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Name Mrs AKSHITA AGARWAL UHID MAH-00351844
Father/Guardian Mr MR SACHIN AGARWAL Age/Gender 34Y5M 16 D/ Female
Address ~, Kokapet, Hyderabad, Telangana, INDIA, 110005

IP No 1P25-00020450 Admission Date 15-05-2026

Ref Doctor Self

Discharge Date  17.05.2026

Consultants :

Dr. KONDURU LAXMI

MBBS, DGO, DNB, Gynec
Consultant-Obstetrician, Gynaecologist and Surgeon
Specialist in High-Risk Pregnancy.

Diagnosis: G2P1L1 AT 36+5 WEEKS GESTATION WITH PREVIOUS
LSCS FOR ELECTIVE LSCS + BILATERAL TUBECTOMY.

ELECTIVE LSCS + BILATERAL TUBECTOMY DONE, IN VIEW OF PREVIOUS
LSCS, DELIVERED A LIVE MALE BABY AT 08:32 AM, WEIGHT 2.838 KGS
ON 15.05.2026.

History:
LMP: 27.08.2025 Obstetric formula: G2P1L1
EDD : 07.06.2026 Gestation at admission: 36+5 weeks

Obstetric History:
G1 - 2023/ LSCS (Ind: NPOL) / Female / B. Weight 2.9kgs / A&H.
G2 - Present pregnancy Spontaneous conception.

KONDAPUR
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Your-Right to-a Safe Delivery

IP No 1P25-00020450 Admission Date 15-05-2026

Medical History: Nil
Family History : Mother- HTN + Allergic Bronchitis

Father- DM
Surgical History: LSCS in 2023
Allergies : Allergic Bronchitis in pregnancy.

Antenatal Details:

Mrs. AKSHITA AGARWAL was booked to Rainbow hospital at 36+5 weeks of
gestation. She had regular antenatal checkups and investigations as advised
elsewhere. NT scan & FTS done at 13+2 weeks was normal, TIFFA at 20+6
weeks was normal. Inj. Betnesol 12mg IM given on 05.05.2026, Inj. Orofer 3
doses at 35 weeks on alternate days. USG done on 14.05.2026 showed at
36+4 weeks, SLIUF, cephalic, placenta, posterior and high, AFI 11.4cm, EFW
2870 grams (43%) with normal doppler. She was admitted at 36+5 weeks
with previous LSCS for EL.LSCS.

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

Management: Course in hospital:

She was prepared for elective C- section with indwelling Foley’s catheter and
IV canula under aseptic conditions. Written informed consent for surgery
taken. Preanesthetic check up done. Anesthetic premedication (IV Pantop and
Perinorm) given. Antibiotic prophylaxis with Inj. Taxim 1 gm IV given. Patient
shifted to theatre.

Surgery Notes:

Under spinal anesthesia she was painted and draped as per hospital protocol.
The previous scar excised. Abdomen opened in layers. The parietal and
visceral peritoneum carefully opened after identifying the urachus. Bladder
was reflected. A Lower segment curvilinear incision given on the uterus. Baby

@ 1800 2122 @ www.rainbowhospitals.in
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delivered. Cord clamped and cut and cord blood collected for blood grouping
and Rh typing. Baby handed over to pediatrician. Placenta delivered with
controlled cord traction. Antibiotic prophylaxis with Inj. Taxim 1 gm IV given.
Uterus closed in layers. Hemostasis secured. Instruments and swab count
checked. Rectus sheath closed. Skin closed with subcuticular sutures. Wound
dressing done. Vagina cleaned with Betadine solution after expelling clots.
Patient was shifted out of theatre to post operative recovery room.

* Floating head , Head delivered by Vectis.

* Manual removed of placenta done.

* B/L Tubectomy done.

Delivery Details:

Date . 15.05.2026

Time of Delivery : 08:32 AM

Type of Delivery : Elective LSCS + B/L Tubectomy

Indication . Previous LSCS
Analgesia . Spinal

Baby Details:

Date : 15.05.2026

Time . 08:32 AM

Sex : Male

Weight . 2.838 KGS

Apgar . 8/9, 9/10

Gestational Age: 36+5 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

® 1800 2122 @ www.rainbowhospitals.in
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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(Cefixime) 200mg twice daily till 21.05.2026 (9am-9pm)
after food.

2. Tab. Calpol (Paracetamol 500mg) 2 tablets thrice daily till 21.05.2026

(8am-2pm-10pm) after food

Tab. Lyser -D 1 tablet twice daily till 21.05.2026 (9am-9pm) after food.

4. Tab. Pantodac (Pantoprazole - 40mg) 1 tablet twice daily till 21.05.2026
(7am-7pm) before food.

5. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.

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

7 Tab Zincovit 1 tab daily once for 1 month(2pm) after lunch.

8. Nebasulf Powder for local application.

o

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

Review with Dr. Vinodha Vunnam (Lactation Consultant) after one week on
22.05.2026 with prior appointment.

Review with Dr. KONDURU LAXMI, after one week on 22.05.2026 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.

O 1800 2122 @ www.rainbowhospitals.in
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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, when and how to obtain
emergency care etc also have been explained by doctor ... in a
language that I can understand and I acknowledge.

Patient/ Attender

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

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in

Registrar/Resident/C.M.O

Consultants :

Dr. KONDURU LAXMI

MBBS, DGO, DNB, Gynec
Consultant-Obstetrician, Gynaecologist and Surgeon
Specialist in High-Risk Pregnancy.
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SURGERY DETAILS

Patient Name: ST s asmmpminswnaos Date of Birth: ......cosssmmussmsimimsicans Age: 3"/\/ ......
gender: ... Lemdé. ... T - . UHID No.: PIRHH - 0035 1817
Date of Surgery: .......... / 5{ 7’5 .................. JoT-1 )Zé -2 [J0T-3 [10T-4 [10BGOT-1 [10BGOT-2

Name of the Surgery : g//v.gf—i ......... #3(/710%5—04”;‘—7 ..............................

Time in ... O LS AM .. Time Out .o A AN
NAME AMOUNT

1. Surgeon E S D'}’K}La,tm/f ...............................................................................

2. Anaesthetist S ) ﬂ”s}’fﬂf ..........................................................................................

3. Assistant SUrGEON : ........ccoeee D’Y\lfolgﬂ\ .........................................................................................

4. OT Technician  :.ccovevnnne. LS 7 i A —

5. Circulating NUSe  : .oovvveevnnnnn /i 4 S)‘V%de ..............................................................................

6. Assistant Nurse e Rdfj”fﬂf , By QWM

Special Equipment:  [| Laparascopy [] Broncoscope (| Harmonic [} Morcelator
[ C-ARM | Cystoscopy [] Versa Point [] Liver Cusa
] Neuro Cusa IR T R
/C ' ay(jéw 4
Signature of the Surgeon Signature of Circulating Nurse

Order No: §¢fﬁ§ﬁf\&OM Order by: v........ Ty YYD
Docu. No, : RCH/FRM/GENERAL/114
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0 A0 A CONSUMABLES OF OT  -=iieer L omineriscer
un'tlaung 1Y || P Technician : NMB-' ................ Date : ‘Slﬂg é‘ ....... Time \\\ ...................
[ Anaesthesia Disposables wsuod 1Y Ueos | Surgical Disposables Oty | Disposables (Baby Side) | 2",
ET tube MgjorPack LS C5 O[] mjvitk 01
LMA suwres 9 %G T 0% | CordClamp 0]
ECG leads :A /P /N © | O3 2 AR 1 | Suction Catheter # & 0
HME filtter : A/ P /N Feeding Tube
Syringes :10cc — (0] . Vaccum Suction Set O
05¢cc — 0% | aioves £ %, 2+7] surgical Gloves § 7] [ (02
02¢ce — ol ' Gauze Pack ( 1 X S) 027
01 cc Syringe 1Ml / 2ml A ]
Cautery plate : A/P /N Surgical blade # 2 o] | Surgical Blade # 20 0f
IV set NG tube Koochies (S)
RL— O | Cautery pencil 0| |0 MWJ (
NS : 10mI / 100mi / 500m! / 1000mi Koochies Poriiwang K
B loxeri(C Q"L-| ointments i 19/\
Kluin O) | Suction Catheter A %
Eatanyt— = \ T B O% | Cap, Mask Y PZE LN TN
Morphine—_C_ORo7 1M € o) | GauzePack (X §) o911 L 2
Ketamine Mop Pack ([ % S ) AR N
Propofol Steristrip ’ T
Rocuronium Underpad 0721
Glycopyrolate Draw sheet
[ o 1| DiAfofallE | 1o
‘ Ondansetron Foleys catheter F/ PN
| Pencan 25g/ Spinal Needle 22 O} | Urobag M/ A0 ’mu A(’ 04
‘ Bupivacaine 0.25% Chest Drainage Catheter v :
.| Bupivacaine 8-25%(Heavy) O| | Romodrain bag
h Antibiotics Bandage
Tegaderm S [p7, 20N € ol
Suppositories loban
Anamol : 80mg / 250mg/ 170 mg Double J Stent
Supridol : 100mg—" ") | Vaccum Suction set Oz
Justin : 12,5 mg / 25mg / 106Mg S ) | Plastic Bed Sheet
Tab. Misoprost : 200mg ' Betadine Solution 09
Microshield
Cotton Balls
Latex Gloves 21)
Ramdione Scrub
Saral
Surgeon Anaesthesiologist DR AP INT - Nurss OTm
Order No. ............ 59’56’9‘4(;7@0@ ......................... . IDGABTBUIBYY .rvenenmmissmsmssasemssesnzasaranasassmemsmansasnessissapise s SRR AT G e
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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

WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP25-00020450 Admit Date : 15-May-2026 Admit Time

IRLLNR R LT IRR TRN R O

:06:02 AM  UHID : MAH-00351844

Patient Details :

Patient Name : Mrs AKSHITA AGARWAL Age :34Y5M16D

Guardian : Mr MR SACHIN AGARWAL DOB 1 29-11-1991

Gender : Female Religion : Hindu

Occupation Martial Status : Married

Address (H) . ~ Kokapet Hyderabad Telangana INDIA Phone No : 9581652883
110005 E-mail : nal23@gmail.com

Admission Details :

Bed Type : MICU Bed No : MICU-02 Ward Name : 4F -MICU

Room No : MICU-02 Admission Type : First Visit

Contact Details :

Name : Mr MR SACHIN AGARWAL Relationship : W/O

Contact Address Phone No

-~

L
7
Signature

Doctor Details :

Doctor Name

Pafarral Doctor

Co-Consuitant

: Dr. KONDURU LAXMI
: Self

Specialisation

Phone No

: OBSTETRICS AND GYNECOLOGY

Payment Mode :

Payment Details :

Cash

Deposit Amount

Payor Name

: 0.00

. FAMILY HEALTH PLAN INSURANCE
TPALTD

Printed Date / Time : 15/05/2026 06:05

Printed By : 018711
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ACTIVITY RECORD FOR BILLING

Name: -------- MM— M _________________________

UHID NO : =====mmmmmmm = IP No : L
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. irthRight
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MAH-00351844 1P25-00020450 a lot to treat the little. Your Right to a Safe Delivery.
Mrs AKSHITA AGARWAL
29»11 1”1 MY5M10D

MMWWM

Consultant : =—==—-=——==—=—mmmmmm e Dept ; ======mmmmmmmmmmm

Date of Admission : Lg-lsb-‘b--- Time : (6’ ------- Mate of Discharge : --==--=--==-=---- T8 g-c=-—sims

Room / Bed No : --------------- Ward ; -------------=--- Suggested Billable bed type: ---
WARD TRANSFERS
Date Time From To Signature of Nurse
151616 | 2 00n  m\w 0T %ﬁy
151 S| e 4 M0 M 071 MY P
'S f p

\ﬂ‘.({zﬁ w! \‘Mm M D Wesal ,Jkkoﬂ'ﬂw

Ak q.930m | wosd Blﬂ,@'/@ .
Cross Consultation Visit

Doctors Name Date Order No. Signature

1.

2.

3

4,

5.

6.

7.

8.

9.

10.

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

Disconnecting

Date Ezi?:emz;t Corm;c;ing Time Order No. Signature
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ANY OTHER INFORMATION
f’é of Uff((’ fusd do e Jv“__ ey

Date : [ S’[ S—TDJL Time :

% Prepared By : M

Staff Nurse

5%‘388"

Shift / Ward Billing Assistant Billing Supervisor
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NURSING SHIFT HAND OVER FORM

Bi
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Your Right to a Safe Delivery

= | Diagnosis: Any Infection: [)Yes [JNo =Gt Known
E If Yes SPECIfY: ...cuevamerininiriniisisnns
= Surgery / Procedure: Rl Post OP Day.
Y f\r w
2 | Date . \ \§} \bj\’ Ca 6\“ \6\5' 5\
g Shift ) I‘/] ¢
& | Medical Conditi - Lﬂ g
% (A?lylcs%ec?:;} (‘lcl)?trcltitiun to be noted): Elfm& 9‘952?5'& el ﬁ’&y d/‘/‘;'a é'L/ i
=T
= | Diet: NEOD [ v | NR {;\9 S1p
Allergy: 1 Yes @ Mo | ) Yes =10 | ) Yes UNo | Yes &=ND | T Yes | .,H(o O Yes @No
Ventilation (RA, NP, NIV, VENTI): Y | o R e | Qe
Tubes/Drains/Catheter: CoYEs W No | O Yes W0 | Yes T No |0 Yes ZNo |1 Yes O/ No | 0 Yes #/No
2 Bi o S1RE . [ 23 [ 48-3F | agey| DIP
= ital Sians: Temp: G p H6 ¢ > q ag bl 1
= Vital Sig 2\ .
i Res: X 1N 22 o 9.0 N
2 $pO;: é‘OO a9y, | ay A4 / aql- | 2%
2 Pulse: 0\"! ¢¢ Fs 3% e
Be: \\BI®\ 114 /73 | usls \aal% ud | Y ol9
Loc: | (uomd\ed donizes| o c C
Fall RiskScore: | O | ofo | ofie / 1o o 0
Pain Score: | 1D 010 |olw V1o 4 0 0
Skin Integrity C’POJ &wmcf oo o qoed | f}@od?/
Safety Needs: |®r¥es No | Yes Qﬁf 7 Yes /Mo |1 Yef & | O Yes =No | 0 Yes 2No
Physiotherapy: | — — il
‘ Others Specify: |CL¥es 1N |C Yes GG | O Yes ~Kio| = Yes #No | 01 YesTTNo | 1 Yes #No
s Special Diet: N[é"\, e [ npmv | 51D g\ P YN
& |Critical Lab Test/ Values:
E P
E Other Special Orders / Medications: |(1Yes =-No7L! Yes B*ﬂp CYes Mo |0 Yes @No | O Yes wilo | Yes 2No
E PU Prophylaxis: (1 Yes -Ne-{ O Yes D’ﬁ/o, C1Yes (0 | LI Yes [ANO | LI Yes “No | Yes 7 No
DVT Prophylaxis: O Yes 11No}= Yes (No |0 Yes o |0 Yes NG |71 Yes o | O Yes “No
ADL (Dependent / Non Dependent): | il 0 - |
}a?@d&t Y ol (l.l wﬂﬂﬂ;&'mw
Post Operative Procedure Special Orders: | ..})/ B “
Handed Over By Name : M » Sl m D_,J?uva U‘*LVT" M
Signature / ID : %L c) u 4 "g/ M,—v[élw VQJL
Date: RSP [ istshréifche | 1€ G2) i Y 2SSTARAT
Time: A KB | @y QJ @/@7” A :
Taken Over By Name : $alhac, Mw"_ Q D :EA]L&\,‘,.?“ M
Signature /1D : S phoen - Sy 4 _‘v(\rLQ 1 b 6y | I
Date: (s7che |l 1y st AR CEN T 2 Y
Time: @apr |€ ap- QL §Av Mm QT
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NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: CDYes [CINo 7 Not Known
= If YES SPECHY: ....vvoeeeeeeeeeeeeeo
'—
& | Surgery / Procedure: p Post OP Day:
(=] Date }5’(
= Shift B
& | Medical Condition
é (Any special condition to be noted): l
= | Digt: NI _
Allergy: “ Yes (N0 | 0 Yes CINo | Yes CINo [ Yes ©1No | Yes T1No | O Yes O No
Ventilation (RA, NP, NIV, VENTI): pa ;
W Tubes/Drains/Catheter: - Yes )N |71 Yes (1No |1 Yes CINo |3 Yes [INo |0 Yes C1No | O Yes — No
£ | Vital Signs: Temp: | AR-2 £
2 Res: o,
w . °
2 Sp0;: | ot
2 Pulse: |\
BP: |\

LOC: o
Fall Risk Score: 0/ to
Pain Score: | /py

Skin Integrity
Safety Needs: | C{¥es [-No{C Yes SNo | Yes C)No |1 Yes 0No | Yes 0 No |0l Yes 1 No
Physiotherapy:
Others Specify: |1Yes N0 |11 Yes [INo | Yes CINo | Yes 0 No | Yes T No [ Yes O No
Special Diet:

[]

Critical Lab Test / Values:
Other Special Orders / Medications: | Yes No |ClYes [INo |3 Yes [0 No [ Yes (No [£1Yes T No |0 Yes CINo
PU Prophylaxis: “Yes CINo | CiYes TINo [ Yes T'No |3 Yes [)No |1 Yes ©1No |01 Yes £ No
DVT Prophylaxis: tlYes CINe1i1Yes LINo |T1VYes CINo | T Yes [1No | Yes CiNo |0l Yes T No

ADL (Dependent / Non Dependent): | ] %ugﬁ

Post Operative Procedure Special Orders: |

Recommendations

Handed Over By Name : fj;)f_i,__k
Signature /1D : B -
Date: ;:7,{51&
Time: i @f %
Taken Over By Name : -
Signature /1D :

Date:

Time:

Docu. No. : RCH /FRM / CLINICAL / 097
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of AMISSION: ......... \ &/\gpb @ 6! O A0
Baseline Information: '
Admission From: 1ER 1 OPD Sdmission Desk [ Others, SPECITY ..o
Primary Language: O elugu [ English & Hindi ) CHERORE, BRI s smpspismessscssmscsvansmanmonss
Do you require an interpreter? LI Yes )Zl’ﬂo 1R (L) e R R S e
Source of Information: .E,}Pﬁi'ém ] Family (] Others, SPECITY ......eeeusrerermrmsmimssmssssssissnrsssssssssssne s ssssasonasens
Allergies: []Yeg [+No [ Medications [ Blood Transfusion [ Food (] Other: e
T L p———— e R
Chief Complaints: .. M"{N .......... EL-\LM Doctor Notified on Admission: E’r‘fes— INo
................................................................................................................... Name of the Doctor: D
................................................................................................................... Time Notified: @64}1"0
Past Medical History: Obtained From Patient [ Family Member [ Medical Record T Other (SPECify) ...ovnnrinannnnn,
Past Medical History Past Surgical History Previous Hospital Admission
Ye
Gyneculogy Assessment: | Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual HISLOrY: .ovvve.eveoeeeeeereersernnniess Caesarean Section: [/ No s Contraceptives: ~ _[1Ng [ Yes
................................................................. Cervical C,erciage: e—=No [1Yes Vaginal Discharge: _[-Ne [ Yes
Onset of Menarche: .......coovvniieiinnienns Ectopic Pregnancy: #No [ Yes Post-Coital Bleeding; [_LNo [ Yes
Menstrual Cycle:;Regular [ Irreqular | Myomectomy: @Ne/ ] Yes Infertility: IINe~ [ Yes
Last Menstrual Period: .......ccocconiininicenenn Others: If Yes Type: [ Primary vw—=Secondary
Obstetric History: G ..o P .................... Lo B s nennsnomasibiisisis
Previots LOCS: ...
Current Medication: I None [ Yes, If Yes, Fill the reconciliation form
Family History: [ No Abnormalities Detected
[ Heart Disease ] Hypertension [ Diabetes [ Stroke [ Seizures  [IKidney disease
[ Liver disease [ 0ther ......... e ettt B
Vital Signs / Measurements: Temp: 205 @[’\ RR: du -
BP: “\QA,%\ Weight: ... Height: ... BMI .
Pain Assessment: Pain:VD’ﬁ TINo (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151 (PTO)
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28-11-1991 MYsSm1iep (F)
Dr. KONDURY LAXMI

T ]

PHYSICAL ASSESSMENT

General Appearance: @Hﬁlﬂw LTill looking L1 Anxious [ Agitated (] Others:

Fall Assessment: [ Yes ,Ei’ﬁb Score 0{{0 (complete the Morse Fall Risk Assessment Sheet)

O/,
Risk of Pressure Sore: [ Yes Eue/ Score.......... Lffo (complete the Braden Q Sheet),

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant
L) Mobility problem Walking Problem L No Abnormality Detected
[ Developmental Delay ! Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: }Na Abnormality Detected
LI Overweight L] Poor Appetite > 3 Days "1 Needs Therapeutic Diet.
[1Under Weight I Diabetes Mellitus O Hyperémesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
M & Cooperative (1 Restless (] Depressed [ Agitated (] Confused
OIS st ..

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: CiSingle  =MWarred  (IDivorced ] Widow
2. Special Habits:  Smoker: [ ] Yes ;Ne/ Aicohol Abuse: []Yes 1 Ne— Drug Abuse: ] Yes—No

Social History: Lives With ......... e oA 00 44 e s e s a8 e r e et s s et e

Orientation has been given regarding the following aspects:

Call Bell in Reach :,Z@ [J No Waste Disposal Explained..—=Yes []No
Infusion Pump : %D No Hand Hygiene Explained: /Z/Yes (1 No [ Others
Above information given to ... \/! ﬁ ............................

Name of Person Orientation was givento: ................... X \AS

Orientation NOt GIVeN REASON: ...........ccvoeevveveeeceoesoereseosoooooooooo

Nurse Signature:
Nurse Name: ............c...... (M7

Date & Time: .....o.ooovrrevee ] ;
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IP ADMISSION SHEET FOR OBSTETRICS

Presenting Complaints

LMP; 22 [81 U EDD:

Cl&’mw ’%9«' LU Corrected EDD: ’)}L/% ’ GA: géﬂ\’&w

Obstetric Formula: ({5 ¥, L"‘}\.\

Menstrual History: Regular: [¥"Yes [ No

Obstetric Examination

Obstetric Hostory:
Q (" 2023 Q i-qvj Vol (N?()L) Fundal Height: TZ’
~ ¥ ‘? (’S]““* W\‘Lﬁ‘tﬂ‘ Ut. Activity: _—Relaxed [ Mild [(JMod [ Severe
Present Pregnancy Record: Liquor: _iAAdequate  [] Oligo ] Poly
Morhed o 36 ol PP: ] Cephalic [ Breech Others

NT  ak \3+u.>lu - @ L - Q Head Fifths Palpable:

RISK FACTORS: 7)FA ol 207 O FHS: _[Normal (] Tachy  [JBrady [JAbsent
—
AN WD
P Per Speculum Examination D
Draining: 1 Present [ Absent (] Bleeding
Colour of Liquor: [] Clear ] Meconium [] Blood Stained
' Vaginal Examination D
L = Cervix: ] Long ] Partially effaced [ Effaced
Height: ............... cm
0s: Closed Dilated

™ Weight: . 1¥:8....kg

\

Allergies: ............ ’\)1\ .......
Breast: [ Normal []Abnormal

---------------------------- Membranes: [ Present [ Absent

o Liquor: ] Clear (] Meconium [ Blood Stained
General Examination: _
Consclousness: Pilioi « Presenting Part: [] Vertex (1 Breech [ ] Others
Icterus: _ Edema: - Sutton: O3 O-2 O-1 00 O+1 0O +2
Temp:c\zpl’ ~ PR: 12© "T’"‘ ‘ Pelvis: ] Adequate [ Doubtful
BP: ng(]ggMJ—W DTR:
CVS: RS
Liver/Spleen: Urine Output:
o= DIRGNDBIE <-m nmmen i S SR S 0 S S afR s e m S SR SR -
i ) i A= S ¢ SlL + BTL-
A 26w (A T v |
oriaecyerge - (PT0)
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Family History:

-

MWW@WW'

Surgical History:
W - 0438

Medical History:

Medication History; .

i
/bj Betnusel  12f 3“’““,/1&
/Aj m,{fea-smwtggwuw

Plan of Care:

w oruend”

P[Mk ["\ij)["‘“ﬁ‘e"“’
Ceenn |V v

NET

pAC / %/wm |
E oT| A g
fr:ﬁ:: Bja [T

Uuade Ik mwﬂtq

adt dany 4
Investigations: J
ofajr - AT
Weal moutkeny — 2

BP- Hiu- Jo 1
MM&) wll-49490
k-2

1Y
USG (s = SLIUF @ 3¢ e,
teplicbic, ploenta — ¥4

Pl = 1 e
&(/w 3&103('43/)

i - ©)

Date & Time: 1‘;)5)14.,

-~ e S — S S — P

.........................................................
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MEDICATION RECONCILIATION FORM

DrUG AlIBIGIES: ....vrercererrirsiissarssesissscissessssssssissas s e _L+ 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 FIOM: wvvveeereeeeerrereeeenene M \,CJ\) ................. Shifted 10: oo S DX e

SNo (GENEmzlfvTﬁéTrl:g’:'#:r LETTERS) (mﬂ?ﬁig) (PO, NG, Sc, v) | FREQUENCY s T ?gﬂ?%m
1 7. el Yo po o> | wlslw |Dc &te
. C¢ CIDC
. Oc Coc
4 OCc CObC
5 JC [1DC
6 C¢ OIbe
7 Oc [JDC
8 C¢ 0be
9 0c Ooc
e COc CIbe

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

Date & Time : .......... quj‘v{o) ........... ‘?4“" ...................................................

Nurse Name & Signature: TN~ WP |

Date & Time : \.ﬂg\‘)fb ......... @:H"Q ......

Docu. No. : RCH / FRM / GENERAL / 090
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It takes a lot to treat the litde. Your Right to a Safe Delivery

DRUG CHART

Date of Admission: \g\gb"" Drug AHErGIES: sismsnamimummssmrmsmsmm s v )Mrm wn any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a IineI through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
H NURSES Nurses must follow strictly the FIVE RIGHTS before administration of medication.
- 1) Right Patient ~ 2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. Date
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Date
0 DRUG : Tipe
Dose Route | Frequency [Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Dater
DRUG : Tigne
Dose | Route |Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

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

REGULAR PRESCRIPTIONS

Welght. ... Ward. mw

DRUG: “T- PApa €5 ThHmbl

Dose Route | Frequency

A:fﬂ P’O ’ﬂID

Starting the Drugs:

Name & Signature of the’ Doctor

iFIED

. ) TR LI
Additional Instructions:
«2
b |

VE

Daily Doctor’s Endorsement by a Sign

DRUG: 1. TRAMAp oL

Dose Route | Frequency
wosy| Plo | TTp

Starting the Drugs:
PR T

Name & Signature of the Doctor

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: T DpcioFsNAC

Dose Route | Frequency
5ovs | Ple ToD

Starting the Drugs:
PR ST

Name & Signature of the Doctor

=4

4

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : 11 Uk FoThXIimé

1 Nafme & Signature of the Doctor

Dose Route | Frequency
a 14 v )

Starting the Drugs:

[
Ié Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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REGULAR PRESCRIPTIONS weigrt.......... wara .. NGO
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Rainbow’ . -
Children’s @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot o treat the fittle. Your Right to a Safe Delivery

YERIFIED

s I P B E |
Dose Route | Frequency | Start Dt. ) \ \
4omy’ o0 M el \
Name & Signature of the Doctor ﬂ;/ % \ W/
Starting the Drugs: \ 7
Additional Instructions: J
]
: Daily Doctor’s Endorsement by a Sign
: . Dated ,\sp>
—_fDRUG:T CEptm e Te O B
[ Dose | Route |Frequency [StartDt.| |, lixs
- |2o0ntg (o to o ligls YR
- [ Namé & Signature of the Doctor . _+~ '
© | Starting the Drugs: \&‘b(/
:é E}Wyﬁ
& R il
. | Additional Instructions:
- | Daily Doctor’s Endorsement by a Sign
| oRug: T AN IV Datet G\ o\
| Dose | Route |Frequency |Start Dt. VIEY )
§ Ltow:) 0. | pp liele /Y%
- | Name)& Signature of the Doctor 1 (Y~
- | Starting the Drugs: dM =
5 & ¥e
ﬂg Additional Instructions:
= | paily Doctor's Endorsement by a Sign |
pRUG: 1 LUERD %’\u\’ o
Dose | Route |Frequency |Start Dt. :,,,\ N
Und Sp wls W™ |/
Name & Sngnature of the Doctor ,,UJ\ >
Starting the Drugs: o= —TRAL
Ny 1
Additional Instructions:
Daily Doctor’s Endorsement by a Sign |
Docu. No. : RCH /FRM / CLINICAL / 108 (P10)
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VERIFIED BY :

Patient Sticker
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Hospital BY RAINBOW HOSPITALS

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

Steatto (V). REGULAR PRESCRIPTIONS wegni. . wag (V|

: Date
DRUG : %Tr UN OV Time \&\‘

Dose Route | Frequency | Start Dt.

e | 0p | wl¢

T

Name & Signature of the Doctor . L1

/

Starting the Drugs:

21307
3ol

M

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Tir'ne

Dose Route | Frequency | Start Dt.

o€

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

[;RUG :

Date

v

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

e €

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

D_ate

DRUG :

Time

Dose Route | Frequency | Start Dt.

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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Weight. ....ccocvvvrerne Ward. MLW

]

Dr. KONDURU LAXMI
DA s
\ TiU'IB Nurse Sig I Nurse Sig. ] Nurse Sig l Nurs&Sig.
[ Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o o pose pose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e h S ot
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TiUle Nurse Sig. Nurse Sig. Nurse Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Bose Dees e AR
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: pose o et o
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁsagﬁcié)r]tger Route Signature I.\Iurses
S el e [ | A
QP L5 | X AT PRAZLLE Lomp W 4
o
R e A .
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(If infusion, i
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Sign | Stoppi
pping| Sign i
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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

gm Date . o ™\ A
\ Time |(8 ) |09 11| f2) 1 Y als|e((7) 8]0 |wff2 )] 2][3]4]5

> 30
21-30 %
Napl) i
0-10 | F] i ] ) o [ 20
94 - 100 % lk&il‘ﬂi&ill.’jl-Em-ﬁlilmll-
| | | | | | |

Saturations <94 % |

Administered 0, (L/min.)
40
39
38
37 27 L L - L 2
36 [z it i
35 H

< 35

170
160
150
140
130
120
110 P2
100 kel A\
90 o ian 4+
80 Qe AR :
70
60 y [4)
50
40

190
180
170
160
150 2!
140 e
130 - =
120 AT [
110 e {
100 Y7010
90 i
80
70
60
50
130
120
110
100
20 74 Bl
L2 (AR
70

60 : f . o
L 50 \ %7
Lt 20
NEURO Alert 1A TATDB[ RN T

RESPONSE Voice )
[ ]

ol
~

RESP
(write rate in
corresp. box) |

2, dwal

ajey HeaH

{429
=

L
T
i

~— |
r.—d FE by i
X
——
—

_’
anssald poojg 21|01sAS

<

<
-
[

K
Do 4

aInssald poojg 2joIselq

& 4_
¢S

Pain
Unresponsive

URINE > 30
mls / hour <30
Protein > + +

Normal S
Heavy / Foul
Clear / Pink

Green
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES I {9

Nurse Initial

Lochia

Liquor

S0

s
5 O

K
‘Q‘QG 2

\-._‘3“

~[°[>
N
NE|°
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Obstetrics and Gynaecology ]

Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

o

Complete a Full

Set of MEOWS
Observations

N s

. Observations

in 30 minutes
o =

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

\

\_

-

\e Repeat Observations

monitoring

e

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and

in 15 minutes or continuous

* 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

‘615!% Time (8] 9 |0(1)|12] 1 [2Y 3|4 |®) 6|7 |E) o w0f[nf1af1]2]3]4]s s (7

Date

RESP

> 30
21-30

(write rate in
corresp. box)

11-20 yA-3 3 D
0-10

Saturations

94 - 100 % : g . !
<94 %

Administered

0, (L/min.

3, dwa

40
39
38
37 i i

36 [N A

ZL

35 y .
< 35

ajey Heay

170
160
150
140
130
120
110

100 0 "V

30 1, = e} N
80 A\ N N 2 AV :

70
60

50
40

—
anssaid poojg 21|0IsAS

190
180
170
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150
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110
100
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80
70
60 i T
50
40

N
~
2p
3
>
=
<

NEURO
RESPONSE
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Alert | | L A 4 (. ., — — - |
Voice J

Pain
Unresponsive

URINE
mils / hour

> 30 v
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal ¥ ol N N
Heavy / Foul

Liquor

Clear / Pink (3 ]
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Obstetrics and Gynaecology
Early Warning Signs

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

-

Set of MEOWS
Observations

N i/

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

~

7

(

-

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

~N

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

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

RESP
(write rate in
corresp. box)

Saturations

Administered

2, dway

ey Ueay

14

anssald poo|g 21joishs

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

LY

3.nssald poojg joiseiq

NEURO
RESPONSE
{ ¥1

130
120
110
100
90
80
70
60
50
40
Alert
Voice
Pain
Unresponsive

+
b

700 - i e 8 e

URINE
mils / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal o
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

d

TOTAL ORANGE SCORES

2/

0

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

8

i e (2

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

Observations
Observations in 30 minutes

S ¥

-

> 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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Hospital

It takes a lot to treat the little.

[ FLUID CHART |

QM,

Children’s ‘Bil‘t

hRight

BY RAINBOW HOSPITALS

Your Right

to a Safe Delivery

1. All measureme

_—

nts in ml.

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

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

Intake . Buiput IV Site
Date | Time g‘ﬁ%’ur% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%grﬂzg i
[ Moutn | v | NG | Ne o |
08:00 am ‘LL K\L&ﬂ 196 M (NI N© N No D @ﬁ
&J e0am | QL | NBM | oF o ¥
é o0am [ pL | NBH| FF Ry © N
\é\ 100an | py | NgA | ooe] A
1200m| 21, | NBH | 100 0 l\selke
01:00pm| RL- | wpm rmp‘{ ot | N9 o o' | Wv o J
Total Intake : 1 { copq ) Total Output : 300@( .\\‘\/
0200pm| AL | NAp fagaf | Mo | NV we N o NO 1) sy ool | O JENTN
03:00pm| @A— ; ’ i e (
04:00pm | v \a\"’;t:— : \ © )
so0pm| e | P et || o\
06:00pm | @1 | WO | LoV \ _ s P
07:00pm | 2 | waee™ g’\ | No o | M [R00MI—g
Total Intake : goom— i Total Output: © - |gOOPA M — O
0800pm| Wao | 90® | o | Pl pe| N° | pe | oo PR
09:00 pm \ O /
10:00pm |4l | (o0 © L-
11:00 pm ) L
e o o] / o o=
01:00am T ho [ oo o] Lo | o [ b [T [0 [J
Total Intake : Zoow J Total Qutput: () . goo J s
02:00 am Vo KB po R Y Yo o ”\
0300am | L1, |3 0ol | \ o |/
04:00 am } £ /
05:00 am " | o)
\@ 0600am [L| __ |8s0n) | | o \&
N\ 07:00am | J° po | o po b LJD ,&eo“} o \
Total Intake : Upe ‘j‘; Total Output: ) ="Jo© J Tn e
Total 24 hrs. Intake 2900 J  Total 24 hrs. Output Q=38 00k ,\Ls o
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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 e L outpm - IV Site
Date | Time gfﬁ;}f{% Route NG | Diarrhoea | Vomit |Drainage | Urine T%%Z"Eg ,?:ﬁge
Mouth LV N.G ) AD | Ais

00am | 42 5 Lipo) | NO| ~O[TCTY T THD e |4
09:00am | o2 N | | | L - i
10:00 am . I I == ;
11:00 am ,LL D | oot I [ o) ys
12:00pm Jl l =5 Val 1 I ":} C&
0pm |l o |2 O VT QU -

Total Intake : PR Lo (\,C__Q_ b . Total Qutput: () — —
0200 pm MO | AP (o | Wo [ wo [V D
03:00pm [ \W© | 8004m) { | ~—t
04:00 pm |
05:00 pm ’ ‘ , A
0600pm{ \1% [/ \
07:00 pm w 1 1d LA [0 ] An TAA [4R v J

Total Intake : L0 ha : 5 ! Total Output :
08:00 pm Mol PO Mol Mo | yof wo | wel| o [N
0900pm s\ _ . | 300.] | o |/ e
10:00 pm | / o |
11:00 pm | { o [\
1200am [ A1 .o | Zooadl - | Rl Aav | o \‘ﬁJJ‘M
01:00 am po| o o[ \_—| No| fo | © }

Total Intake : “Uoont - Total Output: \) = Vv <}
02:00 am S0 N © Nol WD o ke PO © Aﬁ\
T Y P T ; . o )
04:00 am I O /
05:00 am [ o |flatar
0600am |1, |Qvond ) l o |\
07:00 am Qo | W0 Nop N9 po 0 No| O \

Total Intake : uoond - Total Output: U= O ., p =/ o

Total 24 hrs. Intake 1600 L Total 24 brs. Qutput (U= A (.

Docu. No. : RCH /FRM / CLINICAL / 092
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Department of Anaesthesiology Eﬁllll‘ig%\lr\‘ffs @ BirthRight
PRE-ANAESTHETIC EVALUATION Hospital _ | () eoncsins

1t takes a lot to treat the litte, Your Right to a Safe Delivery

B.P / CRT: !.!Q.I..ﬁ.? HR: e Weight: }6.Kgy  ASA Physical Status: 1 <2 03 04 05
) & Laboratory Data:

Hgb: fUS GIUCOSET csrimmsionssssssmssasens Protein: ....cveceecesececianinn BN cosssvmmnirsscasse X-Ray:
POV v mamissusiaian U] RO AL rangm HBS AQ: .oeeeevcriianns [0 c HT
WBC: ..o (77| i Total Bill: oveeeeerireniiine HOV: .o D | ——
Plate: i NA: oroeeieresseerererssserereene DIEBIIE s Blood group: .............. Stress/Anglo: ........coeeee
= NP iy UBHE cesomensmisaeshisassannss e o )1 1-] pQ TR
| i e e — (1 10 O 5 PR Alk phos: ..o | ;SO

INBY | osccamssssnssssiancansss MOE] s AMYIASE: <cooocerivssrereneens 115 LR—

o] ST -1 - 10 ] 12151 APt Allergies: N‘: ¥

Medical History: CVS:

RESP : \ ; Diabetes :

NS \r\letmr @ 5 obd sl

Hend \ AO d’]’(oo.h um‘/‘CBU/CGM-?{/‘ a

Hepatic / GE : \ dw d Physical Activity. > 4METS .
Others

Past Anaesthetic History: - * 1) fD —_— (Len ~ 184 2001 OJE.
Physical Exam: S ! 4 i

Airway: MP 1@ 4 Mouth Opening: Z (ﬁ g, /ylentohyoid Distance: > 'gJ'b Neck: @‘\ Teeth:

tngs: L AE ) Jaas
Heart: Z\Q.
A9

CNS:
Pregnant: \9488 TINo [INA Venous Access Site Spine Exam for regional :

Anaesthetic Plan: O MAI\yrﬁEGmNAL [1GA-ETT [ LMA

Peri-Operative Plan Explained to the Patient: | =Yes 1 No

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

Water / ORS 2 H
v NIL ORAL<_ . o

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

4. Post Operative Pain Management: [ Discussed with Patient

5. Qther Instructions: \

L.P2..Com, F,AN) L Matranc

Signature: ........ } ............ Name: ®{,g‘q{£'ﬁo" 8&@@%{“@%@4& .................

Docu. No. : RCH /FRM / CLINICAL / 044
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Pre Induction Assessment:

ANAESTHESIA CHART

Rainbow’
Children’s
Hospital

It takes 2 lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Change in Patient Condition: ] Yes m Fasting Status: CB%N "
Physical Status: L3~ Patient Identified [¢,-€0nsent Present " [U-Ghart Reviewed
HR: |16 bpm IBP/cBH;qu [ Sp0,: [on]. IRR 14 tpm | Last Feed: > £ fou
i i d
Pre-OP Diagnosis: ...G.0) ... ¥]...iedes. T jaess A5 Operation: ....... ldeie.... 02 BB Date:. 1S Ivf J2€...
Surgeon: ... D kopachunne.. ﬂp..\«tm ...... S Anaesthesiologist: 'DA M.ctm:\f /DR.SHjN‘ﬁechmcnan l\}auam
TIME @ ' | i W]
N,O /AIR /O, LPM
HALO /SO /SEVO Antibiotic
Drugs:
13 mb! l’Pl’A_n Lo 5 et Suppesi:olri P)E
T .1 ml" uq.p [L[{L‘uv GAU
fu_l | _D' JDJ‘M‘C leo
y Blood Loss PJ?Q e
S50 -
FIC, / 5a0, 1s6116p ]| loT ICT -
ETCO,
ECG__ SR | g | (AW
Temperature -
Urine Output NOTES
Ké”g: 4 0
> KLt Ly { .
Gad | Lo~
) 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourniguet on Time N
Tourniquet off Time 160 ::_ -,
140 41— d
Throat Pack In 2 =
'!hroth:ZH]ul 12(]:"/ B b =12
100 - »
8¢ W oY,
60 V. ¥, £
40
a
10 |
0 |
ABG
LAB Values "
GRBS
Others
u/' Equipment Checked and Temp: Induction Regional:
Functlonal ] HME [] Fluid Warmer Ow [ Inhal Extremity Specify: ..
[1 Cling Film [C] OH Warmer [ Pre 0, 1RSI E’?;iqnal [ Epidural D Caudal
Cuﬂ Site: @ U(—-— [l Hugger's [ Cotton Wool L1 Others €10 OO L R o
I | Art Site: [] Other -
|‘,/EKG Lead [ Mask 1 5GA Position: .. Ai.ﬂ 'T‘f'\’%
= - Times: [ Airway [ Orai ] Nasal Site
L1 Temp Site -
C1 FI0, Monitor Anaes Start: . lgﬁ’“} ETT# s B O Needie Slze JSC; Q“"ﬁgﬁ
ET ikt Modior OP Start: . i J, 0 Oral CINasal (] Cuff Parasthesia [ ] Yes 0
Vﬁgm Dximeter OPENG: oo N O TracheostumyuTODical Catheter at skin .....
T Gapnograph Leave OR: ... QJ‘{M 5 T Drug Name & Gonc )ﬂ B.U-ﬂ?lUOt-Mc,- fe0 5
] Ventilator Anaesthesia: ] Awake [] Direct Vision BOIUS: oo Cmcs F?J\l’:l
L1 Nerve Stimulator L GA O Video Laryngoscopy [ Stylette / Bougie Infusion: ........
[ Monitored Anaesthesia Care [J Fiberoptic Black Levl:
Posiion:..... SLP TN g D/R/e';onal Blade .............. AHEMPIS: oo o 3
Pressure Points Checked Dificulty Why? ........... OB oo oo et chmsnbans s
Line (Size & Location) Transpprtation to |
Eyo ls: CiCvP:. [] Bilat = BS FACU (iU | Other
F: _?'"t 1 ART: . L('L_, Hj C‘ s [] Semi-Closed Circle Relaxant Reversed | Yes [J No W/NA
— lape o ..... Q | Glosed Gircl
[] -Padding O \I\..' . H gﬂ::r Girele Name of the Dncmr:....,......:D?.‘. SHM
e v Signature of the Doctor :................ (ILH
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Rainbow® . e
T Children’s & BirthRight
Patient Sticker
| I DULRC Hospital BY RAINBOW HOSPITALS
o il It takes a ot to treat the litte. Your Right to a Safe Delivery
w -
Received in PACU by : ’9‘@0]”‘ ................. Time Received : ?‘q”ﬁ .............. Time DiScharged : .........cooo..coevvemnee.
250 gig IV Cannuia Site : f—ffl‘—
L gig 230 | O 0,Mask [J Nasal Prongs
é EED) gfg [C] Tracheostomy ] T-Piece
€ 2,;',05 | 200 | [ Oral Airway [] Nasal Airway
g 180 i 190
ol 180
=] 1?; 1 170 | Vomiting : [ Yes W DU . sosmsrsssssssammsssessoesisisisiisssiasonsisis
Q 160 160 - y
= 150 ss0 | NGTube: () Yes (NG
v 140 :‘;0 Drain; O] Yes A
30 0
A 120 z 1?3 Urinary Catheter;.a’@ [1No
1
A o \9 00 | ChestTube: [ Yes [IHG
= % | Njoral  —=TVes [INo
. 80( ] 80 ﬂ,
& 50 50 Oral FEBAS: ..ovoeeeeercinivicens
e 40| i 40 |
30| | 30
il 20| | 20 :
10 10
0 0
SPD,? by
e MINUTES
POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
(Modified Aldrete Score) 30 60 a0
froi i bl ogelr Ak i 21 oy [ el 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 fresly =2
D Jirnfted breathing =1 RESPIRATION ; ; ] :
i 0 2| 2|2 Exceptions to this, are to be explained in the
BP = 20 of Fre Anzesthetic leve =2 i . . e
BP + 20-%0 :;?Prr;&:;a‘:st‘he;z eve =1  CIRCULATION 7. f 7 | space below by the Discharging Physician:
BP -+ 50 af Pre Anaesthetic leve =0 | WA
oy =7 ONSCIOUSNESS | T
A i =1 CONSCI
Nﬁﬁiﬁﬁnﬁ?nga" i =10 Qi Z- a L
Pa d, oth = OLOR I ]
Pale, dusky, blotchy, jaundiced, other = cou ]
-::yanml‘tjt:i i o =0 7 l 2’ -‘L
|
TOTAL 9( ["( o (@] i
PAIN ASSESSMENT AND MANAGEMERT FORM
Date Time Pain Score Intervention Signature
\@/S/q,(. [ €4 » OAO as Fo( aAxon ﬁ’wkéo
Pain Tool Used: [ NPASS []FLACC [ WongBaker {JNPS Reassessment Fraquency:
1. Every eight hours for all hospitalized patici
. - A 2 For post surgical patient, patient with chronic nain. patient with severe pain
Anaesthesiologist Name : ... ,Oﬂaﬁlz,n T e a (i ‘! erinkiniet i aadia
ery 2 hours far firsl 24 hours

Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :

Date & Time:

LS S s W - VA d
PACU Nurse Signature: ... 5 chlﬂq

sl d. Rasuebn..

b.  After 24 hours

¢.  Priorto pain reliving intervention
With in 30-60 minules atter pain reiief intervention

Transferred to Unit by (PACU)

Date & TIME. .o
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o Rainbow® X -
Patient Sticker ; Children’s . BI rth nght
= - N Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right ta a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

1 S TiMe: oo, Procedure dong DY ............ovuceeeeceeeeeeeseseeereeeeees e
CSE /Spinal /Epidural Position : ................. SPACE e, Technique (LOR/LOS) ..................
Depth: .o Catheter at SKin: ...........ccoooovveevieennn, BEEINPIS 1o snsamanns
Parasthesia : YBS/NO if YES BHAIIS © ...........uivverueieiiciieeeeeeeeeees e eeee e ee e eeeeeeeeeee oo
SOIUION COMPOSIION ..ot eeeseeee oo e oo

Any other issues :

B) e s 5 R AR5 o 5o A e AR DS NS S BB SS et
D) 5535650054350 smesn s snanss sxsnennsnsumssmmss s ¥ouiie AR5 g 8RR AR RSB ESET B e et eemeee e e eee s
; Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
Delivery Details : ~ Time : ........ccccovrnee. APGAR: ....ccooceerennn SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed DY and Tip INSPECTEA © ........ovoiuiviiiiiiiiietcc ettt se e e e s e s e s s e e s e e s e ess e es e
PAtBNT SAUSTACHON : ..ot e s se s se s es s ee s bes s e b s e tensesaras senssesses s st e s e s eeeas

Discharge /Shifting ordered by
DOCIOF SUIRMIGE :.cimsiissmsmssvisinioissiiorimmiesmmssesensaresaapans
DOCLOr NAME: ..o

Date and TIMB ..o



‘rn’//é
Rainbow”" &

CONSENT FORM FOR GENERAL / Children's .E‘Eﬁ&ﬁi&ﬂf
REGIONAL ANAESTHESIA / Hospital | () smeonets
MONITORED ANESTHESIA CARE

Patient Name : ...... AMW ................ AL Age: .35 4. Gender: Male 0 Female &
UHID NO: oo Surgeon Name: ...... s AN
Anagsthesiologist ; s ... 'Q“VV)LW\,\ ...................................................................................
Operative procedure planned : ... %‘ ........................................................

__ PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

L
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. '

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

5 O Others : ?DW/H»}

(00 108112101 T TSSO P PSP SP PSPPSRI TP

« 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
/MQH{M HPOAAAN .. the above rmentioned ope@ / Diagnostic / Therapeutic procedures

| authorize and give consent for anaesthesia.uZl/ Regional / I General Anesthesia / O Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and afternative
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.

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

- Pregnant‘:,a/ ’Yes O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia naesthesia/ Monitored Anesthesia
Care to be given and discussed the risks that particularly concernthis patient.

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

Pati;;t / Patit Witness :

Signature ; ..... ORI e SIgNALUNE & ..l
Name : ... MRS ARSI Name : ... S CHIN e
Relationship with Patient: ... SELE................ Date & Time : "’/“72“"‘ ....... rin Ko

SIGNAIUIE & .o A

DAtE & TIMIE & oot

.

~
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It takes 3 lot to treat the iittie. Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

surgeon’s Name:  Dv- K- haxmi  Date of Delivery: IS’[,ST 2%
Assistant Surgeon: D,, ) ’l/fdf% rTime of Delivery: @3 322 'H’WI
Anaesthetist’s Name: ) N | Gender of Baby: Male—
Type of Anaesthesia: U/ 9 ‘ Weight of Baby: 2 ¢ Q8é ﬁ—?ﬁj
Neonatologist: D~( ghmuah%u - AGPAR Score: %0'
Lcrub Nurse: j)o nf, Br- @ddd&& NICU Admission: .[J Yes SN0 |
Pre-Operative Diagnosis: &0 4 & seswaln T powons MVJ {{w gute WV 4 ETL
;/{ective ] Emergency Indication: PJWVUMVJ(A ..................................
Urgency

1 Immediate Threat to life of woman or fetus

— Maternal or fetal compromise not immediately life threatening
7 No maternal or fetal compromise but needs early delivery

1 Delivery timed to suit woman and staff

DECISION TIME: cvovvsveererraseeereresssssssnmsssssbemssasas s s KNIEF 10 TBCIUS: -oovrvevseeriereeraensianenmsssosassansnnasnes

If there Was @ delay GIVE tE TBASONS: ........uwrrwumsstessssssssssmmmssss s

Surgical Procedure: fon -0 flutae |+ &L b wﬂfmﬂ

P

Post Operative Diagnosis: foy o Bl W+ glL M“}W .
< (

Peri-Operative Comp_lications:-' FLomjd weael  Heod i 1»2 vu,t'u:
Moel Avmed G placinns gt )

Bl Ahethrony dont
Amount of Blood Loss: -~ 6 00vWM, Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

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

e ——



Examination Findings when Appropriate: ,

Presentation: [ Cephalic 7 Breech ~J Other «............... Cervical Dilatation: ... cm

Sth Palpable: e . FOL] POSION: .o e S

Station: [1-3 [0-2 -1 [0 41 142 'Moulding: CINone [0+ [C++ [J4++

Caput I+ [O+4+ [ +++4 © Meconium: INone [+ 44 [ dete

Bladder Catheterized : [ Yes 7 No Urine: [ Clear (I Blood Stained

— o]

— ‘ _

Skin Incision: \Eyﬁannensteil L1 Transverse U1 Midline LI O ..o ittt s S,

Uterine Incision: wer Segment ] Classical Ll Inverted T =1 J Incision

Previous Scar: -’ﬁi(:act L1 Thinpedout 3 Ruptured LJ No Scar

Incision Through Placenta: [ Yes }No)

Delivery of head: I Manual LrForceps

Liquor: M Clear [ Meconium: 7] | LIt CIBlood [ Offensive 1 Not Offensive

Delivery of Placenta: S Manual o1 i [1Complete ] Incomplete ] Piecemeal

Cord Appearance: ........... O Cord around the neck [JYes J+No

Appearance of placenta: @ ................................................................ Cavity explored SYes [ No

Uterus, tubes and ovaries%l “INot Normal Sterilization: [ Yes™ [No

Uterine Closure: JOne Layer  _-Two Layers hw-jAWDN .................. Suture

Peritoneal Closure: yeﬁic (1 Abdominal 1 None j ............................................................. Suture

MedhBemme: R — Suture

Fat Closure: [ Yes E’m) E ....... VALME I L Suture

Skin Closure: ﬂ'@bcuﬁcular | Mattress ") I e Suture

Vagineal Evacuated /b/\’es O] No

Drain: “1 Yes E’ﬁ LIRemove in ......oooooevci, days [ Await instructions

Ctheter wﬁﬁs ~'No  [JRemovein........ —— days [ Await instructions

Swap & Instruments count correct? [>Yes [INo [ Post-ap Antibiotics A#TYes  [INo

Intra-Operative Antibiotics Cover: C¥es ONo O Thromboprophylaxis CYes J=2No

POSEOPBIAING NOES! ..ottt st ..

e ——— o S

.................................................. ‘WMW”’“W;

................................................. e [ WWW‘-

..................................................... = W{“M’/T-z

.................................................................. %W’

......................................................... ﬁrawd«

B 0 2 S

b . .
Doctor Name: .............. ”dj'l“w ................................. Doctor Signature: W .........................

Date & Time: Mkt 8 dom
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DT NARCOTIC PRESCRIPTION FORM SR
(MEDICAL RECORD) e
PatientName: pay o A S 1A AGIARNAL  AE ca 4 Gender: F f 1/t J |
UHIDNo: yIp 1 1- o2 [GaaPNo 2 ¢ DOD2 eq ¢ ¢ Date: Lolelz € Tme T2 ¢ |
Diagnosis: ‘ ce
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI ) oom(é,
2. | Morphine Sulphate Inj. 15mg/MI -
- 3. | Remifentanil Hydrochloride Inj. 2MG
| 4. | Remifentanil Hydrochloride inj. 1MG
Doctor Name: ;,Z B € -Hohpro Doctor Registration No: AF Uy
Signature: %
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)
IP Registration No: ...... /,,—P‘?“‘” ..... &oo J .... 4 ' ... SO Date: ...... "7’5'76 .......
Aadhaar No:ofithelPatient (OpHonal)i . ou i s st smts g Sy ssvx sssaganzisiase 2 psans
.-J‘_ 1. | Name: M P¢,_Ag CH 1A é}/ LIt Remarks
¢ EAPT T - ) 7]
2. | Complete postal address (with contact number, if any) ﬁ:&gé U7 AYDT & 1605
3. | Brief description of the illness _ f.ecc.
4 Whether registered with any other registered medical practioner /
" | recognized medical institution ( I yes, details of the recorded)
5. | Details of essential Narcotic drug dispensed F'.f NLANY. © nPAT )
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
wled  rp Napwe oA oNZ Jrlo %
Ay Fac (973
Dispensed by (Name & ID No.): ‘g ( , Jf} Signature: ...... ‘d(

Signature:; .. ... LTS B et
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Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order M
' j '
MAH-00351844 1P25-00020450 ’{)42@ @é 12 P‘ V"f / {fﬂ(f %@ 1 ’hi{@
Mrs AKSHITA AGARWAL
— 29111001 34YS5M16D (F)
Transfer Ordered by Reason for Transfer

ANV A D L pest op Coce

From Unit To Unit Information to Attendant
09 Ml Yes No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed

op A AD L(W
what ?

If yes,

Medications / Consumables / Surgicals / Hand over

SI.No. [tem Name Quantity

] 7
: 7

3. /

4.

3,

Shifting Summary / Notes Written by Doctor : Yes/Z‘/ 7 No[ |

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

By, J%/M@/’éély @]}W

ot .
; (f% s AK D’%anm,

Patient & Clinical Records Received by :

44 Af\;@‘

Date & Time of Patient Received :

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







PATIENT TRANSFER FORM

Rainbow® . o
Children’s @ BirthRight
Hos pita| . B8Y RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No.
MAH-00351844 1P25-00020450
Mrs AKSHITA AGARWAL
20-11-1991 34YSM16D  (F)

Date & Time of Admission

\’5\/\

rom

Date & Time of Transfer Order

SIshe g otw

—— Dr. KONDURU LAXMI

QIR T

Transfer Ordered by

Reason for Transfer

= LseS

&_
o O v Mgh
From Unit To Unit Iinformation to Attendant
2 Yes[ | No[ |
AN O\ 7 -

Number of Sheets in Clinical File

27

Number of Imaging Films

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

Yes_b—" No[ ]

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1=
3.
N\ N
4, =
5.
o p o
Shifting Summary / Notes Written by Doctor : YM No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
~
Qoo oSN Dr.  dewma

Patient & Clinical Records Received by :

ghddor—

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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PATIENT TRANSFER FORM riospital_ | @ mm=s

e
Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Datg & Timg of Transfer Order
W\ oS 6
W\ o,
Treating Consultant Name Transfer Ordered by Reason for Transfer

@R Moyl Olyces wsdom

From Unit To Unit Information to Attendant
Yes| | No| |
ML W) L -
M Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

\ Q 57 ('PP@ N over to attendant
Z0

Yes| | No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
=%
: \
2. \
3. \
4 N\
M
' 5.
Shifting Summary / Notes Written by Doctor: ~ Yes| | No|[ |
Name & Signature of Person wha is Transferring Name of Person Ordered Transfer

S mﬂ\”* | @Q M

- s .\

Patient & Clinical Records Received by : : u )
v M\"\ ot

| Date & Time of Patient Received :

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

[] Unavailable Bed | Nurse not Available [ Available Bed not ready
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