Mrs REENA AGARWAL 43Y 1ma25p,

e 1| | [T T} : hov: | @

! 25-05-1983 M25D (F) 00213
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gu20) SURGERY DETAILS y

Date : L@[’?H'U%

Patient Name: .. Y\ )" . R,QLYLO\ ...................... Date Of Birth: ......veeeoeeeereeeseeeeeeoee Age: .. 1.2

Gender: WM ....... Ward: ........ ’PCW ............. UHD No: 2 A M- 00 6 0056

pate of swgery: 0L HL . Ciota Cor2 (0148 eT4 C0BGOT1 0BG OT2

Nar%of the Surgery : .| 2LT)..... Japa g, ‘«UTJ\ cM e divg +g,[W§ ......... / Vﬁe‘m“\‘]
1 ool heetolyts ¢ -

TIME N Lo ? 301‘):-() ¢ Time Out : It SO0

1. Surgeon

2. Anaesthetist

3. Assistant Surgeon :
4 OT Technician

5. Circulating Nurse :

6. Assistant Nurse

93 \&HA6 A7 12726
Special Equipment: \;/a{palrascopy [] Broncoscope LQH/armonic [] Morcelator

_ | C-ARM .| Cystoscopy 1 Versa Point [ Liver Cusa

] Neuro Cusa 1 Others MMSWM*#%H AdFb

Signature of the Surgeon Signature of %irculating Nurse
Order No: O{:HCQHY .................................... Order by: ....... M@ ...........................................

Docu. No. : RCHBH/FRM/GENERAL/114
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rs REENA AGARWAL

Y +8)0 Lo e e '
L A T L  CirthRioh

14 U“j JIf- . " CON MABLES OF OT oie!r}ﬂaﬂmﬂme- Your Right to a Safe Delivery

} UNCillatg Staff . S ... TOCNIIANS it e i OGS THBe ...l 000

Anaesthesia Disposables sued | uses| SUrgical Disposables jsuod | _uses | DiSPosables (Baby Side) [ AV
ETwbe ( (7.0 ) 1S | A Major Pack < 14\ ([4#f1 mijvitk
LMA ¥'§ e\ || — | Sutures \f,l D ' Cord Clamp
ECG leadg? A )P / N S |G- whax- N\ |22 [ Suction Catheter
HMEfine(E‘??)P/N I M lGiee s 00 BT .gae [Ds | —| Feeding Tube
Syringes 10 cc y 10 | (7 N\ | Vaccum Suction Set
05¢cc . WL | eoves [BE NS [y (G| Surgical Gloves
02 cc 20| (2L [ e~ 1 [ % auze Pack
01 cc D L e LUTTENE ) N\ v |'S= | syringe 1ml/ 2mi
Cautery platef"A /B /N 8) |i| | Surgical bladd [ s M K1 Surgical Blade # 20
IV set — o) | — | NGtube g Koochies (S)
Rl o ) )| Cautery penci f| — NS Heonn) ] ﬂ
r{ 1omi f1 rﬁr%oomﬁmm[) 20 [T A Koochies _“hane Ax i
Lu,« cm 0L - Ointments b ) : ! ﬂ
\iuau,; s~ [O) | ’ Suction Catheter AR pigt g va
Fentanyl . 0] (Y Cap, Mask Palls / Jog—! Wy [ —t
Morphine 1A [Gamerak [ o/ B BT 0k co~ [ (2L
Ketamine ' | MopPack 7 VB - Anawin o2 | (]
Propofol b IO s o S ¢ (&4 | Ulp~ PR [ i
Rocuronium ® |H|)_ Underpad L. EEE W0 } ol i,
Glycopyrolate O } (l Draw sheet ) (I :
Myopyrolate (8] ) q Abgel N
Ondansetron ©) ) Foleys catheter ¢y / \C A8 0O & 243 b
Pencan 25g/ Spinal Needle 22 : _(robag) { e o (2220 (4T
Bupivacaine 0.25% O | — | Chest Drainage Catheter ¥ v (A )y [ —
Bupivacaine 0.25%(Heavy) Romodrain bag A"}CJ NOGIoP ot/ 25
Antibiotics Bandage 25000 1 L yn v ero O i 1471
" R D d) [(] | Tegaderm audor sepldSet (1111
Suppositories 3 1 loban UO)I f .__{f‘jr}(,ox(ém 7
Anamol : 80mg / 250mg / 170 mg | Double J Stent P& 0 /)
Supridol(100mg) b o) | § | Vaccum Suction set ¥ ‘ﬂ — SC é N gé f‘?L p;, fr
Justin : 12.5 mg / 25mg /(lﬁﬁng 0) [~ Plastic Bed Sheet N o — i
Tab. Misoprost : 200mg e~ Betadine Solution ) r 3__,.
DM locw —ﬁ[oocm) 14| (] | Microshield WL o
#/ch:uﬂf"”?‘ﬂ/ )| Cotton Balls W
et e, 1 113 IO Lt Goves 00087
Y cabe, 20,(f8) | )4 (T | Ramdione Scrub ;
R, oploas I3 (19 (| sanl
Surgeon Anaesthesiologist Nurse OT Technician

N RS 7?’/13% .................... R e L e e s
Doc. No. : RCH / FRM / GENERAL / 125
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Sl § E‘""R‘Ght‘ STIMATION SLIP ﬁiﬁZ‘__

Date : M@UHID/IPNO ﬂﬁﬂﬂ(ﬂzé,{g siNo. 81201

Name of Patient : s 500 4 / = 4 3 QJ¥ Gender: £
¢ : : : Corporate/ Occupatlon mi‘}gd‘,__

Address : ! Phone : Email:

Procedure / Plan : t @;,g .u, mE ; / Zﬂ/[
- ) as P
_ l Thed.
MODE OF PAYMENT : [JSELF (¥PX:
TARIFF INFORMATION : # 5 ’_ﬂj’/ el %2,5
ROOM A DAY
ARG GW SW PICU “Micu CARE
Room Rent & o x
Nursing Charges ,rk .
Doctor's Fee ,p’ \
L‘ 'i'ax g ( "

*: i
/7 PARTICULARS W ]AMOUNT% ] o7
Surgfon's / AnesthetistS's Fee / O.T. Chafges Jz2ZR Ce 8% 5 & 4 o | 4 !

[
O.T. Consumables — 8 “W o Eis Subject to approval by TPA /Insurance Company R
Instrument Charges‘ﬁ_ = v | 4D O ‘{, %) 3 ISot Covered by TPA / Insurance company
Ph , Consumables &AnvesTigatibns - As per actual - Not Included in Estimation
4w Monitor : Ofyr—gen 2 ; Llnfuswn pump / Syringe pump :
‘ Eg:l:r:l::t Ventilator : Conventional : | HFO-SLE 5000 : HFO Sensormedix :
Phototherapy : | Single Surface : 2 Double Surface : Triple Surface : - ¢

Blood? Blood products / Implants / IP or Mo e

OP Procedfires / Cross (¥nsulm}jons, Etc.

Package : ‘H’ﬂ'f ’L'
Vi

As per actual - Not Included in Estimation
v

Others

2. The estimated surglca] chargas may vary subject to surgeon's demsmnsl Comphcatlonsl?atlent s reqmrements / Mode of Procedure (Like Laparoscopic,
Thoracoscopic, etc) / Unilateral to Bilateral Procedure. s— —

3. Incasethe pauent is shifted fromlower category to higher category, all charges for the consultant visit, investigations, npemtmns and/or proc:

4. Room eligibility is purely subject to TPA approval and the packagefRoom tariff starts from the time of drmsstcﬂ'ﬁ

. WM in caséthe patient opts for a category higher than : Ved,

; later’stage.

6, For Non-Medi Dmpnsablﬂonmﬁﬁls, Inhmuuﬁmpﬂﬁxes,’lrmplan
: harges, etc, credif cannot be extended. These items are not payable to us aSPUT S wsanesdompany norms.

7. - During Non-workinig hours of O.T (8:00 PM ot 7:00AM), Sundays & Public Holidays, 30% extra charges are apphcabv!e on surgical cost, and this is not

covered by TPA/Insurance company. In case the length of stay is beyond the package permitted, additional payment is applicable, for which kindly contach the
Financial Counseling desk between 9am to 6pm

8. ' Difference, if any between the final bill amount and amount permitted/ approved by the TPA or total bill amount in case of denial from TPA has to be paid by
the patient. In case of denial, cash tariff would be applicable.

9. Two attendants are permitted with patients in SDLX, DLX and PVT Rooms and only one is permmcd in the rest of the categories of rooms. ,A.nd no attendant
is permitted in ICU's. Kindly check your billing status on day to day basis at [P-Billing Department.

DECLARATION
I . have atiended the Financial Counseling desk and understood the expected cogts and
applicable. In case'the y pany rejects the clagm for whatsoever reasons at giy point of time after discharge, I pr
! Signatory Relationship

Signature of the Cllpnt

I 2 =Ty



. Rainbow Children's Hospital - Banjara Hills

Rainb i . 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

- Rainbow

WEB : hitps://rainbowhospitals.in

ADMISSION SHEET

Registration Details : RHRRRRE LR L LLEL AR BT AR

Admission No : IP5-00176626 Admit Date : 20-Jul-2026 Admit Time :07:56 AM UHID : BAH-00600656

Patient Details :

Patient Name : Mrs REENA AGARWAL Age :43Y1M25D

Guardian : Mr ASHISH AGARWAL : DOB : 25-05-1983
Gender : Female Religion
Occupation 4 Martial Status : Married
Address (H) - FLAT NO 401, ADHINATH RESIDENCY. Phone No : 9290093005
AGHAPURA, OPP JAIN BHAVAN Agapura E-mail :
Hyderabad Telangana INDIA 500001 REENAAGARWAL. HYD@GMAIL.COM
Admission Details :
Bed Type : DAY CARE Be&lNo : RC 406 Ward Name : 4F-GYN RECOVERY
Room No : RC 408 Admission Type : First Visit
Contact Details :
Name : Mr ASHISH AGARWAL Relationship : Husband
Contact Address : FLAT NO 401, ADHINATH RESIDENCY, Phone No : 9290093005 / 9246154022
AGHAPURA, OPP JAIN BHAVAN Agapura v
Hyderabad Telangana INDIA 500001
;fgnature
octor Details :
Doctor Name : Dr. SWETA AGARWAL Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Cdnsultant H
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : CARE HEALTH INSURANCE LIMITED

Printed Date / Time : 20/07/2026 07:57 ' Printed By : 018621 Page 1 of 2
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Rainbow" £
Children’s o BirthRight
Hospital |\ =i

ACTIVITY RECORD FOR BILLING

BAH-DOGDOGSB

rs REENA AGARWAL
UHID No. : IPNo: 25 -05-1983 ‘3Y1M250 _______ Bept:] — ion ot

IP5-0017662¢6

Dr. SWETA AGARW,

SN (11177 1 -

Room / Bed No : Ward : Suggested Billabie bed type :

WARD TRANSFERS

Date Time From To Signature of Nurse

SO\ 9 ua vy ad o1 i

aoly | pusow | oT Gy ko= T

wly | 2 45| Ce Jng e

-3

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

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




INVESTIGATIONS

Date Investigations Order No. Signature
oY)
80| > Liop b Hp— yh bO e )y
I Y \7
Q03 :L'?ﬂﬁ(gm §) omg) dd Wf#/
201N thRBs  \0prm - Fbmgldl 2p0WV429 | ¢ j5q
M| gy fom - 3o rq1d L Salve

allabt] @pA  1Bpm  newlt] 26033190 | &led b

{
QI\FI/\"{-LL Ues 6 g [ 1 -N%{(d(\ ar o452 49 Eopdis
‘ ¥ - v/ 1 J




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting :
Date Equipment Time Time Order No. Signature
| v wade hsopn| Zpm . | ati233] ey
, =T




PROCEDURE

Date Procedure Quantity Order No. Signature
‘DO’ 9' pPac —h o
/ )X Y
Q0| > 2V plotud { o ,ﬁgul
i A Cobud WADD {

ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor




BAH-00600656 IP5-00176626

Mrs REENA AGARWAL )
25-05-1983 s3Y1M250 (F) . N
[ Dr. SWETA AGARWAL Rainbow .

1AM Children's | B BirthRight
Hospital . BY RAINBOW HOSPITALS
/ b5 e o Ve it 3 Ste Oy

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: ‘wf’f&% ..........
Baseline Information:
Admission From: O ER ] OPD @_Adn{ission Dask - 1:ERNers. speciiV-.............. o8 e
Primary Language: 7 Telugu [ Anglish ﬁ’ﬁndi LB S ... it
Do you require aninterpreter? [ Yes H)e' T RS s RO IR T ST R, SR LY. RPTY e
Source of Information: Wt L1 Family [ NS, SRR . A s i Rt
Allergies: []Yes W ] Medications (] Blood Transfusion ] Food FETRORERI R v v cbirimmibeiib e ity iy

N0 MBI ... i innishetbunsiitiss siansssmison ssninsnmssninsero RO S R il S NG AR L
Chief Complaints: ............. ?Q'(P’ .................. (o. NbW ................. Doctor Notified on Admission: J(s CINo
.................. blag dy m e SO 2w Name of the Doctor: .......... DR .DIWM
................................................................................................................... Time Notified: @'30
Past Medical History: Obtained From [ P@eﬂf ] Family Member  [] Medical Record [ Other (specify) ..................

Past Medical History e Past Surgical History Previous Hospital Admission

Pemvo  pae tlotabr |2 Y
Dae Wi

Gynecology Assessment: [] Not Applicable | Gynecology Surgical History: Gynecological History:
DAORAIERNEPUSIOTY: .:...o.osemssssssasnsissssisasia Caesarean Section: [1No [xYes Contraceptives: ONo  [Yes
................................................................. Cervical Cerclage: [CINo [Yes Vaginal Discharge: pNo [ Yes
OnsetofMenarche: ... Ectopic Pregnancy: 9No 1 Yes Post-Coital BIeeding:.E’N/cJ [ Yes
Menstrual Cycle: [] Begular [ Irregular | Myomectomy: Mo [dYes Infertility: ;)&6 O Yes
Last Menstrual Period: .......... 2 F UL | Others: If Yes Type: [ Primary [ Secondary
Obstettic History: G ................ it Py b e sere BB " S TP _
Sovantscs: ... Y A8

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

Family History: [] No Abnormalities Detected
[] Heart Disease Dﬂ@c&nsion Q’{abetes L1 Stroke [1 Seizures [ Kidney disease

[] Liver disease B T A SR RSP RSTSEPY < ONRIRRINS: 1 . SRR S0, Sl BIC R L 0 g |
Vital Signs / Bleasurements: Temp . | o, b F HR: ... F0.ut RR: QP‘DM
o | ﬁ[...?.g M Weight: .. Ql}% Height: .....c......... B
i - J
Pain Assessment: Pain: [ Yes M (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCHBH /FRM / CLINICAL / 151 (PT0.)




BAH-00600656 IP5-00176626

Mrs REENA AGARWAL

25—05—1983 43Y1M25D (F)
r. SWETA AGARWAL

LT

PHYSICAL ASSESSMENT

General Appearance: ylf(ealthy CTill looking ["] Anxious (] Agitated Ll NS . ovvvinvin vrsassamvssas

Fall Assessment: D)Es LINo Score ))S/ (complete the Morse Fall Risk Assessment Sheet)

vy
Risk of Pressure Sore: Eﬂes [JNo Score Q,g/ ....... (complete the Braden Q Sheet)

FUNCTHONAL SCREENING: If a patient needs assistance with any of the following inform consultant

"] Developmental Delay ") Musculoskeletal Congenital Abnormality
Ihform consultant for positive criteria

! Mobility problem "J Walking Problem %bnormality Detected

NUTRITIONAL SCREENING: Dﬁnormality Detected

Inform consultant for positive criteria

L1 Qverweight L] Poor Appetite > 3 Days ] Needs Therapeutic Diet.
[JUnder Weight [ Diabetes Mellitus ] Hyperemesis Gravidarum

PSYCHOLOGICAL SCREENING:
O & Cooperative L1 Restless [ Depressed [ Agitated

Inform consultant for positive criteria

DR e RO S VARSI N PSRN DS, 0 11 4 U el S = . NS0 G O I R N LS SR

[ Confused

SOCIAL SCREENING:

1. Marital Status: [ Single D-Méa"ied [ Divorced [ Widow

2. Special Habits: Smoker: [ Yes Q)&O/ Aicohol Abuse: | Yes Dye/
Social History: Lives With .................. "IM e T PN oo

Drug Abuse: "] Yes <=2—No

Orientation has been given regarding the following aspects:

Call Bell in Reach : _I:/?es [T No Waste Disposal Explained: Dafﬂs/ [INo
Infusion Pump : es [INo Hand Hygiene Explained: D"ﬁs 1 No
Above information givento ... me’ ..............

Name of Person Orientation was given to: HD:’ ....... Q.wCHé) ..... QVW

et O NOTPIVEITRBASON: .oy it erivits rousiasis sosnmmsonssi dbaobivesssbsssisssiinssmivsissivibizins

Nurse Signature: .

Nurse Name: .

Date & Time: dOF}/% ..... ﬂﬂ.'g'f(f}” -

1 Others




BAH-00600656 IP5-00176626

Mrs RF.:NA AGARWAL \ - Rai i;/‘:é ° .

25-05-1983 43Y1M250 Fo dalnbow ~

Dr. SWETA AGARWAL _ Child ’ BirthRight
I AR Hospital _ | ) zonicnus

I.LE. AUMISSION SHEET FOR GYNECOLOGY

Date of Admission : £)D)U1IQ01L TIme of A S S e . . oL i h i e o e S

Allerglesisits. ... ... Nkpk .................................... '»""Not know any drug allergies

------ PRESENTING COMPLAINTS : +------eeeseeeeeeneeseeeceeeee

Plll elo (oﬂj‘?nﬂtu \al(ul-n] Ao QW*J"!, é{mijlw\ (o

Pl had D2c¢ on \1}01/201 PR - HPE Ny QAHP:R)PWWW

ﬂ\}:ﬁ/ﬂ ('TV-\) cvlow - Ay ,gu,u(z] W 422 Mouy M lhple
(n*%\ -‘%\W{Ul/& N aan- wal| (Q\Bu‘- R 23w . J
Ev - J2omm, frdom o e e ] ium'\w‘u\/\ O Mack ook
£odn oVOh‘LA'@’ @Q—IQF“MM, Lo - 14 X 13mm _ '
1Mp --'gu“\i -L‘\)\,;UA UJ((WL& i dooad ’Ev\e‘amlﬁuxﬁ
talotlhy - Fnlomuea gy - No to Abypra ﬂ\{puﬂwrc\

MENSTRUAL HISTORY . OBSTETRIC HISTORY
Year of Marriage : 4 00 3 Parity: P, tl_
Previous Periods : Rla-tdcd‘l Mode of Delivery : /\J UD) Ls (¢
LMP: 3 105’(201 L Last Child Birth :9) p 7/,

Contraception : N/} \

PAST MEDICAL HISTORY PAST SURGICAL HISTORY
N T 7 Loes-2006
S Denovp prediabdes | T O 5209y @ ey

...........

Docu. No. : RCHBH /FRM / CLINICAL / 086 (PT.0)

s
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BAH-00600656
Mrs REENA AGARWAL

25-05-1983 Y128
0
Dr. SWETA AGARW, )

IP5-00178626

S T s
| Rl PM* HTNIOM v nege fe

e INITIAL ASSESSIMENT  -vvseeessssesssssssssssssssassssssssssssssssssssssss

Date 1 6 1 14 Breasts Local/Speculum Examination
] & | oy,
8106 [ 43(52]vy /H\Pr:}?BP”\.

Pallor @ \(\ql\) Bimanual Pelvic Examination
cvR_ Ot$ lG’) Abdominal Examination P) V- 'U-t 2ol
Respiratory System BAFE U—u;'b,’i{

Thyroid (%) Arwewn,

i PROVISIONAL DIAGNOSIS : PQ[ 2 f AvR 'Q'IVI/ Fom 11 H +8]l Adp"\ﬂddn’“j..

T

INVESTIGATIONS ORDERED PLAN OF MANAGEMENT
B¢ T~ O P"y"‘““'L - AAW\\'S)TO‘/\
Vivall- ML = U Canaoladon

b 4l>mc - Hb-0-2 " Drign o chorked:
cl—”_’_—_ WL .—Q, (‘!UD - [})\‘("‘h"”" *Jnts\ml l°"u'k
P'LT ~ %10 - PAC
n-j,_}‘(vy\ ‘S‘UUMj "‘lkb\/\ ——'\{IT’IC rA\'\-‘-P fh O‘T % (w
11[3_\_1_& -ty /TH‘ 9 ,1s|-|_3.1c
e AL -6.10 {S‘l-(vr"'é

—

B - DHZ/\ md/\w‘-l,

Name of the Doctor.CD’”‘J"‘k Signature of Doctor , )

LA v

Date & Time : __ 10200,

QD{cb\u-@ - Rerewe L@ PRAC — Axeor
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'é‘;'nifis"? - ';\5 CELIN 2

; Rainbow® ® - o
. \\\\\\\\\l\\\\l\ll\llll\\\\l\l\\l||\\ b B Rl

OPERATION THEATER NOTES

Patient’'s Name : ....... Hﬁ.& ..... RC{"“" ...... Aquwﬁ{' ...... geHg\'} Gender: [ Male LFemale
UHID No.: ......... MH’OMOC&-& ................................ Weight : .62 2. (g, Height: ..o
Surgeon: DR CSW(C-TH § Asst. Surgeon : =

Anesthetist : D& fUh'W/‘fm OT Nurse: & ps-b\/atu OT Technician: Rewd D .
Pre-Operative Diagnosis: Yo IR [ byoed wheaur T heony monalivad bleed)

Surgical Procedure : T ofaJ l&pafvof(,ch: W;W + B |od- ol
{obpirgectory + adlnecelyte
Indications for Surgery : L}(_gwj ,Wﬁ M £ m 5 y: bM
werun -
Date:  Rv/¥/re StatTime: & © S | EndTime: [, 054,
Pre Operative Preparations: \

il

Post Operative Diagnosis:  [¥) Mﬂ;\,ﬁ noed e s Lu_m Meva Weal

Peri-Operative Complications:

Operation Notes: o pon - porks IMO«WIC/ML/ oo - ktAru bmwcy
mmj..bwut PP mnts oL D pirdl do Aty
Obo(om;w\al ol avd Mﬂm QA ©Ovary Ag(l,\maa
Aderu « Bloddi QW dover . QA_qM' M\QM
ovw Onuntal adhtaio preatnnt b e Acltnecd
mh%l’mﬁﬁ Atporolid and bladdu, Aeporotcs fum
v WW ;thu( Adovn ¢ Mo M&o(u%cl
Saabich o 21l /&W Mwmbié’ MVV*@; ,@\W ¥
o . thmm QWIW Aolhe - Pott,
O Vors Prucsimned ¢ ’\/ow.l,tfcg%,‘@v\_,_d Ovnd It

Doc. No. : RCHBH/ FRM / CLINICAL / 099 ] (PT0)




Monasasd V%,ML? Vaudk (Cloered ¢ |-o VJ\UL%‘

lowmmostratn  Qvad - Ltua ineno. Closed .

t Viewl: Pt tplinabed  procedine oM

Amount of Blood Loss: (0O nd Blood Transfused (in ML) ——

Name and Number of Surgical Specimen sent for examination:

W, both Fuloes

Peri-Operative Complications:

T VS S

HDN&W{}QL\\ADMWW@ gOW-eg.(‘Duu

Ao~

S Cmammas + Wilf ho  13TH hounly

Gy MBa ol IV &t hountd,
Sur - Paviey 1w 1 od5 ol . ’
(D) 3w 2efu. v 1xt houdty

g PUm v gh hounty |

moubs~v 2P | RR -
Blood  Hngran gt houvty
v

W pnd  Cond [hr- = v 24 hne G [ Y] |,
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B REENA AG"“ 1 w2so ©

\\

Rainbow’ _ T
Py Children’s | @ BirthRight
“\“\\\\\ Hospital .w

It takes a lot to treat the little.

POST-SURGICAL CARE PLAN FORM s

Procedure Done: TM "‘W‘% ______ (Freelory ¢ BI/W f‘*’? o

Post-Surgical Diagnosis: ...4...L 7220 f‘ bm ..... WL“"-"" ..... 6 ...................... "WM b/w

b

Post-Operative Monitoring Parameters /Frequency:  A/o edf él/?m& c/h&\ kom,fy

Wound Care: —
Drain /Special Lines/Catheters: e
Special Patient Positioning and Requirements: s

Nutritional Instructions: ¢ 2 hw - To nrovurny Onot J—qizf .
m Q—DL ﬁ/wt‘,zf? Hore Coll ol | L

f

When to Start Mobilization:  _  Jeuge At 24 bz

Special Referrals: —

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

(DN6s O No

Any Other Post-Operative Care Needed including Required Follow Up

Treating Surgeon wadﬁ

(Signature & Stamp) pate: .. 207,/ 20% Time: L1209+

Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106




BAH-00600656

[

I\

Mrs REENA AGARWAL |~ "1 6028 Rainbow® . B
I T Children's | @ BirthRight
Vi ol | @
ues IENCY CHECK LIST OF CASE SHEET
Sl.No. List of Records No. ql Pages Legibility Completeness Remarks
1 | Admission sheet 3
2 | Discharge Summary [£1
3 Nursing Initial assessment S
4 | Patient Transfer form L
5 In-patient Medical record IR
6 | Doctors progress sheets T
7 Nursing plan of care and handover sheets 5 4
8 | Consultation sheet i
9 | General consent for treatment ] :
10 | Consent for Surgery
11 | Consent for blood transfusion
12 | Consent for chemotherapy
13 | Consent for high risk
14 | Consent for Restraint
15 | LAMA consent |
16 | Consent for special procedure / Sedation I
17 | Consent for Formula feed
18 | Consent for MTP
19 Consent for Radiological Investigations
20 | Consent for HIV test -
21 | Anaestesia notes (Pre Anaesthesia& post) |
22 | Neonatal Admission/Delivery/Physical Exam
23 | Medication Reconciliation !
24 Emergency Triage record i 2
25 | Pre operative check list [
26 | Surgical safety checklist [
27 | Operation Theatre notes |
28 Nurses clinical Presentation |
29 | TPR &BP chart -
30 | Intake and Out take chart (fluid chart) -
31 | Drug chart (Regular Prescription) i
32 Investigation Values (result sheet) I
33 | Nebulization chart :
34 | Nutritional review chart I
35 | Intensive care unit (ICU Charts) i
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale /7
38 | Braden Q Scale 17
39 | Bed side check list é%’g‘/x e
40 PICU bed formula Dilution feeds ~a 7, I . :
41 | Gastro monitoring chart [ 7 47 o
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Date

E)

Time

Hb

(602

PCV

RBC

WBC

S/ 400

N/L

Platelets

W’

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
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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)

| Mot known any Drug Allergies

ShIfting FIOM: ............vovvvvvce, N Shifted to: ......... b PSS
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* C- Continue, DC - Discontinue
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DRUG CHART

Date of Admission: 20,:{ )’bLL Drug Allergies: ............ N\KDA ....... e {Mown any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 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)
a Date»
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period] Pharm.
Additional Instructions:
. Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
) Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
I

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.1.0)
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AT A w2 v
wwou: ) w T MERQ yl ?ig;zh nll# H
Dose Roufe Frequency |Start Date " AN
gl \v | T [110/4 % ;
Name & Signature of the Doctor i v -

Starting the Dmge:
oDy
Additional Instructions:
¥ e,% %g WA
Daily Doctor’s Endorsement by a Sign
pRUG: (N | . CEFTR) AYonE TDiE;:'E&\‘_%

Dose Route | Frequency |Start D?te QyN

Qg WV | Rp DPeldhng -
Name & Signature of the Doctor = o
Starting the Drugs: —

O iy T8

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Date»
Tirpe

DRUG: Tab paRaceTmo L
Dose Route | Frequency |Start Date

19 | Plo | Qo a0k he é

Name & Signature of the Doctor
Starting the Drugs: =
4 D pwinseed]

4L N
2

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

> LD

DRUG: TN CLABXANE [Tji?;?a ]

Dose | Route |Frequency [StartDate| | \13CF#

uow | Sl 00 . | »olghols
Name & Signature of the Doctor 1130 '
Starting the Drugs: pﬁ : U(/

4 [ psypmy 4
Additional Instructions:
R
Daily Doctor’s Endorsement by a Sign AN 1 |
|
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Weight 3

Blrtthght

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

IIIG: I]UT PANT'D 69

wol v | BD

se Route | Frequency Star[T
EIY

ame & Signature of the Doctor
arting the Drugs:

OV. Dhuye-

dditional Instructions:

laily Doctor's Endorsement by a Sign

DRUG: INT . 20/f R

Dose Route | Frequency | Start Dt

oyl v | BD |2o]d!

Name & Signature of the Doctor
Starting the Drugs:

AN

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

pRUG: | wf , PA PACET Mol g,

Dose Route Frequency | Start Dt

Agm| WV [TID | 20)7,

{aime & Signature of the Doctor
Starting the Dru?s:

1\&?;9*,,

“Additional Instructions:

Daily Doctor’s Endorsement by a Sign

N
i 2N
orus: JNT- € T3 PERAZNER
Dose Route Frequency Sta Dt
[spy V| 8D 20’}:}{
Name & Signature of the Doctor
3| Starting the Drugs:
o
z 9 {(Q *%
E Additional Instructions: J
-

Daily Doctor’s Endorsement by a Sign
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Sheet No: ............. REGULAR PRESCRIPTIONS Weight ............. Ward ................
! - Dater
oRus:  y - (ReniApoC [k b\t
Dose | RoMte |Frequency StT Dt. "
(V| A1 |qo] ¥ [6#Miq
Namg/& Signature of the Doctor N
Starting the Drug;: ﬂ, o WA
Additional Instructions: i
g ML
Daily Doctor’s Endorsement by a Sign _
DRUG : %ffle i
Dose Route | Frequency | Start Dt. ]
LR
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions: -
Daily Doctor’s Endorsement by a Sign
DRUG : paer
Dose Route |Frequency |StartDt.|
Name & Signature of the Doctor
Starting the Drugs:
-
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
L
DRUG : s
Dose Route | Frequency | Start Dt. i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions: }
N |
| Daily Doctor’s Endorsement by a Sign | j J]
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AL T e Date>
Tige | Nurse Sig [ Nurse Sig | urse sig [ twrse sic
2 ‘\ 10 h llD L LDosa Dose Dose Dose
DRUG . T ) WA'M L‘OD""' i Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
m w lg_ fu Lg ‘ Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
YName &Signature of the Doctor floae tiows oy Tlosy
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
‘Adyitional Instructions: pose pose s pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE T!U'!e I Nurs&Siq. l Nur.rg Sig. Nurss Sig. I Nurs‘:'Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign.
Route Sta it Da’[e Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Dosa Doss Doss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e . i fose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. _ Dosage & Other ;
Datg Time Medication instuctions Route Signature Nurses
; oy
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Early Warning Observation Score Chart - Obstetrics

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

&

Date

| Time 10|11 12

$1©) \7 ]

10 ({11 [j12

RESP
(write rate in
corresp. box)

>30
21-30

11-20 g
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (/min.)

2, dwsy

40
39
38
37

M

,‘L

36

35
< 35

aley ueay

170
160
150

140
130
120
110

100

B

80

(]

70

50

anssald poojg 1|0lsAS

190
180
170
160
150

140 A

130 L

120

L R
\Y

110

100

90
80
70
60
50

aInssaid pooyg Jjoiseiq

130
120
110
100
90

80

70 £

60

50
40

NEURO
RESPONSE
[v]

Alert

Voice
Pain
Unresponsive

URINE
mils / hour

>30

< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal v

Heavy / Foul

Liquor

Clear / Pink .
Green
0 lo Dl Al plO O 2 g

AL ORANGE SCORES

TOTAL YELLOW SCORES
TOT
Nurse Initial

o 4 -

¢ lo ol Al o 9] o) L
o & Q_@' 73 A




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

, 5 »

2 S £

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

N i

g

7

=\

> 2 Yellow Alerts or > 2 Orange Alerts:

Immediate Review by Obstetrician and

N’ i : Repeat Observations

in' 15*minutes or continuous
monitoring

e 7

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

\ \')JL’J TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
fory
ﬁ Date ﬁ/{“ \
Time | 8| 9 f10faaf12| 1|23 |af{s|6)7|8|o|rof11)12{1|2]3]|4a|5Kef7
RESP > 30
(write rate in 24-30
corresp. box) 11-20
0-10
; 94 -100 % ; . .
Saturations 54 %
Administered 0, (L/min.)
40
e
3
-U:\
(a]
< 35
170
160
150
140
130
% 120
B 110
z 100 i
S 90 AL Qv
80 ' £1b f’ ~
70
60
50
20
190
180
170
& 160
ol 150
5 140
T ® 130
8 120 AL A - nan S
o =
& 110 L 3L $\\ e | ks
3 100 n N\
2 90
o 80
70
60
50
3 130
5 120
g 110
= 100
2 90 B & =
S 80 AT
o 70
a 60
=
- 50
40 “
—
NEURO Cl?rt | ~ | [ I [~ | E -T
RESPONSE oice
[v] | Pain
Unresponsive
URINE > 30 7 7
mis / hour <30 ‘
Proteintdfa Protein + +
st Protein > + +
X Normal
. Clear / Pink
Liquor Sraen
TOTAL YELLOW SCORES Is) @ d -
TOTAL ORANGE SCORES Q Q = s n
Nurse Initial W v P




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

i ) g

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

Observations
Observations in 30 minutes

. J

(

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

Ny

* The Modified Early Warning Score (WMEOWS)
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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.

Output

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

e 2] IV Site | i
Date | Time gagfu'i% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr'?g’:'%g- D?:Jgge
Mouth | LV | NG \ 0
og00am | RL | o .t v | e ]
09:00am R T \ o(lpn
o 10:00 am S 0 B i
11:00 am [ 10 0Q | &)
1200pm 06 e ad i
01:00 pm 10 Ty
Total Intake : Total Output : £
0200pm| @i | o | (o0 [ Ril
03:00 pm 5 |loow) A==
AOp [2400m ' Lo | o8
soopm| g1 | O |ipod nJP 0 |
06:00pm | ' | oo [ 0
oro0pm| | Lomd | 2pd] O
Total Intake : . : Total Output : -
08:00 pm (oo \ @)
09:00 pm ol \ )
1000 | 2 [ ™ oo vy o :
[ 1100pm P heian qaom| © DSIVE
12:00 am fe) 06 M O
01:00 am } QOM o
Total Intake : Total OQutput :
02:00 am | ocpy O
03:00 am rmm . 9 aopM ©
otom [T 7 o | R (P
[ 0500am i N p el $—
06:00 am D | com N
07:00 am | Doy~ kb o oI 0 SN
Total Intake : Total Output :
Total 24 . Intake | FL ~9) o oM Total 24 hrs. Output (U ~1§ Sow
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FLUID CHART]
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Your Right to a Safe Delivery

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

IV Site

Date

Time

Nature
of Fluid

NG

Diarrhoea | Vomit |Drainage | Urine | Phlebitis

Thrombo-

Sign.
Score Nurse

Mouth

N.G

>
D

08:00 am

09:00 am |,

10:00 am

H@

} i
Qs

N

11:00am |

"fb
'

TSI

12:00 pm

QdY
J

leaM

01:00 pm

.y

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

i ]

05:00 pm

06:00 pm

\ho

07:00 pm

<
t
o)
Cloleop oloC ol [0 10 o &
\
R
3
o,

Total Intake :

Total Qutput :

P
3
P

08:00 pm

>

09:00 pm

10:00 pm

<
3

11:00 pm

12:00 am

/

01:00 am

Total Intake :

Total Output :¢ A — O

C

02:00 am

03:00 am

P

04:00 am

05:00 am

06:00 am

07:00 am

-OOOOO>OOOO®©
e | |

Total Intake :

Total Output :

M~O0 V-1~

Total 24 hrs. Intake [

I.

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

Total 24 hrs. Output

M| od




BAH-00600656 1P5-00176626

Mrs REENA AGARWAL
25-05-1983 43Y1M260 (F)
Dr. SWETA AGARWAL m ““

o T e R

(FLUID CHART)

\

Rainb;w'

Children’s
Hospital

It takes a lot to treat the littie.

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.

Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phiebitis
Score

IVSite |

Sign.
Nurse

Mouth

LV

N.G

Bl

Y]
08:00 am
09:00 am

<y 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 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

06:00 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




BAH-00600856 IP5-00176626
Mrs REENA AGARWAL 73
26-05-1983 3Y1M260  (F) '

"

T ] R T P

\

v
=1

Rain‘ ow”
Children’s .
Hospital

It takes a lot to treat the little.

FLUID CHART]

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.

Intake

Output

. Nature

Time | of Fluid

Date

Route

NG

Diarrhoea | Vomit | Drainage | Urine

IV Site
Thrombo-

phlebitis
Score

Sign.
Nurse

Mouth

A

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 Output :

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

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

Total 24 hrs. Output




