Y

i = ®
|
Eﬂli?cllor%vr:’s @ BirthRight
... DISCHARGE SUMMARWospital | . S e T
| Name | Mrs RUCHITA AGARWAL UHID MAH-00354820
Father/Guardian Mr VIRAT Age/Gender 36 Y0OM 17 D/ Female
Address V I ﬁi Tech City, Hyderabad, Telangapa, INDIA, 500081
‘. IP No | IP25-00020479 Admission Date | 17-05-2026

Ref Doctor

, s
'Discharge Date |20.05.2026

Consultant:

Dr. Himabindu Annamraju

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

Reg. No : 51697

Diagnosis: PRIMIGRAVIDA AT 37+1 WEEKS GESTATION
1. IVF CONCEPTION

2. GESTATIONAL HYPOTHYROID

3. UMBILICAL ARETERY INCRESED RESISTNACE

4. FOR INDUCTION OF LABOUR.

EMEREGENCY LSCS DONE, IN VIEW OF NON-PROGRESSION OF LABOUR,
DELIVERED A LIVE FEMALE BABY AT 11:25 AM, WEIGHT 2.595 KGS ON
18.05.2026.

History:

LMP: 30.08.2025 Obstetric formula: Primigravida
EDD: 06.06.2026 Gestation at admission: 37+1
weeks
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Obstetric History:
G1 - Present pregnancy, IVF conception.

Medical History: Gestational hypothyroidism since 28+4 weeks, on Tab.
Thyronorm 25mcg.

Surgical History: Laparoscopic Appendectomy in 2013,

Allergies : Nil

Family History : Father- HTN

Antenatal Details:

Mrs. RUCHITA AGARWAL was booked to Rainbow hospital at 13+2 weeks of
gestation. She had regular antenatal checkups and investigations as advised.
EFTS showed low risk for chromosomal abnormalities, NT scan at 13 weeks
was normal, TIFFA scan at 21 weeks was normal, Fetal Echo at 23 weeks
normal. She was diagnosed with Gestational hypothyroid since 28+4 weeks
on Tab. Thyronorm 25mcg. USG done on 15.05.2026 showed SLIUF at 36+6
weeks, cephalic, placenta anterior and high, EFW 2816grams (32%) / AFI
11cm, AC 46% with Umbilical artery PI 97% with PEDF, MCA- normal, DV is
increased. She was admitted at 37+1 weeks for induction of labour.

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

Management:

Course in hospital and Delivery Details: .

At admission on clinical examination the vitals were stable, uterus was
relaxed, cervix was long and OS closed. Fetal well being was confirmed by an
admission CTG which was found to be reactive. Informed consent taken for
Induction of labour. Labour induced with 3 doses of PGE1. Artificial rupture of
membrances done at 1-2 cms dilatation revealing clear liqour. Further
augmentation was done by oxytocin infusion. Repeat Vaginal examination

® 1800 2122 @ www.rainbowhospitals.in
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done after 4 hours showed same findings.
Couple counselled regarding PV findings and option for further trial of labour
vs emergency LSCS given I/v/o NPOL and couple opted for LSCS.

Hence, She was decided for emergency C- section in view of Non-progression
of labour, prepared with indwelling Foley’s catheter and IV canula under
aseptic conditions. Written informed consent for surgery taken. Preanesthetic
check up done. Anesthetic premedication (IV Pantop and Perinorm) given.
Patient shifted to theatre.

Surgery Notes:

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

Delivery Details :

Date : 18.05.2026
Time of Delivery: 11:25 AM

Type of Delivery: Emergency LSCS

Indication :  Non-progression of labour
Analgesia :  Spinal

Baby Details:

Date : 18.05.2026

Q 1800 2122 @ www.rainbowhospitals.in
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Time : 11:25 AM

Sex : Female

Weight : 2.595 kgs

Apgar : 8/9, 9/10

Gestational Age: 37+1 weeks
NICU Admission: No.

Post-Operative Notes:

She was closely monitored. Her vital signs remained stable. Uterus was well
retracted with no Postpartum hemorrhage. Breast feeding initiated. She was
shifted to room. Her postoperative period following that was uneventful. On
second postoperative day dressing was changed. On inspection wound was
healthy. Her general condition was satisfactory and she was found to be fit for
discharge. Wound care and medications were explained to patient
supplemented by written information. She was given the postpartum book for
further reference.

Advice:
1. Tab. Taxim O 200mg twice daily till 24.05.2026 (9am-9pm) after food.
2. Tab. Calpol 500mg (Paracetamo] 500mg) (2tabs) thrice daily till
24.05.2026 (8am-2pm-10pm) after food.

3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 24.05.2026 (9am-

3pm-11pm) after food.

4. Tab. Pantop 40mg twice daily till 24.05.2026 (7am-7pm) before food.
Tab. Livogen (Elemental Iron - 50myg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.

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

Nebasulf Powder for local application.

8. To do Sr. TSH after 6 weeks,

o

™~

We urge all of you to read the postpartum book thoroughly. It contains useful

O 1800 2122 @& www.rainbowhospitals.in
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advice and will clear most of your doubts.

Review with Dr. Vinodha Vunnam (Lactation Consultant) after one week on
28.05.2026 with prior appointment.

Review with Dr. HIMABINDU ANNAMRA]JU after one week on 28.05.2026 at
postnatal clinic with prior appointment (Review consultation will be
charged).

For Women Who Have Had a Cesarean Section

Care of the wound:

1.You can bath and shower.

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

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

4.Prior to touching the wound clean hands thoroughly with Microshield
solution and allow them to air dry or use disposable paper napkins.

5.Apply Nebasulf or Neomycin dusting powder on the wound after it is dry.
6.Do not touch the wound with unwashed hands.

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

{_,

Patient/,Aﬂ:—e&eler

In case of emergency like bleeding, fever please refer to postpartum book for
further details - Chapter II page 6 kindly contact 8121039515 at Financial
District just dial one toll free number - 18002122.

® 1800 2122 @& www.rainbowhospitals.in
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You can also take appointments at any time by going online to our website

www.rainbowhospitals.in
\

[
Registrar/Resident/C.M.0O

b

Consultant:

Dr. Himabindu Annamraju

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

Reg. No : 51697
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Admission No : IP25-00020479 Admit Date : 17-May-2026 Admit Time :06:46 PM UHID : MAH-00354820

Patient Details :

Patient Name : Mrs RUCHITA AGARWAL Age :36YOM16D
Guardian : Mr VIRAT : DOB : 01-05-1990
Gendaor : Female Religion
Occupation Martial Status : Married
Address (H) . .. Hi Tech City Hyderabad Telangana INDIA Phone No . 9987693892/ 8056130441
500081 i . ,
E-mail : na123@gmail.com

™

Admission Details :
Bed Type : MICU Bed No : MICU-01 Ward Name : 4F -MICU

Room No : MICU-01 Admission Type : First Visit

Coniact Details :

Name : Mr VIRAT Relationship : Husband
Contact Address - .. Hi Tech City Hyderabad Telangana INDIA Phone No : 18056130441
500081
Signature
-
™
Doctor Details :
Doctor Name - Dr. HIMABINDU ANNAMRAJU Specialisation  : OBSTETRICS AND GYNECOLOGY
Refeiral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
payment Mode : Cash Payor Name . MEDI ASSIST INSURANCE TPA PVT
LTD
Printed Date / Time : 17/05/2026 18:48 Printed By : 018701 Page 1 of 2
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SURGERY DETAILS

Patient Name: W\VSQL&CE\’[*LL”&%&Q@Q ELT L ——— Age: '5‘6‘{{15“’ ’
Gender: ...... C(UTY\/QQ— ........ Ward : ............ 2 S L] S —

Date of Surgery: 1‘2[§[;@?6 ] 0T -1% 2 []OT-3 (10T-4 (10BGOT-1 []0BGOT-2

S

Name of the Surgery : ...
Timein - ML LSO . Time Out :.......). 3\'59;?3“/\ ..............
NAME AMOUNT
1. Surgeon @-"F\:{f)&bﬁnk ..................................................... ——
. O
2. Anaesthetist D’GSWNM ..............................................................................
3. Assistant Surgeon D D Y W 5 € LR vy S
4. OT Technician ... 130 ’@f\\ ....................................................................................................
5. Circulating Nurse : ..... Cﬂfgbﬁﬁjck ..........................................................................................
6. Assistant Nurse :...%.t..:.mdbmy:am's...,.ﬁz ST N1 Y1V 6 3. SRR
Special Equipment: [ | Laparascopy | Broncoscope 1 Harmonic 1 Morcelator
[] C-ARM [ ] Cystoscopy - 1 Versa Point | Liver Cusa
] Neuro Cusa ] OADBES oo sssimsimmnsisssmsssimmsmmmsnnnisnss
Signature of thgnSurgeon Signature of Circulating Nurse

Order No: 5%:/7‘?6/?'7\ Order by: ..coovvvvvereinnne .. ..... %\ ............

Docu. No. : RCH/FRM/GENERAL/114
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== Circulating staff ©.........cccooommmmniiiiiinn, Technician : ...4~=\.L
Anaesthesia Disposables euod Y Leoq | Surgical Disposables hmm. Disposables (Baby Side) |, %Y.,
“ET tube MajerPaek— | CD 7T T mivitk
LMA Sutures Cord Clamp )
ECG leads-A/P /N | ‘Q) 24 ‘7— Suction Catheter K an
HME fitter : A/ P /N EwICE Feeding Tube
Syringes : 1066 2 iy Vaccum Suction Set A
057cc T2 | Gloves 6)@ + EXsl &P Surgical Gloves 6}% C
_02cC 2 -¢U i & | Gauze Pack R
01 cc ' | Syringe 107 2mi
Cautery plate-A7P /N ] | Surgical blade -;{7 gi i Surgical Blade # 20
IV set NG tube ‘ Koochies (S) NS
RL 9 | Cautery pencil A1 ‘
NS : 10ml/ Wml/ 1000ml ) Koochies UM@ D(Kq, CL
P\OLAMS T 7 _—1 Ointments !
PRYE TS A \. | Suction Catheter >
Fentanyl @ Cap, Mask [ 28
Morphine Gauze Pack H F6TdH )
Ketamine Mop Pack 9\ j
Propofol Steristip- 2070 _ i
Rocuronium Underpad 2
Glycopyrolate Draw sheet
Myopyrolate Abgel
Ondansetron 2 Foleys catheter
Pencan.254/ Spinal Needle 22 { | Urobag
Bupivacaine 0.25% Chest Drainage Catheter )
Bupivacaine 0.25%(Heavyy || Romodrain bag B[ A ——
Antibiotics Bandage A [ 5
M e A pervarr |] | Teoaderm Newo mamped > 14
Suppositories loban 2 I
Anamol : 80mg/ 250mg/ 170 mg Double J Stent
Supridol : 100mg— | Vaccum Suction set ﬂ__
Justin : 125 mg / 25mg / 100mg—— |- | Plastic Bed Sheet _
Tab. Misoprost : 200mg Betadine Solution ” / UOrK[‘F ol
Microshield
Cotton Balls N
Latex Gloves S 0
Ramdione Scrub
Saral
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Room / Bed No : ---======------ Ward Suggested Billable bed type : --
WARD TRANSFERS
Date Time From To Signature of Nurse
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\%46’1% 6> zcr{)m MLl 22 >
Cross Consultation Visit
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8.
9.
10.
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MEDICAL EQUIPMENT ( WARD & ICU)
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""""""""""""""""""""""" O Urgent (within 6 hrs.) D Non: Urgent (W ﬁnm 24N
D Transfer 01 Care Date .................... ije .-.i. ........ By .........................
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w - Kegel ‘exercises
. -Pelvic tilts
<. - Advised on ergonomics of back care e y
- Baby care " ,mw&.»w‘“
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“gonsultant : . A .
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

l ( | Alde~—
Date: ...ccore ko‘ .......... A ............. L 1 {————— RO
' ' ] ~ 26 kg/m?
Origin: \NLQ?O) .......... Height: ......: lGo WEIQh'[ ........... 46% BMI: O ~28 kg/m’
. ~ 30 kg/m?’

_

FOOUANIBIGIBS: .....vvveeereesessessreesssesssmssssssssssssnsssssssasssashosssssss s ALs LR R ARSI

DIagnosIs: .............. P"" ............................. 2.1 ok L QQL-

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

Type of Diet: [ Liguid Soft CJ Normal [ Diabetic
/Zéetarian [J Non-Vegetarian [ Vegan

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

Normal Diet - Rice, Rotis, Dal and Soft Cooked Vegetables and Curd

}0@( —SoftRice, Dal and Vegetable Curries Soft Cooked, Curd

Diabetic Diet—Brown Rice / Oats/ Dahlia/ Rotis, Dal and Vegetables and Curd (Avoid Roots/ Tubers)

Patient’s / Attendant’s Dietician’s

SIgNAtUre: ...............¥n.... e eeseessensmsesasassmtsssinsass SIgNAtUre: «...ovvevreeeerenee. C%\&—"

............................................
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Allergy: O Yes =No | 71 Yes &/No [ Yes 'No | O Yes (N0 | O Yes =No | T Yes =-No
Ventilation (RA, NP, NIV, VENTI): — Y R4 | RP A
Tubes/Drains/Catheter: LI Yes 30 |01 Yes (ZNo | Yes B’ﬂo ) Yes Lo | O Yes = No | U Yes £rNo
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g Special Diet: ‘ N:D - N~ 9[9 3D
E Critical Lab Test / Values: — — _ -
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ADL (Dependent/ Non Dependent): | el |olepcedad |Aopemdnkt
L 1
Post Operative Procedure Special Orders:
|
Handed Over By Name : W if t)&»ﬁc, W
Signature /1D : A 4y & rLD\{ p
L [2olee | e
Time: /th %Q—m vl
Taken Over By Name : Jughjq \ "
Signature / ID : % tM‘:M
Date: lﬁ[ 1 [w \9 i
ime: 7 POV
Time: é}z?ﬂ Ix«’
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1 7 Rainbow® .
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W Hospital ~ | ()

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: l—}LS{ZéOj;é ub P/{\ 1

Baseline Information:

Admission From: [JER L1 OPD Fjﬂissio;esk LI Others, Specify ...
Primary Language: U Telugu [J English @*ﬁndi L) Others, Specify ...
Do you require an interpreter? [ Yes {No PV SPOCHY sttt e
Source of Information: atient L1 Family L] Others, SPBCHY vverenrersisscsimssssssssosmspsessesasssossesssin.

Allergies: [1Yes [1No [ Medications (] Blood Transfusion [J Food L1 Other: ...

Ifyes, identify ... R
\ \l | ¢
—H—1 , 4
Chief Complaints: H’&Wbtrw ...... {z &IDL .......................... Doctor Notified on Admission: [Yes [] 0
................................................................................................................... Name of the Doctor: DQJ [ \Q
................................................................................................................... Time Notified: gfo
Past Medical Hisiory: Obtained From [ Patient [ Family Member [ Medical Record [ Other (specify) ................
Past Medical History Past Surgical History Previous Hospital Admission
< Lee W‘%“LM
R ros8<t| | g aee < -
G .Jf\t\m b\ - w5
Gynecology Assessment: ["] Not Applicable Gynecology Surgicawpry: Gynecological History:
Menstrual BHS BN o5t nammanscsces Caesarean Section: “INo [ Yeg Contraceptives: JZ’I( [ Yes
................................................................. Cervical Cprclage: 61‘0 [ Yes Vaginal Discharge: Er'ﬁ [ Yes
Onset of Menarche: ... Ectopic Pregnancy: t(No [ Yes Post-Coital Bleeding:‘D/‘Ne’ ] Yes
Menstrual Cycle: L1 Regular ] Irregular Myomectomy: % []Yes Infertility: (Dle/ [] Yes
Last Menstrual Period: 3Dz?5 "U’V’/ Others: If Yes Type: [ Primary [ Secondary
Obstetric History:  G....... - NS — L e, - o N
PrOVIOUS LSCS: ............ccooemrrrseeeso
Current Medication: ﬁ!’l\)one Dﬁ If Yes, Fill the reconciliation form
Family History: [ No Abnormalitie Detected
I Heart Disease E"f-ﬁension [ Diabetes [ Stroke [ Seizures [ Kidney disease

[ Liver disease ik ————. N W T R TR
Vital Signs / Measurements:  Temp: 6.0 wre Qo) RR: 14’9/J
BP: DO TN ?97 weight: 5.2 Height: .. BM: .........

Pain Assessment:  Pain: B’e(s “INo  (If Yes, complete the Pain Assessment / Reassessment Form)
Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0.)




Patient Sticker
(S i

PHYSICAL ASSESSMENT ~

General Appearance. My [1ill looking (71 Anxious (] Agitated T ONBIS «veveierenersemenneesnees

Fall Assessment: Q’e( CINO  SCOre .cvvereencens (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [1Yes ‘E’I(Score ................... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant
L) Mobility problem “Iwalking Problem E'}’@meaﬁw Detected
(] pevelopmental Delay T Musculoskeletal Congenital Abnormality

Inform consultant for posttive criteria

NUTRITIONAL SCREENING: umormauty Detected
[ Overweight | Poor Appetite > 3 Days [] Needs Therapeutic Diet.

[1Under Weight T Diabetes Mellitus T Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
m & Cooperative 1 Restless [ Depressed [ Agitated (] Confused
D T —————E R

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single aried  [IDivorced [ Widow

2. Special Habits: Smoker: ] Yes @’( Alcohol Abuse: [ Yes Eum/ Drug Abuse: [ Yes AN |
Social History: Lives With ...+ V\N ..................................................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach : [1Yes [1No Waste Disposal Explained: [!Yes ' No

Infusion Pump : [JYes [INo Hand Hygiene Explained: L1 Yes 1 No [] Others
AbOVE INFOrMAtION GIVEN 10 ....cvuumrrremssssersssssssmsssssssssssse s

Name of Person Orientation Was GIVEN 10! ...

Orientation NOt GIVEN REASOM: ..c..uirierressirerssssssssssssssssssssisssssssssss s

Nurse Signature: ...... @;& ixpeesageresasans s sasess

Nurse Name: ... f-¥eu I e

Date & Time: ...\ 1. LS
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01051990  36YOM16D  (F) .

Dl‘ HIMABINDU ANNAMRAJU Rainb:—gwﬁ )
G E Children's | @ BirthRight

ospital .f:ﬁiﬁ?ﬂf?ﬁf i

IP ADMISSION SHEET FOR OBSTETRICS
Presenting Complaints LMP: 30|o8tes™ EDD:

8dnulitd ﬁ""%L Corrected EDD: 06 |06 /26 GA: 2atlug
Obstetric Formula: ﬂ’wﬁmfa& Menstrual History: Regular : JZ]/ Yes [ No

, Obstetric Examination
Obstetric Hostory:

T_ |VF tén (,&PE.M\_ Fundal Height: b tenn
..r{;jco@ud ngwLb N
-Vidd HulerAries : Ut. Activity: Q/R‘elaxed L1 Mild [JMod [ Severe
Present Pregnancy Record: Liquor:; /E( Adequate [ Oligo [ Poly
— Srn-Low isly AT 3Lo-(R)
— T HPAA BN ¢ 2 wL-(R) PP: Q(Cephalic [ Breech Others
- Rl £GN0 e2300L-(R) Head Fifths Palpable:
= Wintne 2 ey (%
RISK FACTORS: £ FHS: )Z/Normal CJTachy  [JBrady [J Absent
—
(—— Umb. vt doppr T2d 1esac
Pr-qze/ Per Speculum Examination ~/»
— V¥ b tepin Draining: [IPresent [ Absent (] Bleeding
/01, MPGMW;B Colour of Liquor: [ Clear L] Meconium  [J Blood Stained

Vaginal Examination

N ) Cervix: /ﬁ Long LI Partially effaced [] Effaced
Height:....6.0....cm 2°

ot &9 . .
Weight: .. 2.5:3.... kg ® Os: Closed __/ Dilated
Allergies: ... NWe.. ... Membranes: (I Present [ Absent
Breast: Normal [] Abnormal ,
. B/ m ' Liquor: ] Clear (] Meconium [ Blood Stained
General Examination: _
Consciousness: ¢ ¢ Pallor: Presenting Part: [ Vertex ] Breech (] Others
Icterus: Edema: — Sutton: -3 O-2 O-1 J0 [J +1 L] +2
Temp: — PR: 92bpm Pelvis: [J Adequate ] Doubtful
BP: 120]2p DTR: _
CvVS: -~ RS _
Liver/Spleen: ~ _ Urine Qutput: — _
o DIABNOSIS oo oo

E @MS ada at 24+t 6A = IVE CXV\CJ-PEN\ E,":’MM()OMLO/H;:
Umb- gy Ped krtelnie ﬂVILUL

Docu No. : RCH /FRM / CLINICAL / 087 (PT.0)
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Mrs RUCHITA AGARWAL

01-05-1880 38YOMI7D (F)

Dr. HIMABINDU ANNAMRAJU — —‘

AT

Family History:
F-H

Surgical History:

2013~ laporontopte A’ppmd,duxﬁmi

Medical History:

o 4y wpanas 237704

Medication History:

o T Thayvtnom 18y

Plan of Care:

— Adrnik

— ok

~ Pors piefaalion
— MT

— lAuar W Onrllde

— Mowitrr Wikady
— WY bNhallicn,
— W1 Proqun o e

—T-MboVesTOL SO™MY P

1<lox7126

Investigations:
RUT- Ri4ye
niv

NhsPr

A MR
voer

156 - Ub- 1234140
wee - §¥6

fle bunt - 16

SUUE | 36+6wk | phake |

Plavata - Anbgh |
b — 1Lt
St~ 29!61 € 32D

Ae — US*%
Felod. Soppbng -
Umb:Ank PT -93°/
MmeA (=)
Doctor Name: ... D B ALL LT s Consultant Name: ... 2. HPMARINRO. .
L 1LY -1 1 J i T D— SINATHTEE .o veaesansesrmmorseses RS

Date & Time: ... |0 5126, BP%.....oovoveee

Date & Time: [ 766, bpn

...................................................
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PROGRESS NOTES AND DOCTOR'S ORDER
ga'lt'?me Progress Notes Doctor's Order
rl_;&‘f’be tha by pr pLse
1™ ; "
ae pEa T Mo blgosTul 2y
W =274 Ay _apt
Pﬂﬂ’.%'mq 2] pT
&rrnol/‘i'owvnuj 3 MOMITIZ \amrs
P Al v a W WY tonhaibog
fa px conpas s N wh Lol
Fue() €l Ql’baﬂn,l‘n
Vo Cx ,J,gur oS
IV dined
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376 AxY a4 AT
fA WE tonhac 243/ b1 romy 3) MO L 1TBe VIO
e & 4l LAy ConFroulia ~
Pv (x \J,ovg_ N 09 Lo
&2 \EdNal4 G’ﬁr{rf»‘.i\
PPvy at-3 L™
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i ehiliar's | EgBITON:
PROGRESS NOTES AND DOCTOR'S ORDER
ga'}?me Progress Notes Doctor's Order
(8151 & ey by PrALHAL.
Qc p}: e A
AZ]”"?—QL 1 INST
= 8%bpn | T CETAX ML Rm 4
bﬂ"""blq’ﬂ”’)"ﬂ/g Ejpey AY pITD Cansons LU A
Sra 144 108 e Ent ISP -
A ut onba. f9° ”“_"": Y[ MO TR VITPS
Pue @® 0 00 LONRAU T
e £ 30’/.,@{,&4&& L1 WY LOC
il ’e"'} ,,-?P‘S.»%...-M
@\ Fddlald Qes—
Pri/s /;E;‘; —H—-‘:‘-—
Bl dme_
olraq AR(D
q‘s [‘L Dy - %waﬂﬁ»ia |
Yerany Cnu,ﬁxak touunddls & ,usMaQ » [GW %m@m aud _ abions
// _/%H\ %JU«L el (/CO VY, %% DJ’WC«M Aij“/’ iUPDg.
picd C\t‘fb_ thM }Um, LSe/
Adw-
) = G-t — nEN)
0~ {f—-i = Lengall
Yyakion -3 — PAC
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_ M{f L o e abigil
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PROGRESS NOTES AND DOCTOR'S ORDER

ga-:-?me Progress Notes Doctor's Order
A\ oo e
13.50p" o o C ’E;;(: | ey oy heny
ijmr\p T. v & Jay }O"E'IA“LOV\
o~ 100 Ao My N OVU e locdrd
PP 2 & Gla IS IECN, Y
= 3pn0 (oun) 6. MV\L} 2o chia rﬁxm
tal. ,""‘\SJ‘ NN/ (D vitedy  onde n,&
aan— M
P s pu
VU~ 200n])
g 2
]
\‘@ﬁ‘ foo -0 Adv
ol 61(-!@ ) Oral tips — figid diet
-Altbnh 2) @\{\\\-q oral %uch
Pe. 8%k 3) wa\g awb&r':ﬂ
L 5?— lip(a1my «)  wiifepv  5lo
falof | C@O, - too:[-on RL S)) Mouttor witaly
Pln- @ wett ©)  Gifom SOS.
Plv —wae 1) 1D dodcing
Vo ~ 1o ml v
U\N“”n/
N
e —
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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
[V
(3
Gt jon — Gt ik Fpm
M}hu —  wluatny qo/pud
7 ] J ﬂ T
3 Hogﬁommﬂé _ rﬂﬂ.}am rats)
N LY ml
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Rai nbow . .
Children’s ( BirthRight
Hospital BY RAINBOW HOSPITALS
1t takes a lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

23-:?,“8 Progress Notes Doctor's Order
ATl Pory pal
./g,@v’\ o ( L0 » A’”th@kuh“
’A)gr Y 2 _‘%M’Q‘& h el e aly
~ (oo ,GCL»AMR N pavuweh Bied
cl/ EL{L fores ol f>l'LAQA A Mgﬁ
AN ‘Sﬂﬁn (B0 /@M %2 - o\ & 537\/
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il f\ \I\/ :V\M“X’ﬂ’u q G‘S‘; ZM! 61/5{'4—/\
O 1
Y
N
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TE =" T
St SR [ . Bande Jobio
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|

(F)

R

2

Rainbow®
Children’s .
Hospital .

It takes  lot to treat the little,

PHUGRESS NOTES AND DOCTOR'S ORDER

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe

Delivery

Date
& Time Progress Notes Doctor's Order
elo kmumx\\t%uﬂ)t A
&0\‘4\1@ PoD-2
& CJ!OUY ) Normal diet
v%ldan ) P\U\qu t}i Oval Jrdy
PR— A2 bpu 5) Dm{}& Cy (lmw‘rtz‘j
o) 80— 16 towmm il @) wlf Bey
Q)Mrl O ‘
0~ ax]. onkd Q) Mouitny ultaly
\y{ Plp- W ®woey ¢) @uji)wv\ 304
QJ, Plv ~ mpp Y Ere | Pbuledkion .
~ |
N
o]
a) { C&Q-\ //‘
pLe ™ )
>
Pa \&-‘-v/\

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



79
MAH-00364820 1P25-000204 ¥

’:ﬁ?‘i‘iﬁ!‘“‘ "“’mw @ cue | @ grmgnt
"V [l : philaren B oAt

PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order

Date

& Time Progress Notes

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)




Patient Sticker g

2
Rainbow® . —
Children’s ‘Blrtthght

Hos p ital BY RAINBOW HOSPITALS

It takes a lot to treat the little, 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
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Dr. HIMABINDU ANNAMRAJU :'

I A
RESULT SHEET

\\

Rambow
Children’s
Hospital

It takes a lot to treat the little,

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe. Delivery

Date 12 126

Time

Hb \a-S

PCV 3% .4

RBC .4

WBC <. &6

N/L

Platelets (50

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

B S o



Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

N/
Lo e

\3&“} N . ,é
Wil 9
Av WOV

CUIUTE ANA SERSHIVITIES © +.ovvvveveeseeeeersssersesssesessesseassseesssssssssssse s as s 000

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

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

Radiology : T c R SR e R R R R

-1 (S ER——— T R



MAH-00364820 wp.‘unmozwa Rain i:’;%w® . . -
BN Chilarers | & BirthRight
NOU ospita INBOW HOSPITAL

HIMA \\\\““\““\‘\\“\\\\\\\\ It takes 2 lat to treat the littie. Your Right to a Safe Delivery

[l MEDICATION RECONCILIATION FORM

Drug Allergies: ................. NVl /Z( Not known any Drug Allergies

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

ShIfting From: ...........ooovvvveeoeomcoo SNIfted t0: .......ovveoreerreeecee
§.Ho (Geusntg‘lﬁ:ﬁ?(':g':#:r LEETTERS) (mﬂf’ﬂig) (PO, ‘;‘;”;i lv) | FREQUENCY E:tseT/[;?ii ?‘;’:E:SI"?‘;‘
11T Trow ! Po DD s |Oc e
2 T tAruwm / fo on 1My |OC Q(DC
A
31 T"muLtiv inem i v ! Fo ba 715 |06 D
41 T MYrouoem Loy A @ ipls |Oc ;yr{c
5 LIC CObc
6 Oc doc
7 Oc Obc
8 ¢ Ooc
9 Oc oc
10 ¢ CIoc

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

l
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o AH-oomiﬂmw“L’“'“““" 7z
Mrs RU - = ®
e " Eﬁ'i?e?r}"r‘l.”s ‘ BirthRight
1 Hospital | (@emmeoroims
\ DRUG CHART
Date of Admission: \jﬂ\<\‘)/[0 Drug Allergies: .......ccc.coee... N \l/ .............................. ,ZN/otknown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

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

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

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

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

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

1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

DRUG :

Dater
Tig‘le

Dose

Route

Frequency |Start Date

Doctor’s Signature

Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Tig’ne

v

Dose

Route

Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Tigwe

¥

Dose

Route

Frequency [Start Date

Doctor’s Signature

Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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MAH-00354820 1P25-00020479
Mrs RUCHITA AGARWAL

01-05-1800 38YOM17TD (F)
Dr”riimNTiiliiiﬂiﬁiiiﬁ’""" REGULAR PRESCRIPTIONS Weight. %S;? ...... Ward. M.bA<..........
pRUG: Tyy CCFOTRVIDE  [FEERAC| AW
Dose Route Frequency |Start Date ’ ‘ N
1q |w bo | WS S Tad [T\
Nawe & Signature of the Doctor / \
Q Starting the Drugs:
A r\ﬁ\\l
= e 5
p« = | Additional Instructions: J Y v \ .
[ I AN Rk
P :
™ )
;t-q Daily Doctor’s Endorsement by a Sign A
e DRUG : 1y VEWITO Phiol € %?;ee‘\o\\b
> Dose | Route |Frequency |StartDate| | /] A
Rowg | (v oD BT (W 7y \
Name™& Signature of the Doctor,
Starting the Drugs: ,La\ﬁ
~ X\
T 1] HAN/
Additional Instructions: v q L .\ /
\Y
Daily Doctor’s Endorsement by a Sign J \
DRUG : T T RANExC muc AUDIPES \of \»
Dose Route | Frequency |Start Daten;'m;.‘
\q | v | Mo il gl N
NaMe & Signature of the Doctor o e \
Starting the Drugs: /@170 A “\\;\"‘ \ (b;,% '
ax™ \f ;;I:’:{' \ u}l‘\}j
Additional Instructions: W /\ 74P \ W
[ Daily Doctor’s Endorsement by a Sign AL
[ DRUG: T+ PARACETATNO L~ BTN S| WDl
r Dose | Route |Frequency |Start) ate|, ;yr \ s oK /]
b g | Po | 1ip 1618 [T/ T8 T
k .4 | Name & Signature of ti:gaoctor P
Starting the Drugs: o e i~
:\' : g. e =TT L 7( / ’%’
( Dy SRiw1v P N‘a‘}/r}%
Additional Instructions: o' e e
Daily Doctor’s Endorsement by a Sign e T

& Page: 2/4
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bt o AR Weight. .42 2¥A  ward. .. MECA..
Dr. HIMABINDU ANNAMRAJU U
Date»
Time Nurse Sig Nurse Sig. NurssSig. Nurse’ ig.
A D [ : | [
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
0se o0se ose Dose
Route Start Date P ) ¥
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Do - Des
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ose 0se 0se Dose
Additional Instructions: ’ . ?
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE %EFI?E) Nurs.sSig. Nurs:Sig. Nurs‘:Siu. I Nurs&S\g.
Dose Dose Dose Dose
A DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
ROUTB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Doss S e Does
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose e e vt
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
‘ Date Time Medication D?ﬁ:gi c%i (?r;[ger Route Signature N.urseﬁs\
| P RGO
| IYoshe pm [~ M©nbpgosBL somy L f— %&(
| . }/]
™ | M5 | m [ TMwobesvmie e P A
* Ao
VNS | tpn [T Mo PessmC s rv ” J~
7 =
\{\5 6! %A ﬁ CsfotPeim s J.fvawl Jv pe _&_‘V/
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Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

s, - 0 SEBULREEE RS = 1
Date i
pRUG: < @ Tige :
Dose ute | Frequency | Start Dt.

Name & Signature 0 Doctor
Starting the Drugs: L

.

Additional Instructions:

\;

Daily Doctor’s Endorsement by a Sign
Date

ED

Naga

A pRUG: 1 DI CLDFENEC @\ ap %
Dose Route | Frequency Stary[ﬂ. ) :
\ovy | P/o TID 151X
Name & Signature of the Doggy _ ‘ ~ ~ ﬁ ‘ \ \
= rting the Drugs: 7€ f
- Starting the Drugs m\ g n;{ E
(P B R
Additional Instructions: RN
l - | Daily Doctor’s Endorsement by a Sign
i : e
i | oRue: g EXANT RN
| | Dose | Route Frequency | Starf Dt. ey L/
l | 4omy &C | 0D 1{{( 45
- - [ Name ¥ Signature of the Doctor \ \ B
[ - | Starting the Drugs: —‘——’—’
1 E
| ;,_ Additional Instructions:
S Aot x(odag) |
} = Daily Doctor’s Endorsement by a Sign ﬁ A L
1 ; Dateb
1 DRUG r ¥ P> (L% mA {-%_A{ A ;
\I Route | Frequency | Start Dt. Y/ ;
| > | 19T ke
=‘ Name & Signature of the Doctor
]‘ Starting the Drugs: @
| e - m
| Additional Instructions:
|
j ] Daily Doctor’s Endorsement by a Sign / / ]
L Docu. No- : RCH /FRM/ CLINICAL / 108 1 Q | ‘. / /
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Sheet No: ......_.. REGULAR PRESCRIPTIONS weight 12 29 warg . M\CY
- DRUG: TP% prnwpgproce  [Rate
;ﬂ Dose Route Frequency | Start Dt. >
[, 1267 | po 0@(6{}“!!!!!!!!!!!7

Name & Signature of the Doctor

"’-‘: Starting the Drugs: %\

Fﬂ Additional Instructions: ‘ ‘ / ‘

Daily Doctor’s Endorsement by a Sign

DRUG : Date

Tirpe
Dose Route | Frequency Start Dt. ’ ! ’ ’
Name & Signature of the Doctor 3\
Starting the Drugs:

l l
Additional Instructions: [ ==

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

Daily Doctor’s Endorsement by a Sign l ﬁ,_‘ ’ , ,
DRUG : %l‘

L “ Route Frequenci} Start Dt. I

Name & Signature of the Doctor
Starting the Drugs:

VERIFIED BY : Name ... ..

Additional Instructions:

Daily Doctor's Endorsement by a Sign [ | ]
Date

DRUG : Tim - | | | | J

Dose | Route |Frequency |Start Dt. J

Name & Signature of the Doctor |

Starting the Drugs:

Additional Instructions:
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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

11|12 1|(2)3| 4|5

wo[u|2[1|2]3[a]s]s 3]8]9[10)

RESP
(write rate in
corresp. box)

Saturations

Administered

3, dwsy
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[¥1
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Pain
Unresponsive

URINE
mis / hour

-

2
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- -

Proteinuria

Protein + +
Protein > + +

Lochia

—

-

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

2c | o
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== = P

2
LY
Nurse Initial /'ﬂ/




Early Warning Signs

[ Obstetrics and Gynaecology ]

~ b

Complete a Full

.

1 Yellow Alert :
Repeat Observations
in 30 minutes

s

Set of MEOWS
Observations

L 2

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

ey

N

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

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

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Hos pita[ BY RAINBOW HOSPITALS
It takes 3 lot to treat the littie Your Right to a Safe Delivery
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40
39
&t 38
-‘3, 37 i ol ok - " ALl 3?/ -
~ ETI 7 510% 000 AU 74 I TA
35 ¥ ¥ [
< 35
170
X
g
=
= 100
¢ - N 37 o K, ; v o
80 i 7 e U @
70 L} ' ] A v I pu g *
= e 7 s Bogn
50 &h
40
190
180
170
160
‘E‘ 150
g 140 fk =
[} ‘|
@ 130 LA N - ; A
T g 120 \&‘- AN U l% | S - 0 A
5 FETT 0] B N AN g A
] 100 e | I . N
e 90 S
2 80
70
60
50
130
g 120
g 110
a5 100
l z 90 I/
2 80 o) WIERNEVIR 3‘,’3.; ((\r .)f \'él‘ ‘lt.‘]
o 70 v SN
3 60 TN < KaZd
s 50 el R L)
]
40
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\ J

r 5 BN A

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

Observations
Observations in 30 minutes

e 7 \_ Y,

4 )

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

[ Obstetrics and Gynaecology J

/

o

\
1 Yellow Alert :
Repeat Observations
in 30 minutes
,
i f ke
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
. _ J
)
> 2 Yellow Alerts or 2 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
X ¥,

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Early Warning Signs

[ Obstetrics and Gynaecology ]

~ =

Complete a Full

Set of MEOWS
Observations

N v

- N
1 Yellow Alert :
Repeat Observations
in 30 minutes
\ ' J
2 g
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
X i/
r e
> 2 Yellow Alerts or = 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\_ 1

* The Modified Early Warning Score (MEOWS)
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[ FLUID CHART |
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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

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

IV Site
Date | Time ohiaéﬁjr‘% Route | NG | Diarrhoea | Vomit |Drainage | Urine Tgé?gz;r%g ﬁ’:ﬂge
Mouth LV N.G
08:00 am
09:00 am
ﬂ 10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
\&3{*\3 04:00 pm
05:00 pm
06:00 pm L\ o [ A
07:00 pm WA o v e |
Total Intake : \ow) - Total Output .y, \Fawd Forsdd
08:00 prm AR ) o .
h ')& . 09:00 pm Q& P 5 )
L 10:00 pm . ) L@ f
11:00 pm 0 ) o 0
12:00 am S b ||
01:00 am P o b |/
Total Intake : 26D v Total Output : V-9
02:00 am O A
0300 am N | -l
0400 am g o TR
05:00 am " 3 PR
06:00 am R s 0 )
07:00 am sy R E
Total Intake : L60ml Total Qutput : U-3d M-
Total 24 hrs. Intake gmgomﬂ ~ Total 24 hrs. Output U-4 g F=
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Sheet No. :
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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

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

e e e

: Intake Olllm!i _ vste |
Date | Time ()I\\lsagﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Urine T;‘é%:b:,'ég I?L'ﬁge
Mouth LV N.G

08:00 am
09:00 am [Q)U‘J
10:00am | [ O] L)
t00am | RL | gp wonf| — - = Jre  f 7l o Ng
12:00pm | P 1Bm | - - - N q N U“ - T@L} o
01:00 pm TS
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0200pm | g | N Lee~d - - - — s ! . ]E/
03:00pm | @4 %/1' L - —~ - - o — |~ ﬁ){p}b«"
04:00pm | R (__ e — - == — |
05:00pm | KL Iﬂ.r\jvj l - - i = 43
06:00pm | £ Tt | toot i i o . O
07:00pm | £ Lt | Ao |5 N EPYNES

Total Intake : > .c0nf Total Output : 5 50 T\N{ N_D
08:00 pm MO T NO[NOT i ® NO | nbe 6 [
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0100am | Hp ' [200*X[ WO Q0 [0 NO  [NB e |

Total Intake : H0v W™ Total Output : () —Zoovd s M -
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0300am | 1, O [220%5 T o i
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05:00am |H, © oo™ ° a5
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0700am [H, 0 [2°°¥ | W0 [N O | v No | ND Ree

Total Intake : & 00 vt Total Output : (U r:lbowl.) M- |

Total 24 hrs. Intake 2100 Lt Total 24 hrs. Output Ki,lq g,o 09 M-
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It takes a lot to treat the little. Your Right to a Safe Delivery

[ FLUID CHART |

1. All measurements in ml.

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

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

Ll inake Owpl o]
Date | Time | yaure Route NG | Diarrhoea | Vomit |Drainage | Uring | Phebits | Sidn.
Mouth | LV N.G Al Mol A no o |}
08:00 am Mol MNeol | a |\
0g00am | Y10 | 900 — 1 |1
10:00 am 2 F(Lly
100am [y\gq | o] | - | ol I R
il NP B 7 Y
o100pm | o0 [ 00w S [ Mg il I o[~
Total Intake : 500 TN o Total Output: -UJ->3 » M- 4
02:00 pm R . +0 & o y\h) NE) ; a
T P T IS N S 7 I AP
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o A P U 7
o0 | Hh [Dpord| NOJTO] o [ D] 1o ) s
Total Intake : 5 OWJ Total Output: (= ) M ©
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10:00 pm [ o ||l £
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0r00am [Hso  |foennd | 20 | 20 | p0 | we [ oo | o o
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02:00 am KO | No | po No | a0 | o o |
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Total Intake : 7 ) Total Qutput: ()= — M=
Total 24 hrs. Intake [Goons] Total 24 hrs. Output U Cr 7~ 0
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[ 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 i ' . e e

Thrombo- [~ q:—
; Nature i i ' el
Date | Time | ¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Nu%se

Mouth | 1V | NG | ~O | A0 7 |.
s00am | L/ D [jpo| NN D] AD 4 jT‘ sl sl

10:00 am |

L

11:00 am @U r

O

12:00 pm . ) 9 3 D iD)]
- 28004 S = AJC : A Fay
0t:00pm | €1 O

Total Intake : ;o Total OQutput: | )— |
02:00 pm

03:00 pm
04:00 pm
05:00 pm
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07:00 pm
Total Intake : Total Output :
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09:00 pm
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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 Qutput :

D

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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UT - T mbﬁm\u .

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
S, Racht 95 2o 6. 2 fﬂmz%
) Ao @ (@ - 19:20Pm
Treating Consultant Name Transfer Ordered by Reason for Transfer g

D7 &ingu al.

Post op Can.

From Unit

OT

To Unit

MU

Information to Attendant

Yes% No|[

Number of Sheets in Clinical File

24

Number of Imaging Films

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

Yes | | NoFT

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1
[ :

4.

5.

Shifting Summary / Notes Written by Doctor : Yes“fj No| |

Name & Signature of Person who is Transferring

Qﬂ@tfjo\ : @L{

=X

Name of Person Ordered Transfer

DT . Ssnjuay

Patient & Clinical Records Received by :

@ T2 tqo.‘o
Um@lau» '

Date & Time of Patient Received :
Zloel 560

7. 2ol
/ v

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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Hospital BY RAINOW HOSPITALS

It takes a lot to treat the litte, Your Right to a Safe Delivery

Patient Name & UHID No.

Date & Time of Admission

\q{{.f)a/é@éq L

P

Date & Time of Transfer Order

l%”f&’}%@ e,

Treating Consultant Name

f)),\( &lm-zﬁ%

Transfer Ordered by

PA. Pﬂ*}»t—

Reason for Transfer

o %(JJ\,_)

From Unit

ML ey

To Unit

272 |

Information to Attendant

Yes.+— No[ |

Number of Sheets in Clinical File

Number of Imaging Films

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

>4 Sl Yes _+— No[_]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. \ Item Name Quantity

4.

5.

Shifting Summary / Notes Written by Doctor : Ye}Z/

No[ |

Name & Signature of Person who is Transferring

(S

Name of Person Ordered Transfer

DA <

~ /

Py

Patient & Clinical Records Received by :

PR e

Date & Time of Patient Received :

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

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

[ | Nurse not Available

| Available Bed not ready
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NARCOTIC PRESCRIPTION FORM
(MEDICAL RECORD)

- £ Iy,

C ! (f'n(

BirthRight
SYTANION St
Your Right to a Safe Delivery

Patient Name: pAY '€ | (AT ACA L AL

—

Age: Py,

Gender: {{ sAAL(

UHIDNo:MAAEY - C L~ & me (1 IP No:

L8

CLL2CAET ';'Date:ml( ¢ 3:. ey AL TR

LY

Diagnosis: {y vy, 7 ;_r' Y Vi Conmc e monn
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1 Fentanyl Citrate Inj. 50mcg/MI (LD AALL
2. | Morphine Sulphate Inj. 15mg/M -
3=, | Remifentanil Hydrochloride Inj. 2MG L=
4. | Remifentanil Hydrochloride inj. 1MG

pe

Doctor Name: ~ i nft L fo0 0 F

Doctor Registration No:

Signature:  /° 2

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

IP Registration No: ............ o R L al " L R Date; ... \&l LS 2o b
Aadhaar No. of the Patient (Optional): .............covviiiiiiminiiiii i
M [Name: papc . pocTA AGMN LAl Remarks
e BT TL (24 © (TN, 8 DE Lal A
2. | Complete postal address (with contact number, if any) hieg i P
ME L AaYTAah  Oaiten syl s ail sy
3. | Brief description of the illness L oo
§ *Ls
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 L TR
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
x Patient Attender
\ \ L] -
5 oWt i_ { ATT I m \‘:’; {. A § L Y
. O A s e
Dispensed by (Name & ID No.): Gadfyma Moy SEIRREEE R cocas T binss oo

Received by (Name & IDNoJ:..... 4. Crsalambast. . L OAOET M) L

eeeneenn Signature: {'u
L]
Timie Y L AW

Jocu. No: RCH/ FRM/ CLINICAL / 133
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%
s 1 = e
ANTENATAL RECORD Rainbow’ @ BirthRight

Antenatal No. 6q 2‘2 / @ Z i\fH ﬂﬁ?ﬂﬁﬁ!m .%
ReeNo: MARE 06 354 %20 Comsutant: b1V plepadoind o
s PERSONAL DETAILS = e e e e e e e e e e e e e e e e e e e e e e e e e e e e e

Name : MNic E“l Dﬂ ﬁ ﬁ%q&mﬁ 3515 Date of Birth |]‘5 ‘ HQQ Education :

Occupation : Phone No. : Mobile :

Husband's Name Age Education : Occupation:

Address :
= Mobile : E-mail Id :

IMPORTANT FEATURES

i
|
i Corrected EDD !
i ()o «O i
I \WF I
I C |
L\ ;
i
]
4 I'LG |
|
I
. \ ._,_, Vc\_\/\&\ J/ I
%idu (k I
i B TN | | S— = |
= HISTORY = e e e e e e e e e e e e e e e e e e e e e e e e e e e e e
|
| Year of Marriage : Menstrual History : Previous Periods LMP 341/)- EDD Corgected EDD
| 6 |¢lne
OBSTETRIC FORMULA
Consanguinity : —! Contraception : A
I 4 NL’? jis Wy ‘P Gravida Para Live Abortions
== OBSTETRIC HISTORY == = o e 5
| I
st | DATEOF GA
vo. | DELIVERY | WEEKS ANTENATAL DETAILS MODE OF DELIVERY | BABY | WT REMARKS_E
& . = N =y
o w7 OJV‘&L\/IC[}\ -1
I 5 :
} l Vo ‘P WC ol P I—KO (4
@ ( )
boo bedd L‘% o { 1%+32‘3H
|
|
D e e e e e e e e e e e e e e e e e e e e e e e e S e e et e e e e e 4
Medical History: __— p9 [ Family History :

Surgical History : Cv\'ﬂ/{x_ Allergies :
- )
________ Lo xpred — ——




INVESTIGATIONS

~ MATERNAL EV TJON o e e e e
i Blood group & Rh: 3@% *Vej Husband 0 . - o
i VDRL 0({ 12/’ ‘i %’é,’& ﬂ!}f?_.és GCT ﬁ (G SR
} ROUTINE INvEsTIGATIONS HCV = W R SPECIFIC INVESTIGATIONS o ke
= Date SA | Investigations Report Date SA | Investigations
Bli[2y | o W e N 16\ L
uh-1AY | oor: telfr Wb - 147 164
QBC*’-]- Yy :—\:'_‘ e whkC-| Gifo
¢ - ¢
’;;TCS: g;j[,o I Ii ,'2/6 fle Quage 4 1-53leknlwm
%'S - 059 C’[QF@ N Tinl- U-3[6 ol
- ' \‘\{3
VD b vi-0- |58y
BBP - 5 | Bu - 186y
) 7 ; "0:
_Se&ng S%ﬁmmf 5F _
Tetanus Toxoid : 1* dose 2&&\‘:\?6 ’ 2" dose \/ yo-
- FETAL EVALUATION - — =
| ULTRASONOGRAPHY : ;
First Trimester g"g_c l&@l‘%) M"ﬂn = 4uqbpm L C/V'L"' Gq‘.)//y\)T- ],-Of mMmn
” Nf—gémmj UAp— 4N s
aule ST D) [Efo- 287 — Ui o). | de-510 [OpL3U0 3
pl- ol ® |\dy aopeedd
Date W(;jks Indication | PP | Wt. | Centile| Growth Velocity | AFI Placenta Remarks
23] 2 e S Ga] e ”
S BT DO N T E S ) e
3'7” ‘h FOo+6| &5 CJ_JQ‘?; 2¢7| Pre I a4l A -h |0~
! a2 |G e fost| W] de- - |02 [ac o &)
o J CCHT 772 [FRS,[197 b | ,«9‘777»~07 .
: ({l 4'(_0-&}9. .

Were any Prenatal diagnostics done - Yes I:] No D

If yes please specify the details below :

U%@LM

DATE GA/Weeks | TYPEOF TEST INDICATION REPORT
NAt| o7 |
\\ \?\w ,\j;)’h Frs Deon g"x\/\tiﬂ)‘n/\.é LY el




Name ; (;; Q(Q.Q iég& f%ﬁ_ﬂ'\f&gt Corrected EDD : g\ L)l l’

- SYSTEMIC EXAMINATION

; e ‘
Parity ‘2'},?:1 AL \AA_Y

Height | ra (‘h_;_,/l\ CVSs E
Weight : V @ ) Respiratory System : @ ) i
BMI : (/ Breasts % i
N TERTAL VT oo e s : : ______________ —_ —_—_ _________________________ 3
Date Wit BP GA S-F Ht Presenting Part FHS Liquor Edema Review Date I
Pl
\\In/\?f &3 wu/ \3’*00113 Nelan \\\hs_
(;QQ»”}) 2//4,:/6645” /I*—}—f*l l@y‘m_?/ o0 2.;\\\7.L .
qbb Bol 53] 2o / eaaech
I%[th 124 —[—%Q’ Q%fff/,f F l[ﬁ)x&—"i.}lqlug
@37y 121 307 6%
2ululb her I%x't 3-2’“;3&::\ DA Wl
B . b
debo | 2 4 26t copy

-

Special Concerns




— ANTENATAL ADMISSION --

DOA DOD

\g?eks

Complaint

Management

Advice

- BRIEF DELIVERY NOTES

Gestational age

Type of labour : Spontaneous

Induction : Indication

Date & time of delivery :

Indication :

Method - PGE1[_| PcE2[ ]
Mode of delivery : SVD D AVD D Vacuum D Forceps D

Caesarean section : Emergency D

Indication :

Elective D

SALIENT FEATURES :

Postpartum Period :

Baby details : Gir]D Boy D Wt:

Apgar score:




. Department of Anaesthesiology

Z
Rainbow” ® - L
Children’s BirthRight
PRE-ANAESTHETIC EVALUATION Hospital _ | () erommoniosinas

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

1P g et s Y/ ARSI : e SBX e UHIDNO & e

thre

DAtE: ciisssiienrineseniDilias cumrssssosassvsasarorss ime: .......0.... e I 7 Proposed Operation: ... o m o b e

Diagnosis: | 2 310 ,(X ( MFOL

B.P/CRT:F.?Q/.C’D H.R: % Weight: M ASA Physical Status: 11 E.E/DB 04 05

Laboratory Data:

Hgb: .......] , 2.5 €117 (- L Sy (10711} | R, AV s flnssnns XeRaAY: e o
) UFBa: oeovreesreeeercreeeecene BB s HBS Ag: ... EGG: it iiiin
WBC: oo Creat: ....oooovvvevnvnscnnens TORAIBIlE i HEVE s B o |
Plate: " g) T TITTTIIVRN o, oA : || E——— Blood group: .. 7CUC/ Stress/Anglo: ..
(= SR S EDHE oo L 10111 R RO
PTE cosvusmasimss CAEE? wannumaisiomn Alk phos: ....coeeeceinee L
INR: cisismsnsanssissisiasss MO+ 42 rrrereereseereesnnens AMYIASE: oo L1 1 (R
Bl comssnnmans SGUT/SGPT ..................... A"Brgies: N f{ DB

Medical History: CVS:. —
RESP 7 Diabetes:  —
EhG: ( Oz Lo b -~ - vr {-

VU T WA a7 CDAAARA
Renal : { "

B v L) v ]

Hepatic/GE: ¥ , Physical Activity: L{M SYAN

Others : Wom«.{\m;cﬁ D
v

Past Anaesthetic History:

Physical Exam:

Airway: MP 1 g g; Mouth Opening: § ~ Mentohyoid Distan(é) o Neck: @ Teeth: @)

Lungs : gﬁfé m

Heart: ¥ < @

CNS:

Pregnant: [Q)Ceg [JNo [INA Venous Access Site : G) Spine Exam for regional @
Anaesthetic Plan: C1MAC ggamﬁnﬁ [1GA-ETT CILMA
Peri-Operative Plan Explained to the Patient:/?rYg V 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis :

Water / ORS 2 Hours
- NIL 0RAL<Others 6 Hours

2
3. Informed Consent: [ Standard [J High Risk
4
5

. Post Operative Pain Management: LI Discussed with Patient

. Other Instructions:

Signature: ........ )(L(X/\’/(}—Y Name: .......... U() : Wf) ........................................................................................................

Docu. No. : RCH /FRM / CLINICAL / 044
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S I Rambow ® r e e
|
W’ain 2t Sticker Children’s B|rthR|ght
B ) \ ANAESTHESIA CHART Hos pita| BY RAINBOW HOSPITALS
It takes a lot to treat the [ittle. Your Right to a Safe Delivery
Pre Induction Assessment:
Change in Patient Condition: [1Yes &1 No Fasting Status: =~ £ o
Physical Status: LA/ Patient Identified "'fﬂ Consent Present d~T1 Chart Reviewed
2
i 7 7
HR: 102 [w | BP/CRT: [I£/Ay  [Sp0,: g9 ¢, [RR:  Hd [ Last Feed: 9y
Pre-OP Diagnosis: ... Fmi € 3% toedsy Operation: ... EBAL2ES Date : ....]%] ,1‘&. .........
Surgeon: . Py.....th mﬁl?'"d‘*-_‘ .................... Anaesthesiologist: LD Sanivas Technician: ...... Phwi ................
TIME Ut T THus T 1LFI8
N.O /AIR /O, LPM
HALO /SO /SEVO Antibiotic
Drugs:
('nl Cdl bUUUVJ 100y
(et - Suppository
L|0\ -
Blood Loss 3
i
FID, / Sa0, 100 o0 100 [[H5D
ETCO, =] ] )
ECG NER] NCR|NSRINSE
Temperature
Urine Qutput NOTES
238 A
Z23
BF 240
V Systalic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourniguet on Time
Tourniquet off Time 180
140
Throat Pack In
Thraat Pack Out 120, 3 7 WY L
W‘ / il o
100, . n
80 A - iy N ‘\\
60
40 3
20 § 4
10 1
0
ABG
LAB Values
GRBS =
Others
bﬂ/ Equipment Checked and Temp: Induction Regional:
Functmnal "] HME [] Fluid Warmer % [7] Inhal Extremity SPECIHY: wevveeeerrrererreeeseerensenies
l| U Lr +_| Cling Film [ Warmer O [ RSl /Ij Spinal [] Epidural 7 Caudal
] Cuﬁ‘ site: \RF) S\g:?ger's [71 Cotton Wool [] Others OtHEIS: oo
SR —— [ Other _ !
EKG Lead T';n ) w:w Mask |? P?su.tlnn. L_l-fgf
O TempSie Al as.s ' n 7 lgf . ] Airway [ Oral ] Nasal Site: )\,,"9
O] FIO, Monitor naes Start: .....LL.L "‘“ - ETT#.....A.......‘.,... at.A,A...,'.:....H,,cm Needle Size: ..... 02 ....... Depth: ......
. Agenl Monitor OP Start ..o [:1 Oral __J Nas.a\ ] Cuft Parasthesia [ | Yes ,@ No
Pulse Oximeter OP End: *: Tracheostamy [ Topical Catheter at skin ..
] Capnograph Leave OR I, DRGE csismssmmmmsnmmmonsomsmosaningss Drug Namg & Conc: ﬂz M
] Ventilator Anaesthesia: [ Awake [] Direct Vision Bolus: ....
[ Nerve Stimulator [ GA [ Vidgo Laryngoscopy [—] Stylette / Bougie ifusion: ..\
[1 Monitored Anaesthesia Care [T Fibehagpti J
i, « — Block Level: ..............
Pogjtion: SURINE 7 Regional Blades# ... .. AHEMPLS: .ovvvcvorccvrornrs R—
A1 Pressure Points Checked Difficulty Why" ................................................. T
Line (Size & Location) Transportation to
Eye G?re: 1 CVP: . ] Bilat = BS 1 PACU 1icu (] Other
;_ Qint %HT Lr) i 7 Semi-Closed GCircle elaxant Reversed [ Yes LI No [+NA
1 Tape v At :
Z Padding OV L H gl::d . Name of the Ductur&'gﬂfévﬁ{
L1 Awake SV ST—— Signature of the DOCLON :........ooveveverrs- e erernns




Patient Sticker l
v e Jd

POST-ANAESTHESIA CARE UNIT RECORD

%

Rainbow” . e
Children's | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes & lot to treat the littie. Your Right to a Safe Delivery

Received in PACUDY © oo Time Received : .....oocveveveeeeerernn Time Discharged : .......ccocooovvvvvrnnnn
250 250 1\ Cannula S : ..o
240 240
L 230 230 | []0,Mask [ Nasal Prongs
é ;fg gfg [T Tracheostomy 1 T-Piece
o 200 200 | [ Oral Airway [ Nasal Airway
e 190 180
180 180
% 170 170 | Vomiting : ] Yes UND/ BT s ovisssmosnsmmisvesmassissasy st mics
S 160 160 . i
= 150 450 | NG Tube: [ Yes \.Nd/
v 140 140 | Drain: [ Yes . f
A 130 130
120 q] 120 Urinary Cathetek_[#Yes [ No
it 110 = 110 ] _
7] 100 \ 100 | Chest Tube: [ Yes \U«fﬁ
= - %01 Nil Oral [ Yes LH(
D-_ 80 = BO = T tﬁ)
s o | e N OSROD
o ¥ :
a 50 50 Oral Feedsv«.o@
o« 40 40
30 30
o 20 20
10 = 10
0 0
spo,[_|
POST ANAESTHESIA SCORE iti |—UNUTES [ 0o RING INTERP
(Modified Aldrete Score) 30 | 60 | 90 SCORING INTERPRETATION
Able to move 4 exiremities voluntary or on command =2 b . .
Able to move 2 extremities voluntary or on command =1 ACTMITY 2 A Minimum Total Score of 8 is Required for
Able to move 0 extremities valuntary or on command =10 ] D,_ Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION } J/ b7 L4 : i ; :
Apnegic =0 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 i i iniam.
BP = 20-50 of Pre Anaesthetic leve =1 CIRCULATION } 2 space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve =0 }'—
Fully awake =2
Arousable on callin =1 CONSCIOUSNESS
Not responding " =0 D'“ % 2»
Pink =2
Pale, dusky, blotchy, jaundiced, ather =1 COLOR
Cyanotic =0 % 9/ 9—
TOTAL q lo ( O
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
P
L
00
Pain Tool Used: [ NPASS [ FLACC [IWongBaker {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
c.  Prior to pain reliving intervention
d.  With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU)

Date & Time:




| . B Rainbow® . R

l Patient Sticker } Children’s . B|rthR|ght

e e Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DI cnmonsssmepsiopans somasmsmsngs TS, s essnss sonnasis Procedure dDRe DY« cavmom simmmssmmmss s s
CSE /Spinal /Epidural Position : .........c....... SPACE & Technique (LOR/LOS) ........ccc.......
Depth: oo Catheter at SKin: .........cccoeeeveveienerinne. ATBMIPLS © v,

Parasthesia : YES/NO if YBS QELAIIS © .........ocveiiiieiiieee ettt se s ese s se s es e ssnnesnesersans

SOIUTION COMPOSIION & ..ottt ettt ettt s e et e st eaeea e s et e s es s e ae b2 b e s e e eseeae st e e et bt e eneeaenteneesseneiaens

Any other issues :

BN e neremmmns nemnsmemam e R R RS SR S AR A e e R T AT AR AR AR A S
) O O USSR | - S . SURIOT. - SO
. Infusion Rate Level Maternal
Time (ml/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
Delivery Details : ~ Time © ...oocvovevinnnen APGAR: siivmmaine SVD / Instrumental / LSCS (if LSCS Details)
Gaiheler Removed by ant TiD INSDOBEEH © u.u.xwsimssnsuusiosessmurssssysssmsyasvmsnsss o s o s fssssi s Ao s M s 3
s B (1 i ]

Discharge /Shifting ordered by
DoctOr SIGNATH: cuvamsiensm i s
DOCIOr NAMEB: oo

Date and TIME & oeeeeee ettt e s eer e e e



CONSENT FORM FOR GENERAL / s ‘gmﬁgwﬁisghg
REGIONAL ANAESTHESIA / Hospital | | g Sremacns
MONITORED ANESTHESIA CARE

Patient Name : ................... QUOHI(D} ........................................ Age : %G ...... Gender : Male O FemaIeLy
UHID NO: ..o SUMGRON NAME: .....oveeirieicr et

Anaesthesiologist : DWU %WW\/W

Operative procedure planned : ............ccccoveevveeviiececcceees =£ MQQ@VW ....... W{’W ..........

¢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 O Hypertension [ Diabetes mellitus [ Renal failure
[ Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease

w0 £ R H ................ AOCHE.... 54//092/’\)6 ...... /Wh’ .......................

G OTI I IS  oooeeee et eeeeeteete et e e e e et e e e e e ee et e e ae et e eae et aeseeeemeees e et e e e eneseeneeeneene et Aene et et e et et et arteeaeeateeneeneeseneaa et eneenee et aneans

» Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me / my patient

| authorize and give consent for anaesthesia ( egional / O General 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
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

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
will administer the Anaesthesia.
- Pregnant: O ¥es O No .
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR T ONSENT \)

| declare that | have explained the nature of General Anaesthesia / Regiefial 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 : _[‘Wiﬁe’sr

Signature : P\wM@, W‘J ................. Signature @ ..................................
Name ;... M8 RO Name : ... VAR 7 3 RO e
Relationship with Patient: ........... CGELE)..... Date & Time : ..........\.E.]p,s.’..\. 2K

Date & TiMe : ............... \ .E.\.Qﬂ.?»...& .......................

Doctor (who is taking the consent) :



Z

. : Rainbow®
Patient Sticker ] Child rerll's
Hospita

Tt takes a lot to treat the little.

CAESAREAN SECTION OPERATIVE NOTES

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Surgeon’s Name: OF . Hia 6ind o - Date of Delivery: 18 f g—( 2 026
Assistant Surgeon: Hasehing | Time of Delivery:  |}+ o < Hm)
Anaesthetist's Name: D7T. SHOTWs - |- Gender of Baby: "(efﬂ&(ﬂ .
Type of Anaesthesia: U SH ; Weight of Baby: o . cqay o
Neonatologist: o md ecp. AQPAR Sclorei: ':P[ - -
Scrub Nurse: Sy . ‘“G)de H&L\ICU")? By Ufiivad NICU Admission: [ Yes No

Pre-Operative Diagnosis:

Urgency
1 Immediate Threat to life of woman or fetus
] Maternal or fetal compromise not immediately life threatening
() No maternal or fetal compromise but needs early delivery
1 Delivery timed to suit woman and staff

CJ Elective 7 Emergency Indication: ......... NPOL.....

Post Operative Diagnosis: O-PoD

Peri-Operative Complications:

Amount of Blood Loss: 4300 M,Q . Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

Docu. No. : RCH /FRM / CLINICAL / 155

(FT.0)

T — - - e ——




Examination Findings when Appropriate:

Presentation: [ Cephalic 1 Breech @01 gEm—— Cervical Dilatation: ........ccoeamsemsissssveresasinmasssser cm
Bt PAIPADIE: ..eveveeervvcersessseersessesssssnnnnrresssssssssssssssssinnssss FEGA POSHION: wcccuisimmmsesionss Sy
Station: O-3 DO-2 -1 00 O+1 O+2 Moulding: T None O+ [I++ U +++
Caput O+ O++ 0O+++ © Meconum: [CINone I+ [l++ O+++
Bladder Catheterized : [ Yes L1 No Urine: ! Clear ] Blood Stained

Skin Incision: _Zﬁmnensteil L] Transverse 1 Midline O Other ...ceceieresesserarvennnes S
Uterine Incision: ,,Ei’lﬁwer Segment [ Classical O Inverted T 1 J Incision

Previous Scar: [ Intact 1 Thinnedout 1 Ruptured o Scar

Incision Through Placenta: O Yes A

Delivery of head:~T Manual ] Forceps

Liquor: _/D/CTear O Meconium: =1 DI “imt CIBlood [ Offensive I Not Offensive
Delivery of Placenta: ~1 Manual _;LBC{ ................ _L+Eomplete 1 Incomplete 1 Piecemeal
Cord Appearance: .........cooeveeees M ............................................................ Cord around the neck [1Yes [ NT
Appearance of placenta: HO’WO .................................. Cavity explored MS I No

Uterus, tubes and ovaries:;l«N’ormal _1 Not Normal Sterilization:  [1Yes pﬁﬁ)

Uterine Closure: ~J One Layer ;/TWO Layers e ‘\'@‘U‘ ............ Vi Suture
Peritoneal Closure: [ Pelvic 1 Abdominal CTNOME  coveveeereeisresensesesssesssesssnssssnssssbasssusasnannnss Suture
Sheath Closure: ' L e T Suture
Fat Closure: ”Ek‘fés T1No .&“Q“‘*{?@WU“}Q ................ Suture
Skin Closure: }*‘a{bcut’icuiar CJ Mattress e 'QFG‘CL('U‘GXWU?X ............ Suture
Vagin'ea| Evacuated y‘e‘s I No '

Drain: O Yes u[}ﬂo 7 REMOVE N woovvvevesreenien. days L1 Await instructions
Ctheter s OINo ) REMOVE N e A ..days CJAwaitinstructions
Swap & Instruments count correct?, LYes [!No __+Post-op Antibiotics 1Yes [INo

Intra-Operative Antibiotics Cover: .Ef/Yes “INo [ Thromboprophylais .#TYes CINo

POSt-0PErative NOTES: ......uuvuvsrrssmmreisismmsnms i AL RN e T —
Nam x Uhu

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

Doqtor Name: .......... QYWMMV\&M ............... Doctor Signature: .........200 L. é)‘ W‘ .......... \.\Sm) b
Date & Time: ....... 1eld26(@  Roo e




