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Name Mrs MADHAVI UHID FDH-00045685
Father/Guardian | Mr MADHUKAR APPIDI Age/Gender 41Y 3 M 25 D/ Female
Address Hyderabad, Hyderabad, Telangana, INDIA, 500001

IP No 1P25-00020585 Admission Date 23-05-2026

Ref Doctor

; Discharge Dater 25.05.2026

Consultant:

Dr. Pujitha Devi Suraneni

MBBS,MS(Obs & Gynae),FMAS, FICRS (Robotic Surgeon)
Senior Consultant-High Risk Obstetrician and Laparoscopic Surgeon
Reg. No: 55973

Diagnosis: AUB-L FOR LAPAROSCOPIC MYOMECTOMY.

History:
Presenting complaint: Heavy menstrual bleeding since 6 months, changing
4pads/day, associated with clots.

USG done on 9.5.2026 showed bulky uterus, anteverted. Hypoechoic
intramural lesion ~49x40mm in anterior wall pushing the endometrium
posteriorly and 19x13mm in posterior wall.

- Subserosal lesion ~32x30mm arising from anterior wall.

ET- 8.8mm, bilateral ovaries.

MRI pelvis done on 10.5.2026 showed bulky uterus with multiple fibroids:
- 5.3x4.9cm large anterior myometrial fibroid compressing endometrium.
- 4x3cm left anterolateral subserosal fibroid.

- 10x7mm anterior myometrial fibroid.

- 18x11mm posterior myometrial fibroid.

- 7x6mm posterior myometrial fibroid.

- 9x7mm right posterolateral myometrial fibroid.
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Your Right 102 Safe Delivery

Admitted for Laparoscopic Myomectomy.

Menstrual History: LMP - 21.04.2026
Previous cycles : Regular

Obstetric History: P2L2A3

Medical History: k/c/o Hypothyroid since 9years on Tab. Thyronorm
100mcg(mon -sat)

Surgical History: 2012,2017- LSCS

Allergies : Nil

Family History : Father - DM, Mother - HTN, Hypothyroid.

Investigations: Enclosed.
Blood Group & Typing - " O" Rh positive.

Surgery Notes:
Operation performed: Laparoscopic Myomectomy .

Indication: AUB-Leiomyoma.

Operative notes:
e Patient shifted to OT, Under GA patient put in position, parts painted and
draped.
¢ Bladder catheterized.
e A 10mm Supra Umbilical port inserted , pneumoperitoneum created.
e 3- 5mm Accessory ports inserted (2-left, 1-right) under vision.
IOF :
- A 6x5cm fibroid noted at anterior wall near to fundus.
- A 4x3cm intramural fibroid in anterior wall , above the UV fold.
- A 3x2cm fibroid noted at posterior wall more towards left.
- A 1xl1cm fibroid noted at posterior wall, towards right lateral side.
- B/L fallopian tubes and ovaries was normal.
- Injected vasopressin onto the surface of fibroids.
Proceeded with Myomectomy:
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- 3 Myomas - anterior wall, fundal and posterior 2 fibroids removed by giving
a small incision.

- Myoma removed using a myoma SCrew, enmass.

- Myoma bed sutured - anterior wall-1 layer, Fundal anterior- sutured in 3
layers, post wall- 1 layers.

- Hemostasis achieved.

- Myomas removed using a morcellator.

- Irrigation & suction done. Drain inserted.

- Ports removed under vision.

- Port sites closed with staples.

Post-Operative Notes: - Uneventful. Drain removal done on ped 2.

Advice:
1. Tab. Augmentin 625 mg twice daily till 29.05.2026 (9am-9pm) after food.
2. Tab. Pantodac 40 mg (Pantoprazole 40mg) once daily (7am) before food
till 29.05.2026
Tab. Lyser-D twice daily till 29.05.2026 (9am-9pm) after food.
Tab. Acton - OR thrice daily till 29.05.2026 (7am-3pm-11pm) after food.
Inj. Enoxaparin 40 mg subcutaneous at 11pm till 25.05.2026.
Collect HPE report.
Syp. Duphalac 10ml once daily at bed time for 1week.
Tab. Montek LC (Montelukast sodium and levocetirizine hydrochloride)
once daily at bedtime till 27.05.26
9. To continue thyroid medication.

QN W

Review consultation with Dr. PUJITHA DEVI SURANENI, on 30.05.2026 in
Gynec OPD in Nankramguda (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.
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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
A 8@30&
Registrar/ i MO
Consultant:
Dr. Pujitha Devi Suraneni

MBBS,MS(Obs & Gynae),FMAS, FICRS (Robotic Surgeon)
Senior Consultant-High Risk Obstetrician and Laparoscopic Surgeon
Reg. No: 55973
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LA A
ELECTRONIC MEDICINE PRESCRIPTION

MRN : FDH-00045685 Name © Mrs MADHAVI lx\JL.UP/

Age | Sex : 41Y3M25D/Female Doctor : PUJITHA DEVI SURANENI
Adm/Reg Date/Time 1 23/05/2026 07:37 Payor : MDINDIA HEALTH INSURANCE TPA PVT LTD
Order Date . 23/05/2026 13:50 Ordernumber : 25-0000579125
Visit ID . IP25-00020585 Ward/Bed No . 4F -MICU / MICU-02
Patient Address . Hyderabad, Hyderabad, Telangana, INDIA, 500001
i
S.No Description Generic Name Dosage Route / Frequency Duration Instruction Qty Status
NITRILE EXAMINATION ;
1 GLOVES P F- MEDIUM NITRILE GLOVES M 1 Nos / Once Daily 10 Days 10 Nos Dispensed
2 DSYRINGE 5ML.(NIPRO) SYRINGE 5ML 1 Nos Combination / Once Daily 1 Days 5 Nos Dispensad
R ARA(PARACETAMOL s o o 3 :
3 15013:16 1[§0ML BOTTLE ) 1 Nos Combination / Once Daily 1 Days 1 Nos Dispens 2d
60X90 .
4 gﬁ??g;&?(s 1 Nos Combination / Once Daily 1 Days 4 Nos Dispensad
RINGER LACTATE . i
5 RL 500 ML CLOSED SYSTEM 500ML CLOSED 1 Bottle / Once Daily 3 Days 3 Bottle Dispensed
6 TED STOCKING XXL TED STOCKING XXL 1 Nos / Once Daily 1 Days 1 Nos Dispens 2d
7 ' |PRASOPHEG INJ 40MG LONTAFRAZOLEAOMS |4 g / Once Daily 1Days 1Vial|  Dispensed
AMOXICILLIN 1000 & T
8 AEQUIMENTIN INJ 1.2GM CLAVULANIC ACID 200 |1 Nos ! Once Daily 2 Days 2 Nos Dispensed
M
9 NS 100ML ACCULIFE - EH 1mL Combination / Once Daily 1 Days 2mL Dispens 2d
10 D WATER 10 ML AMPULE DISTIL WATER10ML 1 Boltle Combination / Once Daily 1 Days 3 Bottle Dispansad
VERMOR (MORPHIN — ) ,
11 SELPHATI‘E) N 151MEG 1ML 1 Ampule Injection / Once Daily 1 Days 1 Ampule Dispens ad
12 EE'H'S%IR‘ISE 10CM 1 Nos Combination / Once Daily 1 Days 1Nos| Dispensad
13 VENFLON|-18 G IV CANULLA 18 1 Nos 1 Once Daily 1 Days 1 Nos Dispens 2d
SURGEON CAP(FEMALE . .
14 (PL:ROTECTCARIEZ) ) 1 Nos { Once Daily 1 Days 5 Nos Dispensed
15 | |EACE MASK 3 LAYER - FACE MASK 3LAYER (1 Nos { Once Dally 5 Days 5Nos| Dispensad
ELASTIC
16 M GOWN ! 1 Days 2 Nos Dispens ed
17 DSYRINGS 2.5ML(NIPRO) SYRINGE 2ML 1 Nos Combination / Once Daily 1 Days 5 Nos Dispensed
18 (Sg"égueiiCAL CLIPPER BLADE 1 Nos Combination / Once Daily 1 Days 1 Nos Dispens 2d
19 DSYRINGE 10ML (NIPRO) SYRINGE 10ML 1 Nos Combination / Once Daily 1 Days 5 Nos Dispens 2d
- BATH WIPES —]
20 . | R Roge CM'300CM) | 40cm+300cM) 108 |1 Nos / Once Daily 1 Days 1Nos| Dispensad
PACK ROMSONS ]
21 VERFEN 2ML INJ 50 MCG ML 1 Ampule Injection / Once Daily 1 Days 1 Ampule Dispensad
22 BCV-INTRAFIX SAFESET 1 Nos / Once Daily 1 Days 1 Nos Dispens 2d
23 METOCURE 10MG INJ 2ML 1 Nos Combination / Once Daily 1 Days 1 Nos Dispensed

HYDERNAGAR

@ 18002122 @& www.rainbowhospitals.in
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SURGERY DETAILS

oate: 22fS1R6

) \

Patient Name: M”Madham ................................... Date of Birth: 0?9/0'/1%{ ............... Age: L“) ........
T =
Gender: ...... female Ward : .......... /4 J— UHID No.: €08 - Sos6gs
Date of Surgery: o?%f«% ....................... 6T-1 [10T-2 []OT-3 [10T-4 [10BGOT-1 [1]0BG OT-2
NAME OF e SUMGENY : ..veveecesiscrisssrsssasassensancarsses [Qﬁm{qugd;ﬂu) ..... - C CWMO).‘AK}:M >
\Y \j i
Time in gQ\OﬂKNJ Time Out 136 ..... Mo
NAME AMOUNT
1. Surgeon b eererosessi D 1‘?\13?‘{/\“ .......................................................................................
[
2. Anaesthetist D"""ﬂfﬁ[’“"’w G e aneoas R s
3. Assistant SUTgEON : ......cocewes V7 Peega QUCING s e
4, 0T Technician ‘5"‘3”’13’ ................................................................................................
5. Circulating Nurse : .......ccc... Q"‘SUU’?M’W ..................................................................................
6. Assistant Nurse ... R*f}mﬂ"s”[‘?aﬁ’md .............................................................
¥
Special Equipment: _szaparascopy "] Broncoscope 1 Harmonic ﬂE’ﬁorceiator
1 C-ARM ] Cystoscopy [] Versa Point (] Liver Cusa
0
1 Neuro Cusa [ Others L(

1

S.Qt,ﬂ.kwg.: ........
s dhor e

Signaturejof the Surgeon g% Mdz)n%l} ,; nZ?—;h%i\%lagxure oqu‘j‘rcu@L’m%qumj

Order No: 5’7'7!7'1/77'3/'7’)1 Order BY: wcsamersssevonsss

Docu. No. : RCH/FRM/GENERAL/114
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[ 1|ﬂ|||lll|ll||||||l|| i

Technician : /ﬁ( .........................

Anaesthesia Disposables ues Y ea | Surgical Disposables 0y | Disposables (Baby Side) Y
ETtube <7 O M LAl ( Major Pack 0) Inj Vit.K
LMA ! il Sutures ¢ 9 4 09 Cord Clamp
ECG leads:A7 P /N -4 Toubem d ~ Ly | Suction Catheter
HME filter+47P / N At "I Feeding Tube
Syringes : 10 ce— =z Vaccum Suction Set
0586 A7 [eoves 65 ] 1, Al Surgical Gloves
V2o 3 S T + || Gauze Pack
01 cc Syringe 1ml/ 2ml
Cautery plate.',ﬂ’ P/N \ Surgical blade | | O\ Surgical Blade # 20
IV set NG tube Koochies (S)
RL 2 Cautery pencil
NS : 10ml/ wer(fsoom / W [,{’ (é Koochies i L&S\D QQJ— ol
PC M ) Ointments '
"D) b pm At | 2_—-Suction Catheter | e ng 01
Fentanyl -~ =~ Cap, Mask rv =
Morphine Gauze Pack | ¥ ¢~ 0ol Tell“Y =
Ketamine | Mop Pack < 09: 0,
Progalo 22 Stecistrip (‘%A{;D:"Z.QV\Q») oYy ,@LV‘; %@@ Q|
Rocuronium Z | Underpad e ( Ao '
Glycopyrolate [ I | Draw sheet v A930P>Q & st end o1
Myopyrolate [ | Abgel !
Ondansetron t | Foleys catheter 0! | Tnlex CCQA, Q
Pencan 25¢g/ Spinal Needle 22 Urobag n9
Bupivacaine 0.25% Chest Drainage Catheter | L "0 l
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
R IR | || e
Suf;posnones ' loban
Anamol : 80mg / 250mg / 170 mg ) Double J Stent
Supridol : 100mg™ \ | vaccum Suction set 02|
Justin : 12.5 mg / 25mg / 100mg_—| [ | Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution (a9 Hf 02
M. 570/#1114 | | Microshield =
s Ee WMWCM« ( Cotton Balls
Q1 k| (| LatexGloves 9
vk " Ramdione Scrub -
- = Saral
urgeon chnician
Order No. : ?’ﬁ m Ordered by :

Doc. No. : RCH/ FRM / GENERAL / 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 : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

IRRRIARRIRL L LR R X R

500001

Admission No : IP25-00020585 Admit Date :23-May-2026 Admit Time :07:37 AM UHID : FDH-00045685
Patient Details :
Patient Name - Mrs MADHAVI Age 41Y3IM25D
Guardian : Mr MADHUKAR APPIDI DOB . 28-01-1985
Gender : Female Religion
Occupation Martial Status
Address (H) . Hyderabad Hyderabad Telangana INDIA Phone No . 9900018135

500001 .

E-mail
O

Admission Details :
Bed Type . MICU Bed No : MICU-02 Ward Name : 4F -MICU
Room No : MICU-02 Admission Type : First Visit
Contact Details :
Narmz - Mr MADHUKAR APPIDI Relationship : Husband
Contact Address Hyderabad Hyderabad Telangana INDIA Phone No © /9845487700

Ao ASS—

Sigﬁature

Ji ctor Details :

Dcctor Name : Dr. PUJITHA DEVI SURANENI
Re’r ral Doctor

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount . 0.00

: MDINDIA HEALTH INSURANCE TPA
PVT LTD

Payor Name

nted Dzte / Time . 23/05/2026 07:40 Printed By

606752 Page 1 of 2
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ACTIVITY RECORD FOR BILLING
{DH-00045685 1P25-00020585
Name: ----- f :_'o:::’;m L L I e i
3r. PUJTHA DEVI SURANENI
T L
Date of Admission ; --=======------- Timne s Date of Discharge : ----------------- TiMe! —————mmne
Room / Bed No : ====-=====----- Ward ; ~===—=errmmereeee Suggested Billable bed type : -------------=-----om-mmv
WARD TRANSFERS
Date Time From To Signature of Nurse
9] 1126 [GohA A MiCe o T et
2805 | |~ =Rory | 0T NICh Sublhad P
29hs2 [10:19 A My Warely urhre
QST €6 | T BUPM. woy &'y Dubt +
Cross Consultation Visit
Doctors Name Date Order No. Signature
15
2.
3.
4.
5.
6.
i
8.
9.
10.

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

Name of

Connecting

Disconnecting

it Equipment Time Time q/,,}\ ;\qyﬁr Ho; Slgnakuca

03\5” | parkine My | 1140, |7 duep-|] ) g
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PROCEEDURE
Date Proceedure Quantity Order No. Signature
31\_(\1% \ @J&C@wauﬁ @ /@41«%/—/’ [} ==
. Pz ~dgp i
N —
0o |6120 | el fmicrgation | (D a2
. ) P
215126 | Qhod LorSenn ) f {
5alstoe e 70 ) USAR + ) s
V4
il
ke
C_a\°
L(/
ANY OTHER INFORMATION
___.&M----__Qf____%ﬂl .. D.M,f.':t g’i ﬂ(m 77 s e T
I L/ Appssrist—
Date : gﬁ,\é\)ﬁ Time: 25, Prepared By : Dyeleovmlears
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
v“ﬁv/ o
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Vil Chidras | S BRIt
" NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS

pate: DSR2 Time: .JQ:OAM -
Origin:..@mﬂmh .......................... Height: ...../S&l........ Weight:...é.c‘g.f.ﬂ&«.... BMl:..Q.‘il@[mﬁ....
e ———————
TN I | T S————
Medical History: ... L’bf’"z—jp: ..... A S By s e ————————————————
NPT s -/ e ——

- [ Vegetarian ) Non-Vegetarian 0 Vegan

DietAdvisedﬂ&LQ&ﬁé’ﬁzQ....c%ﬁ..cﬁiﬁ&..: .....................................................................................................................
Patient’s / Attendant's - Dietician's
SHGNALUTE: +.vvvvveeeroeeeeeeeeeeessseseceooess e Signature: - L ........................................................

NAIMIE: —ovvvvooee oo s eeseesseeees Name: Mﬁ“ ..................................................

0 R 111 Date & Time: .02%/.05/;2.6 ...... [0: DA

Docu. No. : RCH / FRM / CLINICAL / 186 (RT.0)
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M"“:mm ayam2so  (F) Rai l;éé ®
—28-01- alnbow . . -
 Or, PUJITHA DEVI SURANEN Childran’s ] BirthRight
A Hospital _ | () zeorosmus
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: ALB- L Any Infection: [JYes I No lpfwot Known
E : YB3 SPOCHY: 1isissonpemmmsmsimssi
= Surgery / Procedure: \.&\{)@ ngm Myo N\WX&N‘*?S PostOP Day: . B.oox Y,
o | Date : % V- 99 Qﬂlslzp 3ul 2
3 Shift W Y ﬁ N M © N
& | Medical Condition P .
% (A?lylcspecial c!ondition to be noted): S o ¢ % ’E«Hm W” i
=T
S | Diet Ve | o\ | NEW. | NTD 5\p NP
Allergy: [0 Yes.ANo | Yes GLNe T Yes Dfﬁo [ Yes =Mo | I Yes A?Jﬁo 7 Yes L No
Ventilation (RA, NP, NIV, VENTI): RP - | RA RN [ WA
o Tubes/Drains/Catheter: #TYes CJNo [(es [1No | /Yes [1No | Yes CiNo | Yes ZNo | Yes 21 No
= Vital Signs: Temp: 3 |° 19 c,m(: S 4% g‘ﬁ .Q %-';( q&’é
= Res: | 20 27 Q0% 2 | 3D 0)
2 Sp0; | tswo [ \00 [so | Lo®Y, 8 | 4
g Pulse: | 5 | 4B 49 614 ‘mg(i
BP: | 120|174 [1\Ofbo | Woleo [M142 |oa\axr|po]d
L0C: Lo | 006 | Comrn| (. o
Fall Risk Score: | 0| @ o0 | ol | o/ @ T | oo
Pain Score: | °lle | p|io, 0w Mo “/go o),
skin Integrity | Oyov & | Qe | 1ye0d , | Oeed (ot
Safety Needs: |=Yes ZNo 0 Yes o171 Yes C1Ko | 01 Yes T-No | T Yés e [ T Yes TNo
Physiotherapy: | N P O NA O INA Ry il
E Others Specify: | Yes [=No | Yes UheT) Yes wAfo [ Yes No |0 Yes 0 | 0 Yes 2No
E Special Diet: NBm | SR N D Sio | NP
PN & |Critical Lab Test/ Values: ) ’
"| E |Other Special Orders / Medications: | Yes o | Yes \ukio [ Yes (7o |01 Yes =rio |1 Yes_iNo | Yes #No
& [PU Prophylaxis: 0 Yes @No | 0 Yes 40 | 0 Yes (3o | 0 Yes #No | Yes C1No | O Yes C)No
DVT Prophylaxis: “1Yes No |0 Yes\CINoO | L Yes Mo |1 Yes “TNo | = Yes“Ti No | 01 Yes I No
ADL (Dependent / Non Dependent): [D.epuglprnt s oottty {| Dependal |, —gh 5. 1/
) - ) i '
Post Operative Procedure Special Orders: {\ :
Handed Over By Name : Lelamkod M"”’*‘ Mw\ Ml@u\ 1 oo B/
Signature / ID : 02041 [ 3 % @ = '
Date: 23| 5\ 2% cﬂilOY{}Lf ﬂ'?,gua ?MW = Mr 9‘55 )2&
Time:
O | §3p. [OBp @2k | g gom| “FAn
Taken Over By Name : }hﬁiﬁu; /fiwyﬂ.f A ubkw@ X { oV O
Signature / ID : o NG % = .| &
Date: @L{IHM X")’éil/‘ 24 52 TM ‘){[ 5})[:
Time: (& @ S P CH @—@_‘M 1 9?’“
Docu. No. : RCH /FRM / CLINICAL / 097 | ! -
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NURSING SHIFT HAND OVER FORM

3 Diagnosis: Any Infection: C1Yes CINo (I Not Known
5 If YES SPECITY: ..o e
& | Surgery/ Procedure: Post OP Day:
% vate Shift
E Medical Condition
§ (Any special condition to be noted):
@ | Diet:
Allergy: 7Yes C'No [ Yes TINo |1 Yes TINo | Yes CINo |1 Yes [INo | Yes [ No
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: O)Yes C'No [T Yes (INo [ Yes [1No [0 Yes CINo [ Yes CINo | Yes [ No
E Vital Signs: Te;npf
§ SpZS:
5 Puls;:
@ !
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: |~ Yes CINo | Yes CINo [ Yes TINo | Yes £ No |LC1Yes CINo | Yes CINo
Physiotherapy:
§ Others Specify: | Yes CINo | Yes (1No |1Yes [INo [ Yes C1No | Yes CINo |1 Yes ©1No
'E Special Diet;
E Critical Lab Test / Values:
E |Other Special Orders / Medications: |1 Yes CINo |1 Yes L1No [ Yes CINo | Yes LI No |1 Yes CINo | Yes C1No
§ PU Prophylaxis: C1Yes CINo | Yes CINo |1 Yes CINo [ Yes ©1No | Yes C1No | I Yes C1No
DVT Prophylaxis: Yes OONo | Yes TINo [0 Yes CINo |7 Yes T1No | Yes C1No |[1Yes C1No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature / ID :
Date:
Time:
Taken Over By Name :
Signature / ID :
Date:
Time:
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JN AR O | W emaneter

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: (2}]{/ _______ @/if 22,0 py)

Baseline Information:
Admission From: O ER 1 0PD _/ErAdmission Desk [ Others, T RENEREEEEEE
Primary Language: _ATelugu [English ] Hindi ] Others, SPBCITY ...vewsrsesrmssssmsssmssmmmsesee s

Do you require aninterpreter? Yes o RS ..oisisrascmmessisE e g o ST
source of Information: ErPatient T o —

1 Medications 1 Blood Transfusion

............. DoctorNotiﬂedonAdmission: [Hes [INo
................................................................................................................... Name of the Doctor: b’rmw
................................................................................................................... Time Notified: A BOBY D e

_[Patient

[ Family Member

(] Medical Record [ Other (SPBCIfY) <-vvveerrneeeseens

Past Surgical History

2012
LSCZ ’<
201d

Previous Hospital Admission

Tor-

Gynecology Assessment: 1 Not Applm Gynecology Surgical History: Gynecological History:
Caesarean Section: [INo  [Yes Contraceptives: ~ FTNo [ Yes
Cervical Cprclage: ZNo [Yes Vaginal Discharge: JMNo L Yes
Onset of Menarche: ........coovmmmmemsssssencess Ectopic Pregnancy: #TNo [ Yes Post-Coital Bleeding: #TNo [ Yes
Menstrual Cycle:pfﬁegular [ rregular | Myomectomy: [ANo [1Yes Infertility: FiNo [JYes
Last Menstrual Period: 2[[‘11% ......... Others: If Yes Type: [ Primary [ Secondary
Obstetric HIStOTY: G v T T S Lo s PR S
Previous LSCS: .......c..... \.["/‘ ......

Current Medication: [ None . ﬂ Yes, |If Yes, Fill the reconciliation form

Family History: [ No Abnormalities Detected
] Heart Disease E}Hypertension Diabetes  [J Stroke [1Seizures [ Kidney disease

1 Liver disease T OTNEE wuvvvosaeeemssssesssssssassassanssssssssssissobasasasssastssesisasassrssessssaanaseanasees
Ptal Signs / Measurements: Temp: oLl HR: E’LO --------- al2d I —— j
W . LR -
gp: 120/ 70 Weight: Lﬁgkﬂ} Hoht (4 oo \[
E N i oW .........

Pa, . in* I
;J: in Assessment:  Pain: [2fes [INo  (If Yes, complete the Pain Assessment/
ocu. No. : RCH /FRM/ CLINICAL / 151 SS@SS”W fﬂ[//y

(PTn v



[ Patient Sticker }
] —

PHYSICAL ASSESSMENT

General Appearance: Healthy CTill looking ] Anxious L] Agitated L Others: ...

................... complete the Morse Fajl Risk Assessment Sheet)

B (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If3 patient needs assistance with any ofthe following inform consultant

CJ Mobility problem "I Walking Problem Yo Abnormality Detecteq
0 Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: 1 i, Abnormality Detecteq
LT Overweight L] Poor Appetite > 3 Days [J Needs Therapeutic Diet
LUnder Weight (] Diabetes Mellitug 1 Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
L+Calm & Cooperative [ Restless L] Depressed [ Agitated [ Confused
o

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: | Single Married Divorced [ Widow

2. Special Habits: Smoker: [ Yes o Aicohol Abuse: [ Yeg LINo Drug Abuse: [ Yes L INo
Social History: Lives With ... : FUWW-% ............ .
Orientation has been given regarding the following aspects:

Call Bell in Reach : (7 Yes ZTNo Waste Disposal Explained: .#TYes 7N

Infusion Pump : % LTNo Hand Hygiene Explained: =[] Yeg ] No L1 Others

Above information givento ... | P st

Name of Person Orientation was givento: ... M. Madbawd

Orientation ot given REZSOM: ..

o
o
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Time of Admission - AFDM

s PERSONAL DETAILS-----------------------------------------------------m-----«----“---------------------:
E Name : M'f‘n MA’I\MA’\/I Age, ’LHH_L_Date of Birth E
:E UHID No.:__EDIN -0O00 YRS IP No.: .
i Department : ____LLUNZLE Consultant : Or PV A E
e
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Aiaga Jor ﬂ%]z&da@‘ wqu,w) Heawy  Jrets ~thonpiy “pada) doxy |

Prerr s - 5-bdays | Bodauy, | Hpub (© v [ Nodaprarenten

lshe — U -10:6 X 38X b2em — Bullay W} oG
AV
— Nypoevwote Mharmual 2bsa o, Yax 4omm ¥ Ant wall pushsy
Mo endormuiuim. Porlivioviy end (TXI3 m i pob - Loas -
T AUbapwaal  Leloon A 32X OVIM — Em‘o:)j drem Bl Loale .
ET &8mm 3 Bl ovaus(R)
lshe ~ MRI pelits — AUy WBus, & Mulliple ﬂ&mﬁy,

NS3X39m om - targe Prb  myenatioad -d—ﬂo»old eomprersry Endomaluin
2\ uxbom_,zgau; PvteroldDaet. 3:€. JLieid sl Amall A% 6mm pat - my
3110%mm - Ane Myemptioag Jd-bwld 4) 18U 1mm - port myaneliook 6) GXFmm (B) Pertrrpiat

mzj ey Lo

Sy
\J
(2]

=]

a!d’_)

MENSTRUAL HISTORY OBSTETRIC HISTORY
Year of Marriage : [ 64 Parity : pZJ_Z. A}
Previous Periods : qu;u@f eyt - Mode of Delivery 29 TUioetho me=ed
LMP: 2\ loYlzg, Last Child Birth: G ¢gms

Contraception :

i




MEDICAL HISTORY SURGICAL HISTORY
klelo ) id -,
Mypormipoid -, qyns ks 2002
an T - Thyrenorm 100"‘3— [ 203~
( Meén ek )

FAMILY HISTORY NOTES /ALLERGIES

F-Dm .

M - Myporndyio id B

L T N —
§ Date__ 23 Lo % Breasts Local / Speculum Examination E
H o Wt. E
i BMI — = :
il BP |20 | Yowimu - :
! P 7,1; Bimanual Pelvic Examination E
E Pallor o Pw’ Abdominal Examination E
i CVS s i
i Respiratory System__ ~— T ':.'
E Thyroid L E
e A AN RRSisisieviesiee ¥
i| PROVISIONALDIAGNOSIS: AR - L ;
i INVESTIGATIONS ORDERED PLAN OF MANAGEMENT PRESCRIPTION i
i Nb 1254 1dL LAp — Adnde - tomunls g
A 6)&; Copnc - 2 g_ul WSLOPIC. '
| P - o peparvalon ;
H = ve_ | !
| Noveg - MVOMEOTDM}/ Alure v esnnude :
: I/‘W e e L E
H voen Mondm,- Wl ass E
; = Pe op Meddcolay '
: ~ Infom 0T/ Avmhausst- ||
.: Name of the Doctor :  \Dr AolQLNAY — e B OT E
; qu&c Al
i Date : 22 \D‘S"q.(, Time : :'Hq-m Signature of Doctor E

----------------------------------------------------
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PROGRESS NOTES AND DOCTOR'S ORDER
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It takes a lot to treat the littie. m@

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
e R
f_f\_\ - 4B Dadin a2mon done,
Ram)

&ineloyed ¢ (f'fz’lvp
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Docu. No. : RCH /FRM / CLINICAL / 088
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] . | @ BirthRiaht
ST o |
RESULT SHEET

N\

It takes a ot to treat the little.

Date 12 gsj}fm
Time
Hb 123
PCV 22 |
RBC b.s]-
WEC boin
N/L
Platelets 99y
CRP '
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

Docu. No. : RCH /FRM / CLINICAL / 0138 (PT.0)

o —— —



Date

Time

CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

LAV \
MCy AP
plosA% '

BoyE - =SEIVE

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

Radiology : B ORIt 1

MBL . cosrsimsstismmmmmmss s isfississs s SO0 SO
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S tAprLY Rainbow i
18-01-1986 MY3IM280  (F) | A . . .

3r, PUJITHA DEVI SURANENI Children’s BII’thRight

Hosp ital BY RAINBOW HOSPITALS

|” ll “ i I“ . |||III||" |I l“lll “l I|I It takes a lot to treat the little. Your Right to a Safe Delivery

wicuiuATION RECONCILIATION FORM
Drug Allergies: ............ 1 T e }Aot known any Drug Allergies

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

SHIftiNG FIOM: ..cucicnisivsmmsnsesmsesinsssmesssassssnnsssssssassssnss i 100 1 (¢ W U R —
ON
| MEDICATION NAME DOSE ROUTE LAST DOSE

SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, IV) FREQUENCY | pate / Time ‘}%ﬂ:ﬁ,‘gg

1 T TNY RO KO B iOO‘ng Po o) 23165 ﬁé JoC

o 2 Jc CIDbe
3 Jc CIDC

4 ¢ CIbe

e
5 Oc¢ pc

6 \ ¢ CDe
7 \ ¢ 1D

-l e \ Cc ODc
9 \ JC [CIDC

I

- \ O¢ 0D

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Date & TiMe : .vevvvveees DEITE DU 1.2 W

Nurse Name & Signature: .. 7223 2288 NG e \;.._M—W\ .........................

Date & TIMe & voveververecverenns PG 1‘?)53[2 ...........................................................
Docu. No. : RCH/ FRM / GENERAL / 090
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DRUG CHART

2z
Rainbow’ . .y
Children’s | @ BirthRight
Hos pita' . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

™

Date of Admission: .2 > 517&» .............. Drug Allergies:

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

?Nmn any Drug Allergies

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.

E 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
1) Right Patient

2) Right Drug

3) Right Dosage

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
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)

DRUG :

Date»

Til;ne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Datey

Ti[vne

Dose Route [ Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

v

Ti['ne

Dose Route [ Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4 (P.T.00




IP25-00020585
Vrs MADHAVI

28-01-1985 41Y3MHD (F)
r. PUJITHA DEVI SURA

m ”m ”l”mmm " lm m m REGULAR PRESCRIPTIONS ~ Weight. .................. Ward. ..o

Date»
DRUG v ParACETAMO L Time %"\%B\F
Dose Route [ Frequency |Start Date
L‘?y PO AaLb 2,3_!}_ g{% E {
Namé & Signature of the Doctor
Starting the Drugs: .ﬁN\

W7
De MSAWARY bk, [ ¥
Additional Instructions: ! o M

LA

Daily Doctor’s Endorsement by a Sign e

Date»
DRUG : Thg TRAMADOL. Tie
Dose Route | Frequency [Start Date

Wowy | PO | TID |22 H%

Name& Signature of the Doctor @

Starting the Drugs: ‘:H&{)Q

> 7
Lo % H WF&Q"MF M— 1 A .
Additional Instructions: | . \ oy

—r

™
~
N

AT

Daily Doctor's Endorsement by a Sign

Date
DRUG iTho . DicLoFEnAC Timel) \ ’\)’\S

. e —

Dose Route | Frequency [Start Date
Onme| PO [ TID  [23cfo "\Wml" %

NaméJ& Signature of the Doctor ' ' > \
Starting the Drugs: w F” -

/I-
Do A1S HARYA A, Y
Additional Instructions: }I ““./‘

Daily Doctor’s Endorsement by a Sign

; Date}
DRUG : /vy, WO 0 et N Tizni O\

Dose Route | Frequency |Start Date| ,, & y ;@L /
|29 1V | &n ) sE AN YN

Name & Signature of the Doctor /
Starting the Drugs: ’b /
L0

Additional Instructions: AR 7 V
<

)

A\

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Rainbow” .

Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Sheet NO: ..ccoevevne REGULAR PRESCRIPTIONS Dept....ccceerniriannens Ward.......c.coeuees
- Dater . .\*
DRUG : /™ P} 1UYOf PA2eZ ¢ {Tipe b v
Dose Route | Frequency | Start Dt. L

bt WV O W gt

Name & Signature of the Doctor

Starting the Drugs: 3

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : 9%, Y OOV

Pl

Dose Route | Frequency | Start Dt
\ovey | PO o By

Name & Signature of the Doctor

Starting the Drugs: ﬁﬁr‘ \,(
Additional Instructions:
@Y\-—- M
Daily Doctor’s Endorsement by a Sign
DRUG : lrv], ENOX ApHE N ?ﬁi'%\( .p\\ﬁ

Dose Route | Frequency | Start Dt.

Hov e | 6o |23)5h]

Name & Signature of the Doctor

Starting the Drugs: g
L

Additional Instructions: % .
iD \‘!" 2k
X Eclawy& iCd
Daily Doctor’s Endorsement by a Sidn -

. Date* \¢ )
DRUG : TR -GN 6T pate? Nlah?
Dose Route | Frequency |StartDt.| .~y

AL
Mw ?(Q %0 log & A
Name &Signature of the Doctor
Starting the Drugs: =
9 @ mﬁp >
V)
Additional Instructions: il

Daily Doctor’s Endorsement by a Sign

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

(PT.0.)
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28-01-1985 41Y3M2SD (F)
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Wiy

Sheet No: .............

REGULAR PRESCRIPTIONS

Rain

Children’s

pital .

Hos

It takes a lot

Dept

2
bow®

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date 1
Ties "

Dose Route | Frequency | Start Dt.

by [ Wo | op  [ouly

oA (U

Name & Signature of the Doctor
Starting the Drugs: Q

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tig‘le

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

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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e, 2380 ospital_ | \)rameorissins
I STAT / ONCE ONLY DRUGS

Weight: 854 . kas

Name: ......... Mq&l"}ddhﬁ»f ............................

Sheet No: @ ............

DATE TIME MEDICATION

DOSAGE & OTHER
INSTRUCTIONS

ROUTE

SIGNATURE

Doctor

Nurse-1 | Nurse-2

Docu. No. : RCH /FRM / CLINICAL / 136







Weight. ....cooovvenenn Ward. MLU-)

Date»
VARIABLE DOSE TIUIB NurS::Sig. I Nurs;gSig l Nur%S‘rg‘ I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Or. Sign. Or. Sign,
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor oo Hose Dose Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Jose . . .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAHIABLE DOSE Tlme NurseSiu. Nurs‘e'SigA Nurs‘?’Sig. Nurs‘e’S‘:g
Dose Dose Dose Dose
DRUG : Or. Sign. O Sign. Or. Sign. Or. Sign.
ROUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Do pas ew
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: = s dose g
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
’ o Dosage & Other :
Date Time Medication Instructions Route Signature Nurses
23 . F—_— s
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il

Weight. ....coviiieininns Ward. r“(’u

Flow Rate| Doctor

Nurse | Date of | Doctor

Nurse

Date [ime 7 imu:;rr:ﬂ;;t:;l:lon of |.V.g/FLl’.‘lid Route
; mi./hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign
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Early warning Observation Score Chart - Obstetrics

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

Date Qgg L = . =
Time | (&) ©)f 19 12)) A3 )ifs £ )(8) |G )aofidiz) 1|2 [3]4a]s 6) 7
RESP 230
(write rate in 31-30 Y Vv v 90
corresp. box) 11-20
0-10
94 - 100 %
<94 %
Administered 0, (L/min.)
40
39
38
37 - ~Lla

Saturations

3, dwsa)

~ ol ged 0l 942 217 B’
e £
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g
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36 <1600 739 8

35
< 35

170

100
90 o 5!"
80 4

o ) 221 19 R Y A
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130 . el cedtrel nl 27 [l T
120 v I I A\
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E) i
80

70

60

50

130
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90
80 3 W B
70 g7 A
60 X

50
40

NEURD Alert ~ A A

ry A}
RESPONSE Mice L
[ v/] Pain
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anssalq poojg 21|osAg
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URINE > 30
mils / hour <30

Protein + +
Protein > + +

Proteinuria

Normal
Heavy / Foul

Clear / Pink

Lochia

Liquor

Green

TOTAL YELLOW SCORES g |0 |O
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o o
TOTAL ORANGE SCORES o4 @l 6. la e
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Early Warning Signs

[ Obstetrics and Gynaecology ]

s R

Complete a Full

Set of MEOWS
Observations

9 Y,

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_
/
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
\,
(
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
. o |

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

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

Date
Time | 8 | 9

10 121112 | 3|4 )|5(6/] 7

o
~
(+]
(fo)

1211 4 23|41 5

(o)

11

RESP
(write rate in
corresp. box)

> 30
21-30
11 - 20
0-10

Saturations
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RESPONSE L
v Pain
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URINE > 30
mils / hour <30
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Protein > + +
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: Clear / Pink
Liguer Green
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

\

-

\_

s N[

Complete a Full

Set of MEOWS
Observations

\_ o -9

-

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

-

* The Modified Early Warning Score (MEOWS)
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Patient Name :

oane1)

Ref.No.. F/HW /FDC/INPR /07

=riLn ALIADT

-00045685 IP25-00020585
MADHAWVI

11-1885 41Y3 M 26 D (F)
PU.IITHA DEVI S8URAN

T T

1. All measurements in ml,

2. English numerals only to be used.

Ny

3. Add up each column separately. The make additions across the page to obtain 24 hrs. total of intake and output.
4.24 hrs total to be entered in the kardex in RED.

INTAKE IV Sitbe
Date | Time Natur.e Route NG | Diarrhoea | Vomit |Drainage| Urine thri%rg"ﬁg g
\ of Fluid Score | Nurse
M Mouth | IV | NG
7Y Jos.00am (N ] — — — 4= = P 0
09.00 am QL L. FE-| — = — | — — | 0
1000am| p/ " FF 9 4 = o= = . e
oam| g/ |, |4E R = - = _ I
1200pm| @ [1g ol = = B o = ~| - ~
01.00pm| ¢ | M bse Y i %= — | = [T o [NHT
Total Intake : . /3B ¢, ﬂ'\[/ffb , Total Qutput ; Noted by Dr. ;‘&w‘*‘j \
R20pmloy W leoell| — [— = — | - o |/
03.00 pm | ¥ A oy D] — = _ - B ©
0400pm| py | load| |~ - — | = o D
05.00pm| .~ | ool - |~ _ _ — © i am
06.00 pm . _ - = _ — | P
v QL | o[ = [ =T = | = [55m I
Total Intake : GDQNL_Q Total Qutput: Noted by Dr.: Lt(i)wﬂ
0800pm) L | N [loond] — |- -~ —| = n | )
09.00pm| oy [Bp [Joond| — - - - (
1000 pm| 2L [owad | 5 = . ) M
M00pmi @L (Y0 [jgpml]| — -~ - - [poov , d
12.00 am K"-— SR:{?"J [ ord - = — = Hspnd - )
ogoam| Pf [ [1oad | — - — _
Total Intake : %0}.@ Total Output: Natad b Dr. - Boon k.
0200am| ff 1n6d 0
0300am| p) T4}, [jeed [ o [ 0O i { o (
400am| Q) | 89 [y [ 4] ? B!
05.00 am [Zé Ho 1869
wooen] P | 0% e [ T) | I E Kook | )
07.00am| () | oo pNo | e
Total 24 hrs. Intake YO0 Total 24 hrs. Output Noted by Dr. Y$p6~ K=o
Total 24 hrs. Intake 99002 Total 24 hrs. Output 1 9p5p  M=D
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2\4|2[2% INTAKE VSis
Date Time ?fa;ﬁj rlz Route NG | Diarrhoea | Vomit |Drainage| Urine Pg%;%gg Sﬁge
Mouth | LV NG |yno Ne | P8 °o |\
N 08.00 am Ll Mo | NO 1 o []
09.00am[W2 > [20° ; o L B
10.00 am i 0 {
11.00am| Lk P &S 1 80: o ||
12.00 pm ’ I w— | ® |
01.00pm[ 42° [ o we [ | No RE o |J
Total Intake : 5 0O mA— Total Output: U~ 2, MO Noted by Dr. w&mk
02.00 pm .| v P o e O S . F%) N
03.00 pm Yoo wl 0 |
04.00 pm| ' P [
05.00 pm ) J ~— | e L s
06.00 pm l)qn QOJ I / A \
07.00 pm| 130 Mo ‘Jv g’JO [ 1 o -_)
o™ | Total Intake: Total Output: Noted by Dr.: ) = ° M =D
08.00 pm . s | =18 o0
03.00pm| |}~ [1p0d | MO A |q o b
, 7
10.00 pm i i
11.00 pm ,,.L ~ | 3ad X 6 2 W
1200am| J V) il 4 | .
ooamf LI - hew | o | N0 [ Ne nb Y
Total Intake : - Total Qutput : Noted by Dr.:\J={ * |
02.00 am - 15 e wb Q N
03.00 am J,L 6 |Dosd ,.T‘Lu & i | Pl ,\/ » K
04.00am| ' l _ ol o
05.00 am LL o |Joord A J, r i : I & {H/@/ﬁ
06.00am| \J) ;o \i " o L/ ) .
07.00am| Fho [300. | NO o B {gowr )
Total 24 hrs. Intake Total 24 hrs. Output Noted by D5t 2 ¥ =
Total 24 hrs. Intake Total 24 hrs. Output \J= b ne

Ref.No.: F/HW /FDC/INPR/ 07

ey | @ )
Rainbow A " E—
ﬁg Islg{teil I'II'S g’;:;tigg‘;l%gg Patient Name ::E%E::m DVSMBE W s mmm—
B oo [ T
1. All measurements in ml.
2. English numerals only to be used. @

3. Add up each column separately. The make additions across the page to obtain 24 hrs. total of intake and output.
4. 24 hrs total to be entered in the kardex in RED.
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Department of Anaesthesiology E?'ii?gg\x,s @ BirthRight
PRE-ARAEATRISIC EXALLATION rospital _ | e

Name: .S MadhAV [ Age: ....... trh.y N UHID.No :
Date &g’{Ll( ..................................... Time: .......... DS Proposed Operation: ....... Lapmlgmmd\“’{ ...........
1 i 2
DIAgNOSIS: «..vvvvorvvererernrees ‘Ff’”‘”d ...... "1 A U SN, SRS e st MO e
BIP/CRT: viciinn HR: i Weight: .............. ASA Physical Status: 1 ﬂz 03 04 05
Laboratory Data:
Hgb: ot 20D Glucose: o B S PIOBIN: e HIVE e Do X-Ray: ....
pov:.. 38 ) Ured: oo B S BB HBS Ag: ... AT eca (KD
WBC: oo creat: ... 0.8 . TotaBil: ...0R2%.... HOV: oo 2D Echo: o AT,
Plate: QAU S —— Dir. Bill: ... 0L %...... Blood group: O siess/ango: . o N
-5 RO Koo B i | T T T3 Other: ..o
PTT: voovesmseesseensee Cas+ T akphos: LG T oo
INR: oo MG 47 oo AMYIASE: ooeereereeersreneone TSH...... gl
Bl =t omereeersenseessssnssassssssnnens SGOT/SGPT: ooovovvvecvvvenienns S
Allergies: NON (—
Medical History: CVS: N#)
RESP : Diabetes : =
Renal : }- e
Hepatic / GE : J Physical Activity: Qu
Others :
Past Anaesthetic History: H{O Pray « QLA d Jr S
Physical Exam:
Airway: MP 1 2(94 Mouth Opening: ? 4 Mentohyoid Distance: .~ Neck: < Teeth: @
Lungs : @‘L Jat/
Heart: ¢ Ly
CNS: NBD
Pregnant: [ Yes [#No [INA Venous Access Site: < Spine Exam for regional: A/
Anaesthetic Plan: [IMAC [REGIONAL ?GA-ETT [ LMA
Peri-Operative Plan Explained to the Patient: —1Yes 1 No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :
T Drpanorn loo vy Water / ORS 2 H
T - 2. NIL ORAL<T ater/ ORS ZHours

Others 6 Hours
3. Informed Consent: I Standard [ High Risk

4. Post Operative Pain Management: [ Discussed with Patient
5. Other Instructions:

Signature: g\/

Docu. No. : RCFT7FRM / CLINICAL / 044




Patient Sticker

Pre Induction Assessment:

ANAESTHESIA CHART

R I —
Z
Rainbow® . o
Children’s BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lot to treat the litte.

Change in Patient Condition: O Yes _L+No Fasting Status: Coc l i [
Physical Status: | _~TPatient Identified L Consent Present /E/ Chart Reviewed
'l
A I |
HR: O A M5 |BP/CRT W]/% [Sp0,: |xpne], [RR: “’f"‘“’) | LastFeed: Z sl
Pre-OP Diagnosis bavocl, Operation: . L.Gp ....... M, ,;@M.ipw} Date : 25! 2. / L.
Surgeon: .. Dr. ? Anaesthesiologist: j.) S8 ..D ..... Al Technlclan AN N AT
TIME UTY? Wl P-9e W A D
N,O JNIR, PM T B p—| — — (=]
HALO /SO MAEL T T f | { \ ] ( T I Antibiotic
Drugs: ) Y
2wk )
Suppository
Maﬂ HREMADOL 10533"@
U -
Lo i < 1 DJCI’L}D."eNA'C-« 10
gl b L] " Blood Loss 2
g \ U ,
FIO, /a0, iwothico] | icpd[10< [TEO[{Oo [ TCOTUD] oo Ennv! -—-—"'1D Jo =100l Y — a3/
ETCO, 320139 2613 AV 3% [ZF (3¢ ;.0 | A2 5 WD | 4] £ 9L ZO[ 3] 4| AD[ 4, :
ECG S Sa (S [54 [ (2 A Y A SRS S SR A S AT AN T Y I S (Y
Temperature 323—Fe [+ Bp — EFY 13247 — 23G-12 +— T3~ 3¢ é <
Urine Output S TES
-
AL
13 :
@ S04 SOn - ST,
B.P 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourniquet on Time
Tourniquet off Time 180
140
Throat Pack In
Throat Pack Out 1200 ¥ ™ ,q.."\y 3, & T TET CF+ Tt ¥V L& ViRV
k ~ P4/ [ o ~
100 _Lig y ah 9 1 E=Lla 4 e p olale ot =
80 ¥ A ] AT 3 n by 5 L i u
/’v S ] J J’ fkw‘ Fhh, b Y.F¥N 7 A A A A DA AR P
60 L a T AL
40
20
10
0
ABA
LAB Values U
GRBS
Others.
& Equipment Checkedand | Temp: Induction Regional:
nctional —=TAME [ Fluid Warmer N ~Tinhal emity Specify: .. .
._E’)B“ [C] Cling Film [ OH Warmer f=Pre 0, 1RSI i [] Epidural I] Caudal
] Cuff Site: @O@\M _-Hugger's ] Cotton Wool [] Others
] ArtSit _] Oth
P L:ad 3 o rfWask  [1SGA
. i Times: ] Airway [ Oral ] Nasal e
Temp Site S%aA 12 Y
<" F10, Monitor Anaes Start: g 2. Pon ETT# .. S .cm Needle Size:\..........oovevvvrvnes
+Agent Monitor OP Start: .. B‘WV A Tral jNasal Aﬂ'Cuff Parasthesiz.
-7 Pulse Oximeter OPEnd: ........... L] Tracheosigmy [ Topical Catheter at skin \,.......
é’j’apnogfaph Leave OR: ........... .....%... | (] DruQ: I o WMW—' DrUQ Name & Conb: ...
Ventilator Anaesthesia: ‘ O Awake = Tirect Vision T T VO
[] Nerve Stimulator ,Z/éA 1 Video Laryngoscopy [ | Stylette / Bougie Infusion: ....
: ] Monitored Anaesthesia Care 1 Fiberoptic Block Level: ..
Postton: Li- b0 ] Regional Blade# ......3..... attempts: ... ,
Comments: ...
[L Pressurg Poin Check DIFFICURY WAY? .o
e Line (Size & Location) Transpagrtation to
Eye Care: C1CVP: /{Bllal =BS ACU Jicu ] Other -
O Ot CIART: . (] Semi-Closed Circle elaxant Reversed _L2 LINo [INA
@ O .. | Closed Circl
%dm I |E Ot;: - Name of the Doctor :... Dy.. 1S\ L2 P -
LI Awake O ... Signature of the Doctor :. ‘é’_‘,.l




Patient Sticker

POST-ANAESTHESIA CARE UNIT RECORD

Rainbow’ ) L.
Children’s ® BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Received in PACU BY & .o Time ReCeived @ ....coeveeviviererineesinneans Time Dlschar{ged L amessrmaarmsesens SEAIREAY
( A .l\l y -
250 250 | v Cannula Site : Al‘
240 240
o 230 230 | ] 0,Mask [Z] Nasal Prongs
L 220 220 | [ Tracheostomy [ T-Piece
724 210 210
@ 200 200 | [ Oral Airway 7] Nasal Airway
(== 190 190
= 180 180
8 170 170 | Vomiting : ] Yes 1711 SOOI PR S
S 160 160 . .
@ 150 1o | NeTube:  [0Yes
v by p 140 | Drain: s
130 4\ 130
A 120 [y ¢ 420 | Urinary Catheter: Y8
110 110
uﬁ 100 100 | Chest Tube: [ Yes |
5 90 = 90 —
a 80 &0 Nil Oral ] Yes
(758 gg IV Fluids: M
& 50 50 Oral Feeds: f@l} 1
e 40 40
30 30
¢ 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES T R
(Modified Aldrete Score) IN 30 1 60 1 90 ou SCORING INTERPRETATION
Al 1 move 2 xrmiles volrtary oron Coenind 25 aenvy \ 9 A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 } Discharge
Able to deep breathe & cough freely =2 ]’_
Dyspnea or limited breathing =1 RESPIRATION '2_ ). ; . . 4
Apneic =0 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic le =2 i i ician:
BP + 2&%0 l;f Pre Anaesmeﬁzalave =1 CIRCULATION ) < | il space below by the DlSChBl’gll’tg Phys‘c‘an'
BP + 50 of Pre Anaesthetic leve =0
Fully awake 1 = % 5 i
Arousable on callin = CONSCIOUSNESS
e Zo el e
Pal 2% couwn 2
ale, dusky, blotchy, jaundiced, other =1 cou
Cy:nnt‘ijcky e =0 ), 2"'
TOTAL = (o] |0
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention P— Signature
Nk
DR
S
ot
Pain Tool Used: [ NPASS [JFLACC [JWongBaker [INPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b After 24 hours every 4 hours
¢.  Prior to pain reliving intervention
d.  With in 30-60 minutes after pain relief intervention

Transferred to Unit DY (PAGU): .........coovvveieeecisesisiscssssasiennnns

(373200001 111 A e s o




R Rainbow® ) _
Patient Sticker i Children’s . Blrtthght
SO i AT | Hos pita| BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: ..o, TIMe: ..o Procedure done by ...............coooovveeeoooveooeemeoo
CSE /Spinal /Epidural Position : ................ L Technique (LOR/LOS) .................
Depth: oo, Catheter at SKin: ..........ooooovvvoo AHBIMIPES & oo
Parasthesia : Yes/No if yes details : ........... ST et & 2 Sl
SOWHON COMPOSION : v..eoetrcrsvserssssssrsscssssseesssssss s soses e ..

Any other issues :

) 1011811888558 8181855 8 ettt et
D ettt ettt
Time | MOURAE | potug (my | Level | Matemal | Comments

ght | BP | Pulse
Delivery Details : ~ Time : ....ocovvvevnnnnnn, APGAR: ........ccveeuee. SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECTEM : ..........cccceeveroeirroneeecs oo
PO S UOMETHONYconrccoumsmmmoess s 5555445885555 s o oA

Discharge /Shifting ordered by
DOCLOr SIgNAUTE: .......ccvvvieriieeecees e

DOCIOr NAME: ...
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-"Birthnight Rl

BY RAINBOW HOSPITALS Hos Ita|

Your Right to a Safe Delivery It takes a lot to treat the little.

OPERATION THEATER NOTES

FDH-00045685

. Mrs MADHAVI

Patient's Nae-01-1s8s rauso
Or. PUJITHA DEVI SURANEN

IP25-00020585

() e Age : ..oien Gender : ........cumeenn

uHID.: .. [l |[|]||||||||”"mm"m ....... =T ST R Weight © ....ooccveeere

Surgeon : Asst. Surgeon : DY pooga Sudhma

Anesthetist: D7 (ABAWAYA OT Nurse :_Bo-Amer $v-Aajint

Surgical Procedure : :
? mém.mswtpw My omethmy

Indications for Surgery :

HmMBp — Aeomyemay
Date: 23(5[ab Start Time : End Time :
PRE-OPERATIVE PREPARATION : | gy

8 (WOp Conten(-

a) Dnigi Ay chaated

g fofovn do s

OPERATION NOTES:

y & GR;  patrent Tmad in (Ithotomng popytron.
o & Aty abdrmnr\ ¢ Dr‘nmrnm f)nmf'@(‘f £ draDCcQ

5y Bladder Catnetenied.

4 4 pwimay lorom poit Fplan:ad oy rx&upmumfmlrcaﬂ [iacigom,

Jomr dnteduced mwmmnppuﬁmum mh[eucd
5) 2 Secnnrlaru ok nlcw_d — 3on (etand [on Rmmm

&) TOF 0 D GrSem 'BLhm\é\ t\okc\cd' GJ\‘\*-LHL\B\( wiald

heav {0 u-r\c\UL&

) AN My eny 'L\\)N“O\(&\ noted ab antetior wall

apout Jd\auov 4o\l -

i
2) B 3vdem Jr\jl\ow\& hotead  ak !Jos\(u}or wall

Mnore -‘mm‘rh\ﬂ\-rt '

W) A Leloemn L‘mo&l hotedl af- WOSFU‘-DUTWQU

“‘owewdy H\qM‘ latorah side

§) Bl la\\omn Hubhy ey @nok gvasuies — nomnad .

www.rainbowhospitals.in




) inyected Vacppwsein onfy e &urgace Of fibwids -
| g) Proceeded ¢ Myomectorny — 3 Mgromas — Antwatr, Fandal
and podencr & fibyeidt xemeced by giorug a gl nueiny.
q) Myoma "Wmeoed wging a  woymma Serves — Enmave.
loj Myoma Bed sufuved ———  dAnbyonre — Llaget
Fandal ant —— sutuned in dtagen

Po.sh/mnl — !Lagcerx

(1) Hemnostatdr  Lecied.

| 13)  Myomas  wemerd  us'e@ a marcetia tos .

13) dmgation e &y ciron) cdlone.  Dyainy (nserted .

1) Portsider yemeued b viKon. tn  Portsiter gutured &
POST - OPERATIVE ORDERS : Sl .

Ne My 6-F hw
vv ?)ls_d;&k Cuy ﬁ)m Aot
Proag eu thounted
w\é Brv,Tlo, &&'m\nomi-h{r
Houwlovuitaly ‘
TED Yodeivy
Elz}avm )]

Consultant Surgeon's Signature
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Rambow .

Child BirthRight
o Fospial ~ | (g monson
NAchTlc PRESCRIPTION FORM
(MEDICAL RECORD)
Patient Name: ?4“, C NanlLl Age: ﬁ Gender £z ?‘”ff}/ ya
UHID No: PNofj S 7/op -~ Dates) 7}( / £ Time:

Diagnosis: Lﬂ o ,L,q Vt MecTrMy
3 PRESCRIPTIO’f\J DETAILS (Tick only one of the following)

S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI Tee ,v(((?
2. | Morphine Sulphate Inj. 15mg/M| Sy
j" 3. | Remifentanil Hydrochloride Inj. 2MG
[~ 4. | Remifentanil Hydrochloride inj. 1MG et R
Doctor Name: &' R 11 tvAaSLh RhO £ Doctor Regis{raﬂgn No: T5C %

Signature: J’/ K+ ;‘f{' &

NARCOTIC DISPENSING FORM

APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)
RO L = iz s [S
IP Registration No: ..... :ﬁﬁ'/’f‘r ...... o} o : Date: L ...... }f ..... { ,'4 ...........
Aadhaar No. of the Patient (Optional): i R T A
F
;ﬁ 1. | Name: 'VI kg Mk LAV Remarks
v ICEARERTD TIZ |

2. | Complete postal address (with contact number, if any) WYLERALS LA
3. | Brief description of the iliness ] A, [‘ rAVEMIE, /T M /
4 Whether registered with any other registered medical practioner / o : ; /

" | recognized medical institution ( If yes, details of the recorded)
5. | Details of essential Narcotic drug dispensed FEMTANYL

Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
— Patient Attender
¥ i v ;"‘ I,‘ r 3 i T, LY f
R 2 SO I~ £ N ; a o /

Dispensed by (Name & ID No.): ........ “ ......... { ‘f""‘r\'“‘ ...... \\ ..... Signature: dkﬁ}
Received by (Name & ID NO.): ....coovvriiinns l.;_.f‘.\ ...... [ ................... lr\{{_%": .............. Signature: 41
TiMe: ..evvveeens Emm’\

Docu. No: RCH/ FRM / CLINICAL / 133

"
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Rambow g e
Children's | @ BirthRight
Hospital . B O
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NARCOTIC PRESCRIPTION FORM
(MEDICAL RECORD) 527, /.

Patient Name:

MES  MATEA

Age: f\/

Gender: /¢~ A14) £

< 1AM

Diagnosis: / Lo j

< |UHD N (YPRSEEC PNOEN Qo R T D ‘“)c(fif‘ Tine i

ﬂ,—ﬁi A //// 1ENSY

PRESCRIPTION DETAILS (Tick only one of the following)

S
&l o

S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI L PR
Morphine Sulphate Inj. 15mg/M! VC s e
Remifentanil Hydrochloride Inj. 2MG R
Remifentanil Hydrochloride inj. 1MG et St

Doctor Name: cgint ly € Rp o K

‘j\f)()
1 /

Signature: j{/

Doctor Registration No:

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

2 = o Fi ;
7 e 2.0 b i ’ g f
IP Registration No: I Q05 % 0. Date: ........ 2R
Aadhaar No. of the Patient (Optional): .............. e it < ) o Bl R
4 L
™ 1. | Name: P L M DH AV Remarks
' CCFATAD T LAN G

2. | Complete postal address (with contact number, if any)

jA ! "f}l

3. | Brief description of the illness

/AT

fal -’!’(‘r‘;{ 78 -

4 Whether registered with any other registered medical practioner /
" | recognized medical institution ( If yes, details of the recorded)

“Trr A/

7

5. | Details of essential Narcotic drug dispensed N ETIN
\ Signature / Thumb
1 Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
; Patient Attender
i = 4] !’4 ¢
(A MoK b IXE CAlE 4/ -
C 2o ! LA SR Y f( 5N o0 - 7 ’

Dispensed by (Name & ID No.): RS A A Raa TN AL o “‘\\ ....... Signature: ...... .\.."..'..'.....\..\ .............
Received by (Name & IDNO.): ...oovevveiiniennin, é?; ¥ f"{f ;.,51' ' (’ SIgnatUre: T ... vt iz
Fimes . o SERTY
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PATIENT TRANSFER FORM

_
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Rainbow’ ) L
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie, Your Right to a Safe Delivery

Patient Name & UHID No.
FOM-00045685
Mrs MADHAVI

28-01-1885 41Y3IM26D0  (F)
Or. PUJITHA DEVI 8URANENI

IP25-00020585

Date & Time of Admission

2305126 OF: 37 AV

Date & Time of Transfer Order

”’25&(&5 @, 3PN

LT

Transfer Ordered by

Dr .p:sm%

Reason for Transfer

p oy op cere

From Unit To Unit Information to Attendant
i I, Yes T No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical dg\::;Tgr;t;é;L 22¥ handed
0 P ’#’g/ £ = @ Yes[ | M/
MR| PQPWé —@ If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
v /
: 7
3 /
4.
y ]

Shifting Summary / Notes Written by Doctor :

Yes/Q/ No[ |

Dy F};SM‘)OWZ{A

na. 5(»‘014”’94@

Name & Signature of Person who is Transferring

25[s124® 1-30m,

Name of Person Ordered Transfer

Dr- HFSMM%

Patient & Clinical Records Received by :

f?"% AN ad %%%\M |

Date & Time of Patient Received :

;‘9\

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

| Available Bed not ready







PATIENT TRANSFER FORM

Rainbow’ . L
Children’s 8 BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Patient Name & UHID No. ‘ Date & Time of Admission Date & Time of Transfer Order
o M
B e e O 00t 4o
1-18858 3
ﬁﬁ’mi i ;L::"M‘:f oo Transfer Ordered by Reason for Transfer
LT
DE M
From Unit To Unit Information to Attendant
FOC A S\ Vst No[]

Number of Sheets in Clinical File

Ao

Number of Imaging Films

©

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

Yesi,_;lz No[ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity
! TwA Augmendia
> T (hadef)
- = ?@‘\;\V\Q(\Vﬂ
4.
5.

Shifting Summary / Notes Written by Doctor : YM '

No|[ |

Name & Signature of Person who is Transferring—

.

Name of Person Ordered Transfer

O PR Rw%@f‘

Patient & Clinical Records Received by :

s

Date & Time of Patient Received :

83)51t) 84V

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

[ | Available Bed not ready
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PATIENT TRANSFER FORM riospital_ | @z

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
-00045685 1P25-00020585 &97.1 (l 'I}b @ :"‘in\ 2/%] d 26 @ |2 "7‘7 n~
MADHAVI

| 1-1885 41Y3M250 (F)
'“‘im‘li ﬁﬂ‘l“ll‘l'l‘lm'i"lil'l ||| ||| Transfer Ordered by Reason fgr Transfer
O s | bt
From Unit To Unit Information to Attendant
M % u 0 Yes [ ({ No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant

? . Yes|[ | No[ |

% ‘LS»OH [k\\lﬁ‘{ﬂ\l - If yes, what ?

Medications / Consumables / Surgicals / Hand over

SL.No. Item Name Quantity

4.

5.

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

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
9 LW"

Patient & Clinical Records Received by :

ﬂgzﬁ)é 3l

Date & Time of Patient Received : gf/

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
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