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Rainbow® /.

Children’s ST R
Hospital - Btt.ggé?h_t
Lz e
ACTIVITY RECORD FOR BILLING
VIH-00167670 IP-00060366
Name: -~ ;:mu‘“:t:mnn o
Or. BHAVANA K
e | T Rl SEjPens Aot - e I R s
Date of Aunissiui. . L Date of Discharge : Time: -----------
Room / Bed No : ---2_-21J ------ Ward : Llf) Suggested Billable bed type : --- - -
WARD TRANSFERS
Date Time From To Signature of Nurse
191£/26 q.a3em | M|y Vi R;{r'g/
Yi6lb | loam-| b7 {14 op(tiev)| Ay
tal

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

9.

10.

l

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



INVESTIGATIONS

Date

Investigations

Order No.

Sign




MEDICAL EQUIPMENT ( WARD & ICU)

Name of

Connecting

Disconnecting

Date Eaulpment Tiiie Time Order No. Signature
2l6ls | gnfwion pump TAN | wi20A) 20gl019 D
H6lP | condiac onihonl \OAM 114 30AM 30a(039 @) -

oy chuked by monps 6 @ 3 AV

\




PROCEEDURE

Date Proceedure Quantity Order No. Signature
g b w placement. . . é% 30910Y] @‘
12]¢ s PAC Al 11 3ogiou0 (hie ;
. rao Clukel % mpnga 116 b (2 4 W\
ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




i " Rainbow*
i e E!?'lll?dr%‘%s ‘BirthRight"
BY RAINBOW HOSPITALS
m II” ”””"ﬂl"”"" , ” ll, ," It mg,snph,ls‘aﬁ; listie, Your Right to a Safe Delivery

SURGERY DETAILS

Patient Name: H%C’Qa?ljo& Mﬁ(} Date of Birth: OQI/IO/ICH / i AGEE GBZ‘J'
gender: .. fFemalo..... Ward : 7 UHID No.: @38 F6.72.....

pate of Surgery: [FLESRe . _A(OT4 CIOT2 CIOT-3 (OT-4 (0BG OT1 [ 0BG OT-2

Name of the Surgery : .........CERVLCAL... CERCURGE .

-
Timein :.... qggﬁm ............ Time Out ...........\&2. PO
NAME
1. Surgeon pm@[muavx ......... C ................................

2. Anaesthetist OX ...... VM%QFDYH&JI)GV ..................... T ) L
3. Assistant Surgeon (DB'G & ............................................................................................
4. 0T Technician : fgr ?{)

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

Special Equipment:  [] Laparascopy | Broncoscope 1 Harmonic ] Morcelator
[] C-ARM | Cystoscopy L1 Versa Point 1 Liver Cusa
[} Neuro Cusa L1 Others .o

Signﬁ% the Surgeon Signature oFCirculating Nurse

Order No: %M\A\'Slw | Order by: m}f

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



Ref. No. FICONB/SUR/OT/02
VIK-00167670

. L CONSUMABLES Patient Name : ............... ity 1P-00060366
Rainlf:(;w' Gender (1M [ F UHIS n:- ‘:l‘.::»:ﬂan MYrM2ID ¢

| QIR OF OT Covplor mlf,{% L
Circulating Staff : ﬁ“fl Qﬁ,"& Technician : Ko—ﬂ:'a/\

Anaesthesia Disposables b Qty T Sm'gical disposables .,._.,_.dmy usea | Disposables (Baby side) ..,u.?‘yum
ET tube Major Pack Inj. Vit. K
LMA el Sutures Cord Clamp
ECG leads : JPIN T ~OQ ( || Suction Catheter
HME filter : AIP/IN % ' Feeding Tube
Syringe 10 cc g’ _tVaccum Suction Set
05 cc 2T Gloves PL b~ + b ~8+ Y Surgical Gloves
02 cc ST SM-2L 4t Gauze Pack
01cc X Syringe 1 m/ 2 ml
| Cautery Plate : AIPIN Surgical blade Surgical Blade # 20
IV set NG tube Koochies (S)
RL Cautery Pencil
NS : 10ml/100 ml/ 500mi/1000ml Koochies
Ointments
Suction Catheter 4
Fentanyl Cap. Mask T
Morphine Gauze Pack i
Ketamine Mop Pack
Propofol Steristrip
Rocuronium Underpad e
Glycopyrolate Draw Sheet
Myopyrolate aBger- MeATaN 10 ML
Ondansetrop— Foleys Catheter |
Penca 25g/Spinal Needle 22 <1 Urebag Ftlletods 4
Bupivacine 0.25% ~ | Chest Drinage Catheter
Bupivacine 0.25%(Heavy) 41 Romodrain bag
Antibiotics - Bandage
Tegaderm
Suppositories loban
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100 mg Vaccum Suction set
Justin : 12.5 mg/25 mg/ 100 mg | Plastic Bed Sheet D fh’ L}'ﬁ'
Tab. Misoprost : 200 mg Betadine Solution 3 =
Microshield
Cotton Balls !
Latex Gloves < /l 0
Ramdione Scrub
Saral

Surgeon DV ﬁ' i Anaesthesiologist %\,\ N Nurse @W or Tecﬁ%i%%g

Order No. : ?‘-Qﬁ_l l?-,‘l Ordered by :




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

2 f | . 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 i Tel No : 040-42462200, Ext 2000,2001,2002
Hospitai - BirthRight
,\R.,,,&,, VAT TIN : 36920283145 CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-1 20/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
TR O CER L i
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060366 Ward N 2F-MICU
Patient Name Mrs RAMYA NANDULA Bed Name MICU 228
Agel/Sex 34 Y 7 M 27 D/ Female Order No 0003091133
Date 17/06/2026 11:41 Prescription No  PRIP-1291644
Payor SELFPAY Dispensed Date 17/06/2026 11:42
UHID VIH-00167670
S.No [Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER VI01062026 03129 1 775.00 775.00
40x102IN
4 :‘I:AWIN HEAVY 5 MG INJ 4 EESN LABORATORIES |, T s . 4 siir
3 ?(EJ:‘DL'"E SOLUTION10%  yinmedicarePyiLtd ~ GENERAL MD01426 03128 2 103.95 207.90
4 gfrsEsz APRONMS Mediblue 26051207 04128 3 120.00 360.00
5 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26B20K66 01731 3 28.13 84.39
6 DSYRINGE SML(NIPRO)  NIPRO GENERAL 26C03K96 02/31 2 2156 43.12
7 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A06K07 1230 2 11.25 22.50
E.C.G ELECTRODES
8 (ADULT) IMS GENERAL EB260026 04/29 3 61.00 183.00
v o Microptic gloves- H 260200441T 02/29 3 117.00 351.00
ENCORE MICROPTIC
0 GLOVES6PF ELITE MEDICALS GENERAL 2603007517 03/29 1 128.00 128.00
11 mcnmsg-amvm Sunrise GENERAL 01260502 04729 7 10.00 70.00
GAUZ SWAB 10 X 10 CM oo
12 12pLY 55 XRAY Bapuii Surgicals GENERAL 170724 06/27 1 100.00 100.00
NELTON CATHETER-10
R vy Polymed GENERAL 2610064A 12/30 1 78.00 78.00
NITRILE EXAMINATION
14 3 OVES P F- MEDIUM ELITE MEDICALS GENERAL 26AR001 03129 10 2343 234.30
15  PENCAN 25G'312 Bbraun Medical PviLtd  GENERAL 24K26G82I7 09/29 1 469.69 469.69
SGLOVE#75
16 (SURGICARE) ICARE (KANAM LATEX) GENERAL 5L114 11130 1 91.00 91.00
SURGEON CAP{FEMALE)
17 (PROTECTCARE) GENERAL 211030042028 12/29 7 10.00 70.00
18 TRUSILK 4 SN5061 PCM Sutures India BB250633 10/30 1 511.00 511.00
UNDERPADS 60X90
19 BUTTERFLY GENERAL 40RWA0CS15 03/28 1 140.00 140.00
Total : 2,830.48 3,950.37
for RAINBOW CHILDREN'S MEDICARE LIMITED
ey Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

Printed Time : 17-06-2026 11:51 Page 1 of 1



Rainbow® , S
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

' Name Mrs RAMYA NANDULA UHID VIH-00167670
Father/Guardian Mr DEEPU Age/Gender 34Y 7 M 27 D/Female
. FLAT NO 402, MAYFAIR LUXURY APTS,KOMPALLY, Kompally, Hyderabad,

Arkinas Telangana, INDIA, 500014
IP No 1P-00060366 | Admission Date 17-06-2026

Ref Doctor Self Discharge Date

DISCHARGE SUMMARY

Consultants : Dr. BHAVANA K, CONSULTANT GYNECOLOGIST &
OBSTETRICIAN

Diagnosis: G3A2 with 16+4 weeks with Hypothyroidism with ANA
positive with Fibroid uterus with Short cervix admitted for Cervical
Cerclage.

CERVICAL CERCLAGE DONE UNDER SPINAL ANAESTHESIA ON
17.06.2026.

History:

LMP: 21.2.2026

Obstetric formula: G3A2

EDD: 28.11.2026

Gestation at admission: 16+4 weeks

Obstetric History:

G1 - 6weeks/ Spontaneous miscarriage/ MERPC/ Sept 2023.
G2 - 8weeks/ Missed miscarriage /D&C/ 2025

G3 - PP, Spontaneous conception.

Medical History: Hypothyroid since 2021 and is on Tab Thyroxine 100mcg
OD.

g} KONDAPUR OUTPATIENT CLINIC (JC) Accr LIVF)  SECUNDERARA D (MARH Accredit KONDAFUR L B MAGAR (MAIM Accredited)  MANAKRAMGUDA
Emrpency3 040 - &2 margamey 3 040-6991 3231

v3 (40 - 4286 2100 Emurgancy 3 G40 - 4246 2700

@ 1800 2122 @ www.rainbowhospitals.in




Name Mrs RAMYA NANDULA UHID VIH-00167670

Family History: Father - DM
Surgical History: D&C in 2025
Allergies: Nil

Antenatal Details: Mrs RAMYA NANDULA Booked to RCH since conception.
She was on Tab Ecospirin 150mg OD since conception. She was on Inj.
Enoxaparin 20mg since conception. Scan done on 13.06.2026 showed SLIUF
with 16 weeks with cervical length - 27mm . She was admitted at 16+4 weeks
with Hypothyroidism with ANA positive with Fibroid uterus with Short cervix
admitted for Cervical Cerclage.

Investigations: Enclosed.
Blood Group - 'O'POSITIVE

Surgery Notes:
Operation performed: Cervical cerclage under SA

Indication: Short Cervix (27mm)

Operative findings:

- Under strict aseptic conditions, under SA, patient placed in lithotomy
position, parts painted and draped.

- Anterior and posterior vaginal walls retracted using SIMS speculum.

- Anterior lip of cervix held using Babcock's forceps.

- Cervical cerclage done using Mc Donald's Stitch and knot placed anteriorly.
- Hemostasis secured.

- No active bleeding.

- Instruments and mop count tallied.

Post-Operative Notes: Postoperative period: - Uneventful.

Advice:



- %z |

Rainbow’ ® - e
Children’s | BirthRight
| Hospital | BY RAINBOW HOSPITALS
Name Mrs RAMYA NANDULA UHID tier | R, by WP Yoo B Sl Gty

—

_ Tab. Taxim-O 200mg twice daily till 23.06.2026 (9am - 9pm) after food.

2. Tab. Calpol 500mg (2tabs) thrice daily till 23.06.2026 (7am-3pm-10pm)

after food.

Tab. Duphaston 10mg thrice daily after food till Further orders .

Tab. Pantoprazole 40 mg once daily till 23.06.2026 (7am) before food.

Continue Tab Thyroxine 100mcg once daily before breakfast till further

orders.

6. Continue Tab Ecospirin 150mg once daily from 18.06.2026 till further
orders.

7. Continue Inj Enoxaparin 20mg once daily from 18.06.2026 till further
orders.

8. Continue Tab Iron, Calcium, Folic acid as advised till further orders.

@ D0

Review after 1 week in Gynec OP (This consultation will be charged).

For OPD appointment contact 040-43404340 (between 8 a.m. to 8
p.m.) (or) log on to www.rainbowhospitals.in (or) contact our Toll Free
number 1800-2122

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.

o\
Name : M& - W Signature : Kx %ﬂ"\%é
LI.-\\‘ /5

Relationship with patient : Se |\

This summary has been explained by :

HYDERMAGAR (MARH Accradited)  KONDAPUR OUTPATIENT CLINIC (! Accredited 1T

2100 - " togipes CAR (NABH Accradited
040 - 4246 2100 Emargancy 3 040 - 4246 1200 Emargency) 040 - 4246 2400 mergancy D 040 - 7111 1333

Q® 1800 2122 @ www.rainbowhospitals.in



Name Mrs RAMYA NANDULA UHID VIH-00167670

Summary prepared by: Dr.

. / Registrar/Resident/C.M.O

Dr. B ANA K

MBBS, DNB, FMAS, PGDMLE (NLSIU), MRCOG (UK),
CONSULTANT GYNECOLOGIST & OBSTETRICIAN
54774



DEFICIENCY CHFCK LIST OF MEDICAL CASE SHEET i _
VIK-00167670 1P-00060366 Chitdren's | @ BirthRight
Mrs RAMYA NANDULA Hospital e
PatientName: ;s uvimwe @ IPNo: G036 b T
wars: 0 DTN oon 136k
No. of .
Sl.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet |
2 Discharge Summary ~
3 Nursing Initial assessment form |
4 Patient Trasfer Forms 2
5 In-patient Medical Record \
6 Doctors Progress Sheets
7 Nurses Progress notes )|
8 Consultation Sheets =
& General Consent for Treatment -
- Conset for Surgery )
11 Consent for Blood Transfusion -
12 Consent forChemotherapy =
13 | Consent for High Risk —
14 Consent for Restraint -
15 DAMA Consent B
16 Consent for Special Procedure B
17 Consent for Radiological Investigations B
18 Consent for HIV Test =
19 Anaesthesia consent form |
20 Anaesthesia notes(Pre Anaesthesia & Post) )
21 Pre Operative checklist )
22 Surgical safety Checklist |
23 Operation Theatre notes |
24 Nurses Clinical Presentation )
ey TPR & BP chart 2
Intake and Output chart (fluid Chart) |
27 Drug Chart (Regular prescription) 2
28 Daily Investigation sheet —
29 Investigation Values (Result Sheet) |
30 | Nebutization-Ghart Ans: deA-O\ )
31 | Disbetieehart-  Puon AjA 0)
32 | Nutritional Review chart (WeAA )
33| MLC form (incaseof MLC) Chat | |
34 Patient Educatton Form

Total No. of Pages

Y

X

Signature and Date :

T




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 ®*"2" TEL NO :040-42462200, Ext 2000,2001,2002
H—— WEB : https://rainbowhospitals.in
ADMISSION SHEET

Registration Details :

Admission No : IP-00060366 Admit Date : 17-Jun-2026

Admit Time :05:55 AM UHID : VIH-00167670

Patient Details :

Patient Name : Mrs RAMYA NANDULA Age :34Y7TM27D

Guardian : Mr DEEPU DOB :21-10-1991

Gender : Female Religion

Occupation Martial Status . Married

Address (H) - FLAT NO 402, MAYFAIR LUXURY APTS, Phone No : 9160195361/ 9985999272
KOMPALLY Kompally Hyderabad Telangana " , .
INDIA 500014 E-mail : nal123@gmail.com

Admission Details :

Bed Type : MICU Bed No : LW 221 Ward Name : N 2F-LABOUR WARD

Room No : LW 221 Admission Type : First Visit

Contact Details :

Name - Mr DEEPU Relationship : W/O

Contact Address : FLAT NO 402, MAYFAIR LUXURY Phone No : 9160195361 / 9985999272

APTS KOMPALLY Kompally Hyderabad
Telangana INDIA 500014

A

P
Signature

Doctor Details :

Doctor Name : Dr. BHAVANA K

Referral Doctor : Self Phone No

Co-Consultant

Specialisation

: OBSTETRICS AND GYNECOLOGY

Payment Details :

Payment Mode :Cash Payor Name

Deposit Amount

:0.00
: SELFPAY

Printed Date / Time : 17/06/2026 05:57 Printed By : 021447

Page 1 of 2




VIH-00167670 IP-00060366

Mrs RAMYA NANDULA "%
—_—  21-90-1001 WYTM2ID  (F) . o
s Rainbow .

- : BirthRight
T ] -

It takes a ot to treat the Iktie.

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission; H[(’I%’

Baseline Information:

Admission From: L ER L1 0PD L}Lﬁdmission Dask: [] Others, SPECiy ........mmmasiscscsncass
Primary Language: (] Telugu ] English (] Hindi (] Others, SPECfy .........moveeeereennes
Do you require an interpreter? [ Yes CINE— IFYBSSPECHY ...coeooreereerirsuienernrsensensimsammesessssssasse
Source of Information: L/L_.Lllaﬁent ] Family L1 Others, specify F
Allergies: [1Yes .E4No [J Medications LI Blood Transfusion [ Food CI0ther: ........ec ;OO S
lfyes, identify ..................... Nfl .................................................................................................................................
REPIE COMMPIIER: ..........coci0imiciiiniinaissminiionssansass samontsnarmsesssmermsssonessmaseesense Doctor Notified on Admission, = Yes [INo
o
CEYU‘CN“YCQQ.?Q, ............................ Name of the Doctor: D"mtﬁ?ﬁﬂfa
Time Notified: G'loﬂnp
Past Medical History: Obtained From [] Patient [ Family Member  [J Medical Record [ Other EDRCIY) ...ovovniiiniines
Past Medical History Past Surgical History Previous Hospital Admission

Hyfobipoi- <0
(’" T"&[‘f[guofm [000{(7

Dg ¢ 2 Vagiaoy Yer.

971?5*5‘ .]n QD'D?t

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

Menstrual History: ............ccoeovvunen....... | Caesarean Section:_[INo [ Yes . Contraceptives: }Ne L] Yes
Cervical Cerclage: . [1No ;)(es/ Vaginal Discharge: [JNe~ [ Yes

Onset of Menarche: ................ccoueeerevnnnee... | ECtopic Pregnancye=FTNo [ Yes Post-Coital Bleeding: E]T\ig,__. [JYes

Menstrual Cycle: [ Regular [ Irregular | Myomectomy: _E=No [ Yes Infertility: :ﬁ/P:le O Yes

Last Menstrual Period: QJ]Q)QC, Others: (fggg‘fgg] (gg(fﬂ?g If Yes Type: [ Primary [ Secondary

B Bin i P Lo e ..,

Previous LSCS: T\1°
Current Medication: ,@ﬁﬁﬁé [] Yes, If Yes, Fill the reconciliation form

Family History: () No Abnormalities Detected
L] Heart Disease O I-Iypertensnon _/H'U‘/betes () Stroke [ Seizures [ Kidney disease

) Liver disease CTOMhGE .csicvnnss Hl NI i+ o SR R

Vital Signs / Measurements:  Temp: . 0h72.% HR: {(Qb]h« - RR: Lq&]"‘“ :
BP: ID.I.L‘.:OMH_é Weignt::?IrS.k.ﬁ; Height: JBUCrD g 311

Pain Assessment:  Pain: [ Yesﬂﬁ (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 15 (PT0.)




VIH-00167670 IP-00060366
Mrs RAMYA NANDULA
21-10-1991 UYTM27ID  (F)

0

PHYSICAL ASSESSMENT

General Appearance: athy £1ill looking (] Anxious L] Agitated S

Fall Assessment: (] Yes [ No Score.. 1 5 / (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [ Yes VQ,NU"" Score /D (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant =

*J Mobility problem "I Walking Problem /;NOA/bncrmality Detected
" Developmental Delay " Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [ No Abnormality Detected
I)}Overweight U Poor Appetite > 3 Days 1 Needs Therapeutic Diet.
(1 Under Weight {1 Diabetes Mellitus ] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

(/DCaln(& Cooperative LI Restless LI Depressed L] Agitated LI Confused

Inform consultant for positive criteria

Name of Person Orientation was given to: Nl

Orientation not given Reason: ..

Nurse Signature: .. -Fr

Nurse Name: . m.{k. UJSL& ......................
Date & Time: ..t ]6[9(’@6({061"’3

SOCIAL SCREENING: J

1. Marital Status: [ Single a}m [ Divorced  [] Widow

2. Special Habits: ~ Smoker: () Yes [INo Alcohoi Abuse: [ Yes /N’ Drug Abuse: TYes [INo
Social History: Lives With ....... am..rl.a ...............................................................................................................
Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yes ¢ ﬂ Waste Disposal Explained: L Yes [INo

Infusion Pump:  _EFYes [1No Hand Hygiene ExElained' 'ﬁYes L] No [ Others
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Rainbow® : T

[ Children's | @ BirthRight

PATIENT TRANSFER FORM Hospisst .f—};?:;’:?i‘!;‘?ﬁ?i
. VIH-00167670 IP-00060366

- Mrs RAMYA NANDULA
21+10-1991 MYIM27D () Date & Time of Admission Date & Time of Transfer Order
Dr. BHAVANA K )
|||IIIIIIIIIIIIIIIIIIIIIH fll felot @ 57358m 1 19l6ht @ Guagam
Treating Consultant Name Transfer Ordered by Reason for Transfer
(4]
Dy« Mok (eriGl @ f*Qoa»e
From Unit To Unit Information to Attendant
M1 Cu o) oo
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
q — N" \ s \@3 No[ ]
— (2 - If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity

4.

5.

Shifting Summary / Notes Written by Doctor: ~ Yes " No[ ]
D moun?ks

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

. ngma Dr- moOnila,

Patient & Clinical ReEords Received by :

p |

} IV
Date & Time of Patient Received : &Y‘; \a)a A%
A

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. : RCH /FRM / CLINICAL / 102
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Rainbow’ . o
C)l/ Children’s & BirthRight
PATIENT TRANSFER FORM Hospital | .—w
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
VIH-00167670 IP-00060366

Mrs RAMYA NANDULA
21101991 uYTm2rD {f

H|62 @ 555 Aw

f?/é/o?é (@) (o138

0T

- Dr. BHAVANA K - S . - -
AFRATR AR Do RN cason for Transer
@a’ - V&MZ@ % Opea’a}?ve, (ot
From Unit To Unit Information to Attendant

Micy

Yesﬁ/ No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

: over to attendant
@ O ; \ Yes[ | No[ ]
: If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1.
2.
3
4.
5.

Shifting Summary / Notes Written by Doctor :

C Drv.“Bhavema - K-

YBSE_/ No[ |

ois . Pubrp

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

CDr. Hodhav

Patient & Clinical Records Received by :

MO O 136

Date & Time of Patient Received :

G T

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



VIK-00167670 IP-00060366
Mrs RAMYA NANDULA

. 21-10-1981 MYTM27D  (F)

ST

b .eiiivvivis wine T FOR OBSTETRICS

\

Rainbow" . PR
@ Children’s ol BirthRight
Hos p ital . BY RAINBOW HOSPITALS

It takes a lot to treat the fittie. Your Right to a Safe Deliver-y

Presenting Complaints

Obstetric Formula: U 1P
mEaue ( Nomo
Obstetric Hostory:

o 203
G- brow | Cpeistamose | e | P22 ndal Height:

Clg~ Quoks ) missed miscavmese, occl
e ) Spm*ﬂﬂt’%mcp.‘{m

Present Pregnancy Record: :
. gnaney FeE e+ (mteption
HURTIOYO O Tgvongrm (98T

o (Comd' n ( Clerane -

SO (SN (@) 0F (Crmcoy

RISK FACTORS: ey
' g % N
~HyoTyvord
- P POSTIVE
~ Fibpid Lesus -
X J
Height:...J6.Y.....cm
Weight: ... T9.....kg
L T
Breast: ~£Normal [] Abnormal
General Examination: P15¢C  (Feu
Consciousness: ¢t) Pallor: —
Icterus: — Edema:
Temp: Hfess (€ PR:
BP: DTRE)
ovs:  Sisal Rs LAEQ

Liver/Spleen: ~f™

Docu. No. : RCH /FRM / CLINICAL / 087

p: ] Q|6 EDD:

Corrected EDD: 28-11 - 26 GA: |btucoeexs

Menstrual History: Regular: [ Yes [] No

Obstetric Examination
M= 1o WS
Ut. Activity: Relaxed [ Mild [(1Mod []Severe
Liquor: [] Adequate [] Oligo (] Poly
PP: (] Cephalic [ Breech Others
Head Fifths Palpable:
FHS: (] Normal (] Tachy [ Brady []Absent
Per Speculum Examination Mot e
Draining: [] Present  [] Absent (] Bleeding

Colour of Liquor: [] Clear [] Meconium [ Blood Stained

Vaginal Examination ~ot0NC

Cervix: [] Long (] Partially effaced [] Effaced
Os: Closed Dilated

Membranes: [J Present  [] Absent

Liquor: (] Clear (] Meconium  [] Blood Stained
Presenting Part: [ Vertex [] Breech [] Others
Sutton: O-3 O0-2 O-1 00 O+1 0O +2
Pelvis: (] Adequate [] Doubtful

Urine Output: Aidl Eauadte

B _
Coma T lbtd e uty T Hupptnqloid ¢ M usthive (7 Fibwid

(s T Shosr (esnX  oddmitted s (ewxnlol (estioge.
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Medical History:
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Medication History:
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It takes a lot to treat the kittle.

PROGRESS NOTES AND DOCTOR'S ORDER

Progress Notes Doctor's Order

Your Right to a Safe Delivery

Date
& Time
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Rainbow®

INFORMED CONSENT FOR SURGERY OR Childrens ‘ BirthRight
SPECIAL PROCEDURE b b

PatientName : ......"18S . RAMYA NANDOLA oo der O Male Female Age: .23 NEARS -

UHIDNO : ... Uin-oelerere Date : ....\71./28] 20224

Instruction:

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

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

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

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

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

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

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

LGBLEERIMGT,  FNERCTION o CHANCES. oF. RUPTURE oF MEMBRANES;
....... CHANCES... oF....SPoNTe NESLS. . . MISCARREAGE.,...CHANCES . .OF ..,
................... PR ETRR I LBBANIR o ivivsiinioninsissossssmmssvisisssmsdeisnnssiosiibe st sisins sost i cinsess

y signature on this form indicates that
I have 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. Ihavehad achance to ask my surgeon questions.
4. Ihave 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: ................ PE..BHAY o R e,
Consentee : e Patient Attendant:
Signature : I&f“fgﬂ*h i vcimrncmss e Signature : ......=7 2 A, WA .
NAME & iuctrriisoc) MRS RAMYA. ... Name : ........ J/W/ ............................................
Date & Time : .......... 17.)8/..202¢.. 6120 AT Relationship with Patient: ..#7us8 e oo

Date & TiMe : uvvvvnnss) 17).8]202¢  '8:20AM ,

Witness : Doctor (who is taking the consent) :

SRR ... i Signature : C@‘—i— ......................................
N i isiiiiiiisinsissitssiiaavsstaisessabasaseran Napge Drz hoopilm .......................
DR TG . oviriinsasiv s oAb Dt BTk e, 17!&]2{)94£6&9ﬂ'ﬂ'\ .

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



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

= CONSENT FORM FOR

Rainbow” | @ oo oo GENERAL/REGIONAL
' BirthR

Fiosorcn | W)iencit | ANAESTHESIA/MAC

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

Patient Name : ........N\W%.. R Nangide: o Age L EH MY
Gender: MO N.E/IPNO I -00l6ALT0...... Consultant ;... ... 1 awgna. ..
Ward/BedNo. : ................ ... Anaesthesiologist : ... G M-VINE ETU A

Operative procedure planned: .. Q.ULMM Mﬂ\éj{.ﬂ

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 ] Hypertension [ Diabetes mellitus [J Renal failure
[J Hepatic disorders (] Shock [J Multiple organ failure O Polytrauma/RTA
O IncapacitatingCOPD . [0 Others: *“M’W‘Oﬁ(mn) wobia,ﬂ)P—H

DM BN ©vovereiseeseesesseeseseesesseseesssssessessseesessassessensensenseseansamnemneennmee s e e e eneseessene e ees st st ensessesbessensasseseennrsann

«  Doctor to documentin 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
W'Mw‘/\ﬁh ‘. ... the above mentioned operatlon | Diagnostic | Therapeutic procedures
| authorize and give consent for anaesthesia (—E‘I’ﬁeglona! / 1 General Anesthesia / 1 Monitored anesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

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

CIN : L85140 TG1998 PLC029914 www.rainbowhospitals.in



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

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

That | authorize and give consent to the team of doctors attending on me to administer blood
products during the course of operative period and immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague
deputed by him | her will administer the Anaesthesia.

Pregnanlvl’_'l/Yes CONo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia H?egﬂ‘nal Anaesthesia/ MAC 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.

Witness : é7
Signature : .o,

Name: Q.t"??ﬂ/
Date & Time : /%1/ .Z

Patient / Patient Attendapt :

Signature : . ... \l.22%
Name : ... USz2eg
Relationship with Patient: £ i i
Date & Time: ... (Q”“/aé ﬂ:

Doctor (who is taking the consent) :

Signature.: .........

Name : ........ DR NV ING A ..
Date & Time : W’k)&b—l -

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.i
. s.in
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Department of Anaesthesiolo mmmm:::’””“ " Rain;%w' PY

of Anaesthesiology ——
e nesmwen oo TN S | G Eicmon
Name: YSRGS B M S . HLAARA. . UHIDNo: MM, DOIETHHFD,

Date: ........ M/‘Ok’[l—"’ . Time: ... Q8 AM)......  Proposed Operation: .CAM1.CoM. CMW
Diagnosis: ... {4 2-4...... ‘G_H_' W'.-'Q ?%Mpﬁwmﬂ‘fﬂm LANA Poative | [ HﬁD(VV’ U
sp/crrAAlb2 HR A% Wezgnt.ﬁ(..!.‘fj'Asnphysacalsmus. 01 M3 03 04 05 & Lown e

Laboratory Data:

Q\b » Hgb: . ‘)- l? GIUCOSE: .eovve e e rerenne PTOEIR: .. YRAY: ..o ererennen
ooy B S Urea: ST Alb: . x5y ECG:
WBC: .1 Creat: ..., k. S TotalB:i h
Plate: l"‘}L’ MR s R BB s KB b‘ VQRESSIAHW -----------------
L Age B e LOH: o Other: ..

PTT. . Ca4 41 v Aphos: LY T‘ ‘‘‘‘‘‘ ’b" ------------

INR: ... l 9 L Amylase: . TSH ??'ib ------------

Ol weeosrms e SGOT/SGPT: )44’]9 Allergies: 1UICDA -
Medical History: ~ CVS: bv0 WOH U (ondip p\ﬂ/f]’ﬁ'ﬁ&]"oﬁ'{! complaanl, -

RESP: Diabetes: ()
NS : wi| g mifitont -

Renal :

Hepatic / GE : Physical Activity: ~ MATL 7Y

oves: A POHNOVI ey —p0sy - TR ROX(ME oD wieg TD .
Past AnacstheticHistory: o D &4t — 2004 ol AR« —Uneventiml

Physical Exam: -n’fv L 2l 0AvD I 2022 aTVA- .

Airway: MP 1@4 Mouth Opening: B4—  Mentohyoid Distance: ( ln)) Neck: @ Teem;,rib\l’ll* :
Lungs : W"f‘!—@l

A6 @

CNS: NKD - % e
Pregnant_Z¥es [1No CINA Venous Access Site:(‘*_y - Spine Exam 10”89"%3'1( W ) .

Anaesthetic Plan: [ MAC a—ﬁm C1GA-ETT [ILMA

Peri-Operative Plan Explained to the Patient:ua—‘!és/ 0o No

CURRENT MEDICATIONS DOSAGE Pre-Operative instructions: W bf\‘ad*’“‘
1. DVT Prophylaxis : 1 w 1'% Pw
High Risk

TR ROXINE (0D g 5D - mLonAL<:W‘*‘””°““”°”"
1+ ELoLPIeIN 1S ww Fe—od J;o Others 6

ormed Consent Standard
D - CLEXANE SO W\’FUD—/!QLH; (4. Post Operative Pain Management: G-.Dist@d with Patient
b

5. Other Instructions:

Signatura:..'....ﬁ ............ Name: D MM N BT R e

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

ﬁ
Rainbow" ' b o
Children's | @ BirthRight
Hospital .wmmms
10 tkes @ bR o et the littie. Your Right to a Safe Detivery

Pre Induction Assessment:
Change in Patient Condition: O Yes I-N0 Fasting Status: -4l pautr
Physical Status: ‘Eja/l"atient Identified Mnsem Present CQ/C/ﬁan Reviewed
HR: QQ{AWM IBP!CRT H»ﬁ L3S 500, Wdé [RR:_[lo[ UL, | LastFeed:
Pre-OP Diagnosis: .2A57L L,}@ \ .V?T. %nmmnw pate - . B |26
surgeon: .10 X $ldani il Anaesthesiologist: D, M KA ... Technician: SO Ralenty |
TIME . it
NO (AR /O, LPM )
180 ISEVO ibiotic
Supposiory
Hlood Loss
6, [50) oo L
ETC0
= 30 [cp
Tiine Outpid HOTES
|2 —| —5
i3 —
Be 240
v Systolc 220
A Diastolic
X Mean 200
= Heartfsls 180
e - I
Thimat Pack In e
R 120 A
100 r
80 [
60 B
40
20
10
1]
| 486
LAB Values
GRBE
Wmuacmm Temp: Induction Regional:
Functional ] HME {1 Fluid Warmer N [ Inhal Extremity O i i
8P O] CingFim [ OH Warmer Opeo,  Ors tﬂ‘gﬁ' O Epidual [ Caudal
%/cm:.\f_!—' L Srhoggers 01 Cotion Wool zﬁ.‘
O AtSHE ... O Other pnsm ClHang
“EI/EKGLQG‘ s \.
g x‘m mmtq gt ms« &S/';ﬁb)oepm
0. Aot e op start ... L2 007N Paasthesia [1¥es ©rflo
CAT pulse Oximetsr 0P End: ..., T T ——
O Conopmt caeon [0 B mm&mo T BOLOPLUACA
) Ventitator Anaesthesia:
01 Nerve Stmulator [ 6A mm Sl
[] Monitored Anaesthesia Care ia
WJ—H‘WP'ITJM’-} C-Regional SlockLovet:
T Pressure Points Checked Comments:
Line (Skze & Location) Transportation 1o
g‘fmﬂf Dc::u SRS ﬁljr%:cu ok me
CIART, Relmant Reversed [ Yes I No 1
O
0 Padong @m" 1E5.... Nameof e Doctor D22 M \/INGETHA-
L Fwake DN: Signature of the Doctor - [@

[E_ 20¢_

4—7‘"
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POST-ANAESTHESIA uarE UNIT RECORD

.
Rainbow® ) o
Children's | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It rakes a bt to treat the litthe, \"nur thhl to a Safe Dedivery

u'.%’{{r\f’\

L]
- ' . Pf‘ ) N
Received in PACU by : m m Time Received : “ wererseere NIMB Discharged : ... 0 o i
i 2% | v Canndda Site “!"3
) 230 230 | [ 0, Mask O Masal Prongs
é ?:g gfg [0 Tracheostomy [ T-Piece
i 200 200 | O Oral Airway [ Nasal Airway
g 190 180 N I A
2 :a:g ::g Vormiting : 1 Yes Cﬁ- Driigg: 08 ‘ d@
Q 160 180
=3 NG Tube : B‘(
150 180
v W 10| orain 0 Yes )a/
A 1207 A\ d‘ 120 mmcmmr O \’B
wi 1o s* 1o Chest Tube:
9 104 100 - /ﬂ/
g  w @ s | Ml Oral 0 Yes £Tho
70 70 .
IV Fluids:
& 5 o | onifeese PSS
b 40 40 h
0 30
v 20 20
10 10
0 0
sPO, i
POST ANAESTHESIA SCORE MINUTES
(odiied Aideote Score) IN 30 160 | %0 ouT SCORING INTERPRETATION
ot fonint o i doleb e (L Ul U] @] 22| AMinimum Tota Score o 8 is Required for
Able to move { extremities voluntary of ca command ={ Discharqe
Able to deep breatie & cough frely =2
Apneic g s TR 2 ?"’ ?" L Exceptions to this, are io be explained in the
DE % S16 P Sepalelk love == , space below by the Discharging Physician:
R i S e 0 2L U YT
Fully awake =2 v
Arsadeon catig =1 CONSOOUSHESS C)/..S, 919
EE‘,@““M'W'”" :E COLOR Q21 2l Y-
‘l =
A q[1o] to]10

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature
~
I !\J |-
Pain Tool Used: [ NPASS [JFLACC O Reassessment Frequency:

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date & Time:

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

i

bhe. @,ﬁm_mﬂ

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

meusgen (g

Transferred to Unit by (PACU):

Date & Tima:_____’__,
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i ' BirthRight
AR D Fospial * | [ zmmeonoom:

I taskes. & ot o treat the it Your Right 1o 4 Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DAte: .....cieimcnmererssssresssmmnsees THTBE cocsarerssmessnscsosns  PTOCEAUTE AONC DY .....coneecrmceerensommsnsasussasnnisssasassmases

CSE /Spinal /Epidural POSItioN : .ocvereveeneee SPACE veerrvercrenseerernsesesnnennees 1€CHNIGUE (LOR/LOS) .o
Depth: ...covveverreenceierenene Cathetor at BKIN: ...........oconeemssonnacarossnsanse ARBMPES { o.oconomiomssscnnsoness
Parasthesia : YBS/NO if Y85 GelailS | ovvueeveererrereriesesrrsreesressssssessasesesseeseses e sessneesenss

S OMIEROTY CTTNDOSHION: 2 s sscsuesvausvisiiamssassssssls o S o 4 o ka5 i e s i o s i

Any other issues :

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

1

Delivery Details :  Time : ....coceuemereeens APGAR: ......ccocvereennne SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA  ...eevevereererreerecemssresnssesessesmssesessmnenes

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

Patient Satisfaction : ...........

Discharge /Shifting ordered by
DOCOr SIGNALUTE: ... e nsreneneas

Doctor Name: .............. e o

DB ANE TN S cromeiomsossasssssanasmsssabbasasnsnsrsisisnsanensssmsnesa senaneier
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OPERATION NOTES
RO . e RN RS D Grecuma
Pro-Operatve Digrosis: G2 = (GEL 0wl < Jiypaty wbidn T KU it < ot Wias

Surgical Procedure :

Corvicad Ctu:loae. v sa

Indications for Surgery.:

Lhost ety (23 wawn D

Date: 12loclooas Start Time : T18% AM End Time: |G !0 AN

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: Blood Transfused (in ML)
Name and Number of Surgical Specimen sent for examination:

Operation Notes:

- Unan  ghadet asph'e.  emditlony , Lm&a_ﬁ_é;,_ﬁzds‘_lﬁ_}iaﬂd_m‘ﬂ._*
; ] [ - A

: wally  Aetracked Vu'ng Sins
- Mvtmor  oand Pm,t V?ba.q "ﬁ ‘

S ' PT0)
Doc. No. : RGH_ 1/ FRM / CLINICAL / 099 |
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!’[ML Am‘t’(u‘OAIJ;'-
- Womnedoste Stemned -
- No acHue  bleedlng

d
~ Datbiumentt  amnd P-‘{n}) ot dalbl d .

— \BM
— Rexk
- Menitoa Ui'@':&(’
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— Sk mm“tnmb?
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\/7/7 LG -
AL TS P
= G i

GV

Name of the Surgeon: s rRsveane. Kt

Signature of the 110101 RS R

Date & Time: m’t@‘%"OW{M
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SAFETY CHECKLIST
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VIH-00167670
Mrs RAMYA NANDULA
21 10-1901 MYTM27D (f

Surgeon CDY 'Bhalf nCA'K ““““

Asst. Surgeon : .

Anaesthetist : (DI’ a\/ﬁm .......

. ®
T T —

Scrub Nurse : .- Qfm}.ﬂh’lﬁ ............ | Date: [7/6[<2%.... in-time : CI ZJBm'(_fOul time - 101 oXIAF

Age : & ...... Gender : .

%z
Rainbow® = _ s
, | Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

Bt Exket & ot 1o Ermat the Wit Your Right to 3 Sate Delivery

Cammiaxr

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

'

Signature ..

Name :..

I)O- M VIR BTRAC

SIGNIN  Time.. 12040 TIME OUT _Time... .. 32 AM_ SIGN OUT  Time: (0. L0 AH.

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identiy e#fes [1No introduced themselves by Name and Role (g5 ~INo The Name of the Procedure Recorded ~ _i#Yes (I1No

Site JAYEs [ONo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure ~Tes [INo Nurse Verbally Confirm Mis R GL Counts are Correct (or Not Applicable) ‘f/’@s [JNo [NA

Consent #fes CINo Correct Patient (Check ID Band) {?E; O No Fra i i

) The Specimen is Labelled (including

Site Marked S¥Bs CINou=NA Correct Site L/‘f/ No patient name) OYes CINo J~NA
Anaesthesia Safety Check Completed __~¥€s [INo Correct Procedure CQZMC& -’_/Ygs CNo Whether there are any Equipment
Pulse OXime‘er on Pa“em & Func‘ioniﬂg (_M [TNo “nhcipatad Crmcal Euenls dﬂ&" Problems to be addressed i |YBS )‘ND O NA
Does Patient have a: Surgeon Reviews:

Known Allergy? Yes Cible™” What are the Critical or Unexpecteddbgd, To Surgeon, Anaesthetist and Nurse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, What are the key concerns for recovery

? ; ) Anticipated Blood Loss? 30 ‘1"Y/e.s CNo CINA and management of this patient? CYes ~No

Yes, & Equipment / Assistance : .

Available OYes [N~ Anaesthesia Team Reviews:
Risk of > 500mI Blood Loss Are There Any Patient-specific Concerns? [1Yes SN CINA
(7mi/kg In Children)? Nursing Team Reviews:

Yes, and Adequate Intravenous Has Sterility (including indicator results)

Access and Fluids Planned IYes NG LINA Been Confirmed? are there Equipment

Blood Units Reserved TYes No”T NA issues or any Concerns? L¥es CUINo CINA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? CYes Mo [1NA
within the last 60 minutes? JA6s CINo [NA Power Supply, Earthing, Power Backup

and functioning of equipment checked. es [INo

SIONAEING ©.o.cvvinrnns s AR s ranags nasmsnsasmassshasssssmnsnsnsili

Signature %’
G ncdVowres

Name :...............sl24n

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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i itdren’s | @ BirthRight

Dr. BHA .. Child | g

(T Guidrst | (o
tarly Warning Observation Score Chart - Obstetrics

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

C,\'!)O Date
Time | 8| 9]|10|21]22| 1| 2| 3]|]4]|S5]|]6)]7]|]8]|]9]|10]|11]22]1]|2]|3}|4)]5]|6]7

RESP
(write rate in
corresp. box)

Saturations

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

40

39

38

37 “{\
36

| 35

1 <35
170
160
150

140
130
120
110
100
90
80 5
70
60
50
40

190
180
170
160
150
140
130 i
120 -
110

2,dwsa)

ey Jeay

—
anssald poojg 21joisks

130
120
110
100
90
80
70 AL
60
50
40

NEURO 7 S T A W i P S G S 5 o (U [ S e e ) i e ) v

RESPONSE Yok
v Pain
(7] Unresponsive

URINE =30
mis / hour <30
Proteinuria —oroteintd
Protein > + +
Lochi Normal
nea Heavy / Foul
= Clear / Pink_
F Ll

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES =V
Murse Initial

A
aInssald poojg 21jolselq
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Obstetrics and Gynaecology

)

Early Warning Signs
a N\
1 Yellow Alert :
Repeat Observations
in 30 minutes
\ J
4 5 Ve 5
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
5 / \ P
£ N
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
A J

* The Modified Early Warning Score (MEOWS)
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It takes a fot to treat the little, Your Right to a Safe Delivery

tarly Warning Observation Score Chart - Obstetrics

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

L,\)/L’ Date
\a Time 8|19|10j1112] 1 2|13|14|5|6]|7|8|]9]10|11}12} 1 2 3|4 516 7
RESP 230
(write rate in
corresp. box)
0-10
Sat ti 94 - 100 %
aturations ~53%
Administered 0, (L/min.)
40
@'
3
‘un
- 2
I
=3
g
w
4
g
=
=
g
B no  WEITEAN i
3 100 N
< 90
= 80
70
60
0 5
130
2 120
v
5_' 110
=5 100
= 90 e
=3 80
o 70 41,
E 60 b.;l B "ﬂf ﬂ:}!
5 S0
(1]
40
NEURO Alert YV IaAA ™ v y | | I [ I I | | | | | | ] | | | | I
RESPONSE Noice :
(] Pain
Unresponsive
URINE > 30
mis / hour < 30
Proteinuria P L
kol Protein > + + B
Normal
Lachia Heavy / Foul
L i Clear / Pink
e Green |
TOTAL YELLOW SCORES PIAIE 2RI~
TOTAL ORANGE SCORES A% L 4] / B
Nurse Initial \é,_ﬂ AT
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Obstetrics and Gynaecology
Early Warning Signs

= )
1 Yellow Alert :
Repeat Observations
in 30 minutes
. J
4 il o k
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
- » \
i )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\. J

* The Modified Early Warning Score (MEOWS)
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Rainbow®
Children’s

Hospital

It takes a kot to treat the Ettle.

CQ " FLUID CHART

@ BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

Date

Time

Nature

of Fluid Route

NG

Diarrhoea | Vomit | Drainage | Urine

i IV Site e
Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

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 :

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

NBm P\ St

07:00 am

BrolRL. Joom!

Total Intake :

é‘)oom)

Total Output :

Total 24 hrs. Intake

& oo

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

Total 24 hrs. Output
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iy ‘ ainbow . o
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R Hospital | (g ermmeon o

FLUID CHART |

Sheet NO. & v

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 A T T

- Nature i i ' ' o | Son
Date | Time | +Fuid Route NG | Diarrhoea [ Vomit |Drainage | Urine | Phiebitis Nu%se

Mouth | 1V | NG )

0800am [(\Bm D { Jerpfl b o [
0900am [p Ryt P L[ | lar — 1o o
10:00am ['NR YN+ R Lt o [
11:00am [N & sAl 2

1200 pm | YA 9 f—A
01:00 pm
Total Intake : Total Qutput :
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 Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Qutput

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

Z
Rainbow® . S
Children’s @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes & lot to treat the litte, Your Right to a Safe Delivery

&
Date of Admission: ‘ 7, /

FOR THE SAFETY OF THE PATIENT

208 .

Drug Allergies:

[1 Not known any Drug Allergies

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a IineI 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 - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Palicy.
S0S / PRN (As Required Medication)
DRUG : Py
Dose Route | Frequency |Start Date ’
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : ey
Dose Route | Frequency |Start Date .
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
DRUG : batey
Dose Route | Frequency |Start Date ’
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCH/FRM / GLINICAL / 118

Page: 1/4 (P.T.0)
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e TE LI REGULAR PRESCRIPTIONS  Weight. . £.0."..... Ward. ...
Vil

Tifvne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Date»
Time

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»

DRUG : Tije

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs: .

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DateF
Time

DRUG :
Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

Page: 2/4
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(W

b 1::::1'““"001.4 1P-00060 365 WeIght........ oM - Wanll w5
Y7
o SHAVANA K e Date>
/ ﬂl //”//ﬂﬂ”’””l ” / m ” Time Nurse Sig. | turse sio | Norse sig | Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.
Route Start Date . . . phea
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor . Dose d -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: e pose s e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU]G NursgSig. l Nurs‘e'Sig. [ Nurse Sig. l Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor Lo oss e e
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: e i - o
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
: . Dosage & Other :
Date Time Medication inshictions Route Signature NurSEs
V1) g:>S I - CEFOXTME A% U @ Y O
Am | CAFTER TEST Posd] " ia |
T
716 [F:20Am PANTCPRAZELE fo My L &®- 149 >
)~ / £ A INT o PO PV @ 'Pr V6
:I'.BO m METC CLopRrA MADE Wg\ N &v’
T 7 '
17 6 J.usOm | PADROXY PROGCIESTERENE S06 ity @ L1

Page: 3/4
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24-10-1991 4YIM27D  (F) I.V. FLUIDS CHART Weight. . JAY......... Ward. CL/ S
Dr. BHAVANA K

WOV D UM spostonorv pis | powe Fow Rate Doctor | Nurse T pate of [ poctor [ urse

mention mi/hr = Mcg/kg/min. etc)

mi/hr Sign Sign |Stopping| Sign Sign

e | e el @]

Am LACTATE .{J‘A
yS . » | (
i
A | 4

FIeE =

\Hot |q toar]  FIOHAANCTAE W 4@7/ D W\fﬁg
lq. ‘

s
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ESTIMATION SLIP 53’:?5":; @ BirthRight

Hospitd 1N o
Date ; lBEQ\Q{D UHID/1P No.: \|1H = |63 FO _s1. No.: 28884
Name of Patient: _ MW . (QQ"’\\.'HI‘ NO:YC;U\(:\, Age:gl_‘l Gender:__

Father's/ Husband'sName: MY . D ee Py Corporate/Occupation: )y b—
Address: Phone: __ Q1bO 1S 2 6 ) Email
Procedure/Plan: (ex C\Q%C- DOS :
MODE OF PAYMENT : (¥SELF O TPA : _ ( AW O GIPSA : O OTHER
TARIFF INFORMATION : Oy R havana 1\«
AR GW SW TSW PR pLx | Nicu | picu | micu | DO
Room Rent &

Nursing Charges 8 \\ &‘ { \
Doctor’s Fee 6\"1\4 ’

L. Tax ] h%qp_

PARTICULARS 5 AMOUNT( )
Surgeon’s / Anesthetist’s Fee / O.T Charges |24 oD~
o.T Consgnables ‘1. DDO i Subject to approval by TPA/Insurance Company
Ins t Chargeg /\ 2 / Not Covered by TPA/Insurance Company
Pharmacy, Consumdbles & Investigations 4§ As per actual — Not Included In Estimation
E quipasiet Monitor : | Oxygen: I Infusion Pump/Syringe Pump:
Chisgies Ventilator Conventional: HFO-SLE 5000: HFO-Sensormedix:
Phototherapy | Single Surface: Double Surface: Triple Surface:
T ol i s/ FrOF] Ao o st e i
Package ; ‘(Lc -~ Q ;000 ! | e 1 7= 0 D: SO I?\
ers
" iniial Minimum Deposit |, &5 poD |
REMARKS : 3

1. The estimated amount may change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.

2. The estimated surgical charges may vary subject to Surgeon’s decisions / Complications / Patient’s requirements / Modes of Procedure (like Laparoscopic,
Thorocoscopic, etc) / Unilateral to Bilateral Procedure.

3. In case the patient is shifted from lower category to higher category, all charges for the consultant visit, investigations, operations and/or procedures from the date
of admission will be according to the higher category.

Room eligibility is purely subject to TPA approval and the Package/Room tariff starts from the time of admission.

5. 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 / Insurance Company at later stage.

6. For Non - Medicals, Disposables, Consumables, Infusion Pump, Taxes, Implants, HIV/HbsAg, Medical Records, Insurance Processing Fee, Double
Occupancy and Registration Charges, etc, credit cannot be extended. These items are not payable to us as per Insurance Company norms.

7. During Non-working hours of O.T (8:00PM to 6:00AM), Sundays & Public Holidays, 30% extra charges are applicable on surgical cost, and this is not covered by
TPA / Insurance Company. In case 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.

8. 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.

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

10. Tariffs are subject to revision.

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

v D TION
1 ? j have attended the Financial Counseling desk and understood the expected costs and other conditions
applicable. In case 9{ TPA/ Insurance Company rejects the claim for whatsoever reasons at any point of time after discharge, I promise to claim with the hospital.

[ 4

—

Signatufe of the Client Signatory Relationship Signature of the Financial Counselor




