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It takes a iot to treat the littie. Your Right to a Safe Delivery

POST — PARTUM ASSESSMENT FORM — IN-PATIENT

Date: L AlGTGe

REEIRRNL & ... ........covenncestinssbbinanssedrannand Ne........... WT (i, i s SRR
Obstetric/ Birthing Hstory : ..............cco.cccceeeeen RSO WG . Y TR AR SRR,
Previous Surgical/Medical History : ...................... PSR . Pinalinm...... veill. e, 'vww?“(j J
Assessment :

On Observation: Mother seen in lying down /sitﬁﬁ/ reclined position

Mother is acf@ & alert / drowsy / tired or exhausted / mobile by herself & ambulatory /
needs assistance with mobility

Iv line +‘{
Catheter +/-%"

Postural alignment -

On Palpation : Edema - abéﬁ/ up to ankle / up to knee/ above knee
On Examination : Breathing pattern — abdominal/ ap‘ﬁl/ diaphragmatic

-
Diastasis recti abdominis — present / absent / could not be assessed

Able to initiate Pelvic Floor Activation — !;r'@ N

Spl Notes -

Treatment Plan :
~ateral Breathing _r?!/Peric Floor Activation B’fransversus Abdominis Activation
T?/Gluteus Activation %ctive Motion for Limbs v Transfer Training & |I\flol:)ili‘ry
-;%/Sit to Stand =Monitored Walk @’fosture & Ergonomic Education

R L . cicinsiiaisshssanion

Name: ........ Grei Tlwon...... Kool (PD

Date & Time: ........... LQ.[]ZA?.(: .......... 4,7‘— .........
Docu. No: RCHBH /FRM /CLINICAL / 200
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BAH-00603188

lP5-00175‘-35

Nrs AKANKSHA SINGH

01-08-1989

38 Y11M100 (F)

K P | b

Room: = du b0~ 4

Lactation diet plan: ~1700 kcals; 758 protein; 167g carbs; 578 fats

Planned menu Instructions[_| Home

Jam

8am

10am

1pm

4pm

6pm

8pm

10pm

[Hé’bw 1 To (o nudwades

/D/(a nteen

Milk or Barley water [] Mmilk [] Barley water 200m!
Galact [] Supplement 1 tsp[ ] [] No sugar

Small Breakfast (Idli/Dosa/Oats/Dhali/Upma/Kitchidi) E‘Eﬁg - Boiled[] Omeleﬂ/

KABIBITE Biscuits two[_] []Panner 50g
[]Tofu 508

soup and Toast (Garlic Nan for diabetic[ ] ) []Vegetable

KABIBITE Biscuits two [] _[Eleficken

L] Bhw%f
Lunch (Rite and Reti) (Oats/Dhali for diabetic ] )  [JEgB- Boiled ] Omele[ ]

Dat, Veg, Curd, Fruit/Salad Rad Paneer 50g
i []Tofu 50
ofu 50g

DChicken 100g

Milk or Barley water [Imilk Ef-Barley water 200ml|
Galact [___] Supplement 1 tsp[] D No sugar M(FYUJG”J
Soup and Garlic Nan EVegetable

[CIchicken

Dinner (égm'and Reti) (Oats/Dhali for diabetid_]) [Cege - Boiled_] OmeletD
Dat- Veg, Curd, Fruit/Salad _[EJpaneer 508
sweet (No sweet for diabetic[ ]) []Tofu 50g

[]chicken 100g

Milk or Barley water itk [ Barley water 200ml!
Galact [] Supplement 1 tsp[] [No sugar
KABIBITE Biscuits two []

: 7\l



s . Rainbow Children's Hospital - Banjara Hills

Rainbo ! . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's ; ,Telangana, India ,500034.

Hospital &3 TEL NO :+91-40-4466 5555

i WEB : https://rainbowhospitals.in
ADMISSION SHEET
AL R )
Registration Details :
Admission No : 1P5-00176135 Admit Date : 09-Jul-2026 Admit Time : 08:55 AM UHID : BAH-00603188
Patient Details :
Patient Name : Mrs AKANKSHA SINGH Age :36Y11M8D
Guardian : Mr AVINASH KUMAR s DoB : 01-08-1989
Gender : Female Religion
Occupation : Martial Status : Married
Address (H) - DSP OFFICE Bhainsa Adilabad Telangana Phone No 1 7033949266
s E-mail . NO@GMAIL.COM
Admission Details :
Bed Type : SUITE Bed No : SUITE 4 (424) Ward Name : 4F-BIRTHRIGHT
PREMIUM
RoomNo : SUITE 4 (424) Admission Type : First Visit
Contact Details :
Name : Mr AVINASH KUMAR Relationship : Husband
Contact Address : DSP OFFICE Bhainsa Adilabad Telangana Phone No 1 17033949266
INDIA 504103
A~
Signature

Doctor Details :

Doctor Name - Dr. PRANATHI REDDY A Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00

Payment Mode : Cash Payor Name : SELFPAY

Printed Date / Time : 09/07/2026 08:58 Printed By : 0155613 Page 1 of 2




BAH-00661118 IP5-00176153

Baby Of AKANKSHA SINGH

09-07-2026 OYOMOD1H (F) "%

Dr. FAISAL B NAHDI Rainbow®

AT TR Children's | & BirthRight
Hospital ‘ BY RAINBOW HOSPITALS HOSPITALS
It takes a ot to treat the little. Your Right to a Safe Delivery

CROSS CONSULTATION FORM

Doctor Name :

IR . ... oo eccmrorsonspivatnsons savombevarsonefesusbusns smsaormrstpamssentas sosnssensatiiaionaFAma RN s Ehs s sins s ssrsseis driini R

BRI ............cco..ocsoonmmvniirossunsimensssismmaniohsonsssshssassasstmssmmsaasnissassn pas alssinaagl Type of Referral :
O Emergency

O Urgent

0 Non Urgent

Referred for : [ Opinion [ Co-Management O Transfer of care

Reason for Referral : |f for concurrent care specify the particular need, especially in the absence of a second diagnosis:

Slg%}e’,
Findings and Recommendations :

ghfcw g aecL; /44 WW Q/Mk

Consultant : :
Name : @

Doc. No. : RCHBH/ FRM/CUNICALJMQ
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) Rainbow |@ BirthRight
Hospital |\ e,
ACTIVITY RECORD FOR BILLING
R R i B et A SVt Sy L5, WS ot St B
BAH-00603188 IP5-00176135
Mrs AKANKSHA SINGH
UHID No. : m 08-1989 BEYMED | (F) L bl Lopstitants - &. - 4 - Bept? /_obF soi/: |
PRANATHI REDDY A
SV 10T owefichrge:________
Room/BedNo: - | LT RSP i s S Suggested Billable bed type : _ __ __ ________,
WARD TRANSFERS
Date Time From To Signature of Nurse 4
Cross Consultation Visit
Doctors Name Date Order No. Signature

Dy Tohsoe &ume (PD | 1o /7/dp | 4695829 | Fshtha
P bkvcé/a e |96 ass2q. 5%4;%&&4
Py Byvedavan) \O\WhG 464529 | Asbofl,
g Ay Wl o 10\ 7] 22 oY

8

9

10
Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature
qiee | NeT —— 95 o 4 ik
qbke | c8e Q6068522 |ihyila
”1\9(\ 2% boor — (D 36 gauwngv | MY
g\?&’lﬁ Cep Sy

TRUEIES /RS Lo
o

i




MEDICAL EQUIPMENT (WARD & ICU)

0\\?(\% ComAleg wicndey’ | oA w] 5roop® | P
a\\’.]\'lé i ?Am unal) M 101D oomh Froo g0 A 6160 }/”‘&/
e A e
Q\\‘Q\ 0 \f‘ge\)’\r:m 'Q\DW-‘Q '\\\’ S‘gﬁ\/ “LIOOQ"Q N s p,l{g/
/'—‘
(e

-_—1




PROCEDURE

Date Procedure Quantity Order No. Signature

aHRL | Tv Plocoment ] i N
q L)b (a%p‘ﬁ"m'z_a%'on o| A6y~ -me\\ﬁ

: '-1/ t
ql36|  phc ; o (1642 _
Sbeet
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




BAH-00603188 1P5-00176135
Mrs AKANKSHA SINGH

D1 Dﬂv'lg::"' 3533:11 MED (F) y/ﬁ
~ Vi o B TR

Chlld ren’s
Hospital BY RAINBOW HOSPITALS

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

IP ADMISSION SHEET FOR OBSTETRICS

Presenting Complaints LMP: 10 } I7 /ﬂ/{’ EDD:
C)O (PW %W:m"’” Corrected EDD: [ %] LLG. GA: 5%}49 06
Obstetric Formula Menstrual History: Regular ’:/[2"\’95 [] No
Gah by .

Obstetric Examination
Obstetric Hostory:
a- onM : MOLL( 3-0Uly AV, FundalHeightt  Twn
O thWL - GMWW Ut. Activity: [] Relaxed __=TMild IMod [ Severe
-gsent Pregnancy Record: U'AMJﬁ MWW‘flquor . [Adequate [ Oligo (] Poly
}gwlm.[& wuﬂo 6.4«7 '
W PCM P: ATephalic [ Breech Others

‘ fi
_ _ : 9y
Q,Q < ﬁ)(/(/( ey % Head Fifths Palpable: [)
RISK FACTORS: ‘ / MA !% 4 FHS: DWI [] Tachy = [JBrady [ Absent
( ‘
booke[ at %ok

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

Vaginal Examination

L J Cervix: (] Long _[1Partially effaced (] Effaced
Height: M)O cm

leight: @qq kg Os: Closed Dilated ZU’I )
Allergies: ............... NLDH ............................ Membranes: Wnt ] Absent

Breast: dZ(ormal (1 Abnormal

General Examination: _fzit
Consciousness: {4 Pallor: W-{ Presenting Part: [ -Vertex (] Breech L] Others

Icterus: odounv | Edema: Sutton: 0-3 [A=2 O-1 00 O+1 0O +2

Temp: bals PR: m Pelvis: /E}’Adequate ] Doubtful

BP: )0 MMH{
ovs: G5 ¢ RS ~ Bl wig &

Liver/Spleen: 4/ 5/7 m%tlrine Output: ‘/VLW/ w -44 a /(ﬂ 1D
B R e e e e Tt

Gl /34*5/0!@)\[/ an Cacly (chut

Liquor: [] Clear ] Meconium [] Blood Stained

Docu. No. : RCHBH /FRM / CLINICAL / 087 (P.T.0)



BAH-00603188 1P5-00176135
Mrs AKANKSHA SINGH
01-0B-1989 3EYNMMED Fl
| Dr. PRANATHI REDDY A I| “ |||| :

AT

Family History: Surgical History:
Patwen - HTN, D A
Mgfuty = OM
Medical History: Medication History: /
Meeleta
Helo peop =
ALEAL oo~ At

Plan of Care: Investigations:

Y - e
— ST roa ] o & o6

AR = Ipay]osofiiee

vkl ytehude
rhralr NR

Sl (B Dau 2
_/5@%@60&/ [g[yhm[;},ﬁé)@ﬁ‘m"
: 68L) AC-31C0 et 17y
< tatly gpitured s dustala - At begh oy @)

toments 1

Vet B nern )

NT seamt ~00),  £Ts- oD s

: w/pmmm o (wbong

Doctor Name:

SN i i ¥ s e rnassmasei e SIGNANIIE: .............cocomssmissasssmsimnsasesonsassasssasissaiss

Date & Time: a)f fw@‘%’ﬂ DI TIT: ..t tonispateiniciginsressssmissasssssns

Consultant Name: .......... H J%mww



BAH-00603188 IP5-00176135
Mrs AKANKSHA SINGH

Dﬂ -08-198% 36Y1MIMED (F)

%

PRANATHI REDDY A Rainbow® . : g
S T Fiospioa .E'ih__""'?"“
PROGRESS NOTES AND DOCTOR'S ORDER
:a}f‘ne Progress Notes Doctor's Order
91011 0}\497 b bopogbhid - .
- _ iy
e : n’ﬂ he p
v | .M‘,WW 4
JJr- %QM—MM» q wiie)
I ’1‘%% dLd>-
Yy, — A mﬂA

AT

Pt pd

Vs W
| < Wk Vialz |
\ U/ h@ ' 1 WW%
\ A i
£ - _{L Liad /
% s ¥
= by PND-0 AVD (jmidlow) |
5:2’)"’\“ b
PR bpw — D0 NoT  Reove Folayr
BP: 10:<]32( 34 ) mm 1g HU tusndings ovding
Lpty- 100 RA ARP A ig]5]2026
P/A: URW - Vitale Tlo |l
Plv- BwonL o Q(o!—{r e
Vo © GOOML; A —plunty of axal Huids
e e — DYk GA Olagndt
Baby mothanjses _wolk Blodive| PV
L= Gaboyn k98 PRUE e
Docu. No. : RCHBH /FRM / CLINICAL / 088 Cﬁ&“{ \\2 i (P.T.0)



g °°5°3m

1 Raini:‘fw” ® - .
| BirthRight
/////I//”/W”””/”/'////I//// : Fospital | (s
PROGRESS NOTES AND DOCTOR'S ORDER
ga{{’,,,e Progress Notes | Doctor's Order
v <"
Qo
Zoaoft PaD -0 AvD (Midlow )
ot tomtertable |
titeds el __Sop-de
U[nu tommml,clml}f A Ptmh\ Of oval TLUUOQ
Balby weld form oA Onasrt
A | 1 —vdaUs & hnly
v Fols ! ot HU funbien ovde \Qw.sﬂ)m h’a‘—&
o _CBP &AM 10!&!2@2,1, jh4 7
{U\\fug—\/:lrj/‘-‘( e
\od
‘ 7 Bag J
Docu. No. : RCHBH /FRM / CLINICAL / 088




BAH-00603188 1P5-00176135

S Rainbow” | @ b ok
PROGRESS NOTES AND DOCTOR'S ORDER
2311-;“0 Progress Notes Doctor's Order
P PND -1 AVD (wud bow)
Pt Comperalole ~fuq_diet
Vita Meolbole ~ DY s
Vlo: Adeauate SRVIL L AT TN YN

L Pt Awmbuwaling

3 ?Ml"ﬂ'l’m Y

M2 T Doy oot

PlY 128
JFC (83 Ctnols v o
OY Y- fnen
sn\’)b
L
v cls[B DY Pyavatiu
A gp

2y v g e | 2032026
Ev - Fessuhn Rovteu?) T e poxtR
Vit B2 :

<Pt wank oval Ovem Supplomntabon -

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

67
D,Y WV_M\\ ﬂ‘o\nd)\’\i—o\u
/ ‘Q@ el &

(P.T.0)



BAH'°°503158

1Ps. f/’
KSHA sinG, 00176135

Rainbo . o o i
C?!Ilrl‘dr%‘:s ‘Blrtthght

Vi~ oo | oL
rind GRESS NOTES AND DOCTOR'S ORDER

I\

N
01-08-1984

ga:‘i!me Progress Notes Doctor's Order
-0
\OV' \tb/
IEW g (Dm%.uﬁgi/fd’iﬂ/
Ay
ol 0 Cfpur ~ R sty
Uluz mJﬂé e Clll y pZ/J/LZu -
¥ ?)ﬂ o aﬂ//@ady
TJ / &L ‘Ff?A ,I s (=
N : 7
% D’ 2l arbed
Bad) - Us (ocduz Lt Ghtsy
/gf L&@\HJJ : %7,{\\ z »/7
ol e .
—6/‘.-5:9?’@ ﬁ G ’ﬁug fuble kﬁ?ﬂdfv’( /P(a«,u
%t/&w/\
0/% (¢ /}wl oo fMLZ
i viles -Hebl T
?/V
. 4 ﬁ/ﬂ deinnl
TQ\ v Yol
/ lfe_lbclhe
I

D,
b ey
Docu. No. : RCHBH /FRM / CLINICAL / 088 /F;%\”v\



|p5-0017613%

SINGH

BAH- noson
36 Y 11MED (F)

m-sAKA

N M\\\\\“\\\\\\\\\\\\\\\\\\\

2z
Rainbow® . S
Children's | @ BirthRight
Hospita| .BYRAINBUWHDSPITALS
It takes a ot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

2’-:;“3 Progress Notes Doctor's Order
@, NG, | 4D Yy
Lk R intubV 2(/ detf D?f/nﬁb ar
: (7/(5 ek ﬁmf ,abc&r
Uitatls - dable W A ﬁ?o ctidnled
6}5’2 s - wh}; Ll
W VChmelo el Anfoalate 4
??\V/, adfel . - ﬁ\ﬁ/m .
by Ll L/(: {o0luce &
f- e ol
3 @/WM/
Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T0)



Patient Sticker

2
Rainbow®

Children’s .Bil‘thRight_

Hospital BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

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



Patient Sticker

]

.‘\\" -

Rainbow’ ; foot
Chilcﬂin’s 3 BirthRight
Hospital .mmmaowuosmm

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

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

(P.T.0)
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T Rainbow . .
Patient Sticker Children’s . Bll'tthght
Hospital . BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

ga':'fme Progress Notes Doctor's Order

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




Rainbow e
Children’s ‘Blrtthght

Patient Sticker }

Hos!pita| BY RAINBOW HOSPITALS

nmm.l&mmmem. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

2a':1°me Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)



Patient Sticker

\

Rainbow”’ A _
Children’s @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

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



BAH-00603188 IP5-00176135
Mrs AKANKSHA SINGH

01-08-1989 3Y1IMED (F)
Dr. PRANATHI REDDY A

T

2z
Rainbow"® : s
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPTALS

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

MEDICATION RECONCILIATION FORM

DA ................. NIEDA. e

;,No’t known any Drug Allergies

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

Shifting From: el Shifted t0: ............... .
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, V) | FREQUENCY | nare / Time ‘}gﬂ:ﬁﬁ'gg
| e oM w FR | P T
2 o CRUEIUM W D Pl oo Aoc
3 ¢ CJoc
4 [Jc¢ doc
5 ¢ CIDeC
6 0c¢ CJDC
i Jc¢ ODe
8 ¢ C1DC
9 (JC 0OIDC
10 Oc CIDC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : .................... B’ ........................................ & .......

DTN - ....cossvuvsnsiveiotiiiiininsinvessnsosesanespe {A[Mj@ .......... 4 Prm .............

Nurse Name & Signature: —%\\‘QM ....................................................
Date & Time : 6\(\7(&)/6 ..... @K%T‘(\ ...............................................

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



BAH-00603188 IP5-00176135
Mrs AKANKSHA SINGH ///
01-08-198% 36Y11IMED (F)

N

Dr. PRANATHI REDDY A ] Rambow . : T
T Hospial .B'”hR'ght

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

RESULT SHEET
Date qf’-} 1L LO‘\Q{waJ

Time Alrh | Lo
Ho 0.4 | XL
PCV "33.1 29-0
RBC wot | 343
WBC Q.8% 1€-2
N/L
Platelets 19%:£ 1y @
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj
T.Protein
S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)




Date

Time

CUE - Alb

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

Stool Pus Cell

OVA / Cyst
Occult Blood ‘
L
¥ 2
Fal®
O J
N

CUITUIE AN SBNMSIIVITIES & .ottt et et et e et e e e e e e et e e e ea e et eeneeeeeeseeeeessenseeseeeeeesseseeneessaeneeseeenseneseesasenes

Radiology : VR s iamnevimenm i E D s st I s isissiiis i danemnlvssossanti

MRI

OIS (ECG; COMITABLSMHINBSE BG.. ) & ..ovurrusesammsmsnmssossinmsonniassesiinssiptloms i meb b e s mieens s singomeanasassssins



3188 \p5-00176135
B AH -0060!

W

SINGH
HA 35\'11“50 (F)

Rainbow | @ BirthRight
Wl \\\\\\\\“\\\\\\\\\\\\\\\\\\ e o .m

It takes a lot to freat the littie. Your Right to a Safe Delivery

Sheet No: ............. REGULAR PRESCRIPTIONS Weight

o Dat
DRUG: 7 PARRCETANIO L ol [
Dose Route | Frequency | Start Dt. gﬂm

N
9 | ¥0 1D Qh\% /\' e '

Name & Signature of the Doctor y
Starting the Drugs: Lt

@iy Ovwhope

Additional Instructions:

i

<

=

. Daily Doctor’s Endorsement by a Sign

DRUG: T> DILOFENAC P2
Dose Route Frequency | Start Dt. i

oy | P0 | TID [9fa]n
Name & Signature of the Doctor
Starting the Drugs:

Oy OY Y "Sakas, . 4

Additional Instructions: J 9 ! /

Daily Doctor’s Endorsement by a Sign -

e T FULAUD e e
Doge | Route |Frequenc rt Dt. d
® 10 i A

O (S

v

N=h
~

ruavi
+ T

=z
o

—_—

Name & Signature of the Doctor \

Starting tﬁzugs W)
‘W‘W P
Additionamff ructions: &

Daily Doctor's Endorsement by a Sign ]
pRUG: T+ CEF\R I %ati'\b\?(\\\ 1
Dose | Route |Frequency |StartDt.| A

oot | 0 | o |l hd N K

Name & Signature of the Doctor ' !
Starting the Drugs:

Qave O Whwilsd Ty

Additional Instructions: i 1

=R

£

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108 (PT.0)




.//:z‘.
Rainbow® . B i
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

SheetNoZw..5...... REGULAR PRESCRIPTIONS Weight .............. Wart:. it 2 s
DRUS : pey
Dose | Route |Frequency|StartDt.|
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign ]
DRUG : patey

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

L |

Daily Doctor’s Endorsement by a Sign

Dose Route | Frequency | Start Dt.

DRUG : Date
Dose Route | Frequency | Start Dt. j i
Name & Signature of the Doctor
Starting the Drugs:
L

Additional Instructions: ]
Daily Doctor’s Endorsement by a Sign

Dat
DRUG : Ti?n%b

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign

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



:szm::;:A i IP5-00176135 " )
el Chidrers | S BITthRight
nmm =i | W e
DRUG CHART
Date of Admission: ....... &1) 7}026 Drug Allergies: .......cccccoevrevenens M MDA .................... ykn known 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.
E 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.

‘IURSES - 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 : Datep

Dose Route | Frequency |Start Date 1
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
! bRue: Datey

Dose Route | Frequency |Start Date :
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

DRUG : poe

Dose Route | Frequency |Start Date b
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

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




Mrs AKANKSHA SINGH
01-08-1989 36EY1MIMED (F)

Or. PRANATHI REDDY A
m \ll\““\\l‘\“\““‘“l‘\“‘lIm REGULAR PRESCRIPTIONS ~ Weight. ................. Ward. ..E}.L ..........
- F
DRUG: I CEFOTRX (M oo 9ol
Dose Route Freguency |Start Date ) /
B | v RD Pl>]1056 7 )
Name & Signature of the Doctor WA/ e )
Starting the Drugs: £ ok ¢
R N T ! RAFOEE
Additional Instructions: 4 . NS)' N L
. NN N\ NP
b Ao ovel 0 SRR
A & [0 O\
Daily Doctor’s Endorsement by a Sign // qy L L
DRUG: Oy M ETRO NI | PA20KE2 |38
Dose | Route |Frequency [Start Dateffprd\ [ P
ovq IV | TID [9I3ed [ X o
Name & Signature of the Doctor " homl ¥ / i M
Starting the Drugs: ’?‘2& / — — 3 G‘%G‘\
C&l‘% OY' 1 "Swalaa, o T A il v \,D.
T e - ¥ Ad ~ Y,
Additional Instructions: % . (gll\y "
\Q\ A
Xauhws g’ %’UF DA BYLY
Daily Doctor’s Endorsement by a Sign oY
pRUG: T- PANTOPRA20 LE 2% a1 NN
Dose | Route |Frequency |Start Date|fpm\ A

uoyl PO | Bp ff3)e6| [ AEZARE

Name & Signature of the Doctor
Starting the Drugs: C 0 PR ﬁ\‘;\

ey ovY fwalua,

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: $yp PDuphadg C %;%2;[%3\&

Dose | Route [Frequency |Start Date XN

SmA Po | oD Af3]a6 g TSN

Name & Signature of the Doctor

Starting the Drugs:

By by Y hutae

Additional Instructions:

16

Daily Doctor’s Endorsement by a Sign

Page: 2/4



01-08-1989 3EY1IMED (F)

Dlllpﬂki\lmil'l'ﬂ’i‘li'iiﬁllllmlllﬂ ) Weight.............. Ward. .. QILA.....

Date»
I VAHIADLE vudE TIHIE Nurs&Sig. I Nurse Sig. | NursgSig, I Nurs:SIg.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
] D D Do
Rou‘te Sta[‘t Date ose ose ose . 56
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor - foes Oow b
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
e . Do:
Additional Instructions: = o pose =
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tig]e Nurse Sig. [ Nurse Sig. l Nurse ig Nurse Sig
' Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dy D D
RDUtB Start Date 0se Dose 0se ose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e o Doss Blome
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
o g D D
Additional Instructions: g = o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) —_— Dosage & Other ;
Date Time Medication ge & Route Signature Nurses
Instructions

|
aphe|  aam Pl Feme ’ P[¢ |
o] o | WO (OO LA,
AW | 112579y OXYTOUN 150 A

0 | 1937 | fup DICWFENAC loorvg, | fR
Al [ \24p0 | T- MikoPROLA00 uoomcy | PR |

S
3

(b [\ By Q0FER um, v

fal =S| ~K|<€ | <&
gj
3

ESEEE

Page: 3/4 (P.T.0)
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01-08-1989 3EY1MIMED (F)
Dr. PRANATHI REDDY A
TN T | V. FLUIDS CHART Weight. ... ward. . X
Date Time composition of I.V. Fluid Route |Flow Rate Doctor | Nurse | Date of | Doctor | Nurse
(If infusion, mention mi./hr = Mcg/kg/min. etc) mi/hr Sign Sign | Stopping| Sign Sign

| o | HNGER Worfe Q¥ o4
Xl e |V o b LSS AR
il [

o | IV IXYVUN (g
W

ST g, | W
- HN(D\EP‘/W

AR [ HNAIE& 4l W\]DWL({V@LF“W -

= 5
=

A

»
b
o

SOhml
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BAH-006803188 1P5-00176135 &
Mrs AKANKSHA SINGH - Z .
- 36Y1TMED (F] -~ Ram OW - : 5
:l“r.u:::::ﬂl REDDY A j : Children’s . Blrtthght
YT Hospital ~ | | mumsanestus
It takes a lot to freat the little. Your Right to a Safe Delivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission; .....%..0 ..o,
Baseline Information:
Admission From: LJER [J OPD VG/Admission Desk [ OWNGSS, SPREHY .......oscccsimsissn s pusisriitontins
Primary Language: ] Telug L] English \Q’Iﬂdi E70MNBIS, BPACHY ......c.c.camissivivryiztiiimals Brstire
Doyourequire an interpreter'uzes, EEND = EVOREDACREE . .. i et i Bt il s e el B e ol o AL NG
Source of Information: /B’Iﬁent L Family m: W R SRR KAt SR .
Allergies: [ Yes \,Z@ [ Medications [ Blood Transfusion [] Food By e e T N LY ‘
Ifye3|dent|fy ..................................................
NI .. i i s st BBuss s s agvis i e s ks Doctor Notified on Admission:\ . Yes [1No
. 0
....................................................... ZGL— Name of the Doctar: m?To.nOJLuRmH
................................................................................................................... Time Notified: ........... 5 AN
Past Medical History: Obtained From g—ﬁﬁi L1 Family Member [} Medical Record [] Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
Klele peon a1
Gynecology Assessmenl;zrutﬁmplicabla Gynecology Surgical History: Gynecological History:
MENSIAIEHISIONY ... ......si0ceeessereassonsanan Caesarean Sectioﬁ (] Yes Contraceptives: No [VYes

Cervical Cerclagem (1 Yes Vaginal Discharge:/szf’ 1 Yes
: Ectopic Pregnancy; Z0 > [ Yes Post-Coital Bleeding; Z-N® [ Yes
Menstrual Cycle: ('] Regular [ Irregular | Myomectomy: M Yes Infertility: 0 [JYes

Last Menstrual Period: .............ccccoovvrvuneee. Others: If Yes Type: [ Primary [ Secondary
Obstetric History: G D.ecpove.. P ¥ ........................ L ‘ ......................... S ST

S
G e A A D G N G AR

Current Medication: {Q—Nnne L] Yes, If Yes, Fill the reconciliation form i

Family History: [] No Abnormal‘rties. Detected
[[] Heart Disease [ Hypertension [l Diabetes [ Stroke [ Seizures 1 Kidney disease

LI Liver disease L ... L e L rrosirrrereresssssssnnin S
Vital Signs / Measurements: Temp: Cﬁbf HR: OF ... RR: f fl ...........
BP: f!O[W Weight: .69.-.&!};3 Height: ..\.ﬁ?.@.... BMI: ...
Pain Assessment: Pain: [ Yes &E,Na/(lf Yes, complete the Pain Assessment / Reasse‘ssment Form)

7
cu. No. : RCHBH /FRM / CLINICAL / 151 ‘ (PT.0.)




BAH-00603188 IP5-00176135
Mrs AKANKSHA SINGH

01-08-198% 3EY1IMED (F)
Dr. PRANATHI REDDY A

D T

PHYSICAL ASSESSMENT

-

General Appearance: /ﬁeaﬂhy CTill looking [ Anxious [ Agitated CI0thers: ....covvvereeeenieneeneenee,

Fall Assessmem"p’@ [1No Score '7..10 (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: ,,Zﬁ [INo Score...% % ........ (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
My problem [1Walking Problem L NG Abnormality Detected
(] Developmental Delay [ Musculoskeletal Congenital Abnormality
Inform consultant for positive criteria
sl
NUTRITIONAL SCREENINGt_+" No Abnormality Detected
1 Overweight [} Poor Appetite > 3 Days L] Needs Therapeutic Diet.
[1Under Weight [ Diabetes Mellitus [ Hyperemesis Gravidarum
Inform consultant for positive criteria
PSYCHOLOGICAL SCREENING:
/Dﬁ& Cooperative [] Restless [ Depressed ] Agitated I Confused
BRI ... it N R R TS e g oo vt o i s erams v smsnemmawmoron
Inform consultant for positive criteria
Cultural & Spiritual Needs: Mrves [CINo if Yes - 1o | A YIS, . S, Inform consultant for positive criteria.

SOCIAL SCREENING:
1. Marital Status: [ Single ‘LZ]ﬁ;ied (1Divorced []Widow

2. Special Habits: Smoker: [] Yes ELNO/ Alcohol Abuge: [ Yes M Drug Abuse: [ Yes [zZNo—|
Social History: Lives With ........................ &4, e B A A e S

Orientation has been given regarding the following aspects:
Call Bell in Reach : ?@No Waste Disposal Explainedﬂg [INo
77 Yes (I No (] Others

Infusion Pump : Yes [INo Hand Hygiene Explained:

Above information givento ...............cc....... <5 A N A

Name of Person Orientation was givento: ..I......... =1 LA« Wil Srrememi

Origntation NOt QIVEN RBASON: .........evvevereeeecieeeeseeeee st s eveveseveses e oloeniieee e

Nurse Signature: ... dereeeeiinene.

Nurse Name; .......ccivivennn I RN T 0 il

Date & Time: ............ 0[ ...... 5 g %




BAK-00603188 IP5-00176135
Mrs AKANKSHA SINGH

Hospital

It takes a lot to treat the little.

01-08-1989 3Y1MMED  (F) "
Dr. PRANATHI REDDY A " Raiﬂb‘—'awm S
AT T children's | & BirthRight
. BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

OBSTETRIC TRIAGE ASSESSMENT FORM

Date: q’ [4 [% Time of Arrival: B : yﬁ%m Time Seen by Nurse: 8'50435’”

1) Level of Consciousness: onscious [J Semi-Conscious [J UnConscious

2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

evere Pain / Moderate Pain [ Preterm rupture of Membranes / Leaking Water PV
[ Bleeding PV: Slight / Heavy [J Preterm Labor/ Labor
[] Decreased Fetal Movement [J Spontaneous Rupture of Membrane / Leaking Water PV
/D’(o Fetal Movement Gl g S T L T
. 0
3) Vital Signs: Temperature:q_ﬁ:. — puise: L. nr: 3 o spo,: .LDOY, BP\\DH Weight: éq“wi’)
4) (Gestational Criteria:
Gravida: | Gy [ al [ L) A l
LMP: LQLLOLLS_ ...... EDD: 12)[%],1«(; .............. Gestational Age: ...... 1o Q*B&Dk)
Uterine Contracti O [J NA t Time Fri .
erine Contraction 9/@ No Onse ime | equency
Membrane Rupture l)2’<es .CONo | CJNA | Onset Time Fluid Color:
Vaginal bleeding % [0 No | CONA | Onset Time Amount:

If Yes specify: Headache / Visual Symptoms /
Pain Abdomen / Vomiting

Good fetal Movement  h.Yes | C1No | (1 NA | !f Nospecify:

Pre Eclampsia Symptoms | [J Yes ,Erﬁo 1 NA

5) Pain Screening: Numerical Pain Scale (NPS)
L | 1 | ] l | ] ] ] |
[ [ | | I | I I | I 1
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst

possible pain
W L R e e e N T L TS e

. BRI ...occodc it ok e Gioes B sissssamsnts Days / Weeks/ Months (Strike out which is not applicable)
o DRI ... 0. ... (‘_.\L?U
TR U R T ORI RS PO UG G Pl v (e e BIEE AN

I T T Wl e R R R R N P RS S | SRS i S o e e

6) Past History: o
a)  Surgeries: ....... (}.(Ju
b)  Medical: ................... BRRILDD, . ... T e

Docu. No. : RCHBH /FRM / CLINICAL / 098 (PT.0.)
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Mrs AKANKSHA SINGH
01-08-1985 3Y11MED (F)
Dr. PRANATHI REDDY A

AT

1P5-00176135

]

7) Allergy: L) Yes o,
8) Current Medications: [ Prenatal Vitamin Mne
9) Prenatal Medical History:

one

[J Chronic Hypertension
[J Gestational Hypertension
[ Diabetes

[J Gestational Diabetes
L) Low placenta
O] Others if yes, specify

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (0TAS)
] Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
] Category Il: Emergent (T i(ne to Physician; < 15 minutes & Reassessment: Every 15 minutes)
1 Category llI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
[J Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ Discomforts of
Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
. Mild hypertension
Hypertension > 160/110 g
Seizure activity and / or headache, visual | > 140/30 with/without
disturbance, RUQ pain associated signs and
! symptoms
Abnormal FHR fracing ﬁnﬁ%&ﬁﬁpﬁgg 0.
Non-Fetal Movement Diseased fetal movement
Acute onsite severe « Major trauma + Abdominal/back pain | . Ongoing assessment | - Anything that does not
abdominal pain « Shortness of breath greater than expected in |  from out patient clinic seem to pose threat to
Altered level of + Unplanned and pregnancy (for hypertension, bloodf  mother or fetus
consciousness unattended birth » Flank pain / hematuria work) « Cervical ripening
Cord prolapse + Nausea /vomiting and | « Minor trauma (minor | - Out patient placenta
Severe respiratory for diarrhea with MVC/fall) previa protocols
distress , suspected dehydration | . Nausea/Vomiting and | » Pre-booked visits (ie
Suspected sepsis Jor diarrhea Rh and progesterone
« Signs of infection (ie injections, NST
dysuria ,cough, fever, | « Assessment for version
chills) « Rashes
- 0 ha
Time seen by Doctor: Tuﬁfﬁ/?!
M i ' y
NUSe NaIB et ey At ccessmistiiorsrtbassmpitbioial NUrse SIgNature: .. smm e eeenseeenenena

Date: .~7k. HfL6 ...........

Time: M.

Ciny k—i—
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Sheet No. : @

FLU

It takes a lot to treat the little.

ablae

%
Rainbow’ @

ID CHART)  fshial | 1@

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. All measurements in ml.

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

3. 24 hrs. total to be entered in the kardex in RED.

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

5 [wsie |
oate | Time or%aéﬁjr,% " Route ‘NG | Diarrhoea | Vomit | Drainage | Urine T;gr‘ogg‘%g- I‘?llﬁge
Mouth RY N.G
08:00 am r
‘\\}0 w00 2] Y=o Nop ot 10 lAaa
N | 1000am RS0 [100m) @) m
Q\) M00amio) |4 tD) | 100w \
O [ewmle) (a0 [1Soma
01:00pm 2] LSTMJ(‘
Total Intake : Total Quiput :
02:00 pm : 0 w&
03:00 pm RilL+ Qo0 | o [leghite
04:00 pm 0 e X 0 g
0\\90‘?"J 05:00 pm 0 hﬂﬂﬂ.a
06:00 pm 1 i ond] 0 oot
07:00 pm w\e,e/g-\ i e | 0] o wq
Total Intake —(11 Total Output : (G A
08:00 pm ) ! ] 6 [sedi
\Q( 09:00 pm pagor I o P =
oot | 10:00pm He O . 0
11:00 pm 3 3 )
12:00 am s O kadiil-
01:00 am O L —
Total Intake : (3'p) Total Qutput : Qay&
02:00 am Hy 0 O L Jj#,
‘Q( 03:00 am WOl 0 el
O | 04:00 am HL@ . 0 gw,ﬁ\h
05:00 am : {1 Sl
06:00 am WD B o i
07:00am | A, 0 1 [eadia
Total Intake : _\2k € Total Output : pax;.ao’\ : 3
Total 24 hrs. Intake Total 24 hrs. Output




BAH-00603188 IP5-00176135

Mrs AKANKSHA SINGH Z%_. .
" 01-08-1989 BY1IMED  (F) Rainbow A . .
L o RN T Children’s @ BirthRight
AT Hospital _ | () mmuoncsinss
1t takes a lot to treat the little. Your Right to a Safe Delivery

[FLUID CHART)

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

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

G Intake L ~ Output s
Date Time fﬁaéluuri% Route NG | Diarrhoea | Vomit | Drainage | Urine ngr%&%g ﬁlﬁge
Mouth | LV | NG |
08:00 am 0 ko | |
09:00 am Y0 o il
10:00 am ' Shand] O ML
\Ov 11:00 am W0 ' 0 Watl|
12:00 pm o o | o _humi, '
01:00 pm R o | O |
Total Intake : e\ Total Output : Qo s, J
02:00 pm il ; ke
0300 pm Wy Uil e [
04:00 pm ~No -1
\0\?( 05:00 pm : W | [
06:00 pm Ly X AT s
07:00 pm & 3
Total Intake : “\edeey Total Output :?&M
08:00 pm ?
0900 pm Seraly / g
10:00 pm i [ N3 NN
1100pm Mod : [NV e D
1200 am e & 0
01:00 am : ' / \ |
Total Intake ;7 f Total Qutput : 1008 | o4 !
02:00 am .0 e
03:00 am 4 ‘
0400 am X9 6 v' | 5 Wl
XU [ 05:00am = S i
06:00 am - p
07.00am| , | X{]ﬁ \/
Total Intake : N2l Total Output: 1) 709
Total 24 hrs. Intake Total 24 hrs. Output )

Docu. No. : RCHBH /FRM / CLINICAL / 092
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1P5-00176135

Sheet No. : |

|
|z
Rainbow®

(FLUID CHART)

Children’s
Hospital .
It takes 3 ok to treat the iRtie.

BirthRight

BY RAINBOW MOSPITALS
Your Right 10 a Safe Delivery

1. All measurements in ml.

2. Add up each column separately. Make additions across the page to obtain 24 hrs. total df intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

~ Intake

_Gupwt |

Nature

Date of Fluid

Time

Route

NG

Diarrhoea

Vomit Drainqge Urine

IV Site

Thrombo- [

phlebitis
Score

Sign. :
Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

U )

\ig

11:00 am

Ao

A

12:00 pm

01:00 pm

Total Intake : { g koo

Total Output : ‘?u_sg,c d

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

02:00 am

Total Output : |

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. : RCHBH/FRM/CLINICAL/092

Total 24 hrs. Qutput




%
e ; Rainbow® . gLy
ki s Children’s | @ BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

FLUID CHART

SheBt NO. & i

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

e g 5 o T I

2 . Thrombo- :
Date | Time c‘}a}}{,’% Route NG | Diarthoea | Vomit |Drainage | Uring | Phlebitis | Sian.

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

Total 24 hrs. Intake Total 24 hrs. Output

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



"%
. Rainbow® ’ o
Department of Anaesthesiology Childran’s & BirthRight
PRE-ANAESTHETIC EVALUATION Hospital .W
Age: ... 36U . Y UHID.No
'rlom ...... POpOSaT OPBEANON: ... Lo et aabisssbssrsionsii s s
............................................... Geatetionad ~Hwvowmleo,
RPIOAT i HR: o WRIGHE, 69U ASA Physical Status: 01 02 03 04 05
\§3t0 —_
\: { K Laboratory Data:
‘a\\’ﬁ Hgb: ‘0‘2“91' GHICORE. .. i L | R HV: o )25 | R s
e BT AT R Hes Ag: .4 NE- BOR i
wec: . X280 8. aq'Creat o TOM@IBIl oo HCV: . i | 0D Bl oo
Plate: \‘l&[au\ \'qu"\ o DB e Biood grovp: .12 P‘ZL&\h\fJStress/Anglu
PT o TR S [ o R O o s " P B A
A A (27T SR ikt R A |- | A O § ¢ - pre
[ Sl o |7 S e | S AMYIASE: ..o, L, SOCRIGERRIR—

SEOTBEPT: .ovevceavmiineceic

Allergies: WY D

Medical History: ~ CVS ]

Diabetes: ™I\

ek ot g:amzilw-
CNS :

I
Renal : |
Hepatic / GE : - Physical Activy: | ME TS > ¢
Others :

Past Anaesthetic History: A [9 NV VBA (2025 Jau) - (u\tw\—tfu\-

Physical Exam:
Airway: MP @ 4 Mouth Opening: »2 @}, Mentohyoid Distanc@ Necky/"3d) Teeth:  PU leetn
Lungs: BAVED Seax by frtack

Hea: S,<4.3

ons:  Gozely nkadk

Pregnant: Z]/Yes [J No [JNA Venous Access Site ;@ Spine Exam for regional : 9 P TVTPY |
. Seolosls
Anaesthetic Plan: CJMAC Dﬁ{G;DHAL [JGA-ETT [ILMA £
Thovaci € sedwos
Peri-Operative Plan Explained to the Patient: p—‘(ﬁ 0 No Enes P“V\?“iiﬂ']
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: 3\1‘2&' bl meal: €820 P’ﬁ
1. DVT Prophylaxis : ‘ ‘ll:}-[a Cbﬂ\\vﬁ\jd 2008
0 <:Water/ ORS 2 Hours £
2. NIL ORAL Others 6 H
3. Informed Consent: Standard O High Risk
4. Post Operative Pain Management: =7 Discussed with Patient
5. Other Instructions:

Signaturé%............ /O

Docu. No. : RCHBH /FRM / CLINICAL / 044
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Patient Sticker

Pre Induction Assessment:

ANAESTHESIA CHART

\

Rainbow” ’ T
Children's | @ BirthRight
Hospital ' . BY RAINBOW HOSPITALS
1t takes a lot to treat the fittle. Your Right to a Safe Delivery

-~ . - 1
Change in Patient Condition: ] Yes [ No Fasting Status:
Physical Status: [ Patient Identified [J Consent Present [ Chart Reviewed
T - s T Fl ¥
H.R: | B.P/CRT: | Spo; | R.R: | Last Feed:
Pre-OP DIagnosis: ............ csindasniisinismioms Opafation Bt ALl B o B s e ie U717 e e R - N
SUIGBON i itiirisisss st iavian st ssscaidadnass ARaoSthesiIOOISE .......ciin i ficsversesvasssininns TaotERaN: ........ccbhnanisreragines
TIME : - A
N,O /AIR /O, LPM
HALO /SO /SEVO 4 Antibiotic
Drugs:
3 _ Suppository
Blood Loss
FI0,/Sa0
ETCO,
ECG
lTJerﬂ::eramre NOTES
E
[
BP 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 180
Toumniquet on Time
Toumiquet off Time 160 »)
140
Throat Pack In
Throat Pack Out 120
100
80
60
40
20
10
(1]
= ABG
LAB Values
GRBS
Others
] Equipment Checked and Temp: Induction Regional:
Functional [J HME [ Fuid Warmer ElN [ Inhal Extremity Specify: ........... ‘
0 Bp [ Cling Film [ OH Warmer [ Pre 0, 1RSI [] Spinal [] Epidural [[] Cauda I
O -Cuff Site: ocvitivsnsnis [ Huggers [ Cotton Wool (] Others L TII——
LB oo omcnsnas [] Other . e
. S EKG Lead - Ol Mask [ SGA ke
(] Temp Site Times: O Airway [ Oral [ Nasal Site: ....
O] FI0.Monitor Anaes Start: ..... (2 [ SRR —— - | | [ R | SO
01 Agenk Monlor 0P Start: . ) Oral CINasal [ Cuff Parasthesia []Yes [JNo
[ Pulse Oximeter OP End: .. [ Tracheostomy [] Topical Catheter at skif .................. CM
Ol Capnograph Leave OR: ... DN, o0 sibimsrtimmimainims Drug Name & Conc: .
[J Ventilator Anaesthesia: [ Awake [ Direct Vision BOMIS: .....cocvrnrerenes
[ Nerve Stimulator J GA [J Video Laryngoscopy [ Stylette / Bougie Infusion: ...............
[CJ Monitored Anaesthesia Care [ Fiberoptic o e
POSIION: ...cooccornen [ Regional Blade# ............... Attempts: ... Chimagtis:
I Pressure Points Checked Difficulty WhY? ..o O
Line (Size & Location) Transportation to .
Eye Care: ] Bilat = BS [ PACU C1icu (] Other .
E ?im O] Semi-Closed Circle Relaxant Revérsed [ Yes CINo [JNA
ape :
[ Padding S g'tzi:d Geciey Name Of the DOCION ...
L] Awake Signature of the DOCLOr :..........ocoerreverercvees
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POST-ANAESTHESIA CARE UNIT RECORD | |

ReeAIVed INPABELDY : ..........cooxsionsecsmsrenssnnsssasssinisd Time.Received : ..ol Time|Discharged : ........ccoeoveevernne
260 250 N ol B S T i s
240 240 |
E 230 — r 230 | [] O,Mask [J Nasal Prongs
=2 g?g gﬁg [T Tracheostomy [l T-P!ece
0 200 200 | ] Oral Airway [] Nasal Airway
&£, 10 . 190 l
o $ » A v
= 180 180 2 ') [
o 170 170 | Vomiting : [JYes CINo 1 [T S S SRS St B T
= 160 1 NG Tube: Yes CIN
= 150 150 ube : [JYes [INo
% 148 140 | prain: [ Yes [JNo
130 130
A 120 120 | Urinary Catheter: (] Yes [ No [
110 110
A 100 100 | Chest Tube: 'D Yes [ No [
B ' ! 90| il oral [J*Yes £1No
l::_ 80 80 e |
3 i oo | wruids: .. I
w 50 50 Oral Feeds: .............
& 40 40 ;
30 30 l
™ 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE ol T RING INTERPRETATION
(Modified Aldrete Score) " 30 | 60 | 90 & N .
e ety = 1o AT ¢ : A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary of on command =0 $ Discharge :
[ Bh;le 1o deep breathe & tt:'?ugh freely =2
. Dyspnea or limited breathing =1 RESPIRATION i i . 3
Apngic =0 Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic =2 i i ician®
B T 3.e of Fris Wm =i CRCULATION space below py the Discharging Physician:
BP + 50 of Pre A ic leve =0 |
Fully awake =2 |
Arousable on«calling 1 " =1 CONSCIOUSNESS |
Not responding =0 |
Pink & =2 |
Pale, dusky, blotchy, jaundiced, other =1 COLOR |
Cyanotic =0
TOTAL ‘
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Pain Tool Used: [ NPASS [] FLACC L[1WongBaker [ NPS Reassessment Frequency: ;
Tury Every eight hours for all hospitalized patients.
POansthOsiOOBt NGIRO . iRl it asbinasesisrisssssssiens s 2.7 {For post surgical patieit, gaiend with chronic pain, patient with severs pain

a.  Every 2 hours for first 24 hours
After 24 hours every|4 hours

Anaesthesiologist Signature: 8 : g ;
c.  Prior to pain reliving kntervenuon
d

Date & Time: O (S v VSR 05 (N ST SN YN w0 mi""tTls e paln foi! NS

PAGH MNOSENGRIA = ™ s i oo syan s s s s sss Translerad W0 DN DY (PACUL ..o it e B e
|

PACU Nurse SIgnatlire: s sssesssssssss s sssssssssssssssasenss Date & Time:_.........L

Date & Time:
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EPIDURAL ANALGESIA RECORD
Date: “L“‘“‘% .............. Time: \Q:.0$AM Procedure done by ........ D ghﬂp& ...................................
CSE /Spinal /Epidural Position QUI Space ......... C.Q-Lr ........... Technique (LOR/LOS) Lg)_g ......
Depth: ...t SO Catheter at Skin: —.......0\¢e . AHEmptS - ..o S TS AT
PRSI YERING E YRR ATEE 7 ....connnissiihainmyiivmmssatsmissermmsi eyl by s ipi bl sias s isvssssboslgendinemassnesssnsmoses

Solution Composition :

Any other issues :

0.062% [, Bubiveces e 4 Q-Fmalml EENTANYL

B s ccicsinsrnrsssmsscnsnmenemesvenvessssinnss by mvsnnsnsrensvensiparban npbmsanntadamsnnashngh SR Al s umnei s ses s s HA AR R MNN[5S AR S
B s el oo i R ks STASOE e o £l M i i
rime | 1MUSIODRate | gy () | o 5p Tpuss] FHR Comments
0 OAW hmlllnr el [T To B4k Hibpe, 32 | 0,062 (> BOMY
+ 2.Cmeglm] PENTANY
Peen-
| to0Pm gol | W To @k lnh 3¢ [0 OGQNIHOE

Wi ADLEPAUNE

Delivery Details :

Catheter Removed by and Tip Inspected : ..... &W’Lﬂl

ond . Leen,. D VB Sota

Patient Satisfaction : ......... 5904 ... @ﬂkﬂﬂuﬁ .....................................................................................................

Discharge /Shiftin

Doctor Signature:

' |
Doctor Name: S H ATt

Date aﬁd Time : Q‘\’(\?/G@Saﬂ:‘

t
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CONSENT FOR LABOUR ANALGESIA

Authorization By: a@tient (] Patient Attendant

I, the undersigned do hereby acknowledge the following:

* | have been made aware by the doctors in language known to me the details of the procedure as follows:
Epidural Analgesia (1 Intravenous Analgesia (Remifentanil)
* | have been made aware of the possible complications from the procedures as follows:

For Epidural: Fall in blood Pressure, Numbness, Itching, Headache, Shivering, Occasional incomplete pain relief, Need for
Re-Siting the epidural.

For Remifentanil: Drowsiness, nausea, vomiting, need for oxygen supplementation, itching, fall in blood pressure, heart rate
and Respiratory Rate.

| understand that labour analgesia is offered to reduce labour pain and make the birthing process more comfortable, by reducing
pain and stress and promoting better cooperation during childbirth.

- |'have been clearly explained about the benefits, risk, and alternative of the procedures.

o lauthorize Dr.__ Liabeayman yam and his / her team to perform the above procedure(s)
upon the patient / myself. \

* lacknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

BN W T BN
S\Zp"' Witness:

Patient / Patient Attepdant:

I ... R ST ... il o651 ssiemssnsosossasassonsmpiins
Name: ................. . JRA) S e SRR A G SR P IR I O S S
Relationship with patient: ............ - Y el R Date & Time: . 2.1 .26 e WAL DD O e,

+ & Time: ‘71’0?{7,5)/4 @9:4Sam

Docu. No. : RCHBH / FRM / CLINICAL / 288  (26)
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"y PROCEDURE SAFETY CHECK LIST (TIMEOUT OUTSIDE OT)
Procedure Name: ........ g()" M ‘ .............. Date: ... C\lﬂlé ............... In-Time: ... V400 out-Time: .. 5120779

. A (I ) 0] .’.-'___‘ " 0 * . i .1
Doctir Porfanning PrOCOUMIY: .. 0. ...t e ineses o sissioensnssssasssassasiinn Doctor Giving Sedatlon: .................cccverninencnenee i Assisting Nurse: Sis Bt
SGNIN ~ Time: .1 DIAPM TMEOUT  Time:. 1 205m0 SIBNOUT Time:..\.22/7°9

YesNo NA Yes No NA Yes No NA
Patient is verified using two identifires (Name & UHID) [ Correct Patient T Name of the Surgical / Invasive Procedure is recorded=1"T7 —
All required documents, images, studies are available V{S ) Correct Site T O 0O Instrument, Sponge and Needle Count Completed <~ 77 —
NPO Status Checked from Patient / Patient Attendant Vz/ i Correct Procedure B oo o O | Specimens are labeled S B
Consent is Signed \/zy =i All the team members introduced T Any equipment problems are addressed o O+t
Any need for blood products O y{ O
e B R L Gl L g
Any Risk of Hemodynamjc Compromise_— ﬂ e
If Yes Comment: "N\g-{uw
Any drug or food allergy O 0
Y08 COMMBAL ..o sivviismicmmmisisissititosisissisiamsiin
Correct Site of Procedure Marked &0 0
All resources required are ¢ t, available and Vd el
functioning

P cl(
Slignatire of the DaCIIrs N i v s Signature of the Nurse: ............... 5‘3 .......................................... SR O REINED ... T e oes s sosus aus i ondad asiaindnn visi
Name ol e DECIar: .......0 .. e e e e e L —Name of the Nurse: M\QN Name of the Nurse: "&ﬂ”@‘tkg\
Any Adverse / Unexpected Events

Docu. No. : RCHBH /FRM / CLINICAL / 083
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: .......... lo[42%.... Time: .. A0

origin: ............. AN ... Height......]f’..@[ﬁ.&.. Weight: 66?'%&5 BMI: RS
OEAMMNDIBE. ... . osiniisssvins s edonsnRNRSN S sA oo s G oS TS oS A A S SRSl sy ez - - S—_—

DiagNOSIS: ....eovvrveereerirreenannes })M}’O .......... ZP‘J&—NOW ...... (" ............................................................

Typeof Diet: [ Liquid [J Soft L-Normal CJ Diabetic

(] Vegetarian L] Non-Vegetarian L] Vegan
Diet Advised: -
NOphal  Kgn proddin bics—
........ -t
................. okn  plesd o 5 el Lty
' F
= | Ardid Slp']g L Clld ¢ @odi}diuﬁxdé
Patient’s / Attendant’s Dietician’s
P 2
Signature: ............ Z/ ......................................... Signature: .......... ja‘.m/a’ ....................................
- |
NAME: ..ooorreerenn /1 KOS KA. o NAME: ..o gzafm .............................
Date & Time: {O{:H‘% ........... Date & Time: ........ccevvnenee. [ 0{4/25 ..................

lod- | {odn

Doc. No. : RCHBH / FRM / CLINICAL / 195 (PT.0)
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