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Name Mrs RAMA MANASA UHID VIH-00202119
Father/Guardian Mr SRI TEJA DIXITH Age/Gender 32 Y /Female
2-19-80/a/2, RAGHAVENDRA NAGAR COLONY,KALYANPURI, Uppal,
Address
Hyderabad, Telangana, INDIA, 500039
IP No IP-00060377 Admission Date 17-06-2026
Ref Doctor Self Discharge Date

DISCHARGE SUMMARY

Consultant: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: Primigravida with 37+6 weeks with High BMI with
Gestational Diabetes Mellitus ( I) with Recurrent Vaginitis
for Induction of Labour.

EMERGENCY LOWER SEGMENT CESAREAN SECTION UNDER SPINAL
ANAESTHESIA DONE ON 18.06.2026.

History:

LMP: 21.09.2025

Obstetric formula: Primigravida
EDD: 02.07.2026

Gestation at admission: 37+6 weeks

Obstetric History:
G1- Present pregnancy Spontaneous conception.

Medical History: Nil

Family History: Both parents- DM, HTN.
Surgical History: Nil

Allergies: Nil

40 - ABBTIO00  Emergency D 040 - 4456 5555, D100% 25518 Emargesoy 3 040 - 4246 2300 Emarguney 3 040 - 4748 2100 Emargency T 040 - 4248 1300

® 1800 2122 & www.rainbowhospitals.in




Name Mrs RAMA MANASA UHID VIH-00202119

Antenatal Details: Mrs RAMA MANASA was booked to Rainbow hospital at
21+1 weeks of gestation. Previous ANCs at Kamareddy. She had regular
antenatal checkups and investigations as advised. She was diagnosed with
GDM AT 21+4 weeks, endocrinologist review done & was managed on insulin.
She was on Tab. Ecosprin 150 mg since 12 weeks & stopped at 35 weeks. She
had h/o recurrent vaginitis & was managed conservatively. She was admitted
at 37+6 weeks with High BMI with Gestational Diabetes Mellitus (1) with
Recurrent Vaginitis for Induction of Labour.

Investigations: Enclosed
Blood group: " O" POSITIVE

Management: Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was relaxed,
cervix was long & closed. Fetal well being was confirmed by an admission CTG
which was found to be reactive. Informed consent was taken for induction of
labour. Pre & post meal sugar monitoring done & informed to endocrinologist.
Labour induction was done using 4 doses of PGEl. Artificial rupture of
membranes done at 2 cm dilatation, clear liguor seen. A< per hospital protocol
she was started on IV. Taxim in view of ruptured membranes. Further
augmentation of labour done with oxytocin infusion. Patient & attenders
explained regarding non progression of labour with presumed fetal distress,
risk of continuing with vaginal delivery & need for emergency LSCS and they
opted to emergency LSCS.

She was decided for emergency C-section in view of non progression of
labour with presumed fetal distress, 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.
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Your Right to a Safe Delivery

Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus MS Liquor seen. Baby delivered. Cord
clamped and cut and cord blood collected for blood grouping and Rh typing.
Baby handed over to pediatrician. Placenta delivered with controlled cord
traction. 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 600 mcg given per rectum as prophylaxis against
postpartum hemorrhage. Patient was shifted out of theatre to post operative
recovery room.

Delivery Details:

Date: 18.06.2026

Time of Delivery: 1:44:40 PM

Type of Delivery: Emergency LSCS
Indication: Non progression of labour.
Analgesia: Spinal

Baby Details:

Date: 18.06.2026

Time: 1:44:40 PM

Sex: Female

Weight: 2.999 kg

Apgar: 8/10 ,10/10.
Gestational Age: 38 weeks.
NICU Admission: yes.

Post-Operative Notes: Post Operative Period:

® 1800 2122 @ www.rainbowhospitals.in




Name Mrs RAMA MANASA UHID VIH-00202119

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

Advice:

1. Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 24.06.2026 (9am-
9pm) after food.

2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
24.06.2026 (9am-2pm-9pm) after food.

3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 24.06.2026 (10am-
4pm-10pm) after food.

4. Tab. Pantoprazole 40 mg once daily till 24.06.2026 (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 IU) 1 tablet once
daily (2pm) till breast feeding after food.

7. Repeat OGTT after 6 weeks & review with reports.

8. Nebasulf powder for local application.

9. HPV vaccine after 6 weeks of delivery.

Review after 3 days on 24.06.2026 at postnatal clinic with prior appointment
(This consultation will be charged).

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

(or) log on to www.rainbowhospitals.in

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

For Women Who Have Had a Cesarean Section

Care of the wound:

1.You can bath and shower.

2.The wound can get wet during a bath or shower. Dry it thoroughly and
gently by dabbing with a gauze piece. Do not rub the wound.

3.This gauze piece needs to be discarded after 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. BHAVANA K

MBBS, DNB, FMAS, PGDMLE (NLSIU), MRCOG (UK),
CONSULTANT GYNECOLOGIST & OBSTETRICIAN
54774

O 18002122 @ www.rainbowhospitals.in




Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
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PatientName i Mrs RAMA MANASA lnpataent No. : IF‘ 00060377
Age/Gender : 32Y/Female Admit Date ¢ 17-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 220 Discharge Date
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :17-06-2026 19:07
RANDOM BLOOD GLUCOSE (GOD/POD) 135 mg/dl 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :17-06-2026 19:07
RANDOM BLOOD GLUCOSE (GOD/POD) 133 mg/dl 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :18-06-2026 02:52
RANDOM BLOOD GLUCOSE (GOD/POD) 82 mg/dl 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :18-06-2026 02:52
RANDOM BLOOD GLUCOSE (GOD/POD) 108 mg/dl 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :18-06-2026 08:05
RANDOM BLOOD GLUCOSE (GOD/POD) 95 mg/di 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :18-06-2026 11:29
RANDOM BLOOD GLUCOSE (GOD/POD) 78 mg/dl 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :18-06-2026 20:09
RANDOM BLOOD GLUCOSE (GOD/POD) & mg/dl 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :19-06-2026 08:09
RANDOM BLOOD GLUCOSE (GOD/POD) 67 mg/dl L 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :19-06-2026 08:09
RANDOM BLOOD GLUCOSE (GOD/POD) 97 mg/dl 70 - 140

. NANAKRAMGLDA
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SURGERY DETAILS

Date : 1%161%

Patient Name: MQSARQWMQYLQ&CQ Date of Birth: lS\ElllqﬁtSAge e v 3
Gender: {iﬁxvmiﬁ— [ [ [ oo (N [R—— UHID No.: oo U

Date of Surgery: [%Lé[% ............... - Lot -N;—]MEUT -3 [JOT-4 [10BGOT-1 [10BG 0T-2
(ousen .

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

Name of the Surgery :

4. 0T Technician
5. Circulating Nurse EYL ........... Ly /Lmsfq ..................................

6. Assistant Nurse 5}2/ .............. UBOH(\E- ..............................................................................

Special Equipment: [ Laparascopy ("] Broncoscope [] Harmonic (1 Morcelator
L1 C-ARM ['] Cystoscopy (] Versa Point (1 Liver Cusa
[ ] Neuro Cusa R0 RSP ——

Signature of m Signature%fi‘r?ulating Nurse
Order No: (3091'?32/903”— Order by: ghrgnbga f\ ..............

Docu. No. : RCHBH /FRM / GENERAL / 114



ool mmn 3T OF MEDICAL CASE SHEET - B
mu RAMA MAN ”‘ Children’s BirthRight
- \“\\“\ w PNo. tospial _ | Wz
“M “m DOA:
. No. of .
SL.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet O 1 e =
2 Discharge Summary 0 = -
3 Nursing Initial assessment form 0 = -
4 Patient Trasfer Forms G2 - =
b In-patient Medical Record 0| — —
6 Doctors Progress Sheets 9 L - —
7 Nurses Progress notes 02 - Lo
8 Consultation Sheets
9 General Consent for Treatment O - —
10 Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure O ( — s
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post) D — — —
21 Pre Operative checklist o) — -
22 Surgical safety Checklist 8 L — —
23 Operation Theatre notes 0| = —
24 Nurses Clinical Presentation
25 TPR & BP chart 032 s as
26 Intake and Output chart (fluid Chart) 0 s ==
Drug Chart (Regular prescription) £y 1t = -
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) £ A = =
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart_ O 1 - o
33 MLC form (in case of MLC)
34 Patient Educatlon Form
Blewod fugur mendyreqehort | 8 ) — e
[oret \odl quarel aledbera | o 4 - -
Peely ) oo lafion o2 - —
(ot 0, = -
abAjek ¢ ?'n‘u-?_ﬁnn 0, - <
Rrodtn - 9 _ | 03 ~ -
ey ¥ oLl
Total No. of Pages ‘zﬁ
p— ‘,—%
Signature and Date :




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
,Telangana, INDIA ,500008.
TEL NO :040-42462200, Ext 2000,2001,2002

. hitps://rainbowhospitals.in

ADMISSION SHEET

Reg_istration Details :

COLONY,KALYANPURI Uppal Hyderabad
Telangana INDIA 500039

Admission No : IP-00060377 Admit Date : 17-Jun-2026 Admit Time :01:32 PM UHID : VIH-00202119

Patient Details :

Patient Name : Mrs RAMA MANASA Age 1 32Y

Guardian : Mr SRI TEJA DIXITH DOB :15-11-1993

Gender : Female Religion

Occupation Martial Status

Address (H) - 2-19-80/a/2, RAGHAVENDRA NAGAR COLONY, Phone No 1 9966901487/
KALYANPURI Uppal Hyderabad Telangana E-mail . na@gmail.com
INDIA 500039 i : IR

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 SRI TEJA DIXITH Relationship :W/O

Contact Address : 2-19-80/a/2, RAGHAVENDRA NAGAR Phone No : 9966901487 / 9849935327

Doctor Details :

Doctor Name : Dr. BHAVANA K

Specialisation : OBSTETRICS AND GYNECOLOGY

) Printed Daie / Time : 17/06/2026 13:34
. \

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name I_:_I_I'I;IEDI ASSIST INSURANCE TPA PVT
Printed By : 021034 Page 1 of 2
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PATIENT TRANSFER FORM Hospital | .%ﬁﬁmlﬂﬁi
= VIH-00202119 IP-00060377
i :':,:‘:‘m“‘“”:, v Date & Time of Admission Date & Time of Transfer Order
r. BHAVANA K ' } I
il W [vlebe @ taopn | ielebe @ pug
Treating Consultant Name Transfer Ordered by Reason for Transfer
"
Yo
From Unit To Unit Information to Attendant
Rw 0T e

Number of Sheets in Clinical File

Number of Imaging Films

T

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

g o _YesT] No [ ]
- /}O If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1. e
2. /
5 4
295 \
4 w
/
5. &

Shifting Summary / Notes Written by Doctor : ~ Yes| |

No[ |

D

- W

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

DT' \{O%W;

Patient & Clinical Records Received by :

M\'\

Date & Time of Patient Received

.

\2\ b6

o Y

N

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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Patient Name / |.P. No.

o

— s'f’ 1"3 MAHAQA
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Date & Time of Admission

6@ '3
'jrk” [26e, P |

Date & Time of Transfer Order

ol e 2t
RE-3 S s o

Transfer ordered by

BP- S LYU cur\o:ﬁ a

Reason for Transfer

post OPQEQMUQ'
cal

e

From Unit

—

0|

To Unit

MLceu

Information to attendant

Yes (] — No[]]

Number of Sheets in clinical file

’?90\ .

Number of Imaging films

—

D51~

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

Yes[ 1 No[]

If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. item Name Quantity
1.
B
r -~
3 “ e |l
4.
5.
Shifting Summary / notes written by Doctor :

3

Sp- Jgaﬂi

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

BQ 2 SRS clmq

Patient & Clinical records received by :

Date & Time of Patient Received:

L . D R A
P\ oS3

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

[C] Unavailable bed
Docu. No. RCHEH/FRM/CLINICAL/102

[:’ Nurse not available

[] Available bed not ready
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T Or BHAvANA Transfer Ordered by Reason for Transfer
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‘- From Unit To Unit Information to Attendant
MY 296 e

Number of Sheets in Clinical File

A

Number of Imaging Films

S\

Personal belongings including
clinical documents. If any handed

ver to attendant
of M{'_l No [

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

Item Name

Quantity

" ey Oo}m@'&»\m&tm

amp | > May- Ocm Aoy —
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4.

5.

Shifting Summary / Notes Written by Doctor :

Yes[ |

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

=2 };‘Dj&SLquSf

Patient & Clinical Records Received by : wp\\Co 186126 @ grco
PP 8. S0pn-

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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Mrs RAMA
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ospl a BY RAINBOW HOSPITALS
IP ADMISSION SHEET FOR OBSTETRICS

IP-00060377

. Presenting Complaints mp: 2 }3’ 2028 EDD:

Corrected EDD: 2’07)%% GA: 237 +6 weeles -

Obstetric Formula: P%j‘ migéd-w'clcl' Menstrual History: Regular.\EJ/ Yes L] No
e s K Obstetric Examination
Obstetric Hostory:
Gy - Pasdend Fﬁ.ﬁﬂﬂwuj ) ' E5‘f3t3u}':l”e‘“"?untjaal Height: — Y01
CancePHon '
Ut Activity: [Sfelaxed [IMid  [IMod [JSevere
Present Pregnancy Record: Poejced o Liquor: EJ/A/dequate [ Oligo (] Poly
: . cs of
1ok 2144 wees B Ardcs PPp: itCephalic [ Breech Others
bamareddy v &nTab- Ecospdo ISR M
Head Fifths Palpable:

since Rwle JSH}DP&] al 3¢ week) -

RISK FACTORS: Dfa(.qnosed &z &M F

at 9| '(l' etks , Memode:..l on Jn&»u\l,jo '
Hlo feonsrent Va@i\ﬁh’s ) MQDO@P_Q' Per Speculum Examination o} dlous -

Cﬂﬂsmmﬂuélﬂ - Draining: (] Present  [] Absent [] Bleeding

Colour of Liquor: [ Clear (] Meconium [] Blood Stained

HS: rNormal  [JTachy [Brady [ Absent
4 bpm:

Vaginal Examination

%7 Enpps CJ) ' / Cervix: E’ﬂ)ng [J Partially effaced [] Effaced
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Goals

[7] Maintain Airway and Oxygenation
[J Maintain Personal Hygiene
[7 Identify Potential Complications

[] Prevent Infection

["] Relieve Pain & Discomfort
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(/I'U'Iaintain Fluid Balance

] Meet Elimination Needs

1 Improve Activity Tolerance
[] Ensure Safety
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Children’s
Hospital

It takes 2 lot to treat the lithe

~ BirthRight

BY RAINBOW HOSPITALS
Yo ight

afe Delivery

[J Maintain Fluid Balance

[ Improve Activity Tolerance U?’mtain Good Nutritional Status

Date: "?2/2"{

[ Maintain Skin Integrity
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A . 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 M‘E ! TEL NO :040-42462200, Ext 2000,2001,2002

= = WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs RAMA MANASA Age : 32Y
IP No: IP-00060377 Sex: Female
Consultant: Dr. BHAVANA K Ward/Bed No: N 2F-LABOUR WARD/LW 220

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

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
) consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
irance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

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

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

Note:

1 We do not allow use of medication brought from outside by the patient.

2 1 have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
arance. In case of failing the“submission, | will pay 200/- Rs.

(Receivers 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 bFe[Kdone to me.

Signature of Patient/Relative:

Name: g&: T_e'b‘\ 0“\F|\ L Patient Address:

Onstic: 2-19-80/a/2,RAGHAVENDRA NAGAR
e G%M : COLONY,KALYANPURI Uppal
Date: \,‘H(‘)b]\b Time: 9\)'5 LP"‘"‘& Hyderabad Telangana INDIA 500039

Wittness Name: M
Wittness Signature: '3),

Printed Date / Time : 17/06/2026 13:34 Printed By : 021034 Page 2 of 2




SURGICAL
SAFETY CHECKLIST

Surgeon : J<J. L. B(l‘.p..wﬂ/u:z)

Asst. Surgeon

=X

; VIK-00202119
Patient Name : .............. i IAMA AN
15-11 1”3 32y

g IllIlllH|IHI||II|||II|I|ll|III|l||I

1P-00060377 e
er: g B
: Rainbow
Childrens. BirthRight
“““““““““ h .MN 57
It takes 8 bof to trest the e Twiﬁwlnahhnol.mr\'

Before Induction of Anaesthesia » ]>( Before Skin Incision »> > Before Patient Leaves Operating Room
SIGNIN  Time:.....).. [aW\ TIME OUT  Time:...[ > 2.5, ~\ SIGN OUT  Time:."22. 22
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
|dentity \AS CNo introduced themselves by Name and HWes tINo The Name of the Procedure Recorded _#TYes INo
Site C1Yes Lo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure Zfes TINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) _=¥e$ CINo (JNA
Consent ~Yes ONo Correct Patient (Check ID Band) ~__iYes CINo The Specimen is Labelled (including
Site Marked OYes CINo AR Correct Site AYes DiNo patient name) CYes UNMA
Anaesthesia Safety Check Completed \_L¥€s CNo Correct Procedure \)Zfes CINo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning_L+Yes [INo Anticipated Critical Events Problems to be addressed “Yes 2o CINA

Does Patient have a:
Known Allergy?

Difficult Airway / Aspiration Risk?
Yes, & Equipment / Assistance

CYes

Blood Units Reserved

Has Antibiotic Prpphylaxis been given

within the last s

ang”

Available es CINo
Risk of > 500ml Blood Loss
(7mi/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned 2Yes CINo CONA

:IYesyﬂu CINA

CINo CINA

Surgeon Reviews:

What are the Critical or Unexpected
Steps, Operative Duration, é
Anticipated Blood Loss? b S EINo [JNA

Anaesthesia Team Reviews:
Are There Any Patient-specific Goncsrns?vm@ CNo C,NA
Nursing Team Reviews: -

Has Sterility (including indicator resu
Been Confirmed? are there Equipment

issues or any Concerns? /DYes CINo CINA

uYes;M O NA

Is Essential Imaging Displayed?

To Surgeon, Anaesthetist and Nurse:

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

O Yesp-N(

Doc. No. : RCH/ FRM / CLINICAL / 111
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Rainbow® ©

INFORMED CONSENT FOR SURGERY OR Children’s .BirthRight"

H os p i ta] BY RAINBOW HOSPITALS
SPECIAL PROGEDURE ikt wef ot o Your Right to 2 Safe Delivery
Patient Name : MRSRP&M“ ...... MANASA Gender: L Male -Female  Age:........ Sl‘f@
UHIDNo: ... NA\H-00202(| 9 [.(.‘.’..:.9.9.9..603?? Date : ...l Q[G(lé ......
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 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 consent to the surgery or special procedure recommended to you.

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

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

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

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

Ihave 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,
€ proposed surgery and the outcome have been answered to my satisfaction priorto signing this form by the surgeon.

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

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

BLEEDING, ., Bowel. Anp BLADDER INJURY. , URETERIC. INTURY.., . NELP. FOR

.................... g T A T TN ML I T L, YN

TRANSEON. of. BLOOR. ANR.ATS..PROPVCTS.. AND. ITS. ASSKMTED
o REPLTIONS,,.. INFECTIONS . POST. PARTUIMM. HEMORRHAGE . ..

My signature on this form indicates that
1. I'have 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. Ihave had a chance to ask my surgeon questions.
*.Ihavereceived all the information | desire concerning the operation or procedure and
- lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery / Procedure:

Consentee : / :

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

..................... NS
&l2ox. LB0

Witness :
SIGNALUME © ..ot es s
MO s R R
Date & TIME ..ot

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



CONSENT FORM FOR GENERAL / s ‘BirthRight‘
REGIONAL ANAESTHESIA / Hospital _ | e

MONITORED ANESTHESIA CARE

Patient NameMM‘&MMAgeg:)/»{Gender Male OO Femalep/

UHID NO: ...ooocoiiiiininsicnnisnsnssssnenneee. SUTGEON Name: ;Dv

Anaesthesiologist : ’DV .

Operative procedure planned : g"

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 clariﬂrf;wall my doubts.

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

E]Others:.............f{:l\.(... cand hl

I ... o e e s e TR R R

» Doctor to document in medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT / GUARDIAN / PROXY

I gby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient
TCQM/\AA <y the above mentioned operation / W&rapeutic procedures

| authorize and give consent for anaesthesia)ﬂée ional / O General Anesthesia / CJ Monitored Anesthesia Care as

considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and aiternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

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



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

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

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

| understand that the above mentioned consultant anesthésiologist or occasionally a colleague deputed by him / her

will administer the Anaesthesia.
- Pregnant : Yes O No

DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR FHIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regjefial 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 :

SIGNATINE & ..coccvsaininnn Bl Signature :
Name P"’““L Name : SR TEI B DYXITH- -
Relationship with Patient: w Date & Time : |9{6I%{FJ"\
Date & Time : ‘g{gl%1ﬁf“’\

Signature : ....\/

Date & Time : [&QJ%,QfF‘W\



Ref. No.:F/LR/CON/VB/18
%
Eﬁlmmw & BirthRight INFORMED CONSENT
Ho;pirtear; o .svn:::aow:r:s?g&s FOR VAGINAL BIRTH
Patient Name : MRSP\HMRMHNHSH‘ .......................... Age : "3'17 Gender: OM BEF
UHID/IPNo. : .......N .‘.H.:.’..Q.‘?..?&?:l.lﬂ../E.Olz.?..'}Date s d7)et ) 2026 Time: . M5 4.0 AT

| hereby authorized the performance of the following procedure:

The procedure has been explained to me in general terms and | understand that:
The indication requiring the procedure of vaginal birth is pregnancy.

The purpose of this procedure is to deliver the baby vaginally.

ie outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of forceps or
vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vagina and
the rectum) may be performed as part of a vaginal delivery.

Should vaginal delivery be unsuccessful, delivery by cesarean section with an abdominal incision under appropriate
anesthesia may be necessary.

In an attempt to deliver the baby either naturally or with the help of instrument i.e. forceps or vacuum, there may be risks of:
infection, allergic reaction, scarring, blood loss, need for blood transfusion, pain and discomfort, injury to urinary tract,
possible injury to the baby (laceration, hematoma, skull fracture, nerve injury and brain injury) and possible future pelvic floor
dysfunction,.

| understand and accept that there are complications, including the remote risk of death or serious disability, which exists for
me and my baby.

| am aware that in most cases, vaginal delivery results in a healthy mother and baby; however, | realize that there are no
guarantees.

* voluntarily consent to the procedures described or otherwise referred to herein. | am aware that they will be performed by a
_ualified gynecologist.

Name of the Doctor performing the procedure : DRBH“\MNHV‘
Consentee : - Witness:
Signature : . = S Signature : ..........cceeeevesitece
Name : ... f"ﬁ& LRAMR . MAnRse TS SRS U BB . "
Date & Time : f7}°5}'20%4}l?m Date & Time : l7J°GJ’2¢%}f}m
Patient Attendant ;
Siongl Doctor :
ignature :
Ao SR! "’T:"_A D NTH Signature : . @&)——
Name: .......2. & 00 lm

Relationship with Patient: H")QBWD

Date & Time : 1}161")6 ............ L'l,f)w RGBS 17) 2f.).22 % "f"v

L85110TG1998PLC029914 www.rainbowhospitals.in
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Rainbow"® . S
Children's @ BirthRight
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o Rght 1=

Induction of Labor Consent j

6 - .
Name: M2>- RRMA MANAS Consulatant: P®- BHAVANA k

Date of Birth: 15/ 1y, ) 1993 Registration Number: ViH-00202119
ANCNo: |olgq

You are scheduled for an induction of laboron |7 IO“’% (date)at 37+ 6 (weeks of gestation).

The reason for your induction is TERM &GEstATIon WITH & EsthTioNAL PIABETES
MELLETUS -

The goal of induction of labor is to achieve vaginal delivery by starting uterine contractions before the
spontaneous start of labor.

Induction of labor for a medical indication is done when continuation of pregnancy is considered
detrimental to the h~alth of the mother of fetus. This can be done at any stage of pregnancy irrespective
of fetal maturity if 1/ -re is a valid indication.

Elective induction of labor (scheduled induction without a medical indication) may not be done until you
are at least 39 weels. This is important so that your newborn does not have complications due to possible
prematurity.

The alternative to i '..ction of labor is to wait for labor to start spontaneously.

| have read the info - mation provided and also discussed the process with my doctor.

I understand the ri< s and benefits of this procedure and wish to proceed.

7
. —
PP 1106 202¢
./'.\ !
Parents Signature Date
ér)”\,(\ 17] 06 |enne
Husband'’s Signatur Date

5‘/‘3&/ 17)6¢€}202¢ .

Doctor’s Signature : Date




| EDD:

| STATIONIN [ -3 2 1

GESTATION: RELATION TO

THE SPINES
INDICATION OF IOL: DILTATION OF THE | OCM 1-2CM 3-4CM

CEVIX

CONSISTENCY

LENGTH 3CM 2CM 1CM

OF CERVIX

CONSISTENCY FIRM MEDIUM SOFT

POSITION POSTERIOR MILD POSITION | ANTERIOR
DATE& | VAGINAL | BISHOP [ CTG PGE1/E2 PGE1/E2 OXYTOCIN ARM REMARKS SIGNATURE
TIME EXAM | SCORE DOSE NUMBER & NAME




VIH-00202119 M

\

[ M RAVA anag, 00060377 inbow®
g e e, gﬂ'a?db_r%‘.}"s ‘Birth Right
t BY RAINBOW HOSPH&I:?
ﬂ/ﬂll/ll/lﬂﬂﬂllﬂlllllllﬂllIII i | W e

- (EAN SECTION OPERATIVE NOTES

Surgeon’s Name: DR, BHAVANA . K Date of Delivery: &\ 6 19 ¢

Assistant Surgeon: DR - S0LOMY A 3&5&’6‘: N Time of Delivery: | » ),2 0, UD SeCond
Anaesthetist's Name:  pR. SUNIDHARA Gender of Baby: ‘g Earpamle .

Type of Anaesthesia: SPINPL Weight of Baby: 9 . C{ q q kﬂ Q
Neonatologist:  \H , A7 S\_qm\, ) AGPAR Score: 2 ! o {c’!(rjn

Scrub Nurse: 2\8 TYOTH) NICU Admission: [lYes [ No o

Pre-Operative Diagnosis: P w38 weeles c&-@li\ lugte Bm\ wdihh Ghm (D

[ Elective = Emergency Indication: 'QO“Q“C’WDQ
Urgency '

1 Immediate Threat to life of woman or fetus

1 Maternal or fetal compromise not immediately life threatening

J No maternal or fetal compromise but needs early delivery

(1 Delivery timed to suit woman and staff

Decision ime: ........oeeevvivieee, ceverrereneeene KNIEFI0 TEOIUS: oo

CTG Description: @Qﬁm

—

i hare was-2 tolay (VD B TOABONE! i Taiarinssmiisviswinassisis iR a s

Surgical Procedure: “
Emu%mu-zr Lowen QW szw\b fa:&e—n

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: ~ 30 n-l 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'.ﬂ’t.(e,phalic [ Breech 1 Other ...................  Cervical Dilatation: ............. &C/\"O .................. cm |
5th Palpable: "If’g Fatal PosOn: ...oummunnmmsisansasasmaasssi
Station: (0-3 =22 O-1 00 O+1 [O+2 Moulding: [>None [1+ (l++ [+++
Caput: I+ DO++ 0O +++ Meconium: L+None [+ [I++ [+++
Bladder Catheterized : /Z@s. [ No Urine: _L+€feéar [ Blood Stained
Skin Incision: <= Pfannensteil [ Transverse ] Midline IR0 ) (1T SR
Uterine Incision: = Tower Segment [ Classical [l Inverted T 1 J Incision
Previous Scar: [ Intact L1 Thinnedout (1 Ruptured «+~No Scar
Incision Through Placenta: ] Yes (Mo
Delivery of head:  =¥anual (] Forceps
Liquor: v+Clear [J Meconium: L[I] o Il CIBlood  [10ffensive  #TNot Offensive
Delivery of Placenta: (] Manual — &HCT ................. E’Cﬁplete (1 Incomplete [] Piecemeal
Cord Appearance: Mg&mai Cord around the neck [1Yes wANo
Appearance of placenta: .............. .,nga.? ...................................... Cavity explored “Yes [ No
Uterus, tubes and ovaries: ,G’ﬁﬁirmal [J Not Normal Sterilization: [1Yes &No
Uterine Closure: 1 One Layer A2 Two Layers \Jll‘.uaﬂ ... Suture
Peritoneal Closure: |1 Pelvic (1 Abdominal .-E*Nafe v SUtUTE
Sheath Closure: \JI UU&Q MU eennn Suture
Fat Closure: C1Yes _+No . .... Suture
Skin Closure: __-Subcuticular ) Mattress MQF\QLLB/Q Suture
Vagineal Evacuated _LrYes [ No |
Drain: ClYes JFNG [C1Removein ... days [ Await instructions
Ctheter ~=Yes [1No [JRemovein. lmﬂw days  CJ Await instructions
Swap & Instruments count correct?4+Yes I No [ Post-op Antibiotics —Yes~ [INo (
Intra-Operative Antibiotics Cover: .——B’YES CONo 0O Thromboprophylaxls OYes [HNG
Post-Operative Notes: ... &0, B2t ! ég

Mﬂ’m \11%

o

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

Doctor Name: ...... w @HWHI"\ .......... Doctor Signature:
Date & Time: ..........)%. LL%,’/PM
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Mrs RAMA MANASA —
ritvrenyel ) Rainbow"’ ® - —_
Or. BHAVANA K Children’s BirthRight

Hos p ital . BY RAINBOW HOSPITALS
It tzkes & kot tn treat the fitts Your Right to 3 Safe Delivery

cany warnnl Observation Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

\(\}ﬂ TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
L
&a\d Date uagal s
\'?4 Time | 8 | 9 [10]11[12)] 1 2)| 3 s ke)| 7 k8| o [10f[naf12]1]2]|3[a[5]6]7
> 30
RESP 21-30
(write rate in
corresp. box) 11-20
0-10
’ 94 - 100 %
Saturations =04 %
Administered 0 min.
@'
3 % : : Tk 1o
o 36 7 ) v ) 7 \ 15) 7
35
< 35
. 170
160
150
140
130
T 120
2 110
= 100
= %0 AL 2. -
80 7 Y % L
70 ’ 2%
== :
50
40
190
180
170
160
3 150
2 140
% 130
1‘ S 120 T 1=
s 110 7 N 11 I (= ¢ AN I A\ U \\0 w
3 100 0 \(A) \
2 90
™ 80
70
60
50
130
2 120
g 110
=5 100
l & 0 y
a 80 20 = :
o 70 AY 10 i AN I ) N A\ a8 A
a 60 il N i Gl
5 50
. 40
NEURO Alert
RESPONSE Voice
[¥] Pain
Unresponsive
URINE > 30 : : _
mis / hour < 30 ees s Bt A | S R SR el s T | ! .
Protei . Protein + +
romcyng Protein > + +
. Normal AL ., | " \ » Ly
Lochia Heavy / Foul |
. Clear / Pink
Liguar Green B | .
TOTAL YELLOW SCORES ot 6 | 6 | o o e % & vV
TOTAL ORANGE SCORES 0 Q :J 7] Y [ 4 [ i /
Nurse Initial oG ) N i . 7 10

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



[ Obstetrics and Gynaecology j

Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

- W

Set of MEOWS
Observations

\_ . "

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

Observations
in 30 minutes

X

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

in 15 minutes or continuous

monitoring

N

* The Modified Early Warning Score (MEOWS)
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Rainbow® . L
Children’s (4 BirthRight
Hospital . BY RANGOW HOSPITALS
It takes 3 lot to treat the litte 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

{

% Date
K Time | 8| 9 |10]11f12] 1| 2| 3 6|7|8|of1ojiy|12]1|[2f[4a]|5]6
RESP

(write rate in
corresp. box)

Saturations

Administered

T [ 0 S U TV e S Vi RS T e s 5 ) i [y e (U e o i
G | N9 [jdclialiagllidiiglg BUl | 1391 | | 19 [ | | U]

] P

2, dway
w
~

aley UeaH
L
-
o

V2

llo

TN

e

—
anssald poojg 21|015As

[t Lot

MNlw

oo

50

130
120
110
100
90

80 Q

70

15

% b

60

Ha

ar

50
40

Alert

4—
ainssald poojg JNjoiselq

NEURO

o ) e, s e S T T

v

Voice
Pain
Unresponsive

RESPONSE
[v]

=30 \J/
< 30

URINE
mis / hour

Protein + +

Proteinuria =
Protein > + + KN

Lischia Normal VT
peor Green JE= e oo |
TOTAL YELLOW SCORES © H od ol = D] S| - £ ol [
TOTAL ORANGE SCORES o o e M - - =| D i i [ 4] k-4
Nurse nitial bl et by | o B \ D k) D
L g =]

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



[

Obstetrics and Gynaecology
Early Warning Signs

4 )
1 Yellow Alert :
Repeat Observations
in 30 minutes
N J
/ N - )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
' Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\ » _
] )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

\o

in 15 minutes or continuous
monitoring

* The Modified Early Warning Score (MEOWS)
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aat the bitie Your Right to a Safe Delivery

cany v/arning Observation Score Chart - Obstetrlcs

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

Date
\qg"n% Time | 8 | 9 [@0) 11]12|(1 3 6 |(7)] 8 @1112123@56
RESP 230
: 21-30
(write rate in
corresp. box) 11-20
0-10
5 ? 94 - 100 %
aturations =94 %
Administered 0, (L/min.)
40
39
& 38
| 37 a e A i3
P 36 'EE& 92 4B 2F
35
< 35
170
160
150
140
130
- 120
1 110
= 100
g 50 qe it q0 e
20 t ¥is b hve 15
70
60
50
40
190
180
170
160
:'5: 150
2 140
@ 130
!¢ 120 P 1y 174 iH T IO =
= 110 [ -
a 100
= 90
" 80
70
60
50
130
2 120
3 110
5 100
2 a0
& 80
v 70 &a 7 3| Y 5N oLl A 2%
2 60 :
= 50
m
40
NEURO Alert | = 1 = S S T e e 6 ) (.
RESPONSE Voice
[¥] Pain
Unresponsive
URINE > 30
mis / hour < 30
R Protein + +
Proteinuria Protein > + +
4 Normal
kocia Heavy / Foul
= Clear / Pink
Liquor Green
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

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



Obstetrics and Gynaecology
Early Warning Signs

7

-

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

-
A
i 2
Complete a Full
Set of MEOWS
Observations
i
58

> 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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Rambow
Children’s
Hospital

It takes a lot to treat the Fitle.

FLUID CHART |

Sheet No. :

@ BirthRight
BY RAINBOW HOSPITALS
. Your Right 1o 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

Intake Output VSt
Date | Time g‘a&:ﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Nsliﬂgé
Mouth LV N.G
08:00 am
\)0 09:00 am
§ 10:00 am
%\ 11:00 am \
12000 | 4y 5Lb 8O G S q_+
01:00 pm WWJLROV -, 11\5"5’0
Total Intake : S0 ~X | Total Output:  [AUS( O 2
02000 | Yy o GoA o N
03:00pm | \xn OHO | L,
G |0400pm pﬂyo{oou& 1 o L
Q\ 05:00 pm . 113
0600pm | & | (oor/ : e L b~
07000m | Lol 1poad g ik
Total Intake : = g‘Do‘ Total Qutput : A
08:00pm | 1} » |0 Oén) 1
0900pm [F)y o |Sond = | % & I
\U‘Uﬂ 1000 [§ 6 |bom A~ S
j?( 1100pm |14 o S A\
X' 12.00am| 2 e WA
01:00am | 1p 6 (B md ) 0
Total Intake : | Rf)nj Total Output : 4
ozuoam}” ) L/
03:00 am o
\'1['3 04:00 am —H;D fﬂ«J ~ w
[‘\RO 05:00 am } »  |h~far
(o' [eo0angpy NS Foone | L P 7
07:00am | B, o NP 4 Sl oprs Udp | A
Total Intake : 250) Total Output : LA,
Total 24 hrs. Intake l LL@ O M Total 24 hrs. Output LQ«ML




[}tﬁi—}h TTN\SL g

e —

N6
k\i ‘()M — D Lgh”‘ = Y
L s AN
EHPN) oA L
&DPM - \SLb(U_\\
(2. P(\O “‘""\LKO o L\Ah
(3530‘% L vl bl"\r
v — Bt < row
gng'\M ¥ (>0 ‘oh,\}\
W) (AL tDUJ” R
\"\',]DON e [%6 b)r«f-
gVM — [uo bzwvff R -
Swof 12 6 b}wvl’“ \%(9 930 (AT - (%”M
o W (OJN# /
'é‘-30€f” lucfolmd/ 5 A - Lo bA
‘}g)[\ﬂ tus b~ [[
,}ﬂ_%b@v’ R b}:wl" g«_gom f?q hl/
S~ te bl Pl grhios
_q"30(““ - “435!’”* {1 Jobrn i chuvf
Gpm 1y ablat CAm - 13¢h [
Qiz0p(m T [ 30 blm ) iy (ZQLU
lop~ T 0 bl e L
i S pom b
ipem 12 el * & 300  yzsil
(LYo — /gq,_g[.,k o
b
Lo 1AM T yag bl ; =
by 300 — f%ob}ma‘ 30 /60~ A3 S
200
{0 me} B0 B



%

sy C O Ranbow.. | @ BirthRight
T i Hospital | @ rsemne
||I|||||”||IH||||I|||||I|||||| " FLUID CHART |

Sheet NO. : ...

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

Date | Time (ﬁﬁl’% Route NG | Diarrhoea | Vomit |Drainage | Urine Dgrfﬁ;‘?r"gs‘ l&u?ge
Mouth LV N.G
08:00 am MBn ¥ i o N
. | 09:00am | A o s ¥
MV Py e Z L.
\ 11:00am [\ 2 o 4 IS ® ¥
1200m | \@en| 1 3] oty e
WULLINY 9% 2 W TN o] S T
Totalintake: (4 OO W Total Output: So 0./
0200pm | NBer| 0 | ST ph [ pedd b T ki
ostom | MR L p (| 2a| s | o At
0400pm | NR L P (| 1 e o ALt s $95) -
k%l*) 05:00 pm r M‘Q/ I.’LT\PF'; qald i e 'Lf;(\ Y -
06:0Q pm Eg \ =1 REY § o edeec]il f?rl?(é;_o . >
0700pm | " | 5?31;14 P | <k < |
Totalintake: (S pad S = Total Output : X L 24
08:00 pm b ! {som| = [\ AL
.| 09:00 pm soml _4_,\)"J
10:00 pm ' |otm | } b
Q\® [ 1100pm : Loon) /
M [zo0am Wt oo [
' 01:00 am M\:E |0 '
Total Intake : i Total Output: ey | DD-“f‘I"KO\
02:00 am o {oom| [ 17l
“ \ 0 [ 03:00am Wy | 100 w| =
\a\’\g‘ 04:00.am \ 00w | N ke
05:00 am o 100M!
4 06:00am A SOm) )
07:00 am Comy
Total Intake : Total Output:  SOOWA
| Total 24 hrs. Intake Total 24 hrs. Output 1s6onl L

" Docu. No. : RCH /FRM / CLINICAL / 092
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15111993 2y *

Dr. BHAVANA K j_—"

AT

Sheet NO. & oovvveeeeeeeeeeeeeenn

’Wé
R - b:." ® ) . )
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the little, Your Right to a Safe Delivary

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.

Output : IV Site

| ' Nature
Date Time of Fluid

Route

NG

Thrombo-

. : - . phiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | Phiebit Nurse

Mouth LV

N.G

(Il

08:00 am

09:00 am R

10:00 am \ i
11:00 am K

>
A
2

12:00 pm

5k L

01:00 pm

Total Intake :

Total Output :

| 02:00 pm

03:00 pm

04:00 pm

O.

05:00 pm

(Plsss -

06:00 pm

%

—

07:00 pm

(N

_T&lal Intake :

Total Output :

08:00 pm

09:00 pm 27"1

—,—
-
—

10:00 pm Haa (ode]

\&;\‘}‘ 11:00 pm

1200am | H,. | 1000

01:00 am

Total Intake :

Total Output :

02:00 am

0300am| H,a oo

04:00 am

W
v;,\"’\ 0500am | $) ., ooy

S
% 2

06:00 am

-

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




VIH-00202119 IP-00060377
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— ——— Dr. BHAVANA K Rainbow .

mumnuﬂnnmmuumm Ehlldrars: | (R LT ON

Tt takes a lot to treat the Rie. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug AlIBIGIes: . ..........oooevrvver L] o Tot 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 FIOM: .....occooreerrcrrn ; [Z— Shifted 10: .......cc.co...e. k{ Ve
ON
MEDICATION NAME DOSE ROUTE LLST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, V) | FREQUENCY | pare )/ Time | RIS IR
.| e aren 1mg| Po SR Oc =6e
Df’rr_uv!
aneg
2 CALCFUM e E‘ﬁ
TTHR 4 s PO pATLY
anlce
L¥C R 4m™ ™!
3 tap  FolL¥c RCED B o0 0 AT Oc ot
4 InisuLzn) PEGILUDEC |90 -2y Sc. SNCE ATOWHT K e
TV p Pf'f—‘-*f
t2- ™
5 TNsoLEn) ASPART | 14 Ty sc =€ CDe
HOuR Ly
6 (1C CIDC
7 ¢ doc
8 Oc ooc
9 Oc ooc
10 Oc Coc

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

Doctor Name & Signature : D*%.NIKHITH@

Date & Time * v A7]6) 2026 122850 P™M

Nurse Name & Signature: u&(mwﬁa},beﬁ/'bo
Date & Time : S_/IXB \V

Docu. No. : RCH /FRM / GENERAL / 090
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| 15-11-1993 2y
L Dr. BHAVANA K

I

1P-00060377

Rainbow® . o
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a ok to treat the litte. ‘Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
VN/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.

Drug AlIErgies: ..........coovveeevrvrennns L3 T OO

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ... .0ANC 9 Shifted to: ........... POS e
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | 5o/ Time ?2?_::,??,',%‘
| TN CEFOTRINME 1o | W e Y¢” CIDC
Hovpuy
o | thB « pArpcErAmeL | 10m | oo &TH &t Cioc
HooRWY
“AB- TRAMAD oo M P B TH
3 ADoL Hove i v¢ 01DC
| 8
4, | B brasFENAC Seme| PO TH e TIDC
He URU-l
oN
5 TAR - PANTOPRAZOLE L e e po <& E{DDC
bATuf
. TRANEXAMFC R
6 | INT 4 &€ C1DC
o h e Hovr Ly
7 (JC [IDC
8 ¢ 0oc
9 ¢ CIoc
10 Oc¢ ODC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : L@DRN;MIW
Date & Time : \g}g[%%gL,5f=rq
Nurse Name & Signature: k{h% iy,

Date & Time : L%’tGF?Q)(gfu@ LA T

Docu. No. : RCH /FRM / GENERAL / 090
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Mrs RAMA MANASA 1P-00ocos77
2 15-11-1p93 2y
Rainbow o BirthRiaht Or. BHAVANA Ref. No.: F/HW /DC/RP/INPR/05.a
Child irthRight ,f
ﬁ?ﬁ&?}??f S ] N”ﬂllﬂmmmﬂm llI
Patient Name : WJV\W S(z{r?ﬂ Wards | Weight (k
(LAM 5 g\[u—o ’ q‘j'
REGUL\AR PRESCRIPTIONS
2 Date> \tp
E:lt' DRUG 4 ‘T‘WM'A-/D,O L- Time \%\ w -\» '
——t Dose Route | Frequency| Start Dt. j,' /’W#,
=~ L
e ro_u?p P/ o Ll ‘ gﬂ“
Name & Signature of the Doctor \_J
11 starting the,Drugs: g (g)
; il i
Additional Instructions: B
5 \l 1A kasly
4 Daily Doctor's Endorsement by a Sign.
5 7
Date »
RuG: T T)’\CMT@NM. T \0\&,‘,\}&
.““- Dose Route ney Start Dt. E) 1o
- 82, | Y em/
‘i‘f Name &-&:gnalure of the Doctor X ¥ i
- “'”QM e
Hb\/ ) ’
Additional Instructions: *
— O e
Q2
1| Daily Doctor's Endorsement by a Sign.
| ¥
e Date > "
<o DRUG: T PANTIPRAZEL e |\
T~ Dose Route | Frequency| Start Dt. 6 X 9_
=g =
0| o |One] 186 [t
g Name & Slgnalure of the Doctor J
Badditional Instructions:
D
2]
g Daily Doctor's Endorsement by a Sign.
X
PANEXAMIC [Datex ;
'ﬁl DRUG: INT TREPS Time \%\b ‘P\\P <
Dose Route | Frequency | Start Dt. 6 .9?.\,
‘___\-2 IG'IH \V "Ouﬂ_\f Ighhﬂb _‘Qm . 4 // . hf.
D Name & Signature of the Doctor - ﬁ/ / [
1 starting the Drugs: %ﬂ = P 0‘{ 12
54% OR. NPUSH N ¥ " XV
Additional Instructions Q%/ 9 _‘"\\v
{ ONLY Fog 3 Doges . [PLe X ‘
3
g Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Rainb 1P-00060377
Childi Mr® RAMA MANASA
Hospi 1511-1903 32y

Mot DF, BHAVANAK

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

v Tl
REGULAR PRESCRIPTIONS
Date»
DRUG: 7. (EPIXIME  [2pld
Dose Route | Frequency| StartDt. | \¢ 7
| po (% 12 n ‘T lo|
Qop MG Hovely U pom| /
Name & Signature of the Doctor
starting the Drugs:
DR NAUSHEEN
Additional Instructions: \0
[ e
i
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: Time
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions ¥ 2 3
Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in




|P-00060377

e

i coz0a1te 2
- :':,., s ® Rainbow” ® - J e
Child BirthRight
|l\Mllllll\llﬂllllllﬂl\l\l\I||Il| Fospital - | ()ermumon:
STAT / ONCE ONLY DRUGS
Name: ..... ” %:P*‘}’P’Jﬁ ..... MH"&S& .............................................. Weight: C[E)Gﬁ' kgs
Sheet No: @ ..............
SIGNATURE
ONTE | T MEDICATION OpeeATHEN | WD | o] e [
!g\q% 4'55pn TNT DRoTAVE RIWVE 4o0m G Ky %" | :'a:
e 0= ST g | T | Y o
e - TINT PANTOPRAZE o | Ty %-1 S
\¢ |62 \"9%q INE M%;?EPM Lomqg| Ty il @/ Yt
e ;L/J)% TWAADOL [WMS; Wﬁ/ l{n M j o
6 r)‘?nm Phavsrenac| (O any Mn l,y /5‘&0“" b
lﬁls)ﬂ. 1P+ T. MIoPROSTOL éoomcfz PR | a7 AH ,\)g’“/g\‘f

Docu. No. : RCH /FRM / CLINICAL / 136
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e B SRR Rai_n;%;w:n ® - sk o
Tiliiwmm Gaidrer's | [ Blrihght
DRUG CHART

Your Right to a Safe Delivery
)
Date of Admission: "TIG’% ........ Drug Allergies: .........c.ccc..... f.‘ ................................... % 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.

S0S / PRN (As Required Medication)

DRUG : %?I“i”

Dose Route | Frequency |Start Date

'
' NURSES

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:
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Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Dat

Dose Route | Frequency |Start Date

v
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