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_DISCHARGE SUMMARY Hospital . B

Your-Rightto-a Safe Delwer;:

Name Mrs SANJANA ARELLI . UHID FDH-00036909
Father/Guardian | Mr D NITHISH Age/Gender 29Y 7 M 18 D/ Female
Address flat no 302 serenity shambala homes, Kapra, Hyderabad, Telangana, INDIA, 500062
IP No 1P25-00020654 Admission Date 26-05-2026

Ref Doctor Self

Discharge Date  29.05.2026

Consultant:

Dr. Manasa Badveli

MBBS,MS,MRCOG (UK),FCG(USA),FMAS,FIAOG
Senior Consultant-Obstetrician and Gynaecologist
Laparoscopic and Aesthetic Surgeon.

Reg. No: 88518

Diagnosis: PRIMIGRAVIDA AT 38 WEEKS GESTATION WITH
POLYHYDRAMNIOS (22.4CM) FOR INDUCTION OF LABOUR.

EMERGENCY LSCS DONE IN VIEW OF FAILURE TO PROGRESS
DELIVERED A SINGLE LIVE FEMALE CHILD WEIGHING 3.386 KGS
ON 27.05.2026 AT 01:00PM.

History:
LMP: 06.09.2025 Obstetric formula: Primigravida
EDD: 09.06.2026 Gestation at admission: 38 weeks

Obstetric History:
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Name Mrs SANJANA ARELLI. | UHID Hospita).oo Y RAINGOW HfSPITALS

Your Right to.a Safe Delivery

IP No 1P25-00020654 Admission Date 26-05-2026

G1 - Present pregnancy, Spontaneous conception.
Medical History: Nil Family History: Nil
Surgical History: Nil Allergies: Nil

Antenatal Details:

| Mrs. SANJANA ARELLI . was booked to Rainbow hospital at 4+3 weeks of
gestation. She had regular antenatal checkups and investigations as advised.
Scan at 7+3 weeks showed 12 x 4mm peri sac collection noted. EFTS + NT
scan at 13+1weeks was normal. TIFFA scan at 21+3weeks was normal. Serial
growth scans were done and were normal. Scan done on 22.05.2026 showed
SLIUF at 37+3weeks gestation, cephalic, placenta - posterior, high, AFI
22.4cm (polyhydramnios) , EFW 34l4grams (76%), Fetal dopplers were
normal. She was admitted at 38 weeks for induction of labor.

Investigations: Blood grouping "O positive"

Management:

Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was
relaxed, cervix was uneffaced and 1 cm dilated. Fetal well being was
confirmed by an admission CTG which was found to be reactive. Informed
consent taken for induction of labor. Labor induced with 3 doses of PGEL.
Spontaneous rupture of membranes happened at 2cm dilatation, revealing
clear liquor. As per hospital protocol she was started on IV. Taxim in view of
ruptured membranes. She wanted epidural analgesia at 4-5cm dilatation, the
same was sited by anesthetist. Repeat examination showed same findings
with caput formation, along with late decelerations on NST. Couple explained
about the above findings and need for emergency LSCS explained and they
consented for the same.
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IP No 1P25-00020654 Admission Date 26-05-2026

She was decided for emergency C- section in view of CPD , 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.

* 2 loops of cord around the neck present.

* Long cord noted.

Delivery Details :

Date . 27.05.2026

Time of Delivery: 01:00PM

Type of Delivery: Emergency LSCS

Indication . Cephalo-pelvic disproportion
Analgesia :  Epidural

Baby Details:

Date . 27.05.2026
Time . 01:00 PM

Q 1800 2122 @ www.rainbowhospitals.in
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IP No 1P25-00020654 Admission Date 26-05-2026

Sex : Female
Weight . 3.386Kgs
Apgar . 8,9

Gestational Age: 38weeks
NICU Admission: No

Post-Operative Notes:

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

Advice:

1. Tab. Taxim O 200mg twice daily till 02.06.2026 (9am-9pm) after food.

2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) thrice daily till
02.06.2026 (8am-2pm-10pm) after food..

3. Tab. Pantop 40mg twice daily till 02.06.2026 (7am-7pm) before food.

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

5 Tab. Shelcal xt (Elemental Calcium 500 mg, Vitamin D3 2000 IU) once
daily (2pm) till breast feeding for after food.

6. 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
04.06.2026with prior appointment.
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IP No 1P25-00020654 Admission Date 26-05-2026

Review with Dr. MANASA BADVELI after one weeks on 04.06.2026 at
postnatal clinic with prior appointment (Review consultation will be
charged).

For Women Who Have Had a Cesarean Section

Care of the wound:

1.You can bath and shower.

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

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

4.Prior to touching the wound clean hands thoroughly with Microshield
solution and allow them to air dry or use disposable paper napkins.
5.Apply Nebasulf or Neomycin dusting powder on the wound after it is dry.
6.Do not touch the wound with unwashed hands.

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

Y

-

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

O 1800 2122 @ www.rainbowhospitals.in
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Dr. Manasa Badveli

MBBS,MS,MRCOG (UK),FCG(USA),FMAS,FIAOG

Senior Consultant-Obstetrician and Gynaecologist

Laparoscopic and Aesthetic Surgeon.
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SURGERY DETAILS

Gender: Jﬁmﬁi .......... ward : ....oeee... 3 I UHID No.: ... ERH.—. ©.0026209)

Date of Surgery: l*[SlflOlé .......... 1 0T-10T-2 [10T-3 [10T-4 [10BGOT-1 [ 0BG OT-2

M
Name of the SUIGETY & ..o 5 ................. :
L

Time in QZ{ M ........

1. Surgeon 0 MDD QG e
2. Anaesthetist ‘D"O"QSHCL .................................................................................................
3. Assistant Surgeon : ......... D’arp’nﬂmok .......................................................................................
O 4 OTTechnician oo ST A DMBRRETN L s s
5. Circulating NUrse : ......... SN MR- % T ¢ T TR

6. Assistant Nurse Cﬁ&@bkj %bgubha_deep ..................................................

Special Equipment: ~ [| Laparascopy ["] Broncoscope ] Harmonic (| Morcelator
[ | C-ARM [ | Cystoscopy 1 Versa Point 1 Liver Cusa
[ Neuro Cusa MR 1 o T —

Q
" Yo Sy Sveed”
Signature of the Surgeon Signature of Circulating Nurse

Order No: mp’%C} ...................................

Docu. No. : RCH/FRM/GENERAL/1 14 10 /‘/’JD
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LI GUTOUTIG DU «rreesrsssessessrsmmmmmmrsinssssessssess TECHMICIAN ; cvvereereernerensrrrenenanasssasanss Date =0 . L s TIMR L
Anaesthesia Disposables s 0Y .| Surgical Disposables 0 .| Disposables (Baby Side) .0
ET tube Major Pack -4 ¢ C P InjVitk ]
LMA Sutures "1 Cord Clamp |
ECG leads : A/ &% O3 < 2y “)_| Suction Catheter |
HME filter : A /P / N 9_Z¢y | | Feeding Tube
Syringes : 10 cc 2 ) ' Vaccum Suction Set \

05 cc 7 | Gloves sl <27 (4 | | Surgical Gloves b f/ {) % ~ L
02 cc D3 = "'l Gauze Pack L
01cc Syringe 1ml/ 2ml
Cautery plate : A /P7N- ,©) | Surgical blade g Iy T | | Surgical Blade #-20" 'l
IV set NG tube ! Koochies (S)
RL ~>2 | Cautery pencil | U&M |
NS : 10mi / 100ml / 500ml / 1000mI Koochies _ \ ‘
AN LY. 2/ | Ointments PR \
il Bl Suction Catheter { IO
Fentanyl Cap, Mask . Q/‘(C\))V)K
Morphine Gauze Pack E \ ¥2-
Ketamine Mop Pack “—91_ Tt
Propofol Steristrip | ™ &6 O 2
Rocuronium Underpad A h
Glycopyrolate Draw sheet R 00O )
Myopyrolate Abgel ( '
Ondansetron ,:9/ Foleys catheter M 1'“_ b
Pencan 25g/ Spinal Needle 22 Urobag i '
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) Romaodrain bag
Antibiotics Bandage
“7. o o7 Tegaderm
uppositories loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol : 100mg >/ | Vaccum Suction set [
Justin : 12.5 mg/ 25mg / 100mg o) Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution 2.4
Microshield
Cotton Balls
Latex Gloves (o
Ramdione Scrub
Saral

i@ﬁe‘t’w AFég*ﬁsmloglst &%J%Zﬂ / Mm Technician
Order No. %cﬂgrgfb’j;/ﬁﬁpﬁz& ........

Doc. No. : RCH / FRM / GENERAL /







Rainbow Children's Hospitals - Financial District

Rainbow - Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.
Children'’s ok TEL NO :040-44665555
Hospital + WEB : https://rainbowhospitals.in
ADMISSION SHEET
. N NECEURTUI O v e
Registration Details :
Admission No : IP25-00020654 Admit Date : 26-May-2026 Admit Time : 08:48 PM UHID : FDH-00036909

Patient Details :

Patient Name - Mrs SANJANA ARELLI . Age C29YT7TMA17D
Guardian © Mr D NITHISH DOB : 09-10-1996
Gengar - Female Religion
Occunation 3 Martial Status : Single
Adu (H) - flat no 302 serenity shambala homes Kapra Phone No 8121502639/
Hyderabad Telangana INDIA 500062 : ) - .
E-mail © na@gmail.com

Adr.ssion Details :

Bed Type : MICU Bed No :LDR-02 Ward Name :4F -LDR
Room No  : LDR-02 Admission Type : First Visit

Corniiact Details :

Name © Mr D NITHISH Relationship  : Husband
Contact Address - Phone No
i
s
Signature
Dociur Details : .
Dociar Naiie . Dr. MANASA BADVELI Specialisation : OBSTETRICS AND GYNECOLOGY
| Referral Doctor - Self Phone No
Co-Consultant
Fayment Details : Deposit Amount - 0.00
Payment Mode - Cash Payor Name : I[\)/IEDI ASSIST INSURANCE TPA PVT
LT
i
|
Printed Date / Tinie - 26/05/2026 20:49 Printed By : 017381 Page 1 of 2
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NURSING SHIFT HAND OVER FORM

Z | Diagnosis: vaf F9’ 8PV o fr ffOV,)fD{—/ Any Infection: [JYes DNo/Elﬂt Known
E If YBS SPECIfY: «.vovveeeieeceecee e
5 Surgery / Procedure: Post OP Day:
A qu, C
a | Date Y oS1~ £
P 1P P | mile 45
€ | Medical Condition '
% (Any special condition to be noted): | — — il - -
q .
= | Diet Qe [ ypm [P | 5y Slp |yl
Allergy: O YBS)Zﬂ’o [1Yes SN0 Yes (No | Yes/ No |7 Yes C1No | Yes €TNo
a Ventilation (RA, NP, NIV, VENTI): e | RS RA KA tA | RY
Tubes/Drains/Catheter: 7 Yes 2 No |0 Yes &0 | O Yeg-=No | Yes #No |1 Yes C1No | O Yes &No
£ | Vit Signs: Temp: | AR 37 | 26C  |qf4f | %.fp | 486 | @2V
= Res: | qoh)” | 20 | *© 2| W | 9
7] . i . Y
2 sp0: | qa'l | 1ep£ 1941 | 44 P | (el | qad:
2 Pulse: | | &k gq 22 %) e 92
BP: [ \©o\go [ipg/cs | losjge | ublag | yig7® [n2{46
LOC: | covfi sy | pnsee 3| & L C ¢
Fall Risk Score: | © ), She | ohe |0 O Ot
Pain Score: | © )(Q oheo | Bl 0w o |10
Skin Integrity | exp6 < oo | Yued gnd. 46 Al o
Safety Needs: [Yes 0 No| T Yes Mol Yes, —No | L Yes No | 0 Yes NG| 1 Yes (3D
Physiotherapy: == — — —
e Others Specify: | Yes#"No | Yes C_ Mg Yes #No | (1 Yes #7No | Yes =No |0 Yes @No
o specaDiet 30 | vpm | oo | 2[p | SIp [H]p
S |Critical Lab Test / Values: L — -
E |Other Special Orders / Medications: | Yes ="No | Yes =No | O Yes ©No | O Yes “TNo | Yes Ao | 1 Yes (7No
E PU Prophylaxis: 0 Yes/Z@o [ Yes NG | O Yes &MNo | 0 Yes T No | 71 Yes &6 | Yes ©TNo
DVT Prophylaxis: O Yes“ No | O Yes o | 0 Yes =No |00 Yes reNo |0 Yes &40 | O YesTNo
ADL (Dependent / Non Dependent): | (yog¥ ™ |fepnlf | pq,m{euf' NOHR j&n/ MMM’/ P (c.f
v o L4 ¥ A ‘/ bt b L id L i ¥
Post Operative Procedure Special Orders: — = # B
.
Handed Over By Name : M%W’f ')'&JA/:@ ?fﬂu A &)} o \ nltg'tf}/: f"f‘“\l
. L A\ J
Signature /1D : &, | o= orrs [Teotd) | ~ )\ ol#?]
Date: 26\lok | 77/sthe |=2foqe malygu| © pin) o qlss[2e
Thnes ypr Qflm| @ v @ ¥4, €Y fi
Taken Over By Name : Wl’g Pt %éw 0 e T Pl Cg'—'-w ‘
Signature / ID 81 | elHed ¢ M ":U“;JL% ol 7 24[
Date: 984 [ dH~[ts ﬁs.fwm L“’L WEY; a5£§- =
Tie; piAm | T | @, 7 @ ”

Docu. No. : RCH /FRM / CLINICAL / 097




FDH-00036809 IP25-00020654
:1;'1:‘::‘:: NAARE::L\[TMWD (F) i I:{)é:é ®
mad s, ] Chitdren's | @ BirthRight
L Chilrer's | o BirthRigh
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: (JYes [JNo [1NotKnown
= I YES SPECIY: .vvvveeeerersesseereseeseenssees
5 Surgery / Procedure: . Post OP Day:
s - Shift M
§ Medical Condition
S | (Any special condition to be noted): .
= [ Diet N
Allergy: 01 Yes«TNo | Yes TINo |1 Yes [1No |1Yes CINo | Yes ' No | Yes £ No
Ventilation (RA, NP, NIV, VENTI): 2
Tubes/Drains/Catheter: T Yes?TINo | 0 Yes T/ No |7 Yes CINo | Yes CINo |0 Yes CINo | O Yes 1 No
£ | Vital Signs: Temp: | 14 '3:!:
o o3
% 0 | 48y
2 Pulse: Ro
BP: | vwolaa
LOC: €.
Fall Risk Score: 9 1,.,
Pain Score: 4/;
Skin Integrity w
Safety Needs: |1 fes (MO Yes CINo | Yes C1No |1 Yes C1No| ™ Yes TNo | Yes L1No
Physiotherapy:
§ Others Specify: |0 Yesp«Nﬁ”m Yes CNo | Yes C'No |1 Yes CJNo | Yes CINo | Yes C1No
'E Special Diet:
E Critical Lab Test / Values:
E |Other Special Orders / Medications: | Yes C1No [T Yes CINo | I Yes CINo |2 Yes TINo |1 Yes C1No | Yes I No
é PU Prophylaxis: C1'Yes [1No|ClYes CINo | Yes CINo |0 Yes ©)No | Yes CINo |l Yes ©1No
DVT Prophylaxis: O Yes.HN0 | ) Yes CINo [0 Yes C1No |1 Yes 1 No |1 Yes ©1No | ] Yes 1 No
ADL (Dependent / Non Dependent): e
I
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature / ID : . Y
Date: 8g P'
Time: Véﬁl
Taken Over By Name :
Signature / ID :
Date:
Time:
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N, Mre SANJANA ARELL! .
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o i

Dawe ur AurssIon :

I

M

------------------- Consultant :

Rambow
Children’s
Hospital

Tt takes a Itt treat the little.

/f’
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Your Right to a Safe Delivery.

Date of Discharge :

PPPPPP

Room / Bed No : ===------==---- Ward Suggested Billable bed type : --=====-==--=--=c=c==n---
WARD TRANSFERS
Dalte Time From To Signature of Nurse
b | 1) Jow| Mt 01 Mo
otfslae | yosopM OT MICO &axpo.
07 /5726 | ¥ MICU word Sachie,

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

2%/5)2%

505~

T

(alefht_;

1. DR« \Vaibhav) Hegne |

8.

9.

10.

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




INVESTIGATIONS

Date
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ehe | NeT - @  Jog
(\!Z\yn‘/é CR{, PT APTT - 953/ j =
Ak | NST — @ * Fooky
e | Nt —(3) g0 q/
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e | et - - (5) o -
2she | ysT™ — h Tty
2260 (WS T —F au” Galla
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2hlre| s T °l Ak
she | ST 16 r’M(/ }’2{;@
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MEDICAL EQUIPMENT ( WARD & ICU)

Name of

Connecting

Disconnecting

Date Equipment Time Time Order No. Signature
i _ T :
plelat | (e pumitDd )\ 3 Q\g\g\g B4 O\\//?

h 00 4
slslvb | Tofidive PO ? k%wh \3 AN B\ : LTmMQ
2115126 epi&vb’ﬂ Y V)\&\“)W"’\ \ms’\ﬂfe /k&,{ﬁ) J
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
9»&]‘5 l?fﬂ Iy Pﬁamwm‘“ D) e 05 3% Ha"%wﬂ%
‘);}Bl’l’/(’ PF)L 1 P | D r 4:“‘0\'\“' 14 \‘nIQ

' } ' \NOv UFRJ
2418]26 (a3t on ©  ®%° )
g }&9’\\ -
C\L (3 &’\\{ .J\@V\
PO
! )‘ A '{gr v{\rg
3 vy v
\ ,\\—\\{
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ANY OTHER INFORMATION

M* -------- v
)
Date : 28 \5 1’} b Time Qf/l Prepared By: }{ fv"\jﬂ
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Hospltél .............. ........ WX S, ...... A S | Type of Reforral: : D Emergency (wnhln one hr )

O Urgent (Wi't-hin,ﬂB-hrs.) D’Non Urgent (wﬁmn 241-;
ReféEltsr: Ciopirion O Co-Management - !
O Transfer of care . '

Reason 13 ‘*r“G“o"ﬁ?dltant, lf-;for concurrent care ‘specify the particular need, especlally ;m the absence of a s
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B 3 {
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Neck stretches : R 1:
Ee -‘Upper back strengtheﬁl a = = : o
- Shoulder, erstexermsg " ;
5 - Ankle pumps:.
» - Kegeléxercises
- - Pelvic tilts
i Advisedoon, ergonomics of back care S = —

- 'Baby care \“““""r'-—----=—-'~4--—------—-—:-E; R T
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS
Date: ... QS(T(& ..... Time: T ..... } Hﬁ ..........
Origin: .......... M ................ Height: ............ l(f_ Weight: ...... :'Lalr BMI: = :28 Egﬂi
[ ~ 30 kg/m’
Food Allergies: ..........cccceernenen. ,.— ................................................................................................... & ...........................
Diagnosis: ............ "m,a'Q'waL ........... ET ............................................... f& .......

Typeof Diet: [ Liqui O Soft «% [ Diabetic
Vegetarian (! Non-Vegetarian L Vegan

Diet Advised:

liquid Diet— ORS/ Coconut Water / Butter Milk / Barley Water/ Soups

wet— 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

Signature: ............... 2 Signature: .........coocovvenn. (Rg\/;/

NAME: .......... S *—"f‘“-% ...... ] .......................... * Name: D\MM ..............

Tl QY— A &\r I Atge
Datei® e i T DAt & TIMB: et

Doc. No. : RCH/ FRM / CLINICAL / 195 (PT.0)
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Mrs SANJANA ARELLI .

IP25-00020654

Efmi'g om0 B "z,
i sk | @ g
IP ADMISSION SHEET FOR OBSTETRICS
Presenting Complaints LMP: 6 “] l"/l" EDD:
admitted ‘864’ Corrected EDD: 45| . GA: 28wl -

Obstetric Formula: Pﬂ —_—

Obstetric Hostory:

G- PP, Gt Comeephion

Present Pregnancy Record
%Em"ce/\' & U U'I‘A
[ 2 A Ymm N

NT ot 130w -, Fr3

RISK FACTORS: T|Fgp ot 202 £ -
/_

- S

Height: .16$......cm

Weight: .. 17:.5... kg

ALIBIGIES: .vvvvooreeereneee [N SR
] Abnormal

Breast: ormal

General Examination:

Consciousness: Pallor: - Presenting Part: _I=Vertex (] Breech ] Others
Icterus: - Edema:- Sutton: )}—3 -2 O-1 00 O+1 0O +2
Temp: 993 PR:\@&by - Pelvis: [ Adequate ] Doubtful

BP: e [yo vk DTR:

CVS: RS

Liver/Spleen: Urine Output: .

A DIAGNGBIR - -mrmmemame AT SRS S S g s s AR e -
: Gr ¢ oL

Pﬂw ok 3%l

Docu No. : RCH /FRM / CLINICAL / 087

cellection, at + oo
-~ fo N

W - iszw»q)fg

Menstrual History: Regular :ﬂ/\’es ] No

Obstetric Examination

Fundal Height: 'T?.(

Ut. Activity: HRelaxed ] Mild [IMod [ Severe

Liquor: ,@"Adequa’[e [ Oligo Woly

PP: Cephalic [ Breech Others

Head Fifths Palpable:

FHS: (] Normal [JTachy [ Brady []Absent
"‘“‘MPér Speculum Examination

Draining: @ Present  [] Absent [ Bleeding

Colour of Liguor: [] Clear ] Meconium []Blood Stained

Cervix:

Os: Closed

Membranes:

Liquor:

' Vaginal Examination

ong ] Partially effaced [ Effaced

Dilated 1 Loerc
—FTPresent [ Absent
[] Clear ] Meconium [ Blood Stained




——— —d
F—Psﬂient;icker o
Family History: Surgical History:
NIl -
. NI (
Medical History: Medication History:
Nil T e
Plan of Care: Investigations:
Db blalt - Otve .
o
wed  Cowond Vel mokens = NRU
PMWM wp,%._“‘,%h‘
o W Gnuda_ i Wg("(
RIST V= 5

M%"“QW .

Gd  CBP DT feTT, 1K

T ool Some IV oL 0pmr

3
US4 (2lsd): SLIVF @ 33 O,

co,U}MLC, Moceda - p/H
T - 224l

EAI = 3414 (1)

Pyt = (O

Doctor Name: erqwﬂm. .....................
Signature: ........... C&&* ................................
Date & Time: ... 242 A0 poy

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

.........................................................
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DRUG CHART

///

R b 1 " ~
i ‘BlrthRught

HOS pital BY RAINBOW HOSPITALS

It takes a lot to treat the little.

\\

Your Right to a Safe Delivery

m

Date of Admission: 26/5?% ..... Drug AlIBIGIES: ..ocvveeeeeeeee et mown 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 line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.
NURSES

1) Right Patient ~ 2) Right

Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route  5) Right Time

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

S0S / PRN (As Required Medication)

DRUG :

Dater

TiLne

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Dose Route | Frequency |Start Date

Time

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»

Dose Route [ Frequency |Start Date

Time
A4

Doctor's Signature [Valid Period| Pharm.

Additional Instructions:

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

Page: 1/4 (P.T.O)




FOH000305 00 [P} 20 0654
Mg SALLIOA L LE LY .
09-10-1906 20Y7TM17D (F) "
Or. MANASA BAOVELI REGULAR PRESCRIPTIONS o1l 1) e — Ward. ..o
LR
—— o ARTE T St
DR. - Ti@e
Dose Route | Frequency [Start Date
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
‘ Dater \¢ g
DRUG: J (EFoTAxgmE TP N
Dose Ro’ute Frequency |Start Date ; 2 .
tam | v | o |2l¢ K% ]
Name & Signature of the Doctor £ R

Starting the Drugs:

L

Additional Instructions:

|

5
N

Daily Doctor’s Endorsement by a Sign

DRUG: Juj PANTOPRA 26LE

EARY

L

o
R

v

Dose Rbute Frequency |Start Date
Yo f‘«j v | ov 29l

Name/& Signature of the Doctor & %
Starting the Drugs: S

Additional Instructions:

L1
YW ¢ L“""
7
Zil
Daily Doctor’s Endorsement by a Sign
Dated &
DRUG: T.paraceTAmMol  [Time 'ﬁX’q?\
Dose Route | Frequency (Start Date a 1"
dgn | Plo | Qo |l [© DBy
Name & Signature of the Doctor &1} &?
Starting the Drugs: = 4 %g
DR SHINY A0 e
Additional Instructions: Ll %
(PR gfﬂ'

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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:DH:::;J&::: ARELL IP25-00020654 P
I sainber | @ BirthRight
, iidrens
I Hospital _ | ) menwiosns
Sheet NO: ..ceeeiins REGULAR PRESCR'PT'ONS Weight ..o ward .....ooeeveeiennn
DRUG: -T. TRAMA polL %—‘E[‘%’ B

Dose Route |Frequency | Start Dt. 1
wwomal PIo | TTo |2oc | )

Name & Signature of the Doctor

Starting the Drugs: \\
DR HTNH =7 \
Additional Instructions: o
RBY‘ -
: //’
: /,/ nr'/ |
: \ Daily Doctor’s Endorsement by a Sign A7 S
: Date -
| DRUG: T-DLUOFENAC Timel L
" Dose | Route |Frequency |Start Dt i
5 37[08 \
. "Name & Signature 0f the Doctor \
= Starting the Drugs: \
Additional Instructions: P
] ‘\U‘
: Additional Instructions: H“
= ["Daily Doctor’s Endorsement by a Sign l | l i
DRUG: P -PANIDY paoLE %@Aﬂ ‘ T ]
Dose Route | Frequency | Start Dt. i
po 00 4l | /
Iggpt?n tﬁ?g&:tu;:of the Doctor , ) ; / N
g : 7 &
/11 N
Additional Instructions: /’ \\)h’ / ,
\/ | Ao
A YA N
Daily Doctor's Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108
(P.T.0)
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oneetNo; ... REGULAR PHESCR'PT'
DRUG: To Panrorradole

[DateF

Rainbow®
Children’s
Hospital

It takes a lot to treat the littie,

ONS  weign:

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe?e[ivery

Namg & Signature of the Doc
Starting the Drugs:

Additional Instructions:

R

DRUG :

Dose Route

Name & Signature of the Doctor
Starting the Drugs:

1ature

al(

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG ;

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

RIFIED

Daily Doctor’s Endorsement by a Sign

DRUG :

Dose Route

Daily Doctor’'s Endorsement by a Sign

f Tie

Frequency | Start Dt

‘Fﬁﬁ—ﬂj

Date

Date
Tir'ne

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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Your Right to & Safe Delivery

I.P. No. Weight(kg) Sheet No.
STAT / ONCE ONLY DRUGS
DATE | TIME MEDICATION PORACE S OTHER | ROUTE | SIGNATURE| NURSES
270 6| V2 4OPN| S0P TRAMA pOL |00 g Ple g

w27 (0 J2¢ |V 1§0PM | S0P DL CioFsnAC

h\
5
(oo~ Pl | 7 |&K<
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112506011654

::::f::;:m”m;";:rmnﬂ - Weight. ..o Ward. .o,
Dr. MANASA BADVELI Date»
ml m l | i urse Si urse Si urse Si urse Si
T S e e e e e e i
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 e . Bhge oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e . pose =
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE TIU'IB Nurs&Sig, NurseSig. | Nurs‘?’Sig, Nurs&s«‘g‘
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 e Doge Gose o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: e o pose .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. — Dosage & Other ;

Date Time Medication InSHioOmS Route Signature /ﬂurses
Wl | lepwy [T Mo PLasTOL COuy PV i
Y 2amv | T Moy LBy v L .2

A s ‘ J k
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Dr. MANABA BADVELI
|l! li!ll‘lylpln“\‘ll“m':u “m!“!tli nposition of I.V. Fluid Route |Flow Rate] Doctor | Nurse | Dateof | Doctor | Nurse
gty mention mi./hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign
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1t takes a lot to treat the little,

Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY\O E}{IME
[s) |
o)

\dlo4

Date
Time8910111212345678

(910 12 2 4 |®)| 6

RESP
(write rate in
corresp. box)

>30
21-30

11 - 20
0-10

Saturations

94 - 100 % )
<94 %

Administered

0, (L/min.) /

2 dway

40
39
38
37

e
Y

36

35
< 35

ajey Leay

170
160
150
140
130
120

110

100
90 K-

WOY

~——

80 / i
70 /
60
50
40

—>
anssalg poo|g 2i0IsAs

190
180
170
160
150
140 i
130 /

120 / 110

110 / N

100 fi \ il
90
80
70
60
50

<+
ainssald poojg JNjoiselq

130
120
110
100
90

80 /

-\.v} 7
70 /i I e
60 l 1
50

20

NEURO
RESPONSE
[¥1

| / BT A~ A 2

Alert | | |

i

Voice
Pain

URINE
mls / hour

Unresponsive
| > 30 — s
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Liquor

Normal = - =
Heavy / Foul

Clear / Pink _ — = e — — ol

Green 1= : o | e RS | NETE i = I %

TOTAL YELLOW SCORES e O
TOTAL ORANGE SCORES ; o o) [3)
Nurse Initial a (%




[ Obstetrics and Gynaecology ]

Early Warning Signs

4 R

Complete a Full

1 Yellow Alert :

Repeat Observations
in 30 minutes

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

Set of MEOWS
Observations

-

Observations
in 30 minutes

\—

~

J

4

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

in 15 minutes or continuous
monitoring

\—

\

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

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

AP

Date

Time

S
~8)| 9 [f10)11

3/

AGIE

10| 11 |/12

RESP

>30
21-30

(write rate in
corresp. box)

11 -20
0-10

Saturations

94 - 100 %
<94 %

Administered 0, (L/min.)

40
39
38
37

vl

3 dwa]

36

v

T

—

el
S
{3

3

35
< 35

170
160
150
140
130
120
110

100

ajey ueay

920

80

</

B

ke

70

0

Ll

60

50
40

190
180
170
160
150

140

130

120

=)

110

=
\1

100

E

—
anssald poojg |0IsAS

90
80
70
60
50

130
120
110
100

[,

90

80

1

70

L

60

L)

G
aInssald poojg 21joiselq

50

40

NEURO

Alert

TH]

RESPONSE
11

Voice
Pain
Unresponsive

URINE

mils / hour

> 30 7 -— ="
<30

Proteinuria

Protein + +
Protein > + +

. Normal n o [NV
Lochia Heavy / Foul
) Clear / Pink [
Hiquor Green
TOTAL YELLOW SCORES 0 £ 0 O v e o (V]
TOTAL ORANGE SCORES a > 3 0O o ¢
Nurse Initial = = %’

I — S




[ Obstetrics and Gynaecology ]

Early Warning Signs

4 R

Complete a Full

Set of MEOWS
Observations

- J

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_
4 )
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
\— “ J

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

Repeat Observations

in 15 minutes or continuous
monitoring

2 \ y

* The Modified Early Warning Score (MEOWS)
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Rainbow®
Children’s
Hospltal

lot to tre

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

@ BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

10 {{13] 12

6) 7 |

91|10

RESP
(write rate in
corresp. box)

> 30
21-30

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.

2,dwa)

40
39
38
37

0

36

S
aT™>

35
< 35

aley HesH

170
160
150
140
130
120
110

100

90

90

80

{]
r’

70

60

50

40

-
anssald poo|g 21|oIsAs

190
180
170
160
150

140

130

120

110

100

90
80
70
60
50

-
aInssald poojg J1joiselq

130
120
110
100
50

80

70

1§

60

P
.‘\D

=y
]

50
a0

NEURO
RESPONSE
[¥]

Alert

3 [

82

Voice
Pain
Unresponsive

URINE
mls / hour

> 30
< 30

—

Proteinuria

|_Protein + + : T,
Protein > + +

Lochia

Normal
Heavy / Foul

~

Liquor

|_Clear / Pink

Green

TOTAL YELLOW SCORES

>

TOTAL ORANGE SCORES

Wk

Nurse Initial

vac

[




Obstetrics and Gynaecology
Early Warning Signs

2 R

Complete a Full

\_

1 Yellow Alert :
Repeat Observations
in 30 minutes

(

Set of MEOWS
Observations

- o

N\

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

. S

s

=T

> 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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Your Right to a Safe Delivery
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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

RESP
(write rate in
corresp. box)

0-10
T T N 7. O O s o N N ) S O ) 1

<94 %

Saturations

Administered

40
39
38
37 Ak
36 W
35
< 35

2, dway

170
160
150
140
130
120
110

ajey Weay

90

70
60
50

190
180
170
160
150
140
130
120
110
100
20 . i P
80

70

60

50

130
120
110
100
90
80
70
60
50
40

NEURO Alert T

. v
RESPONSE Molke
[v] Pain
Unresponsive

URINE > 30
mils / hour <30
Proteinuria | proteins
Protein > + +
Lochi Normal
oEnta Heavy / Foul

—>
anssald poojg 21|03sAs

e
aInssald poojg 1[0Iselq

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

Liduor Clear / Pink
Green w
0
0
7
e e




Obstetrics and Gynaecology
Early Warning Signs

K

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

Repeat Observations

in 15 minutes or continuous

monitoring

(
1 Yellow Alert :
Repeat Observations
in 30 minutes
.
- N | ik
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
) Call the Obstetrician and Repeat
Set of MEOWS. " Observations
Observations in 30 minutes
e P N Y,
~

* The Modified Early Warning Score (MEOWS)
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Patient Sticker Children’s .Bil'tthghtﬁ

Hospital BY RAINBOW HOSPITALS

to treat the littie. Your Right to a Safe Delivery

Early 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
@
3
o
o 36
35
| — <35
170
160
150
140
130
g 120
3 360
=
W
™ 90
80
70
60
50
L 40
190
180
170
160
w
= 150
ol 140
@ 130
T e 120
(=
5 110
@ 100
w
2 920
® 80
70
60
50
130
o
g‘ 120
=1 110
=i 100
== 90
§_ 20
= 70
a 60
=
a 50
40
NEURO A'?"li! F=~1T ¢ [ | I I T 1
RESPONSE Voice
[+] Pain
Unresponsive
URINE > 30
mils / hour <30
" . Protein + +
Proteinuria =
Protein > + +
. Normal
Loghia Heavy / Foul
licuo Clear / Pink
ki Green
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES

Nurse Initial

o



Obstetrics and Gynaecology
Early Warning Signs

(
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_
* ) & 5
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\_ v 3 J
e )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous
monitoring

T, ¥

* The Modified Early Warning Score (MEOWS)
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Sheet No. : @

Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

" FLUID CHART |

16

05,1%

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

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

o e Ouiput /[ wsee |
Date | Time (];jfalg':.lri% Route NG | Diarrhoea | Vomit | Drainage | (rine phiebitis &Lgrge
Mouth | IV | NG 3
08:00 am /
09:00 am s
10:00 am /
11:00 am Y
12:00 pm 2
01:00 pm Vi
Total Intake : / Total Output :
0200 pm #
0300 pm i
04:00 pm Vi
05:00 pm /
06:00 pm
07:00 pm %
Total Intake : Total Output :
oo\ 0s00pm |
0900pm| = |WP Wo [N |wo wo WO TR
10:00 pm Lol AD (B0 [ 8O- |wO [wo O
11:00 pm wo (B | w0 O [wb @) .
4 12:00 am w2, W w0 [ we- [wo | wo o |\
ﬂf’f\ o 01:00 am e ND— | we | Be |[wo [we |+ | © \ ”
Total Intake : Total Output : > M)
02:00am Wo | wel| oo Mo | oo o (
03:00 am WO Bo ™o e 40 O k
04:00 am W2 Do o Bo Mo | ¥ s O \
05:00 am sl WO | w0 Mo O No [~ @) \
06:00 am i o | Mo | we | we | WO 0 \
07:00 am o [we | we | w [Me [V | }
Total Intake : <Dt - Total Qutput:  7phA <€ 77~ G‘A‘%
Total 24 hrs. Intake soonl Total 24 hrs. Qutput | 7oA S TTnoey pdned
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o e @] 2715 1od Childron's ‘Bill'Ntemighf
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I Hospital | () ormmeonsosrms

| FLUID CHART |

Sheet No. - @ ..............

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

| Intake .= Thrombo- <
Date | Time ol\#a['gﬁjri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebiti ﬁ{'ﬁge
Mouth | 1v | NG |
TN " e N N S P
09:00am | 22 .Mﬁw’;, [gen,.,.' - = — — —_ - .
10:00am | o, "[‘éﬂDM £r i . =| == _ - " 4 M
1:00am | R) ££ L 1.
1200pm | @[ A o
0100pm | O [NBw dgeon | — |— [ — - | — |1oow| o

Total Intake: | 0 © G(Mj ) Total Output: 2% -
0200pm| 0. Intpw | 0o/ | ~ | - = L. & @zl
ool gy, | Lteod | — | -] [ o ||
v00om | 2) | gy | loar| — - e P ,E%
0500pm| QL. | whrloggy | — | ~| — el I 0 /|
06:00pm| 2\ [N Py (et —~ — — - - G ‘J:,W &
imoopm | QL[ | ant =~ ] 7 [zsed] J {

Total Intake : — Total Qutput : pAt
08:00pm | pv oo [po o | Mo Mo [ me | e [MOD
09000m | g2 \wanr ' o [
10:00pm | @ Lo/ o B
11:00 pm ) S oo O
1200am | &1%] 2 0
01:00 am . e | Mo o Mo vy &

Total Intake : foorw{"I Total Output: ) = Soow/ym 0
0200am Ll He (WO Tmol pw? [po [ Mo [2un]] O\
03:00am | 4{2e | 200 _ A\,

04:00 am .l
05:00 am ;
0600am | f1 | 206 | ] Y oon
07:00 am A o |MO MO [ e pae MY g i
Total Intake :  \\ 0 0 W/ Total Output : \) ~“0OM] /i o
Total 24 hrs. Intake '), X M,P Total 24 hrs. Output |V ~ f G6So M/ /™M~0

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



FDH-00036908 1P25-00020654 %
Mrs SANJANA ARELLI . =

09-10-1998 20Y7M18D  (F) —\ Rai_n bow” . . e B

Dr. MANASA BADVELI | Chlld_ren’s B|rthR|g ht

0 N Hospital _ | (s
[ FLUID CHART |

Sheet No. : @ 0¥ I(,gll e,

T

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 vse
Date | Time | N Route NG | Diarrhoea | Vomit | Drainage | Urine - Té\é%?;tﬁg- .
Mouth | IV | NG oo P 0 |
08:00 am oo | o "o i } s
0900am | W9 |900Mm) i
10:00 am {A
11:00 am ~ o
12:00 pm l\ w ’ "
+| 01:00 pm ‘ | ne | O ~0[ Ap, ~O, o
Total Intake : ] Total Output: U~ & M -0
0200pm | . | oo ~NO| P O @ NO | O
0300pm | & e
0400pm | 1) o 900 Wi L B )
0500pm | & il _
06:00pm | H |9 R I 2 ' Mo & T |
oroopm| A | e ~Y il B o
Total Intake : 50 O M * Total Output : V— RN m—
08:00 pm pe [ Me | MO | pe U o 0
09:00pm | §f2e | D00 1 4
1000 pm | — e
1100 pm . | \ s
1200am | Jpe | 2090 \ \ || )
ol00am| MG [ po [po | Mo [Me e " 18
Total Intake : Y 001/ Total Output: () ~ 2, m~ O
02:00 am [ Me [ e [po | Mo MO MO 1.0 \
0300am | 412 | noo]
04:00 am
05:00 am \
0600am | fae | 2ooM | = )
07:00 am f s Mo [pe o pe jo o
Total Intake : 40 © Total Output: \ ~ | ) my~ O
Total 24 hrs. Intake h}l 00 l\vp Total 24 hrs. Qutput | () — 5} [m ol

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




FDH-00036900 IP25-00020654
Mre SANJANA ARELLI .

09-10-1998 ZOYTMWD (F) .
Dr. MANASA BADVE Ralnbow

N

| S—

T T G < i

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

[ FLUID CHART |

Sheet No. : @ Q,ﬁ ‘ og]‘l G

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

: Nature i ' i ne | sibi | Sin
Date | Time | Fid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Nu%se

Mouth | 1V N.G '\

08:00 am 00 | ol e VO NEe | Mo

09:00 am },Lq.ﬂ %nJ W

10:00 am

11:00 am

1200pm |\ o |9p0nf| [ [ ] / S
01:00 pm | dor| e | e :w’ 0o J:b

ddae;}a

Total Intake : woo Total Qutput: )= & o

\r

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake : Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake : Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output -

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



(¥ ol - | Chitdren's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
[ FLUID CHART |

ch i b ettt i
1t takes a lot to treat the little. Your Right to a Safe Delivery

CREBEND. ¥ oneerideisssismisiassnaaiss

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 LV S-V'rt;: i
rom ‘0- .
Date | Time (g\][a;}]ur% Route NG | Diarthoea | Vomit |Drainage | Urine - | PREDES Sign.

Mouth v 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 Output :
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




R i b:- 2 . . Hi

Patient Sticker ‘[ cﬁli?d r%vr::’s ‘ Birth ng ht

: HOSpita BY RAINBOW HOSPITALS
|_FLUID CHART |

It takes a ot to treat the little, Your Right to a Safe Delivery

Sheet NO. : oo,

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

_ Intake Output __ [ Ivste
rombo- .
Date | Time gf‘a,gﬁfi% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis | Sign.

Score | Nurse
Mouth LV N.G

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

Total 24 hrs. Intake Total 24 hrs. Output

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



Department of Anaesthesiology (R:?nii?db;%vn:’fs &

BirthRight

PRE-ANAESTHETIC EVALUATION Hospital . BY RAINBOW HOSPITALS

It takes a lot to treat the little.

Your Right to a Safe Delivery

Name: ... Mg SONSAN.A. AR ZEE ge: R Yo SEX Eo UHIDNO : oo
DL 4 7,Df,b—€ ............... L1171 Proposed Operation: ........... ﬁ&ﬂ.m&aﬂ‘r.\m.Lg.&f Ta.

Diagnosis: .......... 2. Yo, 38 W GA..T... J)G%LUGI@W_\ ....... ‘fbf.,Ib ..................... Lanergenc

B.P/CRT: ...l.ix..jqdjﬂ: ,r.m.‘kjm Weight: 'Iﬂbj ASA Physical Status: 11 &2 03 (14 (15

”Lahmalory Data:

Hgb: ... 442 0....... TSR o' 1| HIVE ooy BRAYS s
- L JRRT—— £ RR— S — HBS Ag\:).‘.. A ECG: oo
WEC: ......11,.640 Creat: ... TOtal Bill: ..o L T BB o
Plate: |§114Mm TR | Y FO— Blood group: O.~fA/¢,  Stress/Anglo: ...
PT .. )P, BE oeeneerssssssesesmsnmssnens, | EDHE fisniicissciosstiss T 011 e ————
PTT. ...33 8 .. Catt o AKPROS! e 1L
mR: ... CY,. MO s AAWIBSE o 151 RR——

Cl=tiiieieiesseneene. SGOT/SGPT: i Allergies: -

Medical History: CVS: \

RESP - \ Diabetes: .

ONS : \

Renal ; \

Hepatic / GE : \ Physical Activity: Ms T S,

Others : \

Past Anaesthetic History: — \

Physical Exam:

Ao Leoose

Airway: MP 1 2@4 Mouth Opening: & (. ,  ¢Mentohyoid Distancem Neck: @ Teeth:
“ \._’/ —

e BJL pe (3

S b,

Heart: 4 % @

CNS: Comnto v | ovtnkd

Pregnant: [J¥es JNo [INA Venous Access Site : & @L}Lsmne Exam for regional :
Anaesthetic Plan: ©IMAC [LREGIONAL " GA-ETT [ LMA (&
Peri-Operative Plan Explained to the Patient: e (1 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis :

5. Other Instructions:

) N
Signature: M ..... Name: ........... ] ﬂLC“"iL‘I .....

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

Water / ORS 2 Hours 1 oo Ay BMI,DD
/N”‘ 0RAL<0thers 6 Hours Vj 1 C
//n/yform,ed Consent: =Standard ' High Risk

Post Operative Pain Managemem'Discussed with Patient




Patie

it Sticker

Pre Induction Assessment:

ANAESTHESIA CHART

Rainbow®

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

Change in Patient Condition: 1 Yes =No Fasting Status: Cof-},zvm 4
J
Physical Status: " Patient Identified i_—Consent Present t_TChart Reviewed
H.R: Q3 [ BP/GRE—|D ql(;i [Sp0,: |ov [RR: 14 com [ Last Feed: £ Gy
1
Pre-OP Diagnosis: ...... quw-tﬁwkb .................. Operation: ... Zny..o- 5l 8o Date : ‘27[&’11—4'
SHIGOON: .cvus cuarusssgs
TIME
N,O /AIR (O, JLPM 571
HALO !S(HgEVO C‘b Antibiotic
Drugs:
Ly 3
o (L
ol Suppository >/
i o o AL( 104 2
e Bt -
Blood Loss fﬁz
FI0, / Sa0 {16p[I60 Jep
ETCO—— i
ECG__ Y LYS
Temperature
Urine Output NOTES
2% 01 [/
@ F‘V‘ L, il l o ale
VlU\ "\-L 4 )UU <
Be 240
V' Systolic 220
A Diastolic
X Mean 200
+ Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In
Throat Pack Out 120
’/,I
100 'l\/(/ Av./. L2
80 1 = 41
6l o AN
IhAA % b
40
20
10
0
ABG
LAB Values
GRBS
Others
Q/ Equipment Checked and Temp: Induction Regional: tfuw '75{) ‘70
Functlonal [] HME 1 Fluid Warmer N [1 Inhal Extremity Specify:
[] Cling Film [1 OH Warmer ] Pre Q, ["1 RSI ["] Spinal ] Epidural U Caudal
Cutf Site: @UL [] Huggers [ Cotton Wool ] Others Others: .......
L1 ArtSite: ..o [] Other o
CL-EKG Lead O] Mask [ SGA Position:
O Temp Ste Times: [ . ] Airway ] Oral ] Nasal Site: .
=1 Fi0, Monitor Anaes Start: ......" 5, _ ETT#E i o At CM Needle Size: . v DBPEAL
O ent Monitor OP Start: A .é f}q —‘ Oral ’— ] Nas.al ] Cuft Parasthesia ’_J Yes D No
%Ise Oximeter OP End: . J Tracheostomy [] Topical Catheter at skin ..
[1 Gapnograph Leave OR: ...... ('\’o f?‘r) DI Drug Name & COHC &‘[ W\QW"{'A&{M
LI Ventilator Anaesthesia: [ Awake [J Direct Vision BOIUS: ..ccouveieseniiane ‘|’ 5
[]  Nerve Stimulator 1 GA [] Video Laryngoscopy [ ] Stylette / Bougie INFUSION: oo
[_] Monitored Anaesthesia Care ] Fiberoptic L I
 CUPIN C/M BIOCK LEVEI: ... e
Positign: S'Pj /" Regional Blade# ... AttEMPLS: ... Seteiy
Pressure Points Checked Difficulty WhY? ..., e "
Line (Size & Location) Transportation to
e e | Bilat = BS AU iU ] Other
U ?"“ ] Semi-Closed Circle Relaxant Reversed [ Yes O No (LARiA
[] Tape < il
1 Padding ;J‘ g;_:?u Circle Name of the Doctor -...... DML .SHW
I Awake Signature of the Doctor :.




—

i Patient Sticker 1
IR ey P " e SR GRS

POST-ANAESTHESIA CARE UNIT RECORD
Received in PACU by : <525, Skl hece

Time Received :

N —
Rainbow® . .
Children’s & BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a iot to treat the litte, Your Right to a Safe Delivery

Time Discharged : .......oooovvevvvevee,

2
250 250 | v Cannula Site : K—g}(’(/-
240 240
e 230 230 T Mask [] Nasal Prongs
220 220 - pi
= 515 1% d Tracht?ustnmy 0T Pleca.
e 200 200 | LJ Oral Airway [] Nasal Airway
E 190 180
= 180 180 .
=) 170 170 | Vomiting : 7 Yes M DI omanmmammmmn s e ovmag
S 160 160
= 150 150 | NG Tube: [1Yes [No—
v . 140 | orain O Yes [ONo—
A 120 : 120 | Urinary Catheter'(_gr‘fes/ﬁ No
(i 10 Tix 110
] 100 J 100 Chest Tube: [ Yes []Ne—
=) 90 90 " -
= 80 80 Nil Oral es [ No
;g K . C ;g IV Fluids: El—f
o
] 504 50 7@ FBBAS: v essnnsse s
o 40 40
30 30
v 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE IN BAMOTES | ot SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90 R 0
Able to move 4 extremities voluntary or on command =2 o . .
Able to move 2 extremities voluntary or on command =1 ACTMITY ) Z A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 ?——— Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION 2 2. |2 2 4 s i
Apneic =0 Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic leve =2 . < poe
BP =+ 20-50 of Pre Anaesthetic leve =1 CIRCULATION 2 2__ 2——‘ space below by the Dlscharglng Phys:clan.
BP + 50 of Pre A leve =0
Fully awake =2
Arousable on calling =1 CONSCIOUSNESS
Not ding =0 Z 7’— Z—.
Pink =2
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanotic =0 fL 2- 2,_,
TOTAL i @ | o
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature

2757 24

as  {oy  owp

Sl —

o0

Pain Tool Used:

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date & Time: ?«?’/T/Pé :
PACU Nurse Name: .. jyéaqffi(a ........................................

PACU Nurse Signature: S A4

Date & Time:

CINPASS [0 FLACC [JWong Baker

A lslo b @i

CINPS

a.

b.
t
d.

Reassessment Frequency:

1. Every eight hours for all hospitalized patients.

For post surgical patient, patient with chronic pain, patient with severe pain
Every 2 hours for first 24 hours

After 24 hours every 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relief intervention

o
Transferred to Unit by (PACU): . &Y. SYESJA

Date & Time:,... 2. ZL5L2.6...6D..2.fors




%

R , Rainbow® D

i Patient {5£¢l'.'§;¥-:; ] Children’s Blrtthg ht
e Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the litte, Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: ..... OW/O«YJ% ............ Time: .....L1.2.. 304w Procedure done by ............... D B 5500550
- .'—/ e .

CSE /Spinal /Epidural Position : ST.TTL.avg Space ....... L-nS..‘.'.’.L.(, ......... Technique (LOR/LOS) .......oevvvvevs
Depth: ....5%... o, Catheter at Skin: ........... Jo TP o Attempts : ......... i
Parasthesia : Yes/Nﬁyes BRlANIS &R R R R R T T R R
SOIULION COMPOSIHION ...ttt ettt et s e st s e es e st e es e b e ese st an s es s sesessesess e e s ess e
Any other issues :

T T L
D) eeeeee e eeeee ettt ettt

i Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments

0. . Bupivocad 0 B ) arods
A€ i |2 e 2o ipeaih s = |07 (02
S'A"‘*“IM"“ 2y

e
Delivery Details :  Time: ....J..20.L1) APGAR:..2 )Loc’/ 'SvD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : 'DR&HIN‘} ................................................................................

Patient Satisfaction : Cm‘a\)r .......................................................................................................

Discharge /Shifting ordered by

DOCtOr SigGNAtUre: ......vvoovvresveereens i I ot N
DOCtOr NAME: ... DR..SHIN



"%
Rainbow’ ) C
Children’s @ BirthRight
c 0 N s E NT F 0 l £DH-00036809 IP25-00020854 l RE s !:!g iﬁ !: etﬁv! - . BY RAINBOW HOSPITALS

;‘EUT-—Right to a Safe Delivery
Virs SANJANA ARELLI .
19-10-1996 20YTM18D (F)

Jr. MANASA BADVELI

watentame . NI A

......................................... Gender: [IMale cH-Fémale
LIHIE N 2 1eonsrommmomnssmnonsanauissSisiaoussastsssdsss cabpninsy Department : o AN ESTHE ST AL Date ;97{05)?-4
T U —— UL T ———————
Here by give consent for procedure of . ............... (’/}QOUQQ’(QUE% ...... PFN ALQQQL} ....................
The doctors have clearly explained to me that the procedure has following possible complications:
............... Wp.gmzma;w,......‘3.&{&9.j.mam.,..f.fm:&...m:.&%...ﬁw.gm.@ns........H..zmﬁ..cr!..s 5
....................... L O - L 8 2L

The doctor have explained to me about the alternatives, risks and benefits for this procedure that:

............................................ 2R et ACE ST R Ve R R————

Name of the Doctor performing the procedure: ........................ B SR Y....ooimsmmnmesmsmmass
-~
Patient / Patient Aﬂendapt : Witness :

pa s o
Signature : @ﬁ ............................... Signature : ‘\’J_ﬁép ............................................
NAME © oo AN D00DANA oo Name : .. L2 NG e

Relationship with Patient: ......... SEL5 ... Date & Time : Dﬂlaq"",fQJS{{m
Date & Time : &7!'05/26,10§qﬁ‘~0

Doctor (who is taking the consent) :

Ay

SUIDAMITE ..o e crmsmsmemasrsnorssarassssssss s e SFFsRFHERRSER RIS SHoWiSS
NAME : oo DQ‘SHIEN] ...........................

Date & Time : ... 2205 J1-6,.... 1 QX Ay

Docu. No. : RCH /FRM / CLINICAL / 019







IP25-00020654

=DH-00036809

r&:ﬂ,J:NAAR%L:;M1sD (F) "2

or. MANASA BADVEL! ‘ Rainbow"* : .
S (T Childrer's | @) BirthRight

Hospital_ | ) awenviosm
CAESAREAN SECTION OPERATIVE NOTES

Surgeon's Name: {7y Mana sa  Date of Delivery: g [ & J- 2006

Assistant Surgeon: D3 . Prema “Time of Delivery: | + 00 fv)

Anaesthetist's Name: - Lcha Gender of Baby: "(éfYWCLQL

Type of Anaesthesia: < (35 4 wraf Weight of Baby: 2, . =g Ko S

Neonatologist: v . Kalu (lﬁ - AGPAR Score: g/ s v ¥ 0;

Scrub Nurse: S %qu qu Py . subhbadeep. NICU Admission: [ Yes 1o

- ! 2

Pre-Operative Diagnosis:

[] Elective LJ—Emergency Indication: .......... CPD ................................................
Urgency

LI Immediate Threat to life of woman or fetus

1 Maternal or fetal compromise not immediately life threatening

[ No maternal or fetal compromise but needs early delivery

1 Delivery timed to suit woman and staff

Surgical Procedure:
EmEogeery  LOEL Fonvent ercsALcany Sl=C+ (ony

Post Operative Diagnosis:

f)rl{ ) EM;(I;;((\C(J] Ures

0

Peri-Operative Complications:

— G Woiee evroumd pocie

" Lo terd
/

Amount of Blood Loss: Blood Transfused (in ML):

SO0 Nl

Name and Number of Surgical Specimen sent for examination:

Docu. No. : RCH /FRM / CLINICAL / 155 (PTO)




Intra-Operative Antibiotics Cover: O Yes [ No [ Thromboprophylaxis TlYes L[INo

#

Examination Findings when Appropriate:
Presentation: (+Cephalic [} Breech ~ CIOther .........ceeee Cervical Dilatation: ...... QCM ............................ cm
Bt PAIPADIE: ...ooveveveenerecmmrsbissssmissistsssssa sy e Fetal PoSition: ........ccccoeevuennes B s
Staion: O-3 O-2 =T 00 O+1 O+2 ~ Moulding: [ None O+ O++ O+++
Caput: O+ O++ O +++ © Meconium: TINone O+ O++ O+++
Bladder Catheterized :  [J-Yes- 1 No Urine: [Elear [ Blood Stained
Skin Incision: fannensteil ] Transverse 1 Midline IR0 1 1] SO RS
Uterine Incision: =-tower Segment [ Classical O Inverted T (] J Incision
Previous Scar: [ Intact [J Thinnedout [J Ruptured =0 Scar
Incision Through Placenta: 1 Yes  ="No
Delivery of head: E/Mﬁual [ Forceps
Liquor: SClear ) Meconium: [ | St CIBlood [1Offensive [ Not Offensive
Delivery of Placenta: Wanual ] ] —— _=Complete 1 Incomplete 1 Piecemeal
Cord Appearance: /&WJ‘ ....................................................... Cord around the neck @—v{ No Giod
Appearance of placenta: ........... C"ﬂ ........................................................ Cavity explored [)Yes I No

LUt\erus, tubes and ovaries: 4 "Normal [ Not Normal Sterilization: [1Yes [CINo J
Uterine Closure: 1 One Layer O ﬁ) Layers } ..................... o T Suture
Peritoneal Closure: [ Pelvic (3 Abdominal 1 None J...... 1 humal ...... W\VHL’J ;1 ) ...... Suture
SheathClosure: Ly memensns SR YRS Suture
Fat Closure: CsYes 1 No e "”'“'GILW“W‘& .......... Suture
Skin Closure: [J-3ubcuticutar [ Mattress ................................................. Suture
Vagineal Evacuated CrYes [ No
Drain: JYes [No CIRemovein.... ke ... days [ Await instructions
Ctheter ZYes [INo [JRemovein...  S— days [ Awaitinstructions
Swap & Instruments count correct? =Yes [ No [ Post-op Antibiotics OYes C!No

POSt-0PErative NOES: .....ovvuvmsreemsssnrssmsssssssiissssssmssssssssens s e eeerasbeasstssbasns s divene ISR s s dr R s s ey
......................................................... e BN I e —————
i L0 L DA e TN TR | T
......................................................... B (VTP TR V0o RSP —————
.................................................................. I P VL v B B2 0 L O S
PR S S TaY T - A——— SR G
Doctor Name: ............. W MALNAIA e Doctor Signature: ...............-. /é ............................................

Date & TIME: ovrrrrsreerrreees a8



PATIENT TRANSFER FORM

%
Rainbow® . R
Children’s ‘BlrthRnght

Hospital BY RAINBOW HOSPITALS

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

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
*DH-00036809 IP25-00020654 :} é[ g{wiﬁ 9 :P(Y gQDLﬂG
s 7 (2 8:48h0 G 1-Sbpug
[ or. MANASA BADVELI Transfer Ordered by Reason for Transfer

AT
5. USho POt of Cawe
From Unit To Unit Information to Attendant
OT Mic O Kl

f\ Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
i( i C)f £ i (g Yes | | wyzl/
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity

- [

2 }

3. /

4. /

o s

Shifting Summary / Notes Written by Doctor :

Yesﬁ No[ |

Creecal

Name & Signature of Person who.i

Transferring
§

@ 1. 50PM

Name of Person Ordered Transfer

TS . Usha..

Patient & Clinical Records Received by :

cadllie

ol ! 50 fr

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






Z

Rainbow® S

Children’s .BirthRight"

ATIFAIT TRAMOrFCD Hospital BY RAINBOW HOSPITALS
PF FO R M It takes a lot to treat the little. Your Right to a Safe Delivery
DH-00036809 IP25-00020654
= Mrs SANJANA ARELLI .
09-10-1006 20YTM1? . ons i
ity T B Date & Time of Admission Date & Tjme of Transfer Order

T

[ SN e R A

Treating Consultant Name Transfer Ordered by Reason for Transfer

Q¥ o

N 1 AZZOPN

From Unit To Unit Information to Attendant
W\\ (A) OT s+~ No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

uy&endant
2,0 — e

If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity
1.
J—

g \r\\\(}( __/

0
4' /

4

5. /

Shifting Summary / Notes Written by Doctor : _,‘{esﬁ No[ |

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

Sy (%%kéfb D\( - gw.ém

Patient & Clinical Records Received by :

ety

Date & Time of Patient Received : \L~ @O@ W\

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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PATIENT TRANSFER FORM
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Rainbow” . .
cﬁ'i'u‘dr‘é".!’s ‘Blrtthght

Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

. Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
DH-00036809 Pas.
e >G5/ g > # sl
I[/ ”//I I / ” ””” I / I’I l/’ Transfer Ordered by Reason for Transfer
DR Manzsq ﬂéﬁ erja /‘Zv/;
From Unit To Unit Information to Attendant
MICU Ld@ba( Yes(CF— No[ |

Number of Sheets in Clinical File

Number of Imaging Films

e of File

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

Yes ] NoF T

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

| s
2.
3.
4 T
5.

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

Name & Signature of Person who is Transferring

o Sl

Name of Person Ordered Transfer

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

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

"] Nurse not Available

|| Available Bed not ready
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Rainbow’ B

L\

N1 Children’s BirthRight
: - Hospital .PI.“&'L‘PE!MEEE'H';%
1t takes & bk to troot tha e, Your Right to a Sale Delivery
(MEDICAL RECORD)
Patient Name:, JK A0 TAGA 4 il':l:g_i 1 Age: 54/ Gender:) £l
UHIDNo;;-J_ 1 pa 02,809 IPNoy> £ g1ty 4 y Date:,5)c)) L Time: 44+ U O
Diagnosis: P 3o uled. T -
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI ;
2. | Morphine Sulphate Inj. 15mg/Mi ¢
3. | Remifentanil Hydrochloride Inj. 2MG
4. | Remifentanil Hydrochloride inj. IMG
Doctor Name:  + (/- 1/ Doctor Registration No: !
Signature: A
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)
IP Registration No: ............o.ov L0l Lot et Date: ... 22 Ll
Aadhaar NosortheRatient (OptoNal); «..se. sk vt st auBe e oS Wobmsave s » vosers o ane
1. | Name: ), ) T4 B ) ¢ ‘ Remarks
IS - >, AN e
2. | Complete postal address (with contact number, if any) Y _ TN 2
3. | Brief description of the illness 3104,/ -
4 Whether registered with any other registered medical practioner /
" | recognized medical institution ( If yes, details of the recorded)

Patient Attender

5. | Details of essential Narcotic drug dispensed a8 \ :
i ; Signature / Thumb
e " _uame of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any

: 4 : , . Y
b oY o _}(-_,‘ ) 1 1 £ 43
- o T 7 g <

Dispensed by (Name & ID No. )._}'?:..a. e o R e S S, Slgnature 3. S

Received by (Name & ID No.): ........ud SR 2IVANL..... (]((£‘1’l ......... Signature: ..,..&

Time: LUt

'4( .,r\
%
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