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DISCHARGE SUMMARY

Mrs JYOTISHREE

Name
PRUSTY UHID SPB-00020704

Father/Guardi: 3

ather/Guardian SOUMEN Age/Gender 286Y 11 M 11 D/Female
Address Bellandur, Bangalore, Karnataka, INDIA, 560103
P o

No 1P27-00006769 Admission Date 27-05-2026

Re P YES BANK

ef Doctor Discharge Date 30-05-2026

LIMITED SELF

6 Consultant: Dr. SHEFALI TYAGI
MBBS, FRCOG, DGO, PGDMLE, PGDPC, FICMCH, MRCOG

81798

Diagnosis: PRIMIGRAVIDA AT 36+1 WEEKS OF GESTATION WITH FETAL
GROWTH RESTRICTION WITH GDM ON DIET FOR IOL

Procedure: EMERGENCY L.SCS under spinal anesthesia done on 28-05-2026

History: Mrs JYOTISHREE PRUSTY at 36+1 weeks of gestation with
cephalic presentation admitted for IOL . Appreciating fetal movements well.
No complaints of pleeding P/v and leaking P/v ‘She did all ANCs with Dr.
SHEFALI TYAGI .She took Iron and calcium throughout pregnancy. She took
two doses of Tetanus toxoid during her pregnancy. She gained adequate

. weight .

‘@
LMP: 16-09-2025 Obstetric formula: Primigravida
EDD: 23-06-2026 Gestation at admission: 36 +1
weeks

Obstetric History:
G1 - Present pregnancy Spon
Regular ANC's done. All investigation

taneous conception. Booked and Immunised,

s done as advised.

Rainbow Children's Medicare Limited | e
560 037. Ph: 1800 2122

.. MaralhahaIIISurveNo 8/5, Marathahalli-KR Puram, Quter Ring Road Doddanekundi, Bengaluru -
( y lekahalli, Bengaluru - 560 076. Ph: 080-66902200

Bannerghatta Road: No 178/1 & 178/2, Opposite Janardhan Towers, BF

Hebbal: No.247/248/288/100, Byatarayanapura Village, Yelahanka Hobli, Bengaluru - 560 092. Ph: 1800 2122
Sarjapur Road : Sy No. 3/3, 3/4, Ambalipura Village, Varthur Hobli, Sarjapur Road, Bengaluru - 560 103. Ph; 080 6957 0999
Electronic City : SY No 34, Beratena Agrahara Village, Electronic City, Bengaluru - 560 100.T : 1800 2122

ECRTOMIL MY - S iR Ne 36/4 Hennur Village, Kasaba Hobli Bangalore - 560043.T + 1800 2122
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Your Right to a Safe DnliveA PRUSTY

ry
IP27-0000(37(i9

: Medical H.istow

. : Nil
Family History : Mother DM
Surgical History . Nil
Allergies : Nil
Investigations:
Blood group: 'B' Positive
HB: 12.2 g/di

WBC: 9690 cell/mm3
PLT: 2.10 lakhs/mm3
Serology: Negative
USG- (20.5.26)

F/HW/DS/INPR/18

UHID 'SPB-00020704

Admission Date 27-05-2026

SLIUG: 31+ 5 weeks as per scan - ? early growth restriction

Presentation: Cephalic
Placenta: Posterior right lateral
AFI: 10.6 cm

EFW: 1812+/- 265 grams , AC- 5th centile , EFW- 3rd centile

Doppler: Normal

PHYSICAL EXAMINATION:
moderately built and nourished
well oriented cooperative.

GC good No pallor /edema
Pulse - 90 b/min

BP - 120/80 mm of Hg

CVS/ RS - NAD

P/A - Uterus term size ,relaxed,

good

Liquor adequate ,cephalic presentation FHR

P/V- cervix long, os closed, membranes present, vertex -3 station, pelvis

adequate .
Admission CTG was reactive.

Course in the Hospital: Patient admitted with above history. required

Rainbow Chiidren's Medicare Limited

g, Marathahalli: Survey No. 8/5, Marathahall-KR Puram, Outer Ring Road Doddanekundi, Bengaluru - 560 037. Ph: 18““2;;22
Bannerghatta Road: No 178/1 & 178/2, Opposite Janardhan Towers, Bilekahalli,Bengaluru - 560 076. Ph: 080-66902
Hebbal: No.247/248/288/100, Byatarayanapura Village, Yelahanka Hobli, Bengaluru - 560 092. Ph: 1800 2122

Sarjapur Road : Sy No. 3/3, 3/4, Ambalipura Villag

Electronic City : SY No 34, Beratena Agrahara Villag

Mo o hie ANIAIANLOIAL Ra NCIA Hannar Villana

e, Varthur Hobli, Sarjapur Road, Bengaluru - 560 103. Ph: 080 6957 9999

Electronic City, Bengaluru - 560 100. T : 1800 2122
?{”lﬂﬂh‘) Hahli ;Znﬂﬂ‘ﬂgl’p - ‘\Gﬂﬂd?m T 2 1800 2122
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@&?ﬁ%@gﬁgpmsw UHID '
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Admission Date ' 27-05-2026

investigatiohs do
ne. -
cerviprime gel in vieI:,IvSTfrea.Ch‘w /patient was induced with
LSCS after consent AR ARURINNER, Dﬂ"?if-“n‘t'wlaé 'f;k?z fd Osgs -
1 . . ¥ Laken for Emergency

D
ETAILS OF THE PROCEDURE WITH DATE

EMERGENCY LSC
. S done Und : :
Indication Bl tinciun nder spinal anesthesia done on 28-05-2026

0 Surgeon : Dr. SHEFALI TYAGI
Asst Surgeon: Dr. Shivraj
Anaesthetist: Dr. Reshma
Type of Anaesthesia: Spinal anesthesia

Under al.l aseptic precaution, patient put in supine position
Parts painted and draped, under |
Pfannenstiel incision taken on skin

Abdomen opened in layers.
UV fold identified, transversely cut and separated, bladder pushed down.

L.US well formed. Kerr's incision taken on LUS.
Clear adequate liquor drained.

Extracted single live baby cephalic presentation
Baby cried immediately after birth

1 Loop of cord around the neck

O Delayed clamping done, baby handed to pediatrician.

Placenta and membrane delivered in toto.

Uterus contracted, uterine incision closed i
Paracolic gutters cleaned with new mop.
Hemostasis achieved.

Both tubes and ovaries appears normal,

Needles/Mops/instruments count were correct. |
Abdomen closed in layers. Rectus sheath closed with vicryl 1-0

Skin sutured sub cuticular fashion with monocryl 30
Vaginal toileting done, bleeding within normal limits

n two layers with vicryl 1-0.

hiidren's Medicare Limited P v
' Bengalur - i 1800 2122
r Ring Road Doddanekundi, Bengaluru 560 037.
a\l'\,Benga\uru - 560 076. Ph: 080-66902200
0
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Admission Date 27-05-202
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UteAI‘USA \\*@l], contracted by the end of ti
Patlen‘l\ withstood the procedure w *

MEDICA «
N FLU{D?ONS DURING HOSPITALIZATION:
IN] AUGMENTIN 1.2 G IV STAT

IN] PANTOP 40MG IV BD.

IN] EMESET 4MG IV BD

JONAC SUPPOSITORY 100MG PR TID
INJ.CLEXANE 40 MG SC 3 DOSES

DETAILS OF THE NEWBORN :
D_ate : 28-05-2026
Time of Delivery :10:11:43 AM
Type of Delivery : Emergency LSCS

Indication . Failed induction
Analgesia . Spinal anesthesia
Sex : Male

Weight : 2.0 kgs

POST OPERATIVE PERIOD : Uneventful, she received a course of
antibiotics and analgesics.

PATIENT'S CONDITION ON DISCHARGE:
Satisfactory

Breast soft Lactation established

Uterus involuting well

Surgical wound healthy

Lochia healthy.

DISCHARGE MEDICATIONS AND ADVICE:

Rainbow Chiidren's Medicare Limited

ad Doddanekundi,an;;\Eéﬂl‘drwu -56
ekahalli Bengaluru - 560 076. Ph:

ahalli-KR Puram, Outer Ring Ro
2. Opposite Janardhan Towers, Bil
ura Village, Yelahanka Hobli,

Sarjapur Road : Sy No. 3/3, 3/4, Ambalipura Village,
Electronic City : SY No 34, Beratena A
Hennur : No. 80/A/168/1

Varthur Hobli, Sarjapur

grahara Village, Electronic City, Bengalu
560043. T : 1800 2122

ge, Kasaba Hobli Bangalore -

6, No. 36/4 Hennur Villa

FIHW/DS/INPR/18

woocec 1oy 2 g
I hll‘n, clear urine drained

and Jonac sur i
d Jonac suppository 100 mq per rectal kept

i 0037, Ph: 1800 2122

080-66902200
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Road, Bengaluru - 560 103. Ph: 080 6957 9999
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Admission Date 27-05-2026

TAB. PAN 40 MG 1-0-1 ,

}'QESS%EI::CDE 1-1-1 FOI;O;)\I;IA?’/—S\Y;SB(ABSFSP%& I;OOD)

e T 1-1-1 FOR 7 DAYS (11AI’\/I-5PI\;I-1P11\I;[1)VI) (IN CASE OF

%ngUPHALAC 20ML 0-0-1 FOR 10 DAY S
etic Diet. .

Avoid sexual intercourse for next 2 months.

) Follow Up:
‘® Review wi
with Dr. SHEFALI TYAGI after 1 week with prior appointment.

Iln;tﬁuctions for the care of surgical site/wound:
2. ;[ OV\; t.h(3 discharge advice f:md take the prescribed medicines properly.
: aintain good personal hygiene by taking a bath daily with soap and warm
water. Pat thee surgical site dry with a clean absorbent towel.

3 K_eep the surgical site clean and dry, especially after using the washroom
4. Wash your hands thoroughly with soap and water and dry with a clean '

E towel before touching the surgical site.
~ 5.If wound dressing is required, it shoul

Hospital only.
6. Report to your doctor immediately if y

ess or swelling around th
discharge or foul odour from
ing, fever, malaise or tiredness.

7. If you are a diabetic, keep your blood sugar levels under control with a
proper diet, exercise and medication as prescribed by your doctor. Monitor
the blood sugar levels and HbAlc levels periodically or as advised by your

doctor.

d be performed in Rainbow Children's

ou notice any of the following
symptoms - Redn e incision, increased pain at the
surgical site, any the incision, wound gaping in

the stitches pefore heal

AT . .
el meee.... ViV

mergency Kindly contact 9620688818/9620688814.

In case of e
on at Rainbow Children's

intment for oPD consultati

To take appo
18002122 .

hospital Contact
dren's Medicare Limited S
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@ Rainbow Children's Hospital - Sarjapur !—‘

\uru, Karnataka 560102 Hsr

Eﬁlirl‘gr%vr‘:'s; . 3/2, 2nd floor, Sarjapur - Marathahalll Rd, opp. to 3m car care, Bellandur, Benga
o Biﬂhﬂlghi Layout ,Bangalore Karnataka, INDIA ,560102.
- Rainbow
WEB : htlps://ralnbowhospltms.in

ADMISSION SHEET
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“ Registration Details :
Admission No 1P27-00006769 Admit Date 27-May-2026

1 T LA

Admit Time :10:14 PM UHID ! SPB-00020704

atient Details :

%atient Name - Mrs JYOTISHREE PRUSTY Age 28Y 11 M 10D
Fuafdia" ‘ DOB  17-08-1997
Gender : Female Religion
£
Pccupaﬂm Martial Status
C}\ ?ddress (H) : 5B%Ila\ndur Bangalore Karnataka INDIA Phone No . 7978827815/ 7978827815
! 60103
R E-mail . 7978827815@dummy
e =
?\dmission Details :
Bed Type PRIVATE ROOM Bed No PVT-216 Ward Name  : 2F - PVT
Q0om No ¢ pPVT-216 Admission Type First Visit
4 .
r(; Contact Details :
a Jame Relationship
sontact Address Phone No
C O
-~ Signature

horeq

Doctor Details :
hoctor Name - Dr. SHEFALI TYAGI Speciansation

JReferraI Doctor :YES BANK LIMITED_SELF Phone No

;o-ConsuItant

. OBSTETRICS AND GYNECOLOGY

Py e e T

Deposit Amount

Payment Details :
i
kayment Mode : Cash payor Name

4
¥
|
i
[
E

:5000.00
. SELFPAY

Fa i
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NURSING INITIAL ASSESSMENT FORM

BT

e 3 H m }Jb u(‘& \ O "wa

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

; Baseline Information:
| Admission From: (1ER (1 0PD U»Km';l;sion Dagk [ 1 OUEES, SPOCHY ...oovversssmesesrmessssess e
| primary Language: (1 Telugu- M/Ejhgnsh (] Hindi (] OIS, SPOCHY .vvvrveorsssrssrses e
 Doyourequiwaninterreter? Yes O Nﬁ/ 8 EDOHY oA
' gource of Information: (] patient Famlly [ OMNEES, SPOCHY covsrvrsersnssssinssssssssassrsssssssecss

M—MMHM
 Allergies: [1Yes [(JNO (] Medications (] Blood Transtuslon [ Food

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

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

[ Medical Record [ Other (SPECify) «-«vooree-eme
Previous Hospital Admission

Bﬁent O Famlly Member

;______,_———-——'
- past Medical History: Obtained From
past Medical History

Nedy ik e e

Gynecological History:

] Past Surgical History

Gynecology Surgical History:
Caesarean Section: 2N0~ FYes .Contraceptives: =g O Yes

Menstrual HISOY: ocfyessssssssrf) s

qm@ Cervical Cerclage: EJ/O O Yes Vaginal Discharge: £TNo O Yes
nset of Menarch% ................... Ectopic Pregnancy- ﬁlo 0O Yes Post-Coital B\eeding:-a’m 0O Yes
Menstrual Cycle: E7Regular (7 irregular | Myomectomy: B’N/DYes Infertility: o O Yes
\ L’{C“W Others: If Yes Type: 0 Pyimary O Secondary

Gynecology Assessment: @N(ot Applicable

ast Menstrual Period: ...\
i /Li
belelric History: ‘ ......................... P G ....................... L.@ ..................... AD _______________________
Prevmus LSCS: woversrremreees” tQ & ........................................
Current Medication: W O Yes, Iers, Fill the reconciliation form
—
‘ malmes Detected

Family History: W _
O Diabetes [ Stroke O Seizures O Kidney diseasé

[ Heart Disease [J Hypertension
O Liver disease O Other L ———————
f_\lital Signs / Measurements:  1eMP: b HR: ... 8. RR: Q,Q ‘
1 ' , gp:.. )0 &W Weight: .\ 2. Height: 2 S
Pain Assessment:  Pain: O Yes [_j/Ne/ (If Yes, complete the Pain Assessment/ Reassessment Form) |
(PT0)

et No ' RCH /FRM / CLINICAL / 151




Or. 8HEFAL Ty, A

/////////////////////////////// \

itat
: oanhy C1ill looklng () Anxious O Agiated o
GaneraMppaaranm _

_L,Hsﬁ/ Score (complete the Morse Fall Risk Assessyme,, Sy
{ QUG (oviiirivieninrinin

Fatl Anxmnmm l \v'

lete the Braden Q Sheet)
-‘ Rtskntpmmm Sore: | IYes | M """""""""" (A8

ILIRIES Hal ith any of the following inform cm
N NG: Ifapatientneeds assistance w
’ ummnm SCREENI

[ Drobl L.-m
3 'Maobility problem Walking Problem | |
' Op iopmental Delay I Musculoskeletal Congenital Abnormality
j L Developi i A

bnor mamy et ﬁ

i } . A O
Inform consultant for positive criteria

|
| NUTRITIONAL SCREENING: | | MeAnormaly Detected |
- Oowen ) Poor Appetite > 3 Days [ Needs Therapeutic pgq

| S . ‘

{ [JUnder Weight [J Diabetes Mellitus O Hyperemesis ravidaryy

Inform consultant for positive criteria

| PSYCHOLOGICAL SCREENING:

[ Calm &«800/pe7ative L7 Restless UJ Depressed U Agitated
U Others

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

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

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: (3 Singje DMafrmci/D Divorced (3 Widow

2. Special Habits:  Smoker: UVYes [Ne— Aicohol Abuse: [ Yeg i@ No_—Drug Abuse: 0%
Social History: Lives e A f e TR 5

Orientation has peep given regardin

[ H .
Call Bell in Reach - b5 O No Waste Disposal Explaineg: J;IA‘es/D No
Infusion Pump : Q)les ONo

P %w oene Eiplained: LS TN (3 ot

g the following aspects;

Above information given to

...........

Name of Person Orientation wag giv
Orientation not given Reason:

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

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




N L1y B0 0TS

j iy i gl
IP'I7-000007° Ch“dren's B Ao B Sy
By RAINBOW HOSPITALS

%(Ar Right to a Gale Deliwery

Hospital
T8 bl @ Wb 0 (raat tha e,

SN oo NOTES AND DOGTOR'S ORDER

\ QUUI‘

= Nre
,03.100’1

"

J
17
L o, ‘H"A

-

|

k- . 8
i

e el Progress Notes Doctor's Order

——

. PIA ik 2wlidize AN —

~~~~~~~~~~~~~~

\ sl | (PT.0)

@

//Epocu. No. ; RGH /FRM / CLINICAL / 088




L L o noTES AND DOCTOR'S ORpgy 4

or surm YA N
/I”,’w////]/ﬁ/ﬂ// e erv LEAR i3 ‘02070.\\ P27
. : fi s OTAHREE PRUSTY

Docl()r' 007 207 11 M

) i e et o o e et BFALI TYAG!

S fpas t i
] —_— S PR \m\ i
*ﬁ }f(\ u\/ﬁ ),( UN“‘»‘} e T 21 e
3’%1"31\, T fole Letgea)
2?‘ i R #/\u’(*qu L1
vt R

= T e ey

lﬁfi ﬁ}.;ﬁp” D RY- 107 [&t
71 - (s IR — AN
Oy = poub =

l ' Qj&u/f«h? {4
| HE < gy

j— ’\&((\{(’

IL | 3o oy /DQJJ Q»ﬂ 0% ol
; J[ 15) f\\uluﬁ’?’l wmu,) 5 d ¢
; i\) Wedel M).% € ceds f/}) h MLLC(‘

Ir\igﬁm Lok s

H_‘U

0. : RCH /FRM



PB-00020704 {P27-00006769
rs JYOTISHREE Pnusrv

10 (F1
7-06-1997 C ARRL AN
. SHEFAU TYAG!

IH | IlllllllllllllllllllI!Illlllll

Progress Noles

AP Dy loenks,
b Shrakvidafa
e Pr Al

R ” @'nfwm

i

2
%

Rainhow” , SR
Children's B BirthRight
Hospital | e

. .«»«RESS NOTES AND DOCTOR'S ORDER

Dactor's Ordar




T T —T ! il |l
S T W,
([t PROGRESS NOTES AND DOCTOR'S oppe, ¥
Date 1\{ r ( LH’ Prograig Notos

4
0 o lufu go Hiako,

Dy,
Wty i
”Hhﬂﬁ! l‘ .Isz-u*‘:» #i

#*

“3

“((‘ L ‘.;(‘ \

V\Jfa ( ‘\(Q %"' b, b (yéaﬁ ("I‘U‘ ™ %

. / ,y\/{ L Gl {6 / //,,,
(D(NM\-', ]""]

W N L

RN, e Af/c, —

NEIENAS c\.m./




I977-00006759

1P27- 00006769

5P >8-00020704
. JYOTISHREE pRUSTY
28 g Y11 M1 [s] (F)

\\\\I\I|\\\\\\I\I|\|\|\\\\\\\\\I\\l\\ JGRESS N

5 § PRI » -
| Pimﬂf‘m, ;.}f}i( 8 R




.00008700
)704 e

usTyY
SHREE ::v ATECEIY

o

Rainbow”
o | @ BirthRight

T ' Hospital | @

B8 baaboas g0 fest es tyacab thise I

carly War&m&(gﬁervation Score Chart - Obstetrics
.ol QR FOR EARLY INTERVENTION IF PATIENT
GE ANGE OR TWO YELLOW SCORES AT ANY"J:IIF TIME
1 l ; l 3|4

s L o [to[nfwf1]> lt nvl y I'n 5 l l .
e e 19 Ao) 1 el 7

w

/7

P e ——

12

d 0, (L/min.) ) 7 ol ‘

0, (

84
XD

190
180
170
160
150
\
7

140

130

120 ‘
110 = |
100
90
80
70
60
50

130
120

110
100

:F)

90 : : | ———
80 V
= !
—

70

60

50

40
e T T T L [T o ke
Voice o e s [ [ et ' } i 5 —

Pain

L Unresponsive

Protein + +
B
1 Protein > + +

ANGE SCORES

o R R 1




L e Chirpor | @

Children's | .Birthﬁight"

ina e Hospi
Early Warg}m? Observation Score Ch pital |
13 one QOCTOR FOR EARLY INTERVENT 0 ”3‘:3 - Obstetrics
ATIEN

FY [ AMAOW HOSIEITALS

i BN G 3 Sk Dty v

TRIGGERS ONE p

TRIGGERS ONE ORANGE OR TWO YELLOW Scopre T
M| T T T 17T "UAES AT ANY ONE Timg
8 o | TYES q S e e
drp2s el sTe sttt |l

10 = . -
X Q0 J 3 i i ’
i " b o ——

130
120
110
100
%0 , , g

80 .’)n i
70 i ) ) {
60
50

40 -
= i) a1l -

\N

T l ~al

Alert 4
Voice
Pain
i Unresponsive

> 30

!
-
F s

Protein + +
_| Protein > +

Normal
b Heavy / Foul

Clear / Pink

LOW SCORES -
ANGE SCORES i —7L]
Nurse Initial e &~

| /FRM / CLINICAL7 053



0 0020704

o [ ool ;\Ji};f'-\'f;s_s\iﬁ*f\‘; Bonnncnonan

(ESP
fe rate in
sp box)

atlons

{P27-00006760

T|8HREE PRUSTY : >

28Y11M120 (F)

Rainbow” &

I l lllHHlllllllllllHHll(llllll | Chige .ELX.EDW"}E;%\!}}:

Your Right to o Dollvary

garty warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY IN
TERVENTION IF
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT r\:‘\l‘;‘%NJE TIME

=

\30

—71-30 |
i R ———
i o

94 10 mo % l\‘m-ﬁ_ﬂ-hﬂ'ﬂ--:’;ﬁlI“h“lﬂﬂ-ﬂ_-_--

2794 %

;_____u——.-’_*‘_"“‘u
Istcred 0, (L/min. — i N » A ——----I
A - OSSN A (eS| WS, Posem) [S———" 7

310y WeaH

anssald pooig 31]015)\5

|

|

et
-

o]

o

o S

AL

o

—

—
e o
-,
__——-[—-"‘—"

I

190
180
170
160
150
140 |
130
120 \
110 \
100
90
80
70
60
50

T
T |
T
LT
1
—"‘—"—‘
ﬁ]—:

M R,
I
L
|
,
e

>

4

a3

(>
e

aInssald poojg d1joiselq

130
120
110
100

90 '

el |
2 = s
10 1 1
50
20

NEURO
ESPONSE
1]

Alert ; ;

Voice ' e :
Pain

Unresponsive

_ URINE

nls / hour |

> 30

Iroteinuria |

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

. Liquor

| Clear/ Pink
Green

TOTAL YELLOW SCORES

,. TOTAL ORANGE SCORES

Nurse Initial

W No. - RCH /FRM / CLINICAL / 053




PB 00020704 IP27-00006769 s

JYOTISHREE PRUSTY ) Rai N b‘gwm )
os 1997 28 Y11M13D0 (F) ! . . .

1 Children’s BirthRight

H ital o7 RAINBOYH HOSPITALS

osp'ta (o u,.,nmn'm'n Galvery

I i

cany w=urning Observation Score Chart - Obstetncs
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TR!GGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

i P Lblel bl LT L npos

A

M--«» B

g w_,_,,z_liés o 5 T
e 1 1120

sp. box) _,,,.f'-mo T - "

- 194 - 100 % ) PSR T e ;

arations 794 %

Tmistered 0, (L/min.

40

39

38 |

37

i

36
35

< 35

170
160
150
140
130
120
110 .

100

90 I —
30 12
70

A S
60

a“dwalh

218y UedH

50

40
| 190

180

170

160

150 e

140
130 & ‘
0 | :
110
100
90
80
70
60
50

130
120
110
100 ,
90 el -

20 i o el S

70
60 L]

aNssald poolﬂ anozsAs‘

50
—1

40 oz 1
JEURO Alert ; /2=
SPONSE Nolae e

v Pain
[v] -
Unresponsive

aInssald pbo|g joisRIq

URINE > 30
s / hour

Protein + +

dteinuria = .
. Protein > + + [

‘ Normal
Heavy / Foul

Clear / Pink

OTAL YELLOW SCORES At
'OTAL ORANGE SCORES 1 ("8,




’///9 Name:

n bOW . B t h R " Gender - SPB-00020704 \P27-00006769
d ren’s Ir |g ht B Mrs JYOTISHREE PRUSTY
BY RAINBOW Hogp . \1 081997 WYMMMIOD <R} iiiiciviemisisninivesios
ital SPitALS Consult SHEFAU TYAQI

Pt | W s \\\\\\\\\\\\\\\\\\\\\\\ W

of Adm
| Yo DRUG CHART
iR THE SAFETY OF THE PATIENT — S VHART
ENERAL - Ensure that all patient Details are entered aboy
) e.
'CTOR - Please use only mlunauonally approved abbrevial|
© atlons.

- Use approved pharmaceutical names, BLOCK LETTER
- Any changes in drug therapy must be ordered by
- Discontiue a drug by drawing a line / through it

- The date and time of stopping the drug along w

S, metric dosage. English Instruction.
a NEW PRESCRIPTION. Do not alter existing instructions.
and a similar line through subsequent recording panels.

ith the doctors name and sign must be mentioned.

Only one chart should be in use at
any on
s se Bl y one time. When the chart is full, a new supplement can be kept within this

IRSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication
- 1)Right Patient  2) Right Drug ~ 3) Right Dosage 4 Right Route 5) Riéht Time
DO NOT TAKE VERBAL ORDERS EXCEPT IN AN EMERGENCY. If verbal order is taken, it will be taken by
resident doctor from consultant and written & signed in the drug sheet by the resident doctor.

SOS / PRN (As Required Medication)

§ Date
DRUG TNT Emecs T Tige
dose Route | Frequency | Start Date

Lo lgv | Sod [ 28l5)
Name 8] Signature of ﬁ?ctor

Additional Instructions

e Datept
DRUG Tty TRAMAPOL [ige

Dose Route | Frequency | Start Date

legaly Pl Gof RIS

~J
Name & Signatuf@,of the Doctor

Additional Instructions

by lo@md RS
T

Dose Route | Frequency Start Date 5

— |0 | So¢ |29 ' e

Name & Signature of the Doctor ﬁ ' )

\v 4

Additional Instructions
I Y N R




I.P. No.:
|P27-00006769

E;igmmlIIIIHHIN!NIIIHII REGULAR PRESCRIPTIONg
SR Eﬁ

ST Date, i‘ /5
DRUG Ny PAP Elpmot Tige IH L

s EFAL TYAGI
[ \'s‘(‘ ’\()U'(’ ( leU(-‘ .Cy Istd fDa(G
(8

\\\ \\\\\\\\\\\\\\\\\\\\
ly | v | i %Zﬂ’”fm“
Name & Signja/ﬁ\of the Doctor Z

Additional Instructions
| Ll v4!T]
[ = ,
7

Dat
L R 1w Pand Tie BRI A 29 Vs )d¢

Route lFrequency Start Date - y

4y

B

/

P
/17
Aol

/

294

N
D

L]

S
[ /]
17777

Pl
5]
=%
@
-
X
3
0
=

g

B
]

\{m%wre of the Doct

astructions

Nl
[ ]
Iy
Vo

[]
/]

faS)

2l

B

Additional Instructions

Route  Fre

: gnature of the Do

P T S—
{Instructions

?;
-
///
]

7

DRUG gy =
Frequency Start Date
28 (5[4 by
Name & 9 ’ [o ture of the Doctor
: 3
Additiona| Instructlons - - : .

N

] B
7@/

| ]

T
1

N
J
)

Route F

!

~

| ]

“
ignature of the [

e
Instructions

|

]

Route

Signature of the

AP
| Instructions

@

Route

Signature of t

e —————
Al Instructions

B Sv—




SPB-00020704 |P27-00000769

= " e

REGULAR PRESCRIPTIONS
Bl 1 1 | | \M

. Date )
RUG (T < PAN[O A JTime lﬁﬁ p %0\5| Uo
o

Frequency Start Dale

jse Route

m‘A PV ©1 il 40
e & Signature of the Doctor 1
] q \

\gitional Instructions

',
IDRUG n Date
] L Time
se Route Frequency Start Date
) 0
ime & Signature of the Doctor
I
ditional Instructions
} b A Q_
A\
WQ @(’b -

\.
DRUG ~ I%IIIIIII 1
‘ uency Start Date ----

e

/

Route  Fred

s
||
|

me & Signature of the Doctor

ditional Instructions

DRUG

Jse

Route Frequency Start Date

sme & Signature of the Doctor

_tional Instructions --
|

'DRUG
pse Route  Frequency Start Date -

ﬁ;ame & Signature of the Doctor -
?Y dditional Instructions

1 &




rd
3
2
e &
. ®
> -
v

P i

pracHio =
i
yaBLE pos 1 il L
Tarse = ‘
e - = T
b 1%51@!"‘ Date
{
Y .
J nature of the Doctor

Bitional Instruchion I
A 2N
Dr Sign

LY DRUGS

STAT / ONCE ON
=
oo | "R | o

‘Qldﬂ» q‘-lﬁg",INf AULLMenNTIN ‘

Blsl2| qr 20 i PN : m

MY(@,QM:ZE Tay ENMEET A g
o &

pUMu VA AR ( prpeqoUN
7

o5 b | 1o | TR MISOPPo £78L :
ToMAL o5

st |10 | Gopposron




Name : §PB-00020704 1P27-00006769 I.P. No
' Mrs JYOTISHREE PRUSTY

1708 1997 26Y11M100  (F)
EFAU TYAGI HART
"IN v FLuiDS CHART
DATE| TIME Composition of L.V. FLUID ROUTE ;':tg Dso_ctor m\s hoead
(If infusion, mention mi/hr=Mcg/kg/min. et.c.) (mllhr) ign 'Qn Stitew yg” HRE E
] Oy,

L \ng i III"IHHII/IIH

JU\’@ \Og ZV 1§ L%iﬁ
b

=3

\ Allergies: ....

, Dv L Loom| oy |rog edication F
&%\g‘w [/:,/H DW& (B
1g From: ...
)h—(o;a’ l MW L\
%ﬁ (i) ’ [t B \?&& ) e
L 1 S VoY at —
N il " el 2 ‘—%&%ﬂ\ li
e i 0

S SR Jog




R i i I
1roc 1907 20Y11M100 (F) Rainb:éw’o . B”—thR|ght
i Children's | \gy Envarit

MEDICATION RECONCILIATION FORM
Drug AlrgIEs: - 11> NS N . (]_Notknown 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)

b
L S i t dt '”“"””.”U“’
E ll' .............. PR
| ¥ CAreEsEEAERIINEILILIIARIERANSNARANARANEARLNIII LA IRINIY ﬁ O essasidadsisdiirainase
Y (AR

ghiting From ]
F’T’——;EDICATION NAME DOSE ROUTE FREQUENCY LAST DOSE | aApmISSION
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg, meg) (PO, NG, SC, IV) Date /mi w
1 Oc Ooe
1 P

gJc ODC

B

M/\ Oc ooc
3 9
T \ oc Ooe
¢4 L.

u \ Oc obe
5

'6 \ ¢ 0bc
f‘ DC
; \ Oc O

N
; \ Oc [Ooc
A 0c Ooc
0 Oc¢ CIbc

* C- Continue, DC - Discontinue
EDII:ATION HISTORY RECORDED / VERIFIED BY

ctor Name & Signature : .......... % ....... {D'f 'W ..... SRR——
e &TIme: oo L M[M ......... ‘urm ......... c— .
rse Name & Signature: ............... Deadid.... ﬁ’f{ .................
B&TIME: ... Mot ... b‘f?@( .......

1 No. : RCH /FRM / GENERAL / 090
E




