Rainbow’ ® -
DISCHARGE SUMMARY Children’s .BlrthRight'

s M CHINISNEHA |y coRAn LT
Il Father/Guardian | Mr CHINNI HARIN KUMAR Age/Gender 31 Y 7 M 24 D/ Female

'&dd}ess . _ | . Sgl_'enity Park, kokapet, Kokapet, Hyderabad, '}'elangana, INDIA, 500075

1P No 1P25-00020421 Admission Date 13-05-2026

Ref Doctor | 591

Discharge Date _-1 5,05-,2(_)26

Consultant:

DR. Himabindu Annamraju

MBBS,MRCOG (UK), CCT (UK)
Consultant-Obstetrician,Gynaecologist and Laparoscopic Surgeon
Specialist in High-Risk Pregnancy

Reg. No : 51697

Diagnosis: G2P1L1 AT 36+2 WEEKS GESTATION WITH
. PREVIOUS NVD

. TYPE - II DM ON INSULIN

. OLIGOHYDRAMNIOS

. BREECH

. FGR

. CERVICAL CERCLAGE IN SITU

. FOR ELECTIVE LSCS + BILATERAL TUBECTOMY.

QO U WNE

ELECTIVE LSCS + BILATERAL TUBECTOMY DONE, IN VIEW OF BREECH +
FGR + OLIGOHYDRAMNIOS, DELIVERED A LIVE FEMALE BABY AT 11:28
AM, WEIGHT 2.386 KGS ON 13.05.2026.

History:
LMP: 29.08.2025 Obstetric formula: G2P1L1

© 1800 2122 @& www.rainbowhospitals.in | S
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- e CHINNI SNEHA HID Chlld_ré?:%m. BirthRight
| LAKSHMI Hos p1 ' BY RAINBOW HOSPITALS
| IP No IP25-00020421 Admission Date ¥ .]...3-05-2626 Your Right to a Safe Delivery
EDD: 08.06.2025 Gestation at admission: 36+2 weeks

Obstetric History:
G1-2021/FT/NVD/ Female / B. Weight 2.5kgs (GDM on Insulin)/A&H.
G2 - Present pregnancy, Spontaneous conception.

Medical History:

H/O Type-II DM diagnosed at 8+5 weeks, started on OHA since 12+5 weeks
followed by insulin since 14+5 weeks now on Inj. FIASP 0-6-6 Units, Inj.
Tresiba- 22Units at bed time.

Family History : Nil

Surgical History: Cervical cerclage at 16+4 weeks in view of short cervix
(2.2cm).

Allergies : Nil

Antenatal Details:

Mrs. CHINNI SNEHA LAKSHMI was booked to Rainbow hospital at 6 weeks
of gestation. She had regular antenatal checkups and investigations as
advised. H/O Type-1I DM diagnosed at 8+5 weeks, started on OHA since 12+5
weeks followed by insulin since 14+5 weeks now on Inj. FIASP 0-6-6 Units,
Inj. Tresiba- 22Units at bed time. NT scan at 12+5 weeks, normal with
Uterine artery doppler showed increased resistance, started on Tab. Ecosprin
150mg till 36 weeks. Cervical cerclage at 16+4 weeks in view of short cervix
(2.2cm). TIFFA scan at 20+4 weeks was normal. She was diagnosed with
oligohydramnios since 28+4 weeks (AFI 8.7cm). Scan done at 30+5weeks
showed FGR (AC <1%, EFW 5%). Serial monitoring done with serial scans
and doppler studies. Steroid coverage done at 36 weeks with Inj.
Betamethasone 12mg two doses apart 1 view of FGR with oligohydramnios.
USG done on 04.05.2026 showed SLIUF at 35 weeks, Breech presentation.
Placenta fundal, posterior high, EFW - 7%, 2083 Grams, AC <1%, AFI 4.8cm,
Oligohydramnios with doppler normal. She was admitted at 36+2 weeks with
FGR with oligohydramnios for EL.LSCS.

OERN, WARL
HYDERMAGAR. (AR Accroditnds  KONDAPGR OUTPATIENT €

@ 1800 2122 @ www.rainbowhospitals.in
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Investigations: Enclosed.
Blood group & Typing - "O" Rh positive.

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.

* Baby in breech, delivered by breech extraction.

* Freshly passed Meconium noted.

* Bilateral tubectomy done, Tubal segments sent for HPE.

* Cerclage removed.

Delivery Details:
Date . 13.05.2026

@ 18002122 @ www.rainbowhospitals.in







Name

P No

Time of Delivery:
Type of Delivery :

Rainbow”

Mrs CHINNI SNEHA (— Ch“d!'*gl}:-%o&. BirthRight
; LAKSHMI Hos pt 3 . BY RAINBOW HOSPITALS
| 1P25-00020421 AfmlsionDats, | | 13:05-2026 TOuTTgT 103 e Deliveey

11:28 AM
Elective LSCS + B/L Tubectomy

Indication Breech + FGR + Oligohydramnios
Analgesia Spinal
Baby Details:
Date . 13.05.2026
Time 11:28 AM
Sex Female
Weight 2.386 kgs
J Apgar . 8/9, 9/10

Gestational Age : 36+2 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. Her sugars were serially monitored, which was
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. Taxim O 200mg twice daily till 19.05.2
2. Tab. Calpol (Paracetamol 500mg) 2 tablets
(8am-2pm-10pm) after food.
Tab. Voveran (Diclofenac-50mg) 1 tablet thrice daily till 19.05.2026 (9am-
3pm-11pm) after food.
Tab. Pantodac (Pantoprazole
(7am-7pm) before food.

026 (9am-9pm) after food.
thrice daily till 19.05.2026

3.

-40mg) 1 tablet twice daily till 19.05.2026

MOAFUR OUTFATIENT CLIN
1 S555, 3100% 25414 CLMIC
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1P No | IP25'00020421 Admission Date . 1 1 3_05_2026 Your Right to a Safe Delivery

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

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

7. Nebasulf Powder for local application.

8. FBS, PLBS & HBAIC after 6 weeks.

9. To collect HPE report.

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
22.05.2026 with prior appointment.

Review with Dr. HIMABINDU ANNAMRA]JU, after one week on 22.05.2026
at postnatal clinic with prior appointment (Review consultation will be
charged).

For Women Who Have Had a Cesarean Section

Care of the wound:

1.You can bath and shower.

7 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 AOCEOL .iusssssivumioacns in a

@ 1800 2122 @& www.rainbowhospitals.in
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Mrs CHINNI SNEHA . Children’s BirthRight

Name LAKSHMI UHID Hosp [ A ! 3 BY RAINBOW HOSPITALS
Jmmr s — —— 1= - - = - - - bkt bbbyt et ST - —YourRightto 3 Safe Deliver
1P No | 1P25-00020421 Admission Date 13-05-2026 - "

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

o
Wz
Registrar/Resident/C.-M:O"
M
¥
Consultant:
DR. Himabindu Annamraju
MBBS,MRCOG (UK), CCT (UK)
Consultant-Obstetrician, Gynaecologist and Laparoscopic Surgeon

Specialist in High-Risk Pregnancy
Reg. No : 51697

DENKAGAR (N Netrodiiedi.  KONDAPUR OUTPATIENT L

MANAKHAMELIDA

® 1800 2122 @ www.rainbowhospitals.in
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SURGERY DETAILS

w 13]5[20
pationtName: M5 . Sinefao.. LC\WW—L Date of Birth: lﬂ—ct*‘lqﬂ‘f’ Age: Sl y |
gencer: A0 L waro:. O wiono: FDH 7000 3% D25
Date of Surgery: .. 13))5}3-£ . C10T-1 (1072 (8T (10T-4 (10BGOR1 (108G 072
Name of the SUTEry : ........... Blp +ni- WJ»}:_ baosrink....

Timein ... )5 ‘ S Time Outf&ﬂlg_m
AMOUNT
T. SUIGBON = el Y N N e  iissmsissemaismsissmmsrensyorrnsssonsanrassssss
2. RARABSHIBHEE Snmuiaiol b T T Bl ostaominst o
3. Assistant Surgeon ;... N T L MMAADAA
4. 0T Technician
5. Circulating Nurse i
6. Assistant Nurse
Special Equipment: [ Laparascopy __| Broncoscope .| Harmonic [ Morcelator
L1 C-ARM [| Cystoscopy | [ ] Versa Point L] Liver Cusa

[ ] Neuro Cusa L] OHRBES oiisrmunminmicsmimiaii

Signatucr% the Surgeon

Signature of Clrcuiatlng Nurse

el
Order No: mt{’é Order by: .. %}’ﬂ”ww—i
JAg atelr

Docu. No. : RCH/FRM/GENERAL/114
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FDH-009, ! : PO |
1 ;r;g::}’:’::mmr:;fw SeNAL Children's | @ BirthRight
jimaiiics @ CONSUMABLES OF OT t'me,sues..zg!.m | e
C|rcula1 M””Wmm/” ”” I ’/I Technician : ..3QEHASLAL..... Date 13.)0:_(' .................. §11: LR
Anaesthesia Disposables wsvea ¥ usea | Surgical Disposables oot ueea| Disposables (Baby Side) |, Y
ET tube WajorPack (<L (. o\ | Injvitk ol
LMA r Sutures o =YD~ o) 2_| Cord Clamp o|
ECG leads ;A /P /N Oo% %v—;,f @T Suction Catheter 0!
HME filter : A/ P / N " | Feeding Tube
Syringes : 10 cg—" (@) 9 22 [P= @4 | Vaccum Suction Set o) |
05 ce——— O, | Gloves " Surgical Gloves &y 3
02 ce—— Oy &1, A+ OU4o || GauzePack [oa— Tl
01ce QA b\, ol | Syinge 1 ml o
Cautery plate TA/P/N O ) Surgical blade £ '1,.').—-‘—’ O | Surgical Blade # 20 (
IV set NG tube " | Koochies (S) /
RL_— o2 | Cautery pencil O\ UV DI
NS : 10mi/ 100ml / 500mi / 1000m| Koochies \ _ i f
Bloxml( Q2| Ointments hods, O
2luLrpo "l &) | Suction Catheter L = _—y.
Femtany | A €A (Cop O ! | Cap, Mask i’ =
Merphine- C UMOPIN G~ | O GawePack 1x¢— DY il
Ketamine Mop Pack [X€— ®
Propofol SteristigR0 na__ o | < Opp Apswrad oY
Rocuronium Underpad o l)/,. \ | /
Glycopyrolate Draw sheet Mise 20%,~ | DY
Myopyrolate Abgel | /
Ondansetron Foleys catheter ik L
Pencan 2597 Spinal Needle 22 L5/ | Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 8-25% (Heavy) ¢2) | Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg—" 0) | Vaccum Suction set Y
Justin : 12.5 mg / 25mg / 100mg 0 \ | Plastic Bed Sheet ;
Tab. Misoprost : 200mg ) Betadine Solution 'LB:W'L/ ) i IB 1
Microshield
Cotton Balls
Latex Gloves 10
Ramdione Scrub
Saral
Surgeon Anaesthesmlogls‘rpﬁ OSMh -
Order No. :.......=>. -4 8\W.. CT Ordered by © ...ooovvvvveecennnnn

Doc. No. : RCH/FRM / GENERAL / 125
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%z . Rainbow Children's Hospitals - Financial District

Rai_nb‘bw ' Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.
Children’s _ '= TEL NO :040-44665555
Hospital 3 WEB : https://rainbowhospitals.in

«Rainbaw

ADMISSION SHEET

Registration Details :
Admission No : 1P25-00020421 Admit Date : 13-May-2026 Admit Time :07:17 AM UHID : FDH-00037025

Patient Details :

Patient Name : Mrs CHINNI SNEHA LAKSHMI Age :31Y7M24D

Guardian : Mr CHINNI HARIN KUMAR DOB : 19-09-1994

Gender : Female Religion

Occupation : Martial Status

Address (H) . Serenity Park, kokapet Kokapet Hyderabad Phone No : 7730854098/ 7730854098

Telangana INDIA S000TS E-mail : snehalmunagala@gmail.com

\dmission Details :

Bed Type : MICU Bed No :LDR-02 Ward Name :4F-LDR

Room Mo : LDR-02 Admission Type : First Visit

Contact Details :

Name : Mr CHINNI HARIN KUMAR Relationship  : Husband

Contact Address Phone No

Signature
-\Doctor Details :
‘Doctor Name : Dr. HIMABINDU ANNAMRAJU Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor  : 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 : 13/05/2026 07:19 Printed By : 018711 Page 1 of 2







ACTIVITY RECORD FOR BILLING

Rambow
Children’s
Hospital

1t takes a ot o treat the litde.

‘.Blrtthght"

| Your Right to a Safe Delivery.

pas-00204%
UHID No : -- ;uﬁ 0“1’:?,“:\* \-:“.,‘H\;m LA Consultant : --- Dept
Date of Admi 1or W \\\\\\\\\\\\\\\\ ------------- Date of Discharge : -------=======--- Time: -==--=-----
Room / Bed N\ \\%\\\\\m ...... Suggested Billable bed type :
WARD TRANSFERS
[ Date Time From To Signature of Nurse
25 | Now Ml 01 d__
\219 [2F 121 A pm DT aLlC e fWo L
\u,\'ﬁ% - 19 M I waA A%/

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

10.

Docu. No. : RCH | FRM / GENERAL / 145




INVESTIGATIONS
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o | qerc - 122 g o/ FUE ~—
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bl ™R
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Naa:ne of Cnnqecling Discoqnecting order No. Signature
Equipment Time Time
LY ] Y N
; i ~ . 25 . | p”
\5\5)\ ﬂq;\_gl,\a(’_m:)mv\ 12 ?’? 4—-3‘0?3{‘, Y4q 232~ D
<3
AR




PROCEEDURE

Date Proceedure Quantity Order No. Signature
‘?7\5; 2¢ @Eﬁm"g,mb?o_n O g R ?/%//’\
3lshe| 2lv plesses | o) | 4434 b-a
= " - s e
‘5(3]26 XYdc <OP Boss (| C°© 5‘*9“_’"’;9’?%;4 J

‘PQCLIM\»

/%g;

P

e

.

&Ay \r-'x:

=

ANY OTHER INFORMATION

?Q' 0{7 f;?’/;‘/.e_ 7?\«\/@«\ A ”R—L f_-arL(Qg:é ﬁe&&(@;,
S

L

Date : ’4575 /?,6

Time.’;}.I tOQJ/\-—-\ Prepared By : "ﬁ%(ﬁ—w
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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”'“-ﬂu HA uKlm‘ Rainbow 5 c L

OF. Hima 31Y7M2 J Children’s ‘Bll’tthght
BY RAINGOW HOSPITALS
Your Right to a Safe Delivery

ﬂmﬂmﬂlllllﬂm L AREAN SECTION OPERATIVEE:‘E;?:E%*

Surgeon’s Name: DK -t*\\\ vwAaDi gl A  Date of Delivery: ]5’ B / 24
Assistant Surgeon: D‘G AMW Time of Delivery: ]\ s | 8 .P‘ w)

Anaesthetist’s Name: Df L )Q\/Lo‘ | Gender of Baby:
Type of Anaesthesia: < Weight of Baby: 2 - 586 Mﬁ
Neonatologist: D’f : Q‘(C\VC{W\M: - AGPAR Score: ‘% ﬂfﬂ

Scrub Nurse: RK' M e M NICU Admission: [ Yes mo

Pre-Operative Diagnosis:

1 Elective 1 Emergency Indication: }}auﬂm ...........................................
Urgency
1 Immediate Threat to life of woman or fetus
T Maternal or fetal compromise not immediately life threatening
~1 No maternal or fetal compromise but needs early delivery
elivery timed to suit woman and staff

DECISION TIME: 1..iiiiieisvissisisissiiasissssvisiississsicsassiesnssnsassnransantosnnss Kniaf 10 rBEHIBL . svsnivasmaimmsivesssnssisasners

CTG Description: ...........c....NSALS

If there Was @ delay GIVe the TBASONS: .........trwuwsireussesessssesiaussesissmsse s s s

Surgical Procedure: %Q;ch;w% lewed /W Cosornian Ao + E,)b

Post Operative Diagnosis: Ped -0 L)

Peri-Operative Complications: hectih = Rlirnnd fwj e ch ﬁ;cfmcﬁgw , imﬂ 5

Bl fubectony  dowe WW sent f«mmog
i mew

Amount of Blood Loss: (1D M_Q\ : Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

Jﬁm fn HE

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




Examination Findings when Appropriate:

Presentation: [ Cephalic [ Breech [ Other ... Cervical Dilatation: .................................. cm
5th Palpable: P e, FBTA] POSITON:
Station: -3 -2 [0-1 000 []+1 [1+2 'Moulding: OONone [+ 4+ [O+++
Caputt I+ I++ [ +++  Meconium: TINome 14 44 444
Bladder Catheterized : 1 Yes (1 No Urine: - (1 Clear (7 Blood Stained

Skin Incision: _L=-Pfannensteil - I Transverse I Midline 3 ORBBF 22k ccocsnsississisinitisisnssmmeneen
Uterine Incision: —=Tower Segment [ Classical Ll Inverted T 1 J Incision

Previous Scar: [ Intact L) Thinnedout O Ruptured m Scar

Incision Through Placenta: L1 Yes ,.J'No

Delivery of head: [ Manual 1 Forceps Isweth 7 w ad j

Liquor: —=+€tear [ Meconium: (| A Sl CBlood -] Offensive I Not Offensive
Delivery of Placenta: ] Manual =2 7 7] R AComplete [ Incomplete _1Piecemeal

Cord Appearance: % Cord around the neck 1Yes _=No

Appearance of placenta: .. s GAVITY BXPlOred 2 Yes [ No
Uterus, tubes and ovaries )2/Normal [ Not Normal Sterilization: ¥es C1No

Uterine Closure: [10One Layer _=Twolayers N o,ivw]& .............................. Suture
Peritoneal Closure: 1 Pelvic 1 Abdominal I None ... erinnenn. SUTUTE

Sheath Closure: ... Suture

Fat Closure: }Y&s ' No

Skin Closure: A<"Subcuticufar " Mattress

Suture

wee Suture

Vagineal Evacuated A~ Yes [ No
Drain: CYes A£No 1 Remove in ......oovveen.e: ... days [ Await instructions
Ctheter J=Yes TINo  [IRemovein ... days T Await instructions

Swap & Instruments count correct? #"Yes I No [ Post-ap Antibiotics _I+Yes  [INo
Intra-Operative Antibiotics Cover; >Ves [ No I Thromboprophylaxis TYes _£No

Post-Operative Notes: .................. ) NAM..x Y la
;, Huda...go.. ;mxxow

P‘“‘F wdatd

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

Doctor Name: D*"‘EL."‘\QD’.I‘»‘QJJ Doctor Signature: QQV
Date & Time: \3\‘%1%,”{'5%




PATICAIT TDAMOEER FORM

FDH-00037025 1P25-00020421
[ Mra CHINNI SNEHA LAKSHMI

F%

Rainbow"® . .
Children's | @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
Tt takes 2 lot to treat the Mte, Your Right to a Safe Delivery

18-00-1904 31Y7TM24D
Dr. HIMABINDU ANN

(F)

Date & Time of Admission

Date & Time of Transfer Order

i AT B 1S18 @ 3100, |t fox @i
Treating Consultant Name Transfer Ordered by Reason for Transfer
Y Hﬂ*ﬂﬁq}b}‘“@a(f P poojqa ébSC"\’M\
From Unit To Unit Information to Attendant
NS, v Ys( ] No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
D | W WL
; If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ftem Name Quantity
: /
2 / /
s- / /
7 /
4. /
5.
Shifting Summary / Notes Written by Doctor : ny_j No[ ]
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
SAt.e 5 poo
PR &t poayey
Patient & Clinical Records Received by :
oo™
! ¢« @)\
N A !\m

Date & Time of Patient Received 1

N 5%
S)/\*"

If the transfer order time & Completion time is more than 30 minutes,

[_1 Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

(] Nurse not Available

please tick the reason mentioned below :

(| Available Bed not ready
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Rainbow® . o
Children’s ‘Blrtthght

PATIENT TRANSFER FORM Hospital | s Doy
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
EDH-00037025 1:-;::mzm1 lB l 5/ l’?_ ‘;
H
| e s 19 22 Pwe

Or. HIMABI

T

Transfer Ordered by Reason for Transfer

Y. ushe poSt Op cave

From Unit To Unit Wﬁﬂendam
_ No |
Mie U | "

21

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed

over to attendant
O P ) Yes[ ] No/" |
—
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Diet Advised:
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Normal Diet—Rice, Rotis, Dal and Soft Cooked Vegetables and Curd
Soft Diet - Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd
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Date of Admission: .... Drug AllBIGIES: ...oovveeeriesirsieresssmse et bemsestse s snmarense p’@nown any Drug Allergles

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above, ONLY A DOGTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR -  Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions. 5
l .- Anychanges in dug 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.
Fi f - The date and time of stop;’:ing the drug along with the doctors name and sign must be mentioned.
L‘ - Only one chart should be in vse at any one time. When the chart is full, a new supplement can be kept within this
l; : drug sheet folder.
L NURSES - Nurses must follow stictly the FIVE BIGHTS 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.
t
! SOS / PRN (As Required Medication)
i -
! DRUG : e
; Dose Route | Frequency |Start Date ’
i
: Doctor's Signature |Valid Period| Pharm.
!
Additional Instructions:
s

=
i [ N
lE DRUG : e
: - Dose Route | Frequency |Start Date i
' Doctor's Signature |Valid Period| Pharm.
i Additional Instructions:
' Date} !
; « | Dose | Route |Frequency |Start Date :

5

=

2z | Doctor's Signature | Valid Period] Pharm.

i

B

@ Additional Instructions:;
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Daily Doctor’s Endorsement by a Sign (-t 4
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Starting the Drugs: ny /‘atr &ﬂ\ Wl
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Additional Instructions: //
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DRUG : 'f (WWME’ @e\*
Dose Route | Frequency | Start Dt.
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Namé& & Signature of the Doctor \x ) E
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