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Name Mrs D. SRAVANTHI UHID VIH-00161802
Mr VENKATESHWAR
Father/Guardian RAO Age/Gender 52Y 0 M 1 D/Female

PLOT NO-401 ROAD NO-3 CITIZEN COLONY OLD ALWAL , Alwal,

N Hyderabad, Telangana, INDIA, 500010
IP No IP-00060472 Admission Date 25-06-2026
Ref Doctor Self Discharge Date 26-06-2026

DISCHARGE SUMMARY

Consultants : Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: P2L2 with Tubectomised with Asthma with Abnormal
uterine bleeding (multiple uterine fibroids) for Total Laparoscopic
Hysterectomy with Bilateral Salpigo Oophorectomy.

TOTAL LAPAROSCOPIC HYSTERECTOMY WITH BILATERAL SALPIGO-
OOPHORECTOMY DONE UNDER GENERAL ANAESTHESIA ON
25.06.2026.

History: Presenting complaint: P2L2 with tubectomised came with c/o heavy
menstrual bleeding . since 2019. Previous Menstrual cycles were irregular 4-
5days/ 4-5pads a day/ Mirena placed in 2019 and was removed on Dec 1st
2025. Hysteroscopy was done in 2019. Endocell biopsy was done on
13.06.2026 which showed no adequate sample.

@ 1800 2122 @ www.rainbowhospitals.in




Name Mrs D. SRAVANTHI UHID VIH-00161802

USG done on 9.06.2026 showed Uterus- Axial, irregular, enlarged, ET-14mm,
Fibroids- Anterior intramural near fundus ~ 40mm x 40mm , anterior wall ~
11mm x 12.8mm, posterior wall ~ 32mm x 26mm, 19mm x 15.6mm, 24.8mm
X 16mm, Adenomyotic changes in both walis, mobility restricted. Admitted for
Total Laparoscopic Hysterectomy with Salpigo Oophorectomy.

Menstrual History:- LMP- 23.05.2026
Previous cycles: Irregular/ 4-5days/ 20days-2months/ 3-4pads/day.

Obstetric History: P2L2/NVD
LCB - 33yrs

Medical History: Asthma since 35years on Formeterol & Budesonide inhalation
Seasonal allergy on medication

Family History: Mother - Ca Breast

Surgical History: Tubectomy in 1992
Hysteroscopy with D&C in 2019

Allergies: Nil

Investigations: Enclosed.
Blood Group - 'B' POSITIVE

Surgery Notes:

Operation performed: Total Laparoscopic Hysterectomy with Bilateral Salpigo
Oophorectomy.
done under GA.

Indication: Abnormal uterine bleeding (multiple uterine fibroids)
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HOSpit BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Operative findings:

- Uterus 10-12 weeks size with multiple fibroids. Largest fibroid on fundus of
size 5x5cm.

- Both Fallopian tubes & ovaries normal.

OPERATIVE PROCEDURE :

- Under strict aseptic conditions, under GA, patient placed in lithotomy
position.

- Parts paintes & draped.

- One 10mm port placed supraumbilically & pneumoperitoneum created. Two
Smm left lateral & one right lateral ports created.

- Bilateral fallopian tubes clamped & cauterised.

- Bilateral round ligaments cauterised & cut.

- Bilateral utero-ovarian ligaments cauterised & cut.

- Bilateral infundibulo pelvic ligaments cauterised & cut.

- Anterior fold of peritoneum opened & bladder separated from uterus.

- Posterior fold of peritoneum opened.

- Skeletonisation of uterine arteries done.

- Bilateral uterine arteries coagulated & cut using bipolar cautery.

- Bilateral Mackenrodt's & uterosacral ligaments cauterised & cut.

- Vault opened.

- Bilateral salpingectomy & oophorectomy done and specimen of uterus with
cervix , Bilateral fallopian tubes, ovaries retrieved through vagina &
specimens sent for HPE.

- Vault sutured by Stratafix 2.0

- Thorough irrigation & suction done.

- Hemostasis checked & secured.

- No active bleeding.

- Ports closure done.

- Instruments & mops count tallied & found correct.

Post-Operative Notes: Postoperative period: - Uneventful.

wncy 3 040 - 4BS7I000  Emmrgmncy T 040 - 4458 $335, $1000 15318
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Name Mrs D. SRAVANTHI UHID VIH-00161802

Advice:

2.

©NOUV AW

Tab. Taxim-O 200mg twice daily till 01.07.2026 (9am - 9pm) after food.
Tab. Calpol 500mg (2tabs)thrice daily till 01.07.2026 (7am-3pm-10pm)
after food.

Tab. Pantoprazole 40 mg once daily till 01.07.2026 (7am) before food.
Continue Asthma and allergy medications.

Collect HPE Report after one week.

Nebasulf powder.

Syp. Duphalac 15 ml at bed time for one week.

* Wound care: Remove the bandages next day after the bath and put
small Johnson's bandage over the suture sites for 3 days.

Review after one week on 01.07.2026 in Gynec OP (This consultation will be
charged).

For OPD appointment contact 040-43404340 (between 8 a.m. to 8

p.m.) (or) log on to www.rainbowhospitals.in (or) contact our Toll Free

number 1800-2122

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

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor .................. in the language that | understand and | have

understood the same.
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Name : Signature :

Relationship with patient :
This summary has been explained by :
Summary prepared by: Dr,

Registrar/Resident/C.M.O

Dr. BHAVANA K

MBBS, DNB, FMAS, PGDMLE (NLSIU), MRCOG (UK),
CONSULTANT GYNECOLOGIST

& OBSTETRICIAN

54774

® 1800 2122 @ www.rainbowhospitals.in
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2. Anaesthetist e HMID‘M ..............
3. Assistant Surgeon : ..... pf“ﬁf\kk‘l" ..........................................

4. OT Technician T‘edﬂl, Ka,{{ea{/l .....................................

5. Circulating Nurse ;..o f o L Y G e

6. Assistant Nurse : FMOWLE«}&MO ....................

Special Equipment:  [] Laparascopy | Broncoscope 1 Harmonic 1 Morcelator
[ C-ARM | Cystoscopy (1 Versa Point [ Liver Cusa
(] Neuro Cusa T OherS e
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il | @====2] OF OT (D) | >y LI
Circulating Staff : Technician : : Pc_}k@,&%\_ o

Anaesthesia Disposables Issued Qty Used Surgical dispesables ,._.._,._a'y_u.._ Disposables (Baby side) ,&..3%..,
ETtube 2 .~ o3 LDl \ A Major PaﬁkL/@ne_ml S 1) mvitk
LMA £ € Sutures < _Cord Clamp
ECG leads ; APIN 3 et X X | Suction Catheter
HME filter : AP/ # Feeding Tube
Syringe 10 cc v. 5% Vaccum Suction Set
05 cc ) Gloves QPP bl ath | K+ Surgical Gloves
02 cc (2~ ,q L | 921} Gauze Pack
01cc < 4 “ | syringe 1 m/2mi
Cautery Plate : KPIN \ | Surgicalblade 1\ 0 ~ | Surgical Blade # 20
IV set < | NG tube Koochies (S)
RL A |2<,| CauteryPenci =
NS : 10mi/400 ml/ 500mi/1000mI AT Koochies g’b{’[ or |
R\l taney "] Ointments D] Wolex goml|
| Nasoiiecinon\ BRR) 1711 Suion Cateter B S 0 z
eyl Do | V Cap. Mask oL Jux et |
Morphine-()y COQRC FED || Gauze Pack L ET o
Ketamine Yy Qe 9__| Mop Pack ¥ oA
Propofol ) 1921 steristrip 7~
Rocuranium \ ~| Underpad
Glycopyrolate e Draw Sheet MUQJ\&? 1 ,
Myopyrolate | | Abgel xr
Ondansetron / Foleys Catheter
Pencan 25g/Spinal Needle 22 Urobag
Bupivacine 0.25% ’/ " Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100 mg | A" Vaccum Suction set 9“
Justin : 12.5 mg/25 mg/i400 mg | _ Plastic Bed Sheet .'Dl A 3 4 -
Tab. Misoprost : 200 mg § = Betadine Solution -
Microshield A
Cotton Balls “
—Latex Gloves u}a
Ramdione Scrub '
Saral
Ds Swiol 1y
Surgeon'b-;.g « KO Anaesheslologist:Dt'(BMé;\ Nurse OT Technician
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

oA
- . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rambow’ Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children's ; Tel No : 040-42462200, Ext 2000,2001,2002
Hospital Brhn
Reinbhw  VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO :
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
DR TR R (O i
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060472 Ward N 2F-MICU
Patient Name Mrs D. SRAVANTHI Bed Name MICU 226
AgelSex 52Y0M1D/Female Order No 0003094487
Date 25/06/2026 15:39 Prescription No PRIP-1293038
Payor HEALTHINDIA INSURANCE TPA SERVICES PVT LTD Dispensed Date 25/06/2026 15:40
UHID VIH-00161802
S.No Item Name Manufacture Name ~ Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER 2605251 05/31 1 775.00 775.00
40x102IN
AMINOPHYLLINE y
ey Harson Laboratories  H1 AP1158 09/26 1 35.20 35.20
3  PACTOPREPSOLUTIONS  RAMAN & WEIL PVT RTBP26002 02129 2 229.00 458.00
100 ML LTD
4  SETADINESOLUTION10%  winMedicarePvilid  GENERAL MD06026 0328 2 103.95 207.90
DISPOSABLE APRONS :
iy Mediblue 26051207 04128 4 120.00 480.00
6  DSYRINGE 10ML{NIPRO)  NIPRO GENERAL 26C10K11 3 28.13 84.39
7  DSYRINGESML(NIPRO)  NIPRO GENERAL 26C03K96 02/31 4 2156 86.24
8  DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A06K07 12130 3 11.25 3375
9 g‘mré'} S00ML BOTTLE o jFE HEALTH CARE NO APPLICABLE 1C261294 02/29 2 6131 122.62
E.C.G ELECTRODES
® LN JMS GENERAL EB260026 04129 3 61.00 183.00
11 E';‘”" Microptic: gloves- H 2510073405 10/28 5 117.00 585.00
ENCORE MICROPTIC
o ELITE MEDICALS GENERAL 260300801T 03129 2 128.00 256.00
13 g};ggs 7.0 CUFFED 40E25F4507 05/30 1 402.00 402.00
EXXACTA-STOP COCK
w GENERAL GG26B010183 01131 1 226.00 226.00
FACE MASK-3LAYER -
s Sunrise GENERAL 01260502 04129 10 10.00 100.00
GAUZ SWAB 10 X 10 CM e
Ry Bapuji Surgicals GENERAL 170724 06127 1 100.00 100.00
GENERAL SURGICAL KIT
LG <~ H 0705026 0529 1 1,950.00 1,950.00
HIGH PRESSUR EXTENTION
TRt ROMSONS GENERAL 26030401 04/31 1 449.00 449.00
19 IRRIGATTO(T.UR SET) ROMSONS GENERAL K26C010482 02/31 1 487.00 487.00
20 yoag UTOSITORIES100 Neon Laboratories Lt H BLNP274055 12128 1 18.74 18.74
21 ;.gx-uuocmu-spsa PATCH \eon Laboratories Ltd ~ H LT00126 01/28 2 417.00 834.00
22 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353004 10127 2 69.10 138.20
23 MIDAZOX INJ 5MG 5ML H KAS26001 1 30.90 30.90
MOPS 30X30 8PLY 5S X-  DATT MEDI
24 RAY PRODUGCTS H M26425FD42 04/30 2 949.00 1,898.00
25 MYOPYROLATENSSML ~ NEONLABORATORIES V250476 10027 1 140.20 140.20
§ 2 RORRR RO i GENERAL 40E25L6062 10/30 1 278.00 278.00
NITRILE EXAMINATION
B e ELITE MEDICALS GENERAL 26FB001 01129 1 23.43 23.43
Aculife Health Care
28 NST00MLACCULFE-EH  poe Neel 1C261641 02129 1 4493 44,93
20 NS500ML CLOSED BOTTLE Denis ChemLablid  H IC261780 02129 1 93.94 93.94
OTSUKA
30 NSIV 1000 ML BOTTLE PHARMACEUTICAL  H 26260723 02/29 1 105.22 105.22
INDIA PVT LT
OxygenMask With Tubing -
3 D T GENERAL GG26D040043 03731 1 460.00 460.00

Printed Time : 25-06-2026 16:56
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RAINBOW CHILDREN’S MEDICARE LIMITED
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
Tel No : 040-42462200, Ext 2000,2001,2002

: . BirthRight
Hospltai e VATTIN: 36920283145 CIN: L85110TG1998PLC029914
DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2 Banjara Hills, Hyderabad 500034,
Telangana.
TR RARTRRE R TRRL R R LA
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060472 Ward N 2F-MICU
Patient Name Mrs D. SRAVANTHI Bed Name MICU 226
AgelSex 52Y OM 1 D/Female Order No 0003094487
Date 25/06/2026 15:39 Prescription No PRIP-1293038
Payor HEALTHINDIA INSURANCE TPA SERVICES PVT LTD Dispensed Date 25/06/2026 15:40
UHID VIH-00161802
S.No [tem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
PREGELLED SURGICAL
32 PLATES(ADULT) Erbee GENERAL 2510172406 10027 1 1,195.00 1,195.00
PROXIMATE PLUS MD 3500 ETHICON ENDO-
33 STAPLER(PMW3S) SURGERY - J&.) GENERAL 888030 12130 1 1,762.00 1,762.00
RELIPARA(PARACETAMOL) CLARIS LIFE SCIENCES
34 0508 S COMEL BUITTLE LTD H 2C260792 02/28 1 737.08 737.08
RL 500 ML CLOSED Fresenius Kabi India
35 SYSTEM Pt Ltd 1C261790 02/29 2 69.39 138.78
36 ROCUNIUM INJ 50 MG 5 ML Neon Laboratories Ltd ~ H 1491044 02/28 1 1,010.00 1,010.00
SGLOVE #6.5
37 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26E8073M 04/31 2 91.00 182.00
38 SGLOVE # 6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 2602005 03731 2 91.00 182.00
STRATAFIX SPIRAL PDO
39 (SXPD2B407) ETHICON SUTURES-J&J DCISOAT 11728 1 3,452.00 3,452.00
40 FRDO-SUPPOSITORIES Neon Laboratories Lt H BLNP349016 10027 1 36.92 36.92
SURGEON CAP(FEMALE)
41 (PROTECTCARE) GENERAL 211030042026 12129 10 10.00 100.00
42 SURGICAL BLADE 11 Surgeon GENERAL 261225 11130 1 7.67 7.67
43 VACCUME SUCTION SET  ROMSONS GENERAL K26C010038 02/31 2 739.00 1,478.00
Total : 17,146.92 21,368.11

Receiver Name

Printed Time : 25-06-2026 16:56

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

Page 2 of 2
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DEFICIENCY CHI wreo sosi2 m.,;,; * ~ASE SHEET L
U-081974 'y Children's | @ BirthRight
~ """m s )y Hospial | (zmemere
Patient Name : I/’ [ ”m”” 'Mm I/ IP.No: 60
Ward: DOA: 23 bla-®
No. of L
SI.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet | — e -
2 Discharge Summary k] - - -
3 Nursing Initial assessment form 2 - -— —
4 Patient Trasfer Forms 2 - —
5 In-patient Medical Record L . —
6 Doctors Progress Sheets o — i
7 Nurses Progress notes 2 " o
8 Consultation Sheets
General Consent for Treatment L L s
‘7 Conset for Surgery
1 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 o -
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form | s el
20 Anaesthesia notes(Pre Anaesthesia & Post) - o il
21 Pre Operative checklist \ . ol
22 Surgical safety Checklist \ a s
23 Operation Theatre notes \ - g
24 Nurses Clinical Presentation
25 TPR & BP chart o — =
Intake and Output chart (fluid Chart) O — =i
7 Drug Chart (Regular prescription) < / -
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) \ — —
30 Nebulization Chart
31 Diabetic chart i
32 Nutritional Review chart L — =
33 MLC form (in case of MLC)
34 Patient Educatlon Form
% HhRomkophleb i+ R - ~
26 [@yaden & o miC 5 — -
2Y | pcun HHeTmMmewy ( — =
38| ofhey o —1
Total No. of Pages Q Vafks‘
Signature and Date : @2}(3/%]}/\
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LOCATION: - NICU/ PICU/HDU/OT/GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE




% . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's _ ™ ,Telangana, INDIA ,500009.
Hospital B TEL NO :040-42462200, Ext 2000,2001,2002

R WERB : https://rainbowhospitals.in

ADMISSION SHEET

AR LT LR
Registration Details : I

Admission No : IP-00060472 Admit Date : 25-Jun-2026 Admit Time :06:45 AM UHID : VIH-00161802

Patient Details :

Patient Name : Mrs D. SRAVANTHI Age :52YOM1D

Guardian : Mr VENKATESHWAR RAO DOB : 24-06-1974

Gender : Female Religion

Occupation : Martial Status . Married

Address (H) - PLOT NO-401 ROAD NO-3 CITIZEN COLONY Phone No : 8008245968/ 9989071723
&LEL:::IS_E\{;AUI‘IOAIWN Hyderabad Telangana E-mail . NA@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 : Mr VENKATESHWAR RAO Relationship :W/O

Contact Address : PLOT NO-401 ROAD NO-3 CITIZEN COLONY Phone No : 8008245968 / 9989071723
OLD ALWAL Alwal Hyderabad Telangana INDIA
500010

Pved

Signatur
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 5 HEALTH'NDIA INSURANCE TPA

SERVICES PVT LTD

Printed Date / Time : 25/06/2026 06:47 Printed By : 021034 Page 1 of 2
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Vi
OBSTETRICS / GYNECOLOGY

NURSING INITIAL ASSESSMENT FORM

Date of Admission: ‘lq"l%’

Baseline Information:

Admission From: CJ ER L1 0PD &’ﬂnission Desk [ Others, specify V/"C" il
Primary Language: LEr‘Telugu L) English ] Hindi L] Others. SPBpiY e st sasia s
Doyourequire aninterpreter? [1Yes &INo  ifYBS SPBCITY ..ovvvveceisieecriicrieeeesiicrenceanas
Source of Information: ‘-E‘.ﬁ’atient ] Family L] Ottiers; Speciy ee oot o o B S et e
Allergies: [ Yes L"Iﬁo [ Medications L] Blood Transfusion [ Food W S

e e R

Bhieicnmplainls:..........&lﬂ..t....m%wﬂ..m. Doctor Notified on Admission: ﬂs CINo

- :
c-*'h(JLHTB‘/D Name of the Doctor: DTNW
Time Notified: ..

Past Medical History Past Surgical History Previous Hospital Admission
wﬁm i 3&@4:6‘ W&mj a9
&2ninal ﬁ"-wwq - Bilagag sommg - Jn 20 19

Gynecology Assessment: [ ] Not Applicable | Gynecology Surgical History: Gynecological History:

Menstrual History: ..... 5 =% 0. ...... | Caesarean Section: i (EATY Contraceptives: ENo [JYes

.| Cervical Cerclage: ™No [ Yes Vaginal Discharge: [“No [ Yes
Onset of Menarche: ............ccosvveeneereennenn. | ECtOpic Pregnancy: [(FNo [ Yes Post-Coital Bleeding: E(No (] Yes
Menstrual Cycle: Efﬁegular [J Irreqular | Myomectomy: [#No [Yes Infertility: TINo [ Yes
Last Menstrual Period: &?’ SL% Others: If Yes Type: 1 Primary [ Secondary
D . BB UL R

s e S
Current Medication: ‘] None .71 Yes, If Yes, Fill the reconciliation form

Family History: [ No Abnormalities Detected
U] Heart Disease [l Hypertension (] Diabetes [ Stroke [ Seizures [ Kidney disease
[ Liver disease (] Other M&{"t‘%*cfﬂ"}m{"
Vital Signs / Measurements:  Temp: . 4.8.:b.F HR:..8& . blmE  Rr... 12 bxmt
BP: .l&?.ln,mlhﬁ Weight: b..‘?l..'z.stﬂ Height: .1SS¢0nt  BM: .............

Pain Assessment: Pain: [1Yes &No (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0.)
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Qi

”Yemgn ()

PHYSICAL ASSESSMENT

General Appearance: [ fiealthy L1l looking [ Anxious [] Agitated IO v viissiiisrammmnrenes

Fall Assessment: B'{s LINo Score JS- (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: 1Yes ©&No Score.....‘?.\.é........ (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
O Mobility problem O Walking Problem Eﬁ; Abnormality Detected
0 Developmental Delay “J Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: T No Abnormality Detected
] Qverweight LI Poor Appetite > 3 Days ] Needs Therapeutic Diet.
CJUnder Weight I Diabetes Mellitus CJ Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
G am & Cooperative L] Restless ] Depressed L] Agitated ] Confused

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single E’M/a’rried [1Divorced ] Widow

2. Special Habits:  Smoker: &fYes % Alcohol Abuse: [ Yes iAo Drug Abuse: [ Yes fzﬂo
Social History: Lives With ... ‘ ....................................................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yes &4No Waste Disposal Explained: ¥f¥es CINo
Infusion Pump : l'{YBS (INo Hand Hygiene Explained: ¢ Yes [J No L] Others

Above information given to u“UD
Name of Person Orientation was given to: W A L fonor ot ot SN

Orientation ot Given RESON: ..........u.vveeeeeeeeeeeeeeoeeoeeooeoeooeoe

Nurse Signature: Ua/

Nurse Name: ........... \NAgg A8

Date & Time: 35[{‘3
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Mrs D. SRAVANTHI

24-06-1974 52YOM1D (F)

Or. BHAVANA K

VA
OBSTETRIC TRIAGE

Rainbow*® > -
Children’s ‘BlrthRight

Hospital BY RAINBOW HOSPITALS

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

ASSESSMENT FORM

B it cninsd & q[’ Yo ..

Time of Arrival: ......0... 3000 Time Seen by Nurse: ...0306m)

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

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

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

“XBleeding PV: Slight / Heavy
] Decreased Fetal Movement
[J No Fetal Movement

3) Vital Signs: Temperature: 9¢: Lf Pulse: . M"";RR IQJ:JFJ' Sp0,:.94%.... BP: RQ

) Gestational Criteria:

] Preterm Labor/ Labor

LJ Spontaneous Rupture of Membrane / Leaking Water PV
L Other Reason: ............ 4 WIRER.. i

. Weight: 6‘?‘“1?'

Gravida: Lo ‘ L & A —

........ R2 57% BRI icsionssmmmmassesmsissssomsenssnin ORI e
Uterine Contraction ClYes | WNo | COJNA | Onset Time Frequency:
Membrane Rupture OYes | @No | ONA | Onset Time Fluid Color:

Vaginal bleeding &MYes | CINo | OONA | Onset Time Amount:

Pre Eclampsia Symptoms

If Yes specify: Headache / Visual Symptoms /

O Yes | C¥No | CINA Pain Abdomen / Vomiting

Good fetal Movement

O Yes | @flo | oo NA | 'fNO specify:

o) Pain Screening:

Numerical Pain Scale (NPS)

R R N e e 5
2

No@gin T g poggiti‘nri?pain

I I s ovoniinnsesisntnnns dandimased I\M ..................................................................................

I LR Days / Weeks/ Months (Strike out which is not applicable)

T AR O SO OO ORI < SN - |EE T o I e WL

VRO, o ociinainmmmmnsssnnmsnsan O o PO LA AR 3./t

« Interventions: ............

6) Past History:

a)  Surgeries: . (\}V‘DXM

In k4a. ihdskmﬁwm wibb pee o.M

b) Medical: TXhong.. ¥ 255, om. Formeern(R Bacdoson Inhalation; Scasma). Atteaagy. 0.

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

(PT.0.)
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VIK-00161802 IP-00060472
Mrs D. SRAVANTHI
24-06-1974 S2yom1p

iiimn

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

8) Current Medications: [J Prenatal Vitamin & None 1 Others:
8) Prenatal Medical History:

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

CJ None L] Gestational Diabetes

LJ Chronic Hypertension UJ Low placenta _

(] Gestational Hypertension 1 Others if yes, specify ..... Af)m ......................................
[ Diabetes

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
[ Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
L1 Gategory Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
LI Category ll: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
V2 Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
[J Gategory V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

OBCU Obstetrical Triage Acuity Scale (OTAS)

OTAS Lol

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 Spotting
with/ without abdominal | cramping (< spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
Mild hypertension
’ Hypertension > 160/110 iz
Seizure activity and / or headache, visual ;lﬁ?ﬁg d“'ﬁg?ﬂ‘)ﬂm
disturbance, RUQ pain symptoms
Abnormal FHR tracing | R eA A Tacing
Non-Fetal Movement Diseased fetal movement
+ Acute C_iﬂSﬂB severe « Major trauma « Abdominal/back pain . Ongoing assessment = Anything that does not
abdominal pain « Shortness of breath greater than expectedin|  from out patient clinic seem to pose threat to
Altered level of + Unplanned and pregnancy . : (for hypertension, blood|  mother or fetus
consciousness unattended birth + Flank pain / hematuria work) = Cervical ripening
» Cord prolapse + Nausea /vomiting and | . Minor trauma (minor |« Qut patient placenta
Severe respiratory for diarrhea with ! MVC/fall) previa protocols
distress ’ suspected dehydration | . NayseaVomitingand | » Pre-booked visits (ie
+ Suspected sepsis Jor diarrhea Rh and progesterone
« Signs of infection (ie injections, NST
dysuria ,cough, fever, | » Assessment for version
chills) » Rashes

Nurse Name : ....... SRa SR ol o ot o B Nurse Signature: M‘Z’

.........................................................
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?:ﬁ'.'n‘c'i’r‘l‘ﬁ | @ BirthRight
PATIENT TRANSFER FORM Hospital _ | () zumeonome:
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
s, v | 95Tebe @ L0 oliioe @955
[~ Dr. BHAVANA K i Transfer Ordered by Reason for Transfer
Uy ,
Y QTFEQQ(L\TJ\O\ OIO-W vi‘j Zemy)
From Unit To Unit Information to Attendant
NCL Leor @{0 " wig | %Ll

Number of Sheets in Clinical File

Number of Imaging Films

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

HJZ = Yes L1 No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
~—_~
tabh F-Dru%ouoﬁqm\,p G ) i~

1 ToaJa"" Da/iﬂ tnm%-—-m

&

¢ Ratod -f‘?

e nga‘@w ﬂ:wf

©

Shifting Summary / Notes Wr’ﬁen by Doctor :

Yes /] No[ |

DY '@?ﬁ%mc\

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

v bryeding

Patient & Clinical Records Received by :

L]

MCQ

Date & Time of Patient Received :

£33 5 bbb @0 P

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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Rainbow"’ , e
Children’s ‘Bll‘tthght

PATIENT TRANSFER FORM Hospital | | NI

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Tam%! Transfer Order
: ’w Ao
VIK-00161802 q , 2575’ 26 ' q A
:m i I 1P-00060472 28 |6 %
| 24-08-1974 2Y0m
Dr. BHAVANA K @ Transfer Ordered by Reason for Transfer

i e
g LA IS

From Unit To Unit Information to Attendant
Yesl+—  No[]
1Ly (‘ oT )
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

T Ys?]  No[J

If yes, what ?
Medications / Consumables / Surgicals / Hand over

SI.No. [tem Name Quantity

y Q> ol

2 .

3.

4.

A
Shifting Summary / Notes Written by Doctor : Ye/s—/ No[ |

He -N eI~
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

by~ Wil

Sis:  ppofa

Patient & Clinical Records Received by :

L

qr'i-*":\ 7

Date & Time of Patient Received : 9% \ 6 ) 2b

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 \



PATIENT TRANSFER FORM

"

Rainbow® . -
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00161802 1P-00060472 z_gl el?_( @ 6lysem QS\ 6\'2.6 @/ ”’ F«H’T‘)

R :4:5-'1:::\'“TH;2 YOM1D (F) - .

Dr. BHAVANA K Transfer Ordered by Reason for Transfer
AR

Dot Maelhowy Port Of Cosce.

From Unit To Unit Information to Attendant
ot My U Yes—  No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

‘ over to attendant
@ o Yes[ | No[ |
/ If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

2. P
A
el N

3 O

4 o

5. "

Shifting Summary / Notes Written by Doctor : \@X (]

No| |

Name & Signature of Person who is Transferring

S “QJDUP

Name of Person Ordered Transfer

Pot. Maelliaus

Patient & Clinical Records Received by ﬁ%v
¢
\

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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+---PERSONAL DETAILS

Numct_Mﬂs”_D'_S&ﬂiﬂf_\l IR i

| UHIDNo. ~NIH *_D_QLG_L?_Q?*__ PR B SRR . AR

~_ Consultant : _ _ng é’.[[_\;_‘\ﬂ;_@c_‘: __K_____

s . VIK-00161802 IP-00060472
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MENSTRUAL HISTORY OBSTETRIC HIST -
TRIC HISTORYp o il et 3
—F ZTEAV

Year of Marriage : 3% f--t‘l,é Parity : P;; LA — Ci 33‘{‘6
’) Mode of Delivery : N Vv D !

Previous Periods : Iy

LMP : 3315/596 5% ‘Last Child Birth : gg%ﬂ- :

Contraception :




MEDICA]. HISTORY

.—A,b'qu&\ -4 STW '
& Foumilisl ansd Bude gonsdp

'n

DYc A Qo

o NOTES / ALLERGIES

Allegas _ NY

Local / Speculum Examinaifun

Nst doue

' Palllor_____@ ¢

s A ———————— | Abdomina] Examination
C VS S ;‘..SL@

Bimanug] Pelvic ijuminau’on
L - oy

' Respim{or_\,-' S_\,*srcnl___ _'B_ﬁ_i_z___

Thyroid

Netdoug .

Tt

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

PROV] SIONAL D

A GNO.\'J‘S !
<o ith

Nt

PLAN OF Ma NAGEMENT

[
I
v

| Name of the Doctor : _J’I _UMW —— = g #
, € 59hmm .
&N \b \‘LL’ Yo Time : Soni e ) 1
e =

i

i

\

\
\
\
\

Signature of Doctor
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INFORMED CONSENT FOR SURGERY OR Children's ‘ ‘BBv:rthingst
SPECIAL PROCEDURE ol

Your Right to a Safe Delivery

Patient Name : MRSDSRB\MNTH, ......... Gender: LI Male = Female Age: ....... 5"5‘?5 ............
UHID No: ..... qu—oo{blgC&_ ......................... Date : 595/4’/%
Instruction:

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

................................................ HISTERCCTOMY... . LITH. BILATERAL ~ o =

SBLPINGD -O0PHORE CTOMY.ooooewpon ... MRS 2. SRBVANTH

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

I'have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no

uarantees 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.

| 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.

BECERING, .. BOWEL AND. BLADPER (NTURY.  VRETERIC. INTURY

....................................... p RIRETERIC INTURY. s
NECR . FOR. TRPANSFUSION. 0F . Broon. AND ITS PRODUCTS -AND LTS ASSOCIATED

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

CREBCTIONS,, . INFECTIONS. NEED. FOR LAPAROTOMN

........... PR LR RO b PR A L AP SR 4 v £ Rt P8 b S
My signature on this form indicates that

I have read 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.

Ihave had a chance to ask my surgeon questions.

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

. lauthorize the consentto the performance of the operation or procedure.

m*-‘.m P> =

Name of the Doctor who is performing the Surgery/ Procedure: ... RR..BHANANA K
Consentee : Patient Attendant : E

Signature D&mm ............................... Signature : .DU"'—"‘SQ ..................................
Name : .10 SRAVANTIE T Name : . D USALSATER e AR LA
Date & Time : . 25.16.) 26.... &.1s0.AM Relationship with Patient: ............ HOLRAAD

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

Witness :

SIGNAMUIE & oo
L R
Date & TiME oo — &5{6[‘;6*@;,9% ........

Docu. No. : RCH /FRM / CLINICAL / 027
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CONSENT FORM FOR GENERAL / Children’s .BirthRight'
REGIONAL ANAESTHESIA / Hosplal,.. | @ iees
MONITORED ANESTHESIA CARE

Your Right to a Safe Delivery

Patient Name : ........... v D SYAVAUMAG. ... Age: K1Y Ye... Gender: Male D Femalg 3~
UHID NO: V1B - Wb\@D2 . Surgeon Name: ... .J0Y: 1o BAAMMAMA ..........cooooooooe
Anaesthesiologist : ............. 80 YeneerAg i,

Operative procedure planned : ......1Q L. J QPPN VT

y & Wmmw +.% WWU%

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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 pa_\rticular
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.

[ Heart disease O Hypeﬂension O Diabetes mellitus J Renal !éilure
O Hepatic disorders O Shock [ Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease

DOthersDC&"‘fm;%mMA(Pﬂ@m, YA DM A by

e T e e e T Rt ol e S Y S NSNS C L4 I 1 e b SN pel - QB faie e S s o

* 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
NS D exavawnaa. ... the above mentioned operation / Diagnostic / Therapeutic procedures

| Zoo . Maline) sk Lptndpe, OOpUOALCLom.

| authorize and give consent for anaesthesia ( CJ Regional / eneral Anesthesia / 1 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 admi'hister 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: OJ Yes ~rIE’IG _ :
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of G@a&s&hesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient. .

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

Patient / Patient Attendant : Witness :
SlgnatureDSW‘&}Qw Signature : ..... A2 F . 71......
Name ;.. 5.7 SRONANLIHT. . .......... i T S SAf PRILA.
Relationship with Patient: ... DA.V.6 HTER . Date & Time : 2<..1.6 J IAD?—G BrIS. AM
DR TR oo Tl st ssaisii s S

Doctor (who is taking the consent) :
Signature : . @’,

Name : :Dﬁ M Vl”é@‘m’ﬂ»—
Date & Time : =Y Gb\ll-
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PRE-ANAESTHETIC EVALUATION

Name M“ﬂ D- ?\cm Pz, “r\o
-4 bf)C

UABNOBIR! iivisvameiaiess

. Time: ...S61o0:

Date: ...

B.P/ CRT HR: s WelGHE é} g,(

Glucose ﬂa\rﬁ }

Age ‘39“d T e R
{.2,.‘,1'.'{.,.. Proposed Operation: TLH?{Q“"
J. 1)’3}6‘7[. mLa. 2V G
ASA Phy5|ca1 Status:

Laboratury Data

I\‘S

Rainbow" } .

Children’s ' .

Hospltal
MAH -

BirthRight'

BY RAINBOW HOSPITALS

5 trest the e our Right |

UHID.No : - 1©.1.59L

AR

-

p '.:_\I
X-Ray: . L{\U .

v POWBIN; ... nr e Lo " —
Urea: ... ?“1 "\]' J A HBS Ag EN‘Q_' ECG: 'V\-'l '\B_L/ ______
Creat: ... Q.. B%NYJ “Total Bill 0 L{'?f“{"f HEV: ol 20D Echo EJ* (’)‘" J
- — DB i Blood group: A2 Po‘q" Stress/Anglo: ............
K (e I8 nnamass: Other: ....\..... C.- )3
Ca++ AIK PHOS: ...cooieverrrnirnnans B i i U)T '%Gl %3”'7{\
Mg+ + . Amylase: .............. TSH Lf 2. C T
Cl- SGOT/SGPT: ............. Famiass
Allergles D\,u ML r,]i '\{ 5
Medical History: ~ CVS: RO~ UL o J,I. J\ttujtrw_/ _ _
RESP: 4 ¢ 1 Revon Ao M,Lkwm_ K t,que)m oL g .
ONS: .. o MDL Real v A )u s o bV AN ET 249 zjowf }a /m&.»(p.
Ao "I i . i
e v ] e ey
Renal I —
Hepatic / GE \'“j“- "“'ﬁwlr (t-ﬂT\H P‘msu aIAc‘rw p\f —;g f
Others
PasiAnaesthelmestury N 0—4 ¢ ; JaJ‘“‘L“u 4 L(’T\} “\MUW,\, Jh- R J Gﬂ _?, 219y 4 Cnsniinbn wa[",

kt_‘CL C‘-\_,\,\‘)l k ¥ L’ (

Physwai Exam A

s B (\{Ltﬁ« L*ﬂctr_. !J@%M‘?Mr

Airway: P-.’IM@B 4 Mouth Opening: L‘.L‘-ntf\ yoid nlmﬁrr ('r D Neck: D‘ Teeth '-.1]_.~ \_'tf. ol
= & ¥ Q_‘ - -I o _.Act_ :l_.- U_ ;t_c -
Lungs._ Ve @f Ao v e i
ot ¢, @),
ONS: N DO I - _ xS
g ) A N == I - T 3 ) » i g - - —
Pregnant. (] Yes \.»ﬂlcr/’I NA | Venous Access Site : @ Spine Exam for regional Q{\ \Q- ’ &o\
1~
Anaesthetic Plan: [JMAC :.;RE{;loNAL\./En-m (] LMA ) '-U\"’A__ .Z \/
= - —
—

s

Peri-Operative Plan Explained to the Patient
N CURRENTMEDIERT!ONS - E}_QSAGE i
| - = S
ey Blea 2 4P ’)l« OWLE DNy

-
At L { LvY

! (@)
Signature: ....... @/ reeeanenes NAME J,\( JCLNM

Docu. No. : RCH /FRM / CLINICAL / 044

0 No

] \

. DVT Pr "Iph"!'l):'k

_ : L\ ,
- _ . ~ T MRV P\'\M
Pre-(}peratwe instructions: | \ |/ {9‘&\ =

no

. NIL ORAL<<

3. Informed Consent: \& ST"mdazr] ] High Risk

4. Post Operative Pain Management iscussed with Patient

Instructions:

5. Other

= (oot ’Akvkitmﬁg

L}E

Ladia r‘.c,‘—\ff
{‘.‘1 }(M

o oy 0
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Cuﬁgc/?
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Dr. BHAVANA K Children’s . BII"tthght
AR ANAESTHESIA CHART  Hospital r e s
It Ty & et 4 et She: (i, Your Right to a Safe Delrvery
Pre Induclion Assessment;
Change in Patient Condition: [ Yes _;yﬁ- Fasting Status. Ay uall,
Physical Status: Patient Identified & Consent Present & Chart Reviewed
HA:Z2bpro [BP/CAT. [26[R0wH] S60;: 4] o0 - [RR TGl lLastFeeﬂ_\M{hL
Pre-OP nmmsii\mm\?\emo WE......... Operaﬁon LR RSO, . Date:.. 05k »
ALDx:. esiologist: . Dr-Boandax........ mTechmc!an: N WM s
o T (s YA PSSR/
- f T‘vwo
ﬁ 20 (1
e a TBm&mL
W & LOO MG I’ZE
ALY
A W Blood Loss
W
mn‘.m E-'lgﬁ h?; \ EJ& T¥ A
e e T
Unine Output ROTES
O
gg%; b
Bp 240
¥V Systolic 220 ——
A Diasific -t
X Mean 200
* Heart Rate EL
koot g 5 S
Thimat Pack In b { 4]
Atk 129) y APIPR i mann
100 {1 3 = = >
AR AL ‘ ]
603- L4 b 3
w_._ -
20. -
g
o]
LAB Values E
55
quipment Temp: Induction
A Eunclkrlal e AT HME O] Fuid Warmer | MT IV (4l
[J ClingFim [ GH Warmer T Pre 0, RSl
O CuI‘ISrIe QIBYU\, Hugger's [ Cotion Wool [ Others
O AtSite:. [ Other
o, 66 Lead M e g Mmmy g(s](:
D/':;mna:r:m L Anaes Start -.‘%“2‘ Sipeds j#'mr T Bﬁsﬂ em
2" Agent Moritor s\ £ Olnasal  LHCutt
Codenstor OPERC: oo I
'g’z:..;ww Leave OR: ......... A} @k" 0 Dmmw'uw
A ventilator O [ Direct Vision
[ Nerve Stimuator 'EC] GA "f‘: e " Video Laryngoscopy [ Styletts / Bougie
Monitored Anaesthesia Care O A
(?’“ % = ] Regional Blades# ... T N,
Difficul
Line (Size & Location) il
E"g;' CIOVP: voeomremrmsmmsemssmcemnees | J28 Blla = B8 K
g L o Circle Refaxant Rever Yes No [INA
If;;m '-gﬁ . 8 2 50| I Closed Circle —————t) TLMQJ
: O3 Other
O Awake ] Signature of the Doctor & B
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PUST-ANAESTHESIA CARE UNIT RECORD

Received in PACU by : Q_@\M

Time Received : .......

“Z
Rainbow" ) . o
Children’s G BirthRight
Hospital . BY RAINBOW HOSPITALS
It tAkes 3 ot to treat the fithe, Your Right to a Sale Delivery

ka_L\E gM Time Discharged : qfﬁﬁ”\

4 250 | 1y Cannula Site ; \-«I GA
240 240
ul 230 230 | [] 0, Mask [ Nasal Prongs
220 ] 220
@A 210 210 [] Tracheostomy [ T-Piece
= 200 200 | O Oral Airway [ Nesal Airway
cc 190 190
o 180 4 180
= 1704 o 170 | Vomiting : DYes\g}'ﬂE Drug: Q’:\@é’,‘ df)ﬁxlw
Qe L 160 ) v
T v = 150 | NG Tube: 0 Yes 2 flo J*c\r v\-
v e 140 | Draig: 0 Yes LMo O
1 130
A AN 120 | Urinary Cal!m:\?ﬁs N
i 1o[* 110 J
2 100 r 100 | Chest Tube [ Yes
e A 20 | wuora O Yes {ANo
- 70/ < 70
o 6 s | IVFuids: L{ Qf)
7] 50 50 Oral Feeds:
& 40 40
v 30 ¥ 30
20 #é i 20
10 i 10
w0 T ¥
MINUTES
P e ™ N o Teo Tl SCORING INTERPRETATION
Ao 2 e oo vokntry o o cormmand 2P ooy L% 2 2| A Minimum Total Score of 8 is Required for
Able ta move 0 ies volurtary or on command = )/, Dischargﬂ
spnea or li breathi =1 RESPIRATION
Apoeic =0 ) v 2.4 L Exceptions 1o this, are to be explained in the
B g . below by the Discharging Physician:
89 = 20-50 of Pre Anaestheic | =1  CIRCULATION Space y arging Fhy:
89 2 500l e Araestli Rve. =0 % i O s P O [
o 21 consoiousie
ca - 55
Nolgondg. =0 WIS
Pk =2
Pale, dusky, blotchy, jaundiced, other 1 COLOR .
Cy:nbcm — =0 y IE 91 54 b 5
TOTAL C{ 5[ tO lo 10

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature
| e 2
- \
tht ar o QNLJ\/\/\\\, aque @\
A ’ U T
Pain Tool Used: [0 NPASS [JFLACC L[JWongBaker [INPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
; . 2. For post surgical patient, patient with chronic pain, patient with severe pain
Anaesthesiologist Name : ... b(f s MU o Eus Ehaieir T ot
; s . b, Alter 24 hours every 4 hours
Anaesthesiologist Signature: S Pl i BONGD
Date & Time: u"klugﬂl"’) d.  With in 30-60 mindes after pain relief intervention
PACU Nurse Name : Transferred to Unit by (PACU): k % A A
()
PACU Nurse SIgnature: — .ooceve ol AR s Date & Time:. Q«Q ( BPQ 6 q + S (-} f"’)
Date & Time: ‘1((4 Q\\#%‘BT’\
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EPIDURAL ANALGESIA RECORD

DAtE: ....coorversrrenncrisnsmnsmsemeseiss TGS wovveveceescereness PTOCEAUIE BONE DY ..o erseeeseseseessssesssnssssnsnssssssssesssseasssssens

CSE /Spinal /Epidural ORI comcmmsnmss . BRI ussmenrasissnsssnsniousnnonen  TRCTRCM DETRRLINRY s
DEDR s Catheter at SKiN: .......oeeeeeemneecnnemesenenreees ARBMPES  oooveeeeiceessecesseeresessenersssesseesessensenns
Parasthesia : YBS/NO if YBS GBLAIIS © .....cceveeeuerereersnessessensesesesesessssorsse s sesssssesssssessensssssses sessssssssssessssmnssssessssessessssesssesemessen

SOIULION COMPOSIHION : v.eovverrrrerensenssseresssessssesesersssssessamsnsssssesssesesmessssestsssssimssssnsesssesesanssssssessssssensnsssmssssssesssesssessen s sses

Any other issues
) meommremmsmaqpaomm o e e mbmnso: ook i e A oS B og ks

Infusion Rate Level Maternal
Time .(mlfhl') Bolus (m“ Left Right BP Pulse FHR Comments

e

N
| |

Delivery Details : ~ Time: ..........cccowe.  APGAR: ......ooeeeeueeeee. SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECTEA : ..........ceeeeereeeeuemensssessensessmesesesssessesssessessssmesssssessseeseenns

LT TR . S S

Discharge /Shifting ordered by
DOBIE SIIHIRIE: ... .oiiramnenesssssniisbicisninmmmsisbetostnsiomisinss
DODDE MO ..o i e s ik

Date and TiMe : ....c.veeeereererreeeresrennns
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SURGICAL sowen: D Bcaiocac K BN~ 0 32 cotr: .| B | @
SAFETY CHECKLIST Anaesthetist - JA%4 » ‘J HDND S wwgery Name : . TCH £80 . 5223{&13 Em—:g"?*—nﬁ!—%g

Scrub Nurse:s.ﬂi..-.g}m'?‘.;.‘.":.. .B"'“Rﬁdf Date:ﬂfS{G.b.ﬁ. In-time : .... 2L 2SAM0uttime : ... L1 JE A, | FT—

Before Induction of Anaesthesia » »

Before Skin Incision > >

Before Patient Leaves Operating Room

SIGNIN _ Time.... OL KA. TIME OUT Time.... .. 2-Sho\ SIGN OUT _Time../]. 3¢
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity ~TYes CINo introduced themselves by Name and Ruig,w—'fes CINo The Name of the Procedure Recorded /Q'Yes “INo
Site ~TYes CINo Surgeon, Anaesthesia Professional and d l ® | That Instrument. S
, Sponge and Needle
Procedure ~Yes CINo Nurse Verbally Confirm_ {/ 3.5 D QN b | Counts are Comect (or Not Applicable) /@s’ TINo CINA
Consent ~2es CNo Correct P&!]EHT(—C’TECK IDBand) _£lYes [INo The Specimen is Labelled (including
Site Marked CYes CINo-=/NA Correct Site ~IYes CINo patient name) y’eﬁ CJNo CINA
Anaesthesia Safety Check Completed ~_ ClYes TINo Correct Procedure TLH 4 +#TYes CINo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning .-=+¥6s (1No Anticipated Critical Events BSD Problems to be addressed C1Yes )lo CINA

Does Patient have a:

Known Aliergy?%&wmﬂfes e

Difficult Airway / Aspiration Risk?

Surgeon Reviews:

What are the Critical or Unexpected
Steps, Operative Duration,

To Surgeon, Anaesthetist and Nurse:
What are the key concerns for recovery

p ; Anticipated Blood Loss? OYes CONo COONA and management of this patient? OYes- CINo
Yes, & Equipment / Assistance
Available OYes ..,N{ Anaesthesia Team Reviews: W‘n’ W
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? ™MYes CINo C/NA
(7ml/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

Has Antibictic Prophylaxis been given
within the last 60 minutes?

uYesB‘I% CONA
OYes DNfDNA

AYes CINo CINA

................................... Br Bad
b -

Name :

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

Is Essential Imaging Displayed?

Power Supply, Earthing, Power Backup
and functioning of equipment checked.

-E‘J/Yés CINo CJNA
C¥es CINo CINA

OYes 7TNo

Doc. No. : RCH/ FRM / CLINICAL / 111
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OPERATION NOTES

Surgeon : Asst. Surgeon :
DeBlarnke [Dr: Sl De. kbl
Pre-Operative Diagnosis: Pﬁ""’-—ém‘aﬁjﬁf \w_‘{’_!;; m‘f:“és‘;_ﬁuﬁ (muthple
Surgical Procedure : “ayq) LD‘P@-é’OS(.DPIC Hﬂ&;%m Wik biades)
. e,cxj_f:n\olo OO)O\\c;éex}om\\j wSdes CGrenedad anaeathesia

Indications for Surgery : Btk i ahasd o b\m&jr@ < ™muhple Froted
. wriuy
Date : '2'5\6 \7_,6 StartTime: 4\ 2XHry EndTime: )) ' pepm
Post Operative Diagnosis: ,
) NEBM & 476 b $) Follero divg cladl
KR Q Tdorren 102
o thoablng _

‘-D Mmﬂ‘omwk'\";}h

-
Peri-Operative Complications:

Amount of Blood Loss:

Blood Transfused (in ML)
Name and Number of Surgical Specimen sent for examination:

W3 , W%, beks follepioh daes ¥ ousen

Operation Notes:

¢ JoMaoperabye phcl}ogs Y

- wleruxr Jo-—)2 med@\ Size . wwyth muﬂ#}o\e_

Sbhaohds . La»s]-e:xk Fibroid on Randus of sizs.

ST 5 LU, -
Doc. No. : RCH. i/ FRM / CLINICAL / 099 (PTO.
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ec
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b

/
— fPeonis 'ijn%ocj 4 CJ*%,af:ecB ‘

= one )0 mm 023y  placed Suf-iaumk'}l.‘muh 2 ’po-e_txnal::e)'i~
]

t2oaked . Tioo \ef—+ latessl F  one &JSH» Jatepal jm;p;s“\"’?m

,DOrS‘}Q C%Daytcx i

= B'IIOL)'C_ZC..) F&Mm?i‘ah -’-t.,L}\#j_) C,\ok.rni::ec) <¥‘ CM-'}Q-éjSeo)

= 'Bilo}e)cﬂ A oune) li“aamouis Canl»f-éjz,ecj * {"J.L}-

dJ :
Bilatern) L:.}c).m‘ ovosian  Viaarmeuls Canterized <+ Cul.
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- -Hn)—e.:‘ns *C\‘Q\FGF S@ihnem G}DeDPcs £ bloddes Se_jpmdb__j]_

'FS;; = u}en & el

}S‘D&}eéjm-t &lr\ 0’? Joe)ﬂ-snenm onnoc)- .
SkeleYonRalion of wedine vdledien deoe .
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)
= B'?’m}e‘)f.l Macientod¥s ¥ wlernsacza) ‘:;jrcxme_ukg Canterized €

B
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JRINg ooehbsectom

U priess ) J T ouazjed
Nogioa . } Sent ¥ne HPE

s}oe,u‘men of IL}E‘J:J..U\” F_)!_L failosinn "*ub&)\?‘S’P;"Ur&I@p\ 'H*—LC'):

= Veould  gubhised 'tt)\u3 Shaalix 0.0,

- —'T)ows_nu\tj-'h 3%laahon SucHen dene .
-~  Hemostoa's edeeed R secenod

= No o, Hue b!ePQl}r_\n_

4 }pg-‘S]—ﬂ, Josiers a\nn_.c-_,.

= InRHumauﬁ— < m(DFS Counis +aJ]_f9c) X Eu.nc) CMQC.L:

Name of the Surgeon: %D? vooflo M.
~
Signature of the SUIGRON: ... it

Date & Time: 25}06J)°14:
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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

&gh} Date
Yo Time | 8| 910|112l 1|2]3]a]s|e|7|8]|9]wo]1a]12]1|[2|3|a][s5]6]7

RESP
(write rate in
corresp. box)

> 30
21-30

11-20

0-10

Saturations

X T T ) T ] o o 1 N RN ] N 0 O S ) T D R s [ K

<94 %

Administered

0, (L/min.)

2,dway

40
39
38
37

36
35
< 35

3ley WeaH

170
160
150
140
130
120
110

—
anssald poojg 21joishs

170

*
ainssald poojg Jljolseiq

130

110

NEURO
RESPONSE
iv]

7T Y | (R O (N e A (O Y WY [N ) M) (N |

Unresponsive [N [

URINE
mils / hour

>30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

't TOTAL YELLOW SCORES

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

\. J

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

Observations
Observations in 30 minutes

\ J b Y,

7

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

A J.

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

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

PR
gbh}o Date
El Time’LB/Q 1011|121 1| 2 3|4]|]5|6|]7]|]8]|9|10]11)12] 1 2 314151617

> 30
21-30
11-20
0-10

RESP
(write rate in
corresp. box)

Saturations =94 %

Administered 0, (L/min.)

40

39

38

37 i - 2 9 [4 il 5

36

35
< 35

170
160
150
140
130
120
110
100
90 . L 4K V i L
80 ol REITS SR @ISE SH Y HE

70 i Y | 14
60

50
40

190
180
170
160
150
140
130

120 i ] ) » e 121
TR Ve 115 TS YA v IV R o 14 et

100

2, dway

ajey LeaH

8

—
—
—

—
anssald poojg 21j03sAS

70

50

130
120
110
100
S0
80 Y A4 V [ A
;| VS E5 5 A W A a2, < . ~ A,
60
50
40

NEURO Alert [ ] P i (s ) Ty ] ) ) .
RESPONSE |—Yoice

Pain
/ 1 -
[¥] Unresponsive

URINE > 30
mis / hour < 30

Proteinuria Phpeains s
Protein > + +

‘.—
2Inssald poojg Jljoiseig

7 T 7 = — - lel 7 v

Normal
Heavy / Foul

Clear / Pink
Green

=
TOTAL ORANGE SCORES 79, -
e TAT T YT O BIoTS
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

, 18 J
75 = i )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\ W e Y,

- )
> 2 Yellow Alerts or > 2 Orange Alerts:

Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

A 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

Date
&L\B)% Time |(@) 9 |0 11|@2Y 1 [A D3| 4a|5|6|7]8]ofwo|ufa]1]2]3]a]s]6]7
RESP
(write rate in
corresp. box)
Saturations o450
Administered 0, (L/min.
@
2 gt
o 36 HE TAY b
35
< 35
170
160
150
140
130
g 120
a 110
= 100
1 - T
m
80 a.8) X
70 .
60
50
R e e e e e o I R T e e e [ D A B R
190
180
170
160
£ 150
§-: 140
T % 130
8 120 \Wh
= 110 o o\
z 100
g 90
* 80
70
60
L 50
130
g 120
i 110
F 100
= 90
[=] PR 1
Vg " .
o 70 57 A\
E 60 %
] 50
. a0
NEURO 3'?”1 4 e, D S [ [ e ) ) e M (o e e
RESPONSE e
[~] Pain
Unresponsive
URINE > 30 (Y%
mis / hour <30
Protei . Protein + +
roteinuna I"5rotein > + + NI
Normal 4
Lachis Heavy / Foul [
3 Clear / Pink
Liquor e .
TOTAL YELLOW SCORES © 0
TOTAL ORANGE SCORES ] (&) P g\
Nurse Initial pa o

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

% v e

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

o P

-

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

4

* The Modified Early Warning Score (MEOWS)



VIH-00161802 1P-00060472
Mrs D. SRAVANTHI
n-u-nn s2Yom1D

- T

\\"‘*

Rain bow
Children’s
Hospital

It takes a lot to treat the littie,

_ FLUID CHART |

BY RAINBOW HOSPITALS

‘BirthRight"

Your Rightto a S.

afe Delivery

1. All measurements in ml.

oy

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

NSI‘te

- | Nature L
Date Time of Fluid Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-

i phiebitis
Urine Seons

Sign.
Nurse

Mouth R

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

b 04:00 am
05:00 am

i 08:00am | 4] kp(]

07:00 am

Mn’M-—PA ’)—Dbﬁ

Total Intake :

S

Total Output :

Total 24 hrs. Intake

S0

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

Total 24 hrs. Output
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2

Rainbow® . L
Children’s @ BirthRight
Hos pit al . BY RAINBOW HOSPITALS

It takes a ot to treat the litte, Your Right to a Safe Delivery

[ FLUID CHART |

1. All measurements in ml.

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

Intake

| IvSite |

g Nature
Date Time | of Fuid

Route

NG

Thrombo- [~

_ . : : phiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | Pgcie™ | Nurse

Mouth

IV

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 Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

1 Total 24 hrs. Intake

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

Total 24 hrs. Output
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Rainbow® ) e
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. YoungmmaSafe Delivery

__FLUID CHART )

SheetNo. : ..o @
jp—

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

- . éimqu L 0 o ; .N_Sﬂe :
Date | Time | Nature: Route .{ NG | Diarrhoea | Vomit |Drainage | Urine | Phieniie | Sign.
of Fluid - Score | Nurse
Mouth Ly N.G A
0800am | A Rl  fon) bv ﬂg:j, -
N LLLISNTR VTN soo)| ° 4
Cyk 10:00 am wlibeh gx;,,ﬂ ] 'r_,m-i;ﬂ . ‘Fi’d(i;
0am | . MNBoy R, (oo 10 " Nogds!
1200pm] -t | nnnU—n‘r&hﬁ '!:*’Onj r ) :
01909 10 Tioonf T ool T "7
Total Intake : { 5vont Total Qutput : 4oy [
0200pm [ 2L 10hnd Yy N
& 1t} aon Dl “ﬁ ) (
04:000'“ ’{'LL ‘OD v "ﬂ A E
\;\ 0500pm | Bt | oon]) fhy oof| * ?&It;?,b
c\% 06:00 pm 11L (200l | sl
—— @
0700pm Loorsl] 12 A %
Total Intak GOM Total Output:  AVonf
03»000"1 _NBWy A oot/ Hp rooml e
g@* 0900pm| Rl towwi) Hie | toor| | ©
X 1000pm | Hao sorml 1t RA Lovd S wm] | ¢ (L6
11000 | Hop yorn| 4 P womilpe woml | ° | ak
1200 am hw Yol +| R tsovpks wom| | °
01:00 am Soml 4 RL 1oomithte toml | °
Total Intake : %’UYVIJ Total Output :  #5p | |
0200am [ Hao doml ‘[’&?Lt 100 . i
: 03:00 am RU R ' e I “#
as\bls 0400am| Ry l:mmL | ;:ﬁ, m Y
0500an | Wag |1eom{ + RL Lebm /o Yoro/| o | gam
6% | Wy |tspmi pRLAGTMY /4 Somf| o
07:00am | Hep |t +RL tdoml / pla ¢ o
Total Intake : yopEIL ) Total Qutput: 1) pvvo|
Total 24 hrs. Intake 3950 rr4 Total 24 hrs. Output 60 m{
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Sheet No. :

mfé_‘
Rai_nb‘ow0 &
Children’s
Hospital
It takes 3 lot o treat the litte.

" FLUID CHART |

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

S Pl

‘Nature

Time | of Fluid

Date

NG

Diarrhoea | Vomit | Drainage

-4 |V Site
Thrombo-

philebitis
Score

Mouth

N.G

08:00 am

O

4
\;

o

\‘O\QL 0900am | J4 0O

! | 10:00am 1 \Oow

(,]}}0 | 11;00 am

12:00 pm

0t:00pm |

Total Intake :

Total Output :

02:00 pm

03:00 pm

O (0400 pm

1 05:00 pm

\
06:00 pm

07:00 pm

o

Total Intake :

Total Output :

08:00 pm

1 09:00 pm

/

1 10:00 pm

/ 1

/

11:00 pm

12:00 am

01:00 am

Total Intake.:

Total Output :

02:00 am

03:00 am

I_ 04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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an'”””nln"" II"IMM @ Tt takes a lot o treat the litthe Yo .@!ll a Safe Deli -e?y

MEDICATION RECONCILIATION FORM
Drug Allergies: ..........co.c....... W ................................................. L +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)

pose
Shifting From: L,[w ........................... Sifted 10: ... O e
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | pgg ime | AREESION
|| F—tem Oc ooc
2 | T. BILASTING Qo M¢, Po oD [Jc [
folmeTéRoL + | N H ALATION
3 FUM ERATE- Qf‘;upp_; oD OC OncC
RuDesoN D€
4 Oc ooc
5 LJC LIDC
6 LJC CIDC
7 CJC OJDC
8 [1C [JDC
9 LJC CJDC
10 1C [CIDC

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

Doctor Name & Signature : ‘&DKMMSH%M
Date & Time : Qf[fp[&b',w
Nurse Name & Signature: ..

e Date & Time : ... qul%

Docu. No. : RCH /FRM / GENERAL / 090
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24084978
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T

®

MEDICATION RECONCILIATION FORM

Drug AlIETGIes: .....vvevveereeeeeereereeane, D),

2,

Rainbow" " B L
Children’s @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It tekes @ ot to treat the lttle, Your R‘.iqh? t0 a Safe 6;“\;'!.;';

Mot 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: .........ccc....... IO Shifted t0: ............ 208 oM QoY
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | oo / Time ’}2’::,?13"33
. 3 12
, INT - CEFOTAXEME 1 Grm A ™ odehe |76 CIDC
HovR uy
5 TAB © PARACETAPIOL 1 ¢ Po €™M 1 ydelus| =t ODc
Ho uRW
onlc
3 TAB: PANTOPRAZoLE Yo prien e p . v(lf-lu— E’f [ 1DC
PTY
g
4| B RamAabeL 100 Poy Po Ml | = Coc
Hov Ry
e[ 0c 0oc
THB - BILASTINE QoM P ocE
4 g elose
6 | pou prros %leler | € C1DC
onLE.
7 ForeativoLt ForeMTE g pypes | Kilallabon omuy | W26 € Cne
Pungionuive  fupkpaen)
8 ¢ OODC
9 ¢ [ODC
- Oc Coc

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Doctor Name & Signature : .........5

PRNEXHITA: ...

Nurse Name & Signature: ..

15]6) 2024

HOWA.....

Date & TIME © ..ooorrrrrr bl }HtSoPM

Date & Time : ........5) g\L\)ﬁa RO %() \\a

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

C{L _______________________
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Mrs D. SRAVANTHI Rainbow® i i -
24-08-1974 $2YOM1D (F) irthR
il Children’s BirthRight

ital 8Y RAINBOW HOSPITALS
AT Hospital | | g Rosenes
[ DRUG CHART

Date of Admission: &ql’ Vt’ .............. Drug Allergies: ................ P\M ...................................... ‘/@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 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.

NURSES

S0S / PRN (As Required Medication)

Date»
Ti[vrle

DRUG :
Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm. | ' ' 1

Additional Instructions:

[ |
DRUG : %%ee’ |

Dose Route | Frequency |Start Date I

Doctor's Signature [ Valid Period| Pharm.

Additional Instructions: |

Date» [ [ i [ T

DRUG : Tiﬁ'

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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24-06-1974 S$2YOM1D (F)

i ot £:SE ware, Ufu
00 R RTINS v TR W 20

DRUG: TAg. Paenctramol %ﬁg‘f& R\ l | “i

Y| Dose | Route |Frequency [Start Pate N/ / “v
—[16m | ®0  [o"waety &S\‘rﬂ' A%
| Name & Signature of the Doctor ' Vv / %
U Starting the Drugs: Pl
L 3 TS Al VA LT

Deloodd N |/
g Additional Instructions: Qg\ / )
- ) N
X b
Q Daily Doctor’'s Endorsement by a Sign a
Dateb ]
DRUG:  “Tap- TeammpoL Ti?n(:: '5,& a“’\b »
Dose Route | Frequency |Start Date L, L\,,
oma | PO [gMuavery| ss\2b [ A/ [0

Name & Signature of the Doctﬁr ’ /

Starting the Drugs:
e A L A 0

Additional Instructions:

CLXR. 2518 L.
e
=

N
Daily Doctor’s Endorsement by /a-Sign l
. TAR . DIC) OF Datey
DRUG: TPB - PICLoFENAC Tipe
Dose Route | Frequency [Start Date
So A
Name & Signatdre of the Doctor
Starting the Brugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

b \ ¥
DRUG: ThB - PANTOPRAZOLE [PAEIN]

Dose | Route [Frequency |StartDate|lp (W

DR\(P L =

Yomeg| Po | poN<E | 25(6 (ol
Name & Signature of the Doctor '-
Starting the Drugs: 1
() sr. NIHH. |

Additional Instructions:

o516/ 20

o,

< Daily Doctor’s Endorsement by a Sign l |:

Page: 2/4

B e
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Mrs D. SRAVANTHI ; ' {//
w0s978  BvomiD 6 Welght.bﬁ..ﬂﬁa: Ward. .. &/ea. ...
Dr. BHAVANA K
Date»
m MI ||l|”"ﬂl"”l"lmmm Tlme l Nurs&Sig. l Numﬁ&g. | Nurs.‘ErSIq ] Nurs&Siq.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor L oo Do B
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: e g e e
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme Nurs&Siu. Nurs&Sig. Nurs&Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
ROUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor o Oase Ocse D
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: s o - e
Dr, Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
, _— Dosage & Other :
Date Time Medication Instructions Route Signature ‘ Nurses
INT .
Qslé/u, Q208m | cepoTAXI ME [ M W A Wc\
K.APIEK TEST PAse) ‘Tf’/f
I NI ]u& ;2
IN5 e
95/6/% JUNOAD | Me 7o Lo PEAMIDE lo MG WV 5 ol
ac\opl | 416060 dng- MoreHwe 6M W 24 }@L
selel26 [oisan | Qng. TRNEXAWLC Ly v LS i‘éo*/’-/
Adp

Page: 3/4

(P.T.0)
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Or. BHAVANA K

Weight. 64551‘3 Ward. Y.

il I/tmmmumm;m, ooty e

ate of | Doctor quse
Route Flnn\;.r{fﬁste Dgf;,? i Ns!:;e S?o:)pinfg Sign \Sin?
tion ml./hr = Mcg/kg/mi UIV
(2 :
RINGER w | FP | 5 ol [ "
CHly CTATE
Q.s/‘é}l pen LACT W ?\Nﬂ
RINGER LACTATE |\ Lﬂz B 26k |B A .
_ ks % o
Jﬂ(fa {‘Ha $0C i f\}
25\ Q:yshm Raee. urcore W : @M !
Hoomy s 29 |20, t%
1015 Uingee  wawie Y o L,_JQ_ @v U_V
By | 10° .
o), v 7515 Wy
‘Jé\txﬂ" oot Cwaer e \ W , @/ %/ (g
W
ook P sl %/ '
v
& V| Riger Letafe | RS % o P
TN IR d -
T o baclt %’ :
\0 w\h RIVGER  LACTATE W | ke f}&, / Q-
P
il Vo Ny
TATE W | teomy 26|6
db |1gem RINGEK. ot e Q/ Q/
B THR

Page: 4/4




N

gb]#

Rainbow" 1P-00060472 Ref. No.: F/HW/DC/RP/INPR/05.a
Children’s ® ﬂ:“’:‘:m’m i
Hospiaal | .: 24-08-1074 52 raRey
Dr. BHAVANA K
Patient Name : \““\m\“\\“\‘\“\\\“‘\m\\“\ LP.No. | Sh jvo. Wards | Weight (k
REGULAR PRESCRIPTIONS
Date»
| DRUG: TR ceFernxrme (2 X0 0
o | Dose Route |Frequency| Start Dt C\ v /ﬁ/ P
-~ l?_T}-l "
wiLqm o] 2516 QKJ\/E}Q’ et
~< Name & Signature of the Doctor i % e
{4 starting the Drugs: i ‘\“‘tm*_\
o PR-NBI - A [\t ¥ o =01
Additional Instructions: Q| A4 o 24l e |6
] 2,| |’
Daily Doctor's Endorsement by a Sign.
AY]
DRUG: TRS - BILASTINE  hP\o\
Dose Route | Frequency | Start Di. q' w
2omt| Po  [S0FE 95)6 [0
PPy AN
Name & Signature of the Doctor’ 5 g
starting the Drugs:
pR . NFEHFTH -
Additional Instructions:
Daily Doctor's Endorsement by a Sign.

FORMBTE ReL +

DRUGF\JNERﬁrﬁ RUDESaony

Date» \‘u

& L)
FTime

Route | Frequency| Start Dt.

Dose
NHALWAT bnc
2 PUFTS Imd D:r-fq w56

\ O

Name & Signature of the Doctor ~

(WO
e

starting the Drugs:

DR + NIKHETA -

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date>»
Time

DRUG: THB  CEFEXIME

Frequency | Start Dt.

Dose Route
127TH

ooy PO ety 24 |6

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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24-08-1974 s2yom20

Patient Nam

IP00080472

"

(F)

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

I.P. No.

Sheet No.

Wards Weight (kg)

.EGULAR PRESCRIPTIONS

DRUG :

Date»

Time

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG:

Date»

Time

Dose Route | Freguency | Start Dt.

Name & Signature of the Do:tor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC(29914

www rainbowhospitals.in




Date :

Name of Patient : \'\4\5 D 5 X O\Jaf\)r\'\\

]
Rainbow®
Children’s
Hospital

I tars 3 ot B Teat the BSe.

ESTIMATION SLIP
0’0 b vEm/eNe-\DIY ~ 161 802 g N 59101

BY RAINBOW HOSPITALS
Your Right to 3 Sate Delivery

sBirthRight'

- Age: S\ Gender: |-
Father's / Husband’s Name : MY - . \l orporate/Occupation : (d ’l’ A
Address: IF\1\WQY Phone : Ay psc\O?i\ A2 Email : i
Procedure/Plan: =SLH A BSD pos:_ Q5 \ob{9b

MODE OF PAYMENT : [0 SELF QAA J:\;m;l:}uh& S GIPSA : Nlevya Iy O OTHER

TARIFF INFORMATION :

DYy "R \novano-

i

ROOM
CATEGORY

DAY

g CARE

SW TSW PR DLX NICU PICU MICU

Room Rent &
Jursing Charges

Doctor’s Fee

L. Tax

PARTICULARS AMOUNT (%)

Surgeon’s / Anesthetist’s Fee / O.T Charges

0.T Consumables

Subject to approval by TPA/Insurance Company

Inscmyét Charges

¥
/‘ .O@"‘ Not Covered by TPA/Insurance Company

Phéﬁ:acy, Consunvdbles & [nvesug‘h’tlons

s per actual - Not Included In Estimation |

s : Monitor: | = ) [" l Oxygen: | Infusion Pump/Syringe Pump: Q Q) V
ipmen
gu v Ventﬂator Conventional: HFO-SLE 5000: HFO-Sensormedix:
Phoptﬁexapy SinglySurface: Double Surface: Triple Surface:
BT’od ood Products / Xmplants / IP or OP :
/ Cross Confultations, etc. *‘ As per actual - Not Includ ati

Fues 1, (1 Y00 )

L nciud) e l—\ncr%c:syq DT .ichom Mook

Mhes (W oo Sa ples — A5 Daot) A[HA - " =00]~ IPE ~,sp0/—
ritial Deposit NSO/~ MIRD — 0, 5¢D/~ Diet— |, 000]| Day
REMARKS : C onsui tanl— ) s ap pay, S/DA HR-

1.
2z,

The estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.

The estimated surgical charges may vary subject to Surgeon’s decisions / Complications / Patient’s requirements / Modes of Procedure (like Laparoscopic,
Thorocoscopic, etc) / Unilateral to Bilateral Procedure.

In case the patient is shifted from lower category to higher category, all charges for the consultant visit, investigations, operations and/or procedures from the date
of admission will be according to the higher category.

Room eligibility is purely subject to TPA approval and the Package/Room tariff starts from the time of admission.

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

For Non ~ Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Insurance Processing Fee, Double
Occupancy and Registration Charges, etc, credit cannot be extended. These items are not payable to us as per Insurance Company norms.

During Non-working hours of O.T (8:00PM to 6:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not covered by
TPA / Insurance Company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contact the Financial
Counseling desk between 9 am to 6 pm.

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

Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms. And no attendant is
permitted in ICUs.

Tariffs are subject to revision.

. Kindly check your billing status on day to day basis at [P Billing Department .

D TION

have attended the Financial Counseling desk and understood the expected costs and other conditions
with the hospital.

applicable. In case the TPA /Insuraffce Company rejects the claim for whatsoever reasons at any point of time after dmch%
0 \)L/@ : v

Signature of the Client Signatory Relationship Signature of the Financial Couaselor



