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Hospital BY RAINBOW HOSPITALS
t takes a lot to treat the |ittle Your Right to a Safe D;I-n\ri-:-liy
Mrs PRACHI
Name CHAUDHARY UHID VIH-00204786
Father/Guardian Mr DEEPAK SOROUT Age/Gender 35Y /Female
Addiess 203, bhavani vnr paradise,yapral, Secunderabad, Hyderabad, Telangana,
INDIA, 500003
IP No 1P-00060297 Admission Date 10-06-2026
Ref Doctor Self Discharge Date 12-06-2026

DISCHARGE SUMMARY

Consultants: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: G2A1 with 37+1weeks with Hypothyroidism with Ol
conception with Small for Gestational age baby admitted for Induction
Of Labour

EMERGENCY LOWER SEGMENT CAESAREAN SECTION DONE ON
11.6.2026 UNDER SPINAL ANAESTHESIA

History:

LMP: 23.9.2025

Obstetric formula: G2A1l

EDD: 30.6.2026

Gestation at admission: 37+1 weeks

Obstetric History:
G1 - 6weeks/ missed miscarriage/ D&C / 2024/ Parvathi hospital
G2 - Present pregnancy, Ol conception.

Medical History: Nil

Family History: Father - HTN

Surgical History: D&C in dec 2024

Allergies: Paracetamol, ofloxacin, ciprofloxacin

Q 1800 2122 @ www.rainbowhospitals.in



Mrs PRACHI

Name CHAUDHARY UHID VIH-00204786

days in 1st trimester, She was admitted at 37+1weeks with Hypothyroidism
with Ol conception with Small for Gestational age baby admitted for Induction
Of Labour.

Investigations: Enclosed
Blood group: 'AB' POSITIVE

Management: Course in hospital and Delive Details:
At admission on clinical examination the vitals were stable, uterus was relaxed

distress and risks of continuing with vaginal delivery and the need for
emergency LSCS and they opted for emergency LSCS.
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—— s b LSS 0L 10 troal the little Your Right to a Safe Delivery

Surgery Notes: Operative Details:

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. 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: 11.6.2026

Time of Delivery: 2:19am (48sec)

Type of Delivery: Emergency LSCS

Indication: Fetal tachycardia with decelerations on CTG
Analgesia: Spinal

Baby Details:

Date: 11.6.2026

Time: 2:19am (48sec)

Sex: Male

Weight: 2.743kgs

Apgar: 8/10, 9/10

Gestational Age: 37+2 weeks
NICU Admission: No

Post-Operative Notes: Post Operative Period:

HIMAY ATHNAGAR BANMJARA HILLS (JCI, NARH & NABL Accredited) HYDERMAGAR (MASH Accredite KOMDAPUR OUTPATIENT CLINIC Acrredived IV SECUNDERABAD

Q 1800 2122 @ www.rainbowhospitals.in




Mrs PRACHI

Name CHAUDHARY UHID VIH-00204786

She was closely monitored. Her vital signs remained stable. Uterus was
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 17.6.2026 (9am-
9pm) after food.
2. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 17.6.2026 (10am-
4pm-10pm) after food.
Tab. Pantoprazole 40 mg once daily till 17.6.2026 (7am) before food.
4. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
5. Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) 1 tablet once
' daily (2pm) till breast feeding after focd.
6. Continue Tab Thyroxine 25mcg once daily on empty stomach till further
orders (6am).
7. Repeat TSH after 6 weeks and review with reports.
8. Nebasulf powder for local application.
9. HPV vaccine after 6 weeks of delivery.

w

Review after 3 days on 16.6.2026 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
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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 .................. 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

ATHRAGAR BANJARA H ICL NABH & MABL Accredited) MYDERMAGAR (NAZH Accredited) KOMDAPUR OUTPATIENT CLINIC (jOI AcereditsdavF)  SECUNDERABAD (MAEH Accredited)  KONDAPUR L B NAGAR (nags sdited)  MANAKRAMGUDA
S s g . o ey 3 040 - 4746 2200 - 3 246 2400 Emergescy D 040 - TI11 1333 rguncy 3 040-693132

® 1800 2122 @ www.rainbowhospitals.in
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PatientName : Mrs PRACHI CHAUDHARY Inpatient No.  : IP-00060297
Age/Gender : 35Y/Female Admit Date : 10-06-2026
Ward/Bed ¢ N 2F-LABOUR WARD/ LW 221 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :10-06-2026 14:24
HEMOGLOBIN (Colorimetry) 11.0 g/dL L 12-16
RBC COUNT (DC detection method) 3.47 10*2/L L. 4-52
PCV/HCT (Calculated) 31.0 VOL% L 33-51
MCV (Calculated) 89.2 fL 80 - 100
MCH (Calculated) 31.6 pg/cells 26 - 34
MCHC (Calculated) 35.4 g/dL 32-36
RDW-CV (Calculated) 12.9 % 11.5-13.1
PLATELET COUNT (DC Detection Method) 210 10"9/L 150 - 450
MPV (Calculated) 10.2 fL H 6.5-10
WBC COUNT (DC Detection Method) 8.58 10%9/L 45-11
Dif. tial Count
NEUTROPHILS (Microscopy, Leishman stain) 72 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 22 % I 24 - 44
MONOCYTES (Microscopy, Leishman stain) 5 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 1 % 1-4

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

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

HIMAYATHNACAR BANJARA HILLS (JCI HABH & NABL Accredited) HYDERNAGAR (MABH Accredited) NONDAPUR OUTPATIENT CLINIC (jC) Accredited-ivF)  SECUNDERARAD (MASM Accredited)  KONDAPUR L B NAGAR (NaBH Accradited)  NANAKRAMGUDA
ki 040 - ARAFHOOE.  Mmaspamey(h Ol = HI6 S35 NISO T888 Emmrgemcy 3 040 - 4246 2100 Eonegancy 3 04D - 4248 2100 Emergancy 3 040 - 4248 2200 Emmrganey 1040 - 4248 1400 Emargamcy 3 040 - 7111 1303 Gmergancy 3 D40-69313211

@ 1800 2122
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DEFICIENCY ( "y + '™ NE MENICAL CASE SHEET - 71
o e coiarers | (B Bithght
atient Name : o skavanax i IPNo: 66287 e
i o il
SI.No List of Records No. of Legibility Completeness Remarks
Pages ,
1 Admission Sheet X -/' -~
2 Discharge Summary 5 vl _—
3 Nursing Initial assessment form 2— (e -
4 Patient Trasfer Forms - v il
5 In-patient Medical Record \ ¥ pd
6 Doctors Progress Sheets i — | <
7 Nurses Progress notes - - -
8 Consultation Sheets
9 General Consent for Treatment \ ol SN
Conset for p \ — —
o Consent for Blood Transfusion
12 Consent forChemetherapy Lol - k v il
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure v - -
17 Consent for Radiological Investigations
18 Consent for HIV Test \ [l i
19 Anaesthesia consent form 9 e —
20 Anaesthesia notes(Pre Anaesthesia & Post)
21 Pre Operative checklist | e -
22 Surgical safety Checklist | ¥ i —
23 Operation Theatre notes \ — =
24 Nurses Clinical Presentation
25 TPR & BP chart S — —
3 Intake and Qutput chart (fluid Chart) % — s
Drug Chart (Regular prescription) 5 e el
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) £ — -
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart
33 MLC form (in case of MLC)
34 | Patient Education Form
3% |pooden &Scale — L — - "
20| Jain HeEMnent {aced = | e
N | Hhpovpoph L€ b (14 \ ] ~
2& [Anyeriyol  Re(y P Y — e -
24| medicahion  chaxt \ — —
WO ophev - il ot
Total No. of Pages (o T‘ELE
Signature and Date :g) : 7.31[6 h-§




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



e . Rainbow Children's Hospital - Secunderabad

Rainb‘"éw . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's =% Telangana, INDIA ,500009.
Hospital ‘é“ ' TEL NO :040-42462200, Ext 2000,2001,2002

WEB : https://rainbowhospitals.in

ADMISSION SHEET

P, . 1l
Registration Detalls - LR (RRNNRE AL -IIIII [

Admission No : IP-00060297 Admit Date : 10-Jun-2026 Admit Time :11:26 AM UHID : VIH-00204786

Patient Details :

Patient Name : Mrs PRACHI CHAUDHARY Age A8y

Guardian : Mr DEEPAK SOROUT DOB : 05-12-1980

Gender . Female Religion

Occupation : Martial Status

Address (H) - 203, bhavani vnr paradise,yapral Phone No : 8790059080/ 7500742629
ggggggerabad Hyderabad Telangana INDIA E-mall . na@gmail.com

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

Room No : LW 221 Admission Type : First Visit

Contact Details :

Name : Mr DEEPAK SOROUT Relationship : W/O

Contact Address : 203, bhavani vnr paradise,yapral Phone No : 8790059080 / 7500742629
Secunderabad Hyderabad Telangana INDIA
500003

A

Doctor Details :

Doctor Name : Dr. BHAVANA K Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

PayentMode : Cash Payor Name . GENERALI CENTRAL INSURANCE

COMPANY LIMITED

Printed Date / Time : 10/06/2026 11:28 Printed By : 017885 Page 1 of 2
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: \0“’\*%

Baseline Information: A/
Admission From: CJER L1 OPD ‘,Zﬁssmn Desk [ Others, specify ... 1&

Primary Language: elugu ] English ] Hindi L OB BRI oo i s e RO e
Do you require an interpreter? [ Yes ;ﬂé L ARRSOUOORON . - SALS sl VS TBIOEE cC
Source of Information: /E’ﬁétient [ Family L DRGNS SPOCHY ..o vt e s S e st O
Allergies: [lYes [1No LMedications [ Blood Transfusion ] Food 21T ] PR s Lo
D tiyes,identity LELLYRLIO. ... CLERGILGYDE Pt JTMT
Chief Complaints: 201/ Doctor Notified on Admission: "C!Yes [INo

Name of the Doctor: ...RDY .. . ftas ...
Time Notified: .... fapno

-
=

Past Medical History: Obtained From <71 Patient [ Family Member  [] Medical Record [ Other (specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission
’ 5 of 72 pec Qoan\ e A
W) s ¥

Gynecology Assessment: [] Not Applicable | Gynecology Surgical History: Gynecological History:
*lenstrual History: ..... fﬂ.ﬁmﬁ% Caesarean Section: &A4No  [] Yes Contraceptives: “MNo [JYes

.| Cervical Cerclage: &No [ Yes Vaginal Discharge: =No [ Yes
Onset of Menarche: .......77.....ccocerevrnennen. | ECtopic Pregnancy: ENo [ Yes Post-Coital Bleeding: (M No [ Yes
Menstrual Cycle: Dﬁaguiar [Jrregular | Myomectomy: [WNo []Yes Infertility: o [ Yes
Last Menstrual Period: leﬂtl&’ Others: If Yes Type: [] Primary (] Secondary
Obstetric History: G ..8.......c........ B i Lo miusting Tt e L g
L R RSP O

Current Medication: (] None “Yes, If Yes, Fill the reconciliation form

Family History: [ No Abnormalities Detected
[ Heart Disease Q.}Fﬁpertension (] Diabetes [ Stroke [ Seizures ] Kidney disease
Bl dsease 100N .. B T KTy
Vital Signs / Measurements: Temp: ..E'K..é..E HR: %b(m% RR: .....1a. b ﬁn -
BP: llLl%mn% Weight . I3 ESES  Height ... ISServ) B

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

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




VIH-00204786 1P-00060297
Mrs PRACHI CHAUDHARY
05-12-1900 asy (3]

T

PHYSICAL ASSESSMENT

[ General Appearance: I}Hgalthy CTill looking (] Anxious L] Agitated (] Others: Sl

Fall Assessment: B{es LINo Score \f (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [1Yes “TNo Score......Q'.l.g...... (complete the Braden Q Sheet)

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

O Developmental Delay I Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria

L Mobility problem " Walking Problem rifNo Abnormality Detected

NUTRITIONAL SCREENING: ' No Abnormality Detected

Inform consultant for positive criteria

L] Overweight LI Poor Appetite > 3 Days ! Needs Therapeutic Diet.
UIUnder Weight [J Diabetes Mellitus [ Hyperemesis Gravidarum

PSYCHOLOGICAL SCREENING:

Mn & Cooperative (] Restless L] Depressed [] Agitated

Inform consultant for positive criteria

L] Confused

SOCIAL SCREENING:

1. Marital Status: [ Single &Married [JDivorced [ Widow

2. Special Habits:  Smoker: (] Yes (@0 Alcohol Abuse: [] Yes E"ﬁ
Social History: Lives With ....z},7w ..... =8 el Coy i gl - rbag YT

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

Drug Abuse: []Yes [No

Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yes .3‘% Waste Disposal Explained:"lf\_’gs [INo
Infusion Pump:  ©es INo Hand Hygiene Explained: 'E]/Yes [J No
Above information givento ......... ,\M{l’fﬁdm ;

Name of Person Origntation was given to: WM{)rﬁLQM
Orientation not given Reason...............".....V

Nurse Signature: M‘z/

Nurse Name: ......... Mgetawng

Date & Time: ........ {.Ol ....... “ru—fm’

[ Others
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Mrs PRACHI CHAUDHARY

05-12-1950 sy M/é:
DOr. BHAVANA K

Rainbow® i C .
IIIIIIIHIIHIIIIIHII!I!IIIHHIII!I Children's ‘BrrthRught

Hos pita[ BY RAINBOW HOSPITALS

1t takes a lot to treat the little. V;;_R_lg;ﬂ to a Safe Delivery

OBSTETRIC TRIAGE ASSESSMENT FORM

Dafizsia] \ D\"‘u’ ................. Time of Arrival: ......LA.00AF....  Time Seen by Nurse: Nr’fﬂﬂ
1) Level of Consciousness: LLeonscious (1 Semi-Conscious (1 UnConscious

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

[7J Severe Pain / Moderate Pain [J Preterm rupture of Membranes / Leaking Water PV
[J Bleeding PV: Slight / Heavy (J Preterm Labor/ Labor
(1 Decreased Fetal Movement (] Spontaneous Rupture o_f Membrane / Leaking Water PV
[ No Fetal Movement 2 Other Reason: jQL/ ................................................
3) Vital Signs: Temperature: 28:6%  puise: 5kb!m RR: Lablm. Sp0,; %). . ep: ‘°"leg‘p\!elght .............
, Gestational Criteria:
Gravida: G, P - L = A,
MP:...oda\alsT BB "t Gestational AGE: ... 232, A4S -
Uterine Contraction OYes [ ENo | ONA | Onset Time Frequency:
Membrane Rupture O Yes | A0 | O NA | Onset Time Fluid Color:
Vaginal bleeding O Yes D/NE) (JNA | Onset Time Amount:
; If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | (I Yes | [2No | CJ NA Pain Abdomen / Vomiting
Good fetal Movement p/ﬁs O No | o NA | !fNospecify:

5) Pain Screening: Numerical Pain Scale (NPS)

@ | | | | | | | | | |

| | | | | | | | I | |

0 1 2 3 4 5 6 7 8 9 10

No Pain Worst

\ possible pain

Stneation: ......... . I oo - e

+ Duration: ............. s s A R R Days / Weeks/ Months (Strike out which is not applicable)

« Character: ........... O o e b B s TR TR B v AR T A

BEPVNTINODY. ... ononcrntins e isn e A e s o SR s A S A R R SN TR A D R e T s

R e |- U 1 S ORI ) . .3 S ORI 1%

6) Past History:

a)  Surgeries: .. Pg C,ﬂ o AE C—ﬁ@f‘cf ......................................................

BEREREREIRa). ........i0oen0en
Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0.)



P=-0UUtv ey,
Mrs PRACHI CHAUDHARY
05-12-1990 sy (F)

Vil

" v
7)  Allergy: Yes O No, iers:..M‘..DPW'W%'Uﬁmwahuﬂz.{?f".;&& """"’--Olﬁ .......................

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

8)  Current Medications: E(Prenatal Vitamin - I None  (J Qthers: ... Jab: MWW

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

9) Prenatal Medical History:

& None [J Gestational Diabetes

[J Chronic Hypertension UJ Low placenta

[ Gestational Hypertension AT Others if yes, specify ‘ijk@
(] Diabetes

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

L) Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

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

U Category llI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

[J Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

] Suspected Pre-term Signs of Active Labour Signs of Early Labour/ Discomforts of
| Imminent Birth Labour/ PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
- Weeks
Active Vaginal bleeding Bleeding associated with Bleeding associated Spotting
| with/ without abdominal cramping (<spotting) with cramping
pain <37 weeks {>spoiting) >37
weeks
. Mild hypertension
] o Hypertension > 160/110 e f
Seizure activity and / or headache, visual ;lgg{;gdws%glglodm
disturbance, RUQ pain symptoms
; Atypical FHR tracing,
ﬁgg“ge“t:: m?etrn?:;l?g 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 expectedin | from out patient clinic seem to pose threat to
+ Altered level of = Unplanned and pregnancy (for hypertension, blood  mother or fetus
consciousness unattended birth « Flank pain / hematuria work) « Cervical ripening
+ Cord prolapse + Nausea jvomitingand | + Minor trauma (minor | » Out patient placenta
+ Severe respiratory for diarrhea with MVC/fall) previa protocols
distress ; suspected dehydration | . Nausea/Nomitingand | - Pre-booked visits (ie
+ Suspected sepsis for diarrhea Rh and progesterone
+ Signs of infection (ie injections, NST
dysuria ,cough, fever, | - Assessment for version
chills) + Rashes

Time seen by Doctor: ........ lapm .......... e
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PATIENT TRANSFER FORM Hospital _ | ) meeonei

It takes a iot to treat the ite. Your R'ghl to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
of§/26 @;1'26 ro g 26
VIH-00204786 IP-00060287 : ' | Lbiﬁﬂ
Mrs PRACHI CHAUDHARY
12-
::' .HL’::N AK 8y Transfer Ordered by Reason for Transfer

AR T IIIHHIIIII Lho
ot e A%

From Unit To Unit Information to Attendant
Yes ko No|[
Number of Sheets in Clinical File Numbe‘"r"& Imaging Films Personal belongings including

clinical documents. If any handed

over to attendant
3 L : 9 YesfLt No[ |
“..-""

n? wgs what ?

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity
Ll TGbt - Dlclefetino Q

“ | ek Tamadal (o

. Tab! - Poundo e ono0 o 9

4.

5.

Shifting Summary / Notes Written by Doctor: ~ Yes A No[ |

. %O%So:xxl

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

s - \ﬁqu«ag?\ DY afrersare

Patient & Clinical Records Received by :
Date & Time of Patient Recelved: || ( b|2e O 1140 pen
e : ’ I

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
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% ‘ 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 ol ,Telangana, INDIA ,500009.
Hospital o TEL NO :040-42462200, Ext 2000,2001,2002

. Rainbow WEB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs PRACHI CHAUDHARY Age : 35Y
IP No: IP-00060297 Sex: Female
Consultant: Dr. BHAVANA K Ward/Bed No: N 2F-LABOUR WARD/LW 221

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
Tlso consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
ysurance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

“| am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note: '

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill
clearance. In case of failing the submission, | will pay 200/- Rs.

3 IP Guide book has been giverf fo me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relati

[
Name: m/y\/ LCD/V) Patient Address:
: s 203, bhavani vnr paradise, yapral
Hponabi: j M Secunderabad Hyderabad Telangana

Date: Time: @ / /' U P~ INDIA 500003

Wittness Name:

Wittness Signature:

Printed Date / Time : 10/06/2026 11:28 Printed By : 017885 Page 2 of 2
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Rainbow” | @ oo o INFORMED CONSENT
e .Eiﬂiﬁﬁiﬂm FOR VAGINAL BIRTH

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

Patient Name : Mes  Pepeny  Crtav PRy Age : % Gender:OM EF

| hereby authorized the performance of the following procedure:

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

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

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

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

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

| understand and accept that there are complications, including the remote risk of death or serious disability, which exists for

me and my baby.

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

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

D Bwavann e,

Name of the Doctor performing the procedure : ...............

Consentee : % \Qy Witness:
SRR .......oocoennn M sssussnesssimessiinnssssinassisasiae SIgNatlre @ ........ Tt e iy st Boasvuerms sesess el

Name: ......... ? CACH) . CHAUDTARY. ... NAME ¢ ivciiininsiin T N i veianeussssssas
Date & Time : L.P'b Date & Time : \“\“'m“f(’b
Patient Attendapt-—
Sianat Doctor :
ignature : ...k

Signature : M
N i # f\S ;

Name : .............py......1L \MM& e e
Relationship with Patient: [(Q/;IOMO{ ) "o P

. Date & Time : .o bl L 28246070

Date & Time : lbl"&llb\l“f’m‘ tolg b

L85110TG1998PLC029914 www.rainbowhospitals.in
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Rainbow® : Lol
Children's @ BirthRight

Hospital | 8Y RANEDW HOSPITALS

i L ot e W 1 oo Fighi 12 # Satw ety

Induction of Labor Consent

Name: Mnis Pepcri CrtavortAry Consulatant: P¢ Rnamn~aA

Date of Birth: 0% |12| 90 Registration Number: Vi - s 64?8
ANCNo: o730 |v|26

You are scheduled for an induction of labor on _'© f°6 !?-C (date) at 37+ (weeks of gestation).

The reason for your induction is TEem (G EsTAToN

The goal of induction of labor is to achieve vaginal delivery by starting uterine contractions before the
spontaneous start of labor.

Induction of labor for a medical indication is done when continuation of pregnancy is considered
detrimental to the health of the mother of fetus. This can be done at any stage of pregnancy irrespective
of fetal maturity if there is a valid indication.

Elective induction of labor (scheduled induction without a medical indication) may not be done until you
are at least 39 weeks. This is important so that your newborn does not have complications due to possible
prematurity.

The alternative to induction of labor is to wait for labor to start spontaneously.

| have read the information provided and also discussed the process with my doctor.

| understand the risks and benefits of this procedure and wish to proceed.

)
%W Pb! 4[>
Parents Signature Date
W/‘ lo {4(')5
Y
Husband’s Signature Date
M ™ ?\SW 10lg 26,

Doctor’s Signature Date



NAME: SCORE 0 1 2
EDD:
STATION IN -3 -2 -1
GESTATION: RELATION 7O
THE SPINES
INDICATION OF 10L: DILTATION OF THE | OCM 1-2CM 3-4CM
CEVIX
CONSISTENCY
LENGTH 3CM 2CM 1CM
OF CERVIX
CONSISTENCY FIRM MEDIUM SOFT
POSITION POSTERIOR MILD POSITION ANTERIOR
DATE & VAGINAL | BISHOP CTG PGE1/E2 PGE1/E2 OXYTOCIN A.R.M REMARKS SIGNATURE
TIME EXAM SCORE DOSE NUMBER & NAME




Rambow .

INFORMED CONSENT FOR SURGERY OR Children’s .Blrtth ght

HOS ital BY RAINBOW HOSPITALS

SPECIAL PROCEDURE R | W

Patient Name : .‘!.‘,’l.&.-c.»..:.l?..R.ﬁ..(.-..l./].'.'!'-.....E.l/.\..ﬁ.!:’..QMHE?ender: O Male “=Feiale AQe ! oo 28T B

UHDNO : oo Mo 2. 20.9.7.8.6 ... TE.60 &G F Date=...|.1..&. 2% ...

Instruction:

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

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

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

................... EMERUENLY.... . LQWER LM ENT . CAE.CARECAN..

B v R UDOR....one LARSE.. . LRILBE.........ctonmimispasisns
............................................................................. (Name of the Patient)

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

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

| have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of notreceiving care or treatment.

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

........ RAEED. TNV 4. BOWEL... AND..... . BLADD.CR. TN TURY..... . URECER T C
......... TUIW.RN. ... BLAGD. .. ANL... RLOAL. PRODUITS. . TRAN.LFZSTD .0/

........... AND... TT5... A . $§SOCLATED.... R EA.UTLDS. .o TVEECLZR. Y. ..

My signature on this form indicates that PocT PARTUM UEMO rey1AC &

1. Ihave read and understood the information provided in this form

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

3. |have had achance to ask my surgeon questions.

4. |have received all the information | desire concerning the operation or procedure and

5. lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor whois performing the Surgery / Procedure: ................. OR:L. BUANANA.. . I1<HSJ -

Consentee : y Patient Attendant :

T S w/ ............................... Signature : ............ & ........................................

Name : ... MRS D A e T D{*‘i%zablyﬂ yeod™

Date & Time : .....\)\ 6./ 2%... L. Q<A Relationship with Patient: ...... harstonnd
Date & Time : ............ U6/ 26 (:35Am

— Doctor (who is taking the consent) :

R il ' TR Signature : d&} ....................................................

e oo e T ST o A i OF Ao’ .

N R SR (. %}w ' e Vel 26 i8c g )

Docu. No. : RCH /FRM / CLINICAL / 027
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CONSENT FORM FOR GENERAL / Rainbows | @ BirthRight
REG'ONAL ANAESTHESIA/ Egasup.n!},tﬂm .ammnaawuospim.s

MONITORED ANESTHESIA CARE

\

? e

Patient Name : nM’VH Age : “}7> ..... Gender : Male OJ Femalep/
UHID NO: Q[l% Surgeon Name: (\%
Anaesthesiologist : % s M

Operative procedure planned : %AM?@MWWM

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of

' events and does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery or injury, using catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical
problems and | have sought necessary clarification on all my doubts.

[0 Heart disease O Hypertension [ Diabetes mellitus [0 Renal failure

[ Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstyuctive Pulmonary Disease

RIS L e \

BRI, .c..c.ovicisasnesaiomsvsiansianmsminmminemtnsonssiins -SSR R D IR AL, Sy A e
« Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authw Hospital & its authorized doctors to perform upon me / my patient
........................................................... the above mentioned operation / Diagnostic / Therapeutic procedures

| authorize and give consent for anaesthe al / O General Anesthesia / I Monitored Anesthesia Care as

considered appropriate by the anaesthetic team.

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

Docu. No.: RCH/FRM/CLINICAL/021 P.T.0



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

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

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

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

- Pregnant : es O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

I have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Attendant _. M Witness :

R S & .............................. Signature :
Name : NAMB | oiiieuvasinn il ‘of ...............................
Relationship with Patient: ............. Date & Time : 1'«{6!25@[30%




1H-00204786 IP-00060237
Irs PRACHI CHAUDHARY
5-12-1950 35Y

r. BHAVANA K

i I%WQ ; . 0o
oot T 3 | @ s

Peaca U\“AM 3?‘-31 L V”’} 00 MVW{‘

Date: ..... ]_o‘bbl"b‘- e, Time: . O Lfgf""" Proposed Operation: ..

Diagnosis: .. prﬂ .
BP!GRT‘ /g/‘%m @ '\ Wazgm‘qg’gt?ﬁASAPhysmalStamS 01 w{z 03 o4 os

t L ; Laboratory Data:
Hgb: ......5.0 Y BRICORE: i PRI, icicscisnsinniisa BV s 2

WEBE: s CrBat . cccnsanniniae: | T B s sissaanns ; (13 S ——— 2D BEN0, i iincusarnnast
1 ———— SRR .. O
P e OEb e samn Ak phoS: ..o
| R A ' o ot S e e Amylase: ..o

Metical History:(§) CVS
RESP: TPt Diabetes: (=)

ONS 1

Renal : \

Hepaic/GE:  \

Others : \

Past Anaesthetic Hisory: ~ $ERPC -J GA T - Ule
Physical Exam:

Airway: P 1 (2B 4 Mouth Opening: Mentohyoid Distance: _ Negk: Teeth:
ngs: GAED J_ean odumals (W () @)
et /D S, () '

CNS: AP

Pregnant: AYes CINo CINA Venous Access Site : (=t Spine Exam for regional ([\E ]
Anaesthetic Plan: CJMAC Czﬁi@mm CIGA-ETT CJLMA

®

Peri-Operative Plan Explained to the Patient: g)@s 1 No

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

WalethRS 2 Hours
2. NILORAL<(
3. Informed Consent Stanctard O High Risk

4, Post Operative Pain Management: 4 Discussed with Patient

|
[
/ \ 5. Other Instructions:

— 1

. Name: .

Docu. No. : RCH /FRM / CLINICAL / 044
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m m”””m Children’s ® BirthRight
ANAESTHESIA CHART HOSpita| .ﬂmmuaow HOSPITALS
T tokes @ ot o treet the fitte. Yaur Right 1 3 Saie Detivery
Pre Induclion Assessment: P N
Change in Patient Condition: [J Yes No Fasting Status: WW,L.&{
Physical Status: | ) -Fatient Identfied [3Consent Present [J GHart Reviewed
HR. & MW [ BP/CRT: L'LG |KEM]5p0,: | 0O BN [LastFoed: > G LA
Pre-OP Diagnosis: C’L‘)MMN ration: QMA Date : (.\.. Ll Bk | . .
ﬁ)\(ﬁ}{v\-&m"f‘ Anagsthesiologist: 'Dv Lo Aha Tegénician: MWW
TIME m‘ﬁ) i i
N0 AIR /0, LPM
HALO /80 /SEVO Antibiotic
Drugs: |
CAAML Lo AN (G0 VT |
el Y. v U W
TLAMADEL )5V
Mm—-m—rf
Elood Loss |
Voo
YL AN T ﬁ
£G M NETC WETC
Temperaiure
Liring Cutpuat NOTES
§§ L=t === i
By 240 [
V Systofic 220 ‘
A Diastolic
X Mean 200
= Heart Rate 180
Tunkguton Trm 160
Tor-vesingmes off Tine -
. 1401
e gl AT |
100 |
e pe i L LT N A |
0 1P = |
ol
20
10 |
0 |
a0 |
LAB Values !
| GRas |
i ) |
\JB/EWMMM Temp: Induction \)ﬂ?ﬂ@:
ncbonal ] HME [ Fluid Warmer Ow [T inhal smity SPECHY. wrvmrrmerensrmcsme s
[ ClingFlm [ OM Warmer Oeeo, ORI Cispindl 1 Epidural [ Caudal
'/El"CLESIM ﬂ-!f")""' O tugge's [ CotonWool |  [J Others - Others: .. -
(oL L — ./ﬂ%;s? T e Posttion:
/gﬁ;::pus::; _— VAN | Dhwy Ooal /N sie: ...LAa A
O A0, Mors Anaes ST oo S i ETTA i 8lfoiicuunsas € Needie Size: .00/5.G4. LT i
O Atk oP Start ... 22002 M. O Ol 0 Ol cuf Parasthesia [1¥es [ '
. 4 - 0 Tracheostomy [J Jopical Catheter at SKif ..m.vms.ovieners CM Oﬂj St
O Org: [kng Nm&t‘am{) @'M-f’ =
O Awake ,/ [J Diract Vision ?7[
CJ Video Larynghscopy 0] Styet / Bougie s 2 AAE AL s A
U1 Fiberoptic / Block Level: s {%_/
BlAGE# ..conofen ARSI .omeeveremomenmn 2 "
; W‘ Comments
Line {Size & Location) ) T o
é":;': mcw o 7 Bilat = 8§ U Owu um/
“g, [ Semi-Closed Circle Relaxant Reversed ) Yes Cine TINA
0 Tape ATV ‘ M L0 | O chsedcink y . :
0O Awake [f]N: Sigrature of the Doctor §..] pp g A
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POST-ANAES IHEdIA vanc UNIT RECORD

£
Received in PACU DY : ... 024

%
Rainbow® . e
Children's | & BirthRight
Hospital . BY RAINBOW HOSPITALS
i takas @ kot o trewd the little, Your Hight to a Safe Delivery

" ~ o
Time Received : ..., €9..... Time Discharged : . Mws L2 §&)

o 250 | W Ganla Sie :Oéz-..}?ﬁ!...fikﬁbt.&,md!f
wt 230 230 | [ 0, Mask E1 Hasal Prongs
é g::g gfg [] Tracheostomy [] T-Piece
& 200 200 | O Oral Airway [ Nasal Airway
E 180 180
180 180 v oyt Y]
S m 170 | Vomiting : O Yes o Drug; Q1pe bw‘h’ o
3 e Imme teo [NeTbe:  CIves Mo
v U ARSI 140 | Dran O Yes £iNo
A 120 - 120 | Urinary Catheter: m(‘fes ] No
&% :;g lég ChestTube: 3 Yes €0 No
- )
%0
2 o > 2 | ol OYes CINo
o ’y k ¥ 1V Fluids: m m~j ‘\"(
a 60 60 L
& 50 50 Oral Feeds:
o« 40 40
;o= ®
10 10
0 0
$P0,
POST ANAESTHESIA SCORE L P SCORING INTERPRETATION
(Modified Aldrete Score) ! 30 | 60 | 90
prrsopemsed fiveritasancddubes ot S LRI | | Y A Minimum Total Score of 8 is Required for
Able to move § exiremitiss vokatary o o0 command =0 j, i Discharge
Able f0 doen breathe & Gough freely =2
Dysgnea o limited breathin =1 RESPIRATION
Agoelc ' =0 L o Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic lev -2 : 4 e
S Mo st R 5F b ) space below by the Discharging Physician:
8P & 50 of Pre Anassihelic leve =0 21 91D
mmm » f CONSCIOUSNESS b
Kot responding =0 ‘1/ = )‘, 2/
Pk =2
E:gﬁsl@. biotchy, jaundiced, other - é COLOR ‘l, ) | sl 3
o €18 |jo|io

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature
_IL\ELL:FM 8. | Tab Feradl 97in Ph weang Gy
wlekd Hen 2 o bSex Ve dbon - 2=
welablapn | 2 | Ink. R C loond Gy
u_L'bJ Aypa ") o m &Mc. LE{LQ_ .

Pain Tool Used: [1NPASS [IFLACC [JWongBaker [NPS Reassessment Frequency:

1. Every eight hours for al hospitalized patients,

Anagsthesiologist Name : J I &) r\? 2. for post surgical patient, patient with chronic pain, patient with severe pain

! TR TR a.  Every 2 hours for first 24 hours

i . . = b.  After 24 hours every 4 hours
Anaesthesiologist SIgnature: ..o copreneererrencene Fr e o P Y i
Date & Time: i 6 Q/L G G In 20:60 munex S pein el Wtsrvention
]

PACU Nurse Name : P_CUJ&( ................................................. Transferred to Unit by (PACU): _ Q.Oo‘v\_ (.920 j) ______________________
PACU Nurse Signature: pate & Time:._ At | B[26...... @ \22250

Date & Time:
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sy L
AK
TR T Hospital | N oseomeme:
Tt ks & ok to treat the (ithe.

Utpal uugiit Ul Aldesnesiology

EPIDURAL ANALGESIA RECORD

W\

Your Right to a Safe Detivery

DA e TIMIBY s PIODBOUNE BONEDIY uianicimsnsismiuissmvivs seiss idistsssbinissssini s
CSE /Spinal /Epidural PO i DD & isnnspmmimmmsssssnnas: - TOODIMGNN: (EDRSEEIDY .cinuisionsionns
1510111 1 Catheter at SKin: c.eeeorrervenseereneessenees ATBITIPIS | ooeiiecincnsas s s sneseaes
Parasthesia : Yes/No if yes detalls : .......ccccciminvcemmansniancrsnssnsencssasansnns

SURAEH COMBOBITON | oot ssiiiussainse i aiaiisiains

Any other issues :
| [P

|
: Infusion Rate | Level Maternal’

Delivery Details : ~ Time : ......feceerrrerenee 12071 P —— SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and TID INSPOOIAM: .........cvuseersmmmussssmssssanssssssassssorssnssssaissssasassssnassoasansasssamasaanssnasnssssanssamansnssasassassnass

L T 1 R T e

Discharge /Shifting ordered by
DOCHOr SIONALIRD: ..o it wbiiing
DACIDE NI ... bbb B i sl ok i s one sbiebin s

Date and TIMe : ..ovvverereresnennen



Surgeon : N« VAL

Asst. Surgeon: ...............

SURGICAL

SAFETY CHECKLIST Scrub Nurse : . =AM

Anaesthetist : B&k-\g A

VIH-00204786 IP-00060297
Mrs PRACHI CHAUDHARY

~ 05-12-1990 sy

h Or. BHAVANA K

|||Hlllllllllﬂﬂlllllllllll\IIIH

AN | v

iry Name : ...

in-time : .20 0.0 Aout-time : ... 3} QA

Age : sy Gender : .J..... Rainﬁ%w' A
Children's | @ BirthRight
EM DS Haspital .EL o

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

Yes, & Equipment / Assistance
Available

Risk of > 500mI Blood Loss
(7ml/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last i minutes?

y{ero

Aes o

OYes O

E\)(e{l INo [CINA

C1NA
“INA

Signature :

Name m ..................................................

 Anticipated Blood Loss? Thp M CINo CINA
Anaesthesm Team Reviews:
Are There Any Patient-specific Concerns? /@ CINo LINA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns?

_ofes NG CINA

Is Essential Imaging Displayed? CYes CINo [JNA
Power Supply, Earthing, Power Backup
and functioning of equipment checked. CYes CINo

Signature &........cove..

Name ........%....

SIGNIN  Time:.. 2427V TIME OUT  Time:. 2. A, SIGN OUT  Time:. .0\,
{ .

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

Identity \/v_r{es INo introduced themselves by Name and Role —gs (No The Name of the Procedure Recorded s CNo

Site [1Yes u—mo/ Surgeon, Anaesthesia Professional and ° That Instrument, Sponge and Needle

Procediy s ONo Nurse Verbally Confirm 5\ ApA>: MILUCounts are Correct (or Not Applicable) es CINo CJNA

Consent ~es [1No Correct Patient (Check ID Band) @Ves CINo e Specimen is Labelled (including
Site Marked CYes CINo M( Correct Site ~Yes C1No patient name) [Yes CINo CTNA
Anaesthesia Safety Check Completed J%s TINo Correct Procedure f—j” A U “Yes C1No Whether there are any Equipment _
Pulse Oximeter on Patient & Functioning_-%es ~'No Anticipated Critical Events . Problems to be addressed HYes INo LANA®
Does Patient have a: Surgeon Reviews: \M

Known Allergy? CYes \/No/ What are the Criticdl or Une)\(, ected To Surgeon, Anaesthetist and Nurse:

P i Aspiration Risk? Steps, Operative Duration R,\y\ What are the key concerns for recovery )

Difficult Airway / Aspiration Risk and management of this patient? Y8 CINo

Signature c%\

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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Your Right to a Safe Delivery

\

It takes 2 jot to treat the fitthe.

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: Oy BWAL A e Date of Delivery: | \6 |26
Assistant Surgeon: Oy A L Time of Delivery: Q- V) AM 4 Lo
Anaesthetist's Name: ~ (s  quui ol e Gender of Baby: vy a L2/
Type of Anaesthesia: ~ OpA thed] Weight of Baby: 1y « 77 43 \Q"(}
Neonatologist: D5 Raslon AGPAR Score: 2 \ o Mo .
Scrub Nurse: t.rs ']Uf o NICU Admission: [1Yes ENo
7

Pre-Operative Diagnosis:

) Elective ) Emefgency Indication: ... 246\.y...CT R o2 A K
Urgency T O Camuphon ¢ SuA

[ Immediate Threat to life of woman or fetus chma s Wo’ﬂ’\” 0 ,;div

[+Maternal or fetal compromise not immediately life threatening + fetal) ‘touny tardl o ©

] No maternal or fetal compromise but needs early delivery F ! MW’QM )

1 Delivery timed to suit woman and staff

T KB O TROHIS, cvvcpimsssvizosiusiesssssaiinssnssahassniEiuns

CTG Description: ....= feral condios © deaddes oo

If there was a delay IV the FBASONS: ...........ccocurciurcreuiiscninisnienniisssisriss st ssssss st besssssssnssasssasssssssssasassasssssssarsssssionn

Surgical Procedure: —_ WW (268 s z A

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: R 0O %S Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

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



Examination Findings when Appropriate:
Presentation: {1@6phalic [ Breech  [IOther............... Cervical Dilatation: C/'\OB‘QL cm |
L U Fetal POSItION: ........c.coevieeeeeeeeeeeee e
Station: 73 0O-2 O-1 00 O+1 0O+2 Moulding: [INene T+ [I++ [ +++ ‘
Caput: 1+ [++ [ +++ Meconium: CJNone [(1+ [I++ [J+++
Bladder Catheterized : [2-Yes (1 No : Urine: [1Cleaf [ Blood Stained

J
Skin Incision: Eyensteil [J Transverse 1 Midline ] Other —‘
Uterine Incision: [ TTower Segment [ Classical (I inverted T 1 J Incision
Previous Scar: [ Intact LI Thinnedout L) Ruptured sLNe-Scar
Incision Through Placenta:  [JYes [LNe—™
Delivery of head: ~Manual (] Forceps
Liquor: (€ear [ Meconium: L[] | an LI CIBlood [ Offensive L1 Not Offensive
Delivery of Placenta: (] Manual D 1Complete 1 Incomplete (] Piecemeal
Cord Appearance. ......................... N@Wdﬁ .................................. Cord around the neck [1Yes [=o~
Appearance of placenta: ...................... T\JO mdj ........................ Cavity explored E’Yes/ ZINo
Uterus, tubes and ovaries: E’ﬁﬁr;nal 1 Not Normal Sterilization: C1Yes [(No
Uterine Closure: (10neLayer  ClPwoTayers ..o V\C/r\/‘g(, .............. Suture
Peritoneal Closure: 1 Pelvic [J Abdominal ~ None Suture
Sheath Closure: AR T g SR Suture
Fat Closure: (IYes [1Ne~ Suture
Skin Closure: [i-Bubcuticular ) Mattress ... J{\A@m(bowa’{'?)@ Suture
Vagineal Evacuated HYes [ No
Drain: L1Yes (ONo CIRemovein ... days [ Await instructions
Ctheter (+Y¥es CINo [JRemovein.).2-=21.. days [JAwaitinstructions *

Swap & Instruments count correct? (S-Yss (I No ~=-Post-op Antibiotics {lYes~ [INo
Intra-Operative Antibiotics Cover: ~ [1Yes =No [J Thromboprophylaxis CYes ‘=No

POST-OPBIAUVE NOTBS: .......o.........oooevecccnrnisnnneemsnasssessesssssscsssssssssssesssssessssossessasasesssssaeesssssmmsesseeesseeeeeeesssessseesessneseees

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

Doctor Name: .......... Dﬁ ..... Chonona L Doctor Signature:
Date & Timez......... Lol 8. [ ng 0 = Aie
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carly warning Observation Score Chart - Obstetrics

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

Hospital

0l &re

Date

clelEle

RESP
(write rate in
corresp. box)

£ C 0 T A P I 9] ST (S (SR (T T (] el [ e I
11-20

4= (] e
@ [ (¥ 41 14 (el [GIAIEEINallahs |
0-10

Saturations

9a-100% | | | 1o [19] Jad] [4[ [14] J4A |94l 0«4l 91194100 aRldA |14 |

<94 %

Administered

0, (L/min.)

40
39
38

37 Nl

3 dway

36

265

35
< 35

170
160
150
140
130

ey JeaH

A\
"B

-

€]

&D
-
e

)

4

!3 4

123

o 0\

-

1) % N

anssald poojg aijoishs

130
120
110
100
90

80

g0

=8

/0

70

JOh

60

2inssald poojg Jjolseiq

50
40

NEURO

Alert

RESPONSE
[v]

Voice
Pain
Unresponsive

URINE
mis / hour

> 30
< 30

Proteinuria

Lochia

Protein + +
Protein > + +
. A A AN A J i
o L A h A -

Normal

Heavy / Foul [§

Liquor

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

-;Q)Q,

Nurse Initial

Nl
-uﬂ"

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



Early Warning Signs

[ Obstetrics and Gynaecology ]

& %

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

J/

Set of MEOWS
Observations

- ot

~

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

-

5

> 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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carly Warning Observation Score Chart - Obstetrics

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

It takes @ lot to treat the litte

Your Right to a Safe Delivery

Administered 0, (L/min.

Date
26 - %
N Time | 8| 9 [10f11f12] 1|23 [(a)s|[e]| 78 ]ofwofu1]|12[1]|2]3]4 7
30
RESP ———
(write rate in
carresp. box) 11-20
0-10
. 94 - 100 %
Saturations < 94 %

2 dwap

218y Leay

80 A 43 Q

170
160
150

140

130 25

A_‘.
120 23 ) ‘;V‘ a0 o

110 =~

100

90
80
70
60
L 50
130
120
110
100
S0

e
anssaud poo|g 1|01shs

80 {

70 Fo| H3 %13 ﬁ’

60

50
40

-«
ainssald poojg Mjolselq

RESPONSE | P‘;’i‘:ne
¥ Unresponsive
URINE > 30 v e
mils / hour < 30

Proteinuria e LR
Protein > + +
A L L & b L

Lochia
Liquor
Green
| TOTAL YELLOW SCORES -~ 7J
TOTAL ORANGE SCORES o o =2 [ i] [4 [7] 1)
Nurse Initial = § & y £ B

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



Obstetrics and Gynaecology
Early Warning Signs

e

e

Complete a Full

~

1 Yellow Alert :
Repeat Observations
in 30 minutes

Set of MEOWS
Observations

#

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

-

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

Y

* The Modified Early Warning Score (MEOWS)
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t takes 2 lot to treat the fittle. Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

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

Date

\&\bbj) Time | 8 | 9

-
o) 11

10j11j12111213|4]15]617

> 30

RESP 71-30

(write rate in

corresp. box) 11-20

0-10

Saturations =94 %

Administered 0, (L/min.)

94-100% [ ] _Lall _|;\ ------------'------

40
39
38
37

2,dway

36

35
< 35
170

160
150
140
130
120
110

100

318y Leay

90

80

70

60

. 50
0 R s e e e e e e e i P B i e B i e

150
180
170
- 160
r.1 150
= 140
T = 130 \
=] 120 [ n
2
= 110
® 100
w
; e 90
b 80
70
60
50
130
2 120
a 110
=5 100
=]
=3 30
s 80
® 70 b }
g 60 6%
5 50
40
- 24 Aert | | V] V] iy e o G T [
RESPONSE Yolce
1) Pain
Unresponsive
URINE > 30 v
mils / hour <30
= Protein + +
Proteinuria e
3 Normal
Loehis Heavy / Foul
Clear / Pink
Liquor Greon
TOTAL YELLOW SCORES =) [ i1l gk
TOTAL ORANGE SCORES 0 [ .b, o
Nurse Initial v ]
Ay

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



Early Warning Signs

[ Obstetrics and Gynaecology J

N

e o
1 Yellow Alert :
Repeat Observations
in 30 minutes
., J
e gt §
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
N, i J
(" g,
> 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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It takes a lot to treat the little. Your Right to a Safe Delivery

" FLUID CHART |

1. All measurements in ml.

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

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

Intake Output IV Site
Date | Time giaé;]uri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr?gg‘%g- ﬁb%ge
Mouth LV N.G
08:00 am
09:00 am
10:00 am
\ 11:00am | Koo |1\ goed ) WT\%\%
@\B 1200pm | Wy | gorrd il -
01:00 pm ebg,{
Total Intake : | SO Total Output: 7 Qe d ~
0200pm | Heo |SDM/ o Il 8 4
0300pm | Hoo [10DM] o Myl
04:00pm | Ko o] ol © :
oW 0500 pm Hao |som! o [Ft)4
06:00pm | Mo IE’DM v 2 F:204—
07:00pm | 100 | 1OOMm Y ’
Total Intake : 5 Sbrnj Total Output : Daﬁkeb )
08:00 pm | 19 oy B A }
03:00 pm de%jau o | s 4l .
10:00pm | L |0 b %4
\B 11:00pm| © 1 i boerd — AL
W\\° [1200am [\ SR £ R4 g i v [l
01:00 am 'Mg@ku,t,,nq. g |\ | (¢ b
Total Intake : (e~ o e Total Output:  Gon{ 0
0200am [WYB WAL R & b o s WA l ® Ve
03:00am yy A 4+ R 15w L Sorfl | * ?&ﬁ'*
\"Eikg 04:00 am 178 _;(gt, \ N\) ke 1A San-ﬂ ) &\
Q\N/// 05:00am In AR A 12 Joo oDl vy sy | a {%9
4 0600am | y)B Alp \ S s o | tlels
07:00am | 9o | - oot s Nogel
Total Intake : € 50 . So Total Output: /50 nuf
Total 24 hrs. Intake |2 1584 Total 24 hrs. Output Us5 ""é
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Tt takes a lot to treat the iitte. Your Right to a Safe Delivery

FLUID CHART

Sheet NO. & e

©

(a\gb

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

b ey e
Date | Time [l#a;ﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis lﬁfﬂge
Mouth | LV | NG B
0B00aM | 35 o df gl sep |0 )
09.00aM | by ot Semd Gl | o UFeel
\\\5 10:00am | 1y, 04 saad gond | © J g@[%
1100am |9} olA-53 g | » a\r%%
12000m (M, S0l | S
01:00 pm ¥ 1
Total Intake : P Total Output : -%g;% o
02:00 pm aooldl b ) JQ\
\% 03:00 pm AWl o \] /
&" 04:00 pm Qued b Qoo | » | ’Eﬁo
" [oso0pm " 2.b ugo \
0600 pm ot 200y | [\ 8¢p
07:00 pm L 2 00n)
Total Intake : Total Output: . Go0 D
08:00 pm p e | N
09:00 pm z)be) 18\ A b
10:00 pm \@om) [ ﬁ"&s
11:00 pm W (£OM) \\ \
e)JD 1200 am ) \eo-] ot
o\ [ot00am o 3
Total Intake : Total Qutput :
02:00 am ooy -
03:00 am a2 (Z‘QN‘ e, \cf
\&«’Q 04:00 am L oV /'\:ﬂ
N [0500am b Sow! \3) (bb
06:00 am W Sow les
07:00 am ) M
Total Intake : Total Output: 25w/
Total 24 hrs. Intake Total 24 hrs. Output 9 ww
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Chitdran's ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

It takes @ lot to treat the litte, Your Right to a Safe Delivery

" FLUID CHART |

\2\bleb

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

oulpm IV Site

Date

Time

Nature
of Fluid

Route

NG

) Thrombo- Sian
Diarrhoea | Vomit |Drainage | Urine | Phiebitis gn.

Mouth

IV

N.G

& : Score  ~Nurse
Ley'S

L

08:00 am

\
Rootd|  [[ )

09:00 am

IM\%\a
W\ n_

10:00 am

i

) &

~

11:00 am

i )

12:00 pm

Noo

13k
5

01:00 pm

Total Intake :

Total Output : /

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

‘ Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

W

06:00 am

30*

07:00 am

|~
5~
S

Total Intake :

Total Output :

Total 24 hrs. Intake

Docu. No. : RCH /FRM / CLINICAL / 092
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MEDICATION RECONCILIATION FORM

Drug Allergies: ..QFL@xAGIN.,. CIPRDFLOXA LN, ;. Pem.... 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 FIOM: .............ovveeere MW shifted to: ... heom (. Qo \) ....................
8.No (esusmﬁ'ﬁ'ﬁmﬁm LEETTEHS) (mg?;ig) (PO, ?a%ug: v) | FREQUENCY Bg:;far?gg ?gﬂ?g%'ﬁg
] Tae (o FTas fo ey | o9fee [OC A
2 1 T Cacqum [ Tos fo "g{;; o9ec |OIC _}zfnc
3| (oo Foue don | o o | ey | 09)e¢ [P H0C
4 T’fb TH‘! Lo vinE Lh meg Po ‘{;:f,f /o 3/“ 6 /ﬁ C [iDC
5 ¢ Coc
6 [
7 E Jc Ooc
8 Oc 0nc
9 Oc Ooc
10 Oc CODe

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

Doctor Name & Signature : b"*“

Date & Time : \"’L"Ch" L L S

Nurse Name & Signature: uﬁl’CeMMg,

Date & Time : w{”"’f“’[zf’m

Docu. No. : RCH /FRM / GENERAL / 090
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" Fospital | g meons

MEDICATION RECONCILIATION FORM
Drug Allergies: ELQ:..()E.(&I@Q‘;O.,..Q i PQOC(QTTMPCM 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: ............... LSL‘J .................................... Shifted to: ............ @\ ........................................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | pae ) ime ?gﬂ:ﬁm

| T THY eoxEne Po |ONCC Iy o€ 0D
b e |2xmey BIELY |6 )26 c

| 21H
2 | INT CEFOTHA € ¢~ [1DC
X T e | TV HoURLY Mie|2
79D
3 T‘ D:[LCLO FGN&C 6o g ?O M]Glda‘p’p [1DC
. a_ 170 :
4 T TRH d.!-—r la‘o',\ [70 'M“QE’C 1DC
| ONC &
5 | T« PANTOPRAZoLE 4,5(1')(1 Po D%Y “14!28 W€ [IDC
TNI o ' onNCE

6 INI &N ?{&PA‘P\M Zpomg L DQI'LY " léf% L€ [1DC
- Oc doc
8 Jc oc
9 (OC CIDC
10 (JC LIDC

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

LB IPUERMIARL

Doctor Name & Signature : .

Date & TINe v s

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

Date of Admission: lblbl)la .............. Drug Allergies: OFLOXAC (Y, C\PROELEX A et ) Not known any Drug Allergies
PARACE TAMOL

FOR THE SAFETY OF THE PATIENT

GENERAL Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

NURSES Nurses must follow strictly the FIVE RIGHTS before administration of medication.
h 1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Tirhe
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Palicy.

S0S / PRN (As Required Medication)

Date»
Tir'ne

L}

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

. [
DRUG : foe

Dose Route | Frequency |Start Date|

‘S!;]: 1ature

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

-

DRUG : patey |

Dose Route | Frequency |Start Date| 1

Z. | Doctor’s Signature | Valid Period| Pharm.

= | Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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Mrs PRACHI CHAUDHARY

us—u -1990 sY

"Vl REGULAR PRESCRIPTIONS v 223, 7 a0ds o ]

pRUG: T - THYRoXxTNE  pahdo [\\big\b | |

Dose Route reﬂljjecr}_cy Start Date| ky

o :
20me) Po | Spny | 1elé et 7 [@r
Name & Signature of the Doctor
Starting the Drugs:

S DR N oUCSHLIART |
BAdditional Instructions:

ON EMPTY CSTOMACH

(F)

Dy

Daily Doctor’s Endorsement by a Sign

oru6 T P ANACT AL L2 e
Dose Fb;ute Frequency Star’ Date ’

| 9 (0 GO ( -
Name & Signature of the Doctor | Q Ai* ) LA

Starting the Drugs:
A AVAXTAY

Additional Instructions: =

i
N

i

Daily Doctor’s Endorsement by a Sign

T T ANNAAD Hatep
DRUG: T oL (Datef \(

o P | TID | 1) b oy

Name & Signature of the Doctor
Q 2 _|g

&

AN

Starting the Drugs:
ALY A AL "
oz

Additional Instructions: 5

U
IV}

Daily Doctor’s Endorsement by a Sign

bRUG: T- %MM%%E\\[; g
0se Route | Frequency |St tDate| |
S8, Ble [ Tn N6 e e

Name-& Signature of the Doctor
tarting the Drugs: g Hb Lo

Cuntmpy—Anék ™ % ;

Additional Instructions:

@ nlg) 9‘";* O

Daily Doctor’'s Endorsement by a Sign

Qﬂl ’ 1o,
|
;E;é
£

Page: 2/4
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REGULAR PRESCRIPTIONS

Shem Wards Weight (kg)
1 L1 135.95ka
= 1 =

Date
{06 : g7vy CFOTRXING Tiieli’{\"& N
Dose Route | Frequency | Start Dt. c‘ / 5 »
am | av | 231 % <
: V0 0 Yy 14 e //
Name & Signature of the Doctor i
ST“”]M]E Drugs / /(\.0
S - % \
: Dy N . e Q(‘W
Additional Instructions: % 2 L] ALl ]
P12t THT po st i \P\ ‘(/
/
Daily Doctor's Endorsement by a Sign. i

DRUG: TR PANTORR QRO |
Dose Route Freqt(:{egcy Start Dt (ﬂ ﬂ
M NCE
Leoty Po DATW U6 [Py per

Name & Signature of the Doctor
starting the Drugs:

O AS bt

Additioréthstructions

®Q,’Vs

Daily Doctor's Endorsement by a Sign.

_DRUG: TNT ENOXAPARINIZEING| -

Time

Dose Route | Frequency| StartDt. [«
x DN( (= 7 P m
"g | Name & Signature of the Doctor

=/ starting the Drugs:
Additional Instructions AT ER. 6 H 3

AETER CHECIING Folw
AWTINE PRLEEDFNG

\
*Daily Doctor's Endorsement by a Sign.

DRUG: T CEFixIMé& T
Dase Route | Frequency | Start Dt. \") /
o0 124,

Me| Po | 10T |1ilebe [[ 7

Name & Signature of the Doctor'
starting the Drugs:
G DQueben IS
: AdditlonaI(ﬁ'\sstructions Q(“

Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.in
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Rainbow - |P-00080297 Ref. No. : F/HW /DC/RP/INPR /05.a

Children's ViH-00204788

Mrs PRACHI CHAUDHARY

Hospital
W R 08121990 BY *
———————— Dr. BHAVANA K
Patient Nan “l ml‘“u||m““m‘m‘m“““ |.P. No Sheet No Wards Weight (kg) »g
I S kA S l LA ‘:L " \‘Lﬁ-) 4‘12 25
REGULAR PRESCRIPTIONS
Date»
DRUG : =
Dose Route | Frequency| Start Dt i
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date »
DRUG : ]
IMme
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. : 1 l
Date»
DRUG: g
Dose Route | Frequency| Start Dt y
Name & Signature of the Doctor
starting the Drugs
Additional Instructions
Daily Doctor's Endorsement by a Sign.

CIN : U5110 TG1998 PTC029914 www.rainbowhospitals.in
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Mrs PRACHI CHAUDHARY
05-12-1990 Y

Vi

{F}

Date»
, UAHIABLE DOSE Tig]e J I\Il.l_rs;ﬁag. ! Nurs‘r-_;Sig ] NurssSlg l irs;ﬁm.
Dose Dose Dose Dose
DHUG : Dr. Sign Dr, S_igrl. o Dr. Sign Dr. Sign
ROUte Slart Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr Sign Dr. Sign
Name & Signature of the Doctor s Doce oee Hose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: e e e ae
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
VARIABLE DOSE Datar
Tlme Nmsﬁ. M“’ss Sig Nurss Sig. Nursa Sig.
Dose Dose Dose Dose
DHUG . Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
Route Start Date e e s o
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor Fow RO b Dose
Or. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: Hoss st S B
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
; v Dosage & Other .
Date Time Medication néirietions Route Signature
1AL
volu| 1| oM - MIse PLOS oL 2K e O o =t
= - AR M T SO
Bl 8 | T, gL | @smen [ PU | 4
= [olb) ™
T EaNE Y |2 O o cepomxamle . (um oy
(< A% \j:n‘p—fr_r) TLAT ﬁc(eb_ d/{
\WH% |\ DV oo paomopeable 40 Mu v H
W6 ‘Q.“?éP“C aNy MEDUPRAM M e ©MY v | H
. A \
M6, VAWM | TaAmADdL  low g .Q ~ 2
$ ) »
: lh 1),QM\Q]M
U\(J Lam | DracTrenat 10D M| M uy Yrder | S
b = T )
\\\)5 oA TRAR MESO PRORTOL ROOMLYy pe vg,\ N

(PTO)
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Date Time Compositi
- Composition of I.V. Flui
B  Of V. uid
Wb ublches huo O Route Hormfﬁgte Dgi;tor Nurse | Date of | Doctor | N
n Sign | Stoppi ‘ sy
ping| Sign Si
an

RENG
& . IV | BF @/\\o‘r\&v %

\dd%\sr LACTATE ﬁ—r @/ Q
SkEaace
1|2 Mo Ly o JWW

(F)

t{s|2e %SC Rl G A,
_ 2 LAcTATE T |loom
b

\]\%

AT ' N/h (’a

| Yo

i
Q (i
oy

o | \
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Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

It takes a lot to treat the ittle,

STAT / ONCE ONLY DRUGS

Name: ....... M 2’5 ...... P MCHI- ......................................................... Weight: }’3%- kgs

Sheet No: ...... |
DOSAGE & OTHER SIGNATURE
ONTE s WU INSTRUCTIONS ROUTE Doctor | Nurse-1| Nurse-2,
e | qrue | TR SEELOEEN qemers Ty <H M o
qu&n CARUGCOHVS jooML NS / ”

"N jlooML g

TR . CETIRIZENE 16 My po GA Qo W

Docu. No. : RCH /FRM / CLINICAL / 136
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Hospital .w

Tt takes a lot to reat the fittle. Your Right to a Safe Delivery

RESULT SHEET

Tin I o

Ho "
POy il
RBC —
WBC
N/L
Platelets 919
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (PT.0)




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells
" CUE - RBC Cells

CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

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

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

Radiology : AR e G M S e L NS R AL e O

MIBE ocmnsiosonstmnesismmes o it e i LoD Do e ot o s s sus b i  sabsinaiad



