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_DISCHARGE SUMMARWospital . e s
Name Mrs SUMITRA MILEY UHID BAH-00432510
Father/Guardian | Mr MR ASHISH MALANI Age/Gender 47Y 4 M 16 D/ Female
Addbess VILLA NO 40, JAYABHERI THE MEADOWS, JAYABHERI THE MEADOWS,, Gachibowli,
¢ Hyderabad, INDIA
IP No IP25-00020528 Admission Date 20-05-2026

Ref Doctor Self

Discharge D:;t.e - 220520286

Consultants :

Dr. Udita Mukherjee

MBBS,DGO,DNB (OBG), MRCOG (UK),FMAS

Consultant Obstetrician & Gynaecologist, Laparoscopy Specialist.
Reg. No: 31031

Diagnosis: AUB- L FOR TOTAL LAPAROSCOPIC HYSTERECTOMY +
ADHESIOLYSIS + BILATERAL SALPINGECTOMY.

History: Presenting complaint: C/o Heavy mensural bleeding since 4 months,
changing 4-5 pads per day associated with dysmenorrhea

H/O Constipation since 6 months

H/O Urinary tract infection (on & off) since 2years.

MRI Pelvis done on 13.03.2026 showed Uterus -bulky, Large subserosal
fibroid measuring - 65x61 mm in posterior myometrium.

- Three other fibroid noted subserosal in anterior myometrium with largest
measuring 27x21mm.

- ET 3mm, Cervix normal size. Vaginal canal normal, Bilateral ovaries normal.
No adnexal mass lesion seen, Urinary bladder partially distended. Impression
: Bulky uterus with multiple uterine fibroids.

Admitted for Laparoscopic Hysterectomy + Adhesiolysis + Bilateral
salpingectomy.

Menstrual History : LMP- 02.04.2026
Previous cycles : Regular.

BANJARA HILLS (JCl. NABH & NABL Accredited)  HYDERNAGAR (NABH Accredited)  KONDAPUR OUTPATIENT CLINIC Accredited IVF)  SECUNDERABAD (NABH Accreditad)  KONDAPUR L B MAGAR (NATH Accredited) NANAKRAMGUDA
margeny ) (40 - 4246 2 mergency.] 0 246 22 margency) 47462400  Emergency] 040 - 7111 1333 Emergencyy 040-6931
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Name Mrs SUMITRA MILEY UHID
IP No IP25-00020528 Admission Date 20-05-2026

Obstetric History: P1L1 - LSCS ; LCB - 2017,

Medical History : K/c/o Hypothyroidism since 10 years, on Tab. Thyronorm
75mcg once daily orally
Surgical History : Laparoscopic Myomectomy -2016
LSCS - 2017
Allergies : Sulfa Drugs
Family History : Father- DM; Mother- BRCA+ ; Sister - ovarian cancer.

Investigations: Enclosed.
Blood Group & Typing - "A'" Rh Positive.

Surgery Notes:
Operation performed: Laparoscopic Hysterectomy + Adhesiolysis + Bilateral
salpingectomy done on 20.05.2026.

Indication: AUB-L

Operative findings:

- Patient shifted to OT;

- Under SAP, under GA, patient kept in position,

- Parts painted and draped with betadine.

- A Primary 10mm port placed - supra-umbilically ,verees inserted and
pneumoperitoneum achieved - Trocar inserted.

- 3 secondary ports placed - 2 on left, 1 on right.

IOF:

- Uterus - bulky-12-14 weeks size.

- A Large 7x6cms fibroid noted on posterior wall compressing the sigmoid
and rectum and rotating the uterus vertically on its axis.

- A 3x3cms fibroid noted on anterior wall.

- Bladder - Densely adherent to lower part of uterus.

- B/L fallopian tubes - normal, 2-3 fimbrial Cysts present on left side.

- B/L Ovaries normal,

Proceeded with hysterectomy + Bilateral Salpingectomy

- Bilateral round ligaments, tubo ovarian and ligaments coagulated, cut with

Q18002122 @& www.rainbowhospitals.in
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IP No 1P25-00020528 Admission Date 20-05-2026

(Your Right to a Safe Delivery

vessel sealer.

- Broad ligaments - anterior & posterior leaves separated.

- Bilateral fallopian tubes removed by coagulating & dividing mesosalpinx
along to the specimen.

- UV fold and bladder densely adherent , proceeded with lateral approach
bladder flap lifted & dissected, Bladder pushed down.

- Bilateral Uterine arteries skeletonized & coagulated, Cut with bipolar.

- Bilateral Mackenrodts ligaments coagulated cut with vessel sealer.

- Cirumfential colopotomy done with monopolar cautery Specimens removed
through vagina by mechanical morcellation

- A small serosal injury to bladder on left side noted on filling the bladdder
with 250ml NS, no e/o rent or leak noticed.on Urologist advice conservative
management with Foley's insitu for 5days-1 week.

- No leakage of urine noted.

- Vault sutured with TRUBARB sutures in continous manner.

- Irrigation & suction done, Hemostasis secured.

- Ports removed under vision.

- Port sites closed with staples.

Post-Operative Notes: - Uneventful. Her vitals were stable and discharging
with foleys insitu.

Advice:
1. Tab. Taxim O 200mg (Cefixime 200mg) twice daily till 26.05.2026 (9am -
9pm) after food.
Tab. Zerodol- SP twice daily till 26.05.2026 (10am-10pm) after food.
Tab. Pantodac 40 mg (Pantoprazole 40mg) once daily (7am) before food
till 26.05.2026
Tab. Ultracet once daily after lunch sos if pain is present.
Tab. Urispas twice daily after food till 25.5.2026.
To continue thyroid medication.
tab Zincovit 1 tab in afternoon.
tab Chymoral Forte two times after food for 1 week.
Continue Syp Duphulac 15ml at bedtime for a week.,
To collect HPE report.
healthy and Nutritious diet with high protein

mLOINoURE wN

—_—

® 1800 2122 @& www.rainbowhospitals.in







>
- ~ @
Rainbow
" 3
Children’s
Name Mrs SUMITRA MILEY UHID HOSpItaAAH 0
IP No IP25-00020528 Admission Date 20-05-2026
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Review consultation with Dr, Udita Mukherjee, on 26.05.2026 or 30/05/26
in Gynec OPD in N ankramguda (Review consultation will be charged).

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 kindly contact 8121039515 at

Rainbow 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.

L. duryts,
Registrar/Resident/C.M.O-

Consultants :

Dr. Udita Mukherjee

MBBS,DGO,DNB (OBG), MRCOG (UK),FMAS

Consultant Obstetrician & Gynaecologist, Laparoscopy Specialist.
Reg. No: 31031

\PU
1) HYDERNAGAR (NABH Accredited)  KONDAPUR OUTPATIENT CLINIC HONDAPLE:

® 18002122 @ www.rainbowhospitals.in
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SURGERY DETAILS

o
Patient Name: MmsSuﬁu*m/ ............................. Date Of BIrth: .....eoeveeereeenrseereseeeeseeneens Age t.{..?y
‘ _ boy82 €| O
Gender: ........ "F ........................... Ward : ...... O T ........................... UHID No.: QHH ....... M%gl ...........
Date of Surgery: ... 5)52?49 ...................... /afT 4 [10T-2 [10T-3 (10T-4 [JOBGOT-1 []0BGOT-2

NAME AMOUNT
1. Surgeon R D'KUC’/’D}’VL ..........................................................................................
2. Anaesthetist P Qyé‘*@ﬁWQJ ..... Mo e asseeasvarsmem s SRR
3. Assistant SUMGEON : ......cooveeernmece. Dy: poj? . éuy&mﬁ .................................................................
4. OTTechnician  : ..oooocmereen 6 "3’*‘”‘}& ..........................................................................................

5. Circulating NUrse : ........... By - Subha J‘L’P

6. AssistantNurse 1. Yavumantle. Sv- Rafiné

Special Equipment: Wascopy | Broncoscope (] Harmonic [] Morcelator
(1 C-ARM [] Cystoscopy 1 Versa Point | Liver Cusa
1 Neuro Cusa I 0] 1 £SO PR

Signature of Signature of Clglating Nurse

Onder Y. civ.psssnimmmasommonsond CALMA ...
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WA CONSUMABLES OF OT tigs':o!z!,z?!.m | pret

e
Clrculatmg T e — TeohNIBIAN S cssniscoimibamomass Date : QOZ‘US 25 5] 01 A
Anaesthesia Disposables O | Surgical Disposables o T Disposables (Baby Side) |, ",

ETtbe ™ 0| | Major Pack ot | InjVitk
LMA ’ / Sutures 9% g [ a1 Cord Clamp
ECG leads : A///P’[ N O3 Forianma Al Suction Catheter
HME fitter :%/P/N — 0l ‘ Feeding Tube
Syringes : 10 cc\/ P 72 Vaccum Suction Set
05 co” P )| Gloves & ol y o S+49 | Surgical Gloves
02 ce” O Z Gauze Pack
01.ec Syringe 1ml/ 2ml
Cautery plate X/P/N 0l Surgical blade  y , §9 Y | Surgical Blade # 20
IV set e NG tube ‘ Koochies (S)
RL\/ / ¢+ Cautery pencil 0
NS : 10mi/ 100ml / 50 1/10d0m ()/ Koochies @ N, AP oY
pc V77 ¢ [ | Ointments i = :
! Suction Catheter T Q_‘p el al
Fentanyl Cap, Mask
Morphine Gauze Pack \ "\ S | Le@ain o1
Ketamine _— Mop Pack | x &— ( T )
PropofeL” O 2 Steristrip_( < fer, (mw}\ ol selty 9. o]
Rocuroniumy,” 2| Underpad - -
Glycopyrolate Draw shet skiw sfeplon 01
Myopyrolate | | Abgel D e )
Ondansetron Foleys catheter 0 {‘ 1/ Q\Q/']‘ /)
Pencan 25¢/ Spinal Needle 22 Urobag ‘\ = T "
Bupivacaine 0.25% Chest Drainage Catheter :
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban
Anamol : 80mg / 250@1_[ 170 mg Double J Stent
Supridol : 100ma”” |/ ] | Vaccum Suction set 09
Justin : 12.5 mg / 25mg / 100mg ()| | Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution {49y a9
looCyy) A1 | Microshield \
AQ /)2_ Cotton Balls
L % 248)) ()] | Latex Gloves 90
i ~ | Ramdione Scrub
Saral

Surgeon

Anaesthesmloglst Nurse oT/Te % .
0rderNo.:%....._.... ‘77’?’ ..... .’!‘Q...‘Q;i)deredby .............................................................................
E

Doc. No. : RCH/ e /125
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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 : hitps://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP25-00020528 Admit Date

IR R RN E LTI CHTARTE L 0T

: 20-May-2026 Admit Time :08:15 AM UHID : BAH-00432510

Patient Details :

Patient Name : Mrs SUMITRA MILEY

Guardian © Mr MR ASHISH MALANI
Gender . Female

Or ~upation

Address (H) - VILLA NO 40, JAYABHERI THE

Hyderabad INDIA

Age

DOB

Religion

Martial Status
MEADOWS,, Phone No

JAYABHERI THE MEADOWS, Gachibowli

E-mail

47Y4M16D
: 04-01-1979

. Married
: 9177535130
© MITRAMILEY@HOTMAIL.COM

Admission Details :

Room No : MICU-06 Admis

Bed Type : MICU Bed No : MICU-06

sion Type : First Visit

Ward Name : 4F -MICU

Contact Details :
Name . Mr MR ASHISH MALANI
Contact Address : VILLA NO 40, JAYABHER| THE

Gachibowli Hyderabad INDIA

Relationship : W/O

Phone No

MEADOWS, JAYABHERI THE MEADOWS,

2
AL

et

Signature

) Doctor Details :
Doctor Name : Dr. UDITA MUKHERJEE
Referral Doctor : Self

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount

Payor Name

:0.00

- NIVA BUPA HEALTH INSURANCE
COMPANY LIMITED

Printed Date / Time : 20/05/2026 0816

Printed By : 018711

Page 1 of 2
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ACTIVITY RECORD FOR BILLING

BAH-00432510 TS
25-00
Name ______________ Mrs SUMITRA MILEY = . W S
’ ooy a7Yam18D (R
Or. UDITA MUKHERJEE

o Norsg s |||HIHI||ILM||£@||||||||||||| Consulfegg =" De T

Date of Admission : — 0|5, 9\ 'L.gﬂm-)l)ate of Discharge : -========"""""""" Time: ---------=

Room / Bed No : -========="7""" Ward ; ----—----=="""""" Suggested Billable bed type : -——=----=="""""TTTTTTTTTTT
WARD TRANSFERS

me | Fom | Signature of Nurse
9 / i)
, A

Cross Consultation Visit

Doctors Name Date Order No. Signature

lm./ }

Doceu. No. :RCH / FRM / GENERAL #145

—\\\



INVESTIGATIONS

—

Date Investigations Oje: l*:}. - / / Sign
253/57/24 GRES- S ol [T%0r) | o TRTZ
D10/2b Qmp@q 2 u/,mm
o %@4 ) === 7\@(
o\l | et ] EIVZ D
Q 5 S ,ﬁ&\;’t\{( ﬁ“‘ AN
2sl2e | wnn Wi | 04
/ LW
@%5@3\
57
& \\L“:\\J \}Q/
0

©a



DO

MEDICAL EQUIPMENT ( WARD & ICU)

Name of

Connecting

Disconnecting

Date Equipment Time i Time Order No. Signature
| MW \ 5:200m || 10:20py | @
‘ " - ! ‘ .
%!ﬂ% . %/l“/lhww ?W g 5290{)«\ § [0-}91‘553 /jv’g)% @U:’
o i CC’&_;{&D%&()@ o m(\v\/
‘(\() i

Q>

ﬁ]

A

\ve,

Nl




PROCEEDURE

Date Proceedure Quantity Order No. g /Sign/atjre
20(/ S |Tv canuldifakion: D A Z/’»a"/ /A
%\Q% (Wl onirodiion ) &) M/k el
'914 PALC (OP P;cw?s) C O Lol ‘,f}&,:,. _?;“)

p,L“‘\t:D\UPM
e,
- OSCID 0
e
¥ N
ANY OTHER INFORMATION

wa]oﬁlzgfm%;mwdﬁmw N vl

Time: ' o ar-

oate:uzs’}&,

Prepared By : ﬁ ﬂéCM//’J«

Staff Nurse Shift / Ward

y M

Billing Assistant

Mt

Billing Supervisor

@6



BAH-00432510 IP25-00020528 ////

Mrs SUMITRA MILEY
04-01-1079 -
Dr. UDITA MUKHE;::;M e i :l (R:?Iz?dbr(;‘: s . Birth Rig ht
A rospital _ | {zzumonem:
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: ﬂBU" TL H Fhuilir B} ; Any Infection: CI1Yes (o [ Not Known
g a iv) Y05 SPOBUY: o e
& | Surgery / Procedure’ Post OP Day: . < \‘]/L A
7 Te - /
Dat 5 , v ) ¥
% - Shift L7 Q 7 p’\'\e > AR
£ | Medical Condit ' - .
§ (A%ylﬁlec?ar} c'(;(rjlgition to be noted): il ” Ttgu%wl TLH (HH TLA
=
= | Diet: NB” NHM 1@, M| s ) ab
Allergy: 1 Yes Ao | Yes 2 No \;)rﬁs' INo O Yes t;/No Ol Yes [1Ne1T Yes r/ﬁo
Ventilation (RA, NP, NIV, VENTI): fn e | eA RiY 2\ £p
Tubes/Drains/Catheter: 71 Yes #NoTYes CNo \CL¥es [1No | Yes /No |11 Yes 1o | O Yes Z/No
" ) > o o
& | Vital Signs: Temp: | 7' 261t |25C| %% AR AYS
< Res: | 29 20 LE> X0 ST
2 Sp0; | 9y a4 e loo LD £
2 Puse: | 6 72 | Cb LY b1
8P: 1 9%J6y [\l | Rite, [\w3[92 | 100
LOC: | oot | Connnsiunoal LONS BALE} { 0115 0%) Lol {ropscious
Fall Risk Score: | o //o 0| P | 9o o | 35 39
Pain Score: | &//5 ol |0 co[,ﬁ) 2 f/toﬁ ?7]!0
Skin Integrity | 4,577/ ( ,,ewl Geod | Gogd | vt | Geed
Safety Needs: /0 Yes 0 |01 Yes [xNo M=Yes (INo (O YBS/Z-/ No | Mes A0 | O Yes ;d’f\lo
Physiotherapy: | — NO - ~ N N
2 Others Specify: | Yes [JN0 | (1 Yes #No | &s L1No | Yes [No |0 Yes LrNo | O Yes o
5 Special Diet: | A/Af7» | npy) | NBY) [S[D 5D SID
S |Critical Lab Test/ Values: — ‘ A K
E | Other Special Orders / Medications: | o Yes #No |01 Yes #/No |1 Yes tble |1 Yes (//No | Yes=rNo | Yes 77No
,5?,5 PU Prophylaxis: O Yes Mo |0 Yes ZNo |[J Yes iNO | T Yes 7 No |0 Yes &0 | 01 Yes 4 No
DVT Prophylaxis: U Yes #/No |0 Yes #INo | Yes c2No |71 Yes 7 No | 0 Yes Eo | O Yes #/No
ADL (Dependent / Non Dependent): Dep epdodt Jepeade fol g ! Re padent
T U i [ 7 1
Post Operative Procedure Special Orders: . = - Nﬂr Nr~
Handed Over By Name : Afm D&Qnmkw M M 5
Signature / ID : AL 6LosY | MR ¥ |
Date: Lof5)_|>0l<Pc, |QETR [o{lae [ 2TE[ R [oefs e
Time: @21 S | @y |(R i) (B a0 [B,
Taken Over By Name : @U.Dfa/vtkw %iat h\@% a, 7}
Signature / D : 030 S\ (s 0‘ oA ) {
Date: 20[51% 20|15 |4 \9\ 2k éj&‘;{:}; 9 Sleh
Tirme: Lpr | @Qpm| 10 | QN | 0. Bpm
Docu. No. : RCH /FRM / CLINICAL / 097 .
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NURSING SHIFT HAND OVER FORM

5 Diagnosis: Any Infection: [1Yes (INo [ Not Known
=< I YES SPECIY: vvvoevlteeeeeee e
5 Surgery / Procedure: Post OP Day:
g bate Shift
% Medical Condition
é (Any special conditior: to be noted):
@ | Diet:
Allergy: CYes CINo|TYes CONo | Yes CNo | Yes CINo |1 Yes CINo | Yes CINo
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: CYes C'No|CJYes CINo | T Yes CiNo | Yes [INo | Yes C1No | Yes 7 No |
= Vital Signs: Te;"pf
§ Sp?)S:
(78] 2
2 Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: |~ Yes C'No [ Yes C1No |1Yes TJNo [0 Yes CINo |CIYes CJNo | Yes T No
Physiotherapy:
§ Others Specify: | Yes CINo|C1Yes CINo |1 Yes C1No |1 Yes C1No | Yes TINo |1 Yes © No
}E Special Diet;
E Critical Lab Test / Values:
E |Other Special Orders / Medications: |1 Yes CINo [ Yes INo |1Yes 0)No|C1Yes 'No | Yes ©1No |1 Yes ©1No
5 PU Prophylaxis: OYes CONo|CiYes C'No [ Yes CONo |C1Yes [INo | Yes O No | Yes £ No
DVT Prophylaxis: C1Yes OONo | Yes U No |[1Yes . No|Yes CNo | Yes CJNo | Yes [ No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name : )
Signature /1D :
Date:
Time:
Taken Over By Name :
Signature /1D :
Date:
Time:




BAH-00432510

P25
Mrs SUMITRA MILEY P25-00020528
04-01-1979 a7Ya
M1
Or. UDITA MuKHERVEE | :l

W

®

W~

Rainbo X e
c?ulu'l‘dr%‘::s ‘Blrthmght

Hosp ital BY RAINBOW HOSPITALS
It takes a lot to treat the ittle. Your Right to a Safe Delivery

0

OBSTETRICS / GYNECOLOGY
 NURSING INITIAL ASSESSMENT FORM

Baseline Information:

Date of Admi;sion: ‘Q,Dlg/%@? 1 Somm

] OPD Cv@ion Desk  [1 Others, SPECHY. ....cussimssisisssmssussanssssssnsisassnns

Admission From: JER
Primary Language: (7] Telugu nglish [Aindi ] Others, SPECHY ..o
Do you require an interpreter? BS CINO  HYESSPBOHY ..cooevereseeucerccusnrerasnessnssasessnisss s s s st
Source of Information: yﬁaﬁent ] Family [] Others, SPECITY ......ccoveeururmrmresiesinsenssrcsssasasisssasesesssassisssnes
Allergies: V[ZYes [INo \Qﬁdicaﬁons [] Blood Transfusion ! Food ] Other: susaasssimsasosnmnss
TRV P ———————EEEEEEULCEEEREEE S
Chief COMPIAINES: ............ccoureciininisienisss s Doctor Notified on Admission:/@/\’es CINo
.............................. Core JoN TLH.eivieesi. Name of the Doctor (I T 7
................................................................................................................... Time NOHIEA: ..oove e

Past Medical History: Obtained From_/B’ﬁatient (] Family Member ] Medical Record (] Other (SPEERYY -ox v mnsnninss

Past Medical History

Past Surgical History

Previous Hospital Admission

Iy/ﬂfw e
C.T'-TW 7?7/'&/9{)

i auic

£sces — Ao [F

ez

Gynecology Assessment: ot Applicable

Menstrual HISTOTY: ........coocvvvvemererermeeseesens
Onset of Menarche: .......cccoeeveveesvemeneeinenns
Menstrual Cycle: p’ﬁegular (1 Irregular

Gynecology Surgical History:

Caesarean Section; L}(fes
Cervical Cfrclage. B’ﬁo ] Yes
Ectopic Pregnancy: (ZNo [ Yes
Myomectomy: Q’ﬂlo ] Yes

Gynecological History:

Contraceptives: IZI/NO [ Yes

Vaginal Discharge: E{No J Yes

Post-Coital Bleeding: ? ] Yes
IN

Infertility: [ Yes

Current Medication: ‘,Z/None

Last Menstrual Period: rel/"l//&{ Others: \\M\ If Yes Type: [ Primary [] Secondary
Obstetric History:  Gi.....oocovensonimiunions P Lt it SN b aemmpnss /N S
Previous LSCS: .................% 2 LR N e W R

[1 Yes, If Yes, Fill the reconciliation form

[ Heart Disease
[1 Liver disease

(] Hypertension

Family History: Wﬁro Abnormalities Detected

[] Diabetes ['] Stroke

(] Seizures

(] Kidney disease

Vital Signs / Measurements:

&?’ﬁhef ...... /f?ﬁww ...................................................................................

Temp: Vet

HR: .ACo.....

Weight: Bl él}é

RSB 22

Height LT3 Cm  BMI: ...

Pain Assessment: Pain: [ Yes @No/ (If Yes, complete the Pain Assessment! Reassessment Form)

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

(PT0)




BAH-00432510 IP25-00020528

Mrs SUMITRA MILEY

04:01-1979 47TY4M16D  (F)

Dr, UDITA MUKHERJEE :}

A

PHYSICAL ASSESSMENT

General Appearance: ,D»Hﬁfrhy _1ill looking L1 Anxious [ Agitated [] Others:

Fall Assessment: [] Yes {B”No Score ....(,?..{.\.D.. (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [ Yes ,ﬁ\lo Score....?..‘.}.m,. (complete the Braden Q Sheet)

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

L Mobility problem ") Walking Problem p‘mr-mality Detected
O Developmental Delay O Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria

NUTRITIONAL SCREENING: }/N’o Abnormality Detected
] Overweight L] Poor Appetite > 3 Days L1 Needs Therapeutic Diet.
[ 1Under Weight L] Diabetes Mellitus L] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
L;milm & Cooperative L] Restless (] Depressed L1 Agitated L] Confused

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single Wed L1Divorced [ Widow

2. Special Habits:  Smoker: [ Yes o Aicohol Abuse: [ Yes l}l/ Drug Abuse: [ Yes @/o
Social History: Lives With ......... coeereanens £ W"y .....................................................................................................
Orientation has been given regarding the following aspects:

Call Bell in Reach : Zﬁles [J No Waste Disposal Explained: ;ljs [INo

Infusion Pump :  [IYes Q’No Hand Hygiene Explained: Yes (I No [J Others

Above information givento ............... WM .............................

Name of Person Orientation was givento: ............c.ccooooevooorrooooo

Origntation N0t given REASON: ..........ccc.vveevereeesoeoseooooooooo :




Ref. No. : F/GYNIC/18

, o .P. ADMISSION SHEET FOR GYNECOLOGY
BirthRight

BY RAINBOW HOSPITALS Date of Admission :
Your Right to a Safe Delivery

Time of Admission :

PERSONAT Rumasr o

E’ """ BAH-00432510 [ e e el s e e e
: Mrs SUMITRA MILEY
¢ Name:___ g,.01.1970 a7Yam18D  (F) Age Date of Birth

Consultant :

Bl [T

s PRESENTING COMPLAINTS = nmmmm e mm e e e e e e e m e m s mmmmm s m e e e e e m e
§ Yo Hme - 4 momti
; S Jday J5-6 dasp | diprmomabes 5
i e Cowlcpabn 6ot g
i . ' o ; H
'i I/"O U.MMQI) bk AMj(;JJU:\A (DV‘ o rn > &%CW E
E '%\3 ¥ ades -
e Bl =
E Ui - @ i
[‘“? yubrentod gl = €% € Linm - PWWW' ol :
E e QAL b/l)’fh?rd bl Aubmtuad Ly Ak VMOW‘ i
|t w2t |
Er- Immy
il G- 0w 5
: E/ngvoww:@ o adinaxel Mans Lamaon A '
i UG pewdaelhy duotrmeled :
E l”wp-o ELWMﬁ ASTAA  dia ML htans W?C-b é
. MENSTRUAL HISTORY OBSTETRIC HISTORY .
E Year of Marriage : 9.9 (4 Parity : FrLi E
E Previous Periods : W Mode of Delivery s ;
§ LMP: 2|y )u Last Child Birth : :
i 201G i
i|  Contraception : i
T o= T ST S = o) !




MEDICAL HISTORY

SURGICAL HISTORY

7

L” I
KMO W&Hw'd ',1o~auu: Lk ALSee 204
L TL\ATVUY\GW" ?gmg Falaﬂ)
FAMILY HISTORY NOTES / ALLERGIES
Pl - PM [ W d‘”f
ve
===INITIAL ASSESSMENT : == === nnmmnmmca e em e mmm et e m e s e m e mmm e m e m e mm e ma e nmeas e me e ms e mmnmmnmne

Breasts

W ®

B.P |
]

Respiratory System

Abdominal Examination

Local / Speculum Examination

NP2

Bimanual Pelvic Examination

Y

L L Lk Ll L T T ——

--------------------------------------------------------------------------------------------------------------

PROVISIONAL DIAGNOSIS: 75U _ | o, “TLH < MWD‘/‘“ 4+ L) ’MTM

T BlL alpinedony

INVESTIGATIONS ORDERED PLAN OF MANAGEMENT PRESCRIPTION
Bl — bore AL —NBm
T hesdo —Pac
Warakmaxlcave wes H+ o
— Comentt

Fw()rud

Name of the Doctor: |, f), Utz

= @}e Oﬂpmedﬁaﬂ’bn

f:

Signature of Doctor




—

[-‘ﬂ g ECRR————

\\\“““““\““““\“\““““:\f ESS NOTES AND DOCTOR'S ORDER

Docu. No. : RCH /FRM / CLINICAL / 088

T T



BAH-00432510

IP25-00020528

Mrs SU:';TRA MILE;Y“ - - Ra ,.b//,ﬁ
o, DoxTA O : Inbow”" | @ . .
hild BirthRight
QT - et | (it Righ
PROGRESS NOTES AND DOCTOR'S ORDER
garl?me Progress Notes Doctor's Order
2051 O Pop
[o:4 0 \
qan ) t
PR— 4
02— looy .
Bp — 106/ 76 mm ¢ o
Ia -~
Bs *Ihp CMOVE  FOLE
_N ; i
— 120 RLG@ fogy
Ueas )

(PT.0)

.



BAH-00432510

1P25-00020524

Mrs SUMITRA MiLEY

04-01-1979
1 Dr, UDITA MUKHE

Ui g

4? Y4M1ID (F)

©

i~
Rainbow"
Children's | @ Birtthght
Hos pita| . BY RAINBOW HGSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga':'?me Progress Notes Doctor's Order
Ql\d%/ PUD"J'_
A W)
K
aU. . ‘
LEL{)MJ{ \AJMP’)MO/QLQ{A
PR- "1 ¢ I’PM Mﬁd’,{imt
Bp— 1087 ammy B’a’tdﬂmdu
[ 1
QPOL- 44 4 Lolp ’l%fal}\] RDU]THO
pih= ol M@f) i _chad)
2 NM’ REmoue  FolLeNS
P,U’N% .ﬁw[ljww %3
(o — (ot \
£ X |
=sE -
NP
r \W‘D
A \W"D
Fal N — g “N
8% Dp b £ AAT
e — g
AU W
C/\/\/ Wﬂl»’ v 57,
(Rf\/{r) \/\//U/l /{ /
=<1 Dow U\\& o by — D d=B
ML
P n ya)
© PN\
A g aso(mw W&{Qﬁ, !
(
(PT.0)

ocu. No. : RCH /FRM / CLINICAMBBB




BAH-0043251¢

e

IP25.00020528

Mrs SUMITRA MILEY ‘

04-01-1979 NALLTLIY Rainbow® &
Dr. UDITA MUKHER |

Children’s .BirthRight"

Uy R
rnuGRESS NOTES AND DOCTOR'S ORDER

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

% Time Progress Notes Doctor's Order
N Qﬁ Pob-) A
// T
D &L Jcmr
) ALe\m«\x D Soft dak
PP\~ 2ubpm 2)  Hreebulation
BP~- \05}“6 £ mon He s) Pkmm s{ ol (]}\u_l\ij
340 =98] onrn v ) qux, Mm&d
AN Pla- ot of bl F B | Tlo
N ‘G r Lq)( cxcu,gmu(mm\‘ ¢ Howterwitay
R \/ &\mqu mmM N Foleyr U et ewovdey
X <oaltay @ ¥)  Tidorw 108,
NN Qvess g cdloue a) T&l;] Dulcolon 25 PIK
wawed thectitay at Gpm todoy
v o ~ (Yool .Zlm : d N,
™M G he.

. |

—

P
— T e

alls[tF

a

Docu. No. : RCH /FRM / CLINICAL / 088



BAH-0043251¢0

IP25-00020528

Mrs SUMITRA MILEY

04-01-1979 4TY4M 16D (F)
[ Dr. UDITA MUKHE|

N

%

Rainbow | @ pgiripRight
- 3

Chlld.ren = BY RAINBOW HOSPIT‘ALS

Hosplta}!m i B ot Galers

It takes a lot to treat

: R
rnuvRESS NOTES AND DOCTOR'S ORDE

Doctor's Order
Date Progress Notes
& Time
Dan
b \&\)!o/ POD—| N S&%J)( Ry
,«c\/“!* ‘ G Jauir 2, Hmbulmhtf;& %Ucu
! \ ») Py o
%Cb“:;&m H) M Q& chaV'r‘id
PR — "
xog‘]ﬁf\ . 5) m[r gpv, Yo
e . &) Honifor Wlely
Vﬂ)&e'é < P\F\* SGtT’\— ';) ?ﬂ\&tﬁ T /k“»\—\-\a ord et
0\}; \( P\y "‘M ‘:\ R SOS ‘ -.
e £) T{\}O m
DA
33\4\% foa. ; = (A duk
G —lasn s il B
QM? \DMW Pbads — Pimd]l dﬁ 0
il J » chauded
: \ P£~ 3¢ b, B ?"*‘*Om e
A RP- 1115y P = ﬂmm‘ " "
M Ol o ik g faton .
plv. NAE wﬂ e -
’ B B A {
~ et
?614‘5’”%

Docu. No. : RCH /FRM / CLINICAL / 088

(PT.0)




IRA . EEL?S*’{’%‘:::S ‘BirthRight"
IHIIIIIIIIIIII/]II”[M {OGRESS NOTES AND DOCTOR'S ORDER
234?,.19 Progress Notes Doctor's Order
v
|

Docu. No. : RCH /FRM / CLINICAL / 088



W
BAH-00432510 |P25-00020528 o ‘é .
Mrs SUMITRA MILEY 1 Rainbow .
04-01-1978 ATYAMAT D {F)

Children’s .BirthRight"’

et Hospital | @ ormenicers
A ' 2RESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
|
Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)

.




Patient Sticker

%
Rainbow® . o
Children’s ‘Bnrtthght

Hospital BY RAINBOW HOSPITALS

It takes a ot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088



s

BRSO
re SUMITRA MIL
2011070 a7YaM16D

"V

|P25-00020528

F)

R

|

Q9

RESULT SHEET

"z
Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time
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1

Hb

12. 4

PCV

'35

RBC

.63

WBC

F 44

N/L

Platelets

CRP

724

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L
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MEDICATION RECONCILIATION FO

" Not known any Drug Allergies

DU AlIETGIES: <..ooovvveseesesecins N e

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

Shifting From: My Shifted to: LOCMD ...............................

ON
MEDICATION NAME DOSE ROUTE LAST DOSE | apmISSION

SNo | (GENERIC NAME CAPITAL LETTERS) | (mg,meg) | (PO, NG, SC, IV) FREQUENCY | pate / Time | suiFTinG

1 TWWZONL){’/M ?J/gw) (Po p M/)/ ;m/[mc

O Oc Ooc
N

3 \ 0¢ 0oc
4 \ Oc 0oc

5 \ gdc [Onc

6 \ [JC CIDC

[
7 \ ¢ Knc
Dl i ¢ Onc
9 ¢ e
10 Oc Coc

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

" -
Nurse Name & Signature: ... \A«..L MU/"Q\ ..............................................

Date & Time : ........ X-Oﬁ/%’% .......... @?ﬁ”"‘? ..........................................
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NERAL / 090
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DRUG CHART
/

Date of Admission: ‘)-O‘ % ............. Drug Allergies: .............. N..L.lf ................................... L1 Not known 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 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
‘ ﬁ - 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.

"V

S0S / PRN (As Required Medication)

pRUG:  1° Ulhacet paerS
Dose Route | Frequency |Start Dat_e y Qpm
Wby plo | Sos | 2| [T
Doctomnature Valid Period| Pharm. /4
/
Additional Instructions:
"h(ﬂtr\o.a(lol)
} . = Dater
DRUG : Tige
; Dose Route [ Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
. Date
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions;
Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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I ”””””m"m,”m" m REGULAR PRESCRIPTIONS  Weight. ﬁ.&..l:-.L%Wam. Miw........

Date
DRUG Tab- PARACETHMIOL Time

Dose Route | Frequency |Start Date
)

b | PO | 81 |so|dy

Narhe & Signature of the Doctor ")’i'

Starting the Drugs: N

- / 9
Do M5 dwARYp AL‘{/} Dm W,
Additional Instructions: | \ o [

Daily Doctor’s Endorsement by a Sign

I Dates
DRUG :7,b. DICLOFENA Time

Dose Route [ Frequency |Start Date r
some | PO | T |pokfac \
Name®& Signature of the Doctor | \
Starting the Drugs: \

D A5 wOAP YA 14( {-k- \

Additional Instructions: \ \

£

——

'-‘|r

Daily Doctor’s Endorsement by a Sign

Dater
DRUG ‘1ol TR AmADAL Time
Dose Route | Frequency |Start Date N\

oo ~y fo D |?° If’ s \
Name/& Signature of the Doctor \ &n
Starting the Drugs: \

D M g ARYA Axfnl W ™

Additional Instructions:

qﬁ-

Daily Doctor’s Endorsement by a Sign

Date»

DRUG: MIIT- CEFOTP XIME Timeqh\"
Dose Route | Frequency [Start Datew
L

g\ | 1V | B [anfr]o
Name & Signature of the Doctor {

Starting the Drugs:

Additional Instructions: Wi, /

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Sheet No: "50) REGULAR PRESCRIPTIONS  Dept.................... Ward.. M.
DRUG: INIT - P AN TDPRA20(E [Rata\ST
Dose Route |Frequency |Start Dt.| P,
hoy| (v | oD g0 [T A
Name & Signature of the Doctor ' L—
Starting the Drugs: /
e+ 1
Additional Instructions: t\/ =
' =

Daily Doctor’s Endorsement by a Sign

pRUG: [N0T ~ PARACETHINO (DA Acl o\

Dose Route | Frequency | Start Dt. Q(}MW L

lgn| Iv | TID |aojs[s|” T

gtanrlp &tﬁiggature of the Doctor 1
arting the Drugs: w(’\/ ﬁf{) { I/
Additional Instructions: P

Daily Doctor’s Endorsement by a Sign

DRUG: - “THIRONURW, Tt 16 [

Dose Route | Frequency | Start Dt.

Wmeg| po | oo | 20 o JORER

Name § Signature of the Doctor

St the Drugs:

Y - :

Addfofial Instruetions——

Ddly Doctor’s Endorsement by a Sign

DRUG : | # Cfﬁf}(;;\/)g %?123 k9

Dose oute” | Frequency | Start Dt. | | % ol
Qg | 70 ‘ AmP ﬂg

Name|& Signature of the Doctor '{5&-

o=

/]
Star;n ;,a é :ﬂ &é

Addition sf’rucu}s/

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM/ CLINICAL / 108
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47Y4M1so ) 2

M
Sheet No: ‘07/ REGULAR PRESCRIPTIONS Beptmmnsmmnm Ward(’u)
. 2 f Bate,
DRUG: —f° MODOZ;—“ Time 1‘\5 2\
Dose | Route |Frequency |Start Dt. A |\ ¥
( "© ! V Am Tt
Name & Signature of the Doctor [ \ b
Sta the Drugs:
Dokl - 3\
Addiipal Instructions: em
. -
Daily Doctor’s Endorsement by a Sign
; ) Date}
. | DRUG O [ 5] Yoy Time
Dose Route | Frequency | Start Df, é A g
P-ol [ pen |
i | Name & Signature of the Doctor [ S —
£ | Starti hel?r}'f
2| 4
| Addit nstructions:
Daily Du#lﬂr s Endlﬂsemem by a Sign
= ~__ |Datef
pRUG: T \) LT {L/Prﬂ,pf Tip hN
Dose Route | Freque tart Dt.
| ol Soc)- 4
Name & Signature of the Doctor
Starting ti#e Drugs: p Ev
g S
sl (| MV ac NN
> | Addit Astdibtons: ZEE W
- )4 A 4
- 7 53N
> | Daily Doctor's Endorsement by a Sign
[\~
DRUG: (- UR\SOPL - & %fﬁee’v\\ YA o~
Dose Route | Frequency | Start Dt. a;p o
\fob | flo | BD [oyiv\P™ [ TG '
Name & Signature of the Doctor AW
Starting the Drugs: \m\‘ l'
Additional Instructions:
WA
Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH/FRM / CLINICAL / 108 Fs (PT.0.)
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TIQ’]G I Nur§:5ig. lﬂs;Sig. ] Nurs Sig. l Nurs;Sng,
. Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RDUTE Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Hose o e et
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose = bose —
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Lol g ‘
TIU]E Nurs&Sig Nurs‘e'Sig. Nurs&sm. Nurs‘a'Sng.
Dose Dose Dose Dose
DHUG : 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 boe Dok i bage
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: . e Do et
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?r?:tgn(i;é);?er Route Signature Nurses
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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

LAl

Date =
Time | 8 [@[10[11|12{(3 1 (ﬂ)lrgls(s)?@)g oy |fzin|2]3]a®>s

RESP == 30
(write rate in =30 G )
corresp. box) 11-20 W 2%
0-10
5 94 - 100 %
Saturations =04 %
Administered 0, (L/min. — | |~
40
39
= 38
.g 37 9|7 alde 215 - | faal -\ 0t o
nn 35 T ’ T rd r [ ﬁuv \U
35
<35
170
160
150
140
130
3 120
2 110
= 100 1
oy 90 . 2.<
80 A A " — P
70 N ,. 3 i 2 = )
60 [47) [MIRLILINAY i
50 s !
40
190
180
170
o 160
1 150
% 140
T §_ 120 . ] \!\‘ W] \
& 110 YA TV L Tl I\ v WA [1od
3 100 L W4 T v 4
% 50 T : 7
80
70
60
50
130
2 120
3 110
5 100
(= =)
13 6 i
=3 A/ J ) \J
= 70 gl'éﬂyr AT IY (a7 [° Z S ML
@ 60 4 [l Y i
5 50 -
40
NEURO Alart [ATATATATATATATA pe A ==
RESPONSE Noice
(] Pain
Unresponsive
URINE > 30 S —
mis / hour <30
Protein > + +
. Normal ;
Eoctia Heavy / Foul
. Clear / Pink
quuor Green
TOTAL YELLOW SCORES D1l OO g ¢ 0 d ° < o =
TOTAL ORANGE SCORES 0l0lplo 74 0O 0 9 = ) © o
Nurse Initial _ iR, ey 1] 0 = L
&y S g 7 A1




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

a ol 5

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS ;

Observations
Observations in 30 minutes

\_ g . | ¥

/

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

" i

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

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

Date ol
Time | 8| 9 [10finf12]| 1| 2| 3 ag(5)| 6| 7 8(9\10111262 3|alfs (6] 7
RESP = ?go
(write rate in ) o 5
corresp. box) 11-2
0-10
" . 94 - 100 %
aturations <94 %
Administered 0, (L/min.
40
39
= 38
) 37 2 Va AR %/
b= 36 93 07 ST I3
35
< 35
170
160
150
140
130
5 120
8 110
= 100
b 90
80 e 40 X 35
70 &Yl q
60 X
50
40
190
180
170
ol 160
= 150
=3 140
= 130 ;
T 8 120 : 1 1
(=% ”
= 110 [ [ '.' H‘:
3 100 4 £
e 90 : 1
o 80
70
60
50
130
2 120
é 110
5 100
l > 90 s
g 80 NP 7 v
3 20 69 — > i
g £o k% o I
I
NEURO c"?" A
RESPONSE DIce
[v1 Pain
Unresponslve
URINE > 30
mis / hour <30
Proteinuria Erogsine s
Protein > + + | ey B e = | i [
" Normal
Lochia Heavy / Foul [t Cas s o] o] TR Saal | =l me i) =l |
] Clear / Pink
Liquor Grean , =
TOTAL YELLOW SCORES (3] ' <
TOTAL ORANGE SCORES T o 7 Ty o1 3
Nurse Initial 7 > 7 X 5
4




L Obstetrics and Gynaecology

Early Warning Signs

-

%

Complete a Full

T\

Set of MEOWS
Observations

A

X

i
1 Yellow Alert :
Repeat Observations
in 30 minutes
.
i a
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
N A
4 )
> 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)



%
T |p25-00020528 ()/]/ 5 \ Q/E Rainbow’ . ; . g
it °°ﬁ$ilm | Children’s BirthRight
s Y L Hospital . BY RAINBOW HOSPITALS
u“‘“ It takes a fot to treat the fitte. m

UDIT

L (i

1ing Observation Score Chart - Obstetrics

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

Date i

Time 10|11 12 101112

RESP

> 30
21-30

(write rate in
corresp. box)

Saturations

Administered

2, dwsay

<35

ajey eay

170
160
150
140
130
120
110

100

90

80

70

60

50
40

anssald poojg 1j01sAs

190
180
170
160
150
140
130
120
110
100
90
80
70
60
50

aInssalq poojg joiselq

130

120
110
100
90
80
70
60
50
40

?.D\

[ 4]

NEURO

RESPONSE
[¥]

Alert
Voice
Pain
Unresponsive

URINE
mls / hour

> 30

< 30

Proteinuria

Protein + +
Protein > + + | R S

TR IS Sy S

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink

(s

Green

OTAL ORANGE SCORES

TOTAL YELLOW SCORES
T
Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

s -
1 Yellow Alert :
Repeat Observations
in 30 minutes
. J
i N R B
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
- S 3 y,
[
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
‘5 J

* The Modified Early Warning Score (MEOWS)
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| 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.

_ iiatake - S Oupm '_n_llvsltg
rombo- .
Date | Time Ol\;agitari% Route NG | Diarrhoea | Vomit Dralnage Uring ~ | Phiebitis I\?lﬁge

Mouth Y N.G

00am | RL | A | fwpdf) | IV 1O U p
w000an WL | /BH hoanffy| | [ | o [/
Nt [RTRCE AR [ I Te I
b |10 NRF =™ Ao™ [ab | ap | alp (W0 ] o | A~
12:00 pm RL MM [12oM s i 1 ! \ g
otoopm| o2 [NeM | 1ov =1 [ 1 )

Total Intake : b p o - ' ) Total Qutput : -
c200pm | RL | gM (2B — [~ [ — = }f 0 ,
Gopm| pL | NEM @600 — |- | = [ - | T~ W v
X 0400om | ) | NBM QL — B > — o ¢
\éa 05:00m| RA [wp(y | lov o |
SO (0600 QL[N [ [ o |
o700pm| fu | weg| (€D o (™

Total Intake : A0l Total Output: v )

08:00pm | L | nvam | 10D W‘,}Fo 140y
\é& 09:00pm | P1 1oowd @]
0l 1000pm QL | 080N Yo w) {o)
1:00pm | P ‘L{R,m\ 100w | | 0 4
1200am | R e md 2vond| © ==
QJ\W oroam|  [HD [ o) 1o
Total Intake : ¢ (OB . Total Qutput: 2 0 L
02:00 am 1604 /| | | O |
03:00 am wy | dnf] | ! | ° 1]
04:00 am oy |V el oA TR e gowl O |1 A
05:00 am wbd [ 149 - O [\
06:00 am VUl \ | / i P}/
07:00 am Won | 10xf ! f 4 7
Total Intake : 1460 m'\P Total Output:  {, @)
Total 24 hrs. Intake o 9D ”"Q, Total 24 hrs. Output 13D fmﬂ

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

IP25-00020528 "%

N

" FLUID CHART |

1. All measurements in ml.
2. Add up gach column separately Make additions across the page to obtain 24 hrs. total of intake and output

‘Infake = e e e
Date | Time yfa}m . Route NG | Diarrhoga | Vomit |Drainage | Urine ngr%ﬁﬁg oo
Mouth AY N.G . \ ’ b
00am [ Q1 |8 £ [1p0md] | | g0l o | )
09:00 am VL o \ emyLY o ]
10:00 am B, oo NO ovo | O | o | o o |/
1100 am M08 WO [vo | NO | O | O lbley/| © {g;
12:00 pm N s 1 3 ' . | ey )
ot00pm| . |“eog l l Y
Total Intake : %ODMI Total Output: (4 — jy o), 4
200pm | gk XX| V) | | [ o |
0300pm| R | o || A
04:00 pm e 00" AP L.a [ P '/a { k; X7
0500 pm g0 \EOW | " eomal] o |
06:0 [ || s | NN
0700pm | MO [ | R EEY
Total Intake : &00"“’ Total Qutput: 2 gow~
0800 pm ' N { . 1A 4
T S L A W U L [ lasomi | ||
1000 [V v | 1N° | Ne [N | Ao | Mo [Ne L 1\D
100 pm ¢ ) ] | [30nf ¥ |\
1200am |[WR | [ ( \ \
01:00 am ) L \ ‘ ' —
Total Intake : a0 Total Output:  §(D
02:00 am 1 A ) \ =5 \
0300am | (© [0S Il et ] ot )
0400 am i o | A | oy | pin A A
soan| 0> | | | R R RS A
0600 am VI W AR V1[4l | B
oro0am| W [N A VoL | \
Total Intake : G Total Output:  46DmA
Total 24 hrs. Intake. | S0 0 ! * Total 24 hrs. Output 2450 ot

Docu. No. : RCH /FRM / CLINICAL / 092
et — L L}}\,QOV\M'{_
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Children’s ‘BirthRighf'

Hospital

It takes a lot to treat the little.

¥ S|k

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.

Intake

Output

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo- ;
phiebitis | Sign.
Score | Nurse

Mouth

LV

N.G

08:00 am

'.'L\\\

N

v

O | v

30000

)

09:00 am

e 1Dﬂnn

1)

NO

no | o

Ll

10:00 am

100

N0

o
nQ
Vel

NO | (v

11:00 am

12:00 pm

01:00 pm

V)
a
8
0
s
Q

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 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

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

Total 24 hrs. Output
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It takes a lot to treat the little, Your Right te a Safe Delivery

[ FLUID CHART

Sheet NO. oo

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

Intake Output IV Site

Thrombo- 3
Date | Time O“I!ag,‘{;% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score 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 Qutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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

Q



Rainbow® &

Department of Anaesthesiology Children’s BirthRight"
PRE-ANAESTHETIC EVALUATION Hospital _ | () umemmosius
'
Name: ..Mm‘.‘.:ﬁ%mﬁi‘.‘k.mf..’.&!gf ................... age: .G S UHID.No BALE U3 28100
. N-cluy h‘b‘l?/—v
Date: ..... [g/{(AC ................................ Time: ...... (‘LW ................. Proposed Operation: ..... TLH%A— ...................... ;j /‘.—
Tvord Ul -
DIAGNOSIS: +.ovvvvveereveereeseresnsen DA AAVAN A i TN S
B.P/CRT: oo HR: oo Weight .61ER  ASAPhysical Staws: 1 S2 03 04 05
uLaboralury Data:

Hab: 12ré (611771 Protein: oo HIV: e b X-RAY: st

PV: s PR . HBS Ag: \M@ G ’ ,,,,,,,,,,,,,

WBC: oo Creat oo TotalBill 0032 HOV: o 20 Echo: NG RWME

Plate: 5,‘2”%'@& NE: s O B 0’ ........... Blood group: .......c.ee... Stress/ANglo: ..ovvverenen,

2 L | | B R e e s e 1]

. e A, 7T K A phoS: ...2. ... T oo pbd ¢ ~5 2

INBY o oeoesspissssionissions MO+ s ssseeenes Amylase: ’?/’L] TSH ......... Los..

Ol coreeseronscsosinne SGOT/SGPT L IELIT - ‘
Mlergies: ¢ ()L F/A . o

Medical History: ~ CVS:  NJAD. C Argoedena

RESP : 0 ) Diabetes: —

CNS Lol Gpgptse”

Renal :

Hepatic / GE : == Physical Activity: (N

Others : «Hdpbﬁﬂwq’d o Ay, ffaﬁ—rr\ Ay

Past Anaesthetic History: Uy P Lap - Wy gmuee Fory oo G

Physical Exam: Bev- 80 J, <SAA

Airway: MP 1 2@41 Mouth Opening: a2 [; Mentohyoid Distance: /" Neck: ./~ Teeth: @
Lungs : Bl cleas,

Heart: £y

CNS: A B

Pregnant: [ Yes E}-NB CINA Venous Access Site: v Spine Exam for regional : n/ /7~

Anaesthetic Plan; CIMAC IREGIONAL yr'fm-m C1LMA

Peri-Operative Plan Explained to the Patient: ,A’es o No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :

Water / ORS 2 Hours
2. NiL ORAL<:Others 6 Hours -/‘
3. Informed ConsWard 1 High Risk
4
5

A

. Post Operative Pain Management: (I Discussed with Patient

. Other Instructions:

c CRIANWY

Signature: .27, P SN NAMIE, L it s st ne

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




Pre Induction Assessment:

Rainbow®
Children’s
Hosp

It takes a lot to treat the litie.

ANAESTHESIA CHART

%

=

=

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ital

Change in Patient Condition:

[] Yes JZI/NIO

Fasting Status: (,Om{-wo{

Leave OR: ........

"“L!/Pulse Oximeter

ﬁiJ/Eapnograph
Anagsthesia:

e

1 Ventilator
] Nerve Stimulator

Position: [T\ ATD:
[[1  Pressure Points Checke

Eye Care:

”] Regional

] Monitored Anaesthesia Care

Line (Size & Location)

o o EFOVP: ot

[ in — ART-

= LJART. ............
;ﬁ’(faﬁ'

1 Padding O

[ Awake

O AS G

[ Drug: . Mr2CA AL A SAN~ "

(] Awake -~ Direct Vision
[ Video Laryngoscopy [1 Stylette / Bougie
[C] Fiberopti
Blade# PWB

Attempts: J
DRI MY s cssipsssinsivaicissonssinnn

[t = BS

"] Semi-Closed Circle
["] Closed Circle

[1 Other

Physical Status: matient Identified L7~ Consent Present o] Chart Reviewed
H.R: | B.P/CRT: [ Sp0.: jgo ]~ | RR: | lastFeed: ARws
e II—— Operation: .. T\ & osthasinbysis........ Date : . 24:;{?124 .....
T . 7
Surgeon: ... D A e e, Anaesthesiologist: D Bl Technician: 5’%\" .......
TIME t i Za
N0 /ARG EPM S0 f - i v S
HALO /SO /EEVQ s AL Antibiotic
Drugs:
Aol 2y
K TANM L 100!} Suppository
__S SHogol L% Slp TR DL
ROV 4 [¢] i) 1 L O] P \ Lo
-~ L
7)) moRPRIE : 4P Dick o Fadhe
F/l \ Blood Loss |
‘[1‘ oAMO V] PO ATE b X a
FI0, /80, wol [eol] —F— g o todf d—1/jcct —Iodt]—Tee].—— oA
ETCO, 23 55 %€ Selds ] cpl £l 2ol colar laclua| A0l 41 o
ECG o | & SR sp——— 4 R=r—15¢] g h—— S
Temperature —l 3l2 I —— 2 AL—1271g [—4F7-e—T1-20 LI—K7.
Urine Qutput A NOTES
L—>
R
¥ s
I® Stolx ¢hol T oo ML%
i 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 80
Tourniguet on Timie
Taurmiuet off Time i A
- 140y —drt
Throat Pack In . 2 .!:J,Lx el
lmm:Fu:u out 120 5 \I( / = = AR FAEIE P L e T DL P LT
100, B
B(,B?“ - 4 b b A -1 4 Fla = =8 7\
B B f\ h XX NN Nl n el i % - P Y
60 | = e
40
20 H |
in |
0 I
ABG
LAB Values :
"GRES
e
| Otnars
quipment Checked and Temp: Induction Regional:
‘i/junctional ?J/:"I\'E [ Fluid Warmer TV :ﬁﬁﬁu‘ Extremity SPECIfY: o
T BP [} Clipg Film [ OH Warmer [T Pre O, CIRSI [C] Spinal 7 Epidural ] Caudal
U1 Cuff Site: .{. & mgger's [C] Cotton Wool ] Others OthErS™. e e
15 51— 7] Othe s
MG g _ ' ﬂ;sk 1 SGA POSHION: oo
" Temp Site SKA T O] Arway  [10ral [ Nasal Site: ...
r/‘ﬂ”FIO? Monitor Anaes Start: .......... ETT# oo @t e, ZD...cm Needle Size: ..
T Agent Monitar OP Start: .......... L 7L o8 ral [INasal #TCu Parasthesia [ Yes No
: 1) (RS, [ [ (] Tracheostomy [] Topical Catheter at skin .. .cm

Drug Name & Conc
Boliigh i
Infusion: ....

Block Level: .........ccoccveevee.
BOMMEBNLS; .....cinviiminiiimisionnisaissmins

T:irﬁporrétion to '\.\

7| PACU Clicu [] Other
Relaxant Reversed ] Yes CINo [INA
Name of the Dactor : F,Drﬂ"": ut WMUM’

Signature of the Doctor .
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POST-ANAESTHESIA CARE UNIT RECORD
Received in "AC“by gT ...... MWW Time Received : OM{WV ........... Time Discharged = ...

\I’ i\.r‘
- AL 250 (o
| 20| v Cannuia Ste: ...\ %,Lti{{' ha"s
;__: 230 | [0, Mask L Ndsal Prongs
2: ;123 [[] Tracheostomy 1 T-Piece
= 200 | [ Oral Airway [] Nasal Airway
(=18 190
=] 180 |
8 170 | Vomiting : [ Yes Mo Orug: e
=] bt
@ 150 | NG Tube: [ Yes F'No
;’ :;g Drain: []Yes (o
' 120 | Urinary Catheter: [ Yes (] No
L 110
; E 100 Chest Tube: ] Yes LA No
& = ! 5o | Nitoral O Yes ) No
C 0§ Y
. 6o ] 1o | Wi wi g @ \WML“‘
% 5 [ 50 | OratFeeds: ....... ~BM
oc | 140 H
v s | | 30
i | Y1 :
L/ N L 10
| | o |
{
ANAESTHESIA SCORE MINUTES \
st e N 55 Ta Teo o SCORING INTERPRETATION
Able to move 4 extremities voluntary or on command =2 I - : 3
Able 1o move 2 extremities valuntary of an command =1 ACTVITY L L s A Minimum Total Score of 8 is Required for
Ablg to move 0 exiremities v ¥ U 0n command =0 \_ { Discharge
Able to deep breathe & couph freely =32 l
Dyspnez or limited breathing =1 RESPIRATION H o, ! !
ggnerc -0 | 7’ i | 9/} v Exceptions to this, are to be explained in the
+ 20 of Pre Anaesthe = | I | s L P
BP x S0.80 of Pre Anasatie =% CIRCULATION 9, | i space below by the Discharging Physician:
BP =+ 50 of Pre Anassthetic =:0 7‘ P)/ | ?/
Fully awake = l
Arousable on calling =1 CONSCIOUSNESS 7’
Not responding ={ ’)" Kd ()/ !
Pink =2 1 B [ |
Pale, dusky, blotchy, jaundiced, other =1  COLOR ,7/ .‘? i rlp €V
Cyanotic =10 | { { | ]
S ¥
[ ]
[
|
DRV -
Date Time Pain Score | Signature
4
i
|
!
DA \gz"
/P/
Pain Tool Used: [ NPASS L[IFLACC L_IWongBaker {1NPS Reassessment Fraquenc

1. Every eight hours for all hosvitaized pat

. . . B P(!H/\/\A) ¢ ost surgical patient, patient v ot ; 1 palient with severe pain
Anaesthesiologist Name : D B ;
i g . " After . ]
Anaesthesiologist Signature: = AR
d With in 30-60 100 o pain reiel intervention

Date & Time: PR -ovofil 5 A ool -5 0 SRR

& "
PACU Nurse Name : g‘r N Y v Transterred to Unit by (PACU) gr _ V}UM
PACU Nurse Signature: oo @Qy ........ v Date & Time. 9)0){]% ; S%p"/'
Date & Time: v s 8y lﬂw;blo{\/"
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DAt iciiiisisessssismssusvmsmnene TN Locsrciummasisvasons Procedure dong DY ...t
CSE /Spinal /Epidural PaSHiON ; s SPACE :ov.veemersesenssonsronssssissiiion Technique (LOR/LOS) ......ccovnenee.
DEPIN: ...ccenernrosncsssasssio Catheter at SKin: .......covevvvevsiinenicnnns b1 11011 R —
Parastnesia : YES/NO if YES GBTAIIS & .......evvreeerrruuessrisesssesssesisse st
SOITION COMPOSHION © .v..vvvoevessiserssseeuseesssessssisasesssnssisssssassssseas 8RR R RS8R

Any other issues :

B) 11 ihusssssesnssasstasiia st s R AR RSSO R R AR AR $44RA441AS E s Ra bs
BB) ceeeeeeonss s et EEHF45451555555 AR LR e s S e s S SHFEN
Tk Infusion Rate | o o Level Maternal
e (mi/hr) olus (M) | et Right | BP | Pulse FHR Comments
Delivery Details : ~ Time : .......cocceeennne. i 7.2 ——— SVD / Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip Inspected :

Patient SAtSTACTION : ....eeee et e

Discharge /Shifting ordered by
DOCTOr SIGNALUIE: ....o.vevevireeeerieceec e
DOCIOr NAME: ...

Date and Time :
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CONSENT FORM FOR GENERAL / Bainbow ‘BirthRight"

REGIONAL ANAESTHESIA / ik il R B T B
MONITORED ANESTHESIA CARE

PatientName:.........mg‘.%mf?r&........%& YO - Age:....‘.é..‘lﬂf.-. Gender : Male O Female B

UHID NO: ..BRM = L2328 .., Surgeon Name: ...... (DTS L2 5 o N

Anaesthesiologist : ......... Pe..........: BT LYY ) Y

Operative procedure plﬂﬂﬂ@d:..%@ﬂ&ﬂ&(,&ﬁ)&h ............... Ldbw%& F. o Px%xo\x&sé - - —
:;FBU?IMG-{C

BIFERAL
PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General 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.

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

(0 Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease

[ Others : é{&oﬂ»@m/ ............. bleadi
COMIMIBIES © 1.ttt bbb 8 88000ttt
* 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 upom/Mme / my patient
.......... S FIV oo, the above  mentioned op:rg@/ Diagnostic / Therapeutic procedures
Thad...... k. W%\bfe\uﬁﬂe&%&n&\%&mm ..................

| authorize and give consent for anaesthesia ( CJ Regional / ,EfGeﬁeral Anesthesia / C1 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
freatments 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.

Docu. No.: RCH/FRM/CLINICAL/021 P.T.0




| 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.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her \J
will administer the Anaesthesia. -

- Pregnant: O Yes  [INo
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.

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

Patient / Patient Attendant : Witness :

g, 0 e
Signature : . 053\“@—} ..................... SR R S R,
ek a4 NI
Name : ... O NTRAL. o0&, e Name : ........ 2L MBRAL .. i
Relationship with Patient; .......... Ed{r ........................ Date & Time : ... A4 2. Lol S[A4@7 Lom v

Date & Time : ........ L-Q.M.zé.......:, ......... .20,

Doctor (who is taking the consent) :
7

Signature : ..... £én e
Name : ........ D s e
Date & TiMe : ........vc. ,?,o..}ffx;_..-./ ......... .20
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urERATION THEATER NOTES

Patient's Name : ”bﬁm{r‘l‘ ................................. AGE: coove.. Gender: [ Male [ Female
UHID No.: st Welght: ... Height : .....cocvvvnn.
Surgeon: Pr- Udite Asst. Surgeon :

' J—MWW t7

Anesthetist : D - ﬁﬂ}lodﬂf% OT Nurse: B O pafint OT Technician: Bs- Suiézd,

Pre-Operative Diagnosis: Pk T preeS¥ T PUR-L

Surgical Procedure :

Total lapaovsiople Hysteroetomy + Bl salpiugectomy

Indications for Surgery :

AVB- L
Date : 0’2‘0/52'24 | Start Time : - 1S win End Time : 6.‘!’)‘9\/\1
Pre Operative Preparations: ) ALB : '

3 Fndwvud Consent

3) gmm'ndj.@‘m clioyted

ly ‘h’\fo‘m 81§

Post Operative-Diagnosis: ToF— y eferut ~» Bully ~ [R-14 Wl e,

Peri-Operative Gomplications: ) A 3x3cmi fowid woted om antrwan.

2 A lage Fxsome Fiwid moted om puctwan,

1) Bladder — Rensely adhsrent to Lower payt of fens.

5) Bl Faltopian tuby —(L), leyt -2 fimbrat Loprt

Operation Notes: &) BRIt pvany ——@

h L On. padient placed in (ithotomy pasitron,

T

5 &pspy  Obdomep £ perinuim painted édrafed.

8 A paimary lomm past placed — Supvaumbilicalty — addes inittally

/

rerugs  (NSeffed — ?vweazmogpoﬁﬁmum athiecwed —  Bvear Jweerted.

4 3 Setondnwy poxt placed —— Qonleptside €1 on Right

5) ‘ﬁbm!t%n’rmrho :ﬁ‘u dr‘uga nNoted .

b) Prceeded ¢ tysteryetnmy

Qg—&mml Vet el sealer

3 Bl Round Uganents , Tubsovanan (igarment Coagulated € Cuk ¢

Doc. No. : RCHEH/ FRM / CLINICAL / 099
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8) Brodd l{ganynt - ant 2 pusk (eaus Sepe o fed.

q) B|i Faltoplan tubet wmowed by Coagulating 2 dfvidiug Tedosalping

alnngﬁ Hao 81‘9@,efrw.n ;

oy UV Fotd Lifted disiected , Bladder pushud olown.

0 Bt uterine avtenes gleletoniyed & Co%mta’red./ Cut C ﬁf'mo[a,rf

12 Bl mackenyed B Ugameni coagutated s Cub ¢ vewelsealer:

13)  Coumfervntial Colpotomy oo . gpecr'mm romory 4 Hamough

\ragina .
14) gk Soatl Serpsal Lrgury To Bladdar o UptEide, moted , HTQ’QQ%
Amotnt-of Blood toss: - Blood Transfused (ML) o e
Name and-Number-of-Surgical-Specimen-sent-for-examination: adute
No__|eakage of 'ty note 0.

Peri-Operative Complications: (€)  Vault sidure A & Hubaih fuiures.

16) Imgatien e suctien dere  Hemocstalir

geonyyd.

£, Poxés stoue d V0N .

§)  Pusriiter Swheed C edaples.
dosed ' .

i NBON X 6"%1’)1;)

st W Fludr o PerAKDIC
3 Dyugs ot chayted

4 Uital mm:'hamg
5 Foleys aall duytties ordeir

6 Tlo mon [fox ug

3 Snform gpe |

'Name of the Surgeon: ....... DT YDITE
Signature of the Surgeoﬁ: ......................................................

Date & Time: ....... O[S 26
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1P25-000
— Mrs SUMITRA MILEY 20528

— 04:01-1979 a7v4
™16
Dr. UDITA MUKHERJEE © o

QT

8 ;

M
Rainbow® . "
Children’s ‘Blrtthght

I\

Hospital BY RAINBOW HOSPITALS

s dutoh bl bl ki
It takes a lot to treat the little. Your Right to a Safe Delivery

Date & Time of Admission

(@

<o
QD \ f) \\gmjw-'

Date & Time of Transfer Order

MG pavd

Mo

(LoAkD

Treating Consultant Name Transfer Ordered by Reason for Transfer
@ N Al o C)&)m
oF - udie ¢ - g9 pp”
From Unit To Unit Information to Attendant
Yes| | No | |

%0

Number of Sheets in Clinical File

Number of Imaging Films

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

vs'] Mol

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

Item Name

Quantity

/

4.

5.

Shifting Summary / Notes Written by Doctor :

&Q No[ |

Name & Signature of Person who is Transferring

Bhagg=

DV

Name of Person Ordered Transfer

poeja

Patient & Clinical Records Received by :

fussbo

Date & Time of Patient Received :

3/\'\ 3\% @ o

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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@ Children’s ‘Blrtthght

P~ wowoin 0RM Hospital | @ i
—— Mrs SUMITRA MIL!
B ﬁnj;’r?mumi;:;; nee Date & Time of Admission Date & Time of Transfer Order
TR 20WPY 2.8 o Qa/gf.;%: @ .
: L LYY
Treating Consultant Name Transfer Ordered by Reason for Transfer

D - Uﬁfﬁ— D ‘nm&y\?}\ ch{ @P Q@

From Unit To Unit Information to Attendant
OT MLy Yest” | No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

over to attendant
(Y Yes [ y/

I yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltern Name Quantity

z'- 7 & —
3 / " e

4 il

o /

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

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

f \/wji\/@,m? DY- AW [u@ e Ty

Patient & Clinical Records Received by :

200" v
0 M

Date & Time of Patient Received : I

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
[ Unavailable Bed [ Nurse not Available | ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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PATIENT TRANSFER FORM

"
Rainbow® &

Children’s BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes 3 lot to treat the litte. Your Right to a Safe Delivery

Patient Name & UHID No.
BAH-00432510 1P25-00020528
Mrs SUMITRA MILEY
04-01-1979 47Y4M16D ({F)

Dr. UDITA MUKHERJEE

AT

B Udie

Date & Time of Admission

20| S @ 331152

Date & Time of Transfer Order

)10/5//{1@ EQ/;"f"”

Transfer Ordered by

Reason for Transfer

@'(L\/\

From Unit

1

To Unit

of

Information to Attendant

Yes[ 7/~ No[

Number of Sheets in Clinical File

%

Number of Imaging Films

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

Yes?” | MNo[]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

4.

Sl.No. ltem Name Quantity
"Ll priep ‘/0:;’7 ]
= LM ﬂuﬂw loly. ]
> Cﬂf lomum. 19 ;
7

5.

Shifting Summary / Notes Written by Doctor :

Yes T No[ |

Name & Signature of Person who is Transferring

Q.. Nodfrs

Name of Person Ordered Transfer

@\,Wﬁh

Patient & Clinical Records Received by :

Date & Time of Patient Received :

20\ 1.7

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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gAMEA” Rnaoms | @ BirthRight
2 Hospital _ | () rusoniosms
= NARCOTIC PRESCRIPTION FORM
(MEDICAL RECORD)
Patient Name: WA} 'g_. CUM TEA mmilt v Age: Jy14y Gender:LE MA(E

UHID No:P ¥ = C LA, 2 €1y - PN Tty 0C2e  Date ~?(-\Q(|jp§( Time: o < !
Diagnosis:  ~T(A 4 ADHE CWOLYCIC A BlL cALPINGLETIMY .
PRESCRIPTION DETAILS (Tick only one of the following)

S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI -
2 Morphine Sulphate Inj. 15mg/MI ICWNE, .
3. | Remifentanil Hydrochloride Inj. 2MG =
4. | Remifentanil Hydrochloride inj. 1MG : -
Doctor Name: f _'} F oFF Doctor Registration No:
Signature: : ~

NARCOTIC DISPENSING FORM

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

IP Registration No: RO 5 - 5 <> B Date: “\.\LQ“E"{'

Aadhaar No. of the Patient (Op!ionél): .............................................................................

1. | Name: MPC: COMITTA MILE Y. Remarks
: : VILLA NIC HO TRt -HE VO TRie v/
2. | Complete postal address (with contact number, if any) GACINE Bt HUOE L ACAT
3. - | Brief description of the illness “TTALA Ariag SIOIYCLC,
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 AL PH L
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
‘ﬂ'.\ —~ \4
\\\":’ NAOE Pbisrg CAlE ~2 [ Yo MEUL
i
Dispensed by (Name & ID No.): ‘ T T T S N e Signature‘ﬁJ
Received by (Name & ID No.): ........ kO s iclm(\él ........ L..‘..@.Ar?:‘.!) .......................... Signature: .. CG‘ \(-,.. l‘\

Tlme "Hf?tu .........

Docu. No: RCH/ FRM / CLINICAL / 133
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NARCOTIC PRESCRIPTION FORM

2

. r' ®
Rainbow .

Child

Hospital

It tokes a kot to treat the Jatie,

(MEDICAL RECORD)

ren’s .BirthRighf

BY RAINBOW HOSPITALS
Your Right {0 a Sale Ceiivery

b

—1\1. Name: ML C. CUNITEA MiILEY Remarks
: : VT NT 40 "YAA P TRIE M
2. | Complet al add th number, if )
plete post ress (with contact number, if any) - CACME O ) - HINOEE ACAC,
3. | Brief description of the illness TL4
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 £ arEnmyl
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
\ \Q(\ o < f' |
1N 1 Carwanyl CAE - > ‘14
‘ V
farre s m v I e T RIS S R R TR Slpfatiiran 355 ... e T
Received by (Name & ID No.): 1ﬂ;u&ﬂl,§{e[(‘L*ﬁf!) Signature: G.E‘.:éif‘f:;!,
BVAORT i SN ol

Patient

Name: zAD'C. COMITI-A MILEY

Age: Jy3 \i

Gender: {t' AMLA {J

UHID No: P.ALL — gz 2 10, IP No:

Lt 20 c2pe Date yloc\spadime (9w A,

Aadhaar No. of the Patient (Opional): .........ccoooviriiiivmienn e

Diagnosis: “Ti & ADkMEe ATy O &2l CALDIN G TT My,
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/Mi tLpMCE,
2. | Morphine Sulphate Inj. 15mg/MI .
o 3. | Remifentanil Hydrochloride Inj. 2MG =
"1 4. | Remifentanil Hydrochloride inj. MG =
Doctor Name: f /»' 'WFOF a Doctor Registration No:
Signature: ,,«— ,i—f
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)
IP Registration No: iorinrne TN O I, o5 Date: ......53.(.;.\!.‘.(1.‘.3.1‘.‘.2'.(.....

| cu. No: RCH/ FRM/ CLINICAL / 133
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