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Rainbow Children's Hospital - Banjara Hills

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

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

ADMISSION SHEET

Registration Details :

Admission No : IP5-00174559 Admit Date

UIREERRL LR DT RR T TR T

: 31-May-2026 Admit Time :07:54 AM UHID : BAH-00657428

Patient Details :

Fatient Name : Mrs VENGALAPATHI KANAKA LAKSHMI Age :37YOM21D

Guardian : Mr D SUJITH KUMAR DOB : 10-05-1989

Gender : Female Religion

CQccupation Martial Status : Married

Address (H) : HNO - 8-3-988/39 , Sbh Colony, Srinagar Phone No : 9052237997/ 8143905908

Colony Hyderabad Telangana INDIA 500073 E-mail . NO@GMAIL.COM

.deission Details :

Bed Type : SHARED WARD Bed No :SW415 Ward Name : 4F-BIRTHING CENTRE

Room No : SW 415 Admission Type : First Visit

Contact Details :
Name : Mr D SUJITH KUMAR

Relationship  : Husband

Contact Address : H NO - 8-3-988/39 . Sbh Colony, Srinagar Phone No : 9052237997 / 8143905908
Colony Hyderabad Telangana INDIA 500073

Sighature

. Doctor Details :

Doctor Name : Dr. HIMABINDU VEERLA
Referral Doctor : Self

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Fayment Details :

Payment Mode :Cash

Deposit Amount  :0.00

Payor Name : TATA AIG General Insurance Co Ltd

ted Date / Time : 31/05/2026 07:55

Printed By : 020296 Page 1 of 2
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MEDICAL EQUIPMENT (WARD & ICU)
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MEDICATION RECONCILIATION FORM
Drug Allergies: ..................1\. MM .................................................. A th 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 Frc‘m: ............................................................. Shifted to: NA’ ...................................................

i . MEDICATION NAME DOSE ROUTE LAST DOSE ADM[I];'SIUN

S.No | (GEERICNAMECAPITALLETTERS) (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | e / Time  SHIFTING
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* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VEHIFIED BY

Joctor Name & Signature : ...\ M)V ..................................................
LU . S, % ) ..... 1 .................... q m ......
Nurse Name & Signature: .. ‘/A_'YG\Q.L @&5{#— ....................................
oaeaTime L VA S
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f
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s Q/ u
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Daily Doctor’s Endorsement by a Sign y
DRUG : %Ja;?

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : %?{t"z
Dose Route | Frequency | Start Dt. L '
Name & Signature of the Doctor

Starting the Drugs:

Additional Instructions: , }
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Name & Signature of the Doctor
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1 1
Date of Admission: @‘\é %% ....... Drug Allergies: ...... NW

FOR THE SAFETY OF THE PATIENT

.i/\lot known any Drug Allergies

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 ] 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 3) Right Dosage 4) Right Route 5) Right Time
p - 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.
o S0S/ PRN (As Reqmred Medlcallon)
, Date ‘ 1 [
DRUG : \ LA@ETALOL—Tigne . | N - | | ‘ I i
Dase Route | Frequency |Start Date 1 1 ' | T
S0 fro o - 1 I : ' 1|
- . _ D‘ ﬁ,u; B S B S f ) N - -
Doctc@n‘"‘iure Valid Period| Pharm . I ' |
| |
: | i l I .
Additional Instructions: ' I 4 [
[ |
I 1 | .
1 1 | |
. Date» ' ‘ ‘
DAUG : Toel | i ‘f | B
Dose Route | Frequency |Start Date | i '
: L , i |
I [ =l | | |
Dogtor’s Signature |Valid Period| Pharm. ! ‘ I ' ' ‘ ]
l | |
T [ | J [ [
| | | I
Additional Instructions: ‘ \ . | | | | ‘
L1 | | | |
: Datep | j' ‘ | T T | '
DRUG : Time ’ | ' ! SR S
Dose Route | Frequency |Start Date [ | | i .
b1 |
Ddctor's Signature |Valid Period| Pharm ' ] I TR B N
| 1
- . T |
Additional Instructions: ‘ ‘ f
F I 1 4
I g 1y 4
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©
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DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
TOU te Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor pose - s B
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
pdditional Instructions: - il o oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE 'll:')lauflee’ Nursﬂ. | Nurs{ESig. l Nurs‘e'Sig. I Nurs‘(lerSiq.
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DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Route Start Date Dose Dose Dose Dose
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Additional Instructions: e i = fa
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
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Cl

CalMg
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Ur}aa
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SGPT
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T.Protein
S Albumin

SGlobulin

A/G Ratio
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Sﬂl\mylase
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PI/INR
APTT

e o S RRR! S

/| GSF Protein / Sugar

lIs

~—

/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
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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

?,\\S \od

Date‘Bg,w ) s
Time (8 (9)|(1o}(aL)G2 )2 2 (3) 4 sife])7]8 9@11 12{1]2]3]a]sfs)7

RESP

> 30
21-30

(write ratd in
corresp. bpx)

11 - 20

Saturatiohs

<94 %

Administéred

0, (L/min.)

40

39

38

5, dwa|

37 o

-
2.
]
=

36 w

35 L 2l t

<35

170
160
150
140
130
120

110

ajey Meay

&

100 ol 5 kb‘
90 / W 7L
80 4> oL X £

70 P EUFLH-@ X \Z1AN

60 b+

50
40

190
180
170
160
150

140

130 LA _t; ~Ar il
120 e ot L W\

%

110 o} NN e A = X =
L) X i + P

100

e
anssald poojg 21j0IsAS

90
80
70
60
50

130
120
110
100

90 i g

80 ;ﬁ 5 Vi
70 5'*'\ ' \/ & ¥
60 (o6 Py |

a4
ainssald poo|g 1|oIselq

50 .
40

NEU

PV o W o B 1 | 1] 48] S

RESPONSE
[v

Voice
Pain
Unresponsive

URI
mis / hpur

> 30
< 30

Proteinbria

Protein + +
Protein > + +

Lochia

Heavy / Foul
Liqudr Clear / Pink g et
TOTAJ. YELLOW SCORES ® [e) ~ o T : O B
TOTAL ORANGE SCORES v [ o |0 v [0 ) ol | ) %‘/
Nurse Initial ch.’(é/ \l{\\)




Obstetrics and Gynaecology
Early Warning Signs

Fo k.
1 Yellow Alert :
Repeat Observations L
in 30 minutes
\_ J
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
% i/ a1 J
4
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and

Repeat Observations
in 15 minutes or continuous
monitoring

L — L T /

s

* The Modified Early Warning Score (MEOWS)
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N

rarly warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

\V—— Date

|
Q\L Time | 8 | 9

> 30

RESP | >1-30

(&)

(write ratg in

corresp. bpx) 11-20

0-10

94 - 100 %

Saturaticﬁrs <94 %

Administéred 0, (L/min.)

40
39
38
37

3 dway

.

.

o

36

274

35
< 35

170
160
150
140
130
120
110

100

ajey Ueay

90

80

NO

70

Ao

I 60

50
40

190
180
170

160
‘ 150

[ 140

130

120

110

90
80
70
60
50

—
anssald poojg d1j03sAs

‘ 100

130
120
‘ 110

100
90

80

70

=)

60

50
40

4—
ainssalq poo|g Jjoiselq

NEUR Alert, L1
RESPONSE Vellce
Pain
Unresponsive

URI > 30
mls / hbur <30

Protein + +

Proteinuria =
Protein > + +

Normal

Lochsa Heavy / Foul

C -
Kivilr | Clear / Pink

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

N

Nurse Initial

LT

-~
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Obstetrics and Gynaecology

j

Early Warning Signs
r N
1 Yellow Alert :
Repeat Observations
in 30 minutes
\_ J
r N o e
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
e S 2 ‘
L (
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
AL . 7

* The Modified Early Warning Score (MEOWS)
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il | L irning Observation Score Chart - Obstetrics

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

It takes a lot to treat the little.

Date
‘ Time | 8 1 9110 M2 |32t~ | -5t-CopFp-BpOp20:| 11| 12| 1| 2| 3| 4] 5] 6] 7

> 30
21 - 30
11 - 20
0-10

RESP
(write ratdin
corresp. bx)

94 - 100 %

Saturations <94 %

Administdred 0, (L/min.)

| 40
39
38
37

36
| 35
<35

3, dway

| 170

160
150
‘ 140

130
120
‘ 110
| 100

2jey Leay

| 90
| 80
70 »
60
| 50
- 40

190
180
170
| 160

150
140
| 130
‘ 120 =
110
| 100
90
80
‘ 70

—
anssald poojg 21|0IsAS

50

' 130
120
| 110

20
80
70

50

+—-
ainssald poojg Jljolselq

Unresponsive

URIN > 30
mils / hgur <30
i i

| in+ +
Proteinbiria | Prot?m
Protein > + +

tochlh Normal
| Heavy / Foul

Liaudr Clear / Pink
q Green

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial [

S




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. .

£ R B

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

Observations
Observations in 30 minutes

o 2 . “

s N
> 2 Yellow Alerts or > 2 Orange Alerts: 1]
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

\ 3/

* The Modified Early Warning Score (MEOWS)
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t
1. All measurements in ml.

Date | (Tme | Nature Route NG | Di it |Drai ne | pheits | Sion.
| of Fluid ] larrhoea | Vomit | Drainage | Urine | PSS | Nires
| Mouth | LV | NG  Augalh
oB:ooam | P Hon ) 0 Aﬂ&_r’ i
®ooam| @1 [vY [ 5oon) | o
D00am | L K00 £ i d/* & H
¢ 1]1:00 am| RL | B 100 | ‘ 200ad| A
%:uo m| L 100w \ i 5 A
Wwpm| R | M| o I WA
Total Intake : s 8 nmp\ : ' ’ Total Output :
®00pm| RL (00 0 14
0B:00pm| QL \| \ooud o ﬁg"
, (F:Uﬂpm ' \I‘MIM J 0 R Ay
®:00pm| lagrd v EBevm%),m IEMQL;
06:00 pm :’l ) ;?Q v0n/ o B
07:00pm | Lo @Al 0 | Yyoma
Total Intake : PN Coond Total Output : M
Booam| p) | o ‘1o (
| ®:00pm) Ry . lgnod to‘omf 200 o[
| boom| B |10 1oou e 0
11:00 pm -3 5 Q A
12:00 am -3 , 0 >
ﬂ1 00 am \oow) | Q
Total Intaue. ' L;\oo;d’ ~Total Qutput: o — £ U~ W!\
®:00am loon] | 0 ¢
$:UO am ! e | [oan El eyt
| 04:00 am 100 ! L2 | N
y &:omm@/ Y0 6wl Y 1 () !wg_ﬁ‘
06:00 am \~ 400w \joos | ©
47:00 am (OOM 0]
Total Intake : Eop nA Total Qutput: tr — () o - po-wca’
| 1
\ Total 24 irs. Intake -, \,\oorxf Total 24 hrs. Output ,n,,_’a Oy 30*»&.,
“. Docu. No. : RfHBH /FRM / CLINICAL / 092
| |
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1. Al 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.

IV Site

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea

Vomit | Drainage

Thrombo- [ o
Urine | phiebitis | Sign.
Score Nurse

@\\

W

Mouth

LV

N.G

=

08:00 am

|

09:00 am

!

Fa)

10:00 am

N

11:00 am

\pr
/'}\] X:

A

12:00 pm

01:00 pm

\
|

\
pbobob
E

Total Intake :

Total Qutput: (Y D

02:00 pm

i

03:00 pm

04:00 pm

05:00 pm

PN

06:00 pm

D ARG |

™~

07:00 pm

Total Intake :

Total Output :

+~ O

08:00 pm

::(\-Q’

09:00 pm

od

3

10:00 pm

0

"111:00 pm

2. .

12:00 am

01:00 am

ol
1
X

Total Intalie :

Total Qutput : o0

x
G

02:00 am

40 |\

03:00 am

04:00 am

L
R

o\

05:00 am

| ST

06:00 am

e

_—

07:00 am

\
O p Qe

k)

Total Output : e} L) i

TotalIntake :

Total 24 hrs. Intake
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Total 24 hrs. Output
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1t takes 3 lot to treat the littie. our Right to a Safe Delivery

[FLUID CHART)  Fiospiai - | (@roteet

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

ou‘put IV Site

f - Nature
E ate Time of Fluid

Route

NG

Thrombo-

, f ; : hiebitis
Diarrhoea | Vomit |Drainage | Urine | Pge>e® | Nirse

Mouth

A

N.G

I
~—

b@ﬂ 08:00 am

a 09:00 am

A
I W

10:00 am

11:00 am

12:00 pm

01:00 pm

“ Total Intake :

Total Output: yy. 1 ()— "7

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

f 08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output




"
|P5-00174559 =
BAH-00ES7428 b A Rainbow® 1§
M vENQALAPA'ﬂ'“ KA - | . . . ~
e Syoumo @ | Children’s BirthRight
MABINDU VE! Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

Intake iy Output T IV Site

Thrombo- e
Date | Time | yAure Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebiis | Sian.

Score | Nurse
Mouth LV N.G

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

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Mrs VENGALAPATHI KANAKA e
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Or. HIMABINDU VEERLA Rainbow .

Namg: \: Ka s alawnd Age: .. 30 “a.

Date 3‘\5’[% ......................

Diagnosis: CU—P\\’t ..... MW L Cé

i Respre .BirthRight"

Hospital BY RAINBOW HOSPITALS

It takes a lot 1o treat the little. Your Right to a Safe Delivery

8 /lcRT: 1016 Y R L. weigh: &2 “9}6 ASA Physical Status: 11 y#8 03 04 05
Laboratory Data:
Glucose; SER. ............ PIOWING .oooiisiaiivisssianivins L YR o
Uroa: ..ol ... AD oo WAy - SO el o os
creat: .. 97 Total Bill o LTS W - 2D EChO: -
Na: l%h BN Bl csimniiann Blood group: . QWQ Stress/AngIO: .........cc....e.
K: ‘4‘3 LDH: covuvessnssesseesiontsnes B s R P M
| Cat4: o romel . AkPhOs: ... Tl iitnsnaive
INR] [3 MO+ 41 oo oo AMYIASE oo 1], IER——— .
| Cl - 102 SGOT/SGPT: .....ccovvevrirran Allergies: T =

Medical History:  cvs: T &P W\CX/CVVVS —0n

i-tapeled gomey 00

RESP

Diabetes: & ¢

CNQ: ’ £ l‘u&

Rer / o

He;ﬂatic [6E: |

Physical Activity: A (A W

Omgrs : WVY(\/O*‘/VVUVVCAAWQ g

Pasi Anaesthetic History: L c 4 \/ € A

Phy*ical Exam:

hirvay mP1(2)8 4

Mouth Opening: 3 (~1>  Mentohyoid Distance: 3£,  Neck ()  Teeth(R))

Lings: BRE @ Uy

Heartt ({0, ®

ong el e

Pregnant: &#Yes TINo CINA Venous Access Site : Spine Exam for regional :
AL Ly Www peee -

An%esthetic Plan: £ MA EGIONAL [ GA-ETT [JLMA

PeviJ—Operative Plan Explained to the Patient: D’é 1 No

GURRENT MEDICATIONS

DOSAGE

[{LARETD LOL

P My OQ »

T THY RIN 0R/M

ﬁ@Jmch-

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

Pre-Operative Instructions:
1. DVT Prophylaxis : c
9 NIL ORAL Water / ORS 2 Hours;
i R Others 6 Ho
3. Informed Consent: #Standard [ High Risk
4. Post Operative Pain Management: C-Discussed with Patient
5. Other Instructions:
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Rainbow® @
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ANAESTHESIA CHART  foagien .wg

] Yes %

Change in Patient Condition:

Fasting Status: H-deAualy

Physical Status: (z/Patient Id?gti)‘ifd LD/ Consent Present ~+Thart Reviewed
T rTSEIS Y
HR: Ak |"VYWA¥) [ B.P/CRT: 5 [Sp0,: lgo [RR: ¢ [ Last Feed: 76 hnsg
Pre-OP Diagnosis: (a-Pu b1 0. PN, LA LA Operation: S04 (a1 ... COLAL S ALA/  Date ANSIH..
Surgeon: I HU\A. VAN S R Anaesthesiologist: DY < IAALAZK Technician: G2t h e i
TIME ql QM 1719 11759
N,O /AIR /O, LPM -
HALO /SO /SEVO Antibiotic
Drugs:
1o -IVUD AT 20 TR WY .
] ( . Suppository
i\ - UXTOCIN B PN 310 & p-O1CLo ceN A€
- UN B Sup- TRRMNBBOL
EXCRANCATD G Blood Loss oo
2 lktblﬂPlLﬂ 1 12X 'vu_q
|
) W0 o [ [qF E [T UG- ML
ETCON—"
ECG e —] ——5
Temperature i
Urine Output NOTES
RC(? o 3 iy -
8P 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate 180
Tourniquet on Time
Tourniquet off Time 160
Throat Pack In 74Q ‘/{/ ¥3 ‘
Throat Pack Out 120 \Y Y v
100 a3<77 d
a0TA . PEILELYX
A~ n T 1
60
40
20
10
. (
ABG
LAB Values i
GABS
Others
\/ Equipment Checked and Temp: Induction Regional:
uncuonai ] HME [1 Fluid Warmer O w [ Inhal ity PPN, ..ocococnsimivnissasssssaepsass
@ [Z] Cling Film [C1 OH Warmer 1 Pre0, CIRSI | Spinal ] Epidural [] Caudal
ﬂﬂ Site: \”/ - ¥ Hugger's ~=T Cotton Wool ("] Others Others: .
rt Site: . [] Other Position: ., X\
£G asd Sl ey R L
i ——— irway :
FT(’)mlJVIoIn?tor Anaes Siart 0f| \mm EVT o o i@l e 6M Needle Size: KQ "“‘b"b
Ag;m Monitor OP Start: ... p) B ?’alh e ‘:] S‘all L] Cuff Parasthesia DYesV&(NO
T Pulse Oximeter OP ENG: oot racheosiomy L somca Catheter at skin ................. cm .
Capnograph Leave OR: ‘Q,‘I\ WY ) T TR R A Drug Name & Conc: 910 ﬁ % (VAT S8V
Ventilator Anaesthesia: O Awake [ Direct Vision BOIS: (oo ikl .t..MMCﬂ Fongoit
Nerve Stimulator ] GA [ Video Laryngoscopy [ Stylette / Bougie Infusion
" A ] Monitored Anaesthesia Care [] Fiberoptic Block Leve
P""" b \Z)R‘;)gional Blade# ..........fo.  AHEMPES: weoovoevveeeeecesennes CorniTists:
Pressure PU'"‘S C“Emd Difficulty Why i =
Line (Size & Location) ‘I?mation to
Eye Care: IOV st ] Bilat ‘ | PACU L1icu L Other
L1 Qint ] ART: g 1 Semi-@losed Circle Relaxant Reversed [ ] Yes [] No Eﬂ«
[] Tape =] {,[ | . - 3
jaduing v @V 6 ‘D g't;‘:r Name of the DomorDY"@W"l W
A Awake CIM e Signature of the Doctor :..... £
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It takes a lot to treat the litte. Your Right to a Safe Delivery
Fuoi1tANAED 1 nedIA LAKE UNIT RECORD
9 A
Receivefl in PACUbY & ... o, \ . . Time Received : . “ M 2 Tlme Discharged : A i P “?
X NLREN) X - A
2001 : i 250 | 1y Ganuia St gt M
w 230 230 | ] 0, Mask Nasal Prongs
% ifg gfg [ TracheoStomy ] T-Piece
o 200 : 200 | [ Oral Airway [ Nasal Airway
o 190 180
180 180
8 170 170 | Vomiting : I Yes .Zlﬁ (11 ol S &R R < S
b=
= [ 1 IneTube: [ Yes AN
v 140 140 | prain; OlYes fio
A 130 R = AL 130 E )
120 [ 120 Urinary Cathete‘r:/[;)(ﬁ [1No
110 110
A o 100 | Chestube: I Yes A0
= 90 90 =
C 80 v 80 Nil Oral [ Yes No
N 70 :
" o » A o Nl S RS
& | s 50 | OralFeeds: NBW
el 40 40
30 30
. 20 20
10 10
| 0
5PO, n L ' djﬂ ERiA
POST ANAESTHESIA SCORE | s e S S (R RING INTERPRETATION
(Modified Aldrete Score) " 30 | 60 | 90 SCORING INTERPRET.
Able 1 E 4 extremities voluntary or on command = T . .
Anlg lg mgk zgxtremmes volﬁntaryry o? on ccﬁma:d =1 ACTMVITY ( ( '7/ 1 A Minimum Total Score of 8 is Required for
Able to moj 0 extremities voluntary or on command =0 2— —mscharge
Able to G31 breathe & cough freely =g
Dyspnea offimited breathing =1 RESPIRATION |- : i 3 5
Apneic =0 DTl 2__| Exceptions to this, are to be explained in the
D <0 ORYE Anactien: e =2 space below by the Discharging Physician:
BP = 20-50 of Pre Anaesthetic | =1  CIRCULATION L
BP = 50 si:e A =0 r)/ 110t %k :
Fully awaki = ? o ’
Arousable gh calli - SCIOUSNESS |
Ng:urza;pg' ng i = (L EP l" 1-—— L__
Pink =2
Pale, duskygblotchy, jaundiced, other =1 COLOR - - =
Cyanotic | i =i l Z ZL ‘2 ’L__—_
TOTAL O{ @@ (,@ f® (@
[

i
! PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature

) LS‘ WA 0 oA %
?llq il‘e}i?q : f./( 0 %A P&X g:tﬁ/(a»(l X({A_A\ﬁgﬁ/7
o 58 | Loy | ofte NI ,ﬂwf/—] gﬂm%

Pain Tool Psed: 1 NPASS (1FLACC []WongBaker 71NPS Reassessment Frequency:
I = 1. Every eight hours for all hospitalized patients
Anaesth siologist Name : DY'Q\"’MD 2. Forpost surgical patient, patient with chronic pain, patient with severe pain

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

Anaesthdsiologist Signature: y S .
| ¢.  Prior to pain reliving intervention
d

Date & Time: With in 30-60 minutes after pain relief intervention
PACU NTE Name : Transferred to Unit by (PACU): @ ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,
PACU Nurse Signature: Date & TlmeB(/We ______ / f&t-’

Date & Tjme:
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_ Rainbow® . L
Patient Sticker } Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

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

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: ..o T i socimeniiimsionsis Procedure done DY .........ccccceeeeiecenininnciveshasascasnssassnsnesesnssnsnnsnsens
CSE /Spinal /Epidural 711 ) (R I~ ieirsiisth s e Technique (LOR/LOS) ..................
11 (R Catheler @SN icovnminsrmmusss PUBINIS | .coiiiinnssinmminpumonsssssssmssdsinssuisaassnss
Parasthosia ; YOs/NG IT WOB tBIAIS | ...c.couvswsmmsinivavsoisssinsesasimssisyonvinss pu spusiesnssnnss sios s bsss b raiesicsssissiaisssis courisissisans
SOIBOTT COMPOSHION : ..........ccermrmmeisasnssasmsssssessansssassnmsmenssasmsssionsssassprsssnsnsasbsssmenessasssesmrsnssssssssensiath Prbnsanssrsssbasessisrnassnosnisns

Any other issues :

Y s 5 R P 5 8 A S e s S A S LA
B} endeeniiconrompromsiosainrstosl s ottt s s o e i e E AR S
Time mﬂ;:i.?/?,:;ate Bolus (ml) LeltLevl%l S FHR Comments
ght | BP | Pulse
Delivery Details :  Time : .........cccennnnan 1 1 N SVD / Instrumental / LSCS (if LSCS Details)
Cathetbr Rechovad By St TID DISIBEIIG -~ .ernesnstnrmsfiamns=sinnsiiusnsmmnsasmassssssaninen raainsdsiss At aiss H IR GUHAARS AR SARUA RS H 5
2 ] L R LN S NS IR, ot S S Ak AT i A8 S 18 MR S ST

Discharge /Shifting ordered by
DOCOr SIQNALUIE: ........cveereeecerrcreree s
Dogtor NAMe: o 2 b nmmmssi Do v viss

Dateant THIO & ....oseecvivi oo i Masisssvissorios sisssisisinisast vt sessinsssn
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INFORMED CONSENT FOR SURGERY OR Rainbow. | @ BirthRight
SPECIAL PROCEDURE Hospital_ | () swemesis

Patient Name : ....... Y yﬂwa, M . <. Gender: C) Male ﬂ’!{male Age:..g.. Y
UHID N M’H 11 ..................... pate: 211 ).

Instruction:
This consent form should be signed by Patient (If an adult 18 years or older) or by a parent / guardian, if the patient is a minor or
lacks thq ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consent to the surgery or special procedure recommended to you.

| hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)

| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and / or diagnostics
perfo d. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarant s have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the propbsed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

| have béen explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

| have béen explained that the followmg complications though rare are possible and will not hold Surgeon Anesthesiologist or

il

.......... U'I ﬂ &md/ &Wdlq 4- u&;.... R

My signature on this lorm indicates that

1.4 ha‘re read and understood the information provided in this form

2. My ipctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

3.3 harJe had a chance to ask my surgeon questions.

4. | have received all the information | desire concerning the operation or procedure and
I au}on‘ze the consent to the performance of the operation or procedure.

\ \
Name of]the Doctor who is performing the Surgery / Procedure: ...... #X... . m P)W]A/U

Consentee : Patient Attendant :
Signature : &/ ........................................... SIS : i.o...ciihinmnisions

Name : ‘\EMM\M Name : Dsfd}\“\k\’m« ....................

Date & Time : .... 21 lgl&&ge@ ........................ Relationship with Patient: fﬂaqﬁl ...................... '
' ‘ Date & Time : .31 lfld—‘@&% ....................
Wik Doctor (who ig taking the consent) :
Signatunli : %- """"""""""""""""""""" DIDNINNG ; S BHE: i i s
N
Name : J%ydsgx ................................................ i L B, p b‘( _______________________

Date & Time : ZL[SLUQ R0y Date & Time : ..., ;'%% 7 gﬂm

Docu. No. : RCHBH /FRM / CLINICAL / 027
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INFORMED CONSENT FOR SURGERY OR Chitdron's | @ BirthRight
SPECIAL PROCEDURE Hospital ~ | ) reswonsosis

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

Patient mevw}ﬂ/wm& ........ Gender: 1 Male LD/Fénale AgeZT o\
UHID Nol: F:M*[’)Dfp(;']b’% ................... Date : ?4) .

| hereby duthorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)

performeg. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,

| have beg explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or

the hospital staff responsije for any untoward event thereof. g
....................... o o, W od. ool ...
2

BN DRV X170 T KN 117 7
My signature on this form indicates that

1. I'haveiread and understood the information provided in this form

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

3. | havehad a chance to ask my surgeon questions.

4. | have received all the information | desire concerning the operation or procedure and
| autharize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery / Procedure: DYHJMY)MV .........................

. Consentee : Patient Attendant :
| Signature :l............\ A— . Signature : .................. :

| Name : ..A}J:.. 30 q)g ......... ' ....... N amethﬁ;‘)}hq
Date&Time:...&ng.\s\..‘a..@... o N ... Relationship with Patient: f‘ﬂ?u&!—— .............. ‘

| Date & Time : ..Zl.l.C.ld.{..@.f.Bm ......................
Witness :

‘ Doctor (who
Signature : G%!:L— ....................................... signature : (UL
| Name:...gIw ~Q4 ........................................... o
Date & Time : 3\[(125@‘?%0 ...............

Docu. No. : RGHBH /FRM / CLINICAL / 027
i
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BAH-00BST428 1P5-00174553
Mrs VENGALAPATHI KANAKA V-
10-05-1989 3TYomM210 T, i Rainb‘Bw"
Dr. HI NDU VEERLA A . . -
I " o | e
i BY RAINBOW HOSPITALS
nng asupn !}aauu Rtle. Your Right to a Safe Delivery

ate: ... 4}8}@6.............. Time: .. 8.5 SAM.e

Origin: ... Fadban oo Height: ..1S06H)......... Weight:..&é‘.ik?l&.. BMI: 39-2 ka[mz—
b I NG ..o I .cccsvissssbsasions s MBSttt s ssrveasiscse

Diagnosi; POD"llH&SCS(iDmgﬁ?YmM&MdQAMmJ ...............................

Type ofoiét: O Liquid T Soft C Normal O Diabetic

| o Vegetanan\«E?ﬁon-Vegetarian L] Vegan
DietAdviselad:
..................... sedtdﬁid(ﬂf?kfneme@
N TS imh.mhflum? o oaa.. Maqusida

Patient's /

Signature:

1
Aﬂendant’s Dietician’s

] N 4 4 U‘QVJ ................................ Signature: S’ﬁiﬂf*@ .........................................

Name: me ........................ NPT T . V2 0 V7 NN

Date & Time: 1‘&‘&.&%8]5@11«1 Date & Time: iIGIozﬂﬁﬁaZOa.m

Doc. No. : RCHEH / FRM / CLINICAL / 195 (RT.0)



DIETARY NOTES

Date Time . Notes Sign

cQ\IB!AQE* 104 Oam mﬁm‘r us Sable, OIOJ Sukake €5 ;[\_i__\}i&-

oﬁﬂfmag corrHinue - N(m'ma.? Ak




