VIH-00198445 IP-0006
0386
Mrs SAl SHRUTHI RANGA

ACTI\ 27051908 Ny

Or. BHAVANA K

Name. mlﬂ”lll”ﬂ!llﬂlﬂlﬂlﬂlllﬂll!l

UHID No :

2oL

--------------- IT No:
Date of Admission : __L>f_ --[ —6--— Time :

Room / Bed No : 225 ward:

lg-'--f £>- Date of Discharge :

MiLea.

Suggested Billable bed type :

rﬂ?
Ramé)ow
Children’s . —
Hospital BirthRight
nmammmmm | Your Right to a Safe Delivery.
ING /@
Consultant : --- Dept :

Time:

WARD TRANSFERS
Date Time From To . Signature of Nurse
\Hél 26 g \ootn (o Roo(2e2.) Ol

Cross Consultation Visit

Doctors Name Date Order No. Signature
| 15
2. L
3 /
/
5. /
6. -

10.

Docu. No. : RCH / FRM / GENERAL / 145



INVESTIGATIONS

Date

Investigations

Order No.

mle)os LdaT @) 8o —(D Qo] |~ g
8le AT @ b —G) Rb-ogF ,(E
1506 )Qé‘ &) Yom —@7{ Qﬂb’mi?}i b A%y
Be | opp UheatH2 L
e ¥ ,vqé X  OAm ﬁ ;Q&Lm"\‘l‘e‘)%/ :__ﬂ
| cxee | Uhna ted e wa - I1€6clas 1fvy “

d
NG od Tueps )

B2 (000393 @D

Caow Chudeed b\f/ -~ MGG 18(6 %6

@ lof—




MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of

Connecting

Disconnecting

(RO du&oecfl

Enulpment Time Time Order No. Signature
\2|blae Tv&u&%m Ponp| AN |5 cepy 30“\‘3%(“ __ i‘;ﬂ
L 12k186] Comatino maritey lig??n 5100 £ 4',39(“55'5
[18]ehe tidaal punp  [1pm)  |epm
5h6@ opN

;g(..' monfa 18|




PROCEEDURE

Date Proceedure Quantity Order No. Signature

16 % plhonat O | AQ) beggBl0] o

910 ceBenratton D | (D |3qpuydm

16 | 9. v placeeant-Ga | () %0‘1\30&/@" |
wlehe | ppc | (D) |3eqtuci4®

\J

CaonChalied T |t fehe (O a:lopm

\

ANY OTHER INFORMATION

Date : Time: Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




Y
Rainbow® | .

[rovmccon ] Ghildrerts | o BirthRigN!

Your Right to a Safe Delivery

Mrs SAI SHRUTHI

Name RANGA UHID VIH-00198445
. Mr RAVI TEJA
Father/Guardian Age/Gend 31 Y /Femal
/ i SAMUDRALA ge/Gender /Female
Addaa 12-1-4/24, indira nagar, above viswa sai k & g stores, Lalapet, Hyderabad,
Telangana, INDIA, 500017
IP No IP-00060386 Admission Date 17-06-2026

Ref Doctor Self Discharge Date 19-06-2026

DISCHARGE SUMMARY

Consultant: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST &
OBSTETRICIAN

Diagnosis: Primi with 37+4 weeks with Oligohydramnios with small for
gestational age baby with placental calcification for induction of
labour

History:

LMP: 27.09.2025

Obstetric formula: Primi

EDD: 04.09.2026

Gestation at admission: 37+4 weeks

Obstetric History:
G1 - Present pregnancy Spontaneous conception.

Medical History: Nil

Family History: Mother- DM, Hypothyroid
Surgical History: Nil

Allergies: Nil

HYDERNAGAR (KASH Accredited) KONMDAPUR OUTPATHENT CLINIC Accredited IV SECUNDERABAD ;m Al . r KONDAPUR L B NACAR (NARH Actrediied NANAKRAMCUDA
- guncy 3 D40 - 4246 2100 Emergesry T 040 - 4245 1200 30 248 2 iy deg s ¥

O 1800 2122 @ www.rainbowhospitals.in




Mrs SAI SHRUTHI

Name RANGA UHID VIH-00198445

Antenatal Details: Mrs SAI SHRUTHI RANGA was booked to Rainbow
hospital at 7+6 weeks of gestation. She had regular antenatal checkups and
investigations as advised. She had H/O UTI at 35 weeks and managed
conservatively. 2 doses of TT taken. She was admitted at 37+4 weeks with
Oligohydramnios with small for gestational age baby with placental
calcification for induction of labour.

Investigations: Enclosed.
Blood group: A POSITIVE

Management: Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was
relaxed, cervix was long and os closed. Fetal well being was confirmed by an
admission CTG which was found to be reactive. Informed consent taken for
Induction of labour. Labour induced with 3 doses of 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.
Partographic monitoring of labour was done. Patient opted for epidural
analgesia at 3cm dilatation for pain relief. The same was sited by an
anesthetist after informed consent. Further augmentation was done by
oxytocin infusion. She progressed to full dilatation at 3.30 pm. Passive
descent of fetal head was allowed post full dilatation. She was put into
position for vaginal birth at 3.30 pm.

Parts painted with betadine solution and draped to ensure full asepsis. She
was encouraged to bear down. At crowning of head episiotomy was given
under local anesthesia (10 ml of 2 % xylocaine solution). Baby was delivered
by spontaneous vaginal delivery, Cord clamped and cut and baby handed over
to pediatrician. Cord blood collected for blood grouping and Rh typing.
Placenta and membranes delivered completely with controlled cord traction.
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Your Right to a Safe Delivery

Prophylactic syntocinon given. Episiotomy inspected. No extensions or
additional vaginal tears found. Episiotomy sutured in layers. Instrument and
swab count checked. 600 mcg of misoprostol given per rectally as prophylaxis
against post partum hemorrhage. Vagina cleaned with betadine solution.

Delivery Details:

Date: 18.06.2026

Time of Delivery: 04:10 pm
Type of Labour: Induced

Type of Delivery: Spontaneous
Analgesia: Epidural

Baby Details:
Date: 18.06.2026

Time: 04:10 pm

Sex: Male

Weight: 2.925 kg

Apgar:

Gestational Age: 37+4 weeks

NICU Admission: Yes, respiratory distress

Post-Operative Notes:

She was closely monitored for post partum hemorrhage. Breast feeding
initiated. Vitals were stable; patient ambulated and was shifted to room.
Patient was encouraged for spontaneous voiding. Dietary advice given. Her
postpartum period following that was uneventful. On second postpartum day
episiotomy wound was healthy and intact. Her general condition was
satisfactory and she was found to be fit for discharge. Wound care and
medications were explained to patient supplemented by written information.
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Mrs SAT SHRUTHI

Name RANGA UHID VIH-00198445

Advice:
1. Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 25.06.2026 (9am-
9pm) after food.
2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
25.06.2026 (9am-2pm-9pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 25.06.2026 (10am-
4pm-10pm) after food.
4. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) once daily
(2pm) till breast feeding after food.
Tab. Pantoprazole 40 mg once daily till 25.06.2026 (7am) before food.
Betadine ointment and lotion for local application.
Syp. Duphalac 15 ml at bedtime for one week.
HPV vaccine after 6 weeks of delivery.

&

©oNe

Review after 3 days on 22.06.2026 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).

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 I understand and I have
understood the same.
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Rainbow Children's Hospital - Secunderabad IN
; 2 SURANCE copy
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main =

Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,SOOOOQ.Rainbawa -
040-42462200, Ext 2000,2001,2002, Children’s . BirthRig ht
Hospital . BY RAINBOW HOSPITALS
PatientName : Mrs SAI SHRUTHI RANGA Inpatient No. "+ 1p-o00803g6
Age/Gender : 31Y/Female Admit Date : 17-06-2026
Ward/Bed : N 2F-MICU/ MICU 227 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :18-06-2026 00:12
HEMOGLOBIN (Colorimetry) 11.0 g/dL L 12 - 16
RBC COUNT (DC detection method) 3.34 10M2/L L 4=572
PCV/HCT (Calculated) 30.3 VOL% L 33-51
MCV (Calculated) 90.7 fL 80 - 100
MCH (Calculated) 32.9 pg/cells 26 - 34
MCHC (Calculated) 36.3 g/dL H 32-36
RDW-CV (Calculated) 12.7 % 11.5-13.1
PLATELET COUNT (DC Detection Method) 203 1079/L 150 - 450
MPV (Calculated) 8.8 fL 6.5-10
WBC COUNT (DC Detection Method) 10.89 1079/L 45-11
Diff. ial C I
NEUTROPHILS (Microscopy, Leishman stain) 74 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 20 % L 24 - 44
MONOCYTES (Microscopy, Leishman stain) 05 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) WBC : MORPHOLOGY NORMAL
PLATELETS : ADEQUATE

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
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Ref. No. : F/OT/05
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SI.No. \;“:Eg.::?j’:" '::‘ﬁql‘:mmm Date :..!8. [Gm ...........
Patient Name R Age :..3L\.....Sex....... .
UHID No. e ABMUS IPNo: ..0038 8.
Date of Surgery :..1%. 16}% ........................ oT 88[]%T 1 [JoTt2 [JoT3

Name of the Surgery : MO&U’QQ.Q ............ WjCTEPfdwlCLQ ..................

Time in oo 2t 0P D Time Ot oo L330PM ).
NAME AMOUNT

1. Surgeon DRBROMUIIG L. ...... oo

2. Anaesthetist T ————

3.ASSE. SUFGEON s s

40T ToehBIEN licanmemsmsmmiss sossnimenssmes sl

5. Circulating Nurse :

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

6. Asst. Nurse G AR s a s e S

Special Equipment : [ Laparascopﬂ\&a[] Bronchoscope [] Harmonic [J Morcelator []C - ARM [ Cystoscopy

2o Yodbo @) mong

Signature of the Surgeon Signature of Circulating Nurse
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|} DEFICIENCY CHECK LIST OF M=~ | CASE SHEET -
assttttt Children's | @ BirthRight
. B aSh ) rospital _ | (s
Patient Name : ,.,.sﬂ“““ nY “ IP.No:
s i oo
No. of p—
SL.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet | v v’
2 Discharge Summary - A o v
3 Nursing Initial assessment form | P v
4 Patient Trasfer Forms \ el A~
5 In-patient Medical Record A {o v o
6 Doctors Progress Sheets b o il bl
7 Nurses Progress notes 2 v v
8 Consultation Sheets
9 General Consent for Treatment | A7 m/'
10 Conset for Surgery { v S
Consent for Blood Transfusion )
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure \ L v’
5 3 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form 2 v s
20 Anaesthesia notes(Pre Anaesthesia & Post) ) N v’
21 Pre Operative checklist \ vV v
22 | Surgical safety Checklist } & (v
23 Operation Theatre notes
24 Nurses Clinical Presentation :
25 TPR & BP chart 3 N T
26 Intake and Output chart (fluid Chart) 2 v v
&27 Drug Chart (Regular prescription) o v v
28 Daily Investigation sheet
29 | Investigation Values (Result Sheet) | v o
30 Nebulization Chart
31 Diabetic chart <
32 | Nutritional Review chart \ N il
33 MLC form (in case of MLC)
34 Patient Educatlon Form :
$ 219 v
Total No. of Pages w__
) telelge & (Lhp,
Signature and Date :




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



% . Rainbow Children's Hospital - Secunderabad
Rainb‘f:w . 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
 Rainbow WEB : https://rainbowhospitals.in
ADMISSION SHEET

: : ” (R (OURR RO L ORI
Registration Details :

Admission No : IP-00060386 Admit Date : 17-Jun-2026 Admit Time :08:25 PM UHID : VIH-00198445

Patient Details :

Patient Name : Mrs SAl SHRUTHI RANGA Age 2 F1F

Guardian : Mr RAVI TEJA SAMUDRALA DOB : 27-05-1995

Gender : Female Religion

Occupation : Martial Status

Address (H) - 12-1-4/24, indira nagar, above viswa sai k & Phone No . 7386331720/ 8686686870
g[}s;égrf?s Lalapet Hyderabad Telangana INDIA E-mail . na@GMAIL.COM

Admission Details :
Bed Type : MICU Bed No : MICU 227 Ward Name N 2F-MICU

Room No : MICU 227 Admission Type : First Visit

Contact Details :

Name : Mr RAVI TEJA SAMUDRALA Relationship :W/O

Contact Address : 12-1-4/24, indira nagar, above viswa sai k & g Phone No . 7386331720 / 8686686870
stores Lalapet Hyderabad Telangana INDIA
500017

Signature
Doctor Details :
Doctor Name : Dr. BHAVANA K Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
LTD
\Pnnted Date / Time : 17/06/2026 20:27 Printed By : 021447 Page 1 of 2



2
Rainbow.. | @ BirthRight
ildren’s
AT TRAX"""R FURM rospital _ | {meonen:
o W
n-ﬂ-m! ny Date & Tim j of Admrssmg Date & Time of Transfer Order
g on
S| e ™ | B g
Treating Consultant Name Transfer Ordered by Reason for Transfer
P
ob anc[_&wnhla S@
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Number of Sheets in Clinical File

Number of Imaging Films
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Medications / Consumables / Surgicals / Hand over
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Name & Signature of Person who is Transferring

. famala

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

Epi

R e

4l Catheter Removed

YES | NO

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

[ ] Nurse not Available

[] Available Bed not ready
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iy
JBSTETRICS / GYNECOLOGY

NURSING INITIAL ASSESSMENT FORM
Date of Admission: [?)6[){;

Baseline Information:

Admission From: O ER (] OPD [é}dﬂﬂsﬁan Desk [ Others, specify ........... e e
Primary Language: L1 Tetugu ] English [] Hindi L1 OIS S .. iaicininiimmrons
Doyourequire aninterpreter? [1Yes HNo  ifYes SPECITY ....vvvvene. _— ...................................................................................
Source of Information: _r;J»Pati'ent L] Family L1 Others, specify ... e I T RS e e
Allergies: [Yes [iNo [J Medications (] Blood Transfusion [ Food B ORI~ aainsiimanis
Ifyes, identify .........oerurerersurnennss e L U o VRS S U S
Chief Complaints: ................oovvveerrveenriesrie e Doctor Notified on Admlssaog/l:’Yes LINo
7% 0] MY B
i L) cersssssmssessissessssssssssssssenssssesesssenene. | NAME 0f the Doctor: ... K.Y .. toraz....
Time Notified: ............ % pm ................................
Past Medical History: Obtained From [ Patient [ Family Member [ Medical Record [ Other [SPEBIVY.. . ooininsinnans
Past Medical History Past Surgical History Previous Hospital Admission
o e Py 7
Gynecology Assessment: [ Not Applicable | Gynecology Surgical History: ‘ Gynecological History:
IR IMBION. .......coooiconsissssnsisnisiiias Caesarean Sectim];jﬁc O Yes Contraceptives: /E'No O Yes
Cervical Cerclage: QNU [ Yes Vaginal Discharge: ;,No [ Yes
Onset of Menarche: ..........ccoceeveereecrennene. Ectopic Pregnancy: [INo [ Yes Post-Coital Bleeding: CINo™ [ Yes
Menstrual Cycle: (] Regular, [JIrregular | Myomectomy: CTNo [ Yes Infertility: [CINo [ VYes
Last Menstrual Period: Q%Q)S Others:_:th L If Yes Type: [ Primary [J Secondary
Obstetric History: G ..P.x.i..ml........... Bt eivil? esarommmosmansin R R
Previous LSCS: .. @

Current Medication: CE/Nane [J Yes, If Yes, Fill the reconciliation form

Family History: [ No Abnormalities Detected
U] Heart Disease CJ Hypertension _ 7T Diabetes [ Stroke [ Seizures [ Kidney disease
Overdisease O oter MOThey. ... Dmr%ﬂfpo{ﬂ“{‘fofd ..........................................................
Vital Signs / Measurements: Temp: % ) i F‘ HR: pl?l”“* RR: ‘D7J‘L .......
BP: |l &\eqny Weight: ..@C..%..ka?s Heughtéﬁ% BMI: 311 4.

Pain Assessment:.  Pain:  [] Yes gﬂﬁ (If Yes, complete the Pain Assessment / Reassessment Form)

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



VIH-00198445 IP-00060386
Mrs 8Al SHRUTHI RANGA
27-05-1908 ny

Dr. BHAVANA K

PHYSICAL ASSESSMENT

General Appearance:c/i?_?fﬁéglthy [1ill looking ("] Anxious [ Agitated EIOINES: s svnmarsmnas

-

Fall Assessment: [ Yes B’(O SCoie ... ’D ........ (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: 1Yes FI_/ND--""S'c.ore O (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patientneeds assistance with any of the following inform consultant
T Mobility problem I Walking Problem ///""’ "I No Abnormality Detected
) Developmental Delay I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [J No Abnormality Detected
ﬂ'ﬂi@rweight [J Poor Appetite > 3 Days (] Needs Therapeutic Diet.

C1Under Weight [] Diabetes Mellitus (] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
_,Hflétm & Cooperative L] Restless L1 Depressed L1Agitated LI 1 Confused
] Others et

Inform consultant for positive critetia

SOCIAL SCREENING: o "

1. Marital Status: [ 1Single  J+Married  C1Divorced [ Widow

2. Special Habits:  Smoker: [] Yes ﬂﬂo Alcohol Abuse: [ Yes 91”1)’ Drug Abuse: ) Y}s--{;? No
]

Social History: Lives With ......... &‘lﬁ'\’% ............................................................................................................

Orientation has been given regardigg_lhe following aspects:

Call Bell in Reach: [ Yes 'E’Nu Waste Disposal Explained: (El’(eé' CINo

Infusion Pump : ,i'/**«"'é"s’ CINo Hand Hygiene Explained: Q)IEQ/IZI No (] Others

Above information given to . | WATIN 1 VIR, ‘{Swﬂ A4....

Name of Person Orientation was given to: M{g QSN g""-(i}g‘\ %N%Q, ......

Orientation not given Reason:.

Nurse Signature: .......... ‘% ....................................
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Presenting Complaints LMP: 2 3 /g‘ |2§~ EDD:
Corrected EDD: q/a-]q/é GA: 33 & Y wuely
Obstetric Formula: PPL,UW\ Menstrual History: Regular : es L1 No
e Bl are  NOY) Obstetric Examination
Obstetric Hostory: ;-
s ~ PP~ Wuﬂ'f— uDA»cp—a&f\ Fundal Height: (At & &
_potled 4> ket U cont
- flo UTLl-ab 3Svweks ¢ Ut. Activity: m COMild  [JMod [ Severe
Present Pregnanccyf R?Ei)rd —— e‘dj Liquor: [] Adequate  [] Olgo [] Poly
~R o
Sy PP: (JGephalic  [JBreech  Others

- 2 donyen QA T T Hadeen:
. ~ on \fFp ¢ aldum Fuddlel Head Fifths Palpable:
RISK FACTORS: -&%W l6,)’,r‘e_sé‘,\‘,,(\jEHS: x,Z]N/ormal [J Tachy [JBrady []Absent

(i T & ]

(= 155 P
Per Speculum Examination
Draining: [] Present  [] Absent [[] Bleeding
" S(:r—)f-‘;a o - Colour of Liquor: [ Clear ~ [J Meconium (] Blood Stained
Al 650,9%0 pa VL
= YOW (;ai&!f;"—ﬁi‘éf‘e‘ Vaginal Examination

S
= 7 Cenvix: VLE‘:%'T" % Ifl Parhally effaced [ Effaced
Height: ...1&.S..cm
Weight:..ﬁe?.r.s: kg Os: Cloy/ Dilated

A"ergieS: ............ -:‘._. ..................................... M embranes’ D Prese"t D Absent

Breast: ormal ] Abnormal

' i o e Liquor: [] Clear [] Meconium [ Blood Stained
General Examination: '
ConSCiousness: Cf (e Palor @ Presenting Part: [J-Vertex (] Breech [] Others
leterus( = Edema: (— > Sutton: LS 02 O B0 @+t O +2
Temp: - le PR: & HUbp™  peis: (] Adequate [] Doubtful

BP: | g-[6 g~y DT (£) |

OVS: 5,5,@ RS ppe &)

Liver/Spleen: . o] o4 uath Urine Output: A slaguals

- DIRGNOSIS T L

5 \P}W wldhe 34 4 ugebs  wadhy Oli'go huy o rornaea
L s srall 69-7* Ges+atusnat Age. zgqﬂoa o

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

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



VIH-00188445 IP-00060386
Mrs S8Al SHRUTHI RANGA
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Dr. BHAVANA K
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epartment of Anaesthesiology e Children’s BirthRight

PRE-ANAESTHETIC EVALUATION M“mmm||||||\|||||||\| Hospital o e oSS

T takes @ Iot o trest the litte, Your Right 1o a Safe Delivery
Name: Q‘-Km‘ﬁf-‘\ﬁjﬁa&gﬂ ?,{'xf N DN cociissssisiiisniismmennm. £
/- = g &° |
Date: ...} 16 } e THOGE ) 2’ £, Proposed Operation: &40, @{AA f‘A’-
Y

Diagnosis: . } 0 V\AC‘ . els | 6 o o Y, = SRR
B.P/CRT: Jb“??@n £, Weagmém r ASA Physical Status: mvm/l:zs 04 05

P ' o Laboratory Data:
1 R (] 2o il GlUCOSE: ..., Proteli: o IR ) S MW otz

; D&‘z T | HBS Ag: Lm‘“ecs
wec: . L YV A&1© > . . HCY: oo Lo 20D Echo:
Plate: ’)"D.%: S 1 — ﬂws:msymm

; SV | ; . /S L Other: .....

Ol e rsvrncnioseens SGOT/SGPT: oo [ Allergies: —

Renal: / £ a0

Hepatic / GE : / -

Others : j

Past Anaesthetic History: ==

Physical Exam: s

Airway: _MP 1@34 Mouzhﬂpemng( f\)\ Mentohyoid Distance: ( U ) Neck: (‘99 ( )

Lungs :

Heart: {/N A=)
I

CNS:

ik N\
Pregnant: s;])e( CNo CONA Venous Access sitL-___Q Spine Exam for regional QJ)

Anaesthetic Plan: Dm\gaém CIGA-ETT CILMA

Physical Actvity:  fl { \ rp,

Peri-Operative Plan Explained to the Paﬁe:ﬂ/é Yes oNo

CURRENT MEDICATIONS DOSAGE Pre-Operative instructions:
i 1. DVT Prophylaxis :

7 Water / ORS 2 Hours
/ / 2. NILORAL<Z[ e g
/ 3. Informed Consent: tami? High Risk

4. Post Operative Pain Management?’T] Discussed with Patient
5. Other Instructions:

g
[

Name: Wé‘mﬂw\ - ‘ .

Signatule: ..............ooovevennrns
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ANAESTHESIA CHART

Pre Induction Assessment:

Change in Patient Condition:

O Yes [CINo

Fasting Status:

Physical Status:

T} Patient Identified

[1 Consent Present

(3 Chart Reviewed

H.R:

| B.P/CRT:

l SDO2: ‘ R.R:

[ Last Feed:

Pre-0P Diagnosis: .......

T e L L

Date: ......

..... e

T Ll LL L CLE R E LR LR

Anaesthesiologist: ..o e eessisinns

TRERMCIAN. (oivoisvirscsinmninivassion

ST LRI TR

g 1 U i
N,0 JAIR 1O, LPM
HALQ /S0 /'SEVO Anfibiotic
Drugs:
Suppository
|
|
! Biood Loss
.]_
_AQ, / 540, [
ETCO,
£
Uine Ouipit NOTES
i )
—
BP |
¥ Systakic 220 4
A Drastolic
¥ Mean 200 1
* Heart Raw st
Townigue! on Tame
'ﬂﬂw:nﬂ 160 !
140
Thigat Paci In i !
Throat Pack Skt 120
100
®r
o0+
Q-+
el
10 -
(3.
LAB Values =
ElS
tia
1 Equipment Checked and Temp: Induction Regional:
Functional [ HME 1 Fluid Warmer ow 1 inhal Extremity s —
O P [ ClingFim 1 OH Warmer O Pre 0, 3RSl [ Spinal [ epidoral [ Gaudal
T B —— O Hugger's {0 Cotton Wool O Others Others:
O AtSHE ccvnemzine Other Position:
) EKGL:&U 2 [ Mask ] SGA c
1 Temp Site T O] Arway  [J0ml [ Nasal Site:
O Fo, Moni ANES SHATL «.vcuseecmreas 5[ USRS M cm Needle Size: Depth:
= w'”’lm O onl OO Nasal 1 Cuft Parasthesia [JYes [ No
O Pulse Oximeter o TW"YUW Catheter 3 Sk .evec.cmvemnes ST
O Capnograph O Drug: Drug Name & Conc:
[ Ventilator [0 Awake {3 Direct Vision Bolus:
[0 Nerve Stimulator [ VideoLaryngoscopy [ Styletie / Bougle ntusion:
[0 Fiberoptic Block Level:
Positiont: ......ooomenomome Blade# ...evoceme 5 T i . RS
[J Pressure Points Checked Difficulty Why? .
Line {Size & Location) Transportation to
Eye Care: CIOWP: wormreememsmscscssimennnse | 3 Blls = 88 OPy  OKU [ Other
g ‘T"“‘ CIART: oo serossomseesemnnmee | £ Semi-Closed Circle ReloantReversed [J¥es  [INo CINA
1pe m] 3 Closed Ci
[0 Padding own g Other e Name of the Doctor
O Awake N Signature of the Doctor -

sanwes
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Received in PACUbY : ..........cooeooevveveocceors s Time Received : ...............cooonsonnne.  TiMe Discharged : .............co.cooon...

250 250 .
240 20 IV Cannula Site -
& 230 230 | [ 0, Mask {J Nusal Prongs
2 ﬁ gfg [ Tracheostomy O T-Piece
B w 200 | O Oral Airway [ Nesal Airway
E 190 180
P 180 180
o 170 170 | Vomiting : O Yes ONe Drug:
3 @ 10 [MTbe:  DOws Comeo
140 140 -
v bt o Drain;: [JYes [INo
A g2 120 | Urinary Catheter: [ Yes [ No
§ b 100 | ChestTube 01 ves [ No
g = o [mom  civs Owe
70 70
A 60 60 IV Fluids:
&3 50 50 Oral Feads:
o 40 40
30 30
' f 0 20
10 10
o 0
§P0,
POST ANAESTHESIA SCORE N | MINUTES ETATION
(Modified Aldrete Score) I 30 [ 60 | 90 out SCORING INTERPRETATIO
oo ndeem o ST S, A Minimum Total Score of 8 is Required for
Able to move § extremities voluntary or on comemand =0 Discharge
R T
or = ESPIRAT] . ; "
Apneic =9 Exceptions to this, are to be explained in the
6 < 705001 e Aoaesee e =1 aRcumoN space below by the Discharging Physician:
BP = 50 of Pre Anassthetic jeve =0
Fully awake =2
Argusatde on caling =1 CONSCIIUSNESS
Not responding =0
Pink =2
Pale, dusky, blotchy, junticed, other =1 COLoR
Cyanotic =0
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Pain Tool Used: [JNPASS CIFLAGC [ Wong Baker [ NPS Reassessment Frequency:
1. Every eight hours for al hospitalized patients,
: . i 2. for post surgical patient, patient with chronic pain, patient with severe pain
Anaesthesiologist Name : PR Al v
; ; . b, After 24 hours every 4 hours
Anaesthesiologist Signature: ¢ Pioriopsieraivig] )
Date & Time: d. With in 30-80 méntes after pain refief intervention
s Transferred to Unitby (PACU): .. .. @
PACU Nurse Signature: LR ——— | -RN (')

Date & Time:
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It ke & Jot b0 treat the fitle,

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

%0 -
Date: I\Méj% Time: (')//YW[ Procedure done by%ﬁ"/"
CSE!Spinal!@ Posiﬁonw Spacec/“l[f Technique (LORILOS) eveeverrecrscem

Depth: ...... Yo Catheter at SKIN: ... 3 A crvmeurns PR AR, (T

Parasthesia : Yes@! yes details : .........

Solution Camposstmn@l/ﬂ"’“P’Q(L ABAAL WCANNLTDT .

Any other issues :
) T e———_EE S Lt

Infusion Rate Level Maternal
.. (mi/hr) Bolus (ml) | et Right | BP | Pulse FHR Comments

12w 10 il [0 ad Te Te Wy | &4 | 126 %
el ol | — [T Mk o] Jwi U
Y| (1D — | Q9% |1hytv| qw %

,Y

YT >
Delivery Details .~ Time : {)\i\{‘/‘,\ PGAR:'E}..[.!?..&J.!?.. SVD./ Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : ......\,

Patient Satisfaction : ..... e 1, R ———— e ewe— | "SRR S S

Discharge /Shifting ordered by dural Catheter Removed
DOCEOT SIGNAMUE: vvvcereuesesescsssesssmssssnrmmssssssssssssasssansnsmsasssssanss ._?__;\Y‘ES I NOC

DOCIOT NAITIBY .....vvesiesssemssnassossasransrassssssnarssassnansassisasssnasnsssars

Date and THMB | ..cociiiiveivensisinisissssimssnansmissssissassasisansasasassans
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PHOCEDURE SAFETY CHECK LIST (TIMEOUT OUTSIDE OT) Hospital .zn::m:ﬂos:.m:.s
It takes 2 lot to treat the iittde, " t to a Safe Delivery
: NA...... Gender: [ Male ,Elénale R ’37/‘7
o LE1L 12 .. woom o db R ... OutTime: ...} 25 2.0 8. 3
Doctor Performing Procedure: .. ﬁm—"m ......... DOCLOF GiVING SEARMON: .......cenvorrecreeeesssseneesssesssessesssssasnnsssssesenessss ASSISHNG NUrse: .. MR ...
SGNIN  Time:...[ DV THEOT  Tee.......... SGNOUT Time..........
NA Yes No NA _ Yes No NA
Patient is verified using two identifires (Name & UHID) =5 o Correct Patient ores Name of the Surgical / Invasive Procedure is recorded 7 ) [
Al required documents, images, studies are available \or'7o — | | Correct Site =0 o || instrument, Sponge and Needie Count Completed 5 )
NPO Status Checked from Patient / Patient Attendant {3 (3 | | Correct Procedure = o o || Specimens are labeled ooo
Consent is Signed \/Eﬂg O All the team members introduced 9/13 &9 Any equipment problems are addressed O oo
Any need for blood products =g = ' ,
if Yes Comment:
Any mﬁot% vl:‘i:’] &4
If Yes Comme
Any drug or food allergy - 2/
If Yes Comment:
Correct Site of Procedure Marked oo
Al resources required afe ¢orrect, available and r/zf o= =
functioning
Signature of the DocS | Signature of the Nurse: . Signature of the Nurse: ......
Name of the Doctor: ... YL Lanroutnp” Name of the Nurse: - Name of the Nurse:
Any Adverse / Unexpected Events

Docu. No.: RCH  /FRM / CLINICAL / 083
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bt bn & St Dwarcsey

Induction of Labor Consent

Name: M8 sA41  SHRuTH! Consulatant: D~ Bfavans K
Date of Birth: 5 A5\ W’ Registration Number: \/\\4 - © 2[4 pULS
ANC No: :

- \© 1§\ \v\ L2

You are scheduled for an induction of labor on \ [ %08 (date) at __ 2 3 Y (weeks of gestation).

The reason for your inductionis ___T&#M\  CaefT WITH Sunrr barsy

d he 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.

1 e[
Parents Signature Date
@ﬁ z Z P H—{"UE-
Husband’s Signature Date

PSS A8 e

Doctor’s Signature Date



NAME: SCORE 0 1 2
EDD:

STATION IN 3 2 1
GESTATION: RELATION TO

THE SPINES
INDICATION OF 10L: DILTATION OF THE | 0CM 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 ARM REMARKS SIGNATURE
TIME EXAM | SCORE DOSE NUMBER & NAME
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INFORMED CONSENT FOR VAGINAL BIRTH  Hospital_ | (:nemisire

Your Right to a Safe Delivery

Patient Name : M E&... 280 . SHADTH . UHIDNo: NMIH 7. 000G 84S
Gender: (IMale (1 Fentdle Date: .. )AL 8 |0 Time: o T S P i,

| hereby authorized the performance of the following procedure:

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

* The purpose of this procedure of vaginal birth pregnancy.

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

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

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

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

| understand and accept that there are complications, benefits, alternatives including the remote risk of death or serious disability,
which exists for me and my baby.

| am aware that in most cases, vaginal delivery results in a healthy mother and baby; however, | realize that there are no
guarantees.

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

Name of the Doctor performing the procedure: ............. R L A = o 1 el S
Consentee : Q. el 8 G 180 ¢ Patient Attendant :/
Signature : ......\. G R T SR i
Name: R QA7 SHRUTH) Name : REV.ITESA S
Date & Time - 1?‘)[(, I = Q L{O p v ] Relationship with Patient: WBUSRAND.

pate & Time : 18] 2026 & “ o pen .

Witness : ’ Doctor (who is taking the consent) :
Signature : K“D,M Signature : ........... oo T oo ORI o o
Name: ... NP Name: ... 0 faowen
Date & Time : ... \P{s.[ L. £.LS. 0. Date & Time - ...\ (¢(1e g w0l ™M

Docu. No. : RCHBH /FRM / CLINICAL / 028
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CONSENT FOR SPECIAL PROCEDURES Hospital _ | () woncsim

The doctor have explained to me about the alternatives, n‘sk§ and benefits for this“procedure that :

............... kot .,

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

Name of the Doctor performing the PrOCEAUTE: ............cocriririiiririsssi s
Patient Attendant: \/ Witness : y

1] f [

& { -\ 2 : \ j 2
@ Signature : %kk .................. R S |gnature:....S.‘\._.........;..:.- ............................................

Doctor (who is taking the consent) :

ST B P ot i S Re—

Name : W
Date & Time : Pd‘/%,({

No. : RCH/FRM / CLINICAL / 019
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.., -.-ning Observation Score Chart - Obstetrics

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

Me

Date

Time 01111132 10) 1112

RESP
(write rate in
corresp. box)
Saturations <04 %
Administered 0, (L/min.)
'
3
u:
(2]
r
X
m
o
X
=
&
170
5 150
& 140
=
= 130
T ] 120 - W0 AL
> 110 2 Ll Ol e =
@ 100
w
= 90
e 80
70
60
50
& 130
g 120
:‘3: 110
& 100
2 90
3 80
= 70 ) \ >1e] F 7
: = ko 20 N
=
5 50
40
NEURO 3“:” | | | | | | | | | |
RESPONSE | 2ce
[v] . Pain
Unresponsive
URINE >30 = =
mils / hour <30
Protein > + +
Lol Normal ! N {5
e Heavy / Foul
Clear / Pink N\ N[ P 3
Liquor
Green
TOTAL YELLOW SCORES 2 3 U © 3] o o °
TOTAL ORANGE SCORES - o v o © 0 © @
Nurse Initial ¥ i i “j] 1

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

b .

7
> 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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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

.a
(Q\p

Date

&

Time 101112 10

12

|

RESP
(write rate in
carresp. box)

Saturations

5 - 100 % L L 0 T 1O T G ) - VN N -

Administered

<94 %
NI e B ] 0 T o g i O T I O ) (O () R S G ] ] e e

2, dway

40
39
38
37
36
35
< 35

23 ¢

+

21ey Heay

170
160
150
140
130
120
110

ML

anssald poojg 1|0IsAS

22

110 It

163 o T

T a

1%

aInssald poojd joiseiq

23

2

NEURO
RESPONSE
[v]

Alert
Voice
Pain
Unresponsive

URINE
mis / hour

[ v

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

TOTAL YELLOW SCORES

[~
=

TOTAL ORANGE SCORES

o

Clear / Pink o
I >

Green
—

\l&!

o
=)
—

Te P

5
L)
| et

Nurse Initial

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



Obstetrics and Gynaecology
Early Warning Signs

5

4 )
1 Yellow Alert :
Repeat Observations
in 30 minutes
3 J/
/ N il N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\_ 2 y,
fi \
> 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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~unry waling Observation Score Chart - Obstetrics

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

Your Right to a Safe Delivery

\ a)\\ow Date

RESP
(write rate in
corresp. box)

Saturations

Administered

@

=3

-Bn

(n]

-

m

E:%)

3

=

=

m

3

=%

=

=

Q

t g

i 110 {10

= 100

wy

£ 90

® 80
70
60
50

-+
2inssalq poo|g dijoiselq

NEURO
RESPONSE
v
[~] Unresponsive
URINE >30 L~
mils / hour < 30

Protein + + -~

Proteinuria
Protein > + +

Normal
Heavy / Foul
ETear/ Pink

Green

1A ! \ §°
TOTAL YELLOW SCORES . - YDA Liah
TOTAL ORANGE SCORES L] e > vale X
I Nurse Initial &‘ : i 1

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

Lochia

Liquor




Early Warning Signs

[ Obstetrics and Gynaecology ]

-

L

o

Complete a Full

Set of MEOWS
Observations

o

o )
1 Yellow Alert :
Repeat Observations
in 30 minutes
N 2
i )
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
»
)
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
o .

* The Modified Early Warning Score (MEOWS)
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Rain bow

Hospital
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Children’s . irthRight

It takes a lot to treat the litthe.

Your Right to a Safe Delivery

N

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

R Output

IV Site

Date

Time

Nature
of Fluid Route

NG

Diarrhoea | Vomit | Drainage

Thrombo- ;
Urine phlebitis Slgl'l.
Score Nurse

Mouth 1V

N.G

08:00 am

09:00 am

10:00 am

P ]

o

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

\‘) !

06:00 pm

07:00 pm

Total Intake :

Total Output :

o

08:00 pm

09:00 pm

00 W

\._

10:00 pm

11:00 pm

[
%lowl

oo

12:00 am

>_0ML

01:00 am

I

Total Intake : 270 A

Total Output :

Pl

Q&\o

&

02:00 am

03:.00 am o

tho (g0

04:00 am

ﬂ,p peN

05:00 am

06:00 am

W o ot

07:00 am

4 0 LOCJ‘\-J Y

Total Intake : upo i

Total Output :

Total 24 hrs. Intake %OO nd

/

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

Total 24 hrs. Output
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6 | FLUID CHART
)/J

ShER NG % cnivinnaa

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.

nm | T IV.Sﬂa

2 Throm_b_o—' :
Date | Time (?fa;ﬁ:ri?i Route ' NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits ﬁi.grgé

-10800am My 0 deand e Y ;

09:00 am \/ g - - g g !
i = A n|

[ (1000 am
\9’\ 11:00 am

12:00 pm

01:00 pm .
Total Intake :
02:00 pm
03:00 pm
04:00 pm
\9,\@ 05:00 pm
06:009M | o © 4| 1000
07:00pm | Hy o o [ S rad
Total Intake : Soopl .. Total Output :9 o
08:00 pm [} o 4 M
09:00 pm - ‘_ 2100}
10:00 pm - i o
% | 11:00pm 1100
& 12:00 am \\ G

01:00 am 410 k‘_})}: {LL

Total Intake : : Total Output : \§'?

02:00 am @g,kvf‘

~\Qp 03:00 am -H,l 0
{\ 04:00 am « i \/
05:00 am
06:00 am ML
07:00 am
Total Intake : Total Output :

Total Output : PaS @
S%,_Q
Las0

£
j
| {s) Ia! A g ﬂ
4
Q
v

M

| Total 24 hrs. Intake Total 24 hrs. Output

" Docu. No. : RCH /FRM / CLINICAL / 092
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Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. ‘Your F{lghltoaSafeDeI. very

| 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

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

IvVSite |

Thrombo-

; hiebitis
Urine PScm

Nurse

Sign..

Mouth

AY

N.G

|

08:00 am

o

09:00 am

1
}

10:00 am

—

it
) lopr

12:00 pm

\!}. 11:00 am
h
M

01:00 pm

Total Intake : -

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Qutput :

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

p A4

Total Intake :

-
Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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" \\‘&\\\\\\\\\\\\\\\\\\\\ (CATION RECONCILIATION FORM

A1 Not known any Drug Allergies

-wnalion 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)

SIftiNg FIOM: ..o Gl SHifted 10: .. 200 (AP
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | pare /i | AEIEESIR
1 A Lyord PO o (f W6 e
X \ T &t oAy VX
ol Of
2 | TeAp cpectym \ T AB PO DAY, AC D}(
(h 7
sl UF
3 ol Ll ¢ AT |\ Tas y o Lf;ﬁw’\/ ¢ proc
4 Oc dbc
5 Odc Opc
6 CJC CIDC
7 JC [IDC
8 CJC CJDC
9 Oc Obc
10 [JC [IDC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ............... (),,('fq'ﬁ\""g
Date & Time : \Q/Cﬁ\%ﬁ%f’%oapm
fa %_
Nurse Name & Signature: ... f{'ﬂ 1
Date & Time : .. ];}[6’25 “Ip ga

Docu. No. : RCH /FRM / GENERAL / 090
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[ Mrs BA SHRUTHI RANGA Rainbow® @

31 08108 MYy Y Children’s BirthRight"
Vit ] e
MEDICATION RECONCILIATION FORM

]
Drug AlErgies: .......ccovvvevevrueeneee. VU;] ........................................ 1 Not known any Drug Allergies

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

Shifting From: ............... I CO o Shifted to: ........... Ro °f‘(>-°l) ...............
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nore / Time ‘}gﬂ:ﬁfm
i % \ME 2goméG| fo 2D
1 TAB. CEF\% IDE 6o Ly - w¢ T0c
2 | TTAB- PANTORAZOWE | 4o0nG| (o ONCE 0e Tnc
DALY
§ th
3| TRE. PARRCETRMaL | Gm| Po < MC Coc
3 th
& (o C [Ioc
4 TAB- PIUOFNACL 5o\ MeLy \iz/ O
!
V¢ . WAUULOSE A oNCE C1DC
5 L fO ORLLY 4
= LOTMON
g | BEENE el ) LA Bo 1€ Coc
O IiNmMRENT 12 URLY
7 ¢ Coc
8 Oc Ooc
9 Oc Cbc
10 (IC [JDC
5 * C- Contipge Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : . @ DB MAMUMITA ral Catheter Remove(
YES/NO

Date & Time : 1&16\&

Nurse Name & Signature: ..

Date & Time : ....... IQ t@ 26 . - 2

Docu. No. : RCH /FRM / GENERAL / 090
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”’7/5
Rainbow"® . —_—
Children's | @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes » kot to treat the littie Your Right to a Safe Delivery

Date of Admission: J.'%[é?[)'&

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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

N

-

[

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

1 Not known any Drug Allergies

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

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

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

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

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

drug sheet folder.

NURSES
1) Right Patient

2) Right Drug

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

5) Right Time

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

S0S / PRN (As Required Medication)

Dates

DRUG :

Dose Route | Frequency |Start Date)

ime

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Datey

DRUG :

Tifvne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:;

Date»

DRUG :

Dose Route | Frequency [Start Date

Tigne

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4 (PT.0)



VIH-00198445 IP-00060386
Mrs SAl SHRUTHI RANGA

D

2. os-ms 3y ] d
mmmmnu“""n"mmm REGULAR PRESCRIPTIONS  Weight. 625% Ward. .7
DRUG : XN 7 CEFOTARTM %ﬁi’ﬂ\g F
0Se Route | Frequency |Start Date ; |
VG ™ |12y g o s 4
NOU R PN 28
Name & Signature of the Doctor o,
Starting the Drugs: _c‘-o
] N
Aﬂ Oy Achusins \O \ \‘.,J.
Additional Instructions: 20 13L6%
) d g ue
A TR TEST DofSe // -
o
Daily Doctor’s Endorsement by a Sign g1 g
Dateb | 3
;IDRUG: T CEFIX I MC Tir'ne%\" \?
N Dose Route | Frequency [Start Date| o Q\)’
goeomq| Po | ™Y, [tgle () |4
o] Name & Signature of the DoCtor
Starting the Drugs:
L % . %A\'qlu,dmrw- Ko @A"
¥ . Y
) Addmcﬁal Instructions* P
Daily Doctor's Endorsement by a Sign : L
3 T
DRUG : <T- PARACETA=oL TD;;G‘\%\'P \a\\
Dose | Route [Frequency [StartDate]{ | /I@X»
Ao | Po | e | tite [p)/ L@
Name & Signature of the Doctor
Starting the Drugs: 2
> D Queediom w7
| Additiorjal Instructions: 1 QF
P\,
d Daily Doctor’s Endorsement by a Sign i t
< DRUG: T DloFewikc ET);:]%"Z)\P }a\\p
é Dose | Route |Frequency |Start Date g' /"Oﬁf
o o P | By, | tsle (M) Lart
~] Name & Signature of the Dottor
Starting the Drugs: 9
Addition)ﬁ Instructions:
o 11 Qz}’i:
2 oM@y
Daily Doctor’s Endorsement by a Sign

Abht

ca M%yﬁ

Page: 2/4




VIH-00188445
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Dr. BHAVANA K ®)
= Date»
VARIABLE DOSE T[me I NLIIS; Sig. l Nurs& Sig. l Nur_s; Sig I Nurse Sig.
Dose Dose Dose Dose
DRUG : Lu‘T::f_ Dr. Sign. Dr. Sign. Or. Sign D, Sign
3
R Route Start Date s b e ot
E wm_ ‘e (c. Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
o=
J{) qg Name & Signature of the Doctor Do oo host Dose
DA 'qd{u‘ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
' Ad%‘onal Instructions: e e e o
I\-\ Dr. Sign: Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time ] Nurse Sig. Nurss Sig. Nurse Sig. l Nurse Sig
Dose Dose Dose Dose
Lempbio e
< DRUG : ) Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
ONTM ST '
§ %‘ ROUTB Start Date Dose Dose Dose Dose
\\g W r" [ c Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Q@ Name & Signature of the Doctor e e ooy o
‘g - D‘ qu a Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
3 Additiondl Instructions? P o o oo
é Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D(:ﬁ:gﬁ(iig:ger Route Signature Nurses 8
. el 1. N m G ; s‘
\le|s| 21 s? T MICOPROSTIY LS MUY Y H . S\ ¢
b
. = I L "0
telwl 29S| Tab ) \/ " P &
S Iy [(" P s oprorrel 15 Mty P A4 tt\c\
L T $)
: \'\,\{‘ il A"@ - ' 7
\.SR.L\% " Aot [ misopros ™ L ST My A + AN &
3 - PRO UDCASTS \OO M L C%‘E‘d
VANAS E N exen A pe- | ¢\ res
1816 2] q: Gone| Feer pRoTRVERINE Horne, W | (Quep §;
: Tt VALEHAM
[ 0. LOATH ; SV’
gl el 1 Pl d IR 30 %,
< ) (]
\\6 [\o L hoRD oy Loy ™V
™ RS ¢ =
il &
of QM & %
Ul LETVA
(| T N ATE m“" NV
ReoMmme Page: 3/4 (PT.0)
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""" I.V. FLUIDS CHART

Weight. @dﬁﬁ Ward. L(u

Flow Rate' Doctor | Nurse [ Date of [ Doctor | Nurse

\8|¢| %

per

18]y [ Vs oNTTE TN

INT OxyTo N

eM.| RINGER, LACTATE

i BV

e

Date | Time ~ Composition of L.V. Fluid R
( nfusion. mention mi.hr = Mcg/kg/min. etc) oute | mihr | sSign | Sign |Stopping| Sign | Sign
o 172 | e a2, P @ &
AL | & it ik 6
AR o %
‘ N7 - OXYTO an g
voly ; SUNTTS ¥ ™ _%_“_:L’ \QJ\Q* ) Eﬁ—)
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Ref. No.: F/HW /DC/RP/INPR /05.a

|I.P. No.

Sheet No.

Wards Weight (kg)

REGULAR PRESCRIPTIONS

LA

Alote

D
DRUG: <\ PAYTD PRO 2D LE! Tiiﬁ?\q\b

Dose Route | Frequency| Start Di. 4

wome | Po | TuS| Rl [am]

2%

Name & Signature of the Doctor

starting the Drugs:
%. - T_)\* 9“0.0‘“—4
r

ditional INEtructions:

3 Daily Doctor's Endorsement by a Sign.

\ | starting the Drugs:

DRUG: MeoP BPopupeLac

Date » \\‘?L.

Time \$

Dose Route | Frequency | Start Dt.

Wy | fo qﬁ's’&_ 1sle

Name & Signature of the Doctar \ //

starting the Drugs:

G~ mﬁw

Additional Idtructions:

% P O

Daily Doctor's Endorsement by a Sign.

Date»
DRUG : J\’ RL P LACTL LS = \&L
Dose Route Frequecn(c_y StartDt. |
O
\SMH PO | paray [18]6]2¢
Name & Signature of the Doctor \0
starting the Drugs:
DE. {0 UESHIAR 2o
Additional Instructions:
AT BED TIME
}Oaily Doctor's Endorsement by a Sign.
DRUG : il
Dose Route | Frequency| Start Dt. i

Name & Signature of the Doctor

Additional Instructions:

—_—

ily Doctor's Endorsement by a Sign.

|: UB5110 TG1998 PTC029914

www.rainbowhospitals.in
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Ref. No. : F/HW/DC/RP/INPR /05.2

Patient Name :

I.P. No.

Sheet No.

Wards Weight (kg)

REGULAR PRESCRIPTIONS

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date »

Time

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs

Additional Instructions

Daily Doctor's Endorsement by a Sign.

DRUG :

Date>»

Time

Dose Route | Frequency | Start Dt,

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Rainbow® . -
Children’s ( BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes a lot o reat the fitthe, Your Right to a Safe Delivery

Date ;@ [ ﬁ/%

4

Time (ﬁm&'

Hb W

PCV 0, 3

RBC 2.2

WBG 10, 29

N/L ' ’

Platelets 102

CRP g

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

Docu. No. - RCHBH /FRM / CLINICAL / 018
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CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
" CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

> T 7 1 B Ry
RV Q)
J ; ' &4 F
WPR L N
W ree A*/r) ‘)?C'éu (A
T y/ i ( i L -
CURUTE AN SENSHIVIES © ..o eererssissns e sesssesse s eees e ee oo
Radiology : LRI, om0 5545855555 56558543s33030w85 s st R C
G
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Others (ECG, Contrast Studies etc.,) : .......c..coeoeeroosoeeoeososoooo
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ESTIMATION SLIP cainiZ, -
Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS

Date :

J&Lélz%mm)/m No: Vit — @OASUUSs o

12€06

It e & ot i treat the Mtle. Your Right to a Safe Delery

Gender:

Age: «g\\

Name of Patient: __*~ M&S ﬁ; g‘\&\ﬁ'ﬁu (120.:?{_)

Husband’s Name : (12(1,\” 7Csfﬂ1 Corporate/Occupation : 'P" V-r—( it
Address: b,{‘}PC}' Phone:_&agé bg/"ﬁ':f'o Email : . ;

Procedure/Plan:

Mecved | 2883

YeruS Epp/pos:

Y|4

gf\q{i
[d)

ORidicye 4

MODE OF PAYMENT : O SELF &'TPA : fMed - AL\t Fermsa O OTHER
TARIFF INFORMATION : - Ny~ @ havana - &
PARTICULARS PACKAGE AMOUNT (Rs.)
K Room Category Normal Delivery LSCS
ieral Ward

Shared Ward :

Twin Shared Ward Q’Q‘w — b CDQ”"

Private Room ‘ﬁéﬁﬂ)ﬂ — \ “O-%Q"’"

Deluxe Room ‘ J ) )

Super Deluxe Room L .
L / i Room - Nirsing C 1 qr_";ﬁ'ee, Room Rent, Nursin rges, r.s Jee,

Ue- \Jr %4\35:\0"\ Surgeon’s Fee Laﬂf’gy«%fékmges Surgeops Fee, Anyﬁé‘f'}s_ﬁ;"ee O.T Charges.

Package Includes Length of Stay for _: Q) ey | UK TS \ | Length of Stay for :

/ Pharmacyupto __: Ral'C C12.%) = | Pharmacy up to
/ Investigations up to_: M)fr?: | CBR (2N Invagx_’ga/t;'wﬁ upto :
thhers (= Q(\‘." Q&Q}; r A le.o ) el ¥R — 1O 19"
VPP ~\Ses |-, wc-«c; : 8l 1 .5/ DA,

Neonatglergist Charges ) overed Not Cowéred Epidural/Entonox : [0 Covered ?5 Not Covered
Initial Minimum Deposit : e | —
R [ARKS:

1. Room eligibility is purely subject to TPA approval and the Package/Room tariff starts from the time of admission. The estimated amount may
change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.

2. Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid
by the patient and may not be reimbursed by the TPA at later stage.
Total baby charges are extra which-include admission, pharmacy, vaccination, investigations, disposables, consumables, equipments,
speciality consultations, etc. N el L.;..‘L;'j Cede ZYS5\¢c— 2 Ql(

4. In case the patient gets disch: earlier than the package permitted days, no féfund of any type is applicable. And, if the length of stay is

. beyond the package permitted, additional payment is applicable, for which kindly contact the Financial Counseling desk between 9 am to 6 pm.

or Non-medicals, Disposables, Consumables, Taxes, Kiwi Cup charges, Implants, Tubectomy charges, Muhurtham charges, HIV/HbsAg,
Anti-D, Medical Records, Double Occupancy and Registration Charges, etc, credit cannot be extended. These items are not payable to us

<

as per Insurance Company norms.
Difference, if any between the final bill amount and amount permitted / approved by the TPA or total bill amount in case of denial from TPA

has to be paid by the patient. In case of denial, cash tariff would be applicable.
of the categories of rooms.

7. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest
And no attendant is permitted in ICUs.

8. Tariffs are subject to revision.

9. Kindly check your billing status on day to day basis at IP Billing Department .

DECLARATION

s

have attended the Financial Counseling desk and understood the

: Rowt {191* o Samudat

expected costs and other conditions applicable. In case the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after

discharge, I ppomise to settle the claim with the hospital.
Y IR
%{} \l\m\o&v s:r?#’(/‘
Signature of ient

Signatory Relationship Signature of the Financial Counselor




