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Name Mrs ANUPAMA NAYAK UHID BAH-00332395
Father/Guardian Mr PAVITRA KUMAR BAL Age/Gender 41Y 1 M 12 D/ Female
13-6/A,SIDDANTI COLONY,SHAMSHABAD, Shamshabad, Farukhabad, Uttar Pradesh, INDIA,
Address
207503
IP No 1P25-00020436 Admission Date 13-05-2026
Ref Doctor ' Self

Discharge Date  16.05.2026

Consultant:

Dr. Udita Mukherjee

MBBS,DGO,DNB (OBG),MRCOG (UK),FMAS

Consultant Obstetrician & Gynaecologist, Laparoscopy Specialist.
Reg. No: 31031

Diagnosis: G3P1L1A1 AT 36 WEEKS GA WITH PREVIOUS LSCS WITH
TYPE - II DM ON OHA + INSULIN WITH HYPOTHYROIDISM WITH
OBSTETRIC CHOLESTASIS WITH FETAL RIGHT PELVIECTASIS WITH
LGA FETUS FOR ELECTIVE LSCS + B/L TUBECTOMY.

ELECTIVE LSCS + B/L TUBECTOMY DONE, IN VIEW OF PREVIOUS LSCS +
LGA BABY + TYPE-II DM, DELIVERED A LIVE MALE BABY AT 11:40 AM,
WEIGHT 4.631 KGS ON 14.05.2026.

History:
LMP: 03.09.2025 Obstetric formula: G3P1L1
EDD: 10.06.2026 Gestation at admission: 36 weeks

Obstetric History:

@ 1800 2122 @ www.rainbowhospitals.in
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G1-2017/ LSCS (Ind: LGA baby)/ Female / B. Weight 4 kgs/ A&H
G2 - 2022 / MTP at 24 weeks i/v/o CHD / MERPC done .
G3 - Present pregnancy, Spontaneous conception.

Medical History: H/O Type - Il DM on OHA at 9+5 week ; on Insulin + OHA
since 33 weeks,( Now on Tab. Glycomet SR 500mg ABF; Inj. Tresiba 0-0-8
Units, Mixtard 3-4-4 Units.

H/O Hypothyroidism since 2017 ,on Tab. Thyronorm 125mcg (Pre-pregnancy
50mcg).

H/O Obstetric Cholestasis since 34weeks, on tab. Udiliv 150mg BD.

Family History : Nil

Surgical History: LSCS in 2017

Allergies : Nil

Antenatal Details:

Mrs. ANUPAMA NAYAK, was booked to Rainbow hospital at 33 weeks
gestation. She had regular antenatal checkups and investigations as advised
elsewhere. NIPT & NT scan done at 12 weeks was normal. Early TIFFA scan
at 16 weeks was normal. TIFFA at 24weeks showed mild right fetal
pelviectasis(8.1mm). Fetal echo done at 2442 weeks showed Peri
membranous dropout. H/O Type - II DM on OHA at 9+5 week ; on Insulin +
OHA since 33 weeks,( Now on Tab. Glycomet SR 500mg ABF; Inj. Tresiba 0-0-
8 Units, Mixtard 3-4-4 Units. H/O Obstetric Cholestasis since 34weeks, on tab.
Udiliv 150mg BD. USG done on 15.4.2026 showed SLIUF at 32 weeks
,cephalic, Placenta posterior and high, AFI - 16.4 cm, EFW 3067 grams (99%)
LGA, AC >99% with normal doppler. Left Kidney 15.3mm with normal renal
parenchyma, & dilation of calyceal system. She was admitted at 36 weeks
with previous LSCS for EL.LSCS.

Investigations: Enclosed.
Blood group & Typing - "A" Rh positive.

@ 18002122 @ www.rainbowhospitals.in
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Management: Course in hospital:

She was prepared for elective C- section 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. Antibiotic prophylaxis with Inj. Taxim 1 gm IV given. Patient
| shifted to theatre.

Surgery Notes:

Under spinal anesthesia she was painted and draped as per hospital protocol.
The previous scar excised. 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. Antibiotic prophylaxis with Inj. Taxim 1 gm IV given.
Uterus closed in layers. Hemostasis secured. Instruments and swab count
checked. Rectus sheath closed. Skin closed with subcuticular sutures. Wound
dressing done. Vagina cleaned with Betadine solution after expelling clots.
Misoprostol 600 mcg given per rectum as prophylaxis against Postpartum
hemorrhage. Patient was shifted out of theatre to post operative recovery
room.

* Abdominal wall edema noted.

* Bladder drawn up.

* Highly vascular LUS.

* Long cord noted.

* Hemostasis achieved.

* Bilateral Adnexa normal.

* B/L Tubectomy done.

* Intraoperatively BP - 195/105mmhg - Inj. Labetalol 20mg IV given -
BP under control through out be procedure.

* B/L Fallopian tubal segments for HPE.

@ 1800 2122 @ www.rainbowhospitals.in
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Delivery Details:

Date . 14.05.2026

Time of Delivery : 11:40 AM
Type of Delivery : Elective LSCS + B/L Tubectomy

Indication . Previous LSCS with LGA with Type - Il DM
Analgesia : Spinal

Baby Details:

Date : 14.05.2026

Time : 11:40 AM

Sex :  Male

Weight : 4.631 kgs

Apgar : 8/9,9/10

Gestational Age: 36 weeks
NICU Admission: No.

Post-Operative Notes: She was closely monitored. Uterus was well retracted
with no postpartum hemorrhage. Breast feeding initiated. Her BP was
monitored and started on Inj. Mgso4 loading dose followed by maintenance
dose for 24hrs i/v/o headache. urine dipstick showed 2+. PE profile sent and
showed raised protein creatinine ratio- 3.2. Sr Magnesium done on 15.5.2026
was 4.4 mg/dl. PCR done on 15.5.2026 was 0.5. She was shifted to room. Her
postoperative period following that was uneventful. Her sugars were
monitored, which was elevated, managed accordingly. Her BP was monitored
and managed accordingly. 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.

O 1800 2122 @ www.rainbowhospitals.in
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Advice:
1. Tab. Taxim O 200mg twice daily till 20.05.2026 (9am-9pm) after food.
2. Tab. Zerodol SP twice daily till 20.05.2026 (9am-9pm) after food.
3. Tab. Ultracet 1 tablet once daily sos if excess pain (2pm) after food till
20.05.2026
4. Tab. Pantodac (Pantoprazole - 40mg) 1 tablet twice daily till 20.05.2026
(7am-7pm) before food.
5. Tab. Livogen XT (Elemental Iron - 50mg, folic acid 1.5mg) once daily
(7am) for three months lunch.
6. Tab. Shelcal HD (Elemental Calcium 500mg, vitamin D3 250 IU) once
daily till breast feeding night.
7. Nebasulf Powder for local application.
8. Syp. Duphalac 15ml at bed time for one week.
9. Tab. Metformin 500mg twice daily after breakfast and dinner till further
orders
10. Inj. Tresiba 6Units at bedtime till further orders.
11. Tab. Nicardia Retard 10mg twice daily (9am-9pm) till further orders.
12. Diabetic diet (High protein, low sugar diet)
13. To do FBS, any one 2 hour Post meal (breakfast/lunch/dinner).
14. To collect HPE report on follow up.
15. To do S.TSH after 6 weeks.

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
23.05.2026 with prior appointment.

Review with Dr. UDITA MUKHERJEE, after one week on 23.05.2026 at
postnatal clinic with prior appointment (Review consultation will be
charged).

® 1800 2122 @ www.rainbowhospitals.in
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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, when and how to obtain

. emergency care etc also have been explained by Ui 5 ) in a
language that I can understand and I acknowledge.

Patient/ Attender
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

Registrar/Resident/C.M.O

el

Consultant:

® 1800 2122 @ www.rainbowhospitals.in
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Dr. Udita Mukherjee

MBBS,DGO,DNB (OBG),MRCOG (UK),FMAS

Consultant Obstetrician & Gynaecologist, Laparoscopy Specialist.
Reg. No: 31031

BANJARA HILLS NABH & NABL Accredited) HYDERNAGAR (NARH Accredited)  KONDAP!

O 1800 2122 @& www.rainbowhospitals.in
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‘ SURGERY DETAILS

Patient Name: ........ Mﬁﬂmpm .... s b1 G ] K S —— Age L’/ }’
Gender: apémﬂfé? ............. Ward ; ..o @T ....................... UHID No.: BHH'(D@S?)ZEQQ
Date of Surgery: Lalgle T10T-1 [10T-2 Z70T-3 [10T-4 [10BGOT-1 [ 0BG OT-2

Name of the Surgery : ......... C;/M—)\/Q ....... u ’Cf ..... % ..... ,(/Qrwg/g,c{/q/

- W\ o DAL,

; LATeRAT Uo
Timein:....... I 153@'4’”7 ........... + - TU)SZC'IUM}/ Time Out"’gﬂrqopm ...............

1. Surgeon

2. Anaesthetist

3. Assistant Surgeon :
4. 0T Technician

5. Circulating Nurse :

6. Assistant Nurse

Special Equipment: [ Laparascopy | Broncoscope L1 Harmonic (] Morcelator
[ C-ARM ] Cystoscopy 1 Versa Point 1 Liver Cusa
[] Neuro Cusa [ RIS onsnsscssssmmssnmissaisyniss

Signature of the Surgeon irculating Nurse

5\461(67//{)& ORI e e vy

ENERAL/114

Order No: .......Ca..
Docu. No. : RCH/FR
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Tirculating Staff ©........ocoeeevemverrieemreererieenes
Anaesthesia Disposables rouod Y Ueoa | Surgical Disposables o™ L.oa| Disposables (Baby Side) | IV,
ET tube Major Pack A [ ] Injvitk o1
LMA 5 Sutures Cord Clamp o
ECG leads : X/ P/ N 03| R3AF— © 3| Suction Catheter Q]
HME filter : A/ P /N =56 9742 o | | Feeding Tube '
Syringes : 19°cc 0> (\23/_7’/— ) ) Vaccum Suction Set o
05 ce 0% | Gloves {,; [ - u |\ Surgical Gloves 0/
02-eC 0% ot | \ " Gauze Pack @f{
01 cc Syringe 1ml / 2ml ol
Cautery plate : X /P /N 0| | Surgical blade @ 9 O [ | Surgical Blade # 20 )
IV set NG tube " | Koochies (S) @(E_
RY 02— Cautery pencil o |1y N‘MM £ /
NS : 10mi/ 100ml/ 500mi / 1000ml Koochies &D\/ﬂ Y\_Q\——)/ ['
CARBTI T Q| | Ointments Y
TRAMELA oj__ Suction Catheter 1/ Al \
Fentanyl Cap, Mask \ ‘[\)rjb \ X
Morphine Gauze Pack A= | T .
Ketamine MopPack , o9 ' "\/
Propofol Steristrip 5 //@ﬁ 20N 5 1 =
Rocuronium Underpad o2+
Glycopyrolate Draw sheet
Myopyrolate Abgel o .
Ondansetrgn Foleys catheter OV AdDvot 0.2
Pencan 25g/ Spinal Needle 22 D | Urobag A ! . /
Bupivacaine 0.25% Chest Drainage Catheter MIO0soST 0/
Bupivacaine 8725%(Heavy) 7 | Romodrain bag ' 4
Antibiotics ~ | Bandage Wew mom DQQV O 1
Lckralnl (2| Tegaderm RN Al
Suppositories loban k\H@w ,
Anamol : 80mg / 250mg / 170 mg Double J Stent !
Supridol : 100mg D1 | Vaccum Suction set N
Justin : 12.5 mg/ 25mg / 100mg Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution 24
0o MASK ¢ ( | Microshield
) ~ | Cotton Balls
Latex Gloves m
Ramdione Scrub -
Saral
Surgeon Nurs@umw gqcﬁaﬁaq OT Technician

Anaesthegp\?ls\
[7{ %rdered by :

OrderNQ. faasamsmnssanssms S_}Ré
Doc. No. : FbC:H/’FRI\MGENEF!AL/125S \}\ L\ o \N‘\j
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Rainbow

Rainbow Children's Hospitals - Financial District

Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.

TEL NO :040-44665555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP25-00020436 Admit Date

((IRRRA RN TR T R LR

: 13-May-2026 Admit Time : 10:07 PM UHID : BAH-00332395

Patient Details :

Patient Name

207503

: Mrs AMUPAMA NAYAK Age 41Y1M11D
Guardian : Mr PAVITRA KUMAR BAL DOB : 02-04-1985
Gender : Female Religion
Ccceupation Martial Status : Married
Address (H) . 13-6/A,SIDDANTI COLONY,SHAMSHABAD Phone No : 9959451224
Shamshabad Farukhabad Uttar Pradesh " .
INDIA 207503 E-mail : PAVITRABALL92@GMAIL.COM
Admission Details :
Bed Type : MICU Bed No : MICU-01 Ward Name : 4F -MICU
Room No : MICU-01 Admission Type : First Visit
Contact Details :
Name : Mr PAVITRA KUMAR BAL Relationship : W/O
Contact Address : 13-6/A,SIDDANTI COLONY,SHAMSHABAD  Phone No

Shamshabad Farukhabad Uttar Pradesh INDIA

W
Signdture

Doctor Details :

Doctor Name : Dr. UDITA MUKHERJEE

Reforral Doctor : Self

cou-Consultant

Specialisation  : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  :0.00

- TATA AIG General Insurance Co.
Lid.

Payor Name

Printed Date / Time : 13/05/2026 22:11

Printed By : 018711 Page 1 of 2
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oen TN
Date of Admission : -{—5-}5}34,- Time : -}

41Y1M12D (F)

WARD TRANSFERS

Consultant : -
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Suggested Billable bed type :

Date

Time

From

To Signature of Nurse
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Cross Consultation Visit

Doctors Name

Date Order No. Signature

10.

Docu. No. : RCH / FRM / GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)
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Date Etiir;imz;t ConTri\;c;ing Disc:-?rr:‘zcting Order No. Signature
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION
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NURSING SHIFT HAND OVER FORM

z Diagnosi;éB (f’.Lij 4 ?f ugﬁéﬁﬁ/} C V3 LSCS| Any Infection: CYes CINo .;z’ﬁot Known
o e
E ; , . \g @. TR QLRCETE LT ————
@ | Surgery/ Procedure L Post OP Day: \q&g - e
Dat \S\q’b ' QO\' QW 2%
2| Shift O WPy (2 N Y \ 3 C-
% Medical Condition - MW VL ( -\}\‘%
X | (Any special condition to be noted): - oS %\@f \’ ‘ !
< A
2 [t NB™ | nom [ven (LD [ gD [ SO
Allergy: ) Yes CHM0 | Yes €7No | ) Yes oG | 11 Yes L6 | 1 Yes 2™No | 0 Yes €7No
Ventilation (RA, NP, NIV, VENTI): R R | KR
NTI D g
Tubes/Drains/Cathbier” 0 YesuA00 | 01 Yes Noyi=Tes 0 No | p¥6s CNo | ) Yes =o | O Yes [ilet—
£ | Vital Signs: Temp: | 36-cT| OR.0% Pe T8 LF Oﬁ‘@{ T
= Ress| 29 | 9o | I¥n[ QD | oI | A\
g Sp0,;: | AR . | aRre |0V é\ S f] QA0
8 Pulse: | 25 | @ Leb\w | F0 cu/ | 2
BP: 11542 [\alad | \dblas] 22490 | 4\ 2w CQJ,J&B_K_L
LOC: |concagt (] (ot mﬂd\y& C., Ad (o0S0h
Fall Risk Score: | o fio | o]« O\® |"glw | 0| ollo
Pain Score: | OliD. | .l o0 6/n 1 O ho
Skin Integrity | 21004 | £ ae® G\_bo& Hond &fﬁ& £
Safety Needs: | Yes &0 |0 Yes [QNG| 1 Yes (MG | f8s LINo | L Yes = No L Yes (ANe
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& |PU Prophylaxis: 0 Yes rflo | Yes Ao | O Yes %6400 | 1 Yeswrflo | 01 Yes C Ner| O Yes MG |
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Post Operative Procedure Special Orders: e - —_ o =
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RBC 2. €0 4-02 | Hod43
WBC 6.4 6 620 12062
N/L oy 2§ 9
Platelets "“F2000 | 140 140
CRP
ESR
PCT
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Na :
K
P/Mg Y-\
Phosphate
Urea @ 2l
Creatinine Dob %
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SGPT yl
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wmu1GATION RECONCILIATION FORM
BT 520 [ L — ~=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: M \(U Shifted to: LAALD

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

ON
MEDICATION NAME DOSE ROUTE LAST DOSE ADMISSION

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nove / Time I SHIFTING

1 LJC LIEGC

P |
2 ¢ Ooe

3 \ 0¢ 0I0c
4 g 0 [I0e

AN
5 \ Oc onc
6 \ C¢c 0Inc
hy,
7 G CI0e
8 - C¢ CDe
9 - ' Jc [JDc
10 (JC [IDC

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

Doctor Name & Signature : DYANM&F/ .............. M’— ......................

Date & Time : 1‘1\3/]1/«,“5% ...................................................

Date & Time : ....
Docu. No. : RCH/ FRM / GENERAL / 090

|







L e

BAH-00332295

IP25-00020436

Mrs ANUPAMA NAYAK i
B M D Rainbow"* .
on LT Children's | @ BirthRight
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It takes 3 lot to treat the little. Your Right to a Safe Delivery
—
g \ f)\ N - . .
Date of Admission: ..........w AR Brug ASIEIESS e v sty ke i Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

» :

NURSES -

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 IineI 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: T ULTRRCET

Dater

Time

\d3

Dose Route | Frequency |Start Date

thab| Plo| Sot | ot

e

Doctmnature Valid Period| Pharm.

T

Additional Instructions:

DRUG :

Date

Time

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:
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REGULAR PRESCRIPTIONS  Weight. ... T3+ L. ward. ... YYNUAD

DRUG: 7 PAR ACTTARo( PR
Dose Rou}e Frequency ST Date| -

Ay glol Qo |

Name & Signature of the Doctor
Starting the Drugs:

V&S Woban

]

Additional Instructions: \ L4

Daily Doctor’s Endorsement by a Sign |3k<"

Date
DRUG: ) -7 RAHADL  [Tongl

Dose Route | Frequency |Start Date L~
wotth pto | 7(p wyé M

Name & Signature of the Doctor \
Starting the Drugs: \

D py L Heho

TP
Additional Instructions: \ 5]

Daily Doctor’'s Endorsement by a Sign Doy

~ Dater
Dose | Route |Frequency |Start Date %}(
l ﬁra,,‘ Ly~ an Iqj@ﬁ

= o

Name & Signature of the Doctor

Starting the Drugs: -
REGSEE oustrs DA 4

—-—._____‘
v ik

Additional Instructions: \Ofvi (]{(ﬁc 7/ \ ‘/\h

Daily Doctor’s Endorsement by a Sign

— DateF
DRUG : 2, PANTO PCALOLE. TiEn?a Wy \s\< \

Dose Route | Frequency (Start Date |
(‘1(7/1-.1 L~ C o quQ’— ,

VERIFIED

Name & Signature of the Doctor {

Starting the Drugs: }"@Q\
P uel \
—— A

Additional Instructions: \ MV"’,}/

Daily Doctor’s Endorsement by a Sign \'
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VERIFIED BY : Name .........

Sheet No: ......>5
Date»
pRUG : Ty PARACSTPImoL_ [Tipe \M\S\> \
Dose | Route |Frequency |Start Dt. o |4
|98 | v e |4 2
Name & Signature of the Doctor A /
Starting the Drugs: Ber -
Additional Instructions: : / G)‘ﬂ{ i
: 7
: \e.g/ Gj::a ! /| iy
\ ./
- | Daily Doctor’s Endorsement by a Sign b ~ A \§
[ oRus: T, 1 LAV A —f— [0 KClislsTids]
| Dose | Route |Frequency | Start Dt. |/, Q0 A
long,| po| TID | )Pt Al =
Name & Signature of the Doctor ) |age) €'a - '
Starting the Drugs: g{% ‘q}\—/ \sz - &
3\
] I { v
2 .
Additional Instructions: \ 1=
6\"”\4 Gr \
S o )
wily Doctor’s Endorsement by a Sign |~
oruG: - Cefmelme  [paerig
| Dose | Route |Frequency | Start ot.| | DV
aooy | O | o |l [V
Name & Signature of the Doctor
Starting the Drugs: A@,&
AN —
Additional Instructions: = v S
Daily Doctor’s Endorsement by a Sign
[(orue: 0 P pavio PRIDOLE [RaehiblgI s
Dose | Route |Frequency St[g Dt. f: R,
Wouy | L0 | @D A
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign J
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DRUG: - PpRrpcetOmol  [Pahg, el 99
Dose | Route |Frequency |Start Dt. ZM P k\m’ [
‘n?k Plo | 1o [y Y K
Narg & Signature of the Doctor 1
Starting the Drugs: & k‘,ﬁ N ‘ﬁ"“ ¥
: = RIS
Additional Instructions: ’71‘7@,{ %; ¥
(74
Daily Doctor’s Endorsement by a Sign |

DRUG: [ ACTPR cGRamvLes (228 efinsf i

Dose | Route |Frequency |StartDt. |, [\/ AN
24sp B0 | (s [PTA RN

Name & Signature of the Doctor \

Starting the Drugs: i@

Additional Instructions: ;
f\\?(a&edmtfwakr N5 _
e

Daily Doctor’s Endorsement by a Sign

3

¢

DRUG : -2, () LY (omet =S¢~ (DACRGS plE

Dose | Route | Frequency | Start Dt. |, 3
UV, P»O o 1{,)'3' ™ ‘L\,S}’q v

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

| oRUG T N\CHEOR | DAY S
Dose | Route |Frequency |Start Dt. | |\ -
\owg | 90 LD | 6)shis SASVG

Name & Signature of the Doctor

Starting the Drugs: o e
% p 414”!%

| Additional Instructions:

=
b

Daily Doctor’s Endorsement by a Sign
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Date»
VARIABLE DOSE T|g’]e Nurse Sig. I Nurse Sig. I Nurse Sig. | Nurs&Sig.
Dose Dose Dose Dose
DRUG : Or. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROLitB Star‘( Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor pose Dose e Dot
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o foes . .
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tiwe I NLITS;SIQ. l Nurs&Sig, Nurs‘e'Sig. Nurs‘e'Sig,
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RDU‘IB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e e e Duse
Dr. Sign. Dr. Sign, Dr. Sign. Dr. Sign.
Additional Instructions: _ o Daze e Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
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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 =
\5 — s o lwolz|z2| 2 |2|3]|4|5|6]7 8[9(t0)f12f1)2]3 s|e[7

> 30

b

[wrir:eE :";apte in 2130 . :
corresp. box) 11-20 Tl
0-10

94 - 100 %

<94 %

Administered 0, (L/min.)

40

39

38

37 ra ra -

36 / 2 5=

35
<35

170
160
150
140
130
120
110
100 /
90
80 /!
70 /
60 /
50
40
190
180
170
160
150
140 A
130 N
120 . A
110
100 Y ) i
90 ¥
80
70
60
50

130
120
110
100
90 / /
80 [ f V4
70 Ji . &)
60 | T
50
[ e 40
NEURO . Alert E | [ | - | | [ | T £ _T—'E]—

RESPONSE Voice =
[ ‘/] Pain
Unresponsive

Saturations

3 dwsa)

5 H

ajey Leay

A
5t
&

_,.
anssald poojg 1|01sAS

3

3

-«
ainssald poojg oIselq

> 30
< 30
|_Protein + +
Protein > + +
. Normal
Lochia Heavy / Foul
: Clear / Pink

O D -
E ©

URINE
mls / hour

Proteinuria

”

TOTAL YELLOW SCORES i
TOTAL ORANGE SCORES /
Nurse Initial L

WP




Obstetrics and Gynaecology
Early Warning Signs

-

. %

Complete a Full

\

[
L

1 Yellow Alert :
Repeat Observations
in 30 minutes

(

Set of MEOWS
Observations

7

-

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

BirthRight
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Your Right to a Safe Delivery

REE

Date

Vo
Time 10| 11 [(22){ (1 10| 11|12

RESP
(write rate in
corresp. box)

> 30
21-30

11 - 20
0-10

Saturations

94 - 100 % *
<94 %

Administered

0, (L/min.

9, dway

40
39
38
37

36

35
<35

aley MeaH

170
160
150
140
130
120
110

100
90

80

W

70

60

50 v
40

anssald poo|g 21j01shs

190
180
170
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150

140 Y

130

C¥q

120
110

100
90
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70
60
50

anssald poojd Joiselq

NEURO
RESPONSE
[¥]

130
120
110
100
90
80

70

60
50
40

Alert

Voice
Pain
Unresponsive

URINE
mils / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + + w

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink

Green

TOTAL YELLOW SCORES Ulol ]
TOTAL ORANGE SCORES 010 1]
Nurse Initial VA
—




Early Warning Signs

[ Obstetrics and Gynaecology j

-

N

1 Yellow Alert :
Repeat Observations
in 30 minutes

B 3
Complete a Full
Set of MEOWS
Observations
.

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

~

A

> 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

Date
Time891011121234567891011(12)123‘_(?557
> 30

RESP
(write rate in
corresp. box)

21-30

0-10

Saturations

94 - 100 %

--------------------I'f!!‘-‘l--ﬁ 2

<94 %

Administered
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2, dway

40
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NEURO

RESPONSE
[

Aer | T S I 15 O

Voice
Pain
Unresponsive

URINE
mls / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia . il =
Heavy / Foul
! Clear / Pink
Migaur Green

‘AL ORANGE SCORES

TOTAL YELLOW SCORES
TOT.
Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
.
~ N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
e / .

> 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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UINIWNMAN  rning Observation Score Chart - Obstetrics

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

Date ant 4
Time (8 9 [10]|11](12h1] 23 s|e|7|(a]o]rofnafa2)s]|2]3|(a)s|[6]7

> 30
21-30
11-20
0-10

RESP
(write rate in
corresp. box)

94 - 100 % b 0
Saturations T,

Administered 0, (L/min.)

40

39

38

37 YW Lo Ll K ! ay m

36 b i ] LY v

35
<35

2,dway

170
160
150
140
130
120
110
100 N v
90 a0 q : 90
80 % ‘ .

70 9 [T
60 i
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40

3ley eay
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180
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140 LA ™
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100 ’ ¥
El)
80
70
60
50

—
anssald poo|g 21j03sAs

130
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90 1
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2Inssald poojg jolselq

NEURO Alert A ] 3 f (A | A [ A ]

RESPONSE Yolce
%) Pain
Unresponsive

URINE > 30
mls / hour <30

Protein + +

Proteinuria =
Protein > + +

Normal

Lochia Heavy / Foul [i5

Clear / Pink
Green

Liquor

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES [J

0
[}
Nurse Initial #’ [ ARG ; W




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
Observations in 30 minutes
S J " Y
(
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
Xl >

* 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

RESP
(write rate in
corresp. box)

Saturations

Administered

2, dwag
w
~
o~
-

ajey Ueay

—
anssald poo|g 21j01sAS

130
o
5 120
é 110
& 100
==} i = ——
l g 90 e, i & =
2 80
= 70
% 60
— 50
) L ]
NEURO C*Tftlﬂglll]|||l||l
RESPONSE gice B
Pain
[+ Unresponsive
URINE | >30
mls / hour < 30 = Ry | e s |l b S [ ) KNl NN ..__!_;__ ___-__.L._l.___.L_______ I..__.'_______
Protainuia | Protein + +
Eenny Protein > + + I8
Lochi Normal
ochig Heavy / Foul
Clear / Pink
Liquor ear /
TOTAL YELLOW SCORES

%)
TOTAL ORANGE SCORES i)
Nurse Initial _\Z’




Obstetrics and Gynaecology
Early Warning Signs

-

L

~

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

\
1 Yellow Alert :
Repeat Observations
in 30 minutes
J
R 4 N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
- N

* The Modified Early Warning Score (MEOWS)
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1. All measurements in ml.

ke additions across the page to obtain 24 hrs. total of intake and output.

L | SR _Output. = { rivombo- -
Date | Time DNfaéluJi% Route NG | Diarrhoea | Vomit |Drainage | Urine ng%g;gg I\Shlﬁge
Mouth LV N.G
08:00 am i
09:00 am .
10:00 am gl
1100 am A
12:00 pm J N
01:00 pm ] il
Total Intake : \\ \/ Total Output :
02:00 pm A\
03:00 pm /
04:00 pm /
05:00 pm A
06:00 pm 1
07:00 pm
Total Intake : Total Qutput :
08:00 pm
¥ 0900 pm ©
\’} 10:00 pm B0 v | 0 a %
11:00 pm e ~ (DS
Q[ rzan MM | R
W [ 0100 am 0%, hulh
Total Intake : = ‘ZDOM Total Qutput: ) — 2—
0200am | {0| peron. A 7
0300am| L | eond * 1 A
%{ 00am | 2L | (ron = | g - F] O
2)\ 0500am | (¢ | poond o\
\)X 0600am | gL | toouf v Wl P
N (orooam| g [y v 0
Total Intake : Total Output :

Total 24 hrs. Intake

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

| Total 24 hrs. Output




BAH-00332395 IP25-00020436
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. 02:-04-1985 4Y1M13D  (F) Rainbow®
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| Dr. UDITA MUKHERJEE ) . L
Lo <\< Children's | @ BirthRight
I” ||I I” I” X Hospital BY RAINBOW HOSPITALS
It takes a Iot to treat the little, Your Right to a Safe Delivery

__FLUID CHART
Sheet No. :

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 ke o a0 e _
Date Time Oh#aéﬁjrj% Route NG | Diarrhoea | Vomit | Drainage | Urine ngr%:"l"}:'g I\S“ﬁge
Mouth A% N.G
08:00 am
09:00 am
10:00 am
11:00 am
\5\” 12:00 pm
W oroopm R [W\AY — = | | == l?ﬁ%% o | vedh
Total Intake : i \ UD “\_\X Total Output :
0200pm | ) temad| — [ — - s B @ A
00pm| Q) Jao® Nipowl)] — | — | =] — | — | — ] © ol
moopm| 4 | 96 [\womdl — | —| — — | — & =1 N
05:00 pm P{/ h:omf - = = — —|— Y o -),‘)
06000 oo |dgomi] WMo | WO | No | hes N [ O b
07:00pm | o [ teomy | wol ™ | no| po O o0 . \ i
Total Intake : Q60w | Total Output : () — ) M- )7
08:00 pm ' ‘ ‘ | S o
09:00 pm ) ' / ;|
1000pm ° 1 pp ] Fe Sl ol ~17 1}
11:00 pm U 0 ‘ ’ | - ?
12:00 am | 1 | W”
01:00 am e em [ |
Total Intake : <6 A ) \ Total Output: () A= ‘/
02:00 am | ) ] | F
03:00 am } 40 “ ,[ / / (
04:00 am T e LT T A [ I 1y L7
05:00 am W [ | L1727 ] M
06:00 am \ [ / / [
07:00 am W [ ’ LA
Total Intake : YD ”"“.P Total Output : b £l ; )
Total 24 hrs. Intake P46V v Total 24 hrs. Output v {g | M-

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

J .

€Q
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It takes a lot to treat the littie.

" FLUID CHART |

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight’”

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

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

lmake 3 . Output | IV Site
Date | Time gaéluuri% Route Diarrhoea | Vomit | Drainage ngr%ré?‘;g I\Sh'ﬂge
Mouth | LV | NG ]

08:00 am H2.6 Iugrm /
09:00 am
10:00am | gq sore ‘ Nb
T . NO | 830 B v \C@‘
1200pM | 11y p R Om) \
01:00pm | 1y o || grvermy ‘ )

Total Intake : D06 | Total Qutput: ¢y | A el
02:00 pm )ft‘,‘ﬁhm' 0 § A v | o N
03:00 pm : \ ’ 0
04:00 pm b | g0 | OV0 NO | o0 | N 0
05:00 pm - w0 oo oD A 4 0 p @
06:00 pm Yigood| | \ ' \ ) 1.1 o =
07:00 pm 1V . . ¢

Total Intake :  [(-() 0 Total Output: (4 — 9 , WV1—O
06:00pm | WO~ [V | | ' ) v
09:00 pm / | |4
1000pm| o 20 | No | Ao s [ No [Nel| o~ v
11:00 pm \ 1 [({U2A
1200am |V kDt \ | j il
01:00 am ' [ N | J

Total Intake : ~ AKV o Total Output' : Ll 4 !
02:00 am \
03:00 am t l e |
0400am | g0 |UO o | Vo o [Ne [/Vb W
05:00 am ' \ uUs
06:00 am =
07:00am | WO [FV7 \

Total Intake : A Total Qutput: U 7). ‘M

3 F
Total 24 hrs. Intake .,Q ) 6D (yn,{ ~ Total 24 hrs. Output v ﬂ’-;l / M~-O
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Rainbow®
Children’s
Hospital

It takes 3 lot to treat the little.

| FLUID CHART |

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

Intake

Nature

Date of Fluid

Time

Route

NG

Diarrhoea Drainage

Urine

IV Site

Thrombo- |

phlebitis
Score

Sign.

Nurse

Mouth

LV

N.G

08:00 am

09:00 am

1 10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm !

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




- = ®
Department nf Anapsthesinlnnv Rainbow . . L
¢ BAH-00332395 IP25-00020436 Children’s ® BirthRight
PRE-A  wrs aNuPAMA NAYAK N Hospital BY RAINBOW HOSPITALS
02-04-198% 41Y1M12D (F) 1t takes a lot to treat the fitte. Your Right to a Safe Delivery

Dr. UDITA MUKHERJEE

Name: ... ||| ||||"“||||||I|"”"ml”’l"" e NI s e Sex: o UHIDINOE wcovvvissssssmssissssasioniiim

ime: ion: ...&E 1N
Date: ..... h!;}f]z)g ................................. {13 1R Thm....... Proposed Operation: ... LectINEg ... L&&Wffﬂg’m o
Diagnosis: ......Ghz. Lt 8. E. 20 0ae .6 pad.. Locs . . Ta DM’H%’FO ....... @I TTugeer
B.P/ CRT: 1.\.(—..[?!1; HR: .50 Weight: .. ~77).\" , ASA Physical Status: 1 2 03 04 05
B\ cend, - Y "i.ahoraiory Data:
Hgb: Ava GIUCOSE! ocvveoee. 4‘ ..... Protein: ... 4.2 4. - HV: oo D X-RaY: oo,
POV: 2N fylc U e BB 5 HBS Ag: | g ECE:
WBC: ... L. 30 1Y Great o Total Bill 0°'7°| HOV: oo foce 2D ECNO: coioeeercreron
Plate: . TL2, 008 313 Nat oo pir gil:...0.2. 2 1. Biood group: .f3£..Y'&"  SUESS/ANGIO: .
P My (9-"-“4/‘1(; T Sy i ; C RSO ¢ L SO———— [07117] cAPORRO
n PTT: rbz'{ ........ 6 N PN S L9110 T i,
' INR: D'qz' MO+ 4 s Amylase: ..... VSH sacsvupsumnaa

(o RSO - c T/seprl:éé:%:é'é —
L"‘“(} Allergies: mf( ,

Medical History: ~ CVS:

RESP : wldo woootvuave ' d 201 7. Diabetes:

) 15 ‘ —
G K¥J,0- e Von on_ OouWAa ° al+>.,oa_J=‘
Renal : - 7 LA - 27 \an
Hepatic / GE : Pty diba gl - ce 9, Physical Activity: %'\,

: OU‘!Lé _‘r' LAD
i h\ o Drusa b S @ word  wupsided
e v i

Past Anaesthetic History: ¥ Cr L T

- =0 —
Physical Exam:
Airway: MP 1@)4 Mouth Opening: - 3 v Mentohyoid Distance: @3 Neck: @ Teeth: },i‘ad

n Lungs :

Heart: o “jL .
CNS:
Pregnant: ,LZ’Yes [INo CINA Venous Access Site : Spine Exam for regional :

Anaesthetic Plan: [ MAC [JREGIONAL GA-ETT [1LMA

Peri-Operative Plan Explained to the Patient: _~Yes 0 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis : laan ./é
[N [;,«/mmﬂi_ SR ¢ 100, 9 <:Water/0RS 2 Hours 671)
(\ " ] . NIL ORAL= tners 6 Hours
Trasilbon o ~o—8lL. 3. Informed Consent;_~"Standard | High Risk
M \odan A . Y =y =0 4. Post Operative Pain Management: [ Discussed with Patient
“Tiionssion & T g 5. Other Instructions:

‘ D -2 Avncane, \QPCN,E%D?G\H Rp ¢
..... -aboar (T Maannsh . Pkl o d

SIQRAIUTE: . o v Name
Docu. No. : RCH /FRM CLINICAL / 044




Rainbow’ )
o . S , - ']
Patient Sticker ! Children’s B'rtthght
v . | ANAESTHESIA CHART Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the ite. Your Right to a Safe Delivery
Pre Induction Assessment:
Change in Patient Condition: 1 Yes + No Fasting Status:  COVF(R M ED
Physical Status: W Patient Identified & Consent Present 7 Chart Reviewed
H.R: C??-b,;yw | B.P/CRT: lwl‘?éw.‘, Sp0,: ch/ﬁ)gﬂ | RR: | Last Feed: /™
Pre-OP Diagnosis: .4 2t k. 54 eelse. pna Operation: . Mwbﬂz@ ................ Date : 4.).4]200.0..
Surgeon: ......... ... D..t‘.'lﬁ .............................. Anaesthesuologlst V4 q? Liohana....... Technician: S hedanan.....
TIME IR ITTET !)?M P42 oy E
ND/AlR(o)LPM Ol ki A W3 ‘ 2> I o
HALO /SOTSEVO Ll R SRS Y 1T¢ T Antibiotic
Drugs: U1y
7 - F ag B:R Ciral i0m [ , Suppository
: E . : (ﬂ’I AHA Dol
: 5 S " Oolv( )
By (ARCTALL peglotas 7 T cld—ix o Lo Ila b Zlet a4 pled
M [ [ [2ody Blood Loss -
Lo TRAEN Mic 4{ A {
| ac i
FIO, /Sa0, 1I8C D0 lind o jbolr o] Lo
ETCO, o B i e 4 600 w Q
ECG N AIVARM SIYELYAITANCINTS
Temperature = L &=
Urine Output NOTES
s  —_—
= = =] (RBR
Bp 240 i
V Systolic 220
A Diastolic
X Mean 200 =
* Heart Rate 180 A
Tourniquet on Time
Tourniquet off Time 160
140 N7
Throat Pack In A =
Throat Pack Out 120 Ly ™
* - < ~ Lo
100 (5
80 A oA
&0 [ T SALERY
40
20
10
0
ABG
LAB Values —
GRBS Fn,_alnl j{rl'wfldv' .
Dthers, ("lwv-/\ N \;“"IQDE =
Equipment Checked and Temp Induction Regional:
Functional [ HME 7] Fluid Warmer R\ 1 Inhal Extremity Specify: ..
47( [\Q, [1 Cling Film ] OH Warmer ] Pe O, IRSI \Zépinal ] Epidural F‘ Caudaf
L+ Cuft Site] u—r) [] Hugger's [ Cotton Wool ] Oters OUBIS: oo oo e
1 Art Site: . 1 Oth .
2 EKG Lead Times. = fl Mas E SGA . PDSI.tIDn. e S
[ Temp Site : i AH ] Airwa 1 Oral [ Nasal Site: ........
O FIO. Manitor Anaes Start: ... 1. 20 A M BTEREN - coniiss, B O Needle Size: ... 2.4
I Agent Monitor OP Start: ... L f: Oral [INasal [ Cuff Parasthesia []Yes [ No
W Pulse Oximeter OP-ENd: ociscinmisinscilldlies [ Tracheostymy [ Topical Catheter at skin ..
[1  Capnograph Leave OR: ... '3'" #o{‘\h L} Drug: Drug Name & Conc: .
j_\ Ventilator Anaesthesia: ] Awake ] Direct Vision Bolus: &
—1 Nerve Stimulator [ GA ] Video Laryngyscopy [ Stylette / Bougie Infusion: ..
[T] Monitored Anaesthesia Care ] Fiberoptic ;
Position: ... L7 Regional Blade# ... \Atlempts: ... it "f
[ Pressue Poink Ghecked Difficulty Why? .......Xecoee e COMMENS:
Eye Care: Lins (S-iza & Lscetion) ) 1?90!'{3!10!] to
it -gggi- [ Bilat = BS ] PACU ey 2 Ot
O Tap - [ Semi-Closed Circle Relaxant Reversed 7y, =
) Padding M@‘W 1€4 [] Closed Circle i
[ Awake = ,’\‘j ke Other Name of the Doctor ;.

Signature of the Doctor -



1 Pm ient S[mr(r" '

POST-ANAESTHESIA CARE UNIT RECORD

¥
Rainbow’ ; e
Children’s (4 BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes & lot to treat the little. Your Right to a Safe Delivery

AN ‘Q. SO {7

Time Discharged : N7ooooveeen X

250 250 1 \v Cannuta Site : %H‘M&D
240 240 .
%] 230 230 [] 0, Mask [ ] Nasal Prongs
o 220 ng [ Tracheostomy ] T-Piece
% ;;g 200 | [ Oral Airway [] Nasal Airway
E 190 1:8
1
= 1?3 170 | Vomiting : [l Yes Mo (0711 L .Y | S oy
= 190 123 NG Tube : O Yes [xfo
@ 150
v 140 4% :;g Drain: ] Yes j’l\ﬁ
130
A 120 ! 120 | Urinary Catheier:)z’?'és 1 No
10 .
§ 11(138 | 100 | Chest Tube: [ Yes #TTo
90 90 -
2 ppd ] ag | NitOral [ Yes p{ﬂu
. . 70 t'z l
IV Fuids: ....... 5 U8 .
80 60
b 50 50 Oral Feeds: ..... wfb
e 40 40
7 30 L= 30
20| T 20
10 18
0 0
SPO,
MINUTES
POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
Able to move 4 extremities voluntary or on command =2 e i .
Able to move 2 extremities voluntary or on command =1 ACTIVITY \ 2/ o AIMII'IIITIUITI Total Score of 8 is Requ"ed for
Able to move 0 extremities voluntary or on command =0 Discharge
Able to deep breathe & cough freel =2
D sE neaeoipl‘rrr:ﬁ:d grea't:r?i:g e =1 RESPIRATION o ) . . .
Agngic =0 2| = Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 i ina Physician:
BP = 20-50 of Pre Anaesthetic leve =1 GIRCULATION Z/ 9 L Space below by the DISChafglﬂg e
BP = 50 of Pre Anaesthetic leve =0
Fully awake =2
Arousable on calling =1 CONSCIOUSNESS ﬁ_, 9%l 2- D
Not responding =0
Pale diced, oth - 3 COLOR & 1L
Pale, dusky, blotchy, jaundiced, other =
Cyanotic -0 | 1
TOTAL ﬂ 1o |1 O
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
o
B>
A)
Pain Tool Used: (1 NPASS [ FLACC [ WongBaker 1]NPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name : ‘&(A—HD!T\T
PACU Nurse Signature:

Date & Time:

W{u&\os{bb (o1 AOPrq

@( 3@(711

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

0¥ —o m

Transferred to Unit by (PACU): ...~ ... = YIS

Date & Time:......|. LL[STM Q.1 Bopm
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R Rainbow® . L
i Patient Sticker ,' Children’s @ Blrtthght
| Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the littie, ‘Eﬂighl to a Safe Deli@

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: ..cooveeeeecce 1117 S — Procedure done DY .........c.oueececieieeeeeeecee oo
CSE /Spinal /Epidural Position : ............... 7 o ———— Technique (LOR/LOS) .................
151 Catheter at SKin: .........c.coooveeevveeienn, ATBIMIPES © oo
Parasthesia : YES/NO if YBS GLAIIS : ........c.cvueeuoci e et s e e et
SOIULON COMPOSIEION © ....vvoveieeee e e e

Any other issues :

.
D) e reeveesesseess s sttt e oo e eeeeeeeees
Time I"ﬂ;:ilf/?]gate Bolus (ml) Leﬂl‘eﬁ' Maternal FHR Comments
ght | BP | Pulse
Delivery Details : ~ Time : .....ooccceveennnen APGAR: .....ccorveiennns SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA : .....cooviviiiiee ettt e es s et e s s en e e s enesseneseseneseeseneensesenees
PAUENT SAUSTACHON : ...ttt b et b se et st ea bt ssa st ettt n s e

Discharge /Shifting ordered by
DOCIOr SIGNATUIE: ......eovieeieeeccieieece e
BTl T —

7 13 B 1 U —



CONSENT FORM FOR GENERAL /
REGIONAL ANAESTHESIA /
MONITORED ANESTHESIA CARE

]
Rainbow’ . o
Children’s @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Patient Name : MWN%V\ Age

4\3[;/5 Gender : Male O Female ]

UHID NO: .. 8., 232.3.95............ Surgeon Name: .......... Dt e = SO

A TR VO . K017 -4 0 Smeme———— R

Operative procedure planned : ... EMECIINE ... L&% A=

@»PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

¢ . i N
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
pain relief without numbness can be achieved by infusing weak soluti
parts of the body after surgery or injury, using catheters.

Specific High Risk (s) : The doctors have explained to me the details
problems and | have sought necessary clarification on all my doubts.

[ Heart disease O Hypertension O Diabetes meliitus

numb a specific area of the body for surgery: Prolonged
ons of local anesthetics arid narcotic drugs to particular

of the high risk involved due to the following medical

O Renal failure

O Hepatic disorders [ Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis

O Incapacitating Cronic Obstructive Pulmonary Disease

F'EI Others - ..... desatmsad@. ... bm&ﬁa, ...... b
Comments .....................................................................................
« Doctor to document in medical record also if necessary (Cross-0
DECLARATION BY PATIENT / GUARDIAN / PROXY

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

ut if not applicable)

| hereby authorize Rainbow Hospital & ifs authorized doctors to perform upon"ﬁ@/ my patient
[ W e the above mentioned 0 / Diagnostic / Therapeutic procedures

C/MWM Sesdena. X Tx,a&ae.k:t’cewvd

| authorize and give consent for anaesthesia (/2 Regional /£T 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 thi
provided in this form | acknowledge that | have discussed with the an

s matter. | have read and understood the information
aesthetists 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 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: 2Yes O No

DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT «J
I declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia e
Care to be given and discussed the risks that particularly concern this patient.

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

Patient / Patient Attendant : Witness :
Signature : AL YAt Signature : M .........................................
Name: ....... AN SRR Name: ....[& afmmm&/
Relationship with Patient: ...... %% ............................. Date & Time : . A\ \%T..m,ﬂv ...... (.. 2 L0
Date & Time : .. ...#.f.@.(,(l.zé...z.'..........'%l..c).\.D%p\
U

Doctor (who is taking the consent) :

Signature : % ...............................................
De

Name : ... ..... Mo AR
Date & Time : leHw/“/waﬂ
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BAH-00332385 1P25-00020436 "z

Mrs ANUPAMA NAYAK Rainbow"® v a »
02-04-1988 “Y1M12D  (F) ] Children’s . Blrtthght
Dr. UDITA MUKHERJEE Hospital . BY RAINBOW HOSPITALS

VAR £ | S

-..—-AREAN SECTION OPERATWE NOTES

Surgeon’s Name: Dy Uz?“ ‘ta-— Date of Delivery: 1y(s [ /

Assistant Surgeon: Dr-S W&&g/ | Time of Delivery: ) 140 oM
Anaesthetist's Name:  [) 7 /V}OW/ | Gender of Baby: MALZ

Type of Anaesthesia: W LA Weight of Baby: 6 L3 Khs
Neonatologist:  Der ghvaﬂm ~ AGPAR Score: ?”0 / q—o

Scrub Nurse: &« pmrua%u Br. ﬁddd ko NICU Admission: [ Yes )2( No

Pre-Operative Diagnosis:

B/E!ective [ Emergency Indication: P\—WVD‘AEL.Q&MMET&M 1ERM
Urgency z &h Chole
. [ Immediate Threat to life of woman or fetus
] Maternal or fetal compromise not immediately life threatening
1 No maternal or fetal compromise but needs early delivery
‘_y/ﬁelivery timed to suit woman and staff

DBCISION HITIE. careieeeere et eeieeeersterscnsieresersaesraraneresssrassanan s s e esseenses KNIEf 10 TECIUS: «ovvvveeeveeeirreeeereeereeeenesrineseieee e
CTG DesCrption: .........ccuuuseeenes BLLUDMMMN. ..cccrrenrscssisssssens s s s s s

If there Was a delay GIVE e TBASONS: ......ccuurvuurusrriuesssesssesissess s s s

Surgical Procedure:

LLECTIVE V3 + BUATIRAL TURLTOMY

Post Operative Diagnosis: P ), = Pon—o o 2~tomt BTL
2] Bladdi drewm e
Peri-Operative Complications: l) Pbdowinal well edina nolid _J H@L@L{ woﬁc.tga s

%WM SPFIQﬂtwwmw T ABLIOWL 20 m [» Qw«., - BP wmdr-conlad.

Aoty o
Amount of Blood Loss: : E Dbl X
mount of Blood Loss:  F<ow-é_ Blood Transfused (in ML): B o
Name and Number of Surgical Specimen sent for examination:
8l Fatiopiy, Fikhet seynts Fr P
|

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




Examination Findings when Appropriate: )

Presentation: [ Cephalic [ Breech L3OMer ..o Cervical Dilatation: .................oooovooi cm
S PRIPEBIE: -...cvvcimsasscniimmsisinmsiasrermmmaseressmmrssrieessesessstenibones Fetal Position: ..................... T
Station: [J-3 -2 -1 OO0 O+1 [O+2 Moulding: CINone [+ I++ [ +++
Caputt O+ O++ O +++ Meconium: [INone [+ [I++ [O4+++
Bladder Catheterized : _,Z( Yes 7 No Urine: Zﬂear ! Blood Stained

Skin Incision: _ 1 Pfannensteil (] Transverse 1 Midline TR —— s
Uterine Incision: ,Z/Lower Segment [ Classical [l Inverted T 1 J Incision

Previous Scar: [ Intact ! Thinnedout - I Ruptured LI No Scar

Incision Through Placenta: [ Yes _2"No

Delivery of head: ﬂﬁanual L1 Forceps

Liquor: A1 Clear  [J Meconium: 1| g It CIBlood [ Offensive [ Not Offensive
Delivery of Placenta: ] Manual JEKCCT ................. /Z/Complete [ Incomplete 1 Piecemeal
Cord Appearance: ..................... @ .......................................................... Cord around the neck 1 Ves _“No
Appearance of placenta: ............ @ ....................................................... Cavity explored ,,E}%s (1 No

Uterus, tubes and ovariespa/Normaf [T Not Normal Sterilization: _,Er?es ' No

Uterine Closure: CJ One Layer /E/ TWO Layers NUW!M(— ..................... Suture
Peritoneal Closure: [ Pelvic _ T Abdominal CINone e R ANVACBA L) Suture
Sheath Closure: s IIBA N i Suture
Fat Closure: .*¥es 1 No Tt R No2RARIR VI Y. ......... Suture
Skin Closure: >-Subcuticutar 1 Mattress Mlm'¢V/WL Suture
Vagineal Evacuated _AYes CINo

Drain: LI Yes ,ZI/NO LI Remove in ...............ce..... days ] Await instructions
Ctheter ~Yes CINo LI Removein ....21 2% . days [ Await instructions

Swap & Instruments count correct? /2465 LI'No [ Post-op Antibiotics /Eﬁes I No
Intra-Operative Antibiotics Cover: E’Yes LI No [ Thromboprophylaxis /Ei’?es I No

)
Doctor Name: ....[2x YR I o Doctor Signature: _&WD/‘U()NH
Date & Time: ... |4 o026 s tpm |
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Rainbow”’ . C

@( O Children’s ‘BlrthR|ght

i BY RAINBOW HOSPITALS

PATIENT TRANSFER FORM Hospital | e el

BAH-00332305 1P25-00020426
Mrs ANUPAMA NAYAK -
02-04-1988 “aYIM12D () Date & Time of Admission Date & Time of Transfer Order

Dr. UDITA MUKHERJEE

AT glsje @ torodpm | (W\Slee @ Nooun,

Treating Consultant Name Transfer Ordered by Reason for Transfer

OR. udder Oy, udite %@%Q”\J?r

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

clinical documents. If any handed
over to attendant

i = Yes—  No[]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

1. D)‘p ﬂ"ba \
2. \

3. \
4, \
5. \\

Shifting Summary / Notes Written by Doctor : Y(}j/ No| |

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
S{ A DR wdie |

Patient & Clinical Records Received by : W

— — !
Date & Time of Patient Received : \\{\6 lL R \\ <

£

If the transfer order time & Completion time is mor§1han 30 minutes, please tick the reason mentioned below :

[1 Unavailable Bed | Nurse not Available | | Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102







PATIENT TRANSFER FORM

—  BAH-00332305 1P25-00020436

Mrs ANUPAMA NAYAK
02-04-1985 aY1m12D (F)

i

ireanng consultant Name

Dv. Vdita

@

Rainbow® . R
Children’s @ BirthRight
Hospital .

It takes a lot to treat the fittle.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date & Time of Admission

/ *q/ 57 Mg@ \Q’,‘gﬁ

Date & Time of Transfer Order
14/ %é @) k61

Transfer Ordered by

Ov. Wl

Reason for Transfer

pefl op coe

From Unit

o1

To Unit

Ml

Information to Attendant
Ye/B/D No | |

Number of Sheets in Clinical File

&%

Number of Imaging Films

op )20,

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

Yes| | No 11
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
L

2. /J
3 /
4 /
5. /

4

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

Bn{, BW/[ﬂ//l(ﬂ(

Name & Signature of Person who is Transferring

@J%EPW

Name of Person Ordered Transfer

Dy - UYboi

Patient & Clinical Records Received by :

0
w
..
Date & Time of Patient Received : \Q\S&zb( &\ '\.3 5’90/\

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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PATIENT TRANSFER FORM

"
Rainbow”’ . C
Children’s ‘Blrtthght

Hos pita| 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
BAH-00332395 IP25-00020436

Dr. UDITA MUKHERJEE

I::r:f::s?mmr:mun (F) \5[5)&6 @101'1{]“

Date & Time of Transfer Order

Cais o

T st Ordered by
Of Qéi\wc\“ ) \)(Q@ﬁ\\im

Reason for Transfer

O[casea \ny(u oq

From Unit To Unit 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

AL o | opdet YestT Mol |
¢ DAl M "@ If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. item Name

Quantity

: 7

7

2 /

/

3. 4

/

4 /

2.

Shifting Summary / Notes Written by Doctor : xesfj No| |

Name & Signature of Person who is Transferring

-

Ak

Name of Person Ordered Transfer

Aopbuo? O u{@};u@m .

Patient & Clinical Records Received by :

Ronpse

Date & Time of Patient Received : E1E 2R @ ¢'%p pm

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

P . .

| | Available Bed not ready
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Rainbow” &

\»

2k P Children’s BirthRight
l i S Hospital .EXE&‘E‘E‘?W“QE"JI’?L—."
It tokes a kR to treat the It Your Right to a Sale Delivery
(MEDICAL RECORD)
PatientName: s A7 "©. A1 Nl AMAY Age: i1y Gender: ¢
UHID No: £ Aty §5°7 T < IP No: g A g, Dateryigd _{-.ir,(Time:; T v
Diagnosis: L P ROt T “ Gl B
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI LCE AL
2. | Morphine Sulphate Inj. 15mg/M - 2
3. | Remifentanil Hydrochloride Inj. 2MG
4. | Remifentanil Hydrochloride inj. 1MG
Doctor Name: ' = /' ST Doctor Registration No:
i ‘g ¥ P | L
Signature: | |
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)
i | -
IP Registration No: ............. s 0 5 B2 ST T T Date: ... 443 .08 2. 03 k..
Aadhaar No. of the Patient (Optional): .........coeeveioiiiiiniiiiii i
1. | Name: say € SO pRet LARLA b Remarks
2. | Complete postal address (with contact number, if any) : 0 .' i i
3. | Brief description of the illness L ’
4 Whether registered with any other registered medical practioner /
* | recognized medical institution ( If yes, details of the recorded)
5. | Details of essential Narcotic drug dispensed 4 s ORY
Signature | Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
WSt . psiig ¢
4”’( "
Dispensed by (Name & 1D NO.): .......oviimiiiiiiiessi s s Signature: .. da Ll amRTn T
§ f i 744 | 'r f
Received by (Name & ID No.): ............ bt AN A (O R Signature: \.......... 1(.‘:'.’..':‘;..'..~ ........
Time: ,‘ll,!f‘!\

Docu. No: RCH/ FRM/ CLINICAL / 133
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