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Your Right to a Safe Delivery
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SURGERY DETAILS

Patient Name: ... /103 " Sffedaffﬂmfwm%ate of Birth: 07/@3/'07(1& Age: . 26.07..
Gender: ...... ffrm“) ............ Ward: ............ 07 ................. UHID No.: HNH'@OML{&VD
ate of Surgery: .22/ S/ %6, 8T [J0T-2 [0T-3 [10T-4 [10BGOT-1 []0BGOT-2

Name of the SUFGery : ....oovoveereeeeereereerceenn, C ““‘j‘*“j ........ L

Timein:....... 3'-(35\‘ HM Time Out :........ MBS/@/\’\ ............

1. Surgeon : DY Sjv\fq/)y’!

2. Anaesthetist ) Jasven/

3. Assistant Surgeon : ...... OF ..... X ZE’J’WL ............................................................................................

4. OTTechnician  :...O XS(Zt)"ﬂfvf@’LW ..........................................................................
5. Circulating Nurse : QY. ™M heeynd fa-

6. AssistantNurse ... &Lt{jﬁﬂ' ......................................................................................

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

[ | G-ARM [ ] Cystoscopy (| Versa Point | Liver Cusa

A\/{ (] Neuro Cusa T Others o
pl= ek me /7

Signature of the Surgeon Signature of Circulating Nurse

Order No: yémwod75/ ........... Order by: . eZeZzes Mw/f/?,é 7

Docu. No. : RCH /FRM / GENERAL / 114 / 2 /éﬁ




HNHK-00014850 1P26-00006381
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Order No. 4% *Oﬁépégm ?/(2 fl ?l/

Doc. No. : RCH / FRM / GENERAL / 125

s LS e
e wviNnb Rainbow._ | @ Birth Right
Or. SWATH HV &ML /3 Hospital ovanoow s
RV R0 CONSUMABLES OF QT *====' = ===
Circulating staff -.. Technician : :FQ’.YC.LM’CJ é: ..... Date : Qd/f./",é 111117
Anaesthesia Disposables w‘ﬂ'_ Surgical Disposables lnsved | Used | _Disposables (Baby Side) _‘ﬁ'_
ET tube Mejor-Pack ) S /] Injvitk y
LMA Sutures 2-3 (/4 “pL Cord Clamp oY%
ECG leads /A/P /N (22417, Ly 2 LYt Suction Catheter :
HME fiter : A/P /N L1282 1224 VO |} FeedingTube  §7 H oL
Syringes : 10 cc v Vaccum Suction Set lot
05 cc o] Goves ¢ ¢ | 241 (4| Surgical Gloves £ '
02 cc {oxl i - Gauze Pack 7 €< L~
01 cc 02 | Syringe 1ral/ 2mi L
Cautery plate(AYP /N © | _{-Surgical blade )~ 7 [| Surgical Blade # 20 ]%T%/
IV set | NGtube | Koochies (5) :
AL 03] Cautery pencil 1o/
™ [ NS : 10mi/100ml/500mi / 1000mi To 41 Koochies (W WL ) | 9 &
maulﬂvo it ??Tnchau:m | &K - 060080091y /9 13
My do2— uction i
Fentanyl @Gap. Mask Vet (D
Morphine GauzePack 7' S %
Ketamine Mop Pack
Propofol o o Steristrip
Rocuronium Underpad
Glycopyrolate Draw sheet
Myopyrolate Abgel o1
Ondansetron. Foleys catheter
Pencan 25¢/ Spinal Needle 22 Urobag
Bupivacaine 0.25% 04~ Chest Drainage Catheter
Bupivacaine 0.25% (Heavy) [ | | Romodrain bag
Antibiotics ~ | Bandage
o ‘[«T}’f 2% Taemicaint C ;,/'fenaderm
Suppositories L~ | loban
Anamol : 80mg / 250mg / 170 mg Double J Stent
Supridol: 100mg B 1A Vaccum Suction set f
Justin: 12.5 mg / 25mg / 100ig © |_|-Plastic Bed Sheet iy
Tab. Misoprost : 200mg 0 L +-Betadine Solution o2
Enaanc. 9lives €€ ,}L}’MTmshleld ol
Gouantr 25k1C @} Cotton Balls
Latex Gloves 20
Ramdione Scrub
Sl D/25h0_pAion-| o4t
Surgeon aesthesiologist




Rainbow Childrens Hospital-Himayatnagar

LY

Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA

quarters road AP State Housing Board Himayatnagar ,Hyderabad ,

Telangana, INDIA ,500029.

040-48873000, info@rainbowhospitals.in

ELECTRONIC MEDICINE PRESCRIPTION

oz | e

r Raﬁhﬁ?ow, .

Children

Hospital | Brnftignt

MRN : HNH-00014850

Age | Sex 1 36Y2M13D/Female
Adm/Reg Date/Time : 19/05/2026 18:34
Order Date 1 20/05/2026 15:30
Visit ID : 1P26-00006381

Pa'lt Address

Name

Doctor

Payor
Ordemumber
Ward/Bed No

ORIt

: Mrs SYEDA IRAM FATIMA RAZVI .

: SWATHIHYV

: Cash~-Customer Recelvable A/C

: 26-0000200911

: 3F -PRIVATE ROOM / PVT-305

: 102, mashallah residency, Azampura Mas]id, Hyderabad, Telangana, INDIA, 500024

* This document isjusi for reference purpose only. Not to be considered as primary report.

Note

* This prescription 14 valld only for specified duration.

* Do not refill medicines.

Printed Date/T| ir;ia : 20/05/2026 1612

Printed By : SUNKAR| SANGEETHA

S.No Descrlptionl Generlc Name Dosage Route [ Frequency Duration Instruction Qty Status

1 SGLOVE#6.5 (SUR#ICARE) SURGICAL GLOVES 6.5 |1 Nos Extemal/ Once Daily 1 Days 4 Nos Dispensed
2 SURGEON CAP(FEM}\LE) FEMALE CAP 1Cap { Once Daily 20 Days 20Cap| Dispensed
3 |EVATOCIN (OXYTOCIN) INJ 1 Nos { Once Dally 3 Days 3Vial]  Dispensed

510 1ML |

]
4 DSYRINGE 5ML.(NIPFO) SYRINGE SML 1 Nos Extemal / Once Dally 1 Days 4 Nos Dispensed
5 SGLOVE # 7.5 (SURGICARE) |SURGICAL GLOVES 7.5 |1 Nos 1 Onca Dally 2Days 2 Nos Dispensad
6 |SHFICANEINIVIALO25% 1Nos External / 10 AM 1Days 1Nos| Disponsed

ITRI jo .
7 |NTRILE EXAMINATION NITRILE GLOVESM  |1Nos 1Once Daily 20 Days 20Nos| Dispensed
f
8 NS 100ML ACCULIFiE -EH tmL Extemal/ 10 AM 1 Days imL Dispensed
8 DSYRINGE 10ML (IJIPRO) SYRINGE 10ML 1 Nos External / Onca Dally 1 Days 2 Nos Dispensed
_é DSYRINGS 2.5ML(I+1PRO) SYRINGE 2ML 1 Nos Extemnal f Once Dally 1 Days 4 Nos| Dispensed
1" GAUZE 7.5%7.5 12 FLY & GAUZE 7.5X7.5 12PLY 5 1 Nos External f Onca Daily 1 Days 3 Nos Dlspensed
NOS) NOS

12 Eﬁgg#é\% 3 MYIER " FACE MASK 3 LAYER 1 Nos 1 Once Baily 20 Days 20Nos| Dispensed
SWATHIH YV

OBSTETRICS AND GYNECOLOGY

Reg No : TSMC/FMR/15501

Page 1 of1
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% Rainbow Chlildrens Hospital-Himayatnagar °
Rainbow . P Y 9
Children’s Ralnbow Children's Hospital, D 3-6-267, opp. Cafe nlloufer, Old MLA
Hospital s&w’:‘zm aln| ildren’s Hospital, Door no. 3-6-267, opp. Cafa nlloufer,
wllsinbrs quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA 500029,
040-48873000, info@ralnbowhospitals.in
ELECTRONIC MEDICINE PRESCRIPTION
MRN + HNH-00014850 Name + Mrs SYEDA IRAM FATIMA RAZVI .
Age/Sex 2 36Y2M 13 D/ Female Doctor t SWATHIHV
Adm{Reg Date/Time : 19/05/2026 18:34 Payor : Cash—Customer Recelvable A/C
Order Date 2000512026 15:30 Ordernumber @ 26-0000206912
Visitib : IP26-00006381 WardBedNo  : 3F -PRIVATE ROOM / PVT-305
Patlent Address ¢ 102, mashallah residency, Azampuera Masfld, Hyderabad, Telangana, INDIA, 500024
SHo Description Generic Name Dostge I Route [ Frequency Duration Instrisctlon Qy Status
1 |ADULT DLAPERS-XXL 1Nos Extemal 7 10 AM 1Days 1Nos|  Ordered
CHLORHEXIDINE
z [BACTOPREPSOLUTIONS  laiucoNaves TmL 10ncs Daiy 2 Days 2nos|  Ordered
$AALCOHOLBN% 500
3 |SUPRIDOLSUPPOSITORIES 1 Nos External] Onca Daly 10ays 1Nos|  Ocdered
4 Encora Microptic glovas-8.5 1Nos § Onea Dally 1 Days 1Nos Orderad
s |GUFIGAINHEAVY SOMGINI  |ouypryacaiNE BoMG 1 |1 Nos 1 Once Dally 1Days thios|  Orerss
8 %fﬁé’%é?’%"cia”s“?“ 1Nos 1 Onca Dally 1Days thot|  Ordored
7 ?gggbguh‘?m PADEIG)  |ange 1Nos 10nce Dally 1088 1Has|  ordared]
8 |STA SUPPOSITGRIES 100 1hos Extemal f Oos Daly 1D2ys 1Noa|  Ordered
o |Resoemcrosen sysTem |RIRGERLACTATE 1 Botis 10nce Dally 3 Days apotfa|  Ordered
10 |DSYRINGE 1ML{NIPRO) SYRINGE 1ML, 1hos Extemal } Onca Daiy 1Days 1Nos Ordored
11 |SURGICAL BLADE 22 SURGICALBLADE22  |tHos Extamal/ Once Daly 1Days 103 Ordored
12 |MONOGRYL3ONW 1326  |MONOCRYL 1228 1hos 1 Onee Daly 1Days 1Nos Ordered
13 |corroneatsaamsnos [COTTONBALLS2E-6 ), Extemnal { Once Daty 1 Days 1Nos|  Ordered
10 [oISPOSABLE APRONS DISFOSADLEARPRON |1 Mo 1 Once Dalty 4Days anos|  Ondersd
15 | THEMICAINE 2% 30MLIN 1Nos Extemal / Once Daily 1 Days 1Nos Ordered
16 |VICRYL1-0VF 236 VICRYL 1-0VP2348 |1 Noa 10nce Dally 2Days 28os|  Onrdered]
17 |MOPS 30X30 BPLY 55 X-RAY [MOPS 30X308 PLYDATT |1 Nos 10nca Dally 2Dps ZNoa|  Ordered
18 [MCT-ROF 100M3 10ML 1 Nos Extemal/ Once Daly 1Days 2Nos Ordered
TRUGUT CHROMIC CATGUT |TRUGUT CHROMIC
19 |ohasiz CATGUT Stdets 1hos 1 Qe Dally 1Days 1ies) Ordersd
20 |FOVHANZ SOLLTIGN 10% 1Mea Extemal { Orcs Daly 1087 2Nos|  Ordersd
21 |MISOPROST TAB 200MCG 4S 1Tabs External / Once Dally 1Days 4Tabs|  Ordered
2 |MEZOLAMINISMGEML 1vial | External 1 Orce Daly 10ays 1Via]  Ordered
et e ENAL  eos External / Grca Daly 102 iNos|  Orderod
2 |VAGCUMESUCTIONSET  [VACCUMESUCTION ., 1Once Dally 2Days 2Noa|  Ortensd
26  |vicRyL 1-0nW 2384 VICRYL 1-0NW 2364 |1Nos 10rce batly 1 Days 1Nos Ordersd
PREGELLED SURGICAL PREGELLED PLATED
2 |olarespooey ADULT 1 hos 1Gnce Daly 1 bays 1803 Ordered
27 |E.C.GELECTRODES (ADULT) { ELECTRODES ADULT £ Nes Extarmal/ Onca Daly 1Days SNos, Ordersd
28 |PENCAN25G'312 PENGAM 25G*3 1 2 1Nos | Extamal ! Once Daty 1Days 1Nos Ordored
SWATHIHV
OBSTETRICS AND GYNECOLOGY
Reg No : TSMC/FMR/15501
* This document Is Just for reference purpose only. Not ta be considered as primary report.
Note
* This prescription Is valid only for specified duration,
* Do not refill madicines.
Ptinted Date/Time : 20/08/2026 16:11 Printed By : SUNKARI SANGEETHA Page1 oft
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Rainbow
Children’s .
Hospital

Rainbow Childrens Hospital-Himayatnagar

Telangana, INDIA ,500029,
040-48873000, info@rainbowhospitals.in

BirthRight Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
& quarters road AP State Housing Board Himayatnagar ,Hyderabad ,

ELECTRONIC MEDICINE PRESCRIPTION

LA

MRN : HNH-00015505 Name : Baby Of SYEDA IRAM FATIMA RAZVI .

Ag ax v :0YOMOD12H/ Male Doctor : SPANDANA PASUPULETI

Adm/Reg Date/TIme : 20/05/2026 04:18 Payor : SELFPAY

Order Date 1 20/05/2026 15:34 Ordernumber : 26-0000200914

VisitID : IP26-00006385 Ward/Bed No  : 4F -NICU 1/ NICU1-404

Patlent Address : 102, mashallah residency, Azampura Masjid, Hyderabad, Telangana, INDIA, 500024

S.No Description t Genetlc Name Dosage Route [ Frequency Duration Instruction Qty Status

i
1 |weanTFEEDING TuBE-s  |INFANT FEEDINGTUBE 14 yo External / Once Dally 1Days 1Nos|  Ordered
2 [ERSYCLOTKIIMGINIOS 1 Nos External / 1-2 TIMES ADAY |1 Days 1Nos|  Ordered
3 gf;‘%‘g‘;‘gke b 1 Nos External / 10 AM 1 Days 1 Nos Ordered
. ]
4 | DSYRINGE 1ML (NIPRO} SYRINGE 1ML 1Nos Extemal / Once Dally 1 Days 2Nos Ordered
5 |sureicaL BLADE 20 SURGICAL BLADE20 |1 Nos 1 QOnce Daily 1 Days 1 Nos Ordered
SPANDANA PASUPULETI

* This document Is just for reference purpose only. Not to be considered as primary report.

Note

* This prescriptlon is valid only for speclfied duration.

* Do not refill medicines.

Printed Date/Time : 20/05/2026 16:13 Printed By : SUNKAR| SANGEETHA Page1 of 1




‘& ] (L Rainbow Childrens Hospital-Himayatnagar
Rambow | .
Children's . . , . .
Birlhng t Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
Hospital
“Ra quarters road AP State Housing Board Himayatnagar Hyderabad
’ Telangana, INDIA ,500029. . *
040-48873000, info@rainbowhospitals.in
ELECTRONIC MEDICINE PRESCRIPTION
MRN : HNH-00015505 Name : Baby Of SYEDA IRAM FATIMA RAZV1 .
Age ] Sex :0YOMOD12H/Male Doctor : SPANDANA PASUPULETI
Adm/Reg DatefTime : 20/05/2026 04:18 Payor : SELFPAY
Order Date + 20/05/2026 156:34 Ordemumber  : 26-0000200913
Visit 1D : 1P26-00006385 Ward/Bed No  : 4F-NICU 1/NICU1-404
Patlent Address : 102, mashailah residency, Azampura Masjid, Hyderabad, Telangana, INDIA, 500024
S.No Description Ganeric Name Dosage Route / Frequency Duration Instruction Qty Status
1 KOOCHEES-SMALL S S 1 Nos ! Once Daily 1 Days 1 Nos Dispensed
2 SGLOVE #6.5 (SURGICARE) |SURGICAL GLOVES 6.5 |1 Nos External / Once Daily 1 Days 2Nos| Dispensed
3 Sgg;ze TEXTSIZPLY (S |CAVZETSKTS 12PLY S 14 Nog Extemal / Once Daily 1Days ZNos| Dispensed
SPANDANA PASUPULETI
* This document is just for reference purpose only. Not to be considered as primary report,
Note
* This prescription is valid only for specified duration.
* Do not reflll medicines.
@) —

Printed Date/Time : 20/05/2026 16:13 O

Printed By : SUNKARI SANGEETHA

Page1 of 1
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Rainbow Childrens Hospital-Himayatnagar

Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
TEL NO :040-48873000
WERB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

NEEII TR

Admission No : IP26-00006381 Admit Date : 19-May-2026 Admit Time :06:34 PM UHID : HNH-00014850

Patient Details :

Room No : LDR-416

Patient Name : Mrs SYEDA IRAM FATIMA RAZVI . Age :36Y2M12D
Guardian : Mr SYED ALE AMAIR RIZVI DOB : 07-03-1990
Gender : Female Religion
Occupation Martial Status
Address (H) - 102, mashallah residency Azampura Masjid Phone No 1 9030262914/ 8555866500
Hyderabad Telangana INDIA 500024 E-mail - razvi151@GMAIL.COM
.| Awnission Details :
Bed Type : TWIN SHARING Bed No :LDR-416 Ward Name :4F-OT

Admission Type : First Visit

Contact Details :

| Name : Mr SYED ALE AMAIR RIZVI Relationship  : Husband

Contact Address : 102, mashallah residency Azampura Masjid ~ Phone No . 9030262914
Hyderabad Telangana INDIA 500024

/Signature

wuctor Details :

Referral Doctor : Self.

Co-Consultant

Doctor Name : Dr. SWATHIH V Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount :0.00

Payor Name . Paramounl Health
Services&lnsurance TPA Pvt Ltd

Printed Date / Time : 19/05/2026 18:35 Printed By : 016951 ©  Page1of2
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‘ Rainbow® ) o
Children’s ® BirthRight
g@< Hospital . SELNE el

HIMAYATHNAGAR

?C/
 Name Mrs SYEDA IRAM FATIMA RAZVI UHID HNH-00014850

i

| | 5
| Father/Guardian | Mr SYED ALE AMAIR RIZVI | Age/Gender ; 36 Y 2 M 13 D/ Female
| |

Address 102, mashallah residency, Azampura Masjid, Hyderabad, Telangana, INDIA, 500024 |
'IP No | IP26-00006381 | Admission Date | 19-05-2026 i
| Ref Doctor | Self.

| Discharge Date | 22.05.2026

Consultant:

Dr. SWATHIHV
MBBS/MS
TSMC/FMR/15501

Diagnosis: G2A1 AT 37+2 WEEKS WITH FETAL GROWTH RESTRICTION
STAGE 1 WITH RH NEGATIVE PREGNANCY WITH HYPOTHYROIDISM FOR

INDUCTION OF LABOUR

EMERGENCY LOWER SEGMENT CAESAREAN SECTION done on
20.05.2026

History:
LMP: 21.08.2026 Obstetric formula:G2A1l
EDD: 07.06.2026 Gestation at admission: 3712 weeks

Obstetric History:
G1 - 2025 - ? Molar pregnancy - D&C done (HPE normal), Received Anti D

BANJARA HILLS (JCL MAH HYDERNAGAR b t KONDAPUR OUTPATIENT CLINIC o IVF)  SECUNDERAR. AD KONDAPUR L B MAGAR 1] NANAKRAMGUDA
555 n Wy ] 040 - 4246 2 T 146 2 n 246 22 mergency ] 040 - 4246 2400 Emergency 3 040 - 711

® 1800 2122 @& www.rainbowhospitals.in




Name "R"ASZ\SI;"EDA IRAMFATIMA 1 yuip HNH-00014850

IP No IP26-00006381 Admission Date 18-05-2026

G2 - Present pregnancy, Spontaneous conception.

Medical History: Hypothyroidism (2021- on Medication)
Surgical History: Nil

Family History: Mother : DM + Hypothyroidism
Allergies: Nil

Antenatal Details:

Mrs SYEDA IRAM FATIMA RAZVI was booked to Rainbow hospital at 31 weeks of
gestation. She had regular antenatal checkups and investigations as advised.
NT scan was normal, right Ovary- dermoid cyst 10x9.6mm. FTS was low risk.
TIFFA was normal. ICT negative at 28 weeks, Received Anti D. Growth scan at
30 weeks showed AGA fetus with normal AFl and Doppler. Scan done at
(11.05.2026) showed SLIUP at 36 weeks with AFl 8.1 ¢cm with EFW 2069 (2%)
with AC<1% suggestive of FGR stage 1 with increased resistance in uterine
artery. Fetal growth monitoring by serial growth scan. Scan done (11.05.2026)
on SLIUF at 36+1 weeks with AF] 8.1cm with EFW 2069gm (2%) with AC<1%
suggestive of FGR stage 1 with increased resistance in uterine artery. She was
admitted at 37+2 weeks for {OL.

Investigations: Enclosed
Blood Group : “B" Negative

Management:
Course in hospital and Delivery Details:
At admission on clinical examination the vitals were stable, uterus was relaxed,
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Rainbgw@' . L
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Hospital i BY RAINBOW HOSPITALS

Your Right to a Safe Delivery
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g b

‘ |Mrs SYEDA IRAM FATIMA | . .- ‘
: Name ' RAZVI. | UHID ' HNH-00014850
"IP No IP26-00006381 | Admission Date | 19-05-2026

cervix was uneffaced and Os closed. Fetal well being was confirmed by an
admission NST which was found to be reactive. Consent for Induction of labour
and vaginal birth taken. Induction of labour done with 3 dose of PGE1. She was
decided for Emergency C- section in view of Pathological CTG with presumed
fetal compromise, prepared with indwelling Foley’s catheter and IV canula
under aseptic conditions. Written informed consent for surgery taken.
Preanesthetic check up done. Anesthetic premedication (IV Pantop and
Perinorm) given. Patient shifted to theatre.

Surgery Notes:

Under spinal anaesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus. Baby delivered. Cord clamped and cut
and cord blood collected for blood grouping and Rh typing. Baby handed over
to pediatrician. Placenta delivered with controlled cord traction. Uterus closed
in layers. Hemostasis secured. Instruments and swab count checked. Rectus
sheath closed. Skin closed with subcuticular sutures. Wound dressing done.
Vagina cleaned with Betadine solution after expelling clots. Misoprostol 400
mcg given per rectum as prophylaxis against Postpartum hemorrhage. Patient
was shifted out of theatre to post operative recovery room.

*LUS formed

*Small anterior wall fibroid ~ 1cm noted

Delivery Details :
Date : 20.05.2026

HIMAYATHNAGAR BANJARA HILLS (1. b HYDERNAGAR KONDAPUR OUTPATIENT CLINIC redit SECUNDERARAD KONDAPUR U ENAGAR HARARR MDA
40 - 44 SE53. 91008 28516 040 .

® 1800 2122 @ www.rainbowhospitals.in :




Mrs SYEDA IRAM FATIMA
Name RArSZVI . UHID HNH-00014850
IP No 1P26-00006381 Admission Date 19-05-2026
Time of Delivery: 03:52Am
Type of Delivery: Emergency LSCS
Indication : Pathological CTG with presumed fetal compromise

Anaesthesia  : Spinal

Baby Details:

Date : 20.05.2026
Time of Delivery: 03:52Am
Sex :  Male
Weight - : 2.02Kg
Apgar . 8,9

Gestational Age: 37+2 weeks

NICU Admission: No

Baby blood group : B positive

DCT : negative

Inj Anti D 300 mcg given to mother

Post-Operative Notes:

She was closely monitored. Her vital sighs remained stable. Uterus was well
retracted with no Postpartum hemorrhage. Breast feeding initiated. She was
shifted to room. Her postoperative period following that was uneventful. On
second postoperative day dressing was changed. On inspection wound was
healthy. Her general condition was satisfactory and she was found to be fit for
discharge. Wound care and medications were explained to patient
supplemented by written information. She was given the postpartum book for

further reference.

i
|
t
t
i
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HOSpital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Name :IASZ\S,I\IEDA IAAM EATIMA | UHID | HNH-00014850

' e g e e e ‘.m__._..“_{

IP No IP26-00006381 J Admission Date ! 19-05-2026 i

Advice:
1. Tab. Taxim O 200mg twice daily till 26.05.2026 (9am-9pm) after food.
2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) thrice daily till
24.05.2026 (8am-2pm-10pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 24.05.2026 (9am-
3pm-11pm) after food.
4. Tab. Pantop 40mg twice daily till 26.05.2026 (7am-7pm) before food.
Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
- 6. Tab. Shelcal (Elemental Calcium 500 mg, Vitamin D3 250 IU) once daily
(2pm) till breast feeding for after food.
7. Continue Tab Thyroxine 50mcg till further advice
8. Repeat FT3, FT4, TSH after 6 weeks and review

v

Home Blood pressure monitoring to be done twice daily for two weeks.
Report to emergency if BP >140/90mmHg, presence of headache, vomitings,
blurred vision, reduced urine output, epigastric pain, seizures

* Suggest PAP smear and HPV Vaccine after 6weeks; Please discuss with
your treating doctor regarding HPV vaccination.

Review with Dr. SWATHI H V after 2 weeks on 05.06.2026 at OPD with
~ prior appointment (Review consultation will be charged).

The content of the patient discharge summary, medication, food & drug

HIMAYATHNAGAR BANJARA HILLS L] HYDERNAGAR KONDAPUR OUTPATIENT CLINIC (JCI AccreditedivFl  SECUNDERABAD KONDAPUR L B MAGAR MANAKRAMG UDA
ey 3 0 - 4246 T20( 3 3 et - 7111 1333 mergency ) 040-69

® 1800 2122 @ www.rainbowhospitals.in




‘Name me;“im IMAM EATIMA. ISk ' HNH-00014850

IP No IP26 00006381 Admission Date 19 05 2026

= o e e e ey

interaction, care to be provided at home, nutrition, when and how to obtain
emergency care etc also have been explained by doctor .................. in a
language that | can understand and | acknowledge.

Patient/ Attender

In case of emergency like bleeding, fever [please refer to postpartum book for
further details - Chapter Il page 6] kindly contact 9154865045 at Rainbow
Himayatnagar or just dial one toll free number - 18002122.

You can also take appomtments at any time by going online to our website
www.rainbowhospitals.in ]
I

Re isi:rar/Residenth.M.O

Dr. SWATHI H V
MBBS/MS
TSMC/FMR/15501
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PATIENT TRANSFER FORM Hospital _ | ) e

Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission ’ Date & Time of Transfer Order
HNH-0001455 1 q \ «j’ J s (61 91 1-& il [ 0 ' W
Mrs SYEDA IRay A 1P26-00006 39 ‘ -T2 ali :
07-03.1899 'ﬂMAm A
‘7, /'mﬂﬁm 6Y2m12p ) Transfer Ordered by Reason for Transfer
C ; Ty jl-(;;'_}.l, \Q £ [_,; ~
From Unit To Unit Information to Attendant
) N n o S Yes| }— No[ |
\' 1f - \‘{\"i\;_ \\_, - 0 ™ Ai; !(‘
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
2 — (—‘ ) over to attendant
/ Y < \ A Yes| | No[ |
— If yes, what ?
Medications / Consumables / Surgicals / Hand over
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Doctor's Order

Docu. No. : RCH /F/RM / CLINICAL / 088

(ET.0)
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HNH-00014850 1P28-00006381
Mra SYEDA IRAN FATIMA RAZVI.
07:03-1500 38Y2M13D {F) e
 Dr.SWATHIHV Rain :‘E;Wo
A 11 Children's | & BirthRight
S tospital | ) mammmemne
CAESAREAN SECTION OPERATIVE NOTES
Surgeon’s Name: DR. Qoftay Date of Delivery: @d Oh’f ~onQ
Assistant Surgeon: DR . \EEMA Time of Delivery: é\: F)‘ 0 AM
Anaesthetist's Name: DR . NEPSW I + Gender of Baby: NLE
| Type of Anaesthesia: LPINA ANESIHRCSIA Weight of Baby: 9.08kaq
' Neondtologist; s DR PRA NI AGPAR Score: ¢ q v

Scrub Nurse:

e fma SODCermn NICU Admission: O Yes VE*]%

~ Pre-Operative Diagnosis: Cove;  [231F3 ":*S"L Rl ~ve. ‘\ \'fi\)ﬂtﬁ\—e‘\AG‘SM
- O Elective ()/Em{rgency Indication: ......l?ﬁ'\g.\b\aa‘mq}.....cilg..: .......................

Urgency . Pevesxned {}e Yol comeprom sy
O Immediate Threat to life of woman or fetus

N,yla’ﬁe}nal or fetal compromise not immediately life threatening
O3 No maternal or fetal compromise but needs early delivery
O Delivery timed to suit woman and staff

v
-

Decision tme: .............. ! 1.0"“\“{‘3 ...................................... Knief 10 160HUS: ... 20
CTG Description: ..oeveeeeenernerecenes ’PBD“‘XO*S'QLC@J‘WQ\J&SE ...... CDAJ decolevaNon

—

If there was @ delay GIVE ThE TBASONS: v it sttc et esss s rescens s sess s sassessrs s srsssssresessenssssessossssresessesssssensesens

Surgical Procedure: r;_gw cchva LSco

Post Operative Diagnosis: Poo o

Peri-Operative Complications: =T

! . : -

Amount of|Blood Loss: %00 o\ Blood Transfused (in ML): Nee

Name and }\lumber of Surgical Specimen-sent for examination:
MQV\-& >

w. No. RCH/ FRM / CLINICAL / 155 (1.0

-




Examination Findings when Appropriate:

Presentatiqw‘:@’l\i’c O Breech  TFOMher...vcvvceenene Cervical Dilatation: ............ ('({‘ ...... S OO cm
5t Palpable: .........corerrene G ineseseneeseenesssssssessessessessin Fetal Position: .............. RO e,
Station,_==3 0OI-2 O-1 OO0 O+1 O+2 Moulding: ~FiNone O+ DO++ O+++

Caput: . i1+ OI++ O+++ o

Meconium:/ErNone O+ D4++ L+++
Urine: = Clear [ Blood Stained

Bladder Catheterized: ) s O No

Skin Incision: ,)}Pﬁ)nqnst_eil 03 Transverse O3 Midfine T BB OHES e
Uterine lncision:ﬁ’ﬁwer Segment O Classical O Inverted T O J Incision £ LS %@m ed

Previous Scar: » L. Intact 0 Thinnedout

O Ruptured " a0 Sear ¥ ookt od ot}

Incision Through Placenta: 5 Yes & No %} Bvcd wdlden
Delivery of head;_C3-Manual O3 Forceps L

Liquor: \J}C]?a'r C Meconium: O1 alt OmM - OBlood O Offensive £l Not Offensive
Delivery of Placenta: O Manual \,/EI‘CCT ........ - _-=Complete 03 Incomplete O Piecemeal
Cord Appearance: ........eiines Tnteet Caborme@h Cord around the neck [ Yes QNa/
Appearance of placenia: T e 2.0 SO T c.ea.\m(.b.\.:%'k........ Cavity explored LEYesT O No

Uterus, tubes and ovan'e@;,Z’Iﬁmal I Not Normal Sterilization: OYes , [2No ™

Uterine Closure: O One Layer ﬂmayers .................. M‘C '\NC,,‘ ................ Stuture
Peritoneal Closure: [ Pelvic (CLAtdominal L3 None TCN o T, Suture
Sheath Closure: o MER ) <O Suture
Fat Closure: \_L:P(BS/ ONo 2T ArQ Suture
Skin Closure: ‘_Psmf:uticular Ul Mattress o X0I0MRe]) "3*'0 .............. Suture
Vagineal Evacuated T Yes ONo

Drain: C@l;l)fesc/ﬁﬁ) [T REMOVE N ..o days [0 Await instructions
Ctheter Ofés TNo  [JRemove in eveiberrin days O Await instructions

Swap & Instruments count correct? =+¥es (1 No [ Post-op Antibiotics .=Yes  ONo

Intra-Operative Antibiotics Cover: (Y85 I No [ Thromboprophylaxis . O Yes , CiNe~

POSt-OEFAHVE NOES: +vvovsveerrerreres e B I T TN oo
............................................................ " &l@c\u»kj,““a\ e S
s ——————— 7:2».&.‘&.,....%.\3@93., ........ o m%mewg\:]\owhm\krmw
......................................................... er\mw«cFQ‘cade\@&
................................................................ N A R LY. O
........................................................... < 03‘1 rﬂce%wz\i&eclj?\u
OO L o LY 2ot 1 S et
............................................................... L VO =
Doctor Name: ............ v A DOCEOT SIGNALIE: vrvereevreverrrsvesressessessessesssssssssssesesessesessesessesssenes

Date & TiMe: vorveerererrerrenns &.Q.’ﬁf.[%.@....@.&a.?ﬁ.ﬁ@kw

Q




HNH-00014850 1P26-00008381
Mrs SYEDA IRAM FATIMA RAZVI .

07-03-1900 BYZM12D  (F) "Z
Dr. SWATHI HV = Rainbow® .

LT Childrer's | ) Lianot

It takes a lot to treat the litte, Your Right to a Safe Deiiver{v

MEDICATION RECONCILIATION FOR
Drug Allergies: .........cccceuenene K\&t .................................................. Aot 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: ...cceereeee N e SNIftEd 107 oo VY e
S.No (GENEle:EaAma:T::T;I'::F EETI'ERS) (m[g:?rsnf:g) (PO, ?J%U;E: v) | FREQUENCY b’:ﬂﬁ?:,i ?gﬂ?%l'gg
'] Qs \gon Qo | & | oD Jacgal
2 Q\ ob CARLRIMN (Hey ( ) ‘ ,Z/C [1DC
3 Qag At Rononm SL (o \y) (%DDC
4 ) ¢ 0IDC

5 \ LJC [CJDC
6 \ . JC [JDC

7 \ ¢ CInc

S
8 JC CJDC
9 OC CJDC
10 1C [DC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ........ N 2l s

Date&Time-' \Q\3 oLf  (Q Fpm

Nurse Name & Signature: .. «J—\W @&—M .............................
Date & Time : ................. eeﬂm Q._

Docu. No. : HCH/FRM/GENERAL/OQU
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DAIRAM FATIMA RAZY) .

07-03-1990
O swATH y TEM120 (g

L

1

Q06

RESULT SHEET

Rainbow® . R
Children’s ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

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

Date

Wb

T

Time

Hb

\O

PCV

RBC

Uy

WBC

3-10

N/L

Platelets

\31

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

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

T ———

(PT.0)



Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood

Rleoa

WV _

ey O

+HosH4\

WeV/( )

L=

<]

V20) ) b

Radiology :

MRI

Others (ECG, Contrast STUAIES BIC.,) & ...o.vuiuririiciiieiciceit ettt

O 1L T T oY1) g

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

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

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

................................................................................................................................................
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Rainbow®
Children’s
Hospital

Early Warning Observation Score Chart - Obstetrics

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

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date

Time

10

11

12

6f7) s

‘104 11

12k1:

QS

> 30

RESP

21-30

(write rate in
corresp. box)

11-20
0-10

Saturations

94 - 100 %
<94 %

|_Administered 0

L/min.

40
39
38
37

2,dway

36

35
< 35

170
160
150
140
130
120
110

100

aley ueay

90

2%‘
T

80

2

70

60

50
40

190
180
170
160

150

140

130

120

10 7

100

—Dich

—
anssald poo|g 21joisAs

90
80
70
60
50

130

120

110

100

90

80

70

60

5

PHasma

Pra—
ainssaid poojg Jjoiselq

50

40

NEURO

Alert

T2

I s

]:I"r

RESPONSE
[v]

Voice
Pain
nresponsive

URINE
mis / hour

L
Ll >30
<30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal

Heavy / Foul

Liquor

|Clear / Pink
Green

TOTAL YELLOW SCORES

8

'7

F

]

- |O

TOTAL ORANG

E SCORES

-

1?1.

Nurse Initial

:

e

/L\

e,




LV
rd

Obstetrics and Gynaecology
Early Warning Signs

- N

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

Set of MEOWS
Observations

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)




HNH-00014850

1P26-00006381

Mrs SYEDA IRAM FATIMA RAZVI .

07-03-1980
Dr. SWATHIHV

BY2ZM12D

iy

Early Warning Observation Score Chart - Obstetrics

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

(F)

]

‘”‘-
e

Rainbow® . o
Children’s (L BirthRight
Hospital .w

q/ﬂ\%{vb

Date

A

Time | 8

1

11

12

2 |3

4

w[aY|12[1[@) 3[4]s ) 7

RESP

>30
21-30

(write rate in
corresp. box)

11 - 20
0-10

Saturations

94 - 100 %
<94 %

Administered 0, (L/min.)

2, dway

40
39
38
37

|= =9

36

W)}

35
< 35

170
160
150
140
130
120
110

100

aley Yeay

90

80

p!

5

(N

70

(g

60

(o

50
40

190

180

170

160

150

140

=

130

120

BT

At

110

-

1=
\J

100

90

—
anssald poojg 1|olsAs

80

70

60

50

130
120
110
100
90

B .

i W

80

70

3
\

i)

60

‘-o

—
aInssaid poojg Jijoiselq

50
40

Alert

AL

NEURO
RESPONSE
L+T]

Voice
Pain
Unresponsive

URINE
mls / hour

> 30
< 30

[

Proteinuria

Protein + +
rotein > + +

Normal

Lochia

Heavy / Foul

—

—

S—

Clear / Pink

Liquor

Green

—

—

TOTAL YELLOW SCORES

&
[

TOTAL ORANGE SCORES

Nurse Initial

O
)
&

:?ct'




B}

4

Early Warning Signs

E Obstetrics and Gynaecology

1 Yellow Alert :
Repeat Observations
in 30 minutes

r ~N|

Complete a Full
Set of MEOWS
' Observations

- J

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

s

(.

> 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)




Mrs SYEDA IRAM FA':';"M":: (F) X~z
n'l:.-.li;::?ﬂﬂv Rai_nb‘?:w: ® .
i Chidieys | Q@ BihRigh

Early Warning Observation Score Chart - Obstetrics

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

(write rate in
corresp. box)

Date
_?[\{\\fc Time [ 8] 9 [fofu]12][1)Z)3]4]5 @u (z) (6)
B > 30 | | | |
RESD 21-30 i e e T A R o e e A ) (R N W 1 e e

[ |
O~ | 2HEm] | Bed/n ] | JuIL 1 | ) | | V] |

Saturations

s4-100% | | ([AAA | | _lAagly. | | MYyq4 | [ |

<94 %

\ .
AL L LY L Q]

Administered

0, (L/min.)

2,dwa]

40
39
38

37

-

36

as

21y Leay

170
160
150
140
130
120
110

100

90
80
70
60
50
40

o)

U=

anssald poojg oishs

190
180

170

160
150
140
130
120

Ay

[= ’~\

=3

110 \

100 i

90 y

80

70

60
50

a.nssalq poojg J|oiseq

130
120
110
100
90

80

70

.-ld‘

60

50
40

NEURO
RESPONSE
[~1

Alert

Voice
Pain
Unresponsive

URINE
mls / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

CETT AL ] ) N S [ O 0 [ I N s (N I U ) T e W R e e B O

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

&l

Nurse Initial




~0

[ Obstetrics and Gynaecology )

Early Warning Signs

e !

/

-

Complete a Full
Set of MEOWS
Qbservations

~

J

\?

4 )
1 Yellow Alert :
Repeat Observations
in 30 minutes
\. v,
~ N
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
. J
4 ™
> 2 Yellow Alerts or =z 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring //
N\ : 4

* The Modified Earty Warning Score (MEOWS)




HNH-00014850 1P26-00006381
Mrs SYEDA IRAM FATIMA RAZVI . P
nma-1m BY2M12D  (F)

SWATHI HV Rambow .

i Gonoret® | | e
@ [ FLUID CHART |
SNeet NG, 2 fusiiciiwsssn

\

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.

Throm.b_o- ; Si ' -
Date | Time | ;¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis an.

Nature
Score Nurse

Mouth LV N.G

08:00 am
09:00 am
10:00 am P
11:00 am A

12:00 pm | ]
01:00 pm L "

Total Intake : Total Qutput :
02:00 pm R
03:00 pm /
v( 04:00 pm A i
\6’\ 05:00 pm L™
06:00 pm \s, vV
o] 0 1
Total Intake : N Total Output : TR
08:00 pm i
09:00 pm
\;10:00 pm ~ A
\K 11:00pm | PL— ,F-F L i

n
J
12:00 am - ‘ Wi
|

d o

e

01:00 am :
Total Intake : Total Output :

0200am | o) e g M
03:00 am 3_1/ H ‘
7@\( 04:00am | y ¢

0500am| Y| g [1U0~Z
0600am | 1| opey | ) = o
T — )

07:00 am w1 ~p |V | A

Total Intake : Total Output : ﬁ @ ou.(
(o4

Total 24 hrs. Intake Total 24 hrs. Output

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




{P2€-00006381

HNH-00014850
|RAM FATIMA RAZVI .
wre SYEO A asvams0 @)

;_ 07-03-100 Rainbow®

T Chlre | @ BrtRi ﬁ; R
[ FLUID CHART |

\

SHEEEND. - e i s

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

| me e e A
Date | Time | Nawre Route NG | Diarrhoea | Vomit [Drainage | Urine | Pliebits Sﬂge
Mouth | IV | NG | { 4
08:00am | D ( lag | [
Py_:& 09:00am | ¢ 9:{.'?‘5’\_ 100 o . @] " I > Q D/
vﬂg Toovan | ¢ \eespy B [ 200 AL He= ALO:fr i
moeam | 0L | A, [\ . | | "
1200pm | RL— .Q;P“Q o~ | ™ Al
0100pm | QL [ |/ Loom G“%
Total Intake : Total Output : U~ M -
«op0200pm 1R L Lot :
B e e 7
> (0| QU [\ [\oom) / / (205 -
osopm| O [”7% licom)| & | » Qeomk2 [ SR
o600pm| QU 182 looml| /- ( /
oopn| OC | Jipom) \
Total Intake : ’ Total Output :
08:00 pm | (o e _
\25 09:00pm | G %\/’1 1) \ (000 . @u
10:00 pm | © 1ot o e — ,
P\f .| 11:00pm # | WO ‘é‘)(ﬂ'\‘ /\\m' /N.‘\J T
1200am | @l Logut | ¢ ]
01:00am | . IED}U
Total Intake : e, TotalOutput: (D) —  qA—
0200am | P 1ech) QOO0 iﬁéy
\15 0300am | QX Lot ) 15
0400am | L (4] et T %
SA\S * | o5:00am | QL og1] ; :
0600am | R\L loohy | Sl torpbs \tg
0700am| AL (0l) ' Keroud)
Total Intake : ——c [Cen Total Qutput : W™ W™ —~
Total 24 hrs. Intake \%0 o\ Total 24 hrs. Output Z 6 o)

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



HNH-00014850 IP26-00006381
Mrs SYEDA IRAM FATIMA RAZVI .
07-03-1'.0 Y2M13D (F)

Ill|lllllll|l||ll||||||||||||||||||l|

BheelNG, Y s ar s

M

U\

Rainbow"®

s | (@ EirthRight

Children
Hospital

It takes a lot to treat the little.

| FLUID CHART )

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.

o R R

e

Output

IV Site

. Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine | phiebitis | Sign.

Thrombo-

Score Nurse

LV

[ )

08:00 am

09:00 am

10:00 am

12:00 pm

—— b e
vz

N
DJ\\L7 11:00am
%

01:00 pm

Total Intake :

Total Output: |

).—-—

02:00 pm

03:00 pm

/

04:00 pm

'

S o N ;
\%\‘1 05:00 pm o

N

06:00 pm W

i

—_—

07:00 pm P

L

Total Output :

Total Intake : 5%
08:00 pm %\'\

09:00 pm W\

10:00 pm

[+
b~

5

Q

\6\ 11:00 pm W\
Vv i

12:00 am

01:00 am P

Total Intake :

Total Output : 1/

02:00am

¥ i

03:00 am

/

04:00 am 8

[4

N\

v/o&—

A
S{?\ 05:00 am W
v

06:00 am

z

07:00 am Vi

7

2

Total Intake :

Total Output :

_‘\W

Total 24 hrs. Intake

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

Total 24 hrs. Output




HNH-00014850 1P26-00006381

Mrs SYEDA IRAM FATIMA RAZVI .

07-03-1990 38Y2M13D  (F)
WA

T

Sheet NO. & e,

.l

]
Rainbow® oy

Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to.a Safe Delivery

[ FLUID CHART )

Children’s .BirthRight"

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.

IV Site

: Nature
Date Time of Fluid

Route

NG

: — = Thrombo- Sian
Diarrhoea | Vomit | Drainage | Uring | Phiebitis gn.

Mouth LV

N.G

Score Nurse

)

08:00 am

L (

09:00 am

1000am| o

(e

o
/\ 11:00 am
o

o 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

‘Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 &m

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output




HNH-00014850 1P26-00006381
Mrs SYEDA IRAM FATIMA RAZVI .

gt-ﬂ:;mi v 3BY2M12D (F) - ) ) l,;//é
T | Rainbow’ | @ o i\ oo
m ““ Children’s BirthRight

: Hos pital . BY RAINBOW HDSgTALS
CHECKLIST FOR THROMBOIPHLEB/IL&IS T Sl
qQ 20| GIQ Sl s e
P DAY DAY-2 DAY-3 :
S. No. SITE OBSERVATION STAGE / ACTION E(WTm [ ®[® @? N Remarks
. No signs of phlebitis /
1 | Psile appears twakhy Observe cannula 0 O & | [ND |3 /O/‘F G/ISHENTN
One of the following signs is "
evident : Possibly first signs of phlebitis <z
2 | *glight pain nearthe IV Site/ | / Observe cannula 1 ol e A - | NA
* Slight redness near IV Site IJ‘D\
3 thoe?lgdtgﬁtfollowmg Signs Early stage of phlebitis / 5 — JJ) A
Pain at IV site Redness Haplta tapmla Q b VA A nﬁ il
?\Ir'igér:{] 9 followngSigns are Medium stage of phlebitis / .
4| pain along Path of cannula ?es?e Catnnula Canslge 3 a Ot A 7 - B
Redness around Site Swelling il g oy m
All of the following Si
A1 of the TONOWINg SIGNS2€ | Advanced stage of piebits or
5 Pain along Path of canhula the start of thrombophlebitis / A — 2)
Redness around Site Re site Cannula Consider 0 ¢ | N AL | NA
Swelling palpable Venous cord Treatment (el ‘\\n\
All of the following Signs are
evident and Extensive : Pain Q?;ﬁ?ggghm?t?solf = i«
6 | along Path of cannula Redness e . 5 R | NA.
around Site Swelling palpable Initiate treatment Re site I\&J‘l 4 a8
Venous cordpyrexia Cannula N}
£ I, S~
Signature of the Nurse CM Q| > Pz Syl

NOTE : Phlebitis greater than grade 2 should be reported to physicians and other appropriate health care personal ongoing observation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge : Signature of Ward In Charge :

g

SIGNAIUME © oo NAME & o

Docu. No. : RCH /FRM / CLINICAL / 137
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o

D

2

Morse Fall Risk Assessment Form

ff//é ,
Rainbow® R
Children’s & BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes 3 lot to treat the litie. Your Right to a Safe Delivery

- T ARE S
Date/ T ) NS
Choose Highest Applicable Score from each Category ey B0 } 1 Z ) 10’] g , 6 Fl ‘ Fall Risk Grading
Score | Py I A-f G5
History of Falling Yes 25 N
h : ) -
(immediately or w/in 3 months) No 0 ¢ Risk Level MorsT“I;'a:lsl)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 0 T 0 )
Furniture 30 Standard Fall
Low Risk 0-24 .
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 )
Y 20 9d
IV / Heparin Lock or Saline Nes ~O 20 2\ Implement
- & Moderate Risk | 25 - 50 Moderate Fall
Impaired 20 r:]rt?evegﬁggn
rv
GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /immobile 0 O (&) Implement High
Forgets limitations 15 Lo Risk Fall
Mental Status High Risk =51 ,
Oriented to own ability 0 Prevention
- Intervention
Total Morse Fall Scale Score: ) £ |20 adh
| C_\
Signature | ( g (2 LA

Tick (v') whichever precaution taken.

Risk Level and Interventions

Low Risk (0 - 24) (Standard Falls Precautions)
{1 Ensure patients use their prescribed eye glasses if any, in the hospital

[ Use chairs with arm rests

["] Use safety straps on stretchers and wheelchairs while transporting patients

Docu. No. : RCH /FRM / CLINICAL / 006

Moderate Risk (25-50) Apply all low risk intervention and
["] Assist and/or supervise ambulation. Reinforce to always call for assistance

"1 Hourly safety check

["] Assess patient after visitors, leave to ensure safety measures in place
High Risk ( = 51) Apply all low and moderate risk interventions, and.
[] Initiate constant observation by healthcare provider as appropriate to patient's needs
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Mrs SYEDA IRAM FATIMA RAZVI . ) ' E .
T I ® ® niow | @
Children’s BirthRight
U _ Fiospial * | ()zeosmostus
Morse Fall Risk Assessment Form s o e
Date / Ti ’ 26
Choose Highest Applicable Score from each Category gte/Time Qo’jh ¢ [J'I Q\, Sbj Fall Risk Grading
Score | Qpn [0 s
History of Falling Yes 25
(immediately or w/in 3 months) No 0 A 6 D Risk Level Morse Fall Score Action
k (MFS)

Secondary Diagnosis Yes 15
(more than one diagnosis) No 0 0 A s}

Furniture 30 Standard Fall

Low Risk 0-24 -

Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution

None /Bed Rest /Nurse Assist 0 0 0 O

2
IV / Heparin Lock or Saline :es 00 RO Q0 20 Implement
0 Moderate Risk 25-50 Moderafte Fal

Impaired 20 rrtevenn?n
GAIT / Transferring Weak (uses touch for balance) 10 ftervention

Normal /On Bed Rest /immobile 0 0 O e} Implement High

Forgets limitations 15 —— Risk Fall
Mental Status High Risk > 51 ;

Oriented to own ability 0 E&Z‘ﬁgﬁggn
Total Morse Fall Scale Score: W % ) 25

Signature @? - @1

Tick (v*) whichever precaution taken.

Risk Level and Interventions

Low Risk (0 - 24) (Standard Falls Precautions)
[_1 Ensure patients use their prescribed eye glasses if any, in the hospital

[] Use chairs with arm rests

[ Use safety straps on stretchers and wheelchairs while transporting patients

Docu. No. : RCH /FRM / CLINICAL / 006

Moderate Risk (25-50) Apply all low risk intervention and

[] Assist and/or supervise ambulation. Reinforce to always cail for assistance
[] Hourly safety check
[ Assess patient after visitors, leave to ensure safety measures in place

High Risk ( = 51) Apply all low and moderate risk interventions, and.

[ ] Initiate constant observation by healthcare provider as appropriate to patient's needs
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Mability

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. V r (.{
without assistance. to completely turn self independently. independently. A
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate; |
e . Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
?S:gg;ﬁgﬁg;ﬁ :.‘.o m::ﬁé bod non-existent. Cannot bear own weight |  very short distances, with or without Walks outside the room at least twice a
and/or must be assisted into chair or assistance. Spends majority of each day and inside room at least once every t‘\ V ¥ L{
wheelichair.” shift in bed or chair. 2 hours during walking hours.
1. Completely limited: 2. Very limited: 3. Slightly limited: 4. No impairment:
Unresponsive (does not moan, flinch |  responds to only painful stimuli, cannot |  Responds to verbal commands, but Responds to verbal commands.
or grasp) to painful stimuli due to communicate discomfort except by cannot always communicate discomfort |  Has no sensory deficit that would limit \
Sensory Perception diminished level of consciousness or | moaning or restlessness; OR, has or need to be turned; OR, has some ability to feel or communicate pain or ‘i
sedation, OR, limited ability to feel sensory impairment that limits the sensory impairment that limits ability discomfort. '
pain over most of the body surface. ability to feel pain or discomfort over to feel pain, or discomfort in one or
half of body. two extremities.
Mistira Dired 1. Constantly moist: 2. Very moist: 3. Occasionally moist: 4. Rarely moist:
to whichg Skin is kept moist almost constantly Skin is often,-but not always, moist. Skin is occasionally moist, requiring Skin is usually dry, routine diaper
skin & cionsed by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing
1'0 :'n;;‘: reB Dampness is detected every time 8 hours. every 24 hours.
5 patient is moved or turned. L
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: |

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance,

Moves freely or requires minimum
assistance. During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times.”

Nutritional Usual
food intake pattern

1. Very Poor:

NPO/or maintained on clear liquids,
or Vs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
<40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : less than 9

| High Risk:10-12 |

Docu. No. : RCH /FRM / CLINICAL / 119

Moderate Risk : 13-14 |

Mild Risk : 15-18 | Not at Risk: 19-23

Ay =

TOTAL SCORE Q,(a fl /\
Evaluator's Name 2 P T‘ = '




severe pain or with additional risk factors.

y ¥
By
1 ) f:, o
[N
Support Surfaces
Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
ta altered mobility, consider occupation therapy referral for advice
, Regular Turning Schedule _ _
Enable as much activity as possible High density foam matiress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matiress overla
Manage moisture, friction and shear ap y
| * Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
Lt Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree [ateral incline using foam wedges .
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam matress
10-12 High Risk In addition to reqular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
. | ]
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severa Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay
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Date :

Time :

[)’ﬂ"’_[ir /s

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

[ T
”
iil
[ §

_(ofn_ : I

Mobili : a i i > :
ty in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. lf "" L{ \f
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
Wk Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : el ; A x : Walks outside th tledsttwice
of physical activity" Confined to bed non-existent. Cannot bear own weight very short distances, with or without alks outside the room at least twice a

and/or must be assisted into chair or
wheelchair."

assistance. Spends majority of each
shift in bed or chair.

day and inside room at least once every
2 hours during walking hours.

Sensory Perception

1. Completely limited:

Unresponsive (does not moan, flinch
or grasp) to painful stimuli due to
diminished level of consciousness or
sedation, OR, limited ability to feel
pain over most of the body surface.

2. Very limited:

responds to only painful stimuli, cannot
communicate discomfort except by
moaning or restlessness; OR, has
sensory impairment that limits the
ability to feel pain or discomfort over
half of body.

3. Slightly limited:

Responds to verbal commands, but
cannot always cammunicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability
to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

Has no sensory deficit that would limit
ability to feel or communicate pain or
discomfort.

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

2. Very moist:
Skin is often, but not always, moist.

3. Occasionally moist:
Skin is occasionally moist, requiring

4. Rarely moist:
Skin is usually dry, routine diaper

sk'nn?swmcnse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing \f
tlo m ;igore Dampness is detected every time 8 hours. every 24 hours.
u patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: 3 !

Friction Occurs when
Skin moves against
support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

Requires moderate to maximum
assistance in moving. Complete lifting
without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

Moves freely or requires minimum
assistance, During a move, skin
probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position
in chair or bed most of the time but
occasionally slides down.

Able to completely lift patient during
position change, moves in bed and in
chair independently and has sufficient
muscle strength to life up completely
during move. Maintains good position
in bed or chair at all times."

Nutritional Usual
food intake pattern

1.Very Poor:

NPO/or maintained on clear liquids,
or IVs for more than 5 days OR
albumin < 2.5 mg/dl OR never eats
a complete meal. Rarely eats more
than half of any food offered.
Protein intake includes only 2
servings or meat or dairy products
per day. Takes fluids poorly.

Does not take a liquid dietary
supplement.

2. Inadequate:

Is on liquid diet or tube feedings/TPN,
which provides inadequate calories and
minerals for age OR albumin < 3 mg/dl
OR rarely eats a complete meal and
generally eats only about half of any
food offered. Protein intake includes
only 3 servings of meat or dairy
products per day. Occasionally will
take a dietary supplement.

3. Adequate:

Is on tube feedings or TPN, which
provide adequate calories and minerals
for age OR eats over half of most meals.
Eats a total of 4 servings of protein
(meat, dairy products) each day.
Occasionally will refuse a meal,

but will usually take a supplement if
offered.

4. Excellent:

Is on a normal diet providing adequate
calories for age. For example, eats
most of every meal. Never refuses a
meal. Usually eats a total of 4 or more
servings of mean and dairy products.
Occasionally eats between meals.
Does not require supplementation.

Tissue Perfusion &
Oxygenation

1. Extremely compromised:
Hypotensive (MAP < 50 mm Hg;
< 40 in a newborn) or the patient
does not physiologically tolerate
position changes.

2. Compromised:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

< 10 ma/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

Normotensive oxygen saturation may
be < 95%; hemoglobin may be

<10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:
Normotensive, oxygen saturation
> 95%; normal hgb; capillary refill
< 2 seconds.

Severe Risk : lessthan9 | High Risk:10-12 | Moderate Risk : 13-14 |
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Mild Risk : 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name
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. Support Surfaces
Risk Score Category Action ' (Please Note: Only required for children who are deemed at risk due
| to altered mobility, consider occupation therapy referral for advice
\ Regular Turning Schedule . .
Enable as much activity as possible High density foam matress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating oressure matiress overla
Manage moisture, friction and shear gp y
Advance to a higher level of risk if other major risk
factors are present
. High density foam matiress
v _ Use the Same Protocol as for “At Risk” Patients o
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges ,
Alternating pressure mattress overlay
' Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overiay
\ Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Alternating pressure mattress overlay
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PAIN ASSESSMENT FORM 1t takes a lot to treat the MBe. Your Right to a Safe Delivery
Pain Stofe ' . Modifying | Patient / Family .
Date Time (0/10) Location - Duration Acuity Character Factors Educated _Intervenlion Sign
\g . R : @ Continuous | 3 Acute O Sharp 1 Dull | U Increasing | [ Yes /U ﬂ &
\A )9 IO [\Q‘o@{\t 1 Intermittent | T Chronic (] Aching [J Burning | T Decreasing | [ No
[ 01 [ Continuous | [ Acute O Sha'rp 1 Dull . ] Increasing [ Yes ) IGA', @
\o,\ < Yo P \0 N‘ﬁ {1 Intermittent | L Chronic (] Aching 1 Burning | CJ Decreasing | [ No N vV
[1 Continuous | [ Acute 1 Sharp ] Dull 1 Increasing U] Yes |
MC (‘9"‘9 © [‘D (\):Q*‘ [ Intermittent | [ Chronic 1 Aching ] Burning | [J Decreasing | [ No Jest QD\
] Continuous | [ Acute 3 Sharp 1 Dull ] Increasing [ Yes W
)5~ [epn | © } to M [ Intermittent | C Chronic TJ Aching (] Burning | [ Decreasing { [ No R @f
1 Continuous | [ Acute [ Sharp 2 Dull [ Increasing [J Yes X Cif N
9»0 b-—}26 4 M Oltb N I Intermittent | [ Chronic 1 Aching [ Burning | [T Decreasing | [ No Ll
y [ Continuous | [ Acute ] Sharp [ Dull [ Increasing | [ Yes P A—
&0 , T/ 2b SPM 0/’0 2 (1 Intermittent | [ Chronic 1 Aching [ Burning | ] Decreasing | [ No @
3 L A [] Continuous | [ Acute 1 Sharp [ Dull [ Increasing C1 Yes ard
?(/ 5/2,0 4 f?H 0{ { T Intermittent | CJ Chronic 1 Aching [ Burning | (] Decreasing | CJ No b @7”'
] Continuous | [ Acute (] Sharp [ Dull [ Increasing [ Yes
NP M
7)\5\?')@ lc’f’\ﬂ OlUD [l Intermittent | CJ Chronic (] Aching [ Burning | [] Decreasing | [ No £ @4—
— [J Continuous | [ Acute (] Sharp (] Dull 1 Increasin [ Yes
fp/\b\% 0o o) 0 | Ne . I Dbt B el W re P
4] ] Intermittent | [ Chronic (1 Aching [ Burning | ] Decreasing | [ No
() Continuous | T Acute 1 Sharp 1 Dull [ Increasing [] Yes
§\bb L . . AR
‘))/\ Gam % A [ Intermittent | 1 Chronic "1 Aching [ Burning | [J Decreasing | [ No b @‘

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours
¢) Prior to pain pain-relieving intervention.

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.
d)  Within 30 — 60 minutes after pain relief intervention.

(PT.0)
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, PAIN ASSESSMENT TOOLS
. . FLAGC PAIN ASSESSMENT SCALE (1 Month ta 7 Years)
y SCORING
CATEGDRY
L 0 1 # » % 2 - PR
. ) " | occasional Grimac & Frown, Frequent to constant frown, o
Face . No Particular expressian or smig withdraw, Disoriented quivering chin, clenched jaw
-t . Legs ’ Normal Position or Relaxed Uneasy, restless, tense Kicking: or lags brawn up - N
I Laying quietly normal position, Squirming shitfing back and , .
Activity m'gveg g:s“: P foqrm; tenge I Arched, right, or Jerking
Numerical Pain Scale (Obstettic and Gynecology) . . . - -
| | | I 1 1 | | | ] } Moans or whimpers occasional Crying steadily, screams of $obs,
i I 1 ; i i 1 1 1 ™ i Cry No Cry (Awake or asleep) ; ;
0 H > 4 H 5 5 7 H ] . ?st complaint _ . frequent complaints
o Paln ' Posgl"gle Pain “ Reassured by occasional touching, \ s
i Content, relaxed hugging, or being talked to, Difficutt to consolé of comfort
C Consolahility distractible [
) v’ Neonatal Pain, Agitation and Sedation Scale (upto 1 Month} W v
Ly ] L
Assossment Sedalion Normal Pain / Apitation
- Criterla
Wong - Baker (Pediatrics) Above 7 Years -2 -1 0 £ 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Nelj Irritable or erying at | High-pliched or silent-
irritability . stirnui minimally with painful| irritable intervals consolable | continuous cry
0 2 . 6 8 10 stimuli Inconsolable
No Hurt Hurts Lite Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst Behavior State P!OAafD'usaj to any AI:UUSGS miﬂlma"y to Appmpriate tor Resﬂess, Squim‘ling Amhing. kickiﬂg CDnStamly awake
stimudi stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous. - Arouses minimally / no movement
) 1 movement movement ¢ " 1| (oot sedated) ,
N 1]
Facial ) Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression | No expression with stimuii intermittent ,| continual
A 1 Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and | titérmitient * ' F +| Continual cleriched *
. Tone Flaccid tone decreased muscle | feet clenehed toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
Bodyls nottenst , [ Body is tense PR
£ 1A N N 7 — — - —
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% ¥ | increase greater than 20% from,
RR, BR 530, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
K recovery fighting ventilator /
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. Pain Stofe : . g Modifying | Patient / Family . .
Date Time (0/10) Location Duration Acuity Character Eactors Educated .Interventmn Sign
N A / ; [1 Continuous | [ Acute (7 Sharp (1 Dull [ Increasing (1 Yes foyAR 9%{\
Q2[5 Kb lUme\ g/ Y G [ Intermittent | [ Chronic 3 Aching (1 Burning | [ Decreasing | [ No *
1 Continuous | [J Acute [ Sharp 1 Dull [] Increasing (] Yes
{7 Intermittent | [ Chronic C1 Aching 1 Burning | [ Decreasing | ] No
(1 Continuous | [ Acute (1 Sharp 1 Dull [ Increasing (1 Yes
(1 Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | I No
[l Continuous | [ Acute 1 Sharp  CJ Dull [ Increasing (] Yes
] Intermittent | [ Chronic —1 Aching ] Burning | [ Decreasing { [ No
[1 Continuous | [] Acute O] Sharp  CJ Dull [] Increasing L] Yes
[ Intermittent | [J Chronic ] Aching ] Burning | [ Decreasing | [ No
[] Continuous | [J Acute (] Sharp [ Dull L] Increasing L] Yes
] Intermittent | 7 Chronic C1Aching (] Burning | [ Decreasing | [ No
[] Continuous | [ Acute _1 Sharp 1 Dull [l Increasing | [ Yes
[] Intermittent | [ Chronic C1Aching (] Burning | [ Decreasing | [ No
[ Continuous | [ Acute (] Sharp 1 Dull [] Increasing [ Yes
[ ] Intermittent | I Chronic 1 Aching ] Burning | [] Decreasing | [ No
(] Continuous | I Acute ] Sharp ] Dull (1 Increasing | [ Yes
[ Intermittent | [ Chronic "1 Aching ] Burning | [ Decreasing | [ No
[ Continuous | [ Acute O] Sharp I Dull [ Increasing ] Yes
[ Intermittent | [ Chronic ] Aching ] Burning | [ Decreasing | [ No

Re-assessment Frequency:
1. Every eight hours for all hospitalized patients.
2. For post-surgical patients, patients with chronic pain, patient with severe pain:
a)  Atleast every 2 hours for the first 24 hours b)  Then every 4 hours.
¢) Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.O)
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Numerical Paln Scale {Obstelric and Gynecology)

1 ] ] 1 | | I 1

4

PAIN ASSESSMENT TOOLS

FLACG PAIN ASSESSMENT SCALE (1 Month to 7 Years)

-

0
No Hurt

1 1 1 i i 1 1 T
2 3 4 § [ 7 8 9

Wong - Baker (Pedialrics) Above 7 Years

@@@@@

Hurts Lrlﬂe Bit Hurts l.nﬂe More Even Mora Hurts Wholl Lot

1
10

Worst
Possbla Paln

10
Hurts Worst

P S(:OHING
CATEGORY
0 1 2
. - ! | Occasional Grimace or Frown, F}equent to constant frown,
Face No Particular expression or smile witidraw, Disorientad quivering chin, clenched jaw
Legs i Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
. 1 Laying quictly normal position, Squirming shifting back and
Activity maves gasily Torti, fense Arched, right, or Jerking
. Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Gry {Awake or aslep) complaint _ requent complaints
- Reassured by occasional touching,
i Content, relaxed hugging, or being talked to, Difficuft to console or comfort
Consotability distractble
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
2 -1 0 1 2
Crying No Cry with painful | Moans or crles Appropriate crying Not| Irritabla or crying at | High-pitched or silent-
Ieritability stimuli minimally with painful| irritable intervals consolable | continuous cry
) stimufi Inconsolable
Bohavior State | Noarusaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking consiantly awake
y stimuli stimuli fgestational age Awakens frequently | or
No spontaneous Littla sportaneous Arouses minimally / no movement
movement mavement (not sedated)
Facial Mouth fs laX Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Eflll’?“[ﬂﬂ ,| No expression with stimuli intermittent continyal
Extromilies | No grasp reflex Weak grasp refiex | Relaxed hands and | Intermittent Continual clenched
Tane Faccid tong decreased muscle | feat clenched toes, fists | toes, fists, or finger
fone Normal Tone or finger splay splay
Body is not tense Body is fense
, Vital Stgns HR | No variability with | Less than 10% Within baselineor  { Increase 10-20% | Incraase greater than 20% from
"RR,BRSa0, | stimull variability from normal for _from baseling baseline, a0, less than or .
Hypoventilation or | baseline with stimuli | gestational age S5a0, 76-85% with [ equalto 75% with stimulation -
apnea stimulation - quick slow recovery Out of sync or
recovery fighting ventilator

=/
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Date: 'Ji/‘% ........................

o | [ Maintain Airway and Oxygenation (] Relieve Pain & Discomfort [ Maintain Fluid Balance 1 Improve Activity Tolerance [ Maintain Good Nutritional Status [ Maintain Skin Integrity
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NURSING SHIFT HAND OVER FORM

-
Z | Diagnosis: Any Infection: []Yes [INo ENot Known
5 Q/@ e YOS BPBCHYE .ovonsescrsrsssicissesaomyismsiseiiss
@ | Surgery / Procedure: LD o gosf()P ay: s Cax

C x % v \V
g e Shift mﬁ@‘p\ %) 7}:%%“' g0)? '>5"\ g})\’“
& | Medical Condition ) %— _
¥ | (Any special condition to be noted): ,QA 4 B pi
2 bt ST edC [OAT | 5l bnae [soltdid
Allergy: “ Yes T10| 0 Yes No | Yes @No |es [1No |[c¥es ™I No |L-Yes I No
Ventilation (RA, NP NIV, VENTI): & | o [ - L -
Tubes/Drains/Catheter: Yes [JNG |1 Yes (20 | 1 Yes <TNo |1 Yes NG [T Yes W0 | L Yes LG
E Vital Signs: Temp: CM/ @11’( 0}86 T;- as, lgc C{'GJ:‘/ 6!63‘,
= Rest | 20 [ | 7P | gohly [900 | 9dls
3 Sp0;: | 9 AN | acr | Qef [t | gge
2 Pulse: Qb | & % A fa | TRV | g4bm
BP: | WA8) [1oe b7 | W oA tio/gg half) | uiieq
L0C: | L DA 4ok ~ — = o
Fall Risk Score: - - — —
Pain Score: | D\t % (» ~ . 6lle —
skin Integrity | ook 190 J [\ %D | G d\ Good Fecd
Safety Needs: | Yes ~No (Jes “INo |=+¥es ' No [&rYes (I No | =¥es I No s ['No
Physiotherapy: - . -— e Gl
§ Others Specify: | Yes &0 |1 Yes &No | (1 Yes O No | Yes =No | Yes [ N0 || Yes+o
5 Special Diet: | C 0(A ] corf | \GOU | oM sefd e sof I
S |Critical Lab Test / Values: i ALty , _ — —
E |Other Special Orders / Medications: |1 Yes “TNo |l Yes =No | Yes “"No |1 Yes &Ho | Yes =TNo | = Yes [No
E PU Prophylaxis: T Yes No [ Yes No | 0 Yes ©7No |1 Yes TTNo [ Yes =tto | 2 Yes ~No
DVT Prophylaxis: C1Yes C0 | 01 Yes #7No | 11 Yes (1 No | 1 Yes =No | L1 Yes =G | Yes ~No
ADL (Dependent / Non Dependent): ;i)zf) s OO | Vg 1) )
LV ; U
Post Operative Procedure Special Orders: e - e . o
) )
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Z | Diagnosis: Any Infection: CIYes [INo [ Not Known
g YRS SPECHY: .c.ovviiiiissininiiniinisstiiiases
5 Surgery / Procedure: P Post OP Day:
2 Date . 9 I{' ‘]} g
§ Medical Condition - = e
g (Any special condition to be noted): = -
=T
@ | Diet: oad e H— _Sob-\'
Allergy: [ Yes CINg| C Yescfnﬁ T1Yes [1No|[JYes CINo | Yes 1 No | Yes C1No
Ventilation (RA, NP NIV, VENTI): — - -
Tubes/Drains/Catheter: * Yes=7o0 | 0 Yes<=™No | T Yes T No | Yes TNo |l Yes CNo| O Yes ONo| &
& | Vital Signs: Temp: [Q2.9°[ [a8.2F
2 Res: | Quplm | 22
% sp0,: | 9o/, | Qq.
2 Pulse: | 94 p | Fobojm
BP: = —_
LOC: = -
Fall Risk Score: | — S
Pain Score: | O’ vot
Skin Integrity | Geo d G000
Safety Needs: | LYes 1 No \_-fEs ['No |1 Yes ©INo | Yes (1No | Yes ©INo | Yes T No
Physiotherapy: — —
‘é’ Others Specify: | Yes &40 | Yes Ao [ Yes CINo | Yes [INo |l Yes CINo |l Yes CINo
E Special Diet: — —
E Critical Lab Test / Values: -
E |Other Special Orders / Medications: | Yes ixflo | Yes, LNo | Yes C1No |1 Yes (1No | Yes C1No |CJ Yes C1No
E PU Prophylaxis: "1Yes &ANo | YesuMo [ Yes (JNo |1 Yes [1No |1 Yes [1No |l Yes 0 No
DVT Prophylaxis: [ Yes [0 | ) Yesu~Ao | T Yes C1No | Yes CJNo (O Yes CJNo [ Yes C1No
ADL (Dependent / Non Dependent): == —
—
Post Operative Procedure Special Orders: —

Handed Over By Name : M] l 1 G |

Signature /1D : z%r
Date: Ql / Yj plY 6_{2@'

Time: oM . . g"“'j
Taken Over By Name : \gu.qowQ B
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DRUG CHART

A IURSES

. Date
’ﬂ DRUG : Time

\
Date of Admission: \‘{\'5\&(, ......... Drug Allergies: N\ ............................................ men 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 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 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.

[

i

S0S / PRN (As Required Medication)

Date»
Tir'ne

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

v

Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Dater

DRUG : Tige

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:
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DRUG : {rS) < COFoy AXYME %a['ntz’)’ ﬁ\g

1
i

r. Dhakshayani

N
J

Dhakshayani

Dr.

j 1)

o §

Dose Route | Frequency |Start Date

AR

A | N | eo |elsh

A
-
N\

125

e

Name-& Signature of the Dogtor
Starting the Drugs: &;\,

e

Additional Instructions:

. &
NID " aadve®

“bow’\'

Daily Doctor’s Endorsement by a Sign

DRUG : Tl PARACETAMOL

Dose Route | Frequency [Start Date

% [P0 |6howlynolctie

(

Name & Signature of the Doctor

Starting the Drugs:

K- "\z]mim'

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Dater -

DRUG : ‘oo - D ICLOFENAC

Timead\ &

Dose Route | Frequency |Start Date,

somg| O | gPhowlysofly

Name & Signature of the Doctor

Starting the Drugs:

DA - Téobuund

S

Additional Instructions:

-

Daily Doctor’s Endorsement by a Sign

DRUG: ek - TRATOADOL

Dater
Y

Dose Route | Frequency |Start Date

Timef0 1>"?
loomg | PO | ehoud 29| fﬁ“’tf?}

Name & Signature of the Doctor

Starting the Drugs:
/\ 1 ~ .
DAl gusuni (ﬂ/-

e

Additional Instructions:

YA

Daily Doctor’s Endorsement by a Sign
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- REGULAR PRESCRIPTIONS veignt .. warg VO~
) . Dateb .
O >\*\ DRUG : Em - METRDN [ DAZOLE Ti[vpe )}b q,\\é
~— .o} Dose | Route |Frequency |StartDt.|. |as™ ,
D G ook W [T | ool
"= Name &ignature of the Dpctor =
“ ~Zf Starting the Drugs: : 4
g = f&j' 21‘)\”1 A e NDTD" ’p A
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(2} Additional Instructions: . T gk
X L8 howrs 7
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M Daily Doctor's Endorsement by a Sign
Dated L
.+ DRUG: They PONTAPRAZOLE Ty \ -Agi N
:_*‘_‘.“‘2’ M Dose | Route |Frequency StartDt.| |/ \
A2 wot Pl | g | ol oA
~+ Name &Signature of the Doctor
»f! Starting the Drugs:
E J il
. 73 Additional Instructions: —-@@J\
R - \
-] )
Daily Doctor’s Endorsement by a Sign
Date»
-~ DRUG: T~ TRYROY\NE Tione N
~| Dose | Route |Frequency |Start Dt. i ,
: =1 Somg oo | oo 2\]?\%%‘@@9‘/
[ Name 83ignature of the Doct
,:;J Starting the Drugs: gﬁ'
y - Q)‘
~~ | Additional Instructions: /
= (/‘E\Bve“bﬂf"\v .
Daily Doctor’s Endorsement by a Sign "
DRUG: T+ CCRCR \mhe Dl o
Dose Route | Frequency | Start Dt. e
om| Ao | o | ) cloigee
e & Signature of the Qpctor
ting the Drugs:
'n
nal instructions! mﬁ'\
w's Endorsement by a Sign
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. Datex
DBRUG : Time
Dose Route | Frequency | Start Dt.
)
Name & Signature of the Doctor
Starting the Drugs: - ™
]
Additional [nstroctions:
N f i
’ :
Daily Doctor’s Endorsement hy a Sign (“" B
. Date* al -
DRUG : Time A, -
Dose Route | Frequency | Start Dt. i %
Name & Signature of the Doctor
Starting the Drugs:
Additional instructions: .
'
Daily Doctor’s Endorsement by a Sign
. Datey
DRUG: Tipe
Dose Route | Frequency | Start Dt.
s - I - o
Name & Signature of the Doctor - {
Starting the Drugs: -
Additional Instuctions:
Daily Doctor's Endorsement by a Sign
. Dater . ;
DRUG : Tife

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Doct. No. : RCH /FRM / CLINICAL /108




HNH-00014850
' Mrs SYEDA IRAM FATIMA RAZVI.

1P26-00006381

X F
b gt.o:zmmv e & Weight. .....ccoooevinne Ward. ........ \~ Qﬁe\‘
I G WRRT A D> _
h; ) T;U]e I Nurse Sig. l Nuﬁ Sig. I Nurse Sig. I Nurse Sig.
1& Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
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| Additional Instructions: S8 e s o
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Date»
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4 Route Start Date s . o s
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DATE TIME MEDICATION D&SSAT%EU{‘;T?J:? ROUTE o Norg 1| E2
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It takes a lot teytreat the litthe, Your Right to a Safe Delivery

OBSTETRIC TRIAGE ASSESSMENT FORM
Date: \a\(f\qfé Time of Arrival: Q:%aym Time Seen by Nurse: 6«'5{()”/)

1) Level of Consciousness: [ Conscious [J Semi-Conscious J UnConscious

2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)

[ Severe Pain / Moderate Pain [ Preterm rupture of Membranes / Leaking Water PV

[ Bleeding PV: Slight / Heavy ) Preterm Labor/ Labor

] Decreased Fetal Movement [ Spontaneous Rupture of Membrane / Leaking Water PV

[ No Fetal Movement L7 Other RBASOM: ......cueiviviiieieerieieeieeseeeae s eiasse s eie s eseene s sneneas

3) Vital Signs: Temperature: q:fGFPulsed{'C\ RR:..220... SpOQ:ﬂ.;eﬁ. BP:uz‘p&Jeigm: .............

4) Gestational Criteria:

Gravida: G “] P L A /
&= 1
UWP:... 2 Gl EDD: ......... ;("6[”"@ Gestational Age: ZHT"”@){
Uterine Contraction O Yes @ﬁ)ﬂ (1 NA | Onset Time Frequency:
Membrane Rupture O] Yes mﬁ [JNA | Onset Time Fluid Color:
Vaginal bleeding ClYes | N0 | CINA | Onset Time Amount:
=
. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [ Yes ’ DNO/ CUNA | pain Abdomen / Vomiting
Good fetal Movement f@; O No | CINA If No specify:
5) Pain Sr.%aning: Numerical Pain Scale (NPS)
/\ L | | ! 1 | | | |
[ 7 | | | | | I | | |
/1 2 3 4 5 6 7 8 9 10
No Pai Worst
possible pain
a1 | e
% [DUrANON sk i Days / Weeks/ Months (Strike out which is got applicable)
¢ CNArACIRY: ©ovovsvsvsinmsmsnsssniloss }\W—-
I 0 (1 b L L
¢ [Interventions; :..c.ouesisimer v i e P R s e e A A s

6) Past History:
) SUMQeries: ..........ccee..... ) . ﬁ\gﬂ/ ................................................................. ATSR—

) T A 15 7 L e
Docu. No. : RCH /FRM / CLINICAL / 098 (PT0)
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BT

I (o TR | (TSSOSO TSP OPPO

8) Current Medicatinns:/a’lgatal VIEamin - CINONE T OHBIS: oooveereveeeeeeeeeeeee e eeeseeeseseesreeseesentesssesesseneessneenees
9) Prenatal Medical History:

1) RIEIYY. L1 YES

one
[J Chronic Hypertension
[ Gestational Hypertension
[] Diabetes

[ Gestational Diabetes
L] Low placenta
C1 Others if yes, SPECITY .....covevevieiieseieccee s

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

] Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

] Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

[ Category III: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
/Zé::ury IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

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

0TAS

0BCU Obstetrical Triage Acuity Scale (OTAS)

Suspected Pre-term

Level 3
(Urgent)

< 30 minutes

Every 15 Minutes

Signs of Active Labour

Signs of Early Labour/

Discomforts of

distress
Suspected sepsis

suspected dehydration

]

« Nausea/Vomiting and
/or diarrhea

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

Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
= Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
Bleeding with/ without abdominal | cramping (<spotting) with cramping
iz pain <37 weeks (>spotting) >37
weeks
: ; Mild hypertension
, ) o Hypertension > 160/110 Hrigats
‘Hypertension Seizure activity and / or headache, visual | > 140/30 witwihout
disturbance, RUQ pain SUCLI S
' symptoms
; i " Atypical FHR tracing,
‘ L Abnormal FHR tracing
Fetal Assessment abnormal dopplers
_ | Non-Fetal Movement Diseased fetal movement
m ; B Acute onsite severe » Major trauma « Abdominal/back pain « Ongoing assessment | = Anything that does not
abdominal pain = Shortness of breath greater than expected in | from out patient clinic seem to pose threat to
« Altered level of + Unplanned and pregnancy _ (for hypertension, blood|  mother or fetus
x consciousness unattended birth « Flank pain / hematuria work) » Cervical ripening
Bty » Cord prolapse « Nausea /vomitingand | « Minor trauma (minor | « Out patient placenta
- « Severe respiratory /or diarrhea with MVC/fall) previa protocols

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

« Assessment for version

« Rashes

=i
3
=
W
@©
[9°)
S
o
=
o
S
Q
o
-
O}Q
.g;

Date: . \Qs.,\@& .......... ) [ )1

Nurse Signature: ......
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Hospital BY RAINBOW HOSPITALS

1t takes a ot to treat the little. Your Right to a Safe Delivery

LABOUR AND DELIVERY NURSING ASSESSMENT

Date of AdMISSION: ...eoeveeeeeeeceeeee e

] Others

Baseline Information:

Admission From: [JER [J1OPD Em} Desk [ OLhers: SPECIY «..ccecvvivererererereensreermimenssssiessesnsssissens
Primary Language: ] Telugu LI English M

Doyourequire aninterpreter? [LI1Yes LINo

Source of Information: I)Pﬁﬁt L1 Family | Others
Personal belonging if any: [ Jewelry 1 NoseRing [/ Bangles [ | Anklets [ ]Finger Ring [ 1 Bracelets
L L0 T 1 e S O O O T T
Allergies: [ 'Yes [ INo [ IMedications [} Blood Transfusion ] Food I OB s inanvsss o i massosesssveras ion '
IEVBS, SHBIMIY, ivoressreriissninosnonivnasinress s aassss s toveisss s s 639 viates s 5av s el s a3 e Y U e s o iy B A S0
Chiel Complaints ... imanmmmtaimmmm st Doctor Notified on Admission: ¢Yes [ INo
@,O\/ ........................................... Name of the Doctor: ......... D) (L'VQ(W ......
................................................................................................................... Time Notified: ”%:Qaﬁf@
Past Medical History: Obtained From [ Patient L[ Family Member [ Medical Record [ Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
o . -

[
Blood Group_...}.. QE&H@E‘(@W ..... %\ I( EDD: FH ........... Gestational age during admission: %m

Contractions: ..o . NC Y B e

Obstetric History: G U\?/’P ................
Height: ............ Weight: ............ BMI: ...............

High Risk Factors: (Please select by ticking (v ) the box as applicable)

[ Hypothyroidism 1 Rh Incompatibility [] Fertility Treatment
[ Hyperthyroidism [ Previous LSCS [] Preterm Labour
| Hypertension " Gestational Hypertension [ Others: (Specify)
[ ] Diabetes [] Bad Obstetric History
_| Anemia 1 Obesity (BMI)

[l Twins / Multiple Pregnancy

Docu. No. : RCH /FRM / CLINICAL / 139 (PT.0)
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A IRAM FATIMA RAZVI .
|Ml’.5‘fE° s \'21\!120 (F)

T —

] Liver disease L 15 e O

Pain Assessment: Pain: [!Yes [INo (If Yes, complete the Pain Assessment / Reassessment Form)

Fall Assessment<T_ Yes [ INo Score..............@.\.\.. (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: [ IYes [ INo Score d (complete the Braden Q Sheet)

FUNCTIONAL SCB ING: If apatient needs assistance with any of the following inform consultant
_| Mobility problem (] Walking Problem [ No Abnormality Detected
(1 Developmental Delay (1 Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: -
[ ! Overweight [ Poor Appetite > 3 Days [] Needs Therapeutic Diet.
L1 Under Weight [ Diabetes Mellitus ;‘)nAbﬁormaiity Detected

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
-TCalm & Cooperative [ Restless ["1Depressed | Agitated . Confused
U O U USROS e P

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single MU ! Divorced [1Widow ——

2. Special Habits: Smoker: [1Yes [0 Alcohol Abuse: [ Yes Eﬁ// Drug Abuse: | Yes (N0 | L 4
Social History: Lives With .........ccocooovvvvvveeovrrrireer. m\“ﬂmbef_ ..................................

Orientation has been given regarding the following aspects: -

Call Bell in Reach : /?éli No Waste Disposal Explained: Yes [ Nq

Infusion Pump : 1Yes—+TNo Hand hygiene Explained: [ Aees{No L] Others

Above information given to ................. d el oAt ...

Name of Person Orientation was given to: ............. Hl,pg ..... "'L .....................

Origntation N0t GIVEN REASON: ........cuevrreiiiirercreiis et ssss s

A

Nurse Signature: ...z b0 Yo
Nurse Name: ........ccceveenfes = ;e O st
Date & TiMe: ..o o g @EH'N'
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CONSENT FORM FOR GENERAL / E?..lé}e,l.s ‘525&!1535%{‘.}
REGIONAL ANAESTHESIA / Hospital | Q) zzammmiors

MONIT‘lORED ANESTHESIA CARE

Patient Narile : ﬁ:{é&iﬂiﬁﬁuﬂ g gﬁ? ....... Gender: Maled Female Q/

‘! o .
Anaesthesiplogist : ..... P ﬂ’-ﬁ‘%m .....................................................................................................................
Operative plrocedure planned : a’wﬂ ﬂj ......... CAALIRMDGLDL ...

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

General anéesihesia involves rendering a patient unconscious before an aperation. This ensures the patient is not aware of
gvents and; does not feel pain during the operatlnn Drugs given through a vein and / or inhaled from an anaesthesm machine
produce it. Regmnal anaesthesia involves using a local anaesthetic to numb a specific area of ihe body for surgery: Prolonged
pain relief without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs o particutar
parts of the hody 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.

O Heart disease O Hypertension [ Diabetes mellitus 0 Renal failure

: El Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
l:i [ncapacntatmg Cronic Obstructive Pulmonary Disease r
1 OtHErS vt gll—ﬁuw) ....... Lt s J— PREA........ e st

01131 0 OO frreesmeren sttt r e re s aa s
» Doctor to document in medical record also if necessary (Cross-out if riot applicable) - |
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby | authorize Rainbow Hospital & its authorized doctors to perform wupon me / my patient
............................................................ the above mentioned operation / Diagnostic / Therapeutic procedures

T authonzej‘and give consent for anaesthesm\({]{(_mmal / 0 General Anesthesia / [1 Monitored Anesthesia Care as
conSIdereq appropriate by the anaesthetic team. b

1 acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
freatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
fomy individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.:;RCH/FRM/CLINICAL/021 PID
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lunderstand that there are some infrequent complications that can occur dué fo use of anaesthesia, these include

pain or some injury at the site of mjectlons temporary breathlng difficulties, asthmat:c reactions, headaches
\ L ! , ta

| authorize the anaesthetic team to perform any additional proeedures {for example, Ceritral Venous Pressure line,
arterial line, use of nerve blocks for pain relief, changing from regional to geferal anaesthesia etc), which are
considered necessary by them during the course of surgery. :

That | authorize and give consent to the team of doctars attendmg onmeto admlmster blood products during the
course of operative period and immediately thereafter in need arises.

I understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her
will administer the Anaesthesia.

- Pregnant: 3 O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that [ have explained the nature of General Anaesthesia / Redional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

I have given the patient an opportunity fo ask questions and | have answered these.

Patient / Patient Attendapt : Witness :

Signature : ..... g.) ............................................. SIGNALUFE & o Tt e
Name : . S/"iw J—M fo Name:: : SYCD ........... CHW)
Relationship with Patient; . €4 Date & Time : . £8[IR........ 3 5A100...

Date & Time : .. &OM'M LShsem....

Doctor (who is taking the consent) :

Signatire ; ........ W ........................................... .
(. * . .

Name : oo LA LUBBMI oo

Date & Time ;.. &0 05}3@% s

------------------------------------------------------
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Rai_nb:éw:B ® - hRight
INFORMED CONSENT FOR SURGERY OR Childrens .E,!,.,’,Fmt?mf
SPECI L PBOCEDURE It takes & Jot to treat the Inde. " Your Right to a Safe Delivery
Paiont Namp o 15 . S 0G0 Gender: 0 Male [ifefmale Ao ... BYssi.....
UHID NO 2 Leirvernnis NE-OD.Le85Dr . Date : 3.0(!7"26,
Instruction;
This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patientis a minoror

Jacks 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 recornmended to you.

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

e L EMERGENCY. | (OURR.. SCGMENT,.. COCSBREAN . SECTTION 1o

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

I have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and / or diagnostics
performed. I recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantee§ 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 ar?d side effects related o 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 hospital staff responsible for any untoward event thereof.

e 4 &ﬁsbf::..é!?s.‘{'fgg ,po&!pp*hm[\fmmn&a €. mne«#ré\me,u bhod o
......... bleed.. produdls ..,...}.V.\.onﬂu.ex%;f.'..ét.]ﬂ....7§>....ﬁp.saa.a‘.‘....i.b.(qz?!s{e.r:...o.n..s).x?.fﬁh,.......
........... DDA v 8 N R et T ettt e ettt et et et et e e eneeeenan

My signature on this form indicates that

1. 1 hav? read and understood the information provided in this form

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

3. | havg had a chance to ask my surgeon questions.

4, Ihave received all the information.! desire concerning the operation or procedure and

5. lautharize the consenttothe performance of the operation or procedure.

Name of the Doctor who is performingthe Surgery/ Procedure: ................... @" ‘m ..................................
Consentee : Patient Attendant : {
Signaturgi grDr’QE, SIGRAIE .. «.covveees DB .
Name: J.oovreerennn i.ﬂ.-.:.’m.m ............................. Name: .......... Mf,%
Date & Time : ............... ‘QDKY[Z(S@.SOM Relationship with Patient: -

Date & Time : ...... jb/ﬂ'[zﬂ@§m ............

Witness :

Stgnatu[e s Signature : ........... Q. .................................................
e Name : ooveecreeeceenne Q&.s.gi.\.’ﬁf}:ﬁ‘. ..........................

DAE & [THNIE & vvevereerersssrserennesronssranssseessessasessasenrsess Date & Time - ... a0 /5,1[ 26,60 1 2o
Docu. Noi. : RCH /FRM / CLINICAL / 027 )
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Department gf Anaesthesiology Eﬁl,?c?r%";{s l .Blrtthght

N

PRE-ANAESTHETIC EVALUATION Hospital BY RAINBOW HOSPITALS

1t takes 2 kot to treat the Ittle. Your Right to a Sate Belivery

Name: .5 €2la. :fm...ra,aammeage 26.Y. s Fernall . vipmo:  HAH - O00(HEST

Date: .....A-8 @ (f&ﬂ&.@ : T g l(?ﬂm Proposed Operation: ... SHVAKA
Diagnosis: Gia. .......... g '}+ .......................................... h”"? fﬂ‘ij%mwﬂ ....... ereeeenneres
B.P/CRT: 139 Gegnkwﬂm[mp Welght ... ASA Physical Status: mwaz/ O3 o4 05
' . . - Lahoratory Data: a

Hob: U .................... GIUCOSE! cuverervnniserescsssosns PrOtRIf: ovouecrenmsenessenssnsens 11T S— 2

PGV:.......&la% ........ UFE: onrmreemrmmers A oo HeS Ag: ok MK ECE .
wee: Th\L.0.... Creat: . Ttz B oo HOV: e e 2D ECRO: v

; 39 (XS B, B e Blood group: 9"\)0 SHESSANGIO: cooreriernions

S stk Ko orvvmesreesessmerensssesmersasessnn [ 115 T3 eoreereerrssirnsssenersens [0]111:]
L 2 i S, S 1 B AKPROS: rerirervineesernenns 1 SR

[ EON— S MOF 1 vicsrssess s AMYIESE: cooorererrmaerernn TOH mrrresrmersssreneess

| o IS SGOT/SEPT: weoreremraee Allergles: .

Medical History: ~ CVS: — E

RESP: ’) Diabetes : —
-GS lf Mot Squeticant

Renal: [ V

Hepatic/6E: N - Piysical Acvy: Aol -

o Higg Ol

Past Anaesthe}in History:

Physical Examf:

Mrway MP@ 4 Mouth OpenmgWenmhymd Distance: RF#  Neck: O Teeth: iqd—c{ﬂ'

wgs: | @gAE@® (Lt

Heart: Iy ' &@

o PEN:CR . -
Pregnant: % ONo LINA Venous Access Site @ Spine Exam for reglonal : @ .

Anzesthetic[Plan: & Mac GIONAL CIGA-ETT CJLMA

Peri-Operatiye Plan Explained to the Patient: u?(t.s/ 0O No

CURRENT MEDICATIONS DDSAGE Pre-Operative Instructions: _
1. DVT Prophylaxis : Aac i~ mead “?0 ”/’ﬂ?

Water/ ORS 2 H

2. NIL URAL<0; o/ ORS 2tious |
ers & Hours

3. Informed Consent: andard O High Risk.

4. Post Operative Pain Management: &=Bistussed with Patient

5. Other Instructions:

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

L L T T Ly T T R TR L TP YN R

Signature: ............. @/ Name: 2K 'ﬁo(&mu ..............................................................................................

Docu. No. : RCH /FRM / GLINICAL / 044
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Pre Induction Assessment:

Y N kY " "
Change in Patient GonElitiu‘n:

O Yes J[LNo~

Fasting Status: ‘éQI;b ;

% ' -

O Nerve Snmulalur

Position: g

Pmssure lms Checked

Eya Cara:
O Oint
[3 Tape

E&Pa!dinu
S Awake

O GA
Q’Mo{' red Anzesthesia Care
—

eglonal

Line (Size & Location)
[cvP:
O AAT.

= RERILC=

DN

[1 Video Laryngoscopy [ Stylette/ Bougle
[J Fberoptic

-
\ “Physical Status: ~| +i3-Patiént [dentified t.'I/Goréent Present g3~ Chart Reviewed | ¥\
HR: qglm | BP/GRT:\ 130K0mmliEe0:- Jgg. + |RA: 18}% | LastFeed: Hpm .
. )
Pre-OP Dlagnasls a. ... zatul.......... Dperalmn WZIL(M Wﬂn rlnpate: 2015]26....
surgeon: ..\ S(Udm ............... e ere Anaesthesiologist: 24,1 ef@UK/(MML ......... Technician: &WW%
NO.’A]R;’H T ‘me/ ;l 0 % \
H.’ALO IS0 I?SEVO Ll‘ £ 47 N‘Iﬂhhﬁc
Drugs: N "y’ .
A el I snt] A - 5
- - | Suppository
OXYTOCIN AT AL i Digtoreane (oo
A 3 P&
PROvoEDT. (€0TE A H I F 50T edreboL oo
Boodloss PR §
FID, 7530, 7| JO01IUT{ 100 > Goo
ETCO, : L
ECG GEISKISE IR
Temperaturg .y =~
Urine Outpist G172 - NOTES
gg Qmeﬁ
g8 taACTeTE N
28 _ n - — v aé_
249 h 3 .
V systatc 220 ﬂél,uxﬂff .
A Diastalic -
XM 200 . : .
W 3: =2
:m"““z"“g: 160 7l : '
Throat Pack In 140 _q.r
Throat Pack Out 120 i " R DDA L TN
R0 Y
80 4 : o
. ' 60 = = -
a0
20 - %
10
]
A5G . = ]
LAB Values
GRBS
Others
>~ Bquipment Checked and Temp: Induction Reglonal:
\{E)nclinnal [3 HME O Fuid Warmer Oow £ Inhal é&tmwz SPRCIEY: v
O CingFim 1 OH Warmer O Peo, ORSI pinal ) Epldwral [ Caudal
\Aﬁs@ MA— | OHygeers [O CottonWool {1 Others Others:
O at s:Lt:a[.j. ................. [J Other O son Position: ..t EL* vu?
o Terap Site Tlmas 0O Airway O Oral 1 Nasal F]31- LAY o Wiorsi !’t' ........
O Fo. Monttar Anags Start: ...;.3 ..... 25 A, ETT# at em Needle Size: %‘(ﬂ[w)n A e
m Ag;nt Monitor 0P Start .2 MSETO. ... 3 Oral CINasal L} Cuif Parasthesia [ Yes TZK
Use Oximeter OPERd: .... 208).. O3 Tracheostomy L Topical Catiiater at Sk cussmmerisinns
O Capnograph Leava OR: ... & % ?75'_,31?1 D brug: Drug Name & Canc: . ). ﬂ HerYY...
01 Ventllator Anaesthesia: O Awake O Birect Vision BOHIS surrrrenn Bu_? !‘l’ﬂfﬁfﬂpﬂ pUW. +

musiom: £2.2. Spal.. . FEN TARIL -

Block Lavel: T.éSf,ﬂ m‘ff ............

Blade# ..oarenninens Attempts: Comements:
Difficutty Why?
1 Bliat = ZTPACU oy [ Other
7 Semi-Closed Circle Relaxant Reversed  [Yes O No «=TA
1 Closed Clrcle . - 't
O} Other Name of the Dactar ;.. QX lejﬂ%&u\L

| Signature of the Docior: 4

Z

\/
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;‘;: :YEDAIRAM FAnM :::wmm
Dr, 3w:::, 8Y2m13p .
"Z
IIHIIHHIIIIIIIIIIIIIIIIIIIIIIHII Rainbow: | @ gyt oich
Hospital _ | () omeoraine

 POST-ANAESTHESIA CARE UNIT RECORD

Received in PACU by : .Sh. Sfrkw“;‘_kf{ ............. Time Received : ... Q07 ... Time Discharged : ..........................
| s 20 = a0
’ ol o
i 250 | v Cannula Site: DRSS
] 230 230 | [] 0,Mask ] Nasal Prongs
o 2
7 :fg zfg [J Tracheostomy 1 T-Piece
e 200 200 | [ Oral Airway ] Nasal Airway
E 190 190
180 180 e o
§ :Zg 170 | Vomiting : [ Yes [ Mo Drug: /’O‘dﬂ‘\‘o\*&i‘\/’
@ %0 o [NeTbe:  Cives oo
140 140 = =
x b Yo Drain: 1Yes o
1138 120 | Urinary Catheter: [ Jes [ ] No
U 110
ﬁ 100 lk j00 | ChestTube: ] Yes ¢TNo
S 90 p . 90 5 e
,0;/-"'30 (] g a0 Nil Oral ] Yes No L
70 =EP q 70 y P_
60 RGOSR (o D
. = 60 V Fiuids:
@ 50 Oral Feeds: .........o..oovcveenrrenn K { R—
40 N’E’ (7
7""30 30
20
10 10
0
SPOI
POST ANAESTHESIA SCORE MINUTES
st N = Te0 Too 10" SCORING INTERPRETATION
Able 4 extremities volunta d =2 P 2 3
Amg 13 2352 2 gmr:%: :glﬂgmg 5 ngﬁm:;u =1 ACTMITY \ _ 2 A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 ﬂ_—’ )/ 2__ —Bischarge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION
Apneic =0 22> P |5 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 7 H iatam.
4 E: space below by the Discharging Physician:
BP = 20-50 of Pre Anaesthetic | =1 CIRCULATION
BP = 50 o Pro Anagstheliclevs. =0 e e e 2 i
Fully awake =2
Arousable on calli =1 CONSCIOUSNESS
s L s R L S
Pink ]
Pale, dusky, blotchy, jabindiced, othi =1  COLOR —
Cyanoilijcsxy otchy, jaundiced, other =t 2— 2| | 32— ’2/
TOTAL q © O FD \O
\
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
\$ | b | ol N 7o
|
20\S | 6am | olw A A
20\§ | AP | olw N ®
7 L
/ 0\ - =
Ny | gpre | OO £ oy
Pain Tool Used: [ NPASS [ FLACC [JWongBaker —1NP§S Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
; : . 2. For post surgical patient, patient with chronic pain, patient with severe pain
Anaesthesiologist Name : Damumm a.  Every 2 hours for first 24 hours
v . " ; @ b.  After 24 hours every 4 hours
Anaesthesiologist Signature: e P ¢ iwhsirdingiibenton
; d With in 30-60 minutes after pain relief intervention
Date & Time: . .%’\OE{% ...............................................
C =
PACU Nurse Name : N ¥ Transferred to Unit by (PACU): .............immmsmmmssmsssssmsssassssiss
gl @
PACU Nurse Signature:  oocevveemnveinnnnns T Date & TIM. oo

Date & Time:
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.
Mrs SYEDA IRAM FATIMA RAZV. o __é' .
07031050 ABY2M12D {F) Ralnbow . . . "
[ﬂ r. SWATHIHV : Children’s BirthRight
H BY RAINBOW HOSPITALS
TN ETRg e Hospital _ | ) zsmncsious

Dopat urtein ur nnassussiuugy

EPIDURAL ANALGESIA RECORD _— .

. 7
2] (- . THNE: evrerrennns reeserennes Procedure done DY ..uoeevererrermeriensersessesssereeseeseessssessnssssessesnssnes
GSE /Spinal /Epidural Position : ....... erereres SPACE Meeeerrerceerrerecesne e Technique {LOR/LOS) .....cccvnnn..e.
Depth: v Catheter at SKINM: ..oceeevcveeieeeeresiensvesnaveane AREITIPES ¢ oo nen s
Parasthesia : Yes/No if Y5 defailS : .......covereecre et sessissss s e
SOlUtION COMPOSIION : vovvvvverirrecrrriermsiererrissesressesaseresssssesssrerstesresssrsesssseressessesmensesnefessoneasansesessrssens eateereaeeasans T
Any other issues :
B) cerrerensen et R R R bR R SR R SRR OR SRS SE SRR R PR RS R AOAR S PEA SRR AR EE SR AR R RSO R SRS RS SeS R EE e R R R bR s
1) VRO OROO

i Infusion Rate Level Maternal
Time | " (mihe) | Bols@ml) | o pight | BP |Puise| TR Comments

Delivery Details:  Time : ..ccooveveereveeere APGAR: ooveeses SVD/ Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip Inspected :

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

Patient Satisfaction : s Feererrrrcstiemnesserere st erssasenssnrsss

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

Discharge /Shifting ordered by

Doctor Signature:

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

Dactor Name:

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

Date and Time :

--------------------------------------------------------------------
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Rambow

] Children’s @ BirthRight
INFORMED CONSENT FOR VAGINAL BIRTH Hospital | .%

Patient Name : .

Gender: [ Mamale

e Tope UHID No :

Date: ....... 0L oG TIME : o f

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

L

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

I hereby authorizc%.d the performance of the following procedure:

The Procedur;

The purpose
The purpose

re has been explained to me in general terms and | understand that:

The mdlcat[on requiring the procedure of vaginal birth is pregnancy.

PﬂhIS procedure of vaginal birth pregnancy.
of this procedure is to deliver the bay vaginally.

The outcome of, the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force

vacuum extracti

on. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal and

the rectum) may be performed as part of a vaginal delivery.

Should vaginal
anesthesia may

In an aitempt to
infection, allerg

delivery be unsuccessful, delivery by cesarean section with an abdominal incision under appropriate
he necessary.

deliver the baby either naturally or with the help of instrument i.e. forceps or vacuum, there may be risks of:
¢ reaction, scarring, blood loss, need for blood transfusion, pain and discomiort, injury o urinary tract,

possible injury tothe baby (laceration, hematoma, skull fracture, nerve injury and brain injury) and possible future pelvic floor

dysfunction.,

1 understand an

d accept that there are complications, benefits, alternatives including the remote risk of death or serious

disability, whichlexists for me and my baby.
1 am aware that in most cases, vaginal delivery results in a healthy mother and baby; however, [ realize that there are no
guarantees.
| voluntarily consent to the procedures described or otherwise referred to herein. | am aware that they will be performed by a
qualified gynecologist.
Name of the Doctor performing the procedure: L@A <
Consentee : { Ry yy— Patient Atterdant :
Signature : |<»"4J_..,“1 ............................. Signature : .
Name : ccvivereeenas Nnﬂ*n—m ........................... 1F ) 1S <00
Date & Time : .c..ueeee. 1a.ltla6 6 2o Relationship with Patient:
Date & Time : ........ [&ML& ......................................
Witness - Doctor (wha is faking the consent) :
Signature : . C?D/—\ ........................................
" P \5’) SIONALUNE = vvvrerrerefrersieeiTrheressrssrsisersersssasssssrestsssasssoneen
Name : ... N e @
Lﬂ)fb NaME & evererrerieenn c.f. ..... N rsetiermmerserersessersessene
Date & THME : 5 AR v Date & Time : quf 28.... (s
Yocu. No. : RCH /FRM / CLINICAL / 028
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Hospital BY RAINHOW HOSPITALS

Tt takess 2 ot o bt the Mie, Your Right to a Safa Defivery

y INDUCTION OF LABOR CONSENT

) (T: R SO M U2 TBETN oo Age: %:5 Gender: Male (] FW

UHID.NO : coveereearnnne HOR-QEDINITO e Date: o AL S
. —+3

You are scheduled for aninduction of labor on............ H{Yf?ﬁ’ ....................... (date) at............. 33’ .................... {(weeks of gestation).

Thereason foryourinduction is FC(K ...................................................................................................

The goal of induction of labor is to achieve vaginal delivery by starting uterine coniractions before the spontaneous start of [abor.

Induction of labor;for a medical indication is done when continuation of pregnancy is considered detrimental to the health of the mother or
fetus. This can be done at any stage of pregnancy irrespective of fetal maturity if there is a valid indication.

Elective inductioﬁ of labor (scheduled induction without a medical indication) may not be dene until you are at least 39 weeks. This is
importantso thatyournewbom does not have complications due to possible prematurity.

The alternative tofinduction of[aboris to wait for labor to start spontaneously.
Ihave read the information provided and also discussed the process with my doctor.

lunderstandthe |iﬂisks and benefits of this procedure and wish to proceed.

Patient Patient Attendant:

{042 11) - SN D4 4. OO

Name: ....... eerrreatessesarereraRer e erbesreren s e ramn e e ben

Relatfonship with Patient: ........... st\wp ......
Date & THME vovveereseceereerses \f\!\)’g\"//& .......................

Doctor: ‘%d, Witness
SIGNAIUE: coeven e S e e Signature: ......... o U

NAMmE: covvereeees s, (D"'q\ft’cvg ....................... Name: ...oooersnnd...

Date & TIME: .. uuveverernrssnne ! Qt([?z@@m” Date & Time: .......... N\ “}\@m ................................

Docu. No. : RGH JFRM/ CLINICAL / 173




SURGICAL
SAFETY CHECKLIST

Surgeon : . [BrS .,
Asst. Surgeon : DY NLECANK-........... .
Anaesthetist : . DY TET SN .

serb urse:. Sl A | vae: 206 24 \n-time .. 3. J0LL ut-time MBSAM

HNH-00014850 1P26-00006381
Mrs SYEDA IRAM FATIMA RAZVI.
L 07-03-1990 3Y2M13D (F)

i

76 F.l. =

Age en AL Gender: .I...... | Rainb:

ne.. [M:LSES..| Childrems ‘BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

| Hospital

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

\’]

SIGNIN  Time:. 3. 70 AM TIME OUT  Time:.. 3. US M SIGN OUT  Time.. ... 354
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity \;ﬁg’g No introduced themselves by Name and Rolg__ Yes~No The Name of the Procedure Recorded  _L-¥es No
Site [1Yes oMo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure =fes CNo Nurse Verbally Confirm e Counts are Correct (or Not Applicable) \/YES/Z No [NA
Consent Yes CINo Correct Patient (Check ID Band) OYes CINo The Specimen is Labelled (includin
e Specimen is Labelled (including
Site Marked CYes CINo «*‘NA/ Correct Site ,,z@ No patient name) C1Yes HNW
Anaesthesia Safety Check Completed 4/(5_ LINo Correct Procedure LS No Whether there are any Equipment
Pulse Oximeter on Patient & Functioning 1Yes 1No Anticipated Critical Events Problems to be addressed Yes NG CINA

Does Patient have a:
Known Allergy? O¥es ONo—"

Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7ml/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned

O Yes}No’

(s ohg TINA
?’ﬁiﬁ/!m

o¥s N0 CNA

Blood Units Reserved

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

Surgeon Reviews:

What are the Critical o Unexpected  §/ @J//\?
Steps, Operative Duration, A }'§

Anticipated Blood Loss? ZDON /ey Lo CINA
Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? ©1Yeg 0 [ NA
Nursing Team Reviews:
Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns? Yes CINo C'NA
Is Essential Imaging Displayed? [Yes CINo L,N'A/

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery

and management of this patient? s “No

OIS - orsr s K rmsnsmmgmeas sopsaeusmssysssansisssieRsanssas
Name &, D*G\jee“@“ ......................

Doc. No. : RCH/ FRM / CLINICAL / 111
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NARCOTIC PRESCRIPTION FORM

W

Rambow Y I o
Children's | @ BirthRight
Hospital .mé"*ﬂ*?“??ﬁ“-s
1t tokes a kX 10 treat the Ktle, Your Right to a Sale Delivery

(PATIENT COPY)
PatientName:  "“\7% - l;’ e Yo f Age: ' Gender. | Mo
UHIDNo: "1 (U1 001 4 E S OP No: 26-004 'Date: * (Time:
Diagnosis: M-S O v -0
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 58mcg/Mi '
2. | Morphine Sulphate Inj. 15mg/MI ‘ )
' Remifentanil Hydrochloride Inj. 2MG I’
4. | Remifentanil Hydrochloride inj. 1MG [
." J \_P;"‘Jr‘d ' /i '\/
Doctor Name: ! : Doctor Registration No:
/A S
Signature: KA
NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Detalls of the Patlent to whom Essential Narcotic Drugs Dlspensed)
eO0-0000 ¢ [ g S
BRIRNREERION DT, o, cssissiaisnsmninisusiasiasanss sivssaTussngabssassis ] e R R 1 S s
AsohagrNo-ofthe Patlent (OpHONAI: L .imsrs s osb veasigatssssissit svanrsvan sesariasarins
— . e e =
.| Name: T 2N EY ; Remarks ‘
2. | Complete postal address (with contact number, if any) f Lo ocdin € Fea 1
3. | Brief description of the illness 4 =
4 Whether registered with any other registered medical practioner /
" | recognized medical institution ( If yes, details of the recorded)
5. | Details of essential Narcotic drug dispensed i
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
', [ , _-'Jlll’f/ { 1
-‘\’ wl] ¢ / ‘a Y Uy ‘)
Dispensed by (Name & IDNO.); c.voovvveeiiiiiie iy \. ............ AR e S e SIGNAIINGE. .. il e TR,
21066
Receivad by (Name & IDNO.Y: .........veeiinseessassensenssrsnsnensass st soneroaenssansninsse s A TR A Signature: ............ Jo
RIMES S50 B2 yvcant s s Y

Docu. No: RCH/ FRM/ CLINICAL / 133
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Rainbow"® . e
Children’s | & BirthRight
Hospital . BY RAINBOW HOSPITALS

1t takes 3 ko2 to troat the Mike. Your Right (0 a Sale Oetivery

NARCOTIC PRESCRIPTION FORM

(MEDICAL RECORD)
Patient Name: , | 3 ) : Age: Gender:
UHID No: 1 . IP No: A Date: J Time:
Diagnosis: |

' PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks

1. | Fentanyl Citrate Inj. 50mcg/MI

2. | Morphine Sulphate Inj. 15mg/MI
/.‘\ 3. | Remifentanil Hydrochloride Inj. 2MG

4. | Remifentanil Hydrochloride inj. 1MG / /

Doctor Name: |, . # A1 H o Doctor Registration No:

Signature: ‘ g

'NARCOTIC DISPENSING FORM
APPENDIX 4 - FORM NO. 3E
(Details of the Patient to whom Essential Narcotic Drugs Dispensed)

IP Registration No: .........ccccoeieniiiiiid o v e (R Datl: ik tidnePasinasas

Aadhaar No. of the Patient (OptOnal): ......coviiiiiii it e s erere e aerae e

/-L 1. | Name: Remarks

2. | Complete postal address (with contact number, if any)

3. | Brief description of the illness

Whether registered with any other registered medical practioner /
recognized medical institution ( If yes, details of the recorded)

5. | Details of essential Narcotic drug dispensed

Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patient Attender
Dispensed by (Name & ID No.): 11’!'41) SIORAIHTS! oo v ey NI
Received by (Name &1DING.): -t abba ol LU T b T s Signature: ..... ot A I S

) -~ Y
B i e S

Docy. No: RCH/ FRM / CLINICAL / 133
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HNH-00014850 |P26-00006381

vi. '
Mrs SYEDA IRAM FATIMA RAZ
07-03-1980 agya2m13D  (F) Z -

=
Rainbow® .

" i . fi | @ s

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: ... o) [ | RE... L[S [[éd/w

A 12 A — O ~ 26 kg/m’

origin: .. :./r\c*w, ............. Heght:....2.0A0... Weight.....0.0. 4% BMI: O ~28kg/m
0~30kgm'
Food Allergies:................. A.D.... ,}QZL&?W
/

Diagnosis: .............. ff,ngﬁ\g ............................................................................................................................
TypeofDiet Cliquid O Soft O Normal O Diabetic

O] Vegetarian [ Non-Vegetarian ] Vegan
Diet Advised:

Liquid Diet— ORS/ Coconut Water/ Butter Milk / Barley Water/ Soups
Normal Diet— Rice, Rotis, Dal and Soft Cooked Vegetables and Curd
Soft Diet— Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd

Diabetic Diet— Brown Rice/ Oats/ Dahlia/ Rotis, Dal and Vegetables and Curd (Avoid Roots/ Tubers)

Patient’s / Attendant’s ) Dietician’s

-‘!\ . < = - < 2
SIGNALUTE: ... eeeeeseesessessessesseenee Signature: @'bf}/‘\m
( 0 () :
L Name: Wﬂa’&éf Y %A\ZQ_J\.:AJ

DS & TIME: ...ooeeveeeressnsrssscsesssn Date & Time: M/%ﬁ/ilrébw
Doc. No. : RCH/ FRM/ CLINICAL / 195 RT0)




DIETARY NOTES

Time

Notes

Sign




