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Registration Details :

Admission No : IP5-00174332 Admit Date :26-May-2026 Admit Time :08:57 AM UHID : BAH-00444908
I

Pa# ent Details :

Patient Name : Mrs MAHESHWARI KAWLE Age :33Y9M16D
Guardian : MR RAHUL KAWLE DOB : 10-08-1992
Genljier . Female Religion
Occlpation . Martial Status : Married
AddFess (H) - HNO-8-4-544/21/77,B SHANKAR LAL NAGAR, Phone No : 9000033200/ 9849416594
. Erragadda Hyderabad Telangana INDIA : : s !
500018 E-mail : rahulkawle.in@gmail.com

Ad‘ ission Details :
Bed Type . SHARED WARD Bed No :SW 415 Ward Name : 4F-BIRTHING CENTRE

Rodm No : SW415 Admission Type . First Visit

Cohtact Details :
e : MR RAHUL KAWLE Relationship  : Husband

Coijtact Address : HNO-8-4-544/21/77,B SHANKAR LAL NAGAR, Phone No : /9000033200
Erragadda Hyderabad Telangana INDIA 500018

N

Signature
Dopctor Details :
: Dr. ANNIE PRANUTHA P Specialisation : OBSTETRICS AND GYNECOLOGY
Regferral Doctor  : Self Phone No
‘ayment Details : Deposit Amount  :0.00
o — Payor Name : MDINDIA HEALTH INSURANCE TPA

PVT LTD

Priffted Date / Time : 26/05/2026 09:01 Printed By : 015513 Page 1 of 2




ACTIVITY RECORD FOR BILLING

BAH-00444908 IP5-00174332

M

/
Rainbow’
Children’s
Hospital

@ BirthRight

. Your

BY RAINBOW HOSPITALS
Right to a Safe Delivery

Name ?’L:}MAHE SHWARI KAWLE ————————— e, ———
UHID I o :ML:ZZPRANU:S:: e Consultant Deptisoch o o
DN, o T
Date of Admission: _ O . co o, 3 Date of Discharge = - - W8 el . o
BEOm Bt Noy #- Wt ireanteale -y Suggested Billable bed type: _ _ _ _ _ _ _ _ _____
WARD TRANSFERS
Date Time From To Signature of Nurse

ol8)24 | b3pn | DB4 304 @MP_L}A

Cross Consultation Visit
Doctors Name Date Order No. Signature

' B'L Tmﬂ\.u.tu- S’ewnw (PT) 927/5/°2£= I”Vui’u“}ulwt

2

3

4

8

6

7

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature
x C 245
| 7 f n — P’ |
2661 ¢ Nt — (O 245 () 2864 el
sl 1ET 26053860 moumib




|
+EDICAL EQUIPMENT (WARD & ICU)

" Name of Connecting | Disconnecting :
ID::lte Equipment Time Time Order No. Signature
: \ l : : . 4 7 2 uﬂé’
P/bf b6 C cowfoctt plar] 900 Ab4-49€ | Lo ’V“'a}'c\_
| e — |
(B nt’t”’ﬁ\?‘aé




PROCEDURE

Date Procedure Quantity Order No. Signature
T
O { :
26|C | v placumeny Q0 | | afssm] Bt
Qs Qe d K{ ol
C ous e 7n) axh‘w_\i =—B
bk Aovct

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




- ——y

- BAH-00444508 IP500174332
| Mrs MAHESHWARI KAWLE
om0 Rainbow” | @ oo
o WIHINIOWINN  For oBsTETRICS Hospital - | (et
’ Presenting Complaints . WP iyl b R “’hﬁ
C\& v £ fives G SE}M Corrected EDD: 2.t | 6| Ve GA: 3('*'"":.._{,
Obstetric Formula: ML — Qe o rm Menstrual History: Regular : D/fs J No

I 19\ | Sp C"“‘_";{f’hc"f/ Les  Fundal Height 2 & cols
eMmbLw @ 3910 01,2949

Fwlo + pre (kd._.l MJ) 3}0 wooid Ut Activity: FrRelaxed  [J Mild [(OMod [ Severe
\ Present Pregnancy Record: grordroound . Liquor: E/Adequate ] Oligo [ Poly
T 4 Lon, may, mired Ve P _[Cephalic  [JBreech ~Others

@& Fwlksr SMERPC  Head Fifths Palpable:
m et - s, Conce plian *'3°°§'}2.';‘,f
I 2

' RISK FACTORS: FHS: JANormal (D Tachy [JBrady [JAbsent

/ -
: Per Speculum Examination N0\ Fu icadted
Heg Hepatih _

f 3 Aj o ( ‘Hw‘) Draining: (] Present (] Absent [[] Bleeding

_ 0 bf,‘;u“‘ cwolilunng ™ Zuﬁ%gncmour of Liquor: [ Clear [J Meconium' [ Blood Stained

= WOM U Vaginal Examination N\ot— Tudicacted

| J Cervix: [J Long L] Partially effaced [] Effaced
Height: .12.2.....cm :
Weight:a.é.ﬂr.. kg 0s: Closed : Dilated

! AIlerngSNu’pA_ ...................... ' Membranes: []Present [ Absent

. Breast: /ﬁ;mnai ] Abnormal

General Examination:
Consciousness: (o186~ Palior: ahsext Presenting Part: [ Vertex (] Breech (] Others

loterus:. Al>Sectk  Edema: Aose+k  Sutton: 083 020100 O+1 O+2°
Temp: Afebhwe PR A2-bPm poe [ Adequate [ Doubtful

BP: hofgowsWy DR €D '

VS 212, (@ RS RAED

Liver/Spleen: o0 :;btc Urine Output: aAeaVuJQ

o DIABNOSIS - - - oot .

Liquor: [ Clear [J Meconium [ Blood Stained

| Z  Nepakifs Oave[ Obstc chdeomn |

pmmmm—m—a- -

' Docu.No: RCHBH/FRM/CLINICAL/ 087 . < (PTO)



p—

BAH-00444908 1P5-00174332
Mrs MAHESHWARI KAWLE
15-08-1992 33Y9H1GD (F)

PRANUTHA

Ui

Famlly History:
f@u\rewh ~ N
Notther — hul Fo:['!.urroﬁ

Surgical History:
g LScs 52-ond

Medical History:
-L"t,‘oo:,l-i—‘—\) - Ave

Medication History:
“T. Avor oD

T. caleiom @0
T Udiliv 300~q TID
i

Plan of Care:
oA mi ;o

C owrewt - FL-Wen

Investigations:

() Ve
NVivaln — PR

2 |riuw
HBV

M i
it Yt

wd g
AL p- \1O

<, albomin— 3|

roter [Grk 102

T ledm
Ldme. TREFA-S

Pouple MO — ow i

12
9 114l :Zl*sm) Cephalic

Efwo: Q-—\L"\_‘J‘l-’\ C‘??V:)
At » Bl ,HEB A
ff EP Dovek’ﬂo

t>6 o'la
o5l e . | Cj i qﬁm)

£ Gleﬁﬂiﬂﬁ’l\{Om

e 20010,

B ;f\JO‘FJei
Lo mrmi}
o

=

A&,%V!

™,

'r( nale

wgc

421

Doctor Name:
SRR L. o T R it

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

Date & Time:

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




| PROGRESS NOTES AND DOCTOR'S

/6 1P5-00174332 ,
:% s s o | @
E PRANUTHA P Childram: ; ig
— i Chidrer's| S BrthRigh

ORDER

:at e Progress Notes Doctor's Order
!
|
i
o B — P Clecbua £Scg .
&r"/ ra 1
" Mﬁ“ — Borncedonde pesteap
: "'_(D—l— s qu-ﬂ\"\lf
,‘ ! T o’)é? b O~ I‘?(‘l‘[l Aduice:
\ BP = A6 !{5'7* (??} CD NBEON o/
PR "-F;OL«,'W». ﬁ“)—{\\nﬁt -G N [ R
T 9,00“_-!5”1 A v A @\ \\danilL_u&ch
| Ila- bt coxtd oo teals 1S ~ber .E,-.( s 3
\
1 : aadt Pl sabo L S
|
’Drcuz..m {:14 PPIY Y £> .‘rrlf.r\&‘ . /.;43 Lc.)lp Luﬂalpnclm_’_
1 \J \) i T 7T
L{ e« Qe ary 'f‘m:LLjﬂm d;‘:-_/ble:ci}molpL
I L.)lrm = Aae .l . Aecer |4 @nﬁm_ia_g_._
| 7 c—cocv)wb\ A
- %"'
Oﬁ; gl
| e
9/ &
\ j‘%\d/{'&r_ﬁ“ ‘9fr ,c’?: é
’ 5. Y2
' 5 31:5?49
\s1pé '
26 il - PoD—o
P dL‘"
p 0] - Pr s sdoble- Adsie:
- BY- jog l[suCeq') o (hlm Ligaiels -ﬂ&lg;@r\:’
w e - co é'. o @ bo- Skl i Pi el
| Spo__ 100Y. cnpo - E- Spm:
J Plo - w4 (af)@ O‘M r) H"f'lr
| Bs @ (oot © Duy w’w*i
h : H),,{,
‘ y Ok&-u-x\ ‘_-Js-l PJ-AJ'G- - 'V' @ WJP' v
y P \ 4 o I,[O }1 S Colﬂj‘b/
R ° Y- N l : (0 u)!‘.alai odeve &7 Yol
Docu. No.!% QG&% (9 }a 'Zazfau ZM’ 543}} C;Q ﬁ?i{:h Reovr (P.T.0)



u:s-omu:z

o AT A ’wo " Rainﬁ%w'
i Chicrer's | B BirthFight
PROGRESS NOTES AND DOCTOR'S ORDER

ga‘lt'?me Progress Notes Doctor's Order
,]lg\l)/ PoD-o Gafghm\ Previow bq]
*’ffﬁ"\ £l lsul H&V(‘ﬂ@
clo: mL.[ ml;m Abdamen ed s gy
__9!5
o —teﬁ\ ){CL\/

Baby. wels Rp- 106 [49“‘"‘"\} D@ boot N E)1 J2200p o
PR- Go Rp. =) Alloa e /Q(hu -ds
ﬁm Qg fA ;) i dole valing aiy died

U O} 100 ML Pl qumuu b (Ll R oo pm
(Cobev%"ﬁ ”“’-l Yol 3 abve gkecc"ng
el il Ur . {_o o e uid, ) Mondan urdad, 4*—”"”‘"2"‘—3
’ix 6) D o muvl.é
i +] 708em Jo
f@“t_% en\o\/d o" GLuqy‘;M / bslfn P('-l“t 19 \u'&c&,
“on_ai1lrl26 =
DY D' L4
. i iy ;\“},J b‘/\ JL_WT
P . gp/'b/ Qe p (L >
.-/V i
MM 1777 )
r Vb 1) YQUﬂAg_,/AlA LU ot
M ey, ~ a1 / 21|
C{}T el gzl 2) ddy. oA
Al M- Vg, 2 Wusndod—
U=l Vwoishyindd %
\ Qﬂ/@? d(n eOistra .,’.j j”/j‘q NL‘;
A s Wﬁ 6= A0
Docu. No. : RCHBH /FRM / CLINICAL / 088 PR




i
|

!. Bﬂ”‘ﬂﬂ“q‘W

. Mrs MaKEg
j A 10081555 AR b
Y9M1sp

. DrAnNEp

Wl i gy,

IP5-0017433,

2

Lt ‘Bcrtthght

Children’s
Hospital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

It takes a lot to treat the fittie.

PROGRESS NOTES AND DOCTOR'S ORDER

I
g"*me Progress Notes Doctor's Order
L . cmﬂl?m‘fﬂw‘ - ﬂd?t/
AR Ole_ac- - AR et fluty
f w wilall Al A)[ O’Zuf,ﬁouﬂf/f
LANISE) Db s Ay 29 pr
_JMd«wUQ g behtlonn o vifaly 6’7"/:4’0?/ |
L[//‘ ’[ar Iz - Drnolat®
Ul ALty olf Adlne
Jdp_w/)]‘ M Bty PV
¥ - Plolny’ Aup
Affat P?KMQ
~ fnilbvrm 1
i85
u N - P=v
\_’//ALVJ\ oW
Jehe | | il
L gaetn poD- El-Uen | Mgt € e
=1 ¢
L ( L] gun |_golt diet e plasky ofornt |1
» VEArln ! sy-die 2) Dluq MCJMCI
e { la vter o)~ ely Bleed
rt;p@ rebubled o) Nublobovs
Lahue &?‘ﬂ"qﬂﬂ*il G—) Nbl«i;\—w Virkedh - 4—4“1
.MM Ph} N’Aﬁ ‘(’] :LJ,%M S -
Y2 T
Docu. No.j: RCHBH /FRM / CLINICAL / 088 Mp&l@%w Gls. _ (PT.0)




QDM LE

\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\

PsmﬂASB
o

\%

Rambow
Children’s
Hospital

It takes a lot to treat the little.

Blrtthght"

BY RAINBOW HOSPITALS

. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
Qa0 Pop-r| ELUIA bopantive.
/ai'}v * ;
o ol
1 C{ Urauv \Mg(ﬁ Seld o - '
Vs Shable pal pm o} ol [lodr
Pired Cls Olewrcehald | 3) Mowttey vikls — 44T
Fﬁ L L“\ Q"""l il
ddeop ‘gc""—! BASD (’) LD];—{’ ﬂ,\/ Necdivy
plely V\N:Mﬂ ‘»’)Jl;u-b_»- §o)
s [l %) Auvsbudation
£ o Aﬁxcxkgwe;{ —Dr Qievadn
Gl
: O Gl i
! ”QSOM-‘ /\M" 080y JAals
@%MJ
/ phdune,
ol o1 s = f_j‘;ha{m g oy
15 Wl B e | oy
: o K Pla
‘?';‘92_,,_3’5’ it i |
o s?gﬂb —  Bney 4%
\\ @:{LLLL— L —1,\94911-\./,
\\ . . ¢ —wealy, @W{,’“
, JEE No G104 h .
Docu. N{ YRG W/ CLINICAL / 088" —_—




\

hAH'UMMWG 1P5-00174332

rs MAHESHWARI KAWLE

T | e Rain(f’%ﬁ P Y—
Pt ' , BirthRight
i Chiers| @ iR
Ii PHOGRESS NOTES AND DOCTOR'S ORDER
ga;id(l‘e Progress Notes Dactor's Order
|
AAR ,
12\ — pod-—1| ELUondhapelsh @ Ave
R
15 . &
| et
i G- g 0 D1gs) dretouley
| ASdeeln 2 SYedfe (cocond wak , gover)
| mf;-" A Olounebal | ) Momter videtn—
| qv/\'/ il ) Dw?anclfan‘rﬁc’l
| Solf divtehios® 4| w4 ply Bleedo
| e (aneibo-@ G’) WW
o FIV'( VA 8) Tdon 03
[ &/ = |
i § # Yoo be it — D Aveoandia
|
| ;Pla.q-.- = JCL_’L.?/ e, '
!
|
\
!
|
1
Doc. No. {RCHBH /FAM / CLINICAL / 088 il -7




BAH-00444508 1P5-00174232

Mrs MAHESHWARI KAWLE

_ 10-08-1992 3 'r o M17D ()

; Dr. ANNIE PRANUTH

Ll
PROGRESS NOTES AND DOCTOR'S ORDER

2
Rainbow® E
Children’s il BirthRight
Hospital 'W
mmmmmmmm Your Right Safe Delivery

Date
& Time

Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088




BAH-00444808 1P5-00174332
Mrs MAHESHWARI KAWLE
~—— 10-08-1992 BYIMITD {F)

\

4

5 Dr. ANNIE PRANUTHA P Rai_nj :(')W: . - { -
T e |
PROGRESS NOTES AND DOCTOR'S ORDER

?lt'fme Progress Notes Doctor's Order

D*cu. No. : RCHBH /FRM / CLINICAL / 088 (P.T.0)



Patient Sticker

\

Rain %w'
Children’s
Hospital

It takes a ot to treat the littie.

BirthRight
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Progress Notes
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Your Right to a Safe Delivery
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CUE - PUS Cells
CUE - RBC Cells
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Stool Pus Cell
OVA / Cyst
Occult Blood
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Culture and Sensitivities : ............ N SR . ST S TR, 1 O~ S
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.........................................................................................................................................................................................

Radiology : B s e i ki sl s R A B A SN S LA S B R

MR i it sabissmsssinsiiissimspririimss e el et grs anss
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Part - |,
Patient's / Learner Language :
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\P5-00174332

BAH-00444908
Hrs MAHESH ARI KAWLE >
0 pB-1992 33 vimw FF hild y
lidren’s

ANNIE PRANU

\ T \\\

vyl icod 0 Learn :

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

ospital

e’s’dm to treat the little.

[¥es CINo  Healthcare Literacy :Yes C1No

Patlént/ Learner Literacy /E/I%ad

Identified Education Needs :

13. Risk / Safety

- gﬁnosis 5. Medication / Trerapy (safety, effects/side effect, interactions) 9. Nutrition / Diet 14. Activity / Exercise
2 Treatment and Care Plan 6. Discharge Medication 10. Fall Risk Education 15. Social Rehabilitation Needs
/)?./@Management _~1-Infection Control Measures 11. Safe use of Medical Equipment / Implantable Devices Safety 16. Special Discharge / Follow-up Education / Coping Skills
“Tnformed Consent 8. Diagnostic Test/ Procedures 12. Patient's Family Rights 17. Others....
Part - I
Use codes from the list in part Ili Designation /
Date Time Nee_d Information Taught Comments Signature
Indentified Person Learning Teaching | Mechanism/s
to overcome | Understanding
Taught Barries Tools barrier/s
[}
\st| Bbm| 123 A, B, fane plau, paiuncad 4 - 3 il | ot
N6 <4 g 1P o -
T fod COvrr
. g (AVAN
Refskl 420 | 4 | Spgcbon Condre] MeatRe | PH l ) ) 18
t 3 — M
23kpe|a:40 | 9 Lactation dick 2 il f [ )
Am
Part - Ill : CODES
Who was taught : PT : Patient F : Father M : Mother S : Spouse Sn: Son D : Daughter C : Caregiver 0 B (SPOCITY). cvcosssvisivssaminimavsassnes
Learning Barriers :
1. No Learning Barries 4. Language Barrier 7. Impaired Thought Process / Cognitive limitations 10. Financial Difficulties 13. Cultural / Religion Practice
2. Physical Impairment 5. Educational Level 8. Responsibilities at Home 11. Beliefs and Values 18 Ors BPacH ). iniissammisnabis.
3. Emotional Barries 6. Desire / Motivate to Learn 9. Cultural Difference 12. Impaired Vision / or Hearing
Teaching Tools Used : A : Audio D : Demonstration V : Video 0:Oral P : Printed
Mechanism/s to overcome barrier/s :
1. None 3. Reassurance & Support 5. Respect values & beliefs T T P R R < R P
2. Obtain translator 4. Teach Family / others 6. Respect Cultural / Religion Preference
Understanding : 1. Verbalizes Understanding 2. Demonstrates Understanding 3. Needs Review
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Tt takes 2 lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Dr. ANNIE PRANUTHA P " "o

C‘fBPlLl Ax e [}V‘L AL © ‘/L.Lpa.lﬂ Nyve "CGG'H'% MLW

Lagnosis:
%7::; Discipline Type Patient Needs / Problem List Goal Plan / Intervention Signature | Team Verification
#Medical ﬁiﬂal = ;7 Nursin
3L ] i g
\w | = Nursing U Modified q 144 S""{f{ E= Leshie @Nf O Others:
4 L\b ) Others: = Per-Op P‘r\m Uyen T hapdig, P el L_owe~ Seent
1 C Post Op 4+
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OBSTETRIC TRIAGE ASSESSMENT FORM

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

It takes a lot to treat the little.

Date: .......... &b\,glou’ ....... Time of Arrival: ......8.5.30Bx%).  Time Seen by Nurse: ...... .- 50410
1)1 Level of Consciousness El/émsmous [J Semi-Conscious [J UnConscious
Zi Chief Complaint (Reason for Visit): (Circle the item as appropriate)
- [ Severe Pain / Moderate Pain [J Preterm rupture of Membranes / Leaking Water PV
[ Bleeding PV: Slight / Heavy [J Preterm Labor/ Labor
[] Decreased Fetal Movement [J Spontaneous Rupture of Membrane / Leaking Water PV
L (1 No Fetal Movement D Oer Ressbnt et bB il .
! -
3# Vital Signs:  Temperature: A%..-.6. [ Pulse: ... &1.... RR:...20.. Sp0, .A4.... BP:..1L4{7\Weight: K.

Gestational Criteria:

4
|
1 R
1 Gravida: G 5 P l L i‘ A !
‘ ”~ -~ : § 2
T VIS 1) K A =X EDD: QI[HQ& Gestational Age: ........... 263 ekl
Uterine Contraction O Yes Q’No [0 NA | Onset Time Frequency:
Membrane Rupture O Yes af No | CJ NA | Onset Time Fluid Color:
Vaginal bleeding O Yes \;&‘No O NA | Onset Time Amount:
: If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [J Yes @ﬁ\lo I NA Pain Abdomen / Vomiting
Good fetal Movement \l;/Yes CNo | CoNA | IfNo specify:

5) Pain Screening: Numerical Pain Scale (NPS)
| | | l ] l l | | l |
I | I | 1 I I I | | 1
0 1 2 3 4 5 6 7 8 9 10
NoPain Worst

possible pain
- Location: ..

B i o b s b ke A A A A s Days / Weeks/ Months (Strike out which is not applicable)
« Character: ..\,,.. L R AR S A SRSl R, e R ORI | LT
T T AR S M S GO BT PR TS SR 0 S SRR | o N S
. Interventions:

6) Past History:
BN BB 7 DL i S A B st

b) Medical: .......... W;gwc
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BAH-00444908
Mrs MAHESHWARI KAWLE
10 DB 1992 33Y9M16D (F)

NIE PRANUTHA P

T

i) Allergy: O Yes

8) Current Medications: [ Prenatal Vitamin (] None Q/()thers
9) Prenatal Medical History:

JZ(‘None

L1 Chronic Hypertension
[ Gestational Hypertension
] Diabetes

i

q)

.............. r.Leda. Urr)

[J Gestational Diabetes
L] Low placenta

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

[J Gategory I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

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

L Gategory IlI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
ﬁaiegorv IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

CJ Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

D/No, i pE R N e R SR A

1 Others if yes, specify o ————

disturbance, RUQ pain

associated signs and
symptoms

Level 3
(Urgent)
<30 minutes
Every 15 Minutes
Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ Discomforts of
Imminent Birth Labour/PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
| Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
; Miid hypertension
Hypertension > 160/110 iyl
Seizure activity and / or headache, visual | > 140/90 with/without

Abnormal FHR tracing
Non-Fetal Movement

Atypical FHR fracing,
abnormal dopplers
Diseased fetal movement

» Acute onsite severe
abdominal pain

« Altered level of
CONSCIoUsSNess

« Cord prolapse

« Severe respiratory
distress

+ Suspected sepsis

« Major trauma

« Shortness of breath

+ Unplanned and
unattended birth

= Abdominal/back pain
greater than expected in
pregnancy

= Flank pain / hematuria

« Nausea /vomiting and
/or diarrhea with
suspected dehydration

+ Ongoing assessment
from out patient clinic
(for hypertension, blood
work)

+ Minor trauma (minor
MVC/tall)

« Nausea/Vomiting and
for diarrhea

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

+ Anything that does not

seem to pose threat to

mother or fetus

Cervical ripening

« Qut patient placenta
previa protocols

+ Pre-booked visits (ie
Rh and progesterone
injections, NST

= Assessment for version

« Rashes

Time seen by Doctor: .......

Nurse Name : ................. éﬁﬂ\iﬂ"& ................................... Nurse Signature: ............. Cﬁfﬁ& ...........................

6. 4000

Time: ....

Date: ...kt 2.

em vie— L
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Your Right to a Safe Delivery

BN opsTeriiics / avREBOLARTES

DDate of Admission: &%(& ...
| Baseline Information:
;Admission From: y 1 OPD ;,Aéu‘ssion Desk  [I-EMMBrSSpBei ..o c0niin Sinsniiniigbiias
| Primary Language: A Telugu _| English (] Hindi L1 OBl .......... ... corvoid T b st
| Do you require aninterpreter? [ Yes .{M 1Ay R e OO TR el % TS I A~ S
| Source of Information: E/éﬁem _1 Family BRI T R G R PN SLER L B Y-
| Allergies: [ Yes Ao I Medications [ Blood Transfusion 1 Food Gl ST s, LA
| IS WIBMIRY ..ol ocseniininmssapissbrnsinasesnintanss iiminessmeussnsivenseraiiparit o TR ol LTI iV et PN AR TR e e AL T R
L R A IR O SRS WO, A Doctor Notified on Admission: ;{/(es INo
BT s o B
| Past Medical History: Obtained From [ | Patient [ | Family Member [ 1 Medical Record [ | Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
: ¥ - ¥
Hepohhe gave LeCs - @04l -
Gynecology Assessment: [ | Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: ........ E. AUy . | Caesarean Section: [1No U/(es Contraceptives: (/Mo [lYes
................................................................. Cervical Cerclage: \1/N0 []Yes Vaginal Discharge: Mo [1Yes
Onset of Menarchi:/( ............................... Ectopic Pregnancy:;Alo ] Yes Post-Coital Bleeding: ‘0)/@}0 [ Yes
| Menstrual Cycle: ™ Regular [ Irregular | Myomectomy: \/ No [JYes Infertility: LINo [Yes
| Last Menstrual Period:.....’..ff.l.ﬁl.-h&l. ..... Others: If Yes Type: [ | Primary [] Secondary
|
| ObstetricHistory: G 3...................... A E—— L e R
| Previous LSCS: ............ S BRI i

Current Medication: | None -\/@s If Yes, Fill the reconciliation form

Family History: [1 No Abnormalities Detected

I Heart Disease L;Vﬁ;rpertension [IDiabetes [ Stroke [ Seizures [ Kidney disease
(] Liver disease 1 Other .......... HPWW?d’ ..... MMEdELEr o
Vital Signs / Measurements: Temp: "125 ¥ HR: - RR:..®0.. ..
BP: .1\ A\ Weight: 36 Q& - Height ..., BMIE .o
Pain Assessment:  Pain: [ Yes ‘\Alo (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCHBH /FRM / CLINICAL / 151 (PT.0)
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10-DB-1992 33 vg
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S

PHYSICAL ASSESSMENT

General Appearance: '\yﬁealthy CLill looking (] Anxious (] Agitated C10thers: ....covvveeeeieieeeienene,

Fall Assessment: Qﬂfes [1No Score.. g@ ..... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: \gu/\;es CONo Score............ o2% " (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
L Mobility problem I Walking Problem Ao Abnormality Detected
[! Developmental Delay [T Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: E."/ﬁo Abnormality Detected
[ Overweight [ Poor Appetite > 3 Days [ Needs Therapeutic Diet.

[IUnder Weight L1 Diabetes Mellitus ! Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
g!/éfim & Cooperative [] Restless I Depressed 1 Agitated ! Confused
AL T S . OO AL DO o RN OO S Ao, R X LIS - LT PR T

Inform consultant for positive criteria

Cultural & Spiritual Needs: [] Yes [ INO if YES SPECIY ......cocovvvvveeercrcrieecinsncisiiicinns Inform consultant for positive criteria.
SOCIAL SCREENING:

1. Marital Status: [ Single W\amed [ Divorced [ Widow

2. Special Habits: Smoker: [ | Yes ‘u{No Alcohol Abuse: [ Yes Q'/ﬁo Drug Abuse: []Yes ,‘y(o

Social History: Lives With ......... H‘\ .....................................................................................................................

-~

Orientation has been given regarding the following aspects:

Call Bell in Reach : Yes [INo Waste Disposal Explained: J@es [INo

Infusion Pump : /Yes INo Hand Hygiene Explained: \/f Yes [J No L] Others
Above information given to P%‘LWQ’ ...............................

Name of Person Orientation was givento: ..... Mﬂmﬁx&& C‘Wﬁﬂk

Orientation not given Reason: ...................... o 38 SO ML R L e W

="
Nurse Signature: gé. ............. . S
Nurse Name: ............ &F\mﬂf ....................

Date & Time: &é\f‘&@;ﬂﬁ:@ﬂm’?
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""" Dr. ANNIE PRANUTHAP \“\\ ﬁglslglr teal’; . . BY I!A.INBOW Holng_ALs
i o |

MEDICATION RECONCILIATION FORM
Drungl\Ilergies: ................................ &l{D‘A ............................... | Not known any Drug Allergies

j edication 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)

T ... ....cos.si5musinsinisni it R T R WS, U
| ON
| MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, IV) | FREQUENCY | parg /ime | ADNISSON
IS Toan A | @[o o |25ly |OC DA

e

T. CALCi1om Jeb ols ® D w e Oc 0ec|

3. & dsiy 00 PP LD | wlv (Do

4 Oc Ooc
. ¢ Ooe
6 Oc Ooe
1 Oc COoc
8 Oc Ooc
9 Oc Ooc

10 OC ODC

* C- Continue, DC - Discontinue
MEDI I:ATlON HISTORY RECORDED / VERIFIED BY

Y
Doctar Name & Signature : ........ Q"“—“‘ ......... 1%&""@0@/«-\'

Date & Time : ............. LG[‘T\’LC ..... PO ..o SO e
Nurse/Name & Signature: ................... LEM(A? ..... IJ)M ..................
Date & Time : ...................... &-.(Q..\.gg..a.fa ..... S o RE———

Docu. No. : RCHBH /FRM / GENERAL / 090
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1(-08-1992 33Y9M16D (F) Rambow .
DF. ANNIE PRANUTHA P a o -
hildren’s BirthRight
i I BY RAINBOW HOSPITALS
| L Hatphg s
Tt takes a lot to treat the litthe Your Right to a Safe Delivery
Shieet No: ............. REGULAR PRESCRIPTIONS Weight %(”’ Ward ..... (Z T
Date} \ « Y
DRUG : ‘M me W Tipe q_i-\\' W / a]
Dose | Route ﬁ)&ncy 1{ 'T NEN 2
i\l % [ SHEN
ame & Signature of the Doctor
tarting thﬁ:ugs 2\ / /\D
W‘ ‘Q v [ 7 X .
u dditionatfnsfructions: / \ N GM'\‘ I
X oy b ol A kLol A
i / f .}8/ “' V o 3
aily Doctor’s Endorsement by a Sign f W
prue: | ATl hrime [P A\
ose Route |Frequency |Start Dt.| . ~../
4| 9ol nolvlc Qf@‘@
ame § Signature of the Doctor | 1~ [~
Starting the Drugs: Wﬁ,{/\u
l o\
dditional Instructions: A \ 9
Qailv Doctor’s Endorsement by a Sign 4+
T : Datey
*RUG . Tige
Dose | Route |Frequency |Start Dt.
ame & Signature of the Doctor
tarting the Drugs:
dditional Instructions:
E’aily Doctor’s Endorsement by a Sign
ORUG : patey
Dose | Route |Frequency |StartDt.|
|
me & Signature of the Doctor
arting the Drugs:
\dditional Instructions:
\
*ily Doctor’s Endorsement by a Sign

1
DodT;. No. : RCHBH /FRM / CLINICAL / 108

(PT.0)



Sheet No: .............

REGULAR PRESCRIPTIONS

Rain

Children’s
Hospital

It takes a lot to treat the little.

\

e

-
-

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DRUG :

Datey
Tir'ne

Weight

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date}
Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Dr. ANNIE PRANUTHA P Children’s Blrtthght
[ ozpial | @
It takes a lot to treat the little. Your Right to a Safe Delivery
DRUG CHART
Datejof Admission: ‘)J.['\’\'Lﬁ ........ " Drug Allergies; .......a.coeeeeeenene N‘Lpé’ ................ /'(Not known 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.

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

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

drug sheet folder
NUAFES - 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.

- 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.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

S0S / PRN (As Required Medication)

Dater
Ti[pe

UG :

Tyse Route | Frequency [Start Date

DTtor’s Signature |Valid Period| Pharm.

Adgitional Instructions:

UG : Dater»

TLrvne

Dose Route | Frequency |Start Date

Dactor’s Signature |Valid Period| Pharm.

AnTitional Instructions:

Date
Tirvne

A

Tose Route | Frequency |Start Date

Drmr’s Signature |Valid Period| Pharm.

ATmional Instructions:

Do+. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4

(P.1.0)
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VERIFIED -

Mrs MAHESHWARI KAWLE

1&1:8;‘19952 33YIM16D gJ
B ENIC BRANH A E REGULAR PRESCRIPTIONS  Weight. .. 36 2. ward. .20 ...
o i ) o
DRUG : T-PARACETAM 0L T“,f;% 4?-?)4’\’0
Dose Route | Freguency |Start Date _ég
gm | Ovad | 6tiwly | 2[5 QN Mﬁ?&
_Name & Signature of the Doctor L
¥| Starting the Drugs: cx &
Dr-punita- € @ v
Additional Instructions: ,3“ l /|
@\‘ 2
Daily Doctor’s Endorsement by a Sign EQV
DRUG: T-DICLDEEN AL %?;Z%@@ g}(

Dose Route | Frequency |Start Date
somg| 0wl | 9" wly| 24[sholf @

Name & Signature of the Doctor N
Starting the Drugs:

Oy - g - @W {E,Qa‘

Additional Instructions:
N

>

><

4
™~
%r

[

2
A

%
X
g

Daily Doctor’'s Endorsement by a Sign

i Date
DRUG: T-TRAMADD L Time

Dose | Route Frequency Start Date
IUOMH Oyas |@% lw(\\ ){,Hg.l,\

Namne & Signature of the Doctor
Starting the Drugs:

24

AY

L/ ‘-__/ _‘.
-BiChada L @W“:'L T 7
Additional Instructions: e, |
V4
Daily Doctor’'s Endorsement by a Sign U\ @

orUG : TAp{ ?,?;Z.{& s

N Dose Route Frequency ET I,LtrDate
5& & Signature of the Doctor S
S

tading th rug

SN S
B

Additional Ir6t ctlons “Qﬂ

1 %)
y [\

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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BAH-00444! IP5-00174332
m::?;? ma::‘:erwn (F) Weight. 8@2 Ward. &\L .......
Dr. ANNIE UTHAP
T T — % , -
Tlg']e Nurs& | Num& ' Nursgftg. I u_l g
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Route Start Date - e pose .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor pose B e s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - e o .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DUSE ?I?;Iib I Nurs:’Siq. Nurs:Sig. I Nursgs‘lg‘ l Nu_rs;Slu.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
RUUte Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose b Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: oy Dese Do Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:ﬁﬁé‘igger Route Signature Nurses
r Sandp
%\51% 10600 jui (EfoTAXIME __‘L‘)m - v @..._‘ ﬁr\ |
A [
Ve \(\“ 240 1] PAWTOMRALIE 4 omq HHou Q\*-( -
+ = +
O 4 5 PER\NOE+ G“w
el q.ge | Ty P Low FHo e
20\ehb | Lispm |CupDiCorEVAC oo™ R | @y m
5o .
%\dj’b LASpm | Qp-TRAMABO L loo m{ PR @w %
yeichi [@sopm | -on0ANSETRON Ling W @M %&:{:\—nm
; - TRANB AN C . :
b besspo (g m g W | @y %ﬁ;— 1
slsl26 | Qo | 1T PARACETHY 4 gm v | B .
I i 90 (Eb " i .
o'@bw'f/ q o ﬁrp_ﬂi%'ﬂw & e | v 1ovelsy
Page: 3/4 (P.T.0)
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~
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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

Date

&%\g\iﬁme a(@j1011@12 @:@\6739?}1112 1f2345’(_6_7

30

RESP Z

(write flate in 2530 T‘A( \(é ‘-‘

corresgl. box) 11-20

0-10

94 - 100 % - ~
<94 %

Adminjstered 0, (L/min.)

:

Saturaﬂions

< 35

170
160
150
140
130

120
a 110
100
b 90 Ny

190
180
170
160
150
140

130 | A
T 120 W Wil f AV AT

110 1\ i (| AR LY 4
100 | \ |l
S0
80
70
60
50

130
120
110
100
90
80
70 an
60 T\
50
40

Alert I | L
Voice
Pain
Unresponsive

]

>
Kl

D>
&
A\
<
L=

oL

B £
Pl
o &
‘\
\

q
i
N

URINE | > 30

Protein + +

Prot: i -
nura e otein > + +
. Normal
Loghia

Heavy / Foul

Clear / Pink
Green

AL YELLOW SCORES
AL ORANGE SCORES
Nurse Initial

i bt

2| [
OR

Joys
SREl




[ Obstetrics and Gynaecology ]

Early Warning Signs

=

N

Complete a Full

\

Set of MEOWS
Observations

P

\a

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

4 )
1 Yellow Alert :
Repeat Observations
in 30 minutes
. k-
(
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
A “ A
e )

y

* The Modified Early Warning Score (MEOWS)
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It takes & 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

RESP
(write fate in
corresfl. box)

Saturﬂions

S

190
180
170
160
150
140 A {4, 08
130 S LA
120 A 3

110 N

100
90
80
70
60
50

-,

~

[v2 <Y
2 ]

(o ]

130
120
110
100
90

80

70

60
50
40

Alert
Voice
| Pain

Unresponsive

URINE
mls /lthour
4

> 30
< 30

|

Protelnuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Cl i
Liq“mr ear / Pink
Green |
TOTAL YELLOW SCORES 2 [ Py o 0
AL ORANGE SCORES o [ sl gi 0
Murse Initial B e [N i s




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. )
= e 5
Compléte a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
K 'z %

\

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

A J

* 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

2 APSG TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

RERP

(write fate in
corresq?box}
!
Satur#lons <94 %
Admin|stered 0, (L/min.)
40
39
d 38
3 37
L 36
35
<35
- =

170

190
180
170
160
150
140
130
120
110
100
90
80
70
60
50

130
120
110
100
S0
80
70
60
50
40

NEURO
RESPONSE
(41

Alert | = I WL TR TORC ST e R0 EERRT

Voice
Pain
Unresponsive

URINE
mls lhour

>30
<30

i
Prot%lnuria

Protein + +
Protein > + +

Normal
Heavy / Foul

Lodhia
Liguor

Clear / Pink

Green

L YELLOW SCORES

L ORANGE SCORES

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. J

4 o o N

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

N P \ : Y,
N

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

5 J

* The Modified Early Warning Score (MEOWS)
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It takes a ot to treat the little.

Your Right to a Safe Delivery

1. Alimeasurements in ml.

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

Docu. MO. : RCHBH/FRM/CLINICAL/092

Daﬂa Time fﬁagﬁlri% Route NG | Diarrhoea | Vomit | Drainage | Urine ngr%g'%g 3&923
Mouth | LV | NG

08:00 am
900 | oo g | wsorg ~p 710 |t
1000am| oy | MEm| 1gond o o &k

26\ [0 | p | nige] 100t 1p: 0 W
1200pm | g | bow ) : O | Bloaghp
01:00pm | P \oous ®) MT’

Total Intake : TTogen: | Ooom) Total Output: P igsee! :
02:00 pm |9 Olal / APl O | Blethe
03:00pm | 10ewd) [ 0 | Bleub
04:00pm | e 00 1) wy O | Blghe
05:00pm | 0L 8 [y e '
06:00 pm | OTL0 iﬁoou Ll @T
07:00 pm &

Total Intake :  <f ~J p \ Total Output: (00 NN, .. ,%’A%‘ }
0800pm| 9 ) oo rf r oot
w0 2L | F0 | o] | e
10:00pm | g L el 0 ~ooll & |DUvet
100 | 2L | 43 00 icom Pt lo |owed
1200am | L ] { o |pure.
0100am | pL | b o |\ oy | o | puss]

Total Intake : ' Total Output : Ty nf\;
0200am | Pf - |ove / doom| | © | pundye
80| p| | vp | oo, | | o |owyt
04:00 am : N a | nadl
05:00 am = g .
06:00 am : / el | g B sl
07:00 am It ( ™ [0ty o

Totail Intake : Total Qutput: O — s3] 1\, —9)

Total 24 s Intake Total 24 hrs. Output ~ |\).4- | 4{0,(,\4
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Dr. ANNI o
E PRANUTHA P BY RAINBOW HOSPITALS

A R | W
FLUID CHART]
Sheet No. : @ .................

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.

ke - BN L e,
Date | Time fﬁagllijf% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis n?ﬁ‘?ge
p Mouth LV N.G 0 g
0800am| | o
09:00am | W90 £ : o ik
10:00am | o v i
1100am |~ | 0 \ i
12:00 pm oD > 0 | st
01:00 pm 0 \ L
Total Intake : Total Output: ) -} 0 - 0
0200pm| | ’ l O | meu
0300pm| | | Mao \ 0 | Jwus
04:00pm | O «P Wil o |me—
05:00 pm | Gy ¥ 0 | mow
0600pm| |- | K20 g 0 o
o700pm| | (¥ pov-
Total Intake : Total Output: ) - | m-06 _[ N
08:00 pm o QuvV
09:00 pm W O i o quw‘“
1000pm | \0 i ?W o | 4
1:00pm | WK |y © \ A | 4
12:00am i o g
01:00am W ) g;}/v’
Total Intake :  Total Output : \/|,— ) Pl D
02:00 am ' 0 9.V
03:00 am Wo 0 9;!‘)'/
04:00am | / : ¢ Vil qw"lﬂ/
05:00 am N\;lf o 0 Q;e"l"’
0600am | Vp |t | iRy =
0700am | | / 2 | W™
Total Intake : Total Output : M—O -2
Total 24 hrs. Intake Total 24 s, Output | 1/~ { u- b

Docu. No. : RCHBH /FRM / CLINICAL / 092
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Rainbow®
Children’s

Hospital

It takes a lot to treat the little.

FLUID CHART

A8

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Intake

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

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

v 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 Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

tal Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

tal Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Tatal Intake :

Total Qutput :

Wtal 24 hrs. Intake

Docui No. : RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output
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re MAHESHWAR) KAWLE ® Z
10-08-1992 Rainbow .
Dr.

(i FLUID CHART)  Shisier | et

1t takes 8 kot to treat the litte. 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.

lmake : i .. ou'lliﬂt : I Tlflvs;tg
rombpo- .
Date | Time | Naure Route NG | Diarthoea | Vomit |Drainage | Urine | Phiebiis | Sion

Score | 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 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
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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INFORMED CONSENT FOR SURGERY OR Rainbow’ | @ oo iy oiont
SPECIAL PROCEDURE Hospital | () sseonus

It takes a ot to treat the little.

Patient Name : ... M. Maheohoan Gender: [ Male Qﬁl; - DI
D ... MMM ROS... i pate: ... 16,1716,

Instruction:

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

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

R ELECTWE. .. LowEe SEGMENT. . CESAREAN...S8eTLan) e
..... SRR . RSP R L M o g s VL RO |

{Name of the F

| have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and / or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no

uarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

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

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

CHYANCE of . BLEERLNG,........RBLR0R. AND  DLono. PROPV.CTS.  TRANS
- CHANCE o P TobccTton ;. TJoRY. To ADTACRVT

..... LORG AT Suc s B0 EL AND. BUAPOER AMD TTS RTeap

My signature on this form indicates that

1. | have read and understood the information provided in this form

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

3. Ihave had a chance to ask my surgeon questions.

. Ihave received all the information | desire concerning the operation or procedure and

J. lauthorize the consent to the performance of the operation or procedure.

Patient Attendant :

Signature : ...... P"&”

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

Doctor (who is taking the consent) :

Signature : @u——‘\ ..........................................
Name : ... IDv.c S autt

Date & Time : ... 2.8,/ £12¢ ,a!ggm

Docu. fo. : RCHBH /FRM / CLINICAL / 027
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T L ———

Autharization By: E{,Pﬁent [] Patient Attendant

Operiive Procedure: ‘%J'QDQ’W‘(/C .............................................................................................................................
Anae%esiologist: DT*SMEVC?\,WLAV\/\»&L&M Surgeon: DA NNAL . PYANMINA o

Please read this before you consent for Anaesthesia

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

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

[J Heart Disease ] Hypertension [ Diabetes [ Renal Failure  [J Multi Organ Failure [ Hepatic Disorders
[J Shock [J Obesity [J Chronic Obstructive Pulmonary Disease

egional Anaesthesia (] General Anaesthesia [J Monitored Anaesthesia Care

e | understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

o | authorize the anaesthesia team to perform any additional procedures (for example, Central Venous Access, arterial line, use of

positories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered
cessary by them during the course of surgery.

Witness:
Signature: I(a\lfa .............................................................
_ A ala, .. s s T

Relationship with patierr_t: g‘*ﬁ ........................................... Date & Time: ulﬂ?(: ........ 10 U ohm....
Date & Time: M‘G?\L ....... Q- upft).
Doctor {who is taking consent): : »
Signatute: @‘/\Mﬂ ........... Name: DYQLMC’?K‘; ............ Date &Q’(‘f')"d Time:..10.- 49 A,
Docu. Nol:RCHBH/FRM/CLINICAL/DZT (26) °T0)
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Mrs MAHESHWARI KAWLE "’

10-08-1992 33YIM16D  (F) il .
Department of Anaesthesiology & iy Chilarans | @ BirthRight
pre-anaesTHeTic evacuarion JIIIIININEIBIN Hospital - e neouiots

B.P: Wl&v HR: .. 32X  Weight \?T?‘i% - ASA Physical Status: O 1 ,p{ 03 04 05

Laboratory Data:

Hgb: ”’Qz ........ - N o R S - . U& L ...... L
[ ' 1 L A R o AID: oo HBS Ag: SAE - o R W T
weg .49V . RS Total Bill: oo Hov: .NR . . 20 EcholA). €. Tu AL :
Plate} ... 22 Y........ P - B s Biood group: DML © Stress/anglo; EF. 7677
pTMI R | T T3 e other: TV AT MR TR
(2 1 | O Cat oo AIKPROS: oo L S
INR: b (1 R U * " 1 SO T cieinmisiisiecnis

(1 FESNRNY - c'o |11 S Allergies: U -
Me#al History:  CVS:
RESP - /[ Diabetes : MU _
CNS / | SAS D% %vu,{']q(,&m
Renﬂ: /
Hepiic/GE: Hep ity & -we] gAA UMW £ Clgte  Physical Activiy: Q clOw @ 7
Pastknaesthellc Hiﬁom o an Lot & S4 -
Physical Exam: ;

Airway: MP 123 4 Mouth Opening: L5 Mentohyoid Distance: Spy,  Neck 4or)  Teeth: Sulach
lungs: BRAE @ by -

Heart (1, @

ensj efcde -

Pregnant: [2%es CINo CINA ‘ Venous Access Site : Sping Bxam for regional : O LU 4 ett -
[NAVPEZVTEI 7N

Analstheﬂc Plan: O MAC @ﬁmom CIGA-ETT CILMA

Peri-Operative Plan Explained to the Patient: ¥es O No

CURRENT MEDICATIONS DOSAGE Pre-Operative lnﬂﬂlc/ﬂonsi
: 1. DVT Prophylaxis :
7 -Vt SUOMQ b . ; N|L0mty<:wmr/ons 2Hours(§ C\(,NMM e
~ ‘ : Others 6 Hours
) Thyvondem ALm 4 3. Informed Consent: & Standard O High Risk
4. Post Operative Pain Managemantp[i(scussed with Patient
5. Other Instructions:

..............................................................................................
R T T T T T T LR e T

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

Signatlre: @M Name: ?IYD-(L"VLML}

Docu. lﬂo : RCHBH /FRM / CLINICAL / 044
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IP5-00174332

Mrs MAHESHWARI KAWLE g
10-08-1992 3Y9IM16D inbow®
Dr. ANNIE PRANUTHA P e Eﬁ“‘g r%‘::,s . Biftthght-
e — ANAESTHESIA CHART  Hospital | [ emsonosinus
1t takes a lot to treat the Iittle. Your Right to a Safe Delivery
Pre Induction Assessment:
Change in Patient Condition: O Yes No Fasting Status: £ Mum
Physical Status: \;Q/I’atient Identified [ Consent Present L Chart Reviewed
H.R: 755 [ B.P: 6y [Sp0,: A, | RR: (y | Last Feedss G A as
Pre-OP Diagnosis: Q@PLL'IA'LL paasch. Operation:£.Leclnl . CAALAZALY, . Date LJ?IEILQ
Surgeon: A ﬁﬁw Praxadha .. Anaesthesiologist: 0y = H b la, i, Technician: .} i lsAmvy,
TIME T TS
N.O /AIR /O, LPM
HALO /SO /SEVO Antibiotic
Drugs: 4 -
v ITOCON " 3R 2T 51U
Suppository
G- DICLOFEN
QuP TIA L
lvpwip -
Blood Loss -
m{i@ o ] e L e = ~ 300 MY
ETC
ECG SETCR [STC
Temperature
Urine Output NOTES
(T —— _
gg — .
[rey- -} .-__.__)
B.P 2% M,CLV @
V Syslolic 220
i 1
Sl g
* Heart Rate y
K ey o 265124
Tourniquet off Time .
Throat Pack In 140, ——
Thvoat Pack Out LR TP T AR SN AL
100
8 32
LT IDN b o
60 -
40
20
v
PIP 10
PEEP 0
(785
LAB Values
; GRBS
Others
2 Equipment Checkedand | Temp: Induction Regional:
Functional OO HME (O Fluid Warmer aw [ Inhal guaw o
Nl O CingFim [ OH Warmer 0 Pe0, [IRsI Spinal O Epidwral [ Caudal
2 cutt Su@u‘/ O Hugger's & Cotton Wool O Others o
(T3 J— ] Other Mask Poslﬂon:...g ............................................
" EKG Lead g Ai::vay [] Nasal sie: .13
E] L”é""ni"r:w ETT# ol oo, em Needle Size: A WAL Anepepmn: .G L) o
: : O Oral Nasal [ Cuff Parasthesia [1Yes 6 au,m\r
= mmﬁr 01 Tracheostomy (] Topical Catheter at SKIn ................ &
C1 Capnograph D Ong: Druq Name&Conc sk .E)\A#\AVG«.C WUNANVY, ld
[ Ventilator [ Awake O DirectVision | Bolus: ... ... b WLA A7 X m..ﬁﬂ f { U\hw‘ﬂ ¢
[J Nerve Stimulator 0 GA [0 Video Ljryngoscopy [ Stylette/Bougie | Jnfusion] . L L. seerrrreoscoooieeceesgooeeressssssnssssson
gw B Anaesthesia Care [0 Fiberogti Vel
ol Regional Blade# ...[........... AMEMPLS: ..o ;
Pfessure Checlwd Difficulty Comments:
Line (Size & Location) :Es/ponation fo
Eye Care: DGVP ........................................... Ol B PACU  OJicu [ Other
oo | Omar..... O Relaxant Reversed [ Yes O No A
o By -
0 e ‘Bﬁ@u“’ ________________ ol 8- ot o, 0. Lo
Awake Ow Signature of the Doctor ............ M.
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POST-ANAESTHESIA CARE UNIT RECORD

2

2z
Rainbow® . e
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

REEIVEd IN PACU DY : ..ooovvoo b oo "\ Time Received : .......... Q0094  Time DISChArged : ......cvcvvreren
gig ;4-"3 IV CANNUIA SIHE : +ovoveeeeresensseseesssssesesssssssessnns
230 230 | []0,Mask [J Nasal Prongs
gfg ﬁg [ Tracheostomy O T-Piece
200 200 | [J Oral Airway [ Nasal Airway
190 160
180 180
170 170 | Vomiting : O Yes El{ N0 cnmmaaanans
o o |nobe:  Oves oo
::g :;g Drain: [ Yes 0
120 120 | Urinary Camemrﬂgs\ [ No
:83 ::,?, Chest Tube: [ Yes [ No
; 90 90
80 i Nil Oral O Yes D No
i o wruis:....... L
50 50 Ofal FEeds: ...oorvvrn NEM
40 40
30 30
!/ 20 20
| 10 10
0 0
I
' POST ANAESTHESIA SCORE MINUTES
e g W Tt GUT SCORING INTERPRETATION
K MORE A Y Mo =1 ACTMTY A A Minimum Total Score of 8 is Required for
to move 0 extremities voluntary or on command =2 2—— p 2 Discharge
tle to deep breathe & ;:nouuh fregly = $
a or limited breathing - RESPIRATION ” " y "
gheic =0 Q12 1L} 2 Exceptions to this, are to be explained in the
20 of Pre Anesthelic leve =2 space below by the Discharging Physician:
20-50 of Pre Anaesthetic lev =1 CIRCULATION
. 58 0f Py Mot =0 -1 2| o Z
:31 ety 3 CONSCIOUSNESS
able on cal =1 ON
No r:spon%?n;a % =1 2_ 9. Lo l
' =2
3:#:“ blotchy, jaundiced, other : a COLOR L 9 Q—J e
TOTAL ‘9\ 10 |10 1 l 0

PAIN ASSESSMENT AND MANAGEMENT FORM

|Date Time Pain Score

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

Intervention Signature
Bolshe| qpv| oo o - sl
™ 1
Fai!ﬂ Tool Used: [JNPASS [JFLACC [JWongBaker [JNPS 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
c.  Prior to pain reliving intervention
d.  Within 30-60 minutes after pain relief intervention

Tanstared DIMROY RGUE . e

: DTN
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Rainbow* ) —_
Patient Sticker Children's | @ Birth Right
Hospital . BY RAINBOW HOSPITALS
It takes 2 lot to treat the little, Your Right to a Safe Delivery
Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD
(01 R TIME: e PrOCEAUTE ONE DY «...o..veveeeeeceeeceeseceeeeeeneseeeseeeesssesesseseeseses
CSE /Spinal /Epidural Position : ......ccceue.e. SPACE & Technique (LOR/LOS) ..................
DEPI: oodevsvissnssanssansinas Cathater B ONIN: ...cummmninssmsse AREMPES oo
Parasthesia : YES/NO if YES EIAIIS : .........c.cooeuviiiiiiiieieiesie st ssss et s cees s esss s sssseeseaesses s s s e sesseme s s s
NI ERONY DS OTMDEIBIIION 3 cvoccuubaiasiucisss svetsonasssiaLesspasnsinss memesssasansons AR ER RS SRR P €N oL ERCY S SA LR S A SR bR S
Any other issues :
- SN, S ssovt W O SR ST SN VR
| T ST TN oS S ST AT N
Time '"";::"V','"';ate Bolus (mi) LeitLEVI:ilght M:;ﬁ'gﬂ:szp FHR Comments
Delivery Details : Time: ...........cccocueeee. APGAR: .........c..e......  SVD/ Instrumental / LSCS (if LSCS Details) *

Catheter Renioved by and Tip INSPECLRA : .......ccevereererrrresnereensassssessansssssseneas
R TSRS LSRG O] ST N o 3 w1, R S

Discharge /Shifting ordered by

DOCLOr SIGNALUTE: .........coeevereererereereressree e erssesesesssesessssanes
Doctor Name: ..........ccccceeeecmrncasnacucnens A NSRS
T SRR . SR (R
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10-00-1: - wa:v:mro (F) Rainbow®
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N 206 Chicrers | B BithRigh

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: ... 2H%)a6............. Time: . 822200 c.cooeerer
origin: .| Fadhfai Height: . IS<e ... Weight: .. 86 2.......... BMI. 85-9 KﬁlmL
Food Allgrgies: L TR NI e (RS M 2 S oY

@ Diagnosis: ?Opﬂp{scs{mﬁnwcx&ﬁ?ﬁnmd%mcﬁan%dfm) .........................................
Type of lIiet: O Liquid & Soft O Normal (] Diabetic
Megetarian I Non-Vegetarian L1 Vegan

Diet Advised:

seérm%hfmmcﬁmrr .........

Patient's / Attendant's Dietician's

Signatun%: ..................................... SigNature: .. SAMNML ...oooevoreeereeeeeeserees s,
Name: | Madoordocasedd OO . RO . ibuncn i bionts s st
Date & ?Time: &%lﬁ[aﬁffg’llm.m .............. Date & Time: &4'6]&6%9222%

RCHBH / FRM / CLINICAL / 195 (PT.0)

k oc. No.



DIETARY NOTES

Date |  Time Notes Sign

28|6)86 | 9:30am| patenr s shable, era) dnrake bs N

30@0}! contince Saul rdiet




