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Rainbow Children's Hospital - Banjara Hills

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

,Telangana, India ,500034.
TEL NO :+91-40-4466 5555
WEB : https:/rainbowhospitals.in

ADMISSION SHEET
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Registration Detail

Admission No : IP5-00

S .
UHID : BAH-00634929

173632 Admit Date : 09-May-2026 Admit Time :11:03 PM

Patient Details :

Patient Name : Mrs SANJANA BALMURI Age :28Y7M10D
Guardian : Mr ARVIND KETHIREDDY DOB : 29-09-1997
Gender : Female Religion
Occupation Martial Status : Married
Address (H) : PLOT NO -189a, road no - 76; Filmnagar, Phone No . 9676496417/ 9676496417
Jubilee Hills Hyderabad Telangana INDIA A Y : :
; E-mail . bsg.sanjana@gmail.com
500033
Admission Details :
Bed Type : SUITE Bed No : SUITE 3 (421) Ward Name : 4F-BIRTHRIGHT
PREMIUM
Room No : SUITE 3 (421) Admission Type : First Visit
‘! ’
E
Contact Details :
N§me : Mr ARVIND KETHIREDDY Relationship : Husband
Contact Address : PLOT NO -189a, road no.- 76, Filmnagar, Phone No : 9676496417
Jubilee Hills Hyderabad Telangana INDIA 500033
Signature
lr
Doctor Details :
Doctor Name : Dr. SHRUTHI RE}/DDY/Dr-LAVANYA Specialisation : OBSTETRICS AND GYNECOLOGY
JANAGAMA |
: Self | Phone No

Referral Doctor

Co-Consultant

Payment Mode

Payment Details :

|
Deposit Amount  :0.00

Payor Name : SELFPAY

: Cash

Printed Date / Time

: 09/05/2026 23:04 Printed By : 020296
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MEDICAL EQUIPMENT (W%:RD & ICU)
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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
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Your Right to a Safe Delivery

It takes a lot to treat the little.
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DIAQROSIS : ....ouoeunersnedessenesrnsesessssssasfissstsnssnsssnsnsnssasssssessisssssassssssssssensstest 10411 04180E SRS SRRS SRR LRSS s8R SRR SRR SRR R0

L e (R / ......................................................................

Type of Referral :
O Emergency

......................................................... } B gent

Referred for: [ Opinion [ Co-
I

Management

O Transfer of care

[0 Non Urgent

Reason for Referral : If for concurr‘ant care specify the particular need, especially in the absence of a second diagnosis

|

F

Signature:

Findings and Recommendations
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BAH-00634829 IP5-00173632
Mrs SANJANA BALMURI

28-09-1997 BYTM10D

Dr, SHRUTHI REDDY/Dr.LAVANYA

[ MWWWWW

IP ADMISSION SHEET JOR OBSTETRICS
p: )T ] b )be’_ EDD: —

y | 5
20 L— Corrected EDD: ’)A) ))J; GA: %/
Obstetric Formula: \?(tq_g Menstrual History: Regular zﬁas (] No
?
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%
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Children’s ‘Bil’tthght

Hos pi t al BY RAINBOW HOSPITALS

e
It takes a2 lot to treat the littie. Your Right to a Safe Delivery

Presenting Complaints

Dbdltic Hostory: Y Obstetric Examination

7 S? Fundal Height:
e (Ut Activity: FRelaxed  [IMid  CIMod (] Severe

Present Pregnancy Record: Liquor: T Adequate [ Oligo ] Poly
_ PP: A TCephalic (] Breech Others
. Head Fifths Palpable:
RISK FACTORS: FHS: B’Nﬁl ] Tachy [1Brady [ Absent

& w

Per Speculum Examination
Draining: []Present [ Absent (] Bleeding
Colour of Liquor: [ Clear J Meconium [ Blood Stained

Vaginal Examination

!

L | —/ Cenix: ,%g [ Partially effaced [ Effaced
HEghE:............. cm ; sl
Weight: [9% _____ "IN l! 0s: Closed Dilated >
Allergies: ...........5-w o AR e P Membranes: Z’ﬁesent [ Absent
Breast: Normal [] Abnormal

% e + Liquor: L] Clear [] Meconium [ Blood Stained
General Examination: | _
Co s WL Pallr 2 Presenting Part: [JVertex [ Breech  [JOthers
Icterus: /- Edema: D Sutton: -3 )%2 O-1 0o O+1 0O +2
Temp: PRJ DY S ~  Pelvis: Adequate [ Doubtful
BP:  « R, / oTR:
ovs: G S L/% RS I Mg@
Liver/Spleen: Urine Output:
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BA 4 00.3“2‘ |P5-0°173532
SANJANA BALMURI
l::u-mv 28y7TM100  (F)

RUTHI EDDY/Dr.LAVANYA
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Family History:

€ Chr — 426D
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Medical History: Medication History:
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Plan of Care:
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Investigations:
__._______________n

Signature:

Date & Time: 4}5)}@9;[6?‘1

Consultant Name:

Signature:

Date & Time:
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It takes a lot to treat the littie. Your Right to a Safe Delivery
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3AH-00634929 IP5-00173632
#Ars SANJANA BALMURI
19-09-1957 2Y7M11D
Jr. SHRUTHI REDDY/Dr.LAVANYA
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Sheet NO: .....ooeee

(F)

REGULAR PRESCRIPTIONS
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Rainbow®
Children’s
Hospital

It takes a ot to treat the littie.

\)

-
@ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Weight

DRUG :

QP - Do D

Dater
ime

Dose Route | Frequency | Start Dt.

™\

|

Name & Signature of the Doctor
Starting the Drugs:

/

=5

S\

LK

Additional Instructions: \

. "

\Daily Doctor’s Endorsement by a Sign I

DRUG: (D - Dovdd u\cl

Dose Route | Frequency | Start Dt.

O | e | oD

e\ d

Name & Signature of the Doctor
Starting the Drugs:

(- \ovey

L(\

Y

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: QN) - Ciladlbla

Dater
Time

Dose Route | Frequency | Start|Dt.
Bt

Jame & Signature of the Doctor
Starting the Drugs:

"y

ar ’D U

Additional Instructions:

(DY

V4

Daily Doctor’s Endorsement by a Sign

DRUG : g)\? ‘ chdduk

Dater
Tir'ne

Start Dt.
W \'),Q.

Dose Route | Frequency

e i e | T

k-

Name & Signature of the Doctor

N

Starting the Drugs:
ooy \°

1

%

Additional Instructions:

{kq}u,'s &

Daily Doctor’s Endorsement by a #ign

Docu. No. : RCHBH /FRM / CLINICAL / 108{|
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Sheet No: .............

REGULAR PRESCRIPTIONS
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Rainbow®
Children’s
Hospital

It takes a ot to trest the little.

@ BirthRight
. BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

DRUG :

Datey

Dose Route

Frequency | Start Dt.

Th;ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Dose Route | Frequency | Start Dt.

Tirpe

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Tij;ne

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

Tijye

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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BAH-00634929 1P5-00173632 "
NJANA BALMUR! Rainbow® . .
e Children’s | @ BirthRight
Dr, SHRUTHI RE! HOSpitaI . BY RAINBOW HOSPITALS
\“ “\ “ \“m\“ l‘\ “\m 1 takac a 1ot o treat the Bitle Your Right to a Safe Delivery
DRUG CHART
Date of AdmISSION: .........bceenieniiiiceinnes Drug AlIBTIES: .i.osnnimmmmimmmmmisninim s [] 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.
DOCTOR Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
Use approved pharmaceptical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug thefapy 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)
. Date»
DRUG : Tigne
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
. Datey
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm. |
Additional Instructions:
. Date»
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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BAH-00B34%4Y
Mrs SANJANA BALMURI

28-00-1097 ::;}:&;i:v‘ (F)
Dr, SHRUTHI RED! 5 |
“l m "“ m“l““" lll““ll"“ REGULAR PRESCRIPTIONS ~ Weight. .................. Ward. ........ccoocoeee
DRUG : 1< 'CE FQ Ao %;ZA§/ &
Dose | Route |Frequency |StartDate| 'QV \
s LIl Lp 10 ﬁ" NN

-

Namie & Signature of the Doctor NEIR2 / ]
Starting the T - \
. ™ % N
[ o A \o\F
Additional Instructions: ) ‘u-[ o\
—— )

Daily Doctor’s Endorsement by a Sign

DRUG: TR - § ALACE Th o ol QORS &
Dose | Route |Frequency [StartDate] N\ / 1@/ L&/
W | Rle | D e\ s AR

Name & Signature of the Doctor

P

L

Starting the Drugs:

(dx\ave~y )

Additional Instructions:

R N
AW i
Daily Doctor’s Endorsement by a Sign L /
pRUG: TAR - D\LLo} EnAc PEEFQENG

Dose Route | Frequency |Start Date

o O\ | T Lo\t e

Name & Signature of the Doctor W

Starting the Drugs:
| e

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: (AR - § MUTARKA 2 K

Start Date

w16

Dose Route | Frequency

ver | Pl | 8D

Name & Signature of the Doctor
Starting the Drugs:

W/
(Dl

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4




BAH-00634329 IP5-00173632
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Mre SANJANA BALMURI
26-08-1997 WYTM10D () 11 )| AP | |- ) E——————
Dr. SHRUTHI REDDY/Dr.LAVANYA
IHHIIIIIIHIIMIIIIHIIIHIIIIII i , _ _
T]U’\B Nurs& Sig. l Nlﬁ: Sig. l Num‘s Sig. l Nurss Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor pose - B flose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - o - pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date>
VARIABLE DOSE T!Q'Ie 1 Nurse Sig. ] Nurse Sig. Nurs;Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. D Sign, Dr. Sign.
ROUtB Sta "t Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose bose i i
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: o s o -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?sgtg]rﬁc&t«i(?:ger Route Signature N;rses
o\ s puyYa
1)6‘))6 WX T RGR, 2B p £ k. £.ono
7 r b ) ﬂ pet 4
m\g’lb 3#\* T (NE 28 r /?0 K om
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Dr. SHRUTHI REDDY/Dr.LAVANYA I.V. FLUIDS CHART Weight. ................... Ward. .........2 0\
N T | T
L L [T m— mﬂrh?gaycgwﬁn a | Route e Sign | Sign |Stopping| Sign | Sign
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2. SHRUTHI REDDY/Dr L gy s Rai'n b‘"(')w:’ : e
QU - Chidren' | & BirthRight

Early Warning Observation Score Chart - Obstetrics

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

C‘lﬁ"l(} Date

Time | 8| 9 |10]|11|h2] 1] 2[3]a[s]|6[7]8]9[o]ar)r2]1]2](a)

| »
v
(o
~

> 30
21-30
11 - 20
0-10

RESP
(write rate in
corresp. box)

94 - 100 % s 2

Saturations <94 %

Administered 0, (L/min.)

40
39
38
37 5
36 7 s |
35
<35

3, dway

170
160
150
140
130
120
110

100 . ; : g
90 7 ; :
80 / : )

70
50 ; #
50 4
40

2jey WeaH

190
180
170
160
150 {
140 k
130

120 ' \2

110 ot
100 ¢ / 4 v
90

80
70
60
50

—_
anssald poojg 21j01sks
™
-

130
120
110
100
20 - -
80 f é !
70 / V]

60 / b t

5

-«
ainssald poojg Jljoseiq

NEURO ert Ll ]

RESPONSE P‘:'i‘:
[v]

Unresponsive

URINE >30
mils / hour <30

Protein + +

Proteinuria .
Protein > + + |SE—-

Normal o v

Lochia Heavy / Foul

Clear / Pink <7 =

Litptpe Green

TOTAL YELLOW SCORES

Nurse Initial

© 0
TOTAL ORANGE SCORES o 0
: A




[

Obstetrics and Gynaecology

)

Early Warning Signs
g e
1 Yellow Alert :
Repeat Observations
in 30 minutes
. J
;- v )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
3 Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
- e A i/
f "
> 2 Yellow Alerts or = 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
% o

* The Modified Early Warning Score (MEOWS)
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CONTACT/DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE|ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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TOTAL YELLOW SCORES
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\_ o

e N\ = S

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

N " i o)
3 A

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

\ 9

* The Modified Early Warning Score (MEOWS)
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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
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(write rate in
corresp. box)
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Obstetrics and Gynaecology
Early Warning Signs

e

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

Repeat Observations

in 15 minutes or continuous

monitoring

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
.
8 \ o= B
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
s J " Y,
£ A

* The Modified Early Warning Score (MEOWS)
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CONTACT|DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE DRANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

s J

£ - e By

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

Observations
Observations in 30 minutes

% ! g »
-

> 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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FLUID CHART

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

g

- Output L W Ste

Date

Time

Nature '

of Fluid

Route

NG

Diarrhoea | Vomit | Drainage | Urine | Phlebitis Sign.

Thrombo-
Score | Nurse

Mouth LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

01:00 pm

E

Total Intake :

/ Total Qutput :

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

N\

10:00 pm

10> D

11:00 pm

12:00 am

01:00 am

A0

Total Intake : ,J‘“n D

Total Qutput :

TR
A
of

02:00 am

oL

A )

03:00 am

gL

A\

-

"
3
=

04:00 am

a0 [Moen)

L :\i\Jl

05:00 am

gL
el

10 0m

06:00 am

2

D\MA

07:00 am

T =D 4

[
~/ o

Total Intake : X 10

Total Qutput : mgq;tﬂ \ Lt

Total 24 hrs. Intake

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

Total 24 hrs. Output
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1. All measurements in ml.

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

Intake

Output

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

iVSite |
Date | Time | e Route NG | Diarrhoea | Vomit |Drainage | Urine Tﬁéﬂeﬁﬁ‘é Sian.
Mouth | LV | NG ) /
il L 06 [,y
L1 09:00 am | Sy ~ - :
\Q\g\ 10:00 am modﬁ [ M—’U ?
11:00am | P 0| i 0O e [
12:00 pm L olad : b, SRR
01:00 pm 3 O i
Total Intake : KDO "P ¢ h D I Total Output :J) /&b‘f\» m- r\h
02:00 pm 4 \
03:00 pm a9 =
04:00 pm . e (5 B
\é 05:00 pm :WWQ
S | o600pm Moo W oy i
07:00pm | .
Total Intake : € }MM Total Output = [ /)¢ //
08:00 pm ! ‘ s e
09:00 pm X\)Q ) N | o 59
\( 10:00 pm 0 Sy
> [1r0pm Xpo 1 Al o [[&
12:00 am 0 AR
01:00am | PP ’ T
Total Intake : /\W Total Output : WW
02:00 am In~l p |)s
0300 am PaT e |/ wd
>\\é 04:00 am | i L / g\m
Q| os0am > b vl Pb S
06:00 am P\ Sqy
07:00 am X0 D) 0%y
Total Intake : W Total Output : P V=4 m=
Total 24 hrs. Intake Total 24 hrs. Output L 6 v =
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X -

1. All measurements in ml.
2. Add up each column separately. Mz

ake additions across the page to obtain 24 hrs. total of intake and output.

\E’

e — e
Date | Time (ﬁaﬁuﬁ Route NG | Diarrhoea | Vomit | Drainage | Urine pgltf:egr‘rgs_ I\?ll.#ge
Mouth || LV N.G
é 08:00 am \ L1
\\ 09:00 am Hag L 0 1
10:00 am N\/ j e \\w
11:00 am A L &
12:00 pm “‘@’ﬂ or \
01:00 pm e | B b
Total Intake : (T Joo 1A " Total Output: Wav%
| 0200 gm ‘ 2 :
¢ [m o] t g L
¥ [ump i ¥ Gonrt
05:00 pm ?‘{' /O =S
06:00 pm A 0 \ P i
07:00 pm )
Total Intake : <rndo A Total Output: < P_ ., ()
0800pm| ; s T
09:00 pm Ko \ 7/ [.)
\( 10:00 pm ) £
N\ 11:00 pm et E(Q %’
12:00 am L '
01:00 am .o o, T |
Total Intake : » w' ’ Total Output : W UE— "J.\:
0200am| | ‘ R Iy
03:00 am &,Q / b /
NG [ %400am N il [ 75
\Y [ 05:00am P \ o {
06:00 am . | o oy
07:00 am > T N
Total Intake : anlgm Total Output : ), 2 m
Total 24 hrs. Intake Total 24 hrs. Output
Docu. No. : RCHBH /FRM / CLINICAL / 092
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~
1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake s -= - (vt ' IV Site

Thrombo- ;
Date | Time cI:‘algijuri% Route NG | Diarrhoea | Vomit |Drainage | Urine | PEEOoSs I\?lljgge
Mouth LV N.G
{ 0800 am 1|
09:00 am a0 -
10:00 am

L8 WY
11:00 am 7 \
)

12:00 pm JAFT L=

01:00 pm

Total Intake ) JtsuA Total Output : )

T I P | i
03:00 pm 100 o) d ]

04:00 pm 0 q\‘\) ' 7 Pym /
\
]

05:00 pm QO
06:00 pm 1%
07:00 pm gaay
Total Intake : | ’ Total Output : PM

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
N 06:00am
07:00 am
Total Intai(e : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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Department of Anaesthesiology | Childrerns & BirthRight
PRE-ANAESTHETIC EVALUATION Hospital .___
Name: M&Aj‘mgdfﬁm‘
Date: QIOQSZGR& .............. .
? = ‘*
Diagnosis: ........... ¥ AU "'53
B.P/ CRLasusini. b, HR: e
Laboratory Data:
Hgb: CI‘G GIUCOSE: .ot Proteln. ..cssiammai HIV i fcoisiasinizn X-Ray: .o
PCVe L ... UFBA; ..ot 1 | R ——— HBS Ag: ...... NK ECG: vionomeessnseemressmrrmsens
S sy O Creat: ......... Lo TORIBIE: ciiinnsainn i . SRR, 2D EChO: v
Na: ... O DIE Bl e Blood group: 6*‘/@ " Stress/ANgIO: .....ovvevnns
K: 1 ________________________________ LDH: T8 orcccremsnenmrenmassassanss (11| o e
Cask] ndiiianbamdt Al phos: srmusanlnil T4 o
[ R . W —— AMYIASE: oo, L ——
(1 ErI, SREITa S BOOT/SEPT sz Allergies: Al Kp n
Medical History: CVS 3)
RESP : ( ; Diabetes : -
e noH  opdideank
Renal : | J
Hepatic / GE : | Physical Activity: ﬁztcw;
Others : m
Past Anasthetic History: 1| ol £h etugon  I'n 0 4 b cmzwm%u,(
Physical Exam: I {\, . :
Airway: MP1@3 4 Mouth Opening: /{4 /7 Mentohyoid Distance: 2 F6 Neck:@ 2 ’ Teeth:
s Bhe @ claan /
Heart: 8 s 6)
T OL
Pregnant: mwes/ [J No CINA Venous Access Site:]@(n @S&irﬁ— Exam for reglonal:é\}) .
Anaesthetic Plan: CJMA TONAL |[J GA-ETT [JLMA

Peri-Operative Plan Explained to the P?tient:_«_zﬁ{ 1 No

CURRENT MEDICATIONS i

DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis :

Water / ORS 2 Hours
- NIL ORAL<: Others 6 Hours

. Post Operative Pain Managememsed with Patient

2
3. Informed Consent: ndard [ High Risk
4
5

. Other Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 044
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: IOIUCJR’G&G ......... Time: ... \AMA......... Procedure done by ... D»‘TQJ'MML‘ ...........................

CSE/SpinaI/Epid&aI/ Position : glL'H{lj Space ... A0 ’—‘;/ ................ Technique (LOR/LOSY .....covenenn

Depth: ... LLN........... Catheter at Skin: ........ Qém eeeeereenrs ATEMPES ¢ o e I —

Parasthesia : YES/NO if YES GBS © .......c.ouovuieiurruererieisisissee s s

Solution Composition : O"l@uPlVHCﬁlNEtQMCﬁ/mL ..... YRR IL............omsusm

Any other issues :

) OO T

- OO TR - S ————

Time In"i,s;f/rl"gate Bolus (ml) Leﬂl'e‘;:il A FHR Comments J
ght | BP | Pulse

%:35Hm EnL o€l 10 4, |03, 6l Iyo |y ©_ Conifort=tle

5 0p| GBI I o hor | T8 To "0y | Grugicheele

& 1sm | £ (L0l 0 Tio [7lspainn 14| | pubalty JAc)
oF 1% 107 | Tip T |a8)z0 gtk | 143 | "yabd A7

Delivery Details :  Time : .....cccooeeciinnnee 1L 1 L—— SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : D‘r 1 ettt ettt e ettt ettt e e e b et e easeaeebeann

PR SHHSTREIN © ...ccomerinsmononnmimossmensnrsmmms st ibse s s i i B e B e AR AR

Discharge /Shifting ordiﬁ 0( PM_
DO 0T SIONEIIEE vescuidtisdivs muapmuonsngsssnppmpesasmissassssmssmssis
Doctor Name: ....... DV [T V\) .....................

Date and Time :
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NUTRITIONAL ASS%SSMENT FOR OBSTETRICS PATIENTS

\

f Date: ..... ”k}:’é .................. Time: lO{hvx ...................

| |
Origin:......... 0t HeiiganSgum Weight ... 06kS.  Bw @6 30k3/mz

|
L RO B s R o o

N |
Diagnosis: .......... PN’)” 1 / .P.L?S:t ......... NOBhA)........ Y N
|

Typeof Diet: [ Liquid ] Soft TQ—N’ormai [ Diabetic
[ Vegetarian %—Vegetarian L Vegan
|

Diet Advised: j
}NOﬁthq’k p0seln. Li¢k

J ........... -lplgffkpleob} o} el Lt

D AnAd $piG . Uidied ¢ Qullicle ook
1 |
‘ |
|
........ T
Patient’s / Attendant’s Dietician’s
C\ ey @
A et | e SOOI N Signature: ......... £G“L‘”? ........................................
! ; )
Nt .. &.ﬂm .......................... Name: ZCLM ..............................
Date & TIMe: ............. A% [ -7 G . Date & TIMe: ... 57 T .

10 4~ 10~

Doc. No. : RCHBH / FRM / CLINICAL / 195 ( (PT.0)



DIETARY NOTES

Date Time Notes Sign

Nolac | 10'20am | o timwe  tosth %ii:fw g™




Name

Date U\( Pé
Room: PS' I

Lactation diet plan: "17?0 kcals; 75g protein; 167g carbs; 57g fats

Planned menu

7am

8am

10am

1pm

4pm

6pm

8pm

10pm

(mbaﬂ),o

Milk or Barley water
Galact [ ] Supplement 1 tsp[ ]

Small Breakfast (

KABIBITE Biscuits two[]

Soup and Toast

(Garlic Nan for diabetic[ ] )

KABIBITE Biscuits two [_]

N 2
Lunch (%ﬂgan Roti) (Oats/Dhali for diabetic[ ] ) va?g - Boiled ] Omele[]

Pat;Veg, Curd,

Milk or Barley J(ater
p

Galact [] Sup

ruit/Salad
|

ement 1 tsp[_]

Soup and Garlig Nan

g

Dinner (Rite and Roti) (Oats/Dhali for diabetid_] )

Det, Veg, Curd,
Sweet (No swe

Milk or Barley
Galact [ ] Su
KABIBITE Biscu

Fruit/Salad
ot for diabetic[])

water
pplement 1 tsp[]
its two []

D (Dhdwod & pikng aﬂ‘“}

Instructions[_| Home

_1 canteen

itk [] Barley water 200m!
[[] No sugar

Gan «
dli/Bosa/Oats/Dhali/Upma/Kitchidi) [C]Eee - Boiled[ ] Omeleﬂ

[} Panner 50g
[]Tofu 50g

FVegetable

[C]chicken

[[JPaneer 50g
['__']Tofu 50g
O Chicken 100g

[Milk £ Barley water 200m!
[]No sugar

EV'egeta ble
Dchicken

Bhuyp

BEgg — Boiled_] omelet[]
[CJPaneer 50g

[]Tofu 508

[CIchicken 100g

FTMilk (] Barley water 200m!
[[INo sugar

SOV
Yo



