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MEDICAL EQUIPMENT ( WARD & ICU)
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[ re DLE HARIKA
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ospita BY RAINBOW HOSPITALS
i rospial | @i
SURGERY DETAILS

Date : ”“”%
Patient Name: M%WM’L(Q”&"L ................ Date of Birth: ....[:7.-.0% - 1924 ... Age: %“Jﬁ

Gender: ... =-eiele o Ward: oo OO0 UHD No.: .. JRAL2Y. o
Date of Surgery: ..... !.f.f..‘?.é.f.?:‘:’.%f% ............... =&0T-1 JOT-2 [J0T-3 (]0T-4 (JOBGOT-1 [J 0BG OT-2

Name of the Surgery : Em%mﬂbw%S%mWC@a@wSe&m ..... uf’?/

Spinal andéshexsio -
;

Timein:..Q%...f—...&k.b..{).m..... | Time Out:... 05 LD P

1. BUIGBNN @ el R e syl soiis ¥ ise T e S i
2. Anaesthetist .. .0 L RYUARR ... s
R U TR L L7 et 8 LR Lt dich e SRR U PR U B
4. 0T Technician
5. Circulating Nurse
6. Assistant Nurse
Special Equipment: [ ] Laparascopy (1 Broncoscope [ Harmonic | Morcelator

(] C-ARM | Cystoscopy ] Versa Point (] Liver Cusa

] Neuro Cusa T

N )
ps NIPTE — M@Q‘
Signature of the Surgeon Signature of Circulating Nurse

Order No: ........ }mﬂ’)ﬁﬂg& Order by: ........... .45
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& Eor- "I CONSUMABLES | Petert e wexowoLe s
Rﬁi_?db‘iéw" ® BirthRight Gender (I M [ F UHIS/ BUBHAVANA I
S oo e ot e 200 i
Hospial, | @ e \\qu s
Circulating Staff : @h&\l any Technician : R"J‘SQ% :
Anaesthesia Disposables Issued Qty uses | Surgical disposables issued | ° used | Disposables (Baby side) ...u.?'yu.., |
ET tube Major Pack | SN \ 4 Inj. vit. K 17
LMA ¥ ik Sutures 2L Y \ <] Cord Clamp K4
ECG leads : K/PIN R 28— } 4 Suction Catheter
HME filter : AIP/N : 2L L \ 7| Feeding Tube
Syringe 10 cc (w9 & (3L 1 Vaccum Suction Set a4
05 cc © | Gloves (q Gy 6\ YA U1 surgical Gloves FE,+| Y1t
02 cc = 0 b, 6\_{‘" {’{{ o) 14~ Gauze Pack V
01cc < q Syringe 1 m/ 2 ml Y 5"
Cautery Plate : APN Surgical blade  2- - AT } -] Surgical Blade #20 )¢
IV set | { NG tube Koochies (S)
RL o 2 | cautery Pencil (ST NAN L
NS : 10mi/400 m 500mi/4000mI { [ Koochies N |
N\ Yo\ \ 4 [ Ointments ‘u)eg'dm"m- f '
£ uadac 1O @2, 1 Suction Catheter ~Dsd ko qewn 2 1~
rertanyl e e A (e ¢ (-Rac \//Cap‘ Mask J8+18) YQO:Q"FM’&K HhAY
Morphine 1 Gauze Pack .4 C'ub\}!& .C, N
Ketamine Mop Pack Lf 1 ~D fiﬁ'ﬁ.}fﬂ 1w\ 5% o
Propofol Steristrip ;
Rocuronium Underpad \ ® 4 20%\2—('1 ‘S
Glycopyrolate Draw Sheet J A
Myopyrolate _Abgel
Ondanse )} £ § Foleys Catheter
Pencah 25g/Spinal Needle 22 \ - Urobag Alleldily A
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage f)cs%odhi’— B
Tegaderm
Suppositories doban “3&5&1::: N >
Anamol : 80mg/250mg/170 mg Double J Stent LS
Supridol 100 mg _Vaccum Suction set )+
Justin : 12.5 mg/25/g/ 10? mg | { Plastic Bed Sheet /A 54
Tab. Misoprost : 200 mg /5 { Betadine Solution 94—[}.— 3-‘/ ;
Microshield . &
Cotton Balls '
Latex Gloves (6]
Ramdione Scrub
Saral

' Surgeoh) ,@ﬁ&m& + [K__ Anaesthesiologist! ) y.

Nurse@m\mﬂ\ « Manm 0'{99T Technician

\Order No. :
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RAINBOW CHILDREN'S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

" .
& :5-"‘"" . 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 Birthinoy 1€ No : 040-42462200, Ext 2000,2001,2002
: rthRight
Hospital ™ ' " yarmin: 36020283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
TR RN AL T AT AR
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060299 Ward N 2F-LABOUR WARD
Patient Name Mrs KONDLE HARIKA Bed Name LW 221
AgelSex 31Y 10 M 25D / Female Order No 0003089287
Date 11/06/2026 18:39 Prescription No PRIP-1290849
Payor STAR HEALTH AND ALLIED INSURANCE CO LTD Dispensed Date  11/06/2026 18:41
UHID VIH-00199634
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE -
1 TURNAROUND COVER VI01062026 03/29 1 775.00 775.00
40x102IN
I T TioNS PN RTBP26002 02/29 3 229.00 687.00
3  BETADINE SOLUTION 10% WINMEDICAREPVT. o - ok v i b
100 ML LTD
BOTROCLOT TROPICAL
% - RUTARELOT TRO JUGGAT PHARMA H BTS26346 12127 1 278.44 278.44
DISPOSABLE APRONS .
g o Mediblue 26050203 04/28 5 120,00 600.00
DRAW SHEET 180X80
L e GENERAL V112012026 12/99 1 250.00 250.00
7 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26B20K66 01/31 5 28.13 140.65
8  DSYRINGE 1ML (BD) ?B%"‘;TON DICKINSON. P NERAL 5344207 11130 5 24.00 120.00
E.C.G ELECTRODES
g e JMS GENERAL EB260026 04729 3 61.00 183.00
s ok e H 2510072605 10/28 2 117.00 234.00
ENCORE MICROPTIC
TR ELITE MEDICALS GENERAL 2603007517 03129 1 128.00 128.00
12 E‘l’ﬂ?ﬁ'" (OXYTOCIN) INJ o, L aboratories Lid 091676 12127 4 18.90 75.60
13 EVMOCIN (OXYTOCINIIN - Neon Laboratories Lid 091676 12027 4 18.90 75.60
FACE MASK-3LAYER 3
L Sunrise 01260502 04/29 10 10.00 100.00
GAUZ SWAB 10 X 1 D
15 ovasxre VM Bapuj Surgicals GENERAL M2645016 03/30 2 123.00 246.00
16 INTRAFIX(TRANSFLO) Bbraun Medical PviLtd ~ GENERAL 26A26K8961 01/31 ; 333.08 333.09
17 WSTINSUPPOSITORIES 25 \oon Laboratories Ltd  H BLNP278008 10128 1 15.46 15.46
LSCS DRAPE PACK SAFE
5 e VI03062026 12/30 ! 2,000.00 2,000.00
W, ERTTTARINNED  oruaLmaTED H 5GH0383 11126 5 20.26 101.30
20 MONOCRYL3-ONW 1326  ETHICON SUTURES-J&J C1 5106 08/30 1 997.00 997.00
MOPS 30X30 BPLY 55 X-  DATT MEDI
2, i) H M26425F036 04730 4 949.00 3,796.00
22 NEEDLE 2611 2INCH Dispavan GENERAL 36464M 08/29 1 2.09 3.004
NITRILE EXAMINATION
A pegonsidp ELITE MEDICALS GENERAL 26AR001 03729 16 23.43 374.88
OTSUKA
24 NSIV 1000 ML BOTTLE PHARMACEUTICAL  H 2K251841 10028 1 105.22 105.22
INDIA PVT LT
25  ONDOKIND INJ4MG2ML  SWISS CRITICURE BA251150 10127 1 12.72 12.72
26 PENCAN 256°3 12 Bbraun Medical PviLld ~ GENERAL 24K26G8217 09/29 1 469.60 469.69
RILIGOL 100 MCG INJ
. ShEOLIN H FF712501G 03/28 1 566.05 566.05
RL 500 ML CLOSED Fresenius Kabi India
m Sy 1C261729 02129 3 69.39 208.17
SGLOVE #6.5
i ICARE (KANAM LATEX) GENERAL 26D3007M 03131 1 91.00 91.00
30  SGLOVE #6(SURGICARE)  ICARE (KANAM LATEX) GENERAL 26C2003M 02/31 1 91.00 91.00
STERIZONE PAD ST-91
PR b DYNAMIC TECHNO ~ GENERAL 100418 01129 1 805.00 805.00

Printed Time : 11-06-2026 19:29

Page 10of 2
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RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

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

. irthRight
Hospital B
e Reimbsw  VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
HERER e
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060299 Ward N 2F-LABOUR WARD
Patient Name Mrs KONDLE HARIKA Bed Name LW 221
Age/Sex 31Y10M 25D/ Female Order No 0003089287
Date 11/06/2026 18:39 Prescription No PRIP-1290849
Payor STAR HEALTH AND ALLIED INSURANCE CO LTD Dispensed Date 11/06/2026 18:41
UHID VIH-00199634
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
SURGEON CAP(FEMALE)
32 (PROTECTCARE) General 211030042026 12/29 10 10.00 100.00
33 SURGICAL BLADE 22 Surgeon GENERAL 22C100126 12130 1 7.67 7.67
UNDERPADS 60X90
34 BUTTERFLY GENERAL 40RW40CS15 03/28 1 140.00 140.00
35 VACCUME SUCTION SET ROMSONS GENERAL K26B010713 0131 1 739.00 738.00
36 VICRYL 1-0 NW 2364 ETHICON SUTURES-J&J C1 T5008 09/30 1 988.00 988.00
37 VICRYL 1-0 VP 2346 ETHICON SUTURES-J&J C1 T5013 05/30 1 951.00 951.00
38 VICRYL 3-0 VP 2437 ETHICON SUTURES-J&J C1 T5046 08/30 1 663.00 663.00
Total : 12,335.39 17,763.48

Receiver Name

Printed Time : 11-06-2026 19:29

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : SHEEPA PALANI

Page 2 of 2
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Children’s

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

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

Hospital B'ﬁfg:z VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO :
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2 Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS IR O
IP No IP-00060320 Ward N 2F-LABOUR WARD
Patient Name Baby B/O KONDLE HARIKA Bed Name CRDL-LW-221-2
AgelSex 0YOMOD3H/Female Order No 0003089295
Date 11/06/2026 18:59 Prescription No PRIP-1290853
Payor SELFPAY Dispensed Date 11/06/2026 19:00
UHID VIH-00205820
S.No [Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
R e Y HEPA1SSS 11727 1 113.27 113.27
B i o R GENERAL UC25E01 04128 ! 41.00 41,00
3 DSYRINGE 1ML (BD) ?BE;TON DICKINSON. el 5344207 11/30 ] 24.00 24.00
4 ?&?ﬁiﬁ”{’ g;?s‘“}‘ THIN  convatec GENERAL 5E05981 05730 1 27534 275.34
§  DWATER 10 ML AMPULE ﬁt&:‘l’:}" Gae H 2254604 11/28 1 258 258
B e s H L1152508A 10027 1 31.75 31.75
T ARG ELITE MEDICALS GENERAL 2603007517 03/29 1 128.00 128,00
S ANSEL 260301121T 03129 2 128.00 256.00
R e MAYER Sunrise 01260502 04/29 4 10.00 40.00
o AN ELITE MEDICALS GENERAL 26AR001 03/29 B 23.43 140.58
1 :;I;cg;%g%mé?num General V120052026 12/30 3 450.00 1,350.00
12 %%ﬁ%%’;‘.m’;';m) General 211030042026 12129 4 10.00 40.00
13 SURGICAL BLADE 20 Surgeon 071125 10130 1 767 7.67
Total : 1,245,04 2,450.19

Receiver Name

Printed Time : 11-06-2026 19:31

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : SHEEPA PALANI

Page 1 of 1




Rainbow® .

Children’s | .:irtBE\Right“

Name Mrs KONDLE HARIK'A UHID H,os plta&?H-OO ur Right to a Safe Delivery
Father/Guardian  Mr P MANI TEJA Age/Gender 31Y 10 M 25 D/Female
Address uma nilayam, Boduppal, Hyderabad, Telangana, INDIA, 500092

IP No IP-00060299 Admission Date 10-06-2026

Ref Doctor DR.BHAVANA K Discharge Date 12-06-2026

DISCHARGE SUMMARY

Consultants: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: Primigravida with 37 weeks with Chronic Hypertension
with Gestational diabetes mellitus with Hypothyroidism with Fibroid
uterus with Fetal Perimembranous VSD for Induction of labour.

EMERGENCY LOWER SEGMENT CESAREAN SECTION DONE UNDER
SPINAL ANAESTHESIA ON 11.06.2026.

History:

LMP: 21.09.2025

Obstetric formula: Primigravida
EDD: 01.07.2026

Gestation at admission: 37 weeks

Obstetric History:
G1 - Present pregnancy Spontaneous conception.

Medical History: Hypothyroidism since June 2025.
Family History: Father - HTN

Mother - HTN, Hypothyroid
Surgical History: Nil
Allergies: Nil

Antenatal Details: Mrs KONDLE HARIKA was booked to Rainbow hospital at
11+5 weeks of gestation. Previous ANCs at Manasa Hospital. She was

® 1800 2122 @ www.rainbowhospitals.in




Name Mrs KONDLE HARIKA  UHID VIH-00199634

diagnosed with Chronic Hypertension since conception and was on Tab Nicardia
Retard 20mg BD. She was diagnosed with Gestational Diabetes Mellitus since
conception & was on Tab Metformin 500mg BD & Inj Insulin 12u-14u-6u. H/o
UTl at 12 weeks and was managed conservatively. H/o Brownish discharge at
36 weeks & was managed conservatively. She was on Tab Ecospirin 150mg OD
since conception & stopped at 36 weeks. She had regular antenata! checkups
and investigations as advised. She was admitted at 37 weeks with Chronic
Hypertension with Gestational diabetes mellitus with Hypothyroidism with
Fibroid uterus with Fetal Perimembranous VSD for Induction of labour.

Investigations: Enclosed, Blood group: 'B' POSITIVE

Management: Course in hospitai and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was relaxed,
cervix was long and os 1 c¢cm 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 4 doses of PGE1. 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. Patient
opted for epidural analgesia at 2cm dilatation for pain relief. The same was
sited by an anesthetist after informed consent. Further augmentation was done
by oxytocin infusion. Patient and attenders have been explained regarding
Non-Progression of labour, risk of fetal distress and risk of continuing with
vaginal delivery and need for Emergency LSCS and they opted to emergency
LSCS. She was decided for emergency C-section in view of Non- Progression of
labour, prepared with indwelling Foley's catheter and IV cannula under aseptic
conditions. Written informed consent for surgery taken. Preanesthetic check up
done. Anesthetic premedication (IV Pantop and Perinorm) given. Antibiotic
prophylaxis with Inj. Taxim 1 gm IV given. Patient shifted to theatre.

Surgery Notes: Operative Details:
Under spinal anesthesia she was painted and draped as per hospital protocol.
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C Rainbow" ‘ . L
Childrep’s @ BirthRight

Name Mrs KONDLE HARIKA  UHID Haspit ~001'4EYRNNBOWHEW_ALS
ks 3 ot i Feat the Tige——1 Your Right to-a Safe Delivery

Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. Fibroid of
approximately 2cm size noted on anterior uterine wall. A lower segment
curvilinear incision given on the uterus. Clear Liquor seen. Baby delivered with
one loop of cord around the neck. 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 1000 mcg
given per rectum as prophylaxis against postpartum hemorrhage. Patient was
shifted out of theatre to post operative recovery room.

Delivery Details:

Date: 11.06.2026

Time of Delivery: 4:00:10PM

Type of Delivery: Emergency LSCS
Indication: Non-Progression of labour
Analgesia: Spinal

Baby Details:

Date: 11.06.2026

Time: 4:00:10PM

Sex: Female

Weight: 2.454kg

Apgar: 7/10, 9/10
Gestational Age: 37 weeks
NICU Admission: No

Post-Operative Notes: Post Operative Period:
She was closely monitored. Her vital signs remained stable. Uterus was
well retracted with no Postpartum hemorrhage. She was given

HIMAYATHNAGAR WANJARA MILLS (JC1, NAEH & MABL Actredited) HYDERNAGAR (MASH Accredited]  NONDAPUR OUTPATIENT CLINIC (i) Actredimddv]  SECUMDERABAD (MARH Accreditad)  NONDAPUR LB MAGAR (WABH Accredited)  NANAKRAMGUDA
Eargency 3 040 - ABSTI000  Eamarguncy 3 040 - 4485 $355, 91009 25518 Emarguacy T 048 - 42 ou Emerguncy 3 040 - 4348 210 Emasgancy 3040 - 4248 2100 Emmrgmmey (3 040 - 4348 1400 Emesgeney 3 040 - 7111 1530 Emargancy 7 GAG-E811 8111

Q@ 1800 2122 @ www.rainbowhospitals.in




Name Mrs KONDLE HARIKA  UHID VIH-00199634

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 17.06.2026 (9am-
9pm) after food.

2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
17.06.2026 (9am-2pm-9pm) after food.

3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 17.06.2026 (10am-
4pm-10pm) after food.

4. Tab. Pantoprazole 40 mg once daily till 17.06.2026 (7am) before food.

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

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

7. Inj clexane 60mg once daily subcutaneously till 14.6.2026 (9am)

8. Nebasulf powder for local application.

9. HPV vaccine after 6 weeks of delivery.

Review after 3 days on 16.06.2026 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).



ATHHACAR BANJARA HILLS ()C1. NABH & NABL Actredited)  HYDERNAGAR (NARH Accredite KONDAPUR DUTPATIENT CLINIC ()01 Accrediedive)  SECUNDERABAD (NAEH Accredite KONDAFUR
% 8 Emmrgancy 3 040 - 4248 1200 Emaryamcy 3 040 - 4

2

Rainbow®

- Children’s @ BirthRight
Name Mrs KONDLE HARIKA  UHID Hospi &?1 on' e sDSALE
TE k= 3 1ot &5 Haat e e Your Right to-a-Safe Delivery

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 doctor .................. 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

BT MK Emergency ] 040 - 4466 5555, 91006 25518 Gmurguncy 3 040 - 4248 2300

O 1800 2122 @ www.rainbowhospitals.in
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t wmict IRAMNCE ( Bk S ¢
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main ‘ INSURATEE =
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Rai nbow | .

040-42462200, Ext 2000,2001,2002, Children’s . Bll‘t h Rig ht

\ﬁ

HOS mtal BY RAINBOW HOSPITALS
PatientName : Mrs KONDLE HARIKA o Inpatient No.  : IP- 00060293“99“‘ SR
Age/Gender : 31Y 10 M 24 D/ Female Admit Date : 10-06-2026
Ward/Bed : N 2F-MICU/ MICU 228 Discharge Date
Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :10-06-2026 12:36
RANDOM BLOOD GLUCOSE (GOD/POD) 119 mg/dl 70 - 140
Investigation Result Unit Biological Reference Interval
ELECTROLYTES (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :10-06-2026 15:23
SODIUM (Direct ISE) 135 mmol/L 135 - 145
POTASSIUM (Direct ISE) 4.6 mmol/L 3.5-51
CHLORIDE (Direct ISE) 105 mmol/L 98 - 108

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

Investigation Result Unit Biological Reference Intervai

ALBUMIN DIPSTICK (Specimen : URINE) TEST RESULT STATUS : REPORT ENTERED
Order Date :10-06-2026 19:22

ALBUMIN DIPSTICK trace

Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :10-06-2026 19:40

RANDOM BLOOD GLUCOSE (GOD{POD) 132 mg/dl 70 - 140

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED

: “Order Date :12-06-2026 00:00

RANDOM BLOOD GLUCOSE (GOD/POD) 97 mg/dl 70 - 140

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :12-06-2026 00:01

RANDOM BLOOD GLUCOSE (GOD/POD) 87 mg/dl 70 - 140

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :12-06-2026 00:03

RANDOM BLOOD GLUCOSE (GOD/PQOD) 73 mg/dl 70 - 140

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :12-06-2026 02:23

RANDOM BLOOD GLUCOSE (GOD/POD) 89 mg/d| 70 - 140

HIMAY ATHNACAR BANJARA HILLS (jC1, NABH & NABL Accredite HYDERMAGAR [NABH Aceresi KONDAPUR OUTPATIENT CLINIC ()0 Accredined V)  SECUNDERARAD (MABH Accredited) WONDAPUR L B KAGAR (MaBY Accredited)  NAMAKRAMGUDA
3140 - ABETION0  Eamarguncy D D40 - 4456 $359, 51009 25318 Emmrgesay 3 40 - 4248 1300 Emargancy 3 040 - 4248 1100 Emargancy 3 040 - 4248 1300 Emergescy 3 040 - 4346 J400  Emerguncy 3 040 - 111 1353 Emmrgamcy 1 040-69313233
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.

040-42462200, Ext 2000,2001,2002,

PatientName : Mrs KONDLE HARIKA

Inpatient No. : IP-00060299
Age/Gender : 31Y 10 M 26 D/ Female Admit Date : 10-06-2026
Ward/Bed : N 2F-MICU/ MICU 228 Discharge Date
Investigation Result Unit Biological Reference Interval

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA)

TEST RESULT STATUS : REPORT ENTERED
Order Date :12-06-2026 02:23

RANDOM BLOOD GLUCOSE (GOD/PQD) 83 mg/dl 70 - 140
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :12-06-2026 15:24
RANDOM BLOOD GLUCOQOSE (GOD/POD) 184 mg/dl H 70 - 140
This is an interim report. The final report will be released after 24 hours

Printad Nata | Tima * 12/NA/2N2R N4-17 PMm
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Signature and Date :

DEFICIENCY ~UECK 1 1-T NE MENICAL CASE SHEET Rainbow" 3
VIH-00199834 1P-00080299 Children’s (L BirthRight
Mrs KONDLE HARIKA Hospital o1 oW TS
Patient Name o, suaanax oo IPNo; 60299+ mimss TR
SO [ T T ron
SI.No List of Records Sk Legibility Completeness Remarks
Pages
1 Admission Sheet L - g e
2 Discharge Summary \ ~ e
3 Nursing Initial assessment form 1 il v
4 Patient Trasfer Forms £ s "
5 In-patient Medical Record
6 Doctors Progress Sheets ;4 \/ v
7 Nurses Progress notes A ik v
8 Consultation Sheets T .
9 General Consent for Treatment \ v ‘/,
Conset for Surgery v v
Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure : 1 il v
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form i 7 v
20 Anaesthesia notes(Pre Anaesthesia & Post) - v ~//
21 Pre Operative checklist A Vv P
22 | Surgical safety Checklist A - Ca
23 Operation Theatre notes ‘\ \/ P
24 Nurses Clinical Presentation
(25 | TPR&BP chart = v <
~~ | Intake and Output chart (fluid Chart) | > 7 v
Drug Chart (Regular prescription) L v s
28 Daily Investigation sheet ! rd
29 Investigation Values (Result Sheet) | X / /
30 | Nebulization Chart v
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Educgtlon Form , N
My a%f@j_fe con ladton | 3 - o
patn £ q 2 VA -
Braden®, ., . [J o v
1h hRepi N4 | v v
p 27 5L i s
Otnent 2 2 v
Total No. of Pages s
&=




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



e . 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 ™" TEL NO :040-42462200, Ext 2000,2001,2002

S—— WERB : https://rainbowhospitals.in
ADMISSION SHEET
; . . ' LN CCRRRCRE LA R (LR
Registration Details :
Admission No : IP-00060299 Admit Date : 10-Jun-2026 Admit Time : 11:42 AM UHID : VIH-00199634
Patient Details :
Patient Name : Mrs KONDLE HARIKA Age :31Y10M 24D
Guardian : Mr P MANI TEJA DOB 1 17-07-1994
Gender : Female Religion
Occupation : Martial Status
Address (H) - uma nilayam Boduppal Hyderabad Telangana Phone No : 9030970074
INDUA Soo0n2 E-mail : na@gmail.com
Admission Details :
Bed Type : MICU Bed No :MICU 228 Ward Name : N 2F-MICU
Room No : MICU 228 Admission Type : First Visit
Contact Details :
Name : Mr P MANI TEJA Relationship : W/O
Contact Address : uma nilayam Boduppal Hyderabad Telangana Phone No : 9030970074
INDIA 500092
z;nature

~octor Details :

Doctor Name : Dr. BHAVANA K Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : DR.BHAVANA K Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : STAR HEALTH AND ALLIED

INSURANCE CO LTD

| Printed Date / Time : 10/06/2026 11:45 Printed By : 011776 Page 1 of 2
{




IIH-00199634 |P-00060293
Ars KONDLE HARIKA
7.07-1994 MY10M24D  (F)

T

oz
Rainbow* : b
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot 1o treat the litthe, Your Rwa;;t;: Safe De_l’; very

OBSTETRIC TRIAGE ASSESSMENT FORM

Time of Arrival: .....

1) Level of Consciousness: -€onscious

JR0AM........ Time Seen by Nurse: ....[1.20470.........

L1 Semi-Conscious [J UnConscious

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

[ Severe Pain / Moderate Pain

J Bleeding PV: Slight / Heavy
(J Decreased Fetal Movement

OJ Preterm rupture of Membranes / Leaking Water PV
J Preterm Labor/ Labor
[J Spontaneous Rupture of Membrane / Leaking Water PV

O No Fetal Movement A Dther Reason: ............ R e SR
3) Vital Signs: Temperature: “!6‘; Pulse: Cﬁ’o}h\, RR: w""’" Sp0,: M] ...... BP: “H}O Weight: QK .....
-, Gestational Criteria:
Gravida: G, P Lo Ao
wp: . 2\ aldoac” EDD: llﬂ'?[WC Gestational Age: ... 33 weekt
Uterine Contraction O Yes [\&"No | CONA | Onset Time Frequency:
Membrane Rupture O Yes N2No | O NA | Onset Time Fluid Color:
Vaginal bleeding OYes | &MNo | ONA | Onset Time Amount:;
' If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | (I Yes | &¥fo | [J NA Pain Abdomen / Vomiting
Good fetal Movement | fes | CNo | Cona | 1N speciy:
5) Pain Screening: Numerical Pain Scale (NPS)
@ | | | [ | | | | | |
| | | | | '+, | | | I
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst
possible pain
B W i e e R ST
L5 ———— o A S Days / Weeks/ Months (Strike out which is not applicable)
DI B it ok s s e A S A RO AP A AR i e s b e T A
» Frequency: .......... I e s R e R R T AT
IO EIMIIRY <. . oot il v s st S S A B A e s S P A
6) Past History:
a) SUIGeries: «....oeveenannnes f\]b! .................................................................................................

Medical: . K{):aga ﬁlﬂ,};}l&bm ..... Qunce... ﬂmmf

Docu. NO RCH /FRM / CLINICA

(PTO)



VIH-00199634 1P-00060292
Wrs KONDLE HARIKA
17-07-1994 31Y10M24D  (F)
Or. BHAVANA K -
T TR
7) Allergy: O Yes E/Nqo, If Yes :
8) Current Medications: [J Prenatal Vitamin
8) Prenatal Medical History:
(] None
rﬂ’ﬁf]mnic Hypertension
L] Gestational Hypertension
[J Diabetes

@/Grestational Diabetes
U Low placenta

[ Others if yes, specify

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
I Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
J Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
~w€7T" Category lII: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
Nz Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
[J Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

ol {Umem] e

<30 mi_nullés

very 15 _Minﬁ_!es_' ;

Suspected Pre-term

Signs of Active Labour

0BCU Obstetrical Triage Acuity Scale (OTAS)

Signs of Early Labour/

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

ONone O Uthers:’kb.-!.\l.l},mdala..w.ﬂﬁg.m.;ﬁﬁ.bcﬂ‘g@:z....

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

Discomforts of

Non-Fetal Movement

abnormal dopplers
Diseased fetal movement

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 At
Seizure activity and / or headache, visual ;s ; gg{;gd wg;\:n?nudut

disturbance, RUQ pain symptoms
Abnormal FHR tracing Atypical FHR tracing,

= 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
for diarrhea with
suspected dehydration

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

+ Minor trauma (minor
MVC/fall)

+ Nausea/Nomiting and
Jor diarrhea

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

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

« Cervical ripening
= Out patient placenta

previa protocols

+ Pre-booked visits (ie

Rh and progesterone
injections, NST

- Assessment for version
+ Rashes

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




1H-00199634 IP-00060233 W
Ars KONDLE HARIKA

\\

7-07-1994 31Y10M24D | Rambow . L -
)r. BHAVANA K Children’s @ Blrtthght
il ||||I|III|lIlI|I||\IIIIIIII Hospital_ | () emenin;

Tt takes a lot 1o treast the little. Your Right to a Safe Delivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: .. 6 i LQ,

Baseline Information:

Admission From: [JER ] OPD “TAdmission Desk [ Others, SPOGHY ... oo e s b i L
Primary Language: A Telugu L] English L1 Hindi B R e S e
Do you require aninterpreter? [1Yes o I NBS BDBCHY (asivssisrosanssviveiisnssisishsssiresth g amsnsiis '.".".f: ........................................
Source of Information: B’ﬁient L] Family L) OMRGES, SPOCHY vicivvesnivsioncros svsiidunsbestiiesiisnmsiucsss ouvesd sebessssioes

Allergies: [ Yes Bﬁ [[] Medications [] Blood Transfusion ('] Food RS, 5 R AP e L0 e

Chief Complaints; ...................ooooee Lo Doctor Notified on Admission: “T¥es CINo
s Name of the Doctor: mypﬁd’ﬂlﬂ@h
W LT TP e e——
Past Medical History: Obtained From ﬁ’aﬁem [J Family Member [ Medical Record [J Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
W e N ves
a oaS'
Gynecology Assessment: £ Not Applicable | Gynecology Surgical History: Gynecological Hi#lory:
Menstrual History: ...... &WMF ........... Caesarean Section: FTNo [ Yes Contraceptives: +TNo [JVYes
.| Cervical Cerclage: ™Mo [ Yes Vaginal Discharge: ©&MNo [ Yes
Onset of Menarche: .............wcevceuseenennninns | ECtopic Pregnancy: N0 [ Yes Post-Coital Bleeding: L4No [ Yes
Menstrual Cycle: B‘ﬁegular (] Irregular | Myomectomy: (%o [ Yes Infertility: B0 [ Yes
Last Menstrual Period: a:[q[}oas‘ Others: If Yes Type: (] Primary [ Secondary
Obstetric History: G [ T T [l b R
R e T S T i TN

Current Medication: ] None E/Yes, If Yes, Fill the reconciliation form

Family History: [ No Abnormalities Detected
[J Heart Disease Bﬁ\ypertensmn [] Diabetes ~ [J Stroke ] Seizures [ Kidney disease
[J Liver disease O other .. Bofby.. w{‘»fz‘/bﬂ& I . W}&VVW '

Vital Signs / Measurements: Temp: Qgﬁf HR: ....‘?l.‘:i...h’mf R R:...[4 ’ﬁ/mé

Pain Assessment: Pain: [JYes «TNo (If Yes, complete the Pain Assessment / Reassessment Form)

P n‘{{%mﬁﬂ Weight: ...%’.t% Height: . 16200 BMI: 2200 éﬁ ﬁl’/

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



NH-0019%634 IP-00060229
drs KONDLE HARIKA
17-07-19594 3M1Y1OM24D  (F)

Jr. BHAVANA K

LTI

PHYSICAL ASSESSMENT

General Appearance: Bﬁéaithy LTill looking L] Anxious L] Agitated LI Others: ......ccooeeeeeninnnnnnnnnn.

Fall Assessmenl:“ﬂs LINo Score "LO (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: [1Yes ®MNo Score.... "6....... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant
" Mobility problem ~J Walking Problem ¥TNo Abnormality Detected
U Developmental Delay ™ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [ No Abnormality Detected

L] Qverweight LI Poor Appetite > 3 Days LI Needs Therapeutic Diet.
LJUnder Weight -Zﬁ'Jiahetes Mellitus LI Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
B{alm & Cooperative [J Restless

Inform consultant for positive criteria

L Depressed L] Agitated [J Confused

SOCIAL SCREENING:
1. Marital Status: [ Single rE(M’arried
2. Special Habits:  Smoker: [] Yes o

[JDivorced [ Widow
Alcohol Abuse; [] Yes D‘Jﬁ Drug Abuse: [ Yes+#TNo

Social History: Lives With Qaqu ....................................................................................................................

Orientation has been given regarding the following aspects:

Call Bellin Reach : [1Yes & flo Waste Disposal Explained: H{,és [INo
WT¥es [INo Hand Hygiene Explained: ‘6\’83 I No
Above information givento .............. X
Name of Person Orientation was givento: W&W

Orientation not given Reason:

Infusion Pump : L] Others

Nurse Signature: .............. IMJV ..........................

Nurse Name: ..o
Date & Time: IDU’

[¥e.ak_tagm,




R/

PATIFNT TRANSFER FORM

7%
Rainbow”® 4 g
Children’s | @ BirthRight
Hospital BY RAINBOW HOSPITALS
Tt takes a lot to treat the Bitle. Your Right to a Safe Delivery

J VIH-00199634

8 KONDL
17071994 . “‘WKA
Dr, 'HAVA NA K

IP-00060299

iy

Date & Time of Admission

\o

)26 ot 1'pu

Date & Time of Transfer Order

r.z] blre at 1am

v\vz

Qoo ( 'ww)

Treating Consultant Name Transfer Ordered by Reason for Transfer
~
(X ONLM/E\MQ olusemnalin
From Unit To Un|t Information to Attendant
Yes . No[ |

Number of Sheets in Clinical File

@

Number of Imaging Films

3

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

Yes Lt~  No[]

If yes, what ? (t)
ol ,P'Y_m § P AnoET

Medications / Consumables / Surgicals / Hand over

Sl.No.

Item Name

Quantity

i & ‘\5

pandy pro2el

© (9

©

2 2> —tgyernocho)

0

0

<t 2>

O 1L 0fe naes

‘o

PO\MH«\@Q

L9

O
0

- X Undey faA@Saw-pi O Ruchab

Shifting Summary / Notes Written by Doctor :

Yes A~ No[ ]

s pr peH

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Owccfw

Patient & Clinical Records Received by :

wa

—

Date & Time of Patient Received :

@’n \'Q»\.Hw el pw

o T

m&w\&w

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

[ Unavailable Bed

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

[ ] Nurse not Available

[ ] Available Bed not ready

\'1%






2z
Rainbow® ' LA
Children’s ‘Blrtthght

PATIENT TRANSFER FORM rospital,_ | W zeummiome:

Your Right to a Safe Delivery
Patient Name / I.P. No. Date & Time of Admission Date & Time of Transfer Order

wiaomess s | [0[b|%6 oAb @ WG )8 @ SUE M

Ur'.' ‘lm\mm K Hyromaso Transfer ordered by Reason for Transfer
MM |, ot bt | g g eme

Information to attendant

T

From Unit To Unit
. Yes E/ No[]
o1 mco
Number of Sheets in clinical file Number of Imaging films Personal belongings including

clinical documents. If any handed
over to attendant

NLT™ Yes[] No []

If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. Iitem Name Quantity
1.
§
2
3.
4,
b.
Shifting Summary / notes written by Doctor :
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
B ]
dx \LO\MNW Dy M
Patient & Clinical records received by :
Wt

-

e 87

Date & Time of Patient Received:

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[ Unavailable bed [[] Nurse not available [[] Available bed not ready

Docu. No. RCHBH/FRM/CLINICAL/102




PATIENT TRANSFER FOR

(

W

Rainbow”’ : i i
Children’s @ BirthRight
Hospital .W
It takes a lot to treat the Httle. Your Right to a Safe Delivery

Patient Name & LIHID Nn

Date & Time of Admission

Date & Time of Transfer Order

A5

NH-00199634 IP-00060293 ]
{rnar?:st:um:““o"“n ) )Olé[&ge “"{Lpfrﬂ ]Q‘ 6‘ Lb@ 5 3?\;\
_lr BHAVANA K (
RUCELT T et Tansfer rdered by P o T
e@ﬂ ‘WM S W3y
From Unit To Unit Information to Attendant
1 I/\ £ o ({__ Yeskt No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

Yes { No[ |

If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity
i
2.
3.
4.
5.

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

Dr. Bhaki=l

Name & Signature of Person who is Transferring

( _\;.L@ga&aﬁ:aﬁc&

Patient & Clinical Records Received by :
®
N OANA \/‘/\9&‘:\

T
W tlre @ 2T R

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

Name of Person Ordered Transfer

D, henjar

Date & Time of Patient Received :

[ Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

|| Nurse not Available [ ] Available Bed not ready






NH-00199634 IP-00060299 )
g Ym0 @ . @ Rainln&;%w”
Ui ' Children's | @ BirthRight
I
w ~wmooiun DHEET FOR OBSTETRICS |
Presenting Complaints ' LMP: 21]9q 2026 EDD:
Corrected EDD: Hﬁ‘y[ 2L GA: 37 weeles
Obstetric Formula: Pﬁmi‘s‘fandﬁ Menstrual History: Regular : &+ "Yes [ No
ML-2Y%¢4yy NCM A T
Sbsisiric Hostbry: Obstetric Examination

G- PP, Lpontancoes Conceph$hngal Heightt VG
Booked +oRCH Sincd |l rwi

preiows ANCe Manada, HOCPVEL: oty [orfdlaxed + EIMId -+ (IMod () Severe
Aﬁﬁ'ﬁ Hhr‘onfh kt’croﬂ—tnﬂ (o SAN\Ce ConCeption
sent Pregnancy Record: owv Tab ‘Nncmds‘a ﬁ‘?_‘ﬁfﬁﬂr:m mquate (] Oligo (] Poly
Hlo osed T  Gegrabiowa diabeles e it
Since Ncephion on Tab MedformiPP:sDo mg g,ﬁgfcﬁ:.ﬁalic ("] Breech Others
£ Insulins/ 12-14-6UniH (N Aftexnoon ¢ '
befoxe g after Food in NI - Head Fifths Palpable:
B)o OTT e 12 wkr My (onsevatv
RISK FACTORS: 1), Rpowon clischarqe 4+ fHSies ormal (] Tachy []Brady []Absent
My Consexiabveld{ on Tab gyogprin |son g bpro ,
D &\ c Hon o at 36wky
i PP Per Speciilum Examination +>0% dowe
clseoni ¢ HL{ Bersion Draining: (] Present [ Absent [] Bleeding
GDM cT4™M) Colour of Liquor: [ Clear ] Meconium [ Blood Stained
HYpotuysoiclism SRR ' - -
HAovoid ulequy . L]
Cetal pem Menmbranous VO Vaginal Examination )
/
N _ /. Cervix: [] Long (] Partially effaced [] Effaced
Height: ...). 62-_cm )
Weight:...z?.? ..... kg 0Os: Closed Dilated JCufH
A"Bfgies: ................ r:[..\...-‘ ............................... Membranes: D Present D Absem
Breast: D—No/nnal [] Abnormal ; ) ,
= Liquor: (] Clear (] Meconium [ Blood Stained
General Examination:
Ciciblionecs C| cle Ppalor: © Presenting Part: [ Vertex (] Breech (] Others
Icterus: & Edema: & Sutton; -3 Q‘Q/D 100 O+1 O4+2
Temp: Afebnle PR: 37 BP™ - Pelis: [] Adequate [] Doubtful
BP: ng | 7o mmiyg  DTR: D
cVS: S15.B3 RS BAc®
Liver/Spleen: (W), Urine Output: Aelqua}(

;o= DIAGNOSIS :--;--m-==smmmommmmzsee oo ey B T P ceeeees,
Puimnigvavida poifn 37 weers Wit thvonic Hypestension with

Gectadional diabetes mellitis (T4M) witl HY potyzvidicm C137:0)!
'we:Hn —Cl)::‘\bmid adeats witk +etal Pemimmembrancws VSP

e $OY Tnduction ok labouv.

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

T T T



1H-00199634 |P-00060229
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) Rainbow Children's Hospital - Secunderabad
Rainb"ﬁw 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.
: BirthRight
Hospital - TEL NO :040-42462200, Ext 2000,2001,2002
SR WEB : https://rainbowhospitals.in
GENERAL CONSENT FOR TREATMENT
Patient Name: Mrs KONDLE HARIKA Age : 31Y10M24D
IP No: IP-00060299 Sex: Female
Consultant: Dr. BHAVANA K Ward/Bed No: N 2F-MICU/MICU 228

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
~'s0 consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

urance 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.

"l 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

zarance. In case of failing the,submission, | will pay 200/- Rs.
\ leceivers Signature:... .@M

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

Leples

Signature of Patient/Relative:

Name: V' qui + A Patient Address:
; . uma nilayam Boduppal Hyderabad
Relationship: {1 wAb Telangana INDIA 500092

Date: laD 4 ’ZC) Time: l ] &'2 d)M

Wittness Name:

Wittness Signature: a Q\L’\

Printed Date / Time : 10/06/2026 11:45 Printed By : 011776 Page 2 of 2
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Eriams | @ BirthRight
CONSENT FOR SPECIAL PROCEDURES Hospital _ | ) zumeoncsm

Your Right to a Safe Delivery

Patient Name : ............... MPALO“DLE ......... M | 2 S Gender: [ Matj,ﬁﬁmale
6) 24

UHIDNO: ............. VK. 2001296 “Didpartment : ... Lakbeout OO Date: )] 2O
R S/D/W/O o o0 Lt R E R
Here by give consent for procedure of : .................. ww""( ....... ML I anpglaimey

FOL DRI, MR | ...ccvnsiimniisomisnmmmsimmssi sissiabessissasms sy

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

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

Name of the Doctor performing the procedure: ................. % ............ M D B i e
Patient Attendant : Witness : -

Signature "l‘[\‘r\cm‘\ek& .................................... Signature : d\?“(y/ ................................
Name : .. e 8 Name : M%'EWBO
Relationship with Patient: ............ Set'(/w ........ 301 R R ) S ———— ) !N’ e, ! ’Fh

Date & TiMe : ... \[)b)% ........... (LA~

Doctor (who is taking the consent) :

SO .. o s aissoisss

NEIE T oo WW(’VQ .............................
Date & Time : Illf:h/b“%ﬂ W

Docu. No. : RCH/FRM / CLINICAL / 019
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Rainbow® )

INFORMED CONSENT FOR SURGERY OR Children’s .Bi"thRith

Hosp ital BY RAINBOW HOSPITALS
SPEClAL PROCEDURE It takes a lot to treat the liftle. Your Right to a Safe Delivery
Patient Name : .. D12>.. KONDLE HARTKA - Gender: [ Male rFemale  Age:...S)..JEARS
UHDNo: .......... v .).H..:..Q.Q.tg.a..&ta..a..f......é.o..%.ﬁﬁ - Date: ........ ‘/“!%%
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 form is tq verify that you have received this information and
have given your consent to the surgery or special procedure recommended to you.

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

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

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

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

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

| 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.

BLEEOTMG.,.. NEED. For . BLoeR. 3. BlLaan. FREDLULES.. . TRANSFLVSToN £ TS,
.. ASS0CERED. REAGTANS.)... BelEL. . E. . BLAPPER INJURY. ... PRETERIL. .. FATVRY |
...... SAEECTIONS | .. POST BRIV, HEDIOR BRI ciuveeverineensesseosssesasensssasmssnsasnssersasese

My signature on this form indicates that

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

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

3. Ihave had a chance 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: ................co...ovvevervueenen: DR: BHAVANA k. .

Consentee : Patient Attendant :

Signature : ...... L A= X ONVKA .o SIgNAtUIE : ..............d /‘é/ ..................................

Name : ... &S, KONPLE, HARIER - Name : £ 1902 . A aml. Toge ...

Date & Time : ........\)..L.6.1.20.24...... 2.2 X Relationship with Patient: Hxxbbad\‘q .................
Date & Time : .........1..). 612024 .« 3100 4T

e Doctor (who is taking the consent) :

e ... : Signature : ......... & BV S TR AR

R e RAGY A e Name: ............ DL-TashIBA..........ocoouinsiscns

Date & Time : ............... 0 Th Mool . TS Date & Time - n)é)%%;&oofﬂ :

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



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

Rainbow: | @ o oi INFORMED CONSENT
HeRaltal .9 FOR VAGINAL BIRTH

Your Right to a Safe Delivery

It takes a lot to treat the little.

UHID /1P No. : . A3 5. . A 36 B4 | iaqDate : .. 1.0].[. 2026, Time O . v

| 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.

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

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

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

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

| understand and accept that there are complications, including the remote risk of death or serious disability, which exists for
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 : ...........c..coce.. PR.K HF\UA(’UHK* .......................................
Consentee : Witness:

Signature : T - 0 S IONEIG 2 2ins sk s s sressrsensinmssmsmsasamapsssnsinsasass
Name : .. XA e . XA TP e ol 1 SR S
‘ i 10 % (| b[% ph

Date & Time : Iﬁlww ........ Aerm . Date & Time : ............ R SRR
Patient Attendant :

Doctor :

Signature : \?‘ ................. s < Qh'\
IGNALUE T ..o KT N -veeeeereeermmeseermsse s

Name : ?MMT ...................................

'5110TG1998PLC029914 www.rainbowhospitals.in

\
\.



2z |
Rainbow® | : At
Children’s | ‘Bll’thﬂight

Hospital | 87 RANEOW HOSPITALS

Your Hight te 4 Babe Bedsery

Induction of Labor Consent

Name: MP?. KONDLE HARTKA Consulatant: DR. BHAVANA K

Date of Birth: \~7 |7} \aqyL Registration Number:\}iH — 60\ G 9434
ANCNo: 027 ¢

You are scheduled for an induction of labor on ] ©|£[202€ (date) at __ 2 weudweeks of gestation).

‘he reason for your induction is Texm (Gegtabion

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.

K. Har’ka \0] 6] 2026
Parents Signature Date
¢ %g/ o] 6] 202¢
Husband'’s Signature Date
AJ( Dy - Aglwoive o 6126 -

Doctor’s Signature Date



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




2z
. G ®
wn-m.,m Ral_nbow ® e
<emm Children’s BirthRight
Pnocr S “"KLIST (TIMEOUT OUTSIDE 0T) Hospital ovvmnsowsosirs
ﬂ”?‘;\mu Y'-'OM 1t takes 2 kot to trest the bttle. Your Right 1o a Safe Delivery
Patient N. / Wﬂlll I Iﬁ ﬁ”/l ................. Gender: (] Male ﬁ’an-ale BRI o iosscibeoisrmasiusosonssssiins B S S o RIS
lll.é[olé .............. . e LRSI ..... o Out-Time: [Q.l().ff’)
Doctor Performing Procedure: .................. %{ML - ETRSRREET Doctor Giving Sedation: ................. .S]A:l Wwe...... ... Assisting Nurse=>:
SIGN IN Time: .. [1La 3" TIMEOUT Time:12..)0P6 SIGN OUT Time: 12.0.10P...
' NA Yes No NA _ Yes No NA
Patient is verified using two identifires (Name & UHID))S’ i Correct Patient e s Y | Name of the Surgical / Invasive Procedure is recnrded/g = =
Al required documents, images, studies are available \-< — — | | Correct Site & & o | | instrument, Sponge and Neede Count Completed 5 —
NPO Status Checked from Patient / Patient Attendant — w77 | Correct Procedure - o B e Specimens are labeled il = =
Consent is Signed 90 O | | Althe team members introduced [=R=N= Any equipment problems are addressed 9 e
Any need for blood products o oo
if Yes Comment:
Any Risk of amic Compromise vEﬂ(L__J O
If Yes Comment: .. [Stad0 Handr o\ -
Any drug or food allergy O Ezél
If Yes Comment:
Correct Site of Procedure Marked Wal=l=
All resources required are correct, available and JZ 68 O
functioning
A
Signature of the Doctor: /dg/ Signature of the Nurse: ...~ ¢ ’ Signature of the NUTSe: ORI .o renies
Name of the Doctor: ....... J2x( Mﬁ_ﬂ# Name of the Nurse: 94\ Name of the Nurse: .....- ,&’“‘ ............
Any Adverse / Unexpected Events

Docu. No.: RCH  /FRM/ CLINICAL / 083
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CONSENT FORM FOR GENERAL / Raimbows. | @ BirthRight
EGIONAL ANAESTHESIA / Hospital _ | () uwone:

Your Right to a Safe Delivery

Patient Name : NEK@M&M Age : Z\H’ Gender: Male 0 Femalé O
UHID NO: VLWWL’L‘\GSH Surgeon Name: h(‘ﬂmf\‘ml—
Anaesthesiologist : BKWMV\HTQ&IPG\

Operative procedure planned : ............ccccoveveererenn... XNAGEN

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

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

[ Heart disease [0 Hypertension [ Diabetes mellitus [ Renal failure

[ Hepatic disorders [0 Shock [ Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease

R et era itk stsssensssdiuassninsasisiansisnsinss E.\U—df"ﬂ ............................................................................................
B f L sttt v esrsrsrmasmmsbomesgsbemsspinbiadbmsmmmmmswampmsmases ivmsmanmmmssavorsms s sdisaoba e R T a0 b G
« Doctor to document in medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform ‘upon me / my patient

M&WM@ the above mentioned operation / Diagnostic / Therapeutic procedures
x  (asean X

]

| authorize and give consent for anaesthesia ( O Regional / O General Anesthesia / OI Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

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

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 Anaesthesia. . '

- Pregnant: [2 Yes O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR FHIS CONSENT

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

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

Patient / Patient Attendant : Witness :

Signature : .......... Vialedlea o0 Signature : (P']
~ P

Name: ot JL \C’”‘Kﬂ\ ................................... Name : MO«MW ..........................

Relationship with Patient: ...... %JL)% ........................ Date & Time : ...\ ..g.\(..l.g..@....z,:.i.s..e.,’?‘

Date & Time : x\\fo\l&@gzglw

Doctor (who is taking the consent) :

L, . T
Name: ............. ‘B*YSI\M\&Q ................................
Date & Time : \\Mle,),'s .........................
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Mrs KONDLE HARIKA g g P g

Department of Anaesthesio ™01« s1viomap Rainbow ® e
Or. BHAVANA K Children’s BirthRight

Pre-amnestierc v g sl | @

Laboratory Data:
Hgb ’QD e PIOEIN: .o
PCV: e ssssans e . AR enac
WO it . Total Bl ..................
Plate Q_W PR - 1| S——
| T L R ] ¢ ¢ IR
(] [ . Akphos: ......cooovvvvn
| .. Amylase: .........

i =
« SOOVBEPE .vvcina Allergies: !

Medical History:  CVS:

RESP \ Diabetes )
ONS: ]
Renal ; F 8
Hepatic/ G - /O 1 Physical Actiity:
Others :
Past Anaesthetic History: s
Physical Exam:
R 2 & e = : .
Airway: MP 'f@/:i 4 Mouth Opening; Mentohyoid Distance; e Neck: ~\ Teeth
Heart: /\,\,ﬂ!——. - o
ONS: |
Pregnant,_[3es [1No CINA Venous Access Site : @:) Spine Exam for regional : ( g))
Anaesthetic Plan: O Mac&«tﬂmn CIGA-ETT [JLMA
Peri-Operative Plan Explained to the Patient: gu’(%/ 1 No
i—_cunfnﬂimmidhsﬂ [ ) DOSAGE | Pre-Operative Instructions:
" | 1. DVT Prophylaxis -
| Met forrvrunt | v Water/ ORS 2 Hours
=, 2 NLORAL<T[
I Ao -, | 3. Informed Ccmsem_-ﬂ'siua‘:a/m O High Risk
. | 4. Post Operative Pain Management: O Discussed with Patient
i [ 5. Other Instructions:

SIGAtUre: ............ 4o euncee. NAME: o

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




VIH-00199834 IP00060299
Mrs KONDLE HARIKA s
17-07-19894 31Y10M260  (F) v
— Or.BHAVANAK Ra'_ﬂbow, . Bi hRiah ~
Children’s irthRight
i} ANAESTHESIA CHART  Hospital ovtmsonvosns
T s @ K T trew the jite. Yorur q-a.i:'iutn a Saﬂ; I'J;hmrr
Pre Induction Assessment. A
Change in Patient Condition: [ Yes ,Erﬁ; Fasting Status: WZ
P o L~ ™
Physical Status: | 3/ Patient Identified 7 Consent Present 7 Chart Reviewed
HR. € | B.P/CRT: |28 o0y | RR: bleww [ Last Feed: $'0w_ afv
B -— ) L)
Pre-OP Diagnosis: Pu!mquy \ Operation: .. W\% TN S i I e e
Surgeon: ..... YL - A DY ..o Anaesthesiologist: .. D’f%ﬁm Technician: Palmk
TIME
N,O /AR 10, LPM I e
HALO /S0 ISEVO #nfibiotic
Drugs fiow
v Supposdory
o0 Ple
W \WO
ummsrﬂ(.@\i?.
B 80 |10 (WD
EOG, ~——t—"]
Diine Oulpt NOTES
1 == '
8P 240
¥ Systofic 220
A Diastolic
¥ Maan 200
* Yot 180
EECE
—_—— 140
Theoal Pack fut 120Ky LA ~ /
100 3
60 ML
40+
20
10
(1]
ABG
LAB Values -
£
._,ﬂ’ !emmctma and Temp: Induction Regional:
Jz/uncm O] HME O fuidWamer | O3 O inval Exremity ggécﬂy:
8P O ClingFlm 1 OH Warmer O Ae 0. IRl {3 Spinal pidural [ Ceudal
1 O CuffSite: JCk..M. a 's QE{NJRWEK‘ | Others:
O B i Dther ﬂ\gﬂ e
R T.Y . B‘ZT“’“ 0 0 56A -
D Temp Site ’ OaA 1 Oral {] Nasal Site:
FI0, Mnmlor ETT# TNy | OSTIIPIIORN | Needle Size: Depth:
1 Oral Parasthesia [Yes [ No
-2(*9"“‘ Pulse Oximeter o Catheter at SKi ..o.couccvveseensss M
= Drug
O e O Awake %%‘j Wx. hwi
[ Video Infusion:
D Feroptc B0k Levk:.c.cr L Mﬂmﬂmé’
T S— il
Difficulty Why?
Line {Size & Location) Transportation 1o _{
o, RN | B - ' [ PACU oy Other
xﬁ,q..," [ Semi-Closed Circle Relaxant Reversed [ Yes [l No A NA
metg’t- QEI{ C1 Closed Circle - i h@a’w,\jz{;
O Other me of the Doctor
mr SINALUTE Of the DOCIOF '..veswerme e
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JNIT RECORD

2
Rainbow® . i
Children's | @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a bot to treat the Tatle, Your Right to a Sale Delivery

»
Received in PACU DY : ... Time Received : . 2. -4 P Time Discharged : ...............
7
- 250 | W Cannula St Obsemxdion..
L 230 230 | [ 0, Mask [3 MNasal Prongs
g = 220 1 M Tracheostomy 1 T-Pisce
7 210 _ _
e 200 s00 | [ Ordl Airway [3 HNasal Airway
E 190 199
8 170 :?g Vomiting : TYes OINo meﬂxm.mj
3 =& o IneTe:  Dves DIt
v Lo :g Drain: [ Y¥es [INo
A 1% EUS 120 | Uninary Camamuﬁ’\’ez ] No
& :::g i :LE ChestTube: {3 Yes [JNo
90
§ ot B % | witoral OYs O I'in\h
o 7 S oo [hy
2. & J I W A
77 50 50 Oral Feads:
& 40 o
- »
10 10
0 1]
sz M_
POST ANAESTHESIA SCORE ... SCORING INTERPRETATION
{Modified Aldrete Score) 30 | 60 | 90
N e o1 s \ 5 A Minimum Total Score of 8 is Required for
Abde o move 0 extremities voluntary of on command =0 \ l Discharga
b t0 deep breaths & cough freely ot S
<z = W iVl p Exceptions to this, are to be explained in the
= S T space beow b e ischargingPhysecia:
8P x 50 of Pre Anaesthetic eve =0 2 .12 12
o M o1 consoouseess 2
on = -
Hot responding =0 5 r 4 2 2
Pink =2
gl:.mzﬂﬁm.imm :é COLOR g | 2__ ?— ? )
oL DL Bl\olo
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
= I Y Z
aels| 2 Su .
Pain Tool Used: (JNPASS [J FLACC umﬁgaamrM Reassessment Frequency:

Anaesthesiologist Name

Anaesthesiologist Signature:
Date & Time:

PACU Nurse Name :
PACU Nurse Signature:

Date & Time:

BN s

26 @ 3P

1. Every eight hours for al hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b, After 24 hours every 4 hours
c.  Prior to pain reliving intervention
d.  With in 30-60 minttes after pain refief intervention

Transteriet fo Unb b (PRGN oo o
Date & TN Yoo
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EPIDURAL ANALGESIA RECORD

(F)

N\

Rainbow®
Children’s
Hospital

B bk 2 bt to treat the litile,

- 3 o
@ BirthRight
BY RAINBOW HOSPITALS
\:;m} R"r',';'l'-.l' fn a Sate Delivery

53

Date: HU’)W" Time: .....u.;'..‘:l).fh'.’y?mcedure done by MQ

CSE /Spinal @
Depth: ......2.00N.....

Parasthesia : Yes@es detalls : ...

Solution Composition : .........

Any other issues :
e

3

Position : M‘v» Space LL{-’?) Technique {LGR@S)).

—

Catheter at Skin: lDW\ ALOMPES oo ke,

0L Bedasaaadine X A4S ot o ¢ oty

Infusion Rate '

Maternal

(mi/hr) Bolus (mi)

BP

Pulsa FHR Comments

76 ZbO 0 8- L’LW%J“’

9

i A
)]

# WM-.

lD.v‘\j‘-‘Q

¢s o 1) Bugparactin £

Lo

2 p S~ o fnsar

"

W

PE—CDAWQ

Delivery Details :  Time : .............

APGAR: .......courernene

SVD / Instrumental / LSCS (if LSCS Details)

Catheter Removed by and TIP INSPECIEA : .......curivesemmeserrsssensesmmssessamissassssssenissssssssssinsenssnsssnmessassastas

Patient SAtiSIACHON : .cvvoineersnssssarspsvaneriss

Discharge /Shifting ordered by
DOCIOPGINBIINE: ... siisisstioirs
Ty SR R SRR D SO S

Dats dnd THNE S cnnnan s



‘Mirs KONDLE HARIRA
m2aD (F)
r mA bl
e 2z

Department of Anaesthesiology i Rainbow® . e
PRE-ANAESTH ETIC EVALU ATION m I“\“NIII“‘E‘ u u\“\‘\ ﬁ'oﬂsl g :-tea 'I' S . g m Rm!g::z

g 2V sec T oo MU 00 ] 9963 4

Date: .1 0.).06] A QT W?'\ PrOPOSEA OPEIALON: ... oo
Diagnosis: .. LW""(E d’" MT; + D""L’"l"’ b i

umnatl

Hgb Lz’abc\.‘/a Glucose PrOtein: ........o.vveeoveceens
S i CrEAL oo Total Bil
Plate: .. 07 63! Ng: ....... Di. Bill
Pr. 2k S K LDH
PUR int u"‘\' Ca++ oo APHOS: .
INR: .. 'ﬂg' MO+ reescrneersssn. AMylase: .

Dt SROTSEPT . [ Allergles: K—?'”B’pi
edical HistoryC 1) OVS - - e BIN — 0 Tk Mar k=~ Zovg 3D
RESP W”“‘j Diavetes: DM — o vkl
oNS:  \ i 6 — 0~ Lv
fora:  \
Hepatic/GE:  \ Physical Activty: (004 |
Others :
Past Anaesthetic History: A ) Q3 % W
Physical Exam:
Airway: WP 1(2)3 4 Mouth Opering: Mentohyoid Distance: Neck:
Heart: C, D L@
N WO P
regnant: Yes C1No CINA Venous Access Sile:t'_f") Spine Exam for regional@

Anaesthetic Plan: CIMAC E/REGIONAL CJGA-ETT (1 LMA

Peri-Operative Plan Explained to the Patient: _j#Yes 3 No

| CURRENT MEDICATIONS DOSAGE Pre-Operative instructions:

' . DVT Pr is :

| (‘[’\LTN}W“‘ 133 Sy 0, ; i DR:TEEWWDRS 2 Hours
! Tak - N‘tw-\ﬂm 2omg ]\O/B Others 6 Hours
160w O~ o ppes

3. Informed Consent: JZ Standard O High Risk
og] L 4. Post Operative Pain ManagemeM Discussed with Patient
LAl —
5. Other Instructions:
ro~— Ly 1. ‘{_,_""ﬁ L‘(
O Tty — '>Q - /.—..—I(} W&J" + —_— ?rew o
- cﬁd’ g cm‘i

Q« w«tqm

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



1P-00080299

\.‘lM-IMI1|DOIS|I»“‘NMA @
Mrs KONDLE "z
yorases  nytmaeo Rainbow"® ® _
* Or, BHAVANAK Children’s BirthRight
ST ANAESTHESIA CHART  Hospital | [ meoeoriesmns
Tt s @ ¥ to treat the lithe, Your Right 1o a Sate Detivery
Pre inouction Assessment:
Change in Patient Condition: [JYes [JNo Fasting Status:
Physical Status: (] Patient Identified [0 Consent Present [] Chart Reviewed
H.R: | B.P/CRT: | Sp0,: | RR: | Last Feed:
Pre-0P Diagnosis: .. Operation: . Date:...
SURDBONG <ods i s 65150 o5 penstssrmrsssnssmsansnsssnsanssmmssesisasions An2eStheSIOIOPISE: ... cuvvusiisissusisisessimasasuitinisssons JeChMCIAN: «icoumsisinsisppassasines
TIME
N,O TAIR /O, LPM
HALO /SO /SEVO Antiteotic
Drugs:
Suppository
Biood Loss
O, /5,
ETCO,
ECG
|
|
BP 240
¥ Sysiolic 220
A Diastolic
X Mean 200
* Houst Fate 180
Tournsgoet on Tt
umuu::m 180
Throat Pack In b
Theost Sach Gut 120
100
80
60
40
20
10
1]
LAB Values —!
3
[ Equipment Checked and Temp: Induction Regional:
Functional O HME [ Fluid Warmer owv [ Inhal Extremity BPOONY: wrenessemrsnesmisicomussnss
O sp [ Cling Fim [ OH Warmer OPeo, (RS (3 Spinal [ Epidorl () Caudal
O CultSHe: coaecmomne [0 Hugger's [ Cotton Wool [J Others Others:
(T — Other .
o EKtGLm o O Mask  [1S6A Position:
0 Tomp Site Times: O Airway Site:
[J FIO, Monitor ETT# Needle Size: Depth:
[) Agent Monitor O Orl Parasthesia []Y¥es [ No
0 Pulse Ovimeter = [ LT p— em
O Capnograph s Drug Name & Conc: v
[ Ventilator o Bokus:
] Nerve Stimulator O Wiusion: ;
POSHION: ......ocorecmeee Block Lavek:
[ Pressure Points Checked Comments:
Transportation to
Eye Care: OPacU  [JICU [ Other
O oint RlwantReversed [lYes  [INo  [INA
O Tape
[0 Padding Name of the Doctor .
O Awake Signature of the Dottor .
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(F)

» ==+ cwmmwrnnain wRE UNIT RECORD

2

ot ‘BirthRight'

Children’s
Hospital

I ks @ ot o treet the fute,

BY RAINBOW HOSPITALS

Your Right to 3 Sate Delivery

Received in PACUbY : ........oooovvovoooo Time Received : .............. Time Discharged : ............
zﬁ‘g ;’jg IV Cannula Site - = j
i 230 230 | [] 0, Mask O3 Nisal Prongs
‘é = ] 22 | 3 Tracheostomy O T-Piece
& :w 200 | O3 Oral Airway [ Nasal Airway
E 190 180
80
8 :?g l { —1 1T 70 | Vomiting : O Yes CINo Drug:
§ e | 180 |M6Te:  Oves o
v 10 1 49 | Drain; [JYes [INo
A :g il :zsg Urinary Catheter: [ Yes ] Na
8 o0 o0 [Cresttioe  Cves e
B e s | witoral OYes O
70
s 60 | B ;g IV Fluids: .. .
7] 50 50 e - *
& 40] | | ¥ i + F 40 i ’ e
v 30 | mEEE = a0
20 | | 20
10 | | I | 10
0 | L1 | ] | o
PO, 1 T | ol EET
POST ANAESTHESIA SCORE MINUTES
b IN 30 | 60 [ 50 our SCORING INTERPRETATION
Ao o o v s I i A Minimum Total Score of 8 is Required for
mmmamwumm ={ Discharge
Able 10 doep braathe & cough freely =2
Dymorlhmumm =1 RESPIRATION . .
%m - =5 Exceptions to this, are to be explained in the
BP <+ 2050 of Pre Arassthetc eve =1 CIRCULATION space below by the Discharging Physician:
BP x mmmﬂmm =
Fidy awake =2
:&mﬁema#&u =|; CONSCIOUSNESS
Pink =2
Pale, dusky, biotehy, jaundiced, other =ﬂ Cowon
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Pain Tool Used: [ p PASS [ FRLACC O Wong Baker [ NPS Reassessment Frequency:

Anaesthesiologist Name -
Anaesthesiologist Signature;
Date & Time:

PACU Nurse Name
PACU Nurse Signature:
Date & Time:

1. Every eight hours for af hospitalized patients,
2. For past surgical patient, Patient with chronic pain, patient with severe pain

a,

b.
c.
d.

Transferred to Unit by (PACU):

Date & Time:

Every 2 hours for first 24 hours

After 24 hours every 4 haurs
Pﬁmtupainmﬁviminwvenﬁm

With in 30-60 minrdes after pain refigf intervention

A"
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11-07-1094 a1yi0mM260 (F) Rainbow® .

Tiimm | @

Lupal Uit vl Alaesuesiongy

EPIDURAL ANALGESIA RECORD

DALE. couveeercreranssessesnmassnssmansees TIDBL .o ssusbatiisanivis T 11111 A———EEEUE
CSE /Spinal /Epidural POSIHION & ovvenesersareres  SPACE luasasssnssssssnssensaseassnseses Technique (LOR/LOS) wuuuveemsereeee:
TS Catheter at SKIM: cuueeassesssssssmsssssssmssssessees TR R —————
parasthesia : Yes/No if yes details :

Solution Composition :

Any other iSSues

B

R S

Delivery Details :  TIME © coovveuasnmnmnsseeens f (=T T —— SVEJ!lnstrumentaI/LSCS (if LSCS Details)

Catheter Removed by and Tip Inspected :

patient Satisfaction :

Discharge /Shifting ordered by
Doctor Signature:
DOCHOT NAIMIE! v veevsssssssmsssssssssssssssssssssssasssssssssssssssssssssss e

Date and Time :
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ONDLE HARIKA Rainbow” . s
;nu:-tm IMY10M24D  (F) Children’s @ BirthRight
Hospital BY RAINBOW HOSPITALS

mn-gmls.r e Delivery

II\II|\|IIHH||IIII||\I|I\I|\|II\| BT/
2

Patient's Name : . .Age:.

Biood Group : ﬁ fe AL, UHD : UlH' %1496 }1
Planned Surgery: W\ ﬁ fM ff;é} Surgeon : J/')]RJ ...... ?M
Anestheist : ... ... Y. | Date & Time of Operation : ......J0). (52
Tick Appropriate Boxes, To be filled by Nurse Incharge / Senior Nurse :

s, INSTRUCTIONS e i b8
1| Weight checked recorded ? 4K 200200
2 | Is the patient fasting for over 6 hours Pre-Operatively 2~ A4~ =000
T R e T Lo i
4 | Enema given / Bowel Preparation _#Z ]} {= A1 t]
5 | Remove all oraments, earrings, toe rings, nose rings etc and implants, dentures JZ’T:] aleo|o
6 | Sterile Gown Given ,:Eﬁ:l O|A0( 0O
7 | Is Biood arranged as required ? Oy O{0O&A|d
8 | If Blood has been ordered - s Biood bag ready ? ) 7 ] ] e
9 | IV Cannula to be placed / IV fluids if Indicated (] [} [
10 | Pre Anesthetic consultation with anesthesiologist /E]’ Oloeiolo
11 | Pre Medications Given ? (Sedatives / etc) CHO|01&0|0
12 | Skin Preparation '_[Z/]-j QA0
13 | Site is marked {O|HOUA OO
R A ) ] ) ] &
15 | Implants are available Q’T:] OO0
16 | Equipment is available (m][=]l=} ][
17 | Antibiotic Prophylaxis is given within the last 60 minutes []"f_‘l A0
18 | Other (if any) g“ﬂ O DH'D

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

Billing Clearance Taken : [_|Yes [_] No ‘5’5.!. O~
Biling EXECUTVE NAME ... ot & i ER/Ward Nurse Name : {0\\1“(;’

% <. Signature of ER/Ward b{.tie

Q&*\“/

Doc. No. : RCH/FRM / CLINICAL / 107
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Surgeon : .DA. Wﬁt bbbbbbbbb :fosiri:i”:";?nouzsn
SURGICAL Asst. Surgeon - 27:Cwmyya [ O NPEIMR. P LU e - B encer: Hemale 2., T
SAFETY CHECKLIST Anaesthetist : ..D7.... Band ' U lame: .Emlge g ggislg{&rl.'s ® E!ftmmi%,ﬂ
Sorub Nurse : .7+ Maninala...... Date : 11[6.) 2.... In-time:.8..'.‘..‘11.!?{?%0u1—time:.S.‘s.i)f.‘e_mh st e Sor R+ Sy

Before Induction of Anaesthesia » >

Before Skin Incision > »>

Before Patient Leaves Operating Room

SIGN OUT  Time: 5.\ [ O-feey

SIGNIN  Time:... Q'20pew.
Patient Has Confirmed

\dentity 796 o
Site %6 ONo

Procedure 68 LiNo

Consent AYeés INo
Site Marked T1Yes [INo eﬂf
Anaesthesia Safety Check Completed Yes [1No

Pulse Oximeter on Patient & Functioning ;L\GE(W No
Does Patient have a:

Known Allergy? Yes [ Ne/
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available
Risk of > 500mi Blood Loss
(7ml/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned
Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

[1Yes um/’

“Yes =40 CINA
Yes C’)la’l_ NA

_;,@fe: 0 CINA

Signature ...............]

Name b\‘ IV s

Confirm all team members have
introduced themselves by Name and Role Iwﬁ CINo

Surgeon, Anaesthesia Professional and
Nurse Verbally Confirm

Correct Patient (Check ID Band) /?es “INo
Correct Site jwés “INo
Correct Procedure EM/ yfgs ONo
Anticipated Critical Events
Surgeon Reviews:
What are the Critical or Unexpected Q)\;iar

Steps, Operative Duration, W\LL/ /
_es CINo
LN

Anticipated Blood Loss?g
Anaesthesia Team Reviews: 1 Q10 AN
Are There Any Patient-specific Concerns? )A@s CINo [CINA
Nursing Team Reviews: 1/ 2K

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns?

CINA

O CINo CJNA
CYes CINo C1NA

C1Yes }Ne/

Is Essential Imaging Displayed?

Power Supply, Earthing, Power Backup
and functioning of equipment checked.

Nurse Verbally Confirms with the Team:

The Name of the Procedure Recorded M‘ﬁs CINo

That Instrument, Sponge and Needle

Counts are Correct (or Not Applicable) ks CNo CINA
The Specimen is Labelled (including

patient name) Aes CINo (1NA
Whether there are any Equipment

Problems to be addressed LIYes u’l@ [ NA
To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery

and management of this patient? Vﬁs CTINo

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Rainbow® ] S
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litthe., Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Surgeon's Name: D¢ Bhowana k. Date of Delivery: V) )c} 202¢ . P
Assistant Surgeon: P - sowmdqs-.s_,' , P2 Nikhita | fime of Delivery: H4ico: o pri-

Anaesthetist’s Name: P2 . Bsunda - Gender of Baby:  Fermnale -

Type of Anaesthesia: s):ioal : Weight of Baby: 245y kg

Neonatologist ~ pz . Shgjkas AGPAR Score: 7 e, g I1o .

Scrub Nurse:  Mapymala Sisles , Bhauvan) sis | NICU Admission: [ Yes @4(0

Pre-Operative Diagnosis: Pé_j;_m @ﬁ““” f_} fj Aﬁkﬁ ,C:C m‘:‘i ﬁw“bfr’ C”‘;’g}g‘ﬁ:’g&nu

E}/Emerg d% bo In

[ Elective ency
Urgency
[J Immediate Threat to life of woman or fetus
aMaternal or fetal compromise not immediately life threatening
1 No maternal or fetal compromise but needs early delivery

(] Delivery timed to suit woman and staff

DRCISION I ... ocveeeiehereesarssaseses fevrrmrerersensesasersnsssnssanessasesasanes KBTI TO TBGIEBY . ousiwsnisiscanscssnirntstustiiss biinboibads
CTG DESCHPHON: .........oosoevoeeeseeeesesemesbemenenend A oo meseom oot B ot TR

JRRIIRN WS O UMY VO T TBRBONE: . |..cocuiiicviinniciiissinmismsssssmssssssssstnsas st e LT

Surgical Procedure:

Emaﬁenu-f lowep Sﬁmuﬂ* Cepartan SecHon undgg_‘

Fmod anaestheriaL -

Post Operative Diagnosis:

Peri-Operative Complications:

200 wd -

Amount of Blood Loss: Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

Docu. No. : RCH /FRM / CLINICAL / 155

(PT.0)

matlon ............ Non. . )0'2% 2e2R18.. QF \obous -



Examination Findings when Appropriate:

Presentation: Er’[faphalic [ Breech 0] 77 N Cervical Dilatation: .......... 280 . e €

5th Palpable: ............. T RS Spere. =1 S 7 £ 9 Fetal Position: .éi'é_e.@}...Q.C.c-.if:)'.m...ﬁ@.&k.erﬁo-a, -
Station: [1-3 B{2 O-1 00 O+1 0O+2 Moulding: ~MNone [+ [I++ [ +++
Caput O+ TI44¥ 4+ Meconium: ~Afone 14+ [C1++4 [1+++
Bladder Catheterized : S’%s [ No Urine: ~Clear [ Blood Stained

Skin Incision: B/Hannensteil L] Transverse 1 Midline OB 3. cvnmitinmssn s
Uterine Incision: Q’ﬂ:wer Segment ] Classical Cinverted T (J J Incision

Previous Scar: [ Intact L1 Thinnedout L1 Ruptured D’ﬁo Scar

Incision Through Placenta: [ Yes &l flosoid of appspx: 2Cm size noted
Delivery of head: ¥ Manual [J Forceps on antenics wezine twal):

Liquor: B/Clear L] Meconium: [J1] o L CIBlood [ Offensive E’I«)t Offensive
Deliver\,{ of Placenta: (] Manual 20T ... e, Q’(ﬂ)mplete 1 Incomplete (1 Piecemeal ‘.
Cord Appearance: @ .......................... an.e_...l.t:em.f? ......... Q..G ............ Cord around the neck Q’ﬁs L1 No
Appearance of placenta: ..................... @ ........................................... Cavity explored @’{es 7 No

Uterus, tubes and ovaries: &7 Normal 1 Not Normal Sterilization:  [1Yes E“(o

Uterine Closure: (] One Layer &}’ﬁuo Layers \.J.l\.fr'.zk!j]...i.:.@...‘f:..3.‘.?9.‘.?.41.’....&.‘.9 ...... Suture
Peritoneal Closure: [ Pelvic 1 Abdominal M(one .............................................................. Suture
Sheath Closure: ) N "Q‘?—d] ......... % S Suture

Fat Closure: @“@ (1 No ST 15 1-% 7Y oer S U1 WG~ K.~ T Suture

Skin Closure: Qﬁbcuﬁcuiar L] Mattress .............MQ.Q.Q.C.—z@l ...... oD . Suture
Vagineal Evacuated f-"_’(Yes J No

Drain: O] Yes E/No CTRemOVe in .....ccovveeevennnnee. days [ Await instructions

Ctheter Ws CONo [CJRemovein ... 2.h22. . days [ Await instructions r

Swap & Instruments count correct? Q’%s L1 No E—}’I%st-op Antibiotics Qfes CINo
Intra-Operative Antibiotics Cover: B%s J No B’ﬁromboprophylaxis s O No

............................................ I = L O e
....................................... *wJFbk;anhﬂf’U
.............................................. T, . 7w S S R o

I S v - ngzdmﬂch

...................................................... “Mm.g@s
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ir. BHAVANA K @ Ch||dren s . B"-tthght

i chidr | @ et

a ot 1o treat the litthe. Your Right to a Safe Delivery

Early Warning Observation Score Chart . Ohstetrlcs

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

\\%

Date
olel e |2 B
RESP o
R % ------------------
corresp. box) 04 | ¢dl 191 IILllullLIlI‘ll[.I’lllil?.-L“-l‘Jl \7 |
Saturations | ~o1 %
Administered 0, (L/min.)
40
39
= 38
E 37 e i ¢l 240 ; £ <] 1<
o 36 s " ar z
35
< 35
170
160
150
140
130
T 120
2 110
= 100
o o0 ¥ : < a
80 -1 ST RYIRE KD W2[RE KT [ (3l CIAE s |4
70 = g% P |
60 L
50
40
B i 190
180
170
- 160
*é 150 T
2 140
® 130 [P g 5 I]_‘
T g 120 i - WIHD W3 hy IS o’
== 110 \EAALZR RN RILS) (0R] 1IN =
m 100
g %
80
', 70
60
50
= 130
= 120
3 110
= 100
(=]
| g 5
g 80 2 L@ L{\ E
¥ 70 A FCHX O - )Ji28 7l
E 60 r -
3 50
40
NEURO Alert | v | v | A ]
RESPONSE S
(] Pain
Unresponsive
URINE | > 30
mis / hour <30
Proteinuria Prott_ein A
Protein > + + )
Lochia Normal h A1 V8- AN (14 ] 4 s 1 A (\CT AP N L ]
Heavy / Foul J§
Liquor Slear/ Pink B | o[ oW [0 [V T8 NV IO TPA T AT T FUBT N T JID T NG|
Green

I VI [» v |7 4

[ [#]
0 o o | *® ® - af -
M.Jﬁ/ m %'T'? v =

LT

oY

(a8

3

TOTAL YELLOW SCORES )] ¢
TOTAL ORANGE SCORES o 12 | A
Murse Initial Ca G M
/

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations

in 30 minutes
N J
( ™ i )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\ » ke Y,
™
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
e Y,

* 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

\%

Rambow
Children’s
Hospital

It takes 3 lot to treat the little

SBirthRight"

Your Right to a Safe Delivery

Date

116

Time | 8 | 9 |10

11

12

10]311112] 1

RESP

(write rate in
corresp. box)

0-10
94 - 100 %

Saturations

Administered

40
39
38
37

cal 9G] g9 49q ad (a4 1a 994644004 | glddlaa  lagl G 4
S b (o e v o Gl OB O D P SO e ) D e G A Y (00 SR e (RN

3, dwap

36 212 12

/oL 2 T A

35

170
160
150
140
130
120
110

100

ajey Ueay

90 3

80 a)

fda

7

R0 b

70

60

50
40

190
180
170
160
~<§ 150
=1 140 - \
® 130 130 136\ PUELL Y\ i l
I 120 6 Liseim B TN
= 110 = | 9
@ 100
2 50
e 80
70
60
50
= 130
= 120
3 110
& 100
l o 90 \ -
g 30 @2l ol |3 Yol & s8R 53¢ AIED |
= 70 Jal~ : \ x4
o 60
5 50
m
40
RESPONSE Nonce
[¥] Pain
Unresponsive
URINE >30 (2 v A e — i
mis / hour <30
Protei ’ Protein + +
roteinuria Protein > + +
Normal
Lochia Heavy / Foul
: Clear / Pink |~ A o
Liquor T .
TOTAL YELLOW SCORES - - - = 9%y [* [ o 1m0 7® © 0 [7)
TOTAL ORANGE SCORES . = - i [ I U_'% U™ _} 2 2 o

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




Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
.
A P
Complete a Full 2 Yellow Alerts or 1 Orange Alert:

Call the Obstetrician and Repeat
Set of MEOWS Observations

Observations in 30 minutes

N /

=

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

-

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

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

\6[3& Date =
\r?‘l Time | 8 | 9 |(10]) 11 .12 11213145167 |8|9]|10]12112|]1]|2]|3]14]|5]|6]|7

RESP 225
(write rate in
corresp. box) . J T N -
S ORI B By A ) [ I Y R e e o e ) ) e e (S I .
<94 %
Administered 0, (L/min.)
o
=5
.uu
e
o
m
o
-
&
w
v
=
g
(2]
@
t s
(=9
o
3
£
m
= 130
g 120
8 110
=3 100
= a0
l §. 80 pa
sl 70
: B i
5 50
40
NEURO A‘?”l Y O S i e o e e s e ) |5 N
RESPONSE Yolce :
[v] Pain
Unresponsive
URINE > 30 v b
mils / hour < 30
Proteinuria Frogei + 5
Protein > + +
. Normal
Lochia Heavy / Foul
Clear / Pink ]
Unuor Gre/en
TOTAL YELLOW SCORES i Z v
TOTAL ORANGE SCORES a L ]
Nurse Initial o O | | [
' ‘)
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Obstetrics and Gynaecology
Early Warning Signs

8

1 Yellow Alert :
Repeat Observations
in 30 minutes

- b
Complete a Full
Set of MEOWS
Observations

T e, @

\

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

7

s

4

%

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

* The Modified Early Warning Score (MEOWS)
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It takes a lot to treat the litthe,

FLUID CHART |

1. All measurements in ml.

’

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

Intake

Output

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

IV Site
Date Time gﬁ%ri% Route NG | Diarrhoea | Vomit |Drainage | - Urine T;'s‘r?gﬁzig- I\SIllﬁge
Mouth | 1V N.G
08:00 am \'"“‘*4-.___________
09:00 am .
10:00 am ] .
o 11:00 am y&\‘"{ o T \ Q\D\‘
b : N ; 4
‘o\ 12:00 pm e ) o N}J
01:00 pm A Jowe 0 DD ?'"
Total Intake :  OOMI _ Total Output : :
2t0m | Hao Frd “ T o0
03:00 pm “é ) . Mﬁ&%
v 04:00 pm uﬁw spm) N s | A
o 05:00pm | Hr0 {sDAU v Mofe)z,
N [soopm| @ v . Vs
07:00pm | Mg |toonud v d %)
Total Intake : -+8sDU A Total Output: A
0800 pm LMY b :
09:00 pm SD:% e v
1000pm | 1,9 9 {ng\j
11:00 pm Q,‘f o 66 > ©
1200am | 14 1 1 Bnd
0100am | p 1enet
Total Intake : Jjoo’m Total Output : PM
200am [H o <A o N\
03:00am | ~ < ,_,/' . / -
04:00am Ik JdpA D
05:00am | ' . )
06:00am | o ] b e QVQ ¥ ]
07.00amq4 o {oghwd . J W
Total Intake : M) (VAN Total Output :
Total 24 hrs. Intake ] L(QO M Total 24 hrs. Output pa)ylgé\,

i
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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 OQutput IV Site
Date | Time gaﬁﬁ,ﬁﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine Tgé%?ﬁg' lgtlgge
Mouth LV N.G /
0800am | 4496 bl = 11 i
0900am | \ya 0 [ )\ o0 ¢
10:00am | 44506 |ne] = IR
11:00 am ‘J‘C}% il \ LI[,"‘“
90  [t200pm N | |e®
\\E\J Bt i -
\ 000 [R LT oMkt h = B! lsmerds hgg 0
Total Intake : : U ) Total Output : ’()%LH&' )
o] VRO 19 m Upe WBS Rl +oxfocda QU [ | 5 O™
ts00m [WBM |4 RUJFEF < 6 | g,
000m [NV [ 15 ofwd | et bowa Oy o o WAL
\\\C 05:00pm B~ | L2 L. kaom)ﬂ LW\
06:00pm | AJBey H-P A [ oD foy

07:00pm | WBA| 1 fpDenl] PV

Total Intake : Total Output : A
08:00pm | 24 -4 $o0en] [ 4
\l\@ 0900pm | | | +koonl) Y
1000pm | 7 |+ frpond/ ool o [ €l
1:00pm [ P | 4| ol ¢ U[FPUL
1200am [Rbapy + J0oody \medl L /] !
01:00am |, 9\ W HJDFX.U "Q_lDJ‘l S (v
TotalIntake:  ©  \ g ¢ Total Output: |0/
02:00 am 9eo™M
0300 am A0 | e \ 1l
04:00 am OB [ N 3
¥ wan oo [
W [osovan i) 200t || Yoib
07:00 am ) (o) P
Total Intake : Total Output: | . 7O0w
Total 24 hrs. Intake Total 24 hrs. Output 9 S Oond
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| FLUID CHART |

126126

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

Thrombo-

: : i - phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | PEEDes | N ees

Mouth LV

N.G

08:00 am £APrnCA

09:00 am & 9D

11:00 am

W
\,}é 10:00 am o™

12:00 pm \\

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm 'e-,&

04:00 pm o0
05:00 pm

/‘2/‘7(‘467

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

ST A% o

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM

Drug Allergies: .............. L S R —

[LU-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 FIOM: ..o OLP ............................ Shifted to: t.va ...........................
\

ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SN | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | pare )/ Time | AEESSIR
ONCE
1 T. TRoN | TAR Po DALLY [o|g'u Oc &M10T
ONC(CE
o | T (AMLCTUM I TAR Po DATLY Tlef26 |OcC [SHIC
ONCE
q. cIiD
31 V. FolIc A | TA po DALY lo]¢fr |OC =T
2TH
4 | T NIFEDIPINE 20M( Po !-iovlwf ‘0'6,2,6 aC [IDC
- oNce
5 | V. THYRoxENC CS'L_‘-C:; Po onToy |10[6)26 @€ Coc
- ME MIN gooM .T;w, Jz('
: o AT Efnpon
6 TPoR G Po NNDMmme qlélu C Ooc
;| T3 INsuLIN y2un < AFTCoNopN qlé|2¢ |Oc TInC
CGLUKENT PAPTID
INT TNSVLEN AT NFGur |
G UND  SC gerore | 9)6(2¢|00c OIDC
i E6LLLENT paprp fo | 1
o | T TNSULIN goNts|  gc  (MBLEMT 4 126 | o6 Ooe
(TFGS[«Bﬂ) Foob
. = oNCE

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : D‘LYN-{GSHW%I

Date & Time : lOIGIMLé

Nurse Name & Signature: ..........A

* C- Continue, DC - Discontinue

Date & TIME : coveocoerecnenes {D\H% .............. l}P"V\ ...............................

Docu. No. : RCH /FRM / GENERAL / 090
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MEDICATION RECONCILIATION FORM

Drug Allergies: ...........coceeurernrnens! L (ot known any Drug Allergies

I\

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: ....oco.cocer.. \,4.\.@ ............................ Shifted 0: ............ ?/W) ..............................
S:No mmm'é’ﬁ?\'ﬁféi'ﬁm' EETTERS) (mg?;im (PO, ?J%ULE tv) | FREQUENCY pote fDT?;E ?gﬂ%ﬁg
1 | T- DYDROGESTERONE | jome | Po HS"::W 9[6[26 |CIC 0T
2 Oc Ooc
3 0c¢ Coe
4 0¢ Ooc
5 Oc 0oc
6 Oc Ooc
" Oc Ooc
5 ¢ CIDe
9 C¢ C1De
" Oc Ooc

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

DoctorName&Signature %" D NDGESHIIART
Date & Time : ; l l%"’é’ )2" Pm

Nurse Name & Signature: M\A«‘» M,,
Date & Time : xol'o\w\w

Docu. No. : RCH /FRM / GENERAL / 090
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Uy
MEDICATION RECONCILIATION FORM

DIUg AlIBrgies: ...........vsviisied L& TR —— L1 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 ICUg)
Stting From oo \{P ................. SNfted 10: ..vvevvrrvvvree (ZOOMZ‘V‘M) ..........
\ 7
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | " (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nore / Time f}‘g’:ﬁ:&g
ONCE
O I T P-*::Lfﬁ Po omyy | Uel26 e o
24
& | T+ NIFEDTINE CUSTRMED| 30,1, Po |,\,~o7 Wleleg +#£2C CIDC
RetentE
AP o
3 T MEFoRMIN S“comq fo M Nigue Wl =€ Onc
b
4 T~ FARACET Aol 1qm | Po iy Wehe L=t Onc
b 1¢lot
5 T D\CLoF&VA foraq o ally u L€ [JDC
6 T Teacddvo b looM ¢ Po ‘8,,’&( W ehe 4#7C CIDC
o
7 D oo x AN ¢om¢ | flc ;mff ehs |20 Cinc
&U D
LMy
9 |  ING CBFoTOXwaL 1am | D ' sy Wehe =6 moc
oLy
10 | T OPavT0 pRasle wor Po PArUN e | et g

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

Doctor Name & Signature : %“DV?A ;w‘ O
Date & Time : Ilch%rle'LpPM w/
Nurse Name & Signature: P&O_lﬁ\ ..... @r

ote &1 (= W

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

Date of Admission: |0|(,{M2A Drug Allergies: N“" ot known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR

 NURSES

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 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)

DRUG :

Datey
Tig;e

Dose

Route [ Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»
Tir'ne

Dose

Route | Frequency [Start Date

Doctor's Signature |Valid Period| Pharm.

-

Additional Instructions:

DRUG :

Tije |

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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1\“\“&\\“\“\“\\“\“\\\\\“\\\ REGULAR PRESCRIPTIONS Weight. ..@.%,L?f._., warcstW
DRUG: T THYRoXCNE TDLE:BG ‘ b y b T T

\b
C
Dose | Route | Frequency Start Date] |, g %

PBR& | PO | pazy [tofef2¢ [pml/

Name & Signature of the Doctor

Starting the Drugs:
4t b2 YoUESHINART
Additional Instructions:
<

ON EMPTY STOMALH

Daily Doctor’s Endorsement by a Sign

¥ NTEFEDIPINEG Datey \»
DRUG: Ty (Taz e pelcase Tipe \0\“’\‘\\0 A
Dose | Route Fgegl#ge‘r}cy Start Date{ y) pk / s
)OM({ Po HDUP-LV lD'-ﬁf}s W o L/
Name & Signature of the Doctor
Starting the Drugs:
c&g DR VoucLHIIART
= ) Additional Instructions: "
. \
10 [ ¥ [0}
priY 8

Daily Doctor’s Endorsement by a Sign \

DRUG: T METFoRMEn  (DaEh §y | A\ i
Dose | Route | Frequency [Start Date Aol | / pd
coomgl P2 |anpmiaut I°le) | |@ i
Name & Signature of the Doctor //

Starting the Drugs: 7 @q:

Y+t DR oY ESHWARL a 7 // ‘r e ‘
Adgitional Instructions: o g \ &y
<\ S S oo, f e
gk
»
/ L4

Daily Doctor’s Endorsement by a Sign \

DRUG:  |PR. (PROCETRMOL ?,ftt,ee\w&:’(

Dose Route | Frequency |Start Date \'T/ (v

Sltgm | bo [CRvomey Wb [
S | Name& Signature of the Doctor T4 0
= Starting the Drugs: B n o @
| Dr-Roundp [T
5. 3 ) Additional Instructions: QN 4
ot 5
J RO

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Dr. BHAVANA K

Patient Name

AT

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

|.P. No.

Sh 0. Wards Weight (kg)
( i 5 LfCJ 4Kk S

+«<GULAR PRESCRIPTIONS i o
. INT- CEFOTHX Do 3 b
:I-P DRUG : THXEME Time \\\o '\5‘_ A
Dose Route [ Frequency | StartDt. [, p /'- Fa
\ P
wolioM| N Hoveuy ! |6 / 4/ L e ey
= | Name & Signature of the Doctor b ) 4l
— | starting the Drugs: /‘ \ NG, /‘L
- :74 Additional Instructions: ot I
\
) Daily Doctor's Endorsement by a Sign.
v <3 Date» &
DRUG : 0% - P MumzaLE”T:me ‘V\'
Dose Route | Frequency | Start Dt. [‘J
! ONCE
@| Le po i )
i Lomit pAY /e Pred )
g ':; Name & Signature of the Doctor
—_| starting the Drugs:
— @ ’ pR ™ NQLHM 5
5- Additional Instructions:
gy
\) Daily Doctor's Endorsement by a Sign.
Date
DRUG: T- CEFIXIME =
Dose Route |Frequency| StartDt |
' 4 (
QoMb Po |, jhueid 12{6
" Name & Signature of the Doctor b
& starting {be Drugs:
DK l\b;'_;‘.é____.w
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
DRUG: - Jatey
Time
Dose Route |Frequency| StartDt. |

Name & Signature of the Doctor

starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U88110 TG1998 PTC029214

www.rainbowhospitals.in
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Rainbow  ViH-001ssess 1P-00060299 Ref. No.: F/HW /DG /RP/INPR / 05.a
Children Mrs KONDLE HARIKA
Hospital 17-07-1064 31Y10M25D0 (1
e i st e Dr. BHAVANA K l l l
e || INNAAEARIIN o [ Syt [ s TWag g
2 | (el | SR
REGULAR PRESCRIPTIONS
Date» \

DRUG : TPB DiCrocsepC Time \A

Dose Route | Frequency| Start Dt. \’V‘ \V/

Y| S | %0 vy Wb, - m%"

~— | Name & Signature of the Doctor & X
X «~p | starting the Drugs: oy >
ay = v-Bouwdh [\
Additional Instructions: Qv
4

5
=
\éj Daily Doctor's Endorsement by a Sign.

g Date> \\g,
DRUG : T% Tm Time PK
Dose Route | Frequency| Start Dt. ,\
o, [\oomu | P [Muowy uleht [
Name & Signature of the Doctor
j starting the Drugs: ::h
== | Additional Instructions: o
1.
-5 Daily Doctor's Endorsement by a Sign.
Date»
DRUG: nT- Enoxapaen [ o\
Dose Route |Frequency| StartDt. |
foom | ce |opE, | LI

~ Name & Signature of the Dogjor YO ¥ \1
o~ starting the Drugs:

-0 Oy Reunbs
—

3 = | Additional Instructions:% gf CuveN
~ i]% G PeTeR Cnecune foe

. MM RAFEBING
‘_Q:% Daily Doctor's Endorsement by a Sign.

. Yy TRANEXAPEC Datel»b\o ]
DRUG: I ACED - Time //
Dose Route | Frequency| Start Dt. "}, .

(v Hov BY ) m %‘J - }'u
_'i Name & Signature of the Doctor Q (% s (
-: slamm_me Drul;s,’2 e ?\“'\ﬁ //\QQ -\p- \"\,}o

= @ ' NFEHE W i - \\ot B

1 Additional Instructions: Y ' h% \'y\'
h) L2
i Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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»TAT / ONCE ONLY DRUGS

Weight: gﬁ kgs

B e ———————
sheetNo: ... &00......

DATE TIME MEDICATION e | . e Sfuh:::ﬂRENu[se_z

“\1,\;5 upPm Yvr ChemendOY 100 p W E_,L_MM
Wb [\uoem | 3o mevesmicaan A tv L&K&WW
et [Sosem | S Dcorenne 100MG Pe L&W\r&'
Welb | Gosem | Gupp TRAmRDOL (0O ol L&p\@“ v}(
nle |$.Spm TAB - MISOPROSTOL  |6ce M PR @W
Wo | naoee | fuey }M:\t:é \omG v bl & (Xt
W | 130 %R)&o?e&mg \000G W Bdol @ Q J\

Docu. No. : RCH /FRM / CLINICAL / 136
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7-07-1994
Jr. BHAVANA K . b LO
“‘“‘““l“““ Weight. Q%% Wanl. ...l
i J
e T s Tlme Nurse Sig | Nurse Sig. ] Nurse Sig. I Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign
RUUtB Start Date Dose Dose Dose Daose
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign
/.
Name & Signature of the Doctor o Dps Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: e el e A
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE T|019 . Nurse Sig l Nurse Sig. l Nurse Sig. J Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign, Dr. Sign
ROUte Start Da(e Dose Daose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Name & Signature of the Doctor Dised Doz Digs Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: e o D [iee
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
- s Dosage & Other ;
Date Time Medication bietriitions Route Signature !\Iurses
' ENT THSOLAN 12 UNTTS Me-
‘°|"”M’ 13 1380) (EGLVEenT PAPTD) e %—{ 14§
rotepd] 2 pm [FrEeReen i [y [ P
. o
T .MECO oL m CW p'};b
2| Ylee| 8P i AR
\ol6| 2| 1'PM IpesTRAY é Te {fﬁ fovi
]
1'\6,% A [T.MTsopposrg. 28N CG PV | Yo aul
ANT TNSULLR Proth - ¢
olé o
\ol4|2 | 1o pm (Ccen paph) 4 UNITS | SC Bt H
W[E | oRE [ 3T CERTRMEME | 1t Ty @& phat
\ [ arreR TEsT posd] Prhh—
: "'JQ ENEM A d
\§ |6 Ibo ML R @ R -
\ ' Ve PRecyo Ly STS P Ow—
N3 rﬁb—' .
\\\b\w 1EM | opgrav pRINE HoMG W TP&'“LL—
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I.V. FLUIDS CHART

Weight. ggr‘a Ward. L/u.‘

Flow Rate

Doctor

Nurse | Date of | Doctor

Nurse
Date | 1me s n}pg:ﬁ;wtig?milﬁwﬂﬁn. ey | ROUE | “mimr | Sign | Sign |Stopping| Sign | Sign
0 0eMAL OO @ “\"\" L‘Q"*g/
Q%" | hOeR & and N il '
\\\b m.’\ SALIN m 4‘, @/,, Q
TN OxyTo I &ML I - \jé
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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
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CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
" CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood
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