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MEDICAL EQUIPMENT ( WARD & ICU)
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VIH-00190956 IP-00060232
Mrs W MADHURI .

16-04-1989 37Y1M20D (F)
Dr. MADHUE"'T& ANIRUDDHA GITAY

Ref. No. : F/OT/05

AL AT z

Rainbow® ® - -

hi ! BirthRight
SURGERY DETAILS Fospital - | (@) zemmmize:
Sl.No. Date :&.... J;/é/% .....
Patient Name X\M‘qu‘“‘ ............. Age :....2.0.....SBX:..... M.
UHIDNo. . (40958 e, YV RRR R | S—

» 2e-T

Date of Surgery S[/% ................ oT: [JoT1 []JOoT2 []OT3

Name of the Surgery :.......... f\JC"MQQ ...... OQCW??( ...... £l ([ld""‘a]ﬂ ...........

Time in ©.eeeeeeee. < B TR R v B Time Out :.......2 - 22.PM ..
NAME AMOUNT
1. Surgeon memm .........................................
2. Anaesthetist ® evesesesesssnsesasssssasassssssnee  ssssssssssssasesssesseefisbesesasasneses
3. ASSt. SUMGEON  ecccceeccciiiiiininisinsnaess | ssessssssssssseessessesttutenssssansens
4. OT TECANICIAN  eeeeeereeiiciiiiiisnrreeeesssssisss sesesssssscssisssssssssssannannaeanaaanas
5. Circulating Nurse :.......... JLSW ................................................
6. Asst. Nurse SRR

Special Equipment : [J Laparascopy [ Bronchoscope [ Harmonic [ Morcelator [ C-ARM [ Cystoscopy

z o

W ,
Signature of the Surgeon Signature of Circulating Nurse

2n0
Order No. 2081 2’3 ............... Ordered by ; ..o BB c ol - cocnoinanens
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e . Rainbow Children's Hospital - Secunderabad

Rainbow ' H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's _ Telangana, INDIA ,500009.
Hospital “"“E‘?f‘ TEL NO :040-42462200, Ext 2000,2001,2002

- WEB : https://rainbowhospitals.in

ADMISSION SHEET
. : : HEREE ey v
Registration Details :
Admission No : IP-00060232 Admit Date : 05-Jun-2026 Admit Time : 12:24 AM UHID : VIH-00190956
Patient Details :
Patient Name : Mrs W MADHURI . Age :37Y1M20D
Guardian : MrM KARTHIK DOB : 16-04-1989
Gender : Female Religion
Occupation 1 Martial Status
Address (H) - SAFILGUDA Malkajgiri Hyderabad Telangana Phone No . 9885758468/ 9959442010
INDIA 500047 E-mail . madhuri.wadekar99@gmail.com
Admission Details :
Bed Type : MICU Bed No :LW 219 Ward Name : N 2F-LABOUR WARD
RoomNo : LW 219 Admission Type : First Visit
Contact Details :
Name : MrM KARTHIK Relationship : W/O
Contact Address : SAFILGUDA Malkajgiri Hyderabad Telangana Phone No : 9885758468
INDIA 500047
i
§%nature
Doctor Details :
Doctor Name : Dr. MADHUMITA ANIRUDDHA GITAY Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 05/06/2026 00:25 Printed By : 017231 Page 10f 2




VIH-00190856 1P-00060232

Mrs W MADHURI . ;»V
16-04-1989 37Y1M20D

Dr. MADHUMITA ANIRUDDHA Rambow .

i Fospia) | | pemmnsins
OBSTETRIC TRIAGE ASSESSMENT FORM

\\

‘ Gravida: P \ E L A

Date: . 75\ \ QJO ....................... Time of Arrival: iﬁ}fﬁm Time Seen by Nurse: 1@&”\
1) Level of Consciousness: »B{unscious L1 Semi-Conscious 0J UnConscious

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

[J Severe Pain / Moderate Pain LI Preterm rupture of Membranes / Leaking Water PV
(] Bleeding PV: Slight / Heavy LJ Preterm Labor/ Labor
- [J Decreased Fetal Movement L1 Spontaneous Rupture of Membrane / Leaking Water PV
] No Fetal Movement (] Other Reason: ........... ,LD'/ ..................................................

3) Vital Signs: Temperature: Oﬁ;[a{ Pulse: ameR LCi';lom\SpOGﬁ / 0. BP: lOS \?5 WEIght‘l'l'

...........

4) Gestational Criteria:

kg\ C]YF)KS % BRI ag\c,le ............... Gestational Age: E}WLOH ..........

Uterine Contraction CYes | #No | OO NA | Onset Time Frequency:
Membrane Rupture O VYes (/2 No | CJNA | Onset Time Fluid Color;
Vaginal bleeding J Yes p/No CJNA | Onset Time Amount:

If Yes specify: Headache / Visual Symptoms /

Pre Eclampsia Symptoms | (] Yes | (3o | 0 NA Pain Abdamen/ Vomiting

Good fetal Movement  kiYes | CINo | 0 na | ! No specily

5) Pain Screening: Numerical Pain Scale (NPS)

| | 1 | | | |
| | | | T | T =
1 2 3 4 5 6 7 8 9 10
Ne-Pain Worst

possible pain

——

BREEON: ..o nneceiss \hi ............................................................................................
RN «cocovcicsvosioinssavammasisons N} .l..‘ ......................... Days / Weeks/ Months (Strike out which is not applicable)
o
TR . SR ) S | SR
Q
o Frequency: ..............cocoo... X N 5o | S
0
o Interventions: .....................] DL oo eieseereseeernenesnessnesnsesansnensssmsessessersessetlbunsasssseses e s coren
0
A0l
6) Past History: "
a)  Surgeries: ........... Cﬁ’.ﬁ\}lcadl ....... ¢ Wﬁﬂfﬂ .............................................................
b) Medica: ... EndemCirlol T8 ¥onthr ~
Docu. No. : RCH /FRM / CLINICAL / 098 (PT0)



|P-00060232

I ADHUR

B 15—0::::9 3”1.,’;“2:2"“{“
AT

7)  munergy: OYes _[2No, IfYes:

8) Current Medications: &H{renatal Vitamin (] None

9)

Prenatal Medical History:

,E:"ﬁone

[ Chronic Hypertension
[ Gestational Hypertension
(] Diabetes

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

DIEERRESIICS o = T Ml b i

[] Gestational Diabetes
CJ Low placenta
[ Others if yes, SPeCify .........ccueue

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
_,[:J/C?itegory I: Resuscitative (Time to Physician: Inmediate & Reassessment: Continuous nursing care)

[0 Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

(0 Category Ill: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

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

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

0BCU Obstetrical Triage Acuity Scale (OTAS)

Level 3
(Urgent)
< 30 minules
Every 15 Minutes |
Suspected Pre-term Signs of Active Labour [ Signs of Early Labour/ | Discomforts of
Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
ctive 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 .
| Seizure activity and / or headache, visual ;lgg{;gdmt
disturbance, RUQ pain symptoms
Abnormal FHR tracing | ALl FHA racing,
Non-Fetal Movement | 20normal dopal
e Diseased fetal movement
Acute onsite severe |+ Major trauma « Abdominal/back pain [« Ongoing assessment | » Anything that does not
abdominal pain - Shortness of breath greater than expected in|  from out patient clinic seem to pose threat to
+ Altered level of + Unplanned and pregnancy (for hypertension, blood]  mother or fetus
CONSCIOUSNEss unattended birth « Flank pain / hematuria work) « Cervical ripening
+ Cord prolapse + Nausea /vomitingand | - Minor trauma (minor | « Out patient placenta
« Severe respiratory Jor diarrthea with MVC/fall) previa protocols
distress i suspected dehydration | . Nausea/Vomitingand | » 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
Time seen by Doctor: IHZ’)
Nurse Nam? ,’m S;J).wr\w Nurse Signature: ‘g;/
Date: 5(‘»96 .................. la?u LO Pr)




o s taimbo: ® BirthRight
MITA ANIRUD C h & I d ] I r I
"L Fospial - | (@)

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: grﬂ[gfb ..........

Baseline Information:

Admission From: O ER (] OPD mission Desk [ Others, SPECITY ... Gomrreseereneesessesasnsbonecass
Primary Language: Q’fetugu Fad English [] Hindi (] Others, SPECIfY ... mwweimeeereeessrraerenasasnenenees
Doyourequireaninterpreter? [1Yes ASTNO VB SPRCHY .....oococvvveress Tommesssssessssessssssesssssssesssssmsssssssssismssssssssssssssstsesssss
Source of Information: \E/Patient [ Family 1 Others, SPRGITY ...cxuumccmmmesssssssrsrssisinssssoscifiBusssoississessesofiossisss
Allergies: []Yes @—NU/ ] Medications [} Blood Transfusion [] Food O Other: s.....ccovveeriblcsvires

YOS, BNV :ccosienismivnviiiisiansiimssintnatiseioss seess

T T T T

Chief Complaints: ..

Doctor Notified on Admission: ta’iez CINo

Name of the Doctor: {02« Ng zﬂ

Lpm.

},QL/

Time Notified: .

Past Medical History: Obtained From /ﬁ’anem (] Family Member (] Medical Record ([ Other (specify)

Past Medical History Past Surgical History Previous Hospital Admission

eibiea] caclage | eh

cf““

Gynecology Assessment:\"TNot Applicable | Gynecology Surgical History: Gynecological History:
Menstrual HiStory: .......ccce.oeveerererennmennnn | Caesarean Section: CiMNo [ 'Yes Contraceptives: /B’NB [ Yes

.| Cervical Cerclage: ﬂﬁo O Yes Vaginal Discharge: /m'o ] Yes
Onset of Menarche: ..........ccoeeevurureurerneeenn | ECIOPIC Pregnancy:'-El/No O Yes Post-Coital Bleeding.f’CT h/Io [ Yes
Menstrual Cycletzﬁegular ] Irregular | Myomectomy: quo (O Yes Infertility: CONo [Yes
Last Menstrual Period: 151?)97 Others: If Yes Type: [ Primary [ Secondary
Obstetric History: G .@ovvvvriviens P Laiabisimmmmgn Pisav gl o
PROVIONS LSCS: -...occvvecrees M eseesnesrmnsnrnssssnsnnns
Current Medication: J=fone ) Yes, If Yes, Fill the reconciliation form

Family History: -] No Abnormalities Detected
[ Hypertension Mabetes (] Stroke [ Seizures [ Kidney disease

[[] Heart Disease

1 Liver disease

O Other ...
Temp: Q. Z( HR: AN RR: LKLY
BP: \leG%mDHﬁ Weight 3265 HeightASDsm w22k G |4 JA

Vital Signs / Measurements:

{

Pain Assessment:  Pain: J;I’?es _ (If Yes, complete the Pain Assessment / Reassessment Form)

Fad ;\'\

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



VIH-00190956 |P-00060232
Mrs W MADHURI .

13_“1”3 37Y1M20D (F)
HUMITA ANIRUDDHA GITAY

o ﬂlll\lllﬂlﬂllllﬂllllll\ll|Il|

PHYSICAL ASSESSMENT
General Appearance: Bﬁahﬁy C1ill looking OAnxious [ Agitated (3 Others: ......coooeeeermervennnnnnnn.
Fall Assessment: [ Yes ~=No Score tf ......... (complete the Morse Fall Risk Assessment Sheet)
RiskufPressureSore:m CONo  ScoreAS........ (complete the Braden Q Sheet)

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

Inform consultant for positive criteria

NUTRITIONAL SCREENING: anormalﬂy Detected
(] Overweight L] Poor Appetite > 3 Days ['] Needs Therapeutic Diet.
[ Under Weight [} Diabetes Mellitus L) Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

Cam & Cooperative [ Restless (] Depressed T Agitated [ Confused
TR TRONIYOURION .. ) SRR, 0L SN 1) RO IO | Mol 125 W S

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [Single = {Aatried [ Divorced [ Widow
2. Special Habits:  Smoker: [ YesUN/ Alcohol Abuse: [1Yes [thg™ Drug Abuse: [ Yes—"TNo

Social History: Lives With .......... -ﬂ% ...... ( 3 .........................................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yes "\OA0 Waste Disposal Explained: &¥es [JNo

Infusion Pump:  AE#¥es [INo Hand Hygiene Explained: Aes O No L] Others
Above information given to WISz mdhu?:? :

Name of Person Orientation was given to: WSW@C’QM .......................

iy S (T T S R S S Rt T [ T

Nurse Signature: w@’
Nurse Name: l.( W"J
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Rainbow® . S
Children's | @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS
1t takes a lot to treat the littie. Your Right to a Safe Delwery

Mrs W MADHURI .

[16-04-1989 3?Y1nzoo {F)
Or. MADHUMITA ANIRUDD

QT

Date & Time of Admission

5lel26 ot 122240

Date & Time of Transfer Order

sleloc @F: Lop,

Llw

Treating Consultant Name Transfer Ordered by Reason for Transfer
L)
Tr HTHAR for  obtervatiou
From Unit To Unit Information to Attendant

Roord. 104 )

No[ |

YE_SB/

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

Qg - 5 _ over to attendant
: _ Yes[ | No[ ]
“ % If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. tem Name Quantity
" |Casal () ;. undor -~ (0 ~
> | 70R - Paeton]
s |oep .- Trclofals - (1)
‘ |1aBR.-  TRamsdo( - (o
> |Tap. - Panmamazace (€)
Shifting Summary / Notes Written by Doctor:  Yes[ | No[ |
Dr- 4THOR
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
G. Pathyush Dr-BTHOR

Patient & Clinical Records Received by :

Suldnom

Epiauras ;

‘ef Removeo
MO

Date & Time of Patient Received

56\ 2 (2 F\20

(] Unavailable Bed

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

If the transfer order time & Completion time is more than 30 minutes, please tick the reaxl{menﬁn

] Nurse not Available

"] Available Bed not ready



VIH-00190956 IP-00060232
Mrs W MADHURI .

Pl r. H UDDHA GITAY / Rainb:(-)wa . . .

S Children's ‘gggmgm
nmmp..,!g.elm_ Your Right 0.2 Sate Delivery

IP ADMISSION SHEET FOR OBSTETRICS

Presenting Complaints LMp: S } ©3 } 2 05 . EDD:

Corrected EDD: Qﬁ-} 06} 20246 GA: 27T Y weelks -

Obstetric Formula: G129, Menstrual History: Regular: [ Yes B/No
ML- fy2d: N

stetric Hostory:

0 Obstetric Examination
. £ Mcde_.r YUy ) PCJDSI 6\12},] ):TN\JD, Janani Hosdo

16 BT ai‘uan} e exqenty ce-tdaaa e mou

Fundal Height:' ~~> :
3 ¥y l wnevesdfed | A W 1 2022 FUne | BF et dowss
IC- pp | TOT Concephion - Ut Activit: CTRelaxed [CIMid  [IMod []Severe

Present Pregnancy Record: Booke;l}' al R Liquor: Miequate []0ligo  []Poly
al 1L+ & wies - pevioUd ANCs Janan) Hesp: :
=2 Q)m}i’c Ceéda\crt wans doue o 17+8 Pluekes - E]’CQphahc
Semoved @b 37+2 wky - She was o9 1o, Head Fiths Paipable:
-1z 5pan |58 sp 8ince Can on

1ab Ecﬁle FABTOhS: (Q,O D‘:‘;QA al 26 Cﬁfed(s FHS: \3s b?@mmnal (] Tachy  [JBrady []Absent
‘ Feo - T

H;o ie@u& uTL mL:'H’) vgS PGS;H\J},
Viehsidtla at 25+ 4 wks mcm‘tjﬂ\ Per Speculum Examination nlo} dows

CD%Q’-““J:'UQLH ' Draining: [1Present  [] Absent [] Bleeding
Colour of Liquor: [] Clear (] Meconium [} Blood Stained

] Breech Others

Vaginal Examination

- eCI!k’aU*s' uTt )
X / Cervix: 3-90<h [ Long [] Partially effaced [] Effaced
Height: ..452....cm ‘
Weight: 72.:4.5 kg Os: Closed Dilated 2 ()’
Allergies: ................ R Membranes: [(WPresent [ Absent
. TG 4] ﬁfbnormal Liquor: [] Clear (] Meconium [] Blood Stained
General Examination: ¢} 1s ¢lc]c ' il
Consciousness: Pallor: Presenting Part: Vertex ‘ ] Breech (] Others
loterus: (> Edema: Sutton: @3 02 041 00 O+1 0 +2
Temp: fifeb PR:-32- bpr'  pepis: i+ Adequate [] Doubtful
BP: 10S|73 mmHq - DTR: @
CVS: 152 @® RS BAE D
Liver/Spleen: "WAD Urine Output: A eg -

<~ DIAGNOSIS ----------===mnmmmmmeeeooos T e =
{ tiepl With &7+ 4 weeks - with TUT Concephoo toith 2ecuprend
' u—t)ncuhﬁ 4sad Infedhous

o2 Indudhen of Jabous -

i
L
]
L}
!
'
'

Docu. No. : RCH /FRM / CLINICAL / 087 (PT.0)




VIH-00150956 IP-00060232
Mrs W MADHURI .
1 6-04-1959

r. MADHUMITA ANIRUDDHA GITAY

B

37Y1M20D (F)

Family History:
Mothes -pm™M, H-’-'?OH'\\.‘—EE?J :

Surgical History:

Ceanieal Ce?c?ade_ 'n 2pe2 F

Jan 2e2¢ .
Medical History: T
. M :
En dons eleial 1B = bmo AET edication History:
Jan 2025 -
Plan of Care: investigations: | = \F\' POSEIFVE .

C!I }o Pz. Madhumita mam u‘ os’%%

N -1:3mm -

Doctor Name: . N' H’ i AR

Si_gnature: ................... @ -

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

Date & Time: .........8)6)2026 , 1 Am:

Consultant Name: . Dimadhmzh s
L RO L el .
Date & Time: ........ 814/ 2026

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

. .y H¥u 1
Admisdien HBS% cge - M- i} 18%01 },% pe
NR
Counend -
(N diek NDRL
paz) P&L,F%apoo o Grsowhh Scan ® TIFFA Scan -
NsT 4 housl, :’5 | 2024 &fea ecne.
I, - SUFOF
FHR meutesig ‘5’:'3*’;)11 wles 20 + | Wit
mO\;"“C"l N o — Ooste
Ui als I’CSP"thh— pL pL — post 5\'!(3},'
Fohjoro doug eharl- AFS - J2.- 8L eL~ 55 nym
Tufezm Sos - Ac - 26 9. no Mpmahez;-
_ \‘}mbulcx.‘r{bo ERA - Q.g.oga_m, Edkoqeu.lc {%c.l&,‘n RY
~ Bithigy bau exeease. peppless —@)
e NT Scon
‘d‘ow!?y %uvl’LO"?\‘-a 5 6 96 g DUH"SHL Nsm ,@
K] \2| 26 25 ) - .
(ﬁw) Nrps — Jow 413k .
o4+ 2wl - ‘
SLYLF 15 - low 29Kk



VIH-00130955
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PROGRESS NOTES AND DOCTOR'S ORDER

ga'lt'?me Progress Notes Doctor's Order
BlelPt _Ady:
#1;145 s]E— pkis <lelc — @ dyer
Gre - T ﬁdq'- Moy deation
/%f %,;s“« pfeosile —  Ambulahen
on 170 o BP- 105/ 72 weIHg - - Bislkiva bau exesdse
25 Q PR~ 98 bpm - moui‘ﬁjazf utkals
g:‘/ S)E - b ~  FHE moules)
P PIA - W~ 1o, —  NsT 4™ howely
Cephalic- ~ w|f pot |
FURG 142 bpm- ~  Fellow daug chost
Rebexed - Fubesm qfa :
Ero e e il y %)
PO\ o
Q(: g \ PPN J‘Sl y
2ok DR S
!/)\b 0\3lggq e
g}f_\t’j o \& ﬁld el g AdR
7 < ‘SOW(L aCUlgu) — @7 duok
Ao te/ L adq‘mdnfo\mﬁ
-S P Ao 14w bl Mm‘gm\cnx)
SR PR -2 2bPW | — NST Y by
il MO L A eNA D —o) \ (PO
(r\w.gvua_q})/ praut T -~ FUR maitong
Gm? c:,r - | v — VM@ uddor
e X orrrtolh b/ U el
- 417 (‘\U.MA(U‘A? .__d!dXJGUJM
& e © S~ Qum Chiard
b S, LePua—s) m&) — YN o LS

A

Docu. No. : RCH /FRM / CL Cvm
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VIH-00190956 IP-00060232
Mrs W MADHURI .

"%
16-04-1989 ITY1IM20D  (F) Rainbow"® . . s
Or. MADHUMITA ANIRUDDHA GITAY C?\Ii?dlgﬁ,s . BlrthR'ght
ALCERT e ospital | (e
PROGRESS NOTES AND DOCTOR'S ORDER
ga‘lz"i;me Progress Notes Doctor's Order
c\e\pe oJE— phis ofelq (TSOVE
"'ﬁﬁam G’iC-FcU-L — cdeay 1}?@@
Rfebsile — codinuous FHR
,‘Q-D‘*L/ Bp— ”6}7'1"’""’:1\3 mOu]}u—é_f\,ﬂ
'P‘_?‘//__,J PR 76 bLpm: ~ nwouwlo y)tald
- Y : =
S S|E - WAP . A mbulabby
Ply - u-TY - e;.gwud bat) exeddme.
CQPU‘QUC‘ = o) ow CU’-UU? thas )
SC, IS»%&&.{ 1ewWan Mm S(lS _
\le..- Cy — '/Q- ;\nc.h 115\).’:' ,SQG-, - LO)F PoL -
6s- 3wm: (&
PPUx \-2 Dﬁw
- ._ >
L memb &) , liquos cJeas
——
_”—/’——_——-\ 1
T VAR o 2 .
o PFIOWgULIRE  (@/KTSUO™
slolyt ole B¢ c)e|
Trerno & Qe fan Ay
MM = llean tn\%m‘rLL'
BF - loulﬁ‘tmﬂa : = Conbnusu Fue Mon:\“'Dd?ja
. Pﬂ i gé Lpb\n &y, MMN‘\D&F U\‘-n.Q; —
\ épiAM-‘JQ ne—ﬁm - Pollens daa clha?
i == 3 .
— PlA- Vo TG - WIF poL
&PL"Q“C' = g:*,lg-uw\- Seg
3e) 20-280 s ) 1o una
FUe ) 1ue Uy
Vie- ooy effnliad )
UQ"‘ Y eann ;&@-? ;!
M@, by @

K- A Wyx 1-3{

Docu. No. - RGH /FRM / CLINICAL / 088 MO b1
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VIH-00190956
Mrs W MADHUR! .
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PRE-ANAESTHETIC EVALUATION Hospital BY RANBOW HOSPITALS

0 ks 8 ok 30 tret the [Rtie. Your Right to 3 Safe Detivery

Name: “\KWW AQE: ..o M SEX ‘F' UHID.No : \N'H?OV’\DW
Date: g@ﬂ' Tameqm'-}m Proposed Operation: ....... SHEATE: @im(mlgm&
Diagnosis: cl?jl.\rlﬁgaﬂ “'EEB_WN\LD

*".‘% Qepr  Weight: ?&l»,itgi ASA Physical Status: O 1:1/ 03 o4 05

Lahoratory Data:

Hgb: “(\ GIUCOSE: corneerrsrmmsrasmsarerss PO oo aererssemsenesssnnssses HIV: ’2} ............ AT TR

o ——— LTS wovestppiessme etsssin P ooovssosrinsssimsmsisam s HBS Ag: - o DT O ——

WBC: \‘&ﬁgﬁ G, © e HOV: i

Plate: 9: \.U-U"" NAL s serssmasmemsasssssssssisesssss (1781 AL Blood group: W ' otress/ARGID: i
AKPOS: . 7 DO ——

. SGOT/SGPT: cvrsmremmeeemmst

Anaesthetic Plan: C1MAC [1GA-ETT CILMA

peri-Operative Plan Explained 10 the Patient: tj\’/es/ o No

pre-Operative instructions:

1. DVT Prophylaxis :
Water / ORS 2 Hours
2. NIL 0RAL<{}mers 6 Hours

3. [nformed Consent: O Standard O High Risk
4. Post Operative Pain Management. 0 Discussed with Patient
5. QOther Instructions:

M/ ‘Name: %_Q’M y

Signature: ...
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Specity: S
7 Epidura) [ Caudal

S— ]
Drug Name § Cong: ...

O

O

O

O

' Ao, Monitar
O

0

[ O Awake [ Direct Vision

0 0 Video Laryngoscopy [ Siyletie / Bougie
O Fiberoptic

Bldes ........... Atempts:

Difficuy why? ... .

Nerve Stimulator

Position: R
O3 Pressure Points Checked

T s L
Eye Care: Dew 7 Bilat = pg &

ED:] ?;;: CIART: ..., £) Semi-Closed Circle

O Padding g Other i oy

O Awake " et
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Received in PACU DY | ..o ivinirermninnn s THme RAGBIVEL * ,.cvevvurismsnsinisammansars Time Discharged : .....c.conmiiins
250 250 i
230 23 IV Cannula Site :
4 230 230 | [0, Mask O Nasal Prongs
220 280 ;
2 210 20 [ Tracheostomy I T-Piece
& 200 200 | OJ Oral Airway [ Nasal Airway
& 190 180
a 180 180
S 170 170 | Vomitihg : O Yes [Clho Drug:
% :% :gg NG Tube : CYes o
140 140 1
v o ta | orain [1Yes [No
A 120 120 | Urinary Catheter: [J Yes [ No
L 110 110
7] 100 100 | Chest Tube: CYes o
-] - %1 il oral OYes [INo
D.. 80 8O y "
70 T0
o 50 50 Oral Feeds:
= 40 40
30 30
v 20 20
10 10
0 0
ma
POST ANAESTHESIA SCORE MINUTES T
(Modited Aidrste Scors) IN 30 160 | 90 ou SCORING INTERPRETATION
T N =1 A Minimum Total Score of 8 is Required for
Able to move § exremities voluntary of on command a= ) Disch arge
Able to mﬂmg& & cough froely = z;
Dyspnea or limited breathing = RESPIRATION . L
Apnic =0 Exceptions to this, are to be explained in the
o s e i . (T, space below by the Discharging Physician:
BF = 50 of Pre Anaesthelic leve =0
Fully awake =2
Argusable on calling = CONSCIOUSNESS
Not responding =0
Pink =2
Pale, dusky, biotchy, jaundiced, other =1 COLOR
Cyanotic =
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Pain Tool Used: [ NPASS [ FLACC [JWongBaker [INPS Reassessment Frequency:
{1, Every sight hours for al hospitalized patients.
i ; ; 2. For post surgical patient, patient with chronic pain, patient with severe pain
Anaesthesiologist NAME | oo i s s Every 2 hows or (Vi STOWS
4 s . b, After 24 hours every 4 hours
Anaesthesiologist Signature: ¢ Prior 10 pain roving Inetvention
BERIE = ssincscmcmsmsssesmammsesemm d. Within 30-60 minutes after pain roiet intefyertion
PACU Nurse Name : b4 m 2 N, % I e Transferred 10 Unit bY (PACUY: oo ceseeee s s en s
' Y
PACU NUSE SIGNALUITE. oot s s s DAte & THIE e see st

Date & Time:
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Your Right 1o & Sale Delive

o Time: .. NSO Procedure done by ... Dy Rwd

Position : . %%ys Space ... l%"h.f Technique (LO

Depth: ........4000........ Catheter at Skin: .. AXY.............. Attempts: .. O\

Parasthesia : Ye.t yes details :
Solution Composition : ....... D\ W&W'{%\C&WL,"
Any other issues :

) oo s S e e s

] Infusion Rate Level Maternal
Time (mi/hr) Bolus (mi) Left Right | BP | Pulse FHR Comments

\0: 2045 - e |-~ PR w | -

onsom| OWlrdy - [Ty T oufye| €0 | Wy Bt Comfable
i |

Delivery Details .~ Time: .....c.c.oooeerree. APGAR: ... SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected :

Patlent SalBIacton * ....cviiiinniviceinimmmen

Discharge /Shifting ordered by
B B R S .
Doctor Name: .......ccccoveveennnen..

Date aNd TIME : ....oeeeeeccecscesseessenessesssnsesesesr s eeeesseee s
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Your Right 1o 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

5\5\26

Date
Time | 8] 9)10]11|12| 1| 2]|3]|]4]|]5|6]|]7]|8]|]9|10)|11|12|1}2]|3|4]|5]|6]|7

RESP
(write rate in

> 30
21-30

corresp. box) |

11-20
0-10

Saturations

s4-200% | [ | | [ | 1 1 1| | | | 1 J | | §X1]| ‘S 1 |e;als e8]l |

<94 %

Administered

0, (L/min.)

3 dway

40
39
38
37 r -

36 2 o 2,

-+

35
<35

a1ey Leay

170
160
150
140
130
120
110

100

90

80 = E;
70 , /A
60
50
40

—_—
anssaid poojg J1j0isAg

190
180
170
160
150
140

130

120

110 == N \
100 Oy o4 |° b

90
80
70

60
50

-«
ainssald poojg Jijolseiq

RESPONSE
[v]

130
120
110
100
920

BO
70 20 1Y 1 -
60

50
40

NEURO At I -1 F I I F -1 I T 1 | I |

Voice
Pain
Unresponsive

URINE
mils / hour

> 30
< 30

Proteinuria

Lochia

Protein + +
Protein > + +

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES - (2] [ 0

TOTAL ORANGE SCORES

C
o
=3

Nurse Initial L -

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

2 Sl T

Set of MEOWS
Observations

e A \

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

Observations
in 30 minutes

~

J

.

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous

monitoring

~

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

|
Date
5‘7’6 Time (8 ) o [ {6 )11 1 3(@)s|B)]71®] o [wofi)z1l21GYalsl el

RESP
(write rate in
corresp. box)

Saturations

Administered 0, (L/min.

2,dwa|
w
~
+
P
g
a
-
==
c
b
i
]
ot
L]
7~
-3
2

< 35

170
160
150
140
130
120
110
100
% a0 2 »;
50 QO B o1 0
70
60

318y Leay

40

190
180
170
160
150
140 =
130 {5V \2C \
120 - S =0
110 K| [ W
100 ¥

90
80
70

—
aNnssald poojg J1j0isAs

50

130
120
110
100
20
50 A (30 F1
70 0 G [ 6

50
40

4—
2Inssalq poojg 21|oIseiq

NEURO Alert
RESPONSE
[}

Unresponsive

URINE
mis / hour

Protein + +

P inuria ;
Foteiey Protein > + +

Normal
Heavy / Foul _“_H_____________________________________ S i e

Clear / Pink v [IG}-ILI----M---BF---FII

o O [¢) 4

Lochia

Liquor

TOTAL YELLOW SCORES v
TOTAL ORANGE SCORES O 0 L [ 2 ]
Nurse Initial | & 2] & & o 2
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Obstetrics and Gynaecology
Early Warning Signs

f
1 Yellow Alert :
Repeat Observations
in 30 minutes
%
7 S A g D
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
Py -
a N
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
9 ,

* 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

\0 Date
Q" [me 51

Time

10

11

©

10]11]12) 2 | 3 |45 | 6| 7

RESP

(write rate in
corresp. box)

0-10

94 - 100 %
<94 %

Saturations |

Administered 0, (L/min.)

40
39
38

37 [N

3, dway

36 [\:}

35
< 35

170
160
150
140
130
120
110

100

ajey Lieay

90

20

70 =y

60

50
40

190
180
170
160
150

140

130 E

120 \

110

100

90
80
70
60
50

—
anssald poojg 21j01sAs

130
120
110
100
90

80

70 L

60 A}

50
40

-~
3inssald poojg ljolselq
3

NEURO Alert |

Iv ]

171

L L BN T 1 [

RESPONSE yoice
(V1 Pain
Unresponsive

URINE > 30
mis / hour | < 30

Protein + +

Proteinuria .
Protein > + +

Normal

sachis Heavy / Foul

Clear / Pink [}
Green

Liquor

| TOTAL YELLOW SCORES 4

I\

TOTAL ORANGE SCORES -

Nurse Initial d

-.\,b
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Obstetrics and Gynaecology
Early Warning Signs |

/

N

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
.
\ 7
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

J .

N

Ve

Repeat Observations

monitoring

N

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and

in 15 minutes or continuous

* The Modified Early Warning Score (MEOWS)
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__FLUID CHART |

SheetNo. @ ..o

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 o site.

Thrombeo- ”
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis | Sian.

Score | Nurse
Mouth LV N.G

08:00 am

N\ -

09:00 am /

10:00 am 7

11:00 am \Q L

12:00 pm |

01:00 pm P

Total Intake : Total Qutput :

02:00 pm e \

03:00 pm ]

04:00 pm

0500 pm Q¢ A

06:00 pm o il .

07:00 pm .

Total Intake : Total Qutput :

08:00 pm

09:00 pm

10:00 pm

1200am |Me)” |10 v

‘:@0 11:00 pm N
0

C |o
S
3

v
0100am | 119° | Soyw/] ‘
Total Intake : 150w | Total Output = played] -

“SU\

02:00 am 4_}970 m

0300am | 4g° | (o, | RLEE <opud

04:00 am (

‘ v
3

N [wwan| 990 | apullofL rhoed] P
© 06:00 1!2

00am | wye | ol ¢ R

o
E"\Qh o |o

0700am| \ne + LI n//.uu{)

7 = o

Total Intake : 11 6() Total Qutput :

Total 24 hrs. Intake | B 5 0 Total 24 hrs. Output

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

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

Intake Output V Site
Date Time gagﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%g“%g- &L?gé
Mouth | LV | NG LD
0g00am | 04 4oy vt F by - 0 el | T \ne
%3) 09:00 am T __! QI%H 6 \, M,
b 1000am | Q4 0w’ U0 (9 h’d’m
&; 1100am | R4 100 [yom | \'7&
1200pm | L [(gom Y0 \ 1l Oﬂf"
01:00pm| RA | oM ‘{Oﬂ 1
Total Intake : 530 A vop Total Output : 9 M \ \.&]
0200 pm XN 2600 n Sl e
03:00pm | u, ®! oM W
0400pm | 9 || 008 - :
dB\L 05:00pm| H,0 |Gon) - N 1K
' 06:00pm | M, | [v0e) ‘
07:00pm | H,» €0
Total Intake : 3cowd Total Output:  {oute . 2D
08:00 pm e _6\’ \
09:00 pm )
10:00 pm /\\V v & J
11:00 pm 3 l L
1200 am o l 16
k\k 01:00 am i 18
Total Intake : Total Output : ’
02:00 am \ M
03:00 am
04:00 am v /
05:00 am [ A 4 aochff@
Fn\“ 06:00 am %l’?‘
07:00 am A
Total Intake : Total Output : i
—
Total 24 hrs. Intake Total 24 hrs. Output




Mirs W MADHURI
16-04-1988

‘ -
37Y1M200 {F) ) f o
RUDOMHA GITAY Rainbow .

" ildren's | @ BirthRight
(AR Gonptr 1 | () Eseomai:

It takes o lot to treat the (ke Your Right to a Safe Delivery

| FLUID CHART |

ShBEEND. s

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.

Thrombo- i
Date | Time 3aé;1uri% Route NG | Diarrhosa | Vomit | Drainage | Urine | phiebitis [ Sign.

Scare _| Nurse
Mouth LV N.G

\
08:00 am AW v~ |\
L

09:00 am r )

Qe 10:00 am B3
o~ | 11:00am 4 4

12:00 pm 4 XY

01:00 pm A S

7
Pl

Total Intake : Total Output :
02:00 pm
03:00 pm %]
04:00 pm 4
05:00 pm N\ .
06:00 pm |~
07:00 pm P
Total Intake : \ /Tota}QuW
08:00 pm S
09:00 pm S Bt L
10:00 pm )T AN \q?
11:00 pm ) // b
1200 am ) b+ =
01:00 am / L /‘?"
Total Intake : Wl Total Output :
02:00 am
03.00 am 1
04:00 am /
oso0am| A
0600amt
07:004pf”
Total Intake © Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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



VIH-00190956 IP-00060232
Mrs W MADHURI .
L__ T 16-04-1989 ITYIM20D  (F)

Dr. MADHUMITA ANIRUDDHA GITAY

AT TR

MEDICATION RECONCILIATION FORM

0

Drug AllErgies: .........cocevernrnn.. I T S

%
Rainbow® . —_
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the IRte, Your Right to aSafe Delivery

Vmat 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)

SR I v B el i,
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | oot Time ?gﬂ:?fm
1 TAB - JRon i ™e Po onleg 4]¢€)2¢ 0¢ mat
PAFWY
2 THE © CALCTUM N8| P oviee | 182 | o o
b ATy
3 TAB - Forre perp - | NS Po orce | [Bl2e} ol pet
> AT
4 JCc [Ibc
5 LJC JDC
6 LIC CIDC
7 JCG CJDC
8 (JC [IDC
9 ¢ [IDC
10 ¢ [CIbcC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : PRNHHM@

Date & Time : 5|5f'2”%i“”°

Date & Time : 5l.c3l2‘&>hﬂm

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

* C- Continue, DC - Discontinue




VIH-00150955 Z

IP-00060237 . 4
——— MrsWwmaADKygR /—\) Rainbow®
[ ainbow i
16-04-1 . : :
L o ma’:fm,,, NARLET I 9 / Children’s » BirthRight
At RUDDHA GiTay Hospital BY RAINBOW HOSPITALS
It takes a bot to treat the Mtte. \'n r Right to a Safe De!ve\.'

i

MEuUICATION RECONCILIATION FORM
Drug Allergies: .........ccccovevvennne. M e, _+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 te ICUs)

Shifting From: uw .................................. Shifted to: .. 0O . Q QU o
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, Iv) | FREQUENCY | pove Time ?mgﬁ'ﬁg
2 h

1 T CErume 2oomg|  Po o v, | Stec¢ |&ac onc
) .|

9 T PBHRACETAMOL A0 po bl ¢ € OIDC
4 ol

3 T Mo fe B rag o haly °¢ |£IC OIbC
ONCE

4 T tMsToPLASLE. Yorg Po dog [I€ CIDC

PA

et

5 | SYRUP- DUPHALAC lcmL | Po teo nmel Sleg [IC CIDC

6 Oe; OODC

7 e adnc

8 1€ [IDC

9 LIC [JDC

10 ¢ [JDC

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

Doctor Name & Signature : ............ QPA‘?WW
Date & Time : ........ 516l 2. s Lred MM ,
P Epidura
Nurse Name & Signature: . PYQ‘H?L’%L@. /' YES DNO
Date & Time : SLE[ .6 {)m g

Docu. No. : RCH /FRM / GENERAL / 090 Br@m

aeliovey



VIH-00190956 IP-00060232
Mrs W MADHURI .

16-04-1969 37Y1M20D (F)
Dr. MADHUMITA ANIRUDDHA GITAY

AR T

DRUG CHART

W

Rainbow"” . . ;
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

1t takes B kot to treat the (itte, Your Right ta a Safe Delivery

VERIFIED BY

Date of Admission: 5}6,% ,,,,,,,,,, Drug Allergies: |

FOR THE SAFETY OF THE PATIENT

%ot known any Drug Allergies

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:
DRUG : bater

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Dose Route | Frequency |Start Datel

Tifpe

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4 (PT.0)
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VIH-00190956 IP-00060232

Mrs W MADHURI .
woa::::mlu Aﬁ:UL::: ng{FI l (,K\“j ‘(k &

AT TSR REGULAR PRESCRIPTIONS  Weight. ../ ... Ward. ..
DRUG: TuNCERTARIME 1[1;;93’ I

Dose Route | Frequency [Start Date
1M | Tv | B4 slec

Name & Signature of the Ddctor
Starting the Drugs:

2 DaGuesdom

Additiona Instructions:

Daily Doctor’'s Endorsement by a Sign

Additiohal Instructions:

] —
I:‘ 4 D i \ —
S| DRUG: T ¢MACETAMOL Ti?[tgg\ N’ o
Dose Route | Frequency |Start Date \; / (40
L
. | 2o | Po idil, o [
b é Name & Signature of the Doctor & &
3. | Starting the Drugs: :
Uiy b
\Gﬂ b (.D-\*q.u.ww . -
0 4

Daily Doctor's Endorsement by a Sign

DRUG: T.DiCofenAc %?Itfec,\k N,

Dose | Route |Frequency |Start DatelA / ™
gonq Po m tloc o 4

Name & Signature of the Ddctor an /
Starting the Drugs: o~ /

Q Q
%‘ D N
AdditionaVInstructions: )
N
Daily Doctor's Endorsement by a Sign
Date [

DRUG : T~ PANTOPELA 20 LE

Tipe

0

Dose | Route |Frequency |Start Datels [
Yo MG Po °§"‘P°€| ) tlog &
Name & Signature of the Doctor

Starting the Drugs:

G - PuGudhe—

Addiffinal Instructions:

Daily Doctor's Endorsement by a Sign

Page: 2/4
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Rainbow" |. N i Ref. No.: F/HW /DG /RP / INPR / 05.a

P

CF \ix-00190856 IP-00060232
HU yirs W MADHURI
18041989 ITYIM2D  (F)
||W|D|Hiiinm|iﬁmimi‘ii|ﬁ‘mv PHUR.| I.P. No Sheet No. Wards | Weight (kg)
HEFULAR PRESCRIPTIONS
< v Date > \}.\
9 DRUG: T~ CEF\IMe 2t 4

Do

Dose Route | Frequency | Start Dt. \0 /

Zoomg| Po tBqu (’{or.ojq

X o | Name & Signature of the Doctor
{“‘\ starting the Drugs:
Pas Greestrna - ST
A\ Y
2y, Additional Ifstructions: o
N
lDain Doctor's Endorsement by a Sign.
Date»
@ | DRUG: StruP BuPHALAC i (,\f’
Dose Route |Frequency| StartDt. |
\SmL | Po Twee | floe
Name & Signature of the Doctor \0 &

starting the Drugs: e

G nGuevhnn . |3

Additional {/151 ructions:

WL /i )r e @40,

ily Doctor's Endorsement by a Sign.

DRUG : e

Time

Dose Route | Frequency| Start Dt

Name & Signature of the Doctor
‘ starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG :
Dose Route | Frequency | Start Dt

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in




VIH-00205663 IP-00060244 i y p
Baby TIA MISHRA DESAI _ Ref. No. : F/HW /DC/RP/INPR/05.a

28-05-2026 0YOMSD (F) t
Dr. AKHEEL SYED RIZWAN =

IOV T P o | Sherte |, Warts [Weg o
| -

REGULAR PRESCRIPTIONS

Date» "

DRUG :

Dose Route | Frequency | Start Dt

Time

Name & Signature of the Doctor
starting the Drugs

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG : Lot -

Time

Dose Route | Frequency | Start D1.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
Time

¥

DRUG :

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor

starting the Drugs: '

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Data»
Time

Y

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

L[)aily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.in




VIH-00130850 -
prs W MADHURI -

oo P
::a-un::::? . :JD::A GITAY
— \\\\\\\\\\\\\ll\\\\\\\\\lm\\\\\\ o216 s Y.
Date»
VﬁRIABLE DESE Tlu'le ] Nws&_ Sig. I Nurs‘e' Sig. | Nurs‘nla’ Sig. I Nuts& Sig.
é !;G."IHDI N e Dose Dose Dose Dose
Q DRUG : DlH'TM&-NT‘ Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
£ RUUte Start Date Dose Dose Dose Dose
:} LohH L ,“.’1 oC “_.(_ Dr. Sign Dr Sign Dr Sign. Dr. Sign.
J B .
e Name & Signature of the Doctor Jse {jose poes Dose
\3 %{V %‘ q‘& . ( Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: " . o vose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU‘Ie Nurs& Sig. Nurs&Sag Wuz'h‘gr Sig. NurssSig
{ B&"Tﬂ"pl Ne Dose Dose Dose Dose
R, DRUG : mg = Dr. Sign. Dr. Sign, Dr. Sign Dr. Sign
% Q ROU‘G Start Date Dose Dose Dose Dose
g _§ LQ CRL—— d (Y4 1u Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
0| Name & Signature of the Doctor Dose Dose Dose Dose
ﬁ : ; D\ ‘4‘ ﬂ 2 Dr. Sign Dr. Sign, Dr. Sign. Dr. Sign.
| Additional Mstructions: - fose = vose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
: e Dosage & Other .
Date Time Medication Kstrictions Route Signature Nulfses
] . THR -

5}6 12245 AM T e pRasTOL 25 MLy pu @ . M:(
Sl | sNSRY . enyofRosoL QML VAN ._4:7_
= TNy - CEFOrxEME /"9
#2| xle 130 + 1 ¢ Tu @ . a

Lem
o REYER TEST DOSE 4
= FrVEPTA - :
‘oo ML PR ( @
sle 9 am PROCJOCLYSES - - 7
la_‘ %’3 IN'S - t
g‘lév A DL TRV € INT L{oMyr Y g VZ
- LA L) m -
sle VAMETHARATE s il v |
v MY Qretaveyimt e 3
tgo | 2 Loty
sle |1 o (v &£
Iy ALERAATE I
‘ 2 A (A8 |V Wa
Yl b fm Lromt 0L ¢ s "% Q) /
Wr ) L4
5 l ¢ o v
PAN TofRAZOLE ity ’ @ e

Page: 3/4
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16-04-1989 37Y1M200 (F)
umiT UDDHA GITAY

i

Uil

L.V. FLUIDS CHART

wight 2505 KoL

Date Time " Gompos'rtion of I.V. Flui
A NI R AT PN IS
%! e || NNO@. ol
¥ | 4
5\& . “h— S I
(7:17%{\ o e 2 [\ L }
) ERVCL e ot é; |
sl6e [10:3 INTT oxyogN sFU V% g
:AS FN Spe ML RENGIER | 1y slisioe (S Rf [ N
e " .% & @@ £
56 [P R EE. T -
0 LheraTe o ‘ﬁ/ @/ é\{o gf A%
. \WY oxNTociM Q% c@
S’\ 02:?3: . \';Uf-)\'TS (N goomMy W e %/
¢ P\ NGt 1A \ A Z%
- TATE @2 Q%p éf

)

Page: 4/4



VIH-00190856 1P-000602
32
P

KoM Rainbow” | @ oo
T il DT
STAT / ONCE ONLY DRUGS
Name: ... 1Ak = WO MeAbHORY Weight: .............. kgs

Shootll: ...........oibis...
SIGNATURE

DOSAGE & OTHER
- e MEDICATION INSTRUCTIONS ROUTE  poctor | Nurse-1] Nurse-2

stelre %7:}"(& TMIgoPROLTO L §eo 2 PR ‘P @/ }

S|k [Rig | 0T OFYTEY I somts| im || (@

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



