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|P-00060300

—  VIH-00140260 i v -
| Mrs E ARISHA Rainbow

L~ 45001995 30Y8M25D  (F) Children’s ‘Blrtthght'

Hospital BY RAINBOW HOSPITALS

" i P
SURGERY DETAILS

Date : KJ‘[OQMC
Patient Name: .. M‘T‘Q) ﬂR igﬂﬂ . Date of Eiirth: lg"ﬂg-‘ 1995 Age: 302’9‘“
Gender: FﬁMﬁ\_}_ PR ; UHID No.: ......\4.3.260...........

pate of Surgery: ...\ 0.]0.6/ if; 0T -1 WDOT 3 (]0T-4 [10BGOT-1 [ 0BG OT-2
Name of the Surgery : ... EMERBENCY L—sas../fJ—SA ......................................................................

|m3|ﬂ“t}m M e Bt ‘ .! % el

o
NAME AMOUNT

), ki e D BHAV AN ... o O CHARKES
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6. Assistant Nurse QP,Q\\}B‘I'FZQPJ IgtT
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VIH-00140260

IP-00060300
4 CONSU MABLES Patient Name : ................. :";_'o.:ui‘.f;”“ e 0
= Rainbow® ) - Gender (I M IS DR TRGNAR
S | @ srion| - o e i
. o]0 414
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Pl 1T Microshield N [T
7 7 Cotton Balls o
Latex Gloves —t »’ I A/‘
Ramdione Scrub |
Saral

Order No. :

Surgeon CDP B}\&Wf\ﬂl Anaesthesiologist D”r Vl n (‘?f}
C2NERS.

Ordered by : ..

Ll

. Rublils 7 sl

Y



RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

% & .
Rai b;» H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
ainbow Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s : Tel No : 040-42462200, Ext 2000,2001,2002
~Rilabbw 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.
DR RN AL LR L R R
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060300 Ward N 2F-MICU
Patient Name Mrs E ARISHA Bed Name MICU 228
Age/Sex 30Y 8M 25D/ Female Order No 0003088851
Date 10/06/2026 16:24 Prescription No PRIP-1290633
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 10/06/2026 16:25
UHID VIH-00140260
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER V101062026 03129 1 775.00 775.00
40x102IN
2 ar:awm HEAVY S MG INJ 4 EFSN LABORATORIES KP1713921 12127 1 31.47 31.47
BACTOPREP SOLUTIONS ~ RAMAN & WEIL PVT
3 iy s RTBP26002 02/29 2 220.00 458.00
4 BETADINE OINT 20 GM Win-MedicarePviLtd H GB03926 01/28 1 131.46 131.46
g SEETNE SOMTIN. TN | I INCORREYE e MD01426 03/28 2 103.95 207.90
Biocare
6 BIOXAMIC 500 MG INJ S H C3B10004 01/28 2 72.23 146.46
DISPOSABLE APRONS :
7 AVENCE Mediblue 26050203 04/28 5 120.00 600.00
8 DSYRINGE SML.(NIPRO)  NIPRO GENERAL 26C03K96 02/31 2 21.56 43.12
9 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A08K07 12130 2 11.25 22,50
E.C.G ELECTRODES
0 GERm MS GENERAL EB260026 04/29 3 61.00 183.00
11 H 2510072605 10/28 2 117.00 234.00
ENCORE MICROPTIC
TR ELITE MEDICALS GENERAL 2603007517 03/29 1 128.00 128.00
13 E‘:ﬂcﬁ'“ (OXYTOCIN)INJ o Laboratories Ltd 091670 11127 4 18.90 75.60
FACE MASK-3LAYER :
14 THREADED Sunrise 01260502 04/29 10 10.00 100.00
15 #‘(';Sgg SUPPOSITORIES 100 oo | aboratories Ltd ~ H BLNP274054 11728 1 18.74 18.74
LSCS DRAPE PACK SAFE
16 V103062026 12/30 1 2,000.00 2,000.00
17 MISOPROSTTAB200MCG  cipLa LimiTED H 5GH0383 11126 2 20.26 4052
18 :"S'SO‘PROST TAB200MCG (o) A LIMITED H 5GH0384 12126 2 20.26 4052
19 MONOCRYL 3-0NW 1326  ETHICON SUTURES-J&J C1 5106 08/30 1 997.00 997.00
MOPS 30X30 BPLY 5S X-  DATT MEDI
20 o eslhib o H M2642SF036 04/30 3 949.00 2,847.00
NITRILE EXAMINATION
e ELITE MEDICALS GENERAL 26AR001 03/29 16 23.43 374.88
22 PENCAN25G'312 Bbraun Medical PviLtd ~ GENERAL 24K26G8217 09/29 1 469.69 469.69
RILIGOL 100 MCG INJ
2 e H FF712501G 03/28 1 566.05 566.05
RL 500 ML CLOSED Fresenius Kabi India
T e 10261729 02129 3 60.39 208.17
25  SGLOVE#6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 26G2003M 02/31 2 91.00 182.00
26  SGLOVE #7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 2602005 03/31 1 91.00 91.00
STERIZONE PAD ST-91
R DYNAMIC TECHNO  GENERAL 109418 01/29 1 805.00 805.00
28 SUPRIDOL SUPPOSITORIES oo, aboratories Ltd ~ H BLNP349016 1027 1 36.92 36.92
100 MG 5 S
23 SURGEONS CAP Mediblue GENERAL V103062026 12/30 10 10.00 100.00
30  SURGICAL BLADE 22 Surgeon GENERAL 22C100126 12130 1 7.67 7.67
31 VACCUME SUCTION SET  ROMSONS GENERAL K26B010713 01131 1 739.00 739.00
32 VICRYL 1-0 NW 2364 ETHICON SUTURES-J&J C1 5008 09/30 1 988.00 986.00
33 VICRYL 1-0 VP 2346 ETHICON SUTURES-J&J C1 T5013 05/30 2 951.00 1,902.00

Printed Time : 10-06-2026 18:13
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RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

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

+ Rainbow VATTIN: 36920283145

£ o e i H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rainbow .

CIN : L85110TG1998PLC029914

Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,

INPATIENT ISSUES AGAINST ORDERS

IR RN R LU T O

IP No IP-00060300 Ward N 2F-MICU
Patient Name Mrs E ARISHA Bed Name MICU 228
AgelSex 30Y8M25D/Female Order No 0003088851
Date 10/06/2026 16:24 Prescription No PRIP-1290633
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 10/06/2026 16:25
UHID VIH-00140260
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
34 VICRYL 3-0 VP 2437 ETHICON SUTURES-J&J C1 TT5035 04/30 1 663.00 663.00
Total : 11,348.23 16,213.67

Receiver Name

Printed Time : 10-06-2026 18:13

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

Page 2 of 2




RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

z @

Kakaguda, Karkhana Hyderabad Telangana INDIA 500009

Ly H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,
Rainbow .

Children's Tel No : 040-42462200, Ext 2000,2001,2002

H{)Spital Birth?f.igé‘.‘;
Rainbow VATTIN: 36920283145 CIN: L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
(R RRRIRNTA L LERRIR LR LR
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060302 Ward N 2F-MICU
Patient Name Baby B/O E ARISHA Bed Name CRDL-MICU-228-1
AgelSex 0YOMOD4H/Female Order No 0003088868
Date 10/06/2026 17:26 Prescription No PRIP-1290645
Payor SELFPAY Dispensed Date 10/06/2026 17:27
UHID VIH-00205791
S.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) (B:E(};To" DICKINSON  GeNERAL 5344207 11130 2 24.00 48.00
Aculife Health Care
3 D WATER 10 ML AMPULE Pyt Lid(Nirlif H 12254341 10/28 1 2.58 2.58
i RIS A H L1152508A 10027 1 31.75 3175
ENCORE MICROPTIC
5 GLOVES.7 PF ANSEL 2603011217 03/29 1 128.00 : 126.00
FACE MASK-3LAYER :
6 THREADED Sunrise 01260502 04/29 2 10,00 20.00
7 INFANT FEEDING TUBE-6 ~ ROMSONS GENERAL G26A010116 12/30 1 63.00 63.00
NITRILE EXAMINATION 5
8 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL 26AR001 03/29 4 23.43 93.72
PROTO GOWN (ADULT)
9 (PROTECTCARE) General V120052026 12/30 s 450.00 900.00
10 SGLOVE # 6 (SURGICARE)  ICARE (KANAM LATEX) GENERAL 26C2003M 02/31 1 91.00 91.00
SUCTION CATHETER 6
11 ROMSONS ROMSONS G25L010663 11/30 1 91.00 91.00
12 SURGEONS CAP Mediblue GENERAL V103062026 12/30 2 10.00 2.00
13 SURGICAL BLADE 20 Surgean 071125 10/30 1 7.67 7.67
14 VACCUME SUCTION SET ROMSONS GENERAL K26B010713 01/31 1 739.00 739.00
Total : 1,712.43 2,276.72

Receiver Name

Printed Time : 10-06-2026 18:14

for RAINBOW CHILDREN'S MEDICARE LIMITED

Pharmacist Name :

Authorized Signature

RUBY FLORENCE VELPULA

Page 1 of 1




Rain bow—"‘.‘

Children’s BirthRight
HOSpltal . BY RAINBOW HOSPITALS
¥ take t I treat the it Your Right to a Safe Delivery

Name Mrs E ARISHA UHID VIH-00140260

Father/Guardian Mr C RAJENDRA Age/Gender 30Y 8 M 25 D/Female

Address H.NO:8-6-129, GANGA PUTRA HASMETHPET OLD BOWENPALLY SEC-
BAD, Bowenpally, Hyderabad, Telangana, INDIA, 500011

IP No IP-00060300 Admission Date 10-06-2026

Ref Doctor ' Self Discharge Date 12-06-2026

DISCHARGE SUMMARY

Consultants: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: Primigravida with 37 weeks with IVF conception with
Gestational Diabetes Mellitus ( diet) with Hypothyroidism with Thick
Placenta with Echogenic Intracardiac Focus in left ventricle with
Echogenic Bowel with Bilateral Pelviectasis with Breech presentation
in labour for Emergency Lower Segment Cesarean Section.

EMERGENCY LOWER SEGMENT CESAREAN SECTION UNDER SPINAL
ANAESTHESIA DONE ON 10.06.2026.

History:

LMP: 24.09.2025

Obstetric formula: Primigravida
EDD: 1.07.2026

Gestation at admission: 37 weeks.

Obstetric History:
G1 - Present pregnancy IVF conception (1st cycle- own gametes).

Medical History: Hypothyroidism since 13 years of age.

Family History: Nil
Surgical History: Lap. ovarian cystectomy since 2022.

® 1800 2122 @ www.rainbowhospitals.in




Name ' Mrs E ARISHA UHID VIH-00140260

Diagnostic hysteroscopy in 2024.
Allergies: Nil :

Antenatal Details: Mrs E ARISHA was booked to Rainbow hospital at 15+5
weeks of gestation. Previous ANCs done at Oasis fertility center. She had
regular antenatal checkups and investigations as advised. She had h/o urinary
tract infection at 16+3 weeks - E. Coli isolated & managed conservatively. She
was diagnosed with gestational diabetes mellitus at 29+2 weeks & managed
with diet. She was on Tab. Ecosprin 150 mg since conception & stopped at 36
weeks. She came with complaints of back apin since last night. She was
admitted at 37 weeks with IVF conception with Gestational Diabetes Mellitus (
diet) with Hypothyroidism with Thick Placenta with Echogenic Intracardiac
Focus in left ventricle with Echogenic Bowel with Bilateral Pelviectasis with
Breech presentation in labour for Emergency Lower Segment Cesarean
Section.

Blood group: "O" POSITIVE.

Management: Course in hospitai and Delivery Details:

At admission on she complained of back pain since last night, on clinical
examination the vitals were stable, uterus was relaxed, cervix was long &
closed. Fetal well being was confirmed by an admission CTG which was found
to be reactive. Patient & attenders explained regarding breech presentation of
baby, in latent labour, risk of continuing with vaginal delivery & need for
emergency LSCS and they opted to emergency LSCS.

She was decided for emergency C-section in view of breech presentation
in labour , prepared with indwelling Foley’s catheter and IV canula under
aseptic conditions. Written informed consent for surgery taken. Preanesthetic
check up done. Anesthetic premedication (IV Pantop and Perinorm) given.
Antibiotic prophylaxis with Inj. Taxim 1 gm IV given. Patient shifted to theatre.



Name Mrs E ARISHA UHID

Surgery Notes: Operative Details:
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RAINBOW HOSPITALS
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Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus, clear Liquor seen. Baby delivered with
total breech extraction. Cord clamped and cut and cord blood collected for
blood grouping and Rh typing. Baby handed over to pediatrician. Placenta
delivered with controlled cord traction. Uterus closed in layers. Hemostasis
secured. Instruments and swab count checked. Rectus sheath closed. Skin
closed with subcuticular sutures. Wound dressing done. Vagina cleaned with
Betadine solution after expelling clots. Misoprostol 800 mcg given per rectum
as prophylaxis against postpartum hemorrhage. Patient was shifted out of

theatre to post operative recovery room.

Delivery Details:

Date: 10.06.2026

Time of Delivery: 1:54:07 PM

Type of Delivery: Emergency LSCS
Indication: Breech in latent labour.
Analgesia: Spinal

Baby Details:

Date: 10.06.2026

Time: 1:54:07 PM

Sex: Female.

Weight: 2.630 kg

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

Post-Operative Notes: Post Operative Period:

She was closely monitored. Her vital signs remained stable. Uterus was

@ 1800 2122 @ www.rainbowhospitals.in




Name Mrs E ARISHA UHID ; VIH-00140260

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

Advice:
1. Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 16.06.2026 (9am-
9pm) after food.
2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
16.06.2026 (9am-2pm-9pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 16.06.2026 (10am-
4pm-10pm) after food.
4. Tab. Pantoprazole 40 mg once daily till 16.06.2026 (7am) before food.
Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
6. Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) 1 tablet once
daily (2pm) till breast feeding after food.
Tab. Thyroxine 112.5 mcg once daily on empty stomach till further orders.
Repeat TSH levels after 6 weeks & review with reports.
Nebasulf powder for local application.
HPV vaccine after 6 weeks of delivery.

e

©wowN

1

Review after 3 days on 15.06.2026 at postnatal clinic with prior appointment
(This consultation will be charged).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in
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Name Mrs E ARISHA UHID HOSpltaY 00'@ RAINBOW HOSPITALS
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In case of emergency like bleeding, fever - kindly contact 040-42462200.
Extension 2220 (Rainbow Hospital, Karkhana).

For Women Who Have Had a Cesarean Section

Care of the wound:

1.You can bath and shower.

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

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

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

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

6.Do not touch the wound with unwashed hands.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been
explained by doctor ...........si..... in the language that | understand and | have
understood the same.

Name: Signature:
Relationship:

This summary was explained by:

Summary prepared by: Dr.

Registrar/Resident/C.M.O

Dr. BHAVANA K

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

& OBSTETRICIAN

54774

® 1800 2122 @ www.rainbowhospitals.in



Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main . = é
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,50000Rainbow

-
=

040-42462200, Ext 2000,2001,2002, Children’s @ Bil‘thRig ht
PatientName : Mrs E ARISHA Inpatient No.  : IP-00060300 |
Age/Gender : 30Y 8M 25D/ Female Admit Date ¢ 10-06-2026
Ward/Bed ¢ N 2F-MICU/ MICU 228 Discharge Date

Investigation Result

COMPLETE BLOOD PICTURE (Specimen : BLOOD)

Unit Biological Reference Interval

TEST RESULT STATUS : REPORT AUTHORISED
Order Date :10-06-2026 12:27

HEMOGLOBIN (Colorimetry) 12.8 g/dL 12-16
RBC COUNT (DC detection method) 4.07 10M2/L 4-5.2
PCV/HCT (Calculated) 35.7 VOL% 33-51
MCV (Calculated) 87.7 fL 80 - 100
MCH (Calculated) 31.5 pg/cells 26 - 34
MCHC (Calculated) 36.0 g/dL 32-36
RDW-CV (Calculated) 12.8 % 11.5-13.1
PLATELET COUNT (DC Detection Method) 227 1079/L 150 - 450
MPV (Calculated) 8.8 fL 6.5-10
WBC COUNT (DC Detection Method) 9.08 1079/L 45-11
Differential Count

NEUTROPHILS (Microscopy, Leishman stain) 74 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 20 % L 24 - 44
MONOCYTES (Microscopy, Leishman stain) 5 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 1 % 1-4

RBC - NORMOCYTIC / NORMOCHROMIC
WBC - MORPHOLOGY NORMAL
PLATELETS - ADEQUATE

PERIPHERAL SMEAR (Microscopy, Leishman
stain)

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

Investigation Result Unit Biological Reference Interval
RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :10-06-2026 19:49
RANDOM BLOOD GLUCOSE (GOD/POD) 129 mg/dl 70 - 140

g NANARKRAMCLUDA

- " JAPL ¥ SECUNDERABAD (MAgM Accreditad) KONDAPUR
HYDERNAGAR (MARH Accredited)  KONDAPU 3 Emargancy 5 (4068313203

BANJARA HILLS (1, NARH & NARL Accredbited) sgency 3 040 - 4286 2200 Eemargany 3 (640 - 4248 2400

serpency 3 040 - 4468 S555, 91009 29318 Umargesey 3 040 - 4346 2300

O 1800 2122

Printad Nata [ Time - 12/I0A1202R 1014 AM e e LT

Pana 1 nf 1



% . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children's _ =% Telangana, INDIA ,500009.

Hospital < TEL NO :040-42462200, Ext 2000,2001,2002

R WEB : https://rainbowhospitals.in

ADMISSION SHEET

OURL L T TR
Registration Details : [N [[}]

Admission No : IP-00060300 Admit Date : 10-Jun-2026 Admit Time :11:55AM UHID : VIH-00140260
Patient Details :
Patient Name : Mrs E ARISHA Age :30Y8M25D
Guardian : Mr C RAJENDRA DOB : 16-09-1995
Gender : Female Religion : OTHERS
Occupation : Martial Status . Married
Address (H) - H.NO:8-6-129, GANGA PUTRA HASMETHPET Phone No : 8801838613/ 9701033692
OLD BOWENPALLY SEC-BAD Bowenpally : :
Hyderabad Telangana INDIA 500011 E-mail : HARISHA SIRI16@GMAIL.COM

Admission Details :
Bed Type : MICU Bed No : MICU 228 Ward Name : N 2F-MICU

Room No : MICU 228 Admission Type : First Visit

Contact Details :
Name : Mr C RAJENDRA Relationship : W/O
Contact Address : H.NO:8-6-129, GANGA PUTRA HASMETHPET Phone No : 8801838613 /9701033692

OLD BOWENPALLY SEC-BAD Bowenpally

Hyderabad Telangana INDIA 500011

P
Signature

Doctor Details :

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

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

LTD

Printed Date / Time : 10/06/2026 11:58 Printed By : 017885 Page 10f 2
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Obstetrics and Gynaecology
Early Warning Signs

; )

Complete a Full

\.

1 Yellow Alert :
Repeat Observations
in 30 minutes

e

Set of MEOWS
Observations

N, 7

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

P

R

> 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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TOTAL ORANGE SCORES 2 & 7 7) B ﬁ .
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Obstetrics and Gynaecology
Early Warning Signs

7

N

1 Yellow Alert :
Repeat Observations
in 30 minutes

R .
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
A 5
P

-

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

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

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

ole\

Date

Time

"=
~
8

10| 11|12 10|11} 12

RESP

> 30
21-30

(write rate in
corresp. box)

11-20

(A [

0-10

Saturations

94 - 100 %
<94 %

W ) T e TG W WS I S SR O W R [ e e 10

Administered

0, (L/min.)

39

3 dwa|

L)

[

110

2jey LeaH

150

130

B

120

110

100

anssald poojg 21j01shs

90

70

130
120
110
100
90

80

70

~.\

60

M)

2Inssald poojg JNjoiselq

50

40

NEURO

Alert

| W

RESPONSE
¥l

Voice
Pain
Unresponsive

URINE |
mils / hour

> 30
< 30

l Proteinuria
| Lochia |

Protein + +
Protein > + +

Heavy / Foul

Liquor

Clear / Pink N
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

o)
L

Nurse Initial

]

=]
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Obstetrics and Gynaecology
Early Warning Signs

]

1 Yellow Alert :
Repeat Observations
in 30 minutes

A

- el oA )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
B o = Y
o )

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

Repeat Observations
in 15 minutes or continuous
monitoring

* The Modified Early Warning Score (MEOWS)
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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.

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

e i e,
Date | Time | Naure Route NG | Diarthoea | Vomit | Diairage | Urine | Piebis | 0%,
Mouth | v | NG [, [—F
08:00 am - 7
09:00 am A
b 10:00 am g
\0\ 1100am [A) gl o @) [ AF el I
1200pm | wpmbe 2L | FE S S
01000 | 5 g el RE tooael | A sl | © [ rellir
Total Intake Eooml. Total Output: g5 f (P1Pr
02000m| py | NGM | 300 W, Ap L © | p )
ssoopn| QLI P | ¢-208 5ty OXFHOCI N s | (T
olb (L0 @ L4 W et 1oaed Lhy” L ¢0p)
0500pm | P {4 W@er el [t o |
0600pM | o) @ enl 4@ Horend LIy som) « [slelx
ot (B, 415t 16 L 1nel PN L
Total Intake : Total Output: 390 M)
08:00 pm <onl )
09:00 pm m)|
10:00 pm [cowr
,\O\L 11:00 pm loo™m! -
12:00 am \COM ) 7
01:00 am o E ,‘E"\ N
Total Intake : Total Output : Soon! \5[!
02:00 am aod || I8 7448
03:00 am tomt [\
\B 04:00 am ecpn
AN | 05:00am \COkY
06:00 am oo |
07:00 am \ecat{
Total Intake : Total Output : Aona
Total 24 hrs. Intake Total 24 hrs. Output \ 1&:0\"4 )
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1. All measurements in ml.

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

Intake

Output

IV Site

Nature

Date Time of Fluid

Route

NG

Diarrhoea

Vomit

Thrombo- "
phiebitis | Sign.

Drainage i
g¢ | Urine Score | Nurse

Mouth

Y

N.G

08:00 am

09:00 am

JT

950.)

Moo

JoRuped =

,\‘Xé:’ 10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

lox d»!&x
&

Ao

04:00 pm

N

05:00 pm

06:00 pm

TY:

07:00 pm

| N T
_‘E,’E\
3

—

Total Intake :

Total Output :

08:00 pm

N\

09:00 pm /w

10:00 pm

\‘}q‘f

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am W7

04:00 am

P4
&%,

05:00 am

06:00 am \p 0

07:00 am 17

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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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

Date

i Nature
Time | of Flyid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombao-

phlebitis
Score

Sign.
urse

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 Qutput :

02:00 pm

03:00 prg’

04:00 pm [N\

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

e

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

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

Total 24 hrs. Output
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CAESAREAN SECTION OPERATIVE NOTES

!

\\

Surgeon’s Name: DR. BHAVAMA K . Date of Delivery: (o ] L Iu ;
Assistant Surgeon; DE. SOWMNA S‘lif DR LASH™M Time of Delivery: p,lsg: 0 P
Anaesthetist's Name: D&~ VINITHA - Gender of Baby: PEMALL

Type of Anaesthesia: ~ SPi NA-L Weight of Baby: 2. &0 kg .
Neonatologist. D€ - SR AR . ~ AGPAR Score: :;«i CH 6[’ lg

Scrub Nurse:  €1¢- Kum™ [ 816, V@ \‘mﬂ ﬂ NIGU Admission: [ Yes (LMo

Pre-Operative Diagnosis:?)-’ajh”fi,g;? “E‘-‘F ;::’ ; b‘b) %Pmé {Mg E(ﬂ&w‘:&. [€ id
[ Elective J+Emergency v Ind%atmn g ! Rygach U~ (gow—\

Urgency
[1 Immediate Threat to life of woman or fetus 1
[ Maternal or fetal compromise not immediately life threatenirig
L0 maternal or fetal compromise but needs early delivery
(] Delivery timed to suit woman and staff

DBCISION TIME: vovvireiveeeseesssesseisessssessessssesssssesseesenssseesnsssesrseeeee KMIBFT0 TECIUS: ©ovvviiir i
s ... Rt o —

ORI 3 ODITY OIVO N0 TBASINS: ......occoiussniansivissnssissesssss sdinsssissvosiansissiosiiseonissntasisnasesons Tt nes v snsaasiopius ron st

Surgical Procedure: @ ME"K(:';?N & L scs L Sah

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss:  +~ 3p0ndl * Blood Transfused (in ML): —

Name and Number of Surgical Specimen sent for examination: -

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



Examination Findings when Appropriate:

Presentation: [ Cephalic [ Breech = tther . 1@ Cervical Dilatation: e O - |
5t PAIPADIE: ........cccoeevvvveesssssssmnnesessnseesssssesssmmmeneenneeenn Fétal PoSitio; [20ASIMLSE.
Station: -3 (-2 O-1 00 O+1 0O142 Moulding: ~*Tflone 1+ [l++ [ +++

Caputt 1+ [I++ O +++ Meconium: “*TNone [+ O++ O+++
Bladder Catheterized : [2-Yes 1 No Urine: _=Clear (1 Blood Stained

Skin Incision: B’Pﬁ‘nnensteil 1 Transverse L1 Midline . MR |

Uterine Incision: .',;Afwer Segment ] Classical Clinverted T (1 J Incision

Previous Scar: [ Intact ] Thinnedout U) Ruptured N0 Scar

Incision Through Placenta: [ Yes &No .
: 2 xtrah e -
Delivery of head: [_Manual O] Forceps /€ ol Breedn

Liquor: i+ TClear [ Meconium: L[| I LI CIBlood [ Offensive [ Not Offensive
Delivery of Placenta: O Manual | €CT ................. =€omplete [ Incomplete [ Piecemeal
Cord Appearance: .............c.o...... .. T S N Cord around the neck [JYes LIiNo™
Appearance of placenta: ..........\.L~ S T G oA BAR RSN me noammeemrmts Cavity explored =¥es  [INo

Uterus, tubes and ovaries: &2-Normal [1Not Normal Sterilization: . []Yes (_LING_

Uterine Closure: [ One Layer T Two Layers U*U‘jq- Suture
Peritoneal Closure: [ Pelvic ] Abdominal  [LMGne tosnrnsessesassasasnsassrsrnsenssansnsasasessanssss OUILNG
Sheath Closure: U“““"TL Suture
FatClosure: ClYes =40 oo Suture
Skin Closure: _ZSubcuticular T Mattress M"‘CL“‘:)"(' Suture
Vagineal Evacuated E’(% [J No

Drain: I Yes ¢ N0 (TREMOVE N oovverroooe days  []Await instructions
Ctheter c[>¥es [INo [ Remove in ..f.?.f.!.?tmdays ] Await instructions

Swap & Instruments count correct? \_¥es [1No [JPost-op Antibiotics TIYes [INo
Intra-Operative Antibiotics Cover: _=Yes [ No [ Thromboprophylaxis ClYes [No
Post-Operative Notes: AGV-(O&EMN

———lt

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

-

Doctor Name: bskﬁlﬂql/amf\ ................ Doctor Signature: ...............oo..ooooovvovo.
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Department of Anaesthesiology ﬁm’z‘::s o4 BirthRight

PRE-ANAESTHETIC EVALUATION Hospital BY RAINBOW HOSPITALS

1 takes & lot &0 treat the fitthe, mmmusmunm,

NAE: o T RTEN B B DD MY, skt Lt uioe: V- OOIY DI LD
Daie:...xglob"?”c? .. Time:...3): MEA)..  Proposed OO0 o.ci00iisssisinsibinaigmsassism s sicsiiss
Diagnosis: . PV{WV‘ %'-}Wlw i
B.P/ CRT: "10116""‘?)04”\ Weigmgﬁg\cqasnpnysicais:aws m.,z{ 03 04 O5

Laboratory Data:

L Ui asincnaiiaig, MY cusaann i
Creat: ..ooooveecerensnssarnsennns TORAIBIE e

T R

7 RO

Medical istory:  CVS :
RESP: | i\ Gt e -
ONS :

Renal : - [

Hepatic / GE : - Physical Activty: ®ALTC 7 Y .
WW@' n‘ﬂmw -nﬁ) ,ﬂ\ff d/'-“Vh ‘;)_03{ J'-’J*"l
Past Anaesthetc Hisory: M0 [Opevvolopic  vjéeetommy i &032 (ElCL

Physical Exam: Mo Mzgquonic Syevotsy N1 > (N 365%.
Airway: MPi@ 4 Mouth Opening: 206 Mentohyoid Distance: @) Neck: U Teeth: ,_Ebuh_uf b
s Ve -

. 6, D

CNS: t‘r’rNLf—@ ’

Pregnant \erSes C1No CINA . Venous Access Site : NCCEAYLgpine Exam for regional : @ .

Anaesthetic Plan: CJMAC cﬂﬂﬁu CIGA-ETT CILMA

Peri-Operative Plan Explained to the Patient: ‘-ﬂ{ o No

CURRENT WEDIGATONS DOSAGE Pre-Operative instructions: btale st . A bWV "f'Ddbw' ;

. wvm Lallt -
DVT Prophylaxis : VONCY — 20 L
T Twvor (ke | UL Meq oD Water{ ORS 2 Hours
) NIL ORAL<
Informed Consent: 7 Standard O High Risk
. Post Operative Pain Management: [E,D-isﬂﬁssed with Patient

Oiher Instructions:

 Sad: patop. wvwa o
............... M Ve 40wy 1Y
Sngnature@/ Name: 'pg_mr\/l”?%mvc/p#?, —— ,'2. 2~fﬂ.172v} 2 290 /

Docu. No. : RCH /FRM / CLINICAL / 044 / i
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Change in Patient Condition: [ Yes \-L}No/ Fasting Status: %
Physical Status: | = Patient Identiiog < Consent Present & Thart Reviewed ’
vem— |
H.R: | BP/CAT: 120l Y] 570, (bn/ [RR: & T ’
Pre-OP Diagnosis: .. W%ﬂm}f‘d Gperatvon.. L. ACAA LLOA. ... : 2&
Surgeon: DIRJ Anaesthesiologist QTM Technician: M[,)’
TIME ¥ A
N.O /AIR /O, LPM i v - - y
HALO /S0 /SEVO [ ] Antibiotic
; ;r\vjw .
< Plao e
- - SR N S T ¥
" i |op
s Biood Loss F
ETCO, W N T
ECG R SR T
Urires Qutpt NOTES
e Y _”__‘__"_'"_“'_'
i 1 e e st e
i R il
o 240-'—-]} HHH ”______ ' 1 = 1 EEE
¥ Sysialic 220 -] MENEN 1} L_ - - .1 ] =
A Diastolic I s O - - ]
$ D wol T 5 EEESEEasES
* Heart Rats 180 ne L w 1 {
Tn-mm:I:: 160 :E et L 171 ] 117
Thrg Pack in phe 1111
Theost Pack Out 120 L - -
100 .44 :
a0 | AXX] [T i
o 1 g I ;'
do: - : 1 | = - |
20 - — - e —— — | L §
gk e
T NN = n HENRuD ma
e O 1 = A e
U Sy e
LAB Values R e N i
GERS ___,__,_,__-_-
— e L omen ~—-»~—___._.______-.__
._,Dzswmm Checked and Temp: Induetion f Regional:
[0 HME {1 Fluid Warmer 0 1 Inhal Extremi SPROHY. v
,_j:l/ap 0] ClingFlm £ OH Warmer O RSt Ia—s% O Epidural ] Gougal
1 e LTuft Site: @ UL I Tugger's £ Cotton Wool Ll Others: ...,
O ArtSite: ., ] Other o
U EKG Leag ’;kad D) Mask\  [75GA S i ’{:\jrr
O  Temp Site ‘ 0 Airway 7 Oral [ Nasal Site: . .
O 0, Mok Aﬂass Sart... %_O sl % VD S Neede Sizo YT (4D oepir,
O Agent Monitor 0P Start: . ...... ¥ ...'n 0 Oral DH&SH C}Cuﬁ Parasthesia [ Yes W
L& Pulse Oximeter OPEnd: ... & Tracheostony [ Topica Catheter at skin ..
O Capnograph Leave OR: ..o (DR B Drug Nama& - w.ﬂu&e Me, ﬂf
O Ventlator Anaesthesia: AT )/
O Nerve Stimulator ] Ga 0 Video Laryngos
M! (] Mcn‘to:clﬁnaesﬁ'lesia Care ;ilmlremc ank Leve ()1 i
Messure Points Chacked D léuly;‘;ﬁ;'?m.:‘..._ = Comments: .
umsm&mam; Transpogtation to
Eye Care: LT OV i ) Bilat = B8 M Oy CJ Oher
g?’m ] ART: 0 Semi-Closed Circla Relaxant Reversed [ Yes O Ne mﬂ/
ape
O Padding M©UL‘} le—qh g g:;:?d o Name of the Doctor : DQ‘ M,WO!'
ﬂﬁ? hwae Ow: 5] Signature of the Doclor LA
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Received in PACU by : .........}

Time Received : ....

A

Rainbow® .
Children's | @ BirthRight
Hospital . el

2Z:.10.Pe......  Time Discharged : :}:W"]

e 250 | v Cannula St : Wmua.ﬁm
w 230 230 | [] 0, Mask [0 Nasal Prongs
2 zfg ifg [ Tracheostomy O T-Piece
& 200 200 | O Oral Airway 3 Hasal Airway
E :x
8 1o 170 | Vomiting : [ Yes [INo Drug: QSPM&&:&M 7
3 & t |N6Twe:  Oves Oto
v 1:3 :;g Drain: O Yes []No
A g2 120 | Urinary Catheter, 2 ¥es™ [ No
7 - I o |Chesttioe  C1ves CIMo
2 . w | MO [ Yes [Jho
& e | s P.,L‘.QQ B
& 50 50 | OralFeeds: ......
& s ®
v
o3 e
0 0
5P,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrote Score) IN 30 160 190 out SCORING INTERPRETATION
frod st okt ol (RS SO i A Minimum Total Score of 8 is Required for
Ablz to move () axemities voluntary of on cammand = L 1 2— g Discharge
mnwm&wmv *? -
Dyspnea or -
A ! ) 2 Z | 212 Exceptions to this, are to be explained in the
o . JP 5l space below by the Discharging Physician:
8P = 50 of Pre Anaecthesic eve -0 Tf_, 2.1 Z
Fuly awaks =
;\l::m«- caling :I‘I CONSCIOUSNESS 9 )__- 3
Pink =2
e ee B alpls |
TOTAL q k (4] |°
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
/ 2. r‘ :
t 100 1 G_Yfl scarl |[0b- PaNa(fiovol \Gm  Fluea LL//
Pain Tool Used: () NPASS [JFLACC [ Wong Baker Reassessment Frequency:
1. Every eight hours for all hospitalized patients,
L 2. For post surgical patient. patien with chronic pain, patient with severe pain
Anaesthesiologist Name : N i B s S L Eviry 2 hooes b st D ke
Anaesthesiologist SIgNAtre: ... BN e e s : :;’ ::;:“ vy 4 howrs.
Date & Time: LO‘G[&G d. Wit in 30-60 minutss aftr pan rebe interventon
PACU Nurse Name M Transferred to Unit by (PACU)CKER€L— qufclo.sj
PACU Nurse Signature: ... Aw__ .................................. oate & Time._ Yo 16 [0 6.0 9. U0
Date & Time: /IO {éz 2300
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EPIDURAL ANALGESIA RECORD

Your Right to a Safe Detivery

DAl i TG i PYOCUIIREBONBIN cicciinismissinsmmmssniosmsemmasmrepsmmssmamassemssessrromets
CSE /Spinal /Epidural POSItION : ..ooveeereenieees SPACE Lnveevecrerernsensnsesssnnsenens TECHNIGUE (LOR/LOS) covevvecrernen.
[B1511] 1 S P g SR || . | i N
PaRhEchs t YOINO T VIS OB § i inmsmnisimiii s s s s s

OO O PRI cociiisnvte i s oo s ot o passeasitbensae et i b fsmatinhabemins B e rspizns

Any other issues :
a) ...

Infusion Rate Level Maternal
Time (mihr) Bolus (ml) | | on Right | BP | Pulse FHR Comments 1 .
| -

Delivery Details : ~ Time : ........cceoervuneee APGAR: .cceerrvenenen. SYD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and TP INSPECTEA © ..ov.ucvueueecucoreesereeessesesseesssssesensssesssesssesessesmssss seesssessseessesssomeseeee s seeeseeseeeee e

I IR o i b i A e o ST it s st s s e oS

Discharge /Shifting ordered by
EXRCOOr SIS v sissinns s saiceiamngss
OOr N I e bt anss sriaBissens S ne s eSS menistaind

Date and Hie L v s snnnismi it
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MEDICATION RECONCILIATION FORM

Drug AlIETGIES: ..coovvreeserrresceetons: L TSN _V{ot known any Drug Allergies

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

Shifting FIOM: ....vevvveeeeeeed MICK o Shifted to: ....... 9.001"1(,0?05 ......................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SN0 | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) FREQUENCY | pate / Time ’}gﬂ:ﬁ%’ﬂg
TAB - PANTOPRAZOLE | Lo 1 po pRcE --
1 he Ty DAYy m[;,[h@{ﬂnc
9 ThB - FﬁRHCETHNOL 16 pe 3:—:1% lo(c{k Eﬁ JDC
LL‘
TRB - TRAMADO L 6o BTH )
% M| pe Hourwy | 1062 o6 O0C
4 TAR- PICLLOFENAC | SO ™Y pe i lo(:,u &€ Doc
He v
)2 TH
5 INT- CEFOTAXFEME 4 &M ™ Povey |o e]u ~C DG
oNCE
TAR - SR ENIE nes o o O
6 THY RO Tnd e pATLY | ’c{% #C [JDC
3 INS - FRANERATIFC s Ty &M EI’C/ 6
8 Oc Coc
‘ 9 Cic Coc
10 ¢ CIDC

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

Doctor Name & Signature : DRMI’LHJW@

Date & Time ‘OJH%%TP

g

/

Nurse Name & Signature: ..... . rETA T D ameei S, = ebore AR
Date & Time : {oféf&é@}[?n

Docu. No. : RCH /FRM / GENERAL / 090
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It takes a lot to treat the lite. Your Right to a Safe Delivery

I MHIHHHIIIHIIHIIMMIII
wem— CATION RECONCILIATION FORM

Drug AllErgies: ........oocvvvevenn... N e

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)

LI Not known any Drug Allergies

Shifting From: ................ MOCA Shifted 10: .. 00D oo
B0 |- {ENER HANE CAPTAL LETTERS) | (mo.mes) | (PO, NG, S6. w) |FREauency | prot FEe ?gﬂ%’ﬁg
1| TAB 18N (TAB po 2P I mle |oc et
pB\ L
o | TAD cALLtom ata po ;:f‘f 5] [6 e P{f
3 | TAR foLlc Ae® \TAD po o:;:q ﬂL’ Oc¢ 2ot
4| TAD THYRoX(nst “,izzr po 32’]‘5 ‘oL (Ze-Toc
5 Oc dbc
6 ¢ Coc
7 Oc Obe
8 Oc Ooc
9 ¢ Ooc
10 COC [Inc

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

Doctor Name & Signature ; .......................

Date & Time : "t’["l% T A0

Nurse Name & Signature: . W«
lo(#of

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

Date & Time : .
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DRUG CHART
Drug Allergies: N, | S

Hospital

/»V
Rambow
Children’s

N

|
‘BirthRight‘

BY RAINBOW HOSPITALS

takes 2 kot to treat the littie.

Your Right to a Safe Del \reTy

NURSES

DRUG :

Dose Route

drug sheet folder.

1) Right Patient

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

2) Right Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication

3) Right Dosage  4) Right Route

J=Not known any Drug Allergies

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

5) Right Tirhe

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

Frequency

Start Date

Date
Til;ne

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy

>

S0S / PRN (As Required Medication)

Doctor’s Signature

Valid Period

Pharm.

Additional Instructions

DRUG :

Dose Route

Date

hd

Frequency
|

octor’s Signature

Start Date

TiJ"IlE

Valid Period

Pharm.

/

Additional Instructions

-

DRUG :

& Dose Route

Date

A

Frequency

Doctor’s Signature

Time
Start Date

Valid Period

/ERIFIEL

V

Pharm.

Additional Instructions

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

Weight. ................... Ward. ...

DRUG: T THyRexine&

Date

Wk

\xp
Y

N2:Cmy Po by |18loe

DOSB-MA Route | Frequency |Start Date
ONCE

Tirvne

Y

Name & Signature of the Doctor
Starting the Drugs:

%9, . @A'Quu\vwv“ -

Additénal Instructions:
OR  TMPTY GTomACK:

Daily Doctor’s Endorsement by a Sign

A A Jett,

D fatle

.

w1

DRUG : TAS- PARACETAMAL %ﬁi'ﬁ& W
Dose Route | Frequency |Start Date & /
0| Po_ |@Hev ofos %f%
Name & Signature of the Doctor # -
Starting the Drugs: gﬂ //@/%
W Demvineern o RST
5 Additional Instructions: P/ Y
6 (o)
A ot
Daily Doctor’s Endorsement by a Sign
N
DRUG "TAB “TRAMADoL  [P2ek (TN [§
Dose | Route [Frequency [StartDatel £ | ADX XN
\oowq Po Jesew |\0l06 [4n )/ (2B
Name & Signature of the Doctor o | /[
Starting the Drugs: 1
™ / q@
l& Dzm: vinrg &'m;u-‘f;o' Al
N Additional Instructions: e[ D) (D
) B
Daily Doctor’s Endorsement by a Sign
pRUG TTAE- DICLOLe AL (228 4p N[
Dose | Rgute |Frequency [Start Date|f DYV
ows| o |@iewy |1efoe [wr/ 1256
Name & Signature of the Doctor _a_,
Starting the Drugs: o /
R Dew vineer - F i
Additional Instructions: L/ ¥ 1
NQ |

Daily Doctor’s Endorsement by a Sign

o
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A" - P, | steafin. | Vims (HRSRGER

REGULAR PRESCRIPTIONS
DRUG: ZNT. CLOTAXIME b [\e

Time
D Route [F Start Dt. | o
’(:se \;M :elq‘lﬁfcy mar" 0 / T //
o WA e S L ol 5 ]
Name & Signature of the Doctor . &l
starting the Drugs: =
fi ' Deq : i
,5b"' - (ot~ © oM ¥ | e ol
Additional Instructions: (3 Qj > o \t 2

Daily Doctor's Endorsement by a Sign.

DRUG: T#8: PAMTD PRAZDLE -, | b\

Time

Dose Route |[Frequency| StartDt. | p /%\
ora| 1o [R5 | uje_[RBI

Name & Signature of the Doctor =
starting the Drugs:

O b e

LAdditional Instructions:

NON £MPTY (T maeyf

®y

Daily Doctor's Endorsement by a Sign.

DRUG : TNT. TEANEX atet A6

Fime N\ -
Dose Route |Frequency| Start Dt. B P
“?n'r\ v Qh, lO/L £ % //
UL =
Name & Signature of the Doctor e | L
starting the Drugs: Q(\ / “ﬁ‘\
vt - - Sqng_ .
v /Q/ &""_@ {ie // '35 l P
Additional Instructions: |~ ) /] X h {
e POK- B // W N
e faadndh : L
Daily Doctor's Endorsement by a Sign. \
Y
1Y
.
DRUG: T+ CEFAME Datex \b

Time N\
Dose Route | Frequency| Start Di.
B A

%ow?f Po by nle e

Name & Signature of the Doctor"

starting the Drugs:
@ ,DV?‘_lLQM"‘J

\0
AdditionaMnslructions: i \-;‘
\

NEAne

Daily Doctor's Endorsement by a Sign.
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Ref. No.: F/HW /DC/RP/INPR/05.2

I.P. No.

Sheet No.

Wards Weight (kg)

..—aULAR PRESCRIPTIONS

DRUG:

Date?

Time

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914
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||||'||”||”|I“"|""|II"I||I|| Weight: ..cmmsnia Ward:ommmamns
Date»
Time Nurse Sig | Nurse Sig. ] Nurse Sig. | Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Route Start Date s e e .
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Name & Signature of the Doctor o P o Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: e e e o
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Date»
VARIABLE DOSE TIB’!E Nurs@Sig. Nurss Sig. I Nurs‘i&g. I NurssSig,
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Route Start Da!e Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor Bees Done Reh .
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: o (e o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: e Dosage & Other :
Date Time Medication Instructions Route Slgnature Nurses
TIUT CEFSTARIME
tolel 00 1am Iv - J?Qé
% | \Po (1R TET- D 0 &) %/ (s
PT- PASTOPR D € UoMg Dy M_J_Z_f?
toldat \9". lo,gm ?’ N 03—
A | BE-METD (LoPEAMIG lorq Ty
lolGte & - -
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wlos | \'EPm 13- CaeeeTocn o weg v V%
e s
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. L (ORP. <
\ofoe [2:YOPm LR DleLefemad 1D Wy Pe_ D (“&’ =
\ofos 2“0“?«) PP TRAMADYL oD WY pe Q/ %ﬁC
THG - & oT m( Pe (A
lD{G Q"-‘*\UW M 150 PRO S To L “ o (A
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