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VIH-00199211 1P-00060221

Mrs PAREPALLI SANJANA Ref. No. : F/OT/05
16-06-1999 26Y11M19D  (F)

Dr. KAPPAGANTULA APARNA

N
e |
SI.No. Date :..... %.Zé/% .......
Patient Name MVMF‘”‘U‘F[MJW\P Age T S Sex.d&a....... 080
UHID No. —— L2920 IP No: .......... botZ ] g v B
Date of Surgery :............. A/Q/Q/A ........ ./%OT: [JoT1 [JOT2 [JOT3

Name of the Surgery ............ f\JOVMDﬁ ........ Aolvpery. ... ¢ (rdw/ ......

Timein ieveeeeenn.. (Q | A Time Out :......... 2’}@\’\ .......................
NAME AMOUNT
1. Surgeon @ngﬁ’f@w’ ..............................................
2. Anaesthetist e O | (0 O o8 - -
o T o [ e O ———" . N— "
4. 0T TOCIHCIAN | ©.oovecenssrsosamnsasnneonsonsssnssns  sasesssssssssesssnasensstbansssosss GRagrs
5. Circulating Nurse :........ C{gi\&*““‘" ...............................................
G O T . SO, | ——

Special Equipment : [] Laparascopy [ Bronchoscope [] Harmonic [] Morcelator [JC-ARM [ Cystoscopy

Signaturgrof the Surgeon Signature of Circulating Nurse

Order No. :.......=...5.0.5. 00 ... Ordered BY & ...oveeeeeeeeeeeeeeeeeeeeee,






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 5o TEL NO :040-42462200, Ext 2000,2001,2002

e WERB : https://rainbowhospitals.in

. "_ Rainbow Children's Hospital - Secunderabad

ADMISSION SHEET
; . LR R L LOH T R R

Registration Details :
Admission No : IP-00060221 Admit Date : 03-Jun-2026 Admit Time :10:17 PM UHID : VIH-00199211
Patient Details :
Patient Name : Mrs PAREPALLI SANJANA Age :26Y11M18D
Guardian : Mr RAHUL PAREPALLI DOB : 16-06-1999
Gender . Female Religion
Occupation : Martial Status
Address (H) - villa-119, villa orchids, kowkoor Hyderabad Phone No : 7337326514/

Hyderabad Telangana INDIA 500001 Enall - na@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 RAHUL PAREPALLI Relationship : W/O
Contact Address : villa-119, villa orchids, kowkoor Hyderabad Phone No : 7337326514 / 9618646713

Hyderabad Telangana INDIA 500001

e
—

Signature
Doctor Details :
Doctor Name : Dr. KAPPAGANTULA APARNA Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Dr.PRAMATHA SIRISHA Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 03/06/2026 22:21 Printed By : 017885 Page 1 of 2
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OBSTETRIC TRIAGE ASSESSMENT FORM

N\

S
-

Rainbow®
Children’s
Hospital

Tt takes 2 lot to treat the Miife.

BirthRight

BY RAINBOW HOSPITALS
Your Right to.a Safe Detivery

1) Level of Consciousness: (Z-Conscious

CJ Semi-Conscious

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

O Severe Pain / Moderate Pain

U Bleeding PV: Slight / Heavy
[J Decreased Fetal Movement
[J No Fetal Movement

4) Gestational Criteria:

o}
Time Seen by Nurse: q»@?ﬂ)

OJ UnConscious

LI Preterm rupture of Membranes / Leaking Water PV

OJ Preterm Labor/ Labor

(I Spontaneous Rupture of Membrane / Leaking Water PV

(3 Other Reason: ...

-

k.

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

Gravida: G 2 P | L , A e

... 20 %) Q06 eon 1yl 6196 Gestational Age: .. 2%+ Audes,...
Uterine Contraction O Yes \EFNG ’D NA | Onset Time Frequency:
Membrane Rupture OVYes [-27No | O NA | Onset Time Fluid Color:
Vaginal bleeding O Yes \I:Hi]o/ CJNA | Onset Time Amount;
Pre Eclampsia Symptoms | [(J Yes { &fo | 0 NA g;ﬁiﬁ%ﬁﬂgwﬁdﬂiﬁ?; g/ Visual Symptoms /
Good fetal Movement  [\fes | 0 No | 0 na | IfNO specity:

5) Pain Screening:

6)

Numerical Pain Scale (NPS)

[ | | | | ] ] ] ] | |
I 1 ] | | | I I | S
ﬁo ) 1 2 3 4 5 6 7 8 g 10
W%?'!St ;
possible pain
. Lucatlon\%)
R TIION: o..ovrneiasanisirasasson M ') .............................. Days / Weeks/ Months (Strike out which is not applicable)
(@)
. Character:..................M!.l.
a
. Frequency:...................Hé..)
. Interventions:...............!\.-.!.!.d}.
1\1'}

Past History:

T N‘J.

... T

Docu. No. : RCH /FRM/ CLINICAL / 098
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VIH-00129211 1P-00060221
Mrs PAREPALLI SANJANA
16-06-1999 26Y11M18D
Dr. KAPPAGANTULA APARNA

AU

Allergy: O Yes Q/NB,

{F)

7)

9) Prenatal Medical History:

[ None

-EThronic Hypertension

OJ Gestational Hypertension
L Diabetes

[J None

p—

e e e s B I U o I IO o oo
8) Current Medications: _[Prenatal Vitamin

B 61 1] 1 A o N SOl R N

[] Gestational Diabetes

OJ Low placenta
[J Others if yes, specify

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
E/E({:ategnry I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

[J Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

] Category lli: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

O Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

O Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

Suspect

ed Pre-term

Signs of Active Labour

0BCU Obstetrical Triage Acuity Scale (OTAS)

.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
; 9 Hypertension > 160/110 A
Seizure activity and / or headache, visual ;;gwch?taedwmmm
disturbance, RUQ pain symptoms
Abnormal FHR tracing igﬁgﬂgp?:g“'
Non-Fetal Movement Diseased fetal movement

Acute onsite severe
abdominal pain
| + Altered level of
| consciousness
- { » Cord prolapse

| « Severe respiratory
distress
Suspected sepsis

« Major frauma

+ Shortness of breath

- Unplanned and
unattended birth

« Abdominal/back pain
greater than expected in

pregnancy
« Flank pain / hematuria
« Nausea /vomiting and

Jor diarrhea with
suspected dehydration

+ Ongoing assessment
from out patient clinic
(for hypertension, blood
work)

+ Minor trauma (minor
MVC/fall

)
» Nausea/Vomiting and
Jor diarrhea
« Signs of infection (ie
dysuria ,cough, fever,
chills)

« Anything that does not
seem to pose threat to
mother or fetus

« Cervical ripening

« Out patient placenta
previa protocols

« Pre-booked visits (ie
Rh and progesterone
injections, NST

- Assessment for version

» Rashes

Time seen by Doctor: LO?N) .....

W, 2 =
Nurse Name : %'f\ifku%k{w
Date: %\5[&6 Time: ... S0P

Nurse Signature: ‘%

o)
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Vi, ospial | (@ remt

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: 56[9(?

Baseline Information:

Admission From: O ER (1 OPD CD’A{n?{ssion Ohek T QMR BDIEUY s
Primary Language: _/Engl'ugu = English [J Hindi L] Others, SPELHY ..... S8 c.ccscmininsissssssrsass
Doyourequire aninterpreter?_LAYes [INO i YES SPECIHY ....vvuee e cecnssesmssssissssssssssssssssss s sssesssses s sssssssssssssssassassssessns
Source of Information: _,Z/P;ient C1 Family L3 OthBrS  SPOCHY. .. i forens s cassmmssrasons el et se s smsexus s sinmmisons

Allergies: []Yes .D'Nop [ Medications  -{_] Blood Transfusion [] Food MRS [ s
U0 BBV ..o esmnammintliesmanrssass oo sttt R M abia sx sasensn st mipmass s oo guss somssnmmShilits e e mmsensd SRR ASS SO SR

Chief COMPIAINES: .............ocooeeooereesrrnsessnsisserssssssssssssssssssssssssssssseseeeee DOCHOF Nofified onAdmlssmnT—Elfgs ONo—
o O eeeeeesesesessesoesnne. . Name of the Doctor: LI

............................................................................................................... Time Notified: .. 1 © E) 1('53

Past Medical History: Obtained From (] Patient [0 Family Member [ Medical Record [ Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
) \\ Q’)“ﬁ & Lfﬂ/s
Gynecology Assessment;,zﬁt;t Applicable | Gynecology Surgical History: Gynecological History:
Menstrual HiStory: ...........ccooeveveeerennnnnnenns | CagSarean Section:No [ Yes Contraceptives:  [No [ Yes
Cervical Cerclage: -'T_{IQO O Yes Vaginal Discharge: =No [ Yes
ERSHLOE MRAICNE: cvvvvinerrivensasrioneasssnspesss Ectopic Pregnancy:{ﬂ\lo | Yes Post-Coital Bleeding: < No Yes
Menstrual Cycle: (] Regular [ lrregular | Myomectomy: ﬁo ] Yes Infertility: 0 Yes
T ~ — Ca |
Last Menstrual Period: 2152025, | oters: %l If Yes Type: [ Primary/LJ.Secondary
Obstetric History: G Q‘, P s LT A v T TS
Previous LSCS: .P?f.\’{s}).m ...........................

Current Medication: ,_#TNone [ Yes, If Yes, Fil the reconciliation form

Family History: [J No Abnormalities Detected
(] Heart Disease [ Hypertension l-Efﬁiatmtes () Stroke [ Seizures [ Kidney disease

(] Liver disease [ Other ﬁﬂfb%cﬁw:ﬁﬁt;%&h ................................................. SO S—

Vital Signs / Measurements: Temp: C{%E} HR:&’%T.}).]J."’\'_A RR: .1&hl D
BP: \\BWHL weight 98:.2€.  Height: .1W.S " emi:.Z2..93

U
Pain Assessment:  Pain: d71/Yes TINo  (If Yes, complete the Pain Assessment / Reassessment Form)

WV

Docu, No. - RGH /FRM / CLINICAD) 1 (PT0.)



VIH-00199211 IP-00060221
Mrs PAREPALLI SANJANA

16-06-1999 26Y11M18D (F)
Dr. KAPPAGANTULA APARNA

AR

PHYSICAL ASSESSMENT

General Appearance: o,lz"ﬁeaﬂhy L1ill looking [ Anxious (] Agitated BEE L - o

Fall Assessment: [ Yes VJZ'NO Score ...\ ( ...... (complete the Morse Fall Risk Assessment Sheét}

Risk of Pressure Sare:/E'?és [ONo Score ‘9"%; (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant
I Mobility problem U Walking Problem E@\bnormafity Detected
" Developmental Delay U Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: \{2"No Abnormality Detected
LI Qverweight L] Poor Appetite > 3 Days ~ [ Needs Therapeutic Diet.
[ZJUnder Weight (] Diabetes Mellitus LI Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
”IEI/Ca!m & Cooperative L] Restless (] Depressed [] Agitated ["1 Confused

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single v?’f Married [ Divorced ] Widow

2. Special Habits:  Smoker: (] Yes \CH(0 Alcohol Abuse: []Yes [Bfo Drug Abuse: [1Yes “—o
Social History: Lives With ....=—3¢ ’.ﬁ%l{‘f ................................................................................................................
Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yes\=rNo Waste Disposal Explained: {.+¥es [ No

Infusion Pump : vﬁ(es CJNo Hand Hygiene Explained: <+ Yes [ No L] Others

Above information given to m‘fS.Som(jOLILC{

Name of Person Orientation was given to: .mms..-....Sqnjm:m .........................

DOONBMIBANOLGMBERBEION ...........cccociiinvs B i iissesomssstios s rer e sesem oot

(o]
Nurse Signature: k%\*ww‘

Nt e,
Nurse Name: ... Sudatlr et

Date & Time: 9,61‘9,6 ...... ( C’?‘OPW} ........
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FORM
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Rainbow* . )\ e
Children's | @ BirthRight
Hos pita' . BY RAINBOW HOSPITALS
It takes a ot to treat the fttle. Your Right to a Safe Delivery

VIH-00199211 1P-00060221
" Mrs PAREPALLI SANJANA
1&-05-1995 25\'11u1an )

Vi

Date & Time of Admission

2e\a6 ad-10219pM

Date & Time of Transfer Order

ylelag @ F IPp

L;‘Lo

Room C’“@

Treating Consultant Name Transfer Ordered by Reason for Transfer
\ :é
Dre W
From Unit To Unit Information to Attendant
Yes No[ |

Number of Sheets in Clinical File

Number of Imaging Films

o

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

"b\b/ - % Yesit—T No| |
« If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name Quantity
1. N par\'fo P02.4e: )
| povidboe 1o dine. ®)
AN M vote
L . (ELV Y0 x/me ﬂ{Mf‘f 0
5 e)) po~e( e’fr;m,f (polo €50 C)

Shifting Summary / Notes Written by Doctor :

Yes[ | No| |
D?' D‘tL’rHQ

&

posje

Name &Tignature of Person who is Transferring

Dy

Name of Person Ordered Transfer

\LsLRe
p\ o 1PN L VRN |

Patient & Clinical Records Received by :

';ma M UIUQ%MV“’

- ot

Date & Time of Patient Received :

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

[ ] Unavailable Bed

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

| | Nurse not Available

[ ] Available Bed not ready



VIH-0019921
Mrs PAREPAL 34,, P'°°°50221

0 Rai,n%‘w," N
iy il | R
IP ADMISSION SHEET FOR OBSTETRICS B . :

Presenting Complaints _ Lvp: 31 | 03] 02¢ EDD:

clo paiwn iwu abd o e i i ke
, S R T, Corrected EDD: 4’ ,Zo% GA: 38 12 wethc,
Obstetric Formula: (42 PyL Menstrual History: Regular :Xo4"Yes [ No

Pk .h S_‘T{ N("N‘ Obstetric Examination
Obstetric Hostory:

T-Male | tyst | Frvo) Q_-Hﬂ\ ATE L He,g%v | fernandex Hosphal [ B X 1= s

- PP, Spontaneows <ON Hon, )
Boo ed —\—oPo&ok sfnCe. Con cefoyg Activity: [] Relaxed , Btal()’ [IMod [ Severe

Present Pregnancy Record:o N\ Tab €C0§FﬂnLIC|UQf [ Ade equate  [] Oligo (] Poly
[s2M9g 0D sivice ,12-wiEx

‘ SHopped o 26w ‘{‘9 z oi‘ﬂﬁ'i malic (] Breech Others

Ro Senew occipivel M ' | |

6 Vi 7w C<-3<’-9| Consen Fifths Palpable:
RISK FACTORS: ToT FHS. IEHQ/rmaI [J Tachy [ JBrady []Absent
ST 3 wnevestfal,

[ W0 TT doses Faltews N ® V4ob pr

Per Speculum Examination
< \ ‘Draining: [] Present [ Absent ("] Bleeding '
A
gnemi - " Colour of Liquor: [] Clear [CJ Meconium [ Blood Stained
Vaumal Exammatmn
pari ol

S : : ~ Cemix: Partlally effaced [ Effaced

Height:...1.2.4...cm

Weight: .41+ %k Os: Closed Dilated 2-32 Cen

‘ Allergies: ............. L I Membranes: EH@ent ] Absent

Breast: Wrmal ["] Abnormal

Liquor: [] Clear (] Meconium [ Blood Stained

General Examination: ‘
Consciousness: ¢ |¢ ’ 6 PGS Presenting Part: [NAVertex [ Breech [ Others
Icterus: & Edema: — ‘Sutton: O-3 O0-2 O1 00 O+1 0O+2
Temp: Addsole PR: 100 pm Pelvis: [] Adequate (] Doubtful
BP: ‘3' £ mmp{1 DTRI@
CVS: S 8. D " RS RAE®
Liver/Spleen: (1) Urine Output: Aﬁl&] uade

DIAGNOSIS -~~~ ===~ === === oo oo .

"'C.,_P,L, Wit 3243 weeks with Previows NUD @it Smald
: —fox Gegtatonal JC ba""j Tn latent Laboyux T, Anemio

Docu. No. : RCH /FRM / CLINICAL / 087 ' > (PT.0)
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3-06-1999 26
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. KAPPAGANTULA Ap, “D 0

QUL T

Family History: Surgical History:
Mothe«- HNy DM H"f["’"'(‘ro"-.i., N‘l\
Fatrer — DM
Medical History: Medication History:
' H;\ I | M. \ N]‘
)
; A
panotCare: SIETO.PR. APARNK K. mam oo RG- ©’ POSITIV
A Ekion 27|10 28 el
- \ )
LV
-~ Pawt Pfe—FQ‘SG:HOr). HQJ%ZS e cRBp -~ 53 a|g- &4 |2s0TL o
- novmad diet Rpe PT - ts
Lak APYT- :3,1»\_1
~ NST $ § at-sHm INR-1e0
- consent Ceearinivie— DS
21| 26| 5[203¢
- Momtoy FHR. TAFL | popples Growt Scap
- o h)toy vitals, 273wl 86-?3«3(9.&4
- ‘l\g T"L‘?’C asonved a}poﬁf't“ SUIUF, Cephalic SULIVF  ceplalit
— Send CBp, PT, APTT INR AFT - 1244 EFli- 2547 g
S ofcqhhlvf_ Bloocs\ Dopplw—ﬂorrmJ ‘::i{cb X
Foapia 4 ~fnt H L e
- Follow dagdart’ Sqpg |7 a P~ Aok Higl
o L__ﬁ—(:o«;m So0¢, DOPP\C{Y' Noxmal ’
: , 22 1[200< o
poke %7 Suhef q-r,.r-[r—o\ g 12 200¢
316[9@’ — | 20t3wks NT stan
10p) SUUE 1243 wis
Cl-30mm ;:;‘T’iu\ﬁam
No anomalie;
P\w-wmaa.
- s ein, |

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

Consultant Name: .22« K. AIPARNA

Signature: ......
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Ord
raer
. Yas
A;\b\%/ ol e
i e
e 75 clele — @ dier
Q
CM; ~ Monitesy Vitals
Afchsn
- R monfhriiy
Gp— o b
Temly | — WIE pol
P ¢bym — NST
8
e ~-~NAD ~ Follow dvg dhavk
Pla- VI~ TG - qﬂlxﬁumk lu[dw-Hcm
S\ T B Hable = Bi Y‘FLU'M Bald execrie
ol w\mﬂ etibpet  —Ambulation 4
S qu = Tfsvmn Lo
- S
N as 4
Gl KE\\H‘—-—H
- crc ey F
Py T C!clc — Nasma] dies
Q¢ fedy — ENnémea
Afe by
T H‘ZT: e
__...--"'"'---"" il | i - F‘H 0 )
‘.*‘-"’rc,ﬁw_. P - zg bpm =~ moffgvm‘mmﬁ
g’ — Sle- NAD — Mﬁr‘ -
PIA - Bt~ T1¢y
_ —follow d»ug cla
o< | - ¥
%@&% \ Twoitable , | — Adequode bupdyation
3 w FHR @ lugbpm| - Bix iy ball epece
el
P 9\0 \_ Plu- Cyp 5O°)- “obutadion
o \ T — Toden Lo

eyl
Docu. No. : RCH /FRM / CLINICAL / 088 m @)’ e W\l 00y
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PROGRESS NOTES AND DOCTOR'S ORDER

%
Rainbow”

Children’s S BirthRight"
Hospita| . BY RAINBOW HOSPITALS
It takas a lot to treat the Ettle, You Rg a Safe Del

2a-:?me Progress Notes Doctor's Order
y)6l2p2e— s|E- ptis elelc Adu:
T ot Bre —Faid.- - @ diek
Afeb-se Ands ) ahe n
BP— 126 | 72 LYY - Bishiug bay exanise
PR- 84 bpm. = FHR  mouwtosiug
SIE- NAD. 2t ialten wilals
PlA-  ubTl. - w)| F fPoL
CEFMUC - ﬂd@;}- ch!z/uh?m
FHR @) V4= I::Pm = Yoaledin 868 -
\ L& enteble -
Mg | V[g- Cx- s;c*;_&fg;ulw PPUX {-2] @Z-.....:‘.\a
) woted by pitictlal W
B | a9l
(el IETE ey
”_‘g‘.‘qg v
V| o oy(a10h | 5 effoued .
6s- 3-4em
PPV 1H2'.l .
Ple- 55[2—0%ec|10udn‘ Aduw -
Cephalbic — ' ARM a} _lb_‘-_:‘%n Ao -
FHA @ 145 me - Brshutua ball oxercise
. wppsy.
= NST' 4 houly, .
& s
B - ppe D —
Node A \J'}l ima}h%f.@ @l 9 ko =

Docu. No. : RCH /FRM / CLINICAL / 088
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 VIH-00199211 1P-00060221 N Rambow . i i
Mrs PAREPALLI SANJANA VRN Children’s . Birth ng ht
T 15-06-1998 26Y11M19D  (F) { N Hospnal . BY RAINBOW HOSPITALS
Dr. KAPPAGANTULA APARNA \ D/ 1t takes a ot to treat the Your Right to a Safe Delivery

WVIIMANY e wores AND DOCTOR'S ORDER

gaTI?me Progress Notes Doctor's Order
lllf_t""’ C_”(l to P pppinra mern
T8 v Vg - Cx 5o 4. cbfaled. Ado-
05- 4 om . ~ oulnuoun FHR
ARTA Py o) mowtoss uy
ot — T tew@ Tt T - mouitns uitels
/x’/q,,v,_}-ﬂ ' Pln - L!C’OESachouﬁh- 3 w'h: PoL
Ceplalic = cleas |iquids
o FHR = Follow drug chat
- = MD‘SM 283
S| B 3 = o s \_\ /D ‘\*CK
Mo ded 2y pod) pde 1 (W\ - “?: A
| (1; C{S’;}h iy
alelpe
'ﬁhf’m' o) ek 13 elelc Adu:
bre - Fabs - eusr \'.'cl;ujcl.b
Afehete - — Couhinuous Fne
BP- 46 |cy mame,uﬁl
‘ (- o8 By - wmowles Ut’cﬁd-.‘:
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Department of Anaesthesiology Egii?m\z’s &

PRE-ANAESTHETIC EVALUATION Hospital oameonsoSTA

nm.ummmlm

Name: ?gﬂ"\»\ﬂm Age: %'1'/ Sex: M UHID.No Uw‘" 00140‘3’”

Date: 'ﬂl{kﬂal%. ﬁme:.....}.?v:&br...?.m.. Proposed Operation: ...

Diagnosis: Qm?;L;G%'3meWWO%NVD?$q#t Wa-eUyps
B.P/ CRT: !.\.%!8941.& Aoolon Weigm-..“..‘..'.%%Asnphysmalsmusz 01 wf® 03 04 05
pdi e, ool

Lahoratory Data:

Hab: 4'65 GIUCOSE: ooveereramesssenssomamsness PO couvrurrer ceremsssssensenss

Creal. ..oovvemnee I (117 ][] e

N covemssmsensa s sspmasamssssees D6 BIE oo cecsammsenssneess
LA 4] womrmmnremmramsssessrness ALK PROS: covnsuanssssemssessess
MG+ 47 e AMYIASE. oorrismssssenrinessnns
Bl =2 coimnremsomnissssmsssmeasnsmsess SGOT/SGPT: cooveerimnirmraser Allergies:

Diabetes . @

RESP :

Physical Activity:

Hepatic / GE :

o —
past Anaesthetic History: £ (foiud)? — 1o

bt Labvy: ;

S veompasme () e ()

Physical Exam:

Teeth: _

Anaesthetic Plan: CJMAC m:ﬁ!!m C1GA-ETT CILMA
g}e§ No

Peri-Operative Plan Explained to the Patient: o

Pre-Operative instructions:
1. DVT Prophylaxis -

 Water / ORS 2 Hours
2. NIL ORAL<, ecs w
3. Informed Consent: ndard O High Risk

4. Post Operative Pain Management: (L BiScussed with Patient
5. Other Instructions:

Signature: g Name: :DQM'VLN‘"EW
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O cuftsie:........ O Huggers [ Cotton Wool et sa s s, S
O Mo, PO e
O EKG Leag e
B Yok .
O F;:p Monitor Needle Size, . oreees DOPU
O3 Agent Monitor Parasthesia Ems []Nu
O Pulse Oximeter Catheter at skin ..., —.
O Capnograph Drug Name & Conc: ik Fi
0O Ventilator Bolus: ——
a ! Intusion; ... il R,
Block Level: S ke
Comments: .........__ e
Transportation to
O racy Oicu J Other
Relaxant Reversed Oves ONe [Ona
Name of the Doctor -
Signature of the Doctor it et
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POST-ANALG .- ORD
Received in PACU DY & wouusmmssssssssssmsmmemmmse e Time RECEIVED © ..vwrersrssrmsmssssssnisneseess Time DisCharged : ..uwesismmmesserss
ii?: T Es—————
wl 230 | [ 0, Mask [ MNesal Prongs
i:c; ";‘; [ Tracheostomy 1 T-Piece
@ [ Oral Alrway [ Nasal Alrway
o« b+ .’ 190
e X H e 100
% 170! L =.- R 170 | Vomiting® 1Yes CINo DIUQL oevemrsmremsrmsnmsmssssmssss s steamenss
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4 o -==I=II!II==!==II o - i
= EX } Hil Oral 1 Yes [INo
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= o 1 60
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MINUTES
POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
{Modified Aldrete Score) 70 | 60 | 90
Able to move 4 extremities yoluniary of on sommand =2 it . f 3
Aol 1o mave 2 exremites vokisary O on comemand =1 . ACTNTY A IMIGII‘HUF‘I‘I fotal Score of 818 Required for
‘Al to move 0 exzemities yoluniary 0F 07 comemand = Discharge
hble to geep breathe & cough freet =2
[ysprea of limited breathing ' =1 - RESPRATION ; y " 2
i =0 Exceptions to this, are 10 be explained in the
B + 20 of Pre Anapsihefic jeve =2 ace below by the Disch ing Physician:
&P = 20-50 of Pre Anaesthetic leve =1  CIRCULATION spac low by arging Fhys
8P + 50 of Pre Anagsthetic leve =0
Fuky awake =2
A:c::sab!e on caling =1  CONSCIOUSNESS
Hot responding =0
Pink =P
Pale, dusky, biotchy, faungiced, other =1 COWR
Cyanolic =10
\ TOTAL

PAIN ASSESSMENT AND MANAGEMENT FORM
Intervention \ Signature

Pain Score

[

Pain Tool Used: I N pASS [ FLACC (] Wong Baker INPS Reassessment Frequency:
1. Every sight hours for all hospitalized patients.
ADOSTNESIOIOGISNAME | svorem s 2 Forpost wcatpstert patient with chonic pain, patientwilh Severe P
a,  Every 2 hours for first 24 hours
Anaesthesiologist Signature: b After 24 hours ovary 4 hours
¢, Prior to pain reliving intervention
Date & Time: d. With in 30-60 minides alter pain refiet intervention
PACUNUSE NAME | s Transferred 10 Unit BY (PACU): ... s
PACU NUFSE SIQNAIUTE. o Date & Time:

Date & Time:
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Rainbid . |
AT T Children's ‘BlrthR: ght

HOSpital BY RAINBOW HOSPITALS
Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: .. 0'4 D«L"?-b . Time: 12+ LL P ¥) Procedure done by .. e’z MV(% .......................
Position : gﬂﬁhﬂSpace ng—'l(_‘ - Technique (LO XLOV

Catheter at Skin: ...... 4, L0 Attompts - 1
Parasthesia : Yes/No if yes details : ., (;'D

Solution Composition .. S 2 @, %/ L{WDCM Uc"r wmwua (0 e
Ay otnerissues: (NFOLIO N 5 g, U BUPIV ALatng -4 [ By wae -fé—U'mw‘/L_

| TR

Infusion Rate | Level Maternal | e T

.
| I:me.n (mi/hr) ] Bolus (ml)% Le'ﬁf\ulﬂ FHR Commenls

JLECTIN lo Wl Ty G

Delivery Details : Time : .Z:..L‘%Q.P‘T) APGAR: ., SVIY/ Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected - ... e i q'ﬂp Mmr

Patient Satisfaction - D]h’l?d/,_@@u,_jlg’: .......................

DR-M-vt Neppa
Discharge /Shifting ordered by Lw

igural : EMiQ ‘ed |
Doctor Signature: ... Q . ) O

Doctor Name: .. :DE,. Mo UIU bm
Date and Time : . Ot[\t)k{?aa




PHOCEDURE SAFETY CHECK LIST (TIMEOUT OUTSIDE 0T)

Mz
Rainbow®
Children’s I BirthRight
Hospital .muumnosmms
It takes a lot to treat the ittle. Your Right 1o a Safe Delivery

. Gender: (] Male E—Fﬁle UHID. No: .....

VLTI ] 2 b B B |

e %%Y‘

Patient Name: .....1.. = = S
OH\D,k \be In-Time: .. \9.' S0P e I ottt
Doctor Performing Procedure: Bamxlimm o T S SN ..ot e ipiopi ASSISHNG NUISE: ...oc..ocevrvvrcrrec
SIGN IN o T TIMEOUT Time................... SIGN OUT L
Yes No NA Yes No NA _ Yes No NA

Patient is verified using two identifires (Name & UHID)\_z=1 3 & Correct Patient oo B Name of the Surgical / Invasive Procedure is recorded = oo

All required documents, images, studies are available v — Correct Site L 00 Instrument, Sponge and Needle Count Completed }; e =

NPO Status Checked from Patient / Patient Attendant . < — | | Correct Procedure o0 o || Seecimens are labeled i o

Consent is Signed ‘[{r_-] = All the team members introduced VD- = Any equipment problems are addressed _/g o

Any need for blood products mf=gm) p |

If Yes Comment:

Any Risk of Hemodynamic Compromise ==]=

If Yes Comment: Cﬁ'ﬂm ...........

Any drug or food allergy Wﬂk[ U“"d g oero

If Yes Comment:

Correct Site of Procedure Marked ==

All resources required are correct, available and uﬁ O

functioning

SIGNAtUIe Of the DOCION: ... Y. | signature of the Nurse: ....... C% ' Signature of the Nurse: -%‘

Name of the Doctor: :DKTM:WN&#M Name of the Nurse: ..t 4l A ') Name of the Nurse: ')Ya%__jq_()&ﬁw ____________________________________

Any Adverse / Unexpected Events

Docu. No.: RCH  /FRM / CLINICAL / 083
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E?\ll?(?_r?:s @ BirthRight
CONSENT FOR SPECIAL PROCEDURES Hosp i .%

patient Name : ... Mie: DALAMARA = o PR, Y¥........... Gender: [ Male E-female
UHID No : Anoeotuman..... Date:.. Q06| E .
R m~P%w YT 1, IR . . S

Here by give consent for procedure of :

For my patient, Named : .... M ? MM&

The doctors have clearly explained to me that the procedure has following possible complications:

oo De U YR UL . SD2rnRAsge AL SR

T K e

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

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

| have understood the matter mentioned above in language known to me and give consent for the procedure.

Name of the DoCtor Performing the PrOCEAUNE: .............rrwuuscruumrmmmmirrisss s e

Patient Attendant ; Witness :

Signature : .....4

Name | ....ccocovidoits

Relationship with Patient: . H‘% ... Date & Time : (19),”%41/1'33}”)
Date & Time : ‘Dll-loéhﬁéi, .?—..};%S,pm

Doctor (who is taking the consent) :

Signature : %/

Name : ... D2 MCVINeETEA-
Date & Time : Qlflob(l‘.l:.

Docu. No. : RCH/FRM / CLINICAL / 018
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Ref. No.: F/LR/CON/VB /18

Rainbow” | @ ot oit INFORMED CONSENT
o ."9 FOR VAGINAL BIRTH

Your Right to a Safe Delivery

%

It takes a lot to treat the little.

Patient Name : oMM PAREPALLL. . SANIANA.  Age: .?z‘ﬁ..\f.ﬁﬁﬂee-nder ‘OM DF
/ UHID / IP No. : \”"]"00\397—”[ ............... Date : 3’5[7"3’" TH i ]o‘(.(gprﬂ

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

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

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

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

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

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

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

‘ juarantees.

I voluntarily 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 : OR“:'&'F&RMQ

Consentee : Witness: CNAD

Signature : . C}l%/ SIGNAtUNG : ........ccnirememisinsairacssesannessnssasssssassesseensses
Name : 5'}&&0&!‘9‘ T . | NS S
Date & Time : 3,,3"' [o Qg r”\ 7 T (1T (M . R U

Patient Attendant :

Signature ; Doctor :

Name: ......... p QM Signature : _é“ .................................................

Relationship with Patient: . HW bﬂ”\i Name : p?\\ioqesnw&m
I

Date & Time : ...... 03[06LL6 4’ 1Q z{’fﬁh«, Date & Time : Bjc[%‘°"~l3Pf"1

L85110TG1998PLC029914 www.rainbowhospitals.in
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Rainbow® | . o
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It tkes a lot to treat the little Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

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

?)\L \ :QQa Time | 8 | 9

(write rate in
corresp. box)

Saturations

Administered

S =30
RESP 21- 30

3, dwsy
w
~

B
ke
\eu

218y UeaH

I IS g

—_
anssalg poojg 31j0Ishs
e I
=
(=] [=]

130
120
110
100
20

80

70

&0

.‘_
3INssalq poojg |0Iselq

50
40

NEURO

Alert [ g |

| P L P

Voice
Pain
Unresponsive

RESPONSE
2

URINE > 30
mlis / hour < 30

Protein + +

inuria -
[ eratinun Protein > + +

Normal
Heavy / Foul

Lochia

Clear / Pink
Green

Liquor

KRt % kool 0P

TOTAL YELLOW SCORES 0 < [9) [3) O
TOTAL ORANGE SCORES ¥ [=) [4) [5] i
Nurse Initial 3 i

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



Obstetrics and Gynaecology
Early Warning Signs

i -

Complete a Full

o

1 Yellow Alert :
Repeat Observations
in 30 minutes

%

e

Set of MEOWS
Observations

N 4

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

e

-

> 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 Observatmn Score Chart - Obstetrlcs

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

\&\ 6\% D'ate

RESP
(write rate in
corresp. box)

Saturations
Administered
)
=
-Du
o
35 S
< 35
170
160
150
140
130
E 120
2 110
] 100
4 90 a0
80 % 3 T 25 -
70
60
50
40
190
180
170
160
5 150
g 140
@ 130
ts 120 3 e K
3 110 ] K 10 L8
a
=
m

—
aInssalq poojg J1jolselq

NEURO

RESPONSE
[v]

URINE > 30
mis / hour

Proteinuria

Lochia Heavy / Foul
| Uauer Clear / Pink | 3 YA
TOTAL YELLOW SCORES < © [4] ; o 3 0 rod )
TOTAL ORANGE SCORES © 5 &) B v 0 o
Nurse Initial___ |7~ bt T AL 4] 12|

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

»,

& b 2

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

% o - Y,

7

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

e #

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

CONTACT "o =~ 7ime s wimeQUENTION IF PATIENT
TRIGGERS wrs PAREPALU SaNJANA LLOW SCORES AT ANY ONE TIME

16-06-1999 26Y11M13D
Or. KAPPAGANTULA APARNA

(F)

Y . ith :
;% Name: .......... m ||"||| "H"I"”"I III"" ................................. Date of Birth & ..o,
By Rall'lbOW UHID No. : No. :
\o\'\" Date . .|
qL\ Time | 8 |1kl 1 [2[alals[e[7[alofrw]uln]12]aa|5]8]7
RESP TR
(Write rate in 1120 a, @
corresp. box) 0-10
: 94 - 100%
Saturations <94%
Administered O, (L/min)
40
39
-
E 38
o 37 = 7
o 36 N
35
<35
170
1680
150
140
130
gf 120
a 110
P 100
& 90 = .
80 g
70 ¢
60
| 50
40
180
180
R4 170
g 160
= 150
(2]
w 140 Z
] 130
a 120 4 ::3 L
3 110 ~
a 100
£ 90
= 80
70
60
o
(]
u
g
=
T @
)
3
&
c
@
NEURO
RESPONSE
[¥]
URINE
mis / hour
- Protein ++
Proteinuria Protein>++
; Normal
l Lockia Heavy / Foul
) Clear / Pink
Liquor Green
TOTAL YELLOW SCORE Ay prd
TOTAL ORANGE SCORE s

www.rainbowhospitals.in
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| FLUID CHART |
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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.

Total 24 hrs. Intake OO Ml

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

Intake Output V Site
Date | Time ga&rl% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%%g ,?l'ﬁge
Mouth | IV | NG
08:00 am gt
09:00 am =l
10:00 am BRGS
11:00 am =
12:00 pm i
01:00 pm _ // .
Total Intake : . Total Output :
02:00 pm =% T
03:00 pm K
04:00 pm L ]
05:00 pm =
w600pm| 1
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
CJ.U 10:00 pm 'H‘f;d lOOw,m " |lo
‘\§ 11:00pm | 4 oC [SDWAS o [ L
1200am | Hr© [Pwy) o gmggg
oSG0 o) A 04
Total Intake : 950 ) Total Output : pﬂ%ﬁo{ !
02:00 am | <D o ©
()rb 0300am 110 (Ol o | %ﬁ
\\ 04:00 am pt:g)u ’ 0
0500am | 4bg® (@ v o ul
06:00am | Har® |ieowy o A
0700am | H9© |icoma St 16 )
Total Intake : %) Total Output : fhm-eq’ ;”'

Total 24 hrs. Output
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Rainbow®

Children’s ‘Bil‘thRighf

Hospital

It takes a lot to treat the fittle.

FLUID CHART |

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Ws)26

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.

07:00 pm H O 0d ML

Intake Output V Site
Date | Time | Nature Route NG | Diarthoea | Vomit | Dranage | Urine | Prieots | Sian
of Fluid Score | Nurse
Mouth | LV | NG
08:00am |, . rs[nk)(n Sy o 4200 Josmd et Do > ) .\&“LL
0900am [0, % v b, oo LU ¢ O fonou 3 Nogy L [« [gr
N 10:00am | &' oxdbr v St 04+ P Ao g Lok r'I}D(cII o [\
1100am |2 Lo i gbont L+ P loge (1] ¢ 1 0gy o 1 \b
P 12000m |2, ey e j: e 1t 20 oo [lur® Ho%om o [
01:00pm R, . mu‘l“-m 2 A mLUom[ b 1 H, 0 Sorwe s l
Total Intake : 3¢y ¢ vl Total Output: | {1y |
200 [0, plvin edoa e Uoabie + W43 S
0300pm R %m0 9
000 [} ¢, o ° T'P&
05:00 pm Hn 106 vt w1 o a:},{,m
06:00pm |\ o <[)rtg i W_

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

Total Intake : {{5() U Total Output: P a0
08:00 pm :
09:00 pm oLl v ¢
\)‘, 10:00 pm il e sp_lu
o [1100pm @\Q/" ‘léb}
N [ 1200am L M
» 01:00 am " el
Total Intake : Total Output : -
02:00 am )
03:00 am
@ 04:00 am \eM L X R Mﬂféb‘
% |Us00am o —[e — 1
5 06:00 am =l e
07:00 am e J @
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output . |
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%
Rainbow” ) L
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes & Jot to treat W fitte. Your Right to a Safe Delivery

| 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.

Intake

Output IV Site

: Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit |Drainage | Urine | Phiebitis

Thrombo-

Sign.
Score . Nurse

Mouth

LV

N.G

08:00 am

R\

10:00 am

09:00 am c’&b\ )
e

g 11:00 am ‘5;3—

4
— |
T
3t

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : R

08:00 pm \\

Total Output : /
=

P

09:00 pm N

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

02:00 am

03:00 am

04:00 am

05:00 am /

0600am | ,

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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Your Right to a Safe Delivery

AN R
MEDICATION RECONCILIATION FORM

Drug AllErgies: ............eevvervverererneneenene 0 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: ... VD SN 107 oo
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.-No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | oo / Time ?2’,‘:,'?%',?3
ONc G
1| T TRoN ¥ | Po | pasiy [14[2e |DC DEC
‘ Po ON(CE C i
2 T. CALCcTuM (TR DALLY 1}5(% 0c &t
¢ o \>1H
3 T. cETIRYZING SMy v HeveLy glg{;,,. C0c b
- 6 " ONCe
4 - PApAcerAmoL Yomy Qo DATLY 3|<,u Oc doc
5 JC OODC
6 (JC CIDC
7 (JC [CJDC
8 JC [JDC
9 [JC JDC
10 [LJC OJDC

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

Doctor Name & Signature : DR\,OQHHI’JMI
Date & Time : ?P]GI?/OHTDF"],

\ 9 =
Nurse Name & Signature: K A A e

Date & Time : B(Q(QGJKU{P’/’)

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



"%

i
/H-00198211 1P-000C0: A\ Rambow . A

A 1
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m-ua-‘im GANTULAAPARNA = Hospital BY RAINBOW HOSPITALS
Your R_iéhm) a Safe Delivery

Vi Hospital_
MEDICATION RECONCILIATION FORM

Drug Allergies: ............ccueeuenee }[r ................................................ I 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: ............ U shifted to: . Poom (102 .
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | rore  Time ?gﬂ:ﬁfm
1 TAB - CeEFuRoxIMmE Sto ity fo i =t 0oc
Houpuy
. Mel 6 12TH _
THB - hcEcleFEnNAC + los + J2 H
3 Ji e =C¢ ODC
PARA CETH ™Mol 885 My HevRuy
A
4 | SYP LAcGULoSE ISML Fe i &€ CInc
bo¥LY
5 TAB PANTOPRAZOLE | Lomey | PO S g€~ [10C
DF}IZU-f
6 Oc¢ ODC
T JC [JDC
8 [JC [IDC
9 ¢ [IDC
10 (JC [JDC
* C- Continue, DC Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY Q,_Q;\gh"f—/ TOMVWEET
Doctor Name & Signature : @P?NI‘CHIJ'H : -oveg

. \ &pl’.f-‘%r." -
Date & Time : oo M) 6 ) 2026 . 4230 PP

LLJ»

Date & Time - ............ 0. [ﬁ Llé o @"‘%P«w

Nurse Name & Signature: ..

Docu. No. : RCH /FRM / GENERAL / 090
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16-06-1999 26Y11n1an ) Children’s 4 Blrtthght
Or. KAPPAGANTULA AP Hospital . 8Y RAINBOW HOSPITALS
M DRUGCHART  ~—— — 77
Date of Admission: 9,‘{2»52" Drug Allergies: NV ... Ot 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 - 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 : Date

Dose Route | Frequency |Start Date|

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG : %';‘r'l‘;'

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date»

DRUG : Time

Dose Route | Frequency |Start Date

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

Additional Instructions:

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



VIH-00189211 IP-00060221
Mrs PAREPALLI SANJANA

_ 16-06-1998 6Y11M18D  (F)
Dr. KAPPAGANTULA APARNA

‘ 5 : W
Mo REGULAR PRESCRIPTIONS Welgmq‘%‘:}’ Wil o D

Date
,{ DRUG: TAs (Crrugoxime T@fA PA
e Dose Route | Frequency |Start Datehy) / i
48 2quency Start Daten) ?ﬁ‘
Soomy 0 | DAy foulos (g0 | /&
A\ C[ Name & Signature of the Doctor ' )
3| Starting the Drugs:
73 N
-0 o=, L Atrat- o [
3 Additional Instructions: Q‘\

(oo ctMuM-Ggg)

Daily Doctor’s Endorsement by a Sign

. TAL DLECloEENAC + Date
a{ DRUG PARA CE TAmOL Time\° o
Dose Route | Frequency |Start Date y »

N S r L5 ” AL

Q St ik Po Hoully “[c—f- W),/

~ Name & Signature of the Doctor
\? ':_; Starting the Drugs:
Sl

S| g, DU PTag 3 Toon
J Additional Instructions: Tk \

Higemnno- ¢

Daily Doctor’s Endorsement by a Sign

_ DateF
DRUG: TAR PrenceTamot Timep&e%\b

Dose Route | Frequency |Start Datej /| o
12 o
gsomy Po [ 200y |oufel [g00])/

Name & Signature of the Doctor

’ .u/é/% D SPpa

Starting the Drugs:

Mz 0t Atnae

>

€<

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Name & Signature of the Doctor

rr Dater
DRUG: The PAnToPlAzols :
N oPeAzole  [TimelA\o
Dose | Route Frequgncy Start Date (r}.@
~
Q| womd| to | °NCE " |oufex e
£

Starting the Drugs:

Leanser

M De Atmme

Additional Instructions:

Mkl %

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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15-05-1999 26Y11M13D  (F)

Ref. No.

:F/HW/DC/RP/INPR/05.a

[.P. No. Sheet No. Wards Weight (kg)
) 2 :
R

REGULAR PRESCRIPTIONS

Date»

DRUG: SvpP (ectucost

Time u}fo s

Dose Route | Frequency | Start Dt

e | Po [PTRE [orfet

L E7A
6/ 26D P.

R s
-f

Name & Signature of the Doctor

0 |Ean)

starting the Drugs:

g

A D Afuae

E ]

L 063

Additional Instructions:

8\p. popHp At

Daily Doctor's Endorsement by a Sign.

vy

oo

Date»

DRUG :

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
v

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

Dr. KAPPAGANTULA APAR

T ___] R
REGULAR PRESCRIPTIONS
Date»
DRUG ) Time
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| Start Dt
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 : UB5110 TG1998 PTC029914

www.rainbowhospitals.in

[ IR
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il

Weight.qnl..‘.%f{ﬂ; WardJ AW

Date»
P SR s TiQ]e Nurse Sig. l Nurse Sig. ] Nurse Sig. ] Nurse Sig
J) Dose Dose Dose Dose
SN DRUG : %ETP‘D‘N E ONTmENT Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
o
;S; Route Start Date Dose Daose Dose Dose
E% LA 0,1 [ ol Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
3 3] Name & Signature of the Doctor . o el o
E\_ﬂ m DL Aot Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
< | Additional Instructions: . o s .
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Tige [ [k i [
; Dose Dose Dose * Dose
J| DRUG :&E TABINE Lo Tiew Or Sign. Or Sign. Or Sign Or. Sign.
) o | Route Start Date . bk wo oo
»}@ LA oy ,o & Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
=
§J~§ Name & Signature of the Doctor Rt Dok B o
E"O‘:} W D Arann Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
3 | Additional Instructions: D e e e
: Dr. Sign Dr, Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
oG Dosage & Other ;
Date Time Medication M chions Route Signature Nurses
ik | 90, | FhasThE=gas Joo ML P | G+ =
0| enewp Py \@,
5 0 INT DROTALERTNE om( r |
B 3 J &5
L\\&\"“ T US| ™ bRoTRNENE  yome | W 3
=4 | T VALE CRAMATE - jx
\,\\!O Qtsol\"') oMy DL g:; M{.\F (Vv @ _!;:;.
. ING - CEFCTT'F\XINE & }
‘s = Grm :
4|6 PSP [rFreR TESC DOSF; 4 H < @& Z{
Ve | 1135P] TN VALETART e T < : a—
' ' 2 L oINS < (D% } %}25
, v 4
4t |2 o0pm | 3T PROTRVERINY o Py o | &
W1 () v,
: ) INT - PHENT & ‘ f\’\
46 2 g RAMINE IALEPTH 4 “-1 4 @
ylé 2/0 SV PPesSTIORY 106 ™ @

Page: 3/4
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D | Te | ypugorimnn oo | P PR S | 'Sin |swoping] Sgn | Sin
TNT OXYTOCTIN A
ﬂ—lé)?a% CUNITS TN rv | S My T \,‘-\'b & :
L) | pINGER CACTATE Hed ™ £L
7 (.50 RING ER <y |oam Al (& A
1l A Loy cTATE R S D i\6 Q)
RING ER loo mMd. J‘L / ég
. MR Al
U«\[‘J\}L 'sz LACHATE He /1,\\; V! f(f
pEN\ BXTOT A ~
= |4)4)24 2.0 | 20 IV In Soe ML | Ty ¥ (& & Wb & '“Jf,
: QM RIVMGIER LA OTATE éj é‘
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e fosoral ~ [T = e
. It takes a lot to trest the little. Your Right to a Safe Delivery
STAT / ONCE ONLY DRUGS
Name: 50{?;@09-—J Weight: ”lhv{ltﬁs
Sheet No: ....{L).........
SIGNATURE
DATE TIME MEDICATION N | POUE [T i
2 o
416 |320pm THB - PESSPROSTOY 4o, Moy Cgugﬁ};m@ &-| A .
N oxvyTtocin lo U 4

4] 6

A Lapm

DS
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