gg;-;g;gv,:;; @ BirthRight
'ta BY RAINBOW HOSPITALS

ESTIMATION SLIP Hospital | @ wumenion seveven
Date : ij”)j )‘9(- UHID /TP No.: M -0060//32Y  siNe. 1273

bais .
Name of Patient : P AT A fl O re (?(_ )’J ,M ‘ Age: j/"(/) Gender:
Father's / Huj{;nd‘s Name: M. b f2<4 Vo u/'f . 0 Corporate [ Occu '{Tlon 2

Address : a’bﬂﬂc f/j}(,cf A Phone : ﬂﬁ 2003 gcz AT 8‘3( 2006 T &

Procedure / Plan : I\ j ] g . DD!Dos'
MODE OF PAYMENT : [ | SELF DTPA: Oyie dod + DGIPSA __ OTHER

Uy C& A
TARIFF INFORMATION :

Particulars Package Amounts (Rs.)

Room Category Normal Delivery LSCS
Multi Shared Ward

ﬂ(

wnared Ward

Twin Shared Ward

Private Room — 5 éﬁ K ] l_OC
Super Deluxe Room X A on I‘:‘{ Yo ),] 2t C W—Z‘.{] L
R

Suite Room
Package includes [R)oo:n R;nt, l\SI;ursing (Phl?rges,d goom R;nt, T;ursing Ch;.rges,
octors Fee, Surgeon's Fee an octors Fee, Surgeon's Fee
@ackage e e Labour Ward Charges ~. Anesthetist's Fees and OT Charges
time of admission) — - .
Length of Stay for: ¢/ f\z/' AN Length of Stay for: £ D{) i¥
Pharmacy up to 9,000 ]~ Pharmacy up to 12,000 J—
¢ "‘_:,) yWCT e Investigationsupto -, e/ ~ Investigationsupto 2 ,ym o |=—

Neonatologist Charges: [ | Covered [ |Not Covered Epidural / Entonox : [ | Covered [_] Not Covered
itial Minimum Deposit : = A
EMARKS :N\eppaiol, VOO0, YT (y SAR, Bl
#° 1. Room eligibility is purely subject to TF’A approval and the Package/ Room Tariff starts from the time of admission. The estimated amount may Change according to duration
of stay, medical condition, investigations, pharmacy and any other procedure.
2. Proportionate difference of bill amount is applicable in case the patient opts for a category higher than the TPA approved, which has to be paid by the patient angl may not be
. reimbursed by the TPA at later stage.
3 Total baby charges are extra which include admission, pharmacy, vaccinations, investiglﬁons, disposables, consumables, equipments, speciality consultations,
efc.
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, Tabectomy charges, HIV/HbsAg, Anti-D, Medical Records, Double
 Qccapancy and Registration Charges, etc. crédit cannot be exchanged. These items are not payable to us as per Insurance company norms.
6. Difference ifany between the final bill amount and amount permitted/approved by TPA or total bill amount in case of denial from TPA has to be paid by the patient. In case of
denial, cash tariff would be applicable.
7. Two attendants are permitted with patients in SDLX, DLX and PVT rooms and only one attendant is permitted in the rest of the categories of rooms and no attendant is
permitted in ICU's
8. Tariffs are subject to revision
9. Kindly check your billing status on day to day basis at IP Billing Department.
10.Additional Charges on package are applicable for Non-working hours and Non-working days (sundays and public holidays)

DECLARATION
I have attended the Financial counseling desk and understood the axpected costs and
other conditions applicable. In case the TPA / Insurance Company rejccts the claim for whatsoever reasons at any point of time

1 promise to settle t hospual bill with the hospital without any ambi
o o B
QQM W L"\r —— \ Ol ¥

Signa‘ture of the Client Signatory Relationship Signature of the financial Counselor




\ BAH-00841834 IP26-00006410 P
Vil Rainbow”
L Sy Children’s | & BirthRight
i [ 0111 T Hospital _ | (g zomeonads
SURGERY DETAILS
Date : ?3/5/7/5 ........................
Patient Name: MY Chandana... el vate of girth: ..0LL0A[19%6......... Age: 7’5'&
Gender:  LEOUE ... ward: o O UHID No.: 821 - 0964/1A3Y .
Date of Surgery: . % 2L S/ 2. C¥0T-1 C10T-2  10T-3 C10T-4 (10BGOT-1 [ OBG OT-2
o Name of the Surgery : ... @W‘a&‘l’)cﬁml‘g($ ............................................................................
[\
Time in éﬁ'gﬂl"\ .................. Time Qut 103¢9ﬁM ....................
NAME AMOUNT
1. Surgeon DTP@JWW@ ..................................................
2. mnagsthetist ¢ DL Ty I HRUNR s s
3. Assistant Surgeon O&”Pb“/ﬁatddwﬁ/n/zpfﬂ”mm ..................................................
4. OTTechnician ¢ oo SA SOULSNACLN ..o e
?\ 5. Circulating Nurse : ....... Wﬁhpjfﬂf’ﬂ' ............................................................................................
6. AssistantNurse ;... O SUSNCLLO .o e e
Special Equipment: [ Laparascopy | Broncoscope | Harmonic | Morcelator
[ C-ARM 1 Cystoscopy 1 Versa Point | Liver Cusa
(] Neuro Cusa L1 OthErS oo
o Jdwes 4
Signature of the Surgeon Signature of Circulating Nurse
Order No: .. 24 0000201602 ... Order by: ’ﬂ‘fc[\.@.u&ﬁ«ﬁi[ﬂ&d@ (1108

Docu. No. : RCH  /FRM / GENERAL / 114
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IP26-00006410

~Z

Order No. .ﬁéfaawe?.olrﬁ/}}f’ 357

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

BAH-00841934 -
::1"0 CHANBANA Bveuzo ® | Q’\ \g\b Eﬁ'l?c?'%\":,s & BirthRight
e Tr i Hospital BY RAINBOW HOSPITALS
i CONSUMABLES OF QT === | " s
Circulating staff :.L5.4... S L. Hi Tochnician : SLsSQLAINOLNvate: 2ot LSl Tk 0
Anaesthesia Disposables mdﬁ' useg | SUTgIcCal Disposables esset Y ueea| Disposables (Baby Side) _Lmt
ET tube | [maerrack 2504 | [p Lmivik T |
LMA Sutwes 2L/ F %};&m Clamp =
ECG leads€ A/ P/ N (2201, 251 & A, J|Suction Catheter
HME filter : A/P /N 1324 | © || Feeding Tube
Syringes : 10 cc e T~ | Vaccum Suction Set
e oz oom Frdi7Gos] Lok s ons 1777 1 17F
02 cc 0ol -6'S Qb1 GauzePack 2. & / \J4l¢ |
01cc  |Sukginetyr-0-F -7 - \o24 Syinge Thl/ 2mi
Cautery plate {AY P /N \c-+1 Surgical blade 27 () | | -surgical Blade # 20 ﬂ%
IV set | A1 WG ube Koochies (S) L@_
RL o ry pencil o1l puo peran BT
NS : 10mi / 106l / 500 / 1000mi /| Koochies & ()] ) D WLy oML 7]
Xur'nr?.nf ) = mamsu')n{dAnBR.. \.ﬁ’r/ oy
BT O R O Y T 2 oid
Fentaryl “" | Cap, Mask Wi L
Morphine Gauze Pack ){«Ra,y 7 x’éﬁ- 0200200550l /.
Ketamine Mop Pack Jt a1
Propofol Steristrip A
Rocuronium Underpad 02 T HNH ~ i 5341
Glycopyrolate Draw sheet = Y
Myopyrolate Abgel Yad
Ondansetron v Foleys catheter | L/ o1
Pencan g/ Spinal Needle 22 é |_4 Urobag o
Bupivacaine 0.25% | Chest Drainage Catheter wE
Bupivacaine 0.25%(Heavy) Romodrain bag
Antibiotics Bandage
‘P\Ammmv; | 74 Tegaderm
doban ) ey jpmLY QYL
Anamﬂl.SUmg/ZSDlnuH?Omu ble J Stent
Supridol : 100mg { | Vaccum Suction set
Justin : 12.5 mg / 25mg / 100mg .~ Plastic Bed Shest | -
Tab. Misoprost : 200mg ()| Betadine Solution Kl
LoX <L //ﬁ’ Microshield OPH
Tt U & T Coton Bl T
S (e a’gfgh,f LS \O*ﬁuekwes
3 S X 6L.% | 0 j-Ramdione Scrub
Q %?jn xéymg/@%{” APloh - o
Surgeon aesthesiglogist OT Technician

Ordered by rAﬂmemmfféfQM’fjﬁ?n .
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Rainbow Childrens Hospital-Himayatnagar

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

quarters road AP State Housing Board Himayatnagar ,Hyderabad ,

Telangana, INDIA ,500029.

040-48873000, Info@ralnbowhospitals.in

ELECTRONIC MEDICINE PRESCRIPTION

DO RN

MRN : HNH-00015575 Name : Baby Of CHANDANA GURAPPU
Ag 74 : 0YOMOD1H/Female Doctor : SPANDANA PASUPULETI
Adm/Reg Date/Time * 23/05/2026 10:32 Payor + SELFPAY
Order Date : 23/05/2026 10:49 Ordernumber  : 26-0000201592
VisitiD : 1P26-00006412 Ward/Bed No  ; 4F -OT / CRDL-HNPDA-412-1
Patient Address : HIG,BLOCK-6,FLAT-15,Baghlingampally, HYDERABAD, 8Bagh Lingampally, Hyderabad, Telangana, INDIA, 500044
S.No Description Generic Name Dosage Route / Fraquency Duration Instruction Qty Status
SGLOVE # T.D(SEIRGICARE) SURGICAL GLOVES 7.0 |1 Nos Extemal / Once Daily 1 Days 1Nos| Dispensed
2 ?&23%’:‘,‘%'1?;;?5’; THIN EL.DSE ?&F[N 1 Nos Extemal / Once Daily 1 Days 1 Nos Dispensed
3 Sgg)ZE 7.5%7.5 |:flz PLY {5 SggZE T5XT.512PLY 6 |y i External f Once Daily 1Days 2Nos| Dispensad
i
4 |SGLOVE#65 (.‘;SURG!CARE) SURGICAL GLOVES 6.5 |1 Nos Extemal / Onca Daly 1 Days 1Nos| Dispensed
5 DSYRINGE 1ML {NIPRO) SYRINGE 1ML 1 Nos Extemal / Once Dally 1 Days 2Nos| Dispensed
SPANDANA PASUPULETI
* This document is just for reference purpose only. Not to be considered as primary report.
Note
* This presctiptiot] Is valld only for specified duration.
* Do not refill medicines,
Printed DatefTime | 23/05/2026 10:59 Printed By : SUNKAR] SANGEETHA Page1 of 1
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Rainbow
Children’s .

Rainbow Childrens Hospital-Himayatnagar

Hospital amy: Rainbow Children’s Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA
quarters road AP State Housing Board Himayatnagar ,Hyderabad ,
Telangana, INDIA ,500029.
040-48873000, info@rainbowhospitals.in
ELECTRONIC MEDICINE PRESCRIPTION
MRN : HNH-00015575 Name : Baby Of CHANDANA GURAPPU
Age Sex : 0YOMOD 1H/Female Doctor : SPANDANA PASUPULET] O
Adm/Reg Date/Time : 23/05/2026 10:32 Payor : SELFPAY
Order Date : 23/05/2026 10:49 Ordernumber : 26-0000201591
Visit ID : 1P26-00006412 Ward/Bed No  : 4F -OT / CRDL-HNPDA-412-1
Patlent Address : HIG,BLOCK-6,FLAT-15,Baghlingampally, HYDERABAD, Bagh Lingampally, Hyderabad, Telangana, INDIA, 500044
S.No Description Generic Name Dosage Route ! Frequency Duration Instruction Qty Status
1| e 1Nos Extemal / 10 AM 1 Days 1Nos| Dispensed
2 D WATER 10 ML AMPULE DISTIL WATER10OML 1 Botlle External / Onca Dally 1 Days 2Bottle| Dispensed
3 |SURGICAL BLADE 20 SURGICAL BLADE20 |1 Nos / Onca Dally 1DBays 1Nos| Dispensed
4 E&svcwnm MG INJ 0.5 1 Nos Injoction / 10 AM 1 Days 1Nos| Dispensed
SPANDANA PASUPUI% |
* This document is Just for reference purpose only. Not to be considered as primary repart.
Note
* This prescription Is valid only for specified duration.
* Do not réfill mediclnes.
Printed Date/T I;ne :23/05/2026 10:59 Printed By : SUNKARI SANGEETHA Page 1 of 1
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Rainbow Childrens Hospltal-Himayatnagar

quarters road AP State Housing Board Himayatnagar ,Hyderabad ,

Telangan

a, INDIA 500028,

040-48873000, [nfo@rainbowhospitals.in

ELECTRONIC MEDICINE PRESCRIPTION

Ralnbo ow |
Children’s
Hospital
i
&
1
il
MRN : BAH-06641934
AgefSex : 29Y8M22D/Female
Adm/Reg Dar‘}temme » 23/05/2026 06:56
Order Date : 23/05/2026 10:45
Visit ID 1 1P26-00006410

Patient Address

Name H
Doctor :
Payor :
Ordornumber

Ward/Bed No

Mrs CHANDANA GURAPPU

PADMAJA YELISETTY

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

AT

VIDAL HEALTH INSURANCE TPAPVTLTD

26-0000201587

: 4F -OT /PPO-417
: HIG,BLOCK-6,FLAT-15,Baghlingampally HYDERABAD, Bagh Lingampally, Hyderabad, Telangana, INDIA, 500044

-S5.No | Dascription Generic Name Daosage Routa / Frag Y Duratd tlon Qty Status
R SU}'{GEDN CAPFEMALE)  |FEMALE CAP 1Cep 4 Onca Dally 10 Days 10Cap| Dispensed
2 ns{'mNGE 10ML (NIFRO}  |SYRINGE 10ML 1Nes Extemal { Gce Dally 10ays 3Nos Dispensed
3 mlémcmlsansmm.v 1 On Application | / Once Dally 1Days 1Nos| Dispensed
4 AD!JLT DIAPERS-XXL, 1Nos Extemal/ 10 AM 1Days 1Nos| Dispensad
5 m”m sowmons  [GrLeANTm 1m }Once Dally 2Days 2Nos|  Dispensed|
; SALCOHOLB0% 500
6 fg;,"ﬁgg;supmawmﬁ 1Nas {Extoenat Once Dazy 1Days 1Nos| Dispensad
7 m@m&m&“ NTRILEGLOVESM  |1Nos 7 Onea Daly 20 Days 20Nes)  Dispensed
8 vfcnn. 20VP 2317 VICRYLZOVP2317  [1Nos 1Once Dally 1 Days 1Nos| Dispensed
9 E*:g“”é‘s'( ILAYER- FACEMASK3LAYER  {1MNos #Onca Daly 10 Days 10MNos| Dispensed
1 HGLOVE #6.5 (SURGICARE) |SURGIGAL GLOVES 65 |1Hos Extemal/ Oneo Datly 108ys 6Nos| Disponsed)
1 I%lwewaopﬁcgtwes—&!i 1Nos }Once Dally 1Days 3Nos| Dispensed)
12 ‘zpﬁss‘g?c?kwvx e iy ati ol T |Extemat s Ones baty 1Day 1Pa|  Disponsed
1 E{.SE"RCEE‘“EG_'-E” RONS DPOSABLEAPPRON 11 Nos {Once Dally 4 bays 4Nos| Dispensed
14 E‘;’ﬂ%ﬁ” (OXYFOCIN) 1N 1Nos #Once Daly 7 Days 7via| Dispensed
16 |ShPEREADS 60X50 1Nos  Extermal 1 10 AM 1Bays 2Nos|  Oisponsed
© Sgg;ze T5X1.512FLY (5 lgggzza TSKIS12PLY 5| Extormal{ Orica Daly s Dy 3Nos|  Dispansed
7 , BCVANTRAFIX SAFESET 1Naos 10nce Dally 1 Days 10os| Dispensed
18 ﬁ BNz soLumaN 10% 1Nos Extomal f Once Daly 1Days 3Nos| Dispensed
" ,1NS 100ML ACCULIFE - EH 1ot Extamal 10 AM 10ays ] 1mt| Dispensed]
20 I WOKADINE 10% OINT 1560 | FOVDONE IODIRE 10% {43y, Extemal { Onoe Daly 1 Days 1Mcs|  Dispensed
2 E.C.G ELECTRODES (ADULT) |ELECTRODES ADULT [t Nos |Externat7 Gnon Daty 1Days 3Nos| Dispensed
E:) ! |bsvrance swepurro) [svrmnce s 1Nos FExternal ] Oace Dally 1Days 4Nos|  Dispensed
PADMAJA YELISETTY
Reg No : 52427
* This docutnent Is just for reference purpose only. Not to be consldered as primary report,
Note
*This prescription is valld only for specifled duration,
* Do not refill medicines.,
Printed By : SUNKAR] SANGEETHA Page1 of1

Printed Date/Time : 23/05/2026 10:53

&




Rainbow

¥
ﬁgggf&? § arrmmgm Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA

quarters road AP State Housing Board Himayatnagar ,Hyderabad ,

G i RQbow Childrens Hospital-HimayatOgar

-

—_— o Telangana, INDIA ,500029.

' 040-48873000; info@rainbowhospiials.in

LR
ELECTRONIC MEDICINE PRESCRIPTION

MRN : BAH-00641934 Name : Mrs CHANDANA GURAPPU
Age/Sex - : 29Y8M22D/Female Doctor : PADMAJA YELISETTY
Adm/Reg Date/Time : 23/05/2026 06:56 Payor : VIDAL HEALTH INSURANCE TPA.PVT LTD
Order Date 1 23/05/2026 10:45 Ordernumber  : 26-000020168%9
Visit D : 1P26-00006410 Ward/Bed No  : 4F -OT/ PPO-417
Patient Address : HIG,BLOCK-6,FLAT-16,Baghlingampally, HYDERABAD, Bagh Lingampally, Hyderabad, Telangana, INDIA, ‘500044
S.No Description Generic Name Dosage Route / Frequency Duration Instruction Qty Statusi
1 SGLOVE 7.0(POWDER FREE}) ! 1 Days 2Nos| Dispensed
PADMAJA YELISETTY

Reg No : 52427

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

Note

* This presctiption is valid only for specified duration.

* Do not refill medicines.

Printed Date/Time : 23/05/2026 10:58 Printed By : SUNKARI SANGEETHA Page1 of1
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Raln%w ‘ Rainbow Childrens Hospital-Himayatnagar

*,
Tdren's) g Rainbow Children's Hospital, Door no. 3-6:267, opp. Cafe nlloufer, Old MLA
aRaiebcw quarters road AP State Housing Board Himayainagar ,Hyderabad ,
Telangana, INDIA ,500029,

040-48873000, Info@ralnbowhospitals.in

I Ey D,
ELECTRONIC MEDICINE PRESCRIPTION

MRN ¢ BAH-00641934 Name + Mrs CHANDANA GURAPPU
Age/Sex P 20Y8M 220D/ Fomale Doctor : PADMAJA YELISETTY
Adm/Reg DatofTime 1 23/05/2026 06:56 Payor : VIDAL HEALTH INSURANCE TPA PVTLTD
Order Date 1 23/05/2026 10:45 Ordernumber  ; 26-00060201588
VisitiD + 1P26-00006410 Ward/Bed No  : 4F -OT / PPO-317
Patlant Address : HIG,BLOCK-6,FLAT-15,Baghlingampally, HYDERABAD, Bagh Lingampally, Hydarabad, Telangana, INDIA, 500044
S.No Description Ganeric Nama Dosage Routs | Frag Y Duratl 1 ! Qty Status
1 |DwATER10MLAMPUILE  |DISTILWATERIOML  [1Boe HExtamalIonu Daly 10ays 4Botie|  Dispensed
2 |FGLEYS CATHETER 14URO 1Hos lemmdnnm 1Days 1Nos] Dispensad
3 |MoPs 90x30 8PLY 53 X-RAY |MOPS 30308 PLYDATT [1hcs Onca Dally 2Days ZNos|  Dispensed
4 |PHENPRESSLS SIMCGIN |openv.ePHRINE 1hos 10nca Dally 10ays 1Nos|  Dispensed @
5 [JUSTINSUPPOSTORIES 100 1Nos Extoral { Onoe Dally 10ape tHos| Dispensed
8 |vicRvLusPovP2s1s 1Nas Extemal /10 AM 1Days 1Nos|  Dispensad)
7 |PENCAN Z7G (BEBRAUN) 1Nos Extormal { 10 AM 1Days 1Nos|  Dispanaed
8 |oNDOKINDINI4MGZML  |GEDANSETRONAMG 1y sy /Once Datly 1Days 1via| Dispansed
¢ |DSYRINGSZSMUNIPRO)  |SYRWNGE 2M 1Nos Extemal { Once Daly 102ys 2Nos|  Dispensed| -
CAUTERY PENCIL CAUTERY PENCIL
10 (ADVANCGE) (ADVANCE) 1Hos Exdernal / Onca Datly { Days 1Nos| Dispensed
11 |misoprosT TAB zooMcG 45 1 Tebs Exterral] Once Dally 108y2 BTabs| Dispermed
12 |MONOCRYLIONW 1326 |MONOCRYL 1226 1hos / Once Daly 102ys 1Noa| Dispensed
1 |corronBarszemMsNos Igg;“’“m“” 1Hes Extemal { Once Daly 102ys 1Nes| Dispensed
14 |vaccume sucTion seT I‘s’égc"’”E SUCTION |4 o 1Gnos Cally 1Days 1Nes|  Dispensed
15 |suURGICALBLADE 22 Isunslc.u. BLADEZ2  [1HNos Extenal / Once Dady 1Days 1Nos| Disponsed
PREGELLED SURGICAL PREGELLED PLATED
L it f et 1Nes 7 Onco Daly 1Days 1Nos| Dispensed
17 mgg’"'x DEVICE- 1Mos Extamal  Onca Dally 1Days ANos|" Dispensed
13 |UROBAG (ADULT)- 1Nos Extornal / 10.AM 1Days tHos| Dlspensed
. RINGERLACTATE g
19 |Rusoom. cLosepsysTEM [THOERIACTA 1Botls { Onca Dally 4 0oy 4Botts]  Dispensed
20 |METHERGININI 1ML 1vial 10ncaDady 1Days 1vial|  Dispensed
21 (BUPRIGESICINIAMPO.3MG FUPRENDRPHINEO3 |4 amouts | Extarmal f Onos Daily 102ys 1Ampis|  Dispensed
22 |VICRLPLUS1 VP-(2347) [da PRSI VP g oy {Onca Daly 2Days ZNos| Dispensed|
23 |BUPICAINHEAVY BIMGIND ot spivacAINE B0MG 18 |1 o 1Once Dally 10ays 1Nos| Dlsponsed|
24 [LscS DRAPE PAGK LSCSORAPEPACK  |1Hos 110aM 1Days 1Nos| Dispensed
ABGEL SURGIPAD {BIG
R el (B1G)  lamgeL 1Nos JOnca Daly 10273 1Nca| Dispensed
PADMAJA YELISETTY

Reg No : 52427

* This document fs just for reference purpose only, Not to be considered as primary teport.

Note
* This presctiption s valld only for speciiled duration.

* Do not rofill mediclnes.

Printed Date/Tima ; 23/05/2026 10:58 Printed By : SUNKARI SANGEETHA Page1 of1
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1 | Y RAINBOW HOSPITALS

HOSpltal ‘ . ?':r R-u"‘.it’lc- a Eﬂlr.\_Dsh;:ry

' Name Mrs CHANDANA GURAPPU ? UHID § BAH-00641934

Father/Guardian = Mr SRINANDAN MOTURI | Age/Gender {29 Y 8 M 22 D/ Female

Address HIG,BLOCK-6,FLAT-15,Baghlingampally, HYDERABAD, Bagh Lingampally, Hyderabad, Telangana, |

INDIA, 500044
— = - — A
IP No I IP26-00006410 iAdmission Date | 23-05-2026
| Ref Dactor | Self

. Discharge Date 26052026 |

DISCHARGE SUMMARY

Consultant:

Dr. Padmaja Yelisetty,
MBBS, MD, MRCOG,FRCOG
52427

Diagnosis: G2A1 WITH 35*1 WEEKS PERIOD OF GESTATION WITH
PRETERM PREMATURE RUPTURE OF MEMBRANES WITH GESTATIONAL
DIABETES MELLITUS ON ORAL HYPOGLYCEMIC AGENTS WITH Ol
CONCEPTION FOR DELIVERY

EMERGENCY LOWER SEGMENT CAESAREAN SECTION DONE ON
- 23.05.2026

History:
LMP: 22.09.2025 Obstetric formula:
EDD: 29.06.2026 Gestation at admission: 35 weeks

Obstetric History:
G1 - 2024 - Biochemical pregnancy at 5 weeks.

G2 - Present pregnancy, 3™ cycle- Ol conception.

Medical History: Nil.

Surgical History: Nil.

Family History: Father - Hypertensive.
Allergies: Mushroom.

1/5

\\\\\\ THNAGAR BANJARA HILLS HYDERNAGAR KONDAPUR OUTPATIENT CLINIC

@ 1800 2122

@ www.rainbowhospitals.in




Name Mrs CHANDANA GURAPPU UHID BAH-00641934

IP No IP26-00006410 Admisslon Date 23-05-2026

Antenatal Details:

Mrs CHANDANA GURAPPU was booked to Rainbow hospital at 21%3 weeks of
gestation. She had regular antenatal checkups and investigations as advised.
NT scan was normal. FTS showed Screen Positive for PE, hence started on

T.Ecospirin 150 mg once daily from 12%3 weeks. TIFFA was normal. She was
diagnosed with gestational diabetes at 2572 Weeks - OGTT (100/201/151),

advised Diabetic diet and sugar monitiring at home. At 33%! weeks
Endocrinologist opinion taken in view of poor Glycemic control and started on

T.Metformin 500 mg twice daily. At 26%1 weeks Growth scan showed
Polyhydramnios (19.6cms) with breech presentation with normal dopplers.
Fetal growth monitoring done by serial growth scan. Growth scan done

18.05.2026 showed SLIUF at 34%3 weeks with Placenta Anterior and Irft Lateral
high, Cephalic presentation with AFI 19.6cm (Polyhydramnios) with EFW

2453gm, (48%/AC-59%) with Dopplers normal. She was admitted at 3571
weeks with PPROM for Emergency LSCS.

Investigations: Enclosed
Blood group: "O" Positive

Management:

Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was relaxed,
Per speculum examination revealed active leak of clear ligour, cervix was long,
posterior, soft and os closed. Fetal well being was confirmed by an admission
NST which was found to be reactive. Neonatal counselling was done by senior
pediatrician. She was decided for emergency C- section in view of PPROM
prepared with indwelling Foley's catheter and IV canula under aseptic
conditions. Written informed consent for surgery taken. Preanesthetic check up
done. Antibiotics and Anesthetic premedication (IV Pantop and Perinorm) 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

2/5
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9

Name | Mrs CHANDANA GURAPPU | UHID BAH-00641934

A A —— -

| IP26-00006410 | Admission Date 23-05-2026

'IP No

curvilinear incision given on the uterus. Baby delivered. Cord clamped and cut
and cord blood collected for blood grouping and Rh typing. Baby handed over
to pediatrician. Placenta delivered with controlled cord traction. Uterus closed
in layers. Hemostasis secured. Instruments and swab count checked. Rectus
sheath closed. Skin closed with subcuticular sutures. Wound dressing done.
Vagina cleaned with Betadine solution after expelling clots. Misoprostol 1000
mcg given per rectum as prophylaxis against Postpartum hemorrhage. Patient
was shifted out of theatre to post operative recovery room.

*LUS - thick and Vascular

*2 loops of cord around neck

*Excess Liqour

Delivery Details :

Date : 23.05.2026

Time of Delivery: 09:39 am

Type of Delivery: Emergency Lower Segment Caesarean Section
Indication : PPROM

Anaesthesia : Spinal

Baby Details:

Date . 23.05.2026
Time : 09:39 am
Sex . Female
Weight :  2.640kg
Apgar : 8,9

Gestational Age: 35%1 weeks
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. Regular vital monitoring was done, Consecutive High BP
recordings were recorded, Antihypertensive started. On second postoperative
day, FBS- 86mg/dl and PPBS-108 mg/dl. dressing was changed. On inspection
wound was healthy. Her general condition was satisfactory and she was found
to be fit for discharge. Wound care and medications were explained to patient
supplemented by written information. She was given the postpartum book for
further reference.
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’Name Mrs CHANDANA GURAPPU  { UHID BAH-00641934
IP No [P26-00006410 Admission Date 23-05-2026
Advice:

1. Tab. Taxim O 200mg twice daily till 28.05.2026 (9am-9pm) after food.
2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) thrice daily till
26.05.2026(8am-2pm-10pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mg} thrice daily till 26.05.2026 {S3am-
3pm-11pm) after food.
+ 4, Tab. Pantop 40mg twice daily till 28.05.2026 (7am-7pm) before food.
5. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
6. Tab. Shelcal (Elemental Calcium 500 mg, Vitamin D3 250 1U) once daily
(2pm) till breast feeding for after food.
7. Tab Labetalol 100mg Twice daily (8am-8pm) till 31.05.2026
* 8. Repeat FBS and PPBS after 6 weeks and review.
9, Nebasulf Powder for local application.

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

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

Review with Dr. Padmaja Yelisetty, after 1 week
on 01.06.2026 at 11:00 am "Rainbow Children's Hospital with prior
appointment (Review consultation will be charged).

For Women Who Have Had a Caesarean Section

Care of the wound:

1.You can bath and shower.

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

3.This gauze piece needs o 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.
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Your Right to a Safe Delivery

Name i Mrs CHANDANA GURAPPU | UHID BAH 00641934

IP No l |P26 00006410 Admlsslon Date 23- 05-2026 5

The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, when and how to obtain
emergency care etc also have been explained by doctor ................. in a
language that | can understand and | acknowledge.

Patient/ Attender

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

) You can also take appointments at any time by going onhne to our
website www.rainbowhospitals.in /7 \81E! \\\
_ \\?\ ¢
e
Regi_g.}trar/Rés‘_idp]@t}&f M.O
Consultant: - s
Dr. Padmaja Yelisetty,
MBBS, MD, MRCOG,FRCOG
52427
™
5/5

@ www.rainbowhospitals.in

0 1800 2122




.

& Rainbow Childrens Hospital-Himayatnagar

Rainbow Rainbow Children's Hospital, Door no. 3-6-267, opp. Cafe niloufer, Old MLA quarters road AP State Housing
Children's Board Himayatnagar ,Hyderabad ,Telangana, INDIA ,500029.
Hospital 5" TEL NO :040-48873000
B WEB : https://rainbowhospitals.in
ADMISSION SHEET
- i IRRIRIRARIREL 0 (LR A IR R YR ]
Reyistration Details :
Admission No : IP26-00006410 Admit Date :23-May-2026 Admit Time :06:56 AM UHID : BAH-00641934
Patient Details :
Patient Name : Mrs CHANDANA GURAPPU Age :29Y8M22D
Guardian : Mr srinandan moturi DOB : 01-09-1996
Gender : Female Religion :
Occupation Martial Status . Married
Address (H) - HIG,BLOCK-6,FLAT-15,Baghlingampally, Phone No : 8367006955/ 8367006955
HYDERABAD Bagh Lingampally Hyderabad : R .
Telangana INDIA 500044 E-mail . srinandan594@gmail.com
Admission Details :
Bed Type : TWIN SHARING Bed No : PPO-417

Ward Name :4F-OT

Room No : PPO-417 Admission Type : First Visit

| | Contact Details :

! Name : Mr srinandan moturi Relationship  : Husband
Contact Address

| ; Phone No . 8367006955
|

A

-

it '
| Signature
| | \

i Doctor Details :
1

] Doctor Name : Dr. PADMAJA YELISETTY Specialisation : OBSTETRICS AND GYNECOLOGY
[ Referral Doctor  : Self

Phone No
1
| Co-Consultant

. | Payment Details : Deposit Amount  : 20000.00
Payment Mode : DC/CC Card

Payor Name . VIDAL HEALTH INSURANCE TPA PVT
LTD

I.L‘-'rinlc-;-d Date / Time : 23/05/2026 06:59 Printed By : 020099 Page 10of 2
f
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It takes a lot to treat the littie. | You Rghtt a Safe Deliv ery.
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Mn f-‘m\ lec-oooowo
Name: - 31 ::;:'Ejm mm ------------------
UHID No m I””"”M”’ '””” ------------ Consultant : Dept :
Date of Admission : ----=-=---==— I Date of Discharge : Time: --==-==----
Room / Bed No : --=------------ Ward : Suggested Billable bed type : -------
WARD TRANSFERS
Date Time From Signature of‘Nurse
)5 | WLMPJ&} Foﬂ (.
BT IS pee—post (R J
23\f\Le | uop g7 ot im@‘ 3 Netmf
Cross Consultation Visit
Doctors Name Date Order No. Signature
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MEDICAL EQUIPMENT ( WARD & ICU)
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BAH-00841934

b oans e.,.,..':j:ww
T gﬂ'.?é}?r‘,:s ] §CirinRisht
ospita s Wit kit
IP ADMISSION SHEET FOR OBSTETRICS T
ng:ﬁnuat:ocn;faigu s LMP: 22{q)as— EDD:
Corrected EDD: 25 /¢ (). GA:

peEN@)

Obstetric Formula:

Coe,

Obstetric Hostory:
G- Gotlond (ogg @ YW

G, - £ 3l ol

Present Pregnancy Record:
NT +efrs £ }é
Trren @)

P/L_.,L.Jecm e 2t

RISK FACTORS:
( :

®

C(O‘/Y\wﬂ‘(l.ﬁ\—

Ol CUWc»r/\h"

PPOCY™

Con. | S5 e

\ y.

Height: ............... cm

Weight: .............. kg

Allergies: ............ I s eeres e
(] Normal [] Abnormal

General Examination: #=w

Breast:

Consciousness: & Pallor: &

Icterus: & Edema: &

Temp: Al PR; (0©

BP: 180 /[3e DTR: (D

CVS: --] RS &»= @
Liver/Spleen: Urine Output: AcQ7
--- DIAGNOSIS

Menstrual History: Regular: TJ Yes [J No

Obstetric Examination

Fundal Height: ~ 2%~ 3¢ cu

Ut. Activity: Dfﬁﬁaxed ] Mild [JMod [ Severe
Liquor: [1 Adequate [] Oligo [+Poly

PP: zfephalic (] Breech Others

Head Fifths Palpable:

FHS: [Hﬁmal (] Tachy  [JBrady []Absent
Per Speculum Examination

Draining: FTPresent [ Absent (] Bleeding

Colour of Liquor: Pt Tlear

Vaginal Examination

[] Meconium [] Blood Stained

Cervix: FTong [ Partially effaced [ Effaced
= S f—

Os¢ Close Dilated

Membranes: [] Present  [J] Absent 9

Liquor: [ Clear [J Meconium  [] Blood Stained

Presenting Part: [ Vertex ] Breech (] Others

Sutton: O3 0-2 O-1 00 O+1 0O3+2

Pelvis: ] Adequate [J Doubtful

Docu. No. : RCH /FRM / CLINICAL / 087
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Dr, PADMAJA YELISETTY

I

Family History:

ette  fend

Surgical History:

(ot

Medical History:
Medication History:

Gt [ car,

1 iu:rxj)m\

Investigations:

N -

Plan of Care:
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Your Right to a Safe Delivery

It takes a lot to treat the littie.
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PROGRESS NOTES AND DOCTOR'S ORDER
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URLTTERTE TR Childrer's | & BirthRight
Hosp ital . BY RAINBOW HOSPITALS
It takes 3 lot to treat the little. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug AllErgies: ........ccoeevevevverereevereennes N Ovpy— = Not known any Drug Allergies

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

Shifting From: ......cccoveveeeeee.. s Shifted to: .......... Airioorr R
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | noie / Time ?gﬂ:ﬁﬂﬁg
~ 1 o 2em (ety Ao Un 2|y |UC 3867
£y
| 2 7 Caliww [ dem Plu oD 2y |OC &DC
3 | 7 Ecompen (50 Plo o | H]y |Oc Dec
4 1 twpeager—v (“Iu—) —B1 f_ﬁ' CJC [CIDC
5 CJC [OJDC
6 JC [ODE
7 CJC OJDC
&
FS
— 8 Oc Ooc
1
\
| 9 OC TIbc
|
| 10 [Jc Obc

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

Doctor Name & Signature ‘.L,,f’

; Date & Tlme ....... 2 e D P e

| Nurse Name & Signature: . [:/LMM Wﬁ’ f ........................
| Date & Time : .. 2.4 L{ [O/b @ ?f;—.ﬂ' ..................................
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Mrs CHANDANA GURAPPU ,@
01-09-1808 20Y8M22D (F) |
Dr. PADMAJA YELISETTY Ral n bOW . . -
TR Chiarers | ( Behiien
H BY RAINBOW HOSPITALS
Eg?ugglau;! Jittie. YourEg;lE Safe Delivery
5 S
Date of Admission: ........ 3{ "‘_{ ................ Drug Allergies: ..........ccocenees N2 ’ﬁ'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 approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.

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

1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SOS / PRN (As Required Medication)

Date»
Tir'ne

DRUG :
Dose Route | Frequency (Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

ﬂ DRUG : %;2

A Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

Date
Ti@e

v

DRUG : |
Dose Route [ Frequency [Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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01-09-1906 20Y8M22D  (F)
Dr. PADMAJA YELISETTY

|||H""”m"nm“|”||||||||||| nssu;qn PRESCRIPTIONS  Weight. ............... ward. .. (A5

DRUG: (W) CERInxme PRt |

Dose Route | Frequency |Start Date 'é“ ,' ’

N{a?ne&&g:n‘;ture of’rhee I;rzctor = QS\ e it z '”ND‘I[ 3«:

Starting the Drugs: W - . S -

X g’}{y -

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

' Date} '
DRUG: T-PARACE TAMAL Tirvne%\qi‘@fﬁ\g

Dose Route | Frequency |Start Date e ! 5 [
Aeno| Plo | oo |23)o [ew NGy ) =
Name & Signature of the Doctor _p’ ()
Starting the Drugs: < 7'\ o »

TR SHTNY A 7 =

Pk GEAY:
Additional Instructions: W R
ALY
KR o
Daily Doctor’s Endorsement by a Sign .
DRUG : T"TK‘P‘M“DD . Dater \'{ A(-
: Tige[>Y" L)
Dose Route | Frequency |Start Date
loont| Plo TID | 3/or et X
Name & Signature of the Doctor [
Starting the Drugs: ) %?p 7( 7
N

DR SHINY 4 b P

Additional Instructions: R\ VS
X %{# / @-

Daily Doctor’s Endorsement by a Sign

DRUG: T  DIcLefFeNAC %ﬁzbﬁ\g%@%\g

Dose Route | Frequency |Start Date
somy[Plo [ Pop  [B3[5

Name & Signature of the Doctor R
Starting the Drugs:

DA (HTNY A%y

Additional Instructions:

\\Q‘“ &W

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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2‘1"02’1".‘.'1"”“ G:sn::?zzo {F) Raml:;/f/)-w .
Or, PADMAJA YELISETTY Children’s BirthRight
ORI Hospital _ | (e
Sheet No: ............ REGULAR PRESCRIPTIONS weight ... ward ........ L (22—
DRUG: Iny PANTOPENZOLE oo
Dose Route Frequency | Stagt DL |+
Lwd 1 W | D 2’;‘ §L N _
Name & Signature of the Doctor | X(\JJ 2 \'25

M

Starting the Drugs: E ;ﬁ Cow 1 &\\)-‘? (]ﬁ
/ - = // ‘/

Additional Instructions: <~

Daily Doctor’s Endorsement by a Sign

prug: 7 | NBETALOL - TD,?;eeqf}*.’
i

Dose Route | Frequency | Sta D;.,

jow| PO | BD | 223\$[

\

Name & Signature of the Doctor
Starting the Drugs:

Additional Instracfions: |
o
S ‘a,/
Daily Doctor’s Endorsement by a Sign
Dater 4

DRUG: v+ @ArSTRPRAZOLE Time @\‘t %)g@d [
Dose Route Frequency Start Dt. )

ey Plo| ac babhd  [SA740n],
Name & Signature of the Doc or S Tl 4
Starting the Drugs: ﬂr@ 4
NZE)
Additional Instructions: '

g&kowt oo d

Daily Doctor’s Endorsement by a Sign

Date»
DRUG: V. CCPExIwAe Time S 128y
Dose Route | Frequency | Start Dt. . '

Soows| € | Bb  |Hy(rhe /@\/

Name-& Signature of the Docjor Bevl v
Starting the Drugs: ﬁ

g £

Additipnal Instructions:¢ e\ (Vg

Daily Doctor’s Endorsement by a Sign
Docu. No. : RCH /FRM / CLINICAL / 108
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Tt takes & ot to treat tha Jitte, ‘Your Right to a Safe Dellvery

Sheet NO: vreereee REGULAR PRESCRIPTIONS weigtt ............ ward ... L P —

DRUG :

Datey

Ti['ne

Dose Route | Frequency | Start Dt.

4

Name & Signafl]ré ofihe Daoctor

)

Starting the Drugs: TR Il

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

BRUG :

Date

b

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Daier

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

b

Tk by

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

¥

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RGH /FRM / CLINICAL / 108

(PT.0)




5 39

FLORFBUY v =

01¥90000-924I
Weight. ..oreeo Ward. ... L. f—
Date»
VARIABLE DOSE EEIE I Nure Sig. I Nursg Sig. [ Nurse Sig. [ Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ROU te Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose pie Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: v - G oow
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIH‘IB Nurs‘a'Siu. Nurs;Slq. Nurs‘:Sig. —I Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o= o [ G
Dr, Sign. Dr. Sign, Dr. Sign. Dr. Sign.
Additional Instructions: gess o = e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS ‘»ﬁ
. _— Dosage & Other ; “
Date Time Medication Kstietions Route Signature Nurses |
o | IS |
>3 |£ US| Meroctoramon|  #omy Al I S i e
>3 (7 A
> | 8 uCerv| Powr0peA1owe me\ (v g &
ag)m" 9 - yopn|TNT OXYTOC TN 33U+ 30 ¢3U 1LV }?'—J g
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23107 | |01 asnfup TRAMADOL |oomy Pl | f—g ﬁ@
i =)
2325 [10:a88M fup DrcoFENAC loomy Fle A [ 7
—Q'LH'C 10 QF DretobE r
)
- P
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1 L
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It takes a ot to treat the little. Your Right to a Safe Delivery

RESULT SHEET

Date

Time

Hb \Le Q

PCV JDg.L;

RBC

WBC \@, 200

N/L

Platelets

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesteraol

PT/INR

APTT

CSF Protein / Sugar

Cells

N/L

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

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

| x

/ -A "'(QA/QZ \

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

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

Radiology : 1

MRI ................................................................................................................................................

Others (ECG, Contrast STULIES BIC.,) & .vvivrueieiieieieici et sa bbb
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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

10| 11

Date
%\\;M | Ti:ne :

RESP

Wiz |12111213 |45 7

(write rate in
corresp. box)

Saturations

Administered 0, (L/min.)

40
39
38
37

2, dway

36

35
<35

170
160
150
140
130
120
110

100

3)ey Leay

90

80

70

60

ool

50
40

X

190
- 180
| 170
160
150

140

130

120

110

100

—
anssald poojg 101sAs

90
80
70
60
50

130
120
110
100
| 90

| 80

70

60

50
40

-«
ainssaid poojg 1joiselq

NEURO Alert

N (- - |

11

RESPONSE “;":i‘;e
[v]
Unresponsive

URINE >30
mis / hour <30

B e o e e e L T e

. " Protein + +
Proteinuria "
Protein > + +

& Normal
Lochia Heavy / Foul

Clear / Pink

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

g

Nurse Initial
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Early Warning Signs

[ Obstetrics and Gynaecology

- N

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

Set of MEOWS
Observations

. /

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

J

\

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

\

* The Modified Early Warning Scote (MEOWS)

\
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Early Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE OPWG‘_E&H TWO YELLOW SCORES AT ANY ONE TIME

Date "'(hw\‘ ~ = o~
%‘b\ Time | 8 [ 9 [ 102119 |(1 34)5@)7@9 of11j2) 1 {R2)[3[(4) s [(e] 7

>30
21 -30
11-20
0-10
94 - 100 % A \
<94 %
[_Administered 0, (L/min.

40

39

38

37 : \ \ L

36 1 T N

35
| <35

170
160
150
140
130
120
110
100

E r YA : ¥, 2
80 ) o B EIV 7 %‘5 :T(f;
70
60

50
40

190
180
170
160
150 G
= ,.q‘ "% A\
120 4 BAAY “‘ e ﬂﬁ l‘\‘{:‘\ ﬂ Pﬁ
110 A aN
100 \
90
80
70
60
50

130
120
110
100
a0
80
70 ) T

60 cSA I Yl
50
40

NEURO | Alert (‘l :I Ll e — - |¢-I -— -— I‘_ =] '___I —

I
RESPONSE Volce
[¥] Pain
Unresponsive

RESP
(write rate in
corresp. box)

Saturations

T
\

e
2, dwa

‘p—ib

3jey Leay

—
aNssald poo|g 21|01sAS

5
s
P
i

fine i
9
ﬂf
i

-
3INssald poo|g JjoiseIq

-

<

o = et

URINE —_>30
mls / hour <30

Proteinuria protein + +
Protein > + +

£ Normal _
Lochia Heavy / Foul
' Clear / Pink
Green
TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

Liquor

A
sy

(}

/7]
heES /

NP

A}
(6»00
Nek

i

g
N




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. /

= el :

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

Set of MEOWS _ Observations
Observations ‘ in 30 minutes
s J % Y,
7 e
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Ly Repeat Observations
in 15 minutes or continuous
monitoring
\ "
* The Modified Early Warning Score (MEOWS) 8 \'\% :

-~
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—wiry walfing Observation Score Chart - Obstetrics

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

M

obll"

Date
Time 81|19

1112 11 2 345((67789(10311121

10

> 30

RESP
(write rate in
corresp. box)

21 - 30
11-20
0-10

Saturations

94 - 100 % "
<94 %

Administered 0, (L/min.)

40
39
38
37

2, dwap

36

35

<35

170

160

150

140

130

120

110

100

ajey Leay

90

@
ril

90

I
P

80

o)

70

60

50

40

190

180

170
160
[ 150

140

130

120

110

)

100

90 \
80
70
60
50

130
120
110
100
90 J- y

80

70

LY 4

60 LSy )

3Inssald poojg J1|oiseiq

NEURO

50
40

Alert

RESPONSE
[¥]

Voice
Pain
nresponsive

URINE
mis / hour

> 30
< 30

Proteinuria

Lochia

Normal
Heavy / Foul

Protein + +
Protein > + +

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

o o

Sk
RIBID
ol

Nurse Initial
_urse ‘nitia
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(  Obstétrics and Gynaecclogy
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in. 30 minutes

a N

Complete a Full
Set of MEOWS
Observations

\ /) _

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

Observations
in 30 minutes

-

-

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and

Repeat Observations

in 15 minutes or continuous

monitoring

-

j

* The Modified Early Warning Score (MEOWS)

OO
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Sheet No. | ..... @ _____________

[ 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.

Date | Time e Route NG | Diarrhoea | Vomit |Drainage | Urine ngr%ﬁfgg o
Mouth | LV | NG e
0800am | ) logw \ [ 1]
N ean| P [\ [ Tiees - L] 8 |/
f\ q}{ 1000am| 4 | p |\Gopd ‘ 2 2 Y,
w ©,7 [11:00am [ - {@cU\Ln [ L ,[ ‘
(. 1200pm | e | T8/ L@E}‘L,K \ g L
ot00pm| M L@J&’Lfg / \oo ﬂ,@ / q
Total Intake : ™| gy /) oo Total Output: P & 4 o
02:00pm| oA (ol i U ~
0300pm| A | B [teon) " & \
oag0pm | 24 | *) |} 00nl 20—y
> 05:00pm | p_ [y / f%—
06:00pm| p L il \ 00 K
07:00pm | . 1O W sooul —
Total Intake : Total Output :
08:00 pm 8w
® 09:00 pm W fooe«} \‘ T
D | oo pC B Tow [ \ il N
@) \-’pV foopm| P [ | joomy il goowl 'L’\‘@_
P 1200am | P 608/ \
01:00am | (24 | bow/ Y oon \ Y
Total Intake : Total Output : ] — a—
0200am | #A LogM! A
v, 03:00am | 4 160 W [ 8
\g\r” 0400am | A loom) - N " o Lf@_
pu® | 0500an | L oM/ /‘My i , = .
06:00am | &{ 100M) Bt (I F1Ft
07.00am | P 1oom) N e
Total Intake : ) Total OQutput : W} — M~
Total 24 hrs. Intake Total 24 hrs. Output

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




0
BAH-00641834 |P26-0000641

PU
Mrs CHANDANA GURAP!
01-09-1898 20Y8M220 (F)

Dr. PADMAJA Y

i

"
Rainbow® . —_
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It takes a lot to treat the little. Your Right to a Safe Delivery

[ FLUID CHART |

SNERLNDL L viiiiicssmmasvszanss

1. All measurements in ml.

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

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

i : ”'..1 S 1 -~ Output T|!|¥o§rsl:o_
Date | Time lﬁaﬁfﬁ% NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis ,\?L?,Qe
Y,
08:00 am Vi [
09:00 am \ Xz 1
f | 1000am /\7 ¢ FS‘S T \
\} 11:00am | | P 4V
S [ 1200pm / vl K
? 01:00 pm
Totalintake:  “T,.b Total Output : UL M-0O
0200pm | | y i a x s
ozoopm| [ IR / £ Ly /
\51}6 0400pm | | 5 e R Lt g
y’( 05:00 pm L) e N ® > (L
06:00 pm wL r |/ A
07:00 pm ) /
Total Intake : Total Output : p L 2
08:00 pm P Yy /
0%:00 pm ) v / \
'\90 10:00pm | ¢ - :; N & 3(/ M (g
Kv:a\ 11:00 pm o\t Il S > 6_6
y [1200am e i | \
01:00 am i / ~—
Total Intake : Total Output: = < | =
02:00 am y. ¥ /
03:00 am L / k
ﬁ’o 0400am | g Q;Q - %/ o {(Q‘
\ 05:00 am j adl ok = \
(\‘fJ 06:00 am / / \
07:00am| A /A Py =
Total Intake : Total Output: ¢/ — ) M~
Total 24 hrs. Intake Total 24 hrs. Output

°o® e

0§ ¢
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Sheet NO. © oo

"%
Rainbow® . .
Children’s ‘BlrthRnght

Hospital BY RAINBOW HOSPITALS

1t 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.

Intake

IV Site

=~ Thrombo-

’ Nature
Date Time of Fluid

Route

NG

. . : ) phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine Score | Nurse

Mouth

LV

N.G

Pl (

08:00 am

o
O | 1
=H

(e
L
v

X‘ 09:00 am
>}\ 10:00am | p

), 11:00 am

/

12:00 pm

/ )

01:00 pm

/ )Y

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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N Rainbow® . _
‘Patieqt Sticker Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes & lok to treat the Mte. Your Right to a Sate Delivery - -

( FLUID CHART )

Sheet No, © .overann, areeberrseneanas

1. All measurements in ml. -
2. Add up each column separately. Make additions across the page to obtain 24 frs. total of lntake and output.

o r LY ‘3 e s i’"‘;ﬁ«‘i’ i G wign o B - :.,‘.g,%i B
i @% '5%? b Mﬁv%m %ﬁ:. Iﬁﬁk% »%&1"5& s, B }@l% ks & 23 Uylnﬂh’%‘” % . wste | & s

e

Thrombao- "
Date | Time (ﬁaﬁuﬁ Route NG | Diarrhoea [ Vomit |Drainage| Urine | Piiebits Sign.

core | Nurse
Mouth [RY N.G

08:00am |
09:00 am
~ 1 10:00am’
| 11:00 am
12:00pm
01:00 pm
Total Intake : Total Qutput :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Tolal Intake: Tolal Outpui :
08:00 pm |
09:00 pm
10:00 pm
11.00 pm
12:00 am
01:.00am
Total Iniake : Total Output
02:00am
(03:60 am
04:00am
{15:00 am
{16:00 am
07:00 am
Total Intake : Toltal Qutput :

OO0

0,0

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / GLINICAL / 092
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CHECKLIST FOH TH ROM BqPH EBITIS It takes a lot to Your Right to a Safe Delivery
/m\r 2 ; 2.6
1 DAY DAY-2 " DAY-3
. No. SITE OBSERVATION STAGE / ACTION SCORE |7\ /T () ET N | WM E Remarks
- No signs of phiebitis / V
1| IVsite appears healthy Observe canniila 0 g o b |o o (0 o
One of the following signs is
2 evident : Possibly first signs of phlebitis 1
* Slight pain near the IV Site / / Observe cannula MA
* Slight redness near IV Site W-\ RN we NA
g ||| e S SIS Early stage of phlebits / 5
Pain at IV site Redness Saml M [N | o | V2 W NA
‘:\','i:;:{‘? following Signs are Medium stage of phiebitis /
4 b Resite Cannula Consider 3
Pain along Path of cannula ) MNA
Redness around Site Swelling Treatment ﬂﬂ% nA ‘JQ\ re- | we NA
g‘,‘iggg?gnfg”gx‘f:;giﬁff's a1 Advanced stage of phiebitis or
: ' the start of thrombophlebitis /
Pain along Path of cannula . .
5 Haripes ground Site Re site Cannula Consider 4 NB\’N‘Q\ Vo NR - INA
) Treatment ‘
Swelling palpable Vengus cord ,d)% s
All of the following Signs are
evident and Extensive : Pain %?:ﬁ]ggghsl;%?t?solf v
6 | along Path of cannula Redness ” . 5 Na
around Site Swelling palpable Initiate treatment Re site }9}} ‘\h)\ N NA
Venous cordpyrexia Cannula N
Signature of the Nurse / ﬂ @'(Q»f O @( ﬁ

=

s

N

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

Signature of Shift In Charge :

SIgNature : e Name /mm .............

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

Signature of Ward In Charge :

Signature : WM' .................. Name : 47
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Morse Fall Risk Assessment Form sttt o e,

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date / Time 02| {" 0?3! | 2slrf26

Total Morse Fall Scale Score:

2€) |50

Signatu

©
20
100 |&e @

Choose Highest Applicable Score from each Category Fall Risk Grading
Score Mm 3 [1Bon
History of Falling Yes 25
(immediately or w/in 3 months) No 0 Risk Level Morse(z'::g}Score 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 O ~ o)
IV / Heparin Lock or Saline ;es 200 (-)ED 20 2o Implement
| .8 - - Moderate Risk | 25 - 50 s
mpaire ’
GAIT / Transferring Weak (uses touch for balance) 10 Intervention
Normal /On Bed Rest /Immobile 0 Implement High
Forgets limitations 15 P Risk Fall
Mental S’[atUS g = ngh Risk =51 Prevention
Oriented to own ability 0 @ O Intervention

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

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

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

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

[1 Hourly safety check

[] Assess patient after visitors, leave to ensure safety measures in place

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

[] Initiate constant observation by healthcare provider as appropriate to patient's needs
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Date :
Time :

Z1E

231y

BirthRight
BY RAINBOW HOSPITALS
\'uu’r’ﬁ!q_hl.lo a Safe Delivery

7

TET
p

tefm

ME

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

—$=

Mobil h ; E : & i ; - s .
fy in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance.
without assistance. to completely turn self independently. independently. 4’ tbt Lf
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate; ' / l
T Ability to walk severely limited or Walks occasionally during day, but for OR walks frequentiy:
Activity The degree 1. Bedfast : ; ; j k ; 5 ’
of physical activity" Confined o bed non-existent. Cannot bear own weight very short distances, with or without Walks outside the room at least twice a

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

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

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

é’/

Sensory Perception

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

2. Very limited:

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

3. Slightly limited:

Responds to verbal commands, but
cannot always communicate discomfort
or need to be turned; OR, has some
sensory impairment that limits ability

to feel pain, or discomfort in one or
two extremities.

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

) “? i by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen oply requires changing
skin is exposed D ¥ ' h
% irioksiare ampness is detected every time 8 hours. every 24 hours.
patient is moved or turned. tf/
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

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

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

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

repositioning with maximum assistance.

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

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

1. Very Poor:

Nutritional Usual
food intake pattern

supplement.

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

Does not take a liquid dietary

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

<10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

Severe Risk : lessthan 9 |
Docu. No. : RCH /FRM / CLINICAL / 119

High Risk : 10-12 |

Moderate Risk : 13-14

| Mild Risk : 15-18

TOTAL SCORE

Z

| Not at Risk: 19-23

Evaluator's Name

(Q S\'\?

2e
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severe pain or with additional risk factors.

AN
i Wy
Suppori Surfaces
Risk Score Gategory Aclion {Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
- Regular Turning Schedule _ _
i Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Alternating oressure matiress overla
Manage moisture, friction and shear ngp y
Advance to a higher level of risk if other major risk
factors are present
High density foam matiress
. ; « Use the Same Protocol as for “At Risk” Patients —_
13-14 Moderate Risk _ Gel pads for high-risk areas
» Position patient at 30 degree [ateral incline using foam wedges .
Alternating pressure maitress overlay
' « Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk + In addition to reguiar turning schedule Gel pads for high-risk areas
- Make small shifts in their position frequently Alternating pressure matiress overlay
‘ . « Use same pratocol as for “High Risk” Patients High density foam mattress
lessthan9 | Severs Risk « Add a pressure redistribution surface for patients with Gel pads for high-risk areas

Alternating pressure mattress overlay
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m’m Date : 4'/ij pIV] LS -2..570
Time : "z H'J Y/

1. Completely immobile:
Does not make even slight changes

2. Very limited:
Makes occasional slight changes in

3. Slightly limited:
Makes frequent through slight

4. No limitations:
Makes major and frequent changes in

L4

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.

Mobili & ks : e : : e i ’ =
ity in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. 4— f—I
without assistance. to completely turn self independently. independently. L/
2. Chairfast : 3. Walks occasionally: 4. All patients too young to ambulate;
i Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Activity The degree 1. Bedfast : Ak i i i i Walks outside the room at least twice a
of physical activity” Confined to bed non-existent. Gannot bear own weight very short distances, with or without dlks outsi r d wi Ll

Sensory Perception

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

2. Very limited:

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

3. Slightly limited:

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

4. No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Occasionally moist:
Skin is occasionally moist, requiring

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

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 positioni
in chair or bed most of the time but
occasionally slides down.

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

skir:(:s“:::cgse d by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
X Dampness is detected every time 8 hours. every 24 hours. 47 L‘
to moisture S
patient is moved or turned. L/
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3. Potential problem: 4. No apparent problem:

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3, Adequate:

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

but will usually take a supplement if
offered.

4. Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40,

3. Adequate:

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

< 10 mg/dl; capillary refill may be

2 seconds; serum pH is normal.

4. Excellent:

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

S

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

=

Evaluator's Name

25
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) Support Surfaces
Risk Score Calegory Action (Please Note: Only required for children who-are deemed at risk due
to aftered mobility, consider occupation therapy referral for advice
. Regutar 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 pressure redistribution surfaces Alternating pressure mattrass overla
Manage moisture, friction and shear ‘ ng p veriay
' Advance to a higher level of risk if other major risk
factorsare present
High density foam matiress
‘ ! + Use the Same Protocol as for “At Risk” Patients .
13-14 Moderate Risk _ Gel pads for high-risk areas
+ Position patient at 30 degree lateral incline using foam wedges .
Alternating pressure mattress overlay
. N ’ « Follow the same protocol as for “Moderate Risk” Patients High density foam matiress
10-12 High Risk « In addition to regular turning schedule Gel pads for high-risk areas
«  Make small shifts in their position frequently Alternating pressure mattress overlay
« Use same protocol as for “High Risk” Patients High density foam matiress
Less than 9 Severe Risk + Add a pressure redistribution surface for patients with Gel pads for high-risk areas
severe pain or with additional risk factors. Alternating pressure mattress overlay
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PAIN ASSESSMENT FORM Tt takes a lot to treat the MiSe. Your Right to a Safe Delivery
Date Time Pa:gﬁi[:ll):fe Location Duration Acuity Character MF‘;?::::Q Pat:;;l::a';::“ . Intervention Sign
| ( @ Continuous | [ Acute (7] Sharp 7 Dull (] Increasing | [ Yes Y
7}7&‘-[\ [ EyM 19} KQG-) /\E"WML Intermittent | [ Chronic [ Aching [ Burning | [ Decreasing | [ No 4
] Continuous | [ Acute (] Sharp  CJ Dull [ Increasing [ Yes /G‘W i?
ag\g%’),% |60 O}} O J\Q UTY’C)D Intermittent | [J Chronic [J Aching ] Burning | [ Decreasing | (] No
[] Continuous | [ Acute (] Sharp (] Dull ] Increasing [ Yes ,/\}‘17\
02% k‘%@ @J I 3\} ) 1 Intermittent | [ Chronic (] Aching (] Burning | [] Decreasing | [J No &-S\
7
1 Continuous | [J Acute (] Sharp (1 Dull 1 Increasing | [ Yes !é \
= il ] - T :
L&M’% W@?’\ 'DI o t\l'b'/ O Intermittent | CJ Chronic [ Aching ] Burning | [ Decreasing{ [ No (MY
[ Continuous | [ Acute [ Sharp (] Dull 1 Increasing | [ Yes Al
3 UL‘Y)'“‘ (0A-en 0' to ~p— L] Intermittent | [I Chronic [ Aching (] Burning | [ Decreasing | ] No Aa—
/’l—c; 2 U[ G [] Continuous | [J Acute (1 Sharp ] Dull ] Increasing [J Yes
9’" [ f P i l No— [J Intermittent | [ Chronic [] Aching (] Burning | [] Decreasing | [] No pr )
[] Continuous | [ Acute ("] Sharp (] Dull [ Increasing 1 Yes
5/2[ i A O @—
24’/ éfj” 0 [f° f\/ 8 LI Intermittent | [ Chronic [ Aching (7] Burning | [] Decreasing | [ No S
] Continuous | [ Acute [ Sharp 1 Dull [ Increasing | [ Yes
. ? ™ _ _ P @&
N\ST’QD ‘DPM \“D " ) Intermittent | " Chronic [ Aching (] Burning | (7] Decreasing | [ No s
ZS#J \ﬂﬂ [J Continuous | I Acute ] Sharp [ Dull [ Increasing O Yes NA-
€ /0/47” 0 / )0 N@f [ Intermittent | I Chronic (] Aching [ Burning | [ Decreasing | =1 No ﬁ
[ Continuous | [ Acute [J Sharp 1 Dull [ Increasing O Yes
(] Intermittent | [ Chronic [ Aching ] Burning | [ Decreasing | ] No

Re-assessment Frequency:

1. Every eight hours for all hospitalized patients.

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

Docu.No: RCH /FRM / CLINICAL / 152

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

(PTO)



Numerical Paln Scale {Obstetrlc and Gyrecalogy)

0 0

PAIN ASSESSMENT TOOLS

FLAGG PAIN ASSESSMENT SCALE (1 Month to 7 Years)

No Hurt

1
1 1 1 1 | [ (] 1 | I
1 I 1 1 1 ] 1 1 [N ;
1 2 3 4 5 3 7 9 10
b Worst
Posslble Pain
R Y (!

Hurts Little Bit

Wong - Baker (Pediatrics) Above 7 Years

SOD DS

Huris L'ttﬂe More Even More Hurts Whole Lot

&

10
Hurts Worst

5%

, SCORING
CATEGORY P
0 i 1 1 ] 2 i
. H . i) \ . t
QOccasional Grimace or Frown, i-Jrequent 16 constant frown, . <
Face No Partisular expression or sl withdraw, Disoriented quivering chin, clenched jaw k
Legs Normal Pesition or Relaxed Uneasy, restiéss, tense Kicking, or legs brawn up
i | Laying quietly normal position, | squirming shifting back and .
Activity -maves easily forth; tense Arched, right, or Jerking
Moans or whimpers o¢casional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint ‘ frequent complants
" Reassured byoccasianal 'touching, o R
i - Content, relaxed Tugging, or being talked 1o, ‘Difficuft 1o console of comfert, |
Consatability distracthle ‘ lo le af (CI
Neonatal Pain, Agitation and Sedation Scale (upto 1- Month) ey
Assessment Sedallon Normal Pain / Agitation
Criteria
-2 -1 0 1 " 2 . 3
Crying No Cry with painful | Moans or cries Appropriate crying Not| lrritable or crying at | High-pitched or silent-
[rrifability stimuli minimally with painful| frritable intervals consolable | continuous cry
stimuli Ingonsplable
Behavlor Staie | No arousal to any Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous * | Arouses minimally / no movemant
movement movement ' {not sedateid) Fay
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain qxpressitlm Any pain expression {
Expresslon No expression with stimuli intermittent continual
Exiremities No grasp reflex Weak graspreflex | Relaxed handsand | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fisls | toes, fists, or finger
tone Narmal Tone or finger splay splay

Body is nol tense Body is lense

Vital Signs HR
RR, B, $a,

No variability with
stimuli
Hypoventilation or
apnea

Less than 10%
vartability from
baseline with stimuli

Within baseline or
normal for
gestational age

Increase 10-20% Increase greater than 20% from
from baseling baseling, Sa0, less than or i
Sa0, 76-65% with | equalto 75% with stimulation -
stimulation - quick | stow recavery Qut of sync or
recovery fighting ventifator

=/
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mmmmmm Your Right Safe Delivery +

Gaals

(1 Identify Potential Complications

(1 Maintain Airway and Oxygenation [ Relieve Pain & Discomfort
T Maintain Personal Hygiene _| Prevent Infection

[71 Any Others. Specify

[] Maintain Fluid Balance
1 Meet Elimination Needs

[ Improve Activity Tolerance

oate: 225 Do

(] Maintain Skin Integrity
[J Patient & Family Education

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

Time Plan of Care Time Implementation Evaluation Re-Assessment ',‘,“4;?;..’:?.}‘,‘3
g
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w | [ Maintain Airway and Oxygenation (] Relieve Pain & Discomfort [J Maintain Fluid Balance 1 Improve Activity Tolerance ] Maintain Good Nutritional Status (1 Maintain Skin Integrity
E [CJ Maintain Personal Hygiene {1 Prevent Infection [J Meet Elimination Needs [ Ensure Safety [ Early Ambulation Reduce Anxiety [] Patient & Family Education
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L i !II ”WMIIHIIIHMIIIM URINARY CATHETER BUNDLE CHECK LIST rh ‘E‘I‘;"E?“F”}%m
Date of Insertion: ............... a ,?,\ K;Ii’)zo ......... . Datti}‘of Removal: ...« Q : / .3/7 2 é - g %k
Parameters Date Shift Time e\ za Pl OP -
Need for the Catheter D/Ye: ONo | O CINo | Cl¥es—EINo ,l\“l Yes QNO C1Yes CINo | CIYes CTINo | CYes CINo
Hand Hygiene EJ/Yes [JNo EYES/D No | _[1¥es [INo D\Yes O m CYes CINo | CYes CONo | ClYes CINo
Usage of Sterile Equipment es/g No CINo | L1¥es [INo %Yes [INo M [INo | COYes [INo | ClYes [INo
Is the Collection bag below the level of bladder z(\(wm i O No LHes [INo / D'?SQ%B'N@UQS!VES E\NQ CJYes [INo | [ClYes [INo
Check the Tube for Obstruction (Free of Kinking) 6 Yes/mdo s CINo | .3¥Yes LINo k COYes CINo | [JYes [ No\\D Yes (INo | [IYes [INo
Is Catheter dated as policy CJ/Yes CONo | CJ CINo /EVES__ “INo Ef{es [INo | CJYes [CINo 2§bs\ CJNo | [IYes [INo
Collecting bag is been emptied regularly? Yes CINo es CINo | Ci¥es CINo E(JYes CONo | OYes CONo | O Yesj ﬁ%\\ ClYes CINo
Maintenance of closed system for the catheter a{ [INo ( Yes [No Ll¥Yes [INo | CliYes CINo | ClYes CINo | ClYes LCINo LLEYES INo
Dressing clean and dry? /D—YES/D No /Eﬁﬁ No | &Yes CINo | CiYes CINo | ClYes [INo | ClYes [INo | [J Yé‘s INo
Is the line removed as Policy? C1Yes )Wﬁefs’mﬁ‘m | CYes [ONo | C1Yes [INo | C1Yes CINo | [IYes \'
Performance of Perineal Care 1Yes [INo }A‘eﬁ [INo | [1¥es—tINo | CJ¥es [INo | ClYes [INo | [lYes CINo | ClYes [l No\
Onset of New Fever ClYes N0 | [Yes Z@ CYes—=No | uf(es [ONo | [JYes [INo | [IYes CINo | ClYes [INo
Asses for the leakage at the site of insertion /@ “INo ’p’?es [INo | HYes [INo V(Yes [INo | CIYes [ONo | [JYes [INo | [Yes [INo
Name of the Nurse D\(va Uﬂl’""? Q""W /
Signature of the Nurse Q\ M C;',

Docu. No. : RCH /FRM / CLINICAL / 114



£}

BAH-00641934
Mrs CHANDANA GURAPPU
01 00-1”0

1P26-00006410

asnuno (F)

Il\lllillll\lllilll\l\ fI

"%
Rainbow” .
Children’s
Hospital .
It takes a lot to treat the littie. Yo

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
ur Right to a Safe Delivery

§ Diagnosis: p( \,%Qf Any Infectic.)n:' [TYes [INo [ NotKnown

5 < If YES SPECITY: ...ooooveerrrrrvcviiseescnnriciiriens

@ | Surgery / Procedure: rPost oP Day‘ b _

) i

a2 | Date q,\,f %Q)\ y \k\\ g

§ Shift y o 5 " v \3,\ 7 (M% fﬂ S,

& | Medical Condition = =

< | (Any special condition to be noted): ST - — - -

=T

@ | Diet; — | oo | #ew Sy A gled- %&f

Allergy: ClYes CINo |0 Yes CINo |1 Yes T Ne Tl Yes [Ne [ Yes /Ntf 1 Yes ~~No

Ventilation (RA, NP, NIV, VENTI): — - e=nl - PN

Tubes/Drains/Catheter; 7 Yes M0 |71 Yes TINo | ¥es I No | (¥esTINo | Yes TTNo | Yes %o
£ | Vital Signs: T Temp: %prr OB | oy o 09’,‘“‘{ B.LY

% Res: | 90 =) Vo Qob | Nab\ | b

% Sp0: | 10012 |GA % |Qqf. uctr | g

":_é Puise: | 9D (0> 103 Cabhm | ¢, L

BP: 120 720 \%% - 00120 A9 | 2000 rz’#
LOC: — = - =
Fall Risk Score: — - — il = >
Pain Score: | = ‘0",
Skin Integrity | — oot [4govd g, .4 wek” | Zained
Safety Needs: \Yes I No [=Yes [ No | LI "1 No | C/Aes—1No | L% No ~Yes CiNo
Physiotherapy: e — — & .

z Others Specify: |1 Yes *No \LLYES [1No |1 Yes =G | 1 Yes =Ne-| (1 Yes.+No | (1 Yes, 2" No

= T Y

S Special Diet: ,\}155 v | N — — — =

& | Critical Lab Test / Values: e — o e il

E |Other Special Orders / Medications: | Yest~"No | 1 Yes =0 | ) Yes (6] ) Yes ciNa | Yes LA |01 Yes (zfo

é"; PU Prophylaxis: T Yes W\l,g 7 Yes =N | 1 Yes NG| Yes r1No| 01 Yes#"No |1 Yes ZNo

DVT Prophylaxis: 2 Yes¥No | Yes &R | Yes 1Mot Yes £ No| o Yes Mo |1 Yes ¢TNo
ADL (Dependent / Non Dependent): | —— e ,._Q;r A Hoped] ||
\ ““"\-U J
i
Post Operative Procedure Special Orders: | _— “ X
. N (W
. - \
Handed Over By Name : / &&‘U&‘ M\ch TN WMen Mo M t ;
Signature / ID:

o 7, X (e | O . W | e
Date: 22\ [ 2090 | 0¥elat|93lr Pboul Ly | s4]5)2
Time: o | D | e | Bpo
Taken Over By Name : NI MO ¢ o i Wnl .

Signature / ID : }\\\QL . (?M:., 'm’ do—
Dat: QO] S 2ul Leal5l | HI[SPo
Time: R LY ’),{w o %en | SPn
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Rainbow®

Children’s

Hospital

It takes a fot to treat the little.

{SING SHIFT HAND OVER FORM

.BirthRight"

BY RAINBOW HOSPITALS
: by

Your Right to a Safe Dehve:y

Z | Diagnosis: Any Infection: 1Yes [JNo [ Not Known
g m" (S¢S If Yes SPeCify: ......ccoovevereeririieiieerireene
:7-: Surgery / Procedure: - Post OP Day:
= e Shift 3 3 \
§ Medical Condition
§ (Any spgcial condition to be noted): -
@ | Diet: —
Allergy: Ol Yes Mo T Yes [INo [ Yes ['No | Yes CINo |1 Yes CINo | Yes (1 No
Ventilation (RA, NP NIV, VENTI): —
Tubes/Drains/Catheter: 71 YesuzNo | Yes C1No | Yes C1No | Yes ©1No | Yes C1No |l Yes 1 No
g Vital Signs: TeF:npf qngvle'
§ Sp‘(a)s'l 2“-&}‘0
U Wt
2 Pulse: | ) /ey
BP: ) 8)
loc: | —
Fall Risk Score: | 40y *
Pain Score: | “O *
Skin Integrity |3y o)
Safety Needs: Q@s CINo | Yes ©'No | Yes CJNo [C1Yes CINo | Yes C1No | Yes CINo
Physiotherapy: | =— '
§ Others Specify: |1Yes <o |C1Yes C/No | Yes CNo | Yes [)No |2 Yes ©No |l Yes CINo
E Special Diet: | ___
® |Critical Lab Test/ Values: o
E |Other Special Orders / Medications: | Yes A0 |1 Yes £ No |1 Yes C1No [C1Yes [1No |1 Yes ©1No | Yes C1No
E PU Prophylaxis: [1Yes ,No ] Yes [1No | Yes [/ No |l Yes CINo | Yes CINo | ) Yes CINo
DVT Prophylaxis: O Yes\l)»ﬂfn [1Yes TINo | Yes [1No |~ Yes CINo | Yes CJNo | Yes CINo
ADL (Dependent / Non Dependent): | =—"
Post Operative Procedure Special Orders: | ™A
Handed Over By Name : &0 ﬂv\/
Signature /1D : [
' Date: % x{lg
Time: %’ﬂ
Taken Over By Name :
Signature / ID :
Date:
Time:
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Children’s . BirthRight
PATIENT TRANSFER FORM Hoshisr. A es s
Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
5-0009“‘0 -
ot o 9alr|t 22ls) e (@ 800
__““cﬂ:::m ”:1:‘:12
010812 A YELS Transfer Ordered by Reason for Transfer
“ Ve
Qb
o ‘5‘( oo/
From Unit To Unit Information to Attendant
o PN- pm& 7 0o (23 Yes No []
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
- clinical documents. If any handed
over to attendant
\fe;.tza)tke No[J
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1. 7l — (D
2.
3
O -
P 5.
Shifting Summary / Notes Written by Doctor:  Yes[ ] No[]
Name & Signature of Person who s Transferring Name of Person Ordered Transfer
S9S . Mool ko, 00-pPrahwn
Patient & Clinical Records Received by :

'te & Time of Patient Received :

Q/"ng\

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

navailable Bed

- _'o.:RCH /FRM/ CLINICAL / 102

(] Nurse not Available

[] Available Bed not ready

4
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BY RAINBOW HOSPITALS

Children’s .BirthRight"

Hospital

It takes a lot to treat the little.

CAESAREAN SECTION OPERATIVE NOTES

Your Right to a Safe Delivery

Surgeon’s Name: 1y . Padw\aﬂc,\ uQ,Q:QQ_ttL{

Date of Delivery: 32.0<.202¢.

Assistant Surgeon: Dy ¥/ q dCV-&;LVN Di. I\Vami wJime of Delivery: 0'39 HM

Anaesthetist's Name: v - J Heenac

Gender of Baby: F s all

Type of Anaesthesia: ~ SPjNIAL -

Weight of Baby: 2:6Up K-g

Neonatologist: Or - Qoo AGPAR Score: gﬁ/&( 7 o{/lvp

Scrub Nurse: QY. <\ LLhP el NICU Admission: [ Yes -+ No

Pre-Operative Diagnosis: ~ (i,.\, T 3 ok PPROM ¢ OL Lonupha e GDN onoH L .
] Elective ] Frmergency [0 S S ————

Urgency

1 Immediate Threat to life of woman or fetus

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

] Delivery timed to suit woman and staff

DECISIORIIME: . cciinviviinsiinm s
ERDRRRIOMOIRIMIONY, ... st 454 o s A RN e RA AR U B e oW S UR T R

If there was a delay QIVE the TBASONS: ........cvoveiiiiiiciiieiie ettt sa b bs s bbb s s eseae e s aaans

KRIeF10 1ects: v nammmmmaan s

Surgical Procedure: € MER (e U AOWER

CECMENT CE (AR eAN

CeCriomw

Post Operative Diagnosis: POD-0 PUA, © C DY,

Peri-Operative Complications:

Amount of Blood Loss:

Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

Docu. No. RCH / FRM / CLINICAL / 155
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P ddl‘wwtd by -’DV-'Padn\aj’ FM.%UT

Uk e Ut Bodemen closwse - Dy

Examination w when Appropriate:

Presentation: ephalic (] Breech CIENBY :.cimvmsaians CerviCal DIBLaBON: . ommssimsmissmpissmiistons cm
DU PRIIRIOT oo v ssns suussscos s SIS s T R Fetal POSITION: .....cccovveiiiieeeecec e
Station: -3 -2 O-1 OO0 O+1 [J+42 Moulding: [ A0One 1+ [C++ O+++
Caput: O+ O++ O +++ Meconium: mne O+ O++ O+++
Bladder Catheterized : ,Z/Yes 1 No Urine: [ +€lear (1 Blood Stained
Skin Incision: u?{ar;nensteil _1 Transverse [ Midline R B L s siiomsnuss ivseasnizmugsvinis
Uterine Incision: [ -Abwer Segment' 1 Classical (I Inverted T [ JIncision J_ VS - VOA(MW
Previous Scar: L Intact 1 Thinnedout ] Ruptured No Scar U T
l{r)lCl‘SIDn Through' Plicenta. I Yes = No Oty Cuablazd —C’;Vbtﬂ?j
elivery of head: .~ Manual 1 Forceps X o wd
Liquor: Bfear &%yeconium: Ol | 7 ClBlood [ Offensive ! Not Offensive
Delivery of Placenta: ] Manual”” \CABCT ..o ~1Complete 1 Incomplete _1 Piecemeal

0N APDBBIANEE. o ovriri st il s s i e T A SR SR 8 Cord around the neck d?ﬁ ['No
ADDOATANCO OF PIACHIMRL .o.vicnnss Saoblsisssssssvsivonsssioosssns sassisssivmsbsavssssost Cavity e:n(plor%lldwﬁr‘feas‘G OOC“*IU g
Uterus, tubes and ovarh;s»./;/NofmaI 1 Not Normal Sterilization: [Yes No

Uterine Closure: "1 One Layer WLayers ........ \)" AL '\kD’i ..................... Suture
Peritoneal Closure: %Pﬁc ‘ 1 Abdominal CINone ... MA&zagh.... MQ" ..................... Suture
Sheath Closure: VAN E IV SN [Tt I Suture
Fat Closure; _~"Yes 1 No LAY, 55 Y 18 [“'\h ............. Suture
Skin Closure: ~Subcuticular ) Mattress .. MO‘UO ........... ) [5/ ................... Suture
Vagineal Evacuated @f’@ .D No

Drain: C1Yes lNo [IRemovein ... days [ Await instructions
Ctheter ¥8S CINo  [CIRemOVE iN ...oooeeveerveeeeene. days ] Await instructions
Swap & Instruments count correct?=*Yes * [1No [ Post-op Antibiotics CYes CINo

Intra-Operative Antibiotics Cover: \.2-¥§s [ No [ Thromboprophylaxis C'Yes [INo

POST-OPEIATIVE NOTES: ....o.veietiieeetiee ettt ettt a s ss e sess ke s b s st b e b e s st b eh e s b e bbb et e s b ne st e es e nesenn

_ NEM AU Ghay

) . ’ \ Ig !
Doctor Name: &PO&M?QVEQ'W«LW Doctor Signature: ..........ccc........ u—/ﬁﬂ, ......




SURGICAL ‘
SAFETY CHECKLIST

Surgeon : DJ’PGLEJW(ZV‘?
Asst. Surgeon : QFPJ”/W&(J’S ; J’/l” ””]I””
| Anaesthetist: .00 Shef U ...
| Scrub Nurse : SLSuShetla....

BAM-008419234 IP26-00006410
Mrs CHANDANA GURAPPU
01-09-1986 WYsmazp (F) )

Dr. PADMAJA YELISETTY

| T

A

k [-)att; 23/5/% In-time : .2]..lo{74 M\ Out-time : 10:204M

ge: qu Gender : F Rain;%w' ® .
% i ; irthRight
_drgery Name : ............. M L3RS, ﬁg‘s'gl’gi' s .gg}mmsgm
It takes & ot to treat the fite. Your Right to a Safe Delivery

Before Induction of Anaesthesiaj >

Before Skin Incision » »

Before Patient Leaves Operating Room

Does Patient have a:
Known Allergy?
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available

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

C1Yes | ‘.1(
[1Yes )p/
‘W{JDNO CINA

Blood Units Reserved. ,w\;\;i\r%wﬁ CNA

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

_~*1Yes CINo [INA

Anticipated Critical Events ) U\\‘T!!
Surgeon Reviews: ?

What are the Critical or Unexpected G\’D M

Steps, Operative Duration,

Anticipated Blood Loss? \MO CTNA
Anaesthesia Team Reviews: :
Are There Any Patient-specific Concerns? x‘;@ [INo CINA
Nursing Team Reviews: Por "3
Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns? s CINo CINA
Is Essential Imaging Displayed? 1Yes 0 CINA
Power Supply, Earthing, Power Backup
and functioning of equipment checked. Mﬂ No

SIGNIN  Time... ... TIME OUT _Time:.. 2. IS4 N SIGN OUT  Time:../2.. 224}

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

Identity /‘@ CINo introduced themselves by Name and Role ~7Yes [ 'No The Name of the Procedure Recorded  7Y6s [INo

Site s CINo Surgeon, Anaesthes.ia Professional and That Instrument, Sponge and Needle

Procedure es [JNo Nurse Verbally Confirm /( Counts are Correct (or Not Applicable) ~ =¥es CINo [INA

Consent #Yes CINo ) Correct Patient (Check ID Band) Yes CINo The Specimen is Labelled (including
Site Marked CYes CINo Zﬁ’ Correct Site )‘.ﬂes CINo patient name) Lfes CNo [JNA
Anaesthesia Safety Check Completed Z@ [1No Correct Procedure es [1NoO 'Whether there are any Equipment
Pulse Oximeter on Patient & Functioning “¥es (1No o #""Problems to be addressed CYes 2No CINA

To Surgeon, Anaesthetist and Nurse:

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

}\érwo

Doc. No. : RCH / FRM / CLINICAL / 111
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Mrs CHANDANA GURAPPU L

01-09-1906 20Y8M22D  (F) inbow®

' Dr. PADMAJA YELISETTY Rainbow . B"-tthg ht"'

ildren’
AR rospital | @)
OBSTETRIC TRIAGE ASSESSMENT FORM

Date: ........ 0. ‘> 2 ﬂ/;d Time of Arrival: .......... R\ Time Seen by Nurse: gr’ﬁﬂ"”’)

1) Level of Consciousness: Q/Conscious [J Semi-Conscious [0 UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)
] Severe Pain / Moderate Pain CJ Preterm rupture of Membranes / Leaking Water PV
C Bleeding PV: Slight / Heavy CJ Preterm Labor/ Labor
[ Decreased Fetal Movement 1 Spontaneous Rupture of Membrane / Leaking Water PV
] No Fetal Movement [ OCE ROASDNT < osrens cosrmmsmsssensirsrmsssimsabne isasmes sosvasnsassversoisia

N 3) Vital Signs: Temperature: q%y'f’ Pulse: %QL RR: .0 ¢D.. Spo;: QQ}I‘ BP: .?.Lé./.}[Weight:

4) Gestational Criteria:

Gravida: G P L A _
= = r’
LMP: ........... A 9\.‘\, a\ EDD: M\éﬂ’)g Gestational Age: z,?"f\“o‘ﬁﬁQ‘e
Uterine Contraction (] Yes /(No [JNA | Onset Time Frequency:
Membrane Rupture ] Yes 44\10 [ NA | Onset Time Fluid Color:
Vaginal bleeding J Yes ;6 No | [0 NA | Onset Time Amount:
. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [J Yes Q{No T NA Pain Abdomen / Vomiting
> Good fetal Movement Yes | OO No | CINA If No specify:
5) Pain Screening: Numerical Pain Scale (NPS)
| | | 1 l | | | ] | |
| I | | | | I I | |
@ 1 2 3 4 5 6 7 8 9 10
0 § ‘ Worst
possible pain
S X 102 (1o S £ SO

DT 1[0 e Days / Weeks/ Months (Strike out which is got applicable)
8 D ATACNONE (5 ainaf s rienms in nnisin metisn s moie mcosin s s oo i m A e R SRR O R SR E RO .8 A8 i . i i i i 0 o . o i
= T (1 e L e P B

O (11 G0 (10 N o 5! g

6) Past History:

) I 1T S e
DY MEAICAE «..svevnesesiomanminingss N/f’/{

Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0.)
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BAH-00641034
Mrs CHANDANA GURAPPU
01-09-1996 2Y8M220 (F)

Dr, PADMAJA YELISETTY b

T

7) Auergy: LI Yes u,)«(lers: ....................................................................................................................

8) Current Medications: [ Prenatal Vitamin D‘yor@ [0 OHNBIS: oovveveeeeee e ses e
9) Prenatal Medical History:
L] None L] Gestational Diabetes
Chronic Hypertension [J Low placenta
[ Gestational Hypertension L1 OMHErs T VOB, SPBEEN i.iivusssssiisismsisremmiomsniamsstmnssonmnemsen
L1 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)
1 Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
1 Category IlII: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
ategory IV: Less Urgent (Time to Physician: <= 60 minutes & Reassessment: Every 30 minutes)
] Category V: Non Urgent (Time to Physician: <= 120 minutes & Reassessment: Every 60 minutes)
OBCU Obstetrical Triage Acuity Scale (OTAS)
Level 3
0TAS (Urgent)
(Rtmh) < 30 minutes
Re-Assessment Every 15 Minutes
S Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of
Labour / Fluid Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
i Weeks
Sk | Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
Bleeding with/ without abdominal | cramping (<spotting) with cramping
5 =i pain <37 weeks (>spotting) >37
weeks
< Mild hypertension
¥ Hypertension > 160/110 it
‘Hypertension Seizure activity ars;g / or headache, visual | > 140/90 with/without
; disturbance, RUQ pain associated signs and
v LA ! symptoms
= ) Atypical FHR tracing,
5 - | Abnormal FHR tracing
Fetal Assessment abnormal dopplers
PR e Non-Fetal Movement Diseased fetal movement
m e, | - Acute onsite severe | Major trauma « Abdominal/back pain | « Ongoing assessment | - Anything that does not
oy abdominal pain « Shortness of breath greater than expected in | from out patient clinic seem to pose threat to
» Altered level of » Unplanned and pregnancy ) (for hypertension, blood]  mother or fetus
= consciousness unattended birth + Flank pain / hematuria work) « Cervical ripening
- |+ Cord prolapse + Nausea /vomiting and | « Minor trauma (minor | « Out patient placenta
i T - Severe respiratory Jor diarrhea with . MVC/fall) previa protocols
52 distress _ suspected dehydration | . Nausea/Vomitingand |+ Pre-booked visits (ie
iy « Suspected sepsis /or diarrhea Rh and progesterone
- Signs of infection (ie injections, NST
5 o dysuria ,cough, fever, | = Assessment for version
; chills) - Rashes

Time seen by DOCtor: ............ .05 b0k

Nurse Name : ............... ) Q%JXMVV\@/?&\ ........... Nurse Signature: ............ M@(ﬁ// t’g ................

Date: 1«3[@% Time: .. &/ 10H
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It tzkes a lot to treat the little. Your Right to a Safe Delivery

LABOUR AND DELIVERY NURSING ASSESSMENT
Date of Admission: ....... ‘),%)'(

Baseline Information:

Admission From: (JER 1 OPD [ Admission Desk [C) OheES: SPBCHY, cnisiiseinsrsmsisssiiimnsmssossassiisiivasiseiass

Primary Language: [ Telugu JZ‘En/glish ["] Hindi [[] Others

Doyourequire aninterpreter? [1Yes 0

Source of Information: F‘J,Baneﬁ ] Family (] Others

Personal belonging if any: [ Jewelry [ NoseRing [ IBangles [ Anklets [ Finger Ring [_] Bracelets

T e LR D e e e T e T e B YT T e A e e T o M T e T e P

Allergies: [ Yes ;N/ Medications | Blood Transfusion ["] Food 0 T e b L P P '
I P08 CBTTRTTN s 0t e e L S50 e N L S A e N S o A e T ST SO SO 0

CIIOL COMPIEIIE: ... ...oiscuisesiiniioiiuniossosisiomssiisisis e s v isaess Doctor Notified on Admission: L_Yes—1No

................................................. qumz/5€j Name of the Doctor: .....(.£.. m&u&,‘\_g\

.................................................................................................................. Time Notified: ..................... gy WML Sl

Past Medical History: Obtained From [ Patient [ Family Member [ Medical Record [ Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission

NAA A AN

Blood Group: ..... (Q SNE LMP: . @7/%’\ \“(EDD 2,5{ \}Q} l’% Gestational age during admission: . ‘}jr—J;»L

CONrACHIONS: ....cvcveveeicieiiree e e Pt aaveas Vaginal Discharge: p“4’ ....................................
Obstefric History: G i P e [ R R oo Previous LSCS ..
Height: ............... Weight: & 1| ‘

Temp:..... qff. A HRo Rebe.... RR: .22 . 8P . |20 O TR |

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

1 Hypothyroidism 7 Rh Incompatibility 1 Fertility Treatment
1| Hyperthyroidism 1 Previous LSCS 1 Preterm Labour
(1| Hypertension 1 Gestational Hypertension [ Others: (Specify)
] Diabetes [] Bad Obstetric History
1/ Anemia 1 Obesity (BMI)
(] Twins / Multiple Pregnancy
Docu. No. : RCH /FRM / CLINICAL / 139 (PT.0)
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Mrs CHANDANA GURAPPU

n1no-1m 20Y8M220  (F) _
PADMAJA YELISETTY 1

R T

" sannEny llloll.ll'- L)U‘HD Ol'ma"tleS Detected
[] Heart Disease 1 Hypertension [] Diabetes [ Stroke [ Seizures [ Kidney disease
1 Liver disease [] Other

Pain Assessment: Pain: [ Yes [ZN0~ (If Yes, complete the Pain Assessment / Reassessment Form)

Fall Assessment: (1 Yes  [#NO  SCO€ oo (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [ 1Yes [ Score................... (complete the Braden Q Sheet)

FUNCTIONAL SCBEENING: If a patient needs assistance with any of the following inform consultant
] Mobility problem (1 Walking Problem [ No Abnarmality Detected
] Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING:
] Overweight L] Poor Appetite > 3 Days 1 Needs Therapeutic Diet.
(-] Under Weight ["] Diabetes Mellitus L?flﬁ)normality Detected

Inform consultant for positive criteria

PSYCHOLOGIEAL SCREENING:
] Calm & Cooperative ("] Restless [1Depressed (| Agitated (1 Confused

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single [AMarried ] Divorced [ Widow

2. Special Habits:  Smoker: [ | Yes \‘;Na/ Aicohol Abuse: [ Yes [ No— Drug Abuse: [Yes [ INo
Social History: Lives With .........ccooccoovveerieneenns M\&‘j ........ e S
Orientation has been given regarding the following aspects: j/

Call Bell in Reach : ;Jes [ No Waste Disposal Explained: (+Yes/[I No

Infusion Pump : ;)(; No Hand hygiene Explained: [% No " Others

Above information given 10 ..........ccceveeenee Pm—!—l\&n:*j ..............

Name of Person Orientation was given to: .......... @MY\QLQVM ...........

Orientation Not GiVen REASON: ............ccccccvevrsservcenn F Y 0 (8 [—

Nurse Signature: ........c.....BLaden 2 ...

Nurse Name: ............ \ﬂqﬁﬁwﬂ/
Date & Time: ...... Q/B[ {”Zéé%ﬂ){b\
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AT rospital _ | W esemmiore:

;‘ BREAST FEEDING HANDOVER AND
! ASSESSMENT FORM

| 1. BWM?
o a. Yes 0J b.No

F I 11T T 1

3. Nipple condition:
o /m/a. Nipple well formed
1 b. Flat nipple
1 c. Inverted nipple
1 d. Short nipple

4. Wik flow:
/EI/ a. Good
" b. Drops of colostrums
O c.Dry

5.  Steps for Positioning and attachment:
/IZI/ " a. Baby goes to the breast
] b. Mother always sits with a back support
~ [0 | c. Ear-shoulder-hip should be in a straight line
[ d. The baby takes a latch on the areola and not on the nipple

Feeding Positions: Feeding Positions:
Cross Cradle Football / Clutch

Docu. No. : RCHBH /FRM / CLINICAL / 080 P.T.0




6. S the position explained:
O a. Yes
I b.No

T, /F?esarian mothers:
a. Mother is required sit and feed from the 4th feed
J  b. Please explain football hold

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

B ROOORAIRONE: . i o e S R R B A T T e e et e e enns

Continuity of Care:

e e Padterd (ondiiten)
E,X (I)\Co-(ned @U&wﬂﬂ

Jo o e P owr O,wocl

"’}O 9\‘\‘&* \’NU—Q% DMV\D{ X ves)

“f’ ssotein, I s S A
—p ooy VrH&&

Date & Time: %\u}g\% ......... W"‘/ ................. DALE & TIME: ovveoeeeeeeeeeeeeeeeee s seeessseesesessssssessseesessenes
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M H!IIIHIIHII

PRE - OPERATIVE CHECK LIST g_';;'g[;,"_f | [ p——

patent's Name : /Y4 .. @Aﬁﬂdﬁm ..... age:.. L8NM..... Gender: (I M &S
Biood Group :...... 0. RN L. UHD : A = B 6.4/ G ’%C/

Planned Surgery : ... .00 L. LK. Surgeon : .. D.A..x M M1 0’)' .......
Anesthetist : 1)+ XW(‘( ........ Date & Time of Operation : ..52..3./. 5"/2@, L Elpn)

Tick Appropriate Boxes, To be filled by Nurse Incharge / Senior Nurse :

O(o|o| o |ojo|lo|lolo|lalalo|lo|lo] o DDEE

0T Nurse

ls.nu INSTRUCTIONS

=
o

1. | Weight checked and recorded?

2. | s the patient fasting for over 6 hours Pre-Operatively?

Check Pre-OP Investigations & Results (CBF, Blood Group, BT, CT, PT/ APTT,
Viral Screening, CXR etc) available before starting the procedure

©

Enema given / Bowel Preparation

Remove all ornaments, earrings, toe rings, nose rings etc and implants, dentures
Sterile Gown Given

Is Blood arranged as required?

If Blood has been ordered - is Blood bag ready?

IV Cannula to be placed / IV fluids if Indicated

10.| Pre Anesthetic consultation with anesthesiologist

11.| Pre Medications Given? (Sedatives / etc)

12. | Skin Preparation

13.| Site is marked

© 14.| Surgery consent/ High Risk consent taken by surgeon?
(Consent should be taken by the operating surgeon only)

15. Implants are available

T e = (w7

DI IN| |~

<

O|joj o |ojo|jlo|jo|Oo|lolo|o|alal o (oo

ISRV ET RS Y EREES

16.| Equipment is avaialble Jl
17.| Antibiotic Prophylaxis is given within the last 60 minutes

18.| Other (if any) A
NOTE: if any of above is ticked "NO" Discuss with the registrar / consultant immediately
Billing Clearance Taken: [JYes [JNo

Billing Executive Signature
Date & Time :

¥

Qﬁfz

Ylo|o|o| o |o|o|o|o|o|o|olo|olal o |o|ol|§
o|jojo|o|l o |o|lo|lo|o|lo|lolalo|lo|lol o |o|lolZ

Aolololol ololalalolalalalalalal o [alaolz
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Department of Anaesthesiology Eﬁ:?ggv'\‘!fs & BirthRight
PRE-ANAESTHETIC EVALUATION Hospital | () uemmiosmus

1t takes a lot to treat the litte. Your Right to a Safe Delivery

Name: ow.» CV‘\‘*’N!Z’NHCNRQHN Age: RAY... e e UHID.No : 2AH -00.6Y12 34
gt A&CS ...
Diagnosis: C42~9115$N\a,{01%¢¢f‘hmfclmmQﬂ'ﬂ]PFR .....................

B.P/CRT: \.bol H,R: !.QQIM’"Weight: .............. ASA Physical Status: 1 =2 03 4 05
S Laboratory Data:
Hoo: ... \\: B/, Gl&%eslae’“ddj PIOYEIN: e HV: oo XRAY: s
PCV:....B&.‘.E._ VY YO, ¥ AID: e HBS Ag: .U BE..... 2
wac: . A0,.200. Creat oo Total Bill: oo HOV: ooy, 2D EChO: ....oovvvvverirer
Plate: s+ 34 lakhe N oo DI, Bill v Blood gmup:@ﬂi’fﬁ- Stress/ANgio: ...............
[T ) | S— G- P O S | i H - J—— T 3111 CRRRT
=5 1 I L Cad sy i KPS, svssinsnisnimmsnsss T st
|y |2 Rl p—— MO+ i AMYIASE: i TOH it i
Gl voovemvvoeeeneeeeeeeeeeesseesenne. SGOT/SGPT: oo

Allergies: &

Medical History: Cvs
RESP :

Diabetes: ANered OGTT. on OBH #juﬂ(‘ﬁ

A
/
e l N SIGNFIC-ONT on T €C n o)
Renal : k il
( _

Hepatic / GE : Physical Activity:  NMeTe =9—

QOthers : v _,}

Past Anaesthetic History:

% - Bodhemic) pPriront

(s

Physical Exam:
Airway: MP 1@ 4 Mouth Opening:_—ﬂc;‘eqd}lﬁﬂtohyoid Distance: “Bf£>  Neck: ® Teeth: (KD

Lungs : &ﬁ@ , Ueas
Heart: -5, &)
CNS: N\

P B T
Pregnant_="Yes [1No CINA Veml’éess A Spine Exam for regional : Micu.ir):

Anaesthetic Plan: 1 MAC }nﬁmm C1GA-ETT 1LMA

Peri-Operative Plan Explained to the Patient: /yé 1 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: Niew rapm
1. DVT Prophylaxis :
T €CosPRIN 150 Water / ORS 2 Hoursl lou ned
on Qs :‘!Q 2. NiL ORAL<:Others 6 Hour,

T MACTEORMIN 'CL4g. Informed Consent: >8fandard — High Risk
. Post Operative Pain Management: ~ Discussed with Patient

. Other Instructions:

@m -h-Lg
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Rainbow® ) L.
Patient Sticker | ' Children’s @ BirthRight
- Hospita[ BY RAINBOW HOSPITALS
It taikes & Jot to treat the Gitle, Your Right to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD . o

-

[

Date: ., Time: ....cee.ee SO Procedure domne DY vecveceecevereecececeerrecensseenre e esssenssesesepessesessanses

CSE /Spinal /Epidural Position : ....... Lverereas SPACE :eeeeeeeverrerrrerreresesrreenes Technique (LOR/LOS}) .......cocevrneee
D111 | KOO Catheter at SKIN: ...vveeveveeererrseeeraceeenenaens AHEIMPES oo rveressreensnerss e ser s snens
Parasthiesia : YeS/NO if YBS GBLAIS 1 ...vviecieeiieeeseeemsevensessssessssersrasssssvasssssssasesbessssesssstessasseresnsieseonessassonsssans srasos seses

SOIUtON COMPOSIION 7 1vervrveereerereerrrrerae s st sn s eerenetsereasaes euseereeist st as s s sarasasrepsanennes

Any other issues : ) -

1) OOV OO O TP OU T OUPOOOPOIOTOROOON

. Infusion Rate Level Maternal .
Time (ml/hr) Bolus (ml) Left Right BP Pulse FHR Commenis

Delivery Details: ~ TiMe ! ..cocoernvrrerreenene APGAR: ......ccouuveeennne SVD /Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECLEM = .ovuuvevveeerveseresseeseesseessnesenas ereeeeree e tr et st eb s sereresnenentes ereeereneroseeeneeenion

5
E

Patient SAlISTACKION & et e s s e pervesarrer e rare s e nens

=%

Discharge /Shifting ordered by

Doctor Signature: B <,
Doctor Name: .......cveeevenees D ) : : {

Date and TIME : vvevvevrerersrreeerresernensrressrsnssrressessnsssssssssenssseenas ; B
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CONSENT FORM FOR GENERAL / Children’s .Blrthnght
REGIONAL ANAESTHESIA / St o a3 Sl oo
MONITORED ANESTHESIA CARE

Patient Name : Mau... Cateneoned . IR APO...... Age : &QJ Gender: Male D Femgle &~

UHID NO: E:zﬁl.—l.:..QQ@.‘.‘.‘.E\.}H...... Surgeon Name: ‘ﬂYPﬁDM'PSIH ....... et seTTY. .
Anaesthesiologist : %YA‘@LUL&/%VHM ...................................................................................
Operative procedure planned : QQ’ERCJ'GNC‘:I)\ON&K&&QM&!\HCQ—SB{&GN&CHGP\J

4B 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 involveé 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.

OJ Heart disease [J Hypertension [ Diabetes mellitus [ Renal failure
- [ Hepatic disorders [ Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
f:l Incapacitating Gronic Obstructive Pulmonary Disease
o Deffers: A% Mim;aﬂmd;tﬁJPPﬂf ..... Nma\c‘ﬂqjcrami:w}m,'jﬁwg(wrm
COMMENLS : oM SR DIV ..o eeeee e eese s s e ees et
* Doctorto d;)cument 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 mé / my patient
MMC%N')P! LN 5 QUWW the above mention% OW / Diagnostic / Therapeutic procedures
EMCONCH . AOyateh. D CEnT.... (. SARGAN. ... ECTION.o...

| authorize and give consent for anaesthesia/(ﬂ'ﬂe/gional/ O General Anesthesia / OJ Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

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

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




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

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

That | authorizé 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 Anaesthesja.

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

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

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

Patient / Patient Altendant : A/ Witness : )
B —- e ¥ &/

1117 ISR L sou e S AP T A, A A, Oy

) <
Name: ............ k\m.wxcbka"}’\w\oﬂx » Name © e Ltfwmalcam., ....................
Relationship with Patient: Mi’&m’\ck ............ Date & Time : q%[g{q@@iﬂfig,ﬂﬁ]

Date & Time : ‘L’b)q*?@@?u{a@w\/\

Doctor (who is taking the consent) :

Name: .........=& 8. k.1 | R
Date & Time : 025\6\&6, ....... E0.XM.........

4
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INFORMED CONSENT FOR SURGERY OR Children’s .BirthRight"

Hos pita| BY RA‘INBOW Hospmt.s
sPEcIAL PROCEDURE 1t takes a Jot to treat the littie. Your Right to a Safe Delivery
Patient Name : .07 Chanclon LQUV"@P\& Gender: (] Male =Ffemale  Age: ... ?.T.c.’,y ...................
UHIDNO: ........... BAr: © 0CH 193y Date : ... 22| o3/>0<
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 perforQance of the following operation (s) or procedure (s) (use no abbreviation/ Avoid technical terms)

............ EmERCENC L (vodER  SEempn]  CESARENN | SEatew/
. 9 DO .53 R A 3 S o 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.

| 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.

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. Ihave had a chance to ask my surgeon questions.

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

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

1721041 It e oo S RO N

P L. Doctor (who is taking the consent) :
e M ' N i Signature : ....... -/L""' ................................................
Name : .......ccoceuee.e. m ()LA.»QK)\ J’.‘&,‘ ) B D anvla

PALN-LAANNL.. 2. TN CENE Lol O
Date&ﬂme‘l,f);\@!flb@a\ﬁ”m’\ 23 Glheie  C FAm

Docu. No. : RCH /FRM / CLINICAL / 027
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Children’s .BirthRight"

PATIENT TRANSFER FORM hospial

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
BAH-00841934 1P26-00008410

Dr PADMAJA YELISETTY

S e w95 )0KE [ .5k 9.515] U €A

00T 0 Transfer Ordered by Reasan forTranster
DA W‘Wﬁj\p\ £ m18ER

From Unit To Unit Information to Attendant
: Yes |- -
INRRPsK + (oT) sl et
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
9.0p b1\ sl NeFo
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
1.
L
LI
2.
3.
4.
9.
Shifting Summary / Notes Written by Doctor : ~ Yes| | No[ |
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

’QW @ Aod' D -Wornt Wm
Patient & Clinical Records Received{b{ &} é'}("\ ‘ .

Date & Time of Patient Received : 3 j S/r &6(0) 61‘ 4
w4

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

[ ] Unavailable Bed [ 1 Nurse not Available [ ] Available Bed not ready
Docu. No. : RCH /FRM / CLINICAL / 102




" PATIENT TRANSFER FORM

2

Rainbow” . -
Children’s (L BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a lot to treat the fittie. Your Right to a Safe Delivery

Date & Time of Transfer Order

0T

Pre-Posy-

Patient Name & UHID No Date & Time of Admission
e siffu@ 4r56mm |23/5126 104070
or\\m“\“m\“\““““\“\“““\\ Transfer Ordered by Reason for Transfer
o e ObSEyNcON
From Unit To Unit Information to Attendant

Yos—| No[ |

Number of Sheets in Clinical File

Number of Imaging Films

0

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

(2;9 Yesr  No[ ]
| If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
L1 Aol IV fuude o |
2.
3
4,
5.

Shifting Summary / Notes Written by Doctor :

Yes[ 1+ No[ |

Sudipre/ 8.

Name & Signature of Person who is Transferring

or

Name of Person Ordered Transfer

,’}U— nAr

Patient & Clinical Records Received by: @

< o -

T ORNE

Date & Time of Patient Received : &3 } (’[;5 @

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

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

[ Nurse not Available

| Available Bed not ready
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It takes & ot to trest the Iitte. Your Right to a Safe Delivery

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

.2«[7 / L4... Time: .....L0.QLdX0.......

0) ~26 ky/m’
Origin: ﬁf\ﬁbcfﬂ] ............ Height ..., .90, Weight:....... ‘?}éq BMI: IZ] ~ 28 kg/m’
~30 kg/m’
FOOGANBIGIES: ... LA AT s Ml 0"
'F!, Diagnosis: ........ ng A (S —— |
@
TypeofDiet: O Liquid  COSoft O Normal O Diabetic
O Vegetarian 2Non-Vegetarian O Vegan
Diet Advised: |

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

.‘?diabeﬂc Diet-Brown Rice / Oats/ Dahlia/ Rotis, Dal and Vegetables and Curd (Avoid Roots/ Tubers)

Patient's / Attendant’s Dietician's

Signature: ........... \(,QQ;:};/ Signature: j—*@%

( , | |
I R B Name: .......... _yﬁéyélg,&yﬂm,
Date & Time: 2/7/5 (2.8 4l .00 20m. Date & Time: L%}/J/j_l,/adw}

Doc. No. : RCH/ FRM / CLINICAL / 195 PT0)




DIETARY NOTES

Date

Time

Notes

Sign




