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Date : D?‘j"b("‘zc’

Patient NameM“Mj&MWTVﬁ Date of Birth: HOU[‘H‘LZAQB gc]u‘h
Genderﬁ"’)‘\ﬁ[ef WardOT UHID No.: p12<H|2

Date of Surgery: 0?3'06]26 wI0T-1 [10T-2 [10T-3 (JOT-4 [J0BGOT-1 [ 0BG OT-2

Name of the Surgery : E‘ﬁCHVﬁLQ@M& Cﬂ¥£ﬁ£grﬁqn£ﬁch0n
dowve cdex Spinal anesftesic,

4. 0T Technician ',TCJ)R"L[

5. Circulating Nurse %Amd)@(ﬁtm% ..................................................
6. Assistant Nurse @%W[XMVMW ..................................................

Special Equipment: [ Laparascopy L] Broncoscope [ Harmonic ] Morcelator
(] C-ARM L] Cystoscopy ] Versa Point (] Liver Cusa

(| Neuro Cusa L1 Others ...

Signature of the Surgeon SignatuM Nurse

- 3Oq3§35f2§/ Order by: QM'P

/- RCHBH /FRM / GENERAL / 114
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ot th Titt Your Right to a Safe Ueh\-_'ery
Name Mrs M TEJASWINI UHID VIH-00198713
Father/Guardian Mr Rama SHESHANK Age/Gender 34Y 2 M 4 D/Female
Addrens 10-4-b/686, addaguta, East Maredpalli, Hyderabad, Telangana, INDIA,
500026
IP No [P-00060451 Admission Date 23-06-2026
Ref Doctor Self Discharge Date 25-06-2026

DISCHARGE SUMMARY

Consultant: Dr. KAPPAGANTULA APARNA, OBSTETRICIAN & GYNAECOLOGIST

Diagnosis: G2P1L1 with 38+1 weeks with Previous Preterm LSCS with
Cerclage in situ with Small for Gestational age baby Admitted for
Elective Lower Segment Cesarean Section.

ELECTIVE LOWER SEGMENT CESAREAN SECTION WAS DONE UNDER
SPINAL ANAESTHESIA ON 23.06.2026

History:

LMP: 29/9/2025

Obstetric formula: G2P1L1

EDD: 6/7/2026

Gestation at admission: 38+1weeks

Obstetric History:

G1 - Male/8yrs/Preterm LSCS/33wks/PPROM/Vijaya Hospital/1.75kg/NICU-1
week/Bf-2yrs/A&H/Uneventful

G2 - Present pregnancy, Spontaneous conception.

Medical History: Nil
Family History: Mother- Hypothyroidism, HTN

O 1800 2122 @ www.rainbowhospitals.in

ANAKRAMGUDA
040603




Name Mrs M TEJASWINI UHID VIH-00198713

Father- DM
Surgical History: Previous LSCS in 2017
Allergies: Nil

Antenatal Details:Mrs M TEJASWINI was booked to Rainbow hospital since
conception. She had regular antenatal checkups and investigations as
advised. Prophylactic Cerclage was done at 13+3 weeks .She had h/o UTI at
25 weeks with Urine C/S Klebsiella positive managed conservatively. Two
doses of TT was taken. She was admitted at 38+1 weeks with Previous Preterm
LSCS with Cerclage in situ with Small for Gestational age baby Admitted for
Elective Lower Segment Cesarean Section.

Investigations: Enclosed
Blood group: 'A' POSITIVE

Management: Course in hospital:

She was prepared for elective C-section 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.

Surgery Notes: Operative Details:

Under spinal anesthesia she was painted and draped as per hospital protocol.
The previous scar excised. Abdomen opened in layers. The parietal and
visceral peritoneum carefully opened after identifying the urachus. Bladder
was reflected. Previous scar thinned out. A lower segment curvilinear incision
given on the uterus. Baby delivered. 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. Antibiotic prophylaxis with Inj.



Rainbow® | . -
Name Mrs M TEJASWINI UHID Child reﬂ'ﬁ_O(O%Blrtthght

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Taxim 1 gm IV given. Uterus closed in layers. Hemostasis secured. Instruments
and swab count checked. Rectus sheath closed. Skin closed with subcuticular
sutures. Cervical Cerclage stitch removed. Wound dressing done. Vagina
cleaned with Betadine solution after expelling clots. Misoprostol 400 mcg given
per rectum as prophylaxis against postpartum hemorrhage. Patient was shifted
out of theatre to post operative recovery room.

Delivery Details:

Date: 23/6/2026

Time of Delivery: 9:27:51AM
Type of Delivery: Elective LSCS
Indication: Previous LSCS
Analgesia: Spinal

Baby Details:

Date: 23/6/2026

Time: 9:27:51AM

Sex: Male

Weight: 2.771 kg

Apgar: 7/10, 9/10

Gestational Age: 38+1 weeks
NICU Admission: NO

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.

Q® 1800 2122 @ www.rainbowhospitals.in




Name Mrs M TEJASWINI UHID VIH-00198713

Advice: :
1. Tab. Ceftum 500mg (Cefuroxime-500mg) twice daily till 29/6/2026 (9am-
9pm) after food.
2. Tab. Dolo 650mg (Paracetamol 650mg) twice daily till 29/6/2026 (12pm-
5pm) after food.
Tab. Hifenac P twice daily till 29/6/2026 (8am-9pm) after food.
Tab. Pantoprazole 40 mg once daily till 29/6/2026 (7am) before food.
Tab. Fur XT once daily for three months at (11.am).
Tab. C Dense 1 tablet once daily (2pm) till breast feeding after food.
Neomycin ointment for local application.
Contraception advised.
HPV vaccine after 6 weeks of delivery.

©ONOU AW

Review after 5 days on 29/6/2026 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

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.
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Name Mrs M TEJASWINI UHID Children]s.dopas:BirthRight
Hospital | BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

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 .....cousiinien iIn the language that | understand and | have

understood the same.
Name: Q SLQS\AMLC— Signature: W
Relationship: HUSIOM&

This summary was explained by:

Summary prepared by: Dr.

&L&LUZ/ Registrar/Resident/C.M.0
Dr. KAPPAGAN APARNA
MD

OBSTETRICIAN & GYNAECOLOGIST
43142
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HQSpi!al | BY RA.INBGW HOSPITALS
PatientName : Mrs M TEJASWINI - InpatieAt NG “ """ [P-00060481 e e
Age/Gender 1 34Y2M4D/ Female Admit Date : 23-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) b TEST RESULT STATUS : REPORT AUTHORISED
Order Date :23-06-2026 08:12
HEMOGLOBIN (Colorimetry) 11.6 g/dL L 12-16
RBC COUNT (DC detection method) 3.87 10712/L L 4-5.2
PCVIHCT (Calculated) 33.9 VOL% 33-51
MCV (Calculated) 87.9 fL 80 - 100
MCH (Calculated) 30.1 pgl/cells 26 - 34
MCHC (Calculated) 34.3 g/dL 32-36
RDW-CV (Calculated) 11.8 % 11.5-13.1
PLATELET COUNT (DC Detection Method) 238 1079/L 150 - 450
MPV (Calculated) 10.3 fL H 6.5-10
WBC COUNT (DC Detection Method) 11.56 1079/L H 45-11
Diff ial C
NEUTROPHILS (Microscopy, Leishman stain) 71 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 23 % L 24 - 44
MONOCYTES (Microscopy, Leishman stain) 05 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) WBC : LEUCOCYTOSIS

PLATELETS : ADEQUATE
gjz 6

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :25-06-2026 00:32

HEMOGLOBIN (Colorimetry) 10.6 g/dL L 12-16

RBC COUNT (DC detection method) 3.36 10712/L L 4-5.2

PCV/HCT (Calculated) 29.4 VOL% L 33-51

MCV (Calculated) 87.3 fL 80 - 100

MCH (Calculated) 31.5 pg/cells 26 - 34

MCHC (Calculated) 36.0 g/dL 32-36

RDW-CV (Calculated) 12.3 % 11.5 -13:3

PLATELET COUNT (DC Detection Method) 252 10%9/L 150 - 450

MPV (Calculated) 8.5 fL 6.5-10

WBC COUNT (DC Detection Method) 16.57 1079/L H 45-11

HIMAYATHNACAR BANJARA HILLS (JCL NABM & NABL Accredited) HYDERMACAR (MARH Accredited) KONDAPUR OUTPATHENT CLINIC (1C] Acrreditmd WWF SECUNDERABAD (NABH Actredited KONDAPUR LB MAGAR (yapH Accredited)  NWANAKRAMCUDA
Emergency 3 060 - 867000  Emergancy 3 040 - 4488 355, 31009 25316 Emergescy 3 040 - 4246 1300 Esmarguny 3 040 - 4248 310 Emmarguncy 3 040 - 4748 2200 Emergancy 3 040 - 4248 2400 Emergesay 3 040 - 7111 1518 Emarymey 3 O40-85313150

Q® 1800 2122 2 www.rainbowhospitals.in

Printar Nata [ Tima * 28/INAIZN2A N1°11 PM Mg AR A e Pana 1 nf 2




Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.
040-42462200, Ext 2000,2001,2002,

PatientName : Mrs M TEJASWINI Inpatient No. : IP-00060451

Age/Gender : 34Y2M6 D/ Female Admit Date : 23-06-2026

Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date

Investigation Result Unit Biological Reference Interval

Differential
NEUTROPHILS (Microscopy, Leishman stain) 80 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 13 % L 24-44
MONOCYTES (Microscopy, Leishman stain) 06 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC

stain) WBC :NEUTROPHILIC LEUCOCYTOSIS

PLATELETS : ADEQUATE

-

——
£

-
-«

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Prantad Nata | Tima - 28/INRITN7A N1:11 BM P A

Pana 2 nf 2
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It takes a lot to treat the lithe. | Your Right to a Safe Delivery.

VIH-00188713 1P-00060451
ACTIVITY wrs m tesaswini H

19-04-1992 UY2M4D ()

Dr. KAPPAGANTULA APARNA

o TR e g
UHID No : ------===cneuuv IF INU | m=mmmmmmm e Consultant : --------cecmemmemmeee o Dept : ~=-===mmceeeeeeen
Date of Admission : o3 -G--bi‘—&—'—--- Time : -A-EONA__ pate of Discharge : ==------------s-- Time: ——--<-—---
Room / Bed No : -lfli-’-&-l-i- Ward : LA Suggested Billable bed type : ~=-=s=mmm-=
WARD TRANSFERS
Date Time From To Si_g_gature of Nurse
. 12306 ho Q1 04pm MLy BT )
2%De | 19:Qo wo | &Y ZICE (Lo
26 5 508N M (L Cue Roornn\ (213) &
X
Cross Consultation Visit
Doctors Name Date Order No. Signature
: 8
2
<’ | B
& /,//
// :

5.

6.

7.

Z]

8. /

9 i /

10.

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



INVESTIGATIONS

Date Investigations Order No. Sign
2\e| C(Lp. - V19602126] | @
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Er::.:fnzfnt Cor:urri\;ceting Discc%?;zcting Order No. Signature
o B ( 2
2l dade pund  RAM | ianp, (soassdp | &
)
b adlar o2 (000N | Sieot >
S il el N Qﬁ%hecv fo Q;{':Mﬁw\:—_iz_({: ;_%X“‘;‘ e
= W 9 V L s ¢ 7




PROCEEDURE

P S W Y =%

D elle [ G0 oo d ™ (D) %0950
22 \bhe| 0 f (D lroqzsat /g\
h2)0 b | codbiedriaaio (1) o E

hex cl'waéﬂfnj _%/j

Takoronc] 2IT6 17

ANY OTHER INFORMATION

Date :
25-0b2b

Time :

Prepared By : My I

Staff Nurse

Qo

Shift / Ward

Billing Assistant

Billing Supervisor




par-
DEFICIENCY C"y 7,/ ST OF MEDICAL CASE SHEET Rainbow” | @ oo oo
Mrs M TEJASWINI : Children’s BirthRight
g 19-04-1992 Hospital LS
Patient Name : or. kareacanrunpacs?  ® IPNo: gousy T i
o Ve -
SI.No List of Records Mo:.of Legibility Completeness Remarks
Pages
1 Admission Sheet \ v -
2 Discharge Summary d )
3 Nursing Initial assessment form y = v v
4 Patient Trasfer Forms 9 ‘/,. o
5 In-patient Medical Record TT v v
6 Doctors Progress Sheets 2 v a/
7 Nurses Progress notes 2 v v
8 Consultation Sheets y
9 General Consent for Treatment 2 v Vv
i Conset for Surgery | v Pl
Consent for Blood Transfusion )
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure \ \/ v~
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form s - ./
20 Anaesthesia notes(Pre Anaesthesia & Post) 2 o v
21 Pre Operative checklist \ o v
22 Surgical safety Checklist \ v i
23 Operation Theatre notes | v
24 Nurses Clinical Presentation
25 | TPR&BP chart [0 <l .
“1_| Intake and Output chart (fluid Chart) | ¢° v v
' Drug Chart (Regular prescription) (4 v v e
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) | (al v /
30 | Nebulization Chart Z D
31| _Diabetic chart 2 R
32 Nutritional Review chart \ i wt Ja
33 MLC form (in case of MLC) b // i\ W\\__
34 Patient Education Form /ni e e
Mealical Re eovtd \ation 2 < il Q
pain_dSsen g 2- v/ v/ y s
Broden't > % A A\
Thyorbophlbif j = % :
merie fatl L v v
01bed g— v o
Total No. of Pages £ Z,Pas
— }

Signature and Date :

Qﬂ@%@/ﬂ

@&




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



. 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 ,500008.
Hospital 5" TEL NO :040-42462200, Ext 2000,2001,2002
e WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP-00060451 Admit Date : 23-Jun-2026 Admit Time :07:20 AM UHID : VIH-00198713

Patient Details :

Patient Name : Mrs M TEJASWINI Age :34Y2M4D

Guardian : Mr Rama SHESHANK DOB : 19-04-1992

Gender : Female Religion

Occupation 2 Martial Status

Address (H) - 10-4-b/686, addaguta East Maredpalli Phone No . 8639043644/ 9603246425
Hyderabad Telangana INDIA 500026 E-mail . 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 Rama SHESHANK Relationship :W/O

Contact Address : 10-4-b/686, addaguta East Maredpalli Phone No : 8639043644 / 9603246425

Hyderabad Telangana INDIA 500026

Signature},’

Doctor Details :

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

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : STATE BANK OF INDIA

_ Printed Date / Time : 23/06/2026 07:24 Printad By : 021034 Page 1 of 2
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PATIENT TRANSFER FORM

— VIK-00198713 IP-00060451
[ Mrs M TEJASWINI
10-04-1692 J4AY2M4D

Dr. KAPPAGANTULA APARNA

L IIIHHIIIHIIIIIHIIIIJIIIII

Treating Consultant Name

%
Rainbow"* . -
Children’s | & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

Date & Time of Admission

23 [ hb (Dyast®

-

Date & Time of Transfer Order

23(6 m’@pmm

Transfer Ordered by

[)p\‘ é‘.gew

Reason for Transfer

EL U89

From Unit

MW

To Unit

o7

Information to Attendant

Yes—1 N}‘g/

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

Pl

r over to attendant
‘ -
; / Mf Yes| | NV
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1. B
/“
3.

4 £

5.

Shifting Summary / Notes Written by Doctor : M

D\Q‘@(M

o
Cq 8

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

DR+ Gy

N/

Patient & Clinical Records Received Qﬂ;\ﬁw

Date & Time of Patient Received : %\ ,X.y"ﬂ

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

[_| Unavailable Bed

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

[ ] Nurse not Available

[ ] Available Bed not ready




PATIENT TRANSFER FORM

%
Rainbow" ! foka i
Children’s W BirthRight
Hospit al . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Ol

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
wootaeTe3 1P-00060451 D?g\% le Q Ft5p ‘QBIOC’ l26 & ’0’2(
fas 1:£1?0;Mmmunnun (F) - a—M.
ﬂfnm'mmﬂimmimm m Transfer Ordered by Reason for Transfer
From Unit To Unit Information to Attendant

YAleo

Yes[ T~ No[ |

Number of Sheets in Clinical File

Number of Imaging Films

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

Yes[ | o[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

1.

2 P //______

3. %f( ¢\

4. /

> -

Shifting Summary / Notes Written by Doctor:  Yes|[ | No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
Patient & Clinical Records Receiveg by :
9‘)@’%@% e

o

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

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

[ ] Available Bed not ready




PATIENT TRANSFER FORM

"%

Rainbow® : o
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte, Your Right to a Safe Delivery

= VIH-00198713 1P-00060451
™ Mrs M TEJASWINI
ﬂ-u-mz 34Y2M4D (F]

r. KAPPAGANTULA APARNA

II! AR

Date & Time of Admission

16126

Date & Time of Transfer Order

Q34126

71 20RM @ 5%t
Treating Consultant Name Transfer Ordered by Reason for Transfer
5Y . 9
X Y. Apsas ) pseaalion
From Unit To Unit Information to Attendant
Yesjj/ No[ ]
O Roo ( 213

Number of Sheets in Clinical File

Number of Imaging Films

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

zg Yes [ A No[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

% Und en pPoal

T

: zan [
- SUPRG TolY  DisINEENACE )
Y Wbl RwioPRAal s s
5

yd
Shifting Summary / Notes Written by Doctor : YBV_ ] No[ |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

N DY Apeanno-.

Patient & Clinical Records Received by : {Duqoluka_ '3316 la ¢ Q6 @p
b S 4

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 [ | Available Bed not ready

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




1P-0006045"

ﬂi’:‘::l:mﬂ “mn " ' Rambow
N, \ @ Children’s o BirthRight
TN e rospital _ | e

\%

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: ;‘éh@\p/e

Baseline Information:

B o ad
Admission From: (JER 1 0PD [] Admission Desk p%ers specify ...
Primary Language: HTelugu [ English [ Hindi [ Others, specify o,

Doyourequireaninterpreter? [1Yes [INo  ifYeSSPECHY ..ccoicrieniurirennnns

Source of Information: [ Patient O Family 1 Others, specify

Allergies: [ Yes EJ‘I( [] Medications [ Blood Transfusion [J Food [ Other: ccceeccierceensieranes
Ifyes , identify .... R,

Chief Complaints: .. (-’)(r)« Q\ G . < EX'H t-oUﬁ ‘- ... Doctor Notified on Admission: es [INo
oy ST e W Q..e.%ub‘“'l 145l Name of the Doctor: Q‘{ %gCAN”\
5 W s, T8 NOi: o gf(vv\ .............................

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

Past Medical History Past Surgical History Previous Hospital Admission

L5 I~

Gynecology Assessment: [ Not Applicable | Gynecology Surgical History: Gynecological History:

Menstrual HIStOry: ......ooceureerervesesnnennnnerees | Ga€sarean Section: 1 No B’(e;' Contraceptives: CONo [Yes
(Dﬁf'buah‘ ............ Cervical Cerclage: Emo/ E’g\ Vaginal Discharge: [1No [ Yes

Onset of Menarche: .......c.cveveeeessneesreeneneenes | ECtOpIC Pregnancy: E\ﬁ [ Yes Post-Coital Bleeding: CINo [ Yes

Menstrual Cycle:ﬂ/ﬁegular Cllrregular | Myomectomy: )E‘NEI [ Yes Infertility: CNo [JVYes

Last Menstrual Period: D»,O\ Gl .. 2.... | Others: If Yes Type: (] Primary [ Secondary

Obstetric History: G ....... Do L R R A

Previous LSCS: ........... \%Q/\) |

Current Medication: ('] None m Yes, Fill the reconciliation form

Family History: [ No Abnormalities Detected
[ Heart Disease L] Hypertension [ Diabetes  [J Stroke ~ [J Seizures , [ Kidney disease

O Liver disease ] Other N\O‘l‘e/\ 4, VPQMQM/SFHTH/M*HD‘A

Vital Signs / Measurements: Temp: 1§, . é R £6.0 RR:.. LN
BP: Ve Weight: .. )8, 2, Height 1R BME e

Pain Assessment:  Pain: [ Yes )Z‘N/ {It Yes, complete the Pain Assessment / Reassessment Form)
Docu. No. : RCH /FRM / CLINICAL / 151 0 P ’( (PT.0.)




VIH-00198713 1P-00060451

Mrs M TEJASWI
19-04-1092

Vi

14Y2M4D F)

PHYSICAL ASSESSMENT

General Appearance: Q@Ithy 1ill looking (] Anxious [ Agitated 0 61 71—

Fall Assessment: (7Yes [INo Score.....Q....... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: )E-Yes CINo  Score....s23........ (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
CJ Mobility problem U Walking Problem /% Abnormality Detected
U Developmental Delay L Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: No Abnormality Detected
[JQverweight (] Poor Appetite > 3 Days ) Needs Therapeutic Diet.

[JUnder Weight C] Diabetes Mellitus [0 Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
[Zﬁm & Cooperative [ Restless ] Depressed [ Agitated ] Confused

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single M ied  [IDivorced [ Widow
2. Special Habits:  Smoker: [ Yes ;LNU/ Alcohol Abuse: [ Yes HNo Drug Abuse: [ Yes J,ZH%

ST B TR VR U DO — :@mi.l._@; .............................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach : <TYes 1 No Waste Disposal Explained: _L+Yes [1No
Infusion Pump : JYes [INo Hand Hygiene Explained: ~ CJ-Yes [J No [ Others
Above information given to Wwﬂ#ﬂln{

: o) <

Name of Person Orientation was givento: ... 882 e3a5iA T cwvwcrrercsanen
" " - 9 -

Orientation nmgwenﬂeason:.....m.é..:...:.&wﬁ:u;cﬁ........................................

Nurse Signature: w

Nurse Name: ﬁ;%..w\ : 3
Date & Time: 025[11'.36@
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BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delrvery

C"“TETRIC TRIAGE ASSESSMENT FORM

2aeles. .

1) ' evel of Consciousness: %{?ious

2)

3)

1)

l

6)

Doct: !

‘avere Pain / Moderate Pain
“leeding PV: Slight / Heavy

‘o Fetal Movement

‘ational Criteria:

' Decreased Fetal Movement

HEOERINE o

Time Seen by NUrse: .........o.........

] Semi-Conscious 1 UnConscious

~'=f Complaint (Reason for Visit): (Circle the item as appropriate)

L Preterm rupture of Membranes / Leaking Water PV

U Preterm Labor/ Labor

CJ Spontaneous Rupture of Membrane / Leaking Water PV

C1 Other Reason: Ef:ﬁcﬁuel_sc;s

'Signs:  Temperature:R&:0-E. PulseBbbleck. RR:(86k L 5p0, . Q). 8p: 110(32. Weight: 78:313

ravida: i G 5

P

!

L s S

WP: ....alqlas........

EDD: é(ql@@

Gestational Age: . 2%F Lweeks .

aring Contraction ClYes | &No | CINA | Onset Time Frequency:
‘mbrane Rupture D Yes |€3No | CJNA | Onset Time Fiuid Color:
)
7inal bleeding O Yes | 2No | CONA | Onset Time Amount:
A If Yes specify: Headache / Visual Symptoms /
 Eclampsia S.,fmptoms ClYes | A No | ONA ' Pain Abdomen / Vomiting
od fetal Movement ] ,Q’ﬁas CJNo | CINA It No specify:

* RCH /FRM / CLINICAL / 098

Screening: Numerical Pain Scale (NPS)
: | ! | | | | | | | |
| | | | | | [ | | 1
(o~ 2 3 4 5 6 7 8 9 10
RN Worst
possible pain
e R e 7 A OO
Duration: ....... g .. Days / Weeks/ Months (Strike out which is not applicabie)
Character: ..........oevvvven.
FIBOUBTICY. .. vevvvrenennnereremrnns mioeneseeenrannsem s sesasessenssse obss e sstsssmeesn,
Interventions: ........ o
' History:
Surgeries: ................. PSSR, BACS 10, . BalR... o
Medical: ................... RS | '




i Patient Sticker

i,

7)  Allergy: )Z/Yes O No, IfYes:.... LY = o W O B i T s s semsonss
8) Current Medications: [J Prenatal Vitamin  [JNone L] Others: ...........c...... = RN T NI U
9) Prenatal Medical History:- \
[E/None [ Gestational Diabetes
O Chronic Hypertension [J Low placenta
OJ Gestational Hypertension [IOMDIE I VES, SBROIY «...reoenoensmren s Do mosnessspmsntasassassupasseenss
(] Diabetes

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

] Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
/B/ﬁtegory II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

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

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

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

0BCU Obstetrical Triage Acuity Scale (OTAS

~ (Urgent)

0TAS

<30 minutes

Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of
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

Hypertension > 160/110 Mild hypertension

| Imminent Birth

Seizure activity and / or headache, visual ;lﬁg{;g;”;g{}‘:ﬁhn%"‘
disturbance, RUQ pain symploms

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

| Abnormal FHR tracing
~ | Non-Fetal Movement

| + Acute onsite severe - Major trauma - Abdominal/back pain | « Ongoing assessment | « Anything that does not
i 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 /vomitingand | « Minor trauma (minor | = Out patient placenta
| = Severe respiratory Jor diarrhea with MVC/fall) previa protocols
| distress ; suspected dehydration | . NauseaVomitingand | - 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 . . 5 KON

Date: &5‘(5(36 ..... Time: . % £M.........
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IP ADMISSION SHEET FOR OBSTETRICS

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

Presenting Complaints LMP: 24 q a\ ¢ EDD:

Corrected EDD: ¢ | =#2¢ GA: 38+ |weekh .
Obstetric Formula: G 4 Py &y Menstrual History: Flegular;,[Z/Yes [J No

ML~ Hyas NeM
Obstetric Hostory: Obstetanf{f: ammat:?ggha | BFx >yeaus | A4 H | UWIM
Q- Male| SYuI Beraw Lse s ?P%MlFur\N[l al Height: ~T¢  “Nuev ::qu_p
C SPICI N

Qo PP, fpertemcont cewmceph ov Ut Activity: T Relaxed [ Mild [JMod [] Severe
Present Pregnancy Record: Liquor: rAdequate [ 0Oligo [ Poly

Beoled +o ReY ftnee (ey,u_{?l-\u“. _
HBWT ot 25 weeke amd  ak F:Ed J=Cephalic  [7] Breech Others

levdean \"‘"’J"f, Uilune eJe - &:!eLn‘eJJ. ®! erad Fifths Palpable:
i tlo

RISK FACTORS: /° & mg@‘a’- ot 2k _iNomal  [1Tachy [lBrady [ Absent

(?mph,\[!aﬂ-i\c Cblalaae’_' I;T TT-'-\:}DM @ [E",L-Lrww\

takun Per Speculum Examination ot lewe -
Draining: [1Present  [] Absent (] Bleeding

o Colour of Liquor: [] Clear (] Meconium [] Blood Stained
= ‘P&Outm Rd’&m Leeg
- Ceavicd lea.j-c PR N

= Tk Vaginal Examination
\ J

Cervix: [] Long [[] Partially effaced [ ] Effaced
Height: ...[& $....cm
Weight: . #8:2. kg Os: Closed Dilated
Allergies. ................ B e i iisies Membranes: []Present [ Absent
DR .JZ‘ﬁormal e Liquor: ] Clear ] Meconium [1Bloog Stained
General Examination:
Consciousness: clel ¢ Pallor: (® Presenting Part: [] Vertex [] Breech [] Others
loterus: ) Ederma: & Sutton: 0-3 0-2 0100 O+1 O+2
Temp: Ao, w2 PR: Pelvis: (] Adequate (] Doubtful
BP: DTR: ®
CVS: £ ¢, ® RS Me®
Liver/Spleen: &) Urine Output: W
R T

] GaP. Ly with 28 ¢1 weebh with Pevloun Prebemn LLEL wo il Ceujaae, :
et oty Swmali ,Fv.au{-oh‘m& aae e,qr.,&
<-F»A ZleeRve lowsan Mﬁw\o\x{" Ceraseom LechHeom

pmmmmm-————

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



VIH-00198713 1P-00060451

Mrs M TEJASWINI
“4“.“ 14Y2M4D F)
GANTULAAPARM

"V

Family History:
Mot en- 'KTPO‘H:«TLM‘& ; HTN
e - DM

Surgical History:
- Peviows et dn ol

Medical History:
\h!

Medication History:
Mbesades - At -

Plan of Care:  e(T tv Da Movara Mawm

— Dderttsten

~ Gntemt

= Alfana
A

- POUJ'\ Pg.e,vmmp‘\\m
— e mwﬂt‘"‘nm
- Menitoa \J\'a'Lan

- e d
- Inféw ¢o ¢

-~ Cond COBP
—{ O NRe Aesenwe 8 Ruaumﬂw

tha®

ol s tn ) -
Investigations: | Rleod Gheop — ‘A 'PotimvE

2¢3(2¢

Hw i
et e ep lt't‘ v aseny |
He COE - (eumblb 4t
UWL’ p\-lfCLU\‘ tf——}o
' EE i@ 39
23\@\242 TEH- 2031

s b-1Hmee 226

TPeAtcam (1el]2eD)

(A RowTH Seam (r2lelae?) QSPoF
i 20 £¢€
LT oF
Zé’cuuoj‘& CLi= 3 Wt
Cqﬂam.g}"

» Cowr'eal] :
‘felmjom c m‘iﬂ(‘r%&h@
‘ Ne amm;:.ga
NT_Leam (291unl2g
SLT LY

LY wea¥a

AT Awvwan
Naal Love )

CL— 20 wamn

Fedal 2 -Seho
Bt low Al

\_-If .

Doctor Name: ..... D *fuul\wv'- ...............

Signature: ............ % - N AT e YL
Date & Time: 21)¢l2¢6, 9 AM

Consultant Name: .. DA} K:-APARNA

T R A e S
Date & Time: ... 221124, $M4 -
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hildren’s
ospital

It takas 2 lot to treat the litte.

NURSING SHIFT HAND OVER FORM

- - (.
BirthRight
BY RAINBOW HOSPITALS
Youl Rght: a Safe Delivery

7

= Diagnosis: Q'?szL\ '6%3{» [u)',S ¢ P (-8‘;( Any Infection: I“Yes/QrN/ ] Not Known
’5 C CU_._QQ_q ¢ n-sihu FSUA b(lbq' If Yes Specify: ..
& | Surgery / Procedure® fo €(r is 4 X Post OP Day: Y
b ; 26 o\
% Date ol ;5\ A )5 b b B‘j& # B\CE w\b e 12 <
& | Medical Condition _ _
= | (Any special condition to be noted): ~ - - .
= | Diet NEo  (NEM | Ba A s Qﬂﬁ:ﬂﬂx W
Allergy: T Yes b | 1 Yesv#No | [ Yes L7No | 0 Yes &#fo | O Yes o | O Yes tNo
Ventilation (RA, NP NIV, VENTI): od 89 R0 A R |y
Tubes/Drains/Catheter: [Afes [1No [ Yes [ No | [¥es 01 No | J¥6S CINo |w¥es 0 No |Yes C)No
£ | Vital Signs: Temp: | qa.if | 436 |48.(F |ag.cF | B0F |a3 a{
g Res: | (@bl |1qBNad [19blnt | milet | VbInrt |G\t
& Sp0;: | qay. \.%% 1 qay |98+ |aak |ar|
3 Pulse: |86 b(mt VAT | chlonr €8 blmb | B6EIM |2\ Dl
BP: | tin [Fountiy s\q\%"‘” {0:2/A 110 Ryt |11 Fommlyl |5y
LOC: Moaé(dmm Cowsay | toaniow) |Constioug|corC (P
Fall Risk Score: | = Ie) N o ‘3 0
Pain Score: | - P’ 0 0 ‘' c .,
skin Integrty [Spteec6 Enbatk— | Gndadh | Sntant |Tvchd o
Safety Needs: |/~Yes =1 No bYes I No [L-Yes 1 No |Ci¥es CINo “Yes 01 No szes INo
Physiotherapy: | — - - E = —
§ Others Specify: | Yes [ No |0 Yes CLNo | O Yes [1MNo |1 Yes J-No | O Yes TNo | T Yes-2T No
3 Special Diet: | n} g2 m W@q NAN | L] @Wﬂr Al A
E Crtical Lab Test/ Values: - _ - — e S
E |Other Special Orders / Medications: | Yes [LNo | 1 Yes ®'No | [ Yes 1 No | T Yes ~No | LI Yes #fio | 0 Yes#"No
§ PU Prophylaxis: ClYes [1No | Yes [lNe | CIYes CJNo |0 Yes #TNo | [ Yes [No | I Yes /{0
DVT Prophylaxis: _Yes£ No | ig\Yes [J]e- uYasL‘i No | 00 Yes 2o | 0 Yes 2o | 01 Yes #No
ADL (Dependent / Non Dependent): |9y e yjoul,| Kavenood Orpendeal. |0 €Pendent W e “m{m\
y1
Post Operative Procedure Special Orders: %4)&3 &;l[feaﬁ o b;’lf;b o
D
Handed Over By Name : Wt Je oy Yol awll;@; ‘ﬂL@_LQV
Signature / ID : 0?0532 A wO Yoerr 601469 @@6&0&
Date: sleiab DObbe |sslzlon sllog 22l 126 |Qul€ Re
Time: roammQ N, 1D5pm |G 5ol @8PM (D 80~
Taken Over By Name : Al n&u.p'ika M basatfia
Signature /1D : 016523 | 0512 Leo? |6 6y by
o, 22fe |gslelb |2sfclac | 2516126 33| 6RL 12 hh)
Time: Lo]‘w (@1t @1pa (a)_srsopn @‘?") g km

Docu. No. : RCH /FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM
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BirthRight
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Docu. No. : RCH /FRM / CLINICAL / 097

Z D'ﬂﬁﬂﬁs's‘&ﬁﬂpxh C 381 (ks | O?Hflkb Any Infection: C1Yes [IMo [ Not Known
g e CGJC[Q?BE JnCIFA 567Al¢qb«-\.ﬁm/ If Yes SPECIY: .....oc/rro oo
% Surgery / Procedure: &9 ~LSC N \ %L Post OP Day: _
i b\l rlj, .
g oA Shift pi S % “N}\ ; 9&“ N
& | Medical Condition B o
5 | (Any special condition to be noted): = —
B [ Diet W e () diek [Qdu)
Allergy: [ Yes ©7No |1 Yesg No | Yes ~c".'/Nc u_ers-é No|IYes CINo|IYes T No
Ventilation (RA, NP NIV, VENTI): (e R& Rer L9
Tubes/Drains/Catheter: 1 Yes = No [ Yes ' No | Yes.#/No | Yes =No | Yes = No |0 Yes 01No
= | Vital Signs: Temp: | QES°F |9 -39 ae-¢* [a3. 9%
E Res: | (a.b/m | Onblm tablr | ol
@ S0 | a9 | @q# | aql. | 49/
2 Pulse: | ¢ hyl @by | g2 U
B: lag(sy [\ [6F [nol<aCod) polsF
LOC: |cansciaus @Jﬁjhﬂ Con vy Coytbuiany
Fall Risk Score: | o/ | <7 | gy o/
PainScore: | . |~ O ' rn’
Skin Integrity | qy b o - Untack | dad
Safety Needs: |="Yes T1No [=¥es [1No |Aes (1 No |=Yes C1No | Yes CINo | Yes - No
Physiotherapy: | — — o | *
g Others Specify: |1 Yes 1No () Yes =#oT(l Yes«No | Yes @Ro |0 Yes -1No | 1 Yes 0 No
:‘g Special Diet: | mipom it Jﬂ@c{& Yot
2 Critical Lab Test / Values: — | — - .
E |Other Special Orders / Medications: | Yes ©7No |71 Yes =G 7 Yes 20 | = Yes o |1 Yes ' No |-l Yes © No
§ PU Prophylaxis: 0 Yes =No |1 Yes LMo 0 Yes =0 | 1 Yes ~No | o Yes o No |7 Yes I No
DVT Prophylaxis: 0 Yes #No | L Yes 26 | 1, Yes A0 | 1 Yes =Ko [ Yes ' No | Yes [ No
ADL (Dependent / Non Dependent): \nou\énJ ™ pe) A D(_Pw ) T'M"‘ 3}
Post Operative Procedure Special Orders: | _ — " -~
Handed Over By Name : WA D Q}ﬁmjﬁg‘ Dusp ko,
Signaturs /10 : £074Eq (oW | 6ab60)— |60 THE
Date: ufg (12 ¢ Q(‘{fwi@é . all
Time: AP~ @ am @Qq@ @,gi’f L\ hS
Taken Over By Name : Qg{b\ M Depke, /H
Signature /1D : ol 9 244 Y 160746y [ gule | . &
Date: b6 oyl ply, [aBlDe |~ (W) AV
Time: p&Pm \/'9 pd) @ 3o @\\&\VGLD.
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NURSING CARE RECORD

Rainbow”
Children’s ® BIrtthght
HOSPItﬂ' .Bqt\pltiri?\nnosz:,:i

It tavkes & ot to treat the Ui

1 Maintain Airway and Oxygenation

| Relieve Pain & Discomfort

[] Maintain Fluid Balance 11

mprove Activity Tolerance

[ Maintain Good Nutritional Status

Date: 21{'!‘% T

1 Maintain Skin Integrity

é 1 Maintain Personal Hygiene (71 Prevent Infection ] Meet Elimination Needs [=—Fnsure Safety [} Early Ambulation Reduce Amxiety ] Patient & Family Education
S| [ Identify Potential Complications [ ORI EOINNT s s s o 3 S AR S AN s ST DRSS BT BT
: i B & il Nurse Name
Time Plan of Care Time Implemantaﬂon | Evaluation Re-Assessment & Signature
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ll takes a lot to treat the lttle,
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BirthRight

’ BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
/

e | [ Maintain Airway and Oxygenation [_] Relieve Pain & Discomfort - aintain Fluid Balance 1 Improve Activity Tolerance 1 Maintain Good Nutritional Status [ Maintain Skin Integrity
'§ [7] Maintain Personal Hygiene [] Prevent Infection ] Meet Elimination Needs AErmsure Safety ] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications 2P0y TGS, SPBEIY oo niin mumsmmnninmomn s s s s S S i S S S S s SR e e
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It takes 2 lot to treat the it Your Right 1o a Safe Delivery

Date: e

o | [J Maintain Airway and Oxygenation [ Relieve Pain & Discomfort [J Maintain Fluid Balance [ Improve Activity Tolerance ] Maintain Good Nutritional Status [J Maintain Skin Integrity
E [] Maintain Personal Hygiene ["] Prevent Infection 1 Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
& | [ |dentify Potential Complications TR TR ) e S L (S UL - e SO S P Do e e R Lig
: : : Nurse Name
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Rainb‘owf . 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.

B . Rainbow Children's Hospital - Secunderabad

: BirthRigh
Hospital e TEL NO :040-42462200, Ext 2000,2001,2002
. WEB : https://rainbowhospitals.in
N T FOR TREATMENT
Patient Name: Mrs M TEJASWINI Age : 34Y2M4D
IP No: IP-00060451 Sex: Female
Consultant: Dr. KAPPAGANTULA APARNA 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 treatments,
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
~leg consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

Jrance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
vare 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 results
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.

"| 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 my room category. | understand that | have to return it back at the time of final bill
arance. In case of failjn slibmission, | will pay 200/- Rs.

.- ~ceivers Signature:. § [ . [V i

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 Patient/Relative:

Name: v Q SLQ_{\'\L.\ le. ' Patient Address:

. o 10-4-b/686, addaguta East Maredpalli
Relationship:  » .y 5\9 an Hyderabad Telangana INDIA 500026

pate:  3[o\/ R Time: (D L0484 N~

Wittness Name: %\S‘ﬁ/\'
Wittness Signature: é/

"-.. Printed Date / Time : 23/06/2026 07:24 Printed By : 021034 Page 2 of 2
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VIH-00188713 1P-00060451 Rainbow"

Mirs M TEJASWINI Children’s| @ BirthRight
PR OPE o amiarites @ Howpul |(zamme
.23]6hk

S L T S =
Blood Group : . )".P.0.83. KV uHiD - 4018? B i e
Planned Surgery: ..EL.L..LS.QJ,,,,.,........,..‘,.‘.......Surgeon : Dﬂ'kfﬂ AL

Anesthetist : Dﬁmdhw ........ Date & Time of Operation : ?.3&6}2&')
Tick Appropriate Boxes, To be filled by Nurse Incharge / Senior Nurse :

$No. INSTRUCTIONS it BB
1| Weight checked recorded ? o R [‘-\/f A0|0|0(Gr
2 | Is the patient fasting for over 6 hours Pre-{}pera'ﬁvely ? /E‘ ﬁ] Oj#E 0|
i AT Ml = (e e
4 | Enema given / Bowel Preparation OO &0 O
5 | Remove all ornaments, earrings, toe rings, nose rings etc and implants, dentures /EH:] O G40
6 | Sterile Gown Given 3 Iz ] [l (] =]
7 | Is Blood arranged as required ? O @ ajia
8 | If Blood has been ordered - s Blood bag ready ? O|A00(0
9 | IV Cannula to be placed / IV fluids if Indicated y A T:I OO0
10 | Pre Anesthetic consultation with anesthesiologist r AT E] ON10 O
11| Pre Medications Given ? (Sedatives / etc) ‘,E' OlOT0lI0
12| Skin Preparation A1 T;I OEAn|In
13 | Site is marked /Z,l:] O|ag|Ig
|t bt ot s B o AD|oj@n|o
15 | Implants are available AA0Doo:=o
16 | Equipment is available AA0(0oleo
17 | Antibiotic Prophylaxis is given within the last 60 minutes ) a|[m))n][w!in][n
18 | Other (if any) "lOlAd [:]':Dr'f_—l ]

NOTE : if any of above is ticked "NO* Discuss with the registrar / consultant immediately

Billing Clearance Taken: []Yes [] No

Billing Executive Name : ...........cc.coocvvovvucenssinns OT Nurse Name : .. \XA...)- N oooveee ER/MWard Nurse Name : TY

e s Time: 2.3 /6.4 U
A

Doc. No. : RCH/ FRM / CLINICAL / 107



Surgeon : D{ K TRAaXNA.

SURGICAL
SAFETY CHECKLIST

Asst. Surgeo ‘“* ............
Anaesthetist : .
Scrub Nurse : )DMM wav

& VIH-00198713 IP-00060451
Mrs M TEJASWINI
19-04-1992 34Y2M4D (F)

M. Dr. KAPPAGANTULA APARNA

Ay

ate 5] b 2.4 In-time : 1 lf‘“& Out-time : to }O““?

.. Age 5({("" Gender : F Z

Rainbow® G o Zis
fl’, (&5 Children’s (4 BirthRight
Hospital _ | () e

Before Induction of Anaesthesia » »

(

Before Skin Incision » »

Before Patient Leaves Operating Room

Does Patient have a:

Known Allergy? OYes g™
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance

Available OYes (\No—

Risk of > 500ml Blood Loss
(7ml/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned

CYes (0 CINA

Blood Units Reserved CYes (M0 CNA
Has Antibiotic Prophylaxis been given
within the last 60 minutes? Aes CINo CINA

SIGN IN Time:“.ﬂ.;.lﬂ.m.. TIME OUT  Time:. %« 12 An. SIGN OUT  Time/t0.418.. Bon

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

Identity s CINo introduced themselves by Name and Role tiYes [INo The Name of the Procedure Recorded 8s [1No

Site eYes (INo Surgeon, Anaesthesia Ptomssitilﬁlgq_dk U That Instrument, Sponge and Needle

Procedure [ ¥es ONo Nurse Verbally Confi e Counts are Correct (or Not Applicable) ~ [¥e§ (INo CINA
Site Marked “t7¥es CNo CINA Correct Site “Yes CINo patient name) CYes CINo H-NA
Anaesthesia Safety Check Completed L +YeS [INo Correct Procedure EL » '[fb (< OYes CINo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning Ygs [1No Problems to be addressed UYes BNo"LINA

Anticipated Critical Events
Surgeon Reviews: \é Ao < {“ﬁ

What are the Critical or Unexpected
Steps, Operative Duration,} \iory>—

Anticipated Blood Loss? 5 (sirwJ_i¥es 1;{no [INA

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? [1Yes CINo [ NA
Nursing Team Reviews:

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

issues or any Concerns? UAYes CNo CINA
Is Essential Imaging Displayed? CYes CINo CJNA
Power Supply, Earthing, Power Backup

and functioning of equipment checked. CYes CINo

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery

and management of this patient? ¥es TINo

Signature q&’l ........................................................

Name -.... e P8 bworwa ”

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



2
Rainbow"® : o
INFORMED CONSENT FOR SURGERY OR ﬁrgg.r&?s @ BirthRight
SPECIAL PROCEDURE Hospital_ | R
Patient Name : ..M. D TETEMDIN ... Gender: () Male ,'B'Qna}e AGE : ... NEMA..C....
UHID No : .. 1= R0 28T pate : 226 )24.....

Instruction:

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

| hereby authorize the performance of the following operation (s) or procedure (8) (use no abbreviation / Avpid technical terms)

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

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

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

L BLEEPING . INFECTIO N, MEED. fof. TIANCEUSION. DE..BLeo. AnD. Euwd. PlobocT
AND TS Do NTED  PEAMOMS  bowEL. AN AARRER. INTRRY, . VEETERE. ...

INTORN . oL PAETUM.  HEMREHUAGE . ADREQIOM S e

My signature on this form indicates that

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

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

3. Ihave had achance to ask my surgeon questions.

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

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

Name of the Doctor who is performing the Surgery / Procedure: ...... DA APARINA e

Consentee : ; Patient Attendant : W
Signature : ........ Ty’ a.. IRS—— Signature : .............

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

N i IY ]. _ Name: ........ r\ZS\ﬂé\mr\\"— ........................

Date & Time : ... 2.5 6 1o, A1l Relationship with Patient: .....\:{ vskaw"& ..........
Date & Time : ....22)41a4 . 2N E M.

... Doctor (who is taking the consent) :

e . Signature : ....... 272 S e R

B o o R s e Name ... /! m i PTT.

R —————— Date & Time - .... 22} Q.L?r.&.,.., ETY

Docu. No. : RCH /FRM / CLINICAL / 027
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Ref. No. : F/HW /CON/ANES / 02

CONSENT FORM FOR

.rf//é
Rainbow®
Reinbow: | @ oot GENERAL /REGIONAL
Hospital _ .mmw ANAESTHESIA / MAC
Patient Name : ... . NYTZ M- T2 WANL e Age 2R MY
Gender: MO F‘E/ PNo:..VI4-0OOKOUS ... Consultant: ... J25... Ko APIMNA.........
Ward/BedNO. : .....ovoovvvvovereerevrsrreeennnnenenn.. Anagsthesiologist L?TMVfwau«

Operative procedure planned : %CKVLQMMMM*(M

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

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

[0 Heart disease [ Hypertension O Diabetes mellitus O Renalfailure
[J Hepatic disorders O Shock [0 Multiple organ failure [ Polytrauma /RTA
O Incapacitating COPD I Others: MMM%W,@(MHC@W(A.,PDPH

E T T oo A 0 NSNS o S T AN A A
«  Doctorto documentin medical record also if necessary (Cross-outif not applicable)
DECLARATIONBY PATIENT/ GUARDIAN/PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me | my patient
M. \4. ‘ch! ¢ nA.......... the above mentioned operation | Diagnostic | Therapeutic procedures
=Tz v LaLdonsainc.. L CXLQY.... .

| authorize and give consent for anaesthesia (ﬁﬁégional / 1 General Anesthesia / ] Monitored anesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

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

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



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

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

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

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

- Pregnant: &Yes [INo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesi%gionai Anaesthesia/ MAC to '
be given and discussed the risks that particularly concern this patient.

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

Patient / Patient Attenda Witness :

SIGNALULE : v 1‘3’ Signature : . /C“L\

NAME S i n % C.J..a&wun Name : . R SLe S L\q nl¢. C ;‘(-/5 ﬁr\é )

Relationship with Patient: . gc‘ [ F Date & Time: .....2..3[(../2.9.25 ....................
Date & Time : ........2;{.,[4..(10.2.6 ...................................

Doctor (who is taking the consent) :

Signature : . Q__ -
Name : .DE MaNL kl?: @'FH e
Date & Time : '9—‘%11 ok !)?F,

.......

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



VIH-00188713 IP-00060451

Mrs M TEJASWINI r%
L 19-08-1992 34Y2M4D {F) R~
Dr. KAPPAGANTULA APARNA Rainbow

= ) d . . . L
Ty chllaurs | [ BIg g

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

CAESAREAN SECTION OPERATIVE NOTES

—

Surgeon’s Name: O A o 1 Date of Delivery: -~ 2 2/& 128

Assistant Surgeon: B, Betaain Time of Delivery: . o 9 AM &1
Anaesthetist's Name: O + \1\ A MIAG Gender of Baby: Male

Type of Anaesthesia: S0} paad Weight of Baby: __ - TF+1 \—_?}
Neonatologist: AGPAR Score:  _ Tt10 9 \tO

Scrub Nurse: —  SAS f)\»l O NICU Admission: []Yes o

Pre-Operative Diagnosis:

_+Flective 1 Emergency Indication: ....... ... EAAA LA LRE R ............
Urgency
[ Immediate Threat to life of woman or fetus
] Maternal or fetal compromise not immediately life threatening
] No maternal or fetal compromise but needs early delivery
" Befivery timed to suit woman and staff

DECISION TIME: oovveeeeeriiieieeeeeeereeeneseeeseesereesesesnesesssnsesseernseneeres KNBF IO TECTUS: ooovvieiieviieceeeeecreeeraeeae e ssaeeseens
REGDIBSOIIDHON: ..........cocomsmssssssnssenarisosssnsesssasasessssssssnsansessanansassses asss sssensasss sorssssesssassssesesssasssssssssisspssesesasassesssssasss

IS iy IV e TBASONE. <. coumiai i aia it s ess

Surgical Procedure: CLacs = \2C8 | SA

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: —— 2, (50 vW Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

——

_{/FRM / CLINICAL / 155 (PT0)



Examination Findings when Appropriate:

Presentatiom-éZfephalic ] Breech I Other ..o, Cervical Dilatation: ..........cooovevvveeeeieieenn, cm
O PAIPADIE: ... eeseeneeeeserserenens PRI POSHION: oo,
Staton: -3 -2 O-1 OO0 O+1 [O%2 Moulding: INone [+ [+4+ [4+++
Caput: I+ ++ [ +++ Meconium: JNone [+ [J++ [J+++
Bladder Catheterized : [ Yes 1 No Urine: [ Clear [ Blood Stained

SYENERS STa¥ €x(rsed
Skin Incision: L Plannensteil ] Transverse L1 Midline ELOMBE .o cviinmmanrmmas
Uterine Incision: &I{wer Segment ] Classical Clinverted T 1 J Incision
Previous Scar: [ Intact ﬁﬂr?nedout L] Ruptured L] No Scar
Incision Through Placenta: [ Yes [=No
Delivery of head: “=Wanual T Forceps
Liquor: 'F_J*Cﬁr L] Meconium: [ an LI [COBlood [ Offensive [ Not Offensive
Delivery of Placenta: (] Manual (o | v ("1 Complete 1 Incomplete (] Piecemeal
Cord Appearance: NOTT?’\Q} Cord around the neck [Yes [1No
Appearance of placenta: ................. NW“ .............................. Cavity explored +Yes [ No
Uterus, tubes and ovaries: @Nﬁal 1 Not Normal Sterilization: [JYes [1No
Uterine Closure: 1 One Layer a ayers Lot w Suture
Peritoneal Closure:  =+Pelvic 1 Abdominal CINONE e (.’. d&k .. Suture
Sheath Closure: %’\‘Jk(w\im Suture
Fat Closure: [=Yes [ No cererneennrnenneenn oA AAL o Suture
Skin Closure: ‘+Subcuticular [ Mattress W]Q V\OW}C . Suture
Vagineal Evacuated Yes [ No
Drain: LJYes &= No [JRemovein ... days [ Await instructions
Ctheter I¥es CINo ClRemovein..! 274" ays O Await instructions

Swap & Instruments count correct? =¥es [ 1No~ [ Post-op Antibiotics (HYes  [INo
Intra-Operative Antibiotics Cover: ~ [J Yes &-No [ Thromboprophylaxis ClYes [INo

Post-Operative Notes: Ceffd"':l(/z,&hd\l?ﬁm”"t‘f
R L ket
................................... e O LE. Bleedivg

Doctor Name: .......RE... ARARMNA.. XK. .. DoctorSignature: oo
Date & Time: ........2.3/.6.[2026 _[0:30Am
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VIH-00198713 1P-00060451
Nrs M TEJASWINI
19-04-1992 34Y2M4D F) ,,% .
Dr. KAPPAGANTULA APARNA Ral n b‘ow y i "
S 1 (01 T children's | & BirthRight
Hospi tal . BY RAINBOW HOSPITALS
1t takes a lot to treat the litle 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

26l 26

RESP
(write rate in
corresp. box)

Saturations

<94 %

Administered

0, (L/min.)

3, dway

ajey MeaH

g6

anssalq poojg J1|03sAs

170

150

140

130

120

110

100

90

70

50

2INssald poojg l|oIseiq
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110

100

20

80
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40

NEURO
RESPONSE
[¥]

Alert | |

Voice
Pain
Unresponsive

URINE
mis / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

MNormal

Heavy / Foul [uasingan) el e s sl ot s 0o oo ke i e

Liquor

Clear / Pink

Green

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES

N Initial
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

Observations
in 30 minutes

p
A\
& e
Complete a Full
Set of MEOWS
Observations
X, J .
e

N

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

QelelRF

Date

O

RESP
(write rate in
corresp. box)

Saturations

<94 %

Administered

0, (L/min.)

2, dway

40
39
38
37
36
35
< 35

[« 3]

ajey Ueay
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150
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100
90
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60
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NEURO

[¥]

RESPONSE |

Alert | %
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Pain
Unresponsive

URINE
mis / hour

> 30
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\proteinuria
| -

Protein + +
Protein > + +

\ Lochia

Normal
Heavy / Foul

\Liquor

Clear / Pink |40
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TOTAL ORANGE SCORES
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes 1

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

Set of MEOWS P

Observations
Observations in 30 minutes

\_ J ¢ Y,

i
> 2 Yellow Alerts or > 2 Orange Alerts: w
Immediate Review by Obstetrician and
Repeat Observations 1
in 15 minutes or continuous
monitoring

X J

* 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

24le log

Date

A

S

Time 11]12 12

RESP
(write rate in
corresp. box)

> 30
21-30
11 - 20
0-10

Saturations

<94 %

Administered

0, (L/min.)

3, dwap

40
39
38
37
36
35
< 35

c \

3ley Jeay
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NEURO
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RESPONSE |

Alert |
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Unresponsive

URINE
mis / hour

> 30
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Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liguor

Clear / Pink
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Obstetrics and Gynaecology
Early Warning Signs

£ A
1 Yellow Alert :
Repeat Observations
in 30 minutes
5 e
% Sl B
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
s . "
& )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
X J

* 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

P e
23115[‘@ Date . =K
Time | 8 10111 1 2/3|4a|s]|e6]|7][8][9|0]na]|12]1|[2|[3]a]s]6]7

RESP
(write rate in
corresp. box)

> 30

21-30

11-20

0-10

Saturations

<94 %

Administered

0, (L/min.)

2,dwa|

40

3ley Jeay

—»
anssald poojg J1joisAs

120 il =

110

100
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70
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2inssald poojg JNjoiselq
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80 e
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40

NEURO
RESPONSE
[v]

alert | ] I [ [ | \

Voice
Pain
Unresponsive

URINE
mis / hour

> 30

< 30

Proteinuria

Protein + +
Protein > + +

Lachi Normal
kit Heavy / Foul
L : Clear / Pink
i Green
TOTAL YELLOW SCORES P 2 .
TOTAL ORANGE SCORES 0 | 'Y »
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Obstetrics and Gynaecology
Early Warning Signs

g ™~
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_ P
/ ﬁ ' N\
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
e . L J
\

N

> 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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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 V Site
Date | Time | Nature Route NG | Diarrhoea | Vomit | Drainage | Urine | Phiebms | Sign.
of Fluid Score 1, Nurse

Mouth A N.G

08:00 am 0
09:00 am .
10:00 am e 2

11:00 am Ola ¥ | |
12:00 pm \ i /

01:00 pm A Q ( {

Total Intake : 7 Total Outputs”
02:00 pm 2 al

03:00 pm /1 /] |
04:00 pm FARri N
05:00 pm A A i
06:00 pm / / /
07:00 pm il 4
Total Intake : Vi / Total Output :
08:00 pm / / //
09:00 pm o /£
10:00 pm 7
11:00 pm / /
wan| /| /

N

X

N

otooam |/ f Vi
Total Intake : / Total Output :
02:00 am A
03.00am e
04:00 am P &

BN o -

o00am | Nk R LA £ 0 /
Total Intake : ¢y | Total Output : PouyOc 1231673 24
Total 24 hrs. Intake S'DO\O Total 24 hrs. Output Mad

Docu. No. : RCH /FRM / CLINICAL / 092
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B PP ASANTRLA APARIA Children’s 9 BirthRight
HOSpitai . BY RAINBOW HOSPITALS
ﬂ mﬂﬂ"m It takes a lot to treat the Bt Your Right o a Safe Delivery
'f

Sheet No. : (2/) k FLUID GHART J

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 v Site
Date | Time gagfuri% Route NG | Diarrhoea | Vomit |Drainage | Urine T:rs‘r%zgj‘zg- stﬂge
Mouth LV N.G i
0800an N\ R Lo\ £1IE . sad | O]
g& 09:00am [\ )gpd 4 D L 4 qrved | ol | 7 M
q 1000am |\ f@nq g R H smd | b ool | ¢ [| —
00| @t 2Limoet Jiy o | 5
12:00 pm | N\ (B 1 o Rt : lmoﬂ o SW
01:00 P @ ot R loomd | 2 JI@2Pm
Total Intake: |19 0. Total Output: SN
0200pm | pypntf RL Launfh g loent | ® D
03:00pm |, gk @4 ¢ > v [
0400pm | 5o @ o - 24 :l ![];: el | o
33\6 05:00pm | Ho g d-"Soml bonl | o (@ cistpr
06:00 pm ' ! SGM] \J)
07:00 pm com) R
Total Intake : Total Output : ~4COM| Lla¢
08:00 pm Som| @I
09:00 pm ] d
9&, 10:00pm &\.\\" V| o (4
11:00 pm ‘ h’) 2000
12:00 am o) “oulb
01:00am g};& D0
Total Intake : Total Output : )
02:00 am )
o |L00am Do Co 1
"Af 04:00 am o Q) P =)
05:00 am o)
06:00 am a%@*"‘
07:00 am (00 __J
Total Intake : Total Output:  (JOOW)
o
Total 24 hrs. Intake Total 24 hrs. Output Q\QSZ)) /
Eoiiers 7

Docu. No. : RCH /FRM / CLINICAL / 092
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| FLUID CHART |

BirthRight
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Your Right to a Safe Del.i'vo-ry

1. All measurements in ml.

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

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

Intake Output  Site
Date | Time {ﬁaéﬁjri% Route NG | Diarrhoea | Vomit | Drainage | Urine T%%E’Eg ,?L?ge
Mouth | LV N.G f
08:00 am A \\a
\‘°\ 09:00 am £\ N 1
LAl pr o ( m\ﬂi@
11:00 am My / ‘7'&‘\
12:00 pm g @wﬂ
01:00 pm
Total Intake : Total Output : )
02:00 pm A
03:00 pm et " ] !

NV 0400 pm (¥, [\,
[ 0500pm i o S
g7 [so0pm B> %qf

07:00 pm : a2 A
Total Intake : Total Output :
08:00 pm ? ‘e 0
09:00 pm & =
\Xl}' 10:00 pm Mo C
> 11:00 pm L 26
12:00 am € X
01:00 am { LAl
Total Intake : Total Output : y,
02:00 am
Y 03:00 am 4 v’ N
a;\\"v 04:00 am s P
05:00 am A . Focle)2
06:00 am SRl a
07:00 am o By
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
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Sheet No. :

2
Rainbow®
Children’s
Hospital

It takes a lot to treat the tle.

| FLUID CHART |

BirthRight

BY RMNBU\N‘ HOSPITALS
Your R ight to a Safe Delivery

1. All measurements in ml.

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

Intake

Output

IV Site

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phiebitis
Score

Mouth

RY

N.G

08:00 am

09:00 am

O g\u
10:00 am

";N\"éo 11:00 am /?/

12:00 pm ‘\(_\?
01:00 pm A\

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

5

12:00 am

N

01:00 am

N

Total Intake :

Total Output : \

02:00 am

e

03:00 am

N

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

Total 24 hrs. Output
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MtUICATION RECONCILIATION FORM

"%

Rambow
Children’s

Hospital

It takes a |ot to treat the litte,

.BirthRight”
BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Drug Allergies: .......... NI e, _/W/ 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)

Shithing From: .......cccviice & 03 .............................. Shifted to: ......... o"f— .......................................
B ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | o/ Time ’}gﬂ:ﬁ%’ﬁg
Po ONee |
1 T+ Tken TP, ppy | 22lele |TIC 00
OMNLE

2 T+ cALavM PEYYS Po ¥ 2{elet | ¢ e
3 | Oc¢ Coc

1
4 | ¢ Ooc

|
5 | [JC CIDC
6 JC OJDC
7 (JC OJDC
g | Oc¢ Ooc
0 [IC [IDC
10 (Jc¢ [IDC

MEDICATION HISTORY RECORDED / VERIFIED BY

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

Nurse Name & Signature:

axelae, Av o

an.... Q...

Date & Time : &;16 Slgx@.‘ 2108, /‘\)’V\«\

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

* C- Continue, DC - Discontinue
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Drug

AT

W

Rainbow®
Children’s
Hospital

It takes a lot to treat the ftte.

vt ICATION RECONCILIATION FORM

ot known any Drug Allergies

Allergies:

.BirthRight"

Your Right to a Safe Delivery

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

Shifting From: .............. MOUA Shifted to: ......... R 80 23 ) ..
L[ INF CEFTAXINE | | o | T ;jﬂw 23| s | =€ 0I0C
2 | INT AMIKACEN | (somg T C};’};; 23)efzs|0E D0
3 'SQPP;::E:::M 250m4|  Pe :132.&, 236 g | €7 DD
4 &D\;FZPLC;‘S;E;O:CY 10omq| PR ;3::2_7 23 |6 6| B€ CI0C
5 | T PANTOPRAZole | 40mg| PO OD%EICI.Y 23 [4]2 | (€ C1DC
5 0c ooc
: 0C 0Inc
8 ¢ CI0C
9 0C 0I0C
10 CC 0I0C

MEDICATION HISTORY RECORDED / VERIFIED BY

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

Date & Time : ............

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

* C- Continue, DC - Discontinue

<Xt DR NOUESH WIART. .
.23l6|>02€ 4DOPM

é?sl{ozrs UL 30pa....
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Rainbow" | VIH-00188713
Children's | | Mrs M TEJASWIN IP-00060451
Hospltal 18-04-1992 u”'“

i Or. KAPPAGANTY, o

e[ IHMIHI"I!IHIIIH

.:F/HW/DC/RP/INPR /052

Weight (kg)

ZGULAR PRESCRIPTIONS

DRUG: TNI CEFoThAXIMe |2ex

Time

L. Dose Route | Frequency | Start Dt.

Ho vy

49m | Tv | 2TY 125 )6 :q

Name & Signature of the Dactor

starting the Drugs:

At DR YoueSHIOARIT

1

Additional‘Instructions ?'m

¥

Daily Doctor's Endorsement by a Sign.

\

DRUG: TANT AMILA CIN DT&M

Dose Route | Frequency | Start Dt
en(e

‘Name & Signature of the Doctor
starting the Drugs: 7

L 4 O’ Youc—SHNﬂ‘ﬂf

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

LA

23

i

12-TH

DRUG'“WP Po STTORY Date
: PARACETAMOL |[Time
Dose Route | Frequency| Start Dt llYPH

280mMG| PR | oupiy 234 )

(- Mo

Name & Signature of the Doctor

starting the Drugs:

dt pR Yo ue SHIART

Cem

L~
%
r‘

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

! SU PDOSI-TDRY Date»
DRUG : B Time
Dose Route |Frequency| StartDt. |

Name & Signature of the Doctor

\

starting the Drugs:

IR

’i ! (\a k‘&

Additional Instructions:

|8

[\ W4 L:A\

fDaily Doctor's Endorsement by a Sign.

|

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in
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% VIH-00188713 1P-00060451
Rainbow” Mrs M TEJASWINI Ref. No. : F/HW /DC/RP/INPR/05.a

4 ¥ 2M40 {F)
Children’s 19-04-1992 ol
; PPAGANTULA APARNA

N T I
|” I“IH ‘ I.P. No. Sheet No. Wards Weight (kg)

Patient Name

REGULAR PRESCRIPTIONS

. SOPPOSTTOR Dater \§ \\P
DG ¢ B2 cLofrNhc Tine P}
Dose Route | Frequency | Start Dt %
AT / A
2
joomg| Pe. |iant [20jepe
Nam_e & Signature of the Doctor | aThy
e You ceHkART 2l WY VS TV
A e o) .
Additional Instruetions: _ i / JD-;!- : I'\“ \C-’-“\‘C\
g
Daily Doctor's Endorsement by a Sign.
DRUG: T PANTO PRATO(E ooy b \s _ .
Dose Route Fre[q\?g!gy Start Dt. Q:
o
Name & Signature of the Doctor : i
starting the Drugs:
M DR Yo uESHLIAR
Additional Instructions:
Daily Doctor's Endorsement by a Sign.

DRUG: THB - AC Lo FE N+ Datex \\F' %

ARAC ETA ML Tme B>
Dose Route | Frequency| Start Di. g
leo + )2TH | 5
gastol PO |woopuy 24[6 am

Name & Signature of the Doctor ;
starting the Drugs:

DR r ‘\\IV—HPTH '

2y )bl

Additional Instructions

B NYFENAC P -

Daily Doctor's Endorsement by a Sign.

oln

DRUG: T. PARACETAMOL— \535\&

Dose Route | Frequency | Start Dt. 12 ’/W‘Y
>4

gsory| Po_ | oty Rlblte [ i

Name & Signature of the Doctor
starting the Drugs:

DE. NAOSHEEN [ Ton
Additional Instructions: PR

0\»5\&- qu&\u

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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. VIH-00198713
Mrs M TEJASWINI
18-04-1992

IP-00080451

JY2M4D (F)

———— Or. KAPPAGANTULA APARNA

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

H mmmmumm'"mm .P. No. Sheet No. Wards | Weight (kg)
ULAR PRESCRIPTIONS
Date»
G: T.CE€FUROKIME W
se Route | Frequency | Start Dt. e
AL N R T ACE
boul |y 24(61% p % /
me & Signature of the Doctor
,artmg the Drugs:
& Dp Nfrusueen
\® k
xAddltlonaI Instructions:
T.CeFTUM
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.
Date»
DRUG : =
Dose Route |Frequency | StartDt. | ~
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : e
Dose Route | Frequency | Start Dt. i
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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Rainbow”
Children’s

h..? 45 npu!.tn?-.l e Mrs M TEJASWINI

18-04-1992 34Y2MAD
Or, KAPPAGANTULA APARNA

. niaL MLy

DRUG :

VIH-00198713 IP-00080451

(F)

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

I.P. No.

Sheet No.

Wards | Weight (kg) |

REGULAR PRESCRIPTIONS

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.rainbowhaspitals.in
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Mrs M TEJASWINI Rai b:ﬁ .
19-04-1692 34Y2M4D F) ainbow . . .
Dr. KAPPAGANTULA APARNA Children’s . Blrtthght
. BY RAINBOW HOSPITALS
Your Right to a Sate Delivery

‘ LT TR Hospital
It takes 2 lot to treat the litle

DRUG CHART

Date of Admission

» % el 26, ... Drug Allergies: ................... U] ot known any Drug Alergies

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

NURSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a 1ine] 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 Palicy.

S0S / PRN (As Required Medication)

Datey
Tigw

Dose Route | Frequency |Start Date

S S E—

Doctor’s Signature |Valid Period| Pharm.

DRUG :

Additional Instructions:

| DRUG :

Datey

Dose Route [ Frequency |Start Date|

Tigne

Doctor's Signature |Valid Period| Pharm.

Additional Instructions: [ [

DRUG :

Date»
Tirvne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.
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