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MEDICAL EQUIPMENT ( WARD & ICU)

s Eauipmant Time | e | Orderte | sinaure
o ) Rt Qurm Q- k2 (091 o> 209l A
%Nﬁj \ -

\

\ .

\
V1
\

\
\
\
\
\
\




PROCEEDURE

Date Proceedure Quantity Order No. Signature
% | v placement ‘
' (opp Baxis \
- Aone )
geldge | aeemend (1) |lamyasst
oblobe | edod Tamutiion ™ ) 20953 i
- __.-—F"""'d_'__'_‘_qd_l l A Q £ ﬁ ri ~/.-" EJ / : -
T SR eREd SR e

/?j ﬁ(

\

\

ANY OTHER INFORMATION

o
Prepared Byﬁnllfﬂ’-

Staff Nurse

376 O‘é

Shift / Ward

he
z%éi ,

C}fm

Billing Assistant

Billing Supervisor




r%‘

‘ Rainbow"® i o
@M Childreris’s (d BirthRight
HOSpita . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Ms POLAGANGU

Name CHANDANA UHID RCWH.0000094545

Father/Guardian yg&gfI?gLCHAND Age/Gender 18Y 11 M 16 D/Female

A H.NO 6-91,C/O G.SHANKER RAO NEAR GOVT HOSPITAL SERILINGAMPALLY,,,
Serilingampally, Hyderabad, Telangana, INDIA, 500019

IP No IP-00060486 Admission Date 25-06-2026

Ref Doctor Discharge Date 27-06-2026

ISCHARGE SUMMARY

Consultant: Dr. SRILATA PATNAIK, CONSULTANT OBSTETRICIAN &
GYNECOLOGIST

Diagnosis: 18 yrs old girl with Severe Anemia for further
management.

History: Patient came with c/o weakness, referred from apollo hospital i/v/o
anemia (Hb - 7.3g/dl). She had c/o fever, myalgia, jointpain, giddiness, nausea
since 25.6.2026. She was advised 3 doses Inj FCM 500mg, 2 doses taken on
22.6.2026, 23.6.2026 on OPD basis, no transfusion reactions noted. Physician
review done, was advised 1 Unit Blood transfusion. Oral antibiotics were
started, CBP CUE sent and she was admitted for further management.

Menstrual history : Regular/ 5 days/ 2-3pad/day/clots+/dysmenorrhea
LMP : 15.6.2026

Medical History: Diagnosed with hypothyroidism since 3 days no on rx
Family History: Nil

Surgical History: Nil

Allergies: Nil

HIMAY A4 THHAGAR BANJARA HILLS (1, NABH & NABL Accredited)  HYDERNAGAR (NABH edited]  KONDAPUR OUTPATIENT CLINIC (JC) Accredited IVF)  SECUNDERABAD (MAS edited)  WONDAPUR L B NAGAR (MAEH HANAKRAMGUDA
Lmergan. iy

® 1800 2122

@ www.rainbowhospitals.in




Ms POLAGANGU -

J T AR
Name CHANDANA UHID RCWH.0000094545

Investigations: Enclosed
Blood group : 'B' POSITIVE

Management: On admission patient vitals stable, afebrile. Patient was started
on conservative line of management with oral antibiotics and antipyretics.
Physician review done, blood transfusion was advised. Investigations- Iron
studies, LFT, Sr. creatinine, Reticulocyte count, LDH, ANA, DCT, HPLC, CRP,
Urine C/S, CBP, Uric acid sent. CBP - 6.4/7120/4.6, DCT negative, Iron studies -
Normal, CRP - 50, CUE- blood +++, RBCs - 25-30, pus cells - 3-4. Blood
transfusion was started , patient complained of fever and chills, blood
transfusion stopped, Inj Avil and Hydrocortisone given and blood sent for Re
Cross matching, which was found compatible. Hematologist review done, USG
abdomen advised. USG abdomen (27.6.2026) - Uterus - 5.5x3.5x4.6cm, ET-
2mm, Normal size, Bilateral ovaries normal, no significant abnormality.

At the time of discharge patient vitals stable.

Advice:
1. Tab. Cefopodem XP 325mg twice daily till 30.6.2026
Tab Montec FX twice daily till 30.6.2026
Tab Pantoprazole 40mg once daily before breakfast till 30.6.2026
Tab Folvite once daily.
Tab Livogen twice daily before meal for 2 weeks followed by once daily for
4 months.
Tab Shelcal 500mg once daily after lunch for 2 weeks.
Tab Albendazole 400mg on 3.7.2026
Repeat CBP after 5 days
Collect HPLC, ANA, Urine culture reports.
Review to DR. Sandhya (hematologist) in Banjara hills with reports.
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Rainbow® &
* Ms POLAGANGU Children’s

BirthRight

Name CHANDANA UHID Hospitﬁf‘n"Hﬁ. f)'};#_ﬁmgap\f HOSPITALS

Your Right to a Safe Delivery

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

In case of emergency kindly contact 040-42462200. Extension 2220 (Rainbow
Hospital, Karkhana).

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in the language that | understand and | have
understood the same.
Name : Signature :
Relationship with patient :
This summary has been explained by :
Summary prepared by: Dr.

Registrar/Resident/C.M.O
Dr. SRILATA PATNAIK
MBBS MD

CONSULTANT OBSTETRICIAN
& GYNECOLOGIST

BANJARA HILLS (}CI, MABH & NABL Accredited]  HYDERNAGAR (NAE}

@ 1800 2122 @ www.rainbowhospitals.in




H.No0.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S Karkhana Main_ = o | T——
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA s0000sRainbow | .

040-42462200, Ext 2000,2001,2002, Children’s ' Bil‘tthght
Hospital 3\’ RAINBOW HDSPITALS_

Rainbow Children's Hospital - Secunderabad , %‘: | 'NSURANCE Chibe ;

PatientName . Ms POLAGANGU CHANDANA Inpatient No. : IP-00060486

Age/Gender : 18Y 11 M 14 D/ Female Admit Date 1 25-06-2026

Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date

Investigation Result Unit Biological Reference Interval
BLOOD GROUPING (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :25-06-2026 19:39
BLOOD GROUP B
RH (D) TYPE POSITIVE
—q =<

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
URIC ACID (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :26-06-2026 03:11
URIC ACID (Uricase) 39 mg/dl 3-5.9

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :26-06-2026 10:40
HEMOGLOBIN (Colorimetry) 6.4 g/dL L 12-16
RBC COUNT (DC detection method) 2.61 10712/L L 4-5.2
PCVI/HCT (Calculated) 19.8 VOL% L 33-51
MCV (Calculated) 75.9 fL L 80 - 100
MCH (Calculated) 24.5 pg/cells L 26-34
MCHC (Calculated) 32.3 g/dL 32-36
RDW-CV (Calculated) 18.6 % H 11.5-13.1
PLATELET COUNT (DC Detection Method) 460 1079/L H 150 - 450
MPV (Calculated) 7.3 fL 6.5-10
WBC COUNT (DC Detection Method) 7.92 10"9/L 45-11
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 82 % H 35- 66
LYMPHOCYTES (Microscopy, Leishman stain) 13 % L 24 - 44
MONOCYTES (Microscopy, Leishman stain) 4 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 1 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC, ANEMIA
stain) WBC - TC NORMAL WITH RELATIVE NEUTROPHILIA
HIMAY ATHNAGAR BAMJARA HILLS LIC1 u.«p.-.- & NABL Accredited)  HYDERNAGAR (NABH Accredited n.(jkli-lRIIJQA‘T"E.‘..EdTS. -ﬂxlchEW?‘::- :"- Accrsdited) :-‘—J:-D:—Tf”-'-.u-, i L8 MAGAR (NABH Accredited]  NANAKRAMGUDA

Emargemcy 040 - ASATION0  Emargemcy 040 - 4466 SE55, B100% 25515 gy 3 040 - 4248 200K % Emergency3 080 - 7111 1333 Emergency § B40-65311233

® 1800 2122 @ www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S,Karkhana Main
Road Kakaguda, Karkhana Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Ms POLAGANGU CHANDANA Inpatient No. . IP-00060486
Age/Gender : 18Y 11 M 15 D/ Female Admit Date 1 25-06-2026
Ward/Bed ¢ N 2F-LABOUR WARD/ LW 219 Discharge Date
Investigation Result Unit Biological Reference Interval
- 4
(f_‘"ﬂ; ’ .ﬂl{
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

CREATININE (Specimen : SERUM)
CREATININE (Enzymatic) 0.3
% &

Dr. SRUJANA SHYAMALA, MD. DNB
Consultant Pathologist, Reg No : 39356

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :26-06-2026 10:40

mg/dl L 05-1.1

Investigation Result

Unit Biological Reference Interval

DIRECT COOMBS TEST (Specimen : BLOOD)

DIRECT COOMBS TEST NEGATIVE

PO~

Dr. SUREKHA DEVI ALLANKI, SENIOR CONSULTANT, TRANSFUSION
CONSULTANT,

Printad MNata | Tima © 27/NRIPN26 NR-2M PA melala . A A

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :26-06-2026 10:40

Pana 2 nf 5



Rainbow Children's Hospital - Secunderabad

.
H.No0.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S,Karkhana Main =
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. RalﬂbOW . . " ™
040-42462200, Ext 2000,2001,2002, Children’s BirthRight
MC-7373 HOSD |ta| l . BY RAINBOW HOSPITALS
t it | Your F!Ight Toasae Uellvery
PatientName : Ms POLAGANGU CHANDANA Inpatient No. : IP-00060486
Age/Gender : 18Y 11 M 15 D/ Female : Admit Date : 25-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date
Investigation Result Unit ‘Biological Reference Interval
LDH (LACTATE DEHYDROGENASE) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :26-06-2026 10:40
LDH (L to P-IFCC Ref. PROC.,Calibrated) 184 u/L 120 - 330

Dr. HAFSA AHMAD, MBBS,DCP
CONSULTANT CLINICAL PATHOLOGY, Reg No : 36473

HIMAYATHNAGAR BANJARA HILLS {JCL HABH & MAHL A
Emargency] (40 - 48573000 Lmergency ] 040 - 4466 3535

il KONDAPUR OUTPATIENT CLINIC (03 Accredited 1WF)  SECUNDENARAD (MAH Accredited
Emeryunay 3 0 248 2100 Emergancy 3 24

KONDAFUR L B NAGAR (MARH Accredited]  NANAKRAMGUDA
margeneyd 04D - 8244 1400 Emeegency 3 040 - 7111 1333 Emergancy | 040-8931 1133

® 1800 2122 @ www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad

H.N0.3-7-222/223 Sy No.51 to 54,0Opp.Karkhana P S Karkhana Main
Road Kakaguda, Karkhana Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002.

PatientName ' Ms POLAGANGU CHANDANA Inpatient No. : IP-00060486
Age/Gender : 18Y 11 M 15 D/ Female Admit Date i 25-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date

Investigation Result Unit Biological Reference Interval

LIVER FUNCTION TEST (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :26-06-2026 10:40

TOTAL BILIRUBIN (Azopilirubin) 0.4 mg/dl <1:3
CONJUGATED BILIRUBIN 0.1 mg/dl <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 0.3 mg/dl <1l.1
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 16 U/iL 5-30
SGPT (ALT) (Kinetic with P5P) 15 u/L 5-35
ALKALINE PHOSPHATASE (PNPP/AMP buffer)93 U/L 50-130
PROTEIN (Biuret method) 6.6 g/dL 6.3-8.6
ALBUMIN (Bromocresol Green) 3.5 g/dL L 37-56
GLOBULIN (Calculated) 31 g/dL 1.6-35
A/G RATIO (Calculated) 1.1 L 1.4-34
o —
P -

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval

RETICULOCYTE COUNT (Specimen : BLOOD)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :26-06-2026 10:40

RETICULOCYTE COUNT {Microscopy, New 2.5 % 1-3
methylene blue stain)
gy,
22 R
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

C REACTIVE PROTEIN (Specimen : SERUM)

CRP (Immunoturbidimetry) 50

TEST RESULT STATUS : REPORT ENTERED
Order Date :26-06-2026 19:11
mg/L <10

Investigation Result

Unit Biological Reference Interval

COMPLETE URINE EXAMINATION (Specimen : URINE)

PHYSICAL
COLOUR (Visual Examination)
APPEARANCE (Gross Examination)

Brintad Nata | Tima * 27/NRIPN28 NR 2N M Mg

PALE YELLOW
SLIGHTLY TURBID

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :26-06-2026 19:52

PIALIMIOA AT vrA R Pana 4 ~f &



Rainbow Children's Hospital -

Secunderabad

Ha

H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA 500009 Rainbow® .

040-42462200, Ext 2000,2001,2002,

Children’s | BirthRight
H05p|ta| i ]' .BYRA}NBDWHOSPITALS

PatientName ¢ Ms POLAGANGU CHANDANA Inpatlent No : IP-00060486

Agel/Gender : 18Y 11 M 15 D/ Female Admit Date . 25-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date

Investigation Result Unit Biological Reference Interval
pH (Double pH indicator) 6.0 5-8.5
SPECIFIC GRAVITY (PKA Reaction) 1.015 1.005 - 1.030
SEDIMENT (Gross Examination) PRESENT NIL
CHEMICAL
PROTEIN (Protein error of pH indicator) NiL NIL
GLUCOSE (GOD POD method) NIL NIL
KETONE BODIES (Acetoacetic acid reaction) NEGATIVE NEGATIVE
BILE SALTS (Hay's Sulfur Test) ABSENT ABSENT
BILE PIGMENTS (Diazo reaction) ABSENT ABSENT
NITRITE (Reflectance Photometry) NEGATIVE NEGATIVE
BLOOD (Peroxidase reaction) PRESENT +++ ABSENT
LEUCOCYTES (Esterase reaction) NEGATIVE NEGATIVE
MICROSCOPY
PUS CELLS 3-4 HPF 0-5
EPITHELIAL CELLS 6 -8 HPF 0-5
RBCS. 25-30 HPF 0-2
B

i

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

BANJARA HILLS (JC1, NARH & NABL Accredited)  HYDERNAC

HIMAY A THNACAR 3
) Emargency 040 - 4466 5553, 91009 25516

Demmrgarscy ] 040 - 48573000

@ 1800 2122

T o) NAMAKRAMGCUDA
11333 Emergancy ] (4045313241

@ www.rainbowhospitals.in
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main ! %
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Rainbow® .

040-42462200, Ext 2000,2001,2002, Children’s | .Bi rthRight

Hoc<nital BY RAINBOW HOSPITALS
. ! bakes 3 lot to trest the ttie, | Your Right to a Safe Delivery
PatientName : Ms POLAGANGU CHANDANA Inpatient No. : 1P-00060486
Agel/Gender : 18Y 11 M 16 D/ Female Admit Date : 26-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date
URINE CULTURE AND SENSITIVITY ( Specimen :URINE )
RESULT TEST RESULT STATUS : REPORT ENTERED

Order Date : 26-06-2026 13:02:45

Gross examination: Pale yellow in colour, clear.
Gram stained smear: Shows no polymorphs or organisms

Culture: No growth after 24 hrs of incubation

HYDERMAGAR (MARH Accradited)  KONDAPUR OUTPATIENT CLINIC () AccreditedVF)  SECUNDERABAD (NARH Accredits KOMDAPUR LB MAGAR [MAEM Accredit NANAKRAMCUDA
Emargancy 3 040 - 4246 2200 Emargency 3 040 - 4746 2400 Emargency 3 040 - 7111 1333 Remergency 1 0466911 8211

HIMAYATHNAGAR BANJARA HILLS (ICL MAKH

goncy 040 - ABRTI000  Demergancyy 040 - 4456 5555 Emergency 3 040 - 4246 2300

@ 1800 2122 @ www.rainbowhospitals.in
Printed Date / Time : 27/06/2026 06:20 PM Printed By : A HARISH CHANDRA KALYAN Page 1 of 1
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ULTRA SOUND ABDOMEN REQUEST FORM

% | 21 [oé {&026
Rai b- 3 . . " ACWH.0000094545  IP-00080488 ;
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Unawi DATE:
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LIVER : Normal in size

and echotexture. No intra hepatic biliary duct dilatation. Portal vein
is normal. No focal lesions. .

GALL BLADDER : Distended well and appears normal. Ne—evidence of -calculi-or wall
thickening.-Gommon bile duct appears normal.

L0555

SPLEEN : Normal in size and echotexture.

PANCREAS : Normal in size and echotexture. MPD not dilated. No calcification noted.
[0 I

KIDNEYS : Right kidney : ~ mm. Normal in size and echotexture and shows smooth contour.
No hydronephrosis or calculi.

[phAyam
Left kidney : mm. Normal in size and echotexture and shows smooth contour.
No hydronephrosis or calculi.

URINARY BLADDER : Distended well and appears normal.

No ascites / Lymphadenopathy.No evidence bowel wall thickening /edema. nohe }/’/Q'[N
g 5—‘5)( *5-{-3eb.()cm g ET - Lmrﬂ Cm l"\'\WL O..Q.QQ—“-O"

(U
@CN 24 .5, oM L T Y S W e @g;k';m,_ n_%‘]mo/" GO
IMPRESSION :No obvious ologicaltabnormality in abdomen.

Rest unremarkable

Suggested clinical correlation.

NO 6\..%%3\00«# WLQN Mmig

DR MOHD ABDUL KHALID MD; DNB. ‘{,\
DR V. MAHIDHAR (MD ) \f f it A
p
DR _VAISHNAVIREDDY B (MD)

(Consultant Radiologist)



DEFICIENCY CHFCK LIST OF MEDICAL CASE SHEET

RO o0oundses  p-oosouss Chitdrens | @ BirthRight
. ,1’..2?;.:;‘:‘"“" CHANDANA Hospital _ | () zuosonesm:
Patient Name : o smuarasamay V"0 ™ IP.No:
No. of o
SL.No List of Records P Legibility Completeness Remarks
ages

1 Admission Sheet | - e
2 Discharge Summary . e r~
3 Nursing Initial assessment form 1~ g W il
4 Patient Trasfer Forms 3 "ol L
5 In-patient Medical Record f el =
6 Doctors Progress Sheets - — J
7 Nurses Progress notes 2 = i
8 Consultation Sheets L P T
9 General Consent for Treatment l Pzl sl
10 Conset for Surgery

Consent for Blood Transfusion L _— 7
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist
22 Surgical safety Checklist
23 Operation Theatre notes
24 Nurses Clinical Presentation
25 TPR & BP chart ’} o =t
26 Intake and Output chart (fluid Chart) 4
i7 Drug Chart (Reqular prescription) ‘51 4 &
28 Daily Investigation sheet
29 | Investigation Values (Result Sheet) [ il e
30 Nebulization Chart
31 Diabetic chart >
32 | Nutritional Review chart / Vi 24
33 MLC form (in case of MLC)
34 Patient Educatlon Form

LAs WS )i Pt Pl
b ! 9 il —
W &/ o il
e @ »
Total No. of Pages ,ﬁ r

Signature and Date :
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ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



e . Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children's =% .Telangana, INDIA ,500009.
Hospital o TEL NO :040-42462200, Ext 2000,2001,2002
VR WEB : https://rainbowhospitals.in

ADMISSION SHEET

(R T TR

Registration Details :

Admission No : IP-00060486 Admit Date : 25-Jun-2026 Admit Time :07:29 PM UHID : RCWH.0000094545

Patient Details :

Patient Name : Ms POLAGANGU CHANDANA Age :18Y11M 14D

Guardian : Mr MR GOPICHAND POLAGANGU DOB : 11-07-2007

Gender : Female Religion

Occupation : Martial Status : Single

Address (H) - H.NO 6-91,C/O G.SHANKER RAO NEAR GOVT Phone No : 9951880727
g%isg?g?r::pgiiﬂw:e?;gg#:gﬁ J— E-mail . na123@rainbowhospitals.in

Admission Details :
Bed Type : MICU Bed No : LW 219 Ward Name : N 2F-LABOUR WARD

Room No : LW 219 Admission Type : First Visit

Contact Details :
Name : Mr MR GOPICHAND POLAGANGU Relationship : Father

Contact Address : H.NO 6-91,C/O G.SHANKER RAO NEAR Phone No : 9951880727
GOVT HOSPITAL SERILINGAMPALLY,,
Serilingampally Hyderabad Telangana INDIA

500019
ignﬁure

Doctor Details :
Doctor Name - Dr. SRILATA PATNAIK Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT

LTD

Printed Date / Time : 25/06/2026 19:30 Printed By : 021447 Page 1 of 2




PATIENT TRANSFER FORM

2

Rainbow’ . —_
Children's | @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a lot to treat the litie. Your Right to a Safe Delivery

I
Ms POLAGANGY CHANDANA

11-07-2007 8y
1MTM1
Dr. SRILATA PATN A i

MIWMHHIMWMIIHIIIIIMHfl

Date & Time of Admission

9516(6 @3 95fm

Date & Time of Transfer Order

6{9,6 @ 9 .Sofm

?J(\A; \O O'P\

Treating Consunant vainc Transfer Ordered by Reason for Transfer
wAC f
From Unit To Unit Information to Attendant
Yes\ T No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
%W%e)) N T Yes[ | No [ _}—
- If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
I
2
._‘:\ \\\‘ T
3, I
/
4,
5.

Shifting Summary / Notes Written by Doctor :

No[ |

Yes I;J/

oy« Rl Pasnmik .

WG |-

Name & Signature of Person who is Transferring

fop

Name of Person Ordered Transfer

Py Nkl

Patient & Clinical Records Received by :

KW

Date & Time of Patient Received : ¢) {OL(J 2 & gf) 50 QW\

If the transfer order time & Completion time 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 ready




PATIENT TRANSFER FORM
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Hospi tal BY RAINBOW HOSPITALS

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

——  Ms POLAGANGU CHANDANA

SRILATA PATNAIK

I 96 lelas

11 -07-2007 1BY11M18D  (F) Date & Time of Admission

CRIPE A

Date & Time of Transfer Order

26 [ 6] 20 ) @ nssa

Treating Consultant Name Transfer Ordered by

Dv- AUk

Reason for Transfer

Pwﬁ\ et Slab le

From Unit To Unit

M\co 2~d Loy

Information to Attendant

s No[]

. Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
n Yes 1~ No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
0 (1)
"Lt...‘ '7" !PCMP— :
2
3
o) -
5.

Shifting Summary / Notes Written by Doctor : Yeej/( No[ |

Name & Signature of Person who is Transferring

kmﬁ«%vb, 26

\\' S50

Name of Person Ordered Transfer

Dv-

Al

Patient & Clinical Records Received by : W

Date & Time of Patient Received : 29’{ 6 {.QL’@ fll 6"/

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

"] Unavailable Bed [ ] Nurse not Available
Docu. No. : RCH /FRM / CLINICAL / 102

|| Available Bed not ready
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Children’s BirthRight
PATIENT TRANSFER FORM Hospital _ | ) mmuemnicn:
Patient Name / I.P. No. Date & Time of Admission Date & Time of Transfer Order
et | A% @ 229 pm | alllne @ o
11-07-2007 18Y11M14D (F)
e e Transfer ordered by Reason for Transfer
A AOO .
. . Information to attendant
Fm;;\l:;:} To Unit Ca 19 " D/ NoEI

Number of Sheets in clinical file

Number of Imaging films

Personal belongings including
clinical documents. If any handed
over to attendant

24 Yes[ ] No []
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Iltem Name Quantity
1.
2
3.
4.
85

Shifting Summary / notes written by Doctor :

- G

Name & Signature of Person who is Transferring

fis Meghucs

Name of Person Ordered Transfer

v Greedhome

Patient & Clinical records received by :

@

Date & Time of Patient Received:

66126 @15

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

[ Unavailable bed
Docu., No. RCHBH/FRM/CLINICAL/102

[C] Nurse not available

[] Available bed not ready
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Rainbow® . o il
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes 3 lot 1o treat the i, Your Right 10 a Safe Delivery

OBSTETRICS / GYNECOLOGY

NURSING INITIAL ASSESSMENT FORM

Date of Admission: ....... &(fb}%

Ifyes, identify....

Baseline Information:

Admission From: O ER ] OPD Mdmission Desk [ Others, specify UIV’
Primary Language: E/T'elugu [l English [1 Hindi OOy Bl ...l
Doyourequireaninterpreter? [Yes &No it Yes SPECHY ...oooooiorrrooovooo S

Source of Information: “ﬁPatient L1 Family LR, BN ... e D e S
Allergies: [ Yes &H«o [ Medications 1 Blood Transfusion L] Food [ Other:....coeuis e (O

& 4

Chief Complaints: ..... m 617'{ 91%""&%
rerrermssnneensennenennnen. N@ME Of the Doctor: ...
Time Notified: ........... =

Doctor Notified on Admission: {Yes CINo

Past Medical History: Obtained From

Patient

L1 Family Member

() Medical Record [ Other (specify)

Past Medical History

Past Surgical History

Previous Hospital Admission

qanﬁ,ww; Hﬂpo J(n.vjrmﬂu

batt wwat m

1
83’;?5'riudmw s mra

oh)

Nyes

Gynecology Assessment: = Not Applicable

Gynecology Surgical History:

Gynecological History:

Menstrual History: ....... ... | Caesarean Section: Emo J Yes Contraceptives: CONo [dYes
Cervical Cerclage: &No [ Yes Vaginal Discharge: [JNo [J Yes

Onset of Menarche: .............cc.ccresevnrennene | ECtopic Pregnancy: o [ Yes Post-Coital Bleeding: CI1No [ Yes
Menstrual Cycle: &Regular [ )rregular | Myomectomy: Wl [ Yes Infertility: CINo [ Yes
Last Menstrual Period: ...|. [,?/(’ ...... Others: If Yes Type: (] Primary [ Secondary
T RS TR S R L " S Sl
PIRIIIIE EIER: it Do sass i imsmemsassmensissasstsmeopsasers
Current Medication: [ None  {/Yes, If Yes, Fill the reconciliation form
Family History: L'.?J‘“(o Abnormalities Detected

[ Heart Disease U] Hypertension (] Diabetes ~ [J Stroke [ Seizures [ Kidney disease

[J Liver disease (] Other s
Vital Signs / Measurements: Temp: qu 20 HR: %’MMML' RR:..1a ka{mb

Height: L60.LN0 BMI: .............

Pain Assessment: Pain: [ Yes

o

BP: Ltﬁf;\lmmﬂﬂ We;ght Bak;;f
g s

(If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151

(PT.0.)
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DANA
mPO\J\G cu‘fum‘-‘“ ©

\m\\m\m\\\\m\\\\\\\\\\\\\m

PHYSICAL ASSESSMENT

General Appearance: "ﬁaﬂhy C1ill looking O Anxibus [ Agitated L0 Others: ..ovveeveveeeevieneiieenes

Fall Assessment: & Yes [ INo Score 15'- (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: [1Yes ¥ No Score...R%........ (completetheBradenQ Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
J Mability problem U Walking Problem £1lo Abnormality Detected
LI Developmental Delay LJ Musculoskeletal Congenital Abnormality

Inform consultantfor positive criteria

NUTRITIONAL SCREENING: ~“TNo Abnormality Detected
[ Overweight [l Poor Appetite > 3 Days [J Needs Therapeutic Diet.
[ Under Weight [ Diabetes Mellitus LI Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
\E’[}&lm & Cooperative [ Restless [ Depressed [] Agitated [ Confused

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: D'Sﬁgle @Iarried [ Divorced [ Widow
2. Special Habits: Smoker: [ Yes Dfﬁ‘ Alcohol Abuse: [ Yes m«ﬁ Drug Abuse: DY&{\Iﬁo

Social History: Lives With nffamﬁ,i ...............................................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach : 0 Yes o Waste Disposal Explained: fes [INo
Infusion Pump : u’ﬁé [CINo Hand Hygiene Explained: (7 Yes (] No [} Others

Above information given to M&- B

Name of Person Orientation was givento: . MPC&MML& ...........

—

OrghiatoNNIOLGIVEN RBASON: .ivii.cevssisisisvsssmsiitonsinsssnimsranisssemssnsnsvssnsissyonsmsssssrassnasnss

NUrSe SIgNAture: ... rriimmrissenemsnenananennns
Nurse Name: ........... :
Date & TiMe: ....coovererreneees
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11-07-2007 CHANDANA

18y
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U

"

cia k. &
Rainbow .

BY RAINBOW HOSPITALS

Children’s .BirthRight"

Hospital

I Lakes a lol to real the bibe.

OBSTETRIC TKiAuc ASSESSMENT FORM

Your Right to a Safe Delivery

. Rﬂblw ................ Time of Arrival: ......=1240 Q™. Time Seen by Nurse: ... ﬂ.?..f?.?.ﬁﬂ .....

1) Level of Consciousness: 7 Conscious

[J Semi-Conscious 0 UnConscious

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

[J Severe Pain / Moderate Pain
L] Bleeding PV: Slight / Heavy
[J Decreased Fetal Movement

[J No Fetal Movement

4) Gestational Criteria:

LJ Preterm rupture of Membranes / Leaking Water PV
LJ Preterm Labor/ Labor
LJ Spontaneous Rupture of Membrane / Leaking Water PV

€T Other Reason: ..... L,{ﬂ.i .................... 5/&150&!.#&( UL‘“V ohieo
P ¢ 1
3) Vital Signs: Temperature: . 49:LF Pulse: _8bbpt g l"l"’j"’ Epo,:...ﬁ‘.‘f. BP; |R£11ﬂf+}v?eight: 50"-3 :

Gravida: . 7 p - L = R

LMP: lﬂbLMz ............. EDD: oo e Gestational AGe: ... oo
Uterine Contraction OYes | &No | CINA | Onset Time Frequency:
Membrane Rupture OYes | @ No | CINA | Onset Time Fluid Color:
Vaginal bleeding O Yes | &No | LINA | Onset Time Amount;
Pre Eclampsia Symptoms | O Yes | Citfo | CJ NA IFE Jﬁiﬁ%%ﬂtznl;ﬁ]d;ftﬂf g/ VISR SRS
Good fetal Movement O Yes | @4 | Cona | TN specify:

5) Pain Screening:

Numerical Pain Scale (NPS)

| ] | | | | | | | | |
| 1 | 1 | | | | | |
@ 1 2 3 4 5 6 7 8 9 10
No“Pain Worst
X possible pain
RUENENIIY -..oooioviiinanmmnninossvonid L.OJJ .....................................................................................
BRIREIRIIUIIR <. i s i s s odipesampsweansssans Days / Weeks/ Months (Strike out which is not applicable)
AT s O s S T P T R s R
A

O 11114111 TR E ORI

6) Past History:

a)  Surgeries,...........

b) Medical:%?ﬂ’.ﬂ.ﬂ.
Docu. No. : RCH /FRM / CLINICAL /098

—
v

.

(P.T.O‘)c?



RCWH.0000094545  1P-00060486
Ms POLAGANGU CHANDANA
11-07-2007 10?11u14n (F)

Or. BRILATA PAT

(- -
O Yes E/N'O, e

7) Aliergy:
r .
8) Current Medications: [J Prenatal Vitamin I None  “J Others: ......... )q“‘j’@(m ........ A5mes

9) Prenatal Medical History:

" None

I Chronic Hypertension

[ Gestational Hypertension
[0 Diabetes

[J Gestational Diabetes
OJ Low placenta
[ Others if Yes, SPECITY ....c.ccvveeerierinrsserercreis s

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

€ Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

O Category Il: Emergent (Time to Physician:

O Category Iz Urgent (Time to Physician: <30 mikutes & Reassessment: Every 15 minutes)
O Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
O Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

< 15 minutes & Reassessment: Every 15 minutes)

Level 3
{Urgent)
< 30 minutes
Every 15 Minutes
Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ Discomforts of
= | Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
i Weeks
.| Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
| with/ without abdominal | cramping (<spotting) with cramping
“ | pain <37 weeks (>spotting) >37
i WEEKS
: Mild hypertension
. n Hypertension > 160/110 i
Seizure activity and / or headache, visual ;Egﬂgdw;%ﬂ%“
disturbance, RUQ pain symptoms

- | Abnormal FHR tracing

Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

distress
« Suspected sepsis

suspected dehydration

» Nausea/Vomiting and

for diarrhea

+ Signs of infection (ie

dysuria ,cough, fever,

chills)

+ Acute onsite severe + Major trauma « Abdominal/back pain - Ongoing assessment | - Anything that does not
abdominal pain « Shortness of breath greater than expected in [ from out patient clinic seem to pose threat to

+ Altered level of » Unplanned and pregnancy (for hypertension, blood|  mother or fetus
consclousness unattended birth + Flank pain / hematuria work) « Cervical ripening

- Cord prolapse + Nausea /vomiting and | « Minor trauma (minor | » Out patient placenta

« Severe respiratory Jor diarrhea with MVC/fall) previa protocols

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

« Assessment for version

« Rashes

Time seen by Doctor:

Nurse Name ;

Date: ..... b '%
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Name : Mise choavdoma ?

Ref. No.:F/GYNIC/18

SHEET FOR GYNECOLOGY

_Date of Admission : 25’1 ‘.’Z.—e. '

ime of Admission :

Age_ 18444 Date of Birth 41 | 3l 2enst

UHID No. tcwt{-%&':‘!w-ﬁwi’ﬁ IP No.: P—Gou¥ ¢
Department : ol & ‘:! . Consultant : M ®M .
r-==PRESENTING COMPLAINTS --

8y [Unwrosated | Anernia l ﬁ?ﬁ;’*&%«mt For OUerLallen |
donen mm»acrmo&@— (
T cne T elo 19eatmen , wefmed Lo Apollo Mo i)
Wwlo  Bveria (Hb-23 aug.,cw_ wias odufted L) Pend m..a
3 deseh’  dows § Ry FOM dewe ! Mn‘u‘mrx nevt'ews dowe
doed 4 prec bansben , i, Meay on Plus and Dl bbby .

CRF, (LE sand - Swe st adnnied ,Pu ql.u.]/b\q www\ojc—vmwg
dhe voor 3"‘1“‘*“— © duyphyund 3 ey Boek it on T TWiRenE u\.«a ,

. (§ 2N
22{¢\ 3L 2684 :
e ' i / ooy - tp!
TEH— 2357 S Qzlo.up _ B N’m
WE — Laldown kL Gyebi(D CUE - Rwod @®

Puralls ¢ o focdht 2y

EBCc 1o0-2 Boe— 2+

PRe = (-k“";- . LLC v ~g
Cap — 6%[900 | gL .

MENSTRUAL HISTORY OBSTETRIC HISTORY

Year of Marriage : \}V\MLA . ! Parity; U“MM .

Previous Periods : &au_lﬂl fm ftml :

LMP: s leltse

Contraception :  ayYR -

Mode of Delivery :  —

Last Child Birth: =




MEDICAL HISTORY SURGICAL HISTORY
D T ﬂi{'o@lim%n 2 s
batk. m wen on MY Lox IndE-
FAMILY HISTORY NOTES / ALLERGIES

‘““‘“_J“* o -

- INITIAL ASSESSMENT

Date

Hi_ Moo tm wi_ Glba .
d

- BMI

B.P ll'a'tﬂ‘lw/‘(lﬂv

Pallor ' @ .

cvs_ W aLH W

Res;;iratory System n“@ y

Thyroid @ =

Breasts

@,mnbw.fs

AI;_dom_inai Examination

‘Lo(;hm’

Local / Speculum Examination

(U5 Sy

v -

Bimanual Pelvic Examination

'

PROVISIONAL DIAGNOSIS :

Byt | Bnvioaded | h.:“n'n.rm‘:d } dorermton
;‘Mw[ ke MM

5y

INVESTIGATIONS ORDERED PLAN OF MANAGEMENT PRESCRIPTION
- ‘ymd—jmwrn\aﬂ e — Kdamntem
-— NQL\A.»Q J\'&

’f‘fr*‘*ﬁ

- Vo Aatd

~ A BPegcds b

Ry . mﬂa&*

Name of the Doctor :

A Lafada PaBott .

266 he

Date: Time :

A e PA .

At

Signature of Doctor
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rnuGRESS NOTES AND DOCTOR'S ORDER

ga':?me Progress Notes Doctor's Order
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pey coush (T in njgud)
slostness of basahy . No Feues .
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CONSULTATION FORM
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et s ROWH.0000094545  _ IP-00060436 27 T U HOUT: ciccorinnsonmo
Ms POLAGANGU CHANDANA
11.07-2007 BY11 M40 (F)

r.8 PATNAIK “m u“m Type of Referral : [ Emergency (within one hr.)

ot

0 Urgent (within 6 hrs.) O Non Urgent (within 24 hrs.)
Referred for: [0 Opinion [ Co-Management :

D Transger 01 care Date Ry o Time ey e By IRIPEICIEE, S, HE R

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

diagnosis:
Signature: M.D.
Report of Findings and Recommendations : e ey
& ar-‘_u_ C{L‘g_“bj
(M =2 (o M 3
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[odng P2 b ot )

i W e tpas
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‘a\ e | ke BEIRIIN . 1......nBiiaserams irerississiis Date & TIME * wrrrr e eeeineee
\\,\ NOTE :4f mer space is required use another consultation sheet as continuation
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CONSULTATION FORM
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7 Transfer of care DO © i TGS b st ROV S szuianiosiii st

Reason for Consultant : If for concurrent care specify the particular need, especially in the absence of a second
diagnosis:
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Rainbow" - S
C?lli?dr%\:’s ‘Blrtthght

CONSENT FOR BLOOD TRANSFUSION Hospital _ | W zuemniere

Your Right ;o a Sa!; Delivery

Name: MP% POLAGANGY AN DANA . nge: ..\ 8 .. Gender. Male[ ] FemateT ]
UHIDNo: MR 5.0.0.0 2.0 MSUS /11~ 0 0060y Date: ... 28 [/ .
Type of Blood Product: [ ] Fresh Frozen Plasma r-'5"!%&3&{&(1 Blood Cells  [] Random Donor Platelets
] Cryoprecipitate 1 Single Donor Platelet (! Whole Blood
(1 Albumin ("] Red Blood Cell ] OIS nssnsiuaivncans
.S YOLAGANGO Gt ANDAND hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
explained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immuno-deficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in. The
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about the alternative for this procedure that ...

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that | fully understand and | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed Red Blood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

Patient (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

Signature: ... () o = Signature: ............ B
Name: ... dj 69{7{01'\57&0‘ ............................ Name: ............ Dr. ‘FC*W Reosivmnonaansinsai
Date & Time Qééﬂé&fﬂ" ............... Date & Time ... 2S¢ [ % ... o BN
Witness

Signature: .............. /V

Date & Time &é[él Q6.0 008N cinenna

Doc. No. : RCH / FRM / CLINICAL / 014
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Rainbow’ B
Chlld_ren’s BirthRight
Hospital [Ref. No : FIINPRI04] Rainbow

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Name of the patient ﬁﬁPoLagﬁﬂa'HChqnfﬂanG\.Hg e0060URE.... MQCW”QHSQSP
Age : ..[8Y......... Gender : Fermd& Department : HW/MCU Ward : .MM LL AL .
Blood group of the patient \ Q))PQ%?HOQ Blood group on the Blood bag : jBrfﬁW
Blood bank issue 10 : ... .58 Date of collection : (7/5/% Date of expiry : f??/:;?/a\?é

Time of starting transfusionﬁ‘./@/bé.%w:g%. Planned duration of transfusion .: o?é/é/}&,’/.ﬁwﬁﬂw{”,

PLEASE MONITOR THE FOLLOWING EVERY 30 MINUTES

Blood Spo Any Any Any Any
pressure * | Rash | Rigors |Breathlessness| Other Problem

\kao?ﬂ} %le”q% EF ‘ngjm At | i = -'&'UMC]&]LS
\ﬁgﬂ{) %W Q%Zf; [oohémmlg q9%) B - U:ti,@m

0 sk W-eF Tkl |lo0% | |
6o Qb -6 |ng Gmmllf| W7,

Time | HR |Temperature

T T e S S . ==
Nurse Name: M’\ = 3

ceresssennnereees NUFSE SIGNALUTE [l idlinnnniinrmssinsssssssnssnseass
www.rainbowhospitals.in
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Your Right to a Safe Delivery

" \\\\\\\\\\\\\\\\\\\\\\\\\\\ o 05| @ oo

Hospital

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

Date

RESP
(write rate in
corresp. box)
7 A T 10 g T N OO MO O OBY. . '-luus.u--n-ul--- ol
<94 % e e
Administered 0, (L/min.)
40
39
) 38 .
3 37 : : 23 4 49 : 4
o 36 i
35
< 35
170
160
150
140
130
E 120
B 110
= 100 0+ X
& 50 t agqu Y A\
80 8 B\ |
70 !
60 g
50
40
190
180
170
£ o
g 140
= 130
T g 130 : %_
= 110 A US oS TS
o 100
a 90
g
80
70
60
| 50
130
= 120
g 110
& 100
o
l £ %0
8, B0 o . Lid
) 70 H_72.4< 1 )
2 60 - : =
£
= 50
40
e i e S S D I 29T T N B ¢ 4 ) e T
RESPONSE yaire
[‘/] | Pain
Unresponsive
URINE >30 vV W rd
mis / hour < 30
Brotetuit Protein + +
roteinuria Protein >+ F
. Normal WA TS TS A NA 3 oY |
Lochia Heavy / Foul
Ligaoe Clear / Pink
TOTAL YELLOW SCORES v [+ [&d
TOTAL ORANGE SCORES gl |[O|® |0 a
Nurse Initial L VNS
& - - 1 =
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

-
.
r R
Complete a Full
Set of MEOWS
Observations
9 ol =
-
N

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

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

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

ob\bbh

Date
Time | 8| 9

il

£ |

10]12112]1]213|4]5]6]7]8]5]110]11]112] 182

RESP
(write rate in
corresp. box)

> 30
21 - 30

11 - 20 %
0-10

Saturations

94 - 100 % 5 b
<94%

Administered

min.

3, dwaj

o

aley Leay

23

LAY

X\

—
anssaid poojg 1joishs

190
180
170
160
150

140

130

120 ; i)

110 [iVEL A
(O ECL N = L2 Y2 P‘M

100

90
80
70
60
50

» —
2nssaig poojg oiselq

130
120
110
100
90

AU

80

70 il u

60

50 i !
40

NEURO
RESPONSE
[~

Alert

[Unresponsive

Voice
Pain

URINE
mils / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Normal
Heavy / Foul

< Clear / Pink N

i Green | |

TOTAL YELLOW SCORES o) (9] 0 alPlOlelt|lln ) ~

TOTAL ORANGE SCORES g 7 9 o Bl o o a a
Nurse it 14 T T (PR T T 5% rd
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

A

/ pYd 3

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

Observations
Observations in 30 minutes

\ B e

N

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

5 P

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

a [.) Date
9—3{\9' Time | 8| 9 [10|11f12]1]2]|3]a]f5]6 s|o|wof1af12[1|[2|[3[a]s]6]|7
RESP o '3:330
(write rate in
corresp. box) ]"; "1200 ' - N—_——
Satitiane CERS 00 ) e 7 ) (P, - [ - I ) ) [ R ) e ) e e | e
<94 %
Administered 0, (L/min.)
40
39
= 38
2 37 5
a7 36 e G e
35
< 35
170
160
150
140
130
= 120
% 110
= 100
o 90
80 A
70 5—'-? 3%
60
50
e 40
= 190
180
170
160
£ 150
= 140
o 130
1‘ g 120
= 110 10Y
o 100 OWN il
2 %0
= 80
70
60
50
130
2 120
.& 110
& 100
| § 5
g 80
o 70 o
2 50 . 5%
- 50
40
o
- S 1 ) B 5 <5 A LB I D Y ) s e S = =
RESPONSE Yoice
(v] Pain
Unresponsive
URINE > 30 =
mis / hour < 30
* . Protein + +
. Normal
o v e B
: Clear / Pink
e i e e T S e e
TOTAL YELLOW SCORES 0 (] ‘ﬂ
TOTAL ORANGE SCORES ) 0 =
Nurse Initial - " &
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[ Obstetrics and Gynaecology }

Early Warning Signs

-

A

Complete a Full

=

1 Yellow Alert :
Repeat Observations
in 30 minutes

-

Set of MEOWS
Observations

it

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

~

J

K

> 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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Rainbow® 1

i Chilrs | Righe
[ FLUID CHART
SheetNo. : ............

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.

|m e . oiﬂmﬂ o U “}Slm

' ' Thrombo- [
Date | Time Q}a;fugfj Route NG | Diarrhoea | Vomit |Drainage | Urine | phiebits | Sidn.

Score Nurse
Mouth LV N.G

08:00 am

0900 am ™A\

10:00 am v N ¥

11:00 am \\-5< R

12:00 pm

01:00 pm

Total Intake : Total Output :

02:00 pm B \ \

0300 pm \.\

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Output :
0800pm | Hr0 |10 9\‘}%;&

\W 03:00pm| Hap |[l&DMNI| + [V @ \bof
é{a 1000pm| Koo [toomd [t pem ool /by ; o |Hhpm

Total Intake : Total Output :

>

b

b=

8
-

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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%
Rainbow’ @
Child ren’s
Hospital -
It takes a fot to treat the fitthe, Your Right to

| FLUID CHART |

‘,b\&(nvb

BirthRight

BY RAINBOW HOSPITALS

a Safe Delivery

1. All measurements in ml.

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

Intake Output IV Site
Date | Time gﬁgl"lﬁ% Route NG | Diarrhoea | Vomit | Drainage | Urine Tlgl's‘r%;‘%%g- S&?Qe
Mouth | LV N.G ™
\, | 0800am Y /
W [0900am <y’ v [ YO\ .
S | 1000am \f%b‘»
7 [100am N S
12:00 pm L4 i 7
01:00 pm
Total Intake : Total Output :
02:00 pm e [/
\()‘o 03:00 pm - - >Qu!;{%
'\\0 04:00 pm L JEVSNTT v | e :
fio - oo Ua®© | Souul o | 250 [y o { an
06:00pm| - RBC loowd WY afe O D
0700pm (M |tOow) WL W - ke
Total Intake : . Total Output : P&S{Sﬁ .
Eg;ggﬁm o+ el Banll hy & ( ) ‘
gul6 [E0m] 204 21l anlir | s s
0| Hy g L EQQL_%M s A
1:00pm | N, o A |Stwd Jbv’ Lo [\
1200 am i)
01:00 am %0, qa
Total Intake : N Total Output : /
02:00 am 80,)
03.00 am | {9 @V& v al
Q>\[-0 0400am| , - SN [
v 0500am | @ ot
06:00 am ) oA
07:00 am - ) ¥
Total Intake : Total Output : el
Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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s POLAGANGU CHANDANA
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Or. SRILATA PATN

i

(F)

z
Rainbow” )

BY RAINBOW HOSPITALS

Children’s .BirthRight_

Your Right to a Safe Delivery

) Hospital
@Lum CHART |

SHBEENG i,

o6

1. All measurements in ml.

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

Intake

Output IV Site

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit |Drainage | Urine | Phiebitis

Thrombo-
Score

Mouth LV

N.G

08:00 am

holl

09:00 am

>

10:00 am

11:00 am

e b

[9)
WY

12:00 pm

%)

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

0&& 04:00 pm

‘} 05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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HlIHIIIIHMIIilIIIIﬂIII\IIIII!WIHI

MEDICATION RECONCILIATION FORM

FURINEINE: ... iinananninivinnsd MU,

)
Rainbow’ . .
Children’s o BirthRight
Hos pita| . BY RAINBOW HOSPITALS
1t t2kas a lot to treat the litde. Your Right to a Safe Delivery

~~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)

[au&.) ..........

Shifting FIOM: ..o UW Shifted t0: ...ovorooree
SN0 | (GENERIC NANE CAPTTAL LETTERS) | (g, meo (PO.NG, 5C, v} | FREQUENCY | b’ i ?gﬂ:?%'ﬁg
1 T Lo NE ”f"‘*'—a—- Po ::,;a 2—?-l6 loe| CIC_DC
2 Oc Ooc
3 Oc Ooc
4 Oc 0oe
5 Oc 0oc
6 Oc Ooc
7 Cc Coc
8 ¢ OJbe
9 Oc Ooe
10 Oc 0oc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .

Date & Time : .. 74’{9'?/- $. R Bl
Nurse Name & Signature: .. ,\ll.’(uw
Date & Time : a{[ ]

Docu. No. : RCH /FRM / GENERAL / 090

* C- Continue, DC - Discontinue

u?;'.'ffffffff:fff.fffffff
R AOP.




RCWH.0000094545 IP-00060486 ]

L Rainbow | @ BirthRight
iy forpial | ) zemms
MEDICATION RECONCILIATION FORM
Drug AlIBIGIES: .......c.vvevrerrrrerreerereenns I ~Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ........ccccoevevennn IAMO .......................... Shifted t0: .....cccveveveerennent 3‘ "9 .............................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.NO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pate / Time ?gﬂ:gﬁ'ﬁg
, T+ [EXORUADISEANDRY 4 o Po '1,:':' wte Lerc ooc
CHo g pe+ MoNTELEMT, R
N CEFPo pori ME PLoweTtH x ¢
2| X pSTets i LW LOATS 4 Po hgr 1 ZT 0Ooc
JIEN(NN :LC{ 124, -
3 PLACETOMO L M Dy oy uwle [=C Obe
4 (JC CIDC
5 [1C [IDC
6 (JC UJDC
7 ¢ ObnC
8 [JC JDC
9 [(JC [JDC
10 ¢ 0JoC

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

Doctor Name & Signature : %@r{

Date & Time : ,lgtcﬁn,{,/ 2R M,

Nurse Name & Signature: ..

Date & Time : .... lC L96 B L1 oY %

Docu. No. : RCH /FRM / GENERAL / 090
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Name

VERIFIED BY :

RCWH.0000084545  IP-00060486
Ms POLAGANGU CHANDANA
;'1101'290? 1BY11M14D
| Dr. SRILATA PATNAIK

H\I|IH|IIMIIIIIII|IIIIIIHIIII|lilllll

G CHART

Rainbow® ) _—
Children’s ‘Blrtthght

Hos p ita] BY RAINBOW HOSPITALS

It takes a lot to treat the ftthe Your Right to a Safe Delivery

Date of Admission: ch E«(o

.................................. Drug AHErgies: ...................... .M ..coccccc...._2Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
. Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.

NURSES
1) Right Patient ~ 2) Right

Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route  5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG :

Dater

Tige

Dose Route | Frequency |Start Datel

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Date®

DRUG :

Dose Route | Frequency (Start Date|

Ti;pe

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Date»

DRUG :

Tir'ne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4 (PT.0)
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Dr. BRILATA PATNAIK

|IIIIIIIHlIIIIIIIIIIHIHHIHIIIII|III

REGULAR PRESCRIPTIONS  Weight W Ward. .. 0.
FEROREAINE ot
ate»

DRUG : T, MoMTE Ly )ttt SomiuM Tim%é‘ﬁl ;&"Vib
Dose Route | Frequency |Start Date .
e | ko |10 a0t W e
Name & Signature of the Doctor b
Starting the Drugs:

Additjohal Instructiohs:

T-MonTEC- FR
[ 12D

)
4

Daily Doctor’s Endorsement by a Sign

4 Da~ Gaeethne

om0 T et ot e e
Dose Route | Frequency |Start Date
Ataa| Po "ﬂ}; Y[ \T‘p/ s
| Name & Signature of the Ddctor '
Starting the Drugs:

Additibnal Instructions:
T« CEPoCHA-KYP

( for § degD

Daily Doctor's Endorsement by a Sign

DRUG : INT <« PARSCETAM DL

Dose Route Frt;cjjjincy Start Date|
|
Aau | Bv 2 25lC
Name & Signature of the Déctor
Starting the Drugs: -
N
rpﬂ ‘qm ' Cik b
Additional'Instructions:" ‘"V’A(&/,

Daily Doctor’s Endorsement by a Sign

S Yom

pRUG: L orraree [DEERGW
Dose Route | Frequency |Start Date y &
wonee | o8| 2e ]2 e
Name & Signature of the Doctor
Starting the Drugs: @

(0"‘&

Additional Instructions:

:)

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Ms POLAGANGU CHANDANA

11-07-2007 18Y11M14D F -
Or. SRILATA PATNAIK S Weight. [;OU?. Ward. M{k’ ..........
LT TR T e
TIQ’]B Nu;s; Sig. I Nurs& Sig ] Nurs; Sig. I Nurss Sig.
Dose Dose Dose Dose
BRUG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor Do Dost o e
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: s o o Dee
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Ly
i TID'IE ] Nurs& Sig. Nurs&Slg Nurs;Slg. l Nursésm.
g Dose Dose Dose Dose
DRUG . Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
__ Route Start Date Dose Dose Dose Dose
‘: Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
“> 1 Name & Signature of the Doctor o - e i
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: b o . o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: _— Dosage & Other :
Date Time Medication hshruetions Route Signature h[urses
M~
2006 | Quuopm| TNTPERCESI0L [ oV ‘ :
' e\
2 o Q h‘JT 2 o
= 7—5}& anb.’f) PPLACLTANS L 1 g™ Vv == Morga .
S S
% }élé C:‘OQD ‘&sz-at OLEMLONZ e by \ v 'g A_’ -
5 = T . R 041N, @S
- A \ O\
nE “ . V4 WS .
wé\" X Q‘O pHENEAMNE ($-Smyg |\ = X
(7 2 YA
’H-.'(’ 0‘;/59@ ¢ PRUTORA 20l “| iy e = .
‘ eNOA
N e e & P
TAMIN
I o[ T | o | W | e

Page: 3/4 (PT.0)
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IP-00060486

18Y11M14D (F)

Dr. BRILATA PATNAIK

W

! V. FLUIDS C ight. ...b0 L o
e vruosou_wor Wy v b
Dae e | --..position of LV. Fluid Route |Tlow Rate Doctor | Nurse | Dateof | Doctor | Nurse
(If infusion, mention mi./hr = Mcg/kg/min. etc) mi/hr Sign %l/gn Stopping| Sign Sign
g8 i ger leo "
| 26lC a ‘\ii"‘ W ﬁ, é/ .
LACTAT @
\ (9 PAcrep
,9"(*’ ;':.r,g/c,uL HO LD
nelb |56 | WS | & = HeP—
Ny &D  WploeD CELL: How— -
U =
= \‘\‘}q}o ¢} 0( PRERES. Ty f%‘%— @ ﬁj—‘
qn (Q.C) LA crATE |
QO o
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Rainbow” | @ :f‘:;&“&":;:‘;m;m”‘“ Ref. No.: F/HW /DC/RP/INPR / 05.a

Children’s Bi  11.07.2007 18Y11M180
Hospital % Or, SRILATA PATNAIK

I k2o bt 10 ek the et

Patient Name : I””I”llll”m"llmmm||I|I”||"ll I.P. No. Sheet No. Wards Weight (kg)

REGULAR PRESCRIPTIONS

Date»

DRUG: T. V)TAMIN ¢ |50

Dose Route Frﬂuency j
ONCE
SooMy PO Caiv sk Té,%
'Name & Signature of the Doctor
starting the Drugs:

DENAUSHEEN

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG: T- \RON ey

Time

Dose Route Fl'l; uency | Starj Df.

Name & Signature of the Doctor
starting the Drugs:

A& P NROSHEEN -

Additional Instructions:

L VoG €m

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date>»
Time

DRUG :
Dose Route | Frequency | Start Di.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Rainbow” @  ROWH.0000094545  1P-00060486
Children’s Ms POLAGANGU CHANDANA
Hospital . 11-07-2007 18Y11M16D  (F)
T Or, SRILATA PATNAIK

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

sions— (NN

REGULAR PRESCRIPTIONS
DRUG :

Date»
Dose Route | Frequency | Start Dt,

Time

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»

DRUG :

Time
Dose Route |Frequency| StartDt. | ~

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG :
Dose Route | Frequency{ Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.in



