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6. Assistant Nurse
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Your Right to a Safe Delivery

Name Mrs SAI RAVALI UHID VIH-00182886
Mr K ANJAN KRISHNA
Father/Guardian KUMAR Age/Gender 31Y8M 19 D/Female
Address ALWAL, Alwal, Hyderabad, Telangana, INDIA, 500010
IP No 1P-00060473 Admission Date 25-06-2026
Ref Doctor Self Discharge Date 27-06-2026

DISCHARGE SUMMARY

Consultant: Dr. KAPPAGANTULA APARNA, OBSTETRICIAN & GYNAECOLOGIST

Diagnosis: G2P1L1 with 37+6 weeks with previous LSCS with
hypothyroidism for Elective lower segment cesarean section.

ELECTIVE LOWER SEGMENT CESAREAN SECTION DONE UNDER SPINAL
ANAESTHESIA ON 25.06.2026.

History:

LMP: 19.10.2025

Obstetric formula: G2P1L1

EDD: 10.07.2026

Gestation at admission: 37+6 weeks

Obstetric History:

G1 - Female/ 7 years/ FTLSCS/ PROM/ 3.4kg/ A&H/ Tarapulivalla hospital/ BF x 2
years.

G2 - Present pregnancy, Spontaneous conception.

Medical History: Nil
Family History: Both parents- DM
Surgical History: Previous LSCS

BANJARA HILLS (CI, NARH & WABL Accredited)  HYOERNAGAR (MABH Accrec KONDAPUR OUTPATIENT CUINIC (33 Accrediied IvF]  SECUNDERABAD (WABH Accred KONDAPUR L B NAGAR (NABH Accredited)  NANAKRAMGL DA
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Name Mrs SAI RAVALI UHID VIH-00182886

Allergies: Nil

Antenatal Details:Mrs SAl RAVALI was booked to Rainbow hospital since
conception. H/o UTI at 13+4 weeks, Urine ¢/s E.coli positive & was managed
conservatively. H/o Productive cough at 22+5 weeks & was managed
conservatively, Physician review done, Pulmonologist review done. She was
diagnosed with Hypothyroidism since conception & was on Tab Thyroxine
25mcg OD. She had regular antenatal checkups and investigations as advised.

She was admitted at 374+6 weeks with previous LSCS with hypothyroidism for
Elective lower segment cesarean section.

Investigations: Enclosed
Blood group: 'O' POSITIVE

Management: Course in hospital:

She was prepared for elective C-section with indwelling Foley’s catheter and IV
cannula 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.
The previous scar excised. Abdomen opened in layers. The parietal and
visceral peritoneum carefully opened after identifying the urachus. Bladder
was reflected. A lower segment curvilinear incision given on the uterus. Baby
delivered. Cord clamped and cut and cord blood collected for blood grouping
and Rh typing. Baby handed over to pediatrician. Placenta delivered with
controlled cord traction. Antibiotic prophylaxis with Inj. Taxim 1 gm IV given.
Uterus closed in layers. Hemostasis secured. Instruments and swab count
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checked. Rectus sheath closed. Skin closed with subcuticular sutures. Wound
dressing done. Vagina cleaned with Betadine solution after expelling clots.
Misoprostol 400 mcg sublingual and 200 mcg given per rectum as prophylaxis
against postpartum hemorrhage. Patient was shifted out of theatre to post
operative recovery room.

Delivery Details:

Date: 25.06.2026

Time of Delivery: 10:00:47AM
Type of Delivery: Elective LSCS
Indication: Previous LSCS
Analgesia: Spinal

Baby Details:

Date: 25.06.2026

Time: 10:00:47AM

Sex: Female

Weight: 3.508kg

Apgar: 7/10, 9/10
Gestational Age: 37+6weeks
NICU Admission: No

Post-Operative Notes: Post Operative Period:

She was closely monitored. Her vital signs remained stable. Uterus was well
retracted with no postpartum hemorrhage. Breast feeding initiated. She was
shifted to room. Her postoperative period following that was uneventful. On
third postoperative day dressing was changed. On inspection wound was
healthy. Her general condition was satisfactory and she was found to be fit for
discharge. Wound care and medications were explained to patient
supplemented by written information.

MIMAYATHNAGAR BANJARA HILLS (JCI, NABM & NABL Accredited HYDERNAGAR (MATH wdlited KONDAPUR QUTPATIENT CLINIC (JO1 Accredited v SECUNDERABAD (NABH Accredited KONDAPUR L B NACAR (NARH Accredited]  NANAKRAMCUDA
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Name Mrs SAl RAVALI UHID VIH-00182886

Advice:
1. Tab. Cefuroxime 500mg (Ceftum-500mg) twice daily till 01.07.2026 (9am-
9pm) after food.
2. Tab. Dolo 650mg (Paracetamol 650mg) twice daily till 01.07.2026 (12pm-
5pm) after food.
3. Tab. Hifenac-P twice daily till 01.07.2026 (8am-9pm) after food.
4. Tab. Pantoprazole 40 mg once daily till 01.07.2026 (7am) before food.
5. Tab. FUR-XT once daily (11am) for three months after breakfast.
6. Tab. C-Dense 1 tablet once daily (2pm) till breast feeding after food.
7. Continue Tab Thyroxine 25mcg once daily on empty somach (7Am) till
further orders
8. Repeat TSH after 6weeks, review with reports
9. Neomycin ointment for local application.
10. HPV vaccine after 6 weeks of delivery.

Review after 5 days on 29.06.2026 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).

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 cne use.

4.Prior to touching the wound clean hands thoroughly with Microshield
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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.0
Dr. KAPPAGANTULA APARNA
MBBS, MD

OBSTETRICIAN & GYNAECOLOGIST
43142

28873000 Emergumcy ] 040 - 4466 5555, 01006 25516 Emargancy 3 040 - 4148 1300 Ermaegency T 040 - 4246 7100

O 1800 2122 @ www.rainbowhospitals.in
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PatientName : Mrs SAI RAVALI Inpatient No. : IP-00060473

Age/Gender : 31Y8M 19 D/ Female Admit Date 1 25-06-2026

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

Investigation Result Unit Biological Reference Interval
BLOOD GROUPING (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :25-06-2026 08:01

BLOOD GROUP 0
RH (D) TYPE POSITIVE

a2

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

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :27-06-2026 00:29
HEMOGLOBIN (Colorimetry) 9.5 g/dL L 12-16
RBC COUNT (DC detection method) 3.17 1072/L L 4-52
PCVIHCT (Calculated) 26.7 VOL% L 33-51
MCV (Calculated) 84.3 fL 80 - 100
MCH (Calculated) 29.8 pg/cells 26 - 34
MCHC (Calculated) 35.3 g/dL 32-36
RDW-CV (Calculated) 14.4 % H 11.,5-13.1
PLATELET COUNT (DC Detection Method) 202 1079/L 150 - 450
MPV (Calculated) 6.6 fL 6.5-10
WBC COUNT (DC Detection Method) 10.84 10"9/L 4.5-11
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 84 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 12 % L 24 - 44
MONOCYTES (Microscopy, Leishman stain) 03 % L 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / NORMOCHROMIC, NORMOCYTIC | HYPOCHROMIC
stain) WBC : MORPHOLOGY NORMAL WITH RELATIVE NEUTROPHILIA

PLATELETS : ADEQUATE
éf -

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
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DEFICIENCY CHFCK LIST OF MEDICAL CASE SHEET
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Patient Name : & m’::w Ysumo IP.No: 6 009>
Ward: i mmmm il DOA:Z5|lo
nNo. of i o
SI.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet \ v v
2 Discharge Summary i
3 Nursing Initial assessment form { v v
4 Patient Trasfer Forms 2 v v
5 In-patient Medical Record \ i (Ve
6 Doctors Progress Sheets 2 v’ v’
7 Nurses Progress notes 2 v~ v
8 Consultation Sheets
9 General Consent for Treatment L o v
10 Conset for Surgery | V7 v’
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure l y V
17 Consent for Radiological Investigations )
18 Consent for HIV Test
19 Anaesthesia consent form \ 7 il
20 Anaesthesia notes(Pre Anaesthesia & Post) - < v
21 Pre Operative checklist \ v/ v
22 Surgical safety Checklist \ v v
| 23 Operation Theatre notes \ v [
24 Nurses Clinical Presentation
25 | TPR & BP chart & v Vv
26 Intake and Output chart (fluid Chart) 9. - Vv Vv
7 Drug Chart (Regular prescription) 4;' ¥ v
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) % o P
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart \ “ o
33 MLC form (in case of MLC)
34 Patient Education Form .
Me ' L2 sl o
LAy [N 2IN i v v
Pxaden & ot Y <
'ﬁmmfmb M) § A 7 7
: v
Total No. of Pages v 8

Signature and Date : @% ,)2/6 |
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DATE :
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,8y.No.51 to 54, Opp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

‘Telangana, INDIA ,500009.
TEL NO :040-42462200, Ext 2000,2001,2002
WEB : https://rainbowhospitals.in

ADMISSION SHEET
2 A : RN O

Registration Details :
Admission No : IP-00060473 Admit Date : 25-Jun-2026 Admit Time : 07:31 AM UHID : VIH-00182886
Patient Details :
Patient Name : Mrs SAI RAVALI Age :31Y8M19D
Guardian - Mr K ANJAN KRISHNA KUMAR DOB 1 06-10-1994
Gender : Female Religion
Occupation Martial Status
Address (H) . ALWAL Alwal Hyderabad Telangana INDIA Phone No - 8121436555/ 9581571109

500010 E-mail . ravalisharma96@gmail.com
Admission Details :
Bed Type : MICU Bed No :LW 219 Ward Name : N 2F-LABOUR WARD
Room No : LW 2189 Admission Type : First Visit
Contact Details :
Name : Mr K ANJAN KRISHNA KUMAR Relationship : W/O
Contact Address : ALWAL Alwal Hyderabad Telangana INDIA Phone No - 8121436555 / 9581571109

500010

Signature

Doctor Details :

Doctor Name - Dr. KAPPAGANTULA APARNA

Referral Doctor : Self

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  : 0.00
Payor Name - MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 25/06/2026 07:34

Printed By : 021034 Page 1 of 2
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Presenting Complaints LMP: ’a’/ ,9/5@'}* EDD:
Corrected EDD: (0[F /26 - GA: 3F+6 weekes -
Obstetric Formula: &,Qp11) Menstrual History: Regular ; Yes [] No
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A"ergies: ..... N.‘!.'.! ........................................... Membranes: D Present E] Absent
: I A | .
i lontna EHmma Liquor: (] Clear (] Meconium [] Blood Stained
General Examination; .
L Tr— c,é e Pallor & Presenting Part: [] Vertex ~ [] Breech O chers
Icterus: @ Edema: @ Sutton: O-3 O0-2 O« 00 O+1 O +2
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Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
ViH-00182886 IP-00060473 d
Mrs SAl RAVAL .
0:1@“&4 31Y8M19D (F) a G\&mc‘c{ki3| M &sl : |E G QL S‘FN\
Or. KAPPAGANTULA APARNA 13 = \

I|||| ||" "l ||| T deorod iy Reason for Transfer

A

DY, SowwiaSwa | Pome )

From Unit To Unit Information to Attendant
| f&y’ No [ ]
MWV 3 Q Rerrman( 202 )
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

_ { I over to attendant
I\ Vsl No[)
G,P&: f yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name

1. ) Poato Pyorole

Quantity

D
AW e . [0
3 : L
4,
5.

A\
Shifting Summary / Notes Written by Doctor : Yga{ﬁ No[ ]

_ )52 Ca wymia Oeor

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

: P-poPja o - -
Patient & Clinical Records Received by :
S%UG

Date & Time of Patient Received : € cnht (s %lﬁ 4 aﬁ’ gPm

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

(| Unavailable Bed . [ | Nurse not Available
Docu. No. : RCH /FRM / CLINICAL / 102

|| Available Bed not ready
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Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
C2)0Mm \
182888 IP-00060473 - ’ [4 ) 26 J:9% : \ ) :
o 2 € 25\6 126 @ nwm
| 08-10-1894 MYBMISD (F)

Dr. KAPPAGANTULA APARNA

Transfer Ordered b R for Traneh
[N e cason for Tanster
- Maaliiow [?r%’% op Covte

From Unit To Unit Information to Attendant
Yes [ No[ |
oT Mtev = L
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

e . } over to attendant
@ 9! Vsl N

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name Quantity

PR
2. /{Q\\
3. /

4.

°.

Shifting Summary / Notes Written by Doctor : YesV No[ |

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

. @w““v ot Masthiaw

b .
Patient & Clinical Records Received by : \}A& W
QLN
Y &

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 [ ] Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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Patient Name & UHID No.

ViH-00182886 IP-00060473
Mrs SAl RAVAL
_.nu-lo-wu 31Y8M19D  (F)

GANTULA APARNA

"

Date & Time of Admission

»S|chre (2 :}ZA’N

Date & Time of Transfer Order

e @ 430 F

Transfer Ordered by

2t

C)
(4

Reason for Transfer

FL-lsed

From Unit

ML

To Unit

of

Information to Attendant

Yes D/ No| |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to gftendant
‘g‘-\ " > Yes LA No[ |
0’0 H—@es, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
y o\
2. r\\i i
s- 7
4. F
5.

Shifting Summary / Notes Written by Doctor :

Yes /] No[ |

o ot

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Py« j}g\/\w\\\f

Patient & Clinical Records Reﬁed by :

Mw

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

"] Nurse not Available

[ ] Available Bed not ready
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M . Rainbow Children's Hospital - Secunderabad

Rainb*i")w' ' H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’'s Telangana, INDIA ,500009.

Hospital Srtheon TEL NO :040-42462200, Ext 2000,2001,2002
L WESB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Mrs SAlI RAVALI Age : 31Y8M19D
IP No: IP-00060473 Sex: Female
Consultant: Dr. KAPPAGANTULA APARNA Ward/Bed No: N 2F-LABOUR WARD/LW 219

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

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

| 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.

” ' have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
irance. In case of failing the submission, | will pay 200/- Rs.

(Receivers Signature.................. ) '1 V8 ﬂy\ja_g\‘

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 ieen done to me.

Signature of Patient/Relative:  \a, pngdg;‘

Name: K AMTAL  FZURNA  JoMp— Patient Address:

; e ALWAL Alwal Hyderabad Telangana
Relationship:  {A)S 4nID INDIA 500010
Date: R 5[ b 2024 Time: Q;}‘Z YQ U

Wittness Name: %:IV""
Wittness Signature: (%

Printed Date / Time : 25/06/2026 07:34 Printed By : 021034 Page 2 of 2
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INFORMED CONSENT FOR SURGERY OR Children’s .?:rgnﬁigrhg
SPECIAL PROCEDURE B W e

Your Right to a Sale Oeii\;;‘;«

Patient Name : . MRS - SA{ RAVALY Gender: (1 Male CrFemale  Age: ... MRS ...
UHID No:.MH-00I82& K6 Date: ... RS f.é%..).&é:. ........
Instruction:

This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patientis 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.

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

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

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.

BLEEDING, . TB0WE L. AND. . BLAPPER. INTURY. . URETERIC. INTURY,...NEER..FOR

e I AT e e i s BT AL T S S s e N yro el A LR T

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

KREACTIONS . INFECTIONS. . PosT PARTUM . HEMOLEHAGE.. ARHESIONS..........

My signature on this form indicates that

1. Ihaveread and understood the information provided in this form
My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

3. Ihave had a chance 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.

Name of the Doctor who is performing the Surgery/ Procedure..................... DR KAPORNE i
Consentee : ﬂ Patient Atiendant : %

4 e
Signature : .....Z. o, o RN Signature : .............. KAAJ' ................................

Name : ... AL ANTAY - \Ceitbwn  Conpa.

Relationship with Patient; ... HOARAND

Date & Time : . 25,10 .‘?.{.}??.‘.".4 ...... 1120800

Doctor (who is taking the consent) :

SIGRAIURS . ....vnvivns 4’%‘

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

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



SURGICAL
SAFETY CHECKLIST

Surgeon %{ﬁ; A0
Asst. SurgeonU7/. Ao

Anaesthetist : 0L .. R AAL..
Scrub Nurse : ..... MM\H ....................

VIH-00182888 IP-00060473

Mrs SAl RAVAL
06-10-1894 YE&EM19D (F)
AGANTULA APARNA

<o | Tmnme

"I I|| — 5” Gender : =
o Surgery Name : .€L.20.SC R ...
Date : Q,S\ﬁl?_ﬁ In-time : .... 3. 43 Bvoowt-time ;. |.O.L %5

]

Rainbow® L 3
Children’s e BirthRight
Hospitai _ | (@ zzsemedius

Before Induction of Anaesthesia » »

Before Skin Incision > >

Before Patient Leaves Operating Room

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

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7mi/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved
Has Antibiotic Prophylaxis been given

O1YesJZ'No

O Yes +No

OYes 2flo CINA
OYes DAlo CINA

Yes CONo CONA

SIGNIN  Time..09:225m TIME OUT  Time:....]... Y #89) SIGN OUT  Time:.L 0. Y.t

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

Identity =fes CINo introduced themselves by Name and Role (Yes [1No The Name of the Procedure Recorded ~ .=Yes [1No

Site LHYes TONo Surgeon, Anaesthesia Professional and 6 That Instrument, Sponge and Needle

Procedure “NYes CINo Nurse Verbally °°"""“;\~M ok M Counts are Correct (or Not Applicable) ~ ~Yes [INo CINA

Consent ZYes CNo Correct Patienff(;heck ID Band) ClYes CINo The Specimen is Labelled (including
Site Marked Yes CINo~NA Correct Site OYes CONo patient name) CYes CINo ZN'A
Anaesthesia Safety Check Completed [ #Yes CINo Correct Procedure €{_. LGCS OYes C1No Whether there are any Equipment
Pulse Oximeter on Patient & Functioning [/¥es [INo Problems to be addressed CYes ZNo CINA

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected -? GA‘L \

Steps, Operative Duration, ﬁ]‘v

Anticipated Blood Loss? OYes CINo CINA
~—$\rn .fvﬁ

Anaesthesia Team Reviews:
Are There Any Patient-specific ﬁoncerns? CYes CONo CINA
Nursing Team Reviews:

Has Sterility (including indicator results) - Y ¢ Eﬁ;“’e"‘t‘
Been Confirmed? are there Equipment
issues or any Concerns?

Is Essential Imaging Displayed?

Power Supply, Earthing, Power Backup
and functioning of equipmentchecked.

OYes CONo COONA
CYes CINo CINA

CYes CINo

Signature Q
Name :........ ' fLA’OOM .........................

To Surgeon, Anaesthetist and Nurse:

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

OYes ;No

Signature ?"’\ ..........................................

NaMe :............ ]t

Doc. No.: RCH/ FRM / CLINICAL / 111
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CONSENT FORM FOR GENERAL / Eﬂ'.?d'}%‘::'s @ BirthRight
REGIONAL ANAESTHESIA / riospital _ | (et
MONITORED ANESTHESIA CARE

Patient Name : ... o A4 Ravigdd ..Age:.2). Y- Gender: Maled Female‘rT
UHID NO: . V=R Q 1L 2K ....... Surgeon Name: ........ T K ARAYIA 2.
ANaEStheSIOIOgiSt : ............ Xt MM DILLALAZ c....coooooooveeeoeoeoeeeeeeeeeeeeeeeee e eeee oo eees e s e
Operative procedure planned : .............. %mri‘mmmmwﬁm

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
parts of the body after surgery or injury, using catheters.

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

O Heart disease O Hypertension 3 Diabetes mellitus | O Renal failure

OJ Hepatic disorders O Shock [ Multiple organ failure [ Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease

0 Others : ........ Wmm ot A Condiir s YD o

Comments :

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

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

MR 5.4&1 RANA04.......... the above mentioned operation / Diagnostic / Therapeutic procedures
Sk s (P Aot RN

| authorize and give consent for anaesthesia ( egional / OJ General Anesthesia / 0 Monitored Anesthesia Care as

considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative

treatments and answered my specific queries and concerns about this matter. | have read and understood the information

provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific

to my individual circumstances, and | have considered them before Consenting for anesthesia.

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



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

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

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

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

- Pregnant/ﬁes J No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia ional Anaesthesia / Monitored Anesthesia
Gare 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 ﬁttendanl': Witness : :

Signature : ........ \Q(&? Signature : idEIE i
Name:. .\ D LAl eAvALl Name : .. FoAWTAN e shon Komae
Relationship with Patient: S{\K’ Date & Time : . 2.5 [o¢]2026 £ 20 pan
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Mres SAl RAVAL
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e
Rainbow* . I
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the itte. Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: Das K+ APARMAA

Date of Delivery: o2$ ’0 6|2t

Assistant Surgeon: Da~ HSHLOL N L [ Dr. . GREELHMA

Time of Delivery: |© 7 00-am (4% ¢ec)

Anaesthetist's Name: D~ MA-DHAN

Gender of Baby: FEMPLL

Type of Anaesthesia:  SprnAL Weight of Baby: 2.509 #1-
Neonatologist: $oa~ ¢ VRA K2 AGPAR Score: ~J[to, a[1p
Scrub Nurse:  Q\g MARAS NICU Admission: (s Z( No

Pre-Operative Diagnosis:

lective 1 Emergency
Urgency -
] Immediate Threat to life of woman or fetus
[] Maternal or fetal compromise not immediately life threatening
~"No maternal or fetal compromise but needs early delivery
(] Delivery timed to suit woman and staff

-

Knief 10 TeCIUS: o.vveeeeeeee e

-—

Decision time:
GO ..................oooccsoorosreommussinsios Y o R

—

If there was a delay give the reasons: ............ N A S S e e N AN A

Surgical Procedure; ELECTINE  LOWER cEQMENT ce<HREA fecTON . L

SA
Post Operative Diagnosis:
Peri-Operative Complications:
Amount of Blood Loss: =~ 3e® wil Blood Transfused (in ML): o
Name and Number of Surgical Specimen sent for examination:
-
Docu. No. : RCH /FRM / CLINICAL / 155 (PT.0)



Examination Findings when Appropriate:

Presentation:-Z’CephaIic ] Breech L1 Other .ocvveeeeveene, Cervical Dilatation: ........7........c.ccoeeenen . CM
L A R Fetal POSIION: .........oovormooooeeeeeeeeeeeeeece e
Station: (1-3 01-2 O-1 OO0 O+1 O+2 Moulding: ~TINone (14 [I++ [J+++
Caput: O+ O++ O +++ Meconium: +None [+ [J++ [+++
Bladder Catheterized | #7 Yes 1 No Urine: ~<=Cléar [ Blood Stained

Skin Incision: -fﬂ/F;fannenslej_l L] Transverse L1 Midline RYF 2 R N AR —
Uterine Incision: ,zToWer Segment [ Classical Clinverted T (1 J Incision

Previous Scar: _"Intact LJ Thinnedout LI Ruptured L) No Scar

Incision Through Placenta: [ Yes <TNo ‘

Delivery of head: &~ Manual [ Forceps A

Liquor: _~Clear [ Meconium: [J1 o LI CiBlood [ Offensive ~=H\bt Offensive
Delivery of Placenta: O Manual _#TCCT ................. _~Complete 1 Incomplete (] Piecemeal
Cord Appearance: ................ (N3 8 eeontON O Cord around the neck 1Yes _=No
Appearance of placenta: ........... BRORM B e Cavity explored ~~1Yes [ No

Uterus, tubes and ovaries:,E’h'Iormal [T Not Normal Sterilization: [Yes 4 No

Uterine Closure: [ One Layer  _~Two Layers e MACBN L L2 ... SuUture
Peritoneal Closure: [ Pelvic _AAbdominal CINone ... (@2 R TV Suture
Sheath Closyre: NICRRL- L0 . Suture
Fat Closure: _#TYes (1 No A eiin ] CAXGUYT e, Suture
Skin Closure: _=Subcuticular O Mattress ... Mo WoPHL: 270 Suture
Vagineal Evacuated ZTYes [ No

Drain: - JYes & No  “C1Remove it .o..ooovvvvrron days [ Await instructions
Ctheter <~Yes [INo CJRemovein..)e-Houa’s. days O Await instructions b
Swap & Instruments count correct? .+ Yes [ No [ Post-op Antibiotics —=Yes [INo

Intra-Operative Antibiotics Cover: Yes [JNo [J Thromboprophylaxis CJYes [INo

Post-Operative Notes: MMtGLm,R%#,%MvT,MmNM“Mg
............. Feuwﬂ—wachn.d o Bencfpanacs. $98




VIH-00182886 Setoine %
:::;.:l'::\fm 3MYEM ”3 Rain b:(')w‘” . . " -
Or. KAPPAWTULAApAR:;D (F) Children’s Bi rth ng ht
m m ”””Ml""ﬂﬂﬂ” m m Hospital . i il
1 takes & lot 1o treat the fittse, our Right to a Sale Delivery

BUNULE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

Date: ....... d(l@ M’ .................
To Be Filled In By Assigned Nurse:

: Wl W :
Department: ......c...e. \—A ........................................................................... Duration of Procedure : ....... “‘)( ________________
Name of SUrgeon: .......... beiﬂf AAII s Date of Admission : &\,‘bi%
Bundle Care Criteria: (Tick (V) if done)

Staff Signature

1. | Antibiotic given prior to surgery? Yes [1No
&+ Single Dose Antibiotic ~ Or () Long Antibiotic Regime

Antibiotic administered within 60 minutes prior to incision? [(JYes [No
) "
Name of the ARtiIOC: ......... A& SN i i

2. | HairRemoval  {J¥es [JNo If Yes: ’fﬁzrgicai Clipper
Department where Hair Removed: E/Ward ("] Operating Room I
St RIS /

Skin preparation done (cleanse surgical area with antiseptic agent)? )&@s [ INo

|
3. | Patient's body tem'mydmmediately post operation (Recovery Room) A% °C
O ol Or Z il (Goal: 36-37°C) W

4. | Name of doctor or staff administering the antibiotic: ...... S DR
Date & Time of antibiotic administration: a5k %@ ..... b ] (1 S

@343 Ry

Date & Time procedure started: ...............=5 [ Ll% ....... AP A 5 J

. Ensureformisfilledin completely by assigned staff whenever patient had surgery

« If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse for
management

. Allforms (Bundle care and when required SSI form) are completed properly
Forms must always be keptin Infection Control folderin respective department

Docu. No: RCHBH /FRM / CLINICAL / 038
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Mrs 8A RAVAL IP-00060473 ,9%',
06-10-1994 3 va M1 Rainbow®
Dr. KAPPAGANTULA ' B .

Children’s .BirthRight"

i~ O bl S

cany wufNing Observation Score Chart - Obstetrics

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

as/fcsf%

{write rate in
corresp. box)

Saturations =04 %

Administered 0, (L/min.)

3, dwap

3ley ueay

i
3nssald poo|g Jjoisks

130
g 120
&8 110
= 100
o
= 50
l S 50
a
o 70
a 60
=
a 50
40
S P S S S S O U A D N [ S O S D O 0
RESPONSE ‘;‘;'f:
[¥]

Unresponsive
URINE =30
mis / hour < 30
Protein = + +
: Normal
Lochia Heavy / Foul
7 Clear / Pink

TOTAL YELLOW SCORES : i 7
TOTAL ORANGE SCORES | [
Nurse Initial |

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

- Nl s o
Complete a Full 2 Yellow Alerts or 1 Orange Alert:

Call the Obstetrician and Repeat
Set of MEOWS P

Observations
Observations in 30 minutes

Y o

7

> 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)



N\

W.onuﬁu-u-‘ > Z i
[ ieput svenwo @ /@ Chitrems | @ BirthRight
‘ AGANTULA APARNA H ital BY RAINBOW HOSPITALS

h\“\\\\“ ‘\\\‘ “‘\\\nﬂ I rgrs-rp.-lt.qﬁ_ it . Your Right to a Safe Delivery

—......d Observation Score Chart - Obstetrics

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

N\
) VL Date
Time (8 M9/l1of11[12] 1|23 |a|s|e6|@)|8]|o]rolD)|12|1]2[B)4a][5]6s
RESP =2
(write rate in
corresp. box) Ll ‘1200
Saturations 94;9];10;% S
Administered 0, (L/min.)
40
o
E|
-UG
(2]
N < 35
y 170
160
150
140
130
- 120
§ 110
g 0 NIk 2z
w 90
80 2 G ME A e 7 =M
70 v | L ' E] /."\
60
50
40
190
180
170
- 160
‘% 150
=5 140 =
P} 130 B { o
T g 120 - 118 WA \'s \*J 1
- 10 NOMY\WHRo UK (184164 '
o 100
a 50
m
80
70
60
50
130
E’? 120
8 110
-3 100
=
a 80 - b
® 70 000 (7 TR AP 2] i E"’ 2
3 &0 : ' :
5 50
40
NEURO Alert Tl 2 W7, i TR ot | L1 - F d) il o=
RESPONSE Voice
[v] Pain
Unresponsive
URINE > 30 ol 4 V] <
mls / hour | < 30
Protei Z Protein + +
Forginure Protein > + +
tochia  [“Heavy /Foul | 524 o g ma o
i 3 Al 1)
Liquor Cleg:efel;mk NOI T B . :
TOTAL YELLOW SCORES 2 1% Il oo { 0 g 4
TOTAL ORANGE SCORES O [V ] vie ol <l c T > ]
Nurseinitisl | 5 57 [ Sl o7 fud L 3
F &

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

)

\,

1 Yellow Alert :
Repeat Observations
in 30 minutes

5,

e RE i g

Complete a Full
Set of MEOWS
Observations

e, .

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

\

&

> 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)



VIH-00182888 IP-00080473
Mrs SAl RAVALI
08-10-1994 YBM19D

Or. KAPPAGANTULA APARNA

i

Early Warning Observation Score Chart - Obstetrics

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

s
Rainbow® . sz
Children’s @ BirthRight
Hospna] . BY RAINBOW HOSPITALS

sat the late Your Right to a Safe Delivery

Date

Q& [‘ 116 Time

11

12[(D)

®

il

2
w0f11) 12 1] 2

> 30

RESP 51-30

(write rate in

corresp. box) 11 - 20

0-10

94 - 100 %

Saturations =94 %

Administered 0, (L/min.)

40

39

38

37

3, dway

36

35

< 35

170

160

150

140

130

120

110

100

ajey Leay

20

r

80

=4

70

<
A
v

60

50

40

190

180

170

160

150

140

130

120

2
9.

110

gx

100

2

—
anssald poojg 21joishs

50

130

120

110

i
o

e
aJnssaid poojg J1joiselq
8|8

NEURO Alert

I

RESPONSE Volce

[(v] Pain

Unresponsive

URINE > 30

mis / hour <30

Protein + +

Proteinuria Proteln > + +

Normal

Lochia Heavy / Foul

Clear / Pink

Liquor

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial

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

”

Set of MEOWS
Observations

S

Complete a Full

e

1 Yellow Alert :
Repeat Observations
in 30 minutes

P

A

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

y

&

> 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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Dr. KAPPAGANTULA APARNA ain ow " " -
T children's | S BirthRight
o Hos p ital . BY RAINBOW HOSPITALS
It takes & lot to treat the hitte Your Right to a Safe Delivery
Early Warning Observation Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
\E)\Qrb Date
?:,‘1( Time | 8 |9 [(39|11|12|1|2|3|4a|5|6|7[8]|9f10]|1af12|1|2]|3|[a]|5]6]7
> 30
bl 21-30
< T R D W I W NN N O D G 1 S Y O N I O
Fd 94-9140;)6% T TR T T T T T N T ) () Y PSR OV U A [ i i T A N [ [
Administered 0, (L/min.)
40
39
= 38
_g 37 2
o 36 Fb<] Y
35
< 35
170
160
150
140
130
% 120
3 110
E 100
) &0 22
80
70 ‘f’
60
50
40 “
190
180
170
- 160
5 150
S 140
& 130
e i .
g 100 %
g 50
4 80
70
60
50
130
2 120
& 110
5 100
V§ =
g. 80 I
3 70 o 5]
a 60
5 50
40
NEURO T S 0 T 0 o Y T S S S N ) S i R N0 S S
RESPONSE “;‘;‘i‘;"
[ ‘/l Unresponsive
URINE >30|||i|||~/||||||||||||||II|I|
mis / hour <30
R T e e e e e e ——
Lochia Her:\?;m::)ul
| Baor cleg: é’e:ink
TOTAL YELLOW SCORES 0 [
TOTAL ORANGE SCORES 4
Nurse Initial ﬁ/

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



[ Obstetrics and Gynaecology ]

Early Warning Signs

\

/

Complete a Full

\

Set of MEOWS
Observations

i

& -
1 Yellow Alert :
Repeat Observations
in 30 minutes
. o7
, 3
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
N /
‘\
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\. ¥,

* The Modified Early Warning Score (MEOWS)
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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.

1 Ivsite |
Thrombo-

Date Time gaFt}Lri?j Route ' NG | Diarrhoea | Vomit | Drainage | Urine | Phlebitis Sign.

Score Nurse
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
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : ' Total Output :
02:00 am
03:00 am
04:00 am
05:00 am

&dt"% 06:00 am A )

0ro0am | Ny RL|sTprt]

5

Total Intake : P Total Output :

|
*|. Total 24 hrs. Intake o Total 24 hrs. Output

5|8

U

" Docu. No. : RCH /FRM / CLINICAL / 092
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Sheet NO. & veveeeeeeeeeeeeeeee,

"%

Rainbow®
Children’s

Hospital

It takes a ot to reat the Mtie.

[ FLUID CHART |

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in mi.

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

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

| IVSite |,
Thrombo-

phlebitis
Score

Sign:
Nurse

Mouth

RY

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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It takes a lot to treat the little, Your Right to a Safe Delivery

1\\%

[ FLUID CHART |

SHEENO.  ciiiiiiiivnimmm

)

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.
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Date | Time gagluur% Route ' NG | Diarrhoea | Vomit |Drainage | Urine T:gr%rgfzg- ﬁ:ﬂge
Mouth | LV | NG
0800am | B —| Ng o [0 ¢ ’{ |
}% 0900am | @ — \@pn 100 7 @
) 10:00 am ALY A @OM% *, 3300'0 N 4 %-S‘Sn
11:00am | (NG| Re A0 o0 P! o
200 [NQN [ (2 b o
s NG ot e
Total Intake : W a0 . Total OQutput: G~ ~e.Q.
02:00 pm N(}M! %(I 0 Sooldl o |
03:00om | N —aed ool | 0O
L0m [y A\gecn? RLaondd el 0[],
N [%pm e j 1000 &
S [pm O oo .
07:00 pm %\ loom”
Total Intake : . Total Output: £ P J
08:00 pm 0y w3 o7 |
09:00 pm /7 [ o3 A
10:00 pm Y R ™ s
Q)d(" 11:00 pm L¢ox 90/(
1200 am (e u
| 01:00am |0 P
Total Intake : ' Total Output: oA /
02:00 am [ 24 /
. 03:00 am — L4
'W\ 04:00 am a2 L]
05:00 am X | v g‘[
06:00 am M") . | e JV"
07:00 am L Va®™
Total Intake : Total Qutput: & o2 A
‘| Total 24 hrs. Intake Total 24 hrs. Output J & §owt-
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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.
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rombo- :
Date | Time (galz[}luri% Route NG | Diarrhoea | Vomit |Drainage [ Urine | Phiebitis {\?ilxgge
Mouth LV N.G ]
08:00 am m A\ g
\ 09:00 am ’u:' 4 -
. 5, l
\N 10:00 am e (P
3& 11:00 am g \"a
12:00 pm Jj\i \\-,:\FVB
01:00 pm A G
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Total Intake : Total Output :
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02:00 pm &C} _ i )

\ﬂ 03:00 pm . \'\ ; / .
"5 04:00 pm L v L7 . KA/!E_‘ ,(uy"‘

05:00 pm L
06:00 pm ' AW
07:00 pm 22y AN
Total Intake : Total Output :
08:00 pm -4
09:00 pm “\U’)‘ va i
10:00 pm W\
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12:00 am
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Total Intake : Total Output : 1
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07:00 am | / -
Total intake : Total Output :
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Total 24 hrs. Intake Total 24 hrs. Output
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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.

Intake

Output

IV Site

i Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit

Drainage | Urine

Thrombo-
phlebitis
Score

LV

N.G

08:00 am

AR
09:00 am ‘)ﬁ' -

N
Q}a’ 10:00 am
,?S 11:00 am )}_0,0

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

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

Wl

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am Fad

Total Intake : e

Total Output :

20am|

03:00am | "

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake
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T
mEDICATION RECONCILIATION FORM

Drug AlIEFGIES: .......oovveeereeeeeeeereieeereenne. o P 1 Not known any Drug Allergies

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

Shifting FrOm: ..o MALEY Shifted 0: ... O

S.No (GENERIEETP?‘I:T[I:OA’;#::A LEETTERS) (m[;?r?:;q) (PO, :%ULE: v | FREQUENCY hgfeTfDT?:E ?gﬂ?gﬁ'ﬁg
1 -T. \RON 1 TAE po %'};ii‘ 24[ 4|« |Cc =1t
2 | T. cALetym svoMy - fo O;ﬁﬁq sj2¢ | ¢ e
3 T- THYRoXINE 2Mcyq °0 CIREE (Le” (1DC

DALLY m!ﬂs |26

4 (JC [IDC
5 Oc 0IDe
6 [JC CIDC
7 ¢ Ooc
8 (JC JDC
9 ¢ Obe
10 Oc dbc

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

Doctor Name & Signature : %’\Dﬂ\fbu‘?’“’““ﬁf
Date & Time : 2’51619’68“

Nurse Name & Signature: ..............IN- u’*——

S Y

Docu. No. : RCH /FRM / GENERAL / 090
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MEDICATION RECONCILIATION FORM
M/ot known any Drug Allergies

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) -C, );
Shifting From: .......ooovevevee SN Shifted £0: .voveeereeeen TR S e ceresnaens
T
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | hote / Time ?gﬂ:ﬁfm
onle g
PAFY
2 | I CEFermxgme | 1OM Fu | =T &€ 0nc
Houvpw
3 N AMFEAGgN 152 116 I . € CIDC
p Fi'l'.iu..|
SO ST 12
4 pposym#Y 160 PR ™ =€ 00
PARACE FADIo ) M Mourwy
S
5 PR \oomey| PR 12TY 1€ 10
PYCeFEN Ac HouRrw
. [ ond
5 ™e  THYRoxrNE 5 Py Po e E’( M1pC
PF}V-u"
A NEX AT 371
| BT TRA oo Moy Fv &€ 0D
ACED Hevu ey
8 JC CJDC
9 O¢ Ooc
10 Jc [CIDC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : .............. @DRNEKH?FH
Date & Time : ............. 250 6)202% . S FT

Nurse Name & Signature: pd{\d@a—‘

2 5l 618

Date & Time :

Docu. No. : RCH /FRM / GENERAL / 090
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Hos [} i t al BY R_A.IN_EOW HOSPITALS
R REGULAR PRESCRIPTIONS vieignt A Pwara . s
Xl DRUG: ) cEFoTAvme  (DACT NG A VR
Dose | Route |Frequency |StartDt.\Q | /] % ]
“gi Aem| v oM aule 7 —
\U». Name & Signature of the Dobtor ; _ <23
~ Starting the Dmé; ] // :ﬂ,ﬁﬁp
juacrbms- O MR T
\Additio | Instructiond: Ty ..
. |97 —
: 26 ) 6) 26
\ 12,0 PP
Daily Doctor’s Endorsement by a Sign .
vol DRUG: TND AMiescuny n?%bj;\‘o
: Dose Route | Frequency | Start Dt. .
IR e | BV | 2N | wic.
~ | Name & Signature of the Doctor u 6
—J Starting the Drugs: e
\ g M gor (&)
e Tl
| Ad@Yonal Instructfons:
Daily Doctor’s Endorsement by a Sign
~Nof TuPPorivopy Dated
DRUG:  fnpprcpqor 00— Time v
K Dose Route | Frequency | Start Dt. |, 635‘3( &
~ %% ~ te - k
S wg | / tie [paal/ /,/
-} Name & Signature of the Doctor .
& Starting the Drugs: /// STP
B Do s & y P e
“{ Additigpial Instructions: ™ | A R .
/‘/ | .. %,'6‘94{3 i
li2epm |
Daily Doctor’'s Endorsement by a Sign :
oo ToRY DateF N+
NLORUE: e ecenne Tt N
A Dose Route Fretgﬂsucy StartDt. | 4 -
o toorg PR iy | wit [am \ P
¥ | Name & Signature of the Doctor //
Q:j\\ Starting the Drugs: _// ?
' #-voguuhe I B
Additiondl Instructions: v T L\ i
¥ S
% g
¢ @
Daily Doctor’s Endorsement by a Sign U

Docu. No. : RCH /FRM / CLINICAL / 108
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It takis a lot to treat the little,

BirthRight
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Your Right to a Safe Delivery

DRUG: T FPAnropRgeelE

Date

Tirpe

REGULAR PRESCRIPTIONS weignt \sfwars AL

)
L

Dose Route Fgﬂ“i“w Start Dt.
LemG| po Drun | 251C

Name & Signature of the Doctor
Starting the Drugs:

D Gt

o

Additioffal Instructions:

ONL Grtpq  Lotapod’

Daily Doctor’s Endorsement by a Sign

Date

. LT/G/M_ @Fw%/ug

T. Dolo 6&° M.

DRUG : NI« TRAERApne Sup Time?b\k& Fa
Dose Route | Frequency | Start Dt, :\'. y
e v | &, |aste [/ TR
B i [ 1o dlros
- gt D} NP fa
Dar q.tmkm@ 1) :@
Additioffal Instructiols: M ob | 6 | Po2%
For 2 DoSgs. s 4 £ -
/
Daily Doctor’s Endorsement by a Sign
_T-PCECWPEOAC &+ [Dateh | ] 3
DRUG: ~ pap prcegacta o Ti e?/qﬁqgé;
Dose | Route | Frequency |Start Dt. /|
2K n.ih 3
*mﬂw Po wete A/
Name &5ignature of the Doctor
‘Starting the Drugs:
&» D’\‘?m&w
Additionfal Instructions: : g:
T Moo c—P M N
L Daily Doctor’s Endorsement by a Sign
DRUG: TAB « PPRACETH Mol %312:9“ b
Dose | Route |Frequency |StartDt. \V | /|
tsor fo | (2h | o4 Je ot [y
Name & Signature of the Doctor
Starting the Drugs: _
@ oo rvrm g
Additional Instructions: - < (D

Daily Doctor’s Endorsement by a Sign
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Sheet No.

Wards | Weight (kg)

reuULAR PRESCRIPTIONS

Date ».
DRUG: TH8 . CEFuRDoAsINE = ‘b&if}*’

Dose Route | Frequency| StartDt. } | i
quency \5 /

Seorey £ | povly ) ¢[e/ (@)

Name & Signature of the Doctor

starting the Drugs:

Lppalss

@2 PR - NFenp <
C

Additional Instructions: %g
L

= CEFTOM SB Muy.

Daily Doctor's Endorsement by a Sign.

DRUG: TRB * CINLINPRIDE ooha®

Dose Route | Frequency| Start Dt. Q'

R MG P ) Ao

Name & Signature of the Doctor

~starting the Drugs:

PR -NFRHETR [

Additional Instructions: d((‘.

TAB - CINTAPRO 3 ™My

Lmatyfoa

Daily Doctor's Endorsement by a Sign.

Date»

DRUG : =

Dose Route | Frequency | Start Dt.

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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Panent Name ||| I|"|||||m|m"“Mm m I|| I.P. No. Sheet No. Wards Weight (kg)

REGULAR PRESCRIPTIONS
Date»
DRUG : Time
Dose Route |Frequency| StartDt. | ~

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
DRUG : o
Dose Route |Frequency| StartDt. | ~
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : =
Dose Route  Frequency| StartDt. | ~
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : —
Dose Route | Frequency | Start Dt. 3

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

1 Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Ref. No. : F/H hengasea - s1vemmo @ Hospwal _ S
Patient Name : MPPAMNTUHT‘W“‘“ .P. No. Weight (kg) | Sheet No.
e
STAT / ONCE ONLY DRUGS
DATE TIME MEDICATION DT aUS N | ROUTE | SIGNATURE | NURSES |
9—6’6 \O)Pd\ I;;;“WFRQZQLE bdo Moy pRV @
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Patient Name : |.P. No. Weight (kg) | Sheet No.
STAT / ONCE ONLY DRUGS
DOSAGE & OTHER
DATE TIME MEDICATION INSTRUCTIONS ROUTE SIGNATURE | NURSES
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AU TR e S
t
Date of Admission: .....% L\')’(: ......... Drug Allergies: Mu .................................. ] Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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

Docu. No. : RCH /FRM / CLINICAL / 118
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I.V. FLUIDS CHART

Weight. qb{t&}, ward. M(C .

somposition of 1.V. Fluid
jon, mention mi./hr = Mcg/kg/min. etc)

Route

Flow Rate| Doctor
mi/hr Sign

Nurse | Date of | Doctor

Sign | Stopping| Sign

Nurse
Sign

Q{IL!W’%'JO RiNGEL W FE | 4% MAL:V’[“ 9
ol LACT PTE Qer h
)
2iINGEL |0 « )
JGH“ 0\\2(\{ LACT AT W %Lé R jﬁ/E/S\b&, /@)’ 129(/
S
LSS o2
RirqeR K0
Lc)\b\’ 1O | LACTATTE L (NHL_(E— Gt_/ AL t] '
\ W N U &~ 2/ | ov | /{ -
2\3"\%' o | aeme wi| gl 0
. |k L
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e o Weight. qbll:? Ward. .. MUY
Dr. KAPPAGAN
. TULA APARNA Date»
l MI ”l "I"In""“ﬂn” m,’l TIQ'IB Nurs;_siq. l Nurs@SI-u. l Nurss Sig. | Nursssm,
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.
.ROU'IG Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor flogs Dozs Doz Pase
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o o e e
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
; Date»
VHR‘ABLE DOSE TIU]G Nurs;.arSig. l Nurs‘a’Siu. l Nurs&SIg. NurssSin.
r'_ Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign
HOUtB Stanf Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor e o T e
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: o . it e
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
. o Dosage & Other ;
Date Time Medication \nstricions Route Signature Nurses
INJ
25’6’% 81200 | cefFoTAXIME | &M 1\ A &h‘w
' AETER TEST DOSE) ¥4 é
. /NS
| aslehe |g:uorm) panrorka oL ADML, W N _M_\q
N e | M
Q_SIGIM- QU0 A | Mg To ¢ Lo PRAMIPE [OM B §Y el /
o
00/ . Ank
9/5-\05 ) : MFCAR%TOCHJ m'”“ﬁ e &’ W
(o, 7t
26\6¢ | 19:%5 T &0 Loo : .
2\ il g"? RAMA Do *‘2— Pe A, G
; o
26te L0 US| Tkt op RogTo b Lo ey J“h“j“ﬂ ,?V S*N'
w6 |10 UeE| shitor Lo ovoL Yeo weg PR ﬁ-/ :
A AMIC V
1A (1A | TNT “RZ"C‘%" ' \ G o 97
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i REGULAR PRESCRIPTIONS  Weight ‘{Ukﬂj Ward. .. M1V

_Jl_n\nuulllumunmum

DRUG: T- THYROXINE FaebilL LR

Dose Route | Frequency |Start Date

dsmeg| PO | Paity |Bste

Name & Signature of the Doctor
Starting the Drugs: (‘? ﬁg

DR NAUSHEEN -

]

Additional Instructions:

ﬁf’za%m

AN eOPTY S0 MR

Daily Doctor’s Endorsement by a Sign

\

Date

T =
pRuG: (o« DA ré-E Tamp (700 A
Dose Route | Frequency [Start Date ) s

\;sm Do | bty [25[ob e

Nafe & Signature of the Doctor //

Starting the Drugs: @ 'IDY

( D—dMAzQMAu ~ ]

Additional Instructions: [ v\l T

Daily Doctor’s Endorsement by a Sign s

DRUG : [aA TRAMADS L %ﬁi

A\

Dose Route | Frequency Star} Date //

\Mh\q Po Q"ﬂmuh.l ’LS“'DL ]

Name & Signature of the Doctor

Start the Drugs: =

Addrtlonal Instructions: A ¢

\
e
,J
%
A\
N A N

Daily Doctor's Endorsement by a Sign L~

%2 - Date?
DRUG : T2 D erofeame i g

\

Dose Route | Frequency |Start Date ]

Somq | po | Sualy | 15[sb '

Name & Signature of the Doctor [ )

X
St gthe D ad g/
e urugs: | / } @ﬂ P

N\

Addmcm/ I Instructions: 7 K77 \

Daily Doctor’s Endorsement by a Sign
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