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Name Mrs PRIYA JAIN UHID FDH-00023248

Father/Guardian Mr Arihant Jain Age/Gender 33Y 7 M 26 D/ Female
Address Nanakramguda, Hyderabad, Telangana, INDIA, 500008

IP No IP25-00020595 Admission Date = 23-05-2026

Ref Doctor SELF

Discharge Date ' 27.05.2026

Consultant:

Dr. Pujitha Devi Suraneni

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

Diagnosis: PRIMIGRAVIDA AT 36+5 WEEKS GESTATION WITH MCA
REDISTRIBUTION WITH GESTATIONAL HYPOTHYROID FOR
STEROID COVERAGE AND FURTHER MANAGEMENT.

EMERGENCY LSCS DONE, IN VIEW OF MATERNAL REQUEST, DELIVERED
A SINGLE LIVE MALE CHILD WEIGHING 2.910KGS ON 25.05.2026 AT
08:01AM.

History:
LMP: 09.09.2025 Obstetric formula: Primigravida
EDD: 16.06.2026 Gestation at admission: 36 + 5 weeks

Obstetric History:

® 1800 2122 @ www.rainbowhospitals.in
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G1 - Present pregnancy, Spontaneous conception.

Medical History: H/O Hypothyroid since 16 weeks on Tab. Thyronorm 25mcg

once daily. Family History : Nil
Surgical History: Nil
Allergies : Nil

Antenatal Details:

Mrs. PRIYA JAIN was booked to Rainbow hospital at 15+4 weeks of gestation.
She had regular antenatal checkups and investigations as advised. EFTS
showed low risk, NT scan at 12+1weeks was normal. Gestational hypothyroid
since 16 weeks on Tab. Thyronorm 25mcg once daily. TIFFA scan at
20+3weeks showed no anomalies, placenta - anterior, lower margin partially
covering the internal os. Growth scan at 26+4 weeks was normal with
placenta - anterior, high., Scan done at 36 weeks showed MCA redistribution,
EFW at 36 weeks showed 3030 grams (72%), AC 67%. Scan done on
23.05.2026 showed SLIUF at 36+4weeks gestation in cephalic , AFI 12cm,
placenta anterior, high, Fetal dopplers - Umbilical artery doppler was normal,
MCA redistribution , CP ratio 1.26. Couple explained regarding the scan
findings , need for steroid coverage and delivery explained. She was admitted
at 36 + 5 weeks for steroid coverage and further management.

Investigations: Blood group & Typing- "B" Rh positive.

Management:

Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was
relaxed Fetal well being was confirmed by an admission CTG which was found
to be reactive. Steroid coverage with Inj. Betamethasone 12 mg
intramuscularly, 12 hours apart given. Serial monitoring of blood sugars done
and endocrinologist opinion taken and orders followed. Fetal well being
monitored with serial NSTs. Couple counselled for induction of labor on
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24.05.2026. Informed consent taken for induction of labor. Labor induced with
2 doses of PGEl. Spontaneous rupture of membranes happened at lcm
dilatation, revealing clear liquor. As per hospital protocol she was started on
IV. Augmentin in view of ruptured membranes. Further augmentation of labor
done with Inj. syntocinon. Patient and patient attenders denied further
augmentation and epidural analgesia and wanted emergency LSCS.

She was decided for emergency C- section in view of maternal request,
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
400 mcg given per rectum as prophylaxis against Postpartum hemorrhage.
Patient was shifted out of theatre to post operative recovery room.

* Floating head.

* Baby passed meconium at the time of delivery.

* Mild atonic PPH present, managed with Inj. Methergine 0.2mg IM,
Inj. Carboprost 0.25mg IM, Inj. Tranexamic acid 1gram IV.

Delivery Details :
Date v 256:05.2026

@ 1800 2122 @ www.rainbowhospitals.in
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Time of Delivery: 08:01AM
Type of Delivery: Emergency LSCS

Indication : Maternal request
Analgesia : SA

Baby Details:

Date . 25.05.2026

Time . 08:01AM

Sex . Male

Weight : 2.910 Kgs

Apgar 7,9

Gestational Age: 36 +6 weeks
NICU Admission: No

Post-Operative Notes:

She was closely monitored. Her vital signs remained stable. Uterus was well
retracted with no Postpartum hemorrhage. Breast feeding initiated. She was
shifted to room. Her postoperative period following that was uneventful.
Blood sugars were monitored on postoperative day 2 and were normal. On
second postoperative day dressing was changed. On inspection wound was
healthy. Her general condition was satisfactory and she was found to be fit for
discharge. Wound care and medications were explained to patient
supplemented by written information. She was given the postpartum book for
further reference.

Advice:

1.Tab. Augmentin 625 mg twice daily till 31.05.2026 (9am-9pm) after food.
2.Tab. Acton - OR thrice daily till 31.05.2026 (9am-2pm-9pm) after food.
3.Tab. Pan 40mg once daily till 31.05.2026 (8am) before breakfast.

4.Tab. Lyser-D twice daily till 31.05.2026 (10am-10pm) after food.

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

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

® 1800 2122 @& www.rainbowhospitals.in
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7.Megaheal gel for local application.
8.Nip care ointment for local application.
9. To do S.TSH after 6 weeks and review.

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
01.06.2026 with prior appointment.

Review with Dr. PUJITHA DEVI SURANENI after one weeks on 01.06.2026 at
postnatal clinic with prior appointment (Review consultation will be
charged).

For Women Who Have Had a Cesarean Section

Care of the wound:

1.You can bath and shower.

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

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

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

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

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

Patient/ Attender

® 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

OOH i IO 10 e
Registrar/Resident/€C:M.O"

Dr. Pujitha Devi Suraneni

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

@ 1800 2122 @ www.rainbowhospitals.in
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SURGERY DETAILS
Date: ..... Ah |6 R i
) 0
Patient Name: Wg?“%o\a&m ........................... Date of Birth: MZM/M%’ ............... Age 33 V
Gender: ..... ,{E Mﬂe ................ Ward s oo 0T UHID No: F DY 0o02224E .
- Date of Surgery: &5151'% ...................... r0oT-4.270T-2 [10T-3 [10T-4 [10BG 0T-1 [10BGOT-2
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Timein .........7. }EOAY”) ............... Time Out :...... 555’0 .. A |
NAME AMOUNT
a0
1. Surgeon . D”P“J’Hm ...........................................................................................
2. Anaesthetist N DTM\"WM ..............................................................................................
Hurglend
3. Assistant SUrgeon : ... D U i s
™
4. OTTechnician  : .o Ba RaMUADY o ————
5. Circulating NUTSE  : ...coooveveees g1£ubhad€€p .....................................................................................
6. Assistant Nurse A
Special Equipment: ~ [| Laparascopy [] Broncoscope 1 Harmonic [ ] Morcelator
] C-ARM 1 Cystoscopy [ Versa Point 1 Liver Cusa
["] Neuro Cusa [ OIS oemsssisismsssinmsspimmssissmmuninveeass,

Signatdre of Circulating Nurse

Order No: 5751 SOI,qHS‘OO ........ (0]11 (-1 1) NI sttt A1 FERTRIRIRS
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Anaesthesia Disposables esat O Ueea | Surgical Disposables e Y o] Disposables (Baby Side) ..
ET tube MajerPack L4(CS ol | iVitk Y
LMA L Sutures Cord Clamp o
ECG leads ™A /P /N 03 2245 ©? | Suction Catheter O
HME fitter : A/P /N ) 29462 * o1} Feeding Tube
Syringes :10cc — 03 Vaccum Suction Set &)

05cc—— 02— | Gloves 6// P OY4o 2| Surgical Gloves &Y. e
02 cG—— 072 Gauze Pack h{é’/ [oP)
01 ce Syringe 1saf7 2ml o |
Cautery plate : A/ P/ N O\ | Surgical blade & 21 ~ \ Surgical Blade # 20 O
IVset — © ) | NG tube Koochies (S) '
RL — 02 | Cautery pencil o)
NS : 10mi / 100mi / 500ml / 1000mI Koochies 3

RILI(ho L Q) | Ointments 5 79 31(1'77 \

é UA TOC LA )5 | Suction Catheter \
Fentamyl (2 \0) Y. Pyl € OL| Cep. Mask Paly—s5de| ]
Momphine- Tz L L R 0) | GazePack 'X§ ) — (

Ketamine e Mop Pack [x &y 0>
Propofol Steristip—¢ pno_ o | t biCgs ,&p,p,éf O3 ekt
Rocuronium Underpad ' o 9l v /
Glycopyrolate Draw sheet < (%o 900 %
Myopyrolate Abgel ; o | i
Ondansetron Foleys catheter . Logaeni " ©
Pencan 25g/ Spinal Needle 22 o) | Urobag 17 /
Bupivacaine 0.25% ' Chest Drainage Catheter ¢ Ne wmem D 1
Bupivacaine (-25%(Heavy) &) | Romodrain bag /
Antibiotics Bandage

Tegaderm
Suppositories loban
Anamol : 80mg / 250mg/ 170 mg Double J Stent
Supridol : 100mg — A) | Vaccum Suction set 0|
Justin : 12.5 mg / 25mg / 100Mg © ) | Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution |Gcml ' 072

Microshield

Cotton Balls

Latex Gloves ' {0

Ramdione Scrub

Saral i

e
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Rainbow Children's Hospitals - Financial District

Rainbow Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.
Child!’Eﬂ'S TEL NO :040-44665555
Hospital WEB ° https:/rainbowhospitals.in

ADMISSION SHEET

LR

Registration Details :
Admission No : |P25-00020595 Admit Date : 23-May-2026 Admit Time : 10:05 PM UHID : FDH-00023248

Patient Details :

Patient Name : Mrs PRIYA JAIN Age 133Y7M24D
Guardian - Mr'Arihant Jain DOB : 29-09-1992
Gender = -:r-rFe-m?Ie Religion
Occuy tion : Martial Status
Address (H) . Nanakramguda Hyderabad Telangana INDIA Phone No : 9990848809
500008 E-mail .
ﬂ
Admission Details :
Bed Type . MICU Bed No : MICU-01 Ward Name : 4F -MICU
Room Moy MICU-01 Admission Type : First Visit

Contact Details :

Name - Mr Arihant Jain Relationship : Husband
Contact Address - Nanakramguda Hyderabad Telangana INDIA Phone No : /9990848809
500008
~ V
Signature
“oc or Details :
Doctur Name _Dr. PUJITHA DEVI SURANENI Specialisation  : OBSTETRICS AND GYNECOLOGY

Refeirat Docior L SELF Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode  : Cash Payor Name . MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 23/05/2026 22:06 Printed By : 606752 Page 1 of 2
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Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS

Date: CQ5IQ§JQ£ ..................... Time: SASEM
Originzﬁmgfah ............................ Height: [2RCm.... Weight 5‘1}(3/3 BMI Qg%fjhn’“

Food Allergies: M’ .1 ........................................................................................................................................................

Diagnosis:.l%)frxﬁ....’673.6:%..‘1.@!&4....&8....(...Qze.bf&g...i.&é-ngibb% ..... ’_é‘ff"‘um ..............

Surgical History: ...... Mj .................................................................................................................................................
*[] Vegetarian ) Non-Vegetarian ] Vegan
DletAdwsewtﬁ&\;JK&ngﬂZCQLLgfoﬂ%‘%@'aQW&A .................................................

Patient’s / Attendant’s Dietician’s

Signature: Q&& ...................................................... Signature: }D”’E‘ ...................................................

Name: ... EJEEA. mrﬂfj — Name: Maﬁi ....................................................

. 53\
Date & Time: %\T\QL ................ T S)ﬂ') ........ Date & Time: 95)05'36 545PM

Docu. No. : RCH/ FRM / CLINICAL / 186 (PT.0)
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g | Diagnosis: (,_ Aj 2 26tutls GA € cakval Any Infection: (JYes INo [JNot Known
= . — A ; T
§ sty buN o Ctjw} Hipoﬂuf"“’d‘sw“ ”@'%%m . | BYes:8paclY: o nusunsmitastnmsimm
& | Surgery/ Procedure: b g Post OP Day:
A S
=] Date }V" 5 ,vip \'\W
s Shift e 1 N "WH{ ¢ PPN |FPm,
& | Medical Condition 2 M. LSCS ‘ [
% (Any special conditior to be noted): M e L% M- LSCS e L5 ﬂ-tl.jts
< .
@ | Diet: sp p | ¢p < } % N
Allergy: [ Yes CNo |1 Yes (0400 |01 Yes T1No | O Yes [ ND | L) Yes =No |1 Yes £/ No
Ventilation (RA, NP, NIV, VENTI): RA CH | & RE Ra
Tubes/Drains/Catheter: ¥es C1No | Yes C1No | Yes £7No | ] Yes-=No | 0 Yes C'No | Yes — No
= | Vital Signs: Temp: | qver | 4Qb | WoF | ge(t
% Res: 290 -0 20 Yo
£ Sp0; | 1007 | ggel+| 997 | 997
2 Pulse: | ¢ % N | 3¢ ¥s
BP:1au ley | leoWd 920y |49 /4o
LOC: | conswan | o) cowion |Copgt 3 | (oW,
Fall Risk Score: | .acke 5 P olwo | o/
Pain Score: | 9//0 . o Y%
Skin Integrity J’Myr?'f o'lc —_|Segedile| S /3 win] ol
Safety Needs: |1 Yes C*No |0 Yes #No | Yes o |0 Yes ONo | O Yes U0 | ) Yes C No
Physiotherapy: — — — -
£ Others Specify: |1 Yes t2No [T Yes =o | Yes =No | Yes CLNa |0 Yes CNo | ] Yes ) No
kS Special Diet: | ¢p . ¢lp | sp ¢l p 5P
S |Critical Lab Test/ Values: |
E |Other Special Orders / Medications: | Yes tNo |l Yes—=No |7 Yes”TI No | O Yes #"No |01 Yes o | 0 Yes ©INo
é PU Prophylaxis: I Yes CNo |1 Yes &0 |71 Yes CNo | Yes (A0 |0 Yes 7No | Yes 0 No
DVT Prophylaxis: [ Yes T#No |1 Yes w0 | Yes ='No | O Yes)?ﬂo CYes CTNo | Yes T No
ADL (Dependent / Non Dependent): W@WA’ podlr 2P0, 0. dF B IS
y 1 7 ¥ i
Post Operative Procedure Special Orders:
I o
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Treating DOCION: vucuucvrrunrsseensissmasismnsrs s Department: .........coommmneeusisissenen: Date Of ADMISSION: .vvvvvvrrvvvvessssssnsminens
Z | Diagnosis: Any Infection: C)Yes CINo O Not Known
= If Yes SPECIY: ...ovrvvrrrrimrecinninmssseees
p—]
=
w
2 | Area
é Shift Time
< | Medical Condition
< | (Any special condition to be noted):
Allergy: “1Yes C1No | Yes C1No | Yes CJNo | Yes T/No 0 Yes C1No | Yes CJNo
Tubes/Drains/Catheter: I Yes CINo |0 Yes 0'No |01 Yes CINo | Yes CINo |0 Yes CINo | [ Yes £ No
Vital Signs: Temp:
- Res:
% Sp0,:
cﬁ Pulse:
= BP:
Fall Risk Score:
Pain Score:
Safety Needs:
- Physiotherapy | Yes C/No|C1Yes CINo | O Yes TJNo | Yes T/ No | Yes CINo |0 Yes CINo
=
c .
;:; Others Specify: _
= Special Diet: | Yes CINo |0 Yes CINo |0 Yes O No | = Yes CINo | ] Yes [1No | Yes 0 No
E
3 |Other Special Orders / Medications:
(==
Post Operative Procedure Special Orders:
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NURSING SHIFT HAND OVER FORM - WARD
Treating DOCIOT: ... Department: ..o Date of Admission: ..................
Z | Diagnosis: Any Infection: (JYes [INo [ Not Known
'g‘ If Yes Specify: ..........oooeovmoo
=
(7]
2 | Area
é Shift Time
& | Medical Condition
& | (Any special condition to be noted):
Allergy: , ©1Yes CINo | I Yes CINo | Yes CINo [ O Yes CINo |0 Yes ONo [T Yes O No
Tubes/Drains/Catheter: D Yes CINo |01 Yes CINo (L1 Yes CINo |0 Yes TNo |00 Yes TNo| o Yes T No
Vital Signs: Temp:
= Res:”
E Sp0,:
2 Pulse:
g BP:
Fall Risk Score:
Pain Score:
Safety Needs:
" Physiotherapy | Yes CNo | Yes O No |0 Yes C1No | Yes CINo [ Yes CJNo [0 Yes I No
=
'-E Others Specify:
=
& Special Diet: |CYes CNo [T Yes CINo T Yes ©No [0 Yes [INo | Yes o No|J'Yes CINo
E
& |Other Special Orders / Medications:
-
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NURSING INITIAL ASSESSMENT FORM

Date of Admission: 09%13;{}6@/)0'0??“’\

Baseline Information:

Admission From: [1ER 1 OPD “Admission Desk [ Others, SPECITY ...o.vcvvercvrecsieireneeeine,
Primary Language: ] Telugu I,J/English “=Hindi [ Others: SPEtHY - uslmsdusmssnishosmmmnotsrssess
Do yourequireaninterpreter? [1Yes [INo  ifYes SPBCHTY «vevvovevreeseese i
Source of Information: [ Patient 1 Family [ Others, SPECITY ...c.covvrieiccimncrmsessssss s
Allergies: []Yes o [ Medications I Blood Transfusion "1 Food ] OhEE: sammuminsnmss
YOS, IHBIIEY .cvvovvvoersesonsusecnsssiunssssssanmsensssessssssssssssasssesssssbiass S4esiEbasaEER SRR S LE LRS00
Chief Complaints: .....;........... Doctor Notified on Admission: &4¥es [1No

e ‘. ........................................................

Name of the Doctor;n...(a... A5 20 pm2 .

Time Notified: CQNRWO

Past Medical History: Obtained From ‘;Lﬂa‘lﬁnt ~1 Family Member ] Medical Record [ ] Other (Specify) .................
Past Medical History Past Surgical History Previous Hospital Admission

%"“Zs""w N n

Gynecology Assessment'/?_'/l\lot Applicable | Gynecology Surgical History: Gynecological History:

Menstrual History: ......ccoeceeoeeeeeciiiicrianns Caesarean Section'..zﬂo L1 Yes Contraceptives: -m [1 Yes
................................................................. Cervical Cerclage: o [ Yes Vaginal Discharge: ~#No [ Yes
Onset of Menarche: ......cccecveevennnicreennnes Ectopic Pregnancy: JANo [ Yes Post-Coital Bleeding: .~ "No [ Yes
Menstrual Cycleﬂ/Regular [ I lrregular | Myomectomy: o [ Yes Infertility: l~No [Yes
Last Menstrual Period: ..........ccoveveeiicecncns Others: If Yes Type: |~ Primary [|Secondary
Obstetric History: G ........ Q_ ............ P e i L S O A s

Previous LSCS: ........c.oocoovvrieceiennns LS y

Current Medication:  [] None i Yes, |If Yes, Fill the reconciliation form

Family History: No Abnormalities Detected

["1 Heart Disease ("] Hypertension [ Diabetes L] Stroke ] Seizures [ ! Kidney disease
[ Liver disease [TRABE 1csosisvsssicvmsisssnssomspussssrrtiminesnrssnsomas suseans asnsssessmssnsnsnd o sFooss B AT o S AT O R R
[] L
Vital Signs / Measurements: Temp: 36”5" HR: ':Fg_ ......
g 113135, Weight: .....[Gg—
Pain Assessment:  Pain: /E"ﬁs [INo (If Yes, complete the Pain Assessment / Reassessment Form)
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PHYSICAL ASSESSMENT
General Appearance: . 7Healthy L1ill looking 1 Anxious [] Agitated LT Others: ...oveeeeeeeeveeeeeenn
Fall Assessment_~"Yes [ INo Score O (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: \;-)feé “INo  Score...../O..... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
" Mobility problem " Walking Problem \-E'N/ojﬂ\bnormality Detected
O Developmental Delay I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: '\'/Nﬁbnormality Detected
L1 Overweight [ Poor Appetite > 3 Days "I Needs Therapeutic Diet.

[IUnder Weight _| Diabetes Mellitus "I Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYBH%OGICAL SCREENING: ¢
\D/Calm & Cooperative L Restless "I Depressed LI Agitated LI Confused
EVIOBES .ccicvucusncausnssssssivisssssssnamsonsonnsansensnpsossmssssmss oo o 505885550 8BS et e

Inform consultant for positive criteria -

SOCIAL SCREENING:
1. Marital Status: ] Single &@ried [IDivorced [ Widow
2. Special Habits: Smoker: [ Yes \Aflo Alcohel Abuse: 1 Yes DJ&( Drug Abuse: [1Yes [U-No

Orientation has been given regarding the following aspects:
Call Bellin Reach : [1Yes Z/No Waste Disposal Explained:~ T Yes [ No

i : [ O d Hygiene Explained:  [%Yes [ No LI Others
Infusion Pump: _+¥es [INo ? ,l;fin giene Explained: (%Y e

Above information givento .................

Name of Person Orientation was given to: ? ....................................................

Orientation NOt GIVEN REASON: ................oveeveeeeeeeeeeeeeeee oo e
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IP ADMISSION SHEET FOR OBSTETRICS

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

Presenting Complaints LMP: GSlu’ ebD: |6 loe & !'2;5
No COJm’P k‘"'\'\ﬁj : Pa'e‘w"‘ﬁ:orrected EDD: GA: Q¢ + L{LO’Q )
Percenes fehd movemimds

Obstetric Formula well  Menstrual History: Regular:\D/WaS L1 No

?]@—Q‘"’*CQ‘“ Obstetric Examination
Obstetric Hostory:
Maetied ‘0 S w Fundal Height: Qg - wb
Ne vy Ut. Activity: (L Refaked [ Mild [(JMod [ Severe
Present Pregnancy Record: Liquor: [ Adequate [ Oligo ] Poly
o g P OV\ﬂ . Com C(’Pa‘bﬁ PP: [Cephalic [ Breech Others
& Boc)ke& ok Wy Head Fifths Palpable: Y/
RISK FACTORS: FHS: ormal [] Tachy  [JBrady [ Absent
\
« O}O):}j W“ﬁ%oﬁq\ Per Speculum Examination _
Draining: [1Present  [] Absent [ Bleeding

Colour of Liquor; [ Clear + [ Meconium []Blood Stained

* Vaginal Examination -
N = Cervix: [l Long ] Partially effaced [ Effaced
Height: LSL cm '
@ Weight: £......kg U ‘Gloen ik
A"ergiES' .---..........E..\..\,................................ Membranes- D Present D Absent
Breast: ormal [ Abnormal , .
Liquor: [ Clear ] Meconium [J Blood Stained

General Examination:
Presenting Part: [] Vertex ] Breech ] Others

Consciousness: Pallor:
v lcterus: Edema: Sutton: 0-3 O-2 O-1 00 O+1 OJ+2
Temp: \\o| 0 PR: Rl Pelvis: [J Adequate (] Doubtful
BP: DTR:
CVvs: RS P02 ~3397 gar A
Liver/Spleen: Urine Qutput: .
.-= DIAGNOSIS -----5- e e R e .
. @M\L— . ‘l

@) 5 4y Gf T Cetehead ﬁe&;&gguﬁ,\é
T et ijoﬁu#o.'cﬂ;;r\ fot. feded  Suved Momee.

_______________________________________________________________________________________________________
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Family History:

Ny

Surgical History:
Ny \

Medical History:

Wely eyt H‘jfo’nr-c:iobsv)

Medication History:

'Toue) Tl”‘ﬁ’ﬂoh(rtm 2_5\“3

Plan of Care: Investigations:
- Plmigion I@C{P "B yaosihve
14le
~ ot Poe pet g hom /‘rg%o‘g ’
ez - 020 hAqaeg
— e :;:: P s &H
-NLT 6 L»Jj T By ¢ Geetoaz
Ty Bedmen) 12mg T, HOOITT'Q'““/G{
IV
hely . ¥ adaey | i,
- L 0w 24)o s )2 ¢ :bjnj
R
- Do FBS 4 PPRS Fo oo ffj;js")td
D0 e & Pt e —
cal Tproud, SLIVY 36 wi,
Cephalie Ppiw

AFT - 13
EfFw- 2030gn, (i)
A Doplat Shguy co

Al

Doctor Name: tap'\m/d'lm

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

ez ty buden
Consultant Name: @cﬂﬂh\a
SIGNATUIE: ..o
Date & Time: 23)({1@,{ ......... -
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MEDICATION RECONCILIATION FORM
_~" 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)
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MEDICATION HISTORY RECORDED / VERIFIED BY

\ * C- Continue, DC - Discontinue
|

Date & Time : .......... &»{"5[15 ........ A OO e

Nurse Name & Signature: M’“’, .......... Qg ...............................................

Date&Time:.42?.5/9:7./%75.........., D LB
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DRUG CHART

n

Date of Admission: 23'05”2‘4 Drug AlIBrgies: ..o mmwn 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 Policy.

S0S / PRN (As Required Medication)

DRUG :

Dater
Tij;ne

Dose

Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Tigne

Dose

Route | Frequency [Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date¥
Time

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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"fii i REGULAR PRESCRIPTIONS it GLL L, ort M.

DRUG : TAR - PARACET A kol %?;ZA{ o')r&s jgs\<
Dose Route | Frequency |Start Date il
Lin | Plo | erp [e8]8)a [ x Al

Name & Signature of the Doctor ' ©
Starting the Drugs: 6o ‘T\ , %‘y
£ ot hoton g
Additional Instructions: T f"j"/ﬁ,-,

hyylb 2
Cpm * 5‘;@’

Daily Doctor's Endorsement by a Sign

oRUG: T Dicloprmac  [Paeh AL Aol
Dose Route | Frequency |Start Date S ¥l
somt | plo | 91D Rofs|repe X Gl
Name & Signature of the Doctor i
Starting the Drugs:

=
-

Z e Y 5 i
oF= 1
5 - Bhovon Lo
Additional Instructions: NioeorCo 2 et
i wwed| S
Daily Doctor’s Endorsement by a Sign
Date»
DRUG: - T RAMADO L Timel
Dose Route | Frequency |Start Date /ﬂ
1 l (AR /7 '/ \
lookl | plo N0 | 2405/
Name & Signature of the Doctor \[ () ¥
Starting the Drugs: \ \Vi Pl .
RV - & ol /;/ o
a { \ g *.

Additional Instructions:

e mmaa -

PR T NS Ty Py

Daily Doctor’s Endorsement by a Sign y/
= , Date# '

Dose Rdute Frequency |Start Date \

Foop V¥ BD | ss75l26400% Y A )

Narhé & Signature of the Doctor ! N

Starting the Drugs: ' ﬂgw\o

D’ Q-YY "\ﬂ-l (}L_ - } w% .:‘\ =

Additional Instructions: 76y \ n

Daily Doctor’s Endorsement by a Sign
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DRUG : ()UN =TRo NI D ARG [Tipel g&d AT

Dose | ‘Route |Frequency | Start Dt. joarc\ Yo v o
goong| PV TiD 95 lslat [
Name & Signature of the Doctor .
Starting the Drugs: G? ™ (e N
I

e (> ore h il
Additional Instructions: g

e 2y

Daily Doctor’s Endorsement by a Sign

D _
| bRUG: 8. fANTAPRA 20w [Time o8¢
Dose Route | Frequency |Start Dt.

Yoyl IV Q) 1= /5
Name & Signature of the Doctor
| Starting the Drugs:

"A’U Q’Y‘E/V\-‘- }\’—' ‘ pa /
Additional Instructions: ( g "’"‘ﬂﬂ,

g
/ =

SIGNATUIE ...ovvvoivrirernirassamsinanisnse

Daily Doctor’s Endorsement by a Sign
Date¥
DRUG: TOY& PYUAWON  [Time -.56

Dose | Route |Frequency |StartDt.| 4 % -
Lame, | po | BD D3| 5 %ﬁw

Name & Signature of the Doctor

Starting the Drugs: %

Additional Instructions:

VERIFIED BY : Name

Eaily Doctor’s Endorsement by a Sign
Dater
DRUG : A% eIl 26, & TimS

Dose | Route |Frequency StartDt.| = | ¥
udwy | PO A |95 7z

Name & Signature of the Doct

or
Starting the Drugs: Eg
o

Additional Instructions: Gew-

Jailv Doctor’s Endorsement by a Sign
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It takes a lot to treat the little. Your Right to a Safe Delivery

DRUG

Date

REGULAR PRESCRIPTIONS  weign@ [2,¢ wars () i,
]

Dose Route | Frequency | Start Dt

Name & Signature of the Doctor
Starting the Drugs:

Additional inst}uctfons:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tirpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date

WRUG -

L

Dose Route

Frequency | Start Dt

Tirpe

Name & Signature of the Doctor

Starting the Drugs: —

| Additional Instructions:

Y

Daily Doctor’s Endorsement by a Sign
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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

Date i
Q'b}SP“Time8910111212345(5789‘@_(3)11121 345@7

> 30
21-30
11-20

RESP
(write rate in
corresp. box)

0-10 [ | R
94 -100 % ------------'.-!LEI‘-I--.J-I---LMI-

Saturations <94 % ] ‘ | |

I
Administered 0, (L/min. ------------------------

B 40 | |3 | | | | | | | | 4 | | | | | | | | e
39 ) ) PR R LS o Y A e D ] ] ) R ) P [ ) P )
38 | s ) P CRE By e | e ] ] | | ] e o B | )
37 . : Zr e

36 7
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ﬁ 170
) 160
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140
130
120
110
100 /
90 % Q=
80 Y
70 /
60
50 Ch
40
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180
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130 i{
120 " reee
110 / ll" S / Ji\‘j
100 r A~
20
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70
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50
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90 J
80 {

70 ] e T8
60 I
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40

e i AT T T 1A T T 15T ]

Voice

3, dwsy

218y LeaH

ey

—
anssald poojg 1joIsAs

N

-—
2.nssald poojg 1jolselq

NEURO
RESPONSE

Pain
[+ Unresponsive

URINE >30 = — =
mils / hour < 30

Proteinuria LAefi L
Protein > + +
Normal

Heavy / Foul

Clear / Pink
Green

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES -
Nurse Initial 74

— —_

Lochia

Liquor

N qo

o e




Obstetrics and Gynaecology
Early Warning Signs

i )

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

~N

Set of MEOWS

Observations

N L7

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)

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

Luli’

EE\ES

S

s |(s

Date

10| 12

A

Time 10 12

(&) & )y [@ Vs @@

RESP
(write rate in
corresp. box)

> 30
21-30

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered
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40
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ol

Alert

Voice
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Unresponsive

URINE
mis / hour
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[ P

—_—

Proteinuria
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Normal N =
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Obstetrics and Gynaecology
Early Warning Signs

. ]

s ™
1 Yellow Alert :
Repeat Observations
in 30 minutes
. J
g N 3
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\ / . Y,
4 )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
7

* 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
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Obstetrics and Gynaecology
Early Warning Signs

s
1 Yellow Alert :
Repeat Observations
in 30 minutes
s
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\_ J -
(
> 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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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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(write rate in
corresp. box)
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

Observations
Observations in 30 minutes

e o " Y

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

N 7

* 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

Date

(7

RESP
(write rate in
corresp. box)

Saturations

<94 %

Administered
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Obstetrics and Gynaecology
Early Warning Signs

-

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

in 15 minutes or continuous

monitoring

" B
1 Yellow Alert :
Repeat Observations
in 30 minutes
\.. ».
~ N 4 g
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\_ ok _ ¥
e N

* The Modified Early Warning Score (MEOWS)
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Children
Hospital

" FLUID CHART |

Rainbow®

« | @ BirthRight
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It takes a lot to treat the little.

BY RAINBOW HOSPITALS

e o
Your Right to a Safe Delivery

1. All measureme

nts in ml.

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

Intake

 Qutput

i IV Site

Date Time

Natu‘re
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-

i phlebitis
Uring Score

Sign.
Nurse

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

09:00 pm

10:00 pm

APAY

11:00 pm

200

4 12:00 am

01:00 am

[oDnf

LT

Total Intake :

200 ml_

Total Output :

v-.

02:00 am

f, ©

03:00 am

10¢g

04:00 am

05:00 am

i, 0

06:00 am

Lo A

07:00 am

[]

v

Total Intake :

Yoo L

Total Output :

U/)—> Mo

Total 24 hrs. Intake

550 ml

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

) Total 24 hrs. Output

U"LUM'/
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RIYA JAIN
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Dr. PUJITHA DEVI SURANENI - Rainbow®
T Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
Ittakes a lot to treat the litde. Your Right to a Safe Delivery

_FLUID CHART )

SheetNo.: ..\ X/ |

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.

V L e - ] e T
Date | Time (f)\#agﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine T"hgrffg'gg ,?L'lgrge
Mouth | IV | NG |~o [ ~° [J0 | &P ¢
08:00 am W2\ 20 | | | .0 | <
i 09:00am i : [ | | a” o :
\? 10:00 am oM / ~ @
\J& 11:00 am ) l . R
o [wm £ | " lo []
0100 pm Yl o NIRRT T T4 o [J
Total Intake : U0oOm) Total Output: () .—,
02:00 pm ) No Ve | 4o E/ No NS |1 O |Y
03:00 pm _{_’L?D .‘DvgnJ N B o . _ . o) /
04:00pm 1 0 ) " - vl B -
05:00 pm LC:; \ \9"“‘)\ — — ~ ~ = | 9= |~ (
06:00pm [y 0 -
0700pm [ zpot| — | — — | | - T e [ |
Total Intake : |0 o ) Total Output: O =4, /. ~—
08:00 pm | a0 o i
09:00pm| 0 b /)
10:00 pm (D" il vl .
11:00 pm T 1] A
’ 12:00 am i 2 v N
01:00 am Loon] -
Total Intake : Wy Total Output: Y —3 P
02:00 am W, 0 ~
0300 am [voi) =T
04:00 am X /1,
05:00 am o MY
06:00 am W b
07:00am | K\ [ NV b

Total Intake : &mw\ Total Output: ) ( V /
Total 24 hrs. Intake té £ V"\&/ Total 24 hrs. Output [](/ ‘lo }M - )

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

v
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- 2 b
Ay

2z

It takes a lot to treat the little.

[ FLUID CHART

Sheet No. ;..o S

Rainbow* . o
Children’s @ BirthRight
Hospital .w&

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 IV Site
Date | Time 0"#“&}{}% Ros | NG | Diarthoca | Vomit |Dranage | Urine | Phebis | Sign.
Mouth | LV | NG
ohgoam |RL | EY | 7 ] T - = Lkl W N L/CIEQ;(/JI’J‘
0900am | R 182 \moll | tenld] ~ | 7 | T =% g ¢
~ 10:00am | R_<_ t.é;;—;p l(g\?a e = = ~ =, ©
100am | o |udbp 1 rod] - = | f = - | - A o s
12000m | @t | jedoed] 155 e = — (] o |
01:00pm | g |y Lok 5 N - - _ Sod ©
Totallntake: 47 <50k - Total Output: (00 ,/)
r200pm | K |yt | teed - o & ! o [ S
03:00 pm oA 1M t(bd/é aandd | O
ostom | TR IT" @l o B it
05:00 pm . : K 7
06:00 pm | Y% 1p0m( | /00 m/ W 1+
07:00pm | 47 tsml - loom! go m/ \
Totalintake: 5O m | Total Output: /&0 m/ -
08:00pm 1) o | Vo Q0| NV RO ND | D .
— 0900pm| X | | 1 \ - Jol
10:00pm | 4y _ 9@:@43 \
oopm| & ° | : f
12000 | ) & | yos L 1 Lo | [
0100am| o | NSUT 5p T O Spl o |7
Total Intake : I/[Dc)m«k g Total Output : 10({)\X
02:00 am QL 4 X
0300 am g—o ]ﬂMP i - ‘gb r\:D o) Wl &
04.00am 1) r)m@P ,
0500am | & | | { |
06:00am | | i 11 NI =
07:00am | & ,@D w90 [3[' ﬁu ‘T_D S f
Total Intake : HQDNJ\ Total Qutput L — 600 Ny —
Total 24 hrs. Intake &C} OO ,\,& Total 24 hrs. Output () ") 29w

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




FDH-00023248 IP25-00020595

\

o

i us 260 (F ' I Rai bow"
8-08-1992 YTM =3
nr.u::wwmnswsumnsm “ J f)/fc § ?Q Cﬂli?dl‘%\:ll's . Birtthght"‘
JMLETERE ) EETACI — Hospital .w
It takes a ot to treat the little. Your Right to a Safe Delivery
[ FLUID CHART |

Sheet NO. & oo

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.

‘ . ke ; = e T e =
Date | Time é\lfaéluur% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%org,'zg ﬁ:ﬂge
Mouth | LV | NG O 1
ﬂf’( 5}“0 0800aM | o | 9o0md | e
09:00 am - l L v | o
10:00 am o | N NA "] A © [ Wl
1100am [tho  |Joowd | | P d | =
1200pM i o] t50md || | ! 0
01:00 pm ! ! O
Total Intake: 5 S0 , Total Output: U — -1 -l
02:00 pm | gy ' | | | | W™ | A A\
0300pm [ Koo | [ | ] / [ o ||
04:00pm | [ " “;A [:]A- ° [ﬂmﬂ"
05:00 pm Q {U!p il | < | | =
06:00 pm |14 o oond | A I [ / .
07:00pm || [ [ 1] Jo | ] | o
Totallntake: 400 m/. | ' Total Output: U—4 A~
08:00pm [A Yo | 9t MIERE! MDD [N | e AN | ND D A
09:00 pm N ' -
10:00 pm " 1 - b (%
1:00pm [4N0 fea™ ol
12:00 am ) - e
01:00am [\, © | 1o0 Qo | N [ NY | o No 0 ;
Total Intake : o o) _ Total Qutput: > - M=o
0200am [W\.p [teoN | N [0 [ [ No, [ o [ o i )
03:00 am ‘ Bl o |/
04:00 am ' il i (
05:00 am MO q,ao'“" 2
06:00 am L . e
07:00 am |4} e | WD R L 0 N n 0
Total Intake : €5 Total Output: 9.2~ Mz L
Total 24 hrs. Intake | \J)2 (90 Total 24 s, Output | 5 .G g )

Docu. No. : RCH /FRM / CLINICAL / 092
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Department of Anaesthesiology E?‘ll?g'%\xfs 8 BirthRight
PRE-ANAESTHETIC EVALUATION Hospital . BY RAINBOW HOSPITALS

It takes a lot to treat the fittle. Your Right to a Safe Delivery
&a i
Name: ....... {F‘Q{\ZM ........ Jﬁ’ ....................... Age: 33"4 Sex: [':

egpettfo

= =
Diagnosis abf’r i gé“"wb&ﬁ.&@ an.:..C I A
B.P/CRT: oo HR: oo, Weight: ... fﬁf) ASA Physical Status: 1 g/ 03 04”05
é Laboratory Data:
Hoo: . OB . GIUCOSE: vorooerrrrecrcss PIOBIN: oo HIV: e X-RaY: oo
1] —— AID: e HBS Ag‘ ‘\Dﬂ ECG oo,
Creat: O“‘{?’ Total Bill: ..ovvvovvecerrecee HCV: {3 2D ECNO wovvvveveeocerivrennnes
| H SRR ! 11 1. ||| O ——— Bloodgroup @ e Stress/Anglo: .................
K e EBH: insssinssimmins j 2o Em— (111 ;. G RTRE ORI
Cat 4 v AKPHOST e T
T AMYIASE: ovovvemsinnsisnssans TSH l'?}»
01! sisssssisssussmissmsssiisisis SGOT/SGPT: +.oooeere Allergies:
Medical History:  CVS W—(ﬁmﬂ AJ_, DO—WEW’
RESP: \ . Diabetes -
o\ pethuy Mpﬂw
Boxgs e H‘Ib JJHQ/C;{J (ceupls
Hepatic / GE : \ d ¢ d Physical Activity: > ¢ MOT f

Others :

Past Anaesthetic History: 0 o

Physical Exam:

Airway: MP 17)3 4 Mouth Opening: Z,)Qw Mentohyoid Distance: )3 J/b Neck:@ Teeth:@.
twngs: BLAED Jogn- y
Heart g §..e

CNS:
Pregnant'-\?%s [JNo LINA Venous Access Site : Spine Exam for regional :

Anaesthetic Plan: [JMAC [REGIONAL []GA-ETT [ LMA

Peri-Operative Plan Explained to the Patient: (1Yes 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

“‘T’[U’hfl) i o?'fﬂ«(p a0 1. DVT Prophylaxis :

Water / ORS 2 Hours
. NIL ORAL<: Others 6 Hours

2

3. Informed Consent: [ Standard L[/ High Risk

" 4. Post Operative Pain Management: [ Discussed with Patient
5. Other Instructions:

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



Patient Sticker

Pre Induction Assessment:

ANAESTHESIA CHART

"z
Rainbow®
Children’s
Hospital

Tt takes a lot to treat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Change in Patient Cond

] Yes Mo

ition:

Fasting Status: 59-.?%4 o)

Physical Status:

J~ Patient Identified

% Consent Present

" & Chart R

eviewed

H.R: %gmwm | BP/CRT /| "o/go [ Sp0;: G/ @Leomad RR: I | Last Feed: § > 20
Ly :
Pre-OP Dlagn03|s GLA g..3£>. ..... Lo-ulw s, Operation: ...k e D e Date Zo’.’.eﬂzazg ........
v
SUTgeon: ... RY..... ks AR oo, Anaesthesiologist: ... Ny 5*94.,&&\9\@ ..... Technician: KBk
TIME i) B8 (Sl A
N,O /AIR /O, LPM q;_jgmn = L
HALO /SO /SEVO Antibiotic
Drugs; o
J—)T %ﬁﬁ I LA D 4_1 — Suppository
4-44 O Qo Pl
(&= ‘qlf — Du.ﬁa&-“"ﬁ‘
3“‘7 WETAERLID  BQlue [V thokG
" l L
7o CHIBGUEAT | 285 7 Teoe
,:u-k [ H T~ Blood Loss
_Lu O l)huf TN Ayl 14
Fle_.’SaOL oo ) a0l FY
ETCO, %
ECG or oL 8=
Temperature
Urine Output NOTES
g3 AT
£ ~ (4 ) )
N { Gl ATAN]
B.P 240 i)
V' Systolic 220
A Diastolic
X Mean 200
« Heart Rate 180
Tourniquet on Time
Tourniquet off Time 150
Throat Pack In L
Throat Pack Out 120 TV
100 /1, RrAVAR S A
80 g “ . 4 A
60 =i I
40
20
10
0
ABG
LAB Values
GRBS
Others
["]_. Equipment Checked and Temp: Induction Regional:
L@cﬁonal [ HME [ Fid Warmer | [ | I inhal \;;;mny Specify: .
= ["1 Cling Film [] OH Warmer [ Pry O, CIRsI Spinal 5l gpldural .J Caudal
Cuff Site{ O 277 ] Hugger's [] Cotton Wool (] Others OHNEIS: oo oo eecesssesssnenssessenses s
T O T — ] Other .
Position: ..2:
EKG Lead Times: E] :\:a B 367 (] Nasal s: . L.%
5 Temp Site ' 5 [ irw. ral asa e: ... =2 =\
X Moot Anaes Start . .2 ﬁOﬁH ETT#\ s @ OM Needle Size: ... 24
ent Monitor OP Start: .. g OD{'H [ Oral [[INasal  [] Cuff Parasthesia []Yes [ No
A Pulse Oximeter OP End: . 4 L Tracheoytomy [] Topical Catheter at skin ...
mgpnograph Leave OR: ......&... 2.0 . /n (] Drug Drug Name & Conc: £
I_: Ventilator Anaesthesia: ] Awake [C1 Direct Vision BORIS: o ccisiasa
L] Nerve Sﬁ"“"h‘ar 5 ] GA [ Video Laryngoscopy [ Stylette / Bougie Infusion: .
] Monitored Anaesthesia Care ] Fiberoptic Block Level:
Position: .«a. \J# Regional Blade# ...\, AHEMPES: oo : i i
[ Pressure Points Checked DIfiGUlty WINV? 1 i WINIREY sotaibmmnieanissiindes
Line (Size & Location) Transportation to
Eye Care: CIOVP: oo 1 Bilat = BS PACU iy [ Other
L1 Oint O ART momma pcsscccnicfyegermvne: | T Semi-Closed Gircle Relaxant Reversed [ Yes CINe [INA
O Tape: A iV:@.... [] Closed Circle B.{ 94 @E;\ 3,
] Padding o= O] Other Name of the Doctor :.
] Awake TV o Signature of the Doctor .

‘7




W
Z

Rainbow®
&

ﬁhild_ren’s BirthRight
nospital .i:f;;:?zf;?f:::c::

Received in PACU by : MM‘/I/‘ . ? :
AR T s e s i . c (w) "‘"l
Time Received - ?3 .................... Time, Dischargeq : 1% ! LQ‘«—\

250 — e AT iRtharged s 1R - S8
240
w2 240 |V Cannua st : kl""““" .
& i 5 | s
w 210 20 | = — Nasal Prongs
E’:_.’ 200 210 | T Tracheostomy O T-Plece
190 200 | CJ Oral Airw, = ;
%— :gg S0 ay [ Nasal Airway
S . 180 .
- 170 | Vomiting : LYes CINo Drug:
80 N
v 140 150 | NG Tube : ClYes [INo
Lt js | Draim: O Yes []No
110 120 Urinary Catheter:
< ry Catheter: BS [ No
@ 100 110 = =
= 90 100 | Chest Tube: [TYes CINo
o 80 20 '
. 70 - 80 Nil Oral [] Yes I No
a 60 70
s X oo | VAuds..... Peder. OL oon
& e ' MY
o 40 Oral Feeds: Nr{,r«jr .
< o 0 R —
20 = 30
10 8 = = i | 20
0 10
SPO, 0
POST ANAESTHESIA SCORE | MINUTES
(Modified Aldrete Score) N 30 | 60 ] 99 ]0UT SCORING INTERPRETATION
Able to move 4 extremities voluntary or on command =2
Able ¢ 2 ities volunt d =1 ini ; :
Aok tomove 2 ot vourary ron o =) acmary t 9 9. - A Minimum Total Score of 8 is Required for
Able to deep breathe sa;:huugh freely =2 Q Discharge
Dyspnea or limited breathing =1 RESPIRATION
BP = 20 o1 Pre Anacctiate Ta ~ g 9\ 9\ Exceptions to this, are to be explained in the
8P = 20-50 of Pre Anaesthetic leve =1 CIRCULATION Space below by the Discharging Physician:
B2 = 50 of Pre Anaesthetic leve =0 i ] ;2 g_ Y ging Physician:
Fully awake =2
Arousable on calling =1 CONSCIOUSNESS £y 9\ 2
Not responding =0
Pink =2
Pale, dusky, blotchy. Eumdicad, other =1 COLOR
Cyanotic ) 13T e
TOTAL a [1oftb
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
; g

(‘:I\/
¥

S/

')
v, S
f\

[ NPASS [IFLACC [JWongBaker [INPS Memassment Frequency:
‘5\ 1. Every eight hours for all hospitalized patients.

Pain Tool Used:
" " . A—M 2. For post surgical patient, patient with chronic pain, patient with severe pain

Anaesthesiologist Name : ... L8 IXIOH A [ &1 T et el

/ b After 24 hours every 4 hours

c. Prior to pain reliving intervention

d With in 30-60 minutes after pain relief intervention

Anaesthesiologist SIQNAMUrE:  ...o.ooooveopyeeieeee sl o
............... fgék‘*ﬂ'\ Transferred to Unit by (PACU): ...~~~

................ ‘%{/ Date & TME: ..o

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:
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Rainbow, | @ BirthRight

T - 2 5
patient Sticke ‘i Children’s
Patient SUCKEY | .

il TR, L e H05p|ta| BY RAINBOW HOSPITALS
- It takes a lot to treat the little. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DALE, vovecrreesnnassssemsarsmmssasseseesss TIME: coviveremnmemeseees DIOCEAUTE GONE DY evrrsrsesssssssssssrssssss e
CSE /Spinal /Epidural POSHION & vvvversveenees SPACE Trvvuensassrrmmmrsrsssesees Technique (LOR/LOS) woceveuvesseneess
0111 PR Catheter at SKIN: ..eeeesssmrmmsssimssmmeeeees INHHBMPES © coveveeeesessssssmmsmssssmmmsssses 1000
Parasthesia : Yes/No if yes PO . It e i
S — Ut - e

Any other issues :

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

Comments J

Delivery Details : ~ Time : d
111 T —— APGAR: ... SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected @ ......cccocviiiiinnnns

Pitient SaSTACHON : ...niimvsmiilicasbonimnes

Discharge /Shifting ordered by
DOGHOr STQNAIITE. .cvosevssssisssssuomansansoyins
N

Date and Time: s comasamevin



>

CONSENT FORM FOR GENERAL / Eans ‘EEI}BELE‘L%EE"
REGIONAL ANAESTHESIA / Hospital

MONITORED ANESTHESIA CARE

Patient Name : ..............J.. ﬂ\}”ﬂr ....... qiﬂf'\) .............................. Age 22\"/\ Gender: Male 0O Female Ii'/
UHID NO: oo eeesesenensens Surgeon Name: ........... & M’dﬁ& ...... DOAM oo
Anaesthesiologist : .........vvvvveveererren. N VRN Y

Operative procedure planned : E)Luﬁb»j ....... [.}}(4 .....................................................................

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

Seneral anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
events and does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery or injury, using catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical
problems and | have sought necessary clarification on all my doubts.

[ Heart disease O Hypertension [ Diabetes mellitus [ Renal failure

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

Pus Dthers?@iplr}\? /%M,wuﬁf .....................

CDIIITIIEANS £ 1iciscsiuscicsinsuutunrsnsinisiysaissics i s S s Ay s aem s esan oS AN SARE O AR R R KSR SR s § 64 A USRS SRR

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

| hereby authorizé Rainbow Hospital & its authorized d to perform upon me / my patient
Fﬁ\\ﬂ}ﬁﬁtﬂ the above mentioned /operation )/ Diagnostic / Therapeutic procedures
| authorize and give consent for anaesthesia {p/Regio al / O General Anesthesia / O 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.

I authorize the anaesthetic team to perform any additional procedures (for example, Central Venous Pressure line,
arterial line, use of nerve blocks for pain refief, changing from regional to general anaesthesia etc), which are
considered necessary by them during the course of surgery.

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

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

- Pregnant : l;l/ﬁes O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia [ Regional Anaesthesia / Monitored Anesthesia v
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 / Patient Attendant : Witness : 0{9@
Signature : ....... Signature ;.. e s
71T S FTN 5. Name : ..AY.LEHART. JALA.........
Relationship with Patient: ..., 884 ] . Date&Time: ... 05/ /R4 £:80Ava
Date & Time : ........... L0\l Lo
@

Doctor (who is taking the consent) :

SIgNAtUNe & ..o e

51 - S —— @Ygg%% ..................

Date & Time : ...220.. / 7«6 cé boAH.....
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FDH-00023248 1P25-00020595 ‘ p ,//

:q’,-.o:?::mﬂ 13YTM25D (F) T E?I:?(;)l%‘:s ‘Blrtthght"

r. PUJITHA DEVI SURANENI
BY RAINBOW HOSPITALS

R Hospital_ | @ asennts
uAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: D7 - pMjIWZA - Date of Delivery: Mﬂp%
Assistant Surgeon: D - //ar&&i‘nf “Time of Delivery: & 01 #in
Anaesthetist's Name: ). Nolan |- Gender of Baby: Male

Type of Anaesthesia: b S A : Weight of Baby: .2 90 /ﬁé{%’
Neonatologist: D prao{'eb%? - AGPAR Score: —-;TF-O -ﬁf@_

Scrub Nurse: 8o~ Ranh NICU Admission: [ Yes Q)do/

Pre-Operative Diagnosis:

O Elective  Li-Emergency indication: ... N\akestval requaats

Urgency
O Immediate Threat to life of woman or fetus
1 Maternal or fetal compromise not immediately life threatening
JZ/No maternal or fetal compromise but needs early delivery
1 Delivery timed to suit woman and staff

DB SION TMIB: ettt et e e rer e eeesbesesereeerasenneessaeneensnas Knief to rectus: ......ecovveevenne PR e

r

CTG DeSCrpton: ..vvvverevveere. Reochru

i there Was a:d8lay GIVe ThE TEABONS, i uuunissisusnssstisnsrsssuesissssetineissssiniussisiss vansrestassreese s snessrassravessussssssssinshmssahss

Surgical Procedure: @twyg,uwd SYTNAN .

Post Operative Diagnosis: 0-Y0D

Peri-Operative Complications: ') P{Uo.\f“q had @ 2) MOd adonie PPRGE)

_Iw\ Md\'\u}ﬂ\ 021 '\‘),r:D'-i Cﬂﬂhoqwosl* 0‘5“‘;"\1\(\-311 Nrowara (ﬁ V% j‘r&u\
3) Hempetonts Seeured -
Amount of Blood Loss:  gooud ) Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

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




Examination Findings when Appropriate:

Presentation: [ Cephalic [ Breech CT Other ... Cervical Dilatation: ..............cccccocvvevecevivresrreenns cm

S PRIPABIE! .....cviiovisinsssmsmiviniimsimimsimsmimmammmamossrastosiosio s _ Fetal Position: ...................... e R

Station: O0-3 0O-2 -1 OO0 O+1 O+2 Moulding: INone I+ [I++ 44+

Caput: I+ O++ [ +++ Meconium: TINone I+ O++ O+++

Bladder Catheterized : 1 Yes L1 No Urine: CIClear [ Blood Stained

Skin Incision: ‘/E"lﬂnnensteil [ Transverse I Midline VDG .iivssniimsinnsimmipestosiis

Uterine Incision: Mwer Segment  [J Classical Clinverted T [ J Incision

Previous Scar; [ Intact [J Thinnedout ™ Ruptured A0 Scar

Incision Through Placenta: [ Yes _>No

Delivery of head'vz{llanual [ Forceps

Liquor: _TClear 0 Meconium: 11 1] St CiBlood [ 0ffensive [ Not Offensive

Delivery of Placenta: [ Manual yxeﬁ ................. VZC/omplete [ Incomplete [ Piecemeal

Cord Appearance: ................cc...... NOMAY Cord around the neck [ Yes W

Appearance of placenta: ................... ‘\m‘m .................................. Cavity explored,_=Yes (1 No

Uterus, tubes and ovaries: ormal 1 Not Normal Sterilization: IYes __,Erﬁo

Uterine Closure: 1 One Layer ,,E"ﬁvo LaWBIS @00 st \m Qe Suture

Peritoneal Closure: [ Pelvic 1 Abdominal CINOME St Suture

Sheath Closure: lrowowl: Suture

Fat Closure:}/?as I No o ;L~—Or \ by een. SULUTE

Skin Closure: ySubcuﬁcuiar EMEAFEE = Ll it Suture

Vagineal Evacuated _LAks [INo

Drain: C0Yes [IANlo ([ Removein...... N «..... days [ Await instructions

Ctheter ‘_/Ders L'No [JRemovein ... A days [l Await instructions

Swap & Instruments count correct?.=*Yes [ No [J Post-ap Antibiotics L+¥es [INo

Intra-Operative Antibiotics Cover: _[#"Yes [ No [ Thromboprophylaxis DYes [ONo

PRSI-OPBIANIE NOBS: ..onviinmmmimmsmiiummmmonsamsseamsmbivm momondirmmenbimnil idens SN Wi, WY S

............................................................... PRI DI, .o ot i st s
W

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

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

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

Doctor Signature: .......«5$5).
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Rainbow® &

Children’s .BirttLRight‘"
PATIENT TRANSFER FORM Hotni BY RANBOW HOSPITALS

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission D;t\e Time of Transfer Order
2DK-00023248 I1P25-0002 /\'L- \s\2 0
Virs PRIYA JAIN 0s9 (;‘5\!05 QQ Ve (& 3
29-09-1992 33Y7TM25D (F) k 105 p’» . \“LE? "l

3r. PUJITHA DEVI SURANENI

|| ||| Transfer Ordered by Reason for Transfer

> @ (-?c A0l @'QLS@@ ‘»Lb@'{%ﬂ )

From Unit To Unit Information to Attendant
Yes| | No| |
WA(] <D W csvt&
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

over to attendant
\ OP ,:f& C/ ’

% @) Yes[ | No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over

SI.No. \ Item Name Quantity

) X

3 N

: N

. <

5. ‘
Shifting Summary / Notes Written by Doctor: ~ Yes | | No| |

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

S( WQLMV @ JQ

Prorusd

Patient & Clinical Records Received by : W .
w

Date & Time of Patient Received : 'y q/Q\Q)\W @ W10 Qvﬂ

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







PATIENT TRANSFER FORM

%z
Rainbow’ ) .
Children’s ‘Bartthght

Hospital

It takes 2 lot to treat the fittie.

Dabard Mame 2.1 ILINRA Date & Time of Admission
£DH-00023248 IP25-00020535
Vrs PRIYA JAIN
20-08-1992 33YTM25D (F)
Or. PUJITHA DEVI SURANENI

Date & Time of Transfer Order

26[5/2¢ @

AT Tt Orcered by

b Nobon

Reason for Transfer

post op (ar<

From Unit To Unit Information to Attendant
Al miey YM No ]
f"} 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. [tem Name Quantity

: 7

3 /

; 7

. 7

9.

Shifting Summary / Notes Written by Doctor : Yes/i]/ No [ |

Name & Signature of Person who is Transferring

By Sublwdeep (ﬁ«i

Name of Person Ordered Transfer

D - Neluan

Patient & Clinical Records Recelved by :

gwu >\b)\0/‘°

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

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

A 2REWN




l




PATIENT TRANSFER FORM

"

N

4

Rainbow®
Children’s .
Hospital

It takes a lot to treat the little.

BirthRign..
. BY RAINBOW HOSgTALS \

Your Right to a Safe Delivery

Patient Name & UHID No.

zDH-00023248 |P25-00020595

\irs PRIYA JAIN

| 29-00-1902 33Y7TM25D (F)

Date & Time of Admission

;LL\M’UQ

Date & Time of Transfer Order

»q@;-/% Q@ F 281

HA

i

Transfer Ordered by

Ab- lory-

Reason for Transfer

e

From Unit

Mleu

To Unit
o1

Information 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
6,0 | op Yes [+ No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SL.No. ltem Name Quantity
1.
2.
3.
4,
9.

Shifting Summary / Notes Written by Doctor 1 Yes |

\ No[ |

Name & Signature of Person who is Transferring

NN

Name of Person Ordered Transfer

. Forym

Patient & Clinical Records Received by :

Date & Time of Patient Received :

2.5

gk
5lo b -

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 @L

M

\\§

Rainbow"® . e
Children’s @ BirthRight
Hospita| . 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
FDH-00023248 IP25-00020585 ‘J\
Mrs PRIYA JAIN 06 10 6\, o
oz BYTMZSD ) QS\ﬁk @/\G QU‘\ @ W
Dr. PUJITHA DEVI SURANENI

0 RO A Transfer Ordered by Reason fo Tansfr
L
| 22 50
WUE
From Unit To Unit Information to Attendant
o & " gev Yesg/ No[ |
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
S|.No. [tem Name Quantity

N
il @

2. //ﬂ_“;g:/‘

1x MW

-

4.

5.

Shifting Summary / Notes Written by Doctor :

Yes | | No[ |

Mﬁ\

Name & Signature of Person who is Transferring

eoe

Name of Person Ordered Transfer
al

oo

rpe-

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

[ Available Bed not ready







PATIENT TRANSFER FORM

U

2

Rainbow® . o
Children’s @ BirthRight
Hos pita[ . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

— 3r. PUJITHA DEVI SURANENI

Patient Name & UHID No. Date & Time of Admission g Date & Time of Transfer Order
2D M- b N
g, e s\l @0 L 26 @ 2SR
19-00-1992 33YTM24D (F) P

WA T
- w&v

Transfer Ordered by

G Moo

Reason for Transfer

From Unit

M

To Unit

Wois/

Information to Attendant

Y?Z No[ |

Number of Sheets in Clinical File

Number of Imaging Films

,NM

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

20 Yest T No|[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
g
2' /
3 P
&
5‘ /
Shifting Summary / Notes Written by Doctor:  Yes |4 No|[ |

Name & Signature of Persop,who is Transferring

Name of Person Ordered Transfer

QMW

Patient & Clinical Records Received by :

i

Date & Time of Patient Received :

Wiloslz¢ € J/oupy,

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
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Rainbow®
-~ - AT’ Children’s
4 Hospital

O \ -
1 takes 3 kot to treat the Mt

NARCOTIC PRESCRIPTION FORM
(MEDICAL RECORD)

BirthRight
W DTS
Your Right to a Safe Delivery

Patient Name: aA¢ '€ . PP IEA Uil Age: T i)

Gender:

FEsAalL

STDOOIC . Date:_g-\k zj_-;(_-g ¢ Time: O L CH _prn,

UHDNo:C ™ .. cocp2’ & IPNo
Diagnosis: &, N1 ¢ =€ 'J'\uvf C-A ¢ BT PO R .
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI \CUMCE,
2. | Morphine Sulphate Inj. 15mg/MI o
3. | Remifentanil Hydrochloride Inj. 2MG -
4. | Remifentanil Hydrochloride inj. 1MG =
Doctor Name: ) ° g HOHA D Doctor Registration No: 3 6% oy
Signature: ;\’Z
s
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)
IP Registration No: ............... CIR ISR Date: 45“\\'1"“ = S
Aadhaar No..of the'Patient (OpHonal)ii... o crmimmiveitsnss o BT v sy is i sensasbexianson
1. | Name: aay - PEIYA  THAIN Remarks
- . . =T A T g e TIgTt T L A
i 2 Complete postal address (with contact number, if any) GAICIA COTURS SHalt ao A%%ed (oces
3. | Brief description of the illness L2 e
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 £ syl
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
reaymewl fialt \V %
Dispensed by (Name & IDNo.): ............ Ve somm v e} ) .............. Signature: \\ ..................
N5
Received by (Name & IDNo.): ........ ¥ Auabatit, LI 0Y Signature: .....r}\'r."\.'.i..;‘..\.{:‘.‘:';.é}.{,.'
r ~ »
THREREME .78 A >

Docu. No: RCH/FRM/ CLINICAL / 133
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