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MEDICAL EQUIPMENT ( WARD & ICU)
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ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

i

Billing Assistant

Billing Supervisor
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It takes 3 lot to treat the lite. | Your Right to a Safe Delivery
Name Mrs UDUTHA SRUTHI UHID VIH-00191217
Mr METTU SANJAY
Father/Guardian YADAV Age/Gender 25Y 4 M 24 D/Female
Address 3-55/5/7A, Keesara, Hyderabad, Telangana, INDIA, 501301
IP No [P-00060388 Admission Date 17-06-2026
Ref Doctor Self Discharge Date 19-06-2026

DISCHARGE SUMMARY

Consultant: Dr. MADHUMITA ANIRUDDHA GITAY, GYNECOLOGIST AND
OBSTETRICIAN

Diagnosis: G2A1 with 37+1weeks with Hypothyroidism with corrected
anaemia for Induction of labour

SPONTANEOUS VAGINAL DELIVERY DONE ON 18.6.2026

History:

LMP: 30.9.2025

Obstetric formula: G2A1

EDD: 7.7.2026

Gestation at admission: 37+1 weeks

Obstetric History:
G1 - 13WEEKS / TOP/ Fetal anomalies/ MERPC, SERPC/JUNE 2025
G2 - Present pregnancy Spontaneous conception.

Medical History: Nil

Family History: Mother -Hypothyroidism
Surgical History: Nil

Allergies: Nil

HIMAYATHNAGAR BANJARA MILLS UCI, NABH & N accradited

HYDERMAGAR (MARH Accredited)  NONDAPUR OUTPATIENT CLINIC (G Accredited-IVF)  SECUNDERABAD (NASH Accredited]  KONDAFUR LB NAGAR (NABH Accredited)  NANAKRAMGUDA
840 - 4248 2300 gency3 040 - 4246 ZID0 Emmrganey-3 040 - 4148 2200 Emuergency 3 040 - 4246 2400  Emergency 40 - 7111 1333 Umergency 3 40 6531323
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Name Mrs UDUTHA SRUTHI  UHID VIH-00191217

Antenatal Details: Mrs UDUTHA SRUTHI was booked to Rainbow hospital at
conception. She had regular antenatal checkups and Investigations as advised.
She was diagnosed with hypothyroidism at 5weeks of gestation managed with
Tablet Thyronorm 12.5mcg. She had history of Dermatophytosis and
molluscum contagiosum in pregnancy dermatologist review taken, managed
conservatively. she was on Tab Ecosprin 150mg OD stopped at 36 weeks. She
was admitted at 37+1weeks with Hypothyroidism with corrected anaemia for
Induction of labour.

Investigations: Enclosed.
Blood group: B POSITIVE

Management: Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was relaxed,
cervix was long and 1 finger dilated. Fetal well being was confirmed by an
admission CTG which was found to be reactive. Informed consent taken for
Induction of labour. Labour induced with 3 doses of PGE]. Artificial rupture of
membrance done at 2 cms dilatation revealing clear liqour. As per hospital
protocol she was started on IV. Taxim in view of ruptured membranes.
Partographic monitoring of labour was done. Patient opted for epidural
analgesia at 3cm dilatation for pain relief. The same was sited by an
anesthetist after informed consent. Further augmentation was done by
oxytocin infusion. She progressed to full dilatation at 5.45 pm. Passive descent
of fetal head was allowed post full dilatation. She was put into position for
vaginal birth at 5.45 Pm. Parts painted with betadine solution and draped to
ensure full asepsis. She was encouraged to bear down. At crowning of head
episiotomy was given under local anesthesia (10 ml of 2 % xylocaine solution).
Baby was delivered by spontaneous vaginal delivery, Cord clamped and cut
and baby handed over to pediatrician. Cord blood collected for blood grouping
and Rh typing. Placenta and membranes delivered completely with controlled
cord traction. Prophylactic syntocinon given. Episiotomy inspected. No
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extensions or additional vaginal tears found. Episiotomy sutured in layers.
Instrument and swab count checked. 1000 mcg of misoprostol given per
rectally as prophylaxis against post partum hemorrhage. Vagina cleaned with
betadine solution.

Delivery Details:

Date: 18.6.2026

Time of Delivery: 5:59Pm
Type of Labour: Induced

Type of Delivery: sponatneous
Analgesia: Epidural

Baby Details:

Date: 18.6.2026

Time: 5:59Pm

Sex: female

Weight: 3.080kg

Apgar:7/10, 9/10

Gestational Age: 37+2 weeks
NICU Admission: No.

Post-Operative Notes:

She was closely monitored for post partum hemorrhage. Breast feeding
initiated. Vitals were stable; patient ambulated and was shifted to room.
Patient was encouraged for spontaneous voiding. Dietary advice given. Her
postpartum period following that was uneventful. On second postpartum day
episiotomy wound was healthy and intact. 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.
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Name Mrs UDUTHA SRUTH!  UHID ViH 00191217

Advice:

1

0N o

10.
11.

Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 24.6.2026 (9am-
9pm) alter food.

Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till 24.6.2026
(9am-2pm-9pm) after food.

Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 24.6.2026 (10am-
4pm-10pm) after food.

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

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

lab. Pantoprazole 40 mg once daily till 24.6.2026 (7am) before food.
Betadine ointment and lotion for local application.

Syp. Duphalac 15 ml at bedtime for one week.

Continue Tablet Thyroxine 12.5 mcg once daily on empty stomach till
further orders .

Repeat TSH after 6weeks review with reports.

HPV vaccine after 6 weeks of delivery.

Review after 2 weeks on 1.7.2026 at postnatal clinic with prior appointment
(This consultation will be charged).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

In case of emergency like bleeding, fever - kindly contact 040-42462200.
Extension 2220 (Rainbow Hospital, Karkhana).
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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 ......c.......... In the language that | understand and | have
understood the same.

Name: Signature:
Relationship:
This summary was explained by:
Summary prepared by: Dr.
Registrar/Resident/C.M.0O
Dr. MADHUMITA ANIRUDDHA GITAY
MBBS,MS,DNB

GYNECOLOGIST AND OBSTETRICIAN
03312
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Rainbow Children's Hospital - Secunderabad l INSURANCE COPY
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PatientName : Mrs UDUTHA SRUTHI (patiant e == "":""‘lpjooga‘é”“r ot s ey
Age/Gender : 25Y 4 M 23 D/ Female Admit Date : 17-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 222 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :17-06-2026 23:59

HEMOGLOBIN (Colorimetry) 11.6 g/dL L 12-16

RBC COUNT (DC detection method) 3.72 10712/L L 4-5.2

PCVIHCT (Calculated) 32.9 VOL% L 33-51

MCV (Calculated) 88.5 fL 80 - 100

MCH (Calculated) 312 pg/cells 26 - 34

MCHC (Calculated) 35.3 g/dL 32-36

RDW-CV (Calculated) 13.3 % H 11.5-13.1

PLATELET COUNT (DC Detection Method) 199 1079/L 150 - 450

MPV (Calculated) 8.1 fL 6.5-10

WBC COUNT (DC Detection Methad) 8.50 1079/L 45-11

Differential Count

NEUTROPHILS (Microscopy, Leishman stain) 74 % H 35-66

LYMPHOCYTES (Microscopy, Leishman stain) 20 % L 24-44

MONOCYTES (Microscopy, Leishman stain) 05 % 4-10

EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WEBC - MORPHOLOGY NORMAL
PLATELETS - ADEQUATE

x‘M‘-
rans
‘< I
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

HIMAY ATHNAGAR BANJARA HILLS {JCI, NARE
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Ref. No. : F/OT/05

2

] e
SI.No. ‘é&%‘ﬁkﬁ&m — Date :..I3 /6/@6 ...........
Patient Name mm”“mm“m"mm "“"" ............... Age (15\,/ ....... Sex....... F' ..............
UHDNo.  =.\UZld . P No: .6038%......ooooee
Date of Surgery l%[@hﬁ ........................ OTE:))BIiI%T 1 [Jot2 [JOoT3

Time in :............. QP Time Ouits,... B s

NAME AMOUNT

1. Surgeon DRMudhuqu .........................................
2. Anaesthetist G v S SRS R
B R T T T L O R
& 07 TOEITIN  cvconannimsonms e e e
5. Circulating Nurse ©.... [ O A s
6. Asst. Nurse e R R A R A R S

SpemtmpWascopy 1 Bronchoscope [] Harmonic [J Morcelator [JC-ARM [ Cystoscopy
ur fClrcuIatmg Nurse

Signature of the Surgeon Signat

Order No. :.. 2001 8. 26, Ordersd by coosssmmmmnmanns
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SI.No List of Records No:of Legibility Completeness Remarks
Pages
1 Admission Sheet A — = .
2 Discharge Summary 2
3 Nursing Initial assessment form i — —
4 Patient Trasfer Forms 4 — —
5 In-patient Medical Record \
6 Doctors Progress Sheets ) = —
| Nurses Progress notes q = —
8 Consultation Sheets
9 General Consent for Treatment \ — s
10 Conset for Surgery \ — .
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk \ i —
14 Consent for Restraint 1 — —
15 DAMA Consent
16 Consent for Special Procedure
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form \ T —
20 Anaesthesia notes(Pre Anaesthesia & Post) 2 s —
21 Pre Operative checklist 4 = —
22 Surgical safety Checklist | — .
23 Operation Theatre notes \ — e
24 Nurses Clinical Presentation
25 TPR & BP chart = —
26 Intake and Output chart (fluid Chart) 2. . —
Drug Chart (Regular prescription)
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) 1 — —
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart ) e —
33 MLC form (in case of MLC) . 7
34 Patient Educatlon Form N \0’\’5/
%%Ltm e ? - . : Pk
9 y\mu\ﬁ_ i — = % c\ sl Y qu
] e -
12 — — A
AN
> \U\\
T L
Total No. of Pages g \.07
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



A 3 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 ™ 2" TEL NO :040-42462200, Ext 2000,2001,2002

- Rainbaw WEB : https://rainbowhospitals.in
ADMISSION SHEET
: : ' (R T T LT

Registration Details :
Admission No : IP-00060388 Admit Date : 17-Jun-2026 Admit Time : 10:20 PM UHID : VIH-00191217

Patient Details :

INDIA 501301

Patient Name : Mrs UDUTHA SRUTHI Age :25Y4M22D

Guardian : Mr METTU SANJAY YADAV DOB : 26-01-2001

Gender : Female Religion

Occupation Martial Status

Address (H) - 3-55/5/7A Keesara Hyderabad Telangana Phone No : 8143446508/ 9000889483
BN SR E-mail . NA@GMAIL.COM

Admission Details :

Bed Type : MICU Bed No :LW 222 Ward Name : N 2F-LABOUR WARD

Room No @ LW 222 Admission Type : First Visit

Contact Details :

Name : Mr METTU SANJAY YADAV Relationship : W/O

Contact Address : 3-55/5/7A Keesara Hyderabad Telangana Phone No - 8143446508 / 8790419483

Doctor Details :

Doctor Name
Referral Doctor : Self

Co-Consultant

: Dr. MADHUMITA ANIRUDDHA GITAY

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

:0.00

: STAR HEALTH AND ALLIED
INSURANCE COLTD

Deposit Amount

Payor Name

Printed Date / Time : 17/06/2026 22:22

Printed By : 021447 Page 1 of 2
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Tt takes & lot to treat the litthe. Your Right to a Safe Delivery
VIK-00191217 IP-00060388
Mrs UDUTHA SRUTHI : = .
26-01-2001 28YaNM220 Date & Time of Admission Date & Time of Transfer Order

TR {obs @ o | plele ©

Treating Lonsuitant Name Transfer Ordered by Reason for Transfer

°Df. rod i Ohervatiou

From Unit To Unit Information to Attendant
Yes No[ |
Huo Room(_log ) e ol |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
5 5 e over to attendant
%O | s Yes[ | No[ ]
P If yes, what ?
Medications / Consumables / Surgicals / Hand over
SL.No. ltem Name Quantity

L 1%l - O wdw‘ra'ﬂ () PacCub| -
2 | 0B - Diclofengc — @
% | pa-DANTon - (5)

O bQDfJCCJUmol -@
> \Betadive, Outmad -® Dullalgc Qtfmln‘— m

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

D Mol

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

Or Prﬁfﬁqwﬂa De trogleemia

Patient & Clinical Records Received by :

Eptdural Cathe r Removed

('\
Date & Time of Patient Received : ?Q C
]
If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentio
|| Unavailable Bed [ ] Nurse not Available || Available Bed not ready

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



VIH-00191217 IP-00060388

Mrs UDUTHA SRUTHI "2z
35-01 2001 LA :}lnl :i gn'.mrm S R a l n b OW .
HUMTA Ay Children’s

._ BirthRight
NHllllﬂ\ll\lﬂlll\llll\l“llllﬂ Hospital _ | () mmsonosnus
UBSTETRIC TRIAGE ASSESSMENT FORM

Date: lij{éJ:L@ ................... Time of Arrival: q30{?m Time Seen by Nurse: q\ﬁﬁpm

1) Level of Consciousness: MEOUS [J Semi-Conscious (J UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

[J Severe Pain / Moderate Pain (] Preterm rupture of Membranes / Leaking Water PV
(] Bleeding PV: Slight / Heavy ] Preterm Labor/ Labor
U Decreased Fetal Movement LJ Spontaneous Rupture of Membrane / Leaking Water PV
[J No Fetal Movement __D1ther Reason .... £} A T ——
R el
3) VitalSigns: Temperature:26.:2.%. Puise:fobl s RREMObL sp0. A6 Be: flol%” Weight13lauA,
4) Gestational Criteria:
Gravida: 69 P — L == A )
e ol eo:..... 1032 ... Gestational Age: .....34..1.] taeeks.....
Uterine Contraction CYes | [1Ne | OONA | Onset Time Frequency:
Membrane Rupture O Yes Ll Ne~| CINA | Onset Time Fluid Color:
Vaginal bleeding (JYes | C) Ne~| O NA | Onset Time Amount:
. ' If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | (I Yes =0 | O NA Pain Abidorhen / Vomiting
Good fetal Movement | Ci¥es | (1 No | o nA | IFNospeciy:

5) Pain Screening: Numerical Pain Scale (NPS)

| | | | | | | | | | |

| | I 1 I I ] | ] |
@ 1 2 3 4 5 6 7 8 9 10

No‘Pdin Worst
possible pain

REREEION. ..........cconconssnssnnnis i =T S ST . = SO R v |
BEEIREEIMNE, oroicosecirnessinsxesmsusmnamensinstspase s rsmonine Days / Weeks/ Months (Strike out which is not applicable)
BSOEEIALS ... conuesnninmmmisiasiivui A~ - -
O IO @ S it s B s A s R s e sl
o Interventions: ...........ccvveeevivnnnnn. B e sesmsapmassinieliniiavssmmasoisda

" X

6) Past History:
s: N
T R S - i) ORI (| i

B Meal: ..o Wllsmanmnmsrs ettt
Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0.)



LAlan Lt A AN I#-00060388

Mrs UDUTHA SRUTHI

26-01-2001 25vam220 (F)

Dr. MADHUMITA ANIRUDDHA GITAY Spm—

AR

1)  Allergy: LI Yes CIN/o, R L

8)  Current Medications: O Prenatal Vitamin _ CiNgne 00 Others: .......o......... A
9) Prenatal Medical History:

one L] Gestational Diabetes
CJ Chronic Hypertension UJ Low placenta —
[ Gestational Hypertension L Others If Yes, SPCHY w.....vvcvveerrereeseerss oo
LI Diabetes

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (0TAS)
_p/citegurv I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
CJ Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
[ Category IIl: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
] Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
L] Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

Level 3
(Urgent)

< 30 minules

Every 15 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
; Mild hypertension
Hypertension > 160/110 g
Seizure activity and or headache, visual | > 140/90 with/without
disturbance, RUQ pain associated signs and
: Symptoms
Abnormal FHR tracing :b%grc;}]a!mdgp?:r? g
Non-Fetal Movement Diseased fetal movement
« Acute onsite severe + Major trauma » Abdominal/back pain | . Ongoing assessment | » Anything that does not
abdominal pain » Shortness of breath greater than expected in|  from aut 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 Aomitingand | . Minor trauma (minor [« Out patient placenta
Severe respiratory for diarrhea with . MVC/fall) previa protocols
distress , suspected dehydration | . Nausea/Vomiting and | « Pre-booked visits (ie
* Suspected sepsis Jor diarrhea Rh and progesterone
i + Signs of infection (je injections, NST
dysuria ,cough, fever, | - Assessment for version
chills) » Rashes

Nurse Nan;E: Pfﬂ&L«L&ﬁL Nurse Signature: ........ ‘35/ .........................................
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1t takes a lot to treat the lite, Your Right to a Safe Delivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: 35,(:}2*4’ ........

Baseline Information:

Admission From: JER LJOPD L] Admission Desk L) Others, SPECIHY .......cocuvuumvvrmuinivniiciniiinnnnnns
Primary Language: c}l’efugl]"' [J English [ Hindi ):Ohers, SPRCHY «cviv i
Do yourequire aninterpreter? [1Yes ;Ns’ﬂesspemfy
Source of Information: W’/ C] Family L] Others; SOECHY i e
Allergies: [1Yes [ 1No [] Medications (] Blood Transfusion ] Food 1 OBEE cncisinmsnsisns

Ifyes, identify N'l

Chief Complaints: ...............cocosuveremreneiereiieiressesesssesisssesisssssisseseneneneneee DOCIOr Notified on Admission ,’2%'5" CINo

ZO(— Name of the Doctor: )2t.... ﬁg L(.w;w

Time Notified: iOPm

Past Medical History: Obtained From [ Patient [ Family Member  [J Medical Record [ Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
\ — i o p i \ o
- P‘\ L

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

Menstrual History: .........c.cceeeveerernenennn | Gaesarean Section: CiNo [ Yes Contraceptives: o [ Yes

.| Cervical Cerclage: [INo [ Yes Vaginal Discharge: [2No [ Yes
Onset of MENarche: ........ceceeverereersenennenen. | ECLOpIC Pregnancy: @fNo  [1VYes Post-Coital Bleeding: [(<No  [[] Yes
Menstrual Cycle: (] Regular (T Irregular | Myomectomy: _—fJNo [ Yes Infertility: deliq,_ ] Yes
Last Menstrual Period: 3. ‘HLS" others: (O If Yes Type: [ Primary [ Secondary
Obstetric History: G .2 A A W . e —

Previous LSCS: '\76
Current Medication: /F!ﬁﬁe [] Yes, If Yes, Fill the reconciliation form

Family History: [ No Abnormalities Detected
(] Heart Disease ] Hypertension (] Diabetes [ Stroke [ ﬁeizures [] Kidney disease

[ Liver disease [ Other }/ID'HMJ ................. ‘}PQ%?OJ

Vital Signs / Measurements: Temp: Pt HR: . Qobles RR: 9(}},[“_
g Molofet]  weigntBBhas,  Heont 100 MLl
Pain Assessment:  Pain: [] Yes /L}NH (If Yes, complete the Pain Assessment / Reassessment Form) J

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



VIH-00181217
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26-01-2001
pr.
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26v4m220  (F)
MITA ANIRUDDHA GITAY

I -

PHYSICAL ASSESSMENT

General Appearance: __ Healthy CTill looking (] Anxious (] Agitated G 13 A,

Fall Assessment: [ Yes }No’ Score J,< (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [|Yes +No Score U ......... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
I Mobility problem I Walking Problem _/[_'-‘—NU“ Abnormality Detected
" Developmental Delay " Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [] No Abnormality Detected

th [ Poor Appetite > 3 Days (] Needs Therapeutic Diet.
[JUnder Weight ([ Diabetes Mellitus L] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
s

M’ & Cooperative (] Restless (] Depressed L] Agitated (] Confused

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single vam;zd [1Divorced [JWidow

2. Special Habits:  Smoker: [ Yes DNIE/ Alcohol Abuse: [ Yes q_nﬁo/ Drug Abuse: []Yes [/No
Social History: Lives With ....... mof(?r .............................................................................................................

Orientation has been given regardir__:_g the following aspects: 9

Call Bell in Reach : [ Yes E’lf Waste Disposal Explained:/ﬁ%/ CINo

Infusion Pump : /EI@ LINo Hand Hygiene Explained: [*¥es [J No L] Others
o
Above information given to M*SUDJU’HG'%QDTHZ"

Name of Person Orientation was givento: . 545, LLOOTHA.. RO

Orientation DOt ENBIRBABON: ...l viiiiiaisiismmminiiamsas A toomcses

Nurse Signature: L_

Nurse Name: .......,

Date & Time: ’J,?/[G [ 4
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\.pm-ocnnm1rsmu_ml IP-00060388 )

’,“L‘.':%";T Svan " Rainbow’ 2 BirthRight
MADHUMITA | hildren’ irthRight
N, Hospital ~ | (mcommioon:

o —eeie—ewee vt ] FOR OBSTETRICS

Presenting Complaints LMP: goM | A EDD:

Corrected EDD: GA: 37¢/ Wi

Obstetric Formula: (1 2.A 1

Mmans ed
Obstetric Hostory:

Gy =

%"a:‘mf\} cMm
13w le [ToP [ fetaddno ma.uu/ Fundal Height:

707126

Menstrual History: Regular: [] Yes [] No

NeRPCt SELPO [ JUne RO 2 €™

Obstetric Examination

~TY

witiwv (o

oAy W)y D74l vl Wi V"JPO“’W{W*OU‘

SAALANALO—

E;‘O_liif fo( Caneption TSR Ut. Activity: HRelaxed ] Mild [(JMod [ Severe
wweo ¢ on
Present Pregnancy Recordg 1 (D Liquor: D"A’d&;uate (] Oligo [] Poly
otas dec) A T - € exPoN ":g
o viwa_ w0 pped OL}“ 6L'I-"IEA" [ Cephalic [ Breech Others
B ormpreteds © Wy Notolsom :
] Head Fifths Palpable:
ok S wealex MNanau ged Wit T .
50 Miwng, |2 ~Sme
RISK FACTORS: ™ FHS: omal  [1Tachy [JBrady [JAbsent
Ulo Desrrate 90 s+ YO L
M@m.h/\_ ‘@WQQMT* Santa e to bP o
g e Per Speculum Examination
dixmat e dang s
Draining: [] Present  [] Absent ("] Bleeding
Coyredede aemita, Colour of Liquor: [ Clear ] Meconium (] Blood Stained
Ao R Vaginal Examination
N / Cenvix: [QLleng~ [ Partially effaced [] Effaced
Height: ..[€.].....cm
Weight!7:3.......kg 0s: Closed Dilated Lesn
A"ergles .......... N‘) ................................... Membranes Cl Present D Absent
Breast: [Normal [] Abnormal
2 T Liquor: (] Clear (] Meconium [] Blood Stained
eneral Examination:
Consciousness: &) Pallorr <) Presenting Part: k1 Vertex [] Breech (] Others
Icterus: &) Edema: © Sutton: 0.4 0-2 0100 0+1 0O+2
Temp: Pl PR 6P™ Pelvis: [ Adequate [ Doubtful
BP: \\a G DTR: )
CVS: ¢, ch @ RSRER €
Liver/Spleen: Urine Output:
DIAGNOSIS ~-- === === === m oo e

Docu No. : RCH /FRM / CLINICAL / 087
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ADHUMITA ANIRUDDHA GITAY

"l

Family History:
MoHay -~

MPOMWO\OUM

Surgical History:
NIl

Medical History:

f\)\\\

Medication History:

'

Plan of Care: AT 4o Dx. mcdeXV\i_'k‘L ]ﬂVESﬁgﬂtiOﬂS: WK
e n v
A A 6§ o) W eV
Couns-unk J éM’ \ =
Y\Bsﬂj
P otk prep otodkion \ 1[4 [
. —”'Q’ S.Jb“‘osg!_
N T L \'U“’J By
cund. (RP
MRS V| +dd
rroudtia 8 om~
follow OUKNjUAw"(P 26151 e Ac—8417.
. M\ Q‘QPW?&OI QQV“C? rg(;Uu.)p!“— AW - Q-G’C?
pw g s e Dapdu —pormoed
") -
\V\dwm Lol Are-1)
[fedd TTALA
e Y AD EBPO S Te Th NT S cous
= \ A\»wﬁ\& C 9 Lum_d Qe [124r
l"’v %u\wb ® ,  1rwad
\ o awo maled NT-]2m
(L -0 N
<~ low>]
Doctor Name: ... Dy ) Atlasaas oo Consultant Na Dxnf\/\a,mfet-q '
Signature: ............ A‘I ........................................ Signature: @ ..........................................
Date & Time: ... L INGINA Date & Time: ... L7161 4. Lo fmia..
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Docu. No. : RCH /FRM / CLINICAL / 088 C l b{ }1’

i e e Rainbow | @ giiheignt
I I X Hospital _ | ) rmeenesie:
PROGRESS NOTES AND DOCTOR'S ORDER
ga':'?me Progress Notes Doctor's Order
\g |\ 4lts
™ o(&
P+ i< (Iclc Adv
Qe Hauy — clea~ lu‘c!qfaLf
ﬂ"f"(b‘ﬂ’lc o h’ltov‘\i+ml FHe Conhh&mb’
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PROGRESS NOTES AND DOCTOR'S ORDER
ga-:-?me Progress Notes Doctor's Order
Vsl _~ Ot fs ol
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/\lj—f?’// dle ~NAD — moﬁﬁ'o"‘f vitals
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Ralnbow . g
Children’s & BirthRight
Hospita| BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
‘U» )
\\o\ pelivesy Notes
\ : %D v l ——
6 !

D% - Madhumita

D¢, veeshma I[){ qoqﬂwﬂq"ﬂ'

Sy ™ anga,

sis leamals .

A}

vndex st waip%-\c

C_Onc‘ﬂ‘l onN <, b@m NeuM

peu oYed  and c\ﬂq:{d

At Hre +\me oF

er‘Dqu"\Q ok Dtﬁdﬂ

of  conffachon &sm

Med ol.a)—exfa_\ ~€,D\S {0

—omLf addm u.ndef{ nY.

Lﬁmo Caiv

P(U Female paby of

weicht 2+80 la(nr1 of

\
Aba AR Tlte 9o a4

g-§9 el ‘Zlal:m»g

1OOM

‘cd-ejJ covd CtﬂMﬂﬁﬂL

BC!Joul ceed

and  cut (Babq‘

handed over o Pd.aiﬁm

placenta and roecdbyanes e;cpe,UuJ,

Culeq~t

4 7o \a-lem" NoO

= pisio*rorvm

€)<+cnsyom Noted

Pe/xw‘ne_ol; J-Ire/avi of
HeMo sta 9is

se cy~vig

PR dowve nAO

Fem ale 18[6}?«0%
3« %o ey . F9em
L Y bhelqlie
i
JE M sy
R T N oq WA
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rKOGRESS NOTES AND DOCTOR'S ORDER
ga':‘?me Progress Notes Doctor's Order
\‘gi o8- PRND-©
_é?_'bv?fﬂ
ole Ay
Py | pt Ps clelc — Soft dies
{ e*l‘}uj (“,;rf-\aiv’ ’ et A IC IC)]C«’_FLVLQ. Py
] : Afeha le _ 'N]nr\r'\'o‘*{ i
SEEN]; Rp - HLr\'IW“‘“j —Follow dyvieq Chad
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e SJe -NAD' — Adeguadte hydyatio,
) : 1 I
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Or. MADHUMITA ANIRUDDHA GITAY

S L T Children's ‘BirthRight"’

\

BY RAINBOW HOSPITALS

¢ takes a lot to traat the Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

g’}?m Progress Notes Doctor's Order
11 626 PND-)
8 30[pm gle %
e C’dc Adv
Av Qe —faiv —Novmal diet
Artele. ~W|r blecdivd pv
poklhu BP- 10|70 o K — MOowutZE VI
4 i] P& golnun J — Follow c7"ﬂ-l.ja_q/{l
V- f Sle -NAD, < Aeequate buydvatic,
m -NF PIA - VA~ R — Abulotion
- Saf+ —Tofze m  So0g
Ppre R T
& " :D()/ Qa“b'!:-ﬂ—; BF 6. ~
ol 4
g oM <

T o by

/ g ‘;1‘4&)\

S \A\ L,
(@10 am

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.O0)



Patient Sticker

\

"
e

Rainbow®

Children’s ® BirthRight

It takes a lot to treat the littie. Your Right to a Safe Delive

PROGRESS NOTES AND DOCTOR'S ORDER

Dat
&a'r?me Progress Notes

Doctor's Order /

Docu. No. : RCH /FRM / CLINICAL / 088




2

Department of Anaesthesiology Ef‘ii"‘(;’z‘;; BirthRight
PRE-ANAESTHETIC EVALUATION Hospital O Mo 0SS

Name: ... WG Udulagy Sl ager . QY B UHDNo - YRATI2ES-
Date: \i\b\} . Time: ... \132p0

Proposed Operation: .. M l@l:ma'\algm
Diagnosis: . qlm aa*w;s - GT\ &#

B.P/ CRT: m\%""r‘?n &&f\') Weight: . :&?,Vﬁg ASA Physical Status: O 1 5[ 03 o4 05

Laboratory Data:
Hgb: “'B%“] . GIUCOSE: e L HIV: ... 7 ................ XeRAY: oo
: PR HBS Ag: .. |2+ G
0 CtfLs o
Lokt StESS/ANGIO: .o

Medical History: CvS:

RESP : ngﬁmmﬂ?n%mh Diabetes:  =——
CNS : o Tak "_Fm[mc:iﬂ \1.5'mc:g oD.
Renal :

Hepatic / GE : Physical Activity: WL

Others :

Past Anaesthetic History: TOP — SERPC dore 10 Jore W

Physical Exam:

Airway: MP 1@ 4 Mouth Opening: %@aﬁ:mntohyoid Distance: (M) Neck @  Teeth dodod
tangs: A e @® Guor )

’ Heart: é,\%l@

oS NOD.
Pregnant: OX6s CINo CINA Venous Access Site : @ Spine Exam for regional : W\t

T
Anaesthetic Plan: CMAC g_n/s(w( D GAETT CJLMA

Peri-Operative Plan Explained to the Patient: M No

CURRENT MEDICATIONS DOSAGE Pre-Operative Insiructions:
1. DVT Prophylaxis

Water / ORS 2 Hou
X E T o

3. Informed Consent: O Standard O High Risk
4, Post Operative Pain Management: CJ Discussed with Patient
5, Other Instructions:

Signature: .......

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



Pre Induction Assessment:

ANAESTHESIA CHART

2
Rainbow*
Children’s
Hospital

Tt takess @ bk o et i fibe

T

‘BirthRight'

Change in Patient Condition:

OYes [ONo

Fasting Status:

Physical Status:

O Patient Identified

[ Consent Present

[ Chart Reviewed

H.R:

[B.p/ CRT.

| Sp0,: [RR

| Last Feed:

RO - oot s s st sssiuios s sirasnsmlig

PYRC g 3 - o R —

SOOI ok s rmasan it s e van oo AT o4

Technician: ......c.ccvueee

P

f

TIME
N0 JAIR 70, LPM
HALO /80 /SEVO Angibiotic
Druge:
Suppository
Blood Loss
A0, /5a0,
ETC0,
G
Urine Outpid . NOTES
BP 0
V Systokic 220 L
A Diastoiic
X Mean 200
* Heart Rate ‘o !
Toxarniguet on Time T
Tacrnigee: off Time 160 i
140
Throat Pack In
Tt Pack Cut 1201
100
80
60
40 ;
20
10
0
| 286
LAB Values
 GRES
0 Equipment Checked and Temp: Induction Reglonal:
Functional [0 HME £ Fhuid Warmer Own [ Inhal Extremity SPECHY. wevmrmsemmeemessmenmmsmsenees
O ep [J ChingFim (] OH Warmer O PO, ORsl O Spinal (7 Epidural [ Caudal
O CuftShe ... .. [0 Hugger's [J Cotion Wool [0 Others Others:
OO ArtSite: ..ccvoercameeee [0 Other Postt
O TempSte Tiesee: O Away [0l [ Nasal Site:
O Ao, Monitor ANBES SIAMT. ..o.....cceemrmcssraameen BT Bhaaisasstm Needle Size. Depth:
O Agent Montior OP SHAE e 3 oral Dw [ Cuft Parasthesia [JYes []MNo
O] Pulse Oximeter : Q Tracheastomy CJ Topica Catheter & SKN ..vvmrrrsnns €M
O Capnograph O Drug: Dsug Name & Conc:
O Ventitator [ Awake {0 Direct Vision Bolus:
[0 Nerve Stimulator 0 e {3 Video Laryngoscopy [ Stylette / Bougie Fifusion:
& O Monitored Anesthesia Care O Fiveroplic Block Leve:
OSHION. o 1 Regional Bladed# .............. AUBIPLS: ...cvveormormsmerrmssen .
[ Pressure Points Checked Difficuby Why? Comments:
) Line {Size & Location) Transportation to
Eye Care: | A R O e e 7 Bilat = BS [ PACY m] sl [ Other
O Oint CIART: cesricere cmmsmssmsmememes | 1 Semi-Closed Circle Relaxant Reversed [ Ves ONe OONA
[ Tape On [0 Closed Circle
[ Padding Ow O Other Name of the Doetor :
O Awake

Om:

Signature of the Doctor

v @
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Rainbow® T
Children’s ‘Blrtthght

Hos pitai BY RAINBOW HOSPITALS

1t takes @ lot o Lreat te iitle, Your Right ta a Safe Delivery

\

POST-ANAESTHESIA CARE UNIT RECORD

Hocaivad W PALY DY issmnaammnngins Time RBcBIVEd : .......ccruiivivvommsionians  TIMA DiSChANGsd : .......ccoconiviaviiiinivs

—
|

1 1
J

IV Canmula S8 . ..c...ccrvermemsmermesmess e mremassnaem

—

-—r—-—]

| 1
?—o
4 i.._.._:

=

E

: { 230 ] 0, Mask [0 Hesal Prongs

e
|

UR

T

I

11
B -

+

Q

3 M

-

—T ~
e

|

|
-

i
! 1 — 4
+ —+ 11 11
=1 B 3 R R P | 1T T1T 711 1?“:- [ Tracheostomy [ T-Piece
3’; ;au-....TTi. - +_3_i’ — " l_-! ! .__,'_1__,;: } [ ‘g 1‘ 11‘): O Oral Alrway [ Masal Airway
o 190 41_1 'i—'i'j 3 l‘l F—[ 1 *T 0 N 0 Ay
a 180 F—————— I - 1 R N
Eé .,!: 1 ] 11 1—1- ﬂTl—‘ “:f'_‘ l—-i ][ R e B4 i—I 170 | Vomiting [ Yes CINo | R SR
= o ) PSSR P
v PP foe O O
A r|" N o [4 ]——I—l !—i* 1T TrTrIT —t Jl:l_l 120 | Urinary Catheter: [] Yes [ No
101 Y +—4+—4 -—.—. _I. -+ — 4 — N — 1 4 _T_'_T- 1 110
[T et B8 S — —ttt L1 . . Chest Tube [ Yes ] No
% eCC T o e O O
2 wHEEHH AR e | ™o O B
ieryLJ%,kHﬂww%4$hkﬁ Y M e et
a. 4 el ek - - Lt 1 1 |
4 ::"-"---'-.-- Lt{r | }'II J_i.I_J_L..._H_ 14 - O OO s s
e ot I NN N 0 A B S O O
v sof 1 1 111 l_‘ T_; o = 414 2 RF = 0
AY ] 20 1 :{_— . Jj 3 1'__' Fop ]
1 &5 R P
1 LT 1

1t

_?_
n

—

fr
POST ANAESTHESIA SCORE MINUTES
(Madified Aldrete Score) 30 160 | 90 ouT SCORING INTERPRETATION

He to move 4 extremities voluntary oF on cormmand 2

extremilies vokwdary Of On COMMANG 1 ACTNTY A Minimum Total Score of 8 is Required for
: Discharge

———

=

1 RESPRATION
0 Exceptions to this, are to'be explained in the
z CRCLULATION space below by the Discharging Physician:
= 0
Fully awake = 2
Arsable on caliing = | CONSCIOUSNESS
= ; COoLOR
[

PAIN ASSESSMENT AND MANAGEMENT FORM

|
‘ Date Time Pain Score T Intervention Signature

| | |

|
T

|

Pain Tool Used: [ NPASS [ FLACC [ Wong Baker NPS Reassessmenl Frequency:

1. Every eight hours for al hospitalized patients

), For post surgical patient, patient with chronic pain, patient with severe pain
Anaesthesiologist Name * i , slamids e
Every 2 hours for first 24 hours
- . ? b. After 24 hours every 4 hours
Anaesthesiologist Signature ! il

Prior to pain reliving intervention

d.  With in 30-80 minides after pain relief intervention

Date & Time

PACU Nurse Name : i R s VANDIOTTOG R0 IRE D PRL) s R
PACU Nurse Signature: s e S e S B R S T SR R Date & Time: .

PEEETIVEE =00 crcscscusemassearmos s s e s
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Rainb’gw’

Children's | & BirthRight
Hospital | .

N\

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: Lg&l’hl’ Time: \“!W“‘ Procedure done by %\E; ........................................................

—

b \ ¢ -
CSE;Spin'|.-"Epiduraf\ Position : q‘;\*h(\; Space ‘3,"*1 Technique (LO @ ..................

2 5.\) el Catheter at Skin: . RCYN ..o L

Depth: .......

Parasthesia : Yes.’@ W5 QURIID & vvisiiaiiccinsssisissnssmissstabrsninseil prmmsess meyssapasstaassymsene chRS TS FYST RSP RE ST SR REATR AR B KA PS4 kERA RO

0 B 0 T A S B B esresomees e A S S >
A ¢

| Infusion Rate | i Level T _ M__aternal

| Time | " imi/hn) Bolus (ml}d@ Left Right | BP .'Pul_se4 FHR | Comments
l, — o e i 'R Y ,\;&:ﬁb— = e = S SR o i R I E———— e— -
ugpn | — _‘I [y Lo = iui[@:‘ 18" | — = '

[ | Sles i e -
| I— e — ! NN S| L Np—— i S 1 ey (EAP T T
| | | |
T D T T B L -
. SS— PRSP TP | — | SS—— —
| | I
—_— S — ——1 — —
| | |
[ | o _ S U — | —— | —— B
| | | | |
e ————— e 7 | 1] T T ]
1 |
: _
| |
Delivery Details :  Time & ..ooeeeereereennns i Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECLEA : ........cumeeceeboodad e SN et
Patient Satisfaction : ........vevececrrervennnnes é BN e s Ch i e o i i 0 I AN Sl s e VA e s s e
Discharge /Shifting ordered by
;emoved

Doctor Signature: ......... 3\ QP\D{/\J
Doctor Name: .............. %\ ..... *'W%Lgm'{) .........

Date and TINe © cscvisissini:i
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Patient Name ; ... 0MR.S.....QRVTAA.. . SRWVIAT. ... UHDNo:.=..V. 5V =140 LG
Gender: [ IMale Hfemale Date: .=t 0L 2 T8 S oo

| hereby authorized the performance of the following procedure:

* The Procedure has been explained to me in general terms and | understand that:
* The indication requiring the procedure of vaginal birth is pregnancy.

* The purpose of this procedure of vaginal birth pregnancy.

* The purpose of this procedure is to deliver the bay vaginally.

The outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force

vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal and

the rectum) may be performed as part of a vaginal delivery.

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

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

I understand and accept that there are complications, benefits, alternatives including the remote risk of death or serious disability,
which exists for me and my baby.
| am aware that in most cases, vaginal delivery results in a healthy mother and baby; however, | realize that there are no
guarantees.

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

Name of the Doctor performing the procedure: .............. S BRI DO e 25 - T WO
c.unsentae: 2n o . Patient Attendan\\'\ i
T S D G N S Signature : 1 .........................

Name : ... VYOS Qo Name : . (\/\ ig‘:’*-r—\ I AETIN

Date & Time - L Thi Relationship with Patient: .....". .\ [:m.‘\c’\ ...............

Witness :

Name : oo D PN S A

Date & Time - ... A Tl& % topm. .
Docu. No. : RCHBH /FRM / CLINICAL / 028
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DI HODO PBADDOS0 SPEIS, BAD @aw&&w 28) F8EHY) S8&P 1FOADS TrO° BODHD BoLBHOBD
BDIB0 S5

Daraorr Sor HO8B0 HDFADOSE @08 8GR Tor TEFED DFAVOS 2ED PID0T YoNS, YIrTren
BOGD N @OLDTDED, ©BY, Hihien, 58 D310, 88 H°H)% DGO DO, F°8Y) HOD BIEB0, Horg T&-08
POD0, BHHLH CPODHO g BHE0 BHORS, WPEPHP, HT (PO G WHSPHO, HT°OK TPANO LD
DS PADHO) SO eIV 56 HBBoSD D HOCHO HVVALEISHE0

TED HHOA & 2D H6Es0 Brr BHFD B30 Ho HVED BB HS*F0, HATWTED HOED
HESEROIre) Sa%0HD B2 ©80 BwHO @oBEORTH.

weer .\aoaove&m. IR BR50° RODOWEO HY SY SO 296 8855007 BOLPSH TPE Benn; @0NS, DD
$Foen BHBBO I Jeroaedd

B0 DHOODD T A DODD DEPTPOL B K500 DARBNTD. 6 LEAD ©8 Ste JosTeR] B&
DERPOBRBE OO J BEVVETD

&8 DN DBRTOE GEE DB
DB (BoJod) 8
T SRR VOS5
=,
Faled)
Faled
B8 SO0 DRDOCIORD .vvrverrrrsssrersssereses
D350 (DDHBS DB BT B8)
OB corerrereroressbsinrensoiaissieis
1" o SOOI SO ..

Docu. No. : RCHBH /FRM / CLINICAL / 028



%
bo
Chitran's ' B CirRian ght
CONSENT FOR SPECIAL PROCEDURES Hospital | et
Patient Name : M“Ud’m ........ S, s T Gender: [ ] Male ?ale
UHID No : ...... Y- 00ALE........... Department : ............ - XIEUA AOLY......... .. Date : lt\hl

L A R Wt Udithg, | Qe S/ D W/ O oo eeeeeeeeseeeeeesesses s eees e

Here by give consent for procedure of : Q?‘Mﬂl@"'hh"““\ﬂ!ﬁ‘h
®r my patient, Named : o e Vdulpa, St

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

T dam ..... Dbty wm«dﬁ‘?mjb\om mgo»&wm

Name of the Doctor performing the procedure: ...................... .BFMDJ ....................................................................
Patient Attendant : et \3&(\\ Witness :
(‘ Signature : ........ O .................................................... Signature : M ................................................

Name : ............... Q: g"cu’H{'& .............................. e AL S""\x":}

Relationship with Patient: W ...................... Date & TiMe © .o (W“"““d) ...........................
Date & Time : .... \%\5 ..... ‘ ...................

Signature : ............ Z=m TN,

Date & Time : Lﬁ\}ohﬁ,‘\g"’w

\ Docu. No. : RCH/FRM / CLINICAL / 019



\

=
—

| Rain b‘ow"'
858 i porso 0 v 0§
.3 S.0.8 e DEPEO . a8
B s S RS S/D/W/O .

D8sS DEPTPOLH DB BYKE0 TeO°

o0 BAR8, DD ;

88 90D B8d0 Pergimyairen, HaPped HO HAFBTE (HOOD GEE T DS arndE DHOT®

St (oBoIol)
(3Te 1S5 v b AR

FAfed

D0 (DTS DB BrHoénT08)

Docu. No. : RCH/FRM / CLINICAL / 019

>3

DOSEH0

D ....

S8 200050 DRDADHHD




R i b‘l * < = .
Children’s | ‘B:rtthght

Hospital SY RAINEOW HOSPITALS
e o s T B "
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Induction of Labor Consent

Name: MRS » UDLUTMA SRUTHT Consulatant: Pp. m APNL MLIA
Date of Birth: 25| 1\"00 | Registration Number:

You are scheduled for an induction of laboron — | 7 /2|24 (date) at 37+ (weeks of gestation).

The reason for your inductionis | &8M  GECTRT oy ry

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

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

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

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

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

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

2N

O | 7 (614
Parents Signature Date
M.("L‘j'jﬁ__m REFARY?
Husband’s Signature Date
(71

2 b Al

Doctor’s Signature Date




NAME: SCORE 0 1 2
EDD:

STATION IN 3 2 1
GESTATION: RELATION 10

THE SPINES
INDICATION OF I0L: DILTATION OF THE | 0CM 1-2CM 3-4CM

CEVIX

CONSISTENCY

LENGTH 3™ 2cm 1CM

OF CERVIX

CONSISTENCY FIRM MEDIUM SOFT

POSITION POSTERIOR MILD POSITION | ANTERIOR
DATE& | VAGINAL | BISHOP | CTG PGE1/E2 PGE1/E2 OXYTOCIN ARM REMARKS SIGNATURE
TIME | EXAM | SCORE DOSE NUMBER & NAME
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I' ll”l"|||||||||||||||ﬁﬁ ' Hospital BY RAINBOW HOSPITALS

tarly warning Observation Score Chart - Obstetrics

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

Date

‘?[6/ Ly Time | 8| 9|10|11)|12| 1| 2]|3)|4]|5]|6)|7]|8|9|10|11]12|1]|]213]|4]|5]|6]7

> 30
RESP -

(write rate in 2130 ) T [ ) (] R R ) T A e

corresp. box) 11-20 fal M1 1ydl (14l Jig]l LG

0-10

Saturations =94 %

Administered 0, (L/min.)

40

39

38

37 el L=

36

35
< 35

170
160
150
140
130
120
110
100
90
80

70 as b'{ 23 3 i’ 3

R

2, dwal

aley LeaH

170
160
150

i:g +FT'E§| Al i
. : YA 15 ) 11

110
100

—>
anssaid poojg 1j0ishs

70

50
130

110

3/
i
B

4—
ainssalq poojg Jjolselq
818

Alert
Voice
Pain
Unresponsive

NEURO
RESPONSE
[+]

URINE > 30 =
mis / hour <30

Protein + +

Proteinuria
Protein > + +

Normal
Heavy / Foul

Clear / Pink

Lochia

Liquor

Green

TOTAL YELLOW SCORES 0 0 [
TOTAL ORANGE SCORES A 7 ]

Nurse Initial j g
Docu. No. : RCHBH /FRM / CLINICAL / 053
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Early Warning Signs

[ Obstetrics and Gynaecology ]

e

Y

s iy
1 Yellow Alert :
Repeat Observations
in 30 minutes
. J
2 X
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
o i
a8 )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
- P

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

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

Date

T

2Ll

Time | 8 | 9

10

11

12

S

wf11]12f{1)] 23 [fa)s]s

> 30
21-30
11-20
0-10

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

RESP
(write rate in
corresp. box)

Saturations

40
39
38
37

3, dwap

a

36

5
Hr

&\

35
< 35

170
160
150
140
130
120
110

]

100

aley Leay

90

80

4

70

b=

60

50
40

190
180
170
160
150

140

130

LA

120

110

w5

\&

\Che

(0%

90
20
70
60
50

130
120
110

—
anssald poojg 21|01sAS

70

60

50
40

Alert

P —
aInssalq poojg ijolselq
8|8

NEURO

Voice
Pain
Unresponsive

RESPONSE
(v}

>30
< 30

URINE
mis / hour

Protein + +

Proteinuria =
Protein > + +

. N al
Lochia o

Liquor Groarn

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Murse Initial

U
Docu. No. : RCHBH /FRM / CLINICAL / 053
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[ Obstetrics and Gynaecology ]

Early Warning Signs

7

e

~

Complete a Full

1 Yellow Alert :

Repeat Observations
in 30 minutes

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

Set of MEOWS
Observations

Observations
in 30 minutes

.
. |

A _/

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

Repeat Observations

in 15 minutes or continuous
monitoring

N o

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

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

Date

RESP
(write rate in
corresp. box)

0-10
94 - 100 %
<94 %

Administered 0, (L/min.)

40
39
38
37
36
35
< 35

170

Saturations

3, dwsy

ot

100

ajey Leay

80 A T
70

50
40
190
180
170
160
150
140
130 =
120 |\
110
100
20
80
70
60
50
130
120
110
100
90
80 =
70 k2%
60
50
40

NEURO Alert | fg- | [ | | | | | | | - g A ) | | | ) I ()

RESPONSE Volce
[ V] Pain
Unresponsive

—
anssald poojg JNjoishs

-«
2inssald poojg Jijoiselq

i

URINE > 30
mis / hour <30

Protein + +

Proteinuria 2
Protein > + +

Normal
Heavy / Foul

"

Lochia
| Clear / Pink <
£

Sighor Green

TOTAL YELLOW SCORES 7 AN
TOTAL ORANGE SCORES . 7
Nurse Initial - -

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




Obstetrics and Gynaecology
Early Warning Signs

£ R
1 Yellow Alert :
Repeat Observations
in 30 minutes
. J
~ N o s <]
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
; Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
. ¥, * Y,
& )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

4

in 15 minutes or continuous

monitoring

* The Modified Early Warning Score (MEOWS)
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It takes a ot to treat the fittle. Your Right to a Safe Delivery

| FLUID CHART |

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

SR R im0 T&m_
Date | Time | Naure Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiedits | Sion.
Mouth LV N.G
08:00 am
09:00 am

’ 10:00 am c
11:00 am RSN
12:00 pm -« ‘

01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm L, 4
05:00 pm _ W
06:00 pm
07:00 pm
Total Intake : : Total Output :
08:00 pm
) ‘_1}0 09:00 pm
\io\ 10:00pm | ¥\ 0 N\ "
\?( 11:00 pm SET M RGYY \/\ 2 A\
12:00 am Nao | 0, 0 Al
01:00am [n\ N0 | 100 . ‘é‘!tf/y
Totallntake: M 00w Total Output: PS54} [273¢ 17! e
0200am| /) o . -
¢ fnm[ e

Q%\W san| pan| 0l T )

NVN L [0s00am e ol Zan] - il N
oovan[ 199 log o A B
0700am | “h o} ik | e /%

Total Intake : %@ F Total Output: {2570 ot
| Total 24 hrs. Intake [090 f"'\ Total 24 hrs. Output QM

" Docu. No. : RCH /FRM / CLINICAL / 092
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Hospital .
It takes a lot to treat the littie.

| FLUID CHART |

N

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

1. All measurements in ml.

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

. ~ Intake Output v Site ke
Date | Time gf‘agﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr'%g%g' I\sltlr%ge
Mouth | LV | NG s (1)
08:00 am J%mf!wh 1 Y
_[0g00am [y & A
\§? 1000am |19 1y %(Zﬁ v :? {W
N @a ﬁfou an 1, o 4 Sau ° el
1200pm | Lt 4 Shnd © K} _
01:00 pm ‘,_Lko 4 %o M s ()
Total Intake : qg\OPM . Total Output : \./
0200pm L) g (0D s Kl |
0300mit x (00 s i 2 /W\
(,\'f’ 0400pm )y (ponyg ~/ 1)
0500pmpLy oL _— | -
Oﬁzﬂ{lpm'gﬁ;;a 5o v NG
07:00pmjy p KD 4 A 5
Total Intake: KT O A Total Output: | 0NAC_J— \
o0pm |Ho  (oney </
wiom | T o | Ge — A
1000pm | U7 {hoy oA o < lgh e
11:00pm| = BB
12:00 am N
01:00am /
Total Intake : Total Output o
02:00 am [

\lo | F300am 1 b
M| 0400am Q 0 Yv1
05:00 am {

06:00 am gt l[ @
07:00 am (
. Total Intake : Total Qutput : o

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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Rainbow®
Children’s
Hospital

It takes a lot to treat the Nttie.

| FLUID CHART |

‘BirthRight"

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

19 lelz L

1. All measurements in ml.

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

Intake

Output

IV Site

; Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phlebitis
Score s

Sign.
Nurse

v

N.G

|

08:00 am

09:00 am

-

10:00 am

e

\\/' 11:00 am

12:00 pm

\alb
I~

A&

01:00 pm

1+

b/\_"/

Total intake :

Total Ouiput :

02:00 pm

/

03:00 pm

L~

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

To utput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

Tz

04:00 am y

S

05:00 am

&

06:00 am

07:00 am )

Total Intake:

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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MEDIUATION RECONCILIATION FORM

Drug Allergies: 1 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: .............. ,,L)U; ................................ R
S.No (asuem'gi'i‘ﬁmﬁm EETTERS) (m[;?fig) (PO, ?4?;?5:, vy | FREQUENCY Iﬁ:tseT;DT?rii ﬁgﬂ?gfm
1 T TR ON | TRR ?o oD | \7lg |OcTDC
2 -+ CALCTIVM S po o |t [DOE
3 ++ for CACTp [ po o)) 9\, |OC S8
4| T Tuyproxaove [I<myg PO aD 7l |OC &0c
5 ¢ Cbe
6 Oc Coc
! JcC Onbc
8 ¢ Ooc
9 (JC [CIDC
10 ¢ Cne

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

Doctor Name & Signature : (EX\.DTHSWM

ST . 4 151 1. T L 13 S
.‘\_

Nurse Name & Signature: . Px fl“«j / F {

Date & Time : Jq“]i(\/“fpm

Docu. No. : RCH /FRM / GENERAL / 090
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Hospital BY RAINBOW HOSPITALS

i, Chlzrens | (I
MEDICATION RECONCILIATION FORM

Drug Allergies: ........ccooevvvueenennes VILJ ............................................. | 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: 2?9 time of admission shifting from ICU to Ward, or Ward to ICUs)
Shifting From: .........o..... AN e Shifted to: .......... %M’J ..... s j ......................
ON
MEDICATION NAME DOSE |- ROUTE LAST DOSE
S.-No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | hore / Time ?gﬂ:ﬁ%‘ﬁg
l DR o
1| TAg. CEAXIME 200MG Po HRLY o Tine
: e 12-9 ONCE
2 |TRB-"THYROX /N E e O BAILY »B‘(DDC
ol
3 | Tre . IANTDPRAZ0LE | 4omG- fo DALY JZic Ooc
4 | TA® PARACEMAMOL | (G | PO ﬁf?‘:w ¢’ ooe
1
‘1‘
- som G 3 E{ [1DC
5 mas . DILLOFENAL PO LRLY
6 | SYP. (RCULOSE oL | fo ONCE et Cioc
‘ oalLY
LETADINE  LoMmow | i
Rp C Obc
J OWTIENT s " .. neLs
8 ¢ Coc
9 [0c [CI1DC
10 Oc Obc

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

Doctor Name & Signature : . @ Df‘ hRDHUﬂ\]M

Date & Time : ............. \%] 6 2c @b~ EpthTa‘ (,athe Nf Removed
Nurse Name & Signature: .. WC&H«-{M ‘/\LL ‘# W
Date & Time : ......... [%!06[”6 ................... fOQN‘? .................................... %J

Docu. No. ; RCH /FRM / GENERAL / 090
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Dr. MADHUMITA ANIRUDDHA GITAY

AT

DRUG CHART

I\

Rainbow’ . o
Children’s ‘Blrtthght

Hos p it a| BY RAINBOW HOSPITALS

Tt takes a lot to treat the litte. Your Right to a Safe Delivery

]g |

\ Yy |
|| A
il i) 7

'1 N .
Date of Admission: .........L... N ek E s Drug Allergies: ...........ccccooeeti. R N 1 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR

Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

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

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

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

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

drug sheet folder.
NURSES

1) Right Patient ~ 2) Right

Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route  5) Right Time

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

S0S / PRN (As Required Medication)

DRUG :

Date»

Time

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»

Ti@e

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»

Tige

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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Mrs UDUTHA SRUTHI

l!-ll‘l -2001 25Y4M 220 (F) | .
r. MADHUMITA ANIRUDDHA GITAY e o .
mm[“[“llﬂl“mlm[l[m||| REGULAR PRESCRIPTIONS  Weight. .. ... \... Ward. ...
DRUG TP® Trveey e %?;Z\)\

Dose Route | Frequency |Start Date| (-, X,

\
" \I\'\L' AW(
25wy po |oNG Gehwloe | B2

Name & Signature of the Doctor

Starting the Drugs: w’

Ds for™ ™

Additional Instructions:

[ on LYWTY STM AU

Daily Doctor's Endorsement by a Sign

DRUG T . CEFTXTME Date
Dose | Route Fr?gugg?y Start Date '_,j
20omG| PO |houriy| (216124

-
_'i Name & Signature of the Doctor
B ) Starting the Drugs:
Do %—, DR-Joue SHINART «\r..
o\ I
‘S Additional Instructions: A\ M %‘

Daily Doctor’s Endorsement by a Sign

oRuG:T . PARA CCTAMOL PRERY
(

Tim \b
Dose | Route | Frequency (Start Date AN
3 \am po HouRW {Sldlw / N
= c Name & Signature of the Doctor A /
> Starting the Drugs: S
e
Q. \
o0 s %1 DR \.'oue'Slejn (v /
£ L
ol “g Additional Instructions: N

Daily Doctor’s Endorsement by a Sign

pRUG: T DT clo FENAC Date"%\\o \n“)

Tirpe \

Dose Route Freguency Start Date -
oma) Po | oudiy | 18(e[u]GM

Name & Signature of the Doctor P
Starting the Drugs: A
Ou GSHHW 7
<t o e
Additional Instructions: AR Ka®!

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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e - Weight. .22\ Ward. .15 ...
26-01-2001 2YaM2D  (F)
‘Or. MADHUMITA ANIRUDDHA GITAY Date»
AL AR AT e R L
Dose Dose Dose Dose
DRUG : Bg ;,2 ?_;"Z 51‘ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route L.D chA 1 Slal't Date Dose Dose Dose Dose
APPLLc ATCon I8 If,'),ou Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor P Do Do -
%’T PDR. Y O U CSHIWALL Dr. Sign. Or. Sign Or. Sign. Or. Sign.
Additional Instructions: o pose Dose pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tige Nurse Sig. l Nurse Sig. 1 Nurse Sig 1 Nurse Sig.
8 ET ﬂ D‘E PN (= Dose Dose Dose Dose
DRUG : LoTToN Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Roiite Lo (AL Start Date Dose Dose Dose Dose
’OF?PLL(‘HTOI\ 18 {.‘ /M 26 Dr. Sign. Dr. Sign. Dr. Sign. Or. Sign
Name & Signature of the Doctor s . - e
%‘V D R, \’ L= < HNMf Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: s e e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?::gﬁ cst‘i(?ryster Route Signature Nurses ’\
e T s T o0 TH Ty
- 7 53 | \.’
v\ \ U AL 30RM T MISoprOSTOL Qs Mg PV d‘\ _,‘gdi/fv___\&\ﬁ
D i ’
26 [§:30Rm| T- MISOPROSIPL 9o m Ll PUv | & =
$ ol Y
\CM('-‘ il YN T (GJFOWKIMG o TV
\\ YA [CAFreR. Testbase ‘i\ e —
cTocLU sl é&«
{gl;,\)b 4 “x‘l'g PROCID S GO ML (3
A LNEMP
Blebsd] (g™ CREBVERLS Lomg N ﬁ, 7
Ll G VALETHMYATE & L
[9(e(2€| a0 pM Kporine ¢ P H-
IMNT- Dpstovepd v
18l6l26| 1yptm Yo MG Ve %
DT VALETHMAM T Q v (\//
wlelae | 3110PM Ree Mq ey
PorMibe -
7 1
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ViK-00191217 IP-00060388
Mrs UDUTHA SRUTHI

. 3 \ ) \ \
b Al i V. FLUIDS CHART Weight. .- Ward. ...
VTR e s T o o T
_infusion, mention mi/hr = Mcg/ka/min. etc) ml/hr Sign Sign | Stopping| Sign Sign
etz T i ) L AIES ¥
i U pFTE IR -
d A

INI oxYToCIN

18¢ /2 ?&' 5 BNLTE TN o [0S ~t &4 (,Q@?

RINGER. (ACTRATE He

INT o TN %
\x[e}%epm IS‘UNIT?F';:ONC v | FE ﬂ’f d&/

RINGeR LACTATE

G ¢ =

Page: 4/4



B €6/
00 P

//

Rambow VIH-00181217

Children’s | mrs UDUTHA SRUTHI

Hospital | 26.01.2009 25Y4aMa3p
Or. MADHUMITA ANIRUD,

R L T

IP-00060288

{F)

Ref. No.: F/HW /DC/RP/INPR /05.3

THI

[.P. No.

Sheet No.

Wards Weight (kg)

(EGULAR PRESCRIPTIONS

DRUG: T PANTOPRALIC

Date»

Time
v

\5 49

Dose Route Frequgnézy Start Dt.
ONLE
q-om(‘ pPo OATLY l?{‘,"f

Name & Signature of the Doctor

starting the Drugs:

DR.No (y &SLILART

Additional Instructions:

@w’“ /é’/é/ée a//a/\

Daily Doctor's Endorsement by a Sign.

DRUG: SYRUP LACTULbSE

Date»

Time

Dose Route | Frequency| Start Dt.

\smL| Po .ﬁ_ﬁi”!r}qu

-1

Name & Signature of the Dactor

starting the Drugs:

NN

o%

él" DR You@xnwﬂRI

Additional Instructions:

oF

Y

Daily Doctor's Endorsement by a Sign.

Daie:

DRUG: SYRVUP (ACTulesG

U

cS"L-
r

Dose Route | Frequency | Start Dt.

Tlmep
‘

| 5™ po | Sheuy] telel

L.Name & Signature of the Doctor

_.-I

star:%’ﬂhe Dr%& \{0 QC&HHWQ\

Additional Instructions:

AT BeDTEMe

Daily Doctor's Endorsement by a Sign.

DRUG :

Date »

Time

Dose Route | Frequency | Start Dt

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in



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

Rainbow® L L
Children’s (d BirthRight
Hospital . e T,

\

B
Sats Douiveny

Patieni Name : I.P- No. Sheet No. Wards Weight (kag)

REGULAR PRESCRIPTIONS

Date»
DRUG : Time

Dase Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions

Daily Doctor's Endorsement by a Sign.

Date »

DRUG : Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»

DRUG : 0
ime
Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
DRUG : e

ime
Dose Route |Frequency| StartDt. |

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN ;: U85110 TG1998 PTC029914 www.rainbowhospitals.in
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R 1P-00060388 R b .
E r&oﬂoﬂm“ :;"Huzan C?lll?dz%\:'s . BirthRight
Drﬂ mﬁiﬂiﬁ'ﬁnm Hospital . BY ﬂnmaqw__ﬂu_SPmLs
STAT / ONCE ONLY DRUGS
Name: ..M. ODOTHA  SRYTHTL Weight: ©..ovvovvvveeeeen kgs
Sheet NO: ....ovevevevcrernee
DOSAGE & OTHER SIGNATURE
DATE TIME MEDICATION INSTRUCTIONS ROUTE Doctor | Nurse-1| Nurse-2
l‘tat% S\omm Fo Heotiv e ¢ u owelg gy, ﬁ @ Vf4
T, MLEM LV
18t ez qm’i’”ju&&\imj?gk:m s s ié’ @ ol l‘
, ' posryTo
(a2 |61 5P ST o rena| 1oema | PP~ |G (W)l
[8'([% & FMINT OFNTOCIN | ypoprrg| TN % @ e
— 7
IY“/% 6 \SPm LE MISoPﬂoSrbL- ) 0 0 oM PR %l“f (@/ (ﬁ_/
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 VIH-00181217 IP-00060388

Mrs UDUTHA SRUTHI
28-01-2001 25Y4M220
MITA ANIRUDDHA GITAY

"

(F

i

RESULT SHEET

"2
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

Hb

PCV

RBC

WBC

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

LY
Docu. No. : RCHBH /FRM / CLINICAL / 0138 (|
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Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
* CUE - RBC Cells

CUE

Stool Pus Cell

OVA/ Cyst
Occult Blood Nt
. - \ ' ' -
&&ﬂé}fig% - B Pocifiy
v,
Ty, N
T '
Wpeply |
Y i)

EC
V‘
~
Y
3

.........................................................................................................................................................................................
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MARD oiiaiiiianmuninmisiesiiiesitiemeisnssmine s st dooss i by s oA LA S SsaBhr ok 4 e SR oS G i

Others (R0, Coniast SIBINNMG. ) & 5 i nicnvsisminmmmiissseisrmsesississiiisssmsissssisisssisisiones



