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SURGERY DETAILS

o S35 [2026....
Patient Name: mr%chmd@ma Date of Birth: .1 4. 7. 2. T2 Age RRYYS
Gender: “Fu'ﬁﬂ(i WardOT UHID No.: . MIA K. 00311102 -
Date of Surgery: I?JJY}AC% o (10T oOT-2 []0T-3 []0T-4 C10BGOT-1 []0BGOT-2

Name of the Surgery : .........cc.e....

T8 I 2o B 2T TN, Time Out ... )0 2. S 0 )

NAME AMOUNT

1. Surgeon D’Qﬁ‘ﬁ\Cﬁﬁiﬂde .............................................................................
2. Anaesthetist 0 xR o] e SRR
R T T T = U T
4. 0T Technician L =T 500 11 ) TS —
5. Circulating Nurse 5’69‘56(5}& ..............................................................................................
6. Assistant Nurse 56@&“0\»‘&%%7

Special Equipment: [ | Laparascopy | Broncoscope (] Harmonic ] Morcelator
[ 1 C-ARM "1 Cystoscopy | Versa Point (] Liver Cusa
1 Neuro Cusa (] OIS wvvcecvecreinreieriermesssessasissasens

Signatur e Surgeon Signature of Circulating Nurse

Order No: 57’4842{843 Order by: ?a,{,\;aﬂw

Docu. No. : RCH/FRM/GENERAL/114
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MAH-00319102 1P25-00020420 2
Mrs CHANDANA KILARU - L C_( -+ 87—2/ Rainbow®

N AARAN] | Rainbows | @ BirthRight
SN T CONSUMABLES OF T Hespital | Q@usinsi
Circulating staff .o Technician : M%jﬂ ............. Date ’_2/%/ ........... TIME feviiierirererieieeenins
Anaesthesia Disposables o | surgical Disgigsables Gy T Disposables (Baby Side) |, ...
ET tube Major Pack [ (X O | InjVitk O
LMA / : Sutures f Cord Clamp @)
ECG leads : X/ P /N 2| A3 4F— O] suction Catheter O
HME filter : A/ P /N _. T | F64 O/ | Feeding Tube o]
Syringes :10cg/ o g’q/ i 231 F— | | Vaccum Suction Set N ,
05 o/ 94 | soves G | 6~ . Surgical Gloves @)
02 co’ 09 | . il Gauze Pack_—— ajl
0rte o Syringé-Tml / 2mi Y
Cautery plate : A/ P/N- 7( | Surgical blade 7.9 © ]| Surgical Blade # 20 1
IV set_— NG tube Koochies (S) ISY)
— [ | Cautery penci Ol | baduaPao A |
NS : 10mi / 100mI / 500m! / §000ml " | Koochies b A ,
r=bodoan ¢ | Ointments il
T " | suction Catheter L a3 . )
Fentanyl Cap, Mask n (\,\(JMV \
Morphine Gauze Pack 04 |\ 7 < |
Ketamine Mop Pack ) L QM%J A
Propofol Steriste Q1271200 i1 e AR
Rocuronium Underpad 0o 2__ /
Glycopyrolate Draw sheet
Myopyrolate Abgel o) } .
Ondansatmn/ Foleys catheter D ‘v ﬂDT@Qg O_?
Pencan 25g/ Spinal Needle 22 7 1¢)) | Urobag & ' _
Bupivacaine 0.25% P Chest Drainage Catheter NSO PYos o]
Bupivacaine 0.25%(Heavy)_/ O | Romodrain bag ) '
Antibiotics Bandage o) o ed | 10|
Tegaderm d '
Suppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg, /~ VA 7) | Vaccum Suction set D)
Justin : 12.5 mg / 25mg / 100mg,/ 0| | Plastic Bed Sheet
Tab. Misoprost : 2onmg ; Betadine Solution O
Ao bt @ Microshield
il = Cotton Balls
Latex Gloves D
Ramdione Scrub
| Saral

Parvelly
Surgeon aesthesiologist O:SH Nurse oﬁf’nmcgan
Order NO. fveo SN (48'6) (Pwmﬁ ,/ S%g%@'ﬁ.@&g DY & voooeereeenenrennenens PQ)'D’@-W .............................................

Doc. No. : RCH / FHM / GENERAL /125
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Rainbow’® | ® - o
_DISCHARGE SUMMARY Children’s I .Blrtthght
|

' HOSpitﬁ' BY RAINBOW HOSPITALS
Name Mrs CHANDANA KILARU UHID MAH00319102" Your Right to a Safe Delivery
| Father/Guardian | Mr RAJESH Age/Gender 33Y 2 M 29 D/ Female
|} — -
Address PLOT NO-102 SURAKSHA SHELTER,,ROAD NO-16 ALKAPURI TOWNSHIP, MANIKONDA,
Manikonda, Hyderabad, Telangana, INDIA
IP No | 1P25-00020420 Admission Date 13-05-2026
' Ref Doctor Self

Discharge Date - 1 505 2 026

Consultant:

Himabindu Annamraju

MBBS,MRCOG (UK), CCT (UK)
Consultant—Obstetrician,Gynaecologist and Laparoscopic Surgeon
Specialist in High-Risk Pregnancy

Reg. No : 51697

Diagnosis: G3P1L1A1 AT 37+4 WEEKS GA

1. PREVIOUS LSCS

2.? GDM ON DIET

3. FOR ELECTIVE LSCS + BILATERAL TUBECTOMY

ELECTIVE LSCS + BILATERAL TUBECTOMY DONE, IN VIEW OF PREVIOUS
LSCS , DELIVERED A LIVE MALE BABY AT 08:52 AM, WEIGHT 2.919 KGS
ON 13.05.2026.

History:
LMP: 23.08.2025 Obstetric formula: G3P1L1Al
EDD: 30.05.2026 Gestation at admission: 37+4 weeks

@ 1800 2122 ® www.rainbowhospitals.in







Rainbow®

[ - . — — —— - ~ g S - - bl . 1 . [
'Name Mrs CHANDANA KILARU | UHID Childramisos BirthRight
—— i Hos plt% { BY RAINBOW HOSPITALS
1P No 1P25-00020420 Admission Date 113:05-202 Your Right .2 Sae Deivery

Obstetric History:

G1 - 2019, Spontaneous miscarriage at 6 weeks, MERPC done .
G2 - 2021, FT LSCS , Male , 3.3kg, A&H.

G3 - Present pregnancy Spontaneous conception.

Medical History: Nil Family History : Nil
Surgical History: Nil Allergies : Nil

Antenatal Details:

Mrs. CHANDANA KILARU was booked to Rainbow hospital at 10+3 weeks of
gestation. She had regular antenatal checkups and investigations as advised.
NT scan and FTS at 13+2week was normal and low risk for chromosomal
abnormalities. TIFFA at 20+2weeks was normal. Scan at 29weeks showed
polyhydramnios- 30.6cm and was on diabetic diet. USG done on 11.05.2026
showed SLIUF at 37+2 weeks gestation, Cephalic, placenta anterior and high
. AFI 16.3 cm, AC - 38%, EFW- 3.050 kg(46%) with normal fetal dopplers. She
was admitted at 37+4 weeks with previous LSCS for EL.LSCS.

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.

NYDERN, ikl
PERNAGAR (AR RONDAPLR OUTPATIENT CLINIC (i Aceradii

O 1800 2122 @ www.rainbowhospitals.in
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Rainbow”

' Name | Mrs CHANDANA KILARU | UHID Childreg'sos BirthRight
'IP No | 1P25-00020420  Admission Date 130520200 vour Fight o5 Sale Delvery

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.
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.

* Thinned out LUS

* Head delivered by forceps.

* 2 Loops around the neck,

* Seedling fibroids seen on anterior wall of uterus

* Bilateral tubectomy done, tubal fragments sent for HPE.

Delivery Details:

Date . 13.05.2026

Time of Delivery : 08:52 AM

Type of Delivery : Elective LSCS + B/L Tubectomy

Indication . Previous LSCS
Analgesia . Spinal

Baby Details:

Date . 13.05.2026
Time . 08:52 AM

Sex :  Male

Weight . 2.919 kgs

Apgar . 7/10, 9/10

® 18002122

@ www.rainbowhospitals.in
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| . Rainbow: @ oo
| Name | __ | Mrs CHANDANAKILARU  UHID Ch“drﬁnfxﬁ}omiBlrtthght

1P Hospi t BYRAINBOWHOSPI
| IP25-00020420 Admission Date pl,t1§.|05.202 PSFTALS

Your Right to a Safe Delivery

IP No

Gestational Age: 37+4 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 sugars were monitored and were
normal. 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 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. Voveran (Diclofenac-50mg) 1 tablet thrice daily till 19.05.2026
(9am-3pm-11pm) after food.

4 Tab. Pantodac (Pantoprazole - 40mg) 1 tablet twice daily till 19.05.2026
(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 500myg, vitamin D3 250 IU) once daily
(2pm) till breast feeding after food.

7 Nebasulf Powder for local application.

8. FBS, PLBS & HBAIC after 6 weeks.

9. 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.

MEMAY ATHNAGAR BAN
G JARA MILLS (CE HAEN & WAL & W

LS (I 6 MANL MEcrsdited)  WYDERNAGAR (A =
AR R ANAGAR (WARN Accraditud

O 1800 2122 @ www.rainbowhospitals.in DA
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Name Mrs CHANDANA KILARU | UHID Chlldrﬂxﬁﬁo;ni

= Hospita :
| 1P25-00020420 Admission Date sp'ﬁi’os-zdz

\

BirthRight

e QRAEBOW HOSPITALS
| I_P.?JD_ o . B Your Right to a Sale De-:-;n.n-;

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

Review with Dr. HIMABINDU ANNAMRAJU, 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.

9 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, when and how to obtain
emergency care etc also have been explained by dOCLOT .....ccvevmennens in a
language that I can understand and I acknowledge.

Qe

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

ROKDAFUR DUTFATIENT CLINIC (101 Accrediy

O 1800 2122 @ www.rainbowhospitals.in
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Consultant:

Himabindu Annamraju

MBBS,MRCOG (UK), CCT (UK)
Consultant—Obstetrician,Gynaecologist and Laparoscopic Surgeon
Specialist in High-Risk Pregnancy

Reg. No : 51697

KONOAPUR OUTFATIENT CLINIC (JC) Act redsind

22 @ www.rainbowhospitals.in







. Rainbow Children's Hospitals - Financial District

N

Rainbﬁw . Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.
Children's BrRRL TEL NO :040-44665555
Hospital ’”“;%1:‘ WEB : https:/rainbowhospitals.in

ADMISSION SHEET

(TN CRRRRLT L TNER TR Y
Registration Details : LR TTRRE TR R T

Admission No : 1P25-00020420 Admit Date :13-May-2026 Admit Time :07:09 AM UHID : MAH-00319102

Patient Details :

Patient Name : Mrs CHANDANA KILARU Age :33Y2M28D
Guardian : Mr RAJESH DOB : 14-02-1993
Gendev : Female Religion
Occupation Martial Status : Married
Address (H) . PLOT NO-102 SURAKSHA SHELTER,,ROAD Phone No 1 9121521605
NO-16 ALKAPURI TOWNSHIP,,MANIKONDA E-mail R — i
/"\ Manikonda Hyderabad Telangana INDIA A : kilaruchandanal4@gmail.com

Admission Details :

Bed Type : MICU Bed No :LDR-01
- LDR-01 Admission Type : First Visit

Ward Name :4F-LDR

Room No

Contact Details :
Name : Mr RAJESH Relationship : W/O

Contact Address : PLOT NO-102 SURAKSHA SHELTER, ROAD Phone No
NO-16 ALKAPURI TOWNSHIP, MANIKONDA
Manikonda Hyderabad Telangana INDIA

o

Signafure
)
1 Doctor Detaiis :
Doctor Name : Dr. HIMABINDU ANNAMRAJU Specialisaticn  : OBSTETRICS AND GYNECOLOGY

Re:uzrrai Doctor : Self tone No

Co-Consultant

Payment Details : Deposit Amount  :0.00
Payment Mode  : Cash Payor Name . MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 13/05/2026 07:10 Printed By : 018711 Page 1 of 2







Mf

‘O@G\ Rambow

Children’s |
Hospital

It takes a lot to treat the litle,

MAH-00319102 1P25-00020420
Mrs CHANDANA KILARU

14-02-1993 BYamewo (F)
Or. HIMABINDU ANNAMRAJU

activity Recoro FOR BILLING  [|IININITNINN
M. CHAKDAKCA

BirthRight

BY BAINBOW HOSPITALS
Your Right to a Safe Delivery.

Name:

UHID NO : ~=====sesmrm=-- IP No: Consultant : Dept : ~=====mmmmmmmmen

Date of Admission : ~==-======------ Time : ~=--===-==-=-- Date of Discharge : -=============--- Time: =====-----

Room / Bed No ; -——----=-=----- Ward :

Suggested Billable bed type :

WARD TRANSFERS

Date Time From To Signature of Nurse

1%)5]26

B 25 )

M Ue

0T

b

15[5[2926

1. 46 6N

oT

MICU

B\ 16

}:%o,},h

MW

ol

Kol
it

Cross Consultation Visit

Doctors Name Date Order No. Signature

10.

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




INVESTIGATIONS

Date Investigations Order No. Sign
Binls|o6 | T oSl ( fﬂ\nﬁ@ﬂ&“d{é;ﬁrﬁdﬁb 0 ‘?l{—\'/. @OV\
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MEDICAL EQUIPMENT ( WARD & ICU)

Date E':i?;:;;t Cor]rrinf:;ing Disc?r?rr;zcting ‘hOrder No. Signature
o NG
o N - . Wi/ s
e | Qudine Moz | B | oo © LL(/g Ghd .y
ol | bl gy |@tusper | 2pme b DD
(BOM|  thaked /I/M 1}i_ !\.\ BFJS‘I}.) AW

7
al

9\

£1 b

/ c’ %\63\

74




[ﬂ e —— —

PROCEEDURE

Date Proceedure Quantity Order No. Signature

1xeloe | I exmndiy dn, | @ g9l *

0
CAhc oV e

P\<\26- F%Lg,‘s cdh[%@uﬁm. S LRY ° (3 lﬁw

|

N

gvp

LW C Al

// P LC;\L;,\%\'

ANY OTHER INFORMATION

Blod e awdabilily v Aywle

—

é( »(ﬁl 0/ JU};L %-w:m |8 {ﬂf am

'JJ
ALy ’FGM
J

Date: \3\(1% Time : :H,?‘:’;_\ Prepared By : QM

Staff Nurse Shift / Ward Billing Assistant

G

Billing Supervisor




MAH-00318102 1P25-00020420

Mrs CHANDANA FJLM;JM _ - , ',% .
14+02-1993 33y . =
MABINDU ANNAMRAJU Rainbow .

TR chlar | Bilary

1t rakies a lot to teat the liete. Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: )7y . H\(‘m&h@du Dateof Delivery: (%] 5 |9.006
Assistant Surgeon: Time of Delivery: Q,‘ 7 ‘ﬂ?éf
Anaesthetist's Name:yg () Sho Gender of Baby: I‘W £

Type of Anaesthesia: .}, S ' Weight of Baby: gy ©) Q|9 kq i,
Neonatologist: 5 . shrovani AGPAR Score: -:7,/1 n a /IO
Scrub Nurse: o5 oa _6\/&{, b5 NICU Admission: [ IYes Ao

Pre-Operative Diagnosis:yy )¢y @ \ T pev L%WTS}”‘? T 0 e o AT

‘W et \-}"’F
[ Erettive 1 Emergency Indication: ..... PIEM... L};\J
Urgency
— Immediate Threat to life of woman or fetus
] Maternal or fetal compromise not immediately life threatening
1 No maternal or fetal compromise but needs early delivery

_r_l/DeH'ﬁr'y timed to suit woman and staff

DECISION TME: 1.vvvevevvisirsinernessisrenasasesaenenesassenssensssasssstsasasssassasnses KNI 10 TBCIUS: ©oevvevivrieveeievienrmrenerebessesnsssanas
CTG Description: .. 0€ReL:

n

If there Was @ delay GIVE the TBASONS: .........crimmsesermsssreusimnrimmsisssss st o e

Surgical Procedure:

}!}Lecﬁw\ﬁ_,. Lowsr Spred CeAanrcem Secdicn, ,,SJC_.JWQCD

ls’

Post Operative DlagnCJSIS. P‘%?:@ 039

Peri-Operative Complications: ) :
: o Loy SC%!MQAZB'
fho —  Xep] CIQRJWAA

2 toop, a%u&& el k- Ig?;gg&l}wz forady, Seesry an Sdehel
Amount of Blood Loss: gum/i Blood Transfused (in ML): coetAA 4

Name and Number of Surgical Specimen sent for examination:

bla. bdes d S ige

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




Examination Findings when Appropriate:

Presentation: T Cephalic 7 Breech CI0ther ... Cervical Dilatation: ... cm
Gl o S Fetal Position: .................... R
Staion: -3 D-2 O-1 OO0 O+1 0O42 Moulding: TINone (4 [I4++ [+++
Caput: I+ CO++ O 4+++ Meconium: [TNone (14 [I++ [1+++
Bladder Catheterized : 7 Yes “1 No Urine:  [IClear [ Blood Stained

[ 7
Skin Incision: ] Pfannensteil 1 Transverse CJ Midline CVOREE i cinsssisiisiisnairomntionesmnsenes
Uterine Incision: E’ﬂer Segment [ Classical Cl Inverted T 1 J Incision
Previous Scar: I Intact LL¥Hinedout J Ruptured 7 No Scar
Incision Through Placenta: [ Yes L] Ne—
Delivery of head: [ Manual -—Forceps
Liquor: Lemar O Meconium: [ | my| i CBlood T Offensive I Not Offensive
Delivery of Placenta: O Manual _=366F............... ——+Complete [I Incomplete 1 Piecemeal
Cord Appearance: NCMCB ..................................................... Cord around the neck ét‘fé?ﬂ\“ % No
Appearance of placenta: ............ I e ——————— Cavity explored JYes 7 No
Uterus, tubes and ovaries: <ormal Z1Not Normal Sterilization: E%E/j No

Uterine Closure: ] One Layer \/Zﬂﬁ Layers ... x?.xcma(.t.....x ................................. Suture
Peritoneal Closure: T Pelvic = Abdominal  CINOBS oo Suture
Sheath Closure: ’ \HC,T‘az{/ ................................... Suture
Fat Closure: “="Yes [ No 'bm.f,x,du\(mafl,o ........... Suture
Skin Closure: LlsubCuticufar [ Mattress .\ T I Suture
Vagineal Evacuated —=Yes [ No

Drain: O Yes C1Ne— T Remove in e, 08YS TJ Await instructions
Ctheter _-fes TINo [ Removein e 2 0\ Sdays O Await instructions

Swap & Instruments count correct? JJ¥e§ [ No [ Post-ap Antibiotics dYes— INo
Intra-Operative Antibiotics Cover: bXe’é ~I'No [ Thromboprophylaxis OYes SNo—

Post-Operative Notes: /\)‘;BJ\,LMW .................................................................................................

......................................................... % \(,,rspw,g%g&lfgcﬁ,@@a%
......................................................... @ UK e St

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

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

cohmd _
Doctor Name: a\iﬁ:@ﬁxwﬂaw\-%\p'\'m Doctor Signature: lﬁcuv]/( .................................................

Date & Time: .. 424 70 6o .0 20849
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Children’s ‘Blrtthght

PATIENT TRANSFER FORM Hosp o i b

Your Right to a Sate Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
- M o ) .
wl A e 1wk esr
MAH-00319102 IP25-00020420 '77 N -
Mrs CHANDANA KILARU

14:02:1093 3Y2MBD () Transfer Ordered by Reason for Transfer
Dr. HIMABINDU ANNAMRAJU

[N . bl WW@

From Unit To Unit Inform@tion to Attendant
1\,'\ l(/l_'! L’\JMO(- YES“;?‘ No | !
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

2, \ of M«f Yes? No[

If yes, what ?
Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity

1.

2.

3.

4,

8. _
Shifting Summary / Notes Written by Doctor : ~ Yes | | No| |

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

o Qo An®

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 | Nurse not Available [ Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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Rainbow .
Childrerll’s @ Birthh
Hospita BY RAINBOW HOS.
PATIENT TRANSFER FORM (6y)  toseul | @z
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
5-00020420 ' rs_{:)--()? 5 ]3[ 5}2026
MAH-00318102 muml:z 09 Ay
| oo o @ (201107 & GO A4S e
or. mmﬁﬁi’\\iﬁ'\‘\*\“’i\‘\‘\’“\\‘“\\ Transfer Ordered by Reason for Transfer
Ts. Usha. post op Cadl—
From Unit To Unit Information to Attendant
Yest | No| |
0T M CU -
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
30 X i ‘OP -é*,(ﬁ_ . Yes| | NeT T
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity
L,
1
: |
3. \
!
4. /
5
S : . Lo =—
Shifting Summary / Notes Written by Doctor:  YesT | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
Sre€ia @E i
B f _ ¥ L’.‘J-Sf\q .
@) 9- G S
Patient & Clinical Records Received by : 5
/&'ﬂ 'I,(f a4 (}DD'V
i \_"\ CALK
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 .| Nurse not Available {1 Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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Children's ‘BirtE\RigThE"
PATIENT TRANSFER FORM rospital _ | ) suwariedins

Your Rngh; 1o a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
MAH-00318102 1P25-00020420 Ve ) 1 - } = -
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Obstetric Examination
Ut. Activity: &Relaxed [ Mild [JMod [ Severe
Liquor: ~=T Adequate [ Oligo ] Poly
Cephalic  [] Breech Others
Head Fifths Palpable: a1 dad 'paqvab le
FHS: [Mormal [ Tachy [Brady [ Absent
Per Speculum Examination
Draining: (1 Present  [] Absent (] Bleeding

Colour of Liquor: [ Clear 1 Meconium [] Blood Stained

Vaginal Examination — (Lot donc

Cervix: [] Long (] Partially effaced [] Effaced
Os: Closed Dilated

Membranes: [ Present  [] Absent

Liquor: ] Clear ] Meconium [ Blood Stained
Presenting Part: [] Vertex (] Breech (] Others
Sutton: O-3 O-2 O-1 OO0 O+1 0O +2
Pelvis: [ Adequate [] Doubtful
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

u \ : !
Date: .......... I IT;Q ............ Time: ....ccc.... a]?b ........ e
| ' | | O ~ 26 kg/m’
Origin: ......... E U\&Q’) ................... Height: ............. l fﬁ -~ Weight: ........ccce. Gﬁ% BMI: [ ~28kg/m’
\ =30 kg/m’
Food Allergies: ..........ccoeuererrrerenrrenens F—" .............................................................................................................................

. , MBP\L[ AN ?‘4%1»-'-/14 bpm  en reand

15N St 8oL ik At N1 A 1 L R SO S SRR

Typeof Diet. I Liqui [J Soft /m 1 Diabetic
Vegetarian [J Non-Vegetarian U Vegan

Diet Advised:

Liquid Diet— ORS/ Coconut Water / Butter Milk / Barley Water / Soups

3 L]
/@iet—ﬂice, Rotis, Dal and Soft Cooked Vegetables and Curd

Soft Diet— Soft Bice, 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

Signature: M“ Signature: :&

Name: CL&*MM Name: D A
LL’L[W’G’G TV _ t [{\ 3——\16 Al Hb——
DAt & TIME: c.veeveriveerieretirer et ee s seesbasseeec o

Date & TiMe: ...oovvvvevrene,
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Shete wwu cirirennnne REGULAR PRESCRIPTIONS B R Ward.................

r

Dose Route | Frequency | Start Dt.

Dater \ _
DHUG:ph;‘!. PANTOPRAL ¢ Tige \p}\

wons | v 35 4
Name & Signature of the Doctor / 1;'40
Starting the Drugs: Q S oy

| \ b
Additional Instructions: \ , il
Daily Doctor’s Endorsement by a Sign o

onuo: . (EPIXgmE  DEhA

Dose Route | Frequency | Start Dt.

oo fo | BY | 11|

) /\‘

Name & Bignature of the Doctor

Starting the Drugs: b.
Py
Additional Instructions: )4
Daily Doctor’s Endorsement by a Sign v
Date i

PRUG:: T' PAJJ"?JBErO'M’)lP Time
Dose | Route |Frequency |Start Dt. g

uomq o | op | [yl 2F.

Name &Signature of the Doctor

Starting the Drugs:

VERIFIED

Additional Instructions:
Daily Doctor's Endorsement by a Sign N
DRUG : e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Dept....ccoveveiererennnn Ward . oo

DRUG :

Dater

Dose Route | Frequency |Start Dt.

Tirpe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tirpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Date»
Time

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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DRUG CHART

M EETRY ey b ot et
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Rainbow” . o
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes @ lot to trest the litthe. Your Right to a Safe Delivery

Date of Admission: ' ............
FOR THE SAFETY OF THE PATIENT

DG ASIIIEET sonusmionsmmmmmmsyass e Mwn any Drug Allergies

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a 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.
A. NURSES Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
; Dater
ﬂ DRUG : Tige
Dose Route [ Frequency |Start Date
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
. Date»
DRUG : Time
Dose Route | Frequency [Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
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DRUG : pue
Dose Route | Frequency |Start Date )
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’'s Endorsement by a Sign
> —/ L=
DRUG : q PALACERMOL %?(t]i S @\\Q\ O
Dose Route | Frequency |Sta Date i e . ,f'f/ -
[Gw [veaC| TIb FT PearAZ4
Name & Signature of the Doct/(\)rj s
Starting the Drugs: t}Uz’ N
// Q-P-D-Mlv 7 %"
Additional Instructions: -
p VU
. v@y WA~
Daily Doctor’s Endorsement by a Sign AN
. & Dater \ [\ Al AL
DRUG: |- Dl UoPevat Time \‘A\\*’N \)"\
5[%058 Um Frg%u[e)ncy Srt%rt [g)fate T
1 | 97
o TS i
Namd & Signature of the Doctor
Starting the Drugs: ] [
R4
pLob g
G—-—-—""—-"/ g
Additional Instructions: \ 1 ,,f}
puagd sl
Q*r A7
Daily Doctor’s Endorsement by a Sign N «
5 Date» -
DRUG: tof (oMt Hman\( N | A
Dose Route | Frequency |Start Date
g~ | 1v | 0 | n)vhs
Name & Signature of the Doctor © %/ %
Starting the Drugs: &’ { N ==
oxoy
Additional Instructions: \ ‘T
Bt \ L
\ ﬁ\‘l’ | ‘ /
Daily Doctor's Endorsement by a Sign & [
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DRUG : Or, Sign Dr. Sign, Dr. Sign. Dr. Sign.
Route Start Data Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor s i hase Dose
Or. Sign Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: . s e e
Dr. Sign Dr. Sign DOr, Sign Dr. Sign.
Date»
VARI'“BLE DOSE TlU‘Ie Nurs:gSiq. Nurs:.' Sig. Nur%Syg. Nuﬂ:.s&nu
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o Lo e e
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: e e Foes i
Dr. Sign Dr. Sign. Dr. Sign. Or. Sign,
STAT / ONCE ONLY DRUGS
Date Time Medication D(l}sage &. Other Route Signature Nurses
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LV. FLUIDS CHART
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Weight. ...

................ Ward. ..o

n of L.V. Fluid

(It infusion, mention mi/hr = Meg/kg/min. etc)

Route

mi/hr

Flow Rate| Doctor

Sign Sign

Nurse | Date of | Doctor | Nurse

Stopping| Sign Sign

d

3| (O RC tod| 1V fu I
V8 3— 2 C }7/ ) \a\\égb @/ ,gg‘,_\
\2];’ 3 | ingeeameyE |fv | 1S9 @ gﬁ_ P Vr@

Praey Mffo QQF\ \Z‘l\ &/
n bt Z‘MM’” fv/ |60 ?g/ o %
N C]‘GUPF A Q;/ ) BN Q/ P
e Lacin i v ex 9 Vs
Y« ) S Al o | ],.:()# /yf \g %/ L

Page: 4/4



