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Mrs SREE VIDYADHARI

| Your Right to a Sa.fe Delivery

Name NARAYANA BHATLA UHID FDH-00016455
Father/Guardian Mr pradeep koutha Age/Gender 32Y 8 M 1 D/ Female
Addresrsr .., Hyderabad, Hyderabad, Telangana, INDIA, 500001

IP No 1P25-00020543 Admission Date 20-05-2026

Ref Doctor Self

Discharge Date 272 (05.2026

Consultants :

Dr. Himabindu Annamraju

MBBS,MRCOG (UK), CCT (UK)

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

Reg. no: 51697

Diagnosis: G2A1 AT 37 WEEKS GESTATIONAL AGE WITH
1. FGR

2. GDM ON INSULIN

3. HYPOTHYROID

4. FOR INDUCTION OF LABOUR.

ASSISTED (KIWI) VAGINAL DELIVERY DONE, DELIVERED A LIVE FEMALE
BABY AT 10:06 AM, WEIGHT 2.470 KGS ON 21.05.2026.

History:
LMP: 21.08.2025 Obstetric formula: G2A1
EDD: 10.06.2026 Gestation at admission: 37 weeks

Obstetric History:
G1 - 2025 / May / MTP at 20 weeks / MERPC. (i/v/o CHAOS) (CMA & WES
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G2 - Present pregnancy, Spontaneous conception.

Medical History :

K/c/o Hypothyroid since 4 years on Tab. Thyronorm 50mcg. (Pre- pregnancy -
same dose).

H/O GDM diagnosed 28+2 weeks now on Inj. Lantus 0-0-8 units & Inj.
Novarapid 3-8-4 Units.

Surgical History: Nil
Allergies : Nil
Family History : Father- HTN

Antenatal Details:

Mrs SREE VIDYADHARI NARAYANA BHATLA was booked to Rainbow hospital
at 5 weeks of gestation. She had regular antenatal checkups and
investigations as advised. K/c/o Hypothyroid since 4 years on Tab. Thyronorm
50mcg. (Pre- pregnancy same dose). NT & FTS at 12+5 weeks normal, TIFFA
at 20 weeks was normal. She was diagnosed with GDM on Diet since 28+2
weeks on OHA since 30 weeks, Inj. Lantus 0-0-8 units & Inj. Novarapid 3-8-4
Units. Now on Insulin since 32+3 weeks. Growth scan at 28 weeks showed
SGA (EFW 9%, AC 8%). Fetal well being monitored with serial scans. USG
done on 16.05.2026 showed at 36+3 weeks, cephalic, placenta posterior and
high, AFI 16.8cm, EFW 2230 grams(4%), AC <1% (FGR) with normal doppler.
She was admitted at 37 weeks for induction of labour.

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

Management:

Course in hospital and Delivery Details: At admission on clinical
examination the vitals were stable, uterus was mild contracting, cervix was

Q 1800 2122 @ www.rainbowhospitals.in
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60% effaced and 3cm dilated. Fetal well being was confirmed by an admission
CTG which was found to be reactive. Informed consent taken for vaginal
birth. Artificial rupture of membranes done at 3 cms dilatation revealing clear
ligour. As per hospital protocol she was started on IV. Taxim in view of
ruptured membranes. Partographic monitoring of labour was done. Patient
opted for epidural analgesia at 4 cm dilatation for pain relief. The same was
sited by an anesthetist after informed consent. Further augmentation was
done by oxytocin infusion. She progressed to full dilatation at 09:09 AM. She
was put into position for vaginal birth. Parts painted with betadine solution
and draped to ensure full asepsis. She was encouraged to bear down. At
crowning of head episiotomy was given under local anesthesia (10 ml of 2 %
xylocaine solution).

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

* Single loop of cord around the neck present.

Delivery Details:

Date : 21.05.2026

Time of Delivery: 10:06 AM

Type of Labour : Spontaneous

Type of Delivery: Assisted (KIWI) vaginal delivery
Indication : Fetal distress

Analgesia :  Epidural

Baby Details:
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Date . 21.05.2026
Time : 10:06 AM
Sex :  Female
Weight . 2.470 KGS
Apgar : 8/9, 9/10

Gestational Age: 37 weeks
NICU Admission: No.

Post-Partum Notes: She was closely monitored for post partum hemorrhage.
Breast feeding initiated. Vitals were stable; patient ambulated and was shifted
to room. Patient was encouraged for spontaneous voiding. Dietary advice
given. Her postpartum period following that was uneventful. On first
postpartum day episiotomy wound was healthy and intact. Her blood sugars
were monitored and were normal. Her general condition was satisfactory
and she was found to be fit for discharge. Wound care and medications were
explained to patient supplemented by written information. She was given the
postpartum book for further reference.

Advice:

1. Tab. Taxim - O 200mg (Cefixime 200mg) twice daily till 27.05.2026 (9am-
9pm) after food.

2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) thrice daily till 27.05.2026
(8am-2pm-10pm) after food. ‘
3. Tab. Pantodac (Pantoprazole - 40mg) 1 tablet twice daily till 27.05.2026
(7am-7pm) before food.

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

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

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

7. Betadine ointment for local application.

O 1800 2122 @ www.rainbowhospitals.in
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8. Syp. Duphalac 15 ml (Lactulose 3.33gm/5ml) at bed timé for one week.
9. To do FBS, PLBS, HBA1C & Sr. TSH after 6 weeks.
10. Tab. Thyronorm 50mcg once daily before breakfast (7am).

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

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

Review with Dr. Vinodha Vunnam (Lactation Consultation) after one week on
28.05.2026 with prior appointment.

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

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

w\w@/

Patient/ Attender

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

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in
/OL, s
Registrar/Resident/€. MO
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Consultants :
Dr. Himabindu Annamraju

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

Reg. no: 51697
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MEDICAL EQUIPMENT ( WARD & ICU)
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NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS

Date: QQ’T‘JC .......... e ... D] igb\ ..............
2
origin: ............. j)v‘-é’—o‘ ................ Height:........... l ..... 3 ..... Weight: ...... :HV ...... BMI:........ D@%
Food Allergies: ...........c.co......... e S P
i caf & Lo T fur T Gomen info wﬂu@m
BGNOSIS. .o st aR et st st et oo eeeeeessesen oo
» omin o

MEAICAI HISOTY: ......ccccorttttsstss s s ssesessssessssssssssss st snsse s eesssesess oo sseeeseeeee s eees e
Surgical History: ............ R e S

/'Z@an (J Non-Vegetarian (J Vegan
pfelboti

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

Dietician’s (;%%/

SIGNAUIE: ...
Name: ......ccoooovvomme, M ................
Date & TMe: ...
Docu. No. : RCH / FRM / CLINICAL / 186 (PT0)
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040-44665555, info@rainbowhospitals.in
ELECTRONIC MEDICINE PRESCRIPTION
MRN - FDH-00016455 Name . Mrs SREE VIDYADHARI NARAYANA BHATLA
Age | Sex - 32Y8M1D/Female Doctor . HIMABINDU ANNAMRAJU
Adm/Reg Date/Time . 20/05/2026 22:08 Payor - MEDI ASSIST INSURANCE TPAPVTLTD
Order Date . 21/05/2026 12:56 Ordernumber 25-0000578091
Visit ID . 1P25-00020543 Ward/Bed No  : 4F -MICU/ MICU-02
Patient Address - .., Hyderabad, Hyderabad, Telangana, INDIA, 500001
S.No Description Generic Name Dosage Route [ Frequency Duration Instruction Qty Status !
1 THEMICAINE 2% 30ML INJ 1 Nos Combination / Once Daily 1 Days 1 Nos Dispensed
2 |RL 500 ML CLOSED SYSTEM ?&SE%‘ES‘;EQTE 4 Botlle | Once Daily 1 Days 4Botte| Dispensed
3 DSYRINGE 5ML.(NIPRO) SYRINGE 5ML 5 Nos Combination / Once Daily 1 Days 5 Nos Dispensed
4 gé%%;%E:\E#EXEXTENTION 1 Nos Combination / Once Daily 1 Days 1 Nos Dispensed
TEGADERM WITH PAD i . .
5 SXTCMg (3562)(8582) TEGADERM 8582 2 Nos Combination / Once Daily 1 Days 2Nos| Dispensed
S 60X9 bination / ONE TIME ‘
6 gs.?.sggpg( B0X90 6 Nos gg@ ination / ONE Al Days 6 Nos Dispensed
7 MOPS 30X30 BPLY 5S X-RAY MOPS 30X308 PLYDATT |2 Nos Combination / Once Daily 1 Days 2 Nos Dispensed
Er iy %
s |Ns 100ML ACCULIFE - EH 1mL e IONETIMEA 14 pays 1mL| Dispensed
NEW MOM DISP i
o |NEW MOM DISP MATERNITY |\\ATERNITY PADS 1 Nos Combination / Once Daily |1 Days 1Nos| Dispensed
PADS MAXIPAD AXIPAD 5 S 5
10 gf;YFfANGE 50 ML LUER SLIP | oyRINGE 50ML 1 Nos Combination / Once Daily |1 Days 1Nos| Dispensed
1 ?&%mﬁ%g&ﬁ%ﬁtgou 1 Nos Combination / Once Daily 1 Days 1 Nos Dispensed
12 ‘mAW'N INJ VIAL 0.25% 20 1 Nos Combination / Once Daily | 1Days 1vial| Dispensed
" BATH WIPES i
43 |BATH WIPES (240CM'300CM) | o400m:300CM)10S | 11Nos | Once Daily 1Days 1Nos| Dispensed
10S PACK ROMS PACK ROMSONS
GAUZ SWAB 10 X 10 CM GAUZE SWABS-510X10 i ; :
14 12PLY 5S X-RAY 12 PLY XRAY STERILE 6 Pkt Combination / Once Daily 1 Days 6 Pkt Dispensed
15 |VERFEN 2ML INJ 50 MCG ML 1 Ampule Combination / Once Daily 1 Days 1 Ampule Dispensed
¥
16 BIOXAMIC 500 MG INJ 2 Nos / Once Daily 1 Days 2 Ampule Dispensed
17 MISOPROST TAB 200MCG 48 4 Tabs Combination / Once Daily 1 Days 4 Tabs Dispensed
18 gfg\','-EEsprﬁ_""h;NE‘gﬁN NITRILE GLOVESM |20 Nos  Once Daily 1 Days 20Nos|  Dispensed
19 Encore Microptic gloves-6.5 5 Nos Combination / Once Daily 1 Days 5 Nos Dispensed
NEWMOM DISP L
20 s&g;\fmgﬁxmsnmw MATERNITY PADS 1 Nos Combination / Once Dally |1 Days 1Nos| Dispensed
MAXIPAD 58 XL
21 fsg.‘fgxﬁf" (EPIDURAL KIT) EEI’R‘:EI(;('1311 EP]DURAL 1 Nos Combination / Once Daily 1 Days 1MNos| Dispensed
22 E‘;’S";Cﬁ?“ (OXYTOCW) INJ 10 Nos Combination / Once Daily 1 Days 10 Vial Dispenéed
23 |SARAL (FEMINA) / 1 Days 1Nos| Dispensed
2 gﬁﬁ";gﬁg"o‘ﬁgggbmg : 1 Nos Combination / Once Daily |1 Days 1Nos| Dispensed
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ELECTRONIC MEDICINE PRESCRIPTION

MRN : FDH-00016455 Name : Mrs SREE VIDYADHARI NARAYANA BHATLA
Age |/ Sex :32Y8M1D/Female Doctor : HIMABINDU ANNAMRAJU H
Adm/Reg Date/Time : 20/05/2026 22:08 Payor : MEDI ASSIST INSURANCE TPA PVT LTD
Order Date : 21/05/2026 06:38 Ordernumber  : 25-0000577893
Visit ID : 1P25-00020543 Ward/Bed No : 4F -MICU / MICU-02
Patient Address . .., Hyderabad, Hyderabad, Telangana, INDIA, 500001
:
]
S.No Description Generic Name Dosage Route / Frequency Duration Instruction Qty Status -
1 ;Eom'soo':;:g E100M 1 Nos Combination / Once Daily 1 Days 1 Nos Dispensed
2 NS 100ML ACCULIFE - EH 1mL Combination / Once Daily 1 Days 2mL Dispensed
3 Encore Microptic gloves-6.5 1 Nos Combination / Once Daily 1 Days 2 Nos Dispensed
4 EVATOOR (ORYTOCIN) N 2 Nos | Once Daily 2 Days 4 Vial Dispenéed
SIU1TML
NITRILE EXAMINATION .
5 GLOVES P F- MEDIUM NITRILE GLOVES M 1 Nos I Once Daily 10 Days 10 Nos Dispensed
6 AMNI HOOK (KRISHCO) 1 Nos Combination / Once Daily 1 Days 1 Nos Dispensed
RINGER LACTATE .
V4 RL 500 ML CLOSED SYSTEM 500ML CLOSED 1 Bottle { Once Daily 2 Days 2 Bottle Dispensed
3
8 gsgﬁgg&%s R 3 Nos Combination / Once Daily 1 Days 3 Nos Difspensjed
SURGEON CAP(FEMALE) i :
9 (PROTECTCARE) 1 Nos / Once Daily 1 Days 3 Nos Dlspensied
10 glé?g)lCAL CLFPERBLADE 1 Nos Combination / Once Daily 1 Days 1 Nos Dispensed
11 THEMICAINE 30GM JELLY 1 On Application | Combination / Once Daily 1 Days 1 Nos Dispensed
12 |CEFANTRAL 1GM INJ 1 Vial Combination / Once Daily 1 Days 1 Vial Dispensed
13 |VENFLONI-18G IV CANULLA 18 1 Nos / Once Daily 1 Days 1Nos| Dispensed
14 M GOWN / 1 Days 3 Nos Dispensed
15 MISOPROST TAB 25MCG 4S 1 Tabs / Once Daily 4 Days 4 Tabs| Dispensed
i
16 :IEOCTOCLYSIS ENEMA100 1mL Rectal / Once Daily 1 Days 1Nos| Dispensed
17 BCV-INTRAFIX SAFESET 1 Nos / Once Daily 2 Days 2 Nos Dispenéed
CHLORHEXIDINE ‘
18 ?QOC;CL’PREP SOLUTIONS |3 UCONATE2% 1mL / Once Daily 1 Days 1Nos| Dispended
&ALCOHOLB0% 500 t
i |EAREMASKA LAYER- FACE MASK 3LAYER |1 Nos / Once Daily 3 Days 3Nos| Dispensed
ELASTIC
20 HAND CARE GLOVE HAND CARE GLOVE 1 Nos / Once Daily 5 Days 5 Nos Dispenéed

HIMABINDU ANNAMRAJU

Ran Nn * R1RQ7
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NURSING SHIFT HAND OVER FORM

S | Diagnosis: 2, 4, c 27 mks A £ Fer R Z Gom Any Infection: [1Yes &No [ Not Known
5 N nsuilp F /-,/’yfcﬁ/éy?’vrac/ for ToL- If Yes Specify: ......
@ | Surgery / Procedure: Post OP Day:
Aru 10
% Date st 3,0/)(/; Y 7\\\\ % q/q\hﬁ
& | Medical Condition
§ (Any special condition to be noted): ol Y AvD
@ | Diet: 5[0 \) DD
Allergy: L Yes ‘Eﬂ% O \}es‘ D/No L) Yes No | Yes ©1No |C1Yes C1No |0 Yes © No
Ventilation (RA, NP, NIV, VENTI): Y Rer PA
m Tubes/Drains/Catheter: O Yes &0 |77 Yes #"No [ Yes &No | Yes CNo [TJYes T1No [ Yes [ No
~| = | Vil Signs: Temp: | 6c  [§bNe | 26-8¢
2 Res: | 2.0 Q1% 29
2 Sp0: | @77, | akY, a9
3 Pulse: | &5 | a¢ 82
BP: | /s S wfef | N2]62
LOC: |tonStusu Coapw [PanSCinug
Fall Risk Score: | /0 ol o 0)10
Pain Score: | O/@ | o), 0 o[10
Skin Integrity |(Acod (.. 4 | Gipad
Safety Needs: | Yes =6 | O Yes (TNo | Yes-£"No |0 Yes CONo | Yes C1No | Yes No
Physiotherapy: |~ —
§ Others Specify: |1 Yes =No |0 Yes TTNo | Yes “No | Yes [INo |[1Yes [JNo |1 Yes &1 No
E Special Diet: | 4 Vs B ! 0 DD
o E Critical Lab Test / Values: -
" E |Other Special Orders / Medications: | Yes =No |1 Yes 11 No | 0 Yes ENo [ O Yes CINe [ Yes T No | Yes C1No
§ PU Prophylaxis: [ Yes [#No [0 Yes o |0 Yes &No | Yes T No | O Yes TINo | Yes 1 No
DVT Prophylaxis: Ll Yes (NG | O Yes CiNo |0 Yes #TNo |CJ Yes TINo | Yes C3No |C1 Yes 0 No
ADL (Dependent / Non Dependent): ) nond]-rep e d?] popondonts
I1sds
Post Operative Procedure Special Orders:
Handed Over By Name : Seohre, oo \ Q. 3.0l
Signature /1D : gl 60" 2 (@)
Date: 20£/26 |9, lfllﬁ 9\2/105«?6
Time: (o8B (W™ | a-gaM
Taken Over By Name : Cova | 4 Halk
Signature / ID : @ V@j)
Date: A\ (26, Q_Q]O%]Zfo
Time: @™ '@-?m
g

Docu. No. : RCH /FRM / GLINICAL / 097
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Patient Sticker Children’s .Bll"l:thghtw

NURSING SHIFT HAND OVER FORM

= Diagnosis: Any Infection: [JYes [JNo [ Not Known
g B YOS SPBEINE . coricessisvuseasosshissfiiiiipsssevevses
5 Surgery / Procedure: Post OP Day:
= Date _
3 Shift
& | Medical Condition
é (Any special conditior: to be noted):
@ | Diet:
Allergy: C1Yes C1No |0 Yes ©INo |0 Yes CJNo |C1Yes CJNo |21 Yes C)No | O Yes [ No
Ventilation (RA, NP NIV, VENTI):
Tubes/Drains/Catheter: T Yes C'No |1 Yes C)No |0 Yes TINo | Yes CINo |01 Yes CVNo |1 Yes CNo
= | Vital Signs: Teﬁrng
§ Sp0 :
(i .
2 Pulse:
BP:
LOC:
Fall Risk Score:
Pain Score:
Skin Integrity
Safety Needs: |7 Yes C)No T Yes CINo [T Yes T No | T Yes [ No | Yes CINo | Yes CINo
Physiotherapy:
g Others Specify: |1 Yes C'No {C1Yes C1No |1 Yes CINo | Yes CINo | O Yes CINo | i Yes CiNo
'E Special Diet:
E Critical Lab Test / Values:
E |Other Special Orders / Medications: |1 Yes ='No |1 Yes CINo [C1Yes C)No | Yes C1No | Yes C2No | T Yes 0 No
ng: PU Prophylaxis: I Yes CINo | Yes C1No |7 Yes CINo | Yes £)No | Yes C1No | Yes CJNo
DVT Prophylaxis: C1Yes [1No | Yes C'No |1 Yes CINo |1 Yes TINo |1 Yes C'No | Yes LI No
ADL (Dependent / Non Dependent):
Post Operative Procedure Special Orders:
Handed Over By Name :
Signature /1D :
Date:
Time:
Taken Over By Name :
Signature / 1D :
Date:
Time:
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Mrs SREE VIDYADHARI NARAYANA

W

20-09-1903 32Y8MOD  (F) Rambow ; "R
Or. HIMABINDU ANNAMRAJU } Children’s (U BirthRight
boied s g T cui
NN U rospicai_ | @)
Date of Admission: ?—0/»5/7’5® 10X8P
Baseline Information:
Admission From: J ER ] OPD Eim Desk [ Others, SPECITY .....occcreemruriesemmsmmmmessssssrenssass
Primary Language: D,Tet@ [ English ] Hindi [ Others, SPECIFY ....o.ccriemrmnrneeriniinmsceiies
Do you require an interpreter? [ Yos [INO  HYESSPEOITY covveuerceusmmrmmmssrsssesssassssssssmsssssnssssssamas st
Source of Information: I Patient [ Family ] OHhErS, SPECITY .v.vereeveruseisniesssmnassasssmmsssasssssssmssss s
Allergies: [ Yes -2’1( ] Medications [ Blood Transfusion ] Food [ OB tiinssvrmensmnnsotabansfonniiip
[EYES , IABIEY ...cvveeseeenesssssnstssessessss s s 50
Chief Complaints: ................ Covmat...... [g,m ...... _@9'— ......................... Doctor Notified on Admission: ©Yes [INo
................................................................................................................... Name of the Doctor: ﬂﬁ-/ﬂqu
................................................................................................................... Time NOHFBA: ©ovevevreereeerenieereesiessesnsae s
Past Medical History: Obtained From [ patient [ Family Member [ Medical Record [ Other (specify) ........coovuune
Past Medical History Past Surgical History Previous Hospital Admission
Gynecnlngy Assessment;g'ﬂm/Amnlicable Gynecology Surgical History: Gynecological History:
Menstrual HISEOTY: c....oveurrieseressceesirnsinens Caesarean Section—=TNo [ Yes Contraceptives: FTNo [ Yes
................................................................. Cervical Cprclage: No  [1Yes Vaginal Discharge: J=No [ Yes
Onset of Menarche: ........ccocumincieresennnnns Ectopic Pregnancy: [0 O Yes Post-Coital Bleeding: = N6 [ Yes
Menstrual Cycle:._[;kﬂ@ar [ lrregular | Myomectomy: wm/ ] Yes Infertility: _ FTNo [ Yes
Last Menstrual Period: ..........cceovimimniiecens Others: If Yes Type: [J Primary [ Secondary
Obstetric History: 6 Zewoooovvorrein J A BB e R Bisissisnmiotie
PrEvIOUS LOECS: .ottt

Current Medication: (] None 1 Yes, |If Yes, Fill the reconciliation form

Family History: HNo Abnormalities Detected
[ Heart Disease [l Hypertension "I Diabetes [ Stroke [ Seizures [ Kidney disease

[ Liver disease W0 TS e R—————— e Ly
Vital Signs / Measurements: Temp: 2.6 HR: 85 RR: .28
Bp: O LS. Weight. 7 Sedle (S Height: oo BMI: oo

Pain Assessment:  Pain: [ Yes Q"I‘( (If Yes, complete the Pain Assessment / Reassessment Form)
Docu. No. : RCH /FRM / CLINICAL / 151 (PTO)




Patient Sticker
———

PHYSICAL ASSESSMENT
General Appearance: —Eﬁan;y CTill looking [ Anxious L1 Agitated LIOthers: ..o
Fall Assessment: (] Yes EHdo/Score st e i (complete the Morse Fall Risk Assessment Sheet)
Risk of Pressure Sore: [ Yes CHio Score...(7..... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: |f apatient needs assistance with any of the following inform consultant
™ Mobility problem "I Walking Problem G Abnormality Detected
L Developmental Delay I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: £ Ro Abnormalty Detecteg
] Overweight L Poor Appetite > 3 Days L] Needs Therapeutic Diet,
LI Under Weight L] Diabetes Mellitus L] Hyperemesis Gravidarum

Inform consuiltant for positive criteria

PSYCHOLOGICAL SCREENING:
Calm & Cooperative [ Restless "1 Depressed (] Agitated U] Confused

Inform consultant for positive criteria

SOCIAL SCREENING: i

1. Marital Status: CiSingle 7 Married [IDivorced [ Widow

2. Special Habits:  Smoker: [ Yes CiNg Alcohol Abuse: [1Yes [INg— Drug Abuse: [ Yes-— =g
Social History: Lives With ... I TR N S it

Orientation has been given regarding the following aspects:

Call Bell in Reach : /{Yes (J No Waste Disposal Explained: [IYes [No
Infusion Pump:  [lYes [INg Hand Hygiene Explained: 7 Yes [] No L1 Others
Above information givento ... P“—+’c?"/\1" ...................................

Name of Person Orientation wag OVOIO! i L AR i
ORGNRHON MO QIVEN REZSON:....c....ccosssrs oo

Nurse Signature: ...... %ﬂfcﬁ ..........................
Nurse Name: 5:%0/[2:@. ......................
Date & Time; 20/(/2(@109.% fr




FDH-000164s5 1P25-00020543

Mrs SREE VIDYADHARI NARA
Y. o
20-09-1993 32YsMoD ANA‘F, . '/i/? ®
— Dr. HIMABINDU ANNAMRA Rainbow &

L Chisren’ | @) Pianal
IP ADMISSIUN driceT FOR OBSTETRICS — e

Presenting Complaints | LIVIP:/‘(U’ QJ} 26 EDD:
‘bDT JoL Corrected EDD: GA: 377 Anteeliy
Obstetric Formula: B’l 9 Menstrual History: Regular \9/\(33 1 No

. Obstetric Examination
Obstetric Hostory:

C“ _ May 2005 | MTP @ 20W0¢s l MERpPe Fundal Height:
r & L S | (MR N
Halo- CHACS l 'LOES ® Ut. Activity:  [] Relaxed \P/ﬁild OOMod [ Severe

(i Present Pregnancy Record: SZ\ﬁdequuA Qﬂ““[)(ﬂiquor: ;/Df Adequate []Oligo [ Poly
: B’B—tuhod@ Coue e PP: /@/ﬁaphalic ("] Breech Others
nlF1s @ 15w (D, e @2oquls, Palpable:
Crooetih Sam (@ Rww Slo SaA - '

RISK FACTORS: FHS: /Q/Normal []Tachy [JBrady [ Absent
/
FAR :
. Per Speculum Examination
Gom en Gnadum,
: ’ Draining: [] Present Absent ] Bleeding
Ul (J Colour of Liquor: [ Clear [] Meconium [] Blood Stained
Vaginal Examination
L bo-(-
/ Cervix: 1 Long \/[E’Partially effaced [ Effaced
Height: ............... cm
ra % . .
Weight: .j.'?.:.ﬁ...kg 0s: Closed Dilated v
aat
- Allergies: W ............................................. Membranes: /ﬂ Present [ Absent
" PBreast: |[ANormal [] Abnormal
o Liquor: 1 Clear (] Meconium ] Blood Stained
General Examination: ‘
Consclousness: Pallor: Presenting Part: Mertex (] Breech [ Others
Icterus: Edema: Sutton: | -3\9/—2 -1 00 O +1 O +2
Temp: PR: 8¢ lopey Pelvis: [ Adequate (] Doubtful
BP: 1\¢|6tmam. DTR:
CvS: u?j RS
Liver/Spleen: Urine Output:

o= DIAGNOSIS -----=m=nn=msmsmmm oo oo s noooe oo sas oo \

L QoM e Maeedn GA T PR T bom ou ol @ Wﬂo'h
. : te
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TN~

Family History:
FHrN.

Surgical History:

P

Medical History:

©h
Gom Judigk Zis,wz&ujoun*sowv

Medication History:

s ST

o dbeed /CWCL%‘?

NET Y e
URps Ut hgus

lf ity | m?mmpl PoL
){)L‘MQD&

NAW O dwdiwe 7 3243 Liedlis Meuampwn —8-4 Wit
Plan of Care: Investigations:
: N—
A dnd G7- At
Cousadt ki :
Gres
faets fwju.ahm 1o <l
W oLeom

SUtug 2643 Laeels
cepmw,

ccta pIH
ﬂ’\CI 6.8t

'foaoam (q..)

Re- < (.

Loplens®

Doctor Name: ...... WP@W& ..........................

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

....................................................
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PROGRESS NOTES AND DOCTOR'S ORDER

N
Rainbow’ . _
Children's | @ BirthRight
Hosp“a] . BY RAINBOW HOSPITALS
It takes a lot to treat the fittie, Your Right to a Safe Delivery

ga-:-fme Progress Notes Doctor's Order
gysloe 4
[y em Vidads _Adal 0 Wlf ngta ) eur) cou
olp - UHFT LQ(f-SDDL,
r d)ig] s Qd,@j,,, 984
Fir (3 J§Dl<nm / -
N D]U/ 110 |
M.t{r (R D -
S == b
Lol \idad $dabe R,
a ~ urfors FT WIP gttt |Fnel poad
2-3 10 16" l»ol}P poL
Fhe D150 \ohm | Qg owdat; en
i.') y- 3m mm € Sottings
- 6o =101 pJMuaJ) Eroma,
| oD Iy Tavim lam W (ATH)
ARM doue T '
chear fuguigh GrBS  Uh M‘f
a2 Mo s
MeT(RD 0
4ROS - 9 \
B

(PT.0)

Docu. No. : RCH /FRM / CLINICAL / 088

R —
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Rainbow" 5
Children’s & Blrtthght
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delive

PROGRESS NOTES AND DOCTOR'S ORDER

ga;fme Progress Notes Doctor's Order
s Am wf Evdwal K
VIE- Y ({M d»[dz(ﬁep _Yénidinal ;
20/ ehau.d d@ vilas | fue ) L eoatn
¢ eou UG et — C@LCBTMQ, Juts
9| =) — Trdgm 52t v
)
/ \
—
S| ISTIR Pno-0 o by DAUMTE
10:30 : it Iolru; Al
Aohnria U DIARBNC  NIST+ORAT Aops.
ﬂéq E2byorn Ll boumd nNeva ongrr,
BP-112] % riming 3 MOAMITR Vithy km;
$Pa 14 ies 4] SWDURALS 27 W B~ €
la - uk ® el N PER IN L CARL
018 BN 6l Ly Avlie Meeddy 2
2 9 ynenis
7110 219 oo )
Frd 1 2rlsy,
Py dJd
Ores~
Docu. No. : RCH /FRM / CLINICAL / 088
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Rambow

\\

p‘.‘w”:u:?lNDUA:::':Rﬁun i Children’s (L BirthRight
Ty Hospital _ | e
PROGRESS NOTES AND DOCTOR'S ORDER
ga;?me Progress Notes Doctor's Order
;Q,‘E.\flf PAD -0
azopt. (O~ fain M.
| ' = Oy, dut
PA— Q(oB«nm = PIML d  oval ..ll(umh
baby M¢ RP- HQIS’I m»«J-‘-Br s D»w.u Lom (,W
s bl - D Ru - w;‘ atuse.
'P!VINA'B' - Amhﬁaﬂhﬂ)lﬂéF
P = P.e/\mmﬁ (AL
Xk (bzw/ - Fﬂr&, P16, PUA - 11/3724,
—1 () ity Tofews SR
= )
e
o Py
//_ P D-0D
2N Gre - Jerir D Dlaleckse Qe -
Auugnu 2) P\wj o oxal Jkui&g
(‘m\%' PR~ 1% bg"“ 3)  Dvigeas chasted
B\ 0= 1130 mmis | ) wle? ppv
Pl 0 @went ¢) R [ Pmbulation.
Plv - nae. ¢)  Pesdineak oy

3 o do fFpe, PPas, has- 2] ¢l
£)  Norftor udaty
- CK) J'Ado«rw\ NebY

0\

Docu. No. : RCH /FRM / CLINICAL / 088

(PT0)
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PROGRESS NOTES AND DOCTOR'S ORDER
gaTl?me Progress Notes Doctor's Order
9)\s b __pnn-t Odo
ﬁw L L Lan ey Yo
frfe o 2 0t abede doed
ape 00 oy o plord docd dleid),
NS pl=685p o 6%(— 9,*‘“9 ")@G
[ Aoy = @O1-QLH (Y AL ouc QOQM
ﬁ:i ’ﬁ\\» S i IR = AN
i & :L‘/ﬂ)% me@ s I
C\l : @ﬁ 72 1—4‘.!]1 \/\"‘?‘AA-—- Leg
oy S—B6 e ar, 7
05[] \ado |
G\(Sgd
. )
“S\&
Db
W >
,('O(‘

Docu. No. : RCH /FRM / CLINICAL / 088
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Rainbow"® . —_
Children's | & BirthRight
Hos pita[ . BY RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

DO ABIERES - oc .. o snimssssoviiiiasinmesshaes s od s A DR (U RS TSy PR

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)

| Not known any Drug Allergies

SNIftiNg FIOM: <..ovovvveeveeeceee s T SNIFtEA 107 ....vvvocveeecereceeeee s
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nore/ Time ?gﬂﬁ'ﬁg
1| "L THYRoW0 Rm Sovg | po 00 U= Toe
2 | LANTUS Buns | gc &0 Oc o6
3 You ARAPL 3-8y 3c T30 oc @et
Lty
A ¢ Coc
5 JC ODC
6 LI1C LIDC
7 [1C CIDC
S
8 LG CIDC
9 e DG
10 JC [JDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .......... J/ ....... B{POW ......................................

&3@&&2@........&4&&, ........................
005026 (Al

Nurse Name & Signature: .......

Date & TIME : vovveveeeeeereenr

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

* C- Continue, DC - Discontinue
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DRUG CHART

2

Rainbow® ®

Hospital

BY RAINBOW HOSPITALS

Children’s .BirthRight"

1t takes a lot to treat the littie.

L

Your Right to a Safe Delivery

Date of AAMISSION: ...ceoovierieerieiiesiaiaans Drug AlIBIGIES: .cveeeeriminiisisis et \;ﬂéknown any Drug Allergies

FOR THE SAFETY OF THE PATIENT
GENERAL

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a 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 - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug
- 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.

3) Right Dosage 4) Right Route

5) Right Time

S0S / PRN (As Required Medication)

DRUG :

Date

>

Tij;ne

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Time

Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

Tirvne

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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|P25-00020543
£DH-00016455 "
MDrl SREE V\D‘I’ADHA‘N NARAYA &
20-00-1993

or \\-\*\‘i‘\\’\“\\\\“\\\“\\\“\“ i REGULAR PRESCRIPTIONS  Weight. .7~ 547 S Ward. ... /M1 et

DRUG: T CEF X1 ?.;t]ee:l\{i%

Dose Route [Frequency |StartDate| |, [. &
200y | Po a0 |2y BETTR '
Name & Signature of the Doctor D
Starting the Drugs:
Ny
> 2‘?‘}':%’

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater
DRUG: T pANTORR A0S (oo N

Dose Route | Frequency |Start Date

U | Po 6n 2005

Name & Signature of the Doctor

Starting the Drugs: Owers™ ‘?‘Zﬁ

s

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
DRUG : T DANTOA2 ALOY.  Tine

Dose Route | Frequency (Start Date y l

Uor | & | |

Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions: —]

Daily Doctor’s Endorsement by a Sign

DRUG | fARA L TAVVIOL e

Dose Route | Frequency |Start Date

X
9o | po | T it~ 7

Name & Signature of the Doctor s

Starting the Drugs: o

OLis

N la
Additional Instructions: ok %
(Fd

Daily Doctor’s Endorsement by a Sign

v Page: 2/4
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3r. HIMABINDU ANNAM

”Y‘M‘lﬂ (F)

Ui

Signatire

Sheet NO: ......ceee.

///
Rambow

Children’s ‘ .Bll‘tthght

Hosp ital BY RAINBOW HOSPITALS

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

)

. REGULAR PRESCRIPTIONS  weignt 7782 ward . /L.

DRUG: T D] CLLOFENAT

Dater

TiLne

i\élﬂ\ﬁ

Dose Route | Frequency |Start Dt.

ot

O | pp Ao |2y
Name & Signature of the Doctor
Starting the Drugs:
¢ ¢ oHaaLS—
e

Additional Instructions:

e

Daily Doctor’s Endorsement by a Sign

Ua | Mo Rais

Name & Signature of the Doctor

Starting the Drugs:
bgts—

Date %
DRUG: F)p. puPHALAT- Time&é
Dose Route | Frequency | Start Dt. ¥
[yw | Pr ne |2y
Name & Signature of the Doctor |

ingthe D :

Starting the Drugs - 'ﬁf‘:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG: A APInNE OINT %?}."\‘-4”\“
Dose Route | Frequency | Start Dt.| Xy

por b3t

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: B EmPips o %?;ZLN; d
Dose | Route |Frequency |StartDt.| 0
UA- No iy PO T '%

Name & Signature of the Doctor

Starting the Drugs:
Piser~

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

(P.T.0)




“DH-00016455

IP25-00,
Virs 8REE vipy, 020543 o
0001993 guM ARAVANA . o=t g
or. HiMAg 8M1p Rainbow

Wiy Fospital ‘ 9l

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

Sheet No: ............. REGULAR PRESCR'PT'ONS Weight 75 4/sWard ... ALLE L.
DRUG : T~ Ty yeow/0Pm %E;ee&é

Dose Route | Frequency | Start Dt.
oMY [ > 25

Name & Signature of the Doctor ;
Starting the Drugs: DLes— 6“\2%

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater»

DRUG : Tije

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

Dater»
Tirpe

DRUG :
Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

; Dater
DRUG : Ti' e

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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Weight. 732 5425 Ward, . /UIEY....

20-09-1903 2Y8m1D (F)
Pr. HIMABINDU ANNAMRAJU
Date»
AT Tige I I T S K A
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor Hose o foss bose
Or. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: oose . pose Dose
Dr. Sign. Dr. Sign. . Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tl@& Nurs‘e’Sig. l Nurs‘is&g. I Nurs&Siq. NursgSlg.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor one re o Sge
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - e o e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
; . Dosage & Other ;
Date Time Medication Instructions Route Signature Nurses
6 Q‘M,prl 49'1
J * = T
A\ b1 Soan Jug CErTARIME | &m T { i
NV N
N i\ \Q‘@?&\ T YNt ey 1o )M = A
© i :
.1/\\,5 OPe® | T Mbsofesstut goomy o . g ”
'))\\S)\% \© kyd | JWTIN Suphes 1 TORY (Surp PR | /A~
(Y {//:‘g/'\..n
- : i
'S\ Gl TRANERAMIC v
) PARA LETPMOL ' W o@- vy
SEO | Ay MR/~
+ ,.J‘ f

Page: 3/4
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I.V. FLUIDS CHART

Weight. .'Zféfeffi’.!y5Ward. MIcY

%

My

Date Time Composmon
of LV. FI
O O U] ey | ROUE Flow Rate| Doctor | Nurse | D
4“—] mi/hr | Sign Sign St:;i)icr:f Doctor | Nurse
VT s e e i T T
i 10 Re o énl/;i, p L QS\ |
N
: Shhge)
“} % | Th |
w | 10 R N’ “
R W |19 Sa i q} {4’/

Page: 4/4
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Early Warning Observation Score Chart - Obstetrics

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

Date
ﬁme8910111212345573910111212345"‘_5\7

> 30
RESP ™ 31-30

(write rate in 11.20
. box !
caftesp: e 0-10 | |

Saturations

| | (P
94 - 100 % ------------m-‘ﬁm-l-‘-"n
i |

<94 %

Administered 0, (L/min.)

40

39

38 o e

37 “ .y

36 LG ( €5

35
< 35

170
160
150
140
130
120
110
100
90 // —
7 / 07 il
60 /
50
20

a1ey Leay “ 3, dway

190
180
170
160
150 :
355 i : ni
120 / 17 il
110 /
100 / \
30 i
80

70

60

50

i
anssald poo|g 21j0ishs

130
120
110
100

A
= / = 1 v

-

70 £ p=
50 %
50
40

<
aInssald poojg d1jolsela

A pal
HEUIRG Alert | 7

RESPONSE \‘;"a’i‘:
[v] -

Unresponsive
URINE >30
mis / hour < 30

Proteinusia | Protein + +
roteinuria Protein > + +

Normal

Lochia Heavy / Foul

| Clear / Pink

Liquor Grean

| TOTAL YELLOW SCORES % 8] E)
TOTAL ORANGE SCORES 7
Nurse Initial e




Early Warning Signs

L Obstetrics and Gynaecology ]

e %

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

Set of MEOWS
Observations

& W,

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

Repeat Observations
in 15 minutes or continuous

monitoring

N

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

* The Modified Early Warning Score (MEOWS)

L,
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Early Warning Observation Score Chart - Obstetrics

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

Date
2]

\

| 3

]

1

.

w—'

Time %0) 12 (9 (6) (9)] 10| 11 {12)

RESP
(write rate in
corresp. box)

> 30
21-30

11-20 X
0-10

Saturations

94 - 100 %
<94 %

Administered

g, (L/min.)

2, dway

40
39
38
37

P
W&o

36

35
<35

2]ey Heay

170
160
150
140
130
120
110

100

90

anssald poojg N|oshs

UG

N

pd

ainssaiq poojg d1jolselq

130
120
110
100
90 /

80 ! 7 U N/ %

— ;
70 AT G (=D \ O
60 ]7“ = 2l [2%) L4
50
40

Vi ya

NEURO

RESPONSE
[

Alert AT T o &1 BXT &7 T4 A /) L

Voice "
Pain

Unresponsive

URINE
mls / hour

> 30 '
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

— —

Normal e =
Heavy / Foul

Liquor

Clear / Pink

Green

TOTAL ORANGE SCORES

L =]
ge

TOTAL YELLOW SCORES
Nurse Initial

bl

GGG




Obstetrics and Gynaecology
Early Warning Signs

\
1 Yellow Alert :
Repeat Observations
in 30 minutes
/
& B i
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
58 i N %
7 ™
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
- J

* The Modified Early Warning Score (MEOWS)
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[ FLUID CHART

Rainbow”’
Children’s
Hospital

It takes a lot to treat the little.

. Your Right to a Sal

BirthRight

BY RAINBOW HOSPITALS

fe Delivery

1. All measurements in ml

2. Add up each column separately. Make additions across the page to obtain 24

hrs. total of intake and output.

Output

_ [ wsite |
Date | Time [E‘]Ea;ﬂ{i% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr?grglt}:'g I%L?'ge
Mouth LV N.G
08:00 am N
09:00 am il
10:00 am
11:00 am
M 12:00 pm ]
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm =t
05:00 pm _ i
06:00 pm I -
07:00 pm
Total Intake : Total Output
08:00 pm . 3 —t
09:00 pm =
10:00pm| - H,".’.U.— "4 = % o — = = \/ o |
® mopm| — | o | - | - 1 -1 o [
120am| — |Hr | - B 1 " B o | S
oto0am| — || - - " E 1. - =" |
Total Intake : 2 -, Total Output: (2
02:00 am H"?ﬂ J
03:00 am
0400 am fk ) e
05:00 am
06:00 am e i -
07:00 am vias A v
Total Intake : S0 nn'\ Total Output: w~-2
Total 24 hrs. Intake Qoo m\ Total 24 hrs. Output P~
Docu. No. : RCH /FRM / CLINICAL / 092
|
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Hospital

1t takes a lot to treat the little,
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| FLUID CHART )

)
SheetNo. : ...

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

BirthRight

1. All measurements in ml.

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

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

. Intake Output T .
Date | Time (?;Icagl{:]rlg Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%:b:'l‘;'g I\?:J?'ge
x | Mouth | v | NG @ I
\-3 " 08:00am | K1 _Q.VQ [,m)up | O J)
W/ 0000an | y | oo [{pef o | & |
000am| 4 | o [0 & | 0 \(Cj
10| 5 A (Vi pod] oodl » [ V] @&
o[ [\ foo] 217
oroopm 4 SO posed o A
Total Intake : W ‘ | Total Output 0/% , AN\
02:00 prr] o | g i o Y
03:00 pm IR | | - | 9 N
04:00 pm 2oz N[\ o | 1 o |}/ 2)\
05:00 pm P Mol Mo || | Mo [moe [ Mo [ ] o \\5‘_
0600 prm Lty ] Lo f . e | O
07.00pm | Mo  [1oow | U [/ : ! ! ) — | o
Total Intake : 500my Total Output: U - 4 M-o
08:00 pm Yaa 1100 “\g N ) \ D 19) (
09:00 pm i mg I Kk jT‘ ST < o
1000pm | _ NN / el otk |
1100m [ WIS [T e o | 5] @
12:00 am N N VAR, N NN 4 0 { s
01:00 am 19 0 \OITWN VIV N T VI T—D 0 »
Total Intake : 200m) Total Output : (/2 ) M) ,__Ti_
02:00 am O 4.0 ol ANG | o |
03:00 am w %1 KN U ’| o | |
viovan [ 170 | ot / o A B
05:00 am [ v | 0
0600am | 3090 |\ INFIRR J ol >0
07:00am bk il el NERAN 0
Total Intake : wﬂ Total Output: €) -2 , ) .. L
Total 24 hrs. Intake 4900 ML, Total 24 hrs. Output ~10, M — )




Labour Record

! Labour :

FDH-00016455 IP25-00020543
Mrs SREE VIDYADHARI NARAYANA
20-00-1993 32 Y& M1D

Dr. HIMABINDUY ANNA F)

Ui

Spont7 I0L-PGE1[] E2[] Othersljé

. Indications for I0L-Accel : [ None B6xytocin

Memb. Repture Type : (1 SROM [ PROM rARM 5"
Presentation : yﬁertex (] Breech [ Others

DELIVERY DETAILS

Anesthesia : []None \B/Igpidural"\

Non-epi :
+ Del. Type :
: AVD:

;Hfbcal [ Spinal (] General
JZISVD [ Asst. Breech [] Twins
] Qutlet []Low Force@zﬂ'entouse :

+ [ Trail of Forceps '
Indications : ...... AR 38aWray oo
Application, Locking & Traction : ... 77 cvcceivivirenenen
Duration of Instrumentation : ...... 214, ...............
No. of Pulls : ........ o

Catheterised :_TYes [INo

Type :

[JFdleys [IPlain

: Perineum : [Jintact CJEpisiotomy [ Tear :
: Suture Material Used : N2 RA®ID. WICRUL. :

-~~~ DURATION OF LABOUR ----~----~+=-=------- ,
1stStage : ........... OWY et
2nd Stage : ........... A
3rd Stage s ool BISA
Duration of Active Pushing : ..\ 0w

No. of VE'S K .................................................

<
Rainbow’
Children’s
Hospital

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

INTRA PARTUM COMPLICATIONS
Meternal : [] None [JPyrexia [] HTN {Zlﬁthersi
: Liquur' /Z/Adequate [ Oligo [ Poly[D/Iear

El Blood [1Meconium [JCord:.J EB&T }M om

[1Yes

STAGE lll
Placenta :/Zﬁ\lormal ] Abnormal [JRP Clots

Aot

PPH: [ Atonic [ Traumatic )Z(None ;

Shoulder Dystocia :

(] Retained [] MRP

Lacerations :

Blood LSS : ............. i i NS S
Blood Transfusion : — ....................................
Other DEtails (if ANY) © ....oooooroosceeereeeesessereeee s
Rectal Examination : &@—Mmaﬁ% -

: APGAR o 7 L) :
Hloth g, 1o Obﬁh\
D HIVABIY O-1DYA, | ;

LWEBIster : . ST MMt

Date and Time Delivery : .

LW Doctor :




(-

¥e € .2 & 0T 6L - ek L 8L S @ €L T KO8 8 L 9.-.8-F .8 @ L Y o

0
C]u 1
A
BN (=
U suonels
g
9 X XIAJB)
L
8
6
5y [0
\ %7
dwsa] [eusate
AN D&
| A foe
08 X as|nd
CEEERE [PLIBEI
001
0L
VT (o H dg
0gl [eulaie\
1 vl
051
091
oLL z 1JeayH
08l &
W W OWE o 6 Bt m- S w8 WoOouw i s 8av)hg suE S T LD
sassEssssERssssEsEsasannsT N L 0 O 8 R ..........“m._OHU.mm xm_m EE&EOW—&D EOIWD “—-ﬂ—_::ﬁnﬂm .QEOE
I O AU A OQ)._. Q:D;G Uoo_mﬁ\i.ﬁb_gg . .m_:_..c._on_ o_;ﬂmummo.g%ﬁuﬁ%wg ..... fé . mEmZ

HdYH9014vd




W\
N

\\&‘

AN
N

0%

Y ég,‘,‘g?

nw < M N

JunoLwy

191 sIsAjeuun

spini4 Al
pue sbniq

SuIW Qf ul
suonoRU0Y

uIp0MxQ

ylaaug / olleydan
uonisod

pini4 dnoluwy

ndeg / Buipinojy

9|qedied sy

ainjeubig

awi|

m

-




................................ . O._Dﬁm_._o_w........................... QE_-_- .ﬁC@EQ@NCNE
: Inoge] Jo ssalboid
- uonipuo) [e1a4

: UOIIPUOY) [BUISIEI

................................ .. mt—zﬁmcm_m:..-.-...-..-..-....-..-.. “ wE_l—l ”H'—._mEmam—-_NE
: InogeT Jo ssaiboid
- uompuo [eled

: UOIIPUOY [BUIBIBN

................................ . mhﬂz.ﬂ:@_m........................... . QE_.—. ” HE&E@@NCNE
. Inoge Jo ssaibold
- uonipuoy [e1e4

- UORIPUOY [RUIAIBI

................................ “thﬂmcm_w........................... “ mE_n_l “HCQEQQNF_GE
: Inoge Jo ssaiboud
- uonipuoy [eje4

: UONIPUOY [RUIBIRIN

.................... \\% : m._amcm_mWD.TD awi| - : EmEmmmcm_Z
\I‘ [wr b wmvo?&g ~T5v@w~ €U w::@ ~md  :unogeqjo ssaiboid

2;3 M Dany | 155 To%m _ 14 4m- v(d : UOKIpUOY [e134

oYy Q«EB : UOIIPUOY) [BUIBIBIN




"Z
Department of Anaesthesiology Fé?‘ii?‘?g\x’s ‘ BirthRight

\

PRE-ANAESTHETIC EVALUATION Hospital BY RAINBOW HOSPITALS

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

Name: ...5net......\ ’A‘G&G[A(\rww ........... AGE: oo 1SS UHID.No : ..ERH = LLLSS. ..
Date: .......... 2 \)ﬂ?«é .......................... Time: vovveeene... 2% 2104 W Proposed Operation: .. Lakoesn...... éFJM

DIBQROSIS. «csusissisisusussuvsusususnsvssosamsssisssssasiissstsies s e isE s oo v o s SO i A88 e b s £ e B A £ DA R RO b eSSt

B.PYCRT: covvmvvvinnn BRI s Weight: .............. ASA Physical Status: [ 1 ,72/ 03 04 05
Laboratory Data:
Hgb: ... W52 BHIC0S8  snssmummias 1011 | R HIVE oo X-RAY: oo,
POV: oo Bt ooy, W escnsgion s sensic HBS Ag: ...... M’p‘ ECG: oo
WBE! wasmns Creat: ......ooocvvrecreenenenen. TOMAIBIIE HOV: idecin 2D Echio: siinamsssasians
Plate: ...2,.[2.000 NAE ssicscsssssmonimisesiams DIEBEE sy ssmmmminisis Blood group: ... =t 1 v/ Stress/ANGIO: ..vvevnvvvrnn
Pl sammmminmss Ko e LDH: e T3 e, (111! AR
PTT: s Cad 4} s Al Bhos: s T siscvcnusramssncasas
= ———— TR 111 1 7T TOH cssmunssissasisncn

Cl= samnmavonanmss  SGOTISEPT

Allergies: N:/[/

Medical History: CVS:

RESP: Wlho Huppotunnid v Sym  on Ry Didbetes:

ONS - o ds  aom vt ey

Renal : ¥

Hepatic / GE : Physical Activity: Avt IS
Others .

Past Anaesthetic History: w3

Physical Exam:
Airway: MP1(23 4 Mouth Opening: o, 3 \=  Mentohyoid Distance: (W) Neck: R Ten vakee ot
Lungs : |
Heart | (L
CNS:
Pregnant. ZNes TINo [INA Venous Access Site : Spine Exam for regional 1z
rE6 ®uC —
Anaesthetic Plan: [ MAC #TREGIONAL (] GA-ETT [LMA
Peri-Operative Plan Explained to the Patient: 1 Yes 1 No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :
mm i IO e Water / ORS 2 Hours
B i 2. NIL ORAL<T[
ey 8 /E ers 6 Hours
LOMf‘M B ~E gl 3. Informed Consent: .=Standard [ High Risk
Nounag: & 2~ € G 005 4. Post Operative Pain Managemenr L1 Discussed with Patient
5. Other Instructions:

Signature: khage......coocccennnen Name: P NI e
Docu. No. - RCH [FRM | CLNGAL | 044




Patient Sticker %
B |

Pre Induction Assessment:

ANAESTHESIA CHART

Rainbow®
Children’s .
pital

It takes 2 lot to treat the little.

7z

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

Change in Patient Condition: [ Yes [ No Fasting Status:
Physical Status: [] Patient Identified [J Consent Present ] Chart Reviewed
H.R: | B.P/CRT: | SpO,: | RR: | Last Feed:
Pre-0P Diagnasis; v OPErAtioN: ...oveveeeeeeeeecieeeeee e Date s s
L5115 :16] AR Anaesthesiologist: ......coeeveeeeriereeeeecceciis B [0 1 L[] e e——
TIME
N.O /AIR /O, LPM N
HALO /SO /SEVO Antibiotic
Drugs:
Suppository
Blood Loss
FIO, / a0,
ETCO,
ECG
Temperature
Urine Output NOTES
£E
[r=i==1
Bp 240
V Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
Tourniquet on Time
Tourniquet ofi Time 160
140
Throat Pack In
Throat Pack Out 120
100
80
60
40
20
10
0
ABG
LAB Values
GAES
Others.
[] Equipment Checked and Temp: Im!uction Regional: .
Functional ] HME [] Fluid Warmer Oowv [ Inhal Extremity SPECHY: crevreeereee e mireinirininee
[ BP ] Cling Film [C] OH Warmer ] Pre O, I RSI ] Spinal ] Epidural [] Caudal
[  Cuff Site: ...... [] Hugger's [C] Catton Wool [[] Others DtHErS: wooveevrscrrerverns
[ ArtSite: ........ [J Other r—
O EKGiLead . [] Mask [ SGA PosHion: ..o
[] Temp Site Times: {1 Airway [ Oral [ Nasal Site:
1 FIO. Monitor Anaes Start: .. ETT# ..o @l sesein G Needle Size: .
E A;ﬂ‘t Monitor OP Start: ... ] Oral [TNasal [ Cuff Parasthesia [ ]Yes [ No
[T Pulse Oximeter OP End: ... [ Tracheostomy [] Topical Catheter at skin ....
[] Capnograph Leave OR: ..... L DG it sl Drug Name & CONG: ....iviusuassisssmisnssbivosiiviusiviassiins
] Ventilator Anaesthesia: [ Awake 1 Direct Vision Bolus: ......
1 Nerve Stimulator [1 GA [ Video Laryngoscopy [ Stylette / Bougie Infusion: ...
[ Monitored Anaesthesia Care L Fiberoptic BIOCK LBVEL oo
Position: ..... [1 Regional Blade# ............... Attlempts: .. B
] Pressure Points Checked DUty WHYD oo e T A
i Line (Size & Location) Transportation to
e Care: - » ™
o o Oow.. 7 it = s OPCU DU gt
[] Tape [ semi-Closed Circle Relaxant Reversed [y,
[ Padding I Closed Circle LHES Ok On
[ Awake ] Other

Name of the Doty -




Patient Sticker |

POST-ANAESTHESIA CARE UNIT RECORD

Rainbow" . .
Children’s | @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
1t takes a lot to treat the fittle. Your Right to a Safe Delivery

Received iN PACU DY : ..ooovveevccvcc e, Time Received : ........ocvevvvvvererinnn, Time Discharged : ..........ccoovevee....
o 250 | v Cannuta Site: ..
'5'.:“ 230 230 | [] 0, Mask [] Nasal Prongs
< 220 220 ,
@ 210 210 [C] Tracheostomy ] T-Piece
b 200 200 | LI Oral Airway ] Nasal Airway
E 190 190
= 180 180 i
o 170 170 Vomiting : []Yes [INo 3 o
9 160 160 —
m 150 150 | NG Tube: []Yes [JNo
v 140 140 in: M
N 130 430 Drain: [1Yes [1No
120 120 Urinary Catheter: [ ] Yes [ ] No
i 10 110 -
w 100 100 | Chest Tube: ] Yes []No
= 90 %0
= | wioral Ol ¥Yes [1No
.
70 70 :
o &0 80 IV FIBIAS: oo
@ 50 50 0ral FEBAS: ..o s aesseesnsenes
oc 40 40
30 30
( ‘_ v 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 | %0 ouT SCORING INTERPRETATION
Able to move 4 extremities voluntary or on command =2 H . .
Able 0 move 2 extemities voluntary o on comenand =1 AcTIVITY A Minimum Total Score of 8 is Required for
Able to move D extremities voluntary or on command =0 Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION g N Y F
Apneic =0 Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic leve =2 f , i
BP + 20-50 of Pre Anaesthetic leve =1 CIRCULATION space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve =0
Fully awake =2
Arousable on calling =1 CONSCIOUSNESS
Not responding =0
Pink =2
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanotic =i}
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
(-. Date Time Pain Score Intervention Signature
Y
Pain Tool Used: [ NPASS [1FLACC [JWongBaker [JNPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
3 3 ; 2. For post surgical patient, patient with chronic pain, patient with severe pain
Anaesthesiologist NAME © st & vy Ehaisior Hstasions

b After 24 hours every 4 hours
c.  Prior to pain reliving intervention
d With in 30-60 minutes after pain relief intervention

Anaesthesiologist Signature:

Date & Time:

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

Date & TIME. ..o seseeensssesessesees

PACU Nurse Signature:
Date & Time:




Rainbow” . A
Patient Sticker | Children’s @ BirthRight
A - Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right te a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: ..2.tJ..'§X.‘L£, ................... Time: ... 25 A7) Procedure done by ... Dev.. A R
CSE /Spinal @ Position : ..\, 7Lay.. Space 5?}‘0\»«3 .............. Technique (LOR/@ ..................

Depth: ... 4.:.S s Catheter at SKIN: ... 2S00 e AREMPES & e b

Parasthesia ; Yes/NO 1 Yes dotalils 1 ......cnvuismsmmismsinnssinsmmmmmsemmmreressossssvmmmmss s spesensuossnecessssssasssressyssarsss 456534548555

Solution Composition : OvLo[quﬁmvacmm—’rlmaaﬁ(mLf’u‘tmwgﬁ ...................

Any other issues :

) s i R L A 0 5 S e S KSR A RV R e A S A e A g
D) ettt ettt e

) Infusion Rat Level Maternal

Time nliz:tl’/'t‘lr)ae Bolus (ml) | ) e t’:'i;fight BP |Pulse| 'HR Comments

Q’-»Li
& 20h LT 21T 48
[

2 25Pwh & (}% T? ”0[}9_ Q,Q,L- IZC[N

Discharge /Shifting ordered by
DO SIS, useronsiairmmrr s s s
DOCIOr NAME: ...

Date and TIMB & .ottt e e e eeeeeneans



| Caitdrems | @ BirthRight
PATIENT TRANSFER FORM Hospital _ | ) ermmsonsorins

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

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
FDH-00016455 1P25-00020543

Q/_b\g\—} 2] @ Jo!, o fiv™ ?\\( \'?., c C? R
—— Mrs SREE VIDYADHAR| NARAYANA

20-08-1993 2Y8M1D (F) Transfer Ordered by Reason for Transfer
Dr. HIMABINDU ANNAMRAJU

I|| AR e pro s S

From Unit To Unit Information to Attendant
' " Yes¢ T~ No[ |
MY AR
o> Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
0 attendant
pe | Yes [] No[ |
a4
If yes, what ?
Medications / Consumables / Surgicals / Hand over
S|.No. [tem Name Quantity
1 \
2,
3 \
r %
—
Shifting Summary / Notes Written by Doctor : ~ Yes[ | No|[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

o Ao

\
- Gpard
Patient & Clinical Records Received by :
M 2 - .
\/@U e

Date & Time of Patient Received :

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

" | Unavailable Bed " | Nurse not Available || Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102
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Rainbow” 1 e
) CA 3 Children’s @ BirthRight
(s N G Hospital . BY RAINBOW HOSPITALS
' = E 1t tokes 3 k2 to troat the litle. Your Right 10 a Sale Delivery
NARCOTIC PRESCRIPTION FORM
(MEDICAL RECORD)
Patient Name: - Age: Gender:
UHID No: IP No: Date: Time:
Diagnosis:
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks

1. | Fentanyl Citrate Inj. 50mcg/MI

2. | Morphine Sulphate Inj. 15mg/MI
3. | Remifentanil Hydrochloride Inj. 2MG
p~==+t-4. | Remifentanil Hydrochloride inj. 1MG
Doctor Name: Doctor Registration No:
Signature:
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)
|PiRegistrationiNGzE . L L s b peamn s e RO Datessl i ses AR
Aadhaar No. of the Patient (Optional): ...........cccoeeiiiiieniis | v e A
1. | Name: \ ” Remarks

~ o

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

3. | Brief description of the illness

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

Signature / Thumb

Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
| P ',’ iy ‘L; it "-" ¢ - 3 : 1.71--“: ,l'r
‘by (Name & IDNo.): ..o R ZAT e e . R Signature: "’/ﬁ_b

W BAIDNGY ;i) SR g ol R S T o e e MO
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()

FIGYNE/08

ANTENATAL-. RECORD

'8 .
Antenatal No. _{y E.Q LL}_E_D&(

Ree.No: FOH - 000 [HUCT

——. PERSONAL DETAILS —————mm e e e e

Name : I lgﬁ fizm MA_EF.AM ?JZMF Date of Biﬂhwlg “FlﬂjEduoauon

J///
Rainbow"® \ .
Chitdren's| @Y. BirthRight
Hospital .wr_s
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