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Your Right to a Safe Delivery

Mrs CHAITANYA
Name PINNAPATI JAI UHID VIH-00156587

KRISHNA RA]
Mr JAI KRISHNA RAJ P

Father/Guardian R Age/Gender 36 Y5 M 12 D/Female
Addrass FLAT-102 BHAVANI NILAYAM CIEFL COLONY KALYAN NAGAR EAST
i ANADBAGH, Malkajgiri, Hyderabad, Telangana, INDIA, 500047
IP No IP-00060436 Admission Date 21-06-2026
Ref Doctor Self Discharge Date 25-06-2026

DISCHARGE SUMMARY

Consultant: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: G3P1L1A1 with 33+2weeks with Previous Lower Segment
Caesarean Section with Anaemia with Pregestational Diabetes
Mellitus (Metformin) with Beta Thalassemia Trait with RA and Anti
CCP positive with with Non reassuring NST Decreased fetal
movements for observation /Emergency Lower Segment caesarean
section.

EMERGENCY LOWER SEGMENT CAESAREAN SECTION DONE ON
21.6.2026 UNDER SPINAL ANAESTHESIA

History:

LMP: 31.10.2025

Obstetric formula: G3P1L1Al

EDD: 7.8.2026

Gestation at admission: 33+2weeks

Emergency( (40 - 48873000  Emargencys 040 - 4668 3555, 91009 25515 Emargascy 3 040 - 4246 1100 Emarguncy 3 D40 - 4248 210¢ Emargancy 040 - 8246 2200 Emargency D 040 - 4746 1400 Dmerganer 040 - 7111 1533 Emergency 3 040-60311213

@ 1800 2122

@ www.rainbowhospitals.in




Mrs CHAITANYA
Name PINNAPATI JAI UHID VIH-00156587
KRISHNA RAJ

Obstetric History:

G1 - Male / 8.5years / FTLSCS / NPOL / BW3.4KG/A&H/ BF 1.5YEARS/
Uneventful/life spring hospital

G2 - Partial mole/ MERPC/ Feb 2023

G3 - Present pregnancy Spontaneous conception.

Medical History: Hypothyroidism since 7year on Tab Thyronorm 100mcg
Family History: Nil

Surgical History: Previous LSCS

Allergies: Nil

Antenatal Details: Mrs CHAITANYA PINNAPATI JAI KRISHNA RAJ was booked to
Rainbow hospital at 7+4weeks of gestation. She had regular antenatal
checkups and investigations as advised. She was on Tab Ecosprin 150mg OD
since conception. Rheumatologist review done in view of RA Positive and Anti
CCP Positive. Diagnosed with Pregestational diabetes Mellitus at conception
managed with Tab Metformin 500mg BD. Known case of anemia since
conception managed with Tab Iron. She came with c/o decreased fetal
movements since afternoon on 21.6.2026 with associated backache and
heaviness in lower abdomen. She was admitted at 33+2weeks with Previous
Lower Segment Caesarean Section with Anaemia with Pregestational Diabetes
Mellitus (Metformin) with Beta Thalassemia Trait with Decreased fetal
movements for observation /Emergency Lower Segment caesarean

Investigations: Enclosed
Blood group: A POSITIVE

Management: Course in hospital and Delivery Details:

At admission on clinical examination the BP 139/83mmhg PR 66bpm. uterus
was relaxed, cervix was long and os closed. Fetal well being was confirmed by
an admission CTG which was found to be non reactive. Left Lateral Position
given, IV fluids given, VE stimulation done, still NST was non reassuring. CBP
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sent. Injection Betamethasone 12mg IM one dose given after checking GRBs.
Patient and attenders has been explained regarding Non reassuring NST with
decreased fetal movements, risk of fetal distress and need of Emergency LSCS
and they opted to emergency LSCS.

She was decided for emergency C-section in view non reassuring NST with
decreased fetal movements, 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: Operative Details:

Under spinal anesthesia she was painted and draped as per hospital protocol.
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 clear Liquor seen. Baby was in oblique
lie. Baby delivered with one loop of cord around the neck. Cord clamped and
cut and cord blood collected for blood grouping and Rh typing. Baby handed
over to pediatrician. Completely seperated placenta noted and 160gms of
retroplacental clots noted. Placenta delivered with controlled cord traction.
Placenta sent for HPE. Uterus closed in layers. Uterus was atonic , uterotonics
given. Intra OP 2PRBC and 4FFPs transfusion given, no transfusion reactions
noted. Hemostasis secured. Intraperitoneal drain placed. Instruments and swab
count checked. Rectus sheath closed. Subcutaneous drain placed. Skin closed
with mattress sutures. Wound dressing done. Vagina cleaned with Betadine
solution after expelling clots. Misoprostol 1000 mcg given per rectum as
prophylaxis against postpartum hemorrhage. Patient was shifted out of theatre
to post operative recovery room.




Mrs CHAITANYA
Name PINNAPATI JAlL UHID VIH-00156587
KRISHNA RA]

Delivery Details:

Date: 21.6.2026

Time of Delivery: 10:56Pm 41sec

Type of Delivery: Emergency LSCS

Indication: non reassuring NST with decreased fetal movements
Analgesia: Spinal

Baby Details:

Date: 21.6.2026

Time: 10:56Pm 41sec

Sex: male

Weight: 1908gm

Apgar: 5/10, 7/10

Gestational Age: 33+2weeks

NICU Admission: yes( respiratory distress)

Post-Operative Notes: Post Operative Period:

She was closely monitored. Her vital signs remained stable. Uterus was
well retracted with no Postpartum hemorrhage. Anaesthetist review done. LFT,
Sr uric acid, LDH, Sr creatinine, Sr electrolytes, CRP, Pro Calcitonin sent.
Started on Inj Piptaz, GRBS monitored 4th hourly. TEDD stockings given.
Incentive spirometry given. Drain Input cutput charting done, Urine output,
vitals monitoring dene. She was given thromboprophylaxis. Physician review
done. 2D ECHO done was normal. Urine culture and sensitivity, blood culture
done. CBP- 6.4/20160/1.6L. 2 unit PRBC transfusion done, no transfusion
reactions noted. USG abdomen and pelvis done- Mild interbowel free fluid
noted,multiple small hypoechoic collections largest measuring 21 x 18mm in
subcutaneous tissue near scar site - likely postpartum changes. On second
postoperative day dressing was changed. On inspection wound was healthy.
She was shifted to room. Repeat CBP was done - 6.4/17.62/1.76L, Axon review
done, 1 unit PRBC transfusion done no transfusion reactions noted. Repeat CBP
on 25.06.2026- 7/11.93/1.92 L.
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Her postoperative period following that was uneventful. 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.

Advice:
1. Tab. Ceftum 500mg twice daily till 28.6.2026 (9am-9pm) after food.
2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till 28.6.2026
(9am-2pm-9pm) after food.
Tab. Pantoprazole 40 mg once daily till 28.6.2026 (7am) before food.
4, Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
5. Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) 1 tablet once
daily (2pm) till breast feeding after food.
6. Nebasulf powder for local application.
7. Continue Tab Thyroxine 100mcg once daily on empty (7am) stomach till
further orders.
8. Repeat TSH and OGTT after 6 weeks review with reports.
9. Collect HPE report after 2 weeks review with reports.
10. HPV vaccine after 6 weeks of delivery.
11. FBS, PLBS on 29.6.2026

w

Review after 3 days on 30.06.2026 at postnatal clinic with prior appointment
(This consultation will be charged).

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 like bleeding, fever - kindly contact 040-42462200.
Extension 2220 (Rainbow Hospital, Karkhana).

gency 3 040 - ABATIO00  Esengency ) 040 - 4458 5535, 31008 23316 [ &

@ 1800 2122 @ www.rainbowhospitals.in
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For Women Who Have Had a Cesarean 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.

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, 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:
This summary was explained by:

Summary prepared by: Dr.

Registrar/Resident/C.M.O

MBBS DNB, FMAS, PGDMLE (NLSIU), MRCOG (UK),
CONSULTANT GYNECOLOGIST & OBSTETRICIAN
54774
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COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :21-06-2026 22:02
HEMOGLOBIN (Colorimetry) 8.8 g/dL L. 12 - 16
RBC COUNT (DC detection method) 3.82 10*2/L L 4-52
PCVIHCT (Calculated) 25.6 VOL% L 33-51
MCV (Calculated) 67.0 fL L 80 - 100
MCH (Calculated) 23.2 pglcells L 26-34
MCHC (Calculated) 34.6 g/dL 32 - 36
RDW-CV (Calculated) 14.3 % H 11.5+13.1
PLATELET COUNT (DC Detection Method) 191 10"9/L 150 - 450
MPV (Calculated) 9.9 flL 6.5-10
WBC COUNT (DC Detection Method) 14.62 1079/L H 45-11
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 74 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 20 % L 24 - 44
MONOCYTES (Microscopy, Leishman stain) 05 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC,MICROCYTES(++)
stain) WBC : LEUCOCYTOSIS
PLATELETS : ADEQUATE

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

Investigation Result Unit Biological Reference Interval
PT/APTT (PROTHROMBIN TIME / ACTIVATED PARTIAL TEST RESULT STATUS : REPORT AUTHORISED
THROMBOPLASTIN TIME) (Specimen : PLASMA) Order Date :21-06-2026 23:21
PT (Optical Clot Detection) 16.0 Seconds
PT Calculated Biological Reference Interval 12.5 - 14.5 secs
INR 1.1
APTT (Optical Clot Detection) 31.0 Seconds

APTT Calculated Biological Reference Interval 28.5 - 35.1 secs

- & ¢
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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.
040-42462200, Ext 2000,2001,2002,

PatientName : Mrs CHAITANYA PINNAPATI JAIKRISHNA  |npatient No. : iP-00060436
RAJ

Age/Gender * 36Y5M 12 D/ Female Admit Date ! 21-06-2026

Ward/Bed YN 2F-LABOUR WARD/ LW 220 Discharge Date

Investigation Result Unit Biological Reference Interval

Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
C REACTIVE PROTEIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
' Order Date :22-06-2026 02:28
CRP (Immunoturbidimetry) 1 mg/L H <10
- -
s S

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

Investigation Result Unit Biological Reference Interval -
CREATININE (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 02:28
CREATININE (Enzymatic) 0.8 mg/dl 0.7-1.2
. ,.‘/m“_— ’7 .
“ . . ;

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

Investigation Resuit Unit Biological Reference Interval

ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 02:28

SODIUM (Direct ISE) 143 mmol/L 135 - 145
POTASSIUM (Direct ISE) 6.1 mmol/L H 3.5-5.4
CHLORIDE (Direct ISE) 107 mmol/L 98 - 108
P i?ﬂ

> 3

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

Printad Nata | Time - 24INRI2N2A N7:-6A P e a M BemTL LAY A T Pana 2 nf 11



Rainbow Children's Hospital - Secunderabad
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PatientName : rF\{an CHAITANYA PINNAPATI JAI KRISHNA |npatieﬁf~'°'.r' e MW T akaseadean

Age/Gender " 3 JY 5M 12 D/ Female Admit Date ! 21-06-2026

Ward/Bed * N 2F-LABOUR WARD/ LW 220 Bischargs Ratw : '

Investigation Result _ Unit Biological Reference Interval
LDH (LACTATE DEHYDROGENASE) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 02:28

LDH (L to P-IFCC Ref. PROC.,Calibrated) 593 U/L H 135-220
INTERPRETATION

The Lactate Dehydrogenase (LDH) enzyme is widely distributed in tissue, particularly in the heart, liver, muscles and kidneys.
Elevated serum levels of LDH have been observed in a variety of disease states. The highest levels are seen in patients with
megaloblastic anemia, disseminated carcinoma and shock. Moderate increases occur in muscular disorders, nephrotic syndrome and
cirrhosis. Mild increases in LOH activity have been reported in cases of myocardial or pulmonary infarction, leukemia, hemolytic
anemia and non-viral hepatitis

f‘t’ Lo I&/i

.d"f‘-.

Dr. RASHIDA MAHREEN, MBBS,MD
CONSULTANT BIOCHEMIST, Reg No : HMC13081

HIMAYATHNAGAR BANJARA HILLS (JC1, NARH & MABL Accrediied]  HYDERNAGAR (WARH Accredited)  KONDAPUR OUTPATIENT CLINIC (i AcereditodvF)  SECUNDERABAD (NAZH Accredited]  KONDAPUR L B NAGAR (MABH Accrodited)  NANAKRAMGUDA

T Ermergancy 3 040 - o Ramrguret - 2062 ¢ mergem: AT Emergency 1
argecy 3 040 - ABSTION0  Emergency 3 040 - 4466 5555, 91000 15516 Ermergancy 3 (40 - 4246 1300 Emargency 3 040 - 4246 2100 wancy ] 040 - 4246 2200 M I - A4 2400 e k=TI i

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

H.N0.3-7-222/223,Sy.N0.51 to 54, Opp.Karkhana P S,Xarkhana Main
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.
040-42462200, Ext 2000,2001,2002,

PatientName : Q,E\SJ CHAITANYA PINNAPATI JAIKRISHNA  |npatient No. : IP-00060436

Age/Gender : 36 Y 5M 12 D/ Female Admit Date © 21-06-2026

Ward/Bed PN 2F-LABOUR WARD/ LW 220 Discharge Date

Investigation Result Unit Biological Reference Interval
LIVER FUNCTION TEST (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 02:28
TOTAL BILIRUBIN (Azobilirubin) 2.7 mg/dl H <1.3
CONJUGATED BILIRUBIN 0.2 mg/dl <0.3
(Spectrophotometric)
UNCONJUGATED BILIRUBIN 2.5 mg/dl H <11
(Spectrophotometric)
SGOT (AST) (Kinetic with P5P) 48 u/L H 14 - 36
SGPT (ALT) (Kinetic with P5P) 27 U/L Q=52
ALKALINE PHOSPHATASE (pNPP/AMP buffer)93 U/L 53-141
PROTEIN (Biuret method) 6.6 g/dL 6.3-8.2
ALBUMIN (Bromocresol Green) 3.6 g/dL 3.5=5
GLOBULIN (Calculated) 3 g/dL 1.6/7:3.5
A/G RATIO (Calculated) 1.2 L 1.4-34
- "__,,_ “
) A ! b

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

Investigation Result Unit Biological Reference Interval
PROCALCITONIN (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 02:28
PROCALCITONIN 0.163 ng/ml <0.5

Dr. RASHIDA MAHREEN, MBBS,MD
CONSULTANT BIOCHEMIST, Reg No : HMC13081

Investigation Result Unit Biological Reference Interval
PT/APTT (PROTHROMBIN TIME / ACTIVATED PARTIAL TEST RESULT STATUS : REPORT AUTHORISED
THROMBOPLASTIN TIME) (Specimen : PLASMA) Order Date :22-06-2026 02:28
PT (Optical Clot Detection) 18.0 Seconds
PT Calculated Biological Reference Interval 12.5 - 14.5 secs
INR 1.2
APTT (Optical Clot Detection) 32.0 Seconds

APTT Calculated Biological Reference Interval 28.5 - 35.1 secs
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,Opp.Karkhana P S,Karkhana Main %:t i
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA .50000R ainbow® | .
040-42462200, Ext 2000,2001,2002, ' Children’s | . BirthRig ht
Hocnital ' BY RAINBOW HOSPITALS
PatientName : Mrs CHAITANYA PINNAPATI JAIKRISHNA  [npatieft'No. “ " "™ 1p-00060438 ° > "
RAJ
Age/Gender * 36Y5M 12D/ i Admit Dat.? ! 21-06-2026
D * N 2F-LABOUR WARD/ LW 220 Rischiarge Ran
Investigation Result Unit Biological Reference Interval

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

Investigation Result Unit Biological Reference Interval
UREA (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 02:28
UREA (Kinetic, Urease) 20.6 mg/dl 15 - 36

/’:-7
g =<
S~
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 :22-06-2026 02:28
URIC ACID (Uricase) 5.6 mag/dl 2:5=6.2

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

Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :22-06-2026 07:27
RANDOM BLOOD GLUCOSE (GOD/PQOD) 115 mg/d| 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :22-06-2026 07:27
RANDOM BLOOD GLUCOSE (GOD/PQD) 141 mg/dl H 70 - 140
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS | REPORT AUTHORISED
Order Date 22-06-2026 07 57
HEMOGLOBIN (Colorimetry) 6.5 g/dL L 12-16
RBC COUNT (DC detection method) 2.68 10712/L L 4-52
PCV/HCT (Calculated) 18.8 VOL% L 33-51
MCV (Calculated) 70.2 fL L 80 - 100
MCH (Calculated) 24.3 pg/cells L 26 - 34
MCHC (Calculated) 346 g/dL 32-36
RDW-CV (Calculated) 17.6 % H 11.5-13.1
PLATELET COUNT (DC Detection Method) 165 10"8/L 150 - 450

HIMAYATHNAGAR BANJARA HILLS JC1, NABH &
wacguncy 3040 - ABETIONN  Emenguncy D 040 - 4468 5554, 91009 1

ited)  HYDERNAGAR (MABH Accredited) KONDAPUR OUTPATIENT CLINIC (i Accrediedve)  SECUNDERABAD (MARH Accredited)  KONDAPUR LB NAGAR (adsl Accradited)  NANAKRAMGUDA
Emergancy 3 040 - 4248 1300 Emergency 3 040 - 4248 2100 Emergemcy 3 040 - 4248 1200 Emergumcy 7 040 - 4246 2400 Emwrgeney 3040 - 7111 1333 Rewergeney 3 040-69313233

@ 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 ,500000.

040-42462200, Ext 2000,2001,2002,

PatientName : Mrs CHAITANYA PINNAPATI JAIKRISHNA  [npatient No. : IP-00060436
RAJ
Age/Gender 36 Y 5M 12 D/ Female Admit Date 1 21-06-2026
Ward/Bed C N 2F-LABOUR WARD/ LW 220 Discharge Date
Investigation Result Unit Biological Reference Interval
MPV (Calculated) 9.7 fL 6.5-10
‘WBC COUNT (DC Detection Method) 23.33 1079/L H 45-11
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 89 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 07 % L 24-44
MONOCYTES (Microscopy, Leishman stain) 03 % L 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

-

. |

i

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

RBC - ANISOCYTOSIS WITH NORMOCYTIC / NORMOCHROMIC,
NORMOCYTIC / HYPOCHROMIC

MICROCYTES(+), SCHISTOCYTES(++), TEAR DROP CELLS(+) 4-
6nRBC/100WBC

WBC - NEUTROPHIL LEUCOCYTOSIS

PLATELETS - ADEQUATE ON SMEAR(FEW LARGE PLATELETS)

Investigation

Result Unit Biological Reference Interval

- ELECTROLYTES (Specimen : SERUM)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 07:57

SODIUM (Direct ISE) 142 mmol/L 135 - 145
POTASSIUM (Direct ISE) 49 mmol/L 3,29
CHLORIDE (Direct ISE) 108 mmol/L 98 - 108
o d
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

LIVER FUNCTION TEST (Specimen : SERUM)

TOTAL BILIRUBIN (Azobilirubin)

CONJUGATED BILIRUBIN
(Spectrophotometric)

UNCONJUGATED BILIRUBIN
(Spectrophotometric)

SGOT (AST) (Kinetic with P5P)

Brintad Nata | Time - 24INARIPN2R N7-5R P

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 07:57

4.2 mg/dl H <13
0.2 mg/dl <0.3
4.0 mg/dl H <1l.1
41 U/L H 14 - 36
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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 .50000R ainbow® | .

040-42462200, Ext 2000,2001,2002,

Children’s | ,BirthRight“

Hospital BY RAINBOW HOSPITALS
e | ight to a Safe Deliver
PatientName - Mrs CHAITANYA PINNAPATI JAI KRISHNA InpatientNo. ~ """ Ip-0 GOﬁoﬁlegh'l Safe Delivery

RAJ

s Rander * 36 5M 12 D/ Female Admit Date * 21-06-2026
WWar/b et " N 2F-LABOUR WARD/ LW 220 Blscharge. Rat
Investigation Result Unit Biological Reference Interval
SGPT (ALT) (Kinetic with P5P) 27 u/L 9-52
ALKALINE PHOSPHATASE (pNPP/AMP buffer)64 U/L 53-141
PROTEIN (Biuret method) 5.6 g/dL 6.3-8.2
ALBUMIN (Bromocresol Green) 2.9 g/dL 35-5
GLOBULIN (Calculated) 2.7 g/dL 1.6 -3.5
A/G RATIO (Calculated) 1 L 14-34
g
(fo.-.qﬁ—sa =0
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

PT/APTT (PROTHROMBIN TIME / ACTIVATED PARTIAL
THROMBOPLASTIN TIME) (Specimen : PLASMA)

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 07:57

PT (Optical Clot Detection) 18.0 Seconds
PT Calculated Biological Reference Interval 12.5 - 14.5 secs
INR 1.2
APTT (Optical Clot Detection) 27.0 Seconds
APTT Calculated Biological Reference Interval 28.5 - 35.1 secs
;.’7;{
£
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

TEST RESULT STATUS : REPORT ENTERED
Order Date :22-06-2026 17:59

RANDOM BLOOD GLUCOSE (GOD/PQD) 114 mg/dl 70 - 140

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :22-06-2026 18:40

RANDOM BLOOD GLUCOSE (GOD/POD) 127 ma/d| 70 - 140

Investigation Result Unit Biological Reference Interval

VENOUS BLOOD GAS (POCT) (Specimen : BLOOD) TEST RESULT STATUS : REPORT ENTERED
Order Date :22-06-2026 20:36

PH (Reagent Strip/Double PH Indicator) 7.38 unit 7.35-7.45

BANJARA HILLS tited)  HYDERMAGAR (NARH . KONDAPUR OUTPATIENT CLINIC

+3 040 - ABTI000  Emaguncyd 40 - 4455 555, B1008 25516 Emasguncy 3 040 - 4246 1300 Emargeniy 2 0

| SECUNDERABAD [

KONDAPUR LB NACAR NANAKRAMCUDA

erguncy 3 040 - AZ4E 2100 tmargency ) 040 - 4246 2400  Emergeney T 040 - 7111 1533 Emergency 3 GA0-65313233
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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 ,5000009.

040-42452200, Ext 2000,2001,2002,

PatientName
Age/Gender
Ward/Bed

. Mrs CHAITANYA PINNAPATI JAI KRISHNA
RAJ

' 36'Y5M 12 D/ Female
" N 2F-LABOUR WARD/ LW 220

Inpatient No.

Admit Date

Discharge Date

: IP-00060436

© 21-06-2026

Investigation Result Unit Biological Reference Interval
pCO?2 29.3 mm Hg L 35-48
pO2 42 mm Hg 83-108
HCO3 18.3 mmol/L
BE 7.7 mmol/L
02 Sat 77.7 mmol/L

Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED

Crder Date :22-06-2026 20:39

RANDOM BLOOD GLUCOSE (GOD/POD) m mg/dl 70 - 140

Iinvestigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

HEMOGLOBIN (Colorimetry) 6.4
RBC COUNT (DC detection method) 2.64
PCV/HCT (Calculated) 18.5
MCV (Calculated) 71.9
MCH (Calculated) 25.3
MCHC (Calculated) 35.2
RDW-CV (Calculated) 17.8
PLATELET COUNT (DC Detection Method) 160
WBC COUNT (DC Detection Method) 20.16

Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 82

LYMPHOCYTES (Microscopy, Leishman stain) 11

MONOCYTES (Microscopy, Leishman stain) 06
 EOSINOPHILS (Microscopy, Leishman stain) 01

TEST RESULT STATUS : REPORT AUTHORISED

g/dL
1072/L
VOL%
fL
pg/cells
g/dL

n/ﬂ
10°9/L
1079/L

%
%

%
%

Order Date :23-06-2026 06:29

L 12-16

L 452

L 33-51

L 80-100

L 26-34
32-36

H 11.5-13.1
150 - 450

H 45-11

H 35-66

L 24-44
4-10
1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : ANISOCYTOSIS WITH NORMOCYTIC / HYPOCHROMIC

MICROCYTES(+),4-6nRBC/100WBC

WBC : NEUTROPHILIC LEUCOCYTOSIS

PLATELETS : ADEQUATE ON SMEAR

stain)
= d

Dr. SRUJANA SHYAMALA, MD, DNB

Consultant Pathologist, Reg No : 39356

Investigation

Result

Unit

Biological Reference Interval

ELECTROLYTES (Specimen : SERUM)

Printad Nata | Time - 24I0RI0726 N7-6R BAM

TEST RESULT STATUS : REPORT AUTHORISED

Order Date :23-06-2026 06:29
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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 ,5ooooq;ainbbw® .

040-42462200, Ext 2000,2001,2002, Children’s ! BirthRight

Hnslpj_tal BY RAINBOW HOSPITALS
..'..' == AR T bt ..._.-.. l ur Right to a Safe Delivery
PatientName : Mrs CHAITANYA PINNAPATI JAIKRISHNA  |npatiedt N6: """ |P-000604%6
RAJ
Ags/Gendar * 36 5M 13 D/ Female | - Admit Date © 21-06-2026
Ward/Bed YN 2F-LABOUR WARD/ LW 220 Discharge Date
Investigation Result Unit Biological Reference Interval
SODIUM (Direct ISE) 140 mmol/L 135 - 145
POTASSIUM (Direct ISE) 4.1 mmol/L 3.5%=5,1
CHLORIDE (Direct ISE) 102 mmol/L 98 - 108

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

Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :23-06-2026 09:02
RANDOM BLOOD GLUCOSE (GOD/POD) 148 mg/dl H 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :23-06-2026 09:02
RANDOM BLOOD GLUCOSE (GOD/POD) 81 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT AUTHORISED

Order Date :23-06-2026 14:05

RANDOM BLOOD GLUCOSE (GOD/PQOD) 94 mg/d| 70 - 140

Ms YANAMALA RAJESWARI

Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :23-06-2026 19:23

RANDOM BLOOD GLUCOSE (GOD/POD) 136 mg/dl 70 - 140

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :23-06-2026 20:36

RANDOM BLOOD GLUCOSE (GOD/POD) 136 mg/dl 70 - 140

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :24-06-2026 00:11

RANDOM BLOOD GLUCOSE (GOD/POD) 94 mg/d| 70 - 140

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED

Order Date :24-06-2026 00:12

RANDOM BLOOD GLUCOSE (GOD/PQOD) 148 mg/dl H 70 - 140

HIMATATHNAGAR BANJARA HILLS (T, NADH & NABL Accredited)  HYDERNAGAR (MABH Accredited) KONDAPUR DUTPATIENT CLINIC (01 Accredited 1vF)  SECUNDERABAD (NARH Accrediied)  KONDAPUR LB MAGAR (NABM Accredited)  NANAKRAMGUDA
Emargency 3 D40 - AB873000  Emerpescy:] 040 - 4456 5555, 91009 25516 Emergemcy 3 040 - 4246 2300 Emergancy<] 040 - 4246 2100 Emergency 3 040 - 4248 1300 Emergancy [ 040 - 4146 2400 Emwrgemcy 3040 - 7111 1333 Ervergascy 7 04060313233

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

H No.3-7-222/223 Sy No.51 to 54, Opp.Karkhana P S Karkhana Main
Road Kakaguda, Karkhana Hyderabad ,Telangana, INDIA ,500009.
040-42452200, Ext 2000,2001,2002,

PatientName ; gLSJCHNTANYA PINNAPATI JAIKRISHNA  npatient No. : IP-00060436

Age/Gender ' 36'Y 5M 14 D/ Female Admit Date P 21-06-2026

Wara/Bed " N 2F-LABOUR WARD/ LW 220 Bischarge Date

Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :24-06-2026 00:12
RANDOM BLOOD GLUCOSE (GOD/POD) 79 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :24-06-2026 09:52

HEMOGLOBIN (Colorimetry) 6.4 gldL L 12-16
RBC COUNT (DC detection method) 2.54 10712/L L 4-5.2
PCV/IHCT (Calculated) 18.3 VOL% L 33-51
MCV (Calculated) 71.9 fL L 80 - 100
MCH (Calculated) 25.1 pglcells L 26 - 34
MCHC (Calculated) 34.9 gldL 32-36
RDW-CV (Calculated) 17.6 % H 115451
PLATELET COUNT (DC Detection Method) 176 10"9/L 150 - 450
MPV (Calculated) 9.1 fL 6.5-10
WBC COUNT (DC Detection Method) 17.62 1079/L H 4,5-11
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 81 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 14 % It 24 - 44
MONOCYTES (Microscopy, Leishman stain) 04 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : ANISOCYTOSIS WITH NORMOCYTIC / NORMOCHROMIC
stain) NORMOCYTIC / HYPOCHROMIC,6-8nRBC/100WBC

WBC : NEUTROPHILIC LEUCOCYTOSIS

PLATELETS : ADEQUATE

-~

— { =<

rd

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

Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :24-06-2026 16:10
RANDOM BLOOD GLUCOSE (GOD/POD) 115 mg/dl 70 - 140
Printad Nata | Time - 24INRIPO26 N7 &R DA
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,Opp.Karkhana P S Karkhana Main ’%::
- Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009R ain b w’ ‘
040-42462200, Ext 2000,2001,2002, E?lli?dbr(c)an’s . BirthRig ht'
Ho ital ‘ BY RAINBOW HOSPITALS
_ : —HOSpHal- SERE = in
PatlentName ' Mrs CHAITANYA PINNAPATI JAI KR'SHNA Inpatlent No- “|P-0 4§g
RAJ
AgelGender : Admit Date ' 21-06-2026

36Y 5M 14 D/ Female

Ward/Bed : Discharge Date
N 2F-LABOUR WARD/ LW 220 9
Investigation Result Unit Biological Reference Interval
HIMAYATHNAGAR BANJARA HILLS ()0 credited)  HYDERNAGAR (MaASM Accredited, KONDAPUR OUTPATIENT CUNKC (O3 Accredited v SECUNDERABAD (NAEM Accreditod) KONDAPUR L B NAGAR (NABH Accredited NANAKRAMCLOA
Emmrgency 3 040 - 4246 2200 Emergency 3 040 - 4246 2400 Emsengmncy 3 040 - 7111 1333 Emergency J 040-89113233

Emargency ) 040 - 48873000 Emmesgancy ] 040 - 446 5 ] Emmrgency 3 D40 - 4246 2100 Emergency 3 040 - 4246 2100

® 1800 2122 @ www.rainbowhospitals.in
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DEFICIENCY C. IFEALZ L IAT A BEAFMNIA AL

CASE SHEET

2
Rainbow"

\:: :':l::rrs::wn HNNA;::?JU::“ ” Children’s 4 BirthRight
10-01-1990 8YSM13D  (F) ‘ Hospital | R —
Patient Name :  or. swavanax IP.No:6 0L|;5§ N
SO 711 T o
No. of o
SL.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet -\ v v
2 Discharge Summary il = —
3 Nursing Initial assessment form A v’ v
4 Patient Trasfer Forms 2 » pi
5 In-patient Medical Record L v v
6 Doctors Progress Sheets [ v’ v
7 Nurses Progress notes u > v
8 Consultation Sheets '
9 General Consent for Treatment l_ - el
10 | Conset for Surgery A4 v il
Consent for Blood Transfusion e v v
e Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure \ A v
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form &) v v
20 Anaesthesia notes(Pre Anaesthesia & Post) 2 il v
21 Pre Operative checklist = ol v
22 | Surgical safety Checklist \ o o
23 Operation Theatre notes \ v -
24 Nurses Clinical Presentation L
25 | TPR & BP chart ¢ ] v v
26 Intake and Output chart (fluid Chart) . wa v
7 Drug Chart (Regular prescription) 23 v v
] Daily Investigation sheet
29 Investigation Values (Result Sheet) \ v v
30 | Nebulization Chart [ v /
31 Diabetic chart
32 Nutritional Review chart | v b
33 MLC form (in case of MLC)
34 | PatientfducationForm Qe chagd | 14} e v
nedical Qe conclation q v v
Rm& engy/ 2 v il
Dain Assedtmen % Y. *
N Lebi 2 il v
\ Orth e\ [6 v v
\ Total No. of Pages \\_—) altA

Signature and Date :

P e




ERROR LOG

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

ICD CODE -

OBSERVATION: -

DATE :
MRD EXECUTIVE



:% .
Chitdren's | @ BirthRight
PPT":NT TRANSFER FORM ngasmpmgmﬂm .vamanwuosprms

Your Right to a Safe Delj\r!;

VIH-00156587
Mrs CHA!TANYA FINMPA:O.::IN
r i :‘m':" BYSMUD Date & Time of Admission Date & Time of Transfer Order |
6
Vi 1[4 2 a7 sl @pafo
Treating Consultant Name Transfer Ordered by Reason for Transfer
GX (Voo - olisevakio,
From Unit To Unit Information to Attendant
o oom (w) Yes [ No[]
Number of Sheetsl in Clinical File Number of Imaging Films Personal belongings including
' clinical documents. If any handed
over to attendant
Yes Lﬂ'/ No[ |
i yﬁp w% 0 OnanpT
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
} 5
2
3.
4,
{ 5,
Shifting Summary / Notes Written by Doctor - Yes{T No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
Patient & Clinical Records Received by :
L&y
Date & Time of Patient Received - @)4 sulbbbc® 2 3ef

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

" L Unavailable Bed [_| Nurse not Available (] Available Bed not ready
cu. No. : RCH /FRM / CLINICAL / 102




PATIENT TRANSFER FORM

VIH-00156587 IP-00080438
Mrs CHAITANYA PINNAPATI JAI
10-01-1980 BYSM14D (F)
Or, BHAVANA K

L

Treating Lonsumant vae

%z

Rainbow" ’ st
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 3 lot to treat the Bitle, Your Right to a Safe Delivery

Date & Time of Admission

al6lae @ o 5P

Date & Time of Transfer Order

2H6l26 @0 5 P

Transfer Ordered by

Dn MQM/SX/\J—LM

Reason for Transfer

@bsfb\/a}i"”

From Unit

X0F

To Unit

MicL

Information to Attendant

YesE/

No[ |

Number of Sheets in Clinical File

& passe™

Number of Imaging Films
£
NST - =

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

Yes|[ | No [+

If yes, what ?

Medications / Consumables / Surgicals / Hand over
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Patient & Clinical Records Received by :

Date & Time of Patient Received :

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

["] Unavailable Bed
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| Nurse not Available

[ ] Available Bed not ready



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 A ,Telangana, INDIA ,500009.

Hosp:tal g 3 TEL NO :040-42462200, Ext 2000,2001,2002
- Rainbaw WEB : https://rainbowhospitals.in
ADMISSION SHEET
- : : LR (RN L L (R (R
Registration Details :
Admission No : IP-00060436 Admit Date : 21-Jun-2026 Admit Time :09:57 PM UHID : VIH-00156587
Patient Details :
Patient Name : Mrs CHAITANYA PINNAPATI JAI KRISHNA RAJ Age :36YS5M11D
Guardian : MrJAIKRISHNA RAJP. R DOB : 10-01-1990
Gender : Female Religion
Occupation Martial Status
Address (H) - FLAT-102 BHAVANI NILAYAM CIEFL COLONY Phone No : 9030696327/ 8121055530
KALYAN NAGAR EAST ANADBAGH Malkajgiri oy : 3 7
Hyderabad Telangana INDIA 500047 E-mail . pj.chaitanyakrishna@gmail.com
Admission Details :
Bed Type : MICU Bed No :LW 220 Ward Name : N 2F-LABOUR WARD

Room No : LW 220 Admission Type : First Visit

Contact Details :

Name

Contact Address

: Mr JAI KRISHNA RAJP. R Relationship :W/O

: FLAT-102 BHAVANI NILAYAM CIEFL Phone No : 9030696327 / 8121055530

COLONY KALYAN NAGAR EAST ANADBAGH
Malkajgiri Hyderabad Telangana INDIA 500047

Signatﬁ)-r"

Doctor Details :

Doctor Name : Dr. BHAVANA K Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 21/06/2026 21:59 Printed By : 021034
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Date & Time of Patient Received :

{ 11\\/ i

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
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|| Nurse not Available

| Available Bed not ready
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Shifting Summary / Notes Written by Doctor '/‘e{ 7 No[ ]
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Name & Signature of Person who is Transferring Name of Person Ordered Transfer
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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
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OBSTETRICS
NURSING INITIAL

=
Rainbow” ; -
Children's | & BirthRight
H ospital . BY RAINBOW HOSPITALS
It takes a lot to treat the lRtie. Your Right to a Safe Delivery

/ GYNECOLOGY
ASSESSMENT FORM

Date of Admission: ....., &12612Q’

Baseline Information:

Admission From: OER [ OPD =
Primary Language: elugu ] Eng!ish

Do yourequire aninterpreter? [ Yes }a"](

Source of Information:  [+Patient ] Family

L1 Admission Desk

[ Others, SPECHY .....oevveeeeoore e

] Hindi L1 Others, SPECIY ..vovevvveririrenis

—

BB BPOEIY i b T e s

] OBV SPOCHY it T il ot aiaaats

Allergies: [IYes [INo~ [ Medications

—

[] Blood Transfusion

[] Food L1 Other: ...l e oo R

TR [ NI e Sl S S

Chief Complaints: .................cccoonviinnne

o S I A K tn * LA

Doctor Notified on Admission: ;Xes CINo

Name of the Doctor: ../ ... h\ s
TIENORIGEE <oiviisiiinsiimniimsopisimarmia

Past Medical History: Obtained From [ Patient

(] Family Member

(] Medical Record [J Other (specify)

Past Medical History

Past Surgical History

Previous Hospital Admission

T
*o A

o

Pje v ~L8CS

h_u(-w '

Gynecology Assessment: [] Not Applicable
Menstrual History: ........c.ccoorevreeenenerenesrenes

Onset of Menarche: ..........ocevevrvevrerssrerenns

Gynecology Surgical History;
Caesarean Section: [INo  [+¥es
Cervical Cerclage:

Ectopic Pregnancy: ErN/c; DOYes

Gynecological History:

Contraceptives: Zfo [ Yes
Vaginal Discharge: Z‘?G [J Yes
Post-Coital Bleeding: Dﬁ [ Yes

;H‘o/’ [ Yes

If Yes Type: [ Primary [ Secondary

[(HNo [JVYes

E’No/l [ Yes

Infertility:

Menstrual Cycle: Y4l Regular []Irregui_:_ir Myomectomy:
Last Menstrual Period: %/ho{)ﬁ, Others:

Obstetric History:

Previous LSCS.: ...............

Current Medication:  [] None

rYes, If Yes, Fill the reconciliation form

L/ .................. /S I A

Family History: <TNo Abnormalities Detected

[ Heart Disease (] Hypertension [ Diabetes  [J Stroke  [] Seizures (] Kidney disease
(] Liver disease (] Other . e s
Vital Signs / Measurements: Temp: %Q ST 8'?59&“, RR:.AE.oU
BP: ..134.9.135‘ Weight .- J6>  Height L3,  BME..........

Pain Assessment:  Pain:

L] Yes /L}Nﬁ' (If Yes, complete the Pain Assessment / Reassessment Form)

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

(PT0)




VIH-00156587 IP-00080436
Mrs CHAITANYA PINNAPAT JAI
10-01-1990 syYsmi2c  (F)

" immo

PHYSICAL ASSESSMENT

General Appearance: B‘F@w [1ill looking O Anxious [ Agitated [ Others: .....ooeeeevvveeeeeeeei

Fall Assessment: p»\‘es LJNo Score L( (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: (#¥es [INo Score... ). (completethe Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
CJ Mobility problem I Walking Problem —LUNoAbrormality Detected
O Developmental Delay "~ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: )Q’No Abnormality Detected
[J Overweight (1 Poor Appetite > 3 Days ] Needs Therapeutic Diet.
LI Under Weight [J Diabetes Mellitus CJ Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
_ECaim & Cooperative [J Restless [ Depressed [J Agitated [J Confused

Inform consultant for positive criteria

SOCIAL SCREENING: &3

1. Marital Status: [ Single \Qﬁam’ed [IDivorced [ Widow

2. Special Habits:  Smoker: [ Yes LINo Alcohol Abuse: [ Yes L{jio/ Drug Abuse: []Yes [JNo

Social History: Lives With ...... fouML“]’ ..........................................................................................................
7

Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yes E’g Waste Disposal Explained: MD No

Infusion Pump : Qxéé “ONo Hand Hygiene Explained: yfeé_m No (] Others

Above information given to {T),‘V).CIW”CCUL T
Name of Person Orientation was given to: m}ic.f\ai%fkgf ..............

Orientation Not gIVEN REASON: .........ceeeeeeeeereerrerrsesessesesessssenns
\

Nurse Signature: ........[x /“.,j—.z ...................

Nurse Name: Q,LZLIV.! ............................




VIH-00156587 IP-00060436

Mrs CHAITANYA PINNAPATI JAI 2
10-01-1990 BYSM11D  (F) s e
Or. BHAVANA K ' Rainbow .

i cifrers | R Tt
OBSTETRIC TRIAGE ASSESSMENT FORM

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

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

[J Severe Pain / Moderate Pain LI Preterm rupture of Membranes / Leaking Water PV
[J Bleeding PV: Slight / Heavy U Preterm Labor/ Labor
®Decreased Fetal Movement L Spontaneous Rupture of Membrane / LeakingAVater PV g
UJ No Fetal Movement LJ Other Reason: '@’“LPQ ..... »F ........... B b O
3) Vital Signs: Temperature: Cﬁ;’ ﬁ( Pulse: . %WR .2 ......... Sp0.: .9[.‘1.1-.. BP: W]JD Weight: .............
4) Gestational Criteria:
Gravida: G 2 Bl L) Al
LMP: ‘};\U:JL{ ............. EDD: ?%Z(gbg, ............ Gestational Age: ...... %3‘1"7’@9‘“ :
Uterine Contraction O Yes _/D*No (JNA | Onset Time Frequency:
Membrane Rupture [ Yes Ei/No [JNA | Onset Time Fluid Color:
Vaginal bleeding O Yes \;Z/NO O NA | Onset Time Amount:
: If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [ Yes gjﬁ [J NA Pain Abdomen / Vomiting
' Good fetal Movement /Z['Yes OO No | CJNA It No specify:

5) Pain Screening: Numerical Pain Scale (NPS)
| | | | | | | | | | |
22 l | I | 1 | ! E ! |
w 1 2 3 4 5 6 7 8 9 10
Worst
possible pain
CEBEAION: . .. ivovicinasos ‘fﬂ .......................................................................................................
o A B S e AR Days / Weeks/ Months (Strike out which is not applicable)
T TS U AUV A SRSy oo - |
Sy L R R S R R R G e e
« Interventions: ................. B o s i

6) Past History:
a) Surgerles ......... p_] o~ LETA

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

Docu. No. : RCH /FRM / GLINICAL / 098



Mrs CHAITANYA PINNAPATI JAI
10-01-1990  36YSM12D

J T
[ Yes DMI’ Yes :

(F)

7)  Allergy:

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

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

;Leaﬁifionai Diabetes

L Low placenta
L Others if yes, specify

9)

Prenatal Medical History:
CJ None
LI Chronic Hypertension

LI Gestational Hypertension
U Diabetes

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

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

[J Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
/D/ci:teguty II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

LI Category III: Urgent (Time to Physician: < 30 minutes & Fieassessment: Every 15 minutes)

[J Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

LI Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

~ 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
Weeks
Active Vaginal bleeding Bleeding associated with Bleeding associated Spofting
with/ without abdominal cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
: Mild hypertension
Hypertension > 160/110 G
Seizure activity o headache, visual | >140/90 with/without
disturbance, RUQ pain associated signs and
s symptoms

| Atypical FHR tracing,
Qb"";ma’ E‘HR tracing  ( pormal dopplers
| Non-Fetal Movement Diseased fetal movement

= Acute onsite severe « Major trauma

| abdominal pain
| » Altered level of
| consciousness
» Cord prolapse

+ Abdominal/back pain
greater than expected in
pregnancy

- Flank pain / hematuria

+ Nausea /vomiting and

« Shortness of breath
= Unplanned and
unattended birth

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

= Anything that does not
seem to pose threat to
mother or fetus

+ Cervical ripening

' 5 i + Minor trauma (minor | « Out patient placenta
Severe respiratory for diarrhea with ! MVC/fall) previa protocols
distress : Suspected dehydration | . Nausea/Vomiting and | « Pre-booked visits (ie
Suspected sepsis Jor diarrhea Rh and progesterone
« Signs of infection (je injections, NST
dysuria ,cough, fever, | - Assessment for version
chills) = Rashes
Time seen by Doctor: .....................oooooo
— e T__
NurseName s S LA I gt o A Nurse Signature: ... (ﬂg& .......................................................

Date: 1)\, QJ\’)(L' Time: L\Q)M
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IP ADMISSION SHEET FOR OBSTETRICS a |

Presenting Complaints LMP: 31 [ 10| 2024 EDD:
clo becseased -Fetel |

movementt  cinct Aftesno oformected EDD: =7 |08 [2026  GA: 234 Quoeelg .
< Qark ache T Heavyney TN [owefr

Obstetric Formula 43?!},!91 eﬂenstrual History: Regular: &-Yes [J No

He W » g ' Obstetric Examination £
Obstetric Hostory: . i LMW
dqi Maluls yu | P7LSCES Jwre | 34k AU gﬁg};ﬂm’%w

Mo(,l Imeerpc [Feb 2023
Ut Activity: FRelaxed  [JMild  [JMod [ Severe

%3 bp, Spso I
resent Pregnancy Record: BM,M R(H Liquor: Rl Adequate [ Oligo (] Poly

at FxypReles 00 T £Colpin '
\S’Drmj S.mch, cf_:m 3%:3? [ i d{o mﬁlilc (] Breech Others
C"*m"“ a.alfj Q‘LQLHJ‘CC/P po s i4J48ad Fifths Palpable:

0 vl
msxmc'rons Di no‘ge_-ep Wit P“"’efns [AGrmal [ Tachy [JBrady [J Absent

; e tu:na uly | @1svbpm
&Aad(:omd ﬂ‘?_'ﬁ)l Qﬂ@m\z\\ﬂﬁ“"“ Cowﬁg’?peculum Examination ot € oue

~ Draining: [ Present  [] Absent (I Bleeding -
PreNiow (L gCy

pse Gom (MrD Colour of Liquor: (] Clear (] Meconium [ Blood Stained

@ Thalasemia haud
Hyp oty voidismo Clee)

it Vaginal Examination
R A po_va{! AT CCP positig. Cervix: LT_HM (] Partially effaced EI'Effaced
Height: .1 $2.....cm ' . 1
Weight 18."...kg 0: Closed Dilated Qfoslcd
A"ergies: ............ H.!.!‘.’: ................................. Membranes: msent D Absent
: |
Breast: (flormal [ Abnorma Liquor: (] Clear [ Meconium [ Blood Stained
General Examination: _ ' ik AE LR
Consciousness: ¢ i c(c' palor: @ Prese@ng Part: rVertex [ Breech . D‘Olhers .
Icterus: é Edema: © Sutton: O3 0-2 O-1 030 O+1 O +2
Temp: Afebeile | PR 46bpM - oy [ Adequate [ Doubtiul
BP: 129 /&> MY pIR:®
cVs: $1%> @) RS BAe
Liver/Spleen: (overed,  Urine Output: Mquak -
o= DIAGNOSIS == =-== e mmo oo
D ogaeiLl B woith 3348 weelks with, puobd ¢S wnc}&, Anermia,"
' padsien (00D uoille P(mDm(M) (P,wa e REGERS
'D mellihy  woddh Be:ﬁ}i uoaﬂl, Qwuwe/ :

Docu. No. : RCH !FRM / CLINICAL / 087 - (PT.0)
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Signature: —*“dg‘ ............................. _ SIGRBUVE. ... 4ot srsis iy asindy

Date & Time: D-ﬁ“l,cﬂb% .................. Date & Time: ........... P_iz[é[% ..........
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= .
g pu,. N\
2 Pulse: \
BP: |\
LOC: N
Fall Risk Score: \
Pain Score: i
Skin Integrity N
Safety Needs: | [ Yes [INo|! Ye\ INo|[Yes CINo | Yes [1No |7 Yes [1No | Yes C1No
Physiotherapy: X
g Others Specify: | Yes “1No |(1Yes (1No |1 Yes ©'No |1 Yes [1No |C) Yes CINo |1 Yes CNo
g Special Diet: \\
] Critical Lab Test / Values: \
E |Other Special Orders / Medications: | Yes (1No|(1Yes [INo | ﬁqs [JNo | Yes [JNo |1 Yes CINo | LI Yes C'No
§ PU Prophylaxis: “Yes (1No | Yes C1No ':Yeé\ No [ Yes C'No | Yes CINo [ Yes (1 No
DVT Prophylaxis: C1Yes CINo |0 Yes L No |C Yes \.{*Jo CJYes CINo | Yes CJNo | Yes [ No
ADL (Dependent / Non Dependent): \
Post Operative Procedure Special Orders:
Handed Over By Name : \
Signature /1D : \
Date: \
Time: \
Taken Over By Name :
Signature /1D :
Date:
Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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1 Maintain Airway and Oxygenation

_| Relieve Pain & Discomfort
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[l Improve Activity Tolerance

~1 Maintain Good Nutritional Status
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e ‘ Rainbow Children's Hospital - Secunderabad

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

Children’s "% .Telangana, INDIA ,500009.

Hospital " TEL NO :040-42462200, Ext 2000,2001,2002

R—— WEB : https://rainbowhospitals.in
N NT

Patient Nistie: ::JCHAITANYA PINNAPATI JAI KRISHNA Age : BY5M11D
IP No: IP-00060436 Sex: Female
Consultant: Dr. BHAVANA K Ward/Bed No: N 2F-LABOUR WARD/LW 220

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
Q.lrance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect

¥ c of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

I understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

‘I am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
—aarance. In case of failing the submission, | will pay 200/- Rs.
'ceivers Signature.................. ) -L

3 IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: &

Name: JQ; kQ;S H N I\ RA) Patient Address:

FLAT-102 BHAVANI NILAYAM CIEFL

Re'at'ons"’ip" . COLONY KALYAN NAGAR EAST
e } / e ANADBAGH Malkajgiri Hyderabad
R bk f 2Lb Tmec 9- SV 10 Telangana INDIA 500047

Wittness Name: M
Wittness Signature:&("

Printed Date / Time : 21/06/2026 21:59 Printed By : 021034 Page 2 of 2




VIH-00156587 IP-00060436
Mrs CHAITANYA PINNAPATI JAI
10-01-1960 36Ys5M120  (F)

Tl

Ref. No. : F / HW/CONS.F/INPR / 01

CONSULTATION FORM

maun f; . ,2“_. ] AN4
w Bt gﬁj’&ﬁ,s Doctor Name : %(A‘u&“
Ir 'g Hospital
S eie s sua ouivay | Tttakes a lot to treat the ftse. | Date : WG&W Hour : L[./}‘z
BN i cicmissaisaivosion S ot Bl sy iviinte Type of Referral : 01 Emergency (within one hr.)
......................................................................................... O3 Urgent (within 6 hrs,) O Non Urgent (within 24 hrs.)

Referred for: [0 Opinion [ Co-Management

D Transfer Ug care Date e R Time e BY e T B

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

diagnosis:
Signatur% M.D.

Report of Findings and Recommendations :

///L»;_Lc-% :

Pt
(o sl
Core
Cu“v‘L'Q‘:? 2~ Yo
e N e
e

Consultant :

BIETIER L .. s itihilivarasornsesesses Date & TIMG.: .covoviincsinatnesss

NOTE : If more space is required use another consultation sheet as continuation

CIN : U85110 TG1998 PTC029314 www.rainbowhospitals.in






(@ Prec

Chitdraws | @ BirthRight
CONSENT FOR BLOOD TRANSFUSION fiospital _ | e

Your Right 1o 3 Safe Dstivery

Type of Blood Product: [ Fresh Frozen Plasma [W-Packed Red Blood Cells (] Random Donor Platelets

[J Cryoprecipitate (] Single Donor Platelet [J Whole Blood

(] Albumin (] Red Blood Cell I 61 (-1 ————

B o S T R L trms b e m A B 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 Immunodeficiency 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 has explained to me about the alternative for this procedure Which is ............ovvveeeeeeeeooee

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)

Doc. No. : RCH / FRM / CLINICAL / 014



1) PrEC

Ref. No.: FFHW/BTM/NSG/03

BLOOD PRODUCTS
TRANSFUSION
MONITORING FORM

\

Rainbow®
Children’s
Hospital

Tt takes a lot to treat the itte.

‘BirthRight"

Your Right to a Safe Delivery

Name of the patient: .14+ CHAITANYA PINMAPEIUHID : ... 0015 65 8. ... LR No: BRU2G.ce
TR KRR RAS o |
|

Age: ... 26Y..... Gender: .EEME..... Department: . Ward: o,

Bbsiat g of e patiert: .. ST . Blood group on the Blood bag: ... A\ PRAITIVE
Blood bank issue no.: ...... &40 Date of collection: 18.10¢12.4......... Date of expiry: . R370F.72¢
Date & Time of starting transfusion : ....... &2+ 3Q8HT)___ Planned duration of transfusion : .....:.@8..1)
PLEASE MONITOR THE FOLLOWING EVERY 30 MINUTES
Tme | HR | Temperature | proseurs | SPO. | Rash ngrs Srosiiosensas | Ol ablom
23 | ol o/ |woy, | — | - | — —
e |24 | ot & |lovs | — - - ~
60|36 | 26 136 /9% |07, | - - - -
g@oonn 4C | s ey |4 oo | — | - _ -
1toMm qg | D¢ fisaly Jeoy, | | — -~ -
[90pm)| oo W) Dq| I+ |po¥.| — _ = _
A— NA L
Nurse Name: \lauhmasd Nurse Signature : @ <

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in



[ DoNATE BLoop SAVE LIFE

RUDHIRA
BLOOD CENTRE

Rh (D) (A UNIT OF RUDHIRA HEATH ORGANISATION)

POSITIVE #12-13-197/501, 15t Fioor,

Pavani Anasuya Towers,
PACKED :IEET gf&g ttp- Opp. HUDA Compl‘e A

4 TARNAKA. Se.;underabad -17.
+49ml / 63ml of CPDA Solution | pp. 040-27801040, 8508 601 601

Unit No, :

SA/S
vt T

Date of Tested :

Expiry Date

) Cross match before
blood group on label and
P before administration 5) Administer without

TR e



BPRBC

\

Rareons | @ BirthRight
CONSENT FOR BLOOD TRANSFUSION rospital_ | (e

Your Right to a Safe Delivery

Namemﬂ%m&ﬁfjf‘tpﬂ‘?ﬂrim Age: .26 YA Gender: Male[ ] Femaler—

UHIDNo : Vl”“‘”""“’gﬁgj/m—'l‘;o% A Date: ... 22 06[ 2024 ..
Type of Blood Product: [ Fresh Frozen Plasma Q’l{acked Red Blood Cells ] Random Donor Platelets
] Cryoprecipitate 1 Single Donor Platelet . Whole Blood
(1 Albumin ("1 Red Blood Cell OG-
i S A R S R U A YRR e SRR 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 Immunodeficiency 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 ..................ccoovi

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) P Doctor (Who is talking the consent)

Signature: ................. 4’/@% e Signature: ........... ‘ﬁ% ..................................

Name: ....C AR AN A PINNACHT) I8 ) Name: .o ANOwdRe
Date & Time z,zlf::h«" ................................ DS ST oA )

Witness

Signature: ...... ’C/,,:_r-«:’ ..................................
A S
Name:........ 4 &M\ Lm’lxxm yz—j ..................

T AT L S T T SN SO L e S

Doc. No. : RCH/FRM/CLINICAL/014



[P-00060436

VIH-00156587
Mrs CHAITANYA PINNAPATI JA
10-01-1990 seysmi20  (F)

M

e

B I @ pReC EEE.‘?E: ‘ o

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: MRS CHTANYA P AMAPAT, i M
Blood Group of the Patient:iﬂ\.@b&f.\u.hﬁﬁ..... Blood Group on the Blood Bag: .. ). £o OVl
Blood Bank Issue No: . 6 ‘4[ \4 .. Date of Collection: 18/612’6 ....... Date of Expiry: . 23] EH 2’6

Date & Time of Starting Transfusion: - 2% fﬁ h‘: @f S_Ommnned duration of Transfusion: ?«2/ 6m@ 8 3 Gﬂm
Check for Correct Umt,B/Correct Patlenj./lz/ '

Blood products cross checked by: Nurse 1: . D .l........  Nurse2: . ‘QWL(

Before starting transfusion vitals: Temp: qs f)F HR "Hb‘rJ RR: Q-Sy“ﬂ BP: 160{79 Spo, . f@@/

PLEASE MONITOR THE FOLLOWING:

Date | Time | HR | Temperawro| oo iC | S0, | AN o | Ol
&316)'«5 it Gokhi{ 987 ¢ B 00| | — _ N
9216/ 16 “isin T Byt isslesm|joos, | | _ B
oloht |00 [powlag {6 ek | —| — | — | -
ks [T eqtd | 966 7 efeamde 00 | | [ - ]

30 Min

1Hr

1 Hr

Comments: NOJ{Q&Q}?OY)QE—&MHOOC])(IW’QH:OO

Name of the Incharge-Nurse: ... QG Dev, Name of the Nurse: ..... (-
Signature of the Incharge-Nurse: . . Signature of the Nurse: .
Date & Time: . '2(2(/6 I’Lé @ %m ... Date & Time:. ?’2“/6 /@6 @ 3 3 O%

Docu. No. : RCH /FRM / CLINICAL / 078



DONATE BLOOD SAVE LIFE

RUDHIRA
BLOOD CENTRE

Rh (D)
(A UNIT OF RUDHIRA HEALTH CORGANISATION)
PO<:TIVE #12-13-197/301, 1st Floor,
P _ .cDCELLSIP. Pavani Anasuya Towers,

Opp. HUDA Complex,
220-280 mi of Blood to

; TARNAKA, Secunderabad - 17.
Hml/ 83ml of CPDA Solion | . 040-27801040, 8508 601 601

Lic No. 115/HD/TS/2021/BC/G/CP

VOLUNTARY / REPLACEMENT

Ur;it No. AA‘ N

Daie of Drawn : lg o VDRL
HBsAg v 4

Date 0”95‘“’:[9,! [o) bh_(, HIVI& I $NEG
Expiry Date : ¢ g, 3‘0 2 HCV

Date of X-Matching & Issue . ({a( [[MP

T)Keepomﬂnbuslyau"CtoS“G before use. 2) Cross tch before
use. 3) Shake gently before use. 4) Check blood group on label and
recepient's group before administration 5) Administer without
warming. 6) Do not add any other medicine to the blood., 7) Contents
should not be used if there is any visible evidence of deterioration
like heamolysis, clotting or discolouration. 8) Use a fresh, clean,

atypical antibodv “atected. 11) Do net vent. 12) Do not d.iSpense

. 5
L i

-



Ref. No. F/THW/CON/BT/03

\}/
o @?& CONSENT FOR BLOOD TRANSFUSION
E?}lirlldbr?:’s ‘BirthRighf Patient Name: Mag:CHRATANIE: RINNGA BET) Age: . 26N¢oua

Hos ita] BY RAINBOW HOSPITALS
ke 5ot ougossowen | Gender: [ M LAF -IPNo.:..Af=90 0 Golag ...

Ward / Bed NO. : .M1eV (Red 4D pate: .. 23l6l2e .

Type of Blood Product:

L.Mags CHRNTOMNA. PiaNarET] 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 HIV antibodies, Hepatitis B surface antigen, Hepatitis C
antibodies, Malaria and Syphilis. | have also been explained that transfusion transmitted infections can
very rarely 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 component
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 he alternative for this procedure that................ccocooiiinn

All the above-mentioned risks 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 (PRBC, Platelets, FFP, Cryoprecepitate etc) to me /my Patient
during he present hospital stay and treatment.

Patient(Or Patient relative / Guardian): Witness: .
A= yid
Signature : ...... W«*"" ....................... Signature : ...\ S8 S RO
1]
Name : ..o Name : ......... AT\,(Q'i'hL ......................

Date & Time : zalélF—GE'ZL‘DM IO ... coxeenevrnsasvonsmmmansisermameaenpsoamenasssiantss

COMEACENO. ¢ ... ercuremnrsmmssssmsaiassii R
Doctor(Who is taking the consent):

Date & Time : ....2.a1los,. 2 ueAMa...
Signature : ........ %

Name : ........ (,DA Leealnmmre
Date & Time : ...2.2) /26, L2140 AN

CIN: L85110 TG1998 PLC029914 www.rainbowhospitals.in
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Ref. No. F/HW/CON/BT/03

. CONSENT FOR BLOOD TRANSFUSION
Eﬁli?gr%‘:'s ‘BirthRight" Patient Name: J¥5: CHAITANYA. PINNAATIAGe: 36 yaas

N

Hospital BY RAINBOW HOSPITALS
nm&alﬁpmmmnlm;. Your Right to a Safe Delivery Gender : I:,M B{' |P NO ODO@OL#',?,{;

Ward / Bed NO. : ‘*fw .. Date : .2%[6‘2.6 ......

Type of Blood Product:

1.Mrs - CHMTRNYS:... PINNAPATL..........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 HIV antibodies, Hepatitis B surface antigen, Hepatitis C
antibodies, Malaria and Syphilis. | have also been explained that transfusion transmitted infections can
very rarely 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 component
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 he alternative for this procedure that...............ccccoiiviiiiiiiininn.

All the above-mentioned risks 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 (PRBC, Platelets, FFP, Cryoprecepitate etc) to me /my Patient
during he present hospital stay and treatment.

Patient(Or Patient relative / Guardian): Witness:
Signature : ............ /D\%% .................. Signature : ...... E ..... :/ ........................................
Name : Wgwmtaﬂ%?@ ................ Name : AJ\;Q'H‘;}
20

Date & Time : )C(léﬁ.égpﬂ Address :

Contact No. : ....... wllee B Ol?’qg(’ogqq"'
Doctor(Who is taking the consent):

Date & Time : ........ 24'1{’)%@‘5PM

T R b R R

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Your Right to a Safe Delivery
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CHAITANYA 619 260623 RAINBOW CHILL. Affiniti 5. 2306/2026 1226:44PM

SmP General TIS0.3 MI1.3 DSIOQEOZQ
RS . = ﬂﬁé—f{r&vm
MiCL}/{_nB&uR
5 Loakd”
AGE / SEX '
|
DATE : :
L]

MEN AND PELVIS

iure.No intra hepatic biliary duct dilatation.

thickening. Common bile duct appears

46191220260623 RAINBOW CHILL. Affiniti 5 23106/2026  12.2354PM
TIS0.1 MID.9

D not dilated. No calcification noted.

e and echotexture and shows smooth

sxture and shows smooth contour.No
5 normal.

lin size shape and echotexture. No focal
easures- mm\
)ann;neasures- mm

Jea

echotexture. No focal lesion.

CHAITANYA RAINBOW CHILL  AMiniti s 23/06/2026 12 25PM
' ¢ TIS0.1 MI 0.9

Abd Gen




VIH-00156587 IP-00060436
Mrs CHAITANYA PINNAPATI JAI "

10-01-1990 BYSM1ID F e
Dr. BHAVANA K o 1i Rainbow .

U0 Fospian” | () ruermoms
REWUES| Fur sLuuw / GOMPONENTS

((1SSUE) RESERVE

NOTE : Kindly fill up in BLOCK LETTERS, incomplete forms will be rejected

Ca
. MARL. CHATTANYA PTNNAP : A PosTTIve
Name : 'JP/S#IH&IJHZIA 8008 Group & Rh (D) Type : ........ A\, POSTTINE
AGE / SEX 26 o | |
Date : 2:1].6]262¢ Department : OBAY. ..o HO: o BB

MOthEr's BIOOG GrOUD: ............oveveeeeeeee oo Platelet count: ... \r QN
(for neonatal transfusion)
4672

Fibrinogen LevelS: ...........ccccoeveivvrerreeevereieeeeeeeseseeesseneeenennnenn. . Total WBC count: ‘
Referred by Dr.....Bhovana K, .. Diagnosis:‘...C—.l.QDEI..\.AM.F—.'?.II'T.L!...%}...??’“)" C

M( Peeniows Lecs T H\poflpoid
(\LEmergency

TI Non-Emergency & PUOM T &M TV

s emex genty LA

Indications:
Previous Transfusion ] Yes

NO
Any Transfusion Reaction O Yes UMD

Packed | Random Donor | Single Donor FEP
RBC Platelets Platelets il

No. of Units Required 10PRBC 4®FFp

Date & Time of Requirement | || &/ 26

Name of the Blood Component Cryoprecipitate

12
. Signature of Doctor: g:fﬂ"‘ Date: 1"16!7’0“
Name of the Doctor (in Block letters): D&.\)ou(’—gﬂullf Time: H"I/S”Pm

INSTRUCTIONS
1. 3.0 ml of EDTA blood must be sent to Bank Centre along with complete patient details.
2. Incase of neonatal transfusions, both mother and baby's EDTA blood samples have to be sent for cross matching
3. Replacement donors should be sent along with requisition.
4. If Transfusion reaction occurs, send the following samples to blood centre
a) Post-Transfusion blaod sample. (3.0 ml. clotted blood and 3.0 ml. EDTA Blood)
b) Post-Transfusion uring\sample
c) Blood bag and tubing with remaining contents
5. Cross matching samples should be sent 24 hours before requirement.

Sample taken by Sample Checked by

L O — NUrSe Name: .........ccooveviiriiene e
PNAIBE BANARID. ciisiicinniassiainscinsmuicsminions NUTSE SIgNALUTE: ...
BRI, ccciiinivininvniiaissaioionsisrommnnns DAMBE TINE: .covvnvsmmmssmssssmaisssmmansirsainsssssssmnsis

Docu. No. : RCHBH /FRM / CLINICAL / 109



VIH-00156587 1P-00060436
Mrs CHAITANYA PINNAPATI JAI

10-01-1990 agyYsmi120  (F)
Dr. BHAVANA K Ref. No.: FFHW/BTM/NSG/03

TR QW
nin ® BLOOD PRODUCTS
'éﬁ'.?d":;‘:s ‘BirthRight' TRANSFUSION

Hospital BY RAINBOW HOSPITALS
tospial, | @z MONITORING FORM

Name of the patient: mg.&.a.ﬁ,m ............ ‘d’o\ .............. uHiD : L2015 63553 .... LP. No.: .O.QOGJQ\.L%Q
Age: .28 Gender: .. Qn\;.g&.. Department: ... B3¢ Ward: C/h ) C R ANLS U)

Blood group of the patient: ..Px ‘QJC\\ ‘\"\,Vq ... Blood group on the Blood bag: h L Posiive.
2. Date of expiry: 33\\ Q:l’! i

Blood bank issue no.: ‘QUL% .. Date of collection.‘&{?..é.’..

Date & Time of starting transfusion &?\6\15@t0f‘ﬂ Planned duration of transfusion : Ao KIS,
PLEASE MONITOR THE FOLLOWING EVERY 30 MINUTES

Blood An An A An
Time HR Temperature Pre:soure SpO, Ras}:'n Rigo):'s Breathlggsness Other Pr%blern
] °
wp,, |8oW] ¢ & W"Lﬁ& agv | - . -
i Rt st |V 3o i asn| — | - = -
\0:20 8‘15}J‘ C{%-Ef’ t\fa\"l—o acr. | - = —_—
g0 LN I —
\\ € S‘Db)d' BV log[ tq " a5y - — — =
fan 1)
\\‘w ?6 q%f._('o-f,— \lull}o /tzg A —
. g,hr AT A —] " PN
o] 1obpd 48cF “q'.f,ﬁa loo| - - sl _
J
Comments: .
nOLL
Nurse Name: '0 (‘U\f Nurse Signature : _’Q@Qj E,_A_/_{_;

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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QQ,%? Ref. No. F/HW/CON/BT/03

@ CONSENT FOR BLOOD TRANSFUSION

t“\%

Rainbow"* : T

Children's | & BirthRight | patent Name. Mus: CHATTENYA. PINNAPAT). . Age: .36 ycoua
Hospital BY RAINBOW HOSPITALS

s b et e e wmgnoasieoe | Gender : [ JM_ZTF -IPNo.:..|P=poo 60434 . ..

Ward / Bed NO. : Mtcw.(Bed. 4. Date: ... 2206l 24.....

Type of Blood Product:

L. Mass CHAOITANY A | PInNAPAT | 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 HIV antibodies, Hepatitis B surface antigen, Hepatitis C
antibodies, Malaria and Syphilis. | have also been explained that transfusion transmitted infections can
very rarely 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 component
transfusions carries risk of transfusion associated reactions, ﬂmd overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor have explained to me about he alternative for this procedurethat...............ooooveeveveveeeen,

All the above-mentioned risks 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 (PRBC, Platelets, FFP, Cryoprecepitate etc) to me /my Patient
during he present hospital stay and treatment.

Pati% Or Patient relative / quardlan) Witness:

Signature : . SR s vss ; Signature : 6,%( ................................
. A

Name : C/\(\O.ﬁ@\.r\ & i Name : \JQ‘”M\Q’\

Date & Time : &Q.L }M@ AN P.r.u\. RO - .o cisiiivisisssmsvmsio i s

COMBREE I 7 vciconssiinnsniainaiiogasiassssiunssiisrsiaiss
Doctor(Who is taking the consent):

Signature : «r,?g ................................................
Name : %Mu?w‘

Date & Time : m‘]&\l—&@cﬁ‘%?m

CIN: U85110TG1998PLC029914 info@rainbowhospitals.in

Date & TiMe & ..o
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Rainbow* W AL .
Children’s | @ BirthRight 635 51003 565 ©0H5e0 HSH
Hospital . BY RAINBOW HOSPITALS

Tt takes a iot to treat the fittle.

Your Right to a Safe Delivery

85850 7. S ——) B i OO
2.2. o a»ty/ B8 3o

0% 59,3 550

0 RO HaeeHLIR BoNHDP GHBE O 0w GBI P V8S,S8 griiom

(R RO/ & B3B3 D B55R0.83/ 65 eeRe $10,88 ©oBHB0 BN, TS 5%, oS O ©
cinodl 088, PHBES & 80 arobes, PHHBS airoBalds, Hocin HOa HRS eYmes T50
HOZowABERAED DHOOWBERHO. 68 HOY DB HOaHE & 2oRHH,B8 Hocin HOYS® EBVED OTY
2S5 BSPES DA ©8 OBHM BEEROHE JvdHm IR0 aSPESew V8 HuHO Lrw
BOCLHEBRDO. HPH BY 05 Hr B8 HowoPowd dARES A HEnto Houvv, BHo HB8 S8
BWBOrD REORON BBHH O Tk 00 TRDHRH.

RS 83 HEHSS HEHR,ADO IHOOW TP/ T B3HE HHOD DHOOTRBBIP Pib DB, OF), 55 DB
> B8 084, Bb gD M / S PO Egcly TAES D00BTID, RS S ©olsooHR, T

8308 yPe B55»0,38 (Awdo B50) / BE eme Hne,38 (2.06.2.0., REBE,, 0P.0D.D.,) BEAARDEHES
ABOILHD. HR DHR,BD BRI

DOSBHRD DOBBHD

5o Ho

30 Hoocin HIoAHHED 32 HDA DFAHLBD

30 HHocin HHoaHED

CIN: U85110TG1998PLC029914 info@rainbowhospitals.in



T:n{:--n . ysmao N
Dr. BHAVANA K G e

\m\\\\m Q'@ Ra[nbow, ® - o

W e e | @i

BLOOD PRODUCTS TRANSFUSION MONITORING FORM
Date: 325.)06\% ....................................... ] 1] - IR'U(SG’”’) ..............................

e o N 7 &
Blood Group of the Patient: A*ﬁﬁfh\fe. Blood Group on the Blood Bag: '%‘PBS?HUE— ......................
Blood Bank Issue NO: .. &5, ... Date of Collection: ..L‘&..l@fa\%.. Date of Expiry: &3\01!{%

Date & Time of Starting Transfusion: &Z?:)QLG;@ Planned duration of TranSTUSION: .......c..cvervmerrssrsssssssssessessens

Check for Correct Unit: (] Correct Patient: [
- ©
Blood products cross checked by: Nurse 1: [\q&l\ CN oo Nurse 2: QQC,LM ..............................

PLEASE MONITOR THE FOLLOWING:

Blood $p0, Any Any Any Any Other

Date Time HR Tenperaure Pressure Rash Rigors | Breathlessness | Problem

PO Wign | llllag.ce porleo] asx| — | — | —
A0 em | zo [ager odlefasy] — [ 4 —| -
VT oW ageif g las ] — L | — | —
Dorpem [odf Bt o |av] — | —| |
200 e el | oo | — | - —

£y me @ar )

\‘ ¥
1 Hr

COITITIBIES. ooeoeeoeeeeeeeesesesesesessaessseessssaessesa s esses e ss bR b iR AR #8884 R4S

N\
Name of the Nurse: QD\N

Name of the Incharge-NUrSe: .......cccceemvmmiiineniiiniennnns & J

Signature of the Incharge-NUrse: ..., Signature of the NUFSE: ...
O 111U 11 X [ &%15)2«(&@&2@’5' \/

Docu. No. : RCH /FRM / CLINICAL / 078



4L00D SAVE LIFE

[ RUDHIRA
. BLOOD CENTRE

Rh (D) £ { (A UNIT OF RUDHIRA HEALTH ORGANISATION)
7 #12-13-197/ 301, 1st Floor,
Pos');f_!_s‘ P Pavani Anasuya Towers, *
PACKED RE{ »=-~ ™ Opp. HUDA Complex,
220-280 1 Bloodto | TARNAKA, Secunderabad - 17.
+49ml/ 63mi ofCPOA Solution | Ph: 040-27801040, 8508 601 601

_______—_'_'Elc No. 115/HD/TS/2021/BC/G/CP
h VOLUNTARY / REPLACEMENT

Unit No. : fe s

o
Date of Drawn l%&&_ :ER: /
SAgQ
Date of Tested ld@h“-‘ HIVI& T SNEG

Expiry Date : o3 ' ‘2.6 HCV
Date of X-Matching & Issue@2:|© & |8 £

1) Keep continiously at 4°C to 6°C before use. 2)‘Cmss match before
use. 3) Shake gently before use. 4) Check blood group on label and
rw_egtent's group beforr=administration 5) Administer with-~
v 7 g.6) Do not ades an other medicine o the blood. 7) Gontents ‘
siaule not be used 'if them is & visjp“e avh'*q%.e { deterioration
like heamolysis, c'wotting ord /’.’;ratmn. 8) wh, _-:Iaan.
sterit.._1 pyrorgen free dispuswule transiusion itn filter to
Transfus. 1..c . 9) Transfuse under medical supervision. 10) No
atypical antuody detected. 11) Do not vent. 12) Do not dispense l

with out prescription.

[

sn A |

(9

Rev. -23/07
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Rainbow* ® - o
Children’s BirthRight
CONSENT FOR BLOOD TRANSFUSION bl e '

Name: ... MBS, CHATY ANYA PINN APATT Age: gsy% Gender: Male[]] FemalelCrH—

UHDNo: MIHZ001 565 €7 | Tp - 00060434 Date: ... 042].08[202%
Type of Blood Product; /Z{esh Frozen Plasma ["] Packed Red Blood Cells (L] Random Donor Platelets
[] Cryoprecipitate [J Single Donor Platelet (L] Whole Blood

(1 Albumin (] Red Blood Cell W, R

T 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 Immunodeficiency 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 has explained to me about the alternative for this procedure which is ...............

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); P Doctor (Who is talking the consent)

Doc. No. : RCH/ FRM / CLINICAL / 014
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BLOOD PRODUCTS

Ref. No.: FFHW/BTM/NSG/03

=
Rainbow® . .
Children’s o BirthRight TRANSFUSION
Hos pita[ BY RAINBOW HOSPITALS
Hospltal, | e MONITORING FORNA
Name of the patient: ..MES. CRRTARIA. PIONAPRT) yyip . QOISHSSTE........ LP. No.: ..6R4132¢
TH CrRERMOA PAT
Age: ... 24........ Gender: .EEMLE | pepartment: O"‘ Ward: ...... ol
Blood group of the patient: ft . Blood group on the Blood bag: at . PosTNE
Blood bank issue no.: 6.35. Date of collection: 18 IG 12‘ Date of expiry: [#,06 , OF
. Date & Time of starting transfusion : .....kt 2.2 8. ........ Planned duration of transfusion : .....% L. 40 &)
PLEASE MONITOR THE FOLLOWING EVERY 30 MINUTES
Blood Any Any An An
Time HR Temperature |  pressure SPO. | Rash | Rigors Breathlegsness Other Prgablem
T

h2ofm WO | 6 oq let o | —— | — -
1'20Rw] a¢ 2¢ 1aulep | wov.| —1 —| — s

ruo | 4 26 1 €4 | woxr | — — - —

O
Comments: . A
Nurse Name: atthwores Nurse Signature : \;'__Mk—f__;

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in



Patient Name : r"\"‘s. C.\a.k' Dt&u ';‘
Hospital Nsmaq:\d 06 ssue Date %b
RUDHIRA BLOOD CENTR

~l

|

Llacow: 638 l.,.\,,‘&“]/

i
i

GANISATICN)

(A UNIT OF RUDHIRA HEALTH OR

#12-13-197/ 301, 1st Floor, Pavani AnasuyaTower;:?
lex, TARNAKA, Secunderabad - 17.

UDA Com
g Ph: 048 27801040, 8508 601 601
Lic No. 115!HD1T5!2021!BC."G:‘CP

BLOOD COMPONENT

FRESH FROZEN PLASMA, B.P.
VOLUME

BLOOD GROUP
A | oW

[ o eI NEG
EXPIRY DATE : \q__'l od l 'L)\'H"

DATE OFISSUE: v .

1) Contents should not be used if the 4 visible evi-

dence of deterioration2)Storage tempeiature above -30°C or
colder before use 3) Check blood group on label and
recipient's group before administration 4) Do not add any
edication.5)Shelf life one year.6) Use a fresh, clean, sterile
ransfusion set with filter 7 ) Transfusion Criteria, ABO com-
atible.8) Cross match before use. 9) Do not dispense with-
ut prescription.10)Store Thawed FFP between 1 to 6° centi-

rade and use with in 2hrs. after thawing.

-



VIH-00156587 IP-00060436

e NYSMD oz
._ s IO M4 Rai_nb‘ow:' . BirthRight
Ly oo |\ zemepmans
BLOOD PRODUCTS TRANSFUSION MONITORING FORM
Date: ........ 2‘1’“12/4 ..... IR o 1 e W R e
Blood Group of the Patient: ... A : Ak.. Blood Group on the Blood Bag: ............ . A, ......... W ..........

Blood Bank Issue No: ....... ég;} ...................... Date of Collection: .. 5 pé‘ Date of Expiry: .. 2<.5L. / ..... /Zé
Date & Time of Starting Transfusion: Z‘H / (‘9 L] Fy’(an ed duration of Transfusion: ........... 3 ..... 4/3\,0’“"}
Check for Correct Unit: & Correct Patient: =1~

Blood products cross checked by: Nurse 1: szsg}ml»i ................ Nurse 2 .......... M ................

Before starting transfusion vitals: Temp: qs:tF HR ﬁ?blw{ RR: ..200/mf BP: “{') {’OHZ Spo, 100/
PLEASE MONITOR THE FOLLOWING:

, Blood Any Any Any Any Other
Date% 14 iy ) OO Pressure 500, Rash | Rigors | Breathlessness | Problem
“’QQ;YU 1:5"Min gu,,b),qu as ¢ F tb i&ld: wo / — — = —
R T T T A ) B e B
UYEZ
\M\“\ 30 Mm ﬁhb)ﬂ}— 98-6 F LM %9 / - - - .
N P A i
w\‘o\ ?Min qbjut| G56'F llaLa?m co /| = - "
w\‘o\ 1HY/ G""]*‘f o £ l!’i}jﬁ w ] ) B g

COMMENES: +.vvvreeeverrsreerene o A WZ ..................
Signature of the Incharge-Nurse: ..............(Bwerenns ~ Signature of the Nurse: AQ'_’ .........................

Date & TIME: ...covvevvvrrrrerrrrerene L“)Q)%@ ..... Date & Time: .3MLBKMG"Z§J(/L

Docu. No. : RCH /FRM / CLINICAL / 078 g"of?m




. uIFE

A
L «CNTRE
LOSIHve | ¥ oremweime. louime
" s “ELLSIP. Pavani Anasuya Towers,
2 afs Opp. HUDA Complex,
s Yoodto | TARNAKA, Secunderabad - 17.
Hem  Baution | Ph: 040-27801040, 8508 601 601

- . .115/HD/TS/2021/BC/GICP
V__UNTARY / REPLACEMENT
i Jnit No. : : pro——
B VDRL

HBsAg v
HIVI&Il 2NEG
HCV

;:j_ateofDrawn:'q

l}Date of Tested : '

| o
'\, * piry Date Qu 0
,S%Té‘ of X-Matching & Issue

) Keep continiously at 4°C to 6°C before use. 2) Cross match before

.3) Shake gently before use. 4) Check blood group on label and
recepient's group before administration 5) Administer without
wariij;ng. 6) Do not add any other medicine to the blood. 7) Contenits
shouj~ -not be used if there is any visible evidence of deterioration
like - neamolysis, clotting or discolouration. 8) Use a fresh, clean,
/sterile and pyrogen free disposable transfusion set with filter to
’ Transfuse blood. 9) Transfuse under medical supervision, 10) No

atypical gntihody detected. 11) D ., >, 12) Do not dispense
il L | e 5
%“ - | 4 I _ /
—-____'-———___F.—- sl oo ———

-—




@ @Pg Ref. No. F/THW/CON/BT/03
CONSENT FOR BLOOD TRANSFUSION

%
Rainbow”’ y ——
ﬁh“d_re'i"s ‘B"'thR'ght Patient Name: .18, CHATTANYA PEanREOE
ospita BV RANBOW HOSPITALS “TAT

nmaupmmmm. Your Right to a Safe Delivery Gender : D M E"KIP No. ’U‘.H-OO'S6 rg_[l:tp-ooo 60(4’3 «6
Ward/ Bed NO. . .........ccocciiiisinianaisesivi DB ¢ Q/Q«!O'G}}O%

Type of Blood Product:

L A e Pibeibindcvaseinsisssansinsssassnemmsnopinssibanitnsaans pinasnes 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 HIV antibodies, Hepatitis B surface antigen, Hepatitis C
antibodies, Malaria and Syphilis. | have also been explained that transfusion transmitted infections can
very rarely 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 component
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 he alternative for this procedure that...............ccccooiiiiiiiiinnn.

All the above-mentioned risks 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 (PRBC, Platelets, FFP, Cryoprecepitate etc) to me /my Patient
during he present hospital stay and treatment.

Patient(Or Patient relative / Guardian): Witness:

T o,

Signature : ...........

Name : C\r\ﬁlTﬂN‘{ﬂPl NNP' Pﬁﬂj—ﬂ}

Date & Time : ?17—'((3% ............................ Address : ELP\T*’N Z, Bﬂﬁgpdg!f\“ Lﬂ‘fﬁfﬂ;’s” &l
p AD "IE
Colony. kaLYAN. KRR ¢ AT ANADBALH

s~

Contact No. : Ci@x%@é(‘?éf)?:%
N Date & Time : 2}{6;’36 ...............................

CIN: U85110 TG1998 PLC029914 www.rainbowhospitals.in



f

\

)

Rainbow"® : SO 7 -
Children's | @ BirthRight 08 5703 5°65 @080 HBEn
Hospital . BY RAINBOW HOSPITALS

It takes a lot to treat the little.

Your Right to a Safe Delivery
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Z
Rainbow®
Children’s
Hospital

It takes  lot to treat the Rtle.

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Ref. No.: FFHW/BTM/NSG/03

BLOOD PRODUCTS
TRANSFUSION

¢ FB

MONITORING FORM

Name of the patient: ./IBS.:CHATRNMYA PIONAPATI yuip - ..

Age: Sfa'j Gender: £EMAE  Department:

Blood group of the patient: h t

o0\ 6384 ... 1P No: 50‘134
= 4 ... Ward; 01
.. Blood group on the Blood bag: ﬂ+ POSITIVE

Blood bank issue no.: &4 Date of collection: .| g |6 lQ-C Date of expiry: L’f:lbsla:f‘ ................
Date & Time of starting transfusion : .......1 8.0 FY)..... Planned duration of transfusion : .....1...0 A
PLEASE MONITOR THE FOLLOWING EVERY 30 MINUTES
Time HR Temperature pg::fre Sp0, F%nsj;\ R%%yrs BreathAlnezsness OtherAgr);blem
r
Rz 92 | I Wojag |eov. | — | — | — -
2 w0fe| QY : b 134]ae lboY. | — - — ~
Qionn| &6 | D¢ ¢l oy |- - - _
oot QK 20 wyylas woy.| — _ — B
Comments: ’]\\ i L "
Nurse Name: \v[ O@ @Yﬂ Al Nurse Signature : @ : =

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in



patient Name :I‘\t%~ CW“&R
Hospital Hame%&\m@ Issue Date :':-\\OB lu
RUDHIRA BLOOD CENTRE

(A UNIT OF RUDHIRA HEALTH ORGANISATION)
#12-13-197/ 301, 1st Floor, Pavani Anasuya Towers,
Opp. HUDA Complex, TARNAKA, Secunderabad - 17.
Ph: 040-27801040, 8508 601 601
Lic No. 115!HDF‘I’S.~'2021IBCIGICP

BLOOD COMPONENT
FRESH FROZEN PLASMA, B.P.

‘ BLOOD GROUP VOLUM"™

A -\"? WL —.\
BAGNO.: 6“.14 _;,_\HIV L™ o
COLLECTION DATE : ) §3 bb]"a.'o NpHE \;EG \

HBsAg

EXPIRY DATE: | q.lo 6] -2_3_ HCV
DATE OF 'SSUE:‘LM l.., A mP

) Contents should not be used if there is any visible evi-
ence of deterioration2)Storage temperature above -30°C or
|der before use 3) Check blood group on label and
ecipient's group before administration 4) Do not add any
cation.5)Shelf life one year.6) Use a fresh, clean, sterile
ith filter 7) Transfusion Criteria, ABO com-
tible.8) Cross match before use. 9) Do not dispense with-

iption.10)Store Thawed FFP between 11to 6° centi-

rade and use with in 2hrs. after thawing.




@ ?(’ 6 Ref. No. F/HW/CON/BT/03
. CONSENT FOR BLOOD TRANSFUSION

=

Rainbow’ . L
Children’s ‘BWthR'ght Patient Name: g CHATTANYA PINNALHL 36Ycqrs

\

Hospital BY RAINBOW HOSPITALS

L YourRightios saiedaivey | Gender @ [ |M [~ IP No.: "IH*DOU'GY?‘("IP-GDQQL
ST G S — Date : .. 2216 252¢

Type of Blood Product:

b o iR S s Ay s R 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 HIV antibodies, Hepatitis B surface antigen, Hepatitis C
antibodies, Malaria and Syphilis. | have also been explained that transfusion transmitted infections can
very rarely 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 component
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 he alternative for this procedure that..............ooiin.

All the above-mentioned risks 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 (PRBC, Platelets, FFP, Cryoprecepitate etc) to me /my Patient
during he present hospital stay and treatment.

Patient(Or Patient relative / Guardian): Witness: ~—

oA

Signature : )’ s 'f:r/'/l Signature : <Za=... W Lo S

NameC“ﬂ\TﬂN\fﬂp}NNﬂpﬁnjﬂj Name : ..... jﬁ‘-:\k“‘}L\s.k.j .....................

Date & Time : ?’L!lc’u@\lm Address : M—wl%auwumﬁgﬂmc?ﬁ Colo
k g gast Anodbagh  palRy
kabjon nogen eaut Anedb N el

Doctor(Who is taking the consent): ?/j 11/2/6
Date & Time : ...... ?/ ..... G ..................................

Signature : ................ ﬁ%ﬁ ........................
Name : Q'U\’ ..........................
Date & Time : 7/‘"(#[%@]?/%

CIN: L85110 TG1998 PLC029914 www.rainbowhospitals.in
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Rainbow* ) ety .
Children’s BirthRight 08 50,6 §°65) ©0B5°0 HFBHN
Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the little. Your Right to a Safe Delivery
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@ FFB B s
” BLOOD PRODUCTS

=
Rainbow®

ﬁhild;te:is's @ BirthRight TRANSFUSION
ospita BY RAINBOW HOSPITALS
oA S MONITORING FORM

Name of the patient: MRS CHRTAMYA I:"!”NP'P‘F;(rL,lHlt) S & VIAY S5 S I.P. No.: 6!)213 &

Th CRUHNA gy

Age: 35‘3 Gender: ... EEMAE Department: .... @) (( Ward: ol

Blood group of the patient: Bt Blood group on the Blood bag: f t Rbﬁ'l'? WE

Blood bank issue no.: é‘io .. Date of collection: 58{ é {2‘ . Date of expiry: 1"1’1 é l"'T'
fe Date & Time of starting transfusion : ...!1.09 Am) .. Planned duration of transfusion : ... ..L'..QO Ay

PLEASE MONITOR THE FOLLOWING EVERY 30 MINUTES

Time HR Temperature Pr%;.:gm SpO, Fg;% R%rg's Breaﬂ?lggsness OmerA;r);blem

T

onm| 95 | 2¢ tuyjae oo | — | _ | ~ -

wAm|ag | oge 120{40 [wov. | — | - ] :

|' 20P (®O 24 ’151,43? loov. | — — — —
\. Comments: . ;\( [I { [

\QQ Name: \“( (A }x(‘w\ G‘L‘z{ 3 Nurse Signature : x
485110 TG1998 PTC029914 www.rainbowhospitals.in



patient’Name : m. C

E‘&
Hospital Name ¥ V\m ) ssueDate %\lOL\
HTRA BLOOD CENTRE

(A UNIT OF RUDHIRA HEALTH ORGANISATION)
#12-13-197/ 301, 1st Floor, Pavani Anasuya Towers,
Opp. HUDA Complex, TARNAKA, gecunderabad - 7.
Ph: 040-27801040, g508 601 601
Lic No. 11 5/HDITS/2021 |BCIGICP

BLOOD COMPONENT
FRESH FROZEN PLASMA, B.P.

b

) Contents should not be used if there is any visible evi-

dence of datericraﬂon2)$turaga temperature above -30°C of
older before use 3) Check blood group on label and
ecipient's group before administration 4) Do not add any

edu:aﬁnn.ﬁ)Shelf life one year.6) Use a fresh, clean, sterile
ansfusion set with filter 7) Transfusion Criteria, ABO com-
Hatible.8) Cross maich before use. g) Do not dispense with-
rescri tion.10)Store Thawed FFP petween 110 6° centi-
nd use with in 2hrs, after thawing.




© fe s

Chmoow | @ BirthRight
CONSENT FOR BLOOD TRANSFUSION Hiospital " | W zzusmves

UHID.No ..M H = 00) 56 rg”'bp—soqsg Dat: ......... 22]6|203%
Type of Blood Product: ﬁ{esh Frozen Plasma (] Packed Red Blood Cells ~ [] Random Donor Platelets
(] Cryoprecipitate (] Single Donor Platelet [J Whole Blood
] Albumin ("] Red Blood Cell L0 ORI iiiiieennnnmcansos
b snsmensunosmsi s s A B S R S s b vmmm e e m e amas 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 Immunodeficiency 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 has explained to me about the alternative for this procedure Whichis .............ccoovoo

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 Re!ative_f Guasdﬁ' n):..---"[ = Doctor (Who is talking the consent)
Signature: ................ /g’ it il Signature:

Name: ..... C&.\F\ljﬂ&\fﬂ..m.l\ll\mP&T!.J&.\.A. Name: ................. CD{M ...............................
Date & Time ?,116hb@lu5?omv) DR T s siiinsi i ﬂi&l% ..................

Witness /M

d/."-

Signature: .... ="

Name........ (\50"“‘ \A‘(}L\ h—j‘ .......................

Doc. No. : RCH/FRM / CLINICAL / 014



VIH-00156587 IP-00060436

Mra CHAITANYA PINNAPATI JAI F ( % v
10-01-1990 BYSM12D0  (F —
Dr. BHAVANA K j \\ RambOW . BirthRight"

Children’s
IR Hospital _ | e
1t takes 2 lot 1o treat the e \" an S Dl y

BLOOD PRODUCTS TRANSFUSION MONITORING FORM

Date: .. ?.«211 6% .................................... Time: . (—[ﬂm
Blood Group of the Patient: ﬁ POS! h VE" Blood Group on the Blood Bag: .. POS ! e
Blood Bank Issue No: 638 +eeennee.. Date of Collection: f8[6% Date of Expiry: F}f6 ’ZI?‘?F’r

Date & Time of Starting Transfusion: u[ﬁh/b@qmanned duration of Transfusion: ‘)l/{)h(y@q:\-{()%
Check for Correct Unit;Z/Correct Patienty/

Blood products cross checked by: Nurse 1: .

@
\. DQVJ Nurse 2; . &N’L‘

Before starting transfusion vitals: Temp: q?) u.! i" HR .. qt;lr\g RR: Q.Sbl“ﬂ BP: LGl’ 3?"‘CISpO IQ(T /
PLEASE MONITOR THE FOLLOWING:

: A

Date “T"\n:?n HR | Temperaiucs P?EJ::SIG R0 $ans¥1 Riqnuyrs Breaﬂﬁggsness A;rst;t?i;hn?r
Sl )

wlefu, 15Mn 2ol 48y F (161187 | loo/| - — il s
\ LORIV 0

sl oun |6l |45 G by Jloos| T = -
ORI @

plele[S0M0 33 98- GF eleqooy| - —|  — | -
30 Min
30 Min
1 Hr
1 Hr

Comments: MO&Q&QKQHQ%LMM;OU

Name of the Incharge-Nurse: ...... {Y) Oﬂaa ................. Name of the Nurse: Mﬂnﬁ%[)cu'}

Signature of the Incharge-Nurse: ...........cccoovecevveiviiieiennne Signature of the Nurse: .

Date & Time: ‘H«[E)hb@\.{ﬁ{h ................ Date & Time: . 22/{6’@6 @ (‘i '-(QA'M

Docu. No. : RCH /FRM / CLINICAL / 078



Patient Name : NN D W
Hospital Name (p\o.'.\,\\\;ﬁ 4 |ssn-
RUDHIRA BLOGW vaivi..

{A UNIT OF RUDHIRA HEALTH ORGANISATION)
#12-13- 197/ 301, 1st Floor, Pavani Anasuya Towers,
Opp. HUDA Complex TARNAKA, Secunderabad - 17.
Ph: 040-27801040, 8508 601 601
Lic No. 115/HD/TS/2021/BC/GICP

BLOOD COMPONENT
FRESH FROZEN PLASMA, B.P.
LOAD GROUP VOLUME

‘A A™MC Ry !\
sacno: (W2 o« |HIVI&n 7

COLLECTION DATE : o VDRL
HBsAg ( NEG
EXPIRY DATE : ]‘?_—\6 HOV

DATE OF ISSUE : 2\\QL 6 MP

1) Contents shou'

ence of dete

older befois , i
ecipicnt's group™efore ar - .
edication.5)Shel iife one 2™
ransfusion set with filier 7 :gi

tible.8) Cross match beto. v\
prescription.10)Store Tha. ¢, = FP b ,-f"(‘i‘,u,
rade and use with in 2hrs, aie —hawing. 4 &" © |

$ 3
W
.df.
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' Rainbow
Children's
Hospnal

VIH-00156587 IP-00060436
Mrs CHAITANYA PINNAPATI Jal

10-01-1990 ¥Ysm1u2p
Dr. BHAVANA K

A

RANDOM BLOOD SUGAR MONITORING CHART

DATE

TIME

SCHEDULE

s. RESULT INSULIN DUTY | ENDOCRYN |  SISTER
N DOCTOR | -OLOGIST | SIGNATURE
0
). 3']6’:( 9 20pm 014rm\d)l W-Mkm 6‘6,
2. 199]cl26 930 Any 115 mq’| dr R @
3 Dol ]t 16:30am lul mg lds M- fogu &)

e ool [t 30 hAm [y mg 42 Dy r&‘ma){ @

¢ . bolelae %3000 Yot Lueh \ﬁ"\‘mylcud o2 Groceshors &

3 T\ 6290 Jr,uom ! tDlr\rrfbﬂ \Hmﬁ\a L DY - 5o i’ &

 »/6hdioaptn | miorer | g mrgld) D s e

}‘JLB!« g}mmn Poitfen | oy MA& 0 Nousles
Bldoe | W20, | fO% 125 gl 40 % ; A7—
92\6lb| 2%, Ghelm\lh 8 va 4L O - {0Aeshs o 3
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Rainbow®

INFORMED CONSENT FOR SURGERY OR ~ Children's ‘ ‘ BirthRight
SPECIAL PROCEDURE 2

Your Righm;*
Patient Name : . 2124 . (M AT YANYA PINNAPATEender: [ Male & Female Age:..36YEARS .
JAL KRICHNA

UHID No: MM = 0@\ S 65 & 0. | ToPx..... Date: 2).[06/2826
Instruction:

This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patient s 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 consentto the surgery or special procedure recommended to you.

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

............... EMERAENLY.... LollER. .S EUMENT...CESAREAN. SECTIoN
e tpon ML CHATTAMNYA . PINNAPATL JAL
the Patient) KRISHNA

iiig

'have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics

erformed. | 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 priorto signing this form by the surgeon.

I'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.

DBLEEDTIN G BalWEL. . . AND.. BLADDER.. TATVRY... . JRETERL: TNIURY
LBLOOR AND. BlooD  PRODUCTS.. TRANSFUSTON. AND. LIS Ao TATED

.REACTIONS TEECTTon,. . Po.ST. PART.OM. HEMORRHALE. , ADHRESTONS

: NEED FOR NICU ADMISSION
My signature on this form indicates that

1. Ihaveread 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.

o. |have had achance to ask my surgeon questions.

4. Ihavereceived all the information | desire concerning the operation or procedure and

5. lauthorize the consent to the performance of the operation or procedure.

Consentee : < * Patient Attendant :..
2] s

Signature : ..........

......

Relationship with Patient: Y\‘“SW

Date & Time : .
Date & Time : ..2:1.].06[2026 \opm
Witnessé;_\ Doctor (who is taking the consent) :
SIGNAULBm e
NBIIB L i i sinrisinssomomessosssasisnsassnasaasssnssnses ;
D I e civinissimsisvsssisinsisisnisins

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



\%

CONSENT FORM FOR GENERAL / Eﬁ'.?é’r‘é":s ‘BirthRight"

CEE__ AN A E STH E S ng§mpm E’Le‘!m BY RAINBOW HOSPITALS

MONITORED ANESTHESIA CARE

Patient Name : WCL‘“‘WB“WT’“\&”L” Age : 'll’afﬂ Gender : Male I Femalegf
R ... Surgeon Name: . D"EL\-”V“‘U‘

Anaesthesiologist : .......... D“ D""j ﬂ‘*—"""““
Cr eong=n Dl

& } PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia 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 involves 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

Operative procedure planned : .

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 fo.llo_wing medical
problems and | have sought necessary clarification on all my doubts. Sy :

O Heart disease O Hypertension O Diabetes mellitus O Renal failure
O Hepatic disorders O Shock O Multiple organ failure’ - T Pelytrauma / Renal Tubular Aacidosis

O Incapacitating Cronic Obstructive Pulmonary Disease

) OOthers: .....s= A‘Tw"waCkﬁ“)ﬂu&ﬂl1ob?u+f—oj7héiwk‘jm

G AR -2 R e e o e e SOOI 0 S M i P g SR Tae S
» Doctor to document in medical record also if necessary (Cross-out if not applicable) -
DECLARATION BY PATIENT / GUARDIAN / PROXY !

I hereby authonze Rainbow Hosplta! & its authorized doctors to perform wupon me / my patient

M” lr"’“vj 1”’1”\}“ Jes ‘:“”’ the above mentioned operation / Diagnostic / Therapeutic procedures

| authorize and give consent for anaestheS!a\(ﬁ Regional / O General Anesthesia / O] 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 attendlng on me to administer blood products durmg the
course of operative period and immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasmnally a colleague deputed by him / her
will administer the Anaesthesm :

- Pregnant & Yes ONo™
DECLARATION BY THE ANP;ESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia(ﬁeﬁﬁnal Anaesthesid / 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 : . V

Signature : . : 2. Signature : ../"" s

Name : P,PSWM\{P\ L NN‘Q Pﬂ: “Iﬁ\ Name :
Relationship with Patient: ............. S l:;/‘-/\’ ............... Date & Time : ?/I\ ‘V" \ b: ”’T 4

Date & Time : MIL‘V"‘DH’TM

»

Doctor (who |s takin. the on‘sent 2.4 .
( g é’\/ ):

Slgnature‘ ........ @\
Name : D'/U—f MUA/
Date & Time : ........... H.. 'L[Vl’ - \D l?/f"\q



Surgeon : . D} b)p\&UCU\Q \(

SURGICAL
SAFETY CHECKLIST

Asst. Surgeon : .
Anaesthetist : .

Scrub Nurse : aﬂ\«‘ DH\.L

56887 el
1001 R
:n C““T"N o H:ems wie

Maugheeo
a@ A.Ddas

T L

35 . Gender ; Il

Rainbow - =

e-m Lor Children’s e BII’ithght
"""" Hos ital .mnumwansorm.s

nuaunmun Wowr Right to 2 Sate Dulivery

Before Induction of Anaesthesia » >

Before Skin Incision » »

Known Allergy? [1Yes No
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

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

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

Yes CINo

nHes CONo CJNA
“~TYes CINo CINA

\“Yes CINo CINA

L e 3 AR —

Name:.......... W .................. m,\;-v "W'Q'\b]%

What are the Critical or Unexpected @fé
Steps, Operative Duration,
Anticipated Blood Loss?

Anaesthesia Team Reviews:
Are There Any Patient—speciﬂc%
Nursing Team Reviews:

Has Sterility (including indicator res;&s)
Been Confirmed? are there Equipment
issues or any Concerns?

Is Essential Imaging Displayed?

[1Yes CJNo CINA
Power Supply, Earthing, Power Backup
and functioning of equipment checked. O Yes}mo/

D -
SIgNAtUre i.......oovererineesenasnsnnsnens /g% ....................

es CONo DNA

'Vig@w/ cLAMA

nceme'-’ /ﬂ’({ ONo [INA

Weed &,ji rr‘-‘-‘%

_/L:ﬁes CJNo CINA

5

SIGN IN rme....m...iprm.. TIME OUT  Time:... ). L0V SIGN OUT  Time:..).... 20, L)

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

Identity Yes CINo introduced themselves by Name and Role [1¥es CINo The Name of the Procedure Recorded . &=+Ye§ (1No

Site O YesuZNo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure \JZYes C1No Nurse Verbally Confirm S Counts are Correct (or Not Applicable) £7Ves T1No CJNA

Consent ZYes CINo Correct Patient (Check ID Band) ‘s CINo The Specimen is Labelled (including
Site Marked CYes CINovZfNA Correct Site iYes [INo patient name) ’)A‘E'(‘ No C1NA
Anaesthesia Safety Check Completed | 7Yes [1No Correct Procedure |y, frg8 ~ afes CNo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning «=Yes [1No Anticipated Critical Events /W Problems to be addressed ©¥es N0 T NA
Does Patient have a: Surgeon Reviews:

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient?

CYes ONG

&

Doc. No. : RCH/ FRM / CLINICAL,-" 11
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CAESAREAN SECTION OPERATIVE NOTES

Surgeon's Name: |y . Bhovana - K Date of Delivery: 9\ | £ lab
Assistant Surgeon: DR . NAUSHEEN Time of Delivery: 10+ €% & A1 Py,
Anaesthetist's Name: QR « DURGP BHAVAN) Gender of Baby: M%Q_L

Type of Anaesthesia: ZpInhbL Weight of Baby: | A o & (&7
Neonatologist D¢ Mansh- AGPAR Score: 5110 /410 191D
Scrub Nurse:  €)8 JYOTH) NICU Admission: %s 1 No

Pre-Operative Diagnosis:

) Elective

tﬂ/ﬁergenqy Indication: NWR%WMW@:% .
Urgency - ‘ No ‘J;niiﬂ ™ \
] Immediate Threat to life of woman or fetus

(1" Maternal or fetal compromise not immediately life threatening
1 No maternal or fetal compromise but needs early delivery
(1 Delivery timed to suit woman and staff

-

Knief to rectus: ........ I

Decision time: doaladuloprems o
CTG Description: .................. NOM. ......................

e T T T S N LTS N L L TS LU

Surgical Procedure:

N b,

Post Operative Diagnosis:

Peri-Operative Complications:

| et PRBC

0 re

2=

~ Qo0 rdl Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

Placeita 3091 HPE

Amount of Blood Loss:

Docu. No. : RCH /FRM / CLINICAL / 155 (PT.0)




] : 5 |
Examination Findings when Appropriate: 0 LWL ﬂLﬁ ‘
h B

Presentation: L+€ephalic [ Breech O Other ..coveevieieeeens GEICEl PAAAHON oo

UL MDD .....ccosioinusimmsmmmrissemsssoissssoissusssnssnassasiosisnsinbinasinasiass PORBPOBIION: .ioo.ciioiissivunsviueinisiivisssisisisssaiss
Station: 0O-3 0-2 O-1 O0 O+1 0O+2 Moulding: [INone [+ [I++ [J+++
Caputt I+ O++ O +++ Meconium: [JNone [+ [I++ [O+++
Bladder Catheterized : L=Yes [ No Urine: - <#Clear (1 Blood Stained

Skin Incision: 'Z/Pfqannensteil CJ Transverse [ Midline OO i i
Uterine Incision: taﬂ:wer Segment [ Classical [ Inverted T (1 J Incision

Previous Scar: <7 Intact L1 Thinnedout ! Ruptured L1 No Scar

Incision Through Placenta: [ Yes <o

Delivery of head: Jd/M‘anuaI (] Forceps

Liquor: ““Clear ) Meconium: (J1 Ol W [Blood L[IOffensive =Kot Offensive
Delivery of Placenta: Wanual «Z'CET ................. Q—Cgmpiete CJ Incomplete [1Piecemeal ‘
COrdiADDOAraNCE; .,.......cfuinkueiuirs  RYIEVTEMAR . .criiiiininransisnsasans P1&00“}1 arou&d th;edﬁeck es 0' a.NQ
Appearance of placenta: ................ NW!S“‘:&LFD‘HPE Cavity explored " (=¥és [INo |{

Uterus, tubes and ovaries.27Normal (1 Not Normal Sterilization: [Yes \AG mvf .

ALBALAA OAGYUs —  [TIHADTOAMIELE Ol i :
Uterine Closure: -1 One Layer W Layers \['0‘%1”043“0 ....... Suture
Peritoneal Closure: 1 Pelvic 1 Abdominal A-ﬂﬂne .............................................................. Suture
Sheath Closure: e \1 IM@(MO) ................ Suture
Fat Closure: (1Yes N0 ot 5 R e R —— Suture
Skin Closure: . Subcuticular = Mattress .. i'}'&f[’-?“ ............................... Suture
Vagineal Evacuated &Yes O No “Titie pesi doneod Duowia MC"&WS
Drain: VE!’Yes COONo CJRemovein'.......ooeenn..... days d Await instructions &
Ctheter JLrYes [INo CIRemovein....... ml"‘" days [ Await instructions

Swap & Instruments count correct? Yes [ No LI Post-op Antibiotics «=Yes [INo
Intra-Operative Antibiotics Cover: (>Yes [1No [ Thromboprozhyiaxis ClYes [INo

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

X7

v

Doctor Name: ..... .DR 5”*\\’&'\,9,( ........... Doctor Signature:
Date & Time: 0?
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-«ry warnming Observation Score Chart - Obstetrics

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

- - -
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

g\

Date

Time

11

12

11

12

RESP
(write rate in
corresp. box)

> 30

Saturations

<94 %

Administered

0, (L/min.)

J,dway

40
39
38
37

L

36

35
< 35

aley Ueay

170
160
150
140
130

120
110

e
anssald poo|g 21j03sAs

190

170
160
150

140

AN

130

120

jo&dl 14y

A
KD

110

100

90
80
70
60
50

P
ainssald poo|g Jloiselq

NEURO
RESPONSE
¥}

130
120
110

100
20

80

%1

e

70

:;’7’-»«\

60

:5.\

50
40

Alert [

| T e e

Voice
Pain
Unresponsive

URINE
mils / hour

> 30
< 30

\"4

v

LY

Proteinuria

Protein + +
Protein >+ + B

Lochia

Normal

Heavy / Foul

Liquor

Clear / Pink

Green

AN T WATWA v [0~

W ]

ZNBTMTWAT 5o [ N I

¢

TOTAL YELLOW SCORES & J i 8 ) " M N f}/ Q [
TOTAL ORANGE SCORES e1L 1Olglp Iy lnldle/ 0
Nurse Initial _ Fill 9N 171k A4 1T H4]

Docu. No. : RCHBH /FRM / CLINICAL / 053
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Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
N,
~ N )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
R - s Y
A )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
N J

* 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

2216190

Date

Time 101112 10| 11|12

RESP
(write rate in
corresp. box)

>30

U e TEN IR SRS S SRR A0 T R D T e TR T I e R S S N o
NGNGIIAS (4 0 9 U414 114 14 1A A NS N RATUN WA (LA RA A | (4

0 - 10

Saturations

94 - 100 %
<94 %

qaQqlqog g4 |99 7994 [dd (9323 a4 l1a0 10\ [0\ 8- O\ %4 | 44 149 A4 104 | 4] TA

Administered

0, (L/min.)

2, dwag

40
39
38

37 o

Lo ha
e LT

36

35
< 35

ajey Ueay

170
160

anssald poo|g 21|01sAS

€

\L A A\

NI

aInssaid poojg jolselq

A

130
120
110
100
90

80

g0

©

Ay P
SABIZA

70

SO | AL £

4

[

60
50
40

NEURO
RESPONSE
[¥]

Alert
Voice
Pain
Unresponsive

L Y[Vl P [ A V[V

URINE
mils / hour

CICICIV VIV 1

> 30
< 30

Proteinuria |

Protein + +
Protein > + +

Lochia

Normal

Liquor

Green

| TOTAL YELLOW SCORES

(1

TOTAL ORANGE SCORES

S
NE

©
o

\‘5.:”_

Q_::_-'C) j

NS

2
NN

S0

[2]
Nurse Initial A

Docu. No. : RCHBH /FRM / CLINICAL / 053



[ Obstetrics and Gynaecology ]

Early Warning Signs

-

-

Complete a Full

=

Set of MEOWS
Observations

.

& h
1 Yellow Alert :
Repeat Observations
in 30 minutes
% J
4 ™
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
X P,
/_
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
g J

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

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

Date

Time

%lé e

RESP
(write rate in
corresp. box)

> 30

Saturations

<94 %

Administered

0, (L/min.)

Tk, 0 e e st I - ) il R [ WS B i Wl P S R e S W T T
VSR AT A T R, T O O | 5 Y YO [ . S S M Y L e

gajgigaqiatjq@laq g | A9 [ 492 1 | O [ | _Lall | | l»o

2, dway

40
39
38
37

36

(l
5
&
Fa

35
< 35

aley Leay

170
160
150
140
130
120
110

100

90

190
180
170
160
W
= 150
% 140
@ 130 % 5 = =
ts 120 A\ (P2 ) 10 o\ 7 \
B 110 h\ie) 13t \ A '&J X
z 100
] 90
s 80
70
60
50
130
2 120
a8 110
5 100
[==)
= 90
| E T
© 70 U [h% -1
2 60 i N
& 50 |
(1]
40
NEURO \’:"':—‘“ 2 B T
RESPONSE e
(] Pain
Unresponsive
URINE > 30
mils / hour < 30
3 2 Protein + +
Proteinuria Protein > + + I . . i E
i Normal g JH {JV T 3 T (1 T o I N A, R O .
Heavy / Foul |SESSISSS e J J Lk :
o/ ik [P N . | g [+
T Clear / Pink | pJi7] DAY rare i ;‘-
Green E Eeee ) o) S el e X :
| TOTAL YELLOW SCORES 0 [Y &) Pl [ [4] E J L o
TOTAL ORANGE SCORES Al Al e e PR V] 2 a2 =
[ "=
Nurselnitinl _{¥ -1 (7 {7 el b i®! e
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

G Y Lo, \

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

K | Y g J
s

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

N J

* 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

QM\ Ll% Date i b -

nmessa@nu@z345573910)1112123

I B
w
o

E

RESP
(write rate in
corresp. box)

> 30

21-30

11 - 20

0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

3, dway

40
39
38

37 al [ Lt 1o - r.

36 1Y 5 AT s

35
< 35

aley Weay

170
160
150
140
130
120
110

100

90 L]

80 Llond ool 850 |

'8

70 il T B2

60

50
40

—
anssaid poojg 21|0IsAs

-
ainssald poojg 2ijoiselq

190

e I
=N
ojo
ot
ot
iz

“ LA

A,

100 ‘é A1 X

90 a\

70 At Y I\ s

NEURO

[¥]

Alert | T ] ) ol I e N ! M P i |

RESPONSE |

Voice
Pain

| Unresponsive

URINE
mils / hour

> 30
< 30

Proteinuria |

Protein + +
Protein > + +

Lochia

Heavy / Foul [RENN

Liquor

Clear / Pink

Green

TOTAL YELLOW SCORES a3 o)
3]

TOTAL ORANGE SCORES o]

|Y

)

)
Nurse Initial D A La] Ua @’
- . L4

Docu. No. : RCHBH /FRM / CLINICAL / 053



Early Warning Signs

[ Obstetrics and Gynaecology ]

( ™\
1 Yellow Alert :
Repeat Observations
in 30 minutes
5 W,
e g & A
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\, ol ks

P

e

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

Date
QStJlJ-G Time | 8] 9|10)11|12| 1|2 |3|4|5|6|7|8|9]|10]11]l12]l1]l2]3]34 Sle| 7

> 30
RESP *m “30
; -
(write rate in 11-20 - -

corresp. box) S 10

94 - 100 %
<94 %
Administered 0, (L/min.)

40

39

38

37 a¥

36 l,"-' ™

35
< 35

170
160
150
140
130
120
110
100 X
20
80 411 :
70 X
60 \
50
40

190
180
170
160
150
140 \
130
120 »
110 ! \

100 \

\

Saturations

2,dwa]

2)ey Leay

—>
anssald poojg 21|01sAg

70
60
L 50
130
120
110
100
90
80 Q i -
70 iy \ Y g
60 N
50

——— e — 40
e ¢ A S NV M S RIS 55 A R AR W SR 3

RESPONSE Voice
i Pain

Unresponsive

‘—...
ainssald poojg 1(oIseiq

URINE > 30
mis / hour | < 30

Proteinuria fragein + +
Protein > + +
| iochia Normal

Heavy / Foul
Liquor

LT G A L S T () O S S N W S e S S e W S (R B T S0 sl

Green :

\ [ TOTAL YELLOW SCORES o)
\ TOTAL ORANGE SCORES )
Nurse Initial n
l \Docu. No. : RCHBH /FRM / CLINICAL / 053




Early Warning Signs

[ Obstetrics and Gynaecology J

-

\.

Complete a Full

\

1 Yellow Alert :
Repeat Observations

Set of MEOWS
Observations

w

e

in 30 minutes
. =
o 5
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
b, _J/
i i

> 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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| FLUID CHART |

Sheet No. : ®

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 | NAwre Route NG | Diarthoea | Vomit | Dranage | Urine | Phebts A
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 Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm .
& 1000pm [ qenpd EF Ty WS |
‘S‘J 11:00 pm BL S[wap " 2RIV, b
‘b\ 1200am > | yvorel) £V o
01:00amF \ABOLN BREL . 'ﬁ
Total Intake : \2 00 Total Output: (o (o)
o2tn] Ryl igm - | TV WD
r\;; 03:00am | D \AZD p - v LQO;,,( n “‘\K@
&o\ 0400am | P\ {20 ol NPy v o 15 913
gL\ 05:00 am @\_,{% ml -NRm. ooy ¢ )
06:00am | pAA ;_D N (20 r‘a\wlﬁ}('\p lgop| e.-g?O/‘\r
0700am | YA {36 o Frv Bt Foifios toorA| « [ 57§
Total Intake : 0+ Z_.Oﬁ'v'é Total Output : (00 kAo )
Total 24 brs.Intake | NG5 O | Total 24 hrs. Output 1300 M

Docu. No. : RCHBH /FRM / CLINICAL / 092
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[ FLUID CHART |

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

BirthRight

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.

*| . Total 24 hrs. Intake

FECCIN|

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

Total 24 hrs. Output

- e - . Oulp‘! n;yuﬁ?tfo -
Date | Time ga'g:]ri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis I&:ﬂg&
Mouth [ LV | NG
o0an | \P 1) KU {oouk) Jowdle 1) x
\C),Q 0900am |\ Py 4 AW ey 1900 | ® | a9lble
\\‘Q 10:00am | 44 O M e D | ©
il 1 11:00am H%‘ o Owd | © ) toa)
 [1200pm [HaL eDgu) ow| or S T
~[otoopm [Ha© [\oo w4 R a looud | O
Total Intake : T ERnaL] 9 Total Output : 4 §79, ‘
0z00pm [ oo Lcon] O T ] "
\Lﬁb 03:00 pm 06 ml 1<omd / 27 G’\
gol” [0 1powd o8 0 |Lp o gp™
05:00 pm <pmh ot 200 Wi 0 =
06:00 pm Sow L 125wl &
07:00 pm 4 Lo 100"4 o
Total Intake : € 00 W A" _ Total Qutput: ) 05% m % /
0800pM | |\ 5460 s 2 |/
[ 0900pm wyoteo LSO o
\, 110000m | 3\ ) pdeo ,’14.%1& 50~ 9 P
uﬁ\ 100am | 1Y) ey ) > _'% TS
1200am | 4y ol 6] 1. fep Y | ®
01:00am | 11y ,ABOS | W
Totallntake:  F00O n Total Output: [ 2RV
0200am | V) ol boo et :
0300am | 1y oA <) i
© = ’
cét\ wt0an | V) JHOCP 0 | c{:M(LL
1500an | \\) dAcc s K <dllb v
06:00 am L—hvo.{@o\) 1 9 20
07:00am | A bAf 5 A N/ U}
Total Intake : COOWN Total Output: DAy b {85 04
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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

b _ Intake Output Vsie |
Date | Time [',“'faE}L?Z Route NG | Diarrhoea | Vomit |Drainage | Urine pg’}é;,'}gg' P?:l?ge
Mouth | LV | NG v | ek
08:00am | ¥y o 4 Sond v/ e ¥
09:00am | &y, 2l Sarl) £ © m
10:00am |y, o tgond o/l gleld
\&,\?"’ 11:00am | 4, & ¢ bsonp v v o %’n_
P [t |y s s pi {2
0L000M | Mo f onl) o | i
Total Intake : Total Output :
0200pm | Hyy 1] e240 !
03:00 pm I .
. | 04:00 pm _%Pfo Y ko,
QDUO 05:00 pm =B V' ‘ 23 | 4 JJ,(
06:00 pm g v ®gpry)
07:00 pm X
Total Intake : _ Total Output : S~ 4
08:00 pm M.2 y
~09:00 pm I T
\\o 10:00 pm g V/ -~
39" 11:00 pm i
12:00 am
01:00 am Yoo
Total Intake : Total Output : - T
02:00 am ne "\
(\m 0300 am N \
a\sxb\ 04:00 am gl | k) L
0500 am A0 2N g0
06:00 am i el \/ ] \ o
07:00 am wX [ )
Total Intake : Total Output : T e
Total 24 hrs. Intake Total 24 hrs. Qutput
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e
Rainbow®

Children’s

Hospital

It takes a Icth:ll:r!ﬂ'd"em

| FLUID CHART |

BY RAINBOW HOSPITALS

‘Bnrtth ght

Your Right to a Safe Dell\rnr)r

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

Nature
Date | Time | oFid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

TTInV Sitt?

rombo- [ o

phiebitis | Sign.
Score | Nurse

A

N.G

08:00 am b\
2 J

\i" 09:00 am +
10:00 am i

N ,

a‘-’* 11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

W [ 0300pm | PR | Qo +

\o
N 04:00 pm Uﬁ 9

A
—;r‘
=

05:00 pm \

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm Rice

09:00 pm

\\o [ 1000pm Y1
st | 11:00pm

626

12:00 am

01:00 am dq.

Total Intake :

Total Output :

02:00 am

03:00 am

95(1:. 04:00 am f}! 40

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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Sheet NO. & v

N

Rainbow’ o S
Children's ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

Tt takes a kot to treat the Mtle, Your Right to a Safe Delivery

| FLUID CHART

J

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

i Nature
Date Time of Fluid

Route NG | Diarrhoea

Thrombo-

; ; < phiebitis | Sign.
Vomit | Drainage | Urine s itne

Mouth LV N.G

(\? 08:00 am

&\ 09:00 am ,\éN}

11:00 am

4V 10:00 am X v

0
B

12:00 pm S\

01:00 pm

Total Intake :

Total Output :

02:00 pm

+.03:00 pm

048

05:00 pm [

06:00 pm i

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 Oiitput :

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

Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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MEDICATION RECONCILIATION FORM

VIH-00156587 P-00060436
woia Mrs CHAITANYA PINNAPATI JAI
[ 10-01 am 8YSM120  (F)
i
Drug Allergies: Ny

"

Rainbow”
Children’s

Hospita

It takes 3 Jot to treat the itte.

BirthRight

l . BY RAINBOW HOSPITALS
fitthe. r R oa iver

Your Right to a Safe Delivery

Aot 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: .............coo... MOC shifted to: ....Roo (%)
L (GENERl??ITE!f{I;T:#:r EETTERS) (m[;‘,};f:g) (PO, 2?;130 v) | FREQUENCY ;:tserﬂgnsui ?gﬂ?gfl'gg
1 fNN;- ;ZEBF: : : :\:iN cial s S HgoIHme 236 s (€™ 100
o |TNT ENORAPARIN [ gomng| sc | INCE 1 upe|me e
3 | T THYROXTNE [oomcy| Po once 2366 | €™ CIDC
DATLY

4| T PARA coTAMOL | |gm | PO H%TM 236 )26| L C10C
5 | T TRAMADOL Joomg po f:?w 23|6|26| e CIDC
6 | V- PANTOPRAZ0LE |[40mMG | PO gz{; 236 |2%| L€ [1DC
2 ¢ Ooc
8 JC 0OJDC
9 (JC [1DC
10 [JC [IDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ...

. DR NOUESHRART

* C- Continue, DC - Discontinue

Date & Time : 23{6[2,0%[‘37’?!“
Nurse Name & Signatures ,
Date & Time : ... 2 2AGRG. . RASBCD

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



VIH-00156587 IP-0006043¢
:l: fmma PINNAPATI JAl _ ”;é .
{ i BYSM13D ,Czﬁli?dbr%v:’s . Birth Right"
T Hospital " | () ecnr:
MEDICATION RECONCILIATION FORM
Drug Allergies: .....................| N Gt 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: .............. Lrh.i) ................................. Shifted to: ... @t
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S:No | (GENERIC NAME CAPITAL LETTERS) (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | oo e ?gﬂ,',?fm
oONCE
1 T THYRoxTNE loomey| Po pAILY 2|8 | w€ Coc
2 | T. MeTroRmIN | Soomy  po J2TH 1) e | D0 &ic
Hoopy
3| T EcoSPRIN 1S0MY  Po ?):rfy 21 l6fae |OC @06
NCE
i | T Teon |78 po ot y| 262 | OC ©eC
B ONce
5| T CALCLum | 7% | PO D AsLY 2 | 6] | LIC BT
T-FolIc Acerp OMCE ol lel2s |OC roc
6 7% | Po 0ATLY [4)
7 (JC OJDC
8 LJC COIDC
9 Oc doc
10 JC ODbc

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

Doctor Name & Signature : .......... q-_'fgl"l DR\IO({GSH (’éM[

Date & Time : ......ooooo 1&}61%9__;}4»1

Nurse Name & Signature: (34
| Date&Time: ... AN €2 AN

| Docu. No. : RCH /FRM / GENERAL / 090
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RambaW & 00166587 |P-00060436 Ref. No. F/HW /DC/RP/INPR/05.a
Children's VIH
HOSDi!eal Mre CHAITANYA PINNAPATI JAl )
1 bkt 3 Gt ot T e “Ysu1:n ( )

10-01-1990

S ([T T T

REGULAR PRESCRIPTIONS b
‘% DRUG : WII PAQA(E TAMBL o0\ .
Dose Route | Freguency | StartDt. [1€). /
gﬁjm Vo | 8% |l 5
E’Y
™

Name & Signature of the Doctor
starting the Prugs

'/ mDMOP” mﬂﬂw

/“
==
Additfonal Instructions: < '?\

—
A
Y

"éj@ 3
RIE
I\
G
N

Daily Doctor's Endorsement by a Sign.

el
NS
\

g o
P DRUG: NI TPARADDL 1ol 2
J'fl Dose N oute Fre&ency Start Dt. e ﬁ ’ 4 //
100Hl | 1V aalb |wnfy - N
Name & Signature of the Doctor E P ' \i—
starting the Drugs Q. t = “ //_/ y ;;'j.. r\\) t
_C%\(/ D Dusge fhoov-on ¢ j‘ “' L lalk
Additi Instructi N
iti l‘n:: uimns Lmd ~ /7/ 91
cdainutu fowly oM 5

Daily Doctor's Endorsement by a Sign.

DRUG : LEVOSA—LBu-m-moL Date)
ERULLATTON [Tieh)

@h
I}
N\

Dose Houm‘{ Freauency Start Dt gl 2l o //
Name & S:gnature of the Doctor // v’
starting the Drugs: 2 //-5543‘ ] ,5\1% o
A4 DR | O4EbARD %
plyed 1€14 i N "
Additional Instructions i // N9 ﬂrﬁ s
/ \ ) /,,/ O -
Mol 7
A\

Daily Doctor's Endorsement by a Sign.

-

oRuG : 07~ FROARAR N [ZEa T W

Dose Route | Frequency | Start Dt

) _
LlOi‘“U‘l SC OBH;EJ Osz.,G \O %ﬂ%wr

Name & Signature of the Docto

1
starting the Drugs: ?HEE

®. proNERWFTH .

Additional Instructions

fop 4 WEeE,

Daily Doctor's Endorsement by a Sign.

CiN ;185110 TG1998 PTC029914 www. rainbowhospitals.in




.- Ref. No.: F/HW /DC /RP /INPR / 05.a
Eﬁlu?dbr?:s @ vin-o01s6s87 IP-00060436 e I
Lk [ttt

Y LP.N Sheet N Ward Weight (kg)
Patient Name : .P. No. eet No. ards eig g
AR ) s,
+«wutAR PRESCRIPTIONS /
DRUG: | N J mc:fﬁowmfm &;f,'})j\"" ;&’ \ *
\ Dose Route Frquﬁcy Start G / Ah
v 4 .
MY V| gy "I VY \ [ (\WSAL L
Name & Signature of the Doctor ; i \ _)‘ ..,\ l \
starting the Drugs: Qﬁ B \ -7/7 \ 0 N
Q\ | & prNAVBHEAN Il N M
Additional Instructions: \ 74
10 |y \
W) \
Daily Doctor's Endorsement by a Sign.
LW 4
[ (7
DRUG T T FOX TV e [oud AR NT N O e
Dose Route | frequency| Start Dt. 6 = =2
(00 PO Qg :
A DA TV 22 |5 .
Name & Signature of the Doctor
starting the Drugs
<3 Ay Aduue
Additional Ins€¥ctions:
Daily Doctor's Endorsement by a Sign.
pRUG: TAB PARA CETAM o[ N NP8 ] b}
Dose Route |Frequency| StartDt. e\ Az
»Y %
E tuf | po 2TV Sy . .
S nooe VA
=| Name & Signature of the Doctor %
rJ starling the Drugs i’i“?“ @.
o Oy - Ashoing =1
jl Additional Instructions: U oAl /
L UL Vi _
8 s
Daily Doctor's Endorsement by a Sign.
nnua;—mg.'IRHMHDOLW \J T a \
Dose Route | Fre r-uencv Start Dt / @/
\ % po i o_u%r : y .
f.a ame & Signature of the / MW’
d 'm” 10 the Drugs Q"ﬂ g / é“'
N dore Aduoi ] T 17 TR d
: Pl
% l Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in




- 1P-00060436 . )
::?;:mu PINNAPATI JAI Ref. No.: F/HW /DC/RP/INPR/05.a
1»-01 mo BYSM12D  (F)

el T o | S | e )

REGULAR PRESCRIPTIONS

AUG:T . PANTO Peﬁmteﬁf—‘;;@%y
Dose Route | Frequency | Start Dt. G &, DK
Lfomq po |[)A‘t‘j b ﬁﬂs) @',@@

Name & Signature of the Doctor s
starting the Drugs:

f Dy « A S

Additiona Instructions:

Daily Doctor's Endorsement by a Sign.

TR - CEFU Date» g
DRUG : PONEME ,ck 3

Time

_ Dose Route | Frequency | Start Dt o
4D 12-TH
GEPIR P° houpw | 284 z}; A

Name & Signature of the Doctor '
starting the Drugs:

e PR + NRHETH
g Additional Instructions: b
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : Time
Dose Route |Frequency| Start Dt g
\ Name & Signature of the Doctor
’ starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : —
Dose Route | Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN ;: U85110 TG1998 PTC029914 www.rainbowhospitals.in
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» |p.ouneﬁ435 2 E/JHW / ! RP / p N5 5
Ralnissa (v \440155-"" HNNAP*“J” Ref. No.: F/HW /DC/RP/INPR/05.a

Children’s CHAITAN p &
Mn M2
Husp:tal 0-01-1990 Y8

L

REGULAR PRESCRIPTIONS

Date»

Time

Dose Route | Frequency| Start Dt

Name & Signature of the Doctor
starting the Drugs

Additional Instructions

Daily Doctor's Endorsement by a Sign.

Date» ]

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.

Date»
Time

DRUG :

Dose Route ’ Frequency | Start D1,
Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in



TR Weight: . ...... kgs
Sheet N Y /..o,
DATE TIME MEDICATION IUSNES TS MUE [ Sm:z:%wse_z
QA 7w oo [ M etumenant v | S o ) f) | @
alblas 13w N B0 prosT oa | M @V (0| @
a1 "orcanueeon t, | W 633;// o (2
H aalulo uﬁv" :::-TKANWHHILMID 10M S‘ﬂ‘,"’ w /@ @
om.\:,,m \\t‘lbm METHYLERustieewe | 0. ML, ﬂ?f / W@ @
a1ty |:50m " AraoReL T 0.asre, [ ¥ | §) @}
8aluos | OjM ‘wc;prr_gory_oﬂ o.asth | ™M 4 W @ @
3ol Ly, |1RmaH) W@l e oo | Iy 7 @ @
a8l |12:4m > AviL Accth | 1M @;ﬁ’ @J Qa
N T O Il e A A LA
aald AT [Pirntanenmy| s | W ¥ @ |
Salohyl 19 MSapncetamor | dtm | WV @t S|
22]che T p&s?)?(—;:;'.(gﬂ W AE > HOLY
2alelat | 1200 i‘z‘“’mi—gi‘(_tube.) loMg v ﬁ& @ar{
22leloe | 425, mcwﬁlftmoea et W %;/ "(&
21)6l36 | 10:%8m J\f,;:;;i? :'jL . - (%/’dw Y l

"

IP-00060436

i ~
Patient Lto;l::::ux Rai.nb:(')wf . i .
i Chidrers | Q) BirtRigh
STAT / ONCE ONLY DRUGS

Docu. No. : RCH /FRM / CLINICAL / 136




VIH-00156587 IP-00060436
Mrs CHAITANYA PINNAPATI JAI
10-01-1880 BYSM12D (F)
Dr. BHAVANA K

arzg | (LT

Rainbow® .
Children’s ‘BirthRight

Hos p ital BY RAINBOW HOSPITALS
It takes a ot to treat the littie. Your Right to a Safe Delivery
Date of Admission: “)—1104 ............. Drug Allergies: ......cccceveee. NIV LMot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Datey
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
Date»
Dose Route | Frequency |Start Date y
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
Date»
DRUG : Tine
Dose Route | Frequency |Start Date "
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

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

Page: 1/4 (P.T.0)
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Mrs CHAITANYA PINNAPATI JAI
10-01-1990 38YSM120 (F)

"N

I.V. FLUIDS CHART

Weight. {\%J Ward%/u

ate | Tme |, Compostionaf LW-Fid | o FlowRad B | IR |l S | Sign
: gn ign | Stopping| Sign Sign
W\ 50 | Rvee® (aectate [ W |V C;},&/@’ p‘\bc%,’ V
Yo g @&
Q\\& W) | Banaet e WV {40 @&_ o .;)111. @>\F‘; %/
T U0V (YU N i
A\ VI Rty WewTe oD Ry "y o
A &>
9\\}. Y| RINGEr etate [y [gV® @'&; éﬁ@\b mﬁ’ a5
o4~ g
‘Lfl\b wan] 1O vRaL v [25° @\y 'iﬁ’”// aal @y {Bj;
L 0
o2l [RwN) - FEF W e © %F/”S“-Sa 2l [ [V
(Jpresh Frozen Ptﬂwr@ | gl CW @{)\\
aay|1ey 4 FFE v {6 ol BT el w
LResH FROZER pony felb— 8
daly | twm| £y v et o |
- - A N\ s >N
( FRESH FRo2¢EN P(HSNH) g SRt @\’/ M@V
QJ\L )+ SIKY Pantte tattate [V [\ ‘%\’L// \/%”:No @ @
<é/"1/ @
oab [rom| 1OPAL o 3T |8
P e

Pag

e 4/4




1) \g".Sgo(r T MisoprosTOL]  (BDO miy | PR

Alt}rw | 105 [Ns aictoes o wwomy [ W
DL | 1005 (T amemencacs| A6y | w4
b}n\b\b “10‘1}»\«) 19 METHYL Epyoon 0.4k clow

1l | | 1: 29w |“Carnsoppot 0.asMy | 1N

VIH-00156587 1P-00060436 o
Mrs CHAITANYA PINNAPATI JAI )
10-01-1990 WYSMI12D  (F) : . (
B DUAVANAR Weight. HW Ward. L .............
AT TR e
Tlme NursaSIg. l Nurs;ﬁig. l Nurs&SIu. I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Star[ Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor Dues Oune ke Bose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o o - e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
UAR'ABLE DOSE TIQ‘}E l Nursg Sig. I Nurs‘e' Sig. l Nm& Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
ROUt‘B Stan Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor - o p bose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: o - fose pose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: . i Dosage & Other ;
Date Time ) Medication Inétnxtichs Route Signature Nurses :
S INT cefFoTAXIMCE o
M| O | G v | dbou
© Q¢ . YA
. |TNT PANTO PRAfe L& -
[orleje RS PA romq | Ty foes
N L2 WAL At
.« METOLoARA ALY S
21| ¢f% ‘Xﬂf“\ “MIpe lomg | Tv =
21144 | A _ sone 9 Do
- %

-]

L AR e
;

= ¥

Page: 3/4 (P.T.0)




Mrs CHAITANYA PINNAPATI JAI
10-01-1900 WYSM12D (F) \co‘\
Or. BHAVANA K &N W

A REGULAR PRESCRIPTIONS o

e WaArd. o

RUG - c£ACILLIN HNODater \(] \P
DROG: (01 PWT&:OBACTAM Ti{t\fﬂfl}&:@\!\x P

Dose | Route |Frequency |Start Date|\% 7
AW ﬁgrbaw 12)57"‘% [~

| Name & Signature of the Doctor .

Starting the Drugs:

Additional Instructions:

9
A DR NAUSHEEN T
\

B R%
N
I

AFTER TEST POSE

\
AN
\{3

Y
Daily Doctor’s Endorsement by a Sign

| DRUG: /NI PANTOPRAZOLE %?:‘z

PR 5]
_

Dose Route Frqu@{cy Start D?te £
Aome | N | SRS | 28leleR

-

Name & Signature of the Doctor B L

Starting the Drugs: f

1. N
1
\

De NausHEN

Additional Instructions: [~ I =

g'm A W g‘m%/}{n

Daily Doctor’s Endorsement by a Sign —_

DRUG: |, PARA LE TAMoL %?:,?

Dose Rorte Start Date

Freﬁaency
_’U‘\H Plo \%.&w—@q &Q\‘dﬂ ) d

Name & Signature of the DocYor /

Startiniihe Drugs: V4

_@\)JW Dinn o Kb v P }2\/
Z

Additional Instructions: ﬂ /

Daily Doctor’s Endorsement by a Sign

v

b
DRUG: |, TPA™MADDL T-l?,ee /

Dose Route | Fregpency |Start Date

1ok | 1o [pGuon |dalios 7

Name & Signature of the Dottor

B

D

€ Jed K
NS
N

Starting the Drugs:

e

P YD Bov 7
dfti

onal Instructions:

\\“é
el
&/

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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P M

Name : Z%Eﬁoi::: 3:"::;1“ ) I.P. No Weight(kg) Sheet No:
A [ (T AR 1 | )
. V. FLUIDS CHART g
Composition of L.V. Flow octor urse ate o octor
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Ref. No. F/INPR/12

/Jf VIH-00158587

\\

Rainbow" | @ g i1 pioht e e Ze:ii%f‘:."?"s?’?‘%’ﬂ:? " T
Hospital _ | o el TR T
CQO;F NEBULISATION CHART
Date Time r Drug Nurse Parents Signature
09.00 12 4m Q \
19 £ Paﬂaool—am‘ —\C\m PD} @ow(‘l ) A
2100 6-Hm I .
30 |9 - Tvamadel lom‘m\&mmm i Ao T2
|9 Pantepraele -uomg |2, |
spo Ram 1) \
e pnﬁnraMN‘d \C\m\bn] %?wlq// )
7100 l b ﬂ?ﬂ A
8/00 Tob - 0 N )
.00 . NG 0
iom 8133 @“manPmmq“ ﬂ%\ coly
f1oo |q -T&Omagiﬁl ~Looyg po | ﬂgut_u
‘iz,oo G pmy .
4\3‘00 T ‘PGA(M:'LOmr)l lqﬂa!po)@w
400 \opm
15\00 DL Y .Owrm(imr ~250mg POI@
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VIH-00156587 IP-00060436

. Mrs CHAITANYA PINNAPATI JAI

10-01-1990
nr BHAVANA K
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"]

RESULT SHEET

I\

Rainbow’
Children’s
Hospital

Tt takess a lot to treat the littie.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

2l /Z/:eé

g/zé.w

Time

a/h Jpley

, y ENCEL 7Y R

Hb

2.4

6.y

PCV
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Da’recs'g’h!i'?’6 Time: .............

v od [ ~ 26 kg/m?’
onng*f\Cl’“‘:m Height:’..é%:............. Weight:..maﬁ ....... BMW(__+=728 kg/m’

] ~ 30 kg/m’

Food Allergies: ..

Diagnosis: U.m A

Type of Diet: [ Liquid ] Soft (] Normal ~ {_[-Diabetic

L1 Vegetarian [ Non-Vegetarian L1 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

\.D@Dlet— Brown Rice/ Oats/ Dahlia/ Rotis, Dal and Vegetables and Curd (Avoid Roots / Tubers)

Patient’s / Attendant’s Dietician's
/_0\/\/
Signature: }0 Signature: ...............5

Name: . jo\’\ [A’({L\ p‘j Name: Qﬁ ..........
Date & Time: . 2%[ W, Date & Time: é&\ Ca\?/‘f QM
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Date :

Time :

AR 216 P/l

1. Completely immobile:
Does not make even slight changes

2. Very limited:

3. Slightly limited:

4. No limitations:

L 'topd AO)vy

P L oy

and/or must be assisted into chair or
wheelchair."

assistance. Spends majority of each
shift in bed or chair.

Mobility Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in ’5
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 3 3
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
. ; Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : : ’ ; . :
of physical activity’ Confined to bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a 2 2 %

day and inside room at least once every
2 hours during walking hours.

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.

l/f
Y
Y

1. Constantly moist:

2. Very moist:

3. Occasionally moist:

4, Rarely moist:

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.

Requires 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.

Mulﬁu\:‘z:ﬁgma Skin is kept moist almost constantly Skin is often, but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
Kin i d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing z. 2
’ ;2 :: [::;2]0:39 Dampness is detected every time 8 hours. every 24 hours. ‘)_
¢ patient is moved or turned. I/i
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: '

Able to completely lift patient during
position change, maves 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."

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 liguid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
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

| High Risk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14

| Mild Risk : 15-18

TOTAL SCORE

72

| Notat Risk: 19-23

Evaluator's Name

Tsﬁ:w




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered 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 Aifisnatiog Brossiis mativess oiefla
Manage moisture, friction and shear ap y
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 A
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 - In addition to regular turning schedule Gel pads for high-risk areas
- Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol 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

severe pain or with additional risk factors.

Alternating pressure mattress overlay




VIH-00156587 IP-000604236
Mrs CHAITANYA PINNAPATI JAI
10-01-1800 3YSmM120 (F)

i

=

BRADEN 'Q' SCALE

“Z
Rainbow® : Earee
Children’s ® BirthRight
Hospital BY RAINBOW HOSPITALS

It takes & bt o freat the Bde, Your Right to a Sate Delivery

Date :
Time :

AT

1z
10Am

Lad
20 /3w,

1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight Makes major and frequent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L’ q lf
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
— y Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
;c:::::i:;}eagssﬁ Eom: ds:(') i non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a L“
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every \( L1
wheelchair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4, No impairment:

Sensory Perception

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.

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.

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.

Responds to verbal commands.

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

Moisture Degree L FOFM’ mpist: 2 "m molst: ; 3' Oncasinnany o ; o 4 Rardy molst: 3
to which Skin is Iu_!.pt Immst Ialmust !:unstanﬂy S_km is often, but not always, moist. F:akln is occasionally moist, requiring Skin is usqajry dry, routine diaper
skin is exposed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
% miaiehire Dampness is detected every time 8 hours. every 24 hours. Lf l.r {/
patient is moved or turned. L(
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: !

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.

Requires 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.”

Nutritional Usual
food intake pattern

1. Very Poor:

NPOQ/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/dl
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 mag/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

| High Risk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE ;

Evaluator's Name

A |



Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered 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 l Gel pads for high-risk areas
Use pressure redistribution surfaces [ ;
Manage moisture, friction and shear | Alternating pressure mattress overlay
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 e
13-14 Moderate Risk ) ] Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges 3
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol 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

severe pain or with additional risk factors. ,
i

—

Alternating pressure mattress overlay
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’ Pain Score . ’ " Modifying | Patient / Family ’ 2
Date Time (0/10) Location Duration Acuity Character Faclors Educated Intervention Sign
;2& \ )/E 8?) \ Suds, | [ Continuous | [ Acute 1 Sharp [ Dull I Increasing | [J Yes - éxv\.}ngd
; — . . ; — . ; ] )
) S cove Sl ] Intermittent | [ Chronic “1Aching (] Burning | [) Decreasing | [ No . Poi\» C@«/
) V= Sodr | O Continuous | [ Acute ] Sharp [ Dull [] Increasing | [ Yes -
@7“4 SCOTV 9{‘ - 1 Intermittent | (] Chronic ] Aching (] Burning | (| Decreasing | [ No p . &
(AN
-):Blgl?/g i T," Culs [ Continuous | [/ Acute (] Sharp (] Dull [ Increasing | [ Yes £ ,,_JQJJ.\,J
' Arg |3 | $7 L | O Intermittent | CJ Chronic [J Aching () Burning | [ Decreasing | LI No 7. b
(;?2_1_ . A ]2/" SA}H\:» L1 Continuous | [ Acute (1 Sharp (] Dull [l Increasing | [ Yes %J}Jyh
"1 8 ~1 [ Intermittent | CJ Chronic (1 Aching (] Burning | [ Decreasing | [ No p{/\/\;‘\ﬁ Cﬁl——
1 A i 1
22 ] ( })/;; q 2 &*\J“W 1 Continuous | [ Acute 1 Sharp [ Dull [ Increasing | [ Yes &M_L ﬁé
pﬂ/\ / Sceve Sk [ Intermittent | I Chronic ] Aching [ Burning | [] Decreasing | [J No ﬁu f7v'\;*
o
i b ] Continuous | [ Acute [] Sharp [ i ' ik
_ ) 1 | Sharp 1 Dull | Increasing C] Yes | B
?jg l(O p’g ét‘%\q Scovy Cqil= . - . Rl = ; — ; I mﬁp&?t)\ﬂ—‘ g}
[J Intermittent | (] Chronic 1 Aching (] Burning | [ Decreasing | [} No %\‘,4
¥e) o Ale [ Continuous | [ Acute 1 Sharp  [Z] Dull L] Increasing O Yes
a>|6%6 ™ o [ e , s s _ Cuderiable o
SCax@ Potn | [ Intermittent | [ Chronic [] Aching (] Burning | [ Decreasing | 1 No Vs 10
\
lg i 2 ) No 1 Continuous | [ Acute O Sha.rp 1 Dull | [ Increasing | LI Yes (pmtoyrable
3 0 5(_049 {Q} A 1 Intermittent | [ Chronic [ Aching [] Burning | [ Decreasing | [ No PBotls DA Qgi_
/
L
\s\% G ] Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes =
;1_5 Pﬂ) Q-C’ - 1 Intermittent | () Chronic [ ] Aching [ Burning | [ Decreasing | [ No - WL
\}J b 0 - (] Continuous | LI Acute (] Sharp (1 Dull "I Increasing | [J Yes %
a3 \OF(\) Ao [ Intermittent | [ Chronic —J Aching [ Burning | [ Decreasing | J No =
Re-assessmer! i
1.3 Every eight Il.ﬂtuzm;?husamﬁzed patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b)  Then every 4 hours,
¢)  Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.
Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)



PAIN ASSESSMENT TOOLS

./-
Numerical Pair Scale (Obstetric and Gynecology)
1 | 1 ] 1 ] 1 I 1 |
I T T T T 1 T T T 1
0 2 3 4 5 6 7 8 9 wi:n
i st
i Possible Pain

&

0
No Hurt

Wong - Baker (Pediatrics) Above 7 Years

CPS ®®

Hurts Little Bit Hurts Littie More Even More Hurts Whole Lot Hurts Worst

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
) , i Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
<z Laying quietly normal position, Squirming shifting back and ; :
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed flugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Sedation Normal Pain / Agitation
Assessment
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not{ Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP. 830, | stimuli variability from normal for from baseling baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli gestational age 5a0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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Pain Score 4 Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Faclers Einested Intervention Sign
\ e rDy | O Continsous | O3 Ao [(1Sharp C1Dul | CJ Increasing | [ Yes OOl ade
I}&G\ib . P i peun CJ Intermittent | CJ Chronic (1 Aching (7] Burning | [] Decreasing | [ No yon V) @r
S % @) }_Jo [] Continuous | ] Acute (1 Sharp ] Dull ! Increasing ] Yes & cv-/. /ﬂ/\
”7) 6 7| Sesy fled, | O Intermitent | ) Chronic [ Aching [ Burning | (] Decreasing | [ No 7/ T ﬁz
9 2 g © Mo 1 Continuous | [] Acute (] Sharp (] Dull L] Increasing ] Yes écwf fﬂ,
SCorn | fle | O Intermittent | O Chronic | (1 Aching (1 Buming | [ Decreasing | [ No 7 s >N
92 6 ’ s ) Continuous | [ Acute (] Sharp [ Dull L1 Increasing | [ Yes éju,/ﬂwdf 2
Lu @;\., SCeoy g [ Intermittent | [ Chronic (1 Aching [] Burning | [] Decreasing | [ No L/r /)«_\J b
92 13 P _ Sidp~r | 11 Continuous | FrAcite "] Sharp < TDull [ Increasing | < Yes 0k, K )é_\,
6 4‘7 Scay AL | Artermittent | ) Chronic _1Aching [ Burning | L+Decreasing | ] No &
& /Z‘-‘l_/\._..
\‘O\Q‘b \0 c-l WLE’Uontinuous [ Acute [ Sharp . LBll [] Increasing LD’?es ’MQ
3& .-B*n Qs N [ Intermittent | [J Chronic [1 Aching ] Burning L?[fecreasing 1 No 9%)% N @_
9 Ql ‘J Qb | ,f o) No (1 Continuous | [ Acute 7 Sharp [ Dull [ Increasing | [ Yes |
- i i , 1 Achi — Burni . . 0 i~ 3 @
Fn’) &C’d e M_O 1 Intermittent | [J Chronic [ Aching [] Burning | [] Decreasing | [J No [27&0 fi,
59 I L /QG X ) {L—Continuous | {_LAcute O :harp Lot I;’lﬁcreasmg LYes %%{%‘/’/Cf
] Intermittent | [ Chroni [ Aching [] Burning [l i B
m Q{‘ 3 © en ntermitte ronic g g Decreasing 1 No 2 %10}28 ;&
@Q\B\% gv’d') o "] Continuous | [ Acute ) Sharp ] Dull 1 Increasing | L[ Yes o
["] Intermittent | [ Chronic 1 Aching 1 Buring | LI D i ] No 87 i C@.\
Scove @&%ﬂ o i, QIR0
b\% 6 O [] Continuous | [ Acute 1 Sharp ] Dull [] Increasing [ Yes oM p,
3@ G) ()] <o ‘-9‘-6-/&3{) (] Intermittent | [ Chronic () Aching ) Burning | [ Decreasing | [ No Q

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) At least 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.

(PT.0)




PAIN ASSESSMENT TOOLS

Numerical Pain Scale (Obstetric and Gynecology)
1 ! l ] | | ! l ] oo
1} I I 1 I 1 I I 1 I 1
0 1 2 3 4 5 § 7 8 9 o
Rofwn Possible Pain

No Hurt

Wong - Baker (Pediatrics) Above 7 Years

OE®®e®

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

SCORING
CATEGORY
0 1 2
i X Occasional Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
o Laying quietly normal position, Squirming shifting back and ;
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
i Content, relaxed hugging, or being talked to, Difficult to console or comfort
Consolability distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
2 1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RR, B, 8a0, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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PAIN ASSESSMENT FORM o el

Your Right to a Saf-e beli\rery

Pain Score ; ° : Modifying | Patient / Family . ’
Date Time (0/10) Location Duration Acuity Character Fachus Educated Intervention Sign
\‘30 [J Continuous | [ Acute (1 Sharp (] Dull [] Increasing [ Yes ~
&‘{\bhﬁo a ““) © P”‘W 1 Intermittent | (] Chronic [ Aching [] Burning | [] Decreasing [ [J No —~ M
\»Q\ 1 Continuous | [ Acute ] Sharp [ Dull [ Increasing 1 Yes c C.LAQ,—\
gq\b‘% -ty T 1 Intermittent | [ Chronic (] Aching [ Burning | [ Decreasing | 1 No m d’
& [J Continuous | [ Acute ] Sharp [ Dull [ Increasing | [ Yes
(] Intermittent | (] Chronic 1 Aching [ Burning | [ Decreasing | [ No %ﬂ”@&‘{/
8 [1 Continuous | [J Acute ] Sharp [ Dull [] Increasing L] Yes —
&t\\ 5\% P"\ © . [} Intermittent | [ Chronic (I Aching ] Burning | (] Decreasing | [ No = M
\QL [] Continuous | [ Acute ] Sharp ] Dull [1 Increasing [ Yes — 2
3@"0 \Q«‘H 8] = 1 Intermittent | 1 Chronic (] Aching [ Burning | [ Decreasing | [ No —
\U;, _ ] Continuous | [J Acute ] Sharp ] Dull ] Increasing | [ Yes -
3\5 "\?F’\ ™ (1 Intermittent | [ Chronic ] Aching ] Buming | (] Decreasing | [ No -
‘ﬂ*’ — [] Continuous | [ Acute (| Sharp 1 Dull 1 Increasing O] Yes s
’/g\fo oA © ) N ) ) D 4 0 ; _
by [l Intermittent | [ Chronic (] Aching [] Burning | [] Decreasing | [ No =i
[l Continuous | [Acute [ Sharp ] Dull 1 Increasing [ Yes
] Intermittent | [J Chronic (] Aching [] Burning | (] Decreasing | [ No
[J Continuous | [J Acute 1 Sharp ] Dull L] Increasing [J Yes
[ Intermittent | [ Chronic [ Aching [ Burning | (] Decreasing | [ No
[1 Continuous | [ Acute (] Sharp [ Dull [ Increasing O] Yes
(1 Intermittent | [ Chronic (1 Aching - [ Burning | [] Decreasing | [ No

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 b) Then every 4 hours.
c) Prior to pain pain-relieving intervention. d)  Within 30 - 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Mumerical Pain Scale (Obstetric and Gynecology)

COe oo

No Hurt

B | 1 l i ] ] i | S (i J
I 1 I I L} Ll 1 I I 1
1 2 3 4 5 6 7 8 9 10
Worst
" Possibie Pain

Wong - Baker (Pediatrics) Above 7 Years

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
E No Particul ; i Occasional Grimace or Frown, Frequent to constant frown,
ace 0T AL IARAr NESSIN OF SiTike withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
) Laying quietly normal position, Squirming shifting back and : :
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching, |
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria v
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State Nc_; arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No arasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BP, 8a0, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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CHECKLIST FOR THROMBOPHLEBITIS 1t takes a lot to treat the little. WﬁiMDﬂmw
pAY-1 9 UE[3716[%ay-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE E N M E N M E N Remarks
; No signs of phlebitis / .

1 | IVsite appears healthy Obseree: cannula 0 »O o |lo |6 o o 6
One of the following signs is

5 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula — o~ | — N b —
* Slight redness near IV Site :

; ;‘:’e"e‘\’,‘;(}zﬁt?”"”w'"g Signs Early stage of phiebitis / g _ P
Pain at IV site Redness Resito Gannuia i B R ¢
:rlic?;r:?? ey Sions are Medium stage of phlebitis /

4 | Pain along Path of cannula ?riz‘;[fng;‘""”'a TER 3 ~ | — -
Redness around Site Swelling _ — —
A"- 0t followmg‘Slg.ns are Advanced stage of phlebitis or
SFMIcH s EoGHES the start of thrombophlebitis / -

5 | Pain along Path of cannula i ot 4 - _ B
Redness around Site TB St 3 .:[innu ol - -
Swelling palpable Venous cord roRme
All of the following Signs are
evident and Extensive : Pain &?g%’ggﬁhﬁ?}?t?;’; N

6 along Path of cannula Redness i ; 5 —_ e B | = -
around Site Swelling palpable Erttatelt:eatment Re site -
Venous cordpyrexia anauia

Signature of the Nurse &3 K| X L Eﬁﬁ%lh

L4

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

Signature of Shift In Charge :

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

Signature of Ward In

Charge :
Signature : .............. 5 . i ........................ Name : ....... M’)

A
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CHECKLIST FOR THROMBOPHLEBITIS
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Rainbow® . g o
Children's | @ BirthRight
Hospital .SYRAEEEE!“HOSP*I&S
It takes a ot to treat the litte, Your Right to a Safe Delivery

DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ E N M E M E N Remarks
. No signs of phlebitis / o @
1 IV site appears healthy Observe cannula 0 o
One of the following signs is
5 evident : Possibly first signs of phlebitis 1 ,.
* Slight pain near the IV Site / / Observe cannula -
* Slight redness near IV Site -
3 ::\;Uegl;{;gr?TTOllOWIng Shas Early stage of phlebitis / 9
Pain at IV site Redness Fadiia el ol |
23&3;;?? folowing Signs are Medium stage of phlebitis /
4 Pain aloﬁg Biaifiof anmi Resite Cannula Consider 3 —
Redness around Site Swelling Treatment ~ -
: T—
Qﬂié];;? gngllng:;?]gsség:ns ae Advanced stage of phlebitis or
5 Pain along Path of cannula the s_tart of thmmbophlebltls/ 4
Redness around Site Re site Cannula Consider ,
Swelling palpable Venous cord Treatment -
All of the following Signs are
| -vident and Extensive : Pain Advanced stage of -
6 | along Path of cannula Redness thrombophlebitis / 5 _ i
around Site Swelling palpable Initiate treatment Re site
Venous cordpyrexia Cannula
Signature of the Nurse

Signature of Shift In Charge :

15 e NAIMIE ot seree s

Doc. No. : RCHBH/ FRM / CLINICAL /137

Signature of Ward In Charge :

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

SIORARINS s NAITE 2 i
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Hospital B RAINBOW HOSPTALS -
S | R Neonatal Counseling -
Date: 2] 6 [26
Time: 21/ ¢ [e€
Name: Chat ko hyg,e Age:
Husband’s Name: 7 ] ?&1’:,4 bira Years of Ma_n-iage: ! 7—;{\9

Referral Doctor: py  Rbaevore
Address: g )d Spfal's p o

Tel:
Maternal Risk Factors : 27242 WS, hypoehy yoi o'em wo ney
4

Puph  with Bobta thas 1vo't

Fetal Details :

Gestational Age: 32 + 2 w// Estimated Birth Weight : _ (¢ g g9/
Fetal Problem : Pvetovr, deowWos«l fel-al/ rover/
Details of Prenatal Testing : Nor o~

Amniotic Fluid Volume : ___ 'V Jem  Doppler: @ Cardiotocogram : __ (3
Steroid Cover : NO Date & Time: WO wst - suspest R

Based on above details provided patient and her husband have been counseled in detail about :
1\_/*Shﬂort Term Outcome ~Long Term Outcome %quelae
Based on the information anE;nseling received, we have decided :

[ Provide ail possible care for our baby after birth
D’\% would like to deliver the baby in best possible condition, allow neonatal evaluation after birth and
decide on further course of action based on evaluation

[J We would not want any aggressive management of the baby. We would like everything to be done in
the best interests of the mother

[0 We do not want any aggressive management of the baby including no aggressive obstetric
interventions. We decline further fetal evaluation including fetal heart monitoring. We understand that

this may lead to stillbirth.

Signature: .@Mﬂ

Neonatologist : By Ao 4
Parents Signature :« "\ gl—""
& o
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vesess Morse Fall risk Assessment tool for Adults

Hospital

At e Y e

1.HISTORY OF FALLING Yes. X 25
(immediately or w/in 3 months) | No D 0
2. OLDER THAN 60 Yes \7< 15
No 0 0
3. SECONDARY DIAGNOSIS Yes \ < 15
(more than one diagnosis) No LD 0
Furniture X 30
4.AMBULATORY AID Crutches, Cane(S), Walker D 15
None/Bed Rest/Nurse Assist D 0
5.1V / HEPARIN LOCK OR SALINE 54 7\ o
No D 0
Impaired ‘ v 20
6.GAIT / TRANSFERRING Weak (uses touch for balance) v& 10
Normal/On Bed Rest/Immobile D) 0
Impaired Vision/ Hearing ” 20
7.MENTAL STATUS Forgets limitations / Dizziness VL 15
Oriented to own ability (D 0
Anti-hypertensives/ diuretics/ 25
e 1
None ‘D 0
Total Score \)6 T
Signature of the Nurse W ‘j L\’D

Action Plan

No Risk

Godd Basic Nursing Care

Low Risk

25-50 Implement Standard Fall

High Risk

251 Implement High Risk Fall
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