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Mrs GANTA ; o ;
/TH- 39072
Name SUSHMITHA UHID VIH-001990
Father/Guardian ;d; oN IMMALA LAXMAN 4 o /Gender 31Y 1 M 25 D/Female
Add OLD ALWAL, KISTAMMA ENCLAVE, Secunderabad, Hyderabad, Telangana,
ress INDIA, 500003
IP No IP-00060484 Admission Date 25-06-2026
Ref Doctor Self Discharge Date 28-06-2026

DISCHARGE SUMMARY

Consultants: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: Primigravida with 38+6 weeks admitted for Induction of
labour.

EMERGENCY LOWER SEGMENT CESAREAN SECTION WAS DONE UNDER
SPINAL ANAESTHESIA ON 26.06.2026

History:

LMP: 26/9/2026

Obstetric formula: Primigravida
EDD: 3/7/2026

Gestation at admission: 38+6 weeks

Obstetric History:
G1 - Present pregnancy, Spontaneous conception.




Mrs GANTA

Name SUSHMITHA UHID VIH-00199072

Medical History: Nil
Family History: Husband- Hypothyroidism
Father- HTN, DM, CAD
Surgical History: Right foot skin cyst excision in 2020
Allergies: Nil

Antenatal Details: Mrs GANTA SUSHMITHA was booked to Rainbow hospital
at 7+4 weeks of gestation. She had regular antenatal checkups and
investigations as advised. She had an uneventful antenatal period. She was
admitted at 3846 weeks admitted for Induction of labour.

Investigations: Enclosed
Blood group: 'A' POSITIVE

Management: Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was relaxed,
cervix was long and 1 cm dilated. Fetal well being was confirmed by an
admission CTG which was found to be reactive. Informed consent taken for
Induction of labour. Labour induced with 2 doses of PGE1. There was non
progress of labour . Patient and attenders were explained about non progress
of labour and Non descent of head and risk of MSL, fetal distress and risk of
continuing with vaginal delivery and need for emergency lower segment
cesarean section and they opted to emergency LSCS. She was decided for
emergency C-section in view Non progress of labour, prepared with indwelling
Foley’s catheter and IV canula under aseptic conditions. Written informed
consent for surgery taken. Preanesthetic check up done. Anesthetic
premedication (IV Pantop and Perinorm) given. Antibiotic prophylaxis with Inj.
Taxim 1 gm IV given. Patient shifted to theatre.
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Surgery Notes: Operative Details:

Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus clear Liquor seen. Baby delivered with
one loop of cord around loop. Cord clamped and cut and cord blood collected
for blood grouping and Rh typing. Baby handed over to pediatrician. Placenta
delivered with controlled cord traction. Uterus closed in layers. Hemostasis
secured. Instruments and swab count checked. Rectus sheath closed. Skin
closed with subcuticular sutures. Wound dressing done. Vagina cleaned with
Betadine solution after expelling clots. Misoprostol 800 mcg given per rectum
as prophylaxis against postpartum hemorrhage. Patient was shifted out of
theatre to post operative recovery room.

Delivery Details:

Date: 26/6/2026

Time of Delivery: 9:12:02 AM

Type of Delivery: Emergency LSCS
Indication: Non progress of labour
Analgesia: Spinal

Baby Details:

Date: 26/6/2026

Time: 9:12:02 AM

Sex: MALE

Weight: 3.937Kg

Apgar: 8/10, 10/10
Gestational Age: 39 Weeks
NICU Admission: No

Q1800 2122 @ www.rainbowhospitals.in




Mrs GANTA

Name SUSHMITHA UHID VIH-00199072

Post-Operative Notes: Post Operative Period:

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

Advice:

1. Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 2/07/2026 (9am-
9pm) after food.

2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till 2/07/2026
(9am-2pm-9pm) after food.

3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 2/07/2026 (10am-
4pm-10pm) after food.

4. Tab. Pantoprazole 40 mg once daily till 2/07/2026 (7am) before food.

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

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

7. Nebasulf powder for local application.

8. HPV vaccine after 6 weeks of delivery.

Review after 3 days on 1/7/2026 at postnatal clinic with prior appointment
(This consultation will be charged).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in
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In case of emergency like bleeding, fever - kindly contact 040-42462200.
Extension 2220 (Rainbow Hospital, Karkhana).

For Women Who Have Had a Cesarean Section

Care of the wound:

1.You can bath and shower.

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

3.This gauze piece needs to be discarded after one use.

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

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

6.Do not touch the wound with unwashed hands.

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

understood the same. \A"Q/

Name: Vomsls  frighua Signature:
Relationship: $oHer -
This summary was explained by:

Summary prepared by: Dr. ig o

Registrar/Resident/C.M.0O

Dr. BHAVANA K

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

& OBSTETRICIAN

54774

Emmrganecy. ] 04

@ 1800 2122 @ www.rainbowhospitals.in
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PatientName : Mrs GANTA SUSHMITHA Inpatient No.  : I1P-00060484
Age/Gender : 31Y 1M 24 D/ Female Admit Date : 25-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date
Investigation Result Unit Biological Reference Interval

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

HEMOGLOBIN (Colorimetry) 12.9 g/dL

RBC COUNT (DC detection method) 4.10 10M2/L
PCV/HCT (Calculated) 36.9 VOL%

MCV (Calculated) 90.1 fL

MCH (Calculated) 31.6 pg/cells

MCHC (Calculated) 35.1 g/dL

RDW-CV (Calculated) 12.9 %

PLATELET COUNT (DC Detection Method) 170 1079/L

MPV (Calculated) 8.3 fL

WBC COUNT (DC Detection Method) 7.61 10"9/L
Differential Count

NEUTROPHILS (Microscopy, Leishman stain) 72 % H
LYMPHOCYTES (Microscopy, Leishman stain) 22 % L
MONOCYTES (Microscopy, Leishman stain) 5 %
EOSINOPHILS (Microscopy, Leishman stain) 1 %

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

e

Dr. SRUJANA SHYAMALA, MD, DNB

RBC - NORMOCYTIC / NORMOCHROMIC
WBC - MORPHOLOGY NORMAL
PLATELETS - ADEQUATE

Consultant Pathologist, Reg No : 39356

SECUNDERABAD (NAEH Accrediied) K
Emargency 3 (40 - 4246 12

Aited]  HYDERNAGAR (NABH Accrestited)
4246 2300 Emergency 7 04

a DUTPATIENT CLINIC (01 Accredited-IVF)
HIMAYATHMAGAR BANJARA HILLS UJC1, NA KONDAPUR L .cl

Emergency 040 - 48573000 Emargency ] 040 - 4456 5 ERIINRNE R0

.ry‘\,’:

@

www.rainbowhospitals.in

@ 1800 2122

TEST RESULT STATUS : REPORT AUTHORISED

Order Date :25-06-2026 18:16
12 -16

4-5.2

33 -51
80 - 100
26 - 34
32-36
11.5-13.1
150 - 450
6.5-10
45-11

35-66

24 - 44

4-10
1-4
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ACTIVITY RECORD FOR BILLING

N M.~ mm e e e e e

UHID No : -------=--=uuuv IP NO : -====epmmencaaaaaen Consultant : ==--==--meemmemmeeeee - Dept : -------mmeeeeeeo
% b “w '}E . .

Date of Admission : -2 }-Z--o- Time : ----- THRA 1 ate of Discharge : --=-======-===uu- Time: ~=-=e=ccee-

Room / Bed No : -——Qﬂl—‘i ------ Ward : ----51-"—/--/ ------ Suggested Billable bed type : -

WARD TRANSFERS
Date Time From f To Signature of Nurse
elelot | & Y<pm W 0% -

; 9@/5/2@ $66500an. O] T, /4

|
|

Cross Consﬁltation Visit

Doctors Name Date Order No. Signature
« \
| |
i g \

\
6
\
7
\

\

8 \
:

9. \
10. \\'

Docu. No. : RCHBH / FRM / GENERAL / 145



INVESTIGATIONS

Date

Investigations

Order No.
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MEDICAL EQUIPMENT ( WARD & ICU)

Date E':i;:;zfm Cm}?:;mg Disc&;?r:icting Order No. Signature
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PROCEEDURE

Quantity Order No. Signature

Proceedure
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Date

126PM

ANY OTHER INFORMATION

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

| gk




VIH-00199072 IP-00060484
1 p Mrs GANTA SUSHMITHA

| 01-05-19958 MYyimasp
Dr. BHAVANA K

AT

—

(F)

2

Rainbow" . o
Children's | @ BirthRight
Hospital BY RAINGOW HOSPITALS

It takes & lot to trest the b, Your Right to a Safe Delivery

SURGERY DETAILS

Gender: pﬂW‘L‘ ............
Date of Surgery: 26' t( gz A

Name of the Surgery : ......C.MN.Ex.q€0
e Hon

~10T-1 ~0T-2

pate of Birth: B} 814X age: 2.

[10T-3 [J0T-4 [10BG OT-1

1 0BG OT-2

1. Surgeon

2. Anaesthetist

4. OT Technician

5. Circulating Nurse : - *ﬂ&%‘{i ....................

6. Assistant Nurse

Special Equipment: [ ] Laparascopy
_] C-ARM [] Cystoscopy
1 Neuro Cusa L] Others

Signature of the Surgeon

Order No: 30‘%‘(72)7{366} T4

Docu. No. : RCHBH /FRM / GENE!

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

"1 Broncoscope

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

[_] Harmonic "] Morcelator

(] Versa Point ("] Liver Cusa

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

Signature of Circulating Nurse

¢
Order by: .......o.oveu.... Mi ................................



DEFICIENCY CV'5ou 2 1o ~r daeninat CASE SHEET i la
Mrs GANTA SUSHMITHA Children’s BirthRight
; 01-08-1996 31Y1M260 () Hospital . i
Patient Name :  or. skavanax IP.No: 60‘-\8\'1[ ““““““ ==
i .
No. of .
Sl.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet \ v v
2 Discharge Summary
3 Nursing Initial assessment form \ v v
4 Patient Trasfer Forms 3 v v~
5 In-patient Medical Record \ v v
6 Doctors Progress Sheets oY v v
7 Nurses Progress notes Q v o
8 Consultation Sheets
9 General Consent for Treatment \ v P
10 Conset for Surgery \ v v
1 Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure | A ,/
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form \ v 7
20 Anaesthesia notes(Pre Anaesthesia & Post) - gk o
21 Pre Operative checklist \ G v
| 22 Surgical safety Checklist ! v i
(23 | Operation Theatre notes \ P v
24 Nurses Clinical Presentation
25 TPR & BP chart O v v
26 Intake and Output chart (fluid Chart) 2 v v
'7__| Drug Chart (Regular prescription) | AV v
-8 Daily Investigation sheet
29 Investigation Values (Result Sheet) | v v
30 | Nebulization Chart /
31 Diabetic chart /
32 | Nutritional Review chart 2z
33| MLC form (in case of MLC) i
34 Patient Educatlon Form ,/
1 ;i_l_n}-i 00 o v L v
Thao lebits, \ v / v
Pain flecestment - v o
Raaden’ & v v
" P
Ofhet. g [~ v
Total No. of Pages .
PRl
Signature and Date : W ﬁ ! '-Jf‘c




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



e . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,8y.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children’s _ = ,Telangana, INDIA ,500009.

Hospital - TEL NO :040-42462200, Ext 2000,2001,2002

. Rainbow WEB : https://rainbowhospitals.in
ADMISSION SHEET
3 . ; R T
Registration Details :
Admission No : IP-00060484 Admit Date : 25-Jun-2026 Admit Time :04:03 PM UHID : VIH-00199072
Patient Details :
Patient Name : Mrs GANTA SUSHMITHA Age :31Y1M24D
Guardian : Mr NIMMALA LAXMAN RAO DOB : 01-05-1985
Gender : Female Religion
Occupation Martial Status
Address (H) - OLD ALWAL, KISTAMMA ENCLAVE Phone No . 7702520520/ 6281539639
Secunderabad Hyder_abad Telangana INDIA E-mail . NA@GMAIL.COM
500003

«dmission 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 NIMMALA LAXMAN RAO Relationship :W/O
Contact Address Phone No 1 7702520520 / 7032208833

v‘»)&//--

Signature

loctor Details :

Doctor Name : Dr. BHAVANA K

Referral Doctor : Self

Co-Consultant

Specialisation

Phone No

: OBSTETRICS AND GYNECOLOGY

Payment Details :

Payment Mode : Cash

Deposit Amount

Payor Name

:0.00

: MEDI ASSIST INSURANCE TPA PVT
LTD

"\Pnnted Date / Time : 25/06/2026 16:06

Printed By : 021447

Page 1 of 2




VIH-001 99072 IP-00060484

Mre GANTA SUSHMITHA
01-05-1995 .

MYim24p (F) . = »
~ Dr. BHAVANA K Rainbow .

o ks it
OBSTETRIC TRIAGE ASSESSMENT FORM

\

It takes a lot to treat the Btls. Your Right to a Sate Delivery

e ........ %[L}% ............ Time of Arrival: ,BPW\. .............. Time Seen by Nurse: ... 3‘?’*’\ .............

1) Level of Cunscinusness:/lzfunscious {1 Semi-Conscious LI UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

L] Severe Pain / Moderate Pain [ Preterm rupture of Membranes / Leaking Water PV
(] Bleeding PV: Slight / Heavy OJ Preterm Labor/ Labor
LJ Decreased Fetal Movement [ Spontaneous Rupture of Membrane / Leaking Water PV
[J No Fetal Movement [ Other Reason: ...........f&du......... el
3) Vital Signs: Temperature:qﬁ:b.g’. Pulse: %qb}#gﬂ ’)"‘9)’“1 Sp0,: lea.2./.. BP:
}) Gestational Criteria:
Gravida: Gom: e L A-
) A
LMP: Z‘ql"l AS..  EDD: 3,!‘3!3“2‘ .............. Gestational Age: .....2,84.6.WkA..........
Uterine Contraction OYes | [2No | COJNA | Onset Time Frequency:
Membrane Rupture ] Yes /Z]/ No | CINA | Onset Time Fluid Color:
Vaginal bleeding [ Yes )Z/No CJNA | Onset Time Amount:
: If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | O Yes | =fNo | O NA Pain Abdoshan/ Voming
Good fetal Movement 12’%5 ONo | CONa | 'Nospecify:

)  Pain Screening: Numerical Pain Scale (NPS)

A | N I | | | | | |

P4 I I I I | [ [ | I I

0 1 2 3 4 5 6 7 8 g 10

No Pain Worst
possible pain

RO ... oociiiiinennnnnen s e LSOOI 1= - 2. ARG ey shargpyl | ¢
DNIL .. o 0 i i LA Do i i Days / Weeks/ Months (Strike out which is not applicable)
o Character: ................ooon.... o L STy <) o
T T C '. ..............................................................................................
« Interventions: ........................ G R A R o S A SRR B Fr b s bk

6) Past History: - ‘ | _
a)  Surgeries: ................ (?/9 ‘g’ od 9[&;« 4 LA
pEENEdical .............ou000en M’l ................................................................................................

Docu. No. : RCH /FRM / CLINICAL / 098 (RT.0.)



VIH-00199072 |P-00060484
Mrs GANTA SUSHMITHA
01-05-1995 MYI1M24D  (F)

il

7) Allergy: O Yes \;l/lﬂo, [ 5 N T N L USSR
8) Current Medicatiuns:vi{Prenatat\ﬁtamin O None [J Others: ................. A
9) Prenatal Medical History:

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

None [J Gestational Diabetes
OJ Chronic Hypertension [J Low placenta
[ Gestational Hypertension O Others if yes, specify ............. AR NI W
[ Diabetes

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

E(:;tegorv I: Resuscitative (Time to Physician: Inmediate & Reassessment: Continuous nursing care)
[0 Category II: Emergent (Time fo Physician: < 15 minutes & Reassessment: Every 15 minutes)

[0 Category Ill: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

(] Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes) _
[J Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes) '

0BCU Obstetrical Triage Acuity Scale (OTAS)

Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of
Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
Mild hypertension
Hypertension > 160/110 R
Seizure activity and  or headache, visual| > 14090 With/without
disturbance, RUQ 'pain associated signs and
: symptoms '
Abnormal FHR tracing ’:g%ﬁil; ﬂﬁpt:l;?:rlg 0.
jj Non-Fetal Movement Diseased fetal movement
+ Acute onsite Severe « Major trauma + Abdominal/back pain - Ongoing assessment | » Anything that does not
abdominal pain = Shortness of breath greater than expected in | 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 /vomiting and | . Minor trauma (minor | » Out patient placenta
. S_evere respiratory Jor diarrhea with { MVG/fall) previa protocols
distress g suspected dehydration | . Nausea/Vomitingand | - Pre-booked visits (ie
« Suspected sepsis Jor diarrhea Rh and progesterone
- Signs of infection (ie injections, NST
dysuria ,cough, fever, | = Assessment for version
chills) « Rashes
Time seen by Doctor: ............ \:\ . i .......................
Nurse Name : ........ccccueveenn. (/\ .............................................. NUFSE SIGNALUTE: ..ot erereesseesssaenss

. ' 0

Date: ...l \g\ \ﬂ\‘\}ﬁ Time: ......... Q’J M
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: ?zdk)'u’
Baseline Information:
Admission From: Q’Eﬁ 1 OPD O3 Admission Desk [ Others, SPECHY ...........coccoerueeuseemrenssesemsennnses
Primary Language: E}Iefugu ] English L1 Hindi L ORI ASHEY sl i s
Duyourequareamnterpretegys \B’ﬁ e
Source of Information: atient ] Family 2] Ofrs: 8006 ... it
Allergies: [ Yes 91!0’ 1 Medications (] Blood Transfusion L] Food B o
BIBR IR . iciinsimmssmsnisissiiomsmissmsaseisunsishbskassassiiiinns
Chief Complaints: .............cccooooveeinmicncriecn s DOCHOF Notified on Admnssron,dﬁﬁ [INo
M’f Name of the Doctor: QN
Time Notified: .................. H.‘P i SR O
Past Medical History: Obtained From [ Patient [ Family Member () Medical Record [ Other (Specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
R () et bl
¥ s un
Gynecology Assessment: I:)lat’ Aﬁplicabie Gynecology Surgical History: Gynecological History:
Menstrual Hjstory: vrsssmenesnnssnnnss | GAGSArGaN Section: CINo [ Yes Contraceptives: CINo [JYes
Cervical Cerclage: [JNo [ Yes Vaginal Discharge: [JNo [ Yes
Onset of Menarche: ............ccc.ccoeuevveneeen. | ECtopic Pregnancy: CINo [ Yes Post-Coital Bleeﬂing: [ONo [JYes
Menstrual Cycle: [ He/gular [ Irregular | Myomectomy: CINo [ Yes Infertility: ONo [JYes
Last Menstrual Period: ?/"]‘5,."”/ Others: {_'_)OC If Yes Type: [ Primary [ Secondary
Obstetric History: G PMH N R AR | IO U0 | YWl |~
Previous LSCS: .. ""{
Current Medication: [ None _/I’rYes If Yes, Fill the reconciliation form
Family History: [ No Abnormalities Detected
] Heart Disease L)ZPFl/ﬁertension v@ﬁbetes [J Stroke [ Seizures [ Kidney disease
[J Liver disease (] Other ... Q“]IO““;["‘"‘\
Vital Signs / Measurements: Temp: . 0“2 [T U™ Qf“«"‘]w{f RR: .. 3L
BP: M?b.. ot W‘) Weight: 'LOW Height....c..ocoe:  BME: o
Pain Assessment:  Pain: []Yes [LNo (If Yes, complete the Pain Assegsmem/ Reassessment Form)

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

General Appearance: @ﬁealthy L1ill looking [J Anxious [] Agitated ["] Others:

Fall Assessment: Q)és LTNo Score \é( (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: Jé [CJNo Score ](K (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
O Mobility problem O Walking Problem %bn ormality Detected
"I Developmental Delay U Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: D/I(O Abnormality Detected
] Overweight L Poor Appetite > 3 Days L] Needs Therapeutic Diet.
[1Under Weight [ Diabetes Mellitus ) Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
~Balm & Cooperative L] Restless L] Depressed [ Agitated LI Confused

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [)Single (I Married  IDivorced (] Widow
2. Special Habits:  Smoker: [ Yes [ Ng Alcohol Abuse: [ Yes Q_PLD’/ Drug Abuse: []Yes. C1No

Social History: Lives With .............oooooooio ("CV““U) ..................................................................................

Orientation has been given regardlng the following aspects:

Call Bellin Reach : [ Yes )2’]% Waste Disposal Explained: [ #Yes [1No
Infusion Pump : E.-/es CINo Ijand Hygiene Explained' LQ/ Yes (] No [] Others
Above information given to ..

Name of Person Orientation was given to: . N’J\ %WM

Orientation not given Reason: ........................_

L ) N S ~
Nurse Name: \}\ W

Date & THOE: ....osiivniigc. DA RN =
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n1 ns-ms 31Y1M24D () Date & Time of Admission Date & Time of Transfer Order
|||IIIIII1|||IIII|III|IIII|I||||ll| oo @ Uspm  |26ols @ 8-uspe
Treating Consultant Transfer ordered by Reason for Transfer
Di- Grees hng Om t8cs
From Unit To Unit thmabgn w at:mgnt
es ' o
L\ L QN res LI
Number of Sheets in clinical file Number of Imaging films Personal belongings including
clinical documents. If any handed
over to attendant
o g = Yes[] No []
YV - =
— If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity

Shifting Summary / notes written by Doctor :

D Gres Lova

Name & Signature of Person who is Transferring

oo jo. D

Name of Person Ordered Transfer

(Vf'e&[nmcx

Patient & Clinical records received by :
v QY OJPL\;\

Date & Time of Patient Received: g C’tg QW\ Qﬁ/ 5/ ZQ

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

' [ Unavailable bed [] Nurse not available
'Seu. No. RCHBH/FRMICLINICAL/102

[] Available bed not ready

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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Patient Name & UHID No. Date & Time of Admission ate & Time of Transfer Order
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Dr. BHAVANA K Transfer Ordered by Reason for Transfer

IITII - % 2y omele post o CoOT

From Unit To Unitﬂ Information to Attendant
o7 pltu YL No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

Q’ M %{ over to attendant
' Yes[ | Nox -
Q,]

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1 /
2 ~
3 Q\
4, / 4
" >
Pt
Shifting Summary / Notes Written by Doctor : YesZ( No[ |
D )OQKALMMT :
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
M Ly Q'YOUAAQ\
Patient & Clinical Records Received by : " M

e

t Date & Time of Patient Received : %@\\o\ 926 O W\

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
_ [ | Unavailable Bed || Nurse not Available [ ] Available Bed not ready
\ " Docu. No. : RCH/FRM / CLINICAL / 102
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Date & Time of Transfer Order
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Treating Consultant Name Transfer Ordered by

hlte.

pr- W

Reason for Transfer

@b%@lUUﬁ?Q’@

From Unit To Unit Information to Attendant
N\ 200 Yoot No[ ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

over to attendant
— ~S i
2GS N ST Yes(]  No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
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200 0P Wt )
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Shifting Summary / Notes Written by Doctor : No| |

OT—M(dﬂq

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Dy a5
%S¢, 6.2, Lo O~ Mot

Patient & Clinical Records Received by :

Date & Time of Patient Received :

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

\" [ Unavailable Bed ] Nurse not Available
\ Doou. No. RCH /FRM / CLINICAL / 102

|| Available Bed not ready
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Or. BHAVANA K z
i i | @ s
IP ADMISSION SHEET FOR OBSTETRICS e I
Presenting Complaints Mp: 26| 99200 EDD:

Corrected EDD: 2|7 | 20=4 GA: 33+ 6 Wi
Obstetric Formula: f@‘m?&«zamdo_.- Menstrual History: Regular : T Yes O No
ML- 14 modly - Hem,

Obstetric Examination
Obstetric Hostory: -

&y - P3ene) Fuﬂbwuf ’ Sp- Coottpﬁugundal Height: — TGy
Ut Activity: Relaxed [IMid  [IMod [JSevere

Present Pregnancy Record: Rerokee) o Redt  Liquor: [E—]/ﬁdequate [] Oligo [] Poly
T+ 4 weeld: T Tory  wpeuesHW.

PP: rCephalic [ Breech Others
Tdap actine Ldode doken Head Fifths Palpable:
RISK FACTORS: FHS: E’I@eral (] Tachy [JBrady [ Absent
e Y 'yt bpra -
Per Speculum Examination No} Leue
Draining: [JPresent [] Absent [ Bleeding

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

Vaginal Examination
\ < Cenvix: Tong [] Partially effaced [ Effaced
Height: .1.$4.....cm
Weight: 72250 kg Os: Closed Dilated 1 em
Allergies: ......... _....!*.-.\f'.) .................................... Membranes: . [Mvesent [0f Abseit
o D]‘Grr.nal = APnormaI Liquor: (] Clear ] Meconium  [[] Blood Stained
General Examination: Pt s cfcjc
Comlousness: @ Pallor: Presenting Part: [] Vertex ] Breech ] Others
Icterus: & . Edema: (®) Sutton: &3 02 0100 D+1 O42
Temp: Afeb . PR: 33 bpny.  Pelvis: [J Adequate ] Doubtful
BP: ilS["{Lhmeq, DTR: & .
CVS: 1S 265 RS PAE®
Liver/Spleen: ™N#AD . Urine Output: 'ﬂc)ecf : :
-~ DIAGNOSIS ---------- S SRRIIRRES A,

q’-gjm;@&aﬁ{dm T 38 F 6 Weelr )

'Foa Toduchen BF laloows -

Docu. No. : RCH /FRM / CLINICAL / 087 (PT.0)



VIK-001989072 IP-00060484
Mrs GANTA SUSHMITHA
01-05-1885 3MY1M24D (F)

N

Date & Time: ......... 25,/ [ 2026 L Pm.

Family History: L Surgical History:
Hugband - H—‘jPDH"?‘]éﬂJ!d' Ry. foo} skin Cysk @xusion
fathee - pm, HIN, CAp , Y 20720 -
Medical History: Medication History:
)
Plan of Care: Investigations: \ Bup: "R PoSTTIVE
T ’rO_?E Abhauana meum iy e e
- 12, ;i
L AdwSsien HBs NR . 3 { '7000“ SB U
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4  Consenly | S
- pasd F‘ELFM%}‘QOD.
B
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s
cm\:.J € hou,g_j_.{ : 2 e ':i;i%%
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Brettong exerISes ‘ PL- post « hiap .
m PL- post+high . % ul
~  follow obwﬂ cutd— AES - Y67 €on - L= 34 mm,
- FHP mou}t\O‘éSrﬁ AC— 76, No anemalsely .
— NST Yy h(.-_.wmr. EFW - 34)69m
Poppless — ().
- Mm oS .
semd e e 1 Stahc
h . 2y))2)28
SFUF ) F15- Vot Slag]
12+ S wis
\W\ N - 204 mm -
W\\p‘f
S \®J

-

Consultant Name: ... Y2 Bhovana K ...
SIGNALUFE: .....cvvveeecececnecsee e se e eeneas

Date & Time:
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Rainbow®

Children’s

Hospital

It takes a lot to treat the litthe,

nurtSING SHIFT HAND OVER FORM

Your

BirthRight

BY RAINEDW HOSPITALS

Rght to Sa!e Delivery

Z | Diagnosis: Qmwgﬁﬂlbb[ﬂ 783, ke | Anylnfection: (1Yes [JNo [JNotKnown
= I YES SPECHY: ...vvvveoeeeeeeeeeeeeseeeeeeeeeseneenns
=
@ | Surgery / Procedure: &M"W% %ost oP Day{\blv . g’“i}/f" .
o | Date 4 \b!
a4/
g % 4@,%""\ 1 N A 3 )2 S
% | Medical Condition
& | (Any special condition to be noted): — P o e B
2 [ Diet R 2 N UGN T
Allergy: T Yes T/No | Yes (LNG |1 Yes C1No |1 Yes N0 |1 Yesng 40 | 1 Yes #fio
Ventilation (RA, NP NIV, VENTI): RIG | by [WH [ KE- | fr
Tubes/Drains/Catheter: OYes ONo|OVYes C O Yes O-No wrYes 1 No p=Ves A No #TYes C1No
£ | Vital Signs: Temp: 386" 1 |45 2" f %'B'QC? o6 036
% Res: 14 ol CJ_U,?(,T ?/6:5/1-'»» 0¥ | Ablm
@ Sp0;: 1007 asl, [9%Y , |Q29- [1y.
2 Pulse: ¢ g’blm 1ol 4|84 HW SuHM A7 Jw
B us 1) 110[20-4 12 /60 [app 110 «)M]
LOC: T engarg (0o Loy | CoNUMgmnd  |Cuuted
Fall Risk Score: Mt | A — AR il
Pain Score: clt o 1 4 S 1 C
Skin Integrity [‘Z# .('u.:‘l a( f } Mﬂll*@&/ux 1 0
Safety Needs: | Yes C'No |%rEs CNo | Yes [ No s O Nw,kés CINo p/Yes O No
Physiotherapy: ! L‘\}'a |. ek = -
: Others Specify: |1 Yes [1No| () Yes @-he™ Yes =No |1 Yes \Alo | 0 Yes b0 [ O Yes Mo
5 Special Diet: <ddied | U;{@M MEM D) | (R
& |Critical Lab Test/ Values: = — vl il
E |Other Special Orders / Medications: |1 Yes [1No |1 Yes K0 [C Yes ©1No | O Yes (oA | 0 Yex iAo | 01 Yes#TNo
& [PU Prophylaxis: O Yes [INo |0 Yes Mo (1 Yes @No | Yes &No | 1 Yes\NG | O Yes o
DVT Prophylaxis: [ Yes [1No |1 Yes (#NOT) Yes £1No | Yesero | O Yestef{o | 0 Yes 2 No
ADL (Dependent / Non Dependent): ePendedp e, | | 8P Depesit, ¢
fheliy {\ Va
1 i . ( :_.-—-'-'—& LIOI i
Post Operative Procedure Special Orders: w _ &
(o
<)
Handed Over By Name : i hove hrl\{:a vﬂL ﬂ’Zf"A P};(; Deey! tka
Signature /1D : S [l |[ECIBATVANTLodn b9
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Any Infection: [Yes “TNo (1 Not Known
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E Critical Lab Test/ Values: - — e
g Other Special Orders / Medications: | Yes #No | Yes 400 |1 Yes /No [ Yes#~No | T Yes N0 | ) Yes 1 No
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ADL (Dependent / Non Dependent): Dedsen M m&,\g (.\a wic i) D@m:ﬁcﬂ W—
[ | I o 2
Post Operative Procedure Special Orders: | il l B
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Date: 2 ih)ab DALVE | aafepe |aele (06 |22 kle [
Time: Y [O8p0) | o3P~ [(@ePy [ @apmi])l
Taken Over By Name : 28) S g\WQ) CﬂLQA[ Dupita ",‘{g&fro
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Date: Wy 124 A ew &%’Hﬂu 38lély n’\.t:'\‘{"'
Time: (@ £ @ ?\;ﬂﬂ‘ @ g’m @gm %%\éf
&
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@ Rainbow Children's Hospital - Secunderabad
Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s ,Telangana, INDIA ,500009.

Hospital  BrhRh TEL NO :040-42462200, Ext 2000,2001,2002
- WEB : https:/rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT
Patient Name: Mrs GANTA SUSHMITHA Age : 3Y1M24D
IP No: IP-00060484 Sex: Female
Consultant: Dr. BHAVANA K Ward/Bed No: N 2F-LABOUR WARD/LW 219

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

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
re of the patient.

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

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

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

Note:

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

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

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

Signature of PatienURelaliVW

Name: WW~=€o r\\ Sormen anfi Patient Address:

R 1 Y OLD ALWAL, KISTAMMA ENCLAVE
RAER [ Secunderabad Hyderabad Telangana

Date: ¢ -(6-2026D Tite: INDIA 500003

Wittness Name: Q:Q

Wittness Signatur%

Printed Date / Time : 25/06/2026 16:06 Printed By : 021447 Page 2 of 2
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INFORMED CONSENT FOR SURGERY OR Ehlc?tT l ‘EH}BELEJSEEE"
SPECIAL PROCEDURE oo, | O ot i
Patient Name : ...... MMGdfd:ﬁ,ﬁ?;i&-”mﬂ\mnder C1 Male Q’émale OO i 3 'TV! ..........
UHIDNo : ........... 1%3072160434 ................... Date : ""6)6’15 .........

Instruction:

This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patient is a minor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consent to the surgery or special procedure recommended to you.

| hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)
ko T OMENT.. A ESERERN.. 2 ECXION

................ EMERGENCY. . FOWEK.. ...t

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

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

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

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

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

My signature on this form indicates that
1. Thave 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.

. Ihavehad a chance to ask my surgeon questions.

[9%]

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

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

Name ofthe Doctor who is performing the Surgery/ Procedure: ...... 2 8. BHAVANA K.
Consentee : _ Patient Attendant :

: . q %g& : . N.lLexnman Roo.
L e i e S T— Signature : .....\\...5 et 3 R sl AR
Name: ......... Wﬂfjﬂ@ ............................ Name: N dooomiw) o0,
Date & Time : 7—6;6‘26730(:11‘10 Relationship with Patient: H«-U(bowp

Date & Time : iﬁ(éf%%"%oam

Doctor (who is tagj; the consent) :

Witness : ( M&U\,u\)
Signature : C{Tﬁaﬁhﬂq}u ...................

B SIGNAIUG © 1vovsss e W ernecareensesnssmsasssmsiansni L

D m s J ?'GLA’:MN ....... Nama : .o %L *)‘L(lA-}WWi—q ...............
2

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

" Docu. No. : RCH /FRM / CLINICAL / 027
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CONSENT FORM FOR GENERAL / Chitdren's ‘Eﬁ!ﬁi&ﬁi&&f
REGIONAL ANAESTHESIA / Hospital | e

MONITORED ANESTHESIA CARE

\}

PatientName:..mm.;.@.«..;.-.%m...IE;F.\‘.‘...‘..................................Age:....3.1.........Gender: Male O Female [ —
UHID NO: w....ooooovvesssssessnicssssssssssnnsnnn. SUTGEON Name: B ek AR
Anaesthesiologist : mcns}s—fzﬂ& S
Operative procedure planned : T e A AR RN R

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

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

[ Heart disease [0 Hypertension [ Diabetes mellitus [ Renal failure

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

BEREARRIS -« ... ..o ronicsbiion bt Dt ron st s ban I A nepsas nsessibsnsonsmsrinhranshms i b mA bR B TRl i rvams-ts i
« 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
CM%W‘J’&*k the above mentioned operation / Diagnostic / Therapeutic procedures

| authorize and give consent for anaesthesia (&1 Regional L& General Anesthesia / CI 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.

k\ Docu. No.: RCH/FRM/CLINICAL/021 PTO



| 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 I 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 Anaesthesia.

- Pregnant: O -Yés O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATIO CONSENT

| declare that | have explained the nature of Ge _
Care to be given and discussed the risks that particurarly

ional Anaesthesia / Monitored Anesthesia

ncern this patient.

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

Patient / Patient Attendant : Witness :

Signature : G%% Signature : ..{N.-. (P (202
Name : G’lﬁ.ﬂ‘}&suﬁh"’lﬁ‘}\(’» R i e T e
Relationship with Patient: ............cocenerivisniennennenee. BRES T i S s
Date & Time : 7/676]2’[;@:\30!}“!

Doctor (who is taking the consent) :

Name: ... ..<Al Bewwlapy |

Date & Time : DJ@}@\LL S



|P-00060484
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Or. BHAVANAK Children’s | @ BirthRight

R A Hospital _ | [ ememmosnus

CAESAREAN SECTION OPERATIVE NOTES
Surgeon’s Name: D@, R HAVANR K. Date of Delivery: 2.¢ ] 06 , 202
Assistant Surgeon: DR MouNT KA Time of Delivery: 3 * | 2.2 02 BM
Anaesthetist's Name: DR, BRUND Y Gender of Baby: MALE
Type of Anaesthesia: SPINAL Weight of Baby: 3+ 9 37 t(g‘
Neonatologist: DE VTEHAL AGPAR Score: & [ 10, | oTl 0
tScrub Nurse: Sis MARLA i NICU Admission: [Yes 5o
P Pre-Operative Diagnosis:
] Elective K/ﬁargency Indication: NO”PW\'}"QLOP

Urgency Laboyx-

LI Immediate Threat to life of woman or fetus

"] Maternal or fetal compromise not immediately life threatening
A maternal or fetal compromise but needs early delivery

") Delivery timed to suit woman and staff

Decision time: e d . KNG 10 TECHUS:
CTG Description: ...........ooovvovo

If there was a delay give the reasons: ...

Surgical Procedure: &> €5 genty  Lowes SCQ'HEPED* ceLgx€an
(M LecHonN undey apinal anaesf.esis

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: 2 00 r ) Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

0.: RCH /FRM / CLINICAL / 155 (PTO)




VIH-00199072 |, $00tes i
Mrs OANTA s
e Chitbens | @ BirthRight
i BY RAINBOW HOSPITALS
I LT Hospital ~ | ) mueonesus

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

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

To Be Filled In By Assigned Nurse:

Bundle Care Criteria: (Tick (V) if done)

[ Staff Signature

1. | Antibiotic given prior to surgery? L‘g/yes [ No
[] Single Dose Antibiotic ~ Or ong Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision? plYess [ No

Name of the Antibiotic@u\}.:....g@. mﬂiaﬂ) .......

2. | Hair Removal \/E]@ I No If Yes: [ Surgical Clipper
Department where Hair Removem | Operating Room

&
LTI et i .
a
2

Skin preparation done (cleanse surgical area with antiseptic agent)?%s [ No

3. | Patient's body temperature immediately post operation (Recovery Room) EEQ: °C
(] Oral  Or [ Axilla (Goal: 36-37°C)

4, | Name of doctor or staff administering the antibiotic: B S: { 447,
Date & Time of antibiotic administration: (%ZKQ{?%QB%@ .............
Date & Time procedure started: 56, [(‘9 Cgéa Q:é ..... R:S% P 5 VT

« Ensureformisfilledin completely by assigned staff whenever patient had surgery

« If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse for
management

+ Allforms (Bundle care and when required SSI form) are completed properly
Forms must always be keptin Infection Control folder in respective department

Docu. No: RCHBH /FRM / CLINICAL / 038



Ref. No.:F/LR/CON/VB/18

\

Rainbow” | @) INFORMED CONSENT
Children's \wBirtnriht | FOR VAGINAL BIRTH

BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery.

Patient Name : e GANTA.. SRS H.IINTHA. ... o hge: 2V M Gender:OM BF
UHID/IP No.: .M -.001930.72. ). keusY... Date: ... 250412024 ... Time : ... 25 )8.8....

| hereby authorized the performance of the following procedure:

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

1e outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of
urceps or vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space
between the vagina and the rectum) may be performed as part of a vaginal delivery.

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

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

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

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

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

Name of the Doctor performing the procedure : .........ce.o.. RS BB I Kt sssssesssssmsssssssnsens
Consentee : Witness:

Signature : Q%&' Signature : ....

Name : ......... P22 2ANTD... . SYSHMITH A P TN NI Wl s NI
Date & Time : ....... 22141 202%.... Date & THME : .....ocovemresmererreenssssssssrarsssssssssssnmasseseseses
Patient Attendant : Doctor :

Signature : . N Signature : A"
Name : NJ ). QRQ\ 2N PTLERN )h AT - X+ VD, 170 S
Relationship with Patient: ...\ A& J:vnq_d Date & Time : .....25./.86./ 2824 3.4 L3 [P

Date & Time : ........ '2491‘5!%%3.!‘&( e

CIN : U85110TG1998PLC029914 www.rainbowhospitals.in



Rainbow’ .
Children's | ‘Birtthght

Hospital

Induction of Labor Consent

Name: ™25+ G ANTA SLSHMTTHA- Consulatant: %< BHAUANS ke,
Date of Birth: 1 Jos/139s Registration Number: )} - o0 3 YoTe
ANC No: }09_35/ U } o5,

You are scheduled for an induction of labor on ‘1-5/ 4] 2cop(date) at D3 1& (weeks of gestation).

The reason for your induction is __ TER ™M GIESTATIoN

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

Induction of labor for a medical indication is done when continuation of pregnancy is considered
detrimental to the health of the mother of fetus. This can be done at any stage of pregnancy irrespective
of fetal maturity if there is a valid indication.

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

The alternative to induction of labor is to wait for labor to start spontaneously.

I have read the information provided and also discussed the process with my doctor.

I understand the risks and benefits of this procedure and wish to proceed.

Cl'qi( 1562026

Parents Signature Date
N. Loarpn Rel . s] 8) 2024

Husband’s Signature Date
&\‘W,Q_QM 25 | 6 | 2004

Doctor’s Signature Date
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It takes a lot to treat the fitte Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

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

Io\q;, Date
; Time |8 |9|16|21|32]21]|2]|3|4]|]5]|6]|]7]|8|]9]|10]11]12]1|2|3|4]5]|6]7

RESP
(write rate in
corresp. box)

Saturations

Administered

3, dws)

ajey Meay

—>
anssald poojg 21j01sAs

tio TEIRNE \Es L I\

50

‘-—-—
2Inssald poojg 2jolselq

130
120
110
100
90

80

70 HA3 9V Al 216 8 #l!

&

o ‘ 5 7

50
40

NEURO
RESPONSE
[+~]

Alert e A e e S S S T N o WA (T 1 S o () 2 .

Voice
Pain
Unresponsive

URINE
mis / hour

> 30 =l L
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Tvl ol NOL O N

Heavy / Foul ) e N R e TS | ] R M e SRR e el s ] i ] S

. Clear / Pink v 5} ]
Hauor Green £l
TOTAL YELLOW SCORES 2 | n L [/ - : = v
TOTAL ORANGE SCORES o |2 e © o h: ¢
Nurse Initial OALIML gy i il i v il s

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



[ Obstetrics and Gynaecology ]

Early Warning Signs

A

N

~

Complete a Full

\

1 Yellow Alert :
Repeat Observations
in 30 minutes

-

Set of MEOWS
Observations

W

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

N

* 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

b
\C’ Date -
")ja Time |8 |9 f10|nf12[1]2|3]a|[s]|e (D] 8][9]10 12[1]|2[3)a|[s]s6

> 30
21-30
11-20
0-10

94 - 100 %
<94 %
Administered 0, (L/min.)

a0
39
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37 BN GNY ${ Z
36 il i A e

35
< 35

170
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150
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110
100
90 >

80
v e :

70 71|80
&0 e

50
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180
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170

-

RESP
(write rate in
corresp. box)

Saturations
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#
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1
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120 Zoll\olne )
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90
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NEURO Alert [c|\/1.-/"lt/'1 v ial LA ] P [ e

RESPONSE ‘;‘:f:
[¥]

Unresponsive

URINE > 30 N~ [va 7
mls / hour <30

L

-I}
Ll

—_
anssald poojg 1j03sAs

4._
aInssalq poojg J10lseiq

Protein + +

Proteinuria | -
Protein > + +

Normal
Heavy / Foul

Clear / Pink
Green

Lochia

Liguor

TOTAL YELLOW SCORES [ ES)
TOTAL ORANGE SCORES ﬁ 1
P 2]

Nurse Initial
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[ Obstetrics and Gynaecology ]

Early Warning Signs

4 e

Complete a Full

Set of MEOWS
Observations

N o

e A
1 Yellow Alert :
Repeat Observations
in 30 minutes
.
-
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
R >
£ )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
N 7

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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URINE
mils / hour
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Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
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°lg

AL ORANGE SCORES

Eop

tbﬁ

RPN

2a CYAY
dhL

\ TOTAL YELLOW SCORES
' Nurse Initial
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Obstetrics and Gynaecology
Early Warning Signs

S

i N
1 Yellow Alert :
Repeat Observations
in 30 minutes
o J
& s i
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
K A .
\

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

in 15 minutes or continuous

monitoring

* The Modified Early Warning Score (MEOWS)
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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

\t\ Date
&% Til"neBS-l"‘111212345{-’:}‘3E'-)l('illlz:l23456?r
30
RESP =
(write rate in
corresp. box) -
Saturations =54 %
Administered 0, (L/min.)
40
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=t 38
3
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m
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=
0
a
m
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L
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E 130 7
T ] 120 X
a 110 A4 2
3 100 ¥ i
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2 20
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2 120
5 110
a 100
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18 =
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2 60 S 7
5 50
™
40
e i R i i W~ o -
NEURO \?IT”: ] ] ]/ l I_ | l [ I l |
RESPONSE | oce
[v] | Pain
Unresponsive
URINE > 30
mils / hour < 30
Bratatnuria Protein + + :
S Protein > + +
e & Normal
Lochia Heavy / Foul
Clear / Pink
TOTAL YELLOW SCORES U
TOTAL ORANGE SCORES (
Nurse Initial D
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Obstetrics and Gynaecology
Early Warning Signs

2 B
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_ J/
o el A
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
Aot o e
= )
> 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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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.

i : s e

Thrombo- .
Date | Time | NAure Route NG | Diarhoea | Vomit |Drainage | Uring | Phebtis | O

Score
Mouth LV N.G

08:00 am
09:00 am .
10:00 am \ i
11:00 am _ N
12:00 pm o
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
0400pm | M. 0 £Q 0!

\%\Wo 50 {0 <Qful
L£7 060pm 1} o | L
070041 (i,

Total Intake : 300 (L. Total Output :

000pm | ) Lol

%\%\w o]l thow

\

S

1000pm [0 Rhens
L§' 100’6 {ofond
1200am L g ond
01:00am |l o (@
Total Intake: 0 Total Output :
0200am | 1] 0™ W/
v

03:00 am
(é‘b\o 04:00 am J.‘{) ot

05:00 am
06:00am [£),0 ‘P
07:00am (B NPy |
Total Intake M 250M! Total Output: | ACL |
=g

Total 24 hrs. Intake [ﬁ%\ lom) Total 24 hrs. Output DON @0[,

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

; Nature , + | brai | oenite | Sign.
Date Time of Fluid Route NG | Diarrhoea | Vomit rainage | Urine Alurse

Score
Mouth LV N.G

Vi
08:00 am - il "
09:00 am 0

\\3:’b 10:00 am T \p_,,_[,‘»ka,

g |1100am ) ) \
v

A0
1200 pm Vv v s
01:00 pm Ly O >

Total Intake : 2 Total Output :

02:00 pm

\\@:[}0 pm e

0400y

05:00 pm [N_

06:00 pm

07:00 pm S

Total Intake : \ Total Output :

08:00 pm N

09:00 pm [Ss.

10:00 pm N
11:00 pm \
12:00 am s

01:00 am i

Total Intake : ) wtal Output :

02:00 am

03:00 am
04:00 am N

05:00 am Moy
06:00 am \

07:00 am
Total Intake : : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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BY RAINBOW HOSPITALS

Hospital

It takes 2 lot to treat the little.

[ FLUID CHART

Your Right to a Safe Delivery

1. All measurements in ml.

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

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

. g Intake Output Tl;\r’ofnnt?o :
Date | Time | yaure Route NG | Diarrhoea | Vomit | Drainage | Urine | Phieotis | Sion.
Mouth LV N.G
,’ 08:00 am -
Z‘? €/é‘7 vooam (L [MRsM | FP o)
10:00am [RL |1 | ' 8 L{Sowp' O
10m K\ | (oo ow| © (& |
1200pm | ) | 1 Ex9 . / Pwg| O \n,//%
000 [N v A R 1 0mi) Qoond O— 0"
Total Intake : [ e A ' Total Output : 2¢O 0/ .
0200pm | HeO© | o o }/é?
\ 03:00 pm |Hf) ool N %
\C) 0400pm |+4p ; o] | & ) z U™
' 05:00 pm oot |~ bl L
06:00pm+H{y 0 Z0W Dp EJ M"_"l”up’
0700pm [} 1 o | SO ool | ) 2618\
Toal Intake: . Total Output :  SOoW) idad
08:00 pm Loh (soml| o
09:00 pm N 'S0 9
[ 10:00 pm o6\ (
11:00 pm (o) \
12:00 am A vy @;,or@ gq/%_
01:00 am &0 4
Total Intake : Total Output - “EJy g ﬂﬁ\%
02:00 am oo @W
03.00 am ¢
04:00 am - (0O \
06:00 am (¢ \
06:00 am |QThd I,
07:00 am D00 |
Total Intake : Total Output:  HQo
o —
*|. Total 24 hrs. Intake Total 24 hrs. Output katp
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It takes a lot to treat the kte.

| FLUID CHART |
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BY RAINBOW HOSPITALS
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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.

IV Site |

Output

Nature

Date Time of Fluid

Route

NG

Diarrhoea

Thrombo- [~ o
phiebitis | Sign

Vomit | Drainage | Urine it

Nurse

R

N.G

08:00 am

09:00 am

10:00 am s

11:00 am

e g
.:é')
)?

12:00 pm o

\Z
N
L il

i
&

01:00 pm

i I
™ I NY

Total Intake :

Total Output :

02:00 pm

-~

03:00 pm

L\ | 0400pm e
aﬁk ~{ 0500pm W

06:00 pm

¢
§:§)€t

07:00 pm

o
-

Total Intake :

Total Output :

=
=

08:00 pm

.1 09:00 pm

=
2
&

10:00 pm

-3
N
¢

N

11:00 pm

L)
o

)

12:00 am

llb(r)

01:00 am

Total'Intake :

Total Output :

02:00 am

03:00 am

T +1T |

\b 04:00 am
@ 05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

Docu. No. : RCH /FRM / CLINICAL / 092
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MEDICATION RECONCILIATION FORM
Drug Allergies: ““l ............................................. ot known any Drug Allergies

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

Shifting From: .........ooveeeveeen) GY] .................... Shifted t0: ......cccoovrveen., t’}w ............................
[ . oN
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | poor e sl
1| A8 . TRow: 3 rAR Po oNCE ¢ =
D ARy
!
2 TAS « LALCTLD) . I ;! Po oNcE = =6c
DAFLY
3 TAR - Folrc AID 1 ™R fo aneE ¢ et
P ¥y
4 Oc Ooc
5 LIC ODC
6 (JC [ODC
7 LJC ODC
8 [JC CODC
9 Oc ooc
10 [JC JDC

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

Doctor Name & Signature - @Dﬁﬁmm

\ Date &Time : ............25 ) 6] 2024 S M,

Nurse Name & Signature: (,{Q’ %(?M
Date & Time ﬁ/'\ﬁ\b)

Docu. No. : RCH /FRM / GENERAL / 090
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01-05-1995 31Y1M24D  (F) - Rainbow . e 5
Or. BHAVANA K Children’s @ BirthRight
AT TR rospital _ | {zmemniesres
Tt takes & lot to treat the itte. Your Rvghtl a Safe Deliv very

MEDICATION RECONCILIATION FORM

Drug AllErgies: ..........cccoevvvrevenens }\J\ ............................................. ot known any Drug Allergies

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

Shifting From: ............. L[U’ .................................... Shifted to: 520?’ .......................................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | pgig ime | /RSSO
I>-1H
1| INY ceFothrT™Me | g™ | N Hov RLY 24[¢[2 | € DI0C
P i
2 | T.pPARACETA™MO L | L&m e Hovely 2¢[ ) 2| 0€" CIDC
3 | T-DIclo FENAC Somy &1 24 |</x% ¢ [10C
PO Hougu,! l" o
4 T TRAMA DL {00 Mg fo ﬁ?ﬂ“’u",“ =t C0c
, oncE o
5| T PANTO PRAZoLE | 42MG| P o DATLY s | [ 0
6 (JC [IDC
7 CJC OJDC
8 [1C CIDC
9 JC [IDC
10 [JC [IDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ...... %49(2\{0({95;4&4%11

Date & Time : 2—6!‘}2’0%

Nurse Name & Signature: k‘%wwvf%'
Date & Time : @@(6@6?3{5?(")

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

2 185 pm

* C- Continue, DC - Discontinue
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Rainbow’ g [ Ref. No.: F/HW /DC /RP /INPR / 05.a
Children’s ..._Blrtth_qht

Hospital ViH-00198072 1P-00060484
it S adee nm GANTA SUSHMITHA
e 5-1995 31Y1M25D  (F)

Patient Nameg, BHAVA |.P. No. {Si;aeet No. Wards Weight (kg)

ST s s [30-%0p
EGULA'F_! PRESCRIPTIONS
= LG hL W
| DRUG: T PANTCPRATLLE T.ma@“ﬁ‘
Dose Route | Frequency| Start Dt.

4smy| Po 8;:;& 24 (6|24 .‘r@

Name & Signature of the Doclor
starting the Drugs:

DR {0 CLHWARL

Additional Instructions:

Wobte

Daily Doctor's Endorsement by a Sign.

—a| DRUG: “T. C¢FIXImE oyt \J
Dose Route |Frequency| StartDt |, _ ¥

12t lo | A__»

Po | yiawew| sl%an]” BT

Name & Signature of the Doctor e
starting the Drugs:
B DR NAUSHEEN
[N
Additional Instructions: \0© =
f '™

Daily Doctor's Endorsement by a Sign.

Date»
Time

DRUG :
Dose Route | Frequency | Start Dt

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date »
Time

DRUG :

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
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Hospita| Mrs GANTA SUSHMITHA
I bakes 3t t et the e 01-08-1898 3Y1mM280

Or. BHAVANA K

i

Patient Name

(Fl

(T

Ref. No.: F/HW /DC/RP/INPR /05.2

I.P. No.

Sheet No.

Wards Weight (kg)

:GULAR PRESCRIPTIONS

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.

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
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VIH-00188072 IPOUIE0ASA
Mrs GANTA SUSHMITHA
01-05-1995 31Y1M24D  (F) -

___ Dr. BHAVANA K Rainbow® . o
i (i | @
DRUG CHART

It takes 3 kot to treat the little. Your Rightto a Sa-ie Deiiwﬁl
Date of Admission: QE}L]%% Drug AHergies: ................. N %t known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

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

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG : %fr‘fe

Dose Route | Frequency |Start Date|

MURSES

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

Dates
Time

DRUG :
¢ Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date»
DRUG : L

Dose Route | Frequency |Start Date

> | Doctor’s Signature |Valid Period| Pharm.

:-* Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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01-05-1895 MY1M24D {F)
Dr. BHAVANA K %‘}% L&\p
VR LV. FLUIDS CHART Weight 02\ ward, W ...
iti i Doctor | Nurse | Date of | Doctor | Nurse
Date Time Composition of I.V. Fluid Route Flow Rate u

(If infusion, mention mi./hr = Mcg/kg/min. etc)

mi/hr Sign Sign |Stopping| Sign Sign
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¥

- Dr 'H‘VANA K (F)
n I mmﬂmuﬂmmm I Weight. :Togola’l Ward. Llw
Date»
VARIABLE vudc Eu]a I Nurse Sig. l Nurse Sig. ] Nurse Sig l Nurse Sig.
Dose Dose Dosa Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign, Dr. Sign.
Route Start Date Hoee Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Doss Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: oo oo o T, 2
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIﬁBLE DOSE TIQ]B Nursss'bo l Nurs&Sig. Num&&g Nursi Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. D, Sign.
RO U'te Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor Lo e ot o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: Dm = o i
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
Date Time Medication D?::gift‘ig;zer Route Signature Nurses
st | aczg [P kel e [ gy | @R
F » . .
: o0 INT cEFoTAX dlerm Tv i{—r 4
; 26\6}’26 3 V) (A TER TEST DoSE - VT
2heelg| 20 [Me MiofRosBL|  EM(Q > iy
: T o
" I - 40MG v | W
. 7_ v - I
%16\ 6 %ﬁ_{\(\ PAN TOPRAZOE :) wcgkn‘
lG\Q 4.0 = 0 M& IV (/ w::‘fi«-u\
2616126/ DA™ |MeTOCLorRAMIDE =
. ROCXD CAY51S CJ .
%\G\QG%'\OM f eNEM 0o ML (R MHA’U*-
(18 CNA
T
o | aee | - AT 0y J ]
AR | 41120™ Wy oeeEmCw 0o p6 W E_/j‘t ¢
bbb PRGLY {UeP- WhtmooL toang e B0 T

Page: 3/4

(PT.0)



VIH-00190072 1P-00080484

Mrs GANTA SUSHMITHA
04-08-190% 31Y1M24D (F)

VI secomnenescmemons  weon 22 L w2

B Date* -
DRUG: 1T . CEYQTAAIME Tige ‘&o q?z\‘n | /
Dose | Route |Frequency |Sta t?ate& / Wl
G | TV |17 26)el2g N
o Name & Signature of the Doctor@ ol oW
w\_ Starting the Drugs: 0 ) D
oA - NAPHUMITR U LAY
oy R
Additional Instructions: ] /|
R4 AFVR TEST bposE |4 laX d d /é
4 POres d
Daily Doctor's Endorsement by a Sign
oRUG : ‘1R PopncemmnoL Taeonb | e hs¥ )
Dose | Route |Frequency |Start Date\jv / w&
o | w0 Mugvay | aeliigey/
Name & Signature of the Doctor 6 W
Starting the Drugs: E/rﬂa/ ) '
Do Bruntd 12| g [
Additional Instructions: 0 b Q3
6 1o\l
po i
Daily Doctor’s Endorsement by a Sign
DRUG: 1R D\aorennC %?;2*& .
Dose | Route |Frequency [Start Datel?\ / {\D’
oy | pp | @Mwovery| b2t o, \
Name & Signature of the Doctor
Starting the Drugs: o /
‘B(ER-UNM [é;r) :' N
Additional Instructions:
| 1) &0
I\ el
Daily Doctor’s Endorsement by a Sign il J
DRUG: 1@ |DAwgdaL Datet \o ) P
Dose | Route |frequency (StartDately | /] ]
oot | po | Puomy| el ne [/ R pd
Name & Signature of the Doctor 9 " 51O
Starting the Drugs: w \)") J 1hacy
L O -
Dy Beus® " W &
Additional Instructions: la} i L £]26
PO LT 2 £ €0 -
Daily Doctor’s Endorsement by a Sign

Page: 2/4




