Rainbow” . P
Children’s @ BirthRight
DISCHARGE SUMMARY Hospital . e

Your Bight to a Safe Delivery

Name Mrs IVY ALBI UHID FDH-00041563
Mr JEWEL DOMINIC SAVIO
Father/Guardian ANTONY Age/Gender 31Y 6 M 11 D/ Female

Kddieds #5-101/100, BALAJI NAGAR COLONY, PUPPALAGUDA MANIKONDA PO,RR

DISTRICT TELANGANA, Manikonda, Hyderabad, Telangana, INDIA, 500089
IP No 1P25-00020395 Admission Date 11-05-2026
Ref Doctor Self

Discharge Date  14-05-2026

Consultant:

Himabindu Annamraju

MBBS,MRCOG (UK), CCT (UK)

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

Reg. No : 51697

Diagnosis : PRIMIGRAVIDA WITH 38+1 WEEKS GESTATION WITH
1. PREVIOUS MYOMECTOMY

2. GDM ON DIET

3. H/O BENIGN INTRACRANIAL HYPERTENSION

4. H/O GLIOSIS

5. CHILDHOOD ASTHMA

6. FOR INDUCTION OF LABOUR

EMERGENCY LSCS DONE IN VIEW OF NON REASSURING CTG + NON
PROGRESS OF LABOUR, DELIVERED A LIVE FEMALE BABY OF WEIGHT
3.668 KG ON 12.05.2026 AT 01:43 PM

History:
LMP: 17.08.2025 Obstetric formula: Primigravida
EDD: 20.05.2026 Gestation at admission: 38+1 weeks

@ 1800 2122 @ www.rainbowhospitals.in
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IP No | IP25-00020395 Admission Date | 11-05-2026

Obstetric History :
G1 - Present pregnancy, Spontaneous conception.

Medical History: H/o Benign ICH in November 2022, was on Tab Diamox
250mg twice daily f/b thrice daily till May 2025

H/o Gliosis, focal seizures at 13 years of age, was on Oxcarbazepine till 25
years of age

H/o childhood Asthma, last episode at 20years of age, not on any medication
at present

GDM on diet since 32+1weeks

Family History: Father - HTN, Mother - DM

Surgical History: Laparoscopic myomectomy (10x9cm fibroid) - 2023 July
Hysteroscopy + polypectomy - 2025 July

Allergies: Nil

Antenatal Details:

Mrs IVY ALBI was booked to Rainbow hospital at 23+6 weeks of gestation.
She had regular antenatal checkups and investigations as advised elsewhere.
Scan at 6+6 weeks showed subchorionic collections of 7.2x3.4mm and
15.3x4.3mm with multiple small uterine fibroids. She was managed
conservatively and the collection was resolved on follow up scans. NT scan
and FTS at 13weeks was normal. TIFFA scan at21 weeks was normal. Serial
growth scans were normal. H/o polyhydramnios at 31+4weeks, AFI - 22.7cm.
She is GDM on diet since 32+1weeks. Scan done on 27.04.2026 showed,
SLIUG at 36+1weeks, Cephalic, placenta anterior and high, AFI - 21 cm, EFW
- 3113 gm, 76% AC- 65% with normal dopplers. She had an uneventful
antenatal period. She was admitted at 38+1 weeks with past myomectomy for
induction of labour.

Investigations: Enclosed
Blood group : "AB" Positive

® 18002122 @ www.rainbowhospitals.in







Rainbij § .
Children’s | ‘BirthRight"

Name Mrs IVY ALBI UHID Hospitak-ooos NSOV HEPTALS
) It takas it _ Kbt Your R 4o-a Safe Delivery
IP No 1P25-00020395 Admission Date | 11-05-2026
Management:

Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was
relaxed, cervix was long and 2 finger dilated. Fetal well being was confirmed
by an admission CTG which was found to be reactive. Written informed
consent was taken for induction of labour and trial of labour post
myomectomy, risks of bleeding, blood transfusions, uterine/scar rupture, fetal
distress, need for emergency LSCS were explained. They consented for same.
She was induced by intracervical foleys insertion. She was monitored for
progress in labour. Artificial rupture of membranes was done at 2-3cm
dilation revealing clear liquor. As per hospital protocol she was started on IV.
Taxim 1gm in view of ruptured membranes. Further augmentation of labour
was done with syntocinon drip. Patient opted for epidural anesthesia at 3cm
dilation. Same was sited by anesthetist after informed consent. On repeat
examination after 6 hours her VE findings were same, head was high up, NST
was non reassuring with poor beat to beat variability, not improved with
necessary measures. Patient and attenders were informed about the findings
and need for emergency LSCS was explained. They consented for LSCS.

She was decided for emergency C- section in view of Non progress of
labour + Non reassuring CTG, 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 epidural 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

‘ @ 1800 2122 @ www.rainbowhospitals.in



-
- m
- f el .
- i - L. \v.\ . L ! . B
’ T e . = A v . e
. - e N . " . ' x
w AL ! f .
: ! : &% Lo .
d EY s g f = - N " N
. 4 . . ' " - - . - ' .
A : f .. N . t
- F ST ~ . - N *
- . - 1 " - - - - .
. B . . v -
. - 4 . SR g’ . =)
u . " ' . - -
. - - ! - Q. - . = . - ¥
b ! . &m“u * L % .....f e o " . . -
- L oo RS oo .
- B -
' S ! . - .
N . ; )
- i . i
- '
- . - .
' f
‘ B
E
+ I
|
e '
"
i
v, \
o oF
I
k)
P
Vo
-t
.
; -
|
L.
. |
'
'
, -
-
P
s 1
, '




2
E—

Rainbow® ) L .=

Children’s (L BirthRight
Name Mrs IVY ALBI UHID HOSpiFﬁall.ooou. fm’:qe, e
IP No 1P25-00020395 Admission Date 11-05-2026

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 1000 mcg given per rectum as prophylaxis against
Postpartum hemorrhage. Patient was shifted out of theatre to post operative
recovery room.

Head high, delivered with forceps

LUS highly vascular

Uterine atonicity present, managed medically with Injection
Methergin 0.2mg IM, Injection Tranexa 1gm IV and Tab Misoprostol
1000mcg PR

Hemostasis secured

1x1cm subserosal fibroid on posterior wall of uterus

Multiple small seedling fibroids on posterior wall of uterus

Omental adhesions to posterior wall of uterus

Delivery Details :

Date : 12.05.2026

Time of Delivery: 01:43 PM

Type of Delivery: Emergency LSCS

Indication : NPOL + Non Reassuring CTG
Analgesia : Epidural

Baby Details:

Date . 12.05.2026

Time . 01:43 PM

Sex : Female

Weight : 3.668 KG

Apgar s 7,9

Gestational Age: 38+1 weeks
NICU Admission: NO

O 1800 2122 @ www.rainbowhospitals.in







¢ ,,/,ﬁ
Rainbow® . o o B
Children’s | ® Birth Right
Name Mrs IVY ALBI UHID Hos P!Fﬁl‘l-oom l. “;';'B”‘ S”'T‘“

IP No IP25-00020395 Admission Date 11-05-2026

Post-Operative Notes:

She was closely monitored. Her vital signs remained stable. Uterus was well
retracted with no Postpartum hemorrhage. Breast feeding initiated. She was
shifted to room. Her postoperative period following that was uneventful. Her
sugars were 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
supplemented by written information. She was given the postpartum book for
further reference.

Advice:

1. Tab. Taxim O 200mg twice daily till 18.05.2026 (9am-9pm) after food.

2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) thrice daily till
18.05.2026 (8am-2pm-10pm) after food.

3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 18.05.2026 (9am-
3pm-11pm) after food.

4. Tab. Pantop 40mg twice daily till 18.05.2026 (7am-7pm) before 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 for after food.

7. Nebasulf Powder for local application.

8. To do FBS, PLBS and HBA1V after 6 weeks

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

Review with Dr. Vinodha Vunnam (Lactation Consultant) after one week on
22.05.2026 with prior appointment.

Review with Dr. HIMABINDU ANNAMRA]JU after 1week on 22.05.2026 at

® 1800 2122 @ www.rainbowhospitals.in
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Your-Right to-a-5afe Delivery

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

5

Patient/ Attender
In case of emergency like bleeding, fever please refer to postpartum book for

further details - Chapter II page 6 kindly contact 8121039515 at Financial
District just dial one toll free number - 18002122.

® 1800 2122 @ www.rainbowhospitals.in
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8Y RAINBOW HOSPITALS

Your Right 1o a Sale Delivery

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

www.rainbowhospitals.in
Re giSrkrlResidenHG.—M.O

(\u\\z

Himabindu Annamraju

MBBS,MRCOG (UK), CCT (UK)

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

Reg. No : 51697

@ 1800 2122 @ www.rainbowhospitals.in
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HOSpital BY RAINBOW HOSPITALS

Tt takes & jot to treat the lithe. Your Right to a Safe Delivery

SURGERY DETAILS

Date : LQ{S/LQ%

Patient Name: MTSJ\)JA’EB? Date of Birth: 11{/!![%9 Age: 51}/
Gender: ’pemaje v Ward : OT

UHID No.: ‘PDU_DUOWS@S

Date of Surgery: WJS)[M /}61/1 []0T-2 [J]OT-3 C]OT-4 [10BGOT-1 []0BG OT-2

(&
Name of the Surgery : EmQJ)

L T LT e AR R e

Time in 4‘:%gp~m

NAME

1. Surgeon ﬁfH?WObﬁﬂdL{

Time Out ... 2430 PpM

2. Anaesthetist Ko D TgT .................................................................................................

3. Assistant Surgeon D“’pm;f’“

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

Q o
4 OTTechnician oo O SkOA L

5. Circulating NUISE voveeervveerennenes %‘Sg\lnahaide‘i ......................................................................

6. AssiStant NUFSE  © vvveevvererveeenes SWBO‘b

Special Equipment: [ Laparascopy
.| C-ARM

["] Neuro Cusa

Signatur e Surgeon

Order No: S%OCIIID

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

(1 Broncoscope

[ Cystoscopy

Order by: .....covevvirivneninnS

[] Harmonic | Morcelator
1 Versa Point [1 Liver Cusa
0

Signature rculating Nurse
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;&:.H;::O:;I-:S 1P25-00020395 . — _ 8 E‘ P - af/:{-é .
ENE e w | BN LOCD ' Chidren' ‘Eﬁmﬁﬂ
ML AL T CONSUMABLES OF OT ‘'eshital. | it

CirCUIAtiNg StAff ©....ov..evvrsereeesseessisseeseieans Technician : _S&Dbhﬁﬁl&) Date : 11\0\5 12—€ I 1; - TP
Anaesthesia Disposables e Y | Surgical Disposables oot Y usea| Disposables (Baby Side) T
ET tube Major Pack | & ( ( O || IniVitk <)
LMA e Sutures Cord Clamp Of
ECG leads A /P /N 02| o34 F OTY) | Suction Catheter o]
HME filter : A/ P /N JLUE=2% ¢ | | Feeding Tube
Syringes : 10 cc~ 02 - 3 " | vaccum Suction Set ol

05 ¢C —— oY | Gloves § b & 9, 4 Surgical Gloves ol
02cc —— O\ Ty Gauze Pack O |
01cc Syringe 1ml / 2ml ) |
Cautery plate: A/P /N O | Surgical blade &) & () (| Surgical Blade # 20 0/
IV set NG tube "| Koochies (S) o/
R— ©2_| Cautery pencil Oll U ﬂ(\j%ﬂaf 7 /
NS : 10ml/ 100ml / 500m! / 1000ml Koochies .
A X DN O Ointments
Q;j Lo lINE O | | Suction Catheter A 4 ﬁ 7 3
Eemtany- P\ DRO (4 o) | Cap, Mask =7

Momphine— Mgy Sk (V)| G) | Gauze Pack O4 || 450, \Md Syche
Ketamine R-LL\{noC loy | Mop Pack Figalli——="08a " | P
Propofol "TAAC M, 0) | SteristinS e~ O\ ——

Rocuronium Underpad od
Glycopyrolate Draw sheet
Myopyrolate Abgel A \
Ondansetron Foleys catheter !
Pencan 25¢/ Spinal Needle 22 Urobag DY ADronk 0
Bupivacaine 0.25% Chest Drainage Catheter ’ =
Bupivacaine 0.25%(Heavy) Romodrain bag /\IQM MEM ﬂ@( o)
Antibiotics Bandage N : =

Tegaderm M g@pr@ﬂ 07
Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg~—" o ) | Vaccum Suction set O |
Justin: 125mg/25mg/100mg_ | | © \ | Plastic Bed Sheet '
Tab. Misoprost : 200mg Betadine Solution 8

Microshield

Cotton Balls

Latex Gloves (¥

Ramdione Scrub ]

Saral -

Surgeon

Order No. : %44

Doc. No. : RCH!’FRM;‘GENERALHZ
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Rainbow Children's Hospitals - Financial District

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

TEL NO :040-44665555

WERB : https://rainbowhospitals.in

ADMISSION SHEET

. . IRER R L AT R
Registration Details :
Admission No : IP25-00020395 Admit Date : 11-May-2026 Admit Time :07:55 PM UHID : FDH-00041563
Patient Details :
Patient Name : Mrs IVY ALBI Age :31Y6M10D
Guardian . Mr JEWEL DOMINIC SAVIO ANTONY DOB :01-11-1994
Gender : Female Religion
Occupation Martial Status
Address (H) - #5-101/100, BALAJI NAGAR COLONY, Phone No . 9652851984/
PUPPALAGUDA MANIKONDA PO,RR DISTRICT, \ .
: TELANGANA Manikonda Hyderabad E-mail : 9652851984@GMAIL.COM
P‘ ) Telangana INDIA 500089
Admission Details :
Bed Type : MICU Bed No :MICU-05 Ward Name :4F-MICU
Room No : MICU-05 Admission Type : First Visit
Contact Details :
Name - Mr JEWEL DOMINIC SAVIO ANTONY Relationship : W/O
Contact Address : #5-101/100, BALAJI NAGAR COLONY, Phone No 17736189240
PUPPALAGUDA MANIKONDA PO,RR
DISTRICT, TELANGANA Manikonda Hyderabad
Telangana INDIA 500089
-
Signature
.
» g
Doctor Details :
Doctor Name : Dr. HIMABINDU ANNAMRAJU Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
payment Mode : Cash Payor Name IiTh[.JdEDI ASSIST INSURANCE TPA PVT

Printed Date / Time : 11/05/2026 19:57

Printed By : 606752

Page 10of 2
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ACTIVITY RECORD FOR BlLLmd}\\\%\\\

Name: My, _?VH MAL
UHID No : ======--==--=== IP No: Consultant : Dept :
Date of Admission : — —Si[————-— Time : _____-g@l‘ﬁ) Date of Discharge : -----=-=====----- Time: -==---=----
Room / Bed No : -==-==-======== Ward Suggested Billable bed type : -----
WARD TRANSFERS
Date Time From To Signature of Nurse
] I
2156 | 1 25pm  MILO o1
plthe [2:25/-7 87 MICD %
S| | iR wand A lry | Gl
) "
Cross Consultation Visit
Doctors Name Date Order No. Signature
1
2
3.
4.
5.
6.
7.
8.
9.
10.

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

Date Nafne of Conr?ecting Discorjnecting Order No. Slanatiire
Equipment Tl‘l':j(‘% T}me, & g
S e L 8 4 A"
808 | Candlat mon®) [Fapm] [3@; I uB2> \§
NN Db Bony posg . || pm) g Qa2 | jAa
lche ?f)fd»mQ (ol 13084 T oo | 4519 )
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PROCEEDURE
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ANY OTHER INFORMATION

\y\gi% B Qoue (e A

________________ r&n Ep0. Put ) G AM

oF f_i{L Lot e o oHord f- W/G

Date : 1&\ﬁH

Time : lg_p,(\

Prepared By : /%QLW/

Staff Nurse

5

Shift / Ward

o

Billing Assistant

Billing Supervisor

o
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Patient Sticker l Chlldren .
Hosp ital BY RAINBOW HOSPITALS
Tt tpkes 8 ok by et the it Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

surgeon's Name: D~ phmaleimalu Date of Delivery: 12826
Assistant Surgeon:  Dry . P Time of Delivery: | 543 P
pAnaesthetist's Name: D~ - BNy Gender of Baby: ,!Fémdﬁ L
Type of Anaesthesia: ~ §2.p e e e Weight of Baby: 2+ &6 S (&)
Neonatologist: . Syouy @LL:{'W AGPAR Score: Q—ﬁp Qf Lo
ScrubNurse:  &or- Roetby NICU Admission: ] Yes =No
Pre-Operative Diagnosis:
] Elective I/Z/Emergency indication: .. NON e cesadag MST TS NPOL .
Urgency

1 Immediate Threat to life of woman or fetus
1 Maternal or fetal compromise not immediately life threatening

1 No maternal or fetal compromise but needs early delivery
1 Delivery timed to suit woman and staff

DBCISION HIMIE: 1oevvevvciiiriiereerereresresassasassansesess s s s snssasasassnsssassns KNIEf 10 TRCIUS: wvveeveeerveveeereeevmeesere e emmeensensisesnes

CTG Description: Mow..m«@.ac‘rq
i SOMIS: wovvesesssesesesseeessasenstonssssssessesansssssassenesasesaseRs s aR A iR b e RS E eSS 00

If there was a delay give the rea

Surgical Procedure: Erolscs

Post Operative Diagnosis: OPop- ﬂ Ll

Peri-Operative Cumplications:@ ( ﬂw’p ,9 s5d aveud
Mmq,al ﬁw Toaneha tam -r,u ¢y mdfuﬁtuo-amq

/

Blood THAnsfused (in ML): M&znﬁ Lsatl 6

Amount of Blood Loss:

Name and Number of Surgical Specimen sent for examination: @ AN Q! . Dt ’ 4 \;L ‘
T Aoy |
Qﬂﬂm‘é /dszi:.u&a_é amsz |

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

—_—




Examinatian Findings when Appropriate:

Presentation: [ Cephalic [ Breech LI OWE v, Cervical Dilatation: ......................... cm
Sth Palpable: ..............oooovvvveoveveeeeeeeeoreoeeeeeeoooooooeoooeoooeo v PO POSHION: ...ociociaiiniiinic e coesstsseomsoennssins
Station: 0-3 0-2 @1 00 O+1 [ +2 | Moulding: TINone [+ ([I++ (1444
Caput O+ [O++ [ +4+ © Meconium: CiNone 14 4+ O 444
Bladder Catheterized : [ Yes I No Urine: [ Clear [ Blood Stained

—
Skin Incision: <1 Pfannensteil I Transverse ] Midline L) Other oo
Uterine Incision: 71 Lower Segment 1 Classical CJ Inverted T 1 J Incision
Previous Scar: [ Intact 1 Thinnedout J Ruptured \/DN’O Scar

Incision Through Placenta: 1 Yes [~ Ao
Delivery of headuz/ anual _J Forceps

Liquor: A Clear [0 Meconium: [ ol I~ CBlood [ Offensive T Not Offensive
Delivery of Placenta: . Manual CHCCT s Wete 7 Incomplete "1 Piecemeal
Cord Appearance: .......\Lohu....vvevveeooeomeeseoeoooeooeooooooo Cord around the neck ,_[>¥es [ No
Appearance of placenta: .. \L /... Cavity exploreq/Zﬁs [ No

Uterus, tubes and ovaries: /" Normal I Not Normal Sterilization: [ Yes /No/

Uterine Closure: L/ One Layer Myers ........... T SO Suture
Peritoneal Closure: [ Pelvic 1 Abdominal  —=one Uf“‘d{I‘\DL e SutUre
SheathClosure: e Suture
Fat Closure: [ Yes™ LI No by, SUTUFE
Skin Closure: U8lbcuticular 1 Matiress Jo 8 ”:dULQLWQ.fO ........... Suture
Vagineal Evacuated T1Yes [INo

Drain: [ Yes ?{o C!'Remove in .................. ...... days [ Await instructions
Ctheter ZYes CNo [ Removein ............. < days [ Await instructions

Swap & Instruments count correct?f-.ﬁa,s "I No ! Post-ap Antibiotics iYes  [INo
Intra-Operative Antibiotics Cover: &4 Yes I No [ Thromboprophylaxis ~Yes ~=No

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

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

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

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

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

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

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

Doctor Name: ........ Br%"“qm .................... Doctor Signature:

oate & Time: |2} 5126, @ 2.pr....
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Date : 3\’0\[9023% UHID,’IPNo.-: Fpy-004' 562 SINo. 3241

Name of Patient : _ M3 Y <A O./hl Age: Al Y  Gender: |’Q4’ﬂcé_,7""

Father's / Husband's gi;me: My Teule [ Hy vy Corporate / Occupation : G"\l 0. lr‘wm nm
Address : Phone : A 692 @ﬂq &1 Email :
Procedure / Plan: _ € \1 N CH M Sin ) QD ?r\m.t EDD/Dos: [/ 1

N\ II
MODE OF PAYMENT : [ | SELF | | TPA' [Jopsa: N A /M0 OTHER |

TARIFF INFORMATION : (\q. 1\ mau bt 10l

Particulars

Package Amounts (Rs.) ‘
Room Category Normal Delivery LSCS

Multi Shared Ward |

Shared Ward

Twin Shared Ward y eWelcl®) "_] 0,00 &) .

Frivatc Roows Q3. 0o 0 Ll NO A0S |
Super Deluxe Room '

Suite Room

Package includes
(Package starts from the

time of m} e

4(\b“a”’”]

Room Rent, Nursing Charges,
Doctors Fee, Surgeon's Fee and
Labour Ward Charges

Room Rent, Nursing Charges,
Doctors Fee, Surgeon's Fee
Anesthetist's Fees and OT Charges

Length of Stay for : [ \"UI Q/(”Q h

)\Length of Stay for : Tf')f‘J-’“m‘\ /:,L’? ] y

-

LG

Roem LS
ch du...\ NS el k,pw Pharmacy up o C| () ¢ Tl_i Pham'l'acy.upto 12000
P ]nvestlganons up to . \’ OO0 Investigationsupto <2 ~r, ()
Others
Neonatologist Charges : [ ] Co\*ered [ ]Not Covered Epidural / Entonox : | | Covered || Not Covered

Initial Minimum Deposit : MAY ru H :11 ?\K /

[%wbu 2> 10K &edya

REMARKS :
1. Room cligibility iz purely

of stay, medical condition, investigations, pharmacy and any other procedure.

2. Proportionate difference of bill amount is applicable in case the patient opts’ for a category hi

reimbursed by the TPA at later stage.

3. Total baby charges “(Ee“r which include tdmissiun, , pharmacy, vacnlnatlons. Inveﬁiénﬂons.ﬂasr.

lﬁgl = (¢

arlier than the packages permitted days, no refund of any type is app

etc. vjo ond

4, In Case the patient gets :suhargcd

additional payment is applicable for which kindly contact the Financial Counselling desk between 9am to 6pm

C%ﬁhjk

hd.

subject to TPA approval and the Package / Room Tariff starts fmm the time of admission. The estimated amount may Change according to dﬁmhon N

gher than the TI“A appz Whl{.‘h has 10 be paid by the patient and may not be
N

0F % Hea r.ghu

, equip

s cons t speciaiit'z consum‘ﬂnm{fg

licable and if the length of stay is beyond the pai:‘)lmgrp?rmmed

-\._L '
5. For Non-medicals, Disposables, Consumables, Taxes, Kiwi Cup charges, Implants, Tubectomy charges, HIV/HbsAg, Anti-D, Medical Il:dll
Occupancy and Registration Charges, etc. credit cannot be exehanged. These items are not payable to us as per Insurance company norms.
unt a t pcrmmedfupprovcd by TPAor Lola] b1ll amount in case of dema] from TPA has to be pa:d by Ithe patiept. In caseof

6. Difference if any between the final bill

denial, cashtanﬁ'wouldbeappln.ableg“ {\\«7 ( p C & 1( ), g K a0
7. Two attendants are permitted with patients.in S )bLX DEX and PVT rqums and only one am:-n nt 1\ permitted i m Yhe {‘esl of ihe calegonc% ofroom_s an -.mend.ai{l fs
permitted in ICU's } 3 Ay — ( ( \f
8. Tariffs are subject to revision r) U\“S | ( ) 7 ( f [\1 r-\ p I - (} ) 7 J p [_ ’( 0Q
9. Kindly check your billing status on day to day basisat IP Billing Deparuncm [; = e \ "\ l a{ Q—J r* "l .
10. Additional Charges on package are applicable for Non-working hours and Non-worl mg.da@sfsundays and puthc ays) \;‘. ! (:'} \J—[ = 3 @) (_‘J /aj

I Tuy M

DE ON

have attended the Financial counseling desk and understood the expected costs and

other conditioris apphcable In case the TPA / Insurance Company rejects the claim for whatsoever reasons at any point of ttme
I promise to settle the hospital bill with the hospital without any ambiguity.

Buoh

Signature of the Client

Signatory Relationship

‘I"

s .'I|'
L ,/"' e '.-'l’ =
Sy

Signature of the financial Counselor
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Rainbow® S e
Children’s | @ BirthRight
IP ADMISSION SHEET FOR OBSTETRICS
Presenting Complaints LMP: 131 08lugs EDD:

AdrllliLd dfv-:fo!_,
Obstetric Formula; ?Mﬂwuaa,

Obstetric Hostory:

T-PP- concetaed ~p nFNLotoly

wf'?zcu‘o@u.d e 236wk,

—Nad »julem AN -
Present Pregnancy Record:

—Alon &2 C-+6ml..—)/)hb chovtD e to e
(F2XpUYmmy 15-3¥43mmD ¢ WF‘?

— frn- Row ek, NTowne [3wk~@
—TPPA nen ¢ 21wk ~&)
RISK FACTORS: _ , 1101 4,000 0 —goly.

(= GOM  an dot

= Bom,Z:ﬂn TcH

- nle lﬂbﬁosf};

— Cdldhocd Mavhma
- Pren mqwu,bcam.‘r

- o
Height: ..13Y......cm

, Weight: . 424 kg

~ Allergies: .. Mi. SR, BT
Breast: (,E‘/ Normal DAbnormaI

General Examination:

Consciousness: el¢ Pallor: _

Icterus: — Edema: =
Temp: — PR: 925

BP: )20]40 DTR: _

CVS: = RS e
Liver/Spleen: - Urine Qutput:

--= DIAGNOSIS ------------ccmomomonaonann-

'
I
I
'
I
'
|

Ducu No. : RCH /FRM / CLINICAL / 087

i ; Lfb = . ;
: @Mjmé st 38+WLLA T Benigh Tk & Hbogglioas
o thddhoid Pmma. & P MYerutbornyg /‘”’f M“P u‘-,d,«.w@ﬂ-

28+ 1wk

Corrected EDD: 206 |s72.6 GA:

Menstrual History: Regular /Z/ Yes [ No

Obstetric Examination

Fundal Height: _ute tenn
Ut. Activity: elaxed 1 Mild CIMod []Severe
Liquor: _,Q(Adequate [JOligo _[ZPoly CzlemY

Cephalic [ Breech Others
Head Fifths F'.'ilpa‘t&W
FHS: ,E]/ Normal (1 Tachy  []Brady []Absent
APl 22-3 ¢ 31+ Wi,
Per Speculum Examination
Draining: [] Present [ Absent (] Bleeding

Colour of Liquor: ] Clear ] Meconium [] Blood Stained

Vaginal Examination

Cervix: )Zﬁ.ong (] Partially effaced [ Effaced
Os: Closed Dilated 2 F
Membranes: ﬁ Present  [] Absent

+ Liquor: [] Clear 1 Meconium [ Blood Stained
-Presenting Part: )Z\;’ertex ] Breech [] Others

Sutton: ¥ O-2 O 00 O0+1 O +2

%dequate 1 Doubtful

Pelvis:

)l
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Vi,

Family History:
F-
M ~DM

Surgical History:
18p Myereilrmy — 16X 9o ABioid - I

Hyplewo + p0u1pu.6\-j.. July 2025

g]ﬂ-“!-l-

Medical History:

Medication History:

Plavata - Anterinn Fudh
A = 210m (poly)
- 314 ¢ e/ )
At - 65 %

FeaL doppiens (P

gp,@fh TCH Ded in Nov; 2022, b on T-DIAMOX 23Dy ﬁo-—i,vu'no L May| 20445~
Wlo gideds > Jawel oelues €1347 Qo — T 26Ym = oxcdhsyopae
Vo tdhocd Avhma- » Lot eploode 8 20um Jage mat N rud” pour
das
Plan of Care: GPM B<d o 324tuK ® “vestigations:
g (B Aowe]  2els
— Co b~ Lt-Begldl u
nanc Hiv 5
Vblay W ourkb- 2410
fads pwp%ﬁ;q UL /J\Q “fLe - J-s€
S v et A Ta=2-39
el
— Neme |V G rude s
- M ks
=70 And /3P, {1 e 27104 Los
B S SLIUF a& 36+ Wlkca
- Wy Pm?«vw—;ol(ﬂbv— &th-
o

Doctor Name: ... e AL ...,

Signature: ...........Q!
Date & Time:‘!.!?é‘.f.?:é.;...éﬂ.‘n ........................

Consultant Name; .. Q- M ImABMOY

SIGNAUNE: ...ovecceceeeeieian St umivas
Date & Time: ..... . .L0726 . gpmg. .
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Hospital BY RAINBOW HOSPITALS

It takes 8 lot to treat the litte. Your Right 1o a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga':fme Progress Notes Doctor's Order
Lilalh Uigh Kbk tornnls
i

Inhawwiol Folys dnduclsn co

MMMM_

Mr‘O % \V{V MP.»I . a%,
3B wuea = Nle hu:aoaa 2 Ll

3lyra dﬂd{nmd = D AL

Bmhn (A =~ ()Mm

10X 9w ,{m Id hmj et I larug
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Rainbow®
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H05p|ta| BOW HOSPITALS

takes the lifthe. ight to a Safe Delivery
It a lot to treat

r{OGRESS NOTES AND DOCTOR'S ORDER

ga;? Progress Notes
me

Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
Ord
Date Progress Notes Doctor's Order
& Time
Wosas eh by Ocputile
:}:wsth
Gt Iﬂ{: e
Alhily
Paeqbp».
BP*IID\%WGVL_.:
o Sper A%/ 04
a wk plesaad
e @&
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PPVs ak-2
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PrUGRESS NOTES AND DOCTOR'S ORDER

gaifm Progress Notes Doctor's Order
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mmmmmmm Your Right to a Safe De.uur?r

Date
& Time

Progress Notes

Doctor's Order
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Children’s
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It takes a lot to treat the litte,

PROGRESS NOTES AND DOCTOR'S ORDER

BY RAINBOW HOSPITALS
Your Right to a Safe Dellvery
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ga}fm Progress Notes Doctor's Order
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Your Right to a Safe Delivery

It takes @ ot to trest the fitthe.

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

| | O 1L e~
wlrhe |

DB o cioisssisinissmasampiniussnsiss TR cocounnmmssimisivssaiiaiinprsaaansesin

£ook 159, MW e
OFIGIN: oo  S— HEIght: .o e WEIGHE e BMI: 01 ~28 kg/m’
. : ] ~30 kg/m’

PNV 11 1SRRI e———— SRRSO R R CR R
DIAGNOSIS: .covnsiins L Terd e ceuuser e uuassesssssimsmsssssssssessassssissasmassssssamsssssssssmsssessrssass s samsssssanmssssssssiassssanissss frinsssssenlosnssesssssases

TypeofDiet: [ Liquid [ Soft mal O Diabetic

egetarian [ Non-Vegetarian [ Vegan
Diet Advised:
Liquid Diet— ORS/ Coconut Water/ Butter Milk/ Barley Water/ Soups
Wiet— Rice, Rotis, Dal and Soft Cooked Vegetables and Curd
Soft Diet - Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd

Diabetic Diet—Brown Rice/ Oats/ Dahlia/ Rotis, Dal and Vegetables and Curd (Avoid Roots / Tubers)

Patient's / Attendant’s Dietician’s . H

Signature: BRAINE: oonmmmnpmnictmieg

Name: @\‘\jq}d/‘) (A/\y\

NI B oot e e eevinressesessneraeeseessbsgnesese e rrnmaaaaasasss

t*;\ftl"' s \%\r\ac o St

DR R THNG ... . st e ST DATE & TINIB. ooieerrerierererserssnresesssseeessssensrsnssnsssssssseranes
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DIETARY NOTES

Date
i

Time

Sign

r|x¢

s
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MICU

. No. Consumables Qty.

1 SURGICAL CLIPPER 1

2 Under Pad 243
3 Mother Gown 2

4 New Mom Pad 1

5 SARAL

6 Lox Jelly 1

7 FOLEYS CATHETER 1

8 UROBAG ]

9 Gauze 14 %
10 Dys. Syringe 1ml 1

11 Dys. Syringe 10ml 3

12 Dys. Syringe Sml 1"\'}
13 Dys. Syringe 2ml 5

14 POSI FLUSH 14-)
15 OXYGEN MASK 1

16 RL 5

17 IV Set 2

18 Venflan 18g 1

19 3 Way 1

20 Inj. Taxim 1

21 Handcare Gloves 4
22 TAB. MISO25MCG 4

23 Tab. Justin 1

24 NS 100ml 1
25 FACE MASK 3

26 CAPS 3

27 NEBULIZATION MASK 1

28 Inj. Trenexa 2
29 INJ.TAXIM 1G 1
30 Inj. Buscopan 1

31 Inj. Pan 1

32 Inj. Perinorm 1

33 Inj. PCM 1

34 Inj. Metrogyl 1

39 Inj. Augmentin 1.2gm 1
36 Proctolysis Enema 1




‘

I




37 DNS 1
38 NS500 1
39 5%D 1
40 10%D ]
41 25%D 1
42 INJ.SYNTOCIN

43 INJ.BETNI 3

caiovu’x blp —a
rxfy Lee — A
S0 Ce |
Ty J:\jho(’oulu- -
Py Qpodn A
pmo  Gne — |

“réa.-%&m -
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PATIENT TRANSFER FORM

Rainbow* . e
Children's | & BirthRight
Hospita' .mnmusowriosmm,s
1t takes @ lot to treat the lige, Your Right to a Safe Dalivery

Patient Name & UHID No.

Date & Time of Admission

' IS’I’LQ @ :;-;g-g'},m

Date & Time of Transfer Order

Wb e @ "‘li'?’fr’-f)

Treating Consultant Name

Transfer Ordered by

Reason for Transfer

Da ~H tonatloton c(zu, ™A - P‘T'D},k (DJaﬁc.&M k}v}vj
From Unit To Unit Information to Attendant
MA e J 223 Yes i No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
B == Yest—=  No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity

4,

5.

Shifting Summary / Notes Written by Doctor ’\ﬁes'” No|[ !

L
ML\:{?IM

i

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

a - P’c'ea(,\c_.

Patient & Clinical Records Received by :

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

[ 1 Available Bed not ready

N
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111994 3 Ysmun Rainbow” : N
. HIMABINDU ANNAMRAJ Children’s (4 BirthRight
lllllﬂllll”lﬂlllllllﬂllﬂlIllllll Hospital _ | () smemsin:
Sheet No,/7. 4. \.. REGULAR PRESCRIPTIONS Dept..fmw ..... Ward.................
‘L Date*
oG A"/ Jui Ceftame Tige n K[ il
Dose | Route |Frequehcy |Start Dt. . rd
lam| gy | po | w5 [@ ¥ 1 /
Name & Signature of the Doctor d
Starting the D
arting the Drugs: Q ,/ O‘Q
AR
Additional Instructions: ™ | Gpmle T\
] ol
4/ AR
Daily Doctor’s Endorsement by a Sign Va
Date}
o 3‘# Paudspragete Tije g N
Dose Route Freqt!ency Start Dt. //
Momg pp  hols” //
Name & Signature of the Doctor
Starting the Drugs: Qg;iz’ /‘; O‘Q
-‘Q" 7S t‘\\
Additional Instructions: / w/ ;
/£ i
NI\
Daily Doctor's Endorsement by a Sign
Date$ &
DRUG : J‘-A{ Traneranicald Faaod N ™
Dose | Rdute |Frequency |Start Dt. PPN ) /
lam | W | T3p | 0l il
Name & Signature of the Doctor " ot /
Starting the Drugs: W\F ) / : S
" 1)
Additional Instructions: W t’% / -
0 4 |
X Uy iy : _/ Cly
Daily Doctor's Endorsement by a Sign N
pRuG: - CEfixime %?Efe'\q\{'
Dose Rqute |Frequency |Start Dt.| ]
Jeow, (PTo RD | 1y *
Name & Signature of the Doctor )
Starting the Drugs:

Additional Instructions:

I_I:Iaily Doctor’s Endorsement by a Sign

Docu. No. : RCH/FRM / CLINICAL / 108
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Sheet No: TB-D\

IP25-00020385

MYEMI12D (F)

REGULAR PRESCRIPTIONS
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Rainbow® . L
Children’s (4 BirthRight
Hosp ital . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

It takes @ fot to treat the Fte.

Bapti i WaET: convwmsmmmins

Dater

DRUG : ﬁ"?&w’ro@ﬁﬂlotf

Tige

Mowy

Dose Route | Frequency | Start Dt.

Plo | 0D

Name & Signature of the Doctor

Starting the Drugs:

125 mﬁ
Al
b1

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Tupe

Route | Frequency | Start Dt.

Dose

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date»
Tir_ne

Dose Route | Frequency

Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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. HIMABINDU ANNAMRAJU Rainbow . L
1 Children’s ® BirthRight

Tt ospical * | () memsomoms

Tt tahes a lof to treat the litte, Your Right to a Safe Delivery

DRUG CHART

\
9
Date of Admission: \\\gx}{o Drug Allergies: I O A2 SO

VZN{ 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 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 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 Palicy.

SOS / PRN (As Required Medication)

DRUG :

Date® [
Tige |

Dose

Route |Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»
Tir'ne

Dose

Route [ Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date®
Tir'ne

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)
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Dr. HIMABINDU ANNAMRAJU ‘ ‘ﬁ(l' q¥%
[H |||||||”|||||||“|n|| ”ll"" REGULAR PRESCRIPTIONS  Weight. " M. > Ward. ..o

Date? )
DRUG: T. PARM CTRHI™D L Tiznzl‘xﬁ'x

Dose Route | Frequency |Start Date R
g | Po | ey [uifd™ P&
Name & Signature of the Doctor .

Starting the Drugs: 7 q*”':;
PVl b,

VERITIED

- koot by i

Additional Instructions:

W
Kk /{f‘
e
Daily Doctor’s Endorsement by a Sign
Date»
DRUG : T~ TRAmA po | Tigne| ¢
Dose Route | Frequency |Start Date
bom | PO | T¥  |ulshe
Name & Signature of the Doctor ¥ ' . oA
Starting the Drugs: 9 ) P

D, Mt IOARYY Mm‘

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

v

— Date S
DRUG: T-DreipFen ANC Time "’\( R‘N’S \‘\\{

Dose Route | Frequency |Start Date

K o)

Namdd& Signature of the Doctor ~ * X

4 el
Starting the Drugs: W r
Additional Instructions: N | Ve .,Qlé

Daily Doctor's Endorsement by a Sign

Date

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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3 vsmon ()

- HIMABINDU ANNAM
ML fige
"”"" ”,”,” lee I Nurs‘er Sig. I Nurss&lg. I Nur% 5ig, I Nurs&Sm
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Start Date Dose Oose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr Sign,
Name & Signature of the Doctor nE Dose Gam o
Or, Sign Dr, Sign Dr. Sign. Dr. Sign.
Additional Instructions: s i e P
Or, Sign Dr. Sign, DOr, Sign, Dr, Sign,
Dat
VARIABLE DOSE T}E’][;’ Nurse Sig Nurs‘; Sig l Nurse Sig Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Route Start Date Dose Dose Dose Dose
DOr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor oo e g poes
Or. Sign. Or. Sign, DOr. Sign Dr. Sign,
Additional Instructions: o e oo ey
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication okaas s e Route | Signatuwre |  Nurses
[~
§| Obiom, | b cEFOTAX s l3vam, it | A o
r 9.0 f?. .L/’
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(EALE T e LV. FLUIDS CHART Weight, - »“\amam mad

Date Tifiie Composition of 1.V. Fluid Route |Flow Rate| Doctor | Nurse | Date of
(I infusion, mention ml/hr = Mcg/kg/min. etc)

Doctor | Nurse
mi/hr Sign Sign |Stopping| Sign Sign
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PATIENT TRANSFER FORM Hospital _ | {)meanorue

Your Ri g‘nt 10 a Sale Dali \«nry

Patient Name & UHID No. Date & Time of Ad;\issio Date & Time of Transfer Order
A A NSy v, 8
r&:ﬂ::. ::3 IP25-00020385 \\ @ \ ‘ '@ \ m
—1-11-1004 31YBM10D
r"mu"i!sip“ﬁi [iiiiimﬁm ||| | Ill Transfer Ordered by Reason for Transfer
Ny
FoJ & N
D o N -
From Unit To Unit Information to Attendant
AN (V) @T Yes[ 1 No[ ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
Mt
Lg D . Yes| | No| |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1.
: —
) PV
\ ~ It
3.
[ a—
Shifting Summary / Notes Written by Doctoty/ No|[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

@W j‘” ?’S) i

Patient & Clinical Records Received by : J/M
BB

Date & Time of Patient Received : | Z/’ S/M @). 7S P

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
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PATIENT TRANSFER FORM

Rainbow”® . e
Children’s | @ BirthRight
Hos pita| .gy RAINBOW HOSPITALS
It takes @ lot to treat the litte, Your Right to a Safe Dellvery

Patient Name & UHID No,

Date & Time of Admission

N [A]re (D

Date & Time of Transfer Order

\2l5702 4 (2D

bﬁ' %B’Y\C’\[th JU

MW . LYy 7‘\”}( c &
T RhHplr Q30 PW)
Treating Consultant Name Transfer Ordered byr Reason for Transfer

oY Sanve

>0t Qp CalXe

From Unit

D\

To Unit

AR,

Information to Attendant
Yes )| No |

Number of Sheets in Clinical File

Number of Imaging Films

0P -fle-2

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

Yes [ o+~
"
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SlI.No. item Name Quantity
1.
/ i
0 / /
7
3 / /

4, /

5.

Shifting Summary / Notes Written by Doctor : YeﬂZT No[ |

Name jj%ur; :;?é? gwho is Transferring

Name of Person Ordered Transfer

D# S iz

Patient & Clinical Records Received by :

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

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

| Nurse not Available

[ | Available Bed not ready

R e o i e o e e o= = o e = ——



et

aa=

—




A

\

”Z-
Rainbow” . "
Chlldrerll s ‘ BirthRight
i BY RAINBOW HOSPITALS
CONSEN HEO::‘IgS e DE:ZL.:“:NS::D““EDU RES Rl.'lxzas«?o!rsuawm. Your ﬁ‘g_hl to 3 Sate Delivery

rs IVY ALBI
«11-1904 3MYEM10D
HIMABINDU ANNAMRAJU

Patient Name : mHW||H|||||“|““"|||||||||| ................................................... Gender: [ IMale | Female
§1T1 1 s S em————————GEERN. | |1 .| 7O Poustbusia... Date:......l.@.[..f[..'l.{...‘...

| B8 R Y S/ D W/ O oo

Here by give consent for procedure of : que%%a ...............................................................................

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

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

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

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

Witness :

Signature : . gtg;./l/

Name : j“‘ .......... T e
Relationship with Patient: ... S22 ... Date & Time : 1@4?{%@[03110 o

pate &Time ...} 215126 @..l@. : L(OM

Doctor (who is taking the consent) :

Signature : A(ﬁr ..............................................

Name : .....cccovvees Dea. MLHIQARIA .
Date & Time : ..... 12//1’}'36 ........... RL.LR. 0

Docu. No. : RCH /FRM / CLINICAL / 019
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|P25-00020395 Rainbow®
POl et Children’s | @

Tt mkes & lof to el the Fttle,

BirthRight'
PRE-Al"11008 siysemwp (R | Hospital . bl

Your quhl to a Safe Delivery

Name: “ﬁm’m‘mﬁi‘mﬁmnmm .. Age: SEX: v UHID:NG & aaiiniis

Date: ............\ % Iq?«c .......................... TIME: oo Proposed Operation: ......... . MG?‘%QL

-~ ’*‘ =
Diagnosis: ....... or.‘.'!.Vw*-- . ............ - S - !’il\ ......... eray\ ........ A8 3 ST 3&1 L
B.P / CRT: 107{‘1’7 “HR: .18 Weight: ...TZ.?.—.fl.‘} ASA Physical Status: 11 #2113 (14 015
Lahnralnry Data:

Hgb: \'3"- GIUCOSE: ...vvvverrricrnrene PIORRING s HIV: s - MeRaY T cimmvasmig

POV: oo UBBEE sssssmmnianes A i HBS Ag H& ECG: .

WEBG: sammumamnay Creat: ........ccoovvveerrvnenn TORGI B e, HCV: ... 20 Echt:-

Plate: 2.,01-9:%3 Na s | DIBIhsassssimsas Bluudgroup I}Q-‘HVL stressfﬁ.ngiu:......,.,,,,....,

O B i, M i LK D OB oo

2 ] K e e A Cat+! oo, AKPhOS: e T4 i,

INR: ... 42 R.E MO D s ATYESE it L5, R —

Cl-: QT/SGPT: .. .
H,C;D. r - S,ja E Allergies: .

Medical History: ~ CVS:

RESP ”h P TCH » 2022 . Diabetes :

CNS : Gh%sr’n on: T DjAMNDX

Renal : —fac»-ol SedTaanes L |?>I1ﬁb .

Hepatic / GE : Mo slald ' _ Physical Activity: S
t 2 I s l"lg i i
Others .

Past Anaesthetic History: L"‘E B v I :;é vl ry R

Lot

Physical Exam: no o Dm o.:. MWW Jﬂ:’nq

Airway: MP D3 4 Mouth Opening: ~ >» (— Ment&nyoid Distance:( 3 ) Neck: (i,‘j Teeth:
Lungs : \

Heart: \ VN L—

ons:

Pregnant: w{ [JNo [INA Venous Access Site : Spine Exam for regional :

Anaesthetic Plan: I MAC _~AEGIONAL | GA-ETT —ILMA

Peri-Operative Plan Explained to the Patient: — Yes 7 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis :

Water / ORS 2 Hours
2. NILORAL<[ | '~

Other Instructions:

Signature: MJ/ ............ Name: ?ncﬁ*lbf'lmﬂ%“ﬁr ............................................................................
Docu. No. : RCH /FRM / CLINICAL / 044

3. Informed Consent: =~ Standard ' High Risk
Post Operative Pain Management, =+ Discussed with Patient
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R Rainbow” ® - " g
Patient Stcker | ANAESTHESIA CHART  finaarcal ® .m!ﬂam'sﬂmﬁ /a\

It takes 3 ot to treat the iithe. Your Right to 2 Safe Dellvery

Pre Induction Assessment:

Change in Patient Condition: "1 Yes .Zﬁ\lo Fasting Status: CO%T\ T -
. L . __ ) 2R .
Physical Status: /Patlent Identified / Consent Present /'.{'Ghart Reviewed
H.R: | B.P/CRT: [Sp0,: o] [ RR: | Last Feed: 2G4
LA
Pre-OP DIZQNOSIS: sisciciosvisirassserorsoarisssinssrssserasusasssase Operation: .S e Cossonnsone— Date: Lzr{ﬂ% ............
surgeon: . Dr-... Himaedoindase oo Anaesthesiologist: DF'AL' ........................ Technician: Swbhaadaes,
TIME
N,O /AR /0, LPM
HALO /SO /SEVO Antibiotic
Drugs:
= (oo 20 )
1 v Suppository
A DI TRAM ﬁﬁgi—
QP-:MQ cln- h b
S \ & f?lweu@
A 1 BloadLoss ) om o
\ =%
G £y 1ou7} \oof | roofi 1eet]
[ A .
ECG | o] S| T “
Temperatura
Urine Dutput NOTES
R
€8 &
TE 06 + m\j.l '
8.p 240
WV Systolic 220
A Diastolic
X Mean 200
* Heart Rate 186
Taurniguet o Time
Tourniquet ofl Timeg 160
140
Theoat Pack In
Theat Pack Dut 120
O ST AL T LA LS
BD"‘-'L o A, B h
B0 Mg L A
40 1
20
10
0
[ 6
LAB Values
GRAS
{iners.
& quipment Checked and Inducyion Regional:
/&ncﬁcnal ] Fluid Warmer ar 1 Inhal Extremity 17 i A ————————
¢l BP ] OH Warmer [ PO, [ RSl [ Spinal -~ Epidural 7 Caudal
| Cuff Site: . 1 Cotton Wool 1 Others Others:
[ Art Site: . )
= e — - Paosition: .....
EKGlead 3 —— = ':ia ::Zf‘? S— s“;
".'.' Temp Site = T Airw "1 0Ora ] Nasal
] F[[T‘;qumwr Anags Start: l.‘\-goq ETT# Vi ;| G em Needle SLZE I"|.1 ...... [5-‘ DEPHY i
| Agent Monitor OF S s s |__| Oral !'7. Nas_aJ [] Cuft Parasthesia [IYes [ No
Pulse Oximeter (2 NS A L1 Trachaasipmy L1 Topieal Cathater at SKift ..o em
[ Gapnograph Leave OR: oo .. 3 [ 17 SO, TS —— Drug Name & Conc:
[ Ventilator Anaesthesia: Y [ Awake ] Direct Vision Bolus: ... ol.annA.. 1] L-aﬂz\-QCDu‘d
1 MNerve Stimulalof 1 GA [1 Video Laryngdscopy || Stylette / Bougie Infusion: ... 3 B
[ Monitored Anaesthesia Care [] Fiberoptic Block Level
P“‘"“’" Syt )_/zeginnal Blade# .......o....... ‘ v,
Pressure Pdints Checked DIfCUY WIY? wcoccvese Nroissansseseoesssssresssine CRTRORNE iz
Llna {Size & Location) Transportation to
..Elfa Care: | CVP: | Bilat = BS ACU _licuy [ Other
= ?mt (1 ART: L'_ | Semi-Closed Circle Relaxant Reversed [ Yes [ No ~TNA
ape N @ U | Closed Circl
./Bcdding 1IV: QQG’ ] g;:? e Name of the Doctor'_Dr MBHNW“LA
i Ak Signature of the Doctor =....... Rt A
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| Patient Stickey JI

POST-ANAESTHESIA CARE UNIT RECORD

2z

Rainbow® . R
Children's | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes & lob to trest the (it Your Right to a Safe Dellvery

Recéived IN'PACH. DY wuoissmmmsmsevssisimsesssasisis Time ReceiVed & ... Time Discharged : .........cccoovenvivinnn
e 250 | v Cannula Ste: ... 1/ L R
L 230 230 | [0, Mask [ Nasal Prongs
7z = 228 | = racheostomy [ T-Piece
= 200 200 | ) Oral Airway [ Nasal Airway
& 190 190
180 180
8 170 170 | Vomiting : Tl Yes S0 T
160
g i :':g NG Tube : 1 Yes .EH#(
v 140 140 | Drain: ] Yes erE/
A 130 AV AN £ 130 i
1207 120 Urinary GaiheWes [7] No
110 110
CE 100 100 Chest Tube: [ Yes Eﬂf;—_
90 90 =
2 N A 2| witoral s LN
70 70 d
s 80 &0 IV Fluids: ....ooorvnnn rr; ([
&0 50 50 Oral FEeds: ......... e,
& 40 40
30 a0
v 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrate Score) IN 30 160 | %0 ouT SCORING INTERPRETATION
Able to move 4 extremities voluntary or on command =2 oy . .
Avie to move 2 extremites voluniary o o command =1 AcTIMITY A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =10 \ q—- = Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION
Apnoic 0 21| Exceptions to this, are to be explained in the
BP « 20 of Pre Anagsthetic leve =2 H 3 i s
BP = 20-50 of Pre Anagsthellc lave =1 CIRCULATION Q space below by the Discharging Physician:
B8P = 50 of Pre Anaesthetic leve =0 . .
Fully awake — 2
Arousable on calling =1 CONSCIOUSNESS
Not ding ' = L] % |~
Pink =2 m
Pale, dusky, blotchy, Jaundiced, other =1 COLOR
Cyanotic =0 L ‘1_, L
TOTAL f{ o | [O
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature

—

7

/@[5 Fe/v .let@ﬂ.

=

/

Pain Tool Used: [/ NPASS [IFLACC [ WongBaker ©INPS
Anaesthesiologist Name : Oﬂ‘ﬂ%
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 30-80 minutes after pain relief intervention

O7
Transferred to Unit by (PACU): ........ 5720 [l
Date & TIW?"L\-*flrl@
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e e B Hospital .avmmaownoqumu

Your Right tuaéaénel very

1t takes & ot to treat the Htle

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: lll{jlfé

CSE /Spinal /Epidur.

Position : &t'tti‘Azs Space Ly
Depth: ... 4.5 ..

Catheter at Skin: ....7......

Parasthesia : Yes/No if yes details :

1Y-\Lum,6£

Solution Composition : .......Q\. .. B\.«.‘P.um\mﬁ....& ...... 2

Any other issues :

1) vttt A 3 A R T R SR S5 SN 4 A SN SRS SRR SROMORAY

Time: ...\ * ]S Procedure done by ... ... BaSL A AR SA

Technique {LOR@
A Attempts : N T

Infusion Rate Level Maternal

Time (mi/hr)

Bolus (ml)

Left Right

BP

Pulse

FHR

Comments

115 220

NS

"4

16

136

I 3O ¥

ue\l-n

1% %

vl

11

)

Lowdedable

25w . 3 ™ ‘

Delivery Details :  Time : ..c.oovovvieveinn APGAR: ..o
Catheter Removed by and Tip Inspected : ..................... '

Patient Satistaction : ..o

Discharge /Shifting ordered by
DOCLOr SIGNALUTE: ......cvvveirirereceres e,
Doctor Name: ...........

Date and TIMe & ...ovvevveeeeeeeeeeeeeee

i




