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8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

Rainbow Children's Hospital - Banjara Hills

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : IP5-00174571

LIRLHR RN I L LR PRI 1

Admit Date :31-May-2026 Admit Time :07:11 PM UHID : BAH-00576329

Patient Details :

Patient Name

INDIA 400059

i Address (H)

KHAN Charminar Hyderabad Telangana

: Mrs NIKHATH SHIREEN Age :35Y6M 16D
Guardian : Mr SYED AHMEDULLAH KHAN DOB :15-11-1990
Gesider : Female Religion : Muslim
Occupation Martial Status : Married
. 23-1-99/1 TO 5 ROYAL PLAZA CHOWK MAIDA Phone No : 9100492766/ 9701213110 5

E-mail : na123@gmail.com

Admission Details :

Yyaeuteeoz o %rwﬁ* \'(‘W‘

INDIA 400059

BedType : SHARED WARD Bed No :SW 414 Ward Name : 4F-BIRTHING CENTRE
Room No : SW414 Admission Type : First Visit
Contact Details :
Na : Mr SYED AHMEDULLAH KHAN Relationship  : Husband
|
Confact Address : 23-1-99/1 TO 5 ROYAL PLAZA CHOWK Phone No : 9100492766

MAIDA KHAN Charminar Hyderabad Telangana

o
it

Signature

’ Do(;tor Details :

Doctor Name
Reférral Doctor  : Self
Co-tonsultant

H

: Dr. KIRTI REDDY PATLOLLA

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Pa*ment Details :

Pay‘fnent Mode :Cash

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

Printed Date / Time : 31/05/2026 19:19

Printed By : 017494 - Ps Page 1 of 2
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_________________ 15-11-1990 35YEM16D  (F) i
Dr. KIRTI REDDY PATLOLLA
DN L [ 1 et oo
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MEDICAL EQUIPMENT (WARD & ICU)
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PROCEDURE
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Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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OBSTETRICS
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Menstrual History: Regular : Ms ] No

Obstetric Examination

Fundal Heightt ~ l¢/w/)
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It takes a lot to treat the litie.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
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Mrs NIKHATH SHIREEN ,//é
;:1;;11 Dovpfrr.gl:;sn " | Rainbow* . . . -
Children’ BirthRight
T Chidren's | P
MEDICATION RECONCILIATION FORM
DIUGIAIIETGIES: «...vvvveeeeeeeereeeeerseeen NMKDA o E,Ntfknown 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 FIOM: ..vvocooveeeeeeeeee AR Shifted to: ............ B
il 6 uvoseN PO ob |3ply |oc cec
2 Tab  gyeLtat mwg 2V op zlltf Oc¢ 26
3 Tao TANO b0 K PO p‘ﬁ 3[[( Oc ec
4 - OC CIDC
5 [JC CJDC
6 JC 0OJDC
7 JC OJDC

9

8 JC CJDC
9 OJC OJDC
10 OC OODC

* C- Continue, DC - Discontinue

Date.

Nurse Name & SIgNAture: ....................J MY e
Datdlt Time ... ... 2. \0({% ........... @ gr?m(\

Docui No. : RCHBH /FRM / GENERAL / 090
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DRUG CHART

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

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

drug sheet folder.
IU*SES - 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

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

- 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

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

Dath of Admission: ..... 315 BB Drug Alergies: ..o Nicon Aot known any Drug Allergies

S0S / PRN (As Required Medication)

" Dater
DRUG : Tie
Dose Route | Frequency |Start Date
DT:tor‘s Signature |Valid Period| Pharm.
Adgitional Instructions:

I E
DRUG : e
Dose Route | Frequency |Start Date )

Dactor’s Signature |Valid Period| Pharm.
Adgditional Instructions:
T — DateF
DRUG : Tige
Dose Route | Frequency |Start Date
Dactor’s Signature | Valid Period| Pharm.
|
AdI itional Instructions:

DOCT No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4
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BAH-D0576329 IP5-00174571
Mrs NIKHATH SHIREEN

YEM16D (F)
& KIRTREDCPATLOLLA REGULAR PRESCRIPTIONS  Weight. .9 =F—.... Ward. ﬁ{C/

J TR

DRUG : ¥ CEFO T IME Tipeo N

Dose Route | Frequency S{T liate

Aam| =l o | Y T 7T

~—

Name & Signature of the Doctor '\NEMEP
Starting the Drugs:

DV , PR 2 %f}, /1 Lot -

Additional Instructions: ,,g@ g /90\7 3 .
XLQ{LW\ ’ﬁb oved, ‘1\)\;%:» e
PanSil | g J - o
Daily Doctor’s Endorsement by a Sign s ke o = J,‘; b

prug: 1 PHRA(eTAMOL  [Date :\\o Q\\a 5\(0

Dose Route | Frequency |Start Pate| &
‘\\
14w PO 7L U )

Time

Nme & Signature of the Doctor

=
S &
o

Starting the Drugs: Dy % I/‘-: cg.:\
: N ub
Additional Instructions: §
ol 12 ;
o
Daily Doctor’s Endorsement by a Sign
. : Dater, \o
DRUG: T DITLOFEWAC Tlme\\\" I\ @\,

Dose Route | Frequency Stj ate
b

@mﬁ PO 'D'Hogt\

Name & Signature of the Dogtor
Starting the Drugs: Dy ﬁm

PEL

Additional Instructions: e

-

P

§ hwd- ak Ipm ‘&GW

Daily Doctor’s Endorsement by a Sign

>
A

pruG: 1 TRAMADOL e

Dose Route | Frequency StTt ate

Ioomﬁf, PO | TS |![4U

2%
3
BY

Name” & Signature of the %}Tjtfh ,/\/

L=

Starting the Drugs: '
g g ()j/ @ /
A D
Additional Instrug'

9

wd ok 4

=3

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Mrs NIKHATH SHIREEN
wyem17D  (F)

15-11 1990
REDDY PATLOLLA

R QU
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REGULAR PRESCRIPTIONS

f//
Ralnbow

Children’s ‘ .Blrtthght

Hospital BY RAINBOW HOSPITALS
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Hb
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RBC
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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

21 Jod]2

Date
6 Tme | 8|9 |1011]12| 1] 2]|3|a|5]|6]|7|@])o]ofuafaNoa]2]3][%]s]e]7

RES

> 30
21-30

(write rate in
corresp.| ox)
|

11-20
0-10

Saturatiﬂ;ns

94 - 100 %
<94 %

Administered

0, (L/min.)

2wy
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36 [ = r/
35 : i
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UesH

e
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140
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NEURO
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[M]

LTRSS G R T Q | O

Voice
Pain
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URINE
mis f hour

| > 30
<30

||
Prot@inuria

Protein + +
Protein > + +

| Normal
Lachia Heavy / Foul
. Clear / Pink
Liquor
Green

TOTAL YELLOW SCORES

H TOTAL ORANGE SCORES
| Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :

Repeat Observations
in 30 minutes
5 .
€ £ N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
ke 3/ N * Y
\
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
b Repeat Observations
in 15 minutes or continuous
monitoring
N y

* The Modified Early Warning Score (MEOWS)
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Obstetrics and Gynaecology
Early Warning Signs

§ o |
1 Yellow Alert : ‘
Repeat Observations
in 30 minutes
, X gl
r AN [
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\ >, & | >
4 N O
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous
monitoring

Nue >,

* The Modified Early Warning Score (MEOWS)
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

g Tl P )

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

Observations
Observations in 30 minutes

e . & ‘ ¥

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

BN . >

* The Modified Early Warning Score (MEOWS)



BAHDUSTE329 |P5-00174571

KHATH SHIREEN
i 38YEM16D

18-11-1990
|: Dr. KIRTI REDDY PATLOL

T

Sheeﬁ;LNo. e dok i @ .............

{F)

I

\

=

—

Rainbow®
Children’s

Hospital

It takes a lot to treat the littie.

FLUID CHART)

‘BirthRight"

Your Right to a Safe Delive_ry

1. All measurements in ml.
2. A

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

| Intake

" Output

IV Site

Nature

Dafe of Fluid

Time

Route .

NG

Diarrhoea | Vomit | Drainage

Thrombo-
phlebitis
Score

Sign.

Urine Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

N

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

2.8

06:00 pm |

07:00 pm

I Intake :

Total Qutput :

08:00 pm

\\‘J\’W‘

09:00 pm

| 10:00 pm

4+
e

11:00 pm

2\

o
12:00 am -

01:00 am

3\

Total Intake :

Ok

~ Total Output :

02:00 am

03:00 am

S1a

04:00 am

05:00 am NLM

06:00 am NLM

07:00 am

NEGM

Total Intake :

AT LEAA

Total Qutput :

1.24 hrs. Intake

TN

Ducﬂ No. : RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output
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1. All measurements in ml.

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

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

i Intake Dutpul vSite |
Date | Time | Nore Route NG | Diarrhoea | Vomit | Dranage | urne. | Phebits i
Mouth [ 1V | NG
08:00 am V/(\ N‘L“" 102 - \T1 O (YuneA
0900am) P |NEM | ygopdar \ 0 | Qu—
1000am| Y [NEN leorp ) 0 % Qe
\\L 120am| (4 INAM | (oorthh =9 word | O |Q—
12000m] §A N | oM 0 ioven
01:00 pm NAM e
Total Intake : Ny (LM - Total Output:() —|pol /™ — O
| gy N4 Loond], \ Rosg| p |,
03%m | 0 |n 00l fn00d 0 ond | 0 &l
0480 pm gL | 51%& ) . on 0
\o |060m| L& tgm‘ \ voordl &
\\ 0600pm | P [n ¢ |tewd e |
o700pm| >~ 1) NG
Total Intake : Total Output : 1"~{ N~
08:00pm | R/ \oo! ] O M’V
00| gy | w0 : o [ D Q&ﬁ;
J1000pm| b 3 0 .
10opm| P [\ O | o0 i ool o | G
1200am | b o © | Wi
ot00am| [ WD | 2 o | (JY
Total Intake : ) Total Output: M - 350
0200am | J et [ O | fu
0300am| W p | o | Qv
e S R a P %
o] g) [y 9 o ™ 0
e B \ T B A
Tvan | T wop | W | 7 | Juiv
Total Intake : { Total Output : M — O (/‘-—fﬁprfw
Total 24 hrs. Intake \q &/b N Total 24 hrs. Output ~ | M —0 (’/‘—7ﬂjm
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BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1. Al ineasurements in ml.

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

Intake

_ Output

IV Site

Dat Time

Nature

of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine | Phlebitis Sign.

Thrombo-
Score Nurse

Mouth 1LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

HﬁU

03:00 pm

04:00 pm

W) 0

05:00 pm

! 06:00 pm

N O

| | 07:00pm

¢
§

otal Intake :

Total Output :

08:00 pm

09:00 pm

»

10:00 pm

11:00 pm

12:00 am

01:00 am

Tulfil Intake :

~ Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

s P PPORGE PPRReR | [rhrlepp

Total 24 hrs. Intake

Docu.!rlo. - RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output
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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 intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake

Output

Nature

Date of Fluid

Time

Route

NG

Diarrhoea { Vomit | Drainage

Urine

IV Site
Thrombo-
phlebitis
Score

Sign.
Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

| 04:00 am

05:00 am

1 06:00 am

| 07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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| CAESAREAN SECTION OPERATIVE NOTES

Surbeon’s Name: @y [@W’h 264 J,.' Date of Delivery: \ \ o612 &,
As*istant Surgeon: @ S~ao a_u}‘___‘, m? ~ Time of Delivery: 10:21Hm
Aniesthetist's Name: B b %’Q—{/ Gender of Baby: ™ CJ—L
Tk of Anaesthesiz. €03 ren ) Weightof Baby: 2 1 = (,
Negnatologist g, . Q &4 AGPAR Score: 4] | |
Scrub Nurse: 68 Linptat NICU Admission: JYes [JNo
Pre{Operative Diagnosis: q?_, {\{O ww/ TVF C,ou.bpl"“/ 40"’3 awdret bt
I Elective ,,Bﬁergency Indication: ..... :Ff’c' 'CJ-IWJUC*‘@“‘? .......
1 Urgency Matorvvd ~vequet

1 Immediate Threat to life of woman or fetus

¢ ],_.}Méfe'rnal or fetal compromise not immediately life threatening

; ] No maternal or fetal compromise but needs early delivery

] Delivery timed to suit woman and staff

BIOMION BN oo bR et Knief to rectus: ... 2-Ma,
CTG Description: ................... AR T, X R Lo S Sp et o L. A

If trirre WS L ORI RIIDIR: 15, 1. orsoncssososicsssssscssmsmmssmnsssriiosibiibiassamssn A RS bt ssbsvemtnssseoss e

Surgical Procedure:

:E‘y\,‘g,w_je_uﬂ Lowev dczj%-—'-f CCrhovur. ETCelbiopy

Post Operative Diagnosis: o p—o I £ A
1
P " ; . :
Peri-Operative Cl\ nplications: Al L
“3
Amaunt of Blood Loss: 9O a...D Blood Transfused (in ML): )

Nanr, and Number of Surgical Specimen sent for examination:

-—

Docu. Nq. : RCHBH /FRM / CLINICAL / 155 ol (PTO)




Examination Findings when Appropriate:

Presentation: [ Cephalic () Breech  [CJOther................... Cervical Dilatation: .............ccccovevvvereeerreernnn, cm ,
g e R R SNt - RIS | T e SO Fetal POSIION: ........cccccveeeeecce e, e
Station: (1-3 0J-2 O-1 OO0 O+1 O+2 Moulding: [INone O+ [++ [+++
Caput O+ O++ O+++ Meconium: CONone O+ O++ O+++
Bladder Catheterized: [ Yes CJ No - Urine: [ Clear [J Blood Stained
Skin Incision: <‘Ele/ann el U Transverse (I Midline B IO SR———
Uterine Incision: Dflme;:lgment O Classical () Inverted T J J Incision
Previous Scar: [ Intact CJ Thinnedout L] Ruptured Wr
Incision Through Placenta: __ [ Yes 2N ‘
Delivery of head:dzmm? ] Forceps
Liquor: L] Clear L,D/Mﬁﬁum: /EI’I/ an Cm OBlood [ 0Offensive T Not Offensive
Delivery of Placenta: (J Manual JBC( ............... C;]_Cenfp]"ete [J Incomplete ] Piecemeal
CONS AODBIIRNCHE: . ... Ko hduvsuirs Dt Dk . cossssssndessibussonsonssssssensansonsasbent Cord around the neck (0 Yes , [2N0O
Appearance of placenta: ................ VOC M ....................................... Cavity explored/{Yw: I No
Uterus, tubes and ovaries:ﬂ’ﬂnal [ Not Normal Sterilization: [CYes _[lNo

v
Uterine Closure: CJ One Layer m ers V/T‘O"*ﬂ.i"{’ ............ Suture
Peritoneal Closure: [ Pelvic ,B’Am(nal CJNone ... 94? "AM\VO ............ Suture
Sheath Closure: _— WY “‘1“1\4-——@ ............. Suture
Fat CIosure.vm No B Z T Y, ) L. 2-2.. . . Suure
Skin Closure: vﬁm:lar O Mattress ... ‘&ﬁg;é“ﬁwl‘lﬁ—-@ .......... Suture
Vagineal Evacuated Yes [ No
Drain: | O Yes /m [ REMOVE iN vvveeeeerrnoee days [ Await instructions
Ctheter Yes [JNo C[JRemovein .45, W days [ Await instructions
Swap & Instruments count correct?/{Yies [JNo [ Post-op Antibiotics L FTVes TN

Intra-Operative Antibiotics Cover: /Elﬁ C)No [ Thromboprophylaxis [ Yes _=No

PONDAIREIIVE ORI .i....co0000mmumimnitiommanne assisss s sin oo s D e s B S e s %

...............................................
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Your Right to a Safe Delivery

ISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS

ostnatal Assessment and Management (to be assessed on delivery suite)

Pre-Existing Risk Factors Tick Score | Tick ! Score
Previous VTE (except a single event related to major surgery) : — '

Previous VTE provoked by major surgery e

| Known high-risk thrombophilia 3 -

W W | W&

Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus, inflammatory
poly arthropathy or inflammatory bowel disease; nephrotic syndrome; type-I diabetesmellitus with o
nephropathy; sicklecell disease; current intravenous drug user 1

| Family history of unprovoked or estrogen-related VTE in first-deg}ee relative

Known low-risk thrombophilia (no VTE)

| Obesity

Parity = 3

Smoker

o Gross varicose veins

Age (? 35 years) 2 4 1

Obstetric Risk Factors

Pre-eclampsia in current pregnancy =

ART/IVF (antenatal only) |
Multiple pregnancy

Elective caesarean section

| Mid-cavity or rotational operative delivery

__Prolongedlabour (? 24hours)

PPH (?1litreortransfusion 5 ;
+0 Preterm birth? 37 weeks in current pregnancy

Caesarean section in labour A
S

e |l | et [ M| e ol | s i

Still birth in current pregnancy

Transient Risk Factors %

Any surgical procedure in pregnancy or puerperium except immediate repair of theperineum, e.g. 3
appendicectomy, postpartum sterilization Pl

© Hyperemesis

OHSS (first trimester only) Al i S

Current systemic infection ) 7 (el

SRR PR S

Immobility, dehydration pe o

Total

000

-

§ Signature of Ut DOCIOE: ...ttt mtehsssesssicssassiasssnses Date: ....... ] ..... l.?:.& ........... TH: ....a0 ’ l"Lo;;f-m

Risk Assessment Tool for Deep Vein Thrombosis

If total score = 4 antenatally, consider thromboprophylaxis from the first trimester.

If total score 3 antenatally, consider thromboprophylaxis from 28 weeks.

If total score > 2 postnatally, consider thromboprophylaxis for at least 10 days.

If total score = 2, Hydration & Ambulation.

If admitted to hospital antenatally consider thromboprophylaxis.

If prolonged admission (= 3 days) or readmission to hospital within the puerperium consider thromboprophylaxis.

For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be discussed in consultation with a
haematologist with expertise in thrombosis and bleeding in pregnancy.

OOal

| Docu. No. RCHBH/FRM / CLINICAL / 116 *Ref:Rcog Green-Top Guideline No - 37a
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POST-SURGICAL CARE PLAN FORM

Procedj
Post-Surgical Diagnosis:

Post-0

erative Monitoring Parameters /Frequency:

Mowider Vil “fury 22l

Wound[Care:

— ], Py élezq{,\u] 2

Drain /;
[ o

Special Lines/Catheters:

o (,emj/, X 24 fons

Special Patient Positioning and Requirements:

7z lan m,we,,..rdrﬂc 4 1‘;"‘1 i Oed

Nutritic

nal Instructions:

A E /M A —€ bny

When *o Start Mobilization:

-t ‘tﬂe,v Reved o] ;o'lﬁy

-~
Spem%l Referrals:

The néw order for all required medications documented in the doctor order/medication sheet:

EtYes O No

Any dher Post-Operative Care Needed including _Required Follow Up

7 i

Treating Surgeon

(Sign

Note!

ature & Stamp)

g@\wldfh‘ EeéLlﬂ

Plan of care will be readjusted if necessary.

Docu.

No. : RCHBH /FRM / CLINICAL / 106
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

. 116124
To Be Filled In By Assigned Nurse : i "i J """""""
Department : ................ O E)GTUT .................................................... Duration of Procedure : I’r\aw’*
Namé of Surgeon : D?\Kt%;h .............................................. Date of Admission : ....?.b'.‘.l.ﬂ.ké, ........
Bundle Care Criteria : (Tick (/) if done)
Staff Signature
&i. | Antibiotic given prior to surgery ?\Jj(es [ ]No
[] Single Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered within Soominutes prior to incision ?ﬂ Yes [ ]No L,,\,,: prt
Name of the ANEDIORIC : .......... e ToBI2.... S5 508 ...
21 | Hair Removal D}(eg [ INo ifYes: Surgical Clipper
Department where Hair Removed : D’&ard [_]Operating Room
e R SR £ A,
Skin preparation done (cleanse surgical area with antiseptic agent)? Q?es [ INo
3. | Patient's body temperaturg immediately post operation (Recovery Room) i+ -
« |[]ora oOr Df;dlla (Goal : 36-37 °C) AR
4, | Name of doctor or staff administering the antibiotic : f%f’ur\r\!/y .........
Date & Time of antibiotic administration : ....... l..l..&;..’..?..GIJ ......... : d’o% ........ Aax nay
Date & Time procedure started : .............. 1...\..6..].,,@4,.. ..... }OlDM ........
e | Ensure form is filled in completely by assigned staff whenever patient had surgery
e | If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management
e | All forms (Bundle care and when required SSI form) are completed properly
¢ | Forms must always be kept in Infection Control folder in respective department
Dogu. No. : RCHBH/ FRM / CLINICAL / 038
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: ........ &Iﬁ.’&ﬁ ................. Time: ...... %t 3O X
" origin:...b I Lo Height: .. JBR000.... Weight:.....é..:f.f.f:.lé.a.'.’s BMI: 9. | ;47[,m2—
FoodAilerLres}\LQ ...........................................................................................

L 4

Diagnosv PoR.. O/Erﬂol—SCfSCu.Kﬁm WC&&Q}W AS’cr.ZﬁZOb) ...............

Type of Di%t: O Liquid  &7Soft O Normal [ Diabetic

C] Vegetarian /mn-Vegmﬁan I Vegan
Diet Advised:
...... Sed‘]— H,fgﬁx, j):dﬂﬁfin M
..................................... oL n&igsoﬁﬂfm%yd?ﬁm 72779 |
CWOCOF Z:(T’Z).G&j.t c:JAf,CQMF L ch;f?r;(r_fag&& .............................
Patient’s|/ Attendant's Dietician’s

Q\\g& ............................................. Signature: . W .........................................

Signaturg:

\
Name: . j\v\-s)w‘&)ct“%w ........... Name: N?Kiﬂw& .................................................
Date & Time: &}5[&69830@!’% ......... Date & Time: . 9'2.{ ?f L:30am...
Doc. No. } RCHBH / FRM / CLINICAL / 195 (PT.0)




DIETARY NOTES

Date

Time

Notes

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

Name:i_M?w:.N.lH%HTH ....... I ReeN.. Age: . 234
Date: ....OJ.};O.G].Q.G ........................... Time: .01 shm..... ProposedOperation:ﬁk&ﬂ.'l’..w& LS80S
\
Diagngsis: QQ-HJMNH)]VFCMGF\’WIODMM&&: .......................................................
B.P(Hlamajfgg H.R: %‘t{t\m Weight: ©1: 3o ASA Physical Status: o1 m/ 03 04 05
ULabnratorv Data:
GIUCOSE: wvvnrerersencisssnaglecsess Protelits ..o E T e | S
11 o o e [ S A HBS Ag: .. NE.
T S — Total Bill: ..cccc y - TRURE..
; it Bill F - Blood group: O HNVE
w LB coasmoryiBmssiicciiss 1
AIK PROS: o foevanriarrmmasnense TA..ccommnammmmsifissssiiiis
I Loy AT 1 DS S
I .. COOTISAPT: st ‘Allergies: pecy
Meiical History: CVS.(]
RESP : / Diabetes : ¢,y = Hmm! 1
oNp [, L sScepieens onSiel
Repal :
HqFatic | GE: Physical Activity:
fers : ~J

on 1 EcospRIN_1SOMG

—P*\Anaestheﬁcﬂis\urv: 4.}]0 'H}'P:\:UO*COW Soaa, 20as ) ule [ ™ U& 1 QQ
—qusical Exam: ErH 20¢S '

‘ - —Aiway: MP1 2@4 «  Mouth Opening:.Mcqm}JIentohyoid Distance: @ Neck: @ Teeth: @ Nigmment-
Lings: O, Uecy i :
—H}aﬂ: 5|6_¢_@

|
Q}‘S: NP D P LA
—%gnanuzﬁes JNo CINA l Venous Eﬁcefss@te Q'J Spine Exam for regional :

1naesthetic Plan: [JMAC Q—n@;m C1GA-ETT C1LMA

Peri-Operative Plan Explained to the Patient; es 0 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis : .
T e oD Water / ORS 2 Hour c'ilr‘o-mcé
2, MR e

TrCm oD

3. Informed Consent: &=~ Standard ;/?tl Risk
\ 4. Post Operative Pain Management: ¢ iscussed with Patient

5. Other Instructions:
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Pre lnauction Assessment:

ANAESTHESIA CHART

Rainbow® . C
Children’s | @ BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the itie, Your Right to a Safe Delivery

Change in Patient Condition:

O Yes (NG

Fasting Status:

WW

Physical Status: 7/ Patlent Identified onsent Present Chart Reviewed
OW iR B W 5r o S0 J% % [RR.[Q) [LastFesd

Rl |
2. by JHOWk LEVE

Pre-OP Diagnosis: (77 4 ,Operation Elctrve L AT Date : L./& /... 2=
TV
. S— ye, JXGdZ. Kadl, =° " ﬂaesthesmloglst ........... O/M ........ Technician: . Stwkzole
TIME LN
N.O/AIR /O, LPM
HALO /SO /SEVO Antibiotic
Drugs: =
— Suppository
] TRH MO0 LLO0
O (0P
S S — Blood Loss
Fi0_ 750 I RN D 19T Rvarsd s
ETCO, A e . [ ;
£E L I3y 58 T7 C SN SA VT c@l)IUO(,(( 53 ~4
Temperature
Urine Qutput |11 NOTES
838 - = SO S
=3 — — | 8 S —
BP 240 ___ :_
V Systolic 220 - - . . - - - [ -
A Diastolic — - - L]
X Mean 200 | { | m
* Heart Rate 180 = ] :“‘_____::____ & N
Tourniquet on Time T 1T 111 1 1 = T
Tourniquet off Time 180 L)1 ] 11 [ .
140 - o 1
Throat Pack Iin B A —
Throat Pack Qut 120 W 3 ~ = n 1 1
100 ———3 471 | 3 ot 49 — ————
a0fy] SEn— [ - (T ]
" =~ o I
60:\-\ \,-\\ \\ S VR & o /\", - X 1T H - 1 .
40 4—1— - —
20 - I ]
m_— ] T 1] I
0
i ABG
LAB Values
A" Equipment Checked and Temp: Induction Regional:
FuncnonaF ] HME 1 Fluid Warmer Ow Inhal ity SPECHY: ..o
l)l/ ] Clirg Film 1 OH Warmer [ Pre 0, RSI T Spinal [ Epidural (] Caudal
/uff Site: . ps T Hugger's ] Cotton Wool (] Others 1,1 R
Site: ...nervnn. 1 Other P
/}?G Lead JO(,LJ = [ Mask 7 SGA Position: . LA
7 TempSits Times: [ Airway [ Oral Site: ......... L2\~
w Monitor Anaes Start: .. ﬁ' ETT# s @t fo cm Needle Size: Z W e
t Monitor OP Start: LI Oral Parasthesia (] Yes [(]
,_/)gme Oximeter OP End: -L! Tracheostomy (] Topicl Catheter at skin ............. .
(] Capnograph Leave OR: . LI Drug: ool Drug Name & Conc: .
- Ventilator Anaesthesla: 1 Awake [] Direct Vision BOMIgY vy
L] Nerve Stimulator ] GA [ Video Laryngosgbpy ] Stylette / Bougie Infusion: .......
posito P /;:1%70 Anaesthesia Care I Fiberoptic Block Level
" egiona Blade# ............. ;
L/Pr'els/sure Poifits Checked Difficulty Why? Comments: ..................
Line (Size & Location) Transportation to
Eye Care: DIV cccnscmsisszzisimmpmnt [ Bilat = 8S \;}CU Cicu | Other /
[] Oint 1 ART: 1 Semi-Elosed Circl Reldxant Reversed [ Yes ] No TNA
[ Tape i
, 4 /N/Lu L - i Name of the Doctor ...
_| Padding 1 Otoer
[ Awake IV: .. Signature of the Doctor :
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» n A
Received in PACU by %Lﬁ ....... (Q\X ................ Time Received : ......... “f%ro .......... Time Discharged : ........cccooeveevicnnen
- '0 Aapm st -
\v T v = 5
‘ ;ig u ™ 250 | Vv Cannula Site: LQ/S/J’Q}OLK
w 230 230 | [J 0,Mask [ Nasal Prongs
S |20 220 | 7] Tracheostomy [ T-Piece
7] 210 210 )
B feoo 200 | [J Oral Airway [ Nasal Airway
o 190 180
g 180 180 B
o 170 170 | Vomiting : [ Yes NG DR s a e s g
=z |= o | neTbe: O Yes 3o
if 140 140 Drain: Yi o
X 130 130 r?m ) =t 'E—:
| ﬁo y - :128 Urinary Catheter.‘;‘—ves [1No
"'9" 100 A #%— 100 | ChestTube: [ Yes L3N0
z B o | witoral A#¥es [1No
g 704 AER 2 Al 70 o O
. - - o | wruids: ........ '\:}.OI 7‘¢
w 50 50 Oral Feeds: .
= 40 40
30 30
¥, 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE ool T SCORING INTERPRETATION
| (Modified Aldrete Score) W 30 60 90 o .
koo e 2 cremites votary or on command =1 ACTVIY (V]2 A Minimum Total Score of 8 is Required for
Able to malve 0 extremities voluntary or on command =0 Discharge
Able to breathe & cough freely =2
of limited breathi =1 RESPIRATION 2~ . i
%ﬁgﬂeqm - =0 &> = 9/ Exceptions to this, are to be explained in the
BP = 20 f Pre A ic | =2 ; : i)
BP + 2010 ofprﬁ"’fﬁé.'éi‘iﬁeﬁﬁm =1  CIRCULATION = 2|+ | 2= space below by the Discharging Physician:
BP = 50 gf Pre Anaesthetic leve =0
Fully awa =2 9’_
Arousabl I =1  CONSCIOUSNESS 4
UL = v
Pink =2
Pale, dusHy, blotchy, jaundiced, other =1 COWR
Cyanut‘ijc otchy, jaundiced, of -t ‘)/— ?/ 2 2_
TOTAL ﬂL LEE L 19

PAIN ASSESSMENT AND MANAGEMENT FORM

Da Time Pain Score Intervention Signature

En

Jof (1258 O N A - Y
Wb [z © N 5] (fo nen

h%)

Pain Togl Used: [ NPASS I FLACC [ Wong Baker }}NPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
| w e s o R
Anaesthesiologist Name : Qf/_. % ForposCaEgis pele, paﬂe‘ntwrch Gk B, PRSI
= a.  Every 2 hours for first 24 hours

Anaesthesiologist SIgNAMIE:  ..ooocoooooceeeeeoeeeeeeeeeoeees o N A Ay T ey i

b.

c.  Prior to pain reliving intervention
Date & Time: l‘ L\ M \; i g?[\/\] d. With in 30-60 minutes after pain relief intervention
PACUNurse Name: i ‘/ﬁ.m}-‘f ........................... Transferred to Unit by (PACU) M
Date & Time:____ s ‘3 el @

PACUNurse Signature:

e f o Jasiagh x\e\w@\eow
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EPIDURAL ANALGESIA RECORD

Date: ..o Time: oo FIOEBANE QOB Y ...t
CSE /Spinal /Epidural Position : ................. SPACE .. Technique (LOR/LQS) ..................
1171 { S — Catheter at SKin: ...........ccovevevveverrenne ARBMPES & s
Parastiiosia : YE8/NOo I Y5 dRIAllS | ..ooiimiinuiinimiisisinsssnsismssmomrmsmsssssesassesssassssssmensmsmssassraslesssomsmesssensarerapsmessrsmesss
SOIULON COMPOSHION : ...t e e s e e s e e et en e et e e e e -
Any other issues :
B cidtin ssiinoiinsnsessunssseannensenmnsnrns enasmmnem msas sn s sson st RS A SR N T AT
& O U em——
Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
LD
Delivery Details: Time: ..............c........ APGAR: .......cccovriee SVD / Instrumental / LSCS (if LSCS Details)
Gathota ROV Ty S TID TRSDBCIOH | ,...ovmmumnmmnmmamimses o i b s s e sl
PRICIOIISTRCHON & oo e s B e e S S RS R

Discharge /Shifting ordered by
DIOGIOT BRI .moimmimmmvascimmsmoits i ssmisinmmsss
DOCTOr NAME: ...

Dateiand Bme: coonasemmrennnernde nrrama i



