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Rainbow® | i o
Children’s @ BirthRight
spital ‘ . SERAINBINGHOSFRARS
] DISCHARGE SUMMARﬂ_? : _R treat the little ‘ Your Right to a Safe Delivery
Name Mrs ALINA CHHETRI UHID FDH-00040696
- Mr SUDHEER BABU
Father/Guardian | RACHAPALLY Age/Gender 37 Y / Female
;. Address | 'villa no. 10, ridhi laxman colony, Hyderabad, Hyderabad, Telangana, INDIA, 500001
1P No | IP25-00020463 Admission Date ' 15-05-2026

Ref Doctor Self
Discharge Date | 18-05-2026

Consultant:

Dr. Manasa Badveli

MBBS,MS,MRCOG (UK),FCG(USA),FMAS,FIAOG
Senior Consultant-Obstetrician and Gynaecologist
Laparoscopic and Aesthetic Surgeon.

88518

Diagnosis: G2P1L1 WITH PREVIOUS LSCS WITH 40 WEEKS WITH IVF
CONCEPTION WITH SGA

EMERGENCY LSCS DONE, IN VIEW OF FAILED INDUCTION, DELIVERED A
LIVE FEMALE BABY AT 01:03 PM, WEIGHING : 3.177 KGS ON 16.05.2026.

History:
LMP: 02.08.2025 Obstetric formula: G2P1L1
EDD: 15.05.2026 Gestation at admission: 40 weeks

Obstetric History:
G1 - Male, LSCS (Breech / 2023), Birth weight : 3.310 kg.

8 NAGAR (NABH Accredited) NANAKRAMGUDA

O 18002122 @ www.rainbowhospitals.in
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IP.ND 1P25-00020463 Admission Date 15-05-2026

G2 - Present pregnancy, IVF conception.

Medical History: Gestational Hypothyroidism since 26 weeks on Tab.
Thyronorm 12.5 mcg. Family History: Nil

Surgical History: LSCS - 2023

Allergies: Nil

Antenatal Details:

Mrs ALINA CHHETRI was booked to Rainbow hospital at 21+3 weeks of
gestation. She had regular antenatal checkups and investigations as advised.
NT - Normal, TIFFA - Normal. Gestational hypothyroidism since 26 weeks on
Tab. Thyronorm 12.5 mcg. USG done on 26 +3 weeks shows SLIUF EFW
777gm A.C 6% dopplers were normal small for gestational age follow-up
scans were done. USG scan done on 05.05.2026 which showed : SLIUF 38+4
weeks, Cephalic, Posterior - high, Placenta, EFW - 2655 gms, 6%, AC-<1 %,
AFI - 15.8 cm, Doppler - Normal. She had an uneventful antenatal period. She
was admitted at 40 weeks for TOLAC.

Investigations: Enclosed.
Blood Group & Typing : "A" Rh - Positive.

Management:

Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was
relaxed, cervix was long and OS closed. Fetal well being was confirmed by an
admission CTG which was found to be reactive. labour induced with three
doses of tab PGE1.

Couple counselled regarding the need for emergency LSCS in view of non-
progression of labour, failed induction and Couple consorted for the same.

She was decided for emergency C- section in view of Failed induction,
prepared with indwelling Foley’s catheter and IV canula under aseptic

@ 1800 2122 & www.rainbowhospitals.in
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Name Mrs ALINA CHHETRI UHID
| IP No | IP25-00020463 Admission Date 15-05-2026

conditions. Written informed consent for surgery taken. Preanesthetic check
up done. Anesthetic premedication (IV Pantop and Perinorm) given. Patient
shifted to theatre.

Surgery Notes:

Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus. Baby delivered. Cord clamped and
cut and cord blood collected for blood grouping and Rh typing. Baby handed
over to pediatrician. Placenta delivered with controlled cord traction. Uterus
closed in layers. Hemostasis secured. Instruments and swab count checked.
Rectus sheath closed. Skin closed with subcuticular sutures. Wound dressing
done. Vagina cleaned with Betadine solution after expelling clots. Misoprostol
400 mcg given per rectum as prophylaxis against Postpartum hemorrhage.
Patient was shifted out of theatre to post operative recovery room.

* Head delivered by single blade forceps.

* Calcified placenta 0.5x0.5cm

* 2 Seedling fibroids on anterior wall 0.5x0.5cm at fundus, 1xlcm
fibroid on posterior wall of uterus.

Delivery Details :

Date :16.05.2026
Time of Delivery: 01:03 pm

Type of Delivery: Emergency LSCS

Indication :  Failed induction
Analgesia :  Spinal anesthesia
Baby Details:

Date :  16.05.2026

Time : 01:03 pm

Sex :  Female

@ 1800 2122 & www.rainbowhospitals.in
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IP No 1P25-00020463 Admission Date 15-05-2026
Weight . 3.177 kg
Apgar : 8,9

Gestational Age: 40 weeks
NICU Admission: No.

Post-Operative Notes:

She was closely monitored. Her vital signs remained stable. Uterus was well
retracted with no Postpartum hemorrhage. Breast feeding initiated. She was
shifted to room. Her postoperative period following that was uneventful. On
second postoperative day dressing was changed. On inspection wound was
healthy. Her general condition was satisfactory and she was found to be fit for
discharge. Wound care and medications were explained to patient
supplemented by written information. She was given the postpartum book for
further reference.

Advice:

1. Tab. Taxim O 200mg twice daily till 24.05.2026 (9am-9pm) after food.

2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) thrice daily till
24.05.2026 (8am-2pm-10pm) after food.

3. Tab. Pantop 40mg twice daily till 24.05.2026 (7am-7pm) before food.

4. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.

5. Tab. Shelcal (Elemental Calcium 500 mg, Vitamin D3 250 IU) once daily
(2pm) till breast feeding for after food.

6. To do Sr. TSH after 6 weeks.

7. Nebasulf Powder for local application.

We urge all of you to read the postpartum book thoroughly. It contains useful
advice and will clear most of your doubts.

Review with Dr. Vinodha Vunnam (Lactation Consultant) after one week on
25.05.2026 with prior appointment.

Q 1800 2122 & www.rainbowhospitals.in
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Review with Dr. MANASA BADVELI, after one week on 25.05.2026 at
postnatal clinic with prior appointment (Review consultation will be
charged).

For Women Who Have Had a Cesarean Section

Care of the wound:

1.You can bath and shower.

2.The wound can get wet during a bath or shower. Dry it thoroughly and
gently by dabbing with a gauze piece. Do not rub the wound.

3.This gauze piece needs to be discarded after one use.

4.Prior to touching the wound clean hands thoroughly with Microshield
solution and allow them to air dry or use disposable paper napkins.

5.Apply Nebasulf or Neomycin dusting powder on the wound after it is dry.
6.Do not touch the wound with unwashed hands.

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

Patient/ Attender
In case of emergency like bleeding, fever please refer to postpartum book for
further details - Chapter 1I page 6 kindly contact 8121039515 at Financial

District just dial one toll free number - 18002122.

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in

O 1800 2122 @ www.rainbowhospitals.in
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SURGERY DETAILS

T

saor L6 SL2026 ...
Patient Name: mrsﬁ\m& ............................... Date of Birth: ...\ L. 0. .18 Age: %”(‘d’YS
Gender: C&M(.Q .............. Ward : .ooooooo... 2 )i UHID No.: . =DM = 00040636,

DateofSurgery:...!..6..[5.../..2.—9.2_.6....... —0T-1¥{0T-2 [0T-3 [10T-4 [10BGOT-1 []0BGOT-2

NAME OF the SUFGEIY : .evvvevveereersss ey e T S e e B & s S

Time in IQH?JCF(‘Q Time Out :....... &NQ@PN\ ............

NAME AMOUNT

1. Surgeon R T Y T M4 [ T/ € U= © WO
2. Anaesthetist T DGR s
3. Assistant Surgeon D'YSPI(\L.LSM ..................................................................................
4. OT Technician .o %‘Eﬁmﬂ ..................................................
5. Circulating Nurse : ....... 0 ﬁf.)bf:l{:jox ...........................................................................................
6. AssistantNurse ... 2 R @ TR0 T2 6 Vs 1 o U ——
Special Equipment: [ Laparascopy "1 Broncoscope [] Harmonic | Morcelator

[] C-ARM [ Cystoscopy ' 1 Versa Point ] Liver Cusa

] Neuro Cusa [] ONBIS ceuverrececaenssensnsensossanansassssusasss

\

Signature of the Surgeon

Order No: ........ —g?/ 6/ <<

Docu. No. : RCH/FRM/GENERAL/114
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iy~ consumases oF or feetel |
Circulating Staff o.....cooeenimeiinnnees TECHMICIAN © cevevveeeereeieiirreernerenre e DAt & ismimsssivasiiseons TS, . oo erssmsisiasiipzasas
Anaesthesia Disposables cuea Y ysea | Surgical Disposables cood Y usea| Disposables (Baby Side) .
ET tube MajorPack } & CS o©| | mvitk 0)
LMA Sutures " | cord Clamp o)
ECG leads : A/ Pk o3 LB\ © 24 Suction Catheter o
HME filter : A/ P /N 500 D | Feeding Tube
Syringes : 10 cc o3 '1-3)699 @ | | Vaccum Suction Set o
05 cc o 3| Goves & [/ & T Surgical Gloves &y oL
02 cc 23| CGL N \ | GauzePack WS RyJ=
01 cc ' R Syringe a7 2ml O
Cautery plate : A /<Rl Z) Surgical blade ﬁﬁ, -2 — ()| Surgical Blade # 20 D
O | IV set NG tube "1 Koochies (S) :
RL > z| Cautery pencil O {
NS : 10mI/ 100mi / 500mi / 1000 Koochies '
Z?Zl{/ﬂ;ﬂ/ > | | Ointments
Suction Catheter .
Fentanyl Cap, Mask D po M aO=
Morphine Gauze Pack X< HET
Ketamine Mop Pack [¥X&~ D MEQ Oo | 103
Propofol 7] Steristip=ryna__ () |
Rocuronium Underpad 92L §) /NJJ"/ o}
Glycopyrolate Draw sheet o
Myopyrolate Abgel O] ’
Ondansetron co] | Foleys catheter# 19 o] Ao
Pencan 25¢/ Spinat-Needie22 > | | Urobag . o) | i
Bupivacaine 0.25% Chest Drainage Catheter ; %& '
(™ Bupivacaine 0.85%(Heavy) =) | Romodrain bag ,
Antibiotics Bandage 0/7/6’ Eb
(o 20, ) | Tegaderm o i
Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg > ) | Vaccum Suction set " 3
Justin : 12.5 mg/ 25mg / 100mg o) Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution ool |~ QL
Microshield
Cotton Balls -
Latex Gloves v
Ramdione Scrub
Saral
Surgeon Anaesthesiologist

Order No. gﬁ%éé‘é‘ ...............................................
WP SDE(Y

Doc. No. : RCH/







M e Rainbow Children's Hospitals - Financial District
Rai_nb'ow u Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.
Children’s o TEL NO :040-44665555
Hospital 'L igh WEB : https://rainbowhospitals.in
wRainbow
ADMISSION SHEET
. . ; RN RRRARL L LRI ALY R [
Registration Details :
Admission No : 1P25-00020463 Admit Date : 15-May-2026 Admit Time :09:33 PM UHID : FDH-00040696
Patient Details :
Patient Name : Mrs ALINA CHHETRI Age :37Y
Guardian : Mr SUDHEER BABU RACHAPALLY DOB 1 17-01-1989
Gender : Female Religion
Occupation Martial Status
Address (H) - villa no. 10, ridhi laxman colony Hyderabad Phone No : 8008004480/ 8008004480
Hyderabad Telangana INDIA 500001 E-mail . 8008004480@g
™
Admission Details :

Bed Type : MICU Bed No : MICU-01 Ward Name : 4F -MICU
Room No : MICU-01 Admission Type : First Visit

Contact Details :

Name : Mr SUDHEER BABU RACHAPALLY Relationship : Husband

Contact Address : villa no. 10, ridhi laxman colony Hyderabad ~ Phone No

: /8008003387
Hyderabad Telangana !NDIA 500001

VL/

ignature
~

Doctor Details :

Doctor Name : Dr. MANASA BADVELI Specialisation : OBSTETRICS AND GYNECOLOGY
Referrai Doctor : Self Phone No
Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode :Cash Payor Name : SELFPAY

Prirded Date / Time © 15/05/2026 21:35 Printed By : 606752 Page 1 of 2
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Name: — AL-"-\-@-’ ...............................................

UHID No : =P No @ ——==smammmmmmmeeee Consultant : ----- Dept : ----=-=====------

&
Date of Admission : Lg\5/lab Time: 1 53 {)‘-{) Date of Discharge : Time: -----------

Room / Bed No : -==========---- Ward : ---------- -- Suggested Billable bed type :

WARD TRANSFERS

Date Time From To Signature of Nurse

\\M\ VA | ML oal Nodhra

\olBl2bl9:35pm|  OT MLLU, Vel
Wil | 34 os SR | ol

Cross Consultation Visit

Doctors Name Date Order No. Signature

8.

9.

10.

Docu. No. : RCH / FRM / GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Ezi?;nc;\t COI}I;;CSHQ Disc?r?m:cting Order No. Signature
P ra n
ilstat | Caroliac mowidy | o' jg E(E,Dﬁp_ LI3e- 4 |
i8]5/6 | Sedvson pame: | D 6\3fm .@IS §-feAt 1
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PROCEEDURE

Date Proceedure Quantity Order No. Signature

VBQDL{ | @Q_‘}’t"'

s e [lé Ty pIOLCEﬂlﬂMi

l'l( C@Tﬁ\&iﬁrxﬁ 3\(&‘66’@

16[s by | & -
\BM% PAC @f 5@,10)

SlE@

b1yA
. e RN Q—Qr}\ig\
pA '
C‘\‘C & ﬂQ-’\f)q& Up Lg\()je@ lp,r)

LR W Rl £ gt

AP S PACS, :
& 0? ﬁ”ﬂle ?! 70 ) i{r'HEnc_ q@}g 5 jé@— . T
Date: |5 15 Lé Time: Q' 3 3Pn‘) Prepared By : BL\Q%Q,
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
-
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

oate: JHQSIR6, ... Time: L0:000M..............
T ' [ ~ 26 kg/m?
Oﬁgin:anQiah ............................. Height: !ﬁ/m.......;..._ Weight..és.'e?.‘ﬁa.s ....... BMI: [ ~28 kg/m’
0 ~30 kg/m|
' 25-\S¥e ™
Food Allergies: NT ...........................................................................................................................................................
Diagnosis: bafili T . e ‘tOLd’Q TINE. ﬁmmf‘hoﬂ Ot eeeeeeeeer
TypeofDiett ClLiquid  OSoft  ~Normal O Diabetic
U Vegetarian  [J Non-Vegetarian CI Vegan
Diet Advised:

Liquid Diet—ORS/ Coconut Water / Butter Milk/ Barley Water / Soups
Normal Diet— Rice, Rotis, Dal and Soft Cooked Vegetables and Curd
Soft Diet— Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd

Diabetic Diet—Brown Rice/ Oats/ Dahlia/ Rotis, Dal and Vegetables and Curd (Avoid Roots/ Tubers)

Patient’s / Attendant’s Dietician’s

r'\/ﬁ . - :
Signature: ........ \M ........................................... Signature: 7&9&" ..................................................... ..

NBITIE: oeeees oo eee e e e ee s s e e e e e s e Name:ﬁaﬂ?ﬁ%@‘ ...................................................

DA & THME: vvvvvvoreeeeeeeesesessesessesseeeseseeesseesseseereese Date & Time: H—]QQ IQL ........ 10:00AM.

Doc. No. : RCH/ FRM / CLINICAL / 195 (PT.0)
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- Rainbow Children's Hospitals - Financial District
Rainbow
L
E!gi;g{faq S gethront  Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,
. Ralnbow Telangana, INDIA ,500032.
040-44665555, info@rainbowhospitals.in
ELECTRONIC MEDICINE PRESCRIPTION
MRN . FDH-00040696 Name - Mrs ALINA CHHETRI
Age [ Sex . 37Y | Female Doctor . MANASA BADVELI
Adm/Reg Date/Time . 15/05/2026 21:33 Payor : SELFPAY
Order Date . 15/05/2026 21:52 Ordernumber 25-0000575900
Visit ID . |P25-00020463 Ward/Bed No - 4F -MICU / MICU-01
Patient Address - villa no. 10, ridhi laxman colony, Hyderabad, Hyderabad, Telangana, INDIA, 500001
S.No Description Generic Name Dosage Route / Frequency Duration Instruction Qty Staius
1 ?Q%ESICAL CLIPPER BLADE 1 Nos Combination / Once Daily 1 Days 1 Nos Dispensed
2 HAND CARE GLOVE HAND CARE GLOVE 10 Nos | Once Daily 1 Days 5 Nos Dispensed
TEGADERM WITH PAD a5 g
3 |sx7cMs (3582)(8582) TEGADERM 8582 2 Nos Combination / Once Daily 1 Days 1Nos| Dispensed
NITRILE EXAMINATION i
4 GLOVES P F- MEDIUM NITRILE GLOVES M 10 Nos { Once Daily 1 Days 10 Nos| Dispensed
5 . [FACE MABK LAY FACE MASK 3LAYER |5 Nos I Once Daily 1Days 5Nos| Dispensed
ELASTIC
VEIN-O-LINE 10CM : , i :
6 ROMSONS 1 Nos Combination / Once Daily 1 Days 1 Nos Dispensed
7 BCV-INTRAFIX SAFESET ; 1 Nos / Once Daily 2 Days 2 Nos Dispensed
{
8 Encore Microptic gloves-6.5 1 Nos / Once Daily 1 Days 1 Nos Dispz?ns;d
9 DSYRINGE 10ML (NIPRO) SYRINGE 10ML 1 Nos Combination / Once Daily 1 Days 1 Nos Dispensed
. BATH WIPES
10 ?DASTFQF\:\SEEF:‘\;O(;;(]CM 300CM) (240CM*300CM)10S 1 Nos ] Once Daily 1 Days 1Nos| Dispénséd
PACK ROMSONS = E__=
CHLORHEXIDINE £ 3
11 ?DA:L?PREP SOLUTIONS |G| UCONATE2% 1mL / Once Daily 1 Days 1Nos| Dispensed
LCOHOLB80% 500 4
C ination / 1-1-1 UP TO L]
12 |NS 100ML ACCULIFE - EH 1mL N;";‘;‘Qals‘?{‘ 1 Days 1mL| Dispenss
13 | THEMICAINE 30GM JELLY 1 On Application | / Once Daily 2 Days 2 Nos Dispér'
14 ;FCOCTOC"'YS'S ENEMA 100 1mL Reclal / Once Daily 1 Days 1Nos| Dispe
N :
15 |RL 500 ML CLOSED SYSTEM %SE%'{QE&STE 2 Bottle / Once Daily 1 Days 2 Bottie|  Disy
SURGEON CAP(FEMALE ;
16 (PROTECTC ARé) ) 1 Nos / Once Daily 1 Days 5Nos| D
17 VENFLON |-18 G IV CANULLA 18 1 Nos 1/ Once Daily 1 Days 1Nos| €
18 M GOWN ! 1 Days 3 Nos
19 |CEFANTRAL 1GM INJ 1 Nos Combination / Once Daily 1 Days 2 Vial
Ox Mask With Tubing -
20 Adﬂﬁ%?OIaSSONg—Fg g 1 Nos Combination / Once Daily 1 Days 1 Nos
UNDERPADS 60X90 Combination / 1-1-1 UP TO
21 |ByUTTERFLY 1Nos NEXT VISIT 1Days 5 Nos
22 DSYRINGS 2.5ML(NIPRO) SYRINGE 2ML 1 Nos Buccal / Once Daily 1 Days 1 No
e =
MANA'
OBSTETRICS AND G’

R
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3 Diagnosis: 00,]9“,1 C FDQVS L&ST Yo wlAd T Any Infection: [ Yes DNOW Known
= |V lontepbion T SGA H YO8 BPIOHY oot sisisssisimsemmsmensarmssseenan
& Surgery / Procedure: Gul Post OP Day: T \ )
G T ot 7 A
g Date - < T ) ¢ Q V; SR 00‘\?\ 9 ‘
2 : =
g ?A%?gﬂe%?gdégggitmn to be noted): | LOL TeL sy gr” @\}’9 fR. L4068
= | Diet SID | VMY WM | oo s | yP
Allergy: 0 Yee_#No | 0 Yes #No DYesA o |0 Yes @No [0 Yes TINo | 01 Yes -No
Ventilation (RA, NP, NIV, VENTI): RA LA A g
Tubes/Drains/Catheter: 01 Yes(CH(0 | 0 Yes i@No | Yes (NG| 0 Yes Ko |1 Yes ixflo |0 Yes_= No
£ | Vital Signs: Tmp: | 365T| L7 [apgC | o3% erzJ | 9g6
w0t [ o7 | gt [0l | st | e 45
2 Pulse: | &3 fg 6 1€ 40 Z}L
2 : 7l N
BP: 1 13-lea | o] /b0 hOV? "o/t0 | 100]90[120) %o
LOC: | Goyneioutid L aaeadr 00 YW conseions] con5o3] iy
Fall Risk Score: | oo plow OO 8/10 ol Ao
Panscore: | olio | phe  [ploll | e o|® | oI}
Skin Integrity |Croe 1 800X L ereod | po0d [/
Safety Needs: | Yes @)ﬁ Yes #TNo E\Vesp% 0 Yes T1No |1 Y8s 01 No O Yes HNo
Physiotherapy: = - -
g Others Specify: |0 YeS\z’ﬂo 0 Yes (o [0 Yes @No |01 Yes =No |0 Yes L) No | Yes TINo
_ *_g Special Diet: Qe}f%'n'éﬁr VLM Mgm s|D 5”) =
& |Critical Lab Test/ Values: - ' |~
E |Other Special Orders / Medications: |1 Yes &40 1 Yes @No | T Yes (M0 | 0 Yes #™No | 01 Yes efo | Yes. = No
;:.-; PU Prophylaxis: O Yes &0 | L1 Yes 7No |0 Yes (MG |1 Yes #No | YeswrNo | 1 Yes INo
DVT Prophylaxis: 0 Yes =0 | 0 Yes #No [0 Yes 6|1 Yes =No | - Yes ¥ No | L Yes U No
ADL (Dependent / Non Dependent): Nependid €y " ALY pependent aefon
Dey 7 14 : . ,
Post Operative Procedure Special Orders: 1
- | |e
Handed Over By Name : phag Nldﬂbw./ 0/@)(\\)*‘@(, NJ(u- ' Mgn}r ‘E/’\Mrom
Signature /1D : ‘BHac %?& oo | |e2b
Date: Wsls 6| 166138 V" eV [ U7 o )5
Time: 2am (Lo | GRIR\ [ e [P0 | 9.
Taken Over By Name : A/ ) Y Inu%l'.‘;}: £ QQE_L&M
Signature /D : ) \A ﬂ‘/ r 12k 1715 lﬁ-(\ E,
SR R W-i%;é =l
Time: T LI Ea i Dt ® %" - @2

o
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NURSING SHIFT HAND OVER FORM
z Diagnosis: Any Infection: [JYes CNo [ Not Known
E If Yes Spec'ify: .............................................
ata Surgery / Procedure: : Post OP Day: '
2 Date = L
=) _ Shift -
:i, Medical Condition
S (Any special condition to be noted):
@ | Diet: )
Allergy: ' O Yes#TNo |0 Yes T1No {1 Yes T No | Yes £No | O Yes [1No | O Yes ©No
Ventilation (RA, NP, NIV, VENTI): 2 )
Tubes/Drains/Catheter: 1 YegTINo | £ Yes CINo [T Yes T1No | = Yes C1No | O Yes C1No |0 Yes C1No
£ | Vital Signs: Temp: | 43~ 2 5
= Res: 0 </
2 SP0; | 49w
2 Puse: | D
BP: | Ab|6C
LOC: L
Fall Risk Score: | /¢
Pain Score: */E opn
Skin Integrity Q’p"‘y
Safety Needs: | Yes m_f. Yes T3No | Yes T1No | Yes C1No [ Yes CINo | Yes TiNo
Physiotherapy: Ww
€ Others Specify: |1 Yes =Ko | Yes [1No | Yes CINo [T Yes 1 No | 01 Yes [1No |0 Yes T No
kS Special Diet: | [P
E Critical Lab Test / Values:
E |Other Special Orders / Medications: |1 Yes 2o |1 Yes C1No |3 Yes CJNo |1 Yes T No | £1Yes CJNo | ! Yes C1No -
:E’ PU Prophylaxis: O Yes CJNo |0 Yes ©No | O Yes T No | U Yes [ No {7 Yes &I No [ Yes I No v
DVT Prophylaxis: 1 Yes ;D'!‘NO [1Yes CINo |1 Yes TINo |1 Yes ©No | Yes £ No | Yes £ No
ADL (Dependent / Non Dependent): (e et
Y
Post Operative Procedure Special Orders:
Handed Over By Name : W
Signature /1D : ' ? v b )
Date: ' (2lchl \ '
Time: ! @L Ao, :
Taken Over By Name : e ‘ fnf«wy
Signature /1D : ' .\:x \'L}a
Date: \"b\{n b
Time: D

Docu. No. : RCH /FRM / CLINICAL / 097
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OBSTETRICS / GYNECOLOGY
- NURSING INITIAL ASSESSMENT FORM

Date of Admission: 151 }&G’ L. °l 33pm

Baseline Information:

Admission From: CJER (1 OPD \,B’Aﬁ'mission Desk [ Others, SPECIfY ......cccooveeiiriciiviireieiriiieninens
Primary Language: [ Telugu FEnglish &Hindi [ Others, SPECIFY .......ccvevcveeereeeeeceseceseeens
Doyourequireaninterpreter? l=Yes: [INo . HYOSSPOEIY. L b s s s esiis
Source of Information: &F’ﬁent 1 Family L] Others, SPECITY .....oeeeeceeeeeeeeeeeee e
Allergies: [1Yes Ero( ["] Medications ["] Blood Transfusion 1 Food (] 1OthEr: wosmsnmmmem s
HEYBS  HABMETY .ot ea e et eae bt ae b st et e e s ae et ee e sea s et et eb et e b e st enesnen et s aseana
Ghiel Complainds:: ....covuummnmanimmrm s R Es s i Doctor Notified on Admission: [Yes [INo
..................................... Ciamnnd.... rﬁ)aifetr Name of the Doctor: .DR.:. (MQMOLAG
................................................................................................................... LTV < o 1
Past Medical History: Obtained Fromh atient [ Family Member [} Medical Record [} Other (specify) ..................
Past Medical History g Past Surgical History Previous Hospital Admission

NI gt s Y

Gynecology Assessment: "] Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual HiStory: .oooooooooooovevereosseeesens Caesarean Sectiop: [ []Yes Contraceptives: [(CNo [ Yes

y p._L1Ne p :
.......................... ﬁeﬁu.m Cervical Cerclage: JIMTT (] Yes Vaginal Discharge: [ No [ Yes
Onset of Menarche: ..........ccooooveveeeeveen. Ectopic Pregnancy; [ NG~ [ Yes Post-Coital Bleeding—No [] Yes
Menstrual Cyclq:,B’Re/gular (1 Irregular Myomectomy% JLING [ Yes Infertility: #MNo  [1Ves
Last Menstrual Period: 213/9»5 ..... Others: _,I/O L/ If Yes Type: (] Primary -&‘Sﬁcondary
Obstetric History: G ... 72—............. PN — l ................. Kiororonsersssmmsomsimmapras
Previous LSCS \m ............................
Current Medication: one [] Yes, If Yes, Fill the reconciliation form

Family History—=-N0 Abnormalities Detected
[T Heart Disease ] Hypertension ~ * [] Diabetes L] Stroke [] Seizures [ Kidney disease

L Liver disease 1
Vital Signs / Measurements: Temp: kT HR: . 8% RR:..%%-........ :
Bp: WX ]41... weight: 882 Height: &) BME ...
Pain Assessment:  Pain: —E{ [INo  (If Yes, complete the Pain Assessment / Reassessment Form)
Docu. No. : RCH /FRM / CLINICAL / 151 (PT0)
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PHYSICAL ASSESSMENT

General Appearance: J}Hﬁ‘thy il looking ["] Anxious [] Agitated [ DS senensmnsmmm s

Fall Assessment: [] Yes S)MScore @\m (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: [1Yes [+o Score...Q.]..L.D.. (complete the Bra'denQSheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
"I Mobility problem " Walking Problem /}Nﬁ\bnormality Detected
U Developmental Delay I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: L bnormality Detected
L1 Overweight L1 Poor Appetite > 3 Days 1 Needs Therapeutic Diet.
[JUnder Weight 1 Diabetes Mellitus 1 Hyperemesis Gravidarum

Inform consultant for pdsitive criteria

PSYCHOLOGICAL SCREENING:
Calm & Cooperative [ Restless ] Depressed L] Agitated ! Confused
11 T

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [1Single oéﬁrried [IDivorced []Widow
2. Special Habits:  Smoker: [ Yes Lo Alcohol Abuse: []Yes Ew Drug Abuse: [1Yes [HNo

SOCIAN HISLOTY: LIVES W ........ovieeoeeeeectcece ettt sss sttt enean

Orientation has been given regarding the following aspects:

(Call Bell in Reach —Yes [ No Waste Disposal Explained: ;L\ﬂes [INo
Infusion Pump : /Zﬁs LINo Hand Hygiene Explained: /Q)ltﬂ L) No ! Others
Above information given 0 .......................... P &hw .................

| Name of Person Origntation was givento: ......................¥V 0 Rl S

Orientation NOt GIVEN REASON: ........cvvveeeceiieeeres et

Nurse Signature: ............... %&o?g?\ .............

Nurse Name: ....oooevvveveee . MABA o

Date & Time: ........ccoe..e {{(g/p.[a @ 10 YY()
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Hospital

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

IP ADvird>IUN SHEET FOR OBSTETRICS

M

Presenting Complaints LMP: o lG \ y EDD:
o T ot Corrected EDD: L ag-\ la4 GA
Obstetric Formula: G 2. 9L | Menstrual History: Regular : es [ No

C\ L= C{? B, [ Brecch [?'O%b;tetric Examination
Obstetric Hostory: B.cot =25\

" Fundal Height:
| PR Pvae)x-\- PR N U 0 ik, <=0y

IV & Cartephery Ut Activity: TRelaxed [JMild  [JMod [JSevere
Present Pregnancy Record: 1Y Liquor: Q/Aﬁaquate [] Oligo ] Poly
Hoo Led o 1T Ok :
i PP: rQ@6phalic  [JBreech  Others
Nt < TN G a\J : p reec
VLR — N owd Head Fifths Palpable:
RISK FACTORS: FHS: Normal [] Tachy [ Brady [ Absent

i ™ lu@lapm

Per Speculum Examination oot doe

Draining: L] Present [ Absent [ Bleeding

i Colour of Liquor: [ Clear [] Meconium [] Blood Stained

\

G H’V] = i g Vaginal Examination
\|_ Ty ~ Cervix: ,,B’L/ong [] Partially effaced [ Effaced
Height:....t.é.f.....cm
Weight.. 658 kg Os: Closed Dilated
A"ergies: ..... ./...’.’. .......................................... Membranes: D Present [:] Absent

: 1Mormal Ab |

- sl Lo Liquor: U1 Clear (] Meconium [ Blood Stained
General Examination: . M
Consciousness: Pallor: Presenting Part: ertex ] Breech ] Others
lcterus: Edema: Sutton: MD 2 -1 00 O+1 O +2
Temp: QD -$¢ PR: @8 5[\,\.\ Pelvis: E’Ad/m}uate ] Doubtful
gp:  \lo\Povty  prR:
CVS: RS
Liver/Spleen: Urine Qutput:

o DIAGNOSIS --=-==-snensememmeameomennemnn e m e e
Q?—Pptl T prev LW T Uow ¢ \V Ceu\u/pq\-ch E

-

z 36 a
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Family History:

Surgical History:

ALy — 200

Medical History:

G “U}WDMM&AM

-y'r}Eac,opS-

Medication History:

T tleqvonovn 1289, Uf)

Plan of Care:

Investigations:

oot — PTS

Ce m(o% Skt i

A, -

AL =

pc -

VLl OIES £ 21\\"’\\}6>

S ""‘L\J

ariof 26 e’
fsadd &

C—;/]L;QQAO\ — po%—\e\/\@ 7\4%

e~ 29 95 = &%,
g - 5 f

AT — '5‘?%!
cogpe- =
g\j) Yy Lk ">8+q
La,p\z\obﬁ

poslema Mok ~ fotod<,
CCwt 226559 6/,
a-C <«

Doctor Name: ..... mt“&u% .........
Signature: .. W .............................

Date & Time: . \(’[t’[l@

—

el (5-%0m
wopPey ~ et o)
Consultant Name: .X¥.... 2N BTV ...

SIONARIDG, .o.os usmiiunmonsinmemermssmasig

Date & Time: ... . SN 26,
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Hospital BY RAINBOW HOSPITALS
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It takes a lot to treat the littie, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
E_\.i_\;l(’ (tho DY, Manahe,  nicmy
_}3‘,\1°?M J/
- Mi&mprf:ﬂ\)\_ ZL\‘%\'@:' P\N
— (ow!\\v\mu* CUla Momj"hfm\a‘
— Viday, madikc o+4 Lm(ﬁ
=
sie et L o | s
g1 i———
9 .:)n_W\\ ols P\- clolc V. 2“69\ r{n.\o_’ -t M?&r\r‘j}n%,le_
2, [ jdﬂ Q,W/\f'd:) Pao Oé,%\ff/'\
A%\é’ 2 Qw*%_C [{)r) L Cor .L'*JGUJ‘LC&A\ )
2= (o] onbs e ‘
I N —7
pﬂ ZP)Q‘O{\A’, s G_A‘k\("“— M(‘Y/LJ‘-J-EML& 64"
}9'{3')}’-; @0/ @A \f‘\"\\(li—’\
pla k= T4 R fm%mmu NG
wable Sy by "ot tang
P\\l:. Cg = loun on L @ \634&1.1 \t/\:@&/\fk%r
0.2 Clei
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ga:'?me Progress Notes Doctor's Order
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AT
..._JICATION RECONCILIATION FORM

Drug Allergies: .........cccoevuee W s E/Noﬁﬁwn 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)

SHting FrOM: e LA SHfted 10: v VWARD..
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNO| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | parg /ime | ASHISSR
. 15§
1|, VO Gen =L | PO oo R sRE:
Is
T SHEL(AL \Jr“’u" PO 0" “_!2'6 ¢ m
3 Cc Coc
4 Jc CIDC
5 \ OJC [IDC
6 \ C1¢c C10C
7 \ 0¢ Ooc
N
g \ Oc¢ ODC
N
9 \ Oc oioe
Sy
10 Cic e
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : .....E5\..-.. Lc....mmx.,i.a .............
pate & Time oo SN TN 2 G A0

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

o phagas
Date & TIME & weoveerevveeersaenrerisssseeeeseeseseenae !QKTM@?VID

Docu. No. : RCH/ FRM / GENERAL / 090
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it chier: | @ rthRigh
DRUG CHART

1
Date of Admission: \g\ % Drug Allergies: ......... | L Mwn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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 IineIthrough 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
Ti['ne

Dose

Route | Frequency |Start Date

Doctor’'s Signature |Valid Period| Pharm.

Additional Instructions:

H DRUG :

Date
Time

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

v

Date
Tif'ne

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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Mrs ALINA CHHETRI
17-01-1989 a7y

°|m‘l‘mimmﬁ‘lfﬁm‘ml m " I]I REGULAR PRESCRIPTIONS  Weight. 6\5%?&Ward Ma.........

>

) Date
DRUG : Ti['ne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

oRUG: Ty C eforBeime DR\ A0

Time
Dose | Route |Frequency |StartDate| | |-\ ) Y
4 |t BD | 16ls WO X R P
Nafne & Signature of the Doctor i P
Starting the Drugs: B v
JQJ) W ]
-z-"'_'_._-_ /
Additional Instructions: /’ ) ,-J‘O
7 T
b2 Sl
/]

Daily Doctor’s Endorsement by a Sign

DRUG: Toy PRNTOPRALOLE D.ate’ﬂ\os

Tlr'ne-
Dose | Route |Frequency |Start Date .y
Mov | ilv | o | telr ERER
Name & Signature of the Doctor ]
Starting the Drugs: /
A L
Additional Instructions: // \/\\' \
// i q\
i

Daily Doctor’s Endorsement by a Sign

‘ Dateh )
DRUG: Tpg, COENIM € [Tipgol” R
Dose Route | Frequency |Start Date
100 Qg 120 hatg A/ 54

Name & Signature of the Doctor

Starting the Drugs:
%
@ i SR
("

Additional Instructions;

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Hospital BY RAINBOW HOSPITALS

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

Sheet No: @D REGULAR PRESCRIPTIONS b TRR— Ward..mm

- \Dater
oAU gt P To PRAZOLETarele
Dose Route | Frequency | Start Dt. -

Lo | Qo | e |\ [T

Name & Signature of the Doctor DQY

Starting the Drugs: @

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

( Datey o

s ove * JHALACETAMOL e o
' Dose Route | Freguency | Starj Dt. i B

(‘% D ? gi a‘@‘ z Vi \

\W h AL 16 | % 3 %
Ndme & Signature of the Doctor 4
Starting the Drugs: F
et X \
Additional Instructions: YK \l. |
i 4
// // LiA>
v \’}!'\5

Daily Doctor’s Endorsement by a Sign

< 5
DRUG : kbD 1D FENAC TDi?rtlee |
Dose | Route |Frequency S}art D} ) //(

denc | G0 | IL]s N
Namé & Signature of the Doctor \ S O

P Starting the Drugs: _ %
w o N5
Additional Instructions: - \ \(\ !
A
A

Daily Doctor’s Endorsement by a Sign
DRUG : - o

Dose Route Frequen'cy Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
Docu. No.: RCH /FRM/ CLINICAL / 108




FDH-00040696 |P25-00020463
Mrs ALINA CHHETRI
17-01-1989 Ty (F)

D

SIINAMINE .occicvvnceiiminmnitmsasims s

(T
Sheet No: m

REGULAR PRESCRIPTIONS

Rainbow® . .
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

1 SO Ward..{\).Y./...

DRUG : i{’"ﬂ%ﬂﬁc CETAMOL

Date¥

Dose Route | Frequency | Start Dt.
[9rm | [ @D | 1T

Timef\e! &\é .
&,

B N

Name & Signature of the Doctor
Starting the Drugs: R

P

Additional Instructions:

Méhou«)'

v/

0
o
X

Daily Doctor’s Endorsement by a Sign

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

hd

Date

Ti[ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

VERIFIED BY : NAME ....ooiiiiiiiieieeririiniee e

Additional Instructions:

" Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

]

Docu. No. : RCH/FRM / CLINICAL / 108

(PT.0.)




R RN . TR =TI

R R R R R TR~

R R R RN

|P25-00020463

N

040696 ~
:1"‘?:;?‘;':““ ore m:u ) Weight. .6.3.;..A%ard. mUU
\“ “\\““\“““\“\\\“\\‘\\\ “\\\ -I?IE!:IE(;> Nurse Sig. l Nurse Sig. ‘ Nurse Sig. [ Nurse Sig.
> k3 k2 .
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. Dr. Sign.
Name & Signature of the Doctor hi el B Dot
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: = e oo —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE ?Ig’t]%> Nurse Sig. 1 Nurse Sig. —l Nurse Sig. Nurse Sig.
. . 4 .
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUTB Staﬂ' Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose e Gost Bose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: Dane ose Foge Blss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication s Route | Signature |  Nurses
W INEOPLESTRLA o &K ’
, D : 2xm
W\ | OB T - M opis ) 20 ey Py @?& 51
A 2% L o O PQLU
v8\s\o6 |2 copnn| T, W\\K}@S@\ "l p &a @@) _
b2]r4 A | 7. Ao bl U P.v
PR oS g ff?zu-a( ‘@;’
i ‘ L 91 v V)
O] 850 [y poooppamay Uy | b %
Com | 15 LeFommne |G W o qui
\6SPh ¥2m | 5,
Lblﬂ%q‘l;”_‘ MWU#'LOPMMOE !M\S \V (ﬂ’_ ﬁ%_
Y N ;
Y N &0 ﬂ/ (
10 \¢ -3¢, | Inchegerna reopy (v %ﬁ_
( 4 A
¢ Joan,, [wnmavagol [ 100 Ple [ 4 [&a

il paferpe 19 “‘E{

b7 ¢

@age: 3/4




 FDH-00040696

IP25-00020463

Mrs ALINA CHHETRI

T 01-1980

ary

r. MANASA BADVELI

Weight. Gg f%al’d. W

!!IIVIIIJHIIIIIIIIIIIIINIHIIII|I R AR i

vate | ume | ompostonolly Fuid | poue [low Rt Doctor | Murse | Bateof | Doctr s

. b (8]

Y o | PRl gt ST
\f)_b a0 plo” Dof"'} A Pt d @@‘Ci\

\\,,\g O\.Mﬂ kL v |b' C‘D e \k&&@\aﬁj

\g\i \ .80 0 Inouet-hupTe | v |§0u q @f’“ i @/@?‘\
o " @] e
WY Rw | &nuereane|\ v IOL@/C@@“ \&X‘“ AT
P o &1

Page: 4/4



FDH-GO:IAOG:!; - |P25-00020463 EEE?E:;E?TS B m 'Ej'sgnﬂ f
Mrs ALINA CHHETRE . IEesablnietne e Your Right ta a Safe Delivery
E ::tnp:l::::um:;l: " I.P. No. Weight(kg) Sheet No.
I AL
STAT / ONCE ONLY DRUGS
DATE | TIME MEDICATION DOSAGE & OTHER

INSTRUCTIONS ROUTE | SIGNATURE| NURSES

F’/F/u: 2 ! 24fiA j)y‘ ’fmmaial» go,,y f\/ /()_7 [Qm.l |
1?/;25 2.0 _Supp. TUSTIN 1 7AB P}ﬂ o Lpani |







|

"’::m!m 1P25-00020463
*:A .ADV’I,I.T i &
iimyn ® s | @ s
R St s

Early Warning Observation Score Chart - Obstetrics
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CONTACTDOCTOHFOREARLYINTERVEHHUNiFPAﬂENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME \<\'}}0
12 ~ 3|afs5)6]|7

Date
Time89101112123456789

g'b 10Y 11
> 30

RESP
(write rate in
corresp. box)

21-30 ; g
11-20
0-10

Saturations

94 - 100 %
<94 %

Administered 0, (L/min.

2 dway

40

39
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35
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Pain
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mls / hour
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Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

& RN
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Nurse Initial Fi




Obstetrics and Gynaecology
- Early Warning Signs

g P

Complete a Full
Set of MEOWS

1 Yellow Alert :
Repeat Observations
in 30 minutes

Observations

A v

)
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
7

N

> 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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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

£ Neifaals 5
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
- Observations in 30 minutes
o ! ) \_ ) @&

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
' v L - ~ Repeat Observations

4 - in"15 minutes or continuous

' monitoring

i g

* The Modified Early Warning Score (MEOWS)
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| _Clear / Pink
Green
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

e S N

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS iy P

Observations
Observations in 30 minutes

. J \_ )

- D

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

A o J

L]
.

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
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Liquor




Obstetrics and Gynaecology
Early Warning Signs

e )

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

Set of MEOWS
Observations

g J

e

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

- )

(

=

o

> 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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[ FLUID CHART |

1. All measurements in ml.

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

~ Output IV Site

— Nature .
Date Time of Fluid Route

Thrombo-

) ; phiebitis | SIgN.
Diarrhoea | Vomit |Drainage | Urine | Porrie® | Nurse

N.G

]

08:00 am

/

09:00 am

10:00 am
A

11:00 am

i

12:00 pm

rd

01:00 pm

Total Intake :

X I 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~

11:00 pm

4
‘® )(0 10:00pm | @24 nr;-:g\\pﬂ,
\C\g\ My

-
12:00 am

\(O\ 01:00 am

ad aCler o

Total Intake :

Total Output: Ve 2—

02:00 am

03:00 am
L

alTr N %l
18

04:00 am
\& 05:00 am

\\‘o 06:00 am

07:00 am

Total lntake':

209 wil

Total Output:  \J -~ 2

Total 24 hrs. Intake

1650 Wl

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

 Total 24 hrs. Output v-Y
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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.
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Intake Gutptk == | S
Date | Time (ﬁa,_tﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Urine T;‘g%;gf.‘;gg h?l'ﬁge
Mouth [ 1v [ NG e I
08:00am (w10 Ao | = o |
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1000am | £ [ N [[eop | | / ’ v |0 )
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200om) gL [\ Jreord | | ] | © 1]
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02:00pm | Q) (00 MO S R | B0 | A aoea] 3
0300pm | toaw/| | . / ) / T I
04:00 pm ﬁ ﬁ_m / [ { | / 0 |
0500pm | { oo | | / V] { A
06:00pm 0o (, 1] [ e [nh _\Zor| O %&
07:00 pm ﬁ & teowy) | M R i ¢\
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09:00pm | o o | QOO | o
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1200am | I I 60()"'” ¢
01:00 am A0 wo™ | o ,.}o o N O ajo No ¥
Total Intake : S00ml— Total Output: ). 560 ML M=9
02:00 am uo nNo nNo NO No NO 4
03:00am [poo | wo™
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- [0500am ks [y 0 —
06:00 am ) o :
07:00am |\Xav | o® ao N Ne | Mol Jo [” 0
Total Intake : Yoo mA_ Total Qutput: ¥/ = YoeopaMz O
Total 24 hrs. Intake 7 40 mi— Total 24 hrs. Output Uz H@"L”z C




FDH-00040686 IP25-00020463

Tt Gl | @

2% hi ’ BirthRight
sl it~ | (e
[ FLUID CHART |

It takes a lot to treat the littie.

Sheet NO. : .......... 6 ...................

1. All measurements in ml.
2. Add up each column separately. Make addltions across the page to obtain 24 hrs. total of intake and output.

Intake : Output s A\!D?nngo_

Date | Time ONfag}’Ji% Route NG | Diarrhoea | Vomit |Drainage | Urine - | PO Sl"ﬁg'e

Mouth | 1V [ NG Ao [ po] \0 l
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| 1 o el \ o ik
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T P Y I N B
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Total Intake : ULO""J ‘ Total Qutput: U~ | b M\L D
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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 . IV Site
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Date | Time (}Nfalgijri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis [ Sidn.

Score | Nurse
Mouth | 1V | NG | N O DO [ \lb

0800am | 7 1) wbﬂp o0 [ ADT ‘ v e | e
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Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Qutput
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Name: .......... \ge: i SEX: i UHIDNO & o,
Date: lfu{qz.[: ............................ TIME: s Proposed Operation: ... L9¢5..... é';vvm,:\_,a_cu\.wd .....
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WBC: Creat: ..o Total Bill: ..o HCV: e : 2D Echo: oo
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Heart: N L
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Pregnant: Afes CINo LINA Venous Access Site : Spine Exam for regional :
Anaesthetic Plan: CIMAC [JREGIONAL (] GA-ETT [J LMA
Peri-Operative Plan Explained to the Patient: 1Yes 1 No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
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4. Post Operative Pain Management: (1 Discussed with Patient
5
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/(quipment Checked and Temp: Induction Regional:
Functional [] HME 1 Fluid Warmer O w ] Inhal Extremity Specify: ..
=8P w(/ [[] Cling Film ] OH Warmer ] Pre 0, I RSI \Z’Sﬁnal ] Epidural LJ Caudal
] Cuff Site: - Jlj)ugger‘s (1 Cotton Waol [C] Others Others: oo,
L1 ATt SIte: s Other —
2 Positign: .2, A6
_~~ EKG Lead _— l_\ N!ask [_| SGA ‘ (t
O Temp Site Times: l(? 3 p 1 Airway | Oral [*] Nasal Site: 3 Y
1 FIO. Monitor Anaes Start: [ SRR, N ST 1)) Needle Size: w2. ... Depth: ......
] Age;nt Manitor OP Start: . W [] Oral \Nasal ] Cuff Parasthesia [1Yes [ ]No
T Pulse Oximeter OP End: ...... S B Tracheostomy L] Yppical Catheter at skin ‘nk[o r_]
[ Capnograph Leave OR: & ’r. Pay BRGS ocemnnnnssagonammamanig Drug Name & COH&M W
71 Ventilator Anaesthesia=™ ¢ [J Awake | Direct Vision Bolus: . i o
L1 Nerve Stimulator- IEI GA [ Videa Laryngoscopy X Stylette / Bougie INFUSION: A7) C@ W s
A _1 Menitored Anaesthesia Care [] Fiberoptic
Positlon: .75 07 cveisener [ Regional 5 . Block Le‘”"
= egiona Blade# ... AHEMPES: (Mo C 1
[0 Fresslite Points Givacied TR T W ORI e
Line (Size & Location) Transportation to
Eyp Care: chp s | O Bilat = BS L] PACU ey
L} ART "] Semi-Closed Circle Relaxant Reversed L] Yes
] Tapel O L {_/ ] Closed Circle
[1 Padding E IV:. 7 Other Name of the Doctor :
7T Awake LTIV e Signature of the Doctor -....... ‘ £
—
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Hospital BY RAINBOW HOSPITALS

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

POST-ANAESTHESIA CARE UNIT RECORD
Received in PACU by : @\Q@ﬂup) Time Received : R\f%/f ..... . Time Discharged : .......ccoccecrviinrnne

250 zig T CARTUIE S sosisssasssmeserissmmasasisssinsss
240
L 230 230 | [] 0, Mask [] Nasal Prongs
s a0 ;ﬁg [] Tracheostomy [ T-Piece
% 53}3 200 | [ Oral Airway [[] Nasal Airway
o< 190 - 190
180 180
8 170 470 | Vomiting : (] Yes =16 DU o cemsmsmsressmssssssemreomerpitiiSieisiisiinsn
Q 160 160 ) , .
= s 150 | NG Tube: [Yes [
Y] 140 140 | prain: VYes [
130 130
i 120 7 \ 120 | Urinary Cathete?Ves 1 No
\ . 3 10
b 12,3 - 100 | Chest Tube: [ Yes ?'f(
= 90 . @m/
> gg \ 11 . 20 Nil Oral [ Yes
. i L
as Y / 2 | wees .. A 000l Ly
W@ L weids: ... ok LOOMULE by
w 50 50 OFal FEBUS: 111veveeveeerreecenreeemeneiisissssss s sesss s e sensnas
= % 2
v 20 20
10 10
0 0
PO,
MINUTES
POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
(Modified Aldrete Score) 30 60 | 90
Able to move 4 extremities voluntary or on command =y e ¥ A
Able to move 2 extremities voluntary or on command =1 ACTIVITY , Z 2/ AIMlﬂlmUm Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =10 Dlscharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION rl 5 F : :
Apneic =0 7 p k Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 i P inian:
BP = 20-50 of Pre Anaesthetic leve =1 CIRCULATION 7/ %—7 space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve =0 s,
Fully awake =2
Arousable on calling =1  CONSCIOUSNESS g %
Not responding =0 7 g
Pink =2 -
Pale, dusky, blotchy, jaundiced, other =1  COLOR } L
Cyanotic =0 % 7
o “=En

v

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature

sl o | A P Avon .

Pain Tool Used: [ NPASS [ FLACC [ WongBaker ©INPS Reassessment Frequency:

1. Every eight hours for all hospitalized patients.
Anaesthesiologist Name : ﬁr AN AL T 2. For post surgical patient, patlept with chronic pain, patient with severe pain
a. Every 2 hours for first 24 hours

ANEStNESIOIOgiSt SIGNAMUE:  —o.ooocceeoee o enssnesneesos s B AROCZE NOUTS AU
2 ] 3 C. Prior to pain reliving intervention
Date & Time: 1 LD @ o N .0 — d.  With in 30-60 minutes after pain relief intervention

PACU Nurse Name : Transferred to Unit by (PACU):

PAGU Nurse Signature: Date & Time:

Date & Time:
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i Patient Sticker 1t Child_ren's . Blrtthght
| AT - ,.”J Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DAl siisssimminmismmsmmsngoansent Time: .o, Procedure done DY ............c..eeeveeceeeeereeeeeeeeeeeeeooeoeooe
CSE /Spinal /Epidural Position : ........ccccce. SPACE ©ueeeeevreeer Technique (LOR/LOS) ..................
Depth: ..o Catheter at SKin: ..........ocoocvrievvree, ATEMPES e
Parasthesia : Yes/NO if Y&S dBtails : ...............ccccccovioviiemvmomroreeceececosseeesseeesseeeeeeeeese oo oo
SOIUEON COMPOSHON : ..o oo

Any other issues :

TRJ wevensamns e et 59355555543 A0 R RSB SR S SO eeeeere
T -l S M.
) Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
Delivery Details: ~ Time : ....c.ccoocvevneennn. APGAR: .......ccoovvnnn. SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA - ........evvveeeeeoeeeeeeeee e e e
Patient SAUSTACHON : ..ot

Discharge /Shifting ordered by
DOCIOr SIgNALNE: .vmimmmiminniimmesmmnmmesmassrssnmmimmmeneneaers

DOCLOr NAME: ...

C @



CONSENT FORM FOR GENERAL / Eﬁ%’.‘ﬁ;‘;";}’-’s ‘Eiﬁ&ﬁi&&f
REGIONAL ANAESTHESIA / Hospital | {ymmenmssin:
MONITORED ANESTHESIA CARE

\

Patient Name : ......Adaason........... 0 - S Age 3"lcTr Gender : Male O Female&f
UHID NO: 50— 4068 K. SUTGEON NAME! ..ooeceveversseesssssssssssssssssssisssssssss s s
Anaesthesiologist : .......... D AR e

Operative procedure planned : e EAL A 2 AL e AN e Scei»@m ............................

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

ﬁ.;‘.eneral 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 O Diabetes mellitus O Renal failure
O Hepatic disorders I:I'Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis

O Incapacitating Cronic Obstructive Pulmonary Disease
O Others : .....H U\ UJrW'Qn, ......... Qﬁ\www ........................................................................................
o OMUTIBIIES © oovoosssesessesssseessseseessssssss e anes s b AR SRR 8844 R AR
« Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

N hereby authorize Rainbow Hospital & its authorized doctors to perform upon‘@ / my patient

. %MW the above d operation / Diagnostic / Therapeutic procedures
......... ew&buaun C.Mmmgtf.i\@”

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 PT.O




| 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 refief, 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.
- Pregnant :/D/Y::,G O No ,
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

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

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

Patient / Patient Attendant : Witness : W
Signature : \MJ‘“ Signature ; .......

Doctor (who is taking the consent) :

Signature : ..........#
Name : ,Dpn JALERS A

Date & Time : fé[ﬁ%/ﬂﬁ’ffh/\ ‘

Y
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INFORMED CONSENT FOR SURGERY OR Children’s .BirthRight“

Hos pital BY RA-INBOW HDSPIT.ALS
SPECIAL PRDCEDU RE It takes a lot to treat the littie, Your Right to a Safe Delivery
Patient Name - ..... VW& Mina Cheh? Gender: (] Male emale  Age: %44{,5 ..............
VY E— EDH“‘OOOHOE"W’ .................... pate: .\losi20z6
Instruction:

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

| hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid 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 success 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.

sl bwdvgnudo(b\wardb\oodm&mhmwlww«? ......

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

My signature on this form indicates that

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

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

3. |have had a chance to ask my surgeon questions.

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

5. | authorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery / Procedure: ............ 91 ....................................................................

Consentee : Patient Attendant :

Signature : \,Qﬁpu‘_” ....................................... SIGNARLPE - ..o Besrersuanssissussissisnsisvissiipsnsamasssmsmsasssssnsias

Name : ... PO Name : -Su‘éu"ww ...............

Date & Time : U’kl'be@l% Relationship with Patient— .52 20 —
Date & Time : 1&/5&6@,1920% .............

iwES : Doctor (who is taking the consent) :

SIgNAMID: .- % """"""""""""""""""""""" Signature : M ............................................

NG o VIR Name: ........... DYHO“W‘ ...........................

el Tge le’LSIU’@'I‘/[ Date & Time : ...... ’&MQG@U@“ ..............

Docu. No. : RCH /FRM / CLINICAL / 027







FDH-00040696 1P25-00020463
Mrs ALINA CHHETRI _ ;

\

e

e P vainien” | @ girsnmight
Sl LTI Chire' | QEicinfian
CAESAREAN SECTION OPERATIVE NOTES

Su;geon's Name: 75 . MO SO | Date of Delivery: [ 5 <[ 2099 64

Assistant SUrgeon: ;~ae . ©yy LKCJNC] | Time of Delivery: 1203 p'm)

Anaesthetist's Name: 7575 OSF\Q .| Gender of Baby: F; (

Type of Anaesthesia: | ¢ g ' Weight of Baby: g . \‘sf—'f py@ _

Neonatologist: T SR yauacrtht - AGPAR Scorezf\%—f{s

Sorub Nurse: g - 144 e arth - NICU Admission: [ Yes Q)do/

Pre-Operative Diagnosis: Coilod

(] Elective \p@nergency indication: ... Sed@d....... YV V%5 17 O R

Urgency
1 Immediate Threat to life of woman or fetus
‘_,Fa/Maternal or fetal compromise not immediately life threatening
] No maternal or fetal compromise but needs early delivery
) Delivery timed to suit woman and staff |

DECISION HHME, cvvvvereeemseseerereneseanarssssaessrmss s sab s s Knief to rectus: .....ccoeeeveeene e ——

CTG Description: ........cco.ee. .

If there Was @ delay GIVE the TBASONS ...........u.uussssseeressessmssimss s s

Surgical Procedure: QﬁuW Lewred M»B‘rr‘ewl copron Ao

Post Operative Diagnosis: peD—-0 WAL

Peri-Operative Complications: Cah?—k&aoq anﬂsum'l‘w PR S MM? -@lned» N

-

oy WK, 5ix0 S gedling e F Fordan, \nGe  fhecd O [

e

w«udﬁuﬂ/um'

Amount of Blood Loss: 509 amJL - Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

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




e — e T TTTTIILIINES ———

:xamination Findings when Appropriate:
Presentation: [ Cephalic [ Breech I Other .................. Cervical Dilatation: ... cm
Sth Palpable: s, FETALPOSTEON: o TR S
Staion: C-3 -2 -1 0 O +1 [O+2 : Moulding: TINone [+ 4+ [ +++
Caput: T+ O++ O +++ | Meconium: TINone 1+ [I++ O +++
Bladder Catheterized : [ Yes LI No Uring: I Clear [ Blood Stained
Skin Incision: -Z{fa'nnensteil L1 Transverse ~I Midline LT ONBE ool e i .
Uterine Incision: +Tower Segment [ Classical [ Inverted T 71 J Incision
Previous Scar: Q’Iﬁ?act ' L) Thinnedout T Ruptured LI No Scar
Incision Through Placenta: [ Yes  [No ‘
Delivery of head: ] Manual _E/forceps w}f(‘ J'm’f
Liquor: A Clear O Meconium: 1] 1] i CBlood [ 0Offensive I Not Offensive
Delivery of Placenta: _Manual OCCT............... _AComplete [T Incomplete 1 Piecemeal
Cord Appearance: ................. @ .................. BT s ennasomn e sereoniinsiiny Cord around thp neck [JYes _=MNo
Appearance of placenta: ........ Cﬁ«hb—\uﬂ ............................................. Cavity explored +Yes [ No
Uterus, tubes and ovaries: LANormal [ Not Normal Sterilization: ClYes _iNo
Uterine Closure: I One Layer CJTwo Layers nmmrseomerBsssa sl Suture
Peritoneal Closure: [ Pelvic 1 Abdominal CINONE e Suture
Sheath Closure: | No 4 "‘“3/(’ ..................... Suture
Fat Closure: 1Yes [ No N Suture
Skin Closure: -'Subcuticutar [ Mattress oo Suture
Vagineal Evacuated T VYes [INo
Drain: LYes LrNo  TTRemovein .....oooooi days  [J Await instructions
Ctheter ~TYes CINo CIRemovein ... days  [J Await instructions

Swap & Instruments count correct?’{J Yes [ No I Post-ap Antibiotics _=Yes  [INo
Intra-Operative Antibiotics Cover: A Yes CONo O Thromboprophylaxis 1Yes JZ’NO

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

Doctor Name:

D'_até & Time: M‘?}?&,&J)m .............
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Hos pita| . BY RAINBOW HOSPITALS

PATIENT TRANSFER FORM b i

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order ﬂ{)

;?;?:;E:.:m:: HET;‘Y 1P25-00020463 \A«\}o@ \b «W@j{\ J\{ /

| Dr. MANABA BADVELI

I | l|||| s N
ot
@w’%@ S

From Unit To Unit Informati Attendant

Number of Imaging Films Personal belongings including
clinical documents. If any handed
attendant

No[ |

If yes, what ?

Number of Sheets in Clinical File

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

4,

5.

Shifting Summary / Notes Written by Doctor : MU =

Name & Signature of Person who is Transferring

=2 FQ,QMM\Q/\ 9‘ | VEJ%

Name of Person Ordered Transfer

Patient & Clinical Records Received by S
8
Qe
RIS
.,

Date & Time of Patient Received :

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







| Chitdren's ‘BirthRight"’
PATIENT TRANSFER FORM o) Fospral | (g

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date Timf of Transfer Order
M 250020 6l s 2026 6] s 2024
17011889 gy ") @ A - ZSpe)
I

| Dr. MANASA BADVEL

m ”ll” ”} m/"m I m/ I,I” ” m Transfer Ordered by Reason for Transfer

T . Odha post Op Cane.
From Unit To Unit In:;na/tion to Attendant
s Ye No[ |
O NMICC
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

X 10 o o Yes [ ] No

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

F

: / |

3. / /

4- , ¢

5.

Shifting Summary / Notes Written by Doctor : Yes.z/ No[ ]

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
Crec o @;Uf& &
£ . D¥. Usha
@Q fB’S_m t\f\
L)

Patient & Clinical Records Received by :

D Renton

Date & Time of Patient Received : ,2 hgffﬁ { 5[)///&{ '

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

- Nurse not Available [ ] Available Bed not ready

[ ] Unavailable Bed

Docu. No. : RCH /FRM / CLINICAL / 102
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Rainbow’ . V.
Children’s ‘Blrtthght

ATIENIT TRANSFF Hospital BY RAINBOW HOSPITALS
PFDH'ODOMG IP25- 00020463 R F 0 R M 1t takes a lot to treat the little, Your Right to a Safe Delivery
— Mrs ALINA CHHETRI
™ 170141 ' — :

Dr. mﬁﬂ. MJEJ Date & Time of Admission Date & Time of Transfer Order

A

Hll!lﬂ”llll \

G

%o\ %?r() I /Y/%@ [ 2pr

Treating Consultant Name Transfer Ordered by

e Yl O drada |G e

‘ Reason for Transfer

From Unit

To Unit

MLtw o7

Information to Attendant

Yes) T No| |

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

over to attendant
K = Yesllg’ Nol |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1 e '
1 P £
gor_— a 17
2 |\ing- | ootam 1
3
4,
5

Shifting Summary / Notes Written by Doctor : YESJZ

No[ |

Name & Signature of Person who is Transferring

SN Mohen

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

gm@ o

Date & Time of Patient Received : @ [ =5 \W &) -

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

[ | Unavailable Bed " | Nurse not Available

Docu. No. : RCH /FRM / CLINICAL / 102

o . - P - -

[ ] Available Bed not ready
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Rambow ! ot
0.7 Children’s @ BirthRight
=i Hospital .memqs_&w_ﬁ&s
Tt takes 3 It to broat the Rk, Your Righ! to a Safe Delivery
(MEDICAL RECORD) - &
PatientName: p1£7¢ oy J 1t L1200 D) Age: = 5 Gender: ; .
UHID No:x . B i o IPNO: o~ ror, 205804 3 Date,/ / Time: 3 4=,
Diagnosis: | < r «
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI b P A
2. | Morphine Sulphate Inj. 15mg/Mi
3. | Remifentanil Hydrochloride Inj. 2MG
4. | Remifentanil Hydrochloride inj. 1MG G
Doctor Name: Kcobe- Lo Doctor Registration No: ' 7'/ { 196 / g2
B
signature: Y § ¢ o
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)
’ /.
IP Registration No: 182 AR ....... Date: }/{/‘)‘//
Aadhaar No. of the Patient (Optional): .............ooviiiimiriimiimi i
1. | Name 3 LRE DS IS &4 LN 17/ Remarks
2. | Complete postal address (with contact number, if any) ’ : / 4
3. | Brief description of the illness i‘ "
4 Whether registered with any other registered medical practioner /
" | recognized medical institution ( If yes, details of the recorded)
5. | Details of essential Narcotic drug dispensed FA TN TY FT
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
plovil| 1/ 2720000/ 4ol
Dispensed by (Name & IDNo.): ......... s kb o6 ICRRINE I, SIONRIEIE.) . ..cc.iLcvonimumminbanin
Received by (Name & ID NO.): .......4...... 4w ici. o b 5 A A VT 1 O 5 O AN

I e L

Docu. No: RCH / FRM / CLINICAL / 133
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Rainbow® . o
ANTENATAL RECORD Children’s ‘Blrtthght

7 Hospital BY RAINBOW HOSPITALS
Antenatal No. MM_ é ),{,, Tt takes 8 ok o trest the i,

Reg. No: ,&# mp L/Oég‘é Consultant : pﬁ ; waﬁ%{/

—— PERSONAL DETAILS
M«){f 71 [l na C/) hfﬁﬁl 8T Dute ot Bitth Education :
Occupation : Phone No. : Mobile :
Husband's Name Age Education : Occupation:
Address :
Mobile : E-mail Id :

IMPORTANT FEATURES SUGGESTED MANAGEMENT

Corrected EDD

S
"1
6;1)/\0‘”’ \(L\g\

r— HISTORY

Year of Marriage : Menstrual History : Previous Periods LMP EDD Corrected EDD

: OBSTETRIC FORMULA
Consanguinity : Contraception :
Gravida Para Live Abortions

—— OBSTETRIC HISTORY —— -

Sl DATE OF GA

No. | DELIVERY | WEEKS ANTENATAL DETAILS MODE OF DELIVERY | BABY | WT REMARKS

P

PR LSC S «'{OY hreqch- L& 2/

<
&
—

Medical History : (14 # [,fyfﬂ }}hjﬂ? / CZ Family History :

Surgical History : Allergies :




INVESTIGATIONS

R

CUP
HRA1)-D

~- MATERNAL EVALUATION
Bloodgroup &Rh:  Wite 2+ V€ Husbana ICT a
VDRL ~— A} /v yp f wsag —ifp . TSH GCT 43?0
ROUTINE INVESTIGATIONs  ‘&@=t5- 4y SPECIFIC INVESTIGATIONS ™ 4 L
pae | GA | Investigations Report Date | GA | Investigations Report
22 o
g -f1-6
Y- K

Tetanus Toxoid : 1" dose

2" dose

—- FETAL EVALUATION

ULTRASONOGRAPHY
First Trimester
[26 [SUH ]S JEFwo—YIT 784 / X Wﬂuoz
A L= Y Yo Y
Date Wi:ks Indication | PP | Wt. | Centile| Growth Velocity | AFI Placenta Remarks

win scan

At [y oy edoc— o] 1o d P o )
12))6 3ap| 45 (€ |1 ad, ] e 1yl v ptr 0@

Others

Were any Prenatal diagnostics done - Yes D No D If yes please specify the details below :

DATE GA / Weeks TYPE OF TEST

INDICATION REPORT




Name : Corrected EDD : Parity

- SYSTEMIC EXAMINATION —

Height CVs
Weight : Respiratory System :
BMI : Breasts : Thyroid :

- ANTENATAL VISITS =-——
Date Wt BP GA S-FHt Presenting Part FHS Liquor Edema Review Date

926 15251994 U4

v
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Special Concerns




- ANTENATAL ADMISSION

DOA DOD S Complaint

Management

Advice

—- BRIEF DELIVERY NOTES

Gestational age Date & time of delivery :

Type of labour : Spontaneous

Induction : Indication

Method - PGE1[_] PGE2[ |

Mode of delivery : SVD D AVD D Vacuum D Forceps D

Indication :

Caesarean section : Emergency D Elective D

Indication :

SALIENT FEATURES :

Baby details : Gir]D Boy D Wt : Apgar score:

Postpartum Period :

I

;i_)




