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DateofSurgery:....e?./g.LS..')é .................... oT: [Jor1 [JoT2 [JoOT3

Name of the Surgery : .....c....... @YV‘@J@R&MM ..............................................

Timein : ....... Hf“/&\‘ ............... g ) AN O

NAME ‘ AMOUNT

. 1. Surgeon : D{L@‘%Q‘%l
;2. Anaesthetist : .......! O PI.‘W\Q\HV\JU\ ..............................................
3. Asst. Surgeon : D.”i\)ﬂ%”‘ ..............................................
4. OT Technician : .}ﬁwﬂ ..............................................
5. Circulating Nurse : g“ﬁmﬂa’f-; ..............................................

6. Asst. Nurse : .............. G4 Eaﬁ:;‘ .....................................................

Special Equipment : [ JLaproscopy [ ] Bronchoscope [ JHarmonic [ JMorcelator [ ]C-ARM [] Cystoscopy

----------------------------------------------

Signatur%%he Surgeon Signature ofth Circulating Nurse
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Anaesthesia Disposables - usea | Surgical Disposables oy A@ Disposables (Baby Side) M v
ET tube Major Pack / m ] Inj Vit.K
LMA | Sutures k:// Cord Clamp
ECG leads / A)/P/N A2 ko J Jp A ) Suction Catheter
HME filter : A/ P /N _ S " /| Feeding Tube
Syringes :10cc 2 At Vaccum Suction Set
05 cc Gloves (Y0t & /4 j ﬂ:\ )| Surgical Gloves
02 cc =t i — KU Gauze Pack
01 cc ¢ W Syringe 1ml / 2m|
Cautery plate : A/P /N "—1 Surgical blade Surgical Blade # 20
IV set _~| NG tube Koochies (S)
RL 06 | | Cautery pencil I
NS : 10mi/ 100mi/ 500mi/ 1000ml Koochies 2.2 q N ( D | )
Qintments ! / \,\
Suction Catheter i~ ANl o N0 D /1 o\, )
Fentany| Cap, Mask / 'l’m 10 ’ ‘ N
Morphine Gauze Pack % -
Ketamine Mop Pack |
Propofol Steristrip
Rocuronium Underpad o) (4 /ﬁ“h
Glycopyrolate Draw sheet ' > (/]
Myopyrolate Abgel
Ondansetron 7\ Foleys catheter
Pencar@5g/ Spinal Needle 22 0 / Urobag
Bupivacaine 0.25% \ Z;<\ Chest Drainage Catheter
Bupivacaine 0.25% (Heavy).— Aoy 1.}] Romodrain bag
Antibiotics \Bandage
(DL 2-]- erJ Tegaderm
Suppositories loban
Anamol : 80mg / 250mg /170 mg Double J Stent
Supridol : 100mg Vaccum Suction set .
Justin : 12.5 mg / 25mg / 100mg Plastic Bed Sheet TR D
Tab. Misoprost : 200mg 2~ Betadine Solution L_‘j
! ]unrmﬂ 61 |/ Microshield ;
Cotton Balls ( 1O
Latex Gloves -
Ramdione Scrub , Silalt =4
Saral
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ACTIVITY RECORD FOR BILLING
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UHID NO * ====mmmmmmmeeeme Dr. LAKSHMI DEVI APPASAN . 1774 AR
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oato ot mamission: - | MMNNTIRANE o oo e PP
Room / Bed No : ~=-===n=meenen- Ward : -—--- J—-j—ﬁ-a--- Suggested Billable bed type : =-=-------—mmmmmmemee
WARD TRANSFERS
Date Time From To Slgnaturegi Nurse

BERE [ scofyy, | TF | soq | F

Cross Consultation Visit

Doctors Name Date Order No. Signature

9.

10.
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MEDICAL EQUIPMENT ( WARD & ICU)
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I.P. ADMISSION SHEET FOR GYNECOLOGY

Date of Admission : m‘ﬁl&h ............................. Time of Admission : leg.l% ..............................
)

Allergies: H]L— ........................................... [C] Not know any drug allergies

r--- PRESENTING COMPLAINTS ; -=========cccceccmcmccmeeceraeen s e e ea e e e mccemccecccccccos o
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Year of Marriage : - .\.\1‘“ MCN. Parity : eroo‘c_ N“ﬁ' S 'g th%“d

Previous Periods : Mode of Delivery: A ) ¢, ¢ done
6.

YL 3' 8|26 | LastChIdBIt:, . ep, @ p . ontystO |
Contraception: €00~ O l“ \ 26
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Drug Allergies: M”r‘ ................................... 1 Not 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 FIOM: .ceeevesrr HAVS SR STt 10 .vrroreers O oo

el (esusau'f:"ﬁf\'ﬁféﬂ':w LETTERS) (mg?iig) (Po,?lgl,jgi, vy | FREREENCY Date/ Time ‘;gﬂ?g%'ﬁg
1 0 0106
. 0C 010G

3 \ [1C CIDC
4 \ [1C [IDC
5 \ Jc oinc
6 \ [1C [JDC
7 \ JOC IDC
8 \ [JC CJDC
9 \ 0c¢ Obe

10 [JC LIDC

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

Doctor Name & Signature : N’UMM)@\ ...................
Date & TiMe e 2K, ,S[e‘lé@loﬂ“\ ...........

A

Hurse Name &-Signatling: ... B IINNIEIR o vicinisnmnmiismasivsasiaasin

Date & Time : &8 £}Q6 @ IOQW\
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DRUG CHART

Date of Admission: Qg/é/% .......... Drug Allergies: I\“L’ .............................. 1 NogKnown 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 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 IineI 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
ﬂ 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:
L . Date
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
; Date
DRUG : Tipe
Dose Route [ Frequency |Start Date
Doctor’s Signature |[Valid Period| Pharm. .
Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118
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||| ||N|||||||l||||“||||||||m||\| REGUL@R/ESCRIPTIONS Weight. . E=......... Ward., ol

DRUG: Ty T AY [ M ) TD,";';‘; iiﬁ}zi:

Dose Roue Frequency Start Date| .

| Yerl Ly B0 bels VAOT (/]
Name & Signature of the Doctor = f

| Starting the Dgsa\

Additional Instructions: )
NP
NI
Daily Doctor’s Endorsement by a Sign
— Date»
Dose Route | Frequency |Start Date U
Seomd. PO | BD |9glc
Name &/Signature of the Doctor |
Starting the Drug@\
Additional Instructions:
/
Daily Doctor’s Endorsement by a Sign N
Date» D
DRUG: ~T- Pawfbj‘p Timel Ga}o\
Dose Route Frequen&y Start Date ,RQM _}J\JV‘/A
24

Wowgq PO ‘B‘Dgﬁk’\@ N

Name &/Signature of the Doctor

Starting*the D%

Additional Instructions:

Daily Doctor’s Endorsement by a Sign |/

. Date# N
DRUG: T~ ‘ Tipe d%‘b N
Dose Route Fre(&uency Start Date 3

| po | B | Xl |

Name & Signature of the Doctor ~ ¢

Starting the Drugs@\ - @

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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“\ l““"““l\‘ T|U|e I Nurs‘e’ Sig. l Nurs‘ESlg‘ , Nurs‘g Sig. I Nurs& Sig.
Dose Dose Dose Dose
DRUG " Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Route Start Date i Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Boes Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: fose . . Degs
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Date
TiUTe Nurse Sig. Nurse Sig. Nurse Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : 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 o s neee o
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: . . pose pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
; g er :
Date Time Medication D?ﬁgﬂﬁc‘?“ifgg Route Signature Nurses
=lef \ A\ ) ((QM/'
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Patient's Name : ...................... M <oy d K. Age: . .22 Gender:.. S ...
UHID.: ....._..HﬁH.iOO_%_M/.ﬂ .P.No.: ....5.6..&{0.L ............... Weight : ....5... 5.
Surgeon : Dh. oMb Kisnon|Asst Surgeon: Do v (g ouns
Anesthetist : P th wabivndu |OT Nurse: Lo Badyo

Surgical Procedure : (/

Indications for Surgery :

Lund us el utedes

M ,
< Date: Qg f" Qb Start Time: ([ Am EndTime: (o sy
iy !
PRE-OPERATIVE PF\LEPARATION : m@m
Covsemt™

{\W ﬂgmd)mﬁa,ﬁw ;PMOPWM;
4’1[\1(/% —fr ey zodl

OPERATION NOTES :
P ) J4QA DF fn oty b o, pasds
Doﬂwl;fd /LG Am{w | :
HM%M m/»oq Q@‘Me@uéﬂ vaaiwel wall
\ Sk guored e 0l nu‘L’é’\ Jalhhave xoofouuM .
e Auked of QMQQ moﬁ%.a%mc ﬂrD QL (ehuy
el et Amt{/m@fo Mmﬂ‘wﬁ i}:gagag?%
— j\f\ooﬁ,gmnﬂaﬂg &R *&kﬁw\ mmmﬂ
Wl o4 MQ% Q)((/ﬂ(/i
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www.rainbowhospitals.in
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POST-OPERATIVE ORDERS :
~ NBT™ Y3 hiek
bt Wlpid v
Alwg  ay g//imi;ﬁmf
- m (ux
r{ ~
<

................... D ,’w{ﬂ"@mg&w

Consultant Surgeon’s Name Consultant Surgeon’s Signature

Date : ....... %[S/Vb ..... Time : [lfyrn
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Date Q& |26
Time 9:d0f4
Hb 1Q: ]
PCV b F
RBC Y3+
WBC 1182
N/L
Platelets NEER
CRP
ESR
PCT
RBS
Na
K

Cl

Ca/Mg

Phosphate
Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein/Sugar

Cells ;

N/L v

Docu. No. : RCH/FRM/CLINICAL/0138 PT.0.




Date

Time

CUE-Alb
CUE-Sugar

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

Stool Pus Cell
OVA/Cyst
OccuH Blopd —

Jood_Gesupin - BT ©
IV 7
HBSAG( &
HOY

Radiology: U G & ettt ettt ettt et et et et s e e et es et e e e e et ee et et er et er e

Others (ECG, Contrast STUGIES €1C.,) & ..ottt
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It takes a lat to traat the fttie 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‘-\ . B f)?.:\ (@\-\
Time [(8/] 9 | 10 1(13)1@\3)4 s{{e){ 7[8]9fw0)fi1]12]1]2]3 a['sVe |7

> 30
21-30 y = :
11 - 20 C 4 5
0-10
94 - 100 % .
<94 %
Administered 0, (L/min.)

40
39
38
37
36
35
< 35

170
160
150
140
130
120
110
100
90 < "6
80 A pu s | haY.g S
70 ) vl
60
50
40

190
180
170
160
150
140 £

130 !19 | !

120 19 % !
110 | S ol N

RESP
(write rate in
corresp. box)

Saturations

2,dwal

2
L,

aley JesH

—
anssaid poojg 21|oishs

1
.
100 1% d\\g a .
90 \ i j
80
70
60
50
130
2 120
5 110
=5 100
l z 90 g
g 80 My a [>d e by d
® 70 [q el o\ A
2 0 o 0 ad =
5 50 =
40
NEURO Alert V7] | e i [ e
RESPONSE Foice
[¥] Pain
Unresponsive
URINE > 30 =
mils / hour <30
L . Protein + +
Proteinuria =
Protein > + +
—_— Normal = v ol
Heavy / Foul
fiquor Clear / Pink 7 \>
Green
TOTAL YELLOW SCORES O | 0 P o) )
TOTAL ORANGE SCORES O] e L7
Nurse Initial vy VA /Al L 3
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Early Warning Signs

[' Obstetrics and Gynaecology j

4 ™)

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

oy

Set of MEOWS
Observations

N /

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes

¥,

(

-

> 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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It takes a lot to treat the little, Your Right to a Safe Delivea

AR

( FLU

D CHART |

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

1. All measurements in ml.

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

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

~ Intake Output IV Site
Thrombo- '
Date | Time glfaélt:fi% Route NG | Diarrhoea | Vomit |Drainage | Urine pg'ggp;s ﬁ:ﬂge
Mouth | LV |y NG L N B
08:00 am A1 Lgmnu 7Y
09:00 am pit N D U/
10:00 am 0 i
11:00 am N 0
12:00 pm t s T 0
0t00pm| X A |
Total Intake : @O YX 0 (; Total Output: [ - 4/ 7’—?‘/"\19 '
02:00 pm qu o
03:00 pm : il = § 7:
04:00 pm 9 \ | D
05:00 pm oD 4 j i 3 gl
06:00 pm A ] e &
' 07:00 pm g
Total Intake : Q“d["[ fHWf(Sﬁu'f)_ Total Output:  [) — A m -.01
08:00 pm A o 1%
09:00 pm WP — = 5
10:00 pm v
11:00 g,w%) — éj‘/?l\ il
i v
12:00 am Ken o | !
01:00 am v
Total Intake : mclﬁ / /’/,D, Sﬂuf‘ Total Qutput: (O —/ 1Y i
02:00 am N
03:00 am o) T v oA \
0400 am N l @ 1)
05:00 am - (ﬁ" I ) éé
06:00 am Lo e L1 .
07:00 am 4 U
Total Intake : H Q! D . &m@ﬂ Total Output: {y — ) —()
' O
Total 24 hrs. Intake ‘Ieu.‘%’f\_w ] 7~ Total 24 hrs. Output
AL ¢ V.

W=D el
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[ 19.05-2003“ 211 APPASANI " . Rai_nb%w‘” & BirthRight
i chiders | @ Birtigt
| FLUID CHART |
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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.

Intake A Output = wsie

; Thrombo- ;
Date | Time. cﬁa&ﬂr{% Route NG | Diarrhoea | Vomit Draiyﬁ Uring | Phiebitis | Sign.

Score | Nurse
Mouth L.V N.G

08:00 am Vi

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 A

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. : RCH /FRM / CLINICAL / 092
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nunamu SHIFT HAND OVER FORM MWARD
Treating Doctor: . @f W" ?{”\ = Departmeg} ............. l’ ..................... Date of Admission; .. Qé/ c?

0

g Diagnosis: GQE g }cﬁ ‘&Qk5 Er ,(!0; Any Infection: CIYes L[INo Mn
= P
= u ‘l S —p'es SHOCHY: ivcsimmmammnmmsssrmsee
= =) t
- Kidney 0“6’ Pj apry, 1‘ 5'5’7'7(’ Al Cf’”@d -
2 | Area 1
3 Shift Time ANA W
?, Medical Condition
= | (Any special condition to be noted): o . - g
Allergy: O Yes @No | Yes o7 71 Yes O No[ Yes\ O Yes CINo [ Yes LINo
Tubes/Drains/Catheter: O Yes E’rrlgﬂ |0 Yes<=o | 0 Yes \ONG | 1 Yes E\No T Yes CJNo [ Yes CJNo
Vital Signs: Temp: | H°F | d86 [F+°[F
. Res: 2 S0 Qe \
= sp0; | 1007 | 49 | |6®].
2 Puse: | §0 s | /0
2 8P: | |[]72 go[so0 [113(24 \
Fall Risk Score: | () . = \
Pain Score: | (3 — \
Safety Needs: | 7&S Nes \—[ylg \
- Physiotherapy | Yes =0 T Yes =Ng | ] Yes C\No1T Yes CINo | I \}?s CINo | Yes TJNo
S
E Others Specify: == — — \
E Special Diet: |~ Yes QNO/"E Yes [2No-{ [ Yes\CLNG | Yes CINo | Ye% CINo |CJ Yes O No
= e cations: | apre Joz!
2 Other Special Orders / Medications: | /| pf) oo )
PP | Qb |
. . Y oy g,
Post Operative Procedure Special Orders: p) \)q,eg-"% et s
qupufl o G |
FHK
Handed Over By N :
anded Over By Name mf\ﬂ— @%m qu M \
Signature : ( (m)% '
Date: &6‘5}% 83 'éa.j,@ 24 S
Time: apm] Osgml Sh \
Taken Over By Name : @ma,.,. W LML““ \
Signature : (Mo, €4 & \
Date: a2 }E{J&Q;Z_@\S\f—’é 29 ( \
Tine QETAKANN a

Docu. No. : RCH/FRM / CLINICAL / 097




r ere. g . Rainbow® . .
=D ! FbemtSUoher Children’s (d BirthRight
Hos pital . BY RAINBOW HOSPITALS
1t takes a lot to treat the litte. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM - WARD
Treating DOCION: ..o DBPArtMENY. .vviiiiimnsmmiinmee Date of AdMISSION: ..........ccccccccoornnn
Z | Diagnosis: Any Infection: C1Yes [INo [JNot Known
g If YES SPECIY: .....veoeeeeeeeeieereeeeeeereeeseeseneenes
B :
w
2 | Area
S Shift Time
§ Medical Condition e
= | (Any special condition to be noted):

rd
Allergy: OYes ZINo | Yes OO No | Yes Dy CJYes CINo | Yes CONo | Yes T No
Tubes/Drains/Catheter: CYes CINo|CYes CNo | O ;es/r No | Yes TINo | ] Yes CNo | Yes 1 No
Vital Signs: Temp: a

Res: /

e
=
z SpO;: 2
v i
?, Pulse: /
2 BP:
Fall Risk Score: /
Pain Score: /
Safety Needs: |/
i= Physiotherapy |CYes C'/No | Yes C'No | Yes CINo | Yes & No | Yes C'No | Yes C No
=
2 ;
-E Others Specify:
= Spécial Diet: | Yes CINo ) Yes CINo |7 Yes C'No |[CIYes C1No | Yes [INo |l Yes 1 No
E
& |Other Special Orders /Medications:
(5

Post Operative Prof!dure Special Orders:

7
Handed Uver?{ Name :
’/

Signaturg’:
Date: /

Time:

/ Taken Over By Name :

Signature :
Date:
Time:

Docu. No. : RCH /FRM / CLINICAL / 097



