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Syringes : 10 cc A Vaccum Suction Set
| 05 cc ciges” GVo 5 L, ‘o Surgical Gloves
’ 02 cc " R Gauze Pack
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Cautery plate : A/P/N Surgical blade Surgical Blade # 20
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Antibjotics " | Bandage
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Justin | 12.5 mg / 25mg / 100mg Plastic Bed Sheet ¥
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2 [+] Rainbow Children’s Hospital - Banjara Hills

: B
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children’s 48 ,Telangana, India ,500034.
Hospital W‘g“ TEL NO :+91-40-4466 5555

. WERB : https://rainbowhospitals.in

ADMISSION SHEET

: . [ERR LA TR (AR 1
Registration Details :
Admission No : IP5-00174660 Admit Date :02-Jun-20286 Admit Time :05:30 PM UHID : BAH-00657935
Patient Details :
Patient Name : Mrs DEGALA JHANSI LAKSHMI Age :32Y8M30D
Guardian : Dr. PRASANTH GOPAL : DOB : 03-09-1993
Gender : Female Religion
Occupation - Martial Status : Married
Address (H) - PLOT NO-51,BR RAO NAGAR, BESIDE Phone No : 8074414025/ 9182031106

JERUSALEM CHRUCH, OLD ALWAL Alwal

Hyderabad Telangana INDIA 500010 E-mail : DRPRASHANTGOPAL@GMAIL.COM
Admission Details :
Bed Type : SHARED WARD Bed No :SW414 Ward Name : 4F-BIRTHING CENTRE
Room No : SW414 Adﬁ'llsslon Type : First Visit
Contact Details :
Name : Dr. PRASANTH GOPAL Relationship : Husband
Contact Address : PLOT NO-51,BR RAO NAGAR, BESIDE Phone No 1 8074414025 /9182031106

JERUSALEM CHRUCH, OLD ALWAL Alwal
Hyderabad Telangana INDIA 500010

74

Doctor Details :

Doctor Name : Dr. SHRUTHI REDDY/Dr.LAVANYA Specialisation : OBSTETRICS AND GYNECOLOGY
JANAGAMA
Referral Doctor : Self i Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : STAR HEALTH AND ALLIED
INSURANCE CO LTD

Printed Date / Time : 02/06/2026 17:31 i Printed By : 017494 Page 1 of 2
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INVESTIGATIONS

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

Date Procedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor
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OPERATION NOTES

Asst. Surgeon :

H"‘ = & et Corin T inloaschiiiite
Conly

surgeon

fre—lflperative Diagnosis: O i
‘ﬁurglcal Procedure :

j Réseo ¢  (Ce~clage,

Indications for Surgery :
Shove cervne = t—unndJ“] OL,- C Emninc,
End Time :

pate: - 2 | B e . | Start Time :
| Post Operative Diagnosis: poD—o

ﬁ

ﬁ Peri-Operative Complications: ol
|

' OperaionNotes: <}, S. A, paty pasuded . 9 MC,J
Avdetor 6 postera yagud ol yedvaeded,
-5 high Vd.mva ((walo —}GLL@L Seut Jov Coltre §
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Amount of Blood Loss: oL ' Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

-1 gk vaxatd Bkt %»« Lovtore g terntniby

Peri-Operative Complications:
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POST-SURGICAL CARE PLAN FORM

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

Posi-Operative Monitoring Parameters /Frequency:

— Menitey ¥rtfr - %w; by , Ette— aedy 447

Wound Care:
-~ “’/+ flv Bleediw,

in /Special Lines/Catheters:

Special Patient Positioning and Requirements:
o C . an ™Meve 4ide o A% e g Ce ]

NuTtionaI Instructions:

N R m %« 2 — 3 hm

When to Start Mobilization:

Special Referrals:

ThT new order for all required medications documented in the doctor order/medication sheet:
OYes O No

Any Other Post-Operative Care Needed including Required Follow Up

—_—

S bk ke
reating Surgeon
(Signature & Stamp) Date: l]é he Time: P m

Note: Plan of care will be readjusted if necessary.
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Your Right to a Safe Delivery
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Time
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N/L

. | Platelets
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PCT
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'[ Urea

Creatinine
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SGPT
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T.Protein
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S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar
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I N/L
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Mrs DEGALA JHANSI LAKSHMI . H H
woeiws | 32YOMD  F) Children’s (L BirthRight
Dr. SHRUTH| REDDY/Dr.LAVANYA Hospital il
ARG AT T
DRUG CHART _
Date jof Admission: ...... 216’2’: ......... Drug Allergies: .............. lG/PA ................................... [ Not known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GEN&}RAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
~ - Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
. ] Datey
DRUG : Tige
E*ose Route | Frequency |Start Date
Ddctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Datey
*UG : Time
#[lose Route | Frequency |Start Date
i
Déctor’'s Signature |Valid Period| Pharm.
|
Additional Instructions:
‘ . Dater
DRUG : o
‘Dose Route | Frequency |Start Date
Dbctor’s Signature |Valid Period| Pharm.
Additional Instructions:

D%u. No. : RCHBH /FRM / CLINICAL / 118
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B GED \\\\\\\\\\“\\ REGULAR PRESCRIPTIONS  Weight ... Ward. ..o

AT

UG 7. PARAceTPwo\ %?[t:e 7D\
Dose | Route |Frequency |Start Date| \/ ¥/

b | eo| > [2f|x XN
Namg & Signature of the Doctor

Starting the Drugs:
SN
Dr L SH DAY P ﬂwg"k i
Additional Instructions: ) Q ¥ /1w
‘g\ < &)

Daily Doctor’s Endorsement by a Sign

~ D ter
onvs e, PROLUTO nb [ty \HABLP 9\
&se Roﬂte Frequency |Start,Date
< Tlm | O | @
Nanle & Signature of the Doctgr n

I AN

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

pruG: “T. SLL TEN NG
Dose Rwe Frequency |Starf Date i \.
f"fODWl ¢ 0*p 3’) F

Name & Signature of the Doctor

Starting th@::
M 3

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

Date
DRUG: T, ST RPON Tin;ne:?\\‘
Dose R?ute Frequency |Start Date

Mo | Flo | 0D |34

Name & Signature of the Doctor

Staﬁing@gs: W
- \

Additional Instructions:

W/
)
N

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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RUTHI REDDY/Dr.LAVANYA

| il g )

Hospital BY RAINBOW HOSPITALS
Sheet No: ............ REGULAR PRESCRIPTIONS Weight .............. Ward: .:.onn i b

ous: - CALClOM. Tipedy
Dpse Route | Frequency | Start Dt. 9

; oo | & D mTa |
Name & Signature of the Doctor '
Sérting the Drugs:

%’WQ’\L“?J ‘3 \SQ?

Additional Instructions:

Your Right to a Safe Delivery

Daily Doctor’s Endorsement by a Sign

due: DUPHAL AC Rt |

§Dose Route | Frequency | Start Dt.
Bed plo| 8 ¢ |

Name & Signature of the Doctor
Starting the Drugs: (Sg

ﬂ}y&wo«df& NS

Additional Instructions:
L
. 'FUW

Daily Doctor’s Endorsement by a Sign

DRUG : TDi?T:i,'
Dose Route | Frequency | Start Dt. 1
' Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG : %?;‘;

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
| | Starting the Drugs:

Additional Instructions:

aily Doctor’s Endorsement by a Sign J

No. : RCHBH /FRM / CLINICAL / 108
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REGULAR PRESCRIPTIONS

r///é
Rainbow®

Hospital

It takes a lot to treat the [ittie.

Children’s l ‘BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DRUG :

Datey

Weight ..............

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

Tirye

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’'s Endorsement by a Sign

DRUG :

Date» '

Tigw

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Ti' e

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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:’w::;iﬁ HANS! L:’::;':I‘) . Weight. .....ccoovveee. Ward. s
2Y
%TQ:J:S: - DY/Dr.LAVANYA Date»
i 0 B =
Dose Dose Dose Dose
‘PRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
I
I Route Start Date Dose Dose Dose Dose
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . o Uome e
q Dr. Sign. Dr. Sign. Dr. Sign. Or. Sign.
Additional Instructions: e i - pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlu']e I Nurs‘e'SIg. NurssSm‘ l Nurs‘e'Sig. Nurs:Srg.
Dose Dose Dose Dose
| DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
ROUtE Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e pons s By
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|| Additional Instructions: o e e -
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
‘ STAT / ONCE ONLY DRUGS
) L Dosage & Other .
Date Time Medication Instructions Route Signature Nurses
]
NT. Po Mﬂﬂ!)l
o[ 6]2q ¢V INT- CEFoTAII| g v [Re [eddur
)l l)() . NT. N <o M A @_M.Qh‘
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