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Ralmaow .
Children’s | ‘ _
Hospital | @ SirthRight

1t tkes a lot to treat the litte. Your Right to a Safe Delivery.

\

ACTIV 00130013 =77 EOAR BILLING

usrsn.qu 1P-0006029
~06-1996 I,. ;
Or. BHAVANA NYomsp ﬂ/,f“*ﬁ

-------------- Consultant :

PT*BW.D {Q,Apomr' un/t‘.j/

Date of Admission : J—ol-"--'ﬁ’-‘-’---- Time : @) $hm Date of Discharge : Time: -----------
Uz

ept:

Room / Bed No ; ------====-==-- Ward Suggested Billable bed type : ————
WARD TRANSFERS
Date Time From To ?ignature of Nurse
10]6/2 6 @8 han| nlw ot ;
1o[8le6 | to'pom  OF wae vy [ WAL
olelas | lusgal  micu Poo (10t ) Mo—

Cross Consultation Visit

Doctors Name Date Order No. Signature

9

10.

Docu. No. : RCH / FRM / GENERAL / 145



INVESTIGATIONS

Date

Investigations

Order No.

Sign




MEDICAL EQUIPMENT ( WARD & ICU)

Disconnecting

Da;e Ezz:g;zfm Corjrr;:;ing Time Order No. Signature
10 'g!}é | Gordial Mﬁnﬁﬁ% 10 00f¥ QW% /(?P
e ) I. oy W | I.. 7 | '
o @A Cheped T T 7 g T aopy)




PROCEEDURE

Date Proceedure Quantity Order No. Signature
0 -
o /6]de J .y Plﬁ(‘gﬂﬂn,‘“ ! (.é[\l?}:‘/\'f /_l/én
\olc 26 | CathenIafion J P / b
lelo e PAC < %Qéﬁ?g"@ i
) : . VA’ S F’hf 7 4
o~ o A r'\ ol l_ 0 J ' M I n’ ; r ¢, N A { e
TR ORIt ] L= ¢ 31 V1Y
ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward

Billing Assistant

Billing Supervisor
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VA o>URGERY DETAILS
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Rain bow .

Children’s BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. You Rghﬂ a Safe Deliv very

Patient Name: HKSQMU,S/’(/P" Date of Birth: ....

Gender: . F A

Date of Surgery: . \Q) f Q ‘ 7; 6

Ward :

Date : \'Q)Qb\lé
R U= s Age: ?’O"b%
UHID No.: . \.20.Q. L3 ..

[]0T-1<=0T2 [10T-3 [ 0T-4 108G OT-1 (] 0BG OT-2
Name of the SUIgery : ........cooeeeeween. fﬁ&m Loused

Lolion J 45

Time in b%';gb\d;)”\

1. Surgeon

2. Anaesthetist

NAME

3. Assistant Surgeon : ...LA%A s DY CAAAA

4. 0T Technician
5. Circulating Nurse : ..

6. Assistant Nurse

Special Equipment:  [] Laparascopy
(] C-ARM

(] Neuro Cusa

%&M@j"“’n

Signature of the Surgeon

(1 Broncoscope

| Cystoscopy

[ ] Others ..ooevveveveeene.

Order No: 30@%@8? [(E_E’ &

Docu. No. : RCHBH /FRM / GENERAL / ﬁ4/

............. Order by: .................

Time Out :....... O%;SOH‘/"\ .......

AMOUNT

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

[ | Harmonic || Morcelator

[ ] Versa Point [] Liver Cusa

Signature of Circulating Nurse

Xy
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Ref. No. FICONBI/SUR/OT/02

: -00060291 .
- CONSI{Q/IABLES oo T b
ainbow” | @ o sl 000 LS | Gend  osoe1ses  ovomso ¢ 0000
Children’s BirthRight Or. BHAVANA K
wedl, | @z OF OT olbl>b o= “iiimmmmy -
Circulating Staff : Manimd[a — Y \Mmauf
Anaesthesia Disposables | iues 1 uus | SUrgical disposables | ...s?” yus| Disposables (Baby side) |...QV,
ET tube Major Pack A inj. Vit. K (R
LMA Sutures ) 2 U b "1 | Cord Clamp fj/‘
ECG leads /PN e 26 (o A 4| suction Catheter njo £ Cdlr
HME fiter : AP/N | P OHA 1 14| Feeding Tube
Syringe 10 cc - LA "} | Vaccum Suction Set >
05 cc 2| Gloves £ .G ol 77 L3 Surgical Gloves(q, . | |/47 BV
02 cc TatPr L.x LU~ 11 A5 | GauwzePack 2 77 PA 7, -V
01 cc 1 1L e L |7 1£7] Syngmimzm
Cautery Plate : AP/N Surgical blade A\D 221 | || surgical Blade # 20 L1
IV set NG tube o~ Koochies (S) @
RL 2| Cautery Pencil E 4 PImNas)e
NS : 10m108 ml/ 500mi/1000mI “V | Koochies ] i
Ribgel 1| ointments (o o G er
v g«f Qg‘om\ff(: Suction Catheter N i :
Fertanyt pmefde 04 tdLide A {4 ] Cap. Mask | OO Goinrd| /2]
Morphine > Gauze Pack = s s :
Ketamine Mop Pack A5 Al WY nbnl [
Propofol WSUTP_-’-B’T MB’{}" : [ iz
Rocuronium Underpad r
Glycopyrolate \ _{ Draw Sheet
Myopyrolate £ Abgel
Ondansetron ~Foleys Catheter
Pent@n 25g/Spinal Needle 22 A| Urobag. < O ¥&E1Y\
Bupivacine 0.25% | Chest Drinage Catheter VLTI, o
Bupivacine 0.25%(Heavy) 4" | Romodrain
Antibiotics 4 &m—a‘@ﬁ mm_ %’
Theymeoy | { Tegaderm 4
Suppositories / loban
Anamol : 80mg/250mg/170 mg —Double J Stent
Supridol 190 mg ) A~ | Vaccum Suction set | 7
Justin : 12.5 mg/25 mg/ 100 mg [ | Plastic Bed Sheet ol
Tab. Misoprost: 200 mg, _— s Betadine Solution |
ool e (6-5) A Microshield 1
i & / Cotton Balls )
1 Latex Gloves (@)
[ Ramdione Scrub /
Saral

Surgeongr 'Wuaesﬂmlohalﬂ%’f <k fﬂj}\z] M&W OT Technician

Order No. : 30 8213







RAINBOW CHILDREN'S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

%z @ ,
Rai b-;- H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
ain OW’ ‘i Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’'s _ ™ Tel No : 040-42462200, Ext 2000,2001,2002
Hospital Blrthﬁsé;ht
. Rainbow VAT TIN : 36920283145 CIN: L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
AR L RRUREE L0 R LR A R
INPATIENT ISSUES AGAINST ORDERS
IP No |P-00060291 Ward N 2F-MICU
Patient Name Mrs A ANUSHA Bed Name MICU 226
AgelSex 30Y0M5D/Female Order No 0003088734
Date 10/06/2026 12:23 Prescription No PRIP-1290589
Payor STAR HEALTH AND ALLIED INSURANCE CO LTD Dispensed Date 10/06/2026 12:29
UHID VIH-00130013
S5.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER General 2509224 12/30 1 425.00 425,00
40x60IN
2 m‘m”" DERVE S35 % Efg” LABORATORIES |, KP1713921 12127 1 31.47 31.47
3 T SOLUTIONS L'WTD"‘A"‘ & WEIL PVT RTBP26002 02129 1 229.00 229.00
BETADINE SOLUTION 10% WIN MEDICARE PVT.
4 08 b General MD01426 03/28 1 103.95 103.95
Biocare
5 BIOXAMIC 500 MG INJ i H C3BI0004 01/28 2 73.23 146.46
6 DSYRINGE SML.(NIPRO)  NIPRO GENERAL 26C03K96 02131 2 21.56 43.12
7 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A06K07 12/30 2 11.25 22.50
E.C.G ELECTRODES
8 (ADULT) JMS GENERAL EB260026 04/29 3 61.00 183.00
p;  SSEENCERGIN H 2510072605 10128 2 117.00 234.00
ENCORE MICROPTIC
10 e ELITE MEDICALS GENERAL 2603007517 03/29 1 128.00 128.00
ENCORE MICROPTIC
11 e ANSEL 2603011217 03/29 1 128.00 128.00
FACE MASK-3LAYER ’
12 pramatt Sunrise 01260502 04/29 10 10.00 100,00
13 i‘ué’;'g SUPPOSITORIES 100 \oon Laboratories Ltd ~ H BLNP274054 11/28 1 1874 18.74
LSCS DRAPE PACK
14 PROTECTCARE) PROTEC VI070052026 12/30 1 2,000.00 2,000.00
{51 TRy 200MCG oo A LIMITED H 5GH0383 11126 5 2026 101.30
16 MONOCRYL3-0NW 1326  ETHICON SUTURES-J&J C1 T5106 08/30 1 997.00 997.00
MOPS 30X30 8PLY 55 X-  DATT MEDI
7y PROSUETS H M26425F036 04130 2 949,00 1,898.00
18 NEEDLE 2611 2INCH Dispovan GENERAL 36464M 08/29 1 3.09 3.004
NITRILE EXAMINATION
B e e S ag ELITE MEDICALS GENERAL 26AR001 03/29 10 23.43 234.30
Aculife Health Care
20 NS100MLACCULIFE-EH  polVie i H 1261641 02/29 1 44.93 44.93
21 PENCAN25G'312 Bbraun Medical PviLtd ~ GENERAL 24K26G8217 09729 1 469.69 469.69
5 ;YLROLATE INJ AMP 0.2MG 1 ETE[?N LABORATORIES |, P — 4 _— -
RILIGOL 100 MCG INJ
23 e H FF712501G 03/28 1 566.05 566.05
RL 500 ML CLOSED Fresenius Kabi India
2 et Aoy 1C261729 02/29 3 69.39 208.17
SGLOVE #6.5
25 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26D3007M 03/31 1 91.00 91.00
STERIZONE PAD ST-91
B oxan4151012) DYNAMIC TECHNO  GENERAL 109418 01/29 2 805.00 1,610.00
27 SUPRIDOL SUPPOSITORIES oo | aboratories Ltd ~ H BLNP349016 10127 1 36.92 36.92
100 MG 5§
28 SURGEONS CAP Mediblue GENERAL V103062026 12130 10 10.00 100.00
29 SURGICAL BLADE 22 Surgeon GENERAL 22C100126 12/30 1 7.67 7.67
30 THEMICAR 30MG INJ 10ML H TMR24005 11126 1 331.24 331.24
a1 ABATCHARRNG GATONT. ouues ity A250160S 11130 1 223.00 223.00
32 VACCUME SUCTIONSET  ROMSONS GENERAL K268010713 01/31 1 739.00 739,00

Printed Time : 10-06-2026 18:19

Page 10of 2



RAINBOW CHILDREN'S MEDICARE LIMITED
5 Rainbow Children's Hospital - Secunderabad
& f—:‘. . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Ral_ nbOW, ' Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’s Brhigh 1S N0+ 04042462200, Ext 2000,2001,2002
Hospital Ry VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2 Banjara Hills, Hyderabad 500034,
Telangana.
R ORI LR
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060291 Ward N 2F-MICU
Patient Name Mrs A ANUSHA Bed Name MICU 226
Age/Sex 30YOMS5D/Female Order No 0003088734
Date 10/06/2026 12:23 Prescription No PRIP-1290589
Payor STAR HEALTH AND ALLIED INSURANCE CO LTD Dispensed Date 10/06/2026 12:29
UHID VIH-00130013
S5.No [Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
33 VICRYL 1-0 NW 2364 ETHICON SUTURES-J&J C1 T5008 09/30 1 988.00 988.00
34 VICRYL 1-0 VP 2346 ETHICON SUTURES-J&J C1 T5013 05/30 1 951.00 951.00
Total : 10,699.24 13,408.97
for RAINBOW CHILDREN'S MEDICARE LIMITED
Ricshior i Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

Printed Time : 10-06-2026 18:19 Page 2of 2




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
5 v
£ f:“ H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road, v
Rainbow Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
% - 4
Children’s Tel No : 040-42462200, Ext 2000,2001,2002
HOSpItaI VAT TIN: 36920283145 CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
(R IRRRIRERE (L TR LA FAR R ]
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060296 Ward N 2F-MICU
Patient Name Baby B/O A ANUSHA Bed Name CRDL-MICU-226-1
AgelSex 0YOMOD9H/Female Order No 0003088744
Date 10/06/2026 12:34 Prescription No PRIP-1290590
Payor SELFPAY Dispensed Date 10/06/2026 12:35
UHID VIH-00205781
S.No [Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CORD CLAMP-
1 ALPHAMEDICARE GENERAL UC25E01 04/28 1 41.00 41.00
2 DSYRINGE 1ML (BD) ?BE[;TON DICKINSON  oenpRAL 5344207 11/30 ; 24,00 24.00
3 g o H L1152508A 1027 1 31.75 31.75
ENCORE MICROPTIC
4 GLOVES-7.5 PF ANSEL 2502003817 02/28 1 117.19 117.188
5 mﬁ%‘f‘;‘am"“ Sunrise 01260502 04/29 2 10.00 20.00
NITRILE EXAMINATION
6 GLOVES P - MEDIUM ELITE MEDICALS GENERAL 26AR001 03/29 4 23.43 9372
7 &"E‘E‘E}EN NASAL CANNULA - o med GENERAL K25K040278B 10130 1 255.00 255.00
PROTO GOWN (ADULT)
8 (PROTECTCARE) General V120052026 12/30 2 450.00 900.00
SGLOVE #6.5
9 (SURGICARE) ICARE (KANAM LATEX) GENERAL 26D3007M 03/31 1 91.00 ©1.00
10  SGLOVE #7.0(SURGICARE) ICARE (KANAM LATEX) GENERAL 2602005 03/31 1 91.00 91.00
1 SUCTION CATHETER 8 ROMSONS GENERAL K25L010489 11/30 1 91.00 91,00
12 SURGEONS CAP Mediblue GENERAL V103062026 12/30 2 10.00 20.00
13 SURGICAL BLADE 20 Surgeon 071125 10/30 1 767 7.67
Total : 1,243.04 1,783.33

Receiver Name

Printed Time : 10-06-2026 18:20

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name : RUBY FLORENCE VELPULA

Page 1 of 1




Y & 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 ,500009.
Hospital - TEL NO :040-42462200, Ext 2000,2001,2002
Homom WEB : https://rainbowhospitals.in
ADMISSION SHEET

: ; : IR (AR LA LR ]
Registration Details :

Admission No : IP-00060291 Admit Date : 10-Jun-2026 Admit Time :07;13 AM UHID : VIH-00130013

Patient Details :

Patient Name : Mrs A ANUSHA Age :30YOMS5D
Guardian . Mr SWAROOP DOB : 05-06-1996
Gender . Female Religion : Hindu
Occupation : Martial Status : Married
Address (H) - H ﬁO:Q':?f?,VENKATESHWARA NAGAR Phone No . 8008453737
s E-mail - ANUSHREE.596@GMAIL.COM

Admission Details :
Bed Type : MICU Bed No :LW 220 Ward Name : N 2F-LABOUR WARD

RoomNo : LW 220 Admission Type : First Visit

Contact Details :
Name : Mr SWAROOP Relationship : W/O

Contact Address : H N0O:9-37, VENKATESHWARA NAGAR Phone No : 8008453737
Malkajgiri Hyderabad Telangana INDIA 500047

_/Eg ignature
Doctor Details :
Doctor Name : Dr. BHAVANA K Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : DR.BHAVANA K Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : SELFPAY
'\‘ Printed Date / Time : 10/06/2026 07:14 Printed By : 017231 Page 1 of 2

\



Rainbow* . .
cﬁli?dr%vr‘:'s (4 BirthRight
PATIENT TRANSFER FORM tiospital_ | W zmenecre

Your Right to a Safe Delivery
Date & Time of Admission Date & Time of Transfer Order

w\gl26 @ ot nad ol gl @ 1000k

\

Patient Name / |.P. No.

VIH-00130013

fPWﬂsoZ’

Mrs A ANUSHA 1
05-06-199¢ 0Yomsp Transfer ordered by Reason for Transfer
Or. !HAVANA K

UMY | oz tino, poit op covea

Information to attendant

From Unit To Unit
Yes J—" No[]
20X Wirie v
Number of Sheets in clinical file Number of Imaging films Personal belongings including
clinical documents. If any handed

over to attendant

N\ L_. Yes[] No []

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1.
o
3.
4,
5.
Shifting Summary / notes written by Doctor :
K

Du « Bl MO

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

Bor N ocuiaen R« Yoo o

Patient & Clinical records received by :

-

J
Date & Time of Patient Received:

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[C] Unavailable bed [] Nurse not available [[] Available bed not ready

Docu. No. RCHBH/FRMI/CLINICAL/102



Rainb‘?)"w“
Children’s .
PATIENT THANSFER FORM

- - o
BirthRight
Hospital . BY RAINGOW HospiTa.s
It takes a lot 1o treat the little, Your Right 1o a Safe Delivery
ViH-00130013 IP-0006029 1
Mrs A ANUSHA
05-08-159¢ NYomsp
Dr. BHAVAN,

Date & Time of Admission
e CE T,

Transfer Ordered by

Date & Time of Transfer Order

10[6/2% EL o

32

I

Treating Consultant Name

Reason for Transfer

2

pr+ Bhavara I

Information 1o Attendant
Yes [~ No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

o T
o

Personal belongings including
Clinical documents. If any handed
Over to attendant

Yes L No| ]

If yes, what ?

No [ ]
Y /)VC"(’../SJA ma_

Name of Person Ordered Transfer

Available Bed not ready

Nurse not Available
Al

I 0 . . \_I Ql-
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Mrs A AN USHA
0 5-06-199¢

Or. BHAvaNg 0 Y OMSD " Rai t;%ﬁ.w . "
iy orsers| & Birkmign
IF AUV y)y °nccT FOR ggg TETRICS e

Presenﬁng Comp!aints

LMP:
(LU

Corrected Epp: 2% ¢lve GA: 2384 | et

Obstetri Formula; Q 2Py
ML- v, Cen Lovus

(2lq

Menstrya History: Regular . 9 Yes [ N

| oo EDD-

Obstetric Hogtory' # Mol e Obstetric Examinatiop

Qb |
G- Boanale fz‘ﬁml Frideq | Mpo ) Bﬁﬂng
o S covicephion,
PresentPregnancy Recorg: Beoked 4o ey Liquor:

et > +2 w00k Lhe hay Hlo Heqpey
CTRNIP g 84 200 ey amd Luas PP,

at (316w, Rey
lﬁ‘s’:‘?ﬁqcmas: Lok 2

W
Lad]
2}‘~T‘F+wo detes aiter,

Draining: [T Present [T Absent [] Bleeding
| e r&eu\‘ou LLeg
| - ‘{'LL");}“\-\}.W\A-\"(/\M Creaa e ) Colour of Liquor: [ Clear ] Meconiym [] Bloog Stained
/ - Gl qe-thegdhy

Vaginaj Examinatinn (S one

Cervix: (| Long [] Parrfah'yeffaced (] Effaceq
Height: . (8% cm
Weight:. 31+ 25~ kg. Os: Cfosed-»H_h\__‘_h_ Dilated
Allergies: ..., M Membranes; Present [ Absai
e ..B’ﬂo_rmaf DAbnormaI Liquor: [J Clear (] Meconiyim* [ Blood Stained
General Exam."nation:

. . s . =

Consciousnegs: ¢fel < Palior: & Prelsentmg Part: [ Vergey (] Bree_ch 0 Otljers
Icterus: @ Edema: © Sutton: U-3 02 g4 00 O+1 +2

Temp: A&Mft’- PR: At bpum, Pelvis:
BP- rfﬁ{%wﬂa DTR: ®
O st @ RS Bac @

‘ LiveriSpleen; ® Urine Output: W
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\IH-001300%3 \P-00060291

Mrs A ANUSHA
05-06-1996

Dr. BHAVANA

I

agYOMSD (F)

\ ¢

Medical History: { Medication History: ' ||
|

»-l&qpa-’(k_(mml thte 2019

| on T TR INE |e‘zsww_a6 \

\ Plan of Care: alf ¥o D Brravae M anw
il iz

- M\’llaio—n
\ - CBAAL\/&
 NRM
— Phc
| - ?a.nkf Q?W-Q\\m
— FA vwcrﬂl\‘DM\na
\ - Mm?hm U'.Lvﬂi
\ - RWH th_.!.g
- FDU»{E colhedes ol oy

- 10 Pebc acrenve ;9‘ Vemus Lo lor
Rlood &&hlf\

——— — — e

} /0—/‘: Ir/ //J‘ })(”L @

('.-'J’ { 28
o[ ¢126

— e —————
t Family History: *! Surgical History:

l

|

?_«?u}owt Lic & JV\ 2024 l
|

|

-mlu_a‘u. - (\‘l\ |

s jofn. "
Investigations: F;Luob C,pou?-e(f%'l’ounuﬂ ]\
|
HW 3o|xlat ll

.L!L,:Pc‘a i

NK ff; - 'l ‘ ' ’Llé.l_,.
Hev ' ;Z - Hl* "a‘\ \
FBg - M \
. ‘H”’t’® brR ¢ - 9

Glovore Lean (181126 e team (21134

[
SLTUF , 3446w SLIUF |

G&P r L~ 2% mwum
P M""iﬂf‘ih’\d“ We A«mmdlhu

AF\- 1% Eowm P 8lF tm LY

HC.-’ ZQ_\HI

'C’FUO’Q.\LIQQCLH,

FE RN =
G » |
;\:ﬂ-ﬂi Pt 24U vouks |
PP\N —@ NT- DE i ‘
Lasal bovie(®)

eL-29 m|

Doctor N A}
i '—D/\-'-Q-(wbtm ;

Signature:

NT fean (ttiafl>e)
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Rainbow” " .
Children's | @ BirthRight
Hospital .a\rmmsowmsmnls
B takes & ot 10 rest the Mtte. Vour Righl 10 2 Sale Defivery

— QQ@&['\// as
Reg No: \/ | =00l 300 \%

- PERSDNAL DETAILS === =mmm e mm e e e

[ANTENATAL RECORD |

Y -

Consultant:

Bl

Name: Mo A MM ) Age: L? Date of Birth S_Zé }q£ Education: g E:l‘_/‘v 4

[
Address: H‘-O . C 2

Occupation: ’{QM f-"'gl Phone No: %OJ% Yg? 37 Maobile:
Husband's Name: &JW *\gc —2? Education: I’}_S;-C Occupation: g

{47

m@%m

Mobile: h’ 998S35¢ S22 it ﬂwm 9

Lo

IMPORTANT FEATURES

B yb,moomw (ni/’-l—zzfug)
— [,“c H‘C,elg,eo l_a.l;m.LA Re e/

SUGGESTED M

ANAGEMENT

Vipp- BSU -

74

%V'/gd'

o PP —gjcovd" c,o/\LchoLu

—— HISTORY R =
Year of Marriage: Menstrual History : Previous Periods LMP( % h ' V¥pD Corrected EDB/
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SURGICAL
SAFETY CHECKLIST

Surgeon : DT’. % b
Asst. Surgeon 0!” T
Anaesthetist : .....

Scrub Nurse : ...... 6 '("'
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Dr. BHAVANA K

S 1T
_Wn . | Date

0YOM3w

wwﬂln-tlme RS g(DP:!él/C)J.lttlme \

Agego ye Genderfe Rain%w' ® - 3 Y
-k gg] BE | Qecune

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

Does Patient have a:
Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

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

Yes, and Adequate Intravenous
Access and Fluids Planned

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

-/.';/Yes CONo CJNA

Signature g{

CYes CiNe—

CYes C¢Ne

490 C1NA
WA CNA

Yes
OYes

SIGNIN  Time:.5- UL Am TIME OUT  Time:. 5.0 heta SIGN OUT  Time: X "50 s

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

Identity £¥es CINo introduced themselves by Name and Role _6s 1No The Name of the Procedure Recorded /'*rﬁs' INo

Site v==Yes [1No Surgeon, Anaesthesia Professional and l ? . That Instrument, Sponge and Needle

Procedure ver¥es CNo Nurse Verbally Confirm %W = Counts are Correct (or Not Applicable)  _=#Y6§ [INo CINA

Consent uxYes CINo Correct Patient (Gheck ID Band) _,A’?es CINo The Specimen is Labelled (including
Site Marked e¥es CiNo CINA Correct Site { 4 (APY? R Paom s CiNo patient name) C1Yes CINo LKA
Anaesthesia Safety Check Completed >¥es [INo Correct Procedure Se\. L .A(es 1N0 Whether there are any Equipment
Pulse Oximeter on Patient & Functioning w¥eS ~1No t B C¥es =G LINA

Anticipated Critical Events
Surgeon Reviews

" 7 W‘f\_
What are the Critical or Unexpected

Steps, Operative Duration, \
Anticipated Blood Loss? “‘;Q)@v&\% [TNo TINA

Anaesthesia Team Reviews:

Are There Any Patient-specific Concernsg JVES '—l'Nﬂ : NA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment

issues or any Concerns? [#Yes [ONo CINA
Is Essential Imaging Displayed? CYes CONo CTNA
Power Supply, Earthing, Power Backup

and functioning of equipmaqt checked. OYes CONo

Signature :..

Name :..

kjF’;'(Jblerns to be addressed

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient?

0 Yes/'}h‘(’,

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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It takes a lot to treat the little. ;ot:rr Right to a Safe Delivery

GAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: DR . BHAVANA - K Date of Delivery: 10' L]t
Assistant Surgeon:  HR . NAUSHEEN Time of Delivery: 4+ g :19 Sec At
Anaesthetist's Name: OR- \VINEE TR Gender of Baby: Pe,mgﬁi
Type of Anaesthesia: S PINPYL Weight of Baby: 3. 09 8K4s
Neonatologist: ¢ R - SR\ kR AGPAR Score: :{,h b, 4 rl 0
Scrub Nurse: QR . BAMAUKARL NICU Admission: DYe;s - :
Pre-Operative Diagnosis:

/E'EIEEtive 1 Emergency Indication: fJ\WC&Q ................
Urgency ‘

1 Immediate Threat to life of woman or fetus

1 Maternal or fetal compromise not immediately fife threatening
1 No maternal or fetal compromise but needs early delivery

1 Delivery timed to suit woman and staff

DRSO IR bbb P s svsmvivsessipississsisassinacaisnive Krilef 101B0NIS, o uesescrmisssossansBoresnassas RRIR SIS
CTG DESCHIPHON: ............oovuoeeuerseeassnessessscsssnessssssssssssssssssssasssssasssssssssssssssesssesssssasssas s bR s AR A SRS RS s s e 00
If there Was 2 delay GIVE The TBASONS: .......c.eu.ureermsisiuesirsrississe e bbb R SRR s

Surgical Procedure: Z—Q.tum.u 1s¢8 4 SH

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: e 300 v Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

‘1

of

\
\: RCH /FRM / CLINICAL / 155 (PT.0)



Examination Findings when Appropriate:

Presentation. =7 Cephalic [~ Breech CI0ther ...................  Cervical Dilatation: ........ 5o, cm
SRR oo S i FOTPOSHIORG v e
Station: -3 -2 O-1 OO0 O+1 0O+2 Moulding: INone [1+ [I++ []+4+++
Caput: I+ [O++ [ +++ Meconium: [INone [+ [I1++ []+++
Bladder Catheterized : _—+Yes 1 No Urine: =Cléar [1'Blood Stained
Skin Incision: T Pfannensteil L] Transverse L1 Midline O o vcsivaniimininsinissemmmmmmes
Uterine Incision: _[+tower Segment [ Classical Clinverted T [ J Incision
Previous Scar: __nfact . Thinnedout ! Ruptured I No Scar
Incision Through Placenta: [ Yes = Mo Corvical Cii ofg% sHdle |
Delivery of head: __anual 1 Forceps fwj’ﬁ
Liquor: im-—l;f*CTear L] Meconium: [ L I CIBlood [ Offensive 1 Not Offensive
Delivery of Placenta: (JManual _#TCCT .o ~#TComplete [ Incomplete (1 Piecemeal
Cord Appearance: !\J ... Cord around the neck 1 Yes =0
Appearance of placenta: .. LN U ... Cavity explored [ Yes _L3-Ne-
Uterus, tubes and ovaries rmal CIN orm Stenl i Ij Y

eim TORE(T ab&&eze 0B el YR o Z e 10y DrsT
Uterine Closure: (1 0ne Layer  —~TTwo Layers \/”"“Ef( ... Suture
Peritoneal Closure: [ Pelvic LI Abdominal  _LINOME ..o Suture
Sheath Closure: '\JJ‘ A ... Suture
FatClosure: C1Yes Mo e Suture
Skin Closure: _ -Bubcuticular ) Mattress .. WOLMZY( Suture
Vagineal Evacuated AYes [ No
Drain: O Yes No~ (J Remove | R S——— days [ Await instructions
Ctheter _—=Yes [INo [JRemovein.... [M days [ Await instructions
Swap & Instruments count correct?,_=Yes I No [ Post-op Antibiotics JHYes  [INo
Intra-Operative Antibiotics Cover: _Yes [ No Thrumboprophylaxls 1 Yes

Post-Operative Notes: 4‘?’5"’ W

o choding.. iple bleding OV,

Mondee Nitals %m&ﬂdmﬂ Jr{m&m

2



2
Department of Anaesthesiology gﬁil?db'%';; BirthRight'
PRE-ANAESTHETIC EVALUATION Hospital BY RAINBOW HOSPITALS

P ks & lof B0 treat the e Your Right 1o a Safe Delivery

Name: ... MYCe. A AR ... Age: . RAMY. Sex . IUAAM... UHDNo .. VY- 2 OI2D012 -
Date: ... I 0k ) 2o Time: ... 82 AN . proposed operation: . £ 0. CALa A, KHTD.

Diagnosis: M%?JHZ%MWMKMMLL$@EHL{PQWW]M
B.P/CAT: “M “‘Jm Weight A1:35KA Ash Physical Status: 01 &% 03 04 05

Laboratory Data:

@5( Hoo: MO GIUCOSE: oo PIOWIN: o HIV: %& YRAY: e

wee . \AY_ Creat: oo TORBIBIE o HOV: POy

Plate: .‘LlL N oo DI BIE e uroua E’M‘t Stres/ANGIO: ..o

(-3 1 (A Ca+ 4 crveeneserrrensnes AKPIOST e, W

OV s iaan. SITIOPL s Mlarules: N\C.D‘r ;
Medical History: ~ CVS: W0 ALIVL Londip P 206mM P autviov, Hat, -
RESP : Vg wapladnly o

CNS ;
I;'\
Renal L

Hepatic / GE : . Physical Activity: A LT -

Others : WWMMNWU/

Past Anaesthetic History: o (2ACed cuuo»}b J Can

Physical Exam: “o ) prev- (eee o -

ma:  W1@D4  Moumopenng A MenohyoidDisnce: (W) Meck (V) Teetn Ty oy
Lungs : ML%‘K) fL{JM N

a6 (D

o AL - N

Pregnantvt’_‘l/ves CONo [INA Venous Access Site : @ Spine Exam for regional :

Anaesthetic Plan: CIMAC CIREGIONAL CIGA-ETT C1LMA

]
Peri-Operative Plan Explained to the Patient: [7Yes o No

CURRENT MEDICATIONS DOSAGE Pre-Operative instructions:

1. DVT Prophylaxis :
T Uyp (e 1h2. € Mg D Wt O e
, 2. NILORAL<[
. 3. Informed Consent: tandard = High Risk

4. Post Operative Pain Management: &-Dfscussed with Patient
5. Other Instructions:

e Diwve \OPrex .

Signature: @_’ Name: M'MV‘M}JW

Docu. No. : RCH /FRM / CLINICAL / 044
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m l“lm“\m“mm““m“m i ; ANAESTHESIA CHART Children’s ® BirthRight
............................ | Hos p it a| BY RAINBOW HOSPITALS
1t tkes @ Jok o trewt the fitthe, hurth!laaSaleUsMw
Pre Induction Assessment;
Change in Patient Condition: [ Yes \Tflo Fasting Status: —AALQIAALT
Physical Status: | L& Patient Identified = Consent Present L& Chart Reviewed
HR_ O Pude [ BP/CRT. O[99 [§0,. 467 [AR lL/tu,h [ Last Feed:
Pre-0P Diagnosis: .. U201 L. 261 Wk T Droas 1 L8Ce peration: Hteotiine. Wﬁﬂ%hw) Date : ’U"%L?'&Z i
Surgeon &I KKM\I 4. 0X; MM&«AnaesﬂIeswloglst B ViucelBag.......... Technician: M, VAIEA RN
“
N0 JAIR :o, (G
HALO /30 /SEVQ s
W AR BETHIR ; Vel
’ ‘
{ :&'fli
Blood Loss W
w o (W60 {00
GG 27 n
Urine utpat NOTES
I 7 -
28 7
Bp 240
¥ Systolic 220 "
A Diastolic
X Msan 200
= Heart Fata 160
Theoat Pack In st 4
Thwnal Pack Out 120"
100 4 -
1]
B0
40 )
20
10 -
(1]
: - e
LAB Values
GRES
Ofiers
aLF"Equipment Checked and Temp: Indu Regional:
ta)uncumal ] HME [ Fluid Warmer E3 [ Inhal w SOBOMY: i i
BP @ [ Cling Flm ] OH Warmer 3 Prey), O Rsi Spinal [ Epidural J Caudal
| O s8NV | Gges Coomwod | O Others:
R T
Temp Site @ -CuAm O Away \ CI0ml [ Nasal 1a
FI0, Monitor Mmsm BT i B U mm Size® 5;(4[!&29 Depth: ...
O Agent Moskoe opstart ... L D2AN) | O o Sm 0 cuff Parasthesia []Yes €GHG
Pulse Oximeter 0P End: 0 Trach ny LI Topical Catheter at skin ..................
[0 Capnograph Leave OR: .-ﬁl.&@ﬁ'i’f‘!_ O Drug: Drug Name & Conc: n L j rm %PWi %IE_E
O Ventlator Ansesthesia: [0 Awake (7 Direct Vision Bolus: . "t“D-VﬁC.QCW\Gq)-Q 7L
[ Nerve Stimulator gnﬁ&ma bl [J Video Laryngosckpy [ Stylette / Bougie infusion: 1
Ahe B e ] Foropic Block Lavet:.... {14,
Mfm m%":‘::::%m L Regional Esﬁc@:hﬁ;;;-. P e S
Line {Size & Location) Transportatjon to
Eye Care: CICVP: cosvsmemesscomemmssmnene | £ Bilat = BS \ \Q—H‘ﬁw oKy 3 Other
g g: CIART: @U O Se;a.aasea Circle Relaxant Reversed [ Yes ONe Oas
[ Padding "g:,(' & blm' g g:::dm : Name urmm;.ﬂ!ltMiMw.k A
vk m] Signature of the Doctor ...

z
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Rainbow"” . —
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
i thkes 2 1€ 1o trest the etle. Your Right to s Safe Delivery

1. Every eight hours for al hospitalized patients.
9. For post surgical patient, patient with chranic pain, patient with severe pain

. | . .
Received in PACU by : (. \AudABR=.... Time Received : .10 (OO ... Time Discharged : . Q- U Qf 4
Lo 250 | V Gannula St et
w 230 230 | [0, Mask [0 Hasal Prongs
& gz:g g’:‘g [ Tracheostomy ] T-Piece
4 200 200 | O Oral Airway {7 Mesal Arway
E 160 180
: | . .
S | omtng: Oves 0o dg Aspedoleckex.avdes
2 % 16 Ingmbe:  OYes Do
v :g :;g Drain: CYes [ONo
A 120 120 Urinary Catheter, #T Yes [ No
4 Bt K e o | crestrube:  C1ves CINo
g pot & ¥ % | wuorl [ ves [JMNo
© o | Wi Q((cor&’hﬁ/
% 50 50 Oral Feeds:
& 40 40
‘< X %
10 10
1] 0
SPO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrote Score) IN 30 160 19 auT SCORING INTERPRETATION
e =1 AW A Minimum Total Score of 8 is Required for
Abls to move 0 extremities voluntary or on comimand =0 \ ] 7 9 Discharge
B ey - J— -
" ¢ = =1ty |4 Exceptions fo this, are to be explained in the
S C18 o Aol i o e space below by the Discharging Physician:
s e . { - @12 [ Ve
m - ? CONSCIOUSNEES
on =
Nt g =0 itz |2
-2
E::m%f!‘s iotchy, jaundiced, other : é CoLoR Z L L &
el A9 o]l
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
l6[26 < Gab! —
06l26| Fer | exave  [1abl - tovackiascal.
Pain Tool Used: [J NPASS I FLACC /] ’Dﬂﬁ‘ Reassessment Frequency:

Anaesthesiologist Name : s 2 Every 2 hours forfst 24 howrs

ANGEStESIONOGISE SIGNAIUIE: .o ccere oo ers oo E ‘:I':z; i“;:’sm?‘:;‘xﬂmn

Date & Time: d.  With in 30-60 minides after pain rebiel intervention
PACU Nurse Name : Transferred to Unit by (PACU): e<!

PACU Nurse Signature: BT T . e— ) Rae UM
Date & Time: Lo\(Q 126.... LPleseha..
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inbow® o
T Childrens ‘BirthRnght

Hos P ital BY RAINBOW HOSPITALS

Bt imkes & lok 80 treat the Hithe Yaur Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: ......ccovererreveermenscrisenies TIME: oo, Procedure done by ....

CSE /Spinal /Epidural POSItION : «.ocveeveereeene SPACE Lo Technique (LOR/LOS) .................
Depth: ... rerseeenns Catheter at SKin: ........cuuevvmeeeeuesereeereeens AHEMPLS 2 oo
Parasthesia : YES/NO if Y8S GELAS © .....u.uueeeueneeesussesesseesseeesmmssessmmsseessmmsssesssssssssmsseeemenn,

SOIULION COMPOSIION : w.eeeveeeeeecee s sese e

Any other issues :

Infusion Rate Level Maternal ]
Time (mlfhr) . Bolus (m“ Left High‘ BP Pulse FHR Comments

1

Delivery Details : ~ Time : ......eruvessenree APGAR: oo SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : ...........

Patient SAtSTACHION : ........coveeeeeremsraensmmensrsseeresemememsosssemsmiess

Discharge /Shifting ordered by
G g T I
DOCKOr BRI itvsssmeerensmingiisistosisoyoiniiioss

Dato and TR ¢ iiancniniiosuiia i m st sessn.
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Rainbow* P

INFORMED CONSENT FOR SURGERY OR Children’s .BirthRight’

Hospital BY RAINBOW HOSPITALS
SPEC|AL PROCEDURE 12 takes & ot to treat the Mide. Your Right to a Safe Delivery
Patient Name : \MRS.- A ANUSHRK . Gender: _ Male <~*Female  Age: ..... UK
UHIDNo: . NIH - 0013bo13 ... oae: . J0L6[26
Instruction:

This consent form should 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 formis 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 (9) (use no abbreviation/ Avpid technical terms)

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

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

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

| 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 not receiving 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.
BLEEDING = BOWEL AND B ADPER. INJURY . URETERIC INJURY NEED FoR

........................ v o Stasrassssssssssreanenes sssstasssssasiasnsnnnnnrararenenalgiossssasssancanans

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

INFECTIONS | POST PARTUM. HEMORRHAGE.  FEEMANENT , |RREVEESIBLE PROCED
My signature on this form indicates that e\ CHMN £ o rfgg,lléae , RISk oF

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. TUBECTomY DEFERRED IN VIEWD
3. |have had a chance to ask my surgeon questions. oF RESPRATORY DISTEES
4. |have received all the information | desire concerning the operation or procedure and N BARY
5. | authorize the consent to the performance of the operation or procedure. - Q...QMF’/
Name of the Doctor who is performing the Surgery/ Procedure: ...............c.ccoou.... DR.BHAVANA KK ..
Patient Attendant :
Slgnature'.f;. SM ..................................
Name : ’g”‘i‘CAUC’OR.\’-S“*”W$wM—°0
Relationship with Patient: ...t V.3 BANME. ..............
Date & Time : 10|86 [2£ ! 6155 Am..
W Doctor (who is taking the congent) :
DRI : oot ntimainiri vk s SIQNALNE : e ﬁ _______________________________
T UTOSTRIERE L L S O—— o ] D RNmsteN ........................
T L R —— Date & Time : .10 6}2;, CblsSPM

Docu. No.: RCH/FRM/CUNICAL/027 GBS TR et *, ...........................
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CONSENT FORM FOR GENERAL / ol s ‘BirthRight'

,_REGIONAL ANAESTHESIA / Hospital_ | () zommmncmas
MONITORED ANESTHESIA CARE

Patient Name : ... M\Y&. o AP LG ..o Age: 2414 Gender: Male D Femalber”
UHIDNO: ... YW —0p 120012 syrgeon Name: ... 08 X Blawamey o

ANGEStESIONOGISt - «......ore R AL MIN L LTI ... essssssesssssssssssassnsnssnns
Operative procedure planned : ........... L& 0TINVE... CALIAREAN... . SECTIOMN 5o

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

&P eral 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.

[ Heart disease O] Hypertension  [J Diabetes mellitus [ Renal failure
[ Hepatic disorders O Shock [ Multiple organ failure [ Polytrauma / Renal Tubular Aacidosis

O Incapacitating Cronic Obstructive Pulmonary Disease

0 Others : e SRR .. BN, AR s FDBEL oo crsiensissrens
‘:omments ......................................................................................................................................................................

« Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient
M A A ta the above mentioned operation / Diagnostic / Therapeutic procedures
EELECTLYE..... CACADNE AR . L CTIOM .o

| authorize and give consent for anaesthesia LEI’Ie(gional / O General Anesthesia / OO 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



I 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.

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

- Pregnantm O No

DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Hegﬁlal 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.

Witness : g = g"'”/

Signature :

Name : '-EQ tgz-'ﬂﬂ.s?o ...........................
Date & Time - .. 10| 8]2626 ...

Patient / Patie
Signature : ........

Name : oo i LA A

Relationship with Patient: .........:

Date & Time : [’Q,([?//(

Doctor (who is taking the consent) :

Signature : ............... @/ ...........................................

Name : DQMVMWQTH&
Date & Time : ..... wrob\% ...............................



VIH-00130013
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LT (s | @ oo
OBSTETRIU 1rindE ASSESSMENT FORM

It takes a lot to treat the Fittle. Your Right to a Sale Delivery

Date: 19(6125 Time of Arrival: .. @' . 7" 000> Time Seen by Nurse: @ 7 (@ rO)
1) Level of Consciousness: 5+ Conscious CJ Semi-Conscious [J UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

3)

4)

5)

6)

Docu. No. : RCH /FRM / CLINICAL / 098

UJ Severe Pain / Moderate Pain L Preterm rupture of Membranes / Leaking Water PV
L Bleeding PV: Slight / Heavy . CJ Preterm Labor/ Labor :
UJ Decreased Fetal Movement CJ Spontaneous Rupture of Membrane / Leaking Water PV
I No Fetal Movement _ LOther Reason: B 4.0 S
Vital Signs: Temperature: ..Q.%Z.?(Pulse: Sebhorp: aktm Sp0,:.94.-. BP: 12022, Weight:Qii.%i.l.“pﬂ
Gestational Criteria:
Gravida: G 2~ P[ L | A >
LMP: 13‘?[1§ .................... EDD: gg)éb@’ ............... Gestational Age: ..... 28, -+ |wee ks,
Uterine Contraction OYes | & No | ONA | Onset Time Frequency:
Membrane Rupture OYes | @No | ONA | Onset Time Fluid Color:
Vaginal bleeding CYes | Z'No | ONA | Onset Time | Amount:
. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [J Yes | &@'No | 0 NA Pain Abdomen / Vomiting
Good fetal Movement &Yes | ONo | oNA | IfNospecify:
-
Pain Screening: Numerical Pain Scale (NPS)
| | | | ] | | | |
- I | | ] | | | | | =
0 1 2 3 4 5 6 7 8 9 10
No Pai Worst
possible pain
iy U S S LR
« Duration: ................... e R Days / Weeks/ Months (Strike out which is not applicable)
¢ COMBENE ...comiiicinin ciciinivaiiie
O FIBQUBIICY: -..ceuvevvms s sssofbusasusssossusssssisss ishsossistesssssossmmmmmmmmmmssme et sess e s e sesse
o Interventions: ...........o;eeeeeiieinee e
Past History: ﬂ L
1360 _
a)  Surgeries: m [2es o X

) Medcal w(wmmd@mwﬁmmm\earm



VIH-00130013 IP-00060231
Mrs A ANUSHA

05-06-1596 NYOMSD
Dr. BHAVANA

Uiy

7)  Allergy: OYes ENo, lers”"— ...................................

9) Prenatal Medical History:

__7 None U Gestational Diabetes
LI Chronic Hypertension [J Low placenta
LI Gestational Hypertension U Others if yes, L —————
L] Diabetes

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (0TAS)

LI Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
C1-Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

(J Category llI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

L 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)

0BCU Obstetrical Triage Acuity Scale (0TAS) d
Suspected Pre-term Sians of Active Labour Signs of Early Labour/ Discomforts of
mminent 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 (>spotting) >37
weeks
Mild hypertension
Hypertension > 160/110 it
Seizure activity aggﬁ or headache, visual :s;ggfgg dwsr%z::rg:&ul "
disturbance, RUQ pain symptoms |
5 F: |
Abnormal FHR tracing gg]lgéﬁaf t;gptrnﬁacrg: g
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 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 « Hank pain / hematuria work) » Cervical ripening
» Cord prolapse + Nausea fvomiting and | Minor trauma (minor | « Qut patient placenta
« Severe respiratory for diarrhea with ; MVC/fall) previa protocols
distress ; Suspected dehydration | . Nausea/Vomiting and | + 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: @ ....... 7. 00 7
o/ & :
Nurse Name : ............. R Nurse Signature: ...........0=.. ...
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: lf}f(;b&

Baseline Information:

Admission From: L1 ER L] OPD «_L-Admission Desk [ Others, SR il i

Primary Language: - Telugu [J English O Hindi O Others, specify ............

Do you require aninterpreter? [ Yes _.Bﬂﬁ' if Yes specify .... e S

Source of Information: }Pﬁﬁ&]t & Fafnily LI Others, specify S e o

Allergies: [1Yes [JNo (] Medications EJ Blbod Transfusion (] Food Gl e) T T SRR e
o ) R SRS R . 1 S

Chief Complaints: .. P DOGLON Notified on AdmtssmVZY/es [INo

C(CC EU@ [SC,S Name of the Doctor: ). C K%bm

Time Notified: ....... :F uoﬂm ...........................

Past Medical History: Obtained From [ Patient [ Family Member (] Medical Record [ Other (SPEBIRA ..coveien i

Past Medical History Past Surgical History Previous Hospital Admission

’ 1 O[q a
o Hegolyrosck 2+ 2 Pevrss UG5 Tu

v Mopic \es
=h 7. /{Lulmfl[f— 61"5”’9‘ gogu
Gynecology Assessment: [ Not Applicable Gynecology Surgical History: Gynecological History:
Menstrual HIStOry: ............ouvmvevereeneenreenen Caesarean Section: [ No ,Ef?es Contraceptives: K0 [ Yes
..| Cervical Cerclage: -ﬂ/No [JYes Vaginal Discharge: [N~ [ Yes
Onset of MeNarche: .............vvverervvevvsnnnnn. Ectopic Pregnancy: mo [ Yes Post-Coital Bleeding: yw [1 Yes
Menstrual Cycle: (] Regular (1 Irregular Myomectomy: Mo [ Yes Infertility: N0 [Yes
Last Menstrual Period: 1561(2'0){ Others: _C:](’GHU@ (8¢S I Yes Type: (| Primary | Secondary |
Obstetric History: . . Pl Ll TN MY o

Previous LSCS: ... \f LA....
Current Medication: Me CJ Yes, If Yes, Fill the reconciliation form

Family Hislurv:_pmﬁ’ﬁbnormalities Detected
(] Heart Disease L] Hypertension LI Diabetes [ Stroke [ Seizures [ Kidney disease
[ Liver disease L1 Other ... "*
Vital Signs / Measurements: Temp‘?é 3 F HR: .32 blan e RR: .20 i
Bp: 1y, Iazmmhé)‘ weight2):.3%ks  Height: . SGotm B B3 <

Pain Assessment:  Pain: [ Yes _DNO/ (If Yes, complete the Pain AssessmentﬁReassessment Form) '

Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0
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PHYSICAL ASSESSMENT
General Appearance: (_._I/Heamﬁf il Ié'oking ["] Anxious [l Agitated 2 N
Fall Assessment: [JYes [JNo Score.............. (complete the Morse Fall Risk Assessment Sheet)

L3 /
Risk of Pressure Sore: [1Yes [1No Score.....O.......... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
LI Mobility problem ) Walking Problem o Abnormality Detected
O Developmental Delay L Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [J No Abnormality Detected

}wvﬁii&eight [ Poor Appetite > 3 Days 1 Needs Therapeutic Diet.
CJUnder Weight [ Diabetes Mellitus CJ Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
alm & Cooperative L1 Restless [J Depressed [ Agitated 1 Confused
[ Others ... Tl

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single %&d []Divorced ] Widow
2. Special Habits: Smoker: [ Yes (NG Alcohol Abuse: [1Yes [1No— Drug Abuse: [ Yes =N

Social History: Lives With .......... Pl W‘T(Lﬂ, ............................................................................................................

Orientation has been given regarding the following aspects:

Call Bellin Reach : [ Yes &fo Waste Disposal Explained: _+¥6s [1No

Infusion Pump : _,% CINo Hand Hygiene Explained: WES/D No L] Others
Above information given to Mffﬂ ........ Bowsbe, .. o

Name of Person Orientation was givento: ™15+ P (Anusha

(8131 T sl TR T T O S S N e

Nurse Signature: . 4\

Nurse Name: tfﬁf
Date & Time: . T. @ :7 55 Am
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Rainbow’ | @ .. . .. ..
Cﬁli?dr%ﬁ’s ‘BlrthR;ght

Hospital BY RAINEDW HOSPITALS

LHISTORY OF FALLING Yes _ 4 25
(immediately or w/in 3 months) | No 2O 0
2. OLDER THAN 60 Yes X 15
No D 0
3. SECONDARY DIAGNOSIS Yes ( g/ 15
(more than one diagnosis) No 0
Furniture Q 30
4.AMBULATORY AID Crutches, Cane(S), Walker % 15
None/Bed Rest/Nurse Assist /\Q 0
Yes X 20
5.1V / HEPARIN LOCK OR SALINE 4
No D 0
Impaired )( 20
6.GAIT / TRANSFERRING Weak (uses touch for balance) >< 10
Normal/On Bed Rest/Immaobile TO 0
Impaired Vision/ Hearing % 20
7.MENTAL STATUS Forgets limitations / Dizziness )Q 15
Oriented to own ability D 0
Anti-hypertensives/ diuretics/ 25
8.MEDICATION USE :22::::2:3 ‘S"gz:i;:nm”rs post X
None fD 0
Total Score

Signature of the Nurse

-ﬁ

Action Plan

(‘O@o‘( Paric Nak U\? Cae

No Risk 0 : 24 .\G.ood Ba-s‘it/l\.il;s.in.g Care
¢

Low Risk 25-50 Implement Standard Fall

High Risk 251 Implement High Risk Fall
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1t takes & iot to treat the Ktk 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

N\

Date

015_[23 Time891011121235)56?89?6)1112@23@)56(?

= > 30
21-30
11-20 R AL
0-10
94 - 100 %
<94 %
Administered 0, (L/min.

40
39
38
37 Z (d55 DT - ;
36 [df'Ys
35
< 35

170
160
150
140
130
120
110

5 0 :
00 1% ICSkD o [ZRIX gl Pii T

RESP
(write rate in
corresp. box)

Saturations

2,dway

a)ey Ueay

5

180
170
160
150
140
130
120 128 22 120120 a9 \ i [
110 10 [ o) 3
100
90

e
anssald poojg 21|01sAS

70

l 50
130
120
110

!
- s

NEURO Alert [\ A A AL o il . e B A

RESPONSE |—Yoice
[v] | Pain
Unresponsive

e<|8EL | 180180

ainssalq poojg dljoiselq
g

URINE | > 30 v
mils / hour <30

Protein + +
Protein > + + [

Normal

Proteinuria

Lochia

Liquor

Green

TOTAL YELLOW SCORES 4 Ul
TOTAL ORANGE SCORES NETR

L=l o
oele
Rl

T
M o

18
Nurse Initial ,L,* [ N=
Docu. No. : RCHBH /FRM / CLINICAL / 053



Obstetrics and Gynaecology
Early Warning Signs

e =

"

¥
1 Yellow Alert :

Repeat Observations
in 30 minutes

4 5

Set of MEOWS
Observations

o \

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

Observations
in 30 minutes

N

S

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

Repeat Observations

in 15 minutes or continuous

monitoring

e

* The Modified Early Warning Score (MEOWS)
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1t takes a lot to treat the litde,

Early Warning Observation Score Chart - Obstetrics

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

\,\\’o\“l,b Date N . P
Time | 8 @Y 10]11(12) 1 23\ 4 |(5) 6 [(7)] 8 [\@]10]a1) 12|(a) 2 3((a)s 7
RESP 2:320
(write rate in =
corresp. box) 11-20
0-10
. 94 - 100 % (3]
Saturations | —54 %
Administered 0, (L/min.
40
35
%t 38
3 37 g ; ;I ry P -
e’ 36 a1 %) A b T &\Y R 2Ly
35 4 i

< 35

170

ajey Leay

190
180
170
160
150

140

130

120 nl Lok

-
—

,
b
l

Al

1Y \0 120

110 ne Rl (o) 102

100

90
80
70
60
50

130
120
110
100
90

poog 21|03selq anssald poojg NjoisAS

e

.
20 1 s -)._ll

2

(VA
&
2
3

70 )

60

50
40

NEURO Aders ==

e RE

|

RESPONSE Noke
Pain
Unresponsive

¢ ’|7mnssaJd

URINE > 30 — N v = </ <
mls / hour <30

[

Proteinuria Ereasin s e
Protein > + +

Normal - N [ [V 4 >4 o A
Heawvy / Foul

Lochia

Clear / Pink [ o
D e e

TOTAL YELLOW SCORES o] °© © v yz P?) e - 3 T ]
TOTAL ORANGE SCORES v = o ! 0 o 1y L P R < [
Nurse Initial [V} 15> @ M }/’ @& S [42 -

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

4 B3 uac

Complete a Full
Set of MEOWS
Observations

\__ J \

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

o

X

> 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)




w Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

; . = | TRIGGERS wHooisors — ppomeni “~ULOW SCORES AT ANY ONE TIME
BirthRight e A ANUSHA s
% Name : ....... b R LB T—— Date Of BIth : oo

s Rainbow | oy, mm” ﬂlllfllﬂllﬂllllmlﬂlll ...... PNO. v B e

Date
wa Time | 8 [(9)[10[1 121 ] 2|3 |a]5 |67 |89 |tw0]nn]|12][1]2[3]af[s5]6]7
oo TR
(Write rate in 11-20 @
corresp. box) .
0-10
e 94 - 100%
Saturations <94%
Administered O, (L/min)
40
39
-
e 38
o 37
o 36
35
<35
170
160
150
140
130
§ 120
£ 110
2 100 7
S 90 T~
80 g
70
60
50
40 *
190
180
%] 170
-l 160
g-. 150
1 140 .
Tg‘ 130 N -
a 120 .\O N
3 110 N
& 100 = AN
s 90
w 8
70
60
50
o 130
2 120
g 110
o 100
g 90 \v L)
g 80 N N
D
3
]
2
@
NEURO
RESPONSE
[v]
URINE
mis / hour
o Protein ++ s
I Proteinuria Proteins++
3 Normal
e U e S
) Clear / Pink ¥
‘ Liquor Green
TOTAL YELLOW SCORE l, |
TOTAL ORANGE SCORE - |

www.rainbowhospitals.in
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. FLUID CHART |
Sheet No. : @ ............ 0lelen

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
Thrombo- P
Date Time yfa;;ﬁi% Route NG | Diarrhoea | Vomit | Drainage | Urine ”’S"(‘fgr'gg ﬁllﬂga
Mouth | LV N.G 4
08:00am | P & N v ~ @
\\@b 08002 VB W R Qolo ml |y BRI 2 =1
! }&/ 1000am [ 1 4 hep ] huy sord | Aol o BA
,I L [1100am R 4 peypopd \Wy sonf) | N
1200pm o \ + 166 nd \WY Sandll © L ;
01000 | B A bo ot Ly a) 8w od | © @?.‘Iﬁ%;
Total Intake : Total Qutput : Q{S‘D 1\..9-
02:00pm | 41, 6 &l Bon d Scag | © 4 o142
\[\O 03:00 pm 100 =
O
\ 04:00 pm W 100 o Ppak:o“‘q
05:00 pm |00 6 @ ol
06:00 pm 0RS €0 ( \\ @:‘m
07:00 pm po , G
Total Intake : Total Output : ‘goow\y‘ i
08:00 pm com| |
09:00 pm LAV Logwl 1 /
¢ o | 10:00pm oo LO o] [ 0 M
3 - ml—pfadi”
- 11:00 pm Y@ Dl " e
12:00 am < O \0\p
01:00am S ow
Total Intake : Total Output : / .
0200 am e uponll | 1)
o [mwan o ' DT aub”
\k 04:00 am s b) 2%
05:00 am ik Jow
06:00 am 1004 Al
07:00 am ]
Total Intake : Total Output: ~ SDOMA
Total 24 hrs. Intake Total 24 hrs. Output W\"Q

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



VIH-00130013 1P-0006028 1
Mirs A ANUSHA
05-06-1996 0YOMSD

"V
SheetNo. : ............. @/ ..........

.

(F)
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Rainb%w’
Children’s
Hospital

It takes @ ot to treat the ttle.

\\

[ FLUID CHART |

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

|ep|2b

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

Date | Time | Nawre Route NG | Diarthoea | Vomit | Drainage | Urine | Phiete S
Mouth | 1V | NG :
08:00 am A
09:00 am T\ —
\Q" 10:00 am (: % gwl@\
e e ol
01:00 pm "~ @_&‘ﬁ“
Total Intake : Total Output :
02:00 pm (0 q
0300 pm v I Lo
\Qo 04:00 pm &@V {\ @/
05:00 pm 0 M b
06:00 pm " v a)
07:00 pm qw
Total Intake : Total Output : J
08:00 pm )
\q,\c_ 09:00 pm (/ =
o | 10:00 pm ~
\\\ 11:00 pm Lt .%;é
12:00 am &u&:"' v W%
01:00 am
Total Intake : Total Output : 3
02:00 am i
No [fet0an Y |\ Aoubh
O [ 0400am & DU 1
05:00 am e
06:00 am @ =" o
07:00 am J
Total Intake : Total Output :
*| . Total 24 hrs. Intake Total 24 hrs. Output
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\
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Children’s ‘BirthRight

Hospital BY RAINGOW HOSPITALS

Tt takes 3 lot to treat the Mt Your Right ta a Safe De-l;\fery

" FLUID CHART |

Ay,

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 S v site

' Nature
Date Time of Fluid

Route

NG

Thrombo-

_ : ; : phiebitis | Sign.
Diarrhoea | Vomit |(Drainage | Urine | Phlebit Nurse

Mouth

LV

N.G

08:00 am

| 0
|

09:00 am )

2

10:00 am Yy

—r S -
s
Vo

2/

11:00'am 0

12:00 pm jy

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 I~

Total Intake : e

Total Qutput :

09:00 pm

08:00 pm \

10:00 pm

N L =

11:00 pm

| T ‘}\‘J

12:00 am

[
= t<
= N

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 P

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Rainbow* g TS
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a iot to treat the it Your R-qm toa Sale Delivery

MEDICATION RECONCILIATION FORM
Drug AllErgies: ............coo...... N Y e

I 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: ........... MUCS o shittedto: .. Reom..( Lot ... ) ........
10| oan o | (o | oo so | e G0 | aomssn
1 | The Pneacerama 14m Po ;f::m, lo /as A€ Cloc
; TM‘; Dlt LOF ENAC So m Pe Hﬁ:-., |°/°" ch £10C
3 Td"& Teama o loo My Po i:nw }o/ms ¢ 0Ooc
4 | INg CEZFoTAX img [ gm ) v m'::w [o/aé Ac 0oc
5 [ e PMToPﬂA 2oL b my Po D;ffu 19/o6 | AC CIDC
6 | Tan  Thyawxine etd Po o |10 Joe Jr.(Ral
7 Oc Onc
8 OJc JDC
9 C [JDC
10 JC [JDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Dy

Doctor Name & Signature : .......7..ccceveveiriereinnens

Date & Time : 'b["‘lu’

Nurse Name & Signature: ..{
telel

Date & Time : ...........

Docu. No. : RCH /FRM / GENERAL / 080

,1

QIDD

IS T4 # B2 @] 7 S

* C- Continue, DC - Discontinue

4””
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Rambow . ol
Children's | & BirthRight
Hos pita[ . BY RAINBOW HOSPITALS
It takes a lot to treat the Rtle. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

Drug Allergies: ..........cc....... MU

_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: .............L.. 05 T Shifted to: ......2.00.41..... QC‘% ........ ) ........
1 T THYROYXINE téz'ma Fo O;:ia 0lel2e | ¢ e
2| T Tron tvws | e [P0 dlebe |op g
3 T CALUUM Aoae fo 3’;‘{‘5 lelae |CIC £7DC
4 T e Hay dvae Po ‘;::j wehe |OC_DC
5 JCc LIDC
6 ¢ 0oc
7 (JC [IDC
8 Jc [Ibc
9 (JC [IDC
0 (¢ O10c

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : .
Date & Time - ... tol 6] tn—G
Nurse Name & Signature: ..~ Lot v ...
lelélog.... 22

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

Date & Time : .........

* C- Continue, DC - Discontinue
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r Rainbow 5
05-06-1996 30 . : :
 Dr. BHAVANA K Yomse @ Children’s . Blrtthght
Hospital . BY RAINBOW HOSPITALS
l” Hll“ll”"ln""'lll”llllll I" DRUG CHART It takes & lot to treat the fitte Your nghl to a Safe Delivery
Date of Admission: ... {1k Drug Allergies: ................. N Z/Not known any Drug Allergies
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 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)

Dates
Ti;;ne

NURSES

DRUG :
Dose Route | Frequency |Start Date|

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

Date
Time

v

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Dater
T!,['DB

DRUG :
Dose Route | Frequency |Start Date)

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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DRUG : TR PAR ACErAMAL %?[t]ee .wuz‘il\vek'/
Dose | Route [Frequency |Start Date \;L !
1o | o |auey [Vofoe [/
Name & Signature of the Doctor 6 N ; |
Starting the Drugs: o \I"

A

e wivind eettya

-

13

Vi

Additional Instructions:

Pm

b
prter

Daily Doctor's Endorsement by a Sign

DRUG “TAR - DILLOFENAC PR \(NG ¢
Dose Route | Frequency |Start Date / ,r\,/ /L
oyl Po @4y | Isfor |per |/
Name & Signature of the Doctor 5 1 -
Starting the Drugs: b “Q’ X ;
D viIn b eria 0 -
Additional Instructions: 2 &
i [
Daily Doctor's Endorsement by a Sign
Date»
DRUG : “TAB-"TRAMADEL Ti?ne \b\“’ \\\’*’ \'}),60

Dose | Route |Frequency [Start Date/ A Q/;
\wowy | Po | Suey|sfor [an )/ ﬁf
Name & Signature of the Doctor 2 |no o
Starting the Drugs: ?;q < e}/«:/
ey v eeTA L
Additional Instructions: P i
Daily Doctor's Endorsement by a Sign
. |
DRUG: |NJ CEéFOTA X/M+{ ?ﬁi 0\ ﬂ\ L~
Dose Route | Frequency |Start Date g; Pl //
1M | W | s o [6Dgpe 29 )
Name & Signature of the Doctor L otl
Starting the Drugs: o WS f ‘—a"a\
ﬁ’DLMﬂ’USH{'eN 0 | 5 ‘\'A
Additional Instructions: / \el” ’
NTER TesT poSE L A N a}
P

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Rainbow’ @ . Wi ile Ref. No.: F /HW /DC /RP / INPR / 05.a
Children’s BirthR % e1006 soyomMen  (F)
Hospital | @gosoet o, snavanaK “m"“
Patient Name : m m”m‘m\““““““ | P No. Sheet No. Wards Weight (kg)
REGULAR PRESCRIPTIONS
DRUG: “T. PANTOPRAZOLE E?;Z"\\‘o K
Dose Route | Frequency | Start Di. 6 \
e
0 o or‘ﬁ”‘
A MQ vo pAM Y 4 \
Name & Signature of the Doctor i
starting the Drugs: 3 (,"\/EJ
e - A
Q Additional Instructions: N i 2 il P "J\VAN
\ 3\ \ [n L{/ l g
\ I
Daily Doctor's Endorsement by a Sign.
C TWHR’O ' Date>
DRUG : e b |
‘. Dose Route Fregjirécy Start Dt. A
16 (o] .
nua PD f)m ’olnt U’\
Name &Bignature of the Doctor i
:g starting the Drugs:
A Additionﬂlnsiruclions:
’ O Qw«rht Mowadh
Daily Doctor's Endorsement by a Sign.
DRUG: T CEFIXIME Daer N )g
Dose Route | Frequency| Start Di. \'0 /) v
5.
: /n
ol | 2o0M Po A RTI PYY .
__4 § ey ot/ PR
_43 Name & Signature of the Doctor’
— | starting the Drugs:
- b [
é Additionalfnstructions: vm(%
L
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.
\\ CIN : U85110 TG1998 PTC029914 www.rainbowhospitals.in

|

\\
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Ref. No.: F/HW /DC/RP/INPR/05.a

i

\ 0%
} or.
f

[.P. No.

Sheet No.

Wards

Weight (kg)

REGULAR 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 Raoute | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG:

Date »

Time

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG :

Date »

Time

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914

www.rain

bowhospitals.in
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i Chirrs | @ BirtRight

mmmmmmm Your Right to a Safe Delivery
STAT / ONCE ONLY DRUGS
T B e O LS PO SV S Ie) SO Weight: .................. kgs
ShBAENO: .coisinsisnian
SIGNATURE
DATE TIME MEDICATION DOSAGE & OTHER ROUTE

INSTRUCTIONS Doctol Nurse-1 | Nurse-2

1o fat] Gl 57 - Toappsll. Sovve | TV RS
l\[ﬁjlt B 20fn BlAToptL. NTW V/ZJJZ}/CD ///L% _07‘0;0/@ .

g

Docu. No. : RCH /FRM / CLINICAL / 136
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l\\ﬂ\\\“\\\mﬂm\m“m\ Weight. 9...['.5&&.1 Ward. LILO
Date»
VARIABLE DDSE T|me l Nur;; Sig. [ Nurs& Sig. I Nurs‘e' Siu- | Nurs&Slg.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign Dr Sign
Route Start Date - o e Do
Dr. Sign Dr. Sign Dr Sign Dr. Sign
Name & Signature of the Doctor Do Dose Doss Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Additional Instructions: . fom Doss fione
Dr. Sign, Dr. Sign or. Sign 5 Dr. Sign
VARIABLE DOSE Date>
TIG’IE [ Nurs&Sm Nurs‘E'Stg Nurs& Sig Nurs‘?lr Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign
ROUtE Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign ~ o Sign
Name & Signature of the Doctor Doss foose Hoss Doss
Dr. Sign Dr. Sign Dr. Sign Dr. Sign
Additional Instructions: ose s o - o
De Sign | Or Sign Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
Date Time Medication Dﬁsgﬁﬁgﬁgzer Route Signature Nurses
TYE| od—
104 |4 9« X IM£ &M \\V & *ri—
l [ g 2S5 A fﬁfr@f 'r’em' poséd) ! S
e | N3 | }
‘blfol"* 7. US g paNTOPRAZOLE LhoW W aF— M‘“‘?’”
» I1NT
folfa[)b +.5%m | metocoprRAMIDE IOM( Y & %g“, o
TXaL R \J S
10106 (A:02AM | paveeTolIN lov Mg v v e
. W - v E ,
\0{o6 |AEAM Lo eramieren "(Tm “
5+
lofoe i, LoPP Preantepne tov uxg b y \}{l}%&fm
\thot, | UEA) LOPPIR AmaD oL 100 Ve )
? E : ba
w{[,[u..q?qmm T. MISOPREST OL boom( G Pe - “&\‘Q/W
‘ o 7, } Cromgelc
R\\Gh{, Iyl MS-VAN?W{,E hony | 1 ¢ @‘,ﬂ 7
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AT e woruos ARt weign 3 26k ware L |
Date Time Composition of I.V. Fluid Flow Rate| Doctor | Nurse | D
(It infusion, mention ml./hr = Meg/kg/min, etc) Route mi/hr Sign Sign St:;ii?'lfg Dsoizlf?r NSL:;?'Ie

obel 20 | Ameee LhcTate |\ | FF A%y 4
[1\',‘ 1(1 g
ik @

lolc,lu;% RINGEE LACTATH | Y By A

1;'57

b | W fL\NUfc“'
0 et v | FE| £ e %

. L
\ X
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of
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N
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