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' Name Mrs MANISHA KUMARI UHID FDH-00043879
‘ Mr JASHBANT KUMAR
| Father/Guardian | SINGH Age/Gender 33Y2 M 28 D/ Female
| Address F1703 Aparna zenith Serilingampally, Hyderabad, Hyderabad, Telangana, INDIA, 500001
Admission
IP No 1P25-00020487 Date 18-05-2026

Ref Doctor

Dlsch.argé Date 2 O . O 5.2026

Consultant:

Dr. Himabindu Annamraju

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

Reg. No : 51697

Diagnosis: G3P1L1A1 AT 37+3 WEEKS GESTATION
1.0ONE PREVIOUS LSCS

2.GDM ON OHA

3.POLYHYDRAMNIOS WITH HYPOTHYROID
4.0BSTETRIC CHOLESTASIS

5.FOR ELECTIVE LSCS.

ELECTIVE LSCS DONE, IN VIEW OF PREVIOUS LSCS, DELIVERED A LIVE
FEMALE BABY AT 09:16 AM, WEIGHT 2.694 KGS ON 18.15.2026.

History:
LMP: 29.08.2025 Obstetric formula: G3P1L1A1
EDD: 05.06.2026 Gestation at admission: 37+3 weeks

BANJARA HILLS (JCI, NARH & NABL Accredited, HYDERNACGAR

TPATIENT CLINIC (JCI Accredited IVF SCCUNDERABAD (NAE Accredited KONDAPUR L 8 NAGAR (NABH Accredited l:.‘\.NI\“‘:ﬁ -':I“:“J:I -
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Obstetric History:

G1 - 2020/ LSCS (Ind: Oligohydramnios at 35 weeks) / Female / B. Weight
2.6kgs /| A&H.

G2 - 2024 / Missed Miscarriage at 10 weeks, MERPC f/b SERPC done.

G3 - Present pregnancy Spontaneous conception.

Medical History: H/O Hypothyroid since 1 year on Tab. Thyronorm
25mcg(12.5mcg Pre- pregnancy).

H/O GDM since 34 weeks on Tab. Glycomet SR 500mg OD,

H/O Obstetric Cholestasis since 35+4 weeks on Tab. Udiliv 300 mg TID.

Surgical History: Laparoscopic Cholecystectomy in 2020.
H/O LSCS in 2020 & SERPC in 2024.

Allergies : Nil

Family History : Father- DM

Antenatal Details:

Mrs MANISHA KUMARI was booked to Rainbow hospital at 30weeks of
gestation. She had regular antenatal checkups and investigations as advised
elsewhere. EFTS low risk, NIPT was normal, NT at 12+1 weeks showed
subchorionic hemorrhage~ 21x7.7x9.8mm. USG done at 16+3weeks showed
23x23x3.6mm small retroplacental clot along the left lower edge of placenta.
TIFFA at 20+1 weeks showed 2 echogenic foci 1.6mm, 0.9mm in left
ventricle. Scan at 33+1 weeks showed Polyhydramnios- 28.1cm. H/O GDM
since 34 weeks, on Tab. Glycomet SR 500mg AD, H/O Obstetric Cholestasis,
Bile acids 87 since 35+4 weeks, on Tab. Udiliv 300 mg TID. USG done on
05.05.2026 showed SLIUF at 35+4 weeks, cephalic, placenta anterior and
high, EFW 2540 grams (31%), AFI 26.8cm, AC 6% with normal fetal doppler.
She was admitted at 37+3 weeks with previous LSCS for EL.LSCS.

Investigations: Enclosed.
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IP25-00020487 Admission Date 18-05-2026

Name Mrs MANISHA KUMARL | UHID Hos Pltalli"DH-

'IP No

Blood group & Typing - "O" Rh positive.

Management: Course in hospital:

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

Surgery Notes:

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

* Head delivered by Forceps.

* Short cord noted.

* Tab. Misoprostol 800mg Kept in PV,

Delivery Details:

Date : 18.05.2026.
Time of Delivery : 9:16AM

Type of Delivery : Elective LSCS
Indication : Previous LSCS

@ 1800 2122 @ www.rainbowhospitals.in
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Analgesia : Spinal

Baby Details:

Date 1 18.05.2026

Time : 09:16 AM

Sex : Female

Weight : 2.694 KGS

Apgar : 8/9, 9/10

Gestational Age: 37+3 weeks
NICU Admission: No.

Post-Operative Notes: She was closely monitored. Her vital signs remained
stable. Uterus was well retracted with no postpartum hemorrhage. Breast
feeding initiated. She was shifted to room. Her postoperative period following
that was uneventful. On second postoperative day her sugars 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. Taxim O 200mg twice daily till 24.05.2026 (9am-9pm) after food.

2. Tab. Calpol (Paracetamol 500mg) 2 tablets thrice daily till 24.05.2026
(8am-2pm-10pm) after food.

3. Tab. Voveran (Diclofenac-50mg) 1 tablet thrice daily till 24.05.2026 (9am-
3pm-11pm) after food.

4. Tab. Pantodac (Pantoprazole - 40mg) 1 tablet twice daily till 24.05.2026
(7am-7pm) before food.

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

6. Tab. Shelcal (Elemental Calcium 500mg, vitamin D3 250 IU) once daily

YDERNAGAR (NALH

O 1800 2122 @& www.rainbowhospitals.in
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(2pm) till breast feeding after food.
7. Tab. Thyronorm 12.5 mcg once daily before breakfast till further orders.
8. Nebasulf Powder for local application.
9. To do Sr. TSH after 6 weeks.
10. To do FBS, PLBS & HBA1C after 6 weeks.
11. To do LFT after 1 week.
We urge all of you to read the postpartum book thoroughly. It contains useful
advice and will clear most of your doubts.

Review with Dr. Vinodha Vunnam (Lactation Consultant) after one week on
27.06.2026 with prior appointment.

Review with Dr. HIMABINDU ANNAMRAJU, after one week on 27.06.2026
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, when and how to obtain
emergency care etc also have been explained by doctor ................. in a
language that I can understand and I acknowledge.

® 1800 2122 @& www.rainbowhospitals.in
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Patient/ Attender

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

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

Registrar/Resident/C.M.0

Consultant:

Dr. Himabindu Annamraju

MBBS,MRCOG (UK), CCT (UK)

Consultant-Obstetrician, Gynaecologist and Laparoscopic Surgeon
Specialist in High-Risk Pregnancy

Reg. No: 51697

CUNDERABAD (NABH Accradited)  KONDAPUR
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It takes a lot to treat the little, Your Right to a Safe Delivery

SURGERY DETAILS

Patient Name: ... 0. MO Sh@ Date Of Birth: ..........oooooceeererrrersernn Age: ... 53 a’ S
gender: .~{eonatle Ward : oo O UHID NO.: e

Timein:..... QOU% ..............

NAME

1. Surgeon S D) U = 1y e Lavin = 1S SR
2. Anaesthetist LR TN R
3. Assistant Surgeon D’Gﬁm&f)& ........................
4. OT Technician %Eﬁhﬁl( .........................................
5. Circulating Nurse : ...5270..:.. 0 0€ N
6. Assistant Nurse 3¥PQ‘WQ‘H)T ........................
Special Equipment: [ Laparascopy (] Broncoscope

[ C-ARM (] Cystoscopy »

| Neuro Cusa IR J———

Signatzre of the Surgeon

Order No: 5?6?6)/{& Order by: .covevveeeeeeeeen

Docu. No. : RCH/FRM/GENERAL/114

AMOUNT
[ | Harmonic [ | Morcelator
[ Versa Point [] Liver Cusa

(G
Signatu irculating Nurse







E’E{;;;—E?H?KUMARI IP25-00020487 &H’L - /i,? .
e n | P20 ) ces s ‘Birthmghf
0 T CONSUMABLES OF 0T Hoseital. | @nememzls

Choulatingstall T e Technician : Dafe: ...l N TIMNB Semmraaes
Anaesthesia Disposables seund ¥ ueeq | SUrgical Disposables ,ssmm" sseq| Disposables (Baby Side) | mﬂtv -
ET tube Major Pack J G ( £ &) | mivitk DI
LMA Sutures Cord Clamp 9 [
ECG leads ; A7P /N e | Dbl O | Suction Catheter & e}
HME fitter : A/ P /N I3 AT ()2_|_Feeding Tube ‘
Syringes : 10ee cf v Vaccum Suction Set 01

05cc @ Gloves 6 c} : d{-”f?... Surgical Gloves ') Q
,Qch/ i B Gauze Pack - @1
01 cc ] Syringe Tl / 2ml 9 ‘]
Cautery plate-A7 P /N 1- | Surgical blade 0‘1& D) Surgical Blade # 20 &) '
IV set NG tube ~ | Koochies (S) |
RL \+2—{ Cautery pencil 0 ) Uﬂd-% Dap{ 7))
NS : 10ml/1 500ml / 1000ml )} | Koochies |
N Cﬁ\ &= 1 | Ointments A |
PLL] 0 Suction Catheter [ 6464 5% \
Fentanyl " | cap, Mask \ ' g S . f
Morphine Gauze Pack 03 | Bl _9dea [\
Ketamine Mop Pack 0 \ - U j
Propofol Steristrip Qtpy,z@ n 9] \————m———
Rocuronium Underpad O
Glycopyrolate Draw sheet
Myopyrolate Abgel )] ]
Ondansetron Foleys catheter
Pencan.25q/ Spinal Needle 22 |- | urobag DWW frond D2,
Bupivacaine 0.25% Chest Drainage Catheter -
Bupivacaine 0.25%(Heevy)— Q) | Romodrain bag ‘vﬁw OA
Antibiotics " | Bandage ' ) ’
Lox oy Ay | [ ] Tegaderm REW MO Phol
Suppositories loban l " I
Anamol : 80mg/ 250mg/ 170 mg Double J Stent
Suprido! : 100mg— | Vaccum Suction set O |
Justin : 12.5 mg / 25mg / 100mg— & | Piastic Bed Sheet '
Tab. Misoprost : 200mg Betadine Solution V2
—ATEp )\ NE || Microshield
AN K24 LAve | { | Cotton Balls
DI b=l _e .| Latex Gloves 2.0
= 7 | Ramdione Scrub
Saral

oT Tecfinician
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Rainbow Children's Hospitals - Financial District

Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.

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

ADMISSION SHEET

Registration Details :

Admission No : IP25-00020487

Admit Date

IRRRT R TR RY R

: 18-May-2026 Admit Time :07:07 AM UHID : FDH-00043879

Patient Details :

Patient Name - Mrs MANISHA KUMARI Age :33Y2M28D

Guardian © Mr JASHBANT KUMAR SINGH DOB : 20-02-1993

Gender : Female Religion

Occupation Martial Status

Address (H) . F1703 Aparna zenith Serilingampally Phone No . 9739499025/ 9739499025
Hyderabad Hyderabad Telangana INDIA E-mail . jashbant@gmail.com
500001

Admission Details :

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

Room No : LDR-02 Admission Type : First Visit

Contact Details :

Name : Mr JASHBANT KUMAR SiNGH Relationship  : Husband

Contact Address Phone No

#

Bosnism v Ao,
Signature

f\'}octor Details :

Doctor Name
Referral Doctor

Co-Consultant

: Dr. HIMABINDU ANNAMRAJU

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode :Cash

Deposit Amount  :0.00
LTD

Printed Date / Time : 18/05/2026 07:08

Printed By : 606752 Page 1 of 2
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It takes 8 bot to treat the little.

ACTIVITY RECORD FOR BILLING

0487
FDH-00043879 1P25-0002
Name:_ _ _ m. musnuumﬂl

0-02-1903

men (F)

BY RAINBOW HOSPITALS
Right to a Safe Delivery

BN \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ —————— oy i B e
Date of AdMivwrwevi—— __ _ _ _ Times . e ] Date of Discharge : _ _ _ _ _ _ _ _ Time: __ _ _ ____
Room/BedNo: Ward: Suggested Billablebed type : _ _ _ ___ _ __ ____
WARD TRANSFERS
Date Time From To Signature of Nurse

515/25 QA 2Som | Ml tu o1 ‘—7447
/8)C 2 (1o Roam| A& M/ tut Rud by,
[Z[ S | Yoo | Micu wond | A
079947(% e 5§pm Wand /5//057 =
Cross Consultation Visit

Doctors Name Date Order No. Signature

1

2

3

4

5

6

7

8

9 .

¥ \

Docu. No. RCH/FRM/GENERAL/145




MEDICAL EQUIPMENT (WARD & ICU)

Date Eﬁﬁif‘ﬂ}; g:‘t Cor;_?:wc;ting Discgr?nrfizcting Order No. —S—
) ‘ |3{ [2¢ Y&\
\Q]Q% Cordivd ipnder |02 o aon ¢ oY lﬂb
o b e Bishe. | 1elhe . ) &’
1‘?!5}74 ‘Ihlm/ﬁn ,W;ﬂ 0 32 opnef ?>pm
c < by AvGla l@ Apvh m[.’i!lﬁv
x Sev X~ N /

o




INVESTIGATIONS

Date Investigations Order No. Signature
ghel Geos- dendl A agac o] 7
FrAWAVED A eore | A

Ee b\T PANVa TN (C 2o 1?25!2—é
1606122 - v GETEY | SbeEt
V'\ g X /;13}
%\9\% £BS - \0[ ‘.,\q/{ U %}5’.}_ MJLL
Jash* | pesc— 96 meidl. 49491, it
4 -
2olshe| Pres-  wend . e g det et )
P T




PROCEDURE

Date Procedure Quantity Order No. Signature
L 7’

Zf§/5:/2€ \Q/V Comdigples | | l\lfébku 7
IS/l | Yolaleioation | )

C. - by  Av\kte @ : \W\ 15'[5\/EC

Y C Q-“‘%/i Aft, ‘ /

4 T
.-"\L
als
s

ANY OTHER INFORMATION

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

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

- NAW"”‘ Mo -
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

IQ\V\D( , H!Lo%

Date: ........... N 58— TIME: o, '

¢ , ' ' ' gae=r= 0 ~ 26 kg/m’

Ongan"’\eo’”j .................... Height:.......-..‘..6..?...;.... - Weight: .......... &‘;\ ..... BMI: )ZIﬁ-)ngg/m2

> 0 ~ 30 kg/m*

—
T S VN ————— T S — T S
N wedlt B + | el

Diagnosis: u@t‘ﬁﬁ .......................................... vmwo% ....... D L

Typeof Diet: [ Liquid /ZQ O] Normal [ Diabetic
/Dvege/tarian )Zﬁm-Vegetarian O Vegan

Diet Advised:
Liquid Diet— ORS/ Coconut Water / Butter Milk / Barley Water / Soups
Normal Diet—Rice, Rotis, Dal and Soft Cooked Vegetables and Curd

- )aﬁ{etlSOﬁ 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 Nawyshe Kaman Dietician’s

T LT OO Signature: ...........co..e.... %’M ........... ..

\VF: T4 1 RO Wt ST NAMB: et et A

Date & Time: .\Ujbé ...... u ;T'\ Date & TIME: covvvvorerreerereeeen \K\Tbéu‘l"’”"\‘

Doc. No. : RCH / FRM / CLINICAL / 195 (RT.0)

- W




DIETARY NOTES

Datq Time oI gy 4 Notes Sign
8l D6 | o | (e il N
I A | : P

L

’%SL\A/‘ 5

D VN

lo\\ot— ‘;' Qo

&D (3/ ¢ -'le‘lpf)
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rs MANISHA KUMARI >
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NURSING SHIFT HAND OVER FORM

Z | Diagnosis: g; /’/ )y at i ?/”7 wi 'EWA'-V{,SCJ 7 | Any Infection: CJYes )Z!ﬁo 7 Not Known
E | G bn oA /e é‘rdfw”"“’ s % R RV e
=

@ | Surgery/Procedure:  ¢#/ [ Sc ¢ .| Post OP Day: )

‘ > 227 golsl¥

% Date s 9 - W\2 5| - r‘ﬂ\'i o u'ml ",

& | Medical Condition

x | (Any special condition to be noted): ‘

S | Diet VAN | SPD [Fgw | <P WD no
Allergy: 1 Yes ZNo | 0 Yes 2No |1 Yes TeNo | 0 Yes#TNo | T Yes €No | ©1 Yes #No
Ventilation (RA, NP, NIV, VENTI): A P A Y kP~ RP RA
Tubes/Drains/Catter: #Ves No |ZYes C1No [ Yes cNo | 2 Yes CiNo | O Yes i@No | O Yes T No

. = | Vital Signs: Temp: | 7C | 3BAF ot | 8. 0F |AR V] as6F
= Res: | 21- 920 26 i 2D Ao

2 Sp0; | @9/ - | QeI | 29% q+ aldh| ag”

2: Pulse: | 29 T 2L g 23 2y

8P: |10 73 [ 110]7) | 2/ [ (4o [1F/30 li3e)33
LOC: | ¢ pnp s EoNSLIOUS] conscions & e LIS
Fall Risk Score: | /o 0ho o/te Clle | &/1» ofto
pain Score: | 0/ | 0]10 ?[to 6l VAR | ofw
Skin Integrity ,?W Agod | 6eod WNoe 4 oo é (ood
Safety Needs{/’ﬂ Yes [#No |0 ¥es .=No | O Yes T No | 01 Yes ErNo | Yes Ci-No | ) Yes ~No
Physiotherapy: == 1 == B — o
§ Others Specify: | Yes ZNo |0 Yes.=No | [ Yes T No | [ Yes 7No |0 Yes (3No | Yes =No
S| special Diet | MM | 3D  [*"Rp | S(p | ON N | Np-
S Critical Lab Test / Values: "
"'3 E |Other Special Orders / Medications: | Yes /NNo (1 Yes &No | T Yes @No | Yes <TNo | €1 Yes (4No | &1 Yes No
E PU Prophylaxis: 1 Yes #No |1 Yes &0 | 0 Yes @No | i Yes L-No | 0 'Yes iNo | O Yes 71No
DVT Prophylaxis: 0 Yes [#flo |0 Yes &No |2 Yes CTNo |01 Yes =No | O Yes SNo | ) Yes 1No
ADL (Dependent/ Non Dependent): (Deyslad |DODendenH bepend —3" | © - Bagnd ]
7 1 I f 1
Post Operative Procedure Special Orders: —

Handed Over By Name : W' O Ui b '\\N pawm’ ﬂ@uo\ \W

Signature / ID : @) (ﬁ)/ ojney | KB o

Date: VS 512 | 19logioc | \ONN |14] sl>e|1ofEl2t | Rofsfwe

Time: @j ﬂ{)r’l- @) 9om @M | e .atw | @IBHM | fom

Taken Over By Name : 4 ’:{n; L ,ané"“" P Neba W /

Signature /1D : i @7 ‘(\/ 614499 4{47 \q(y

Date: rg\(o/ﬂ,;’ze ‘b\?\” 1 Les e [YUST2P | dp)gfe

Time: otppm | @5 | copm | O |y

Docu. No. : RCH /FRM / CLINICAL / 097 Tt o )
T T
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NURSING SHIFT HAND OVER FORM

3 | Diagnosis: Any Infection: CIYes (INo [ Not Known
E ESSRIE ...
'v:: Surgery / Procedure: Post OP Day:
g pate Shift
EE._-, Medical Condition
é (Any special conditior: to be noted):
= | Diet:
Allergy: ClYes T1No |LJYes T'No | Yes [ONo [ Yes TINo |l Yes 0 No
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: C1Yes CINo |0 Yes CiNo |1 Yes (INo [ Yes C1No |7 Yes £1No
£ | Vital Signs: Temp:
il .
2 SE;S
g’ Pulse: .
<<
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: C'Yes C1No |0 Yes CINo |1 Yes CINo [C1 Yes ©JNo | Yes [ No
Physiotherapy:
§ Others Specify: CYes C'No |2 Yes T7No |1 Yes TINo |1 Yes CINo |1 Yes 1 No
i Special Diet: |
g Critical Lab Test / Values:
E |Other Special Orders / Medications: [Yes CINo | O Yes CJNo |1 Yes CJNo | Yes CINo | Yes I No
E PU Prophylaxis: “Yes CINo | Yes ©)No |1 Yes C1No | Yes C1No | Yes 0 No
DVT Prophylaxis: 7 “1Yes CINo | Yes D'No | Yes [ONo [ Yes [ No | Yes 0 No
ADL (Dependent / Non Dependent):

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature /D :

Date:

Time:

Taken Over By Name :

Signature / ID :

Date:

Time:
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OBSTETRICS / GYNECOLOGY

NURSING INITIAL ASSESSMENT FORM
Date of Admission: ’,?)5,/1?{7?45

Baseline Information:
Admission From: J ER [10PD g@nission Desk [ Others, SPECITY wececeerrrssssissssssssrmseee
Primary Language: A Telugu 1 English [ Hindi T] Others, SPECITY ..coumeeummmssemssssussssssssseemses

Do you require an interpreter? ,E’ﬁfes [INo ifYes B ——— et
source of Information: o Patient T | N —

Allergies: ' Yes ;«kﬁ

s

] Medications ] Blood Transfusion O

ChEE COMPIAINLS: . .orcvrvorsvesosssssssssysssss e e

past Medical History: Obtained From &7 Patient ) Family Member [ Medical Record 3 Other (SPeCify) ...oovoeeeeeeees

Past Medical History Past Surgical History Previous Hospital Admission

i Gynecology Assessment: -7Not Applicable Gynecology Surgical History: Gynecological History:
1 Menstrual HIStOry: ..ococenmmmsismssneenees Caesarean Section: 1 NO Z@S Contraceptives: Mo [ Yes
1 ................................................................. Cervical C_Frc|age: A [ Yes Vaginal Discharge: FJ/NO O Yes
\ Onset Of MENATCHE: ...corvemrmnmmsmnssssseseenes Ectopic Pregnancy: ﬂﬂo O Yes Post-Coital Bleeding: 7No [Yes
E Menstrual Cycle: Z/Regular [ Irregular | Myomectomy: zMNo [ Yes Infertility: C1No [Yes
I‘. Last Menstrual Period: thfé’['ﬂ/ ........ Others: If Yes Type: [) Primary [ Secondary
1
; Obstetric History: G Do P [ .................... IO USROS K. Esssuiasimsisvmns
; Previous LSCS: .......--. /2 T
'!L Current Medication: [ Aone Tl Yes, IfYes, Fillthe reconciliation form
'} Family History: [ No Abnormalities Detected
'&I 1 Heart Disease ] Hypertension ,Zﬁabetes otroke L) Seizures [ Kidney disease
| 71 Liver disease T oL B ———
| Vital Signs / Measurements:  Temp: L. HR: 7% RR: .20...........
;}‘ BP: jbﬂﬁ Weight: ......cocovvv Height: ............... BME
| Dr Pain Assessment:  Pain: [ Yes L%ﬁ (if Yes, complete the Pain Assessment' Reass, T~
| ocu. No. : RCH /FAM/ CLINICAL / 151 Sy ,@W

/
‘\ /
. /



{ Patient Sticker
e i

General Appearance: %ﬂhy

PHYSICAL ASSESSMENT

LTill looking [ Anxious L] Agitated Hothers: ...

Fall Assessment: [ Yes o Score ... @... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: []Yes (o Score..... Q... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If3 patient needs assistance with any of the following inform consultant
I Mobility problem "I Walking Problem o Abnormality Detected
. Developmental Delay ' . Musculoskeletal CongenitalAbnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: L0 Abnormality Detecteq
L Overweight LJ Poor Appetite > 3 Days L Needs Therapeutic Diet.

LI Under Weight ¢ L Diabetes Mellitus L1 Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
-Leam & Cooperative L] Restless 1 Depressed L] Agitated (7 Confused

SOCIAL SCREENING:
1. Marital Status: [ Single At Married CiDivorced [ Widow

2. Special Habits: Smoker: [] Yes .m Alcohol Abuse: [ yeg ;2’(0 Drug Abuse: [ Yesng;

Social History: Lives With . : FW% ...........................................................................................................

Orientation has been given regarding the following aspects:

Call Bellin Reach : [Yes (1 No Waste Disposal Explained: rVes o
Infusion Pump : “ZYes [INo Hand Hygiene Explained: Yes (] No L1 Others
Above information givento ... / ..............................................

Name of Person Origntation WABVBID! st
Orientation not given RBSOM st
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It takes a lot to treat the little.

|P ADMISSION SHEET FOR OBSTETRICS

Presenting Complaints p: 2ot18WS EDD:

f‘"’ &b Corrected EDD: %\ bl2b GA: 37wk
Obstetric Formula: G3Pp UM Menstrual History: Regu!ar:/é Yes [J No

Obstetric Hostory: . Obstetric Examination

T.2000- Wie e sk B vl olpo —%'L\Elﬂnﬂ%ﬁ%m .M Ferm

MRCRYPL 3R
Present Pregnancy Record: ' Liquor: Adequate [ Oligo I;Méoly

i 2 an ol
- PP:uinWA =t “ PP: )Z(Cephalic [] Breech Others
= a,jvswa e 20k -
_ Sbrn-Row woli, MIPT Lok walL Head Fifths Palpable:
RISK FACTORS: M3 1t/ k-0 . TR ES: DAformal O Techy  CIBrady [ Absent
- , r2otl — Ry 2 G uorprix ‘Po(,l}(l'famw, A rinbute
0:4Amm

A Per Speculum Examination
23'1lm

- = M(})ed Mhe € IOwik
L. et At Ut. Activity: ?elaxed 1 Mild [JMod [ Severe

Draining: []Present  [J Absent ] Bleeding
L .- Colour of Liquor: [ Clear ] Meconium [ Blood Stained
= PLW N>
- powwmm' ( 263D Vaginal Examination
| Cervix: (] Long [ Partially effaced [ Effaced
| Height: .L65......cm |
@D Weight:...8%:5.. kg Os: Closed Dilated
\ Allergies: NUL ............................................ Membranes: ] Present ] Absent
Breast: ormal 1 Abnormal : , )
- Liquor: 1 Clear ] Meconium [ Blood Stained
General Examination: _
| Consciousness: Cl & Pallor: — Presenting Part; [ Vertex (] Breech [ Others
{ v lcterus: — Edema: ™ Sutton: 08 O-2 01 00 O+1 0O+2
| Temp: — PR: 8bpm Pelvis: ] Adequate [J Doubtful
! BP: 12017 DTR: _
| Cvs: = RS —
| Liver/Spleen: — Urine Output:—

S S N
BapLia ot 3xthwh bh 2 gpevion o Gamn o OWA & Polyhgdrmne

L Ngpompeld T Pk oWl f Lo /




Patient Sticker

Family History:
- PM

Kkl =
Medical History: %"b{pb”\-‘f“’a e

GPM ey RCANIN R

Surgical History:
Lapavoncorwpic cho ey (UG 9o

- 2055
Stepc-26249

Atgyronom 5w
"~ Medication History: 7 7 +

(H_-ma
T Glyrorutir Soony AN

O detioe tholg s lons ped o gty

— L FiE

Plan of Care:

T. UpILIV 366ny 11D

f—rre

\
Investigations:
O0T= Otve

Wi

noieg [
na. | amp
Vi

P Lowne_ 110,000
WBC- 64 lo
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EPo- 2Zsuog ( 310z

At 6,
Rz depple-@

Consuliani arme. W\&\wﬁmmu




S/

R |

FDH-00043879
Mrs MANISHA KUMARI

IP25-00020487

|

20-021993 3Y2mM28D  (F) "
Dr. HIMABINDU ANNAMRAJU 7 Rambow
, . . §op
i Chirers | G EirthRignt
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& Time Progress Notes Doctor's Order —’
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order
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Date

& Time Progress Notes Doctor's Order
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Mrs MANISHA KUMARI /}

20021993 BYamM200  (F) | Rainbow” .

Dr. HIMABINDU ANNAMRAJU . Children’s .BIfthRightN

T T T Hospital | () eroameonosms
MEDICATION RECONCILIATION FORM

DIUG AlIBIGIES: ..oovvvvveenrerersceseesssenssssssessssmssssssssssssssssssssssssssaes l‘/Z/Not known any Drug Allergies
Medication Reconciliation will be done at the time of admission’and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

ShIfting FIOM: ..ovevereeuessssssassrsssssenssnasssinins LT . Shifted to: jm ..................................................
S:No (Geuea.?:'fﬂﬁféﬁ'##ﬂ" LETTERS) ma.me) | (PO, NG, Sc, 1v) | FREQUENCY Date / Time ?gﬂ:‘%‘h‘?g
1| T- TNYRoWoE, L5 Po < ;815 |O¢ [2fc
2 | T.upluv soom | Ao s | - |CIC DS
& . YUY emats e e & apn | 11 |UC 00
4 0¢ Ooc
5 C¢ CIoc
6 0c Coc
7 ¢ Onc
8 OC [IDC
9 0¢ Ooc
10 OcC [IDC

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

Doctor Name & Signature : .. BRI SV AKIE ..o

Date & Time : \815’%% .............................................
Nurse Name & Signature: ....... &//MM ..............................................
Date & Time : ..... [8’/‘74%@% ....................................................

Docu. No. : RCH/ FRM / GENERAL / 090
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FDH-00043879 IP25-00020487
Mrs MANISHA KUMARI %
20-02-1993 31Y2M28D  (F) T
Rainbow . R
Dr. HIMABINDU ANNAMRAJU Children’s . Blrtthght
AR Rospital * | () emenmrosms
It takes a lot to treat the little. Your Right to a Safe Dellvery
Date of AdmisSion: .......ccccovciiiiiieicinienns Drug AIBIGIBS: .ooviiiiiiiieeii et m/Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

2 NURSES

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

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a 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 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.

SOS / PRN (As Required Medication)

DRUG :

Date»
Tir'ne

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Date»
Time

Dose

Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»
Ti['ne

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)




VERITFIED

FDH-00042879

IP25-00020487
Mrs MANISHA KUMARI

20-02:1993 33Yamaep
Dr. HIMABINDU ANNAMRAJU

VERIFIED

VERIFIED

m]”m”[”m"m””]IM”m REGULAR PRESCRIPTIONS  Weight. ............. Ward. ...
f‘1 D L
o T cerormone BEEAdY
Dose | Route |Frequency |StartDate| | |, A
1gm | v | 8D ey NN A \
Name & Signature of the Doctor \
Starting the Drugs:
- R AN )
Additional Instructions: ® A ] M=
7 <) =
Daily Doctor’s Endorsement by a Sign V
DRUG: [ pawTOPRAZOLE  [REELA\D
Dose | Route |Frequency |Start Date : A ‘\
yoM | Iv | oD lx{srx o @ \ 1/ 2%
Name & Signature of the Doctor W ¥
Starting the Drugs: qi"
&“ .
Additional Instructions: 1
Daily Doctor’s Endorsement by a Sign \/
DRUG : T{TRANEXAMIC  ACID (DT \GloV
Dose | Route |Frequency |Start Date :,\ /A
\Qom | W[ TID | sy S TRTAY \
Name & Signature of the Doctor d ~
Starting the Drugs: AN N
2
] i 2
Additional Instructions: e \ o1
Sl ! ]
1yl '
Daily Doctor’'s Endorsement by a Sign W s;f
DRUG : J- THYRONO AV T | 215
Dose | Route [Frequency (StartDate| | o0/ ~ 4
BCS o> |afsiw KGRI
Name & Signature of the Doctor
Starting the Drugs: gy/v
Additional Instructions:
Daily Doctor’s Endorsement by a Sign 2|
\; \h\\l\ Page: 2/4

T
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L e

R
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Weight. ..ocoveviiiinn Ward: sssssmasens
Date»
VARIABLE DOSE TI@ Nurse Sig. l NursgSig. | Nurs&Sig, I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor — [ e et
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: s i . .
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Date»
VARIABLE DDSE Tlu']e I Nurs‘elarSig. Nurs‘(l-:rSig. Nurs&Sig. Nurszgs&q
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROLItB Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor ki Doea Drize hoes
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: " = . .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
! _— Dosage & Other ;
Date Time Medication EtHietions Route Signature Nurses
121 | & o | L CofomARime 19v2m I s R
P |
s | Kan Ty PANTD ArPL0 L5 Loy = PR =7 =
]
1915 | &ant | msrnuwrwming Lomg & > =5
1s]s PeLb  |INTtaegeTO O ooy | W | @ 4R
U
< O xei9h
1)< |0 5 poriT2amsol | [oon Pre— | @ Fee
; /
s .
Cans o
8y ’7% UIP DcoFende (Lot | P d
: L pPPACEg . Nz
[B) { 62 L{;{M WL i a8 !8\/"\ /V _h 7o

Page: 3/4
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I.V. FLUIDS CHART LT ¢ A— (L1 [———

Date of | Doctor | Nurse

Composition of I.V. Fluid Route [Flow Rate Doctor : .
topping| Sign ign

(If infusion, mention ml/hr = Mcg/kg/min. etc) mi/hr Sign
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r:om: i Kugﬁz M28D | Z ®

) Rainbow . -
i Chivers | e
Sheet NO: ............. REGULAR PRESCRIPTIONS Dept....coeeceueneenane Ward ..o

Dater 3
DRUG : T e\ € O Tlr'new\(
Dose Route | Frequency | Start Dt.

orsy po | AD | 39v u«%
Name & Signature of the Doctor

Starting the Drugs: & E
Additional Instructions: &

Daily Doctor’s Endorsement by a Sign

onve: Delhh ¢ eTprioL T
Dose | Route |Frequency | Start Dt. |, cen o, |41 8]

lenp [ 020C| Tip |81 [ [ DAILA

NAme & Signature of the Doctor .
Starting the Drugs: §E 20"
?’/’VL\" Nava A
et
Additional Instructions: 1% -
>
Daily Doctor’s Endorsement by a Sign Q1 v

pruG: D[ LLOFENDC  [Paer 3\ | |5
Dose | Route |Frequency [StartDt.| [\ [/l o/
gl oot | TID | s/ |/ DS

Name(@ Signature of the Doctor Rl
Starting the Drugs: / C X ~ eg}/ 9‘%#
“"'_'_'_.—.——’ - f}“l\/W
Additional Instructions: W LA A
Daily Doctor’s Endorsement by a Sign e

DRUG : T¥ws , P TVIOPEAl£ %?;Z;g“’
Dose Route | Frequency | Start Dt. i

U | PO | 00 | Iq)sfye

Name & Signature of the Doctor ol
Starting the Drugs: & T é"
Additional Instructions:

X o
Daily Doctor’s Endorsement by a Sign Y

Docu. No. : RCH /FRM / CLINICAL / 108 @// L
N




.‘.ma‘gnature

VERIFIED BY : Name ....... &)\ L. B8 ... a8

3

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

REGULAR PRESCRIPTIONS

\

"%
Rainbow®
Children’s
Hospital

It takes a lot to treat the fittle,

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight’"

Dept.......ccovvveune. Ward.................

DRUG :

Date

Tir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

1 Daily Doctor’s Endorsement by a Sign

+DRUG :

Date

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

b

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

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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Rainbow®
Children’s
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it takes a lot to treat the little,

BY RAINBOW HOSPITALS

‘BirthRight”

Your Right to a Safe Delivery

Early Warning Observatign Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date

Time

10

11

12

©)| 6

()

10 (‘1-;]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

il

3, dwag

36

27

35
< 35

170
160
150
140
130
120
110

100

238y Ueay

920

80

70

f3S

6l

60

LY

50
40

190
180
170
160
150

140

130

-1 —

120

119

110

T

PR

100

4|

=

-
anssald poo|g 1j0Ishs

20
80
70
60
50

130
120
110

100
90

80

70

A

60

3

e
ainssaid poojg djolseiq

50
40

NEURO

Alert

|

2]

RESPONSE
[¥]

Voice
Pain
Unresponsive

URINE
mis / hour

> 30
< 30

=

7

Proteinuria

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

Protein + +
Protein > + +

AL YELLOW SCORES

TOTAL ORANGE SCORES

U

| O

RS

TOT!
Nurse Initial

- My

-




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\. J

s N 4 )

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

'y Set of MEOWS Observations

. Observations in 30 minutes

] id -

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

Repeat Observations
in 15 minutes or continuous

L monitoring

* The Modified Early Warning Score (MEOWS)



FDH-00043879 IP25-00020487

e 5 \g\’”" Rainbow: @ BirthRight
. HIMABINDU ANNAMRALU Children’ irthRight
IHlllllllll!llllllllllllI!lllllIIIII & Fospial * | g menstus

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
(d2)
RESP
(write rate in
corresp. box) e -
S — 94-100% |ggd [ [ Berl 1 1 1 1 | Beyqt [ [ 1 & | [ | [ [470 |
Administered ) R ) i (7 N 0N I O O O MO M ) i
)
E
ﬂo
(2]
35
< 35
=
[}
Y]
a2
=
T
190
180
170
160
v
G 150 E : P
=8 140 ! A3l QA
(2]
o 130 134 \ P !
T 2 120 »
(=9 T
= 110
E 100
4] 90
" 80
70
60
50
130
2 120
] 110
5 100
l g 20 A : g
g ) v 27 o Vi
i? 70 KA 4t pars. N/
b 60 FiPan 2 2
g 50 1
40
NEURO \‘:"f" 4 S A N . S - -
RESPONSE 2126 :
(] Pain
Unresponsive
URINE > 30
mlis / hour <30
Proteinuria LIS
Protein > + + [N
Normal
Lochia Heavy / Foul
Liquor Clear / Pink
9 Green | ‘ s == L 3! 1 ? | l
TOTAL YELLOW SCORES D @ 2 [
TOTAL ORANGE SCORES 0 ) a @
Nurse Initial \Jo e p3 Hp-




[ Obstetrics and Gynaecology ]

Early Warning Signs

3

\

Complete a Full

N

Set of MEOWS
Observations

S

3 N\
1 Yellow Alert :
Repeat Observations
in 30 minutes
4 J
‘i )
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
e W,
i Bk
> 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

N ) g

RESP

(write rate in
corresp. box)

Saturations

<94 %

Administered 0, (L/min.)

40
&
3
-cu
(o]

< 35
- -
(2]
(-7
-+
g
o

190
180
170
- 160
- 150
S 140 :
(3]
@ 130 |18 || o2 1%0
T §_ 120 /] %-
= 110
o 100 |
2 %0 =
B 80
70
60
50
5 130
5 120
3 110
5 100
2 90 g ; 5
2 80 %) Y
3 70 L
Q2 60
=
5 50
40
NEURO 3'?"
RESPONSE oce :
[/] | NEPUNGEY WS WSS RS e e b 2 | PSS WSS PR __I—l___. l_,_ e .___J
Unresponsive e [ e (=i e ey iy e e [T [ L sl [ BB
URINE > 30
mis / hour < 30
Proteinuria |—rotein++ - -
Protein > + + |l L i ahan (A | L |
Normal
Lochia Heavy / Foul
e Clear / Pink [ C
14 Green
TOTAL YELLOW SCORES ] 2
TOTAL ORANGE SCORES 4 0
Nurse Initial U+




Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
.
¢ N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
< 7 \ J
4 ™
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\_ 4

* The Modified Early Warning Score (MEOWS)
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" FLUID CHART |
Sheet No. : ﬁ_ .................. |3 J 0 S]15

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 o 2wt e s
Date | Time []Nfaﬁtr‘% Route NG | Diarrhoea | Vomit |Drainage | Urine Tgé%?;‘zg &L%ge
Mouth A% N.G o ™
0800 am VA ) MAL% \ o1/
09:00 am VEHM |’ | N o 10
000am| N, | MM V1A 1‘ [\\/D M _ﬂ/& Mo VD 2 0 %&,,
m0an |4V | MY | 1pe i : r Ly |l
12:00 pm *“ ~NPH ‘.11/:;0 | ] I ] Iuv 0 )
0100 pm VDM Lo ’ [ ! O
Total Intake : — > ?cé@m,z / hn Total Output: ) — Zeo v
elomfg, [foml | — ’1 ! o |4
0300pm | ) . W heoTM [ 1 O |#&
04:00pm | G~ ) o | e ‘ 0,\,5 O
00| &= [T (v | o | M| po | o | D | #B | O
0600pm | e | wer ] [ | ¥ O
00 e |V [aeV” | f ¥ b
Total Intake : T 20 pnl— ' : Total Output: & =0,
08:00 pm | R\~ \,00"‘?\7 Ne | ve N | Ne WO o | -
09:00 pm | @A— Y\:,%F} poorl\ 73 6 }
10:00pm | R mol"’\“"' o /_
100pm| e y\“;.-*’m«*\v ©
00am| R | | e 560" o
01:00am | R“ YRS NG | a0 | nre b
Total Intake : | 50O mA— Total Output: U = s00M~ M- O
02:00 am Ne | o [N Ne nN©° b
0300am | oo | 49" | | HOO™ ] ®
04:00 am o W
0500am | yao |\ o |V
06:00 am . o |)
700am | haf |22 | NP Ll PP ¥ | W W e
( Total Intake : U0 oM Total Output: U=~ 4 _ ™M -0
al
("L
Total 24 hrs. Intake 901@% ~ Total 24 hrs. Output O > L ”.”4'
o

Docu. No. : RCH /FRM / CLINICAL / 092
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T, e Hospital .Bl""ﬂ“

| 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 e e e ;
Date | Time (')‘1‘,3},‘{;% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%g'{%g P
Mouth | IV | NG s 3
08:00 am éi/o doom | et - f i@
09:00am | g 100m| . | 5 .
ot e T L 7T i &
11:00 am No i ' i [ &
1200pm | 2ho . |Room/ ' o 0
01:00 pm \/ 0
Total Intake : 500,,;. Total Output: ()3, — 2 M-m
02:00 pm e fae | frs oo A2 G |
03:00pm | F13 | qae 1 | ) f I s
04:00 pm | 1] J [ [ ] =
05:00 pm | | l | (=
06:00 pm | 4 5. 2607 I [ [
07:00 pm Mo | e M ¢ 6 MO e = &
Total Intake : Y 6o A Total Output: U~ 2, -6
08:00.pm po | ve | Ne ST 1)
09:00pm [n® | 200 ,\ , I o
.| 1000pm \ | o |
Cptopm) Mo O e T | T 9 @: -
12:00 am _ ‘ \ ] S el : | o
0:00am [ © 9957 we [ NS TR 5o | | | F |
Total Intake: < oo wh Total Output: \y — o , #— |
02:00 am wo | No | No|[ wF NS o o N
03:00am | Vo P T ( & sl Sy /
04:00 am ) l il ) 1
' 05:00am | W2 © [ / ° N
06:00 am I L |
0700am [W2° [\ oo | mo [ wo [N RV [ua [Rs o [
Total Intake : “AD© wr Total OQutput: \5 — 2L, M —C
Total 24 hrs. Intake «\%00 - Total 24 hrs. Output 1y = \O g M- /L

Docu. No. : RCH /FRM / CLINICAL / 092
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BINDU ANNAMRAJU 1 Rainbow .

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

.22 (_FLUID CHART |

SHeet NO. & ceeeereceee e

QT T Wil @ 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 . = bt e

— Namre ' : — | Thrombo- Sinn.
Date | Time | o Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PECOS Nugll'se

Mouth | 1V N.G v | e

o

08:00 am

1l

o 0900 am | &2 + | dOOK) L

o

[+

]
|
1
1000 am V| N T il e

11:00 am o |y | |

[ 1200pm M doom } I

QI O ID

01:00 pm ' ' «

Total Intake : 4Loom/ Total Output:  Upiwe- > M~ 1 pasnd

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 Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

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




| Patient Sticker

Sheet No. & oo

- = ®
Rainbow .

Children’s BirthRight
Hospital . 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

Intake

the page to obtain 24 hrs. total of intake and output.

| IVSite

P < Nature
Date Time of Fluid

Route

NG

: i i : phlebitis .
Diarrhoea | Vomit | Drainage | Urine Store | Nurs

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




"
. Rainbow®
Department of Anaesthesiology Children’s Blrtthght
PRE-ANAESTHETIC EVALUATION Hospital .f:f?.ﬁ?i‘:?ﬂf:ﬂi
Name: ... Maunadhes...... Kipaans ‘Age: .22, "\V SEx: ... 5..39/.\..& ........ UHDNo: ..M. — 43%.714.
Date: ........... 5. .S/Ik ......................... Time: ........ '<| .......... 0’) - proposed Operation: .. Cob0adoa.... dsakadn.
Diagnosis: ............... Gu:sP ...L..,. - B2 6 ......... ? OQ i AN AL
B.P/CRT: r.%L.]@..l HR: v, Weight: . 8’&[4 ASA Physical Status: m 0203 04 o5
: Wa
boratory Data:
6’&@: [["6 Glucose: . 6\ l o Protein: S HIV: g X-Ray:
POV: T ') O, 3 N HES Ag: lw.g.... ECG: o
; 1 e %2 ) .
WBC: oo (67 Total Bill: .Q. %7 ... HCV: oo, 20 EChO: v
Plate: ...|.,...l.Q.z.?..°...° L Y Dir Bil: .00 12 . Blood group: ... €274 pe " Stress/ANgIO: ...
= K o 2 LDHE ! P ressssgaitonse b < S (01171 IO
% A+ oo akphos: .. 310 Th oo
INR: e MO+ 4+ oo, AMylase: ... 2 TSH ... 3. 319
e e, SGOT/SGPT. 110/ 218 -~ N
e = b €. Allergies: wﬂ

Medical History: CVS:
RESP: K {{‘/ D Gbu.{ s %Wl*x'ﬂ"rwmi ADiabgpsz' hA.o.A"Hm .

ik klelo e '_Duv{} et Yool on R
Renal :
Hepatic / GE : Physical Activity: M Je -
Others :
Past Anaesthetic History: lﬁ’PM‘-ﬂP'\ (& CPNO‘JJ-J-[&"’CJUMW
i : 1 » v back Y po

Physical Exam: ‘ q\ ; 5:}1 rene, . ; "W\ch SOM A oat
Airway: MF@Z 34 Mouth Opening: >e Mentohymd Distance: @ Neck: @7 Teeth: ) t‘ A dc .
Lungs : [ -
Heart: 1 AW N
CNS: I
Pregnant: SYes CINo CINA Venous Access Site : Spine Exam for regional : @
Anaesthetic Plan: O MAEAEfE\GIUNAL [ GA-ETT [JLMA
Peri-Operative Plan Explained to the Patient:/v:‘rfs’ 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis :
Mm WA A Sl et s NIL ORAL Water / ORS 2 Hours é?‘l) \9“\"‘-5"

. Post Operative Pain Management:/%ﬁiscussed with Patient
. Other Instructions:

l d 2 Others 6 Hou
JiATMf SO0 iy 3. Informed Consent: _Sfandard [ High Risk
4
5

Signature: ...... A&Q\:L/ ........ Name: .y A O R e
Docu. No. : RCH /FRM /'CLINICAL / 044
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Patontstcker | ANAESTHESIA CHART  joaarens .E::LE‘W‘;‘LL%EE

It takes  Iot o treat the e, Your Right ta 2 Safe Delivery

Pre Induction Assessment:

Change in Patient Condition: ] Yes EAO Fasting Status: >é (e
Physical Status: U/P/ tient Identified L,J/Gonsent Present “5 Chart Reviewed .
HR: UILIr\)uo,l [ BP/CRT, /WLSU [500,:97 < [RB: [4/MAn . [lastFeed || £PA
Pre-OP D;agnosus ("}FLLIWWUO]LA Operation: .../ M AANAL oo Date : )g’ d’% ......

Surgeon: .......... UfH Lﬂ;\ﬂ_b(.aa(.u ............. Anaesthesiologist; . DY ,g ' LAY A Y172 N Technician: . ﬁ/dj ................

TIME ‘1 00 (9. F [6- )
N.O /AIR /O, LPM -
HALO /SO /SEVO Antibiotic
2 Drugs:
Ly 7% Fil - " L : )
oy A7 R [T 1 Supposiory
L% |
Blood Loss
FID, /540, oy 100 1o TR
ETCO, _ ¢, Il =
g6 < YUOoWw [T [¢€ [T :
Uiine Outpit NOTES
g’.’ g 04 Y.zf__, 1
Bp 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourniquet on Time |
Tourriques off Time 160 i L 3
140 .
Throat Pack In 1]
Trroat Pack Out 120~ = . -
100 | -‘ o B
8% =,
60 AP X
40
20
0
0
ABG
1]
LAB Values i
GRES
Otners

quipment Checked and Temp: Ingumiun Regional:

Functional [] HME [] Fluid Warmer Ow ] Inhal Extrepat Specify: ..
—BP UL_— [7] Cling Film ] QH Warmer [ Pre 0, CIRsI &/Spinal [ Epidural I—] Caudal
00 Cult Slte: ..ot [] Hugger's [ Cotton Wool [] Others Others: ﬁ, L=
L] ArtSite: . .o [ Qther ™ ]

/(g(ﬁ Lead “)m/ [ Mask 1 SGA Position: [/ s it
Times: Site: ....L-&— o
1 Temp Site i q ‘JO 1 Airway L1:6rd = : F
[ RO, Monitor Anaes Start: . oot S5 ETT# .. s Wiz GM Needle Size: ..Z 8.5 L 13711 1)
IT Agém Monitor 0P Start: . ‘L E Oral DNasa[ quﬂ Parasthesia [ Yes . [] No
~Pulse Oximeter OP End: . 1 00 . lj ;f]racl'-teostumyﬂmplcal Catheter at skin ........ q.......
[7 Capnograph Leave QH @ .F)TV} EF DR ossemsesssvssssanassssstosnsssizscusssgeesin Druig Narni & Cone:
[1 Ventilator Anaesthesia: [ Awake [ Direct Vision BOHBSE o mssinicssan s ;
L1 Nerve Stimulator O GA [0 Video Laryngoscopy 1 Stylette / Bougie INFUSION: oo o,
T C] Monitored Anaesthesia Care [ Fiberoptic BIOCK LeVel? p....... AT R g 7 e
i egional Blade# ... AMEMPLST coovriioiinn R /
a PTBSSUTBP nts Checked 0T TR T T SRS, M R e
Line (Size & Location) Transportation to
Eyn Care; 111 SN ._\ Bilat = BS [ PACU icu
L1 Qint D ] Semi-Closed Circle Relaxant Reversed (] Yes
[ Tape v ._l ol
. LG oo By gansmsniarsoersivess osed Circle _
[ Padding W L UL/ - I Other ! Name of the Doctor «.......
'},‘/Awake TV e Signature of the DOGHA -............ &




D

Received in PACU by : Q(A/AM .........
| ‘. {ll = -

‘ Patient sz cke —l

POST-ANAESTHESIA CARE UNIT RECORD

Time Received :

Rainbow" . v
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
1t takes a fol to freat the litte. Your Right to a Safe Delivery

Time Discharged : ......ccccveeininenenn

250 250 |y Gannula Site : ... )D‘%\&
240 240
) 230 |- 230 | ] 0, Mask D Nas.at Prongs
s @ 220 | (] Tracheostomy ] T-Piece
% ;ﬁ;’p 500 | 1 Oral Airway [] Nasal Airway
o 190 190
- 180 180 . D/- _
8 170 170 | Vomiting : [ Yes No DIUQ: coveenrmresemresssssssssammsrmssssmsssssssassanssase
S 160 160 . Yes
= = % IngTuve:  [1Ves (Ao
Y 140 140 | Drain: []Yes ZTNo
130 7 130
A 120 t 120 | Urinary Catheter: [7"¥es [ No
110 110 _
% 100 100 Chest Tube: ] Yes END
= % gg Nil Oral [ Yes #TNo
80
i 4 7| W Puids: &L]woﬂlb‘ :
& so[ ¥ 80 | OFE FOBOS: oo
o 40 40
30
v o 20
20 -
10 10
0 0 i
5P0,
HESIA SCORE MINUTES
POST ANAEST IN ouT SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
Able to move 4 extremities voluntary or on cémmand =2 - . 3
Ablz 10 move 2 extremities \rglunlary or on command =1 ACTIVITY ‘ 2‘ (1 L A'Mmlmum Total Score of 8 is REQLIIl'Ed for
Able to move 0 voluntary or on command =0 Dlscharge
Able to deep breathe & cough freely =2 'L
sathing =1 ATION . 2 ; )
oo plallonbonition o S 2|2 Exceptions to this, are to be explained in the
BF %20 of Pra Anaestnic v =2 space below by the Discharging Physician:
8P = 20-50 of Pre Anagsthetic lov ~1  CIRCULATION B ! y . 1 i p Y ging iy
BP + 50 of Pre Anaesthetic leve =10 & ;
e - % CONSCIOUSNESS 1
Arousable on calling = |
Not responding =0 . o I | ya
oy " f COLOR ‘L '
Pale, dusky, biotchy, jaundiced, other = 3 |
Cyanotic =0 ! 1 ’2.
B ]
TOTAL q }'D | / o /0 |
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature

/

gﬂﬂ (127 ﬂx@w

Pain Tool Used: [ NPASS [JFLACC [1WongBaker TINPS

Anagesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

BUE /Ry
A8(S1 L Loam.

Reassessment Frequency:
1, Every eight hours for all hospitalized paticit
2. For postsurgical patient, patient wilh chronic p
Every 2 hours for first 24 hours
b.  After 24 hows every 4 hour
£ Prior to pain reliviig imtervention
d. With in 30-60 minutes aiter pain refief intervention

n. palient with severe pain

Transferred to Unit by (PACU):

Bl R RNE: st
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[ Patient Sticker i Children’s BirthRight
——e Hospital BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: ..o, i Procedure done by ...............eevveeeooeeeeoeoeoooooo
CSE /Spinal /Epidural POSHEN 7 ..ciiiinnnnn SPACE .o, Technique (LOR/LOS) ..................
R s, Catheter at SKin: ...........cocoovvvemie . PRI © ccineninccosms s mearma emceasmmcss

Parasthesia : Yes/No if yes details

Solution Composition :

Any other issues :

8] e st
D) ettt 18R R Attt e
Time | MODRAE | poyg iy | | level | Matemal o Comments

ght | BP | Pulse
Delivery Details : ~ Time © .......occceunnne. APGAR: ..........c......... . SVD/ Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA : ..........cvuueeeiieciee e e
PAUEOL SAUSTATHON © <vu.cuussmsusossionivnmivmssnsssss ik R RS diatsmpeemensonssresrensss s s sesmsasssedli fossustseeston ceaints

Discharge /Shifting ordered by
DOCOr SIGNATUME: ..ot

DOCIOr NAMIE: ...



3

. e ™ w =
[ e R oans | @ BirthRight
NI T nospial_ | Qe
‘waconriEAN SECTION OPERATIVE NOTES

Surgeon’s Name: . <t 5oy (ﬂa‘?n d U . Date of Delivery: | , 5/31)16
Assistant Surgeon: 1% . ﬂ“ws[n&, Time of Delivery: Az 16 A -
Anaesthetist's Name: 5. ¢ {\‘i\} as Gender of Baby: _f@m CLQQ
Type of Anaesthesia: ; & & : Weight of Baby: 3 ., 69 ¢ leya -
Neonatologist: 4=~ o md cep. - AGPAR Score: s Pl ’J
Scrub Nurse: g5 ooy errh‘) NICU Adrission: (1 Yes —=No

Pre-Operative Diagnosis:

(;L/EI@e [ Emergency Indication: ...... Pip,u:m ...... % . S o

Urgency
7] Immediate Threat to life of woman or fetus
(] Maternal or fetal compromise not immediately life threatening
1 No maternal or fetal compromise but needs early delivery
}/Bﬁli'very timed to suit woman and staff

DECISION HIMIE: v.veveeveecrrrereseseesnressssss s KNief 10 TECIUS: wcvivviveerererveinsonsessonsansssasssnsanssasss
CTG Description: .............1 : D vswessesssieiesiss e RS RERA s R s S R

If there Was @ delay GIVE the TBASOMS. ..........rrresssrrmrsserisssrsirisss s

Surgical Procedure: 0, ofine. lesen W oo  Aekievo

Post Operative Diagnosis: poy -0 M)

Peri-Operative Complications: = Heal Adictred bj ‘ d .

- ek ad woled

w‘f-r\miwp\e»ﬂc{ oM pt PA

Amount of Blood Loss: 5op ml - Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

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

——




Examination Findings when Appropriate:

Presentation: I Cephalic [ Breech LIOther .............. Cervical Dilatation: ... cm
Sth Palpable: e, FOLA] POSTON: o Bgrrstsenn s
Station: (J-3 -2 -1 00 []+1 O+2 ~ Moulding: CINone 1+ [I4++ [O+++
Caput: O+ [O++ [0 4+++ Meconium: TINone [+ (44 []+++
Bladder Catheterized : 7 Yes L1 No Urine: [ Clear [ Blood Stained

Skin Incision:  —FT Pfannensteil 1 Transverse LI Midline OO comssssrssis il Reneilipeinaa I
Uterine Incision: ,Bﬁwer Segment [ Classical O Inverted T =1 J Incision

Previous Scar: _=Tntact ! Thinnedout " Ruptured L) No Scar

Incision Through Placenta: [ Yes 4o

Delivery of head: 1 Manual —~TForceps

Liquor: L €ar T Meconium: (1] o CHIE - OBlood [ Offensive 1 Not Offensive
Delivery of Placenta: PE—ManuaI ,E}*Cf:T ................. /Bffomplete L1 Incomplete ] Piecemeal
Cord Appearance: @ ..... W .......................................... Cord around the neck 1 Yes _~TNo
Appearance of placenta: ............(.55) oo Cavity explored _=Yes [ No

Uterus, tubes and ovaries: " LA6rmal L1 Not Normal Sterilization: [ Yes _A=No

Uterine Closure: IOnelayer  CIAWoLayers .. ND#MUAVQ/L ........................ Suture

Peritoneal Closure: [ Pelvic 1 Abdominal CINOME e Suture

Sheath Closyre: N p..ﬂﬁ...L{;D.g{Q ....................... Suture
Fat Closure: [.¥es [1No Nibhigee IL’Of .. j) .... MLVaX;-------SUtUFG‘

Skin Closure: ~TSubouticular I Matress . >% O 1 4 Suture
Vagineal Evacuated +Yes [No

Drain: CYes AT [IRemovein ... days 7 Await instructions
Ctheter ,B’Ves LINo  CTRemovein .o, days  [J Await instructions

Swap & Instruments count correct? =Yes [ No [ Post-ap Antibiotics fes  CINo
Intra-Operative Antibiotics Cover: ~ &xYes [JNo [ Thromboprophylaxis 7 Yes Ao

Post-Operative NOtes: ......................cccooocoorrrrr. Lt B0 X MO

Doctor Name: Q«H’\mﬂt“n’ulﬂ ................. DOCtOr SIGNAIUTE: .....vvvvvvveerreeee e %

D‘até’& Time: \%li)%/,”loﬂw

¢

c*



PATIENT TRANSFER FORM

//

R b . . <
o ‘Blrtthght

TN

Hospital

It takes a lot to treat the little.

Patient Name & UHID No. Date & Time of Admission

FDH-00043879
Mrs MANISHA KUMARI

20-02-1993 aanman )
—— Dr. HIMABINDU ANNAM

IP25-00020487

Date & Time of Transfer Order

Vi Tt Ot

Reason for Transfer

From Unit To Unit Information to Attendant
Yes| | No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

Yes[ | No[ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. [tem Name

Quantity

4.

a.

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

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

Date & Time of Patient Received :

It 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







Shitdron's | @ BirthRight
PATIENT TRANSFER FORM rospital | (zrumonere:

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

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
 Momotlde g S 7 0¥ 2[5[2 P
My Y e @9 o |1 b@ &5
Treating Consultant Name Transfer Ordered by Reason for Transfer
Q). %M/Jf‘f @M L LScS-
From Unit To Unit Information to Attendant
—_— =11
M Fip i O / Yes [ —+— No[ |
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
— over to attendant
2( , Yes| | No[ |
If yes, what 7

Medications / Consumables / Surgicals / Hand over

SI.No. [tem Name Quantity
1' t'“njf a2 D
2 CINJ{ !/) NARAA (D
> (o 7 e D
4.
5.

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

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

L. Mrcthing. By o, iy,

Patient & Clinical Records Received by :
ﬂmw o

o)
Date & Time of Patient Received : \5\6\ =

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

|1 Unavailable Bed " | Nurse not Available [ Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102







»0

20

PATIENT TRANSFER FORM

%
Rainbow® ) e
Children’s @ BirthRight
Hogpita| . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the little.

Patient Name & UHID No.

Date tTTim{a of Transfer Order

oy, Pivalinde

0¥ - Sy(nivak

Date & Tjme of Admission
-~ 5 1B <)26
MYS: a8l 'S 30
T (0 (02208
Treating Consultant Name Transfer Ordered by Reason for Transfer

post  Of Cane_|

From Unit

01

To Unit

M et

Information to Attendant

Ye?ﬁa No[ |

Number of Sheets in Clinical File

Number of Imaging Films

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

1 £ 9 0 (; ‘ﬂci . Yes ] NoLA~
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
] 7
: / 7
: ] 7
4- / 7
5. |

Shifting Summary / Notes Written by Doctor :

Yes| | No[ |

Name & Signature of Person who is Transferring

G;w;cis A

Name of Person Ordered Transfer

- SX% V\,\\]@

Patient & Clinical Records Received by : CQ /'/ iA/ .
. ASNMA

/I?b

Date & Time of Patient Received :

BIo T @Yo oo

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







R - b:' @ ) ) )
Child _r%vr\:’s .. BirthRight
PATIENT TRANSFER FD RM !l-‘!gipm!:ﬁ!m BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfir Order
FDH-00043879 |P25-00020487 1975 [Zé @ %’ 7”’7 l 8! g[ﬁe @ r/”b, pﬂ
Mrs MANISHA KUMARI
i ;:D:I-m:'““ *:::‘:mzn ) Transfer Ordered by Reason for Transfer
[N
OLS
From Unit To Unit Information to Attendant
M [ Ciq Z{ 9{}./1_{,( YBS_!// No[ |
f\ Number of Slheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

Z{ -l Yes[]/ No[ |

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

L : *

: / /

3 / /

4 [ /

ﬁ 3.
Shifting Summary / Notes Written by Doctor:  Yes Q/ No|[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

AL A/ad/fb:ﬂ"\ @\ Wé .

Patient & Clinical Records Received by :

oF 41777

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







"
Rainbow®
Children’s
Hospital

1t ks a k2 %o troat the kite.

NARCOTIC PRESCRIPTION FORM
(MEDICAL RECORD)

\

BirthRight
BY RAINBOW HOSPITALS
Your Right 1o a Sale Delivery

PatientName: NA§ €. RAAANCALA L LUMA ¢ Age: T7.Y Gender: [ anAf €

UHDNo: €4~ pop et a, IPNo:  UTD 20OMES  Date: t‘c?‘_(-k,'\“t\'.‘(Time: O il Ang

Diagnosis: Q—i“.{uf\u T ‘(-L‘( G, prev |,r.c_-s_

PRESCRIPTION DETAILS (Tick only one of the following)

‘| S.No Drug Name Dosage Remarks

Fentanyl Citrate Inj. 50mcg/MI \C T M,

Morphine Sulphate Inj. 15mg/Mi

e

Remifentanil Hydrochloride Inj. 2MG

-

-

-

Remifentanil Hydrochloride inj. IMG

~
[

B < HollAN
)

Signature: -,

Doctor Name: Doctor Registration No: 3 & § 1/ 4

NARCOTIC DISPENSING FORM

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

IP Registration No:

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

Aadhaar No. of the Patient (Optional): ...........ccoovriiiiiii i

e

J\ 1. | Name: MAE'C . MAANMCIWA KAL) Remarks
| =T "y LA UL A it .
“Ta. 2. | Complete postal address (with contact number, if any) Jj! f :. : - "
poad s, BTN B4 T T tgma,
3. | Brief description of the illness [.C.C.¢c.
4 Whether registered with any other registered medical practioner /
" | recognized medical institution ( If yes, details of the recorded)
5. | Details of essential Narcotic drug dispensed F Ayl
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
,.\. v ¢ t \ 1 1 < ‘r I )
AT foarrna vl R ‘ Shy, Fumer
Dispensed by (Name & ID NO.): ......ooeriiuamimiiiiiiis s SIANAING: ... .o ot b RS s s et

b Loty

Received by (Name & IDNo.): ...... 4. 70 e 20

1 e

Docu. No: RCH/ FRM / CLINICAL / 133

u/-

ceveeenen Signature: ... V[ EEE

< ﬁ-’i '

...........................
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F/GYNE/08
=
ANTENATAL RECORD Eﬁ',ﬂ’,‘;",‘,’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
Antenatal No. _ =] 4 3%} [ p{) {'l(g i oo e e ot onSafe ety
Reg.No: {DU - oOD H2€¥9 Comeiat: oy (iR
~—. PERSONAL DETAILS —
Name : _ M&S.  Douniche léuwm. Age: _ 3% Date of Birth Education :
Occupation : Phone No. : Mobile :
Husband's Name Age Education : Occupation:
Address :
Mobile: A% 34 K490 25 E-mail Id :

IMPORTANT FEATURES SUGGESTED MANAGEMENT

Corrected EDD
{ V—L) )

— (N~ 56126

o o
b R
- .
-~ GBQ ! l—l 4_7[ J
— HISTORY =--— =i
Year of Marriage : Menstrual History : Previous Periods LMP EDD Corrected EDD
29|98 5 [ 6(26
' OBSTETRIC FORMULA
Consanguinity : — s Contraception :
iy b d aftN.@, Gravida 2 Para | Live | Abortions |
—— OBSTETRIC HISTORY —
Sl DATE OF GA
No. | DELIVERY | WEEKS ANTENATAL DETAILS MODE OF DELIVERY | BABY | WT REMARKS

P | dwo P A 4 oo |~Selion Pl |

Plioas +— | PP Sond concplion vodied] bylfagt
CIH2EN S specfally hospiftal ] \"K ‘*@‘@

L DT O]LJ’\,? { /d - — =l
Medical History : a-'_tc:i_, ]3 v S“ -—~) QSMQ 11 Family History : |
Surgical History : (_f y . Allergies :

! P 900

CSET) B




INVESTIGATIONS

~- MATERNAL EVALUATION

. Wi og[z)20
Blood group & Rh:  Wife ) -t—\,’ ol Husband ICT i 2
v HbSAg — TSH GCT \$ =
DRL—yf).  HY —yypy g —On. \‘0\
ROUTINE INVESTIGATIONS H(y, ~ 0 SPECIFIC INVESTIGATIONS
Date OA | Investigations Report Date GA | Investigations Report

TToDs|  |#<@1  |o-osG |FE- dh [sdee—  pi- oo

Tviten- | [#PLE- i~ LiTO| |tee— |40 %égum_mrasl@au- il

J B \ ‘ — H 3 3%
Vl{'D—* gbmws§waclg__ N CLS ] pt ﬁg‘i)SmUT#%" i

LFT - 131 %@3{« ox(3 ¢ AT |S0pT 22 [r3tausin— | 1 0-2)1
ALTfopr | Ree-lig _ﬂ\_&_\(?ﬁ “:’C'—‘:':x MP- uzs.¢  [ALT-2g
PKT/SQI’T. QL( T(,C" T)“ l H@'—I ! :gu... 2'.5\60 B';)k Accd-H.30 m.l—"gg)—‘
T I EEVAN
UE r@ | 3&(—— r:m;

Tetanus Toxoid : 1" dose / TT 2" dose V”

—- FETAL EVALUATION

ULTRASONOGRAPHY

BB [1£7 1athig [ TS8R CRL-SLY THr- 133
. exl— 390 0w,
B[ S04 ¢ adkok| Efw- 306 31 k=55 [6-30¢,

£1M6nM ~4tunde _anleouoy:

Date Weeks

eyl 2z Gs e U L3S [ AC- 95 AL H o O

Indication | PP | Wt. | Centile| Growth Velocity | AFI Placenta Remarks

Growth scan

Others

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

DATE GA / Weeks TYPE OF TEST INDICATION REPORT

FTs~ bwvisk
NIPT ~ LowvySk




" -

Name : Corrected EDD : Parity
— SYSTEMIC EXAMINATION —
Height CVS
Weight : Respiratory System :
BMI : Breasts : Thyroid
~ ANTENATAL VISITS =====—— e e e e e e e —_—
Date Wt BP GA S-FHt Presenting Part FHS | Liquor Edema Review Date
1|20 €5 12F | 30dois v 30|wiek.
!‘J{ -
\4 (Lt-(lb @.’B‘I =3 |21 e, 2 \k"&-
_@
N 104 26 13udia
[20 = i
f(\% Q2 r(:{’(’) 23 \{w[«j XY AL \"3,\&).6.
<TI3E 5
3P TS5 s o

Special Concerns




—- ANTENATAL ADMISSION

DOA DOD \geAeks Complaint Management Advice

~+ BRIEF DELIVERY NOTES

Gestational age Date & time of delivery :

Type of labour : Spontaneous

Induction : Indication

Mcthod-PGE.lD mr-:z[]

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

Indication :

Caesarean section : Emergency D Elective D

Indication :

SALIENT FEATURES :

Baby details : Gir]D Boy D Wt: Apgar score:

Postpartum Period :




