|

3AH-00638377 IP5-00174275

Mrs DISHA AGARWA =y
08-07-1999 : X G( 2
26Y10M 20D (F \ Rainbbwo
>

- iy Q¥ Chiens | QIO

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

SURGERY DETAILS

Date : QTJTILZ

| Patient Name: ....... D “hﬂqﬁmw“i ............ Date of Birth: ..Ca..‘ﬁﬂ.l.lqglﬂ................Age: a@.d}j
Temed™ ward: 0P QFE ... UHID No.: BAK0.6.38332 ...
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Date of Surgery: _aglslhe o Dot _A0T-2  [10T-3 (10T-4 []0BG OT-1 0BG 0T-2

Name of the Surgery : ............. ’EMQ‘T"]% ........ L-2toen.....S

AMOUNT

1. Surgeon : § 4 5= Mo LS'NDO ...........................................................
2. Anaesthetist e 1 Y T O S8 5y v
S RNt Surgeon - ........KLYL. RN ML ﬂchL; s s e
4. OT Technician G.@L ..............................................................................................................
5. Circulating Nurse IR e e ..
6. Assistant Nurse S’isopcu b] ..................................................
Special Equipment: [ | Laparascopy | Broncoscope 1 Harmonic | Morcelator

(| C-ARM | Cystoscopy 1 Versa Point 1 Liver Cusa

(] Neuro Cusa L] OIS ... s sarsconmbivsiaptuessns M

C’R.U‘ -\ HR o /%)mor u)

ﬁgt;:of the Surgeon Signature of Circulating Nurse
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A Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’'s e ,Telangana, India ,500034.
Hi3h

Hospital ; TEL NO :+91-40-4466 5555
Ralnbow WEB : https://rainbowhospitals.in
ADMISSION SHEET
- 3 UIRRRARRR L L LT O LR R
‘Registration Details :
/Admission No : IP5-00174278 Admit Date : 25-May-2026 Admit Time :09:32 AM UHID : BAH-00638377

Patient Details :

atient Name : Mrs DISHA AGARWAL Age 126Y10M19D

uardian : MR. DEVANSH AGARWAL ' DOB : 06-07-1999

ender . Female Religion
Pecupation : Martial Status . Married

ddress (H) - EDEN VISTAS, VILL NO 2, NALANDA NAGAR Phone No : 8008899190/

Attapur Hyderabad Telangana INDIA 500048 E-mail - NO@GMAIL.COM
imission Details :

¢d Type : SHARED WARD Bed No :SW 419 Ward Name : 4F-BIRTHING CENTRE
N~ mNo : SW419 Admission Type : First Visit
G . dact Details :
N e : MR. DEVANSH AGARWAL Relationship : Husband
Cdntact Address - Phone No : 8885206799 / 8008899190

g éignature

Doctor Details :

octor Name : Dr. HIMABINDU VEERLA Specialisation : OBSTETRICS AND GYNECOLOGY
Hieferral Doctor : Self Phone No

-Cansultant

ayment Details : Deposit Amount  : 0.00

ayment Mode  Cash Payor Name . SELFPAY

F’rinhed Date / Time : 25/05/2026 09:35

Printed By : 015513 Page 1 of 2
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ACTIVITY RECORD FOR BILLING

te of Discharge : Time:

Date of Admission: _

Room / Bed No : Suggested Billable bed type :

WARD TRANSFERS
Date Time From To : Signature of Nurse
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Cross Consultation Visit

Doctors Name Date Order No. Signature
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INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Name of

Connecting

Disconnecting

Date Equipment Tiena Time Order No. Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




“ -~ T T T —— T — po— cx

.“l‘ BAH-00638377 IP5-00174278 Rain;:fwe
| o o guidrars R Aol
| Dt BY RAINBOW HOSPITALS
i i Gl GUSUERONE e
-‘ I ‘ ” | I ' ~ ' “ mlu ........... Technician : ......E ) BT it Date : 725X, fd.fflz. THVIE ©..... 50 s N,
Anaesthesia Disposables — Gy usea | SUrgical Disposables A W useg| Disposables (Baby Side) | 9V
[ET tube Major Pack [, Q€S o] | InjVitK e
‘ILLMA Sutures 9% by [ o2 | Cord Clamp : 2|
ECG leads @/ P/N 23 0 9 ‘c, Y O} Suction Catheter
HME filter : A/ P /N h .,‘9_,# 60 Po) || Feeding Tube
Fyringes :10cc o i ; Vaccum Suction Set
'1_ 05 cc doy | Gloves bY2 W T ‘141#2| Surgical Gloves {\ 9 o)
| 02 cc (loy ' Gauze Pack o
' 01cc Syringe. 1Ml / 2m Vi
Chutery plate Ay P/ N d®1 | Surgical bladeq y @1 | Surgical Blade # 20) |
Miset NG tube " | Koochies () 0 )
RL 4 03 Cautery pencil 01
NS\: 10ml/ 100mi / 500mi / 1000mI Koochies X | ol S
Ointments e s & 5
1 Suction Catheter 6\\0‘ s Z
Fenlany! Cap, Mask Yoo IR L
Motphine Gauze Pack (0 ; /
Ketamine Mop Pack 09 A
Proppfol Steristrip Q71| 2onl o]
Rocufonium Underpad o
Glycdpyrolate Prawsheet QuiCk 0
Myopyrolate Abgel - ) wy
Ondanjsetron Foleys catheter
Pencah 25g/ Spinal Needle 22 Urobag
Bupivagaine 0.25% Chest Drainage Catheter
Bupivagaine 0.25%(Heavy) Romodrain bag
Antibiofjcs Bandage
Tegaderm
Suppositpries loban
Anamol 380mg / 250mg / 170 mg Double J Stent
Supridol 1{100mg (@) | Vaccum Suction set 21
Justin : 14.5 mg/ 25mg / 100mg (o1 Plastic Bed Sheet
Tab. Misofjrost : 200mg e Betadine Solution QLQ
| o0 (&2 | Microshield 0|
™o ey 60 &) | Cotton Balls 40 )
R anpvdﬂf' &) | LatexGloves :
¥ }_V 21 | Ramdione Scrub .
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. Presenting Complaints LMP: a\ 8'&5— EDD:
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‘ Obstetric Formula: P\( S Menstrual History: Regular : Z/Yes [J No
| o i Obstetric Examination
e * . ,Fundal Height: 30N
; ¢ ight:
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| Rooked at 10wKS- Ut. Activity: #Relaxed i [IMod [JSevere
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Vaginal Examination

b s s

Cervix: @’[ong [J Partially effaced (] Effaced
Height: [ Y‘? cm :
R R 1 ) 7o s 0s: Closed Dilated | ,Fxmau,

Allergies: ......... NKDA ............................ Membranes: G’ﬁresent ] Absent
Breast: DN/rmal TAbnormal

| General Examination: »fOLL(. ‘ .
R iainoss: VM Pallor- abient Presenting Part: O Vertex (] Breech ] Others

Icterus: QUavnt Edema: n et Sutton: E]{ -2 O-1 00 O+1 O+2

Temp: ol I Bp  N¢admg  Ppewis: [J-Adequate [J Doubtful
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| Chitdrens | @ BirthRight

TR rospital” | N zzzemems
CAESAREAN SECTION OPERATIVE NOTES

| Surgeon's Name: @\r HMma RINDD Date of Delivery: ~&| ¢ (3¢

| Assistant Surgeon: . B s Bedids Time of Delivery: g7 13 Py

Anagsthetist's Name:  (yy ol ‘ Gender of Baby: _ppnmul

| Type of Anaesthesia: ¢ 9 (o | Weight of Baby: o _ QU2 Icqs

Neonatologist 1y (¢ e pea AGPARScore: g [0

Scrub Nurse: ¢ 7¢ Pﬂ Qk! { NICU Admission: (1 Yes_=Tfo

|Pre-Qperative Diagnosis: (> o 4,04, fela Z aa*Yas §utal
* v

1 Elective /.“/ﬁnergency | Indication: ............ MD“"WWW'C’W ......
.| |Urgency Lalo~y

1 Immediate Threat to life of woman or fetus ' | i » {eg’r y ALY
o.—aternal or fetal compromise not immediately life threatening &

] No maternal or fetal compromise but needs early delivery 8% ,Lo,bmf c 0[610

[] Delivery timed to suit woman and staff 9& W

DECISION ME: ..o e Knief to rectus: ... Mt
I e cantst (IR Thessvsrsserannsssurssnsassasnasssnssannsnsustassassssemasianssesasersasonsasmssdsosseraesssoiabioens butes sk
If there was a delay R T S —— o S RN LYo DRSO . 1< /]

| Surgical Procedure:

EMMM oy jcymeuu{ Cerarecw

Ceetion
Post Operative Diagnosis: PO D —o / ne [ £ U
Peri-Operative Complications: Ni—
Amount of Blood Loss: 2 20 sl Blood Transfused (in ML): -

Name and Number of Surgical Specimen sent for examination:
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Examination Findings when Appropriate:

Presentation: [ Cephalic 1 Breech [ Other................... Cervical Dilatation: .............cccocoveveveeeeeeereeeninnn, cm

U POMRAE: Ll b mensti ot o s s i PO PORIION. s iiiinsssisiiiinmanmn senensas :

Station: (-3 0-2 O-1 O0 O+1 0O+2 Moulding: CINone O+ O++ O +++

Caput O+ O++ O +++ Meconium: CJNone O+ CO++ [1+++

Bladder Catheterized: [ Yes O No Urine: [JClear J Blood Stained

Skin Incision: Mnsteil U Transverse L1 Midline BRI visaisnsmomasiiniams

Uterine Incisionwegment O Classical Ol Inverted T 01 J Incision

Previous Scar: [ Intact L] Thinnedout ) Ruptured D)lafsmr

Incision Through Placenta: 1 Yes _CING :

Delivery of head: nual ] Forceps

Liquor: ,;l«mear/ L1 Meconium: [ | an LI CIBlood [ Offensive [ Not Offensive

Delivery of Placenta: ) Manual & (R ,,Q—eom/m;te '[J Incomplete [ Piecemeal

Cord Appearance: ....... !\70““-'/ ..... AR TP S L Cord around the neck ,*Yes I No iLrnﬂ oF

A _ Ny . J?(’ cod apod
DPSATANCRON PRARBNIA: -.....ciiciiiiiiiitonrecicsiosssssssssaiammssanssnapessansnsassasnss Cavity explored es [INo roceL,

Uterus, tubes and ovaries: >Aormal I Not Normal Sterilization: [JYes _[ING

Uterine Closure: J One Layer ,E?‘m Layers \/:CH\A*O .................... Suture

Peritoneal Closure: [ Pelvic dominal  CINone ... R.apid. MesRo0...... suture

Sheath Closure: SRS owy B X N Suture

Fat Closure;_£Yes (1 No 'JV‘C‘“#\'?—«”O ..... Suture

Skin Closure: ,,Dfsﬁt,mlar ) Mattress @C\P'ql\/\c-"\l'-o Suture

Vagineal Evacuated - es [ No

Drain: | O Yes NG (I REMOVE N coorrovererreenn days [ Await instructions
Ctheter VZ@ CNo LIRomoveln ... days U Await instructions
Swap & Instruments count correct?,??g' LI No [J Post-op Antibiotics Yes ¥ No

Intra-Operative Antibiotics Cover: /G’?g CJNo O Thromboprophylaxis [ Yes _=No
POSE-OPEIALIVE NOTES: .......ccueeeereeeureeiiete e ss s s s bbbt b st s sese et es et asssassess s sen st e s s e seneenreeeeas

U
. [A ep BT
Doctor Name: %QWW ..... Doctor Signature: ............. ®“4 ’ Hrﬁf’}

.................. L
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Mrs DISHA AGARWAL | Children’s Blrtthght
EPS-DT-H*%NDu VE'L;GR{;‘* M19D ¢ Hospital . BY RAINBOW HOSPITALS
Dr. HIMABI Your Right to a Safe Delivery

IR L nosREL
POST-SURGICAL CARE PLAN FORM

iy bty Seqmeut. Clommeas.. feeh
DIAGNOSIS: ©..oovvvveeerveeeseerone Tbe k1 o .

Procedure [Ime: ’E
c

' Post-Surgi

Post -Operative Monitoring Parameters /Frequency:

— Mowdey Vit '/L%m

Wound Care

a ~ wh  flv Qleedivg :

Drain /Special Lines/Catheters:

J,o[e,qh éa_:{’Lue/'{’OV X2

Special Patient Positioning and Requirements:

- laun Meve Sile o side TuBed

Nutritional Instructions:

>. NBm o 4 g b —l:n\km«w ovden,

"Ihen to Stait Mobilization:
" s 4’4_&, Rewnovel &}- {,a te,q',r Catea

Special Refefrals:

—

|

I

iThe new ordgr for all required medications documented in the doctor order/medication sheet:
O Yes | I No -

i Any Other Past-Operative Care Needed including Required Follow Up

'@w,u.wuw / »J’/\OW

‘Treating Surgeon
(Signature & Stamp) pate: . 25l s Time: .9 prr

j Note: Plan of care will be readjusted if necessary.

Docu. No. : RCWBH /FRM/ CLINICAL / 106
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pat,at?ﬁnck 06-071999 26Y10M19D  (F) Children’s .BirthRight_

MABINDU VEERLA
BY RAINBOW HOSPITALS

| T Hospital | () erem ot
RESULT SHEET

Date ao\c\ )
Time
Ho | W&
' | Pov 2% 0
RBC U)o
J( Lo Nk
[N

| | Platelgts 1. 10
‘ CRP
f ESR
PCT
ﬁf' RBS
T
[ |
[ Lo
| ¥
P%sphate

fea
eatinine
ALP

9GPT

GOT
.Bill/Conj
.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.1.0)




Date

Time

CUE - Alb

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

-

Stool Pus Cell
OVA / Cyst
Occult Blood

Culture and Sensitivities : ............ TSR S e SN L G S . g et O TS,

Radiology : 3 -1 R AN O S WL 15 ol 9 TR =S8 S sep =, it LM P

i RO, it S-S S S MO SOV Cap R ST, T s PP EOU R

Others (ECG, Contrast StUGIES 1C.,) © .......covurmmureirerierinsissssis s
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| sr;? 159""‘ AGARWAL "%
-07-1999 26Y10M 19 . o ®
f D
T ) Rainbow .

G caildras | (R STEIEIEE

| MEDICATION RECONCILIATION FORM

DIfIg AIBIQIBS: ...t se e ;rN’ot 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)

IR LI TCT T RIIY. rete o scsiisinsinsis MPF ......................... Shifted to: ............ MP& ........................................
" lq ON
MEDICATION NAME DOSE ROUTE LAST DOSE
0| (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | nore / Time ?gﬂ:ﬁﬁm
s b | PO oD | gylsampic e
ke 78 o | Po on a5 At e
3 JC JDC
|
1 (JC [JDC
) OC ODC
l (1C CJDC
; JC CIDC
L
| B Cc Cpc
|
0 Jc bc
0 LG CIBe

* C- Continue, DC - Discontinue
\CATION HISTORY RECORDED / VERIFIED BY

‘HBH /FRM / GENERAL / 090
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BAH,006383W L : =
pisHA AGARWAL  w1sD Rainbow® " . and
:‘:"::::WDU“::;; § \ Children’s ‘Blrtthght
Dr. | H W HO! S
T I Hospital _ | () omeo o
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .....cc..e  Ward ..o
- Date»
DRUG: | . P AWTO RAolETipel0d L
{C) || Dose | Rqute |Frequency |Start Dt. 4 ] \ A\ & g
| LU o P?o &p el oo Aol OPNOF
go. || Name R Signature of the Doctor R v LA ol j’k AT
=== || Starting the Drugs: L e )‘)/ 7‘&7 \
—r & 3 r g
1 Dy swoek i
= | Additional Instructions: sl
e
'1 \¥)
-t i Daily Doctor’s Endorsement by a Sign
E X Dater
DRUG : D\ YR Xk ette) Fehad A
Dose | Route |Frequency |Start Dt. A, X W
QW T\ | B k| shES Y TR | AL A
" Name & Signature of the Doctor, ' “ o | 7 0
et Starting the Drugs:jg_____/\c U G@*ULWW 4 B Y N
: \.) (1 # I // Q\ // LY %
. # Oee N R Piud ¢ AR Pt T £ o\l\ .
Additional Instructions: W 7z © &>
L~
Daily Doctor’s Endorsement by a Sign
\ Dater .
oRuG: Q) FPANADOL. .7y e ! %7’
Dose | Houte |Frequency |Start pt. n wl - W
Sow | DV | iy |oelBle xyﬁ» VAR
Name & Signature of the Doctor Y EY | 197 A
) T Starting the DI'UgSZ_Aj—__J\C \b‘ 5 // P K‘Qb
FL 0 o\GRire fy OO D [oaNS/0Y A Lo R
| | Additional Instructions: 154 4 QA | A
\\\Q‘o VMR “//
25
Daily Doctor’'s Endorsement by a Sign
omua: &5 Diereinn e BEEG
Dose Route Freqt%ﬁc? &\,ta‘r? D ¥ ‘@\
R | Tv | D pelsppel®
Name & Signature of the Dctor | ) N
' Starting the Drugs; X - F R
W n\(’ \Ua &\‘MC U [
Additional Instructions: N A
M 7Z'0 _/(\
. .7
Daily Doctor’s Endorsement by a Sign v J
i Docu. No. : RCHBH /FRM / CLINICAL / 108
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veRIFIED

VERIFIED

BAH-00838377 IP5-00174278

M;gs:’: AGARWAL Rai l;/? ®
06-07-1 28Y10M21D  (F) alnbow . " i ,-
Dr, HIMABINDU VEERLA Children’s BIrtthght
LR Hospital | (e eonei:
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward .........ccooee.
oRuG: D) P nTo PRA s 1L JPRELSQ T
Dose Route Frequency | Start Bt. |
howg| Ry | D |x[spedE ] )

Name ‘& Signature of the Doctor
Starting the Drugs: ,:/( &

O .Hrwm.Jk HAd U

"

f
DY &
LoL

/BN] OF

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

A 12

onue: Pne wpg Qewp . PRbSOR A

Dos Route | Frequency |S g

e | Po | n gﬁe_he 2T
¢ o

Name & Signature of the Dogtor
Starting the Drugs: I
Ty . e ua P\lU(‘)(r $( ‘;.éf
Additional Instructions: ' ) gﬁﬂ\
NIZANLY
Daily Doctor’s Endorsement by a Sign A

B G W

. = Dater
bRuG: Tub SPORIDEY H [Pt
Dose Route | Frequency | Start Dt. Yo
omy ) By | DI [ R
Name & Signature of the Doctor N
Startlng the Drugs: 4
Addmonal Instructions: g\ /
A
Daily Doctor’s Endorsement by a Sign A
Date,
oRuG:  Tab DR cufpmil frmeiO(%%,
Dose Route | Frequency Stan\gt gﬁ'\
B | 0 | 7D | M /A,
Name & Signature of the Doctor . R}\"
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

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

Rainbow® W

BY RAINBOW HOSPITALS

Children’s . BirthRight

Hospital

It takes a lot to treat the fittie.

DRUG CHART

Your Right to a Safe Delivery

Date offAdmission: &)S S’]Q‘L ........ " Drug Allergies; ......e.ccccouee.. Nmn .......................... ';/ﬂéknown 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.
DOCT - 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)
Dater
DRYG Tige
D e Route | Frequency |Start Date
Do or s Signature |Valid Period| Pharm.
ional Instructions:
Date»
DHUG : Tige
Route | Frequency |Start Date
chtor s Signature |Valid Period| Pharm.
Additional Instructions:
. Date»
IRUG : Tige
qose Route | Frequency |Start Date|
Ddctor’s Signature |Valid Period] Pharm.
Additional Instructions:

Doep. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4
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Mrs DISHA AGARWAL

VERIFIED

VERIFIED

06-07-1999 26Y10M19D  (F)
n“mmr’:ﬁlr"imm”"u Il REGULAR PRESCRIPTIONS  Weight. .. Ward. .. 0P
) Date» I
DRUG:  hy (eroTAKIM Tirﬂe'y‘:\g ')Af’ % o N
Dose | Rowe |Frequency [Sta ﬁb DN, Lot S8 o
Nae & Signature of the Doctor ’ . \ \ .2
Starting the Drugs: /@( YQ\.Q y \] O_)'e .
,b{'(fa ML _"{"\‘fw“ Y D \ U=1T—%
Additional Instructions: b( \
Apr e
Daily Doctor’s Endorsement by a Sign
DRUG: T- PARALETAMOC ?ﬁ%%ﬁé‘g ¥ ol |
Dose | Route |Frequency [StartDate] [ L R e
G [0rAL | Q1D Rstsf2e I\ 7 o \).SG%
Name & Signature of the Doctor = NS AN Ll A
Starting the Drugs: Q)Qx(ﬂé}-pr 74 ) AN\ISERY
V.
DY Amazen Y F NS
Additional Instructions: ol At
/
2N Vi
Daily Doctor’s Endorsement by a Sign _ //
Dated
DRUG: T° TRAMADIL ﬁmeqﬁﬁ | //
Dose Route | Frequency [Start Date r o b
N
toomy| oeac| Td  [aspsfah e Ol o] °
Narne % Signature of the Doctor // e S y SE’
Starting the Drugs: / D\ 7 A
SAON N 4 NP
N Praneen ,)"‘/" /' ED\ = % N X
Additional Instructions: } / VA
(BQ\
Daily Doctor’s Endorsement by a Sign
DRUG: T' DiCtorenh TD,?;‘; J/ L
Dose | Route |Frequency [Start Date| / N D ey
somg OrM| Tin | Mfifreo® i AV
Name & Signature of the Doctor // N \
Starting the Drugs: v / N [~ / \;,\\
1 N A
Dy A MFeen 4“"}-— 7% T TN AW
Additional Instructions: / - )
&
A\
Daily Doctor’s Endorsement by a Sign

Page: 2/4
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BAH-00638377 p—— Weight ... Ward. 0%
Mrs DISHA AGARWAL
06-07-1899 6Y10M19D () Date»> -
Dr. HIMABINDU VEERLA Tigne [ urse sis | hurse sig | wrse sig | wurse sig
AT B
DT Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
unte Start Date pose pose a .
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Do s = pose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
ditional Instructions: fose . = e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tiu]e l Nurse Sig. I Nurs:, Sig. l Nu[s; Sig. Nurse Sig.
Dose Dose Dose Dose
TRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
oute Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Tame & Signature of the Doctor D S s Doss
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
\dditional Instructions: fose — e s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
’ i Dosage & Other ;
Date Time Medication it Route Signature Nu-rsesf:’ i
o gk 080 |1 musopRosol  fomaa, o [N | e
N
‘i % “ S? ‘Q Is) iz P——— 5 \ % iﬁn
i, a vsowekn|  Bwaoe v [ A MY T
\ “ — =T i
'}k /-\ “ " L g _m
&;& e \SX S ORI OWE  pwg [ NN A—Advfgoand l(_ Ll
: % ﬁ\ oYy >
&ﬁ_“ €: 1o Pum TN - OXYTOUN 9v IV /\’“ﬁ ?hu[mﬁ,
'Diﬂ-‘ln -
ssfs” | dtiopn |y MeTHERGIN 02y v Mo [ guek §iy
Qup B
&&j,f/ Q PM Q"f) Oxypun /"DM:? P,/R /],“E 'ncuhh) F
, 10704 ii :
s lqpn | Tomuton] loou Ple_ | Ame [ |8
Py
%’K 8 Jopm If(\j CaR BOP Rogyr a;mw% M ey flvﬁnb'
( — iy
{ ‘Mt( LB Doy - TRAN Lxtmn L Varall w /‘mﬁ_ o
w Page: 3/4 (P.T.0)



Ur. HIMABINDU VEERLA

AR

LV. FLUIDS CHART

Weight. w——............ Ward. ... \oC_~

Date

Time Composition of LV. Fluid

(if infusion, mention mi./hr = Mcg/kg/min. etc)

Flow Ratel Doctor | Nurse | Date of | Doctor
Route [~ myhr Sign | Sign [Stopping| Sign | Sign

Nurse

&n\\}b" iy

W\ 10 ONTE  OXYTOUN

RINGER LacTATE 1

v 6"&‘@‘@@?\&\%\@ o]

] ! ft ot Gmlh- mal G o
T | tibak B X o
s A | | s
L:"i WA kr por wivind e hjeloe- - N o
: ' Jo-uwre iy 10un
Q\f\) U4 )
P P e P - M
A5 ¢ AL UV (14> I .Y me(}%ﬂ
o | L THE s o ¥ o
'.; ".; — (}\\9{/” & %:‘m\\
“i . {\ | 8pm RIWGWER et T | gy | Bﬁ i,:\@\ a}/\ \‘T/ m}(}b\
(‘j\\}g \ 'Tum—g
&&TT &'%OPM RiNGER UheTATE v I_UMVM /)’m/ @6&1 %GL1 |PM1'1{2‘15\
S 1R noer v ‘%T -l Qe et
UA-CTPE puthped) ol
P
. \6o | yeet” N od
e\ | AW e | H Zﬁ“ Wﬂ"’w?{ N
R AN
Al
. 9
e | qam| YT Lokt | | 1RO L %(;(/X e
V@fq ‘ngd'
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Bl VEERLA
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T opro

BY RAINBOW HDSPITALS_
Your Right to a Safe Delivery

Children’s .BirthRight"

DRUG CHART

Datejof Admission:

.................................. Drug AlIErgies: ......cccccccceevveeiiiciiieiiiesiieecsiesieeennenene.. 1 NOt Known any Drug Allergies

FOR|FHE SAFETY OF THE PATIENT

GENERAL -
DOCJOR -

NURBES -

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

DaUG :

Datey

d}se Route | Frequency |Start Date

TiJ;ne

Dogtor’s Signature |Valid Period| Pharm.

Adfftional Instructions:

DRUG :

Date

v

Dbse Route | Frequency |Start Date

Time

DoTor’s Signatu

re |Valid Period| Pharm.

Adﬁtional Instructions:

Date

¥

DAUG :
D

se Route | Frequency |Start Date

Time

Do]]tor’s Signatu

re |Valid Period| Pharm.

Additional Instructions:

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




REGULAR PRESCRIPTIONS

Weight. .................. Ward. ..o

DRUG :

Dater

Dose Route

Frequency [Start Date

Tige

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Tirvne

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Time

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



Weight. ... Ward. ........oscoeiiiis

-

Q¥

\

UMO X
LRt edRoky

Q

A/N

Date»
VARIABLE DOSE Tiwe ] Nurse Sig ] Nurse Sig. ] Nurse Sig. l Nurse Sig
Dose Dose Dose Dose
DRPG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
D Do D Do
Rothe Start Date ose se 0se se
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor poss et s .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
... 3 Do Do
Ad(Ttlonal Instructions: pose . * *
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
L
|
Date»
VARIABLE DOSE T]U]e Nurs:Sng. Nurs&Sag. I Nurs:Sig. I NurssSig.
Dose Dose Dose Dose
DﬂirG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROW te Start Date Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Nalne & Signature of the Doctor o Dose hose o
I Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Adglitional Instructions: pose pose pose i
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
i STAT / ONCE ONLY DRUGS
i , L Dosage & Other ;
: )a% Time Medication . Signatu N
| am Instructions R g i
o

-yt

xS

VT
\

J

Page: 3/4
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06-07-1909 26Y10M20D (F)

Or. HIMABINDU VEERLA j L.V. FLUIDS CHART | (111 ———— Ward. ....ooooev,

position of I.V. Fluid Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

(n imusion, mention mi/hr = Mcg/kg/min. etc) Route mi/hr | Sign Sign _ | Stopping| Sign Sign

AN LRV \ROW p

¥ o e
ngs\' o werde e [N 4.,\0\ %l

&& e GRY_ 4 e Mb\
%\ AWoe s Y

s

NN
W‘c\g}p’& Aok PN m“&)r”k“
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Mrs DISHA AGARWAL
06-07-1993 26Y10M190 {F

IP5-00174273

\%

Dr. HIMABINDU VEERL Rambow .

iy glaray's | RIS

It takes 2 it to treak the itte. Your Right to a Safe Delivery

OBSTETRIC TRIAGE ASSESSMENT FORM

|‘ Dat
| 2)

3)

4)

5)

o

—

d A n,‘
.......... S’La{c&f'l& Time of Arrival: alhm Time Seen by Nurse: QI’Og
evel of Consciousnesa/ﬁnscious [1 Semi-Conscious O UnConscious
[Chief Complaint (Reason for Visit): (Circle the item as appropriate)

] Severe Pain / Moderate Pain CJ Preterm rupture of Membranes / Leaking Water PV
'ﬁeeding PV:_E_;ﬂgh_t/ Heavy [J Preterm Labor/ Labor

[J Decreased Fetal Movement ] Spontaneous Rupture of Membrane / Leaking Water PV

[J No Fetal Movement BE T R W SRt IS o1 RN B

\Vital Signs: Temperature: A&-6( pyise: €6 bNRR: 1M Sp0,: I0QL. gp-1HHFS, Weight: .............

Gestational Criteria:

Gravida: G! P L £

LMP: 9\\%\'25 EDD: KIS l ..... LYY T Gestational Age: ... 22N\ ...
Uterine Contraction [JYes | CONo [«NA | Onset Time Frequency:
Membrane Rupture [OYes | C0No |©NA | Onset Time Fluid Color:
Vaginal bleeding C1Yes | CONo |#NA | Onset Time Amount:

oAlA If Yes specify: Headache / Visual Symptoms /

Pre Eclampsia Symptoms | (] Yes | CJ No Pain Abdomen / Vomiting

Good fetal Movement  |(fes | I No | 1 na | [T No specity:

Pain Screening: Numerical Pain Scale (NPS)
= %lw\ | l ] l | ]

| |
I | I | | 1 | 1

i

Q

0 2 3 4 5 6 7 8 9 10
No Pain Worst
possible pain
- Location: (DU?QLQb .................. SN s> 5ot it VMR, W S
« Duration: ..... g'\'\Qe—Bm .............................. Days / Weeks/ Months (Strike out which is not applicable)

« Character: . dLLJJ .

- Frequency: ...... @mcem”im ..... m.t.f.\,LLQM

" Tterventions f\LSDUYQAﬂ ........ ’50* ....... %YGCE'_E\L I’\? ......... Exns: 'Q’Y\Y.’h

Past History:

a) Surgerles ......... .r\.P\z} ...................................................................................................
b) | Medical..c........... YIS ey S, 73 Q&QQN ..... Y. BRSO O Nl

u. No. : RCHBH /FRM / CLINICAL / 098 (PT0.)




BAH-00638377
Mrs DISHA AGARWAL

06-07-1999

26 Y10M 18D

IP5-00174278

(F)

BINDU VEERLA

E i

= U,

8) Current Medications: [ Prenatal Vitamin M{one W ol R i o D, 1., e

9)

Ol(one

[Prenatal Medical History:

L1 Chronic Hypertension
+[] Gestational Hypertension

LI Diabetes

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

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (0TAS)
(1 Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

CJ Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

) Category llI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
Q/Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
1 Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

consciousness

» Cord prolapse

« Severe respiratory
distress

« Suspected sepsis

unattended birth

« Flank pain / hematuria

+ Nausea /vomiting and
/or diarrhea with
suspected dehydration

work)

» Minor trauma (minor
MVC/fall)

» Nausea/Vomiting and
/or diarrhea

« Signs of infection (je
dysuria ,cough, fever,
chills)

Level 3
~ (Urgent)
- < 30 minutes
[Every 15 Minutes
e ; Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ Discomforts of
Labour / Fluid Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
{ YL Weeks
e Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
Bleeding with/ without abdominal | cramping (<spotting) with cramping
L pain <37 weeks (>spotting) >37
aEE weeks
: Mild hypertension
Hypertension > 160/110 ety
Hypertension Seizure activity and / or headache, visual | > 140/30 with/without
e disturbance, RUQ pain associated signs and
L : d symptoms
Laci . Atypical FHR tracing,
: Abnormal FHR tracing
Fetal Assessment abnormal dopplers
e Non-Fetal Movement Diseased fetal movement
Uﬂl « Acute onsite severe + Major trauma + Abdominal/back pain - Ongoing assessment | « Anything that does not
abdominal pain « Shortness of breath greater than expected in |  from out patient clinic seem to pose threat to
» Altered level of » Unplanned and pregnancy (for hypertension, blood]  mother or fetus

« Cervical ripening

-

QOut patient placenta
previa protocols
Pre-booked visits (ie
Rh and progesterone
injections, NST
Assessment for version
Rashes

Time seen by Doctor: ..... GRS O ..

Nurse Name : ...

Nurse Signature: ................ L\QQJ\,O“-\T ............

cm y K—4—




BAH-00638377

Mrs DISHA AGARWAL
. 06-07-1999

Dr. HIMABINDU VEERLA

IP500174278

26Y10M19D ()

ST T
OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

%
Rainbow"’ . , cra
Children’s ‘Bll‘tthght

Hospital BY RAINBOW HOSPITALS

It takes 3 ot to treat the ittie. Your Right o a Safe Delivery

Date of Admission: ..... 3«‘ Cﬂ’m .........

Baseline Information:
Admission From: O ER
Primary Language: L Telugu

Q’ﬁt‘iem

Source of Information:

Do you require an interpreter? [ | Yes % if Yes specify

J OPD '\XA/dmission Desk
“English  Z Hindi

[] Family

BB BROBNY ...z issinsssmiisssassss
EHNBFG, SBBEHY ...oiveneresniissessivsnsrssnarmnassasaains

........................................................................

Allergies: [ |Yes (VNG [ ] Medications (] Blood Transfusion [] Food Tl 17 T e e P NN
VB BRI oo vt siinsnmd i s simmsmissbasssusssibnssnns U W e i Vs b B i oS R LA A

O I s e ey Doctor Notified on Admission: Z@s ['No

.................... €. L"Q‘J(Dl& oo,V ... Nameofthe Doctor: €. ANSWNOL,

O R 5 L Time Notified: ............... xR

Past Medical History: Obtained From __/D-Paﬂent ] Family Member (] Medical Record [1 Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission

3 T@(O o D3\ o8

Gynecology Assessment: ' | Not Applicable | Gynecology Surgical History: Gynecological History:

Menstrual History: ..........ccooooveececinennenes Caesarean Section: s\ Mo [ Yes Contraceptives: Ao [Yes

......................................... Cervical Cerclage: r‘:&No ] Yes Vaginal Discharge: _‘=No [Yes

Onset of Menarshe: ...\ 6 ......................... Ectopic Pregnancy: \[}No [] Yes Post-Coital Bleeding: ! ),Ne (7 Yes

Menstrual Cycle:%ular [LIrregular | Myomectomy: (ONo [Yes Infertility: /l,No [1Yes

Last Menstrual Period: S2.\.. Q\’DX Others: If Yes Type: (] Primary [] Secondary

Obstetric History: G :\» ..................

P ......... MR essssesnsanas L Y
Previous LSCS: ................ BARN e s N
Current Medication:  *~Tlbne "1 Yes, If Yes, Fill the reconciliation form

| Heart Disease

[ Liver disease

[} Hypertension
U Other ...

Family History: @ﬂﬁbnormaliﬁes Detected

| Diabetes [] Stroke

1 Seizures

! Kidney disease

Vital Signs / Measurements:

Temp:ﬂ..g’.«gf :
g\ 011 6.2

HR: ..\
Weight6.2.:..1..

RR: 5.4 5ha
Height: 1.5....

BME=...

Pain Assessment:  Pain:

Eﬁas “INo

(If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCHBH /FRM / CLINICAL / 151

(PT0)
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Wirs DISHA AGARW
~ p6-07-1999
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25\(10?&190 )

PHYSICAL ASSESSMENT

General Appearance: \afealthy C1ill looking [] Anxious ] Agitated CIOthers: ....ooveveeeeeeeeeeeeeeenns

P
Fall Assessmentuﬁ/\’es T\ Score . Z2..... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: ,\;y\fs u}of Score QQD (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
LI Mobility problem [ Walking Problem [x/No-Abnormality Detected
] Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Q)&(Abnormality Detected
[ Overweight L1 Poor Appetite > 3 Days L1 Needs Therapeutic Diet.
[ Under Weight L] Diabetes Mellitus L1 Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
Ld-%ﬁ & Cooperative LI Restless U] Depressed L1 Agitated [ Confused
1 e

Inform consultant for positive criteria

Cultural & Spiritual Needs: [] Yes LQ@O D (T 1] | T SR Sy et s Inform consultant for positive criteria.
SOCIAL SCREENING:

1. Marital Status: [1Single @Mﬁrried [IDivorced [ Widow

2. Special Habits:  Smoker: [ Yes A0 Aicohol Abuse: [Yes []de Drug Abuse: (| Yes iro

Social History: Lives With ..X-) \uﬂowo& ..........................................................................................................

Orientation has been given regarding the following aspects:
Call Bell in Reach : «L#Yes [INo Waste Disposal Explained: -=¥es [INo
Infusion Pump : \/(s INo Hand Hygiene Explained: +TYes [ No L] Others

Above information given to ............. PO!M ................................

Name of Person QOrientation was givento: . 0.1..&.

Orientation not given Reason: ................. ﬁ, 3 SR LT W kS

Nurse Signature: ..... o= A

Nurse Name: .......%
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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

’i‘

L = A

Satuvﬂtions

Bl -1 R 1 digett P -1 1 1 _Jafigad | ] | l.@J

Admifjistered

dwep

7
[

= =

==SjegHeeH

190
180
170
160
150

140 A,

130 Ko

120

110 “ ‘ \

..a»a:,

100 /

90
80
70
60
50

130
120
110
100
90

80 o [ )

L

Pt

’IT |4

S =13 THes

L

o
Cr

50 e v
40

Alert

et L e T 1 1 T 1 1&4%

Unresponsive

Voice
Pain

>30
< 30

Protein > + +

Protein + +

Heavy / Foul

Clear / Pink

AL YELLOW SCORES 3] ~ ] b
AL ORANGE SCORES Q = [2) 0 n U %
Nurse Initial ‘ $ ’D) i (| ‘ﬁ_ﬁ"' sl ﬁ_‘
£ r



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :

Repeat Observations
in 30 minutes
= J
~ = a )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS . Observations
Observations in 30 minutes
. 24 .3 \ Y,
\
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations |
in 15 minutes or continuous
monitoring

o 8 . ‘ et 2 H

* The Modified Early Warning Score (MEOWS)



(0638377
SHA AGARWAL

1999 26Y101119D

11'5-001747

BINDU VEERLA

M T

(I/b
na

r’yp
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Children’s | @ BirthRight
Hos pita[ . BY RAINBOW HOSPITALS
It takes 3 lot to treat the it Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

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

I

Date

Time

s @

1.3

12

(2] 3

@©)7|8]|9|10f1a|12]1]|2]3][4a]|s5][6]7

!
RESP
(writefrate in
corregp. box)

> 30

21-30

11-20
0-10

Satur!(

ions

94 - 100 %
<94 %

Admiffistered 0

, (L/min.)

40
39
38

37

36

35
< 35

170
160
150
140
130
120
110

100

90

80

72
f

70

60

50
40

190
180
170
160
150

140

130

%

120

110

100

90
80
70

60
50

130
120
110
100
90

80

70

60

50
40

Alert

Voice
Pain

Unresponsive

> 30
< 30

Protein + +

Protein > + +

Normal
Heavy / Foul

TOVAL YELLOW SCORES

AL ORANGE SCORES

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\. J

4 ™\ = N

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

i 474 \_ Y,
i N\

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

e .

* The Modified Early Warning Score (MEOWS)
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AT Hospital _ | () e

vany 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 | 8 | 9. ({10} 11

12345@78

corris p. box)

\ \
9%‘/11 12| 1 Q’:)s @?)

> 30
21-30 s X

11-20 ] ! 0| o Zes

94 - 100 %
<94 %

0-10 | |
'---m----umw_u—mmmm;&vnm;m_

0, (L/min.)

40

39

38

37 il [ 4

36 44

35
< 35

Ll Sk a2l
-8 Y w7

o)
3/

170

90

80 'z
70 “F
60
50
40

Y)

g

190
180
170
160
150
140 " |
130 a Ly G( 10 CA
120 o W\ U AL
110 \“V

100 r/ ™
90
80
70
60
50

130
120
110
100
90 ;
80 N/ AN 4 b ¥
70 L il ik, | e

60

50
40
Alert I = “ s

Voice b <
Pain
Unresponsive

URINE > 30
mis ¥ hour < 30
Prot Protein + +

Protein > + +

Heavy / Foul
Clear / Pink
Green
TQTAL YELLOW SCORES = B
| TTAL ORANGE SCORES ~ 7 U
| Nurse Initial V4 W4 & & — =l




[ Obstetrics and Gynaecology ]

Early Warning Signs

M

-

Complete a Full

\

1 Yellow Alert :

Repeat Observations
in 30 minutes

\ ‘ y

. )

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Set of MEOWS

Observations

Observations
in 30 minutes

. _/

&

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

in 15 minutes or continuous
monitoring

o of

* The Modified Early Warning Score (MEOWS)
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It takes a lot to treat the little. Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

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

<94 %

0, (L/min.)

40
35
38
I

36

35
<35

170

190
180
170
160
150
140
130

120

110

100
90
80
70
60
50

130
120
110
100
20
80
70
60
50
40

Alert |
Voice
Pain
Unresponsive

> 30
< 30

|__Protein + +
Protein > + +

Normal

Heavy / Foul

Green




Obstetrics and Gynaecology
Early Warning Signs

e ™
1 Yellow Alert :
Repeat Observations
in 30 minutes
X J
i ) ¥ R
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
- > B y
\
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
% >

* The Modified Early Warning Score (MEOWS)
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Rainbow® &
Chlld;en’s
Hospital .
It takes a lot to treat the little.

!ﬂ [FLUID CHART]

Sheet No.i .............................

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

i L
1. All medsurements in ml.

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

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

mwﬁ‘ ~ Output IV Site
Date || Time ONfaEIl:Jri% Route . NG | Diarrhoea | Vomit | Drainage | Urine T;é%rg'z'g &Lgrgé
Mouth LV N.G
08:00 am
% 9:00 am 0 3
J000am mn i LS,,O&‘
1:00 am D © F
12:00 pm +HdD Ll ~ (@) W
1:00 pm ’ Lo S ,@m}
M T T Total Output: {9 . an- NP
200pm| )
{3:00 pm ‘ o
Goopm | p [ 4o | Soomd v/ ' O [Pyshodn
s00om | O | W6 | oonl | N | O Acw'
G6:00pm | pc 20 | G| Loop| © &f‘fsbarr’
Wpm| P |dqre | Spom| O |peihsayi
Total Intake : K Total Output: \) ~200 pd »
Boopm| W | M| yooml O (Pomp
0pm | @ N | oo }5\ \ Lo > M word
0:00pm | A Nﬂ"—-\,ﬂlﬂ!‘\ " h’}P aDDP’ ®© ‘er.p
Fo0om| QA | M lippeete \ O lpunt
Ro0am | QA | \QM fporlv- ) O Gud
0an| Q| NG lpoortly O Mot
Total Intake : N\ M  Total Output: | ) - 200" o M _
Wam| 0 o] Yoow| © | Ton
:00 am Q/\/ \©0 ﬂ\ 0 [Dusd N
go0am| D\ toge) L O Dugsl
aiﬂﬂ amj P\ Lol NV 0 |puds
00am | oL oo sooell © | puadd
:00am (& Dun9el
Total Inta Total Output : *
Total 24 hts. Intake Total 24 hrs. Output VA émmﬂ 0




BAH-00638377 \P5-001747 Q}a\ g\

DISHA AGARWAL
'::07-1999 26 ¥10M 19D f

Dr. HIMABIND Rainbow®

Vi FLUID CHART) e

It takes 2 ot to treat the little.

\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight'

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.

grrrvesn piE G i
Date | Time Oh]!agﬁfi% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis I‘?ﬁge
Mouth | LV | NG ;
08:00 am 160 | o Ry
09:00 am (06 J oo o0 |@onpol
1000am o\ | polesy | — i 0 M
. 11:00 am =t o) Qoo |
© L [1200m 100~ O [gopet-
., | otoopm | \ YOWf | ) |fwoeye—
Total Intake : Total Output :{ ) —GCOWY () — ;
02:00pm | | | 50w ’ : 0 {Rwop
0300pm | | | oV ~
0400pm @) | Gow : | o |goyl
05:00pm| | - ) ] g00=d | © ~f
06:00pm | | = 1o brp
or00pm| | b TR i)
Total Intake : ' Total Output :) — 600wy N-D)
. | 0g00pm| | 100+ \ tlidine | 1944 1| O |3
{osoopm| | - [\ !00"') ' / i 5k | —| © [Pk
10:00 pm E\/ 5 toop | T T O [N
| 11:00pm oW \ gout] 1 0 |k
1200am| [P / : e s 0 [stetk
01:00am| | \bo ¥ 4 D |sph
Total Intake : ' Total Qutput: - L. ‘M —
0200am | | ' o | ShN
300am| | |\ ¢ | Yoo O | ziqu
0400am | o) \oo'W R — | o |sih
05:00am| V. \oov o o |34
06:00 am Y, ' ° |gadv
07:00 am A
Total Intake : Total Qutput: v _ " M~ O
Total 24 hrs. Intake Total 24 hrs. Qutput | \J ~& o —~0O

Docu. No. : RCHBH/FRM/CLINICAL/092
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[FLUID CHART)

Py lsas.

l\\i‘é

Hospltal BY RAINBOW HOSPITALS

1t takes 3 ot to trext the fittle. Your Right 10 a Safe Delivery

Rainbow: ) Qoo

2. Addu

1. Alireasurements inmil.

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

Docu.

: RCHBH/FRM/CLINICAL/092

W e Trwofrl:tt?o— i
Time 3a|§|uuri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis I'?:J%ls]e
Mouth | 1V [ NG l
08:00 am s | O |
09:00 am EZin W | O VoA
10:00 am 3 O I&)‘;\_
11:00 am O | feris
12:00 pm _,}/L.p \/ 0 | H}’n
| |ot:00pm REN
Total Intake : Total Output: Y — ) ., D'
02:00 pm ] & Noef
03:00 pm Mro A O Vpess
04:00 pm Rl O | fesin
05:00 pm .1
06:00 pm M& g O rw);
07:00 pm 9 |z
Total Intake : Total Qutput : {;, — R e e |
| | 08:00pm ‘ b esif—
09:00 pm \X 20 /\ 0 e
10:00 pm ' A0 |y
11:00 pm vy T
12:00 am o | 0 Mg
01:00 am Q‘\ il f o
Total |ntake : Total Output: U \ m. O
02:00 am 1 0} (s
03:00 am HoX J o TR
04:00 am e 10 W
05:00 am il i 0 [wi
06:00 am W0 0 e
07:00 am ' Ko
ake : ‘“aledwm Total Output: ()" '\ m: B
Total 24 hrs. Intake Total 24 hrs. Output U 'r6 m




BAH-00638377 1P5-00174278
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os-or 1908 26Y10M21D  (F)
r. HIMABINDU VEERLA

1

Sheet No. :

NG
B

N

Rainbow”
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
Date Time of Fluid

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 Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output




z

[ Patient Sticker ] .
hildren’ BirthRight
[FLUID CHART|  fiospiai - | {@pmatemiet

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

i TR v

; Thrombo- :
Time (I;aFt:Juri% Route NG | Diarthoea | Vomit |Drainage | Uring | Phiebits | Sidn.

Score | Nurse
Mouth LV N.G

Dat

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total |ntake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm

take : Total Output :

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 Total 24 hrs. Output

- RCHBH/FRM/CLINICAL/092



%

= =~ @
r . . Rainbow . L
‘i Patient Sticker Children’s . Blrth nght
Hos pita| BY RAINBOW HOSPITALS
Tt takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART]

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 S ~ Output S ste |
rombo- .
Date Time g}a;ﬁ]ri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis NS&%QE

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
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

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



BAH-00638377 1P5 i ) -fﬁ{fg .
bR ANAESTHETIC VAL B e bl & i
RE-ANAESTHETIC EVALUATION Jjjjiiveseea ’ Hospital BY RAINBOW HOSPITALS
, Uiy == ——
lLame: ..... Vistha,.. ﬁ?& ol Age: b Sex: B UHIDNo : ... BAH 00 838 379-

............................. Time: ... #.... LPM ... Proposed Operation: l&bDMEPG(AM_ﬂ

Tag;msis: Paﬁwia&mncgg ............................................................................................................................... o

2
5

Anaesthetic Plan: [1MAC \(ZREGIONAL [ GA-ETT [ILMA

Peri-Operative Plan Explained to the Patient: \cf&s 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

—

. DVT Prophylaxis :

Bgnature:. ALV Name: .l UL i) e

Water / ORS 2 Hours
N A 2. NIL ORAL< ~——

- O High Ri

% 3. Informed Consent: \_/S%Fndard High Risk

4

5

. Post Operative Pain Management'/fbiscussed with Patient
. Other Instructions:

Jocu. No. : RCHBH /FRM / CLINICAL / 044

PIRHT 2l .. i weight 5752 AsaPhysical Status: 01 78 03 04 05
Laboratory Data:
Hb: icisciiiasngiums HHCOBE: ........conumisusaniaiiin PIORBHE. wooniisiismimmsisiaditass BV cissnnsoninasamsansiinns b 237 R R 0
PCV: cooeoosssnsssenereers e =i | Al e s ECG: % s i
WBE: oo GHIEL i aviisprisssies Total Bill: ......ccccovvvvevinnnns 2D EChD: ity
Bir:Bilk: wiveiees Stress/Anglo: .................
B | e 1]
. A IRIIBE. «oicnsaasssarsisavsesss 7 SRRSO R S
ARWIIBE: .oy TSH o,
SGOT/SGPT: w.oovvrvoerenvreeee Allergies: Not Known .
Medical History: ~ CVS: ND  Comoikn- K} L{o -H}] W o Meddea A -
RESP:  No RL [ Cold [Couph DRbetes: O
! / v
CNS:
Renal : @
Hepatic /GE: /) Physical Activity: /e fte -
Others :
Past Anaesthetic History: AT/
Physical Exam: &fr{&j’(,(

! Airway: M 34 Mouth Opening: ~7 3 Mentohyoid Distance: @ Neck:@ Teeth: Alp. arod
Lungs : R A£(@ Jnpeed-
Hear: </ ¢, @

CNS:  Humf (@
Pregnant: \2¥es [J No [JNA Venous Access Site () Spine Exam for regional : Pa%
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Pre Induction Assessment: S P™ -

ANAESTHESIA CHART

Rainbow
Children’s
Hospital -

It takes a lot to treat the little.

L

I\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Change in Patient Condition:

O Yes (2No

Fasting Status: fd{pal; .

Physical Status: | 7 Patient Identified T\ Consent Present =) Chart Reviewed
HR: Qp/mA— [ B.P/CRT: )10 oo | Sp0; \opY/ - |RR: & | Last Feed: > 6y~
Pre-OP Diagnosis: ....... DA oS ol Operation: ... & MU 8 L‘QU" ........ Date: .QL. £ 2.....
L o 4 v RO =ILTI s <
Surgeon: ........ @{%W%WW[Q Anaesthesiologist: Y 2 VY Y Technician: %\IIM ........
TME & PrE - : d
N,O /AIR /O, LPM
HALO /SO /SEVO Antibiotic
Drugs: —
R-OXYyCIN] 60
Suppository
= i
2EP IRAMALL L
o). Dictlo Lende
I | BioodLoss
FI0, / Sa0 , o [ | foo
ETCO, -
ECG On [CR[SA
Temperature )
Urine Output NOTES
28 K o i ] =
25 E?w ﬁ )
BP 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 55
Tourniguet on Time
Toumniguet off Time 160
140
Throat Pack In
Throat Pack Out 12 b o
100 9 7
8
60
40
20
10
0
[
LAB Values
GRES
Others
] Equipment Checked and Temp: Induction Regional:
Functional [0 HME [J Fluid Warmer Ow [J Inhal Extremity POV oo s
BP [ Cling Film [J OH Warmer O Pre 0, RSl [ Spinal pidural [ Caudal
.g/lc:msne: [ Hugger's [ Cotton Wool O gthers Others: ....
IR ] T ahar. .
\ 1R Lead O [] SGA Posmonh.
) Times: O A ] Oral [] Nasal Site: ...........
Ti Sit
S F;)m:mnifo, Anaes Start: gPM siateiiines Bliscsesisnitivess GIE Needle Size: .......ccoververerrens DBPH oo
0 A ;nt Monitor OP Start: ] Oral [INasal [ Cuff Parasthesia []Yes [ No
v?se Oximeter OP End: . [] Tracheost Catheter at skin ... g
[0 Capnograph Leave OR: .. () Drug Drug Name & Conc: / =
O] Ventilator Anaesthesia: O] Awake [ Direct Vision T e e ¢ Lo SN
] Nerve Stimulator ] GA [] Video Laryngoscogy [1 Stylette / Bougie Infusion: . ST
ki ¥y [ Monitored Anaesthesia Care ) Fiberoptic SRR Teer
BRI .. A6 egional Blade# ............. Afte i -
mssum Points Checked M TR s s e i vl st S
Line (Size & Location) Transportation to
Eye Care: O CVP: o (] Bilat = BS [ PACU oicu of Oter
{-:]J ?mt O Semi-Closed Circle Relaxant Reversed [ Yes [ No .J;M?A
ape i
L1 _Padding g gl‘ra:?d o Name of the Doctor %‘ffq”fv‘%
wake Signature of the Uocturﬂrm
—
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POST-ANAESTHESIA CARE UNIT RECORD

2
Rainbow® ’ e
Children’s | @ BirthRight
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It takes a lot to treat the little. Your Right to a Safe Delivery

, Time Received : LALL0 2™ Time Discharged : ... 200

A W S L5 \ ?“‘IP.
| T A}
| gig " ::’g IV Cannula Site : R‘?“T;@"‘d‘
230 230 | [] O,Mask [] Nasal Prongs
;fg gfg [] Tracheostomy [ T-Piece
200 200 | ] Oral Airway [] Nasal Airway
190 190
180 180
170 170 | Vomiting : O Yes J=To 211« (I ikt e 0
160 160 .
150 450 | NG Tube: [] Yes Mo
140 b 140 | Drain: Yes LMo
13 ] 130 2
i 120 L7 | 120 | Urinary Catheter: Qjes 1 No
110 110
100 100 Chest Tube: [ Yes [IMo
20 90
80 v 5 Nil Oral LiHes [No |
| 4. D 2| wruids:.
50 50 Oral Feeds: .. H l
40 40
30 30
20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MR o SCORING INTERPRETATION
|
| (Modified Aldrete Score) IN 30 | 60 [ 90
Abléjto move 4 extremities voluntary or on command =2 Gk 2 .
Ab|' move 2 extremities voluntary or on command =1 ACTMITY ‘ ‘ L ?, ?P_ A Minimum Total Score of 8 is Reqmred for
Abléfto move 0 extremities voluntary or on command =0 Discharge
Ablalfo deep breathe & cough freely = 3 7, )’
Dysfinea or limited breathing = RESPIRATION L > % " 3
Apnglc =0 2 31 2 Exceptions to this, are to be explained in the
BP # 20 of Pre Anaesthetic leve =2 i i inian:
BP 4 20-50 of Pre Anaesthetic leve =1 CIRCULATION 2 2 o 2 2| space below by the Discharging Physician:
BP i 50 of Pre Anaesthetic leve =0
Fullylpwake =2
Arouliable on calling =1 CONSCIOUSNESS ?/ )_ 2——
Not fssponding =0 - )/
Pin =2
Eal usky, blotchy, jaundiced, other =1  COLOR e ) G 2 b e }
yaiptic =
TOTAL Q\ 0\ \OD l 0] 10

PAIN ASSESSMENT AND MANAGEMENT FORM

Time Pain Score

Intervention Signature

o\'.%’o,q O

NS INTYS

W '9%« Q 2 Jyq -

?un Fver—

\WO O

undarn Oyl

Pain[fool Used: [ NPASS [ FLACC [J WongBaker [ NPS

Anagsthesiologist Name :
Dy Aot

mqf»f,(b \w\

PAGU Nurse Name : QO"f ....................................

PAGD Nurse Signature:

Anafsthesiologist Signature:

Datél& Time:

Datej& Time:

Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b After 24 hours every 4 hours
¢.  Prior to pain reliving intervention
d.  With in 30-60 minutes after pain relief intervention

.. Transfered to Unit by (PACU): ... M.

RETCPACEY Bopm..

Date & Time: . Rﬂ gl% G) o ,5 ©
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EPIDURAL ANALGESIA RECORD

Date: o?r’rfé),l, ................ Time: .. XM . procedure done B B‘(‘A""‘W ...............................
CSE /Spinal /Epidural Position:éfﬁ\.“.l’&... Space:.!ﬁ..@‘i.: .................... Technique (LOR/LQ{)] ..................
DEpth: ... GO Catheter at SKin: ...... .00 oo T N SN AL R LR
+ Parasthesia ; YOS/NO If VS GBLAHLS : .....cccccuersurrmeeronsursnessrensiosssennassssmsassessssassassorsnssssianssssssnssassnssnasgssnenssfesnssasansssassssnsassasen
Solution Composition : ............ OHBVPNWTW ...... s S QQM(#’JQ ..................... 1= A
Any other issues :
) [P O U ovs SO OO eSO R PRSP PSSR RS
) SCI T WU NN U SURs f A1 NYes 1

. Infusion Rate Level Maternal

Time (mi/hr) Bolus (ml) | | oft Right | BP | Pulse FHR Comments

06"/ Lor

Losopm | Geolh | tome . 1Te T [looffol b | lho | Confottabl .

51 30pm| &l [/ T 2 loo/sd F6 | I\ COML/{M’W 3
giopd  gwl [NegPemQ | T Ty | v Comforfehl , Nepac:
Delivery Details : ~ Time : ....cccoevcvverinnee APGAR: ......coeneeenne SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : ...... Qd’“ s AN, 5 R i T
Patient Satisfaction : .................. ‘E{ffﬂ O IS S AT LS 5 S M NS RIT ORI

Discharge /Shifting ordered by

Doctor Signature: ...........7). sl I N D

Doctor Name: A A b
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CONSENT FOR ANAESTHESIA

Authorigation By: 'E!/Patient B’ﬁtient Attendant
Operatiye Procedure: ....... F.IV-2Ape UET ...... T T R e e R e i R
Anaesthesiologist: .... 04 SubGMOn oL, Surgeon: ..... B\(\W@"“}L‘*\ ..............................................

Please|

Genera
does n
anaestl

by infu§

cathete
Speci

Name:

S.

i vomiting.

ead this before you consent for Anaesthesia

anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
)t feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
esia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
ing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using

High Risk(s): The doctors have explained to me the details of the high risk involved due to the following medical problems
ve sought necessary clarification on all my doubts.

ait Disease (] Hypertension [ Diabetes (] Renal Failure [J Multi Organ Failure [ Hepatic Disorders
Ck ] Obesity ] Chronic Obstructive Pulmonary Disease

drs ... Bnody

ation by Patient Attendant
thorize and give consent for anaesthesia as considered appropriate by the anaesthesia team
egional Anaesthesia [ General Anaesthesia [] Monitored Anaesthesia Care

Jderstand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
Iry at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea

o

(&

.................... MMLW,PDPH'

horize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial ling, use of
positories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
epessary by them during the course of surgery.

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

Patient Attendant:
Signature: & ............

Witness:

................................................... Slgnaturew

pate & fime: ... AN S 24, 0. SPaa . .
Doctor (who is taking consent):
Signatufe: ......... w ............... Name: ... B Anvaeen . Date ..... &A‘f.&j.%..ﬁme: ...... &PM ................

Docu. Ng. : RCHBH / FRM / CLINICAL / 021 (26)
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CONSENT FOR LABOUR ANALGESIA

Sign

orization By: W [] Patient Attendant

,ithe undersigned do hereby acknowledge the following:

| h’a;b?eymde aware by the doctors in language known to me the details of the procedure as follows:
pidural Analgesia [ Intravenous Analgesia (Remifentanil)
| have been made aware of the possible complications from the procedures as follows:

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

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

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

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

athorize . H N A & HUPTA- and his / her team to perform the above procedure(s)
upon the patient / myself. C TR

Fcknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been

nswered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

( Patien;ﬂlendant: Witness:

re: ..4. Signature: ....... [G

Namei.......... 02N QAL R Al NS5 AT R ..cooocrrnrone M D e TR

“elatianship with patient: ........... ﬂM’b“\J\—"( .................... Date & Time: ...... aﬂg,l)d. ...... @ gut o w05,
vate &Time: J:‘[Fflev@gtﬂﬂ?hﬂ ......

Doctor (who is sent):
Signatu @ ......... Name: &HW'A’ ................... Date .. M\T . 1Ime...... f))b'f ................

(26)
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INFORMED CONSENT FOR SURGERY OR Rainbow . | BirthRight
SPECIAL PROCEDURE Hospital _ | ) moemmec

It takes a lot to treat the little.

Name:l%&%&.\.&........‘%. Q\L&OQ&\ Gender: T Male [ Female  Age: .. =.(g8 - A
UHID OQ_)Q\\\_QQ %?DM%‘\% ‘ Date : ...\

MO0 - e
g upon %\%,&;\Q\ ...... % Bty .

been explained that the following complications though rare are possible and will not hold Surgeon, Anesthesiologist or
spital staff responsible for any untoward event thereof

| \-&\\\\,\ Q\\&\\Q&& FLWTIVITNS ...\Q)....\QQ}KQQ\\ L. \'Q\Q\é‘&@\
‘--\mw\ ------ s ------ REWWINRIA
R \B\@Q iy - \&QQQ\QN@Q&“&\\% ......

My signature on this form indicates that
1. I'have read 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
ith the risks, benefits and other information.
3. |'have had a chance to ask my surgeon questions.
4. | have received all the information | desire concerning the operation or procedure and
5. | authorize the consent to the performance of the operation or procedure. \ \
I o
Namelof the Doctor who is performing the Surgery / Procedure: M*\T\K\M\Q&\ WOV Pl—/\ Cu

Patient Attendant :

Signature : W ..............................................
Name : DQ\\Q&\I\%&.\ = QX\Q Q\

Relationship with Patient: \\%%\1

Date & Time : SN TRy Grrwvrr .. SR EeRNe |

Doctor (who is taking the consent) :
Buady

Date & Time : %é\r&g&r\&eux QW

Signature : .

Name :
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Rainbow® . e,
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INDUCTION OF LABOR CONSENT

NS, D{Q’M Age: QB ........ Gender: Male[] Femalg?”
UHID.No : 635237 e QgiS,l(a .....................

- +Y
&)5 ! 5 26 (date)at................?)ﬂ.............‘....(weeksofgestation).

fbu are scheduled for aninduction of laboron.......... X2 L. 2l

e reason for yourinduction is T@_?JT(‘

The goal of induction of labor is to achieve vaginal delivery by starting uterine contractions before the spontaneous start of labor.

nduction of labor for a medical indication is done when continuation of pregnancy is considered detrimental to the health of the mother or
[etus. This can be done at any stage of pregnancy irrespective of fetal maturity if there is a valid indication.

IElective induction of labor (scheduled induction without a medical indication) may not be done until you are at least 39 weeks. This is
important so that your newborn does not have complications due to possible prematurity.

The alternative to induction of labor is to wait for labor to start spontaneously.

| I have read the information provided and also discussed the process with my doctor.

| 1understand the risks and benefits of this procedure and wish to proceed.

Patient W Patient Atendant: ‘D& Vansh. f RN

J
T 1 e R R S A L i S ot Signature: M—’ ...............................................
Orilne. Name: i Dk

[ 5117 T e M R G 4 o 4
Date & Time: ‘QX ]IJQG ............... Ci Nn ........... Relationship with Patient: .............. ["[M Wl[ ............
Date & Time: ......4 a flSl&bﬁw

Doctor: Witness

X : \1 Signature: .......... :g ................... SR L
Name:. RIS nadal, Name: .............. cg LY Cblbﬁ?}ﬂ
Date & Time: (9&/5[.25 ......... g Date & Time: &ffq b€ 18OR .

Docu. No. : RCHBH /FRM / CLINICAL / 173
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POST — PARTUM ASSESSMENT FORM — IN-PATIENT

Date: ... 2L/ 5 Lo

Chief Complaint : ..., Pen.......... e As oclave.. . S Y.
:)bstetric/ Bhith ISR s o €2 SR AR s bR oivsssssmsesstloriissisivmnssons

‘Previous Surgical/Medical HiStory : ...........ooov.ocooeeoe Hickea.... baoris........ansd.... q('vmwm./ﬁl‘j F«%w‘
Assessment :

e
On Observation: Mother seen in lying down /sitting/ reclined position

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

v line ﬁ =
Catheter + /-~
Postural alignment -
o
On Palpation : Edema — absent / up to ankle / up to knee/ above knee
. On Examination : Breathing pattern — abdominal/ apl’gll diaphragmatic

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

Able to initiate Pelvic Floor Activation — B’%s L1 No

pl Notes -
eatment Plan :
o Lateral Breathing B/Pelvic Floor Activation [¥Transversus Abdominis Activation
: D/Gluteus Activation B/Active Motion for Limbs [+Transfer Training & Mobility
Sit to Stand L1 Monitored Walk Posture & Ergonomic Education

Signature : ... LS.

Date & Time: ........ o s/..f/«.»z.e. ............ 3})*4 ..........
Bocu. No: RCHBH /FRM /CLINICAL / 200




Chitren's | @ BirthRight
NFORMED CONSENT FOR VAGINAL BIRTH  Hospital " | zzammnecie:

Your Right to a Safe Delivery

PIent Name - ... NS Di&hay Ai‘ ................................ UHDNo: ... PRRSI R " 8

Gender: [ Male Female Date: .. &SZ]SLZ..(« ............................... me’; ot CHHY’ ..................................

I hereby authorized the performance of the following procedure:

* The Procedure has been explained to me in general terms and | understand that:
* The indication requiring the procedure of vaginal birth is pregnancy.

* The purpose of this procedure of vaginal birth pregnancy.

» The purpose of this procedure is to deliver the bay vaginally.

outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force
um extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal and

The

vac

therectum) may be performed as part of a vaginal delivery.

uld vaginal delivery be unsuccessful, delivery by cesarean section with an abdominal incision under appropriate anesthesia
be necessary.

an attempt to deliver the baby either naturally or with the help of instrument i.e. forceps or vacuum, there may be risks of:
tion, allergic reaction, scarring, blood loss, need for blood transfusion, pain and discomfort, injury to urinary tract,
sible injury to the baby (laceration, hematoma, skull fracture, nerve injury and brain injury) and possible future pelvic floor

derstand and accept that there are complications, benefits, alternatives including the remote risk of death or serious disability,
ich exists for me and my baby.

aware that in most cases, vaginal delivery results in a healthy mother and baby; however, | realize that there are no
arantees.

luntarily consent to the procedures described or otherwise referred to herein. | am aware that they will be performed by a
alified gynecologist. S W\

e of the Doctor performing the procedure: ....... DY%M&‘L}W‘A‘“V ..................................................

nsentee : Patient Attendant :
INRRED *- v o cairiiiriciinis i e i Signature : .4,

dime : WS'D"WAT” .............. Name : ..............LX

..................................................... P as_ S-{lc, C?*m

itness : g Doctor (who is taking the consent) :
i ﬂ’\, ......................... Signitire . . SR ST

nalons ... AT
e .. Sanchs.... @1 683s....
Date & Time : fﬂl—i@ ................................ Date & Time : &X!f[ab?ﬁm
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It takes a lot fo treat the little. Your Right to a Safe Delivery

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

oate: ... 6|5} 26........ Time: ... 10O,

origin: J.. Fndfan..... HeightN$Bem..... Weight:....ﬁ&.’.lkg\.f)... BMI: &q-ikﬁlm’*

FOOM AIBIGIES: . N seeesesseeee s sssses e eessese s e ses s sss st ss s sesse s ss s
Diagnosis: ... 2O.R=.1...,...E. Misufuﬁamgcwsu&w@ﬂanmwll
Type of Diet: iquid O Soft [J Normal ) Diabetic

\Z@getaﬂan ] Non-Vegetarian [ Vegan

Diet Advlaed:
’ Jfapmicp dick .
................................... ¥ m&am@y@}mqbﬁwa&

Patient's|l Attendant’s Dietician’s

Signatur;T: !MLW ......................................... Signature: ..... 3% .............................................
Name: .| &2680adann i NAME: . SAINAEN oo eeeese s
Date & Time: . iﬁ[ﬂ"% RIS — Date & Time: o?;t[q:z ............ (0
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