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DISCHARGE SUMMARY Children’s .Blrtthght

: Hospital i BY RAINBOW HOSPITALS
Name Mrs TAPASI SAHOO UHID FDHI00045874 "= Your Right to 3 Safe Delivery
Father/Guardian | Mr SABYASACHI SAMAL Age/Gender 35Y 9 M 8 D/ Female
Address | IE_[__yéerabad, Hyderabad, Telangana, INDIA, 500001
IP No 1P25-00020550 Admission Date 21-05-2026
Ref Doctor

Discha-rge Date 22 .05.2026

Consultants :

Dr. Manasa Badveli

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

Reg. No: 88518

Diagnosis: LEFT OVARIAN CYST FOR LAPROSCOPIC OVARIAN
CYSTECTOMY.

LAPAROSCOPIC LEFT OOPHORECTOMY + ENDOMETRIOTIC RESECTION+
BOWEL ADHESIOLYSIS done on 21.5.2026.

History: She had history of pain abdomen 1yr back, for which she was
evaluated and usg showed left ovarian cyst.
She came for follow up of ovarian cyst

USG(16.5.2026) showed- Uterus - AV normal, ET 8mm, Subcentimetric
nabothian cysts seen in cervix. Right ovary normal. Left ovary - cystic lesion
in left ovary measuring 2.4x2.9x3cm with low level homogenous ground glass
like internal echoes s/o0 endometriotic cyst.

Admitted for Laparoscopy left ovarian Cystectomy.

Menstrual History: LMP : 04.05.2026

BAMJARA HILLS

a1 NANAKRAMGUDA

® 1800 2122 @ www.rainbowhospitals.in
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Na-rr-le \ Mrs TAPASI SAHOO UHID Child rmsom% B ' l't h ng ht

BJ’BAINEOW HOSPITALS
Your Right to a Safe Delivery

IP No 1P25-00020550 Admission Date Hos_p'tﬂ!0_5-2¢2

Previous cycles : Regular.
Obstetric History : P1L1/LSCS; LCB : 8yrs

Medical History : Nil

Surgical History: LSCS in 2018.

Allergies .- Dust Allergy

Family History : Mother & Father - DM + HTN.

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

Surgery Notes:

Operation performed:

Laparoscopic left oophorectomy + endometriotic resection+ bowel
adhesiolysis.

Indication: Left Ovarian Cyst.

Operative findings:

. Patient shifted OT, Under ASP. under GA, patient placed in lithotomy
position.

- Parts painted and draped

- Bladder catheterization done.

- 1-10mm - Primary supraumbilical port introduced, Pneumoperitoneum
created.

- (2) Secondary 5mm left lateral ports introduced under vision.

I10F :

- Uterus appears normal.

- Left ovary - endometriotic cyst measuring 4x5cm, adherent to left pelvic wall
and left posterior wall of uterus.

- Left tube normal.

- Right tube & Right ovary normal..

. 2 Endometriotic nodules seen in pouch of douglas resection done.

- Dense bowel adhesions to pelvic wall noted, Adhesiolysis done.

Proceeded with left Oophorectomy.

@ 1800 2122 @ www.rainbowhospitals.in '
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IP No 1P25-00020550 Admission Date 31.05-20 S

- Left ovary & cyst wall sent for HPE.,

. 2 endometriotic nodules in pouch of douglas resection done and sent for
HEE;

- Hemostasis achieved.

. Gas let out and Ports removed under vision.

- 1° port closed with Vicryl.
- Skin closed with staples.
Patient withstood procedure well.

Post-Operative Notes: - Uneventful.

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 (7am-3pm-10pm) after food.

3. Tab. Pantodac 40 mg (Pantoprazole 40mg) once daily (7am) before food
till 27.05.2026

4. Tab. Zincovit once daily (2pm) for 1 month after food.

5. To collect HPE report.

Review consultation with Dr. MANASA BADVELI, on 29.05.2026 in Gynec
OPD in Nankramguda (Review consultation will be charged).

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.

AN,
P@it}'ﬁxttender

In case of emergency like bleeding, fever kindly contact 8121039515 at
Rainbow Financial District just dial one toll free number - 18002122.

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

KONDAFUR QUTPATIENT CLINIC (jC1 A

ted IVF)  SECUNDERABAD (A

- @ 1800 2122 @ www.rainbowhospitals.in
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Consultants :
Dr. Manasa Badveli
MBBS,MS,MRCOG (UK),FCG(USA),FMAS,FIAOG
Senior Consultant-Obstetrician and Gynaecologist
Laparoscopic and Aesthetic Surgeon.
Reg. No: 88518
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SURGERY DETAILS

Date : Q\,’ (mj—&

Patient Name: mVSTaPCLQTSG[’)OO Date of Birth: ... 3.2 8. 7.0, Age: 35&{!‘3

Gender: Aenale. Ward : ..oo.... (0 [ UHID No.: .EDH —oonA 214
Date of Surgery: .Q&.\...& ..... [20% .......... \Q/T -1 DOT .2 [0T-3 [10T-4 [10BGOT-1 []0BGOT-2

) s
Name of the Surgery : ......... K’ @ ............................................ ‘:z{‘pt*‘\dof"‘efh"ﬂ’% =
/Ae(ac ‘30/\ -—[ ﬂo adle ¢S fs

Time in 300,&):\:’) Time Out fi.—.e':??Q‘Df‘/\

1. Surgeon T o1 W v Ve 116 Y GO e R
2. Anaesthetist B DT YA U0) € L WSO
3. Assistant Surgeon :............ ﬂ—— ...............................................................................................................
® 4 OTTechnician BT RADARABU i ———
5. Circulating Nurse Q'h"f:r?ﬂéjqu ...................................................................................................
6. AssistantNurse E@M‘G,ﬁ@mwmafﬁ") ..................................................
Special Equipment: Wrascopy (] Broncoscope ] Harmonic | Morcelator
[ ] C-ARM | Cystoscopy | [] Versa Point D Liver Gusa

Siece ot Shouding
lating Nurse 76y 5‘55;}@0

euro Cusa ers . w 007 N n (}’iﬂ@
e oo (et chep 4, e
Signature & Surgeon S|gr@%|%
Order No: 5}3‘26.9-/ 63 .......... 91111 0 1) T ——— é\?&%,_ ...............

Docu. No. : RCH/FRM/GENERAL/114
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Circulating Staff ©........ooc.erercrveveimnrenssssnees TECANIGIAN Tl ffibicssncniimmmns HEIB B ?/6 141 e ——
Anaesthesia Disposables ewnt Y Useq | Surgical Disposables wovnt O uege| Disposables (Baby Side) .
ETtube ~F @ | | Major Pack S
LMA ! " | Sutures Mﬁ ~] | Cord Clamp
ECG leads L A+P /N Z " - ~ | suction Catheter
HME fitter A7 P / N 1 Sk (9 6\ A Feeding Tube
Syringes : 10.ce— A E — “ | Vaccum Suction Set

05TC @ | Gloves A 2 | Surgical Gloves
02ec” 1 21,/7~ O | GauzePack
01 cc v /2 ~ = syringe 1ml/2ml
Cautery plate -A7P /N \ | Surgical blade = || ) Surgical Blade # 20
IV set NG tube ~ | Koochies (S)
RL "B Cautery pencil
NS : 10mi/ 100mI / 500mi /1008l 2+ Koochies
pm | Qintments
' Suction Catheter
Fentanyl Cap, Mask
Morphine Gauze Pack Zp_
Ketamine Mop Pack
Propofol XY steristi~ () 1) € M
Rocuronium 7 | Underpad . - i
Glycopyrolate | | Draw sheet
Myopyrolate [ | Abgel )
Ondansetron [ | Foleys catheter ¢ Y A ]() / A —+>
Pencan 25¢/ Spinal Needle 22 Urobag A : T \ 3
Bupivacaine 0.25% Chest Drainage Catheter rNaain hwp
Bupivacaine 0.25%(Heavy) Romodrain bag g1 : i ‘
Antibiotics Bandage TURP [al -Q,"]L >
Oy —mASe #) | | Tegaderm o =
Suppositories loban
Anamol : 80mg / 250mg /170 mg Double J Stent
Supridol : 100~ { | Vaccum Suction set /
Justin : 12.5 mg / 25mg / 100mg— | | Plastic Bed Sheet o
Tab. Misoprost : 200mg Betadine Solution | O0nd/ 9
NASAC A1 P2y | \ | Microshield 1 O
[N | = e ( U_',' ) ) Cotton Balls
Ty ) c:n_‘ m Latex Filoves an
T L e =— | Ramdione Scrub
o 4 e " | saral
Surgeon Anaesthesiologist

Order No. 6’7'532\‘?<
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Rainbow
Children’s
Hospital

-Rainbow

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

Admission No : I1P25-00020550

Registration Details :

Admit Date

- 21-May-2026

Admit Time :08:17 AM UHID : FDH-00045874

Patient Name
Guardian
Gender

Occoation

Patient Details :

: Mrs TA_PAS! SAHOO
© Mr SABYASACHI SAMAL

. Female

Age
DOB

Religion

:35Y9M8D
: 13-08-1990

Martial Status

Address (H) Hyderabad Hyderabad Telangana INDIA Phone No : 9438858007/ 9438858007

BoRoR E-mail . gulusamal36@gmail.com
[ Adimission Details :

Bed Type : MICU Bed No : MICU-05 Ward Name : 4F -MICU

Room No : MICU-05 Admission Type : First Visit

Contact Details :

Name : Mr SABYASACHI SAMAL Relationship . Husband

Contact Address Phone No

& @Eja/&atfﬁ(famo)

Signature

Doctor Name

Refarral Doctor

Cae-consultant

™ sctor Details :

. Dr. MANASA BADVELI

Specialisation

Phone No

: OBSTETRICS AND GYNECOLOGY

Payment Mode

Payment Details :

: Cash

Deposit Amount

Payor Mame

:0.00

: ICICI LOMBARD GENERAL
INSURANCE CO LTD

Printed By - 018711

B " L
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ACTIVITY RECORD FOR BILLING

#DH-00045874 IPZS-OOIIZOSQ:U‘
Mrs TAPASI SAHOO
13-08-1990 3SYOMUD

* ——- Dr. MANASA BADVE

- o IIHIJIMIHIIIIIIIIIIIHIIJIIIII

Room / Bed No :

WARD TRANSFERS

------- Consultant :

.............. Date of Discharge :

\\

Ralnbow
Children’s
Hospital

It takes a iutw treat the little.

.BlrthR|ght

Your Right to a Safe Delivery,

Suggested Billable bed type :

Date Time

To

Signature of Nurse

31\ 16 Q00

OT
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i\f%’i@ A owy

MIcy

A

I,Qm

Mico

29-\‘9\"1«6

22\ \1& 12315 PH

g fng—

| :
;F!E%;_ ﬁ“é! gg\

{

£

Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

10.

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




INVESTIGATIONS

Date Investigations Order No. Sign
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Name of Connecting Disconnecting order No Eiunature
Equipment Time Time ’ 9
- - -
M | Condlon Mevlder | 42235 m |0 ,1&']\
L] U i,?h
P =
21> J/‘A,LA,WV] vavup NS g oS
] / L

AN




PROCEEDURE

Date Proceedure Quantity Order No. Signature
AN T A Qs | X -~
95 126 Codfetes zation ] 220801 (=

e hod P
>1\3 Pre (0P " :?
pacy A
a U 9\ Og 3 mCQ%
C’\\J A ]
ANY OTHER INFORMATION

3’( A w Q\fx omum t A ot
'\f\ AQIL’ &dumzoxmm 40 ougﬁtv: Mcj(’f)( */

_________________________________________________________________________________________ _Zg kﬁaﬁﬁmﬁn ?BM"I&K,,

\ \
Date 2. /S j/} { Time : ??’\BDM Prepared By : V7 m
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
N

\\:m
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;::::‘::f’.'"“‘"c’"‘,m,n ) . M{-é ®
et shovel ] hiaoms | @ BirthRight
W, Hospital _ | () zmssomosious
NURSING SHIFT HAND OVER FORM
§ Diagnosis: OV-OLG C/gi/ﬂ» fg} L@Pfog@l’g{ Any [m‘ectic.ln:‘ CYes [INo Q.Neﬁ(‘ﬁwn
._g_ NG VH(KQL N ul If Yes SpPecify: .....ooeeveveveieeeceere e
@ | Surgery / Procedure: i - Post_ OP Day:
2 | Date P 1,\\ ﬂ\g‘f_ ;\ o2
% Medical Condition M‘ = ‘\\
% | (Any special condition to be noted): W
= | oiet e | Nem | derl
Allergy: O Yes(DNU 1Yes (N0 | Yes ALNO | J Yes L1 No [L1Yes [INo | Yes 1 No
Ventilation (RA, NP, NIV, VENTI): L | A | N
Tubes/Drains/Catheter: O Yes L-No| ) Yes o | 1 Yes (iNer| - Yes CNo | ) Yes C1No | O Yes [ No
£ | Vital Signs: Temp: | A€6€ | A%-LT| 26T
i .
- ot
v & 10 ﬁﬁ 100,
2 Pulse: qg@f g2 @)
BP: [(1FS6 | M4/75 | \2ilay
L0C: [ (owthon] Crars] (o ines
Fall Risk Score: | Olto | ©]te o
Pain Score: | 6|0 olo ol
Skin Integrity | 5w | Qo d | €o
Safety Needs: | O Yes CLNe|CJ Yes (YN0 | o Yes GrNo | Yes [INo |1 Yes CINo | Cl Yes CiNo
Physiotherapy: | &8 A A
g Others Specify: |01 Yes (G| Yes [+No | O Yes &)No | Yes C)No [ Yes C1No | Yes T No
s Special Diet: | NGO | Newy [ MR
@ |Critical Lab Test / Values: NA .
E | Other Special Orders / Medications: | Yes CLNe-{T1Yes ©TNG | Yes [#ho |1 Yes CINe [ Yes ) No |1 Yes 1 No
E PU Prophylaxis: O Yes LNO| O Yes €7No | Yes =0 | T Yes [1No |01 Yes T No |0 Yes (I No
DVT Prophylaxis: O Yesxaﬁ_o 01 Yes ¢TNo | 1 Yes #No | L1 Yes [1No | Yes C:No | O Yes 0 No
ADL (Dependent / Non Dependent): ¢ peuvcdd pe pudod 0 bl -
f ' q
Post Operative Procedure Special Orders: s i Z Nﬂ@}v’
o
Handed Over By Name : W 91}/\2-‘*}"’ QEW\MJIL
Signature / ID : ("L@/ oug’w ) %
Date: 3\ Cobl 2] 99 [526
Time: o) gm | Ep |@Lam
Taken Over By Name : hbﬂ,ﬂ)&w &J\M
Signature / ID : b &0 %/ P
Date: ‘ﬂlg% g\glag
Time: % @ ¥

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




Patient Sticker !
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Children's | @ BirthRight
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Your Right to a Safe Delivery

It takes a lot to treat the little.

NURSING SHIFT HAND OVER FORM

3 Diagnosis: Any Infection: [1Yes [JNo [ Not Known
"g I YBS SPECITY: ....ovveeeeeereeeereeee s
@ | Surgery/ Procedure: Post OP Day:
g bate Shift
E Medical Condition
§ (Any special conditior: to be noted):
= | Diet:
Allergy: [Yes CONo |0 Yes I No | Yes T No | Yes CINo |7 Yes CINo | Yes [ No
Ventilation (RA, NP, NIV, VENTI):
Tubes/Drains/Catheter: CYes TNo | Yes C)No |1 Yes CiNo |0 Yes C1No |1 Yes T1No | T Yes C1No |g
% Vital Signs: TeR”;zf
‘f’% Sp02;
§ Pulse:
=T
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: |1 Yes CINo | Yes CONo |[D Yes CINo | Yes CINo |1 Yes CJNo |0 Yes [1No
Physiotherapy:
E Others Specify: | Yes CINo | Yes (JNo | Yes C1No | Yes CINo | Yes C1No | Yes 1 No
E Special Diet:
E Critical Lab Test / Values:
E | Other Special Orders / Medications: |1 Yes [1No | Yes CJNo [C1Yes C)No |0 Yes CINo |71 Yes CINo | Yes (I No
E PU Prophylaxis: OYes ONo|CiYes CNo [ Yes TINo [0 Yes (1No | Yes C1No | Yes [ No
DVT Prophylaxis: TiYes ONo |2 Yes T'No [ Yes CINo |1 Yes CINo | Yes CINo |l Yes C1No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /1D :
Date:
Time:
Taken Over By Name :
Signature /ID :
Date:
Time:
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: ..7....

Baseline Information:

Admission From: ] ER ] OPD A Admission Desk ] Others, SPECIfY ..coeveiieieieineciiiiinnnes

Primary Language: [ Telugu J< English 1A Hindi (] Others, SPECITY .ovovveeveeereiiiiiiisseenrcs

Do you require an interpreter? [ Yes C¥No FYBS SPBCITY ...voorvensnesersemmsscesessismmrssnesssmrassisonsssssassasassasssssassssssesas issinasssasssasssnsss

Source of Information: ] Patient ] Family (] Ohers, SPECITY .....ccoeveeuemrminmmnminisisssssissssmsnssssssssasasssmsa s

Allergies: [Yes [/No [ Medications ] Blood Transfusion [ Food LI Other: s
r_\ BT T 1111) F—————————— R

0 1 -—
Chief Complaints: ..... L“{’OVW\WWI ...... («‘WWN& ......... " Doctor Notified on Admission:_+Yes [INo
: - o

................................................................................................................... Name of the Doctor: bruld"'&)

................................................................................................................... Time Notified: ....... 82 8V

Past Medical History: Obtained From 7 Patient ] Family Member [ Medical Record [} Other (specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission
Niv Lses — Q0| % i
A

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

Menstrual History: ... ACZLAAMEY L S— Caesarean Section: CINo [~Yes Contraceptives: UNo [Yes
m ................................................................. Cervical C'erclage: JNo [JVYes Vaginal Discharge: _L4No [ Yes

Onset of Menarche: .......cocoevveviesicveccinnns Ectopic Pregnancy: JANo [ Yes Post-Coital Bleeding_#] No ] Yes

Menstrual Cycle: &Regular [ Irregular | Myomectomy: 95\10 ] Yes Infertility: ZINo [ Yes

Last Menstrual Period: ..... ﬂ’; Ha........| Others: If Yes Type: [ Primary [] Secondary

Obstetric History: G ....cccooovvvrvemrreernnne P — S A e

Previous LSCS: ............. (7 W 2 oY . SO

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

Family History: [ No Abnormalities Detected
[ Heart Disease < Hypertension /1 Diabetes [ Stroke [ Seizures [ Kidney disease

[ Liver disease T RIEI . oo o s 4 4 AN 4454 A DS 35468 B A i 8 SR £ 42 8BS ANE RO A TR
Vital Signs / Measurements: Temp: 26:L°C.. HR: A9 RR: .o F .
gp: M3 A2 2% Weight: ............... Height: .............. BMI: oo

Pain Assessment: Pain: Yes [ No (If Yes, complete the Pain Assessment / Reassessment Form)
Docu. No. : RCH /FRM / CLINICAL / 151 (PT0)




Patient Sticker *[

PHYSICAL ASSESSMENT

General Appearance: /D Healthy C1ill looking [ Anxious L] Agitated LT Others: oo

Fall Assessment: 5 Yes INo Score..2€ . . . (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: ~TYes [ INo Score.. 2> (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
"I Mobility problem I Walking Problem o Abnormality Detected
[ Developmental Delay I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: /ﬁ No Abnormality Detected
LI Overweight L Poor Appetite > 3 Days 1 Needs Therapeutic Diet.

[1Under Weight L] Diabetes Mellitus [ Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
Calm & Cooperative L1 Restless L] Depressed L] Agitated [ Confused
L
Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single LAMarried  [IDivorced ] Widow
2. Special Habits: Smoker: [ Yes E’Np Alcohol Abuse: [1Yes [JNo Drug Abuse: [ Yes LINo

Social History: Lives With ....... W ............................................................................................................

Orientation has been given regarding the following aspects:
Call Bell in Reach : ] Yes 2o Waste Disposal Explained: _=Yes [1No
Infusion Pump : LlYes [1No Hand Hygiene Explained: - Yes [ No [ Others

Above information given to




Ref. No. : FIGYNIC/18

I.P. ADMISSION SHEET FOR GYNECOLOGY

BirthRight oilslog

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery
Time of Admission : <:[ cﬁr\q
emmm—— 00 LT 1 B O | '
Name ; MAaA T&Pdlu Age 39 "!‘3‘3 Date of Birth
i UHID Noo_ FDH ~0004L<RIY IP No.: i
E Department DN'S! (-LLJI Consultant o Manarsa i
femrce PRESENTING COMPLAINTS f-nvcomamaenncemrmemeeseememeeseesmeeeeeememeeesaememsceeeememeeeeesmececoey
i k1o poia aLLoww J% L ask-
' Lamae }9/ /}awwur 9 YoM U‘ff” .
: B :
i Eb F o wa 6»( }Lﬂ{nonhru (’Ljﬂk‘/u”") ;
§ Us§ é
E AP VYV ' v i
: L pe0m A LUV :
: guLW nadtivan Upa . :
; n) - i
; @ ovew - : :
i x ; LYXL-AX T U~ ;
: O oery ephic Lomon M0 @ i o) _ ;
E ko et
: &Aoo Liad  olmsopyove &owut &p’l&w e E
E MENSTRUAL HISTORY OBSTETRIC HISTORY E
E Year of Marriage : 3 [T Parity : P] L] é
E Previous Periods : Mode of Delivery |4 () E
i[ LMmP: Yl 5ot Last Child Birth : Q018 :
E Contraception : i
Ol s et o OO o -T2 ;




MEDICAL HISTORY SURGICAL HISTORY
V«XJJ == B?o;g
FAMILY HISTORY NOTES /ALLERGIES

Mot

Futie. - M ond U

dw?rmxm

===INITIAL ASSESSMENT : === m e m e m e e oo oo e e e e e e n e e e m e mmm e e e e m e m e m

Date g\ ‘é]%

Ht. Wt

i PR~ 3 leM

BP JIp [En MMig

Pallor

CVS§

Respiratory System

Thyroid

wrf |

7

Breasts

folt

Abdominal Examination

Local / Speculum Examination

Bimanual Pelvic Examination

PROVISIONAL DIAGNOSIS : @ OYOL AW, W” ,ﬁo{ LWWJ' Draman Mﬂwwnv]

é INVESTIGATIONS ORDERED PLAN OF MANAGEMENT PRESCRIPTION E
; : Rem
- M- Lapaeuepis PhC E
A Ouauau, Comsnke
| N | Qecto Buop modicabion |
; WAE  1auwo :
(U 24 Sy 308
E Name of the Doctor : w MAraA G E
i Date : a4 ] g’/)% Time Ct Am Signature of Doctor E
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FruuRESS NOTES AND DOCTOR'S ORDER

ga';ime L Progress Notes Doctor's Order
e S Ale
W C,‘.rl’fea&i V- Nenn v Glaotees
el 2. WE o pey Ao
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I
rrUGHESS NOTES AND DOCTOR'S ORDER

RN

Date
& Time Progress Notes Doctor's Order
oA yLb e a3
& Hh C\&};\r t ’;A/MM
bl 2 . plocdy of ord dleidy
ngpe (16]kacdd o, ﬁw%gﬂwﬂgﬁb
DL ety “ . gdoced Qe
AP0 o, @A S . tdf farn abdaren
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RESULT SHEET

Date 1q]s] 2
Time
fb 12t

Pev k0- 1
RBC 5.3

W W40
N/L

Platelets 214
CRP

o ESR
O PCT
RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT
SGOT

P T.Bill/Conj
£ T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol _
PT/INR [2-8 /D'Sl]
APTT !

CSF Protein / Sugar
Cells

N/L

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

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

BaT Nt Ve

?iv
HEALC L R
ZeaVA »

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

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

Radiology : UBGIY,  ecormrsrscssmemesrnsserrsss s sessassusissss sanss s 3msss i3 M s T55 850 momsvonsssmsammmnnsnemsemsseeessose BRI 2

MBI " ccusmnomssssassessssssssismsmsism il o O ¥ S0



FDH-00045874 IP25-00020550

:;:;APABI 8AHOD "Z
1980 - = ®
e A PR AL LI Rainbow &

B [T chilseats | R SAEEIONT

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

MEDICATION RECONCILIATION FORM

Drug Allergies: ................ Y 1 Y . S 1 Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

B EOOIIN. ... orssssisssiminmnvsmssins S sssas s i s hass SHIFEA 107 c.veeeceeeceiee e
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, 1v) | FREQUENCY | pae / Time ?mﬁﬂﬁg
/.’ 1 JC COJDC
2 Jc [De

3 ¢ CI0C

4 OC DG

5 ¢ CIDC

6 Jc CIDC

7 Jc [CIDC

8

8 [0¢c CIDC

9 0c CJoc

10 OC COIDC

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

Doctor Name & Signature : ‘Eﬁfp()ﬂm ..........................................

Date & Time :
Docu. No. : RCH/ FRM / GENERAL / 090
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Or. MANASA BADVELI Hospita BY RAINBOW HOSPITALS
“\" ‘“ Tt takes a Jok to treat the little. Your Right to a Safe Delivery
i UG CHART )
Date of Admission: Alg/% ........ Drug Allergies: N“” ..................................... %t known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

H NURSES

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

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

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

S0S / PRN (As Required Medication)

DRUG :

Datey
Tir'ne

Dose

Route | Frequency [Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

ﬁ DRUG :

Date»
Ti@e

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»
Tig‘ne

Dose

Route

Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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REGULAR PRESCRIPTIONS

Weight. ... Ward. ...

v

Date

— II!/II!IHIIIIIIIIIIIIHIIIHIIIIHII

Dose Route | Frequency |Start Date

Ti@e

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»

DRUG :

Tirpe

Dose Route | Frequency [Start Date

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date
Tij;ne

v

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date
Tirpe

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Rainbow"® . _
Children’s @ BirthRight
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1t takes a lot to treat the little. Your Right to a Safe Delivery

Dept...cssmain Ward......cosomissss

DRUG: I RANTO pizole

Dateds |\
Tim v

Dose Route | Frequency |Start Dt.
bqors| PO o0 s

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Ti‘ e

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
~3tarting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

DRUG :

Dater
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH/FRM / CLINICAL / 108
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Mrs TAPASI SAHOO Rainbow®
apD (F) . . ™
Lagrir MO~y Children's | & BirthRight
M rospital _ | {)mermo
Sheet No: ............. REGULAR PRESCRIPTIONS Dept........ousmmn, Ward.................
DRUG: ‘] - PARA CETAN0 C DA AR
Dose Route |Frequency |Start Dt.| N
-_/l? p lo Dip |2 / r( W ™
Name & Signature of the Doctor
Starting the Drugs: W’rﬁ
Additional Instructions: AN
A
Daily Doctor’s Endorsement by a Sign
prue: ) " Dickopcwge [PAEE T I~
Dose Route |Frequency |Start Dt.| \ e
oyl plo | Tip | 20)g \
Name & Signature of the Doctor
Starting the Drugs: C)-Q(‘ N
2)_ Fov 'Crgn Hetoum i
Additional Instructions: { Qo>+
N b
Y
Daily Doctor’s Endorsement by a Sign
DRUG: )~ T RANADOL Bater |
Dose Route |Frequency |Start Dt.| \
]D’OH*L PIO (}(O 2(/{ \
Name & Signature of the Doctor ALg
Starting the Drugs: SN
arting ugs 7—9‘\ \} : )?) ¢
‘ L

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Name & Signature of the Doctor
Starting the Drugs:

1S

DRUG: pny. (KO X inn £
Dose Route | Frequency |Start Dt.
1 v |onn [q )8

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Dr. MANABA BA

DRUG :

VNG

IP25-00020550

F)

E VARIABLE DOSE LR I g e e
Dose Dose Dose Bo5s
DRUG : Or. Sign. u_r_é@_n_—__—mm——‘———ﬁm————
Route Start Date Dose Dose Dose Dose
N Sign. o Sign. —_‘m—__‘m
-_____—_————_T_—_D_us_e__‘__
Name & Signature of the Doctor D Dose o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sig
Dose Dose Dose Dose
Additional Instructions: - . e =
STAT / ONCE ONLY DRUGS
. Dosage & Other Route Signature Nurses
Date Time Medication Instructions i -
%\'\S‘ : ‘ (EAD@WM!(_ (Gm dv ?JQG.W
ﬁ(\ \ 2 3%’7 Q«A! t L =
) v by A
\{\"S’ 20, |4 Pudopapte Homg 5
‘?\ % Zpl] M 0 = -
P : ’ - leng =V 'S O s
.}\\N, 22220 |y Ntodofsram&c- 4 ‘ Z Do
[_ ' dzo@i)?l??“% X2 P/ﬁ' 7 —
’ (/:f%éﬁ-oy L 1001 (0 % : e
M’fi Y Lo pgpiiadin i - £ o
’ = H ! g . u. ,;'d\_\_( y v
- _ “Ho " i
24 3:opm ity POt thok L VAR NN
: | ¢ pARAETIVO L
0S| wes0p” |55 0
Page: 3/4 (P.T.0)
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\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ i i Doctor | N Date of | Doctor | Nurse
Da.. — womposition of 1.V. Fluid Route ml/?l?te ;t; gr g;s: Stgpemc:l } g‘cg ° 5

(if infusion, mention ml./hr = Mcg/kg/min. etc)

10 Ruger kad
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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

a\\_g\’h@f

Date

.

(2)

Time ﬁg OI<IBIVE3E 11(12

@_0411 13| 1

RESP
(write rate in
corresp. box)

> 30
21-30
11 - 20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

2, dws|

40
39
38
37
36
35
<35

rawi

o~
h
LO

P
S

2 X]

218y UeaH

170
160
150
140
130
120
110
100
90

80

anssald poo|g 21|01sAs

_—

W4

e

-~

=

U‘

e
518

=
Eed

50

| ainssalq poojg Jlo1selq

130
120
110
100
920 [} X
80 Yy o
70
60 L
50
40

N

R
HS

NEURO
RESPONSE
[ ¥

e

Alert
Voice
Pain
Unresponsive

URINE
mls / hour

Al 2

> 30

< 30

Proteinuria

Lochia

Protein + +
Protein > + +

‘ Normal
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

=

Nurse Initial




Obstetrics-and Gynaecology 1y
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

e Y,

- N\ & ™
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS P

Observations
Observations in 30 minutes

- J \_ Y
e

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

2 J

\. 7 w? .

* The Modified Early Warning Score (MEOWS)
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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.

- Intake

Uutpul

IV Slte

e ; : . Thrombo- :
te | Time cl:lfaémj Route NG | Diarrhoea | Vomit Dralnage Uring | Phiebitis ,ﬁ:ﬂge
Mouth AY N.G

Ry 08:00am | Q8 ) tm..P °
/ 0900am| @@L | A O
10:00am | 2 L y— 100 0
mooam| gL | . |l oo vV 1o
LY
0

o700pm| R | M | pepdd =

1200pm | 1~ v\’a ‘ ) o
oopm| el | 9 |00 |
Total Intake : 400 L Total Output : 1)~ 2 e \
02:00pm| p7 [poN O\
0300pm| QL | Nesliood| — | — | — S S e ] £ =
w0 | Qe e [toeud| — | —| — | T 17 Q| © al
os00pm| | o fpeef] o | | T - o ©
06:00pm| | & {@mﬂ = e - - ~ = e Dl

N e

Total Intake : 6 GM | ; \

Total Output : Lﬂi"DM/!

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

og00pm| B4 | N®M\| \oormd A O| N0l 4ty o 3 |
09:00pm | €L | Nbp| loond | ; il e | O
1000m | @y [OBY hpet \ L o I
100 [RL_ | £8pr |1a ) \ wowd_° )
12:00am | 2 L i Eall v i |
01:00 am &l__ 1“)“,\ ‘ QJ O I\)O ’OU O (\)0
Total Intake : Feo O\D\ Total Output :
0200am| L oo A_arol (O ~NO il o N
0300am | @ L \0 | V° Ljeondl & | O
04:00am | Y4 any i ™
0500am| %) \oor) T
06:00 am H{s ol & Tl Yl ) &
07:00 am ICEY. € LA G0 D -
TotalIntake: L0 ~~L Total Output :
Total 24 hrs. Intake QBOO (\'\.Q Total 24 hrs. Output Q) /)&Oéﬂmf}’ﬂ —0
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It takes a lot to treat the little, Your Right to a Safe Delivery

1. All measurements in ml.

2. Add up each corumn separately Make addmons across the page to obtaln 24 hrs. total of intake and output.

""""" lntake

Output . m Site

Nature

Date Time of Fluid

Route . NG

Diarrhoea | Vomit

Thrombo-
phiebitis | Sign.

Drainage | Urine Score | Nurse

Mouth

LV N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Qutput :

402:00 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

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

Total 24 hrs. Output
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Department of Anaesthesiology Eﬂii?c?;%vr\;’s @ BirthRight
PRE-ANAESTHETIC EVALUATION Hospital ~ | () romoonmsims

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

Date: ?o‘{[% ...................... Time: ....... o?lgf'“ Proposed Operation: .. ANRKA20 .. D AORFON
! (J 67 4o vvtf
Diagnosis: ............ C_Dénclc;vm‘l—rno‘f"(r- ............... of . ( U2 A X DA aee e
BP/CRT: L1214 HR: .. AQ mWeight: ...~ ] LI\ ASA Physical Status: 71 02 03 04 05
3 P faboratory Data: '
5 ,
LP\‘\&g: b I Glucose: 5(—4‘2— 1011 O U S HIV: e, XRAY: oo
<y I RS s BB amscus skl HBS Ag: l"}ﬂ Ece . NSER.
R Creat .. O ans TOtI B oo HOV: oo b 20 ECHO: oo
Plate: .......é,..lﬂ.,..@..’i’@‘ T - Fv————— Blood group: ......... Stress/ANgIO: ............
2 (Znn, G 3] LT 1)1 T —
PIT; omsee st (7 B OO - . ||| S ———— | S
INR: .......... O.g—q ' T AMYIase: ..o TSH "62”0 '
| ——— SGOT/SGPT: oo — :
AT TR S Allergies: 1.

Medical History: CVS:

RESP Vo Kuown  Congd daiabetes
CNS:

Renal :

Hepatic / GE : Physical Activity: ~ p 4 vo L METS L
7 - L[

Others :

Past Anaesthetic History:  ©-C> > back (oA

Physical Exam:

Airway: MPA 2 3 4 Mouth Opening: ~~ 2, F  Mentohyoid Distance: (X3)  Neck: /<) Teeth (€ 4 creandou
ungs : /j

Heart: Rand . @ 1
\.

CNS: ' \
Pregnant: [JYes J4No LINA Venous Access Site : Spine Exam for regional : (")

Anaesthetic Plan: [1MAC n:smW-m “ILMA

Peri-Operative Plan Explained to the Patient: _Yes "~ No

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

NIL 0RAL<:Water,"0RE_S 2H0urs.grww&c{ ;

2 Others 6 Hours

3. Informed Consent: [-Standard ' High Risk
4

5

. Post Operative Pain Management: ;i/ﬁi'éc’ussed with Patient

. Other Instructions:

Signature: é\é&%, ............. Name: e FUSTIOBBMD. oottt
Docu. No. : RCH /FRM X CLINICAL / 044
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Rainbow®

 PatientSticker | Children’s ‘ Birth nght

{\

A ANAESTHESIA CHART Hos pital BY RAINBOW HOSPITALS

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

Pre Induction Assessment:

Change in Patient Condition: (] Yes [ \Ho/ Fasting Status: C,sz{fv\w

Physical Status: \;/ Patient Identified \ .+~ Consent Present 7 Chart Reviewed

f

H.R: 90k | BP/CRT: L\o/ke | Sp0,: o ) | Last Feed:

Pre-OP Diagnosfé: @ Sond chidiad... CpAt Operation: . W“Mf LA, OVRsAA .. Date: P‘f’/g%%
Surgeon: .............. W ...... A e d Anaesthesiologist: . 9&[ &MM ﬁ Techlean &'\AM% .......

= TIME 2o6[2:m T z; L 449mnbes B g
N.O QIR /O (Y 45 2 e Antibiati
HALO /SOUSEVD g4 Ao = = T I iotic
Drugs: L i
Y Qs 1V
g 1Y ynd Suppusitnry
5 A <L
’ ﬂm’mk’.n.nu (7. YN T L ?D o
2 ALET P | _u? A ‘—R‘Qﬁ A
g—_mg?f-l;ug MRV Blood Loss w‘
J&y
FIO, / 5a0, loo [(00] log] ,ecltoo] fe= @
ETCO, dxlzul 3qlas lry RC ]
ECG S2 TR [CA Tt " ¢nl SA
Temperature
Urine Output NOTES
g3 gC - i—
=
=
p 240
V Syslolic 220
A Diastolic
Mean 200
« Heart Rate 180
Tourniguet on Time
Tourniquet off Time 160
140
Thioat Pack In
Throat Pack Out 120 R 7
100 Y S Ch S
T
80 | IS P le i 4 + b lel?
60 7 \fv\l SEA AT Y A
40
20
10
0
ABG
LAB Values
GRBS
Others
\/{Equment Checked and ‘:;m): Induction Regional:

Functional HME [ Fluid Warmer | v Iv ] Inhal Extremity Specify: ..
/Zl” BP ] Cling Film ] OH Warmer 1 PreQ, [CJRSI \Z’Spinal [] Epidural E| Cauda
G site: (A (flugger's [ Cotton Wool T Others OETS: .

[ (g &1 - PO 1 Other -
. - Position: ...
VZ/:KGLead - \g_“ Mask 1 SGA : iti "
#T Temp Site Times: 3 ¢ ] Airway O Oral %Nasa Site: ..
Anaes Start: ... ETT# ...c7 Needte Size! ... 8
FI0, Monitor .
«F(Agemnnommr OP Start: ... | Oral _INasaI Lyt Parasthesia []Yes [ No
Pulse Oximeter OP End: .. El TracheostumyI’Tapncé el H Catheter at skin ....
-ﬁ Capnograph Leave OR: .. O Drug: Drug Name & Conc: ..Q.0 A& 7. [$4.4
/.j Ventllalor Anaesthesia: 0 Awake J"Direct Vision Bolus: ............ ;Q.u at.... Q A\
GA [J Video Laryngoscopy [ Stylette / Bougie INFUSION: oo
O Mon.rtored Anaesthesia Care [ Fiberoptic ) Bliick Livel:. (T Lf ______
[ Regional Blade# ... K. Attempts: .....".. Py
T Pressure PU ks Checked DIFCUIY WHY? oo
Line (Size & Location) Transpnrtatlon to
Eye Care: CICOVP: e, 1 Bilat = BS T PACU 110U ] Other
o (Tja';‘ 1 Semi-Closed Circle Relaxant Reversed [ | Yes CONo [INA
e )
= L~ Closed Circle -
¥ Padding / Giher Name of the Doctor - 9X_ <@ +
= W)
Ao Signature of the Doctor ...\

—
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POST-ANAESTHESIA CARE UNIT RECORD

; ; ; . ' 5 3 . ) B
Received in PACU by, : Time Received : t;l‘&.S—r:m‘ ..... Time Discharged : ..... ff}ﬁm
S-Z5pm SPray LTI 28Pu.
gfg 240 IV Cannula Site : mﬂ’f” wa\ Q
w 230 230 | [ 0,Mask [ Nasal Prongs
§ gfg gfg [ Tracheostamy ] T-Piece
&0 200 200 | [ Oral Airway ] Nasal Airway
o 190 190
o
a 180 180 - N
o 170 170 | Vomiting : [T Yes P—Nn DU st 555t mmpaananmssnsensenmerns
< 160 160 . \
= 150 150 | NG Tube: [ Yes [ No
v 140 140 | Drain: [ Yes #TNo
130 130
A 120 120 | Urinary Catheter=rYes ] No
0 110
e 11(1)0 100 | Chest Tube: [ Yes FTNo
5| o { v Nil Oral 1 Yes ﬂ)}
- a0 80 L Z
70 b i 70 dia L /l"-\
60 60 IV Fluids: .......
o
w 50 50 Oral Feeds: .....
s 40 40
30 30
¥ 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE | i) N n
et N 55 5 Tao 10U SCORING INTERPRETATION
Able to 4 extremities volunta co d =2 i 4 i
Able 1o Move 2 extramitis xglﬂntag e =1 ACTVITY { ~ | A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 p I Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION i A " «
Apneic =0 2|2 |22 Exceptions to this, are to be explained in the
BP 20 of Pre Anaesthetic leve =2 space below by the Discharging Physician:
BP = 20-50 of Pre Anaesthetic leve =1 CIRCULATION :
BP + 50 of Pre i::aegtahelic leve =0 22— | 22— }—\
Fully awake =:2
Arousable on calling =1 CONSCIOUSNESS
Not respam:l‘rnga . =0 2 2| 2 p .
Pink =2
P'aTe. dusky, blotchy, jaundiced, other =1 COLOR Mg A= 2 19
Cyanotic =0
TOTAL a\ o] (v [ID
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Pain Tool Used: [JNPASS [JFLACC [ Wong Baker T NPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients,
Anaesthesiologist Name DY 2, For post surgical patient, patient with chronic pain, patient with severe pain

Anaesthesiologist Signature:

Date & Time:

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

a.  Every 2 hours for first 24 hours

b.  After 24 hours every 4 hours

C Prior to pain reliving intervention

d With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PACU): ‘.&YKY\'@%"
Date & Tlmeik\“ﬂ?’(’)@ ..... Yi3sm




2z
I Rainbow® . C
l Patient Sticker ! Child ren’s . Blrtthght
SN i s o P, Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the fittle. Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

571 - A SO TIME: e Procedure dOne DY ......ceeevrevieriiimnieiiemienee s
CSE /Spinal /Epidural POSItion = ....ocovveene. 111 DR — Technique (LOR/LOS) .....ccccvuenne.
751 R 11 ] K ————— F.11(:1))11) - SO
Parasthesia - YES/NO if VES GEAIS : .......veeervrereremciiurmiseras st g
SOILTION COMPOSITION © +.voevvvveereeeessseeesssesensssssssessssssssesss s ass AR LR

Any other issues :

) F—— RS ESIRIRESEEEE
Y ————————
Time I"h;:i'%gate Bolus (ml) LeﬂLevl%l Wt FHR Comments

ght | BP | Pulse
Delivery Details : ~ Time © ..o APGAR: ...oovericennns SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and TIP INSPECTEA © ....vvvuuurrrevssserressssesssssss s s
LT T | ——————————— S IR S R

Discharge /Shifting ordered by
DOCLOr SIGNATUTE: ...cevevvccicneiseeseesss s
DOCEOE NAIMIC: ...o.ooeossssissesssssssinsssinsssssesmsssnsansassssssansssassnssser

Date and T & oo ceeeers e et

3



@

'CONSENT FORM FOR GENERAL / gﬁiﬂ?}%‘a{; ‘EE,E}BEL'L‘LLEJ;‘LE“
REGIONAL ANAESTHESIA / 556tk A A
MONITORED ANESTHESIA CARE
Patient NameTﬂfab:SoWQ ............................ Age:......%éfszf..eender: Male O Femalg &

UHID NO: ... TDW. .. 4. 5.6.7).&y.... Surgeon Name: T o TV (= E VY A

Anaesthesiologist : ........... D S TR YT RV oY 7 o AT

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of
events and does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine
produce it. Regional anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery or injury, using catheters.

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the following medical
problems and | have sought necessary clarification on all my doubts.

O Heart disease O Hypertension O Diabetes mellitus O Renal failure

O Hepatic disorders [ Shock I Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease

O Others : c:lm.m atan. o H—B«evjrwm"“ ........................................................................
LT P —————————— R Lt
« Doctor to document in medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT / GUARDIAN / PROXY )

| hereby authorize Rainbow Hospital & its authorized doctors fo perform upom (me) / my patient

the above mentioned o/ Diagnostic / Therapeutic procedures
N S OQNOSARN Cﬂﬁé o o N S

| authorize and give consent for anaesthesia ( I Regional / ,[a/eneral Anesthesia / CI Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCH/FRM/CLINICAL/021 PT.0




| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

| authorize the anaesthetic team to perform any additional procedures (for example, Central Venous Pressure line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are

- considered necessary by them during the course of surgery.

That | authorize and give consent to the team of doctors attending on me to administer blood products during the
course of operative period and immediately thereafter in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her

will administer the Anaesthesia.

- Pregnant: O Yes )Zﬁo

DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

I have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Attendant :
Signature : iy 7 \PAM

Date & Time : ,29[5\?,6,<Lr{0\«~

Doctor (who is taking the consent) :

Witness : )
Signature ,&(DEWMC ﬁ f’j@m

(“0—_1
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‘Birthﬂight’” Children's
BY RAINBOW HOSPITALS

-
Your Right to a Safe Delivery Hospltal

It takes a lot to treat the little.

S, e —

FDH-00045874 1P25-00020550 ?ATION TH EATER NOTES

Mrs TAPASI SAHOO

Patient or, manasa O Age : .5.5._.(d.¥s.Gender : :CEJWCLQCL -
UHID.: “m“m ml“m“"”l|"l|"“ ............ IPNo. :.25=00020550. Weight : vvooooooooooo
Surgeon : OB . MancSa - Asst. Surgeon: ¢ —

Anesthetist : Dy . Mohan OT Nurse =y . Har ceenOurth

Surgical Procedure : Roeoel

LApROLLoPpIC tel& Oop\/\qw&-ccwx FAd e C’UJ)\‘S\‘

X ENPOWERIOTIC RS eCTION),

Indications for Surgery :
Pyc, T prew LSy T (ef ovarfan CLX),P

Date :q | | ,Z-ZD?«E‘ Start Time: = “00pm. End Time : A 2500 0.
PRE-OPERATIVE PREPARATION : : !
-~ NI
= phC
— Corgerk
= pre cpradiCatiod

OPERATIONNOTES: porbe,d glodhed <y o

Y laddoe CO\‘KD&'Y(Q:}:H@V\ done

| 1. ap \LA%P k‘ﬁ"h-l» N !}DQR‘I“HOV\ —Pa iﬁ%\f\o).lrxarﬂ‘_'nfﬁhca c:lqe_\,

[4")

.\ longma - Ny TaYe K'aV - S e gva A tnbilica poyt indadseed

’i“)r\oi UMMWQ\;\‘\‘TW\O!I‘M (r(’a‘& .

b, 2 Secudany Snan (£t lodeval {)os"u e eod)

A oy v‘m‘on" o

AP
W‘r“r(ca}z_;rlwvaﬁod *ﬁ'\c\tv\g_/g ke, roua sl

V. LRy onamy ¢ indonacRanhe Copst Ot SOy

'
adioiad o (ef-C PPI‘\/'!C r.aqail‘ QV\(B (@-M /)OQ‘L‘ ;
e Q8 0‘@ cdexqey

-4 LQP‘L —{‘Ltﬂfl f\Dﬁvm;»xO :

-8 (&“cz}ﬁw- hibe. @ Panlrt ovowy Nomal

)
L{/\ a Gﬂr\gm,\aﬂ\r\n‘k(’ rNocde e o) S0 /POLL(’,!/\CA: Cbeogf
ASYLS QT dene .

b Nente towd @adbes® TP PR coall — C!QQa'\QMCQ%:J

L")
www.rainbowhospitals.in
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i
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nodudes
— ?J/\C\Omo%t\ﬂﬂ(’ Q’ TN rDunL\o{— d’mu(ad

esecony  dono, P | epm—(- by Hpe | Hrc;mm@w whiged
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[
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Yy "

= lnm-kmﬁ—a e et gmw/edaw coel | |

POST - OPERATIVE ORDERS :

- NN N 6/‘/\(1)09/‘\’

A
5 NG s pe AN o
> 0\ DNJ? el
Y. WWIE oy Ehaed Tlo clacdyn
s . b qg\f\t.jf\nrn«\ n_ﬂonmAeA‘ fPffcf‘Qﬂ’Hnn nQu-F/u(cm ,

Jong a-n V\Czly\
. Dyt mcufu_,nm re TR e Juv\g?

@ \/"Aﬁh fr'\sl-rﬂrm %Q

0N . Maunas a o e £ v Aoy
Consultant Surgeon's Name Consultant Surgeon's Slgnature

Date : ....2. .\.i..!&‘..‘.)«..éz.....Time ! 6‘00})1/"1
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FDH-00045874 |P25-00020550
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Rainbow® . L
Children’s | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Date & Time of Admission

a\(s{e6 @ B Bpn

Date & Time of Transfer Order

Treating Consultant Name Transfer Ordered by Reason for Transfer
N - e
X \f}\o\ shatstvetHo N
¢ Q° ot
N
From Unit To Unit Information to Attendant
i LA ~ Yes No[ |

(| Number of Sheets in Clinical File

Number of Imaging Films

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

Q9
;/% \ Yes | Mol
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
7 /

2 / /

3. / /

4.
M

5.

Shifting Summary / Notes Written by Doctor

Yei L] No| |

«

Name & Signature of Person who is Transferring

DY

Name of Person Ordered Transfer

Anuaha -

Patient & Clinical Records Received by :

Date & Time of Patient Received :

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

" | Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

" | Nurse not Available

|| Available Bed not ready







PATIENT TRANSFER FORM

)

Rainbow® .

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Hospital

It takes a lot to treat the little.

Children’s .BirthRight"

Patient Name & UHID No. Date, & Time of Admission Date & Time of Transfer Order

FDH-00045874 IP25-00020550 9\ I s o026 2 l §/2026

Mrs TAPASI SAHOO ) . ‘

13-041;:0Anoczvaman (F) (@ @ IFFN @ C{'—-B‘ypr()

(e T e
T . Mohan Post oPe\rcrhue
CCL'K'Q/
From Unit To Unit Iz‘:%at'on to Attendant
OT MICO ' o
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
§ over to atterlt;gt/f
: - . ;
Rk 1 op o e
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity
]

) / |

: |

3. /

4. /

y -
- 5 ]

Shifting Summary / Notes Written by Doctor :

Yeso{  No[ ]

Cye (ijm

Name & Signature of Person who is Transferring

ip

(@4 ;%TGJM

Name of Person Ordered Transfer

B0 NMohaN

Patient & Clinical Records Received by :

Date & Time of Patient Received :

M@
\/}l w%)

\

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
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- = @
Rainbow .

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

FDH-00045874 IP25-00020550
Mrs TAPASI SAHOO
13-08-1990 sYsmso (F)

Or. MANASA BADVELI

0O

Date & Time of Admission

i ls log @2

Date & Time of Transfer Order

sullas @ e

Treating Consultant Name Transfer Ordered by Reason for Transfer
a .
s ’
A \\!‘ \oj(\ (\S\[ WO Y ’
) An o
From Unit To Unit Information to Attendant
Yes | No[ |
L) NS @9\@( : = L]

£ Number of Sheets in Clinical File

Number of Imaging Films

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

9 3? \ Yes [ | No|[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1.

Ry

2- /

e

; 7

N

4. /

b

Shifting Summary / Notes Written by Doctor: ~ Yes| |

No[ ]

RSN

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

DY’ ﬁzl,nu%L\@&_

Patient & Clinical Records Received by :

y o

o

Date & Time of Patient Received :

200 QA

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

P






PATIENT TRANSFER FORM

"2
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

‘BirthRight"

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & TiT of Transfer Order
FDH- 000458?4 IP; 5-00020550 7 | t
EEe | Doy WY@ s
m /”” , ””m"m” m ﬂ ”H,I m Transfer Ordered by Reason for Transfer
Br it vre op
From Unit To Unit Information to Attendant
ML) (9”’/' ' Yes [+ No[ |

=

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

(\,\% /\ over to attendant
% @@ ' Yes | No|[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity

L (D&@« Pm&@mq ’"‘j

2. &{p \
dA

Dwmm ——

3 é g’“‘i 1
o «

5.

Shifting Summary / Notes Written by Doctor

Yes |+ No[ |

Name & Signature of Person who is Transferring

% . Kawdfflec

Name of Person Ordered Transfer

By uf'cfcx%&

Patient & Clinical Records Received by :

Cxe C’S N

Date & Time of Patient Received : ~aOPu 9] / :
(@ 3:40P ¢ (%

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

| | Unavailable Bed
Docu. No. : RCH /FRM / GLINICAL / 102

|| Nurse not Available

[| Available Bed not ready
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Hospital BY RAINGOW HOSPITALS

{d"" T 1t takes a k2 to treat the Petle. Your Right to a Safe Delivery

NARCOTIC PRESCRIPTION FORM
(MEDICAL RECORD) . —-—,,

Patient Name: » 4 12 € “TADAC ! CA Upn e:2 ”7 Gender.j_~ pp /£
UHIDNG: 1=~ o1 _ e /»r/-f 7 IP No: ’l Ve Talawal ,,LDate < v; r, i Time: @ < /A 0
Diagnosis:  / A4~ o S EIANL ) ’T/{“”‘ﬁ“ */f\/
‘ PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/M| ) DI e
2. | Morphine Sulphate Inj. 15mg/M L T sl
; 3. | Remifentanil Hydrochloride Inj. 2MG g - S -
1 4. | Remifentanil Hydrochloride inj. 1MG il iy
Doctor Name: _ Doctor Registration No:
Signature:

g

NARCOTIC DISPENSING FORM

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

I P P = K £
IP Registration No: ....... ”',f/’(ff(— ........... Date:....i‘...f./.f ..... s
Aadhaar No. of the Patient (Optional): ............. S e M
L.l. Name: | 'f.f"’.—- ¢ - /[’ D Fe J AT Remarks
! y
2. | Complete postal address (with contact number, if any) HY PEF ALFD FT({ LA K’#“ fﬁ

ISR .’

3. | Brief description of the illness L YD L lion _;1, 17 rre M

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 LAAT TE;". /r.ﬁ, /i’
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
% Patient Attender
«y e & T
2] .;L F ENTAMYL e v
‘/ 0
Dispensed by (Name & ID No.): ..0;=. 0. N VA N P O e T O b R e Signature: [ Y TR
)
-~ i 5w : P
Received by (Name & IDNO.): .................. f‘”/% ..................... i S A Signature: .. ﬂ’

Time: \(\&AN

Docu. No: RCH/ FRM/ CLINICAL / 133
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Rambow
Children’s
Hospital

1t takes a kot to treat the Mte.

NARCOTIC PRESCRIPTION FORM

BirthRight

BYRAINBDW HDSPITA'[_",
Your Ri gm 10 a Sate Deliver ry

Vot ol s

Time: ...

Docu. No: RCH / FRM / CLINICAL / 133

(MEDICAL RECORD) =777/
PatientName: » /¢’ /A ! L/ Zhlirp Agmw._ji"-‘, Gender: ! i}
UHIDNo: £ 7sif /7 ;'J.'-r [ 7 P No’rm s S < g Date: :—:- [ né oy Time: £ 1; pA
Diagnosis: !' AL ~UAE 1 l“’l{f‘fﬂ’ 4&/
PRESCRIPTIéN DETAILS (Tick only one of the following)

S.No Drug Name Dosage Remarks

1. | Fentanyl Citrate Inj. 50mcg/MI — s

2. | Morphine Sulphate Inj. 15mg/M VML —

3. | Remifentanil Hydrochloride Inj. 2MG = —

4. | Remifentanil Hydrochloride inj. 1IMG i I

£ - £/ o
Doctor Name: * # '/ pen Doctor Registration No:
Signature:
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dlspensed)
gLE : Wf > G f , - ',--
IP Registration No: ........ VK 00 'l(’( ......... Date: .../ /. (t v I
Aadhaar No. of the Patient (Optional): ...........: T e T e A P e A P
’L 1, | Name: -f AJ q ﬂ,«},; ’,“_‘,. c !Ed f/;._'“ Remarks |

2. | Complete postal address (with contact number, if any) HYDE P& e-A1A8 a5
3. | Brief description of the illness j B0 E DL /T TN
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 AP EPCY &

Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
\ Patient Attender
- ':\\” L" AN LN & AL ' %
Dispensed by (Name & ID No.): s 0 8 W ; ........................................................... Slgnature:f. -
Received by (Name & IDNO.): ..........cc.cce.... v AILA.......ooe L A Signature: .. ('f
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