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ACTIVITY BErAn=Ce  LING

22“."1:31’1’.uw
T“ 4000 “YﬂM'lD (F) B T T L E e P
} UHID | m‘\“m“m\“\“m\‘ ““‘\\ -------------- Consultant : —==—====mmmmmmmememeeee Dept : ~====mmemmmemeae-
3
Date of Admission : F%(-Q}[-a-ba- Time : -E-?-]-M%’ate of Discharge : -=-======s=eemu-- Timie st aamas
Room / Bed No : -=----==nnnnuu- Ward :ng-lu’l‘ ------ Suggested Billable bed type : ------------====mcemeuum-
WARD TRANSFERS
‘ [ Date L ‘ Time ' _From - _‘ To - Signature of Nurse =4
(3126 [ 105 12gm Micu oT B
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VIH-00182133 1P-00060382

__ Mrs SBALONI SURANA
17-07-1099 26Y11M1D
GANTULA APARNA

£l
B [ T

(F)

SURGERY DETAILS

\

"

Rainbow® ! e
Children’s | & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

patient Name: ..... M0 ARLON].... QURANA. Date of Birth: ...
gender. .........L EMALE.  Ward: S A S

0T -1 E,OT-Z/:OT-.B

Date : 1%[06/2€

V2007201999, age:... 26,9
uHO No- ... |82 133

C10T-4 []0BG OT-1 |_+OBG OT-2

-
CERMGE

. Surgeon (Daniﬁpﬁ}zNﬂ/

1 ;
2. Anaesthetist SRR D nBﬂwﬁffi ...................................
3. Assistant Surgeon : ............. D Y‘QW&E&W ..............................
4. OT Technician ~ :..cooo......... g‘f}@ws& .....................................
5. Circulating Nurse : ........ SY“’W}W% ..........................................
6. AssistantNurse : g’f‘\fﬂNIIHn
Special Equipment: [ Laparascopy | Broncoscope

(1 C-ARM (] Cystoscopy

] Neuro Cusa BRI —

Signatu% Surgeon

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

Time Out ... 1\@™. .

P

[ ] Harmonic

[ ] Versa Point

-

AMOUNT
OT(HHQ&ﬁg

[] Morcelator

1 Liver Cusa

@
Signature of CirCulating Nurse



Ref. No. FICONB/SURIOT/02

( ks VIH-00182133 1P-00060392
2 %Oal \R ONSUMABLES :‘nmgulsum:a”mm . T T
gainb“ow" . | / Dr. KAPPAGANTULA APARNA
Ressic " | I enamaains LR TR
..H..S?ﬂff!m .% OF OT @Aﬂ%—m 1 DN R
Circulating Staff : %“ mﬁé}"a““— Technician : W
Anaesthesia Disposables issued | © used | SUrgical disposables I“mmy usea | Disposables (Baby side) | u,..f “used
ET tube Major Pack MW Inj. Vit. K
LMA B il Sutures CI)G \ /1/ Cord Clamp
ECG leads : APIN Suction Catheter
HME filter : APIN ¥ M&Ra?, 5% |1 Feeding Tube
Syringe 10 cc . .| Vaccum Suction Set
05 cc 1Y cloves 6™ mz (L | Surgical Gloves
i ‘el [ gifleel F ' /%/ Gauze Pack
01cc . " i [ Syringe 1 m/ 2 mi
| _Cautery Plate : APIN Surgical blade Surgical Blade # 20
IV set NG tube Koochies (S)
RL | | Cautery Pencil
NS : 10ml/100 ml/ 500mi/1000m! / Koochies
. Ointments WQ\ S
Suction Catheter -
Fentanyl Cap. Mask /?‘ -
Morphine Gauze Pack X
Ketamine Mop Pack Ay
Propofol Steristrip
Rocuronium Underpad
Glycopyrolate Draw Sheet Qu Mﬁb
Myopyrolate Abgel
Ondansetron_ _Foleys Catheter
Pencah"gg;‘SpinaI Needle 22 Urobag
Bupivacine 0.25% . _— | Chest Drinage Catheter
Bupivacine O.ZS%(Hé;vy) A/ Romodrain bag
Antibiotics A Bandage
Tegaderm
Suppositories loban N@mrm ]
Anamol : 80mg/250mg/170 mg Double J Stent F = I
Supridol 100 mg Vaccum Suction set A
Justin : 12.5 mg/25 mg/ 100 mg Plastic Bed Sheet .
Tab. Misoprost : 200 mg Betadine Solution 5);.,
Microshield
Cotton Balls e
Latex Gloves w
Ramdione Scrub
Saral
Surgeon }‘ \2 B“Za-wnﬂ\ Anaesthesioiogist%"'\ w \Mﬂ'ﬁﬂk OT Technician

Order No. : 20306/

Nurrsmq

Ordered by :

d“



Rainbgw
Children’s .

RAINBOW CHILDREN’S MEDICARE LIMITED
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 500009
Tel No : 040-42462200, Ext 2000,2001,2002

Hospital BinhR'{z VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DLNO:
Registered Office: 8-2-120/1 03/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS TR T g
IP No |P-00060392 Ward N 2F-MICU
Patient Name Mrs SALONI SURANA Bed Name MICU 227
AgelSex 26Y 11 M 1D/ Female Order No 0003091617
Date 18/06/2026 10:57 Prescription No  PRIP-1291839
Payor SELFPAY Dispensed Date 18/06/2026 11:00
UHID VIH-00182133
S.No ltem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Met Amount
ALLESORB CORE
1 TURNAROUND COVER VI01062026 03/29 1 775.00 775.00
40x102IN
§is o WA SMa RS I LABORATORIES KP1713922 1227 1 31.47 31.47
§. P SOLUTION 10% i MedicarePviLtd  GENERAL MD05926 03/28 2 103.95 207.90
4 gﬁme APROND Mediblue 26051207 04/28 3 120.00 350.00
5 DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26B20K66 0131 3 28.13 84.39
6  DSYRINGESML(NIPRO)  NIPRO GENERAL 26C03K96 02131 4 21.56 86.24
7 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A06K07 12130 2 11.25 22,50
8 fggﬁ?fcmo”as NS GENERAL EB260026 04129 3 61.00 183.00
T Wcraplic gloves- H 260200441 02128 2 117.00 234.00
10 gr:geg;gnﬁaopnc ELITE MEDICALS GENERAL 2603007517 03129 2 128.00 256.00
1 f.‘;cR'ém”‘fg‘aL”E“ Sundise ) GENERAL 01260502 04129 8 10.00 80.00
12 %Ss‘gi"ﬂff 10CM  gapyji Surgicals GENERAL 170724 06/27 1 100.00 100.00
W e LY X O e H M26425F036 04/30 1 949.00 949.00
14 :{E}Ltmgnmmn-w Polymed GENERAL 2610064A 12130 ! 78.00 78.00
15 gmﬁsm'é‘gmﬂ‘ ELITE MEDICALS GENERAL 26AR001 03129 10 23.43 234.30
16 PENCAN256'312 Bbraun Medical PviLtd  GENERAL 24M24G8217 11129 1 460.69 469.69
17 f;%r%g.r"wu“;‘e’)‘o”m GENERAL V20052026 12/30 2 450,00 900.00
W e CEb - oA Gk 1261790 02729 1 60.39 69.39
19 %?JL%EC.::ES} ICARE (KANAM LATEX) GENERAL 26D3007M 03131 2 91.00 182.00
20  SGLOVE #6(SURGICARE) ICARE (KANAM LATEX) GENERAL 26C2003M 02131 2 91.00 182.00
2 ﬁaeé%ccggema GENERAL 211030042026 12129 8 10.00 80.00
22 THEMICAINE 30GM JELLY  Themis MedicareLtd  H TT080 03128 ! 34.82 34.82
23 TRUSILK4 SNSO61PCM  Sutures India BB250633 10130 1 511.00 511.00
24  VACCUME SUCTIONSET ~ ROMSONS GENERAL K26C010038 0231 1 739.00 739.00
Total : 5,023.69 6,849.70
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Printed Time : 18-06-2026 12:10

Pharmacist Name : RUBY FLORENCE VELPULA

Page 1 of 1
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Rainbow® ; g
Children’s ‘Blrtthght
|

HOSpital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Name Mrs SALONI SURANA  UHID VIH-00182133
| Father/Guardian Mr SRESTH SUVARNA  Age/Gender 26 Y11 M 1 D/Female
PLOT NO 30, SANJEEVYA COLONY, SIKH VILLAGE, Karkhana, Hyderabad,

—— Telangana, INDIA, 500009
IP No IP-00060392 Admission Date 18-06-2026
Ref Doctor Self, Discharge Date

DISCHARGE SUMMARY

Consultants : Dr. KAPPAGANTULA APARNA, OBSTETRICIAN &
GYNAECOLOGIST

Diagnosis: Primigravida with 15+ 4 weeks with IVF coception with
DCDA Twins for Prophylactic Cervical Cerclage.

CERVICAL CERCLAGE UNDER SPINAL ANAESTHESIA DONE ON
18.06.2026.

History:

LMP: 28.02.2026

Obstetric formula: Primigravida
EDD: 07.12.2026

Gestation at admission: 15+4 weeks

Obstetric History:
G1 - Present pregnancy IVF conception.

Medical History: Nil

Family History: Mother- DM
Surgical History: Nil
Allergies: Nil

- HIA LLS YDERNAGA! - KONDAPUR OUTPATIENT CLINIC e v CUNDERABA b r i) KONDAPUR NAGAR (MABH Accredited]  NANAKRAMGUDA
AT ATHNACAR A LC1, HABH & NAR redited) RNAGAR (NABH Actredites) 1 UCH Accredited IVF)  SECUNDERABAD(NABM Accrecited ONDAPL L B NAGAR (NASH Accredited

- s S RN (- " ‘I oo s Emmigancy 3 040 - 42485 2200 Emergancy ) 040 - 4746 2400  Emergency 3 040 - 7111 1333 Umergeney 3 D40-6931 1213
. mergesTy 7 040 - 4145 2300 3 210 1 246 220 3

@ 1800 2122 & www.rainbowhospitals.in




Name Mrs SALON] SURANA | UHID VIH-00182133

Investigations: Enclosed.
Blood group: " A" POSITIVE

Surgery Notes:

Indication: Prophylactic
Operative findings:

- Under aseptic conditions, under Spinal anaesthesia, patient placed in
lithotomy position.

- Parts painted & draped.

- Bladder emptied.

- Cervical cerclage done using Mc Donald technique with silk stitch.
- Knot placed anteriorly.
- Hemostasis secured.

Post-Operative Notes: Postoperative period: - Uneventfu], Patient was
stable, FHR- good at the time of discharge.

1. Tab. Taxim-0O 200mg twice daily til] 22.06.2026 (9am - 9pm) after food.
2. Tab. Dolo 650 mg SOS after food.
4. Tab. Pantoprazole 40 mg once daily til] 22.06.2026 (7am) before fooq.
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Rainbow® | . _—
Children’s | iBll‘tthght

Hospita] BY RAINBOW HOSPITALS
Name ‘Mrs SALONI SURANA  UHID It takes 2 ot 1o rept V] Ife 00 1 Your Right to a Safe Delivery
5. Tab. Susten SR 300 mg once daily (9 pm ) till further orders.
6. Tab. Dydrogesterone 10 mg twice daily ( 8 am- 2 pm) till further orders.
7. Modified bed rest.
8. Review SOS if bleeding pv, leaking pv or pain in abdomen.

Review after one week on 24.06.2026 in Gynec OP (This consultation will be
charged).

For OPD appointment contact 040-43404340 (between 8 a.m. to 8
p.m.) (or) log on to www.rainbowhospitals.in (or) contact our Toll Free
number 1800-2122

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

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been

explained by doctor .................. in the language that I understand and I have
understood the same.

N
n ':ﬂ 'II \
Name : ?)}l@w AyEon Signature : @’J\/

0 1\~
Relationship with patient : \fud@
This summary has been explained by :
Summary prepared by: Dr.

Registrar/Resident/C.M.O

HYDERNAGAR (MARH Accredited)  KONDAPUR DUTPATIENT CLINIC UCH Actredited 1VF)  SECUNDERARAD(NARM Accredited]  KONDAPUR

MANAKRAMGLUDA
UINCY 3 040 - 4458 S35, 91009 25518 Lmargas 040 - 4246 2300 T 3040 - 4246 2100 ey

® 1800 2122 € www.rainbowhospitals.in



Name Mrs SALONI SURANA  UHID VIH-00182133

s
Dr. KAPPAGANTULA APARNA

MD
OBSTETRICIAN & GYNAECOLOGIST

43142



DEFICIENCY Giaoots21aa ~ 1p-00060392 . CASE SHEET -
s SALONI SURANA Chitdren's | @ BirthRight
7-07-1999 26Y11M1D  (F) Hospital Y RANGOW HOSPTALS
Patient Name xﬂﬁﬂl\l‘mﬁﬁﬂm'ﬁw IP.No: GquG e
Ward: DOA: (¢ [G[&é
) No. of o
Sl.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet P L—
2 Discharge Summary ‘
3 Nursing Initial assessment form i) .
4 Patient Trasfer Forms 9 L —
5 In-patient Medical Record § 1 —.
6 Doctors Progress Sheets t —
7 Nurses Progress notes i L—
| & Consultation Sheets
| General Consent for Treatment | Vi e
10 Conset for Surgery \ L—
1 Consent for Blood Transfusion - -
12 Consent forChemotherapy il ==
13 Consent for High Risk — e
14 Consent for Restraint = —
15 DAMA Consent — -
16 Consent for Special Procedure \ P
17 Consent for Radiological Investigations - =
18 Consent for HIV Test -— —
19 Anaesthesia consent form { —
20 Anaesthesia notes(Pre Anaesthesia & Post) \ L=
21 Pre Operative checklist 4 S
22 Surgical safety Checklist { —
23 QOperation Theatre notes [ - L="2
24 Nurses Clinical Presentation — xing
TPR & BP chart t —
| 26 Intake and Output chart (fluid Chart) | =
27 Drug Chart (Regular prescription) - t——
28 Daily Investigation sheet — o
29 Investigation Values (Result Sheet) I 7
30 | Nebulization Chart €< | Bumcll® | 1 e
31 | Diabetic chart TyfogP t L—
32 | Nutriional Review chart - — —
33 MLC form (in case of MLC) = ==
34 Patient Education Form = e
v 1 ‘“‘\? owbin nl.g\o lan& t e
26 _|Qudn MJ— 1 P ——
2 ) A, \ —
2% | spozsesn Ll 1 e=s
2y | PN (e & e
I
Total No. of Pages Z\ 3).
— 2
Signature &rd Date : {{/ Ld ?@’




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



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 Bt TEL NO :040-42462200, Ext 2000,2001,2002
R WEB : https://rainbowhospitals.in
ADMISSION SHEET

Registration Details :

Admission No : IP-00060392 Admit Date : 18-Jun-2026 Admit Time :08:12 AM UHID : VIH-00182133

Patient Details :

Patient Name : Mrs SALONI SURANA Age :26Y11M1D

Guardian : Mr SRESTH SUVARNA DOB : 17-07-1999

Gender : Female Religion

Occupation Martial Status

Address (H) - PLOT NO 30, SANJEEVYA COLONY, SIKH Phone No . 9866898492/ 7995640354

VILLAGE Karkhana Hyderabad Telangana E-mail . na@gmail.com
INDIA 500009 e - SR

Admission Details :

Bed Type : MICU Bed No : MICU 228 Ward Name : N ZF-MICU
Room No : MICU 228 Admission Type : First Visit

Contact Details :

Name : Mr SRESTH SUVARNA Relationship : W/O

Contact Address : PLOT NO 30, SANJEEVYA COLONY, SIKH Phone No : 9866898492

VILLAGE Karkhana Hyderabad Telangana INDIA
500009
A
atyre

Doctor Details :

Doctor Name : Dr. KAPPAGANTULA APARNA Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor . Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name . SELFPAY
Printed Cate / Time : 18/06/2026 08:13 Printed By : 017885 Page 1 of 2




VIH-00182133 IP-00060382

Mrs SBALONI SURANA

17-07-1960 28Y11M1D (F)

Dr. KAPPAGANTULA APARNA 2 "
Rainbow . N
S [T Rainbow' | @ BirthRight

Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the e, Your Right to a Safe Delivery

IP ADMISSION SHEET FOR OBSTETRICS

Presenting Complaints EDD:

GA:

LMP: 28{ 2 ( o_g~

Corrected EDD: %[19..[2,5 | ¢+ 1 wweoley

Obstetric Formula: {2 scont Menstrual History: Regular : D'@ [J No

& - Befys ) ALOM Obstetric Examination
Obstetric Hostory:

oy - PP - \V F w\‘\f-fj’)@‘; o L uj?ﬁﬁdaTﬁeTgﬁ: We)

QDOJCG_J f‘DP'CH al— \ 2 £ U cure ke -

u}* m)g_.{_,'b‘-‘-"a-e—ﬂ:j

Drer ANCE ~ K atraper p gtHACUVTtY ed [JMid  [JMod [ Severe
Present Pregnancy Record: Liquor equate  [] Oligo (] Poly
) Ty Ty —unexefut PP: ] Cephalic  [] Breech Others
-onTab o P wn s (5o ™f Head Fifths Palpable:
O e
RISK FACTORS: FHS: [INormal  [JTachy [J]Brady []Absent
r B \ AHEHLpM
Per Speculum Examination o\ oo
Draining: [] Present  [] Absent ("] Bleeding
- Colour of Liquor: [ Clear (] Meconium (] Blood Stained
WV E eenc eﬁ-@-‘&(‘
| oD Aot Vaginal Examination « tob done .
\ / Cervix: (] Long (] Partially effaced [ ] Effaced
Height: .162......cm :
Weight: &S, 3__ 0Os: Closed Dilated
NIBI'QI&S .......... :T .......................................... Membranes: D Present D Absent
. Al :
s g 1 Amorpe Liuor: ClClear [ Meconium [JBlood Stained,
General Examination: - ,
Besiitousiioss: < [ c(e paior @ Presenting Part: [] Vertex i (] Breech (] Others
leterusy/ < Edema: (— Sutton: O-3 0-2 04100 O+1 0O+2
Tmp: Afeh™le PR gubpm  penis: (] Adequate [) Doubtu
BP: (15{6m DTR: ()
VS 5,5, @ RS #¥¢ ()
Liver/Spleen: 1A ) - Urine Output:  Adequate
o= DIRGNOSIS -----======m=mmemes oo s oo oo oo oo eemecasoo oo Sooocenoooosssetes
Poowi © \SH& Uaeks wickh \VF concephed wiith

c eR \/1 ‘cal cee c.ﬁckayl i

S DA Ao L, p%(gc&c‘

P L

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

Docu. No. : RCH /FRM / CLINICAL / 087



nH-00182133 1P-00060392
SALONI SURANA
-l;-.a!-‘lm 2¢Y 11 m10 (R

Tl

Family History:

Surgical History:

e - M it
Medical History: Medication History:
ON Tab ZeoSprun (5O :
Et ol g o¥p) ; "J

PlanofCare: & (T 4o Pr Aparrs Investigations} ¥ ¢ vﬁHt POSITIVE
P b Sosh
5 T ) 'R‘u
_ Ad s H&’% V-
— M Adaed
o A WAD AL P~ (e r({"i‘rfhtﬂ_
v)a/-/{" wqe.j_al:.“a(\
. PR ooy
o A 3
— fpilend L):;?!‘
o~ i deds
- \f\fﬁom S 3sS -
A
cpp ¢ S0 Gop
- G a4 tH W"‘j |
.\W ¢ Jé (rv6 ~Co fsea
ofy¢ ~ MNT .-fu.l\;"'
A &u)’xw ’ZJ_L - T '3
\e o Jpeph hos — pSH 2uses
(1R L\RG %30A™ L% »uuseles’ _ pL- pesteapa
J I -1-gemn e — L P g
H’f( ), HOm?” LAY mM
— 5 ) MO
FIS - fow mik '
Doctor Name: ... Consultant Name: ... Dx.... A pasenna
Signature: ...........\L.a L TA A ... O SR IRt (O
Date & Time: ....\.$-£ (14, &2 308m Date & Time: ......\ ﬂ‘/q" .............................



H-00182133 IP-00060392

irs SALONI SURANA _,,;//Z
- T-07-1909 26Y11M1D  (F) inhow®
I, KAPPAGANTULA APARNA E?I!I ?dbr%vt":'s .

4 BirthRight
I" mm ”“Ill'l""ulm "M Hospital . BY RAINBOW HOSPITALS

It takes a Jok to treat the fittls, Your Right to a Safe Delivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: i%&blg’b

Baseline Information:

Admission From: [JER J OPD vllkﬂm/ission Desk L] Others, SpECIY cociiiiimins i
Primary Language: \D/Ieiﬂgu (E/English O] Hindi LI Others, SPaclY «..crciiim it smosssssssinse
Doyourequire aninterpreter? [1YeS €TTNO i YOS SPECHY .u.vverreevrerresseeseess cami e eeessessssesesnssesssssesesssesssssseessssesesssanes
Source of Information: m.ent ] Family L ters, SPOOY i it e e R s L
Allergies: [ Yes\yé’@ ] Medications ] Blood Transfusion ] Food NS e

T

R 1 B oo

Chief Complaints: WLLJ\_EVU ........... Doctor Notified on Admission:\=Yes INo
Q\Q’U\“QCQ—’QE‘ ~{.- Name of the Doctor: 1‘4&(\1\&&
Time Notified: ..... 8.&)6’%{‘)

Past Medical History: Obtained From \_Eﬁnt L1 Family Member ] Medical Record [ Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
2 ol W)

Gynecology Assessm&m:ﬁ/l\l'm Applicable | Gynecology Surgical History: Gynecological History:

Menstrual History: ........cooceevveinneenennnnns. | Caesarean Section: L0 [ Yes Contraceptives:  ~LH#® [ Yes

.| Cervical Cerclage: &R0 [ Yes Vaginal Discharge: [2fo [ Yes
Onset of Menarche: ............ccocvvevvurnnenennn. | ECtOpIC Pregnancy: B/N‘ (] Yes Post-Coital Bleeding: 4o [ Yes
Menstrual Cycle: &=FRegular [ Irregular | Myomectomy: % O Yes Infertility: 'No [JYes
Last Menstrual Feriad:%. ‘2 Za.....| Others: If Yes Type: [ Primary [ Secondary
Obstetric History: G .......”opo. P 49 . LS. Nl

O
Previous LSCS: Mll
Current Medication: M [ Yes, If Yes, Fill the reconciliation form

Family History: \ CJ-XG Abnormalities Detected
(1 Heart Disease [ Hypertension [} Diabetes [ Stroke [ Seizures [ Kidney disease

(] Liver disease [ Other "’:g

Vital Signs / Measurements: Temp: CL%,'*Q - HR: C‘lﬂl@""’\ RR: lwlw\
gp: LLOLIO MweigtGS = Height HO...... BME: ...

Pain Assessment:  Pain: \,BIY%\
RYJ

O NE -Q(!f Yes, complete the Pain Assessment / Reassessment Form)

P
T

Docu. No. : RCH /FRM / CLINICAL / 151 (P10,




ViH-00182133 IP-00060392
Mrs BALONI SURANA
e — el T 26Y11M1D (F)
| Dr. KAPPAGANTULA APARNA

VA

r PHYSICAL ASSESSMENT

General Appearance: ealthy LJill' looking [1 Anxious (] Agitated (1 Others:

Fall Assessment: [ Yes {2{ score ... ...... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: (Y65 [1No  Score. ﬁ%/ (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
“J Mability problem I Walking Problem =4TNo Abnormality Detected
O Developmental Delay “ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: L o Abnormality Detected
L] Overweight (] Poor Appetite > 3 Days 1 Needs Therapeutic Diet.

(I Under Weight L Diabetes Mellitus L Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
pﬂﬁn & Cooperative (I Restless (] Depressed L] Agitated L] Confused

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single Wed [JDivorced (] Widow

2. Special Habits:  Smoker: (] Yes ‘G—K\ Alcohol Abuse: [Yes [ANg—" Drug Abuse: [ Yes (o
Social History: Lives With ...........e- WAAYS [Br ................................................................................................
Orientation has been given regarding the following aspects:

Call Bell in Reach : (1 Yes ¥7Ro Waste Disposal Explained: \=¥8s I No

Infusion Pump : ‘Z{n\as CINo Hand Hy: /géne Explained:  €-Yes [ No [ Others

Above information given to .S 0. . %O\,QOW
Name of Person Orientation was givento: ... Y¥Y.0.5+. go t[)’ﬂ.i

Orientation not given Reason: .................oovveeoveeeoo,

Nurse Signature: V»@Y

Nurse Name: E .............................

\Date & Time: Hsléf%%ikoﬁm




PATIENT TRANSFER FORM

N

Rainbow"® o L
Children’s B BirthRight
Hospital BY RAINBOW HOSPITALS

It takes & lot to treat the itle.

Your Right to a Safe Delivery

—1H-00182133 IP-00060292
——irs SALONI SURANA
7-07-1999 26Y11M1D ()

Ir. KAPPAGANTULA APARNA

A AT

Date & Time of Admission

slel2e oS

Date & Time of Transfer Order

lgl@)?@ ") Iof(z“,,.7

Treating Cdnsuhant Name Transfer Ordered by Reason for Transfer
OT < G? ) i ¥ E,ﬂrwn_ “ w (_[FFJ ((Rrcen
From Unit To Unit Information to Attendant
- YT  No[]
m\C O @]

Number of Sheets in Clinical File

Number of Imaging Films

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

e —_ ——
2K N \ Yes[ ] No|[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1
ql(\) LY

3. \)‘ \

4, /

5.

Dr

Shifting Summary / Notes Written by Doctor :

V&

No[ |

J

S S

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

i 6%

Patient & Clinical Records Received by :

v a

Date & Time of Patient Received :

N LA\
\%\‘O\W @ \OwW™

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







PATIENT TRANSFER FORM

»§

Rambow . —_
Children’s @ BirthRight
HOS p ital BY RAINBOW HOSPITALS

It takes 8 lok to treat the little. erR»qﬂltnaSafeaehm

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
3 1P-00060392 M
_::dx::lqalaumkv1:“19 # lg"g ’j—dg @ 8;[?. !% [06\2@@ “'&P’Y)
” “ m. LA APARNA Transfer Ordered by Reason for Transfer
il T
“Dn vwox fpogk:'OP Qo™
From Unit To Unit Inforx_nation to Attentiant
QT T, U Yesy/ No[ ]

Number of Sheets in Clinical File

24

Number of Imaging Films

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

c‘\\\\- = Yes| |
o
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltern Name Quantity
1
2 — WL~
3.
4.

Shifting Summary / Notes Written by Doctor :

YV “No[]
- o ol

gl

Name & Signature of Person who is Transferring

“Dr.

Name of Person Ordered Transfer

Brnda

Patient & Clinical Records Received by :

./

.ul\_,k

Date & Time of Patient Received :

‘LC( (][R

a0

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






ViH-00182133 IP-00060392
Mrs SALONI SURANA Vé‘
e AT=-0T-1000 HY1IM1D (F) . = @
[ KAPPAGAN Pt Rainbow 2 .
L e Children’s @ BirthRight
AR e Hospital ovoon s
1 takes a ot 1o treat the ittle Your Right to a Safe Delivery

EDICATION RECONCILIATION FORM

| Not known any Drug Allergies

oY

Drug Allergies: ........... 0t Tl &

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

Shifting From: ........... VG SEd 10: o
S.No (aeusn.?fﬂ'ﬁfé'iﬁ#:f' fmznsl (m!;f]rsnf:g) (PO, :?;u;i v | FREQUENCY IﬁaatseTfDT?;E ?{;ﬂ%ﬁg
1| b Tron A% | po 2y 4. |Oc e
2 B (ALY | ThF> Qe 2Y) m[.é ac jzrfc
3| e froqurmsiseowr| gp AT | ), |Do gu]
4 | TAB DYDROProGuTue o | £O :j::w fe o e
5 Oc Ooc
6 Oc ooc
7 (Jc nC
8 Oc Ooc
9 Oc Coe
b ac oo

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

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

Date & Time : \Q’tblm{,é}

Nurse Name & Signature: \'{

Date & Time : \% \d 9“(‘9' |

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



ViH-00182133

Mras SALONI SURANA

17-071“0 26Y11M1D
KAPPAGANTULA APARNA

T

IP-00060392

(Y

e~
Rainbow®
Children’s
Hospltal

1t takes a lot to treat the

(W

‘BirthRight”

Right to a Sate Del

PROGRESS NOTES AND DOCTOR'S ORDER

ga-:ieme Progress Notes Doctor's Order
- Pob-o (Pad )
_ﬂ%@w Rot-Cadeg e
O Bt cuc @j_of
QC-—#‘A —NBM Y ohs
Pebotle = Rk
Ae- fwlf&_%w{'(s — WIE r
Pe- B9 bpm et 0
Qe-wrp - wtwr;
PlA- Ut ol - gf\‘ﬂmm €0 .
Lelaged
fue® ,
| —— Lie—pap 4”/‘?’ pednang

p—————

Pop —o ( \Oms} Ce)_doﬁe,)

)

o)]E - plis ¢lelc

Rau:

*S\L:},/:.
¥

re ~Fass. — waber sips Hb deay
Afebsie iquics ¢ soft die}
Ot BP- 18 | T8 ™mHy  —  medifred bed 4t
?14 PR - 84 bpm —  WE b!eedeq pv
. ccm"l-"" A T
eyl R slp = BRD - - mepitos \Ji\—dJA
V) Pla - ub v IS iy <  FHR mem‘mﬁu@
=
) oxed = Fellow dausy Chayf
-/,;J bW\ FHE® (4 bpw — Fufesro 80S-
Nl o N MR NS - e
Mo eVl oo —— | py - It
& @ LS U™

Docu. No. : RCH /FRM / CLINICAL / 088
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_ (PT0)



VIK-00182133 1P-00060392

071 26Y11M1D Rainbow
Or. KAPPAGANTULA APARNA Children’s .

BirthRight
N A A Hospital ~ | ) remscmosmes
PROGRESS NOTES AND DOCTOR'S ORDER

Date
&aTime Progress Notes Doctor's Order

[

Docu. No. : RCH /FRM / CLINICAL / 088
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Rainbow .

CONSENT FORM FOR GENERAL / Children’s .BirthRight"'

» H ital BY RAINBOW HOSPITALS
REGIONAL ANAESTHESIA / Hospital

MONITORED ANESTHESIA CARE

PatlentNameWSSQh\ﬁAgezba Gender : Male CJ Female/{ﬁ
UHID NO: ... NW OB Surgeon Name: ........... e N APOANG.
Anaesthesiologist : B‘

Operative procedure planned : ... @Ml o,

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.

[ Heart disease [ Hypertension [ Diabetes mellitus [ Renal failure

[0 Hepatic disorders [ Shock [0 Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease

CJOthErS : oo oo s e T AR RN
CIRIRIEIIS. & ...r s ronsmmreemmmmsonmeste e i A s S A A TR A R R TR A s

» 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 upon me / my patient
W&QOLQ\*: the above mentioned operation / Diagnostic / Therapeutic procedures

| authorize and give consent for anaesthesia LQ/Regional / O General Anesthesia / O Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

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

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



I 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 irhmediately thereafter in need arises.

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

- Pregnant : E;l/\‘( 0 No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS-CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional 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 : . &K ............................................ Signature : WM 5
Name : gﬁi% gW Name : Crlxdjf""’-’l \

Relationship with Patient: 'Sﬁui ................................ Date & Time : lﬁugé’ (1 BOAm ...
Date & Time : ....l.%.i.fe.’.Q.e....Q.;’..a.f.:é..ﬁm ...........

Doctor (who is taking the consent) :

Signature : .......... w ................................

Name : lhf%wxdo- ...........................
Date & Time : .............. \ Q\\:\'?,!a ..... A6



e

Department of Anaesthesiology 'c“;"'!‘ dbg"’:‘; s BirthRight

PRE-ANAESTHETIC EVALUATION Hospital BY RAINBOW HOSPITALS

Tt takees & kot B0 treat the liDe, Your Right to & Sate Delvery

DIAGOSIS: oot ? it d g‘mmawP ,,,,,, (o “Cﬂ-{)\{ﬂ\ 0. Dy Tusim

B.P/ CAT: \\%\’o’fﬂﬁ Rubprm weignt: 8CQC ash Physical Status: 01 02703 04 05

Laboratory Data:

OO s CIOCODD: o PO s WY N .. X-Ray: ....coevviiecererannn
POV occissssisnisiissionsiod AID: oo seneene HBS Ag: Y‘l*‘l’ =
WEBC: ... . TowBik ............ HOW i s, DB s
PIEE: oo wrereee DIEBIE e Blood group: ...... Qm!b Stress/Anglo: .................
1 v LDH: s < O i
PIR imminan o K hOR: msieaa T4.....

| — .. AMylase: ... T8H e

Bl rcomemasmssssusnsmmnnse, SHETTFIIPT: siscnsonsnsiio

[ Allergies: NUDBD-

Medical History:  CVS:
RESP : T Diabetes ; s—

Renal : - -_‘:S“—- - _ | -

Hepatic / GE : B l —on oo Stnem ‘““‘3““ Physical Activity: -&@ '
- VU Ghe onion wot ol Lod doy-
Past Anaesthetic History: )R ), WL ' . v
Physical Exam:

Airway: Mﬂ@ 4 Mouth( Upening;ﬁdLUuhMe?to_hyo_i@isla_nce_@ Neck: @ Teeth:  Qedoed

angs: Qe @ thon

Heart: (o) ©) - I

ONS: (NP

Pregnant: (Mfes [INo CINA Venous Access Site : @ Spine Exam for regional : (P Loue >
Anaesthetic Plan: CJMAC D.ascrﬁu CJGA-ETT [JLMA

Peri-Operative Plan Explained to the Patient: \_}es/ 0 No

[ CURRENT MEDICATIONS " posace | Pre-Operative instructions:
[ 1. DVT Prophylaxis :

_» Water / ORS 2 Hours
NIL OHAL<"~Omers 6 Hours

Informed Consent: O Standard O High Risk

Post Operative Pain Management: O Discussed with Patient

|
S S
o s W

Other Instructions:

T R to b Qe

SIONBARE. ... B mesorecons:

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




VIK-00182133 1P-00060392
Mrs BALONI SURANA "z
;::ﬂrznmomm::r ., Rain b:-c.l-w" @ BirthRiaht
i !HMHHIIIIM il ANAESTHESIA CHART ﬁ_;'s'ﬁ{_f{?: ®: ;s?m
Pre Induction Assessment: _
Change in Patient Condition: (] Yes  L/No Fasting Status: daguale

Physical Status: | 7] Patient Identified {1 Consent Present {7 chart Reviewed
HR: 1028 | BP/CRT. lzﬂsa voretky] 500, gD f e R4 [RR: (s T Last Feed: i<
Pre-OP Dlaanoms oGNS, B UDR N Operation: . Ctﬂ!.ﬂﬂf‘—' Date : ...\Z\6| 2%......
C savedmona Anaesmesmloglst ‘aT Emam Technician: ..... CaeAL, ...
> il
N,O /MR 1O, Lm\._._.--’ N
HALO /SC /SEVO Antibaotic
Drugs
Supposiory
Blood Loss
A0, / 520, TONTON
m!
% AN
Urina Output NOTES
N A
R
Bp 0 ] }
V Systolic 220 H-1- !
A Diastolic
X Mean o TCECTT
» Heart Aam 180 11 T
eaone  WHHH |
Treaat Pach I Lacd -.- i
Throat Pack Gut 1 =Py |
100 i - {
89 L .
80 f-{— 4 1 |
“EHE =
20 1 = )
i0 W 1 { -
0 1 H T HH ]
i .
LAB Values = — e e ———
L S
Equipment Checked and Temp: Induction Regional:
Functional O HME [ Fluid Warmer Ow O Inhal ity | R e e
JZ’ BP [ chogFim [ OH Warmer O PreO, 1RSI Spinal [ Epidural (] Caudal
Cuft Sitem’UL‘ O Hugger's 1 Cgiton Wool %\ O Otmers Others: .......... "
} AtSite ... h :
/B i w e Qreett (1564 A
O TempSie Tor: 0o [ Nasal site: ...
O A0, Monkor Anaes Start ... b )5 ])_',‘! i W inisesis, O Needle Size v
O Agent Montkor OP SIME coersrmesersons gunsai [ Cutt Parasthesia (1Yes ] o
\_IZ Pulse Oximeter P EN i il tomy [ Topical Catheter at skin .......a..... CM
[J Capnograph Leave OR: ........ 1 W Drug Name & Conc .84 -£). 5{-}{&!‘!@“
01 Ventiator Anaesthesia: O Direct Vision Bokis: b oy
[ Nerve Stimulator 0 cA 1 Video Laryny O Styletie / Bougie Intusion
B N O Monitored Anaesthesia Care Block Level b
Position: . . | roond ftion 0]
_Q/Pre e Checked ormmets; v
ﬂ%ﬁh} Line {Size & Location) Transportation 1o 9{
Eye Care: “a Oeve 1 Bilat = BS [ PACU Ky Other
O Oint SKF T% O Semi-Closed Circle Relaxant Reversed [ Yes ONo JZINA
O v [ Closed Circle
a ing o 0] Other Name of the Doctor ... =23 2 0 e,
Awake aow Signature of the DOCIO ... ¥ Sreree




VIH-00182133 1P-00060382
Mrs SBALONI SURANA
17-07-19000 286Y11M1D (F)

Or. KAPPAGANTULA APARNA

POST'Hnnl;ul TILOIM UMk UIives HECORD

Received in PACU by : 525”17&5‘ AU Time Received - . LLEY ...

“Z
Rainbow”’ . S o
Children’s @ BirthRight
Hospital .ﬂ*mm."mms
It takes a lot o treat the fite, m:ﬂqmwaf;mmw

Time Discharged : .

= L 250 |  Camuda St L{@"
L 230/ - ~ 230 |70, Mask —Etasal Prongs
é gﬁ 3 = gfg | Et Tracheostomy 3 T-Piece
Q 200> ;::g [ Orat Airway o Di-tgsat Airway
n' o
S o lvomtng:  Oves On—  ogGeie 9@0'75”—’
3 © o | NeTbe: O ves GlNe”
Y m P 1‘3‘; Drain: [JYes [Abo
N \] 120 | Uninary Catheter: [ Yes (Lo
T - ‘ 1o | crestTve: O ves m(“
— Sk T R 20| it Oral [ Yes
c 5 VA% e L TS bowf
o 50 50 Oral Feeds:
e 40 40
Y 20
e 0 e B O . )
SPg 0
POST ANAESTHESIA SCORE MINUTES
y | S N 30 [ 60 | 90 out SCORING INTERPRETATION
xgm;m:m::m m ACTMITY | 1 2419 A Minimum Total Score of 8 is Required for
Able to move 0 ies vokmtary or on command =0 Discharge
T o ee—— 5 _ , _
v =0 2| | L[ | Exceptions to this, are to be explained in the
B L i e space below by the Discharging Physician:
B & 50 o Amsace v - o =19l aiAlg.
Fully awaks =2
:mmm caling :3 CONSCIOUSNESS o | (8.5 DO R 01 R TR 1
Pink 3 =2
E:s::tm blotchy. jaundiced, other =i coon L] At B
ToTAL Cl Q| o] 10| D
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
I%lG\ © ~ puovided (o odoe) a%lo@sh_jgaﬁ;_

Pain Tool Used: [ NPASS [JFLACC () Wong Baker

Anaesthesiologist Name : @? %BUW
Anagsthesiologist SIgNAMUMe: ... SN L
Date & Time: 1%\,5\9,@@\19?“
PACU Nurse Name : 5?501’\,1151(1?
PACU Nurse Signature: B U g Vo i(‘l:*l,
Date & Time: %\BL%G\\W/\-A‘

Reassessment Frequency:

1. Every eight hours for all hospitalized patients.

2. Forpost surgical patient, patient with chranic pain, patient with severe pain
a.  Every 2 hours for first 24 hours

After 24 hours every 4 hours

Prior to pain refiving intervention

With in 30-60 minides after pain relief intervention

Transferred to Unit by (PACU): | &IL Su \f@»&i f\‘ !
Date & Time: ’1%

a0 E

© “30pe



VIH-00182133 P 0
Mrs SALONI SURANA 000see: —

17-07-1999 zevumn e o

Or. KAPPAGANTY Rainbow &

HlHIHIUHHIIHHIHIMIIM chidieys | & BirthRight

i takes & iot b0 treat the jite.

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: ...ceeeerererveeeeerceveecensrees TIMES aoveerssiosnennnnnn.. Procedure done I

CSE /Spinal /Epidural POSIHION : ccovereecceess SPACE Leveevecccrssnenemsensennnss TOCHNIGUE (LOR/LOS) .o
Dol i Catheter at SKin: .......veevveemeereresmreeessnnnn. Attempts : ...

Parasthesia : Yes/No if yes details : .......oounv.nn.

Solution COMPOSHION : ...oveeveeieeeeeeer e seeeneas

Any other issues :
O

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

/ ———

/

7

Delivery Details : ~ Time : ..........cooccoo..  APGAR: .oooooooonnn. SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : ......
Patient Satisfaction : ..............c.ceveeverererercrronne.

Discharge /Shifting ordered by
DOCROr SIONMNE. -...oieinniiicnuiis
DOCIY MRTHE s il e i s S s

Date and Time : .




IP-00060382

VIH-00182133 _
~ Mrs BALONI SURANA d

17071‘“ 26Y11M1D (F)
KAPPAGANTULA APARNA

Surgeon : . (DW\Ki ﬁ?(‘;lﬁm .
\Epeasima.. | Paertane: MM'G‘&W" (O O e

SURGICAL Asst. Surgeon : .

' ® ;s
SAFETY CHECKLIST | Aneestretst: <D e | UMDNo.: .. |BA18. dos” ®:: BirthRight
Scrub Nurse : ... VQ.M,, H{\Q ....... Date : L%f@@},?gln time : O'ﬂ.‘?am Out-time : ... MA7D..... I BN PR T
Before Induction of Anaesthesia » > Before Skin Incision » > Before Patient Leaves Operating Room
SIGN IN Time: VDM TIME OUT  Time:.....|0/@Sam SIGNOUT  Time:..l1&M
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity ~YEs CNo introduced themselves by Name and Roleg/‘?g ©INo The Name of the Procedure Recorded  _#Yes [1No
Site s [1No Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure s [No Nurse Verbally Confirm m G Counts are Correct (or Not Applicable)  _=¥6s [INo [ NA
Consent «fes CNo Correct Patient (Check ID Band) 1Yes \l{l The Specimen is Labelled (including
Site Marked IYes [INo &MA Correct Site C,(“'T‘Vl : ‘)zYes 1No patient name) CYes CINo LANA
Anaesthesia Safety Check Completed __2¥g& [1No Correct Procedure oyl | yﬁ CINo Whether there are any Equipment
Puise Oximeter on Patient & Functioning Are's 1No Anticipated Critical Events ' C@rrd a (& Problems to be addressed OYes M0 CINA
Does Patient have a: Surgeon Reviews: )
Known Allergy? CYes [1he”” What are the Critical or Unexpected ij To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, 30 mans What are the key concems for tBoowery”
; ; Anticipated Blood Loss? 12enl =*fes TINo CINA and management of this patient? 1Yes ~~No
Yes, & Equipment / Assistance : .
Available “IYes INe”” Anaesthesia Team Reviews:
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? —Yes +No I NA
(7ml/kg In Children)? Nursing Team Reviews:
Yes, and Adequate Intravenous Has Sterility (including indicator results)
Access and Fluids Planned Yes = NG CINA Been Confirmed? are there Equipment
Blood Units Reserved CYes JNe~TINA issues or any Concerns? 4=¥es CNo CJNA
Is Essential Imaging Displayed? LYes xlo CINA

Has Antibiotic Prophylaxis been given

within the last 60 minutes? \_y@s [INo [C1NA Power Supply, Earthing, Power Backup
and functioning of equipment checked. ~ ,J#Yes [INo

Signature .. Signature \k?/ Signature : % ..........................................
Name :........ D BWQ) NME e R Name :.....cccooevvveennen. D ~§u.ys‘~.w*- ....................
\op2b

Doc. No. : RCHBH/ FRM / CLINICAL / 111

v
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11'01 1999 26Y11M1D  (F)

KAPPAGANTULA APARNA Rai_nbow:’ @& BirthRiaht
B ||l|\|IHHHIIIIIIII|I|IIH|IIIII||I Hospital ~ | [ mumeonosts
OPERATION NOTES
Surgeon: Par K APARMA Asst. Surgeon : Has G REELHMA
Pre-Operative Diagnosis:
Surgical Procedure : CERViepL CERCLAGE Ir SA

Indications for Surgery : (pmplvv‘lath‘f— C&Ljdat

Date:  |Gl(6 ;1( Start Time : End Time :

=

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: . (© wd Blood Transfused (in ML) £

Name and Number of Surgical Specimen sent for examination:

Operation Notes:

—Ondot bk guepbe CondWone, vwde sh, pabed placed

fin lil’ho%owv? Pasa\k‘mi Pcml:s Pm\x\-cd and chn{oe:l

v
= MAA\M Biaaid. IDD :‘Q*&u‘n.; \,%M_kad_é%—
-G\MA\Q C,E»LDJQLW\ ) T0)
Doc. No. : RCH. i/ FRM / CLINICAL / 099 _




TALSN. AS

fi\hn”! QPLQA.QW :

- Bvitewos W MM&M%JMA%M—‘

- Cew ¢ downe n_su\aﬁ Me Donald d  chdel and

Kot }\lgrh\ o w*oJ}.
- Hernostasile (e oo ed

— NBM ¢ shag

— Reuk

= Mm% AN

et

— Fui \mmﬂmubﬁ

— Safunn €02

A On G

Name of the Surgeon: B TR 40 A 11 T SRS

Signature of the SUFGBON: ......c.rrrvwrrisssssmmsssssennsssssssseess

Date & Time: 1flelat, terge M ...
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VIH-00182133 1P-00060392
Mrs BALONI SURANA o
17-07-1999 26Y11M1D  (F) = b,:._. .
Dr. KAPPAGANTULA APARNA ainbow . . )
UM children's | & BirthRight
Hospital .ﬂw
1t takes 2 b e ittle 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

\%\Q%

RESP
(write rate in
corresp. box)

Saturations

<94 %

Administered

0, (L/min.)

9, dway

40
39
38
37

36

35
< 35

ajey peay

\%

170

(3]

anssald poojg djoishs

I

3.nssalqd poojg JIjolseiq

NEURO
RESPONSE
e

Alert

O [ S TS A ] A i I S|

Voice
Pain
Unresponsive

URINE
mils / hour

> 30
< 30

] Proteinuria

Protein + +
Protein >+ +

Lochia

Normal
Heawvy / Foul

Liquor

Clear / Pink

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES
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Early Warning Signs

[ Obstetrics and Gynaecology ]

4 i

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

Set of MEOWS
Observations

N .

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

S

> 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)




\

17. ‘_ALOM‘UHAM 1P-000603g, =
e S %\ Q)\ P % Rainbow’ o

It takes & lot to treat the Fttle. Your Right to a Safe Delivery

Mg Ao \ Children’s irthRight
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SheetNo.:...‘..‘ .......... [ RN LORRT ]

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

Thrombo- "
Date Time Ol\#aéﬂ]ri% Route NG | Diarrhoea | Vomit | Drainage | Urine | Phlebitis Sign.

Score Nurse
Mouth LV N.G

08:00 am

09:00 am

710:00 am

Lede on MO e boss |, > |\ o
e

12:00 pm

\\\0 11:0[]arn£{/t N
L 2| oy

01:00 pm

Total Intake : Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Output :

08:00 pm

b 09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output
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DRUG CHART
Date of Admission: IEILI}Q Drug Allergies: .................\N\ b= ... _>Notknown 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 IineI 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.
B 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
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.

2) Right Drug

3) Right Dosage

4) Right Route 5) Right Time

S0S / PRN (As Required Medication)

Date»
DRUG: T PARBCETAHeL  [Tinow\”
Dose Route | Frequency |Start Date
VO H
E5omg| Po Reavt tep) tel¢
Doctor’s Signature | Valid Period| Pharm.
S el
Additional Instructions:
Dater
Dose Route | Frequency [Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
Date
DRUG : Tine
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4

(P.T.0)



17-07-199% nvnmn
Or. KAPPAGANTULA AP,

Il ”’”W,ﬂ"lmm "m m REGULAR PRESCRIPTIONS  Weight .00 1 8uara éijk"o}%

Datef
DRUG : BNT- (EFpT px1 M€ Time

Dose Route | Frequency |Start Date
16m | ov | O fgle

Name & Signature of the Doctor
Starting the Drugs:

% : ‘D“q-lta\mww-

Additiotfal Instructions:

Daily Doctor’s Endorsement by a Sign

v

RUG : TAB PROGEITER ONE Date
DRUG: ¢ evmpatn petens Time

Dose Route | Frequency |Start Date

SoomM( fo og\;_a 18l ¢

Name & Signature of the Doctor
Starting the Drugs:

% "DA‘?&QM ;

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

Date»
Time

DRUG : ™3 DUbee¢eerTeeens

Dose Route | Frequency |Start Date
oM [ Po "Eh_, usle

Name & Signature of the Ddctor
Starting the Drugs:

% D ?L&MW
Additiorfal Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: T PAvTDPRAZOLE -%;;—ZIL

Dose Route | Frequency |Start Date
e \
woMG | Po | T | usle

Name & Signature of the Doctor
Starting the Drugs:

%ﬁ& P“G&culww—'

Adclil[énal Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Mrs SALONI SURANA G
;: :a;':.:mru::: M1D () Weight. S;r ...... Ward. LAMY .
U pate>
Eg]_e I Nurse Sig. [ Nurse Sig. ' Murse Sig. I Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route Start Date o oo foms Pee
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s Do Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: - - Do Peso
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tie . o % [
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RG ute Sta I Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o o e .
Dr. Sign. Dr. Sign, Dr. Sign Dr. Sign.
Additional Instructions: e S . st
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) - Dosage & Other ignature 8s
Date Time Medication hsinsctions Route Sig Nurs
W HVpPOYY R
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LV. FLUIDS CHART

Weight. .. G’ S Ward. .
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ESTIMATION SLIP Rainbow.. | @ BirthRight

e Hospital [ BN IS
Date:lq'} G ! % UHII)/[PNO.:VIH’W{@/«?; Sl. No.: 28891

B takes 3 ol b trest the Betle. Your Right to  Safe Delivery
/
NameofPatian_t:/,, m S &im W Age: }éf/ Gender:L
Father's / Husband’s Name : W . cﬁmn W Corporate/Occ\;;ﬁn: _dé(;/
Address:j_"gf@ﬁMPhonc: 9[@[&2—.2%8?/ Email :
Procedure/Plan: L @(Cla«zw DOS :

MODE OF PAYMENT : IDSELF O TPA : 69’54/’/ O GIPSA : O OTHER
TARIFF INFORMATION : M. & hHpono.
ROOM DAY
CATEGORY GwW SW TSW PR DLX NICU PICU WCU,-\ CARE

% & % /
Bl Dyctor S
T X Q) sABED L 4400

PARTICULARS AMOPNT ( %) j

Surgeon’s / Anesthetist’s Fee / O.T Charges S5 A‘ 5)0AP / —

O.T Consumables 3 oD - Sub]ect to approval by TPA/Insurance Company
Instrument Chyges ot Not Covered by TPA/Insurance Company
PhafiqacyConsumables &\Invyiﬁfms 5] }( 0& vﬁ- As per actual - Not Included In Estimation
Eaibsinit Monitor: l Oxygen: i ] Infusion Pump/Syringe Pump:

Clisries Ventilator Conventional: HFO-SLE 5000: HFO-Sensormedix:

Phototherapy | Single Surface: Double Surface: Triple Surface:

ngﬁt&is 4 [mﬁmtféc]ip o *ﬁ‘As per actual — Not Included In Estimation
Package SSE
Others W //4, MZ 00 ;[ pllaed 200 //Zj}/ A~ A —
Initial Minimum Deposnt

REMARKS : (o

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

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

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

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

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

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

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

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

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

10. Tariffs are subject to revision.

11. Kindly check your billing status on day to day basis at IP Billing Department .

' DECLARATION

I /] have attended the Financial Counseling desk and understood the -“,‘f'. ‘ed costs and other conditions
applicable. In the TPA/ nce Company rejects the claim for whatsoever WWI of time after discharge, I promise e a e claim with the hospital.

AV' %~ >

Signatufe of‘ﬁle Client Signatory Relationship Signature of the Financial Counselor




