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DOCTO - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
J\ - 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
- 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.

2) Right

Drug

3) Right Dosage  4) Right Route

5) Right Time

SOS / PRN (As Required Medication)

. Datey

De#e Route | Frequency |Start Date|
l
|

Docﬁor’s Signature |Valid Period| Pharm.
ii
|

Addttional Instructions:

DRUG : patey

[ﬂ:vse Route | Frequency |Start Date )
|
|

DaPor’s Signature |Valid Period| Pharm.
Additional Instructions:

‘ . Date*
UG : Tine
0se Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.
|

Additional Instructions:

|

|

D(T:u. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4

(P.T.0)



Mrs SONAL PATHANGE

20-91-1996 0Y4M11 D F)
DDYIDT.LA\'ANYA
REGULAR PRESCRIPTIONS plC—

D\ﬁi‘mﬂm\g\“\\m‘\ “m \““ Weight. .....o.over.ee. Ward. oo s

. . Date»

DRUG : f»q LERTAYIM PR\ Ry [3°
Dose | Route |Frequency |Start Dategmr\/ .0723 &

Mo v | |2 s e/
Name & Signature of the Doctor
Starting the Drugs: )

_ R ud a
& - i AF\. /
Additional Instructions: 5 :’\p"" { / ¢ b ?.
. e))e,d\-" e
i i ‘ (:I f 7 Nk
A \
Daily Doctor’s Endorsement by a Sign r ﬁ(’ﬂ 1 oo
DRUG : " T * PAEA CETAmaL %frt]ee’\u, NS
Dose | Route |Frequency |Start Date| , A\ /L&A1
la [ oo | Tip |a]o)g B [ A
Nane & Signature of the Doctor '\ 2
Starting the Drugs: P{v\ /\
Additional Instructions: narsT)
W

Daily Doctor’'s Endorsement by a Sign
DRUG: T DicloFenpe oot i
Dose Route | Frequency |Start Date ) /

30| po | Bp [1]s]igr '
Name\R Signature of the Doctor
Starting the Drugs: / C i

[V
i N3l
Additional Instructions: O XL A
[ A
\ A
: Ay
AMY 4ottt

Daily Doctor’'s Endorsement by a Sign , \) /
DRUG: T Fpawas poter
Dose Route | Frequency |Start Date i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign

Page: 2/4



|P5-00174578

ceveveeenenen. Ward. @LL

BAH-00507481 Weight. ...
?u'-‘n?- ;L PATH::?EMﬂ D F) 7
Dr. SHRUTHI REDDY/Dr.LAVANY S Date»
(AR Tige S I N LS
' Dose Dose Dose Dose
I DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RDUtB Sta I't Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor P Dose Dot Bom
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - Doy e -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tlme I Nurs:rSlg. Nurse Sig. [ Nurse Sig. I Nurs‘:Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
Route Start Date e el Rose Dose
l Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|| Name & Signature of the Doctor B Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| Additional Instructions: Dose Ouen Do Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?s:?rzfm?ntger Route Signature Nurses
g,\s&gﬁ wxzojx\/\ TRb PsEs M 0 .@’ PENTE
! O PET= ¥ b wcd P
! \ \nﬁ —_— T
A\ -
| O N0 TR PaEy iy | P P =,
- T \ &
1 Yobel gt | Gymit ],
[\ PPL300 Tow- P4 My | o | &€ o
\ \B_ﬂ) . < (@ Lfﬂmuuk 1e
o216 AM | Tub poEq HKnutg | ¥ L
' awand -
A | Cistyy] X OV Jpatle | Ae | & Rk
\\fk”' I\7 00 Tt Do ia W ; A~
A ' la j gj"dh' S{‘v-"(u'fé‘
\'VL \> FNT € ipors D | W S"} :
1 \\B YN\ ' a,/«f) 'iumj;?"-
| yd
| oAl - , | )
‘ \\3,\ | _goPH Trr DoTiw CL«.»-T N %ﬁ_ S —
A
| \\\\(\L ! %P") AVAR MC—‘.M&&Q,H o Z_rvj N % Mgm
) N
lov lM

[

b |e qr."zf}m,ﬂ:i O TOUN

\m
‘=]
@
(%]
=



NAL PATHA
i so M 10D (F}

\ﬁ'\‘\i\‘\’m\\“\“\“\\‘\ “\m\ \“\\ - LV. FLUIDS CHART Weight. ........oveeee... Ward. ......... Yé{ C’/
Dul | T [ e RS 5 | ook [Pt ook | 068, f stach  Rosior | M
o\ 8] gs0 | RINGR (aaaTE |1V md| g [ (e
230 ol ¢ i\ sk QD
e Jruap P
£.00 ANGeh UG |\ IGU"‘{L Q/“j/awwuw ' Q“}ﬂ VoS
0\\{4 [J_d m [/ hgam'?nf ' \(’ [?QG '\lanal‘mf

O e WY

L}
|

‘ ‘ L
\ oty | €NGE e Lhome _ S\ I
O\Lb “",D,,m G j[d @;{ @4 &,\L\HK\J
o i
ol k\ﬁa e | STNTBUN + q} Mf&o\
\ Ay RINbER LAcwTe |~/ mﬂﬁ& B -\el?
Ny
(ﬂ‘ [
\\\X \i'\}'()‘(g R/N&!A" LACZATE | |\ |OD”4‘QT*L, %\,&\\
Coowl” bt }&W v

Page: 4/4



MEDICAL EQUIPMENT (WARD & ICU)

Date Eﬁﬁin;;;g;t Coqqrerz]ceting Discgmzcting Order No. Signature
' ; / 4 Q
\\!“\) (,ML{H L f\‘(tﬂl (:ﬁyf\ L{ pyvj - /7-}“1'521
) . o ReL
\tbe gﬁdﬂqﬁhj pucof it i 31,49}"7 JC?E THi7 g
e " o "
\b\lb n L-.\L('}-’\ pump | \,l().,dn(-\ ‘q‘(j)/y/] ()Hr‘?cbﬁ lL' ‘A\AII’&;




PROCEDURE

Date Procedure Quantity Order No. Signature
3 ol [ 26 TV p(awwvwF ( 062 b T Yurnane,
 ouloelsk e~ \ gt

oilobld]  PAC \ QLIWH; ﬁ\\{‘,u
O‘\Dé\&t (/ai[f\; [t L& o / QJ —)\—]M_}JD ﬁw U

J

ANY OTHER INFORMATION

Date : /Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




e

BAH- 00507481 IP!\-DU\TAS?&
l\hrl SDNN. PATHANsi i i a‘ nbow .
A Ch \d BirthRight
Vi chidreys \ Qo
REGULAR oRESCRIPTIONS  Welght o BPEE i
| \ \ \‘

e RS e TR I,/’VJJ\, o
DRUG : j Lo FEL nRe T\rﬂ&L\\’,"}x | ,,JQ,_,_,'L_,#L,JF—J - ' ‘
g I H
» | |

Frequency Start Dt.

T U A & LN W .
NS Sl Rl = SR B S
\ \ \ “ \ \ \ '\ |

of f the Doctor

2/

\I'_ﬂaaﬁional \nstructlons

‘a Dally Doctor s | Endorsemem bv a 2 Sign
/‘—z{:’_ﬁ_ijf

ﬂ DHUG “"] PAN ZC)ILJ_,C‘-’
. l [ Dose | Route Frequency Stﬁﬂ Dt
¢ | o | HO D S
'} ame ngnamre of th? , Doctor
\ gtarting the Drugs.. Lh

3 ._\ﬂ &\_,_'

". : 7\3&'&_{\6}{5\_ | tructlo 15

Dany Ductur s Endorsamem bv a S[gn | _ ‘w. | . ‘
‘I — e *:I*ﬁ:a[é’:_:_‘;j‘ 1I:i::.‘_ :‘,__;_-jd = I \_,_4_ ‘_ = ‘I
‘T_DRUG >”/1” OPHALA i \\2 I ': e | |
| pose | Route \Frequency Start o o S ". ‘| ‘a - | 'E l \
L(A '; op |} ”Lf" W R el | o
he e Doctor ‘- ‘.: ' i‘ \\
IEE | . | 4y

| Name & %gnature of

‘, Starting the Drugs;

i Iﬂ_ } TR %ﬁ,, P

I Addltlonal 1nstruct|0ns

; //EA C‘L A

bv a Slgn

———/

". Dany Ductor s Endf Endorsement

‘XfDRUG ""r QL( 1K1 rV‘é
. Dose Route Frequency Start DtI

"\ 0 g [V 3 2 |
gj?an;t? %tsr.]lg%?hugrgejl the Doctor ‘2 -H“=
| L el
&5 |

1
| P
| Daity Doctor’s Endorsement by @ Sign J /

" :
ocu. No. : RCHBH /FRM / CLINICAL / 108




‘_,/{/-:: }i
Rainboy® | ) s =
Children’sj d BirthRight
Hospital " | )
SheetNo: .............

B\._’ R_AH_VEOVV r’:iD{j."‘.‘\‘%l::S
REGULAR PRESCRIPTIONS
| DRUG - Date

'Time
Route !Frequency Start Dt | .
ff ; '

4
{ Name & Signatyr

€ 0f the Doctor e .

| Starting the Drugs: =

| ]
Additiona Instructions: f =%=

/ #’I
{ f
|

I

Name & Signature of the Doctor

Starﬂng the Drugs:

| Addftional fnstruct?rfﬁ?
|

rrr
DRUG :

|
Name g& Signature of the Doctor

Starting the Drugs:

Additional Instructions:

—_—

Dailﬁoctor’s Endorsement by a Sig
DRUG :

Dose | Route | Frequency [ Start pt.
| |

l —
Name & Signature of the Doctor
Starting the Drugs:

\ g

\
\\
i



.lps.onﬂ&&?&

1E
ramAl *]
Or.LAVANYA

(VAU STAT /

LINICAL / 136

Docu. No. : RCHBH /FRM /C






]
.w
.;.‘. \

BAH-00507481 1P500 . >~ _®
Mrs SONAL paTH 1S Rainbow . L L
20-01-19g5 s Child 4 . BII"thRI ht
Dr.s Wvam1p 5 Narews
- SHRUTHI R Hos p ital ‘3*5:_":‘1:"7’?”?55”“5
It takes a lot to treat the litti Your Right to a Safe Delivery

i

, Jarning Observation Score Chart - Obstetrics

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

Il

[

.:.\ogfb\BDEte -
ﬁ\ Time |8 |9)10)11)12{1[2(3|4]|s]|6]|7[8[o(1gffuaf12]1[F])3]a[S)]6]f7)

> 30
REsP 21-30
(writg rate in o)
corresp. box) 11 - 20
1 0-10

- 94 - 100 %
Satumtatlons <94 %
Administered 0, (L/min.)
| 40
! 39

= 38
= 37
e 36 15-:“ k’
35
| <35
‘F 170
I 160
“ 150
140
| 130
120
110
100 i
90 [<) 1 -

(2N

il

a1ey ueay

80

' 70 2 b
60
I 50
] 40

[l 190
I 180
170
| 160
150
140
130
120 y
110
100 ik TS 7 4
%0 1
‘| 80
{.‘ 70
60
| 50
130
120
110
100
90
80 - U1
70 i = Al Ca
60 o =) ot 7%/
. 50 ¥
It 40
| NEURO Alert P R == g | o} L g1 lo
| RESPONSE Voice ;
| Pain

[¥] Unre i
sponsive

,-/'u

e
L

D

3Nssald poojg 21j01sAs

2Inssald poojg J1jolselq

>30
<30

URINE
. mls / hour

Protein + +
Protein > + +

Proteinuria

Lochia

Heavy / Foul
Clear / Pink

Liquor

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert -
Repeat Observations
in 30 minutes

T X -

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

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

L J

* The Modified Early Warning Score (MEOWS)
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90
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~
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S
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-:I-v
= W
3
\

50
40

NEURO
RESPONSE
[v]

Alert

|

Voice
Pain
Unresponsive

> 30
< 30

[

‘ [ URINE
| \ Proteinuria
|

Protein > + +

Protein + +

mls / hour
L Lochia

Normal
Heavy / Foul

- TOTAL YELLOW SCORES
.| TOTAL ORANGE SCORES

Nurse Initial
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Complete a Full
Set of MEOWS
Observations

1S

+The Modified Eat

y Warning Score (MEOWS)

Obstetrics and G

Ynaecology
Early Warnin

g Signs

1 Yellow Alert :
Repeat Observations
in 30 Minutes

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

S

( 8

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

in 15 minutes or continuous

monitoring

L J
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il

01:00 am
Total Intake :
02:00 am

04:00 am
05:00 am

. 07:00 am l
TTotaI Intake:  <@\ov)

\ Total 24 hrs. Intake \

| .

Docu. No. -
0. - RCHBH /FRM, CLINICAL / 092
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Your Right to a Safe Delivery

Sheet No. : \)1 ......................

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 N She

| pate | Time | Nature k e , !D i _ T;rglc;rgil%g- Sign.

| Date | Time | ¢rid | Route NG | Diarrhoea | Vomit | rainage | Urine | PRiebitis | &5
L | e | 1 T T e
| 08: (09” j Hbl 0| 5 .» i, B Mi
o] R Lhholmodl [ [ T T [ To lud|
.;_.10(}{] am _J__lﬁ&x\:rj;nlg , _41___' i ek O ff.\,{ S\
:11@103‘ | L | b | | ol W o

:0103pm ‘“‘,@,; -, ,
f Total Uutput L.-a Y A
| Total Intake: |, 7. R TN |

Te § 3 { i ‘ ! O ] uv')'h
}QL 1 ,f.LCii}:L,I_ . TE— NS VIR, NS | | for® |

T - S

{ 02:00 pm : . i ] — T_ | OUN[ & = } |
03:00pm | hL U A fjrn_qm)_f, S W . - _.,,.,,;,,,_..___“T,%,..,.._...,,,,,:*H,,,,A.._‘*‘_____L»-#—M

|

! ! | ! : ‘ f L"’J‘.' i

04:00 pm pL Mea | poow | || 7 N E-—--————— lﬁ%”—f__j
05:00 pm | RL 18y} T\@mk L 1 _

“E 4 " L'\)l\f“ 1

0600pm | gL \\}{3 DW g1 T g |
ripmi ¥~ |

Total Intake :

Tolal Oulput (. — At

- 1 Lfc \,L’\ y i

i"r'fz]"“ )0 pm .
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Dr. BHRUTHI REDDY/Dr.L AVANYA Hospita] anmnaoipﬂsr@_s

i
| SURGERY DETAILS

| | Date : I/[?/Z)é

| < 43, _
{Patient Name: .03 QVMQPQHZWQ Date of Birth: aD[//[CM(, Age: ZO)/
‘Gender: ................... g .............. Ward : ng—l—lh ..... BT - .. h i pissitiass

|Date0fSurgery /G)Qb .. [J0T-1 [JOT-2 [JOT-3 (JOT-4 (J0BGOT-1 []0BGOT-2

kName of the Surgery : . Nﬂ)’l‘mﬂ(} C‘ﬂLl UOL_Q ....... Z{duﬂj ..............................................

Timein i....... g}?@m ................... Time Out :....... me .......................

|
|
\ NAME AMOUNT
1. Surgeon ﬁjnL ST C L I A ORU L s e . S/
| 2. Anaesthetist . RnsiG LLI/JJJW ..................................................
| 3. Assistant Surgeon Q}m@i\/ ..............................................................................................
4. QT Technician R S v owr I SO SRR SUVCUse s OSSP ER Supgwr o i BEE T
. 5. Circulating Nurse g) S L\a .............................................................................................

6. Assistant Nurse gg @L{&Qlﬂl ..................................................

Special Equipment: [ | Laparascopy | Broncoscope ] Harmonic ] Morcelator
(] C-ARM (1 Cystoscopy (| Versa Point 1 Liver Cusa
1 Neuro Cusa 0 T . i s inaoni g bamins

/ r
Signature of the Surgeon Signaléof—(;culaﬁng Nurse

Order No: VTEB?‘S%L{ Order by: .. gg ....... Aﬂ ........................

Docu. No. : RCHBH/FRM/GENERAL/114




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

Y
=

Rainbow

ainbow
Children’s R .Telangana, India ,500034.
BEpital | Stgn TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admit Date :31-May-2026

Admission No : IP5-00174578

HETIEEEEI TR mney iy virwi (e

Admit Time :09:50 PM UHID : BAH-00507481

Patient Details :

: HNO:13-6-436/A/27 PLOT NO;27,LAXMI
NAGAR COLONY LANGAROSE GOLCONDA
Mehdipatnam Hyderabad Telangana INDIA
500028

I
Coiitact Address

Patient Name : Mrs SONAL PATHANGE Age :30Y4M11D
¢uardian . Mr PRASHANTH PATHANGE DOB : 20-01-1996
Geder . Female Religion
Occupation Martial Status  : Married
Address (H) - HNO:13-6-436/A/27 PLOT NO:27 LAXMI Phone No : 9000003604/ 8500003604

NAGAR COLONY LANGAROSE GOLCONDA Eamall y

gﬂoeohodégatnam Hyderabad Telangana INDIA SONALMALATHKAL201@GMAIL.COM
Admission Details :
Bed Type : SHARED WARD Bed No :SW 417 Ward Name : 4F-BIRTHING CENTRE
Room No : SW417 Admission Type : First Visit
‘Contact Details :
' Name : Mr PRASHANTH PATHANGE Relationship  : Husband

Phone No "1 9000003604 / 8500003604

..-.r""P o
ggn:‘tle

Dcctor Details :

: Dr. SHRUTHI REDDY/Dr.LAVANYA

Du
JANAGAMA

= TRdime

Referral Doctor : Self

Co-Consultant

Specialisation

Phone No

: OBSTETRICS AND GYNECOLOGY

Payment Details : Deposit Amount  :0.00
PRt Mode  : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 31/05/2026 21:51

Printed By : 018621

Page 10f2




ACT\\HTY REC
Name :_d,_,_,,_,_,_-_
UHID NO. & — ——— d\PNo:d

Date of Ad

Room / B

ORD FOR BILLING

BAH-DDSDNM

Mrs SONAL PATHANGE

_ - 20-01-1998
Dr. SHRUT

IR

mission: — — ——

sl L e

HI REDDY Dr.LAVA

_Date of Discharge * ————-

ed gillable bed type : — ——

10

NAas

. Nn RCHBH/FRMIGENFRAL/145




Date lnvestr'gations Order No,
3110 ¢ . 260 5539¢~
11 0¢] Ny T Lhacus

01/06 Ll e,
o166 ; b 21 U\S/q
o\(6 M

Signatyre




Y/ "

\pE-001T45T® . ’?WqD . . thR\ght

THANGE F) Ral bo } B ALS
= qoyamt p ¢ Ch“dren S oy RAINBOW HOSPTTA

3 . ;&:;;H\ EPovmrLWAN“ Hosp\la .
wuepat\met:ég-‘k:\?:;\\eeé::fd XTION \\\\\\‘\’\\\\:\“\\\\\\\\\\\\\\\\\\\\ i (L

PRE-AN
1n AN 20U - o ) g
el Lo n al P‘(/LW\ ........... 'Y/ ...... Age: 3 ...... d ...... Sex: ...... [ ----------------------- UHIDNo® UJ] { DU gu ) M '
T AR R
Dat |\b\ YR Time: %‘Op'm ........ Proposed Operalion. Q\/Lc( el 4 A% AL
Tg URNAEEE A SN
Pg L[pfl obg‘.% ................................................................................................. ’&,
Diagnosis: ... AT b — N T
Ny 0\ 6 1R Gg | nnAneight: 2% A% ASA PhysiC
: — Laboratory pata:
in-J - B PrOTBING conseussasenssessssssssse T Y-Rav:
Hopo: - O ,,,,, e GIUCOSB: cosaeneceere™™™ - S A MR 3. oo
UFBAL wevunnsespmssmmesssssssosssst o™ D eensenereer RN e _
- AT i - _ e
wee: . FAEY.... e T o Total Bill e :ﬁ)’m k o —
v : . e Dir. Bl ccvmreersemeenrees ip } Q .....................
| F:?-te: """"" = T&a ............................................. LDH: .oomeeesstmssaisssssees= Nl v Stress/Anglo: ...........
o Cat 4 s AIK PROS: e TE .
lNP\-‘. ........ T pm———E AMYIASE: oovnmerreseresresssss™ JoH N T A
3  SGOT/SEPT: ceovrevsremsremeen Allerg\es\
u -
Medical History: CVS: { \,ﬁ'
RESP Diabetes : TV u

ONS: ‘ Eears PN .
Renal : | _\

Hepatic / GE : Physical Activity
\
QOthers : . /3
T dwead — U \(f, ' =

past Anaesthetic History: 4V D Y
;\\\—\

Physical Exam:

Mentohyoid Distance: (4 Neck B

4 Mouth Opening: 3 L&

Airway:

ungs: e @ v )

Y [
CNS: (BEOAY
Pregnant.

Venous Access Site : Spine Exam for regiol__

Anaesthetic Plan: O MAC VwﬁNAL' | GA-ETT CJLMA

Peri-Operative Plan Explained to the Patient. )é ' No
Pre-Operative Instructions:

1. DVT Prophylaxis : <
Water / ORS 2 Hours
2. NIL DRAL<: Others 6 Hours 17

3. Informed Consent: = Standard O High Risk
4. Post Operative Pain ManagemMcussed with

5. Other Instructions:

Signature: @tw\’\ﬁ Name: D EDIMVAIA T i

Docu. No. : RCH /FRM / CLINICAL / 044
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ANAESTHESIA CHART ~ Childrems ‘ BirthRight

Your Right to 5 Safe De‘hw‘!ry
] Yes | No \’\

A ‘——-5__\‘_‘_*
[ Fasting Status:
—_— s — |
; Jdentified

Consent Present

! Chart Revieweq

T —

T

Last Feeq-

S
tererssnsssns ici 5 J
*eseeng, il (U T T ‘
‘ \ | BT T, I}
L . I,
- - f Antibiotic
N\ I |
HAL
Drugs V |
| D 1
[
‘ E
) Blood Loss

‘| “wl
\ 1 Rate
\
\ + on Time
\ Touriquet on T
| " ot Time
\ Y
\ = {
| 120 F_T‘le_{,
| 00 =
\ Lt
| f
\
\
\
\

posces T |
L= e
| Levaes Induction Regional: R
"‘. ME Fluid Warmer ] v Inhal Extremity L e—
| ~__sling Film _1 OH Warmer Pre 0 RSI L] Spinal | Epidural 1 Caudal
'\.‘_,_,——f"mumrHugger's _1 Cotton Waol Others Others: ... -
| Func’ Other Mask Position:
\ BPimes: Airway ] Oral Site: ............ o R P
Gnaes Start: ... ETT# ... ol cm Needle Size: . Depth:
OP Start: ........... Oral Nasal Cuff Parasthesia Yes 1 No
\ OPEnd: ... Tracheostomy (] Topical Catheteratskin ... om
"‘,‘ i LeaveOR: ... . Drug Drug Name & Conc: ...
“. Anaesthesia: Awake Direct Vision Bolus ; B T o N N ’
w\ ] GA Video Larngfmcopy L] Stylette ' Bougie Infusion: ... T e |
L] Monitored Anaesthesia Care Fiberoptic Block Level: ... B |
LI Regional Blade# . L T —— Comments: .. e el I '
i . - , Difficulty Why? ... it |
Line (Size & Location) - PACU 11U Other .
ks, Semi-Closed Circle Relaxant Reversed Yos " W
ART Closed Circle Name of the Doctor
| IV Other
'S
N

Signature of the Doctor -................
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Rainbow’ . e

s Children’s @ BirthRight
e _ Hospital .E”*AEWWHOSFEALS
Your Right to a Safe Delivery

1t takes & lot to treat the little

POST-ANAESTHESIA CARE UNIT RECORD

BP = 50 of Pre Anaesthetic leve

Fully awake

Received in PACU DY & .oirmrmmeusmussssmmmmmsssseseeee Time RECEIVEM & wuurrueruuarenmmmsessssenseenss Time Discharged : .....c.cccoeeeismasesens
r 250 --.-.--= P T O ————— .
240 240
wal 230 230 | [10,Mask [] Nasal Prongs
= 220 ifg [ TracheoStomy ] T-Piece
7 :Z)E]g [ 1 200 | [ Oral Ainway [] Nasal Airway
o 190 180
o ot I Y 180 5
2 170 470 | Vomiting : ] Yes [INo DEUD: cooesseniiastemessssssssssssmssssiiarssss i 2
L 160 | naTube:  OYes ONo
v 140 ] 140 | Drain: [ Yes []No
130 130
i el Uri Catheter: [ Yes (1 No
120 120 rinary Ca 2
(I%] --=- - 10 1 Y "N
7] 100 ] 100 Chest Tube: [ Yes LiNo
£ |
2 %0 119 | nitoral 1 Yes [INo
56 o ML %
60 IV Fluids: ...oonmemsisnaraes TETETEE T EPR o
% 50 Oral Feeds: ..
e 40
v B
20
® »
0
SPO.
MINUTES
POST ANAESTHESIA SCORE IN ouT SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 a0
‘Able to move 4 extremities voluntary or on cammand =2 iy _ 2
Able to move 2 exiremities voluntary or on command =1 ACTMTY A Minimum Total Score of8is REQUII’BG for
Able to move 0 extremities voluntary or on commanc =0 DiSChang
Able to deep br =2
Dyspnea or limited breathing =1 RESPIRATION g _ 5 T
|| _Apnoic 0 Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic leve =2 . 5 « k
‘ D 20.50 of re Anae ghelic love —1  CIRCULATION space below by the Discharging Physician:

—31  CONSCIOUSNESS
0
2

rpale dusky, blotchy, jaundiced, other = COLOR
Cyanotic =)
TOTAL l J
PAIN ASSESSMENT AND MANAGEMENT FORM
Date I Time ‘ Pain Score L Intervention Signature l

- =

Pain Tool Used: N PASS FLACC Wong Baker T NPS Reassessment Frequency:
1 Every eight hours far all hospi
. . . S spitalized patiens
ANZESHNESIOIOISENAME | eoorreercercssmsssssssissssmsssssssses e s 2, For post surgical patient, patient with chronic pain, patient with severe
o ™ | | : Every 2 hours for first 24 hours ety
esiologist Signature: ... TR ... SRS b. After 24 hours every 4 hours
Date & Time: d PR 1 Dl aliing intervention

With in 30-60 mj
0-60 minutes aftey pain refief intervention

PACU Nurse Name :

PACU Nurse Signature: farsterred G by (PA CU}'

Date & Time: Date & Time:
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Rain

Children’s
Hospital
It takes a lot to treat the little.

Vi

bow®
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® BirthRight

|
Your Right to a Safe

BY RAINBOW HOSPITALS

Department of Anaesthesiology o
EPIDURAL ANALGESIA RECORD

0L
Date........... 4’/5/75 ......... Time: ...... 9@ ...... Procedure done by .......... O//U‘J ............................................
CSE /Spinal/Epidﬂrgt LS

Depth: ............ Af ............

Position MV;/ Space ........ o e T Technique (LOR/LOS)
g R oL O A Attempts : ........... 6> ....................................

Parasthesia : Yes/No if yes details : "w ........................................................................... - I—

Solution Composition :

Any other issues :

RN N TE=" .. - RO S
— I - |
= me_| '""iﬁi?/'hfia"’ Bolus (mi) | LeﬂLevfgllghl ® [Poa] ™ s il j
";?‘_'L'O* 2 1 o'8%0d Tg TC |iBfs] 9gma 4 | o]
10-00 ¥ o 78 Mg ] 159| | Ot
2 g | - |74 1g iRk (39 ) N ™
) O i R W A 2 ML Y fwjﬁu
“ 47; — ‘ )
‘ { | ‘r |
—— T | |
L | | E— | -_j
| | | | 1
I“_ | i 1 7 -
| -~ 1
I —— 4
| E——'
| ) L ] -~
’j | . 1 e

Delivery Details

Catheter Removed by and Tip Inspected

Patient Satisfaction & s

1

- 310 Instrumental / LSCS (if LSCS Details)
o 019 apear L SvD7 In

A ) SR W—
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lw
=
"

AV MAAARN R 310 Rainki

e " 4 Te;
ool 1 SOt 526 me: ... &1 R0aq
.......................... Weight: . 7e. o 9
................ A
: " BMI 34
. Ok

L] Soft

TYDeorD,-et O Liguig SVTIN a‘g g :
b h Mddﬁt’ﬁn |
- Vegetan'an % d-)
T Non.

I'S 4 .

Dietician’s

Namﬂi Mjké“;t&\ ................................................

Date & Time: &‘e[geg@mam

.&,1‘ '5‘.
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Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: .....c?.lf:.[&& .................... Time: ... 8 R 0am..
Origin: . | Fodlane Height:...[2R.emv....... Weight: ...E&:.Qfé?.'s.. BMI: 34'OK7'[WQ—

FoodAllFrgies O O T [
|

®0iagnosis: ..P.MD...‘..Q../.SM.D..{.if.o.nfqmmm...VQ;@.M‘...MLWL?J .............................................

TypeofDiet Clliquid  OSot «tTNormal O Diabetic

| [J Vegetarian t'ETN/on-Vegetarian [J Vegan

Diet Ad\Led:

Nezuaal. High poedein ief-
‘ 1 cencleecle ’U,('cui-y. axtal . Caeids

I Patient’s / Attendant's &/ Dietician’s
' Signature: &Bﬁ’l@« ...........................................

Name: ... NGECHAB oo

Date & %ime: &7.[5]5269’8?5Oﬂm.. ...... Date & Time: aillé[&ﬁg:@{&ﬂam

Doc. No. r RCHBH / FRM / CLINICAL / 195 (RT.0)



DIETARY NOTES

Date

Time

Notes

Sign




