Rainbow® : ia
Children’s . BirthRight
DISCHARGE SUMMARY Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Name Mrs VASA DIVYA SIRISHA UHID CUV-00161883
Father/Guardian @ Mr G.HARSHA VARDHAN Age/Gender 31Y5M 13 D/ Female
Address Gopala Patnam, Vishakhapatnam, Andhra Pradesh, INDIA, 530027

IP No 1P25-00020643 Admission Date 26-05-2026

Ref Doctor Self

Discharge Date  29.05.2026

Consultant:

Dr. Pujitha Devi Suraneni

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

Diagnosis: G2A1 AT 33 WEEKS GESTATION WITH OI CONCEPTION
WITH DCDA TWINS WITH GDM ON INSULIN IN LABOUR FOR
EMERGENCY LSCS.

EMERGENCY LSCS DONE, IN VIEW OF DCDA TWINS IN LABOYR ,
DELIVERED LIVE TWINS BABIES ON 26.05.2026.

TWIN - I, FEMALE BABY, AT 02:35PM, WEIGHT 1.970KGS.

TWIN - II, FEMALE BABY, AT 02:36PM, WEIGHT 1.707KGS.

History: C/O Leaking PV since 09:00 AM on 26.05.2026.

LMP: 06.10.2025 Obstetric formula: G2A1

@ 1800 2122 ® www.rainbowhospitals.in
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EDD: 14.07.2026 Gestation at admission: 33 weeks

Obstetric History:

G1 - 2025 - (March)/ TOP at 20 weeks i/v/o Congenital Anomalies - MERPC
followed by SERPC.

G2 - Present pregnancy, OI conception.

Medical History: GDM since 25 weeks of gestation on OHA Tab. Glycomet SR
500mg BD,

since 27 weeks on insulin Inj. FIASP 4Units-4Units- 6 Units bedtime.
Surgical History: SERPC in march 2025.

Allergies : Nil

Family History : Father- DM & Mother - DM

Antenatal Details:

Mrs. VASA DIVYA SIRISHA, was booked to Rainbow hospital at 4+5weeks of
gestation. She had regular antenatal checkups and investigations as advised.
NT scan at 13+1weeks normal. TIFFA at 20+2weeks normal. She was
diagnosed with GDM since 25 weeks of gestation on Tab. Glycomet SR 500mg
BD since 27 weeks on Insulin. USG done on 11.05.26 showed DCDA Twins

Twin-I, Cephalic, EFW 3274 (1618 grams)/ Placenta posterior left lateral, SVP
-2.5cm, A.C 33%,with normal doppler. Twin- II Breech, EFW 30th centile

(1601 grams),Placenta - Anterior and high, SVP 3.6cm A.C 19%, with normal
doppler. She was admitted at 33 weeks in early labour for emergency LSCS.

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

Management:
Management:
Course in hospital and Delivery Details:

HIMAYATHNACAR
UR OUTPATIENT CLINIC

® 18002122 @ www.rainbowhospitals.in
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At admission on clinical examination the vitals were stable, uterus was
relaxed, cervix was 80% effaced and 4 cm dilated. Fetal well being was
confirmed by an admission CTG which was found to be reactive. As per
hospital protocol she was started on IV. Augmentin 1.2gm LV in view of
ruptured membranes.

She was decided for emergency C- section in view of DCDA Twins in labor,
prepared with indwelling Foley’s catheter and IV canula under aseptic
conditions. Written informed consent for surgery taken. Preanesthetic check
up done. Anesthetic premedication (IV Pantop and Perinorm) given. Patient
shifted to theatre.

Surgery Notes:

Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus. Baby delivered. Cord clamped and
cut and cord blood collected for blood grouping and Rh typing. Baby handed
over to pediatrician. Placenta delivered with controlled cord traction. Uterus
closed in layers. Hemostasis secured. Instruments and swab count checked.
Rectus sheath closed. Skin closed with subcuticular sutures. Wound dressing
done. Vagina cleaned with Betadine solution after expelling clots. Misoprostol
400 mcg given per rectum as prophylaxis against Postpartum hemorrhage.
Patient was shifted out of theatre to post operative recovery room.

* LUS - Highly vascular.

* Baby I Cephalic delivered as such, Baby-II Breech delivered by
Breech extraction, Single loop of cord around the neck present.

* Uterine atonicity noted, Managed with Inj. Methergine 0.2mg I.M,
Inj. Carboprost 0.25mg IM, Inj. Syntocin 40Units infusion with Tab.
Misoprostol 800mcg in PR.

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

Date : 26.05.2026

Type of Delivery: Emergency LSCS
Indication : DCDA in early labour
Analgesia : Spinal

Twin- I, Baby Details:

Date : 26.05.2026
Time i 02:35 PM
Sex : Female
Weight :  1.970Kgs
Apgar : 8,9

Gestational Age 33 weeks
NICU Admission: Yes.

Twin- II, Baby Details:

Date : 26.05.2026
Time . 02:36 PM
Sex : Female
Weight . 1.707Kgs
Apgar : 8,9

Gestational Age 33 weeks
NICU Admission: Yes.

Post-Operative Notes:

She was closely monitored. Her vital signs remained stable. Uterus was well
retracted with no Postpartum hemorrhage. Breast feeding initiated. She was
shifted to room. Her postoperative period following that was
uneventful. Her blood sugars were monitored, and were normal. On
second postoperative day dressing was changed. On inspection wound was
healthy. Her general condition was satisfactory and she was found to be fit for
discharge. Wound care and medications were explained to patient

HIMAYATHNAGAR BANJARA HILLS (JC1, NABH & NABL Accradited)  HYDERNAGAR (NABH Accredited)  KONDAPUR OUTPATIENT CLINIC (JC! Accredited Vi) SECUNDERABAD (NABH Accredited)  KONDAPUR
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supplemented by written information. She was given the postpartum book for
further reference.

Advice:

. Tab. Augmentin 625 mg twice daily till 01.06.2026 (9am-9pm) after food.
_Tab. Acton - OR thrice daily till 01.06.2026 (9am-2pm-9pm) after food.
. Tab. Pan 40mg once daily till 01.06.2026 (8am) before breakfast.

. Tab. Lyser-D twice daily till 01.06.2026 (1 O0am-10pm) after food.

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

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

. Megaheal gel for local application.

8. Nip care ointment for local application.

9. To do FBS, PLBS, HBA1C after 4 weeks and review.

10. Sugar medication to be added sos

N OO W

We urge all of you to read the postpartum book thoroughly. It contains useful
advice and will clear most of your doubts.

Review with Dr. Vinodha Vunnam (Lactation Consultant) after one week on
02.06.2026 with prior appointment.

Review with Dr. PUJITHA DEVI SURANENI, after one week on 02.06.2026 at
postnatal clinic with prior appointment (Review consultation will be
charged).

For Women Who Have Had a Cesarean Section

Care of the wound:

1.You can bath and shower.

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

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

4 Prior to touching the wound clean hands thoroughly with Microshield

HIMAYATHNAG AN/ C1, NABH & NABL Accredited| NABH 9
-ﬂ A GAR BANJARA HILLS (IC1, NABH & NASL edited) HYDERNAGAR (NABM Accredited) KONDAPUR OUTPATIENT CLINIC (T Accredited:iv SECUNDERABAD (NARH Accredited)  KONDAPUR
Emars e — e . Qb waldedgipanndieali ko) e LB NAGAR (NAEH Accredited)  NANAKRAMGUDA

| Q18002122 @ www.rainbowhospitals.in







Rainbow®

Children’s & BirthRight
Name Mrs VASA DIVYA SIRISHA  UHID Hosp itab-oo . BY RAINBOW HOSPITALS
{t-takesartot-To yEat U T 1 “¥our Right to a Safe Delivery

IP No | IP25-00020643 Admission Date 26-05-2026

solution and allow them to air dry or use disposable paper napkins.
5.Apply Nebasulf or Neomycin dusting powder on the wound after it is dry.
6.Do not touch the wound with unwashed hands.

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

Patienfl\Attender

In case of emergency like bleeding, fever please refer to postpartum book for
further details - Chapter II page 6 kindly contact 8121039515 at Financial
District just dial one toll free number - 18002122.

You can also take appointments at any time by going online to our
website www.rainbowhospitals.in

véJ‘. ! (LSEN
Registrar/Resi

[ pait, da

Dr. Pujitha Devi Suraneni

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

Date : . 260N =2k
Patient Name: MyS;\JOSO«OL\MTQ Date of Birth: ’?///Q// 99? . Age: .2, ‘7%
gender: ... G000 €. Ward: . o S e P oo No: GV 001 61482

Date of Surgery: ... 2GS o Kwﬁ —10T-2 [10T-3 [10T-4 []OBGOT-1 []0BG OT-2

NGME OF the SUFGETY & ..v.evvveeereressseeesersseesesssnssnneenee Q{Y]LJ/U) ................................................................................

Time in :......... ;?_‘?—@Fn/) ( M ) Time Out ..o 2. 20 PO ...
NAME AMOUNT

1. Surgeon Dy‘()ujﬂ%a ..................................................................................

2. Anaesthetist . \5-’)/} Y- oJ/I)T‘ 51)\)’\701 ..................................................

3. Assistant Surgeon : . B’)’ 3 T ] E.A;FQ—-,Q. ..................................................

4. QT Technician Brﬁmbg-gu ..................................................
5. Circulating Nurse Brﬁudﬂa .............................................................................................

6. Assistant Nurse Bfrﬁm&yjypﬁﬂ/&ﬂa,\@v ..................................................
Special Equipment: [ ] Laparascopy [] Broncoscope [ Harmonic [ Morcelator

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

(] Neuro Cusa (] OhErS oo sassaess

Ruddle

Signature of t 81743«\//—\ Signature of Circulating Nurse

Order No: @)\6 ........... W 6% Order by: ... P

Docu. No. : RCH/FRM/GENERAL/114
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N AT ORI ST e e s nes TEChNICIAN & oo Date & oo TIME feereeir e
Anaesthesia Disposables oot Y usea | Surgical Disposables woea Y usea| Disposables (Baby Side) ...
ET tube Major Pack A Q¢ S || njVitk \ 11
LMA i Sutures Cord Clamp L Y
ECG leads X /P /N 0% 02 (I “)—| Suction Catheter Pl
HME filter : A/P /N A AL \ | Feeding Tube 11y
Syringes : 10 cc P { | Vaccum Suction Set ( 1

05 cq// S| Gloves E/ \j_,—, Y \4'_ Surgical Gloves 1(\/ -5 :
02 coy,” N i | e Gauze Pack ALl T ]
01/{ il Syringe mt/ 2ml R
Cautery plate : X/ P/ N ) | Surgicalblade ) ~ | Surgical Blade #2060 v )
IV set ~ | NG tube ‘ Koochies (S)
Rl ()] | Cautery penci | \MM ad £l 1]
NS : 10ml/ 100mi / 500mi / 1000mi " | Koochies Qa ey e [
TR A ()2 Ointments _ )
£ e Suction Catheter
Fentanyl Cap, Mask
Morphine Gauze Pack 0
Ketamine Mop Pack 92| DPayirA B
Propofol Steristrip [ N _
Rocuronium Underpad y R mv-»@:g* /
Glycopyrolate Draw sheet T b
Myopyrolate Abgel A [
Ondansetron Foleys catheter A\ © \ =gt
Pencan 26g/Spinal Needle 22 /)] | Urobag ' | N Tho \
Bupivacaine 0.25% "1 Chest Drainage Catheter ; Y /
Bupivacaine D.25%(Heavy)1/ e ( Romodrain bag o
Antibiotics Bandage . —]
Tegaderm [ TWTN7)
Suppositories loban l %D \/\ f)/[ s
:naa:’ollz E:oorgg w g /170 mg Double J Stent i il /ri,\j T\i = v):/ \
upridol : 100m: Vaccum Suction set
Justin : 12.5 mg / 25mg / 100my” i g // Plastic Bed Sheet ! ?U"/! L \
Tab. Misoprost : 200mg " | Betadine Solution e
LA éoqu/) £).[ | Microshield
Cotton Balls
Latex Gloves \0
Ramdione Scrub
Saral
Surgeon Anaesthesiologist Nurse OT Technician

Order NO‘WJ@MIS‘N@ .................. Ordered by : ...... =]/ A
Doc. No. : REH/ RAL /125
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Rainbow Children's Hospitals - Financial District

Rainbow géﬁ Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.
Children's TEL NO :040-44665555
Hospital o WEB : https://rainbowhospitals.in

Rainbaw

ADMISSION SHEET

UIRARIL LD RG R O

Registration Details :

Admission No : IP25-00020643 Admit Date :26-May-2026 Admit Time :01:56 PM UHID : CUV-00161883

Patient Details :

Patient Name : Mrs VASA DIVYA SIRISHA ’ Age :31Y5M13D

Guardian © Mr G.HARSHA VARDHAN DOB 1 13-12-1994

Gender . Female Religion

Occupation : Martial Status

Addiess (H) - Gopala Patnam Vishakhapatnam Andhra Phone No . 7780445886/ 8197404087

Pradesh INDIA 530027 E-mail . NA@GMAIL.COM

M .dmission Details :

Bed fype : MICU Bed No :LDR-01 Ward Name : 4F -LDR

Room No  : LDR-01 Admission Type : First Visit

Contact Details :

Name . Mr G.HARSHA VARDHAN Relationship : H/O

Contact Address  : Gopala Patnam Vishakhapatnam Andhra Phone No 18197404087

Pradesh INDIA 630027

R
oo

Doctor Details :

'\, .'Jovmr Name - Dr. PUJITHA DEVI SURANENI Specialisation : OBSTETRICS AND GYNECOLOGY
Reterizl Doctor : Self Phone No

Co-lonsultant

Payment Details : . Deposit Amount  :0.00
Plyestiods  : Gash - TT—— : MEDI ASSIST INSURANCE TPA PVT
LTD

.

Printed Date / Time : 26/05/2026 13:58 Printed By : 018701 Page 1 of 2
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S Diagnosis: wa Lot Any Infection: [JYes CINo #Not Known
E If YBS SPECITY: <.v.vvereeeecemiiamirisnssseesenenaseens
E Surgery / Procedure: Post 0'? Day: . A
cw f\ i A A\ 1. L_.
a | Date . f)Ia ol = \ 4 Q.
E Shift = 2 rb A € u P @
& | Medical Condition _
X | (Any special condition to be noted): f‘
= [ Diet p
et Nem | Nem | slo | 8D | 4 e
Allergy: O Yes #No | 01 Yes 7 No | Yes [2No | 1 Yes iNo | Yes (@No | O Yes C1No
) Ventilation (RA, NP, NIV, VENTI): B R RF RA- | RO P
Tubes/Drains/Catheter: tes o |erVes ario | Yes No | T Yes Grflo |01 Yes 2o | O Yes [ No
" L v LY 4
= | Vital Signs: Temp: | 961% | 265 Ste | JEC | 97 1 qxif
= Res: | 2| K 20 19) L0 L0
2 s00; [ a7~ | @9 | 997 | oxt | 1 | 4%)
2 Pulse: | €7 % 26 09 20 %0
BP: [ wtlge | 18]ae | *o/eo] 1281 nglto 170
! ]
LOC: | Levioeion tonsclud Ponsetond & e
Fall Risk Score: | © (0 b) E=] ®/0 Ol\o o= 0
Pain Score: | ©| 2l o o/io o\\D S ¥
Skin Integrity (5159,! &b d G160 4 Lioad. Ueo 4 q [oc]—
Safety Needs: |&'Yes [1No | O] Yes-Hho | S Yes #No | Yes (NG | Yes ENo | T ‘és| ~No
Physiotherapy: | N A i MNP A ~NA
g Others Specify: | T Yes i#No |0 Yes o {C Yes ©1No | (1 Yes=No | T Yes &No | ] Yes C1No
M 5 Special Diet: | Whm Nedv] e | p aD Z|D NI
é Critical Lab Test / Values: —
E |Other Special Orders / Medications: | ™ Yes=No |0 Yes @o | Yes =No | 11 Yes =Hto |1 Yes o | - Yes\o
o
2 |PU Prophylaxis: [ Yes £7No | [0 Yes No | 01 Yes #No | 3 Yes =No | U Yes [2No | 0 Yes NG
DVT Prophylaxis: I Yes N0 | 1 Yes >No | 1 Yes £ No | 01 Yes 7o | (1 Yes o | O YesaA%0
ADL (Dependent / Non Dependent): |y e 0o pen et Dye Pendet papendet Dg,fmu/
| ! il N
Post Operative Procedure Special Orders: -
‘-quhﬁ { 12 *
Handed Over By Name : Bilin o w q;\}m" L ‘| pau \ '3/ P
Signature /1D : 0081 |4 ooV | A — : 0 1479 719
Dae: 20| C]p | ok She| oA S\* [2%/05126 oslefrr | QOO
Time: ,Q,J%Q,n e QM’“ o 9pm| @ P —-P‘i-‘m’"u ‘
Taken Over By Name : 60\“&)“ ey~ vimll Paw W”’ C:M‘ﬁ of !
Signature /1D : @o@\ 0 OH | sl G o5 lach 2 loirry
Date: \Che | o\ o\ STBRC [ aglos e | ™ 4 ditandes |2C
Time: ew [ Qpm | @3fm. V] e9fm.

Docu. No. : RCH /FRM / CLINICAL / 097
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= | Diagnosis: Any Infection: [1Yes [INo [ Not Known
S NS / .
= H YES SPeCify: ...
% Surgery / Procedure: Post OP Day:
e
(=1 Date d
= Shift o3 |
& | Medical Condition )
& | (Any special conditior: to be noted): =
=T
2 | it Alulp
Allergy: ©Yes [éNo | Yes TINo | Yes CINo |1 Yes C1No | O] Yes O No | Yes [INo
Ventilation (RA, NP, NIV, VENTI): RP-
Tubes/Drains/Catheter: O Yes [2No |C1Yes ONo [0 Yes C1No |1 Yes T No |0 Yes ) No | i Yes [1No
= | Vital Signs: Temp: | q96¥
% Res: | 92¢
% o00s | g1
2 Pulse: @ o)
BP: | 10s /4o
LOC: '
Fall Risk Score: | @[10
Pain Score: | @ e
Skin Integrity | ¢>e0 d ‘
Safety Needs: |7 Yes [1No | Yes ©INo |1 Yes D No |l Yes CONo |0 Yes L0 No [ Yes 1 No
Physiotherapy: —
2 Others Specify: |0 Yes #™No |1 Yes T/ No |7 Yes ' No | Yes O No [ Yes ONo [ Yes O No | g
a . . 4
i Special Diet: w‘{p
g Critical Lab Test/ Values: —
E |Other Special Orders / Medications: |1 Yes =MNo|CiYes ONo | Yes CNo [ Yes C1No | Yes ©INo |1 Yes 01 No
E’ PU Prophylaxis: U Yes (-No|CiYes CINo |1 Yes C1No | Yes [1No |1 Yes ©No |0 Yes 0 No
DVT Prophylaxis: i Yes J2No | T Yes CINo | CYes C1No |7 Yes [1No |0 Yes [ No | Yes LI No
ADL (Dependent / Non Dependent): W“i‘fe
Post Operative Procedure Special Orders: —
Handed Over By Name : qu ‘u'
Signature / ID : 0)H 2|
Date: 296 o
Time: @ g AM
Taken QOver By Name :
Signature /D :
Date:
Time:
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ACTIVITY RECORD FOR BILLING

CUV-00181883 1P25-00020843

Name: -------- Mrs VASA DIVYA SIRISHA = —————-m-mmmmmmmmmmmmm oo moommemeeee
18-12-1904 MYsSM13D
Dr. PUJITHA DEV] SURANEN|

UHID No @ === mriimuimasimin g " Consultant : ==--=--m-mmmm-mmmmmmmmme Dept :
1 = IllHIIIIIIIIIIIIIIIIIIIIIIIIIIIIIIll = -

------------- Date of Discharge : Time: --=-==-----
Room / Bed NoO : ============n== Ward : ----------—--—-—- Suggested Billable bed type : ---
WARD TRANSFERS
Date . - Time From To Signature of Nurse

26[s 26 | 9 a0 pryl MEQ 0T Hlpoua_.
66526, | 2 udpmn|  Or MICO 2 AT

ot lsche [191ad ML e 16 :

29(5] 46| oy | viad B iy e

Cross Consultation Visit

Doctors Name Date Order No. Signature

- - \taskhan  haywe 9:})5/15 low) ~ | lan;

9.

10.

Docu. No. : RCH / FRM / GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)
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OBSTETRICS / GYNECOLOGY

NURSING INITIAL ASSESSMENT FORM

Date of Admission:

Baseline Information:
JER

LQTeﬂugu

Admission From:

Primary Language:

{ patient

Source of Information:

Do you require an interpreter? [Yes [2No

C1 0PD

(LEnglish

[LFAdmission Desk
I Hindi

YOS SEIBTIIN .ot cosnmirsssiasiasssaiiss s ianins iao st st ssi s wve s v sV S s 9

] Family

[C] Others, specify
(1 Others, specify

Allergies: []Yes JANo

L] Medications

("] Blood Transfusion

[] Food

T (= L2 31 NN W e SN by SO ot SRR RS YOS SO e SR

E] Other: s

Chief Complaints: .. V... w@mﬁ

Doctor Notified on Admission:
Name of the Doctor:

Time Notified: ....... .‘.‘.:..?Pﬂma ........................

Past Medical History: Obtained From [JPatient [] Family Member

Past Medical History Past Surgical History Previous Hospital Admission
) {,__,
G di uj’vw,sc& o SERpe - Maneta
2L wiks - 2018 Yo

Gynecology Assessment: | Not Applicable

Gynecology Surgical History:

Gynecological History:

Current Medication:

Provions L8CS: ....ooiniivinuiinaad o s
[ilone [XcYes, If Yes, Fill the reconciliation form

Menstrual History: W\/ ........... Caesarean Section: [JNo ] Yes Contraceptives:  .=No [ Yes
................................................................. Cervical C;,'rclage: pﬂo O Yes Vaginal Discharge: )}No ] Yes
Onset of Menarche: .........cc.ccccovvveeicrvrenenes Ectopic Pregnancy: /D]—No ] Yes Post-Coital Bieeding:;}No (] Yes
Menstrual Cycle: [>Regular 1 Irregular | Myomectomy: END ] Yes Infertility: )2 No [Yes
Last Menstrual Period: ..... (9 .l.?.l'}..{ ...... Others: If Yes Type: [ Primary [ Secondary
Obstetric History: G........... 2 .......... N e A ML TR 1 0. MU A... 4" ...................

Family History: [ No Abnormalities Detected

[J Heart Disease ] Hypertension @/ Diabetes [[] Stroke L] Seizures [ Kidney disease
(] Liver disease CHIOMIBE ..vconsistmions sanes Bt son et AT o L essssssaiemasmarmsnsaSessnrsssnsaiiinnsseaamassrasriamensassonesonaiBionsas
Vital Signs / Measurements:  Temp: 722, . WR:. A5 RR:.ZT...
BP: .LLL}W... weight: ;5 Height: ... BMI: oo
Pain Assessment: Pain: [Yes [ INo (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151

(PT0.)




Patient Sticker

PHYSICAL ASSESSMENT

General Appearance: gHealthy L1ill looking ] Anxious [1 Agitated LT Others: ..o,

Fall Assessment: Q@s INo Score..&X.... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: D’ﬁzs I T o ——— (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
LI Mobility problem “! Walking Problem « {0 Abnormality Detected
LI Developmental Delay I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Q/Nﬂbnormaiity Detected
[ Overweight [J Poor Appetite > 3 Days _J Needs Therapeutic Digt.
[JUnder Weight (] Diabetes Mellitus 1 Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
alm & Cooperative [] Restless [ Depressed L1 Agitated ] Confused
W15 | O e v U Ol SR | 1t o

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single ydarried [1Divorced [ Widow

2. Special Habits: Smoker: [J Yes Q,Mﬁ Altiohol Abuse: []Yes [ Ne~ Drug Abuse: []Yes=No
Social History: Lives With ................. F ..................................................................................................................

Orientation has been given regarding the following aspects:
Call Bellin Reach : [JYes [2No Waste Disposal Explained: [l¥es [INo
Infusion Pump : «‘Z{Yes [INo Hand Hygiene Explained: 1 Yes [ No L1 Others

c
Above information given to &)OM/ ......................................

(o)
| Name of Person Orientation was givento: ........ Mis... Qtvmre

-_—

Orientation NOt GiVEN REASON: ...........vevieivereiiciciescece s eness s eesesssessesesens

Nurse Signature: @ﬁ/"\/ .............................
Nurse Name: M MAERANNY...
Date & Time: .<&}.5. )“6@2"1?‘1%
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IP ADMISSION SHEET FOR OBSTETRICS

"2

Rainbow’

Children’s & BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a Iolbou'eatd'lelitﬂe Your Right to a Sa!e Delivery

Presenting Complaints
o ﬁmuﬁ:r pv ! Toy

Obstetric Formula: CrLPﬂ

Obstetric Hostory:
T- 2015 - Math ~ O 200l i vie oo

- PP- umn caxhed by OF éncoply -

Present Pregnancy Record:
- reloiam 2
-had H ulsr PG

RISK FACTORS:

(" o
- DLPA TV
— LM sA AU

N J
Height: ........c...... cm

Weight: .............. kg

Allergies: ....... (VR D
Breast: ﬂNormai ] Abnormal

General Examination:

Consciousness: ¢ (e Pallor: —
Icterus: — Edema: —
Temp: — PR: ®abjpm
BP: l00|xp DTR: -

cvs:. — RS —
Liver/Spleen: —  UrineOutput:
T DIAGNOSIS -------------c===-m=--o-ooses

Docu. No. : RCH /FRM / CLINICAL / 087

vp: eelre hs” EDD:

Corrected EDD: “’1"5}746 GA: 33w

Menstrual History: Regular /Z/ Yes [1 No

Obstetric Examination
ME DY —34 4.

@Eﬂe%—n@muﬁ M) w‘—é’”” Voo

Ut. Activity: Z(Relaxed CJ Mild [(JMod [ Severe
Liquor: ﬂ Adequate [ Oligo 1 Poly

PP: [] Cephalic  [] Breech Others

Head Fifths Palpable: PRI G , Pue2&

FHS: ] Normal ] Tachy [ Brady []Absent
Per Speculum Examination

Draining: [ Present  [] Absent (] Bleeding
Colour of Liquor: [ Clear ] Meconium [ Blood Stained
Vaginal Examination

30°(, @Jw.qd

Cervix: [ Long /E/Partlally effaced [ Effaced
0Os: Closed Dilated “¢m

Membranes: /LZ/Present (] Absent

Liquor: ] Clear ] Meconium [ Blood Stained
Presenting Part: ,Z/Vertex [ Breech [ Others

Sutton:

X3 O 01 20 O+ O+2
/D/Adequate ] Doubtful

Pelvis:

E 6o fq 8L 33k 6A & OF tmeeplth & DEPA TWina &
LM s Yrauds.  n la‘bacv-h Iy 6




Patient Sticker

Family History:

Btk Povnss — Div

Medical History:

Surgical History:

A2L2PC— Movth s~

Gann Ded ¢ Jowte oo —>

Qv \ma‘u o ;e 29 Wtso

Medication History:
T Yuyonusie svom g
+ 4 RSPy —y-y Sle

— Nunaler w%

A 6@%9\( 12544 11 g

A M09 g, oAy dv

P

bsa Do T

" ' ¥ orn B
«“ N L =

P —

mﬁamb_&} 6U Ale ¢ Be({ﬁ;\a\_ -
[ d
Plan of Care: Investigations:
T COYW’U:‘ ten — A —
— s _ )§57 24
pu‘p% & PQ.E
MU-"*( M WV Carmvue (- _ n.3§
= Mol witot hge - €32

Cey)bu_l-[k hreeel,
— . ; . ’ .
Pac | CRu . 29pd (1@-'%) 2 oM te ot (‘50]?&
= ;‘h‘"""’l 6T B, i, by Pacdautioe: ﬂm,wu - Porrecis fPeactr . foteoon
Le balerald X}q
= Poleys caimumivak,;, AH = P 2250 SUP - 3. 60m
— lreop Meddl, - Bopplr - @ @
o E-P"‘-’ — Ly %
. /AL\J(JYC ke 6T
Doctor Name: ... Q. R2UIAVA oo Consultant Name: ... Q7. Pvmiivd.
Signature: ..................... Auelle, L R
Date & Time: .......... gélmetmm .......
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i (D Ghians | G BirtRigh

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

PROGRESS NOTES AND DOCTOR'S ORDER

\\

ga'lt'?me Progress Notes Doctor's Order
Ny
nal e O ¥OD
~:usPr G C— ey D Nem » 6hw
A*@xu 2) W u}(u(dlx ) ‘{;m Do
sy PR—92bpy 3 Drugn eu chootted
A BP— 10030 W Wit wev, Ilo
_// L4pOs — Rl onRA Y Howdov  uftal
lg\nm UHR) etk o) To do FBe, Pres, pLes
ﬂv._ AR orv Q:Hﬂ 26, LX\S’llG-
Ulg — 200mi(cliy [3) @9 Tnboyon ROX-
J \Q S'
i g
igjl/;\k; pop -0 A
L\A\/ G ~Hain - Mleu) Q»qu dfmaﬁL
A%dz\iiu J;aM rbof J
Babw - RIW PR~ e\ byr- . m“/& diot” 224
e B MU whe |~ Duigs g hoded
hoowy UL o b
S \-wvdi’r(l = Lo bed  ombuldbion,
BN R u\o 200n! clia — f PP Pups NS £ %[5
N i ® = (B vl Tfoen &K
_ \1°§’}§D - = F@&m ‘r’;'rvve'ml af 6Am ’HM
X b e
.
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®

1

\

Rainb";wro
Children’s
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
c),?\A»‘; il CLLUW’ Adw
4\90&/ aydirle - feg/rdwfr
| £ 9g !baw _ pwx\»ﬁ. 3%0»(%
ey i
U, —L09 -8 M ~ Wb
Uf‘éf“f; - ol — o _ pibolobs”
hY
Fw i Pv NI ﬁg%wm
= T/Utﬁw»l’w  PL&SHIA
— ey (g Os A
Pres 11 ""@.M
=N
cﬁ\%/ Pon- Py
o G e ) Novmal duek
! e 0) P\U‘“\“J 9({] @l Z]L(L,_}eh
PR B 3) Drust ax chouted
ST bp- Wolyimmby | &) e B -
%QW Plo- \JV@M—L{U S Houwitw ultaly
Vv Plv ~w6B &) Tihoyya PLAS
¥ % / X ch(SJ do fes, fpay, by —22)C
oY/ 8 Howtw ¢ Jtaly

&) g‘*d\’)w oA

fl 4

.

—

Docu. No. : RCH /FRM / CLINICAL / 088
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Rainbow® . L
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

t
; s Progress Notes

Doctor's Order

& Time
Nela
2/ N ’ Pob—\ Dav
N e Jad 0 Dialsebe & et
Al 2 Plendy 6] oval Juiidy
s PR D8bpm. Y Do s ikl
il ®e- Wo|xo mentp | 4 wolf tov
. Pla -~ VEE® wad - O Howidor s
;j, Pl o <) Tetovur @& S0S
o/ ¥ @oucto £rs,pees, pLis- gl ¢
IMs- 6Res - W [wa|ige | B Ay, O
U o
@é& oL
eol 7:]&. P
me ) dlabetic it
Pa ~967mm 2 %«@7 9/ ol ﬁm@a
N Kp /fro[laou/f{ 3 D.u( Cnchatad
BN, e w2 L) Wruev
— fla- O il o (R b
U &) @[u- NI - (,3 fo—lfpﬂ dos .

\/J&/I

hace s >92 .

wS

wms-

AVAS
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oA S | Chitdrens | @ BirthRight

i Caiarers | G BirthRigh
PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
T &9 fon g
A\
7/// G [ My
W i e
ij = Dipretrer du
b~ Jio| formmn —  plaaati, Aov fud,
= [n — g;l,w ) —J g
e i dusp 0 coguhd
el &‘;r ’J*’r-'/ oW — WY
vadal = oo b (Ene
T NNy — sl
k- £ iy
Fu —vor &~ _lrbmw
PUL Lo

7 5“1,,,‘

N _— AT AT B . Qe

™ J i
— H?,,C/ Pr g Aj&m WLl
— Diadead dad

V\‘qu/—'
7
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13-12:1904 MNYSMI3D  (F) Rainbow® " R
Dr. PUJITHA DEV] SURANEN| ‘ @ Child _ren’s . Blrtthght
T Hospital _ | ) usemmssi:
PROGRESS NOTES AND DOCTOR'S ORDER
ga‘:‘?me Progress Notes Doctor's Order
A B Pon-2
'{w\ Qe |Am AA"{
a}Lglp _— Dinseln_dut
(0 uo(l RJMM_&Q < {J(MwJL joﬁjﬂ/&!ﬂ
o - 1% 89,;11/ rlsuﬁ-L a1 hoauld
oo N (0~ q9 /. owm - g Ly
fLa g ~ gl o B e
M pv NR ~ W,
"Tn}oq@_
1
i elo Sepuoda o \oosiools 2 yesterdoy ")
2L E \ 1] 7 T
g\ poo-2 Py
/6@,“(\ G{C"hﬂ”
Al Y Diglsetic et
e PP?— €6 b 2}, P\ﬂ\}g g oral {Uudy
S Bp- 122[%0met | D Prs &5 chaded
Spor—qglonen © | W) el mev
\ Pla-uf ®wetd | &) Hen balabion, CBE
plv—nbe e) Houddor  wdtall )
7] Tijonnsos Al
) e T- D‘ﬂw . ——1
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131241994 MYSMI5D  (F) Lz,
Dr. PUJITHA DEVI SURANENI | Ral n bOW .

I TR — G - S

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

PROGRESS NOTES AND DOCTOR'S ORDER

\

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088
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Mrs VASA DIVYA SIRISHA "z,
18-12-1004 3MYSAM13D {F) RalnbOW . . . B
Dr. PUJITHA DEVI SURANENI Children’s B"'thR'ght
(et Hospital

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

MEDICATION RECONCILIATION FORM

/ Not known any Drug Allergies

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 FrOmM: c..oveeeeeeeeeeeee e L1 10 O O O
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC,1v) | FREQUENCY | hare ) Time ‘;‘%ﬂ:ﬁ%’ﬁg
(‘ [
1 Ly AP b-4 4 e 7D a\slw [oc ;}'{c
N
2 T: G%m R (omp Po Bo wlsly |Oc %
3 \ Oc [DeC
4 \ [Jc [IDC
N
5 \ [JC [CIDC
6 \ ¢ Obe
7 \ (JC [IDC
8 \ ¢ CIDC
9 ¢ CIbc
10 OC [CIDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : %@M&

* C- Continue, DC - Discontinue
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1P25-00020643 e
Mre YASA DIVYA SIRISHA Rai b‘? &
13-12-1004 MYSMI3D  (F) ainbow . . ™
Or, PUATHA DEVI SURANENI Children’s @ B|rtthght
Hospital . BY RAINBOW HOS[-'NIAL_S
1t takes a lot to.treat the little. Your Right to a Safe Delivery

DRUG CHART

Date of Admission:

b | S| . ]
M@r‘l ........... Drug Allergies: ............. N’ ........................................ 7 Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

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

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

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

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG :

Date»
Ti:vne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Time

\ 4

Dose Route [ Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»
Tig]e

Dose Route | Frequency [Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




CUV-00161883 1P25-00020643

Mrs VASA DIVYA SIRISHA

18-12 1904 31YSM13D (F)
PUJITHA DEVI SURANENI

T

DRUG: al PrracETANoL

Dose Route [ Frequency |Start Date

1q | po e | 26|

Date
Time

%
4
&

D

Name & Signature of the Doctor
Starting the Drugs:

- ;gn'guqf’\ Qk

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

>
¥ 3 - V] & 9
TH %L

DRUG: abs. TRAw~HDOL

Dose Route | Frequency |Start Date
teomg| PO [ TID 26t

Name & Signature of the Doctor
Starting the Drugs

Dy b erk d\ Iq -
Fi TN
Additional Instructions: \\ o~ \
Daily Doctor’s Endorsement by a Sign
pRuG: “Tal. Dictorewsc  DaeE A | Ao A
Dose | Route Fre;Luency Start Date-ao;!‘, R ‘%ﬁﬁ 3 /
Sq| PO | D _|oelr fivmled ¢ Py
Name & Signature of the Doctor ;
Starting the Drugs: b ;vxiw //
Dele g2 ng &~ TRRSL /
Q
Additional Instructions: ¢ % y 4"
‘\gfﬂ* vl ‘?/ At \
v
\// 5%/'
Dai N N /~ P %&
aily Doctor’s Endorsement by a Sign A
DRUG : Ton )y, AUCMENTR DA N

Dose Route | Frequency [Start Date
29\ by | 2616

28
Name & Signature of the Doctor ™ p
Starting the Drugs: /
Sy
NI 2
Additional Instructions: x® ¥ e y

N
Faa

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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VERIFIED BY

- ["Name & Signature of the Doctor,
= | Starting the Drugs: AQB«D

CUV-00161883 |P25-00020642

Mrs VASA DIVYA SIRISHA

1!-121!“ 31YSM13D (F)
PUJITHA DEVI SURANENI

"V

Sheet NO: ....ceveeve.

Z

Rainbow’
Children’s
Hospital

Tt takes a lot to treat the little.

\ .Blrtthght

Your Right to a Safe Delivery

DRUG : {1y, ¢ U P 2oL

Dater
Tiel

Dast N

N

£

N\

Dose Route | Frequency | Start Dt.

/£

Ul v | o 26T

/

Name & Signature of the Doctor

Starting the Drugs: é

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: [ DG menstitd

Route | Frequency |Start Dt.
M\ ©

Dose

GyQnA

l —

[ Additional Instructions:

L Daily Doctor’s Endorsement by a Sign

[_DRUG . (- PanTOCRA> O LE

D‘E'ltel:,\c

Dose Route | Frequency

Start Dt.
Hor ol

a3\
Namg|& Signature of the Doc

tor
Starting the Drugs: :‘@/

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

’TRUG 2

Time

Dose Route |Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108

(P.T.0)




Patient Sticker

Sheet No: ............

REGULAR PRESC

RIPTIONS Weightéi’..é... ard M&e

W)
Rainbow® . o
Children’s ‘Burtthght

Hospital BY RAINBOW HOSPITALS

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

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 :

Date

Dose Route | Frequency | Start Dt.

Tigne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

P —

- Name

VERIFIED BY

DRUG :

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tigme

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108




B

LravevuvIeqil LW VY FWIN

CUV-00181883 1P25-00020643 -
Mrs VASA DIVYA SIRISHA \
13-12-1904 31YSM13ID  (F) Weight. 6’1§ ...... Ward. MIW
Dr. PUJTHA DEVI SURANEN|
I|Ill||II|||||I|I|||I|IIIIIII||II|III pate>
Time ‘ Nur%Sig l Nu{s‘e'Sig. ] Nurs‘e’Sig‘ I Nurs‘e'Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Star’( Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose s i i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: b . Ooee r
Dr. Sign. Dr. Sign Dr, Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU'le ] Nurse Sig. Nurse Sig. Nurse Sig. Nurse Sig
N N . v
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 e e oA
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: fse o Dess Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. " Dosage & Other :
Date Time Medication Instructions Route Signature Nurses
»b\.{\""‘/’ 1‘6‘6‘[{” v PG MENTN 1"’—/{"‘ /"TD) I~ &., f %
\ A0
2 S\ ‘}()ﬂ’\ Uy PANTIAD A 2olg o rp e ’)‘ 1
TN
24500, q\yﬂ e ety Lo ry v Q)* N
O e ’\ i
) - e B
20l ¢ [Rrz0pm | 2 LT ) L3 K @ﬂ%
Zé,‘f 2\‘?,6?«\ (/Q]»I(‘Hﬁggmto {ow] meq 'P.L{ % %
b P PY o . 7]
2@\5‘ 2)uopv ?41 ETMHER QLR © 2044 Yu 24 t =
— 7
26l | 2w 2 511" CAEZOPRRT 240y Grag | A @%f‘b‘
%\{ 2" 20 P,q g‘*ﬁ S Teanmanpot 0O mrg Ple_ ,a( %ﬂﬁg ,
@
; . DICLORE D oD P*i ﬂ G %f’oﬁa{
26\ | 2220p7 SAp "4 a
ﬁ w =

Page: 3/4
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|” ||||||||”|||||||||||||||||||||||| .V. FLUIDS CHART weight, 0.1 gg wara IV
Date Time Composition of .V. Fluid Route |F'oW Rate Doctor | Nurse | Dateof | Doctor | Nurse
(If infusion, mention mi./hr = Mcg/kg/min. etc) e mi/hr Sign Slgl'l Stopping Sign Sign
Ao | oronn ] TORPWGERS CAcTTs | Ry Wi

26)( ;{'.ugf)m (O RIGERS (PTHTE Ty Iromif[l, ,b<
+ LoU oxyToun

1| b 1

\© &t W [teond

<
.

e R e

fEFEEP

%\; 24w 1,( f\«(ss’zo,1 Ara W ﬁw O@/
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Mrs VASA DIVYA SIRISHA Hos pﬁﬁlm BY RAINBOW HOSPITALS
fer i _ Bl
.F. NO. el eet No.
i Ly 1Sk
STAT / ONCE ONLY DRUGS .
DATE | TIME MEDICATION g ekl ROUTE |SIGNATURE | NURSES
e | gy | By moemmmor | gen | W | g @“
\ . ]
20\ |2pw | Jy ETRMETHATDNE 1200 yhe qu Lok
ag\g\;@, Llem | § Sporotac 4 Yoy Plo _:,M Dm;‘w







CUV-00181883 |P25-00020643

Mrs VASA DIVYA SIRISHA
L:?J::‘HA DEVI fum:ﬂ ° @ d‘S\’L Co Rk ;%W - .
i, e . | @ i

Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE [iR T“Wﬂ Y{ELLOW SCORES AT ANY ONE TIME
-

Date o \SV#F
Time | 8 | 9 [10]11]12 1@@/4 5) 6| 71(8) 9 10|1|@P1]|2|3[4a]s 6) 7

> 30
21-30 -

11-20 P74 P
0-10

RESP
(write rate in
corresp. box)

94 - 100 %

Saturations =94 %

Administered 0, (L/min. — =

40
39
38
37 2 C b o 2y ©4 P o
36 ook % ) - £ e
35 I .

<35

3, dwa)
&

170
160
150
140
130
120
110
100
90 Yy
80 2<]  Ind [T 1¢
70 Ty b il e
60
50
40

31ey UeaH

190
180
170
160
150
140
130

120 Te! 3 \e
110 = L t}, * ﬂ_
100 M I%l" T
20
80
70

60
50

SNt
e

—
aNssald poojg 21j0IsAS

130
120
110
100
90 & sl
80 L it ‘\7‘ ‘L}
70 ) v 4% =
60 - .
Gf-

50
40

y =

-
2INssald Poojg 21|0Iselq

NEWRO Alert T T&H A 1% - B

RESPONSE Jolee
[+] Pain
Unresponsive

URINE > 30 —
mls / hour <30

A . Protein + +
Proteinuria .
Protein > + +

t<

Lochia Normal N
Heavy / Foul

TOTAL YELLOW SCORES ol
TOTAL ORANGE SCORES
Nurse Initial

liquor | Clear / Pink | | I | | | Cl | iil | il | | i | | I | | = |
Green
(==

)
I (@]
0 X &

(@]
<

Sene| &

0
o
o




Early Warning Signs

[ Obstetrics and Gynaecology J

f
1 Yellow Alert :
Repeat Observations
in 30 minutes
.
4 N[ \
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\_ w - Y,
£ )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
N y,

* The Modified Early Warning Score (MEOWS)



CUV-00161883 1P25-00020643
Mrs VASA DIVYA SIRISHA
13121994 NYSMI3ID  (F) "
Dr, PUJITHA DEVI SURANENI 1S Rainbow®
I T |5\ Childrerts | B BirthRight
29 9 Hospital .W
It takes 2 lot to treat the little. Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

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

Date £
7
Time (_3) 9 |10]41]12'\1 2 |13Y 4| 5 ¥ 71| 8)l 9]10]11 ‘12 1 21314 5 6 7

RESP
(write rate in
corresp. box)

> 30
21-30

0-10

Saturations

94 - 100 % iHI!_---Wl-lﬂ'ﬂ--m-E_---’. 4 1 I I O A A 6 1

<94 %

Administered

0, (L/min.)

3 dwat

40
39
38
37 o ) zH %

A€

-

Al
]
<

36
35
<35

31BY HEsH

170
160
150
140
130
120
110
100
90 - b <}

80 l 0] I A F. 25 L
70 (2
60 .
50
40

~J=
a3

—
anssald poo|g 21|0sAS

190
180
170
160
150
140
130 t
120 0O
110 % N A0

100 |
90
80
70
60
50

PR
anssald poojg 1joisei]

130
120
110
100
20
80 S P

70 P N 5‘\ 7
: S

60
50
40

BN
X
-

<
T
e

—

NEURO

RESPONSE
[+l

Alert T

Voice

Pain
Unresponsive

s

2 A T ) i

URINE
mils / hour

—

> 30
< 30

(= — —

—

Proteinuria

|_Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

r}

TOTAL YELLOW SCORES

Clear / Pink =3 (=
Green
a

TOTAL ORANGE SCORES g [

[4
e 3
;

e

Nurse Initial | 25 =

(@u O
ep




Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
I
4 N & ™
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\ | /
4 2
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous
monitoring

& Y,

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

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

Date :

Time | 8 | 9 |10 12(1b234[5 6(78910(1‘1)1212345(6)7
> 30

21-30 =
11-20

0-10

94 - 100 %

<94 %

Administered 0, (L/min.) |

40
39
38
37 . [
36 Qoo v

N =
) <35

170
160
150
140
130
120
110
100
20
80 - = a kv
70 1A b !
= .

50
40

190
180
170
160
150
140
130

120 1 {1 y

110 . T y 1! ¥ 4(2*
55 o

30 e [ Lam Al
80

70

60

50

130
120
110
100
90 i NN = S
80 A N4
70 N ] =
% A s
50 ‘] .
40

NEURO Alert || 4

RESPONSE Voice
[¥] Pain
Unresponsive

RESP
(write rate in
corresp. box)

Saturations

3 dwisp

=
Y =)
B4
o

ajey UeaH

&

N
D
7
~
N
>

—%
anssald poojg 21|01sAS

e
3
Ny

<+
ainssald poo|g djoiselq

A | A [ ) ) -

e

-

URINE > 30 —_ —
mls / hour <30 —

" ’ Protein + +
Proteinuria -
Protein > + +
Normal [

[ Heavy / Foul

Clear / Pink
Green

TOTAL YELLOW SCORES L
TOTAL ORANGE SCORES ¢ Y
Y

Nurse Initial

Lochia

i

Liquor

Dy
>




Early Warning Signs

[ Obstetrics and Gynaecology ]

4 .

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

Set of MEOWS
Observations

L J

Observations
in 30 minutes

L

4 i

y

4

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

in 15 minutes or continuous

monitoring

L

~

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

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

Date
Time 89101112123456789101112

> 30
RESP 3130

(write rate in =
corresp. box) 11-2
0-10

Saturations M -100 %
<94 %

Administered 0, (L/min.) |

40

39

38

37
36

~ -
<35

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

5 dwal

)

18y MeaH

50
40
190
180
170
160
150

140

130

120

110
100
20
80
70
60
50

130
120
110
100
90
80
70
60
50
40

e Daer 1 1T T T —_ —

RESPONSE Voice
[~ Pain
Unresponsive

—
anssalg poo|g 1joIshS

-«
nssald poojg doiselq

.

URINE
mis I hour : :g

Proteinuria Protein + +
Protein >+ +

Lochia
He;vy,
Liquor Clear / Pink




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations

o
in 30 minutes
ot 1Y 5
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations j in 30 minutes

— J

wle
> 2 Yellow Alerts or > 2 Orange Alerts:

Immediate Review by Obstetrician and -,
Repeat Observations
in 15 minutes or continuous
monitoring

o y,

arning Score (MEOWS)

oty ¥ ,
1\\%\@\“ed / '8
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CUV-00161883

Mrs VASA DIVYA SIRISHA
13121904 31YSM13D
| Dr. PUJITHA DEVI SURANENI

1P25-00020843

(F)

LA

Sheet No. : ..........[..

)
Rainbow” ) R
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/ It takes a lot to treat the little. Your Right to a Safe Delivery

[ 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.

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

L o  Output W sie :

Date | Time fl}aéluuri% Route NG | Diarrhoea | Vomit |Drainage | Urine | PRiebitis l\?llﬂge

Mouth LV N.G
08:00 am ]
09:00 am »
10:00 am A
11:00 am "
12:00pm |
01:00 pm s '

Total Intake : Total Output :
200pn | @ (| g oood | T [ | — — |- | le &n
soom| @ |wpmphoesd] — |- | — | — | — liead] ©
0400pm | - Ry [WHM | L0

\1’% 05:00pm| By  [NpM | LoD

03» 06:00pm| L |[NBRM | LOV
07.00pm| KL [NPM (¥

Total Intake : 66‘9 wd - Total Qutput : U~ |ve n}f )Mo
0B00pm IR (| 8w [loow | M7 [ W0 | MO pe | MO = Ik
w900 | R4 0, { hoo 1) i 9% = 1],
1000pm (@] |- 100 L S ‘zg"cf
11:00pm | p_ o, loe 4oocf| © J
1200am | o, b vad
0100am | R | o [ Mo [mo | Mo | M2 | o .

Total Intake : oo {\A-V Total Output: ) — Yoo m{ jm—o
02:00am | R“ \Bow] | MO | p* | pt° Mo pe QoonJ o \
0%00am| g | |o'a,wf . p f\
400am| g | | et | -
0500 am Y [

06:00 am 0ty e ‘ Loon | |
07:00 am «Hh }Pv"f Mo pe b o Yo Mo o |
Total Intake : 6 00 /W Total Output: {) ~ 090 ., 0
Total 24 hrs. Intake &cﬂ  Total 24 hrs. Output |/ ’{md"{/ e
40 ml
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FLUID CHART
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1. All measurements in m.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output

intake L et s b
Date | Time cﬁagﬁjri% Route NG | Diarrhoea | Vomit | Drainage | Urine ng’%’g}é‘; I\?ﬁge
Mouth LV N.G
A | 08:00am ol ~vo | ne | No o NO | Ne o)
6 [og00am | ppo |poo™ | = LT 3
¥0 | 1000am ) | | % N
11:00am | oo |10 [ B o
q’p"\ 12:00 pm ] [ e Y
01:00pm [ A0 | 02®™ | o NO o No NO no NT) -
Total Intake : 500 mi— Total Qutput: U= 92 M =0
02:00 pm A0 W, Al AN p NO
0300pm | 41y O lopomd | | | ' il
M 04:00 pm ] - ¢ e
40 Tosoopm| Hao [, 0md] | L 0
Q?m 06:00 pm | A 1 / e LY
o700pm | H2o [gooml] “ Mo Y, | Yo NO | o [V T
Total Intake : 500 A Total Output: t)— 2_p7 9
08:00 pm P | MY | o po| MO [mo [pmoO a N
0900pm | Hao | 206 B ¢ | ] o I |la
10:00 pm [ I~ o e
11:00 pm g o) X
1200am | $rao | 200 e °
01:00am | | | M= Me e MO \&@/ ps | Ro o T
Total Intake : L\(sor“—{} Total Output: U < | 1 m~ &/
02:00 am Mo po Mo Mo, [ Mo o — o |
0300am | yar  [20eyf . ) N
0400am | ’ | AW
05:00 am | *
06:00am | ya | 2ved ) " ]
07:00 am L Lo LG INY v JA o Mo o Vv
Total Intake: Yo nl Total Output: W) ~ 2 ;- ©
Total 24 hrs. Intake . 400 M() Total 24 hrs. Output - :[L Jm~02 —

Docu. No. : RCH /FRM / CLINICAL / 092
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(FLUD CHART |
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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

Intake Output IV Site ;
Date Time g\lfaéﬂjri% Route NG | Diarrhoea | Vomit | Drainage | Urine - Tﬁé%E{EDS l&lﬁge
Mouth | IV | NG | Ny | Y o |
08:00 am N0 | Ab i /
0900am |\ 10 19904/ | — il "
1000 am ! ™
11:00am it
1200pm [\ | 200ad | | \'/’
01:00 pm M) | g M0 A | o = ]
Total Intake : W U/m ’ Total Output: U~ &
0200pm | 14 15 | top ol No [N 40| dJOo| 90 ‘
0300pm | O | A 6 |-
0400pm | 1y &y | 700w \ il .
0500pm | A =y . U
05:00pm | 4 n | >A ol (g el A P
07:00pm | Jq: (00~ Ns) A0 | O ~o VU A0 T
Total ntake : 1400 pA)— Total Output : iR . = B
08:00 pm ' pe [po [Me | MO be | mo o |
09:00 prm ol 111 T
10:00pm | {2 Yoo | 57 ~—
11:00pm | L \oond il
200am| R | ke |10e™ o 1]
ot00am| Ri= | 26+ [100nf 00 | MO oW e | MO oyl
Total Intake : ;}GO M\ ’ Total Output : ¢) — L~ v~ 0B
02:00am| ¥ L- 1RO Mo o o MO Mo | @
0300am | R | 2eof |(00M Ao 2
0400am | g L [ ob | o
05:00 am . s \‘/
06:00am | {2 200nd [ k A \
07:00 am ' Mo [ pe [po | MY e e o )
Total Intake : Jﬁc M Total Output : \) ~ = M- 0
Total 24 hrs. Intake 12200 ,VQ Total 24 hrs. Output )~ g 10O

Docu. No. : RCH /FRM / CLINICAL / 092
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[ FLUID CHART |

Rainbow"* : .y
Children’s ® BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

o qlodt &

1. All measurements in ml.

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

Intake

output { IV Site

. Nature
Date Time of Fluid

Route

NG

Thrombo-

. . : : hlebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | Phiebiti Nurse

Mouth LV

N.G

08:00 am

09:00 am

- 10:00 am

11:00 am

12:00 pm

01:00pm

L) i

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

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

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

Total 24 hrs. Output




Department of Anaesthesiology

PRE-ANAESTHETIC EVALUATION

Rainbow*

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

'
Name: ..y a Sgha Age: g“\ SEX: oo B UHIDNo:..COV roolefger
Date: ............. 24 —(\% .................... Time: Z'OO["‘”‘ ..... Proposed Operation: ..... | STV Lg CBom,
Diagnosis: .......... erag-’l. ............. De ﬁgm.’mzlmu,ﬂj .....................................................................
LB P M2 ) e— 1 8 3 Weight: .............. ASA Physical Status: 11 012 013 24 05
Laboratory Data:

Hgb: ........... ’2‘& GOS8 i PrOt@IN: ....coreemensesgonsenses HIV: e, X-Ray

PCV: oo Urea: oo TP — HBS Ag: .\ . NE— EOG: o

wac: ... 263 Creat .o TotAIBll oo Hov: . N 2D ECHO: o

Plate: 2} ....... Na: . vne. DIGBIE ciisnsiiiommmsasssns Blood group: . Stress/Anglo: ...............

=4 [ G LDH: o T3 ccsmsisnspseasiasinae L8117 A

1 Ca++ T3 —— [ PIRSE— thwes

INR: oo o AMYIASE: wvvovvvreronroerrnn. TSH.

Cl - o SGOT/SGPT: oo, Allergies:

Medical History: CVS: /

RESP: ‘ Diabetes:  GIM 0w s LW,

CNS : A fom oty

Renal :

Hepatic / GE ; , Physical Activity: MR T8 > 4

(Others : vV

Past Anaesthetic History:

— 202

e rp, -

Physical Exam:

Rirway: MP1(2)3 4

Mouth Opening:

Mentohyoid Distance: Neck:

Lungs : Ere @ . GQ! I

Teeth:  Giuma 1&‘_‘_1\{
toda

Heart: <y 0,

CNS: C f E/‘L}

Pregnant: [#Yes INo [INA

Venous Access Slte Spine Exam for regional :

Anaesthetic Plan: [ MAC

TREGIONAL I GA-ETT [/ LMA

@hml,

Peri-Operative Plan Explained to the Patient: pfé

1 No

CURRENT MEDICATIONS

Pre-Operative Instructions: loal weat ' 11t 20Av

DOSAGE

1. DVT Prophylaxis :

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

3. Informed Consent: [ Standard High Risk
4. Post Operative Pain Management: C Discussed with Patient
5. Other Instructions:

Slgnaturé‘?% ........... f. Name:

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



Pre Induction Assessment:

ANAESTHESIA CHART

%
Rainbow® . e
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Change in Patient Condition: 1 Yes

LNo

Fasting Status:

et meMwas(’

Physical Status: | _+Patient Identified -7 Consent Present _—+Chart Reviewed -
HR: 4> bpw~ | B.P/CRT: [Sp0;: Ag~) one & [RR:__ U [wun | Last Feed: w3
Pre-OP DiagntleiS' .................................................... Operation: ........ Ewwmﬁwu{ ..... (gca.... Date : z,c.(,rjz{ ........
Surgeon: ... ... Ve faa Anaesthesiologist: Dr\.gnm\fm/h ..... Technician: ... 208 ..
TIME tap 17020 |)tur] 200l 2 > (o b (T PVad WA A
N,O /AIR /0, LPM - Antibiotic
HALQ /SO /SEVO
Drugs:
Suppository
Loomy
2}
(o]
Blood Loss wj,.
FID, /520, R R+ 49
ETCO,
ECG 0O | NORL e AR | IV
Urin; Qutput NOTES .
o D T 230G,
23 .
22 Twin W - 2336
8P 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate 180
Tourniquet on Time
Tourniquat off Time 160
140
Throat Pack In
Thioat Pack Out 120 m
100 ¥ ~ir
80 .
60 L T
40
20
10
0
ABG
LAB Values
GRBS
Others
| ~Equipment Checked and Temp: Induction Regional:
“ Functional [] HME ] Fluid Warmer 0w 1 Inhal Extr specity: ... TR
J/BP "1 Cling Film [ OH Warmer Pre O, [_] RSI 1 Spinal [7] Epidural [] Caudal
% Cuff Site: UL 1 Hugger's [ Cotton Woal [] Qthers OHhers: o i
L1 ArtSite: ... [] Other Position: .. ﬁ
M/EKG Lead o [l osea — C L.
= Temp site Times: i 1 Airwi [] Nasal |+ HFEEERREERS O - T0HR A e R TN
O FIo. Monitor Anaes Start: '3'20,31") [ N2 N Needle Size: ....... 23 ... Depth: I 2 . S
O Agém Monitor OP Start: .. | Oral Parasthesia \‘(es ] No
& Pulse Oximeter OP End: .. 2 (] TracheostoRyy [] Topical Catheter at skin ..
D Capnograph Leave DR' ; 2O ‘ZV"\ L1 Brug: Drug Name & Conc: . OmS'I Bopeeeinas
1 Ventilator Anaesthesia: [ Awake Direct Vision Bolus: ....
] Nerve Stimulator [ GA [ Video Laryngoscopy [ Stylette / Bougie Infusion: FEMMYL
[] Monitored Anaesthesia Care ] Fiberoptic Block Level:
Posity Egional BlAde# oo AHBITINS, oo,
Pressure P ints Chﬂﬂkeﬂ DIFICURY WHY? .o Nt Commems'_
Line (Size & Location) Transportation to
Eya Care: I ovP: . [ Bilat = BS L1 PACU iy [ Other
L1 Oint T ART: . Semi-Closed Circle Relaxant Reversed  [] Yes CINo [CINA
] Tape =1 T '
T Padding TIV: h . gll::d o Name of the Doctor :. I—)v*k’. g‘(‘ Q\JY\V\
= Rwake .. Signature of the DoctoF ... S




I P Rainbow” . e
l Patient Sticke ! Children’s ‘Blrtthght

S SR il L W Hospital BY RAINBOW HOSPITALS

POST‘ANAESTHESIA CAHE UNIT RECDRD It takes b ot Lo treat the little. Your Right to a Safe Delivery

()
Received in PACU by : £Y ................................ Time Received : %‘ ........................ Time Discharged : ...
-mm&, 4\ Ogn WU D C\Qn
o %jg IV Cannula Site : LS’Q’QQ’W
% 230 230 | [] 0, Mask [] Nasal Prongs
220 220 T - Pi
a 375 10 [c] Trachelnstamy .ﬂ T Plece‘
o 200 : 200 | OJ Oral Airway ] Nasal Airway
o 190 190
(a0
= 180 180 »
=] 170 170 | Vomiting : O Yes [TNo Drug: ......
o
2| i o NeTwbe: e ETNo
140 140 Drain: 1 Ye “N
X 130 i rain [] Yes #£TNo
120 120 Urinary Catheter: ;)ms [ No
i 110 \ 110 ]
7] 100 100 Chest Tube: 1 Yes «#TNo
= 90 Y ] %0
2 X Nil Oral [1Yes #1No
- ; 2k
gg L = S & IV Fluids: \VFP\L
') B )
b, @ 50 50 Oral Feeds: Nm
o= 40 40
Ve 30 Pt f: 30
20 [4 . 20
10\ J S 110
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 1 90 ouT SCORING INTERPRETATION
Able to move 4 extremities volunt: ommand =2 e s ¥
bl to movs 2 extrmities volutary o on command 21 ey Ve [ A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command = Discharge
Able to deep breathe & cough freely =2 1
Dyspnea or limited breathing =1 RESPIRATION ‘} } 2 . . . ;
Apngic =0 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 i i ician:
BP = 20-50 of Pre Anaastlheﬂc leve =1 CIRCULATION j_ r), space below by the Dlscharging Physmian.
BP + 50 of Pre Anassthetic leve =0 - |
Fully awake =2 g
Arousable on callin =7 CONSCIOUSNESS
Not responding ik =0 1 > r)’ ()’
Pink =2 q’
Pale, dusky, biotchy, jaundiced, other =1 COLOR
Cyanotic : RS =0 ‘} t)’ ?—
TOTAL ﬂ 5? to|lo
M PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
I\ M
=P
P
Pain Tool Used: [ NPASS [IFLACC [JWongBaker {INPS Reassessment Frequency:
D (g 1. Every eight hours for all hospitalized patients.
Anaesthesiologist Name : ‘F 2. For post surgical patient, patient with chronic pain, patient with severe pain

a.  Every 2 hours for first 24 hours

b.  After 24 hours every 4 hours
c.  Prior to pain reliving intervention
d With in 30-60 minutes after pain relief intervention

PACU Nurse Name : Transferred to Unit by (PACU): ﬂ“&w;;v ............
PACU Nurse Signature: — .ccoocovvvecnns @Q}/‘/‘ Date & T'me%lq% . 81 “o m
Date & Time: ; %lﬂ%,?;wo("’"’

Anaesthesiologist SIGNATUTE: ...

Date & Time:
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S SR Rainbow" . _
I illrlh Sm ker : Children’s . Blrtthght
 EO—— ; Hosp ital BY RAINBOW HOSPITALS

It mkgsa\mmnea: the littie. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: ..o TIMe: e PIOCEOOUTE BOIB Y. ccrsvsrs snerssnermass moopenyssamsssssisissssasssa i s SaansaRasiG
CSE /Spinal /Epidural Position : ........ccc.c.... BDACE - amas Technique (LOR/LOS) .......cccoeueeee
5570 i — Catheter aESKIN: . ATEBMPLS © oo
Parasthesia : YES/NO if YES GBLAIS : ........ccoiriei it
SOIIHON COMPOSHION : .vcvrrnemsremsurssmsersesmsmarssrarsseasoronsexsasss sonsssdivn dasssisssssssisgsiandossnansassnihstiiaigsassos siasusmsgamuaisubessopiusas ioisveeisn

Any other issues :

Y s s o 8 4 S A 8 R S S N Y PN VAR £ X R Y o R 8 S €S N R TR AR SR A RS
B0 conemsesesseosasesssvessesansssress semmsmsssmpemnans o AN LA S BB AT P e T sy s musss
. Infusion Rate Level Maternal
Time | imipry | Bows(m) | yen Right [ P | puise | FHR S
Delivery Details : ~ Time : ...coovecvcnnene APGAR: ..o SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA : ......veoiiicee bbbttt
Patient Salsfaction : .y by s s s o s i T

Discharge /Shifting ordered by
Doctor BIANAIUIS; s masomss
DOCTOr NAME: ..ot

B Lo M 1 e T



CUV-00161883 1P25-00020643

Mrs VASA DIVYA SIRISHA ) "
13-12-1994 MYSM13D 5 _
Dr. PUJITHA DEVI SURANEN ! Rainbow .

i ' Chiiren' | S BirthRight

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

CAESAREAN SECTION OPERATIVE NOTES

~ Surgeon’s Name: TR ITAE) Date of Delivery: Lot -ai ]
AssistantSurgeon:vi\ ' , f;;; 0:(}&& “Time of Deli\gn)_f‘?"\ _T_ - 2,357 - 1—41"36;0,
Anaesthetist’s Name: Mo, B0 . o |- Gender of Baby:/]’” TN, U oy W -A
Type of Anaesthesia: JT q & ,Z) ,, ! Weight of Baby: ' 70 'T-'L Lﬁor :r__\ﬁ
7 v—7 S
Neonatologist:D e Ka.Qun.ﬂ :  AGPAR Score: %{0 ﬁ/\o ¢ g/:« ' Via.
Scrub Nurse: BT»Q-V\:]\Q.V) S ,Dﬂ-'fe,\!a(% . NICU Admission: .7TYes 1 No

Pre-Operative Diagnosis: [

(4 X
[ Elective {~Emergency indication: ... DCPA Tlowms wvn lobs-
Urgency
,,B{nmediate Threat to life of woman or fetus
L1 Maternal or fetal compromise not immediately life threatening
(] No maternal or fetal compromise but needs early delivery
"1 Delivery timed to suit woman and staff

Surgical Procedure: EM SRGINCY 1oes

\.—

Post Operative Diagnosis: PjL2 & Pop -0 q Em tony

LA

Peri-Operative Complications: 1| i@l@sese iy vavectloy- Bsby T - cephali defuindy o,

AUUA’, Tatm T - Bieenn -delveqd by e, L hallcn © /_)Drlo(,l «Lcop :? YA avolmd YUd(x)

3) Ugecding m'.am:dg Mt managed © Mw&r@% 020 17 Iy L3 /Ioopront 625wy Im

Amount of Blood Loss: & 0 me_ l Blood Transfused (in ML): == 2§ cwen Yo U 1hfesin 5

[

T IO P2NST DL KO0 Mqﬁe

Name and Number of Surgical Specimen sent for examination:

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




Examination Findings when Appropriate:

Presentation‘:/E/Cephalic [1Breech  [10ther......c.......  Cervical Dilatation: ...... . N cm
Bth PAIDADIE: ...oocuoivnsserscessimsissmsnrsssonsmssmnssssessasssssissninsussainsinsstas Fetal Position: ........ccecvreeees Sgressssissssssatssias s senas
Station: -3 [O-2 m-1¢a’0 O+1 [O+2 Moulding: _“Mone O+ [O++ LU +++
Caput O+ O++ 0O +++  Meconium: _None [+ Cl++ [ +++
Bladder Catheterized: T Yes ~ [INo Urine: Ci&fear ) Blood Stained
Skin Incision: }’F’fannenstei! ! Transverse ] Midline L] OB, coinimsmsssmsminessionsissmees
Uterine Incision: ,Z/Lower Segment [ Classical ClInverted T (1 J Incision
Previous Scar: [ Intact I Thinnedout [ Ruptured _/EY No Scar
Incision Through Placenta:  [J Yes /ﬁ/ No
Delivery of head:,zl/ Manual 1 Forceps
Liquor: Clear [ Meconium: [J| | I CIBlood [ Offensive [ Not Offensive
Delivery of Placenta: ] Manual _/D}'ﬁCT ................. /zfomplete 1 Incomplete ] Piecemeal

‘ W I Q\TL Lactp .
Cord Appearance: ................. @ ................................................................. Cord arouna—':ﬁe neck @’ﬁ 1 No
Appearance of placenta: ......L. B sy iSRS R Cavity explored Zﬁas 1 No
Uterus, tubes and ovaries: ./ Normal 1 Not Normal Sterilization: [ Yes /E/No
Uterine Closure: 1 One Layer )Z/Two Layiis = e NaANMIOHL...........eiess Suture
Peritoneal Closure; ! Pelvic 1 Abdominal . LI NOME coveieeeeineesresessiseensesssssessssnsnssnssnsssensnssnass Suture
Sheath Closure: i No VLA e Suture
Fat Closure; 7 Yes [ No o Aot RATRID VICRYL..... Suture
Skin Closure: _FSubcuticutar [ Mattress e Moz RAYIN VILRUL  Siture
Vagineal Evacuated _ZYes CINo
Drain: O Yes_ZNo (1 REMOVE N ...occoovcovrsicnr dAYS I Await instructions
Ctheter _rfes [INo [JRemovein N S days [l Await instructions

Swap & Instruments count correct?/G/Yes I No L[ Post-ap Antibiotics D/‘ﬁ LINo
Intra-Operative Antibiotics Cover: Yes [1No [!Thromboprophylaxis 1 Yes E/No

Post-Operative NOteS: .........ccooervveeeenns UL N BIDAN GBI ....cvicnmisenmreivessesensiassessibsssmitin S P,
............................................................. l\lVFaapwmou
.............................................................. & |- B OB BB ... ssbspiiissnsiiion ARG
............................................................... AIDRIINR VDAL .ottt
............................................................... O x TUS S WOV 7. e e -

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

Doctor Name: BN 5.0 < L1 L — Doctor Signature: A&HD/FUPWH
pate & Time: 268021 33 v -




PATIENT TRANSFER FORM

2z
Rainbow’ . —_
Children’s ‘Bll‘tthght

HOS pital BY RAINBOW HOSPITALS

1t takes a lot to treat the little. Your Right to a Safe Delivery

CUV-00181883 1pasannor

IP25-00020643
Mrs VASA DIVYA SIRISHA
13-12-1004 31Y5M1gp

Dr. PUNITHA DEVI SURAN

Date & Time of Admission

Date & Time of Transfer Order

Lf;)()%@

IHHlllllllHlllllﬂlllllﬂlllllllll

Transfer Ordered by Reason for Transfer
v1'Y DA - Pen o Olotenns Aoy
~ [7 4 A - Ln/b'
Da WY‘
From Unit To Unit Information to Attendant
ALY \»‘N‘J Yo Nol[]

Number of Sheets in Clinical File

2-&

Number of Imaging Films

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

Yes/F— No[ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

[tem Name

Quantity

] i

: N

; <
: N
g, ;
Shifting Summary / Notes Written by Doctor : Yes(g/ | No[ |

Name & Signature of Person who is Transferring

» ¢ e

Name of Person Ordered Transfer

S&g\uu&k& .

7 : N
@’ £ =
Patient & Clinical Records Received by :
)
WY
N E\Ai\\’(p LY
) ) l ’x\ ‘),\ .7‘:
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







%
Rainbow"* " —_
Children’s i BirthRight
BY RAINBOW HOSPITALS
. Your Right to a Safe Delivery

PATIENT TRANSFER FORM DR,

Datinnt AMarmsa © 1ILIM R~
CUV-00161883 1P25-00020643
Mra VASA DIVYA SIRISHA
18-12.1004 31YAM13D (F)

THA DEVI SURANEN|

o [

Date & Time of Admission

1o \‘Q% @\‘W

Date & Time of Transfer Order

)b\"ﬂ’”"’ @7"\M

Transfer Ordered by

b
-

Reason for Transfer

GM/ D@ D&

From Unit

ML W

To Unit

OT

Information to Attendant

Yes [~ No | |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including

clinical documents. If any handed
over to attendant

Yes| | No |
= e If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

1 s -

2

3.

: —

5.

YesT )

Shifting Summary / Notes Written by Doctor : No[ |

Name of Person Ordered Transfer

% W

Name & Signature of Person who is Transferring
/S‘Y Wpdb
Patient & Clinical Records Received by :
CreeA™N
Date & Time of Patient Received : ;L L O

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

|| Unavailable Bed || Nurse not Available || Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102







‘ Rainbow® . -
Children’s & BirthRight
Hos pita| . BY RAINBOW HOSPITALS
PATIENT TRANSFER FORM nospital . e
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
CUV-00161883 1P25-00020643 ) !
Mrs VASA DIVYA SIRISHA prF Y [AS’ [‘2_0% PR [S J 2024
18-12-1904 MYSM13D  (F)
Dr. PUJITHA DEVI SURANENI| % : Sb pﬂ(\ N

ML Transter Ordered by Reason for Transte
v v ol -
po- G|
From Unit To Unit IW{) Attendant
1 Yes? | No[ |

O Mico
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

- Yes| | Nyz/

== If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity

il /
3 o

3,
4. /
5.
Shifting Summary / Notes Written by Doctor : Yes[{/}' No[ |

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

Gr B D - QAL o

A=

Patient & Clinical Records Received by :

B ocbamkar
Date & Time of Patient Received : ,q_wgl,q, & 2.0 pv

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

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







2z

-

-~ . o ®
el Rainbow soaiodRs 4o
a8 ,C, Children’s @ BirthRight
¢ = riospital _ | @ zmsemniorme:
(MEDICAL RECORD)
Pa!ientName'h__ s, VAGSE DA o1 HCRA. Age: =1 el Gender'{ P A A £
UHIDNox~\ 4 - 14 1z 1, IPNo: oy o Daten gy o g, TiME e
Diagnosis: P A~ A TF T WD, 5
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentatwl Citrate Inj. 50mcg/MI Lol -
2. | Morphine Sulphate Inj. 15mg/MI - —_—
3. | Remifentanil Hydrochloride Inj. 2MG - ——
4. | Remifentanil Hydrochloride inj. 1MG e e
Doctor Name: pip' . V¥ . 21 "M IGASA L Doctor Registration No: -7 & €1%!°
Signature: g
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)
o~ - i [ ..
IP Reglstration Noji koo 2 0 . 500 O G s Date;,...(.:..Ii.r...:-..._i,r.:.;.;.«:l..é....
fadhaar No;of e Patent (OpUHONEIY: ... ap.smsssivshe eyt e GG Lo cvs svavhavis s iivs rivoplivsssas
1. | Name ' (0 2 . AAGA CaMA 21D e - Remarks
oeyoALS P A A NI RA A LTI
2. | Complete postal address (with contact number, if any) ‘: _( o mf\ o 2
' Vi . A ,72; 1, '.,‘).""‘I" P
3. | Brief description of the illness ; - o
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
CE Aty .{J
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
TS CH L 9 4 s AT WAV B Y1 Al < AP ~
; , v
Dispensed by (Name B IDNO.): ...imitoris mtlaesson s st sitve o sverevsb s boabs SIORAIE. B fhorconioronsaiihons cxiirevate
Received by (Name & ID No.): .............. ;ﬁ.;,lls‘l ..................... Signature: x(.i's»

o

Time: L‘J,,m

Docu. No: RCH/ FRM/ CLINICAL / 133







Name : D]\\J L}Q g’\‘ﬂ} m Corrected EDD : [ ‘1 '! '9’]% Parity 62 A /
- SYSTEMIC EXAMINATION -——====—=——————————————————————
I Height CVS

Weight : Respiratory System :

BMI : Breasts : Thyroid :

r ANTENATAL VISITS -—-

| Mg |62+ '%f 12! I-G’F é(gdﬂ\ O - ‘016:
il s eles 919 V’ﬁ“ & ‘ AL-SD f; {1 Y o i
20]oi2c %d 2 ) (& Ul
oilbeles TZIAT Cllougfh DO Tu-3-4
26 e é;;iWZ; b N N\_?(? (B ?+ﬂ®{\f@> b -3

0 \glb;@

oS

lo
,O

20 > ld

Special Concerns




— ANTENATAL ADMISSION s — —

DOA DOD \Sézks Complaint Management Advice

~- BRIEF DELIVERY NOTES === -

Gestational age Date & time of delivery :

i Type of labour : Spontaneous

Induction : Indication

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

Indication :

Caesarean section : Emergency D Elective D

Indication :

SALIENT FEATURES :

Baby details : GirlD Boy D Wt: Apgar score:

Postpartum Period :




F/IGYNE/08

%

Rainbow® . —_

ANTENATAL RECORD Children's|@ BirthRight

Hospital . BY RA.INBDW HOSPITALS

P l G’:Fg 3 IL 'lg 1t takes a lot to treat the litte. Your nghtloasza Delivery
Reg. No - CUV’OD[G[SSZ Consultant : DQ ‘A’[(LJLQ

(o] g9
__. PERSONAL DETAILS -———— -DALQ-QL-S‘ILS\NL ----------

Name : X A

} Occupation : {-\{7 rhean—¢ Phone No. : 7’4’20({ IeR C Mobile :
I

Address : kmr&a g\,l')u't } Adcn'c“ Odao.cl

i Mobile: o} FROGY(KRE, E-mail 1d : sk o 1

S ———

o

No. | DELIVERY | WEEKS

= HISTORY === - - 3
|
f < (_
1 Year of Marriage &D Q.L Menstrual History : Previous Periods LMP OC l[b 1.30;-&EDD Corrected EDD
|
: QQ?\)«QPO ! L{ ':F 3
1 OBSTETRIC FORMULA
Consanguinity : Contraception :
WM Gravida Para Live Abortions |
— OBSTETRIC HISTORY ——
|
- . i ANTENATAL DETAILS | MODE OF DELIVERY | BABY WT REMARKS

CL;; 2028 T9P , 20 wee ly (oo \)U\axqukf~5cchq
Mo

f

Ql pp - $|o-- (h\c‘er’k&‘)

Medical History : — @l [

b
Surgical History :  — NJ | ] Allergies:  ~— N\J | (

Age: :5! Date of Birth !5] ILI E! E; Education : E :;] \N}rm

f\
Husband's Name __d\anAvraviax Alaain  Age 83 Education : }.'1eel. Occupation: A_Q_#lj,_l.gm?__

P[]0 Cougen P"Wj:;; m;ﬁm/@,f/[ﬂ,hg/w




INVESTIGATIONS
r MATERNAL EVALUATION ]
| Blood group & Rh:  Wife )4”"!'\!"3 Husband %\\\S\QG icT !
p————— |
VDRL pJJV—  HIV p\\ 21— HbSAg V2 — o |2 GCT I
|
ROUTINE INVESTIGATIONS H v~ \N— & q llﬁc INVESTIGATIONS !
Date \Eﬁﬁ Investigations Report Date v&ﬁ\ Investigations ) Report |
a9 lu |ols 29wt 21121
— . -Hb‘;. — 1
He-14-) Q(:mm\ -0 4¢ 0.~ 3 -5
2 ¥ o
| [WOR (-1 OO0 - 1% B T —|F.ed, |
i ’j”-‘—;. ;1 VH’P—Q—J " YL’—-— Z\\bgé
| Uik, 626 i o
Fre 8 T 222
Upeel 1) e ) o
(D )
Lo — =
Tetanus Toxoid : 1 dose \/\ ‘ )f \)\D’G " dose
r FETAL EVALUATION 2 ‘i}.‘lb’r — POAE [ _B. i
| ULTRASONOGRAPHY [g[pfyf plop T IQ*HEEQ P A 23
| f
i :&J¥mler f_t_pﬂ: NY — 2.2wm | jR - P‘o’w”ﬂ" C?C‘ 3 Yem
1L L NN v Qi | N~ W{’ U-M)P@
UloZeo | peps Epo-319 (37 ) The - 64 7. JPlcepbeypqy [eRE-2] ﬁuﬂ
D520\ EPw - 303 WNgy) [4e 147 | Pecestap by oopplien ()
Date W(:JeeAka Indication | PP Wt. Centile | Growth Velocity | AFI Placenta Remarks
253126 o Gl [ [bostz2v{ Ac=21 4| (@ | PH DIKOY)
Growth scan B} | Ao w2 4 A~ s —~
3046 Cre. &IS:! "‘;l‘l B @9 @ u
nje(2% . Iglel& 3| g 9 @ P
' 1| 30| se — e Ok ‘>§@
0%1}9/1;4 Deof +pfs 10X~ 3140 M , [ndewlaa | of e g@g@j
ox Lo No Frpnnell 1
Were any Prenatal diagnostics done - Yes D No D If yes please specify the details below : ‘
DATE GA / Weeks TYPE OF TEST INDICATION REPORT
‘ Lot b
Dvon c~j.Jm - ‘\ﬂﬁ‘m j’v




