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take i to treat the litt ‘I:D_UI'IF.EJI}h!TO a Safe Delivery
Name Mrs N DEEPIKA UHID VIH-00197047
Father/Guardian Mr K BHASKAR REDDY Age/Gender 25Y 9 M 5 D/Female

POLLYPAHAD, M THURKAPALLY, YADADRI, BHONGIR, Bhongir, Nalgonda,

Address Telangana, INDIA, 508116
IP No IP-00060295 Admission Date 10-06-2026
Ref Doctor SELF Discharge Date 12-06-2026

DISCHARGE SUMMARY

Consultants: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: G4A3 with 37+1 weeks with APLA Positive with Low Body
Mass Index with ? Allergic bronchitis for Induction of labour.

EMERGENCY LOWER SEGMENT CESAREAN SECTION WAS DONE UNDER
SPINAL ANESTHESIA ON 11.06.2026

History:

LMP: 23/9/2025

Obstetric formula: G4A3

EDD: 30/6/2026

Gestation at admission: 37+ 1weeks

Obstetric History:

G1 - 11weeks/ Missed miscarriage/SERPC/Konak hospital

G2- bweeks/Spontaneous miscarriage/March2025

G3- bweeks/Spontaneous miscarriage/June2025/?Rubella positive
G4 - Present pregnancy ,Spontaneous conception.

Medical History: ? Allergic Bronchitis

Family History: Nil
Surgical History: SERPC in oct 2024

SECUNDERABAD (a5t dited)  KONDAFUR L B NAGAR (NABH Accredited) NANAKRAMGUDA

gency T 540 - 4246 2300 Eomargency 3 040 - 4246 3100 Emargancy 3 040 - 42486 2300 Emrgancy 3 040 - 4288 7400 Gmmeganey 3 040 - 7111 1333 Emurgamcy T 040-68831 5213

O 1800 2122 @ www.rainbowhospitals.in




Name Mrs N DEEPIKA UHID VIH-00197047

Allergies: Nil

Antenatal Details: Mrs N DEEPIKA was booked to Rainbow hospital since
conception. She had regular antenatal checkups and investigations as advised.
She was on Tab. Ecosprin 150mg OD and Inj. Clexane 20mg SC since 5 weeks
and stopped at 36+4weeks. She had h/o PV spotting at 5+4 weeks and
managed conservatively. She had h/o fever at 8+3 weeks and widal positive,
physician review was done |, managed conservatively. She had h/o pain in
abdomen at 7+1 week and managed conservatively. She was admitted at
37+1 weeks with APLA Positive with Low Body Mass Index with ? Allergic
bronchitis for Induction of labour.

Investigations: Enclosed

Blood group: 'O* 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 tight dilated. Fetal well being was confirmed by an
admission CTG which was found to be reactive. Informed consent taken for
Induction of labour. Labour induced with 2 doses of PGE1. Spontaneous rupture
of membrance occured at 1 cms dilatation revealing clear liqour. As per
hospital protocol she was started on V. Taxim in view of ruptured membranes.
There was drop in fetal heart rate. Patient and attenders were explained about
drop in fetal heart rate and risk of fetal distress and risk of continuing with
vaginal delivery and need for emergency lower segment cesarean section and
they opted to emergency LSCS.

She was decided for emergency C-section in view drop in fetal heart rate
and fetal distress, prepared with indwelling Foley’s catheter and IV canula
under aseptic conditions. Written informed consent for surgery taken.
Preanesthetic check up done. Anesthetic premedication (IV Pantop and
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Name "~ Mrs N DEEPIKA UHID

Perinorm) given. Antibiotic prophylaxis with Inj. Taxim 1 gm IV given. Patient
shifted to theatre.

Surgery Notes: Operative Details:

Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus clear Liquor seen. Baby delivered. Cord
clamped and cut and cord blood collected for blood grouping and Rh typing.
Baby handed over to pediatrician. Placenta delivered with controlled cord
traction. Uterus closed in layers. Hemostasis secured. Instruments and swab
count checked. Rectus sheath closed. Skin closed with subcuticular sutures.
Wound dressing done. Vagina cleaned with Betadine solution after expelling
clots. Misoprostol 600 mcg given per rectum as prophylaxis against
postpartum hemorrhage. Patient was shifted out of theatre to post operative
recovery room.

Delivery Details:

Date: 11/6/2026

Time of Delivery: 2:54:14 AM

Type of Delivery: Emergency LSCS

Indication: Drop in fetal heart rate and fetal distress
Analgesia: Spinal

Baby Details:
Date: 11/6/2026
Time: 2:54:14 AM
Sex: Male
" Weight: 2.749kg
Apgar: 8/10, 9/10
Gestational Age: 37+2 weeks
NICU Admission: Yes i/v/o Fetal distress

margency s 040 - 43873000 Emergency<] (MO - 4466 355, 91009 25516 Uy 3 040 - 4246 230 _—1 o0 Emargamcy 3 040 - 4346 2200 Emerguney 3040 - 4345 1400 Emesgency 3 050 - T111 1333 mergumcy 1 040-63313233

@ 1800 2122 ® www.rainbowhospitals.in




Name Mrs N DEEPIKA UHID VIH-00197047

Post-Operative Notes: Post Operative Period:

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

Advice:

1. Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 17/6/2026 (9am-
9pm) after food.

2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till 17/6/2026
(9am-2pm-9pm) after food.

3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 17/6/2026 (10am-
4pm-10pm) after food.

4. Tab. Pantoprazole 40 Mg once daily till 17/6/2026 (7am) before food.

5. Inj. Clexane 40mg once daily subcutaneously till 13/6/2026.

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

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

8. Nebasulf powder for local application.

9. HPV vaccine after 6 weeks of delivery.

Review after 3 days on 16/6/2026 at postnatal clinic with prior appointment
(This consultation will be charged).

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

For Women Who Have Had a Cesarean Section

Care of the wound:

1.You can bath and shower.

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

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

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

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

6.Do not touch the wound with unwashed hands.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctorsiv.eisivieess 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.O

Dr. BHAVANA K

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

& OBSTETRICIAN

54774

HHHHHHHHHHHH CAR BANJARA HILLS (JC1, NABH & NABL Accredited)  HYDERNAGAR (NADH Accredited]  KONDAPUR OUTPATIENT CLINIC (jci Acoresiied iWF)  SECUMDERABAD (WAlH Accredited) KONDAPUR L B MAGAR (NABH Accrediied) NANAKRAMGUDA
L THMAC LS (JC1, NAB 1 = 7 040 - 4348 2300 Emergency 3 040 - 4248 1900 fmurg 13
gency 3 D40 - 414

® 18002122 @ www.rainbowhospitals.in
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SURGERY DETAILS

Patient Name: ..M. 0 Deepif e .

Gender: ... bt

Date of Surgery: 11}05!25

Date : [\l@ﬁ/l’L

....................... Date of Birth: ﬁ}b?’lbbo Age: .25
. 7T UHID No.: ... | 2. 304K ...
[10T-1 (JOT-2 (]OT-3 (10T-4 [JOBGOT-1 [JOBG OT-2

NAME OF the SUIGETY © ..vvevvvevveeereeereeeeeereeeeeee e S VY -0 W

P v g

] 1 Q‘q ..... i Tlme(]utgru‘r ...... M” ..........
NAME AMOUNT

1. Surgeon .. oy..8 J’]CM)CLHCI ..... e, . of e f’ﬂ’myg ......

2. Anaesthetist Dwacumch .............................................................................

3. Assistant Surgeon : ......... DN 4.0 T A S Ao

4. OT Technician  :.......5Y..

5. Circulating Nurse : .............. 7

6. Assistant Nurse

Special Equipment: ] Laparascopy
] C-ARM

| Neuro Cusa

Signatugh%rgmw

ARLERRON i

....... &ﬂg%@ 3Y“Jrﬁ?ﬁ4 VWS ...
f‘a ...........................................

(| Broncoscope [ Harmonic ] Morcelator

1 Cystoscopy (] Versa Point 1 Liver Cusa

L] OthEIS e

Signature &gﬂfaﬁng Nurse

Order No: 30’9’0!@(4572083’94 Order by: ............ lgg/ ..........................
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Ref. No. FICONB/SUR/OT/02

v
5 CONSUMABLES |7 i e
S Y 0 F..
e oror ) | T
bt . 1 R eeeaer = ; ,m, , ,m,”"
Y
Circulating Staff : :ﬂ A Technician : \.h;.gﬂlﬁaq.f il
Anaesthesia Disposables Issued Qty usea | Surgical disposables lssved | ° Used /ﬁsposables (Baby side) | .. L,m,] ~ //
ET tube MajofPack | S¢ < ldap |12 IniVitK W‘l///
LMA . | Sutures > 1 0 4/-H Cord Clamp 3/
ECG leads TA/PN - d S ZL1 44 1| 8ction Catheter
HME filter : AIPIN (29 /{7 ;gg,dl’ng Tube .
Syringe 10 cc / o, accum Suction Set / N
05 cc - 0 p{éves < ":[ ) L]6/] ) YIH W Surgical Gloves &, g\[\vz_ w3
02 cc B o rre bl ¥ | Gauze P;/ck R
01cc Syfinge ¥'m/ 2 ml \ -
Cautery Plate : APIN Surgical blade 2 2 1 A~ Surgical Blade # 20 4
IV set G tube ' Koochies (S) il P i
RL = =y /C’altrgtery Pencil e T %/
NS : 10m|!10f)/mlf 500ml/1000ml L KGOQMBS 108 (‘ﬁ
RBqel | ointments Y orbo oy B
cUatedin | Suction Catheter Z Onoaw Natall [ 1+
Fentanyl Cap. Mask 1D JFQ/ A IO (N) ,
Morphine Gauze Pack ,/ LA o0 bl 40
Ketamine Mop Pack 2/ ’2_05 1
Propofol Steristrip : -
Rocuronium Underpad < A6 20k shakd A
Glycopyrolate Draw Sheet | ; il
Myopyrolate Abgel £} LLQ« Soéb $ ./
Ondansgtron ,F’éleys Catheter A
Pencan 25g/Spinal Needle 22 E1{ Urobag
Bupivacine 0.25% ,elﬁst Drinage Catheter
Bupivacine 0.25%(Heavy) Anauwoy 1| Romodrain bag
Antibiotics ; Bandage
Tegaderm
Suppositories loban
Anamol : 80mg/250mg/170 mg /Dgpuble J Stent <
Supridol 100 mg & | Nfaccurm Suction set g
Justin : 12.5 mg/25 mg/ 100 mg | /Pﬁssjc Bed-Sheet /] | |’ e 9% |
Tab. Misoprost : 200 mg 57| Betadine Solution i/
PE (&) “1_| Microshield .
il Cotton Balls
Latex Gloves ) O
Ramdione Scrub
\,O‘."\“\ Saral \ZUDU\ \-) " \ ”
o e SordRSE o ﬁéﬁbﬁ JorS o]
Surg Anaesthesiologist /& OT Technician
Order No. : .ooden .2 Q\@ Ordered by : ... :_sjﬁh



RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
z @ -
BT 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 BirthRight
aniw  VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
IO TR RO LT HE ACA LRI i
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060295 Ward N 2F-MICU
Patient Name Mrs N DEEPIKA Bed Name MICU 227
AgelSex 25Y9M5D/Female Order No 0003089048
Date 11/06/2026 08:37 Prescription No PRIP-1290733
Payor IGICI LOMBARD GENERAL INSURANCE CO LTD Dispensed Date  11/06/2026 08:38
UHID VIH-00197047
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER V01062026 03129 1 775.00 775.00
40x102IN
7 [ MOl NEeH LABORATORIES | 4 KP1713921 12127 1 31.47 31.47
3 WP BULHTIONS E?S""‘N & WEL PVT RTBP26002 02129 1 229.00 229.00
4 BETADINE SOLUTION 10% WINMEDICARE PVT.  gongral MD01426 03/28 1 103.95 103.95
100 ML LTD
DISPOSABLE APRONS 4
TR ey Mediblue 26050203 04/28 4 120.00 480,00
6  DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26B20K66 01/31 3 28.13 84.39
7 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A06K07 12130 3 11.25 33.75
E.C.G ELECTRODES
9 han IMS GENERAL EB260026 04129 3 61.00 183.00
ENCORE MICROPTIC
¥ e ELITE MEDICALS GENERAL 260300751T 03129 3 128.00 384.00
10 E‘I"&:cﬁ'" (OXYTOCIN)INJ \oon Laboralories Lid 091670 1127 4 18.90 75,60
FACE MASK-3LAYER )
g e Sunrise 01260502 04129 10 10.00 100.00
GAUZ SWAB 10 X 10 CM o
I Bapuji Surgicals GENERAL M2645016 03130 1 123.00 123.00
SRR g 100 oon Laboratories Ltd ~ H BLNP274054 11128 1 18.74 18.74
LSCS DRAPE PACK SAFE
u e V103062026 12/30 1 2,000.00 2,000.00
W SO 200MCG  cipy A LIMITED H 5GH0383 11126 5 20,26 101.30
16 MONOCRYL3-ONW 1326  ETHICON SUTURES-J&J C1 T5106 08130 1 997.00 997.00
MOPS 30X30 8PLY 55 X-  DATT MEDI
) e H M2642SF036 04130 2 949.00 1,898.00
NITRILE EXAMINATION
B ELITE MEDICALS GENERAL 26AR001 03129 10 23.43 234.30
Aculife Health Care
19 NS100MLACCULFE-EH  pofie oty H 1C261641 02129 1 44.93 44.93
20 PENCAN25G'312 Bbraun Medical PviLtd ~ GENERAL 24K26G8217 09129 1 469.69 469.69
RILIGOL 100 MCG INJ
et H F712501G 0ane 1 566.05 566.05
RL 500 ML CLOSED Fresenius Kabi India
T Syt 10261729 02129 3 69.39 208.17
SGLOVE #6.5
B i ICARE (KANAM LATEX) GENERAL 26D3007M 03/31 1 91.00 91.00
24  SGLOVE #6 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26620030 02/31 2 91.00 182.00
25  SGLOVE #7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 26D2005 03731 1 91.00 91.00
STERIZONE PAD ST-91
B e DYNAMIC TECHNO ~ GENERAL 108418 01129 2 805.00 1,610.00
27 ?gopat??ésupposnmﬂles Neon Laboralories Lid ~ H BLNP349016 10027 1 36.92 36.92
28 SURGICAL BLADE 22 Surgean GENERAL 226100126 12/30 1 7.67 7.67
20 VACCUME SUCTIONSET  ROMSONS GENERAL K26B010713 01131 1 739.00 739.00
30 VICRYL 1-0 NW 2364 ETHICON SUTURES-J&J C1 T5008 09/30 1 988.00 988.00
31 VICRYL 1-0 VP 2346 ETHICON SUTURES-J&J C1 15013 05/30 1 951.00 951.00

Printed Time : 11-06-2026 18:00

Page 1 of 2




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

&~
z :-‘1 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 | BhRignt
P % Ralnb%_w VATTIN : 36920283145 CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LN (RN R CORRALATRR (AR
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060295 Ward N 2F-MICU
Patient Name Mrs N DEEPIKA Bed Name MICU 227
AgelSex 25Y 9M 5D/ Female Order No 0003089048
Date 11/06/2026 08:37 PrescriptionNo  PRIP-1290733
Payor ICICI LOMBARD GENERAL INSURANCE CO LTD Dispensed Date  11/06/2026 08:38
UHID VIH-00197047
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER VI01062026 03729 1 775.00 775.00
40x102IN
2 RN MO N4 N LABORATORIES: o4 KP1713921 12127 1 31.47 31.47
3 EERIE FILITIONG . WM G WEL PVT RTBP26002 02729 1 229.00 229.00
4  BETADINE SOLUTION 10% WINMEDICAREPVT.  gonppry MD01426 03/28 1 103.95 103.95
100 ML LTD
DISPOSABLE APRONS ;
ey Mediblue 26050203 04728 4 120.00 480.00
6  DSYRINGE 10ML(NIPRO)  NIPRO GENERAL 26B20K66 01131 3 28.13 84.39
7  DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A06K07 12/30 3 11.25 3375
L JMs GENERAL EB260026 04129 3 61.00 183.00
ENCORE MICROPTIC
B ELITE MEDICALS GENERAL 2603007517 03128 3 128.00 384.00
TS e (OXYTOCIN) INJ - oo Laboratories Lid 091670 1727 4 18.90 7560
FACE MASK-3LAYER .
R ey Sunrise 01260502 04729 10 10.00 100.00
GAUZ SWAB 10 X 10 CM L
TR e Bapuji Surgicals GENERAL M2645016 03/30 ! 123.00 123.00
f T LSS 100 Neon Laboratories Lid  H BLNP274054 11128 1 18.74 18.74
LSCS DRAPE PACK SAFE
" - SN VI03062026 12130 1 2,000.00 2,000.00
15 JACOPROSTTABZ00MCG  cipy LimmeD H 5GH0383 11726 5 2026 101.30
16 MONOCRYL3-ONW 1326  ETHICON SUTURES-J&J C1 5106 08/30 1 997.00 997.00
MOPS 30X30 BPLY 5S X-  DATT MEDI
W R el H M2642SF036 04/30 2 949.00 1,898.00
NITRILE EXAMINATION
Sy ngatiy ELITE MEDICALS GENERAL 26AR001 03129 10 2343 234,30
Aculife Health Care
19 NS100MLACCULFE-EH  pof'e (o0 H 16261641 02129 1 44.93 4493
20  PENCAN25G'312 Bbraun Medical PviLtd  GENERAL 24K26G82I7 09129 1 469.69 469.69
RILIGOL 100 MCG INJ
R H F712501G 03/28 1 566.05 566.05
RL 500 ML CLOSED -Fresenius Kabi India
- Ty i 16261729 02/29 3 69.39 208.17
SGLOVE #6.5
e ICARE (KANAM LATEX) GENERAL 26D3007M 03131 1 91.00 91.00
24  SGLOVE#6 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26C2003M 02131 2 91.00 182.00
25  SGLOVE#7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 2602005 03131 1 91.00 91.00
STERIZONE PAD ST-91
T DYNAMIC TECHNO ~ GENERAL 109418 01129 2 805.00 1,610.00
27  SUPRIDOL SUPPOSITORIES \. i) aboratoriesLid  H BLNP349016 10127 1 36,92 36.02
100 MG 5§
28 SURGICAL BLADE 22 Surgeon GENERAL 22100126 12130 1 7.67 7.67
29 VACCUME SUCTIONSET  ROMSONS GENERAL K26B010713 01/31 1 739.00 739.00
30 VICRYL 1-0 NW 2364 ETHICON SUTURES-J&J C1 T5008 09130 1 988.00 988.00
31 VICRYL 1-0 VP 2346 ETHICON SUTURES-J&J C1 5013 05/30 1 951.00 951.00

Printed Time : 11-06-2026 18:00

Page 1 of 2



RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

z @

ottt H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,
Ragn bOW, . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children's _ Tel No : 040-42462200, Ext 2000,2001,2002
Hospital i B|rthf~253h:
Ralnbow VATTIN: 36920283145 CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2 Banjara Hills, Hyderabad 500034,
Telangana.
DR (RN RIRRL L EERIR RN R I
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060310 Ward N 2F-NICU |
Patient Name Baby B/O N DEEPIKA Bed Name NICU 247
Age/Sex 0YOMOD15H/ Male Order No 0003089056
Date 11/06/2026 08:49 Prescription No PRIP-1290740
Payor SELFPAY Dispensed Date 11/06/2026 08:50
UHID VIH-00205803
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CORD CLAMP-
1 ALPHAMEDICARE GENERAL UC25E01 04128 1 41,00 41.00
2 DSYRINGE 1ML (BD) ?BE;"}TON DICKINSON  enERAL 5344207 1130 1 24.00 24.00
g TSI RN S H L1152508A 10/27 1 31.75 31.75
g TS RNER Sunrise 01260502 04/29 2 10.00 20,00
NITRILE EXAMINATION
5 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL 26AR001 03/29 4 23.43 93.72
PROTO GOWN (ADULT)
6 (PROTECTCARE) General V120052026 12/30 2 450.00 900.00
SGLOVE #6.5 -
7 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26D3007M 03131 1 91.00 91.00
8 SGLOVE # 6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 26C2003M 02/31 1 91.00 91.00
9 SURGEONS CAP Mediblue GENERAL VI03062026 12130 2 10.00 20,00
10 SURGICAL BLADE 20 Surgeon 071125 10/30 1 7.67 7.67
Total : 779.85 1,320.14
for RAINBOW CHILDREN'S MEDICARE LIMITED
Nicatier i Authorized Signature

Pharmacist Name : SHEEPA PALANI

.

Printed Time : 11-06-2026 18:02 Page 1 of 1
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S ,Karkhana Main Road,

Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Tel No : 040-42462200, Ext 2000,2001,2002

Ralnbow 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 (R RRCHIRYT DI AT R O
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060295 Ward N 2F-MICU
Patient Name Mrs N DEEPIKA Bed Name MICU 227
AgelSex 25Y9M5D/Female Order No 0003089048
Date 11/06/2026 08:37 Prescription No PRIP-1290733
Payor ICICI LOMBARD GENERAL INSURANCE CO LTD Dispensed Date 11/06/2026 08:38
UHID VIH-00187047
Total : 10,598.78 13,837.93
for RAINBOW CHILDREN'S MEDICARE LIMITED
S s Authorized Signature

Printed Time : 11-06-2026 18:00

Pharmacist Name : SHEEPA PALANI

Page 2 of 2




DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET oL "
VIH-00197047 1P-00080295 Children's | @ BirthRight
! Mrs N DEEPIKA Hospital | S e
Patient Name :  osos2000  28vemso s IP.No:
Or. BHAVANA K
war [T DoA
. no. of o
SL.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet | — —
2 Discharge Summary 3 — -
3 Nursing Initial assessment form { —_— —
4 Patient Trasfer Forms 3 — o
5 In-patient Medical Record 1 — =
6 Doctors Progress Sheets Y s —
7 Nurses Progress notes 3 — -
8 Consultation Sheets
9 General Consent for Treatment L — —
Conset for Surgery
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure t —_— —
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form | '__ =
20 Anaesthesia notes(Pre Anaesthesia & Post) 1= - T
21 Pre Operative checklist L o —
22 Surgical safety Checklist L == -
23 Operation Theatre notes ! = -
24 Nurses Clinical Presentation
25 TPR & BP chart 2 - =
= Intake and Output chart (fluid Chart) 3 S s
Drug Chart (Reqular prescription) kS - .
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) L = =
30 Nebulization Chart ! — —
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Educatlon Form
— Lo v = T
v MTA,J Birth ; = —
mnﬁ;:ﬂlﬂm L . -
“Zmelm ® — - —
Po.) n_ Quadnant e s —
Total No. of Pages — \ PTy"
/ %{) W 1 &
WS T
\ /ﬁf";' - Signmmaﬂlﬁl‘lﬁ“
Q/;Fﬁ‘\
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



. Rainbow Children's Hospital - Secunderabad

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

W WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : LR IRNRCHRE LR LY TR LA

Admission No : IP-00060295 Admit Date : 10-Jun-2026 Admit Time : 10:20 AM UHID : VIH-00197047

Patient Details :

Patient Name : Mrs N DEEPIKA Age :25Y9M4D

Guardian : Mr K BHASKAR REDDY DOB : 06-09-2000

Gender . Female Religion

Occupation : Martial Status

Address (H) : POLLYPAHAD, M THURKAPALLY, YADADRI, Phone No : 9347638859/ 9640068062
|h ?gac‘l)l:lé}ilﬂ Bhongir Nalgonda Telangana INDIA E-mail . na@gmailcom

Admission Details :
Bed Type : MICU Bed No :LW 220 Ward Name : N 2F-LABOUR WARD

Room No : LW 220 Admission Type : First Visit

Contact Details :

Name : Mr K BHASKAR REDDY Relationship : W/O
Contact Address : POLLYPAHAD, M THURKAPALLY, YADADRI, Phone No : 9347638859
BHONGIR Bhongir Nalgonda Telangana INDIA
508116

)p"%&jgf.

Signature
Doctor Details :
Doctor Name : Dr. BHAVANA K Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor  : SELF Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
PaymentMode : Cash Payor Name : ICICI LOMBARD GENERAL

INSURANCE CO LTD

Printed Date / Time : 10/06/2026 10:22 Printed By : 017885 Page 1 of 2




C)

2

Rainbow® . il
" Children’s @ BirthRight
PATIENT TRANSFER FORM Hospital | .EWLW
F,'i'i“éfé':{:m iP-on0e0ase Date & Time of Admission Date & Time of Transfer Order
5-09-2000 25Y9M4AD (F)

0lk]% @ 10208m

61612¢ @b e

Tl

R g -aens i ¥ Transfer Ordered by Reason for Transfer
Di - TOﬂz/(Lrwou; € LSS
From Unit To Unit Information to Attendant
y\2 DY Yeg-—  No[]

Number of Sheets in Clinical File

Number of Imaging Films

LL./

-

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

Yeif/j No[ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name

Quantity

z

e

4,

.

5.

No[ |
'){1 Lfotam L\W;

Shifting Summary / Notes Written by Doctor : Ye;{é_\

Name & Signature of Person who is Transferring

e folp.

Dx’ '*{o?(’,g{nurll't'

Name of Person Ordered Transfer

Patient & Clinical Records Received by :
'
V M\D‘ﬁ/‘:"‘

Date & Time of Patient Received :

\\\%\ W

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

|| Unavailable Bed [ | Nurse not Available

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

[ ] Available Bed not ready
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PATIENT TRANSFER FORM dord b W

2
Rainbow® . ol
Children’s & BirthRight
. BY RAINBOW HOSPITALS

I Seb Dery

WN'GM.TNT [P.oq“oz,s
Mrs N DEEPIKA

08-09-2000 25Y9M4D (F)
Dr. BHAVANA K

AR

Date & Time of Admission Date & Time of Transfer Order
\ r
o[6hs@ resomn | [ght @ 3om
Transfer ordered by Reason for Transfer

DY MQQJACU\& Po_g-} @.P{)\CLA‘LL& Clia, .

From Unit

o

To Unit Information to attendant

e Wl D

Number of Sheets in clinical file

Number of Imaging films Personal belongings including
clinical documents. If any handed
over to attendant

"DSTK@ Yes[] No []

If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Item Name e Quantity
: //
T
3 e\
n\\ \\
-
a |

e

. /

>

Shifting Summary / notes written by Doctor :

D o i)

Name & Signature of Person who is Transferring

N ﬂt@"& ¢ o~ canfelheca e

Name of Person Ordered Transfer

Patient & Clinical records received by :

W(& R «DOB‘J\

Date & Time of Patient Received:

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

[C] Unavailable bed
Docu. No. RCHBH/FRM/CLINICAL/102

[C] Nurse not available [] Available bed not ready
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Rainbow® " L
Children’s | @ BirthRight
PATIENT TRANSFER FORM Hospital . B s v
It takes a lot to treat the Rtle. Your Right to a Safe Delivery
5 VIH-00197047 IP-00060295
DEE . G i .
s WD B Date & Time of Admission Date & Time of Transfer Order
Dr. BHAVANA K
* . 2/6 )
I | b © 6T PR g aga
Treating Consultant Name Transfer Ordered by Reason for Transfer
_/§®0
W Yo
o O g
From Unit To Unit Information to Attendant
Yes Y No[ ]
1ALCY GB&P R
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
_ over to attendant
2) d) - g o Yes[7  No[ ]
C
- / If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. item Name Quantity
I Y e
2.
3.
4,
5.
Shifting Summary / Notes Written by Doctor: ~ Yes @/ No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
P
1 pY  Bheere—
Patient & Clinical Records Received by :
Date & Time of Patient Received : 1 [ 6 [ 38 @ c' 'ar e

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

N Unavailable Bed [_| Nurse not Available [ ] Available Bed not ready

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



asppe- MR T Raini;%‘w“

e e LI B Children's ‘BirthRight‘
BY RAINBOW HOSPITALS

L ozplal, | @

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: salb]u’

Baseline Information:

Admission From: L1ER [10PD F?I/Admission Bask: ] QSIS SHRCHV i Tmannanis.
Primary Language: ] Telugu L1 English w1 Hindi ] Others, specify MR - PRt

Doyourequire aninterpreter? [1Yes 77 No MBS SOOI oiicvivisivvinsiisinisissisisaisisami i R it

Source of Information: L4 Patient ] Family ELOINGE S0 i e
Allergies: [1Yes 'No (] Medications [ Blood Transfusion (] Food EY QM st

BEEE L NOMTUIY cvsicoiisoiiiosnsinnnsbmt LGRS o o s s e Bl s s o S D s e e

hief Complaints: }Jbl Doctor Notified on Admission: ‘E/Yes [CINo
Name of the DOCtOr: ... Do
e R s sees | TITNOEBRE oo R e e

Past Medical History: Obtained From Fhatient [ Family Member [ Medical Record [ Other (Specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission

7 Aleage Seree fn ok @024 »
g,mda-»%\.a

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

Menstrual History: [Zq/uﬂm Caesarean Section: ¥TNo [ Yes Contraceptives: “No [JYes
Cervical Cerclage: ¥TNo [ Yes Vaginal Discharge: &No [ Yes
'Ilnset of Menarche; ..........iervereeveennnnnns | ECtOpIC Pregnancy: -@’No [ Yes Post-Coital Bleeding: ¢#No  [] Yes
Menstrual Cycle: &Regular [ Irregular | Myomectomy: gj’No [ Yes Infertility: “No [Yes
Last Menstrual Period: .23[‘1]10&5‘ Others: If Yes Type: [J Primary [ Secondary
QLU 8 . M. . ... Pltis s b o Tomassisaasie L Sh L,

s S R 1 S
Current Medication:  [] None [ Yes, If Yes, Fill the reconciliation form

Vo
Family History: m Abnormalities Detected
(] Heart Disease [] Hypertension [ Diabetes  [1Stroke [ Seizures [ Kidney disease

(] Liver disease [TIIIEIR s rnssememmerssimmesaas et TARS Y PR AR nE RS o sammenmntinba e RO B
Vital Signs / Measurements: Temp: "\QSGF HR: ... 5t ba|mt RR: .....)14 balmt
BP: .lmlmmnmﬂ Weight: ...».V ks Height: ...1bS.cm0  BMI: \QJ’%I

Pain Assessment: Pain: [JYes ¥INo (If Yes, complete the Pain Assessment!Heassessment Form)

Docu. No. ; RCH /FRM / CLINICAL / 151 (PT0))




NH-001s7047 IP-00060295
Ars N DEEPIKA

16-09-2000 25Y9MaD

’r. BHAVANA K

AU

{F)

PHYSICAL ASSESSMENT

General Appearance: -Z@Ithy LJill looking [] Anxious [] Agitated RIS 13 e SR

Fall Assessment: t’l{es ONo Score...0....... (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: []Yes *INo Score.... 2% (complete the Braden Q Sheet)

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

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [J No Abnormality Detected
L1 Overweight L Poor Appetite > 3 Days LI Needs Therapeutic Diet.
s=FUnder Weight (] Diabetes Mellitus L] Hyperemesis Gravidarum (

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

"{Calm & Cooperative [] Restless L Depressed [ Agitated LI Confused

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single Tﬂﬂarried UlDivorced ] Widow
2. Special Habits: Smoker: [ Yes (#flo Alcohol Abuse: [}Yes Yo Drug Abuse: ] Yes I No

o ; . gt
Social History: Lives With rj@mﬂq ...................................................................................................................

!

Orientation has been given regarding the following aspects: =
Call Bell in Reach : [ Yes No Waste Disposal Explained: [Yes [INo
Infusion Pump : L’ﬂs CINo Hand Hygiene Explained: A7 Yes [1 No [J Others

Above information given to ......1M24.;. Deen,

Name of Person Orientation was given to: M%P&‘(n@"\

Orientation NOEGIVEN REASON: .......vvvvvmeeeeeeseeeeeeseene e

Nurse Name: N—‘
Date & Time: lsit(%@loow




NIH-00187047 IP-00060295

Ars N DEEPIKA 2
16-09-2000 25Y9M4D 3] H et
)r. BHAVANA K : Rainbow .

: ildren’s BirthRight
i Fospital - | () memmsn
OBSTETRIC TRIAGE ASSESSMENT FORM

Date: .......10, “’f%‘ ..................... Time of Arrival; .......2.520™.....  Time Seen by Nurse: ...2L: 500 ..
1) Level of Consciousness: Conscious UJ Semi-Conscious OJ UnConscious

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

[ Severe Pain / Moderate Pain CJ Preterm rupture of Membranes / Leaking Water PV
[J Bleeding PV: Slight / Heavy O] Preterm Labor/ Labor
CJ Decreased Fetal Movement OJ Spontaneous Rupture of Membrane / Leaking Water PV
OJ No Fetal Movement & 0ther Reason: ............. & N T
o
3) Vital Signs: Temperature: 9€.:5.f Pulse: 79.blmt RR: .16t SpO;: . 927+ BP: toolkerdveight svﬂ?
4) Gestational Criteria:
. Gravida: Gy P - R Az
LMP: ..23)a.l203s ... EDD: ... 2000 Gestational Age: ..32HWHE ..
Uterine Contraction CJYes | & No | CONA | Onset Time Frequency:
Membrane Rupture OYes |[£TNo | O NA | Onset Time Fluid Color:
Vaginal bleeding OVYes | CTNo | CJNA | Onset Time Amount:
: If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [ Yes | & No | (O NA Pain Abdomen / Vomiting
Good fetal Movement w¥es | O No | oona | IfNOspecity:

\

5) Pain Screening: Numerical Pain Scale (NPS)

|
; | | | | I
1 2 3 4 5 6 T 8 9 10
ain Worst

possible pain
LT N |

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

T e e o Days / Weeks/ Months (Strike out which is not applicable)
N T B A T R R S T RS S TR R T S A
R ... . civiisoissibuasn B i A SRS G ko A e
RTINS .. ..o B s amssnbnmmmssmsmenmonens i ORI b

6) Past History:

a)  Surgeries: ..............SERPS..&n. . S0
B)  MEGICAL ..o ﬁmqﬁlw@ Bmﬂd’«wm
Docu. No. : RCH /FRM / CLINICAL / 098 (PTO)



NIH-00197047
Ars N DEEPIKA
16-09-2000

Jr. BHAVANA K

| I'HHIMHIIIMHIM -,

3)
9)

IP-00060235

25Y9M4D F)

Current Medications:

Prenatal Medical History:

Ei‘ﬁc'me

I Chronic Hypertension
[J Gestational Hypertension
[ Diabetes

CJ Prenatal Vitamin

[ Gestational Diabetes
(J Low placenta
[ Others if yes, specify

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
CJ Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

CJ Category II: Emergent (Time to Physician: <

Category IlI: Urgent (Time to Physician: < 30 minutes & Reassessment; Every 15 minutes)
L1 Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

1 Category V: Non Urgent (Time to Physician: <

0BCU Obstetrical Triage Acuity Scale (OTAS]

* Level 3
(Urgsnt)

_ssa.mlnules L

Every 15 I'o!inules :

Signs of Active Labuur

Signs of Early Labour/

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

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

15 minutes & Reassessment: Every 15 minutes)

120 minutes & Reassessment: Every 60 minutes)

Suspected Pre-term Discomforts of
Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy

Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37

weeks
; Mild hypertension

Hypertension > 160/110 i
Seizure activity anygf or headache, vigual >140/90 with/without

disturbance, RUQ pain associated signs and

! symptoms

| Abnormal FHR tracing
Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

+ Acute onsite severe
abdominal pain

+ Altered level of
consciousness

» Cord prolapse

» Severe respiratory
distress

» Suspected sepsis

« Major trauma

« Shortness of breath

+ Unplanned and
unattended birth

« Abdominal/back pain
greater than expected in
pregnancy

= Flank pain / hematuria

» Nausea /vomiting and
Jor diarrhea with
suspected dehydration

» Ongaing assessment
from out patient clinic
(for hypertension, blood
work)

= Minor trauma (minor
MVC/fall)

» Nausea/Vomiting and
Jor diarrhea

» Signs of infection (ie
dysuria ,cough, fever,
chills)

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

+ Qut patient placenta
previa protocols
Pre-booked visits (ie
Rh and progesterone
injections, NST
Assessment for version
Rashes

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




\

:H-:amw IP-00060235 ”*

1?0:&35:: 25Y9M4D  (F) Rainlb‘gw" . .
------ R o | (o
IP RAUNIOOIUIY Ul e d FOH OBSTETRICS o |

Presenting Complaints ' Lmp: 23 |4l 202¢ EDD:
Corrected EDD: 3© |6 |202¢ GA: 2T+ week

Obstetric Formula: Qqq3 Menstrual History: Regular : IE/Y_es [J No
i 2 s - S e Obstetric Examination
Obstetric Hostory: oct 202¢) towak Hosprel

GI- \twee| Missed Miscam aﬁc‘ - &a%‘ﬁlldal Height: G
QI - 6O | Spont Miscarn age| Mare 20 |
| G- gw k) Sponk Miscqymage| JUng MJZWQ “CiMid  [IMod [ Severe

& %smgeg%fonh ncewt  Concepton

&ecord &ﬂ ci. Eo Cef:h quuor [] Adequate [] Oligo [ Poly

obTab €CospHn \foms op S'WPQGH iJ€éphalic [ Breech Others
Stoped adr 364 LWEE N Iny Clex
Sivee! g o (odc:,n,z_, Mmﬁ 4.5 5.1th ifths Palpable:

26 1+ U4 WA, '
RISK FACTORS. p < Hlo pu Spon-}-:u. ak S+ ulﬁ‘-" My [UMGrmal (] Tachy [1Brady []Absent

/Lonjﬂo«wﬂw o Fever ab ¥ 2we (D 150bpm
wida| fve eu] douve.
My ¢ onsexmashp a :,ﬁf P‘;f:‘f o Mﬂmpeculum Examination N OT downe
BRILMINE M)y con SM&*’ Draining: (] Present [ Abseﬁt | (] Bleeding
APLA PoSitHwe Colour of Liquor: [ Clear [] Meconium [ Blood Stained
Lowo BMT o ' '
? W‘a" e yw it s Vaginal Examination '
' 71 Cervix; \EI’OKnQ (] Partially effaced [ Efface*d
:
Helght:...\..e.’..g...cm i _ k )
Weight: .S kg Os: Closed Dilated . & =R WU !
Allergies: ......... 1135 SR s Mocibrings: Ol Présent. [T Abssit
By IR~ L Liquor: ] Clear [] Meconium [] Blood Stained
General Examination: o E’V/
o Cl ele  Pallor: ® Presenting Part: ertex [] Breech [] Others
lcterus: © Edema: ® ™\, Sutton: 00-3G<7 O-1 00 O 41 O +2
Temp: Afebnle PR: T€op ™ Pelvis: Adequate (] Doubtful
BP: foc[?ommmf DTR: @
CVS: 818, @D RS BAED
Liver/Spleen: @ Urine Output: Adcciun.l-t
o=t DINHDBIE. ou-cvsoninisesuimivivaiimisanis s s s e S b b e SRS R S AR 2 SRS S S S e s S R e

C\C{AB witHh 371 | wke Wi APLA PosihHve wiH, Low
Bod.q Mmags Tndex © 2 A% brronUu S S

fo¥ ITnduction of LabouT

Docu. No. : RCH /FRM / CLINICAL / 087 ' (PTO) |



1H-00197047 1P-00060295 ’
irs N DEEPIKA
6-09-2000 25Y9M4D (F)
Family History: Surgical History:
o\ SERPc N ot 202¢
Medical History: % Medication History:
¢ ﬂrﬂeﬁaA
P4 A Ronclut's ol
C D Ay .
otan of Care: 1518 DR BHAVANA Marp e TR s R POSENEAE
i H (24 165 (2¢D
"A’dmlS&\Of}‘ ”é:"% i CBP- 12| 6g5p) |5l
- Novma) dich Hev |\ TSH- 2z\&
~ Past pxepascdion JDRL Cve - Novmed
- Consenh
L ﬁngwﬂonHvﬁmj Jo(5]2¢
- N&T z_,"f’“'hﬂti Crsp wh Ccan %&%m
o 23S+ | Wk
-Tab MTSopbstel 26mce 6 qup,uc)apuaﬂc 20+ | ks
b Luvufp
: Epw—leogf_%ia«u !
- Monthox Uitals B BB G i)'; i‘;’;:lu
- Follow dvug chovt AFT - Yo-17Cm N B 1
W[ F pyogvexs o+ Labour. Pl Aok Uppe. Segment 3A

- ITnfosr S0S

Ntid oy

16| e (@ f0A"

O~ T m
Do p?\c.-( —nNosmad

22 |12 22

NT SCan
12 4 4 wig
SLIVE

NT- 2+2mr0

Doctor Name: ... 10X Y2 982 hwaxy .
Signature: ...... -ék‘ .................... Pt e A

Date & Time: ....).0.| 6. [ 28 .\ O A

Consultant Name: ... 2% 8havana k.
Signature: ................. s s R
Date & Time: .....1.0] 6] 2036
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1H-00157047 1P-00060295
i | Qouunex | PROGRESSNOTES |, i i
DATE TIME (SIGN ALL ENTRIES, DATE & TIME OF EACH ENTRY IS COMPULSORY)
(e]t)24 12Pm| _
ot pr s defc My
i TS — Mowmal oliek
W ~ w4+ Pou
ok rlis 257 [OEISLE — Ghmbuledtion
PNV kppt ect | p&’ a3 Lpm - — Buittdy ball  exesicises
‘(LP-L E-NAD "M&T-‘fus Tlowsdy
& Pla— 1k ATty — FHR niowifecia V|
T Felowed, abdaﬂf = Mo diatl
e FHE® (Yo Prn — fotlowo Olreng Unasdt
Flitele = bowg. & T Y
' 0g-(p Y mji@ /
PPV — (~2-|
Shollald e i @..-- g
il 10 ¢ ab 2o \ w
&
_J?_\f.\jf— 4p™ O/e¢ py s clelc Adv
e iy — Novmal diet
Afebs e — VWIE PolL.
Qp- >0|ommia — Ambulabrow
PE. %Gbr)m, , — Bivfaing l::aﬁJQRGrCu&
Cle - NAD, — NST L,H« ol
Pla - VA~TG — Erp mMonitosig
Cepb\m,hc_ Pelax-qf — Monitoy Vi
‘ Er e (D 150 bprny ~ Followo d¥ida clayt
T Nofd by Muglons N\ - tefoxm o
Y| % ak HpM
NOTE : DO NOT WRITE OUTSIDE THE MAHGINS\ qnaeppum

L85110TG1998PLC029914

itals.i

n
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AURSING SHIFT HAND OVER FORM

BY RAl

Your Right to a Safe Delivery

BirthRight

INBOW HOSPITALS

Z Diagnosis: G;l{ﬁra k}lﬁu g3t| wis Wity pPLn po;iHM! Any Infection: C1Yes No [ Not Known
5 Widl. Low E,oo&.j Mmi teunelex ~ev 200 If Yes Specify: ........... F T RN S
@ | Surgery / Procedure: ’:M . (Q Post OP Day: o
W ) 15
§ Date S ‘dh\"’;, ¢ o 3 < \Ab?q WA D ©
& | Medical Condition i N -
5 | (Any special condition to be noted): | — P
S [ Dt Nt | Ndeb | Wi N B0 e g8 c[(n; WSS
Allergy: ¥ Yes C1No |¥7Yes C1No |1 Yes-=TNo | ] Yes C) No | O Yes Mo | O YesVQfNo
Ventilation (RA, NP NIV, VENTI): RA RA A oD . A Qg.
‘ Tubes/Drains/Catheter: £ Yes #TNo | = Yes ™No | Yes /7 No | O Yes [ No | L-Yes CINo | O Yes,Z7No
e | Vital Signs: Temp: [ qe 8P A6 [P | ater lagie |Qgdh
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Fall Risk Score; | O 0 0 » e " [To!
Pain Score: |,V 0 ) O © -3
Skin Integrity Q\«Iu.t Aulact | el | falnd S ndack &m&
Safety Needs: E’?ea_u No |(#Yes [ No ), Yes C1No | O Yes I No [L=fes CINo Iyés O No
Physiotherapy: | = — - ~ i)
§ Others Specify: | Yes ®No [ Yes ®&flo | Yes .#No | Yes CLNo | Yes ..J—Nn O Yes JAo
) g Special Diet: | N duet | Mot cleiza
] ) § [Critical Lab Test / Values: ¢ i = - . Al
E |Other Special Orders / Medications: | O Yes &No |71 Yes @ Ro | 0 Yes #No | 01 Yes 1o | Yes 1Mo |0 YesuNo
é PU Prophylaxis: [1Yes #No |0 Yes &A%0 |1 Yes.#TNo | O Yes CNo [ Yes CINo | Yes,,‘lﬁlo
DVT Prophylaxis: 1Yes @No [ Yes o |21 Yes-<INo | Yes I No | Yes/fl;ﬂo o Yes &Mo
ADL (Dependent / Non Dependent): 1% Lt,,,‘i{m o eyt paedend D&PMM
WIF ¥ Ny Y i
Post Operative Procedure Special Orders: | PO POL ol bludm’i -
Jil 4
Handed Over By Name : W Ml_*mk e pgb‘@_@ M__ M
Signature /1D : 000222 W hoasz || 4/ ",ﬁ X O‘)cb;’rg @6’1&6{;0.1
Date: olelte  |wls[% |4lgbb | 'g22 |0 ths MEEX
Time: @M | gom (WB/n| Pupm E&pm
Taken Over By Name : W NE /&4 »” dm_ﬂ_ﬂ bﬂ AYWJLL.
Signature /D - 0w 15,0433 |\, M@%MA&#
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Time: ® 9pm [60¢ fim (@ (Y @?:r' Q&Pﬁf'
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) . Rainbow Children’s Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54 Opp.Karkhana P S ,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

Children's &8 Telangana, INDIA ,500009.
Hospital g' TEL NO :040-42462200, Ext 2000,2001,2002
A WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs N DEEPIKA Age : 25Y9M4D
IP No: IP-00060295 Sex: Female
Consultant: Dr. BHAVANA K Ward/Bed No: N 2F-LABOUR WARD/LW 220

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 the
care of the patient. '

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

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

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

Note:

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

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

\Receivers Signature:.\C.. TT\<

} IP Guide book has been given to me and | have been explained about the Hospitals rules and policies.
I Financial and billing counsr:;lin/gnas been done to me.

Signature of Patient/Relative: K o\ :

Name: (4 Q“Q&M (U"‘i Patient Address:
: e POLLYPAHAD, M THURKAPALLY,
Relationship:  H5 YADADRI, BHONGIR Bhongir Nalgonda

Date: b2 o2 Time: Telangana INDIA 508116
"

Wittness Name: e_@

Wittness Signature: &9

Printed Date / Time : 10/06/2026 10:22 Printed By : 017885 Page 2 of 2
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CONSENT FORM FOR GENERAL sz~ =sveuso  © 'gb.%;:l.s ‘ElrthRugh:
REGIONAL ANAESTHESIA/ [N == ===
MONITORED ANESTHESIA CAR

PatientName:........................Cf.-:.‘n....:................. M ...... Gender : Male O Femalezl/

UHID NO: ............ (%'r‘*r' ..................... Surgeon Name: . DV &\’\M
Anaesthesiologist : %MW

Operative procedure planned : ....................

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 aftqr 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.

[J Heart disease O Hypertension O Diabetes mellitus O Renal failu're.

[0 Hepatic disorders [ Shock O Multiple organ failure : O F;olyiraurﬁa/ H-enal Tubular Aacidosis
[ Incapacitating Cronic Obstructive Pulmona{y Disease
N o W

A R SO P R Ay RSN B i 51 1 <, e oty A S s
» Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

I Rainbow Hospital & its authorized doctors to perform wupon me / my patient

. the above mentioned operation jCDiagno tic //Therapeutic procedures

Regional / 1 General Anesthesia / OJ Monitored Anesthesia Care as

ereby authorize

| authorize and give consent for anaesthesia (
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and aiternative
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.

Docu. No.: RCH/FRM/CLINICAL/021 P.T.0



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

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

That | 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 AW.

- Pregnant : es O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FQR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Begfonal Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient. r

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

Patient / Patient Attendant : Witness :

Signature : ,...N...DeeRd Signature : . ,A(ée““p 2 —
\

Name: ......cooouvivin. D“P'{QQ ................................... Name : .......... )ﬁ ..... Pﬂm,w‘a%

Relationship with Patient: ......... Q’c‘é/ ................ Date & Time : . \\\n{stﬁow 'ﬁ erlo 0.




Ref.No.:F/LR/CON/VB/ 18
2

Rai_nb%w'” & BirthRiaht INFORMED CONSENT
pcpial | () zmmonoom. FOR VAGINAL BIRTH

Your Right to a Safe Delivery

\

It takes a lot to treat the little.

Patient Name : ..M RS N DEEPTKA ... Age : 25 XEALLGender: O M EJ{
UHID /1P No. :N\H.2.0 .9.!.%9..‘.’..7...[ .................... Date: .......18.].6).20.26. Time: .o

| hereby authorized the performance of the following procedure:

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

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

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

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

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

| understand and accept that there are complications, including the remote risk of death or serious disability, which exists for
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 : DFﬁHﬂUHNHF
Consentee : Witness:
Signature : .....IN.. F)'U:P B oo SIGNAIR = coviinamnsinea R
Name : MPS o ;% 8. DQ.SL{\L ‘ﬁﬂw T T R e e
Date & TiMme : ............. \o\6.126. . DB B THIN 7o, ecionrimmmnrseomimsemessmsnsssssassspsnssfassrpmassens
Patient Attendant :
g 2 ﬂ Doctor :
Signature : K . ............ J:B g
Signature : . L e i s S S K Y XAt
Name : ..... %@m?«o ¢ Kk v
2 o y ._H L Name : %RS ............ A e,
Relationship with Patient: ............ AL m«{ﬂ _
Date & Time : IO[G[% ............................
Date & Time : .............. A I

L.85110TG1998PLC029914 www.rainbowhospitals.in



INFORMED CONSENT FOR SURGERY OR Chitdran's ‘BirthRight’

Hospital BY RAINBOW HOSPITALS

SPECIAL PROCEDURE e e e . A Sl i
patientName : ..M P& N _OFEEPTKA . Gender: 0 Male (“female  Age:... 2 EAPL
UHID No : .V.JH.=. Q.Q.J...9..7..9&'..1...[....'.3.‘3...9....9.9°€0 ¥y Date: ..\ 1] 6.]262€
Instruction: '

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

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

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

......... EM.ERGENCY... Lo, WﬁlgeOMWTCCS&RWSEC"ION
RSOV T T A o | A P ML N .DECRTER ... L5,
) ............................................................................ (Name of the PatIBND) @ e ——

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

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

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

L BLEEDING, ... BOWEL. . .AOND. ALADRER. .. TNTORY,,... URETERT(INTURY
LRLOCD. AND. . BLOOD.. PRODVCTS... T RANSFUSTON.. . AND. LTS, ASLOCLATED

..... REACTIONS,... TNFECTLONS......POST. PARIM...HEMORRHAGE...........

My signature on this form indicates that

1. Ihaveread and understood the information provided in this form

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

3. Ihave had achance to ask my surgeon questions.

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

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

Name of the Doctor who is performing the Surgery / Procedure: ....... DR BUAVINA... B s cececmmsrssssmsensisones
Consentee : Patient Attendant : :
Signature : .. Y. D EEPTEA e Signature : .........50.. T s sicssshsoduise
Name : ... N R ETI Bl Name : .. X .o 1 o=at %ﬂ?’ (Z.EQ cL./3
Date & Time : ....11.1 6.[202:€ 200 AM Relationship with Patient: ........ H usGeuadd..o.

Date & Time : .. l\&b&ﬁ?.@% ..... 2. oo HN
Mt : Doctor (who is Iaklnu the consent) :
BRI : ol o osvivinssinsinsisiinniiags SIGNENE : oS
BRRE el R ... .......ccnneossmmpppsanasss e Dr‘ﬂSM ..............................
B I iniiiinins Date & Time : .../, UéZ.?ﬁ‘f _____ qD gy

Docu. No. : RCH /FRM / CLINICAL / 027
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Mrs N DEEPIKA
SURGICAL Surgeon : ... 2%.2.. [2AGL ‘iﬂm"( 1;:":’;0‘:"“‘ 2YomMaD () ' z {
Asst. Surgeon : ... 2. ¥Bh WO . T T T T Age: ... Gender: .. Rainbow" R re— /
S AF ETY CH Ec KLlST Anaesthetist : WSLW&M’J&A% m m ”””"mmu”m "m ny Name : EMD.AELS . ﬁ'&ﬂg.’&? ° .E:@B;?i:j
Scrub Nurse : ... SV ELakbas.g......... T T S SN 7 =" X~ - b1 40/ B i
SVas L :7“0 | vae “‘!.E;‘J'.’J.- S u 3 _
Before Induction of Anaesthesia > » Before Skin Incision > > Before Patient Leaves Operating Room
SIGNIN  Time:.ooooooo TIME OUT _ Time:.. & 45PN SIGN OUT  Time:3.-Yy/v...
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
dentity v—'@ 0 NG_ introduced themselves by Name and Role ?ﬁ' INo The Name of the Procedure Recorded If¥es “INo
Site [Yes [0 Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure Aes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ s.Yes (1No 1NA
Consent L¥es [INo : Correct Patient (Check ID Band) ~ _*¥Yes [INo The Specimen is Labelled (including
Site Marked 1Yes [INo [(NA Correct Site ¥es [INo patient name) CYes CINo =NA
Anaesthesia Safety Check Completed ~ “Yes ['No Correct Procedure )’es/ CINo Whether there are any Equipment g
Pulse Oximeter on Patient & Functioning ~TYes [1No Anticipated Critical Events Problems to be addressed “Yes TINo [CTNA
Does Patient have a: ) SUFQBOH Reviews: '
Known Allergy? OYes lfﬂqo What are the Critical or Unexpected .Bl.ucb K ﬂ To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, y . What are the key concerns for recovery
; : Anticipated Blood Loss? M}D,—?" Yes CINo CINA and management of this patient? L¥es [1No
Yes, & Equipment / Assistance SPo

Available

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

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the la EIII minutes?

,‘z’(es “INo Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? [1Yes ;Nﬂ’ I NA
Nursing Team Reviews:

Has Sterility (including indicator results)

#Yes CNo CINA Been Confirmed? are there Equipment :
OYeseNo CINA issues or any Concerns? es CINo CINA
Is Essential Imaging Displayed? LYes CINO CINA

jﬂfes [INo CI1NA Power Supply, Earthing, Power Backup
and functioning of equipment checked. Qes CINo

Signature @ ................................ Signature é'] .......................................................

Name M‘JP' Name :............... Or.adasstas.o

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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‘@

Mrs N DEEPIKA
:'M:*:o\?mk BYIMAD () ] :’4«
ainbow’ . s
o T Children's | & BirthRight
rospital _ | ) smeoncsin:
CAESAREAN SECTION OPERATIVE NOTES
Surgeon’s Name: Dy . BhOW Cundal <. Date of Delivery: [1 / 6lre
Assistant Surgeon: D, A cluwoh yu Time of Delivery: — 2+ S Ly oum( 4 Sec
Anaesthetist's Name:  po-  Quual U al g Genderof Baby: ~ ™ aUlg
Type of Anaesthesia. & [U\ na Weight of Baby: — 2.~ 7 4 g
Neonatologist: Py Rousha AGPAR Score: & | o ’ t:‘(l [ 1o
Scrub Nurse: A NICU Admission: —=Yes [ No
“vs Ribbé feratdiched
Pre-Operative Diagnosis: _
[ Elective rS—Emergency Indication: «-... D‘n’)?r\.a . ferad. Lo
Urgency Boolk 1 Jerad ol ¢ By

[ Immediate Threat to life of woman or fetus

(+aternal or fetal compromise not immediately life threatening
(1 No maternal or fetal compromise but needs early delivery

(] Delivery timed to suit woman and staff

Decision time: ............. L 1o ST KINEE 10 TRCIUS: oo
L T ., 0 AT v SRS

If there was a delay give the reasons: 5 NI, .. - 121, OUUSUWINN 1 [ (1 1. 1 N SSnE. - FEE S

Surgical Procedure:

WM LSCR LS

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: D a0 MU Blood Transfused (in ML): ™

Name and Number of Surgical Specimen sent for examination:

(4

Docu. No. : RCH /FRM / CLINICAL / 155 (PT.0)



Examination Findings when Appropriate:

Presentation, _LEephalic [ Breech [ Other................... Cervical Dilatation: ... 2........cccoeveveverercrnrenn. CM
L Fetal POSIION: .........ccovevveiiiciciecceee s
Station: 1-3 ®27TJ-1 00 O+1 [O+2 Moulding: —MNone [+ [I++ [J+++
Caput: 1+ 4+ [ +++ Meconium: =None [+ [O++ [+++
Bladder Catheterized : _-Yes 1 No Urine: [+€lear [ Blood Stained

Skin Incision: [ Pfannensteil L] Transverse L[] Midline SV AMOBE oscocisiassrsasannmimasaisonssssiiins
Uterine Incision:  CJower Segment [ Classical Clinverted T (] J Incision

Previous Scar: [ Intact L1 Thinnedout ! Ruptured [l Ne-Scar

Incision Through Placenta:  akYes [“No—

Delivery of head: [+Mdnual ] Forceps

Liquor: U-eIEa{ L1 Meconium: [ o LI TIBlood [ Offensive I Not Offensive
Delivery of Placenta: ] Manual L s [ Comptete 1 Incomplete (] Piecemeal
Cord Appearance; ....................! OO Cord around the neck [Yes [SNO
Appearance of placenta: ..................... NM .......................... Cavity explored ¥eS [ No

Uterus, tubes and ovariesi =Normal 1 Not Normal Sterilization: [Yes [lNe—

Uterine Closure: (] One Layer  “TTTwo Layers

Peritoneal Closure: [ Pelvic [J Abdominal

Sheath Closure:

Fat Closure: [JYes #TNo

Skin Closure: “Subcuticular O Mattress .....Na. Y“@CMJH,H%"D Suture
Vagineal Evacuated «+Yes L1 No |

Drain: [1Yes [3NT [CITREMOVEIN ..cooocevvevevrvrnenn, days [ Await instructions
Ctheter (AYes [1No [JRemoveinl.2.==24w4. days [ Await instructions
Swap & Instruments count correct? [3-Yes (1 No [LPost-op Antibiotics LJYes [CINo

Intra-Operative Antibiotics Cover: Tl Yes (1 No [J Thromboprophylaxis ClYes [TNo
Post-Operative Notes: :

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

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

Doctor Name: QrzB‘f\O\uouA.qu DOCIOr SIGNATUE: <.
Date & Time: ... \\.L.6.02% oo

»®
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Rainbow’ ; o
Department of Anaesthesiology Children’s ..B|rthR|ght
£Y RAINBOW HOSPITALS

PRE-ANAESTHETIC EVALUATION Hospital | QSiionis

\

I AVNINL D i Age: m\’\ Sex: ? ...... N UHIDIND,© o cssreresnsssssssssmmmssss e
o ‘n\% Time: %’1\4 PrOpOSEd QPEALION: . il Nevrs MR ey
hrh Owa .t Guks, T 2D Lt et

\ g
’\g/ Weight: '> " ASA Physical Status: o1 03

DIAGNOSIS: uvvrseerssrosees

B.P/CRT: [0\{1{%

B san

Laboratory Data:

(311 GIUCOSE: 1.veesiearmsmrmmssomasssass PIOBIN: coovunseeemsssreesseseneos

T4y T UBR: covovesmsssessrmnsrnesissssasss
Total Bill .cooveeenevnninrine [ 1

NE: oosaninsresmmssassesmamasmrsstes (1] |

Pte-(!pﬂ&ﬁ\la Instructions:
1. DVT Prophylaxis :
JORS 2 Hours

W
2. NIL ORAL<Z, s 6
3. Informed Consent. J&'S 01 High Risk

4. Post Operative Pain Management: iscussed with Patient

5. Other Instructions.

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



e wE lwreey IF=000BULeS

MnNzDEEPIKA cvomso = ;% i
:’:-ns- n:oNAK 8YgM F 5 i ow’ . —— .
(Wi wesmesncmar - {7 @R

¥ IG luuLuun H3SESSIRN;

Change in Patient Condition: [ Yes 0 Fasting Status: W%—M

Physical Status: Patient Identified onsent Present Chart Reviewed
HR: & 21 M TBP/CRT. Sp0,: O 0L TRR 1 WA= T st Fesd:
Pre-OP Diagnosis: 144 42,4 oM., APUAT Operation: .. S\ (A L 6. ')/f-.:; _
Surgeon: .2, % V. ,’_V\"\ e ANaesthesiologist: .. S—MM ﬂ'v Techmclan ............................
TIME :
N.O/AIR /0, LM o
HALO /S0 /SEVD Antiblotic
Drugs:
LN Suppository { /Z_
— -—— o 160
/ oA g
A . Mg 101
_ Biood Loss Nj
AO. / 5ab, !
ETCO,
ECG =
Temperature
Urine Dutput NOTES
3
8P 24
V Systokc 220
A Diastolic
X Mean 200
* Heart Rate - I @
Tosmengeret oy Timp Ty 1 1 B
Tm'.uqign: Time 160 # mu ] [t
140 i - -
Fhroat Pack Iy =.= - e - -
Throat Pack Cut ) .
E UK e —~ [: —
by * = LT 1] [ Tww B
80 1o - l o) ] [
= Nl L] + ] L L 111 | LT ]
0 255 1 iR w o EnEE
20 = HHE
10 - ]
. a "
LAB Values — ——— e T ——— —_— e
BS
Equipment Checked and |  Temp: Induction Regional:
ctional [0 HME [ Fluid Warmer Oow I inhal \;&]W Specify: .........
8P (U "I Cling flm  [7 OH Warmer O Peo, ORsl 7 Spinal ] Epidural D Gaudaf
Cuff Site; Jr 7 J Hugger's [ Cotton Waool [J Others ) i s
1 Art Site: L E1 Other
7 EKG Lead Uy O Mask  [7s6a _ :
O Terpsae Times: 52 O Airway 7 Oral Nasal et S e AT
O FI0, Manitor Anaes Start: ........Y I-- ETT# .. IR YO A |1 ize; % Dﬂ)gpm ......................
0O Agent Monitor OP Start. ... O Oral DNSS_ O cutr Parasthesia [7] Yes o
B3 Pulse Oximeter OF Eng: e - TWM?DT Catheter at skin ..., . 2
O Capnograph Leave OR: ..............[ . V-V O Drug:.. S Drug Name&m'é;) J /
O Ventilator .| Anaesthesia: O Awake /O Direct Vision Bolus: ,.
O Nerve 5% (e O Vldsoum?ausf:op)' O Stylette / Bougie lm'usmn.,. P
Peclien:. E} MWDI;T Anaesthesia Care O Fiberoptic Block Level
I i bl
O Pressure Pmms Checkeﬂ g c
Line (Size & locaranll Tran:
Eye C_m.' cicve. . R —— O Bilat =88 PACU Oicy OJ Other
S ?'m J:_‘__M!Ti T . By I O Semi-Closed Circle Relaxant Reversed Yes O No A
ape IV LEG | O Closed Circle
(3 Padding DM O Other Name of the Doctoct— 1 W\ Avlhn nA :
0 Awake O ' Signature of the Doctor - i

L —_—




VIK-00187047 IP-00060295
Mrs N DEEPIKA

08-09-2000 25Y9mMsSD (F
Dr. BHAVANA K

S | AT

POST-ANAESTHESIA CARE UNIT RECORD

2z
Rainbow” ; c
Children’s o BirthRight
Hospital sfwwmm matraLs

0 -
REGEIVEd I PACUDY - .ororre [ CO) Do TiME RoBVEO ... 7. 50,4100, Time Discharged :..4.2:2 1.
v 250 | W Cannula Sie O})&M“d,m
i 230 230 | [ 0, Mask [0 Nasal Prongs
s gg [ Tracheostomy O T-Piece
é gg 200 | O Oral Airway [0 Nasal Airway
100 1680
S in - H wo |voming:  Oives (TR0 Drug: 0»519“ @o’,@\rdﬂ
§ pqECERSNTA o Inewee:  Dves [T
v :30 " ‘ r‘ :;3 e o w D‘“o
A iR 120 | Urinary Catheter: [3¥6s (] No
W - o | crestre O ves BTN
1
g . o | wioral 0 mfm—w
% e TS
% 50 50 Oral Feeds:
& 40 40
v : w© :
10 10
o 0
§PO, L
POST ANAESTHESIA SCORE MINUTES
(Modit P IN 30 160 1 9% out SCORING INTERPRETATION
m:m;mm::m oy ACTVITY [ f g + A Minimum Total Score of 8 is Required for
Able to move { extramities voluntary or on command =0 Dlscharge
Al I doep breaihe & cough iresly =2
~ = TLAERER Exceptions to this, are to be explained in the
D e e i, T 5 |9 5 space below by the Discharging Physician:
B9 + 50 of Pre Anaesthetic leve = P
mfanm :f CONSCIOUSNESS ‘)' )
Not esgoning =0 2L
Pink -
Pale, dusky, blotchy, jaundiced, other :L COLOR 2 -)’ ?J_ 2_
o 8l1€ 18 lIp

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature
wlo)ob | a0 | erme Papacedmnol ('i';vpml —

Pain Tool Used: (] NPASS [1FLACC [ Wong Baker

Dt -

Anaesthesiologist Name :
Anaesthesiologist Signature:
Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

Y- R

émdﬂm

W1bl26@ Srosan.

Reassessment Frequency:
1. Every eight hours for al hospitalized patients.

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
Transtered to Unit by AU Ronea(' Q18D .
Date & Tmllké];)cqgm
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It takes 3 lot to treat the (e, Your Right 1o :;E;)r.e Denury
Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: ......oeeeecmreeesserersrrnresene TIMES covvvoeonnenn.... Procedure GONE DY oottt

CSE /Spinal /Epidural POSIIONS v S G mavicucarissaion Technigue (LOR/LOS) ..................
DO s Catheter at SKin: .....o.eeerveeeeeernn, L L

Parasthesia : Yes/No if yes details : ...........ooeemeoooeoomeoooo

Solution COMPOSION : ...

Any other issues :
a) T3 AL LR 0 80181140 R R P AR AR AR S son

Infusion Rate Level Maternal
Time (mi/hr) Bolus (mi) Left Right BP Pulse FHR Comments

Delivery Details : ~ Time : ....cococooceveveer. APGAR: oo, SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected

Patient Satisfaction : ........oeevevveviie,

Discharge /Shifting ordered by
DOCLOT SIGNALUTE: ....eoveveee e
Doctor Name: .......c.cuimssoniens

Date and TiMe © ..veeeeeeeeremnenns




“Za |
Rainbow® |

Children's @ BirthRight

Hospital | \ggaraeonicsms
Induction of Labor Consent
(
Name: MRS - N« DeeP KA Consulatant: DR B AVAMA T
Date of Birth: - £]9! Qoo Registration Number:

ANCNo: |©2856

You are scheduled for an induction of laboron _[O ! ¢ ! 2L (date) at _2t+ | (weeks of gestation).

The reason for your induction is TERmM GESTATION _ [AlITH APLA RosITIVE -

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

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

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

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

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

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

N Decpira 1016124
Parents Signature Date

= olél o
Husband’s Signature Date

\olb |26

{(\ Pf  Adisiee

Doctor’s Signature Date




NAME: SCORE 0 1 2
EDD:
STATION IN -3 -2 -1
GESTATION: RELATION TO
THE SPINES
INDICATION OF I10L: DILTATION OF THE | OCM 1-2CM 3-4CM
CEVIX
CONSISTENCY
LENGTH 3CM 2CM 1M
OF CERVIX
CONSISTENCY FIRM MEDIUM SOFT
POSITION POSTERIOR MILD POSITION ANTERIOR
DATE & VAGINAL | BISHOP CTG PGE1/E2 PGE1/E2 OXYTOCIN A.R.M REMARKS SIGNATURE
TIME EXAM SCORE DOSE NUMBER & NAME




H-00197047 IP-00060295 \ e
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3 16-09-2000 25Y9M4D {F) 4 . . ™
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Hos p ital BY RAINBOW HOSPITALS
|I| It takes 8 bok 1o treat the little Your Right to a Safe Delivery

cany waining Observation Score Chart - Obstetrics

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

10[6 |16

Date

()| 3 sife)] 7

Time 819

@9

> 30

RESP
(write rate in
corresp. box)

21-30
11-20

0-10

94 - 100 %

Saturations

<94 %

Administered

0, (L/min.)_

40
39
38
: Esid 4 ‘9 oy

37 Aac 29 C. P 271 vald { Ay
Fa

&
T~

2,dway

%L 4+l» ZL -:I: . f-

C

36

35
< 35

170
160

150

140

130
120
110

aley Lea

170

130

154 =

120

7] 3 T (AR

110

109

100

anssalq poojg J1joshs

90
80
70
60
50

130
120
110
100
90

21

80

70

4K

&0

2nssaid poojg A[oiseiq

50
40

NEURO

e Al L

Alert

RESPONSE
(¥]

Voice
Pain
Unresponsive

URINE
mls / hour

> 30 g

< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Hea Foul

Liquor

#

Clear / Pink

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Ol ol

S0

e
-

‘R‘FQB

Nurse Initial

‘F oy

ze®
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Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
' B
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
g
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous
monitoring

.3

* 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

Date —
6 26 Time | 8 10 |(11 )12 [DE €3 w@d 2|12 [|® 6 | (D
7 R:SP : 230
(write rate in 21 - :g
corresp. box) 11 -
0-10
< 94 - 100 % .
Saturations =94 %
Administered 0, (L/min.
40
39
= 38 -
E] 37 i - i 2 b 4° 12
a° 36 i pas 7 [~ O
35
< 35
170
160
150
140
130
g 120
8 110
= 100
@ 90 &H T -
80 20 N LY A - 7
70 ) | 4 /5 =
60
50
40
190
180
170
© 160
w 150
= 140
T P 130 i
2 120 ‘ ‘
[=] Y [ —
% 110 \ W § \U lﬁ
I 100 e
wy
Z 90
L 80
70
60
50
130
2 120
é 110
& 100
f==)
l g 90
2 80
3 70 ?” ‘- b“ ~— — & '47)
4 60 y % N X G
=] 50
40
NEURO 3"_311 VT 1T 1V] N O | | +1
RESPONSE et
[¥] Pain
Unresponsive
> 30 Vv
mils / hour < 30

Proteinuria

|_Protein + +
Protein > + +

ki Normal
Bt Heavy / Foul
Clear / Pink -
Liguer Green
TOTAL YELLOW SCORES 0 2} o N [2] 'yl fid
TOTAL ORANGE SCORES 0 [4 Q Pa) .5 ) il
Nurse Initial J) e 0 0 1D
— o e =
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Obstetrics and Gynaecology
Early Warning Signs

e N
1 Yellow Alert :
Repeat Observations
in 30 minutes
N J
- B )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
NG J e
< 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 Observation Score Chart - Obstetrics

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

B

r'%
Rainbow*® . a s
Children’s & BirthRight
Hospital . BYRMINON RS
It takes a ot o treat the Wtie Your Right to a Safe Delivery

corresp. box)

0-10

Saturations

<94 %

Administered 0, (L/min.)

94-100% [ | o0\

Date
= =,
\9\5\3.6 Time | 8 | 9 101112 2 4|56 9 |10|212|12|21]|2|3]|4a]|5]6]7
> 30
RESP
(write rate in T

3, dway

ajey Leay

170
i 160
G 150
S 140
] 130
T g 120
o
110
o
3 1o & W
= 90
w 80
70
60
50
130
2 120
w
g 110
= 100
2 90
=3 80
» 70 =
a 60 1) AN
% 50
40
NEURO \‘:"?" s’
RESPONSE .c8
[+] Pain
Unresponsive
URINE > 30 4
mis / hour < 30
Proteinuria |—oroteint
Protein > + +
- Normal
skl Heavy / Foul
o Clear / Pink
q Green
TOTAL YELLOW SCORES n \Y
TOTAL ORANGE SCORES A A X
Nurse Initial N n P
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Early Warning Signs

Obstetrics and Gynaecology ]

(

.

Complete a Full

Set of MEOWS
Observations

\

54

£ )
1 Yellow Alert :
Repeat Observations
in 30 minutes
s 7
o i
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
\ P
=\
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\_ A/

* The Modified Early Warning Score (MEOWS)
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Children’s 3 BirthRight
Hospital .

It takes a iot to treat the itthe

| FLUID CHART |

?Y_RQINBUW 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

IV Site
: Nature : : ; | Teeo-1 sign.
Date | Time | oFuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PEEOES | Nren
Mouth LV N.G
08:00am | p
O\b\w 09:00 am
\ 1000am | Hoo |momd

11:00am | Yoo [Eomj

12:00 pm

Hro | tcond

01:00pm | oo | 100

Total Intake : 40O

Total Output :

0200pm| M40 hooml L /)
\\wb 0300 pm | dhp (oorfes L . Meglea
o 04:00 pm Y40 gorripn‘,‘u . 10!%!

0500pm | Moo |leord

06:00 pm m sl

07:00 pm !oom][ v
Total Intake : Wﬂd Total Output : pae.s:aP'
08:00pm [L{ o €0 W -] @
09:00 pm l&n |O0rat % (
1000pm | M 0 syt — e [oddf
100 1), 0 (g ! v -
1200am | B.6 o) 1o WA
01:00 am \,\fmrpﬂd, ,/ > |
Total Intake : 05 md, Total Output : aM(_A )
0200am | Wigyw R [ Dol Llv boont, | o
03:00am | N P-{ Soonl : .
0400 am A Byen 1\ gpy ] b onl | ¢ [ |fov§]
iom] b T bl APy

06:00am |\, PR (oo i1

07:00am | )f& ryy fﬁ(‘% Al

L.
—

Total Intake: L (XD M |

Total Output :

Total 24 hrs. Intake

Moo ml

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

Total 24 hrs. 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.

Intake Output IV Site
Date | Time (]Nfaém Route NG | Diarrhoea | Vomit |Drainage | Urine Tgé?g?ig ﬁ:ﬂge
Mouth A N.G &
ua:GUam the o sent Sorl | © e
\‘D 09:00 am <o | o
W\ | 1000am e d [\ [ ;ﬁw\
11:00 am - ol ”? |/
12:00 pm ) wod |\ Y
01:00 pm A90 o [V TV
Total Intake : Total Output: 300
(| 200pm Q“m,lr geod | 1)
UETE el 1L tlo
\ fouom| 70 ATRAD!
A Jos0pm \0 Qoo \ | |7
0600 pm A nood| |\ | ) (@8
07:00 pm b g '
Total Intake : Total Output: _|L00 )
08:00 pm J e,
09:00 pm W © a ‘Lﬂ'
e[ 1000pm il ¥
® =
N
12:00 am W
01:00 am » o \é
Total Intake : Total Output : (Vb
02:00 am n [ “‘EM
\3& 03:00 am \y/ o
o i i
05:00 am X
06:00 am ™
07:00 am —
Total Intake : Total Output :

Total 24 hrs. Intake
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Rainbow®
Children’s

Hospital

It takes a lot to treat the little,

| FLUID CHART |

‘BirthRight"

Your Right to a Safe D;Iwery

126 126

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

Date Time of Fluid

Nature |

Route

NG

Diarrhoea | Vomit | Drainage

Urine

. Av snt?
romoo- .
phiebitis | Sign.

Score | Nurse

Mouth

LV

N.G

08:00 am

09:00 am

—

10:00 am

11:00 am
\W\K’ 12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

RN 04:00 pm
05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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Hospital
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@ BirthRight
il B

N ()
MEDICATION RECONCILIATION FORM

Drug Allergies: P/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)

e
L — VS Shifted t0: ... 42 A
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | naie / Time ‘}gﬂ:ﬁ:ﬂg
. | e . JRoW . Po eNCE | gle)24|0C MG
1 R 5 /
o | MB - CALrum 1M Po ONCE | @)8)2%| O MIC
D AT
3 e - Folye RCEp ,| 478 - Po oence 86124 |Oc B’ﬁ
PATY
: 3
4 | AB. ECospReN. | 15D po teige || [V ¢ &0C
™M L Dﬁlu-’
5 T EnexapARIN| oo 1 4 Sc ONCE | 6)6]2% Oc e
bATNY
6 Oc Ooc
7 ¢ CIDeC
8 ¢ doc
9 (JC [IDC
10 LJC [LIDC

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

Doctor Name & Signature : ..........

Rabil T coccccicscasacunssans 16}6)2006. Lo A s

Nurse Name & Signature: .............. g M e \
Dae &Time: .............cccovneee JAIR, T

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

MEUIGATION RECONCILIATION FORM

v (
Drug Allergies: ...........ccc..... N.t .................................................... 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 (lhe time of admission shifting from ICU to Ward, or Ward to ICUs)
Shifting From: ... o Shifted to: Q(Dom(_}13>
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | oo/ Time ?gﬂ:ﬁﬂgg
T e
I | T PARACCTAMOL [fsomy| Po Hoopu [116]2¢ e
2 0 . | 6[26 |03€”CIDC
ADo o, ekl gl
3 | T -TRAM - loome| P HovRLy 1 le)2e mhe
4 | TNT CeFrotAIMe | | qm TN W)e)2e |MC CIDC
HourLu_,
oNCE
5 | T . PANTD PRAoe | 4omy| PO DALy INe)2¢ | €™ CIDC
TNT  ENOXAPARTN e
6 fdomg L DATLY HICILL e~ [1DC
7 JC [OJDC
8 (JC OJDC
9 Cc CIoc
10 [1C [IDC

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

Doctor Name & Signature : %’IDR\]OQGSHL‘JPTP\T

Date & Time : H\e\w%gprm
Nurse Name & Slgnature' ................................ 7@” ........
Date & TiMe : ..o R &t@, (NG .9 B

Docu. No. : RCH /FRM / GENERAL / 090
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Date of Admission: (0{6/%

DRUG CHART

/J/

|
Ralnbow .

\\

Children’s .Bil‘thRight‘

Hospital

It takes 2 fot o treat the Bttle

BY RAINBOW HOSPITALS

Your Right to a Sate Delivery

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

Drug Allergies: ..........

Ensure that all patient details are entered above. ONLY A DOCTOK 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 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.

- :

drug sheet folder.

-R’mnnwn any Drug Allergies

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

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Tirhe
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Palicy.
S0S / PRN (As Required Medication)
; Datey
DRUG : Tige
Dose Route | Frequency [Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
g _ Datek
| DRUG: Time
Dose Route | Frequency |Start Date|
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
; Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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[ m”mmllllllllllﬂ I REGULAR PRESCRIPTIONS  Weight ‘S’at.a, Wardlu. .

: Datey
DRUG : - PW%/(_A—ML:r@E“\E
ose Route | Frequency |StartyDate 19 - /b
Name &' Signature of the Doctor ) . |~
Starting the Drugs: & H%ﬂ(%— — 2 ; ’:(‘.
A
v 9. oS4 ECAN 3T
Additional Instructions: o - S A
DOLE L6 £ o -f,v\ \\\0
(1A ”‘\'QQ"
Daily Doctor’s Endorsement by a Sign
_ Dater
DRUG : TWM_A—"D o1 — TiI']JB \ \\E /
] Dose Route | Frequency Star Date "( d Jo
% P/O 71D H'm / u_\ =
Name-& Signature of the Doctor // R o ?f !
Startmgmwg 2 e % = N
2] A 3
Pm Vv |e® X =
Additional Instructions: A><\ 20 !
¥ T
P ud |
Daily Doctor’'s Endorsement by a Sign
oruG | - D Frpvdc  [PaR Y y
Dose ute | Frequency Sta? Date [i / / Wr(\ <
e m 70 UKL [pnl/ AN
Name' & Signature of the Doctor ANo ' E\1
“ t% o AL e
1Y
74
iy i Z AN PSR
Additional Instructions: B Pl ‘;D b
Y ) i
¥ i
Daily Doctor’s Endorsement by a Sign
pRUG: TNT CEFoTAXTMC Datek 1y, pd
Dose Route Fr%fju ncy |Start Date l\ - //
\am | Tv Lwﬁ?_u'ulquﬁm 7 > i
—! Name & Signature of the Doctor /’
Starting the Drugs: /f @(D
L %\ DQ}.{DL{G—%H’UQ‘Q 0 /, - MM
Additional Instructions: o i AL ,
R f 4
//
Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Children’s | Mrs N DEEPIKA

Hospital 06-08-2000 25Y9M4D (F)
Jucnsire | Dr BHAVANAK
e NOANY o, | Shetto, | Wares [ Waht ()

&0 [1
REGULAR PRESCRIPTIONS d

DRUG: T PANTOPRA2LC 2 |,

Time

Dose Route Freguegy Start Dt. G ﬁ&—
C
doma| Po | Tarey| Ml [pifeD

Name & Signature of the Doctor
starting the Drugs:

2¢ U De. YoUeHARY

\Ar}‘diliﬂna.’ Instructions:

Mé/z,g

Daily Doctor's Endorsement by a Sign.

" . DRUG :JNS‘ ENOX APARTR Qatel-\\\(ply

'\P Time
\:\ Dose Route gagtféanecy Start Dt é%mﬁ
o | Homyl Sc pariy[1tlef2e
~ | Name & Signature of the Doctor
~p o starting the Drugs:
i M DRYO Y ESHINARLE
| Additional Instructions:
OTvE AETER 6 H RS
AfTcp. CHECKTNYG Fote
ATIVE BLEEDIN G
Daily Doctor's Endorsement by a Sign.
; - ¢ Date> \\g | \6
N DRUG““ DI I/O ‘:E—NAC Time \\ t>'
Dose Route |Frequency| StartDt. |~ @a :
= somy| po | ST Widufrol
o Hou vy K|
._' | Name & Signature of the Doctor | i
o starting the Drugs: H
- DR NOUESHINARL n
Additional Instructions: 0 { 7

Daily Doctor's Endorsement by a Sign.

¢ DRUG: T TRAMADOL [N Y
Dose Route | Frequency| StartDt. [A
i

.Domq PO o 0 2iy H‘{‘I% R11"/

me & Signature of the Doctor 2 M
‘ing the Drugs:
LA

S DR oUEMIARL

al Instructions:

s Endorsement by a Sign.

'G1998 PTC029914 www.rainbowhospitals.in
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Or. BHAVANA K

Sl [T

. GULAR PRESCRIPTIONS
Date» 2
DRUG: T PARACETAMOL — \NJQ

Time
Dose Route |Frequency| StartDt [ R
Cond Po |, a1 162 g

Name & Signature of the Doctor
[ starting the Drugs

] &\ D&}‘PQGJHNH-KI- v
t-:iditional Instructions: -
o

6
Daily Doctor's Endorsement by a Sign. |

DRUG: “T:CEFIXIME L

Time

A\

A3

Hoa), Tohire <

Dose Route | Frequency| Start Dt
womy po | A 1kl

Name & Signature of the Doctor’

starting the Drugs:
(D\’gualnw-& ;

a5

-._'_}?_ — : A\
Additional Instfuctions: LAl
Daily Doctor's Endorsement by a Sign.

Date»
DRUG : -
ime
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : :
Time

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in
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;Tu:“z:soMK i Weight. 50% Ward. L{LO
NN T
Tlme Nuls‘s»r Sig I Nurs& Sig ] Nurs& Sig I l\lut‘s‘flr Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign
ROUTB S tart Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Name & Signature of the Doctor e oo el e
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: il - . -
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Dat
VARIABLE DUSE TIE%} [ Nurs‘e' Sig. l Nurs;er Sig Nursg Sig. ] NursﬁSiu.
Dose Dose Dose Dose
DHUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
RUUtE Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor o . R .
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: - . . [
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁgﬂi;gger Route Signature Nirses
!
&2 L | TAB 25m¢C v ‘
{o’ { (2 MisorfResToL ? P @ - g,
= |\ole|aq 6pm | T MITSoPRank  2rmcy PV St R
= e
: INT C CFoTAXTM¢G LGgm TV .,Qﬂdi&4
= | tolel%|niu0 Pm | acree TESTOOSE) ! Vsl
PRoCTOCLYSIS Méng—
\We|%|looAn | cnema Lo Rl
”]L'% 4}:5‘{\?&@”5 PANTOPRATPLE 4om ¢ TV %_4 1@
H'L[% W.-;‘?Q/Pd'\ INT MeToclopiamipe loM G T %A E? ! '
o | L RN
N | 97| anasapol Jo» Ap /. . T
I . ) Tl
H[L 1?‘3\/\ M st ac | U0 A f)/ 7 /g» W fi
: - ) 1R
|¢4| grusen( T~ MIBEPRATL - oomcey | PR | Yy %, /

Page: 3/4



NIH-00197047
Ars N DEEPIKA

16-09-2000 25Y9M4D

i

1P-00060235

F)

I.V. FLUIDS CHART

Weight. '50!‘:8 ward, Lo

5 | T0 | o e | Tl [P IERY T | O e o
in ign ign
RINGE
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RESULT SHEET
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Rainbow®
Children’s
Hospital

It takes a lot to reat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

-ll--‘

/24

Time

Hb

2o
-
o

PCV

RBC

WBC

N/L

A%

Platelets

155

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

<

Docu. No. : RCHBH /FRM / CLINICAL / 0138 L
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Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells g
* CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst .
Occult Blood

Blood groupuy | 0 pofifue

HIU _
8o, Nev

Hev Reailune
VORY

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

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