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Name Mrs MOUNIKA REDDY BETHI UHID MAH-00384611
Father/Guardian | Mr P NARAYANA REDDY Age/Gender 32Y 7 M 21 D/ Female
| Address E1408 Aparna Sarovar Zenith Nallagandla, Kondapur, Hyderabad, Telangana, INDIA, 500084
IP No IP25-00020482 Admission Date 17-05-2026
Ref Doctor

Discharge Date | 20052026

Consultant:

Dr. VARALAKSHMI NANDYALA,
MBBS,M.S, MRCOG
Consultant-Obstetrician and Gynaecologist
Reg. No : 44799

Dr.Vasudha Lagadapati
MBBS,MS,FMAS

Consultant-Obstetrician and Gynaecologist
71881

Diagnosis: G3A2 AT 39 WEEKS GESTATION WITH K/C/O ASD WITH
H/O POST SEPTAL RESECTION FUNDAL PERFORATION FOR
INDUCTION OF LABOUR.

EMERGECNY LSCS DONE, IN VIEW OF NON-PROGRESSION OF LABOUR,
DELIVERED A LIVE MALE BABY AT 10:31 AM, WEIGHT 3.319 KGS ON
18.05.2026.

History:
LMP : 17.08.2025 Obstetric formula: G3A2
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IP No 1P25-00020482 Admission Date 17-05-2026
EDD : 24.05.2026 Gestation at admission: 39 weeks

Obstetric History:

G1 - 2022 - Unwanted pregnancy at 6 weeks - MERPC.
G2 - 2024 (Feb) - Biochemical pregnancy.

G3 - Present pregnancy, Spontaneous conception.

Medical History: K/c/o ASD diagnosed in 2024 not on any medication.
Surgical History: 2024(Nov) Laparoscopy + Hysteroscopy + Septal resection
(Fundal perforation of 5mm)

Allergies : penicillin

Family History : Father- HTN + DM & Mother- HTN.

Antenatal Details:

Mrs. MOUNIKA REDDY BETHI was booked to Rainbow hospital at 6+4 weeks
of gestation. She had regular antenatal checkups and investigations as
advised. NT scan at 13+1 weeks was normal, EFTS- low risk,. History of
recurrent urinary tract infections in 1st trimester , managed medically. TIFFA
scan at 21+1 weeks was normal. Serial growth scans were done, which were
normal. USG on 04.05.2026 showed at 37+1 weeks, SLIUF, Cephalic, AFI
17.2cm, Placenta posterior and high, EFW 2980 grams (42%), AC 40% with
fetal dopplers normal. She was admitted at 39 weeks for induction of labour.

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

Management:

Course in hospital and Delivery Details: At admission on' clinical
examination the vitals were stable, uterus relaxed, cervix was soft, minimally
effaced and 1cm dilated. Fetal well being was confirmed by an admission CTG
which was found to be reactive. Informed consent taken for Induction of
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labour. Labour induced with 2 doses of PGEl. Spontaneous rupture of
membranes happened at 2 cms dilatation revealing clear ligour. As per
hospital protocol she was started on IV. Taxim in view of ruptured membranes.
Partographic monitoring of labour was done. Patient opted for epidural
analgesia at 2 cm dilatation for pain relief. The same was sited by an
anesthetist after informed consent. Further augmentation was done by
oxytocin infusion. Repeat examination showed same findings. Couple
counselled regarding the Pv findings and explained the need of Emergency
LSCS in view of non progression of labour and couple consented for the
same.

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

* Baby delivered by forceps.

* Dimpling at fundus noted, thinning of uterine wall at previous
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uterine perforation site noted.

Delivery Details :

Date : 18.05.2026

Time of Delivery: 10:31 AM

Type of Delivery: Emergency LSCS

Indication :  Non-progression of labour.
Analgesia :  Epidural

Baby Details:

Date : 18.05.2026

Time : 10:31 AM

Sex :  Male

Weight : 3.319 kgs

Apgar . 8/10, 9/10

Gestational Age: 39 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 (cefixime) 200mg twice daily till 24.05.2026 (9am-9pm)
after food.
2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) thrice daily till
24.05.2026 (8am-2pm-10pm) after food.

@ 18002122 @ www.rainbowhospitals.in
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3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 24.05.2026 (9am-
3pm-11pm) after food.

4. Tab. Pantop 40mg once daily till 24.05.2026 (7am) before food.

5. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (10am)
for three months after breakfast.

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

7. Nebasulf Powder for local application.

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
27.05.2026 with prior appointment.

Review with Dr.Vasudha Lagadapati , after one week on 27.05.2026 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

® 1800 2122 @ www.rainbowhospitals.in







Mrs MOUNIKA REDDY
BETHI

| 1P25-00020482

Name

| IP No

2
Rainbow’ . -
Children’s @& BirthRight
o HOSPital g, oo RE s o

Admission Date 17-05-2026

parenting, when and how to obtain emergency care etc also have been
explained by doctor ..................

A
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, .M.O
Consultant:

Dr. VARALAKSHMI NANDYALA,

MBBS,M.S, MRCOG

Consultant-Obstetrician and Gynaecologist

Reg. No : 44799

Dr.Vasudha Lagadapati
MBBS,MS,FMAS

Consultant-Obstetrician and Gynaecologist
71881
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SURGERY DETAILS

oan:. 18105124
Patient Name: ..... }vlﬂ : mC’Cm/‘)/(O\_ Date of Birth: £).. 7’ 09)”3{03:!\93 g/zy

Gender: .....o....... F — UHID Nomf)h’—avﬁ’%é’)

Date of Surgery: ,i/ 0;/% ]oT-1 JOT-2 [HT-3 J0T-4 [ 0BG 0T-1 [] 0BG 0T-2

Name Of the SUGEIY © .....ereeeeevveeesssenss! E N\M\}}w'f}/ .......... S

Timein .t O LS £Y)......... Time Out 5o AN 2 LSO s
NAME ‘ AMOUNT

1. Surgeon ; DPVHJLHLHKSHJ\QIM\/C(JMC{ ..................................
2. Anaesthetist DR l/ﬁ-}}% .................................................................................................

3. Assistant Surgeon ’ ..............................................................................................................................
P TR O - 1T S ———
5. Circulating Nurse 597976617[&0‘ ...............................................................................................
6. Assistant Nurse S??PCU?VC ’/‘ .........................................................................................
Special Equipment: [ Laparascopy 1 Broncoscope "] Harmonic ("] Morcelator

(1 C-ARM [ ] Cystoscopy | 1 Versa Point 1 Liver Cusa

] Neuro Cusa L 1 T————————

[
B Signature ofCirculating Nurse

Signature of the Surgeon
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Anaesthesia Disposables ood ¥ Lo | Surgical Disposables oty .| Disposables (Baby Side) |, o
ET tube Major Pack / & § P 2 InjVitk
LMA Sutures Cord Clamp
ECG leads+A /P /N Z | Q462 O 7| Suction Catheter P&’ /|
HME filter : A/P/N i 924 o I | Feeding Tube = { i
Syringes : 1Q,ec/ j : 2 — Vaccum Suction Set,
05¢C 5 Gloves /2 ~ | cH}"/ |37 Surgical Gloves 6Vn
02<C 7 il Gauze Pack r” Q
01 cc Syringe 17 2ml
Cautery platsﬂ(f P/N | . | Surgical blade rQL @ Surgical Blade # 20 4
IV set NG tube il Koochies (S) 21
RL 7| Cautery pencil /'I__ ) .
NS : 10mi / 100mi / 500mi / 1000mI Koochies 1 nden Poa A
Bl oLl 2_—+ Ointments ) '
L e I* | Suction Catheter
Fentanyl Cap, Mask EIW%,MW
Morphine Gauze Pack TR PP ,« =
Ketamine Mop Pack 2 STOTH T
Propofol Steristrip ‘7) O’ﬂ/‘& N/
Rocuronium Underpad — b d
Glycopyrolate Draw sheet
Myopyrolate Abgel
Ondansetron Foleys catheter
Pencan 25g/ Spinal Needle 22 Urobag
Bupivacaine 0.25% Chest Drainage Catheter A
Bupivacaine 0.25% (Heavy) Romodrain bag ﬂ / H —=| 3
Antibiotics Bandage Vi .
Core AL [ | Tegaterm New tem pediS 1
Suppositories loban s /
Anamol : 80mg / 250mg /170 mg ) Double J Stent
Supridol : 100mg~ 7 Vaccum Suction set A
Justin : 12.5 mg / 25mg / 100mg__— § | Plastic Bed Sheet .
Tab. Misoprost : 200mg ' Betadine Solution/ I_QD .;Z/
Microshield
Cotton Balls
Latex Gloves gLD
Ramdione Scrub
) Saral
W'W 2"
S@gﬁd Angs Ioglst m&]%ijﬁae %ﬂn—\
Order No ,Z« ............. O’LT”Q{ .................................................... R i)
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Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.

Rainbow Children's Hospitals - Financial District

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

ADMISSION SHEET
; . " IR CRR RN AL LR AT RRHDT R
Registration Details :
Admission No : 1P25-00020482 Admit Date :17-May-2026 Admit Time :09:03 PM UHID : MAH-00384611
Patient Details :
Patient Name : Mrs MOUNIKA REDDY BETHI Age :32Y7M20D
Guardian : Mr P NARAYANA REDDY DOB 1 27-09-1993
Gender : Female Religion
Occupaticn Martial Status
Addrass (H) - E1408 Aparna Sarovar Zenith Nallagandla Phone No 1 9652354087/ 9652354087
Kondapur Hyderabad Telangana INDIA E-mail
’-\ 500084

(V7

g

: Narayan.reddy125@gmail.com

Admission Details :
Bed Type : MICU

Room No : MICU-06

Bed No : MICU-06

Admission Type : First Visit

Ward Name :4F-MICU

Contact Details :

Name : Mr P NARAYANA REDDY Relationship : Husband
Contact Address : E1408 Aparna Sarovar Zenith Nallagandla Phone No : 19652354087
Kondapur Hyderabad Telangana INDIA 500084
-
Signature
o . | .
~ ~+ —oclor Details :

Docter Name : Dr. VARALAKSHMI NANDYALA

| Refe: ral Doctor

Co-Consultant - Dr. VASUDHA LAGADAPATI

Specialisation : OBSTETRICS AND GYNECOLOGY
Phone No

Payment Details :

Payment Mode :Cash

Deposit Amount  :0.00

Payor Name : SELFPAY

3/ Time : 17/05/202€ 21:06

Printed By : 606752 Page 1 of 2
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Name: ----- Min B . MmDUNIYA._RsnoY. -
UHID No : ---=---- mﬂ;:gmmmm ,':EE;:‘:ZM:H -- Consultant : T SR —
ate of Admissi ur vgm --------- Date of Discharge : -------=======--- Time; -==-=====--
Room / Bed No \\\\\\\\\\\ \\\\\\\\\\\\\\\\\\\\\ _______ saested 5l bed ype
WARD TRANSFERS
Date Time From To Signature of Nurse
glshé | noaam | e o7 ubwﬁ
1 [5]96 n:?ng‘m OT MV

g ]s bt SO | MYto Lo of @4—

Cross Consultation Visit

Doctors Name Date Order No. Signature

s
" | OR- Vatbhavi Yawne | 18]5]24 ke 5@4

9.

10.

Docu. No. : RCH / FRM / GENERAL / 145




INVESTIGATIONS

Date Investigations Order No. Sign
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Connecting J/[Zsconnectlng Order N6. Signature

Equipment TinﬁzS? Time
AL %%w%m punf || S0 | HQw |

i Egpdusd fepl 43000 | 00770 6| /Q"?&)
S {pedioeMomile, [\ =500 4Q Y
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PROCEEDURE
Date Proceedure Quantity Order No. Signature
124526 | Py ploteont o) CuistH| &
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ANY OTHER INFORMATION

%wa{ﬁ@m _______________________________________ _
A 0P ATl qiver b the ket

pterdn

e

Date : th’Jf /:)_E

Prepared By : KQM@’AM

Time : ﬂ\Pr\/\
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
\Ne’)‘f\\\'\)k v
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| Date: e "\}‘ff% .................. _ ..........:__f.ﬁou_r:5...—...[.&: ........

| . Emefgency (within-one Nr.) -

Type of Referral :

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

'a By il
g ) : O Urgent (withinGhrs,) i Non: Urgent (:wﬁhln 24,
neféeritsr: O-opinion O Co-Management : S

] Transfer of care

" Reésoﬁffsfé‘ﬁ?iﬁﬁﬁ‘éfdj}@'_r'i:t;;;_'.,-a,-l_j_-;;fo.r concurrent care specify the particular need, espeoianyﬁi_‘n-the absence of & $80(

“iagnosls: PO'_Q[— PMTU M E’X—&‘ .

Signature.

i ] ! -
| I

| b 18 j v /

_‘:?ﬁféfﬁdﬁrjﬁﬁlndingsand-:ﬁeegmmﬁhdaﬂons ek

| w0 uNeck stretches .
. Upper back strengt_heﬁ,'l g. g
. Shoulder, Wrist exerciégs Sl e
, - Ankie pumpss - -
. Kegeléxercises
1 . -Pelvic tilts g
‘ N Advised on ergonomics of back caré
- Babycare
e

Date & TiMe * ..o

WA AL Signature & .o\ \{\/ R
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

W o |2e QL20~0
%Q‘ 1) T, N [ A THIE® ..o eonnernsrionismias A sm AL
e A 0 ~ 26 kg/m?
§ || m— Q ............. r) ............. Height:........ “)73 ......... Weight: Qél/‘ ........... BMI: [0~ kg/m2
~ 30 kg/m*
Food Allergies: ............. -— ...............................................................................................................................................
C\’g %1_ OJV A "’l' uJuJA Q"" Q)/t/

DIAGNOSIS: ..erovveecriimsressenessseesssenesssessesessssssssssssssessssase sS4 ERS SRS EEE R R SRS

Type of Diety [ Soft /@mal ] Diabetic

egetarian [ Non-Vegetarian LI Vegan
Diet Advised:
Liquid Diet— ORS/ Coconut Water/ Butter Milk/ Barley Water/ Soups
Miet— Rice, Rotis, Dal and Soft Cooked Vegetables and Curd
Soft Diet— Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd

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

Patient's / Attendant’s Dietician’s %ﬁ/
Signature: ......Y...] T4 1 1] R ——

e - \/\3/\/\':
Name: "étn“"tﬁ) .............................. NAME: oo @ ..................................

L"\\"lﬁﬁ Q= \0\\5\@@ g

DYARE & TN oo vurerersonmunsn uswossonnnnsns sxdass sisasanass dsessensnsi Date & TIME: e eee e s e ere e e e e ernne e e eann s

Doc. No. : RCH/ FRM / CLINICAL / 195 PT.0)
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STETRICS / GYNECOLOGY
" NURSING INITIAL ASSESSMENT FORM

Date of Admission: (:(lﬂmgmpf‘?
Baseline Information: ‘
Admission From: 1 ER ] OPD D.Ad’rﬁsion Desk ] Others, SPECHTY .....ooommvuisiumimnsmmmmmsssnmseneess
Primary Language: yﬂu/gu [ English [J Hindi [ Others, SPECITY .....oeeumressmmrsrissenssssssamsssesses
Do you require an interpreter? [ Yes 919/ AT o PR
Source of Information: ) Patient ] Family [ NS, SPECITY .uovrvvreerrssmsmssseisssssssssssssssmssssmmassnsssssmsssssssssaseess
Allergies: [ Yes [ Medications ] Blood Transfusion ] Food T ONRE: oiimiasossesmssssidsorsmnssnnss
e T ————
Chief COMPIAINES: .....ovvevvcereenerrrsssssnnee S ot SRR Doctor Notified on Admission: \CX¥Es CINo
........................................ CNDLUL/ Name of the Doctor: @“S‘M&M
................................................................................................................... RTINS .1 - - WO
Past Medical History: Obtained From [ Patient [ Family Member ] Medical Record [ Other (Specify) ...............
Past Medical History Past Surgical History Previous Hospital Admission
Gynecology Assessment: [] Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual HIStOrY: ...cooeveerecimimiesinnineens Caesarean Section: N0 [ Yes Contraceptives:  No [ Yes
................................................................. Cervical Cprclage: NG ClYes Vaginal Discharge: o [ Yes
Onset of Menarche: .......ooeeeemiienemsnenenens Ectopic Pregnancy: oo [ VYes Post-Coital Bleeding: “flo 1 Yes
Menstrual Cycles -Regular [ Irregular | Myomectomy: Olo O Yes Infertility: KNG~ [ Yes
Last Menstrual Periog: .....ccoovvmiimnmnneens Others: If Yes Type: (] Primary [ Secondary
Obstetric History: G ..ot S0 O T X To— f g B SHE -
Previots LOCS: .......oovveucerirsssstessansisssssssnnsssssss s sssssssaniss
Current Medication: ~ __Nere [ Yes, If Yes, Fill the reconciliation form
Family History: [ Mo/Abnormalities Detected
[ Heart Disease [J Hypertension ] Diabetes [ Stroke [ Seizures [ Kidney disease
] Liver disease T OBUBE - <escnssamsesscadessmenssss abiinssses tgessisisssnssnssssensor ot 5SS NSRRI A ibbatnp s e
Vital Signs / Measurements: Temp: 6{:{(7 HR: @7' RR: WM”'
)
L. weight: 8.5, Height: . |OZCUS BMI: ..o
[
Pain Assessment:  Pain: [és [CINo  (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151 (PT0)




Patient Sticker J

r PHYSICAL ASSESSMENT

General Appearance: stalfﬁy CTill looking L] Anxious [] Agitated LI Others: ..o

Fall Assessment: [ Yes G,Na/ Score ... (complete the Morse Fall Risk Assessment Sheet)
Risk of Pressure Sore: [ Yes QNo/Score ................... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant
L Mobility problem [ Walking Problem 0 Abnormality Detected
o Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: @*Nﬂbnormality Detected
(] Overweight LI Poor Appetite > 3 Days LJ Needs Therapeutic Diet.

L1Under Weight [ Diabetes Mellitus LI Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
Mm & Cooperative [ Restless L] Depressed [ Agitated [ Confused

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single @Ma‘ﬁed [IDivorced ] Widow
2. Special Habits: Smoker: [ ] Yes E.No/ Alcohol Abuse: [ Yes M Drug Abuse: [ Yes D-N(

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

Orientation has been given regarding the following aspects:

Call Bell in Reach : [-Yes [ No Waste Disposal Explained: E‘ﬁﬁ [INo
Infusion Pump:  [2¥es [INo Hand Hygiene Explained: Yes (1 No L1 Others

Above information given to

Nurse Signature: Q/ ..........................

Nurse Name: gugf A

Date & Time: 13{426@6’”%

@ ¢
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Rainbow’ o
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Hospital BY RAINBOW HOSPITALS

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

Date

ERER

Time

Hb

PCV

2%-6b

RBC

25

WBC

12 6%

N/L

Platelets

224

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

|
161 oy

APTT

244

CSF Protein / Sugar

Cells

N/L
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Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

B otve
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RETOY R AV
AogAL . .

.........................................................................................................................................................................................
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.........................................................................................................................................................................................
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I///II!III///II/IIIIIII//III///IIl/I (CATION RECONCILIATION FORM

Drug Allergies: .......... P Dttt 4+ 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)

SHIFHiNG FIOM: oovrereescerero o Sifted 10: +.vvovrserren TR iy
SNo | (GENERIC NAME CAPITAL LrvEns) | {mgmou) | (0 NG, 6, v | FREQUENCY | el ‘}‘;ﬁ?;%‘ﬁg
1 T - TroN ] o 0 (M5 |OC Q«I{c
2 T cAULLUM 1 2 o 175 |OC e
? ¢ CIoc
4 OC CIDC
. ¢ 0oc
6 ¢ Onc
7 O¢ [10c
8 C¢ CIDC
9 (¢ Ooc
10 c CIoc

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

Doctor Name & Signature : ... Dy a3 L00A... AU .........coc
Date & Time : ............ [ARLZZ T 1. o O,

& |cwleali

Nurse Name & Signatlre: ...l b o
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Rainbow .

IP25-00020482 Children’s BirthRight"
32Y7TM20D (F) Hos pital . BY RAINBOW HOSPITALS
VARALAKSHMI NANDYALA It takes a lot to treat the littie. Your Right to a Safe Detivery
\gﬁ 2k Drug Allergies: ........... ]46 V\U\—Q/\”\ ...................... [7 Not known any Drug Allergies

Date of AdmissIoN: uidimtediane

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a IineI through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
[ NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
A 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 : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
Dater
DRUG : Tige
Dose Route [ Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
\
| Additional Instructions:
. Dater
; DRUG : Tige
L Dose | Route |Frequency |Start Date
| Doctor’s Signature |Valid Period| Pharm.
|
| Additional Instructions:
|

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

REGULAR PRESCRIPTIONS Weight. ..o, Ward. o
DRUG : Fotey
Dose Route | Frequency (Start Date Y
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
D .
pRUG :CRLP AL ACETANWD (D2 g oS
[Dose Route | Frequency |Start Date| R ng(’
Tio Rio | mlf [P
Nafne & Signature of the Doctor 0 3‘3‘ [N
Starting the Drugs: W T
4
e
1) Y N/
Additional Instructions: gt “,.J’
Mo N7
\ "(
Daily Doctor’s Endorsement by a Sign
) Date»
pruG:* Jaf T-AMADO L o /
Dose Route | Frequency [Start Date y /
loony PRAL| TlD | 15]s /
Name™& Signature of the Doctor /
Starting the Drugs: n W / rj'f,‘x,
N
/
./ /
Additional Instructions: /
IV
Daily Doctor’s Endorsement by a Sign
- Datey ' AS
pruc: ] 0b - D Cofenn ¢ 210 s i
Dose | Route |Frequency |Start Date|, h / | 05@
ony [ 0ead 70 | 1B &
Namig & Signature of the Doctor ‘
Starting the Drugs: ICM (Wm X /\<
1 il |
o o& Qr"
Additional Instructions: B\ ¥
Daily Doctor's Endorsement by a Sign Lo N,
m?/\ié Page: 2/4



Weight. ..o Ward. ..o

Date»
VARIABLE DOSE Tlme Nurs‘eSig. l NurseS\g. I Nurs‘?'Sig. ] 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 £00 b e o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e pose s =
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE T]g‘]e ] Nurse Sig. Nurse Sig. Nurs§8|g. Nurs;Sig‘
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Route Staﬂ Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o o e i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . vese hose .
Dr. Sign. Dr. Sign. Dr. Sign. DOr. Sign.
STAT / ONCE ONLY DRUGS
. o Dosage & Other .

Date Time Medication Instrachirs Route Signature Nurses
12los | A30pm | T> M OPLosTIL 2o g Py A [Sobhedld
WIS | vsomn | TS W00 eSO 2¥ma( r P yﬁ
196y | 220 | T CHOTOXIME Lo, oo | e o~
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It takes a lot to treat the little. Your Right to a Safe Delivery
r.‘
f Sheet NO: ............. REGULAR PRESCRIPTIONS DEPt...crreriecicranens W s

Date \0\\'% N

Dose Route | Frequency |Start Dt. R .
v |\ | e sl [T ] 17

Name & Signature of the Doctor

1
Starting the Drugs: \ /\%
i [/
<

q
(0%l

AATITYHA

Additional Instructions: A
il
Daily Doctor’s Endorsement by a Sign >
DRUG : D} { AWTRLAZOLE -?,?EZ""“
Dose | Route |Frequency |Start Dt. ]

D 1 yoM WV 0D (sl [ oy %
Name & Signature of the Doctor vy ¢/
Starting the Drugs: Ay/ ﬂ\ -

v
\
Additional Instructions: \
N
Daily Doctor’s Endorsement by a Sign ol
DRUG : f( TAY I M [FhalShe)
Dose Raqute Frelency Start Dt.| Vi o
208 MO| AD 1) [oMVE

Name & Signature of the Doctor

e s

r

Starting the Drugs:

;‘1 Additional Instructions: \OV'

Daily Doctor’s Endorsement by a Sign |

pruG: - [ A W Dateyy|y

Dose Route | Frequency | Start Dt.
wos Mo Lo 18]%

ATNHA

Y

Name & Signature of the Doctor oW
Starting the Drugs: /{ hh' Qf"

Additional Instructions:

Daily Doctor’s Endorsement by a Sign ul/
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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

Time3910111212345678@1011(&)1 2@45@)7
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anssald poo|g 21|01sAS

190

180

170

160

150 2
140 i,
130 A\
120 "
110
100
90
80
70
60
50

Lt
-+
g

-«
anssald poojg dljoiselq

130
120
110
100

90
80 y N

70 s

60 | E’bl
50
40

K

B
<

9
¢
AN

NEURO
RESPONSE
[v1

107

Alert | | = A % 15

Voice
Pain
Unresponsive

i

URINE
mis / hour

> 30 -
< 30

Proteinuria

|__Protein + +
Protein > + +

Lochia

Normal =
Heavy / Foul
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

J

- TN .

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

Observations
Observations in 30 minutes

i 2 E. Y,

(

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

L >,

* The Modified Early Warning Score (MEOWS)
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Early Warning Signs
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1 Yellow Alert :
Repeat Observations
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Set of MEOWS
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2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

v,
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> 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 Signs
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Complete a Full

Set of MEOWS
Observations
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-
1 Yellow Alert :
Repeat Observations
in 30 minutes
\
/’
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
.9 J
4 - | i
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\_ 5/

* The Modified Early Warning Score (MEOWS)
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1 Yellow Alert :
Repeat Observations
in 30 minutes
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Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
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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.

~ Output

T N.ature.
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Thrombo-

i phlebitis
Urine Score

IV Site

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm o

[\§ K]

10:00 pm

11:00 pm

N

12:00 am ; H&)’w

01:00 am

Total Output :

i\
Total Intake : Lf DO \«U\){

02:00 am

<

T

03:00 am

04:00 am

05:00 am ]

06:00 am

07:00am W\

Total Intake : /P00 n |

Total Output :

|
Total 24 hrs. Intake %0@

o~

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

‘ Total 24 hrs. Output
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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

Output

| _IV Site

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

Date | Time (l)\}agm Route NG | Diarrhoea | Vomit |Drainage | Urine T;é%;'gﬁg .
Mouth LV N.G
08:00am | tnos N D) N Y | \ ]
09:00am | o 178 \- | | | |
10:00am | \ino |190) wo [yl NT[NI NS T8 T /¢
11:00 am [ ] )
12:00 pm | 3 pen 190 ) / / el
0100 pm | \w® |\ 0D { ‘ — w,
Total Intake : ([~ () Ol Total Output: U -9 , M —D0
e woo [V ] 4 [ Ty ] S R
0300pm | oo NT) f ! ’ 1 I ! F T
wopn |~ | | wd [ud [ o [gd [ go] | o [fA
05:00pm | Y00 | V) . 1 [ T e ) |
0600pm | 98 [ 6% { | / \
07:00pm | N[ D | l [ |« %
Total Intake : O\ (0 ). Total Output: (7 - 5 » M~ O
0 00pm | gl Voo | ¢ | | | ! o |
09:00pm | loov? | | | | { “ | o (7]
1000m| Joword| | A [ | o 0 =
11:00 pm 7" ’ 12 iad N» i } 9]
1200am | \jq0 | toov” | [ ] 0
01:00 am ) ] | 7 0
Total Intake : L:\oo - Total Qutput: V; U'L; et
0200am | v | ] ~ | [ 0
03:00am | o |l ooV / / { &
04:00 am [ N a1 b 5 l
05:00 am Al kil 'k akae o
0600am |0 | OO7 | ; [ v | O
07:00am| | 1 l o1
Total Intake : Aot Total Qutput: v, ', MO
Total 24 hrs. Intake praly 0\"‘" Total 24 hrs. Output | g Vi




\

MAH-00384611 I:::;ODDZM!Z P
IKA REDDY 8 oz
Mrs MOUN ﬁ)\ N/ 2 .

" m220 (P | . : "’
27-09-1903 32Y17 { Children’s .Blrtthght

Or. VARALAKSHMI NANDYALA &\
LA ARAREL rospital | {)mmeniosms
o [ 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.

o take - Output e Tgv"snl.)e L
rombo- .
Date Time tﬁaéfuri% Route . NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score Nurse
Mouth | LV NG | | [

08:00 am " ] A l [ b 2
0z00am [HR~ [0 / | !

10:00 am y || WA | O }'A
11:00 am v v (| \H'r
12:00 pm \
01:00 pm \ j
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm '
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake _ Total 24 hrs. Output

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




MAH-00384611 IP25-00020482

" Mrs MOUNIKA REDDY BETHI
27-09-1993 32YTM20D
" Dr. VARALAKSHMI NANDYALA

WA

(F)

Rainbow®
Children’s
Hospital

It takas & lot to treat the fittle,

.-~ASING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

\

3 | Diagnosis: (rin,Hz O @A wrted AT WO Any Infection: C1Yes . Ne”” 1 Not Known
5 D T KD 10001 Dol If Yes SPECIY: .........ooveeerrreeereemeeoo
@ | Surgery / Procedure: (_):e \ L . Po\strOP Day:ﬂ )
2 | Date . \ glel g2 el Tl LTt
§ Medical Condition - F\ = \ 3 : = l\) \ N\ﬂ; s
% (Any special condition to be noted): | 1.0 L ey bJ QM’LS'} e ;MQS
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Ventilation (RA, NP, NIV, VENTI): Rir RA | RA | KT & | RP
m Tubes/Drains/Catheter: C1Yes Cf No | Yes [0 [=Ves CINeT1Yes No | Yes C¥No [T Yes TNo
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= Res: 2) S0 9% 15 002 (9
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Pain Score: Ol s o'](o A 0\\:’ o))o 0(\‘;
Skin Integrity | oy pod|  40ed_ | Lroe) | Yoo? 04 ¢ ood
Safety Needs: [ Yes INo [T Yes No [ L Yes =No [ Yes /No |1 Yes " No o Yes Zr‘No
Physiotherapy: - A N "9_”65*@“3 :
§ Others Specify: | Yes H/nfo [ Yes (#No | Yes<1N0 | O Yes (o [ Yes A No |1 Yes CHND |
E Special Diet: | D LD Q\V‘%!Lcl JP(] QD " )
& E Critical Lab Test / Values: i =
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“7 | & |PU Prophylaxis: O Yes (No |00 Yes Lo | Yes #TNo | 5 Yes TM0 | 00 Yes No | O Yes o
DVT Prophylaxis: 1 Yes [/No |1 Yes ™No | Yes #No | O Yes Ko | Yes No |1 Yes “INo
ADL (Dependent / Non Dependent): ¢ o, o W[ o 5 3 ﬂe/w.JL perd el ™ | Dpendon t
Aot J [ | 4
Post Operative Procedure Special Orders: - - wi A ,J
Handed Over By Name : SUL/LQ’ A, WW» M &/L‘_ Q\;'H’ 9 P\M“A’&/ @w ‘j
Sorate 0 o [ aaiit [ b R\oos | |G
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Z | Diagnosis: Any Infection: T1Yes [JNo [JNot Known
= L
5 Surgery / Procedure: Post OP Day:
= Date '
= Shift
% Medical Condition
,; (Any special conditior: to be noted):
@ | Diet:
Allergy: “1Yes C1No|T1Yes C1No | Yes 'No |l Yes C'No [ Yes CJNo|C Yes O No
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: C1Yes T1No |l Yes C1No | 1Yes C1No | Yes CINo | O Yes ) No | C1Yes [ No
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Fall Risk Score:
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Physiotherapy:
E Others Specify: |1Yes T/ No | Yes CINo | Yes ©INo | T Yes CINo | Yes CINo | Yes T No
'E Special Diet:
E Critical Lab Test / Values:
£ Other Special Orders / Medications: |71Yes —'No | Yes CNo | Tl Yes O No |1 Yes [1No |1 Yes TINo | CJ Yes I No
E PU Prophylaxis: “1Yes CINo | Yes C1No | Yes C1No |1 Yes CINo | Yes C1No | C'Yes C1No
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ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
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PRE-ANAESTHETIC EVALUATION ﬂg?@i}ﬂm .5&%
Name: . OO’P'KA FEDDY.... BIT B Age: ..3. 2 ¢aA Sex: ... Il UHIDING © oooveoesesreveesssmieseesssesessssens
Date: .....ovveeernee \ 31‘5?’&02-6 ............. Time: ....... % ..... Oo.AM......  Proposed Operation: . LARewR..& Pipu LA4.L. Aaoh L
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POV oo ‘j ......... TR | . pm— HBS Ag: . oIS ECG oo
WBC: .l@.,..S.Q..‘.?..... O GTBAL v Total Bll: <ovveeeeerseeceninis HOV: oo d s 2D ECHO: +oveeereeeseroore
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[0 I NG 1<) :: ¢ ) F—— N A '
'Allergles vau; 00 o -..'t; '
Medical History:  CVS: k‘CJ o) A’gD ® “ouwted U devay wolk B sy r—gA._} alk

RESP:  \» " Diabetes : aitghu [

e \ NO'«UJ/VL& AZ()Z ﬂ;_’cbui\“
fora: NO-—H!n’ GJMM cold [ cono( -

Hepatic / GE : \ ( J Physical Activity: % HHB:TS .

Others \ ’

Past Anaesthetic History: WCBP‘I + M‘Wﬁt&p{ + A tn/[a_ﬁ Runce B, LAY,
Physical Exam: J_ 51 A U /E :

Airway: MP1@ 4 Mouth Opening: 3 E%Memohyom Distance: > m Neck (A0):  Teeth:
Lings: A CE Lran
Heart: ¢ ¢
oNS:

. — N . .
Pregnant: es [1No [INA Venous Access Site : (y Spine Exam for regional :

Anaesthetic Plan: C MAC wﬂﬁmom JGA-ETT []LMA

Peri-Operative Plan Explained to the Patient: .j_’?es 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis.:
Water / ORS 2 Hours
2 NIL OHAL%FS 6 Hours
_3~tnformed Consent: (J8tandard ' High Risk

A~Post Operative Pain Management} Discussed with Patient
J 5. Other Instructions:

SIGNATUTE: +.cvvvo ppeeevcssrenrenesens Name: - g ’9-@9&01/\4,

Docu. No. : RCH RM/CLIN!CAL/U44




Rainbow"® ® - —_
bk S ANAESTHESIA CHART ~ [hildren's .E::ML?.TE{E

Pre Induction Assessment:

It takes a lot to treat the littie.

Your Right to a Safe Delivery

Change in Patient Condition:

O Yes WMo~

Fasting Status: & (A.S?/

Physical Status:

/" Patient Identified

J/Consent Present

L7 Chart Reviewed

=

HR [P{AUD

IBP/GRTJ?A’I%

[S00,. FTTP

[RR: 1 {TACH

[
| Last Feed: [/ &

Pre-0P Diagnosis: ...

5QL I

Operation: ...\

Date : .

3/ 8)...

Surgeon: .........*M1% n%
TME 1Y > 2 ",
N.O /AIR /O, LPM
HALO /SO /SEVO Antibiotic
Drugs:
: i \ A Jii ey rl
] IW CUD m( T Suppository
]
Blood Loss
~ . -
FI0, / Sa0, AN AN RN
ETCO, !
ECG 'ﬁ LKSLCI,) Ce 7
Temperature
Urine Output NOTES
£8 N, fil
= VL—-"“——— ¥
BP 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate e
Tourniquet on Time
Tourniquet off Time: 160
Throat Pack In 130
Throat Pack Out 120\1\ o \r‘ o
10019 1 I b
Bd ~ [, M
60 17 X
40
20
10
0
ABG
LAB Values
GRBS
Othars.
E/Equipment Checked and Temp: Induction Regional:
Mncﬁona] [ HME ] Fluid Warmer v [ Inhal Extremity SPECITY: oo,
w (, 1 Cling Film ] OH Warmer 1 Pre0, 1RSI [ Spinal " /Epidural [] Caudal
[] Cuff Site: [] Hugger's ] Cotton Wool ] Others Others: ............
] ArtSite: . Uﬁ:& iy
\,_./T{G Lead ] Mask [ SGA POSIHON: <..c.vnniie
Tl Temp Site Times: ‘ 0 9 ’(- 1 Airway ] Oral [] Nasal BUE . o
[ FI0, Monitor Anaes Start: 'Ih) ETT# . v B €M Needle Size: ......... oo DM i s
[l Agent Monitor OP Start: . L1 Oral [INasal [] Cuff Parasthesia [JYes [ No
Pulse Oximeter 0P End: . E Tracheostomy [ Topical Catheter at skin ......q..p...... ch
L] Capnograph Leave UR e R Drug Name & Conc:x qu'
[J Ventilator Anaesﬂlesla: ] Awake "] Direct Vision BONISE ovsonmnssemnsnrens e i B 'f‘.e.lf
| Nerve Stimulatgr O GA [ Video Laryngoscopy [ Stylette / Bougie Infusion: ..... g f.......o.o JJ..
[] Monitored Anaesthesia Care [1 Fiberoptic ’
Pusitiun:wg.....‘.. CM-L ! P _ Block Levei....].
egional Blade# ............ Attempts:...... I nts:
L1 Pressure Pdints Checked Difficutty Why? ..., it
Line (Size & Location) Transportation to
Eye Care: ove: (] Bilat = BS [ PACU iy Ltjgnar’
-/ Oint CIART..... ] Semi-Closed Circle Relaxant Reversed [ Yes Tho
t1 Taps. v L/{) e [ Closed Circle e G 8 Dot
S/?m"‘g [ — 1 Other CAOT e g
wake ] e e Signature of the Doctor : Mﬂ__&_
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Rainbow® ® - -
Patient Sticker i Children’s BirthRight
i Hospital BY RAINBOW HOSPITALS
It takes a ot to treat the littie, Your Right to a Safe Delivery

POST-ANAESTHESIA CARE UNIT RECORD

-

Received in PACU by : \m]&g ........... Time Received : ...... “.ldﬂm ..... Time Discharged : ..........ccocvevvenn...

:jg ::g IV Cannula Site : 7‘5
w 230 230 | [ O, Mask 1 Nasal Prongs
g :fg g?g [] Tracheostomy [] T-Piece
4] 200 200 | [ Oral Airway [] Nasal Airway
£ %
8 170 170 | Vomiting : Ol Yes [0 13,11 ORI
S 1 .
@ ::g ,gg NG Tube : [ Yes (AT
v :;g :‘;g Drain: []Yes [0
A 1207 [(n 7 ;\ 120 | Urinary Catheter:)}"fs [ No
- 110 i g f 10 r P
7] 100 100 | Chest Tube: L] Yes [xNo
d
= 80 S0 "
& a0 = a0 Nil Oral = Tes [1No
70 70 - ﬁ&-
60 \ 1 ] 60 IV Flids: oo D
& 50 ] 50 Oral Feeds: nlBl’\
e ao| | 40
30 30
. 200 [ | ] 20
10 [ 10
0 0
SPO, —Jﬂ’ ? £
POST ANAESTHESIA SCORE IN D! oy SCORING INTERPRETATION
(Modified Aldrete Score) 30 { 60 | 90 0 E
Able to move 4 extremities voluntary or on command =2 aies . .
Able 16 Hove 2 sermmitios vollntary or o corwand =1 AGTVITY ’ 511% A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Discharge
Able to deep breathe & cough freely =2 ¥ o
Dyspnea or limited breathing =1 RESPIRATION y . K >
Apneic =0 » N2 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 i i ician:
BP + 20-50 of Pre Anaestheic leve =1 CIRCULATION 9 space below by the Discharging Physician:
BP = 50 of Pre A ic leve =0 Q/ (2——
Fully awake =2 o
Arousable on calling =1 CONSCIOUSNESS
Not responding =0 2, ‘7__ L
Pink =2
Pale, dusky, blotchy, jaundiced, other =1 COLOR 2
Cyanotic =0 2 2‘
TOTAL ? le [lo
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature

g @)

v

in Tool Used: [1NPASS [ FLACC [ Wong Baker

[INPS

Reassessment Frequency:
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
esiologist Signature: b. Afvter 24 hc.)urs g\:ery 4 hoursl
c.  Prior to pain reliving intervention
d.  With in 30-60 minutes after pain relief intervention

Name : Transferred to Unit by (PACU):

Signature: Date & Time: ...

s S v WS




Rainbow®

Patient Sticker ‘ Children’s @ BirthRight
S Hos pita| BY RAINBOW HOSPITALS
It takes a lot to treat the littie, Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Depth: Lhtum Catheter at Skin: ........1O.Casn.............. AHBIPIS T issvsivessvsssssast ’ .................................

Parasthesia : Yes@if YOS GBLAIIS - ....uoreeessssscussiisssssinssisssninssiinessossnsivssassssiisnsnssstnsessisss s aiasussss NSRS I O TR s e anemanan s nsses

Solution Composition : O]%WWI‘&M—T[MW ........................

Any other issues :

Ti Infusion Rate Bol | Level Maternal
e (mi/hr) olus (M) | |eft Right Pulse

BP
A LBrotd dy _
o - M i [eefdshd iy | ookl
grooM | Sl | - " P {o/a’/&r 2% | (Y ng-ﬁada}/@

T

o

Delivery Details: ~ Time : ......cccovevvveene. APGAR: .../o. )ooooo....  SVD/ Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip Inspected : ..o L2200 w%) ....................................................................... 4
Patient SAUSTACHON © ....ovvvveeeveeeervessssseerresessens Q([},(QBUN ................................................................................ y
Discharge /Shifting ordered by

DOCHE STV v serennrsmmssessossisspismsstisisspssssyissasssnrins F

DOGHor NAINE, cusssisssmssimsssisvmssssm s as ‘

Date and TIMB © .oooveiereieiceerece e u
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ient Sti | Rainbow® . =
Patient Sticker B Children’s . Blrtthght
Hospital . BY RAINBOW HOSPITALS

Tt takes a lot to treat the littie. Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Surgeon s Name: b}, Varpc( QK/%M ] /W ,\Date of Delivery: /f/O 5'/%
Assistant Surgeon: )97 ﬂ q Time of Delivery: ’0 .‘3 / AT
Anaesthetist’s Name: D97 (/ G | Gender of Baby: W@
Type of Anaesthesia: S/ ' Weight of Baby: /3 3 Y k %
Neonatologist: D77 [);7 [&'4 e ep | AGPAR Score: % , %} -
Scrub Nurse: $77 Paﬂ v M NICU Admission: [1Yes =No
Pre-Operative Diagnosis:

O Elective _ ~Emergency Indication: .......... N L Y 3
Urgency

] Immediate Threat to life of woman or fetus

aternal or fetal compromise not immediately life threatening
1 No maternal or fetal compromise but needs early delivery
1 Delivery timed to suit woman and staff

DNGEISIONMME. .. ... s rssam st s vssnssisinssssnosa sransnbandosaess s KNIET 10 TECIUS: cevvvreeeeereereesinsessnressnressnnessneeens

CTG Description: ...............

If there was @ delay GIVE the TBASONS: .........wuuirruerurrrisessessssssssess s srss s as s

Surgical Procedure: EW Lewsen M,Bm\.u\'(_ copornoun e

Post Operative Diagnosis: po —oWA

Peri-Operative Complications: P:aﬁa Aalivered ‘7 W
%WMWWﬁWﬁ%MwJ&WW
Y, TR Bkw%ﬂﬂ‘m Pl wwotd

Amount of Blood Loss: koo~ o wiL . Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

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




Examination Findings when Appropriate:

L

Presentation: [ Cephalic ~ 1 Breech ~ I Qther...............  Cervical Dilatation: .........ccoovvovoeeeee, cm
oth Palpable: e FOGL POSION: oo v S memaeenes
Staton: ©0-3 0O-2 -1 0O0 O41 DO+2 Moulding: CINone [+ TI++ [ +++
Caput O+ O++ O +++ Meconum: INone 1+ [++ [J+++
Bladder Catheterized : [ Yes (1 No Urine: I Clear [ Blood Stained

Skin Incision: mnnensteil L1 Transverse C1 Midline R, SRR SR
Uterine Incision: Zﬂ)wer Segment [ Classical O Inverted T 1 J Incision

Previous Scar: [ Intact 1 Thinnedout - [3 Ruptured Lo Scar

Incision Through Placenta: I Yes —#T No

Delivery of head: [ Manual T Forceps

Liquor: LrClear O Meconium: [ | Yy Lt DBlood [ OQffensive [ Not Offensive
Delivery of Placenta: [0 Manual  _[3€CT ... L'j/CempIete ] Incomplete ] Piecemeal
Cord Appearance: .................. @ .............................................................. Cord around the neck ] Yes _HNo
Appearance of placenta: ....... @ ........................................................ Cavity explored _L=+Yes [ No

Uterus, tubes and ovaries: |_I-Normal [T Not Normal Sterilization:  TlYes o

Uterine Closure: —10One Layer LLFW0 Layers ND.QU\M?L ...................... Suture
Peritoneal Closure: [ Pelvic 1 Abdominal LINONE e, Suture
Sheath Closure: L Ned..w LA% .................... Suture
Fat Closure: ;Xes” 0 No T ‘ 1'{3'6? ....... s Suture
Skin Closure: (Subcuticular ) Matress .2 4 o Suture
Vagineal Evacuated _=Yes [ No

Drain: L) Yes = No [JRemovein...................days [ Await instructions
Ctheter “CYes CNo O REMOVE I c.vuieiceessississvmneee days [ Await instructions

Swap & Instruments count correct?’{Yes LINo [IPost-op Antibiotics _-=Yes INo
Intra-Operative Antibiotics Cover: _[J¥es [INo [ Thromboprophylaxis . 7 Yes ~TTNo
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Rainbow.s | @ BirthRight
PATIENT TRANSFER FORM Hospltal | . e o O
—— MAH-00384611 IP25-00020482
— :,T,.o :g;gm na;:: :E,J,":: Date & Tj}me of Admission Date &]Tim_t)a if(T’ ransfer Order
Dr. VARALAKSHMI NANDYALA
1\ |2l el$
lli!IIIIIIHIIIIIIIIIIIIIIIIIJIIllIlI | P Yo
Treating Consultant Name Transfer Ordered by Reason for Transfer
o P P8 FmShal tm 1323
From Unit To Unit I:f()}aﬁanto Attendant
1w DT\ Yes | | No| |

Number of Sheets in Clinical File

Number of Imaging Films

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

of {%&L @ Yes [ No [ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
2
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Yes| |

No[ |

36T

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

06 A

Patient & Clinical Records Receiv

léd by : )O'

Date & Time of Patient Received :

(@R G

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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Rainbow .

| , Children’s .BirthRight"’
PATIENT TRANSFER FORM @ Hospital | T BT

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
FWS . MOUSSTKY \# g |02 2| sloons
reddy (DA 2pi @ (11208m)
Treating Consultant Name . Transfer Ordered by Reason for Transfer
Varo oo

D7, Scke DF. Usha Post op Cavé—

From Unit To Unit Information to Attendant
_ Yo —
O DANEW), -~ NoL|

Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
%S d op (o Yes[ | =
If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

!

4, /

5

Shifting Summary / Notes Written by Doctor : Yes\]ﬁi/ No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
&
Srccfia, o
X Y. Ol .
I S

Patient & Clinical Records Received by :

Date & Time of Patient Received :

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

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

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







PATIENT TRANSFER FORM

,//{4_.

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

Patient Name & UHID No.

MAH-00384611 1P25-00020482
Mrs MOUNIKA REDDY BETHI 5
—— 27-09-1003 32YTM21D [{

T

Date & Time of Admission

al s @

Date & Time of Transfer Order

gfs6 @ <o

L

Transfer Ordered by

Reason for Transfer

60&@(@9&7":‘\\0‘/\

From Unit

W\\bu

Information to Attendant

YstT Nol

Number of Sheets in Clinical File

Number of Imaging Films

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

If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity

! ~

: =

; e

4.

5.

Shifting Summary / Notes Written by Doctor : _ YesT]

No| |

S’(‘:qa,w\

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

PR - Ko

gﬁwxﬂ\

Patient & Clinical Records Received l))} :

Date & Time of Patient Received :

A M‘“’HJ ARy

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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Rambow
Children’s
Hospital

It takes a it to treat the ittle.

NARCOTIC PRESCRIPTION FORM

BirthRight

BY RAINBDW HUSPITALS

. Your Ri gl i 10 a Sale Deti \my

Docu. No: RCH / FRM/ CLINICAL / 133

(MEDICAL RECORD) F 9%
Patient Name: «. Age: - - Gender: i
UHIDNo: v, 1 4, IP No: Date: Time: 3
Diagnosis: ¢~ . , Pl T ¢ Phii ot 8K 7 S e Y
PRESCRIPTION DETAILS (Tick only one of the following)

S.No Drug Name Dosage Remarks

1. | Fentanyl Citrate Inj. 50mcg/MI pary

2. | Morphine Sulphate Inj. 15mg/MI v

3. | Remifentanil Hydrochloride Inj. 2MG

4. | Remifentanil Hydrochloride inj. 1MG

~
Doctor Name: ' " P Doctor Registration No: Sb A UL
Signature;
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)

IP ReQIStration NO: ... ... e Date: ot bt b
AadhaarNo: ofithe: Patlent (OPHONBI): ..« vissssiumsumntesen sinmsm s e uss S o « s vsrssinsnasespmasses

1. | Name: Fppy RCTHL MES Remarks

™% 2. | Complete postal address (with contact number, if any) f
3. | Brief description of the illness
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 W \
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
) Patient Attender

ey \ i
Dispensed by (Name BIDNGY: ... ..onevoreesissinreensbBomomes sopsghlivs s g smsniysssan dsamasilanssinniss s SIgnatire: oo bl edskeisiorim,
Received by (Name & ID No.): .........« 00 L i e O e R SIRBIITR: ... ke s
s A - R M
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F/GYNE/08

ANTENATAL RECORD

Antenatal No. I 6 ‘g 31 ‘ S J 2 ;

Reg. No :

2846l)

—— PERSONAL DETAILS —-——=—= -

mﬂé
Rainbow® . L
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

1t takes a lot to treat the litte. Your Right to a Safe Delivery
Consultant :

py VL

Name :M@LU/U kﬂz Eei({,q Age:

22 Date of Birth 2% I"tl 1943Education :

AR [sI DP'}MH‘?: ﬂPhoma No.

Occupation :

 AThe02 137 )

unite: 45652 3,52'5589 i

|
Husband's Name N ﬂéﬂlﬂm él" 00 1 £ Age gfl Education : ]V/BA Occupation: QL& 1 P_’Z&ﬁ

MR, pPaRNA ARNAR 2 FNITH o aLLA CUNOIA

Address :

;)r" u~!q I";" 70
7

Mobile :

E-mail Id :

|
I
I
|
[
|
m

}é.,
(puasglite ederut sepfim,

~— HISTORY

Year of Marriage : Menstrual History : Previous Periods
Rﬁm&aﬂ'

o 24

Consanguinity :

N m Contraception :

LMP [%[g x EDD Corrected EDD \
OBSTETRIC FORMULA i

|
Gravida Para Live Abortions I

MODE OF DELIVERY | BABY

wT REMARKS

R OBSTETRIC HISTORY -

I

Y R ——
=

I

| |

G| 022 | — | Unioawded| —
:

1

I

IG, 2| R4 2y —

| —I}b

|

|

S p

[m————————

WLERPC

Bio chewsiieal fwﬂﬂuﬂ
g ; Csnwrrﬁo;éo

Medical History : —A_—Q D (!U.Maf e“u\'JL'-}JQ'l;gW LFar-l-L-lHnmry
(29

Surgical History :

aLLeﬁ

_:_P_Q_

e @JZQ{M ______________

s S—

5!0”,,1

@ Q;mm futé(n@ (mbw Q}v ’\lu"“““’&)




G

i Blood group & Rh:  Wife O_"m Husband ICT

i

i VDRL N\ P HIV NJp_ Hbsag NP TSH 3.300 6/ Gzch QD//SVUB
l,g e ROUTINE INVESTIGATIONS T Cv —NE l"oﬁpx—:cmc INVESTIGATIONS

: iiil Date vgfis Investigations Report Date ‘E’_Qs Investigations Report

I : .

1ol olek SOES 29t

| L =] liofe Ll l '%_u

i HL 2. CuE - Pc-6-% VBT (OO 29

[ vor( Fpov cexy | gofs-tocoff  2eufpe

| T

i PH, 2|20 Re- &4 o4ty 2 M,G&l—m&c&kﬂ;
i = — <e<e
[Pt 1 slulot M-tz | e |
iw- [0 t}fmc— St || vore-qoy 0 1l e Co[{,i

! T 3 g l — ° . !
i...:A_‘P_T:I e ‘26‘;'__ v D ] ___PHL 2 Qf__ g—hb@-— rrcfﬂ -@Wﬂu
Tetanus Toxoid : 1" dose TdM

INVESTIGATIONS
© MATERNAL EVALUATION = e e e e e e e e e e e e e

|

FETAL EVALUATION r—&
ULTRASONOGRAPHY lho

ngc QTBJ_CH—H HWmH—Hp laa@

%Pc

& Y] cpi- Yodww] pre- 124 Lpm

r
1
|
i Fu s [SLFE 1z H tOU% [NT 2-00ma | MB- prekend
| ¥t~ 330 m | vpp - ()
1226 | ¢F 2 arH Lr.uTu (62/) [ hc- c;o// P PH [ Go2vSery
| 2@ | Mo et dgects
i Date Weeks Indication | PP Centile | Growth Welocity | AFI Placenta Remarks
|
I Growth scan
|
|
]
|
|
: Others
1
e e e e e e e g
Were any Prenatal diagnostics done - Yes D No D If yes please specify the details below :
DATE GA / Weeks TYPE OF TEST INDICATION REPORT

FTS A

&0% e

il




F/GYNE/08

2
Rainbow”® ) i et
ANTENATAL RECORD Childrer's| @ BirthRight
Hospita| . 8Y RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
Antenatal No.
Reg. No: Consultant :
—— PERSONAL DETAILS _ :
I
Name : Age: Date of Birth Education : 1
- 1
I
Occupation : Phone No. ;. Mobile : !
1
Husband's Name Age Education : Occupation: ||
Address :
Mobile : E-mail Id : !

IMPORTANT FEATURES

e o e ——— —

SUGGESTED MANAGEMENT

Corrected EDD

==t HISTORY ki e s e o o o s
Year of Marriage : Menstrual History : Previous Periods

Consanguinity : Contraception :

I

|

LMP EDD Corrected EDD I
|

OBSTETRIC FORMULA :
|

Gravida Para Live Abortions =

——. OBSTETRIC HISTORY ———

Sl DATE OF GA

No. DELIVERY | WEEKS ANTENATAL DETAILS

MODE OF DELIVERY | BABY WT

Medical History :

Surgical History :

Family History :

Allergies :




INVESTIGATIONS

|
S |

=
=

e MATERNAL EVALUATION =====
| Blood group & Rh:  Wife @ Husband ICT
I
| VDRL HIV HbSAg TSH GCT
I
I ROUTINE INVESTIGATIONS SPECIFIC INVESTIGATIONS
]
I Date w(%ﬁq Investigations Report Date v&i Investigations Report
bl | 2l [3]9C
= vefs <|le weatt
&/UE-—-!\I\D 3 6@ 1
Hb- 1l 19424
RO B -l g 5o Prec-ap
pH— 2462
“Tetanus Toxoid : 1 dose 2" dose
~- FETAL EVALUATION S —— W -
ULTRASONOGRAPHY |
First Trimester
TIFFA
Date WGE":;cS Indication | PP | Wt |Centile| Growth Velocity | AFI Placenta Remarks
_[,f . . _ ) o
. 0?515 | Ges. | B | L{a/ he-21f |le-2| P Doff/ca@
7
L!/;B?"' b-s (€ 1% Y2y Ac-4on|I1F2| PH pepple o
I Others
|
|

Were any Prenatal diagnostics done - Yes No If yes please specify the details below :
yesp

DATE

GA / Weeks

TYPE OF TEST

INDICATION

REPORT




Name : I IMJEA E h[;l B Corrected EDD : .;2&‘| lg Parity . A
r SYSTEMIC EXAMINATION -————————— ===
i Height CVSs I
i Weight : Respiratory System :
i BMI : Breasts : Thyroid :
e e i e e i i i i
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Gestational age

Date & time of delivery :

Type of labour : Spontaneous

Induction : Indication

Method - PGE 1[_] PGE2[ ]
Mode of delivery : SVD D AVD D Vacuum D Forceps D

Indication :

Caesarean section : Emergency I:l

Indication :

Elective D

SALIENT FEATURES :

Baby details : GirID Boy D Wt :

Postpartum Period :

Apgar score:
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