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~ AT Hospital _ | () zemsosus
Tt takes a lot to treat the little. Your Right to a Safe Delivery

SURGERY DETAILS

ey bol

tient Name: ................ M&VL“CD ........................ Date of Birth: 6@(}44“ Age: :?i(

1f2 4 '
ate of Surgery: f,).ﬁlg’jz .................. oor-1 0Jor-2 ot :3/13014 (10BG OT-1 []OBG OT-2

Date : 9\)/6]26 .........................

UHID No.: 8”’@@6 9526 )

. Surgeon

Signature of the Surgeon

. Anaesthetist s SRR~ | s IR s
. Assistant Surgeon : ........ D}' ..... Syad ot
. OT Technician RIS S N < eap e . SO
. Circulating Nurse  .......... R i, 1 ol s s

. Assistant Nurse ~ © ............ %WV\Q‘C\QM% .........................................................................................

Special Equipment:  [] Laparascopy (| Broncoscope 1 Harmonic (1 Morcelator

d 139248
] C-ARM ] Cystoscopy Ma Point Liver Cusa

] Neuro Cusa (] Others H&r‘MG’P\*/m == 98 E%M( AT

Shah ML)

Signature of Circulating Nurse

| Order No: . FEZQARHH . Order by: qu .....................................

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



{
BAH-00825261

Mrs KORISAPAT! MAN“ :95: a0 ® [
06-08-1991 AT
pr. SHRUTHI —

(i

\P5-00174638

T

CONSUMABLES

Y48

}%T% CEesSCTl

é,‘zo .SUDW {;

0

2
Rainbow® . il
-Children’s e BirthRight
Hos pita| BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

T T o R S M Technician : ............. \gt®............. DElG oo S T st Time :. ) 7' CDN
Anae%!sia Disposables ,smdﬁ' useq | SUrgical Disposables . useq | Disposables (Baby Side) m
eTwoe (- 71  |##H| | MajorPack Dxape £ M Inj Vit.K
wa | By )7 | ¢ | Sutures \eqqing g =4 | Cord Clamp
ECG leads/ r,g) N fof' 2 < Suction Catheter
HME filteff AXP / N o | { Feeding Tube
Syringes 10 cc o e Vaccum Suction Set
05 cc mw |4 Gloves GL QJ_(D 1 -1 ‘7:_ 242+ 2 Surgical Gloves
02 cc O | o | PC o7 3 1)y [2arad | Gauze Pack
| 1 ¢cc e Ny 4 ) J Syringe 1ml / 2ml
Cautefy plat{: A /)P / N @) | _ | Surgical blade Surgical Blade # 20
e i o) [ __ | NGtube Koochies (S)
RL A/ « D/ | Cautery pencil WNE on M) jiia| =
NS : 1 ml/ ob/)soum(moomb D/ [+4; Koochies ‘ Lo <ol e |
Ww c‘“‘f(_—e,e_ 0) i Ointments o ely {
Vatse, L | o “f~| Suction Catheter~ , ™™ Lol + 2Cc 242 | —
Fentafyl ’ oy | 1| Cap Masw S [94B-TURe cel Rk
Morphine "1 | GauzePac LGl nel coth No |\ ]
Ketargine Mop Pack o F | %q Y | Y
Proqufol @\.! 2 P Steristrip \ — W sl e
Rocufonium - ) Underpad ; 7
Glycdpyrolate o) | §) | Draw sheet b B8
Myopyrolate ~1 | 7 | Abgel o
Ondansetron 5 / 0 Foleys catheter O Nl LY badt
Pencan 25¢/ Spinal Needle 22 " | Urobag GV @ So | 1#]1
Bupivacaine 0.25% Chest Drainage Catheter w~ 9L 7Y
Bupivacaine 0.25%(Heavy) m" -_“ Romodrain bag 85;7 ﬁ ﬂ@\ q\, ])
Antiblotics Bandage R
£ oo o) ] Tegaderm
Suppsitories™ i | loban
Anamol : 80mg / 250mg /170 mg Double J Stent
Supridol (Tffﬁﬁ\ s D) { | Vaccum Suction set V| —
Justin : 12}mg*f§5mg /@Eﬁh ST \ : Plastic Bed Sheet | ﬁ'\‘
Tab. Misoprost : 200mg ' | Betadine Solution -
DU, 100 ¢ ondlact O 4 = | Microshield RE
G ;«Cf;, pered | S ‘0 « | Cotton Balls ) I
QL & (42 | — | LatexGloves lop |Q?
V ot b [(Q20] 147 | — | Ramdione Scrub :
N x5 Saral
Surgéon naesthesiologist OT Technici
0rdel .................. ?5@7 ...................................................................................... ecca“
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Y & 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 % ,Telangana, India ,500034.
Hospital | Brhegnt TEL NO :+91-40-4466 5555

- Rainbow WERB : https://rainbowhospitals.in

ADMISSION SHEET

Regiktration Detalls : IR RARRIRE LR LT O RARTR Y [T

Admission No : IP5-00174638 Admit Date : 02-Jun-2026 Admit Time : 11:21 AM UHID : BAH-00625261

Patient Details :

Patient Name : Mrs KORISAPATI MANASA Age :34Y9M27D
Guardian : Mr SRIDHAR ASWATHA NARAYAN VEDAM DOB : 06-08-1991
Gender : Female Religion
Occupation : Martial Status : Married
Address (H) - H.NO-15/83 BRINDAVANAM, Nellore Nellore Phone No 1 9789056144/ 8919043761
Andhra Pradesh INDIA 524001 Eenall . NO@GMAIL.COM
\dmission Details :
Bed Type : DAY CARE Bed No :RC 407 Ward Name : 4F-GYN RECOVERY
Room No : RC 407 Admission Type : First Visit
Contact Details :
Name : Mr SRIDHAR ASWATHA NARAYAN Relationship  : Husband
Contact Address : H.NO-15/83 BRINDAVANAM, Nellore Nellore Phone No : 9789056144 / 8919043761
Andhra Pradesh INDIA 524001
'S andhanl e AR
Signature
-
[
Noctor Details :
|
Uoctor Name : Dr. SHRUTHI REDDY/Dr.LAVANYA Specialisation : OBSTETRICS AND GYNECOLOGY
JANAGAMA
Referral Doctor  : Dr Shruthi Phone No
Co-Consultant
Patment Details : Deposit Amount  :0.00
4
Payment Mode :Cash Payor Name : SELFPAY

rinteed Date / Time : 02/06/2026 11:22 Printed By : 017494 Page 1 of 2
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Tt takes a lot 10 treat the little.

ACTIVITY RECORD FOR BILLING

UHID No. : IPNO:_ _ _ gamooszszer  I1P5-00174638 Dept :

Mrs KORISAPATI MANASA
06-08-1991 ayom27D  (F)
REDDY/Dr.LAVANYA " L

““““ B T —

Room / Bed No : Ward:, & 0 Jebpafype ot d o

WARD TRANSFERS

Date Time From To Signature of Nurse
o\ plap | 11Sp Gyw oF (YA
24 bl2b 26 ] or GyN 2001
A 6l (g o (W ¥ 3 Mech o

Cross Consultation Visit

Doctors Name Date Order No. Signature

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting _

- Equipment Time Time Order No. Signature

olb | Govdin Biodic | luspol Hpq | 9624576 W
J ’ Y o X




PROCEDURE

Date Procedure Quantity Order No. Signature
S
& b Poc 2 A*\,O\b&%b T
\ A A
3 b 2y plond™ AT [ PO
m \Y

ANY OTHER INFORMATION

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

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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—4—— Dr. SHRUTHI REDDY/Dr LAVANYA Rainbow . . " w
L1 e I
*T—— ospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

]

IS OFREIRIBSION: ... ...ooveneaennnnaonnnnss
aseline Information:

| dmission From: [JER ] OPD E’Aﬁ'ssion Desk [0 Others, SPBCIFY ........e.eesesssnessnsasenssasercarsasens
rimary Language: _B’@ugu [1 English U Hindi LSURNOUS SPEIY. ..o Babsiabeisanssasss

:)o you require aninterpreter? [ Yes Elﬁ) i i R TN SR T e I I I S St RN

Bource of Information: Df’gtient ] Family B e L R S S R ERDN A s e

; llergies: [Yes [ hlo/ ] Medications ) Blood Transfusion (] Food B e S v

| Past Medical History: Obtained From ent [J] Family Member [ Medical Record [ Other (specify) ..................
; Past Medical History Past Surgical History Previous Hospital Admission
.1 Gynecology Assessment: [] Not Applicable | Gynecology Surgical History: Gynecological History:
MBHERERE IO ... ... o ceonnnenrniinnianiins Caesarean Section: [1No [ Yes Contraceptives: * [INo [JYes
................................................................. Cervical Cerclage: [INo [Yes Vaginal Discharge: [INo [ Yes
. Onset of Menarche: ................cccceoene....... | Ectopic Pregnancy: CINo [ Yes Post-Coital Bleeding: [1No [ Yes
| Menstrual Cycle: [ Regular [ Irregular | Myomectomy: CONo ([OYes Infertility: CONo [JYes
| Last Menstrual Period: ............cccoovueeunnnn Others: If Yes Type: (1 Primary [] Secondary
; Obstettic History: G ............... T REAE e e TN S S, e T
T IO R WL N )
lh Current Medication: [ None ] Yes, If Yes, Fill the reconciliation form

—_—eee

, .\mal Signs / Measurements: Temp: .ﬂ.g.'.f;(’. HR: ... 86wt RR: 20 .l

Family History: (] No Abnormalities Detected
[[J Heart Disease [ Hypertension [ Diabetes [ Stroke [ Seizures [ Kidney disease

[] Liver disease i NI s M A MRS IO el e T B

gp:.. 16| F¢ Weignt:..ff..f?.l% Heght: ..o, BME v

I

1

Pain Assessment: Pain: [ Yes _Q«No/ (If Yes, complete the Pain Ass(é'ssment / Reassessment Form)
Docu. No. : RCHBH /FRM / CLINICAL / 151

(PT0.)



Mrs KORISAPATI MANASA
06-08-1991 34Y9IM27TD (F)
Dr. SHRUTHI REDDY/Dr.LAVANYA :|

LA

PHYSICAL ASSESSMENT

General Appearance: [ | Healthy CTill looking [] Anxious (] Agitated B8] 1 e e

Fall Assessment: ”_)feé\ [JNo Score ()74 ....... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: E}(es [JNo Score (% ....... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
"I Mobility problem " Walking Problem _ 210 Abnormality Detected
O Developmental Delay I Musculoskeletal Congenital Abnormality

Ihform consultant for positive criteria

NUTRITIONAL SCREENING: [_LM6 Abnormality Detected
[ Overweight L1 Poor Appetite > 3 Days (] Needs Therapeutic Diet.

[ TUnder Weight [] Diabetes Mellitus [ Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
% & Cooperative L] Restless [] Depressed [ Agitated L] Confused

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single g,vé]ried [ Divorced [ Widow
2. Special Habits: Smoker: [ Yes [ Alcohol Abuse: [ Yes D_uo/ Drug Abuse: —Yes [No

\
Social History: Lives With ?W‘_[jf ....................................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach :._J'Z'{(es 1 No Waste Disposal Explained: B‘fe,s [JNo
Infusion Pump : D’és LINo Hand Hygiene Explained: El@s (1 No (1 Others
Above information given to ................... Po“’tu'bd ...............................

Name of Person Orientation was given to: Hﬂﬂ ...........................................

QAOMAHORMOL GIVBNTRBASDIL .....vvieseasseresersorsensassssesssasseasesrsnnness busssassorsesssasanpasasssss

Nurse Signature: ......... "'%’ ...............................
NUFSE NME: ............... S M. ... HUWA ..

Date & Time: -LW .
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Mrs KORISAPATI MANASA

06-08-1991 34Y9 L: 27D (F) i i;{/?
! Dr. SHRUTHI REDDY/Dr. VANYA ai." ‘Ow: ¢ : :
i S | @ BirthRin
irp. ADMISSION SHEET FOR GYNECOLOGY
I?ate of Admission : ... [N TV Ql"h(, VRGO IR Y oot hoisinaisnasivonsgibsnssnsnissisisasonss
Allergies: N(WA, Q/Not/know any drug allergies
----- PRESENTING COMPLAINTS :

- Nu.Heran"Aq ‘Pl&nn'.,nj P\ma,nq,ﬂuj jg(w‘
F\)o L[:o "chfl"ﬂj I o Cl%/lwnm/[»wa.

6|20 3
B_l_/‘-ﬂ_ %2*26\(L(GNM"7A‘VI FC}‘
clous _Cpatt, CE-ras :
C ULa f'E’T ™ ‘—-—-GD ouawy k‘jMHPNU "H\-(IA 5 pOG)
Ro - 13¥0yidmm, Lot QIYIDMSMM\:’ .
uszt_m[}' Pavhad /stp}oi, obevas naliidaEp SigEn. . ey
\{udrmnr via and Sbwd -’3;;1&, chui—"r Qﬂ@ 3
MENSTRUAL HISTORY OBSTETRIC HISTORY

Year of Marriage : Q 0 b' ; N M, Pa}ity: ”un,-ﬁTgu?A&
Previous Periods : P‘D\ib‘-‘\] Q"%Iac—%m‘
e 21 S}'L% v et o

Contraception: N7 ‘

Mode of Delivery : ___
Wy

> Last Child Birth -

—

PAST MEDICAL HISTORY PAST SURGICAL HISTORY
— 2 Denovo DM - K- wine —#\'ko-kvv\
@O hced, - LOH—QUV‘« 0%

I Doeu. No. : RCHBH /FRM / CIINICAL / NRA DT M



! FAMILY HISTORY:

kda
- INITIAL ASSESSMENT :

HD'“LH -5 DML

MEDil’;ATIDN HISTORY:
folic, rA-TOR, AOIPOLIN
SUREY- M'(‘-/ NoRoM102_,

Date_Lu ! 26,

Ht. Wt.
BMI

pp_ 19U] 88 mviy
T e > e

CVR 5\ b @
Respiratory System _'Eﬁf_@

Thyroicl /Q)
4

Breasts

(B

Abdominal Examination

Local/Speculum Examination

—

Bimanual Pelvic Examination

—

ALp-13% \"L‘*T e

= O ' fcl 4~ At l"d: UM ®
PROVISIONAL DIAGNOSIS : U”JYCW r P sy ?g‘ mfn }:m e ? Déqaxfﬁ L
INVESTIGATIONS ORDERED PLAN OF MANAGEMENT
4 R4we 1) N dmenron i
7 vivak- N 2) vy @ Losmd
= 0y [v]26- 8p. %) PAC v
;Hb-lgj‘i ouc\um
WEE PLUT- 33| CM?A Y OT(LJDOV\
TSH-1-371 j P [ i ]
Mo A €~ (4 . ST
‘ Com,ml(
Res— liy o g
CY-0.55 1), Trfeer

Name of the Doctor : DV' Q \uaL

Signature of Doctor %—

Date & Time : Qk] pE
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\ °"°Han i A""“” e Rain'%‘w’

e ildren’s | @ BirthRight
8 I////I//II/I/II/IIIIII//II/I////III/I Fospi | @z
| ur «...osTION THEATER NOTES
fationts Name - .. fMamaenee Age: .. L] ...... Gender: () Male_LLFemale

HID No.: ... @*Hd)os?m’é] .......................... Weight : ..o O i
[sugeon: 1)y, Choodte keddy | Asst Sugeon:

" Anesthetist : OT Nurse: OT Technician:
Pre-Operative Diagnosis:  AJu1)i yais -4 aZ Mokl Lo plabetilen T
Surgical Procedure : BN v (0 rodimectory '49\”

Ycqustop ic SQPM%QC&‘\% <.
+ tate~ve) meboplanty e

Indications for Surgery :

padiad Lepled< okcfw_s

Date: 9|6 |re Start Time: \ 2 -&SPY) | EndTime: L) &dIPY)
Pre Operative Preparations: Lk

| Post Operative Diagnosis: gop -0
Peri-Operative Complications: N L

Operation Notes: \1, <A'ZSCP‘F\C CQWJ;.H@M, ‘pgf;h PajqicJ S’Q-wqcrfl
lema,«clpao qva_;h,.y\_gj waltl 'S webhoebed coitw g’mw_p(i Spdaoa\m

o au&emm tatl o (¢ cmvio ketd € &/oleltom

: h,uue/mcmq Tuboduted Gudo um%awb

.‘ (e

l——\u.cbu-q‘/, Y 1) ualk W‘Ha_) ge_p-l'om erO Semrm
;.:..A;.‘.q from foudn 4o near Fdenm
}“ﬂfuc,k

—O 3 Seen A cLajC-ch Q_OG-U ol tevws T Usled. i dovina

al

-7 Sﬁpad*ql YepeL o 18 dom ‘i. Lader<l medo pla
/-;SL‘_! Tb AO"‘—& ; Post — P@’OCQM - p O e eulr ot

< Rleediveg ¥ noted.

| Doc. No. : RCHBH/ FRM / CLINICAL / 099 i e 2 %j (P.T.0)
akeut Mo Cﬁb*l
| i i (3 M edd ble. __H,W,_,uquoﬁ P’z‘:‘d‘ )



Amount of Blood Loss: ) L Blood Transfused (in ML) o |,

Name and Number of Surgical Specimen sent f6r exafnination:
Y vl

Peri-Operative Complications:

qbwe e

1

l\ =k (‘ﬁlnwm wow P!o BD X3d.

'L) T fagatetand J—%m ?ls TLD o A

'»j T Pa.u}omumw fl o p )wch

ul b Zawéaw+ PladoD x A4 molb

5 Klruoa-{(tw lociau (D epp

il &ﬁqw

Name of the Surgeon: ............. %«SM ‘ReAJ‘»f R P |

Signature of the SURGEOM: ..............coeeeerereneeeecnimreeseserermenessense |
Date & Time: ........c. ‘[%, ....... dtrm ...
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Hospital BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

ga: me Progress Notes Doctor's Order
‘)\E«'ﬁ) pob-—0 l L—l—*id-k/»cnéo?‘rg depl) verelic
/_J_Tif?_['{_\ <t MeJ'VOP ( Latorer )
| ¢
QCllmU ) NBm iw 9 -3l |
.p: 100 en it V) Tl IL\J\ - Loow‘hwRL
| PR 38 ppr 8) Mo tev videlr Yoo 4
Lpo, 93 Dowtd H\ D\oq as CJAMJ
?M <ol F) wL{; v mcchM
£j1 NAR 6) qlt-L/an Lo
l '_D*'S'Twa.u.{‘b-'\
R
B auld bvb{, M@?N@\
Y 00D-0 [buplctuntnpic Sepinl wesecsicn
- ~ M o gllanty
P Cfo: Nauses § oty
| Gt i ) CAamu eloo fonds-u
i oo B.p: 106fayutt| 1) Liauid der ot 5:90pm,
N> Pr270 bpm ) Solt died at €230
Spo, *100/0nk4 “) g a Y,
Al Sojt 5) Wl o plee 4
£s &) 6) Mowifer vigals 44
v : NAB o e
Lo~ Rlsetny o
S

-

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



Patient Sticker .

\

Rainbow” R
Children’s ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes

Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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06-08-1991 Mqyosmaro {F)
Dr, SHRUTHI REDDY/Dr LAVANY A
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DRUG CHART

=

=

Shildren's ‘BirthRight”

Hospital

It takes a lot to treat the littie.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

»

FOR THE SAFETY OF THE PATIENT

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

Date of Admission: Qlfujlc ........ Drug Allergies: ................. N

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

, drug sheet folder.
NURSES

1) Right Patient  2) Right Drug

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

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
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.

D’ﬁt known any Drug Allergies

|

SOS / PRN (As Required Medication)

T
. Date»
fRUG - Tie
Dose Route | Frequency |Start Date|
Doctor’s Signature |Valid Period| Pharm.
A*d‘rﬁonal Instructions:
. Dater
DRUG : Tigne
lDose Route | Frequency |Start Date
|
lfoctor’s Signature |Valid Period| Pharm.
|
ATdd'ztiona! Instruetions:
a Dater
DRUG : Tirvne
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
iAdditional Instructions:
|

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

Page: 1/4

(P.1.0)



Mrs KORISAPATI MANASA
06-08-1981 qYsmzrp {F)
Dr, SHRUTHI FIEDDYJDr.LAVANYAl

A T

_ Date
DRUG: . ¢ E4( X1 MA§ Time
Dose Rorte Frequency |Start D7te y ‘

REGULAR PRESCRIPTIONS ~ Weight. 4((06 L/ [——

Y

Name & Signature of the Doctor
Starting the Drugs:

D) (}WGM}'-J

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater»

Dose Ropte | Frequency [Start Date

J"Trﬁ f T\D 7—’/‘}!{

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: T, PANTOPKAZOLE e

Dose Ropte | Frequency |Start Date
Houve | P 0D [2fshe
Name & Signature of the Doctor

Starting the Drugs:

Q},/Wo«}‘;

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater
Tir'ne

DRUG :
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



Mrs KO APATI MANADF " #) b ] .
us—as—w NL?ﬁﬁl\\'\‘“‘i\‘ Weight. .}(ﬁ Ward. ..o
\\\ D'ate) Ni ig. Nurse Sig. Nurse Sig. l Nurse Sig.
Tipe [ tugsa | tresio [ e %
Dose Dose Dose Dose
DR+G Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RO te Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dose Dose Dose Dose
aTne & Signature of the Doctor
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: T — e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE T|g1£ Nurse Sig. I Nurs‘:Sii l Nurs;Sig. ] Nurse Sig.
Dose Dose Dose Dose
p UG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
F{IDUTE Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Dose Doss Dose Dose
- Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: fowe Uoss o Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. s Dosage & Other .
Date Time Medication Instructions Route Signature Nurses
. ]
blbh’e \"),\m “\5]- EFOTARIM|  dgmn W @" e
. - I
ﬁIG Q6| 19:20pm [9ny-PAepCetom 1 W f;‘&/ UL
p~ -y o gm w ™
00 FENAC oy & ..
2 }ofac | 1:00pm _ﬂ)w_w Yoy oong PR i
roo TRarAooL | K
‘ \G 26 i %y..bnful"’ﬂu OO“J Pe ( \}.9 A Me
:I’..,,\ N| 2 v wf"
l{c.llw 5£’w~ ONDAN SETRON ™1 M At )
» '
2 |¢| 18 . NE o v AL, s
‘(ﬂll Lyt iﬂm DLy RAmM ETHRSO : 0 r rﬁ—RMJ
Page: 3/4 (P.T.0)
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Rainbow”
Children’s

Hospital

It takes a lot to treat the little,

Early Warning Observation Score Chart - Obstetrics

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

L] . -
BirthRight
BY RAINBOW HOSPITALS

B o

RESP
(writ: te in
corresp. box)

Saturﬂ(icns

<94 %

Admifjistered

0, (L/min.)

40
39
38
37

36

35
<35

ey HeoH

170

190
180
170
160
150

140

130

120

110

}!ﬂ

100

90
80
70
60
50

NEURO
RESPONSE
(1

130
120
110
100
90

80

70

60

50
40

Alert

Voice
Pain
Unresponsive

URINE
mils f hour

> 30
< 30

Protﬂinuria

Protein + +

Protein >+ + |

Loﬂhia

Normal
Heavy / Foul

Li+or

Green

Clear / Pink

TOTAL YELLOW SCORES
AL ORANGE SCORES
Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

7
1 Yellow Alert :
Repeat Observations
in 30 minutes
L
~ 5% el g
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
X 7 e o
4 &
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous
monitoring

L o

* The Modified Early Warning Score (MEOWS)
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RESULT SHEET

| Date
Time
|Hb 1% b
Pev wo! qr
s

BC q 1LV

atelets 1+ %

Pho‘phate
Urea
Crealinine
ALP
SGPT
SGOT
T Bill/Gonj
T.Prot%in
S.Albumin
S.Globylin

A/G Raﬂo

Uric Acif
S.Amyla%e
Sr.Lipasg

Blood La‘tate
S.Cholesterol
PT/INR |

APTT |

CSF Protein / Sugar
- Cells |

|
e
DI\CU. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.0)

|




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

CURUTE QN0 SENSILIVITIES & +.v.vvveeerereseesseseessesesesssesesessssasesesessssssesssessssassassssssssasas s e s aae e dsE e ER SRS E SR SRS AL AL s A A0

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

Radiology : BB & 5 ot 58 S M M TSRS ooy N et A eh xS Vepthm P g 3 NS0 4654

7 1= | PR S S8 SRS M- SR 1 JUU——— | i S B B R

Others (ECG, Contrast StUIES BEC.,) : ..oovuuriimuiurerinrinise s
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I

|

|

| POST-SURGICAL CARE PLAN FORM

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

Procedure DONE: .................. L‘-‘-@ teroitepic. @CFL‘J ..... ’Seoge,eon—fLa}CmA“‘ih)Fl““E

Post-Sufgical Diagnosis: ............... BRI ...l cceeemisiprossibissisiasiessasion Toimsssasoigussssasasssisssnisyihveess

Post-Operative Monitoring Parameters /Frequency:

-  Mowite A e S ll‘/‘*‘-l KLty

Wound|Care:
—wls v Bleed ¢

Drain /8pecial Lines/Catheters:

4 Nl

Special Patient Positioning and Requirements:

—.  lah ABFE fide Ao side el

Nutritional Instructions:

AN N %«—‘/ o~ 3w

L

Ihet+ to Start Mobilization:
2 a,bl—w Revaeoul o weaui-s ol

Spegial Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
COYes 0O No

—

Any Other Post-Operative Care Needed including Required Follow Up

Dbt ke 44
Treating Surgeon ‘
(Slgnature & Stamp) Date: Q’[@lu Time: .22

Nate: Plan of care will be readjusted if necessary.

Dotlu. No. : RCHBH /FRM / CLINICAL / 106
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(F)

Drug Alergies: ................ MLCDA,- ......................................

e
Rainbow® . e
Children’s k4 BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM

LMot 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)

‘Shifting IIRE. .ot o epam A 5 i SRR .......ooccccnnnes T S —
fose| et | wate | ATy Premec | TN | s
1| T Folv(TE Tl ltab po oD 116"1/6 Oc Ope|
|
|2 | T. NoRMoL [teh o 0D 1[6)16 Oc OMC
|3 |<Tap. Lurah ok | Qb . jiEdy o G
4 |~ —TORE- goomy Po 00 ][5/,,.6 Oc¢ Ooc
5 | = Surt-Ha YT | 14ae| PO °p 126/2/4 ¢ 00C
:6 (JC (JDC
7 (JC CJDC
IB (JC OJDC
2] (JC 0JDC
I*0 (JC [CIDC

D ctor Name & Signature :

Dale & Time - ........... D etk .. ol I

Nurse Name & Signature: ........... MD‘EL\

DaI &Time: ... 2] RN S — )% .

Docl. No. : RCHBH /FRM / GENERAL / 090
Il

* C- Continue, DC - Discontinue
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Your Right to a Safe Delivery

s
Name: M&V\Mo’\ .................. Do Age: i 22U¢ Sex: ........ el Ry RO ..o spcnessss irnmmg
c 1,
NG oo ?"][ ..... e e r’;s Proposed Operation: HL15 ............

..... e Llesen.. ... .o»i
‘(; Weight: ). 776. ¥ 1A I\g‘hysical Status: l]1 ! 03 @4-08

: %\M ng lgod,abnratuﬁata
gb: 154 .. Llucest VY. —" Protein: :
)

artment of Anaesthesiolog T :\:D:t::;?wm “%?siﬁ o ® e
REAVESTHETI EVALUATON ﬁfif,ﬂ"/ "V, S

bl 1o PR o !

........................... HIV: .
v-.N0.9. T AN R TR E e IR HBSAQ ]NR A WL
AQS0... Jiatos‘ lat ot it: Q.1 HCV: J 20 Echo: ... i
late: =323 lCLLh \»41‘?)9 Dir. Bill: .. \/Btoodgmup.E:!ﬂ.‘.\.(.e- ! SUBSH/ANGIO: .y
PrCl L o + ome A B O P, otert .kl
ol R B et NN ‘34‘-’,‘» (. PR W 2w
[} O u R il 11712 e o OSSR A Amylase: Sl Al \/fSH : 1.3 8:“‘“’“,“’
B o s i scor/seet: L% /.15 g :
Mbpr — G Allergies: M/(v 4
|Medical History: ~ CVS:
wt Mo Kuown  (omplod iy  DEbes:
CNS :
frona) CJO C«DB (/QW»U W} & ) Aa..u,
Hepatic / GE : S e - (;‘-B Physiél Activity:
Others : = 3
-~ |Past Anaesthetic History: . . L\m_ﬁmn f@, gl 26 tod ot O !I E
' Physical Exam: ;
Airway: MP1EX 4 Mouth Opening:> 25 -Mentohyoid Distance@ T Neck: i -
g %W%
Heart: o nl (
CNS:
Pregnant: [JYes [ No FTNA Venous Access Site : Spine Exam for regional : (Nj

Anaesthetic Plan: CIMAC [JREGIONAL [ GA-ETT MA

Peri-Operative Plan Explained to the Patient: /@’f{ 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: \

g 1. DVT Prophylaxis :
o <:Water/ ORS 2Hours & L&h\"‘-'é «
: - NIL ORAL Qthers 6 Hours

2
3. Informed Consent; &=Sfandard I High Risk

[P 4. Post Operative Pain Management: CLBistussed with Patient
5

\ . Other Instructions:

Signature: A&«\, Name: Dz A OHRM) .

Docu. No. : RCI;IBH /FRM / GLINICAL / 044

LY

i

\

L




1 Patient Sticker

Pre Induction Assessment:

ANAESTHESIA CHART

\%

Rambow
Children’s
Hospital -

It takes a lot to treat the little.

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Change in Patient Condition: [] Yes [dNo~ Fasting Status: Qc[w
Physical Status: _=Patient Identified +"TConsent Present [~ Thart Reviewed
A s i
g < od . -
HR: \38fwin [BP/CRT: 9a/C2 [SP0; loo): on @A [RR. lIUmn | Last Feed, > (6w
. . L] -
Pre-OP Diagnosis: .- @dia) . Se otk Operation: S opk... Sepral Kex B - 81 6125
T ¥ )
Surgeon: CQV :S'rngﬂu ............... Anaestheswologlst U:B ﬁh’\ .............. Techmm%‘.‘l‘.\u}».ﬁql
——— s TR ST RS L)
% ///// //// AT //,// + i
HALO / it e - R s | Antibiotic
T — =Inj CEFOTRAM
1] = _JV
Y n.|\' ' : | sitory
y o l( \OFENPC
L ACCTHM PR
g v r L’m
Blood
N ] N
FIO,{ 320 | [ g A 100 P
ETCO: v EREE Y]
ECG -3 SHISEISK 44
7 =%
Urine Output Gt NOTES
£8
[}
BP 240
V' Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
Tourniquet on Time
Toumiquet off Time 160
140
Throat Pack in
Throat Pack Out 120 - +7 -
o0& 4
80
60 A& \ e VA 3 P
40
20
10
0
. ABG
LAB Values -
GRBS
Others
‘D/Eauipment Checkedand | Temp: Inducti Regional:
Functional ] HME [ Fluid Warmer ,p»(‘ I Inhal Extremity Specity: .
Jee [J CliggFilm  [J OH Warmer [ PreO, RSl [ Spin [J Epidural ” O Caudal
.pfﬂuﬁSrta @UL ﬁder's [J Cotton Waol [] Others (377 ] 5 SO
Art : Vi
p/EKG‘:;EE &l , L Other ] Mask .—B’ﬁ ’\H& = POSHION: <...ocovvenrrifforerrnmserncrisneenisnsssnscsmeeocsnnes
" s Ti i Site:
77 Temp Site imes: ‘& ‘ [ Airway [] Oral [] Nasal
M FIO.Monitor Anaes Start: . 2. ETHE oo I dinnesss BN NoedleSﬂe
O g;rrt Monitor OP Start: .. lQ 5 ... (] Oral [INasal (] Cuif Parasthesiz’ (] Yes (] hio
.,Z/{:ulse Oximeter 0P End: ...... 4.} gs d A 0 Tracheostomy (] Topical Cathetgr/at skin
42(‘[:31)1‘\ugraph Leave OR { ‘ {‘7 L) DIUG: ot DrugName & CONC: £ ....couvcvcicircsiinicissnsnasgersene
7T Ventilator wm O Awake ] Direct Vision BORISE o i losssisnsnbosssivmammisesassisasssnimsassios
] Nerve Stimulator [0 Video Laryngoscopy [ Stylette / Bougie INFUSION: .c.cooee frirrinnererseneaesenereseseeasaens
A L] Monitored Anaesthesia Care L1 Fiberpptic BlockLevel 7. bt
OSIUpA: ........ ] Regional Blade# ..........c....  AHEMPLS: ..ovvovervecereenniinens .
Pressure Points Checked DUBAR WY oo BRI i
Line (Size & Location) Transportation to
Eye Care: D OVR: ..covnimgisasmosssssbesmsrsmssesnsassass M =BS ] PACU ey [ Other
._S}M ] ART: . } T] Semi-Closed Gircle Relaxant Reversed ~ [] Yes COONo  [INA
i “E"H : Le
] Padding 0 oy - g glt::d S Name of the Doctor ;.- CAHNe. .
O Awake OV oo

Signature of the Doctog.+




Patient Sticker

POST-ANAESTHESIA CARE UNIT RECORD

\
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Recejved in PIéBU IE ...... B’ AN, Time Received : M)(F”) ....... Timé:Discharged :f.co...iumnnm.
[T1\N W AN J
Al L r i A
gﬁ U ;2 IV Cannula Site : ‘Q* AL TUEAA
w 230 230 | ] O.Mask ] Nasal Prongs
=1 ;fg 2213 [ Tracheostomy ] T-Piece
e 200 200 | [ Oral Airway (] Nasal Airway
& 190 - 190
180 180
8 170 170 | Vomiting : 0 Yes = BORE .ot sl a ot siss
o
2 = o IneTue:  CIves =4
% 140 140 | prain: [J Yes &Aflo
130 £ 130
A 12 7 N L7 120 Urinary Catheter: [] Yes -a‘ﬁo
11 10
2] 103 100 Chest Tube: [ Yes G/Nu
i |
=l & 0| Nil Oral [Afes [INo
- 80 80 \
z ;g IV Fluids: ﬁ'{—m1z
a 600 A 4
7] 50 L 50 ORI e it b s i
'a:"i 40 40
| 30
v 2 ya L » Vs \/1 =
10 10
0 (1]
SPO,
POST ANAESTHESIA SCORE MINUTES T RING INT TION
| (Modified Aldrete Scors) IN 30 160 1 90 ou SCOo ERPRETATIO
m o gm::: :S.u'”mm Eﬂmﬂﬂ :f ACTMITY i‘ L H - A Minimum Total Score of 8 is Required for
Able td move 0 extremities voluntary or on command =0 Discharge
Able ta deep breathe & cough freely =2 I
o limited breathing =1 RESPIRATION 2—— 4 E : .
Apnei =0 =12 Exceptions to this, are to be explained in the
BP + 20 of Pre Anaesthetic leve =2 + Z ey
87 2 I 50 of Pre Aetimaiatic hove S cnculanoe 209 |a % space below by the Discharging Physician:
BP z! of Pre Anaesthetic leve =0
Fully =2
Arou call =1  CONSCIOUSNESS 3
e by ek X=FY 15
Pink =2
Po, Q. Ml lad =1 oo o4 | - Q1L
an =
TOTAL % q YO l O

PAIN ASSESSMENT AND MANAGEMENT FORM

Time Pain Score Intervention Signature

Dgle
2 )b\ %
Sl

Lo [N ofto o) S dn ey Ny
3‘.[(}\,\ O/ﬁ) No fNJM\w»UJQ FD-'ZJ ,

—
!

Pain Tool Used: ] NPASS [J FLACC [ Wong Baker Reassessment Frequency:

1. Every eight hours for all hospitalized patients.

TS G TR R N Y o S, 1 LU A T R W 2. Nt curicns DR, SR UL DO IO IR S e
a.  Every 2 hours for first 24 hours

ANESNESIOIOgISt SIGNAMIE:  ....ooccoeoeoeoe oo B NN NS D
c.  [Prior to pain reliving intervention

Date & Time: T R e R W & WS TN A M

PACJ Nurse Name : Transferred to Unit by (PACU): .............. 21 AT

pate & Time:....... 2= [ B[, PM......

PACU Nurse Signature:

Bl 0k 10

Date & Time:
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: .. b ittt Time: ....................... PHEBOITAOBBDY .......corersesinesssnimessiisssistiro piasissisiomsissiismst moss
CSE /Spinal /Epidural G | — SDALE Loiiiminibrs i Technique (LOR/LOS) ........ccooeee
1711y | S, GO EE BN .. iiviinsinnigar s AHBIRONS | ... 5 i ket danscnmis sissbiniisss

Parasthesia : YES/NO if YES AELAIS : .......ccccecerierieiiecs e s
SONKION COMPOSHION ; ..coouisisisinssinsisuaiimnsasessususasiiborssisminigsmmmshamersinsiraessesionssansasansasmosssnsusasassrensossasesmuesasassanasasssssisis s iuisss

Any other issues :

) [ O T P PR LR
1) 1T O P PSSRSO  E LSS PRRR SRR
Time | ™R | Bolus (mi P R Comments

ght BP | Pulse
Delivery Details : TIME oo RPGAR! ..civinivnmsiivens- SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECLEA : ......cuuruurvuriseeisesesseis s
PAHENE SAISTACHON © ...vvvrrreeesssissivsssssssers s st

Discharge /Shifting ordered by
Doctont SIONARINE:.. .o mammnsismiisersipisesssssupmsssmassnsss
Doctof T T s R I G T

1R L SRR S CA———
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INFORMED CONSENT FOR SURGERY ¢ IIIIINNNNIINI @ girtnRignt

SPECIAL PROCEDURE cimrhiim | O AR By
Patie tName:........1.(.9.@..].5{\Pﬁft..l....Hzﬁ.Mt.S..}f Gender: (1 Male [Fémale  Age: ..o d.AY ...
UHDNo : ... B =.0.0.62.536.]. ate: .. 2[6.[2.4.....

Instruction:

This ¢onsent 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)

L HYSTEROS Cop L SEPTAL | RESECTION. s

wvé been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and / or diagnostics
perfofmed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees 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,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

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

BT 8. e A A

My signature on this form indicates that

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

L doctor had adequately explained to me the operation or procedure along with the complications written above, along
h 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.

Name of the Doctor who is performing the Surgery / Procedure: ......... D'YSHEUjHIPET)D\T ...........
Consentee : Patient Attendant :

Signat

Name
Date &Time : .....2-[.6.]. 2.6.4...L1:308m Relationship with Patient: ....... \ws st e
Date & Time : 9-1‘/16;[130.4\/\—\

. Doctor (who is taking the consent) :
SHONEHIB  cvucoronro e s Signature : ..... DI R

[TV0] DO, . . . Vs, D'U‘Q‘w
T R on N
Date & Time : 7—4"0 ... 0} ....[.i.‘.fﬁ?..ﬁ" ' Date & Time l/‘;!léﬂ/”%wf\”\”

Docu. N@. : RCHBH /FRM / CLINICAL / 027

Witness :




