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ESTIMATION SLIP Hospital |\ @ tiwe: s oien

Date : TJ:?I”L UHID /IPNo.: _J DL o Al g2 siNe. 1652

Name of Patient : 2% MY S D e 5}, ‘j ,.f Age: ﬂi{ Gender._?‘__
Father's / Husband's Name: I BN )5 rporate/ QOccupatio
T T 1¥7 LA ,l' AP -4’:! £
Address: __ 7 o . |- Sl el o Phone : Qplale o et Email :
Procedure / Plan : / ¥ s My coe - EDD/Dos: Hrrre—L,
MODE OF PAYMENT : || SELF DTPA £ gk o []GIPSA:_____bTHER '
TARIFF INFORMATION : /,(ng.qz. ¢ A1t
Particulars Package Amounts (Rs.) :
Room Category Normal Delivery LSCS
Multi Shared Ward
~—
<nared Ward
Twin Shared Ward ~ l;}(‘: } ¥a Ve k ‘
Private Room 1, ek Luloud
Super Deluxe Room !
i Hooe 3 PNea ooy, L)y Fydi, Ong p
Package includes Room Rent, Nursing Charges, J Wi Room Rent, Nursing Charges,
Doctors Fee, Surgeon's Fee and Doctors Fee, Surgeon's Fee
Package starts from th :
(. e e Labour Ward Charges Anesthetist's Fees and OT Charges
time of admission}
. Length of Stay for : N Length of Stay for : B A
= ] S e S
Pharmacy up to z T Pharmacy up to 12 e e
ARdD 1365 | Investigations up to sl Investigations up to I A
= L ) y SLCA T g - T
Others Lyl e big Loy e ( k A

Neonatologist Charges : |:] Covt;red ]:INot Covered Epldural/Entonox : D Coveredﬁ Not Covered

A=itial Minimum Deposit : £ 71\ a1 o A\
+-«MARKS :
1, Room eligibili ltyL!purely su’b!ecﬁo'l’f';\ g\pl'oval and lﬁy "a&@a’ Rdbm &mﬂ' mMé nnknf admission. The estimated amount may Change according to duration
of stay, medical condition, investigations, pharmacy and any other procedure.
2. Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the patient and may not be
reimbursed by the TPA at later stage.

3. Total baby charges are extra which include admission, pharmacy, vaccinations, investigations, disposables, consumables, equipments, speciality consultations,
etc.

4, In Case the patient gets discharged earlier than the packages permitted days, no refund of any type is applicable and if the length of stay is beyond the package permitted,
additional payment is applicable for which kindly contact the Financial Counselling desk between 9am to 6pm

5. For Non-medicals, Disposables, Consumables, Taxes, Kiwi Cup charges, Implants, Tubectomy charges, HIV/HbsAg, Anti-D, Medical Records, Double
Occupancy and Registration Charges, etc. credit cannot be exchanged. These lfeqs are not payable tous as per Insurance company norms.

6. Difference if any between the final bill amount and amount permitted/approved by TPA or total bill amount in case of denial from TPA has to be paid by the patient. In case of
denial, cash tariff would be applicable.

7. Two attendants are permitted with patients in SDLX, DLX and PVT rooms and only one attendant is permitted in the rest of the categories of rooms and no attendant is
permitted in ICU's ~

8. Tariffs are subject to revision

9. Kindly check your billing status on day to day basis at IP Billing Department.

10. Additional Charges on package are applicable for Non-working hours and Non-working days (sundays and public holidays)

DECLARATION

I have attended the Financial counseling desk and understood the expected costs and
other conditions applicable. In case the TPA / Insurance Company rejects the claim for whatsoever reasons at any point of time
I promise to settle the hospital bill with the hospital without any ambiguity.

K
£
Signature of the Client Signatory Relationship Signature of the financial Counselor
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SURGERY DETAILS

Date: ... c@‘i’ﬁbﬁ .......................

Patient Name: mﬁ ...... mP%OTUﬁC{MH ............ Date of Birth: O%l[&‘l%& Age: 3#{?&
Gender: .........ccceune. l’f’ .............. Ward : ........ OT’"l ...... sasces UHID No.: FW—OOGIOGQQ

Date of Surgery: &Oll{;[&{) [10T-1 Mé []0T-3 [JOT-4 (0BG OT-1 (0BG OT-2

Name of the SUrgery : .................. Em Ugu\é‘jw‘f) .......... S 2

Time in @%H‘Sf‘)ﬁ) ................. Time Out ... ot YD

NAME AMOUNT
1. SUMGEON U A I N & s e aens
2. Anaestnetist R s et nesraans
3. Assistant Surgeon : ... D Qe e e

’\ 4. QT Technician Qgﬁ,j ..... CL’LQ‘Y]O“M} ..........................................................................................

5. Circulating Nurse ‘ﬁTL(JRaf,D ....................................................................................................

B. ASSISTANE NUTSE & oo BB BNG  ccceeeeeeeeeeeiiee eoeeeeeeeesesss s
Special Equipment: [ Laparascopy (| Broncoscope | Harmonic | Morcelator

[ ] C-ARM [ ] Cystoscopy _| Versa Point ] Liver Cusa

(| Neuro Cusa ] \ORBBIS. ..oonsmniimisonsessintommipminamsaisnns

L 9553:““’5%"
Signature of the Surgeon Signature of Circulating Nurse

For O fornye
Order No: C\Z— BTN Order by: .._é;z/aiwp?ﬂ?/f/i'é :
@D /55 P,

Docu. No. : RCH /FRM / GENERAL / 114
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FDH-00010522 IP26-00006677
Mrs DEEPIKA ORUGANTY
26-10-1988 arTYsm3p (F)

Dr. KADIYALA RAMYA THEJA

LI

G lier-

CONSUMABLES OF OT =it
Cnrculatmg staff : %”VLMMQ ....... Technician : s_gu Cﬁamﬂn.... Date : &Q f g. &5

Rambow
Children’s
Hospital

r/ﬁ’

W

Blrtthght

BY RAINBOW HOSPITALS
Your nnghl to a Safe Oallvery

o TIMNE Gavsssomamseivesssossniss
Anaesthesia Disposables mm m, Surgical Disposables mm um Disposables (Baby Side) uﬂ_lvw
ET tube afor Pack [ 4 1 T mjvitk >
LMA P | Sutures 93/} 3341' 4;;( Cord Clamp 6/1
ECG !eads( Ay P/N (0% L2l , Jg 2 h uz(k Suction Catheter J
HME filter : A/ P/ N \ @iPt %4\ Feeding Tube /£ Lt
Syringes : 10 cc = |, _ b Vaccum Suction Set “ 1
05 cc e :éio’bs q 6, (L Surgical Gloves ¢ [ / - &
02 co e | 5., ah A % Gauze Pack i 7. | g
A cc 1 ‘ ¢ Syringe 1mf/ 2m| By
Cautery platg: A//P /N % Surgical blade o 5 s Surgical Blade # 20 P
IV set [ |-NG tube Koochies (S) M
RL sz’ Cautery pencil V/ y '
NS : 10mi/ 100mI / 500mi / 1000mI ~1"Koochies \,(\([ ol [or—o0020ana RO
T s 9l AT apmens 7 ‘" e
Ty Oﬂ‘H,o—aM v %,Sucuon Catheter i e
Fentanyl 1),_Cap, Mask hetag
Mosphie— D% anialah 471 Gauze Pack 7 ¢ 4 ) — \m =N
Ketamine “" | Mop Pack ' 1 |
Propofol Steristrip <
Rocuronium Underpad p_’
Glycopyrolate Draw sheet 7
Myopyrolate "~ Abgel /J/
Ondansetsgn _— /e | Foleys catheter 4
Pencgin 269/ $pinal Needle 22 "I Urobag
Bupivacaine 0.25% ") 4" Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) 67 Romodrain bag
Antibiotics . Jf'”"Bahdage
b Acvrd /o | Tegaderm
Suppositories B * loban
Anamol : 80mg / 260mg / 170 mg ~—Double J Stent
Supridol : 100mg e —Vaccum Suction set g
Justin : 12.5 mg / 25md<100mg > O] _Plastic Bed-Sheet P yA /@2;”’
Tab. Misoprost : 200mg K tadine Solution (#4277
Cnsie @ | Microshield %r
Crleve. Csne, B[ /] | Eotion Balls rai
bk Latex Gloves L
Ramdione Scrub
Saral
Surgeon Anaesthesiologist OT Technician

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

Order No. X'CUGOQOCM@///% ........................ Ordered by : ..... Qg\mrs \

9: X0




T % Rainbow Childrens Hospltal-Himayatnagar

Rainbow
Children's . . . . .
Hospital ot Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
Kaintore quarlers road AP Stale Housing Board Himayalnagar Hyderabad ,
Telangana, INDIA 500029,
040-48873000, info@rainbowhospitals.in
[NECTTNIOTIR
ELECTRONIC MEDICINE PRESCRIPTION
MEN FDH-00010522 Name Mrs DEEPIKA ORUGANTY
Age | Sex 37Y8M3IDIFemala Doctor KADIYALA RAMYA THEJA
AdmiReg Date/Time 28/0612026 1B:20 Payor SELFPAY
Ordar Date 29/05r2026 0%:29 Ordornumber 26-0000202117
VisitiD 1P26-00006677 Ward/Bed No 4F -OT/LDR-416
Patient Address FLAT NGV 1006 C BLOCKN HONER AGUANTIS, Sertingampally, Hy Tetangana, INDIA, 500019
8,No Descripticn Generic Kama Dossge Route | Frequency Duratlen Inatruction Qty Statun
1 PENCAN25G'3 42 PENCAN 256312 1Moy Exiernat # Once Qaly 1Days TNGa|  Drpersed
2 |VICRYL 1-DNW 2384 VICRYL 1-ONW 2164 |1Ne #Onon Dady 108 1hos}  Dupenzaa)
RINGER LACTATE
3 |RLE00ML CLOSED SYSTEM |gonn ™ ey 1 Borle 4 Onca Daty 202 2Borde| uspenved
4 e e 1 Mow Essomal 1040 101 Jtioa]  Duspanses
R tinsjvr“:.fge?mcn. 1 Ny Evtomal s e Daly 10 THos|  Drapensed)
4 |{MEZOLAMINIB MG S ML 1 vidl Extamal | Once Daly 101 1viall  Digpanzac
T [T SOLUTION 10% 1Nos 1Ones Dalty 1Deps 2h0s|  Dapensed
TRUGUT CHROMIC CATGUT |TRUGUT CHROMIC
8 |enazez CATGUT Sna242 1hos 1 Onca Daty 1Days Thos| Ouspensad
NITRILE EXAMNATION
% |GLOVES P F. MEGILAA % Nos Exlormal | Once Dady t0ays 10Nos| Dupeased
O |ADULT DIAPERS-XXL ¥ Nex Externgl 1 10 AM 1 Days 1Ros]  Dupansed
11 | DIOXAMICS00 MG N2 t Ampole 1 Once Dy 10ays 2Ampole|  Dupersed
12 |OSYRINGS2SMLINIPRO)  [SYRWGE 2a ¥ Hos Extomal ! Once Ondy 1 Days 3kos| Dupensed
13 [MOPS JOXJ0 BPLY 55 X-RAY [MOPS J0X308 PLYDATT ] 4 Nos T Once Dady 20ays 2Nos| Drspansad
4 |MISOPROST TAB 200MCG 45 1780 Extemal ! Once Daly tCays 3Tabs] Crspersed
t5 |COTION BALLS 2 GM S NOS 1 Nos External | Once Dady s Days 1Noa]l  Despansed
14 |SURGICAL BLADE 22 SURGICAL BLADE 22 1Nos {Extornal ! Once Daiy 1 Days 1hos]  Duapented
17 fACUGYL S00MG INY 1N I Cnce Dady 1Days 1Hos|  Dripensed
18 [MONOCRYL:0NW 1326 |mONOCRYL 1326 1Nos 1Once Dady 10ays 1hos|  ©npenses
“ EY:];(:&IN (OXYTOCINYNS 1 vial | stemmat  Ornca Dady 10 sval o |
L5CS DRAPE PACK y §
% |iProTECICAREY e 10ns Disdy 1 Cays TNy Dot
27 | DSYRINGE SML{NIPRO) SYRINGE SML I hos Eatemat Onco Dady 1Days 3hot| Dupensen
DSYRINGE 101 (NIPRQ) SYRINGE 10041 1 MNos Extomial § Onea Daly 1 Days 3 Nos Dripanses
VACCUME BUCTION SET 1Nos Extotnat # Onea Daly 1Days 1805} Degensad)
BACTOPREP SOLUTIONS 1m 1 Orca Tty 1Days thos| Dispensaa
25 ‘B&F?CNN HEAVY 80MG i) 1 Nom 1 Onca Dady 1Days 1Nos. Drspenmsad
% SGLOVE ¥ 6.5 |SURGICARE) |SURGICAL GLOVES 6.5 [1Hoy Extemal f Once Dady 1 Days ANps Duypensed
21 l\acRyYL 10 vP 2308 VICRYL 1-0 VP 2348 1 Kos 1 Onpe aly 1Dan 1Hoa] Disponsed
n |Bsomcamons  |oiseasame avmuon |, ¥ Onca Doty 3o 3tioa|  Duxpanses]
79 | ONDOKIND INJ 4 MG 2 ML 1hos 1 Onoa Day 1 Days 1val|  Dupomed
GAUZE 1.5x1.5 12 PLY (4 GMUZE 7.5X7 512 PLY 5
30 |05 oM xRaY NOS 1Hos Extemal / Once Dady 10ays Abes]|  Dupanied
ABGEL SURGI PAD IBIG) ;
k18 (GELSPON] ADGEL 1 Nos { Once Dady 1Days 1Hos| Dispensed
73 ﬂ"é;lg SUPPOSITORIES 100 1 Nos External / Onta Daiy 130ays 1Hos| Onpensed
PREGELLED SURGICAL PREGELLED PLALED .
PLATESIADULT) ADULT 1 Noy Exiemal { Once Daty 10w 1Mos| Ditsansed
Encore Mrophs gloves 5.5 1hok 1 Once Daiy 10ave ANos| Duephnsed
35 |ECQELECTRONES |ADULT} |ELECTRODES ADULT |0t Eviama) # Onen Dady 1Dyt ANus|  Digpervied

KADIYALA RAMYA THEJA

Reg No : TSMC/IFMR/01458

* Thig docurnent is just for reference purpose only. Not lo ba considered as pnmary repert,

Noto

* This prascription Is valid onty for specifiad duration,

* Do not raflll medicines,

Printed DatofTima  20/06/2026 09:39 Prnted By GEDDAM SANDHYA PRAMEELA RANT Page 1 of 1




2. . . . .
. _ Rainbow Childrens Hospital-Himayatnagar
Rainbow
Children's _ . . . . )
Hospital B! Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
Rasntiu quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500028.
040-48873000, info@rainbowhospitals.in
LA
ELECTRONIC MEDICINE PRESCRIPTION
MRN : FDH-00010522 Name : Mrs DEEPIKA ORUGANTY
Age ! Sex . 37Y8M3D/Female Doctor : KADIYALA RAMYA THEJA
Adm/Reg Date/Time : 28/06/2026 18:20 Payor : SELFPAY
Order Date 1 29/06/2026 09:29 Ordernumber  : 26-0000209118
Visit ID : IP26-00006677 Ward/Bed No : 4F -OT/LDR-416
Patient Address : FLAT NOV 1006 C BLOCKN HONER AQUANTIS, Serilingampally, Hyderahad, Telangana, INDIA, 500019
S.No Description Generic Name Dosage Route [ Frequency Duration Instruction Qty Status
1 SURGEONS CAP SURGECNS CAP 1 Cap Oral / Once Daily 1 Days 10 Cap Dispensed
2 [EACENASKILAYER- FACE MASK 3LAYER |1 Nos External / Once Daily 1 Days 10 Nos|  Dispensed

KADIYALA RAMYA THEJA

Reg No : TSMC/FMR/01458

* This document is just for reference purpose only. Not 1o be considered as primary report.

Note

* This prescription is valid only for specified duration.

* Do not refill medicines.

Prinied Dale/Time 29/06/2026 08:38 O Prinled By : GEDDAM SANDHYA PRAMEELA RIO Page 1 of 1
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Rainbow _

Children’s - t

Hospital S
Rainbow

MRN

Age [ Sex

AdmiReg DatefTime

Or Date

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.

040-48873000, info@rainbowhospitals.in

ELECTRONIC MEDICINE PRESCRIPTION

HNH-G0016236
0YOMOD2H/Female
. 29/08/2026 08:13
. 29/06/2026 09:32

Name
Doctor

Payor

Ordernumber

: Baby Of DEEPIKA ORUGANTY

- S TEJASWI REDDY

: SELFPAY
- 26-0000209120

FAN T

Visit 1D + |P26-00006679 Ward/Bed No 4F -NICU 1/ NICU1-402
Patient Address FLAT NOV 1006 C BLOCKN HONER AQUANTIS, Serilingampally, Hyderabad, Telangana, INDIA, 500019
S.No Description Goneric Name Dosage Route ! Frequency Duration Instruction Qty Status

1 |FanT FEELIING TuBg-g  |WFANT FEEDING TUBE 14y External / Once Daily % Days 1Nos|  Dispensed
2 SGLOVE# 6.% {SURGICARE) {SURGICAL GLOVES 6.5 11 Nes External {/ Once Daily 1 Days 6 Nos Dispensed
3 E?SYCLOT'M IMGINI G5 1 Nas Extemal / 10 AM 1 Days 1 Nos Dispensed
4 Sgg?ﬁg£§§i$2 PLY (S Sgng T.5XT.512PLY S 1 Nos External / Once Daily 1 Days 2 Nos| Dispensed
5 ﬁaﬂmﬁ'&’g‘fc - % Nos Extemal / 10 AM 1Days 1Nos| Dispensed
6 DSYRINGE 1hlL {NIPROY SYRINGE 1ML 1 Nos External / Once Daily 1 Days 1 Nas Dispensod
7 SURGICAL BL}\DE 20 SURGICAL BLADE 20 1 Nos Extemal I Once Dally 1 Days 1 Nos Dispehsod

Note

O

* Do not refill medigines,

Printed Date/Time 249/06/2026 09:40

* This prescription |s valid only for specified duration.

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

Printad By . GEDDAM SANDHYA PRAMEELA RANI

S TEJASWI REDDY

Reg No : APMC/FMR/94068

Page 1 of1
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Ra{nhdw
Children's

Rainbow Childrens Hospital-Himayatnagar

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

LRI

Hospital ¥ ) |
P Halobaw quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500029.
040-48873000, info@rainbowhospitals.in
ELECTRONIC MEDICINE PRESCRIPTION

MRN 1 HNH-00016236 Name : Baby Of DEEPIKA ORUGANTY
Age ! Sex :O0YOMOD 2H/ Female Dector : S TEJASWIREDDY
Adm/Reg Date/Time : 29/06/2026.08:13 Payor . SELFPAY
Order Date : 29/06/2026 09:32 Ordernumber : 26-0000209119
Visit ID * 1P26-00006679 Ward/Bed No  : 4F -NICU 1/ NIiCU1-402

Patient Address

: FLAT NOV 1006 C BLOCKN HONER AQUANTIS, Serilingampally, Hyderabad, Telangana, INDIA, 500019

S.No Description

Generic Name

Dosage Route / Frequency Duration

Instruction Status

Qty

1 KCOOCHEES-SMALLS S

1 Nos { Cnzce Daily 1 Days

1 Nos Orde'red

* This document is jus! for reference purpose only. Not o be considered as primary report.

Note

* This prescription Is valid only for specified duration.

* Do not refill medicines.

Prirted Date/Time.. 20/06/2026'09:39

] Printed By GEDDAM SANDHYA PRAMEELA RrcI

S TEJASWI REDDY

Reg No : APMC/FMR/94068

+§

Page 1 of 1
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| lainbow .

' Children’s T
| Hospital "™
] - Ralnbow

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
WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details :

Admission No : 1P26-00006677 Admit Date : 28-Jun-2026

Admit Time :06:20 PM UHID : FDH-00010522

NEEERTEI T e

Patient Details :

Patient Name : Mrs DEEPIKA OR}JGANTY Age :37Y8M2D
Guardian : MrRAGHU PRANEETH DOB . 26-10-1988
Gender : Female Religion
Occupation Martial Status
Address (H) . FLAT NOV 1006 C BLOCKN HONER AQUANTIS Phone No : 8019641866
gggg?gampally SyaeEbag Taingarna ki E-mail : na123@rainbowhospitals.in
(Y

Admission Details :

Room No : LDR-416

Bed Type : TWIN SHARING Bed No :LDR-416

Admission Type : First Visit

Ward Name :4F -OT

Contact Details :

Name : Mr RAGHU PRANEETH

Contact Address : FLAT NOV 1006 C BLOCKN HONER Phone No : 8019641866
AQUANTIS Serilingampally Hyderabad
Telangana INDIA 500019

Relationship : Husband

Signature

)
Doctor Details :
Doctor Name : Dr. KADIYALA RAMYA THEJA Specialisation
Referral Doctor . Self.

Co-Consultant

Phone No

: OBSTETRICS AND GYNECOLOGY

Payment Details :

Payment Mode :Cash

Deposit Amount

Payor Name

:0.00

: SELFPAY

Zrinted Date / Time : 28/06/2026 18:23

Printed By : 020635

5

Page 1 of 2
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Rai b'gw“’ . s
C?\li?dren’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

| Name Mrs DEEPIKA ORUGANTY UHID FDH-00010522
Father/Guardian Mr RAGHU PRANEETH Age/Gender 37 Y 8M 3 D/ Female
FLAT NOV 1006 C BLOCKN HONER AQUANTIS, Serilingampally, Hyderabad, Telangana, INDIA,
Address
500019
IP No IP26-00006677 Admission Date 28-06-2026
Ref Doctor Self.

Discharge Date

DISCHARGE SUMMARY

Consultant

Dr. KADIYALA RAMYA THEJA
MBBS/DNB
TSMC/FMR/01458

Diagnosis: G2A1 AT 33+3 WEEKS WITH IVF CONCEPTION WITH
PRETERM PREMATURE RUPTURE OF MEMBRANES FOR FURTHER
MANAGEMENT

EMERGENCY LOWER SEGMENT CAESAREAN SECTION DONE ON
29.06.2026

History:
LMP: 08.11.2025, FET-25.11.2025 Obstetric formula: G2A1

llllllllllllllll

® 1800 2122 @ www.rainbowhospitals.in




Rainbow® . .
Children’s & BirthRight
Hospital .

Name = Mrs DEEPIKA ORUGANTY UHID FDH-00010522
"IP No IP26-00006677 Admission Date 28-06-2026
EDD: 13.08.2026 Gestation at admission: 3313 weeks

Obstetric History:

G1 - 2024 - IVF conception, MTP at 20 weeks in view of Klinefelter mosaicism/
trisomy 7 - confirmed with amniocentesis. Underwent MERPC + SERPC

G2 - Present Pregnancy, IVF Conception

Medical History: Nil

Surgical History: Hysteroscopy + polypecomy, SERPC
Family History: Nil

Allergies: Nil

Antenatal Details:

Mrs DEEPIKA ORUGANTY was booked to Rainbow hospital at 57> weeks of
gestation. She had regular antenatal checkups and investigations as advised.
NT-normal. FTS-normal. TIFFA-Unilateral Choroid plexus cyst measuring
11X10X7mm rest normal. Option of NIPS given. Fetal 2D echo was normal.
OGTT normal. Fetal growth monitoring was done by serial growth scan. Scan
done 18.06.2026 showed single live intrauterine fetus at 32 weeks with
cephalic presentation with fundo -posterior high with AFl: 14.6cm with EFW:

1.631kg (11%) AC: 2% with normal dopplers. She was admitted at 33*3 weeks
in view of leaking per vaginum,

Investigations: Enclosed
Blood group: "A" Positive

® 1800 2122 @ www.rainbowhospitals.in

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery
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Rainbow®
J Children’s
Hospital

‘BirthRight"

Your Right to a Safe Delivery

Name Mrs DEEPIKA ORUGANTY UHID FDH-00010522

IP No IP26-00006677 Admission Date 28-06-2026
Management:

Course in hospital and Delivery Details:
At admission on clinical examination the vitals were stable, uterus was mild
acting, cervix was partially effaced and 1cm dilated, vertex -3, pelvis adequate
with Clear leak. Fetal well being was confirmed by an admission CTG which was
found to be reactive. As per hospital protocol she was started on IV. Taxim in
view of ruptured membranes. Investigations sent for CBP, CRP, CUE, HVS and
™ Urine sent for culture and sensitivity and traced. NICU counselling done by
neonatologist. She received antenatal steroid coverage with 2 doses of
Inj.Betamethasone 12mg IM, 12hours apart. Tocolysis done with Cap.Depin.
However, inspite of aggressive management she progessed spontaneously and
set into preterm labour. CTG monitoring showed occasional decelerations, PV
findings revealed partially effaced cervix, 2cm dilatation, Vx -2, clear leak,
caput +. She was decided for emergency C- section in view of preterm labour
with PPROM. She was prepared with indwelling Foley’s catheter and IV canula
under aseptic conditions. Written informed consent for surgery taken.
Preanesthetic check up done. Anaesthetic 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

HIMAYATHNACAR BANJARA MILLS HYDERNAGAR KONDAPUR OUTPATIENT CLINIC SECUNDERABAD KONDAPUR L B NAGAR NANAKHAMGUDA

® 18002122 @& www.rainbowhospitals.in




}:’;
Children’s } ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Name Mrs DEEPIKA ORUGANTY UHID FDH-00010522
| IP No IP26-00006677 Admission Date 28-06-2026

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 600
mcg given per rectum as prophylaxis against Postpartum hemorrhage. Patient
was shifted out of theatre to post operative recovery room.
*LUS not formed
*Scanty liqour

™ *1 loop of cord around neck
*Endometriotic patch on anterior wall of uterus and Bilateral adnexa
*Posterior wall adherant to posterior pelvic wall
*Placental membranes sent for culture and sensitivity

Delivery Details :

Date : 29.06.2026

Time of Delivery: 06:52am

Type of Delivery: Emergency lower segment caesarean section

Indication : PPROM with preterm labour
Anaesthesia : Spinal
Baby Details:
™ Date : 29.06.2026
Time : 06:52am
Sex : Female
Weight : 1.860kg
Apgar 1 1,9

HIMAYATHNAGAR BANJARA HIILS

£24% 2300

@ 1800 2122 @ www.rainbowhospitals.in
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Rainbow .

Children’s . BirthRight

Hospital

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Name Mrs DEEPIKA ORUGANTY UHID FDH-00010522

IP No

Gestational Age: 3

IP26-00006677 Admission Date 28-06-2026

314 weeks

NICU Admission: Yes, Preterm

Post-Operative Notes:
She was closely monitored. Her vital signs 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.

Advice:

i P
2.

5

o

Tab. Taxim O 200mg twice daily till 05.07.2026 (9am-9pm) after food.
Tab. Metrogyl 400mg(Metronidazole) thrice daily (8am-2pm-10pm) till
05.07.2026 after food.

Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) thrice daily till
05.07.2026 (8am-2pm-10pm) after food.

Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 03.07.2026 (9am-
3pm-11pm) after food.

. Tab. Pantop 40mg twice daily till 03.07.2026(7am-7pm) before food.

Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.

Tab. Shelcal (Elemental Calcium 500 mg, Vitamin D3 250 IU) once daily
(2pm) till breast feeding for after food.

® 1800 2122 @ www.rainbowhospitals.in
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Name Mrs DEEPIKA ORUGANTY UHID FDH-00010522
'IP No IP26-00006677 Admission Date 28-06-2026

8. Tab Chymoral forte (chymotrypsin+ trysin) thrice daily (8am-3pm-10pm)
till 10.07.2026
9. Inj.Enoxaparin 40mg(Clexane) subcutaneously over thigh on 01.07.2026
10. Nebasulf Powder for local application.
11. Collect Placental membrane culture and sensitivity report

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

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

Review with Dr. KADIYALA RAMYA THEJA, after 2 weeks on 14.07.2026 at
Rainbow Children's Hospital with prior appointment (Review consultation
will be charged).

For Women Who Have Had a Caesarean Section

Care of the wound:

1.You can bath and shower.

2.The wound can get wet during a bath or shower. Dry it thoroughly and gently
™ by dabbing with a gauze piece. Do not rub the wound.

3.This gauze piece needs to be discarded after one use.

4.Prior to touching the wound clean hands thoroughly with Microshield solution

and allow them to air dry or use disposable paper napkins.

5.Apply Nebasulf or Neomycin dusting powder on the wound after it is dry.

BANJARA HILLS HYDERNAGAR (N8 KONDAPUR OUTFATIENT CLINIC Acered ited SECUNDERABAD KONDAPUR
3 . argency y G40 - 4236 2200 ency 3 G40

O 1800 2122 & www.rainbowhospitals.in




Rainbow®

Childrens | @ BirthRight

Hospital BY RAINBOW HOSPITALS
E Right to a Safe DL’LI\'Er;

Name Mrs DEEPIKA ORUGANTY UHID FDH-00010522

IP No IP26-00006677 Admission Date 28-06-2026

6.Do not touch the wound with unwashed hands.

The content of the patient discharge summary, medication, food & drug
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
Children's Hospital just dial one toll free number - 18002122.

You can also take appointments at any time by gomg online to our
website www.rainbowhospitals.in =

./ -~
[/

| ] (R =
Registrar/Resident/C.M.0
e
Consultant o
Dr. KADIYALA RAMYA THEJA
MBBS/DNB
TSMC/FMR/01458

@ 1800 2122 @ www.rainbowhospitals.in
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& Time

Progress Noles
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Children’s
Hospital

It takes a lot to treat the littie.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

MEDICATION RECONCILIATION FORM

Drug Allergies:

=T Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting From: ......... N A, Shifted t0: ... A A
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nove / Time ?';ﬂ,',ff,',?g
1|t oveler XT Lo | Plo _p | 2f |=€ Ooc
2 | T Supr=tel 200 | dreds Plo Go 2%[¢ |2 ODC
4 an Rrol vty 500 g ™ (outy| b |36 CIDC
5 | LArgpnine  Seebut [ See bt P RO 2%« |0JC [CIDC
‘)—Dmun (o — M [1u] e
6 28l |=€ Cne
T *"B\A{anm 25h0 ey o T’\/F fets /t
7 CI1C [JDC
8 Jc OJbe
9 CJC DG
10 OJC OODC
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Of ’V\un n(/u

Doctor Name & Signature : .

Date & Time :

Nurse Name & Signature: ..........=1. Q’s-w

3\%\6\1@@\ e oafm........

Date & Time :
Docu. No. : RCH/FRM/GENERAL/ 090
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Dr. KADIYALA RAMYA THEJA Children’s . B""tthght
AT Hospital _ | (et
It takes a lot to treat the little Your Right to a Safe Delivery
Date of Admission: 2&[ b(:.ILn.LC Drug Allergies: .........c..ccv...... Nbl .............................. ot known any Drug Allergies

a

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 - 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.
SOS / PRN (As Required Medication)
J 0 Datey
pRuG: \lak X OFER Time
Dose Route | Frequency [Start Date
Yy fto | b lsle)
Doctor's Signature |Valid Period| Pharm.
~
—
Additional Instructions:
[~
w Wi '\ AUt
DRUG : Diter

Dose Route | Frequency [Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions;

DRUG :

Date
Time

v

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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REGULAR PRESCRIPTIONS  Weight. \o\% Ward. oo

Starting the Drugs: _/Br"/’
WAHL.

oL
DRUG : [\l) CEFeTAxim Dater X e x.\“F
Dose | Route [Frequency [StartDate| N/ | = |- .| A
A s
Name & Signature of the Doctor N

4 v N
Additional Instructions: ¢ AsT) /s \ J)_f‘ 7
Lo d i
Pl ot (Hfhr catpar) )4 Uy

Daily Doctor’s Endorsement by a Sign

= | bRuG: Gap N IFEDEOIA TD;;% g\&o 3
>~ | pose | Route |Frequency |Start Date| W'
- ’
S Flhow |l |aw |38\ e "X
o _}' Namme & Signature of the Doctor ’ h b Odr
i ~= | Starting the Drugs: @Qﬂ‘fﬂ Q\a\' )] Rl
e M a
S A A\ F
1 Q ]
=~ . | Additional Instructions: DL
((mmm - 1R pre) ‘0‘\ J il
4 ‘\ ot
Daily Doctor’s Endorsement by a Sign
= DRUG: T&b. PAR BCeTAMmoL %?[t]ee',\&,\\ﬁi\\’
> O | Dose | Route |Frequency |StartDate| - o ),
25| M [orar |@D e agle [T [N e [V
'8 "4 | Name & Signature of the Doctor . s
ol Starting the Drugs: \q’\%} :
oo 5 OL Yy
= | Dv-Auhalg I | ke | Y7
— 3
é), " [ Additional Instructions: 5\ ‘y\/ ‘,‘f& %
K Il
V| [/
Daily Doctor’s Endorsement by a Sign 2+
DRUG: T~ DICLOLENA C ?ﬁi;&&o NS
_ Dose Route | Frequency [Start Date N o . ]
= Cgfoval |T10 9n ] 24]6 [N | NE 4
> g Name & Signature of the Doctor o
Q (] Starting the Drugs: qz 9
ST |0 Atsr @iy [TFTA
(<B) @ Aic 4-k A\:i
4:-?; 3 Additional Instructions: W &
A ==
O MO e N
> ) |
Daily Doctor's Endorsement by a Sign &
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.EﬁeetNo ............. REGULAR PRESCR'PTIONS nght.é.LbA Ward ...... C,D;,/

Dater

>nnue T TR AVLHDO L lovmg

TI[vIIe N

4= Dose Route | Frequency | Start Dt.

v

2 loomg| 0ved |TID Smidaale

(\

“Name & Signature of the Doctor

| @‘
#

"Stamng the Drugs:

N
A

f)r Hedodg K @VW‘:L

']"\

Addltlonal Instructions:

Vol

A=

Daily Doctor’'s Endorsement by a Sign

DRUG: . PONT70P2A10L

Date
Tim

1

Dose Route | Frequency | Start Dt.
L0y Pl Op 2%(c

»

Name& Signature of the Doctor

Starting the Drugs: %
e PO

0 T
Additional Instructions: \
\ lj\ ArLP/ -
\ W
Daily Doctor’s Endorsement by a Sign — -
Dater» M
DRUG : /A4y MEeo N0 Time ,,’\b @\I’v
Dose Route | Frequency | Start Dt. .
Sv0my (v “tws | 2%(¢ (G ]S
Name & Signature of the Doctor oot
Starting the Drugs: 2L - ARk
WL' 39‘1 \‘9/ S
\ J
Additional Instructions:
oYz
b X 2, d \’0\/ A .
r-li
T b oresd
?‘.‘“’ Daily Doctor’s Endorsement by a Sign v
“@ DRUG: [NO Ealoxaepre,n %f;%}'kﬁr,;)b
"4 Dose | Route |Frequency |StartDt.|
a':‘ Homy | sle | oD | 29[
"l Name & Signature of the Doctor ao) @
~| Starting the Drugs: )8
- [/
Dokl
Additiona! lnstructions:
@ 8pwn  * 24
Daily Doctor’s Endorsement by a Sign 4
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It takes a lot to treat the ittie,

Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. Ward .......oooovnenn
pRUG \\od LSRN E pater e [N .

Dose | Route |Frequency |Start Dt.
Svowy| o | 8 | 30\e\d
Name-& Signature of the Doctor \R QM" /\ w

\ ¥

Starting the Drugs:
(e
Additional Instructions: tﬁ‘“ %/

Daily Doctor’s Endorsement by a Sign “

. (tag mgnuerivaros [Paeh ooy
DRUG : mé Nes Time# \! W
Dose Route | Frequency | Start 0.
youw | R0 | 4y Bl\

Name & Signature of the Doctor ' G® K

Starting the Drugs:
\ S =3

Additional Instructions:
=

Daily Doctor’s Endorsement by a Sign

pRue : (el Ao PLiroLes Toigf.ee:?\"\\)f

Dose Route | Frequency | Sta )

ey | & | on \D\ b~y

Name & Signature of the Doctor AT AN % / )

Starting the Drugs: :
Qo

Additional Instructions: G L

Daily Doctor’s Endorsement by a Sign

DRUG : 'II?I?IFIZP

Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign
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Tig‘le l Nurs;_ Sig. | Nurs‘e' Sig ] Nurse Sig. I Nurs; Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor ot P st Doa
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: aa pose pose e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TID"Ie I Nurs:Siq. I Nurs;Siu. ] NurselSig. l Nurs; Sig
Dose Dose Dose Dose
DRUG : Or. Sign. Or. Sign. Or. Sign Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor oo Dol Goee fose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: = e ot pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) Pt Dosage & Other :
Date Time Medication Instructions Route Signature NlirSGS
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Hospital BY RAINBOW HOSPITALS

It takes 2 lot to treat the littie, Your Right to a Safe Delivery

Date

98 \EhHE

\&@é

Time

Hb

. 2

PCV

2249

RBC

36

WBC

)19

N/L

Platelets

J08

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
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Date | i
Time

CUE - Alb
CUE - Sugar : ‘
CUE - Ketones

CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

Rloed Ao la_ﬁifl‘?‘
%—h\/ I
Hsne P
B!\
-,

CURUIE AN SENSITIVITIES : ..ocvieiieiceieeeeceiee ettt ee et et et et et see e aeseeae e sseseeseneseasessensesenasseneasene s eeesenessenesseseeseesere s ersseseens

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

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

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

Radiology : USG:

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

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

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

MRI

................................................................................................................................................
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Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

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

y=al
'ﬂ' Date N » ]‘ = )
(ib\ﬂ\ Time | 8| 9 |10[12]12] 2] 23[a]5s][6)] 7 9 [Ao) 11|@2] 1 [(2

> 30
21-30
11 - 20

0-10
94 - 100 %
<94 %

Administered 0, (L/min.)

40

39

38

37 aa [ -

36 y.d N %

35
< 35

170

160

150

140

130

120

110 1 .
100 /// \p | 4 7
90 P =
80 E{J 2
70 =
6|

50

40

i i 190
180
170
160
150
140
130
120
110 : ] 1l 110 aP% Y
100 A i L "
90 by
80

70

60

50

130
120
110
100
90
80 7 I
70
60 VT 1Y
50
40

> Q>
NEURO Alert | | = —=f—== =1 T 1 1 1

RESPONSE Vbioe
[ J’ Pain
Unresponsive

wy
D

(5) 6|7

RESP
(write rate in
corresp. box)

Saturations

2, dwa)

>0

2)ey Heay

—
anssaiq poojg Joisks

>
.\\
>
T4

-~
ainssald poojg joiselq

URINE >30
mls / hour < 30

. Protein + +
Proteinuria
Protein > + +

Normal
Heavy / Foul

Clear / Pink
Green

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

Lochia

Liquor




Early Warning Signs

s [ Obstetrics and Gynaecology ]

1 Yellow Alert :
Repeat Observations
in 30 minutes

| (
" . st
Complete a Full |
Set of MEOWS
Observations

\ / _

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Observations
in 30 minutes

J

. : b 4

\

i

How

;> 2 Yellow Alerts or = 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous

monitoring

-

A

* TheModified Early Warning Score (MEOWS)

L]

O O
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Early Warning Observation Score Chart - Obstetrics

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

Date I
mg\')g’ Time | 8 (oY 10f11]12T1)(2){ 3|4 |5 |6} 7] 8|9 [i0]11]12]1 3|als 7

> 30
21 - 30
11-20
0-10

RESP
(write rate in
corresp. box)

94 - 100 %

Saturations <94 %

Administered 0, (L/min.)

40

39

38

37 f 7

36 = AR

35
< 35

2, dway

20

170
160
150
140
130
120
110
100 \
920 \ N
80
70
60
50
40

9ley Jeay

190
180
170
160
150

140 T ¥ P

130 .,L\"I S \",%
120 ¥ =
110 r‘ £ \&,— \ * Sy ’? D A

100 4 |
90
80
70
60
50

#

—
3anssalg poo|g 1|0JsAs

130
120
110
100
920

80

70

60 [
50
40

a
<
RYse

-«
aInssald poojg J|oiseiq

)
o,
sy
-

4

NEURO Alert | = ol [ 1) | - =] _I—r"'_' | _T |

RESPONSE Voice ' B
v Pain
(v} Unres i
ponsive

URINE > 30 =) = =
mls / hour <30

« : Protein + +
Proteinuria -
Protein > + +
. Normal
Lochia | Heavy / Foul
Clear / Pink
Liquor Green
TOTAL YELLOW SCORES i W G Ve » 0 [=)
TOTAL ORANGE SCORES { e [ ) [~ =)
an s 2

0
i
Nurse Initial ﬂ-_ﬁ C




- . [ Obstetrics and Gynaecology J

Earty Warning Signs

Rap r L

.
ante 5 P

4 )

* Complete a Full

}

Set of MEOWS
Observations

- J

L]
LR » Pl
‘ \ K (R

' .

-‘.! ot ?\ .

(
1 Yellow Alert : -
Repeat Observations
in 30 minutes
\.
r r
2 Yellow Alerts or 1 Orange Alert:
Call the'Obstetrician and Repeat
Observations
in 30 minutes
\_
(.
> 2 Yellow Alerts or > 2 Orange Alerts:
lmmediate!'Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

-

* The Modified Early Warning Score (MEOWS)

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

Date /"-\'\
zﬁ/é/gé Time | 8 | 9 10}1?)12 12]3]|a 5@7 8| 9(wolun|12] 1) 3[4a]s5]@®)7

>30
21 -30
11-20

RESP
(write rate in
corresp. box)

"N, OFA A% Pd

g, | Pl | | afdl | | ka4 | | [ atd | | GeAl |

94-100% | | | |

<94%
|_Administered 0, (L/min.)
[ 40
39
38
37 ¥ g

o = s

< 35

170
160
150
140
130
120
110
100 E

90 1
80 Ulna
70 7
60
50
40

190
180
170
160
150
140
130 AN ; :
120 X S e' L~
110 il0) e 48] T
100 Al i
90 3 ) Y
80

70

60

50

130

120

110

100

90 P i

80 a— / Wi X
\

70 77 < ¥
0 ) 78 . E )
50
40

A
NEURO Alert -~ e I | -— == o I =

RESPONSE ";‘:i‘:‘e
[ ]

Unresponsive

Saturations

P ol | |

3, dwa)

s =
|4
-

fl
&—-
T
)
~t

Jley Leay

e

AN
N

e
anssald poojg 1jo3sAs

<

<
ainssald poojg JNjolseiq

URINE > 30
mis / hour <30

Protein + +
Protein > + +

Normal
H_eaw Foul
lﬁéar / Pink & -— i —
Green
TOTAL YELLOW SCORES & i) [
TOTAL ORANGE SCORES A )
vl
4

Proteinuria

Lochia

Liquor

Nurse Initial




Early Warning Signs

[ Obstetrics and Gynaecology ]

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

/

-

\

4 N (

Complete a Full

Set of MEOWS
Observations

N J _

4

\

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

\

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

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

111;/];%

Date

RESP

(write rate in
corresp. box)

Saturations

CL BT T S T e v (O R - < [ e O R S R ) ) ] | | [ S e

<94 %

Administered 0, (L/min.)

40
39

38

37

2, dway

36

AL

35

<35

170

160

150

140

130

120

110

100

ajey ueay

90

80

70

60

50

40

(i

190

180

170

160
150

140

130

103

120

110

100

—e
anssald poo|g 31|03sAs

90
80
70
60
50

130
120
110

100
90

80

70

60

-
aInssalq poojg J1|o3seq

50
40

NEURO

Alert

RESPONSE
]

Voice
Pain
Unresponsive

URINE
mils / hour

> 30
< 30

—

~

5 Protein + +
Proteinuria =
Protein > + +

Lochia

Normal
Heavy / Foul

—_—

Likior Clear / Pink
q Green

TOTAL YELLOW SCORES

O

TOTAL ORANGE SCORES

2 |,

4

L

Nurse Initial

>
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Obstetrics and 'Gynae‘cology
Early Warning Signs

=

1 Yellow Alert :
Repeat Observations
in 30 minutes
\_ A ¥ ! . } J

e TN\ 4 Nt
Complete a Full 2 Yellow Alerts or 1 Orange Alert: i
: Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
. . [
\ _/ . | .

1

[
—

!

e e ; ™
> 2 Yellow Alerts or = 2 Orange Alerts:
Immediate Review by Obstetrician and
., Repeat Observations
in 15 minutes or continuaus.

monitoring

\. 1 J

* The Modified Early Warning Score (MEOWS)
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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.

It Reln TEE cober-

IV Site

~ Output
Nature

Date Time of Fluid Route NG | Diarrhoea | Vomit | Drainage

Thrombo- [

Urine | phlebitis Sign.

Score

Nurse

Mouth LV N.G

08:00 am

09:00 am

10:00 am

n 11:00 am

12:00 pm s

01:00 pm LV

b

Total Intake : " Total Output :

02:00 pm

03:00 pm o

tgﬁ 04:00 pm //

\' 05:00 pm
o> | 06:00pm Wwe

07:00 pm \»

Total Intake: =\ <k &b ) Total Output :

ﬁ,/ﬂﬂ:ﬂo pm =

09:00 pm = =

e

o 10:00 pm 4
' 11:00 pm N

12:00 am . / '

01:00 am Vo, D d

Total Intake : f\’ d——\kcﬂ Total Output :

4&02:00 am g /
{0300 Y D

"--...___‘_‘__‘

o 5

\@ 04:00 am il -
c_\?\ 0500am| - ft

06:00 am

=

07:00 am

|t é)

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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

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

Intake ‘ Ulﬂmﬂ"a arau i IV She
Date | Time | Nature R . i G R L T
of Fluid oute NG | Diarrhoea | Vomit |Drainage | Urine s Nirse
Mouth | LV | NG
%} ) I ,
N EEEINTN . lloe P _‘P/ al T 9
N [roovan| 0 [ B oo o , =ood|—9 VU™
11:00am | R( W o0 ) ‘ [ T
1200 pm | 2 ( 0 AD \ Hol_L |
0100pm | )\ (00 J A q
Total Intake : ~ (C~_ . Total Output: V) ~¢) O
ewm] @ | ] AN ol T
oo (] [Pl \ad | 17T | 7 \
|\ e0em| (U RREY 4 }, % | )
%& s g | N |3 : 10
owovm | 1) [ Nwa] | 7 T Ly
o700pm | A N v | £ /
Total Iptake : m QM8 Total Output : -~
8:00 pm L\ )\‘ . ¥ U'*\ P L\
%Q wwoopn | | AW [ypey] ( ( |/ |
e 10:00pm [§.\ / Ug\P tgs y : %[ N 4
e Vg -t
1200am | | wmaw |/ N : I =
01:00am 15l 4 [
Total Intake : P Total Output : Vi
0200am | '\ (c5)) Pé / L .
| \ 14 Looen) ( 200\ 0. Lyens
bv 04:00 am ‘v\/ (00w ) o M @‘/ |
/zp\ 05:00 am Vool X o g,w Ve
1 06:00 am loom)| / / ooy~ !
07:00 am \voe| ° d \
Total Intake : - Total Output : { A
Total 24 hrs. Intake Total 24 hrs. Output
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Rainbow®
Children’

Hospital

It takes a lot o treat the litthe.

[ FLUID CHART |

@

BirthRight
BY RAINBOW HOSPITALS
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.

Total Intake :

Total Qutput :

| . )
Date | Time | NAWre Route NG | Diarthoea | Vomit |Drainage | Urine | Phiebius | SIdn.
[ moun [ v | NG
08:00 am ) ” i W)
0wo0an | "~ Ay 7z =Y
100an| ~ |° ' N R ~F A s iC
1]70‘!0 11:00 am A ) v o :/q ))\T
/ 12:00 pm Wwo | // 1P Q)
01:00 pm . /B
" Total Intake : Total Output : = L MA/,
02:00pm | ) \ o
03:00 pm L N - \ A o ) )
\\0 io0pm| 0 QALY W B ne” &l
ap |osoopm| | & \ il o (Fa’
0600pm| | | W.O \ ~ o |
07:00pm | — = 3 ]
Total Intake : ~ | A\<C N . Total Output :t\~ [ ¥ide
08:00 pm rd I
0900 pm Qo A VAR s
10:00 pm \%} i (\/ "/ vg’ 0
11:00 pm P N s
12:00 am il / / L \
01:00 am <
Total Intake : P Total Output : / ‘_]
02:00 am A
03:00 am é ¢ B
04:00 am 3 ¥ %‘ g ~ ]
05:00 am Yau -
06:00 am ’[M\ i / L
07:00 am P \ )

Total 24 hrs. Intake

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

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

; : ; Fix 3 - Output - [ wste

0 Thrombo- -.
. ‘Nature i ' i | |
Date | Time | ;¢Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | PReSE Nu$se

1| Mouth | LV N.G [ |-

0800am | / P P |

y, [L900an Y Lo lw—]" ‘

X\/ 1000am | < [} h‘}“j % i kY
AN [toam| | A ) }ﬂ -
N [ewwm] [ 3O | S 7

01:00 pm ‘ / “

Total Intake : Total Output :

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 am

Total Intake : Total Output :

02:00 am L

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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Date: igkélﬁ/g

& W\Airway and Oxygenation [ Relieve Pain & Discomfort (1 Maintain Fluid Balance [ Improve Activity Tolerance [] Maintain Good Nutritional Status [] Maintain Skin Integrity
'§ Maintain Persanal Hygiene revent Infection ] Meet Elimination Needs [1Enstre Sarety [] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications L1 ANY OHNBIS. SPBCITY. ... vvve i eeersitscerit e es e st e e e eereta s e e ras e e e ean e e e et s e nean e e e sant e e e sans s e e e enan e eenes
. . : . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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T
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[C] Maintain Airwéy and Oxygenation

lieve Pain & D

iscomfort

Maintain Fluid Balance

-+Tmprove Activity Tolerance

[ Maintain Good Nutritional Status

Date: ..... 7(“2( ..........................

[] Maintain Skin Integrity

Afternoon
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'§ [ Maintain Personal Hygiene ~~ ] Prevent Infection ~[J Meet Elimination Needs [ Ensure Safety [] Early Ambulation Reduce Anxiety [7] Patient & Family Education
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Goals

Eﬂ:@ﬂméy and Oxygenation

intain Personal Hygiene
(] Identify Potential Complications

[ Relieve Paip-& Di
Wsﬁm
Any Others. Specify

iscomfort

2 _

Chitdren's | @ BirthRight

NURSING CARE RECORD Hospital | .maws.m
Date: ......... /O/Z/Z& ........

O
O

[]_Maintain Fluid Balance
] Meet Elimination Needs

Improve Activity Tolerance [ Maintain

Ensure Safety

Good Nutritional Status

(] Maintain Skin Integrity
{1 Early Ambulation Reduce Anxiety /D/Paﬁamuamny Education

Morning
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Goals

[J Relieve Pain & Discomfort
[1 Prevent Infection

] Maintain Airway and Oxygenation
] Maintain Personal Hygiene
1 Identify Potential Complications

[ Maintain Fluid Balance

[J Meet Elimination Needs [] Ensure Safety

1 Improve Activity Tolerance

L0 ANY OHNBIS. SPBOIY. ... .. eveeeeeeeee et e ettt s ettt es et eneen e

1 Maintain Skin Integrity
[ Patient & Family Education

[J Maintain Good Nutritional Status
[] Early Ambulation Reduce Anxiety

Time Plan of Care Time

Implementation

Evaluation

Nurse Name

Re-Assessment & Signature
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o /‘7' / lE = =
Date : | A 20
Time : 0 z‘)
1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations: i v 7

Does not make even slight changes

Makes occasional slight changes in

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.

bj

Mobility Makes frequent through slight 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.
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate; v /
“Activi Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : . ) : . . : .
! et 5 - I il
of physical activity' Confined to bed non-existent. Gannot bear own weight very short distances, with or without Walks outside the room at least twice a

Sensory Perception

1. Compietely 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 communicate 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

=L

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
prabably 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.”

P

skir:‘zswer:cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to muis?ure Dampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. \J, —
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem: l J

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/d|
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
fake 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
e < 95%; hemoglobin may be

< 10 ma/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

| HighRisk:10-12 | Moderate Risk:13-14 | Mild Risk: 15-18
Docu. No. : RCH /FRM / CLINICAL / 119

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




severe pain or with additional risk factors.

u
| I
Support Surfaces
Risk Score’ Category Action {Please Note: Only required for children who are deemed at risk due
to attered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ .
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure mattress overla
Manage moisture, friction and shear P y
Advance to 4 higher Ievel of risk if other major risk
+ factors are present
_ , High density foam mattress
Use the Same Protocol as for “At Risk” Patients N
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 overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severa Risk Add a pressure redistribution surface for pafients with Gel pads for high-risk areas

Alternating pressure mattress overlay
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Mobility

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

V) / L~
Dale v/¢ | So/6] 110
Time : .,[/)‘ c‘:"—;

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.
without assistance. to completely turn self independently. independently. k'(
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate; /
A it Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
‘Activity The degree 1. Bedfast : . : s . ; ; ;
of physical activity" Confined to bed 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
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 discomfart 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 communicate 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
to which
skin is exposed
to moisture

1. Constantly moist:

Skin is kept moist almost constantly
by perspiration, urine, drainage, etc.
Dampness is detected every time
patient is moved or turned.

2.Very moist:

Skin is often,-but not always, moist.
Linen must be changed at least every
8 hours.

3. Occasionally moist:
Skin is occasionally moist, requiring
linen change every 12 hours.

4. Rarely moist:

Skin is usually dry, routine diaper
changes; linen only requires changing
every 24 hours.

A
4
4
’
.

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

1. Significant problem:
Spasticity, contracture, itching, or
agitation leads to almost constant
thrashing and friction.

2. Problem:

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.

3. Potential problem:

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.

4. No apparent problem:

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."

- e

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 ma/d|
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
e < 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 : lessthan 9 |

High Risk : 10-12 |

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

Moderate Risk : 13-14 | Mild Risk: 15-18 | Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name

O
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severe pain or with additional risk factors.

] J ‘\ ‘w\ \Q -~
~ '\\ A
Suppori Surfaces
Risk Scare 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
. ! i i High density foam mattress
Enable as much activity as possible g
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating pressure matlress overla
, Manage moisture, friction and shear ernaling pressure S overiay
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “Al 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 maitress overlay
Follow the same protocol as for “Moderate Risk” Patients Hight 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 overlay
Use same protocol as for “High Risk” Patients High density foam matress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay
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Dr"miiﬁlmlnmx: : .- Rain bOW .
Children’s BII‘thRI ht
"n“l"IIMII HOSpltal . BY RAINBOW HOSgTALS
CHECKLIST FOR THROMBOP LEB'TIS (’Z/ Jd . It takes a lot to treat the Jittle. Your Right to a Safe Detivery
ABlehd. /i T
DAYl DAY-2 =" Ithm
S. No. SITE OBSERVATION STAGE / ACTION SCORE E (N M E N M E N Remarks
. No signs of phlebitis /
1 IV site appears healthy Bikecesicarnits 0 )km_% }’O’H At D /0 A @
One of the following signs is
2 evident : Possibly first signs of phlebitis 1 O
* Slight pain near the IV Site / / Observe cannula . ;\ﬁﬁ 2 NQ
* Slight redness near IV Site xb Nl e VA d
Two of the following Signs =
. Early stage of phlebitis / L
3 are evident: : 2
Pain at IV site Redness st franmia )‘C ﬁ_‘Qw )Oh\ .)CH O TYJ%‘ 4 <
Q\I:igér:? ¢ fedowing Slons ars Medium stage of phlebitis /
4 gl Resite Cannula Consider 3
Pain along Path of caanula - |
Redness around Site Swelling Trestmen: )LO A ‘{J»r A 0 W e &/
AH- el followmg.8|g.n sare Advanced stage of phlebitis or
SUiGRat gnd EdRmsiuG the start of thrombophlebitis / \QA
5 Pain along Path of cannula : ; 4 f ]
Redness around Site ?e st|te Gannula Consider }Oﬁ \\')’A’ i), Q Ym /05 O
Swelling palpable Venous cord reatment 174
All of the following Signs are
evident and Extensive : Pain g?;?gggh?;;?t?s(}f Mt Lo
6 | along Path of cannula Redness » . 5 ] :
around Site Swelling palpable Initiate treatment Re site 'O z Zan k?tsg O A @
Venous cordpyrexi Cannula -
pyrexia
P st
Signature of the Nurse <‘ﬂ(_@ﬂ O L _ﬁ\ \&/

Signature of Shift In Charge :

Signature ; ...\ Name : .. e

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

Signature : ..

Signature of Ward In Charge

Kkaee.

()
NOTE : Phiebitis 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 removﬁ post infusion phiebitis.

...... o KOber
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Patient Sticker Rainbow® ] .
Children’s ‘ BirthRight
CHECKLIST FOR THROMBOPHLEBITIS Hospital | oo g3 e e
' | ' DAY-1 DAY-2 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE W T E TN I W E W T E T N | Remarks
1 | Wsite appears healthy . _%%ggm g;g::{ﬁg"t's / . 0
One of the following signs is
5 gvident : Passibly first signs of phlehbitis i
* Slight pain near the IV Site / / Observe cannula
* Slight redness near IV Site
Two of the following Signs -
> | S oy |
Pain at IV site Redness, '
AIl_ gf t?e following Signs are Medium stage of phiebitis / .
evident : . ;
4| Pain along Path of cannula ?es?e Catnnula Consider 3
Redness around Site Swelling reament -~
g’,llé);;{] zgg"ng:éagﬁég? sare Advanced stage of phiebitis or
5 Pain along Path of cannula Ehe strttaréof thliOﬂébOp!l(lj&l:ltlS/ 4
Redness around Site Te Slte Lanillia.Lonside
Swelling palpable Venous cord reaiment
Al of the following Signs are
evident and Extensive : Pain ﬁlt]dvanl;:ed Sltgg? of
6 | along Path of cannula Redriess }‘ [[‘I’T ?pht?n ’t'i/R , 5
around Site Swelling palpable nitlate treatment Re sife.,
Venous cordpyrexia Cannula
Signature of the Nurse

-

NOTE : Phlabitis greater than grade 2 shc;uld be reported to physicians and other appropriate health care personal angolng abservation of the site should continue for 48 hours post removal to detect post infusion phlebitis.

Signature of Shift In Charge :

SIGNALUTE : «.veeiee s srerressssesseneensssessassenserans 11111 OO Lreereenretvessasienens

Docu. No. : RCH /FRM / CLINIGAL / 137

Signature of Ward Iih Charge :

Y "

SigNAIIE © coovvevrreererenree S NAME et rs s
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Rainbow® g e
Cﬁli?dr%vr‘:’s ‘BII’tthght

. Hos pita[ BY RAINBOW HOSPITALS
Morse Fa" Rlsk Assessment Form et E sy Your Right to a Safe Delivery
Date / Time | & Q
Choose Highest Applicable Score from each Category Al 00{% ’(3 9’%\- (14-/ Fall Risk Grading
Score Cpsd e Y ()
History of Falling Yes 25
| (immediately or w/in 3 months) No 0 O @) Risk Level Mors*;;:g)Score Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0
Furniture 30 Low Risk 0-24 Standard Fall
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 v O @i
20
IV / Heparin Lock or Saline ;es . 2’@ -0 2 ] Implement
0 Moderate Risk | 25 - 50 Moderats Fall
Impaired 20 rrte"ent'g”
ntervention
,l GAIT / Transferring Weak (uses touch for balance) 10
Normal /On Bed Rest /Immobile 0 Implement High
Forgets limitations 15 b Risk Fall
Mental Status ‘g = - High Fisk =3 Prevention
Oriented to own ability 0 .
Intervention
Total Morse Fall Scale Score: Q0 W0 Y
| Signature CA’QL /A(/\)J'& [

Tick (v') whichever precaution taken.
Risk Level and Interventions
Low Risk (0 — 24) (Standard Falls Precautions)
["] 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

=t

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

(] Assist and/or supervise ambulation. Reinforce to always call 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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DEEPIKA ORUGANTY 2
'::“”'“ S Rainbow"® -
m““ ] Children’s BirthRight
m m\“wmm‘““ Hos pital BY RAINBOW HOSPITALS
PAIN ASSESSMENT FORM e | @ i
Pain Stofe . : Modifying | Patient / Family , )
Date Time (0/10) Location Duration Acuity Character Eaclors Educated Intervemmn Sign
’Lg—{é [ Continuous | [ Acute [J Sharp (1 Dull U Increasing | [ Yes M T
Sﬁfb Ol \O LQ mfl] Intermittent | 1 Chronic [J Aching [ Burning | [J Decreasing | [ No
[ Continuous | ] Acute [J Sharp 1 Dull 1 Increasing | [ Yes A
ﬂ% Q\P") & NH [ Intermittent | [ Chronic ] Aching 1 Burning | [] Decreasing | [ No ' @
[] Continuous | [1 Acute (] Sharp 1 Dull [T Increasing I Yes \D
ﬁ. m/
@\‘0 \%{S\ O\\O @W [J Intermittent | I Chronic [ Aching 1 Burning | [J Decreasing | [ No v
v A}
(1 Continuous | [ Acute [ Sharp  CIDull | O Increasing | [ Yes AL SN
Qﬂ\ j; %_ﬁf{\ﬂ 0 \f\g {QNLQ\ ] Intermittent | [ Chronic ('] Aching [ Burning | (] Decreasing { [ No
, [ Continuous | [l Acute L[1.Sharp ] Dull [1 Increasing |L+T Yes MA
4 é Z/Om 0 / /0 N{| | Entermittent | £ Chronic [ Aching [ Burning | ] Decreasing | [ No ! —é
T
‘ ) Continuous |+ Acute (] Sharp [ Dul [ Increasing | =7 Yes 4 ﬁ:
29 é f /7“" 0/IV VA | Cintermittent | O Chronic ) Aching ) Burning | i Decreasing | ) No ’
[] Continuous | [] Acute (] Sharp 1 Dull [] Increasing T Yes e f/\
D'( é /W\ R "1 Intermittent | [ Chronic ] Aching [ Burning | (] Decreasing | [ No I
( [l Continuous | [ Acute (] Sharp (1 Dull ! Increasing /E/%S
;D b AS{\ D [{((\ ] Intermittent | [ Chronic 1 Aching (] Burning | (] Decreasing | [ No S @
r{ﬁ C1 Continuous | [ Acute 1 Sharp (] Dull L] Increasing L] Yes o - L
g/ﬁ é / 0P~ (] Intermittent | [ Chronic (1 Aching (] Burning | [] Decreasing | [ No I'vi7
[{
(] Continuous | [ Acute ] Sharp I Dull [ Increasing [] Yes N g
2{7 / b 4}7 m 0 T‘ [ Intermittent | [ Chronic [ Aching [ Burning | [J Decreasing | [ No / Y r)

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
c) 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

FLACC PAIN ASSESSMENT SCALE (1 Month fo 7 Years)

Rumatical Palﬁ Scale'(Ohstetrle and Gynecology)

1 L] I | { | i | | | |

I i I i 1 1 T 1 1 - |

o 1 2 3 4 5 6 7 8 RN
No P Possile Paln

2065 ®®

No Hurt

-

Hurts Littla Bit

Wonis - Baker (Pedlatrics) Abave 7 Years

Hurts Little Mare Even Mora Hurts Whols Lot Hurts Worst

. SCORING
CATEGORY
0 | 1 2,
T . v F2Y []
§ Qccasional Grimacs or Frown, Frequent to constant frown,
Face No Partfcular expression o smile withdraw, Disoriented quivering chin, clenched jaw
Legs : Normal Posftion or Relaxed Uneasy, restless, tensa Kicking, or legs brawn up
i} | Laying quietly normal position, Squirming shifing back and .
Activity moves easlly fort, tense Arched, right, or Jerking
Moans or whimpers Gécaslonal Crylng steadily, screams of sobs, [«
Cry No Cry (Awake or asteep) camplaint ‘ frequent compiaints . .
. Reassured by occasional touching, -
Consatabilty Content, relaxed hugging, or belng talked to, Difficult to console or comfort \
distractible i N
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessmant Sedation Normal Pain / Agliation
Criteria
2 -1 ] 1 2
Crylng No Cry with painful | Moans or cries Approprtata crying Not| Irritable or crying at | High-pitched er silent-
Irritabillty stimuli minimally with painful| iritable intervals consolable | continuous cry
stimull Inconsolable {‘
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Resﬂesé, squlrmln"g Arching, Idcklnﬁ.constanﬂy awakb|
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement ) {not sedated) :
Faclal Mouth s lax Minimal expression | Relaxed Appropriate | Any'pain expression | Any pain expression
Expresslon | Mo expression with stimuli intermittent continual .
Extremities | No grasp reflex Weak grasp reflex | Relaxed hands and * |"Infermittent Continual clenched | v
Tone Flaccld tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
. Bngiy is not tensd Body is tense
- — -
Vital Signs HR | No variabilty with | Less than 10% Within baseline or | Increase 10-20% | Increase greater than 20% from
RA, BB 8a0, | stimul variability from normal for from basaline baseling, 520, less thanor
Hypoventilaion or | basefing with stimull | gestational age Sa0, 76-85% with | equalto 75% with stimulation -
apnea stimulation - quick | slow recovery Out of syne or
recovery fighting ventilator

~/
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FDH-unmszzm m_::im'm
rs PIKA ORU . i
[ (e e Raimbow’ | @ BirthRight
i rospita_ | et
I“"“ PAIN ASSESSMENT FORM 1t takes a Jot to treat the Mile. Your Right to a Safe Delivery
. Pain ‘Stofe : Modifying | Patient / Family - ’
Date Time (0/10) Location Duration | Acuity Character Eactors Educated Vlnterventmn Sign
6 [} Continuous |-—-Acute L-Sharp (1 Dull [] Increasing | k+Yes /U/}
ﬁ [7 Intermittent { I Chronic {7 Aching ] Burning ;Decreasing L1 No =
m [ Continuous | [ Acute (] Sharp 1 Dull ] Increasing T(@-
)’)2/ é ’0 X {] Intermittent | [ Chronic [ Aching 1 Burning | 1 Decreasing | [ No Z](jU N @
: s
% [] Continuous | [] Acute [1Sharp 1 Dull ] Increasing /E'Yg 0h E
) 7{7'1(1 0 l\)ﬂ“ ] Intermittent | [ Chronic (] Aching [ Burning | (] Decreasing | [ No
1 Continuous | [ Acute [ Sharp (] Dull [ Increasing 1 Yes
(1 Intermittent | [ Chronic (] Aching [] Burning | [] Decreasing{ [ No
[ Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes
(1 Intermittent | [ Chronic (] Aching [ Burning | ! Decreasing No
] Continuous | [J Acute ] Sharp [ Dull (1 Increasing | [ Yes
(1 Intermittent | [J Chronic (1 Aching () Burning | [ Decreasing | [ No
| Continuous | [] Acute (] Sharp [ Dull [1 Increasing [ Yes
[] Intermittent | [ | Chronic (1 Aching [] Burning | [ Decreasing | No
] Continuous | [ Acute (] Sharp [ Dull [] Increasing L] Yes
[ Intermittent | (] Chronic (1 Aching [ Burning | [ Decreasing 1 No
[l Continuous | [ Acute ] Sharp (] Dull [] Increasing | Yes
[ Intermittent | ] Chronic [1Aching [ Burning | CJ Decreasing | [ No
(] Continuous | [] Acute (] Sharp (] Dull 1 Increasing [ Yes
[l 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.
c) Prior to pain pain-relieving intervention. d)  Within 30 — 60 minutes after pain relief intervention.

Docu.No: RCH /FRM / CLINICAL / 152 (PT.0)



$

Numerlgal Pain Scale {Obstetrlc and Gynecology)

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

O ——

Ko Pain

No Hurt

-1

Hurts Llitle B

I i
3 4

1
5

]
6

|
7

Wong - Baker (Pediatrics) Above 7 Years

Hurts Littls More

Even More

Hurts Whole Lot

I
10

Worst
Possible Pain

COD®®®

Hurts Worst

‘ SCORING '
CATEGORY . T :
0 | 1 . Y 2, LAY
0 B 1 ANy
" Occaslonal Grimace or Frown, Frequent to constant frown,
Face No Particular expression or smile withdraw, Disorignted quivering chin, clenched Jaw
Legs Normal Position of Relaxed Unaasy, rastess, tense Kicking, or legs brawn up ]
| Laying quistly normal position, Squirming shiffing back and
Activity moves easily forth, tens Arched, right, or Jerking ‘
Moans or whimpers occasional Grying steadily, screams of sobs,
Cry No Gey {Awake or asleep) complaint . froquent compaints
- Reassured by occasional touching,
i Content, relaxed hugging, or being talked to, Difficutt to console or comfart
Consolability distractibla
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessmont Sedation Normal Pain / Agitatlon
Criteria
2 -1 0 1 2
Crying No Cry with painful. | Moans or cries Appropriate crying Not| irritable or erying at | High-pitched or Silent-
Irritability stimuli minimally with painful| imitabls intervals consolable | continuous cry
stimuli Ingonsolable
Behavior Stale No.ardusaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli geslational age Awakens frequently | or
No spontaneous Littla spontaneous Arouses minimally / no movement
maovement movement (not sedated)
Factal Mouth is lax Minimal expression | Relaxed Appropriata | Any pain expression | Any pain expression
Expression | No expressien with stimli intermittent continual
Exdremities | No grasp reflex Weak grasp refiex | Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feel clenched toas, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tens Body is tense
Vital 3igns HR | No variability with | Less than 10% Within basgline or | Increase 10-20% | Increase greater than 20% from
RR, BR Sa0, | stimuii variability frem normal for from baseline baseline, 5a0, less than or i
Hypeventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equatto 75% with stimukation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator

=/
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Rai nbow

Children’s

Hospital

It takes a lot to treat the fittie.

NURSING SHIFT HAND OVER FORM - WARD

Your R

BirthRight

BY RAINBOW HOSPITALS
ight to a Safe Delivery

Troating DOBION: . wociiniismirrasmssesrsssrriads DEPAIMBAL: .....cooovoneassemrssssrsssnsssssrens Date of AAMISSION: ..............operereen |
Z | Diagnosis: ' Any Infection: C1Yes CINo ~& Not Known
g © If Yes Specify: .....ococveeriececeeeeee s
.: !

73 PP f‘@ % b : \‘O ,\ iu I\ ) O\ 4 \ |’0
S | Area b D 1 > 0
3 shiftTime | -~ e 0|2 %9‘? % 7/‘5 2 b a4l
% Medical Condition o
= | (Any special condition to be noted): ‘\) ‘ S
o Oy  a
|\) <
= / <l _,,/7
Allergy: O Yes EYIG O Yes Q,No/ D/Yes D‘No/fj Yes #"No |1 Yes -No | O Yes [#XG |
Tubes/Drains/Catheter: U Yes ¥No | Yes D\No’ [ Yes ENS{{ WD Yes O ).l-o’ [JYes No | Yes E'N’“
Vital Signs: Temp: | Tk V1 Q% ] LB ARSI OVAFTEY 4
= Res: 22 b Mﬁ" 20N 00 p/a /)\1‘
g 0: | A} | a@ [N/ (9 [ q&Y [
@ Pulse: | T a0 | Rl | | $2bv | S GYrint
2 BP: ﬂ\‘L 6} | yoo\bd | k2] |1 02/ | WD
Fall Risk Score: — - — - o
Pain Score: | 2 \\O O\\O = — L —
Safety Needs: f\{he,Q N ex | \J g || -
» Physiotherapy | Yes W OYes O Wﬂes‘; Ao | O Yes e |0 Yes.=N0 | Yes GNG
g Others Specify: O Wl N 0 ,— - o
g Special Diet: |© Yes O No“"'"Y}Fa/' No [rYes ONo |C Yes CMo | O Yes AV | O Yes s LI No
S |Other Special Orders / Medications: ‘
o= — = - — / —
Post Operative Procedure Special Orders: - -
— rall .
Handed Over By Name : ’KQ&S 3 0 "W é\ " D"M
r"\r‘; .Q%g/ f)ﬁ\{ A fail P WU‘ !
Signature : A = 'Y W W/é Uk é/
Date | w02 7]6[p b L b wjd 2,0/
Time: i\ ¢ ,@DTﬂ g’ ML pr|
S ghpe o
Taken Over By Name : 37 pﬂ\{w\%@(\}" é/\ﬂ// Qp V{ @'
Signature PRSI 28 D\ P AK ZaN e
Date: Q% [Ald % 20/4 |30]b|16[ [0
Time: ‘l/i‘)f“ \ i[}—,, (ZO N\ Q\g&

Docu. No. : RCH/FRM / CLINICAL / 097
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Dr. KADIYALA RAMYA THEJA o Children’s . Blrtthght
It takes a lot to treat the littie. 3:41':Righl to a Safe Delivery
IR Hospital _ | {zmaseriemme
NURSING SHIFT HAND OVER FORM - WARD
Treaing DOBIIE . icvvrminisiosinismsmmmnises s DBRAMBNE . coniiurvitivsssesssmpiseanssns Date of Admission: v
Z | Diagnesis: Any Infection: CJYes [OJNo [ Npt'Known
= YOS SPBBING cvecsiiiicnimssnisnvoissmamonssiosos
—]
E \N
e
2 shift Time Qgg@ e o4
% | Medical Condition
= | (Any special condition to be noted): [)’4&_ % Lq>
Allergy: O Yes C de| 0 Yes [0 | 0 Yes C1No |1 Yes CINo |0 Yes C1No |0 Yes C1No
Tubes/Drains/Catheter: O Yes C1jo| O Yes No |1 Yes CINo [ Yes C1No | C1 Yes C1No |0 Yes [ No
Vital Signs: Temp: ({\"'Vr 0% ¢
- Res: | RV [ 93Hm
2 5p0; | 1% | 0]
% Puise: | | — |3%6 blm
2 BP: (Lo N 100 (69
Fall Risk Score: _— =
Pain Score: o —
Safety Needs: - —
W Physiotherapy | Yes £No | Yes Mo Yes C1No | Yes CINo | CJ Yes C1No | I Yes ©INo
=
g Others Specify: = —
=
£ Special Diet; |C Yes =0 |0 Yes=No [0 Yes CJNo |1 Yes CINo | Yes CJNo | Yes CINo
E
g Other Special Orders / Medications: - o
Post Operative Procedure Special Orders: = .
Handed Over By Name : %\\Q\\\O’
Signature : LA &\
Date: U( 14' /—\\P’) 1Lb
Time: éﬁ\ "M
Taken Over By Name : M\\Q)
Signature : AR
Date: '} ?’ [(U;)
Time: A5

Docu. No. : RCH /FRM / CLINICAL / 097
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PATIENT TRANSFER FORM

%

Rainbow” ; i
Children’s (L BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie, Your Right to a Safe Delivery

Patient Name & UHID No.

77
FDH-00010522 |P26-000066

EEPIKA ORUGANTY
_?:1:1.“ arysmso  (F)

"V

Date & Time of Admission

}%l'é,}é@ 610

Date & Time of Transfer Order

W [§[26C P

Transfer Ordered by

) S D

Reason for Transfer

observa e

From Unit

e pott

To Unit

Room (3o 2.0l

Information to Attendant
Yes| | No | |

Number of Sheets in Clinical File

Number of Imaging Films/

AT 4 2UN

Personal belongings including
clinical documents. If any handed
over to atfendant

Yes | No |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No.

[tem Name

Quantity

y oL

o) —

)

2} ‘ Baes”
3.
4.
5/
Shifting Summary / Notes Written by Doctor : W No|[ |

AOUNT K&

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

D) - Veenst

Patient & Clinical Records Received by :

Amoantle

Date & Time of Patient Received : M\G \ 2 b o \2° ‘3’0@ vy

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

"] Unavailable Bed

Docu. No. : RCH /FRM / CLINICAL / 102

(| Nurse not Available

|| Available Bed not ready
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

Date: q‘o\[é}?”ﬁ ....... Time: 2150?"‘)
<26 kg/m’
Origin: ... %Q?ﬂ‘/l ....... Height:..\6CrS.. Weight...ﬁl.:..%]?ﬁ BMI:” 1 ~ 28 ky/m?
0 ~ 30 kg/m’
FOOUAUBIGIES: vveoo N7 oo sssesse st
. <
o Diagnoss: ......... e s i T

WpeolDet Zlqud  DSot  ONomal  OIDiabeti
0 Vegetarian on-Vegetarian U] 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

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

Patient's / Attendant's Dietician’s
Signature: ..... avﬁhﬁmw“« ................ Signature: %
Date & Time: 2"1[‘61%,'?}5057“’ Date & Time: 7’“[6!%;2}30?'7

Doc. No. : RCH / FRM / CLINICAL / 195 (RT.0)




DIETARY NOTES

Date Time v' ?Notes Sign
: =
" f
L
“ 7 - “~
L] - - ™ I 0 Y '




FDH-00010522 1P26-00006677

oo A z
Dr. KADIYALA RAMYA THEJA ] RainbbW® . . .
I Chidrer's | (@ BirthRigh
CAESAREAN SECTION OPERATIVE NOTES
Surgeon’s Name: “&> Qam\iq, Date of Delivery: 2906 100e
Assistant Surgeon: &y Svoetbia Time of Delivery: 0652 P
Anaesthetist's Name: & A4 phate Gender of Baby: Femal
Type of Anaesthesia:  Spinal- Weight of Baby: 860 %
Neonatologist: B Arwsha | O Q‘[Ma AGPAR Score:
Scrub Nurse: ' - NICU Admission: &Yes [ No Prernchnty
Pre-Operative Diagnosis: G4 | 331 [ (] PPrerO ¢ Preteny (sbans
[ Elective Nl Emergency Indication: ... PPROM) .. &..... Pretery: (et
Urgency

[ Immediate Threat to life of woman or fetus

4+Maternal or fetal compromise not immediately life threatening
1 No maternal or fetal compromise but needs early delivery

] Delivery timed to suit woman and staff

Decision time: ................} == -l K81 1 12 WO Knief to rectus: ........... 2O e
CTG Description: ........cccvvevveenens e ot oo e s s
If there was a delay give the reasons: ............. L L SO

Surgical Procedure:

Em
Post Operative Diagnosis: Pon-0
Peri-Operative Complications: —
Amount of Blood Loss: ., ( s© 200 ce Blood Transfused (in ML): —

Name and Number of Surgical Specimen sent for examination:

Um menk- . C*“J

Docu. No: RCH / FRM / CLINICAL / 155 (PT.0)




Examination Findings when Appropriate:

Presentation: ?ﬁephalic [l Breech Bl Cervical Dilatation: ...... UM e cm

Sth PaIP@DIE: ...t FORR POBIION. .ooiiesiinisisismimomin s

Station: 0-3 &2 O-1 00 O+1 O+2 Moulding: Y2 None I+ [I++4+ [I+++

Caput¥ O+ [O++ [ +++ Meconium:¥INone [+ [I++ [1+++

Bladder Catheterized : _+Yes = No Urine: +@fear [ Blood Stained

Skin Incision: ET/PfannensteiI LI Transverse 1 Midline RO ... o s G oess

Uterine Incision:  =Tower Segment' 1 Classical Clinverted T 1 J Incision .S Wvﬁb-qm

Previous Scar: ! Intact "I Thinnedout ! Ruptured —=No Scar ; <

Incision Through Placenta: [ Yes I No TS N efRrvae) AE:\::W (,ff;jzr%,,
Delivery of head: [ Manual 1 Forceps N é‘mt_fa"{f__iﬂo Flax? v Laadd p;;’rhm
Liquor: ~I Clear I Meconium: L[] Ol O CIBlood T Offensive I Not Offensive ﬁ’:‘:‘:
Delivery of Placenta: ] Manual SACT o, 1 Complete d Incomplete‘ - ] Piecemeal

Cord Appearance: ............ 1 e RSSO Cord around the neck =Yes [INo [ voro
Appearance of placenta: ........... N'-””“’l ................................................ Cavity explored ~Yes [1No

Uterus, tubes and ovaries: ] Normal ] Not Normal Sterilization: Yes o -
Uterine Closure: "7 One Layer ~+Awo Layers ... V tﬂ*ﬂna"‘) .................... Suture

Peritoneal Closure: [/ Pelvic ,}Abdominél EENONE  coniiivesiinsssvsiesis b s Suture

Sheath Closure: ................................. Suture

Fat Closure: [1¥es [INO e ————————— Suture

Skin Closure: ATSubcuticular IMatliess: - ° T il i miesissses Suture

Vagineal Evacuated COYes I No

Drain: [(JYes [CINo [CIRemovein ... days  [] Await instructions

Ctheter ClYes CINo [CIRemovein ... days [ Await instructions

Swap & Instruments count correct? [ Yes [ No [ Post-op Antibiotics COYes [INo

Intra-Operative Antibiotics Cover: ) Yes I No "I Thromboprophylaxis COYes [CINo

POSE-0PEIALVE NOTES: ..........ovoeeeeveeeseeseeeeeeesseeesseeseseseessssesesessesssseeesss s ss s bes s ss s esss s se s nessss s sss s [

Nt LWe=Cha~

DOGCLOr NAME: .. 2 e Doctor Signature: b"" ......................................
- Tmons
Date & Time: Z'flc”o”‘er—:”“’}h"‘ ...... (R Or Larey e



FDH-00010522 1P26-00006677
Mrs DEEPIKA ORUGANTY

26-10-1988 37Y3M2 D
(F)
Dr. KADIYALA RAMYA T "%

(T Chitdren:. Qe

HOSpitaI BY RAINDOW HOSmITALS

It takes a lot teytreat the littie. Your Right to a Safe Delivery
N

OBSTETRIC TRIAGE ASSESSMENT FORM

Date: .. zg s 6 ‘ %Mﬂ g\ OPmTlme Seen by Nurse: f S‘gﬁpm—\
1) Level of Consciousness: cious (1 Semi-Conscious ] UnConscious

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

L1 Severe Pain / Moderate Pain [J Preterm rupture of Membranes / Leaking Water PV
[ Bleeding PV: Slight / Heavy [J Preterm Labor/ Labor
L1 Decreased Fetal Movement [ Spontaneous Rupture of Membrane / Leaking Water PV
[J No Fetal Movement CIOMEr Reas0N: covmemassm o s s re s sl e s e
3) Vital Signs: Temperature: ..Q'.%ﬁ..‘%’ulse: \@é’ RR: ... 200, Sp0,: C{CT BP:CK )‘6’ Weight: .............
€ 1) Gestational Criteria:
Gravida; G %\ P L A \
%\MQO&? EDD: \.?: sz@gﬁ Gestational Age: ............ g&ﬂ({)lﬂm
Uterine Contraction (OYes | CONo | CONA | Onset Time Frequency:
Membrane Rupture [(1Yes | LINo | CJNA | Onset Time Fluid Color:
Vaginal bleeding (OYes | (O No | OO NA | Onset Time Amount:
. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [J Yes | [J No | CJ NA Pain Abdomen / Vomiting
Good fetal Movement \Dfé 0 No | CJNA It No specify:

m 5) Pain Screening: Numerical Pain Scale (NPS)

| | | | | | | | | | |

| | | | | | | | | | |

0 1 2 3 4 5 6 7 8 9 10

No Pain ) Worst
possible pain

ETI 0o (o] RO RTRR
e Duration: ..o e Days / Weeks/ Months (Strike out which is got applicable)
« Character: ..............[.... DOrPa’ .............................................................................................
S (=7 {1 S TR
o B I OIS, .. it ——— s

6) Past History:

a)  Surgeries: ................ ‘@MW ..... ....... .............................................

b)  Medical: . DO PR T OOAS o
Docu. No. : RCH /FRM / CLINIGAL / 098 (PTO)




W IVU&E

IFEQUpuUoD/ 7
EEPIKA BRUBANYY

VALA Bauy.

iy~

7) Allergy: [ Yes N,  YBS . et r s st s ssa st snn s s a s sre R s bR 00
8) Current Medications: Wl Viamie B None DO oo i s s Vst s s BT
9) Prenatal Medical History:

] None
1 Chronic Hypertension
[] Gestational Hypertension

[J Gestational Diabetes
] Low placenta
[1 Others if yes, specify

[ Diabetes

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

[J Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
(] Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

E/Calonory IlI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

Category 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)

0BCU Obstetrical Triage Acuity Scale (OTAS)

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

Level 3
(Urgent)
< 30 minutes
Every 15 Minutes
4 Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of
Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
i Mild hypertension
Hypertension > 160/110 e
Seizure activity e/ headaghi. ekt ;lggffg;*ﬂ"g’g‘n%”‘
disturbance, RUQ pain symptoms

Abnormal FHR tracing
Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

= 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
consciousness unattended birth + Flank pain / h_ematuna work) « Cervical ripening
+ Cord prolapse + Nausea /vomiting and | « Minor trauma (minor | » Out patient placenta
« Severe respiratory for diarrhea with MVC/fall) previa protocols
distress ) suspected dehydration | . Nausea/Vomiting and | « Pre-booked visits (ie
« Suspected sepsis /or diarrhea Rh and progesterone
- Signs of infection (ie injections, NST
dysuria ,cough, fever, | « Assessment for version
chills) « Rashes
Time seen by Doctor: .................. e @ﬁw ......
N &
Nurse Name : ........... S b Nurse SIgnature: .............ccoeews e Nors M neenensaeressanns




FDH-00010522 1P26-00006677
Mrs DEEPIKA ORUGANTY =
26-10-1088 3?\’!"20 (F)

Dr. KADIYALA RAMYA THE —] Rambow . BirthRight
m llll””l llllllllllllmllﬂllllﬂ — ﬁgs'g;!tg:;: .ngw Hﬂlsgm;

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: ....... %\. .............

Baseline Information:

\\

Admission From: COER 1 0PD f‘-kdmm-Desk (] Others, SPECITY ...cvcvevvererrereereessrenessesnensenns
Primary Language: Lj/IetﬁJ LW ] Hindi [ Others, SPECITY ...c.ooveveieiieieereeeeiee e,
Doyourequireaninterpreter? [CIYes [INO YOS SPEOHY wvovcivivivessioiniassisninissasissuinanssniassivhibesosisisssminrsisonbisoriss isassonionpatsssss
Source of Information: L~ Patient [ Family L] OFhErS, SPECITY ..ovvevieeriiireeeiireiee st
Allergies: [ Yes /Uﬁ [ Medications 1 Blood Transfusion ] Food (2] HNEE: soirssmmeneninbors s
T T T L v T e o T B K T P DK OO P A SR
Chief Complaings: ...........coooiii e Doctor Notified on Admission: {1 Yes——No

.......................................... P40 ). Name of the Doctor: W,/\IY\Q*\»%Q
L O SO G Time Notified: Q);PW

Past Medical History: Obtained From [ Patient [ Family Member  [] Medical Record [ Other (Specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission

— Leepc =

Gynecology Assessment: (| Not Applicable | Gynecology Surgical History: Gynecological History:

Menstrual History: ..........oceveiiicinnnnc. Caesarean Section: [1No [ Yes Contraceptives: O ,No/ ] Yes
?)ESQ\&D-"\, Cervical Cerclage: €TNo L Yes Vaginal Discharge: ;‘./N’cr [ Yes
Onset of Menarche: .N......coooevevvvnieneenn, Ectopic Pregnancy: 71?3/“)95 Post-Coital Bleeding: 0 A Yes
[ Yes 3 O

Menstrual Cycle: -?,m/emjlar [ lrregular | Myomectomy: O

Infertility:
Last Menstrual Period: ...........c.cccccoeienenns Others: If Yes Type: (] Primary [l Secondary
Obstetric History: G & .............. P s esnssemnsionans Lo A..... f .................
Previous LSCS: .............ccccoovivnnnes }QPJ- ..................................
Current Medication: ] None Yi es, Fill the reconciliation form

g
Family History: Mmalities Detected

L[] Heart Disease 1 Hypertension [l Diabetes [ Stroke L1 Seizures [ Kidney disease

L1 Liver disease 1| O e P e el e e A o
Vital Signs / Measurements: Temp: .. (o'// HR: caecins \CDO RR! s 29 :
BP: £19.- .é..‘. WEIGh: ... HIght: .......... BMI:...........

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

Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0.)




FDH-00010522 1P26-00006677

Mrs DEEPIKA ORUGANTY
10-10-1"8 aTYamM20o (3] —
LA RAMYA THEJA J

"

General Appearance: L‘-Hm [Jill looking ] Anxious [7] Agitated OV OHerS; «ocomsismmusssnsminummsssn

PHYSICAL ASSESSMENT

Fall Assessment: \:_/YeS/ (JNo Score......... &y (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: /F.?és [CINo Score...... D ........ (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
I Mobility problem " Walking Problem 1y ormality Detected
"J Developmental Delay "I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Mrmalﬁy Detected
L Overweight L] Poor Appetite > 3 Days LI Needs Therapeutic Diet.

[JUnder Weight [ Diabetes Mellitus U1 Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
& Cooperative [] Restless "1 Depressed "1 Agitated [ Confused
L0 ORNBIS ettt ettt et et e bbbt sa et b e b e se e e s e et a b b e e e Rs s e s R Rsed e R s A SR e R A e s e e R e A e Rt e A e s e At b e e R be et et b e e R e b e et s

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single  Marfied  [IDivorced []Widow

2. Special Habits: Smoker: [ Yes []ﬁe/ Alcohol Abuse: 1 Yes Auo/ Drug Abuse: [ Yes [INo |
Social History: Lives With P&mﬂ“\’\ ....... .ﬂ,\e\r“b@?j .............................................................

Orientation has been givep regarding the following aspects:

Call Bell in Reach :M\/y/:/u/No Waste Disposal Explained: EY%/ 0

Infusion Pump : “Yes [INo Hand Hygiene Explained: \4?1:10 (] Others
Above information given 1o ..................... (P Qz)ﬁLQMCP’ ...........

Name of Person Orientation was givento: ... X 885X ...... Qee‘%\‘@\

Orientation NOLOIVEN BBASON; i...isivisvivasisuisiisissnsissisossinssasssssinsnsassnrass sasanmsassinnsnsin

G
Nurse Signature: .....<=1.\, f.,. .............................

Nurse Name: .

Date & Time: ... )& \b\a© . L™




PATIENT TRANSFER FORM

;f/z?

Rainbow"

Children’s Blrtthght
Hospita| BY RAINBOW HOSPITALS
It takes a lot to treat the little \'nur Right to a Safe Delivery

Patient Name & UHID No.

FDH-00010522 IP26-00006677
Mrs DEEPIKA ORUGANTY
26-10-1988 ar\fgugp

Dr. KADIYALA RAMYA THEJ

AT llll“ll”ll
D R WM ey

Date & Time 0]‘ Admission

a\the 60T

Date & Time of Transfer Order

27/5/24 (@ B oo

Transfer Ordered by

Do Akilo .

Reason for Transfer

Bl Lo

From Unit

oT

To Unit

Pre — Post

Information to Attendant
YesET No[ |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed
over to attendant

32 - Yes[ | No [ -
If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ltem Name Quantity
& 2 |
2.
3.
4.
9.

Shifting Summary / Notes Written by Doctor :

Yest T No[ |

NG XU

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Akilo. .

Patient & Clinical Records Received by :

P

Qhﬁ W

Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

[ ] Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[ ] Nurse not Available

| Available Bed not ready




|

SUrgeon : .....cceveeeveeen,

SURGICAL 1 Asst. Surgeon : ...........
SAFETY CHECKLlST! ANESHELISE : v.ovrverreerre

SCrub NUISE & <ot

FDH-00010522 '?’lsﬂ“'”

Mrs DEEPIKA ORUGANTY

26-10-1988 a7vysm3d A
[ Dr. KADIYALA RAMYA THE./A

T T =

Al 7777 i

X
N
)

Z

=

A - ®
Rainbow . o
EMLSC, Children’s (L BirthRight
...................................... Hospital ..B”W e
It takes a lot o treat the Wtle. Your Right to a Safe Delivery

Out-time & oo

Before Induction of Anaesthesia » »

Before Skin Incision > »

Before Patient Leaves Operating Room

Pulse Oximeter on Patient & Functioning “*¥es [No
Does Patient have a:

Known Allergy? C1Yes M‘No/
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance

Has Antibiotic Prophylaxis been given
within the last 60 minutes? ’I:/Yes

Available CYes hNer
Risk of > 500ml Blood Loss
(7ml/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned CYes NATD CINA
Blood Units Reserved ClYes MO [1NA

[INo CONA

SIGNIN  Time:.£:49AM TIME OUT _ Time:..£74.2. fma. SIGN OUT  Time: 2!l S. M.

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity U¥eEs C1No introduced themselves by Name and Role" Yes 1 No The Name of the Procedure Recorded ~ €7Ves CINo

Site [es CNo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure Hes CNo Nurse Verbally Confirm p Counts are Correct (or Not Applicable)  ZYes CINo [INA

Consent s LINo Correct Patient (Check ID Band) G/Yes No The Specimen is Labelled (including
Site Marked CYes CINo AR Correct Site #Yes CINo patient name) ~Nes CINo [JNA
Anaesthesia Safety Check Completed s C1No Correct Procedure ZYes CINo Whether there are any Equipment

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected
Steps, Operative Duration,
Anticipated Blood Loss?

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? [1Yes [INo CINA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns?

‘/VE/Y&S TINo CINA

“Yes TINo CINA
IIYes ZINo CINA

Is Essential Imaging Displayed?

Power Supply, Earthing, Power Backup
and functioning of equipment checked.

zYes [1No

Problems to be addressed [Yes#No NA
To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery
and management of this patient?

fes C1No

Doc. No. : RCH / FRM / CLINICAL / 111




2 8 wu’r'l‘

FD*““NS:: oR W“““
e . L COUNSELLING SHEET . =
\\\\\\\\\\\\\\\\\\\“\\ Children’s BirthRight
\ \\\\\ _ .us, DOOr no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Hospital BY RAINBOW HOSPITALS
Housing Board Himayatnagar , Hyderabad- 500029 It takes a lof to treat the it Your Right to a Safe Delivery
TWIN SHARING / PRIVATE /
BSERVATION(LDR) / PICU/ NICU/HDU| SEPARATED FROM TARIF
AR oM | DELUXE ROOM 12 TO 12 NOON
PHARMACY ING POLICY
BED CHARGES \ /;’—
v /] " INVESTIGATION
PHONES ARE NOT ALLOWED IN
\// / | ~CROSS CONSULTATION PICU(PHOTOGRAPHY AND
DOCTORS N / ~ CONSUMABLES VIDEOGRAPHY STRICTLY
CHARGES Q PROHIBITED)
A_ <BLOOD PRODUCTS VISITING HOURS 04:00pm
£ —OXYGEN O 05:00pm.
HFNC / VENFICATOR / C PAP THFO/ | |\ ICU EITHER MOTHER OR
NURSING / NIV / NIV-C PAP FATHER ALLOWED(NO
CHARGES 2 (Lq\ QUIPMENT VISITORS)
= OCEDURE
DIET CHARGES 1?
BULISATION ouTS! OD AND
MRD, DRUG ADMINISTRATION, | MEDICATION NOT ALLOWED
TOTAL \%g 9o \% f}(@o msumﬁ?::ﬁr;ocessme FEE (IF /W‘H)HU
2.2/ ANY)
PATIENT NAME Peeplea  oyugomdiy— AGE/SEX 2F Y [RYP i
' 7
UHID ' Fp¥ — ©©01 6522 | INSURANCE NAME oI
v
\-\”%’Ww CAUTION | ., G—
DEPOSIT |¥*
ATTENDENT SIGNATURE COUNSELLING PERSON SIGNATURE




Rainbow® )

INFORMED CONSENT FOR SURGERY OR Children’s .BirthRight"

\

Hos pita] BY RA-INBDW HOSPITALS
SPECIAL PRoc EDURE It takes a lot to treat the litte. Yeur Right to a Safe Delivery
Patient Name : MWQQﬂPth""‘;W‘j ..... Gender: () Male -Female  Age:....27 e,
UHDNo: ... EoH-. @ oo los2xa Date: .2 %Clrene
Instruction:

This consent form should be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, if the patient is a minor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consent to the surgery or special procedure recommended to you.

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

............................................................................. (Name of the Patient) 77, Qeep ke Ovuygamby
I have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

| have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care or treatment.

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

o Bleeetng, . infeehidm.. . ey o Gewmel, Blastelen. . o Blood . vem k. .
...... Ctoonsid...... ). Blasel o .BL0. e prodeth  monfeast

My signature on this form indicates that

1. Ihave 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 written above, along
with the risks, benefits and other information.

3. Ihave hadachanceto askmy surgeon questions.

4. Ihavereceived all the information | desire concerning the operation or procedure and

5. lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery/ Procedure: ....... CE} Q‘“’*‘J ..................................................

Consentee : %\ : Patient Attendant : W
Signature : ’/X/ﬁ/arx- Signature : .............. {-

Name: ....... /"’mﬂwforh .........................
Date & Time : ....%.‘i.[.cu.m ,,4.@@@;%,) Relationship with Patient: .............% 127 it s T,

Witness :

Q Doctor (who is taking the consent) :
EHORI oo M OOOEL Signature : .................. ”‘7"*1" .....................................
e e, 11 o w s Name : .............. AL 0o
S B D/QL\@\’ (O Date & Time : 2/ @ Gl13omw

Docu. No. : RCH /FRM / CLINICAL / 027
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It takes a lot to treat the litthe, Your Right to a Safe Delivery

bk~ ] 33
Name: QWM&OFUaWA{J ..... Agezz.'?..‘.’}.m Sex: Foe UHID.No (‘OH'OU’O]Og ...........
Date: Q—Q‘é’hole ......................... Time: &2 ISAM Proposed Operation: .. <. /WA CACKS ©
Diagnosis: OD’A' ..... ng\AOR&QAPPKOM ......................................................................................................
ap/car: 421y na: 102 v Weight: & L[S ASA Physical Status: D212 03 04 05
Laboratory Data:

Hgb: ...... I '3 .......... Glucose: qom’a[dli'rotem ........................... HIV: )i, X-Ray: ..ocovviiiiiniin

POV v KB ey R e iiigssons HBSAG:?-K---MRI 0Tc

WBC: ..... ‘ \‘0}0 Creal: . Total Bill: ......cocoovveenennee HOV: veeerreincannnanenes 2D EChO: vovevvvcvciieres

Prate: .....208..... YISO 01 : || Blood group: £ +V. & Stress/ANgIO: ........cov......

o] PP I it LDH: i I PO DR ecvesrsrssmnsiann

[ 1 Cat+: i AIKPROSE <ot | [ S

INRE e RN 11 K LI [———

[+ I SGOT/SGPT: ...ooverree Miorgios: 29U o

Medical History: CVs: ¥

RESP : / Diabetes : N0

CNS: /r\)u]v S)qutjéam “

Renal : - )

Hepatic /GE:  / B Physical Activity: g Ay L o~

Others . Cuth CLanCAN g pothwprotdang

Past Anaesthetic History: SER Pc J/ Ced ol o U["E

Physical Exam: =

Airway: MP 1 Q 4 Mouth Opening: Mentohyoid Distance: Neck: _ Teeth:

lungs: 20 @) olv - ‘3":5’ gijb ) & J‘Zq T

Heart: g_,ow@'

ens: Ucle

Pregnant: "UXes [1No [INA Venous Access Site ; Spine Exam ;Or @gional :

AT il
Anaesthetic Plan: I MAC \_JHEGIONAL ) GA-ETT [ LMA —
Peri-Operative Plan Explained to the Patient: E’é- o1 No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis *~
Water / ORS 2 Hours
2. NILORAL<[ | '\ }
3. Informed Consent: tandard ! High Risk
4. Post Operative Pain Management,;,zf Discussed with Patient
5. Other Instructions:

T -Thaypeneum | Qg meq + Suheg
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C i
Signature: @(‘W‘cﬁ Name: BY - AKLR-K .
Docu. No. : RCH /FRM / CLINICAL / 044
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Change in Patient Condition:
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Physical Status: \D)/ Patient Identified LZ]/ Consent Present U7 Chart Reviewed
HR. 10 ©. [BP/CRT. 45164 | Sp0,. 10V [RR. 40 [ Last Feed: WAk
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\=T" Equipment Checked and Temp: Induction Regional:
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uﬁSIte@ U [(’ . \Q/Hﬁiger‘s = Catton Wool ] Others / (01" 1 (1 SR e
L1 ArtSite:. ] Other O] Mask [ SGA Pus:hon@la-w..a*f
T EKG Lead L
. Times: [ Airway ] Oral [ Nasal site: ..t 2 LY
= ;E[')":‘i':m r Anaes Start: . 6 Ulfh m T ARy S Needie Size-5 VW hilinpeptn: 5. CIV)......
5 AQ;I'!I Monitor OP Start: ..... [ Oral [CIN [ Cuff Parasthesia [ Yes \[+No
\="Pulse Oximeter OP End: .. L ) @ Tracheostomy (] Jopical Catheter at skin ..
[ Capnograph Leave OR: .—'};Mg'ﬂm O  isciusiiarie: Drug Name & Cunc 0 :[. &T YA LAMNL A g Ans
[] Ventilator Anaesthesia: [ Direct Vision Bolus: . -10ma e?,ﬂ}’tca Ftndar
[C1 Nerve Stimulator ] GA Video Laryggoscopy (] Stylette / Bougie Infusion: .
g i [J_Monitored Anaesthesia Care Block Level: .
Position: Qtp{um %A:agional Attempts C:r:lme:ts T(;
\L=*" Pressure Points Checked L s
Line (Size & Location) Transpotation to
Eye Care: ClowP: . » @'P/Agﬁn oicu {1 Other
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O PaaZdinq Name of the Doctor - DY J—\rum‘(/
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POST-ANAESTHESIA CARE UNIT RECORD
Received in PACU by : 441&%[,& .......... Time Received : ........ ?.A,fv ........... Time Discharged : T ....................

% o)
- 2% | v cannuta site ‘;’Q‘{l—{-%\&
e 230 230 r%ﬂ,)da‘sk ] Nasal Prongs
2 :fg gfg 4T Tracheostomy [ T-Piece
§ 200 200 | ] Oral Airway [] Nasal Airway
= el R
s 170 170 | Vomiting : []Yes [INo Drug: A 0.1/,
Q 160 160
= . o |NeTwe: O Yes<Tho
v :‘;g | :‘;g Drain: [ Yes_2TNo
A 120 120 | Urinary Catheter: [4"Yes /&No
s 110 110 .
Z 100 100 | Chest Tube: [JYes [INo
= 20 i 90 —
a 8o 50 Nil Oral [ Yes: [JNo
by 2 wruiss: ﬂﬁ.(
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@ 50 50 OB FBORY . o seriivinssn simeas simiosritashamsbersmA R SIS
& 40 40
30 30
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SPO,
POST ANAESTHESIA SCORE | MBNITES
{Modified Aldrete Score) N 30 160 1 90 ouTt SCORING INTERPRETATION
Able to move 4 extremities voluntary or on command =2 - . .
Able to move 2 extremities voluntary or on command =1 ACTVITY A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 \ L 7 Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION ; ¢ : ]
Apneic =0 L 21 Exceptions to this, are to be explained in the
BP =+ 20 of Pre Anaesthetic leve =2 £ £ S e
BP = 50-50 f Pro Anasethetc jeve o CRCULATION space below by the Discharging Physician:
BP = 50 of Pre Anaesthetic leve -0 2 W e
Fully awake =2
Arousable on calling =1 CONSCIOUSNESS
Not responding =0 )t 17
Pink =2 =
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanotic =0 y) W)= >_—
TOTAL Q o]l

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score Intervention Signature

29 , 6 |Ri- ollo s {0 ()
29l¢ | wd O N e

o = L% \\
296 1§94 | Ofio N2l e

\
2alb | A20n 0. . L
Pain Tool Used: [ NPASS [ FLACC [ WongBaker [INPS Reassessment Frequency: \
La- 1. Every eight hours for all hospitalized patients.
: L B \ L 2. For post surgical patient, patient with chronic pain, patient with severe pain
Anaesthesiologist Name : ~....... Dl\f.:\&ﬁaﬂ/) A i eepuris
After 24 hours every 4 hours

Anaesthesiologist Signature:

b.
c.  Prior to pain reliving intervention
d.

Date & Time: With in 30-60 minutes after pain relief intervention

J
PACU Nurse Name : MQL,,M.(,Q.{ ........................... Transferred to Unit by (PAfU): ) Qw‘\ i‘M( r)l.\-j

PACU Nurse Signature: T o 07 S Date & Time:___ »X ,6 €
Date & Time: }Qféé/‘? ............................
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Department of Anaesthesiotogy T —
EPIDURAL ANALGESIA RECORD .
Date: ..o 101 Pracedure dome BY ...t sosees bossesnene
CSE /Spinal /Epidural POSItION : ...oceverrreene SPACE Lerrerercrrenrranrrrerseranens Technique (LOR/LOS) .ovrevinsivennns
Depth: e Cathieter at SKin: ......cocvvvenrinsennecrennenns AHBIMDES © vvvererrerrereersersessrvonssnronsrenessrrenssessessas
Parasthesia ; YES/NO [f Y85 GEtalS © . tuiiicccerisiesserciemeisesececrenssesssnesess e sesesssas e ssssesessssses e snesseerenensossassensses S
SOIIHON COMPOSHIIN 2 rvvvvesmsemesesoeeemsaesessmsasseessaesessasasessesssassessessessecsesseseseesmessessessessessaseessssmssessssssssessessensessesmesesessemnees
Any other issues : L
) sorseronssraresaronsersastnissastosssissatetstnasbtbat bR ke bR Ease LSS R e LR RE £ e ber e e e e R e AR E AR RS At SR TR e ERTReE SRR seR e AR e e eR R s sateas
1) eresseeese oA AR AR e RSB S AR RS RRRSS S S 1
Time mﬂ;:i]?/l;gale Bolus (ml) Leﬂl'eﬁ;m Bh;la!er:::se FHR Comments
Delivery D@l :  THIE : voerererremceerns APGAR: ...corirrcrenns SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIBA © oottt bttt
Patlent Satisfaction : ,.,;_L\‘ ...............................................
TN
Discharge /Shifting ordered by ,
+ Bactor Signature: R ———— .
DOCION NAME: ..ooiveeececnrcnereesasrees esren s srsssrssssesssssosses
Date and TIME : ...uvereseerresrerasnssrsorsesnssssssnnarenesssesssssessoseses
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26-10-1988 3rnu:n )

Rainbow’
CONSENT FORM FOR GENEF" it Children's | @ BirthRight
REGIONAL ANAESTHESIA / W Hospital _ | ) mossmoses
MONITORED ANESTHESIA CARE

UHIDNO: J0%1 -00 .10 €22 . Surgeon Name:
ANBESHIESIOI0GISt : DT S Y e
Operative procedure planned : &mb&czﬁ ...............................................................................................................

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

[0 Heart disease O Hypertension [ Diabetes mellitus 1 Renal failure

- [0 Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease
0 Others .- Angepealescoi@ling.. Bradgencdi® o LOPH i

COMIMIBIES : .ooeeeieeeteee ettt eaeas e esea s s et et s ese e eaes e es s et esehes et es b eseas b es e s e e st es s es 2 s eses e s sesass s eseamss s s en s eseansaesesmsanesas
» Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

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

* | authorize and give consent for anaesthesia»(éﬁegional/ O General Anesthesia / 0 Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments 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
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCH/FRM/CLINICAL/021 P.T.0




| understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

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

That | authorize and give consent to the team of doctors attending on me to administer blood products during the
course of operative period and immediately thereafter in need arises.

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

- Pregnant :\D/{es O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

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

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

Patient / Patient Attendant : o Witness :
/ ) J ot y
Signature : ............... \QZL ............................... Signature : .............. ’Q .......................................
. . —
Name : .. DEENACA NAME - oo YO L

Relationship with Patiert. .. = el v Date & Time - ... 34 L. 8. 2R .
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NARCOTIC PRESCRIPTION FORM
(PATIENT COPY)
Patient Name: ~ / 4. TEEPIEA - ORYLANVTY . Age:. 27 /  Gender: r
UHDNo: f 774 pue’oS 22 IPNo: P12 60000667 3 Date: 29//1 ¢ Tme: £ids dun
Diagnosis: Em ( ¢e<
PRESCRIPTION DETAILS (Tick only one of the following)
S.No Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50mcg/MI foc 1 € & o€ A /7
2. | Morphine Sulphate Inj. 15mg/MI \ l
‘_;-\3. Remifentanil Hydrochloride Inj. 2MG \ w
4. | Remifentanil Hydrochloride inj. 1MG - \
Doctor Name: D% S%-PYe snh Doctor Registration No:
. CM TsMcerﬁ/o—mp?
Signature: )

\
NARCOTIC DISPENSING FORM

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

S . T FL
1P Reghstraion No: ... 167800 0 6637 - oxte: AL L O
Aadhaar No. of the Patient (Optional): ..........cccovvivioieroriiiinieesieeiceiresisseas s ias s e vaeeas
I
ol |Name: g TEGpied  OCRULANTY. Remarks
- 7 e T - e d oW :

2. | Complete postal address (with contact number, if any) : ’.’( 2 ;b ,U,{’, (;'zoné 1 )(rc Cr'l‘\);f y; x®
3. | Brief description of the illness Em (A
4 Whether registered with any other registered medical practioner /

" | recognized medical institution ( If yes, details of the recorded) o
5. | Details of essential Narcotic drug dispensed [ EnT ANYL

Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
) Patient Attender
9 ’6 f £ /2 AT AVVIL ot A r we ,¢-n{lf1:‘_\ .
(,4 A
anta LOIfuyy )
Dispensed by (Name & IDNo.): ..... S ﬂl ...................... ORI, ‘f ................................. Signature: .......... s A
At CHaw oIS C_ ‘

Received by (Name & ID No.): { .......... (DU ............ ?J ................... Signature: .......3 {“‘_fr,m

s SO el W Ch
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