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Your Right to a Safe D_elu;-'y

| Name | g%ﬁ?_’ft’ﬂ- PARMAR UHID | FDH-00036908

| Father/Guardian r Mr SANDEEP EDDULA | Age/Gender 132Y6 M 10 D/ Female
'-‘;l.(id-resé - .:“I_<oka_p§t,- H_y;:_ie:rabad, Telangana, IN DIA, EO_GQ'?S |

! IP No 1P25-00020423 Admission Date  13-05-2026

; R:e; Doctor o "i.Self__ 5

Discharge Date- 5 15,06-,;?,-026

Consultant :

Dr. Manasa Badveli

MBBS,MS,MRCOG (UK),FCG(USA),FMAS, FIAOG
Senior Consultant-Obstetrician and Gynaecologist
Laparoscopic and Aesthetic Surgeon.

Reg. No : 88518

Diagnosis:G2P1L1 AT 39 WEEKS GESTATION WITH PREVIOUS LSCS
FOR ELECTIVE LSCS + BILATERAL TUBECTOMY

ELECTIVE LSCS + BILATERAL TUBECTOMY + UMBILICAL REPAIR DONE,
DELIVERED A LIVE MALE BABY AT 10:23 AM, WEIGHT 3.885 KGS ON
13.05.2026.

History:
LMP: 16.08.2025 Obstetric formula: G2P1L1
EDD: 20.05.2026 Gestation at admission: 39 weeks

Obstetric History:
G1 - 2021 ,female, FT LSCS(i/v/o GDM), 3.2kg, A&H.
G2 - Present pregnancy Spontaneous conception.
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Medical History: Nil

Family History : Mother & Father- Prediabetic.

Surgical History: Nil

Allergies : Allergic to Hazelnut, Chestnut & Brinjal

Antenatal Details:

Mrs. AMRUTA PARMAR EDDULA was booked to Rainbow hospital at 7+3
weeks of gestation. She had regular antenatal checkups and investigations as
advised. NT scan at 12+4weeks was normal. TIFFA scan at 19+3weeks was
normal. USG done on 22.04.2026 showed SLIUF at 36 weeks, cephalic
,Placenta anterior and high, AFI 11.7cms, AC - 94%, EFW 3143 grams(81%)
with normal fetal dopplers. She was admitted at 39 weeks with previous LSCS
for EL.LSCS + Bilateral tubectomy+ umbilical hernia.

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

Management: Course in hospital:

She was prepared for elective C- section with indwelling Foley's catheter and
IV canula under aseptic conditions. Written informed consent for surgery
taken. Preanesthetic check up done. Anesthetic premedication (IV Pantop and
Perinorm) given. Antibiotic prophylaxis with Inj. Taxim 1 gm IV given. Patient
shifted to theatre.

Surgery Notes:

Under spinal anesthesia she was painted and draped as per hospital protocol.
The previous scar excised. Abdomen opened in layers. The parietal and
visceral peritoneum carefully opened after identifying the urachus. Bladder
was reflected. A Lower segment curvilinear incision given on the uterus. Baby
delivered. Cord clamped and cut and cord blood collected for blood grouping
and Rh typing. Baby handed over to pediatrician. Placenta delivered with
controlled cord traction. Antibiotic prophylaxis with Inj. Taxim 1 gm IV given.

@ 1800 2122 @ www.rainbowhospitals.in
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Uterus closed in layers. Hemostasis secured. Instruments and swab count
checked. Rectus sheath closed. Skin closed with subcuticular sutures. Wound
dressing done. Vagina cleaned with Betadine solution after expelling clots.
Misoprostol 600 mcg given per rectum as prophylaxis against Postpartum
hemorrhage. Patient was shifted out of theatre to post operative recovery
room.

| * Bilateral tubectomy done, Tubal fragments sent for HPE.
* Umbilical defect of 1.5cm repaired with Vicryl No.1.

Delivery Details:

Date : 13.05.2026
Time of Delivery: 10:23 AM
Type of Delivery: Elective LSCS

Indication . Previous LSCS
Analgesia :  Spinal

Baby Details:

Date . 13.05.2026
Time . 10:23 AM

Sex :  Male

Weight . 3.885 KGS
Apgar . 8/10, 9/10

Gestational Age: 39 weeks
NICU Admission: No.

Post-Operative Notes: She was closely monitored. Her vital signs remained
stable. Uterus was well retracted with no postpartum hemorrhage. Breast
feeding initiated. She was shifted to room. Her postoperative period following
that was uneventful. 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

HIMAY A THRALGAR
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to patient supplemented by written information. She was given the
postpartum book for further reference.

Advice:

1. Tab. Augmentin 625mg twice daily till 19.05.2026 (9am-9pm) after food.

2. Tab. Calpol (Paracetamol 500mg) 2 tablets thrice daily till 19.05.2026
(8am-2pm-10pm) after food.

3. Tab. Pantodac (Pantoprazole - 40mg) 1 tablet twice daily till 19.05.2026
(7am-7pm) before food.

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

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

6. Nebasulf Powder for local application.

7. To collect HPE report.

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

Review with Dr. Vinodha Vunnam (Lactation Consultant) after one week on
23.05.2026 with prior appointment.

Review with Dr. MANASA BADVELI, after one week on 23.05.2026 at
postnatal clinic with prior appointment (Review consultation will be
charged).

For Women Who Have Had a Cesarean Section

Care of the wound:

1.You can bath and shower.

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.

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

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, when and how to obtain
emergency care etc also have been explained by doctor .................. in a
language that I can understand and I acknowledge.

Patient/ Attender
In case of emergency like bleeding, fever [please refer to postpartum book for
further details - Chapter II page 6] kindly contact 8121039515 at 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

Registrar/Resident/C.M.O

Consultant :

Dr. Manasa Badveli

MBBS,MS,MRCOG (UK),FCG(USA),FMAS,FIAOG
Senior Consultant-Obstetrician and Gynaecologist
Laparoscopic and Aesthetic Surgeon.

Reg. No : 88518

® 1800 2122 @ www.rainbowhospitals.in
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ADMISSION SHEET

Registration Details : (RN LT

Admission No : IP25-00020423 Admit Date : 13-May-2026 Admit Time :08:19 AM UHID : FDH-00036908
Patient Details :
Patient Name : Mrs AMRUTA PARMAR EDDULA Age :32Y6M10D
Guardian : Mr SANDEEP EDDULA DOB : 03-11-1993
Gender : Female Religion
Occupation : Martial Status
Address (H) - Kokapet Hyderabad Telangana INDIA Phone No . 7620258223/ 7795077836
500075 .
™ E-mail
Admission Details :
Bed Type : SUITE Bed No :BIRTH SUITE-02 Ward Name : 4F -BIRTH SUITE
Room No : BIRTH SUITE-02 Admission Type : First Visit

Contact Details :
Name : Mr SANDEEP EDDULA Relationship : Husband

Contact Address : Kokapet Hyderabad Telangana INDIA 500075 Phone No

cs A

Signature

0

Doctor Details :

Doctor Name : Dr. MANASA BADVELI Specialisation : OBSTETRICS AND GYNECOLOGY

Re urral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name L:TEIEDI ASSIST INSURANCE TPA PVT
Printed Date / Time : 13/05/2026 08:21 Printed By : 018711 Page 1 of 2
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Patient Name:

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

Date of Surgery: LDI ..... }3016 ........

t e L S S

Name of the Surgery : ............ U g
N [ real_

»22-..&.{-;.’(3'

UHID No.: ..F.DH.=. 0003690

1 OT-1%(0T-2 [JOT-3 (]0T-4 [10BGOT-1 []0BGOT-2

L—e&m M/’G_L(

Timein:....

NAME

1. Surgeon

Anagsthetist S 1 I
Assistant Surgeon :
OT Technician
Circulating Nurse : ...

Assistant Nurse

i

"] C-ARM

Special Equipment: Laparascopy (] Broncoscope

[] Cystoscopy

-
L] [ Others

Signature Mgeon

Order No: 5%4‘{?0@/90]

Docu. No. : RCH/FRM/GENERAL/114
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Time Out :..... =g i

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

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

ﬁ?rffae;&ja,

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

[ Harmonic [ Morcelator

1 Versa Point [] Liver Cusa

K
Sig o?*djirculating Nurse

Povalle







O n o L84 4 Tukedony | =

) F P
mananove Chitdren's | @ BirthRight
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Circulating Staff :.........cccveveemssersaneservenenee. 1€CHRNICIAN Mauf\ ... Date: 13(@{? Time
“Anaesthesia Disposables weved Y oo | Surgical Dlspoé'ables wsund Y uees|  Disposables (Baby Side) mﬁ—“‘ .
ET tube s Major Pack }\LU( O | mivitk 7 |
LMA vl Sutures Cord Clamp o/
ECG leads /P /N 3| A3 AT— O A| Suction Catheter Y
HME fitter : A/ P /N | A FH2— ()] | Feeding Tube ’
Syringes :10cc .~ -~ SJp¥s 1 " | vaccum Suction Set ) /
05co” — 775) | Gloves 6 P B 2 B3| Surgical Gloves @}
02¢cc 4oy, - Gauze Pack o]
Uyﬁ: Syringe 1ml / 2mi O I]
Cautery plate : X/ P /N )/ | Surgical blade 3 2 ©/] | Surgical Blade # 20 O]
IVset — " | NG tube " | Koochies (S) O]
RLv” | | Cautery penci ol | UnduPad — 0]
NS : 10mI/ 100mi / 500mi / 1gpomi Koochies ; -\ W
Coodotod, ||| onmens A
cuUloRINE 0/ | Suction Catheter oY
Eentanyl—TEoC ML CAD. B | Cap, Mask W \
Morphine ) X Gauze Pack o2\ ~ — N
Ketamine Mop Pack o2\ / ,a4> / ]
o swisth Otpxoon | |0 | [ X m A"
| Rocuronium Underpad 0] o
| Glycopyrolate Draw sheet
Myopyrolate | Abgel o\
Ondansetron / Foleys catheters | ' /4 0O ( a
Pencan 25%/Spinal Needle 22 } | Urobag ) i 2B Q V Wﬂi oF]
Bupivacaine 0.25% e Chest Drainage Catheter 0O :
Bupivacaine 0.25%(Heavy) 5 1 | Romodrain bag MTSOPyoST A
Antibiotics ~ 7 | Bandage ' ' /
Tegaderm {\JEUJ MO M .D | 9,!
Suppositories loban e -
Anamol : 80mg / 250mg /470 mg Double J Stent DI Laalps O:’*“--
Supridol : TOOW A /9| | Vaccum Suction set ™/ p -
Justin : 12.5 mg/ 25mg / 100mg” (7] | Plastic Bed Sheet ’ DIV /o 1O2
Tab. Misoprost : 200mg Betadine Solution O ol S SeApr
Microshield
Cotton Balls
Latex Gloves hA)
Ramdione Scrub
Saral
Surgeon N?rse OT Technician

<

naesthesiologist
Order No. ;’-)_:]- Wfﬁq) /}f@é?(\f@% P80 DY T ooereeeresessserssessind P ...........................................................

Doc. No. : RCH / FRM / GENE 125
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FDH-00036808 IP25-00020423
Name: ------ :';ﬂg ““"mﬂ’i‘;“; [y mmmmmmmmmemeeeeeas
DN ||lIIMKIIIIIIIIIIIIIIIIII|I1|I1|I|| """" Corigjitant el asmnss
Date of AdMisaiun .~ 1uiig , ~============- Date of Discharge : --==-======n=nnux 17—
Roaiti /' Bed No/is—sesssusaa Ward : Suggested Billable bed type : -========-==mmemmeneeev
WARD TRANSFERS
Da{:e ‘ Time . From To Signatl::re of Nurse
s | o s Mol o T
15l s]26 | . ypall O] MICO @090\
o] yeucpl o | 29 U MMD
w5\ 2¢ |
Cross Consultation Visit
Doctors Name Date Order No. Signature
1
2.
3
4,
5.
6.
s
8.
9.
10.

Docu. No. : RCH | FRM / GENERAL [ 145
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MEDICAL EQUIPMENT ( WARD & ICU)
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ELECTRONIC MEDICINE PRESCRIPTION
MRN : FDH-00036908 Name - Mrs AMRUTA PARMAR EDDULA
Age | Sex : 32Y6M 10D/ Female beirg Doctor : MANASA BADVELI
Adm/Reg Date/Time : 13/05/2026 08:19 Payor - MEDI ASSIST INSURANCE TPA PVT LTD
Order Date . 13/05/2026 16:58 - Ordernumber  : 25-0000575025
Visit ID . 1P25-00020423 Ward/Bed No : 3F -PRIVATE ROOM / PVT-325
Patient Address . Kokapet, Hyderabad, Telangana, INDIA, 500075
S.No Description Generic Name Dosage Route /| Frequency Duration Instruction Qty Status
AMOXICILLIN 1000 &
ﬁ AEQUIMENTIN INJ 1.2GM CLAVULANIC ACID 200 |1 Nos’ |/ Once Daily 3 Days 3MNos| Dispensed
2 T?Jgfg OX-CV 625 TABLETS 1 Nos Combination / BID 1 Days 10 Nos Dispensed
3 |RL500 ML CLOSED SYSTEM ?ﬁﬁf%ﬁéﬁégm 1 Bottle / Once Daily 1Days 1Botle| Dispensed
4 AIMA FLO 40MG INJ 1 Nos Combination / Once Daily 1 Days 3 Nos Dispensed
s |RLsoomLcLoseD sysTEM |RINGER LACTATE 1 Bottle / Once Daily 1Days {Botle| Dispensed
6 POLYFLUSH 3ML POLYFLUSH 3ML 1 Nos Combination / Once Daily 1 Days 3MNos| Dispensed
7 DSYRINGE 10ML (NIPRO) SYRINGE 10ML 1 Nos External / Once Daily 1 Days 2 Nos Dispensed
] E.C.G ELECTRODES (ADULT) | ELECTRODES ADULT 1 Nos External / Once Dally 1 Days 3 Nos Dispensed
9 DSYRINGE 5ML.(NIPRO) SYRINGE 5ML 1 Nos External / Once Daily 1 Days 2 Nos Dispensed
10 NS IV 1000 ML BOTTLE 1 Bottle [ Once Daily 3 Days 3 Bottle Dispensed
PREGELLED SURGICAL PREGELLED PLATED
11 PLATES(ADULT) ADULT 1 Nos { Once Daily 1 Days 1 Nos Dispensed
'_-i ZOVANTA 40MG TAB 158 ?QST“PWOLE 40MG |4 ropg / Once Daily 5 Days 5Nos| Dispensed
13 EﬂE'CNN HEAVY 80MG INJ {5 op/AcAINE 80MG INJ |1 Nos / Once Dally 1 Days 1Nos| Dispensed
T
14 ?éJOPag)gLéSUPPOSI ORIES 1 Nos Rectal / Once Daily 1 Days . 1MNos| Dispensed
SUGTIN IT! T
5 T 5||$J SUPPOSITORIES 100 1 Nos Rectal / Once Daily 1 Days 1Nos| Dispensed
CHLORHEXIDINE
16 ?OAOCIIEPREP SOLUTIONS GLUCONATE2% 1 mL | Once Daily 1 Days 1MNos| Dispensed
LCOHOLB0% 500
17 DSYRINGE 10ML (NIPRO) SYRINGE 10ML 1 Nos Combination / Once Daily 1 Days 5 Nos Dispensed
NEWMOM DISPOSABLE NEWMOM DISPOSABLE ; .
18 | pADFIXATOR-XXLARGE PADFIXATOR-XXLARGE | ' Mo I Once Daily 1Days 1Nos| Dispensed
NITRILE EXAMINATION "
19 GLOVES P F- MEDIUM NITRILE GLOVES M 1 Nes | Once Daily 20 Days 20 Nos Dispensed
20 CALPCL TAB 500MG155 1 Tabs Oral | THREE TIMES A DAY |1 Days 20 Tabs Dispensed
21 BCV-INTRAFIX SAFESET 1 Nos { Once Daily 3 Days 3Nos| Dispensed
RILIGOL 100 MCG IN !
22 | CARBITOCIN } 1 Nos Injection / Once Daily | Days 1Nos| Dispensed
NEW MOM DISP
NEW MOM DISP MATERNITY ;
23 MATERNITY PADS 1 Nos | Once Daily 1 Days 1Nos| Dispensed
PADS MAXIPAD MAXIPAD 5 S pal
24 |PENCAN 25G*312 PENCAN 25G*3 12 1 Nos External / Once Daily 1 Days 1Nos| Dispensed
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ELECTRONIC MEDICINE PRESCRIPTION

MRN : FDH-00036908 Name : Mrs AMRUTA PARMAR EDDULA

Age | Sex 1 32Y6M10D/Female Doctor - MANASA BADVELI

Adm/Reg Date/Time . 13/05/2026 08:19 Payor - MEDI ASSIST INSURANCE TPAPVTLTD

Order Date : 13/05/2026 16:26 Ordernumber @ 25-0000575003

Visit ID . 1P25-00020423 Ward/Bed No  : 4F -MICU / CRDL MICU 3-2

Patient Address . Kokapet, Hyderabad, Telangana, INDIA, 500075

S.No Description Generic Name Dosage Route / Frequency Duration Instruction Qty Status
1 fﬂf'“'” HEAVY 80MG INJ | g jpvACAINE 80MG INJ |1 Nos | Once Daily 1Days 1Nos| Dispensed
2 |RusoomLcLosED sysTEM |RINGER LACTATE 1 Bottle I Once Daily 1Days 18atte|  Dispg¥
3 THEMICAR 30MG INJ 10ML 1 Nos Injection / Once Daily 1 Days 1 Nos Dispensed
4 PENCAN 25G*3 12 PENCAN 25G"3 12 1 Nos External / Once Daily 1 Days 1 Nos Dispensed
5 ﬂg;’g‘ SUPPOSITORIES 100 1 Nos Rectal | Once Daily 1Days 1Nos| Dispensed
6 gg.é%?;.&g&mce INJ 1 Nos Injection / Once Daily 1 Days 1 Nos Dispensed
7 DSYRINGS 2.5ML(NIPRQ) SYRINGE 2ML 1 Nos | Once Daily 1 Days 2 Nos Dispensed
8 DSYRINGE 10ML (NIPRO) SYRINGE 10ML 1 Nos External / Once Daily 1 Days 2 Nos Dispensed
9 E.C.G ELECTRODES (ADULT) | ELECTRODES ADULT 1 Nos External / Once Daily 1 Days 3 Nos Dispensed
10 ?EJOP;E;?LSSUPPOSITORIES 1 Nos Rectal / Once Daily 1 Days 1 Nos Dispensed
1 DSYRINGE 5ML.(NIPRQ) SYRINGE 5ML 1 Nos External /| Once Daily 1 Days 2 Nos Dispensed
12 szsgé&%%f%mca T PLATED |4 nos 1 Once Daily 1 Days 1Nos| Dispensed
13 aEROP'NE (ATROPINE) INJ 1 1 Vil njection / Once Daily 1Days 1vial| Dl

MANASA BADVELI

OBSTETRICS AND GYNECOLOGY
% Reg No : 12176

* This document is just for reference purpose only. Not to be considered as primary report.

> 9&%9

* This prescription is valid only for specified duration.

* Do not refill medicines.

Printed Date/Time : 13/05/2026 17:02 Printed By : DHARAVATH SIRI Page1 of 1
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

ﬂ 12~
Date: o.coveeene "ulﬁ"lc .......... THTIE: covvvevsrerrrmesasssassesagrssassess
' 2
' : u-3 1~26 kgfm2
Height: ......: \Gﬁ) -Waight:.......f}..t./.l. .......... BMI: (1 ~28&kg/m

~ 30 kg/m’

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

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

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

TypeofDiet: U Liquid ! Soft Normal [ Diabetic

Vegetarian =) Non-Vegetarian [ Vegan
Diet Advised:
Liquid Diet—ORS/ Coconut Water / Butter Milk/ Barley Water / Soups
Met— 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

SIGRBRIR ....oorsmsreserrdo Boend fososiassisssssississidssnsososasobsans SIINAING: ...l ioisredtnges

NS, oo e s i Name: ..............

Date & Time: kul:—’béﬁ‘zh Date & Time: \L{\Irbc ikt 14

Doc. No. : RCH / FRM / CLINICAL / 195
(PT0)
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Mrs AMRUTA PARMAR EDDULA
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NURSING SHIFT HAND OVER FORM
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§ Diagnosis: 6\‘;? L = PG\M.' U c Cm\l :‘::r;y In;ef{i;::‘ (1Yes OJNo [ Not Known
@ | Surgery / Procedure: Post OP Day: P s . \“pi.

75 ; e\ Pl WV
%%\5\{@\3& s s
& | Medical Condition # p =
* | (Any special condition to be noted): = | il i = ¥
= | Diet WV 40 [ sy [0 [ ND | wiV

Allergy: O Yes (TNo | Yes =No |01 Yes No |1 Yes “TNo |7 Yes 21 No | 1 Yes TTNo
Ventilation (RA, NP, NIV, VENTI): =a - /. - il
Tubes/Drains/Catheter: 1 Yes O No[ Yes 2No [ Yes @No | 0 Yes @rNo | Yes [2No DYes.v;Nﬁ” |
£ | Vital Signs: Temp: | 34 ‘5?(’ 28\ 23° | 2% 3954+
= Res: 2wl V] 20 Yo Y
% sp0: | o gl Ciﬁ wo | wel 199 99
2 Pulse: = Qb gs
BP: | 0y 1061?]- wolt | 12780 [yoath |(20]9€
106: | (GO ond i) [ (mbiien | conseiow | pnkia | Cons G5
Fall Risk Score: | o |© | ol | olw o/te | ¢t ol
PainScore: | o |18 | o]y, 0[d °/uw o)ho o Wo
Skin Integrity qu;té“ (mocl 9u0d troo d (f\bgc—l (rood
Safety Needs: | Yes o | Yes &No O Yes ZNo |l Yes ©No |l Yes & No | Yes LiNo
Physiotherapy: s £ il < —
g Others Specify: | Yes tMo |71 Yes ZINo | Yes 2No | Yes =No |71 Yes L+No | Yes -No
5 Special Diet: — @ ‘ B0 il pP
E Critical Lab Test / Values: e i al -
E |Other Special Orders / Medications: | Yes C/Ng | Tl Yes €TNo O Yes £TNo | ) Yes p+No [ Yes(TINo | Yes [3No
E PU Prophylaxis: O Yes E.")le “1Yes &No | Yes % No |01 Yes ~No | Yes #7No | Yes ZNo
DVT Prophylaxis: = Yes :z Np [ Yes 2No | O} Yes :Zﬁo [ Yes ~#No | 1 Yes @"No | Tl Yes & No
ADL (Dependent / Non Dependent): |\ po vl A(r?ft[,j degendiudl p detadd | opudd
P Bl i
Post Operative Procedure Special Orders: Qr
XuMA N \ .
Handed Over By Name : \\ki Q ? Vose X},\Mj ”J:'“ &{MMM Mt\&\on
Signature / D : ) (ﬂ Q‘ ﬁ&/ @ @
Date: b [ushC holslw | eV is)epd [ S LB0b
Time: N M | Un < | T G (o 1},&07
Taken Over By Name : (m\o\\[w m ”c\"v'\ \na 11},\[0;%
Signature /1D : " _VQ) B & @)
Date: 1314 _ \‘Ud,;d s \q\S\"’(’ } Sﬁé ts15he
Time: : 3¢ e W Sﬁ' & e
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Children’s
Hospital

It takes & Iot to treat the fittle.

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBDW HD SPITALS

Your ngm tu a Sal'e Dellvery

Z | Diagnosis: Any Infection: [1Yes CINo [ Not Known
E H YES BPRCHY: i.ivissiisimnisamissssssssgseinmsenses
:7: Surgery / Procedure: Post OP Day:
% Shift
& | Medical Condition
§ (Any special conditior: to be noted):
=@ | Diet:
Allergy: CYes CNo | Yes CINo |0 Yes CiNo | Yes ©INo | T Yes ©INo |1 Yes ~ No
Ventilation (RA, NP. NIV, VENTI):
Tubes/Drains/Catheter: CYes CINo | Yes CINo | Yes TiNo |7 Yes C1No | Yes CINo |7 Yes [ No
L | Vital Signs: Te;gf
= :
% Sp0,:
2 Pulse:
BP:
: LOC:
Fall Risk Score:
Pain Score:
Skin Integrity ]
Safety Needs: |1Yes C1No | Yes CINo |C1Yes CINo |1Yes CINo |l Yes CINo |2 Yes = No
Physiotherapy:
§ Others Sqecity: C1Yes CINo |2 Yes TiNo [ Yes ZNo |71 Yes T No | Yes CINo | Yes C1No
E Special Diet:
E Critical Lab Test/ Values:
E |Other Special Orders / Medications: | Yes C1No | Yes 1 No |2 Yes ©INo | Yes 'No |0 Yes © No | = Yes = No
§ PU Prophylaxis: T7Yes CINo [T Yes CINo [T Yes 1No |7 Yes CINo | I Yes CINo | Yes [1No
DVT Prophylaxis: CiYes ONo|ClYes CONo|™ Yes ©1No | Yes =iNo |7l Yes CINo| i Yes ' No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name : )
Signature /1D :
Date: i
Time: q
Taken Over By Name :
Signature / ID :
Date:
Time:
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Rainbow .

Children’s BirthRight
Hos pita[ BY RAINBOW HOSPITALS
1t takes @ lot to treat the litte, Your Right to a Safe Delivery

OBSTETRICS / GYNECOLOGY

NURSING INITIAL ASSESSMENT FORM

Baseline Information:

Admission From: [JER

Primary Language: ] Telugu

Do you require an interprete;:}v I No
Source of Information: atient

gb&lg lf{P«f/\

Date of Admission: \ ..................

I?me Desk

_1 Hindi

) OPD
1 English

] Family

[ OHhars: SPOCHY: s
(] Others, SPECITY ...ccovovevreerecrerrirerenessreessensnens
if YeS SPECITY ...vvvvevcerere s

Allergies: [Yes [INo

1 Medications

1 Blood Transfusion

[J Food
FEYBS  TABMITY 1ottt ettt sttt es st s s enee e ee e st smes e ereeneseeseeeenererens

IR -

Chief Complaints: ........ %&%%NJ ......................... Doctor Notified on Admission: [Yes [INo

Name of the Doctor: ...

Di.feeda......

Time Notified: ..c.ovovvevevireisereiennns @ P adldl A

Past Medical History: Obtained From [ Patient ["] Family Member

] Medical Record

(7 Other (SPECITY) .cvvvneiiviaiaias

Past Medical History

Past Surgical History

Previous Hospital Admission

—

e

Gynecology Assessment: | Not Applicable

Gynecology Surgical History:

Gynecological History:

Menstrual HISTOTY: woveviieieiiciece, Caesarean Section: [INo “Yes Contraceptives: <INo [ Yes
............................................................ Cervical C,erclage: uﬁ]ﬁ ] Yes Vaginal Discharge: ’/rﬁo "1 Yes
Onset of Menarche: ...« ovvvvierionn Ectopic Pregnancy: D?ﬁo ] Yes Post-Coital Bleeding: I No [ Yes
Menstrual Cycle: [t ] lrre Myomectomy: ANo  []Yes Infertility: No [ Yes
Last Menstrual Period: ......\X ‘\]’ ........ Others: If Yes Type: [ Primary ] Secondary
Obstetric History:  G... (L. I S —— Ao,

Previous LSCS: ............ \.{Lg ...................................................

Current Medication: _>None If Yes, Fill the reconciliation form

[] Heart Disease
] Liver disease

[ Hypertension

Family History: [Mbnormalities Detected

[! Diabetes [] Stroke

"1 Seizures

U1 Kidney disease

Vital Signs / Measurements: Temp:

[THBHIB soesmmonemsremmiss b wsy A, .................................. _Q' S R
bl HR: .S -

RR: W[*\}“ .....

8P A2 \Ue Weight: Sws.S. f’xﬁf | Height........... BMI: o
Pain Assessment:  Pain: [JYes [ INo (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151
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{ Patient Sticker ’

| I—

PHYSICAL ASSESSMENT
General Appearance: E@Ithy L1ill looking ] Anxious [] Agitated CL0Merss vommsm s maanse
Fall Assessment: D@ LINo Score.......c...... (complete the Morse Fall Risk Assessment Sheet)
Risk of Pressure Sore: [1Yes [ SCore ..o, (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant

"I Mobility problem I Walking Problem "o Abnormality Detected

! Developmental Delay "' Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria

P

NUTRITIONAL SCREENING: [ Ne“Abnormality Detected

[T Overweight LI Poor Appetite > 3 Days ] Needs Therapeutic Diet.

1 Under Weight [ Diabetes Mellitus L] Hyperemesis Gravidarum
Inform consultant for positive criteria
PSYCHOLOG SCREENING:

f.mp:;perative [ Restless ] Depressed (] Agitated [] Confused

B IS s R AT BN S4S A Eetermosa P AT RA AR A AR A RS A SR RO PSSR om SRS S
Inform consultant for positive criteria
SOCIAL SCREENING: _
1. Marital Status: [ Single I'A’@r‘ried [ IDivorced [ Widow
2. Special Habits: Smoker: [] Yes l‘.,N/ Alcohol Abuse: []Yes [ Drug Abuse: [ Yes ﬂ{
Social History: Lives With ......\t4 w‘:l ...................................................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach: [l Yes INo Waste Disposal Explained: [1Yes [1No

Infusion Pump:  ClYes [CINo Hand Hygiene Explained: ] Yes [ No 1 Others
r \

Above information givento ......... &~ a\ .t,.(_.-.v;& ......................................

Name of Person Orientation was givento: ... ACYLS b e

Orientation N0t GIVEN RBASOM: ..........covverrriireisirissseisrsessiesseressessensesesessssesesssessesesenss

Nurse Signature: ... A8 b
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|P25-00020423

FDH-00036908

"o AT nm::'l‘:;'-: ®
\\\\\ﬂ\\\\\m\\\\\\\\\\\ i Eﬁ'.?f;%"r‘li ‘ % BirthRight
ospun.. ey tun it
IP ADMISSION SHEET FOR OBSTETRICS T
Presenting Complaints . LMP: (G\%\QT £DD: &?Jl's |&£
for tage Con{wa”\@wm\f Corrected EDD: aﬁkf I% Ga: 39w

Obstetric Formula:

Obstetric Hostory:

Gaplhtzpﬁw(gw

Menstrual History: Regular : &+ Yes [ No

Obstetric Examination

G- FTRSCS [ prectiuee tece 1(0(o Fundal Height:  T¢r™) qetatt™

—502)

QDN)m ) 4@ old ( A2Y Ut Activity: —Relaxed [ Mild [IMod [ Severe
as ﬁ Eouuem Gontepttom ‘ .
Present Pregna cy Record % £ &3 Liquor: I Adequate  [] Oligo (] Poly
yunit ¢ w9 Gn
Ty — Booked €0U C’;PP: _rCephalic [ Breech  Others
Ta | uneuentus N TSCan \) - ; ty
Ta j i Head Fifths Palpable: q; g Pa_f-_ip abl
RISK FACTORS: FHS: I Normal  [1Tachy [JBrady []Absent
- )
T me} WP Per Speculum Examination
Draining: []Present  [! Absent [] Bleeding
Colour of Liquor: [ Clear ] Meconium [ Blood Stained
Vaginal Examination « N Ot done
A /. Cenix: (Jlong [ Partially effaced [ Effaced
Height: ..(&4.......cm _
P,..’ Weight: . Aysd. ke Os: Closed Dilated
L .’ Allergies: .. M[j Membranes: ] Present ] Absent
\DfN | Abnormal
iR rma Hedas Liquor: ] Clear 1 Meconium [ Blood Stained
General Examination: ._ _ .
Consciousness: C[L(Q Pallor: = Presenting Part: [ Vertex 1 Breech [] Others
lcterus: € Edema: & Sutton: 0-3 O-2 O 00 O+1 O+2
Temp: el PR: Pelvis: [ Adequate (] Doubtiul
BP: DTR:
CVS: €18, €D RS BAE &
Liver/Spleen: Urine Output:

.-~ DIAGNOSIS

GaP ke T P'mmsu T Qe ah

q"p-‘( ¢ofe Lonfinemen -

S e #10)

————

] !



]

Patient Sticker __I|
Family History: Surgical History:
MO“MF} prediabetic X
fodta LS — 202
Medical History: Medication History:  oAtergic t0 Hagelnut)
lec Chestuf 2 Bangad
Nl
Plan of Care: Investigations:
) e “epp — ras] e 2t N
s BGT — Beke ’
8/ @ar‘rpr'@pauf:m)
1V HIO
y e cuee accesp HBsﬁg R
4 Pdmivooy weeT VDRL
9 [wwpduxq« ay arted ftev
— 109
6) 4nformed (Oonsent PG
9 chect Bleod avatlability M
SUOF ns 260
Coplialic, ‘
pla — ant 1 1g"
AF ] 3o
ac —a4]
tFw — 0
EEW — 3103 g
| dopples — @

Doctor Name: ....D.f'.’.:..M..'RO.Q.%...............
Signature: .... A0z

Date & Time: ...... L3 S 2

sonsultant Name: ... DX=MAACASH..
ignature: ..l..............

te & Time: .13/ [ 24
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i YOS ORDER

& Time

|
) |
\2%
B
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61 0] eux
Jlﬁbx?u
- PR-86bpy | .
™ QE“.—V“L’ RO~ 124 186mmn,
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PROGRESS NOTES AND DOCTOR'S ORDER
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Rainbow" . o
Children’s ‘BurthRught
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

1t takes a ot to treat the it

Date
& Time Progress Notes Doctor's Order
Z Pop =%
\”\\/ = Ay
4. O?‘L'NL - daut
o 1o ! form w4 rttmﬂj ER2 T
] : 4
// M—« - lei{\.-f “‘(E/l:l/’ v okul-'l
\‘f W o, ~ 49 fOM ) 40v
= r(‘ﬂ - Vi — gbmmg“iu&b[fﬁ.jf
pi\ "/ fiv = M N M
< fvmn
==
vt&'
\\A\é/ ?‘o D’:I— i
- 1y —_— M‘V
AL Ge far— e
q{g,vt_., - @k
U B ;
H0 — 1Y [ pam PLCWU'\ ﬂ]canout.u.fé
J J
(// = Ou, A gp chpulsl
" 7 -
%/ W a4 ). (D . Whsp
tle v aemisalocioy, (B8
v e v _omy —@ah
“Anfomazs
i' A
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It takes 3 lot to treat the fittle,

PROGRESS NOTES AND DOCTOR'S ORDER

ga;?ma Progress Notes Doctor's Order
<l Pop >
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Mrs

| e e Eﬂ'i?d;%".‘;"s ‘Egﬁmigm"
(AT Hospital _ | Qoo o

mEDICATION RECONCILIATION FORM

VUG AUBEGIBE: <.vorossssonsmmsressisisissisismiissiibisasssiscsssasissemssasimssossio _Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

SHIFHING FIOM: .voreeeeeees v e fue — shifted to: .......... L Y,
SN0 | (GENERIC NAME CAPITAL LETTERS) (g, meg) | (PO, NG, SC, 1) | FREQUENCY pate/ Time ?g'ﬁ?%,'ﬁg
1 T- AlUDGQ EN fal Po ob 125126 | ¢ 700
2 | T-sHelcAl lfaks PO op | 12)s]2¢|Oc e7oe
3 T - mMokTEC — Lc Falo Po Bp nifl |oc_=ne
o | wyp. Ascorey |1y | Po gp | D% o e
5 O¢ COoc
6 Oc Ooc
7 (¢ DG
8 ¢ CIDC
9 ¢ C0C
10 Oc Ooc

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Date & TiMe - oo L) L2ttt

Nurse Name & Signatire: ...\ i saresssspansssnens

Date & Time : \?J k.M
Docu. No. : RCH / FRM / GENERAL / 090







';Tﬁu:?; PARHA: :m‘:‘: ) e
= amamai Critaren's | @ BirthRight
R LT Hospital | () meanosns

DRUG CHART

™

20

Date of Admission:

,,,,,,,, \b\g\‘%b Diig Allergies: wusmsusannsnrmsnsa s mysme Mn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
i Date»
DRUG : Time
Dose Route | Frequency [Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tige
Dose Route [ Frequency |Start Date
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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R A

REGULAR PRESCRIPTIONS

Walght: «.c.onmamins WAL sonamen

DRUG:“|. PATACEPMOL

Date
Tir'ne '(b\g

"1\31 L&L

Dose Route | Frequency |Start Date

Lom peal | UD | [2]¢

vt

SARN

Deety

£

Name & Signature of the Doctor

Starting the Drugs: UJA&M_
.:,""f_—_—_-

L2

W |

Additional Instructions:

Daily Doctor's Endorsement by a Sign

orug: () - DICFEVAC

Dater '
Time

SO [O2A(

Dose Route Freézency Start Pate
(8¢

Nare’ & Signature of the Doctor

Starting the Drugs: k M \Jfﬂ*

DQ

e o

Additional Instructions:

Daily Doctor's Endorsement by a Sign

pRuG :“ |- [LavALO L

Date

v

Tir'ne

Dose Route | Frequency |Start Date

[eomyloeac | b | (s

Name& Signature of the Doctor

v

ARV
Bwai

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

pruG : YNT ENOXAPALY )

Dater \ 1. \9
TimeAA< | o

Dose Route | Frequency |Start, Date

AN

Gomz| Sc | OD | Jg/(

Name’& Signature of the Doctor,
Starting the Drugs: W

Additional Instructions: & $ou b

@E{CU. 6.00frvv

Daily Doctor's Endorsement by a Sign

I/

Page: 2/4



™
™

Weight. ....coceerirereee Ward. oo

Date»
VARIABLE DOSE Time [ wurse sio [ ursz sia [ wurse sia [ turse sia.
Daose Dose Dose Dose
DRUG : Dr. Sign. Or. Sign. DOr. Sign. Dr. Sign
RUUtB Start Date Dose Doge Dose Dose
Or. Sign Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor oep ows o e
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: o i e i
Dr. Sign. DOr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE T!Q‘le l Nurs‘erSiq. "“'55 Slg Nurs‘i Sig. NutssSig.
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 s Lo P
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Additional Instructions: e i A Lo
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
) _— Dosage & Other )
Date Time Medication ieateretions Route Signature Nurses
e | 9 s ce - o | N
Bleps | O 2spd (N (EFTPXIME i ( kL
1 : (.\I
. I 3 & L AL
Blefog | A 2rqud INT-PANTIPRAL(E oy il
1 -
) |v &
Blche | G SOKHINT - METOLOIRA N loiry N TR+
11 ’ - [Za™
¢ i
2\ [10)8 | Iaeseroun) | Loo by IV s ~
LS
\J -
\3\( 1190 fui( TeamAcoy  foonp e | O %P\L
. 1
f 'r O " % A
{2]¢ (1} LOP B (Coren too»\ﬁ? e ﬂ/ :
N Mo
)¢ L 2P A e, T ="
' ' Vs
. Ly Phts (EAma l W ¢ e
{ — | & / N
A ( s {;,n. ]’\! )

-
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LV.FLUIDS CHART  Welght ... Ward .
ot | e | g oy | o PR S | e |G| | '
Yk \E\f PicEL e | (v |FE (@/giﬁ\&g, @/%;;
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VERIFIED BY : Name ......

Signature .............

\P25-00020423

;ﬂ*ﬁmﬁ‘nnm EDDULA "Z
dsarages  s2yemwo Rainbow” | @ o p”
Dr. MANASA BADVEL Children’s Bll'thRight
M Hospital | () mmmeimss
0w
SHEEEND: v REGULAR PRESCRIPTIONS  weignt .47 Warg .. 1270
' DRUG jrj lwc‘mgm\.r‘] %m\f\l’& I .
Dose Route | Frequency | Start Dt.
g | V[ 60 )y (e
Name & Signature of the Doctor  p . d - -
Starting the Drugs: "‘M \
N \ | Gl
Additional Instructions: m%@ % N T
B2 U wuw\l <
\vr—" m
Daily Doctor's Endorsement by a Sign S p;s
DRUG : f“j p AN PLLE %ﬁi\\\{l' ] e
Dose Route | Frequency | Sta Dt. GD:m “Ij
aomg| \V | op [l [ % \ pet
Name & Signature of the Doctor N L&ﬂ
Starting the Drugs: W i u
qur‘

Additional Instructions:

Daily Doctor's Endorsement by a Sign

orug: T+ PYUm et

Dose Route | Frequency | Start Dt.
u&w«l v | & A

Name &Signature of the Doctor
Starting the Drugs: "ﬂ?‘l/

Additional Instructions:

=

Daily Doctor’s Endorsement by a Sign

pRUG: 7. FAwTD (Aol

Dater
Ti?'neeﬁ\f

Dose Route | Frequency | Start Dt.

£ %0

Yo vy s

Nam&'& Signature of the Doctor , % 8
Starting the Drugs: "ﬁfyﬁ et

A TYNTA

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

N

Rainbow"” . L
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes 3 ot to treat the ittle.

REGULAR PRESCRIPTIONS weigni. L[ [—

DRUG: &\ PlLoA - 18

Dose Route | Frequency | Start Dt.
oml | (o ) yly

opes

Tos A

Name & Signature of the Doctor =

"

Starting the Drugs: ‘C@l/

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

h;ne

Dose Route | Frequency | Start Dt.

- ' Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tirpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

VERIFIED BY

Daily Doctor’s Endorsement by a Sign

Date»

DRUG :

Dose Route

Frequency | Start Dt.

Ti' e

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

| Daily Doctor’s Endorsement by a Sign

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

(e

!



FDH-00036808 IP25-00020423 ”
Mrs AMRUTA PARMAR EDDULA =
03-11-1903 32Y8M10D (F)

Rainbow* s
Dr. MANASA BADVEL Vb Children’ . Birtthght
SN T \z—,\f\ Hospital _ | () msemmiosms

Early Warning Observation Score Chart - Obstetrics

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

Date B D ("3"
] I~
Time \8)| 9 |(10) N EI2 | 3 [@] 5|6 lslofuo)ufizf1]2]3]a]s5(e)7
RESP 2:_320 — - %
(write rate in ; i
corresp. box) 11-20 W
0-10
Saturations gt';f;%
Administered 0. (L/min. e =
40
39
= 38
2 F.37 1 7 2 a g
o’ 26 H\ =107 T5h Al
= =
]
=1
=
-
v
H
=
- ¢
a
=
L
o 130
= 120
3-‘0_* 110
& 100
l % S0 4 A y. \" Ty
a 80 o\ /] ALNARUE: | N/ ] ™
3 CZ PN 4 A0 b | ) Y I Y
§ 60 AV 7] [2]
5 50
40
NEURO At by £ AT 4 A £y TAT
RESPONSE glce :
[v1 Pain _
Unresponsive
URINE | > 30 =
mis / hour <30

Protein + +
Protein > + +

Normal N IV TR TR TN T T T T T 1 T

[ Proteinuria

Lochia Heavy / Foul
Clear / Pink
. Liquor Graen
"YOTAL YELLOW SCORES VT Je]®° [ o 7 7 Q |
TOTAL ORANGE SCORES 4 ©lo A s ls. N [ [) gl —
Nurse Initial A | et A ~ [ §
i
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Obstetrics and Gynaecology ]

Early Warning Signs

2

Complete a Full
Set of MEOWS

Observations

\

1 Yellow Alert :
Repeat Observations
in 30 minutes

.

a

A

-

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

in 30 minutes

\e

7

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

.

* The Modified Early Warning Score (MEOWS)

P
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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

10| 11

12 2

10{(1]) 12

RESP
(write rate in
corresp. box)

>30
21-30

11-20
0-10

Saturations

<94 %

Administered

0, (L/min.)

s3-100% | | lual | Rl [ Bl 1 1o8

[ 7 ) . e L) § -

3, dway

40
39

38
37

ajey ueaH

I

Qo

s

—
anssald poojg #joisAg

170

150

M

110

-

-+
ainssald poojg joiselq

M;
-

B

154

al
e

40

1

NEURO

[v1]

Alert

T -

AT 1

!.

|

RESPONSE |

Voice
Pain
Unresponsive

URINE
mis / hour

>30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

| _Clear / Pink

Green

o O (L o 1 N Y I | 0 [
T [ 1Sl 1 [ 171 1 1 [ [ | TSI ]

s ]

(&)

(2]

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

i

7

s =5

&
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Obstetrics and Gynaecology
Early Warning Signs

& )

Complete a Full

Set of MEOWS
Observations

Rl i~

N
1 Yellow Alert :
Repeat Observations
in 30 minutes
J
( )
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
A S
e _ )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
. ¥

\; »

}

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

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

-(2‘34567391011121234557

RESP
(write rate in
corresp. box)

0-10

sa-00% | | A&l [ [ AV [ 1 1 | |

Saturations

Administered

2, dway
w
~

36 WGRA ‘

21ey UeaH
[y
5

I

180
170
160
150
140
130
120 N =3

-
g

o
anssaid poojg 21joIshs

=

o

=

120
110
100
[0
0
70 (%)
60
50
— a0
SEURG T S ) T Y ) [ ¢ 5 I | | =T o - =1
RESPONSE “;"a‘i‘:-' -
(¥1 Unresponsive

URINE > 30
mis / hour <30
Proteinuria | Protein + 4 : J
Protein > + +

'S
=
=~

e
| ainssald poojg 21joiseid

Normal t] o [V
Lochia Heavy / Foul
i |_Clear / Pink
9 Green
TOTAL YELLOW SCORES o a
TOTAL ORANGE SCORES o A
Nurse Initial S5k e




E Obstetrics and Gynaecologyj

Early Warning Signs

4 )

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

S

-

Set of MEOWS
Observations

b 5

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

J

-

\

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

~

* The Modified Early Warning Score (MEOWS)
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Sheet No. : !

|

"2
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Children
Hospital

Tt takes & Iot 6o treat the itue.

| FLUID CHART |

s | @ BirthRight
s . g

®

BY RAINBOW HOSPITALS
Your Right to a Safe Dellvery

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 g a0 ~ Output vsie
Date | Time ONfagllﬂi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ﬁ&grge
Mouth LV N.G P
08:00am | DA B[ o SAES
L[ 0s00am | L NI . 10
\ 1000am | o [ ﬁgd'\md - | B . | ©
NV [Tiooan £ INBm o] — | —| _ - — |»wm| ® ;@:P\

1200pm | L NEN) [Uoﬂ ©
otoopm | PL | WENimJ word, O

Total Intake - T L00LY Total Output: 4y 4 0>
o] 2{ [ e [gord[wo [ [ ™M T [wo [sd] o [n

o] 00 A REA | 100 / o |/
o400pm| Q0 [WSOw oo ) o Y .%0

O 05:00pm [~ L | Weel | oW ERNEEI
0600pm | P 1000y = " J
07:00pm | P4 W{@oﬂ\\m 0 [\‘) 0 | W | D N | o § N

Total Intake : 000 | Total Output: -~ V- 0o U
08:00 pm - ! o "y . ' g o
09:00pm | w2 [ A [ A 18 o | 4o (o I/
10:00 pm ) : ] J \ \ A
100pm| o o 1 dp L L Yo ||l
12:00 am = -y J o | o « Y
oro0am | Jb.  Pond il & o - :,(Bl'ﬂ W e

Total Intake : 1002 Total Output: 3
02:00 am. " - - _— 0 LY
som|p-s N2 1[4 [T 12°]T Jola | &~ ¥ )
0400am| : [
0500am | It |9 g IR / | o |\ 6%
0600 am e lSe o1& 1o TV low )+ |
wooam [Py [Joe | T ] 7T [ < E -

Total Intake : A\yo

Total Output: (b Moy

Total 24 hrs. Intake ?3 29?\@

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

Total 24 hrs. Output (|
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Rainbow® &

Children’s .BirthRighf

Hospital

It takes a lob to treat the lithe.

FLUID CHART |

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

1. All measurements in ml.

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

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

Intake Output v Site
Date Time ONfalfm Route NG | Diarrhoea | Vomit | Drainage [ Urine T;gr':?;gjz‘g- ,?l'ﬁge
Mouth | LV NG | 0 Ao | aR S
08:00 am N N | ~ [ S0 Ut
0900am |\l | qe0n/ \
10:00 am ) \ “%,
11:00 am [ e \
1200pm | Do | 209044 , . \ ) |
01:00 pm NYEEY U VN Y S
Total Intake : u,[)(}n”d Total Qutput: U— 3 M—\
02:00 pm | Mo wo | e No No [ Ne [ 'Ne | o
PO T IR il 2
04:00 pm _ Ps) )-
¥ 10500pm| oo | 10T o |
o™ [ 06:00pm o ||
07:00pm| W20 | o™ | o O [ e WY No N Y v
Total Intake : oo m*- Total Qutput: & > =0 Mo
08:00 pm _— o L ) 13
o M Dasg | 4 | MNla | &2 14 [ 2° o |
10:00pm | j \ ' \/ -
1:00pm| P~ oo , \ H o q M
12:00 am vV 4 V] 4% Jﬂ‘ ‘ 8 K
domamL L ose | ™ [ S lT [ ¥ [T T J P
Total Intake : 65 ).‘:g ) Total Qutput {f== ( HZ O
02:00 am . Lo By 2 n N
300am| W [\ | A MNP 1o
0400am| : 1 " W,
[0500am | o |q 04 , / O ool
06:00am | _ g J \)\ lr{n / O \:.: { 8 [
mon Ia e [ 1T P11 o[ =T :
Total Intake : 5000 Total OQutput: ()| M0
Total 24 hrs. Intake ! 0100}9 Total 24 hrs. Output | ¢ )= & MO
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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 Vste oh

. Thrombo- Sign
Date | Time g;a,g}:]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ;

Score Nurse
Mouth LV N.G

08:00am (48 o Do | a0 [ND | A0 | A0 No | Ao

09:00 am P \ |

1000am [y o [feo N

11:00 am \ \

T
NS

\FN N

12:00 pm : L | \

ale ©® I [d 3

01:00pm | 5 oo™ NOo |0 | N0 RIS

Total Intake : Co ) ' Total Qutput: ) - » ("0
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 Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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



Patient Sticker
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Rainbow® o
Children’s ‘Blrtthght

Hos p ital 8Y RAINBOW HOSPITALS

1t takes & 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.

nm ; IV Site

Nature
Date | Time | of Fluid

Route

NG

Thrombo-

i i i i hiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | PSEe® | Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

-

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Output :

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Department of Anaesthesiology Rai—"b:"’wa ® g iaht
Children’s BirthRight
PRE-ANAESTHETIC EVALUATION Hospital .mg

e OAARLOA . Age: | 33‘15@ SEX: v, | UHIDNo: . E=D¥A~.. 264 0% -

Date: ........ a[q}e ............................. Time: .......... 2—"‘0{:“# Proposed Operation: ......... 2% Y ESE I .\L.— Mdb’vj
Diagnosis: ............. Ga.! e i I 2 34‘*‘()0(:\ .....................................................................................................................

B.P/CRT: oo, T Q— Weight: alerV\ ASA Physical Status: [ 1 03 04 05
&borator\f Data:

Hgb: .. ’2~ GIICOSE: o PIOBIN s HIV: ... KRy e
PCV: RIRE coovsmcvssssssmammmssinzasss. DL ssmsmsrsscsnsscisissons HBS Ag ,JP\ Ecg;‘,_;_!ﬁnygg,__‘?:g*‘w

5 Great i TOMEBAE G i HCV: .. 2D ECho: ..o
Plate: .. C% R NAS oeveeseeeeseneereesnssrenss DL B s, Bloodgruup ﬁ“i“VL’Strassznglu

2L Ko msimmmmncrmuntas: VL s T8 s s otherumaai

PIT. .. 33 & Cat 4 o AKPHOS: oo |
INR: . ] X O’% MBH 4 cerrreemrirnrieesieenes AMYIASE: oo L1

Ol SOUTSBPE wawmanss

Allergies: Ha— -ef hAAt F‘\S Ll

Medical History: CVS: ) "L1

RESP: / ND - Known  to # 4

ONS: / l\ \LO DM n -'g’r§+ presan

Renal : k\

Hepatic / GE : / Physical Activity: SOR  on 2 M vg\i?s e%
Others : / A

Past Anaesthetic History: Polbis: kEks A 202\ ‘"’59’3} V\E .

Physical Exam:

Airway: MP 1 4 Mouth Opening: 7= Mentohyoid Distance: Neck: Teeth: N
Lungs : @ - @ @ 'Ntﬂdc
Heart: | WNL |

CNS: s

Pregnant. [Jfes [INo CINA Venous Access Site - Spine Exam for regional : @

Anaesthetic Plan: (" MAC }HEGIONM. ] GA-ETT _ILMA

Peri-Operative Plan Explained to the Patient: /j%s = No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
. DVT Prophylaxis : : .
= <Waterf ORS 2 Hours E)tt)\,o.«,wc_ c&
2. NIL ORAL Others 6 Hou
. Informed Consent; _-8tandard 7 High Risk

—

/

4. Post Operative Pain Management:}u&f’scussed with Patient
\ 5. Other Instructions:
B SO -1 o8 O~ - Y > e

2 kB P INR.Ao e

Signature: % .............. Name: :Dr*q'léH\.Qﬂ‘P-"lk"‘ ...................... S S a""‘“
Docu. No. : RCH /FRMY/ CLINICAL / 044 = Rviewo 42 "‘Jiﬂ?\ &R, .



Pre Induction Assessment:

ANAESTHESIA CHART

J//é )
Rainbow” " o
Children’s @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes & lot to treat the litie, Your Right to a Safe Delivery

Change in Patient Condition: "1 Yes @/ﬁo Fasting Status: >€ l\,u,
Physical Status: |/ Patient Identified ] _Consent Present 1 Chart Reviewed o o
A A n
F - I =Y I A P T ! F }
H.R: of & MAD [ BP/CRT: [IF[6Y [Sp0.:4 TKA [RR:_1f | Many | Last Feed: , ’M
pre-0P Diagnosisafu. Y. 198 waba ... Operation: ... SUCAANY . s Date [{‘5/17 ............
Surgeon: ... Anaesthesiologist: . DW ................... Technician: ....... L 3’4’ ......
TVE 1009 Ag ([0 T Bl 1305,
N.O /AIR /O, LPM
HALO /50 /SEVO gl
Drugs
(\ P = [ oy on ‘('\ )
AYAY) N uppository
] \anuuhnL\lﬂ I 7“,
A2 A AL 1) w2 ;
e °d pouma,roor‘j‘
?- o \ /A
Bigod Loss
Fig,/ 540, two [15v 197 Fg J T3
100, Yol
ECG aiZapiars/apl sz m
Temperature
Urine Output NOTES
28 0 V ¢ ]
B.P 249 1
W Systolc 220
A Diastolie
X Mean 200
= Heart Rate 180
Tournigeiat an Tima
'I"oulni:um off Timie 160 L
140
Thiuat Pack In
Tovat Pack Out 12 /' 7 AP =
100 1 " T~ \.;‘ b ™ P l
801 v
& ] b A~ -\‘1 ¥ _; 4
a0
20
10
0
ABL
LAB Values ,
[thers
$/ Equipment Checked and Temp: Induction Regional:
\//‘Funcﬁonal [ HME [] Fluid Warmer 8]V [ Inhal Extremity L R R G e  ESOTe,
& L [0 Cling Film 1 OH Warmer [\ Pre O, I RSl A_~Spinal [ Epidural (] Caudal
1 Cuff Site: LU ________ JHuggar's ] Cotton Wool [ Qthers Others: .
[.| ArtSite 1 Other == Positio
W~ EKG Lead ) r[
1 Temp Site Tiwes: _ [ D | 5’6—{'\*\/ site: .~ 87
FI0, Monitar Anags Siaﬂ' .................................. Needle Size:
Agent Monior OP Start: .......
" Pulse Oximeter OP End: ..... A.AC
[ Capnograph Leave OR: . ’[ """ Drug Name & Conc: &M{‘TD‘ﬁ ......... V&
[T Ventitator Anaesthesia: (] Direct Vision Bolus: .. ‘)L
[T Nerve Stimulatgr | GA | Stylette / Bougie T s L -_ M
W nitored Anaesthesia Care Block Level:m.._.. & {7"f 'V:
Position: .3.7. .. egional ARINPEST oo evvasissnansemsiiionsis B ‘1
prssure Pohts Checked Difficutty Why? ............ R iy e i |
Line (Size & Location) Transportation to
Eye Caro: L1 Cve.. O] Bilat = BS L1 PACU Icu —=ther
 org 1 Semi-Closed Circle Relaant Reversed [ Yes =
| Tape =
Padding ]l g:c:‘:?d G Name of the Doctor ...
N Auke Signature of the DOCIO ..o ffn




| Patient Sticker J

POST-ANAESTHESIA CARE UNIT RECORD

Received in PACU by :

\

Rainbow® . R
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes & jor to reat the litge; Your Right to a Sate Delivery

Time Received : \\WW Timt\Disnharged Y esassesaeme e st

250 250 1 gl’
240 240 IV Cannula Site - ... (. KA ST
w 230 230 | ] 0, Mask
e 220 220 | S A
=] 310 10 | Tracheostomy 1 T-Piece
& 20 200 | O Oral Airway (] Nasal Airway
E 190 180
= 180 180 )
S m 170 | Vomiting ; ClYes (@0 DT s T i
180 1 :
= 150 ,:g NG Tube : [l Yes [ Mo
v o 0 140 | prajn; ] Yes_[7No
A 130 = 130
120 120 | Urinary Catheter: [&Yes [ ] No
1o T 4 110
% 100 - 100 | ChestTbe:  CIves TNo
2 - o0 | nioral Tes [ Z
- I 80
70
ol o wruids: .......... PL (g6 AJM .............
@ 50 (N 50 Oral Feeds: ...
o 40 40
> a0 30
20| ¢ . 20
10| ] 10
0 0
5P, )
POST ANAESTHESIA SCORE MINUTES
(odified Aldrete Score) IN 30 | 60 | 90 ouT SCORING INTERPRETATION
Able 10 move 4 extremities voluntary or on command =3 . s
Able to move 2 extremities mlurﬂar:Ir urunI co;'nm:azd =1 ACTVITY \ A Minimum Total Score of 8 is Required for
Able to move 0 extremitles voluntary of on command =0 C\r Ve Discharge
Able to deep tireathe & cough fraely =2 .
Dyspnea of fimlted breathing =1 RESPIRATION j’ a9 LV ) . A
Apneic =0 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthatiz | 2 : i A
BP = 20-50 of Pre Anassthetic lsve =1 GIRCULATION Y o space below by the Discharging Physician:
BP = 50 of Pre Anaesthatic lave ={) V
Fully awake 2
Arausable on calling = CONSCIOUSNESS 5]/ q’
Not responding = () ar
Pink =2 g
Pale, dusky, blotchy, |aundiced, other 1 COLOR q/- V
Cyanotic = [} (\!
o 4] VW
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signaiure
[\ 2 Fa) H
S
L
< ==
Pain Tool Used: | NPASS [IFLACC _lWongBaker T1NPS Reassessment Fraquency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:

Date & Time:

= A =

Transferred to Unil by (

Date & Time: d

1. Every eight hours for all hospitalized patients
For post surgical patient, patient wiih chronic pain

patient with severe pain
Evary 2 haurs fnr-first 24 hours

After 24 hours overy 4 hour

Prior to pain reliving Intervention

With in 30-60 minutes after pain raiief intervention
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l- Patient Sticker B Children’s ‘B”'tthght

i Hos pital BY RAINBOW HOSPITALS

1t takes 2 lof to treat the little. ;uﬁ; Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DAtE: o eerecenrmsnenens, TR cossssssssivisniiionss  PTOCEAUTE BONG DY cciivsiisusisssioisisainiisnmvinsnesnvssisnsssssssssnnamons srspssvas
CSE /Spinal /Epidural POSItION & ..vovvveerne. T e Technique (LOR/LOS) ........ccoovvee
Depth: oo Cathetor at SKI: ... BEBMPE & auumsinmsuisiaismissviimsism
Parasthesia : YBS/NO if Y85 GBLAIS : .......cccovvuririiimmiiiisincsiiisnmmissiniassssnisssbessssisseasmssssasssessassssassssssasssesssssssasessessassasoensassssassans

SOIUEION COMPOSHION : ....vovvevserersenssessesessessusensessesessesessesssasessebonssbessanssnsssssbsss st seksbs s bbb bR RS b RS sb s R R b

Any other issues :

Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right BP Pulse FHR Comments

Delivery Details : ~ Time : .....ccccccoeeeeee. APGAR: ... SVD / Instrumental / LSCS (if LSCS Details)
Cathatar e OV R T ORI sscrmmisesvimnirsnyasssusses oo ssavmssas HEs AR TR w0 S R et b s

D B A S T A O o musuustonnn s s S R S 3 S e o e A R

Discharge /Shifting ordered by
DOCIOr SIGNAUIE: ......oovevvevieriie ettt
DOBIOE NAME:. -.oiviiinmimvmir i ii s avssbiaisa s

Date.and Time { usonimnesanmssamns s



N

CONSENT FORM FOR GENERAL / R aren's ‘EZS&EL‘?J&EE"
REGIONAL ANAESTHESIA / Hospital_ | () asanesmes

MONITORED ANESTHESIA CARE

Patient Name : Ww?ﬁ\hﬁmﬂ/‘- ............ Age : .3.&:1.(:.. Gender : Male O Female—EII/
UHID NO: D . 22,2108 ..o SUFGBOM NAMIE: sttt
Anaesthesiologist : .................. Db-pﬂ/%HkO-&ﬂ"tA
Operative procedure planned : C%Wwéﬁbﬂoﬂ*b\},f@@&@f@”"l«

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

%eneral anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
events and does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery or injury, using catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical
problems and | have sought necessary clarification on all my doubts.

O Heart disease [0 Hypertension O Diabetes meliitus O Renal failure

O Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
[J Incapacitating Cronic Obstructive Pulmonary Disease ‘

O Others : &M@mm Hvt%(& ‘re S b e Htx{;w Y
I W T T T ——————————
« Doctor to document in medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon’@ my patient
A . the above mentioned o@t:n—/? Diagnostic. / Therapeutic procedures
T e sad«o-« 5. 8. Adog R
| authorize and give consent for anaesthes:akﬁeglonal / O General Anesthesia / 1 Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.
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| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

| authorize the anaesthetic team to perform any additional procedures (for example, Central Venous Pressure line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are
considered necessary by them during the course of surgery.

That | authorize and give consent to the team of doctors attending on me to administer blood products during the
course of operative period and immediately thereafter in need arises.

I understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her
will administer the ?ﬁesia.

- Pregnant ;£ Yes O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia ©
Care to be given and discussed the risks that particularly concern this patient.

I have given the patient an opportunity to ask questions and | have answered these.

N
Patient / Patient Attendant : Witness :
o €2
Signature : ................ R {20, R SIgNAtUre © .52
Name : /’\mmmf)wmﬂ"%l‘l Name : SQ“&eefedd“JQ
Relationship with Patient: ......SeM . Date & Time GHMEH’W

Date & Time : ﬁb’\%/2ﬂv"

Doctor (who is taking the consent) :

Signature : .......... Axéflf ............................................
Name: ... Re... AASH RYA .
Date & Time : ......... ¢ M'lé ..... fisvwsi l‘ffq»v\
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Mrs AMRUTA PARMAR EDDULA Rai b%-‘w ‘
03-11-1003 j22vY6M10D () ain : 5 Eah
Or. MANASA BAOVEL| | Children's | @ BirthRight
AR rospital_ | (e
1t tukes @ ot to treat the itte, Your Right to @ Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: 57 . ManQ Sa Date of Delivery: | =, [‘; 19.03.6
Assistant Surgeon: ¢y . U7 Ahyal Time of Delivery: (Q 23 8m
Anaesthetist's Name: D5 . 0Sha Gender of Baby: MQL&L
Type of Anaesthesia: b s : Weight of Baby: <, 23S kas
J
Neonatologist: 1 . Sy va H[{, AGPAR Score: gfto i c‘/ e
- g 7 . . = r_
Scrub Nurse: Sy pay ot NICU ﬂfdmissmn. CYes +No
Pre-Operative Diagnosis: 4
N \‘oww«o
'/Z/Electiue [ Emergency indication: ... CHRARE..\2L o
Urgency
[ 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
DOLISION MG ..voresenssssossoreasgonsonsnsmappszssssasnsssonememsapemsassseissiiiazsiae.  OIET B0 FBCHIS: wuviiiiivissnsinimpmmsisnssisnsuninsssisganiis
CTG DESCAPHON: ..o RELUAAIR et
i there Was 2/delay GIVe T8 NBASONS: ...uiuiuisuuwiiumusimsisisiusirssonesssiiussssinisaisesssiaisenss isossnssossmissssasisosassrsarssosvasss
Surgical Procedure: R i :

o | Por = luhue Lt foLbuhetomy 4 wmbilicf L apoue
Post Operative Diagnosis:  for < Clubing LN + MLW 4+ wmbilid e Ayp b
Peri-Operative Complications: BlL fubsetomu 2o b npe

: J A L ; MM_gﬁ'
wnbili cal o‘tgbd 9 - Coum A&ﬁmlmdl ¢ vimfl Mo )
Amount of Blood LoSS: _, iz, Blood Transfused (in ML):
Name and Number of Surgical Specimen sent for examination:
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Examination Findings when Appropriate:
Presentation: [ Cephalic ] Breech CI0ther .......ccoveeeee. Gervical Dilatation: ............coccevvvvevecveriiesieneee, CM

5th Palpable: ............cccccvvmvvennn wsppsroomsonssnspsassvanssadonsongins, A ORAE FOGHION osesessensesesss

Staton: 0-3 O-2 -1 OO0 O+1 DO+2 Moulding: [JNone [+ \ 44 I +++
Caputt O+ [++ I +++  Meconium: [ONone [+ [CO++ [O+++
Bladder Catheterized : (] Yes 1 No Urine: [ Clear [ Blood Stained

z
Skin Incision: J/Pmnnensteil 1 Transverse [ Midline VOB s
Uterine Incision: yfower Segment [ Classical T Inverted T 1 J Incision
Previous Scar: %tact L) Thinnedout ! Ruptured LJ No Scar
Incision Through Placenta: [ Yes  No '
Delivery of head:\)z/Manual 1 Forceps
Liquor: L/Clear [ Meconium: [ my | iE CiBlood [ Qffensive [ Not Offensive

Delivery of Placenta: \?Qanual ﬂ(CT Qﬁnpiete 1 Incomplete [l Piecemeal
Cord Appearance: @1 Cord around the neck ! Yes /E’No

Appearance of placenta: ....... Q ............................................................ Cavity explored ﬂes “1No

Uterus, tubes and ovaries: _fNormal 1 Not Normal Sterilization: ;ffes INo

Uterine Closure: "1 One Layer -+ Two Layers "1‘@“’01 Suture
Peritoneal Closure: T Pelvic I Abdominal [ None% .............................................................. Suture
Sheath Closure: WI‘QAW”‘ Suture
Fat Closure..~71 Yes 1 No .%W/"é\m' Suture
Skin Closure: /@{hcuﬁcuiar 1 Mattress e ses s SUEUFE
Vagineal Evacuated A Yes [No

Drain: 1 Yes -Zﬂ/No LT RemOve in ....occonveensien. days [ Await instructions
Ctheter TYes CINo I Removein ...V days ] Await instructions
Swap & Instruments count correct? -fﬂes LI'No [ Post-ap Antibiotics JIYes  INo

Intra-Operative Antibiotics Cover:  4=Yes 1 No ! Thromboprophylaxis O Yes ,ZNE

POSt-0perative NOTES: ..........vvvvvererersrrereeeeesn CNBIA L UM eeeeeesssstsssssssesssstsessssssssssssssssssessssssnsennes
........................................................................ *WWWMW
............................................................................. O B, . s ccssssossedsfinsions o i

o T R I T T T R T R o B A b w0 o o o i e o b v

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

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

UDEManos~
Doctor Name: W\A&'ﬁ»‘d‘# Doctor Signature: .............. ) % .........................................

Date & TIME: ..o VS 0o 2B ART ...
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Rainbow”® &

Children’s BirthRight
PATIENT TRANSFER FORM ©7)  Hospital | {rmemasin
[t takes & fot to treat the ikte, Your Right to a Safe Delivery
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
13!5@316 1| s [2026
. )
s ANRUTA PARMAR é‘;’:ﬁ"“” % Liaawv\ @)\ o
— 03111803 32Y6M10D (F)
"mr"aﬂ ”“Tﬂﬁﬁﬂ”” ||“|" "I Transfer Ordered by Reason for Transfer
LR USNL ’ Post OPQFCF{ Ve (awé]
From Unit To Unit Information to Attendant
D1 M\ co Yes=T  Nol[
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
50 Q Op '(] LO_ : Yes| | NoY——
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. lten Name Quantity
1.
z- |
3. "
4,
5.
Shifting Summary / Notes Written by Doctor : ~ Yes#™| No[ |

Sre fij@\

Name & Signature of Person who is Transferring

@x{m

@11 40am

D))

Name of Person Ordered Transfer

. \)S(()CL

Patient & Clinical Records Recelvew

Date & Time of Patient Received :

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

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

| Nurse not Available

|| Available Bed not ready
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PATIENT TRANSFER FORM
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Rainbow" : L
Children’s @ BirthRight
Hospital .Bﬂﬂaomogmg

Your Right to a Safe Delivery

It takes a kot to trest the litde,

(MLt Lo

Patient Name & UHID No. )<0\

- Date & Time of Admission

\E\Y\Vb \en

Date & Time of Transfer Order
1 A’ <
151 Q-

Treating Consultant Name

oy N

Transfer Ordered by

o
PN

Reason for Transfer Vd&&
3 |

p W )

‘-..___‘_1:‘.-

From Unit

NS

To Unit

~

V)

Inchﬁendant
Yes [« Nol |

Number of Sheets in Cﬁnical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
Yes| No| |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

ltem Name

Quantity

o A
i b Yol

2 V4 = fad
L
> tqlllj Pas nb (0w
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes! | No[ |

Name & Signature of Person who is Transferring

a :
N

Name of Person Ordered Transfer

o Wmﬁk

Sree

—

Patient & Clinical Records Received by :

-

15

Date & Time of Patient Received : (,3 5 SL%‘)\,\

"1 Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

Nurse not Available

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

.| Available Bed not ready
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R i b:"- @ - - ™
C?\Ii?dg%‘:’s @ BirthRight
PATIENT TRANSFER FORM Hospital .ﬂ RANOW HOSPITALS

Your Rn;hl to a Safe Delivery
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order

FDH-00036808 IP25-00020423 _, ﬂﬁ—‘—’
s wiche LW 3 \sho st
M TR e ot

DL ManiA % - oP Gy
From Unit _ ¢ 4{&54 ;:? ;::ogzm}\o»ﬁ::ném

o WA,

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

Yes[ | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SL.No. Item Name Quantity
1.
2.
3.
h 4.
5.
Shifting Summary / Notes Written by Doctor:  Yes D/ No[ ]
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Patient & Clinical Records Received by :

Qurs o0k amo ™l

Date & Time of Patient Received :

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

1 Unavailable Bed [] Nurse not Available {1 Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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| Rainbow® . Sl
;} 0.7 Children’s w BirthRight
| Hospital BY RAINBOW HOSPITALS
( 11 takeet 3 let o troat the Mtle. Your Right o 4 Sale Qetivary
| (MEDICAL RECORD) r.,, A ,ﬂ
PatientName: ayR5. ppapeTy PARMAE cDRuLA A 52N Gender: ¢ v 3 ¢
URIDNO: & vyih — (46 Zi e IPNo:s €. At g > Date: 12 )¢ ) ;¢ Time: oy, 7 # iy
Diagnosis: (n P, L 4 = =t e e
: PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/Mi\ VOO PN -
A [ 2 | Morphine Sulphate Inj, 15mg/MI - -
\_-.‘__3 Remifentanil Hydrochloride Inj. 2MG x -
%4, | Remifentanil Hydrochloride inj. 1MG = -
Doctor Name: [ i Doclor Registration No: =~ " ¢/ ¢ /1
Signature:

NARCOTIC DISPENSING FORM

APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)

e o Ea) ¥4 - } -
IP Registration No" ..... IR S RS N Date: . '..*: LA 2 (
Aadhaar No. of the Patient (Optional): ..., sl S
™
[ - 1. | Name: g, o PIARUTE PARMPR € DRUL A Remarks
. . KOk orE Y RAYDERSRIL
2. | Complete postal address (with contact number, if any) Ui o e B
3. | Brief description of the illness Cns 6ily © 2% VNl S
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 Fe NTOAMNL CYTRNTE
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
izichd FeniAaNYL (HRNTE | gNE T A o
— = -

Dispensed by (Name & ID No.): ..o g@k‘{' (")/ (”I {,{ ) ... Signature: ........ fd’f"&'

Received by (Name & IDNO.): ..............bA = Praspanze. Lolo) 1‘“’)] Signature: ...... &b coierennionns
LT 02 ¥ B Lo

Docu. No: RCH / FRM / CLINICAL / 133 A1 /
e







