Peri-Operative Complications: —

Amount of Blood Loss: s o0 o Blood Transfused (inML): —

Name and Number of Surgical Spemmen sent for examination:

— ’

Docu. No. RCH/ FRM / CLINICAL / 155 - el (PT0)




Examination Findings when Appropriate:

Prest-)ntation.vZfC'E.';:thaI'{:S'*‘g1 Breech I Other ..o Cervical Dilatation: ............ s c m}
5th Palpable: ............. S oo FOta) POSIION: ....csvinmimamevasimanisismntinin
Station: £7-3 D-2 O-1 O0 O+4+1 [O+2 Moulding: —TNone [+ CO+4+ [O+++
Caputt I+ [O++ [ +++ NS Meconium:—~None 14+ ++ [O+++
Bladder Catheterized : -~ Yes [ No Urine: ~~Clear [ Blood Stained

Skin Incision:  —="Pfannensteil U] Transverse —1 Midline B DINOE aaribsmmeniin bk
Uterine Incision: «+tbwer Segmenf 1 Classical [l Inverted T 1 J Incision L Us - e\ \
Previous Scar: —=Tntact L1 Thinnedout _J Ruptured [J No Scar ) )
Incision Through Placenta: [ Yes E!’I\ﬁ S
Delivery of head: (! Manual —B’Fﬁeps \1\1::%& SQQ“N'
Liquor: CClear [ Meconium: (71 O O CIBlood [ Offensive [ Not Offensive
Delivery of Placenta: ] Manual =CCT................. ——+Bomplete I Incomplete (] Piecemeal
Cord Appearance: .......... *\C’*“‘""'\ ......................................................... Cord around the neck [1Yes =HNb
Appearance of placenta: ...... 'NO”“"“\ ............................................ Cavity explored +Yes [INo

Uterus, tubes and ovaries:;z{ormal [T Not Normal Sterilization: [ Yes J=No

Uterine Closure: T OneLayer <~=rTwo Layers \[‘C“\\ '\Q’i’ ..................... Suture
Peritoneal Closure: ! Pelvic -~ Abdominal " None CD}% ......... ﬂ"l ................. Suture
Sheath Closure: Nes ] \y C";\}"\"ﬁ“ ........................... Suture
Fat Closure—="Yes ! No CQ&%'\":L ........................ Suture
Skin Closure: Subcuticular ) Mattress ... M%"\Q*Q“l(\ ..... (R TS Suture
Vagineal Evacuated “TYes [ No

Drain: COYes ENo CIRemMOVE N ......ccoeeenrvvveerenns days 7 Await instructions
Ctheter —~Yes [INo [TRemOVEeiN ... days [ Await instructions

Swap & Instruments count correct? - Yes [ No [ Post-op Antibiotics —Yes [INo
Intra-Operative Antibiotics Cover: “Yes [ No [ Thromboprophylaxis +#TYes  [INo

POS-ODCIREVE NGBS, i sriis it il i s e s oo s s Sy AU S A s oS TS T Vit
, &e. A 6 WS

b'\" SMQ-FT\QL -$

Doctor Name: ..o M
Date & Time: GG\ZOL(’@SSGP"\ '




/

SURG|CAL I SUFGEON : oveveveee. ‘) J %}& I — E"L'of":?s?”““u' umu ) . ! "
Uraeon © o d TN atient Namv T piowatnamminneeiamm o - ender: ......... ainbow®
FeAu s . o[ —— ket 3 .E::tmmam
i Scrub NUFSE:------------g[ ----- SWJ-/K | Date:..{) b[ LEn-me : e OUt-HME & oo R e

Before Induction of Anaesthesia > >

Before Skin Incision » »

Before Patient Leaves Operating Room

SIGNIN  Time..lp.2:5. £m) TIME OUT Time......(/.:.20/nh SIGN OUT  Time...............

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

Identity L 2Yes [INo introduced themselves by Name and Role Yes [1No The Name of the Procedure Recorded CYes C1No

Site ©Yes CNo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure “r1¥es CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ ['Yes TINo [JNA

Consent Yes [TNo Correct Patient (Check ID Band) Yes CINo The Specimen is Labelled (including
Site Marked «Yes [INo INA Correct Site es T1No patient name) [1Yes COINo COJNA
Anaesthesia Safety Check Completed Y65 L:No Correct Procedure /DPf'eS’ C1No Whether there are any Equipment
Pulse Oximeter on Patient & Functioning [ _.¥e§ CINo Anticipated Critical Events Problems to be addressed CYes CNo CNA
Does Patient have a: Surgeon Reviews:

Known Allergy? CYes CUNe” What are the Critical or Unexpected (3 [ﬂcﬁ To'Suigoon, Anavethettst and Nursy:
el T L RPN | Bt ook Sl

Yes, & Equipment / Assistance . .

Available OYes CoNE Anaesthesia Team Reviews:
Risk of > 500mi Blood Loss Are There Any Patient-specific Concerns? MU L1 NA
(7ml/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned “1Yes =NG [1NA Been Confirmed? are there Equipment q

Blood Units Reserved CIYes NG [NA issues or any Concerns? "IYes CINo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? ClYes CINo CONA
within the last 60 minutes? u@s CINo CINA Power Supply, Earthing, Power Backup

Signature :........ Q .........................................................

Name :..... D2 M\ THD

and functioning of equipment checked. [1Yes CONo

Signature &.eveeeeeeveereenens

Doc. No. : RCH / FRM / CLINICAL / 111
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Children's ‘BirthRight"

PATH S s o e
— 08-01-1988 u\quzgp
[ Dr. SWAPNA SAMUDRA Date & Time of Admissi Date & Time of Transfer Order
T T X /6[;1', o/
Treating Consultant Name Transfer Ordered by Reason {Uf Transfer

(;Dﬂ SVO AP N9 ) \/enwaaf\, o é 3o V&H "

Information to Attendant

From Unit To Uﬂlt

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
. over to attendant
/ : Yes [ ] No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
; eL Q)
.

2.

3.

4,

5

Shifting Summary / Notes Written by Doctor : Y}vﬂ/ No[ ]

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Javws “Or Véen AN

Patient & Clinical Records Received by :

KA

Date & Time of Patient Received : (p [ QJ {Q q— (? Q 1 C’{ 0 @'\ﬂ—-\

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

|| Unavailable Bed [ ] Nurse not Available | Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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HOS |tal BY RAINBOW HOSPITALS

It takes auwmm Your Right to a Safe Delivery

OBSTETRIC TRIAGE ASSESSMENT FORM

Date: 6[B[?/5 Time of Arrival: %&W\ Time Seen by Nurse: %)O{h‘*\

1) Level of Consciousness: [ Conscious 1 Semi-Conscious [J UnConscious

2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

[ Severe Pain / Moderate Pain [ Preterm rupture of Membranes / Leaking Water PV

[} Bleeding PV: Slight / Heavy ) Preterm Labor/ Labor

(] Decreased Fetal Movement ] Spontaneous Rupture of Membrane / Leaking Water PV

] No Fetal Movement Cl BT BBASOIL. (orsmainsssnsssisssmmimmomssrsissossmssmsimmmmssaiasss

3) Vital Signs: Temperature: Q%P Pulse: . gh ............. SpOE:wQ..... BP: ]945[;79 Weight: ...........

4) Gestational Criteria:

Gravida: G P L A

11 | ED D e snsinssioninssesizscoms Gestational Age: .......cceevvevvviecieiieeeens
Uterine Contraction CJYes | \OUINo | O NA | Onset Time Frequency:
Membrane Rupture O Yes L{No [0 NA | Onset Time Fluid Color:
Vaginal bleeding ] Yes ‘u/No [0 NA | Onset Time Amount:
Pre Eclampsia Symptoms | [ Yes .Z/No 7 NA ggﬁiﬁ%ﬁﬁ:gﬁ%ﬁﬁ?ﬁ; Wizl Symploms /
Good fetal Movement \Z(Yes ONo | o NA | IfNospecity:

5) Pain Screening: Numerical Pain Scale (NPS)
| | | | | | | | | | |
| | | | | | | | 1 1 L
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst
possible pain
% LOBAUHONG soo e fromm N v vis v esnss s45ssF s S a TS w S B s s e 0 e S e S s e s S S S s
o | DIUPATON: wicisesvoivoses fossssissinsssansosssissnsssuiisnssasonsossiisss Days / Weeks/ Months (Strike out which is got applicable)
3 T (0 et s i i T R B T e o T T T e S e T Ry P e T v
Frequency: ........

o | IMEIVOMHOMS: i ol inoniine sm i s s et sl B e s o G e R b RSB S e S e s S e S e e e S i

6) Past History:

2)]  (SUMPBAES: wuvunuerasiniughinn “\/U .......................................... : SSTTIT R RIS

B MOEICAL ....cocornidnvigiuivesitsmibosin o sossmsssssssssionasmn R o

Docu. No. : RCH /FRM / CLINICAL / 098 (PT0.
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surwi yy. u YES D NO,

Current Medications:

8)
9)

Prenatal Medical History:

None
(1 Chronic Hypertension
[ Gestational Hypertension
] Diabetes

If Yes :

[ Prenatal Vitamin

1 None

LT OBNBES: ettt ee et

O Gestational Diabetes
1 Low placenta
L] Qthers if yes, specify

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
1 Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
1 Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
gﬂalegury Il Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

1 Category V: Non Urgent (Time to Physician: <

0BCU Obstetrical Triage Acuity Scale (OTAS)

Imminent Birth

Suspected Pre-term
Labour / PPROM < 37
Weeks

Level 3
(Urgent)

< 30 minutes

Every 15 Minutes

Signs of Active Labour
> 37 weeks

Signs of Early Labour/
SROM > 37 weeks

120 minutes & Reassessment: Every 60 minutes)

Discomforts of
Pregnancy

Active Vaginal bleeding
with/ without abdominal
pain

Bleeding associated with
cramping (<spotting)
<37 weeks

Bleeding associated
with cramping
(>spotting) >37
weeks

Spotting

Seizure activity

Hypertension > 160/110
and / or headache, visual
disturbance, RUQ pain

Mild hypertension
>140/90 with/without
associated signs and
symptoms

Abnormal FHR tracing
Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

Acute onsite severe
abdominal pain
Altered level of
consciousness
Cord prolapse
Severe respiratory
distress

Suspected sepsis

» Major trauma

« Shortness of breath

« Unplanned and
unattended birth

« Abdominal/back pain
greater than expected in
pregnancy

« Fank pain / hematuria

+ Nausea /vomiting and
/or diarrhea with
suspected dehydration

» Ongoing assessment
from out patient clinic
(for hypertension, blood
work)

+ Minor trauma (minor
MVC/fall)

« Nausea/Vomiting and
for diarrhea

« Signs of infection (ie
dysuria ,cough, fever,
chills)

= Anything that does not

seem to pose threat to

mother or fetus

Cervical ripening

» Qut patient placenta
previa protocols

+ Pre-booked visits (ie
Rh and progesterone
injections, NST

+ Assessment for version

+ Rashes

Time seen by Doctor: WWB\C) M

Nurse Name : ........[.. AL A AN Nurse Signature: ......

-



P

LBH-00028186 1P26-00006524

:‘a:, ?f:::u'ﬂ'l M;':ATHA '%
Dr. SWAPNA SAMUDRALA " o Rainbow* . % e
O i ' BirthRight
L T |J E,i-f ﬁ_g's'g@: .“&:‘%‘”2‘.‘:‘3..—5

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: ':1’151/% ...... Time: f}hd"?

$+SH(o EI-26k 3

Origin: ... ,Imlﬂw; ........... Height: 8. %= ... Weight . B/4........ BMI: &ﬂ
-30 kg/m’

Food Allergies: ( ................. évm-./d’ Wl = 0 M@ M. Lonvd. e COTD .

Diagnosis: (M@)LSLS .............................................................................................................

Typeof Diet: O Liquid ’?s/ ONormal O Diabetic
N

C Vegetarian on-Vegetarian O Vegan
Diet Advised:
Liquid Diet— ORS/ Coconut Water / Butter Milk / Barley Water/ Soups
Normal Diet - Rice, Rotis, Dal and Soft Cooked Vegetables and Curd
Soft Diet— Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd

Diabetic Diet—Brown Rice/ Oats/ Dahlia/ Rotis, Dal and Vegetables and Curd (Avoid Roots/ Tubers)

Patient’s / Attendant's Dietician's
< S T O SIgnature: ............c.cooeurnrrnrneeceeeeresensenseesenns
Name: Mﬁ""\ﬁ‘w Name .............. SOAYARLT Do

Date & Time: ... —’:L’ﬁ}?/f ..... 1”4"\ ...... Date & Time: %’6/% ........ Ao

Doc. No. : RCH/ FRM / CLINICAL / 195 PT.0)




DIETARY NOTES
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It takes

CROSS CONSULTATION FORM

Hospital . BY RAINBOW HOSPITALS
t a lot to treat the little. Your Right to a Safe Delivery

Doctor Name : p‘f’SWrﬂ{?VI'\ Date : 9’(6{7/6‘ Time : .. 0.

Diagnosis : ......... | B U SO

HOSDIal * oo L —HYNMNB

Referred for: [ Opinion g&éi\ﬂanagement O Transfer of care

Type of Referral :
O Emergency

O Urgent

0 Non Urgent

- Reason for Referral : If for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Signature:

Findings and Recommendations : q

Lackahon  Cava plav
-— Q—k\;
- Wil femad beast a NppldS
— Adv pBf o g lfmlj aach

P ~ makao bal@j awaleg. A &Qm\n‘%a
winle »Caad!%ﬁ -

s ST,H:\,,\:,} Lands: 0\0\\/3&({;:]
— 1o stavi tad? capsHa (tro)

Do — o8 —09°

— 9 ~act gandes (gD — HSCooPs .
- (wrtar o ) -

G40 IS~ 20 minds

(o WLLM

- gl

Consultant :

Name : Sm%Qka ................. Signature : _g—m ..............

Date & Time ?{[/%}ZF“’?

Doc. No. : RCH / FRM / CLINICAL / 049




LBH-0002
8186 IP26-00008524 s

e Rainbow | @ piioik
= e Child Gkl
it el | @z

BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breastfeeding initiated?
a. Yes [1 b.No

P | [ 21U o] OO PR PRROURRRR

3. Nlppte condition:
_#T | a. Nipple well formed
@™ 7 [ b Flatnipple
) c. Inverted nipple
[J  d. Short nipple

4. Milk flow:
/{?;ood

0 b. Drops of colostrums
O c.Dry

5. Steps forPositioning and attachment:
~{ a. Baby goes to the breast

(1 b. Mother always sits with a back support
1 c. Ear-shoulder-hip should be in a straight line
- (1 d. The baby takes a latch on the areola and not on the nipple

Feeding Positions: Feeding Positions:
Cross Cradle Football / Clutch

Docu. No. : RCHBH /FRM / CLINICAL / 080 P.T.O




6. Was theposition explained:
a.Yes

L] b.No

7. For Caesarian mothers:
a. Mother is required sit and feed from the 4th feed
[J  b. Please explain football hold

8. NiCUadmission: 'O
[ a. Mother needs to stimulate her breast for 2 min every 2 hours

0. AAIONAI NOTES: ....uvveeiiiiriiiirienscieienere st saes et es st s s s ss s s ss s e es s ss s st et se st s ses e s et st s et easesessnsessnssssasansns
Continuity of Care: J 50 Date: 6)@5/%
> et pt (ondshon -
S duded el ffu, ded
> N d G diod—
U

Handover given by ...... /Q’C ........................................ Handover taken by

Signature ........... m Q)\d/p/\() .............................
Date & Time: .......0... l K)/D ..... Qﬂ @Uf ............. Date & Time: . LQ U@ \% @) .....................

Signature



Department of Anaesthesiology Eﬁ'l?j’:‘;"r‘:fs @ BirthRight
PRE-ANAESTHETIC EVALUATION Hospital | () zzzeonosius
Name: . Mre. Mamatra Age: L2 Y g Lema - UHIDNOL—E’&’T)WM&
Date: .. 0G10& 20 Time: ....... 2. 9% P Pproposed Operation: WRQ&NWM%‘%&U

Diagnosis: .. 4P 1L144..E 2u.'2wre 2 perviout Lece @ Chronic -y ﬂﬂnéiolna—ﬂ—vlpu—

w ' —yrpidic v & Acthme
B.P/ CRT: ‘.lﬂ.'ﬂﬁ. 1 — Weight: .2W:2¥9 ASA Physical Status: 01 %2 113 014 05 L | 4
‘ Laboratory Data:
; Hgb: ...... \0'—¥ ........ Glucose: .‘.‘...ab.........%mtein: LY HIV: e X-BaY: oo
= ROV UM s A 22 LI R—— ECB: oo,
WBC: Q%@ Creat: .......ocoeovvvevrevnennen. 1011 Bill: L N [ IDIECHO! wnsesmerisvmsiion
Plate: .....2.:.09. . N oo Dir. Bill: .00 2. Blood group: ..Q..‘?Q.c:‘{ﬂv"suéssﬂ\nglo: .............
2 FOTO N K o LDH AR LD e O
PTE wosdsiiadusi, (o 1 00 L Alk phos: | ¢ - - T oosssanionvcvssiinns . .
o ey e T AYIESE: ooz L] —— @C’{d& (dakiton @
01t oo, SGOT/SGPT: 2] 2. Allergies: NEDA, -
Medical History: ~ CvS:  ¥[Clo Cmvondl hppedtuidoy  —ow b \sleroto] 100 wg B\
RESP: ¥|cfo Atthma — Ence 2014 - fax Diabetes : & . P’ﬁwﬁ-—cuadﬂ{lhf}{m
eNS: qﬂc{% Casll 4 9eeaAthpmaling T30 o
Renal: | & 7, YV OO V=, P
Hepatic / GE o - Fvogpinin 4l vy oD Physical Activity: M T >y

oters: | ffo  Hpotvywidiero — onT Thwmwwrnorm 19 meq 5D — o Qunday  Q<w
Past Anaesthetic History: -l—l*fo Pr@ViDUL [teee & Sne —MW?N%M_, (,‘101:))

Physical Exam: Ho @Mrw por PNL d ha or2) ;

Airway: MP 1 @a 4 Mouth Opening: 074:— Mentohyoid Distance:@ Neck: @ Teeth:_@v\bdf

Lungs : a{w@ , Qg ' o
Heart: Q\h@

os: kD)

Pregnant: i Yes [ No CINA Venous Access Site : ACceY{ iBpine Exam for regional : AAALSULL-L>
Anaesthetic Plan: [IMAC UREGIONAL [JGA-ETT [1LMA | MWFMCM Aerk -

Peri-Operative Plan Explained to the Patient: e~ Yes =1 No

vy — Thy back

CURRENT MEDICATIONS DOSAGE ... | Pre-Operative Instructions: ~ 0. vp BTy
° = l ;"L"" 1. DVT Prophylaxis : me‘m'bac&vbid) ‘
T TNy RONOEM) 2wy [oco my - ORAL<IWater/()RS 2 Hours /lv?(ﬁ\jm_d
LYy ~ _ 1acr AR e Others 6 Hours

_ T Bl il L -b-@.w igg[ﬁﬂS Inforr‘ﬁ?d Consent: [ Standard ' High Risk

T LA TrLOL Lov W D - 4. Post Operative Pain Management: — Discussed with Patient

| 5. Other Instructions:
A O
) L 4
Signature: \Q ................ Name: .. D@ NV N b o e

Z
Docu. No. : RCH /FRM / CLINICAL / 044
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Pre Induction Assessment:

ANAESTHESIA CHART

%z

Rainbow" . _—
Children’s (4 BirthRight
H 05pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litte, Your Right to a Safe Delivery

Change in Patient Condition:

[ Yes @N’o/

Fasting Status: Mq/mf

Physii:al Status:

L= Patient Identified

w="Consent Present

<=Chart Reviewed

[ B8P/ CRT. W[ S50,

H.R: &€l wuL lvp /. |RR: b i - [ Last Feed:
X2
Pre-OP Diagnosis: fa%?\‘—\”ntgbwboa?'w L5eration: .. Seas it L SR Date : .Ok|0k |24 ..
Surgeon: .&X nDwe, . Anaesthesiologist: ... M: Vfuamz, ......... Technician: . Monﬁmwlh
TIME [ g‘\ -
N,O/AIR/O, LPM | b o
HALO /SO /SEVO Achucke
Drugs: Ve
W - LA BETUCR Top™ ?
Suppository
I VAP MD_]%-W 5L+
yovy ¥
Blood Loss
Floé J Sa0, veliev| |op lﬁi
ETCO,
FCG o AR AT
Temperature —u.
Urine Output NOTES
EL’ -— =
€38
22 +
Bp 240
V Bystolic 220
A Diastolic
X Mean 200
= Heart Rate 180
Tourniquet on Time
Tourniquet off Time. 160
140
Throat Pack In
Throat Pack Out 120 . v
100
80 [, rl & - #
60 4
40
20
10
0
ABG
LAB Values
GRBS
Others
v~ Equipment Ghecked and Temp: Inguction Regional:
/uncﬁonai 1 HME ] Fluid Warmer v [ Inhal ‘)mﬂy Specify: ..
1 BP v [ Cling Film [ OH Warmer O Pre 0, CIRsI 1 Spinal ] Epidural O Gaudal
L1 Cuff SHES L’ o—"Hugger's ] Cotton Wool [} Others 61177 5 IO PRI R MR D B S
4 11 HE—— c! er S
A EKG Lead 3 E/Qm [ Mask [ SGA Posiion: ... U LY R
=" Temp Site Jewox: [ Airway [ Oral [ Nasal BHte: it
X FI0, Manitor Anaes Start: . ETT# oo e e | Needle Size
(] “Agent Monitor 0P Start: . M E _?”"h . E_':as_i“ : [ Cuff Parasthesia [ Yes o
v"Pulse Oximeter OP End: ... _1 Tracheostomy [_] Topical Catheter at skin ..
(] Capnograph Leave OR: é- \.{\TPW T DIUG: i Drug Name&Conc O 577 %U IVMNE’ JLL A
[l Ventilator Anaesthesia: [ Awake [ Direct Vision Bolus: . oK (26 m%)%'m
[ Nerve Stimulator JGA 1 Video Laryngoscopy [ 1" Stylette / Bougie Infusion: ...
. - ] Monitored Anaesthesia Care [ Fiberoptic - q
Pasition: ) : o 7 Block Level: |\e‘
e —Regional Blade# .............. Attempts: ........ -
\E/PressurePomtsChecked Difficulty WHY? oo
Line (Size & Location) Transpogtation to
Eye Care: CIOVP: v | ) Bilal'= BS =PACU  [IICU O Other
LI Oint I Semi-Closed Circle Relaxant Reversed  RJ ONo gk
[] Tape :
[ Padding E glr::d hets Name of the Doctor DQ'VCVIUEE%
L Rwake Signature of the Docturl@

g
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POST-ANAESTHESIA CARE UNIT RECORD

Received in PACU by : ..{.. Time Received : .....7...... <. / ............. Time Discharged : HPV)
:f:g gi’g IV Cannula Site : j)é’M
e 230 230 | [ 0, Mask [l Nasal Prongs
220 220 : :
a dio S0 ’; Trachgasmmy (| T—PIGCE‘
@ 200 o00 | [ Oral Airway ] Nasal Airway
& 190 190 . v
180 180
§ 170 170 | Vomiting : 1 Yes @ Drug: ;M?‘Q/ZZM(@
= :gg :gg NG Tube : [J1Yes INo
v :;g Igg Drain: CYes MNo
A 120 Al I, o ¢ 120 | Urinary Catheter: L‘ﬁs [ Na
10 * 110
§ 100 ,__.41 100 Chest Tube: []Yes [INo
& o - 15 o | Nitoral T ¥es [INo
;g 4 ég IV Fluids: . ﬁb
& 50 50 0 6107
@ ral Feeds: ........... ¥
o 40 40
30 30
i 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 1 90 ouT SCORING INTERPRETATION
Abl 4 i ! d =2 = . =
Ablg :g ﬁﬁﬁiziﬂ?ﬁ?ﬁiﬁi 3&52}2?5 o i o) =1 ACTVITY o |3~ [~ A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 L Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION
Agnaic =0 i el == Exceptions to this, are to be explained in the
BP =+ 20 of Pre Anaesthetic leve =2 F H oy T
) space below by the Discharging Physician:
BP =+ 20-50 of Pre Anaesthetic | =1 CIRCULATION -
BP =+ 50 of Pcll'e A:ae:gfesﬁciésswa =0 tl"— e -
iu"y av;?ke I = CIOUSNESS 2—
i callin =1 CONSCIOUSN L
Nnct’ﬁ:pgnmlnq d =0 (L— 2~ 2
:ﬂﬂkd ky, blotch diced, oth =t COLOR
i , bletchy, jaundiced, other =1
Cy:nm?; ¥ =0 '7/‘ o 7" %
|
TOTAL q (B (e Mo
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
plblod 540 | o (0o W /729 |
b\t W 7
bbb & 49 | O Lro P/
blb(20] 8 40 /)

Pain Tool Used: [J Wong Baker ~ ZINPS Reassessment Frequency:

/
[JTNPASS [ FLACC
1. Every eight hours for all hospitalized patients.
':D£, M V| w @ QM 2. For post surgical patient, patient with chronic pain, patient with severe pain
"""""""""""""" ittty a.  Every 2 hours for first 24 hours

b After 24 hours every 4 hours

c.  Prior to pain reliving intervention
d

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date & Time: With in 30-60 minutes after pain relief intervention

PACU Nurse Name : Transferred to Unit by (PACU): ... 8,309
PACU Nurse Signature: N Date & Time: é!é/%@/ /. 20 ﬂm
Date & Time: l lﬂol\b @ “[;&O%’V\ -
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

1
Date: .coviririirenerrnsenrieerennes B 1124 HP—— reesenernen Procedure done DY ......oveevceverer e s resese e s sessensrenens
CSE /Spinal /Epidural Position : ....... frverraes SPACE s Technique (LOR/LOS) .....coevenenee.
(D111 )1 | RO Catheter at SKIN: ....cceeeveerveerrreseerresserenees ARBIMIPES & oot
Parasthesia : Yes/NO if Y85 QBIaIlS : ....cicveervereerrrererisincsirersesaesessesassersseessssssserassesssanes i —
SOIUON COMPOSIION ¢ vvcvvvrveererecrersreserresessecsssssesesseseesesesssesesssssossessessessesesssssasssnes S — e eeseoensaseseeemeseenenees
Any other issues : n '
) eeesveesseresess e seeRRsaes oA oA et et 8 Rt A1
D) esterinsireraraen e rs e s s an s et e e s SRR SRS AR A A E RS AR RS E RS RO SRt RO SRR RS ne R ReR R RO Rt R Rt R
i Infusion Rate Level Maternal
Time _ (mb/hr) Belus (ml) Leit Right | BP | Pulse FHR Comments
a;—“"“-.—-..__“_
= _l‘::\__s_\_ ~— - . .
Delivery Details : ~ Time & ...ccevvevevinenennes APGAR: ..ot SVD / Instrumental / LSCS (if LSCS Details) .
Catheter Removed by and Tip INSPECIEA © vuuvveereerececreserecrersercsscssrssesassessasensnas R e
PNt SAHSTACHON : ...vveeeeseeerersmnscorsimsessecssnsesssaiienmeesesasusnssssssesssssssasansssesssnssesssssssmsassssssssesanssasssensassssnssesessassessesssesessaesens
Discharge /Shifting ordered by ‘
DOCTIOr SIGNAMUIE: 1.vvviverresreeresressesesessssssssnssrassesosessssessersasorses .
DOCION NAME: ..vovvrerireeererssesersssssssisnessessessansnsssssssssrsssasssssans
2

DAte AN THTIE 2 veveemeeeeeeessrrsmsresecsesessmssrsssssmssnarsnsrsssessaisnsans




CONSENT FORM FOR GENERAL / Eﬁ‘i?db_;%",‘l{l ‘EES&!&E‘Z&&R?
REGIONAL ANAESTHESIA / Hospital _ | () ramwonteu

MONITORED ANESTHESIA CARE

Patient Name : . MYC..Mamaatna. Age . 33")" Gender: Male O FemaleEr™
UHID NO: oo Surgeon Name: ... 08 SWIAD A )
Anaesthesiologist : ........... O N AL, e
Operative procedure planned : .......eT=ANMAALNANA CODONAPMNL el OOTY D oo

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesfhesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
events and does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produce it. Regional anaesthesia mvolves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery or injury, using catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical
problems and | have sought necessary clarification on all my doubts.

1 Heart disease I Hypertension (0 Diabetes mellitus [ Renal failure
- [0 Hepatic disorders O Shock [ Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Puimonary Disease

0 Others : ... kh’mv ......................................................... P (% . o

COTIMIBIIES .ttt ettt ettt et es et eeee e et eeeee et eaeesesaeeeseeees e e s eme s es e eeese e e e e s et e st et e e et ene s e s e et e s e et enes et ene et en et ene st en e et e e e e et e

* Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform wupon me / my patient

Mz . Maansk Az ... the above mentioned operatlon / Diagnostic / Therapeutic procedures
AL

" | authorize and give consent for anaesthesia (-E(Regional/ [ General Anesthesia / CJ Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCH/FRM/CLINICAL/021 P.T.0




| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

| authorize the anaesthetic team to perform any additional procedures (for example, Central Venous Pressure line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are
considered necessary by them during the course of surgery.

That | authorize and give consent to the team of doctors attending on me to administer blood products during the
course of operative period and immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her
will administer the Anaesthesia.

- Pregnanw/Yes O No

DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / mal Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

| have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Attendant : Witness :

Signature : ...... ’? Vl““'i—h .......................... Signature MM% ........................................
Name : ... de B AT e Name : MMM .........................

Relationship with Patient: .......... S rt=. e, Date & Time : é////zé,fbf‘ﬂ
Date & Time - ....... S F—a2eag

Doctor (who is taking the consent) :

Signature : ............. \@/ ..........................................

Name: ... DR VINEGA
Date & Time : Wa\ﬂbl%



Rainbow® &

INFORMED CONSENT FOR SURGERY OR Children’s .BirthRight"

Hos pita| BY RA.INBOW HOSPITALS
SPECIAL PROCEDURE It takes a lot to treat the litthe. Your Right to a Safe Delivery
Patient Name : | \R S, ... R ...... YAnramTeh Gender: (] Male I-Female  Age: %ﬁ\m\g ......
D Ng:.. LBY - ©os28186 Date: . G\6\202 6
Instruction:

This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patient is a minor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consent to the surgery or special procedure recommended to you.

| hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)

I have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

| have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

I have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof.

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

\m\“\&\ ..... o, Need v Mulhduscip ey management, Need

. cO i R g : - _

My signature on t;iris form ingicgi;;s that Sefudnl o ‘D‘C\\Q cend o&cv = Bocsel & Q’\C’AC\QJ
1. Ihave read and understood the information provided in this form
2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along

with the risks, benefits and other information.
3. Ihave had achance to ask my surgeon questions.
4. |havereceived all the information | desire concerning the operation or procedure and
5. lauthorize the consent to the performance of the operation or procedure.

Docu. No. : RCH /FRM / CLINICAL / 027

Name of the Doctor who is performing the Surgery/Procedure: ................e20....% ..... v, o A I ..............

Consentee : A= * Patient Attendant

Signature : 7‘ ..................................................... Signature :

Name : .INEns e MM'\)&R .............. Name : V

Date & Time : 2. 6( 2% 5 P M Relationsip with Patient. .<Edeen-d
Date & Time : b ]4’ %

Whaoes Doctor (who is taking the consent) :

DRRRENGE b el s il Signature : ............ @ ...............................................

L5 S S S fiaing .‘Dn‘ ...... \\X& veemo.:

050 & TRE .ciremisimsromiimmasrisass S @\(,\102_(,@ __________________
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NARCOTIC PRESCRIPTION FORM
(PATIENT COPY) 2650000 204,202
Patient Name: Pl . - 7,,.-?.-'- it s Age: 2Ty Gender: 4 e |,
UHIDNo:- L1}y =rnp2it I IPNo: ) he 2L Date: {1 [ Time:
Diagnosis: _ & qe LAJ(-‘I(J -0
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Bemarks
1. | Fentanyl Citrate Inj. 50mcg/MI Ao Dt - )
forreg \strgp
2. | Morphine Sulphate Inj. 15mg/MI y - /
3. | Remifentanil Hydrochloride Inj. 2MG / /
4. | Remifentanil Hydrochloride inj. 1MG
Doctor Name: e Doctor Registration No: 644 )
{7 A
g A { N R o
Slgnature»\l {4 } A !;, U\
4 B I! -
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)
5/ /! ," : f
IP Registration No: . QoW Ay TR RR 4 e el P
AadnaarNo.jofthe BEant [ODHORGE): .. ot v sieai ieasisssvass sviis suTiin Y ass s ks Aisncs shussons
=4, | Name: = Remarks
L = fr‘f".',- " ".{i'] { Wi
2. | Complete postal address (with contact number, if any) ’Ih|- 7, !.1_ 1,’._ T [’ /1.‘—'”!/
L ’ > (4 J
3. | Brief description of the illness /
4 Whether registered with any other registered medical practioner / e,
" | recognized medical institution ( If yes, details of the recorded) N
5. | Details of essential Narcotic drug dispensed FCMQ Ny [
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
s g Patient Attender
™ 2 i
I‘/J [ -,;I‘[ \.';'\f'!«lf | ALY
J l
: )-unu 'f l\‘-h?)
Dispensed DY NSRBI NOY ... fi it s s tasyirmsmidloeses sosnsindasadiie sy oo Signature: ..
O - f\/uf?" »‘( Q 021700 R /» (u -
Received by (Name&ID o PR LR Ly o e M R /70 Signature: ........ o Y Sy e

l |

Timec. i RReiaet -

Docu. No: RCH/ FRM/ CLINICAL /133




