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Your Right to a Safe Delivery

Mrs SHILPA

Name MADHUSOODANAN UHID FDH-00038157
Father/Guardian | Mr vinesh Age/Gender 32Y 6 M 0 D/ Female
! ' A-107, Manjeera Diamond Towers, Gopanpally, Hyderabad, Hyderabad, Telangana, INDIA,
Address
500001
IP No 1P25-00020526 Admission Date | 19-05-2026
Ref Doctor Self

Discharge Date | 22.05.2026

Consultants :

Dr. Pujitha Devi Suraneni

MBBS,MS(Obs & Gynae), FMAS, FICRS (Robotic Surgeon)
Senior Consultant-High Risk Obstetrician and Laparoscopic Surgeon
Reg. No : 55973

Diagnosis: G2P1L1 AT 37+2 WEEKS GESTATION WITH PREVIOUS
LSCS WITH CHRONIC HTN FOR TOLAC

EMERGENCY LSCS DONE, IN VIEW OF NON PROGRESS OF LABOUR +
CPD, DELIVRED A LIVE MALE BABY AT 12:14 PM, WEIGHT 3.038 KGS ON
20.05.2026.

History:
LMP: 29.08.2025 Obstetric formula: G2P1L1
EDD: 07.06.2026 Gestation at admission: 37+2 weeks

Obstetric History:
G1 -2021/LSCS (Ind: PIH + NPOL)/ Male / B. Weight 3.3kgs, A&H
G2 - Present pregnancy, Spontaneous conception.

Medical History: Chronic HTN since 943 weeks, presently on Tab. Nicardia
Retard 20mg BD.
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IP No 1P25-00020526 Admission Date 19-05-2026

Surgical History: Open ovarian cystectomy in 2012. LSCS - 2021
Surgery done for cleft lip & palate at 6 months of age.

Allergies : Nil

Family History : Mother & Father- HTN

Antenatal Details:

Mrs. SHILPA MADHUSOODANAN was booked to Rainbow hospital at 9+3
weeks of gestation. She had regular antenatal checkups and investigations as
advised. She was on Tab Ecospirin 75mg once daily till 36weeks. NT scan and
FTS at 12+ 3weeks was normal, with screen positive for pre-eclampsia - 1:47,
1:145 for FGR. TIFFA at 20+5 weeks was normal with Bilateral fetal SVC.
Fetal 2D Echo was done and normal with consistent findings of fetal SVC.
USG done on 16.05.2026 showed SLIUG at 36+6 weeks, cephalic, placenta-
posterior and high, AFI 17.3cm, AC 46%, EFW 2962 grams (46%) with normal
dopplers. She was admitted at 3742 weeks for trial of labour after cesarean
section.

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 1cm long and admitting tip of finger. Fetal well being was
confirmed by an admission CTG which was found to be reactive: Informed
consent was taken for TOLAC, with risk of bleeding, infections, scan
dehiscence, rupture, fetal distress, need for blood transfusions, need for
emergency LSCS were explained. They consented fore same. Intracervical
foleys induction was done. Foleys was spontaneously expelled at 2 cm
dilation. Artificial rupture of membranes was done at 2cm dilation revealing
clear liquor. As per hospital protocol she was started on IV. Augmentin 1.2gm
in view of ruptured membranes. Further augmentation of labour was done
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with syntocin drip. On repeat examination her VE findings were same with
head high up. Patient and attenders were informed about the VE findings,
option for emergency LSCS was given in view of CPD with Non progress of
labour. They consented for LSCS.

She was decided for emergency C- section in view of Non- progression labour
+ CPD, prepared with indwelling Foley’s catheter and IV canula under aseptic
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
600 mcg given per rectum as prophylaxis against Postpartum hemorrhage.
Patient was shifted out of theatre to post operative recovery room.

* Highly vascular LUS

* Floating Head

* Single loop of cord around the neck

* Uterine atonicity noted intermittently, managed medically with inj.
Tranexamic Acid 1gm IV, Inj. Syntocin 20 Units IV, Inj. Carbetocin
100mg IV and Tab Misoprostol 600mcg PR

* Hemostasis secured

Delivery Details :
Date . 20.05.2026
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Time of Delivery: 12:14 PM
Type of Delivery: Emergency LSCS

Indication . Non- progression of labour + CPD
Analgesia : Spinal

Baby Details:

Date . 20.05.2026

Time . 12:14 PM

Sex :  Male

Weight . 3.038 kgs

Apgar . 8/10, 9/10

Gestational Age: 37+2 weeks
NICU Admission: No

Post-Operative Notes: She was closely monitored. Her vital signs remained
stable. Her BP was monitored and managed accordingly/ was normal.
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:

. Tab. Augmentin 625mg twice daily till 26.05.2026 (9am-9pm) after food.
_Tab. Acton - OR thrice daily till 26.05.2026 (9am-2pm-9pm) after food.

. Tab. Pan 40mg once daily till 26.05.2026 (8am) before breakfast.

. Tab. Lyser-D twice daily till 26.05.2026 (10am-10pm) after food.

_Tab. Solfe extra once daily (8pm) for two months after dinner.

_Tab. Gemcal XT once daily (2pm) till breast feeding after lunch.

. Megaheal gel for local application.
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8. Nip care ointment for local application

9. Home BP Monitoring (9am-9pm)

10. Review sos if BP >140//90mmhg, headache, blurred vision, vomiting,
epigastric discomfort, breathlessness

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
27.05.2026 with prior appointment.

Review with Dr. PUJITHA DEVI SURANENI on 27.05.2026 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 ....cvnvvomsses

o e/

Patient/ Attender

HIMAYATHNAGAR BAMJARA HILLS (JCI, NABH & NAE edited)  HYDERNAGAR (NABH Aceredited)  KONDAPUR OUTPATIENT CLINIC
margancy 1 040 - 48873000  Emerge: & i bk 3 &

Emergency ] 040 - 4246 2400  Emargency 3 040 - 7111 1333

© 1800 2122 @ www.rainbowhospitals.in
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In case of emergency like bleeding, fever please refer to postpartum book for
further details - Chapter II 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 ’Q M

Registrar}Resid-errtfeTM‘.O"
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Consultants :

Dr. Pujitha Devi Suraneni

MBBS,MS(Obs & Gynae), FMAS, FICRS (Robotic Surgeon)
Senior Consultant-High Risk Obstetrician and Laparoscopic Surgeon
Reg. No : 55973

HIMAYATHNAGAR BANJARA HILLS CI, WABH & NABL Accredited)  HYDE
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SURGERY DETAILS

Patient Name:

Gender:

Date of Surgery: ({7}9/5#)(32@

Date Of Birth: ....cccocevvevvmnnmirnenmsses Age:

UHID No.: PDH”@M%IW

] 0T-1 [J0T-2 )2’0{3 ~10T-4 [10BGOT-1 []OBGOT-2

Order No: ......... Téq/q\l:["@ .....

Docu. No. : RCH/FRM/GENERAL/114

m™
NAME OF the SUTGEIY © cvveveeeveererveesierimmsnssssssesssssassssssssens % ‘U/Q/Q ....... B e AR
R = N A I~ PR 1 4.0/
NAME AMOUNT
o
1. Surgeon %P“JM ..........................................................................................
o Anaesthetist ¢ e 2T DD RO
3. Assistant SUMGEON : ..o.eee 2 M
® 4 OTTechnician .o %ﬂam&;aﬂm{ ......................................................................................
5. Circulating NUrSe : .oovvoooooont 7 TSUW’L(M{WP ...............................................................................
D, O
6. Assistant NUTSE  : .ooocoorreeen Ll T o, N O——
Special Equipment: (| Laparascopy (] Broncoscope [] Harmonic [ Morcelator
[ ] C-ARM | Cystoscopy | Versa Point (] Liver Cusa
1 Neuro Cusa R ) ————————
Signature oh Signature of Circ g N‘urse

Order by: (A’VV" ....................................
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Anaesthesia Disposables ,ssm“ useq | Surgical Disposables usm V .| Disposables (Baby Side) m“‘“’ -
ET tube Major Pack | Q¢ () Y | Mivitk
LMA Sutures - ! Cord Clamp o
ECG leads=#/ P /N v | A3AT 02| Suction Catheter o/
HME filter : A/P /N 9;1,5 7_—— Feeding Tube o) ,
Syringes :10cc ™ Vaccum Suction Set O
05 cc Oty | Gloves A ,& : :f/ ,4 —{-2_, Surgical Gloves A '
02 cc o i Gauze Pack Q)
01 cc ' Syringe af/ 2mi o (
Cautery plate_A7P /N o1 | Surgical blade 9 /] | Surgical Biade # 20 7) |
IV set " | NG tube "1 Koochies (S) H
RL o i o] lundln Pad Q
NS : 10mi/ 100mI / 500ml / 1000m! Koochies ; =W
24 B 0 o)/ Ointments = N
l Suction Catheter ,6 -7'??‘ 7 2
Fentanyl Cap, Mask ' ,' :1
Morphine Gauze Pack OA- ,,%b;l——gw
Ketamine Mop Pack 05 | — 4 =
Propofol Steristrip C t‘pﬁfl 129N ) 7
Rocuronium Underpad P :-9___
Glycopyrolate Draw sheet
Myopyrolate Abgel N D\ \ AD¥Ns 0.2
Ondansetron Foleys catheter d '
Pencan.26g7 Spinal Needle 22 (3= Urobag DL Y Ol— DA
Bupivacaine 0.25% " | Chest Drainage Catheter ' d ]
Bupivacaine 0.25%(Heavy) oy | Romodrain bag 1 e pom fh Of 0/
Antibiotics Bandage o A /
X ame 0. Tegaderm
Suppositories loban
Anamol : 80mg/ 250mg /170 mg Double J Stent
Supridol : 108 - | Vaccum Suction set ol
Justin : 12.5 mg / 25mg / 180mg 2 | Plastic Bed Sheet '
Tab. Misoprost : 200mg " | Betadine Solution 7o |
- 7y | Microshield
J | Cotton Balls
Bt b0l ey Latex Gloves 25
"1 Ramdione Scrub
Saral
Surgeon Anae thesnologlst Nurse

Order Nojﬁ CI\T DJ

Doc. No. : RCH/FRM/GENERALH







Rainb(;w

Rainbow Children's Hospitals - Financial District

Survey No 74, Nanakramaguda village, Serilingampally(M) Hyderabad ,Telangana, INDIA ,500032.
Children’s ~ TEL NO :040-44665555
Hospital WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP25-00020526 Admit Date : 19-May-2026

WECERETEI I

Admit Time :08:24 PM UHID : FDH-00038157

Patient Details :

Patient Name : Mrs SHILPA MADHUSOODANAN Age :32Y5M29D

Guardian : Mrvinesh DOB : 20-11-1993

Gonder : Female Religion

Occupation Martial Status

Address (H) . A-107, Manjeera Diamond Towers, Phone No . 8606600299/ 8606600299
ﬁ ﬁ‘cgingggégyderabad Hyderabad Telangana E-mail . vinesh0011@gmail.com

Admission Details :

Bed Type : MICU Bed No : MICU-04 Ward Name : 4F -MICU

Foom No @ MICU-04 Admission Type : First Visit

Contact Details :
Name : Mr vinesh

Cuntact Address

Relationship : W/O

Phone No

S

Signature
) Doctor Details :
Doctor Name : Dr. PUJITHA DEVI SURANENM! Specialisation : OBSTETRICS AND GYNECOLOGY
Referras Doctor : Self Phone No

Co-Consultant

Payment Details :

Pavment Mode Cash

Deposit Amount :0.00

Payor Name STAR HEALTH AND ALLIED
INSURANCE CO LTD

Printed Date / Time = 19/05/2026 20:30 Printed By

1018711
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ACTIVITY RECORD FOR BILLING

FDH-00038157 IP25-00020526
N Mrs SHILPA MADHUSOODANAN
ame: = 20-11-1993 32YsmM29D (F)
Dr. PUJITHA DEVI SURANENI

L — Corst: e
Date of Aurissv . Me ; —====m=====—== Date of Discharge : Time; ~=---=--=--
Room / Bed No : ~=------------- Ward : Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signature of Nurse
2d\hb | N'dapwm-| MWV 0T Casagh’

2o[¢(re | ) LzOp o1 AMICO {_@Ixé\
w\sloe | 1gm M v 378

Cross Consultation Visit

Doctors Name Date Order No. Signature

1. Dv'\/CLTbE\wa h(’},f\l«k_ 'Z\IS"’L%, ' 9191~ Uw,,’-—

9.

10.

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

Name of Connecting Disconnecting

Date Equipmient Time Tin}ne Order No. Signature
alzl i
2olse ped i /

29V |idon pumi @ & pm Zor | )N

205 2olsfw . ol )
QD\S\Q'ID Lascliag ‘mc*nv—XG 9. ICREN Lok ((‘:‘ "/ﬂ(\bu




PROCEEDURE

Date Proceedure Quantity Order No. Signature
-
nalslas |V p\oceme/w@' \ « GY20M ﬂ'
2/0( {26 (‘aiETm‘bjT;(ﬁm . : .“:;%O\gf\/%/‘f \
. : Tex
‘La(ﬂ‘rb | PAaC @_,‘-,\ \ nj%OL(L/ j\
: O~ Qo e _.Q_@"S(J_G'D C‘?'—HDI“SYH
ey \59’? 2l e
WA
ANY OTHER INFORMATION

B(OO(‘) Cr‘*touw QQJ“W' "
glmﬁ N L [m }) [J J—u p(\ eﬂuu Q:}ﬂ
Bpra done Q;D_‘ 6129 Am.

£neoney o\wm D Ideee
Op \Lo Hij(‘JJM Ao nﬂma[eiﬂ \.t“/

Date : \é\é‘% Time : @j %?({\ Prepared By : %(@L\

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
‘}OV @\‘—
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. Y isvien [ ..}..‘? ...... 2 — Hour‘QLU/J
Bospitdha e T J— e TR PR Type of Referial : A 0. Emergency (wlthin one hr.)
R o e AN [ Urgent (within 6 hrs.) DlNon Urgent (wﬁhln 24 h
Retéelter: O-opinion O Co-Management - ;
3 DTransterO care D'd'ie .................... T”T\B ..,i ........ By .......................
?;.i‘!: Reason {0 -».Qonéu’ltant 5 H for concurrent care Spec ify the - particular need, espectally;_"iln‘the apsence of ars'ec_t
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. '-‘-‘-'Neck stretches ) *“”’
- Upper back strengtheﬂmg e, ,
- Shoulder, Wrist exercné R PO R .,
B = Ankle pumps: .
» - Kegel ‘exercises
- -Pelvic tilts -
.. . Advised on ergonomics of back care
- Baby care i
, _
H \ & N
| ......‘.Lﬁ..}zf.!?r. ........... f‘x%f}’.‘?..s natwre s e N s . Date & TIME & o
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

‘ D \Mlé - a1
Date: .......... G e oot e || ;. STE——— i
VJ«" | ' : : 0 ~ 26 kg/m’
X0
T S . @ ............ q ............ Height: ............ ,5_0} - Weight:.............. @ ......... BMI: O ~28kg/m’
. ; = 30 kg/m*
- g
OO ANBIRIOE. ..o comasvsvmsscussnssmamssisasssssssvanmanssassnd b aiesmasdiazspers sendevensnss e .
, W2 firl) g 3 et & Chio &3 ToAC
DUMOIIITIS. i s sommssa kema s doRons bt s i 5 93 R a5 G S 5558 o U A KN A S SOV S OO
Typeof Diet: [ Liquid Soft I Normal [ Diabetic
Maﬁan I Non-Vegetarian [J Vegan
Diet Advised:

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

Signature: ...... SIBRANE: ..iiiisivivive ﬁzg'vﬂ'” .................. &
[VF T3 VTl el TSSO Name: d’“"”“h ..................
Date & Time: ............ QLLU\% ...... AUIL/— ...... Date & Time: g\\’?b( ...... QLU’H

Doc. No. : RCH/ FRM / CLINICAL / 195 (RT.0)
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Diagnosis: &5 P (L1 T B3I IEA T pOeven Lacs

Docu. No. : RCH /FRM / CLINICAL / 097

= Any Infection: [JYes []Ne— [ Not Known

:g: T choons HTN  Joy ToL®C: If YES SPECHY: ....vvvenriernriiermineriieniceninaee

@ | Surgery/ Procedure: & Post OP Day: l %

\ v — 3 LY W x 5_[W : Ylj‘

o | Date : 9 > BT g VY A lasl R

= shift O A R B2\ 2PN

% | Medical Condition .

é (Any special condition to be noted): \5%&&“" W /

& | Diet: ND VD Wort aIp |8/p 5P
Allergy: (1 Yes (NG | I Yes &0 | 0 Yes #/No | O Yes &0 | 11 Yes 2No | T Yes S-No
Ventilation (RA, NP, NIV, VENTI): B[ rp Lo 2 24 A
Tubes/Drains/Catheter: T Yes NG | Yes-£rNo | O Yes o | T Yes (WG | ) Yes<TNo | O Yes CiND

£ | Vital Signs: Temp: | 26-% [2627C | 28" 265 | L | 3euc

= Res: | 9.\ 2 wolmt | 2\ 29 L0

% S0; | aq | 29 atrk | a9 [P | 99

Z Pulse: | o % qg % 28 8 S

BP: 9o le® [1afet [whe  |oclas | W2t |40
LOC: | (orstoes] Contiug | (0502 Horsubun |oneBiad] oo
Fall Risk Score: Mo | o]l oo OO @/ﬁ? ©
PainScore: | YN0 | 2)10 0@ o\Q,| &0 | ol
Skin Integrity é«xt& Ll (uo0d célmd éf ord Ao 4
Safety Needs: | Yes Lal0 C1'Yes tNo | O Ye_s/?f\lo T Yes CUNo[Ll Yes LD | O Yes No
Physiotherapy: — . - = o -

2 Others Specify: |01 Yes SLNG| I Yes C-No | 1 Yes-TNo | 1 Yes (NG | I Yes [ No [ Yes No

s Special Diet: | D | Ip A S1P q/ D /D

& |Critical Lab Test / Values: — = - )

E |Other Special Orders / Medications: |1 Yes SNG | (] Yes <o | 01 Yes =No | Yes L«No | &1 Yes [0 | O Yes =rNo

E PU Prophylaxis: [ Yes NG |01 Yes mNo | O Yes+TNo | 5 Yes A0 |01 Yes o | O Yes Mo

DVT Prophylaxis: [ Yes aLMo [Tl Yes (No | 0 Yes Mo |0 Yes N6 |1 Yes FTNo | Yes ™ No
ADL (Dependent / Non Dependent): |00 epenpulnspendest] oe pud”” [Dependeddependadd pend
f L) ey ¥ ¥ 7
Post Operative Procedure Special Orders: - = = S
Handed Over By Name : an MJQF{ Lo \)Q]) M QJM LUUQ{Q -A\I\‘d ‘Hf\a
Signature /1D : p/f G‘Mj‘/ St H?/ el @
Date: ey cpslao\the a«o % el %15 b | 21 Iy
Time: (O3 PO (P2 pem @ Epm @ Rom |[(22f v
Taken Over By Name : o0 &3 | Suolaike jl NJG_’ b | Aaliha W
Signature /1D : /jué:,‘ﬁ face Gl —T @ %
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NURSING SHIFT HAND OVER FORM

Rainbow”

Children’s

Hospital

It takes a lot to treat the littie.

BY RAINBOW HOSPITALS

‘BirthRight’”

Your Right to a Safe Delivery

E Dfagnosii G P L) 2 27wk t2d 6h 2 Prv Lsae Any Infection: T1Yes CINo I Not Known
'5 Chronjc TN for ToLAC If Yes SPECify: .....ccoveveerreieeeee e
@ | Surgery / Procedure: : Post OP Day:
A
a | Date Ve { Ve
= ; ¥
5 Shift a\\ e- il N
& | Medical Condition '
§ (Any special condition to be noted): =
3 | Diet SD. N
Allergy: 1Yes CNo | Yes CNo |1 Yes CiNo [ Yes CONo |01 Yes C1No | Yes T No
Ventilation (RA, NP NIV, VENTI): RA -
Tubes/Drains/Catheter: O Yes CiNo | Yes (+No |0 Yes TINo |1 Yes C'No | Yes C1No | Yes T No
£ | Vital Signs: Terp: | Ay | 9
% Res: | o Yo
2 Sp0,: | qy v qq
w 1
2 Pulse: | <14 10
BP: | 11pso f}@! 1o
LOC: | ¢ etion | (g 0/
Fall Risk Score: |95 qe o/l
Pain Score: | 1o sl
Skin Integrity [S«9%44 . | (hoo d
Safety Needs: | Yes CNo |1Yes @No [1Yes CINo [ Yes CINo |1 Yes CINo |1 Yes [ No
Physiotherapy: | - £
g Others Specify: | Yes = No |1 Yes E7No |71 Yes C1No |1 Yes C1No | Yes C1No |1 Yes I No
g Special Diet: | sp NI D
s Critical Lab Test / Values: —
E |Other Special Orders / Medications: |0 Yes @No | Yes £'No |1 Yes CINo | Yes £ No |1 Yes C1No |1 Yes [1No
[+
& |PU Prophylaxis: [ Yes @No [ Yes [-No |1 Yes CINo [0 Yes TINo | 1Yes CINo | Yes £ No
DVT Prophylaxis: L1Yes (4No |0 Yes &'No | Yes CINo | Yes CINo | Yes CINo |C1Yes [1No
ADL (Dependent / Non Dependent): Non—aﬁfwr,,lgﬂ;\cw
Post Operative Procedure Special Orders: =
Handed Over By Name : \}MW %\ﬁf [
Signature /1D : U= %)
Date: vg/ve 3—!!-7/1(
Time: gpm 319[
Taken Over By Name : \ N
Signature / ID :
Date: U 5] )L
Time: o
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B " Patient Sticker 11 E?‘lli?dbr%vlz's . BirthR|ghtm
o Hos pital . BY RAINBOW Hospn_ALs
It takes & lot to treat the fittle. Your Right to a Safe Detivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: CJYes CINo I Not Known
= HNGE SDOCH. .vvenesarmsissssaimerisimimsassmonsess
E Surgery / Procedure: Post OP Day:
2 Date ‘
= Shift
é Medical Condition _
S (Any special condition to be noted):
@ | Diet:
Allergy: OYes O*No |22 Yes CJNo |0 Yes ©1No |7 Yes ©1No | Yes C1No |1 Yes £1No
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: [1Yes O No |07 Yes C1No | Yes C1No |C1Yes CJNo | Yes (2 No [T Yes CINo
o = | Vital Signs: Temp:
-
§ Puls;:
=g
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: | Yes C'No |CJ Yes ©3No |©) Yes C/No (1 'Yes CINo |0 Yes L No | L) Yes [ No
Physiotherapy:
Z Others Specify: |1 Yes C1No [ Yes C1No | Yes CINo | Yes 1 No | Yes CiNo | I Yes CJNo
§ Special Diet:
& |Critical Lab Test/ Values:
ﬂ E |Other Special Orders / Medications: | Yes ©'No|CYes [INo | Yes ©JNo|{C Yes CiNo |£1Yes CINo | Yes CINo
E PU Prophylaxis: DO Yes £ No | Yes C'No | Yes ©INo | Yes O No |l Yes £1No | Yes ©7No
DVT Prophylaxis: TYes TINo | Yes ©No | Yes (2No | Yes CINo | T Yes CiNo|ClYes CJNo
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Qver By Name :
Signature /1D :
Date:
Time:
Taken Over By Name :
Signature / 1D :
Date:
Time:
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Patient Sticker ! Eﬂli?c‘lar%vr‘:js & BirthRight
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: [7Yes (INo [ Not Known
g LR Y. —
'F_.» Surgery / Procedure: Post OP Day:
g bare Shift
& | Medical Condition
& | (Any special conditior: to be noted):
= Diet:
Allergy: C1Yes LINo [ Yes CINo |1 Yes CINo [L1Yes TJNo | Yes 0 No |1 Yes 1 No
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: ©JYes TINo |t Yes CONo [0 Yes [INo [ Yes CINo | Yes [1No | Yes 1 No _‘-
£ | Vital Signs: TBF:ZEE
§ Sp0 '.
% o
2 Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity ]
Safety Needs: |~ Yes CONo | Yes ONo [ Yes CINo |1 Yes CINo [ Yes C1No | Yes I No
Physiotherapy:
§ Qthers Specify: | Yes CONo | Yes CINo | Yes T No | Yes C1No|CI Yes CINo |1 Yes [ No
'ET Special Diet:
E Critical Lab Test / Values:
E |Other Special Orders / Medications: |1 Yes CINo | Yes C1No | Yes ©1No | Yes I No|CIYes &I No | Yes I No
E PU Prophylaxis: [JYes CONo |7 Yes CINo | Yes CINo [T Yes [JNo | Yes [ No | Yes ' No
DVT Prophylaxis: CJYes CINo [CJYes CONo [0 Yes CNo [ Yes CINo |1 Yes T No |1 Yes [0 No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /1D :
Date:
Time:
Taken Over By Name :
Signature / ID :
Date:
Time:
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z&?to?m s:vsumn (F) Ramt;/,:fw | | w
- \\\\l\\l\\\\\\l\\l\\l\\\\\|\|\\\\\|\\ Childrers ‘g;;;ﬁgv Right
IP AuviISSION SHEET FOR OBSTETRICS =l T
Presenting Complaints LMP: 9 ‘8’ \ 2L0LL EDD:
came jﬁ* Toureltor) o caenn MNososs  6A 3w den

Obstetric Formula: G @ (¢
N tJ H“}“M"‘“W’O" (s
stetric Hostory: B! 321
,11** g’gj‘\}mﬂuxwt\t ML?
oled@ Tw-t2d610-
Present Pregnancy Record:
NT-@ %e\owﬁslc
T‘PH-\ >o+<) - B\akexal SVC

D o —>©

RISK FACTORS:
2 B

Prey L2CL
Clyvonde

o

- Weight:....g.Q ..... kg
AllErgies: .............. 4
Breast: [/Normal [ Abnormal
General Examination:

Consciousness: Pallor:

v lcterus: Edema:
Temp: PR: 'H/xhqm\
BP: 128|88mm¥'§ DTR:
Cvs: RS
Liver/Spleen: Urine Qutput:

- DIAGNOSIS ----nn-mmmmmmemeemeeees
Ga Pty e Stwerd A T previds @

Docu No. : RCH /FRM / CLINICAL / 087

| ) _

Menstrual History: Regular:?’ Yes [] No
Obstetric Examination

Fundal Height: T Gy

Ut. Activity: _E(Relaxed ] Mild [IMod [ Severe
Liquor: _/[Z/Adequate [] Oligo [] Poly

PP: _JxCephalic [ Breech  Others

Head Fifths Palpable: uis

FHS: /E’ﬁormal [] Tachy [ Brady [ Absent
Per Speculum Examination

Draining: []Present [ Absent [ Bleeding

Colour of Liquor: [ Clear ] Meconium [ Blood Stained

Vaginal Examination

lem

Cervix: Long [] Partially effaced [ Effaced
Q " . \

Os: Closed Dilated_ 0AmMIMiwy A j"ﬂﬁf""‘aw
Membranes: ] Present  [] Absent
Liquor ] Clear [] Meconium [] Blood Stained
Presenting Part: ﬁ’ﬁertex ] Breech 1 Others
Sutton A3 02 O 00 O+1 O+2
Pelvis _lHAdequate ] Doubtful
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T T —

Family History: Surgical History:

Ladber —¥NN Oru\, Ovas e ?A}ﬂ-hh]h LEIPR
MoYae, - Hrw LSt — 202\
St dor cajtp s paliake @Gmoadtas)
Medical History: Medlcatlon Hlstory a?t
Mo CL‘?}\/MG' N@m & © Aeaveli £ 20
kle o Chondc 1M ™ Gw 43 6o 7 Etorpinn Yy o0 (HU ek
Plan of Care: Investigations:
<Ddmiion BaT ~ Pew
il Ng T (l(-—‘l\"olﬂ'\cu&ti’u. - W
L.
—Secu \Wv canule W\ Yo - 138
— Qast pepuration wigg = S
~ Mowdlor Uitaly P =l
= 8¢ wmoutow HTHM? A LSS

-~ n‘javww_& CownA U\K

— Trewmscowudeal ﬁalt ¢ 8 & M

ok [O(fm LUA\R, ccq,t\quc 36w 26d 64
- W|f conlvacions fot Alociya- gosmm.wgtn
- ‘E“d@m" 208 AL 13 30m
AC - N,

%*Q%:afqew
Hpples )

Consultant Name: ...... fav .................................
Signature: .. ﬂ“‘"(‘ Q\(@-‘ng
Date & Time: .. 19 [x[ 2% ( a‘f‘"‘ ...........
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HA DEVI SURANENI

T O

Rainbow® . R
Children’s | & BirthRight
Hospita| .av RAINBOW HOSPITALS
It takes a lot to treat the littie. m

OBSTETRICS / GYNECOLOGY
- NURSING INITIAL ASSESSMENT FORM

Date of Admission: \C\(S’"&ﬁ@ CE (2u PV‘/\

Baseline Information:

R-Admission Desk

Admission From: CJER 1 0PD L1 Others, SPECITY ...covvverereeiceeeeeec e
Primary Language: Qzﬁlﬁgu 1 English [ Hindi LFOharS, 8DCHY v cvvesssvimvmmpissvisssn
Doyourequire aninterpreter? [I1YeS [HNO IFYBS SPRLITY c.u.vvervvreevereeeeeemersesseessessesssesesssssesessssssssssssssssssssssessssessssssseesseesseses
Source of Information:  C] Patient (1 Family [ IDRHEES, SPOBHYE .covsucovuuns vommvmssinsamsisinis siinsitasisssaviincitin isnss e
Allergies: [1Yes [INo [ Medications [ Blood Transfusion ] Food Cl| OBE .cciiniatisosmmiss diasersasivanuns
BN T e OO o . 0. ol e O Yo
Chief Complaints: ...................... TN ... it e B o ememapreath Doctor Notified on Admission: #7Yes [INo
........................... (C’Ngr@ij\mlfpscclo‘[ ... Name of the Doctor: .- Ayasddnm........
................................................................................................................... Time Notified: ... 2 =
Past Medical History: Obtained From [T Patient [ Family Member 1 Medical Record [] Other (specify) ..................

Past Medical History

Past Surgical History

Previous Hospital Admission

o el P
}:IL\O(H@W«‘ ¢ TN

PN O\t \ey s lrf) \OT“Q

Gynecology Assessment: ] Not Applicable

Gynecology Surgical History:

Gynecological History:

Menstrual | oS Caesarean Section: (2o~ [ Yes Contraceptives: No [Yes
................................................................. Cervical Cprclage: (NO [ Yes Vaginal Discharge: [#N0 [ Yes
Onset of Menarche: ...........c.cccovvivvnnnenne, Ectopic Pregnancy: (o ] Yes Post-Coital Bleeding: (+No [ Yes
Menstrual Cycle: iJ-Regular [ Irregular | Myomectomy: CINO [ Yes Infertility: I2No [ Yes
Last Menstrual Period: 2?[2(18_ Others: If Yes Type: [J Primary [] Secondary
Obstetric History: G ..od.coovovevene. P \ ................ T (T B, A..... S
Previous LSCS: ........Lo2.0 5 e
Current Medication: [ None [ Yes, |If Yes, Fill the reconciliation form
Family History: (] No Abnormalities Detected

[ Heart Disease /! Hypertension I Diabetes [ Stroke [ Seizures [ Kidney disease

[ Liver disease L DUEINBE, .ot s oo Bt S oo st e s o
Vital Signs / Measurements: ~ Temp: 3.6 5. HR: .3.%...... RR: 2l

BP: .RE..\(S.C.':\.. Weight: .. 20...... Height: | 290..... BMI ............

Pain Assessment: Pain: [ Yes

[JNo

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

Docu. No. ; RCH /FRM / CLINICAL / 151

(PT.0)




FDH-00038157 1P25-00020526
Mrs SHILPA MADHUSOODANAN
20-11-1883 32Y5M30D (F)

Dr.

i,

PHYSICAL ASSESSMENT

General Appearance: D/Heamiy CTill looking ] Anxious [ Agitated ALY ) 1] ————————

Fall Assessment: [1Yes [ /N-ﬂ/ Score ... L‘O (complete the Morse Fall Risk Assessment Sheet)

- % -
Risk of Pressure Sore: [ Yes E/rﬂg Score C{\‘:’ ..... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
LI Mobility problem I Walking Problem _CNoAbnormality Detected
L1 Developmental Delay U Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: %’Abnormality Detected
[ Overweight ! Poor Appetite > 3 Days ] Needs Therapeutic Diet.

[ Under Weight LI Diabetes Mellitus ] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
m & Cooperative L1 Restless (] Depressed [] Agitated L] Confused
T NS .comnsmsmrasssss cmsusmsnsnespssnomesssnssynimydifip abunsi omiBiahess sosnassmas AU ERORARN fes gl e snsonsmsesnsonssasdndi@inenssea e AR
Inform consultant for positive criteria

SOCIAL SCREENING: 7

1. Marital Status: [ Single ,Dmﬁad CDivorced ] Widow _

2. Special Habits: Smoker: [ Yes D/NQ// Alcohol Abuse: []Yes [ ,Na/ Drug Abuse: [ Yes_FNo
Social History: Lives With ...... @wﬂ“\\l@ ...........................................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach : E’{s [INo Waste Disposal Explained: es [INo

Infusion Pump : Yes [INo nd Hyagiene Explained: _Défes [J No [ Others
Above information given to ‘,")C\jf{t’ﬂ’-‘l‘iir ...............................

Name of Person Orientation was given to: {ﬂu&bac\c,{)

Orientation NOE QBN REASON .. ismsimsssssissssmnsiimsibtiammismsiiissm s

Nurse Signature: M .....................................

Nurse Name: ..... ‘QEHUJ,@( ..............................
Date & Time: M(Sﬂi‘@ﬁﬁ?ﬁ\
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Rambow
Children’s
Hospital

It takes a lot to treat the little.

W

. . g
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

rrivuRESS NOTES AND DOCTOR'S ORDER

2a1t'?me Progress Notes Doctor's Order
AT Ady
/éﬁm G&doﬂ
AMeb o . D L3P danscenwical Joteys
PEJ?)L\bFUN Kept andl T™ajlaked 2 §HCC L%S
?)@‘“\25‘&“3 mm Hg '6“ ﬁ&eQiOwa
N & PO~ A3]-oneA 1) wle conbvackion, foL
P\lﬁ v 2 T, relowad .1)) MY :)"dlh,uj
chfh“m Frea L:) Howitoy u_&etb
Plv - Cyltenlong $ BP H“‘ haly
[AKS a&mibli(r/\gTOF £)  Jnjoren SOS i S EP
Py &\'Cihb;f -3 s :'}‘w"&;_
A2l
Pl G feviv Py
® | Hibe
PR- 318 E:mm ) NST ot
B0- W8 Bo[ASmnty. | %) wl¢ conhackons Po
pla~- Ob= T&,Be[\t-m“[mf %’) N ?J@“\hnkq
Cepralie, FRD | W) Howitoruitdly
e Th- Re‘adrl.ta ) AR to be done at-6 12004
Phe <)  &r q’(hhyt;,
JSSBP See N3 ¥ Dlgow $0>
(?ﬂ%m*cc& n Emijuwma;a& 3%\%' "‘!Q‘! :
_//

Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)

)



FDH-00038157 1P25-00020526
. Mrs SHLPA MADHUSOODANAN

N

s Sxtas ® Chitiron's | @ BirthRight
i oz~ | (@i
PROGRESS NOTES AND DOCTOR'S ORDER
ga;'?me Progress Notes Doctor's Order
ST
3:adam Traweswical Reys bully  enpelled)
Py - Qv Ccm(tjovq \l
0% e dilated)
POV tdeckion: 23 1) ]
-7
3@0 Lol L
g ;;c,d“\ G Qa{e@r
Mok V) ALY ro ondteny
QR— AU bpn 9 wlf conrarkions. PoL
RRAYO 9Ly e ) Mowtlor Wlals
PlA- VL 2T6 fndtedie |9 SOIP dg hgsutole
Cephalic Fip @ Sigus 91 wfeilu e ludseangeo J
C T Gy. R‘ecuifu( §) :.Yi»pm 2028
Plv- Gy ipemn Lory X
0 emdilated . W
PPV shaton-3 J)oi
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AT HOsEl..
rriuuRESS NOTES AND DOCTOR'S ORDER

Doctor's Order

ga:.fme Progress Notes
205734 b by brauwila
2:20fm Al
e pEue ) NAM
Alonle. 2) MT
P/g-ggbrf)h 2/ MOUITIR VI
Bp - 124]a2mnny Yl Ml o i
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Pa b conPacdlse'liemis ¢l pla e lhaur.
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PP¥x nt-3
@
200
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% 8 2.0 Al
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PROGRESS NOTES AND DOCTOR'S ORDER
gart?me Progress Notes Doctor's Order
201031__:- _ Do o by O AL,
0pl, Lo ptu, P
/’élrbf«fﬂ | NAMX 6 hn
fR-" 82 bpn 2|\ VP g, penAxOw
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la UER) wers N VRN Tlo tn@ararad
0/ - BWNmL 6l WY Adre Alooddy P
Vio- 200wt =] AP.thvuu] thaup -
($tlas) 7] *m.tnn;, 4 BP z|v6)70
9/ c-))'\)]‘[n:}hn (c:f
s
20lShe D Jop
7:38pm 1%
C‘-‘déu}z, goal /L/L;Mf ffab:u‘r]? Aot
Ld,é,{b S@ﬁ% . aCE "35“)75\/\0
Baby, PR~ 8C bpm EBF '
m]g B}p- 136’82 mnug BP MO 8500 2 QhA M,
&por— 981 U () Ui | E)hud{
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Rainbow" . T
Children's ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It tkes a lot to treat the little, Your Right to a Safe Delivery

I\

PROGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order
2@_\517/@/ 1 Pop
16
K.
U l) ‘
\_Agfj') \ A.W\}() [4 lffﬁ] i)
Baby | pp—T6 bpm )&%M At
mls b~ 18136 mmnay Pt {jk,v._;(m
Spon— A%, Ear
plo - Lo Lenl Rle Witals Japu |l
Al B}-._uaé A chad:d
v .
B’P q"\&)&i@bbwn —?nd h)(QU
PJU"“% jh’l'ﬁhﬂ 2 iUn{qtq |
U i 4o Aroid b;)vb Um‘i«@.;.f Sk
E > Envdouraar Yo 1od e
m Ak 0 Qos
y |
'?/\J
3:_<\/2 Pop -} P X' NYfooma. .
“Qm( GiC en¥ ) Normal dick
ALL(L--,LL L Pleady g orell Judy
[{ dd U
PR- 8\bp 5) Drge enchoied
o Al s BP- w20 fmnH-a) W) wle J%}p,u
| .
d Qﬂaol - q:ﬁ of\il.{\ %’\ Mo uiovuitetd
. ola- vt @well @) atlhyy &P montoany
\)V :}j j :jJ (.J
.Q\/ f)(w — NAE ' o 'IU g?\f’“{”‘qOW\m*tr.
- §)  Qujom 08
W /7 U
Ol
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PROGRESS NOTES AND DOCTOR'S ORDER
ga':?me Progress Notes Doctor's Order
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Dr. P
UJITHA DEVI SURANE; BY RAINBOW HOSPITALS

Vi CSULTSHEET | D

Date \g | s 186
Time
Hb \ -2
PCV %%-4
RBC €.
WEC $000
N/L
Platelets 210000
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT -
SGOT 9 |
T.Bill/Conj O3
T.Protein 62
S.Albumin 2,1
S.Globulin .
A/G Ratio /)
Uric Acid '
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR 151 /1-00
APTT 20- &
CSF Protein / Sugar
Cells

N/L

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




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood

-
— =
Bty \ X
4\v4 J
Y N
H%Eﬁzé\‘
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MEDIGATION RECONCILIATION FORM
Drug Allergies: ....... Y\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)

SITING TIO .cvmmmmmpmnmsgssomsnsscssanens o S STHBIL0; ..ol essminssssovomsmanspyssssssssummermanissus
0| e EDTONIANE | D08 | I | v | ASTROSE | o
1] @ NeaROIA Rerrp | o Ple 80 | 1aly  |oc Aoc
2 JC CIDC
3 C Oc CIDC
4 JC CJDC
5 N Oc Onc
6 (Jc OODnc
7 JC ODC
8 Oc OODC
9 \ OC [DC
10 JcC CIDC

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

Doctor Name & Signature : ........ ‘DYLQM;W ..........................................

Date & TIME & ...oovvevvvrveene Hl[ ......... @ q‘ PN Y e it s
Nurse Name & Signature: ....... @LM% ..............................................

Date & Time : ....... fél }&ﬂ@q ....................................................
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Date of Admission: \‘\\3\7/5 @Qf

Drug ANlIGIES: oo ?ﬁt known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

'

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

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

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

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

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

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

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

SOS / PRN (As Required Medication)

DRUG :

Dater
Tirvne

Dose

Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Dater
TiI'DE

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Tir'ne

v

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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REGULAR PRESCRIPTIONS

¥ =

Weight. . ,@D/‘?A ward. AN

— ; Date» i ‘
Dose | Route |Frequency [Start Date|ooxh \ | K
Lg {® Q1D |2t ]2,4 '
Name & Signature of the Doctor ey N et gb
Starting the Drugs: 778 @“
Di- DS HOARUY Ade g\ T posi.
Additional Instructions: ! rofe
TRLLE i
Daily Doctor’s Endorsement by a Sign )
) Dater
DRUG ‘o). TRAMA DO L Time
Dose | Route |Frequency [Start Date| __{—
0o~ [ PO TID 70131 U \
Name & Signature of the Doctor \
Starting the Drugs: \
Dr PisewonRUs JM"‘I— \ STOP
Additional Instructions: I \ ANL
|| T~
Daily Doctor’s Endorsement by a Sign
. Date» 6
DRUG-T L . Dot ens AC Time ‘A‘( 3\\ QZ\
Dose Route | Frequency |Start Date e %
GEOIBS /S
CD g o | D 70]"#1,(;9&‘4\7\ s %
Name & Signature of the Doctor = :
Starting the Drugs: 5
QN h P
D Prd LoAK YA 4!&.&
Additional Instructions: U Ronthe o
\
A
Daily Doctor’s Endorsement by a Sign v
: : " Date} \o| \¢
DRUG : Z1y" AU/G M ENTIN Time ,}p\ A\ DA
Dose | Route |Frequency |Start Date J L) /
Fyvan, | 1 Ao 20/:026 ’ wz*"‘
Name & Signature of the Doctor
Starting the Drugs: - \‘:g&“‘ @\
W3 o )
\0‘-?? X &£
Additional Instructions: \ { LN\
[ N
N 7 A
Daily Doctor’s Endorsement by a Sign '
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g ; .. |Date}
DRUG : “L” PANTOPE PO [fime N\ P
Dose Route | Frequency | Start Dt. i Y, = ’
Yowy | v oo |20los g% /
Name & Signature of the Doctor A g
Starting the Drugs: BStapls /c '(U !
A TN
Additional Instructions: / o

22N

Daily Doctor’s Endorsement by a Sign

pruG: - -DUGMEpTIN

Dose Route | Frequency | Start Dt.
esvg| plo | po | 2l

Taeh\ g

1oh i

Name'& Signature of the Docto
Starting the Drugs: -—‘Q“-O

o sese £

Additional Instructions: :
‘@Q
Daily Doctor’s Endorsement by a Sign
prRUG: T PANTOCRALOLE %;ﬁ%;;)\\g
Dose Route | Frequency | Start Dt. i
rovy| flo | 0o |2
Name ‘& Signature of the Docto R
Starting the Drugs: /[,Q:.(’ N
‘__./"-.—-__ M
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : %?IE?
Dose Route | Frequency | Start Dt. y

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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DRUG :

Date

Tir_ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tirvne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

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

DRUG :

D_ate -

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Date»
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Your Right to a Safe Delivery

cany wadrning Observation Score Chart - Obstetrics

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

Date
Time891011121234567

(®|9|w|11|@2) 1|23

RESP
(write rate in
corresp. box)

>30
21-30

0-10

Saturations

|
94 -100 % ------------m---m---m---
| | |

<94 %

Administered

0, (L/min.)
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130
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90 ' J
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40

NEURO

RESPONSE
[v]

i = - o T TAT T T 1

Alert

B L9 e

Voice
Pain
Unresponsive

URINE
mls / hour

> 30 f :
< 30

Proteinuria

Lochia

| _Protein + +
Protein > + +

Normal
Heavy / Foul

Liquor

Clear / Pink
Green
d
3 [4]

TOTAL YELLOW SCORES 0 b
TOTAL ORANGE SCORES [] 0
Nurse Initial

A —



Early Warning Signs

[ Obstetrics and Gynaecology J

1 Yellow Alert :
Repeat Observations
in 30 minutes

G N L
Complete a Full
Set of MEOWS

Observations

- . .

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

Observations
in 30 minutes

\

¥

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

in 15 minutes or continuous

monitoring

\

* The Modified Early Warning Score (MEOWS)

<
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LObstetrics and Gynaecology ]

Early Warning Signs

5 )

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

-

Set of MEOWS
Observations

K. A

N

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

-

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

in 15 minutes or continuous

monitoring

o

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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RESP 3130
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0-10
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<94 %

Administered 0, (L/min.)
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Obstetrics and Gynaecology
Early Warning Signs

(" )
1 Yellow Alert :
Repeat Observations
in 30 minutes
- »,
o i i X
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
- , N ¥
4 N
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations’
in 15 minutes or continuous
monitoring
e ot

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

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

RESP
(write rate in
corresp. box)

Saturations

Administered 0, (L/min.)
40
39
= 38
32 37
o 36
35
< 35
170

> -

m
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=
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180
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bl 150
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3 100
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o :
s 50
. 130
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5_" 110
5 100
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l g 90
g 80
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a 60
s 50
m
40
NEURO C"?’t | I s M A M A |
RESPONSE ;‘i‘:ne :
[¥]

Unresponsive

URINE >30
mils / hour <30
Protein + +
Protein > + +

Proteinuria
= Normal
Lochia Heavy / Foul
Li Clear / Pink
el Green

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. J
e ~ | s
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
.19 7 8

- )

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

Mg W

* The Modified Early Warning Score (MEOWS)
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FLUID CHART )

Your Right to a Safe Delivery

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

Intake

Output

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

VSite |
Date | Time gaéii{i% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%:'{'z‘g ﬁl'ﬂrs‘e
Mouth LV N.G
08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm \os | — o e ot D 0
09:00 pm 'Tgotd' - = o= — i 0 .
10:00 pm \jw@‘ e R e | e S %X;
11:00 pm aeo"™ = ppws - il o N\
12:00am 90 Y = o — | e ||
01:00 am ° i & o il Bl »
Total Intake : oo m_} Total Output: ) — |
02:00am e e f et e | == ] e b A
03:00 am M - rie— == —— == o ..
04:00 am ik — | =] — e | = = .
05:00 am A — = — | — | — 1~ o
06:00 am qs® ] = = — | i & | B
07.00am | £1 »@gﬁmw i LD o o “ — ] =1 Y
Total Intake : £Odm - Total Output: 0~ 2 1 — |
Total 24 hrs. Intake 1§D m& Total 24 hrs. Output | {)_ 2 , O\ — |
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FLUID CHART |
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Your Right to a Safe Delivery

1. All measurements in ml.

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

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

. Intake ~ Output vste |
- Nature | - ' | o | ohenrts | Sign.
Date Time | of Fluid Route . NG | Diarrhoea | Vomit |Drainage | Urine | POiebM Nurse
Mouth LV N.G
0800am o TR woollf — | — | — |- - = | -l
09:00am | @4 €| e \coMM, — % — o — | = ©
10:00am | @hpy [wot Dotadln | — | - - — — | & p¥—
11:00am | g [NBA — = . = A il
200pm | @Y |NeM  |FF e o 3 o |
01:00pm | geaf K| @Bulﬁﬁmq K . — | = : Wk;yl - "i\'\

Total Intake : 4 50 ,.[ Total Output -, (SUPRM tocn
0200pm) RL | @M [looud. | — ] - -1 — | — Lol 1 8
B30pmfpe | N ] - ~ 5 D ~ | ~ s 1

= - ——— ‘
04:00pm | p ¢ R lteod | - = = | 8 rﬁ FJ,J/)
05:00pm | R ¢ M L] = o il - i 7—5‘3“"? © \W
06:00pm | R | Nawy | o] | - - - g = o |
07:00pm | &L [N | ool = = = - ~ |2 © /

Total Intake:éoa ad Total Output : (,mo;v( el 3
wB00pm| R | ol | - | - = — = |i— [ BT NS
09:00pm| 7\ W |leosf - = — =~ —|oy) o } X
10:00pm | A1 | oot |10en( ~ N i - B = X9
1100pm| RL | boond| — o Rl s _ - z ) ,
1200am |\ [9oonl - = | = — e = g Cf%
0100am| = = | ~] oo ] — |= o

Total Intake : 'Qa;r\,d\ Total Qutput: [ D— 200 4L =D
02:00 am | OO | roo [P O] o0 [ o [T o T
0300am | H4 00 Jlpond | ) o
00an| il .
0500am [0 Feand| | o (W&
06:00 am ’ } ]’ 200 | & )

. LoonJ X ' ) l goa
07:00 am jt4, © [0 | w0 |po| OO | ko | KD

Total Intake :  (L(CPn-\ Total OQutput : (D 3%~ r\ =0

Total 24 hrs. Intake OOVVL Total 24 hrs. Output 0‘0“')\

?/{ 0 rs. Output  ¢) - \F\\m 3 ) M-0
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Your Right to a Safe Delivery

1. All measurements in ml.

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

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

L _Intake Output Wt |
Date Time é\'fagll:j% Route NG | Diarrhoea | Vomit |Drainage | Urine T;]Er%zb?ég ﬁb?.ge
Mouth | IV | NG
QIH‘W 08:00am (31 o [1008 | mo pa o | W[ v [ MO © 7
09:00am | 1 -1, o |
10:00 am ‘ o el I 224
1:00am [ o [100e] / g =
12:00 pm s & |f
01:00pm [ 83 ~ 109N | 00 | o N9 0 o | P ; Y
Total Intake : G and - Total Output: - | 02 p
02:00 pm | | || » 1 1
03:00 pm Jooml | | 1] [ pamd [ [ /
04:00 pm : l r / r / (l P
0500pm [tln  |Zoon/ | o No | No Jo [ No [ [ e
06:00pm | / f f lr | \
o00pm|lo | doons | | [ ]l EFNE J
Total Intake : 606 . Total Output: U~ 9, M-I
0600pm| e el ] Y B
0woopn| Mo (300 T (4 - ld | £ N o ||
10:00 pm ‘f | ] ‘ .
100 | Hhs [ 90 | | | | 0 [flas
1200 am . [} U |/ Jd | Y & |\
orooam| }-Jos [looe | N [ N° [ Ne] No | OIS Y
Total Intake : A p6 kg Total Output:  \ \— | M<0D
02:00 am U SN " & Vi )
0300am | Y | 2009 | 4 | £ e Tl il 6
0400am| ( ' ‘ vl |
0500am | Fhe | 1009 AP o |l lgrs
06:00 am VHE R o g | =
70am| Jho [ g0 e [ KO [T T T [V ‘ Y
Total Intake : 2, 0h(” Total Qutput: = [ p=0
Total 24 hrs. Intake Noow Total 24 hrs. Output
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Rainbow®
Children’s

Hospital

It takes a lot to treat the little.

FLUID CHART |

Sheet NO. & oo

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

T e

- Output

Time

Nature

of Fluid Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth .V

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00am |

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output




\

Department nf Anaesthesiology Rambow : s p
. FDH-00038157 1P25-00020526 Children’s (U Blrtthght
PRE-A wrs sHLpa MaoHUSOODANAN N Hospital BY RAINBOW HOSPITALS
20-11-1993 SZYSMHD (F) It takes a ot to treat the little. ¥ Your Right to a Safe Delivery
Dr. PUJITHA DEVI SURANE
Name: . m ,”‘”,””""mm“"l”"”ll ..... Yo [ —— SEX: i S— UHIDINO & o,
Date: ........ Q@[gi..% .......................... HME: ovveveveveveeeesee e .. Proposed Operation: ... Le 6 Stumdn.... S5 s tom..
+2 P
Diagnosis: ..................! Gl Ny f 2 N A= TV = <= SRS Y=~ VON S - 1. L
B.P/ CRT: \7"5\3% HR: o, Weight: ..... @'DH( ASA Physical Status: 01 02 03 04 5
{ahuratnw Data:
Hop: . N\EB GIUCOSE: s PrOVeIN: o 2D HIV: X-RAY: oo
T UPR: s A = 23 1 HBS Ag: . dogg B EBB
WBC: . Creat oo Total Bil: ....0: 2. HOV: e 2D ECHO: v
Plate 2. _101(006 NAL i DI B s Blood group: ..H:SH.VQ ' Stress/Anglo: .................
,,,,, !::J K covmmmonsinmnseig:  UBH S uwanmnssnenss [ T (011 S
PTT: 305’ Cat 47 o AKDROS! oo, L
INF!I Ma++: . AMYIASE: .ivvienne TSH oo,
Cl = voovenveresscvicerssceoenees SGOT/SGPT: 2ev. \ .
Allergies: | ,
Medical History: CVS:
RESP : K!C/!D Eliaaaie HTN 9 ool D@abetes:
CNS :
Renal :
Hepatic / GE : Physical Activity:
Others :
ol LSS in 2021 -
Past Anaesthetic History: & toe ] ‘*‘% + - & Puhotz & Lol ose .
Physical Exam: Opesn Ovasudn 04 stee:
v ey
Airway: MP1@/3 4 Mouth Opening: - %<  Mentohyoid Distance: @ Neck: /75 Teeth: - ﬁj(ad”
Lungs : -
Heart: il
CNS:
-
PregnanMﬁYes [JNo [CJNA Venous Access Site : Spine Exam for regional : @i
o

Anaesthetic Plan: (1MAC [~AEGIONAL (] GA-ETT [ LMA

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

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
o 1. DVT Prophylaxis :
T- pepe DA ) o R P:S> Water / ORS 2 Hours
2. NIL DRAL<Others 6 Hou

T-CeaslRIN "15} DAL A cukd g Informed Consent: =Standard High Risk
4. Post Operative Pain Management: P’Ms/cussed with Patient
5. Other Instructions:

Signature: Mf\’\?’ .............. Name: . Dy A R O B

Docu. No. : RCH /FRM / CLINICAL / 044




Patient Sticker

Pre Induction Assessment:

ANAESTHESIA CHART

It takes a lot to treat the litte.

\\\§

Rambow
Children’s
Hospital

BY RAINBOW HOSPITALS

‘BirthRight"

Your Right to a Safe Delivery

Change in Patient Condition:

1 Yes yﬂo

Fasting Status:  ~ "‘4{‘ W

\:;adﬂing
[ Awake

[7] Closed Circle
] Other

Name of the Doctor -, Do, FAS VOARYA

Signature of the Doctor -.........ef; ]

Physical Status: JZ(Patient Identified Igj/ Consent Present L Chart Reviewed
H.R: | B.P/CRT: [ Sp0,: oo [, | RR [ LastFeed: >€ihey
B S e s Operation: .. (eb b t@iny......2 e Aeo0... Date: .?Ulf[% ........
Surgeon: ..... D' 7 wﬁw" ........................... Anaesthesiologist: .. P Al Technician: l?.a.mBab\.a
TIME = ] P o)
N.O JAIR /O, LPM = \ X o
HALO /SO /SEVO Antibiatic
Drugs:
L exATOCIN | Glly 2DVdwh——>
Supposnury
T:iﬂﬁmﬁemm.c Loy it A VAT
ATAD U \ DO W
QT ] O F
ke £ S DIALOF EnA C
\ Blood Loss
FIO, /a0, o = fl roe]izef
ETCO,
ECG S| Ksg |[SE
Temperature
Urine Output NOTES
S o
23 +* T
P 240
V Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
Tourniquet on Time
Tourniguet off Time 160
Throat Pack In 14& rg
Throat Pack Out 120 Lo
¥y
10 I o n
8l L&~ o .S \l- - N
60 5
40
20
10
0
A
LAB Values
GRBS
Others
Equipment Checked and Temp: Induction Regional:
unctional [ HME [] Fluid Warmer O ["] Inhal éxt}mm Specify: .. :
BP [] Cling Film 1 OH Warmer ] Pre 0, 1RSI Spinal [_] Epidural D Caudal
[ Cuff Site: ..o ] Hugger's [C] Cotton Wool [] Others Others: ..
[ Vi 67— her
_,'_/E\KG Liad | Mask 1 SGA Position: ... % .......................
- . Times: I\ 1 Oral 1 Nasal Site: .. L'—_;
[ Temp Site ) L2 W
L1 FIO, Monitor Anaes Start: ...\ - al cm Needle Size: . ”)«S
[l gent Monitor OP Start: ..o fin] INasal ] Cuff Parasthesia \j Yes \_] No
Pulse Oximeter OP End. ... L Trachgpstomy [ Topical Catheter at SKin ..................
] Capnograph Leave OR: . \ @o . Drug Name & Copc:
1 Ventilator Anaesthesia: ] [] Direct Vision Bolus:
[ Nerve Stimulator ] GA [ Video Larynoscopy [] Stylette / Bougie Infusion:
- " . ) Monitored Anaesthesia Care 1 Fiberoptic Block Level:
Position: .... 244D Ju. 7 Regional BIAGRH . AUBMIBES! o piRR
1 Pressure Poirys Checked Difficulty Why? ............. . FESSRR— R
Line (Size & Location) \ Transportation to
Eya Cary: gy, T Bilat = BS PACU  [JicU [ Other
L1 Oint [] Semi-Closed Circle Relaxant Reversed [ Yes [ No —~TINA
[] Tape

1l
Loof\? u
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POST-ANAESTHESIA CARE UNIT RECORD

Rainbow® ) -
Children’s | @ BirthRight
Hospital .w
It takes a lot to treat the little, Your Right to a Safe Delivery

4 . ¥ F .
Received in PACU by S 61\0 9—11 .................... Time Received : ... \3vpam Time Discharged : ..........c.ccovnnv....
1 w-' T F ‘-", ¥ l ; QIQF 5 =
iig v gig IV Cannula Site : li’Cﬂld—f‘mmj
w 230 230 | [ 0, Mask [] Nasal Prongs
220 220 — Tpi
2 510 0 Oa Trache?ostomy OT PIECE.
e 200 200 | I Oral Airway [ Nasal Airway
@ 190 190
180 180
8 170 170 | Vomiting : [] Yes |t DI wossissiitinmininn ity asases
3 @ o [ veTbe:  mrves o
v 140 140 | Drain; ] Yes Ao
130 q 130
A 120 b = 120 | Urinary Catheter:+T%es 1 No
110 110
é, 100 100 | Chest Tube: [ Yes #TNo
2 - oo | Wil Oral Vs WG
oo CR - y o weiss:..... R L. 'S(DQ wl e Hf \oe d
o
7] 50 b 50 Oral Feeds: f\J S
= 40 40
30 p = 30
v 20 N [ ) 20
1wl | {TZ b ol 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 | 90 ouT SCORING INTERPRETATION
Able 1 4 extremities volunt ommand =2 . . .
Ablo b m0v0 2 BXTHri0S 33:5&33 el =1 ACTMITY \ \ (7/ A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 O Discharge
Able to deep breathe & cough freely =2
gysgpnea or limited breathillflg =a RESPIRATION 2’ 2 9 o Exceptions Yo-Whis, are-1o be axplalned In tie
pneic = XCeptions 1o tnis, ex
BP = 20 of Pre Anaesthetic | =2 . . .
BP = 20.50 of Pre Anaesthetic eve =1 CIRCULATION 8 1 | space below by the Discharging Physician:
BP =+ 50 of Pre Anaesthetic leve =0 ()/
Fully awake =2 »
Arousabl I =1  CONSCIOUSNESS
L P Ak
Pink =2 ~
Pale, dusky, blotchy, jaundiced, oth =1 COLOR ]
A Vvl
TOTAL Ol 07 (Of( 0
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Imerveminn Signature
) 3 %
ol
(////@* ‘
Pain Tool Used: [ NPASS [JFLACC [ WongBaker J1NPS Reassessment Frequency:

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date & Time: 1 ...

PACU Nurse Name : SY (J\,’D\A.N
PACU Nurse Signature: (/L

Date & Time: '), \gl % [v

'D(”P\i&kuogdj"“

X 5o?wiffffﬁfffffff

) Wy o)

1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b After 24 hours every 4 hours
¢.  Prior to pain reliving intervention
d.  With in 30-60 minutes after pain relief intervention

s Qe
Date & Time:, Q_,@\gl?&; .......... 150‘-»(’“

Transferred to Unit by (PACU):




Rainbow® [ S
Children’s ‘BlrthRnght

[ Patient Sticker I
e Hospital BY RAINBOWHOSPITALS <.

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

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DAE: .....comennessrssamsismmsmaTms TiMe: ssnumamnnms Procedure:done BY ...uusimesmmsnsssismmmsnsmsimeinieries
CSE /Spinal /Epidural 7 11— SPACE &t Technique (LOR/LOS) ........cccve.ee.
Depth: ..o Catheter at SKin: .....ccooeveveeireerieeeeenen, AT OIS = v rmresrmmassmmassismsssssentsssivsnsssaiasansans
Parasthasiy : YES/NO I VES AOIAIS - .......corarssssmsmonsasmensmsmensassansnessesto s ssssiusi s seRevass6s oesiqas e Biss s aSHs 40N R A T oA AU AR TS
S0 1111 00 B 610 16 s TSR ——
Any other issues : U
) cnmrosorsamsarasnonnsxomsasrasssosRons oSSR RS s ne e nw A spsa s e RS HVR SRy SRR R RS R SRS SRR
) SO -S e . =SS
Time Inft;zi%gate Bolus (ml) Leﬂl'ev:; . FHR Comments
ght | BP | Pulse
U
Delivery Details : ~ Time : ..cocovvvvricrnnne APGAR: ..o SVD / Instrumental / LSCS (if LSCS Details)
Catheter Remnoved by and TiD INSDROTBE s covusimumviinsssssessassssnonve ivessisssssss s s s e uiss oo it o s s s vessisess
Pt R TE S AT SEABHON L .. vcreavossmsnsmmnmmsmsmonsmnsmsmesi desssstns 55HaNEeS 7R S P T A o A AR S Ho e

Discharge /Shifting ordered by
DOCIOr SIGNATUTE: .....evveveveveeerereieeeeesere e
DOGIor NATIE: onmmmmmssnnbimsnnsssmmnsass

Date and TIME & oottt easeae e
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20-11 -1903 32YS5M30D (F)
JITHA DEVI SURANENI

B [T

Rainbow* . o
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 2 lot 1o treat the ittie. Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: D'b’n pwﬁwﬁ&Q ~ Date of Delivery: 2{5‘ 124,
Assistant Surgeon: Dfr » Swo e Time of Delivery: (2% 1Y pm
Anaesthetist's Name: D QTEUMMT ;1,("\ Gender of Baby:  M)ale

Type of Anaesthesia: ), ¢ H . Weight of Baby: 203825

Neonatologist:

Dy alay

AGPAR Score: 5//10 Yio

Scrub Nurse: & R&“X?

NICU Admission: [ Yes = No

Pre-Operative Diagnosis:

wr\+

[0 Elective ,Z/ Emergency
Urgency

7 Immediate Threat to life of woman or fetus
] Maternal or fetal compromise not immediately life threatening
~1 No maternal or fetal compromise but needs early delivery
1 Delivery timed to suit woman and staff

DBCISION IMIB: .ot se s KIIOT 10 1RBIIS: wovcosisvivunnin it sisssasstotrmmmns
CTG Description: ................... /()WWM .........................................................................................................

If there was a delay give the reaSONS: .............c.ceveneirersisenmseensiseenssesseesessssesssses et

Surgical Procedure:
EMNERG spri i

Post Operative Diagnosis:

Pole T Pon—0 o tm Lot

Peri-Operative Complications: 1) Pluahﬂ.b\ Vo udoe Wl 1) Qloatcyy HSeed 3)

A@w@,ﬂwpofmﬁ 2round he metk@® Ul Mem Serb aenad .

>jumw Azsomuxﬁ b mCoumitball, manoged & T TRAWV KU AUB ) 53 oY

AITD Lk

Amount of Blood Loss: Fromy Blood Transfused (in ML): 20U W g CARRLTOU~ /

D™y 1o,

Name and Number of Surgical Specimen sent for examination:

Docu. No. : RGH /FRM / CLINICAL / 155

(PTO)




Examination Findings when Appropriate:

Presentation; 77 Cephalic  [1Breech ~ [10ther................. Cervical Dilatation: ...... e cm
5th Palpable: .......c.cceveeeveivicrcnicreniccsisiccieeceivsssesnseensee. FELAIPOSTHON: oo Dgparssrassmasmsitinesaian s 65y
Station: ,,ZJ/-3 O-2 01 00 O+1 0O+2 | . Moulding: _,Z/None O+ O++ O+++
Caputt O+ O++ 0O +++ Meconium:_LZNone [+ [O++ O+++
Bladder Catheterized : Yes 1 No Urine: _t#Tlear [ Blood Stained

Skin Incision: 1 Pfannensteil _1 Transverse 1 Midline C1Other ..o Y e
Uterine Incision: _7 Lower Segment (1 Classical CJ Inverted T [J J Incision

Previous Scar: = Intact L1 Thinnedout [} Ruptured L) No Scar

Incision Through Placenta: [ Yes _/ No |

Delivery of head: Manual [J Forceps

Liquor: Clear [ Meconium: L[] Nl O [CBlood [ Qffensive [ Not Offensive
Delivery of Placenta: ] Manual \/LZI’CCT ................. /Z/Complete ] Incomplete [ Piecemeal
Cord Appearance: ..................... g@ ............................................................ Cord around the neck _~TYes [ Nmff}gfit
Appearance of placenta: ......... @ .......................................................... Cavity explored _~Yes [1No

Uterus, tubes and ovaries; 7 Normal —INot Normal Sterilization:  []'Yes /Z/f\lo

Uterine Closure: QOneLayer _CATwolayers e No. IVIRUL ... Suture
Peritoneal Closure: [ Pelvic [ Abdominal TINOME e Suture
Sheath Closure: T ¥ W LY. - A —— Suture
Fat Closure: ﬁ’(es I No. v NOLZ RAPID. VLCEYL... Suture
Skin Closure: T F;chuticuiar O] Mattress e No2 RARID... VILAUL .. Suture
Vagineal Evacuated = \/(es [ No

Drain: T1Yes__“TNo [JRemovein ..................days  [J Await instructions
Ctheter B’(es CINo [JRemovein......... IS days [ Await instructions

Swap & Instruments count correct?/Zlﬁ ZI'No LI Post-ap Antibiotics /ng CJNo
Intra-Operative Antibiotics Cover: p/?es I No [ Thromboprophylaxis 1Yes )E‘Nf)

Post-Operative NOtes: ................ S RIEN T T U A S s
..................................................................... A I Qe VORI 25 i mcticambiiops b
e 3 FOUDYD, OCYCL UNATIT oot
....................................................................... CLI AT N1 VA =
....................................................................... XL ATRLLL TLO CNATIVE ... ereeeseesessessesssssisssns
........................................... kB BRI L BRZIMOIAD e
...................................................................... %w{*gmrm}m D
....................................................................... ?’ﬁd(fah—am
Doctor Name: ............ B AV T — DoctorSignature:......;/fé; ..... Jr RCPUTTIA. .

“

@¢
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Rainbow® q N
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
12 takes 3 kot to troat the Mte, Your Righ! to a Sale Delivery

NARCOTIC PRESCRIPTION FORM
(MEDICAL RECORD) |

| 4

PatientName: g 'C. ML DA MADHU CODDA stANL Age: 7D 4

Gender: { € MAL¢

UHIDNo: £ 041 - LT L2213 IPNo:

teoo0e) ¢ Dae o loe hoaTime oy s - a0,

DiagnOSis:b;LJJ" <3 4:d Giad Praye beet ¢ (el UTN Y OR  Tol e
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
, 1. | Fentanyl Citrate Inj. 50mcg/MI \TU MCC
2. | Morphine Sulphate Inj. 15mg/MI -
3. | Remifentanil Hydrochloride Inj. 2MG A
&_" | Remifentanil Hydrochloride inj. IMG -
Doctor Name: 1L0¢ - AISHwARY A Doctor Registration No:
A ; Torvy \imf{\lb‘“gq
Signature: /1y . :
V
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)
; : . L e ) . 9 ‘\(\q-‘}(
IP Registration No: ............CoL20. 826 Date: ... L.\ S282K...
- Aadhaar No. of the P atent{OIONAIN: e v b s s svass ko shab dbas s Mg el bpseisysasavis
1. [ Name: MP'C. CAMLPA MADHO CCPTANAN Remarks
u - : A =TUF. MAATIELT & DWASATND TUIRE
2. | Complete postal address (with contact number, if any) PANCALLY, 31808 § AAD ST LAaEn
3. | Brief description of the illness L. .€.C.
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 4 oAyl .
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
QoY A i
oS e nTMYL ChiE e
Dispensed by (Name: &AD N0 vttt R o s ol hshBs s S SRS SIONAIUTE. .. ...ometbesbasnus eI Ty
Received by (Name & ID No.): ...... .!ﬁ.cgggi.((hﬂ.!. s LOVRMIN) ... Signature: (&[ v L.‘.‘(
Time: e o R

Docu. No: RCH/ FRM/ CLINICAL / 133






2
Chitcran's | @ BirthRight
PATIENT TRANSFER FORM Hosp|ta| .BYRAINBUWHOSPITALS

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

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
Treating Consultant Name Transfer Ordered by Reason for Transfer
From Unit To Unit Information to Attendant
Yes| | No[ |
o Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
Yes[ | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2.
3.
_ 4,
V),
5.
Shifting Summary / Notes Written by Doctor: ~ Yes[ | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Patient & Clinical Records Received by :

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
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Rainbow” : o
Children’s ‘Blnthght

PATIENT TRANSFER FO RM Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little Your Right to a Safe Delivery
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
Anevel Pra /
| FDH- — IP25-00020526 1 ?’ / 5 / 24 Cadl 3 / ¥
OODANAN
.;q;.-‘?r:;.’r;n. e evann @) Transfer Ordered by Reason for Transfer

HA DEVI SURANENI

[T

i N

@Jjé ?ff/a,grc

”)

From Unit To Unit Information to Attendant
Yes—— No|[ |
Micy Wovd
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

Yes [ ] NoT |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name

Quantity

ke \

2. \

3 =y

4 S

5, ™

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

Name & Signature of Person who is Transferring

L enpson

Name of Person Ordered Transfer

OR. pee) e

Patient & Clinical Records Received by SMQ)\,OJ\
AN
20 L \0 { \&B?M

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

[ ] Available Bed not ready







PATIFNT TRANSFER FORM

___ FDH-000381s7 IP25-00020526
— " Mrs SHILPA MADHUSOODANAN

20-11-1993 MYSM“D (F)
Dr. PUJITHA DEVI SURA

N\

"

Rainbow® . L
Children’s | @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a Iot to treat the little. Your Right to a Safe Delivery

Date & Time of Admission

Date & Time of Transfer Order

\
B HIIIIIHMHIIIWHM wiglet @ & $fab (D
Treating Consultant Name Transfer Ordered by Reason for Transfer
,{,\7\_)\*‘/‘& D\IPEQT"\L\"\ guﬁ\ij
From Unit To Unit Information to Attendant
SN LD o T e k- Nol.J
< Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
-5 i Yes| | No [+~
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
1. Q—r\.r-— EeN aosan —— Q CD
) L
- ﬁ v\:\; == F)L\n)(cx\:)“f C\_‘-Z,C\Lm @
5 ._'P.,«J\': - %q\\meﬁ{:fn@ @
» 4,
5.

Shifting Summary / Notes Written by Doctor :

Yes[ ] No[ |

S*{ .Gloo Q/}

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

O §

. Q—‘RA(\A

Patient & Clinical Records Received by :

™ @éia\

Date & Time of Patient Received : @y \ "Qf. cg?, -

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

[ ] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

— P

[ | Nurse not Available

| Available Bed not ready






PATIENT TRANSFER FORM

(@)

Rainbow® &

Children’s BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name & LUHID No.
FDH-00038157 IP25-00020526
Mrs SHILPA MADHUSOODANAN
20-11-1993 32Y5M30D (F)
Dr. PUJITHA DEVI SURANENI

LT T

Date & Time of Admission

yq |5 [202%

@ € - 25,

Date & Time of Transfer Order
SO S T 2 026

(e 1+ 20 PV

Transfer Ordered by

%6 - %T&Q\uﬂﬂﬂ&

Reason for Transfer

Post op taxe.

From Unit

-

(S

To Unit

Mo

In:)rr?a(ion to Attendant
Yes{ | No[ |

&)  Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

20 i 0p £ Yes| ] Nd#]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity

1.

2 /

3. /

4 ' /
i 5.

Shifting Summary / Notes Written by Doctor :

Yes q

No | |

Name & Signature of Person who is Transferring

Q’rﬁéjm @

20 PN

Name of Person Ordered Transfer

Dy - ﬁ]&huﬂﬁjﬂok

Patient & Clinical Records Received by :

i Gy

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

" | Nurse not Available

[ 1 Available Bed not ready
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ANTENATAL RECORD Children’s ‘BnrthRnght

I Hospita' BY RAINBOW HOSPITALS
Q/@ 2\4g It takes a ot to treat the litte.
Antenatal No.

Your Right 1o a Safe Delivery
Reg. No ?DH — 0 U%i";? Consultant : b\"‘"‘ PDS

e PERSONAL DETAILS = e e 1
i Name : ”VLB g{\f‘ wc\ Age: SZ/ZV'Date of Birth Education : I
i Occupation : Phone No. : &> 6 056“’7/‘?4’ Mobile :

i Husband's Name Age Education : Occupation: :g
i Address : {
i Mobile : E-mail Id :

IMPORTANT FEATURES SUGGESTED MANAGEMENT

Corrected EDD
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i Hob | 26

- H TN et
Pme.vfewﬂ LA B

i s s s . e i e e e sl

[

— S— —_ T .

e HISTORY = e e e -
LMP EDD Corrected EDD
2 o #6246

OBSTETRIC FORMULA

Year of Marriage : Menstrual History : Previous Periods

Consanguinity : Contraception :
Gravida Para Live Abortions
——: OBSTETRIC HISTORY :\——— e e e e e e e e o s o e e e e et e e e e e o 3
Sl DATE OF GA _ !
No. DELIVERY | WEEKS ANTENATAL DETAILS MODE OF DELIVERY | BABY | WT REMARKS I
1
[
1
| |
! |
| |
I 1
i |
A s e o i i
Medical History : Family History :
Surgical History : Allergies :

e —— —— e i i —_———————— e




INVESTIGATIONS

- MATERNAL EVALUATION -————————ﬁ————-‘———————————-———————-—————-‘————jj-‘- ]
l Blood group & Rh:  Wife A 'Hf‘a— Husband " 1 10 \%n ICT [ /6"\

|

b II

VDRL“‘L HIV WV — HbSAg W\ TSH GC I !

I ROUTINE INVESTIGATIONS M ¢y — MD_ SPECIFIC INVESTIGATIONS !
| Date GA Investigations Report Date GA Investigations Report |

Weeks Weeks
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N 014" | creafine = ogg |[nlto12] Cly/2¢ Urea~?

= = Cy - O
oy —&6 pte T 11y [
{fa Y4 213126 ReC- 11 W‘
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V\'\L& i poes ey AT~ g0 [0 0L
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Y fLes-nf | fT WL BC - 7l
TSH - loF TG 202 - Rilubin-03 PLT-11 oo
| CUE -~ Pagiffae Pbr e Ko (6 | Lagated |
:I Hby. = RBC"L’J S{no;-— 22
} (A8 on Tl -gop  |unagid- G2
Nema—————— .qz.(_!:____.z,.s..:.. __________ = < “].i‘_....g ____________________
Tetanus Toxoid : 1" dose WD T aﬂ \1 p’é 2dose_ 1)~ T It , > k’(
(- FETAL EVALUATION ) A 2 221126 e 1
| ULTRASONOGRAPHY =

WU[E oL rT 124> @k [T — (<60 mon [CAd =31 2=

Firsj Trimester M_D |
3126 [SLFe OIS JEH R - 5y /@-:;5%/ Fe=257 JexLengh -uz

GA
Date | yeeks

W L2 e o (58S A< —gs vyl p-(w) |D —(~)
solyhe| Py tte (& [ ewl Ae—ile g | p &D

Indication | PP | Wt. [Centile| Growth Velocity | AFI Placenta Remarks

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

Eop S | D — L\Q&df-r‘v&

fetal 2fp 'y

MCD‘KMM

—




Name : Corrected EDD : Parity

+ SYSTEMIC EXAMINATION +=mmm e e e _— -

]

I Height _{ X LA ¥ cvs s

I - t* / 747

: Weight : H U( /I Respiratory System : Y

I ' 4 / |

} BMI : ﬁ) Breasts : Thyroid :

i e s e e B e —— _

- ANTENATAL VISITS ===« mim e —_— ———
Date Wt BP GA S-F Ht Presenting Part FHS Liquor Edema Review Date

h6 | ulg [ HBL (124 0P €) el L AT
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FP-EDJcr) | |7 lelane
L
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©)
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®
Q)
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Special Concerns




— ANTENATAL ADMISSION

DOA DOD \géks Complaint

Management

Advice

y |2
ZIAE
Fhy. —1- Y
Roc —Y G
Tle. — Flee
pLt- — [<TFoPp
sapt — 16
f10T[AST =T
Ut ¢ fedd-y:3
Mteec — oy

- BRIEF DELIVERY NOTES -——- —_— I

Gestational age Date & time of delivery :

Type of labour : Spontaneous

Induction : Indication

Method - PGE1[_]| PGE2[]
Mode of delivery : SVD I:l AVD D Vacuum I:' Forceps D

Indication :

Caesarean section : Emergency D Elective D

Indication :

SALIENT FEATURES :

Baby details : GirlD Boy D Wt : _ Apgar score:

Postpartum Period :




