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'Name Mrs SAGARIKA PATNAIK UHID | FDH-00045770
Father/Guardian | Mr SUBAM | Age/Gender | 29 Y/ Female
f MAS]ID BHANDAE, MV NILAYAM APPARTMENT, Hyderabad, Hyderabad, Telangana, INDIA, j
|[Adtvesy | 500001
. e = — e —
|IP No | IP25-00020657 ;Admlssion Date |27-05-2026
' Ref Doctor

CBHERHts | 28.05.2026 BT

Dr. Pujitha Devi Suraneni

MBBS,MS(Obs & Gynae),FMAS, FICRS (Robotic Surgeon)
Senior Consultant-High Risk Obstetrician and Laparoscopic Surgeon
55973

Diagnosis: BILATERAL ENDOMETRIOTIC CYSTS WITH FIBROID UTERUS
(8 x 5 MM) FOR LAPAROSCOPIC BILATERAL OVARIAN CYSTECTOMY +
PSUEDOCYSTECTOMY.

History: Presenting complaint: Patient came with complaints of severe left
lower abdominal pain since 10 days. She had history of dysmenorrhea since
October used Tab. Femilon for 3 cycles.

Ultrasound done on 11.05.2026 showed Large complex multilocular solid
cystic left ovarian mass about 91 x 74 x 60mm with swiss cheese pattern. ET
11.6mm.

MRI pelvis done on 13.05.2026 showed

Large 8 x 6.6 x 5cm heterogenous cystic lesion with enhancing wall and
enhancing thin septations noted in left adnexa, encircling and seen posterior
to left ovary extending posterior to uterus in the pouch of Douglas - s/o large
left ovarian endometrioma.

2.5X1.8cm, 1.8 x 0.9cm, 1.2 x 1cm small endometriotic cysts noted in left
ovary.

Right ovary - 9 x 5mm small cyst, 8 x Smm cyst with fluid filled levels in T2
noted.

Uterus measures 10.4 x 4.2 x 5.4cm ,» anteverted. A 8 X6mm round hypo
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enhancing T2 hypointense lesion in the anterior myometrium - Fibroid noted.
Admitted for Laparoscopic bilateral ovarian cystectomy + fibroid excision

Menstrual History:- LMP- 22.05.2026
Previous cycles: Regular

Medical History: Nil Family History: Father - DM
Surgical History: Nil Allergies: Nil

Investigations: Blood grouping "A positive".

Surgery Notes:
Operation performed: Laparoscopic Ovarian Cystectomy + Pseudo cystectomy

Indication: Bilateral endometriotic cysts + Fibroid (8x5mm).

Operative findings:

- Under AAP, under GA, patient placed in lithotomy position

- Painting and draping done

- Primary 10mm supraumbilical port introduced

- Pneumoperitoneum created

- Three 5mm - secondary lateral ports introduced under vision, 2 on left and 1
on right.

I0F :

- Multiple pseudocysts noted on the posterior surface of uterus

- Adhesions noted to the sigmoid colon

- Right ovary - pseudocyst noted with chocolate colored fluid in it

- Right ovary adherent to the posterior surface of uterus and Adhesions noted
to lateral pelvic wall.

- Left ovarian endometriotic cyst of 2x2cm

- Bilateral fallopian tubes normal

® 1800 2122 @ www.rainbowhospitals.in
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- Right fallopian tube - 2 fimbrial cyst noted

- Adhesiolysis of bowel adhesions done

- Pseudocyst removed

- Left ovarian endometriotic cystic fluid suctioned out and removed with cyst
wall

- Fimbrial cysts removed

- Further incision given on fundus of uterus to search fibroid, under USG
guidance

- A very tiny fibroid as seen on USG noted and removed

- Post removal, fibroid was not visible on USG and was cleared

- All specimens sent for HPE (Cyst walls, small cysts and fibroid tissue)

- Base sutured with barbed Vicryl sutures

- Hemostasis secured

- Irrigation and suctioning done

- All ports removed under vision and closed.

Post-Operative Notes: - Uneventful.

Advice:

1. Tab. Augmentin 625 mg twice daily till 02.06.2026 (9am - 9pm) after
food.
Tab. Pantodac 40 mg (Pantoprazole 40mg) once daily (7am) before fnod
till 02.06.2026

N

3. Tab. Lyser-D twice daily till 02.06.2026 (9am-9pm) after food.
4. Tab. Acton - OR thrice daily till 02.06.2026 (7am-3pm-11pm) after food.
5. Tab. Trapic 500mg twice daily till 02.06.2026 (8am-8pm) after food.
6. Collect HPE report.
7. Syp. Duphalac 10ml once daily at bed time (10pm) for 1week.
8. Injection Leuprolide Acetate 3.75mg monthly once for 2 doses OR
Injection Leuprolide acetate 7.5mg single dose
9. Only liquid diet for today (28.05.2026)
10. Soft diet from tomorrow (29.05.2026)

Review consultation with Dr. PUJITHA DEVI SURANENI, on 03.06.2026 in

O 1800 2122 & www.rainbowhospitals.in
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Gynec OPD in Nankramguda (Review consultation will be charged).

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, when and how to obtain

emergency care etc also have been explained by doctor .................. ina
language that I can understand and I acknowledge.

Patient/ Attender

In case of emergency like bleeding, fever kindly contact 8121039515 &t
Rainbow 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
@ﬁ‘ rSu‘L@k@?\

Registrar/Resident/C.-M.O-

Dr. Pujitha Devi Suraneni ESEY
MBBS,MS(Obs & Gynae), FMAS, FICRS (Robotic Surgeon)
Senior Consultant-High Risk Obstetrician and Laparoscopic Surgeon
55973
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NAME AMOUNT
1. Surgeon DKP“ U
2. Anaesthetist ... D 'T’Sw\“a ............................................................................................
3. Assistant Surgeon DYM})OQ{S&S@WJ*&% ......................................................
4. OTTechnician oo B s BRI s m—— i —
5. Circulating Nurse : .....ccceen.. R1.:. & U“bl/\ﬂﬁlef&? .....................................................................
6. AssistantNUTSe ... B Bna s ST MARAIN. s s
Adr M
Special Equipment: . Lapara\qipyhg ] Broncoscope | | Harmonic _1 Morcelator
] C-ARM [ 1 Cystoscopy [] Versa Point [ ] Liver Cusa
[] Neuro Cusa ] Others ’L{;}@{W\f& ...............
_ o # ) M@(
10 1 O ;

Signature

th

Order No: &&%3‘—1(&?)(/3% Order by: .......

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

Signature of Circ&é’ﬁng Nurse
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B T e CONSUMABLES OF QT === £ e
Crirereamsciet rg-rmsr v Sem ey SRR e s TECHNIGIAN 5o cospns ssvsssvvmmmsaimsears DAt cconmmsmnssssimsvss T 2. e cenennsssssiiazssemins
Anaesthesia Disposables reves Y ueea | Surgical Disposables wenoa Y usea| Disposables (Baby Side) o

ETtube =% 2., >/ | Major Pack 9 ‘ Inj Vit.K
LMA Sutures 2q9 & al Cord Clamp
ECG leads : A /P+N— > 2 Tnu Lxm,.] Y Suction Catheter
HME filter : A /-P+N- o) Feeding Tube
Syringes :10cc ) =1l Vaccum Suction Set
05 cc > 5 | Gloves GJ—Z , 1 ! (s X4 { > Surgical Gloves
02 cc 5 Gauze Pack
01cc Syringe 1ml / 2ml
Cautery plate : A /P+N- ) Surgical blade | 4 I Surgical Blade # 20
IV set NG tube Koochies (S)
RL > | Cautery pencil
NS : 10mI / 100mI / 500mI / 1000mI 0] #2% | Koochies TURF <e { Y |
Pl )T Sl £/ | Ointments 9 pdanseed 0
3Lonn i )22l _~2_| Suction Catheter Joooling of
Fentanyl Cap, Mask [/
Morphine Gauze Pack | X ¢ 5 4 DNAORTEHS 0l
3 J \ 7
Ketamine Mop Pack % S/ { :rp Jli )7 s
Propofol L~ > | Steristrip b /
Rocuronium ~>7 | Underpad n9 %
Glycopyrolate »~ /| | Draw sheet
Myopyrolate o~/ | Abgel { \! %n SS: N '
Ondansetron o | | Foleys catheter 0/ T A
Pencan 25g/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
27222 JD) M cs | Tooadom
Suppositories loban
Anamol ; 80mg/ 250mg /170 mg Double J Stent
Supridol : 100mg es) | Vaccum Suction set 02
Justin ; 12.5 mg/ 25mg / 100mg &) | Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution {qa M ) 0oL
T2 > ) | Microshield
Cotton Balls
Latex Gloves o
Ramdione Scrub ?’
Saral

Surgeon Anaesthesiologist M OT Technician
Order No. jgp?/@/é %O@Q&K\léj T L R V.Y,V ¥ R ————
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Rainbow Survey No 74, Nanakramaguda village, Serilingampaliy(M) ,Hyderabad ,Telangana, INDIA ,500032.
Children's _ TEL NO :040-44665555
Hospital ' WEB : https://rainbowhospitals.in
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Registration Details :

Admission No : IP25-00020857 Admit Date : 27-May-2026 Admit Time :06:40 AM UHID : FDH-00045770

Patient Details :

Patient Name - Mrs SAGARIKA PATNAIK Age :29Y
Guardian © Mr SUBAM DOB : 29-05-1996
Gender - Female Religion
Qcenoation Martial Status
Address (H) . MASJID BHANDAE, MV NILAYAM APPARTMENT  Phone No : 9789280839/
Hyderabad Hyderabad Telangana INDIA E-mail
500001 e

o

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

Room No : MICU-04 Admission Type : First Visit

Contact Details :
Naine © Mr SUBAM Relationship  : Husband
Contact Address - MASJID BHANDAE, MV NILAYAM Phone No

APPARTMENT Hyderabad Hyderabad
Telangana INDIA 500001

™ Doctor Details :

Doctor Name :Dr. PULTH S 22V SURANENI Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Piione No

Co-Counsultant

Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name © MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 27/05/2026 06:42 Printed By : 018711 Page 1 of 2
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NO : -=- Dr. PUJTHA DEVI SURANE ------- Consultant : e DB i
Date of Adm "Hm”l“mm" Il”l ”””‘I -------------- Date of Discharge : Time: ---—----—--
Room / Bed No : --------------- T o e P— Suggested Billable bed type : -------------- =
WARD TRANSFERS
Date Time From To Signature of Nurse
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QF(SE | 12204, 0T N (g
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&
Cross Consultation Visit -
Doctors Name Date Order No. Signature
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2.

3.

4,

5.

6.
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8.

9.

10.
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INVESTIGATIONS

Date Investigations Order No. / /Slgn
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135 | \ie 1449 T




MEDICAL EQUIPMENT ( WARD & ICU)

Name of Connecting Disconnecting

Equipment Time Time Order No. Signature

i\ | Codtne Mooy | 7200 | T | 1L fBon

¥ I I ol N
] Tudusten Viamp | 2220 2py ‘%{M &
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
NEPe | N Placsmend ’;- ‘ S\ A
2o | (athetondsntion ) ey 1
> H <% Pac (07 Basd ) - L, },M
- fe
WKV
VoR—

ANY OTHER INFORMATION

g file lapnsled

G LA

Prepared By : Q{W

Staff Nurse

4

¥

Shift / Ward

t’\\w

Billing Assistant Billing Supervisor
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NURSING SHIFT HAND OVER FORM

BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Detivery

= Diagnosis: (_Q,P . Ova/lfow -[— Any Infection: CIYes [INo Aot Known
‘g_ b yoro (xes scom If YBS SPECITY: ..v.oveeeeerecsiseisenarnisssssessessseaans
@ | Surgery / Procedure: Post OP Day:
a Date i o ) j) 'IJ\
g Shift 2l A (4 S "/’A )
Medical Condition >
g (Any special condition to be noted): W obs |
@ | Diet: NOW | et Lp 1))
Allergy: L1 Yes_j#No | O Yes (o |0 Yes &No |1 Yes #No | Yes T1No |0 Yes [1No
Ventilation (RA, NP, NIV, VENTI): Rp Qe R4 Ra-
Tubes/Drains/Catheter: "LYes Lo | ¥es CINo |0 Yeg =No | Yes Cl0 | L1 Yes C1No| O Yes T No
. P ~ &
= | Vital Signs: Temp: | 34, 12| %6°5C | 20| 3¢
E Res: 21 A (% 1 S
2 sp0; | [op | e 129 fo0
2 Puise: | g e 14 Y 3|
8°: | 09{qz [ hdar | Utlax | U1sld
LOC: | {pupeumd (. gemadnaty ((MI(Jg
Fall Risk Score: | o0 | o [Lo ol | p (o
Pain Score: Oﬂ 10 Oz o olw,
skin Integrity | (nevd | Ggo d |eesd 2007
Safety Needs: |L+Yes LINo C'Yes €5 No | 01 Yes£No |01 Yes =No | Yes TINo | I Yes 1 No
Physiotherapy: | (O NH N4 N
e Others Specify: | Yes =No |1 Yes Cpo | 1 Yes£To | O Yes /#No | 71 Yes C1No | Yes T No
5 Special Diet: | wew | NpM/ | &P sl
E Critical Lab Test / Values:
E [Other Special Orders / Medications: | Yes =No |1 Yes [yl |3 Yes (+No | C Yes ¢'Ne |1 Yes CINo | Yes 1 No
E PU Prophylaxis: 1 Yes #No | Yes UMNo | Yes #No | L Yes 7'No | Yes ©1No | Yes T1No
DVT Prophylaxis: 0 Yes “No |0 Yes Dfﬁo 0 Yes~£TNo | O Yes o | Yes i No |01 Yes [1No
ADL (Dependent / Non Dependent): | By, Jorb— WUJWQ!’ nwm =
|
Post Operative Procedure Special Orders: .
/ il 0
Handed Over By Name : Debande e ' wj’ é,u/ng
Signature / ID : D206 U - & U’W%'T'f y’{
Date: 29522 [ MY [oalse [9(5]%
Time: Yo QG m«“_ LT | O
Taken Over By Name : il / XU«
Signature /1D : o0 ’é()é%/
Date: 22l |pale be | 2940,
Time: @ Sy, |@Qpm

Docu. No. : RCH /FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: T1Yes [INo [ Not Known
E If Yes SPecify: ......c.ovveeeeeeveeeeeee
5 Surgery / Procedure: Post OP Day:
g bare Shift
é Medical Condition _
=] (Any special conditior: to be noted):
& | Diet:
Allergy: ClYes CINo | O Yes C1No | C'Yes CINo | Yes C1No | Yes T'No |1 Yes T No
Ventilation (RA, NP NIV, VENTI): ‘
Tubes/Drains/Catheter: ~!'Yes TJNo | Yes CNo |0 Yes LINo |1 Yes CiNo | Yes C1No | Yes C1No
= | Vil Signs: Tenggf
uE': Sp0 :
8 §
@ Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity |
Safety Needs: | Yes T/No | Yes C'No |1 Yes [1No | Yes CINo |01 Yes 0 No | O] Yes No
Physiotherapy:
‘é’ Others Specify: | Yes C1No [T Yes T1No |0 Yes =1 No |1 Yes [1No |0 Yes O No | Yes [ No
E Special Diet:
E Critical Lab Test / Values:
E |Other Special Orders / Medications: |(1Yes ©No | Yes C1No | Yes 0 No | Yes () No [T7Yes TINo | Yes [ No
E PU Prophylaxis: SYes L'No [T Yes CINo [ Yes CINo [ Yes CINo |1Yes ©'No |~ Yes 1 No
DVT Prophylaxis: T Yes LINo |C1Yes C1No |0 Yes CINo | Yes C1No | Yes CINo |1 Yes (1 No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /1D :
Date:
Time:
Taken Over By Name :
Signature /1D ;
Date:
Time:
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: Q?Kq%’ ..... ? fnm

Baseline Information:

Admission From: CJER CJOPD 7T Admission Desk (] Others, SPECIY .......cccowuumemimimsisnsreioseiiianes

Primary Language: L] Telugu 9’§nglish AHindi C11Others: SPBEITY: e ssssimisamsannssmiis

Do you require aninterpreter? [ Yes -[J(o I YBS SPECITY ..evveaieeereeeietetet s s st bbbt

Source of Information: L) Patient ] Family [ ONBES, BDBCITY ..oon.sivscsssimiibivinssssinusescssssmminmssessisssres

Allergies: [!Yes FTNo [_1 Medications ] Blood Transfusion ] Food I 0 (111 oSS
LTI 1111 TR R RS R

Chief Complaints: ......>&ME L AN

Past Medical History: Obtained From ﬁ” Patient [ Family Member | Medical Record [ Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
: ik
NiL Mek M

Gynecology Assessment: [ Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: ..... -G8 M. Caesarean Section: J=No [ Yes Contraceptives:  «TTNo L[ Yes
................................................................. Cervical Cerclage: ~No [ Yes Vaginal Discharge: #TNo [ Yes
Onset of Menarche: .......cccocevevviiiiiiacnns Ectopic Pregnancy: J="No [ Yes Post-Coital Bleeding: ~ ™Mo [ Yes
Menstrual Cycle; /" Regular " Irregular | Myomectomy: pMNo  [Yes Infertility: ZNo [ VYes
Last Menstrual Period: 22['3/]2‘5 ....... Others: If Yes Type: [ | Primary [ Secondary
Obstetric History: G ... T S T SN e A e,

ProvIous LB S v i e i e s A s s ST A
Current Medication: \.ﬁ None [ Yes, If Yes, Fill the reconciliation form

Family History: [ No Abnormalities Detected

L] Heart Disease (! Hypertension " Diabetes [ Stroke [ ! Seizures [ Kidney disease
[ Liver disease LTI vt o e oA G S Y55 SRR LTSN (N SV S B A AR AR
Vital Signs / Measurements: Temp: . 3.\ % HR: .65 RR:..2%. .
gp: 10|22 Weight 5’5“"?5 Height: 1BBEY BMi ...

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

Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0.)




PHYSICAL ASSESSMENT
General Appearance: VE Healthy LIill looking 1 Anxious [] Agitated L IOHherS: isvsisciisns sermens annnmens
Fall Assessment: TYes [ No Score 7‘0 ....... (complete the Morse Fall Risk Assessment Sheet)
Risk of Pressure Sore: 4’@9 [1No Score 5’$ ......... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
! Mobility problem ! Walking Problem ~~No Abnormality Detected
" Developmental Delay "' Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: % Abnormality Detected
L1 Overweight .| Poor Appetite > 3 Days I Needs Therapeutic Diet.
" Under Weight ! Diabetes Mellitus L] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING: '
%6 Calm & Cooperative _ Restless LI Depressed "I Agitated I Confused
MBI . c53434530h564655000 538 asmanon s s s SRS S e e s B

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: (] Single Z’Married _IDivorced [ Widow

2. Special Habits: Smoker: T!Yes}km/ Alcohol Abuse: [ Yes LI Ne~ Drug Abuse: E‘QES A0
Social History: LVeS Wit ... SO .t

Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yes .~TNo Waste Disposal Explained: <fYes [No

Infusion Pump: __es [INo ot Hand Hygiene Explained: L Yes 1 No L] Others
Above information given to ........... PR S M e

Name of Person Orientation was givento: ....... I\MS ....... &O.»"JMIM' ...............

Orientation NOt GIVEN REASON: .................ovveimoeoeeeeeeeeee oo

o
Nurse Signature: ........... K. A,

Nurse Name: ... R4 haakivaas .
Date & Time: ....... ¢ {6]% ,1 .20 P‘m
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I.P. ADMISSION SHEET FOR GYNECOLOGY

Ref. No. : F/GYNIC/18

Date of Admission :_L 7 !_{J .

Time of Admission : AP
mee- PERSONAL DETAILS cmmemm e e e e e em s e c s e s e e e emmeemme—e—sesesssssssssssssesssss——em——————
E Name : NAA : JMM)JU'&J Age 39 Date of Birth
i UHID No:___FOH CfOOU(-} 110 IP No.:
E Department : OKCr Consultant Dr a P\P{/l‘l'e\&
i
peneee PRESENTING COMPLAINTS I::::::Z::ZZZ:ZZZZ:::Z:::::::Z::::Q:Z::::::::Z:::
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t[OvLﬂ—ﬁ/{' lewer  akAemen Pwu‘-? :o,ﬂmg,\ bal. -

H/ W( *odc) wed T Ferilon xgurﬂ_w Dﬁ,g-—ﬁeb)
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‘*Wﬂh uayt ~3LK20MM -

G (& Xl e
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Leonse  trbameong wall  §
@ ov- ciilindid
foﬁG‘Mﬁ_

= My
MENSTRUAL HIS

OBSTETRIC HISTORY

Year of Marriage : 202U
Previous Periods :

LMP : Lz\{\ug.

Contraception :

Parity :
Mode of Delivery

Last Child Birth :

e m e e e e memesmmsmmmmsssemEESSSsemmmem—————————— OB
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¥

T

.
=
=
©




BMI %W‘

B.P ]07/"'}2me)’

Pallor

Abdominal Examination

rot deue

Bimanual Pelvic Examination

MEDICAL HISTORY SURGICAL HISTORY
[\)\1 N;f

FAMILY HISTORY NOTES / ALLERGIES
| Ny
‘ F-om Y
|
=== INITIAL ASSESSMENT : == ====nm = mm e e e et e e e e e mem e e e m e m e m e mm e mm s m e m e s e mn s
; Date Breasts Local / Speculum Examination
\
| HL. Wt.
|
|
:

L T T T LT T Ty ———

Name of the Doctor :

cvs Not dewe
- b

Respiratory System p/ A r\—

Thyroid
- PROVlSlONALDlED(}NOSIS: ElpomeRIOTIC eT
H n
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Date 1§ /14

Time

i 12.L

PCV I?. 26

RBC .54

WBC 15

N/L

Platelets 271; oD

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR 16s/ [ [o
APTT :

CSF Protein / Sugar

Cells

N/L
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Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Ceils
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

661'\"— Aive

hHv o
feyu L oalR

- hecay]

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

.........................................................................................................................................................................................
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A ||||I||_'__ JICATION RECONCILIATION EORM

DRI PUIBHQIES: <.conssvvssosisssnvmimsmsinmimvosvsisnsssiinsios sssiansssessissaviinnssissddiss __"Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: .....c.ooviieeceee e 2100 LR —

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

S.No| ' (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | e / Time TSHIFTING

1 \ LIC [JbBC

2 \ [1C [1DC
3 \ JC [OJDC
4 \ [0c JDC
5 \ JC [JbcC
6 \ OC ODC
7 \ (JC [JDC

8 \ [JC CIDC
9 \ ¢ Coc

10 [1C OJDC

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

Doctor Name & Signature : . D ﬂmﬂm .......... a@(— ............................

Date & Time : ... 223 j P -

Nurse Name & Signature: ............... —G ................. ALS ““gfﬁ ........
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A Chldreys | Gy BIthRight
ospita BY RAINBOW HOSPITALS
Tl st

- DRUG CHART

Date of Admission: 0?;“51% Drug AlISIJIES: vimmemmmsimsmmvrssiusssmmmmassemimie A known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

i

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

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

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

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

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

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

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

S0S / PRN (As Required Medication)

DRUG :

Date
Time

Dose

Route | Frequency [Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»
Ti[‘ne

Dose

Route | Frequency [Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»
Tirvne

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

W Ward.

i
DRUG: 44 A U ameE NTIN

Time

Dater

TR

Z]

Dose Route Frequency |Start Date

Lo IV kD 25 jL
Namé & Signature of the Doctor ’
Starting the Drugs:
M preme L m
Additional Instructions: /
| i
Daily Doctor’s Endorsement by a Sign
y  |Date [\
DRUG { JuPALA C A0 (L Tien A
Dose | Route |Frequency [Start qa}a n' L. o
Lo [0en TID | 28 [T X

Ndme & Signature of the Doctor

Starting the Drugs: W
/

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

pruG: “Ja b DICOferpC

Date»

Tir;ne

AN

Dose Route | Frequency Starﬁ Date

Xnp || 8D [23]s

X

DRUG: )~ PnN'raDA'f]g_aCr

Namg & Signature of the Doctor =LY
Starting the Drugs: &' (JV\«LQ" Q e
Additional Instructions:
Daily Doctor’s Endorsement by a Sign

Date

Tirpe

Dose R‘oute Frequency |Start Date

/ll’U"V‘f W <Ip) )},j' i
Name & Signature of the Doctor }?
Starting the Drugs: A"?}
L QYrM ?‘L b

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Sheet NO: .evveereree REGULAR PRESCRIPTIONS weigt ........... Ward oo
DRUG : Dater | —
Dose LRoute \ Frequency | Start Dt. i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
L_Daily Doctor’s Endorsement by a Sign J
| bRus: pats
| Dose | Route | Frequency StartDt.|
- [ Name & Signature of the Doctor
2 | Starting the Drugs: ’>
Additional Instructions:
L_Daily Doctor’s Endorsement by a Sign
| DRUG: —’%ﬁi’
- [ Dose | Route |Frequency |Start Dt. .
- [ Name & Signature of the Doctor
: | Starting the Drugs: R
; Additional Instructions:
L | Daily Doctor’s Endorsement by a Sign
omus. Datef =
Dose Route \ Frequency | Start Dt. ¥

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

|_Eaily Doctor’s Endorsement by a Sign
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Sheet No: .............

{1l

Rainbow® . b
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Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

REGULAR PRESCRIPTIONS Weight ............ Ward................

GRUG :

Dt} n

Dose Route Frequency

Start Dt.

Tlr'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional lnstmctions:

Daily Doctor’s Endorsement by a Sign

=
DRUG :

Date
TiI'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign J

DRUG :

Date»
Tij;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

Dose Route | Frequency

Start Dt.

Tir_ne

Name & Signature of the Doctor
Starting the Drugs:

L

" Additional Instructions:

u:laily Doctor’s Endorsement by a Sign
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LTI - [ogm | Twen | [wes
—— 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 e pose s ne
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . e 4 .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VAHIABLE DOSE .?I?;ee’ Nurs&Sig‘ NursgSig. Nurses‘\g. Nurs&Sig,
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr, Sign. Dr. Sign.
Name & Signature of the Doctor s e e D
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e o = .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:gﬁ c%i g.'l(ger Route Signature Nurses
i e i i ,
92|05 | 8115w | 49 AlumeTin 29 v l Mﬂ
P - - ) - )
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Wi <] (ke ]

(3

Early Warning Observation Score Chart - Obstetncs

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date ) P L_ -
ﬁ?//i/[ﬁ e [DIBIEIE ] POIECIE 7 E) > ol ]

()] 2

> 30
RESP 21-30

Corresp. bowy [ 11-20 70 2o NTIv
0-10
94 - 100 %
<94 %
Administered 0, (L/min. |

20
39
38
37 aiv.d - 1 a4 0’)—9’3.(

Saturations

2, dway

o

36

35
< 35

170
160
150
140
130
120
110

100

ajey Meay

90 £ A

o
=3

L

tg-

P

EALYIR w-\‘

&
g
D]
=t
'¥==f

—
anssald poojg 21|01sAS
=
N
o

130
120
110
100
90 ) ’ . N A

a
£

60

e e
Lv 1Y . :

Y
i (g

50
40

-
aInssald poojg 21j0lselq

NEURO Aert [N IBTATAIR [ & # B

=

RESPONSE yoice
[v] Pain
Unresponsive

URINE ; > 30
mils / hour <30

Protein + +
Protein > + +

Normal
Heavy / Foul

Proteinuria

Lochia

Clear / Pink
Green

Liquor

TOTAL YELLOW SCORES

i

TOTAL ORANGE SCORES

D=
=
<2
(=
K. o

'?oo

Nurse Initial 0 ¥ A




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

i £

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

Set of MEOWS Observations
Obs:ervations : in 30 minutes
9 B \
i
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
" ~ . Repeat Observations
in 15 minutes or continuous
monitoring
\. s

* 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

2,dwiap

2jey Jeay

180

150
140
130
120
110
100
90 TN
80
70
60
50

o
anssalg poojg 21j0ishs

NEURO Alert £ ] i ) T O M Y O OO A B g |

130
120
110
100
90
80 ANV
70 <%
600

50
SRR - D R i e 5% e VO ) S Y B

<+
aInssald poojg Joiseiq

RESPONSE Voice
[v] Pain
Unresponsive

URINE > 30
mlis / hour < 30

Proteinuria pEstain 2%
Protein > + +

Lochi Normal
achie Heavy / Foul

U | _Clear / Pink [
s Green
TOTAL YELLOW SCORES (2]

[2)
TOTAL ORANGE SCORES
2

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

N J

7~ N il £

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

Observations
Observations in 30 minutes

e L \_

-

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

- J

* 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

3,dway

a1ey Ueay

—
anssald poojg 21|03sAS

«
aInssald poo|g J1joiselq

NEURO C"ﬁ’" [ e B o, i Sl o ol
RESPONSE alies
[v] Pain
Unresponsive
URINE > 30
mils / hour <30
< 5 Protein + +
Proteinuria -
Protein > + +
i Normal
Lochia Heavy / Foul
Pink
Mciior Clear / Pin

Green

AL ORANGE SCORES

TOTAL YELLOW SCORES
TOT/
Nurse Initial




[

Obstetrics and Gynaecology

Early Warning Signs
y
1 Yellow Alert :
Repeat Observations
in 30 minutes
Y
- N e b
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
- p
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
o J

* The Modified Early Warning Score (MEOWS)
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Hospital
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BirthRight
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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.

o Intake Output N Sto
Date | Time gfﬁﬂ% Route NG | Diarrhoea | Vomit |Drainage | Urine Tgé%rgfzg o
Mouth | LV | NG o )

0g00am | D1 | w F | -~ RERE = M e )
woam |01 | o |coowl| - " d - 2 | [e¥2
1000am gy | © = = il = 4 Sl ¥
wan| Q) | TV | SO - = | ok ! 2 TN |y
120pm| (U |wem | 1P el S
0100pm | AL [N [ Lo :

Total Intake : 560 M[/ Total Output : 90 _
0200pm | KL | 4 [ m#»ﬂ o A
0300pm | £L |V Leond =
o400pm | K | {, Lo N -
05:00pm | £ 4 \¢o' 1960 -
womlgr [T e nu
07:00pm | Ky~ ) Lep

Total Intake : (> D~~~ Total Output: (oA , -~ 0
08:00 pm |4 Y tord | W e | o Mo M o | =
0900pm| R [ZFS | (et 1 o W“’“‘L
10:00 pm | R ) Lm,\,{ €ovﬂJ( °
11:00 pm =0 R ‘ 1 o
12:00 am Sy 0
01:00 am R Me | mO [ o joo pr o 0

Total Intake : | ) 0o/ Total Output: V —G00om| ny— O
02:00 am Mo [mo  [me | MO No Mo | Soond @
0300am | M7 | 200w : !
04:00 am ’@ﬂ,
05:00 am
06:00am | H2e [200 n 300w
07:00 am Mo Mo | M8 A0 Mo k0 qQ

Total Intake : 100 df

Total Output: \) - ?acnnp m- O

Total 24 hrs. Intake

L‘Ioon«j

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

Children’s ‘BirthRight"

Hospital

It takes a lot to treat the little.

| FLUID CHART |

25

d5]‘lt

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.

Intake

v Site o ;

Date Time

Nat.Ui'e
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

—| Thrombo-
Urine | phlebitis Slgn
Score | Nurse

Mouth LV

N.G

Po |~ND

=y

v

08:00 am

~0

N0

a/0

[ 1)

11

09:00 am A\

RO\

{

|

10:00 am

11:00 am

12:00 pm | ¥\20

7o

01:00 pm

~U

Ly

Total Intake :

Total Qutput : (D

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

07:00 am

Total Intake :

Total Output

Total 24 hrs. Intake

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

Total 24 hrs. Output




Department of Anaesthesiology
PRE-ANAESTHETIC EVALUATI

Name: S ‘ k}\

FDH-00045770

o Tt

It takes a Jot to treat the litte.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Diagnosis:
B.P/ CRT: MZ[E" ur 1€ weight: 56..&  ASA Physical Status: p,/mz 03 04 05
(? g Laboratory Data: H bA—j C— C/ 3
Hagb: ,C;zc Glucose: . .. Protein: . X-Ray: ..
POV . Urea: . HBS Ag r\J R el
WBC: R Creat: . Total Bill: O j 2D Echo: ..ccvereceeene
Plate: Q"D\SODD g %‘ Dir. Bill: . 0 Blood group: . ‘9 '[' vk Stress/Anglo: ..o
PT: ... ng 3 L1 Other: .
PTT: .. 3£ £ Cat+: o Alkphos 5_ L T QDH,[\{ g
INR: . P:[D M4+ eororreesreeirieresnne. AMYIESED ... / TSH. 3‘6
| SR 1 ¢ ’9 Allergies: ,\r U Dy
Medical History: ~ CVS: — Capyk = X6 6. X s,
RESP 0 Diabetes: — =
CNS : . ‘
— ( N OMO( Q\ﬁw (N A
Hepatic / GE : Physical Activy: » UMM ET S
Others :
Past Anaesthetic History: e
Physical Exam:
Airway: MP1(2 Mouth Opening: 3 Mentohyoid Distance: & ( Necl( @ Teeth: No o 0.;2
Lungs : I%LS(;(-F) A .bool —
f Cxypeat (oo)e
Heart: (:m
CNS: NW ~
Pregnant: [ Yes ‘/Zf No LINA Venous Access Site : @ Spine Exam for regional e/}

Anaesthetic Plan: CJMAC [

|REGIONAL TJGA-ETT [JLMA

T

Peri-Operative Plan Explained to the Patient: @és

1 No

CURRENT MEDICATIONS

DOSAGE

Signature: \W

Docu. No. : RCH /FRM / CLINICAL

Pre-Operative Instructions:
. DVT Prophylaxis :

Water / ORS 2 Ho
NIL 0RAL<:Others 6 Hou

Informed Consent; -

andard [ High Risk

Post Operative Pain Management:/li I Discussed with Patient

Other Instructions:

. Name: .
/ 044




FDH-00045770 1P25-00020657
Mrs SAGARIKA PATNAIK

29-05-1006 20 Y "Z
Dr. PUJITHA DEVI SURANENI Rainbow® .

||||||||||||||||||||||||||||||||||||| ] ANAESTHESIA CHART ~ phadrems .E’rt'lR'ght

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

Pre Induction Assessment: o 50 )

Change in Patient Condition: 1 Yes oo Fasting Status: C,.-g_wm 4

Physical §ta1us: 1 Patient Identified L~ Consent Present —"Chart Reviewed

H.R: dﬁwuo ]B.P/J;RHIDI'P;D [Sp0,:  |po-/ | RR: LY pm, | Last Feed:> & hne

Pre-OP Diagnosis: VA A/ . (Ly\(l" B1L.. Operation: .olep. B] . cn/c.mm fgatulv-y Date : R2405)26.....

Surgeon: .......... D POTRTR o sis Anaesthesiojogist: .. D&. §HIN7{ o& st g™ Technician: Sidblalune.......
TWE P30 ] qTRURH 0% _ligo G i1
N.O AIR M Ry Oy _— | — — __________f
HALO EVO M = [l M TN — |/ — Antibiotic
Drugs: =
Tl MIDAZS ad
Tuly FENTAAN L] ooy Suppository
= polgl _T2oifF
}_30&/? !Qm DY | | Dnde
| = bka']ﬂ
Blood Loss
FI0, / 5a0 100 WO {00 [T [16¢ TP |[go| (oo RV{TQ0[I0U [TDC (6D | (o)
ETCO, sl |3 39 [3U 7 153 2 L 14t TYUTTYo MU [ue [ o
T 3 Wooh 14 [k [Z [ VT ™epl Jp 1S [ & Ty 150
Temperature_, Ru-Vaw iR lard Arg 2ada il 0129 Ea] lad [2-T177 [ [
Urine Output P ) = i) N T AR i ) NOTES
” 'l
€8 21 J A
T @ T N 1 " a2lo \
SO 5D AKX P L e
6P 240
V Systolic 220
A Diastolic
X Mean 200
» Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In
Thioat Pack Qut 120 7 A b X = o
[ S \,VI\J‘ iVl T ive ,\ - \ﬁ ¥ 1
100 N -
. o ¢ - -
80 3 C hAM AL LA s“ X A\l A ;
60 7 = 4 e 2
40
20
10
0
ABG
LAB Values
GRBS
Others
\U—Equipment Checked and Temp: Induction Regional:
F/Fm ctional [ AME ] Fluid Warmer { 7 Inhal i SPBCHY: oo
[] Cling Film 1 OH Warmer 1 Pre 0, [C1RSI L i [ Epidural [] Caudal
LCuff Site: . ﬁ L}L {Augger's [ Cotton Wool 7] Others Others: .- ..o
[ ArtSite: . "] Other - Position:
E/EKG LEEd Times. :] Mask [ 5GA OSIUON: ....cc.. ¥
G~Temp Site $&crn Ol Airway [ Oral [ Nasal SHEE o N
-0, Moritor Anaes Start; . 8 .3.0Am. ETT# .50 at..24&2,. cm NeedleSlze
B hgerit Mociior OP Start...... A0 A1) {#/Q(ai CINasal  CrCut Parasthesia [ ] Yes
{~Pulse Oximeter OP End: . if& Awy... LI Trachgostomy L] Topical Catheter at skin
%nugmph Leave OR: ........] 10"6\"’) [4-Ong: W'\J‘I M3 .LTW Drug Name & Conc:
L entilator Anaesthesia: ] Awake ["] Direct Vision BOJUS: usiicismiime e
LI Nerve Stimulator L-GA (1 Video Laryngoscopy [ Stylette / Bougie Infusion: ...
=4 ‘ )
L [ L i Monitored Anaesthesia Care 1 Fiberoptic Hiotk Levei
posigon: Trend #0299 1 O Regional Blade# .....3..... Attempts: j—
Pressure Points Checked Difficulty Why? ... COMMENTS: ...oooereevereereemenssns s s Nsreeeens
. ) Line (Size & Location) Transportation to
o g;’le- I Bilat = BS CIPACU CDICU = Other
- m i i Relaxant Reversed fes [TNo ¢ CINA
s | Spmi-Closed Circle L,)f
e :q{joq;ea Circle S) = 3
[ Padding O Other Name of the Doctor :.. 2
| Awake
Signature of the Doctor :




§ Patient Sticker

POST-ANAESTHESIA CARE UNIT RECORD

T\

Rainbow® . -
Children's | @ BirthRight
Hospita] . BY RAINBOW HOSPITALS
It takes & lot to treat the little, Your Right to a Safe Delivery

Received in PACU by : gTD ........ / Time Received : llzof,v« .......... Time Discharged : ........ccoccovvvnienne
192 - \rﬁ""QO () 'u)v = S0 o
250 = 250 v Y honnd
o a0 | 'V Cannula Site : %E\w
i} 230 230 | ([0, Mask [ Nasal Prongs
% gfg gfg [C] Tracheostomy [] T-Piece
o 200 200 | [ Oral Airway y-Nasal Airway
[t 190 190
= 180 180 )
S 170 170 | Vomiting : ClYes [TNo 3]
160 160 i
= o o | neTue:  Cives =ho
v 140 140 | Drain; [l Yes Mo
130 130
A 120k 3 120 Urinary Catheter: Vﬁs [1 No
110
§ 11(133 » 3 100 | Chest Tube: [ Yes ¥TNo
> gg N o> | it oral OYes fNo
. ) s
;g M s ;g IV Fluids: (_\ff @[m} ,/u_n,{[f\\’
& 50 50 Oral Feeds: ...........\
e 40 40
v 30 30
20( [ ~ - 20
10[ N b e i 10
0 0
SPO,
MINUTES
PUS{Mﬁ:"ﬁsA{;‘gf's':je‘f““E N [ Te Ta5 10U SCORING INTERPRETATION
bl o move 2 e voutay o onconmand =1 AGTVTY Vil ode A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or an command =0 Discharge
Able to deep breathe & cough freely =2 1
Dyspnea or limited breathin; =1 RESPIRATION ; i i %
nwic ’ =0 Yy Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 4 2 PR P
BP + 20-50 of Pre Anaesthetic leve =1 CIRCULATION ’L 9 } space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve =0 (‘)/
Fully awake =2
Arousable on calli =1 GONSCIOUSNESS | 9
NrmL::sp:nngng " =0 - o
Pink =2 coLon c)/
Pale, dusky, blotchy, jaundiced, other =1 L €
ik o L o i
TomL A | A\ o
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature

)Xo

Wl

Pain Tool Used: [ NPASS [ FLACC [ WongBaker {INPS

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

o SO
222852200

Reassessment Frequency:
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
C. Prior to pain reliving intervention
d With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): Ff“’
g L 'a . Y s)
Date & Tlmezig\%,lirﬁ—
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. o Rainbow® . L
i Patient Sticker [ Children’s . Blrtthght
i ) Hos pita| BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD
DB oo 1111 P e———— Procedure done DY ......c.coeevieeeioiiiceciecee e
CSE /Spinal /Epidural g 111110 —— SPACE svisassininemmmies Technique (LOR/LOS) .......co.......
Depth: ..coeveeiciie Catheter at SKin: .......cocoevveevvvcviiceiee ARBMPIS'T osciinsiumsssasessuiasnssmvons ssaissain s
Parasthesia : YES/NO if YBS GBLAIIS © ........cc.vueeieireeeeecectcee ettt ettt et e st e s et e en et et en et en et aneseseeseseeseeeseneess
SOUIMOR COPMPOBIION 5:uuvsmvismmsmmssssnn s s T i i s azsssnnrtmmmmsen o bemenmen N eres i acanepenen
Any other issues :
) ettt bbb a Aok A ke £ A s A Aed RS Aeb st R A et ettt et et et et et s s et et et s e eeseea e et ereneras
T I o e Tt T L R
i Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
Delivery Details :  Time : .......ccocervernnene APBAR: ..o nsscsisiins SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA : ........vvieeee ettt ettt et et e et e et en e e en et s e ereseerans
PAUIBNT SAUSTACTION : ..ottt ettt et e ettt et e e et e e et es et ene s es e e enen e e eneesaneesensans

Discharge /Shifting ordered by
DOCtOr SIGNATUTE: ....veeeeeve e
DOCLOr NAME: ...t

Date and TR & ciiaumunmmmmimassainmmtwaasess s



\

CONSENT FORM FOR GENERAL / gﬁ‘i?d_}%‘}‘l.”s' ‘mmisgﬂ
REGIONAL ANAESTHESIA / A L
MONITORED ANESTHESIA CARE

Patient Name&%ﬂ—w\xp’ ......................... Age:..%e.’...a ..... Gender: Male 0 FemalefT
UHIB MDY .onmmnmmmmmssssmngnin SUMGEON NAME: ..ottt ettt e e e
ANAESthesiologiSt : .......c.cveerveeiieccc et bmgmwm ......................................
Operative procedure planned : ...........ccoovvveeveeenne. W%SWPIC ....... ’OV%U?N ..... OL, SQ@’L‘)I’\A‘—!

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General 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.

O Heart disease O Hypertension O Diabetes mellitus O Renal failure

[ Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
[ Incapacitating Cronic Obstructive Pulmonary Disease
D A

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

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient
S%WHQ the above mentioned operation / Diagnostic / Therapeutic procedures

I authorize and give consent for anaesthesia ( I Regional / eneral Anesthesia / I Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCH/FRM/CLINICAL/021 P.T.0




| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include -
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

| authorize the anaesthetic team to perform any additional procedures (for example, Central Venous Pressure line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are

- considered necessary by them during the course of surgery.

That | authorize and give consent to the team of doctors attending on me to administer blood products during the
course of operative period and immediately thereafter in need arises.

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

- Pregnant: O Yes 52’@
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

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

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

Patient / Pali__anl—Attandant: Witness :
Signature : ’gg—»?mu .................... i«\ ................. Signature : ... &L NLY. Q :
Name : fa,ﬁmka Fa—Pﬂmk\ Naime: S WVAEL.... .ammmuinmmssy

Relationship with Patient: UU ...................... Date & Time 2‘:]’(«( 2l K
Date & Time : ...... 2. 5’['7-# ..... O oo W

Doctor (who is taking the consent) :
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It takes a lot to treat the littie.

OPERATION THEATER NOTES

EDH-00045770

|P25-00020657

Patient's ':"S‘:f:s”"‘m"”“ ....................................... AGE oot Gender: .....cco........

UHID.: e IPINO. ki lneieesssssssinseseiesss Weight : .. 564 /445
S \\\\\\\\\\\\\\\\\l\\\\\\\\\\\\\\\\\\\ o M@;p@a i

Anesthetist: D7. Slany ' OT Nurse: Rr. Amar; Sv. Raji

Surgical Procedure :

d
/\mf ovanan thectbmv + (P:em}:ncgff‘rf thay

Indications for Surgery :

Endomebiotic Cgsts + Foorid (8¢ b

Date : 2F[5] 26 Start Time : End Time :

PRE-OPERATIVE PREPARATION :

Yy ACBYY

¥ prowp dviegy s ehinoed

3) QV\q‘orwmd tontnt

4 ‘Jhtfmm £ps

OPERATION NOTES:

— ple \a} > nmt@ﬂw

furface Of utens  adhesyony ﬂnf@d to the
sigmeld Colon .  Adhesiolys’s dene.

by Rt ovawy psendoupt noted with checolafe

colonr cHufd i 1f -

Rt ovawy adhe_rmf_ta_thLMﬂim fuvface ©f utene

ana adhemons noted v the (aferml wfmcwatf as

well

¢} Lept ovanan —Endomefnobfc Cigat noted o©f

sise2x2ems © vemooed aleng & Cykwall.

d Bt Fa!rnm‘an tubes — KRComal.
Q) Rt «Fnl‘,l,oman tube — Qcﬁmbﬂat Cuzsb‘ nofEd

nmmwd

www.rainbowhospitals.in



T, Gr patient p[au;d N Lfﬁ\oﬁvmg posifron
& 4oy obdomen € pevintum painted ¢ dwaped
3 Rladder cathefensed .

4 S prionary IOy pot placed bt&r a m{nmttmkflimf [neisien -
tocar Inserted ;. pmenmopenfoneum achreved.
Q id = the fohk -

¢ Aboue trapp findiugs noted.
Y Prceded T psendooyt yemova(, after adhesiolysh . ovanan eyt

el wmm&/_ﬁum_d_‘[be £ndervyefrintic ynaterial-

9] gnediion @iy onto the dundus, "bye {e er
mld_%liLdaD—\mﬁﬂy_'ﬁdﬂ‘ﬂM asceen oM VG
noted ; Afilovold Hesue yemoued « - Post vemova(, Howfd nob

\vigible <IJ vs¢ . cleared- a)  Med gufwed © Hwbarb in
POST - OPERATIVE ORDERS

glages.
fo)  Hemoegtas’t gecured.
(_I/ ) Posk yemouwrd & Wsjon.

Povtsiter eufured (& glin
elosed ¢ stapler

) NBM X &hy @ {lexettasiy Secured.
2 (UHtidr as per frxok ) Patfent i Hemmdynamically ¢inile
z)  Dyugs ap oWagted duifug ¢ after fhe prvoceduye .

g ¢ifal monibnug
9 Iv chastiug

_L_inimmwf

KOy

F i e
............ Dy PUTITHA DEV). . /,’\;,.av‘f)fPUﬂnﬂ
Consultant Surgeon's Name Consultant Surgeon's Signature
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PATIENT TRANSFER FORM O

Rainbow® . .
Children’s ‘Burtthght

Hospital BY RAINBOW HOSPITALS

1t takes 3 lot to treat the littie. Your Right to a Safe Delivery

Patient Name & UHID No.

FDH-0004577¢9

Mre SAGARIKA paT,
zs-os-uu mu

Dr. PUNITHA DEV|

IP25-00020657
K

Date & Time of Admission

Date & Time of Transfer Order

26125 @ \2BOPT

N IHIIIIIHIIIIIIIHHIIIII IHIHII

Transfer Ordered by

Dr- 5“7"&

Reason for Transfer
post ep
laré€

From Unit

aT

To Unit
Y

Informatiop-to Attendant
Yeg/ No[]

M Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

¢ over to attendant
@ ‘4 97? B Yes| | 0 N}?]/
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1 /

z /

; ]

4, '

5.

Shifting Summary / Notes Written by Doctor :

Yes [~ No[ |

Bx. Subhadeep

Name & Signature of Person who is Transferring

@7" %”&ﬁ 0120

Name of Person Ordered Transfer

DW-J&U‘C?’W

Patient & Clinical Records Received by :

Dubark™™”

Date & Time of Patient Received :

0‘%\5]” & 19200~

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

| Available Bed not ready






PATIENT TRANSFER FORM

2

Rainbow® . e
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the [ittie. Your Right to a Safe Delivery

| Patient Name & UHID No.

=DH-00045770 1P25-00020657
Wirs BAGARIKA PATNAIK
!I-DS-‘I 966 2Y (F)

Date & Time of Admission

2Hhe @ Crype™

Date & Time of Transfer Order

s Hehe @‘RS‘QPW

PUJITHA DEVI SURANENI

T ety Reason or T
DAPW;"‘L"(. DA, w OL)%{-'U\_(»_J\}F\/!?
From Unit To Unit Information to Attendant

PAL ¢ A o T YesJ 5 No[ |

Number of Sheets in Clinical File

Number of Imaging Films

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

%D e Yes L+ No[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity
] |
: \
: N
4 \
5.

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

Name & Signature of Person who is Transfern'ng

%ﬂfk/"

Name of Person Ordered Transfer

Da. W

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

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

|| Nurse not Available

o - o pra—=s

[} Available Bed not ready







PATIENT TRANSFER FORM

Rainbow” _ L
Children’s (d BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right ta a Safe Delivery

Patient Name & UHID No.

1 Soguite.

Date & Time of Admission

LHEI @6 oAt

Date & Time of Transfer Order

L] @ g.908

Treating Consultant Name Transfer Ordered by Reason for Transfer
t b '
£, FW]W @ﬁ»W“’ MWJW';&M/‘/?;
From Unit To Unit Information to Attendant
Micu 67 Ves & No[ ]

Number of Sheets in Clinical File

2

Number of Imaging Films

_—

Personal belongings including
clinical documents. If any handed

(yo attendant
Yes|” | No| |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

item Name

Quantity

4 [

5.

Shifting Summary / Notes Written by Doctor : YeM

No[ |

S Cuclpiin

Name & Signature of Person who is Transferring

0

Name of Person Ordered Transfer

O brusly.

Patient & Clinical Records Received by :

B

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

| Sy S

"] Nurse not Available

[ ] Available Bed not ready
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Rainbow”® - Lot o
Children’s Ed BirthRight
Hospital . BY RAINBOW HOSPITALS

10 ok 3 bk ko bruat the Mo, Your Right 10 & Sale Delivery

oT
NARCOTIC PRESCRIPTION FORM

(MEDICAL RECORD) (-, /-7

PatientName:, s, °. = i~ 4 £ o Ll it Agf‘.;,-,’ ",.' Genderii‘}; {\_44;_‘/ £
UHIDNo; =+, +» = PNOI A a1 Daley ) e 'f.’c‘,g; Time: * - oy o™
T 7 L 1 7 : o
Diagnosis: 3 k.
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI | o ff g L i
2. | Morphine Sulphate Inj. 15mg/Mi e ——
3. | Remifentanil Hydrochloride Inj. 2MG t— -
4. | Remifentanil Hydrochloride inj. 1MG SR . Jp—
Doctor Name: 1 1 w1, p£1 /10 4 Doctor Registration No: /' -7 ¢
; rmeE {nt)
Signature: ¥ 4 w/
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)
e ..‘ A L ] ¢ = "‘, ~ ’!-
IP Registration No: I ....... f.”;fﬁﬂ("j" ............ Date: .._.‘.‘-.-.'.’5'.';'."...‘.: ..1..;{ ..............
Aadhaar No. of the Patient (Optional): ................. i e o R
1. | Name: a4 L_f < l/--r"-‘i-:‘j 3-"1"';“ [ 1"77}\ ’ ;? 7% Remarks
B oo T T T ‘i.:.‘-' ¥ i 1 £ e -J!"ll...'“‘?“
2. | Complete postal address (with contact number, if any) .'\ ok RIS Ehdi 4 ' il L3 ,’,
LS A [ e el | LSS58 WA B ¢
“’ 3. | Brief description of the illness
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 (£ ;__;—,71 AN / ;
Signature / Thumb /
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
> Patient Attender
=
& DN -y / -, :
9271 td LN ] A€ =
o : } " i /
Dispensed by (Name & ID No.): ST G R - Y e \\, ............. Signature: ...... ‘;.....'J..I..'.T.‘\ ............
Received by (Name & ID No.): ;!*,/;",/f“r‘j Signature:(;;ﬁf .........................

1111 ARBNRE 8. 5. 2. ¥ o S

Docu. No: RCH/FRM/ CLINICAL / 133
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Rainbow® : R
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
18 takes & It to trowt the Mue. Your Right to & Sale Delivery
)
(MEDICAL RECORD) {‘ % ’Eﬂ
Patient Name:p /1" ¢ hi ARk FA7 ‘; i Age: ,.-1 / Gender:; -~ ¥ L
UHIDNo:, - .. o oA PN i s 1= Dater f s Time:
Diagnosis: ‘ F
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI Th ——
2. | Morphine Sulphate Inj. 15ma/MI ks e
3. | Remifentanil Hydrochloride Inj. 2MG SSRGS e e
4. | Remifentanil Hydrochloride inj. IMG me————e el A
Doctor Name: M pgE Reo ¥ Doctor Registration No: ~
Signature: i

NARCOTIC DISPENSING FORM

APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dlspensed)
1’

-—

i

K PPy -
IP Registration No: ﬁf ..... S Datat . 30 / ..... / .............
Aadhaar No. of the Patient (Optional): .............. AR Rtk el ol s e aid e i D s
1. | Name: M1t ./ 7, £ | Remarks
A b e [ A 4 4 u l‘\ 1 ! k VB i R0 1) }
1 J_‘,-'v'.' FoL) : 'n"-"," "-“; 3 "“, $ . Y g ! -l
2. | Complete postal address (with contact number if any) L R --f!_,%_'F ’t' _ ,‘ X v : H ,"frrf?
i 3. | Brief description of the illness
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 |2 AT A
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
{ Patient Attender
3k Vi L v —
. - ¥ ; e N i g, =
Dispensed by (Name & ID No.): ...&5..o b v T . Tt e W Signature; ..... A B L8 Neresvannes
Received by (Name & ID No.): ’ﬁf Signature: "H ..................
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Docu. No: RCH/ FRM / CLINICAL / 133







