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[ Your Right to a Safe Delivery

Name Mrs PRATHIBHA BURRA UHID FDH-00046291

GHICAL

Father/Guardian ' Mr PRASANTH Age/Gender 40Y 2 M 17 D/ Female

Pt~ No 375 H NO 5-81, Secretariat Colony, Puppalaguda, K,V.Rangareddy, Andhra Pt~esi -

Address 500089, Manikonda, Hyderabad, Telangana, INDIA, 500089
IP No 1P25-00020623 Admission Date 25-05-2026
Ref Doctor

Discharge Date 28.05.2026

Consultant:

Dr. Saveetha Rathod,

MD (Obs-Gyn, PGIMER), MRCOG (UK), Diploma - Cosmetic
Gynaecology (ICCG)

Obstetrics, Gynaecology, Laparoscopic & Cosmetic Gynaecology

Diagnosis: PRIMIGRAVIDA AT 39+1 WEEKS GESTATION WITH
1. TYPE-II DM ON OHA

2. HYPOTHYROID

3. FOR INDUCTION OF LABOUR

EMERGENCY LSCS DONE IN VIEW OF NON-PROGRESSION OF LABOUR,
DELIVERED A LIVE MALE BABY AT 11:17 AM, WEIGHT 3.270 KGS ON

26.05.2026

History:

LMP : 23.08.2025 Obstetric formula: Primigravida
EDD : 28.05.2026 Gestation at admission: 39+1 weeks

Obstetric History:
G1 - Present pregnancy, Spontaneous conception.

Medical History: Type- II DM since 3 years, presently on Tab. Metformin

O 1800 2122 @& www.rainbowhospitals.in
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500mg BD.

Hypothyroidism since 3 years, on Tab. Thyronorm 75 mcg.
Surgical History: Nil

Allergies : Nil

Family History : Mother - DM

Antenatal Details:

Mrs. PRATHIBHA BURRA was booked to Rainbow hospital at 39+1 weeks of
gestation. She had regular antenatal checkups and investigations as advised
elsewhere. NT scan and FTS at 12+5weeks was normal, with high risk of pre-
eclampsia, FGR. She was on Tab. Ecospirin 150mg once daily. NIPT done was
low risk. TIFFA scan at 19+3weeks was normal. Following growth scans were
normal. USG done on 11.05.2026 showed at 37+4 weeks, SLIUF, Cephalic,
Placenta posterior and high, AFI 8.9cm, AC 43%, EFW 3146 grams (50%)
with normal fetal dopplers. She was admitted at 39+1 weeks 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 long and OS closed. 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 3 doses of PGEZ2. On repeat
examination after 3 doses of PGE2, her VE findings were same. There was no
progress in labour. Patient and attenders were informed about the same and
option for LSCS was given, they consented for LSCS.

She was decided for emergency C- section in view of Non-progression of
labour, prepared with indwelling Foley’s catheter and IV canula under aseptic
conditions. Written informed consent for surgery taken. Preanesthetic check

@ 1800 2122 ® www.rainbowhospitals.in







Yz
Rainbow” .
Children’s & BirthRight
Name Mrs PRATHIBHA BURRA UHID HOS pitﬁlPH-O 0 BY RAINBOW HOSPITALS
IP No IP25-00020623 Admission Date PHEME oo Yo it toa Safy Delicy

up done. Anesthetic premedication (IV Pantop and Perinorm) given. Patient
shifted to theatre.

Surgery Notes:

Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus. Baby delivered. Cord clamped and
cut and cord blood collected for blood grouping and Rh typing. Baby handed
over to pediatrician. Placenta delivered with controlled cord traction. 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.

* Baby delivered by single blade forceps (Vectis)

Delivery Details :

Date . 26.05.2026

Time of Delivery: 11:17 AM

Type of Delivery: Emergency LSCS

Indication . Non-progression labour
Analgesia :  Spinal

Baby Details:

Date . 26.05.2026

Time . 11:17 AM

Sex : Male

Weight :  3.270 Kgs

Apgar . 8/10, 9/10

Gestational Age: 39+1 weeks
NICU Admission: No.

4)  KONDAPUR

® 1800 2122 @ www.rainbowhospitals.in
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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. Her sugars were monitored, which were managed
accordingly. 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. Monocef 200mg twice daily till 01.06.2026 (9am-9pm) after food.
2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) thrice daily till
01.06.2026 (8am-2pm-10pm) after food.

3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 01.06.2026 (9am-

3pm-11pm) after food.

4. Tab. Pantop 40mg twice daily till 01.06.2026 (7am-7pm) before food.
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 for after food.

7. Nebasulf Powder for local application.

8. Tab Thyronorm 75mcg once daily before breakfast till further
orders

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

o

We urge all of you to read the postpartum book thoroughly. It contains useful
advice and will clear most of your doubts.

Review with Dr. Vinodha Vunnam (Lactation Consultant) after one week on
02.06.2026 with prior appointment.

@ 18002122 @ www.rainbowhospitals.in
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Review with Dr. Saveetha Rathod after one week on 02.06.2026 at postnatal
clinic with prior appointment (Review consultation will be charged).

For Women Who Have Had a Cesarean Section

Care of the wound:

1.You can bath and shower.

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

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

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

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

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

Patient/ Atténder

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

® 18002122 @ www.rainbowhospitals.in
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Consultant:
Dr. Saveetha Rathod,
MD (Obs-Gyn, PGIMER), MRCOG (UK), Diploma - Cosmetic

Gynaecology (ICCG)
Obstetrics, Gynaecology, Laparoscopic & Cosmetic Gynaecology

WAYATHNAGAR BAMJARA HI JC), NABH & NABL A i,
) i LLS i edited) HYDERNAGAR (NAEH Accrodited) KONDAPUR OUTPATIENT CLINIC (JCI Accredited-IVF)  SECUNDERABAD (NABH A KONDAPUR
) : i DERABAD (NABH Accredite APUR B NAGAR (NABH Accredited)  NANAKRAMGUDA
Emergancy 7,040 - 7111 13 Emergency ). 04069

| ® 18002122 @ www.rainbowhospitals.in
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SURGERY DETAILS

AMOUNT
1. SUMGEON e e N D
9 AnaeSthetist 1o e SN LT i e
3. Assistant SUrGEON ... o2t MM O MM L S s
4, OTTOCRRICIN oot bisisnssnse DSOSl e Tt i, sevssasiessommimesesssisnassanrosssssnasasesenss
T T L T . SR VI . B €
6. Assistant NUISe .62 N EEEAA M i
Special Equipment:  [| Laparascopy (] Broncoscope ] Harmonic | Morcelator
(] C-ARM ["] Cystoscopy (] Versa Point ] Liver Cusa
1 Neuro Cusa B 1, ————————
s W/—
% ;
Signature of the Surgeon Signature of Circulating Nurse

Order No: %\Ef’ﬁlwt&/\ ....... ORI DY ..ciiioins: hiditissnsesssssssruswssnsnsonssnsgussassaseamsss

Docu. No. : RCH/FRM/GENERAL/114
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I Technician : FDate e TIME oo
" Anaosthesia Disposables Qty Surgical Disposables Qaty Disposables (Baby Side) Qaty
Issued Used Issued Used Issued Used
ET tube Major Pack |AQC ( 11 InjVitk \
LMA i Sutures Cord Clamp A
ECG leads #A7 P/ N o N_ZuUaL 2| Suction Catheter ]
HME filter : A/ P /N VL ~ | Feeding Tube
Syringes : 10 cc e d ‘/ " Vaccum Suction Sgt, 1
05 cc o< | Gloves A/ §0) 4, B | Surgical Gloves b% B E 'fr/f
02 cc &< ikl T Gauze Pack Q',,__
01 ce Syringe 1ml/ 2ml
Cautery plate “%&/ P/ N © y | Surgical blade ) _—~ | | Surgical Blade #£26— [
IV set NG tube Koochies (S)
RL ~ 2 | Cautery pencil 1 v f\r\,t),Q»Q o o
NS : 10mi / 100mi / 500mi / 1000mI ~ | Koochies ' = '
Ointments |
Suction Catheter %C»& V,L \
Fentanyl Cap, Mask D" >/,,L_’—53
Morphine Gauze Pack v A=
Ketamine Mop Pack ,f'
Propofol Steristrip ] M1 ¥ |3
Rocuronium Underpad ﬂ/ ’ /
Glycopyrolate Draw sheet s ﬁ@;—gm
Myopyrolate Abgel o =
Ondansetron o Foleys catheter o { et Oom/ /
Pencan.254/ Spinal Needle 22 o7 | Urobag T ' /
Bupivacaine 0.25% " | Chest Drainage Catheter
Bupivacaine£.256%(Heavy) - Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban
Anamol : 80mg/ 250mg / 170 mg Double J Stent
Supridol : 100mg— o | Vaccum Suction set )
Justin : 12.5 mg / 25mg / 100mg oy | Plastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution 9 4
i b6l 1 Microshield
NAERA 1 Cotton Balls
' " | Latex Gloves \0
&\QWQ - >~ | Ramdione Scrub
Saral
7.
Surgeon Anaesthesiologist Niwh [ YA OT Ti W
Order No. : I B e e

Doc. No. : RCH / FRM/ GEM

@C{% Ordered by : .............cfbns
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ACTIVITY RECORD FOR BILLING

FDH-00046291 IP25-00020623
Mrs PRATHIBHA BURRA
Name: === pp.03-1086 40Y2M16D R i

Dr. ER DOCTOR

B T — S —

Date of Admission : ----============ ITITIE | ===smmmm—————- Date of Discharge : Time: --=-===----
Room / Bed No : -------==------ Ward : Suggested Billable bed type :
WARD TRANSFERS

Date Time From To Signature ?f Nurse

A 2 e A\ o K.
32676[»5 1225pw| 0T MU Uttt

DJHé\w £ s %Ow Mieo 214 By
24| . Ward G Ui, VO~

Cross Consultation Visit

Doctors Name U . .
1. Y- VaﬂoLmvi Hanal ?;I[g[q@’ ' IOE_Q (MRBQ&
24 i C-

: ' -/ Wf””lfim

: pktﬁ%fw
5.

6.

7.

8.

9.

10.

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

Date ‘ P\%}\ceedure

I
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%’\(\1?6 PAC e @)

26 HVE’ (ot Pty i o ) %%jo,\f?g
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ANY OTHER INFORMATION
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—

@Pﬁ:lbyfﬁxm To KM’M\( u@f;,
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Staff Nurse

Shift / Ward

W e/

Billing Assistant Billing Supervisor
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NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS

Dale; e 03‘4[1'/‘;16 ......... Time: ....... ﬂrgo\_‘, ..............

Origin: ............. ’G“(,,O,“’c) ............... 1 L — BME: oo

"~ Food Allergies:

Diagnosis:

Patient’s / Attendant’s Dietician’s Q
Signature: ?"" e

................................................................. T
A g Do
MBI ... A o e L
5 (L— y\r \3 { MRe~—
Date & Time: ........ 2%\\36‘1 ....................... Date & Time: ;J \
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NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Detivery

Z | Diagnosis f ol T2 \r\]b\ CA- T’W{PQT\ Any Infectic.m: [Yes CINo [Z'Not Known
'5 DM ﬁ\no fH T*H\«JP@}‘B\MW{A HJD‘ f YOS SPECHY: ...vreeesesciisivsnsmssssnsisssnssusunninas
@ | Surgery / Procedure: i ’ P‘OSI OP Day: \ em )
I 9/ W" L v e
g Date Shift F ‘\i < 1)“ 14 t:, : N 2‘4' Y
& | Medical Condition =
X | (Any special condition to be noted): ‘
S [ Diet DND pp? (N?g{\ L-D 3“7 ¢
Allergy: O Yes (10 Yes 2o |0 Yes CINo |0 Yes @No | LI Yes Ko | O Yes #1No
Ventilation (RA, NP NIV, VENTI): e il RD RA Rb
me Tubes/Drains/Catheter: 7 Yes et Yes j#Ko |0 Yes (TNo |73 Yes CjNo |01 Yes V0 | C1 Yes “INo
| = | vital Signs: Temp: | 26 |57 'bbSo WL | 347C :
i Res: | o [.J mo]ﬁ Y 20 Qo
% sp0; | Q&7 laa'le | agl | A0 |91 | 9ste
2 Pulse: ‘IDI/LJ_ s \RM% R |RTAR | B3
BP: [ 128080 | no\ge [ \woldd |z | isho | o Yn
L0C: | oyt gl (bl | (raSgOv Covtn pv (opsLind Lomecen:
Fall Risk Score: | 0/l | ol “6|l0] 0lw slhe | ofso
Pain Score: ﬂ' [18/) | o\ 0|l olltv o bo olo
Skin Integrity V(_\ﬁlﬂ‘?ry ue® % C[zf’ocl Ciood e
Safety Needs: | Yes (<o |CJ Yes/B‘ﬁo T Yes “7No | Yes /No | Yes :No | Yes T7No
Physiotherapy: | «— — - Np ~NO D
£ Others Specify: | T Yes 210 |11 Yes =0 | L1 Yes C7No |1 Yes [ No |0 Yes [1Ne |1 Yes /No
~ g Special Diet: - — B L-p — b=
- g: Critical Lab Test / Values: - = — - -
7 £ [Other Special Orders / Medications: | © Yes =0 | 0 Yes 2o | 0 Yes CNo |0 Yes j2No | €1 Yes Ao | & Yes (=0
§ PU Prophylaxis: O Yes, A6 | O YesTNo | Yes HTVOI 1 Yes #TNo | Cl Yes_CLNo| ] Yes (7No
DVT Prophylaxis: [ Yes. =0 | O Yes #No | Yes Q‘N/Q/a Yes 71 No | Yes _No | O Yes ©'No
ADL (Dependent / Non Dependent): |(, Pp w DC{]DM %{{%\M Qpﬁ) " f\n.& ) 0"3”* MM] W
Post Operative Procedure Special Orders: — L5
Handed Over By Name : M\ng() W &\\D&N‘ MW \ex Yol L=
Signature /ID : i Z‘F‘yl N/ DLO&U [y W
= (el ot L0k DiQob 15316 it
Time: gl |\ e | T ,mﬂ (DA | 4p—
B0 M O P P
Signature /1D : C{%’ DLOKMU /> @/\_
Date: | Db K\v’““" 2| u\f\a/c Lolefpo | 221810
Time: q,;gfh TUNEEY : @ <§1|01r“ Qi - @ 2pm

\ Docu. No. : RCH /FRM / CLINICAL / 097
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NURSING SHIFT HAND OVER FORM

Z | Diagnosis: Any Infection: [JYes [CINo [ Not Known
E BY88 BPBCHY: coniivcsnnnssmmumpansasses:
'v:: Surgery / Procedure: \ \ - Post OP Day:
g oA Shift 9‘\’\ °‘él ' r\;(::
% Medical Condition
é (Any special conditior to be noted): )
= | Diet: NI wiP
Allergy: 1 Yes =No | O Yes [0 |1 Yes CINo | Yes CONo [ Yes O No | Yes LI No
Ventilation (RA, NP NIV, VENTI): RA | RS-
Tubes/Drains/Catheter: O Yes =No |0 Yes =¥0| (1 Yes CINo [0 Yes CJNo | Yes C'No [ Yes O N(u
£ | Vital Signs: Temp: | 98-/ | 485F
% Res: | 20 20
2 0: [ 99| twT
2 Pulse: | @¢ o<
BP: | 129 |31 50
LOC: | rpnglews |Condtivd
Fall Risk Score: | o1 (o o
Pain Score: | 0 [ (o <=
Skin Integrity | Glpod | Caend .
Safety Needs: |1 Yes #TNo |0 Yes =G | 0 Yes [1No |1 Yes CINo | Yes C1No |1 Yes CINo
Physiotherapy: — —
§ Others Specify: |1Yes (3-No |0 Yes-=Ho |0 Yes C1No | Yes TINo | Yes ) No |1 Yes 1 No ,
E Special Diet: jd D ‘Q‘) 0, u
E: Critical Lab Test / Values: s )
E |Other Special Orders / Medications: | (1 Yes iNo | Yes=TNo [0 Yes T No |1 Yes ©No | I Yes ©INo | Yes  No
2 |PU Prophylaxis: [1Yes N0 | Yes-TNo |0 Yes CINo |1 Yes CINo |1 Yes 1 No |1 Yes I No
DVT Prophylaxis: [ Yes "No |0 Yes==No | I Yes ' No |l Yes CINo | Yes =1 No |1 Yes C1No
ADL (Dependent / Non Dependent): dé{)a/mti%qu_
U
Post Operative Procedure Special Orders:
Handed Over By Name : ULJC{S st A—\m\tz{"f‘/ﬁ
Signature /1D : @/,, iy
Date: (L’{fl 08 }2,« LY
Time: @ g{mm @3 06M
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OBSTETRICS / GYNECOLOGY
. NURSING INITIAL ASSESSMENT FORM

7l

-

) i ‘ * ‘\L
Date of Admission: ....x ‘13 15 ..... ™M /:IL \W{*/(

Baseline Information:

Admission From: S‘EF{/ [ OPD LI Admission Desk [ Others, SPECIfY .....ccoeeveveemreieeircicciieseciinas
Primary Language: elugu L1 English (] Hindi C1 Others, SPECHY ......cooveveermererreerereeeserersereenes
DoyourequireanintemretegD/ng [T ) (2 o T e e e USSR 5RO S
Source of Information:  7"Patient [J Family [EFOMOrs SPOCHY «..covuveiibio bbb i dbssisssenssvns
Allergies: [1Yes [1No [] Medications [_] Blood Transfusion (] Food L OO o psssapassasassmsmsssmgy
L L 111] O L I
(1 [ |
Chief Complaints: ﬁdtw&m/(d'QS .............. ... Doctor Notified on Admission: [1Yes [No
................................................................... SN ANEAA . Name of the Doctor: DQPUTG?Q\
................................................................................................................... e NOHIeD: ... cvnmmmmrmusmssnsms i
Past Medical History: Obtained From Dﬂﬁént ] Family Member [} Medical Record [] Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission

L -ON -
Oypetey! U‘M@‘ S ol

Gynecology Assessment: [] Not Applicable | Gynecology Surgical History: Gynecological History:

Menstrual 5 [131 6 e Caesarean Section: D(Nﬂ/ (1 Yes Contraceptives: DND/’ [ Yes
................................................................. Cervical CFrcEage: DNO/ [] Yes Vaginal Discharge: L}ﬂ{ (] Yes
Onset of Menarche: ...........ezeeeeeervennn, Ectopic Pfegnancy: ;LHO ] Yes Post-Coital Bleeding: LQ’NO/ [ Yes
Menstrual Cycle: [] REgular Irregular | Myomectomy: ,Erﬂo/ [ Yes Infertility: ANo [ Yes
Last Menstrual Period: l&g(elr Others: if Yes Type: [ Primary [ Secondary
Obstetric History: G ................ el - 0y S Lo | e

Previous LSCS: ............... T enssnene e ey Peseneussnenessnnsasesnses

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

Family History: [*] No Abnormalities Detected
[ Heart Disease "] Hypertension [+Prabetes [ Stroke [l Seizures [ Kidney disease
[ Liver disease COMRE c.onsuimusmusiscusmin B S et sz fﬁ_ ................................ ﬂ ........................................

Vital Signs / Measurements: Temp: .. 305 HR: DL RR: 9 [ ..

BE/(M[&)M'MH? Welght E?W Height: —............ L

Pain Assessment:  Pain: @’@ [INo  (If Yes, bomplete the Pain Assessment / Reassessment Form)
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Mrs PRATHIBHA BURRA

08-03-1986 40Y2M16D (F)
0

r. ER DOCTOR ]
QTR LT PHTSCAL MBESSENT

General Appearance: Emealthy C1ill looking ] Anxious [] Agitated IEE T i

Fall Assessment: D/YES/ [LING ™ DCOME wovsimammssisntin (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: []Yes Ei—No/Score ................... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
") Mobility problem L] Walking Problem %ormamy Detected
O Developmental Delay U Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [ Wmamy Detected
[ Overweight (1 Poor Appetite > 3 Days [l Needs Therapeutic Diet.

I Under Weight [ Diabetes Mellitus [ Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGIEAL SCREENING:
m & Cooperative [ Restless 1 Depressed L] Agitated U1 Confused
[ETHIENOTS . cnmesevensumpssenibmsnissammpssmiss sensraoomsssnssnssss s diee e nses fhrsassnsnssensasissmne i udbre sbsporserssassnenonthssummdonsssospenim e s

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single E@‘ed [ Divorced [1Widow

2. Special Habits: Smoker: [ Yes B—N/ Alcohol Abuse: DYes@Nﬁ Drug Abuse: [ Yes Dh‘o/

Social History: Lives With

Orientation has been given regarding the following aspects:

Call Bell in Reach: [J Yes [ No Waste Disposal Explained: [1Yes [INo

Infusion Pump : [L1Yes CINo Hand Hygiene Explained: [ Yes [] No L1 Others
Above information QiVEN 0 ........ccceeeerciicce e

Name of Person Orientation was givento: ..........ccoeeieeiiecesissisisesee e

Orientation NOt GIVEN RBASON: ......c.cvuiiiiccsiseecercs st

Nurse Signature: ....... NS5
Nurse Name: ... Xl

v o "‘\'r\
Date & Time: ... 5. -{}’,bgv

CC
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irs PRATHIBHA BURRA 2
nl::oss:;?é'ron ovaniee @ Rainb:'c")w® ® - 5 b
i Chiarers | QU BITthRigh
I[P ADMISSIUN SHEET FOR OBSTETRICS R “
Presenting éomplaints Admitred fo- LMP: QB}@”\AT EDD: 30]5'[%
gate Confinement: Corrected EDD: &8 |¢]ab a9
Obstetric Formula: Pﬁ mi Menstrual History: Regular L Yes (] No

Obstetric Examination

Fundal Height: ‘T‘an)
) __ 3ty pnor, darled
—ried IVF ety T Ut Activity: <7 Relaxed ~ CIMild ~ [IMod [ Severe

Obstetric Hostory:

Do Present Pregnancy Recordr: 'QPG”*&”“N' _ Liquor:  “PTAdequate [JOligp  []Poly
£ nee
— booked Caue ¢ 4 c{u;ﬂ) (‘Muwadfc Ry ) PP: T Cephalic  [] Breech Others
- ([pw¥islc
F1- (0 Head Fifths Palpable: 4 [ r“‘“

Ri-uf-axt — Tyeyitance A3k
RISK FACTORS: FOR € preeclampsia — 105 ¢ o [dNermal  [JTachy [JBrady [JAbsent
I KTPTdove -—\wlq?t

~ Type IL DM .

- 'H‘j Poﬂm} aﬂpfc[ on 5N

Per Speculum Examination
Draining: ] Present  [] Absent (] Bleeding
Colour of Liquor: [ Clear (1 Meconium [] Blood Stained

Vaginal Examination

s ' Cenvix: [kong [] Partially effaced [ Effaced
1 0] — cm
R oot kg Os: Closed Dilated
AIIergies:..........Mf:’. ...................................... Mambranes: O] Present [ Absent
Bt Aukeud el bupored Liguor: 1 Clear (] Meconium  [] Blood Stained
General Examination: '
Consciousnesst(‘c fQ Pallor: & Presenting Part: (CrVertex (1 Breech [] Others
v leterus:™ Edema;@ Sutton: \E(S O-2 O-1 00 O+1 0OJ+2
Temp: Afebnle PR: 220P7) Pelvis: [J Adequate @Dﬁll
Bp: 126[§1mmYy DTR:
cvs: ¢€,6,© RS BAEE
Liver/Spleen: Urine Output:
co= DIAGNOSIS ------====s o oo oo m e et m e e e e e mm e mmdmmmme s s e mme e s e n e
Do 24t Wi G« Tgpellbm (onOHA) ¢ !

e

Hypothyreid  (Fshg) for TOL




2DH-000462981 |P25-00020623
e PRATHIBHA BURRA
::0:‘1‘” 40Y2IM 16D (F)

T

~ Klelo TyptT pm 7 Byeans )

- Hfjpdf)kq’n‘fd > Sy Po|BD

on FM g

Family History: Surgical History:
Motber — D) sl
Medical History: Medication History:

Metformin $V0n

4. T-€LOSPIRIAL IFDY

. T-OROFER T o, TMETFORMIN 592y

Plan of Care:

y  Nowma Aot

5 partprepamdivy '

3)  SQecuse VacCey

4 $forrued Consent

5) vital monitinug

6 ddmivsion NST

3 chect Bloed am:‘(n[o?'lr'ry

s, T-SHEICALXT D
o TTRYRORIORM Falg ¢+ Prteinpousce |
Cpre
Investigations:
13[5[2¢ )
cpp— N-F[ 1226 128
BGT — B
PTIAIR — 1:3]
Hv

HBS Ag
Hcy

} R

§ fomm SOS
HMJL
gLivf»
— Cephalic,
CRBS — 12T mgld] pla — post s 8 e ME
¢ ¢:40pr) AFL — & -Temy
pre ~88p—
- 43.(.)
H 3146
Adv _ CoP (mﬂ,.n{‘)ﬁ_ g
doppt —(&0)
Doctor Name: ... Dr.-AC:POOg ... Consultant Name: ... %.@.:...&ﬁ.}f..ﬂEﬂ.].Q .......
SIGNAUTE: ... MY o e,

Signature: U6\/ .......................................

Date & Time: ... AS1S[26
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;:o::;;cc g OYIMED @ ] @ Cﬁ??dr%vr\:’s (L B|rthR|ght
A Hospital_ | () zsenzmms
FROGRESS NOTES AND DOCTOR'S ORDER
ga'li'fme Progress Notes Doctor's Order
A\ PEM welr
Y Of€,  G(—Aaul 2
Aq%eﬂmh - D;nogwﬂm 5}1 Jasede d
M»uxfﬁm wHP - er tenbarfiow
L JTE DL Gphalic, - ST ok  dopes
Plu= C_tong, pocierion, —  GRBS monihnng.
medewey contiffen Ly W
Adv 0¢ — Clored
K\gj“j PPy . U“gw
Pelwi— To be yeanmnpd.
R ackit¢
NST € ?F.’BQdﬂn — Reactiju.
C[;L['r DY CAVEETHA  mnagom
— e ypaniugdose f metfoymiy
— Testdowe 6fF mmeeq antibiotic
—  UrBg 4™ b’ul}r W\nni‘m"n'v\g
— PAc tobe doye
—  Reasesmnt € lewy ;. \3T €@ [2:%0”1’}1 i e
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TR Hospital _ | ()= smwosmes
PROGRESS NOTES AND DOCTOR'S ORDER
ga;?me Progress Notes Doctor's Order
clslad Aro complamis
le¥ea) ofe) ptic cle(e, akebrile Re_
} PR— %&brr'
BP— 129 !G'l mnY y Uaquid diek
RR_(Y[mh qpo, Adfon® & vital voonitonag
HJ(= 9, @ B/RER 3  HHR monfh)‘o'ﬁf)o
sl PlA — ub~ TG, 4] NST
GRBS ¢ Ralaxed, 5 Dougs ag Chasted
103 40pN Cepla lic, ¢)  9nformy gos
J EHR [Uobpr
119 rag ld) Plv— G~ fong,coje F-Dfnof)wﬁmgrﬂp
v - Of— I‘angfﬂrc&dm'%ﬁujo Plv @ { af}’)
PPV, (3) (= : 2
Ado P dvbe yoanemd. L
MfT Upor{' Dino NIT € Jarg
Reactive
co mild pain abdome Ry
ad ole, pte clele, ajbnle
L) PR— Bbp— n  Uquiddiet
BP— 18[qimy 8 \Mnl monifnging
RR—18|min $PO 9%y 3 AT monifowng
H!t—— 85, DAEAD Y 4) Diwgs ai chazted
GRBSEl Plp — utnTS f_Inform $0§
240000 Lootable,
o Coplialtic,
mg|d] ﬂf\s@ A
dKw
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\“\“\\\“\“\\“\“\\\‘\\\\“\\\\\\ ()/ ﬂgsupmleta%.!.m .Tn:u::?w:?szu?f
PROGRESS NOTES AND DOCTOR'S ORDER
2a;ieme Progress Notes Doctor's Order
j—"\—S-EE— ol€ loJr s ([the Rw
Fam abebyile
vital— 8table \J @mlwm A BM
GRBS—1104ml  ply = tare, R Vital monitoring
~\—@:4m) Imtable, ) FHR MoV Nng
MEI Ce.nlxa(w H o ORBS 4™ hly mmi"mﬂ"’lf
FH! ® H Dugeac ¢ haoter
RWM Pv— G — Long e)  Indosym €
- |F
Ao By, G%) “‘f\‘\f\,/
Rowe ) PHC m&® J
— Qinoprachme gel— 3 dore @ Fr0am
. .
a~‘“‘j\*"\/“\ clsle By oyt _ My
%&\& D 'GNUP‘C)LI\MJ Lo
PP\"C{OE))‘pm vl thn VO 180 51 (abod
PP- lu{ﬂrommxy 2 PRC g
Pla- U1 frtabe | 4) L okum acdthetesui sakivon.
Cfp\ﬂaﬂif D ‘%) P'P&oo e d Ceottron
AV 3ol foednid. <] gmg 4o DT
Q- [Floow: P 10
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19-03-1986 40Y2M16D  (F) Rainb‘Bw‘" .
e N Child BirthRight
00 0O Hospital - | () zemmmns
PROGRESS NOTES AND DOCTOR'S ORDER
ga‘:'fme Progress Notes Doctor's Order
QCa\\ e
55 COLU()\Q weve enplaivad apuk V€ J,sncifvy and
‘U—MD\:P-& W‘icm!; Lges eww Hvlo ™ hon progressin
\
o) ouY Qf\&ﬂ\gq cwwc& %ﬂm SeumL
\ d NANEY
PR
] MSWN)
[ T
N
Q\z\}(’ jz 0-PoD LW
i’\ N o] iy ) dem < 4-6hy
\q:’%‘ A}&hn\g ) WV ﬁbudu o) u7[2-9.!1 SN
fp\*:‘f‘*b@m 3) Qw?s s choed
B0 WlGsmny | W wirev, ol
@\QFU\—@MLLJ 9 Howiter wifaly
VTR Pl nke e) Gess ordhly
ulo — Qeomlk Y fo do wwsax Fes 0PBS, Peag
on 2%¢ 2010,
R\ M&O& D A
IN %‘L‘&N\Orm lory QM}U
W shat (@ tOr‘pm -
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PROGRESS NOTES AND DOCTOR'S ORDER
23#,,,8 Progress Notes Doctor's Order
7 ;,‘\-g\r"r;' poD—0 adns B bed pale Ll oy
Ll S ¢ -C fary ) Py, b orad Lol
G Pt pfele 2. prign af Mdoode
bap"lw!%owg a, o Aued - R?lmﬁnw\
Pp - Q@bfm 4w\ dacdT o cha
¢ poy —(00° L @&4H . m/\/ﬁQh Lindenan 80
plaz ORLD 4 St | ¢ Wrﬂ fern \lr—(—d(a.zsjﬂf\g
@TM\% PN - ABLo\ 4o Ogusely (el
// ’\))(_)f' {c,o-m_u;b a4t
(Claa)
o ||
Q. Iny Pf’/b;\r"ﬁqu lonae |y
Lo pim
© o, 6/! Nosn o) Lo, T
N GABS 4 VJ-«UJ.J&U m\&u
A
b\ > TPems b O
: G v (e tn ed Bode ki
e i 2. ealy Qied 21 L
- 2 (on | BonHs b, f\\,w:QV\ A oed gl
(Bug > Pe- 8¢ bp g . ﬁm: e Clocdd
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PROGRESS NOTES AND DOCTOR'S ORDER
ga;?me Progress Notes Doctor's Order
> oy b A —
oNp thjwﬁ/ - Se-dub
Toav v v
W da{ml» = ’pww‘&j ﬁw}w
‘THL!'T-}SW)’N/?/‘J — dup doudsl
= P 9 Ry m_—"t/Y 1%
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PROGRESS NOTES AND DOCTOR'S ORDER
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Rambow .

\\

Children’s .Bil’thRighf

Hospital

It takes a ot to treat the little,

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ga#me Progress Notes Doctor's Order
N M
e @ POD- B
N GutJeny ) Noveral didk
Mdodte 2) Weoty of oaljuids
Pr- 8\bpm - 5) qux a,x Qh\am&
FAS Bo- a|aummtly | W) wied ey
’gﬁ"b') 49> —4&), onkA ’ <) Houer uitald
) Pla— V@) welk ) To do fes, fPee -28lclie
VY
e Flv- NAB 1) Movtor  uiteds
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Rainbow” . L
Children’s ‘BlrthRught

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

rHUGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order
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fo“.?:ﬁun ® Rainbow® &

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Children’s . BirthRight

DRUG CHART

k- e |
Date of Admission: lﬂq% Drug Allergies: ..................] N L .................................. ~"Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

)"’, 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 IineI through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses 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 : e
Dose Route | Frequency (Start Date y
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
_ ) Datey
ﬂ DRUG : Tige
Dose Route | Frequency |Start Date
Doctor's Signature | Valid Period| Pharm.
Additional Instructions:
: Date#
DRUG : Tige
Dose Route | Frequency [Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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FDH-000462¢1 IP25-00020623
Mrs PRATHIBHA BURRA

09-03-1988 40Y2M17D  (F)
Dr. ER DOCTOR :
||||”||||”||||||||"| |||||||” “l" REGULAR PRESCRIPTIONS ~ Weight. ................... Ward, .M(Y ...
DRUG : Tal. PoRecETMOT (RS r
Dose Route | Frequency |[Start Date l‘)‘;k\f\ '\
1q Po | D |26l \
Name & Signature of the Doctor ConA |
Starting the Drugs: 5(\/\9
Dv & La gﬂ‘-rk A b 7T\
Additional Instructions: ‘ \ L {(/m.nﬁ,/
nw \ ‘f/
Daily Doctor’s Endorsement by a Sign
: Date¥
DRUG : (ak . TTRAMARO L Tine 5
Dose | Route |Frequency [Start Date y
‘eo"fﬂ PO D 2¢ [@- /
Name & Signature of the Doctor /
Starting the Drugs: / Q
A N
B I Zn Sovya b
W\ £
Additional Instructions: ) \ “ﬁ/
')1/ ég/f-‘i\:\
Daily Doctor’s Endorsement by a Sign
Date
DRUG: [al: DICLOFEma< Tipsa\© \
Dose Route |Frequency |Start Date \
ol po | Ty | 26|rhee {
Name & Signature of the Doctor
Starting the Drugs:
~ @“{\ ‘\\ [ L{{ Fon
Additional Instructions: Uon \| @1 =
Daily Doctor’s Endorsement by a Sign
o Dater
pRUG: Ty CEFTRIRYON & Tie U
Dose Route | Frequency [Start Date ) L
9 W BO | 26| NN Py
Nafne & Signature of the Doctor, \
Starting the Drugs: \
= o
\pedefy \
Additional Instructions: -‘M‘”‘ \
)
Daily Doctor’s Endorsement by a Sign

Page: 2/4
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*DH-00046291 T

'25-0
Vrs PRATHIBHA BURRA R //
19-03-1086 40Y2M18D T== Rambow W

or. ER DOCTOR ) Children’s .Birtthght“

iy Fospical - | @z

Sheet NO: ..occcre REGULAR PRESCRIPTIONS  weignt .......... ward ... MLCA..

pRUG: Tay QRATOPRALOLE Fret

Dose Route |Frequency | Starj Dt.

ey | VY| OO oK e

Name & Signature of the Doctor < | L.
Starting the Drugs: \ iR

K- i \

Additional Instructions: \

Daily Doctor’s Endorsement by a Sign

—, Date} \ |-
DRUG : WTW%NOW Time gkﬂ\g
| Dose Route | Frequency | Start Dt. %

95 | pD | o0 2205 |l

Name & Signature of the Doctor ]

Starting the Drugs:

Daily Doctor’s Endorsement by a Sign

. z Date» ‘o
DRUG : iny. 0\ CEEn € Tie NN
Dose | Route |Frequency |StartDt.| [« ] o
i L

L Jova) 1| 0 e TSN
3 YN - | Name & Signature of the Doctor v

- . | Starting the Drugs: (% \
5 2 4
, e

Additional Instructions: il i N oA

x v oty

Daily Doctor’s Endorsement by a Sign

. 0 {
DRUG : l""j . PM‘Q Ce-'n)\/ulcl_ Tr[‘)%%]qj\\\ \
Dose Route Frequency |StartDt.| - metP- |\

o L B2, | oy~

Name & Slgnature of the Doctor \

Starting the Drugs: E) \ ((’\5 L ATy
0 -

v \LAT A

... Signature ...

Additional Instructions:

Ef)
=

'Y
Nami
X3
2
=

VERIFIED BY : Nan

T

vl

Additional Instructions: \oRe v QP
¥ 1 éﬂ \
Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108 P Tﬂ.ig s




VERIFIED

BY : Name .......

Additional Instructions:

4
o N
NA TS ,

3 Vi
Daily Doctor’s Endorsement by a Sign
DRUG: T (o™ [Pk %‘;‘;‘; y ’
Dose Route | Frequency | Start Dt. y /
£0v fo do //

Starting the Drugs:

Name ‘& Signature of the Doctor V\%‘/

| Additional Instructions:

~
AN TN

Daily Doctor’s Fndorsement by a Sign
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Dr. ER DOCTOR | Children’s B|rthR|ght
takes a lot to the littie. ::u?:’gh( S: a Safe Dleeri
00 A Hospital " | {f) oo
Sheethor ... REGULAR PRESCRIPTIONS weigrt . warg M0
, Dat
DRUG: T. PAMALE WY (p2C ,}g\fﬁ%
Dose Route |Frequency |Start Dt.| _
\’Pf o Mp 2HMs a2l
Name & Signature of the Doctor BANEGNT
Starting the Drugs: BAJU/
| Ao
Additional Instructions: W
K>
ol o
Daily Doctor’s Endorsement by a Sign
Dat r
DRUG: 0 plCLofenme T 90 J _] s
Dose Route | Frequency | Start Dt
Stm | fo | gp 227w by K
Name'& Signature of the Doctor |~
Starting the Drugs: nHe_——
W
Additional Instructions: NJrza
Daily Doctor’s Endorsement by a Sign nﬁ\\%
DRUG: T, (€WK Ime %frt]g :
- | Dose Route | Frequency | Start D},_ ¥
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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
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10 12
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Time

RESP
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corresp. box)
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TOTAL YELLOW SCORES

Yol

TOTAL ORANGE SCORES

ol

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs
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1 Yellow Alert :
Repeat Observations
in 30 minutes

s N N

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

Observations
Observations in 30 minutes

% 3. _ Y

\

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

W W,

Q¢

* The Modified Early Warning Score (MEOWS)
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1 Yellow Alert :
Repeat Observations
in 30 minutes

Set of MEOWS

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

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

Repeat Observations
in 15 minutes or continuous
monitoring

W
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* The Modified Early Warning Score (MEOWS)
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Early Warning Signs
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1 Yellow Alert :
Repeat Observations
in 30 minutes
J
4 pY 2
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
N\ ¥ ' 2
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> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
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in 15 minutes or continuous
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1 Yellow Alert :
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in 30 minutes
>
2 L B
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
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1. All measurements in ml.

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

Output

IV Site

Nature
of Fluid

T
Date

Time

Diarrhoea

Vomit | Drainage | Urine

Thrombo-
phlebitis
Score

Sign.
Nurse

N.G

08:00 am

09:00 am

10:00 am

Total Qutput :

//

o]

Total Qutput : W
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e e

yao

e
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oot

!

|

(
AD
|

[

vileREellelle] <)

Total Output :

U

Iy

11:00 am
03:00 pm
Total Intake :
12:00 am
04:00 am

|

12:00 pm

04:00 pm
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‘»é\é\

01:00 am

05:00 am

AD | A0

01:00 pm
05:00 pm
09:00 pm
Total Intake : 29 p N
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AL,

] I |

Total Intake :
06:00 pm
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02:00 am
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L 1] ]
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\Y
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11:00 pm
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Total Intake :

180 M

Total Output: ( /—%

Total 24 hrs. Intake

3701 //v\

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

"“-«»._._______.4..———"

| Total 24 hrs. Output

=5
\

BN
&

"\




£DH-00046291
\irs PRATHIBHA  BU

us-os--\m

|P25-00020623

RRA
Y yam18D (F)

"

()
Sheet NO. oo N

b
oA

M

Rainbow* _ L
Cla'lli?dr%vl:’s ‘Blrtthght

N

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

| FLUID CHART |

1. All measurements in ml.

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

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

: Intake : ompt . Twse |
Date | Time (I)\#agluuri% Route NG | Diarrhoea | Vomit |Drainage | Urine T:gr%?r%g I\SlllJ?'ge
Mouth | 1V, | NG
8o0am | | \Ba@)| 00 = i
0900 am NEd] g0\ -0 [1p 4
00an | R | 1080| lpo | < 1o [[Wrigs
oan | R L VR WO il Bl 1. -\_,,% ﬂ
2o0pm| RN INPMzood — [~ [ — [- [ — omT
oroopm | Q) | O] Vg S
Total Intake : AN Total Output:  \Q0
o200om| v | \&A\ 05 ) f oW o AN
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osoopm| gy %" [\ [N T T 5 [0 7] lTowofgdo [<
06:00 pm | pess loowd | Y [P TT AL /Lgp
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Total Intake : 500m| Total Output: %00m) M- O-
0800pm | tho oo™ | mp | wo  [wo [ o NO | MDD ¢ N
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1:00pm|* 2 q}d—
12:00 am \ ol @
0:00am LAy {4507 o | Jo [ e |~ 2 [\do [30°7]
Total Intake : ¢ 00,\» Total Output : U=3u14(Y‘ 2 D
02:00 am _ N NG N2 290 Ao R 6 -
0300am ¥\, 8 [ro0rY , \ A .
04:00 am . \ - L@
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Uanfy s |40 [0 | @ | 0] 90 | aob | W0 5oV | 2 |V
Total Intake : €0 ~ Total Output : \ 0= ({7 r',mgﬁ \)7'L
Total 24 hrs. Intake 9\ oof\p Total 24 hrs. Output Q,g@ Mz 5




FDH-000462¢1 IP25-00020623

Mrs PRATHIBHA BURRA

08-03-1986 40Y2M17D (F)

Dr. ER DOCTOR 1

Ao

2,0

N

\

0
e

Rainbow”
Children’s .

Hospital

It takes a lot to treat the

FLUID CHART |

little.

.BirthRight"

Your Right to a Safe Delivery

1. All measurements in m.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
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Docu. No. : RCH /FRM / CLINICAL

/092

_ Intake Output vsie Rl

Date Time glfagﬁjri% Route NG | Diarrhoea | Vomit |Drainage [ Urine - Tl?gr%?r%g ﬁ:ﬁge

Mouth | LV | N.G { [ ]. o
08:00 am | pho Qoo m/ | I ’ il I l
09:00am | { il | | Pl
10:00am | /e loom/ , Al .';A [\’JP o bt 4o
11:00 am N b | | o [V
1200 pm (1 | / 0
0100pm | Ko | Soom/ 1] | [ P

Totallntake : 5 o0om/. ' Total Output: U- 3 M —

02:00 pm ol wol| | WO | mo | Wolo | 2 N
03:00pm | Yy 0 ‘ | p N %
04:00 pm v | o ( [44
0500pm | b o | 100 [ g \
06:00 pm b & 4 r ) L r{)
0700pm | Yo 0 [000d | AR Al | AJD Wi 1 Qv | e 0 /

Total Intake : o0 nd iy ¥ Total Qutput: U -M m D
08:00 pm | - pp | 0 | WD o o [V |® |q
0900pm [Hdyo | 2,00 / e |/
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1200 am I a o B
0t00am | % o | A | o o | A e | pd I
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04:00 am i e | ©
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Intake Output : IV Site

Thrombo- .
Date | Time gaéﬂjri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sion.

Score Nurse
Mouth 1V N.G

08:00 am
09:00 am

10:00 am

11:00 am
12:00 pm

01:00 pm
Total Intake : Total Qutput :
02:00 pm
03:00 pm

04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total 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
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1. All measurements in ml.

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

Intake

Output

Nature

Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine -

IV Site |
Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

Docu. No. : RCH /FRM / CLINICAL / 092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
Intake Output : IV Site

Thrombo- 2
Date | Time UNfaEﬁJri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Sign.

Score | Nurse
Mouth R N.G

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

Total 24 hrs. Intake Total 24 hrs. Output
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Department of Anaesthesiology Children’s .BirthRigh £

It takes a lot to treat the little.

Name: Pyobaib ha,: b Age: ¢ m Sex: P UHIDING © oot

Date: &(l ........ % ..................... Time: YOOQP ............... PropoSed OPeration: .......o..cweuseeusmmsesssanssssssssmsssnssssseniess
DiagnOSIS: «.covvusuveresseseseasasasinsans P\'}MA. ‘ ng t/g

B.P/CRTL% (31 HR: Ble... Weight: o ASA Physical Status: 1 1 o5 03 04 08

Laboratory Data:

Hgb: “‘a GIUGOSE: ovvvreveensesrcsserere PTOTBIND s HIV: §N£— Ve RAYL v marnssseoreeiiaiiaiii
POVE cosiossassssssmannnss UTBR: wovroremeeseerecrsnenneees AIDT s HBS AQ: M ierieceniennis 1 I
WHE; ......icegpisgens 0 g TR (¢ - || PSR E R HOV: e iy 2D EChO: ovoveereeeeienerenes
Plate: ... [61 I ———— 1113 || S ———— Blood group: B{—UL Stress/ANgIO: ........oooove
PT. I%( U . “—— T3 o o T
PTT: 320 a4 coeuenssaireas [T [0 ————— Th oo

INRI-B VT AP . —— 1], RO

Cl =t ooivessreererseeriessecene SBOT/SGPT: ot Allergies: }\‘ ‘;\m

Medical History: Cvs: — -
T )
RESP: ? Diabetes : | t(l; Dry) on DHO

CNS: ( %Ulj\/l ‘A u-/(T Q

)
g
[
q
q
C;‘S—s
(

Renal : ( C”

Hepatic / GE ‘:d Physical Activity:

Others : H &L 0 M:Voiou,)m @

Past Anaeslhelig Ivislory:

Physical Exam: W /—.\

—

/)
Airway: MP 1 2@ Mouth Opening:g(# Mentohyoid Distance: CP' Neck: Teeth:w

Lungs : EJ}E‘FF)

Heart: G S‘i\_@

CNS: YHD

e \
Pregnant; A Yes [INo CINA Venous Access Sit@ Spine Exam for regional(-\y

Anaesthetic Plan: CIMAC (JREGIONAL GA-ETT [1LMA

Peri-Operative Plan Explained to the Patient: |\3/Yas/ 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

=

. DVT Prophylaxis :

Water / ORS 2 Hours
. NIL ORAL<: Others 6 Hours

. Informed Consent: ) Standard [ High Risk

2
3
4. Post Operative Pain Management: Discussed with Patient
5. Other Instructions:

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




Patient Sticker

Pre Induction Assessment:

Rambow
Children’s .

ANAESTHESIA CHART Hos

It takes a ot to treat the littie

e

\\

BirthRight

pital . BY RAINBOW HOSPITALS
=T NDOW HRSPITALS

Your Right to a Safe Delivery

Change in Patient Condition: ] Yes =No

Fasting Status: C};ngkmck

| Physical Status: | < Patient Identified

@ Consent Present

[~ Thart Reviewed

| Last Feed: > 8¢

H.R: azojgﬁﬁ | BP/CRT: I4o|3o | 5p0,: 4’?[3«@ osqlm:a (& Jpan

L"Awake Ov.........

Signature of the Doctor :. 6’

Pre-OP Diagnosis: ..o 2 MECX [EF 1ol O
\
SUMGBON: oo Anaesthes:o[nglst 9\'&—5‘“ 4% Technician: PQW‘*\ ..........
TIME Voo Twig i 3o [ | v (2row J
N.O /AIRACY LPM il -
HALO /SOTSEVO Antibiotic
Drugs:
- « Suppository
Blood L:'fs?a“j
E%U/ 5a0, 1792 432 [yx too
ECG VIR Wgn e
Temperature
Urine Output NOTEi p [
53 i
- -1 7—&—“1
B.P 240
V' Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Tourniquet on Tima
TUU’H\QUPJ off Time 1 50
140
Throat Pack In 9
Throat Pack Out 120 X
100
80
60 - C g
40
20
10
0
ABG
LAB Values
GRBS
Others
& | Equipment Checked and Temp: Regional: g‘r‘B
Functional 1 HME ] Fluid Warmer _I Inhal fqm?m Specify: ... SIS . i
= BP [} Cling Film ] OH Warmer +—Spinal [ Epidural [ Caudal
T cuft Sited UL-— ] Hugger's ] Cotton Wool Others: ...
00 ArtSite: ..o 1 Other Position: ...
EKG Lead i
Ol Temp Site Timos: Joral [ Nasal Site
O *FE. Moiior Anaes Start: ... N, B e sensscosmien cm Needle Size: ........ T Depth:“.....,gh;&.,....
0 Agent Monitor OP Start: . CiWasal - [ Guff Parasthesia []Yes [ No
4+ Pulse Oximeter OP End: . - O Tracl?eostomyl;lT ical Catheter at skin ..................
7 Capnograph Leave UR. - ‘QJ—DD?’M B[ SR, SR Drug Name & Canc: . O,rl ZopANAEAUIIE
1 Ventilator Anaesthesia: [ Awake Direct Vision BOIS: ..o HEMNY Sm)
] Nerve Stimulator ] GA [J Video Laryngoscopy [] tylette / Bougie Infusion: . E{‘
] Monjtered Anaesthesia Care [ Fiberoptic -
Position: . e = el ) Block Level: .
L Aegional Blade# ................ A S Bommants:
,,.-/Pressure Polts Checked Difficuity Why?
Line (Size & Location) Transportation to
Eye Cars: CICVP: . [ Bilat = BS LIPACU  [Tigy L Other
!___I ?mt EA/HT " (] Semi-Closed Circle Relaxant Reversed: [ ] Yas [ONe [JNA
L lape FTIV: 05, Sy | i )
1 Padding HI\& ¥ = g;ﬂ:‘:d Ch Name of the Doctor -, D\r m &
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Rainbow"® . L.
Children’s ‘Blrtthght

T

* > Pattent Sticker b
L . = Hospital

POST-ANAESTHESIA CARE UNIT RECORD prm——

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

-
|
. ~ . . 05 _——
Received in PACU by : %’Y ...... I\MV ........ Time Reggged ; \ ............................. Time Discharged : .........ccccovevn....
U WPV WAL V)
ﬁg N & - :jg IV Cannula Site : L%WW
o 230 230 ,Ej’ﬁ,'Mask [_] Nasal Prongs
=] 220 220 [ Tracheostomy [] T-Piece
@D 210 210 " !
ﬁ 200 1238 [ Oral Airway [] Nasal Airway
190
= 1m0 180 B
=) 170 170 | Vomiting : [] Yes [0 L
= -
= & 1o [NeTbe:  [1ves Erho
Y 140 140 praip; ] Yes #TNo
130 f— 130
A 120 N 120 | Urinary Catheter: L+~Yes [ ] No
0 110 . =
b7 :;g E“ 100 | Chest Tube: [JYes &No
= 90[] 4 7 %0 bl
= Nil Oral [ Yes No
o 80 T4 I — 17| 80
T Oy 70 Y, @ 100l
. o | wrues \WE QLS00 AW
N & 50 50 | Oral Feeds: ..o NN o
(i}
Fl = 2 0
Fa
¥ 20l [ DY - 20
10 =] 10
0 0
SPO,
MINUTES
P“Lﬂ;ﬁﬂ:f‘gfgﬂfg““ - B e T SCORING INTERPRETATION
Able t 4 exiremities voluntary or on cemmand =2 - . 5
Able o move 2 extramiies volﬂnm:rr; o on command =1 ACTIVITY \ \| 2 3 A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =1 Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION 3 A N .
Apneic =0 ()’ L ¥ } Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic | =2 i i intan
BP 2 20-50 o Pre Anassthetic eve =1 CIRCULATION rd % ) space below by the Discharging Physician:
BP =+ 50 of Pre Anaesthetic lave =0 e
it = CONSCIOUSNESS
Arousabl I =1 N E ’
Not responding o oldr] ¥ 7
Pink =2
Pale, dusky, blotchy, jaundiced, oth =1 COLOR
Cyanote Y undeed.dter =0 211 [o- |+
TOTAL p\ ‘7 \o I
ﬁ PAIN ASSESSMENT AND MANAGEMENT FORM
; Date Time Pain Score Intervention Signature
T
¥
Pain Tool Used: [1NPASS [ FLACC [ WongBaker ©JNPS Reassessment Frequency:

1. Every eight hours for all hospitalized patients.

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

After 24 hours every 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): &UWM
Date & Time: 9«6( &f)%zI):C’gfn

Anaesthesiologist Name :

Anaesthesiologist Signature:

a oo

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:

Date & Time:




_— . — Rainbow’ | @ o. L N
i Patient Sticker 1 Children’s Blrtthg ht
e Hos pital . BY RAINBOW HOSPITALS

It takes a ot to treat the litle. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DAL .......consresnemnemsamssssisissianis 1] ;5 ———— ProcRaure dONE DY .......cceveveevessemsessssisisusssnsosssiorsassnsansasssssssssasnss
CSE /Spinal /Epidural Position : .....ccccoeueeee D ..o o commmes SRR RSE Technique (LOR/LOS) ........ccoouee.
(17511 ; WS pRR—— Catheter at SKING .....xessssssisssssisssissyoii 21127111, 1 R ————
Parasthesia : YES/NO if YES GBLAIIS © ......o.ovururrurerreisesseiisiinsiies e sbs s
SOIILON COMPOSHION : ....uornvesisiveemsnmnssmanssecussessssssassassessansssnssssmssesssusssassdsssssssassen ostasissassshassssssssssssssssbasesvsssasissassasesasbusanese

Any other issues :

o
D) s eanmessess 645 5F85¥454559544545 54 G4 38 e 3 T A RO S S o Se T  cs dao
- Infusion Rate | o , Level Maternal _— " .
me (mi/hr) olus (M) | |eft Right | BP | Pulse omments
W
Delivery Details : ~ Time & oo APGRR: osmnuesmss SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and TID INSPECEY & .....vcuuuerrrumusseresissesss s
PAHENT SAUSTACHON 7 1vv.evvveeeesrvesssseeesesesssensssesssssesssssssssasessissess s s LR 4818

Discharge /Shifting ordered by
DOCLOF SIGNALUTE: ......cucvemrirrcremreersesn s
DOCEOT NAITIE ..o covuerssmsesssennsnsmsssisssimeisiuissisisssnsssssssssnimivess

DS G THINB© . oomenon sovisis s sosissvussisssps ssusssvsnisen e wavmvasonss e
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FDH-00046291 1P25-00020623 ) ffé

=
=

" I BURRA i >
e asesee aavamin @ ' L Y BirthRight

| ST

1 On ER DOGTOR E'hild-rter;,s .BYRAINEOWHDSPITALS
iy ozpiial | (e
wrwmwnieruy SEGTION OPERATIVE NOTES

Surgeon’s Name: D’f 50\\/&0’/’(\/@\ * Date of Delivery: ) 6 )6] 26
Assistant Surgeon:  { DY - L\QQ(S\/\AVU\ . | Time of Delivery: N AW
Anaesthetist's Name: T DY . & (1 § 4 | Gender of Baby: M L

Type of Anaesthesia: S A o P Weight of Baby: . 2 F0 |5
Neonatologist: X . W ~ AGPAR SCOFBI(% ﬂ[—,o

Scrub Nurse: § Y. R%‘ A NICU Ifdmlssmn. O Yes Q’ﬁo

Pre-Operative Diagnosis:

[ Elective ’Z/Emergency Indication: \\\ONVVDW*‘EV‘@}LQ@W
Urgency
[ Immediate Threat to life of woman or fetus
(1 Maternal or fetal compromise not immediately life threatening
/Z/’r\ﬂ/l; maternal or fetal compromise but needs early delivery
1 Delivery timed to suit woman and staff

DBCISION TIMIB: .oveeesiectie e see e s e e s e e eene s e s s snsessneessnnessneesans Knief to rectus: .......ooceevveenes ineeanss sy

CTG Description: P\ ....................................................................................................................................

If there Was a delay QIVE T8 TBASONS: .......ceiiieiieeiiiti ettt ee et e e sae e besbe et st ssneeba s e e bssasemesbsemte st sasareestenneas

Surgical Proceduré:‘ Qmu«?u\s_d LEy <.\ A8

Post Operative Diagnosis: 0~-POD.

Peri-Operative Complications: V) Raby a;_\;vm& by single blode e g (Vuh‘&)
N d y

Amount of Blood Loss: Koo wd . 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: ) Cephalic ! Breech OO Loy, ~GONIGRA] DIRRNON: v cm
5t PAIDADIE: +.orr oo Fetal POSItiON: ~................. Yeomeommamsoasesmsstiasassin '
Staton: 0-3 DO-2 O-1 OO0 O+1 O+2 g Moulding: I None [+ \ O++ O+++
Caput: DO+ O++ O +++ ~ Meconium: ONone O+ O++ O+++
Bladder Catheterized: [ Yes 1 No Urine: I Clear (I Blood Stained

Skin Incision: :ﬁ@nnensteil [ Transverse [ Midline [ OBF =i sssssanmmssadiansimssnions
Uterine Incision: .,Efﬁwer Segment [ Classical [l Inverted T 0J Incision

Previous Scar: [ Intact L1 Thinnedout CJRuptured LMo Scar

Incision Through Placenta: [ Yes o

Delivery of head: [ Manual VZ(Forceps S“‘jh l9

Liquor: lear [ Meconium: L[] e CBlood [ Qffensive 1 Not Offensive
Delivery of Placenta: [ Manual L/LZ*CTJT ................. geﬁnplﬁe ] Incomplete ] Piecemeal
Cord Appearance: ...............cco..... N ........................................................... Cord around the neck [1Yes _[LNO
Appearance of placenta: ..................... | O X Cavity explored % 1 No

Uterus, tubes and ovaries: 2-ormal 1 Not Normal Sterilization: [ Yes ’;Hﬂf)

Uterine Closure: [ One Layer wo Layers \ *QU‘* ST Suture
Peritoneal Closure:  J Pelvic /Bﬂ/bt;ominal CINONE o QMO L Suture
Sheath Closure: ! “OWU*-‘VL ................... Suture
Fat Closure VEZ’Ves “1No .1$O“‘\0”°U‘% .............. Suture
Skin Closure: /Z’S/ beuticular [ Mattress I S Suture
Vagineal Evacuated _TYes [INo

Drain: C1Yes [IMNo [JRemovein.................days [ Await instructions
Ctheter _“Yes [INo [JRemovein S . T days [ Await instructions

Swap & Instruments count correct? /D/ﬁs (I No [JPost-op Antibiotics ~ _L+¥es  LINo
Intra-Operative Antibiotics Cover: }/Yes (I No [ Thromboprophylaxis CYes [INo

Post-0perative NOtes: ........xurwmmmmmspsismsrssessssmesismmseini wirensariasansansessana i sanie Veeewsgives W

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

Doctor Name: ... QY. Swectba. Doctor Signature: "‘I(Qfg ........... %W‘m‘ﬂ/ ...........
Date & Time: QG\(\%@\Q(})M




PATIENT TRANSFER FORM

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

FDH-00046201 1P25-00020623
Mrs PRATHIBHA BURRA
08-03-1986 aY2M17D (F)

"V

Date & Time of Admission

25| By rase”

Date & Time of Transfer Order

26 [br)%@éfao

Treating Consultant Name

- Qo

Transfer Ordered by

D Rovwy”

Reason for Transfer

g™

From Unit

M (e

To Unit

8

Information to Attendant

Yesi No[ |

Number of Sheets in Clinical File

Number of Imaging Films

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

— = Yest—=—  Nol |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

1

2. -

3.

4, /

5.

Shifting Summary / Notes Writteﬁ/b-y Doctor : Yas’é

No[ |

L

Name & Signature of Person who is Transferring

W

Dr-

Name of Person Ordered Transfer

W’

Patient & Clinical Records Received by :

'\\.lefwj

Date & Time of Patient Received :

AT VPR CE N

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







PATIENT TRANSFER FORM

%
Rainbow® . L
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

Patient Name & UHID No.

ZDH-00046291 1P25-00020623
Virs PRATHIBHA BURRA

— 19-03-1986 4a0Y2M16D (F)

"

Date & Time of Admission

gﬁq% D qqrpe.

Date & Ti:pe of Transfer Order

20\¢ 1 0

Transfer Ordered by

@&@WM

Reason for Transfer

Z {Lgf/&
=z

From Unit

MLk

To Unit

OF

Information to Attendant

Yes Z/ No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including

clinical documents. If any handed

over to attendant
fb/ ==, Yes |/ No[ |

If yes, what 7

Medications / Consumables / Surgicals / Hand over

Sl.No. ltem Name Quantity

4.

8.

Shifting Summary / Notes Written by Doctor . Yes Q/ No| |

Name of Person Ordered Transfer

Name & Signature of Person who is Transferring

S ont”

Patient & Clinical Records Received by : M

Date & Time of Patient Received : wh\q \\,\J

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’ ) o
Children’s ‘BlrthRught

i’ATlENT TRANSFER FORM Hospital | et
Patient Name & UHID No. Date & Time of mlss% Date & Time of Transfer Order
;:H;nxmh 1P25-00020623 2 3\ (\é\ 9 é ( 6 [ 9 6 @
SR Sk g 12125 pwi
0 o =T Begany 1 T

Po&* QP CaX €

From Unit To Unit

OT ALC U

Information to Attendant
y No ]

m Number of Sheets in Clinical File Number of Imaging Films

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

0 P R Yes| | No [
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
il 7

? 7

e

; 7

/

4.

~
5.

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

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

ya Bl DY - Seuigen

y
Patient & Clinical Records Received by : '~ “\K‘O@/

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

|| Available Bed not ready
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B Rainbow" " o
-~ < 20\ € Children’s @ BirthRight
o Hospital . INBOW HOSPITALS
- 1t takes a bt to treat the Jate. i Right 1o a Safe Delivery
(MEDICAL RECORD)
Patient Name: ; v ' OF AT LA Ead i Age: g \p Gender: - ¢ « AN ¢
UHIDNoy ¢yi1 _ ¢ 4= 1oz n i IPNo g s~ Dateag | oY en g Time: g
Diagnosis: P i 2. LT &
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
o 1. | Fentanyl Citrate Inj. 50mcg/MI (T3 AL
r 2. | Morphine Sulphate Inj. 15mg/MI - 1
3. | Remifentanil Hydrochloride Inj. 2MG e
4. | Remifentanil Hydrochloride inj. 1MG 3
- / -
Doctor Name: <3 1o 11 AC 1 AO € Doctor Registration No:
Signature: ¥ 3
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)
IP Registration No: .................. i #7 SRR b A R Date: ‘;’Ls‘(‘t
") Aadhaar No. of the Patient (OPHIONEIY: ..............ccowevreoimmmsoreiisieressietsonsesessessssssressesssssneens
1. | Name: , (v ', &p-a@iipiiA. PO LA - Remarks
P TSN PI P A
2. | Complete postal address (with contact number, if any) . ' HRIs £ FUSCEETI by
4.4 L i s A - T
3. | Brief description of the illness 7 *
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 . A .
f_ i 1.7 a N\
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
\ . i ‘ '
W £ Mg A I Wi i ¥
Dispensed by (Name & ID No.): ... ;’;.Ir...'),‘;....;'v;.t..i ......................................................... Signaturef‘ ..................................
Received by (Name & ID No.): ........... SR e T ";‘\ ................ Signature: ............. SN 4T o

Time: b e b L g

~0: RCH/FRM/ CLINICAL / 133




o Py | )
(¢ *r 18-
it IDQ. i SR X
=
AT IS
o 5
B T — -
ek >
| M= o 3T = -
|
. =
| 1
= 77 -
i -
"
. 1 A mp - § -
i ;
=t =
HoRRNIETa -




