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VIH-00143241 1P-00060214
Mrs RAMYA RAVEENDRAN NAIR
Name: - ;tu:;::f;mu A:lu :u:;nmzs?uvm
oo ne [INNNNINANANARRNE Consultant Dept:
Date of Admission : -BJ-GLQQ;-’Q-- Time: --:—{-‘r-lﬂﬂm-- Date of Discharge : - Time:
Room / Bed No : ------===-===-- Ward : ’Y\ \ 4.2 Suggested Billable bed type :
WARD TRANSFERS
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MEDICAL EQUIPMENT ( WARD & ICU)
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Ref. No. F/INPR/12 |

R in;;é T Patient Name : _ VIH-00143241 1P-00060214 -
Chitdren's | @ BirthRight [ € sempsNHGNAR &
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' VIH-00143241 1P-00080214 Z

i ; Mrs RAMYA RAVEENDRAN NAIR Rainbow® .

Lt DRt i Children’s .BirthRight"

Or. MADHUMITA ANIRUDDHA GITAY BY RAINBOW HOSITALS

Hospital EY RAINBOW HOSPITALS
AL T Hospltal, | PREmnilissss
SURGERY DETAILS

6

Date : %\6\26
Noun
¢ Date of Birth: . R2-0.8=1AKS...... Age: LMo

Patient Name: MRW/W&&& NANELUAA)
Gender: Fé{.kLELRL Ward: o O UHID No.: 001@2@-%[ ...........

Date of Surgery: &‘6326 (10T-1 LxOT-2 [10T-3 [10T-4 (10BGOT-1 [ 0BG OT-2

Name of the Surgery : L@?Q’!SDSCOF})C, ...... InGiSional.. Hexmiopl
ond $xciSion  of  Scax  endomet’BL9t  undey Genera)
CinegHi el a
Timein . \IMOAM Time Out :

1. Surgeon
2. Anaesthetist P
3. Assistant Surgeon ﬂ.?‘\\t'i
4. OTTechnician : Tealy.s

5. Circulating Nurse A?{M@U&i’&[w{%&ﬁ‘«m
6. Assistant Nurse MW‘F!MLM{EW&

Special Equipment: Laparascopy (] Broncoscope [ Harmonic 1 Morcelator
L] C-ARM . [ Cystoscopy (1 Versa Point [ Liver Cusa
(1 Neuro Cuéa R

<t

Signature of the Surgeon ’ Signature of Circulating Nurse

Order No: EO?‘GQ%ZBOS‘GQSL’( gr((;]er by: Mfﬁ

Docu. No. : RCHBH /FRM / GENERAL / 114
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- . - - -
Ref. No. FICONBISUR/OT/02

P VIH-00143241 IP-00060214
\ . CONSU %BLES Patier e K nvz::::m-:::: e AR QOy
ow® . Dr. MADH
Chlke. | @ s S | —
tospital_ | @z QF QT g\ L\ | o
Circulating Staff : Technician :
Anaesthesia Disposables — Qty used | Surgical disposables qundoty uses | Disposables (Baby side) ....,.?'yu,.d
ETtbe (J0) catded L} Major Pack Aemeplice] L1 i VitK
LMA & o - Sutures glu, L|, ‘j/— Cord Clamp
ECG leads ; JUPIN -1 4 | _+ Suction Catheter
HME fiter @P/N f 4'6 ¥'1_1 Feeding Tube
Syringe 10 cc % 1 Vaccum Suction Set
05 cc ’?{ Glovespﬂb i ':I— ,}4—/5{ Surgical Gloves
02 cc 1. F & q + 61— | Gauze Pack
01 cc A & Syringe 1 m/ 2 ml
Cautery Plate ;‘ﬁpm |_-{"Surgical bIadeh.O o Lo 18 i Surgical Blade # 20
IV set > | NG tube | Koochies ()
RL o Cautery Pencil | v . Sl ! =
NS : 10mi/400 mi 500mi/1080mI |1 Koochies i : o |
< _lag- | Ointments Mesh Toxac [ A1 10w
— )1 Suction Catheter Py0leed ~P<Dmf | 1
Fentanyl " | cap.Mask [oT1R1 oty (ﬂ-&b | PW-
Merphine. MX AOQ O ) | cauze Pack = g '
Ketamine Mop Pack 24 w &fﬂp .3
Propofol l/" W—*m L@»g k. 1 _l/ i
Rocuronium ,/ 9~ YUnderpad ' bk M PP f) /
Glycopyrolate V| Draw Sheet 1 W\ !/
Myopyrolate |_-{Abgel G\ "\O}'&M
Omtansetron LW potr b & 2} Foleys Catheter BT -
Pencan 25g/Spinal Needle 22 V| Urobag
Bupivacine 0.25% X Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage \
HgL by estore so0em| t | Tegaerm ol ov (ol ]k | /]
Suppositories ] [ oban e e
Anarmol : 80mg/250mg/170 mg : Double J Stent
Supridol 150 mg " 1 Vaccum Suction set {
Justin : 12.5 mg/25 mg/ 100 mg 1" |_APlastic Bed Sheet '
Tab. Misoprost : 200 mg ) Betadine Solution '
| Ruleg toke (Y EF 1| Microshield
[ ) 4 Cotton Balls
Latex Gloves | D
Ramdione Scrub /
Saral )

~ Surgeon B{ - ‘20? IYAnaesthesloIogistE' QM Nurse w 0[1 / fng/n'UTO!':TL%‘crhnician
rder No. : /%OSQ?’O? : 6“«}?{;192;!-;:/}/{0’”;
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

. g H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Ra"‘bow, Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children's Tel No : 040-42462200, Ext 2000,2001,2002
Hospital | &gt
s Ralabbw VAT TIN : 36920283145 CIN: L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LN LRV L LR CRLTRN AR
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060214 Ward N 2F-MICU
Patient Name Mrs RAMYA RAVEENDRAN NAIR Bed Name MICU 227
Age/Sex 40Y 11 M 13D/ Female Order No 0003086679
Date 03/06/2026 16:34 Prescription No PRIP-1289784
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 03/06/2026 16:35
UHID VIH-00143241
S.No [tem Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER 2605111 03129 1 775.00 775.00
40x102IN
CAUTERY PENCIL The Advanced
2 (ADVANCE] bhsounse GENERAL 240706108 08127 1 1,153.00 1,153.00
3 DERMARKPENROMSON  ROMSONS GENERAL G251010300 08728 ! 331.00 331.00
4 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K92 01731 3 28.13 84.39
5 DSYRINGE SML(NIPRO)  NIPRO GENERAL 26C03K96 02/31 3 21.56 64.68
6 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A06K07 12130 3 11.25 33.75
7 ﬁgﬁ%ﬁcm"“s IMS GENERAL EB260026 04/29 3 61.00 183.00
ENCORE MICROPTIC
R i ELITE MEDICALS GENERAL 260300751T 03129 1 128.00 128.00
ENCORE MICROPTIC
o e ANSEL 2603011217 03129 3 128.00 384.00
ET TUBE 7.0 CUFFED
10 R 40E25F4507 05/30 1 402.00 402.00
FACE MASK-3LAYER ,
11 - Sunrise VI02012026 12/99 10 10.00 100.00
GAUZ SWAB 10 X 10 CM R
17 e Bapuji Surgicals GENERAL 170724 06127 3 100.00 300.00
GENERAL SURGICAL KIT
T H MT0105026 04129 1 1,950.00 1,950.00
HIGH PRESSUR EXTENTION
T ot ROMSONS GENERAL 26020225 01/31 1 449.00 449.00
15 IRRIGATTO(T.U.R SET) ROMSONS GENERAL K26C010482 02/31 1 487.00 487.00
16 ‘,:‘Ug;‘g APPOSITORIES 100 o Labosiela L M BLNP274054 11128 1 18.74 18.74
17~ SOWAUIDOCAINSPERPATCH (oo Loboratoieatltd  H LT00126 01/28 2 417.00 834.00
18 MCT-ROF 100MG 10ML Neon Laboratories Ltd ~ H NA1353002 07127 2 69.10 138.20
19 MERSILK 3-0 NW 5085 ETHICON SUTURES-J&J C1 V4009 10129 . 195.00 195.00
20 MIDAZOX INJ 5MG 5ML H KAS26001 01128 1 30.90 30.90
MOPS 30X30 8PLY 58 X-  DATT MEDI
o e H M2642SF036 04130 2 949.00 1,898.00
22 MYOPYROLATEINMSML ~ |\CONLABORATORES V350476 10027 1 14020 140.20
2 SSPOPHARVHORAL UBER: (oiNichi GENERAL 40E25L6062 10/30 1 278.00 278.00
NITRILE EXAMINATION
R Attt ELITE MEDICALS 235040261NLZA  09/30 10 2343 234,30
Aculife Health Care
25 NS100MLACCULFE-EH  [oie Heal H 1C261641 02129 ] 4493 44.93
OTSUKA
26 NSIV 1000 ML BOTTLE PHARMACEUTICAL  H 2K251841 10/28 1 105.22 105.22
INDIA PVT LT
PREGELLED SURGICAL
T ATESADAT Erbee GENERAL 2510292407 10027 | 1,195.00 1,195.00
28 PROLENE 2-0 NW 844 ETHICON SUTURES-J&J C1 V4008 04129 1 47062 470625
PROXIMATE PLUS MD 3500 ETHICON ENDO-
B TARERWS b gy GENERAL 888D30 12/30 1 1,762.00 1,762.00
RL 500 ML CLOSED Fresenius Kabi India
i iyt 16261729 02129 2 69.39 138.78
31 ROCUNIUMINJ50 MG 5ML Neon LaboratoriesLtd  H 1491044 02728 2 1,010.00 2,020.00
32  RYLESTUBE 14 POLYMED Polymed H 2515355K 08/30 1 84.37 84.37

Printed Time : 04-06-2026 08:23

Page 1 of 2
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

oo gt H.No.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 _ Tel No : 040-42462200, Ext 2000,2001,2002
Hos ital BirthRight
P O VAT TIN: 36920283145 CIN: L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
TR TR A T g
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060214 Ward N 2F-MICU
Patient Name Mrs RAMYA RAVEENDRAN NAIR Bed Name MICU 227
Agel/Sex 40Y 11 M 13 D/ Female Order No 0003086684
Date 03/06/2026 17:20 Prescription No PRIP-1289785
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 03/06/2026 17:21
UHID VIH-00143241
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
r;gtmr;gmus-rm.m Polymed GENERAL 2610064A 12130 1 78.00 78.00
Total : 78.00 78.00

Receiver Name

Printed Time : 04-06-2026 08:23

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SHEEPA PALANI

Page 1 of 1




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

o
i = . 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
Hcspital BirthRight
Rainbsw  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 RNRRT T LT TR R
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060214 Ward N 2F-MICU
Patient Name Mrs RAMYA RAVEENDRAN NAIR Bed Name MICU 227
Age/Sex 40Y 11 M 13 D/ Female Order No 0003086679
Date 03/06/2026 16:34 Prescription No PRIP-1289784
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 03/06/2026 16:35
UHID VIH-00143241
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
33 SGLOVE # 7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26D2005 03/31 1 91.00 91.00
34 ?:ongxg:ésupposnomes Neon Laboratories Ltd ~ H BLNP349016 10127 1 36.92 36.92
SURGEON CAP(FEMALE)
35 (PROTECTCARE) General 211030042026 12/29 10 10.00 100.00
36 SURGICAL BLADE 22 Surgeon GENERAL 22C100126 1230 1 7.67 7.67
a7 VACCUME SUCTION SET  ROMSONS K26B010713 01/31 1 739.00 739.00
38 VICRYL 2-0 VP 2317 ETHICON SUTURES-J&J C1 TT5025 03/30 1 888.00 888,00
Total : 14,670.43 18,275.67

Recelver Name

Printed Time : 04-06-2026 08:23

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

Page 2 of 2
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Rainbow '
Children’s

RAINBOW CHILDREN’S MEDICARE LIMITED v
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 8":?:5, VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS (R TR RN LAY LT TR
IP No IP-00060214 Ward N 1F-FIRST FLOOR
Patient Name Mrs RAMYA RAVEENDRAN NAIR Bed Name SR 105
AgelSex 40Y 11 M 13 D/ Female Order No 0003086786
Date 04/06/2026 08:16 Prescription No PRIP-1289832
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 04/06/2026 08:16
UHID VIH-00143241
S.No - Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
! ?N}:tITFEE'? 500 ML BOTTLE  \po) e HEALTH CARE NO APPLICABLE 1C261261 02129 1 61.31 61.31
2 &‘Kﬁg 500 ML BOTTLE oy |FE HEALTH CARE NO APPLICABLE 1261294 02129 1 61.31 61.31
Total : 122.62 122.62

Receiver Name

Printed Time : 04-06-2026 08:23

o for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SHEEPA PALANI

Page 1 of 1




% . 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 =8 ,Telangana, INDIA ,500008.
Hospital ™" TEL NO :040-42462200, Ext 2000,2001,2002
i~ WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060214 Admit Date :03-Jun-2026

Admit Time :07:19 AM UHID : VIH-00143241

Patient Details :

Patient Name : Mrs RAMYA RAVEENDRAN NAIR Age :40Y11M12D

Guardian : Mr KIRLOSKAR DAS DOB : 22-06-1985

Gender : Female Religion : OTHERS

Occupation Martial Status . Married

Address (H) - H NO:5-47 FATHI NAGAR Aliabad Hyderabad Phone No : 9985997572/ 9866655684
Telangana INDIA 500015 E-mail : nal23@gmail.com

Admission Details :

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

Room No : LW 219 Admission Type : First Visit

Contact Details :

Name : Mr KIRLOSKAR DAS Relationship : W/O

Contact Address : H NO:5-47 FATHI NAGAR Aliabad Hyderabad Phone No : 9985997572

Telangana INDIA 500015

Signature

Doctor Details :

Doctor Name : Dr. MADHUMITA ANIRUDDHA GITAY

Referral Doctor : Self

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount :0.00
LTD

inted Date / Time : 03/06/2026 07:20

Printed By : 017885

Page 1 of 2
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H-00143241 IP-00060214 b

Mrs RAMYA RAVEENDRAN NAl Rainbow’ . . 5 =

22-06-1985 40‘!11"12: ) Children’s Blrtthght

Dr. MADHUMITA ANIRUDDHA Hos p ital BY RAINBOW HOSPITALS
Your Righl to a Safe Delivery

N i RRpR—— GYNEcoL();mm

NURSING INITIAL ASSESSMENT FORM

Date of Admission: :’J>[ 61’ RAA6..

Baseline Information:

Admission From: [JER C10PD /Q_Admission Desk (] Others, SPECIFY .....ccceuevreuerrerereeereescrnsessnans
Primary Language: . (J-Telugu (] English O] Hindi (] Others, SPECHY ..........cceersmeresessssssssssesesasess
Doyourequireanintem;eter? [1Yes b_J_No- BB BDOOHY .....cccmcnerasensssmsansepiosmonmssanmssansussnempsnsussospesassssaessafitpassersrsnores s obbhesss
Source of Information: _[}-Patient L] Family L) OtharS SPBOHV. . cuemseseommmnsessersemirimaioesmnssablinsomsessrsnsssssokianass

Allergies: [Yes ..HNo [] Medications [] Blood Transfusion [ Food [J Other: ..o et 1 PR
I Ifyes, identify ‘[l

Chief Complaints: .. rveseenseessmeenneeseenennee DOCtOF Notified on Admission: LI Yes T No

F|\|"

LOL‘- J[Mf 7[ &L& Lj oo Name of the Doctor: .2 Ll
Time Notified: . ‘f*h g o T

Past Medical History: Obtained From [ Patient [ Family Member  [J Medical Record [ Other (SPECify) ........oeevrenen

Past Medical History Past Surgical History Previous Hospital Admission

-Jrl‘dPCrffm‘jroEcl}am ginke |~ W WS Yes.

I8 Li.far@ mm idleait )y yu
B J | ¢ L_'fjf‘

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

Menstrual HIStory: .......cooceevererrreniennnnns | Ga€S@rean Section: LZINo_ O Yes Contraceptives: ~ [INo LI Yes

.| Cervical Cerclage: /C No [JVes Vaginal Discharge';’ NG Yes
Onset of MENAIChE: ........coo.sveenureenennnnnnene | ECtOpIC Pregnancy; EiNo [ Yes Post-Coital Bleeding:_’uNc O Yes
Menstrual Cycle; (] Regular [ Irregular | Myomectomy: _EiNo [ VYes Infertility: CONo [JYes
Last Menstrual Period: QDH’}U% Others: [op  HPms grb} o If Yes Type: [ Pn‘méry [ Secondary

Obstetric History: G ......oeeeevirecnns B i T A Aitwleams -
N S
Current Medication: _ [1None [0 Yes, IfYes, Fill the reconciliation form

Family History: (] No Abnormalities Detected
(] Heart Disease CJ Hypertension O Dlabeies (J Stroke (] Seizures [ Kidney disease H

(] Liver disease 0 other fodther... M. Al o m.u ...... 940 ct/@;mﬁ?rhﬁ!"}w‘“" ....................
Vital Signs / Measurements: Temp: f}? aF HR: qh.b.[mz\. RR: 99 bl i
o lultmms  weight.S2kgt  Height (600 ami Db {};‘7/

Pain Assessment:  Pain: [JYes _[iNo  (If Yes, complete the Pain Assessment / Reassessment Form)

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




VIH-00143241 IP-00060214

Mrs RAMYA RAVEENDRAN NAIR

22-06-1985 OY1IM12D (R} -s
Dr. MADHUMITA ANIRUDDHA GITAY :

M T

PHYSICAL ASSESSMENT

General Appearance; (] Healthy il looking (] Anxious [] Agitated 8 S e T P T

A J
Fall Assessment: [ Yes I;Nu" Score L’) (complete the Morse Fall Risk Assessment Sheet)

)

Riskof Pressure Sore: [ Yes ”[24@6' Score.....Q.......... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patientneeds assistance with any of the following inform consultant

" Developmental Delay U Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria

I Mobility problem U Walking Problem __ o Abnormality Detected

NUTRITIONAL SCREENING: [ No Abnormality Detected
‘_}Leﬁé?weight LI Poor Appetite > 3 Days L Needs Therapeutic Diet.

[ Under Weight [] Diabetes Mellitus ! Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
_[JCalm & Cooperative L] Restless (I Depressed U Agitated LJ Confused

Inform consultant for positive criteria

B 2 )¢ O P N, ot U A W, IO e IR S S WL S S S S,

Yes

o
4

SOCIAL SCREENING:

1. Marital Status: [Single  .Married () Divorced [J Widow

2. Special Habits:  Smoker: (] Yes_ [JNo Aicohol Abuse: [ Yes | No' Drug Abuse:

Social History: Lives With ......... lQm[xd

Orientation has been given regardmg the following aspects:

Call Bell in Reach : [ Yes ,H”No Waste Disposal Explained ,/k:'Yes [INo

Infusion Pump : /ﬂes CINo Hand Hygiene Explained: .L3-Yes [J No [J Others
Above information given to 1.4, Kamua....Raveendran.. AoiR

Name of Person Orientation was given to: !v Qamdm ..... QLL amirm;x MR

ORENEIORTDE QIVON RABSOIT -.ocivviiisvosiscsTmmanmissnbassprsmssaiodviibiveiseast Pbekshutibsinsissne

Nurse Signature; QQ

Nurse Name:-.. T)I x lf u},h&, ....................
poe. i I./ 1. O
Date & Time: ... LAUQ \’{QU*%’Y)
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PATIENT TRANSFER FORM

\

Rainbow* . _—
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfeé /grder
mame o] S6126 @111 4| B6l0@ [pm-
i ENDRAN
— éi“.’.,';*;:ﬂm. A;?R‘L:o:}:i- i Transfer Ordered by Reason for Transfer

AT, Dot

Madlow | frt op cee
From Unit To Unit Information to Attendant

M\ c v Yes 4~ No[ ]

O

Number of Sheets in Clinical File

Number of Imaging Films

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

C\L/
- O\ Yes[ | No|
e L\J L3 (1
If yes, what ?
~— Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

1.

2.

A’_\i\ -
3, f\'j\,\\
a, / |
F 4

5‘ ——

Shifting Summary / Notes Written by Doctor : \‘Es// No[ |

[ Voma

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

[BY%Y ~V\0JX,@M

Patient & Clinical Records Received by :

PORIO\

Date & Time of Patient Received :

VAL O TPV

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

[] Unavailable Bed

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

[ ] Nurse not Available

[] Available Bed not ready
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=
Rainbow*® . -
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Surgeon:ﬂj-.{.‘.. AN

Asst. Surgeon : [+

Anaesthetist : D.M v
Scrub Nurse : .89‘1 R,Mb

SURGICAL
SAFETY CHECKLIST

‘

Patient Name : M""j ....................... Age QﬁLF&QGenﬂerP Rain;—%w. ° :
...... UHID No. : Jte22- Y (... surgery Name € y He Hgggms .Bmgg%hg

Date : .?.’516 ]I‘Zﬁ

nrwﬁp
In-time : .1 L2109, W out-time : (12 O M

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

Known Allergy? [Yes «No
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance

Available CYes [ANo
Risk of > 500ml Blood Loss
(7ml/kg In Children)?

Yes, and Adequate Intravenous

Access and Fluids Planned OYes #No CINA

Blood Units Reserved CYes [Alo [1NA
Has Antibiotic Pruphylaxls been given

J7Yes CINo CINA

What are the Critical or Unexpected

Steps, Operative Duration éf @m 4

Anticipated Blood Loss?! /2 \"\ @ CINo [INA
Anaesthesia Team Reviews: LV )

Are There Any Patient-specific Co ems?m‘z‘@ L INo TTNA
Nursing Team Reviews: '

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

issues or any Concerns? INo “INA
Is Essential Imaging Displayed? JYe 0 CINA
Power Supply, Earthing, Power Backup

es CINo

and functioning of equipm hecked.
5

SIGNIN  Time. W\ 00A™ TIME OUT _ Time:..\}... 10 4t SIGN OUT  Time:.\..20f. #

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

Identity s TINo introduced themselves by Name and Role (1Yes C1No The Name of the Procedure Recorded WYES C1No

Site ‘T‘?es “INo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure ./Yes “INo Nurse Verbally Confirm Counts are Correct (o Not Applicable) ~ \f6s [INo CINA

Consent 'Yes CINo Correct Patient (CheckfiD Band) v‘?%s “INo The Specimen is Labelled (including
Site Marked JYes CINo [INA Correct Site es INo patient name) ﬂ'ﬁ CINo CTNA
Anaesthesia Safety Check Completed es CINo Correct Procedure'C \J/ﬁs O | Whether there are any Equipment
Pulse Oximeter on Patient & Functioning ~/Yes ~ No Anticipated Critical Evén % /4177 Problems to be addressed HYes ¥"No LINA
Does Patient have a: Surgeon Reviews:

To Surgeon, Anaesthetist and Nurse:

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

!:-’té CINo

SIS o ciinsmmswiitiecisibisinsispivissionn
Name :.....R&..... ?{oq ESHIDVART

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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IN Rai_nb‘ow" ® G b
FORMED CONSENT FOR SURGERY OR Children's .E!HMS%EE
SPECIAL PROCEDURE 2B | W o
Patient Name : .S Ramyp RAveervnean NAR  Gender: () Male (+Female  Age: .10 Yo
UHIDNo: .. V/H-oetunzal [ p-ccobo2ts Date ... S2(26/2%.........
Instruction:

This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patient is a minor or
lacks the ability to make an informed decision. The purpose of this formiis 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)

LAPAROSCcOPIC {QPEN INCiSlorAa L HeRN o PLASTY

...................................... L L e T R e T e LR R R R R L R L L L R LA SRR b bt

upon mprs RAmya Raveenoean ™NAR

| 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 syccess 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.
Bieesine,  Biaonee  Aad LOwEL  InTuRY.. . MNEED For  Broon AnB  Bioop

_PRoobucts  Tearsrusion  And  AssociATen REACTIONS . INFECTIONS, , 0EED.... FoR....

My signature on this form indicates that

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

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

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

4. |havereceived 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 performing the Surgery/ Procedure: ......... De_ CHANDRIKA K o

Consentee : Patient Attendant :
T R i S SIGNALNG : ........coosimistiee
Name : s, Kamun RAveenoean nak NOMe : ........ S RS RAR RS .oooserentestessssssasss
Date & Time : .22 [o8J26........ TI98.07 ... Relationship with Patient:

Date & Time :
W Doctor (who is taking the consent) :
I o s Signature : ......... 'b'? ...... S Lo ., T S
B NAME © ..o Lo TR e
D .. hiosrsasneensrerlR R stars s A Date & TiMe - ... 0% /o6 Jagtut 745 Am

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




Ref. No. : F/HW/CON / ANES / 02

- CONSENT FORM FOR

Rainbow” | @ . o. .| “GENERAL/REGIONAL
Children’s BirthRight “Lia

Hospital _ | ()smeomosms | ANAESTHESIA / MAC

Patient Name : .N%:. Ramma. Faveenolsan, Neav. ... Age: . HBY ...
Gender: MO P - IPNO: oo, CONSUMANE . B MAAIAAAAIR . ...
Ward/BedNO. : ....oovvvererreeeeseesseserecernneer. An@EStheSiOlOGiSt : ... O M2 VISLLIAA

Operative procedure planned: WWWWW

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.

[J Heartdisease [ Hypertension [ Diabetes mellitus O Renalfailure
O Hepatic disorders 0 Shock CJ Multiple organ failure [ Polytrauma /RTA
O IncapacitatingCOPD [ Others : ... A vl &AL,

(O L1111 1 SO > 72 ¥, 0, VY,
+  Doctor to documentin medical record also if necessary (Cross-outif not applicable)
DECLARATION BY PATIENT/GUARDIAN/PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me | my patient
e above mentioned operation | Diagnostic | Therapeutic procedures

VOV BEuie BebAg

| authorize and give consent for anaesthesia ( L] Regional !@Gﬁneral Anesthesia / [1 Monitored anesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, 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.

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



| 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, CVP 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.

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

Pregnant: OJ Yes o
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature 6f@eneral Anaesthesia / Regional Anaesthesia/ MAC to
be given and discussed the risks that particularly concern this patient.

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

Patie{t / Patient Attendant : ‘ Witness : é
) Fd o F: T 00 TR oy O Signature 7.

Name:.

........ . Name : < &L‘@S K_ﬂ?\, b_ﬂ_s-

Relationship with Patient: .. 'gf M Date & Time : EJQNJ:EQ%/JQQDJ’M
Date & Time : &Iumjl&&Q?M( o

Doctor (who is taking the consent) :

Signature : . ¢ S——

Name : P‘Z MVH\‘E E’W c}@ .........

Date & Time : .....Y 210Uk, (J—L ....................... K&‘f'\

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in
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pepartment of Anaesthesiology Chﬁc?u%ﬁ s 4% BlrthRIght
PRE- ANAESTHETIC EVALUATION yﬁ?ﬁﬁl iﬂ?ﬁﬂ*gﬁ:ﬁ ‘

Wear
vame: g AR 2 Qpveendnan. hge donv. . veurale . UHDNo: '....'.‘.f.!.‘.?..’"..?_’.f?.‘."ﬂ..%%ﬂ\
Date: . OJ"O% b T proposed Operation: W"DLWP&CJ*CW“' ol

Diagnosis: - CXC(LCJ M—«WN b '@(A&/‘J

g.P/CRT D’[ '.;..:.*..(.MLWetght 103 l‘SkﬂASAPhysmStatus ot t{ 03 04 0%

4* Bh, \@WMM VMW

r;,Z\Q{ Ho: l[l“;r Glucose: % Protein ... :};.{4 HIV: e Qs
T g% % HBS Ag: NE-.. ECG: Qiyw% n_gﬂﬂ)v’ C@ Bm&b\ 05

POV: iR Urea . l-1 =

WBC: oo 0. Creat: i ; L A Tatalam " ou PP (— 2D Echo: -
Plate: . ‘LBE | Na: \'J;sz, Dir. Bilk .. lﬂ O U Biood grovp: b_g gm*l‘ﬁﬁsww i _Q,m'fi?- mmm
g = T t 0 G OWE
PTT. %%h B — Nkptm‘- 5»'“"1 T4 | @ UL Abaﬁnm,«\,lndﬂow
INR: .{de ...... MG 41 comemsrsmmemrn et AMYIASE <orrr oo eyt K i '21 Plﬁiﬂg Mevnian
P TEI |1 S SGOT/SGPT: ‘1‘&:.[2‘.1.},1,010  Leon 008
3 m}f‘ﬂ% L

Physical Exam: 5 o teee Lon®:

Airway wp 1 2{3)4 Mouth Opening: & Mentohyoid Distance: .
Lungs : pre. €0 (LA
peart: <L
Anaesthetic Plan: [ MAC I REGIONAL [YEA-ETT CILIWA
peri-Operative Plan Explained 10 the Patient:
pre-Operative Instructions:
1. VT ?mphylams (oo At WAl
¢ /ORS 2 Hours [ //r{) et ..Lo\
2. NIL DRAL Others 6.1
3. Informed Consent: ‘E%tan ard O High Risk
4. Post Operative Pain Management: Gussed with Patient
5. Other \nstructlﬁns
e wm._..ma'TTMwﬂm e &m{

Signature:..........@; . Name: Je.! MV\M&@—’W

Docu. No. : RCH /FRM /'CLINICAL / 044
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Pre Induction Assessment:

/CRT: M2
Pre-OP Diagnosis: JdiSiormaf

Surgeon: . v

ANAESTHESIA CHART
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R U —— Your Right 5 5 Safe Delivery

L i
=i
N.O RIRJO 5«‘5’“”
FALO SOV} |22
Drugs: P
KD
- '. E
<
e
L \J \/
A0, /Sa0,
ETC,
ECG
?ere
Urine Outpyt
)
gg f
: ST
BP IIll=lllllllllll
V Systolc ST
A Distgio ST
X — T T |
* Heart fato ====-=u-nl ll=l
Sk T T
et AR |
et off Time
N
e O
i 2wy na!":?“;:!.:ﬂr i aargugm'n;c =I=g=.8g'l
.f EssESdaasiiisaians SESisfiisietiiilaseas |
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S SR SEasaasams A
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L..“%ﬁ__‘““*ﬁm—;___%__mﬁ%ﬂ__._ — —_— — —
[ LAB Values L__.ﬁ_H_“____h__.ﬁ______.____—_ﬁ______ s —
ﬂ——_______________h_____—____________H______ ————
e Tt F S
o S S “‘“*H—H—*—--““““f:_—m-“—_——ﬁh—*mr—l"‘ ** = w0
a"qupmgm Chﬁgkau and kﬂ'lﬂ: lﬂﬂl.lﬂkm Heﬁlﬂl&l.’ »
Functional Orhime E1 Flid Warmer | oy nhat Extremity N0 i
N ™ Wi L Gingfim 17 O wagmer DPeo, gy OSpindl (7 Epigyry O Caudal
L7l S'rre:.&.,....m. Q0SS £ Cotton Wool [J Others Others: ... i
" ArtSite: C—— O Mast O sea
L l La ij -
efsi«s ;i:z Times: . 0O Airway 3 Oral 1 Nasal e —
'g ook ol Araes stre | ) L1OAN e FD. a. 29 cn it el DAl
= v i 0P sart ... }1.%- 30 Ay Oral ONasd Gy Parasthesia [¥es [ o
A1 Pulse Oximeter 0P End: ~-~L.~m?m~ g;rrw_zeosrom[jmmat Catheter at skin....._... cm
& Capnograph LeaveOR:..‘.,.‘_..t.‘w_-_,_‘__ ug: e e Drug Name & Cone: e
| Ventilator Anaesthesia: [ Awake L Tirect Vision BOMS: o,
00 Nerve Stimator 1 6A LI Video Laryngoscopy [ Stylatte / Bougie Infusion
) Y AL O Monitored Anaesthess Care 7 Fberge Block Level
Posion: 2P 0 Regiona Blade#.. Atempts: A )............... Comments
| $27 Pressure Poinis Checke Difficulty ¥y
ize & Location Tra lation to
ll Eye Care: g‘;ﬁﬁ“' Q('auazss PACU Oy 0 Other
| O o LIARE: o O Semi-Closed Circle PRt Cfes O O
[ Ve Tamm pall T‘E’qur %1 Closed Circle Namo phte Dock ...
O Padding L N, - Other ; ;
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\\\\\“\“\m\\“ W!\“@ mné UNIT RECORD S ,

G,
Received in PACU by 5R5)\Q«MT Time Received : ??\qf—}m Time Discharged : \ﬁ

;:*gl '___> iiﬁ 1 Cannula She %Q,}(_?)__
w20 - S ; ._. 230 | [0, Mask ~1T Nasal Prongs
= .zafg : % . ";fg [ Tracheostomy AT T-Piece
Eé% 200 < am 500 | O Oral Airway __rasal Alrway
180 -1 180
[+
180111 1 180
g 170 = 470 | Vomiting : O Yes \Z/Nt; Drug: .. - i
g e ' 160 | yGube; (1 Yes BANO
@ 150 - 150 ube | s
v 140 R 140 | Drain: [ ves -B‘(
130T Y 130 o
e A T — y20 | Urinary cmm:-__;yve(m No
- 111 — 1o | cesttube: O3 Yes o
=5 ol : " I 20 | il Oral O Yes [JNo
- 80 1 La [ 80
b o et 1 o | N seeﬁs-— BN [ = S——
% = IL Es iz——- % e ————————
30 11 |30
v 20 ] 20
10 | I il 10
1] S B 1]
smf" e = £
MINUTES
PﬁSE ;ﬂlﬁsﬂﬁ‘sﬁﬁoﬁf N 55 Teo | 90 ouT SCORING INTERPRETATION
A o ¥ e =3 ey V1Y -2 A Minimum Total Score of 8 is Required for
bl 1o move 0 exemities yoluntary of on COMMATG =0 Discharge
mmmmm&wmly =2
[yspnea Jimited Dreathis =1 RESPAATION . »
- 5 oy 21 1% 0| 2| Exceptions to this, are to be explained in the
BF = 20 of Pre Anaesthetic leve = space below Dy the Discharging Physician:
P + 2050 of Pre Anaesthetic ke =1 CIRCULATION
g-?x&ﬁdmmmen -0 h 4 212 % =
ot ey 23 consciouswess
%gﬁmﬁg : =0 (L o ey T
Pink =2
Pale, dusky, b ; jed, other =1 COLOR ’
i, dsy jotcy, aundice 1 Tt Ll L
TOTAL q A \o| O[O

PAIN ASSESSMENT AND MANAGEMENT FORM
‘ Date Time Pain Score Intervention Signature

oot |t Sperd O e ry

l

pain Tool Used: [ NPASS 1 FLACC [ Wong Baker CINPS Reassessment Frequency:
italized patients.

_ijgpq Every sight hours for al hosp
Anagsthesiologist Name : @@ A g‘él(\g“u “% o i - .

a  Every 2 hours for first 24 hours

ANESthesiOIOgiSt SIGAUTE: o Xt A : ﬁ: Epﬁmim;m
Date & Time: \6\(,1,@@_\ 6. Within 30-60 mintes after pain rlef inerveon

~ o
PACU Nurse Name : Transferred to Unit by (PACU) ... f) R O A ot W @&/\WU&
PACU Murse Signature: Date & Time: ..., é{/é/lf

Date & Time:
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Yaur Right 1o a Safe Dativery

Date: BT 11 S Procedure done | R

CSE /Spinal /Epidural Position : ................ Space Technique (LOR/LOS) oo
' Depth: Catheter at Skin- e, AtOMPtS L

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

Solution Composition - e s,

Any other issues -

: Infusion Rate | Level Maternal
Time (mi/hr) .;- Bolus (ml) Left Right m Pulse Comments

— —

Delivery Details :  Time - s APGAR: ..o SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected -

Patient Satisfaction -

Discharge /Shifting ordered by
Doctor Signature: e
Doctor Name:

Date and Time :
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tariy warning Observation Score Chart . Obstetrlcs

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

Date
ﬁ}&é Tme | 8] 9]110]11112]11]2]|314]|5]|]6]|]7]8|]9|10111]J12]112]13|4]|15])6]|7

> 30
21-30
11 - 20
=50

Fanen 1T PPt T FT T T 1 T-F0 F T U T —TERE o T
<94 %
Administered 0, (L/min.)

40
39

RESP
(write rate in
corresp. box)

Saturations

38
37
36 A’

3, dwag

35
<35
. 170
160
150
140
130
120
110
100
90
80
70
60
50
40

190
180
170
160
150
140
130
120

110 ML

ajey Leay

—_—
anssald poojg 21|03sAS

130

70 wll]

50

NEURO Alert T

RESPONSE \:::ﬁ-.e
[¥]

Unresponsive

URINE | > 30 :
mis / hour <30

Protein + +

Protein > + +

-
aunssalg poojg Jjoiserg
8|8

Proteinuria

Lochia

Heavy / Foul | i |
- Clear / Pink ¥
wawor e e e e e o e e
TOTAL YELLOW SCORES & {2
TOTAL ORANGE SCORES Y ()
Nurse Initial

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



Obstetrics and Gynaecology
Early Warning Signs

N

1 Yellow Alert :
Repeat Observations
in 30 minutes

g R

Set of MEOWS
Observations

\_ w, s

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

Observations
in 30 minutes

-

¥

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

Repeat Observations

in 15 minutes or continuous

monitoring

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

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

A
5[6[2'6 Time |8 |9 |10|11|12|1[2]3]|a|s|e6]|7]s 91011'1231(2 3|(a]sfe) 7

Date

RESP

(write rate in |
corresp. box)

>30
21-30
11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

3,dwal

40
39

38
E ¥

L

36

35
< 35

aley eay

170
160
150

140
130
120
110

100

90

80

70 s A\

Fo LAY =
| e . SOIEA1% 58U [

60 52 A )

s

50

—
anssald poojg 21joIsAs

190
180
170
160
150

140

130

120 1o T - 1l

(to

:

110 \eq

100

S0
80
70
60
50

<
ainssalq poojg 2j0iselq

NEURO
RESPONSE
[v]

130
120
110
100
90

80

T RO 0
50
40

Alert

PeEs

G A BIEZ1E 2

[T A BT VIAAN [

Lael LT k] ]

Voice
Pain
Unresponsive

URINE
mis / hour

> 30 (v [

< 30

Proteinuria

Protein + +

Protein > + +

Lochia

_ ..;Jm')l’ﬂl’il‘ AN G (S T a2 L Y A e s

Normal
Heavy / Foul

\ Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES e g

21

TOTAL ORANGE SCORES {

al oo

Nurse Initial y
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Early Warning Signs

[ Obstetrics and Gynaecology ]

-

\,

Complete a Full

~

Set of MEOWS
Observations

W,

i )
1 Yellow Alert :
Repeat Observations
in 30 minutes
7
g )
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
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: P

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics
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i
\OX\P Date .
\}\ Time 8 9|10 | 11 |(12) 1 2 3 4 5 T 8 9 L - 2 3 4 5 6 T
e [0
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corresp. box)
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Administered O,
@
=
-
OD
‘ 170
160
150
140
130
T 120
a 110
P 100 3 L
) 90 N Al
80
70 o 5}
60 Y
50
40
190
180
_g) 170
g. 160
= 150
0
m 140
g 130
o 120 N W\
2 110 X & 1 12€
@ 100 !
s 90
‘ @ 80
70
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50
o 130
& 120
g 110
& 100
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Z 50
3 40
o [t
RESPONSE Pain
vl Unresponsive
‘ URINE >30 v
mis [ hour <30 I
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FLUID CHART |

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"-

1. All measurements in ml.

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

IV Site

# : Namfe

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-

Urine | phiebitis | Sign.

Score | Nurse

Mouth

LV

N.G

08:00 am

09:00 am

b

& g

d | . [owm
' 11:00 am

12:00 pm

01:00 pm

Total Intake :

02:00 pm

03:00 pm

04:00 pm

;1 4 os:00pm

4

};: 06:00 pm B

07:00 pm

Total Intake :

Total Output :

08:00 pm

‘ 09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

(0\ 05:00 am
: 06:00 am

% 07:00am | \ |f2eY]

) (PL

77)

.P‘TO

Total Intake :

Total Output :

oa;ésup

Total 24 hrs. Intake

soond

Docu. No. : RCH /FRM / CLINICAL

/092

Total 24 hrs. Output
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Your Right to a Safe Delivery

AT e
i 0 [ FLUID CHART )

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

w{JANY

. Intake ' _ Output . Tyt
rombo- :
Date | Time | NAwre Route NG | Diarrhoea | Vomit |Drainage | Urine | Phievis | Sion.

Mouth IV N.G

08:00am | gL FF”'ZE]V © ¢ | e Fif‘l q
09:00 am I DO ? N
@ 10:00 am Eﬁ } i v | a'b}f’h’;‘ﬂ
\‘0 i100am | FNAYBM ho;.ﬂeh" < 1nd @('
M 1200pm| RALtge - il Lﬂ" . — b | L
0100pm | R+ [Medvoqed) tojornds - N
Total Intake : | Q]OOV‘ Total Output : ZO"O"P
0200 prf\Re ] vzoend] pov Wiy Qeowl A
0300 pm e P I‘U!h\l Py hyy atl | 7~ )
0600pm | Py | O S [ V2om pov Hys Sowd | o\ ‘éa_c
\\}"‘ 05:00 pm élﬂj_l_- EnN S V2o poy - i Y
h' [ %600m D\\\f 1200y VP poou] o 1[5 4,
oo (v beel) Tper FpA AR I
Total Intake : [ﬁov\/\',[ U Total Output : EUD
0800 pm | 2y (N | [ o | o Do
500 Doy Dok el [y Sout| O o7, f4
N0 Nl 2 ocue Wy oo 1w Lot fierent o] [ < -_)c@;\
1:00pm NP ) u 0
1200am | N Bmla bud | © ylo)2¢
01:00am g 7(?0»\9 E 701
Total Intake : A4 MJ' £ Total Output: 20 Sp ymX
@it ol s T 1N
03.00am N 1rm~n1 (0'::% (/
04:00 am 0D 100 ) 0
0500 am " i Sond| o T%i@”f)&’
i .. [w0an I ; S A
Rl SRl e T T 2R Y T ‘- s
Total Intake : /46y, ' Total Output: | /53, J0L / ‘:‘] el

Total 24 ts. tntake. | S DO L Total 24 hrs. Output - W Jw'\
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Rainbow®
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It takes 2 ot to treat the iittle.

" FLUID CHART |

BirthRight

BY RAINBOW WOSPITALS
Your Rightto a Sal'e 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.

A e
i Epis
- o
. \kﬂs.. 3

Nature
Date | Time | rFyig

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-
phlebitis
Scor

Sign.
Nurse

LV

N.G

08:00 am NS

09:00 am B~

e
Q0 o)

{206/

==

11:00 am s

\\?\g}? 10:00 am N
>

12:00 pm

1 (oen)

01:00 pm

Total Intake : W\

Total OQutput :

02:00 pm -

03:00 pm -

04:00 pm ¥ o

05:00 pm

ﬂT)"“'ﬁ—
S

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am e

05:00 am L

3

0600am|

.8

™

07:00 am

-~

Total Intake :

* Total Output :

Total 24 hrs. Intake

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

* Total 24 hrs. Output
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Hospital BY RAINBOW HOSPITALS

It takes a ot i treat the itte Your Right to a Safe Delivery

\\

a®

| FLUID CHART |

1. All measurements in ml.

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

Intake

R T s

IV Site

: Nature
Date Time of Fluid

Route

NG

— Thrombo-

) : phiebitis | Sign.
Drainage | Urine | Phiebiti Nurse

Diarrhoea | Vo

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

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

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 Qutput : -

/

Total 24 hrs. InIake/

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

Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM

Drug Allergies: (TP ... S ~Not known any Drug Allergies
Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: .......... M. Shifted 10: ... AN S
S.No (GENEmE‘ET;ETm#:{A I‘.EETTERS) (m[;?fig) (PO, r:‘%ugi v) | FREQUENCY lligtseTfDT?:)E ?gﬂ?gﬁﬁg
1 'T’na Tn—fq&wmg |2 meq Po 2:3 na[os ZAc Ooc
2 ¢ 0Joc
3 Oc CIDe
4 Oc ooc
5 O0C [IDC
6 Oc e
4 Oc ooc
8 Odc Onc
9 (Jc [DC
10 (JC JDC

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

Doctor Name & Signature : %‘mﬂ

Date & Time : Db[""{u’ 73°M'

Nurse Name & Signature: Fmih%bfm{*
Date & Time : 3[@)%@35%(}1

Docu. No. : RCH /FRM / GENERAL / 090
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Dr. MADHUMITA ANIRUDDHA GITAY Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the iittle. Your Right to a Safe Delivery

RN
MEDICATION RECONCILIATION FORM
Drug Allergies: [\ML ............................................ ~7 Not known any Drug Allergies

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

Shifting From: .......... M Ao shified to: . 200 L. JOC . Yoo

50 (GENEHIEEJTE‘I:T(‘:{J}:;#:P II.EETI'EFIS) (mﬂ?rs.ig; (PO, i:l%u;% vy | FREQUENCY [L;:f:;nf?,ﬁi ?g’g%'ﬁg
T | T . YHYRoxInNE 125 Mcq|  Po O:ﬂc'.:,y ?’16’% =€ Ooc
2 | TN ceFoTAXEME | (am | T IH:?P-UI a[¢f2¢ | ZC O0C
3 | INT MErrRoNIDAZd COOMG | T :::‘M 3 efac |3 000
4| INT PANTOPRAGLE | Gomg| Ty ,;?:Ly 2 e[2¢ [ D00
5 | INT PARACETAMOL | 1gm | Ty H?:""r:”f 3{6-/2, T 00C
6 | TNY PIcLoFENAC |Tsm¢| TV Av?ﬁgﬁp % 6 fas e
Re@uiecy
7 ¢ Coc
8 ¢ Ooc
9 ¢ dne
10 ¢ bc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ...s

Date & Time :

* C- Continue, DC - Discontinue

DR NOUE SHIART
Ble]2702£.. AL

Nurse Name & Signaturek ...... W W‘& ........................

Date & Time : ’b'(n'su.

Docu. No. : RCH /FRM / GENERAL / 090
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g Ol IO Rainbow' | @ . 11 oiobt

T Hospital * | () mumviostus
DRUG CHART

Date of Admission: 3,6[30516 Drug Allergies: NlL Mnnwn any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
. AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

o DRUG: TNT Dltiofema c [0
gi' Dose Route | Frequency |Start Date é‘ ;
g A4 v |l 2l
ﬁ* Doctor’s Signature | Valid Period| Pharm
PESSEN

%@ dditional Instructions: /

| DRUG:
Dose Route [ Frequency |Start Date

Dater
Til;ne

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Date»

DRUG : Tige

Dose Route [ Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

IED BY

Ll

< [Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)



VIH-00143241 IP-00060214
Mrs RAMYA RAVEENDRAN NAIR
22-06-1985 40Y11M12D  (F)
Dr. MADHUMITA ANIRUDDHA GITAY

ant. O3 I
(NTHEE A REGULAR PRESCRIPTIONS  Weight. “lfq% ward. .. LA
Date!

DRUG: Tee  THygoyine A

R0

Dose Route | Frequency [Start Date|(» A NES ﬂ_@

oereE

5 mea fo PPy o} lo.{ Q’\m

Name & Signature of the Doctor

Starting the Drugs:

Mo Da ATuaa

Additional Instructions:

TS A Y

\DN E™MeTy ¢q1omacn

Daily Doctor’s Endorsement by a Sign

Qate -

DRUG: “Iag. Paenceremmol Tipe A

Dose Route | Frequency |[Start Date
(600 | 00 [(Muovery | 2ehe -

Name & Signature of the Doctor //

Starting the Drugs: w v

\4

15O
-h‘,e)a_u\lbﬁ // ik \W\>

Additional Instructions: L et

Daily Doctor's Endorsement by a Sign

G Date»
DRUG : 100 D\CLOPENBC  [Fime Pl
Dose Route | Frequency |Start Date //

D00 | b0 [y | Jehs f

Name & Signature of the Dgctor L~
Starting the Drugs: Lab_ /‘ n;&

Be- Beunbp vl I

) ‘*'\
Additional Instructions: // A

Daily Doctor’s Endorsement by a Sign

= T Date?
DRUG: 1A% |RAtoAdoL- Time 2

v

Dose Route | Frequency |Start Date A

\odme | b0 |€Muovey| d2t A1

Name & Signature of the Doctor

Starting the Drugs: Lﬂ;{’,— [

b Brawn S

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Rainbow" Bl niahid
Eh"d”f" VIH-00143241 IP-00060214
OSPIA iy RAMYA RAVEENDRAN NAIR
22-08-1985 0Y11M13D  (F)
| Dr. MADHUMITA ANIRUDDHA GITAY |.P. No Sheet No. Wards Weight (kg)
S T T Ol v oy
REGULAR PRESCRIPTIONS \'/ o

Date»

Time q}ﬁ L\\b

DRUG  INT. CEFoTERIME

Dose Route | Frequency | StartDt. |y ¢
1244 \0 /

A\%iam v | wly sloe [/ [ 3
N

Name & figgature of the Doctor |
starting the Drugs: = F o
2, L 9TP
% Y (D‘“q*“’“”"" \0 55/ | L] ‘Dd « NECHITH
Q Additiodfal Instructions: onYp N @Y T @ -
\ =
s 4\ ) 26
“1 1 \d:2b pM
&_Daily Doctor's Endorsement by a Sign.
@ Date »
E—Le 3 | DRUG: ONT- MeTeoNIbAZoLE [P0\, I\
Dose Route | Frequency | Start Dt. @ ‘/@,@
"l 500 M§| v %’“"‘ 3log

V| Name & Signature of the Doctor V -
starting the Drugs:

& %9' ‘D&‘?‘-L&lbw" VG 2
Y Additio% Instructions: i)\*”T’-'l“’\‘

Daily Doctor's Endorsement by a Sign.

RS DRUG : SNT« MhuroPeAzag i AE,

Time

~
'{ Dose Route Frequ;tllcy Start Dt. b 6@
12 ;
“ Mg | £v 3ot
i fom bty l I
Name & Signature of the Doctof
starting the Drugs:
| (- Pl
«| Additidhal Instructions: i L L
A
- Ite
.‘j Daily Doctor's Endorsement by a Sign.
y Date »
‘Q?\ DRUG : INT PMTQHQL Time ;Ab “\B
Dose Route | Frequency| StartDt. tO /@O
v [dad | 2y [ 4% el [T
S oty XN
y = Name & Signature of the Doctor Vv Ib /e
AN starting the Drugs: oW / \
A a7 pp NpvSHEEr o Z1
(} Additional Instructions: O] quf o
b T

6& | Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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Children’s BirthRi¢ mrs RAMYA RAVEENORAN NAIR
Hospital .3 s 22081988 OY11M13D
s et e " Dr. MADHUMITA ANIRUDDHA GITAY

T T

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

|.P. No.

Sheet No.

Wards Weight (kg)

REGULAR PRESCRIPTIONS

DRUG: TAB . CEFIXIM™ME

Date»
Time &P

Dose Route | Frequency | Start Dt
requency \Q

-

12-TH

2o0MUt| Fo Ho URY ‘{’6}%%{\

Name & Signature of the Doctor

starting the Drugs:

DR - NIRHITH - ©

Additional Instructions: k")

D

Daily Doctor's Endorsement by a Sign.

Date »
DRUG : Time
Dose Route | Frequency| Start Dt 5
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : e
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : Time
Dose Route |Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in

‘l
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: s [ 5 }: {
oy ::gn RAVEENDRAN wgm Weight. .. (=% ?’ o Waird, JSULD.e
Or. MADHUMIT, ‘°Y11H12n
I r.-mr.y Date»
/”’I ”ﬂlﬂmy’””m’ﬂ,ﬂ’” Tlu‘le —I Nurs&SiO. I Nws&Sig. ] NI.IISSSIQ. [ Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date . e e s
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor oot Poss Poso Uoss
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - - . _—
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tiu‘le [ Nurs&Sio. Nursﬁg. l Nur?&_&g. l Nurs&Siq.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
< | Route Start Date o fad e e
: Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
| Name & Signature of the Doctor o P s R
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: = e e e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. . Dosage & Other :
Date Time Medication instructions Route Signature N?rses
INT CeForArIME 2 4
' Iv e
) 0'3,“ q ' 55-—;4"“(9\?7&2 TE&T Dose) { £ Slﬂ"*”“f
2 cAfet |FryoAm | ~T AT pe ALaLt Ho Pk b : ﬁq |
= Je 10
b { 1O I~y METoclarlAmioe Lo st v < Y
= (o 9. uShm &
g &\I‘N & L oo
Adpb [12:10rn | - Paoneromno v P
’ \ e Rou<.ol
' Al
. N c1Ro d
3'6'% -Q.IDPH) TNy o NDANS o 4Amy s BV :5_1. acd |
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