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ACT“ VIH-t;01865T9 IP-00060230 ING

Mrs MADASU NIHARIKA

15-03-1998 8Y2M20D  (F)
Name: Dr. BHAVANA K
RN AT
Uiy 020200000 eememesentes Consultant : --; Dept :
Date of Admission : .UJQAQ,G:-__, Time : -Qﬂﬂﬂﬂ) Date of Discharge : ~——-—==-————1 Time: -—=$e#==-——x
Room / Bed No : —--CQ-L? ------ Ward : ——Z'Jzy‘-t:2 -------- Suggested Billable bed type : -
WARD TRANSFERS
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‘ MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE
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ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward
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Billing Supervisor
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e ""-Mmf:,, IP-00060234 Rainbow" . . L
Patie ks I Children’s BirthRight

Or. BHay, 2Y2m21p .
ANA K Hospi tal BY RAINBOW HOSPITALS

sy URGERY DETAILS BN

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

ﬂ '
Patient Name: Y% Madoceu Nhamka Date of Birth: ....15-02 7. 2% ... Age: :Lq’ﬁ’/g

Gender: ... S T f,"f ......................... UHID No.: .....I% 657 a9 .

Date of Surgery: q]"l%%f’ ©OT-1 [J0T-2 [10T-3 [10T-4 [JOBGOT-1 [JOBG OT-2

Name of the Surgery :

Timein @............ Qt}‘lOPM//

NAME
1. Surgeon : Dy ’BCWM“ e / ........... ... CQLM %@ ..........

2. Anaesthetist ... Q0N il st P ettt s as s nes
3. Assistant Surgeon : .75 2RYL i i, - GO Moo o SOOI / ..................................................
4. OT Technician  :...2%.. .50 ‘ .............................................................................
5. Circulating Nurse : ........... it MmO i N SRR
6. Assistant Nurse @ ...=.. W i 5 S %/ S S —
Special Equipment:  [_| Laparascopy (| Broncoscope ] Harmonic ] Morcelator

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

] Neuro Cusa (] OthErS oo,

A Nk M@r

Signature of the Surgeon Signature of Circulating Nurse

Order No: ??D%LOO\]OK ........... Order by: P}QM ......................
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CONSUMABLES
OF QT BM 5

Patient Name : ............
Gender OM OFU
Date :

P

VIH-00186579 |’-00M023°
Mrs MADASU NIHARIKA
1,.3,.1... 28¥2M210

T

"y \WN

Circulating Staff: fmx.{hgh% R) Techhician : ........ 2.0 VL 5 hanay. |
Anaesthesia Disposables qu s | Surgical disposables ...mmy usea | -Disposables (Baby side) ,,,.,Efyi,,.,
ET tube Major Pack | (b @S| LT mivik = |24
LMA o Sutyres : ¥y Cord Clamp 3 ..L T/ﬂ
ECG leads : AIPIN &S 2% NG N | 11 suction Catheter g
HME filter : AIP/IN ad C\ A Ay g//_ Feeding Tube
Syringe 10 cc =4 { ’J\ Q\G ri-/'{/ .Vaccum Suction Set
05 cc 4 | GlovesSa h\fy o~ Surgical Gloves (| ﬁ4> ‘1\t e BT
02cc T ac 66y, | Q¥ LA cawerack  ~ ST}~
01ce k7 Syringe N7 2 mi -+ Z/“
Cautery Plate : AP/ _Surgical blade ) 9\ <y | Y&} surgical Blade # 20 P
1V set 1 NG tube /"] Koochies (S) bl s
RL A Cautery Pencil i 21
NS : 10mi/100 fal/ 500mi/1000m |\| Koochies v menu n [ 24/
4 1:‘[10\ a4 //Ointrnents il ﬂv ) i /
4@%‘;{?« ® | Suction Catheter e N P4 .“& o)1
Eentand A, o nT1C0C (Reng)  hJ/Cap. Mask Ol
“Korphing 2 S/ aonCC 2} Gauze Pack ~ m 1 Y &
Ketamine | Mop Pack
Propofol Steristrip v :
Rocuronium Underpad ,
Glycopyrolate \ | Draw Sheet A ]
Myopyrolate | Abgel &+
Ondansetron_— || Foleys Catheter 20% ) Ly
Pencarr{gg!Spinal Needle 22 5 Urobag o _; b //
Bupivacine 0.25% Chest Drinage Catheter et
Bupivacine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage -A \ep 2o pd () 1
Tegaderm i ; ) i
Suppositories eer— AV COaNh | ~
Anamol : 80mg/250mg/170 mg Double J Stent ¢ ¥ ;
Supridol 100 mg _— 2z “Vaccum Suction set _l/
Justin : 12.5 mg/25 mg/ 1 gfmg ). | Plastic Bed Sheet “& L-E)/
Tab. Misoprost : 200 g 7 1S Betadine Soluion - )
Cy A ORE 1/t Microshield
e ul Cotton Balls
Latex Gloves l
Ramdione Scrub
Saral
Surgeon D sB}*OVCMQ' A Anaesthesiologist FD n Bhum Hum Hy Mg_‘g ;‘30( 3 Technician
! q

Order No. : .

308741

Ordered by :

Blasonals




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
r'g"
= b.f p H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
RB,I'[I OW’ Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s " Tel No : 040-42462200, Ext 2000,2001,2002
Hospital ®3"
wRainbow VAT TIN : 36920283145 CIN: L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
L [RTRRRER LTS A i
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060230 Ward N 2F-LABOUR WARD
Patient Name Mrs MADASU NIHARIKA Bed Name Lw 222
Agel/Sex 28Y 2M 21 D/ Female Order No 0003087212
Date 05/06/2026 15:38 Prescription No PRIP-1289995
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 05/06/2026 15:56
UHID VIH-00186579
§ Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
- ALLESORB CORE
1 TURNAROUND COVER VI01062026 03/29 2 775.00 1,550.00
40x102IN
5 ANAWIN HEAVY 5MG INJ4  NEON LABORATORIES —— - 5 E -
ML LTD
3 BIOXAMIC 500 MG INJ Biocare H C3BI0004 01/28 2 73.23 146.48
Pharmaceuticals 4 :
CUROPINE (ATROPINE) INJ  PHARMA CURE
4 gy LABORATRIES H AS1466 08127 1 7.33 7.33
DISPOSABLE APRONS '
5 STERNE )L Mediblue 26050203 04/28 5 120.00 600.00
6 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K92 01131 5 28.13 140.65
7 DSYRINGE SML.(NIPRO) NIPRO GENERAL 26C03K96 02/31 4 2158 86.24
E.C.G ELECTRODES E
8 (ADULT) IMS GENERAL EB260026 04/29 3 51.00 183.00
9 sE]. e Microptic gloves- H 2510072605 10/28 1 117.00 117.00
ENCORE MICROPTIC
10 SOVEBGEF ELITE MEDICALS GENERAL 260300751 03/29 2 128.00 256.00
FACE MASK-3LAYER
1 oesinen Sunrise V102012026 12/99 10 10.00 100.00
GAUZ SWAB 10 X 10 CM ,.
12 e Ay Bapuji Surgicals GENERAL 170724 06/27 1 100.00 100.00
13 INTRAFIX(TRANSFLO) Bbraun Medical PviLtd 25L13K8961 10/30 1 433.09 333.09
' Juuss-sr,"sd SUPPOSITORIES 100 o  aboratories Ltd ~ H BLNP274054 11128 1 18.74 18.74
LSCS DRAPE PACK L
15 (PROTECTCARE) PROTEC VI070052026 12/30 1 2.000.00 2,000.00
16 :gsopnosr TAB200MCG ¢y A LIMITED H 5GH0383 11126 5 2026 101.30
17 MONOCRYL3-0NW 1326  ETHICON SUTURES-J&J C1 T5106 08/30 1 997.00 997.00
MOPS 30X30 8PLY 58 X-  DATT MEDI
LT~ PRODUCTS H M2642SF036 04/30 3 949.00 2,847.00
Aculife Health Care
19 NS100MLACCULIFE-EH oo ninif H 10261641 02/29 1 44.93 44.93
20  ONDOKIND INJ4MG2ML  SWISS CRITICURE BA251150 10127 1 1272 1272
21 PENCAN 25G*312 Bbraun Medical PviLtd ~ GENERAL 24K26G82I7 09/29 1 469.69 469.69
- :'IROLATE INJ AMP 0.2MG 1 E%m LABORATORIES |, R EiTE . 5 1687 o
RILIGOL 100 MCG INJ
23 e H F712501G 0328 . 566.05 1,132.10
RL 500 ML CLOSED Fresenius Kabi India
24 gearEm g 16261729 02/29 3 69.39 208.17
SGLOVE #6.5
25 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26D2005 03/31 2 91.00 182.00
STERIZONE PAD ST-91
2 gyos4151.012) DYNAMIC TECHNO GENERAL 109418 01/29 2 805.00 1,610.00
SUPRIDOL SUPPOSITORIES :
@ NenmcES Neon Laboratories Ltd ~ H BLNP349016 10127 1 36.92 36.92
28 SURGICAL BLADE 22 Surgeon GENERAL 22C100126 12130 2 7.67 15.34
29 THEMICAR 30MG INJ 10ML H TMR24005 11126 1 331.24 331.24
UNDERPADS 60X90
0 pUTTERALY 40RWA40CS15 03/28 1 140.00 140.00
31 VACCUME SUCTIONSET  ROMSONS K26B010713 01/31 1 739.00 739.00
32 VICRYL 1-0 NW 2364 ETHICON SUTURES-J&J C1 T5008 09/30 2 988.00 1,976.00

Printed Time : 05-06-2026 16:43
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Rainbow ' .
Children's

RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road,

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

: - BirthRight
Hospltai < Ralnbo VATTIN: 36920283145 CIN : L85110TG1998PLCO29914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
N HEEEI IR e
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060242 Ward N 2F-MICU
Patient Name Baby B/O MADASU NIHARIKA Bed Name CRDL-MICU-226-1
Agel/Sex OYOMOD2H/Female Order No 0003087244
Date 05/06/2026 16:49 Prescription No PRIP-1290012
Payor SELFPAY Dispensed Date 05/06/2026 16:55
UHID VIH-00205659
.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CORD CLAMP-
1 ALPHAMEDICARE GENERAL UC25E01 04/28 1 41.00 41.00
2 DSYRINGE 1ML (BD) ?BEESTON BICKINON 5344207 11/30 2 24.00 48.00
3 E‘ESYCLOT“ Mainos H L1152508A 10/27 2 31.75 63.50
ENCORE MICROPTIC '
4 GLOVES.7 PF ANSEL 2603011217 03/29 1 128.00 128.00
5 mgg:ﬂo?s(é"mm Sunrise V102012026 12/99 2 10.00 20.00
PROTO GOWN (ADULT)
6 (PROTECTCARE) General V120052026 12/30 2 450.00 900.00
7 SGLOVE #6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 26C2003M 02/31 1 91.00 91.00
8 SURGICAL BLADE 20 Surgeon 071125 10/30 1 7.67 7.67
Total : 783.42 1,299.17

Receiver Name

Printed Time : 05-06-2026 16:55

for RAINBOW CHILESEN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : RUBY FLORENCE VELPULA

Page 10of 1




Rainbow Children's

z @
Children’s

RAINBOW CHILDREN’'S MEDICARE LIMITED

Hospital - Secunderabad

Tel No : 040-42462200, Ext 2000,2001,2002

e T ! 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

. i F{Z.—'. t
HOSpIt&’ B,::,,,,‘;:: VATTIN: 36920283145 CIN: L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No0.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS (TR RN R T T R
IP No 1P-00060230 Ward N 2F-LABOUR WARD
Patient Name Mrs MADASU NIHARIKA Bed Name Lw 222
AgelSex 28Y 2M 21 D/ Female Order No 0003087212
Date 05/06/2026 15:38 Prescription No PRIP-1289995
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 05/06/2026 15:56
UHID VIH-00186579
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
33 VICRYL 1-0 VP 2346 ETHICON SUTURES-J&J C1 T5013 05/30 1 951.00 951.00
Total : 11,058.79 17,479.76

Receiver Name

<

dL_'_'_'_'—'—-———-__

, (D~ . 9b}

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : SHEEPA PALANI
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Printed Time : 05-06-2026 16:43
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B

% Rainbow Children's Hospital - Secunderabad
_Rainb‘aw 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  BrthFgn TEL NO :040-42462200, Ext 2000,2001,2002
- WEB : https://rainbowhospitals.in

ADMISSION SHEET
LR (RN A LR R LR

Registration Details :
Admission No : IP-00060230 Admit Date : 04-Jun-2026 Admit Time :09:14 PM UHID : VIH-00186579
Patient Details :
Patient Name : Mrs MADASU NIHARIKA Age :28Y2M20D
Guardian : Mr MANISH CHOUTI DOB : 15-03-1998
Gender : Female Religion
Occupation : Martial Status
Address (H) - flat no 203 indu residency kompally Phone No : 7702603730/

Kulsumpura Hyderabad Telangana INDIA . . ;

500067 E-mail : na@gmail.com
Admission Details :
Bed Type : MICU Bed No : LW 219 Ward Name : N 2F-LABOUR WARD
Room No : LW 219 Admission Type : First Visit
Contact Details :
Name © Mr MANISH CHOUTI Relationship : W/O
Contact Address : flat no 203 indu residency kompally KulsumpuraPhone No : 7702603730 / 801134613

Hyderabad Telangana INDIA 500067

Doctor Details :
Doctor Name : Dr. BHAVANA K Specialisation : OBSTETRICS AND GYNECOLOGY

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name L:TEEDI ASSIST INSURANCE TPA PVT
\
\\Date / Time : 04/06/2026 21:15 Printed By : 017231 Page 1 of 2

\
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Rain ow® . e
/ Childrerli's ‘BII‘tthght
/ i BY RAINBOW HOSPITALS
::‘ol:;::gz NlHARlKA‘P-szm FO RM l't.'lag as upm!}mau:;e Nittle. Your Right fo a Safe Delivery
: 15-03-1998 28Y2M20D {Fl
“'“i’iii‘l“i'i‘lmm“m“ml lm I“ Date & Time of Admission Date & Time of Transfer Order
O 1 1
Wd26 & qiupm | 626 € 23
Treating Consultant Name Transfer Ordered by Reason for Transfer Seal
>R Novsheeq| - LSCS
From Unit To Unit Information to Attendant
D Yeg;/’ﬂﬁl:l
) L ] S £ \
Number of Sheets in\CIinicaI File Number of Imaging Films Personal belongings including
clinical doguments. If any handed
over to ant
S< e Yes No| |
O If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1.
2.
3. ; g \ -
s {\J \ \
{ 4.
5.
Shifting Summary / Notes Written by Doctor : \ffD/NO ]
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
oF W@L%unéy\g\ PP . Navshe en
Patient & Clinical Records Received by : %
M'
. AN ] 2 y ' —
Date & Time of Patient Received : {,)\C,\'v(a (@ 235p

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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VIH-00186579 IP-00060230 e
[___ :‘:o::;?u NlH:’::‘:uzon (F) @ Rainﬁ?{o‘w” .

Or. BHAVANA K Children’ Blrtthght-
ol [T Hospital _ 5
IP "\UIIIIUU!UH L¥ T u:OH 0BSTETR|cs

Presenting Complaints . 16] 09 |eces - 4
B e ST R L e o
odeu) evening - P%ce]m‘&j Hood moverma LOMECted EDD: 28] 6)ocy 4 GA: 3742 weeles -

) New
Obstetric Formula; ©12.A) Menstrual History: Regular: M Yes [ No

s |
Tl[‘)1[;;@,1(; Ho;tfo‘:j o Obstetric Examination X
N UKPp | pec <024 .
S1- Buweds | Yohe Wygaorma / MERP°, B i Al i

= waun Concepton
&2 ?P‘l Spe P QPHO” Ut. Activity: Relaxed (] Mild [JMod [ Severe

Present Pregnancy Record: Smke:l Yo Liquor: E/A(dequate Ol Oligo [ ] Poly
Red since Conteplen = Yo LTY ab 25+) Wkd ¢ 1§ 16 ol -

¥ : : ephali h Others
. cma&ce’ Guu,begna.lﬂud.l.l . :_JO *@"‘*“eas o?f phalic  [] Breec
. U —

9+) w\a, manay Coubeéum#udt}e?d Fifths Palpable:

RISK FACTORS: "/© Fewsa T beay pain  pyg. _— [WAormal [ Tachy L Brady: [ Absent
ar 19+s ¥ .mcmcdeel Ceu_betuayudtf . e bpro -
de&eauw_-J -Fe}o.l mouenn euls al Bo+s w4

NWSwW

Per Speculum Examination pyo| dowee -
Draining: []Present [] Absent  []Bleeding
Colour of Liquor: [] Clear (] Mecomium [] Blood Stained

- smau o2 gestabiena) age baby-

Vaginal Examination

- hyie di'sm . -
\ MPO A J Cervyix: B’Gnng (] Partially effaced [ ] Effaced
Height:.....3]...cm . Y
Weight:.@.ﬁ.-.-.‘.-;s kg 0s: Closed , Dilated TOF
Allergies: ................! o s R Mambranes: fresent [ Absent
D et fioma i Liquor: [JClear [ Mecomium []Blood Stained
General Examination: P+ 15 cfe) : o |
Consciousness: @ Pallor & Presenting Part: Vertex [] Breech [] Others
Icterus: & Edema: © Sutton: ET/S O-2 O-1 OO0 O+1'C1'+2
Temp: Peb - PR: 86 ,"f’m * Pelvis: (] Adequate ] Doubfful
BP: 120 [87 mm™Kg . DIR:' ©
CVS: 5,5 ® RS BAE & )
Liver/Spleen: NAD Urine Output: ﬂdq !
L T T T R T o TR (Y Nt Tt

Cr2h) wiHy 87+ 2 weeles wity l@po%q@o‘;cusm (_loo) with

smai fos eatationdl W posvdul

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



VIH-00186579 IP-00060230
Mrs MADASU NIHARIKA
28Y2M20D

15-03-1598 (F)

T

1

Family History:
Fathes -
Mo thee -

TN
DM | H*{FOH'\M‘-&,D]CI.

Surgical History:

Medical History:
\-Ln.]r:o‘rhYa,erlA Since Pec. 20924, ,

Medication History:

“Tab- -mdiwfuﬂ- \oo meg op -

CIT o Dr- Bh owounov

Plan of Care:
M N
(N aluik
NCT 4t

T WU Co RS mt% wow Hb
6 ‘Mﬁa

Cardoant

fart parpasaton
me\ﬁdﬁm’ma

WMAK vy vitady

fodow duvy Unotk
1O AL FY. Juset

Investigations:

My 5] osf 900¢
HBs C8P- J2.4] 1183
Hw% HE, - 3]%8) 24 )
VDEL Leuocyjes 2+  FP-

pun Cel &+6
s (jaowth Scen -

&b ' posTrrve |

o TIFFA Scan t

—

v

hfﬂ‘n-

2] ¢)2026 o] Rl
SLIUF SLpe¥
87 whes- 2 + | WD -
Cephalic - - ¥L° posk
CL- 38 1

pL- post-bigh.
AFT- |l2-6 cm:-
Ae- 8 4.

Efin ~ 2426 g
Doff'lczs—®

NT™ Secan -
20 ) 12]20 o5 -

SLWVF
12+ 2 WS -

T - e 30mM:

Ne anema

b

ALK

\ea -

-] 1S - Jow 1S k.

Doctor Name: .......5. 10 iy pdhind Rt W
Signature: @ ................................
Date & Time: ........ /8.0 2226 92 1S pm

Consultant Name: ......... D3... Bhauana f.

e ST
Date & Time: ............ 4)él2024...




VIH-00186579 1P-00060220

Mrs MADASU NIHARIKA -
15-03;5::M 28Y2M20D  (F) - l;% . \
T or.B K ainbow A .
Y (O Skl | @ sirthright |
Hospital . %ﬁ:gf?‘ig??gﬁ_j
PROGRESS NOTES AND DOCTOR'S ORDER
?;?m Progress Notes Doctor's Order
%,\g‘?m o)E — f»F 1s delq - ("D dyel .
Gre— Faja . s Adeg - Hﬂc‘gdpon
7 Afebsle — N _4th hal,
f,\fz,v\ ; ' ]
4 TR BF — 120)8¢ mmhg . — FHR mouibesiug
/( T A\ N . 3 \J
v A e\ PR- 86 bpm. = mou'h}g_ Uitals
(2,5 ~J 1\5 F ; \
| A 4 SJE- NAP. =~  Ambuwaben
A plo- W =Tt - Bizhius bay exealse
v Ceth'ljc — Fllsw al»h—uﬂ Chew |-
e Selax ed — R;D*Sm S0S -
1/ \\\_[’M \ FHe@® 158 b,:m. B
Ty &
A}r\@}‘\ Y% s = T_DF Di&\ﬂy/
ﬁﬂ?ogv PPux )-8] - = =
N _memb@®
___‘_-_-_—_'—_-__""--—._
Ll 1 o2
S % o)F— ?;, e wlellt Adw :
T 61 - faiz - @ died
// hfebsie - al Adeg - \—qug,cd{cm
=T | L ]
s ﬁ»ﬁ%" BP-  1%2] T2 mmidy = NST ybh hously
5. A PR 81bpr, < FHR wiofitetivs
Wgh 2 S eb - rosdbes Oals
i s pla- b wat; - fmbuladen
,b.'\:: C Uul.l(_ . ) ~
—— 123i¥able - - ES‘\#}UJL!G bal) exQuse !
- ;""’_—\ WR@ e !afm' = Foulaw d.n.% chash
Lﬂ(ﬂ \ VE- o ~ ) iwa - Fufhendl Sos -
R\ e A & _|.
| s -1 GWAVAL
V| 11b \ ERTEIN L Da. gL —
° 5 S !ﬂ%‘\
Docu. No. : RCH /FRM / CLINICAL / 088 T



VIH-00186579

|P-00060230
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Department of Anaesthesiology DI AR K Rainbow 4y BirthRight
pre-naesTHETIC Evauation  [IIIINNINNNINNN ~ Sospre ™ | g mammnrcn

Tt bakes & ot o treat the |itke. mmmwamwwm

Name: MIW&MLM'M Age: %ﬂ Sex . F o UHIDNo Wﬁrms}‘i

Date: S“’Lﬂ! . Time: . QJIQPW ceee PrOpOSEd Operation: .. 60,

Diagnosis: .. CU«al 39*% 5 %WMMO %&V wba/
B.P/CRT: . D‘%@’N”é} 2""?“/ Weight: G% ASA Physical Status: O 1 9/D3 04 o

Laboratory Data:

Hgb: [,2"-1%5]- L V00T o (1 11| RO ;L o — XRay. .. ..........
POV oo Hrmer i PO S s HBS AQ: v nnes Sl R
o B D g ToEIBE .. HOV: s 2D ECND: e
A'Omm T | 4 (JSu———— Blood group: .............. Stress/Angler ...
AT ¢ : . P re et L P Other: ...
AlK phoS: ......... T
v AMYESE e b5 I e

. SBOT/SGPT: oo Allergies: m&

Wedical History:  CVS:
RESP :
CNS ;

Diabetes: ~—

Renal :
Hepatic / GE : Physical Activity: A-M
{Others il
Past Anaesthetic History: ) w202
b‘? = ly
Physical Exam: _
Airway: we1(2) 4 Mouth Opening: A\AepuolgMentohyoid Distance: () Neck (@  Teeth: dofore)
Wnos: g e (® cleow

Heart:
CNS:

V39X .
) Pregnant:/z‘@ CJNo CINA Venous Access Site : @ H{ Spine Exam for regional : Ml

Anaesthetic Plan: CJMAC CJREGI CIGA-ETT CILMA

—

Peri-Operative Plan Explained to the Patient: /a’f( 1 No Last (fun{ t & den/

CURRENT MEDICATIONS ‘ DOSAGE Pre-Operative instructions:

1. DVT Prophylaxis :

2. NILORAL gyt 21"

3. Informed Consent: [0 Standard O High Risk
4

5

. Post Operative Pain Management: C1 Discugsed with Patient
. Other Instructions:

e B bode)
Signature: ............. gy < Crgil | T 1
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LA Chidrens | @ BirthRight
| ANAESTHESIA CHART  Hospital gl bt
Tt ke @ ot tret the litle. ;Ju_t_liuénuuasme D!hw!’\f
Pre Induction Assessment:
Change in Patient Condition: 0 Yes ‘Dfﬂg Fasting Status: Am :
Physical Status: )z( Patient Identified A Consent Present 17 Chart Reviewed
H.R: ”Wopm/ | B.P/CRT: hD\LOmnM | Sp0,: Im} oo ke | RR: lbjwwn | Last Feed: & am/
Pre-OP Diagnosis: (oftL . SYT20ES......... Operation: . ENW-%&‘(«H LLLR. i, DR S 5]1‘3
Surgeon: ....... 'K!E( m&’# Anaesmesmloglst Dy Ramnds..... Technician: ..... VASShnanA ...
ME y
N.O wag. LPM St Biree: sl L
HALO /80 /ISEVO Antitiotic
Drigs’ Civew
bol . CARRETD Y Suppostory ol
A VEZANNL O (R (e ¥ FIL
ApOL Lot Pl
Blood Loss
%nmo RV ERZHG D)
Eoo =
Temperature m
Urtne Output NOTES
O
8P 250
V Systolic o
# Diasiglic
X Mean 200
* Heart Rate 180
it W
Theaat Pack In 4 I3
o ool
Musv
40
20
10
7 o
i .
LAB Values '
G 7 1
i
< Equipment Checkedand |  Temp: Induction 1 Regional:
Functional [] HME £ Fluid Warmer Oow [ Ighal Exirepaty Spoeily- s
BP [0 Cling Fim {7 OH Warmer O Pgo, 3 RSk-, \Dznai O Epidural O Caudal
1 O Cuff Site: ﬁVL mws {3 Cotton Wool O % Others: P
2 Mo o v Y
O Temp Stte &W 03 Aiway\ OOl [ Nasal i ... ~
O Fio. Monitor A.naesﬁtaft za o AN L7 5 SO | MRS Needle Size: ......... s
Funisonl e e 1 oral CINasdl [ Cuff Parasthesia ] Yes
Pulse Oximeter OP B oo {J Tracheostony [ Topical Catheter at sk ...
{J Capnograph Leave OR: oo £ Drug Drug Name & Conc: . M 05 uf GHWE
{3 Ventilator Anaesthesia: O3 Awake [ Direct Vision Bolus: ML
3 Nerve Stimulator 0 . . 1 Video Laryngos ] Stylette / Bougie Intusion: .
poston:. SNDRNG, | D Mot st G B Pek " Block Leval: Tqb&mm
O Pressure Polt Checked L i | o
Line (Size & Location) Transportation o
Eye Care: EIOVE o] £ il 38 CIPACU  [JICU m
0 Oint [WE, it U o 7 Semi-Closed Circle Relaant Reversed [ Ves 0N —TA
L Tape M\!ii’uf €7 Closed Circle
[ Fadding O £3 Other Name of the Doctor ........ XY,
Awake O Signature of the Doctor &...........
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POST-ANAESTHESIA uarE UNIT RECORD

Received in PACU by : .. p%OcileUg]q_q Time Received ...3.2. O\ ...

%
Rainbow"® . Al .
Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
¥ takes 2 bt 1o treat the |ate, Your Right to a Safe Delivery

Time Discharged : gl?ﬂfn

20 — 20| IV Cannula e : vf/?
w 230 L “ 230 P70, Mask ~Esa Prongs
S = - 5 20 | Bmacheostomy _L3-FPiece
7] 210 e t ~ 210 - ;
& 200 [ 3 - 200 <307l Alrway _E])la&!rmrway
oo 190 180
g 180 180 -
S 170 170 | Vomiting : O Yes [Ome— Drug:
g = 5 |NGTue:  C1ves Mo
v :g :;g Drain: [1Yes 1%
A 120 hd 120 | Uninary Catheter: 1 No
i 10 7 T 110
@ 100y 100 | ChestTube: [ Yes [wg™
e |
2 2 o ‘ n O fmoml v
» 70 + L ¥ ¥ 70 o AL
b 23 po IV Fluids: /
g-'?: o 50 Oral Feeds: A Q/Q
= 40 40 L 4
v 30 30
20 - 20
10 I e
0 0
SPO, |
POST ANAESTHESIA SCORE N e our ORING INTERPRETATION
(Modified Aldrete Score) I 30 | 60 | 90 -
ottt st oot SR APV Vv ] | o | AMinimum Total Score of &5 Required for
Able ta move 0 extremities voluntary or on command =0 Discharge
Able 0 deep breathe & cough freel =2
uys;:}a o limked maﬁ? 2 =1 RESPIRATION o T B j
Apneic =0 - L Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 space below by the Discharging Physician:
BP + 20-50 of Pre Anaesthatic l =1 CIRCULATION
BP = 50 of Po Avassthesic ove. i} 2 (1= S TS e B [
e eond fing i CONSCIOUSNESS
Arousable an ca =
Not respanding =0 o« 179 1 " a-Fl
P other 21 oo
, dusky, bloichy, jaundiced, =
G Zo | Yk aln I
TOTAL q \D 10 [\D

PAIN ASSESSMENT AND MANAGEMENT FORM

Time Pain Score

Intervention

Signature

Pain Tool Used: [JNPASS [JFLACC []Wong Baker

CINPS

Anaesthesiologist Name :

Anaesthesiologist Signature: OO w 7 b, g

Date & Time: 3 H;L‘,Lé% .............................
PACU Nurse Name : =

PACU Nurse Signature: 5L6 l >

Date & Time;

Reassessment Frequency:
1. Every eight hours for all hospitalized patients,
2. For post surgical patient, patient with chranic pain, palient with severe pain

&

b
c.
d

Every 2 hours for firsi 24 hours

Alter 24 hours every 4 hours

Prior 10 pain reliving intervention

With in 30-60 mimstes after pain relief intétvention
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EPIDURAL ANALGESIA RECORD

17 eI RITE WO | || EHE—— PrOCEAUrE GONE DY ..ecumeeeemmesssrermsessmsmsasssssssssassssssssasssssasssssasasssss

CSE /Spinal /Epidural POSHION * woooevvvrsessse SPACE frovesssmsrsrerssssssssessssscers 1RCNNIGUE (LOR/LOS) oo
11 R ——— Catheter at SKIN: wovueerecescremersesssnesesseeses ATEMPS D oveiuitininsemmintsnesssssinssnsssssessssniees

TR LTl L R L - ——————_ESSELR LR

T L L T | R ———SSSEUL

Any other issues :

Pt Infusion Rate | Level Maternal

Time (ml/hr) . Bolus (mi) Left Right BP | Pulse FHR Comments

Delivery Details :  TiMe © occcvevernmsrseerseens APGARL o SVD / Instrumental / LSCS (if LSCS Details)
O T T MR (Il ————————EEEEREL LR

T v 1t | O ——————SSREERUU

Discharge /Shifting ordered by
DOCLOr SIGNALUTE: ....ovveenssssssssssssmsesssssmsssssssessssssssssssnasssseeees
DOCEOr NAIIEE 5. oimsosssssumunsbrsstrasisnaansnassonssnsassumessissmisessiya

Date AN TIMB | ceoecvireermmesssesmsesssssssnassssnstenssmssassssssnsssssnsssas
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vacoHREAN SECTION OPERATIVE NOTES

Surgeon’s Name: DR . BHAVANA . K Date of Delivery: & l 6\ 28

Assistant Surgeon: DR. Sowé“\f‘gﬁ‘éﬁf /o Time of Delivery: 22 49 1 R4 PM
Anaesthetist's Name: DR, BRUN DA Gender of Baby: €M P LE

Type of Anaesthesia: . SPINAL- Weight of Baby: 9. €39 \Zﬁé
Neonatologist: DR SRiH P AGPAR Score: 2|10 P

Scrub Nurse: 1S . MAR (4 NICU Admission: [1Yes Mo

- i H 10 n i g . L.D
Pre-Operative Diagnosis: Gan! With 24 +&we£z(l?% o o m}%{bﬂlﬁuﬂlnﬂ i
[ Elective /Efﬁergency Indication: .............. '*39“\ ..................... J (-‘LGU/\

Urgency
- [ Immediate Threat to life of woman or fetus
[ Maternal or fetal compromise not immediately life threatening
(] No maternal or fetal compromise but needs early delivery
[ Delivery timed to suit woman and staff

DeCiSION TIME: .. oot eeereMevesrasssessssossesasesssapanssaseasasssasssnseses  KIIBFE0 FTBCIUS: .vvveiriernersreecllBnessesssersserastonmesss
CTG DBSCIPHON: ...k e e iessasssssssssasssssessssssssssssssss s ass bt b aa b aa s s bt

If there Was @ delay GIVE e TEASONS: ................uerueoesieeeeseoeeeeeeeeeseeseesssssssssssssssssseesseseesessessssssssssaisnsss st

Surgical Procedure:

£muamu1( Lowses &ﬁm\‘,t (ogareon Sedion

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: e 280 mU . Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

Docu. No. : RCH /FRM / CLINICAL / 155 (PT.0)
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Examination Findings when Appropriate: E
\;/B KA cm

Presentationy [#Cephalic [ Breech ~ [ 0ther.................  Cervical Dilatation: ........ 2700 e,
Sth Palpable: ...........ccomiieeeceeccceecececeeseeceseresnsneee PRI POSTON: vt

Station: -3 (72 O-1 00 O+1 0O+2 Moulding: Hone [+ [I++ (1+++
Caput: O+ [O++ [ +++ Meconium: +TNone 1+ [I++ [1+++
Bladder Catheterized ,,E{ £ No Urine: _=€T6@r * [ Blood Stained

SkinIncision:  _Plannensteil [ Transverse O Midiine 0 OMET oo
Uterine Incision: _-Tower Segment [ Classical Clinverted T 1 J Incision

Previous Scar: ! Intact 7 Thinnedout ] Ruptured 0 Scar

Incision Through Placenta: 1 Yes ¢=No o '

Delivery of head: \.xManual [ Forceps \

Liquor: \rClear [ Meconium: 11 Il I CIBlood [ Offensive “J.=Not Dffensive

Delivery of Placenta: 1 Manual LA’UCT u=Complete -~ 7 Incomplete 1 Piecemeal

Cord APpearancCe: .............co.eeweene. NeWNGA Cord around the neck [1Yes e=No
Appearance of placenta: .............NewmaA Cavity explored \=rfes  C1No
Uterus, tubes and ovaries: C-Normal [ Not Normal Sterilization: [1Yes (NG

Uterine Closure: L1 One Layer Lmayers
Peritoneal Closure: ] Pelvic ] Abdominal  *+None

Sheath Closure:

Fat Closure: #TYes [ No

Skin Closure: __“Subcuticular () Mattress

Vagineal Evacuated . ZYes [ No

Drain: [ Yes N0 T REMOVE iN wovereeeroeoo days [ Await instructions
Ctheter «rYes [INo [IRemovein.....] 3"“‘5 days [ Await instructions

Swap & Instruments count correct?d}?% L] No [ Post-op Antibiotics +Yes [INo J

Intra-Operative Antibiotics Cover: .[-¥és [ No LI Thromboprophylaxis
Post-Operative Notes: ....""2"0... (&9‘ ................ oo SIXEL ... | O CHAQLLANL.

DORIORENIR .ccovcissviunpmsimmimbtms e %ture:

Date & Time: ............. S“’!;’{’ ..................................
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Early Warning Observation Score Chart - Obstetrlcs

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

Date
H\Q‘QG) Time 9110|1112 4 9|10]11]|]12| 1|23 |4]|5486]7
> 30
RESP. 21-30
(write rate in
corresp. box) 11-20
0-10
s » 94 - 100 %
aturations <94 %
Administered 0, (L/min.)
40
39
& 38
32 37 24
o 36 i 7 el 2
35 rd 13 -
< 35
170
160
150
140
130
E 120
5 110
= 100
o
w 90 »
0 g g7
70 i @ 1 K
60
50
40
190
180
170
i 160
5 150
2 140
P 130
T Q 120 \lZ )
= 110 A N (N5
a2 100 i
Z 90
L 80
70
60
50
130
2 120
E 110
& 100
=2 ]
l g 90
[= 1 80 a
¥ 70 T2 7V
g 60 :
=
3 50
40
NEURO C}'f"‘ \“ =
RESPONSE 2ES
[v] Pain s
Unresponsive [
URINE > 30 v
mils-/ hour < 30
i . Protein + +
Proteinuria |
Protein > + +
e Normal
Lochis Heavy / Foul
Li Clear / Pink
T Green
TOTAL YELLOW SCORES © 3 s ) pA
TOTAL ORANGE SCORES 3 ] LH I A
Nurse Initial a‘,’ P
s Y,

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



Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
.
i Sl
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
L A \
(
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous
monitoring

Ne

* 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
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Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
N
4 pd
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
S J \ J
4l N
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
5 J

* The Modified Early Warning Score (MEOWS)
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

e Defeaf - )

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Set of MEOWS Call the Obstetrician and Repeat

Observations
Observations in 30 minutes

N A

4 )
> 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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Obstetrics and Gynaecology
Early Warning Signs

( )
1 Yellow Alert :
Repeat Observations
in 30 minutes
A\ J

Complete a Full
Set of MEOWS
Observations

R i N

4 Sl G

Observations
in 30 minutes

* The Modified Early Wa

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

N

/‘

Repeat Observations

monitoring

N

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

in 15 minutes or continuous

rning Score (MEOWS)
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intaké amf output.

Intake Output l Vst
Date | Time | N Route NG | Diarthoea | Vomit |Drinage | Uine | Phieots | Si0n. -
Mouth | IV | NG |
08:00 am
09:00 am > g
10:00 am 1 1
11:00 am £\
12:00 pm it v L
oroopm| T i
Total Intake : - Total Output :
02:00 pm
03:00 pm " P
04:00 pm ]
05:00 pm R
06:00 pm 3 =
07:00pm|
Total Intake : ' Total Output :
08:00 pm
0300pm | HP ¢y 2 o
10:00 pm Hgo toowd 4 KL 60D 1 - ,%Ebt
\\Q‘f‘ 11:000m | Ho© 18Hm) v o o
0\5" 12000 | gag | €p ! At ™
01:00 am jl _9‘L,4‘ e | AL 4 T
Total Intake : ' ﬁg oA : Total Output : W . jf{ You
2o 19 | 1o g 1|
030am| | 7/ "/' § |
0400am | ]9 | pogedf i U ¥
6\”1(5 50|y \g 1ot T A_§ gega
000 | i) | 0w/ g4
07.00am | o | EAY : %6
Total Intake : . 3{)0 M\ Total Output : ' Nf v ﬁﬁ@d‘

Total 24 hrs. Intake

D04
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Your Right to a Safe Delivery

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

Intake Output | § e
Date | Time (l;;aém Route NG | Diarrhoea | Vomit |Drainage | Urine né%}}gg' hshiggé
Mouth | 1v | NG
0B00am | Moo [1eops 2 o]
‘W [mwan | 1T comy / °c g
G 1000am | ) o | foony | A @
1100am | &) ol yoong “B o (W e
1200pm| H o lpoou e 3
01:00pm | | o [Jeoguk Sopd |
Total Intake : € {r\ Al Total Output: DAed SOMA
02:00 pm NBm [ soml | © o ﬂg%)é\
(\\rﬁ 0300pm| Q| NB ‘,QQL‘U” Sond | ° #]_@: Y
(1 [oao0pm| o1 |\®M | 20 Unih OKJHGT |50 ml) e { 0 4
t500m| @ [100M |1gor) e |\ {) 5
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Total Intake : oo Goo Total Output: {5 e { .
0800pm | Ry 100m Sowd | © b 083024
S)L\ﬂ 09:00 pm FYs 100 |
10:00pm| 1 SO
11:00 pm 200nd
12:00am \ . o) |/ % ’
01:00am A oud | [ d—
Total Intake : Total Output: 90000
0200 am ) 7 )
03:00 am 2] ‘5;‘;;,]? \
04:00 am il Q000 5
05:00 am \
o 06:00 am e tm \ E{?}'lﬁ
07:00 am 120 | O~
Total Intake : Total Output: A4 |
Total 24 hrs. Intake il 1) o0 MD I’,_E
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1. All measurements in ml.

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

. E =2

£ JRE PO S ek A

Date Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phiebitis
Score

Y

N.G

08:00 am

09:00 am

8w

10:00 am

g

io 11:00 am

o | 12:00pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

S
\} 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

/--—"‘---....,‘h

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

P~

03:00 am

04:00 am
&\\o\‘}o 05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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1. All measurements in ml.

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

~ Intake

Nature

Date Time of Fluid Route

NG

Diarrhoea | Vomit |Drainage | Urine

LV

N.G

08:00 am A

\ ¢ 09:00 am *\QJ\
‘3(\ 10:00 am 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 Outpul/

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 ' v

05:00 am By

06:00 am P

07:00°am // .

Total Intake :

Total Qutput : -

Total 24 hrs. Intake
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MEDICATION RECONCILIATION FORM

Drug Allergies: ~"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 1CUs)

Shifting From: ................. Llw .............................. Shifted to: me(lo:&j .......................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | oo /Time ?gﬂ:ﬁ:ﬁg
, anlcE
1 B THYRoXINE laye Po G e L,)g |24 B{ 1DC
MCtn “
TAB - Tron: ONCE | L) @ee
2 17A8 Po g Cc &fe
g | TR - RO 198 Po ordee | [8)2¢ ¢ o
PA T
4 T8 . Folre R 4 T8  po ence | 3)8)°6| 10 imge
AT
5 1€ [IDC
6 (JC [JDC
7 [JC [ODC
8 (36 [CIDC
9 ¢ [Cbc
10 [JC [JDC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : ............. @ZDRN«T‘KHW
Date & Time : oo 806026 3 30 P

Nurse Name & Signature: k&mgvf@
Date & Time : QLG[Q&@C{?%OP@

Docu. No. : RCH /FRM / GENERAL / 090
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MEDICATION RECONCILIATION FORM
Drug Allergies: TN ) \L =S ﬁ 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: ............. {&3 ................................. Shifted to: 90"1(‘09) ..............................
SN0 | (GENERIC NAME CAPITAL LETTERS) | (mg,meq) (PO, G, 56, ) | FREQUENCY | pay e ?gﬂ%’:&‘
' 1 Tﬁ o ‘—(H"fa—ovtl NE \eo meg Po e &5( ob )fc 1DC
ALY

2 ((Ns QWME‘M moL lam Po f:;m Oﬁj)‘[os _y(‘c [JDC
3| “Tas (Dnuo'(-‘&mc Comg to ytaot:ll_y ogl“ _Jﬁc JDc
4| Tao TapmanoL loe my| Fo jo:hv 05 (-a«'- #c Doc

s | tNs Cecotmeme | W | W | 0o, losles | e Do
6 | Tt Pontoreazore Yo Mg fo ;:f; o5 Ja Mic moc

71 Ins Teadeane Aups | lam v Hitaw oz [s6 /e toc

8 [1C £IDC

) L1C E1DC
10 [JC [JDC

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

Doctor Name & Signature : mb&ﬂmﬂﬂ

Date & Time : b‘?’!b«’»/’%ﬁlbbﬂ’m

Date & Time : ..cocovveee. . /L
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DRUG CHART

rﬁ')‘:’-
Rainbow"® %

Ly | Hospital * | (@)

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Date of Admission: CI ) 6 ) 26 Drug Allergies: .................. '\\ ‘I ................................... V/N;! known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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).

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

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

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

drug sheet folder.
Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

NURSES

- 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)

Date®

DRUG : Time
Dose Route | Frequency [Start Date| ;

Doctor’s Signature | Valid Period| Pharm.

'Addiﬁonal Instructions:

v

, Date
DRUG : Tipe

Signature .,

Dose Route | Frequency |Start Date|

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date»

DRUG : Time
Dose Route | Frequency |Start Date ’

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

VERIFIED BY : Name

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4
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T —— v Qe U 102

%/ . Dater A
bRUG: THB - THYRoxENE AEAL [\ H\,
Dose Route | Frequency |Start Date G N ('{,k\;’(b\ib >
ASNCE - /‘
feemuq F° | parug | 4)L o] & (oMo
Name & Signature of the Doctor ’
| Starting the Drugs:

PR+ NFEEHIM -
Additional Instructions:

Daily Doctor’s Endorsement by a Sign

orUG:  lag. PapncemmoL %E;%g\b O A\

/

4

Ny,

{
S Dose | Route |Frequency |Start Date {, /6P |ea® Y
Cw \o | PO [fToues| Kok [ (o] o
% | Name & Signature of the Doctor v //
| Starting the Drugs: 4‘3’
2 et VA
Q_'X)M Br \O E@ @ /
.= | Additional Instructions: o\ |1
s Daily Doctor’s Endorsement by a Sign
S| orue: g Dicworenac  [PEERAG b
(@ | Dose | Route |Frequency |Start Date \'i/ NN '
f L ook | o | @M sle2s [\l
~s | Name & Signature of the Dogtor 7N
“J\;r Starting the Drugs: E_L % @}/
<) Or-Beuwdn. [T 4
5 Additional Instructions: _ng\ S
5 | Daily Doctor’s Endorsement by a Sign
Rl — s !
O~ | pRUG:  Typ . TeamapoL P A Wb A
EQ Dose | Route |Frequency [Start Date { AP eAD
5;31 ol | PO [@hugery | Sfdb [/ | &
"~ | Name & Signature of the Doctor ™ |
= | Starting the Drugs: &
\:;; arting the Drugs w )

DeBuunol [\ [ DEAD
Additional Instructions: N eR O

e

Daily Doctor’s Endorsement by a Sign
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Eiauii?dbr‘::‘r:"s 35} BirthRigh! " Macasy MHWMIP-auoeozao
Hospital .EYR:"“*-?_'f"!ﬁS*_"TA" 0 zil’:‘m 28Y2M22p "
L Your Righi 1o 3 Safe Detiver T K
Patient Name : Ni“‘ m”””"m,/,,m"ﬂ!’!,m'”’! |.P. No Sheet No. Wards | Weight (kg)
REGULAR rlu_uvl'HPTIUNS
7| DRUG: INS CEFOTARIME %B\L_ A
\%\ Dose Route Fregﬁ:cy Sta jt. ‘b / // qd\y-l/
QoM | NV |ovey S'r Yo ) 74, sl
o | Name & Signature of the Doctor / Y
7 -fi starting the Drugs: /; ,Q
N i DR N#VsHeen A L,;(D
Additional Instructions:
= =
Vi
‘r Daily Doctor's Endorsement by a Sign.
Y ate 3
| DRUG: T. PANTOPRAFOLE |2 &N}-)\ro
Dose Route | Frequency | Start Dt. E Q\DM
NCE r f
{3l ome| b0 | NG |<leberiiorTET
3’ Name & Signature of the Doctor
‘:—:& starting the Drugs:
wl A% PR NAVSHEEN
‘Ji[\\ Additional Instructions:
2\
Daily Doctor's Endorsement by a Sign.
: EXAMIC  [DateX \op
owus: 3 TERNEKRATC T
Dose Route | Frequency | Start Pt. 4 U‘D
_ i1 f /
IR R rava s p
Name & Signature of the Doctor ‘} / i
Q starting t rugs: 0 / e /
< AUSHEEN ”
3:} De N N Akl {
Q;D Additional Instructions: O ;:ﬁ\,/ // q // M’ o
. " o i = .
S | aRLY 3 poseS Lz L%D/”/,/f'
Daily Doctor's Endorsement by a Sign. d
DRUG: TV  (£@TAXIMC Dae}
(&_ Dose Route Frequlf‘?cy StaF 7
|2 b
T \o [LUW WV ooy | €
Nam_e & Signature of the Dccmr'/,
9 starting the Drugs: . i /_/
Ak Dk}w 21 (]
‘ﬁ Additional in;lruclions: E— /'/ 4 ! /ﬁ i ’[‘75 5
S R apan @00 A I ﬁ? A8
4=
S aily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914
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