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_DISCHARGE SUMMARY

. HOSpitaI BY RAINBOW HOSPITALS
Name | Mrs KAVITHA UHID FDH-00046054 b
' Father/Guardian '@ Mrs KRISHNA PADMA Age/Gender |41Y 4 M 9 D/ Female

.A;ddl:ess | Suﬁcify. AP l;’-olice Academy PO, Hyderabad, Telangana, INDIA, 500091

IP No [P25-00020529 Admission Date 20-05-2026

l-ief ﬁoctor

Dischargi; Daté 2 2 . 075 .20 2 5]

Consultant:

Dr. Sahitya Bammidi
MBBS,DGO,DNB,FIAOG,FMAS,FCG(USA)
Senior Consultant-Obstetrician and Gynaecologist
Laparoscopic and Aesthetic Surgeon

Reg. No: 64696.

Diagnosis: MULTIPLE UTERINE FIBROIDS WITH THICKNED
ENDOMETRIUM FOR TOTAL ABDOMINAL HYSTERECTOMY +
BILATERAL SALPINGECTOMY

History:

Presenting complaint:

C/O Pain in Right lower abdomen since 20 days

Evaluation showed incidental finding of multiple uterine fibroids on scan

USG done on 02.05.2026 showed,

Uterus - Bulky, 87 x 40 83 mm. ET 15mm.

Multiple intramural fibroids noted, largest measuring 78x72mm in left lateral
wall. ' '
Impression : Bulky Uterus with Multiple Intramural Fibroids. Thickened
Endometrium.

2DEcho done on 20.05.2026 showed EF 65%, No RWMA, Normal
Biventricular function.

® 1800 2122 @ www.rainbowhospitals.in
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Name Mrs KAVITHA UHID
IP No 1P25-00020529 Admission Date ©20405- 02 Your Right to a Safe Delivery

Admitted for Total Abdominal Hysterectomy + Bilateral Salpingectomy

Menstrual History: LMP - 05.05.2026
Previous cycles : Regular

Obstetric History: P2L2 - 2 LSCS
LCB : 20 years

Medical History: Nil

Surgical History: LSCS in 22 and 20 years back
Allergies : Nil

Family History : Mother- DM & Father- DM+ HTN

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

Surgery Notes:
Operation performed: Total Abdominal Hysterectomy done on 20.05.2026.

Indication: Multiple Uterine Fibroids + Thickened Endometrium

Operative findings:
- Under AAP, under GA, patient placed in lithotomy position.
- Painting and draping done.
- Pfannenstiel incision given and abdomen opened in layers
I0F :
- Uterus Bulky
- 7 x 7 cm anterior intramural fibroid noted
- 1x2 cm multiple small intramural fibroids seen
- Omental adhesions noted
- Bladder drawn up and adherent to LUS
- Bilateral fallopian tubes and ovaries normal.
- Omental adhesions released
- Bladders adhesiolysis done
Proceeded with Total abdominal Hysterectomy + Bilateral
Salpingectomy

HIMAYATHNAGAR BAMJARA HILLS (JC1, NABH & NABL Accredited)  HYDERNAGAR (NABH Accredited)  KONDAPUR OUTPATIENT CLINIC

. ® 1800 2122 @ www.rainbowhospitals.in







N

Rainbow® L B

Children’s BirthRight
.Name Mrs “KA“VITHA UHID HOSpitiPH_O . 0 BY RAINBOW HOSPITALS
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- Bilateral Round ligaments, Tubo-Ovarian and Utero-Ovarian ligaments
clamped, cut and transfixed

- Bilateral anterior and posterior folds of broad ligament separated
Bilateral uterine arteries skeletonized

- Bilateral uterine arteries clamped, cut and ligated

- Bilateral Mackenrodt's and Uterosacral ligaments clamped, cut and
transfixed

- Vault opened

- Specimen of uterus with cervix and bilateral fallopian tubes retrieved and
sent for HPE

- Vault closed with Vicryl No 1 continuous sutures

- Hemostasis secured

- Mops and instruments count checked and confirmed

- Abdomen closed in layers as opened

- Rectus sheath and Subcutaneous tissue closed with Vicryl no. 1 sutures
- Skin closed with Monocryl 3-0, subcuticular sutures

- Sterile dressing done

Post-Operative Notes: Uneventful. CBP on first postoperative day was
Hb -TLC - and Platelets -

Dressing was checked on second postoperative day, wound was healthy.
Wound care was explained to the patient.

Advice:
1. Tab. Taxim O 200mg (Cefixime 200mg) twice daily till 26.05.2026 (9am -
9pm) after food.
2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs)thrice daily till
26.05.2026 (7am-3pm-10pm) after food.
Tab. Pantodac 40 mg (Pantoprazole 40mg) once daily (7am) before food
till 26.05.2026.
Tab. Zincovit once daily (2pm) for 1 month after food.
tab supracalcium plus everyday
To collect HPE report.

Uk W

Review consultation with Dr. SAHITYA BAMMIDI, on 28.05.2026 in Gynec
OPD in Nankramguda (Review consultation will be charged).

wwwwwwwwwwwww AGAR BANJARA HILLS (I, NABM & NABL Accredited)  HYDERNAGAR (NABH Accredited)  KONDAPUR OUTPATIENT CLINIC (JCI Accreditet
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The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, when and how to obtain
emergency care etc also have been explained by doctor .................. in a
language that I can understand and I acknowledge.

\
1A
Patient/ Attender

In case of emergency like bleeding, fever kindly contact 8121039515 at
Rainbow Financial District just dial one toll free number - 18002122.

You can also take appointments at any time by going online to our

website www.rainbowhospitals.in
WOr, M‘“
Registrar/Resident/C.M.O

Consultant:

Dr. Sahitya Bammidi
MBBS,DGO,DNB,FIAOG,FMAS,FCG(USA)
Senior Consultant-Obstetrician and Gynaecologist
Laparoscopic and Aesthetic Surgeon

Reg. No: 64696

HIMAYATHNAGAR BANJARA HILLS (JCI, NABH & NABL Accredited)  HYDERNAGAR (NABH Accredited)  KONDAPUR OUTPATIENT CLINIC (JCI Accredited Vi) SECUNDERABAD (NAEM Accredited)  KONDAPUR
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It takes a lot to treat the littie. Your Right to a Safe Delivery

SURGERY DETAILS

Date : 090/5}24 ................

NAME AMOUNT

1. Surgeon YSQ&U#T&’/D{QM{WW ..................................................
2. Anaesthetist DL SV(\DWVG? ...........................................................................
3. Assistant Surgeon : ..... D ..... e eeetetetatestasasateseseaseeaessebeersssraanearteeenne  eneesesemenessssseeesseEiissst
@ 4. 0T Technician B’(&u\(fiﬂ)/{/\ ..................................................
5. Circulating Nurse LSY\/QML«MQF ..................................................................................
6. Assistant Nurse BY‘Z(\V\K,Q&YBXBQMW‘ ..................................................

Special Equipment:  [| Laparascopy [] Broncoscope [] Harmonic ] Morcelator

[ ] C-ARM 1 Cystoscopy | ] Versa Point [ ] Liver Cusa

[] Neuro Cusa [ ] Others

Sign (Mﬁﬂﬁemkq‘(\/

Order No: ...... 60\0\ 5\\\ q b

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

2
Sign\{mre of Circulating Nurse

Order by: ......... o AL
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SURGERY DETAILS

Date 10[6J1L
Patient Name: MYSI(-CA\/\J(W ................ Date Of BIFt: ..oeeevoreeevvverveessnsesssssesseens Age: dd\ll .....

\lilgp

TG (o nsnsooes lermmennsins ssiisiss

1. Surgeon
2. Anaesthetist
3. Assistant Surgeon :

™ 4. OT Technician

5. Circulating Nurse :

6. Assistant Nurse BYAWK@LYB\BLLC&O[L\Q ..................................................

Special Equipment:  [| Laparascopy ] Broncoscope ] Harmonic [ ] Morcelator
1 C-ARM [ ] Cystoscopy 1 Versa Point 1 Liver Cusa
] Neuro Cusa ] DRBIS . corsnrssssmmamrmmmsnssenseisipsissssipssess

—

_ LQ;L
¢ . aos/ue
Signafuréof the Surgepn Signature of Circulating Nurse

Order No: 'TQQDIC“/@L‘?/ Order by: ...
Docu. No. : RCH/FRM/GENERAL/114
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Circulating staff fo.ooceieei TeChIGIAN : ....oeisersmareonsressasassassassasnon DEB" ianumimsemsmsess 11—
Anaesthesia Disposables resot Y Useq | Surgical Disposables wea ¥ Ueea| Disposables (Baby Side) A
ET tube Major Pack f Inj Vit.K
LMA P Sutures Cord Clamp
ECG leads#A /P / N oc ')/’gqg, _é Suction Catheter
HME fitter : A/P/ N L | | Feeding Tube
Syringes :10cc 01 Vaccum Suction Set

05 cc 06 | Gloves C N %a Y U Surgical Gloves
02 cc ol sl Gauze Pack
01cc Syringe 1ml/ 2ml
Cautery plate -A7P /N o | Surgical blade ) — 1| Surgical Blade # 20
IV set " | NG tube Koochies (S)
RL Q2 Cautery pencil \
NS : 10ml/ 180m/l,f 500ml / 1000ml < Koochies
MINLSPLCE 7] | Ointments
AR Eﬂc‘a g @A) o | Suction Catheter
Fentanyl i i " | cap, Mask
Morphine Gauze Pack ﬁ
Ketamine Mop Pack 9 N 1wourol !
Propofol Steristrip |
Rocuronium Underpad RN 2
Glycopyrolate Draw sheet -
Myopyrolate Abgel [
Ondansetron Foleys catheter , | X
Pencan.25¢7 Spinal Needle 22 | Urobag ' ‘
Bupivacaine 0.25% Chest Drainage Catheter r
Bupivacaine-8-25%(Heavy) 18) Romodrain bag
~Antibieties Bandage
TRANE b pa-| Tegaderm
Suppositories : loban
Anamol : 80mg/ 250mg /170 mg Double J Stent
Supridol : 108mg™ o | Vaccum Suction set 2
Justin ; 12.5 mg/ 25mg / 100rrr( m' Plastic Bed Sheet
Tab. Misoprost : 200mg " | Betadine Solution
AN E MALINE ©7 | Microshield
Cotton Balls
Latex Gloves 10
Ramdione Scrub
Saral

Surgeon

Order No. 5.7 ....).. b 60*3‘«_33

Doc. No. : RCH/ FRM / GENERAL / 125

naesthesiologist

m’???@& Ordered by : ...
qER<r)
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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 :

WECENEEEI I o m

Admission No : IP25-00020529 Admit Date : 20-May-2026 Admit Time : 10:48 AM UHID : FDH-00046054
Patient Details :
Patient Name : Mrs KAVITHA Age 41Y4M9D
Guardian : Mrs KRISHNA PADMA DOB : 11-01-1985
Gender : Female Religion
Cccupation Martial Status
Aduress (H) : Suncity AP Police Academy PO Hyderabad Phone No : 9573939309
Telangana INDIA 500091 ,
E-mail

Admission Details :

Bed Type : MICU Bed No : MICU-07 Ward Name : 4F -MICU

Room No : MICU-07 Admission Type : First Visit

Contact Details :

Name . Mrs KRISHNA PADMA Relationship : MOTHER

Contact Address  : Suncity AP Police Academy PO Hyderabad Phone No 19177302127

Telangana INDIA 500091
Q‘ \g
: K=
Signature
Doctor Details :

Doctor Name
Referral Doctor

Lawonsultant

: Dr. SAHITYA BAMMIDI

: Dr. M SHASHI ROOPA

Specialisation

Phone No

: OBSTETRICS AND GYNECOLOGY

Payment Mode

Payment Details ;

: Cash

Deposit Amount

Payor Name

:40000.00
. SELFPAY

Printed Date / Time - 20/05/2026 13:40

Printed By - 018701

Page 1 of 2
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ACTIVITY RECORD FOR BILLING

Name: --------~ FDH-00046054 |P25.00020828 - TTTTTTTTTTTTTTT
Mrs KAVITHA
UHID No : ------ L e meo  F  ____Consultant: Dept : ~---=m=-=========
sate of aamiss IINUAMINOMANHD Date of Discharge T i
Room / Bed No : -----======-== Ward : -----====-======" Suggested Billable bed type : ------====--==========TTC
WARD TRANSFERS
Date Time From To Signature of Nurse ]

2|7 [ 1910n | MCV T et

w | | 2:200w ol M Upishaatn

20 [S[26 Hprln, PAIAS, woetto A P4

: aQzo®N 32— MP P ale o
s (tc| (ot s6hm MIcy 32076 Corig am o
Cross Consultation Visit
Doctors Name Date Order No. Signature

:

Z.

3

4,

5.

6.

7.

8.

9.

10.

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




INVESTIGATIONS

Date Investigations Ordar o, s
WP | R e \/%?{f/ '
g X e 'EB\x'Z,‘\,L,gS,Q,\(\_.\\-
H}(\“KZ 6 € H‘léD::j“r\/\
N
9\ \% CBP J9 Q})/’\/ N fJZK
%\%\’ZQ’ NHA 39\ 7 ;/ :
iy Q‘ ; ;JN\S\ O‘;\\W
g .
C \\J\V"“




MEDICAL EQUIPMENT ( WARD & ICU)

Name of

Connecting

Disconnecting

Date Equipment Time T\me\qj. Order No. ‘ Signature
| ne Mooy | 2205, | #3000 |\ G205 10
20l5e | Conding” Mo e 178 1
/‘% J’V\W Fu/vvt'{r ):Q'D'(W‘ G %O‘QY‘? 5 @},m
\q e bﬂ/) HJ\GU“N‘\J
et I~
T\/\
™
W
LT P
w7 aet?




PROCEEDURE

Date Proceedure Quantity Order No. Signature
Ploveeimand = e Qe
120[¢se | \V [ -
e W

Ch ¢ (OP %M‘»Q

%{s% Cotdatins seilion ! -4/31(361 v

CC8udnala, C-\«g’(o,_é

2
Foezs P
3—}\5 \Q’C’ \V72=nn —waﬁ ' §458 | q m
\ Y oo &
< (VY N, |
T

ANY OTHER INFORMATION

Q?Lfg’l{a}nmjaﬁﬁal a.&l\ Ve . _a -L’nie °j ______

Date : &D[g\ L Time : LTVV‘” Prepared By : DW;\\

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

w‘”ﬁ o

Q.P
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NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS

- ilrpe o, ME—
ORI oo WLQ fﬂ) .............. HElgt: oo eo—weight . AL BMI: 7%%
FO0d ANIBrGieS: ............ o ey AT e s G S
T -
R e ————menmsn————
SurgicaIHistory:.................j ......................................................................................................................................

-/Zl@gan ] Non-Vegetarian [J Vegan
Diet Advised: ........ccccccevveeininens @M ............ Olwt__ .............. w '_)L[? ........ O r}\pwbp .......... P\U }e’ﬁ)

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

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

Patient’s / Attendant’s Dietician’s %
£ @/

TS SR o con ——— SRR .oiniiisssmasmssimsatssipanasses

T L “Kﬁ“u‘éﬂM ........................... L \3\/\_1/\/ .................
Q[l{r\lf 13 ’ﬂ\\r\lé M.

DAte & TIME: ...eveveverrerreerreeesisss e sses Date & TIME: c.eeeeeecceeecece s

Docu. No. : RCH / FRM / CLINICAL / 186 (RT.0)




DIETARY NOTES

Date
L)

Time

Notes

Sign

21| s|a«

{13~
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NURSING SHIFT HAND OVER FORM

= Diagnosis: A 1 Any Infection: [1Yes LINO _[Not Known
'g I YES SPBCHY: <vvuerrreceierrmsisssenissimsnisssness
E Surgery / Procedure: Post OP Day: A
= ra \S g\/\ \BL
o | Date \ \ Q e
o 7 W m e
& | Medical Condition i
é (Any special condition to be noted): i
= [ Diet e 1S | p | 9P
Allergy: 1Yes C:No |01 Yes J2No | O Yes i Ner| O Yes <1 No | [ Yes Mo | 1) Yes £ No
Ventilation (RA, NP, NIV, VENTI): LA R 38} KA P
Tubes/Drains/Catheter: ~Ves | ¥es ONo | Yes CRiet T Yes 0% | T Yes/No | Yes TN
N 3" | mele | 26s g6 0 | A3
= | Vital Signs:
; L ap a1 LM a9
2 o) | a7, | agh a4y | A4V
) v
3 , x4l ay | qf 8L
L2 1302 AR 11041 |t
Comihy (gvbUiow | eonalipu) OBUM | G
Fall Risk Score: | o [t© o|to Ol o] | [ e
Pain Score: | ¢ |to Ol(v Olio Qrt}’ L/u,,\
skin Integrity | (‘scod | Grend Cmee] | Guod a®
Safety Needs: O Yes ©7No | #Yes C3No | O Yes SUNo | C1Yes # No |1 Yes Afo |0 Yes 2 No
Physiotherapy: A NA v 4
g Others Specify: | Yes (@0 | Yes L No | L Yes CN\o | YesA No | Yes 20 |0 Yes T No
3 Special Diet: We [N | 9D (5\" N
E Critical Lab Test / Values:
E |Other Special Orders / Medications: T Yes(C1No | O Yes DxNo |1 Yes ANe Tl Yes [+No £ Yes (2NoTTTI Yes C No
:-g PU Prophylaxis: 1 Yes 0|0 Yes 2No | T Yes RLND] 1 Yes #'No |1 Yes C1e| Yes 1 No
DVT Prophylaxis: Tl Yes (o [C Yes I No |1 Yes 41 No - Yes No | Yes T No{T1 Yes ©1No
ADL (Dependent / Non Dependent): |~ M/&A-ﬁﬂumﬁbwmﬁhe rﬂf nofendly —\\Mf‘-ﬂoﬂ—
| ] o { o [
Post Operative Procedure Special Orders: }J"
%)
Handed Over By Name : (%f@% O«UOM/‘»MZ e M ( E { i
Signature / 1D : k% 5 B e Q <’R1\ .
Date: 2ol [ [20]doe [o1ls12b [l a5l
Time: A | G DCpm o | @ 2pe
Taken Over By Name : Qthovneemtifon los rQN (P
Signature / ID o0 W X B7 Br{ k?"ﬁ
Date: 2 o!ﬂ;g 1o |m16 ]a% 3\1[5&
Time: Q, @ A
Docu, No. : RCH /FRM / GLINICAL / 097 lak %‘PM{ M| @Mn




Z

—— - = ®
; N o Rainbow . .. 5
;‘__—M_-_ Patleﬂlitlc}\er | children,s . Blrth nght
Hos pital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: [7Yes LINo I Not Known
"g' W Yes SPeCify: ..o
=

@ Surgery / Procedure- Post OP Day:

edical Condition
Any special conditior; to be noted):

I
N
R
N

BACKGROUND

S =5
2|
S|g
8 3
: —
2 =
|5
Lo
&=

<<

m

=

=

o —
= = o e

X & @ 3

T o n o

Pain Score:
Skin Integrity
Safety Needs:

Physiotherapy:
Others Specify:
Special Diet:

L

&

w
nl

o

Recommendations

2[glg
0|5
= 20
O | en| X
Slg(r~
:'cpm
HHE
4
@ o|8
a|<
(4]
3|5
=(5
=loh
=%
=3
o
=
o
=1
w
O

>

w

]

=

o

"
o
@
s (=
o =
= |5
® |8
e @
o -
o (=]
s (95]
= =
= ~
» |E
k] pa |
3 S
£ kS
Q =
o
g— )
1 =
% =

Signature /1D :
Date:
Time:
Taken Over By Name :

Signature /1D :

( Oate;
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T T RO Ty

- NURSING INITIAL ASSESSMENT FORM

Date of Admission: ..... l®l§L%
Baseline Information: '
Admission From: LJER 7 OPD HAdmission Desk [ Others, SPECIfY ......ov.vevveroveroorooo,
Primary Language: L Telugu [J English [ Hindi C1 Others, SPECITY .....cc.vveereeeeeeeeeeeeeee,
Do you require aninterpreter? [ Yes JZNB TTYBS SPECITY ... sessess st e
Source of Information: [ Patient LI Family BN T
Allergies: [ Yes Q«No/ L] Medications [ Blood Transfusion L] Food [ OBE sasmmscimmas St
VRS, MBI ..ccvicscsmrinnnsnnenpsnesosssnssasoessosesoniom o s 5455545 se et eeeeessees s
CHICT COMPEIINEE, ...t Bt mmreeseommyonbenmeediancbamsmeemmssacl Doctor Notified on Admission:m CINo
OSSN % 1 - WO | = Sy, ) o v Name of the Doctor: Dﬂm}% ........
................................................................................................................... L1 8 s e S ———— T S
Past Medical History: Obtained From [ Patient [J Family Member [ Medical Record [ Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission

g9 . K¢l

Gynecuiugy Assessment: mpplicable Gynecology Surgical History: Gynecological History:

Ménstrual HIStory: oo, Caesarean Section: [ INo [ZYes Contraceptives: E’No’ [ Yes
................................................................. Cervical Cerclage: _FMNo JVYes Vaginal Discharge: HNo [ Yes
Onset of Menarche: ..........cocoeeevvevevevrnnnn, Ectopic Pregnancy: Eﬁo ] Yes Post-Coital Bleeding: E‘Nﬁ’ [ Yes
Menstrual Cycle: ‘B’fegular [ lrregular | Myomectomy: N0 [ VYes Infertility: (E‘N/o [] Yes
Last Menstrual Period: ..........cccoovvvevennnn. Others: If Yes Type: [] Primary [ Secondary
Obstetric History:  G.................... P T Lt B A oo

Previous LSCS: ............. }/’u_,ﬁ ................................................

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

Family History: ?’mbnormalities Detected
] Heart Disease ] Hypertension L1 Diabetes L] Stroke U1 Seizures [ Kidney disease

[] Liver disease [OMEE v amermssssansansdhmsisasitissasiitsosbmmsaaviossicosibodbissanasssos o st sstsrassstacasme o
Vital Signs / Measurements: Temp: 34 ... HR: £2\...... RR: .. Y
Bp: L3 hey Weight: ............. Height: ............ BME: ..........

Pain Assessment: Pain: [ Yes p—m/(lers, complete the Pain Assessment / Reassessment Form)
Docu. No. : RCH /FRM / CLINICAL/ 151~ (PTO)




Patient Sticker

PHYSICAL ASSESSMENT

General Appearance: mrthy C7ill looking ] Anxious [ Agitated [0 1] ————

Fall Assessment: [ Yes zlflﬂ ] S00re ..t (complete the Morse Fall Risk Assessment Sheet)
Risk of Pressure Sore: []Yes G SCOME..vovvrrrreeeen (complete the Braden Q Sheet)

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

Inform consultant for positive criteria

NUTRITIONAL SCREENING: CL-NG Abnormality Detected
(] Qverweight [} Poor Appetite > 3 Days [J Needs Therapeutic Diet.

[ Under Weight (] Diabetes Mellitus (] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

=Cam & Cooperative [ Restless ] Depressed [] Agitated [ Confused

L, o R Sss s TR RIS [P npen spmrpemmm—————— e S T
Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single méd [ Divorced ] Widow

2. Special Habits: Smoker: [ Yes N0~ Alcohol Abuse: [1Yes -No Drug Abuse: [IYes CINo
S0CIal HISIOTY: LIVES WIH .......civorrincnsecieninsinssnsissnssinsisssmssasssssssssssisstasssassssss s esssssssessssssssssssassanssssessasssssseasenssnss

Orientation has been given regarding the following aspects:

Call Bell in Reach : €7 Yes [ No Waste Disposal Explained: €TYes [INo
Infusion Pump : Z’ﬁs CINo Hand Hygiene Explained:  =Yes [J No [ Others
Above information given t0 .............ccceeveeee. Fckﬁ\d“k‘ ..................

| Name of Person Orientation was givento: ............ M ..................................

Orientation NOt GIVEN RBASOM: .......ccouvvevuiverecricrsiiisiisisis i ssssssse s
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DRUG CHART

BY RAINBOW HOSPITALS

‘BirthRight"'

Your Right to a Safe Delivery

Date of Admission: .
FOR THE SAFETY OF THE PATIENT

—=

.......... =] Not known any Drug Allergies

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).
- 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 |ineI 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 - 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)
Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Time
Dose Route | Frequency |Start Date
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
Dater
DRUG : Tige
Dose Route [ Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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m”“”””m"m""m"""" REGULAR PRESCRIPTIONS  Weight. .................. Ward. D\\CA- .
DRUG: [ PARACLTAMOL- BN~ .%\f N
Dose Route | Frequency [Sta o o 1
< lqn [Pl | T(D 207‘79-6%\\4\ %é
Fj Name & Signature of thePoctor T
p_‘.j Starting the Drugs: 1 m)'@
::rm ¢ Dy QRINIVHAS ) R 17
P=1"| | Additional Instructions: ol
st 4 V-
AR | HA -
= ol
c Daily Doctor’s Endorsement by a Sign v
DRUG: ' DICLOFENFE Datey
Dose Route | Frequency Start z{g L \ 0|~ "
O | Ph | TID [A0K] \ Lot
Name & Signature of the Dgctor ' O M-
Starting the Drugs: (AY ;;
._—--—'"’F_/\ 4 C\
(D cRINTV 7
Additional Instructions: \
F
Daily Doctor's Endorsement by a Sign ~
g Date} /] \<
oRus 1 EFOXIME___[oeet [T 1
< Dose Route | Frequency (Start Date \\&m \ |yand
e o | W | B polsh | [T
Name & Signature of the Doctor
w Starting the Drugs:
- i
m ‘NV‘N\\O"):fr/
Additional Instructions: st
U Daily Doctor’s Endorsement by a Sign B
- DRUG: 1y PANTDPRAZOLE (PN |\
e Dose Route Frequency |Start Date y o
= fuo | W[ od |30fs]y el %%
w4 Name & Signature of the Doctor - /PN
‘r Starting the Drugs:
‘. A
lt‘ Additional Instructions:
Daily Doctor's Endorsement by a Sign
12 Page: 2/4
%
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000 OO Hospital _ | (e sms
Sheet NO: ........... REGULAR PRESCRIPTIONS  Dept.........cccco...... Ward, MV
DRUG : Tnlgee

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

A Date
DRUG : Tiv A

Dose Route | Frequency | Start Dt.

¥

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : ?ﬁi.
Dose Route | Frequency | Start Dt. i
— Name & Signature of the Doctor
- Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : ey

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DRUG :

Date»

Tir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

¥

Ti' e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Tir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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RESULT SHEET

Date -0\l

&;‘@. .

Time

Hb 10.2.

Q.M .

PCV VEINA

21- €

RBC 2.0

w-3Y

WBG i)

q-AM

N/L

Platelets <6

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP ‘o

SGPT (@Y

SGOT 6>

TBill/Conj —_—d
T.Protein 1. K"

S.Albumin -

S.Globulin

A/G Ratio 0-G 2

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR S 1.0

APTT 2%6,'

CSF Protein / Sugar

Cells

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138

(PT.0)




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Ce
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CUE - RBC Ce

lIs

CUE

EOM — Shal

Stool Pus Cell

OVA / Cyst

Occult Blood

Raz e

KNV, 8¢

voy 4\

i, PR

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

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

Radiology : .

MBI  cosmsmmmmamiimissiommees
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MEDICATION RECONCILIATION FORM
Drug Allergies: ........ccoocvenennd N.\.L{ ................................................. 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: o Shifted 10 ..oveiecre e
SN (GENERlzIEJ[:ﬁ:T(I:%IPTw II.EETTEHS) (m';f’f;g) (PO, ?‘%ugi v) | FREQUENCY '52?;' /DT?,iE ‘/‘gﬂ%ﬁg
! A\ Oc¢ ooc
K \ Cic C1Dc
¢ \\ C¢ 0IDne
\
4 \ ¢ CIDC
9 [I1C CIDC
6 ¢ CJDC
7 ¢ CDe
D s ¢ CIDC
o ¢ Ooc
10 [JC [IDC

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : . @rﬁmyzﬂ%fiﬂﬁ_ ...................................

Date & Time : 5125 e N0 AOAMA e

Nurse Name & Signature: J&@ﬁﬁﬁj@"%@\zu ..................................

Date & Time : ...... L9, l&h\l@, .........................................................................
Docu. No. : RCH/ FRM / GENERAL / 090
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Weight. -.oovvvveerreen. ward, MM

Date»
VARIABLE DOSE Time Nurss Sig. I Nurse Sig. I Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor oo L Jias Dosa
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose - s o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU‘IB Nurse Sig. Nurse Sig. ‘ Nurse Sig. Nurse Sig. |
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Bose s Qo Aok
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . o Dasp e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign,
STAT / ONCE ONLY DRUGS
: a0 Dosage & Other ;
Date Time Medication Instructions Route Signature Eurses
20 | CEFoTRYIING t W M' (o
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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

47 10 12

1)

Time

h 9 20 DHBD

3

RESP
(write rate in
corresp. box)

> 30
21-30

11-20 )

0-10

Saturations |

g

94 - 100 %
<94 %

Administered

min.

3, dwag

40
39
38
864 o

&

36 0 A2 o

35
< 35

ey Uesy

170
160
150

140
130
120
110

100

0
.

aNssald poo|g 2101sAS

ALY

D

WA

&

=
(=]
o

-
b

't

ainssald poojg Jijoiseiq

130
120
110
100
90

80

70

<§ﬁ4.

60

50
40

RESPONSE
£~

Alert

NEURO

Voice
Pain
Unresponsive

URINE
mis / hour

[

—

> 30
< 30

-

Proteinuria

Protein + +
Protein > + +

Lochia

Normal ¥ = ¥,
Heavy / Foul

Liquor

Clear / Pink

Green

TOTAL YELLOW SCORES

Q)

TOTAL ORANGE SCORES

-
-4
=

SR

/ )
2.
.

?‘ca

[—

Nurse Initial

(Y]
©
o




Early Warning Signs

[ Obstetrics and Gynaecology

/

N

\

Complete a Full

\,

1 Yellow Alert :
Repeat Observations
in 30 minutes

-

Set of MEOWS
Observations

b

-

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

\

2

.

> 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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Early Warning Observation Score Chart - Obstetrics

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date

@

Time 1112 8 |9

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
2{‘ 3 |D a

o

3 oxt"'\ r
@ (s)

2 lof 11

RESP
(write rate in
corresp. box)

> 30
21-30

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.

2, dwal

40
39
38
37

P

o

36

35
< 35

9]ey Leay

170
160
150

140
130
120
110

100

US|

90

y

=
-

80

q

70

60

50
40

anssald poo|g 31|01sAs

190
180

170
160
150

140

130

DI

b

120

——

110

100

N

920
80
70
60
50

2Inssald poo|g ljoiselq

130
120
110
100
90

80

70

60 !

i

50
40

NEURO
RESPONSE
[

Alert

Voice !
Pain
Unresponsive

URINE
mls / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink

Green

TOTAL YELLOW SCORES

S

TOTAL ORANGE SCORES

ek

23

~[®

Nurse Initial

< [€

-.JC
-\bo




[ Obstetrics and Gynaecology

Early Warning Signs

fo %

Complete a Full

Set of MEOWS

Observations

\L B

s B
1 Yellow Alert :
Repeat Observations
in 30 minutes
5 |
- )
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
' Observations
in 30 minutes
s J
o g
> 2 Yellow Alerts or = 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\, i/

* The Modified Early Warning Score (MEOWS)



:,; :‘::a:::‘ . 1P2500020529 m% Rain ";:’:gwe . . o
O, SAHTYA BAvm., <M 190 () r\/\g\ Children’s E::Ntaﬂv?oigm
i PV el | e

cany -.—..iiNQ Observation Score Chart - Obstetrics

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

™9 Hf10) 11| 12 101112

RESP
(write rate in
corresp. box)

Saturations

Administered

2, dway

318y Leay

3

anssald poo|g 21j0Ishs

190
180
170
160
150
140
130
120
110
100
90
80
70
60
50

aInssald poo|g 210iselq

130
120
110
100
90
80
70
60
50
40

M

NEURO
RESPONSE
(¥

Alert

O Sy P A [ ] |

1

Voice
Pain
Unresponsive

URINE

mis / hour |

> 30 N

< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Q
(3]

)
)
Vv

Nurse Initial




Early Warning Signs

[ Obstetrics and Gynaecology

il N
1 Yellow Alert :
Repeat Observations
in 30 minutes
NE J
/ N [ 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 i \o /
“ B
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\_ J

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

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 _ O [wvse ]l
Date | Time é\’faéﬁfi% Route NG | Diarrhoea | Vomit |Drainage | Urine Tgé%rg;ég- Iﬁllﬂge
Mouth RY N.G
08:00 am
09:00 am
10:00 am
n 11:00am | 1~ {}QQM o o144 ol B
| 12000m| | [q@pd o
o RO [NEM o] — [~ 1 — 1 = - Poul [V
Total Intake : Y oomt—o Total Output: D W/~
02:00pm | NHM | (o9 4 I\
0300pm | @ [t | 169 o 1YL
0400pm| Q0 | | LEV spomlf © L)
05:00pm | QL | Np ™ | \0V s N VO
06:00pm | RA [NBM | (0D o |1®]
07:00pm | @R \3"’;?04"' Y o )
Total Intake : 60w o5 Total Output : STV Ak -
ssooom | L) V-9 ] oot 'y NG No | 20 [ \s hayd o N~
woopm| {9 | (oay ' Y
- 1000pm | ¥ L \9S) {otwy P \
- 1:00pm| ) Q—W iUOMj A\
12:00 am . .
01:00 am ANEYERNNEEN
Total Intake : qo0 M— o Total Qutput: ¥ = 250+ M-
02:00 am No | No |[Ne | NO N O o (MB el o )
03:00am | W2 © | W : : L a [\
04:00 am @ (
05:00am | A0 o™ & 1%y~
06:00 am _ 2001 o | )
07:00am | \x @ oo | NO | a0 | Nv | NO 200 | Mo "
Total Intake : Yy oo — ” Total Output: O = (500" = D
Total 24 hrs. Intake 22.60Mi— Total 24 hrs. Output \J = [gnc»'M' =0

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

‘ !nlake Output [ Wene
Date | Time é\lfaglttri% Route NG | Diarrhoea | Vomit |Drainage | Urine Tphgr%g'%g I&%Qe
Mouth LV NG |~ NSO P, 0 )
08:00 am a® | ~o | | J
09:00am | bia2 | Quy 0/ [
10:00 am I %
11:00 am . A ] X
12:00 pm | W\ Q_Q)M . 1
01:00 pm ol | o T Al D ey | S 0 |
Total Intake: [y po ~~L Total Output: ()= 5> M=
0200pm| P o PO NDo pno| N \/ o j
03:00pm 1] . > Boo 1 4 | A | A
0400pm | [ NEYs “ | e
05:00 pm -, | o
06:00pm (1} .5 |300.) / \ 6 | ]
07:00 pm ]L;‘D . Lo REIEEEL P © ) o \
Total Intake : woo -/ Total Qutput: V= > ye. .
w00 4D [ypod] NOT 40X [ ~NO] 0] SO
09:00pm | &X - f ] o | A
1000 [ 1/ 9 [ }p00] il
11:00 pm ﬂ‘ 1 1 c‘ f
1200am |4 p Qg,onﬂ L ; S in | & G
oro0am O | Y] NONOT™ 50T o[ & =i
Total Intake : 1, oo ] Total Qutput: U2 pn —
0200am 1y 7 [leond | MOTNO [ 061 _ - [ 0] ~JD
0300am | ol ) F IS [ o
u0an [y | 2oy i L. i
05:00am | S (A -
06%0am| 1/ - |19 . v D i
0700am | S NO | NO T 90 MU )
Total Intake: 3 sop 0 Total Qutput: O~ | M — @)
Total 24 hrs. Intake / 606 L_,& ~ Total 24 hrs. Output (3 = C? n 2

Docu. No. : RCH /FRM / CLINICAL / 092
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Rainbow’
Children’s
Hospital

1t takes a lot to treat the littie.

FLUID CHART |

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

 Intake

- Output

Date Time

of Fluid

Nature

Route

NG

Diarrhoea

Vomit

Drainage

Urine

IV Site
Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

2

o0

o

S

Vo

DO

a

09:00 am

Yoo

210@&

PJD

oV

{20

e =

po

I‘JD

g

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 Qutput :

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
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| FLUID CHART |

SheetNo. & 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.
e
rombo- N
Date | Time Oﬁaéﬂjri% Route NG | Diarthoea | Vomit | Drainage | Urine | Pilebiis &'ﬂge

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 Qutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm g
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Quiput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

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



. Department of Anaesthesiology

"z
Rainbow’ . L
Children’s ‘Blrtthght

PRE-ANAESTHETIC EVALUATION Hospital

It takes a lot to treat the little.

Name: . KO\UH/(/U‘ ...................... Age: Lfb“’({ Sex:E ........................... UHID.No :

Date: ........... lﬂ[([% .................. Time: ..... 530 D . Proposed Operation:
Diagnosis: ’\LU,U) (e %\bfwoe/) ol vies

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

B. P/CR‘TQ'(-B)[f%B HR: ?ﬁ.[.%e.gm :Fldﬂﬁ'\ ASA Physical Staws: /(1 02 03 04 05
Laboralury Data:
Hgb: %“\f GlucoseLo':} O HIV: oo, . X-Ray: ..
{ CAIE.

........................... Urea: éﬁ‘ AID: e HBS Ag: .. ECG: . che-
(3.1 oPOR (0 0. 60 SRR 1 - | ESm——— HCV: 2D Echn
Plate: . 6g Na: r_%g rerveenns DIEBIlE e Blood group: P} ‘f’VEJ Stress/Anglo: ...
K: .%é 113 P ——— 1< P ——— é)ther
Cat ! oo (10— 7 S — } - IO
INR: LD,? ...... MO+ +: o AMYIASE: i TSH 59_(1 cr . Q’ 30
Cl = cvererrreeerecsecesneeenes SGOT/SGPT: oot

Allergies: N KA

Medical History: CVS: -

RESP : 9 Diabetes : —

os:  ( ‘

Renal : ﬂ\')oh,uxyc;\ &n?rbu h oLt

Hepatic / GES) Physical Activy: A MET S

Others : . "

Past Anaesthetic History: 03 Ls CA \I/ 3 D)—{S

Physical Exam: _

Airway; MP 1 2@ Mouth Dpening:?aF Mentohyoid D'tstance:‘?@ F Neck:(«w Teeth: ’\b loo A
wngs:  CHe (ﬁfjv RrCle CooHA~

Heart: g l(; P
CNS: NHO 7z A
Pregnant. ] Yes “No [INA Venous Access Site @ Spine Exam for regional : KM)

Anaesthetic Plan: (1 MAC y@mm " IGA-ETT (I LMA

Peri-Operative Plan Explained to thePatient: L—/(’es 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis :

Water / ORS 2 Hours ~
CNILORAL |\ o~

2
3. Informed Consent: [ Standard [ High Risk
4
5

. Post Operative Pain Management;,ﬂf Discussed with Patient

. Other Instructions:

, AL
Signature: ...........] . Name: LU %f"}

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




Rainbow® "
T Children’s | @ BirthRight -
_ PantStoker | ANAESTHESIA CHART ~ phaarems .9

Pre Induction Assessment:

[ Yes ﬁNo

Change in Patient Condition: Fasting Status: » @6
f N o - "
Physical Status: \_/é Patient Identified D/bonsent Present | =" Chart Reviewed
5 7 7
HR:  80[ws [BP/CRT: "&¥/6 & [Sp0,: a9/, [RR: A0/ | Last Fegd:
i G
Pre-OP Diagnosis: Nufhj—"hﬁk’”’db ........... Operation: ... & 1AM o, Date : . 2% )¢ | A .....
Surgeon: .... 17, & mkg‘ﬁf ................................ Anaesthesmlog|st DrSovmal Technician: ...... KWMAJ”“ ......
TIME ladix s (s T ALy
N,O /AIR/O, LPM
HALO /SO /SEVO Antiblotic
Drugs:
@' Suppository
Blood Loss
Hoc, /Sa0, Mern top ltoo (10w | o) (1O TOU [ [yid
ETCO, = ] || —_ = =] =
ECG ACE | NSAINGEL Nepl agel Aisel N [NEnl—
Temperature
Urine Qutput NOTES
238
@ [
Bp 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
Throat Pack In 1404 W . ¥ ,l"
Throat Pack Out 120Y a ¥ = v\’
- ~
100 . ' o4 1
o~ b h LY N 5
804 g 4 / it
60
40
20
10
0
ABG
LAB Values
GRBS
P Others
uz(’ Equipment Checked and | Temp: Induction Regional:
Functional [Tl HME [] Fluid Warmer mity Specify: ..
BP [1 Cling Film 1 OH Warmer ] Spinal 1 Epidural E Caudal
1 Cuff Site: W’JU" )ﬁ Hugger's 1 Cotton Wool Others: ........
L1 ATESHE: e [1 Other O GA Position: ..... KT
/T EKG Lead " -
": Temp Site Times: fr Pfﬂ [ Airway [] Oral "] Nasal StteLghL"‘
.] FI0. Monitor Anaes Start: . fa ([ TN | P A )| Needle Size: ... Depth: .
O Agént Monitor OP Start: . J II:‘ Oral O Nas.al Cuff Parasthesia [] Yes ﬂNn
I)Z‘ Pulse Oximeter OP End: .. Q/ : L) Tracheostomy (] Topical Catheter at skin .. [— ’
] Capnograph Leave OR: ... ‘(m . DRI, coovomcsmmmmna st st miin; o Drug Name & CUnC a‘C?YJ o0 ’\(_._,_‘
1 Ventilator Anaesthesia: [ Awake ] Direct Vision Bolus: .....17¥
1 Nerve Stimulator [ GA [ Video Laryngoscopy [ Stylette / Bougie INEUBION: iuissaamsiaissiasaniiississasinsss
N "] Monitored Anaesthesia Care O Block Level o
Position: ESUP' .............. 77 Regional Blades \ Attempts & o’
Prossiifd Poirits Chacked Oifficalty W DITIMEBNES: .c.oevvooceeenssresssssssesensssss s ssesssacsssnasnssnte
Line (Size & Location) Transportation to
Fve Care: ] S (N " 1 Al =l T Other
% Qint (] Semi-Closed Cirel Relaxant Reversed [ Yes ONo [INA
[ Tape 116l ircl
[] Padding j m::d Circle Name of the Doctor :. D’ QRJ '*i\/n
Awake Signature of the Doctor :.
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! Patient Sticker E

POST-ANAESTHESIA CARE UNIT RECORD

W —

Rainbow’ s s
Children’s ‘Blrtthght

Ho spital BY RAINBOW HOSPITALS

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

Received in PACU by : ...... S YWW Time Received : 5“20 RAL. Time Discharged : .........cc.ccoveeveeee.
e e e o
L4 1) o2
250 i \ 1250 | 1y cannuia Site \%C\ WW
240 240 I
m 230 230 0, Mask " Nasal Prongs
% gfg gfg [ Tracheostomy [ T-Piece
B2 200 200 | [ Oral Airway [[] Nasal Airway
o 190 190
pis 180 180 ;
=] 170 170 | Vomiting : [JYes ETNo DEUG: oo s sssssnsnees
o
= - 1% INeTube:  C1Yesc#TNo
140 140 | Drain: 1Y No
v 130 A 130 I ] Yes M
A 120 120 | Urinary Catheter:, ;7 Yes [ No
110 110
% 100 100 | Chest Tube: [ Yes [rNo
= o 2 4 ’ 01 Nil oral S Yes [CINo
= 80 1 = 9] 80 e
R 2| wpias: WE R @ pml
n % 50 50 Oral Feeds: NP:(Y?
e 40 A0
30 o A 30
o 20| = — 20
10 =4 10
0 0
SPO,
POST ANAESTHESIA SCORE MINTES NG INTERPRETA
(Modified Aldrete Score) IN 30 | 60 | 90 ouT SCORING TIoN
Able t 4 extremities voluntary or on cammand =2 s g . P
Able 1o move 2 exremities :omratar‘; or on command =1 ACTMITY \ A\ 5.5 A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Discharge
Able to deep breathe & cough freely =2 7’ r}
Dyspnea or limited breathing =1 RESPIRATION 5 ; " .
Apneic =0 ¥ 2 Exceptions to this, are to be explained in the
BP =+ 20 of Pre Anaesthetic leve =2 i i inian.
BP =+ 20-50 of Pre Anagsthetic leve =1 CIRCULATION ‘J, ’}/ -} '?’ Space below by the Dlschargmg Ph)’SICIaI"I.
BP =+ 50 of Pre A ic leve =0
Fully awake =2 =
Arousable on calling = CONSCIOUSNESS w1 < ‘l 7,
Not responding =0
Pai, dusky,bctohy,faundice, o = couwn Y| 2| #
e, dusky, blotchy, jaundiced, other =
Cyanotic =0 tj/
TOTAL N 19 (0 |\0
() PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature

/

e

¥
—

1

a

Pain Tool Used: [ NPASS [J]FLACC [ WongBaker JNPS

Anaesthesiologist Name : b)\ro

Anaesthesiologist Signature:

Date & Time:

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

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

Transferred to Unit by (PACU):
pate & Time:, 20 Iﬂzt’ 220

T & [
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. o o Rainbow® . i
i Patient Sticker | Children’s . B""l:thghtr
b — Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

17 TIME: o PrOCAAUS OB LY .....covoviviamansmmmmuun s S @i
CSE /Spinal /Epidural Position : ................. SPACE v Technique (LOR/LOS) ..................
Depth: .o Catheter ab SKI: s AHEMPES oo
Parasthesia : YBS/NO if YBS GELAIIS : ........c..ovueviiicicicecc e e st e e oo
SOIULION COMPOSIION : ....vvvreriiieesecsieee ettt e e ee s s ettt st s st e et s e st s e eeeees e

Any other issues :

- | DU OO DR,y yu
IR, D, .. O
) Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
Delivery Details : ~ Time : ..coceuevvvecnene. BPGARE .o SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed DY and Tip INSPECIEA © ..ottt e et se e en e aesns
Patient SAHSTACTON & ...ttt ettt b et er et e et e e e es e ee e

Discharge /Shifting ordered by
DOCLOr SIgNAtUME: ...c.ovvvvivciricecietee e

DOCIONNAIMIE. ::uviaiisisiciiinimenmmmanrsrsnasaressoesmseerss sessessassss sns
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~|RainboOW

‘BirthRight Children’s

BY RAINBOW HOSPITALS Hospltal

Your Right to a Safe Delivery it takes ot to treat the little.

OPERATION THEATER NOTES

Patient's Né¢ Mrl KAViTHA

UHID..

EDH-00046054 1P25-00020528
AQe & cuisiivioens GENMEr ; «ivamsiseiesianss

1”5 41Y4MBD (F)

"""" i

Anesthetlst. Pr. Uy avad

OT Nurse ;: = -Amary B Bueloleer

Surgical Procedure : "
Todod abdonmd Msmﬂtmwjf 6]L }WT&M

Indications for Surgery : Bibrad W‘JW moloywdTm
e pawy

Date : [Qro{g’[% Start Time : End Time :
PRE-OPERATIVE PREPARATION : . NEW

& PO-«B._ pﬂd?év\;\ﬁﬂﬂ)

- pusp mudicodiow

- Pac.

OPERATION NOTES: g, QAP | Paw Aruthetioed j\u}& Y }nm\t&_

{,”"’”j;’ ponled G Aveped .
PJ:{RM:\MM/L Fr\awm) dwen _and  abdemon o;wwp’ A [aagm

) wf: - Pulky ¢

- "h('-}rdm adinuat,  bamural Lbcmd neted -

- 1% 2 em Muihn,fx proadl MfYa/mwmﬂ ﬂ«b«mrlj nofed -

—  Onumiald AAhmm nefe :ﬂ Adeased -

 ppddon dssow wp oud adbset dn LUS aaﬂmo%m det .

U
- R]t +uben amd Ofa/uM mm'm

}\wngdZoJ (mﬂ’l Mc}m + ?alhum,;{'mvu . |

R]L youmd  lgamenIa Mﬁvamﬂ 4 ME igiteined ik & :

dobadn % hﬁ%@m Yoyl mU loddus scpoustel

—

/ﬂl@ fa}nlm.wl Aomm;ﬁjg taudiined , et 'hrMAAr-La(

fRL (levinty miium Lianls A1, ®TSIL Mwﬂl hmmﬁ cauilpuned it §
VAT %n(LJ?LLE;IlMC lu(cjmm GMMMA el . f‘mmfn{')ktat

L= | O 0
\J O.Aulk W A
: www.rainbowhospitals.in

-




@HMM wWowa T cowix  attneved  amnd
= Va.w{k pubond o econtnwous  Lagen
- !\‘LQ’:\.’\ ond  YWMBeant  cownt (Jugducf
= !\‘r\ adiie, hle dinp kotﬁ( 2
o Bl b ¥ i i
- Dy Oloath,  leiedd FUULAM%%

Cubaudanceus oo closed & pha ipgl

2
U  cloneo F swhudivdas, lowens . & Movouul L£~0 .

?}@ﬁm sot f HPE

Miﬁ%i-%m%W4Mh

w}re aicine Lrv.lba«\l» abdswens

POST-OPERATIVEORDERS: N NGM % fho

7

) Plids  ap pe xen)
) D %
‘.1

¥

;

S

........ DV.Q&%%A/QVSWW% \ _M.

Consultant Surgeon's Name

Date : ..;Ln.‘.f[lh ............. Time : ...... ff_[?m

Consultant Surgeon's Signature



PATIEMT TRANRFFR FORM

- o ®
Rainbow .

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

FDH-00046054 1P25-00020529
*Mrs KAVITHA
11-01-1985 41Y4amM8D {F)

Dr. 8AHITYA BAMMIDI

A

Date & Time of Admission

Date & Time of Transfer Order

\5\36

A2 b
30\5\2 @loq%{‘(‘“ ELD W PW\‘
Treating Consultant Name Transfer Ordered by Reason for Transfer
Ly e 2
4 D c u v
PY - g DY AP Ds?

From Unit

WO

Information to Attendant

Yes No[ |
M 1oV 4% -
™ Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
IK s Vs~ Mol
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1 i
2.
3.
4,
™)
<~
5.

Shifting Summary / Notes Written by Doctor :

Y7 Nol

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

%“" %&Zﬁ;\gg DY

penjal

Patient & Clinical Records Received by :

t\,

-

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
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PATIENT TRANSFER FORM

Rainbow® . C .
Children’s e BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the fittie. Your Right to a Safe Delivery
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NARCOTIC PRESCRIPTION FORM
(MEDICAL RECORD) Mioy
Patient Name: Age: Gender:
UHID No: 1 IP No: - ¢, Date: ) Time:
Diagnosis:
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1 Fentanyl Citrate Inj. 50mcg/MI — o
2. | Morphine Sulphate Inj. 15mg/Mi 15 e -
3. Remifentanil Hydrochloride Inj. 2MG Y5 -
™ Remitentanil Hydrochloride inj. 1MG »

Doctor Name: ’ Doctor Registration No:
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NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)
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Timeie A M e f  d b weh

Docu. No: RCH/ FRM/ CLINICAL / 133




1

5 ¥ yg;ﬁ Lo
oG i 6]'51'1‘1,,) .&1“81 5
=y —-—:' 1

W sisiiofE

s r' cal.'l"ﬂ- A fanleah *wL.c!l £

ro— e

1TOORAW

) 7= §3 b g et Y
St ineetn = Sl s “r‘.::t".-'._r‘_
J3 Fiat 3
2] i
3
b e s = :
. = > G Ai o

15 [ 1:9*‘-"‘51: :

-
2o iEabenTs A4 !
] 0¥ e t= 1 ! ¥ 4{!

2 e




2
5 Rainbow”® : T
12 < Children’s . Blrtthght
2 Hospital .‘.’1.&&'.’5‘39!!..*!9.?‘3!{!!%5
1t takes 2 1ot to treat the Mve. Your Right to a Safe Delivery
NARCOTIC PRESCRIPTION FORM
(MEDICAL RECORD)
Patient Name: MAT €. VAUITILA. Age: Ji\ N Gender: ¢ sAA(L
UHID No: £ My CIphe0<H IP No: Cro20K2S Date: = ¢ b al cofTime: gy o LT Ay
Diagnosis: Hyete e crrasy |
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50meg/MI O MEC
2. | Morphine Sulphate Inj. 15mg/MI E¢
3. | Remifentanil Hydrochloride Inj. 2MG -
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