2
=

Rainbow® &

DISCHARGE SUMMARY Children’s | g BirthRight

H05p|ta| i BY-RAINBOW HOSPITALS

Name Mrs P. PRAVALLIKA UHID FDH-00044927 " ' Yaui:Rightito s Sqte Dallvery
Father/Guardian | Mr PAVAN KALYAN KAPA Age/Gender 26 Y 10 M 30 D/ Female

green space prime block a flat 305 puppal guda manikonda, Manikonda, Hyderabad,

Address Telangana, INDIA, 500089
IP No 1P25-00020542 Admission Date | 20-05-2026
Ref Doctor

Discharge Date | 22.05.2026

Consultants :

Dr. Himabindu Annamraju

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

Reg. no: 51697

Diagnosis : PRIMIGRAVIDA AT 37 WEEKS GESTATION WITH
1. GDM ON OHA
2. FOR INDUCTION OF LABOUR

NORMAL VAGINAL DELIVERY DONE, DELIVERED A LIVE MALE BABY AT
11:50 AM WEIGHT 2.710 KGS ON 21.05.2026.

History:
LMP: 04.06.2025 Obstetric formula: Primigravida
EDD: 01.06.2026 Gestation at admission: 37 weeks

Obstetric History:
G1 - Present pregnancy Spontaneous conception.

Medical History :
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H/O GDM diagnosed at 33+5 weeks gestation, started on OHA at 35+5 weeks
now on Tab. Glycomet SR 500mg AD.

Surgical History: B/L Lasik Surgery in 2023.

Allergies : Nil

Family History : Nil

Antenatal Details:

Mrs P. PRAVALLIKA was booked to Rainbow hospital at 32+6 weeks of
gestation. She had regular antenatal checkups and investigations as advised
elsewhere. NT scan at 14+5weeks was normal & FTS normal, TIFFA scan at
19 weeks showed no anomalies & Fetal Echo was normal. LGA diagnosed at
32+6 weeks EFW 91%, AC 78%. She was diagnosed with GDM since 33+5
weeks, on OHA at 35+5 weeks, now on Tab. Glycomet SR 500mg AD. Serial
growth scans were normal. USG done on 11.05.2026 showed at 35+5 weeks,
cephalic, placenta anterior and high, AFI 14.2cm, EFW 2922grams(68%), AC
65% with normal fetal dopplers. She was admitted at 37 weeks for induction
of labour.

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

Management:

Course in hospital and Delivery Details: At admission on clinical
examination the vitals were stable, uterus was relaxed, cervix was lcm long
and 1-2cm dilated. Fetal well being was confirmed by an admission CTG
which was found to be reactive. Informed consent taken for Induction of
labour. Labour induced with 1 dose of PGE1. Artificial rupture of membranes
done at 2 cms dilatation revealing clear liqour. As per hospital protocol she
was started on IV. Taxim in view of ruptured membranes. Partographic
monitoring of labour was done. Patient opted for epidural analgesia at 2-3 cm
dilatation for pain relief. The same was sited by an anesthetist after informed
consent. Further augmentation was done by oxytocin infusion. She

HIMAYATHNAGAR
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progressed to full dilatation at 11:30 am. She was put into position for vaginal
birth. Parts painted with betadine solution and draped to ensure full asepsis.
She was encouraged to bear down. At crowning of head episiotomy was given
under local anesthesia (10 ml of 2 % xylocaine solution).

Baby was delivered by Spontaneous vaginal delivery, Cord clamped and cut
and baby handed over to pediatrician. Cord blood collected for blood grouping
and Rh typing. Placenta and membranes delivered completely with controlled
cord traction. Prophylactic syntocinon given. Episiotomy inspected. No
extensions or additional vaginal tears found. Episiotomy sutured in layers.
Instrument and swab count checked. 600 mcg of misoprostol given per
rectally as prophylaxis against post partum hemorrhage. Vagina cleaned with
betadine solution.

Delivery Details:

Date . 21.05.2026

Time of Delivery: 11:50 AM

Type of Labour : Labour induced with 1 dose of PGE1
Type of Delivery: Spontaneous vaginal delivery
Analgesia :  Epidural

Baby Details:

Date . 21.05.2026
Time : 11:50 AM
Sex :  Male
Weight . 2.710 KGS
Apgar . 8/9, 9/10

Gestational Age: 37 weeks
NICU Admission: No.

Post-Partum Notes: She was closely monitored for post partum hemorrhage.
Breast feeding initiated. Vitals were stable; patient ambulated and was shifted

PUR OUTPATIENT ¢
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to room. Patient was encouraged for spontaneous voiding. Dietary advice
given. Her postpartum period following that was uneventful. On first
postpartum day episiotomy wound was healthy and intact. Her blood sugars
were monitored postnatally and were normal. 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 (Cefixime 200mg) twice daily till 27.05.2026 (9am-
9pm) after food.

2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) thrice daily till 27.05.2026
(8am-2pm-10pm) after food.

3 Tab. Pantodac (Pantoprazole - 40mg) 1 tablet twice daily till 27.05.2026
(7am-7pm) before food.

4. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 27.05.2026 (9am-
3pm-11pm) after food.

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

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

7. Betadine ointment for local application.

8. Syp. Duphalac 15 ml (Lactulose 3.33gm/5ml) at bed time for one week.

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

Care of the episiotomy (refer to chapter 2 Page no.5 -6 in the postpartum
book).

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 Consultation) after one week on

KONDAPUR OUTPATIENT CLINIC
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28.05.2026 with prior appointment.

Review with Dr. HIMABINDU ANNAMRAJU, after one week on 28.05.2026 at
postnatal clinic with prior appointment.

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, when and how to obtain
emergency care etc also have been explained by doctor ................ in a
language that I can understand and I acknowledge.

Patient/ Attender

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

You can also take appointments at any time by going online to our
website www.rainbowhospitals.in
A0, Orsdon

RegistrarlResideIrtfe%
Consultants :
Dr. Himabindu Annamraju
MBBS,MRCOG (UK), CCT (UK)
Consultant-Obstetrician,Gynaecologist and Laparoscopic Surgeon
Specialist in High-Risk Pregnancy
Reg. no: 51697

DAPUR OUTPATIENT CLINIC (4C) A v
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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 : IP25-00020542

Admit Date

IR NURR R LY CIARTIR LT TR T

: 20-May-2026 Admit Time :07:10 PM UHID : FDH-00044927

Patient Details :

INDIA 500089

Patient Name . Mrs P. PRAVALLIKA Age 126Y10M29D
Guardian . Mr PAVAN KALYAN KAPA DOB 1 21-06-1999
Gender : Female Religion
Occupation Martial Status
Adrlr2ss (H) . green space prime block a flat 305 puppal Phone No 1 9492676431
guda manikonda Manikonda Hyderabad E-mail
Telangana INDIA 500089 T
“Adiission Details :
Bed Type : MICU Bed No : MICU-03 Ward Name :4F -MICU
Room No - MICU-03 Admission Type : First Visit
Contact Details :
Name o Mr PAVAN KALYAN KAPA Relationship : Husband
Contact Addrass  : green space prime block a flat 305 puppal guda Phone No

manikonda Manikonda Hyderabad Telangana

o sl

Signature

ﬁDoctor Details :
Docter Namt
Reiurival Docor

Ce-Consultail

: Dr. FHMABINDU ANNAMRAJU

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment letails :

Payment Mce : Cash

Deposit Amount  : 0.00
Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / : - 20/05/2026 19:11

Printed By © 018701 Page 1 of 2
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Rainbow Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA 500032.

Children's _ * TEL NO :040-44665555

Hospital " WEB : https://rainbowhospitals.in

Rainbow
GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs P. PRAVALLIKA Age : 26Y10M29D
IP No: IP25-00020542 Sex: Female
Consultant: Dr. HIMABINDU ANNAMRAJU Ward/Bed No: 4F -MICU/MICU-03

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals dectors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

also consent to the use of health related information/ audiovisuals of the patient for res th & training purpose or for
insurance coverage and while doing so confidentiality of the patient will be maintai at all times and this will not affect the
care of the patient. u

In giving my general consent to treatment, | understand that | retain the4fght to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deeméd medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science#hd that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Ho als and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assime full responsibility for all my personal items and release the Hospital
from responsibility and liability for such persona ffems and valuables.

"| am aware that during the patient care it | ‘nevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the xbspital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the wholg’process as per evidence based guidelines”.

Note:
1 We do not allow use of medi
2 | have received attendan
clearance. In case of fail;

ation brought from outside by the patient.
asses as per my room category. | understand that | have to return it back at the tine of final bill
g the submission, | will pay 200/- Rs

s been given to me and | have been explained about the Hospitals rules and policies. u
illing counseling has been done to me.

Signature gf Patient/Relative:

Name: Patient Address:
Relationship: green space prime block flat 305

puppal guda manikondalanikonda ‘
Date: Time: Hyderabad Telangana IJ1A 500089 [

Wittness Name:

Wittness Signature: i

Printed Date / Time : 20/05/2026 19:11 Printed By : 018701 Page 2 of 2 :i
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ACTIVITY RECORD FOR BILLING

FDH-00044927
Mrs P. PRAVALLIKA

Name; ---- 2106199 26y qgpy - --- --
Or. HIMABINDU ANNAWRA L ©

oo WINIINIIY - consoven

I1P25-00020542

Date of Admission ; ================ .., R Date of Discharge : —---===---------= 1 —
Room / Bed No : --------====--- Ward : -------=--------- Suggested Billable bed type : --=----------
WARD TRANSFERS
Date Time From To Signature of Nurse
2Wshe | cpe MU klord Groud

Cross Consultation Visit

Doctors Name Date Order No. Signature

| s vetldons oAbt | guna L e

: %

C-
: = % L/PZ/}WT
y g@ﬁ/w
7.
8.
9.
10.

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

Name of Connecting Disconnecting T,

Equipment Time Time Signature

Date
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
Ppolshe | N gloowak G | a6y | QO

\3{@- C | pAcC ®© 35}@—/

ailglod | collufedeyos © | siog—

9.&!5_}'26 Tv placement 0 @65/ Sengad

! e v [74
(_\(@S ) o
ANY OTHER INFORMATION
2D BTYE _ Bland alffjﬁéﬂf_zgf s P 3h

5> MM Dope b up,

Date : w/{/w Time: %9’7

Prepared By : ‘%1.0/%_

Staff Nurse Shift / Ward

Billing Assistant

Billing Supervisor
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NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS
QC)\T—'JQ ALigea_

B 1 At o RS SRR T8, et

QV\oQ.fa') 6o 436 2 biel—

G R R Height: ..o WOONE ccocssvimosisusnss BMI: ..

—

ol & 3 = o uh ﬂv Lo
Diagnosis: ............. gw I c M ¢ {pm en

wprm om o#P
IMBTICAI HISEONY: .....vvoevcumiincasecsssssssssnsusnsamsassesnssssesassssssnsssssssssasasssnsssssasssssassasss s 41414100 400810S00HSERSHSA TSRS O SRS S RO S RS T2
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SUPGICATHISIONY: ..o onsiniosiinssnasinisasssnsusnnsissusassaqsaibatios ssssesssestasasibsassbaderesass st ass netmrssunssssssasssses srossssysssenssississssossisansansonins

Mn [J Non-Vegetarian (] Vegan
?/\o /{‘&E /)

ool el b GY

D e D e R R e TR A AT ARSI S

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

Patient’s / Atte%&l’)u" Dietician’s E
Signature: .................

SIDEIMIRE. ..omierosmmsmoissiasa sy
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A 2111 S

L
Date & TiME: ooovvevvvveveenn. g&\y\lcﬂ ........

(PT.0)
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NURSING SHIFT HAND OVER FORM

= | Diagnosis: g7 ime 52@‘3 o & >Fwks QA C Any Infection: C1Yes 26 ) Not Known
- aim on oip £ ol R R
@ | Surgery/ Procedure: \ \ Post OP Day: L
ot — XS,
o | Date ' ﬂ,O\S ()/\\'5 5.4 \
g Shift kf N P> N
Medical Condition . i
% (Any special condition to be noted): | 1 Q[(,v q - @\‘0 OV 0
< .
= | Diet: 5/0 OV gy, AP
Allergy: [0 Yes L3NG |00 Yes CLNoTC) Yes CJNO| O Yes “oflo | L1 Yes [1No | O Yes T No
Ventilation (RA, NP, NIV, VENTI): Rp Loy e @A
o Tubes/Drains/Catheter: C1 Yes</No | £ Yes 0| 1 Yes #TNo | YesirNo | O Yes C'No | T Yes CINo
7 Y Ty =
| &= | Vital Signs: Temp: | 26C e 60 Q86
g Res: 20 no o Gl 20
w . +
ﬁ Sp0,: | (0. (O o0 (/_. aAq )
@ Pulse: gg o0 AR

49
8P: [11g /64 (U1K | wleC | yol9P
LOC: |£on5les | (anoW|Codaor | Consiow
Fall Risk Score: | @/ | Ol | 4| © )10
Pain Score: | O/ olw | .\®. o|lo
skin Integrity | @eed | (heod av;&l Qeod-
Safety Needs: | 0 Yes =1 | I Yes (o | < VS C1No | Yes wMo|C Yes T1No | Yes (3 No
Physiotherapy:
Others Specify: |01 Yes<=No | 0 Yes CieMo{ L Yes [~No | ) Yes &G | O Yes 3 No |0 Yes [1No
Special Diet: | & [ a0 [,
Critical Lab Test / Values: : )
Other Special Orders / Medications: | Yes “No | 0 Yes €No | T Yes €No |0 Yes =0 | 1 Yes CINo | ) Yes C1No

Recommendations

PU Prophylaxis: O Yes 2No | 0 Yes T No | 0 Yes#No | 0 Yes NG | ) Yes TINo | Yes ©1No
DVT Prophylaxis: T Yes [No | Yes-=No | Yes £7No | ) Yes LMoLl Yes CiNo | Yes C1No

ADL (Dependent / Non Dependent): |y)-p2pdenll PO pwt De im“‘l“gf‘ Depen

Post Operative Procedure Special Orders: | -~ i 1 (?;/}r'

Handed Over By Name : &;LC[% ¥y mf)v (v 22 || Dy,}\/\f"-':r
Signature / ID : Sz | (FA WM' o ‘\(Wa
Date: W 136 %QK‘( 1Ll p\shs 9’}505"0
Time: @ gA7 @)_f\» A 3

Taken Over By Name : m (yo ot \:/;‘M’ A

Signature / 1D : sl o | Wh¢ e

Date: $1\5105 ] 20T | Bt ap

Time: W | 9 5~ bl

Docu. No. : RCH /FRM / CLINICAL / 097 =
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= | Diagnosis: Any Infection: [1Yes [INo [JNot Known
g HYBS SPEOHYY c.invivciiivivimmneasomecsssimersmssess
5 Surgery / Procedure: Post OP Day:
% e Shift
% Medical Condition
§ (Any special conditior: to be noted):
= | Diet:
Allergy: CYes CYNo | Yes CINo [ Yes TINo | Yes 01 No
Ventilation (RA, NP NIV, VENTI):
Tubes/Drains/Catheter: CYes CINo |0 Yes CONo |C1Yes ) No | Yes (I No u
k| Vital Signs: TeRf:g’f
§ Sp0 :
@ 5
g Pulse;
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: T1Yes CINo [T Yes CINo | Yes [0 No |1 Yes I No
Physiotherapy:
E Others Specify: C'Yes C'No | Yes C'No |1 Yes CINo | Yes ! No
E Special Diet:
g Critical Lab Test / Values:
E |Other Special Orders / Medications: O Yes CJNo | Yes CINo | Yes TINo |l Yes 7 No
§ PU Prophylaxis: CYes OONo | Yes CONo |C1Yes O No |l Yes T No
DVT Prophylaxis: C'Yes CINo (1 Yes CINo |7 Yes C1No | [ Yes I No
ADL (Dependent / Non Dependent):

Post Operative Procedure Special Orders:

Handed Over By Name :

Signature / ID :

Date:

Time:

Taken Over By Name :

Signature /D :

Date:

Time:
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00 AT A oy
Date of Admission: 1‘9/5’/25@ Felofr
Baseline Information: '
Admission From: O ER CIOPD  ErAdmissionDesk T OGS, SPACHY ..o
Primary Language: D»Télﬁgﬁ (] English ] Hindi [C] Others, SPECITY ....cevvveeeeeecereceec e,
Doyourequireaninterpreter? [1YeS [INO  iTYBS SPBCIY ...cocuerreriririirieesrerteeessriresseseeses s e eneasseseeseresnssarsesassesssassanserassarsanes
Source of Information: ~ [] Patient C] Family [ Others, SPECITY .....ovovevererereeer ettt eneaes
Allergies: [1Yes {2No— [ Medications (] Blood Transfusion ] Food 1 T I
LT T o 011 OO
T RN S A Doctor Notified on Admission: MO
_—
................................................................................................................... Name of the Doctor: ... 2K = POC .
................................................................................................................... Time Notified: ...
Past Medical History: Obtained From [ Patient [ Family Member [ Medical Record [] Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
Gynecology Assessment:] Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual HISIONY: ..isicciisinmivsvssirvisava Caesarean Section: E’ﬂ [1Yes Contraceptives: U/No’ (] Yes
................................................................. Cervical C,erclage: ANo [JYes Vaginal Discharge: [=+No [ Yes
Onset of Menarche: ........ [T—— Ectopic Pregnancy: [JMo [ Yes Post-Coital Bleeding: [;,No [ Yes
Menstrual Cycle: Qﬂe/gular [ Irregular | Myomectomy: @Nﬂ ] Yes Infertility: o [ Yes
Last Menstrual Period: ...........ccoovevecvennne. Others: If Yes Type: [ Primary [] Secondary
Obstetric History: G ....... co N P — .................... i - o 52 B B s i g s
Previous LSCS: ...

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

Family History: _E*Nﬂ)normalities Detected
L] Heart Disease [l Hypertension L1 Diabetes [ Stroke [ Seizures [ Kidney disease

L] Liver disease LTURIEE ..comecirmsmmonstmasesmasmansms dhnasasen bl BB o L eamwyas s oA S R R RS RTS
Vital Signs / Measurements: Temp: 26¢........ HR: B5..... RR: .20 :
BP: LG/6Y... Weight: %‘J‘Qf] 5 Height ........... BME ks,

Pain Assessment: Pain: [ Yes Zﬁ (If Yes, complete the Pain Assessment / Reassessment Form)

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




Patient Sticker J

PHYSICAL ASSESSMENT

General Appearance: M CJill looking ] Anxious [ Agitated [LOMES: wmmmasimiisimmmmss

Fall Assessment: [ Yes B’g Score ....(7........ (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [ Yes a{ SCOre ... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If apatient needs assistance with any of the following inform consultant
L1 Mobility problem "I Walking Problem No Abnormality Detected
LI Developmental Delay " Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: -=No Abnormality Detected
] Qverweight L1 Poor Appetite > 3 Days L1 Needs Therapeutic Diet.
(1 Under Weight L] Diabetes Mellitus [ Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
Qcﬁ & Cooperative L1 Restless L1 Depressed L] Agitated [J Confused
L) RIETS . v amsemvmssrsnansnsmssssrssssus ssvesssevasnenistas assvssnsnsssnenessamsssntnes drsunirsbossssst s shessesssnbsese subaesanssissns 149804 R v SRERITEPASS TSR nEBETES

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: 1 Single /rm CIDivorced ] Widow
2. Special Habits: Smoker: (] Yes -=No Alcohol Abuse: (Yes CiNo— Drug Abuse: [Yes +Hio
Social History: Lives With ......... Rt T N o SRR b

Orientation has been given regarding the following aspects:

Call Bell in Reach : m [J No Waste Disposal Explained: [1Yes [INo
Infusion Pump : LlYes [CINo Hand Hygiene Explained: [ Yes [ No L1 Others

2
Above information given to fairﬁ&' ..........................................
Name of Person Orientation Was GIVENT0: .........ccoeiveierieiesusussennessaessnesensnseseseessnenes

Orientation NOt GIVEN RBASON: .........vucuemrerieieirsceessessesesessserssss s sssnsss st sssssnassssens

Nurse Signature: ..... S IA"“ ............................

Nurse Name: S"J&w ..........................
Date & Time: w[(/lf@}fjorm
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IP ADMISSION SHeeT FOR OBSTETRICS

"z
Rainbow® . . .
Children’s @ BirthRight
Hos pltal . BY RAINBOW HOSPITALS
It takes a lot to treat the little Your Right to a Safe Delivery

Presenting Complaints

bf\ﬁr Tol
Obstetric Formula: P}LU-\mamm X

Obstetric Hostory:
QPP Gpmctavacas C&&Lﬁr{,m
Bogled @ 3246 luseclis

__ Present Pregnancy Record: NT)F’IS @
(O |
0O feadelo®
LGh (@ 3246wk $(M~—a®
RISK FACTORS:
/():DM su OHA ]
. oA
Height: ... &.2...cm
Weight: F:3...6 kg
O Alergies: . MU
: Breast: ([H¥ormal [ Abnormal
| General Examination:
: Consciousness: Pallor: -
| v lcterus: Edema:
| Témp: PR: 86 bpm)
‘ BP: [1p| bomme DTR:
| CVs: j RS
Liver/Spleen: Urine Output:
<= DIAGNOSIS --x---------m=m=mssssessssaas

W(u@m 2 31 staelih GA

~

Docu No. : RCH /FRM / CLINICAL / 087

TV NP VALYA EDD:

Corrected EDD: 1142« GA: 37T Lweele

Menstrual History: Regular : es [J No

Obstetric Examination

Fundal Height:

Ut. Activity:ﬂﬂelaxed ] Mild JMod [ Severe
Liquor: ‘/Z( Adequate ] Oligo ] Poly

PP: \pfﬁephalic ] Breech Others

Head Fifths Palpable:

FHS: [J Tachy [ Brady [ Absent

\P/ﬂormal

Per Speculum Examination
[J Present VZ]" Absent [ Bleeding
[ Meconium  [] Blood Stained

Draining:

Colour of Liquor: [ Clear

~ Vaginal Examination

3 L
Cervix: 4 Long (] Partially effaced [ Effaced
0s: Closed Dilated 1-2.0om
Membranes: 7T Present [ Absent
Liquor: - L Clear ] Meconium  [J Blood Stained
Presenting Part: JZ( Vertex (] Breech (] Others
Sutton: 0-3 A2 01 00 O+1 O+2
Pelvis: /Zl/ Adequate [J Doubtful

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




Patient Sticker

Cowad
QAT
Paets fueepordtion

W oeron

eale (ecd owadabids
¢5P|PT}NQfﬂmT|C{RBS
Lolf vifais LR couds” | Pet
haT et

Geps U

g WMMMW plv @ 12Am

Family History: Surgical History:
— lewk BlC- 2019
Medical History: Medication History:
Gom ou gk ** 3345 Loy N&DMTWW @omd i)
CUCHR = 35S tucely
Plan of Care: Investigations:
\Adaet BGT - Bt

-Azﬁ.dea«}-NR

usq (ulslae)
SLug 3§ 45 preduys

Ceptalic
Macaite #IH

AFT. ly-2om

Efio- 2917 vM(ea--!-)
ho- s

BOpMens®

GRRS @ 1: 30 pm— 98 mg[cU

Signature: 2

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

Date & Time: MSL%GD}PM

ConsultantNarEef ..... by HIM@(;@LU ..........

Signature: ......

.............................................
”

Date & Time: 2@]{[%.@’1{@\.
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Rainbow’ . e
Children’s @ BirthRight
Hos p|ta| . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the litt)

PROGRESS NOTES AND DOCTOR'S ORDER

Doctor's Order

ga;?me Progress Notes
m\\é\‘l'_'i,--— Udkeds stz R
T o nlA Lt FT @uzm[ CUR | oyt
QdmuJ W[-lf? IhoL
PR 140 bopm T-mbsonetel 2Cmar plu Kend
e Jg 1 5
P\u— 2 undilatd
o Cy (oM Doug NAT uth hety
- Moo @ LRRS U wfau
S'b'\]"ll Q-AJAW\MQDQ
NST(R) V
QRBS - 92 Mqld) \
V D
L BYFPoR
L 4pm Nikaly Kbl Ko
plbo U ET @virab] cue | Lot
a 348 Talioe wlﬁ p(
| e Nologpm ()mm MAT
P\uf 2 e Aildzd GRrRRS  Ulk Moy
bod. amm) Juy duglpun ’m _ougonaud”
iR dove s Tawieo Moo 2 (2T
Loy LAOHOL @Wsrimﬂ
A 2/ Al 98
NETE -
|
Y, Doz
(PT.0)

Docu. No. : RCH /FRM / CLINICAL / 088
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| puesioer ] Chitdren's | @ BirthRight
PROGRESS NOTES AND DOCTOR'S ORDER
ga.li_?me Progress Notes Doctor's Order
ERv
| LOL/f Gudura] R
plo- Lt ey WIf Vitat) prelitn
Q-3 2! QP pal
e ® We’*k’,ﬁ*"l ‘?fii_oﬂ'ml) Mﬁa,m}n,
plu- 2m _A048) N&T
Zo-/ m%muﬁ W Sas
Mewdy (Z) LMD el
Uear Lequet
Mt |2) )
MeTCR) v
L
L0
|s9 Un b 1y Or U IMmABIM
[a:30%m \LQF;L:*‘“‘ -
G [a A
\rﬁtag ntably L MT
P& UL b @ & (b ki
fur &) A
Prlx D/, a{AauA 1 ‘:",Piﬁumﬁ ra dmnao Qi
2 -6 un ddalild U W9 enbaulion -
PPy At LW prodrvan of (st
€l Qalisntises-
H em%.._x‘,
s

Docu. No. : RCH /FRM / CLINICAL / 088
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PROGRESS NOTES AND DOCTOR'S ORDER

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

o g

Date
& Time Progress Notes Doctor's Order
N/
YL
\qprv L~
G fan Yl
njfh _ @du
! LR LY sy 90U
] s — Mg ot
) Sop _ag oM — iy
b yous — Smmmmm 114
v - pwmu) Cone
— @b
~lyry
wdy
/
<er i _ (B duk
oy e
B0 — 110) xommy — Dypw daald
[l — WM g
5 s J
oy vkt - By, p ey, PUS o YsT
flar _ vew - _
pesigpnal Core
L — - w‘% U(CV-SF’
SRS i
T e ®wb
P N Yo =)
«
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Cm?dr%vl: 'S ‘BirthRight
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Hospital BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
;\yé\“} Py
s PYND-0
- G -ar ) Diadette et
%‘tﬁu ) Plerty o oret Jusdy
\s PR~ q0bpm 3) Dmvs Yo et
'W ep- D)\:\\lgmm‘c‘ﬁf. u‘) PMNoﬂCmrQ
pla UEE)wak i Q) e [ Arobalalion
v - nae <) Go do s ,PPRS, PRY
on 12\5’\16
) Nowtoruitaly
¥) Jrfomn s08 Y
” HOM 2
oA TLY pruD B
A 2 £ fann PAVE, ‘

& L aialehe obed
ﬁ%,@u\z 2. Avdecd v
/QaAfOO[-T—'RmP@\ %, {)(ocpv o ac:JeLQQ,uAJ\
Pﬁcgugfw o em—z*"*ﬁ,abﬂ

;;(r@ A0, o\ e S . pus as daded

s piA— LoD SR T Y.L,

Y. A= AHHV 3. £83, pm& N/sS PEIE /AN

GK/ 8. D) vkl (WIgoe Sch

i 1. penhol (one
?%S’IO\D J 0
= _
MY D/]LK LﬁB

Docu. No. : RCH /FRM / GLINICAT7 088 ©
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S | R
RESULT SHEET

It takes a lot to treat the littie.

Date ’La/s’/%’
Time -
Hb 12.6
PCV Uled
RBC 2028

WBC .79
N/L

Platelets 2.5
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT

SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR L5 /24K
APTT 207
CSF Protein / Sugar
Cells

N/L

Docu. No. : RCH /FRM / CLINICAL / 0138 (PT.0)

e




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

BAT pHe

Hl |7 1
Hev L | k.
Hﬁan D

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

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

Radiology : . S S

ML irssmtmmscsssmoneeommsmmenesssssasscos sesssiasis i nmmnssesrsmmsmmerseomsspeseapsssess DML L IUBIA) - Y
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MEDICATION RECONCILIATION FORM

.ﬂ’/‘//_'/_
Rainbow® ) e
Children’s % BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Drug AlIBIGIES: ....oevrvecerrssiemmesemesem s \mt 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 FrOM: ...eoverecerrsemsnsisismssstsmnsmsnsssonsssasassensasas Shiftad 10; ......consasnaummpmsinssmrmamimmmass

G0 (GENERIEE&ITIE’I?&%"#E{W I’.EETTERS) (mz?riig) (PO, ?a%ugi ty |THEQUENCY Dats./ Tims ?%“ﬂ?.%‘.‘,?é‘
T %W IR 500“"3 Po o D% ooe
¢ 0o

0 Cc ooc
! 0¢ 0oe
5 [JC¢ LIDC
6 [JC [JDC
7 Oc Ooc
8 Jc ipc
9 JC LIDC
10 Oc 0Ioe

MEDICATION HISTORY RECORDED / VERIFIED BY

* O- Continue, DC - Discontinue

Doctor Name & Signature : X ............. banm

Docu. No. : RCH/ FRM / GENERAL / 090
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DRUG CHART

///

Rainbo: . .
C?all'l"dr%vr‘:s ‘Blrtthght

\\

Hospital BY RAINBOW HOSPITALS

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

Date of AdMISSION: ...coccvvvieviiieciieieiiiies Drug AlIBIGIBS: ...vussveirsveensereree obsbamtitati s cuesrsneraivessansons Wnown 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 IiﬂeI through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

drug sheet folder.

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
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.
SO0S / PRN (As Required Medication)
Date»

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»

Ti[vne

Dose Route [ Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»

Time

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

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

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




h —

\;ﬂm‘mﬂr‘ﬁi\mﬁ\t\’|\|\|\\ REGULAR PRESCRIPTIONS  Weight. 7224425, Ward. M.(C ........

o D
DRUG: [ (EFOTPAIME 280 )
Dose Route Frequency |Start Date U;l‘

lg Jw | #o UT oo Goort7
Name & Signature of the Doctor Vﬂ/ -
Starting the Drugs: ;
R K
Additional Instructions:
X 24 ko
Daily Doctor’s Endorsement by a Sign
DRUG : 1 mEMoN 1040 Datet  JonlC

Dose Route | Frequency |Start Date i

woom | v Mo s WG‘N;}_

frpw
Name & Signature of the Doctor g )
Starting the Drugs: V/Al/’ T 7\ €

Additional Instructions:

XM
Daily Doctor’s Endorsement by a Sign
LT © b Dater

DRUG: T. FAMATETAwo Tir_ne!¥ 294
Dose Route | Frequency |Start Date P
(< %74 T‘ 9] IS il o 5
Name & Signature of the Doctor V/djy - i«
Starting the Drugs: Tﬁ

— - ,5’5“ 9}!65
Additional Instructions: @.;ﬁ"
Daily Doctor’s Endorsement by a Sign )
DRUG: 1 DiclOPewAL Date 'S ;2]

Dose Route | Frequency |Start Date N .
o | g | ep |y TR

Name' & Signature of the Doctor

Starting the Drugs: =

Additional Instructions: R

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Praey Ry ez

Sheet No: m ﬁl’/’"/’
tond | P Vs s

Or. HIMABINDY 2Y10M29p -
DRUG : O [ DoAY
Name & Signature of the Doctor |,

W

Additional Instructions:

Daily Doctor’s Endorsement by @ Sign
oRuG: BETYPINE O N &9

Dose Route | Frequency Start Dt.

LA T}j‘ A
Name & Signature of the Doctor "
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by 2 Sign

Dose Route | Frequency Start Dt.
Mo 15

Name & Signature of the Doctor (4,
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Y ¢ AWGY ¢ ppole

Rainbow’ . o
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes a lot o treat the little. Your Righttoa Gafe Delivery

REGULAR PRESFRIPTIONS

Date
Timep™

Dater \&
Time )

Date
TimesNe 17V

Date*
Tirvne

Dose Route | Frequency Start Dt.
Movy | W 0P 1l

Name & Signature of the Doctor ¢
Starting the Drugs: /

Additional Instructions:

Daily Doctor’s Endorsement by a Sign ] ]

Docu. No. : RCH /FRM / CLINICAL / 108




Rainbow® . 5
Children’s ‘BlrthRight

Oospital BY RAINBOW HosPiTAL S
It takes a Jot to treat the little. Your Right to 2 Safe Delivery

SheetNo: ...

Route

Name & Signature of the Doctor
Starting the Drugs:

Route Frequency

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Slgnature

Daily Doctor’s Endorsement by a Sign

_ ime

Name & Signature of the Doctor
Starting the Drugs:

‘
E
[3+]
=
D’>5' Additional Instructions:
[m]
w
T
&
- Daily Doctor’s Endorsement by a Sign
Date
DRUG : Time

Dose Route Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

1‘. ‘ (PT.0)




Weight, 73+ 4.5, Ward. . M.IC.00.....

Date»
VARIABLE DOSE T]U]e Nurse Sig. | Nurse Sig. I Nurse Sig. | Nurse Sig. |
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor R Dos e Oose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: o e . oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VAF“ABLE DOSE TIU‘IB Nure;sSig‘ Nurs‘efj;ig. ] Nurs‘%Sig‘ ] Nurs&Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor D oo Bose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose pose s pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?s:gﬁc%g]tger Route Signature Nurses
H){Aé 128m |1 m}so[mg-’red U5 Mg Pv (Q % :
1 0 7
Ll /{/;5 UAm Ju.[ CQI}MM;MQ | am T
& A
g ¢ J ~ 0 a4
T Trawex ;
N\ R TIW d ERA 9 v L
2\ h/ 3 T.. mijprne ¢
\’L'\O‘ﬁm formolal (,oowé e
e
2\ Mogpm. | Junt IV ! Pr ¥ .
Al i _ [cadbelt
A ] PPF GCW t [l 7 (/LQ ’/;‘;‘J\.«J—{-,
viché. a0 pm | A4 P42 Chaiglc

Page: 3/4

(P.T.0)



I.V. FLUIDS CHART Weight. -2 24 kg, /Ward. /4.IC.LZ...
. c ition of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse
Date Time (I mfuslgsrr:nggtilnlmlnfm Mcgfkglfl:mn etc) Hote 09T’1‘t|/hrEl 1 Sign Sign | Stopping| Sign Sign
: ‘
& g’nﬂu&m CH i bWb(J VoS P &
9,\/ W e loRL hy Lf w}
L ¢ 3 )l/
'CAL: [ @ (2 N e A
q)\\ ¥ wﬂl ) a '_’ﬂ,

Page: 4/4
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warty warning Observation Score Chart - Obstetrics

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

Date
Time891011121234567 3101112l2-3

> 30
RESP 51.30

(write rate in .
corresp. box) 11-20 o
0-10
94 - 100 % ; (2

Saturations =94 % 7
Administered 0, (L/min.) |
40
39
38
37 =
36 / Ao

35
< 35

170
160
150
140
130
120
110
100 ]

L]

3 dwa)

dley MeaH

50 3

20 [ Ye

70 i

S

50 i
50
40

190
180
170
160
150

140 /

130 /

120 /

—
—

110

100 /i‘\ e

—>
anssald poojg AN|oIsAs

90
80 A
70
60
50
130
120
110
100
90 )

= / 4 v A

A\

o d
% : 70 s

<«
aInssald poojg 2|oiseid

50
40

NEURO Alert ] R R T - = . —

RESPONSE Voice
[ ‘/] Pain
Unresponsive

URINE > 30
mils / hour <30

Protein + +

Proteinuria | -
Protein > + +

| Normal
Heavy / Foul

Clear / Pink
Green

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

Lochia

Liquor

PR




Early Warning Signs

L Obstetrics and Gynaecologyj

3 =

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

Set of MEOWS
Observations )

S

Observations
in 30 minutes

N

& =

7

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

Repeat Observations
in 15 minutes or continuous
monitoring

\

iy

* 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
Time(ajgi i) 12| 3|afs|s 789(&011121{2*53 4|s506]7

> 30

21-30

11-20 2
0-10

RESP
(write rate in
corresp. box)

94 - 100 %

Saturations ~94%

Administered 0, (L/min.

40
39
38

37 3 = N " .. .

36 AT t A 0 ﬁ
35

<35

2, dway

Ya

170
160
150
140
130
120
110
100
50
80 2 2\
56— BC B
60
50
20

21ey LesH

g
A
"%k
oD
¥

190
180
170
160
150
140
130
120 P + .
110 el QT ] I\
100 A AN \71\
90 £ ]
80

70

60

50

M3
R

=

—
anssaid poojg dljoishs

130
120
110
100
90
80
70
60
50 LT
| 40

(&) <y 2
P>

-
2Inssald poojg |olselq

neuro | Alert [ 2 - [ 1K 1A [ [

RESPONSE Joice
(] Pain
Unresponsive

URINE > 30
mls / hour < 30

Protein + +

Proteinuria | ;
Protein > + +

Normal N T 1= [ [ 9 [ ~ [ [ [ NI T IV

= Heavy / Foul

ink
T Clear / Pin

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

RS
)




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations

in 30 minutes
o J
il = = ™
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
| Observations | in 30 minutes
. \ & / \ y

- =

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

\ - v,

* The Modified Early Warning Score (AEOWS)

e
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FLUID CHART |

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

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

il Intake O st
Date Time [r)\:‘agluuri% Route NG | Diarrhoea | Vomit |Drainage | Urine Pg%gr‘gg ﬁ:ﬂge
Mouth | 1V N.G
08:00 am i
09:00 am |- .
10:00 am el e
11:00 am
1200pm| -
01:00 pm =
Total Intake : Total Qutput :
02:00 pm |
03:00 pm T
04:00 pm P
05:00 pm .
06:00 pm L]
07:00 pm
Total Intake : P Total Output :
08:.00pm| 'l’f}a af o - o _ _ _ A | .o ~
09:00pm| — y ] v -] = - = ] = o ||
wopm| _ [ | | - | - ~ -~ -l le | ot
mwoom| — | | - | — | - B e o |
2oam| ~ [, 4] -] - of| = - -l le |
ot00am| 1 .=l =3 o _ | = o PV
Total Intake : Sy { Total Output : ()rfj
0200am| — " = - o e = — 1] '@ |9
0300am| — 2aad | T = 1 &= — e @
o400am| _ | e s s el O
05:00 am e, . el o [ | @ :
06:00 am o - - Lo | = Y /
o700am [ Q) ~ M| @ | — | — - =i = A | O
Total Intake : a4 Total Output : ) % 2
Total 24 hrs. Intake 4 w,{ Total 24 hrs. Output J—6 Vo = I




FDH-! .00044627 |P25-00020542
Ml‘lP me e Y‘\OMZID (F)
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Rainbow®

nbow” | @ oo
Children’s . irthRight

Hospital

It takes a ot to treat the |

[ FLUID CHART

ittle.

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.

- O ee ] _ Output _ [
Date Time (I}agijurf% Route m) NG | Diarrhoea | Vomit |Drainage | Urine Tﬁgr%ﬁgg ﬁl'ﬁge
Mouth | IV | NG — o
A [eoa[ o B Yo a8 [— |~ | — [ - [(eod)| ©
>\\ 0900am [Rr  [\P° [podd| 99 | - i | | _"Te |
A 00an| o) W4T hepw B [ - - - =] = & ]
1100am | ) e )| ieewd = - _ T 1=
12000m | @) e oo s & —| —|< Jo
LT VU B eo Y -1 J-4- 1
Total Intake : /(¢ o [ Total Output : vy _| o sSeyPYed,
02:00 pm theel — | - | oo | - - = 1
03:00 pm e | - - | = - ~ > /
04:00 pm ke 4 - ~ 2 ] o YA
05:00 pm N -1 .| < | - = | = i
06:00pm | W 50 ‘;MJ ‘}Wﬁw}ﬂ
07:00 pm A po- e L
Total Intake : =3 Dﬂr-y Total Output: V= ®  , =T
08:00 pm Y | DONU 0 20| WO N D] 20| o
09:00 pm )\_v ' | 4 D .
10:00 pm I [/ la il
11:00pm | Y 1y [oon.|J I " —
1200am | O~ g ! {‘)U . P & |
Ut0am |2 0 A Mo | oo | 190 PO I 4
Total Intake : ;e MQ' : ) Total Output : U — ] —
0200am | £ 1) 7m~U 2V 0| 44 A0 | O 9
0300am| i | =1 e
0400am) Ly 1 |200vA A il -3
05:00 am 51v ' O
06:00am | ;) : ' -
07:00am| 2 0O O W | IS LA O - ==
Total Intake: - ,VJ Total Qutput : Gl = - o)
Total 24 hrs. Intake C?GOO (\«\Jl Total 24 hrs. Output 7 é m-—

Docu. No. : RCH /FRM / CLINICAL / 092
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- = ®
esthesinlnnu Rainbow . L
Departm:;‘r::z? f Anammozom Children’s ® BirthRight
PF FDH-00 e RALLSIA TlON Hos pltal BY RAINBOW HOSPITALS
Nevh.® 26v10M200  (F) It takes 3 lot to treat the little. Your Right to a Safe Delivery

21-08-1909

i nl\ﬂT\T\TﬂT\iﬁiﬂﬂWﬁ|\|\l\l ............. AGE: SEK: UHIDNO e
17| ;S e rwor e TIME: coeeeiecceeresberererens Proposed Operation: (_aﬂam@\(wt:&—ku\qﬂ

DBATNOBEST «oumimsoiusaeysss v dimisis ssmiv sy sty oss el asy v P P55 s B o v N b e S B U TS e E PR S T
B.P/CRT: 1221E) HR: o Weight: .......... ASA Physical Status: 01 22 13 (14 015
Laboratory Data:

nob: A2 L GIUCOSE oo PrOtEIN: oo HIV: o XRAY: oo

RONS cssvmpneiaiznss UFBA: weveveeeeceresienreeene AIDY e 5232171 E—— EBBE oo

WBC: e Creat: ..o TORIBM: s HEY: wmnamana 2DVECHD; s

Plate: . Q:.L.S.l.,.GQ..") Na sz BIEBHEwasmeman Blood group: .............. Stress/Anglo: .................

] CREAS s KIS e esssecmienisses R

INR: .....0.:9.%...... PO 111 1 1< AN 311 EP———

Cl=tiisissimnanianie.  SOOTBEPTE wonasmumn

Allergies: | <\

Medical History: CVS:
RESP : Diabetes :
ONS K!c[\o GDM * 36uwols  oa Ly

Renal ;

Hepatic / GE : Physical Activity: Rt
Others : N

Past Anaesthetic History: ~ FYS! X 2024 .

Physical Exam:

Rirway: MP 1@3 4 Mouth Opening: ~, = Mentohyoid Distance: @’) Neck: @) Teeth: ) wdeedt
Lungs : I

Heart: } word -

CNS:

Pregnant: #TYes [INo [INA Venous Access Site : Spine Exam for regional : @

Anaesthetic Plan: () MAC~TREGIONAL  GA-ETT [ LMA

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

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

Water / ORS 2 Hours
2. NIL 0RAL<:Others 6 Hours

. Informed Consent#T Standard [l High Risk
. Post Operative Pain Management; L~Discussed with Patient
. Other Instructions:

w

Signature: MT .......... Name: Do AUSHIOBRIB. e
Docu. No. : RCH /FRM / CLINICAL / 044




Pre Induction Assessment:

ANAESTHESIA CHART

Rainbow®
Children’s
Hospital

It takes a lot to treat the [ttle.

N\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Change in Patient Condition: ] Yes [ No Fasting Status:
Physical Status: [1 Patient Identified ] Consent Present 1 Chart Reviewed
H.R: | B.P/CRT: [ SpO,: | RR: | Last Feed:
Pre-0P Diagnosis: .....coeveeeveerieseieeneieeiesese e OPEration: ...c.ooveveeeviiieieeeecee s DF: |
SULIBON: o s i e Anaesthesiologist: ..........ccoeeevvviiiiieiiiicn, Technician: ......c.cooveeveeveeneennen,
TIME
N.O /AIR /O, LPM
HALO /SO /SEVO Antibiotic
Drugs:
Suppository
Blood Loss
FiD, / Sa0,
ETCO,
ECG
Temperature
Urine Output NOTES
£
BP 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate o
Tourniquet on Time
Tourniguet off Time 160
140
Threat Pack In
Throat Pack Out 120
100
80
80
40
20
10
0
ABG
LAB Values
GRBS
Others
1 Equipment Checked and Temp: Induction Regional:
Functional [1 HME [] Fluid Warmer ow ] Inhal Extremity BPBEIEY: o svinmrensamngs
O spP [”] Cling Film [Z] OH Warmer O PreQ, [1RSI [ Spinal [] Epidural [] Caudal
L1 Cuff Site: wooroere ] Hugger's [ Cotton Wool [l Others OIS s s S A
[T 71— [T Othe T
= Elr(G II.:aU — T ] Mask [ SGA BOBIHION: :occeins tossmiasssisssonsstdsitsisns et
T Temp Site Times: [] Airway [] Oral ] Nasal 1| [ R
f; FID. Monitor AHBBE SHAY ..oodiinsimisnsnssaisss ETT# civviivnsions  Alimmensmassanis cm Needle Size: ... <o Depthz .
] Agént Monitor OP Start: .. ] Oral [INasal L[] Cuff Parasthesia [1Yes [ No
] Pulse Oximeter OP End: ... L] Tracheostomy [] Topical Catheter at SKin ................... CM
[[]  Capnograph Leave OR: oo e Drug Name & CONC: ....vvvivmmmssnmsmsisississsnsesesssnns
71 Ventilator Anaesthesia: [ Awake [] Direct Vision Bolus: ........
[ Nerve Stimulator 1 GA ] Video Laryngoscopy [1 Stylette / Bougie Infusion: .
) [ Monitored Anaesthesia Care [l Fiberoptic Block Level: ..
Position: .............ccccceee O Regional Blade# ..o............ Attempts: .. —
L1 Pressure Foits Checkad Difficutty WAY? ..o
Line (Size & Location) Transportation to -
Eps Gavn: O VP T Bilat = BS CIPACU  [lICU L Ofher
]1 Oint CIART: ... 1 Semi-Closed Circle Relaxant Reversed [ Yes CINo [INA
L1 Tape O ... [ Closed Circle
[ Padding O ) < Other Name of the Doctor :..
[ Awake 1 — Signature of the Doctol




P -

E Patient Sticker 1

POST-ANAESTHESIA CARE UNIT RECORD

e
Rainbow’ ) i
Children’s ‘BII‘tthght

\

Hos pital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

Received. in PACLLBY : wivnmusmmmmmmmmnna Time. Beceived 2. s ssmipsminss Time Discharged : .......ccoovveeeeiecnn.
250 250 | CannUula SHE ! .....oovvovee v
240 240
i 230 230 | [] 0, Mask [] Nasal Prongs
s 2 220 | [ Tracheostomy ] T-Piece
@ 210 210 _ 7 )
@ 200 200 | [ Oral Airway ["] Nasal Airway
o 190
= 180
= 170 170 | Vomiting : []Yes CINo DIUBY e orrsecsmerssessmasssaessisssmssssssasibsppsieissin
= 160 160 .
2 150 150 NG Tube : []Yes []No
\v 140 140 | Drain: []Yes [No
130 130
A 120 120 | Urinary Catheter: [] Yes [] No
10 .
73] 112:3 100 | Chest Tube: [JYes [JNo
= 90 9| Nil Oral O Yes [INo
B 80 80 '
- B2 1] WP oot R ST
(o
w 50 50 T e e
& 40 40
30 30
¥ 20 20
10 1P
0 0
SPO,
POST ANAESTHESIA SCORE N B lwr SCORING INTERPRETATION
(Modified Aldrete Score) 30 [ 60 | 90
Able to move 4 extremities voluntary or on command =2 s i . 3
Able to move 2 extremities voluntary or on command =1 ACTIVITY A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Discharge
Able to deep breathe & cgugh freely =2
Dyspnea or limited breathing =1 RESPIRATION . ! L .
Apneic =0 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 i i irian’
B8P =+ 20-50 of Pre Anaesthetic leve =1 CIRCULATION space below by the Dlschargmg Phys:man.
8P =+ 50 of Pre Anaesthetic leve =0
Fully awake =2
Arousable on calling =1 CONSCIOUSNESS
Not responding =0
Pink =
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Gyanotic =0
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Pain Tool Used: [/ NPASS [1FLACC [ WongBaker {INPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

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

1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b.  After 24 hours every 4 hours
c.  Priorto pain reliving intervention
d.  With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): i

Date & TIMEI ..o esess s




2 .

. v @®
Rainbow .

r Patient Sticker 1‘ Children’s Blrtthght s
] Hos pita| BY RAINBOW HOSPITALS
1t takes a lot to treat the [ittle. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: QtLﬁL'& Time: .26 ... Procedure done by ... P, Ao wa ARIA o,
CSE/SpinaI/EﬂDI Position : ..2.Cens  Space:............. L 3.0k Technique (LORADD) .....voovoveeoen
Depth: ... S G, Catheter at Skin: ....."... Aeannrnn, Attempts : ............] Lo
Parasthesia’; YES/NO I YOS GOEAIIS © ....isussissinsmisisissisissssspuonssssnnsenonstensdonssasssmsme aesmsensmsaesnmormsasasssssnntostisstonarts s sansessassassoes

Solution Composition : ......0.: 11 ). B anqmﬁtm%@m% ................

Any other issues :

a)CM@Lomamv%W,?um&e«f-ﬁaQW o
. SO

: Infusion Rate Level Maternal

Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments

Sl
q -osPrwt b-ﬁ")'Lamt(ti,e\»r !?fl‘f'la se 120 Y
TP G
T 457 b Tl | A *“Q/é% by 129

Delivery Details : ~ Time : ..ccovvvvvvrivenne APGAR: ......ccceeee .

Catheter Removed by and Tip Inspected : .............

Patient Satisfaction : C{Tﬂf .....................................................................................................
Discharge /Shifting ordered by

DOCION SIgNAMUIe e sz ssns ik s ssnissmrtissessssssizaan

LIOETON NEBRRE! ... vonvmommmsresmo e s

Date and TIME & oottt e e
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Rainbow® . L

Childrerll’s ‘Bll‘tthght

- i BY RAINBOW HOSPITALS

CONSENT FOR SPECIAL PROCEDURES Hospital.. e
Patient Name * ... RN AL ) e Gender: Male [ TFemale

UHIDNo : . EDM 7. B0 2. T DEPartment : ......c...crvevmrreernsreriennnes Date : 21{4?7@

TRV 1y S/ /WO e

Here by give consent for procedure of : wledogan......... %F :\M.LGJ .......................................................................

The doctors have clearly explained to me that the procedure has following possible complications:

.......... 4 D?ﬁng\algﬁ’fL)'m‘\nT%fma

............... NO\’)O\c\b,CSW*va

Name of the Doctor performing the procedure: ....... Q... A’LS Hwf R HA USSR T U OPPO
Patient / Patient Attendant : Witness : ( .

Signature : ..... P F%/( ................................... Signature : PMM’W ............................
Name © ... 2RBYA LKA e Name : ... SR SHNANEN
Relationship with Patient: S‘J-b ............................. Date & Time : Zt\ﬂue,% L2000,
Date & Time : ... 2. [ €126, &2 20.4m0 .

Doctor (who is taking the consent) :

Signature : ..... M"T ...............................................

Name : ....... R AR AR e,
Date & Time : ..... 2\,§\ll.€_..'., ...... ..29./ ...

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







Labour Record

. LABOUR: - == snmsnsnesmeresnnesnnssestes
' Labour: Spont(] 10L-PGE1}/E20] Others [

Indications for 10L-Accel : (] None [ Oxytocin

Anesthesia : [ None}E’pidural

Non-epi : %al (] Spinal [ General
: Del. Type :/E@D [ Asst. Breech [ Twins
. AVD: [] Qutiet (] Low Forceps (] Ventouse

[ Trail of Forceps

¢ INQICALONS & ..veveecervscesireeserrerseesssssssssisisassassasnes
Application, Locking & Traction  ......ccoueeriisneenns
: Duration of INStrumentation & ...........ccwwwmmmivivnees

A e S S D e —

5 Catheterised : [1Yes[INo

:;Type: JZH(Ieys CIPlain

Perineum : [lintact ,B‘l:(f)isiotomy [ Tear

E ASESHAGE © +vvvvussenmmsnsssssssssneesrsmmmmanssssssssssssssssssesssnns
T SR (g, 1L VYL —

R e RO 1 17 VY 7 WO————

[
"
(]
'
[l
"

: Memb. Repture Type : []SROM (] PROM [ ARM ;
U
. Presentation :)E’Vertex [ Breech [ Others :

.....

* Duration of Active Pushing : ?eOrrM

No. of VE'S : f ......................................

q\'\%

B « s~ Rainbow’
..Blrtthght Children’s

BY RAINBOW HOSPITALS Hospital

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

------- INTRA PARTUM COMPLICATIONS ------~
Melernal [ None (IPyrexia [ HTN Q'Ot/hers 1

: quuor. [ Adequate [ Oligo [ Pon/D/Clear ;
5 [J Blood [ Meconium EJCord:...@ ............. :
Shoulder Dystocia: []Yes [INo

R LLLCRITIE STAGE lll -----==---======"1 :
Placenta Wmal [ Abnormal [JRP Clots
| 2CCT O Retained (] MRP §
PPH: []Atonic [ Traumatic ‘/ﬂ/None

LACEIALONS : vuvveveeceescrrreseseamssnsssessssarassssssssssssasaseess
CEIVICAL © vuvrveresrseersenssinsssessssssessssnssrsaassassassenssssinecs
Perineal : ...... Wimwm ...................
Prophylaxis : [ Syntocinon [ Prostodin
BI0OG LOSS : ...oovvvveens 101577277
Blood Transfusion : ........... T L A
:- Ot DELlS (f ANY) © v

Rectal Examination : .,ALtdad Aoy, Ak

; BABY DETAILS ----------------mmmmmmmemmmoy :
E Gender s ... AL e

We|ght ............ .. 10, )‘j .....................................
SABEAR ... BLL ALY it §
Date and Time Defivery : ... L5 |ae..., 2SR PW\
LW Doctor : ......0k... VIWMM&»..;. ........... ida....
LW Sister : .......... VAR ... ot s
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Rainbow.s | @ BirthRight
riospital _ | ooz
NARCOTIC PRESCRIPTION FORM
(MEDICAL RECORD)
Patient Name: Age: Gender:
UHID No: IP No: Date: . Time:
Diagnosis:
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks

1. | Fentanyl Citrate Inj. 50mcg/MI

2. | Morphine Sulphate Inj. 15mg/M!
3. | Remifentanil Hydrochloride Inj. 2MG
) 4. | Remifentanil Hydrochloride inj. 1MG
Doctor Name: ; Doctor Registration No:
Signature:
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)

IPTREgIStationiNO: .. .ot isereinannisssesssagamsssss oyt DIBBIoE s e

AadhasrNoofthe Patlent (OpHORalR ... et veiimsasiebs i alisss st asansnnsdsss s cosnssmnedamans

_J 1. | Name: i Remarks

2. | Complete postal address (with contact number, if any)

3. | Brief description of the illness

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

5. | Details of essential Narcotic drug dispensed

Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
Bispensediby (NAME B IDING, 1. sicon Bortoncts s oovsgames g ela Bt o REMTRAR s s - s b S SIgNAIUE, .. e s e ennnrmennsssnesmanes
Received by (Name & ID No.): e AR R e L T SlOnature! ... ..o iE s s

U e e e L T

Docu. No: RCH/ FRM / CLINICAL / 133
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PATIENT TRANSFER FORM

%

Rainbow® . .
Children’s | @ BirthRight
Hospita] . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. m

Patient Name & UHID No.

FDH-00044927 1P25-00020542
Mrs P. PRAVALLIKA

- 21 03-1”. 26Y10M200  (F)

Date & Time of Admission

20\

\E (= ﬁ\*‘\ogﬂ
~ © -

Date & Time of Transfer Order

@\(\”/5 o

MABINDU ANNAMRAJU

VT

Transfer Ordered by

O\{‘ 5\_0 @r\’\r-@r\

Reason for Transfer

. AR e
6\0 [@2)
From Unit To Unit Information to Attendant
" Yesl——  No[ ]
- MU \Wosd
& 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
SI.No. ltem Name Quantity
&
2. //V
A<
7

3 \
o 4 T

5. (

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

-~

Ly [y

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Patient & Clinical Records Received by :

\\‘&bb " \Oﬁfn
¢ @/?

Date & Time of Patient Received :

L

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







FIGYNE/08

ANTENATAL RECORD

Antenatal No._ 1 $9% l":‘ﬁbfé
Reg.No: {DU-000LYG2Y

2
Rainbow®
Children’s
Hospital

Tt takes a lot to treat the little.

Consultant : ﬂ)‘[.. H—B

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

—— PERSONAL DETAILS
Name : L i G Age: Qbﬂ) Date of Birth _ 2| lbf!ﬂ‘ﬁ Education :
Occupation : &L’f(‘ ISVOL' S Phone No. : _A4qQ3 676U 2) Mobile :
Husband's Name Age Education: __ Occupation:

Address : e

tlacle a Hat 305 Pu PPakiudu mand konde, |

Te V\Qa N

Mobile : Ol’-fqo-(ﬁ‘é(l 3)

E-mail Id :

IMPORTANT FEATURES SUGGESTED MANAGEMENT
?Q (\..g . ' \y Corrected EDD
) & V]
,",.f m )‘l N&f\d
< L WAPS
«O, fene Eopr, 1436
— ¥
g [L o~ U [6) léj
|
|
e i -
~— HISTORY
Year of Marriage : hb H.(ry Previous Periods LMP % 1 1 ]?—S- EDD Corrected EDD
Tywy EOU O Chn qlélié
OBSTETRIC FORMULA
C inity : C :
menpry oniracepion: S PO n + Gravida 1 Para Live Abortions
—— OBSTETRIC HISTORY == —_— _:-
13(]). D%QEE?R];’ ng‘;](s ANTENATAL DETAILS MODE OF DELIVERY | BABY | WT REMARKS

Pt " QYo o -
SPOV\"‘ ‘o e p1~|\o\/\

Rooked b‘\&@
H—muclm&p\ "UDSP;

D%. JYo-

s
E Q @\A\Lﬂ ol

e
Medical History : «—— K (

Surgical History :

SIS

Family History :

Allergies :




INVESTIGATIONS

RT —  [1-55 PLY — D168

€T — |YSofRg, 3.2
He— (9D

—- MATERNAL EVALUATION 2 ,L(’l'é
Blood group & Rh:  Wife B-{"V‘i Husband ICT S6
VDRL —Jy) HIV — a3 HbSAg =W TSH GCI‘{ ,19

ROUTINE INVESTIGATIONS H(V~ P SPECIFIC INVESTIGATIONS 126
Date “C,}RA]G Inves‘tifaiiqznsl u Report Date “%m Investigations Report

1610125 THR- .o

ReS— Y9 | Hodte- W 9
L 2
7 Oy — o.g e

be- 1203
R uyee~| 20
whe- L1R3

Tetanus Toxoid : 1"

- FETAL EVALUATION
ULTRASONOGRAPHY

dose /

2™ dose

“

Lol 6T (8 oia] FHR-B2BTeRUERY Toor—13
-2 L .
L [aec 1qulg/E-Fw 23, 25°)- [Ae- 133 [OL-2% 6,
plmmu_qd - Ay UDDeJ- &qma - 7
Date Wecks Indication | PP | Wt. | Centile| Growth Velocity | AFI Placenta Remarks
S 3(pl2b] %zé\-’) b3 [a3s |Ac—1%:66 ¥ - Ankery,
2ty A 33 0~ ¢ |250AV) | de—F%)- | 154 wly |8
| Wooo |38% oy o [ s | Ae-cs . wlat | 3
! _
I
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
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Special Concerns




— ANTENATAL ADMISSION

Indication :

Type of labour : Spontaneous

Induction : Indication

DOA DOD Vgéeks Complaint Management Advice
—- BRIEF DELIVERY NOTES
Gestational age Date & time of delivery :

Method - PGE1[_| PGE2[ ]

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

Indication :

Caesarean section : Emergency D

Elective D

Postpartum Period :

SALIENT FEATURES :

Baby details : GirID Boy D Wt Apgar score:




