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[ Ref. No. FANPR/12]
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~ VIH-00160654 IP-00060421 "

Mrs SRI DIVYA VEETUKURI . Rain bOW :
MOD F) . .

o KAPPAGANTULAAPARNA | Children’s 4 BirthRight

: Hospita| BY RAINBOW HOSPITALS

U TR Hospital | () smeniatues

SURGERY DETAILS

Patient Name: . M &MA D;& %UM of Birth: .. 20.-0.8 -1 ﬂ‘f@ Age: . ‘2,0(}{?
Gender: FW/Q_)Q_ Ward: ... 0 Y. . uHD No.: ASAES ...

Date of Surgery: 10 /gof 4 J0T-2 [JOT-3 CJOT-4 (JOBGOT-1 [J 0BG OT-2

Namem‘theSurgery:...........!fm@ﬁ.'.\.%......LQ&Q?‘?:{......-&.. oent.. Sefawncan.. Seetion.
dowe wnde Epw\a,l ahej’-}-bufa\

Tnmelng\%"?b?%& s Time Out :......... '41&0 m

1. Surgeon : p(}i\é—‘)m .................... el QT@QAML%%

2 mnsesthetist ..\ MAdeetlaan / ..................................................
3. Assistant Surgeon : .[A04-. A\ OAAMMALLIA o e, I

4. OTTechnician  :. TetsdA. VMW ................................. ( ..............
5. Circulating Nurse ,bd{ .........................................................................................

6. Assistant Nurse Mm& r 3. }{ﬁ%ﬂ«m .................................................

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

Signaturcgi;e[ Surgeon

Signature of Circulaing Nurse

Order No: 3&%@‘!@9/ Order by: ........ A3 e8>
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(/Sr(_/ » Ref. No. FICONB/SURIOT/02
VIH-00159654 » Age
CONSU MAB I-ES Mrs SRI Dlvya VEETUKURTGOBN?T ............... s

2
~Rainbow*
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Circulating Staff : m% : Technician : YA’{}QM\.}E‘

Anaesthesia Disposables I“Eddty uses | Surgical disposables ‘“moty pmyéisposables (Baby side) ,.,b.S‘Yu,,, /
ET tube Major Pack 4 ( & 11/ mnj vit K %
LMA B L Sutures ol 347 J Y Cord Clamp
ECG leads "A/PIN 20 A £ 2, "/ Suction Catheter
HME filter : APIN P ET ) Y Feeding Tube
Syringe 10 cc , ‘f//, > g‘? P ) Y Vaccum Suction Set
05 cc < 1/Gloves \Q| 6' )y "~ Surgical Glovessa | 6 , 1] Ef/
02cc ﬂ/%.) o @ Gauze Pack , ; ! /
01cc / Syringe 1/ 2 mi J/‘ /
| Cautery Plate P/ | ¥ Surgical blade N0 - . 2 | | ¥ Surgical Biade # 20 D .
IV set NG tube |/ Koochies (S)
RL §»| Cautery Pencil i o 2
NS : 10mi/400 ml/ 500mI/1000m| Koochies Yooy ond N
REIS (P | % /Qintments J ﬁn
Rinvand ¢ > Suction Cathet tor /
Fentanyl Cap. Mask”_ 3@ ‘Lml\/ m\rfcg tp
Morphine Gauze Pack [ /
Ketarine Mobak 9 1/@% (78
Propofol Steristrip (%4 D0 ) Y ¥ :
Rocuronium Underpad & ﬂ v/ HQM N :'ﬂ'
Glycopyrolate Draw Sheet / _ﬁ.___-—--"—’ )
Myopyrolate Abgel | 9 24, m
Ondansetron /| /Foleys Catheter e ) 4 M i
Pefcan 25q/Spinal Needle 22 | M Urobag 05070 L%
Bupivacine 0.25% _Chest Drinage Catheter
Bupivacine 025%(Heavy)W?rb ) Y Romodrain bag
Antibiotics MBandage 4 ¢ el
\ ) | “/Tegadarm G}D'D—l@?bw 7 8 B ]V
Suppositories loban N
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100 mg | Y accum Suction set } Y
Justin : 12.5 mg/25 mg/ 100 mg _ ﬂ/stlc Bed Sheet D }ﬂ 6«1/
Tab. Misoprost : 200 mg \% “‘/Betadlne Solution ¢ ¥
=== @ | Microshield g; i
Cotton Balls /
Latex Gloves \ Bf
Ramdione Scrub
Saral s :
Surgeon Anaesmesiologist Nurse OT Technician

Order No. : 30 i | 9,&'-?—0] Ordered by : E"d—%
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

S
o R H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,
RalﬂbOW, Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children's : Tel No : 040-42462200, Ext 2000,2001,2002
Hospital | BirthRight
,_,u.m,g, VAT TIN : 36920283145 CIN: - L85110TG1998PLC029914
DLNO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana. -
(LR (TRARTRIREI LT R TR TR
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060421 Ward N 2F-MICU
Patient Name Mrs SRI DIVYA VEETUKURI Bed Name MICU 229
Age/Sex 29Y 10 M0 D / Female Order No 0003092679
Date 20/06/2026 17:57 Prescription No PRIP-1292299
Payor FAMILY HEALTH PLAN INSURANCE TPALTD Dispensed Date 20/06/2026 18:03
UHID VIH-00159654
S.No item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ABGEL SURGI PAD (BIG)
1 (GELSPON) Sutures India 20251001 09130 1 265.00 265.00
ALLESORB CORE
2 TURNAROUND COVER 2604071 04/31 1 563.00 563.00
40x102IN
§ DENURRAEMONUS RSN LARCRATOREE KP1713922 12127 1 3147 31.47
. ?QA.F;E‘.\PREP SOLUTIONS E_?gm & WEIL PVT RTBP26002 02120 5 220,00 220,00
5  BETADINESOLUTIONTO%  winMedicarePviltld  GENERAL MD05926 03/28 3 103.95 31185
Biocare
6 BIOXAMIC 500 MG INJ " iale H C3BI0004 o1/28 2 73.23 146.46
CAUTERY PENCIL The Advanced
7 (ADVANCE) Ao GENERAL 240706108 08127 1 1,153.00 1,153.00
8 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26B20K66 01731 3 28.13 84.39
9 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C10K11 02/31 2 28.13 56.26
10 DSYRINGE 5ML.(NIPRO) NIPRO GENERAL 26C03K96 02/31 5 21.56 107.80
11 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A06K07 12130 5 11.25 56.25
12 f£ﬁ%ﬁmRmEs IMS GENERAL EB260026 04129 3 61.00 183.00
FACE MASK-3LAYER .
13 [HREADED Sunrise GENERAL VI02012026 12/99 7 10.00 70.00
14 STINSUPPOSITORIES 100 Neon Laboratories Lid  H BLNP274055 12728 1 18.74 18.74
LSCS DRAPE PACK SAFE
B secure V116062026 12/30 1 2,000.00 2,000.00
16 MIDAZOX INJ 5MG 5ML H KAS26001 o01/28 1 30.90 30.90
jg WSOPASTIARNONCG  cuausmED H 5GH0383 11126 3 2026 6078
18 MONOCRYL3-0NW 1326  ETHICON SUTURES-J&J C1 T5115 09/30 1 997.00 997.00
MOPS 30X30 8PLY 55 X-  DATT MEDI
® oy PRODUCTS H M26425F036 04/30 3 949.00 2,847.00
NITRILE EXAMINATION
20 GLOVES P F- MEDIUM ELITE MEDICALS GENERAL 26AR001 03/29 16 2343 374.88
21 PENCAN 25G*312 Bbraun Medical PviLltd ~ GENERAL 24M24G8217 11129 1 469.69 469.69
PREGELLED SURGICAL
2 oATESADULT) Erbee GENERAL 2510172406 10027 1 1,195.00 1,196.00
23 PROLENE 1 Nw 883 ETHICON SUTURES-J&J C1 V5001 01/30 1 565.00 565.00
PROTO GOWN (ADULT)
24 (PROTECTCARE) GENERAL 7115 12129 1 450.00 450,00
RILIGOL 100 MCG INJ
25  CARBITOCIN H FF712501G 03/28 1 566.05 566.05
SGLOVE #6.5
% (SURGICARE) ICARE (KANAM LATEX) GENERAL 28D3007M 03/31 2 91.00 182.00
STERIZONE PAD ST-91 00
27 oxo5(4151-012) DYNAMIC TECHNO GENERAL 109418 01/29 1 805.00 805.
28 ?é.’;'{:é ELSSUPPOS"DR'ES Neon Laboratories Ltd ~ H BLNP340016 10027 1 36.92 36.92
29  SURGICAL BLADE 22 Surgeon GENERAL 22100126 12/30 1 7.67 7.67
= Ts:hj%gr CHROMIC CATGUT o\ o\ A2602295 02/31 1 308.00 308.00
& ;ﬁ‘u;;gr CHROMIC CATGUT g\ oo\ A260229S 02/31 2 308.00 616.00
32 VACCUME SUCTIONSET  ROMSONS GENERAL K26C010038 02/31 1 739.00 739.00

Printed Time : 20-06-2026 18:03
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RAINBOW CHILDREN'S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

\

G . 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 Girthio, T8l N : 040-42462200, Ext 2000,2001,2002
HOSplta] R,,,.;‘;w VATTIN: 36920283145 CIN: L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS HERETTI TR
IP No IP-00060421 Ward N 2F-MICU
Patient Name Mrs SRI DIVYA VEETUKURI Bed Name MICU 229
AgelSex 29Y 10 M0 D/ Femals Order No 0003092679
Date 20/06/2026 17:57 Prescription No PRIP-1292299
Payor FAMILY HEALTH PLAN INSURANCE TPA LTD Dispensed Date 20/086/2026 18:03
UHID VIH-00159654
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
33 VICRYLPLUS 1 VP - (2347) ETHICON SUTURES-J&J C1 15054 06/30 1 951.00 951.00

Total : 13,110.38 16,478.11

for RAINBOW CHILDREN'S MEDICARE LIMITED

Receiver Name ] Authorized Signature

Pharmacist Name : SHEEPA PALANI

Printed Time : 20-06-2026 18:03 Page 2 of 2




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
s
3 1‘*"' ! . 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 ¥ 145 040-42462200, Ext 2000,2001,2002
Hospital | BirthRignt
| ~Rainbow VATTIN : 36920283145 CIN : L85110TG1998PLC029914
DLNO:
Registered Office: 8-2-120/103/1 .Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LR LR AT T (T
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060424 Ward N 2F-MICU
Patient Name Baby B/O SRI DIVYA VEETUKURI Bed Name CRDL-MICU-229-1
Age/Sex 0YOMOD3H/Female Order No 0003092697
Date 20/06/2026 18:55 Prescription No  PRIP-1292312
Payor SELFPAY Dispensed Date  20/06/2026 18:55
UHID VIH-00206107
S.No [Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 CORD CLAMP- GENERAL UC25E01 04128 1 41.00 41.00
ALPHAMEDICARE ) .
2 DSYRINGE 1ML (BD) ?BES;TON DICKINSON  oengRAL 6043348 01/31 1 24.00 24.00
% 1 LARSHRLOERL 10 0 8 H L1152508A 10027 1 31.75 3175
g NS RCOR SLAYER - Local GENERAL V116062026 04129 2 10.00 20.00
NITRILE EXAMINATION
5 OLOVER B £ Metos ELITE MEDICALS GENERAL 26AR001 03/29 4 23.43 93.72
PROTO GOWN (ADULT)
6 (PROTECTCARY) GENERAL 7115 12129 2 450,00 900,00
7 SGLOVE # 7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 2602005 03/31 1 91.00 91.00
8 SURGICAL BLADE 20 Surgeon 071125 10130 1 7.67 7.67
Total : 676.85 1,209.14
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Syt

Pharmacist Name : SHEEPA PALAN|

Printed Time : 20-06-2026 19:00 Page 1 of 1
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[ Rainbow’ . _—
@M C?]Ii?dren's . . Blrtthght

Hos pital i . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Name Mrs SRI DIVYA VEETUKURI ' UHID VIH-00159654
Father/Guardian  Mr SRINIVAS Age/Gender 29Y 10 M 0 D/Female
2-2-220/56 , SRI SAI SURYA ENCLAVE, Bolaram, Hyderabad, Telangana, INDIA,
Address
110005
IP No [P-00060421 Admission Date 20-06-2026
Ref Doctor Self Discharge Date 23-06-2026

DISCHARGE SUMMARY

Consultant: Dr. KAPPAGANTULA APARNA, OBSTETRICIAN & GYNAECOLOGIST

Diagnosis: G2P1L1 with 37+1 weeks with Previous LSCS with
Gestational Diabetes Mellitus (M) with Steroids covered with Breech
presentation with Uterine Artery Pl increased admitted for Elective
lower segment cesarean section.

ELECTIVE LOWER SEGMENT CESAREAN SECTION WAS DONE UNDER
SPINAL ANAESTHESIA ON 20.6.2026

History:

LMP:17/9/2025

Obstetric formula: G2P1L1

EDD: 10/7/2026

Gestation at admission:37+1 weeks

Obstetric History:

G1 - Male/3 yrs/3.2kg/FTLSCS/maternal request/RCH VKP/NICU 2days/Bf-
no/uneventful

G2 - Present pregnancy Spontaneous conception.

Medical History: Nil

Emargency ] 040 - ASETION  Emergancy T 040 - 4466 5555, 91009 29516 Emergency 3 040 - 4146 7900 L er 2 040 - 4246 2100

O 18002122 @& www.rainbowhospitals.in




Name Mrs SRI DIVYA VEETUKURI UHID VIH-00159654

Family History: Father-HTN
Surgical History: Previous LSCS in 2023
Allergies: Nil

Antenatal Details:Mrs SRI DIVYA VEETUKURI was booked to Rainbow hospital
at 28 weeks of gestation. She had Previous antenatal checkups done at LIFE
SPRING Hospital. She had h/o loose motion at 34+6 weeks and managed
conservatively. She had h/o Bipedal edema at 35+6 weeks and managed
conservatively. She was diagnosed with Gestational diabetes mellitus at 27
weeks and managed on Tab. metformin 250mg twice daily . Two doses of Inj.
Betamethasone given at 34 weeks. She was admitted at 37+1 weeks with
Previous LSCS with Gestational Diabetes Mellitus (M) with Steroids covered
with Breech presentation with Uterine Artery Pl increased admitted for Elective
lower segment cesarean section.

Investigations: Enclosed

Blood group: 'O' POSITIVE

Management: Course in hospital:
She was prepared for elective C-section with indwelling Foley’s catheter and IV

canula under aseptic conditions. Written informed consent for surgery taken.
Preanesthetic check up done. Anesthetic premedication (IV Rantac and
Perinorm) given. Antibiotic prophylaxis with Inj. Taxim 1 gm |V given. Patient
shifted to theatre.

Surgery Notes: Operative Details:

Under spinal anesthesia she was painted and draped as per hospital protocol.
The previous scar excised. Abdomen opened in layers. The parietal and
visceral peritoneum carefully opened after identifying the urachus. Bladder
was bladder drawn up , adhesions present ,lower uterine segment nct formed ,
vascular. A lower segment curvilinear incision given on the uterus. Baby head
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Rainbow® | . C
' Children's & BirthRight
Name Mrs SRI DIVYA VEETUKURI UHID Hospim{%ql'EYRAINBOWHQSPIT;&LS
TH Kk Tt B Traat e e Your Right to-a Safe Delivery

high up. Baby delivered. 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. Antibiotic prophylaxis with Inj. Taxim 1
gm IV given. Uterus closed in layers. Hemostasis secured. Instruments and
swab count checked. ABGEL placed. Rectus sheath closed. Skin closed with
subcuticular sutures. Wound dressing done. Vagina cleaned with Betadine
solution after expelling clots. Misoprostol 400 mcg given sublingually and 200
mcg per rectum as prophylaxis against postpartum hemorrhage. Patient was
shifted out of theatre to post operative recovery room.

Delivery Details:

Date; 20/6/2026

Time of Delivery: 3:20:50PM

Type of Delivery: Elective LSCS

Indication: Previous LSCS with unstable lie
Analgesia: Spinal

Baby Details:

Date: 20/6/2026
Time:3:20:50PM

Sex: Female

Weight: 2.740KG

Apgar: 7/10, 9/10

Gestational Age: 37+1 weeks
NICU Admission: NO

Post-Operative Notes: Post Operative Period:

She was closely monitored. Her vital signs remained stable. Uterus was well
retracted with no postpartum hemorrhage. 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

HIMATYATHNACAR BAMJARA HILLS MABH & NASL Accredited HYDERNAGAR (8ARH Actredited KONDAPUR DUTPATIENT CLINIC AccredingdTv SECUNDERABAD (wasH Accredited EONDAFUR L B NAGAR (roams Accredited, NAMAKRAMCUDA
Emargancy 3 (40 - ABRTIO00  Gmergancy 3 040 - 4488 5555, 01009 25516 Emergescy 3 040 - 4248 2900 Emmrgumcy 3 040 - 4240 210 e ey 3 040 - 4345 220 o0 - 711

@ 1800 2122 @& www.rainbowhospitals.in




Name Mrs SRI DIVYA VEETUKURI UHID VIH-00159654

discharge. Wound care and medications were explained to patient
supplemented by written information.

Advice:
1. Tab. Ceftum ( Cefuroxime 500 mg) twice daily till 26.06.2026 (9am-9pm)
after food.
2. Tab. Dolo 650 mg (Paracetamol 650 mg) twice daily till 26.06.2026 (12pm-
Spm) after food.
3. Tab. Hifenac P twice daily till 26.06.2026 (8am- 9pm) after food.

Review after 5 days on 26/6/2026 at postnatal clinic with prior appointment
(This consultation will be charged).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

In case of emergency like bleeding, fever - kindly contact 040-42462200.
Extension 2220 (Rainbow Hospital, Karkhana).

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.
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Name Mrs SRI DIVYA VEETUKURI  UHID Hos pitXIH-00 RAINBO
¥ ooy ot b vk e litle, | Your Right to a Safe Delivery

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

Name: Signature:

Relationship:

This summary was explained by:

Summary prepared by: Dr.

Registrar/Resident/C.M.O

Dr. KAPPAGANTULA APARNA
MBBS, MD

OBSTETRICIAN & GYNAECOLOGIST
43142

ergamcy 3 (44 - 4246 2300

® 1800 2122 @ www.rainbowhospitals.in




Rainbow Children's Hospital - Secunderabad - ‘ INSURANCE COPY ?-!
H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main = —

|
¥ 2 ===
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009. Ralnb0W® |

' 040-42462200, Ext 2000,2001,2002, Children’s | % BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes 3 lot bo breat the lithe, | Your Right to a Safe Delivery
PatientName : Mrs SRI DIVYA VEETUKURI Inpatient No. : IP-00060421
Age/Gender : 20Y10M 0 D/ Female Admit Date 1 20-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 218 Discharge Date
Investigation Result Unit Biological Reference Interval
BLOOD GROUPING (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 14:02
BLOOD GROUP O
RH (D) TYPE POSITIVE

o

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

investigation Result Unit Biological Reference interval

HIV TEST ( CARD METHOD ) (Specimen : SERUM) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :20-06-2026 14:02

HIV TEST ( CARD METHOD ) Non-reactive

=

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 :20-06-2026 23:28

RANDOM BLOOD GLUCOSE (GOD/POD) 74 mg/dl 70 - 140

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :21-06-2026 08:24

RANDOM BLOOD GLUCOSE (GOD/POD) 82 mg/dl 70 - 140

RANDOM BLOOD GLUCOSE(POCT) (Specimen : PLASMA) TEST RESULT STATUS : REPORT ENTERED
Order Date :21-06-2026 19:04

RANDOM BLOOD GLUCOSE (GOD/POD) 109 mg/dl 70 - 140

investigation Result Unit Biological Reference Intervai

COMPLETE BLOOD PICTURE (Specimen : BLOOD) ' TEST RESULT STATUS : REPORT AUTHORISED
Order Date :22-06-2026 06:25

HEMOGLOBIN (Colorimetry) 10.4 g/dL L. 12416

RBC COUNT (DC detection method) 3.46 10712/L L 4-5.2

PCV/HCT (Calculated) 29.1 VOL% L 33-51

MCV (Calculated) 84.1 fL 80 - 100

MCH (Calculated) 30.2 pg/cells 26 - 34

MCHC (Calculated) 35.9 g/dL 3236

RDW-CV (Calculated) 13.6 % H 11.5-13.1

HIMAYATHNACAR SAMJARA HILLS (1. NABM & NABL Accredited] HYDERNAGAR (MARH Accredited) KONDAPUR OUTPATIENT CLINIC (i Accredited-IVF SECUNDERABAD (mASH Accredited) KONDAPUR LB NAGAR (MARH Accredited) NANAKRAMCUDA
i Ermmeguney T 040 - 4148 2200 Emarguney 3 (40 - 4246 2400 Emeegency 3 040 - 7111 1333 Emesgency 3 4065315213

Eemergency 3 040 - 4BATIO00  Emergency 3 040 - S466 5355, §1009 25518 Emergeacy (1 040 - 4245 2300 Emergancy 0 040

@ 1800 2122

Printed Date / Time * 22/06/2026 06:46 PM Drinbad Do - A LUADICU CLANNDOA AT VAN Paae 1 nf 2

® 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
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ,500009.
040-42462200, Ext 2000,2001,2002, '

PatientName : Mrs SRI DIVYA VEETUKURI Inpatient No. ¢ 1P-00060421

Age/Gender : 29Y 10 M 2 D/ Female Admit Date 1 20-06-2026

Ward/Bed ¢ N 2F-LABOUR WARD/ LW 219 Discharge Date

Investigation Result Unit Biological Reference Interval

PLATELET COUNT (DC Detection Method) 194 1079/ 150 - 450
MPV (Calculated) 7.5 fL 6.5-10
WBC COUNT (DC Detection Method) 13.63 1079/L H 45-11
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 82 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 14 % L 24 - 44
MONOCYTES (Microscopy, Leishman stain) 03 % L 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) WBC : NEUTROPHILIC LEUCOCYTOSIS

PLATELETS : ADEQUATE
e R
« >

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 :22-06-2026 06:46

RANDOM BLOOD GLUCOSE (GOD/POD) 106 mg/dl 70 - 140

Printed Date / Time : 22/06/2026 06:46 PM Ddintad Dw - A LADICU ALUAKMPDA WAL VAR Paae 2 of 2



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. Rainbow

*  040-42462200, Ext 2000,2001,2002, Children’s | @ Birth Rig ht
" Hos pital . BY RAINBOW HOSPITALS
I to treat the It our Rig

Yz

PatientName : Mrs SRI DIVYA VEETUKURI Inpatient No. . IP-00060421
Age/Gender : 28Y 10 MO D/ Female Admit Date : 20-06-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date

HEPATITIS B SURFACE ANTIGEN ( HBSAG ) ( Specimen :SERUM )
TEST RESULT STATUS : REPORT AUTHORISED

RESULT
Order Date : 20-06-2026 14:02:52
NEGATIVE
Dr. SRUJANA SHYAMALA MD, DNB
( Consultant Pathologist )
... End of the Report .....

Erergancy 3 040 - LBETI000  Emargency T 040 - 4466

® 1800 2122 @ www.rainbowhospitals.in
Printed By : A HARISH CHANDRA KALYAN Page 1 of 1
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~ Rainbow

Rainbow Children's Hospital - Secunderabad

. H.No.3-7-222/223,8y.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

,Telangana, INDIA ,500008.
TEL NO :040-42462200, Ext 2000,2001,2002
WEB : https://rainbowhospitals.in

ADMISSION SHEET
bk . | T
Reglstration Details : TN L R
Admission No : IP-00060421 Admit Date : 20-Jun-2026 Admit Time :01:21 PM UHID : VIH-00159654
Patient Details :
Patient Name : Mrs SRI DIVYA VEETUKURI Age :29Y10MOD
Guardian . Mr SRINIVAS DOB : 20-08-1996
Gender : Female Religion
Occupation Martial Status : Married
Address (H) - 2-2-220/56 , SRI SAl SURYA ENCLAVE Phone No : 9490478679/ 8106318960
Bolaram Hyderabad Telangana INDIA 110005 E-mail : na123@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 SRINIVAS Relationship : W/O
Contact Address - 2-2-220/56 , SRI SAl SURYA ENCLAVE Phone No : 9490478679

Bolaram Hyderabad Telangana INDIA 110005

Siﬂ}e/

Doctor Details :

Doctor Narne : Dr. APARNA K Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00

: Pavor Name : FAMILY HEALTH PLAN INSURANCE
Payment Mode :Cash y TPA LTD

Printed Date / Time : 20/06/2026 13:22

Printed By : 021447 Page 1 of 2




fa . Rainbow Children’s Hospital - Secunderabad
Rainb‘ow’ . 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 3 TEL NO :040-42462200, Ext 2000,2001,2002

ien WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : IR RN YL R I

Admission No : |[P-00060421 Admit Date : 20-Jun-2026 Admit Time :01:21 PM UHID : VIH-00159654

Patient Details :

Patient Name : Mrs SRI DIVYA VEETUKURI Age :29Y10MOD
Guardian © Mr SRINIVAS DOB : 20-08-1996
Gender : Female Religion
Occupation : Martial Status . Married

* “dress (H) - 2-2-220/56 , SRI SAl SURYA ENCLAVE Phone No 1 9490478679/ 8106318960

Bolaram Hyderabad Telangana INDIA 110005 ; ) ;
E-mail : na123@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 SRINIVAS Relationship : W/O
Contact Address : 2-2-220/56 , SRI SAl SURYA ENCLAVE Phone No : 9490478679
Bolaram Hyderabad Telangana INDIA 110005
- /.-F_'_
Signature

Doctoi Details :

Doctor Name : Dr. KAPPAGANTULA APARNA Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 20000.00

Payment Mode : DC/CC Card Payor Name T"P';ALMT';Y HEALTH PLAN INSURANCE

Printed Date / Time : 20/06/2026 13:50 Printed By : 021447 Page 1 of 2



Mre SRI DIVYA VEETUKURI

AP Rainbow® 5

TR faaens | el
OBSTETRIC TRIAGE ASSESSMENT FORM

It takes a ot to treat the litde, Your Right to a Safe Deii_v-zTy

87 R 016106, Time of Arrival: ....L.+.00. ... Time Seen by Nurse: .} 206967
1) Level of Consciousness: _Conscious ] Semi-Conscious [J UnConscious

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

{J Severe Pain / Moderate Pain I Preterm rupture of Membranes / Leaking Water PV
[J Bleeding PV: Slight / Heavy I Preterm Labor/ Labor
[J Decreased Fetal Movement [J Spontaneous Rupture of Membrane / Leaking Water PV
[ No Fetal Movement [ Other Reason; ............ Ila LREE . s
3) Vital Signs: Temperature: 1€.0¢- Pulse; 26Hed. RR: [Fhlesk: SpO: ... BP: I.!Q(mu\:;!eight: Py ¥y
) Gestational Criteria:
Gravida: G 5 P\ L [ | s
P Hl"ll&.? EDD: lDHlo')G Gestational Age: ... ok Hloa kA .
Uterine Contraction J Yes PNO [JNA | Onset Time Frequency:
Membrane Rupture O Yes | [2No | CONA | Onset Time Fluid Color:
Vaginal bleeding J Yes | 4 No | CJNA | Onset Time Amount;

If Yes specify: Headache / Visual Symptoms /

Pre Eclampsia Symptoms | [J Yes CINo | CINA Pain Abdomen / Vomiting

Good fetal Movement | CrYes | CINo | CJ NA If No specify:

'5) Pain Screening: Numerical Pain Scale (NPS)

| | | | | | | | | | |
K' [ | [ | | | | | I |

= 1 2 3 4 5 6 7 8 9 10

No Pain Warst
possible pain

BEELOBEUAIL ... ovsiinsnmns nnb e R - <SR LI 1. SRPARL & oot N
S | RSy e T . L —— Days / Weeks/ Months (Strike out which is not applicable)
e LIBIRETIM .cocc vt s st x-SR SO . . .7 £ AN o= DS i
w FRIIONRY: .ocoviiiinnininvinmiinsine i e RS A IR S e T T K
B BUROIBIONS. . oo cvivisinvisvsnsivinni S T R R A AR

fa s TN s s s ss s s e e s E e saseanRRRns

6) Past History:

a) Surgeries:..........PY.Q\&‘.Q.M.........Q.S.CS..3.{J....CQQQ.,‘S .................................................
b)  Medical: .....oovevereeeeeirenins I Lo sescimmssessssiesssessassmes e sas st crsenmssnsvenss st

Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0.)



7)  Allergy:
8) Current Medications: [ Prenatal
9) Prenatal Medical History:

/Q’ﬁﬁe

[J Chronic Hypertension
[J Gestational Hypertension

L] Diabetes

Vitamin

[ Gestational Diabetes
[J Low placenta
[J Others if yes, specify

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
O3 Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

ategory II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

o

,Er@ CEMBL, B o i G i RS
@No/

NB DI ONEIS: cvecveeiierieiriieiecreeneeeeet e eeseemesrssseesrsnesessnssnense

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

[J Category lII: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
O Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
O Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

| Imminent Birth

Suspected Pre-term
Labour / PPROM < 37
Weeks

OBCU Obstetrical Triage Acuity Scale (OTAS)

Level3

_ (urgent)

<30 minutes

Every 15 Minutes

Signs of Active Labour
> 37 weeks

Signs of Early Labour/
SROM > 37 weeks

Discomforts of
Pregnancy

Active Vaginal bleeding
with/ without abdominal
pain

Bleeding associated with
cramping (<spotting)
<37 weeks

Bleeding associated
with cramping
(>spotting) >37
weeks

Spotting

| Seizure activity

Hypertension > 160/110
and / or headache, visual
disturbance, RUQ pain

Mild hypertension
>140/90 with/without
associated signs and
symptoms

| Non-Fetal Movement

Abnormal FHR tracing

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

« Acute onsite severe

» Major trauma

« Abdominal/back pain

= Ongoing assessment

« Anything that does not

abdominal pain = Shortness of breath greater than expected in |  from out patient clinic seem 1o pose threat to
| + Altered level of + Unplanned and pregnancy (for hypertension, blood|  mother or fetus
e consciousness unattended birth + Flank pain / hematuria work) « Cervical ripening
| + Cord prolapse + Nausea /vomiting and | + Minor frauma (minor | » Qut patient placenta
| + Severe respiratory Jor diarrhea with MVC/fall) previa protocols
distress , suspected dehydration | . Naysea/Vomitingand | « Pre-booked visits (ie
» Suspected sepsis Jor diarrhea Rh and progesterone
» Signs of infection (ie injections, NST
dysuria ,cough, fever, | « Assessment for version
chills) « Rashes
Time seen by Doctor: .....C 3 18
Nurse Name : ....5 5@ R SO A Ao NugSe SIGNEIITG: ... M ERNIET cviicinisiiinsssisensians

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

Time: ‘ZXN'}
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Presenting Complaints _ LMP:AT 14 o4 " EDD:
Corrected EDD: {o|7 | 2036 GA: 37~ WGy
Obstetric Formula: G2 Py Menstrual History: Regular : L-Tes [J No
M-8y M |
Obstetric Exammatmn
Obstetric Hostory: ‘”q’l g &4 N\ zd.a.h(;\ gE=¥0o |
T- 34n)male| 202kq lEviscs| "\EuJ’ﬁ‘a Helght «Tq

T - PP Spontantocu Conception
Booked Ao PCH at 180 M ,jfg M Relaxed . [ Mild [JMod [JSevere

Present Pregnancy Record: H|o loesemotion !: q,, equatt []0ligo  []Poly
e 2¢te ks Mﬂﬁjt—d Conjw ' .
Hlo Suwelling ove 1\ Prc.' (] Cephalic ' [\&3Bfeech Others

a_l-— QY4 Wi Ma(r_\l.gcnl mnswoah :

osca witu Gegtationa A3 aifiBagFifths Palpable: ‘
RISK FACTOHS"&NM?%Oﬂ offiS: %No/mal (] Tachy []Brady [JAbsent
(<o o dosesr dF steroids 1 0) et\l—muk \agbpe

covered ak 3y, Per Speculum Examination >0+t dowe_

NTScan ™M '.”L‘# Draining: [J Present  [] Absent [] Bleeding -
predious e g Pyt
srerot ds cﬁmgl Colour of Liquor: [ Clear [CJ Meconium  [J Blood Stained
G'om cmd’ . A
RQyeeocl, ' ! Vaginal Examination pOY dowe

(VA incveoges| pi o - . .

_ . Gervix; [J'Long (] Partially effaced [ Effaced
Height:...).S.]...cm
Weight:. &?). ''''' ' ka 0Os: Closed Dilated
Allergies: .....%2. “3&‘ S#W: ......... Membranes: (] Present [ Absent _ g
Breast:  [formal - (] Apnormal Liquor: ClCear O Meconium C1Blood Stained
General Examination: .
Slinclbles: C[ ¢ {C Pallor: © Presenting Part:l (] Vertex (] Breech (] Others
Icterus: & Edema: 6 Sutton: O0-3 O0-2 O-1 00 O+1 O+2
Temp: Adebwle PR: 90bpm  Ppelvis: [] Adequate [J Doubtful
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cVS: S, (® RS RACED
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H05p|ta| . BY RAINBOW HOSPITALS

takes 2 lot to treat the fitde. Your Right to a Safe Defivery

PROGRESS NOTES AND DOCTOR'S ORDER

gathme Progress Notes Doctor's Order
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Rainbow® o
Child_ren’s
Hospital .

It takes a lot to treat the [itthe Your

SING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS

Right to a Safe Delivery

Docu. No. : RCH /FRM / CLINICAL / 097

Z | Diagnosis: éfﬂpﬂ/ _ngf"{'llﬂl‘fb Pk GO('-S " Any Infection: [1Yeslx®o  C1 Not Known
g G D %jg Gpmn G va_x}/ If Yes Specily: ...
E Surgery / Procedure: IJ,(,& ,VW Post OP Day
,.vn Qe N7 N 1 b
% o Shift gdfo \ W) O\bl & 3D | > N 3\\%
= : =
§ ?Aﬁms?}[e%?gc::lgggiﬁon to be noted): GO - éum AOM | GOM ko™
= | Diet: NB®)| Zouk [NB | GV vand [cdied
Allergy: 01 YesUAG | Yes 2o |0 Yes\cATo | T Yes _}No 11 Yes o | 1 Yest=NG
Ventilation (RA, NP, NIV, VENTI): (e A | Do = |k
Tubes/Drains/Catheter: !?fés;_No 7Yes T1No w«%sﬂ:z .,/ﬁas\tl No | ¥es 1 No | O Yes LG
e | Vialsigns: Temp: |56 2| B 198560 |98 66 |g8CF ageF
& Res: | Sopl 0| 90012001 | (kbW | \zbl) |spbmd
% sp0; [4q9% |49~/ 199% | QY- | 949 |0
2 Puse: RV BwP[32bImy) | 6Ly | 21byn [R9blot
BP: m!éom! v 6°*"| WW‘% (\OJR |ho/te  |ethiel
L0C: |comiin (pnsdow fomsw® |EOWN | Consuc® |pan9cs/
Fall Risk Score: | \C 0 1g—  [IS (S) 0‘
Pain Score: | 0 e | 8
skin Integrity e d- [ dod Bdeud | 23 | Ghatac! m}qr}
Safety Needs:y J~'Yes [1No | Xes T No u~¥és 1No ‘VYBS CNo |#¥es 01 No L~ Yes TINo
Physiotherapy: | <— - e — |
2 Others Specify: |1 Yes\rNo |1 Yes No | Yeb=#No |1 Yesj#No | O Yes o | ) Yes 1 No
g Special Diet: ) By - N0 | ligwy JﬁwJ e Jie #
§ [Critical Lab Test / Values: = ~ — -~ adl
E |Other Special Orders / Medications: | Yes\=flo | I Yes [\No | Yes b 71 YesZ/No | Yes ‘/No 01 Yes \UiNo
E PU Prophylaxis: 7 Yes o | 1 Yes @No | 1 Yes LAGo | 1 Yes C#ﬁg [1Yes N0 | Yes\Tg
DVT Prophylaxis: "1 Yes Ao |11 Yes No | Yes pﬁio *Yesx‘,'ﬁo I Yes Mo | Yes (CLiNo
ADL (Dependent / Non Dependent): M M/ ""\LE ) J*".“MM
. ‘ N L w\¥ ‘ .
Post Operative Procedure Special Orders: BM&“H' %\}L{},\r ) ‘D P‘l
Handed Over By Name : Mam,ov k(02 | e Dpoph leos suhtlg
Signature /1D : 022543 | O\N&ARMT | 006 ﬁC’iuto\ FLaes
Date Ro e iz | o0 | aleD* | o1l ottt
Time: £ruapn | P | EPD | PN Qi [2PP
Taken Over By Name : W;uﬂv Wﬁ &Q)J\ Rupiits, SML‘L’ nadma_
Signature / 1D : 0\9\&5 DROMTHIT bl%f} LoTY89 Yeq s m
Date O\6\Lk [ 20(6/26 | o\~ [ 2016 [24]91162€ | 91 )s 06 |
Time: v‘: \ Wﬂ) Qié'.v‘u (A ppypc gAM @_ﬁixﬂ)



VIH-0015854

rs 'P °M1
m'f.f.,. AT i Z
v, TULA ainbow® . i
iy Childrer's | B BITHRI
Hos pital . BY RAlNEGw_Epﬂ!IE
NURSING SHIFT HAND OVER FORM
= DIEQHOSIS QP ?”h %ﬁ'\ ' Nk’ wHh W\"O“" Any Infection: [1Yes E4No (1 Not Known
2 \Sesofn 5 W“H"’m” "0'-"7 I Yes Specify: -
o | Surgery/ Procedure: Post OP Day:
Ve : N
o | Date % b) 1|b )
: shift x5 A | \ £ N
& | Medical Condition
% (Any special condition to be noted): Q\Do"\ GiOM 4057 | GDM 6\00]
=T | 0]
@ | Diet: @&:&-\ (8)diet @J-\d" B diet ® dik
Allergy: T¥Yes (Mo | Yes ANo | Yes,CUNo |1 Yes -No | Yes/”'No | Yes 71 No
Ventilation (RA, NP, NIV, VENTI): RO 2h ) eh ey
Tubes/Drains/Catheter: [ Yes &/ No | O Yes o |1 Yes 1 No | 1 Yes =No | 1 Yes#/No | 1 Yes 1 No
E Vital Signs: Temp: 0‘8 'BF qgé'p qg:”? q’z '6'[ AR 0'Q
= Res: | jatiem| |ablm | 20bI | 1ghym | (old®
2 0: | may.| 991 [Q8&) | aqs | aal
Z Pulse: | 8¢ pwn| “19bIm |&SPIM Alhl_| 890
BP: usaho 18 [ 1aImit 9o fae |
LOC: | oo v0™) | Comgtiong| CORSLINS Canne oy (o NV
Fall Risk Score: 0 ‘0’ o i o Jid T
Pain Score: | ' o 0~ e,
skin Integrity (Pdact | Tutadt [Totod [ Tidack [Nnteod
Safety Needs: |\rYes C1No |(3-Yes (JNo [{}Yes [INo |~ Yes [1No Aes CINo | Yes ' No
Physiotherapy: | N1 AL | N it S
2 Others Specify: | © Yes wNo | Yes {JNo | 1 Yes (Mo T Yes &No | Yes o1 Yes T1No
k| Special Diet: |((Q) ¢ o= | (Eidie | ) INe) (R d;.vu* @ s
S |Critical Lab Test / Values: g | Nl | e inih - d
E |Other Special Orders / Medications: | Yes 8o |7 Yes 51No | T Yes &2No | Yes <7 No | 1 Yes o | T Yes 0 No
&u’ PU Prophylaxis: (1 Yes No |1 Yes ©No |1 Yes #/No | 01 Yes #1No |11 Yes No | O Yes £1No
DVT Prophylaxis: [ Yes No |01 Yes Ao |01 Yes =MNo | T Yes 'No |1 Yes £ No | 1 Yes T No
ADL (Dependent / Non Dependent): dwnerdat M&wﬁm -dgmmfm’c %w&,\/
g ' { \ )
Post Operative Procedure Special Orders: QLBS ' PQF}b ”
dene
R0 Ui oy Name no_&m Dupiks | s fe b done cﬁ\&&ﬂ‘o&
i 1606229 | o 146 01y |Botarg | cogtoy
Date 32l6lat [v46 |21 |a)p Job [-23\el
Time: @??‘"} QELY Y @3,,"\( @ &PM, p
Taken Over By Name : Dupla Rd\\q B Dl n (M ,\0] iy o A X
Signature /D : EoH69 Doy ’I‘inb%lq @60660? ‘\*f?!
Date. el |3968C 193[6)i6 [aaldee [ HUAT
T. : 7 L
| T @fpm | e8] @y gpd | sol i
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Department of Anaesthesiology O i Eﬂ'i?:?.g'.:; BirthRight

PRE-ANAESTHETIC EVALUATION || IIIIIIMIIININI ~ Hospita ov o oo

P ok 2 ot 10 et e it Your Right 10 a Sate Delivery

Name: ...... G- Corl.. P‘]Yu\ﬁ. A o AN sufamake, puon.
Dam,.....o'zs\wam 9410 £M...... Propased Operation:. :‘euctm et
DiagnSis: ...y Ry g B %"‘V\"b 2. PR OUO.. LLLS .. QDN). ...

BP/CRT: vovvvsvenrse HRL s Weignt.g..%qu. ASA Physical Status: 01 &2~ 03 04. 05

heos - Laboratory Data:
Hgb: _M_._..... Gl qv PO . coiciisssianisin ;I (—
ucose: n HIV % Vi X-Ray

PCV........_ 1T S S Lol R | G R [ o HBS Ag: . 2.0 ECG: ..
WBC: 'm f.:reato‘c Total Bll HCV: . ’ 2DEcho R st

pate: .. 128\ W o, Dit. B ...... f, Blood group: Q—WL— Stress/Anglo: ...
L A |, HPRT SOPT SU -, <" “ )} e e O it i

i . Cat+ moienneinne Alkphos: s T4..

ET—— LT T —Y P
Medical History: ~ CVS:  /
RESP: / Diabetes : QDWL ED ,
ONS : /B gl - plaents fundel .
Renal :
Hepatic / GE : Physical Activity:
QOthers
Past naesthetc istory: iy | Prov. Leee L4t — (Hed wiing.")
Physical Exam: = i
Airway;: w 1@ 4 Mouth Opering: 26 Mentonyoid Distance: ) Neck: ()
ungs:  KLALE), s -
S
CNS: -J}M.C-
Pregnant: Erfes CNo CINA Venous Access %(‘i’) Spine Exam for regional : VA Y,
Anaesthetic Plan: (1 MAC UZREGIONAL [ GA-ETT (1 LMA EJVH&g . WAL -

Peri-Operative Plan Explained to the paient: ¥6§  0No 0 )

CURRENT MEDICATIONS DOSAGE Pre-Operative instructions:

1. DVT Prophylaxis : W‘tﬂ-"r =
T mer oy ) d@% )y Mev7| . MLOROAT_E?\*M;GRS 2 Hours [ \ wabn
Y. 2 ; Others 6 Hours

3. Informed Consent: O Standard O High Risk
4. Post Operative Pain Management: O Discussed with Patient
5. Other Instructions: .

T

Signature: % Name e M AN T ————————————

Docu. No. : RCH /FRM / CLINICAL / 044
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1wab 198 sty Rainbow* ® § i
At oy Chitdren's | @ BirthRight
Nu“‘ “I\ ANAESTHESIA Hospital B RANEON HOSPTTAS
Tt ke @ Lo 0 et the (it Your Right ta & Safe Delivery
ru nouction Assessment:
Change in Patient Condition: O Yes Lo FasungStahlsb-Ml.MbT
Physical Status: | L7 Patient Identified 2~ Consent Present c-Chart Reviewed |
HR: [12{wan [ BP/CRT: 124)14{5“"‘11 590, fyoy IR IblafC | Lasiress: [ Py (OPU
Pre-OP Diagnosis: .04 ?|l4 2.2t C. oﬁmuon el LECS.... Date : P\ OM25...
surgeon: ..... VT \C: ..o, AnagSthesiologist: . o V[mtm ......... Technician: MD'UO-WV]'
n.owagﬁm ” \.éfm } Y
HALD /50 /SEVO
e = %‘ W
TARGEX AMIL e (
) "2 a3 Teaaadpr-
oo hgibe
Hood Loss
m‘— - 1 \..ﬁ -
ETC0,
ECC SR i{fnl &1
Trine Outpid NOTES
- = S
g3/ |
280
|
BP 240 I
V Sysioic 20
A Duastolic
X Mean 2
* s 180
Throat Pack i b Ll
Tovoat Pack (a1 121 3
100
o [ 7H = b
80 1
40
20
10+
4]
| 486
LAB Values [
=
t}memmc!mman Temp: Induction Regional:
J HME [ Fluid Warmer O O Inhal . Extrem Specify: .. i
oL O CingFim (] OHWarmer OPdg, O U}sﬁ O tpdwal (] Goudal
Ei cmsm oo Afiggers [ Cotton Wool oo Otrers .
O AtSte ... o
-a’;‘ss::.u i O Mask\ (156 Fow: L-qf‘l i ¢
[ Temp Site p Times: gt%P O Airway 3 Oral [ Nasal Sie: . e
O P, Monkr Anaes st .. =202 Ky , ;18 SRS Neede Size O'?EG,
: ey g::f %:ﬁfm g ?a g*rm’a {3 cit Parasthesia [ Yes
‘ymo’m ORGP, | 3 o U : opic Catheter at skin ...
O Capnograph ‘-‘Mmﬂla‘@r‘%“ 0. b DruoNarm!.Cun 2%? ACALN € 20
O Ventiator Anaesthesia: O Awake [) Direct Vision £§ mq NPT
(3 Nerve Stimulator O GA : O Video 7 Stylette / Bougie
Position: [ ‘g,@w“n R —— £t Mo _ HocltLMl f’[u.
R~ o ol 'Wh;% St
Line (Size & Location) Transportation to
EDII;R‘. gcvp [ Bilat = BS Cu aKu [ Other
ART: [J Semi-Closed Circle Reloant Reversed [ Yes [ No
[0 Tape
O Padding @DL"I% g ool Name of e Doctor D R0y} VN &
(ke I:lnr Signature of the Doctor 4
P Al
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JNIT RECORD

%
Rainbow” . .
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

€ tkes 3 kX 1o trest the Iete, WW

Received in PACU by : ... WAL ... TimeReceived :...L0 )5S =t Time Discnarged:....l.}..\}.}.gm
q -

0 250 | 1y Gannula Ste: Obgen\Catton
w 230 230 | [ 0, Mask [ Nesal Prongs
3 ?g ﬁg [] Tracheostomy {1 T-Piece
[ 200 | O Oral Airway [ Nesal Airway
g 1490 T 190
180 5 7 180
8 g + w0 |Vomitng: D) Yes CINo o £YS. Pew PoC kY 0%dd
2 o - 1% IneTbe:  Cives Cito
v 140 PN 140 | Drain: O Yes [JNo
130 130
A 120[ 120 | Urinary Camm;g—*( [ No
9 10 b 0 | crestbe.  C1Yes CINo
= % 20
& e a | NilOr O Yes [JNo
= ‘-;g ;g IV Fluids: QL[MI’\-‘. l ’rl'(
7 80 50 Oral Feeds:
e 40 40
30 30
v 20 20
10 10
o o
SPO, e
POST ANAESTHESIA SCORE n [LMAWTES | NTERPRETATION
a1 Ay A Minimum Total Score of 8 is Required for
Able to miove O extremities volsntary of on command ={ Discharm
Mhlndaepm&mmdv *%
Dysprea o breathing = RESPIRATION
Agneic = Exceptions to this, are to be explained in the
BF = 20 of Pre Ansesthetic leve =2 st
ey o g R - S space below by the Discharging Physician:
BP = 50 of Pre Anaestheiic leve =0
Fully awake =2
Arousable an caling =1 CONSCIOUSNESS
Mot ling =
Pink =P
Paie, dusky, bloichy, jaundiced, other =1 COLOR
Cyanotic =0
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature

Rkl 6 1?m Z‘Sdc-a%é,

Pain Tool Used: [ NPASS [ FLACC DWongaakar}NPS’/

Anaesthesiologist Name :

Anaesthesiologist SIGNAIE. ...t e

Date & Time:

PACU Nurse Name :

PACU Nurse Signature:

Date & Time: Mwm

Reassessment Frequency:
1, Every eight hours for al hospitalized patients,
2. For post surgical patient, patien’ with chronic pain, patient with severe pain
a  Every 2 hours for first 24 hours
b.  After 24 hours every 4 hours
c.  Prior to pain refiving intervention
d.  \With in 30-60 minidas after pain relfief intervention

*

Transferred to Unit by (PACU):

Date & Time: &{lé’léé’ P 5,:'50 R{P
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I Hospital wnaros
T takes # It 10 truat the litle. Yaur Right to a Safe Deliviry

sy
EPIDURAL ANALGESIA RECORD

)

DB ccsiivcnnnnng, TOIE caimsmisnes PIOBDIMBOORE DN ... oremesresose s

CSE /Spinal /Epidural POSItion : .....oocceeeeces SPACE eeeeeereereenrnnrsrnane 1ECHNIGUE (LOR/LOS) oo,
Depth: v Catheter at Skin: e

Parasthesia : YES/NO if Y8S GBLANIS  .......ccceveueeeecucemmransemesssssessssssssmensessssnsesessonssssssmsssenssessssesssenssssessesssseseessenmesns

Solution COMPOSHION : ...veveveeereeeereeseresaereens

Any other issues :
B) iR G

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

Delivery Details : ~ Time : .........c.oceeceen.. APGAR: .....ceoviseseenne. SVD / Instrumental / LSCS (if LSCS Details)
b e R L e e R e S SO N

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

Discharge /Shifting ordered by
DO . i i i mnmeonn
Doctor Name: ........cccccnenenes

Date and Time :h
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Rainbow .

Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a kot to treat the litte. Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name:

DR. « APARNA

Date of Delivery: 2.0 |6 [205%

Assistant Surgeon: pR_ N AUSHEEN fDR-Y OUCEHARE Time of Delivery: 3'20.58PM J
Anaesthetist's Name: DR, N TN ECTETA Gender of Baby: F€ MALE

Type of Anaesthesia: ~ SPINA-L Weight of Baby: 27 %0 t'j:r«
Neonatologist: DPR. ,H{J}R‘L&H AGPAR Score: 7 ( lo, q 1o

Scrub Nurse:

S MARIA |, Sis MEGHNA

NICU Admission: 1Yes [0

Pre-Operative Diagnosis:

W/Eﬁr':tive
Urgency .
1 Immediate Threat to life of woman or fetus

=] Emergency

[ Delivery timed to s_uit woman and staff

CJ Maternal or fetal compromise not immediately life threatening
J No maternal or fp‘tai campromise but needs early delivery:

HOBISION HIBY .coovom s M Bt s s s e
T R T2, 1+ Y S UROUOS. .. SN - DO

/
G TR L ORI NS —

Indication: .. 2.L.ilar i 3. ALk o
preajjong L8CL with Lom(
T Dol T DA incvad

T e o ElecH ve]

c SHtoi Lsecs,
ey

KT IO YECHIS: e

Surgical Procedure:

clechve Lowex S
lundex Spin

ent Ceggyean SecHon
anactena,

Post Operative Diagnosis:

Peri-Operative Complications:

v)

Amount of Blood Loss: "B 0 0 )

Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

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

(PT0)



Examination Findings when Appropriate:
Presentation: [ Cephalic \&(Bﬁ: O Otherdn*';"ﬁ'b'-f Carvical DHatalion: ......oo.c.onmmnnnnnnmas cm

SHTPHREDI. .connmnnnmnnnang ST, | TORPIOIG s e S R eEs
Station: -3 -2 O-1 0 O+1 [O+42 Moulding: [INone [+ [I++ L[1+++
Caput O+ C++ O +++ Head brgla “€  Meconium: CINone DI+ Cl4+ 44+

Bladder Catheterized - - 7 Yes I No Urine:  ¢Clear [ Blood Stained

U’ Jdeon  oneixd o
Skin Incision: u.d/tannensteul ] Transverse L1 Midline C] Other seveeeeveeeee e
Uterine Incision: = Tower Segment [ Classical (I Inverted T 1 J Incision
Previous Scar: T Intact L) Thinnedout ! Ruptured L1 No Scar
Incision Through'Placenta; [ 1Yes “*TNo ABLeL ﬁq«v{* :
Delivery of head: =-Manual [ Forceps , G ik
Liquor: U-efar [ Meconium: [ | o LI CIBlood [ Offensive B’N’ot’[_]-ffensive
Delivery of Placenta: (] Manual FHCCT oo, cafc'ﬁr'ﬁplete 1 Incomplete [ Piecemeal
Cord Appearance: .......................] LY =% G Cord around the neck [ Yes ~#TNo
Appearance of placenta: NM .................................. Cavity explored =Yes  [No
Uterus, tubes and ovaries; J-Normal () Not Normal Sterilization: [1Yes _LH\o

BLo.cﬂdLM aba.n.m oL, W P% ( "“”w“ﬁ £%”"‘;t

Uterine Closure: 1 One Layer  .-TWo Layers &.N ‘\H‘uyf &%@Suture
Peritoneal Closure: [ Pelvic L Abdominal [ None 44T sesisransnas SRS
Sheath Closure: AT - |11
Fat Closure: [2es [ No ... Suture
Skin Closure: _“Subcuticular [ Mattress ... Suture
Vagineal Evacuated HYes O No
Drain: CIYes N0  (JReMOVE N ......oooov............. days (] Await instructions
Ctheter = Yes CINo  C1Removein ... (D days [ Await instructions

Swap & Instruments count correct? =Yes I No [ Post-op Antibiotics ZYes  [1No
Intra-Operative Antibiotics Cover: Vs O No [ Thromboprophylams CIYes _LHNO

Post—OperatweNotes Mém M ‘[B ,W[Fb.ﬂ_us&,%i’\/,

Doctor Name: . DK “APW wenmnenenses DOCROT Signature: ..
Date & Time: .. &f’[é&)"o '.. 'L‘ ”{f’M
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Early Warning Observatio Chart - Obstetrics

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

\Q’Ql Date =i L~ y
@Ob Time | 8| 910|121 2]3]a|s]e[7]8]olfr0)f11}12] 1|(3)]3}4)5]56(7
RESP 220
(write rate in rial £ ’.l -
corresp. box) 11-20
0-10
Satutet 94 - 100 %
aturations <94 %
Administered 0, (L/min.
40
39
= 38
E 37 A g L\ 2] 3l Ll 428l Lo 1%
a° 36 A4 gv 9' o4 r}' ?.. A
35
< 35
170
160
150
140
130
E 120
8 110
= 100
W
T 90 4 >
80 A QAR IDWRTIR A A Lia /4
70 Yl v e e rame p—
60
50
40
190
180
170
160
ﬁ: 150
2 140 p. 4
= 130 \ oy /
T S 120 ANMITOINIE I P = P R [{3), A
o 110 il o NV \J74 v i
a 100
z 90
» 80
70
60
| 50
130
g 120
g8 110
& 100
B 90
8 20 a i} - i3
= 70 VAN B0 | o3 7 WX 17
2 &0 5 . 4V,
5 50
40
NEURO Alert Lol
RESPONSE Noica
(vl Pain
Unresponsive
URINE
mls / hour
Proteinuria Protein > + +
; Normal
ki Heavy / Foul |8
L Clear / Pink
iquor ey .
TOTAL YELLOW SCORES e I®P o [Celele [ s o b (¥
TOTAL ORANGE SCORES ﬁ'\ j=) ojla] o 1 A 2
Nurse Initial if_& & - 74 QL
174 7 g =

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



Obstetrics and Gynaecology
Early Warning Signs

2 )
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_ J
P e / )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
- . i Y,
ol N\
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
.Repeat Observations
in 15 minutes or continuous
monitoring
N P

* The Modified Early Warning Score (MEQOWS)
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Your Ri th lo a Sal'e Delivery

Kt to treat €

Early Warning Observation Score Chart - Ohstetrlcs

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

\G\)’L Date
o\ Time | 8 | 9 |(10)| 11] 12 2[3f(a)s|e]7][(8) 9|10 (D)] 2 (D] 4]5 f6)
RESP 230
{write rate in
corresp. box)
Saturations <94 %
Administered 0. (L/min.)
40
19
=1 38
2 37 a & s an = Ad0 e s oL 2N
i 36 YA B ¢ & B i Rl R :
35
< 35
170
160
150
140
130
g 120
8 110
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RESPONSE Voice
[J] Pain
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

-
N
g £
Complete a Full
Set of MEOWS
Observations
R ¥
5

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

N

* 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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-
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o
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o e T 1 17
= Alert - R - S A (-
RESPONSE e
[v] Pain
Unresponsive
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mis / hour <30
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Obstetrics and Gynaecology
Early Warning Signs

(
1 Yellow Alert :
Repeat Observations
in 30 minutes
\.
& N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
R ® -
/‘
> 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

Intake Output V Site
Date | Time (ﬁa;ﬁfi% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E‘%g h?liﬂgé
Mouth | LV | NG
08:00 am
09:00 am
10:00 am
Nop | 11:00am
?&’\" 12:00 pm
01:00 pm
Total Intake : Total Output : £
02:00 pm W N e ,@b}
0300pm| R D Foo | | o (V- |.
\ \'\b 0400pm | N4 AUl 160 5
q,eN' 0500pm [\ Papt Q1| (Sowds o | %
0600pm | M B Q) |{ v loows/| ©  [9o(H9l6
o700om | W@ 3 Q1] (powl] wowd 2 \=om)
Total Intake : \ 300 ) Total Output: DO pu —
0800pm |3 \ pery-AAGO woldl ? Lo
0900 pm [ NP | P pn 0T mn:'% O B [
\o 1000pm |\ 49 | R\ {60 wod o ®
@ 1:00pm | Hy o {? L {gn.l | QO any O ’>
f200an | Yoo | g/ 1ncv?~. two | o
01:00 am fgom \
Total Intake : Total Output:  (Cepm | | 3
02:00 am m toom | \
03:00 am -)1\;191 | g5 M 2 |(§l7_6
04:00 am [ &
\ [500am . B \
,7} 06:00 am Y™ LBom! )
07:00 am | @Ow) ==
Total Intake : Total Qutput : beM..\
Total 24 hrs. Intake Total 24 hrs. Output | <) 660 m)



Abdoen ~tertt = qopu— U6 i P
A %\LL A . 1;%031/‘: — 109 i

5 30AM — 105U

= me ~ 12 N

= bpm ~ 1ob— ™.



VIH-00159854 IP00080421
Mrs SRI DIVYA VEETUKURI
20-08-1996 2Y10M1D  (F) |

TULA APARNA

"Vl

\

[

Rainbow®
Children’s
Hospital

It takes a lot to treat the litte.

| FLUID CHART |

Sheet No. : ........ @ ..............

BirthRight

BY RAINBOW HOSPITALS
Your Right to a-Safs 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 LV site
Date | Time gagﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine né%?ﬁggh f&l‘l?ge
Mouth [ 1v | NG [ N
08:00 am ) | \
09:00 am \g,"a v | o [y
7] &\}’ 10:00 am M T 7
\\0, 11:00 am Ve 9‘“;_2,} rfrﬂ
\\ 12:00 pm j
T [ot00pm v V
Total Intake : Total Output :
02:00 pm -
03:00 pm (é %J"’ ]
04:00 pm v
‘;D\% osjnu - B
06:00 pm - Wﬂlﬁ
07:00 pm ,/‘}:“ é“h_ 3{,
Total Intake : Total Output : @ oS
08:00 pm ) F
' 09:00 pm K ok
\{? 10:00 pm o
No 11:00 pm
‘}- 12:00 am . 5’“
01:00 am =
Total Intake : Total Output : W
02:00 am \.-’5). Q:Lj\hﬂ@é’
§\‘} 03:00 am ‘i%}f

o/

% 04:00 am
bV

05:00 am

06:00 am P

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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Rainbow®
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| FLUID CHART |

5516120

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.

Intake

Output

i Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

)

O
\\g’ 10:00 am
@‘(\3} 11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

& | 03:00pm

@ 04:00 pm

el
q 2
% 05:00 pm

06:00 pm

—

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

Al

‘&WTU:OU pm

' 11:00 pm

o
N

12:00 am

®
%

01:00 am

—t——

Total Intake :

Total Output :

02:00 am

90

«.“-—.‘-—-‘-

e~

% | 03:00am
Q}é

04:00 am

05:00 am

2
=)
Ko

06:00 am

07:00 am

3

Total Intake :

Total Output :

Tutal 24 hrs. Intake
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Total 24 hrs. Output
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Tuﬁmﬂt to a Safe Delivery

lllMIHHHMIIIIIIMINIIIIIIM Sl

MEeUICATION RECONCILIATION FORM
Drug Allergies: ................. L R ——— & 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: ..o MICU SNIEA 10! oo
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | nore / Time ?2'::??,',?&‘
J° CEFoTHY M ral le-TH e
1| B Mg |4 HouRw ©C 00C
INT - METRONED R20LE S0 M, U 8TH .

2 1 HObL FlU-’ (Y ODC
g | TN TRANEXRMTC 4 tam s Y H%;ﬂ*l e 010G
ACED ey

! HndC
4 | TAB pAnToppAZeLE | 4o My Fo omni[ &C [1DC
SUPPOSETL RY - PR |2 TH
? PARACETAMOL g Hoo B &€ 0100
6 SUPPOSFTORY — PR 12 1hH A
PYiiof ENAS HOURLY
7 ¢ CIDpe
8 [JC [IDC
9 [JC [JDC
10 L1C [IDC

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

Doctor Name & Signature : @DRNMHLW
Date &Time : ...........2e.] &) 2226 . 3L P70 o
Nurse Name & Signature: ... M ................

Date & TiMe : vvvvvvvvrvennnn, 0.0. lG 186 I —

Docu. No. : RCH /FRM / GENERAL / 090
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Children's | @ BirthRight
Hospita] . BY RAINBOW HOSPITALS
Tt takies & lot to treat the litte. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug AllErgies: ..........oovvveren... (_.m.;aflf.\ ..... SYNP...

1 Not known any Drug Allergies

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

Shifting FrOM: ..o L% T Shifted 10: oo Ol e
S.No (GENERmeTII:T;#:F EETTERS) (m[;?rsnf:g) (PO, I:I%UEE v) | FREQUENCY IE:?eTfDT?:i ?gﬂ%m
1| T METFORMIN |21g0myl PO HJ::; 19lejes | D0 wC
&3
2 | T TRoN 17AS | 9o pasey | (4142 |HC <10
3 | T CALCTOM lTh R | Po Og:;u{ Lqlefe | EC
4 T Pollc pAcep | THQ PO %’;&; quc/u Oc &
: ¢ CIDe
" ¢ 0De
. ¢ Cne
. ¢ 0oe
9 Oc¢ CIDG
0 Oc Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ...........s
20]4)205¢

* C- Continue, DC - Discontinue

A DR NMOUCSHIART
2pm,

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

Date & Time : ol

Docu. No. : RCH /FRM / GENERAL / 090
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Rainbow”
Children’s
Hospital

It takss & of B0 treat the Moe.

e

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Date of Admission: ...=22.| 6.[.202%. Drug Alergies: ... COua’b ..... SYEUp

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

- 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

1) Right Patient ~ 2) Right Drug

3) Right Dosage 4) Right Route
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.

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
5) Right Time

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).

Not known any Drug Allergies

S0S / PRN (As Required Medication)

Date»

DRUG : Time!

-

Dose Route [ Frequency |Start Date

T

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

— 4

Date»

= | DRUG:

Tif'ne

Dose Route | Frequency |Start Date

Valid Period| Pharm.

Doctor’s Signature

Additional Instructions:

Date»
T'upe

DRUG :

Dose Route | Frequency |Start Date;

Doctor’s Signature | Valid Period| Pharm.

i [Additional Instructions:

—

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

claw. 2el6] 26

Chslt 20 (6/ '

|
DRUG : "TAB - PAp Ac gAML ?,31;* 4 i ‘ l [ _
lDose Route | Frequency |Start Date :/
P [P0 |bMew 2ofoy el
Name & Signature of the Doctor ] b\:‘( P Q“ o
Starting the Drugs: (; /]c\\ T i
= KA % Lg I PO = L\ ’VL\V
DR - M v Ok £TU [ = =8
Additional Instructions: i \x\ Cy
\ 0
pr— ¢ L _
Daily Doctor’s Endorsement by a Sign l [ [
DRUG : “TAR "TRAMNAD L %%%’ |
Dose Route | Frequency |Start Date| /’ X
\vv my| Yo | ¢ hnwy .zo(n, | ok
Name & Signature of the Doctor L7 y \1} ;
Starting the Drugs: — 5\1o =
Y DR MVING ETHA- o o )
¥ C:‘\ | P(a-.f
Additional Instructions: = |, MY
Z= B,
o
Daily Doctor’s Endorsement by a Sign
~ LUPPoCIiOR Date 0 I |
e - PAR ACCTAMO L n@a.?'\ | p. '
Dose Route | Frequency |Start Datef{l pny @" //
BAMG PR | Jivbly [2o(¢% | -~
Name & Signature of the Doctor , \ ’]/'
Starting the Drugs: : /’ 14 TR L0
l e 4°) )y '] .\,0—:/
-:%‘f D&L{OQGS.HN&QI SomMa = S yl ry\- an’d”
Additional Instructions: B 4 U
| o r‘a\‘ -
Daily Doctor's Endorsement by a Sign 1|
DRUG: T NI (EFOTAXTME %?Tt]?g\k ! P
Dose Route Fregu;{uzy Start Datel(, .9- ! //
! 7
1em | Ty | 300, [0 (60 ;:TJJ ?%\ r ¥
Name & Signature of the Doctor i g
Starting the Drugs: — "5 /' Mk \\' : .
DR, Yo UtSHHART — OX—ea 5
S \ o T a1 e
Additional Instructions: 0O 4@ j YRV
) \QS\ " rﬂ*‘ﬁr |
| ‘l"@
Daily Doctor's Endorsement by a Sign |
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e R e — = Ref. No. : F/ HW / DC / RP / INPR / 05.a
Children’s "'9':;:"‘ Divya vEE‘ruxu e
Hospital i “':‘u Ymmcn (F)
[ Patient Nan m anﬁmmmmm”m” \ .. No. sneft No. @ND v%i%;’ﬁ{}
AEGULAR PRESFRIPTIONS i
onvs: TR5 METRNTDMEELN] ] - ¥
Dose Route | Frequency| Start Dt. -T ] /' 3' S /'
O 2 =
A coomy Ty |, STt 20l6 /i 7 a0
*=1| Name & Signature of the Doctor Y, Y // i L}E}' L~
.:f‘ starting the Drugs % / B // (0 )}" “
I e | 7 i e 12 8
Additional Instructions: % // |4
: 1\ ) -
- X ; ,/
‘l PTG
-O Daily Doctor's Endorsement by a Sign.
DRUG: TNT AMIKA (N [ Qb \Y.
Dose Route Fretq\rency StartDt, |
oNCe
9 75—0 Ty D#u‘{ Zbl(.la
.\i Name & Signature of the Doctor A\ (@) ,9_@
\Q' starting the Drugs: ) Qf‘\ ‘2'3'?
~ o ueSWIARD
oJ| Additional Instructions:
-
-4
U Daily Doctor's Endorsement by a Sign.
. € XAMNT ¢ |Datex L
“ DRUG : TRy TRANEXAMEC 170 oy,
Dose Route Féequcncy Start Dt. ‘j
pN -
Sram| 2 | Voo e[l 7P "
<= Name & Signature of the Doctor 14 \b\ oS
__"-_-"-? starting the Drugs: ARD < % M Y 3 ‘vsg‘
DR YoucsishkL - - - e
@ 4
(\l Addit.%“ . d /9}“’? /1 ‘:’,(dQ A-(‘J
ional Instructions: P{q 4@ p %/g \_\it')
5| B Doges oLy \ D ¢
2 XU 7 D
Q 'Daiiy Doctor's Endorsement by a Sign.
DRUG: T.PARACC —
Dose Route | Frequency| StartDt [ //
// I
Name & Signature of the Doctor o \ Z’é G
starting the Drugs: // C,"i 1= \P' | 3’" . .
= Wl A A
Additional Instructions: ¢ ¥ & :&x ‘ _‘uﬂ"‘s
of \[
Daily Doctor's Endorsement by a Sign.
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Ref. No.: F/HW/DC/RP/INPR/05.a

|.P. No. Sheet No. » Wards Weight (kg)
AD | e | R3ky
REGULAR PRESCRIPTIONS &5
Date » |
DRUG: T". PANTO PRAZaLEINb |\
Dose Route :)F;gmcnw Start Dt.
4omqy| PO 'ppny 20[¢ )4 pe iq'
Name & Signature of the Doctor &-
starting the Drugs: =
% PR Mo uG—&HNﬁ'ﬁl
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
. SUPPOCTTORY [Daer \0| NP
DRUG : DI ¢ LofFENAC |Timed \ C’)/\\\
Dose Route | Frequency| Start Dt | e, -
gan /| A
12TH 0 ‘
toomg| pp. Hrovesy 20|63 |7 ot T
Name & Signature of the Doctor /’ e /C’V‘n
starting the Drugs: / X i '8‘
é/‘ ‘D‘Z‘ Li 0 ue&uwm / ) Ang-’ A) ‘V‘ " =
qrm{/ o c R L\
Additional Instructions: L e 1L
> \j}'owez>
X

Daily Doctor's Endorsement by a Sign.

DRUG: T. CE FUROXTMC

Date»
Time ?)"C :

Dose Route | Frequency| Start Dt.
li.Tg‘l

1O /M,

Seomy PO [houpuy] 2206/%

Name & Signature of the Doctor

starting the Drugs:

9 IS e i

S DR JoUGSHIARD

Additional Instructions:

O™

T-CEFTLM

N ry

M
L~

Daily Doctor's Endorsement by a Sign.

DRUG:T - PARA CETAMOL

Date :-V‘)\(,
Time

Llé{%

Dose Route | Frequency| Start Dt.
) 219

\2ph |

bomd Po |40 22

Name & Signature of the Doctor

-7

starting the Drugs:

M DR ESHIWALT

Sen) o

£ mmo%iz

Additional Instructions:

T.ODolLs ksoMG

Daily Doctor's Endorsement by a Sign.

CIN : U8B5110 TG1998 PTC029914
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B 20-08-1996 29Y10M10
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paterttame |1V
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Ref. No.: F/HW/DC/RP/INPR/05.a

I.P.

No.

Sheet No.

Wards Weight (kg)

REGULAR PRESCRIPTIONS

Date»

DRUG:T. RIc Lo’

Time

Dose Route | Frequency | Start Di.

Name & Signature of the Doctor

starting the Drugs:

ol
{

Additional Instructions:

7

Daily Doctor's Endorsement by a Sign.

Acello FENAC

Date»

W
DRUG: " | "5 pAce TAMOL

Time

802(-)-8}-4} Route Fr'efl‘]l'eﬁy Start Dt.
é.loomc po oV 2"“”"‘

g Ar

Name & Signature of the Doctor

starting the Drugs:

YUt 02 YoyetHWARL

Additional Instructions:

T- HLFENAC -P

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 Di.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Ref. No.: F/HW/DC/RP/INPR/05.

Rainbow® | = 60421
Children’s |  vin-00159884 “un::':u
Hospital frs SRI DIVYAVE i 10 " , o (F)
“““““““ 0-08-1996
T Or. KAPPAGANTULA AP
Patient Name m‘ “ nmm“‘mm“ I.P. No. Sheet No. Wards | Weight (kg)
REGULAR PRESCRIPTIONS
Date»
DRUG : = .
Dose Route | Frequency | StartDi. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : S ’
Dose Route | Frequency | Start Dt. s
Name & Signature of the Doctor
starting the Drugs:
i i
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : Time
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : —
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.

CIN: U85110 TG1998 PTC029914
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STAT / ONCE ONLY DRUGS
NBIMIBE ovivasisvaissnsivascavisearisssstos iosvanobnsonsuiived doei Vv eI ARBR RS e G TS L)[:1 [+ L1 E— kgs
Sheet NO: .o
DOSAGE & OTHER SIGNATURE
DATE TivE MEDICATION INSTRUCTIONS ROUTE Doctor | Nurse-1] Nurse-2
(N 35 MG 1wV "
1E-2l{4r"‘5 4 A D) L LOFz e toome g v/ g 2 o } A
TNI q15MG TR '
20\6|%| 98 | breloFEMAC |oome vs | Y =0 Sda 3w
22|64 4 9| TNT PARACETAML  4¢ o Tv | Y e
) SUPPOSTIORY N h
2o |28 \O 90N RISACODYL 2B P& < (D)k .
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VIH-00158654
Mrs 8RI DIVYA VEETUKURI

JLUTe

1 BY : Name

20-08-1908 20Y10MOD (F)
Or. KAPPAGANTULA APARNA Y
i i S s L.
Date»
L VARIABLE DOSE T_l[pe Nurse Sig. . _]— Eurss Sig, I Nurse Sig | Nurse Sig.
Dose Dose Dose Dose
BHUG : Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
RUUte Start Da‘E Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e xa . e
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: T i - e
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
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