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Rainbow Children's Hospitals - Financial District

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

TEL NO :040-44665555
WEB : https:/rainbowhospitals.in

ADMISSION SHEET

Registration Det

ails :

HECEURTEN TEn e mm

School Manikonda Hyderabad Telangana

Admission No : IP25-00020653 Admit Date . 26-May-2026 Admit Time :06:42 PM UHID : FDH-00044150
Fatient Details :

Patient Name - Mrs M.RAJARAJESWARI Age 26Y4M16D

Guardian : Mr DINESH KUMAR REDDY DOB : 10-01-2000

Gender . Female Religion

QOccupation Martial Status

Adc = (H) . B-7, Industrial Estate, Near Little Scholar Phone No © 9441891111/ 9441891111

INDIA 500089 E-mail . mahathiobulareddy@gmail.com
ﬂ\dmission Details :
TBediype - MiCU Bed No . MICU-01 Ward Name : 4F -MICU
Room No : MICU-(1 Admission Type : First Visit
Contact Details :
Nanic © Mr DINESSH KUMAR REDDY Relationship  : Husband
Contact Address Phone No / 8790736464

5 dd
o ’Q.b‘nqhﬂ& ,;

Signature

| Dector Details -

e

T osor Name :Dr. PUJITHA DEVI SURANENI Specialisation  : OBSTETRICS AND GYNECOLOGY
Reirral Doctor Self Phone No
Ce-Uonsultant
Payment Details : Deposit Amount  : 0.00
Paymment Mode - Cash Payor Name . SELFPAY
L
Printed Dale / Time  26/05/2026 1843 Printed By * 018701

.
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DISCHARGE SUMMARY Hospital .@Y.RAW

& Yuur-Righ'c to a Safe Delivery
Name Mrs M.RAJARAJESWARI UHID FDH-00044150

Father/Guardian Mr DINESH KUMAR REDDY  Age/Gender 26 Y 4 M 17 D/ Female

Addibess B-7, Industrial Estate, Near Little Scholar School, Manikonda, Hyderabad, Telangana, INDIA,

500089
IP No 1P25-00020653 Admission Date 26-05-2026
Ref Doctor Self

Discharge Date 29.05.2026

Consultant:

Dr. Pujitha Devi Suraneni

MBBS,MS(Obs & Gynae), FMAS, FICRS (Robotic Surgeon)
Senior Consultant-High Risk Obstetrician and Laparoscopic Surgeon
55973.

Diagnosis :
PRIMIGRAVIDA WITH 37 WEEKS GESTATION FOR INDUCTION OF
LABOUR

EMERGENCY LSCS DONE IN VIEW OF NON PROGRESS OF LABOUR +
CPD, DELIVERED A LIVE FEMALE BABY OF WEIGHT 2.773KG ON
27.05.2026 AT 01:12 PM

History:
LMP: 07.09.2025 Obstetric formula: Primigravida
EDD: 16.06.2026 Gestation at admission: 37 weeks

Obstetric History:
G1 - Present pregnancy, Spontaneous conception.

O 1800 2122 @ www.rainbowhospitals.in
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Name Mrs M.RAJARAJESWARI ~ UHID Hospitah-0004 BY RAINBOW HDSPITALS
" 1ot 15 et Bhe TiFl Your Right toa Safe Delivery
IP No 1P25-00020653 Admission Date 26-05-2026

Medical History: Nil

Family History: Father - DM
Surgical History: Nil
Allergies: Nil

Antenatal Details:

Mrs M.RAJARAJESWARI was booked to Rainbow hospital at 29+3 weeks of
gestation. She had regular antenatal checkups and investigations as advised
elsewhere. NT scan and FTS at 13 weeks were normal. TIFFA scan at
19weeks was normal. Following growth scans were normal. At 29+1 weeks
scan EFW was 6% and AC 2% with normal dopplers, s/o SGA. She was
followed up with serial scans. Scan done at 36+1 weeks on 20.05.2026
showed, SLIUG, cephalic, placenta posterior and high, AFI - 18.3cm, EFW -
2538gm, 21% AC - 14% with normal dopplers. She had an uneventful
antenatal period. She was admitted at 37 weeks for induction of labour.

Investigations: Blood group : "B" Positive

Management:

Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was
relaxed, cervix was long and 1 finger dilated. Fetal well being was confirmed
by an admission CTG which was found to be reactive. Informed consent was
taken for induction of labour. She was induced with 2 doses of PGE1. Artificial
rupture of membranes was done at 2 finger dilation revealing clear liquor. As
per hospital protocol she was started on IV. Augmentin 1.2gm in view of
ruptured membranes. Further augmentation of labour was done with syntocin
drip. On repeat examination, her VE findings were same with head high up
and caput formation. Patient and attenders were informed about the findings,
need for LSCS. They consented for LSCS.

She was decided for emergency C- section in view of Non progress of

® 18002122 @ www.rainbowhospitals.in
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Name Mrs MRAJARAJESWARI UHID H 0sS pitﬁ]H-OU BY RAINBOW HOSPITALS
IP No 1P25-00020653 Admission Date '~ “9%-05-2026 Vs R w5l Detiveny

labour + CPD, prepared with indwelling Foley’s catheter and IV canula under
aseptic conditions. Written informed consent for surgery taken. Preanesthetic
check up done. Anesthetic premedication (IV Pantop and Perinorm) given.
Patient shifted to theatre.

Surgery Notes:

Under Epidural anesthesia she was painted and draped as per hospital
protocol. Abdomen opened in layers. The parietal and visceral peritoneum
carefully opened after identifying the urachus. Bladder was reflected. A lower
segment curvilinear incision given on the uterus. Baby delivered. Cord
clamped and cut and cord blood collected for blood grouping and Rh typing.
Baby handed over to pediatrician. Placenta delivered with controlled cord
traction. Uterus closed in layers. Hemostasis secured. Instruments and swab
count checked. Rectus sheath closed. Skin closed with subcuticular sutures.
Wound dressing done. Vagina cleaned with Betadine solution after expelling
clots. Misoprostol 600 mcg given per rectum as prophylaxis against
Postpartum hemorrhage. Patient was shifted out of theatre to post operative
recovery room.

* Baby in Occipito posterior position

Delivery Details :

Date . 27.05.2026
Time of Delivery: 01:12 PM

Type of Delivery: Emergency LSCS

Indication . CPD + Non Progress Of Labour
Analgesia :  Epidural

Baby Details:

Date : 27.05.2026

Time : 01:12 PM

Sex : FEMALE

Weight : 2.773KG

@ 1800 2122 @ www.rainbowhospitals.in
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Name Mrs M.RAJARAJESWARI UHID Hos p | tEHH-00 A. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

IP No 1P25-00020653 Admission Date "26-05-2026

Apgar : 8,9
Gestational Age: 37 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 to patient
supplemented by written information. She was given the postpartum book for
further reference.

Advice:

Tab. Augmentin 625 mg twice daily till 02.06.2026 (9am-9pm) after food.
Tab. Acton - OR thrice daily till 02.06.2026 (9am-2pm-9pm) after food.
Tab. Pan 40mg once daily till 02.06.2026 (8am) before breakfast.

Tab. Lyser-D twice daily till 02.06.2026 (10am-10pm) after food.

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

Tab. Gemcal XT once daily (2pm) till breast feeding after lunch.
Megaheal gel for local application.

Nip care ointment for local application.

©ONSOE W=

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

Review with Dr. Vinodha Vunnam (Lactation Consultant) after one week on
03.06.2026 with prior appointment.

Review with Dr. PUJITHA DEVI SURANENTI on 03.06.2026 at postnatal clinic
with prior appointment (Review consultation will be charged).

MYDERNAGAR (NABH Accredite KONDAPUR OUTPATIENT CLINIC (JCI Accredited Iv SECL RABAL

@ 1800 2122 @ www.rainbowhospitals.in ‘
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Name Mrs M.RAJARAJESWARI UHID Hosp iFRH-0004 T e
IP No 1P25-00020653 Admission Date 26-05-2026 Your Right to a Safe Delivery

For Women Who Have Had a Cesarean Section

Care of the wound:

1.You can bath and shower.

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

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

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

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

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
;('Q b PaDd

Registrar/Resident/€:M.O

® 1800 2122 @& www.rainbowhospitals.in
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Dr. Pujitha Devi Suraneni
MBBS,MS(Obs & Gynae),FMAS, FICRS (Robotic Surgeon)

Senior Consultant-High Risk Obstetrician and Laparoscopic Surgeon
55973

edited)  HYDERNAGAR (WABH Accredited)  KONDAPUR OUTPATIENT CLINIC (jci A
KONDAPUR OUTPATIENT CLINIC (JCI Accradited IVF)  SECUNDERABAD (NABH Acc 5 KONDAPUR G
Ll KOpAtEeT EEUNDERABAD oAl e . ONDAPUR ‘ L B NAGAR (NABH fited)  NANAKRAMGUDA
2 Emergancy ) 040 - 4246 2400  Emergency (] 040 - 7111 1333 Emergeney 3 4069313233

® 18002122 @& www.rainbowhospitals.in
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SURGERY DETAILS

Q

Date : D@&flﬁ“{’

Patient Name: |\LX\KR%QRO%@MME of Birth: ‘D-—,\'R?’OOO Age: 26% :

Gender: ‘Pe ........................... Ward : OT"_?? ........
Date of Surgery:&%ﬁ..[g/l:. C ...........

Name of the SUIGEIY :© ...ccovieeririemrnianeiiinenens

m

[0T-1 [10T-2 @m@ OT-4 []0BGOT-1 []0BG 0T-2

Timein:..).= RO.E.......

1. Surgeon

2. Anaesthetist

3. Assistant Surgeon :
. 0T Technician

5. Circulating Nurse :
6. Assistant Nurse
Special Equipment:  [] Laparascopy
(] C-ARM

] Neuro Cusa

Signature of the Surgeon

Order No: '@SQ[ZFMP ...........

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

] Broncoscope (] Harmonic ! Morcelator

(] Cystoscopy 1 Versa Point | Liver Cusa

[] OHEIS cevveveveeereresiesssesasassnsnasssnsneses

Signature of Circulating Nurse

Order by: ....ooeveee E?G&fj} ......................................
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It takes a lot to treat the little. Your Right to a Safe Delivery

"

UITGUIAUTY STATT Tuovvcmminnesssisssssssssssmseses TORRICIAN = o onoresssisisssssssssissinsomssnser  DALBL AT domisisllinsiiesmenr LR wissstmmscssamsrinassimres
Anaesthesia Disposables ooea®Y Uea | Surgical Disposables etV o] Disposables (Baby Side) .
ET tube Major Pack LK ¢ ¢ | InjVitk P
LMA Sutures Cord Clamp )
ECG leads : A/ PR > 2 Y2 LN —_| Suction Catheter |
HME filter : A/P /N -~ e [ | Feeding Tube |
Syringes :10cc > 3 i ; " il .' Vaccum Suction Set

05 cc o> 2| Gloves @/ — é H Surgical Gloves (—)/' .4—:6 ) ' 3
02 cc o3 F I'| Gauze Pack 2 ! pul
01 cc Syringe 1ml / 2ml s
Cautery plate : A7P+N~ ) | Surgicalblade =) \ | Surgical Blade # 20 ,
IV set NG tube T Koochies (S) N
RL /> = | Cautery pencil | 0mel W / !
NS : 10mi/ 100mi / 500ml / 1000m| Koochies ( o
250 /2] Ommenss o\
o kil Suction Catheter s{/ \—\\lw \
Fentany| Cap, Mask \\5“ A C\A\q )/
Morphine Gauze Pack T [\Hh bl
Ketamine Mop Pack . LU="
Propofol Steristrip | ey 5,,
Rocuronium Underpad 9 ralir i
Glycopyrolate Draw sheet %r ]
Myopyrolate Abgel | i = soEnal N
Ondansetron | | Foleys catheter S5t Rl /
Pencan 25g/ Spinal Needle 22 Urobag Mmg
Bupivacaine 0.25% Chest Drainage Catheter N =
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
‘;&\( Tegaderm
Suppositories loban \
Anamol : 80mg / 250mg/ 170 mg Double J Stent
Supridol : 100mg &> | | Vaccum Suction set [
Justin : 12.5 mg / 25mg / 100mg 2| Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution 2
Microshield
Cotton Balls
Latex Gloves \o
Ramdione Scrub
Saral
= o

Surgeon Anaegthesiologist urs OT Technician

Order No. KQC? ...... ;&&; .......... 3 .. " 53m

Doc. No. : RCH7 FRM / GENERAL / 1

ety
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ACT'V'T Vrs M.RAJARAJESWARI 3

10-01-2000 unmrn

Dr. PUJITHA DEVI SURANE

ave
Your Right to a

Name: - III!IllllHNIIIIIIIIHIIIIIIIIH|III - T

BirthRight

BV RATHROW HOSPITAES
Safe Delivery.

UHID No : -~-=---—--—-——- IF NQ ; —======mmmmmmmmmmme Consultant : --------===mmmmmmmmo e Dept:

Date of Admission Q(—l&lg-lgg-- Time :6-;‘—-(—/1)—'-F-q)- Date of Discharge : --------=-------- Time: ---

Room / Bed No : -----==-==--—- Ward : ---—---—moemmmemm Suggested Billable bed type : -=---=-=-======-mmmeemmu-
WARD TRANSFERS
Date Time ' From To Signature of Nurse
Sl |12 40 MO 01 00
&7 )5 )2 L | L1 20pm o1 MIC U, Ve onls™
238\ [o)00? pr Micd) wgJuJ(—/ (oo
0d[tso | 10.COM  wond Loy | Suna
Cross Consultation Visit
Doctors Name Date Order No. Signature
L
4 DY- 3{'{1}[4@\!; hawne 1‘3!5!1@ |50y v BLG\‘ICW
2.
3.
4.
5.
b.
7
8.
9.
10.

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

B Name of Conr?ecting Disconnecting Oeder No: Signature
Equipment Time ‘ Tlme ~
\ . N
o e ol o [V
¥ Toluspun _ puinp Qg{iﬁ o) * 0 8bS )( P
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PROCEEDURE

Date _ Proceedure Q;J{\.:mtity Order No. /?lgnature
Xlche | 2V Placement I, ¢ 05 221 @
2ol phc Ty W) 4 ool
3 ik ' \
’39(\ (alhchdozottinn (? ) O-&Og/( HUkk -
vy t =
Ay
=1} SO M\ﬁl Y \gqm
Y
B} ) 7 J )\”
- q}\\ ‘)\";M
LAl
ANY OTHER INFORMATION
X A0 Biwd_ouabilyy m%gc% binod,_bank. @“ﬁaﬁ'
Q*_ ﬂv\@»@\ aﬂwt’ﬂl .9’ B
K GP Lr:x.\u- CIKLVQm = F.-l— ﬁuﬂc@.ﬂ\ ﬂ‘{_{l ____é:q?f{é? ......

Date : ?E Zq Qé Time : g m Prepared By : Aﬁ&[_‘,\ﬂ
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
A%
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/\/NM
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m””””’”!['!’!'WW- SECTION OPERATIVE NOTES

Surgeon’s Name: m . PUA t\)(\/d/‘ ~ Date of Delivery: Q}‘H6J)f b

Assistant Surgeon: (DY Fe}o;j-ﬂ “Time of Delivery: ] 2 P W)
Anaesthetist's Name: s . uc_t}\a_ | Gender of Baby: €
Type of Anaesthesia: £ P[ C,U.;\(CJ Weight of Baby: ) 4 5“: ch

Neonatologist: )Y .k a 84 AGPAR Score: 3{“1 ' )
Scrub Nurse: S Ye. chm%gj{ . Pis Q,QOUMM NICU Admission: L Yes ;Z/No

Pre-Operative Diagnosis:

I Elective \_+ Emergency Indication: NF’DL-{'C»PD ..................................
Urgency
U1 Immediate Threat to life of woman or fetus
] Maternal or fetal compromise not immediately life threatening
VZ/NO maternal or fetal compromise but needs early delivery
] Delivery timed to suit woman and staff

DB CISION TIMIE: cevveeeeeee et e seeeeeeereeereeseeeeseeeesseessserrseeesannessnnesseesrans Knief 10 eCtUS: ...comannmunnnmrsiassms

i L L S .. .5 S T AU -

If there was a delay GIVE The TBASONS: ......c.cueieieeeieeee ettt et s e e s ea et e e nnne s

@ﬂ%ucﬁ

Post Operative Diagnosis:
i g QPop—_ P14

Surgical Procedure:

Peri-Operative Comp]ications: o 5010‘4 o OP hMﬂM
fe ;

\

Amount of Blood Loss:  ~v 500m] Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

—

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



Examination Findings when Appropriate: J
Presentation: [J Cephalic [ Breech C10ther ..o Cervical Dilatation: ............ccocooveeevvieeeien, \Cr'ﬁ’ i
O PRIDBIIGE i iR i R Fsses Semmaresnetsantirben ... Fetal Position: ...................... HORP—— ——
Station: -3 0I1-2 -1 00 O+1 DO+2 | Moulding: [INone [+ [++ O+++
Caput: O+ [O++ O +++  Meconium: [ONone [+ O++ O+++
Bladder Catheterized : [ Yes I No Urine: [ Clear [ Blood S{ained

Skin Incision: \/1{ Pfannensteil [] Transverse I Midline LT Other ..o
Uterine Incision:\,z/Lower Segment [ Classical Ol Inverted T [ J Incision

Previous Scar: [ Intact 1 Thinnedout 3 Ruptured \;i«NG’Scar

Incision Through Placenta: [ Yes D/NG

Delivery of head:,_[2"Manual [ Forceps .

Liquor: lear [ Meconium: I Y| Tt OBlood [ 0Qffensive [ Not Offensive
Delivery of F’IaceﬁgyC ] Manual \/ﬁ O s Miete ] Incomplete ] Piecemeal
Cord Appearance: ............ @ .................................................................... Cord around the neck [ Yes VZW(;
Appearance of placenta: @ .............................................................. Cavity explored _=Yes I No

Uterus, tubes and ovaries: Q/I@fmal _1 Not Normal Sterilization: CIYes [J

Uterine Closure: 1 One Layer \D/{vo EEs @00 0 Blasscsediicasnsousnssineangissins Suture
Peritoneal Closure: (1 Pelvic 1 Abdominal [ Aone Ulﬁuarl...m.l .......................... Suture
SBathURIBIIR: . L e s s Suture
Fat Closure: Q/Y/ 1 No 3 ....... o ST ———— Suture
Skin Closure: @@ubcuﬁcu!ar LI Mattress G onerironsidberiinernenmeos ot 2 —O ............ Suture
Vagineal Evacuated ~CIYes [INo

Drain: [ Yes [No [JRemovein ... . days [ Await instructions
Ctheter JZYes [INo [IRemovein........ . R days [ Await instructions

Swap & Instruments count correct?VB” Yes [l No LI Post-op Antibiotics \/ﬁ Yes CINo
Intra-Operative Antibiotics Cover: \Dfﬁas LONo [ Throm'boprophylaxis 1 Yes VB’NO

Post-Operative Notes: ...Bx........ NBM N VLS S

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

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

Doctor Name: .......... Y. W ........................... Doctor SIgNatUre: ..........cooeeeeccceece e
D_até & Time: ........ 2 7J51 ® ]/]3“‘
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Patient Name & UHID No Date & Time of Admi
\p25-00020653 ;% / f)- / 2 é(jg
OOM
e senst e €42 p Wl

Date & Time of Transfer Order

2[5 26
O\

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ e
Y. 0% L‘)\

Reason for Transfer

posd OF Cowe

From Unit To Unit Information to Attendant
Yes | No[ |
=l e h-om
h Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
O F — / Yes[ | Not——
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
! /

: 7

3 /

Shifting Summary / Notes Written by Doctor : \VK No| |

Name & Signature of Person who is Transfemng

5?;@
\/@M"&@T%i/opw n BLE

Name of Person Ordered Transfer

Sl

Patient & Clinical Records Received by : U&ﬂ

Al

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

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

| Available Bed not ready

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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PROGRESS NOTES AND DOCTOR'S ORDER

ga':'?me Progress Notes Doctor's Order
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ation - L
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Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

T~
Date: "j)_&l]‘\Q_C ........ THME: oo
0.l T i
OGN ... Comeressnainens « T Height: ......oocevenen. - i || BMI: [ ~28 kg/m’
] ~ 30 kg/m’
FOOd AlIEIgIes: ......cccvermrreerrrerenneans S~ - O
c
Y =3 f
Diagnosis: .......cccoeveeeenene I\,WCM ...................... @-"4\4 ......................................................
Type of Diet: [ Liquid, [ Soft JZ@I (] Diabetic
}@ﬂan [J Non-Vegetarian U Vegan
Diet Advised:
Liquid Diet— ORS/ Coconut Water / Butter Milk / Barley Water/ Soups
)ﬁal Diet—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
‘Q}%’,\ Q@/‘ﬂ__——
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Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions: { ;\‘

},_

{ Signature of the Doctor
Starting the Drugs:

1111 SR

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

N

N

-

DRUG :

Date* .

Dose Route

Frequency | Start Dt.

Tirpe

Name & Signature of the Doctor
Starting the Drugs:

(Additionai Instructions:

VERIFIED BY : Name

Daily Doctor’s Endorsement by a Sign

DRUG :

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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Additional Instructions: | o
| Daily Doctor’s Endorsement by a Sign ] |
: _ Date
| bRug: Tie B
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

ERIFIED BY

- h}ailv Doctor’s Endorsement by a Sign
| DRUG: Date - i
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:
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UG CHART

Date of Admission: 7/{;[&—’1)/5‘ Drug AlIBIGIES. ..veveererereeereerrneeereessseerernessnessseessessssens Wown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

'S

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

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

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

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

NURSES - 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 : Tie
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»
Time

Dose

Route | Frequency [Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Tigle

v

Dose

Route | Frequency |Start Date

Doctor’'s Signature |Valid Period| Pharm.

Additional Instructions:
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Date & Time of Admission

;e\@\gg Al

Date & Time of Transfer Order

i@(g\%}) AV g

7

Treating Consultant Name

5 A

Transfer Ordered by
o’
o ¥

Reason for Transfer

ebg@g’gi, 188

From Unit

MW

To Unit

3

information to Attendant

@D—/’t’ No[ |

Number of Sheets in Clinical File

20

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

yttendant
] No[ |

—_—
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
/
2
3, “
_ X
A gL

Shifting Summary / Notes Written by Doctor : y/ No| |

Name & Signature of Person who is Transferring

- %?"97’)”“

D

Name of Person Ordered Transfer

W :

Patient & Clinical Records Received by
QLM%% @ (214 0/M

Date & Time of Patient Received :

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

] Unavailable Bed

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

"] Nurse not Available

| | Available Bed not ready
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If yes, what ?

Medications / Consumables / Surgicals / Hand over
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e

3.

Shifting Summary / Notes Written by Doctor :

Yes[ ] No[ |

sv- (9274

Name & Signature of Person who is Transferring

DY R -

Name of Person Ordered Transfer

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
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[ Nurse not Available
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