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MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of
Equipment

Connecting
Time
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Time

Order No.
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
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Ref. No. : F/OT/05

] L
SI.No. :T;: mm' Date - 2316126
e '._Iﬂ_lﬂ_l_!IHHIIIIIIIIIIIMIIIIIIIHII _________ rge - 30V Sex Fo
UHID No. haens IPNO: ... GOMUE oo
Date of Surgery &%\Eﬂf% .................... OT(%:) :LOT1 [JoT2 []OT3
Name of the Surgery I\S,QIMY\(LQ, ........ V”“d ............................................
] | | > VA N Time Out :...... B
NAME AMOUNT

1. Surgeon L1 RQDWMQ[\

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

2. Anaesthetist o e T
. ABEE SUHGBON  Lficcmunmumcsmnmmemsonmass  ssesasvessakstsmstamassatsasssssoatiss
4. OT ToChNICIAN  Loavnmmsommasmpasmns  @omvsikmssisesissioeesens
5. Circulating Nurse W\%@\ ...........................................................
6. Asst. Nurse S ey wAmSeamasmessesssessiens sk EYERbIASRERE

Special Equipment : [ Laparascopy [ Bronchoscope [ Harmonic [J Morcelator []C-ARM [ Cystoscopy

Signatureﬁﬁle Surgeon Signature of Circulating Nurse

Order No. :. 20.93UME....rvvrvrrrene. Ordered by © ....coovueurieeeiieicinieeieias
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Name Mrs PANJALA MOULIKA UHID VIH-00120625

Father/Guardian Mr PANJALA RAGHU Age/Gender 30Y 11 M 25 D/Female

Addre 6-140/1 BIBI NAGAR POCHAMPALLY ROAD, Bibinagar, Nalgonda,

58 Telangana, INDIA, 508126
IP No IP-00060445 Admission Date 22-06-2026
Ref Doctor Self Discharge Date 24-06-2026

DISCHARGE SUMMARY

Consultant: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST &
OBSTETRICIAN

Diagnosis: G2P1L1 with 39+2 weeks with Previous Preterm Normal
Vaginal delivery ?Ventricular Septal Defect for Induction of labour.

SPONTANEOUS VAGINAL DELIVERY DONE ON 23.06.2026.

History:

LMP: 20.09.2025

Obstetric formula: G2P1L1

EDD: 27.06.2026

Gestation at admission: 39+2 weeks

Obstetric History:

G1 - Male/ 6yrs/ Preterm NVD at 32weeks/ PPROM/ 1.6kg/ NICU admission x
10days/ RCH VKP/ BF x 2years/ Hypothyroidism/ A&H/ uneventful.

G2 - Present pregnancy, Spontaneous conception.

Medical History: VSD at birth, took treatment (medical) for 5 years.

Family History: Nil




Mrs PANJALA

Neame MOULIKA

UHID VIH-00120625

Surgical History: Lithotripsy in 2020
Allergies: Nil

Antenatal Details: Mrs PANJALA MOULIKA was hooked to Rainbow hospital
since conception. She was on Tab Ecospirin 150mg & stopped at 37weeks.
H/o Urinary Tract Infection at 15 weeks & was managed conservatively,
Urine c¢/s was Negative. She had regular antenatal checkups and
investigations as advised. She was admitted at 39+2 weeks with Previous
preterm NVD with ?VSD at birth for Induction of labour.

Investigations: Enclosed.

Blood group: 'AB' POSITIVE

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

relaxed, cervix was long, posterior and os 2-3cm dilated. Fetal well being was
confirmed by an admission CTG which was found to be reactive. Informed
consent taken for Induction of labour. Labour induced with 1 dose of PGE1. At
3cm dilation NST was done which showed fetal tachycardia, RL free flow
given, Left lateral position kept, Oxygen given, still tachycardia persisted,
ARM done. Artificial rupture of membrance done at 3 cms dilatation revealing
clear ligour. As per hospital protocol she was started on IV. Taxim in view of
ruptured membranes. Partographic monitoring of labour was done. She
progressed to full dilatation at 1 Am. Passive descent of fetal head was
allowed post full dilatation. She was put into position for vaginal birth. Parts
painted with betadine solution and draped to ensure full asepsis. She was
encouraged to bear down. At crowning of head episiotomy was given under
local anesthesia (10 ml of 2 % xylocaine solution). Baby was delivered, Cord
clamped and cut and baby handed over to pediatrician. Cord blood collected
for blood grouping and Rh typing. Placenta and membranes delivered
completely with controlled cord traction. Prophylactic syntocinon given.
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Episiotomy inspected. No extensions or additional vaginal tears found.
Episiotomy sutured in layers. Instrument and swab count checked. 800 mcg of
misoprostol given per rectally as prophylaxis against post partum
hemorrhage. Vagina cleaned with betadine solution.

Delivery Details:

Date: 23.06.2026

Time of Delivery: 1:07Am
Type of Labour: Induced

Type of Delivery: Spontaneous

Baby Details:
Date: 23.06.2026

Time: 1:07 Am

Sex: Female

Weight: 2.793kg

Apgar: 8/10, 10/10
Gestational Age: 39+2 weeks
NICU Admission: No.

Post-Operative Notes:

She was closely monitored for post partum hemorrhage. Breast feeding
initiated. Vitals were stable; patient ambulated and was shifted to room.
Patient was encouraged for spontaneous voiding. Dietary advice given. Her
postpartum period following that was uneventful. On second postpartum day
episiotomy wound was healthy and intact. 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.

HYDERNAGAR (MAGH Accredited)  KONDAPUR OUTPATIENT CLINIC (jc) Accreditedivi)  SECUNDERABAD (NAHM Accredits KONDAPUR LB NAGAR (NAIH Accredited)  NANAKRAMGUDA
2 a7 Emergancy § 040 - 4246 1200 Em 1 040 - 4246 24 Emergency 3046 - 7111 1333 R

@ 1800 2122 @ www.rainbowhospitals.in



Mrs PANJALA P
Name MOULIKA UHID VIH-00120625

Advice:
1. Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 29.06.2026 (9am-
9pm) after food.
2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
29.06.2026 (9am-2pm-9pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 29.06.2026 (10am-
4pm-10pm) after 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) once daily
(2pm) uill breast feeding after food.
Tab. Pantoprazole 40 mg once daily till 29.06.2026 (7am) before food.
Betadine ointment and lotion for local application.
Syp. Duphalac 15 ml at bedtime for one week.
HPV vaccine after 6 weeks of delivery.

© ® N

Review after 3 days on 28.06.2026 at postnatal clinic with prior appointment
(This consultation will be charged).

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

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

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been

explained by doctor .................. in the language that I understand and I have
understood the same.
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Name: Signature:
Relationshin:

This summary was explained by:

Summary prepared by: Dr.

Registrar/Resident/C.M.O

)N "MAS, PGDMLE (NLSIU), MRCOG (UK),
CONT'IITA™ " CYNECOLOGIST & OBSTETRICIAN

S0 - SEETI000  Lmargencyd 040 - 4466 5355, 91000 23518 Emergamey 3 040 - 4246 2300

@ 1800 2122 @ www.rainbowhospitals.in




e Rainbow Children's Hospital - Secunderabad
Rainbow H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's - .Telangana, INDIA ,5000089.
Hospital '§ TEL NO :040-42462200, Ext 2000,2001,2002
. WEB : https://rainbowhospitals.in
ADMISSION SHEET

LA HI
Registration Details : R URETRL L

Admission No : IP-00060445 Admit Date : 22-Jun-2026 Admit Time :08:29 PM UHID : VIH-00120625

Patient Details :

Patient Name : Mrs PANJALA MOULIKA Age :30Y11M24D
Guardian : Mr PANJALA RAGHU DOB : 29-06-1995
Gender : Female Religion : Hindu
Occupation 1 Martial Status . Married
Address (H) = . 6-140/1 BIBI NAGAR POCHAMPALLY ROAD Phone No : 8096481372
Bibinagar Nalgonda Telangana INDIA 508126 E-mail . moulikabairu312@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 PANJALA RAGHU Relationship :W/O
Contact Address : 6-140/1 BIBI NAGAR POCHAMPALLY ROAD Phone No : 8096481372/ 9505253322

Bibinagar Nalgonda Telangana INDIA 508126

—octor Details :

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

Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name . SELFPAY

‘“-.I. Printed Date / Time : 22/06/2026 20:38 Printed By : 021034 { Page 1 of 2
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m Il” || M'nm"”ll"l" m Transfer Ordered by Reason for Transfer
)
@EDEQ) 33@91 of)
o’ éqf:@%\mq.
From Unit To Unit Information to Attendant
C (W @0 1 ) YestT No[ ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
_ over to attendant
> 49( e @ Yes -1 No[ |
'\\g If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
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Shifting Summary / Notes Written by Doctor : Yew_"” No |

no
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4.

1

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

¢ Q9 "
S o5 5 TE’Q%W
Patient & Clinical Records Received by : @M
(ngfgm 0

Date & Time of Patient Received : — 93[6ja6 (D |

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

|| Unavailable Bed || Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102 ]
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OBSTETRIC TRIAGE ASSESSMENT FORM

1) Level of Consciousness: A4 Conscious LI Semi-Conscious [J UnConscious

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

{J Severe Pain / Moderate Pain CJ Preterm rupture of Membranes / Leaking Water PV
(] Bleeding PV: Slight / Heavy ] Preterm Labor/ Labor
L Decreased Fetal Movement LJ Spontaneous Rupture of Membrane / Leaking Water PV
J No Fetal Movement Zlﬁer Reason: ......... @UL ...................................................
'3) Vital Signs: Temperature: qié‘c Pulse: 37‘7}”““ RR: da.bm> Spo;; QA BP: 120050 Weight: 8'0'“6’(' J
4) Gestational Criteria:
Gravida: G P, L, A —
IWP:.....2.00. 9125 e 26125 Gestational Age: .3 . 4. 2....saelCS
Uterine Contraction COYes | ONo | CJNA | Onset Time Frequency:
Membrane Rupture CJYes | ONo | OOJNA | Onset Time Fluid Color:
Vaginal bleeding OYes | ONo | ONA | Onset Time Amount:
X If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | (7 Yes | (1 No | CJ NA Pain Abdomen / Vomiting
: Good fetal Movement @Yes | CNo | CynA | [Nospecify:

5) Pain Screening: Numerical Pain Scale (NPS)
l | | | | | | | | | |
| | | | | | | | I 1
0 1 2 3 4 5 6 7 8 9 10
Worst
possible pain
L SR [T, S SO, | o (LT R o
T T T ..o SO - 0L SO Days / Weeks/ Months (Strike out which is not applicable)
¢ Lnatacter ............ D S R A S ISR AR E B R AA o402 010898 A e st P 1 B M B
« Frequency: ............ R T e e s
REPMVIITIONE. ... mmmmmmnmiswenmmns mosossmmsmasssssseats s du s sk s e e o
6) Past History: )
: H:,-'Drl- \ 2020
a)  Surgeries: ........... Cr o7 gt .’..Qf( .....................................................................
b) Medical: ............... VD Y b T s vedmed sy (alo: su

Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0.)
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Mrs PANJALA MOULIKA
20-06-1995  30Y11M26D  (F)
Dr. BHAVANA K
LR TETEEETEL
7) Alergy: OYes & No, IfvYes: gt

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

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

9)  Prenatal Medical History:

L] None [ Gestational Diabetes

LI Chronic Hypertension L Low placenta

LI Gestational Hypertension CJ Others if yes, Specify .................... i S
] Diabetes

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
] Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
CJ Category.HI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes) [
L] Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
LI Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

Level 3
(Urgent)

< 30 minutes

Every 15 Minutes

Signs of Active Labour Signs of Early Labour/ | Discomforts of
> 37 weeks SROM > 37 weeks Pregnancy

Suspected Pre-term
Labour / PPROM < 37
Weeks

: Active Vaginal bleeding Bleeding associated with Bleeding associated Spotting
| with/ without abdominal cramping (<spotting) with cramping

| pain <37 weeks (>spotting) >37
weeks

| Imminent Birth

Hypertension > 160/110| Mild hypertension

| Seizure activity and / or headache, visual | > 140/90 with/without
disturbance, RUQ pain | sSociated signs and
Y symptoms

Abnormal FHR tracing ?ﬂﬂ:g; %Ept;f:g} 9
Non-Fetal Movement 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 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 /vomiting and | . Minor trauma (minor [ « Qut patient placenta
Severe respiratory Jor diarrhea with X MVC/fall) previa protocols

distress ‘ suspected dehydration | . Nausea/Vomiting and | « Pre-booked visits (ie

» Suspected sepsis for diarrhea Rh and progesterone

« Signs of infection (je injections, NST
dysuria ,cough, fever, | - Assessment for version
chills) » Rashes

Time seen by Doctor: KBg(‘ﬂ’m

; | i,
Nurse Name: ....... 1?9} J;.a. ..................................................... Nurse Signature: @ ..................................

Date: ........ %2461 8.0... Time: ... TR0
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= Mrs PANJALA MOULIKA
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‘.. Dr. BHAVANA
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1t takes a lot to treat the little. Your Right to a Safe Delivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: 2‘?’{'56 ’2’6

Baseline Information:

Admission From: CJER ] OPD A Admission Desk [ Others, SPRGIY .. . s
Primary Language: L Telugu [J English [J Hindi £ DM BB ....cootisissmnpsiiissiass
Eaissraiiraatinterpreter? LIYes VNG T EYBBEPOGHN ..cociisiviaiss mmsinsnisnseviaimg s i s
Source of Information:  —=+Patient L] Family L3 OUBTS, SPOCHY .ot it tormmianns sobesssspolocsins s oS o sl
Allergies: 1Yes &iNo [J Medications (] Blood Transfusion ] Food ClOMBE csiivsisiiaiee i
VRS IOBITIEIY oo T v s s s asesis s oaa s oo AR S s i SO P S A oS ot e iss s e s b i
L N

Chief Complaints: .. ([Dagdmchy ak‘fﬁﬂﬁ Doctor Notified on Admission: [JYes [INo

bag[f PJ ‘ﬂ I @ B (EBCJ ....................... Namg of the Doctory ... J2%.... QIC‘S}U
Time Notified: ... 8.5 0L oo
Past Medical History: Obtained From Gﬁéient (] Family Member (] Medical Record [ Other (Specify) ..................

Past Medical Histnry Past Surgical History Previous Hospital Admission

bn\W «f@“‘

: .Y1t ih 20 =
,?o\ Lithot PW " s

Gynecology Assessment: ot.Appﬁcable Gynecology Surgical History: Gynecological History:

Menstrual History:..........L.'._.'...................... Caesarean Section:_“No & Yes Contraceptives: )QNE [J Yes
Cervical Cerclage: /ﬁo [ Yes Vaginal Discharge: % [ Yes
Onset of Menarche: ...........c.coeeerrunennen. | ECTOpIC Pregnancy: /I_/_,ﬁ/No ‘DYes Post-Coital Bleeding:.;}Nﬁ' ] Yes
Menstrual Cycle: TJ Regular [ Irregular | Myomectomy: /D/No [ Yes Infertility: QI% 1 Yes
Last Menstrual Period: gq,ﬁ\a\-:,r Others: “ It Yes Type: (1 Primary <7 Secondary
Obstetric History: G .%o PY e B Bakaicsis Rt

Previous LSCS: f\)!)
Current Medication: AJZ/’N’_one [ Yes, |If Yes, Fill the reconciliation form

Family History: Z]ﬂ) Abnormalities Detected
[ Heart Disease () Hypertension (] Diabetes [ Stroke [0 Seizures [ Kidney disease

{1 Liver disease EEDheE: it e F SR SR SR R R T BT Y SN 59 AR A SRS A oL SRR

Vital Signs / Measurements: Temp: QZ’GF HR: Q9/Ibfn RR: Labfﬁ

.nd“l’)

BP: \wlﬁw? Weight: .. 0- U6 Height: .L.S6....  BMI: .35:.1.157-‘(0b‘
\ Pain Assessment: Pain: [JYes [Ne—Tif Yes, complete the Pain Assessment / Reassessment Form) j
\ Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0.)

—
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Mrs PANJALA MOULIKA

20-08-1095 30Y1MM20 (F)
Dr.

Vil

PHYSICAL ASSESSMENT

General Appearance: —Healthy  [1ill looking ClAnxious [ Agitated [ Others: ......ooevveeeeo

Fall Assessment: [ Yes LINo Score L? (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [ 1Yes )?@ Score..?ﬁ’........... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
“J Mobility problem “J Walking Problem _FTlo Abnormality Detected
u Developmental Delay I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: No Abnormality Detected
#710verweight L1 Poor Appetite > 3 Days ] Needs Therapeutic Diet.
UIUnder Weight (] Diabetes Mellitus L1 Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING;
ZTalm & Cooperative ] Restless (] Depressed [ Agitated [J Confused

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ JSingle _~"Married  CIDivorced [ Widow

2. Special Habits:  Smoker: [ Yes-/T‘J/Ne Alcohol Abuse: [ Yes Z’fo Drug Abuse: []Yes &= No
Social History: Lives With {’O"Yl‘l“/y ..................................................................................................................
Crientation has been given regarding the following aspects:

Call Bellin Reach: 1 Yes 2 No Waste Disposal Explained: #TYes []No

Infusion Pump : £ Ye;s. CINo Hand Hygiene Explained: [ Yes L] No L1 Others

Above information given to WSITW:}QC*

Name of Person Orientation was given to: w)xrf}':’*“ta

Orienlaticnolgiven REBBOR ..o e o L e

Nurse Signature: ............. @’ S} o

€
Nurse Name: .................... oy

Date & Time: 22—16’2609%“097\
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Mrs PANJALA MOULIKA

20-08-1005 Y1MIM24D (F)
4 Dr. BHAVANA K "%
~ R ERAROT Rt gﬁ'.'.‘é’r%‘;;:s @ BirthRight

] e .“L———sm:,
IP ADMISSION SHEET FOR OBSTETRICS R -
Presenting Complaints LMP: solqlos EDD:
b
b a:‘; ey l\h:‘_‘s :L gw g Corrected EDD: 29} ¢} 2 GA: 22 ¢ 2.uoeekA
Obstetric Formula: G, P L Menstrual History: Regufar':/E/ Yes [ No
L= q'w [ i Obstetric Examlnahon

Obstetric Hostory: | RE X 2,#..,.. }
i~ Mole| Cyu IP‘%B"'““‘”’" breom| F‘und‘f{e.g . “ﬂf‘“m e Vkﬂwm‘d

A" W’ fP"‘"‘"""""“"“" Coneaphion it Activity: \.E"Relaxed [(OMild  [IMod [ Severe

Present Pregnancy Hecord Rooked 40 Rey  Liquor: JA Adequate [ Oligo [ Poly
e wnu_(:.hun Sthe woan en T EOLPEIN :
Cephal *

fowig OD sinee (2 weekamn (hop ed - ﬂ g, .S -

éﬂ-w&cﬁ‘-& T,." IV deae sdates " Head Fifths Palpable: ke
RISK FACTORS: bakon Tllperso vaadwers;  Lrflomal [ Tachy  [IBrady [JAbsent
(ot atlooeetss Hlo UTat llﬂu.b«u wap, @trbpnm

\

€d coseavedivdly  Ualeellt . per Speculum Examination Dok Sowne.

toas Mzaoh‘ue. . ' : e ' 4
; Draining: (] Present [ Absent (] Bleeding

.. Colour of Liquor: [ Clear O Meceniure (] Blood Stained

"(P,Azu{\ou). NVYD

-legd b X : Vaginal Examination j
G Ab‘d"’ omd) g PO.:E "O"f

\ - Cervix: ong (] Partially effaced  [] Effaced
Height: . \$.&....cm ,
Weight: $2:4¢. kg Os: Closed Dilated _ R~ 3 U™
Allergies: ............ N AN el s Membranes: wsem i%) AbSént

B . ANormal Abnormal

P - e Liquor: [)Clear [ Meconium [JBlood Stained
General Examination:
Consciousness: ctele  Pallori¢=y Presenting Part: 1 Vertex (] Breech (] Others
Icterus: & Edema: € - Sutton: \D/3 O-2 O 00 O+1 0O +2
Temp: ‘A‘&M‘QL : PR: 4884 peiyis: FT'Adequate (] Doubtful

BP: 123/83wuMa . DTR: @® -
CVS: & 5, @ RS Bhae &

L'rver/SpIeen:® Urine Output: ,M,.,Je :

.~~~ DIAGNOSIS ---------- e Wi Lo b
T Gy it 2Atawer i Pevtow BV wolth 2v5D ot

blatq

Deeu No. : RCH /FRM / CLINICAL / 087 b i (PT.O)
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Famllyr Hlstory;m Surfi{;jiilriw,\! 92090 -

Medical History:

Medication History:

VSD at biady , Took breolmens *u ._M_u,?}u « Nt
S years (m foagen D )
-
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Early Warning Observation Score Chart - Obstetrlcs

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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(write rate in
corresp. box)
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mis / hour <30
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l Erotein Protein >+ + §

AR AL/ LI-FI—I' F— T~ A

Loihi Normal

DE Heavy / Foul |N{R R [

= Clear / Pink (e

TS Green .

TOTAL YELLOW SCORES ~ £} = . 2
TOTAL ORANGE SCORES o A ARAST . ﬁ
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

.

s el
2 Yellow Alerts or 1 Orange Alert:

Complete a Full Call the Obstetrici d Repeat
all the Obstetrician and Repea
Set of MEOWS Observations

Observations in 30 minutes

- A

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

A

* 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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Liquor

Clear / Pink

Green

ORANGE SCORES

| TOTAL YELLOW SCORES
TOTAL
Murse Initial

AN

-?:b

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



[

Obstetrics and Gynaecology
Early Warning Signs

J

1 Yellow Alert :
Repeat Observations
in 30 minutes

4 E

Complete a Full
Set of MEOWS
Observations

o

\ \

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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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_
r o e N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
S o e Y,
i
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous
monitoring

N J

* 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.

‘Intake

Output

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-

IV Site

phiebitis
Score

Sign.
Nurse

Mout

h LV

N.G

08:00 am

09:00 am

f..\/

10:00 am

A}

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm .

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm
N

1]
————

09:00 pm
\-\) 10:00 pm
WY

11:00 pm
’? 0:00am s 5 | \PD

a

12:00 am
Total Intake : L

N\

Total Output :

\OOm
02:00 am | Eﬁm i KV 2
03:00am |-Hap | {hd
04:00 am .f-}z__& o
05:00am LU 1y |100

N

25

06:00 am MDD

L

1420

100
07:00 am 1B

Total Intake :

Total Output :

S

[
[8 0]

*|. Total 24 hrs. Intake
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Your Right to a Safe Delivery

1. All measurements in ml.

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

ke Ot e, B
Date | Time (r}\}a;rm% Route NG | Diarhoea | Vomit |Drainage | Urine | Phiebitis ﬁ"lgrge
Mouth LV N.G R
w0 [T [\oowl) - o & _
) e g’ bowd o { ~hloc
q;AB 1000am | 344°] loo i N el
100am a0 [ o @M
12:00 pm ';]C' 4“0 wJ g . A
01:00 pm o \
Total Intake : i Total Output : )
02:00 pm N / ;! )2 )| %
03:00 pm AV ¥ ol
| 04:00 pm
\t‘é 05:00 pm A .
& [o600pm o W il i
07:00 pm i - Q2 6\ g
Total Intake : Total Output : @3pvo
08:00 pm q
09:00 pm "% Ji
\('7 10:00 pm AV | o | M
‘w | 11:00 pm _ A U\ Ao
12:00 am q/;,\"}
01:00 am G_”,t" N
Total Intake : Total Output :
02:00 am Q "
\\, 03:00 am il Ky
d'\ > | 04:00am N y [ A
, | 05:00am 2 :
06:00 am \Tf_&ﬁ}
07:00 am
Total Intake : Total Output :
Total 24 hrs. Intake Total 24 hrs. Output
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LN ) Hospital_

4 IvSite BT
Thrombo- .

Date | Time Ol\;a;fluul“% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phlebitis rﬁl'ggé

core

Mouth | LV | NG /

08:00 am o /
09:00 am - \\

\ .
y | 1000 -1 - &mwy‘ Koy
N S aulslic
.ﬁ“ 12:00 pm v
01:00 pm MJ"— O \
Total Intake : Total Output :
02:00 pm ji
03:00 pm
04:00 pm
05:00 pm
06:00pm |
0700pm |\
Total Intake : N\, Total Output :
08:00 pm e
09:00 pm \\
10:00 pm \
11:00 pm N,
1200 am N
01:00 am PN
Total Intake : ey Total Output :
02:00 am Y
03:00 am \

04:00 am
05:00 am
06:00 am \

07:00 am AN

Total Intake : Total Qutput:

®[apm

Total 24 hrs. Intake Total 24 hrs. Output
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Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake

Output

IV Site

Nature

Date of Fluid

Time

Route NG | Diarrhoea

Vomit

Thrombo-
phiebitis
Score

Sign.

Urine Nurse

Dralgge

Mouth

A" N.G

/

08:00 am

09:00 am

/

10:00 am

i

11:00 am

12:00 pm

01:00 pm

Total Intake :

F 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

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake
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MEDICATION RECONCILIATION FORM

Drug Allergies: ..................... - R ——

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)

%z
Rainbow® . _—
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes & kot to treat the litte. Your R_ughl toa Sa?e?elwery

__~Not known any Drug Allergies

Shifting From: .........ccccevvevenee. L/\,‘-'O .......................... Shifted to: ............... B%—-‘j, ..............................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nae / Time ?gﬂ:ﬁ%’ﬁg
ONCE
: T Tpom 1700 Po vy | 3216161 ¢ o
b ' S
9 ALOUM 1A, Po Bhup 22{else [OCEDC
onCE
3 T Rt Aad AT Yo oy | 2HCbe |OCEDC
. Jc Obc
5 (JC DG
6 LJC TIDC
7 JC CIDC
8 [JC CIDC
9 JC TIDC
10 OC OJDC
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : %-T)A”?me

Date & Time : &alctw{gtpw

Nurse Name & Signature: .. A D 5 S

Date & Time -9 6]”'/6@"@% ................................................

Docu. No. : RCH /FRM / GENERAL / 090
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MEDICATION RECONCILIATION FORM

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 ICU3
Shifting From: .......coooveveeeinen. L\U(‘) ...................... Shifted to: Re)oml‘ml ..........................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.-No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | oo/ Time ?gﬂ:ﬁ,’gg
1 TTrERme 2oomy PO hﬂ'f 23le  Lere mioc
Tep 8H
2 PrRA-CETAO L 1am to lly 2ole 2T Onc
P % l -
3 T DI Lo FEt M @bmq © Ll 220¢ |JJ3€ [IDC
oNLE
4 T POTOPL R & Uomwg | PO oy | 221¢  [2€ OoC
T Ren
5 (NroP bupHatac | lShac | PO T e nle zc oo
6 Retepine LoToN 1 Usept 2l (2¢ ODC
-
7 RmeniN€ SintdesT| 4 Lo ot 22(¢ |Oc Ooc
8 (JC [IDC
9 (JC [CIDC
10 ¢ Coc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ........... ﬁ;

Date & Time : .......... &% lG Lz [0' ]
Nurse Name & Signature: ... POD

Date & TimMe : ...ooovvvven 220

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

D

boas...
f:j

ﬁw

Zéfzﬁ

* C- Continue, DC - Discontinue
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DRUG CHART

Date of Admission: ’r?*tf-\ﬁ—h Druig ANBIGIES: .cvvvvavsvveivsv Ml Warmesicis iivavinssinisnsins /Ngt known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG :

Dater |
Tir'ne 1

Dose

Route [ Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions: 1

DRUG :

Date» [ [ [

Dose

Route | Frequency [Start Date

Tigne |

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Dater
Tige

Dose

Route | Frequency |Start Date

Doctor's Signature | Valid Period] Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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U

REGULAR PRESCRIPTIONS

Date

v

DRUG: T- CER\ime

Time}2

Nt

|

l

Dose Route | Frequency |Start Dat1
2o0m{ fo | TN [ 23]

0

ok

DY A

Name & Signature of the Doctor

Starting the Drugs:

%ﬁ . “)\"q,kw\mvx

3 m&aﬁ'fé [24

Addition® Instructions:

Daily Doctor’s Endorsement by a Sign

4. masplembe

e =
DRUG: “T~ PARPLETPMoOL %?[::Qﬂ;\th{\ |
Dose Route |Frequency |Start Date| (5 / A,_f_: '
1aen | po |30, | ale [/ 1B
Name & Signature of the Ddctor
Starting the Drugs: 9 \V Sy | —T
AN %
Du Gaewslna M 17 o .
) Additighal Instructiohs: i i
\0
pMZ
Daily Doctor’s Endorsement by a Sign
" 1™ i | (]
DRUG: “T- DlcroFenvpe TDi?rtmi:)fA["w} J || |
Dose | Route Frsigﬁncy Start Date["] el ! ‘
va| Po | R, | vale poV/125
Name & Signature of the Ddctor e [
Starting the Drugs: 2 ] ; SO T
Vo Y
Lo
1 pm / e

364

gmdmfkoﬂng

Additional Inétructions:

Daily Doctor's Endorsement by a Sign

'§ -
PR ]

1. | |
DRUG: T PALUTOPRLAZDLE TD-,?;: \%fu | |
Dose Route | Frequency |Start Date G' ﬁ/‘% ‘
uomG | Po | By | 23le po @&

Name & Signature of the Doctor

Starting the Drugs:

@, $q ‘?{rm

g-m%?ij

Additidgal Instructions:

O fraeqy  STom Ao

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Ref. No. :

F/HW/DC/RP/INPR/05.a

- 3 IIH//I/UII/MIIIIIIII/I!IIIIIIII

g'mo??félzb

I.P. No. Mt No. Wards Weight (kg)
\ Ll BausY
REGULAR PRESCRIPTIONS N7
Date >
DRUG: SYRUP DuPHALAc [, 4|
Dose Route w%g StartDt. |
L.
Sme | o ' PP osle 10
Name & Signature of the Doctor pm
starting the Drugs: ¥ =
@_ = ‘DA‘*QMLM-
Additiey Instructions: I
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : g
Dose Route | Frequency| Start Dt
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : —
ime
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
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. k&

CIN : U5110 TG1998 PTC029914

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

I.P. No.

Sheet No. Wards Weight (kg)

ncuuLAR PRESCRIPTIONS

DRUG :

Date »

Time

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency| Start Di.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date»

Time

Dose Route | Frequency

Start Dt

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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Jate>
AR i TN I TN B T N T
[)t:‘ﬂ oL Roe Dose Dose Dose Dose
DHUG : ° N Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route Stal‘t Date Dose Dose Dose Dose
L_\S [aF ' 2,1‘ c- Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor i d - g
_ DA qu a"\ b Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
AdditioMal Instructions: ot e e s
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time Nurse Sig l Nurse Sig | Nurse Sig. Nurse Sig.
&m‘“ e_ Dose Dose Dose Dose
DRUG : © 'NTM HIT Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Route Start Date oo - i o
Lot 22l¢ Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
t Name & Signature of the Doctor v ose T e
DA, q.&td‘ A DOr. Sign. Dr_ Sign. Dr. Sign. Dr. Sign.
Additignal Instructions: oo i . oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other .
Date Time Medication hetructions Route Signature Nurses
i
220¢he | GP™M | TerLoPRogToL 25 wiea Pv- % oy
TN CEFOTA AT 0 L\ Oumya. |
L] L
e 1N C A erer Tecat Poce ) (@ ~ ¥ DX
. PeoctoCLlR S Pe .
s [\9 7’&(\(\ evem A (0o M Sﬁ :
O H7 . NTSO PROSIPL €oyoM (u PP g { ?
22\6 |\ B0pcY e |y [Abaye
i DT CAOEENRAL | s Yt 4 \R4 [(Nomger |
?/'3 lf- \,‘ bo(ﬂ‘(\ ol &) P ?CJ e “1“1"() fi’\kl 2O q 1 520.,;, g@
-~ Ty ATV 7~ {
2—1\& [..l%m : ) (_;f\kwﬂx ) (.JJ\ 1) ':r \ ‘}J \ _l:ﬂ.m}r_'(_ /
N s (VY avl| M w
1316 | 1120n] TR AN EXAMIC Lo ) \” for |
F‘\ CE ﬂ
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' | ||"| H ”"H“""""""m m V. FLUIDS CHART Weight%Df.Ward.
~omposition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor
Ha i (If infusion, m&nﬁon mi/hr = Mcg/kg/min. etc) Route mi/hr Sign Sign | Stopping

® 1\
. N LACTATE | FNY ‘ ‘ﬁ\ Qf

R euek- )| 100
L PSQQQ (A CIATE £ ML M

’ AR TS 4
A sV + &
) i\fO ?\d\ \ LA Y -5,-\’\ L

v,
¥
v
S | TV o \”_(mm’\) 19 e |0 ‘@ '
R

T &2 2R | 2
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ESTIMATION SLIP Rainbow® e
Children’s ‘Bll"thﬂlght

Date : é |5 IQJ., vHD/IP No.:_\/[ H= 00[Q0 Ml'g 12539 -
Name of Patient : 1\4 s Mo TE Py &- Age: ‘gog Gender:
Husband’s Name : - L Corporate/Occupation : !

-xddress-é:&-_&l&rﬁone : Soae YK|BD 2  Emai: ;
orocedure/Plan: ALD [CogA EDD/DOS: o2 H e[ 24

MODE OF PAYMENT :P/SELF 0 TPA : O GIPSA : 0 OTHER
TARIFF INFORMATION : Q $ la _6W %
PARTICULARS PACKAGE AMOUNT (Rs.)
R Category Normal Delivery LSCS
Ward

Shared Ward

Twin Shared Ward |, 19,000 L, 40,000

Private Room L34 00n L et

=t 1 o =
Deluxe Room !;é}O{Oe@ Li¢p.0 oo
Super Deluxe Room
Room Rent, Nursing Charges, Doctor’s Fee, Room Rent, Nursing Charges, Doctor’s Fee,
Surgeon’s Fee and Laboyr Ward Charges. Surgeon’s Fee, Anesthetist’s Fee ’?nd‘a T Charges.
Package Includes Length of Stay for : Ky ) |Lengthof Sayfor - 21 [ Fafed
Pharmacyupto ;[ oo Pharmacy upto  : Vi
Investigationsup t(§ ) CAA P Investigations up to
A 7

Others 4
Neonatologist Charges : [0 Covered \D/ Not Covered Epidural/Entonox :VG/(;overed O Not Covered
nitial Minimum Deposit : Ul Pl 1ol

y 75 — @S-
'MARKS: 1O 7 — @8-SI SOk
- Room eligibility is purely subject to TPA approval and the PacKage/Room tariff starts from the time of admission. The estimated amount may
change according to duration of stay, medical condition, investigations, pharmacy and any other procedure.
 Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid
y the patient and may not be reimbursed by the TPA at later stage.
i Total baby charges are extra which include admission, pharmacy, vaccination, investigations, disposables, consumables, equipments,
speciality consultations, etc.
In case the patient gets discharged earlier than the package permitted days, no refund of any type is applicable. And, if the length of stay is
beyond the package permitted, additional payment is applicable, for which kindly contact the Financial Counseling desk between 9 am to 6 pm.
For Non-medicals, Disposables, Consumables, Taxes, Kiwi Cup charges, Implants, Tubectomy charges, Muhurtham charges, HIV/HbsAg,
Anti-D, Medical Records, Double Occupancy and Registration Charges, etc, credit cannot be extended. These items are not payable to us
as per Insurance Company norms.
Difference, if any between the final bill amount and amount permitted / approved by the TPA or total bill amount in case of denial from TPA
has to be paid by the patient. In case of denial, cash tariff would be applicable. '
Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permitted in the rest of the categories of rooms.
And no attendant is permitted in ICUs.
Tariffs are subject to revision.
Kindly check your billing status on day to day basis at IP Billing Department .

DECLARATION

M ) e% : have attended the Financial Counseling desk and understood the

xpected costs and other conditions applicabéﬁl case the TPA/Insurance Company rejects the claim for whatsoever reasons at any point of time after

ischarge, I promise to settle the claim with the hospital. 9 9 ) "

Signatuf€ of the Client Signatory Relationship ‘Sigdature w Financial Counselor




