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Name Mrs BHAWNA GOMBER UHID FDH-00037949
Father/Guardian Mr varun sharma Age/Gender 39Y 7 M 7 D/ Female
Address University of Hyderabad, Hyderabad, Hyderabad, Telangana, INDIA, 500001
1P No 1P25-00020460 Admission Date 15-05-2026

Ref Doctor Self

Discharge Date 17052026

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 WITH 38+5WEEKS
1.PREVIOUS SVD
2.PUNJAB HBD
3.UNILATERAL FETAL PELVIECTASIS
4.IN EARLY LABOUR.

SPONTANEOUS VAGINAL DELIVERY DONE, DELIVERED A LIVE MALE
BABY AT 09:51 AM, WEIGHT 3.044 KGS ON 16.05.2026.

History:
LMP: 22.08.2025 Obstetric formula : G2P1L1
EDD: 24.05.2026 Gestation at admission: 38+5weeks

Obstetric History:
G1- 2018 / SVD / Male / B. Weight 3.2kg / A&H.
G2 - Present pregnancy Spontaneous conception.
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Medical History : K/c/o Punjab HbD (diagnosed during 15t pregnancy)

Family History : Nil
Surgical History: Nil
Allergies : Nil

Antenatal Details:

Mrs BHAWNA GOMBER was booked to Rainbow hospital at 10+3weeks of
gestation. She had regular antenatal checkups and investigations as advised.
NT scan done at 13+2weeks-normal, EFTS- low risk. TIFFA done at
20+2weeks- normal. USG done at 35+5weeks showed unilateral (left) fetal
pelviectasis. USG done on07.05.2026 showed SLIUF at 37+4weeks, cephalic,
placenta-posterior and high, AFI-16.5cm, Efwt-2710g(15%),AC(10%) with
normal fetal dopplers. She was admitted at 38+5 weeks in early labour.

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

Management:

Course in hospital and Delivery Details: At admission on clinical
examination the vitals were stable, uterus was mild acting, cervix was long
and 2 finger dilated. Fetal well being was confirmed by an admission CTG
which was found to be reactive. Informed consent taken for vaginal birth.
Spontaneous rupture of membrances occurred 4:30am at 2 cms dilatation
revealing clear liquor. As per hospital protocol she was started on IV. Taxim in
view of ruptured membranes. Partographic monitoring of labour was done.
Patient opted for epidural analgesia at 3cm dilatation for pain relief. The same
was sited by an anesthetist after informed consent. At 8:10am grade-1
meconium stained liquor noted and fetal heart rate monitoring done with
serial NST. She progressed to full dilatation at 9:25 am. Parts painted with
betadine solution and draped to ensure full asepsis. She was encouraged to

® 18002122 @& www.rainbowhospitals.in
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bear down.

Baby was delivered by spontaneous vaginal delivery, Cord clamped and cut
and baby handed over to pediatrician. Cord blood collected for blood grouping
and Rh typing. Placenta and membranes delivered completely with controlled
cord traction. Prophylactic syntocinon given. Instrument and swab count
checked. 600 mcg of misoprostol given per rectally as prophylaxis against
post partum hemorrhage. Vagina cleaned with betadine solution.

* Grade 2 MSL

* 2x0.5cm left paraurethral tear, 1x0.5cm midline first degree perineal
tear noted, sutured with 2-0 rapid vicryl.

Delivery Details:

Date . 16.05.2026

Time of Delivery: 09:51 AM

Type of Labour : Spontaneous

Type of Delivery: Spontaneous vaginal delivery

Analgesia :  Epidural
Baby Details:

Date : 16.05.2026
Time : 09:51 AM
Sex :  Male
Weight . 3.044kg
Apgar . 8/10,9/10

Gestational Age: 38+5weeks
NICU Admission: No

Post-Partum Notes: She was closely monitored for post partum hemorrhage.
Breast feeding initiated. Vitals were stable; patient ambulated and was shifted
to room. Patient was encouraged for spontaneous voiding. Dietary advice
given. Her postpartum period following that was uneventful. On first

Q1800 2122 @& www.rainbowhospitals.in
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postpartum day perineal wound was healthy and intact. 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 (Cefixime 200mg) twice daily till 22.05.2026 (9am-
9pm) after food.

2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) thrice daily till 22.05.2026
(8am-2pm-10pm) after food.

3. Tab. Pantodac (Pantoprazole - 40mg) 1 tablet twice daily till 22.05.2026
(7am-7pm) before food.

4. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 22.05.2026 (9am-
3pm-11pm) after food.

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

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

7. Betadine ointment for local application.

8. Syp. Duphalac 15 ml (Lactulose 3.33gm/5ml) at bed time for one week.

Care of the episiotomy (refer to chapter 2 Page no.5 -6 in the postpartum
book).

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 Consultation) after one week on
23.05.2026 with prior appointment.

Review with Dr. HIMABINDU ANNAMRA]JU, after one week on 23.05.2026 at
postnatal clinic with prior appointment.

@ 1800 2122 @ www.rainbowhospitals.in
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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.

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 Rainbow
Nanakramguda or 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

Consultant:

Dr. Himabindu Annamraju

MBBS,MRCOG (UK), CCT (UK)

Consultant-Obstetrician, Gynaecologist and Laparoscopic Surgeon
Specialist in High-Risk Pregnancy

Reg. No : 51697

® 18002122 @& www.rainbowhospitals.in
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Rainbow Children's Hospitals - Financial District

Rainbow ° Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.
Children's "% TEL NO :040-44665555
Hospital : I':zf i WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP25-00020460 Admit Date

UETEURTETO s

: 15-May-2026 Admit Time :01:07 PM UHID : FDH-00037949

Patient Details :

Patient Name : Mrs BHAWNA GOMBER

Age :39Y7M6BD
Guardian : Mrvarun sharma DOB :09-10-1986
Gender : Female Religion
Occupation ' Martial Status
Address (H) : University of Hyderabad Hyderabad Phone No . 9873416985/ 9873416985
Hyderabad Telangana INDIA 500001 E-mail : bhawna.gomber@gmail.com
" Tdmission Details :
Bed Type : MICU Bed No :LDR-02 Ward Name :4F -LDR
Room No : LDR-02 Admission Type : First Visit
Contact Details :
Name ‘ : Mrvarun sharma Relationship  : Husband
Contact Address Phone No © /9873068707

Signature

Doctor Details :

=
Joctor Name : Dr. HIMABINDU ANNAMRAJU
Referral Doctor : Self

Co-Consultant

Specialisation

Phone No

: OBSTETRICS AND GYNECOLOGY

Payment Details :

Payment Mode : Cash

Deposit Amount

Payor Name

:0.00
. SELFPAY

Printed Date / Time : 15/05/2026 13:09

Printed By : 018701
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It takes a lot to treat the little.

ACTIVITY RECORD FOR BILLING

FDH-00037949
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Your Right to a Safe Delivery.

Name: ----------- Mrs BHAWNA GOMBER | - 200 = m o
UHID No : gnm""""“ A Dept
——————— e =] 0 8
INIHIHHN JMMHIMMMMW ot o e e e
Room / Bed No : ---—--------——- Ward : ----------------- Suggested Billable bed type : -
WARD TRANSFERS
Date Time From® To Signature of Nurse
16 (5146 @2 [0 pery Miey: 32,.19.@ coocd) Al
Plosle | GUaw | ward sy Ao,

Cross Consultation Visit

Doctors Name Date Order No. Signature

9.

10.

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




INVESTIGATIONS
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MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE

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

Z ion: {7 Not Known
= Diagnosis:é 7 f’, L T v VYR T 2% tf.y Any lnfectlc?n. Yes 0
:'f:: «HB P P £ Yo SPECHY: vvrsersorsrrsmsrser st
= Post OP Day:
& | Surgery/ Procedure: .
¢ - E@\ 2 VoL
g | O shift Whdte \2 \ N
= L. |
& | Medical Condition uD )
< (AP}IJ special condition 10 be noted): AoC Tol- WV N
2 e sopa Y \ N 1D
1et.
Allergy: T Yes/'No | Yes N0 | T Yes = Yes/CNo |0 Yes =No | Yes ©INo
Ventilation (RA, NP NIV, VENTI): A E} o Rﬂm i YRQN -
Tubes/Drains/Catheter: ~Ves L No | 0 YesyAo | D Yes 1 Yes 2rfo | Yes &0
e : ——< 2L\ L |B6C
| = | Vital Signs: Temp: ¢ b §s 13 T .
_E.E ' Res: L 0 ;@
] sp0;: | [ow/- | 100 100 -
ﬁ Pulse: ¢ %9 ) 9 g
BP: | 103) 6L TR . 7| \W %) 3?
LOC: o > 4 (o ng\louf) 108 Wias ¢ a0
S /L
Fall Risk Score: | ] e 0 Glrg | 01 \/ °
Pain Score: 0lts 0llo oo o\® /®
Skin Integrity Gord | ©o poock | (0P
Safety Needs: | /Yes Mo \Yes DNo | Yes & “Yes ¢ No| O Yes =No |1 Yes CINo
Physiotherapy: o e e N R
‘é Others Specify: | Yes oNo |pYes CINo | Yes WO O Yes #'No |0 Yes # Mo |C Yes CJNo
& special Diet: | 5 . [) q » NTD
-~y E Critical Lab Test / Values: e — — L
E |Other Special Orders / Medications: | Yes 7No |0 Yes Po | T Yes HHO 0 Yes=No | 01 Yes £+No | 1 Yes T1No
(X
s PU Prophylaxis: 7 Yes ZNo | 0 Yes CU¥o | O Yes 40 O Yes 71 Ng | Yes (iNo | [l Yes ©1No
DVT Prophylaxis: *Yes 2Kio | Yes (Ko | O Yes N0 0 s Zflo | Yes Lo | T Yes TINo
ADL (Dependent / Non Dependent): ‘ _ . M M Y o
Post Operative Procedure Special Orders: 5 = H L k
Hra\nded Over By Name : S: T W g&rl\\_m e
Signature / 1D : ) o) g—
Date:
Time:
Taken Over By Name :
Signature / 1D :
F Date.

| Time:
Docu. No. : RCH /FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FoRym

5 Diagnosis: Any Infection: LlYes CINo [ Not Known
= o8 SDOCHY: o
—
7] Surgery / Procedure: Post Op Day:
2 | Date
§ Shift
& | Medical Condition
3 (Any special conditior to be noted):
=T
D | Diet-
Allergy: CYes ONo (O Yes (INo |0 Yes CINo | Yes CINo [ Yes CONo | Yes 1 No
Ventilation (RA, NP NIV VENTI): '
Tubes/Drains/Catheter: HYes CINo | Yes No |5 Yes ciNo [ Yes ONo |00 Yes No |0 Yes o Ng b |
£ | Vital Signs: Temp: f
& Res: ?
2 $p0;: (‘
2,’ Pulse: |
BP: |
LOC: lF
Fall Risk Score:
Pain Score: f
Skin Integrity |
Safety Needs: |1 Yes ONo |0 yes 1 No [T Yes CNo [0 Yes ciNo |00 Yes CINo | L) Yes (1N !
Physiotherapy: |
& Others Specify: | Yes (g | Yes ONo |1Yes C'No |00 Yes o No | i Yes CiNo [0 Yes 0 No
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DVT Prophylaxis:
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Post Operative Procedure Special Orders:

Handed Qver By Name
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: ....... !;[5'”;@ \ 0 1’?“)

Baseline Information:

Admission From: [JER (] OPD [\LAdmission Desk  [] Others, SPECIfY ..o
Primary Language: J@’ﬁugu ] English L Hifidi [ Others, SPECHY «..cveeeseenseerassssnmessanssssssssasses
Do you require an interpreter? [ Yes @Ne/ EYES SPECITY ..rrvreresssseoecessssssssnnsssssssssrssssssmss s s
Source of Information: [ Bafient ] Family [] Others, SPECITY .......ceecreesruemisissusmiririssssssrsmsmsnsesssssassissassssenens
Allergies: ! Yes \),N/ ] Medications ] Blood Transfusion [ Food [T OMHBE? ..poeennspiibissinsassiimissssins
[EYBS, IBMIY ....vvvoereeereeseseeeresesseeses s
CHIEf COMPIAIMES: ........o.ooroeeseeererecveereecssssssssssssnse s s Doctor Notified on Admissions_L1¥gS [INo
e CD ....... sSPO_E"h'\’]l ............................................ Name of the Doctor: ... J...... VAV e
................................................................................................................... Time Notified: RN [ =3, 71—
Past Medical History: Obtained From Matient 1 Family Member ] Medical Record [ Other (SPECify) ..ovvnrevniens
Past Medical History Past Surgical History Previous Hospital Admission

== R y@g

Gynecology Assessment: ZT/N& Applicable | Gynecology Surgical History: Gynecological History:

Ménstrual HISHOIY: ssammsnsismsmsmmmmm Caesarean Sectio,u:/ﬁ No [ Yes Contraceptives: [;LNO’ ] Yes
................................................................. Cervical Cprclage.‘/ﬁ' No [1Yes Vaginal Discharge: N0 [ Yes
Onset of Menarche: ...cc.vivarmsiarseneessnsas Ectopic Pregnancy'fﬂo ] Yes Post-Coital Bleeding:_B’i% ] Yes
Menstrual Cycle: D/ﬁegular [ Irreqular | Myomectomy: E,Nﬁ [ Yes Infertility: M [ Yes
Last Menstrual Period: @7/[5’/7( ....... Others: l oL If Yes Type: [ Primary ,[J-8econdary
Obstetric History: G ....ccoccevnne T B onsisoessibl ... L cnsomessd  — A e

PrEvIiOUS LOCS: oo

Current Medication: \_Bme [ Yes, If Yes, Fill the reconciliation form

Family History:}ﬁﬁAbnormalities Detected
[] Heart Disease (! Hypertension [ Diabetes [ Stroke [ Seizures [ Kidney disease

[ Liver disease 0117 GO OT O OO PP SO ST R L
Vital Signs / Measurements: Temp: Ub HR: &b RR: .20
10968 Weight: g“’i [% Height; .. ]{(, BMI: ...
Pain Assessment:  Pain: D/‘es/ INo  (If Yes, complete the Pain Assessment / Reassessment Form) E
Docu. No. : RCH /FRM / CLINICAX7 151 (PT0)
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General Appearance: \_)}Ffearthy CTill looking [ Anxious 1 Agitated L] Others:

Fall Assessment: [ Yes vimo! Score ...... O {m (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [ Yes DMre Ouo (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant
= Mobility problem 0 Walking Problem Mnormality Detected
L Developmental Delay I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENIanormality Detected

L] Overweight L1 Poor Appetite > 3 Days ! Needs Therapeutic Diet.
[]Under Weight ! Diabetes Mellitus ] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
% & Cooperative (! Restless L1 Depressed U1 Agitated I Confused

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: CISingle  ~CHvamed  [IDivorced ) Widow
2. Special Habits: Smoker: [1Yes (UNO Alcohol Abuse: [ Yes NG Drug Abuse: [Yes [ING

2
Social History: Lives Wi ............... 2 I

Orientation has been given regarding the following aspects:

Call Bell in Reach »_+¥8s [ No Waste Disposal Explained: yes LTNo

Infusion Pump : E}es/ﬂ No Hand Hygiene Explained: _*Yes [ No [ Others
Above information givento ................. Rhowvoave

Name of Person Orientation was givento: ....... @)Lf_f’oe""" .............................

Nurse Signature: ...............5 ..

Nurse Name: .........

\

Date & Time: ........ .\ o= |
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Presenting Complaints e 221 £ £DD:

. - b V .
s & D L,quu, f Corrected EDD: }q)()% GA: ﬂgwﬂ{wf _

Obstetric Formula: Menstrual History: Regular ﬂ/(es L[] No

Qi y
Obstetric Hostory Obstetric Examination
stetric Hostory:
iy -2016 Mto/ it Vjﬁ(ﬁu‘:ldal Height: U"ﬂT
0 v
hookeed ok 1042 Ut Activit: [Relaxed M@  [IMod [J Severe
Present Pregnancy Record: Liquor: )z]’Aﬁequate O Ol|go ] Poly

devp - - wsum s (BOwp- BHYE8m
l ] B h Others funv,le
hP - R  zowaads Zdﬁ\yo ae reec —" Ow

sl Jrowl- scong Y Head Fifths Palpable:

RISK FACTORS: W Wal

Per Speculum Examination (V¥

[]Tachy [ Brady [ Absent

_-—-‘-—'_-____—-

Wb’g"’ Draining: ] Present  [] Absent (1 Bleeding

Colour of Liquor: [ Clear 1 Meconium [ Blood Stained

Vaginal Examination

-

\ ~ Cenix: Along [] Partially effaced [] Effaced
Height: .....[S4....cm |
Weight: ...8:..9... kg Os: Closed Dilated 9 Flo~
A”ergles;.é’y .......................................... MembraHES: /aﬁesent D Absent
B : ormal ] Abnormal

reast ) r.na i Liquor: ] Clear (] Meconium []Blood Stained
General Examination: : /B"V’
Consciousness: Pallor: Presenting Part: ertex ] Breech ] Others
Icterus: Edema: Sutton: P(D 2 0O-1 00 0O+ 0O+2
Temp: PR: f?u’cyw Pelvis: [] Adequate (] Doubtful

1o | fom—y DTR

CVS: RS
Liver/Spleen: Urine Output: _
B 1111 ] .
{ qb.p[ug&m@u N € ag wadh Tdap T fugad MED o Laly i
: Andounr |

DDCU No. : RCH /FRM / CLINICAL / 087 (PT.0)
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Family History: Surgical History:
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Medical History: Medication History:
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Plan of Care: Investigations:
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Doctor Name: @(Ma&tuﬂo{ﬂ(ﬂz] Consultant Name: ...... D dumakade
Signature: .................... oo SIGNALUIE: ..o,
Date & Time: m(f”‘,lpw .................... Date & Time: ... \WIa\ M. ol
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DRUG CHART

~

Date of Admission: 1.5[{(& DIUG AlIBTGIES: eoveceeeeeeeemr oo

;./ﬁot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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

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

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

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

NURSES - 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)
: Date»
DRUG : 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:

DRUG :

v

Date
Tig‘le

Dose Route | Frequency

Start Date

Doctor’s Signature |Valid Period

Pharm.

Additional Instructions:
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A

REGULAR PRESCRIPTIONS

Weight.

DRUG: T- (kFexIME

Tlfp

DateF 2
b AD

Dose Route | Frequency (Start Date

LN
st | po | Bp )y [T
Name & Signature of the Doctor ' :
Starting the Drugs:
b N
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG: T~ PANTOPRAZDLE (DR AV
Dose Route | Frequency |Start Date ) 5%,
vort | o | op  [ulshe [N
Name & Signature of the Doctor
Starting the Drugs: fﬁg/
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
Dater \,9
DRUG : - PARATAMOL — NI
Dose | Route |Frequency |StartDate| . | ./
i | B o fiefsh, (TR
Name & Signature of the Doctor T
Starting the Drugs: PR
‘ | ok e
At
Additional Instructions: o |7
Daily Doctor’s Endorsement by a Sign
N [
DRUG : 7. DI LLOFEWAC e A\ aé

Dose Route | Frequency |Start Date

oM | o | B0 [ilslt, BT

VERIFIED

Name & Signature of the Doctor
Starting the Drugs:

Jo i

~

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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1O O Hospital .
It takes a lot to treat the little. Your Right maSafe Delivery
sheet No: (7o) REGULAR PRESCRIPTIONS  weign BV () ward .. Q0L
- Dater
DRUG Sgp DUPHMAC  [Tie \b\ﬁd
Dose | Route | Frequency |Start Dt. Y
s | o HA whshe NC %
Name & Signature of the Doctor
Starting the Drugs: k@/
Additional Instructions:
I_Daily Doctor’s Endorsement by a Sign
DRUG: NEMP/NE  ONT (et N[l
Dose | Route |Frequency |Start Dt. ) " ™
uyp | BD \LTsl L (&
Name & Signature of the Doctor
Starting the Drugs: ,@M/
Sl
Additional Instructions: [
Daily Doctor’s Endorsement by a Sign

VERIFIED

e
: Dater»

DRUG: BETDING  LomoN e =
Dose | Route |Frequency |Start Dt. i e

Un | oo | lelshe T/ -
Name & Signature of the Doctor m
Starting the Drugs:

g the Drug G -
o
Additional Instructions: T
,TJain Doctor's Endorsement by a Sign
oRUG : 1) NETROGIOA2OLE  [pimgiiel ] L
Dose | Route |Frequency |Start Dt. i A //
oM w5l [ A 7
Name & Signature of the Doctor ~} = /
Starting the Drugs: Gb e “"#__,.S / g
s ;', )
Additional !nstructt ns: O /ﬁ LL AN\
ﬁéw ¥ ™ | 4
. S O
(1%
Daily Doctor’s Endorsement by a Sign \‘( |
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Hospital BY RAINBOW HOSPITALS

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

Sheet No: @
DRUG :

Date

Tﬂ;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

v

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Tirpe

Dose Route | Frequency Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

uaily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt

Ti' e

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Weight. giqmam (Y)LUJ

Date»
VARIABLE DOSE T|U|e I Nurse Sig. | Nurse Sig. | Nurse Sig. I 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 . . Do oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o pose e pose
Dr. Sign® Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme NurssSig‘ Nurs&S‘\g. Nurs&Sig. ] Nurs‘:Slg‘
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor S Dt faee Dase
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e — = pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
: —— Dosage & Other .
Date Time Medication TGt Route Signature rr:mrses
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT a4
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME \5\

Slg[ﬂ Date =
1 : Time | 8 | 9 [10{11[12|@] 2 a 6 |() 8 |(0)10]@1)22|(D) 2 a|s |Gy

> 30
21-30 -
11- 20 4

0-10

RESP
(write rate in
corresp. box)

94 - 100 % 0

Saturations <94 %

Administered 0, (L/min.)

40

39

38

37 a9 L7 vl 2

36 | /!

35
<35

2, dway

170
160
150
140
130
120
110
100
90

[
|
80 / . O ¥
70 [I 4 (8] %‘ Eiaie

60
50
40

2)ey Ueay

190
180
170
160
150
140
130 ) 3
120 N 1L el \
110 x T It )4
100
90
80
70
60
50

b'

~ o)
A

__b
anssaid poojg 21|01sAS

130
120
110
100
90 )
80 ] N >
70 \ pY0] I = e s 4 i -
60 [ i § - v
50 i
40

<+«
aInssaid poo|g JNjolselq

NEURO Alert [ \ A al & Aj [F

RESPONSE Nelos
{ /] Pain

Unresponsive
4 ra Y

URINE > 30 | [
mls / hour <30

Protein + +

Proteinuria .
Protein > +

Normal = s
Heavy / Fou

Lochia

r\
r
(]

Clear / Pin
Green

Liquor

TOTAL YELLOW SCORES 0 70 [&)
TOTAL ORANGE SCORES %

Nurse Initial

oo
uels
s,

-10\

[




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

@ Sl R

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

r

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

N /

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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(write rate in
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

4 N B

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

Observations in 30 minutes

\_ ; ) =" v

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

S o/

* The Modified Early Warning Score (MEOWS)
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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.

. = oamae Y g v sie
Date Time é“faélu&% Route . NG | Diarrhoea | Vomit |Drainage | Urine Tﬁé?ggég ﬁ:ﬂge
M Mouth LV N.G ‘
08:00 am . e
09:00 am s ] LT
10:00 am // A ‘
\ §g, 11:00 am | v
)\(? 1200 pm /’R‘ N
o (oo e EF | — | - — | —| — | |0 ¥
Total Intake :$.p r\:{ S Total Output :  {_2-\
0200pm | H9p, | . ‘ 1 [ O |
0300pm | I [ | p HF
O | 04:00 pm ol ) \[
AN [ 05:00pm Gt v L pol ML w | v ||
O [oe0pm s, | p )
— 07:00 pm ol { | 0
? Total Intake : Cass A Dia) ’ Total Output : i R
08:00 pm .ﬁ,‘,& - ‘ O [ |
09:00 pm oo™\ v | [
,\'go 10:00 pm Moo \ O -
\o | 1100pm \0Q v 1 QO "
G 1om| €L Ao \o0om\ @) il
¥ [0t \G&RA ‘ 0 ||
Total Intake : g 00 w) Total Output: \_) — 9 )
02:00 am \ D)
03:00 am WO v |0
\3&9 04:00 am 1% ) /
\(_7 05:00 am VO o ||
O [oooan| P [WR NFF : 0 o
om00am | RU [N [0 0
Total Intake : N ) DN\\ Total Quiput: U — ) i
Total 24 hrs. Intake ‘ ?\\J\ 0 w\\  Total 24 hrs. Output - % |
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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.

 Intake 7 o o Omput "N Site
Date Time é\lfagﬂjrlz Route NG | Diarrhoea | Vomit | Drainage | Urine Tg‘gr%;'%%g- ﬁ:ﬁge
Mouth | IV | NG
og00am | £/ — hoO Yioomt mo| m0] o [ 0 [ o [ o] 0 N
09:00am | $1— | 2% 100wy | ! o ]
100am | L || o \[jopwd, J wo.,| © |
100am | P [X00" | 1oown) ! o [\
1200m| U | 7\ [{wopd | | o [(hr
oro0pm | P [ M wopJ | NC [ No| w0 [ N [V [ & [)
Total Intake : | \(p o0\ ‘k : Total Qutput: &y — 0 . Qmm}\-
02:00 pm oo VI Mo | s [oR] — ™ o [ o |81
03:00 pm o9 | | \ Y
04:00 pm | | o 0 X
05:00pm | A) W q):)oml ~ wt” I {
06:00pm | | [ Q gé
0700pm |\ ooV | o i <0 An | 3
Total Intake : A0 Total Output : e
08:00 pm Ne | vo [NO | NO | NS [ N8 3D | 4
e 09:00pm [ W2 [qoor | e £ Tt u 1
10:00 pm Q Q)
1:00pm [ W, O oo w2 ~ “r ¢ [ 25
12:00 am | ’ ) ©
01:00am | W, 0 [200¥n | No | o [ NO | N [N o |
Total Intake : 500 Total Output: o) — 3 4 M — O
02:00 am N | No | pof NO No o |\
A T Y = T s
04:00 am | )
05:00am | Up P | 200 \ ¥ \ ;s
06:00 am ! 1 N g
o7:00am | ¥ 20 [200% ] oy [ Ay [0 [ NS NG e b
Total Intake : £ 0 0 v~ Total Output: ) ~ <~ , M~ |
Total 24 hrs. Intake DQé 00 wi Total 24 hrs. Output J *Qcio tkH i
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EONSENT FOR SPECIAL PROCEDURES Hospital _ | () menieras

Your Right to a Safe Delsver_y

Patient Name : ......... MW&....... BH B 0N .. L0 MY B Eerrrvvrrrivrirsnirris Gender: [ ]Male (Fémale

L mem—— Department : ........ AN.£5T. 4 &.4T.A-. Date : ((,/0(12,.4
oot e et e et e ettt ettt n e h e e et BRI, s s s oo
Herebygiveconsentforprocedureof:.................................ﬁ:ﬁé‘?&?@ ........ ELTDYRBL oo

The doctors have clearly explained to me that the procedure has following possible complications:

e AIPRTENSTRON | RRADICARDILA. .. fUT. PORA L. LONCTI R4 M EADACH E
.................. |57 R0 s ol VR U SRS ————

Patient / Patient Attendant :

Signature : U
Name : U%Nghmmﬁf

Relationship with Patient: . JAws@&pmsD ..
Date & Time : \5/9.5’/%2/6 ...............................

Doctor (who is taking the consent) :

Signature : ............. U e N

NAME © .o PLSHINT o,
Date & TiMe : .......... l!c..l..o..f..I?.é,.,...S.?...»?«S.m .......

Docu. No. : RCH /FRM / CLINICAL / 019
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Ref. No.F/LR/CON/VB/18

\

Rainbow’ | @ BirthRight INFORMED CONSENT

ﬁglslgirtearl' = .BYRAINBOWHOSgPI"rALS FOR VAGINAL BIRTH

Patient Name : ... M. Shawaa. Lombr.........ocooooovveccece. Age:.2Aup............... Gender : [ | MDzF}
UHID / IP NO.:....c.coene.. =020 ... Date :........... 1§18 M Time : ..... Q_fm)

| hereby authorized the performance of the following procedure :

The procedure has been explained to me in general terms and understand that :
The indication requiring the procedure of vaginal birth is pregnancy.

The purpose of this procedure is to deliver the baby vaginally.

The outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of
forceps or vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space
between the vagina and the rectum) may be performed as part of a vaginal delivery.

Should vaginal delivery be unsuccessful, delivery by cesarean section with an abdominal incision under appropriate
anesthesia may be necessary.

In an attempt to deliver the baby either naturally or with the help of instrument i.e. forceps or vacuum, there may be
risks of: infection, allergic reaction, scarring, blood loss, need for blood transfusion, pain and discomfort, injury to
urinary tract, possible injury to the baby (laceration, hematoma, skull fracture, nerve injury and brain injury) and
possible future pelvic floor dysfunction.

| understand and accept that there are complications, including the remote risk of death or serious disability, which
exists for me and my baby.

| am aware that in most cases, vaginal delivery results in a healthy mother and baby ; however, | realize that there are
no guarantees.

| voluntarily consent to the procedures described or otherwise referred to herein. | am aware that they will be performed
by a qualified gynecologist.

Name of the Doctor performing the procedure ............cccouevenen.. Ov. ”Wa’m:wbu .............................................
Consentee : @ 4 Witness
Signature : fﬁj‘\// ........................................... Signature ........... %a/ .............................................

I, 71 el o R o R o

Date & Time : ..... lStSl?—CD'G ...... @919”) ...........

Patient Attendant : 2,4
Signature : \y ..........................................................

Name : . MARINL. . SHaRMA
Relationship with Patient ... HUS QB0 .

Date & Time : ...... lS]S\imé@ﬂ/‘PY’O ......

Name oo ML,
Date & Time : ...15) ] 2:02:...... ﬂm ..............

Doctor :

Signature : ........... éﬂ/ ...............................................
Name : ............ N G,Mdy ......................
Date & TiMe : ............. 'ﬂ"",fpw ........................

CIN : U85110 TG1998 PLC029914

www.rainbowhospitals.in






Labour Record

- LABOUR <--= < -emansiansssismnnnmaannsessnssess :
Labour : Spon‘t/lz/ OL-PGE1[] E2[] Others D
: Indications for 10L-Accel : [ ATone [J Oxytocin

: - g E
: Memb. Repture Type \:JZ@ROM 1 PROM [ ARM :
] Breech [ Others

fomenenane DELIVERY DETAILS ----------=-"- :
Anesthesia : DNoneJZ{p}dural iy :
5 Non-epi: [JLocal [ Spinal ] General
Del. Type : JZQD [ Asst. Breech [ Twins

Presentation ; |71 Vertex

AVD : [ Qutlet ]Low Forceps (] Ventouse
(] Trail of Forceps
INGICAHONS : ...ovveveveriieerreieesrsesan s
Application, Locking & Traction : ...
Duration of Instrumentation : ...
NO. OF PUIS : ...cevecererirnresencscssasnmmnsssssssssassssssnsassassssns
Catheterised : LFYes (1No '
Type : Ei’Fo/'Ieys [IPlain

\ Perineum: [Jintact [ Episiotomy mar

- AT

\%

BY RAINBOW HOSPITALS H
e
Your Right to a Safe Delivery H os 'tal

‘BirthRight Rainbow’

It takes a lot to treat the little.

T i INTRA PARTUM COMPLICATIONS  ------- ;
Meternal ; .5None [JPyrexia [ HTN O Others';

Liquor : (/[2’15&}@(1uzﬂs:ulL E] Oligo [J Poly Clear
1

(J Blood LQM’comum [ Cord:. O

: Shoulder Dystocia: [ Yes ,E}‘N'o

! Placenta: ¥lormal [] Abnormal [IRP Clots

] Retained [ MRP

iPPH: [] Atonic [ Traumatic /Z’None

............................ KQQ a){)ruq):\iwc}

Cer\rlcal ..................................................................

Penneal . idlimec.. !w% W M

;Pruphylaxls. \[}8yntocinon (] Prostodin E

: Lacerations :

TR L v ;
: : Blood TRANSTUSION & ovvorereeremnssessercesarsssnsesssssssssssses :
Other DORARE [l YN i b shossessrsssssssmastoses :

iSuture S rkiioar: it O b :g K Recta! Examination : Rectad.. mucass.... Atc%I

-~ DURATION OF LABOUR ------=--=-==-"==-==
1St SRAGE T occsodinmammbuissssoburn st enasmaionspassiessssssss sininss
ond Stage : ........... e ecrod 5
3rd Stage : ............ RN Y T :
Duration of Active Pushing : .......... iswin .
: B DT VES .ot inssaenesaisnsassessishbesssiinskasaRRsRERRDR :

o= BABY DEFAILS -----cecanssasasssassssonss .
Edery oe TAREE Lol i
Weight : ......... S“OQHL*K% ..............................

APGAR ....... I

Date and Time Delivery : 16\‘:\ LT K AT

LW Doctor : e pnm!w&u B Guﬁiﬁa B M L

LW Sister : ... 2AMPARNAINL :

Qx 0 Sem \ejt immwdivad! tead kb
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Rainbow .

Children’s .BirthRight”

PATIENT TRANSFFR FORM Hospital o AR
FDH oonsmg lpzs ooozn‘so It takes a lot to treat the 3
e E‘&i’«‘?ﬁ'ﬁ"‘ GO’;:?T m e D (F) Date & Time of Admission Date & Time of Transfer Order
Dr. HIMABINDU Al P
l\\\ll\l\\\\l\l\lll\\l\l\Il\\llll\l\l 15| ) # @ Fom | (sl @ goopm
e Treating Consultant Name Transfer Ordered by Reason for Transfer
\ é\j\ (
e &}@0‘\\@“ (D \},{C&_b\\O\ @bsea\bc}\b A
From Unit To Unit Information to Attendant
Hitu oot/ - sl ol
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
Q/ ( - Yes 7 No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity
1, , /
2. / /
3 / /
. / /
5.
Shifting Summary / Notes Written by Doctor : ~ Yes Q/ No[ |

Name of Pérson Ordered Transfer

O \&\’U\ \ﬁ&%@\'

Name & Signature of Person who is Transferring

N
$ 9P\ o
g&«\"’)i b\% n

Patient & Clinical Records Received by : g

N %
%"3\‘? e

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 / GLINICAL / 102

Nurse not Available [ | Available Bed not ready

am e - P
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. ¢ Rainbow® . .
Department of Anaesthesiology Children’s ® BirthRi ght
 PRE-ANAESTHETIC EVALUATION Hospital | () zemsms
It takes 2 lot to treat the fittie. Your Right to a Safe Delivery
Name: .M. Bl o.nA. LORER o By TMgg Fomeke UHIDNO & e
Date: ................ / .@:../bf })_é .............. Time: 5“24947'} ....... Proposed Operation: V(a"f"’ff.iuw
Diagnosis: ...... QLP,L,C MNUDEMSQL’J‘C HLD'?)%
B/ cAT: 11.0/.80 HR: ..%.S...fap-nwmght: &1:1Ly  ASAPhysical Status: 1 03 04 05 Ceaor
Sfo , = loo ’( @ Laboratory Data:
Hgb: . “ e‘ GIHCOSE: svasmmann PRODBIN; wcvsvanismaminnnina: HIV: .. XRAYE vssasmnssisins
PCV UTBR: o D et HBS Ag Nf\ ECB! oo
ZmD CrBaL: wovvvoreveeerevoreeerines TOWI B oo HCV: . B EONO s
Plate: ... { Spoc E TS - .| | Jm— Blood group: 54’\/{1 Stress/Anglo: .................
P cscossssssnisns posimssannss [ CETSRSPN 1 1. o =R j . e e OB svmarsummaas
< ) Cat+! v PIKPHOE! wissonsensssssanniss T4 e
INR: s MO+ 5 coorreeermresseree AMYIASE: v TSH o
A —— SGOT/SGPT: ... [ pllormies: —
Medical History: CVS:
N \
RESP : \ Diabetes: —
ONS : %
Renal ; \
Hepatic / GE : \ Physical Activity: nn TS "= 4
QOthers : X
Past Anaesthetic History: Wmf  o/ABDUR EpTBOBAL = Ve o re
Physical Exam: v
Airway: MP 1 2@ 4 Mouth Opening: A Mentohyoid Distance: @ Neck QY Teeth Ab Lo o facte
Lungs : Bl L A @
Heart: % w A
\__/
CNS: (onsiow |, onenksd
N Pregnant: =Yes [JNo [INA Venous Access Site : @ 12 Spine Exam for regional :
Anaesthetic Plan: I MAC _REGIONAL | GA-ETT []LMA 3§

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

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :

Water / ORS 2 Hours E, K J_
ANILORAL<T] | 35 7l
A& Informed Consent: #7 Standa High Risk
. Post Operative Pain Management: = Discussed with Patient
5. Other Instructions:

Signature: ....... % M Name: ...........] 9 S e N e OO OSSNSO
Docu. No. : RCH /FRM / CLINICAL / 044
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Patient Sticker , ANAESTHESIA CHART Hospital o e,

It takes a lat to treat the little, Your Right to a Safe Delivery

Pre Induction Assessment:

Change in Patient Condition: [1Yes [ No Fasting Status:
Physical Status: [l Patient Identified ] Consent Present L1 Chart Reviewed
H.R: | B.P/CRT: | Spo,: [ RR: [ Last Feed:
Pro=0P . DIagnosIS s s g OPeration: wusasmbsmnarmamnmm s b7 {; JEn e
SUMGBOM: .t Anassthesiologist: ... TeChRICIAN: sunsmnamnmnny
TIME
N,O /AR /O, LPM
HALO /SO /SEVO Antibiotic
Drugs:
Suppository
Blood Loss
FIO, / Sa0
ETCO,
ECG
Temperature
Urine Output NOTES
L=}
58
—a
BP 240
V Systalic 220
A Diastolic
X Mean 200
« Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In
Throat Pack Out 120
100
80
60
40
20
10
0
ABG
LAB Values
GRES
Others
[ ] Equipment Checked and Temp: Induction Regional:
Functional [] HME ] Fluid Warmer O ] Inhal Extremity SPECHY: ..o
] BP [] Cling Film [J OH Warmer ] PreQ, CIRSI 1 Spinal 1 Epidural [1 Caudal
(1 Cuff Site: ... "] Hugger's [T] Cotton Wool ] Others Others: ...
[ 1 S —— [ Other -
O EKG Lead ] Mask 1 SGA Position: ...
O Tomp Site Times: ] Airway [ Dral 1 Nasal L
] FIO, Monitor Anaes Start: ..., ETT#......... cm Needle Size: ... DOP: cronansings
] Agent Monitor 0P Start: . L1 Oral _ Parasthesia []Yes [ No
[ Pulse Oximeter OP End: LI Tracheostomy [_] Topical Catheter at skin ...Cm
[ Capnograph Leave OR: ... L M0 s ssenmvssmssmsansmssmoniannsssss Drug Name & Gonc: .
1 Ventilator Anaesthesia: [ Awake [C] Direct Vision BOMOS: sz
] Nerve Stimulator 1 GA 1 Video Laryngoscopy [C] Stylette / Bougie Infusion: .......
— ; Monitofed Anaesthesia Care ] Fiberoptic Biock Level: .
ORIION: s ool C1 Regional Blade# ................ AHEMPIS: oo c i
L] Pressure Points Checked DFRGURY WIER. s cviscissvssisinsiissosstsisste R
Line (Size & Location) Transportation to
EyeSr; CIevP:.. I Bilat = BS CIPACU  CJICU 1 Other
L1 Oint 1 Semi-Closed Circle Relaxant Reversed [ Yes [INo [JNA
L T 1 Closed Circle
[ Padding | Other Name of the DOCLOT ..o
[ Awake Signature of the DOCIOT ©v......e..e oo




Patient Sticker i
- T

POST-ANAESTHESIA CARE UNIT RECORD

2

Rainbow’ . N
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 8 lot to treat the litte. Your Right to a Safe Delivery

Received in PACU DY & oo Time Received & ....ooeeveevviiiiiiieces Time Discharged & .....cccovvvmnvennnn
253 :;ig IV CANNUIE SHE © +.vovvevroseremsesmssssisieimseaesierenens
24
w 230 230 | [ 0, Mask [_] Nasal Prongs
5 gfg gfg [ TracheoStomy (] T-Piece
1754 . s
% 200 200 | [ Oral Airway [] Nasal Airway
o 190 190
o w0 180 N
o 170 170 | Vomiting : [71Yes [INo DPUG: cevrronsosmssersessassensasansreessassasssasiarisesss
o 160 160 . e
= 150 150 NG Tube : [1Yes [JNo
v 140 140 | Drain: []Yes [No
130 130
A 120 120 Urinary Catheter: [] Yes [] No
110
;] :gg 100 | Chest Tube: [JYes []No
= 0 %1 Nl Oral [ Yes [No
o 80 80 -
e L YT
AL 60 60
w 50 50 OFAl FEALS ix:iiisusaisiimsasasmsoasissaissonssmeronasesnsssnnsmpsimassrssy
e 40 40
30 30
W 20 20
10 10
0 0
5PO,
MINUTES
POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
(Modified Aldrete Score) 30 60 | 90
Able to move 4 extremities voluntary or on command =2 . x 3
Able to move 2 extremities voluntary or on command =1 ACTIVITY 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
Dyspnea o limited breathing =1 RESPIRATION ; i § e
Apneic =0 Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic leve =2 i - IRTARE
BP + 20-50 of Pre Anaesthetic leve =1 CIRCULATION space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve =0
Fully awake =2
Arousable on calling =1 CONSCIOUSNESS
Not responding =0
Pink =2
Pale, dusky, blatchy, jaundiced, other =1 COLOR
Cyanotic =0
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention

Signature

Pain Tool Used: [ NPASS [ FLACC [JWongBaker [ NPS

Anaesthesiologist Name :
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
¢.  Priorto pain reliving intervention
d.  With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU):

Date & TIME: ..o
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e SR Hospltal .

It takes a Iot to treat the littie,

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: ..... 15/05’29 ........... Time: .22 45.A¥.. Procedure done by ............ P ST
CSE /Spinal /Epidural Position : .2%.%. TG Space :......L.3. = Loy Technique (LOR/L‘ég ..................
Depth: ......5:5m . Catheter at Skin: .......... Loy, Attempts ; ............... R
Parasthesia : Yes/Nﬁyes BBRAIIS L cevvconscecsusmsussusunsssssssonssssssssssnssanssosass aneasessas oo sk SbesssdnsSoneEbo e eeseseseses s
SOIUHON COMPOSIION © ..covoecetecees oo

Any other issues :

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

S
B) o e e RSttt B s
Time | TR | Bolus (m) | e SR Comments
ClovAW)  Gendl | o ﬁﬁ/ﬁrﬁrz Tio Tiolly]d99 teo | (4] =

ookt Bt T o e a3 130 | oy rat
Blosamy T md|w — Tg Tg 13)ed T | Iyq cpw

J

Delivery Details :  Time : q)\ﬂi’m? APGAR: .DP,CI‘ @strumental/LSCS (if LSCS Details)

A .
Catheter Removed by and Tip Inspected : RWOVCJ’I{)U)M"

Patient Satisfaction : ................. 1. Vo f’f BT 4TS A RE R T e B S BESE ShESF T EE G

Discharge /Shifting ordered by

POCHOr SIGRAMITE ... ..ccoucrvsessunseninnicd I ...................................

Doctor Name: ‘C’UW h
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b/ ' Rainbow .

i Children’s BirthRight
e o Hospital .91.ﬁ~!i?9w”°5ﬂrez.—'~
1 takes a k2 to treat the Fitle, Your Right lo & Sale Oelivery
(MEDICAL RECORD) 2 . MO
Patient Name: SR, ! / - Age: - K Gender: T
UHIDNo: |~ | i 1 IP'No: i o Date: ‘ Time: b VGO
Diagnosis: (_”, DRt DUELUIDE S sl A4S ‘x;%' ¢ LUOYS DNk Mgr Yop
' PRESCRIPTION DETAILS (Tick only one of the following) L 0¥y { puot
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI LoD il
2. | Morphine Sulphate Inj. 15mg/MI - : -
3. | Remifentanil Hydrochloride Inj. 2MG = -
< 4. | Remifentanil Hydrochloride inj. 1MG
Doctor Name: T Doctor Registration No: R T
Signature: )
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)
IP Registration No: ........ 8 S e SO bl ety 1, Ll Date: ..., 01234 b
Aadhaar No. of the Patient (Optional): .........c.ooceevinennie, o ey sl s FuRs s s
'_L 1. [Name: g . R1if i H) -’f-i OIS Remarks
2. | Complete postal address (with contact number, if any) LAURERY. / Pt e LR I
3. | Brief description of the illness U ok . F
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
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
. Patient Attender
\t Lo \ ok
7 .rﬁ ol ,':d o d ' = r(:-‘ r
Dispensed by (Name & IDN0.): .....ccocvinnne lr" ..... = iathl - SR Signature: .......... R U bt
Received by (Name & IDNO.): ... A7 b i A LM W i SULCE LY, Signature: ...... (G

( d&r) A
TG o bt Bk e R

Docu. No: RCH/ FRM / CLINICAL / 133
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Rainbow"® ® - .
AHTENATRL BECTRD Children’s| @ BirthRight
p— Hos pital . BY RAINBOW HOSPITALS
Antenatal No. 6%2‘:1 "’b ] % It takes a lot to treat the itte. four Right to a Safe Delivery

Reg. No : ‘F‘DH."— 0003’}.{:}&0’ Consultant : DJ’ MML/L{):W‘

Occupation : Phone No. : qgv)g('” 60% Mobile :
Husband's Name Education : Occupation:

Address : UﬂL!Vf’?le OL M T(’/(,GVIW
Mobile : q % ?EL” 6% E mail Id : 0

|
1
I

T —— e e e o e e e e

= HISTORY —==—=———————————— —-— -

IMPORTANT FEATURES SUGGESTED MANAGEMENT

P\ i f\)\D H\AD\OM Corrected EDD
Ao WP gip? U vy |
n—.——“" ‘

S — GJ &"Pl Li -

Year of Marriage : Mensirua] sttory Previous Pcnods LMP 2%% )x EDD Corrected EDD
wlon ¢ %e 20 |5 |24
OBSTETRIC FORMULA
1 Consanguinity : p C)A/\ Contraception : rﬁ\!? i
i Gravida Para ive Abortions
o DU S— il | ) DT !

—— OBSTETRIC HISTORY ——————— e e e e e - |
| DATE OF GA !
No. | DELIVERY | WEEKS ANTENATAL DETAILS %ODE OF DELIVERY | BABY | WT REMARKS :

P12I% ' Naviep ‘;@L(O‘V Rey |22
?' U;sav st 4100 ¢ q B




INVESTIGATIONS

= MATERNAL EVATUATIOIN o et i i i 2N l 'Al—i-’
Blood group & Rh:  Wife &—*\' Husband < 1T 16
VDRL — W) h__ HIV —W oy HSAg Y TSH GCR™ )]
, ROUTINE INVESTIGATIONS [}y, — y)h— SPECIFIC INVESTIGATIONS 4
Date . quks Investigations Report Date \gﬁn Investigations Report
\0 A e
'L“’\ 7M\O\L( gg]m{u | [a)s)ob
v TsH- P fyr _ 1149
'ETH%’—‘{JV an- 831 He—~lore  fupe - Gzo6
c’,.uE/ 154 -6 0- 34 pU— 1 PH - Iscoop
el s 2656 *
T%H’ e el ToH - 65 :
e 0S¥ H24lc— T\
ueLe- Wb [D
P o

2" dose, \.1 C
2\% (71;2' "

Tetanus Toxoid : 1 dose

- FETAL EVALUATION -==== - m e —-——- -—
| ULTRASONOGRAPHY

T2, ST 15 CoR | Fe= BThom{ PR o7 152
Cel- 2YS M \UM~[\DH}7’ |
%}\‘1«6 SLT- 20 ek H\Q’\G&bpm\%@o ’QQ.Q‘V\YQ\[\L'\LS.Q Wt~ 330
UAD- ﬂ
GA

Date | yoote Indication | PP | Wt. | Centile| Growth Velocity | AFI Placenta Remarks
Q\%. wH| @S [ClioH| 1o e - 10)]iga| PH D_Q
p3/3 2\l a8 [ [ad o | Ac- > [} P S
DX |G e o] |G E1 175 Pl (P
Nz £ pro|s )] dc—To- le|P i -

74

-3/

=0

Growth scan

D e T p—— —

Were any Prenatal diagnostics done - Yes E] No I:l If yes please specify the details below :

DATE GA / Weeks TYPE OF TEST INDICATION REPORT

n]‘»( Q[’;ffr FTS | poon &jtxd/mn@_
13 W)/\ Seyeom Uﬁ%@\ﬁ?‘%v\{

W




Name :

- SYSTEMIC EXAMINATION

Height

t?ér A

Corrected EDD : _ 24 lvg )26 Parity G'ILPL Li

CVs

Weight :

Fud )
X

r ANTENATAL VISITS -—

Respiratory System :

Breasts :

i Dal? Wt B!:" GA S-FHt Presenting Part FHS Liquor Edema Review Date
: { —
121 6"""’-’u9[1 e A
Molslas ey d ] (51, v w\\Te.
- R
{

AEVRRY TED b= S Lo on el .
‘\’L\Uo [ (lu\“’( \/ Z‘\-}'\q,é.
D%(Bll(::rc:.éz% 314 N ?D\u«\%

ml‘{m 73 '[;;’.QQ 3gjlg|H N cpN w\f\?ﬁ

W 54 [31 '%7’/; 2 luol‘"\ <y s .
e 7

R e . P N 4 >\

L

Special Concerns




— ANTENATAL ADMISSION —-

DOA DOD Wik

Complaint

Management

Advice

Gestational age

- BRIEF DELIVERY NOTES ======——

—_—

Date & time of delivery :

Type of labour : Spontaneous

Induction : Indication

Indication :

Method - PGE1[_]| PGE2[_]
Mode of delivery : SVD D AVD D Vacuum D Forceps D

Indication :

Caesarean section : Emergency D Elective D

SALIENT FEATURES :

Baby details : GirlD Boy D Wt:

Postpartum Period :

Apgar score:




