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ACTIVITY RECORD FOR BILLING

VIH-00206128 1P
-00060
Mrs NALINI BOYANA L

08-07-1985 40?11
M
Na Or. DIVYA T SUDAR 130

Uk mﬂ”"“mﬂﬂ",mmﬂ{l/lm ------------------- Consultant : Dept :

Date of Admission : i e e L :q-;-g:i ----- Date of Discharge : ~----===cceeeeue- Time: --=-==-=a=-
Room / Bed No : ---2—1—2\ ----- Ward : L{ 1) Suggested Billable bed type :
WARD TRANSFERS
Date . Time From To Signature of Nurse
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261> ¢ 5‘?qcpm Ml Poom (et ) &—

Cross Consultation Visit

Doctors Name Date Order No. Signature
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Docu. No. : RCH / FRM / GENERAL { 145



INVESTIGATIONS

Date

Investigations

Order No.
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Er:?:?;:wzf'nt Corfrr;:"c;ing Disc%?rr:‘icting Order No. Signature
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PROCEEDURE

Date Proceedure Quantity Order No. Signa}ure
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(1)

palelst [en  PAC @cﬁ’@f?/w
1606 | Cathelert Zatou +1

D[l
utht iz /% 2210 Ve . 42,

L

ANY OTHER INFORMATION

Date : Time : Prepared By :
bl i ® 8w Mty

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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e P-00060435 :
L= o EEE‘?D:E'::MM:; Y :1 M14D  (F) E?lll?g r%vr:: S .. Bl rt h R| 9 ht-
Dr. BY RAINBOW HOSPITALS
|“ ““ H| “ lﬂuul“ll“ “n H | m It mg§ug !rsataul\e lictie, Your Right to a Safe Delivery

SURGERY DETAILS

st bk
M-rs Q\D "LT"U

Patient Name: VAN Date of Birth: D@O:FMQL‘)Age C—fﬂ‘j«
Gender: ?ﬂm[ﬂ Ward oo Qo o No: 220G 128 -
Date of Surgery: ...... 011]06\0?6 ....... J70T-1 [10T-2 [JOT-3 [10T-4,/10BGOT-1 []0BGOT-2

. Surgeon : 3 :
2. Anaesthetist @ﬂ \/F —_H)’JD( ..... Mﬂﬁ“\.ﬂb\/ .....................................................
3. Assistant Surgeon ;.. N &S INCAIKNLL) s s
4, OTTooicENn 5oLl N o ek L OV NNV D e scscmmsmsunsuiassanisss ataciasassicossss
5. Circulating Nurse &Y. L A A ) s
6. AssistantNurse - SC. AR LG AN
Special Equipment: [ Laparascopy (1 Broncoscope (| Harmonic ] Morcelator
1 C-ARM ("1 Cystoscopy (1 Versa Point ] Liver Cusa
| Neuro Cusa (] Others ...o.ceeveneescesisessensieinnes

Signa&ﬁﬁng Nurse

Order No: gqg)fgi?)/gpqgf';‘ef Order by: ............... Wn& ......... ==,

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




Ref. No. FICONB/SUR/OT/02

2 CONSU MAB I-ES Frbnt Neme: LR ::?:&Z‘iz;omm TR
Rainbow® @ BirthRiaht Gender (O M [J F UHIS/IP No GW e m‘;‘; :;L"""“‘ (R
Egis'g{tea'i' : BY Lnsuw Hulsgms OF OT ’F( Date = avb e I 1
ol | @z A Py I [T

Circulating Staff : m&m Technician : EO\ELU\ L‘ .

Anaesthesia Disposables 1ssued |~ used | Surgical disposables 4 p mmy sposables (Baby side) | ... Yuee
ET tube y Major Pack p0 1104 QL LlL.F Vul%i/lnj. Vit. K
LMA £z _ | suures ~224 V"F | Cord Clamp
ECG leads : AIPIN M8 o2 (6 44| suction Catheter
HME filter : AIPIN + i Feeding Tube
Syringe 10 cc \/fF wccum Suction Set
05cc L& IoveséPF U- A—-f + urgical Gloves
02 cc Q/ Qﬂi- M .Q- A f 4 gy t’i _Gauze Pack
Olec  § 4'4_ “1_Syringe 1 m/ 2 ml
|_Cautery Hate:%h} ,_/{/ Surgical blade N{) l 24 L Surgical Blade # 20
IV set | ANG tube Koochies (S)
RL L5 AT e 2 autery Pencil U/r y . o /
NS : 10f1/100 mi/ 507i1000mi 5?' - < | Koochies Met u[ewn Rl | 1
- e Parata IEG 4~ Ointments PO )
et |7 L owioncabm 742 NettooNs o 71
Fentenyt Qi@ <t (e (J16\ ] 7 Cap. Mask @;ﬁ i ]
_Morphine R Mgy (€ 427 | Gauze Pack \ %\i oo Aot ke
detamine\ ros \RG A Mop Pack v o £
Propofol i Steristrip 65 22 PN B~ 4.{1‘7_[61 te (nth |
Rocuronium Underpad o " @‘ ] l\\ﬁ? [9 5
Glycopyrolate Draw Sheet i o ol
Myopyrolate Vaz"
Ondansetron ¥ oleys ter /
PeMhn 25q/Spinal Needle 22 WAk} Urobag ¥ L B
Bupivacine 0.25% A | chest Dnnage Catheter 7t
Bupivacine 0.25%(Heavy) = Romodrain bag ¥
Antibiotics Bandage X = /
Tegaderm & S% L \_//2"5"'“/
Suppositories P.ﬁ"" 3"5“— U/Z_,/
Anamol : 80mg/250mg/170 mg _}n Double J Stent o
Supridol 100 mg 1 A 7] vaccum Suction set A1
Justin - 12.5 mg/25 mg/ 100 mg " | /] Piastic Bed sheet DY [ [ 1
Tab. Misoprost : 200 mg " | Betadine Solution ~ }i' S
Microshield % il
Cotton Balls - /
Latex Gloves ’
Ramdione Scrub .
_ 2 Saral
(A;U . D; £ ‘( k&u.&Mka-ﬂ ’ w
Surgeon H/l % Anaesthesiologist / /5 Madkaw Nurse@pbl‘\ d M OT Technician
Order No. : 6,3190 Ordered by:




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
z @
_— H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,
Rainbow Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s : Tel No : 040-42462200, Ext 2000,2001,2002
Hospital Bt
+ Rainbow VATTIN : 36920283145 CIN: L85110TG1998PLC029914
DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LR (RRR R L LR LR LT RR g
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060435 Ward N 2F-MICU
Patient Name Mrs NALINI BOYANA Bed Name MICU 227
Age/Sex 40Y 11 M 14 D/ Female Order No 0003093170
Date 22/06/2026 12:01 Prescription No  PRIP-1292521
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date  22/06/2026 12:08
UHID VIH-00206128
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ABGEL SURGI PAD (BIG)
/ pregtyees Sutures India 20251001 09/30 2 265.00 530,00
ADROGLARE(ADRENALINE)
7 e SWISSCRITICURE ~ H1 AG172 12126 i 13.05 13.05
:.»6/ ALLESORB CORE
TURNAROUND COVER 2604181 04731 2 563.00 1,126.00
40x102IN
/ ANAWIN HEAVY 5 MGINJ4  NEON LABORATORIES T cole ’ il e
/ TR NI, < RN RTBP26002 02129 2 229.00 458.00
¥ BETADINE SOLUTION10%  win.MedicarePwiLtd  GENERAL MDO05926 03728 3 103.95 311.85
Biocare
) BIOXAMIC SO0 MG INy o s H 3810004 01728 2 73.23 146.46
. BOTROGLOT TROPICAL
// s i JUGGAT PHARMA H BTS26376 01/28 1 278.44 278.44
9 BUPICAINE INJ VIAL 0.25% ARBP12503 1127 1 60.23 60.23
e CAUTERY PENCIL The Advanced
0, oveen ot L GENERAL 2240706106 08/27 1 1,153.00 1,153.00
DISPOSABLE APRONS
w{ ooy Mediblue 26051207 04/28 5 120.00 600.00
\(6 _ DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26C10K11 02/31 7 28.13 196.91
‘ﬁ/ _ DSYRINGE SML(NIPRO)  NIPRO GENERAL 26C03K96 02/31 6 21.56 129.36
14/ DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A06K07 12/30 4 1125 45.00
/' EC.GELECTRODES
hoamn IMS GENERAL EB260026 04/29 3 61.00 183.00
ESPOCANCSEKIT18G  Bbraun Medical Pviltd ~ GENERAL 24M16GBF02 11/28 1 2,823.75 2,823.75
j7  FOLEYSCATHETEROFR  poyeq po— 06/28 ’ 226.88 206,675
‘te S e ey 1OCM Bapuji Surgicals GENERAL 170724 06/27 3 100.00 300.00
GENERAL SURGICAL KIT
ff- ST H MT0105026 04/29 ! 1,950.00 1,950.00
fa INTRAFIX(TRANSFLO) Bbraun Medical PviLtd ~ GENERAL 26A26KB961 01731 1 333.09 333.09
1"1 JLSTIN SUPPOSITORIES 100 Neon Laboratories Ltd ~ H BLNP274055 12/28 1 18.74 18.74
B n 124010134 09126 1 300.38 309.375
3 NELTONCATHETER 12FR  Polymed GENERAL 20514978H 07/30 1 78.00 78.00
NITRILE EXAMINATION
4 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL 26AR001 03/29 18 23.43 42174
NS 500ML CLOSED BOTTLE DenisChemLabltd  H 10261790 02/29 1 93.94 93.94
! OTSUKA
?e NSIV 1000MLBOTTLE  PHARMACEUTICAL  H 20260723 0229 2 105.22 210.44
INDIA PVT LT
MEDLIFE HEALTH
{ NS IV 10 ML AMPULE e GENERAL 7219038 06/30 3 16.14 48.42
28 PENCAN25G'312 Bbraun Medical PviLtd  GENERAL 24M24G8217 11128 1 469.69 469.69
PREGELLED SURGICAL
B RGBT Erbee GENERAL 2510172406 10027 1 1,195.00 1,195.00
PROTO GOWN (ADULT)
B OTECTOARS) GENERAL 7115 12128 2 450.00 900.00
RL 500 ML CLOSED Fresenius Kabi India
T Ao 16261790 02129 3 69.39 208.17
32  RVLES TUBE 16 POLYMED Polymed 2514702H 07/30 1 84.37 84.37

Printed Time : 22-06-2026 14:29

Page 1 of 2




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

ni el H.No.3-7-222/223 Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rainbow . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Chlldreirsg Birthrign e N : 040-42462200, Ext 2000,2001,2002
Hospital

 Rainbaw VATTIN: 36920283145 CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1 .Survey No.403,Road No.2 Banjara Hills, Hyderabad 500034,
Telangana.
LR (RN T I T T
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060435 Ward N 2F-MICU
Patient Name Mrs NALINI BOYANA Bed Name MiCu 227
Age/Sex 40Y 11 M 14 D/ Female Order No 0003093247
Date 22/06/2026 14:12 Prescription No PRIP-1292543
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 22/06/2026 14:13
UHID VIH-00206123
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
MOPS 30X30 8PLY 55 X- DATT MEDI
1 RAY PRODUCTS H M2642SF036 04/30 4 949,00 3,796.00
Total : 949,00 3,796.00

for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name Authorized Signature

Pharmacist Name : SHEEPA PALANI

Printed Time : 22-06-2026 14:30 Page 1 of 1




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
I
= ‘1: . H.No.3-7-222/223,5y.No.51 to 54,Opp.Karkhana P S,Karkhana Main Road,
Rainbow . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s Birthian 18 No: 040-42462200, Ext 2000,2001,2002
: ight
Hospital  Ratabew VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
TN TR RN LT TR TR I
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060435 Ward N 2F-MiCU
Patient Name Mrs NALINI BOYANA Bed Name MICU 227
Agel/Sex 40Y 11 M 14 D/ Female Order No 0003093170
Date 22/06/2026 12:01 Prescription No PRIP-1292521
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 22/06/2026 12:08
UHID VIH-00206128
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
SGLOVE #6.5
3B (SURGICARE) ICARE (KANAM LATEX) GENERAL 26D3007M 03/31 2 91.00 182.00
34  SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 26D2005 03/31 1 91.00 91.00
35  SGLOVE #7.0{SURGICARE) ICARE (KANAM LATEX) GENERAL 2602005 03/31 1 91.00 91.00
STERIZONE PAD ST-91
% ox254151-012) DYNAMIC TECHNO GENERAL 109418 01/29 1 805.00 805.00
T onees  TOSITORIES Neon LaboratoriesLtd  H BLNP349016 10027 1 36.92 36.92
38  SURGICAL BLADE 22 Surgeon GENERAL 22C100126 12/30 2 7.67 15.34
TEGADERM WITH PAD
3 5x70MS (3582)8562) 3M HEALTHCARE GENERAL R01260908 12/28 2 175.00 350.00
40  VACCUME SUCTIONSET  ROMSONS GENERAL K26C010038 02/31 1 739.00 739.00
41 VENFLONI-18G f':tf}m“ DICKINSON  meneRaL 5344130 11/30 1 321.00 321.00
42 VICRYL 1-0 VP 2346 ETHICON SUTURES-J&J C1 T5013 05/30 1 951.00 951.00
43 VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J&J C1 T5054 06/30 2 951.00 1,902.00
44  VICRYLPLUS1 VP-(2347) ETHICON SUTURES-J&J C1 T5054 06/30 5 951.00 4,755.00
Total : 16,569.91 25,173.63

Receiver Name

Printed Time : 22-06-2026 14:29

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SHEEPA PALANI

Page 2 of 2




Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children’s Wi 0 ,Telangana, INDIA ,500009.
Hospital ""*‘.E"’ TEL NO :040-42462200, Ext 2000,2001,2002

Rainbow WERB : https://rainbowhospitals.in

e ‘ Rainbow Children's Hospital - Secunderabad

ADMISSION SHEET

Reglstration Details : (R RRRREL L LELEE AR LLLRRR 1

Admission No : IP-00060435 Admit Date : 21-Jun-2026 Admit Time :09:43 PM UHID : VIH-00206128

Patient Details :

Patient Name : Mrs NALINI BOYANA Age :40Y11M13D
Guardian : Mr SIVA RAMA KRISHNA.B DOB : 08-07-1985
Gender : Female Religion
Occupation : Martial Status
Address (H) - 1209 TOWER 1 MY HOME TRIDASA Phone No : 7507996868

TELLAPUR Ramachandra puram Sangareddy : L :

Telangana INDIA 502032 E-mail : shivarammpc@gmail.com
Admission Details :

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

Room No : LW 219 Admission Type : First Visit
Contact Details :
Name : Mr SIVA RAMA KRISHNA B Relationship  : Husband
Contact Address : 1209 TOWER 1 MY HOME TRIDASA Phone No @ 7507996868 / 9490514789

TELLAPUR Ramachandra puram Sangareddy

Telangana INDIA 502032

iz.s;a ﬁ.mh-l- L‘{z

Signatur; =

by

Doctor Details :
loctor Name : Dr. DIVYA T SUDARSHAN Specialisation : OBSTETRICS AND GYNECOLOGY

Referral Doctor : SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 21/06/2026 21:45 Printed By : 021034 Page 1 of 2



|P-00060435

EEE‘:?E:;O“P:“ M13D i Rﬂlnﬁw ® BirthRiaht
Child ir |
“Tiiiiim Hospital * | [z

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

A

Date of Admission: ... o..]..|.

Baseline Information:

Admission From: D ER [J OPD [J Admission Desk [ C Dihers specify ... f/( By o
Primary Language: ﬁ Telugu L] English [J Hindi L1 Othvrs, SpoallY ..o tmms oo
Do you require aninterpreter? [ Yes \Qﬁ; T YES SPECITY ..o e S
Source of Information:  <_# Patient ] Family [ Others, SPECHY .........vvvvveeeenn... AR S N

Allergies: [lYes [0  [JMedications [ Blood Transfusion ™ Food EEDURE i cicinmeinint
rfyesufentlfy"—

Chief Complaints: .. .o Doctor Notified on Admission: \F¥es [ No
| . ’(O [ae! Abd@rvw —H\#Af 146 Fbmbc Name of the Doctor: 2.5 / QG}MLLLUCLH
Time Notified: (?‘5(7(’1“

Past Medical History: Obtained From (] Patient [ Family Member (] Medical Record [ Other (BB,

Past Medical History Past Surgical History Previous Hospital Admission

Htr Rﬂ%tfrb'dlﬁm

Pm;}o(u, o 15¢s

Toub (g YOXJL SOMCE i Yes
On S8 1y on. | 3,20
Gynecology Assessment: [ Not Applicable | Gynecology Surgical History: Gynecological History:

Menstrual History: ..............cccooeeveruunnenn. | Ca€Sarean Sectiorui@o 71 Yeas Contraceptives: Lpfﬂo (] Yes
.| Cervical Cerclage: ,E/N’o [ Yes Vaginal Discharge: J=2flo [ Yes

; Onset of Menarche: ..................c.cc..o......... | Ectopic Pregnancy: ,-Zﬁo [J Yes Post-Coital Bleeding;, .LsNo [ Yes
Menstrual Cycle: (] Regular (] Irregular | Myomectomy: No [JVYes Infertility: B’ﬂ [ Yes
Last Menstrual Period: Q&[S[L& Others: If Yes Type: J Primary [J Secondary
ObstelieHISIOY: 6.7 ... P LR cnoucrsesiomt Bl ekl

Previous LSCS: \{gb :
Current Medication: SNone [ Yes, If Yes, Fill the reconciliation form

Family History: [ No Abnormalities Detected
{1 Heart Disease _,BfH/[iertension (] Diabetes [ Stroke [ Seizures [ Kidney disease
(1 Liver disease (] Other . [Y\.Q)’fw*’ﬂ“\l .......................................................................................................
Vital Signs / Measurements:  Temp: qgéf HR: .24 2 RR: ... \abhn
BP: ... 20L&y Weight =F-LL.34 S Height: 16957 B 2.

Pain Assessment: Pain: [ Ye If Yes, complete the Pain Assessment / Reassessment Form
g DY 0¥ comp )
Docu. No. ; RCH /FRM / CLINICAL / 151 (PT.0.)




VIH-00208128
Mrs NALINI BOYANA IP-0C080435

08-07-1985
Or. DIVYA T SUDARS,

U

4-0Y11M14o F)

PHYSICAL ASSESSMENT

General Appearance: G/Heaﬂhy [1ill looking 1 Anxious [ Agitated (HOIERE. s

Fall Assessment: [ Yes ENo Score biomwe - (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [ 1Yes [ANo Score '“‘(u’ (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
L Mobility problem U Walking Problem ©'No Abnormality Detected
L Developmental Delay ) Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [ No Abnormality Detected
AT Overweight (] Poor Appetite > 3 Days (] Needs Therapeutic Diet.
[ Under Weight [ Diabetes Mellitus [J Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
JCalm & Cooperative [ Restless (] Depressed [] Agitated ] Confused

-—

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [1Single ~~=Married  CDivorced [JWidow
2. Special Habits:  Smoker: [ Yes [INo Alcohol Abuse: []Yes [I1No Drug Abuse: []Yes [INo

Social History: Lives With ... e iebessidesisseRes SRR pes SRS SA SR IAS RSNSOI AR S SIS RIS RS RSSO0

Orientation has been given regarding the following aspects:

Call Bellin Reach: [1Yes CJNo Waste Disposal Explained: Yes [INo
Infusion Pump:  ~*Yes [INo Hand Hygiene Explained 1Yes 1 No [[] Others
Above information given to .. r(\'?.{ S ;\..[.{.l\l {\L

Name of Person Orientation was givento: m’l‘ A d,\.LaLlf\J.

Orientation NOGIVEN REASON: w.uuuuucreisssmmssssssses Tommmmssssssssssssssssssmssssssassssssssssssssssssses

Nurse Signature: ...
Nurse Name: ..o RS e

Date & Time: .... At




PATIENT TRANSFER FORM

____ VIK-00206128 IP-00060415
Mrs NALINI BOYANA
08-07-1988 0Y1MM14D (F)

Dr. DIVYA T SUDARSHAN

"%

Rainbow"® : By -
Children's | @ BirthRight
H 0SsS p ital . BY RAINBOW Hh(‘]_E-i_PIT&LS
It takes a lot to treat the: ttle. Your Right to a Safe Delivery

Date & Time of Admission

Date & Time of Transfer Order

b ¢'ulf 196 Bty
VA 216126 Tulpm |
Ireaung Lonsumant Name Transfer Ordered by Reason for Transfer
U
O‘{ 3 \\SQ /\4\&
From Unit To Unit Information to Attendant
Yesil__‘:,,f No[ ]

Llw

ol _

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

0 over to attendant
Q,é @J \ Yest ] No[ |
i If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
18
o\
2. \ \
3.
4,
5.

Shifting Summary / Notes Written by Doctor :  Yes /T No [ ]

A et

Name of Person Ordered Transfer

or-  ASo R

Name & Signature of Person who is Transferring

Sts pOD§0

Patient & Clinical Records Received by : " yy/

Date & Time of Patient Received : . 1\}:\th { A

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

[ ] Available Bed not ready

| Unavailable Bed ] Nurs? not Available

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




PATIENT TRANSFER FORM

2z

Rainbow® ¢ Figst, 5
Children's | @ BirthRight
Hospital .w
nmauwmmm "ourRinhnoathﬂMry

Patient Name / I.P. No.

VIH-00206128
Mrs NALINI BOYANA
08-07-1985 WY1IM14D (F

IP-00060435

Date & Time of Admission

o?”c’[-% Q/CT:L{\_?M

Date & Time of Transfer Order

2620 @ G U

[ Dr. DIvYA T SUDARSHAN

WA

Transfer ordered by

DK. Vinabhe

Reason for Transfer

/j%g@? Oate

__From Unit

o)

To Unit
Mteo

Information to attendant

Aes[] No[ ]

Number of Sheets in clinical file

%S

Number of Imaging films

@
p\

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

s  Ne[]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No.

Item Name

Quantity

Shifting Summary / notes written by Doctor :

Q“‘ .mwoy

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

e nealiie ™

Patient & Clinical records received by :

@ i 3kl

Date & Time of Patient Received:

If the transfer order time & Completion time is more than 30 minutes,
[] Nurse not available

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

please tick the reason mentioned below -

[] Available bed not ready



\

=
-
- ®

Rain. ow . - " "
Children’s BirthRight
PATIENT TRANSFER FORM Hospital _ | () zreson oo

— VIH-00206128 IP-00060435
~ Mrs NALINI BOYANA

08-07-1985 40Y1MM14D (F) Date & Time of Admission Date & Time of Transfer Order
Dr. DIVYA T SUDARSHAN

IR T T el @903 po 2466 of-6° U™

Treating Consultant Name Transfer Ordered by Reason for Transfer

De- ﬁghu:ﬁwg Dhervafoy

From Unit To Unit Information to Attendant
eI No[]
M1 Room (Joy )
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
) over to attendant
25 9 ke
T : - @P If yes, what ?
Medications / Consumables / Surgicals / Hand over
S|.No. ltem Name Quantity

b lyadosgeol — @ Ty Pan uom{@
5 v . \J
: gr&gﬂ s @ -

i« ?wj Payfivaleine -—55@
t [N 100wl — (O

5 |neglle — 16 D,
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o . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's ™= Telangana, INDIA ,500009.
Hospital 5“"“‘%9“’ TEL NO :040-42462200, Ext 2000,2001,2002

o WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs NALINI BOYANA Age : 40Y11M13D
IP No: 1P-00060435 Sex: Female
Consultant: Dr. DIVYA T SUDARSHAN 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.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect
care of the patient.

giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,

acedure, 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
clearance. In case of failing the submission, | will pay 200/- Rs.

(Receivers Signature.................. ) (% L2 -SywaRoms fyh 8 pre

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

Signature of Patient/Relative:

1209 TOWER 1 MY HOME TRIDASA

S %\U A R wp\\‘ ch ‘\) ) ~U>) z Patient Address:
HuHoand

Relationship: ' TELLAPUR Ramachandra puram

Date: T‘L\ [E)L) ('\ (V) Time: Sangareddy Telangana INDIA 502032
-

Wittness Name: W(\M

Wittness Signature: %

Printed Date / Time : 21/06/2026 21:45 Printed By : 021034 Page 2 of 2
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Rainbow"* A ke
INFORMED CONSENT FOR SURGERY OR ~ Children' } ‘E:!.’LEL’.E&QE
SPECIAL PROCEDURE b e s iiias
patient Name - . TIPS, NALTNT BoYANA Gender: 1 Male [Memale  Age: ... 4 0.1 SARE.
UHID No: MIH-002.06 |28 | TP-0006043¢ Date : . 22| 0.6 203¢€
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 aminor or
lacks the ability to make an informed decision. The purpose of this formis to verify that you have received this information and
have given your consent to the surgery or special procedure recommendedto you.

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

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

................. 1TO1B L. . ABDANMTINAL. HYSTERESTRMY. ..o
e upon. MBS NALINE. BOYANA. ...

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

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

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

BLEEDIN G, BOWIEL. AND.. BLADIER. . TNTVRY. , VRETEREIC. . TNTVRY
CPLpoD.  AND.. BLeoD. PRODUCTES.. TRAMNS. FLSTon. AND. TTS......

....&é.é.o..QL&{&Q...REﬁ.C..TTEaN.S.,,.....ME&C.’[TLQN;...N.G&.D...EQ.&..Q.QRHD.RE.CTOM?
My signature on this form indicates that
1. Ihave read and understood the information provided in this form
2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.
3. |have had a chance to ask my surgeon questions.
4. Ihavereceived all the information | desire concerning the operation or procedure and
5. |authorize the consent to the performance of the operation or procedure.

Name of the Doctor whois performing the Surgery/ Procedure: ... 2. . DINVYA . T .SURARIHAN.

Consentee : Patient Attendant :

Signature : ﬁ'/})@ﬁw .................................... Signature : LSy Pacva et

Name: ......... NALINT  BoYANA . Name : .22 S KA. KRISANE......

Date & Time : ... 221 06]20%6 .. Relationship with Patient: .. /7 VSAAR . ..............
| Date & Time : . 22286726 g

W Doctor (who is taking the consent) :

IS .....osomer e oermmssissiosiitissnsrisinisiaisnvisinss Signahwe : ... "a,{ ..................................................

L R —— — Df_‘iquSHHH-P-I

Date & THMB : .......ccvvrvmmnreenrissinssssnisscsssssasssasenss Date & Time - 2L[°5I%%

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



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

- CONSENT FORM FOR
Rainbow’ | @ oo o GENERALI@/%E
: Birth
s * | @)t | ANAESTHESIA

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

.. Age : .

Patient Name : .Ms... P\\QLW‘ o nsereasessseass ROt Z)—Uc‘f.(x
Consultant : ... [0 Tl vdw bl Udﬁ-\glq M.
e

Gender: MO N il ... SR
Ward /Bed No. : ..Anaesthesiologist : . e

Operatlveprocedureplanned I@Jﬁo AL.«JDPWW\G«Q H —I—mm
&

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.

O Heart disease (] Hypertension [ Diabetes mellitus [J Renalfailure
[ Hepatic disorders [ Shock [J Multiple organ failure [ Polytrauma/RTA
O Incapacitating COPD LI OtEIS  ......vueeecieieieeicciesisteee s esese st esaesees st esees s s es s s s

e R LR L it et &R R ) LU AN S
*  Doctorto documentin medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT/GUARDIAN/PROXY

| hereby authorlze Rambow Hospital & its authorized doctors to perform upon me | my patient

4. {\ M .the abov?nentaoned operatlon | Diagnostic | Therapeutic procedures
E&VQ A 1 T

| authorize and give consent for anaesthesia (£ Regional / DGéneraI Ethesia / I 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: OJ Yes ﬂNo _
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Ana;sthééia / Regior@AnaéQhesia / MACto
be given and discussed the risks that particularly concern this patient.

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

—

[
Patient /-RatientAttendant: Witness :
Signature : "BN SIgNAture : ...ceeeresssennns

Name: &'\JLP\LIN:X:

NAITIE oo rerersrereasreressseressereraesessesererees
Relationship with lIatiTnt: @Jug ot DAB B TIECS oo

Date & Time : ...\K/&.. 2 Mo

Doctor (who is taki

the consent) :
\ « /"’
Signature : ... diriss
Name : \(1,; IR 217N 1 S
Date & Time : ....\&. ..&.J.:x: e

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



%
Department of Anaesthesiology g:'l? db;(m:s ® s rthRight
PRE-ANAESTHETIC EVALUATION Hospital | (e e

Tt e @ ot 1o tret the litle. Your Right to a Safe Delivery

Name: . Y144 G\I‘ Bﬂﬁ&w« oo UHIDNO: .
Date: ......|&}.6. [ 2. . Time: . 114:;7% Proposed Operation: .. lﬂ&@.«e chto.nuywﬁ Hzf!-lukﬂj

Diagnosis: ... é& @!7)2(41'!1;* Mﬁ?«m

Enncm‘lcF PEHR o Weight A fleAsp.PnysicaJStams m\méa 04 Os

Laboratory Data: .
\\"\w mﬁ&s ?‘6 mﬂ/alLPml ........................... I, s
/ 32— l Urea: .. HBS Ag: .| NK geg . we ) N\ [

ch ‘4"1 Creat: . E} g’ e HCV: . 20 Echo: .

m 2K l Bl DRI i BhodDmUD ﬂn)’:j“h "‘sgusfmu‘lo DQA1
riklod '} R EOH: iianioniios ...

L S (| Thiisee ll ..........

:,N: _lQ;:?/ i e o AMYESE: v TSH ... Oq:

£a E&,Z‘v—-‘q‘ B samnss DIOUSOPP i Allergles: “kf\” T F :

Medical History.  CVS: Sz .

RESP: - / B\W gt Diabetes :

o\ |
R\ / o
Hepatic / GE : Physical Activity:

Others : K,(-'{/O H\"’P‘UW&M "_‘ 201) %\,Q{AM i
Pasthnsestaticisory: 00 Clges o 20124 azm;l pie .ij,,i :
Physical Exam: ! e ‘

Airway: Mi(1) 3 4 uuumupuﬁng:.ﬂcuwwmm: Sy Neck (O T (O
Lungs : d-c/[(_uo-«\

foat: ) G\

ONS: e

Pregnant: [ Yes ~No CINA Venous Access Site : Spine Exam for regional :

Anaesthetic Plan: Dmyéumﬂm CILMA

Peri-Operative Plan Explained to the Paﬂem.ﬂ'?g

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
DVT Prophylaxis :
< f riuuxn DO mep

1.

(J . > NILORAL<:mmRS 2 Hours
3. Informed Consent: \ﬂjgdard
4
5.

. Post Operative Pain Management. ussed with Patient

Other Instructions:

LI YT I U dlwwh PraC

¢ Q .

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




VIH-00206128 1P-000
Mrs NAUINI BovANa fosss

08-07-1988 nonmun ) _ "%
Dr. DIVYA T supag Rain b’(':ow’
Ui ANAESTHESIA CHART ~ Ghidrer's ’ .i:gt:_t*:g
Pre Induction Assessment: MABA oy,
Change in Patient Condition: [ yes G5 Fasting status=Ddequat, -
Physical Status: | > Patient Identified & Consent Present & Thart Reviewed
HR: &4, [ wis [ BP/CRT: 12C /5 5p0.: o/ [RR: Wuddy . | Last Feed: :}

Pre-OP Diagrosis MDMLMM& OperationJQYRL.. KDAD?J{I[W e Date JL’)—\O"’ Yo
Surgeon B DT'{H Anagsthesi stﬁ:ﬂ. : ?WTW ician: . Y0 0

AL 2
E ib o R o) 4 ] 5 gl e g
NOFNR!O LPM S
HALO /50 /SEVO
i
TRz g ,
- : toomsg §
D1CLDF'&@L
%S&D A¢ a4 [ [ oD bl
€6 e lcere a2
Temperature
Drine Ovipit 3 — NoTES
|5 — 5 ¥ !-LPIIUC #’W
£ .

ap 240; 13 1T 11T +P "Y)>
V' Systolic 220 - ;
A Diastolle
X Mean 200 EENE <
* Heart Rate siar
Tourmiguet on Tir
wﬁ 1-:: 160
Throat Pack In L |
Thivat Pack Our 120 "
1 00; b | & o r > : -
m b=
S0 A &
4’0 -
20+
10}
[t} :. i 1 1
LAB Values o
| CES
T
T Equipment Checkedand | Temp: Reglonal:
unctional [ HME Vs SR
8P . [0 Cling Flm \ g Spinal \E%MC:N EI {:audal
L1 Cuft Site: @LJL [J Hugger's Others:
O ArtSite: . [1-Bther -H'f m
G Lead poston:... .
O Temp Site Thes: ] Site: Lo Las :
O] F0, Monitor Anaes Start: ... .52 Ty Needle Size: IEE'_ 3] ... Depth: . &m‘
£ Agent Monitor OP Start, ........... &7, Parasthesia [] \"bs "
L3 Fulse Oximeter OPEnd: ... 4.2 Catheter at skin ...
[0 Capnograph Leave OR: o qu Name & J .(‘H 5 m P’vm
[ Ventitator Anaesthesia: L #
O Nerve Stimulator [ GA Infusion: -~
— W O Monitored Anaesthesia Care BlocltLevel \ u
IR TP p‘....k“-l' L I rﬁeglnns A
3 Pressure Points Checked Comments:
e _ Line (8|u & Location) Transporation to
Dﬂ g:te. - u ey E] O!her
Relaxant Reversed [ Yes
O Tape 3
O Padding | Name of the Doctor J)I2 p@r@f-%mfﬂuﬁ
S Rwake Signature of the Doctor - f) _J

&



VIH-00206128 IP-000604235
Mrs NALINI BOYANA
03071988 AOY11M14D (F) >
Dr. DIVYA T SUDARSHAN Rainb-owo . . }
AR T children's | @ BirthRight
! Hos p|ta| .mmaowuosmus
It takes 8 lot to treat the (1, Your Right to a Sale Delivery

POST-ANAESTHESIA CARE UNIT RECORD

L] w O
Received in PACU by : W%'u’ Time Recaived : .C11US ... Time Discharged : (;nug‘P ™M
o 250 | 1 Cannula St ﬂ‘ﬂ&?id-(@iwia,
L 230 230 | [ 0, Mask [0 Nasal Prongs
5 ;‘g ‘g‘u‘ [ Tracheostomy O T-Piece
é 200 200 | [ Oral Airway [ Nasal Airway
& 180 180 d&c&,
S : 70 [vomeng:  OvwesTio  ong Ou&{k.t A %
= W ek e [NeToe:  Oves
v m v o X lg Drain: 0] Yes NG
A 120 T TZC 120 | Urinary Catheter, £3-Yes [ No
& ::)g :::Ij} Chest Tube: 0 Yes [0
2 ® 0 | wional Oves (46
: g | b :g IV Fluids QL \ 0O V“\.rl
& 80 50 | Oral Feeds:
& 40 40
‘3 :
10 10
0 0
§PO,
MINUTES
POST ANAESTHESIA SCORE T 0 ETATION
(Modified S IN 30 160 1 90 ou SCORING INTERPR
edabiad s hmepranain e g 1| A Minimum Total Score of 8 is Required for
Able 10 move O extremities volurtary of on command =0 QI Discharge
Able 1o deep breathe & cough fresly =2
P o ek L_LE | 22 Exceptions to this, are to be explained in the
g : ggo P&c Hu‘m hm n 12 P > y ey space below by the Discharging Physician:
8P = 50 of Pre Anaesthetic leve =0
Mw’m -% CONSCIOUSNESS
mm:;:aw :I! '2 L 2 s
Pink =2
TOTAL @ O’ 10 1o
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
\ i_ % ) Q
39( Bb"b Pe (OSE. ﬂ-rd&Qk-Lf yAALD) A—

Pain Tool Used: [ NPASS [JFLACC (C1WongBaker [JNPS

Anaesthesiologist Name :
Anaesthesiologist Signature:
Date & Time:

PACU Nurse Name :

PACU Nurse Signature:
Date & Time:

Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b.  After 24 hours every 4 hours
¢, Prior to pain reliving intervention
d.  With in 30-60 minutes after pain relief intervention

Transferred to Unit [y eacw): W,
oueatime: 22062 53w
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~wpar unent of Anaesthesiology

EPIDURAL ANALGESIA RECORD
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BY RAINBOW HOSPITALS
Your Right 1o a Sate Delivery

Date: 39‘!01017—'0

CSE//Spinal /Epidural

Depth: ......2.L4M.......

Parasthesia : Ye%es BRI o ot e o

.. Time: ..&:2b AP\ Procedure done by ........ RTDJA&%&&WN

hnique (LOR@LQ(.

Position Qi’h!\.q Space ...\ %M. Tec

Catheter at Skin; ..........A..€4M0..c......... Attempts : .......Q.Xeccoeecceee.

Solution COMPOSIION : ... L AN L. B2 PIVALAIN ..o eeserssseessss s sessssssemsese

Any other issues : wi|
| YO S0 v

(ffquﬁ{cam.

b) e RS A R A RS ER A EE RS R RS AR SRR

Time

Infusion Rate

Bolus (ml)

Level

Maternal

Left Right

Pulse

FHR

Comments

12-20m

(mi/hr)

R [0 ml

’1?0 “TID

P2 45Pryy

€ mitfha

Tg Ty

BP
I%J_bo
02/ | b

) -op Py

& il

'_rQ'. ._f'D

IO&AiL Ce

2 v

Te

21hq b2

m.—a 5 00 P

ll‘-w?n G |l

‘T\O Tm

I'z:Zr 25

65

G [,

Mo Mo

|12} a9

VOuA AU

Delivery Details :

T s

APENR s

Catheter Removed by and Tip Inspected : ........AAhLACA. By,

-~

(L

SVD / Instrumental / LSCS (if LSCS Details)

VO

Patient Satistaction : .. AQOA-... 5. ALY NS VORI

Discharge /Shifting ordered by

Doctor Signature: ..........

Doctor Nam

.15 )

Date and Time : M‘DH M’ :
P




VIH-00206128 IP-00060435
Mrs NALINI BOYANA -
T 08-07-1985 40Y11M14D (F) : bé- i
7 Dr. DIVYA T SUDARSHAN 1 Rain '-—OW ; : 5
S 1 TR childrens | 8 BirthRight
_ Hospital .svmnaownospnm
It takes 2 lot to treat the little. Your Right to a Safe Delivery

OPERATION NOTES

Surgeon q)% ¥ Q\VD. aj/u&dw Asst. éﬁ:{{n: ‘\Q&,V(ﬁ\w '

Pre-Operative Dlagnosm.

Surgical Procedure : o1l —A‘&M “}eﬂsmj—aﬂl\&j é"w

Indications for Surgery : AuR CQ{ L\m\c{)

Date :02‘;2\_0(9\.2(«3 , start Time : O ‘W6 amy, | EndTime: 04:5p, 0

Post Operative Diagnosis:

\ & 1 1an
L L g

Peri-Operative Complications:

Amount of Blood Loss: o~ 31,1,",.1 ¢ Blood Transfused (in ML)
Name and Number of Surgical Specimen sent for examination:

A o5t fbiodd ottt BlL Jolloan
. —tuber -

Operation Notes:

Opesatiiis tindiic

B . Cuwtal ﬁmm?& :
glL 441(}19,.14“ dhbes puol 8)L9muﬂA notmol -

-—

Doc. No.: RCH. i/ FRM/ CLINICAL / 099

(PT0)
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Name of the SurgeonZ.. 4.l v

Signature of the Surgeon: D‘Z
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eat the Htle Your Right to a Safe Delivery
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Early warmny wJservation Score Chart - Obstetrics

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

\gb Date
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Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
.
( ™ 3 N\
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
N o "
r N
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
. J

* The Modified Early Warning Score (MEOWS)
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Early Warning Signs

Obstetrics and Gynaecology ]

7~

N

Complete a Full

Set of MEOWS
Observations

=

\.

1 Yellow Alert :
Repeat Observations
in 30 minutes

-

W

~N

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

A

.

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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Early Warning Observation Score Chart - Obstetrics

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

B Date
3_’%\5\3 Timesgmﬁuﬁ‘)z@nss?ss)m D012|A)2[3)a]|s]e
RESP 2:_320
(write rate in
corresp. box) 11-20
0-10
5 94 - 100 %
Saturations | =94 %
Administered 0, (L/min.)
20
39
= 38
3 37 P ~ o/ il b H
= 36 L4 T 13 S o 9 CC e
35
< 35
170
160
150
140
130
x 120
5 110
n:P 100
& 20 o\ < M lon
80 %' &‘ - ‘hb 2 A A0
70 - s 1 L"
60
50
40
190
180
170
160
‘ﬁ 150
g 140
T A 130
120 = A N
% 110 [\ AU \\l \2 4 h \ A
a 100 K Y \avas
éa 30
o 80
70
I 60
50
130
2 120
a8 110
& 100
e 90
g % &% ! 5
® 70 ) 1 A ) N
E 60 *’ ’ﬂ‘l 1 <_—1 (é % - ’a
5 50 Ii’
40
NEURO 3"?" L L1 1o [ac] s i ) I s e P | ],/i’ =1 ]
RESPONSE Jce
[v] Pain
Unresponsive
URINE > 30 v v~ v
mis / hour < 30
3 3 Protein + + | | | | | | | | | | | | | | | | | | | I | | | | '
Proteinuria
Protein > + +
: Normal
D el e
L |
— Cle;or':er:nk
TOTAL YELLOW SCORES [ U i) [} () © I @ & Q
TOTAL ORANGE SCORES Q o 0 P 0 o 3 s 2 2
Nurse Initial u": ? P AR {2 e o] - . '
53

Docu. No. : RCHBH /FRM / CLINICAL / 0



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

7 B N

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

8 =P N Y,

(,

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

\ '1..9: Date |
q}\g\ Time /3 S Ri10f11121 1|23 |4]|5]|]6]|7|8|9|10j11§1211)|2]3)|4]|5]6]7

> 30
21-30
11-20
0-10

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

RESP
{write rate in
corresp. box)

Saturations

7, dwag
w
~
2

ajey Ueay
-
i
o

[}
=]
|r,
a8
i

110 W6 \_\b

—
anssald poo|g J1joishs
8

50

130
120
110
100
90
80
70 J 1O
60 q .
50 - |~ -
40

T I~ [ [ [ I I R Y N A 1 |

RESPONSE Voice

Pain
v =
i) Unresponsive

-
aInssalq poojg djoiselq

URINE > 30 v/
mis / hour < 30

Protein + +

Proteinuria
Protein > + +

Normal A
Heavy / Foul
Clear / Pink

Green
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

Lochia

Liquor

2EE
\

)
=
Y

=

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

e < S

Set of MEOWS
Observations

N W

Complete a Full 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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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.

e ]

IV Site

. : Thrombo- 2
Date | Time Dr'#a&'uri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis | Sion.

Score | Nurse
Mouth LV N.G
08:00 am 7
%1 09:00am
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12:00 pm
01:00 pm
Total Intake : Total Output :
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Total Intake : = Total Output :

02:00 am NOIZEA
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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.
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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.
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_Intake e s 0 n::foﬁ:tgo :
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1. All measurements in mi.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

~ Output

Date Time

Nature

of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

VSite il =
Thrombo-

phlebitis
Spo{gx

Sign.
Nurse
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A"
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PR T

08:00am | —~q -

X\

N
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C\(

]

11:08 am
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12:00 pm

01:00 pm

. Total Intake :
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02:00 pm
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06:00 pm

07:00 pm

Total Intake :
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11:00 pm

12:00 am
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Total Intake :
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Total Intake :
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Total 24 hrs. Intake
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Drug Allergies:

MEDLICA"ON RECONCILIATION FORM
......................... . .

"z
Rainbow® B
Chlldfen’s
Hospital .
It takes a lot to treat the litte.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivea

/" 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: ............... MO shifted o ....... LOON.20Y) o
S.No (aansmgﬂfgtl:%#:r fmens; (mﬂ?ﬁig) (PO, 2?;%% vy | FREQUENCY lll-l:IseT;’l?l'?nsuEa ?gﬂ:’%ﬁg
1] Ny CepotAx e (G 7/ 8D W4 SC Ooc
2 |[TNT  PARA Canamer |um ™ &€ ODC
3 | 203 PTUOR&VUAC TS MU 3V BD | %24 |ac ooc
4 |oNY mmﬁﬁm L S?YC&A i T | 226 | ot goc
5 1. PANTDPRA20LE | Liom po QD | 54 |&t Ooc
6 gny N eTRO N TPA2LE A Y T | W6 |mt Cinc
2 | T MY ROXTNE | SD PO Op | 22{ 6 |&e ODC

NG

8 Oc 0oc
9 ¢ CIoc
0 Oc¢ Ooe

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

Doctor Name & Signature : ......

Date & TIME : vovveevveeeveren,

Date & Time : 518? ................ S?m .........................................................
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MEDICATION RECONCILIATION FORM
Drog ARRGIEs: <o 1 LR LAt 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: ... ACCW Sifted 10 D e
0| eI ) | %) | (o0 Uy | resuency | ASTOCSE | oo
onCE
P T THYROXINE SO | PO papy | 24 fefas | €T D00
2| T. TRON \Te | Po g:;fy 24{6fac |G B
3 | - CALELZOM (TAR | Po g:;_if ztlé)u [JC A
4 [(JC [IDC
5 (JC CJDC
6 (Jc CODC
7 (JC [IDC
8 C1¢ C1Dc
9 (JC [LIDC
10 0c DG

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

Doctor Name & Signature : ... ... 0R MoUCSHIART
Date & TIME : .o lD—l ¢l202¢ \BMm .
Nurse Name & Signature: ........ Pm‘gq @
Date & TIMe . u[f"z"" 59 é‘&m
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DRUG CHART

Date of Admission:

L21|66[2¢ Drug Allergies: ..............! NI, Aknown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

L
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 !ine] through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

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

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

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

SOS / PRN (As Required Medication)

DRUG :

e | | 1 [ [ [T 11101

Dose Route | Frequency |Start Date

S — - l — . . + .- e
Doctor's Signature |Valid Period| Pharm. | I | ﬁ ‘

Additional Instruc

tions:

DRUG :

Datey

Tigne

G R N S O TR N %__
Dose Route | Frequency |Start Date % | Jr

Doctor's Signature |Valid Period| Pharm.

Additional Instruc

tions:

DRUG :

Dose Route | Frequency |Start Date

Doctor's Signature

| 1 | ! | :
Valid Period| Pharm. —t+—1 J + l—'——'[ +— 1

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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DIVYA T SUDARSHAN
AN
[ Patient Name m |l|m”| I.P. No. Sheet No. Wards, | Weight (kg)
¢ l_lvn = = 1{:9,
REGULAR PRESCRIPTIONS )
Date »
DRUG: T. PANTOPRAZOLE 2N |
Dose Route | Frequency| Start 0Ot. 6 h&'
OMNLE [}Zb
hoMy | 10 |Baiuw | 220l
Name & Signature of the Doctor
starting the Drugs:
D NMBAELAN)
Additional Instructions
Daily Doctor's Endorsement by a Sign.
DRUG : {N'] 'TRA'N’E KA-MIC Date» \\a \‘0
' AC D Time c,ﬁ‘ 0;5
Dose Route | Frequepcy| St . gs.f
Vo [ls »Tcﬂe AT 6
SoOM Houely |/ 12
Name & Signature of the Doctor 9{0? LI O
starting the Drugs: . ‘\:LT'_
A
2 DI NBISHEEN =13
Additional Instructions: q qu\ 4 | 24
9{1 d \D % %P‘T)
Daily Doctor's Endorsement by a Sign.
. TAB CEFIRTIME |22 Nof- ‘
DRUG : m Time r)«o)\ ;}\p
Dose Route | Frequency | Start Dt b b~
’ o | /%
&) O \Q TH
2001 P Hou P Q_g)]() W A
Name & Signature of the Doctor
starting the Drugs
PR - NTICHITH - P
T NZ
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
DRUG: ™5 - PARACETAMOL |23ty
lime
Dose Route Frequency | Start Dt i
) o} 3T
dom| Hovrw| %4)&
nature of the Doct

n:1~.d||
‘@ ;\utmrrﬂ

Additianal Instruction

Daily Doctor's Endorsement by a Sign.
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Ref. No.: F/HW /DC/RP/INPR/05.a

|.P. No.

Sheet No. Wards Weight (kag)

REGULAR PRESCRIPTIONS

GIED

DRUG: B - DFaoFENpc (229
fime
Dose Route |Frequency| Start Dt L
SoMu|l Po 8YH
F Hovpw| 4| &

Name & Signature of the Doctor :

starting the Drugs:

2.  pr . NticHyrh

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG : THB meNtDMIiﬁme:
ime
Dose Route | Frequency| Start Dt ¥
B1H
ko) po oot 2406

Name & Signature of the Doctor
starting the Drugs

PR+ NTKHEH -

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 : Time
Dose Route | Frequency | Start Dt i

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.
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