Yz
Rainbow® | ® - I
Children’s | BirthRight
DISCHARGE SUMMARYHospital | .va_"-mowwsms

Your Rightto a Safﬁeti;ry

Name Mrs SARADA H UHID FDH-00044368
Father/Guardian Mr SHIVDEV KUMAR Age/Gender 32Y 6 M 11 D/ Female
hall mark, tranquil ,puppalguda , hyderabad, Puppalguda, Hyderabad, Telangana, INDIA,
Address
500075
IP No 1P25-00020632 Admission Date 26-05-2026

Ref Doctor

Discharge Date 29.05.2026

Consultant:

Dr. Pujitha Devi Suraneni

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

Diagnosis: PRIMIGRAVIDA AT 37+6 WEEKS GESTATION WITH
1. TYPE-II DM ON INSULIN

2. HYPOTHYROID

3. FOR ELECTIVE LSCS

ELECTIVE LSCS DONE, IN VIEW OF MATERNAL REQUEST, DELIVERED A
SINGLE LIVE MALE BABY AT 12:42 PM WEIGHING 2.359 KGS ON
26.05.2026

History:
LMP: 06.09.2025 Obstetric formula: Primigravida
EDD: 10.06.2026 Gestation at admission: 37+6 weeks

Obstetric History:
G1 - Present pregnancy, Spontaneous conception.
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Medical History: Type - II DM since 8 weeks of gestation, presently on Insulin,
Tresiba 0-0-6 units and Humolog 3-3-0 units

Hypothyroid since 8weeks, on Tab. Thyronorm 25mcg

Surgical History: H/O URSL for renal calculi in 2023

Allergies : Nil

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

Antenatal Details:

Mrs. SARADA H, was booked to Rainbow hospital at 30+6 weeks of gestation.
She had regular antenatal checkups and investigations as advised elsewhere.
NT scan and FTS at 12 weeks was normal with right ovarian simple cyst of
4.6x3.3 cm and left lateral subserosal fibroid of 3x2cm. TIFFA scan at 19+1
weeks was normal, ovarian cyst of 3.2x3.1 cm and fibroid of 27x18mm, not
seen on following scans. Fetal ECHO at 24weeks was normal. USG done on
19.05.2026 showed SLIUF at 36+6 weeks gestation, cephalic, AFI - 17.9 cm,
placenta - anterior, high, AC 5%, EFW 2.617 kgs (17%) with Fetal dopplers
normal. She was admitted at 37+6 weeks for Elective LSCS on Maternal
request.

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

Management:

Course in hospital and Delivery Details:

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

Surgery Notes:

@ 1800 2122 @ www.rainbowhospitals.in
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Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A Lower segment
curvilinear incision given on the uterus. Baby delivered. Cord clamped and
cut and cord blood collected for blood grouping and Rh typing. Baby handed
over to pediatrician. Placenta delivered with controlled cord traction.
Antibiotic prophylaxis with Inj. Taxim 1 gm IV given. Uterus closed in layers.
Hemostasis secured. Instruments and swab count checked. Rectus sheath
closed. Skin closed with subcuticular sutures. Wound dressing done. Vagina
cleaned with Betadine solution after expelling clots. Misoprostol 600 mcg
given per rectum as prophylaxis against Postpartum hemorrhage. Patient was
shifted out of theatre to post operative recovery room.

* Endometriotic deposits on bilateral ovaries

Delivery Details :

Date . 26.05.2026
Time of Delivery: 12:42 PM
Type of Delivery: Elective LSCS

Indication : Maternal request
Analgesia : Spinal

Baby Details:

Date : 26.05.2026

Time . 12:42 PM

Sex :  MALE

Weight : 2.399 Kgs

Apgar . 8,9

Gestational Age: 37+6 weeks
NICU Admission: No

Post-Operative Notes:
She was closely monitored. Her vital signs remained stable. Uterus was well

O 1800 2122 @& www.rainbowhospitals.in
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retracted with no Postpartum hemorrhage. Breast feeding initiated. She was
shifted to room. Her postoperative period following that was uneventful. Her
blood sugars were monitored, and were normal. 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. Augmentin 625 mg twice daily till 01.06.2026 (9am-9pm) after food.
9 Tab. Acton - OR thrice daily till 01.06.2026 (9am-2pm-9pm) after food.
3. Tab. Pan 40mg once daily till 01.06.2026 (8am) before breakfast.

4. Tab. Lyser-D twice daily till 01.06.2026 (10am-10pm) after food.

5 Tab. Solfe extra once daily (8pm) for two months after dinner.

6. Tab. Gemcal XT once daily (2pm) till breast feeding after lunch.

7. Megaheal gel for local application.

8. Nip care ointment for local application.

9. To do TSH & FBS, PLBS, HBA1C after 6 weeks and review

10. Sugar medication to be added sos

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
02.06.2026 with prior appointment.

Review with Dr. PUJITHA DEVI SURANENI, after one week on 02.06.2026 at
postnatal clinic with prior appointment (Review consultation will be
charged).

For Women Who Have Had a Cesarean Section
Care of the wound:

O 1800 2122 @ www.rainbowhospitals.in
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1.You can bath and shower.

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

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

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

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

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

explained by doctor ..................

Patient/ Attender

In case of emergency like bleeding, fever please refer to postpartum book for
further details - Chapter 1I page 6 kindly contact 8121039515 at Financial
District just dial one toll free number - 18002122.

You can also take appointments at any time by going online to our

website www.rainbowhospitals.in

Registrar/Resident/C.M:0

Dr. Pujitha Devi Suraneni
MBBS,MS(Obs & Gynae), FMAS, FICRS (Robotic Surgeon)

© 1800 2122 @& www.rainbowhospitals.in
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Senior Consultant-High Risk Obstetrician and Laparoscopic Surgeon

Reg. No: 55973

HIMAYATHNAGAR BANJARA HILLS (JC), NABH & NABL Accreditad)  HYDERNAGAR (NABH Accrodited)  KONDAPUR OUTPATIEN T E— N . 7
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SURGERY DETAILS
Date : 3—6[5’[:20276
Patient Name: .m1§.,-.....§@.fﬂd9\. ........................... Date of Birth: 1.9 ).l AA3. ... Ager TR fr S’
T s AU T Ward : ... o N I—— UHID No: FDH = 00044363
Date of Surgery:%..[;ﬂmzﬂﬁ ............ Z/0T-1 [10T-2 [J0OT-3 [10T-4 [JOBGOT-1 []OBG OT-2

NAME Of the SUFGEIY & .vucvveereeerriernirsieniesiemsssssessissisens g'k. ...... U—U—CM(MW 7‘

1. Surgeon : WPLQ:}'EW .........................................................................................

2. Anaesthetist D'&?%ﬁgu&ﬂ&@. ...........................................................................
3. Assistant Surgeon DTPODSQ ..............................................................................................
4. 0T Technician TR T a1 AL E LY L Y OO OO
5. Circulating Nurse :..‘5..‘2)7.&....5:&.6.’.65(2& ...............................................................................................
6. Assistant Nurse : ..@.‘Q.:.pﬂﬁ&i@hﬁ..;ﬂ.%T.YS....—..Bu,ddhO.\ ..................................................
Special Equipment: [ | Laparascopy (] Broncoscope [ Harmonic | Morcelator

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

("] Neuro Cusa (] OIS weceeeervrreieeeeresseiassssssessnaenes

Signatge m Signatu%iTCirculating Nurse

Order No: ... 204 KW { \'\EC ............... Order by: ... B LYY\ T

Docu. No. : RCH/FRM/GENERAL/114
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Y
Order No. :. W05 80 6\ ................. 'U\OET\J Opdered by :
Doc. No.:ﬂCH/FHMQ%%ﬁ) 25 i

Py

[ ;maesthesia Disposables ,ssmm" usea | Surgical Disposables lmjm e | Disposables (Baby Side) s
ET tube Major Pack L& S \ Inj Vit.K {
LMA Sutures Cord Clamp J"
ECG leads~7% /P /N 0 < )52 N " Z | Suction Catheter /
HME filter : A/ P /N ~ T < | Feeding Tube '
Syringes :10cc 6~ Vaccum Suction Set )

05 cc g | Gloves {..)/' ’é:] u L{ Surgical Gloves b/' k= 1 1 ' al

02 cc = i 3 ‘ / Gauze Pack i L

01 cc Syringg-1ml / 2ml
Cautery ptate./A// P/N 1 Surgical blade <) —) _ | Surgical Blade # 20 [ .
IV set NG tube Koochies (S)
L (] Catery erc T ondexg=o
NS : 10ml / 100mf7500mi / 1000m +1 | Koochies j A" E / ~ |

AT oPiNe = | Ointments e
) | suction Catheter \ D> Lo B
Fentanyl Cap, Mask
Morphine Gauze Pack 5° N &
Ketamine Mop Pack U . : /
Propofol Steristrip | D HFYI) 3
Rocuronium Underpad A
Glycopyrolate Draw sheet = W
Myopyrolate Abgel |
Ondansetron Foleys catheter | leszg N [
Pencan 259/ Spinal Needle 22 e | Urobag 7 d° ’ '
Bupivacaine 0.25% Chest Drainage Catheter "@
Bupivacaine 0-25% (Heavy) o5 | Romodrain bag #= . '
Antibioties 24 (Gl o | Bandage
Tegaderm
Suppositories loban
Anamol : 80mg / 250mg/ 170 mg Double J Stent
Supridol : 100mg—" =] Vaccum Suction set |
Justin : 12.5 mg / 25mg / 100mg- (=] Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution 2
QUATTD Og- Microshield
ME-N o~ | Gotton Balls
2 { cpam HLE = | Latex Gloves \O
Ramdione Scrub
ADPoG (Ale g | S¥d
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Rainbow Children's Hospitals - Financial District

Registration Details :

Rainbow i Survgy No 74, Nanakramaguda village, Serilingampally(M) .Hyderabad Telangana, INDIA ,500032.
Children's > TEL NO :040-44665555 ’
Hospital 7 WEB : https://rainbowhospitals,in
ADMISSION SHEET
NETEITRI v

500075

Admission No : IP25-00020632 Admit Date : 26-May-2026 Admit Time : 08:26 AM. UHID : FDH-00044368

Patient Details :

Patient Name  Mrs SARADA H Age 132Y6M11D

Guardian © Mr SHIVDEV KUMAR DOB 0 15-11-1993

Gender : Female Religion

Occupation Martial Status

Address (H) - hall mark, tranquil ‘Puppalguda , hyderabad Phone No : 81209748702/ 8903432228
Puppalguda Hyderabad Telangana INDIA E-mail

H

Admission Details :

)

Bed Type : MICU Bed No :LDR-01 Ward Name : 4F -| DR
Room No : LDR-01 Admission Type : First Visit

Contact Details :

Name © Mr SHIVDEV KUMAR Relationship  : Husband

Contact Address - hall mark, tranquil Puppalguda , hyderabad Phone No

Puppalguda Hyderabad Telangana INDIA 500075

Te. el

Signature

Doctor Details -
Doctor Name : Dr. PUJITHA DEVI SURANENI
Referral Doctor

Co-Consultant

Specialisation  : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

:0.00

. GENERALi CENTRAL INSURANCE
COMPANY LIMITED

Deposit Amount

Payor Name

———

te / Time : 26/05/2026 08:32

Printed By : 018711 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

FDH-00044368 1P25-00020632

Mrs SARADA H
Name: - 15111993

Or. PUJITHA DEVI SURANENI

322Y8M11D  (F)

T 1 T Conan e e
Date of Admission : ---========---—- Timng ; s=r=ems—pi=sen Date of Discharge : --------===-----~ T, ~—yr=rr=—r
Room / Bed No : --------------- Ward : -=-=-===mm=mmemee Suggested Billable bed type : A =
WARD TRANSFERS
Datwe " Time From To Sig/l:\a!ture of Nurse
26l PG| 1 i ssan | MW 0T gl

96 [sfo6| 1os5p|  OF M CO) & e

o< {26 | 019k pu, M v Llohd = Wy

2gslze |25 pm [uwd (el Siling C

Q -~
Cross Consultation Visit
Doctors Name Date Order No. Signature
| pe valbeevi  |odtesis [YP6 1 @
2.
g

3.

4,

5.

6.

7.

8.

9:

10.

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

Datel Er:z::;;t Cor]rr;i:;ing Disc?r?rr:icting Order No. Signature
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PROCEEDURE

Date Proceedure Quantity Order No. Signature

| (0
lshe| Ty placomand T

: g \
¥ J

% [sp6| Coblilbapzafron 0 } W

W b &L@j\@jﬁ
(I

V;\\ng/g

CN

ANY OTHER INFORMATION

L ‘s, ';A— AN
____g&mﬂfﬂ —.-O\Je1 f\m "\\ \ LA \\‘(\ A-l\k@r /V\ - Fa ‘_’7
te kil o qz_a,_-:.&: _____ pr alfeddu x - hw’—’

Date: O § \ (\Qﬁ- fime@ (g_{l ( A Prepared By%w;\@v\

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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Qoot@r Name ........................

e

Hosmtﬁl .............. ...... s imer ........ | Type of Referial-: 1E:l Emergency (wlthm onen Al :
) O Urgent (w%thin'ﬁ-hrs,) E}Non Urgent (wﬂnln o4 h
RefEiBisr: Copiiion O Co-Management | S

01 Transfer of care _.bate ; '1

B Reasonfﬁﬂ@bnm’tamnmr concurrent care ‘specify the particular need, especnaliy m the absence of a sect
_fiagnosls: o
P&s r PA#ZT“U M o

. — = ) o :

#Findings and Reegmmendations : " - -
o ) - S b s ] '3 v R A

CRep

o B " ""'-.. : ; : *,,.‘\ i l e
. '-"-‘?""Neck Stretches . g :
- ‘Upper back strengthe-mn@ '

=T . ghoulder, Wrist exermsas—— B
- Ankle pUmps:, ; :

> - Kegel éxercises
- -Pelvic tilts

- +..~ Advised on ergonomics of back care _ o .
- Baby care s : ey Mvwfge

et st

Ssgnature .............. \N\ ............. Date & Time
an umﬁggngmamm ,§weet as contmuatlon |
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: 2’})0;1’95 Time: \QE0RM

Origin: ooOR, Height: .| 83¢m........ Weight .E.Q..'..(:K%..... BMI: GE/:%% Eggﬁf
~ 30 kg/m
FOOAIBIGIOS: L] ot
Diagnosis: ’%”Q’JTZ?'H’@JUAH’C%Q&QDM(.nn\nﬁ@lﬂéo%wélw ............................
Typeof Diet: LI Liquid [J Soft CJ Normal I Diabetic
1 Vegetarian [ Non-Vegetarian [ Vegan

Diet Advised:

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

Normal Diet - 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 q. F\W For= Dietician’s

SIGNALUTE: ...voveseescsremsisserssensmsssersnsrsssssssseassssesssaseasesss Signature: %L?‘ .................................................
NAME: vt * Name: .7 o S
DR B THTIBE .. ccoomssrnemmmmrnsmsssvonsssassssssiifasisisssssssssssas Date & Time: 5?}1)5352{7 ...... JR A

Doc. No. : RCH/ FRM/ CLINICAL / 195 (RT.0)
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= Diagnosis: Q) i c gtﬂ{— % L@FX @g E @{W M Any Infection: CYes CINo oTRnown
:g: 8@\9 Lnd © Tk If YBS SPECITY: .vv.vouvrveereirerermsenresssenesnannas
@ | Surgery/ Procedure: v kK \ &7 /g Post OP Day:\ e
‘ S ) ) L
o | Date %\ N % Jey — H
= shift . 1Y S v Lk gt
€ | Medical Condition ‘ TWE L : )
% (Any special condition to be noted): QL (tu pbi\k_‘&& 2 EL {S(’S £l L5
=T
= | Diet: NEy | NGm | yewm D ND N\' D
Allergy: T Yes C#No Yes (WMG |0 Yes "No |1 Yes 010 |1 Yes 12 No | I Yes @No
Ventilation (RA, NP, NIV, VENTI): LB 0 | es ke - e 2 0
Tubes/Drains/Catheter: 1 Yes (1NefT1 Yes KO | 01 Yes #7No | T Yes (&G | 1 Yes £1No | T Yes C+No
= ital Signs: Temp: | 26°Y 56 22 e | 48F | agae | o8e
= Vital Signs
= Res: | o | 20bwid Qobpw| Wbl | |9 Qo
2 Sp0;: | (00 Lo ) | \ov s Aqd- | agr | A%~
8 Pusse: | 29 | 86hbwi] &g bae, |2 207 | H9 4L
8P: | u{gy (122 Lwelyg [12)luwe |1a0196 | 116[68
LOC: | € by [(UMBOW | wazouny Lo [fonceiouw) @OMPEL]
Fall Risk Score: | Ofig_ | Of | oho | ohs o | o)l°
Pain Score: | Oy O dlvo o)rq O o o‘\\ 0
Skin Integrity (5 ﬁmﬁ Cq'gg.;P e#0? | (yead (goos-
Safety Needs: | Yes [eNe O Yes CTNo | 0 Yes teNo |0 Y6S (7No | Yes Z No | Yes | ‘l"m)
Physiotherapy: | — — — pmrﬂ‘f m%"
g Others Specify: |- Yes\,No | 0 Yes (0 | Yes N0 | Yes =No |01 Yes [7No | Yes No
8 Special Diet: Ngm N g;:z ARM f\j_i) ND AR
& |Critical Lab Test/ Values: _ _
E |Other Special Orders / Medications: | Yes {¥e{T1 Yes iiMo | (1 Yes «NG | O Yes r&No |1 Yes [ANo |l Yes @ No
E PU Prophylaxis: [l Yes A0 |0 Yes =406 [0 Yes “TNo | 0 Yes #7No |11 Yes (/No | (] Yes TyNo
DVT Prophylaxis: 7 Yes g Ne T Yes =M0 | 0 Yes 2o | C Yes TTNo |01 Yes &No | O Yes #/No
ADL (Dependent / Non Dependent): [n o0 et ror e adsll 1) perclenTtng pends e apondil]
Py ] ' I >
-
Post Operative Procedure Special Orders: - - f %
N, erh)
. » ¢ s *
Handed Over By Name : %@ﬂ QW (—1:“ 3 J‘ %;a:w- el W
Signature /1D - 0NN | (i QI | (R
Date: Q,Q(Q{Sj PIANE % i |& P IHshb ,Qiff 5’1;2@
Time: EZNAT @ 8fm
F T I AR R
Signature /1D : O\ 24 | '@Q Y A (R ) (7
Date: 268504 it | O\ | guiedan aaisld- | 99[Skz6
Time: 4 | @ 2w | ® EM|@Y

Docu. No. : RCH /FRM / CLINICAL / 097
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g | Diagnosis: [ - [,,§ ¢ S Any Infection: C1Yes [JNo [JNot Known
= I Yes SPECIY: ....ovoooveeeeeeeeee e,
% Surgery / Procedure: Post OP Day:
% oAt Shift 933 M
= = =
§ %A%?%ﬂe%?;}%gggition to be noted): f”[«' LSC} i
= | Diet 0/h
Allergy: [ 'Yes 1o | O Yes [INo [ Yes C1No |1 Yes = No | Yes 0JNo |1 Yes I No
Ventilation (RA, NP, NIV, VENTI): R
Tubes/Drains/Catheter: OYe 0| Yes C'No |0 Yes CINo |1 Yes C1No | Yes C1No | Yes 1 No
£ | Vital Signs: Temp: | A3 F
-
i Y2
2 Pulse: | )
BP: D/ 32
LoC: |¢ m'lsutwl
Fall Risk Score: | p/to
Pain Score: | @ Iﬂ
Skin Integrity | /zppA |
Safety Needs: | Yes #/No |1 Yes C'No [ Yes C1No |C1Yes CINo | O Yes I No | = Yes © No
Physiotherapy: —~
g Others Specify: | Yes ,'Zrﬁo CYes C'No | Yes TJNo | Yes CINo | Yes CINo | Yes CiNo
g _ Special Diet: Q,} N
2 Critical Lab Test / Values:
E |Other Special Orders / Medications: |1 Yes ;wﬁ) C1Yes [INo | Yes CINo | Yes C'No [ Yes I No | Yes I No
5 PU Prophylaxis: O Yes pﬂﬁo [JYes CINo |C1Yes C1No | Yes CNo | Yes CJNo | Yes ©No
DVT Prophylaxis: O Yes /u'ﬁo C1Yes C'No |1 Yes [1No | I Yes ©No |1 Yes CNo | I Yes ©1No
ADL (Dependent / Non Dependent): | Joamdo
I‘ 4
Post Operative Procedure Special Orders: p
Handed Over By Name : %W
Signature / ID : ( ?
Date: ayf L
Time: ﬂivg:ﬂm
Taken Over By Name : |
Signature / ID :
Date:
Time:
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Adm|53|onczqels—l<9\\€)@ R ?—éﬁ”\

Baseline Information:

Admission From: JER ] OPD FLAdmission Desk [T Ohers, SPOCHY .....cocevcrimeiesssvemsansasersosconsnsass
Primary Language: Q/Tetugu [ English [ Hindi 7 OHHErS, SPBOHY -z ispissamsssssmsissnsiss
Doyourequire aninterpreter? [1Yes [INO  HYBSSPECIY ..ooovvevioieiiic s
Source of Information: []/Patient [J Family E OHhers: SPECIV. ... cmvimmms s st wbsssmsasssasin
Allergies: [1Yes [LNe— [ Medications L] Blood Transfusion ! Food [0 Other: .o

FYES , HABMIEITY .....cvoeeeeeeecscs st s st s REEER R RS saR
T CORMIPIRIS: .. isivsovesasssivansRontnaiagiuse oot BasRent M enazastsasmasonasannsears Doctor Notified on Admission: es [INo
.............................. P‘,C«U(\ DA EL 1L.SC.S.... Nameofthe Doctor: ..{0 R LOCI G vereeoroene
................................................................................................................... Time Notified: ........(%0.. 5 A
Past Medical History: Obtained From [ Patient [ Family Member [ Medical Record [] Other (specify) .................

Past Medical History Past Surgical History Previous Hospital Admission
rﬁ'ﬁ)ﬁ -1 DM Coﬁ msu\‘i(\J \A\D O@_.B\,(LJ“' @uwxj meuh‘gf

st e B

"—@‘\ . \\-QU\GM ’
Gynecology Assessment: [] Not Applicable | Gynecology Surgical History: Gynecological History:
MeNStrual HISIONY: .....coooeevrverrnerrnnees Caesarean Section: Q,No/ U Yes Contraceptives: D‘NO/D Yes
................................................................. Cervical C_ferc!age: E)o/ (1 Yes Vaginal Discharge: [ JNo [ Yes
Onset of Mermarche: ..o Ectopic Pregnancy: [] )la’ [ Yes Post-Coital Bleeding: ;l No [JYes
Menstrual Cycle: [ Regutar [ Irregular | Myomectomy: (1Mo~ " Yes Infertility: FINo [ Yes
Last Menstrual Period: G(ijﬂi Others: if Yes Type: (] Primary (1 Secondary
Obstetric History: G .............. A P e I [, e . '
PrRlE LB .. . o G

Current Medication: [ None ] Yes, If Yes, Fill the reconciliation form

Family History: 1 No Abnormalities Detected
[l Heart Disease ! Hypertension Metes (] Stroke  [] Seizures  [1Kidney disease

[] Liver disease 015 O 12 0o B = D o S N WY ¥ -Su . S
Vital Signs / Measurements: Temp: 26.5..... HR: 713 RR:. 2
BP/AQK).M weight: 3.0.:.... Height: .\&.%... BMI: .............

Pain Assessment:  Pain: % ['No (If Yes, complete the Pain Assessment / Reassessment Form)
Docu. No. : RCH /FRM / CLINICAL / 151 . (PTO.




Patient Sticker

PHYSICAL ASSESSMENT

General Appearance: Qjeal%hy L1ill looking 1 Anxious [] Agitated CTOthers: ...

Fall Assessment: (] Yes [ LNo— Score...... O (‘0 (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: []Yes [No~ Score D RD (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
I Mobility problem LI Walking Problem D)krmﬁibrmali'ry Detected
" Developmental Delay L Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: ’D/Nmf(ﬁnormaiity Detected
] Overweight (] Poor Appetite > 3 Days () Needs Therapeutic Diet.

1 Under Weight (] Diabetes Mellitus ] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
M& Cooperative L[] Restless Ll Depressed L] Agitated L] Confused
L7 NS SO GUNIS| - bl ust S oe el Ly ST F e )
Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single ;Lmﬁed [1Divorced [ Widow

2. Special Habits: Smoker: DYeW t Alcohol Abuse: [ Yes D_ﬂo/ Drug Abuse: []Yes [ No

Social History: Lives With ........-———7 L (/k ............................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach :/l;’?:l No Waste Disposal Explained: Yes [1No

Infusion Pump : es [I1No \aniiljiie Explained: es L1 No [1 Others
2L D el

Name of Person Orientation was givento: ........ . k0GAS

Above information givento .................."

Orientation NOt GIVEN REASON: .............c.oveveereeieeeeieeeeeese et ee e seseres s eeesenans

Nurse Signature:

Nurse Name: ...............ic /@Q ) ................
Date & Time: D«&&&'\gﬂ‘;’&ﬁﬂ
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e svewmo =
Dr. PUATHA DIVISURANEN] Rambow ® r: g
hild BirthRight
N T chia's | B Bitthiight
IP Ammoouu_u oncer rOR OBSTETRICS
Presenting Complaints vp: 6 [Gl { 2s EDD: Blé’l ab

Admi fted jlm ake COW&I mmmCorrected EDD: LD [5[ 2%

R ]
Obstetric Formula: an[

) Obstetric Examination
Obstetric Hostory: @

Fundal Height:  Te¥m)

GA: 31,*'9%'&9

Menstrual History: Regulag, =7 Yes [ No

Ut Activity: [G-Relaxed [ Mild [JMod [ Severe
Present Pregnancy Record: Bpoked ¢ purunit Liquor: O Adequate [ 0Oligp  [1Poly
e 501% wrdy GB PP [ €ephalic [ Breech Others
EFs; laTae Head Fifths Palpable: __ 4{< ty patpabla
Rk FACTORS: FHS:  <ETNormal  (JTachy [Brady [ Absent
— Hypo ‘HMW‘A A &5}{5 W Per Speculum Examination
— T\j?@ﬁ: D YD s mwy) Draining: (] Present  [J Absent [ Bleeding

Colour of Liquor: [ Clear

] Meconium []Blood Stained

' Vaginal Examination @

- / Cervix: 1 Long [] Partially effaced [] Effaced
Height: ....1b3.....cm
Weight: .. 804 kg Os: Closed Dilated
Allergies: ............ N} “, ................................... Membranes: ] Present [] Absent
B © U Normal Abn |

bogs . rrna LAbnamR Liquor: [ Clear ] Meconium [ Blood Stained
General Examination:
Consciousness: CT cle Pallor & Presenting Part: [] Vertex ] Breech ] Others
Icterus: o Edema: © Sutton: O-3 02 041400 0O+1 0O+2
Temp: Afebl PR: Pelvis: [] Adequate [ ] Doubtful
BP: DTR:
ovs: &6 @ rs BAE ©
Liver/Spleen: Urine Output:
o=t DIABNOSIS -===mmesmmmmsmrmm s o s m e ] b
5 Pymr ¢ 337 nign ¢ Type TTOM (oM lnmtrn) C 31;; “’;W‘J’
: ATk
§ ’dqpoihtm(d (Qf}!zq ) 2@( ). Uk Byzwy
g mane bt v St (PT0)

e A —————— .



Patient Sticker

Family History:  Father — HTND Surgical History: ol
f
Mother — D1 Hlo AL fov Reval €2
) v SLORS
p QM,LLQ e

Medical History: Typed D (Dn[muﬁry
— " Ty

Medication History:

T 8hopped
‘ ‘ 7. SOLFEEXTR Ay p d
== e T GEMCALXT \J Ecospirin €
Protein ST pococer 36wy
Plan of Care: Investigations:
ass
P (BP — lf-z/ ro£[</ s
g dnformeud Consen (- A
5 Secun IV ACED
41 Paw‘cpw_m\a‘tﬁtfv | rr [;gp,q .
9 check at Inuwtigatreny e
UDRL
6 Rewewo PAC
9 Admimon MET
g @'ﬂ\_@’i 481 CO.U,\'HT@d 1’['5[&6
+6
8L[UF N ob e
pEp —[3-qam

GRBS @ dam —aamg [d]

placenta — ant Wigh

_6'}'
Qégw—f I?-/‘ )

g={y olop plesy —(N)
a6ty op

Doctor Name: ... Dy N Poo

Si

Date & Time: ......... T..&b.[ﬁ:‘&ﬁ

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

gnature: ... NN

L — . — ma A

.........................................................
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PRUGRESS NOTES AND DOCTOR'S ORDER

ga;?me Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
g’{?me Progress Notes Doctor's Order
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It takes a lot to treat the littie. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCH /FRM / CLINICAL / 088
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Drug AlIBIGIES: ...cvvreecerscriresserrissiciessissr st

2

Rainbow® . o
Children’s 4 BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

ATION RECONCILIATION FORM

VB/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)

SRIftING FIOM: ..vereeeeeirecvcisinis s ERBHRG. .......ccnmnesns iismivsisTsHR R e
e (GENEN%TI\%TET;#:F EETTERS) (m[;?gﬁ:g) (PO, ?J%UTSE: vy | FREQUENCY b‘:f:,‘}?,?,ﬁ ‘;%ﬂ%m

1 T-SOLFE ©XTRA lfab | PO od | &[5 | 106
2 T-QEMCHL XT [l PO 0D | &fs |Oc o4t
3 T-THYRONORM) | ALY Po BRE | Q6|5 |Oc &=be
4 [JC [IDC
5 OJC LJDC
6 JC CIDC
7 Jc CJDec
g Cc e
9 ¢ Cibpc
10 (JC [LIDC

MEDICATION HISTORY RECORDED / VERIFIED BY
N

* O- Continue, DC - Discontinue

Doctor Name & Signature : D*Mpﬁcj?‘)é’\i/

Date & Time :

Nurse Name & Signature: ... INVNAL S B

Date & Time :
Docu. No. : RCH/ FRM / GENERAL / 090
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il

HA DEVI SURANENI

Children’s . BirthRight

Hospital B8Y RAINBOW HOSPITALS

1t takes a lot to treat the little. Your Right to a Safe Delivery

MBI

HART

Date of Admission: 9—6\ (\3‘% .......... TG TT Y [T [T . ﬁt known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

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

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

Page: 1/4

(P.T.0)




REGULAR PRESCRIPTIONS

Weight. EQ.‘.&.&?‘&?Ward. AN

! g
DRUG: “t! AvVamenopy J
Dose Rodte Frequency N ‘\
o] WY B e il
Nameé & Signature of the Doctor P
Starting the Drugs:
te B ang Y =

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: 2 pantapanrowe
Dose Route | Frequency

bGett| on
Name'& Signature of the Doctor

Starting the Drugs:
“y

Preone h__

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: Lol - POYLACE THnad

Dose

ia

Route

PO

Frequency

amn

Name & Signature of the Doctor
Starting the Drugs:

D &wagmﬁ

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: lab . TRA-m&ED L

Dose

\Dowg

Route

Frequency
D

Name & Signature of the Doctor
Starting the Drugs:

v . 2«

b8

==

D

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4

——



|

 OMMAIUIE . s s s

L F ] O T L L STl e O

VERIFIED BY :

FDH-00044368 1P25-00020632
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DEVI SURANENI |

"

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

"2
Rainbow’ ) v
Children’s (L BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a ot to treat the little. Your Right to a Safe Delivery

REGULAR PRESCRIPTIONS  weignt 208 Feward . anac..

DRUG: o ly. 1CADPRIOC

%gﬁi"w\s’azﬁ el

Dose Route | Frequency Starl\Dt. . A&l
St=a
Name & Signature of the Doctor \ \ ] Y
Starting the D gs; ‘jyﬁ
%Q—‘ Q""‘“ (1}0‘1 \:(\

Additional Instructions:

e P

Daily Doctor’s Endorsement by a Sign

Date» /7
DRUG ; T‘:A'U& meNﬂ '\f Tij"[]e %\"
Dose Route | Frequency | Start Dt. iy
x| Po | RD | 24710 ens
Name & Signature of the Doctor P
Starting the Drugs:$/ ofy
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
Dater |/
pRuG: T - Pantotraroll  Faengls
Dose Route | Frequency |Start Dt. .
45M | o [ op ||| A
Name & Signature of the Doctor z
Starting the Drugs: a w'”’
o
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : 2

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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RIFIED BY * Name ....ooovvviii,

L

S P
Patient Sticke:

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

Rainbow’ : .
Children’s %Bll‘tthght

Hospital BY RAINBOW HOSPITALS

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

DRUG :

Dater
Tir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

Tirpe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater
T'upe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

| Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Name - IP. No. Weight(kg) | Sheet No.
STAT / ONCE ONLY DRUGS
DATE | TIME MEDICATION D%%ﬁ%%gﬁgzgﬂ ROUTE |SIGNATURE| NURSES
b5 [ys0m] Sy Ternams i o | A [
®|s [bpw | 25D 1 o v ;‘L@i dodbuls |
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FDH-00044368 IP25-00020632
Yoy svemmo @ Weight 2005545 Ward. .. pa LS.
Or. PUJITHA DEVI SURANENI
AR U Date»
TIU]e Nurs&Sig. ] Nurs‘efs‘:g, I Nurs&Slg. | Nurs&Sig.
) Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o Hoge g o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose pose s e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Time | Nurs‘(:.'Sig. NurseSig. Nurs&Slg. Nurs&s&g‘
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUtE Staﬂ Dﬂte Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor hase 06 AL dass
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose Dose Rt Doss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?sggz é‘ig]t ger Route Signature Nurses
e |LCARS s
36[s] 26 Mo | INT- ALGMENTING - -2g ) IV A“'Lr_ Lg
g {
- PARCTOPRAIOLE foun v - AL
[P | Npwa [NT f N
)% | g [T MERCLOPREM(DE  JOrry W ' '
Zék' n»?,o@w, EA, ONDENETEAD w D‘, ,6{
J—L\(_ ) LU P E1 CPRREToC 10 kOO me g Py v
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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
}6{”5(% Date | sy 5 el
'rime(s_}.9011z@z 455@@9101112123455@
> 30
RESP 21-30 o
Corresp. box) [ 1120 ,
- 54 - 100 % rs y
Saturations <94 %
Administered 0, (L/min. — | —
40
39
A = 38
> 3 37 o4 W at gad oy a4
- 36 e 1 IAS SHT 4
35 o
A <35
_a 170
160
150
140
130
T 120
2 110
= 100
S 30 i
80 = 014589 0 Qo O "
70 i izl e : i
60
50
40
190
180
170
G 160
= 150
S 140
e ’ ® 130 = -
tsg FECTIN % W V4 £\t VP2 SV B DAL B
= 110 - a7 W ™ B | '
3 100 v\ AL % (R
ﬂ £ 90 \
= P 80
70
60
50
130
= 120
& 110
& 100
l z 90 {
g 80 y : RUA 4
= 70 BT 7 D1 BH
2 50 77 67163 N[ P
5 50
IR E——
NEURO T AN > Tl T 11 Al
RESPONSE ";‘;'i“r"’
[¥] Unresponsive
URINE > 30 S — — —
mis / hour < 30
- 5 Protein + + 3
Lidor ‘ Cle;:e/el:‘lnk Ii | |i‘ |i |-- i | |ﬁ | iﬁ |ﬁ | I | I |ii | | I | I |E|
TOTAL YELLOW SCORES & VT dp | g e = W © Vo)
TOTAL ORANGE SCORES & % o i i “lel & s
Nurse Initial [} L e [ 7 ¢l A
T L o 4




Obstetrics and Gynaecology
Early Warning Signs

3 4

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

-

Set of MEOWS
Observations

% o

~

b

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

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

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

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

Date l i
Time86\1011212345673916‘1112@23456(1)

| > 30
RESP 31- 30

(write rate in
corresp. box) 11-20 [¢]
0-10

Saturatiol 94 1003
aturations —oa %

Administered 0, (L/min.) 3

40

39

38

37 £ T el

36 )

35
<35

170
160
150
140

o 30
— 120

110
100

1%

3 dwial

a

21BY MeaH

90 ; A : = ab
80 . 4 %! Y

70 1/ B )
60

1~

50
40

190
180
170
160
150

140
130

g

120 < 10l N

e
E.

o

110 'HU i P D

100 A

90 , -
80

70

60

50

9 ‘ 130

120

110

100
90

—_
anssald poo|g joIshS

=
e

80 iy \
70 N L\ ] =

60 o5 . 11
50
40

NEURO Alert | fal
RESPONSE Voice

[v] Pain
Unresponsive

<«
ainssaiq poojg 2|oiseld

URINE > 30 i —
mils / hour <30 = =

Protein + +
Protein > + +
Normal = S ~
Heavy / Foul
Clear / Pink —

Green =
TOTAL YELLOW SCORES 0
TOTAL ORANGE SCORES °
Nurse Initial |\

Proteinuria

Lochia

Liquor

X=




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

- P

Complete a Fuy| 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and R at
Set of MEOWS o7 the Obstetrician and Repe

Observations
Observations in 30 minutes

s J - Y,
Ay

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

.

* The Modified Early Warning Score (MEOWS)
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warry wdlNing 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

94 - 100 % ------------------------

<94 %
Administered 0, (L/min.)

40

39

38

37 1

36

35
< 35

170
160
150
140
130
120
110
100
90
80 20
70
60
50
40

190
180
170
160
150
140
130
120
110 11€)
100 OB il
90
80
70
60
50
130
120
110
100
920
80 | 73
70 40
60 i
50
40

NEURO Al E / I S I

RESPONSE Yoics
[¥] Pain
Unresponsive

3, dwal

2jey Leay

—>
anssald poojg 1joishs

g—
nssaid poojg 1oiselq

E

URINE > 30
mis / hour

Protein + +
Protein > + + |

Proteinuria

Normal
Heavy / Foul

Clear / Pink
Green

TOTAL YELLOW SCORES 0

TOTAL ORANGE SCORES W]
X
[

Lochia

Liquor

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

e R
1 Yellow Alert :
Repeat Observations
in 30 minutes
. J
- = F N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
o v G J
- )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
& J

* The Modified Early Warning Score (MEOWS)
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Rainbow® it
Children’s 2 BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

[ FLUID CHART |

1. All measurements in ml.

2. Add up each column separately M;ke additions across the page to obtain 24 hrs. total of intake and output
. e _ Output v sie
Date | Time Saéﬂ% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%agos ok
Mouth LV N.G
08:00 am 5}\/ N | 100 — — — — = - o O
oswam| @ [0 — | — - 1 - - | e
®|  [own] o e -1 — [~ - -de L
11:00 am lle/ NRM \powd — ~ il o= - U\‘gm &
1200m| £f | Newligoaf| — = = ~ il 0
01:00 pm RL VW - = - - - 10%\%!1 9 o
Total Intake : (750, /( Total Output: <Py
2opm |4 [N woord — | — L M= —_— - | M
sopm|eL | v [Wwordl — ] | — | — | =1
soopm| g | ' lyowd| —| =] — | —| —~] 1° Y
05:00pm | pa w7 v ]| gz L T oo Q iQ
GWmilg,. | + lpoed] = | —] — | — | —]—~1=~1
ooopm|p | o« ool — | —| —| —| |- A
Total Intake : /01 Total Output : =’
0800 | P o | ok —| — | —| — | = _ | = Te
™ 09:00 pm | 1 = 1 . 00 | 1R,
" 10:00 pm / ] | - f \ — (D
1:00pm [ 449D | Qpeal) Alo o | — | o b e
12:00 am r | T & e | , iy .
01:00 am ! ! - / [ — | ==
Total Intake : Total Ouip'ul :
02:00 am ) \ . i
0300am | ) o0 \nong \ \ | \ L[ 260 1D
0400am| * el : 1T TPy
05:00 am wood | el N NP T Ne| — | (
06:00 am | Wiap, (N 200n| [ )
0700am| JOW) |
Total Intake : Total Qutput :
Total 24 hrs. Intake K00\ ~ Total 24 hrs. Output l N L 89’“ M/) M
Docu. No. : RCH /FRM / CLINICAL / 092

-0
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Rainbow"* ) o
Children’s 2 BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little, Your Right to a Safe Delivery

| FLUID CHART |

1. All measurements

in ml.

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

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

_ Intake ~ Output T
Date | Time g#aém Route NG | Diarrhoea | Vomit |Drainage | Urine T%%E’Eg ﬁ:ﬂge
Mouth | LV N.G i)
0800am| 22 | O
0900am | HA< [900et o5 AD | a0 a2 o VT e
1000am >4 [V N o | o o [*
100am | H2° [1oortd no | wo | wo Mo | ado O
12:00 pm AL a0 o 2 o | L— O N\
01:00 pm H.,LD Qo0¢ o NO | o O e )
Total Intake: & oo 5 [ — Total Output: |, ~ 2 - O
02:00 pm \ | 9
0300pM | 1425 |2iorm) A [
04:00 pm :
0500pm | g Jlooray | NO | WO Jag0] ™ | Mo [ o [ | o €
06:00 pm | | \
07:000m | iy o | L5 s | | | v \ U
Total Intake : . . TotalOuput: y— % O
0800pm [ ho, |)9%) ] v \ 0
09:00 pm \:_0 0 \o'g,:j f ‘ \ | \
10:00 pm N2 2 [N INOT | T 6 [ 1
11:00 pm ' / TP E |
1200 am |A20 ~\ [ [ ] \
01:00 am | ’ v
Total Intake : 5 €D v~ Total Qutput: U ~ 1 N\ —
02:00 am \ \ | ! ) i
03:00 am \ ! ) NN |,
04:00 am N RN \ NO | o0 L‘74’
05:00 am e 4 e ;] . i
0600am frgs | oLSD | J il = | | ] }
07:00 am / v [
Total Intake : (LD ™~ Total Output: V-]
Total 24 hrs. Intake i% VO Total 24 hrs. Output U-3 M-2-
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Sheet No. : @

fV
Rambow

\\

Children’s

Hospital

It takes a lot to treat the little.

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.

~ Output

N MNature
Date Time of Bluid

NG

Diarrhoea | Vomit | Drainage

Urine

| Ivsite |
Thrombo-

phlebitis
Score

Nurse

Sign.

Mouth

08:00 am

o

09:00 am

T
q O

10:00 am

I i
| ]|
o0 | (YO

h 11:00 am

VO

D

12:00 pm

|

01:00 pm

WO | NO
{
| |

Q
Q
o)
0
4

Total Intake :

Total Qutput :

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

ﬁ 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

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

~ Total 24 hrs. Output




Patient Sticker

Sheet NO. & oo,
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Rainbow" - o
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

[ FLUID CHART |

1. All measurements in ml.

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

Intake

; Nature

Route

NG

Thrombo-

. : i - hiebitis | SIgN.
Diarrhoea | Vomit | Drainage | Urine F’Scm 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 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

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

Total 24 hrs. Output




Patient Sticker

SHEEt NO. & e ieee e

e
Rainbow’ . o i 7
it | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

[ FLUID CHART

1. All measureme

nts in ml.

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

Ollit}llt . [Tvsme

Date Time

Nature

of Fluid

Route

NG

Thrombo-

: ; phiebitis | SigN.
Diarrhoea | Vomit | Drainage | Urine | Pgciie” | Nurse

Mouth

LV

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03.00 pm

04.00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total OQutput :

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

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

_ Total 24 hrs. Output
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e wvewns Eﬂ'i?db_r‘é"r}”s ‘BirthRight"
t BY RAINBOW HOSPITALS

," !’ml ””’”,,"”””n "’”’,” It mgasme, Lata‘;.e little, Your Right ta a Safe Delivery

| FLUID CHART )

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
: | il %  Oulpe e

Thrombo- [~
Date | Time c'#ar-tﬁjri?j Route NG | Diarrhoea | Vomit |Drainage | Urine | 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

Toial 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 OQutput :

Total 24 hrs. Intake Total 24 hrs. Output

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



i Rainbow” . L.
Department of Anaesthesiology Children’s ] BirthRight
PREARAESTHZH EXALIATION riospital _ | (e

vame: ... SARADA D age: 32Yan Sex: ... FCanANKLL. UHIDNO: oo
DB s s &‘l} ..... 1 .................... Time: ..... ?L{’UW\ ........ Proposed Operation: ..

t2 .
Diagnosis: ........ L MAA G R owsenky GA. ¢y THALI O Gl P‘LDH@M
B.P/CRT: oo HR: e Weight: 50 6"? ASA Physical Status: 1 ¢£2 03 04 05
Laboratory Data: .
HOD: o GBS s Protelitl suinivaosmims HIV: .. X-RaY: v
POV: oo PR s socsscccnsssisn. TR sossssssonssentsinamiionn HBSAg (K. ECG: oo
72— Creat: ..oveeeeeereeeesaseneerenns Total Bl e 50/ R ER—— 2D EChO: .viveveeeeereeenee
Plate: ..ooeeereeereeeene WA e iveessiieys, DIRBIE s Blood group: ﬁ’{l LH] Stress/Anglo: .................
P csmsniansisiieins K i ssomupinnspasmnones: LTI GeavsasTaiissismesse T visoamistisiasesivn Other: ..o
PTT: roverrenereremsesasssanee [ B Alk phos: ..o T cnmmnrmimaris
1=~ MG+ +7 vorvoeoremsemeemsenseene AMYIASE: rereeeererreneens TSH 3‘!90
Bl SGOT/SGPT: .o Allergies: N UJ

Medical History:  CVS: Qealtal Lo ! MPW e o
RESP: A\ . ) 4, Diabetes - CD H@ o Top i,
o\ M@mw‘ Qip,u oo sl

ford: | A GMM,/ et d [uopl,

Hepatic / GE : \ d Physical Activity: ‘>L’H€_ £
Others : \

Past Anaesthetic History: NL@

Physical Exam:

Rirway: MPT@ 4 Mouth Opening: QA% a5 « Mentohyoid Distance: > ¢ (fy Neck: (J)  Teeth: @
ngs: BUAE®D ). 0
Heart: g\%

\=2

CNS:
Pregnant: “Yes CINo [NA Venous Access Site : Spine Exam for regional :

Anaesthetic Plan: [ MAC\/REGIONAL (1 GA-ETT (] LMA

Peri-Operative Plan Explained to the Patient: 7 Yes 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
T Trhuprousrs 24K ){Qp A \;40;;? ;;T_gmter/ms 2 Hours
T f;fg F&D’UAM 1! i DD M ) 3Ahformed Conseoglgersg I-lsotlgrsldard [ High Risk
:Im., -7 Rggle RA LU Hr(’ 'Dd“-%’f Bﬂuz(? /Post Operatlve Pain Management. [ Discussed with Patient
‘T‘*!!:HFWQC\- 20V RBE & Blewdl

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




Pre Induction Assessment:

ANAESTHESIA CHART

"2
Rainbow® h R
Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the [ittie. Your Right to a Safe Delivery

Change in Patient Condition: [ Yes E/No/' Fasting Status: ngﬁ.‘w
Physical Status: —m/ Patient Identified E/Consent Present E‘ﬁ)art Reviewed

H.R: 010 bpvan

| B.P/CRT: \20!% MNESpOZ: 42 [.en B ARER:

Yy I My | Last Feed: > Bl

]

1 _ s
FOP DRIROEIE .o ssssnsvsnvisrssmsiins Operation: ...... e As CRCA .. Date : . 6. l"l'?«"‘
T | \
Surgeon; ......... P ol Anaesthesiologist: ... Br. Ko, . Sy, |#.... Technician: QWW
TIME 1230 [12V1¢] 12120020 (f T Dl
N.O /AR /O, LPM L]
HALO /SO /SEVO Antibiotic
Drugs:
Suppository
Teamapol_
ooy
D\uaﬁ%\:ﬂ_
Blood Loss 3
FI0, / Sa0 4‘4‘ Ay 31 [’89 a8 a'r
ETCO,
ECG (Y MTANTARNTEY D
Temperature
Urine Output NOTES
£z
BP 240
V' Systolic 290
A Diastolic
X Mean 200
= Heart Rate 180
Tourniquet on Time
Tourniquet alf Time 160
140 -
Throat Pack In -
Throat Pack Out 120 AT LR o
100
80 . g | -
60
40
20
10
0
ABG
LAB Values
[ GRES
Dthers
—TFquipment Checked and | Temp: Indukion Regional:
Functional =] HME __E’Fﬁ]idWarmer ar [ Inhal Extremi Specify: .. "’)QB
le P [] Cling Film ] OH Warmer 1 Pre "1 RSI ~T Spinal ] Epidural [] Caudal
« Cuff She:@“t—.... ] Hugger's ] Cotton Woal [ Others Others: .......
L] ATESHE e [ Other ‘ Position: ......... ==
= EKG Lead L] Mask [1SeA i
O Temp Stte Times: ‘ ; ] Airway [ Oral [] Nasal Site: ........... LH‘S
O FIO. Monitor Anaes Start: ... \2. % 1O EFT# seanadyn Bt NeedleSize:......u.C‘ . Deptn: .. SRS
0 Agent Monitor OP Start: . \L L] Oral Nasal [ Cuff Parasthesia []Yes [JNo
T Pulse Oximeter OP End: ..... L . [1 Tracheostomy [ Yppical Catheter at skin .
O Capnogragh Cogva OFk sA{)Pm i 17 7 OO o — Drug Name & Conc: « O ’ Bubvaeaine
[] Ventilator Anaesthesia: [ Awake ] Direct Vision Bolus: . e BBNY 2t
L1 Nerve Stimulator O] GA (] Video Laryngoscopy [\, Stylette / Bougie ifusion: ...+ 2.naa PENTANKE.
: 1 Monitored Anaesthesia Care [ Fiberoptic Block Level: T ()
;us/mqn.—,su?‘?\»f_ _LFebional Blade# ................ Attempts: . N\...oivvinnciiniee C
g OMMENTS: v
=T Pressure Points Checked DIfiCUItY WHY? oo N
Line (Size & Location) Transportation to
Eye Care: ] Bilat = BS [_1 PACU Jicu [_] Other
1 Oint ] Semi-Clased Circle Relaxant Reversed  [[] Yes [JNo [INA
O Tepe [ Closed Gircl \
[] Padding o gt:Zr el Name of the Doctor . Br U— ‘5"‘&3%
Awake )

Signature of the Doctor : @'
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Rainbow® )
 Patient Sticker ? Children’s ‘Blrtthght

g\

é e L = Hospital BY RAINBOW HOSPITALS

1t takes a lot to treat the little. Your Right to a Safe Delivery

POST-ANAESTHESIA CARE UNIT RECORD

Received in PACU by : RKDUF@L ............. Time Received : ]” . 53, I N Time Disr{:]harged I L
gjg ! I l]'r R ;fg IV Cannula Site : ‘QJ’J(/\'\O_V\AQ}
w230 Th vAim'Y IREANTY 2 230 | [] 0, Mask [ Nasal Prongs
5 220 220 | 1 Tracheostomy [ T-Piece
73] 210 210 " 3
&0 200 200 | [ Oral Airway [7] Nasal Airway
== 190 : 190
o
= 180 180 "
o 170 170 | Vomiting : [1Yes [JNo DR o isisssisioimiainasamivsdissiivis
9 160 160 .
== 150 | NG Tube: [ Yes []No
v 140 140 | Drain: [1Yes [No
130 130
A 120 120 Urinary Catheler:_[_JJies’ ] No
110 110
o 100 100 | Chest Tube: [ Yes [1No
=5 90 a0 . . —
= e : o | NilOral ] Yes [INo
- - oo | wruids: . M"\ Ll ten h.Q
?E 50 50 Oral Feeds: . Hg(\(\
L
e 40 40
30| | 30
¥ 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE IN e i SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90 0
Able to move 4 extremities voluntary or on command =2 T " .
Able to move 2 extremities vo\ﬁﬁtapyr or on command =1 ACTNVITY \ i <1 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 =7
Dyspnea or lmited breathing =1 RESPIRATION O |"2a 24 ) . L
Apneic =0 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 : A i .
AP 050 of o Ao o1 cECHETON e e space below by the Discharging Physician:
BP =+ 50 of Pre Anaesthetic leve =0 /)_
Fully awake =3
Arousable on calling =1  CONSCIOUSNESS 5 1) e | Pl
Not responding =0
Pink =2
Pale, dusky, blatchy, jaundiced, other =1  COLOR il 2 2.
Cyanotic =0
TOTAL O\ lﬁ) 10

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature

=

P AY
N

e X
/ =X

Pain Tool Used: [ NPASS [ FLACC [ WongBaker {1NPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
Anaesthesiologist Name : 2. For post surgical patient, patient with chronic pain, patient with severe pain

a.  Every 2 hours for first 24 hours

b After 24 hours every 4 hours

c.  Prior to pain reliving intervention

d With in 30-60 minutes after pain relief intervention

Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name : Transferred to Unit by (PACU): .

PACU Nurse Signature: Date & Time:

Date & Time:
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Rainbow® . i
Patient Sticker ' Children’s ‘ BirthRight

Hospital BY RAINBOW HOSPITALS

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

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

1 e |1 pre—— Procedure 000 DY ......uvasisbssuiisismmmassiivisissssies
CSE /Spinal /Epidural Position : ................. SPACE ©ueecec e Technique (LOR/LOS) .......cccouue.
Depth: ..o, Catheter at SKin: ......ccoeeviviciiiienne ATEBMPLS oo

Parasihesia - YeuNe EVBSHBIANS - .......coocmssimmnimmiasdssrs s s ey s vy s S LA PR G i

SO COMPOSTON 20000005 smmmmnssonssonsnssunssnen s nsihysasysssyviss soxse s 5o a5 e ss v s s A SN sVt pesss s

Any other issues :

B emeen e s st o A A i A AR SRRV SRS P TR APREAR SR e R e et bR SRR R TR R R
D) oo e e ettt ettt et s ettt e
Time R s Bolus (ml) Leve'l Ze FHR Comments
(mi/hr) Left Right | BP | Pulse
Delivery Details : ~ Time : ..coovvvvveciiias APGAR: ......ccovveinen SVD / Instrumental / LSCS (if LSCS Details)
Cathatar Removed by and Tip INSPECIBU ; .....coensmursnsnsssnonsranswonesisssiiisssssionssss s i s b sarsssssnss s i e avss aomsaiviss
POHBHESHMEIIBION 7 ..ccoconcoximiunsiuarvunssemmerseasissmmsminssmsssamsmasssss o s s seses eAsessssm RIS SR RS T 00 V1S S R AR AR TR

Discharge /Shifting ordered by
DOCLOr SIGNATUIE: ....c.veviieeeeer s
DOCIOr NAME: e

Dt AN TIMIOS o vovissnesnns sommmseessssessssmmes oo sstosssvs soaaiaian
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It takes 2 lot to treat the little. Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: Dg-—Pu‘ng ~ Date of Delivery: &-6/57 L
Assistant Surgeon: Dy ~O==3S— Time of Delivery: \Ld2 P w
Anaesthetists Name: Dy = STy IO - Gender of Baby: [ g {2

Type of Anaesthesia: 1) % A Weight of Baby: 2+ 57 9
Neonatologist: D7- Wﬂlaﬁt - AGPAR Score: % %

Scrub Nurse: G - pouyuontts i By -Buolddbed NICU Admission: [ Yes 9300/

Pre-Operative Diagnosis:

\/Pf Elective [ Emergency Indication: WMW .....................

Urgency
[0 Immediate Threat to life of woman or fetus
[ Maternal or fetal compromise not immediately life threatening
T No maternal or fetal compromise but needs early delivery
\}/ﬁalivery timed to suit woman and staff |

DBCISIONTIME: ..ci.ouimiveiuiususssuasmissssmssansssonsasmosssasasnspasnssaagssszssmassss Knief to rectus: .......ccccceeeenee s

CTG DESCAPHON: «.cvovverrerre el ettt b s

If there was a delay GIVE the TBASONS .....c.c.rcuiiiuiriuries st

Surgical Procedure:
. el L

Post Operative Diagnosis: ppoD - Pily

Peri-Operative Comp_li;:ations@ Wﬁ,’mﬁ Aoonds on Bl ovaves Acen
ponds

Amount of Blood Loss: 7\, 500 w1 Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

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




Examination Findings when Appropriate:

Presentation: [ Cephalic [ Breech C10ther ..o Cervical Dilatation: ............o.coooooovvovov, cm
OUNPIIINE. oovesssccovecnccsssssssssssamsssssssasivgissibovainsssssssinmismgons - Fotal POsition: ... L
Staton: J-3 DO-2 -1 00 O+1 O+2 Moulding: None [+ u ++ O+++
Caput: O+ O++ O +++ © Meconium: CINome [+ 14+ O +++
Bladder Catheterized : [ Yes 1 No Urine: [IClear [ Blood Stained

Skin Incision: \)Z Pfannensteil [J Transverse 1 Midline IR, - RS
Uterine Incision: Lower Segment [ Classical 1 Inverted T 1 J Incision

Previous Scar: [ Intact I Thinnedout T Ruptured N0 Scar

Incision Through Placenta:  [J Yes \f;/l(o

Delivery of head: ] Manual ] Forceps

Liquor: JJZ( Clear L) Meconium: I 1 N CBlood [ Offensive  [1 Not Offensive
Delivery of Placenta: O Manua\l/[j &2 1 | @G/mplete ] Incomplete ] Piecemeal
Cord Appearance: ......... @ ....................................................................... Cord around the neck 1 Yes \Bﬁ)
Appearance of placenta: ... LMoo Cavity explored -\pzfe's 1 No

Uterus, tubes and ovaries: [#Normal L1 Not Normal Sterilization: [ Yes Dﬂ)/‘

Uterine Closure: 1 One Layer y/fwo Layare @ e S dbonnhesme e S Suture
Peritoneal Closure: [ Pelvic 1 Abdominal \}J/None o UtOlU{M’L .......................... Suture
Sheath Closuyre: Mo SR—— Suture
Fat Closure: [J¥8s L1 No Y A— . R —— Suture
Skin Closure: Q/Sﬁbcuﬁcular CJMattress  l...REpud VACA 270 . Suture
Vagineal Evacuated Yes [ No

Drain: T Yes ‘;Mdb L) Remove in ..........cceeesiene.. d@ys [ Await instructions
Gtheter D/vf LINo  [JRemovein ... . - days [ Await instructions

Swap & Instruments count correct? [J¥es [ No [ Post-ap Antibiotics s LINo
Intra-Operative Antibiotics Cover: Q/@ L1 No LI Thromboprophylaxis J Yes l}Nﬂ

Post-Operative Notes: £a...............c..oocooroeosoesosr rerssri s el fbamsonensassses v ey

............................................ (M) Mdads BPVJQID
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....................................................................................................................................................................................

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




PATIENT TRANSFFR FORM

2z
Rainbow* ) i 5
Children’s ‘Blrtthght

Hospital

It takes a lot to treat the little.

~ EDH-00044368 1P25-00020632
T:::::amﬂ a22veM1D  (F) Date & Time of Admission

Date & Time of Transfer Order

M| bl Yoot odibe Jross,

2, @ P@j)

Treating Consultant Name Transfer Ordered by Reason for Transfer
L\% \\ Q\f)j l FL- L&Q/J
O A\
From Unit To Unit InfoWdant
O 3 S
m(i\ ]‘J\) Q 1 Yes [ No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
gg \ Yes 1 No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity
" _ Bvg rv\u\)f\ f) [-297)

oG

3 'ﬂ ', F&A%\m

o wlY

4.

-

5.

Shifting Summary / Notes Written by Doctor ©  Yes P No[ |

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

DS - ?@j:‘%

Mg\;
Patient & Clinical Records Received by :

g\s@éjo\

Date & Time of Patient Received :

wesse  a6fslae,

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

"] Unavailable Bed " | Nurse not Available
Docu. No. : RCH /FRM / CLINICAL / 102

| | Available Bed not ready

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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PATIENT TRANSFER FORM riospital _ | s

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
AL
FDH. < < Y
Mrs 3:::::' IP25-00020632 %\S\-)/Q’ @ aB"H 2/5 \ C Cf 'Y
15-11-19p3 32Y6M11n A d
L Or., PUJITHA DEV (F)

Vo e
5 D™ @xowwzs‘” i

From Unit To Unit Information to Attendant
" ,
MUV \AD’{?’O D Yes[ J— NoLl
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

\'s/ \ Yes L_A/ No| |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

: A4
3. L4 S,

4. \\_

5.

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

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

V- 'Sv-Gres DV/- W‘\

Patient & Clinical Records Received by :

A
AnA

Date & Time of Patient Received :
2\1 \"f"’

If the transfer order time & Comple@nme 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
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Rainbow” WTIRT
. C?lli?d_r%vl:’s @ BirthRight
PATIENT TRANSFER FORM Hospital _ | ) s esn:

Patient Name & UHID No. Date &.Time of Admission Date & Time of Transfer Order
FDH-00044368 1P26-00020832 367&’ 5026 26 TS 200 6,

T;msmu 32YEM11D  (F) @ $' 26 A @\ 'iS_S—PM

THA DEV] SURANENI

— Dr. PUJ
AR Tt Ordred by Reason for Tt

Oy, sxhi 6&?{31@ Post <p COXNE

Your Right to a Safe Delivery

From Unit To Unit Wo Attendant
Yest” No[ ]
oT MO | H
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

9 s 1 op 4. WO e

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
1 \
) |
s |
4 |
B y
Shifting Summary / Notes Written by Doctor : ve&g( No| |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Q‘(éi:«j& 207\

@'\ . S5p
kR

Patient & Clinical Records Received by : 4

DT ~ 6‘6;[ Suﬁgo\

M:g\
N

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
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NARCOTIC PRESCRIPTION FORM
(MEDICAL RECORD)
PatientName:‘_,\‘ €. QAVANA . LY Age:— L Gender; ¢ raAlE
UHIDNOG vy ¢ ¢ gy i (¢ IPNot g qiaee=n  Dateinlpol- g Time:

Riagnosis: i tam Toegtt et S T TTUIE Y S

PRESCRIPTION DETAILS (Tick only one of the following)

S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI [ | pare
2. | Morphine Sulphate Inj. 15mg/Mi ; :
3. | Remifentanil Hydrochloride Inj. 2MG T
4. | Remifentanil Hydrochloride inj. 1MG
Doctor Name: vy 1 Ch  ppp K Doctor Registration No:
Signature; )/ (4 WP

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

{
IP Registration No: .................. CtDALER D i Date: ....,:-'{7...‘.:,3.(,_..\......';]...E.-...

AgdhaarNo.of the Patient (OBUONAN: 1. s ssivmment sy i s vis o smss s i sansaisvss s

1. [ Name: . v 'C. oAl A L0 Remarks

2. | Complete postal address (with contact number, if any) O i AR
popapilh A I AV latA Byt s g

3. | Brief description of the illness e,

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

5. | Details of essential Narcotic drug dispensed i :
i LT A

Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
\ X " L
W T tToasr) £ ale 4
Dispensed by (Name & IDNo.): ........... K" Lfit(.. ) Signature: ..... ). '5/ ...................
Received by (Name & ID No.): ...,....1...(.')‘.;..,.’.-.e:a.‘.:.,;i...*...l’...*k...J.l..l..-;-.".!.-’.;..i....................... Signature: ---(L_{- ,'(\.‘

T s v s v ”’lfl A'M

Docu. No: RCH/ FRM/ CLINICAL / 133
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FIGYNE/08

ANTENATAL RECORD

Antenatal No.

Reg. No :PD H —-&0 O\{“{Sé &

——. PERSONAL DETAILS

”z
Rainbow’ ) L.
Children's| @ BirthRight
Hospital BY RAINBOW HOSPITALS
It takes a ot to treat the Rtle. Your Right lo a Safe Delivery

Consultant : D-}__. P\"\J‘\'—[@

Name : (M5 . QQYJCH "/ Age: ?)'Q‘r Date of Birth Education :
Occupation : Phone No. : _% ‘é‘!@ ‘3‘43)/2’ 2- q( Mobile :
Husband's Name Age Education : Occupation:
Address :
Mobile : E-mail Id :
INMPORTANT FEATURES SUGGESTED MANAGEMENT
Corrected EDD
— 3 [ -
EIARS
-/—__.__.____;
— HISTORY v 'a =
GLll9 15]6 [7%
Year of Marriage : Menstrual History : Previous Periods LMP EDD Corrected EDD
OBSTETRIC FORMULA
Consanguinity : Contraception :
Gravida Para Live Abortions
—— OBSTETRIC HISTORY
Sl DATE OF GA
No. | DELIVERY | WEEKsS ANTENATAL DETAILS MODE OF DELIVERY | BABY | WT REMARKS
|
|
|
i Medical History : Family History :
|
| |
I Surgical History : Allergies : !
|
|




INVESTIGATIONS

—- MATERNAL EVALUATION T St
Blood group & Rh: ~ Wife o} *VL_—Husband 9 ICT
VDRL o~ HIV p— Hosag — N2 TSH 5. 190 GCT
ROUTINE INVESTIGATIONs ) UV~ We— SPECIFIC INVESTIGATIONS
Date “C,LAks Investigations Report Date “‘,:'efb Investigations Report

¥ 1
Tetanus Toxoid : 1* dose__ /M)~ T T 8 K- ,\4 Jz'é )l"’dose !nt] i ¥ I (7/5‘49 {Q‘/ 3 /%
= S =<

(N
- FETAL EVALUATION -—-f—

ULTRASONOGRAPHY
W2 KEAT (L t3 X [NT —)|1omMmm
First Trimester
(‘_k_{ —?>‘ 6 STV
|
|

pleccanta— A [FF =T8T 5
A ~3vob ey

GITTZE5TF = (992 o
2l

! j
Date W(i‘:ks Indication | PP | Wt. | Centile | Growth Velocity | AFI Placenta Remarks
e

1ef312¢ pHC[CIC [S[PH® X 2N | A-F D (M
i Pl Ot e Vgl 9] € =91 AGE) (D

(el |24
[C”£”’D?é 4 0 C D6IH t Tyl AC "6}|—'Lﬁ| A4 D @
k26| <HF T Rut 43
T = -
Were any Prenatal diagnostics done - Yes D No D If yes please specify the details below :
DATE GA / Weeks TYPE OF TEST INDICATION REPORT




Name: A - CC@L‘:‘-‘)W/%\ Corrected EDD : /0 I/A / 9L Parity -:I)fﬂlm;-' ?w 4@

— SYSTEMIC EXAMINATION

Height __ b 2 c 2 WA cvs L i
Weight : s - ()\ Fi:?( Respiratory System : { \._’.‘, i
BMI : @ Breasts : Thyroid : ji
— ANTENATAL VISITS i
|

Date Wt BP GA S-F Ht Presenting Part FHS Liquor Edema Review Date I
o426 T%j;g%t“—(@ co &\ 26 [y 12@:

2w draq =z () |pp @B | — 93¢

tq[;(% 9@)___% GG @7 0 f@ ) L—| —

Special Concerns




—- ANTENATAL ADMISSION

Type of labour : Spontaneous

Induction : Indication

DOA DOD é‘\eks Complaint Management Advice
~- BRIEF DELIVERY NOTES
Gestational age Date & time of delivery :

Indication :

Method - PGE1[_| PGE2[ ]

Mode of delivery : SVD D AVD D Vacuum D Forceps D

Caesarean section : Emergency D

Indication :

Elective D

SALIENT FEATURES :

Postpartum Period :

Baby details : Girl[_| Boy [_] wt:

Apgar score:




