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Name Mrs B.LAVANYA UHID KUH-00154519

Father/Guardian Mr M.RAJESH Age/Gender 28Y 4 M 11 D/Female

Adilifess PLOT NO 4-2-205/60 \T\61 SAMALA LAKSHMI NAGAR COLONY KOWKOOR,

Agarwal Estate, Hyderabad, Telangana, INDIA, 400068
IP No IP-00060471 Admission Date 25-06-2026
Ref Doctor Self Discharge Date 27-06-2026

DISCHARGE SUMMARY

Consultants: Dr. SRILATA PATNAIK, CONSULTANT OBSTETRICIAN &
GYNECOLOGIST

Diagnosis: G2P1L1 with 38+1weeks with Previous Lower Segment
Cesarean Section with anaemia with Small For Gestational Age baby
in latent labour for Emergency LSCS

EMERGENCY LOWER SEGMENT CAESAREAN SECTION DONE ON
25.6.2026 UNDER SPINAL +GENERAL ANAESHESIA

History:

LMP: 22.9.2025

Obstetric formula: G2P1L1

EDD: 8.7.2026

Gestation at admission: 38+1 weeks

Obstetric History:
G1 - MALE/ 2.4YEARS/ FTLSCS/ msl/ a&h/ bf 2YEARS/ rch
G2 - Present pregnancy Spontaneous conception.

Medical History: Nil

Family History: Father-DM, Mother- HTN
Surgical History: Previous LSCS
Allergies: Nil

O 1800 2122 @ www.rainbowhospitals.in




Name Mrs B.LAVANYA UHID KUH-00154519

Antenatal Details: Mrs B.LAVANYA was booked to Rainbow hospital since
conception. She had regular antenatal checkups and investigations as advised.
She was diagnosed with Anamia at 28weeks managed with IV iron 2doses, no
transfusion reactions noted . She came with c/o pain in abdomen and spotting
PV since 4am on 25.6.2026. She was admitted at 38+1weeks with Previous
Lower Segment Cesarean Section with anaemia with Small For Gestational Age
baby in latent labour for Emergency LSCS

Investigations: Enclosed
Blood group: O POSITIVE

Management: Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was acting,
cervix was closed and os closed . Fetal well being was confirmed by an
admission CTG which was found to be reactive. Patient and attenders has been
explained regarding Previous LSCS in latent labour, chances of scar rupture ,
chances of fetal distress and need of emergency LSCS has been explained
and they opted to emergency LSCS. She was decided for emergency C-section
in view Previous LSCS in latent labour, prepared with indwelling Foley’s
catheter and IV canula under aseptic conditions. Written informed consent for
surgery taken. Preanesthetic check up done. Anesthetic premedication (IV
Pantop and Perinorm) given. Antibiotic prophylaxis with Inj. Taxim 1 gm IV
given. Patient shifted to theatre.

Surgery Notes: Operative Details:

Under spinal and general anesthesia she was painted and draped as per
hospital protocol. Abdomen opened in layers. The parietal and visceral
peritoneum carefully opened after identifying the urachus. Bladder was
reflected. Previous scar was thinned out. A lower segment curvilinear incision
given on the uterus clear Liquor seen. Baby delivered. Cord clamped and cut
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and cord blood collected for blood grouping and Rh typing. Baby handed over
to pediatrician. Placenta delivered with controlled cord traction. Tab
misoprostol 400mcg kept intracavitatory. Uterus closed in layers. Hemostasis
secured. Instruments and swab count checked. Rectus sheath closed. Skin
closed with subcuticular sutures. Wound dressing done. Vagina cleaned with
Betadine solution after expelling clots. Misoprostol 400 mcg given per rectum
as prophylaxis against postpartum hemorrhage. Patient was shifted out of
theatre to post operative recovery room.

Delivery Details:

Date: 25.6.2026

Time of Delivery: 7:08Am 57sec

Type of Delivery: Emergency LSCS

Indication: Previous LSCS in latent labour
Analgesia: Spinal

Baby Details:

Date: 25.6.2026

Time: 7:08Am 57sec

Sex: male

Weight: 3.003kg

Apgar: 7/10, 9/10

Gestational Age: 38+1weeks
NICU Admission: No

Post-Operative Notes: Post Operative Period:

She was closely monitored. Her vital signs remained stable. Uterus was
well retracted with no Postpartum hemorrhage. Breast feeding initiated. She
was shifted to room. Her postoperative period following that was uneventful.
On third postoperative day dressing was changed. On inspection wound was
healthy. Her general condition was satisfactory and she was found to be fit for
discharge. Wound care and medications were explained to patient
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Name Mrs B.LAVANYA UHID KUH-00154519

supplemented by written information.

Advice:

1. Tab. Ceftum 500mg twice daily till 1.7.2026 (9am-9pm) after food.

2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till 1.7.2026
(9am-2pm-9pm) after food.

3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 1.7.2026 (10am-
4pm-10pm) after food.

4. Tab. Pantoprazole 40 mg once daily till 1.7.2026 (7am) before food.

5. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.

6. Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 1U) 1 tablet once
daily (2pm) till breast feeding after food.

7. Nebasulf powder for local application.

8. HPV vaccine after 6 weeks of delivery.

Review after one weeks on 1.7.2026 at postnatal clinic with prior appointment
(This consultation will be charged).

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

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

For Women Who Have Had a Cesarean Section

Care of the wound:

1.You can bath and shower.

2.The wound can get wet during a bath or shower. Dry it thoroughly and
gently by dabbing with a gauze piece. Do not rub the wound.
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3.This gauze piece needs to be discarded after one use.

4.Prior to touching the wound clean hands thoroughly with Microshield
solution and allow them to air dry or use disposable paper napkins.

5.Apply Nebasulf or Neomycin dusting powder on the wound after it is dry.

6.Do not touch the wound with unwashed hands.

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

Name: Signature:
Relationship:

This summary was explained by:
Summary prepared by: Dr.

Registrar/Resident/C.M.O

Dr. SRILATA PATNAIK
MBBS MD

CONSULTANT OBSTETRICIAN
& GYNECOLOGIST

RAMJARA HILLS (JC1, NAZH & NAR vditedi  HYDEANAGAR (WARH edite




Rainbow Children's Hospital - Secunderabad
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PatientName : Mrs B.LAVANYA Inpatient No.  : IP-00060471
Age/Gender : 28Y4 M 11D/ Female Admit Date ! 25-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 219

Discharge Date
Investigation Result Unit

BLEEDING TIME/CLOTTING TIME (Specimen : BLOOD)

Biological Reference Interval

TEST RESULT STATUS - REPORT AUTHORISED
Order Date :25-06-2026 06:14

BLEEDING TIME 2:MIN 10 SEC min, 1=5
CLOTTING TIME 5 :MIN 50 SEC

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

DAl T s
Patient Name: M,P)QM 4 ... Dateof Birth: [Lfﬁ‘p_[‘l‘iP Age: &def{
gender..... FUMAle Ward: oo O oD No.:. OIS Y ST

Date of Surgery: 025/“'-’12(;» JT0T-1 (J0T-2 [J0T-3 (JOT-4 [(JOBGOT-1 [ 0BG OT-2

Name of the Surgery : ﬁ”ieégﬁrbC?L«OmD%Sﬁ’@{hCﬂ*C@?qwq,SeCHo M
dOMn ey QP\‘naf anesesic ¥t
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..................................................

NAME AMOUNT

1. Surgeon

2. Anaesthetist $ DK- WV\LL[‘E\,

3. Assistant Surgeon : &tfoj%ﬁﬂww .....................................................................................
4. OT Technician [ wh. &[WQ«

Special Equipment: [ | Laparascopy | Broncoscope ] Harmonic (| Morcelator
(] C-ARM 1 Cystoscopy (] Versa Point (] Liver Cusa
(] Neuro Cusa (] Others c.oeeveeeeceeeeeceiese e

Signatureﬁ; Surgeon Signature of Circulating Nurse
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ERROR LOG

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

ICD CODE -

OBSERVATION: -

DATE :
MRD EXECUTIVE



e . Rainbow Children's Hospital - Secunderabad

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

P WERB : https://rainbowhospitals.in

ADMISSION SHEET

i [T e
Registration Details : IR LR

Admission No : IP-00060471 Admit Date : 25-Jun-2026 Admit Time :05:58 AM UHID : KUH-00154519

Patient Details :

Patient Name : Mrs B.LAVANYA Age :28Y4M11D
Guardian : Mr M.RAJESH DOB - 14-02-1998
Gender : Female Religion
Occupation : Martial Status . Married
Address (H) - PLOT NO 4-2-205/60 \T\61SAMALA LAKSHMI Phone No . 7670862340
NAGAR COLONY KOWKOOR Agarwal Estate e il - na123@rainbowhospitals.in
.: Hyderabad Telangana INDIA 400068 i ' i

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

Room No : LW 219 Admission Type : First Visit

Contact Details :
Name : Mr M.RAJESH Relationship : W/O

Contact Address : PLOT NO 4-2-205/60 \T\61SAMALA LAKSHM| Phone No . 7670862340 / 9100687946
NAGAR COLONY KOWKOOR Agarwal Estate :
Hyderabad Telangana INDIA 400068

Signat
Doctor Details :
Doctor Name : Dr. SRILATA PATNAIK Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor . Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : BAJAJ ALLIANZ GENERAL

INSURANCE CO LTD

Printed Date / Time : 25/06/2026 06:01 Printed By : 021034 Page 1 of 2
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Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
KUH-00154519 IP-00060471 \ Q/f N S/f “uuamM
Mrs B.LAVANYA Qs |6 ‘ @ 2516 [% @’ ‘( Ll_.
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Or. BRILATA PATNAIK

Transfer Ordered by Reason for Transfer
AT

N : Fim-18cs
From Unit To Unit Information to Attendant
MO B 07 Yes[~  No[ ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

L% NST- | os( Nol

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3.
4.
5.
Shifting Summary / Notes Written by Doctor:  Yes 7 No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Patient & Clinical Records Recewed by : ll o
i

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[ | Unavailable Bed || Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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Date & Time of Patient Received :

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

{_| Unavailable Bed [ | Nurse not Available [] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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Obstetric Examination
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I . 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  ®" TEL NO :040-42462200, Ext 2000,2001,2002

S WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs B.LAVANYA Age : 28Y4M11D
IP No: IP-00060471 Sex: Female
Consultant: Dr. SRILATA PATNAIK Ward/Bed No: N 2F-LABOUR WARD/LW 219

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

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
o consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

q urance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the

L

re of the patient.

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

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

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

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

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

| >/ %-ngwku.

Signature of Pati

Name: Mvﬁﬂ»j Ul Patient Address:
e PLOT NO 4-2-205/60 \T\61SAMALA
Relationship: | }1.8k0n 4 LAKSHMI NAGAR COLONY KOWKOOR

: ime- . Agarwal Estate Hyderabad Telangana
oo \clag ime:0€ - & 20 s INDIA 400068

Wittness Name:

Wittness Signature: &/

Printed Date / Time : 25/06/2026 06:01 Printed By : 021034 Page 2 of 2
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INFORMED CONSENT FOR SURGERY OR  chicre's | @ BirthRight
SPECIAL PROCEDURE Hospital _ | () susonssi

Your Right to a Safe Delivery

Patient Name : ... 01 2S.. B, LAVANYA Gender: O Male ~Female Age: .2 K YEARS. .
UHID No : ‘LUH*OO‘?’W'&, ................. Date .. 2.5.] 6 202¢
Instruction:

This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patient is aminor 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 () (use no abbreviation / Avoid technical terms)
........ ERERGENCY. LOWER SEQMENT. . CESAREAN. SECTION. ...
ceereeveenotpon ... DARS L G LONANYA

e B 0 00 e o H e O B0 000Nt em N e e s s ads s s s tasltsitisiensannnn s s sl s iRiissasntansasasssisssssntsssnssnstonnasnsis

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

I'have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

I have been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
the hospital staff responsible for any untoward event thereof.

CBLOOR AND. BLOCD, PRODVCTS  TRANSFUSTON. AND. TIS..........

ALSOCTATED. REACTIONS., . THEECTIONS. . POST. PARTUM. HEMRRRHAGC

ADHE SToNS
My signature on this form indicates that e

1. Ihave read and understood the information provided in this form

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

3. Ihavehadachanceto ask my surgeon questions.

4. |havereceived allthe information | desire concerning the operation or procedure and

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

Name of the Doctor who is performing the Surgery /Procedure: ..... 2. R.. . SRELATA PATNATK
Consentee :

Signature : j;-st/ ............................

Relationship with Patient: ...\ ad\e@uwd ...
Date & Time : ... 2X... \fluél ..... 2148 2

Witness : Doctor (who is taking the consent) :

SIONATUTE ... ns Signature : ... cﬁﬂ ___________________________________________________

NATIE St stusssrrssssssrursessrrsssasrrsssasussassansasssessansrssuas Name: ... DR. . HOUESHILART .

T Date & Time : ... 2516 [2026 <! 4o Am

Docu. No. : RCH /FRM / CLINICAL / 027
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CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: DR, CRILATA PATNATK, Date of Delivery: 25 { 06 /1—0)«6
Assistant Surgeon: DR Yo (GesH I ART Time of Delivery: ] ©OR .57 AM
Anaesthetist's Name: DR, NI NE €THA . Gender of Baby: ™ ale.
Type of Anaesthesiaz S pPpINAL + G A Weightof Baby: 2 - OO 3 'Cﬁ'(
Neonatologist: DR. HART SH AGPAR Score: T)1o ) q,,' 10
ScrubNurse: S5, Ty oHaf NICU Admission: (I Yes (K0
Pre-Operative Diagnosis:
[ Elective "“Emergency Indication: Cf"Pt'-\w‘H"?)gf{w\U ..........
Urgency pyeniow LS T CoYY
) Immediate Threat to life of woman or fetus A‘nenvua < Sl‘“’«d‘ ‘ o
[] Maternal or fetal compromise not immediately life threatening QC“'C’“HO an Gm qu
[ No maternal or fetal compromise but needs early delivery KQJ—M Locbor
(] Delivery timed to suit woman and staff
B N e s TIIBETOTOCMIEY «.cvivioississssomssinvnnsyuggpuansissinins
CTG Description: .................. B M4 S50 R B S S S S N B RN e B b s

If there was a delay GiVE the TBASONS: ........c.ovururereieeiscscts et ssaes s ss e bt

Surgical Procedure: ~ (ZM@ciiinee. Emfffjencﬂ Low e sed-men4-
ceLgyean sectHon

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: 2 o o ) Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

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




Examination Findings when Appropriate:

Presentation: ephalic  [J Breech LT O Cervical Dilatation: ........ 77 CM
5th Palpable: ................ T VxS PRI PRBIOIE. ....oocismnnmmmmmmmnmsamsis
Station: -3 -2 -1 00 O+1 [O+42 Moulding: (INone [+ [J++ [1+++
Caput: O+ O++ 0O +++ Meconium: (1None [+ [J++ [+++
Bladder Catheterized: A¥6s (I No Urine: [\.Clear [ Blood Stained

Skin Incision: Mﬁ{ensteil (] Transverse ] Midline LT Other ..
Uterine Incision:  [S-tower Segment [ Classical O nverted T 1 J Incision

Previous Scar: [ Intact A finnedout ) Ruptured 1 No Scar

Incision Through Placenta: [ Yes [LNG

Delivery of head: &«Mﬁal (] Forceps

Liquor: "efar [ Meconium: [11 an LI CIBlood [ Offensive I Not Offensive
Delivery of Placenta: [ Manual 86T ..o, Ueomplete 1 Incomplete ] Piecemeal

Cord Appearance: OPROORORRTRTRMRONE 1 otv: 28 52 15, RO Cord around the neck 1Yes +/No

Appearance of placenta: ............ oo Cavity explored ¥es [ No

Uterus, tubes and ovaries: %al (J Not Normal Sterilization: [JYes [NAD

Uterine Closure: 1 One Layer E-Hﬁo Layers \J .'V““{ ................................ Suture
Peritoneal Closure: " Pelvic (] Abdominal EINOBE sz Suture
Sheath Closure: e "\Jioﬁﬁ .............................. Suture
FatClosure: =~Yes “INo CQ{‘j"‘d' .............................. Suture
Skin Closure: UrSubcuticular O Mattress M| O“OO"T’ .......................... Suture
Vagineal Evacuated B/Yes J No |

Drain: O Yes ©AG O Remove in ....... optig L S days [ Await instructions
Ctheter ©46s CINo CRemovein.... b days [ Await instructions
Swap & Instruments count correct? ©Yes [ No (] Post-op Antibiotics “Yes [INo

Intra-Operative Antibiotics Cover: Nes O No  [J Thromboprophylaxis CYes NG
POBEOMFRRNG NS .. oisi511550004075516 5050350005654 4sots s s s s oS54S5

Doctor Name: ... f2R.... . SRYLATR. ... Doctor Signature:
Date & Time: 2/5”‘5}’)/0768%
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CONSENT FORM FOR GENERAL / Children’s .BirthRight"
~REGION AESTHESIA / Hospital | (goemeouosrmns
MONITORED ANESTHESIA CARE

Patient Name : ....... MI%.:. 2. LAV@AMY Ao A .2241'\/ Gender : Male O Femé’t&"{
UHID NO: .. 828 201104, ... Surgeon Name: ... S0 Y EYALET e

Anpisihssiologist <o N I e e Gl

Operative procedure planned : .............

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
events and does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery or injury, using catheters.

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

O Heart disease O Hypertension [ Diabetes mellitus [ Renal failure
[0 Hepatic disorders O Shock [0 Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease

B R i e - e e T

« 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
Wﬁva the above mentioned operation / Diagrlostic / Therapeutic procedures
| authorize and give consent for anaesthesia ( d’R@mal / O General Anesthesia / [ 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.TO



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

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

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

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

- Pregnant \OVes ONo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / R@lal Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

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

Patient / Patient Attendant : Witness :

Signature EJA\U"#/ Signature : ﬂ~@ﬁ
Name : .2 LaVa N(-](ﬂ. Name: .....MsROJesky

Relationship with Patient: . S@FF Date & Time : Q/ﬂt‘. &'LG L. ’L”)aw\

Date & Time : aQSlé)I%%

Doctor (who is taking the consent) :

SKRENIR " | . . bR, et s e SN

Name ... ML AN Y A e e .
Date & Time : .............. 2K D'bllk .....................



SURGICAL

Surgeon ¥/ % %ﬂv’ ’lﬁ ] tff mﬂ,{(.
Asst. Surgeon

060471
KUH-00154519 il

Mrs B.LAVANYA
14-02-1008
Dr. BRILATA P

u yam11D (F)

SAFETY CHECKLIST

Anaesthetist : P&..) ‘4
Scrub Nurse : ..... (E‘L{d

i I\\\\ \\l\\ ..........

.. ourgery Name :

| Date 2516 f% In-time : C SSAR, outetime L SDan.

o2 F 2

el |5 Gender: ......... i U
Rainbow®

- Ly s - Children’s BirthRight
caiarar | (@ B

Before Induction of Anaesthesia » »

Before Skin Incision » » .

Before Patient Leaves Operating Roogr

Does Patient have a:

Known Allergy? [1Yes CiNo—"
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance

Available OYes riNe™

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

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

OYes =100 CINA
CYes NG C1NA

\)Aé CONo CINA

Surgeon Reviews:

What are the Critical or Unexp ﬁ\/e F{H

Steps, Operative Duration,—
Anticipated Blood Loss? —£1Yes [INo CIJNA
Hood

Anaesthesia Team Reviews:

Are There Any Patient-specific Co cemm CONo CONA
Nursing Team Reviews: ks

Has Sterility (including indicator results) <> “{¢4

Been Confirmed? are there Equipment

issues or any Concerns? Yes CONo COONA
Is Essential Imaging Displayed? O Yeyﬂﬁo O NA
Power Supply, Earthing, Power Backup B
and functioning of eguipmentchecked. /ﬁ JNo

N
TR P
Name :....... Q@».%Wt‘ﬂm ................................

=

SIGNIN  Time...}:. 0. &0 TIME OUT _Time.....0.... 90 SIGN OUT  Time.......... ")

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

Identity ¢ D¥es CINo introduced themselves by Name and Role _ CINo The Name of the Procedure Recorded TYes C'No

Site (YEs ONo Surgeon, Anaesthesia Professional That Instrument, Sponge and Needle

Procedure JHES CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) 8¢ CINo CINA

Consent [ ¥es CINo Correct Patient (ChGCK ID Band) /‘ﬂs CNo The Specimen is Labelled {inc|uding
Site Marked (¥eS CONo CINA Correct Site /,\_!es C1No patient name) [1Yes I‘(Noﬂ INA
Anaesthesia Safety Check Completed  \L1Yes' CINo Correct Procedure ?m v % INo Whether there are any Equipment . /ﬁ _
Pulse Oximeter on Patient & Functioning ©Y65 CINo Anticipated Critical Events Problems to be addressed C1¥es #INo [INA

To Surgeon, Anaesthetist and Nurse:

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

Doc. No. : RCH/ FRM / CLINICAL / 111
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tarly Warning Observation Score Chart - Obstetrics

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

296 |

Date

Time

RESP
(write rate in
corresp. box)

> 30
21-30

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

2 dwa|

o

40
39
38
37

36

a5
< 35

a8y Jeay

170

anssald poojg dijoishs

I

HL.1

ainssald poo|g Jjoiselq

?TLT

NEURO
RESPONSE
[ ]

B L (Y ) I N N S N S I

Alert |

Voice
Pain
Unresponsive

URINE
mils / hour

>30
<30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal

Liquor

Clear / Pink
Green

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

a N\ a N

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

Observations in 30 minutes

I\ W _ Y,
- ~

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

- P

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

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

e

\}

at the little.

BirthRight
BY RAINBOW HOSP‘TJ\LS
Your Right to a Sahe Deiwery

Moy 2tE

©

11

@

&)

10/

12

w

> 30
21-30
11-20
0-10

94 - 100 %
<94 %
|_Administered 0, {L/min.

40
39
38
37

RESP
(write rate in
corresp. box)

Saturations

-
E’

2, dway

36

- Ll

35
< 35

170
160
150
140
130
120
110

100

218y Heay

90

80

PO

g°

A

70 !

A%

Qs

60

190
180
170
160
150

50
v R e o e e e e R

140

130

120 Y

AN

W\

[\l

110 5

105

100

90
80
70
60
50

130
120
110
100
90

——
anssald poojg ajoishs

80

R

70

60

50
40

NEURO Alert £

P —
2Inssald poojg JIoiseiq

fz? |

RESPONSE Mo
[(v] Pain
Unresponsive

URINE > 30 =
mils / hour < 30

7

e

Lochia

Liquor

Green

Proteinuria |—rosiny
Protein > + +

TOTAL YELLOW SCORES il

TOTAL ORANGE SCORES

Murse Initial

s =

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



Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
\.
4 = i
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

%

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

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

2{6 [26

Date

]

Time

g

RESP
(write rate in
corresp. box)

> 30
21-30
11-20
0-10

94 - 100 %

Saturations

<94 %

Administered

0, (L/min.)

40
39
38
37

3, dway

e

36 B

35
< 35

170
160
150
140
130
120
110

100

ey ueay

90

23

20
A=

4

70

_ 50
o A s e o e N e e e e e

anssaig poojg d1joishs

190
180
170
160
150
140
130
120
110
100
90
80
70
60
50

&‘\
\Y (o)

o)
1T '

3.nssald poojg JNjoIselq

NEURO
RESPONSE
[v]

130
120
110
100
90
80
70
60
50
40
Alert
Voice
Pain
Unresponsive

=4

o8=

URINE
mils / hour

> 30 v 4 V4 v =1
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Liquor

Green

Normal H

TOTAL YELLOW SCORES

TOTAL ORA

Heavy / Foul
[ @
i

NGE SCORES

[
£a

19\

) -
D e
AP ol

v oo

Clear / Pink

Nurse Initial

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\

i i et

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

e A

(

> 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)



\irs BLAVANYA qey am120

LM-W

i

(F)

.r'ﬁz-
Rainbow” . L
Children’s ‘Bll’tthght

Hospital BY RAINBOW HOSPITALS

It takes @ kot 1o treat the fitte Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

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

' l Date .
&H’GJ—B Time | 8 | 9 (0] 1112 wl11|12[{1|2]3]|4a]|5]|6]7
RESP
(write rate in
corresp. box) ! . 1 - _ _—
Siturations CT R T Sl B [T R N PRI RS R RN OS] (RN A || A (S0 [ (! ) YN [N R (e
<94 %
Administered 0, (L/min.)
g
Fw 28
- \—
o 36 L
35
< 35
170
160
150
140
130
E 120
2 110
= 100
w
m 90
80
70
60
50
40
190
180
170
£ o
v
2 140 P =
@ 130 P2
T g 120 \
= 110 o A b-h,
a3 100 Lt % ie’ L
Z 90 !
» 80
70
60
50
130
7 120
g 110
=5 100
= 90
§ 80
3 70 AL
§ 60 oS
3 50
40
NEURO 3":‘"‘"'-7![ D - - - -
RESPONSE 2L
[v] Pain
Unresponsive
URINE > 30
mis / hour < 30
Proteinuria gropeiny
Protein > + +
i Normal
Loachia Heavy / Foul
. Clear / Pink
Liquor Green
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES

Nurse Initial

(o o

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

J

Y

in 15 minutes or continuous
monitoring

& A
1 Yellow Alert :
Repeat Observations
in 30 minutes
. J
& T 3
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
- W »
4 N\
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

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

BirthRight
BY RAINBOW HOSPITALS
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.

W i

IV Site

'Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

phiebitis

Urine Soon

Thrombo-

Sigr:|;
Nurse

Mouth

LV N.G

1 08:00am

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

A

05:00 am

NP

06:00 am

4+ KL SDoOml A

07:00 am

N

.

Total Intake :

2} &

L-"Mm
A

Total Output :

- | Total 24 hrs. Intake

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

Total 24 hrs. OQutput
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[ FLUID CHART |

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.

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

s Dt oo, L
Date | Time {'}a,gﬂ]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine Prs"fgigs—h gﬁgge
Mouth R N.G @ _\11
08:00 am NBmt etigrmwah vy D i
0900am | J2\ 1N\ & (\ Q{F 7
N [oman| o\ Pyerd(pe/ A o )
oan| O\ lugw | ool ot | o 0
200m| 9\ gy [\oo) e A
0:00pm| QU 1 hagw [\e ow| VW
Total Intake : - N’ A | Total Output: YO &L
0200pm| |\ 900 ol o] o s
03:00 pm womf| ° |
04:00 pm | ﬁo} 00m | 1 1,
\ 05:00 pm 0| o ;_,g;;‘;
C\%\ 06:00 pm 160ml | | { 7 H~
07:00 pm teomp| b )
Total Intake : Total Output: £00M |
08:00 pm o b oM \
09:00 pm i sV :
“?t\go 10:00 pm A ) o~ 58""‘{
11:00 pm o™ 4 Aune
12:00 am 9 o LN
01:00 am | (o @
Total Intake : Total Qutput: | (/OO -
02:00 am 15D
w 03:00 am g L N2
‘é}' 04:00 am X U/O'-f g ‘/}'ﬂ
05:00 am [ o ,‘?/4'{]‘1'f
06:00 am N Gk \ A .
07:00 am , = o L e |
Total Intake : Total Output: —yord 7
Total 24 hrs. Intake Total 24 hrs. Output A fw il
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Rainbow”
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It takes a lot to treat the Wtie.

" FLUID CHART |

2’\6[5[2(,4

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.

Intake

Output

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

; Nature ; - , - Trl'ymsri'-tgo' Sign.
Date | Time | ot Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PEebts | Nitee
Mouth (A% N.G A
\‘ﬁ‘ 08:00 am . |
‘\&D 09:00 am A\ \/ ]
10:00 am A |
11:00 am Myo |
12:00 pm { W‘@!
01:00 pm ) e
Total Intake : Total Output : ' /R J_rrﬂ
02:00 pm "
fo 03:00 pm _ .
\é}w 04:00 pm T o Dwtf‘\“
. o
a)‘,o 05:00 pm il 5 tklac
06:00 pm A RPN
07:00 pm 1.0 =
Total Intake : Total Output :
08:00 pm n {cg!f \ ()
09:00 pm .
\N/L 10:00 pm 1\11% L/I(\ vaw)/g
i e | [ a8
12:00 am W \ & A<
01:00 am \/ \
Total Intake : Total Output : J
02:00 am I s
\') 03:00 am W e ’J&
A —
06:00 am P e
07:00 am ~
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Qutput
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SRILATA PATNAIK

S

Sheet No. : ..

rf

Ralnbow .

\\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

1t takies @ lot to treat the Hitte.

Children’s .Bil‘thRight_

| 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

Output IV Site

Date Time

Nature
of Fluid

Route

NG

Thrombo-

; ; : . phiebitis [e~o10N.
Diarrhoea | Vomit | Drainage | Urine Sttt e

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

A
,'V

ot

AP

bﬁ’)u 11:00 am
12:00 pm

01:00 pm

'HqP

Total Intake :

Total Output : J

02:00 pm
S| _
T83:00 pm

04:00 pﬁ?\

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

B

12:00 am

e

01:00 am

e

Total Intake :

02:00 am

Total Outpiit_
N

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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iy T — Rainbow® ® - L
14-021998 BYam1iD § Children’s Bll'tthght
Or. SRILATA PATNAIK Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

q- It takes a lot to treat the iitte
AT
MEDICATION RECONCILIATION FORM
Drug Allergies: ...........ccoovevene.... N 0

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 FIOM: ... VJ Shifted to: ............ OF e
ON

MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | pare /i | AREBSIR
1 TRoN P omee Oc mee

. ITRo o .
T 17H8 pariy | Hlle(%
once

2 T - CALCTUM 1R Po DAL LY (4|612¢ |LIC ALBC
3 LJCc L1DC
4 Jc 0bnC
5 JCc [IDC
6 Jc 0bc
7 (JC [IDC
a ICc Cibc
9 0JC 0JDC
10 [1C [IDC

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

Doctor Name & Signature : ﬁ"D‘&\'OU‘GSHWA‘RT—
01T OO ovc.f b oS RT3 1505 TR
Nurse Name & Signature: ..

Date & Time : . ng

Docu. No. : RCH /FRM / GENERAL / 090
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KUH-001 H =

Kukdotsdsts — 1pooosoas | Ra[nbowf & BirthRiaht

14-02-1908 28YaM11D  (F) Children’s |rt lg t

Dr. BRILATA PATNAIK Hospital f‘ 5:‘..’:‘3‘."'.” :"sgg‘“?‘
our Hight to a 5al ivery

AT B
wEDICATION RECONCILIATION FORM
Drug Allergies: .........ccoovevuevenenee. ) e :"M(ot 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)

SPfting FrOM: oo /17 N Shifted to: ... 0203 )
[ ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | 1ore / Time ?gﬂ:?ﬁ'ﬁg
one
1| TAB. pANTPRA2x | Yo TiLy Fo = =¢ 00C
P AT
TMB . PARAC “TH
2 PARACETAMOL 1 &m Po Vit € C1DC
_ &1
TAR . ™ leo Tt o -
3 8. TRAMA Do L HeoRuy @€ Ooc
4 A B - DFddo FER B SoMor FPo 37H ¢ ODC
Ho LR
5 | ¥ (EFetAXIME Aty 2V H"rm =€ CIDC
VR
6 JC OIDC
7 ¢ Coc
8 ¢ Coc
9 0c COoc
10 JC JDC

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : @DRNI‘LH‘LT“

Date & Time : oo 25612024 0P

Nurse Name & Signature: ................ k..l 3 S s

DA ATINe : cvnanmnnaa B 1600 o ale D n b Dl

Docu. No. : RCH /FRM / GENERAL / 090
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Rain! HKUH-00154519 IP-00080471
Chilc Mrs B.LAVANYA
Hosp 14021098 WY4aM11D (F)

DOr. SRILATA PATNAIK

wate | IUMNA T

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

I.P. No.

Sheet No.

Wards Weight (kg)

REGULAR PRESCRIPTIONS

DRUG: T - PANT® PRAZOLE

Date» ¥
Time %A: }*

Dose Route | Frequency | Start Dt

4omy | Po Dq‘;ﬁ,mm‘

b

L

i% _

Name & Signature of the Doctor
starting the Drugs:

Olow. 2516 Le

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG: 7 (EFLROXIME

Date» &L
Time Qg !

A6

Daose Route | Frequency | Start Dt

o ™Y 12TH
- PO Inoveuy 2714

LS

Name & Signature of the Doctor !

starting the Drugs:
@ pg« NIEHITH -

\o
Additional Instructions: v
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : Time
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : ——
Dose Route |Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in



KUH-00154519 IP-00080471

% Mrs B.LAVANYA

-

N

Rambow 14-02-1998 WYAMND  (F) Ref. No.: F/HW /DC/RP/INPR /052
Children’s  or. SRILATA PATNAIK
S 11 T 1
Patient Nam_ I.P. No. Sheet No, Wards | Weight (kg)
REGULAR PRESCRIPTIONS
Date »
DRUG: -
lime
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions
Daily Doctor's Endorsement by a Sign.
Date»
DRUG: —
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : —
Dose Route [Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : b
Time
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Rla‘inb‘ow .

Children’s :
e e Hospital = [arvegr

Ref. No.: F/H 14-02-1998 WY4MUD  (F) o i ST
Or. SRILATA PATNAIK 1P No. Weight (kg) | Sheet No.

LT

Patlent Name : m M,m
STAI / ONCE ONLY DRUGS

E& OTHER —
DATE TIME MEDICATION chl}ussﬁ%ugﬂons ROUTE | SIGNATURE | NU }




. &
KUH-00154519 1P-00000471 Eﬁli?t?r?r:’s .
Ref. No. : F :":n:_‘:':,?ml ssyam120 (P ﬂfS(Pital 3":“?5:‘
Patient Name °ﬂm\m\m“m\\“m|\\ P No. Weight (kg) [ Sheet No.
STAT / ONCE ONLY DRUGS
DATE TIME MEDICATION A ROUTE | SIGNATURE | NURSES




KUH-00154518 IP-00060471
Mrs B.LAVANYA
14-02-1908 8Y4M11D ()

Dr. BRILATA PATNAIK

AT

DRUG CHART

\

"

=
Rainbow”
Children’s
Hospital

It tzkes & iot to treat the litte,

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

Date of Admission: ...2-5.[6 [ 202

FOR THE SAFETY OF THE PATIENT

Drug Allergies: ............... N "u-Nof 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 CPRY). Follow Hospitals's Verbal Order Policy.
SOS / PRN (As Required Medication)
DRUG : oy
Dose Route | Frequency |Start Date N
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
Date»
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
Datey
DRUG : Time
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period[ Pharm.
Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 11

8

Page: 1/4

(P.T.0)



o ;oam_‘ T \p.000e0alt
K
“”"L’Nm grfnnﬂn F

mx\‘\'\‘ﬁ(\\‘\'m\\w\\\\\\m wrmsom v bakg wasl{ ...

me |, Compostonorty-Fus | pous Ponac] Pocr | KB | JEN | PO |
/ @f
‘ RINGER_ Ny -
orlept b0 oy ine Ty | |+ AP v
RINGER_ \§n
» lDoMfF \9
264 LA CTATE 1 el o R ‘ZQ.J- %
oy, |4 Ruoutn W A K}:’n \ -
Db 400 A ' [ :
WA TOTE. 07 lg; W iR LQ, \
. v
0
UAcTRTE (Y " 2o
_ONS L |
. [ 4

\
\ Page: 4/4



Page: 3/4

KUH-00154518 IP-00060471
Mrs B.LAVANYA 6 A
u-nz-uu 28Y4M11D  (F) Weight. ... gj(?} Ward. L//[U
PATNAIK {
" Date> ~
TIO’iE I Nurs& Sig. I Nu(se Sig. [ "“rs} Sig. I Nuts;ig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
ROLI'[B Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e oo a .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: a— o . o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time Nurse Sig. Nurse Sig —[ Nurse Sig ] Nurse Sig.
Dose Dose Dose Dose
DRUG : br. Sign O Sign. Dr. Sign. D, Sign
RUUtB S1att Daie Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Name & Signature of the Doctor i s o el
Or. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: e e e o
Dr. Sign. Dr. Sign. Dr, Sign Dr. Sign
STAT / ONCE ONLY DRUGS
, L Dosage & Other :
Date Time Medication Instructions Route Signature Nur.ses
TNY CEFOTAXIME balul
b|24 T ok G ™ § 6 %‘f
dain B (AFTER. TEST Dosg 1 JAYS
: JINT PANTOPRADLE
25°|8)0| Lirpam 2 f0mMG TJd 3 '
I3 MegoClopeia | o M
: 24| 6|28 b 1o “Mipe G Ty 23
’ ! T LaRRETDCL W) 100 M0 o LotV
c')gf b [d-09mn mﬂs‘ | L,Q PACKD
: oD
! 1€ by | WD TRAOGroMUL ¢ 1 S
i ik D LB;_ o
9
iy | P molopPdCLefeonc | 10w Py . \B \&%_,
(oL (A com (orp TRAMADL 10D via P po |9 W‘z—
. T. ; Vo lonKo
25]spd 1 50am[ - TITEOPROSTOY qoomeq | PR | Yy SRy
‘20 T- MTLoPrOSTOL ooMmce |INVTRA gr, W
Q’f["’uj A il CAVITORY Ralys
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KUH-00154518 IP-D0060471
Mrs B.LAVANYA

14-02-1908 . TZ:I;'MHD (F) HER - L?; 1, i
Or. SRILATA PATN EGULAR PRESCRIPTIONS  Weight. . % Ward}
WAL
unuu Thp. rav - oL %?;12‘ i‘{c,‘N
Dose | Route |Frequency |Start Date|\1-
PO lbnery 24z o

3

2 (P N \%

Additional Instructions: Q) (@@;

, Name & Signature of the Doctor b
[ Starting the Drugs: o)
N L; P VINEETHA o :

b o4

Gl

Daily Doctor's Endorsement by a Sign

DRUG : THB “TEAMH DDLU %?éi"g&ﬁxo

~ Dose | Route [Frequency |Start Date|& %

[ [1vomg P lonew locs [
Name & Signature of the Doctor G
Starting the Drugs: & @, %@%’

D DR M VINE BT R et [

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

pRUG | THE- PIUAD ¥t T”;;‘;‘EA&.L»‘”

Dose Route | Frequency |Start Date-/)En /|

Name & Signature of the Doctor k y

¥ | Bisk

Starting the Drugs: ‘1)1-(\ @
Q .

R e mvioceus -

Additional Instructions:

w9l Po [@uy [dn ?‘“/9‘&5
e
D

Daily Doctor’s Endorsement by a Sign

DRUG: TNT CEFOTAXIME Date ba&/\:%

Dose Route | Frequency |Start Datery

| 2TH

[z

LGM| Ty Hou 2ly | 24716 >

i plokte

£
P mmn
S pe Youewtonrr RS o4 N
&0 il (X))
Additional Instructions: &
I,.// Wf\ [ N =
t‘] x L‘u> i

Daily Doctor’s Endorsement by a Sign




