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Date :

f;)’é'-})( UHID /TPNo.: /N MH-00DISS36 siNe. 1529
Name of Patient : Vs j OEL <al L;Yu yeed  Age: _Gender: E

Father's / Husband's Name : l\/‘ Y- "T Y. [' Len Corporate [ Occupation :

Address : ’Phone: qgf/élﬂﬂﬁjj{‘/Email: 8 ! 2 S 4 ‘-éi gz

Procedure / Plan : Y ¢ s EDD/Dos:
MODE OF PAYMENT : E*SELF [:l TPA : |:| GIPSA: OTHER
TARIFF INFORMATION :
Particulars Package Amounts (Rs.)
Room Category Normal Delivery LSCS
Multi Shared Ward
wuared Ward
Twin Shared Wﬁd
Private Room P / ,3 !k )
Super Deluxe Room
Suite Room
Package includes Room Rent, Nursing Charges, Room Rent, Nursing Charges,
(Package starts from the E:g;?:.?@:.re(’i Scl;lrag:;[:S ooy Dactars 1.:&?’ Surgonn's Kes
i of sdmission) Anesthetist's Fees and OT Charges
: Length of Btay for : Length of Stay for : 3 Dﬂ v (
Pharmacy up to Pharmacy up to 12 .77 L :
Investigations up to AT . £.p (— Investigations up to 2 _pob
‘thhers MJ@[ / };{J ‘4/“(,/ (/}‘1 i e /' ¢ k 2

[ ] Covered D Not Covered

|:| Covered D Not Covered
Jtial Minimum Deposit : |+ lot Voccive 07,
+-.MARKS : B/ C

1. Room eligibility is purely subject to TRA approval and the Package / Room Tariff starts from the time of admission. The estimated amount may Change agcording to dumtlon
of'stay, medical condition, investigations, pharmacy and any other procedure.

2. Proportionate difference of bill amountis 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,
ete.

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, ete. credit cannot be exchanged. These items are not payable to us 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
permittedin ICU's i

8. Tariffs are subject to revision

9. Kindly check yourbilling 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 understoo

other conditions applicable. In case the TPA / Insurance Company rejects the claim for whatsoever reasons at any'p
I promise to settle the hospital bill with the hospital without any ambiguity.

Neonatologist Charges : Epidural / Entonox :

e expected costs and
int'of time

A \(\

Signature of the financial Counselor

Signature of the Client Signatory Relationship

¥,
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Dr. S8uCHITRA ammpu.n ° ® Ch |Id_ren’s . E::hltﬂtlwﬁlsgj;‘l.s
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SURGERY DETAILS

Date : éﬁ/jfﬁ%

Patient Name: Mm@uk&uf&tmem ........... Date of Birth: .....31..).!.0...11.1.9.3......... Age: ..&2.‘;1.);.}?
Gender: [fh\d«ﬁﬂu ............... Ward: ......... 4 UHID No.: .#NH..=.0.00.15534........
Date of Surgery: ﬂﬁfﬂé ................. ﬁJ (10T-2 [J0T-3 [JOT-4 10BGOT-1 []0OBGOT-2

(0
Time in 1255"“/\ ............ Time OQut ZOOPM ...............
NAME AMOUNT
1. Surgeon :DYQUKC\"‘\W“ .......................................................................................
2. Anaesthetist Difamﬂr ..................................................

4: 0T Technician :...Sx.:....\g?m.m..fmaiﬁq.; ..................................... ng'l'mmwm bl
5. Circulating Nurse : ST'AY([\.@VW\ .............................................. 0:‘"‘I’Iﬂﬂ"mlmfllm‘m”ﬂ " g

HN26008655TUBES

N 6. Assistant Nurse \gyigmﬁa/po\ ...............................................
Tk ologef -26.0050 Sl

Special Equipment: [ Laparascopy | Broncoscope 1 Harmonic | Morcelator
| C-ARM ] Cystoscopy [ Versa Point [T Liver Cusa
(! Neuro Cusa L] Others ..coveveeeeeieeeeceeccieeceeeenns

Signature of the Surgeon Signature of (drcuiating Nurse

Order Noﬂ%{c@dlqm ....... Order by: .gt« ....... & C’% .........................

Docu. No.: RCH  /FRM / GENERAL / 114
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HNH-00015538 1P26-00006402
Mrs RUKHSAR NAZNEEN
31-10-1993 2Y8M220  (F) L} A

. Dr. SUCHITRA SRIRAMPUR

llllllllllllllllllllllllllIIIIIHIIII

=

Rainbow"® . i
Children's | @ BirthRight
Hospital BY RAINBOW HOSPITALS
1 takes ot o brest the e, Your Right to a Safe Delivery

CONSUMAB ES OF OT

)
Technician : . .axd

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

Date : 9?’[? L‘llz Time :

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

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

Anaesthesia Disposables usea | Surgical Disposables usea | DiSPosables (Baby Side) _‘ﬂ'_
ET tube B Major Pack | G < dfwm L vtk T
LMA 1 Sutures 93/} 45 &J_(‘:J/ Cord Clamp |
ECG leads {AJP/N Q21308 §#3 &4 | 1~ Suction Catheter
HME filter : A/ P / N - | " | Feeding Tube f, N
Syringes : 10 cc w7 ,P [GJ'H < Apw n 5~ | Vaccum Suction Set
05 cc .z Gows $G £1) 7 & Surgical Gloves €. ¢ £/ |, o
02 cc i ] Gauze Pack BY e
01 cc 7] S L/J——__"E Syringe hﬁﬁgr:l{_‘r . ;{ e
Cautery plate @I P/N | |Surgicalblade , » | pT{ Surgical Blade # 20 Lot
IV set | NGtube . Koochies (S)
RL i) ?my pencil /’/ I\IA la¢ /..;:vm Y- o
NS : 10mi / 100mi / 500mi / 1000mi Koochies Y f e i &
catlaltn o | Ointments LA | pnp-o001 8363 )
Suction Catheter \‘? ! X ™ el
Fentanyl s | | Cap, Mask - .
Morphine GawsPack (x4 |04 | 9h npppnp jr0s. 1/
Ketamine Mop Pack 0 Laz '/
Propofol Steristrip il
Rocuronium Underpad O
Glycopyrolate Draw sheet
Myopyrolate Abgel 1]
Ondansetron Foleys catheter
2.744| Pencan 26g/ Spinal Needle 22 .o+~ | Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0.25% (Heavy) ~ 4~ Romodrain bag
Antibiotics Bandage
W_annulo 1€n ot Tmﬂm
Suppositories loban
Anamol : 80mg/ 250mg / 170 mg Double J Stent
Supridol : 100mg d | 04 Vaceum Suction set Lt
Justin : 12.5 mg/25mg / 100tng 0 i Plastic Bed Sheet
Tab. Misoprost : 200mg o L Betadine Solution 2 1
Zuny 1O 1 Microshield 2T _
Cotre Glove F A0y Cotign Ball Nl
Covee FHC 03| | ) ytatexGloves e
Ramdione Scrub
Saral
Surgeon Angesthesiologist echnician
Order No. :.25.:!1?&0.20.!.1;?. 2. ). 44 Ordered by : "7Z I Ja?[;f;f @ 1. AP
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Rainbow

Rainbow Childrens Hospital-Himayatnagar

Childrer!: s aznmm Rainbow Children's Hospltal, Door no. 3-6-267, opp. Cafe nlloufer, Old MLA
quarters road AP State Housing Board Himayatnagar ,Hyderabad ,

Hospita

Telangana, INDIA 500028,

040-48873000, lnfo@mlnbowhospitals.ln

ELECTRONIC MEDICINE PRESCRIPTION

HIE gD

MRN : HNH-00045536 Name : Mrs RUKHSAR NAZNEEN
Age/Sex + 32YBM 22D/ Female Doctor 1 SUCHITRA SRIRAMPUR
Adm/Reg DatelTime 1 22105/2026 10:19 Payor : SBELFPAY
Order Date 1 22/05/2026 19:27 Ordernumber @ 250000201492
Visit 1D ¢ IP26-00006402 Ward/Bed No  : 4F-OT/PDA-413 s
Patient E\ddnn : BANDLAGUDA JAGIR, Hyderahad, Telangana, INDIA, 500086
SNo || Dascription Ganerlc Name Dosage Route / Frequancy Duratlon Instruction Qty Sfatus
1 gﬁfg‘;" CHROMICCATGUT |TRUGLT CHEwC  |18es 1 Orce Daly 1Days 1Nos|  Ordered
2 %ﬂou-:nsa MW 883 PROLENE t NWES3  |1Nos # Onca Dally 1Days 1Noa|  Orderea
3 |uorsanxsosrLyes xray |Moes 30x308 PLYDATT [10s 1Gncn Daly 20ays ZNos|  Ordersd
4 m‘g”-“‘c“- mel;enm. 1Nos Extarnel{ Onca Daly 1Days 1hes|  Orderad
5 [MISOPROST TAB 200MCG 45 17abs Extemal / Once Daly 1Days ATabs|  Ordered
6 [venFLonI-ea IV CANULLA 18 1o 1Once Daly 1Cays 1Hos|  Ontared
7 |jusny supposiToRes too { Nos [Ecumat onca paty 1 Days. A
8 n:nonocnvt. SONW1328  [MONOCRYL 1328 1Nos 4 Once Dally 1023 1Nos}  Onlored
) Eggr%%fci;’e‘fx 1Mos Extomal { Once Daty 10ays 1Nos|  Ordored
10 |corronparsacusnos [OTTONBALLSIGS |4y Extomal { Onca Dally 10ops 1Nos|  Crered
1 a%:.soom.cmssnsvm S LhCTATE 1 Bottle 10008 Daly 2Days 2Bctta|  Ordlersd
12 v'?omme 10% OINT 1561 |FOVIDONEIODINE10% | oy Extsmal / Once Dally 1Deys 1Nes|  ordersd
13 g&%‘t‘g{,ﬁ%“m PROLTWLEDPLATED |4 oy 7 Ones Dally 1Days 1Mcs|  Ordersd
14 fga_%g‘,’,?e' PADEIC)  |apgp 1Nos #Once Caly 10oy 1ot  Orerad
15 m""“" sowmons [ oo 1w 7Onoe Daly 2 Days 2Nos|  Ordered
1 s'ynctcu. BLADE 22 SURGICALBLADE 22 |1 Nos | Estormat 1 Onca D2ty 1Daya thos|  ordered
w gi_gsgss-ﬂ.%nomc 1Nos 40ncs Dally 10ays 1Nes|  Ordered
18 Piaumzammm) 1hos Hamﬂ.lmm 1Days 18|  Ocdersd
19 vic:m. 10VP2M5 VICRYL 1-0VP 2346 |1Nos #Once Dally 2Days 2Ncs|  Orderad
b ﬁpmgot&l&ms Iy 1Nos Injection / Croa Dady 102y 1nos|  Ordersd
21 e:cc £LECTRODES (ADULT) |ELECTRODES ADULT |1 Hew Extamal/ Oncs Dalty 1Days 3Nos|  Ordered
2 E&""“‘" HEAVY BOMGINJ  lgusmyvacaing oG N |1 Mos 1 Once Dally 1Days thos|  Ordered
w:\ccuue sucrionser  [JACGUMESUGTION 4o 1Onco Daly 1o 1hes|  Orderes
24 ?g"’,f;_”‘z SOLUTION 10% 1Hos Extmat/ Grice Dady 1Days . ZNos|  Ordered
25 ‘,‘%ﬁ%e 10cM 1Nos Extamal/ Once Daty 1Days 1Nos|  Ortered
SUCHITRA SRIRAMPUR
Reg No : HMC10563
* This dotument s just for reference purposs only. Nol ta be considered as primary report.
Nota
* This prescription Is valid only for spaclfied duration.
* Do not pefill medicines.
Printed Date/Time ; 22/05/2026 19:28 Printed By : GUVVALA VIJAYA SUSHEELA Paga1 of1
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. v
e o Rainbow Childrens Hospital-Himayatnagar .
Rainbow -
Children’s Rainbow Children's Hospital, D 3-6-267, opp. Cafe niloufer, Old MLA
Hospital B!dhﬁight ainbow Children’s Hospital, Door no. opp. A
quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500028.
040-48873000, info@rainbowhospitals.in
ELECTRONIC MEDICINE PRESCRIPTION
MRN : HNH-00015536 Name : Mrs RUKHSAR NAZNEEN
Age | Sex 1 32Y6M22D/Female Doctor 1 SUCHITRA SRIRAMPUR /
Adm/Reg Date/TIme v 22/05/2026 10:19 Payor : SELFPAY |‘
Order Date 1 22/05/2026 19:27 Ordernumber : 26-0000201491
VisitID : 1P26-00006402 Ward/Bed No  : 4F -OT/PDA-413
Patient Address : BANDLAGUDA JAGIR, Hyderabad, Telangana, INDIA, 500086
S.Ne Descrlption Generic Name Dosage Route / Fraquency Duration Instruction Qty Sta&
. i
1 |SGLOVE #6.5 (SURGICARE) |SURGICAL GLOVES 6.5 |1 Nos External / Once Daily 1Days 4 Nos Ordered
2 gfg&%%ﬁﬁféﬁﬁ{" NITRILE GLOVES M 1Nos { Onca Daily 10 Days 10 Nos Qrdered
3 |SGLOVE#7.0{SURGICARE) |SURGICAL GLOVES 7.0 |1 Nos Extemal / Once Dally 1 Days 1 Nos Ordered
4 ﬁgg,zg TEXTSIZPLY(S  [GAUZETSXTE1ZPLY S |4 Nog Extemal / Once Dally 1 Days 3Nos|  Ordered
5 Encore Microptic gloves-6.5 1 Nos { Once Daily 1 Days 2 Nos Ordenlxd
6 gﬁ’.?.?gg&‘{,s 60x90 1 Nos External / 10 AM 1 Days aNos|  Orderkd
T | nees PPOSITORIES 1 Nos Extemal / Onca Daly 1 Days 1Nos|  Ordered
8 |DSYRINGS 2Z5ML{NIPRO}  |SYRINGE 2ML 1 Nos Extamal / Once Datly 4 Days 2 Nos Ordered
9 ADULT DIAPERS-XXL 1 Nos Extemal / 10 AM 1 Days 1 Nos Ordered
10 |DSYRINGE SML.{NIFRO) SYRINGE S5ML 1 Nos Extemal / Once Daily 1Days 3 Nos Ordorad /
11 |DSYRINGE 10ML (NIPRO) SYRINGE 10ML 1 Nos Extemal { Once Dally 1 Days 3 Nos gd;red
12 |QSPOSABLE APRONS DOTOSABLE APPRON 14 Nos 1 Onca Dally 5Days 5Nos|  Orderad |
SUCHITRA SR[RAMPUR(
Reg No : HMC10563
* This document Is just for reference purpose only. Not te be consldered as prirnary report.
Nota
* Thls prescription Is valid only for specified duration,
* Do not refill medicines.
Printed DatefTime : 22/05/2026 19:28 Printed By : GUVVALA VIJAYA SUSHEELA Page1 of1
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Rainbow Childrens Hospital-Himayatnagar

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

Telangana, INDIA ,500029.

040-48873000, info@rainbowhospitals.in

o

ELECTRONIC MEDICINE PRESCRIPTION

MRN 1 HNH-00015563 Nama : Baby Of RUKHSAR NAZNEEN
Age / Sex " : 0YOMODG6H/Female Doctor : SANJAY SRIRAMPUR
Aang Date/Time 1 22/05/2026 13:42 Paﬁor : SELFPAY
Order Date : 22/05/2026 19:32 Ordernumber : 26-0000201494
Visit ID : 1P26-00006404 Ward/Bed No  : 4F -OT/ CRDL-HNPDA-413-1
Patient Address : BANDLAGUDA JAGIR, Hyderabad, Telangana, INDIA, 500086
S.No Descrlptlori Generic Name Dosage Route / Frequency Duration Instruction Qty Status
1 ﬁSYCLOJ K11MG IINJ 0.5 1 Nos Extornal / 10 AM 1 Days 1Nos{ Dispensed
. i
2 SURGICAL BLADE 20‘ SURGICAL BLADE 20 1 Nos I Once Daily 1 Days 1 Nos Dispensed
1
3 DSYRINGE 1ML (NIPFO) SYRINGE 1ML 1 Nos Extamal / Onca Bally 1 Days 2 Nos Dispensed
§ .
4 [wranTrEEDINGTUBES [ NFANT FEEDINGTUBE i yos Extornal / Onca Daly 1Days 1Nos{ Dispensed
5 ﬁ&%ﬁﬂg&E 1 Nos Extemnal / 10 AM 1 Days 1Nos| Dispensed
SANJAY SRIRAMPUR

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

Note

* This prescription Is va

* Do not refill medicinest

Printed Date/Time : 22/05,

12026 19:33

id only for specified duration.

Printed By : GUVVALA VIJAYA SUSHEELA

Reg No : HMC9465

Page 1 of1




. 5 Rainbow Childrens Hospital-Himayatnagar

Rainbow
?
ﬁggg{&? 8 sirthRigtt Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
| wRainbow quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
: Telangana, INDIA ,500029. v y

040-48873000, info@rainbowhospitals.in

EIOCARAVTEE MO
ELECTRONIC MEDICINE PRESCRIPTION

MRN : HNH-00015563 Name : Baby Of RUKHSAR NAZNEEN

Age [ Sex :0YOMODGH/Female Doctor : SANJAY SRIRAMPUR

Adm/Reg Date/Time 1 22/05/2026 13:42 Payor : SELFPAY

Order Date 1 22/05/2026 19:32 Ordernumber  : 26-0000201493

Visit ID : [P26-00006404 Ward/Bed No  : 4F -OT/ CRDL-HNPDA-413-1

Patient Address : BANDLAGUDA JAGIR, Hyderabad, Telangana, INDIA, 500086

S.No Description Ganerlc Name Dosage Route / Frequency Duration Instruction Qty Status
1 SGLOVE # 6.5 (SURGICARE) [SURGICAL GLOVES 6.5 |1 Nos External f Once Daily 1 Days 2 Nos Ordered
2 ‘Ngg‘g’a 7.5X7.512PLY (5 gggze TSXTS12PLY 514 Nog Extemal / Once Daly 1 Days 1 Nos Ordered
3 NASOCLEAR NASAL DROPS 1 Drops Nasal / 4th Hourly 1Days 1 Nos Ordered
SANJAY SRIRAMPUR

Reg No : HMC9465

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

Note

* This prescription is valid only for specified duration.

© C

Printed Date/Time-:-22/05/2026 19:33 -— . Printed By : GUYVALA VIJAYA SUSHEELA— Page 1 of 1 —

* Do not refill medicines.




HNH-00015536

1P26-00006402

Mrs RUKHSAR NAZNEEN

31-10-1993

2YEM23D  (F)

Dr. SUCHITRA SRIRAMPUR

TG
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Rainbow” . e
Children's | @ BirthRight
Hospital . 8Y RAINBOW HOSPITALS
1t ke 8 bt 10 freat the Wil Your Right to 3 Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHEET

S1.No. List of Records No. of Pages Legibility Compleleness Remarks ~
1 | Admission sheet §= ) —
2 | Discharge Summary {- - |
3 | Nursing Initial assessment B ——
4 | Patient Transfer form ! -

5 In-patient Medical record )
6 | Doctors progress sheets L
7 | Nursing plan of care and handover sheets !
8 Consultation sheet
9 General consent for treatment i
10 | Consent for Surgery '
11 | Consent for blood transfusion
12 | Consent for chemotherapy
13 | Consent for high risk ]
14 | Consent for Restraint |
15 | LAMA consent i
16 Consent for special procedure / Sedation |
17 | Consent for Formula feed l
18 | Consent for MTP
19 | Consent for Radiological Investigations
20 | Consent for HIV test
21 | Anaestesia notes (Pre Anaesthesia& post)
22 | Neonatal Admission/Delivery/Physical Exam }
23 | Medication Reconciliation ¥
24 | Emergency Triage record
25 | Pre operative check list
26 | Surgical safety checklist
27 | Operation Theatre notes
28 Nurses clinical Presentation
| 29 | TPR &BP chart e 3
30 | Intake and Out take chart (fluid chart) I
31 | Drug chart (Regular Prescription) }
32 | Investigation Values (result sheet) I
33 | Nebulization chart
34 | Nutritional review chart
35 | Intensive care unit (ICU Charts)
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale
38 | Braden Q Scale 1,
39 | Bed side check list
40 | PICU bed formula Dilution feeds
41 | Gastro monitoring chart
42 | Reh ED doctors note
43 |  BP Monitoring chart
44 |  RBS monitoring chart
AIATAG . .
olkia) | 3
Total No. of Pages ] iy
Slgnature and Date :

Doc. No. : RCH/ FRM / GENERAL / 126

U 'W,\SW(;M

U\



5SW" | @ mrskciis
N Eﬁ'i?dr%vx's ’ ‘Blrtthght

Hospital BY RAINBOW HOSPITALS
%C Your R-;gr-: to a Safe Delivery
'Name ' Mrs RUKHSAR NAZNEEN | UHID HNH-00015536
[ A S . |
: |
| Father/Guardian | Mr MOHAMMED TIPU KHAN Age/Gender 32Y 6 M 22 D/ Female !
Address BANDLAGUDA JAGIR, Hyderabad, Telangana, INDIA, 500086
IP No | IP26-00006402 Admission Date | 22-05-2026
Ref Doctor  Self -
Discharge Date  25.05.2026
~ DISCHARGE SUMMARY

Consultant:

Dr. SUCHITRA SRIRAMPUR
MBBS, MD (OBGYN)
HMC10563

Diagnosis: G5P3L3E1 WITH 35%% WEEKS PERIOD OF GESTATION WITH
3 PREVIOUS CAESAREAN SECTIONS WITH LAPAROSCOPIC
SALPINGECTOMY WITH OLIGOHYDRAMNIOS WITH GESTATIONAL
HYPERTENSION WITH GESTATIONAL DIABETIS MELLITUS ON DIET WITH
MILD ANAEMIA FOR ELECTIVE LOWER SEGMENT CAESEREAN SECTION
AND BILATERAL TUBECTOMY

ELECTIVE LOWER SEGMENT CAESEREAN SECTION WITH BILATERAL
TUBECTOMY DONE ON 22.05.2026

History:

~~~~~~~~~~~~~~~~~

® 1800 2122 @ www.rainbowhospitals.in




Name Mrs RUKHSAR NAZMNEEN UHID HNH-00015536

IP No 1P26-00006402 Admission Date 22-05-2026 E‘
LMP: UNKNOWN Obstetric formula: G5P3L3E1
EDD: 22.06.2026 Gestation at admission: 3514 weeks

Obstetric History:
G1 - 2014, FT/LSCS (Indi.: cord around neck), Female, B.Wt.: 2.8Kgs, A & H.

G2 - 2016, FT/LSCS (lndl Previous LSCS), Male, B.Wt.: 2.7Kgs, A & H, H/O GDM Q!

on diet,

G3 - 2017, FT/LSCS (Indi.: Previous 2 LSCS), Female, B.Wt.:2.8Kgs A & H.

G4 - 2022, Left ctopic Pregnancy, Laparoscopic salplnegectomy done.
G5 - Present pregnancy, Spontaneous conception.

Medical History: Nil
Surgical History: 3 LSCS (2014,2016,2017), Laproscopic Salpingectomy (2022)

Family History : Father - Hypertensive and T2DM, Mother - Hypertensive and
T2DM.

Allergies : Nil

Antenatal Details: £ ) . .

Mrs RUKHSAR NAZNEEN was booked to Rainbow -hospital at 35+4 weeks of
gestation. She had regular antenatal checkups and investigations as advised.
Early OGTT was normal (82/142/96). NT scan was normal. Qudraple marker
was low risk. TIFFA was normal. She was diagnosed with gestational diabetes
at 24 Weeks - FBS (101) PPBS({145), hence advised Diabetic diet. Sugars
monitored throughout pregnancy. High BP recordings noted at 33 ‘weeks
advised Home BP monitoring, Started on T.Labetolol 100mg Once daily since

34 weeks in view of persistent High BP recordings. Steroid covered at 34+4

O



HIMAYATHNAGAR

2 ‘
Rainbow®
Children’s
Hospital

BY RAINBOW HOSE’IES

Your Right to a Safe Delivery
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| Name Mrs RUKHSAR NAZNEEN . UHID | HNH-00015536
IP26-00006402 {Admisslon Date 22-05-2026

IP No
| IE——

weeks (1st dose) and 35%3 weeks (2nd dose) for fetal lung maturity in view of
anticipated preterm delivery. Fetal growth monitoring done by serial growth

scan. Growth scan done at 21.05.2026 showed SLIUF at 35%3 weeks with
Placenta posterior High 3 cms away from OS, Cephalic presentation with AFI
6cm (Oligohydramnios) with EFW 2080gm, (4%/AC-4%) with Dopplers normal.

She was admitted at 35%% weeks with previous 3LSCS for EL.LSCS with
tubectomy.

Investigations: Enclosed.
Blood Grouping : "A Positive"

Management: Course in hospital:

At admission on clinical examination the vitals were stable, uterus was relaxed.
Fetal well being was confirmed by an admission CTG which was found to be
reactive. She was prepared for elective C- section with indwelling Foley’s
catheter and IV canula under aseptic conditions. Written informed consent for
surgery taken. Preanesthetic check up done. Anesthetic premedication (IV
Pantop and Perinorm) given. Antibiotic prophylaxis with Inj. Taxim 1 gm IV
given. Patient shifted to theatre.

Surgery Notes:

Under spinal anesthesia 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

KONDAPUR QUTPATIENT CLINIC

@ 1800 2122 & www.rainbowhospitals.in




Name

Mrs RUKHSAR NAZNEEN

UHID

HNH-00015536

1P No

1P26-00006402

Admission Date

22-05-2026

to pediatrician. Placenta delivered with controlled cord traction. Uterus closed
in layers. Hemostasis secured. Instruments and swab count checked. Rectus
sheath closed. Skin closed with subcuticular sutures. Wound dressing done.
Vagina cleaned with Betadine solution after expelling clots. Misoprostol 600
mcg given per rectum as prophylaxis against Postpartum hemorrhage. Patient
was shifted out of theatre to post operative recovery room.

*Intraop 1 unit blood transfusion done
*Bladder drawn up, adherent to lower uterine segment
*True knot in umbilical cord ’

*Meconium stained liqour grade 2

*Left fallopian tube post salpingectomy status
*Right side tubectomy done by Modified Pomeroy technique
*Bilateral ovaries-Normal

Delivery Details:

Date 1 22.05.2026
Time of Delivery : 1.06 pm
Type of Delivery : Elective LSCS with tubectomy
Indication : Previous 3 LSCS with tubectomy
Anaesthesia : Spinal

Baby Details:

Date : 22.05.2026
Time :1.06 pm
Sex : Female

Weight 1 2.22 kg

g
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Rainbow” . L
Children’s @ BirthRight

Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

i Name Mrs RUKHSAR NAZNEEN UHID HNH-00015536

| IP No | IP26-00006402 Admission Date 22-05-2026 [

Apgar : 8,9

Gestational Age: 3574 weeks
l NICU Admission: no

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. On POD2, FBS-92 PPBS was 102mg/dl. 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:

1. Tab. Augmentin 625 mg twice daily till 29.05.2026 (9am-9pm) after food.

2. Tab. Metronidazole 400 mg thrice daily till 29.05.2026 (9am-9pm) after

| food.

“ 3. Tab. Calpol (Paracetamol 500mg) 2 tablets thrice daily till 27.05.2026

‘ (Bam-2pm-10pm) after food.

| 4, Tab. Voveran (Diclofenac-50mg) 1 tablet thrice daily till 27.05.2026 (9am-
3pm-11pm) after food.

5. Tab. Pantodac (Pantoprazole - 40mg) 1 tablet twice daily till 29.05.2026

' (7am-7pm) before food.

6. Inj Clexane 60mg (Enoxaparin) once daily (10pm) subcutaneously till
28.05.2026

SECUNDERABAD (NAKH Accredited)  KOND: APUR L 8 NAGAR wdited)  MANAKRAMGUDA
& : " 10 Emergency 040-69213213

® 1800 2122 @ www.rainbowhospitals.in
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Mrs RUKHSAR NAZNEEN

UHID

HNH-00015536

IP No

IP26-00006402

Admission Date

22-05-2026

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

8. Tab. Shelcal (Elemental Calcium 500mg, vitamin D3 250 1U) once daily
(2pm) till breast feeding after food.

9. Nebasulf Powder for local application.

10. T.Nicardia Retard 10mg twice daily 8am-8pm after food
11. Review after 6 weeks with FBS and PPBS reports.

O

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

Review with Dr. SUCHITRA SRIRAMPUR after 10 week on 03.06.2026

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.

6.Do not touch the wound with unwashed hands.

13

-
P

O

The content of the patient discharge summary, medication, food & drug
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Hospital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

| Name Mrs RUKHSAR NAZNEEN UHID i HNH-00015536

S| BRI ——

[IP No IP26-00006402 Y

| Admission Date

= s

| 22-05-2026

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 W.

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 going online to our

website www.rainbowhospitals.in ;Eg@
/ Registrar, ident/C.M.O

Consultant:

Dr. SUCHITRA SRIRAMPUR,
MBBS, MD (OBS &GYN)
HMC10563

NANAKRAMGUDA

O 1800 2122 @ www.rainbowhospitals.in




> ‘ Rainbow Childrens Hospital-Himayatnagar

Rainbow b Rainbow Children’s Hospital, Door no. 3-8-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children’s . Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital ®™J TEL NO :040-48873000

Rabpaw WERB : https://rainbowhospitals.in

ADMISSION SHEET

HELIn e
Reglsteation Details : L RLRORE LR L IR R RN HEIR

Admission No : IP26-00006402 Admit Date :22-May-2026 Admit Time :10:19 AM UHID : HNH-00015536

Patient Details :

Patient Name : Mrs RUKHSAR NAZNEEN Age :32Y6M22D
Guardian : Mr MOHAMMED TIPU KHAN DOB : 31-10-1993
Gender . Female Religion
Occupation . Martial Status
Address (H) - BANDLAGUDA JAGIR Hyderabad Telangana Phone No : 9346170340/ 8125636552
INDIA 500086 ; ;
E-mail . na@gamil.com

Aemiission Details :
Bed Type : TWIN SHARING Bed No :PDA-413 Ward Name : 4F -OT

Room No : PDA-413 Admission Type : First Visit

Contact Datails :

Name : Mr MOHAMMED TIPU KHAN Relationship : Husband
Contact Address ;. BANDLAGUDA JAGIR Hyderabad Telangana Phone No 1 9346170340
INDIA 500086

DWW
S ure
Dgmtor Details :
Doctor Name : Dr. SUCHITRA SRIRAMFUR Specialisation : OBSTETRICS AND GYNECOLOGY

Referral Doctor : Self. Phone No

Co-Consultant

Payment Details : Deposit Amount  : 100000.00

Payment Mcde  : Cash Payor Name . SELFPAY

Printed Date / Time : 22/05/2026 10:30 Printed By : 020635 Page 10of 2
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ACTIVITY RECORD FOR BILLING

oA

Name: --=-=--===cmmmmmmmem. HNH-00015538 EE:’""’“““”
RUKHSAR NAZN
‘:ﬁnm-ms nvemzo )
V1o R Te—

Date of Admission :

"

"%

Ralnbow
Children’s
Hospital

It takes a lot to treat the little.

N

BirthRight

anananananananananananananan
Your Right to a Safe Delivery.

'ate of Discharge :

Room / Bed No : -----======---- Ward : ~—-—=mrmememe Suggested Billable bed type : -
WARD TRANSFERS
Date Time From To Signature of Nurse
'):af\ cloe | 12508 |pye —post Room o ot thon 7 «‘g;
w826 |20 P | 0T pre-post |/ Py
Y / ’
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Cross Consultation Visit
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9.

10.
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MEDICAL EQUIPMENT ( WARD & ICU)

Name of Connecting Disconnecting .
Date Eailprient Time Time Order No. /Stgnature
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date :

Time :

Prepared By :

Staff Nurse

Shift / Ward

Billing Assistant

Billing Supervisor




HNH-00015536 1P26-00006402
Mrs RUKHSAR NAZNEEN

31-10-1893 2yYemaz2p0 (F)

Dr, SUCHITRA SRIRAMPUR Ra| n b:éwe . . )

N S| @ Bt
IP ADMISSION SHEET FOR OBSTETRICS e | S e
Presenting Complaints D LMP: %ﬂz L?gi \ 2 Z EDD:

.

Qe

Lok ng\\i'vxeme
Obstetric Formula:

ML \3\\‘3 C\S PB\?)E \:

Obstetric Hostory:
\Sxf 3( \'\\f\b E—‘;‘;ﬁ

“ZG\Q(QJLSC )

2

(e E¥=TY -d

\ Corrected EDD: ‘3\1\6(:. 2S GA: 3Suws Q&N\S'
n

Menstrual History: Regular: (] Yes [] No
Obstetric Examination

Fundal Height: x AN
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el Saathe | yold \S(_'§€‘P“’ \es) MY, %mgt\fﬂiv'ty- HRelaxed [JMid  [JMod [ Severe
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PCV 2549

RBC 2,65
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CRP
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APTT

CSF Protein / Sugar
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N/L
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Early Warning Observation Score Chart - Obstetrlcs

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

Date AN

7—7"S'I°IL Time | 8 | o |(OVALY12 A |12 OFA/5 N&) o | b9 11|@)(2)|(2)| 3| 2]|5[6] 7
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RESPONSE Volce

Pain
v
[*] Unresponsive

URINE > 30
mils / hour <30

Protein + +

Proteinuria -
Protein > + +

bockis Normal
Heavy / Foul
Clear / Pink
Hquor Green
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Obstétrics and Gynaecology
Early Warning Signs

)
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\
1 Yellow Alert :
Repeat Observations
in 30 minutes
P i ’ Y,
/ \ f - \
Complete a Full chﬁl:;W gLel;tsto.r 1 Orar:jg: Alertt:
all the Obstetrician and Repea
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* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

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

[ Obstetrics and Gynaecology j

\.

1 Yellow Alert :
Repeat Observations
in 30 minutes

- N

Complete a Full

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

Observations
in 30 minutes

<

N

.

> 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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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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Obstetrics and Gynaecology -
Early Warning Signs

- N

Complete a Full
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1 Yellow Alert :
Repeat Observations
in 30 minutes
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2 Yellow Alerts or 1 Orange Alert: :..

Call the Obstetrician and Repeat ,
Observations
in 30 minutes
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> 2 Yellow Alerts or = 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

* The Modified Early Warning Score (MEOWS)
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It takes a lot to treat the litte, Your Right to a Safe Delivery

| FLUID CHART

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.

94/\ ST Intake Eio ik W' & I Site
Date | Time ('}agﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%g'z‘g Sﬁge
Mouth | LV | NG e
08:00am | Q \ Pa [ \
0900am | D\ v VY
100am| O\ | ) [fooml «
fwam| o8 | 2 [logan 7 ) 1,
1200m| QU | © |jsamt 4
siovon [ U 17 Tioe m
Total Intake : &) G oo Total Output : \ Pf"
oopm [ [\) [100] 400w B
sopmloe [0 |yp0 114 |
04:00 pm "?9, O ‘}.)0 i ol
ww [ 58 TH Tip0 0 B ol 5o
06:00pm | QL | o0 1 | 4 d
o700pm| 00 | A Pﬂii ( @MP(!"
Total Intake : fr UQ(U_/\__f (oo \ Total Output: ). ak@ € Cf $po M\/
08:00pm | @ 2P e onf : / A |
09:00 pm QL_ 77 o | looorf IO [
{10200Dm RL_ 5cff~!rr 1o 1 o D )2, \\ )
Oa] 100pm (01 Ayt [foe m N ] /'.§ Soon] 0 |) 2z
/// 200am [R) | & || \ / 0_K°
0t0am |y | Y fipp m) | o0 |/
Total Intake : @00”"7 , Total Output : () it’o:wW :
0200am [Q| bo i) _\"Qm' A
0300am |§ 1 | Berf | romd 2
o[ @] |, [loond " ~ R
0500am [y |\, , |loscd Y op | & g 71
600an|Q) |7 lieemf] A | i S conf6—17— PPy
0700am | Q L Loond| / [T b Cofpen
Total Intake : b oo ' Total Output: \ ooy L7 —
o — 7oA —
Total 24 hrs. Intake J0° Total 24 hrs. Output Ul

Docu. No. : RCH /FRM / CLINICAL / 092
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[ FLUID CHART

Sheet NO. & e,

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.

p ; : 3. B oulpul i IV Site

Nature Thrombo-

Date Time | ot Fluid Route NG | Diarrhoea [ Vomit {Drainage | Urine | PQlebitis Nsllﬁge

Mouth | IV | NG [ 1

.|

08:00 am / Vi ]

09:00 am : ' L i

—
4
“yp
[~
—
{

11:00 am

%{10:00%45 ’fc\g% N i N = [ Al

oopm| | [R,0 7 /

|
o
-

01:00 pm

Total Intake : —7 Tt Total Output :

02:00 pm+ -

03:00 pm

A A
\\ X" / /J
04:00 pm ~ - ,

(,/ 05:Q0 pm s ﬁ Ry : D‘fy

0\ Tosao pm / / v

/ D7:00pmf| | / /

"Total Intake : Total Output:  \ /- 9

08:00 pm kj ~
\{ 09:00 pm 4 e

1000pm| © [P A | N
|,

?/ 11:00 pm F\T

% 1200am | | - \ — {

01:00 am \

Total Intake : Total Output : LYy — W

02:00 am

GJ
[

03:00 am
< 04:00 am o Ps) \——— W

<D

1

06:00 am

9\\/\ / 05:00 am /_J\

J—

07:00 am

Total Intake : Total Qutput: \D — T™A —

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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VRO CHECKLIST FOR THROMBOPHLEBITS rospital _ | ) reseonss
221
- 2-1] pav-2 5 DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE /74T (E | N | M | £E) (M) E | N Remarks
. No signs of phlebitis / — - .
1 IV site appears healthy Observe cannula 0 © | Nal H o |e 0D
One of the following signs is
5 evident : Possibly first signs of phiebitis 1
* Slight pain near the IV Site / / Observe cannula : A
* Slight redness near IV Site AN Ma-| NFY P Ve [\l
Two of the following Signs =
o Early stage of phlebitis /
3 | areevident: . 2 1V N
Pain at IV site Redness Festta Cannila Z TS| 08 B W~
g\llli 3;;? e okowing Sxgees e Medium stage of phlebitis /
4 bt Resite Cannula Consider 3 N Al
Pain along Path of cannula _ ' (Of-
Redness around Site Swelling Treatment M /?]4_ ﬂﬁ‘ \hl
All of the following Si
evic?e;t zng varérrl]gsﬁégn sare Advanced stage of phlebitis or
: ' the start of thrombophlebitis / Y
’ ;aelc?nzlsc,)sn grzit:dnéigg e Re site Cannula Consider @ Z Pt NE | Nb
Swelling palpable Vengus cord Treatment Vi & ‘p*
All of the following Signs are
evident and Extensive : Pain 31?;?1':;335;%%?37
6 | along Path of cannula Redness i : 5 Ay
around Site Swelling palpable | Mitate reatment Re site . A /AL ND Np
Venous cordpyrexia Gannula N
Signature of the Nurse }//’ £\/ Qv/%(—"’@ 9 )

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

Signature of Shift In Charge :

Signature : g/} ............. Name: ...........

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

Signature of Ward In Charge :

Signature : ................ @ .................... Name : M%m ................
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BRADEN 'Q' SCALE

%
Rainbow® . .
Children’s 4 BirthRight
Hospital . BY RAINBOW HOSPITALS
Tt takes 8 lot to treat the litte. Your Right 1o & Sate Detivery

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:

ra } —
g‘m:wf‘fz—/ 1757933
me : ”% = b
L T

4. No limitations:

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.

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. Lf L(
without assistance. o completely turn self independently. independently. Ul |
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
A Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : : , : § ; z ;
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

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.

Sensory Perception

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.

¢
4
[/a

1. Constantly moist:

Moisture Dagree 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

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

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

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

repositioning with maximum assistance.

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

skir:c;sw::cmgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to moislt)um Dampness is detected every time 8 hours. every 24 hours. Y
patient is moved or turned. 4’ u \‘f
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 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."

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 liguid dietary
supplement.

Nutritional Usual
food intake pattern

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

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

Tissue Perfusion &
Oxygenation

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

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

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

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

TOTAL SCORE

-4

Evaluator's Name

SHRS
SN




Suppori Surfaces
Risk Score Category Action {Please Note: Only required for children who are deemed at risk due
to altered mohility, 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 Ge! pads for high-risk areas
Use pressture redistribution surfaces ,
Manage moisture, friction and shear Alternating pressure mattress overlay
Advance to a higher fevel of risk if other major risk
factors are present
High density foam matiress
» Use the Same Protocol as for “At Risk” Patients L
13-14 Moderate Risk iy ) o Gel pads for high-risk areas
v « Position patient at 30 degree lateral incline using foam wadges 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 matiress overlay
- Use same protocol as for “High Risk” Patients High density foam matiress
Lessthan § - Severe Risk - Add a pressure redistribution surface for patients with Gel pads for high-risk areas

-

severe pain or with additional risk factors.

Alternating pressure matiress overlay




HNH-| -00015538
Mrs RUKHBAR NAZNggy 0402

31-10-1993 ,,
v
Dr, SUCHITRA 8Ry ‘ " 20

T,

%

29

Morse Fall Risk Assessment Form

Hos

W~
Rainbow®
Children’s
pital

It takes a lot to treat the litte.

\\

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Tick (v') whichever precaution taken.
Risk Level and Interventions
Low Risk (0 — 24) (Standard Falls Precautions)
U1 Ensure patients use their prescribed eye glasses if any, in the hospital
LI Use chairs with arm rests
[] Use safety straps on stretchers and wheelchairs while transporting patients

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

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

O
O

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

| Assist and/or supervise ambulation. Reinforce to always call for assistance

L
, , pate/Tme | 92| 2245 [ 23 ]S
Choose Highest Applicable Score from each Category f , Fall Risk Grading
Score v/ & | N,
History of Falling Yes 25
(immediately or w/in 3 months) No 0 Risk Level Mors&:l;:g)Scure Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0
Furniture 30 Standard Fall
Low Risk 0-24 :
Ambulatory Aid Crutches, Cane(S), Walker 15 Precaution
None /Bed Rest /Nurse Assist 0 e O .
IV / Heparin Lock or Saline :}es = 20 >0 26 Implement
: : O © Moderate Risk | 25 - 50 Madrala Fall
Impaired 20 Preventuqn
GAIT / Transferring Weak (uses touch for balance) 10 inervention
Normal /On Bed Rest /Immobile 0 Implement High
Forgets limitati 1 . Risk Fall
Mental Status s TSR > Figh Risk =91 pesgurten
Oriented to own ability 0 :
Sy a Intervention
Total Morse Fall Scale Score: o 4 90
Signature g@a\/’\ Q &/&
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Morse Fall Risk Assessment Form

= = ®
Rainbow .

Children’s
Hospital

It takes a lot to treat the littie.

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

J
Date / Time U
Choose Highest Applicable Score from each Category /Time 9 /f / 24 |2 /J'“ Fall Risk Grading
Score [ oM ) i
History of Falling Yes 25
(immediately or w/in 3 months) No 0 Risk Level Morsn:l\l;':lsl)St:ure Action
Secondary Diagnosis Yes 15
(more than one diagnosis) No 0
i 30
. Furniture L ik 0-24 |S:;’tandl:;‘\[{‘d Fall

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

None /Bed Rest /Nurse Assist 0 O D

20 20
IV / Heparin Lock or Saline :Ies 5 RO Implement
0 - Moderate Risk | 25 - 50 "P"‘rggg;?i‘g:a"
Impaired
Int ti

GAIT / Transferring Weak (uses touch for balance) 10 ferventon

Normal /On Bed Rest /immobile 0 0O @) \mplemet High

Forgets limitations 15 a =0 ik Ri Risk Fall
Mental Status .g o L e =91 Prevention

Oriented to own ability 0 torosriEnn
Total Morse Fall Scale Score: -0

Signature 2 Cﬂ}i

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

O

]

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

Moderate Risk (25-50) Apply all low risk intervention and
[] Assist and/or supervise ambulation. Reinforce to always call for assistance
[ 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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PAIN ASSESSMENT FORM e | O i
| Pain'Store . e3P . Modifying | Patient / Family .
Date Time (0/10) Location Duration Acuity Character Eacinrs Ediicatad 'Intarvention Sign
] [0 Continuous | [ Acute ] Sharp (1 Dull [ Increasing | [ Yes
9,7/( < \'}PM ) ’J {)r (] Intermittent | [ Chronic {1 Aching [ Burning | [ Decreasing | [ No ﬁ’\] /} 2&'
: "I:] Continuous | [ Acute ] Sharp (] Dull 1 Increasing [ Yes
2 f—|=fm| O MA—| O ntermitent | O Chvonic | 0 Aching 1 Buming | O Decreasing | 01 No e | R
. [ Continuous | [ Acute (1 Sharp ] Dull [ Increasing [ Yes i
> y sl ﬂ/f
2}/ ( § 2 WH | O intermittent | O Chronic [ Aching ] Burning | [J Decreasing | [ No J Y] %p*_u
N ] Continuous | [ Acute [ Sharp [ Dull [0 Increasing | [ Yes s
2 } / ( 0? ﬁ“/”\ 0 ] Intermittent | [ Chronic ] Aching [ Buming | [ Decreasing | [ No & &\
}5 ' [ Continuous | [ Acute (] Sharp T Dull [J Increasing | [J Yes pn ) ' %
/ ¢ fﬁm Y Y9 | O intermittent | O Ghronic [ Aching 1 Burning | 7 Decreasing | [ No ) e
/ 1 Continuous | [ Acute [J Sharp I Dull (I Increasing | [J Yes I
5 5 e ~ s ' q 7 gﬂh,
25) \ W O N A (1 Intermittent | [T Chronic [1 Aching [ Burning | [J Decreasing | [J No
] Continuous | [ Acute [ Sharp [ Dull [J Increasing O] Yes Mﬂ .
2;[5 /&6 ¢ fo| 0 V17 | O intermitient | O Chronic [ Aching [ Bumning | ] Decreasing | T No o
] Continuous | [ Acute (] Sharp [ Dull [ Increasing 1 Yes & ﬂ '
. —_— . . . ’
73/f/% (Wr"] O Y\JZ P | O Intermittent | T Chronic [ Aching [ Burning | I Decreasing | J No e @
toUt ﬂzr (04~ | 0} 10 1 Continuous | [ Acute d Sha‘rp (] Dull | "1 Increasing | [ Yes s @\
I\ 2 (1 Intermittent | ] Chronic C1Aching [ Burning | (] Decreasing | [ No
[ Continuous | [ Acute ] Sharp [ Dull [] Increasing L] Yes
U] Intermittent | I Chronic "] Aching 1 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
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.

(PT0)



Numerica! Paln Scale (Obstetric and Gynecology)

¢e

PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

S ——
— b

No Pain

0
No Hort

]
1 I I 1 1 ] 1
3 4 § B 7 8 9

Wong - Baker {Pediatrics) Above 7 Years

0 ®®®

Hurts Litte Bit

Hurts Litle More EvenMore '  Hurts WholeLot *

-Hurts Worst

o®

. SCORING
CATEGORY
0 | 1 z 1
’ Qccasional Gﬁmatfe or Frown, #eqﬁent to constaﬁt f}i}wn.
Face . No Particular expression or smil withdraw, Disoriented quivering chin, clenched Jaw
Legs ) Narmal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
_ 1 Laying quletly normal position, Squirming shitting back and
Aativty maoves easlly forth;, fense Arched, right, or Jerking
Moans or whimpers occasional Crying steddlly. sereams of sobs,
Cry No Gry (Awake or asleep} complaint . frequent complaints
. Reassured by occasional touching,
Consclabllity | Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible |
Neonatal Pain, Agitation and Sedaﬁlnn Scale (upto 1 Month)
Assessment Sedation Normal " . Pain / Agitation
Criterla * '-\
\ 2 -1 0 1 2
Crying No Cry with painful | Moans or ¢ries Appropriate crying Noi| [rritable or erylng at | High-pitched or silent-
Irrlla[:llllv -| stimuli minimally with painful| Irritable Intervals consolable | continuous cry {
) stimuli {1l .« Inconsolable K
Behavior Stals No arousalto any | Arouses minimally o | Appropriate for Restless, squirming | Arching, kicléin constantly awake
stimuli stimull gestationa age Awakens frequently | or
No spontanequs Little spontaneous ' Arouses minimally / no movement
) Toverment movement i {not sedated)
“Faclal Mout'h s lax Mlnimél e,xpression‘ ﬁelaied Appropriate | ‘Any pain expression | Any pain expression
Expresslon No expression with stimull intermittent continual
b . o - ‘
Extrgmilles | No grasp reflex Weak grasp reflex | Refaxedhandsand | Intermittent Gontinual ctenched
Tong Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay -
Body is not tense Body Is tense
Vital Signs HR | No variabilty with | Less than 10% Within baselne or | Increase 10-20% | Increase greater than 20% from
RR, BE 8a0, | stimull variability from normal for .fram baseling baseline, $a0, less than or iy
Hypoventilation or | baseling with stimuli | pestational age 3a0, 76-85% with | equal to 75% with stimutation -
apnea stimulation - quick .| slow recovery Out of syne or
recovery fighting ventilator

—/
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It takes a lot to treat the little.
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. BY RAINBOW HOSPITALS
a Safe Delivery

[] Maintain Airway and Oxygenation

[ Relieve Pain & Discomfort

[J Maintain Fluid Balance

[ Improve Activity Tolerance

] Maintain Good Nutritional Status

Date: ....... Z .3/ ........ ,/’?(é

[J Maintain Skin Integrity

§ [J Maintain Personal Hygiene [ Prevent Infection () Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [J Patient & Family Education
S | [ Identity Potential Complications 0 ANY OHNEIS. SPEOITY. ... ... oveeeve ettt e et et e et e et es et es s s e e es s s e e e
Time Plan of Care Time Implementation Evaluation Re-Assessment i"é?;ngmg
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Rainbow"®
Children’s
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

[7] Maintain Airway and Oxygenation };/ﬁélieve Pain & Discomfort

L Mfain Fuid Balance

L)
mﬁvw Tolerance  ~—=tamtain Good Nutritional Status

pate: 2126

1 Maintain Skin Integrity

—4 Alodort ol Z/c
¢ oo

£y §<1Lﬁ10 b~

VT ‘l*u._b

[ %]
Tg ["] Maintain Personal Hygiene [1 Prevent Infection [ Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety ] Patient & Family Education
S | [ Identify Potential Complications L] ANY OHHErS. SPECIY. .. ...eeerreerririieeeeereeersrteeraeseeeesssasssaseseassaras s eeeesssassseneesessesnsnnnnsesenssssnsnnes
Time Plan of Care Time Implementation Evaluation Re-Assessment 'ﬁ“g?;,,’;?.{',‘:
L +
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alieltt SUcKar i BY RAINEOW HOSPITALS
e . NURSING CARE REGORD ll:-lﬁglsula)o!rsuah!m Your Right to a Safe Delivery
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e | O Maintain Airway and Oxygenation OJ Relieve Pain & Discomfort O Maintain Fluid Balance [0 lmprave Activity Tolerance 0O Maintain Good Nutritional Status 01 Maintain Skin Integrity
E [ Maintain Personal Hygiene [ Prevent Infection 1 Meet Elimination Needs C Ensure Safety 3 Early Ambulation Reduce Anxlety O Patient & Family Education
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Ti - Plan of C Time Implementation Evaluati Re-Assessment Nurse Name
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 Mrs RUKHSAR “”-“E *) Rainbow® i 5 -
it" SCHITRAS v Children’s ] BirthRight
i ozpia | Qzme
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: E LS:S Any Infection: [ Yes DNo/Zﬁ)t Known
g If YES SPECIY: vvovvvovvrverese e
5 Surgery / Procedure: P Pos}ﬂP Day: o
o | Date ]5 > Y2 -zl\l 5 Iz
E Shift 9}:?‘\‘“ . VAWK, 192 23
% | Medical Conditi -
% (A?l;g?)ec?;} col?]gition to be noted): WA | Y gt | S5CS | LacS 19¢ 5
2 Dt NG™ : {h
Diet: wem | NG — lsoft |-y [eqda
Allergy: 01 Yes &No | 0 Yes 0AG0 | 1 Yes =No | 1 Yes SNo | O ﬁs{/ #No | O Yes =M
Ventilation (RA, NP. NIV, VENTI): nA o - | — i
Tubes/Drains/Catheter: L Ves N |rYes C1No |00 Yes+TNo | 01 Yes ZNo | 0, ¥€s 11 No | +¥es @ No
£ | Vital Signs: Temp: | 43¢ Ax°e | A4 LT 4.5 WY |qeoh
g Res: | 90 2% 0L | 29%n,| 2Db | J0MN
2 800: | ovgyeis |arz. |8V | aaq | qqy |agy.
2 Puse: | o | «€ | €Y% | Roo | 2D h|dtbm
BP: | ey || oo\ah [ (2152 [indbs [t 5% [\aulér
LOC: - - = —_ = i
Fall Risk Score: | ~ - - — ~ i
Pain Score: | — — = — o' e
Skin Integrity |  — - = e -
Safety Needs: | () Yes (eNu}=rYes [1Noy=rYes () No | -Yes T)No | (¥6S 0 No | ChYes—1 No
Physiotherapy: | p\) Fr o . e — =
é Others Specify: |0 Yes 0 No|C Yes CNo | O Yes &¥No O Yes oy O Yes DNo | O Yes CTNO|
3 Special Diet. | \yR A | (@ W) - == - -
S |Critical Lab Test / Values: ' ' — = - =
E | Other Special Orders / Medications: | Yes “| Mo Yes ©INo |0 Yes £7No | Yes CLNe-|C1 Yes NG | O Yes =-No
E PU Prophylaxis: O Yes CLNG | Yes LNo | O Yes &#No | Yes =No | O Yes F’No O Yes [TNo
DVT Prophylaxis: O Yes Mo | O Yes T No |D Yes.#TNo | Yes =No |1 Yes MO | O Yes ClNe-
ADL (Dependent / Non Dependent): | )@ o .
’poD (=
Post Operative Procedure Special Orders: | ) ,q - 7
1’86 2 < i
Handed Over By Name : < A (’,{Y\ W gW Ao | M M\)}\oﬂ OIWH
Signature /D : ﬁ,, > | ) dJ o iﬁz (J
Date: 22]<[)cl 5 Ly) 7741235 bl 23)< /a6 | O I/
Time: _g %) gt_\/‘; %ﬂ/ %hpm | P RO
Taken Oer By Name N R T I AR TR
Spare 0 O o) | R | o [ 7
B | als Bals skt loa(rP?
Time: Q?U\/\, 57 | Bam ;; Yoo | G0
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= = Rainbow® . .
Patient Sticker ' Children’s . B"-thR|ght s
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery
NURSING SHIFT HAND OVER FORM
Z | Diagnosis: Any Infection: CJYes [JNo [ Not Known
= If YES SPECITY: ..vvvvvvervrrrerrecrirsseenenesnseennnnns
5 Surgery / Procedure: Post OP Day:
2 | Date _ \;\#\
3 Shift !\)\;0
& | Medical Condition
% | (Any special condition to be noted): -
=T
= | Diet: ® &
Allergy: O Yevs)zm OYes CONo | Yes CONo|JYes CONo | Yes CONo | Yes CONo
Ventilation (RA, NP. NIV, VENTI): —
Tubes/Drains/Catheter: I Yes-=No | Yes CNo | Yes LINo| ) Yes CINo | Yes CNo|CYes ONo| =
£ | Vital Signs: Temp: | Gy w
% Res: | 1s1.
g SpOZ: R o - .
2 Pulse: | @ .
LOC: ~
Fall Risk Score: =
Pain Score: 3
Skin Integrity | 99<%
Safety Needs: |~ Yes ™ 'No|C) Yes C'No |CJYes C1No | Yes CJNo (O Yes CJNo | Yes 0 No
Physiotherapy: | — |
g Others Specify: | Yes =470 | Yes 01No | ) Yes ©1No |1 Yes ©1No |1 Yes C1No |01 Yes C1No
'_g Special Diet: ' U
8. Critical Lab Test/ Values: <
E |Other Special Orders / Medications: | Yes @No | Yes CINo | Yes C/No | Yes CINo | ) Yes C1No | Yes [ No )
& |PU Prophylaxis: O Yes @No | 0 Yes C1No |01 Yes C1No |71 Yes 01 No |01 Yes C1No |0 Yes £ No
DVT Prophylaxis: CIYes Mo |01 Yes [1No | Yes C1No |1 Yes C)No | 1 Yes CINo | O Yes ) No
ADL (Dependent / Non Dependent): w
1
Post Operative Procedure Special Orders: 2
Handed Over By Name : OIS
Signature / ID : (V@)_,
Date: e [§
Taken Over By Name :
Signature /ID :
Date:
Time:
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Ui Chidrs | BIThRlght
URINARY CATHETER BUNDLE CHECK LIST PR | WS
Date of Insertion: ........ ‘)A/\g \% ..... \1 A m Date of Removal: .= ~..~ / ';/CJ é f)M
Parameters Date Shift Time EAv 7/( )\, )
Need for the Catheter ~Yes TINo /Dﬁ CONo | CIVYes D\w\ [OYes CINo | ClYes CINo | CIYes CINo | CiYes [INo
Hand Hygiene Z¥es [INo /Zfés CINo | CIYes [INo \QYes CINo | ClYes CINo | CiYes CINo | CIYes CINo
Usage of Sterile Equipment P,Ves'ii No Q’@ CONo | OYes CONo | O %\D No | COYes CONo | ClYes [CONo | CIYes [INo
Is the Collection bag below the level of bladder ;LXes [INo | i#Yes CINo | CIYes CINo | [1Yes N [1Yes CINo | ClYes [INo | [JYes [INo
Check the Tube for Obstruction (Free of Kinking) CINo | #TYes CINo | C1Yes CINo | ClYes [INo [N[lYes [INo | CIYes CINo | [IYes [INo
Is Catheter dated as policy (B’?e/é “INo /Z(Yes CINo ﬁYes “INo | “I1Yes [INo Ehlx; [UNo | [1Yes [UNo | ClYes [INo
Collecting bag is been emptied regularly? /ZT%S [INo /Q’Vés [INo | COYes [ONo | TIYes [CINo | [ClYes @L [(JYes CINo | [1Yes CINo
Maintenance of closed system for the catheter ) _—Yes [INo Yes [INo | CJYes [INo | CIYes [INo | ClYes [ Noﬁ?g/\'es TINo | [1Yes "INo
Dressing clean and dry? /Zfes CONo | EHYes [CONo | COYes CINo | CJYes [ONo | [1Yes [INo | [ Yg?\,wo; [1Yes [INo
Is the line removed as Policy? ! /Eﬁés CINo | CM¥es LINo | ClYes CINo | ClYes [INo | ClYes CINo | [ Yesx/\No [1Yes [INo
Performance of Perineal Care W ['INo ;LYBS (ONo | CJYes [INo | COYes [ONo | COYes CONo | OYes [ No\\L Yes [INo
Onset of New Fever CYes [No™ | [lYes W CYes CNo | ClYes CINo | ClYes CINo | ClYes CINo | | ' [INo
Asses for the leakage at the site of insertion ~TTYes [INo ;«Ye,s’ﬂ CINo | CYes CINo | ClYes CINo | ClYes CINo | ClYes [INo | [Yes B‘RQ
Name of the Nurse 9:)1’ a-MO'\ g‘f\ﬁl/ﬂ
Signature of the Nurse Q/' %

Docu. No. : RCH /FRM / CLINICAL / 114
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Mrs RUKHSAR 8402 Rainbow . . g g
Eu PRPH nyimzn Children’s . BIl"tthght
Br, SUCHITRA gRy Hospital . BY RAINBOW HOSPITALS
IHHHIMIIHIIHHMIMIl!HlHHII T
Date of Admissicn: .................................. Drug Allergies: VE’@ known any Drug Allergies
FOR THE SAFETY OF THE PATIENT
GENERAL - { Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations {refer to Hospital's approved list of abbreviations).
- [ Use appraved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
i - | 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
3 drug shest folder.
GNURSES - ]" Nurses must follow strictly the FIVE RIGHTS before administration of medication.
| 1) RightPatient 2)RightDrug  3) Right Dosage 4) RightRoute  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.
$0S / PRN (As Required Medication)
. Dater
DRUG : Tifie
Dose Route ( Frequency |Start Date
Doctor's Sighature |Valid Period] Pharm.
Additional Instructions:
% D
2 . ater
@k DRUG : Tie
i | Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional instructions:
3 Datef
| | pRuG: | Tine
o | Dose Route |Frequency |Start Date
=
=
Z | Doctor's Signature | Valid Period)] Pharm.
&
} % Additional Instructions:
} Docu. No. : RCH/FRM / GLINICAL / 118 Page: 1/4 (P.1.0)
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Dr. SUCHITRA SRIRAMPUR
m””"mmmm,m I M REGULAR PRESCRIPTIONS ~ Weight. ... ward. ...
, o : Date L
DRUG : _TM.B C’C(O'\‘PW'IN\.@ TiJ'IIe'P’\S: ’%I(
Dose Route [ Frequency (Start Date 0P !
o |\ B o (el ,
Narhe & Signature of the Dgctor L S
Starting the Drugs: }g% ( ) Mz
A
Additional Instructions: ¢ y st \\me%g?y [
AT 7
(1 Asgentn) 7
Daily Doctor’s Endorsement by a Sign
= Dater i
DRUG: [ArAcemamoL Time ﬂ‘E&Jc
Dose Route [ Frequency |Start Date ' 2 /
g | w | Tio | 2o [l oy
Name & Signature of the Doctor I T
Starting the Drugs: /j,,t . i
pywprmi) e ' ;‘,ﬁ ey
_ﬂw Y A L{/ . 1 a J
Additional Instructions: |, (¢ 1 Rt RP=s
1y hounn FoUOWED 1Y Vv /
O \ O™ Ry
Daily Doctor’s Endorsement by a Sign Wﬁ )
. DicrLofte - Date» b \‘j
DIg; PICLOTE Hae Time2)< 2310
Dose Rgute Frequency |Start Date [ \\3'
g | Flo | no | oy Iy NS
Name & Signature of the Doctor ' AT
Starting the Drugs: ’ﬂlx‘ ;
VPN ~ W
AN 7%
Additional Instructions:
/ oK
NI R
Daily Doctor’s Endorsement by a Sign I )
N s Date» ¥ '
DRUG :TQ/} MADO L Tirpe 1”( ?'77”{\!\?\
Dose Raoute Frequency |Start Date N §§
Syl o | 710 | 2 el ¥ S
Name & Signature of the Doctor
Starting the Drugs: /l"t' .
- h ¥l
DU Y
Additional Instructions:
vy 2 [‘ Al
W] X Ly

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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Sheet No: .............

REGULAR PRESCRIPTIONS  weignt

.f//

Rambow
Children’s
Hospital

It takes a lot to treat the litte.

N

‘BirthRight"

Your Right to a Safe Delivery

DRUG: & N OoxarprziN

Dater

Tlme

qu

s )§

)

Dose Route | Freguency | Start Dt.

s

Eov | Sfe | Y

o s

Name & Signature of the Doctor

\

7

Starting the Drugs:

[k

AUV S

Additional Instructions: e |

TO ST Eh—"

24 cerkvLsT -

Daily Doctor’s Endorsement by a Sign

Date»

DRUG: /™D M2 7ee DAoLl

Time

B
15

Dose Route | Frequency | Start Dt.

|2

sdon) 7w

€]

Name & Signature of the Doctor

225 FW ;

Starting the Drugs: [N
%w&

i

Additional Instructions: X ygt.

bew

(7. MFIremiormoCe

o™

Daily Doctor’s Endorsement by a Sign

Date

DRUG: ~T PANICPRALOUE

Dose Route | Frequency | Start Dt.

Tigl&

tond | Plo B 225

L =4

Name & Signature of the Doctor

Starting the Drugs: y
omrﬂﬁh

Hmorits

Additional Instructions:

(i

Daily Doctor’s Endorsement by a Sign

Date

v

DRUG: . ¢ AwcThtol

Time

Dose Route | Frequency | Start Dt.

100w plo | BD |aslhe

47

ot

G'A

Name &Signature of the Doctor)
Starting the Drugs: L

‘t;*——_‘l

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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Sheet No: .............

Children’s
Hospital .

It takes & lot to treat the little.

REGULAR PRESCRIPTIONS weignt.............

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DRUG: 7. N\FED\PiN &1&%&\%-

Dose Route | Frequency | Start Dt.

¥
~

E

Name-& Signature of the Doctor

\© flo | BD. g6 jop R

Starting the Drugs: ﬂj

Additional Instructions: WROCR

(- N ordie Qel»c»c‘}

Daily Doctor’s Endorsement by a Sign

DRUG: «®. .ﬁmcmc\t,um

“CcAWONPOE  [Time

Dateri\f

Dose Route Frequency Start Dt.

O

Gusan| Plo | BS  opfelog

Name_§ Signature of the Dpctor

Starting the Drugs: QI

Additional Instruction$:

\*W‘\‘

Daily Doctor’s Endorsement by a Sign

Date

DRUG: . DPRpcciprnOL

Tir'ne

Dose Route | Frequency | Start Dt.

v | flo] T |atfcho

el s

A

Namg & Signature of the Docto

Starting the Drugs:

'3l
Additional Instructions:

o™
Daily Doctor’s Endorsement by a Sign
DRUG : bare

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor

Starting the Drugs:

Additional lnstructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH/FRM / CLINICAL / 108
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i, Fiospial - | (@ meamonociu:

STAT / ONCE ONLY DRUGS
T Weight: .....ococvverene kgs
Sheet No
SIGNATURE
DATE TIME MEDICATION s | BNIE T

’2.3\5 CkFlm INS:TRamameL | SeM@ [ Ty Q @D(

Tl leomiL NS
LR E et . =
pals [Qpm | Tt ONBEET | amg | SV |
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HNH-00015536 |P26-00006402
EEN ;
Pl :’:"m”" vt NiE Weight. ......oovvenee. Ward. ..o
Dr. SUCHITRA SRIRAMPUR
flll e
| TI e Nurse Sig. Nurse Sig. Nurse Sig. Nurse Sig.
1y % % *
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Rou te Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor pose s o Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: Oose e g -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
0S Date»
VAHIABLE D E Tlgle Nurs&Siﬁ. NursgSiq. Nurﬁr’Sig. Nurs‘e'SIn,
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
RO ute Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose . - Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: e T e o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
. I Dosage & Other ;
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HNH-00015538 IP26-00008402 /{{‘ ®
Mrs RUKHSAR NAZNEEN Rainbow .
31-10-19908 2YEM22D (R | Chi 2 . BrthR ht
| ildren’s | !
Dr. SUCHITRA SRIRAMPUR H os p i tal . BY RAINBOW HﬂngALS
U LMY e | s

BREAST FEEDING HANDOVER AND
ASSESSMENT FORM

1. Breastfeeding initiated?
;/a."i’és 0 b. No

2. T RORRINL ..o -scrensssassmmssmnsarasssaaneanass nasas xmmeans e s S SR A AT NERns s mmm e AR o SR TN ARSI TR FH O LA R S M AR MRS

3. Nipple condition:

/g/ a. Nipple well formed

] b. Flat nipple
1 c. Inverted nipple
L1 d. Short nipple

4. Milk ﬂow:_

//a} Good
1 b. Drops of colostrums

1 c.Dry
5.  Steps for Positioning and attachment:
/a‘. Baby goes to the breast
~1 b. Mother always sits with a back support
(] c. Ear-shoulder-hip should be in a straight line
L] d. The baby takes a latch on the areola and not on the nipple

Feeding Positions: Feeding Positions:
Cross Cradle Football / Clutch

Docu. No. : RCH /FRM / CLINICAL / 080 PT.O




6. Was the position explained:
a. Yes
O b.No

7. For Caesarian mothers: ﬂ
a. Mother is required sit and feed from the 4th feed
0 b. Please explain football hold

8. NICU admission: (‘) 0
(]  a. Mother needs to stimulate her breast for 2 min every 2 hours

9. AUIHIONAI NOTES: ..ottt ettt er et e oo er e eeeeeenas

Continuity of Care:

soaened 4 (onbtion

S st d) wﬂa A/M@‘Q/

= I A - Jh g Dt

EY @n& M@aa DR

Handover given by ....... W Handovertakenby....Q ................................................

Signature ...........ccceocene.. @/’ ...................................... Signature

Date & Time: ....... Q’V{ ............................................... Date & Time: @?}Qbﬁ@ﬁp’f\ ....................



HNH-00015536 IP26-00006402

Mrs RUKHSAR NAZNEEN "
31-10-1993 aYOM2D (R
. Dr. SUCHITRA SRIRAMPUR Rai nbow .

i chidrer's | S BirthRight

Your Right to a Safe Delivery

N

It takes a lot to treat the little.

CAESAREAN SECTION OPERATIVE NOTES
Surgeon’s Name: >\ - Quc\,\llug it Date of Delivery: 8@\@5\ 2026

Assistant Surgeon: b\ AR QQAA\\\ b. -Rgm\_\q Time of Delivery: | * 06 P,
Anaesthetist’s Name: 1) - S v S \ Dv Ayesha . | Gender of Baby: frerale

Type of Anaesthesia: g‘p\\uJ Weight of Baby: &) . ﬁch\
=)

Neonatologist: @ DR. PRANAY- AGPAR Score: Q@ A,

Scrub Nurse: Sy S\r\e e \cx - NICU Admission: [ Yes JZ’G

Sus & s Foq ustth

Pre-Operative Diagnosis: G\s ?3\3 r Uo\‘~\\'\ _

= oosart
_HElective ] Emergency
Urgency ve Y- QRTINS | Qpm C>ﬁC\\C1
1 Immediate Threat to life of woman or fetus
~Maternal or fetal compromise not immediately life threatening
1 No maternal or fetal compromise but needs early delivery
1 Delivery timed to suit woman and staff

Indication: ...... J¥e-. 3\SC s Loty o\\

DECISION TIMIB: .ottt s e e ene e Knief 10 reCIUS: .ot
CTG Description: .............. P\ QQQ\‘L*’Q ..............................................................................................................

BT NS 2 01 OINO IR TORBONIS. . vvseisisvsininasisshomssiminsmiaiasselair SR AR AR e oo A BRI SRS

Surgical Procedure: o \6, c&\‘ue_ \SCS wo i Q\C\\\’\ o bea \—Om_

Post Operative Diagnosis: ¥ a-\ 46| wet=ta. on Podo Ao\\OLu\'\Cz Q\eQ‘(\‘ue_ LRe &

h—ﬁ\)\\'\ Q\‘q\d’ Tu\DeC\‘om\ﬁ & Wado QTN A qom 0;\&‘-6_-\(

Peri-Operative Complications: JAe)

Amount of Blood Loss: Qoo — %oorr\\ Blood Transfused (in ML): —

Name and Number of Surgical Specimen sent for examination:

Docu. No. RCH / FRM / CLINICAL / 155 (RT.0)




Examination Findings when Appropriate: i
Presentation=="Tephalic E“'Jr@\rqech C1Other .o Cervical Dilatation: .............ocooveoveeeeeero, cm
5th Palpable: ................ S S e Fetal Position: ... RGN
Station: [1-3 (-2 O-1 00 OO+1 [O0+42 Moulding: .~None [+ [I++ [ +++
Caput: 14+ [I++ [ +++ N Meconium: -=None 1+ 1++ [+++
Bladder Catheterized : __—=+Yes ] No Urine: _[=€lear [ Blood Stained
Skin Incision:  —T Pfannensteil [] Transverse 1 Midline CT Other .cveeeeeeeeecececrce s
Uterine Incision: —~Lower Segment [ Classical (I Inverted T OJ Incision._%\qc\cke, Asoungn
Previous Scar: [ Intact ] Thinnedout L) Ruptured ~=No Scar ¢ oA rerord {o
Incision Through PI ¢ - I = ! —_
sion roug' Vawcenta  Yes t’Na o e \rrat . P e e STl 08
Delivery of head: [ Manual [ Forceps — W post S\puaeckdim S} !
Liquor: I Clear /ﬂ/Meconium: o1 -En Il CIBlood T Offensive  [C1'Not Offensive
Delivery of Placenta: ] Manual =CCT................. _=Complete ] Incomplete [ Piecemeal
Cord Appearance: ...... M‘e" ..... ”\:(\Le ...... \‘”\0)‘ ............................... Cord around the neck !Yes -=TNo \J
Appearance of placenta: ...... N}“'“OJ ........................................... Cavity explored =Yés [ No
Uterus, tubes and ovaries: [ Normal _—=Not Normal Sterilization: —=Yes [ .
el owoue s — o ‘ N\g\\‘?{\\'\!Y b \b"f’“{ dcm
— b
el \veal 1
Uterine Closure: " One Layer [JTwo Layers ... \(\f“k\r“’i ...................... Suttire Fﬁm‘m
me
Peritoneal Closure: T Pelvic ("] Abdominal TINONME e Suture
Sheath Closure: .\ ye\ene. nen Suture
FtGlosure: LIY¥es LCINO bR A e Suture
Skin Closure: I Subcuticular [ Mattress ... MC"‘\C{K\\ ....... 2 Al Suture
Vagineal Evacuated ~TYes [ No
Drain: 1Yes E7No  [JREMOVE N ...ocveverrivnrennnn, days [ Await instructions
Ctheter -=Yes CINo [JRemovein ... days [ Await instructions
Swap & Instruments count correct? = Yes [ No [ Post-op Antibiotics =Yes [INo )
Intra-Operative Antibiotics Cover: —="Yes [ No [ Thromboprophylaxis C'Yes [INo
POSEODOrative NOIBS: ....ciilnmmastnis sty shas i L s
................................................................ MBS o f-Ghowe.
............................................... WGV‘A SMQMQJ
R § YO s WU TS o= TG o v
%T—myow'w\? .......... R e
................................................. R T Y Ay e
.................................................................. 0} \\[\S,’fu\e S Bemoral. M
RSTRUI & ~ V > U <3 SO -
................................................... TeD ! STeRNINGS, Y CUEXANE Cou | drom

- °\T0\
Doctor Name: b ' g\l C-\’\‘ ' Doctor Signature: %]\

Date & Time: %\GS\Q‘}FLG@Q%OW




|P26-00006402

Huu-nomssu
mn RU'“" SAR e u 220

F) ]

i
SURGICAL | Asst. Sixnsons Patient Name : e s \ ...... Gender : f ain%w' )
SAFETY CHECKUSTI ﬁnafas?hegst %? %m .......... | UHID No. : \“ “\\\\\\“\\“\““ o flbl{@ ¢ E';'s' ,‘?,’5,’,‘5 ‘ BirthRig E
Scrub NWSE----So?-gwgh.ggija,.... ' DAt s UM gy, OU-time L2BOP oy | e S i

Before Induction of Anaesthesia » »

Before Skin Incision > »

Before Patient Leaves Operating Room

SIGNIN  Time:. R.&.

TIME OUT Time....] {00 FM

SIGN OUT  Time. 2 @01

Patient Has Confirmed

|dentity C1Yes INo
Site #TYes [INo
Procedure Z#TYés [1No
Consent “Yes CINo

Site Marked C¥es CINo SAR

Anaesthesia Safety Check Completed ~ _¥e8 [1No
Pulse Oximeter on Patient & Functioning /‘Yes" 1No
Does Patient have a:

Known Allergy? O'Yes M
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance

Available CiYes [JNo—7
Risk of > 500mI Blood Loss
(7mi/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned ~Yes CINo [NA
Blood Units Reserved LS CINo [C'NA
Has Antibiotic Prophylaxis been given
within the last 60 minutes? E}Ye{ CINo OO NA

Signature ... ;

Confirm all team members have
introduced themselves by Name and Role _-Yes ~1No

Surgeon, Anaesthesia Professional and
Nurse Verbally Confirm

Correct Patient (Check ID Band) “Yes TINo
Correct Site +Yes CINo
Correct Procedure y’(es C1No

Anticipated Critical Events
Surgeon Reviews:
What are the Critical or Unexpected B/@ﬂ f‘ﬁ

Steps, Operative Duration, 4 jpy 5’
Anticipated Blood Loss? 3 00 A 1Yes ..»N/ NA

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? [ Yes _=flo [ NA
Nursing Team Reviews:

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

Is Essential Imaging Displayed?

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

L/Zr@s INo [JNA

TYes C1No A

y‘@ CINo

Nurse Verbally Confirms with the Team:

The Name of the Procedure Recorded ~ _+Yes [1No

That Instrument, Sponge and Needle

Counts are Correct (or Not Applicable) TYes [INo CINA
The Specimen is Labelled (including

patient name) Yés CINo CJNA
Whether there are any Equipment

Problems to be addressed C1Yes—£No [

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery

and management of this patient? ~Yes [INo

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







- PATIENT TRANSFER FORM

///

\\

Rain bow ; e
Children’s @ BirthRight
Hos pita| . BY RAINBOW HOSPITALS
It takes 2 lot to treat the litte. Your Right to a Safe Delivery

——  Dr. SUCHITRA SRIRAMPUR

Patient Name & UHID No.

HNH-00015536 IP26-00006402
Mrs RUKHSAR NAZNEEN
31-10-1003 2vyemazp (F)

Date & Time of Admission

2 os[2% @ 10-19AM

Date & Time of Transfer Order

22/05[26 @ LIOP IV

01

pre-fost

AR T ety sson ot
O Saamey op Sexat/on
From Unit To Unit Information to Attendant
{ Yes| ] No[]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
Yes [+ No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
Ll RL N Flwbe o/
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

Ygs [+ No| |

Sudippe/ 8-

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

0¥ Sam/y

Patient & Clinical Records Received by :

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

P

[ | Nurse not Available

|| Available Bed not ready




INFORMED CONSENT FOR SURGERY OR E?\ii?db;?:s's ‘ BirthRight
SPECIAL PROCEDURE ruesfoncivin | N et i

Your Right to a Safe Delivery

Patient Name : ............ Mrs.. Rukbear. . Gender: [ MaIe\}lee/r-nale Age : 3‘Jcom .......
UHD No: MO H. = . 2005834 Date: ........22.L£/26....
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)

........................... B AT EROL, T RP . LGB O oo,
DPON ;e s s o S s e e T e B e S A s
..................... MES:RORHSAR ..o ANAME OF 08 PalENY) e

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 likelinood 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.

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

......... =3 Q.?:*.@'.\!.ﬁ...tb.{."ﬁd!'f‘sf’.p-....;.((EQQtQELZ[f..&rer.f.rf qi’nn.,......§..['9r~.@c.e....Q{...{m‘.(q.ta..,..c.‘:.q:.m.ce.x.....
b{)f'clv,ofc ..... ﬁteﬂ”“”ﬁ‘-’ ............................................. LTI TR S e

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 had achance to ask my surgeon questions.

4. |have received 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: ............... Q Svc""ﬂ»*c'. .....................................
Consentee : | \ Patient Attendant :

Signature : r NV SIGNALUTE : ............. P "’: ........................
Name: ......... ) B o TN Name : HO}? Hr m%/’f’vé,ﬁj”gu’l

Date & Time : .. 2.2 1522024 @ ..... o2 Scam Relationship with Patient: .. H bard...
pate & Time - SRS | 2o 26(2D (o :Ssam

WRRazS - g_ﬂ Doctor (who is takirg the consent) :
] R RO il S ———— SIgNAtUIe s oo e

NAM © oo Mﬁ;y’l‘\ """"""""""" Name : ........... Q-..C..!J.e.u:.?: ....................................

Date & Time : lﬂgtﬁ@lns‘ﬁﬁh Date & Time - ) F/&.G @ le ! Scam .

Docu. No. : RCH /FRM / CLINICAL / 027 i




W

Rainbow® &

INFORMED CONSENT FOR SURGERY OR Children’s .BirthRight"'

Hospital BY RAINBOW HOSPITALS
SPECIAL PROCEDURE It takes a lot to treat the littie. Your Right to a Safe Delivery
Patient Name : ....... Mrs: RVEHSAR ... Gender: 1 Malg_-T Female  Age : .......\E{Pcar& ..........
UHD No - . M H ool 3@ . Date : ... 22(S)28.......
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)

..................... ELECT IVE | LOWER. . SCGMENT.... COESARMN. ... SCCTION
s BOTY s v n s S s R s S S A s R e e SN o s
....................... MES - ROCHSAR. ..o (NamE Of e PNt e

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.

I 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.

........ Qﬁc:cs.s‘s.v.c...b.fi-.c.dr‘.'eg..,....posi.pmﬁm..kﬁ.mmrr.kﬂg,..neﬁ%‘r..:{s?r.. v M%’K?Qh...?“%..éfmd.gﬁr)
......!Qf.c.’o.d..mnsiud%.,...:ing.ﬁ?'}(tmfl...':v’s.v..‘.la...bouﬁﬁ,...bbcﬁer..on.umfgr.., ..... WO indlechon

My signature on this form indicates that

1. Ihaveread 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. Ihavehadachance to ask my surgeon questions.

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

5. lauthorize the consentto the performance of the operation or procedure.

Name of the Doctor wrﬁi\s performing the Surgery/Procedure: .............ccccccvnnes B &Uf 5“*0 L Pawow’ @

Consentee : ( ;
SIGNALUIE : .....o. 57 oo Signature : .......... 1A o A

s
Name : ....... &“kl\lia"i{ .................................. Name: .........I1.QM a0 E{&m
Date & Time : oS 2‘336@ lo ‘Saam. Relationship with Patignt: .. Huxb

Date & Time : QQOSQOQG ......... “)SQQ i
Wit :
REOSS g * Doctor (who is taking the consent) :
OUINAIRITE & ciosninien oyl s siisesssvassrriamonssgeiss .
Signature : ........ 2 O O S s

Name: ......0.cccovernenes -QJAI{“.?@LI‘\ .................

Date & Time : Pf[?l%@f@)g@ﬂ n

Docu. No. : RCH /FRM / CLINICAL / 027

Name : ............. S
Date & Time : .....22/5./[26..@x).... &6 Scam




CONSENT FORM FOR GENERAL / Ei‘.‘i'.‘é’;‘é"r‘l.’l sggmisgm“
REGIONAL ANAESTHESIA / Hospital

MONITORED ANESTHESIA CARE

patient Name - ... Moz RUxnaBR . Age .. wm..... Gender: Male D FemgleT]
UHID NO: ... - NH 00 \SS. 27 . Surgeon Name: ... SR o AICIIT B s
Anaesthesiologist : ..... ... 4 m}\a}%ﬁmf .............................................................................

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.

O Heart disease [ Hfpertension uafﬁiahetes mellitus O Renal failure

- [0 Hepatic disorders O Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis

O Incapacitating Cronic Obstructive Pulmonary Disease

salendom Boeoei... Bleedis Nch’hQ*ermwtwrwpp“
f.mt:ﬁu}m....ﬁ%,@.c,hm ....................................................................................................

 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 upon*~“me / my patient
MNQ\JK—H&M the above mentioned opM / Diagnostic / Therapeutic procedures
...... EaecTINE . domtr. - eamenT. . (CSSPRLAN . e cTION. ...

thers : ..... T 7Y/

Comments :|....=

" | authorize an give consent for anaesthesia egiona eneral Anesthesia onitored Anesthesia Care as
I auth d tf thesia ( 1/OG | Anesthesia / OJ Monitored Anesthesia C

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 berform 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 ﬂ[j/\”&/ 0 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 / Witness :

Signature Signature : .../ e
Name:......JQM%.&M...MQ.ZHM.: ........... Name:...MO Mf"f/{/! U, LAnginn,
Relationship with Patient: .............ccccooooooorrerecerrrenrenna. Date & Time : 2’#5‘]%@12 fy..

Date & Time : . 245, 12.6. (2.0

Doctor (who is taking the consent) :

Signature : . N O R

Name : ......covomnen N 1_<[z .........................
Date & Time : &@15 RG... 1. 4—e-h—m

<



o~

2z

Department of Anaesthesiology Eﬁ:?g:%\*r\::s ® 5 rthRight
PRE-ANAESTHETIC EVALUATION ngsﬂ'iamlm .?L:;gow:r:s?{nz

Name/wu%( .......... Age: él Sex: éﬂm UHID.No: ...... HNH,/555£

Diagnosis icll S S T3 IR Thowrt S SO 13 S o OMENNNON -1 =N PN, ). 8. 1.4 S
B.P/ CRT: /wU HAR: ...f?.?/m weight: ./C/ %4 sa physical Statug: = 1 pﬁa 04 o5

. 8 'Lahoralnry Data:
Hgb: %4 ............ UCOSE: wvovevcvcennies PTORBING oo g | I R WERAYT .ot bssassansmivaiins
pov: .. RS9)... e A HBSAg )NL..._..

Urea: . I - £ R ———
WBC: .\ 5320 . Creat: .. Dr Total Bill: 0'{ D EORGE oisinsasbnisicost
Plate: . H @‘Qk}vi NE: oo Dic. Bi: ....0.5.0 ... Bloodgroup API” Stress/Anglo: oo,
PT . )62 VRN 1 | S AV - ST ST
PTT &4’-’6 Ca++: v, Alk phos: l?/ ............. T4 %(M w}’ 3
NR: o L T AWIESE: sty TSH v MI ~e 0 00 -
(/0 H = ,g} . Cl -: SGOT/SGPT: .. Allergies: NKDA/ &)

Medical History: ~ CVS: Alp ,@m% Cdm/’ WU/M‘V < M /(ﬂ/f//

P PV P ippangd Aingely unondndfud Dits:

: flper pipiny - ol ~ o b cleb (il > s 1%y).

Renal: / J/}«f — Jcdays - e mudicalm
Hopatic/ GE: — No S ze / Physical Actity: (jing -, NYH 4~
Others : Lot - 8 yefuo Cygun Sado ] t

Past Anaesthetic History: ﬂ_@ MLO{”“"“ AT /Wﬁ QC(TJYLL(. p,o;,y/LIMf),
Physial aam: (g n/citiony oot 0 ’

Airway: MPl]A 2)8 4 Mouth Opening: % Mentohyoid Distance: ,2@ Neck: @ Teeth: ,{Afa(}

ngs: LAEE (i Chnically -

ot (1i(70 e

CNS:

Pregnant;jj)‘r( TINo CINA Venous Access% M Splne Exam for regional ; W Zéj//
Anaesthetic Plan: DMAW CJGA-ETT CJLMA W @

Peri-Operative Plan Explained to the Patient:/D/Yes/ 0 No WM’N e J [;fq ﬁZMW Sprrs

CURRENT MEDICATIONS DOSAGE Pre-ﬂOperative Instructions: et
z Aotars

1. DVT Prophylaxis : &0.0 Jvie —

. [O0 _ X— x—] ‘
(ATDETHLE / ny 5 NILORAL<WW,0RS 2Hous W ATEA .~ 2A0uic

@ T

Informed Consent,_>-8fandard  High Risk

U.T/’ é /‘Ee;/ca, Others 6 Hours

4.
5.

Post Operative Pain Managemeng/aws/‘cmsed with Patient

Name: a . p

............... v
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Pre Induction Assessment:

ANAESTHESIA CHART

\\\§

Rambow
Children’s
Hospital

It takes a lot to treat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Change in Patient Condition: L] Yes f,Z/No Fasting Status: _g o\eqpo.l‘Q
Physical Status: " _+4tient Identified " TConsent Present .~+T Chart Reviewed
HR: 108 [min [BP/CRT: 3[4 [P0 AK) = RA | RR: 90|min | Last Feed: > & ha
Pre-OP Diagnosis: Q*Pg,kg,é; -4 .‘.":S._j 5pm0perat|onEL€C|1V€r }\gﬁﬂl SPECQMENT Date : &QIS‘RQ .......
Surgeorc R, &m&o\b‘fjv .................. Anaesthesnoloms@" .&aﬂuf haw Technician: . ~scerat odhy
TIME 250 1:00 [N 10] I g3 ]
N.O/AIR/O, LPM__ prr _Fgﬂ ‘*’ s
HALO /SO /SEVO__ ° i Antibiotic
rugs:
_ém-(:ﬁ’k@ [ AL [s]
~J T - o ﬁ% 2 Suppository .ﬁ
{21 1" KioFenh—
I i 0oNg PR
Auppol Y TR0l PR
Blood Loss \00‘6’
] I 3 I R
RO, 7530, 100} 10/ OOk 166} ToB 0T TO T —
ETCO,
ECG =K SR SR (SRS [ 5K
Temperature
Urine Output NOTES
T [IORT —
22 1CTPRIBIC
ap 240
V Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
Tourniquet on Time 160
Tourniquet off Time
140
Throat Pack In » 5 " ri ‘I ."l \', \J"
Throat Pack Out 120
100 L [ I - : I
80 I~ 7 .V A P *
60
40
20
10
0 & ,
ABG
LAB Values
GRBS:
Others
;'_( Equipment Checked and Temp: Induction Regional:
- Funcnonal ] HME [} Fluid Warmer O I Inhal Extremi Specify: SﬁE)
17 ] Clipg Film [} OH Warmer 0 Pré\0, J RSI wﬁ‘l‘ [J Epidural [ Caudal
Cuff Site: AvL s ~ Hugger's ] Cotton Wool ] Othe CRRBII s s bt e ot
[1 Art Site: . 1 Other
=J,/"EKG Lead i@ . O :‘!ask O ge;:‘ . :thltlun Sr‘H’.‘l ?
] Temp Site ; 1 Airway [ Ora [] Nasa i
O F0, Moritor Anaes Start: ‘Q‘S“ .. ETTW s N Bt OO Needle Size: &#G o AT
1 Agent Monitor 0P Start: . ; Oral jNagal ] Cuff Parasthesia [ Yes -A/
Pulse Dximeter OP ENG: e o L1 Tracheastomy §] Topical Catheter at skin ..
[ Capnograph Leave OR: g_v(ﬁ/ R Drug Name & Co: O f HE*BW »&)PNPQFW
[ Ventiator Anaesthesia: ] Awake [] Direct Vision Bolus: VOME E;" FGNT'FI\N(—
] Nerve Stimulator [ GA ] Video Laryngoscopy\ | Stylette / Bougie Infusion: ... M.
] Monitored Anaesthesia Care ] Fiberoptic Block Level
Position: . y)l:egional Blade# oo AHEMIPN: oo o eve_
ressure Pmnts ChECde Difficu“‘y Why? COMIMBIIE: i R e S
Line (Size & Location) 'Lr?durtation to
Eye Care: [ICVP: . [] Bilat = BS PACU CIIcU (] Other
Tl Oint [ ART: ] Semi-Closed Circle Relaxant Reversed [ Yes No <7 NA
L_ Tape_ \/\f(ﬁq‘vm U'--— [] Closed Circle N 1 the Dok C%' [y -2
yaddmg \.ZA’ IQQ AV Gﬂ L [ other ame of the Doctor :RILTT B 4= N
T Awake Signature of the Doct




s RUK N '”G-Ooﬂouoz
1101593 ‘l":-!
Dr, 'UCH] ' " 22 D

Received in PACY by :

Time Received :

"z
Rainbow” ) o
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 3 lot to treat the littie. Your Right to a Safe Delivery

Time Discharged : ..........cccovvvvvenenn.

o i i
"z’i’g 533 IV Cannula Site : II\' uaﬁ'i] G
u 230 230 | ] 0, Mask [] Nasal Prongs
2 gfg ifg [ Tracheostomy ] T-Piece
£ 200 200 | [ Oral Airway [] Nasal Airway
o 190 190
= 180 180
S 170 170 | Vomiting : O Yes ﬁﬂo DIUG: coverememecreessensemsssssessssssssneere s
- :gg :g NG Tube : U Yes ﬁ(N);
\ 140 140 | Drain; -:"Yes m’
A 130 [ AT 7 130
120 120 | Urinary Calheter;ZYes [1No
110 110 %
7] 100 100 | Chest Tube: ] Yes [AWNo
= 90 [l 20
= el a0 | NilOral Yes T No
N o o | wruiss: %M
W 50 50 OFal Foe0s™...c. U Ely I e,
= 40 40 N
30 30
* 20 20
10 A0
0 0
SPO,
MINUTES -
Pos{ﬁ:‘&ﬂﬁflsﬁfgum N 5 Te0 Too %7 SCORING INTERPRETATION
Able to move 4 extremities voluntary or on command =2 e i 5
Able to move 2 extremities vulﬁntar; or on command =1 AGCTIVITY \ A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 ?/ Q= 9~ g~ Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION ) ; . .
Apneic =0 o (s 2| v Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthelic Jeve =2 : space below by the Discharging Physician:
BP = 20-50 of Pre Anaesthetic | =1 CIRCULATION :
8P = 50 of Pre Ansesihli leve. Zo Y| Vg
Fully awake =2 o -
Arousable on calling =1 CONSCIQUSNESS
Not responding ! =0 v\ AN
=2
Pale, dusky, blotchy, jaindiced, othe =1 COLR -
Cyanm?(:s‘W s s i =0 fl/ AL 4 %
TOTAL & |\0||P] b (O
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
NE "B ymal) ]
N /
te h o8 rv\ﬂ{ Py~
~ f 3
S \0 \ pm{m@ |
\
Pain Tool Used: "I NPASS [ FLACC [ WongBaker —INPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b After 24 hours every 4 hours
c.  Prior to pain reliving intervention
d With in 30-60 minutes after pain relief intervention

4 7 ol

Transferred to Unit by (PACU):
Date & Time: .................




Rainbow”® . L
Patient Sticker ' ) Children’s ‘ Blrtthght
. H oS p Ital BY RAINBOW HOSPITALS
1t takes & lot to treat the [ile. Your Right to a Safe Delivery
Depariment of Anaesthesiology
EPIDURAL ANALGESIA RECORD S
DF: | (- SRR TIME: vevevcrrrrenersnnennans Procedure dOne DY ..cvveeece ettt sresas s
CSE /Spinal /Epidural (20 T11110] 1 ORI 1 {12 S Technique (LOR/LOS) ...vcevvvevernnees
[115)1711 OO Catheter at SKIN: ..o ABBMPLS o
PAraSthesia : YES/NO if YBS GELAIIS : ..oooo.vvusesuereenrereesesssesssssssssessessssssssssssssssssassssssssssssssssnssssesssssessisessrense mesgesssssenmansasesens
SOMUEON COMPOSTHON : oevee ettt s e sa st se st sa s s se s s anaes 1* ...... J—
Any other issues : .
) OO et uuseeseserssrsresssar et re et erereseres
D) et e eree e RS R R R S R SSE R E SRR OR OB RO RSO POA RO R RO bR SR PSR R SRR bR SRR SE T ROR
- Infusion Rate Level Maternal
Time _ (ml/hr} Bolus (ml) | yag Right | BP | Pulse FHR Comments
t L4
* L]
. ; -; - N
n .- \n
Delivery Details :  Time : .ovvovvceeeverennnne APGAR: .....ccccvivninen SVD/ Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA : ....ovveeeeeeicee et r s e aer s sast s snee e s s ns s e bas b et
Patient SAHSTACHON : ....oceererrrrerscrerrmecrse s seerivnsevesnessssrasssesssssssssasssssesnemmassessforssianssnssaessessasesansenssnsensrosnessenssonsasasaeese
y F,
Discharge /Shifting ordered by ' .
Doctor SIgnature: ........cveeeriecencireses s ssssssssssnns , "
Doctor Name: .......c.cevevveeceenns ureerenrerasaressasressasseresesanensasns

Date and THTIE : coveeecreeeericerressncrsessessrensessssesressessssssassersasaasns
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Rambow
p’ Children’s l .Blrtthght
A Y RAINBOW PITA
PATIENT TRANSFER FORM Hospital ¥ b Sai G
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order YW)
s oA azneen 22U126 @ 2y 22 /2¢(3 35"
| 31-10-1p08 2vemM220 (f
[ Dr.SUCHITRA SRIRAMPUR Transfer Ordered by Reason for Transfer

U

&L= LSES
DR - Raveena
From Unit To Unit Information to Attendant
Uy la 0.7 Yes [ 1" No[]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

Yes| | No[ |

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity

*- /A /0

4.

5.

Shifting Summary / Notes Written by Doctor : Yei; No[ |

Name| & Signature of Person who is Transferring Name of Person Ordered Transfer

Qug- 'Q.MNH/\’\ DR. Javeeno

Patient & Clinical Records Receive(ﬁzy :

Judipre/4

Date & Time of Patient Received : 7/?/[ < /% @ (2-S0 f ﬂ/\

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

[ | Unavailable Bed ] Nurse not Available [ | Available Bed not ready

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




PATIENT TRANSFER FORM

2

. o ®
Rainbow .

Hospital

It takes a lot to treat the little.

Children’s .BirthRight“

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission
HNH-00015538 IP2l-oooouog

Mrs RUKHSAR
oo > {0826 (D

| Dr. SUCHITRA SRIRAMP

Date & Time of Transfer Order

¥ [ QW%@C([F'

Il HHHHHIIIIIIMHMIﬂllIHHII Tl e
¥ l\{awfx ghen

Reason for Transfer

obsesvabion

From Unit To Unit Information to Attendant
( Yes| | No[ |
p¥e ¢ post M jul
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

. i ST - ( Yes[ ] No[]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. [tem Name Quantity
: pL o
N T
3.
4,
5.
Shifting Summary / Notes Written by Doctor: ~ Yes| | No[ |

Name & Signature of Person who is Transferring

esbas LR

Name of Person Ordered Transfer

Dr- Colva s

A
Patient & Clinical Records Received by : é’ {/é/’ :
/1

Date & Time of Patient Received :

o] b /”/m

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

| Unavailable Bed | Nurse not Available

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

| Available Bed not ready

A

\
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HNH-00015538 IP26-00006402 %
Mrs RUKHSAR NAZNEEN Sl I
$1-10-1903 12YEM220 () | Ral_nbow' & BirthRiaht
Dr. SUCHITRA SRIRAMPUR ] Children’s g
Hospita| BY RAINBOW HOSPITALS
[N ENARATRR0 Hospital| | @

sLuuu PKODUCTS TRANSFUSION MONITORING FORM

Date: .22 ). S 2l AT R N s A T
Blood Group of the Patient: A.. 5. Y.C. Blood Group on the Blood Bag: ... L. e,
Blood Bank Issue NO: .8.9. Frvvovveeeccee Date <* Collection: 20/%‘114 Date of Expiry: 1./ 3. 26.......
Date & Time of Starting Transfusion: 2,’.2..[.5.1.216....ILI.?rFrRIanned duration of Transfusion: .... 2%, !Yf"/é"@ zfgofm

Check for Correct Unit: I?T/ Correct Patient: LV~

Blood products cross checked by: Nurse 1: ... NUSE 2: ..o
~ Before starting transfusion vitals: Temp: 3#¢..... HR.1LG.... RR:.2.0... BP: .‘..L.‘.‘e’./.gl. Sp0,.A.7.......
PLEASE MONITOR THE FOLLOWING:
! Blood Any Any Any Any Other
kR [¥na HE | Temperature Pressure D Rash Rigors | Breathlessness | Problem
ELEA R
e v
92|5 |26 15""‘}“ oz | 93 F [wbf¢ | 93 | no | po Vo N0
[ %72 0
225l PMn | ng | qgaef | "M 7ee o po | po PO p0
w2 |S]2 T om |G |9 F 644 N PO N O PO
o e
oo |sl7d MM 1106 | aqeop [MS/zalag | pe | w0 | wo NO
‘ LAY
'M‘B\W 30 Min o ‘ii?F t4b |29 XY o y - _
'J/'aoﬂf’
M 1H ; O
N "'bf'rr}r Ll ty B l0 — = == -
‘){B\'ﬁ" 1 Hr

Name of the Incharge-Nurse: ... (SAMLMEIM. . Name of the Nurse; ... 71 FY 2 770 b i civsssssain

p \
Signature of the Incharge-Nurse: W ......... b

Date & Time: . 2.2, )2l

Docu. No. : RCH /FRM / CLINICAL / 078




Phone : 8790221175, 8341711775

SURYA BLOOD CENTRE

(Aunit of Telangana Deviopment Committee)
r, Above Indian Bank, Main Road, Himayatnagar, Hyderabad-29.
Lic No. 111/HD/TS/2021/BC/G

'ACKED RED CELLS I.P. 220-280 ml
nticoagulant : CPDA Solution U.S.P. 49 ml/ 63ml

Prepared froma VOLUNTARY DONOR / REPLACEMENT

Sood f A WO POSITIVE

Blood Bag No.qa 3 QoM 'm%|5' Qe

Tested Date : Expiry Date : G

Tested and Found Negative for HIV | & Il antibodies,

HBsAg, HCV antibodies, VDRL & Malaria Parasites.

CAUTION 1) Do not use if there is any visible evidence of deteriora-
tion like haemolysis, clotting & discolourisation.

2) Storage temperature 2°-6° C. 6

3) Bring the Blood bag to room temperature transfusion.

4) Do not keep the Blood Bag in De-Freezer n refrigerator.

5) Shake gently before use. 6) Ad out warming

7) Transfuse under medical supe! only.

8) Do not add any medicine tg the d.

9) Use a fresh, sterile pyrogen !m&sposahla transfusion set with Oter.

10) Do not dispense wj prescription.

11) Check Blood Rh Type on label and Recipient Group &
Rh type bef nistration.

12) Cross mat re use. 13) Appropiate compatible, cross

ut a typical antibody in recipient should be used.

14) If Hemolysih is present in DENegative blood units it should be
transfused to the same blood group recipient only.

Please Note : It is advised that this Blood Bag which is stored in our Bloocd Centre
refrigerator at ideal temperature must be transfused immediately without further
storing it. This Blood Bank bears no responsibility if this bag is further stored with-
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%

I NNMIIIIIIMIHI"HI IIIHII Rainkow’ | @ irthRight

CUNSENI ruii 0D TRANSFUSION et .?ff;';?flf?f.’filﬁfi

NameMMQ\)RﬂS:ﬁﬁ. Age: Bﬂ\ Gender: Male ] FenV

UHIDIND © oiieceiiiidevssecmsicsssssesssueisneessansasssssssmessonassssanssnssessnnnsssnnan

Type of Blood Product: [ | Fresh Frozen Plasma -{med Red Blood Cells 1 Random Donor Platelets

1 Cryoprecipitate 1 Single Donor Platelet 1 Whole Blood
_ 1 Albumin __| Red Blood Cell L] Others ...cccoeeceeveeceernennenns
I MJuRUk;HE:ﬁQ ................................ hereby give my consent for whole blood transfusion or

the blood components as part of treatment of myself / my patient while being admitted at Rainbow Hospital. | have been
xplained all the known risks of transfusion reactions. | have also been explained that the donor blood has been screened
for Human Immunodeficiency Virus antibodies, Hepatitis B surface antigen, Hepatitis C antibodies, Malaria and Syphilis. |
have also been explained that transfusion transmitted infections occur even with screened blood, especially if it is in the
“window period” and also due to various other infections which have not been screened for. | also understand that any
blood components transfusions carries risk of transfusion associated reactions, fluid overload etc. which are generally
rare. The same risks apply for multiple transfusions too.

The doctor has explained to me about the alternative for this procedure WhiChis ...........cccooiiiiiiiri e

All the above-mentioned risk, benefits and alternatives have been explained to me by the doctor treating me / my patient in
the language that 1 fully unds;}ta?am | accept the same and give my consent for all transfusions (the whole blood / or
blood components Packed lood Cells, Red Blood Cell, Platelets, Fresh Frozen Plasma, Cryoprecipitate etc.) to me /
my Patient during he present hospital stay and treatment.

ﬂPatienl (Or Patient Relative / Guardian): Doctor (Who is talking the consent)

L IR G ... o voviccanmssmis uomisssivws s osive wiien

AT e oo s i S S S e e S T B R s Name: ........™

777 Date & Time .. 6?&\ \&6 N :.!Qf.m ..............

Witness

Signature: (3\ ..... / "L\/ .............................

Dac. No. : RCH/ FRM/ CLINICAL / 014
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ERC Rainbow | @ githRight
i e | @

UBdiciiiv see.....  ASSESSMENT FORM

Date: ‘} '7/““’& .................. Time of Arrival: ......coooeveeeeiieieenne. Time Seen by NUISE: .....coovveveeeeeeenenen.

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

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

[ Severe Pain / Moderate Pain [ Preterm rupture of Membranes / Leaking Water PV
{1 Bleeding PV: Slight / Heavy [ Preterm Labor/ Labor
1 Decreased Fetal Movement ) Spontaneous Rupture of Membrane / Leaking Water PV
CJ No Fetal Movement [ Other REASON: ....eceveveeeeeieeeeeeee v s en s e eae e rae s aneas
3) Vital Signs: Temperature: THE. Pulse: .&S... RR:...2.2. Sp0,: Q.. BP: .f.l.).’.}.}}'Weight: .............
4) Gestational Criteria:
Gravida: G 'S P D L 2 A
LMP: oo eop: .22 6 l2s. Gestational Age: ....... ’.’3..5.7...@4!.....#1..::’9&/
Uterine Contraction ClYes | CNo | CONA | Onset Time Frequency:
Membrane Rupture Cl1Yes | LANo | I NA | Onset Time Fluid Color:
Vaginal bleeding ClYes | @No | CINA | Onset Time Amount:
. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | (J Yes r'fr/No [0 NA Pain Abdomen / Vomiting
Good fetal Movement \Z[Yes OONo | 0 NA | ITNo specify:

5) Pain Screening: Numerical Pain Scale (NPS)

| | ] | | | | ] | |

| | | I | [ | | | | I

0 1 2 3 4 5 6 7 8 9 10

0 Pain Worst
possible pain

L I o 11
DURatoN: s Days / Weeks/ Months (Strike out which is got applicable)
o BRArACIBIY sovavvsfinsismesinbins W ................................................................................................
s FRQUENCY: - ixnidovancnanes] W ....................................................................................................

1 L 1[0 R e e T T

6) Past History:
B) | OUIGRHBS! . iou vov s ivsrvimnveiversomssinienicuiieisesnestommsosianns i oh it s Hoa samsiss o il SREAEH SR AISA TSR S e e S Sy

B [MBEIGAI .. ooodiieoic o iinominsdone o u e sen i s s A s et i e e S A s R S e s s
Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0.)
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Dr. SUCHITRA SRIRAMP

lll lMlll””llllllllllll“llllllllll

-

Anuiyy. B (o O | OO
8) Current Medications: (] Prenatal Vitamin = (I NONE (] OtNBIS: ....oovvovoeoceceeieeeeci e
9) Prenatal Medical History:

[J None [ Gestational Diabetes

[J Chronic Hypertension L] Low placenta

) Gestational Hypertension [ Others if yes, SPECHY .........cccccrrererereerrcciieresrneresesnnnssessseesnns

[ Diabetes

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

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

] Category II: Emergent (Time to Physician: = 15 minutes & Reassessment: Every 15 minutes)

1 @ategory IlI: Urgent (Time to Physician: <= 30 minutes & Reassessment: Every 15 minutes)

Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
L1 Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)
-
OBCU Obstetrical Triage Acuity Scale (OTAS)
Level 3 1z
0TAS (Urgent)
‘nm“‘ < 30 minutes
* Re-Assessment Every 15 Minutes
Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ Dlscomfnrts of
- Labour / Fluid imminent Birth Labour/ PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
. Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
E Bleeding with/ without abdominal | cramping (<spotting) with cramping
pain <37 weeks (>spotting) >37
weeks
5 : Mild hypertension
: e Hypertension > 160/110 R
- Hypertension Seizure activity agg / or headache, visual >140/ SJtO dwn_wmthc:jut
: disturbance, RUQ pain SSS06ILEC. Sgns o
T symptoms
Sk il . Atypical FHR tracing,
s Abnormal FHR tracing
Fetal Assessment abnormal dopplers
B Mon-Fetal Movement Diseased fetal movement
Others - « 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
- 2 AL « Altered level of = Unplanned and pregnancy ) (for hypertension, blood  mother or fetus
- consciousness unattended birth - Flank pain / hematuria work) « Cervical ripening
== » Cord prolapse + Nausea /vomiting and | » Minor trauma (minor | - Out patient placenta
- Tk . 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 Shen BY DOBIOE. ......coruminemmmisrtisisiv

Nurse Name : ............... g"’“l ............................................... Nurse Signature: .........

pate: . 225 L'lﬁ ....... Time: twrm




HNHK-00015538

IP28-0000
Mrs RUKHSAR NAZNEEN s402
31-10-1993 2 Y ‘ ﬂ 22
Dr. SUCHITRA 3Ry &M

M

%
Rainbow" ) N
Children’s ‘Bnrtthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the litte, Your Right to a Safe Detivers-‘

Lapuun AND DELIVERY NURSING ASSESSMENT

Baseline Information:

Date of Admission: ‘ﬂ—\S“"lﬁ

Admission From: y, L1 0PD ":ﬁnission Dosk [l Others: SPECHY e wmmmmismsmammvsionmsisiomiss

Primary Language: = Telugu yEn/gli]sh L] Hindi (] Others

Doyourequire aninterpreter? [Yes [ INo

Source of Information: «Zﬁgnt [ Family ["1 Others

Personal belonging if any: [ Jewelry I Nose Ring [ /Bangles [ Anklets [ Finger Ring [ Bracelets

NANGBA OVEITO ...ttt ettt ettt es e s e b et e s e e e s e b e b esese s e s e et e e en e s e s eheRe et s e s e s a e nran e s e e et et e s s st nre s

/ ’

Allergies: [ Yes‘/?( ["IMedications ~ [] Blood Transfusion I DHOE o.covcvoiissvussmmssasnssmmisnassvssassassas
IEVES | THBIEIY ... coverasmsvvesassmcnmnsonsasnnsmasionss sbssns svsshunnonshesonsoss shosns bbossssns ansn vEeFSs s ason Sankssssssnssks Krehsbrsntrnssanssavans asssmsbissns KesRRASS

Chief Complaints: ... Doctor Notified on Admission: 'Yes [INo

................................................................................................................... Name of the DOCIOr: .......ccccvevvivvicceccccee,

................................................................................................................... Time NOtIfied: ....c.cooeveviieeececeee s

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

Height: .............  Weight: ............

Temp: Q(:F

BMI: e

Lo 3 .....
HR: o S RR:..VQ BP: I[Qh—jf sp0, . 442 )s........

Past Medical History Past Surgical History Previous Hospital Admission
— ~
S
Blood Grup: ... i LMP s 2|1 B Gestational age during admission: .....................
CONtraCtionS: ...c.ovveviiiicce e Vaginal DISCRAIGE: ......cccoveueeereeieeee et ene s
Obstetric History: Gl PruBoae Loud@®ae Mo Previous LSCS ................

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

[] Hypothyroidism

Rh Incompatibility

[ Fertility Treatment

Hyperthyroidism [[1 Previous LSCS 1 Preterm Labour
1 Hypertension [ ] Gestational Hypertension Others: (Specify)
[l Diabetes | Bad Obstetric History
(1 Anemia Obesity (BMI)

| Twins / Multiple Pregnancy
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[] Heart Dlsease [] Hypertension | Diabetes [ Stroke [ Seizures [ | Kidney disease
[] Liver disease L0 BHNBE .....e.eeeeeeeereecmesssesescscssssassesssseesesessssssasasasssnssssesssnsesaesssssastsssesasesssssssstssnenestntseesessnssasnsasasnsns

7
Pain Assessment:  Pain: [ Yes ,7(0 (If Yes, complete the Pain Assessment / Reassessment Form)

Fall Assessment: [ IYes [ INo Score..... @ ......... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [ |Yes [ INo Score @ ........... (complete the Braden Gy heet)

FUNCTIONAL SCBEENING: If a patient needs assistance with any of the following inform consultant
[_] Mobility problem [ 1 Walking Problem [»] NoAbnormality Detected
l
[} Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
] Overweight L] Poor Appetite > 3 Days y Therapeutic Diet.
L] Under Weight L1 Diabetes Mellitus .o Abnormality Detected

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING: \/
] Calm & Cooperative [ Restless [ Depressed [] Agitated "1 Confused
1 e e

Inform consultant for positive criteria

SOCIAL SCREENING
1. Marital Status: [ Single -I\)/4Mgwied ~ Divorced (] Widow /
2. Special Habits:  Smoker: [ Yes ~UMNo Alcohol Abuse: [ 1Yes ?,(Nn Drug Abuse: [1Yes “YINo

SOCIR] HINIONY: LIVES MMN icivscciviviinmsimmmimmossinninmsinnioshosiysisismariasiassnisisnsdvensiass ssiviai i i asnshsossssnsd e ses s RS

Orientation has beil?iven regarding the following aspects:

Call Bell in Reach MZ‘/?es L' No Waste Disposal Explained: [ 1Yes [1No
Infusion Pump : Yes [ de hygiene Explained: [ Yes [! No ! Others
Above information givento .............\., Mf/ﬂ ....................................

Name of Person Orientation was given t0: ...........cocoeicimeeciicnencisisssner e

Orientation not given Reason: ............................................................

Nurse Signature: ......... g"f/' ..........................

Nurse Name: ................ &,u‘f{a\z@{’\“\ .........
Date & Time: . q {M@ [OA{y)




e~

7\ intiow® :
1t takes 3 kot to reat the itle. Your Right to a Sale Delivery
NARCOTIC PRESCRIPTION FORM
(PATIENT COPY)
PatientName: aq J A Zord/ A0 . nvd2ZnEen Age: A Y  Gender {
UHID No:  #fwot! . c~c>0f553glPNo: ‘_T,'h b~ coot EhpDate: 2 [{ v £ Time: N1 8
Diagnosis: gL AL
PRESCRIPTION DETAILS (Tick only one of the following)
S.No ~ Drug Name Dosage Remarks
1. | Fentanyl Citrate Inj. 50meg/MI 0o me G owt Awmf
2. | Morphine Sulphate Inj. 15mg/MI ' 3
“™3. | Remifentanil Hydrochloride Inj. 2MG ¥ s
" 4. | Remifentanil Hydrochloride inj. 1MG -~ 7
Doctor Name: DR Sk ‘QU" che Doctor Registration No:
. TShA(WFMF‘IOq:\a\
Signature: C;\\:,/

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

r 2 O bl ? L T Il ™
IP Registration No: ........ 'P"BOOCLG"(( ............. Date: ’1,
Aadnaar No.of the Paticht (OPHONA! ... 5. i sesssssssenasnmsir e dimip s sartsin bl wiarvsrispns
~ : UpHid ) N
. | Name: M4 fourHidad OA 2 LA Remarks
AP DAY T —TAGT /Y
2. | Complete postal address (with contact number, if any) . ! * g
3. | Brief description of the illness &L . tAcA
4 Whether registered with any other registered medical practioner / N O
" | recognized medical institution ( If yes, details of the recorded)
5. | Details of essential Narcotic drug dispensed 2 :,WJ al .
Signature / Thumb
Date Name of the Essential Narcotic Drugs Quantity | Impression of the patient/ | Remarks, if any
Patjent Attender, .
T WV
22 fs {edany L on€ Aufp N
Dispensed by (Name & ID No.): ........ e e L T i} '\ ..................... j’ .............. Signature: ........ > Lw .............
: M i 6 N
Received by (Name & IDNo.): ..o /:b 'H( 8 MOU s O .............. -S ......... Signature: ......7A J{ ...................
I s s e e s B v s tos
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NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

~ R
Date: L‘f/S 0L Time: ... 2. 35200
Al P O ~ 26 kg/m’
oo ndtad Height:...L.0.2s.2.)  weight ... 4&.4... BM: O ~28kym
4 0 ~ 30 kg/m’
x n - 9
L — N DT e ————————— .Sf/é?/n

Siagnosis: ... <1 ST D R

TypeofDiet CJLiquid O Soft O Normal O Diabetic
O Vegetarian £)Non-Vegetarian 0 Vegan

Diet Advised:

Liquid Diet— ORS/ Coconut Water / Butter Milk / Barley Water / Soups
Normal Diet-Rice, Rotis, Dal and Soft Cooked Vegetables and Curd
®5ft Diet— Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd

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

Patient’s / Attendant’s Dietician's

Signature: (\/(L%b« .......................................... Signature: ........ d@’b(é(«dk ................................
BRONIME, ..ccoissapsvosinossissdsuniussnssnbinns iinasisasasnasaaeusuushiosss Name: %ﬂs’&aa@&f}

/
Date & Time: Z/%//fzﬁ,?l”fa/” Date & Time: .....~.. L/ [ S L2t L LT am
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