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UHID No . et Consultant : --- Dept : -----===-cmemmeem
Date of Admission : —---“-\-léxbﬁ—- Time : __L_',QS_PQ___ Date of Discharge : Time: ~======-=—--
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Eﬁifizfnzfnt ConTr;:qc;ing Disc?rr;nr:icting Order No. Signature
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
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VIH-00205756 IP-00060314 % .
o Mrs ESHWARI R .z
| 24-05-1988 3BYOM8D  (F) Rainbow .

il A ARRAROTRA ARG Children’s .BirthRight"

AL Hoseltal, | @RIy
SURGERY DETAILS

Date : “Igl%
Patient Name: m%Engwde. Date of Birth: ..QY.2.05 - 13€8 .. Age 3&%*&

Gender: . female Ward oo O UHID No.: . 205358

Date of Surgery: ”161% [10T-1 (#6T-2 [10T-3 [JOT-4 0BG OT-1 [10BG 0T-2

Name of the SUTGery : ........cooovveveerverneee QT‘Q Eﬂ(aa(‘u-a ......... (KL T el S

//f

/ NAME

1. Surgeon Q0 Kappo cnlida,  fipadnas L 0 C&Maz& ..............

sassnnnansnarssanssnsanafesssnnsaartonssansanrransas  ssssssablesicsssasssasianaes
7
//

2. Anaesthetist DTKM]P“L//

3. Assistant Surgeon DTF“/‘M’&/
4. QT Technician : 8"*' Qodees .

5. Circulating Nurse :.....=2Y%. I VAR isasnssisivonnins i b wiabss

6. AsSIStANt NUISE & ... 0l JSAOY e

Special Equipment:  [] Laparascopy | Broncoscope [ Harmonic (] Morcelator

[] C-ARM (] Cystoscopy [ ] Versa Point (] Liver Cusa

1 Neuro Cusa L OhBTS e
/"/R i
S~ gp\m‘/w {;g,
X Qv WJ('
Signatu the Surgeon Signature of Circulating Nurse

/

Order No: 30@2%}53- ................. Order by: Q“h\}\z

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



Ref. No. FICONB/SUR/OT/02

(N
- @\M 3 = 3 CONSUMABLES Pa :l:-:c;z::x;ﬂ IP-00060314 ........... AQE | ...........
Childran's | @ BirthRight _ B T
el | oFoT -6 | iiiTien
Circulating Staff : NQ%QP\-“ Technician : pﬁhﬁ&éﬁ
Anaesthesia Disposables issued Qty used | Surgical disposables Issued | © used | DiSposables (Baby side) | ...~ used
ET tube Major Pack | /Inj. Vit. K 8
LMA iz Sutures Y %5 9 ( | cord Clamp xS
ECG leads : A/PIN 2.0 favtiy | 4 Suction Catheter
HME filter : AIPIN ~ 1336 | “| Feeding Tube
Syringe 10 cc 57 & 1 ;‘(g 3 &4 Vaccum Suction Set P
05 cc g | Goves $q " ¢ [ 1 _surgicalGloves PEL/ 4| 4 HH|
02 ce > POt ey | 394 O [ Gawepack 11
0Olcc — 4 e Syringe yﬁ’Zml o3 9 1
Cautery Plate : APIN { __V/Surgical blade 9 \ 7] surgical Blade # 20 | 4
IV set ; G tube | Koochies (S)
RL B 2] cautery Pencil LT[ Diwakes (dwl T 19
NS : 10mi/100 mi/ 5e6mi/1000mI 41X \[ Koochies Nagal praww wde [ 4
RW\iao\ \_4 Ointments oagel v 1
Dbt pose X ¢ | [Suction Catheter y: Yokt gu W N &
calie 96 2 ihdn \[ Cap. Mask o B0 A8 ]
Morphine p Gauze Pack U1 Cop AMalt Sy
Ketamine Mop Pack ° I Aﬁk— é .
Propofol Steristrip '
Rocuronium Underpad | M‘: 5 |\ }?)r-—
Glycopyrolate Draw Sheet -H[l ousyG L — i W
Myopyrolate _Abgel : Bt 7;0 e150) _
Ondansetron " 1 1 Foleys Catheter
Pencan‘Z5g/Spinal Needle 22 |} Urobag
Bupivacine 0.25% i V. Chest Drinage Catheter
Bupivacine 0.25%(Heavy) i | Romodrain bag
Antibiotics Bendage yex{3en0 _ {
Tegaderm
Suppositories Inban-dpﬂmkot’,lﬁl*" £
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100 mg = (3 | Vaccum Suction set e S
Justin : 12,5 mg/25 mg/ 160 mg ) 7| Plastic Bed Sheet [) [ Y
Tab. Misoprost : 200 mg '_r)r‘ Betadine Solution it /
Microshield 3 “
Cotton Balls
Latex Gloves o\
Ramdione Scrub 2
Saral | v
Surgaon_fD-; Ko %ﬂ)mﬂ v AtaestheslologisD.‘ g‘@&* Nurse Q&lﬂn OT Technician
Order No. : 30 ?.,CT Ordered by : Pﬁ ko,

—



RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

% @ ;
R H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rain bOW, Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s _ Tel No : 040-42462200, Ext 2000,2001,2002
Hos ita’ BirthRight
P Rainbew  VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO :
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LR R T T TR TR
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060314 Ward N 2F-MICU
Patient Name Mrs ESHWARI R Bed Name MICU 227
AgelSex 38Y0M 18 D/Female Order No 0003089265
Date 11/06/2026 17:58 Prescription No  PRIP-1290840
Payor SELFPAY Dispensed Date 11/06/2026 17:59
UHID VIH-00205756
S.No  ltem Name Manufacture Name Schedule Exp Date Iss QTY Unitprice Net Amount
ABGEL SURGI PAD (BIG) .
1 (GELSPON) Sutures India 20251001 09/30 1 265.00 265.00
ALLESORB CORE
2 TURNAROUND COVER VI01062026 03/29 1 775.00 775.00
40x102IN
B RS NERBOLUTIONS TR Py RTBP26002 02129 2 229.00 458.00
4  BETADINE SOLUTION 10% WINMEDICAREPVT. isach o 5 i N
100 ML LTD
BOTROCLOT TROPICAL
i B JUGGAT PHARMA H BTS26346 1227 1 278.44 278.44
CAUTERY PENCIL The Advanced
L s e GENERAL 240706108 08r27 1 1,153.00 1,153.00
DISPOSABLE APRONS
e STERILE XL Mediblue 26050203 04/28 4 120,00 480.00
8  DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26B20K66 01/31 5 28.13 140.65
9 DSYRINGE 1ML (D) ?B%:;TON DICKINSON  eNERAL 5344207 11/30 5 24.00 120,00
10 agﬁ%LECTRODES JMS GENERAL EB260026 04/29 3 61.00 183.00
B AR g, H 2510072605 10/28 2 117.00 234.00
ENCORE MICROPTIC
1 SO ELITE MEDICALS GENERAL 2603007517 03729 2 128.00 256.00
FACE MASK-3LAYER
L B e Sunrise 01260502 04128 10 10.00 100.00
GAUZ SWAB 10 X 10 CM o
s Bapuji Surgicals GENERAL M2645016 03/30 1 123.00 123,00
15 JM"ES?: PPLRITONEE 00 o Latvaloden 8 1 BLNP274054 11128 1 18.74 18.74
LSCS DRAPE PACK SAFE
" e VI03062026 12/30 1 2.000.00 2,000.00
17 I OTROSTTAB20MCG oy s LuvTED H 5GH0383 11126 4 2026 81.04
18 (ROPROSTTABOMCS ooy o \imeD H 5GH0383 11126 1 20.26 20.26
19 MONOCRYL3-ONW 1326  ETHICON SUTURES-J&J C1 5106 08130 1 997.00 997.00
MOPS 30X30 BPLY 58 X-  DATT MEDI
- b H M2642SF036 04/30 3 949.00 2,847.00
21 NEEDLE26112INCH Dispovan GENERAL 36464M 08/29 1 3.00 3.004
NITRILE EXAMINATION
R iyt eyl ELITE MEDICALS GENERAL 26AR001 03729 10 2343 234.30
23 NSS500MLCLOSED BOTTLE DenisChemlablid M IC261780 02/29 1 93.94 93.94
OTSUKA
24 NSIV 1000 ML BOTTLE PHARMACEUTICAL  H 2K251841 10/28 1 105.22 105.22
INDIA PVT LT
25  ONDOKINDINJ4MG2ML  SWISS CRITICURE BA251150 10727 1 12.72 12.72
26 PENCAN 256312 Bbraun Medical PviLtd  GENERAL 24K26G8217 09129 1 469.69 469.69
27 PHENPRESINJ10MG 1ML  Neon Laboratories Ltd M 10062 06/27 1 407.80 407.80
PREGELLED SURGICAL
2 ATESADUT Erbee GENERAL 2510282407 10027 1 1,195.00 1,195.00
20 PROLENE 1 NW 883 ETHICON SUTURES-J&J G V5001 01/30 1 565.00 565.00
RILIGOL 100 MCG INJ
B o H FT12501G 03128 1 566.05 566.05
RL 500 ML CLOSED Fresenius Kabi India
IR ot 1C261729 02129 1 69.39 69.39
32 SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 26C2003M 02131 1 91.00 91.00

Printed Time : 11-06-2026 19:26



RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

o & ;
P H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Ral_n bow . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children's _ % Tel No : 040-42462200, Ext 2000,2001,2002
Hospital  Brhs"
. Rainbow VATTIN: 36920283145 CIN: L85110TG1998PLC029914
DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
R R DR LT R
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060319 Ward N 2F-NICU |
Patient Name Baby Of RAPOL ESHWARI Bed Name NICU 248
AgelSex OYOMOD 18 H/Male Order No 0003089302
Date 11/06/2026 19:21 Prescription No PRIP-1290859
Payor SELFPAY Dispensed Date 11/06/2026 19:22
UHID VIH-00205821

S.No Item Name

Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount

1

2

3

10

1

12

CAPRIN INJVIAL5000IUS  SAMARTH LIFE

H IHEPA1558 1127 1 113.27 113.27

ML SCIENCES PVT LTD

CORD CLAMP-

e GENERAL UC25E01 04/28 1 41.00 41.00

DSYRINGE 1ML (ED) f';;;m" DICKINSON  GenERAL 5344207 11130 2 24.00 48.00

D WATER 10 ML AMPULE xmxrﬁf"‘ bare H 2254504 11128 1 2.58 258

LASTRARIRL IS R0 H L1152508A 10027 1 3175 3175

ENCORE MICROPTIC

e oy ELITE MEDICALS GENERAL 260300751T 03129 1 128.00 126.00

ENCORE MICROPTIC

pripiagiti i ANSEL 260301121T 03/29 1 128.00 128.00

FACE MASK-3LAYER :

gt Suniise 01260502 04/29 1 10.00 10.00

FACE MASK-3LAYER .

THREADED Sunrise VI02012026 12/99 3 10.00 30.00

GAUZ SWAB 10 X 10 CM e

oy Syaogerti Bapuji Surgicals GENERAL M2645016 03/30 1 123.00 123.00

NITRILE EXAMINATION

byl ELITE MEDICALS GENERAL 26AR001 03129 6 23.43 140.58

&?&F’;E“ NASAL CANNULA 5oy med GENERAL K26A040076 12730 1 255.00 255.00

PROTO GOWN (ADULT)

PROTECTCARS) General V120052026 12130 3 450.00 1,350.00

SURGEON CAP(FEMALE)

PROTECTOARE) General 211030042026 12720 4 10.00 40.00

SURGICAL BLADE 20 Surgeon 071125 1030 1 7.67 T7.67
Total - 1,357.70 2,448.85

Receiver Name

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SHEEPA PALANI

Printed Time : 11-06-2026 19:25 Page 1 of 1




. RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
-
£ :«"? . H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rain bOW’ . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s Birthan e} NO : 040-42462200, Ext 2000,2001,2002
Hospital s o
 Rainbow VATTIN: 36920283145 CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LU MR R TR TR TR
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060314 Ward N 2F-MICU
Patient Name Mrs ESHWARI R Bed Name MICU 227
Age/Sex 38YO0OM18 D/Female Order No 0003089265
Date 11/06/2026 17:58 Prescription No PRIP-1290840
Payor SELFPAY Dispensed Date 11/06/2026 17:59
UHID VIH-00205756
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
STERIZONE PAD ST-91
3B oxo54151-012) DYNAMIC TECHNO GENERAL 109418 01/29 1 805.00 805.00
34 ?&%ﬁi%’;gggm‘”’a General 211030042026 12129 10 10.00 100.00
35  SURGICAL BLADE 22 Surgeon GENERAL 22C100126 12/30 1 7.67 7.67
3 | B SSONECATOUT s it A250619 08/30 4 308.00 1.232.00
UNDERPADS 60X90
7  BUTTERFLY GENERAL 40RWA40CS15 03/28 1 140.00 140.00
38  VACCUME SUCTIONSET  ROMSONS GENERAL K26B010713 01/31 1 739.00 739.00
39 VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J&J C1 T5049 05/30 1 951.00 951.00
Total : 13,983.78 18,525.90

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SHEEPA PALANI

Receiver Name

Printed Time : 11-06-2026 19:26 Page 2 of 2




RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
% (5] _
R H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,
Rainbow . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s Whers Tel No : 040-42462200, Ext 2000,2001,2002
. | BirthRighit
HOSpltal | statibew VATTIN: 36920283145 CIN: L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2 Banjara Hills, Hyderabad 500034,
Telangana.
IR (RN AR A LERRR LR LRI ]
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060314 Ward N 2F-MICU
Patient Name Mrs ESHWARIR Bed Name MICU 227
Age/Sex 38Y 0OM 18 D/ Female Order No 0003089264
Date 11/06/2026 17:58 Prescription No PRIP-1290841
Payor SELFPAY Dispensed Date 11/06/2026 17:59
UHID VIH-00205756
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 SARAL (FEMINA) Femina V107052026 12/30 1 140.00 140.00
Total : 140.00 140.00

Receiver Name

Printed Time : 11-06-2026 19:28

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SHEEPA PALANI

Page 1 of 1




DEFICIENCY CHFCK LIST OF MEDICAL CASE SHEET el ]
VIH-00205758 IP-00080314 Children's @ BirthRight
. e etmmam | rospitai _ | (s
Patient Name : o cassaaru s L4200 IP.No: 20548¢
Ward: i Mllllmllllﬂlmmm poA: (24
No. of o
Sl.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet \ o N
2 Discharge Summary - B ~ A
3 Nursing Initial assessment form | & i
4 Patient Trasfer Forms 2 n" A
5 In-patient Medical Record 2 v [
6 Doctors Progress Sheets o i —
7 Nurses Progress notes Q- i
8 Consultation Sheets
9 General Consent for Treatment \ W x/
Conset for Surgery { N~ v
. Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure | = "
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form I v’ Vv
20 Anaesthesia notes(Pre Anaesthesia & Post) \ N ai
21 Pre Operative checklist A\ ol il
22 Surgical safety Checklist | v - 4
23 Operation Theatre notes \ v o
24 Nurses Clinical Presentation P
25 | TPR & BP chart K1 v v A
: Intake and Output chart (fluid Chart) | 3" v e il
Drug Chart (Regular prescription) B " S 7
28 | Daily Investigation sheet W
29 Investigation Values (Result Sheet) ] A o P
30 | Nebulization Chart A \ _ ,_
31 | Diabetic chart ~ Notea P4 l"‘”‘[ﬂ
32 Nutritional Review chart { v &
33| MLC form (in case of MLC) ~ 1Wlelpor¢ (@ F#m
34 Patient Educatlon Form /] [
0 lo4C e -
!
Total No. of Pages ) gD

jka ID-!QIQ_C@UI»«')

Signature and Date :




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



e fr 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 e _Telangana, INDIA ,500009.
Hospital ™! TEL NO :040-42462200, Ext 2000,2001,2002

R~ WEB : https://rainbowhospitals.in

ADMISSION SHEET

Regisiation Details : IR RN IRE L ORI R

Admission No : IP-00060314 Admit Date : 11-Jun-2026 Admit Time :01:05 PM UHID : VIH-00205756

Patient Details :

Patient Name : Mrs ESHWARI R Age :38Y0M18D
Guardian : Mr T PRABHAKAR DOB 1 24-05-1988
Gender : Female Religion
Occupation : Martial Status
Address (H) - OLD BOWENPALLY Old Bowenpally Phone No : 9573642567/ 8790058002
Hyderabad Telangana INDIA 500011 ; L ;
E-mail : na@gmail.com
Admission Details :
Bed Type : MICU Bed No :LW 220 Ward Name : N 2F-LABOUR WARD
Room No : LW 220 Admission Type : First Visit
Contact Details :
Name : Mr T PRABHAKAR Relationship : W/O
Contact Address : OLD BOWENPALLY Old Bowenpally Phone No : 9573642567 / 8790058002
Hyderabad Telangana INDIA 500011
ature
voctor Details :
Doctor Name : Dr. KAPPAGANTULA APARNA Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : DR HIMANI (JAIPUR) Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 11/06/2026 13:06 Printed By : 017885 Page 1 of 2




St Chitdren's | @ BirthRight
Ui | Hospital _ | (s
i Hospital _ | (rreonece:

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: . LL ...................
Baseline Information:
Admission From: O ER [J OPD ﬁmission Desk [ Others, specify L!'U
Primary Language: VﬁTeIugu ] English (] Hindi [ Others, SpecifY ....ccoiie it
Do yourequire aninterpreter? [ Yes FNo  ifYes BDBEIIY e noeempamssonmss smssinubs samisb aeame ams s AT ssnio s sAoes oo s ass b A
Source of Information: IE/Patient ] Family ) Others, BPOCIY L e eesissisi st e b S posspans etbtavads
' Allergies: [ Yes i'.'.Tﬂ ] Medications (] Blood Transfusion (] Food IR E e
j BERIRE RIROMY ..o s orsomsnsasssesimisomssoss s mens R eI I s e B o o A i T e s A AR RN

Chief Complaints: ...................”™ Haneo M, "J ........ C,J vp({t.«y ....... Doctor Notified on Admission: ‘1'_4Yes LINo

Name of the Doctor: ...D0.. . »eed
Time Notified: I'W{?m

Past Medical History: Obtained From Patient [ Family Member (] Medical Record [ Other (specify) .................

Past Medical History Past Surgical History Previous Hospital Admission

at A Nes

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

Menstrual History: E.z?mﬂa.a..— ..... Caesarean Section: €"No  [] Yes Contraceptives: ZNo (O Yes

.| Cervical Cerclage: &INo [ Yes Vaginal Discharge: ZNo [ Yes
Onset of Menarche; .........e.roveeeeeeeennnnnnnn. | ECtOpIC Pregnancy: [gMNo [ Yes Post-Coital Bleeding: "No [ Yes
Menstrual Cycle: @'ﬁégular [ Irregular | Myomectomy: “No [JYes Infertility: @No [ Yes
Last Menstrual Period: ...1.4, Wb‘ﬂ; Others: If Yes Type: [ Primary [ Secondary
Obstetric History: G ...{ e st e o

Previous LSCS: .. T g N T e T

Current Medication: Mone Mes, If Yes, Fill the reconciliation form

Family History: .20 Abnormalities Detected

[ Heart Disease L] Hypertension [ Diabetes [ Stroke [ Seizures [ Kidney disease

(I Liver disease CIOMRE iatsniciiiss s ettt
Vital Signs / Measurements:  Temp: 486 F R R6.BIT  Rr e bordm

BP: lu,#rap«Hﬁ Weight: . 81:4. kz Height: .1SKEMS B %...g{?m"“/
J

Pain Assessment;  Pain: [ Yes uzﬁ (If Yes, complete the Pain Assessment / Reassessment Form)

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



VIH-00205756 IP-00060314

Mrs ESHWARI R

2&-05-1!38 38YOM18D (F)
r. KAPPAGANTULA APARNA

T,

PHYSICAL ASSESSMENT

General Appearance: ‘—Eﬁ-lealthy C1ill looking [] Anxious (] Agitated bR e e

FallAssessment:Mes *®No Score....D...... (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: 1Yes ©No Score &i ........ (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
LI Mobility problem I Walking Problem “TNo Abnormality Detected
0 Developmental Delay U Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: E/No Abnormality Detected
L Overweight L1 Poor Appetite > 3 Days L] Needs Therapeutic Diet.
[JUnder Weight (I Diabetes Mellitus LI Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
BC/a‘Irn & Cooperative (] Restless L1 Depressed L] Agitated LI Confused
TS o crvormmasssmmesssscsm bl B o o st Bvsnd ‘

Inform consultant for positive criteria

SOCIAL SCREENING: :

1. Marital Status: [ Single Cﬁamed CIDivorced (] Widow

2. Special Habits:  Smoker: [] Yes [#flo Alcohol Abuse: [ Yes Qﬂo Drug Abuse: [ Yes Ao
SOCal HIStOry: Lives With ..ol INMaA s biemtssnsinioisssasis bissssnssiiionsmemsoissbittnioe iiosoes it st soni

Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yes E’(a Waste Disposal Explained: ‘L@s [INo
Infusion Pump :  ¢Yes [!No and Hygiene Explained: V’{ Yes [] No [ Others

Above information given to ... W% Edpdooy,
Name of Person Orientation was given to: m')gEﬁm

Origntation NOLGIVEN REASON: .........c.oveivivieireecesissensessessssesssssssessssssssssssessesessssesses

Nurse Signature: ubf
Nurse Name: .

..-—

Date & Time: ... (QJI;.“'




VIK-00205756 1P-00060314

r”yf
Mrs ESHWAR R W=
| agyom18D  (F) T
:405—10!: A Rainbow

Or. KAPP inbow ® - o
T chldras | B BlrthRigh
OBSTETRIC TRIAGE ASSESSMENT FORM

DS U,l(al"’b ................... Time of Arrival: ... 1R:30pm). Time Seen by Nurse: |2%’VF’%

1) Level of Consciousness: LxTonscious L) Semi-Conscious L] UnConscious

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

[7 Severe Pain / Moderate Pain L Preterm rupture of Membranes / Leaking Water PV
LI Bleeding PV: Slight / Heavy ] Preterm Labor/ Labor
[J Decreased Fetal Movement L1 Spontaneous Rupture of Membrane / Leaking Water PV
1 No Fetal Movement «#T Other Reason: Pffmmﬂd&) ..................................
' p ' V""W
3) Vital Signs: Temperature: QH’{' Pulse: .35 b[m) RR: ....I.q.’..'n.JnépO?: 2327 BP: 1" Weight: .3’1.‘.!:{.11?,.
4) Gestational Criteria:
Gravida: | G praw P L A
e ... "7]’”19*5 ........ EDD: dgl,’*[% Gestational Age: ......... 33t Huweoks
Uterine Contraction OVYes | (Mo | OONA | Onset Time Frequency:
Membrane Rupture O Yes E( No | CONA | Onset Time Fluid Color:
Vaginal bleeding OYes | OWo | CJNA | Onset Time Amount:
: If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | 01 Yes | t¥No | 01 NA Pain Abdomen/ Vomiting
Good fetal Movement @Yes | ONo | Cona | [TNo specify:

5) Pain Screening: Numerical Pain Scale (NPS)
| | | | | | | | ] | |
| | | 1 | 1 | | | |
@ i 2 8 S 5 6 7 8 9 10
No'Pdin prrlst :
t possible pain
D )JM ......................................................................................................
L e Days / Weeks/ Months (Strike out which is not applicable)
SERERRRE ... viiivisinciins T R BRI S W, 1 if 05 SOROAN |
ST ... covvvnvooanronss A R S A S SRR B e
Cam o RN TR T SRS s -

6) Past History:

B BNRIES, .........oci00000000 'id ..........................................................................................
b) Medical: ....................... 1 7% (O
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8)  Current Medications: = Prenatal Vitamin [ None
9)

F)

0,

Aliviyy.

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

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

Prenatal Medical History:

EH(one

L1 Chronic Hypertension
L] Gestational Hypertension
[J Diabetes

[ Gestational Diabetes
UJ Low placenta
CJ Others if yes, specify

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

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
[ Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

‘X Category II: Emergent (Time to Physician;

CJ Category lI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
CJ Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
CJ Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

= 15 minutes & Reassessment: Every 15 minutes)

Level 3
(Urgent)
< 30 minutes
Every 15 Minutes
Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of
Imminent Birth ‘Iﬁbourf PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
eeks
: Active Vaginal bleeding Bleeding assaciated with Bleeding associated Spotting
| with/ without abdominal | cramping (<spotting) with cramping
| pain <37 weeks (>spotting) >37
weeks
: Mild hypertension
- Hypertension > 160/110 it
| Seiaure activity and / or headache, visual | > 140/90 with/without
; disturbance, RUQ pain associated signs and
! symptoms
| Abnormal FHR tracing Atypical FHR tracing,
Non-Fetal M nt abnormal dopplers
it Bialis Diseased fetal movement
= Acute qﬂSﬂB Severe = Major trauma « Abdominal/back pain | = Ongoing assessment + Anything that does not
abdominal pain = Shortness of breath greater than expectedin |  from out patient clinic seem to pose threat to
+ Altered level of + Unplanned and pregnancy , (for hypertension, blood|  mother or fetus
| consciousness unattended birth = Flank pain / hematuria work) = Cervical ripening
+ Cord prolapse + Nausea /vomitingand | . Minor trauma (minor | « Out patient placenta
; + Severe respiratory Jor diarrhea with N MVC/fall) previa protocols
i | distress ) Suspected dehydration | . NauseaVomitingand | + Pre-booked visits (ie
| » Suspected sepsis [or diarrhea Rh and progesterone
: = Signs of infection (je injections, NST
: dysuria ,cough, fever, |« Assessment for version
chills) « Rashes
Time seen by Doctor:
Nurse Name : ...l i i i Nurse Signature: ........ “9/ .......................................
. 1
Date: ......... !.'.[.B.I?f(.-? .......... Time: [‘?357’7"‘/




PATIENT TRANSFER FORM

2z

Rainbow® . o
Children's | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the Fttle. Your Right to a Safe Delivery

Patient Name / I.P. No.

VIH-00205756 IP-00060314
| Mrs ESHWARIR
24-05-1“. BYOMI8D

Dr. KAPPAGANTULA APARNA

T

Date & Time of Admission

el @ 01108 pu

Date & Time of Transfer Order

alée @ 2'-“«(‘Df>m

(F) Transfer ordered by

Dy ffwlfot

Reason for Transfer

@m+ opp Care

From Unit

]

To Unit
Micv

Information to attendant

Yes [ No[]

Number of Sheets in clinical file

Number of Imaging films

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

P
N = Yes[] No [
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
B
&
3.
4.
5.

Shifting Summary / notes written by Doctor :

Don s Ao

¢ - M

Name & Signature of Person who is Transferring

ot

Name of Person Ordered Transfer

Patient & Clinical records received by : M .I/LJ JL©
. \\\B\ ; ? @'M

Date & Time of Patient Received:

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

[] Unavailable bed
Docu. No. RCHBH/FRM/CLINICAL/102

[ Nurse not available

[[] Available bed not ready
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It takes a lot to treat the ittle. Yaur_mght to a Safe Delivery

\\

T \IH-00205756 1P-00060314
'::_'.,:.mm i 3sYOM18D  (F) Date & Time tgAdmission Date & Time of Transfer Order
PAGANTULA APARNA
Yl i nlelag,
Ireating Consultant Name Transfer Ordered by Reason for Transfer
sy Qﬂj
VY ppenie
From Unit To Unit Information fo Attendant
| W B Lzl
1. i
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
> — YesT | No [ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
2 N ‘ /
" _ yf.h
L
4 P
5.
Shifting Summary / Notes Written by Doctor : Yﬁ{?” No[ ]
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
\
6\ g P‘C W r)od'\r’l-».
Patient & Clinical Records Received by : Ww
Date & Time of Patient Received : \\\ 6\1 b CD) 2. .96 {9 WAL 23

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

.| Unavailable Bed [ | Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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il
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Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
/
VIH-002 l)b s WS pm ' r '% : )D,SD a
— !s’m’:; . IP-00060314 ’ ’ é ' P “ G @ F
—— 24-05-1988 BYOMIBD (F)
Or. KAPPAGANTULA APARNA Transfer Ordered by Reason for Transfer

ob cesvokiog

From Unit To Unit
M\ C U - @lj

Information to Attendant

Ys— NG[]

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
/ -
£ S Yes No[ |
5. \L_\‘
il N If yes, what ?
Medications / Consumables / Surgicals / Hand over
Si.No. ltem Name Quantity
L a
1. a | —f=ana Xamic m‘cp 0]
2_[Tabl powtopWzok 0
 ondecpad
OnNd €Y F als @
4. L
soved lg — @
5
Shifting Summary / Notes Written by Doctor : ~ Yes{__- No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
‘ E-" St‘f@
Cis  pwy ¢ Os

Patient & Clinical Records Received by :

Y

Date & Time of Patient Received : @.\ ,&\b}g&)@/ ’\D‘,gdﬂt/\

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

|| Unavailable Bed [ ] Nurse not Available
Docu. No. : RCH /FRM / CLINICAL / 102

|| Available Bed not ready
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Presenting Complaints Lvp: Ya|tel 28 EDD:
d Corrected EDD: 24|at2-¢ GA: 33_;_:‘ k
Obstetric Formula: Qu‘mﬂTmH\Aa- Menstrual History: Regular )Zl/ Yes [ No
ML-Lya o nema Obstetric Examination
Obstetric Hostory:

. Fundal Height: > 33w
G - %) 3Pon¥wrm4,u mwpm

Ut Activity: T Relaxed ~ [JMild ~ [CIMod [ Severe
Present Pregnancy Record: Do bed o Rew. Liguor: [] Adequate [] Oligo (] Poly WW

: L N t
Prevlovs NCe ot Dar Blvami (havman Pp- ,Z/éephaiic O] Breech Others
LTy ““L}V\ww‘ﬁfz—v‘o e Bue dete

5:»1\3 \ Masanzoot Sl ated g Head Fifths Palpable:
RISK FACTORS: ow alclze @ tabv- . pus:  ~4TNomal  [JTachy [JBrady [ Absent
i . N L€ Epamn !
Per Speculum Examination Mot-dene
Draining: [(J.Present [ ] Absent (] Bleeding
= ﬁ“*\*{a*‘w"‘“"" . (< ‘U‘\) Colour of Liquor: [ Clear (] Meconium [_]:Blood Stained
- .A"orlm.wa Dop phaa -
K Vaginal Examination ol dev2
I..z st Cervix: [J Long (] Partially effaced ["] Effaced
IH;i* l';?’ cm
Weight: .. B4, kg 0Os: Closed . Dilated
e (] - '
N'BI’QIBS. .............. b-!: ..................................... M Bm‘branesi D Presem D Ahsent

4

Breast: #TNormal [ Abnormal

- Liquor: L] Clear ] Meconium [ Blood Stained

M_ mination:
ConsMet®Aess: cRel e Pallor: © _ Presenting Part: [] Vertex  [J Breech [ Others
Icterus &) Edema: & Sutton: 03 O-2 O-1 00 O+1 O+2
Te'mp: eﬁfdanl’lt PR: SAV[ a Pelvis: [] Adequate [] Doubtful
BP: \3% (A Xy DR
CVS: m@s RS Bae @
Liver/Spleen: % Urine Output: AM»Q{ |

R M e

--(Pu\mt\ﬂﬂauu wordh 331‘!—‘&"1@5&. tor w "h\"\MF!-'-M“‘}DJ DRI pf‘-\d\mw;l

&
DI ol Gohangen fowes Segmedd cetaneam  eekom

.......................................................................................................
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Rainbow® o

INFORMED CONSENT FOR SURGERY OR Children’s .BirthRight”

Hospital BY RAINBOW HOSPITALS

SPECIAL PROCEDURE et e o Rt s o

Patient NameMRSRESHwﬁR\ Gender: ] Male =Ffemale Age37"(ﬁ5
UHIDNo : ... N1H - 00205356 pate:. IL[6.[26

Instruction:

This consent form shauld 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 (8) (use no abbreviation / Avpid technical terms)

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

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

| 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.

| 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.  BOW-EL. -PND. BLADPER. . INTURY. , URETERIL INJURY, INEED FOR ...

eadtusenansasanssadasn Ik

My signature on this {orm indicates that d BasY

1. |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. |have had a chance to ask my surgeon questions.

4. |have received all the information | desire concerning the operation or procedure and

5. lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performi&g the Surgery/ Procedure: ... AL ARARNA e

Consentee : Patient Attendant :

Signature : ........\« 31 5 i, b RS Signature : Rt Bt ...t sssinisians

RO i 2 ; F ................... Name : ........ MACLE O s

Date & Time : ............. 111.«912,074'; Relationship with Patient: ... FATHER ...
Date & Time : ll\“%,l'lofM ..................

Witness : %’ Conas) Doctor (who is taking the consent) :
Signature : g ............................................... Sy 4&@_
T G ) ) RS- e D . Name : .. QDo fanna 0

Date&'ﬁrne:....t.’..[&l..“’:.ﬁ..;....}:...‘.’...!.'ﬁ. ............... e e Lo pPm -
Docu. No. - RCH /FRM / CLINICAL / 027 Date & Time : “‘.[ ...............................................




VIH-0020575¢ IP-00060314 {

CONSENT FOR RGENERAL/E’:‘E;‘::LMM ":’ ‘EEI"NBR?L%EE"
REGIONAL ANAESTHESIA /Iy - ' ===
MONITORED ANESTHESIA CARE

o\

Patient Nameg,gwo"}“ . Gender: Male 1 Female CL—"
UHID NO: ... SUTGEON NaE: D‘( /A’PMV“L
Anaesthesiologist : Qf

_—
Operative procedure planned : WW

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 invelved due to the following medical
problems and | have sought necessary clarification on all my doubts.

[ Heart disease [ Hypertension [ Diabetes mellitus O Renal failure
[ Hepatic disorders [0 Shock O Multiple organ failure J Polytrauma /* Fienal Tubular Aacidosis

[ Incapacitating Cronic Obstructive Pulmonary Disease

[J Others :

Comments : . LA/%]Y\ )

« 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
............................................................. the above mentioned operation / Diagnostic / Therapeutic procedures

| authorize and give consent for anaesthesia\pﬁ{egiona[ / O General Anesthesia / OO Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

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

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



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

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

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

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

- Pregnant: es 0 No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / RegionalAnaesthesia / 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 4{_/ . Slgnaturep<R'nf)d‘€/'
Name ... |5 54200, Self ... T e S el SO
Relationship with Patient: SGLg Date & Time : “?[’)%1?7"1 -

Date & Time : llg]&é\?\“‘

Doctor (who is taking thg consent) :

SHONANINE & <\ e e e it s vsayavisviiinig s vaisinss

F
NAME & it e i

i e
Date & Time : ”Ml%lo\’]m
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PRE-ANAESTHETIC EVALUATION

Name: ..........\

UHID.No : .

{:/mLM

BirthRight

BY RAINBOW HOSPITALS

MMI&-G;_MM-" ry

VIH-00205756
Mrs ESHWARI R
24-05-1988 3BYOM18D
Or. KAPPAGANTULA APARNA

I!IIHIIHIIIIIIIIIHIIM

Proposed Operation: ...

. ASAPhysical Status: O 1 u:-z/a 04 05 [G)

Weight: ...........
Laboratory Dala:
Glucose. .......... Protein; &
Creal. ..o TORIBIE oo

IP-00060314

(F)

Date: .... Time: ..

Diagnosis: ... P fum [ 33"0"’)[

B.P/CRT: .. L

!& D-
g ”f ‘3

HBS AG: oo

RN i

Cat+: o

SGOT/SGPT. ...

e

Allergies:

Medical History:  CVS:

RESP :

Diabetes :

CNS:

(el - Lo > naock

Covgerslt

Renal :

Mt ‘){.ﬂ SN

Hm!ﬁi:\ M P~

Physical Actviy: Moot

Others : \

Past Anaesthetic History: (fi:) g

Dl e ab

Pysical Exam:
MP1[234  Mouh Opening

Mentohyoid Distance: Neck:

@) Teeth: 6)/

2241

7%,

Rirway:
HAM.M

Lungs :
Heart:

3 A7 Par e o
CNS: e

Pregnant: (¥fes [INo CINA

e 2
Venous Access Sity’ T~ ) Spine Exam for regional: )

Anaesthetic Plan: DHACMML CIGA-ETT CILMA

Peri-Operative Plan Explained to the Patient: [ Yes

1 No

| CURRENT MEDICATIONS DOSAGE

Pre-Operative Instructions:

1. DVT Prophylaxis :

Water / ORS 2 Hours
2. NILORAL<T] |
3.

Informed Consent: O Standard 1 High Risk

. Post Operative Pain Management: (1 Discussed with Patient

4
5, Other Instructions:

by SR

Signature: ﬁ

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

. Name:

?%Aw
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ANAESTHESIA CHART

Change in Patient Condition:

Physmal SIalus i

/thent Presem [

v e

—

Sp0,

r
..
[(HR 1O J

| Pre-OP Dnagnws

—

anraum

. burgeon...,.,....d..h..ﬁ*...l.‘a.‘u.....;.-.’. s Anaesmesm!ogtsl
I oot e O e e———— T
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.
' LAB Valy — EsseatERSiu . = - _
and | Temp: | Indu;,lmn" T R i _ _‘ Regional: _
| [0 HME ] FuidWarmer | OV Inhal | f
:I 1 Cling Film ] OH Warmer | Prd 0 4|
! ] Hugger's [ CotonWool | [ s |
_ UAner 1  SBA :

Times: [ 1 Oral

i f'u;kéb"'_)f)]f | ST | g
CONasal [

[ Topical |

0 1

OP ENG: coocvriomiBens
Leave OR. ..........

Anaesthesia

ed Anaesthesia Care

Position "(4" P o

Pressure Points Checked |

Eye Care

z |
Rainbow”’ |
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Hospital | . B

BY RAINBOW

AV~ & ".}'L ey

/bnarl Hwnw

Y'Y\,N,Vﬂ | L.N Ft ur'

Date A\

Technician

BtrthRught
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PUST-ANAES THESIA CARE UNIT RECORD

%
Rainbow* . Lo
Children's | @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes @ fot o treet the [mife. Your Right to a Safe Delivery

1 f
Received in PACU by : .....Z Lo Time Received: ... 4L, Time Discharged ;... 0. 2O
250 250 | v Cannula Site : Yex
240 240 1
- 230 230 | [ 0, Mask [0 Nasal Prongs
2 :fg gfg [ Tracheostomy O T-Piece
4 200 200 | Oral Airway ﬂ/ﬂasalﬁjmey
. ot
8 170 | Vomiting : O Yes &t M'Lh&!&ﬂggg B |
E . 1oy | Neube: O Yes o
v :;g :;g Drain: 1 Yes [lho
A 120 y 3 120 | Urinary Caheter:@’ﬁs [ No
z b ] 100 | Crestte: O ves o
® 2 L : o | wiroral dfes [INo
N 70 -
IV Fluids:
& - :g Oral Feeds: A
& 40 40
Y x v »
- B i T 10
v AM AR T i
POST ANAESTHESIA SCORE g LI PR SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
oo v oo v s S S \ 2 | | AMinimum Tota Score of 8 s Required for
Able to move 0 exramities voluntary or o7 command =0 | L Discharge
“mh”mm& - chid o RESPIRATION 2 2115
p = i 2 2 | Exceptions to this, ae to be explained in the
gfg&?pﬂmh" =3 e 2 o 0 |2 space below by the Discharging Physician:
BP = 50 of Pre Anaesihesic keve =0
Ny =1 conscousess 92
ot =0 2— 2— 2- Q—-
Pirk -?
Po. ik, by, e =1 couwn 21212 |2
Tow 1149 |w |@ |
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
b "2 y Q“Wj
QAU g T 4o | 85—

Pain Tool Used: [ NPASS [JFLACC [J Wong Baker

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

[CINPS

nlelre @ Suopn

{ l% @. 3*46;;_

Reassessment Frequency:

1. Every eight hours for all hospitalized patients,

2. For post surgical patient, patien' with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours

b.  After 24 hours every 4 hours
c.  Prior o pain reliving intervention
d.  With in 30-60 minides after pain refief intervention
-
Transferred to Unit by (PACU): . PORJ.4D........o...

vaestime. W [6126 @ 1p; SOpm
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QT Hompi,

Department of Anaesmesiowgy

EPIDURAL ANALGESIA RECORD

DR s THNE ocnuumsmiss: PTOCBOUMOOTIE N .. couscisneniviuissonimnssimaoissstsensorsmissamasassnssuss

CSE /Spinal /Epidural POBIION - cvciicinasins BIBB Lcisiaisississinssnississonsssoses Technique (LOR/LOS) ...ceevvreeneneee

50| 2 S CADBUR AL KU ..o s oasssansmansannossnsossesse TR L sesermsssusssnisssssimsesnmssmsniamiuaeissspinsson
PATRBIRIORN YBINO T DOB IR sy siqsosogsmmonipionsninsosssineammsvwsssesvess rnmicusssonpsspast osousionsamase s stusanssansse s saptansss

SOIULION COMPOSIION : .ouseeresuormancsenssssimsssesnssnssssssssanissssnsssssusnsnssssassssssmassenssmususssassansassaassssssssrasssesssasssasissiogsassnmsnsnsnssnsses

Any other issues : ‘

Malernai

[ Infusion Rate [ Level |
BP i Pulse '

Time (mi/hr) Bolus (ml) Left Right FHR Comments

|
t 1
f— — - SR : | -
| [ |
— e ———————————————————— i x S
1
|
| [ [ |
+— ! |
|
. = e | | S
| }
|
|

Delivery Details THBE s ciimansiiassr (APRIAREE Covesiis uosssiiisn SVD / Instrumental / LSCS (if LSCS Details)
Gatheter Removed DY AN THD INSBOCIBI | ...eeiimassssimissssmsrassninss ssnmrssasssssaiasssasssasess sastaca i rrsars sipasiasammsssess sesssensonsisisasass

Patient Satisfaction : ............. L e P

Discharge /Shifting ordered by
DO RN EY i vsnibasisamminasninnsasambuiassssinsaaisisiismuinsanis

D OOIOr PRRITIO. . o hmitiokir i i totes i sibribudidats bmpnshasazanirers




Surgeon : . &‘?

Asst. Surgeon : BFFM-Mf .............

bt Sh?
Scrub Nurse .E’t....ﬁ@fm ......................

SURGICAL
SAFETY CHECKLIST |

Anaesthetist : .

VIH-00205758 IP-00060314
Mrs ESHWARI R
24-05-1988 3BYOM18D (F)

Dr. KAPPAGANTULA APARNA

lllllllllll”llflllllllﬂllllllllllll

Rmale 2

‘Age 3.%.'.-&?5. Gender ; Fema Rainbow® \ L :
Emd&s Children's | @ Birth ight
..................................... Hospital . oo s

I ks 2 lok b treat the it

Before Induction of Anaesthesia » »

Before Patient Leaves Operating Room

SIGNIN  Time:. 2.\ S

SIGN OUT Timegi%oﬂu]\

Patient Has Confirmed
Identity D‘?{ No
Site 1Yes MG
Procedure J#Yes TINo
Consent [Mfés CNo
Site Marked C1Yes [INo G’Tﬁ
Anaesthesia Safety Check Completed Xes CINo

Pulse Oximeter on Patient & Functioning [ CINo

Does Patient have a:
Known Allergy? CYes wNG
)es/f No

Difficult Airway / Aspiration Risk?
Yes, & Equipment / Assistance
v@ No CINA
Yes NG TINA

Available
JK; No C1NA

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

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

Y f’LuT«L

Signature :..

Name :........

Confirm all team members have
introduced themselves by Name and Role %Yes (1No

Surgeon, Anaesthesia Professional and

Nurse Verbally Confirm e meu.om
Correct Patient (Check ID Band) ¥¥es [1No
Correct Site L¥¥es CINo

Correct Procedure = g -Loc ¢ CINo
Anticipated Critical Events

Surgeon Reviews:

What are the Critical or Unexpected 7 Mj’ Neapals

Steps, Operative Duration—! ks Mol
Anticipated Blood Loss? 5'?)0’!”11, #Yes CINo C1NA

Anaesthesia Team Reviews: —
Are There Any Patient-specific Concerns? Wh‘ Yes CINo CINA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment

LAes

issues or any Concerns? s CINo CINA
Is Essential Imaging Displayed? “Yes CINo CINA
Power Supply, Earthing, Power Backup

and functioning of equipment checked. “Yes C1No

Signature ................

3 LT []: R

The Name of the Procedure Recorded

Nurse Verbally Confirms with the Team:
yé‘ CINo
That Instrument, Sponge and Needle

Counts are Correct (or Not Applicable) }JYes CINo CINA
The Specimen is Labelled (including /
patient name) CYes CMo yrﬂA

Whether there are any Equipment
Problems to be addressed

/No CINA

OYes

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

and management of this patient? 1;(’\?335 CINo
T R o
Name ... PN derae

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



1;0“\ I \\\i\\m\““ T Chitdren's ‘BirthRight"

Hosp ital BY RAINBOW HOSPITALS

1t takes a lot to treat the litte.

1@

Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: ) HAusua K Date of Delivery: 1\ | \{,\ L6

Assistant Surgeon: ) o— Caspnaa Time of Delivery: 0.2 * 4> P™M (€2 Sec|)
Anaesthetist's Name: ~ § STl per Gender of Baby:  pa € -

Type of Anaesthesia: gpfrxcx.f? . Weight of Baby: o , 22 kK (€
Neonawlogist O S kK)o [Dr \dp gL, | AGPARSCOE: )0, F /1=, 1 /(o
ScrubNutse:  Rodan  Woethec NICU Admission: [Yes” [INo prevehiae .

Pre-Operative Diagnosis: DW’ = aa4 H ! ~

T Elective \Wgency Indication: ... SS\ €x¢.... QA /Wdﬁwwﬂ

Urgency < {e™
_C+Immediate Threat to life of woman or fetus < s povematls
] Maternal or fetal compromise not immediately life threatening © Ab powod -l o p p leal <
1 No maternal or fetal compromise but needs early delivery

] Delivery timed to suit woman and staff

DBRIBIDN TN, .c.cvcoisiisniniiainsiniusnsaissiinminssaiinsmmaspronsaimisassossicassios IRTNDE DOTOBIIBY cuviuiivsviuspimsmininmnsss sttt i p s
TR DBBIDIION: 5 csvvseseversonssusssnsssnsonrmnsensresnomssrssanpresssesmsraunssssesnsssmsmnenssssentyansresnsnsssasnsasnesnsasets mrsnsmasp st bonsivensaripbbimboh

T WS ORIV DIVE THE TDABONE: ..ioivrecriisnmirismsonssrsssnsssnssvisissssssnsnseaisnsasssssinssasivssnsssrisnsisis R AT o e s o

Surgical Procedure:

%ﬂ\&%ﬂwa LR K. - SA

Post Operative Diagnosis: V2 T 33 AMMweefee AV\J/\J.jc,\mmnwa et
porommad Doppler Ko CCIY\Q%Z(\UH L& (R

Peri-Operative Complications:

Amount of Blood Loss: Seon) - Blood Transfused (in ML):  —

Name and Number of Surgical Specimen sent for examination:

Docu. No. : RCH /FRM / CLINICAL / 155 (PTO)



Examination Findings when Appropriate:
Presentation:\D«L{pq:alic [ Breech [ Other ... Cervical DIlatation: ............c...c.cocccerriicrvrrerr GM

DI PHPABINE. ..o s R Fetal POSItION: .........c.c.ooveeeeceeeceeeeee e
Station: [1-3 -2 O-1 00 O+1 0OJ+2 Moulding: ([INone [+ [I4++ [J+++
Caput O+ O++ O +++ Meconium: [INone [+ [I++ [I+++
Bladder Catheterized : \[>-Yes 1 No Urine: ([J€téar [ Blood Stained

Skin Incision: Mnensteil [1 Transverse L Midline L O .ocnsisisssiniimpvirsssisuiuinsins
Uterine Incision: W Segment I Classical Clinverted T 1 J Incision

Previous Scar: [ Intact 1 Thinnedout 1 Ruptured NG Scar

Incision Through Placenta: OYes ‘Cfo

Delivery of head: \Cwﬂial Forceps ~N Ju qouUw noled

Liquor: L] Clear ~_~Meconium: [ | \.Z’II/ v L CIBlood [ Offensive ] Not Offensive
Delivery of Placenta: [ Manual \Pcﬁ ................. I Commplete Jincomplete (1 Piecemeal
Cord Appearance: ........... I D e e e Cord around the neck [1Yes 1LAM0
Appearance of placenta: ...} e A U Cavity explored SYE O No

Uterus, tubes and ovaries: {U-Normal ] Not Normal Sterilization: [IYes N0

Uterine Closure: ) One Layer \W Layers . VitkYL A —8 Suture
Peritoneal Closure: ] Pelvic \gAﬁﬂﬁnal CNone .. @ e S Suture
Sheath Closwre: .. Attt S Suture
Fat Closure:, [Yes 1No Y s 2L 5 Suture
Skin Closure: \}/Sfbcuticular (] Mattress sae MO eyl B8 Suture
Vagineal Evacuated \,D/{ 1 No

Drain: O Yes TNO  C1ReMOVE N oo ‘days [ Await instructions
Ctheter Lfes [INo [JRemove in N2 U 4aus [ Await instructions

Swap & Instruments count correct? ~J¥8s (1 No [ Post-op Antibiotics ~ ~#Yes  [1No
Intra-Operative Antibiotics Cover: ] Yes [1.No [ Thromboprophylaxis HYes J<INO

Post-Operative Notes: . NN M, X 6. Adur , Reot~
o

PV hbes duns , pllow dﬁug ...................... ]

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

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

.........................................................................................................................................................................................
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tarly Warning Observation Score Chart - Obstetrics

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

Date
HW nme89101112'(1123456?391011121234567
RESP
(write rate in
corresp. box) | e e 4
P 9a-100% A | | | 449119499994 G .un.ummml---'m---vl
Administered 0, (L/min.)
40
=
3
-ol')
(2l
< 35
170
160
150
140
130
E 120
8 110
= 100
=1 20 s
5 7 REE PO U P SIR OIS o)
70 r =
&0 -
50
B N 2 1 2 0 o e e ] 1 G e ) 0 ) P O S e ) e
= 190
180
170
e 160
= 150
2 140
@ 130 )
T g 120 = \ ]
g 110 ST T NSV IAWAL |
2 100 il ___1h
i 90 14
= 80
70
60
50
5 130
g 120
a 110
= 100
l g %0 fe
2 80 Rolal FARRYNLE S s
o 70 1028 S\ =\
o 60 Y
5 50
40
RESPONSE Volce
(1 Pain
Unresponsive
URINE >30 v v [ i
mis / hour < 30
Protei " Protein + +
roteinuria Protein = + +
Lochla Normal RUTIVW ) HWA | a D e
Liquor
TOTAL YELLOW SCORES v
TOTAL ORANGE SCORES v o
Nurse Initial ég‘ _w‘.;_g_ ( |5

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



Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
N
~ =S
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
%, o -
/‘
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
e

* The Modified Early Warning Score (MEOWS)



1P-00080314

VIH-00206788 ,
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It takes a lot to treat the 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

\21bjob

(€]

11112 10 12

(10

\7)

RESP

(write rate in
corresp. box) |

Saturations

Administered

3, dwag

< 35

170
160
150
140
130
120
110

31ey LeaH

100

o

70

50

190
180
170
160
150

140

130

120 \1

)

~1”
-
<™

110

100

anssald poojg 1j01sAs

90
80
70
60
50

130
120
110
100
90

80

70

60

aInssalq poojg J|oIseiq

50
40

NEURO

Alert

RESPONSE
[v]

Voice
Pain

| Unresponsive

URINE |
mils / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Murse Initial

-z e (8

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



Obstetrics and Gynaecology
Early Warning Signs

( )
1 Yellow Alert :
Repeat Observations
in 30 minutes
e J
- s &
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
N J . Y,
/
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

N

in 15 minutes or continuous

monitoring

* The Modified Early Warning Score (MEOWS)
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It takes 2 lot to treat the little 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

B\L\L’o

RESP

(write rate in
corresp. box) |

Saturations

CXTE T ] T o i T b 2 Y - . [ i N . N I 0 o

<94 %

Administered

0, (L/min.)

40
39
38
37

3, dway

S\_
\(J

U

36

35
< 35

170
160
150
140
130
120
110

3jey Jeay

100

20

20

70

60

T\

\\

anssald poojg J1|o3sAs

70

®
N

O"*!:.

anssald poojg 2ijoiselq

50
40

NEURO

Alert

RESPONSE
(1

Voice
Pain
Unresponsive

URINE
mis / hour

v o

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Heavy / Foul

Liquor

Clear / Pink

Green

ORANGE SCORES

| TOTAL YELLOW SCORES
TOTAL
Nurse Initial

4 GOE j

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

1 Yellow Alert :
Repeat Observations
in 30 minutes

o J
4 p 2R N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
R . e

g N

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

%% J

* The Modified Early Warning Score (MEOWS)
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r. KAPPAGANTULA APARNA

"

Sheet No. :

A\

Rainbow® .
Children’s (4 Birth
S 9

| FLUID CHART |

()

Right

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

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

Intake Output v Site
Date Time g'ia&ﬂi% Route NG | Diarrhoea | Vomit | Drainage | Urine T;‘gr%;q%g- E'iﬁgé
Mouth | IV | NG -
08:00 am LKA |
09:00 am /.? il
10:00 am //
11:00 am le=
12:00 pm |
l\\[’ 01:00pm | N B |4 & Ullooa i ';af\-g o \ Lo A
Total Intake : Total Output : GV
R0 MR Md 1 el | oo | © 4 !101%6
03:00 pm | N BIALL R Ule s o kL) 2oondl o [l
l\\b 0400pm | N2y R ( LD o f & fo°
0500pm | nJRoj P L OB/ A AL | N Y
0600 | pR lr 2 (L | sthpa (b o wod | - PP SR
0700 | \ APy RL ookl D ovTRM ool % IMU%?‘“
Total Intake : L ' Total Output: B 1 *I
08:00pm h A @ on 124 180 | oo Favy Somt I "\&
T N e ) TP
1000pm |-ple 0 o) sondh * [ \L‘b}%
11:00pm |49 | ) "oy e SAlla
b [ 1200am
fy@ 01:00 am A
Total Intake : Total Output: 3DV
02:00 am 16OW ™)
03:00am K4 1com| i
| 0400am B 1oOw \ [ QN9
) @” 05:00 am j oo | Y
W [t600an v (eow) N (71
07:00 am 100N ‘ /"B'EM
Total Intake : Total Output : 660\%\
Total 24 hrs. Intake Total 24 hrs. Output | \ ' SSOpA




VIH-00205758
Mrs ESHWARI R
24-08-1988 By

Or. KAPPAGANTULA Ap 5 “ n

IP-00080314

(F)

R

Sheet NO. : wovveeeviecii,

N

Rainbow®
Children’s
Hospital

It takes a |ot to treat the Rtle.

| FLUID CHART |

\ 2166

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake

Output

IV Site

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine

Thrombo-

phiebitis
Score

Sign.
Nurse

Mouth

LV

N.G

\

08:00 am

09:00 am

10:00 am

,nNB 11:00 am

e Y
)&{'0

12:00 pm

Z

p
_—
g

01:00 pm

V1LY

D

Total Intake :

Total Output :

/3
S0 2

g

02:00 pm

03:00 pm

~o| 04:00 pm

——
B
T

\)\L 05:00 pm

%™

06:00 pm

07:00 pm

—— O ——

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

\o| 10:00pm

N

12:00 am

01:00 am

Total Intake :

Total Qutput :

04:00 am

02:00 am J* R
\\]\.15, 03:00 am MNY

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Mrs ESHWARI R

24-05-1988 sayomo  (F)
PAGANTULA APARNA

T

Sheet No. & covveenn,

%z

Rainbow”
Children’s

Hospital

It takes a ot to treat the Bttle.

| FLUID CHART |

@ BirthRight

BY RAINBOW HOSPITALS

Your Right to

136 |

a Safe D;ll\r;y

2 b

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 V Site
Date | Time | Nomure Route NG | Diarrhoea | Vomit |Drainage | Urine T':lgr%fc‘:’]r‘z‘g I\?nge
Mouth | IV | NG a |
08:00 am ‘
09:00 an M v
10:00 am AW
‘ 11:00 am - .8
NN 12:00 pm 2N d - _ 1
01:00 pm P \ﬁ\t’hs
Total Intake : il Total Output : @'P’“
02:00 pm P. w k\ )
03:00 pm l"_mk'{ i | g A u
04:00 pm ' / P 1%
B 05:00 pm M O T/
\_‘:\ 06:00 pm (o - i \ P
07:00 pm e
Total Intake : Total Output : .
08:00 pm L= | v
09:00 pm el v ) [ 1]
‘ 10:00 pm /Y’\/\’i/ \/ L /
\‘a\"' 11:00 pm 7 ’
12:00 am ) \ ~ko
01:00 am AN B
Total Intake : Total Output : [ o 11 \& \2-6
02:00 am \ ﬁ .
03:00 am i 7 < X @%W
.‘N" 0400 am V __ \
\
05:00 am ) 7 |
06:00 am v ) I
07:00 am LYV /
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Qutput




_ VIH-00205756 IP-00060314
| Mrs ESHWARI R
24-05-1988 38YOM18D (F}

KAPPAGANTULA APARNA

T

MEDICATION RECONCILIATION FORM
_A#T Not known any Drug Allergies

Drug Allergies: .........c........ M e

e

Rainbow®
Children’s
Hospital

It takes a ot to treat the litte.

.BirthRight'

BY RAINBOW HOSPITALS

Your Right to a Sate Delivery

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: ................ B, G
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | noie / Time ?22,1:??,'33
ONCE
1 T. Teon ATAR Po tolélae |IC &DC
DALy
ONCE
2 TeaLtaum AThe Po DAy tolehae |[1c ~DC
_ ONee
3 T MO ANy | AThe b Py R
2% l
4 L- ANt e SpaMeTe | 4 Yo oy tole\s6| ¢ =00
5 LJC JDC
6 (JC 0IDC
7 JC¢ OJODC
8 ¢ bc
9 ¢ ODC
10 LIC CIDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ...........
Date & Time : ...............

Nurse Name & Signature: .

aleha

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

Date & Time : .... AR RAR o SR

* C- Continue, DC - Discontinue




VIK-00205756 1P-00060314

Mrs ESHWARI R W
24-05-1988 38YOM18D ; . 1= @
Or. KAPPAGANTULA APARNA ] Rainbow h _
| Children’s @ BirthRight
Mlﬂﬂllllllllﬂlﬂ”ﬂlll Hospital | () ameonosus
1t takes a lot to treat the litte Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug AErgies: ........ccocecervicsiiuerienss T

)z’ﬁot known any Drug Allergies

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

Shifting From: .........coveveereereeeene. ML, Shifted to: ........... (213 ) .................................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nore / Time ?%ﬂ:?fl'gg
2 |
1] o eRTMame | dam | W, | eke [z oo
LA NS =%
2 2 vl eprany Ko pag, Dy DRHLYL tWels |26 CIDC
Jo1pPosTe Oy rhy
1 .
3 il (s> pae, P s, | Webe T OInC
{oppof N'Dn»f 12-hu
PALACEDN ne 1DC
4 p - WO MG PR~ h_ﬂ., tele 2T
ona WHM“HQ_ E\W M QN nle
5 Ferm ¢ Py v a, | Wkt Jz¢ OnC
o AR
6 T T HLAZOLE Uorag Po ooy | Mehs ¢TTT CIDC
- ¢ Ooe
8 OC¢ DG
9 (JC OIDC
10 LJC OJDC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : . DJ* ?
Date & Time : .. ('!“% et de PY s
P
Nurse Name & Signature: fol)@k @
Date & Time : \/\,Lﬁlqzé@logl?‘ﬂ

Docu. No. : RCH /FRM / GENERAL / 090
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_ Mrs ESHWARI R
24-05-1988 3BYOM18D (F)

| Dr. KAPPAGANTULA APARNA

[

DRUG CHART

e

\\

Rainbow" . .
Children's | @ BirthRight
Hos pitaf . BY RAINBOW HOSPITALS
It takes a lot to treat the [Etle. Your Right to a Sate Delivery

e

VERI

Date of Admission: ..M 62, Drug Allergies: .........

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

"

/ZNot known any Drug Allergies

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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
1) Right Patient

2) Right Drug

3) Right Dosage

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
4) Right Route

5) Right Tirhe

- 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 Palicy.

SOS / PRN (As Required Medication)

Date

3

DRUG :

Dose Route | Frequency |Start Date

Tir'ne

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

*LDRUG .

Date

Tiqe

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

-

Date

DRUG :

Tipe

Dose Route | Frequency |Start Date)

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4 (PT.0)



|P-00060314

Dr Dot

CQ,\_‘L,- ﬂl@,\s'_(a

VIH-00205756
'::o::mm“ sgyomiso
DOr. KAPPAGANTULA APARNA
l\\lﬂ\\\l\\\l\\\l\\\\\l\\\\\ﬂﬂ\l\\ REGULAR PRESCRIPTIONS  weight. &, UKey. wara. Ll
Date p
DRUG: THE e METtwvio— [Tie
Dose Route | “requency [Start Date P “
bl 0Ly [) [c ’ WS
Name & Signature of the Dpctor , - , / %
. il D4 |
Starting the Drugs: B Inalt TN 13 |
¢ N2
AR U4W
Additional Instructions: / ks e
W
Daily Doctor’s Endorsement by a Sign
. Dated / P e
DRUG: WA  E{Lofay A< [Tims Y & o
Dose | Route |Frequency |Start Date] / JK“:,vgi/ h
5-7’\"‘6 P‘-’O (Lo I lL / \ Vv \ﬂ\)"
Name’& Signature of tpie Doctor L1 /I =)
Starting the Drugs: }& By g/b&\r? 7 ,@ O =
V&
Additional Instructions: /
/
Daily Doctor’s Endorsement by a Sign
. Dater
DRUG: TR TR ASOAP.  [Timg A vde L
Dose | Route |Frequency |Start Date . W}, X}:’} '
osd Mo | o lule ST
Name & Signature of the Doctor . /Y N
Starting the Drugs: 4 Py W= 7 C/@ -~ | X o\. ol
s /) 1
Additional Instructions: / :
Daily Doctor’s Endorsement by a Sign
DRUG: /NS C EfoTAXime DA, Vi
Dose Route | Frequency |Start Date Y ) / KD"‘/
(o NV {1 1) 4 RS
ASALY] LA / Q\(} K
Name & Signature of the Doctor < olh
Starting the Drugs: ’b@b / v /‘( \"9./‘
0, fas 71

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



VIH-00205755
Mrs ESHWARI R
24-05-1988 BYOM18D

Dr. KAPPAGANTULA ® weight. &1+ UK. Ward. £ 1Q).....
i —

IP-00060314

TlU]e l Nurse Sig. | Nurse Sig ] Nurse Sig. | Nut_s;Sig
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign 3 Dr. Sign Dr. Sign
D Dose Dose D
Route Start Date ose 0se ose 0se
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor Base O Dot Ou
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
id . Do Dose i ]
Additional Instructions: " » ““ o
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Date»
VARIABLE DOSE T|B’]e l Nurse Sig Nurse Sig l Nurse Sig Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Do Dose iy D
Route Start Date 58 0! 058 ose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
Name & Signature of the Doctor et i R Do
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
iia . Do Dose ] Do
Additional Instructions: - = ”
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS

y o Dosage & Other ;
Date Time Et_h.dedlcz':mcm instructions Route Signature Nursles
% s ¢
. CFOTAXI M€ L (M \W\J ip—t4
nle 26 2-\% | (RETER TesT poge) yotie |

M

L
nls(”‘ \\ggﬂ g\,nfaromﬁzoae LoMG \\V A — {%wv; c,tL

)
NI
I I" ]M’ \‘-‘5{,,\ ML T OCLOPRAYIDE loM¢ W

ERIFIED

: i

\\\l’/ g »°\ SUP  Pliotc v He 100 < l)!ﬁ’ 4 \AAAC,
7 | PR A
“\b/ ’)73/ NG TR P ppo | 00 @ PI@ \AJ\J(.,
Z~ g P | . Rar e
\\llL 3’%&' ’rﬁ|50f’ﬁﬁg-[‘ot_ GOQMCCT f)J'J\ ‘:g -
5 VPP TO Y 4&: %,'
We | 1w BACATODY.L OM G PR | ;f,
| k. JQL I .
b R lqﬂa:\vfo\m?»\z U Ml '\J =2 >
Jeo |vo-%, WToc.x,o prowpg | \OMCe W | — M}c
\ el o wWe T ) 'lZ Y vﬂ”

% Page: 3/4 U(P,T.O}



VIH-00205756
Mrs ESHWARI R
24-05-1988

or.

—

|P-00060314

38Y0OM180

(F)

Weight. f}ll{kg Ward. LIC‘)

4

KAPPAGANTULA APARNA
VA L\, FLUIDS CHART
vate Ti c it ,
™ ’“*USiS'T“[;{ﬂ]tf:-?ng?gmqﬂgﬂn. a | Route F|°r“r';’u§?te Dé’i‘;tr?’ hi‘:;Sne S[t](?[t)?)pfg DéJ_thr Nurse
n ign Sign
vhl% . RING€R LACTAT i
\.8/0“ aTe | w | FF ;g— [g"“\(;\ %/JQ‘
\1[6[7(’ = LQL
|10 RINGER ¢acTrTe | \V oy Ry
Lo “HE alt ﬁ{ i
\\L\)»u N RE Ve E\E-!(‘
/ J: u\iL v\aa Y irete io - |coodt ‘QQY@XW\“)(& L.
— e \\bk (%/ A
_ RNk Q & t 1t k
Rt o
lldd Set™ vl o ,oz:g. Cﬂ,ﬁ L KM}

L

Page: 4/4



e

A

5 f . : i ;’l A / / A
Eg.i?dhl w-oom?::m {P-00060314 Ref. No.: F/HW/DC/RP/INPR/05.a
Hospi ';‘:_‘n::m sayom18o ()
o Or. KAPPAGANTULA APARNA
= T O e B
: i ( MY e Ly
REGULAR PRESCRIPTIONS e
Yol [ Tt AcInN Date»
DRUG: VY Ar LA N L (e o
~| Dose Route |Frequency| StartDt. | /
3 Aol v S‘gﬁg nJ¢ \ ; 1
__*'_,9 Name & Signature of the Doctor __ q W i .
__ | starting the Drugs: Y ib [~ =T 7
= _ fa"ﬂ"g" pm 4
)7 3 P p2 b Npeudta
2 E Additional Instructions: // I@Z/
: ﬁ // \ ! &
\3 el 129 A .
- )l Daily Doctor's Endorsement by a Sign.
1
LEUPOS ) TO Py Uatei-ﬁ G
DRUG : E D) L ke AT Time |\X }
Dose Route | Frequency | Start Dt 8‘ Q}“ :
p-T
- J|ieomal  Pe - n/e [aml/ & 5
__:J_, Name & Signature of the Doctor //
<0 | starting the Drugs: : @ //
R L =
= "O}*'f}dw g f //
Additional Instructions: Ym // \ & % ’
g) ] M(p\ -
/
Daily Doctor's Endorsement by a Sign.
. SO FFO S | Tokrr Date:\éa
DRUG : PAEA e TPMBL | Time kv /
Dose Route |Frequency| Start Dt. \i s I e
ol §0 pe 3 niv ,,/G v 1 rﬁl 7 >
{ Pl i V0%, L)
—— | Name & Signature of the Doctor N 1 £ (‘,\g C/f
<& | starting the Drugs: N7 L
-l-""" - ¥ &
= ﬁfﬁ% Farr |S ho |/ T
Additional Instructions: pm| /’ Al \|"
/ -7
. /
} . : /
ey Daily Doctor's Endorsement by a Sign.
. Date ¥
DRUG : '™77 4 moxamic Aci D [T
Dose Route | Frequency| StartDt. | / 2
Trf' Fal L —
\gm | IV gHa,_yky I|_)l; ) 4N IQ'SJJ
Name & Signature of the Doctor ' V AN
starting the Drugs: {J /,f—r-
P A1
7 s
Additional Instructions: L v f
Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in



Eﬁ'?f?ows € k00208756 IP-00060314 Ref. No.: F/HW /DC/RP/INPR/05.a
ildren AN
KAPPAGANTULA APARNA
e i T Lo [
R 9 mIiC v glyrkg
KEGULAR PRESCRIPTIONS A
Date> A\, |\ \o
<o | DRUG: 7 ﬁ%wra P4 22Ut [Time 0\ \q,\ NS
ol [ Dose Route | Frequency| StartDt. |
) Dr\lé-_ / : d
I . PO Ganv |t T e
| Name & Signature of the Doctor o) =
: starting the Drugs: ﬂa? ST
k - 0;._)‘-2)37\?1
Additional Instructions:
f o emp7TY - ST DmagA
< L
Daily Doctor's Endorsement by a Sign.
. N ¢ (e Date »
DRUG : / TFER éxmn Time ".\‘ \k) /
Dose Route |Frequency| StartDt [, [ -
12 ¥
o AT =
_‘i Name & Signature of the Dactn[ )%
<9 starting the Drugs: Cfg _ﬁ / )\ / H(IE)\/
— 2 4 ¥
= fa ™ Tom (% ARG
Additional Instructions // i b\‘}'b ) AL
AN\ J 3 s paCl Y % // W #

3 Daily Doctor's Endorsement by a Sign. ;i
Q_l] +
T AcpcloFEupc Date >
DRUG: "papacesoraoL i P A A
Dose Route | Frequency| Start Dt. A ‘Q&
324 MG Po 1 3-¥a I'Jf\ é Q_. Q)(
H\ w0 MG by ﬁ{

Name & Signature of the Doctor

starting the Drugs:

1}1" uu,‘uvxa. - .
? ? o 1
Additiond/ Instructions: o @/

('g -T- Hiremac-P

Daily Doctor's Endorsement by a Sign.

DRUG: | "D CINFAPRDL TD-;?T:Z"“& =

e | po [P0k e N

Name & Signature of the Doctor

@ Dose Route |Frequency| Start Dt. N\
0
o
=2 |

; starting the Drugs: 5&;@"
o v IR

\_'/J Additional Instructions: qwof\

S M C (NITR P2
N ey

Daily Doctor's Endorsement hy a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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12/8)26 @ 8

C

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

M L}
VIH-00205758 1P-00060314
Mrs ESHWARI R
u-o!-ml YOM190  (F)

GANTULA APARNA
mmmmmmmmmm I.P. No. Sheet No. Wards | Weight (kg)
REGULAR PRESCRIPTIONS
" n& Date»
DRUG: 1 o poroxtme Time \'b\
Dose Route | Frequency | Start Dt.
0
gOOMy pPa kA y2lé .
Name & Signature of the Doctor
starting the Drugs:
- IM “
Additional Instructions: W [T
Qm F(
Tr cefFTum W
Daily Doctor's Endorsement by a Sign.
5 ’"{“‘ﬁb Date»
DRUG: ' pia¢ pcemrmo [T
Dose Route | Frequency | Start Dt. 1‘1.
vV
6oyl P | Fllewy 12/t
Name & Signature of the Doctor
starting the Drugs: 9 w
0"’\.4 2 pﬂ' n"
Additional Instructions:

TA®  O>LO —~(SD
%Dally Doctor's Endorsement by a Sign.

DRUG : Eatel»

ime
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:

Fly Doctor's Endorsement by a Sign.

N : UB5110 TG1998 PTC029914

www.rainbowhospitals.in



\

Rainbow® . s
Children's ;BurthRught

Hospital BY FAINBOW HOSPITALS

9t 1o & Sabe Debssr

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

Patient Name :

I.P. No.

Sheet No. Wards Weight (kg)

REGULAR PRESCRIPTIONS

DRUG :

Date »

Time
v

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date »

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in




STAT / ONCE ONLY DRUGS

DATE | TIME MEDICATION D&%ﬁﬁgﬁg{,‘gﬂ ROUTE | SIGNATURE | NURSES
N9 4 sl
ok~ l\p,ﬁ)tﬁ-ce(mﬂ‘o = ( G AW ety S AN




STAT / ONCE ONLY DRUGS

DATE

TIME

MEDICATION

DOSAGE & OTHER
INSTRUCTIONS

ROUTE

SIGNATURE

NURSES




VIK-00205756 IP-000€03 14

+ Mra ESHWARI R
- 24-05-1988 BYOMI8D

Or. KAPPAGANTULA APARNA

HIMHHHIHIIIIIMIMIIIM

7 Rambow
| Children’s
Hospital

It takes a ot (o treat the litte.

RESULT SHEET

\%

"]
o

BirthRight

\To;Riqr_\l to a Safe Delivery

Date

13]a6 26

Time

31 566m

Hb

11:-0

PCV

312

RBC

2:69

WBC

f5%

N/L

Ay g1t

Platelets

43

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones
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ESTIMATION SLIP Rainbow"® . N
s Childrer'l’s @ BirthRight
: o F36 L el eI
Date: || lé!}OMU}uD/IPNo.: Vi t-0o 205 si.Ng:2 631 S
Name of Patient : M ' é%u’)aj_; i 5 Age: ;?)CI Y Gender: i
Husband’s Name : M y K P youb hallau g : Corporate/Occupation : -
2805,
adaress Ol &meﬂfw Q EFQDQ“SP??O&‘_! as 13 4o
Procedure/Plan: EDD/DOS: il " / 6 [D'O% .
L
MODE OF PAYMENT :\‘E/éELF 0O TPA : O GIPSA : O OTHER
TARIFF INFORMATION : O~ 0~ Apaaro
PARTICULARS PACKAGE AMOUNT (Rs.)
Room Category Normal Delivery LSCS
General Ward
d Ward
Shared Ward . ':4(’)5000
ate Room 3 f 1 b@{ (@) (0]®)
Deluxe Room
Super Deluxe Room
Room Rent, Nursing Charges, Doctor’s Fee, Room Rent, Nursing Charges, Doctor’s Fee,
Surgeon’s Fee and Labour Ward Charges. Surgeon’s Fee, Anesthetist's Fee and O.T Charges,
Package Includes Length of Stay for : Length of Stay for : AN (D J/b)’) }
Pharmacy upto Pharmacyupto  : (24 81'C - 1 K
Investigations up to : Investigationsupto {) (O [, A €5, [
Others i .
Neonatologist Charges : [0 Covered VIZ/ Not Covered Epidural/Entonox : \Q/Covered O Not Covered
Initial Minimum Deposit : -{514.1_,& J{rmug_mp;,(,
REMARKS : L0t 2ata  firi- RS-S9 ~€s. 3ol
1. om eligibility is purely subject to TPA approval and the Package/Room tariff starts from the time of admission. The estimated amount may
nge according to duration of stay, medical condition, investigations, pharmacy and any other procedure.
2. portionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid

the patient and may not be reimbursed by the TPA at later stage.

3. Total baby charges are extra which include admission, pharmacy, vaccination, investigations, disposables, consumables, equipments,
speciality consultations, etc.

4. In case the patient gets discharged earlier than the package permitted days, no refund of any type is applicable. And, if 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.

5. For Non-medicals, Disposables, Consumables, Taxes, Kiwi Cup charges, Implants, Tubectomy charges, Muhurtham charges, HIV/HbsAg,
Anti-D, Medical Records, Double Occupancy and Registration Charges, etc, credit cannot be extended. These items are not payable to us
as per Insurance Company norms.

6. 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.

7. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms.

And no attendant is permitted in ICUs.

Tariffs are subject to revision.

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

DECLARATION

I m a* @) OLQQ ) Ot_u l‘&\L have attended the Financial Counseling desk and understood the

expected costs and other conditions applicable. In case the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after

o,

discharge, I promise to settle the claim with the hospital.

e by s 5P yoln?

Signature of the Client Signatory Relationship Signadm': of theFiflancial Counselor




