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HOSPit&' BY RAINBOW HOSPITALS
t tak t he It | Your Rugh.1 to a Safe Beﬁv-er.y
Name Mrs BANDA SHRUTHI  UHID VIH-00199336
Mr GURRALA
. Father/Guardian SANDEEP Age/Gender ‘36 Y /Female
Addiess plot no-305, road no-3n, l?havani nagar colony, Kapra, Hyderabad,
Telangana, INDIA, 500062
IP No IP-00060671 Admission Date 11-07-2026
Ref Doctor Self Discharge Date 14-07-2026

DISCHARGE SUMMARY

Consultants: Dr. SRILATA PATNAIK, CONSULTANT OBSTETRICIAN &
GYNECOLOGIST

Diagnosis: Primigravida with 40 weeks with Hypothyroidism with
Fibroid uterus for induction of labour.

EMERGENCY LOWER SEGMENT CESAREAN SECTION DONE UNDER
SPINAL ANAESTHESIA ON 13.07.2026.

History:

LMP: 07.10.2025

Obstetric formula: Primigravida
EDD: 11.07.2026

Gestation at admission: 40 weeks

Obstetric History:
G1 - Present pregnancy, Spontaneous conception.

Medical History: Nil

Family History: Mother - Hypothyroid, HTN

Surgical History: Lap right endometrioma excision & myomectomy in 2023.
Allergies: Nil
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Name Mrs BANDA SHRUTHI UHID ] VIH-00199336

Antenatal Details: Mrs BANDA SHRUTHI was booked to Rainbow hospital at 6
weeks of gestation. She was on Tab Ecospirin 150mg since conception &
stopped at 35+5 weeks. She was diagnosed with Hypothyroidism at 28+5
weeks & was on Tab Thyroxine 12.5mcg. H/o UTI at 28+5 weeks & was
managed conservatively. She had regular antenatal checkups and
investigations as advised. She was admitted at 40 weeks with Hypothyroidism
with Fibroid uterus for induction of labour.

Investigations: Enclosed
Blood group: 'B' POSITIVE

Management: Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was relaxed,
cervix was long, posterior and 1 cm dilated. Fetal well being was confirmed by
an admission CTG which was found to be reactive. Informed consent taken for
Induction of labour. Labour induced with 2 doses of PGE1l. NST was non-
reactive at 2cm dilatation, RL free flow, left lateral position, Oxygen given.
Repeat NST was reactive. Re-assessment after 2 hours showed Non-reassuring
NST, RL free flow, left lateral position, oxygen given. Artificial rupture of
membrance done at 4-5 cms dilatation revealing clear ligour. As per hospital
protocol she was started on IV. Taxim in view of ruptured mernbranes. Patient
and attenders have been explained regarding the arrest of descent, signs of
obstruction, chances of fetal distress and risk of continuing with vaginal
delivery and need for Emergency LSCS and they opted to emergency LSCS.

She was decided for emergency C-section in view of arrest of descent, signs of
obstruction, prepared with indwelling Foley’s catheter and IV cannula under
aseptic conditions. Written informed consent for surgery taken. Preanesthetic
check up done. Anesthetic premedication (IV Pantop and Perinorm) given.
Antibiotic prophylaxis with Inj. Taxim 1 gm IV given. Patient shifted to theatre.
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Your Right to a Safe Delivery

Surgery Notes: Operative Details:

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

Delivery Details:

Date: 12.07.2026

Time of Delivery: 9:14:22 AM

Type of Delivery: Emergency LSCS

Indication: Arrest of descent, signs of obstruction
Analgesia: Spinal

Baby Details:

Date: 12.07.2026

Time: 9:14:22 AM

Sex: Male

Weight: 4.230kg

Apgar: 8/10, 9/10
Gestational Age: 40weeks
NICU Admission: No

Post-Operative Notes: Post Operative Period:
She was closely monitored. Her vital signs remained stable. Uterus was

® 1800 2122 @ www.rainbowhospitals.in




Name Mrs BANDA SHRUTHI UHID VIH-00199336

well retracted with no Postpartum hemorrhage. Breast feeding initiated. She
was shifted to room. Her postoperative period following that was uneventful.
On third postoperative day dressing was changed. On inspection wound was
healthy. Her general condition was satisfactory and she was found to be fit for
discharge. Wound care and medications were explained to patient
supplemented by written information.

Advice: ;
1. Tab. Ceftum 500mg (Cefuroxime-200mg) twice daily till 18.07.2026 (9am-
9pm) after food.
2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
18.07.2026 (9am-2pm-9pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 18.07.2026 (10am-
4pm-10pm) after food.
4. Tab. Pantoprazole 40 mg once daily till 18.07.2026 (7am) 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 500mg, Vitamin D3 250 IU) 1 tablet once
daily (2pm) till breast feeding after food.
7. Continue Tab Thyroxine 12.5mcg once daily before breakfast as advised
till further orders.
8. Nebasulf powder for local application.
9. Repeat TSH after 6 weeks and review with reports.
10. HPV vaccine after 6 weeks of delivery.

Review after one week on 18.07.2026 at postnatal clinic with prior
appointment (This consultation will be charged).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in
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Name Mrs BANDA SHRUTHI ~ UHID Hospit MH-OW.@Y RAINBOW HOSPITALS
’ o 4o tredit the fivie. —| Your Right to a Safe Delivery

In case of emergency like bleeding, fever - kindly contact 040-42462200.
Extension 2220 (Rainbow Hospital, Karkhana).

For Women Who Have Had a Cesarean Section

Care of the wound:

1.You can bath and shower.

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

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

4.Prior to touching the wound clean hands thoroughly with Microshield
solution and allow them to air dry or use disposable paper napkins.

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

6.Do not touch the wound with unwashed hands.

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

Name: Signature:
Relationship:

This summary was explained by:
Summary prepared by: Dr.

Registrar/Resident/C.M.0

Dr.
MBBS'MD

CONSULTANT OBSTETRICIAN
& GYNECOLOGIST

TA PATNAIK

BAMJARA HILLS (JCL NABH & NABL Accrediled)  HYDERMAGAR
ATI000  Emmsgencyd 840 - 4486 S5L. 91008 75516 Emmrgancy( 040 - 248300

® 1800 2122 @& www.rainbowhospitals.in
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PatientName : Mrs BANDA SHRUTHI Inpatient No. 79pur Right to a Safe Delivery

Age/Gender : 36 Y/Female Admit Date : 11-07-2026

Ward/Bed ¢ N 2F-LABOUR WARD/ LW 219 Discharge Date

Investigation Result Unit Biological Reference Interval
BLEEDING TIME/CLOTTING TIME (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-07-2026 20:41

BLEEDING TIME 2 Min : 30 Sec min. 1-5
CLOTTING TIME 4 Min : 50 Sec 3-7

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :11-07-2026 20:41
HEMOGLOBIN (Colorimetry) 12.5 g/dL 12-16
RBC COUNT (DC detection method) 3.78 10712/L L 4-52
PCV/HCT (Calculated) 35.0 VOL% 33-51
MCV (Calculated) 92.5 fL 80 - 100
MCH (Calculated) 33.2 pg/cells 26 - 34
MCHC (Calculated) 35.9 g/dL 32-36
RDW-CV (Calculated) 12.5 % 11.5-13.1
PLATELET COUNT (DC Detection Method) 155 10"9/L 150 - 450
MPV (Calculated) 9.7 fL 6.5-10
WBC COUNT (DC Detection Method) 8.51 10"9/L 45-11
Differential Count _
NEUTROPHILS (Microscopy, Leishman stain) 60 % 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 35 % 24 - 44
MONOCYTES (Microscopy, Leishman stain) 04 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC,NORMOCYTIC / HYPOCHROMIC
stain) WBC - MORPHOLOGY NORMAL
PLATELETS - ADEQUATE

Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356

HIMAYATHNACAR BANJARA HILLS (JC1, MARH & NABL Accredited) HYDERNAGAR (NARH redited KONDAPUR OUTPATIENT CLINIC (JC1 AcereditadIvE SECUNDERABAD (NANH Accredited) KONDAPUR
Ewrgemcy 3 060 - SBATIO00  Emmegency 3 040 - 4466 5555, 91009 29516 senrgmncy 3 040 - 4246 1100 3 640 - 42 0 s . 3 e

Q 1800 2122

Printad Nata [ Tima - 140720724 10137 AM Patmte d P LAV IR IS PV A A RIS TARIR AP Pana 1 nf 1

fited)  NAMAKRAMGUDA

gemcy 7040 - 4286 2200 Emerguncy 3 040 - 4246 T40C & 1040 - 7111 1333 mnrgency 3 04049313233




DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET

Patient Name :

VIH-00198336

Mrs BANDA SHRUTH|
04-04-1950 ey
Dr. SRILATA PATNAJ
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%
Rainbow"
Children’s
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Signature and Date :
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No. of o
Si.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet \ W v’
2 Discharge Summary
3 Nursing Initial assessment form
4 Patient Trasfer Forms g 2 A o
5 In-patient Medical Record &\ v A
6 Doctors Progress Sheets 5 v o
7 Nurses Progress notes <L / y /
8 Consultation Sheets
9 General Consent for Treatment \ “ v’
13 Conset for Surgery ‘ J e
| Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure \ v wa
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form ) il v’
20 | Anaesthesia notes(Pre Anaesthesia & Post) 2 v il
21__| Pre Operative checklist [ v &
22 | Surgical safety Checklist \ d "
23 | Operation Theatre notes 1 v - i
| 24 Nurses Clinical Presentation
(25 | TPR&BP chart Y A
~5__ | Intake and Output chart (fluid Chart) | - v v
7 Drug Chart (Regular prescription) (.1 v o
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) \ o v
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart A, v =
33 MLC form (in case of MLC)
34 Patient Educatlon Form :
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ERROR LOG

LOCATION: - NICU/ PICU/HDU/OT/ GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



e . Rainbow Children's Hospital - Secunderabad
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S, Karkhana Main Road Kakaguda, Karkhana ,Hyderabad

Children's . ,Telangana, INDIA ,500009.
Hospital % TEL NO :040-42462200, Ext 2000,2001,2002
K- WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : LR ICLRRTRRE E L LYY QR TR T

Admission No : IP-00060671 Admit Date : 11-Jul-2026 Admit Time :07:36 PM UHID : VIH-00199336

Patient Details :

Patient Name : Mrs BANDA SHRUTHI Age .30y

Guardian : Mr GURRALA SANDEEP DOB : 04-04-1990

Gender . Female Religion

Occupation : Martial Status

Address (H) - plot no-305, road no-3n, bhavani nagar Phone No . 9966158459/ 9000054587
gglgggzl(apra Hyderabad Telangana INDIA E-mail . na@gmail.com

Admission Details :
Bed Type : MICU Bed No :LW 219 Ward Name : N 2F-LABOUR WARD

Room No : LW 219 Admission Type : First Visit

Contact Details :
Name : Mr GURRALA SANDEEP Relationship : Husband

Contact Address : plot no-305, road no-3n, bhavani nagar colony Phone No : 9966158459
Kapra Hyderabad Telangana INDIA 500062

nature
Doctor Details :
Doctor Name : Dr. SRILATA PATNAIK Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
PaymentMode : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT

LTD

Printed Date / Time : 11/07/2026 19:38 Printed By : 021447 Page 1 of 2
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Mre BANDA SHRUTHI

:-.o::::‘ FATN’:J: " B @ " 'M{{f" o

I\lmllll\\ﬂllll“\l\lﬂlllﬂm | gagoow. | 2 BirthRight
Hosp ital . BY RAINBOW HOSPITALS

Your Ru;:t_lu a Safe Delivery

IP ADMISSION SHEET FOR OBSTETRICS T
Presenting Complaints MP: 7 } Jo) 2028~ EDD:
Coected EDD: U1 | #/2026  GA: 4o weeles:
Obstetric Formula: F-ﬁtﬂ‘lﬂ‘&ﬂ“‘\d“' Menstrual History: Regular: [ Yes [ No
& Hah - R Obstetric Examination

Obstetric Hostory: '

&) - Psosent P«‘a%jnanu-' , SFbontef Fundal Heightt &~ T4 -

a ¢ w

) S Since Concﬁpﬁéﬂ') S""‘ﬂf’ F’e‘:l ak IQ’S*F:SE:U}‘% :

han -
Ut. Activity: Eﬂ%laxed ] Mild (OMod [] Severe
Present Pregnancy Record: Booked to R¢H Liquor: E/Adequate ] Oligo  [1Poly

! Lb . . - \
ee She was an Tap Etoarr&m E@phalic ] Breech Others

D;ﬁpcﬁed T "Uf’e”"“f'éﬁ;‘ﬁs’ﬂ at % +5m1,_§elad Fifths Palpable:
RISK FACTORS: W%‘]&d 3 Tab-TF\rﬁnxf&HS: Yo bD Normal [] Tachy [1Brady [ Absent
To-F mes op - Mo OTE o 28+5 Yk, P
mcmaacd Cef)seaudi‘uehj : Per Speculum Examination o} oloud -
Draining: [] Present  [] Absent (] Bleeding

Colour of Liquor: [] Clear (] Meconium [] Blood Stained

e Vaginal Examination ol

K H"]POM\{@' Lism / Cervix: E’Gng Pa&Ml:]uPartially,r effaced [ Effaced
Height: .. &.2-..cm ' o
Weight: $3.-°S kg Os; Closed > Dilated 4 PL -
Allergies: ................ M ...... ; D"Q’*que%’j‘f Membranes: IPresent [ ] Absent
breast_ (<formal S Liquor: CClear [ Meconium [JBlood Stained
General Examination: PV 1S ¢/efc . o ;
Consciousness: &) Pallor: Presenting Part: Vertex (] Breech (] Others
Icterus: & Edema: (P Sutton: 3 0O-2 O1 00 O+1 [O+2
Temp: Afeh . PR: 38 bpm . Pelvis: (] Adequate [] Doubtful
BP: 18] 8) Ry DTR: @ JEINE e
cvs: Si182 @ RS BHE @
Liver/Spleen: ™\ AD " Urine Output: Prde:*-

T e e

f’«z}mhﬁwﬂa with Jo weeks torth ’ufof—h\j'ﬁfa‘id}em (_JQ.-S)
wityy Aesoid wWens
(Smdu)
< yoduchon of labous

Docu. No. : RCH /FRM / CLINICAL / 087 (PT.0)
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_ Mrs BANDA SHRUTHI
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Family History:

Methes - H‘-;F@Fh\rib.‘d? HN

Medical History:
i)

Plan of Care:
e 13-t D2 daada Mmam

— Admissien

FHR mouj”rﬁj*@

Moh‘;}'ﬂi U\‘i'd-lé
NST 2nd hoL-pJ_,L’ .

Sebd cgp, BT ,CT -

Tob- wSoF@DEﬂ'ﬂl ) mc@ al w

z"iﬁm
— Ambulahien ‘
: Bw'ﬂ loa) exessed -
—  BEnema -

TS WE <o N\ A @00

Surgical History:
la.F Riau}' endomettioma  exus)on
mdomu}orru Y 26023 -
Medication History:
T' T}q%xitﬁ-{a lQaS mca op.
Investigations: Bly : 'B' POSHTRVE
Hi Br - 2180 wl7/%
Cr - Y50 _
Hﬁsva 4 . [
Hoy Etiy -
NRRL. op Etho
¥ Sitoily 90 *  TIFFA scan| —
SLELF SFLRE
25 + sWie- % t S -
halic - .
L— Auk-|eh 1ok
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e~ Br 18 X 13| mm
Dorﬂm@ : —No anoroqlies
* NY scap -
5)4) 2024
SLNF—
)S Lok
NT - 2.10mm - Febal Echo )

Doctor Name: ....Ds. . (hlddGta -

Signature: ................ @ o TR Dl S

Date & Time: .......11..T.. 2026 8 pm .

Consultant Name: ......D%3.....S3))eadan. £
I RO .
Date & Time:
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VIH-00198336
Mrs BANDA aHRUTHl .f‘%
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Y (F)
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: H‘J?’JZ{; .......

Baseline Information:

Admission From: OER (1 OPD ‘;rmission Desk [ Others, specify ,Lj.[l.) ........................
Primary Language: ‘/ﬁjTeIugu [ English (] Hindi (] Others, specify .

Doyourequire aninterpreter? [1Yes ‘E’ﬁo if Yes specify ............

Source of Information: _/B{atient (] Family [ ORBIS, SPOOIY < . .omiossitiianinssussssssstonsinsassnisvsssssisisssninssssibisnias
Allergies: 7TYes CINo  [JMedications  [J Blood Transfusion (] Food J-Other: ..QLUY..... Mé/%

Ifyes, identify i S

Chief Complaints: :}Wﬁfw Doctor Notified on Admission: ,L>¥Es [ No

Name of the Do 1;;_)r: DR Ny K aHA...
Time Notified;{....ﬁ.; ..... 87 71 S

Past Medical History: Obtained From at'i'ént (] Family Member [ Medical Record [ Other (Specify) ..................

Past Medical History Past Surgical History Previous Hospital Admission
. W W Woﬂ%m
! ctcsitn A rsportclry | VKD
1303 %

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

Menstrual HIStOrY: .......ccvvuerseurersneneneenense | Ca€Srean Section: Z/N/o 1 Yes Contraceptives: Em(; I Yes
.| Cervical Cerclage: Offo [Yes Vaginal Discharge: [ANo [ Yes
Onset of MENArche: .........coooeeemememecsuensnss Ectopic Pregnancy: (o [ Yes Post-Coital Bleeding: Q’Nb [ Yes
Menstrual Cycle: (] Regular [ Irregular | Myomectomy: ,ﬁ@’ﬂo Wéi Infertility: KZINo [JVYes
Last Menstrual Period: ?}LOZ;?DQIS Others: If Yes Type: [ Primary [] Secondary
Obstetric History: 6 .fRLoL......... DA B SR L 119 e

LT TER R SN VY S ————

Current Medication:  [None [ Yes, If Yes, Fill the reconciliation form

Family History: [J No Abnormalities Detected
[ Heart Disease U’F@Dertension [ Diabetes [ Stroke [ Seizures [ Kidney disease
[ Liver disease [ Other N )

Vital Signs / Measurements: Temp: 1 .c{,. HR: %éz/ﬂjﬁ - RH}EH?/IJT

" BP: ..,!.!..Et_/.fﬂ{. Ko H] Weight 5‘33«05, Height: ./.02.£# BMI...........
pe

4
u (
Pain Assessment:  Pain: [ Yes _,'2'\6 (If Yes, complete the Pain Assessr€ént / Reassessment Form)

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



VIH-00188336 IP-D0060671
Mrs BANDA SHRUTHI

04-04-1900 8y

Dr. SRILATA PATNAIK

Il ||I|II|IlI\I\|III\III|I|I

PHYSICAL ASSESSMENT

General Appearance: ?ﬂeanhy C1ill looking ] Anxious (] Agitated EIABIS: s

Fall Assessment: ;’Vés [1No Score ;97 (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: 9‘6 [CINo Score...&'.g........ (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
CJ Mobility problem L) Walking Problem «+No Abnormality Detected
O Developmental Delay U Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [ No Abnormality Detected
] Overweight CJ Poor Appetite > 3 Days [J Needs Therapeutic Diet.
(I Under Weight LI Diabetes Mellitus L] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
Calm & Cooperative [ Restless L1 Depressed [] Agitated [ Confused

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single ,Ddﬁrried (I Divorced  [JWidow
2. Special Habits: Smoker: [ Yes

Alcohol Abuse: [ Yes [JNo™ Drug Abuse: []Yes [iNo-

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

Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yes M Waste Disposal Explained: \[3¥€s [INo

Infusion Pump : \)J%s CINo Hand Hygiene Explained: ~ [J¥6s (] No [ Others
Above information given to MRS'B;QHRQTM .........

Name of Person Orientation was given to: ME&;%]S*"PU'TH:I .....
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. Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's , Telangana, INDIA ,500009.
Hospital S TEL NO :040-42462200, Ext 2000,2001,2002

Wit WERB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs BANDA SHRUTHI Age : 36Y
IP No: IP-00060671 Sex: Female
Consultant: Dr. SRILATA PATNAIK Ward/Bed No: N 2F-LABOUR WARD/LW 219

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical trea:mengs,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

| understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
Iso consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
1surance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient,

In giving my general consent to treatment, | understand that | retain the right to refuse any particular examinations, test,
procedure, treatment, therapy or medication recommended or deemed medically necessary by treating doctors. | also
understand that the practice of medicine is not an exact science and that no guarantee have been made to me as the results
of my evaluation and | or treatment.

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

"l am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipment and monitors the whole process as per evidence based guidelines".

Note:

1 We do not allow use of medication brought from outside by the patient.

2 | have received attendant passes-as per my room category. | understand that | have to return it back at the time of final bill
“learance. In case of failing the s rssin, will pay 200/- Rs.

3 IP Guide book has been given‘to me and | have been explained about the Hospitals rules and policies.
4 Financial and billing counseling has been done to me.

Signature of Patient/Relative: 9

e

Name: ({ugove Qulq Patient Address:

; ey plot no-305, road no-3n, bhavani
Relaons: dhsbw nagar colony Kapra Hyderabad

Date:  y1-:p7 26 ¥ ] Tinie: Telangana INDIA 500062

Wittness Name: q;%
Wittness Signature: 2, g

Printed Date / Time : 11/07/2026 19:38 Printed By : 021447 Page 2 of 2
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Rainbow® =)

INFORMED CONSENT FOR SURGERY OR Children's .aBlrtBElRusght
SPECIAL PROCEDURE ki 4

Your Right to a Safe Delivery
Patient Name : ... "1:22 . BONYD A SHRUMME. Gender: ( Male ©Female  Age:....2 L .

UHIDNo: ......MIH.z00133386... ,l.....é}..e..‘il.) Date:..../2] 112026 .

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 aminor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consent to the surgery or special procedure recommended to you.

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

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

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.

BLEERIN ... . NEED. Fer. Bloan. F. Bleon FRADICIS. TRONSEOSTaA.. LTS,
ASSOCENED... REAUTONS.,... BeWEL. F. . BLADDER . TNIVRY.,. . .BRETERTC. ...
NRRY. .. ENERCTONS.,.... PasT S OARIOM. HEDNABROMLE. ....oooveviiiinenesssinsosnnnns

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. [Ihavehad achanceto ask my surgeon questions.

4. |havereceived allthe information | desire concerning the operation or procedure and

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

Name of the Doctor who is performing the Surgery / Procedure: ..o PR SBELA T B,

rd

Consentee : Patient Attenda

RN ... T Bt s Signature : .....\en2 L 7 A S
Name: .......... M2s.... BAND.A . SHRWTHT.. Name : Gw%"! .............................................
Date & Time : ...\ 2. 7./ 20.24...... 7.5 20Q..AM Relationship with Patient: H %LW\G/ .............

Date & Time - ...} 2| 7.0 2024, 1820 8.

Witness : g( ({g Doctor (who is taking the consent) :
Signature : ............ {j %7 ...................................... Signature : .......... @ ____________________________________________

T S S RO
Date & Time : fz!%maz@m
Docu. No. : RCH /FRM / CLINICAL / 027

Date & Time : .....).2 . 1./ 20.24. ... La20. Al
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soermw ey ;f?
Department of Anaesthesiology g SRSy Rain ‘OW: & BirthRight
PRE-ANAESTHETIC EVALUATION mmuuumnm||||u|nmm Fospital | g wemstus

Age: .............. SEX: ........ P ..... R UHIDING : oo esemessnesesseees

ﬁl‘\'\ Proposed Operation: . g/M o \/(’ (/5 :

Diagnosis: .. & v L’fo

B.P / CRT: HSTE‘? HR: 9’3.. Weight ?_}.“ﬁg ASA Physical Status: (0 1 E)/Da D4 05
-~ boratory Data: :
Hab: ‘?—‘5 BRICOBE: ..coociisisnisissinnin PIOBIR: ...cooovoopoicinenssini IS e s S e e O Y
pov:.... 2 520, UMBR: . 05 ks HBSAG: ... L Np)  ECG:.
wee: BS1°. CIOE oo TORBBIE s HOV: . g “ o
;8D = e . e DI, Bl o Boodgrop: .V ...
o A= LDHE o S S e
o e L A Ca++ v Ak phos Tl caismuisinsiniissariads
- MRS isosicoomsmpssaseniaes AMYIASE: oovvrrrrrriereereen ToH oo
B e e R T—— i

Medical History:  CVS: /
RESP : P Diabetes:  ——
CNS : / NAD

Renal : / A
Hepatic / GE : Physical Activit:  —— - AAAAL

Others : H\‘[ W—d e | 55 M o sl

Past Anaesthetic History: -~ —

Physical Exam: i - g -
Airway: W(D34  MounOpening(N)  MenonyoidDisance{N)  Neok (N)  Teetn: (W)
Lungs : I - - Bk o= s
Heart: } N AD

e g N\
Pregnant: D‘f’as [INo CINA Venous Access Site : (,-e) Spine Exam for regional : KN )

Anaesthetic Plan: [ MAC ‘Eytém [ GA-ETT [JLMA

Peri-Operative Plan Explained to the Patient: ‘,;zr@ o No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
W \ —)— < 1. DVT Prophylaxis :
M ¥ AA.(/I: Water / ORS 2 Hou
| ) L ORNL T RE, ST

2 Oma:'s?ﬁum

3. Informed Consent:n Standard (1 High Risk

4. Post Operative Pain Manageman\%iussed with Patient
5. Other Instructions:

D

B chisgssnnss NAIIE. .....ovcnsssmmbsstasssstirsstsbizamssssn
Docu. No. : RCH /FRM / CLINICAL /,044
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T “ i ANAESTHESIA CHART ~ Ghildrems

hmhﬁaluth)mﬂ'ellwe.

BirthRight

BY RAINBOW HOSPITALS
Your Rﬁi to a Safe Delivery

Pre Induction Assessment:

........... fropomin ., Date: 129424

_--_--_-- T —
IR S 15 oy g --—-—-— el
T O __-_-—_ nbiotic
SO - --—-—_-
TR A i vy _-—-_—- :
L T — -——-—-— Suppository
L e -—-—--— TRAMAD 1w
] T "i,l
SIS s mg _-——--- N
R e e, ——————- \C LOPEN4
T ot s oy -—-—--- BoodLoss ¢ o
AT W g g -—-—--— o i
O S ) e --—--—-
I e i _—_----
S 55 i -——-—-—
L -—-—-—-
S e e _--_--- .
B o e pan -—--——-
EWe: o e g -——-———
s o S e T e e = o
B S i e i PN v - —
T S e S
PR s e iy --_

B.P =]

V Systolic | ]

A Diastolic =

X Mean ]

* Heart Rate ¥

) [ ]
Tourniguet on Time 17)
Tourniquet off Time | ]

Throat Pack In
Throat Pack oyt

Oihers
O~ Equipment Checked and

]
53
L]
]
[ T
Temp: Induction Regional:

Functional [ HME ] Fluid Warmer 1 Inhal Extremity Specify:
] BP L] ClingFilm [ OH Warmer O Pre 0. 1RSI [_L8pinal ] Epidural (1 Caudat
LA7Cut Site: p\UL’ L Hugger's (3 Cotton Wool ~FJ;:rs: ........................................
[J ArtSite: [_LAther W el N
\-J/m ocl }'UE’M ] SGA PDSEPOH-LC-‘*}\ ......
[_‘ TEI"HD Site Tfmas. Site: .. L 3 "'\‘; .............
00 A0, Monitor o e ) gnll | B O Needie Size; Q
3 Agent Monitor OP Start:.........0, 0 Nagal [ Cutf Parasthesia [ yag
\L¥” Pulse Oximeter OPEnd: ... OO A LI Tracheostomy ) Topicas * Catheter at skin ... e 4
C_I Capnograph Leave OR: ..., '\ . Stz A Drug Name & Conc: a“‘LU"E‘J‘\% LA g
= Ventilator Anaesthesia ] [ Direct Vision 1 clS‘m‘Lj
I Nerve Stimulator 'r__n‘ :;1: L] Video Laryngoscapy [ Stylette / Bougie Infusion:
[ nitored Anaesthesia Care ] i 3
Position: g"‘j}’jhﬂ- Q_Régional B[radezbemmc Block Level: T
AT Pressure e (et SRR (S G Comments:
Line (Size & Location) Transportation tg
£ye Eans: Ocw....... ) Bilat = Bs JAPACU ey
O O \.(fa L Semi-Closed Circle Relaxant Reversed [ Yes
o U e 4 B\ C1 Closed Circle Y
O ing O ot | Nenlpesa).
=7 Awake = f{,ﬂ,
= (0 ‘g / :
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Mre BANDA SHRUTHI -

s "k Rainbow’ ® tiihRight
AT EELETIL gﬁglgﬂs .g_;gtmmggg

Your Right to a Safe Delivery

POST-ANAESTHESIA CARE UNIT RECORD

Received in PACU by : .\ Time Received : ... \Q.EXT\......... Time DiSCharged : ... 2. Rosecsecee
250 ER ] | 280 i &
i I | I Sib IV Cannula Site © ......... \* .....................................
wi 230 ! 230 | (1 0, Mask [] Nasal Prongs
s 220 220 | (] Tracheostomy ] T-Piece
177} 210 210
& 200 o00 | [ Oral Alrway ] Nasal Airway
E 190 E 180
180 180
% 170 ﬁ ‘"‘i 470 | Vomiting : O] Yes &1 Drug P\'g?e’\po
= 4. S 160 | ngrupe: [ Yes @0 osdes
' 140 140 | Drain: ] Yes [TNo
A 130 ?f’
120 (AL 5 L 120 | Urinary Catheter: 7] Yes [ No
% :(1)((:; I 1:,% Chest Tube: [ Yes =To
2 e % | i Oral O Yes #TNo
e i I ‘1“ ........................................
@\ 50 50 Ol FERAS: .ovvvvvemsenierensesseansass A B b
o 40 40
30 30
v peFs 20
10 10
0 | 0
PO, 4 =7 Yy
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Scare) IN 30 160 | 90 ouT SCORING INTERPRETATION
Toeomov duhes hatay ORG24 onwy | [h | | AMinimom Total Score of 815 Required for
Able to move 0 extremities valuntary or an command =10 Discharge
Bh;ls to deepl hl;a:jh; & tt:nqugn fresty = % i ?— '}__, ?
spnea or limited breathing = RESPIRATION . 3 z "
Apneic =0 LIV Exceptions to this, are to be explained in the
BP == 20 of Pre Anaesthetic leve == space below by the Discharging Physician:
+ 20-50 of Pre An =
o ™ el 1 5 B % 2 =
Fully awake ) =2 b
aﬁusa]ile on calling o ']0 CONSCIOUSNE ll/ 9 A (81D L__
Pink =2
Pale, dusky, blotchy, jaundiced, - co A _|e Y
CyI:n oﬂ:ky tehy, jaundiced, other =é LOR "/ '.‘L’ ) Q_|2—
Tom A | |\O [\ |\
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
w1y
T L 4]
ey .
Pain Tool Used: I N PASS [ FLACC [ Wong Baker I NPS Reassessment Frequency:

Every eight hours for all hospitalized patients.

Anaesth BSi.OlngiSt Name : For post surgical patient, patient with chronic pain, patient with severe pain

,bﬂfMNIM&Q‘H%-_

a.  Every 2 hours for first 24 hours
. : i : b.  After 24 hours every 4 hours
Anaesthesiologist Signature: o Priorto pain reing intervention
Date & Time: D, J/% .@UL P(Y\. — d. Wit in 30-60 minutes after pain relief intervention
PACU Nurse Name : Transferred to Unit by (PACU): ... MR
PACU Nurse Signature: Date & Time: .12 a”f%@?ng}m

Date & Time:
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Mrs BANDA SHRUTHI

04-04-1990 Y "
Or. BRILATA PATNAIK Rainbow® )
ll\HIHHIIIIIHIIIIINHNIIIII[I Children's | & BirthRight
: Hospital . BY RAINBOW HOSP!‘mLS
It takes 3 lot to treat the ite. Your Ruh to & Sale Deliv VETY

Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD

Date: ... TIME: ....ccovrvenrrrenseeess  PTOCOOUNE AONB DY .......cocorenemeecrrsenasnennsnsarisressasassernssnsesisasaassssrasess
CSE /Spinal /Epidural Position : ................. T SN R W 5 (N Technique (LOR/LOS) ..................
Depth: ..o GO 3 SKI. ....oerevomssarssersnaermsnpmaeress AHEMPES & ...t esaee

Paranthiosii : YRRND W Vos QIBIIE - .....ccocoiiiiisinn it i imiis s B T R r st ins shssianss

B I ... ol i e T e e et L, s .

Any other issues :

- TR RN NI .. | PSS g DR o T s O A SO S0 o S 70 O N SR P RS
B i T it i o R R R L e B T e s
Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right | BP | Pulse FHR Comments
Delivery Details : ~ Time : ........cccceeeneenes APGAR: ........ccevnne. SVD / Instrumental / LSCS (if LSCS Details)
CathetorFiemoved by ant TID/INSPBCEBH ; ............c.ccrmersmsserssesnsassssssonsisssassonssrsnsessrnsrssnsssasasersssasassasasnsassssassesmsssasasnssssssnsasrass
Patient Satisfaction : ..............ccoerrrerenrirseserscrseneraeney EPPRELY PR S W SRR S s S S ——

Discharge /Shifting ordered by
Doctor Signature: ................ e e SR eSS BRsskkas
Doctor Name: ...........c.cev.e.. B e L SN S A

DB ARG - ............cooe e eme ot nens bbb b
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Shes BANDASHIUTH) Ref. No. : F/ HW / CON / ANES / 02
04-04-1980 Y (F)

Dr. SRILATA PATNAIK

P UM ONSENT FORM FOR

Rainbow’ | @ oo - GENERAL/REGIONAL
i ' BirthRight
Fiospial - | @)z | ANAESTHESIAJMAC

TR

Patient Name : ........... & WA s

Gender: MO FOO - IPNO: ..o, r;.j:/ant D\( .ﬂv\
WA /Bl No.: oviasminaniinaiiiing Anaesthesmioglst / W i

oy e D1 0T IS, ol < ot "ot s T O Lk A e o TS et

. Age :

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

Specific High Risk (s) : The doctors have explained to me the details of the high risk involved due to the
following medical problems and | have sought necessary clarification on all my doubts.

[0 Heart disease [ Hypertension O Diabetes mellitus [J Renalfailure
[ Hepatic disorders [ Shock (] Multiple organ failure I Polytrauma/RTA
O Incapacitating COP O Others:.

M/M\Mﬂ
+  Doctor to documentin medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT/GUARDIAN/PROXY

| hereby authorize Ralnbow Hospital & its authorized doctors to perform upon me | my patient
... the above mentioned operation | Diagnostic | Therapeutlc procedures

Comments:..........

| authorize and give consent for anaesthesia (?ﬁegional / 1 General Anesthesia / [J Monitored anesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, 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.

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



lunderstand 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, CVP line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc),
which are considered necessary by them during the course of surgery.

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

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

Pregnant :«\{ Yes [ONo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

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

I have given the patientan opportunity to ask questions and | have answered these.

9

Patient /hfrent—ﬁfttend?"t Witness : / ’Jj f
Signature:. R — e S]gnature

Name : "f vb"uf“‘["‘ n_gv"‘éo‘ﬁ -
Date & Time : fﬂjluq A"W\

Name : v & VANAAN

Relationship with Patient: ..

Date & Time: .. 7’1’1\?’{’ '—l koﬁ_'v\

Doctor (who is takipg the consent) :

Signature : ........ e
Name : T)f ..... "V\-A’(/‘W%
Date & Time : ..., "1% e -

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in
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I taloes & e f et the e,

Your Fisght to a Safe Delivery

nr SRILATA PATNAIK

HIMIHHHIIHIIIIIIIIIIMIMIFI " "f‘“

Patient's Name 36‘/ ........... Gender: [1 M +F
Blood Group : ﬁ QWUHID 192 ‘%}Q .......... Lq q 356 ...... ‘o’ .............................
Planned Surgery : .. ]NV.O. £ Em: LS ............. surgeon : ... J&--»- i
Anesthetist : DR rm&im . Date & Time of Operation : . [[ :"h,é ................................

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

S.No INSTRUCTIONS

Yes| No | NA | Yes| No | NA

— V. = e e

1. | Weight checked and recorded? ggﬁ/ Aolofetfto|o
2. | Is the patient fasting for over 6 hours Pre-Operatively? 1210 | O 5‘/1_.‘ O
3. | Check Pre-OP Investigations & Results (CBP, Blood Group, BT, CT, PT/ APTT, /(/,— olotolo
Viral Screening, CXR etc) available before starting the procedure A / / e

4. | Enema given/ Bowel Preparation /Z/ O 8 L E
5. | Remove all ornaments, earrings, toe rings, nose rings etc and implants, dentures | L2 ’u O|o|o
6. | Sterile Gown Given lerfo|olz{o|o
7. | s Blood arranged as required? O / o|olero
8. | If Blood has been ordered - is Blood bag ready? olzlol|lo|ola
9. | IV Cannula to be placed / IV fluids if Indicated Flo|opz{o|o
10.| Pre Anesthetic consultation with anesthesiologist Tzfo|o DH0O| 0
11. | Pre Medications Given? (Sedatives / etc) )'7': O :/ 0|0
12.| Skin Preparation AAlojop=zio|o
13.| Site is marked [#{ofole|o|o
14.| Surgery consent/ High Risk consent taken by surgeon? A aolotolo

(Consent should be taken by the operating surgeon only) /9’ sy i
15.| Implants are available flo|o &1olo
) — T =

16.| Equipment is avaialble /ﬁ PaREs 10| 0O
17.| Antibiotic Prophylaxis is given within the last 60 minutes Ag e | pa /},;_- a
18.| Other (if any) ola|o|gyaio

NOTE: if any of above is ticked “NO” Discuss with the registrar / consultant immediately

Billing Clearance Taken: [ Yes [INo
Biling Executive Name N‘ ;"‘[ ------------- OT Nurse Name : ..}/ M.

Billing Executive Sbgnamre Signature of OT Nurse ;
Date & Time : OR

Date & Time < 6 Y\ ?V“
&=

Doc. No. : RCHBH/ FRM / CLINICAL / 107



SURGICAL
SAFETY CHECKLIST |

Asst. Surgeon

Surgeon : ‘pp &15"%6‘ hoionaman ::"';:::;A snnl.n'm
\

Anaesthetist : EQP'IQ d lrxa .......
Scrub Nurse : 3.2 @.o;‘cﬂ

VIH-00189334 IP-0006067
1

e) L{h.... Or. 8RILATA PM'

- T IIIHIIIMII

Before Induction of Anaesthesia » >

Age: ... Gender: .........
ooy Name: oA RREE Children’s .Blﬂthth

Out-time : .. \O Ohaf "= ==

"%
Rainbow"

BY RAINBOW HOSPITALS

Hospital | G e rameow HOSPITALS

Your Right o a Sate Delivery

Before Skin Incision > »

Before Patient Leaves Operating Room

Does Patient have a:

Known Allergy? OYes [ANo
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance /

Available CYes CNo

Risk of > 500ml Blood Loss
(7ml/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned OYes Jﬁ/No CINA

[1Yes w’ﬁo CJNA

Blood Units Reserved

CAes CINo CINA

Surgeon Reviews:

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

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? —7Yes CINo CJNA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns? ~—ET¥es CINo CINA

—TYes CINo O NA

Is Essential Imaging Displayed? _L1¥es CINo CINA
Power Supply, Earthing, Power Backup
and functioning of equipment checked. —7¥es CINo

SIGNIN  Time: G041 TIME OUT  Time: J..J2832.. SIGN OUT __ Time:..|OAAA.....

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

Identity &es CINo introduced themselves by Name and Role_LYes—=No The Name of the Procedure Recorded _—=YeS 71 No

Site L Yes [1No Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure AYes CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~_Ci¥es CINo CJNA

Consent LYes ONo Correct Patient (Check ID Band) LE_\_@, CINo The Specimen is Labelled (including
Site Marked CYes CINoJZ/NA Correct Site _L1Yes CINo patient name) CYes_CiNeTTNA
Anaesthesia Safety Check Completed  <¥es CINo Correct Procedure C1Yes CINo Whether there are any Equipment
Pulse Oximeter on Patient & Functioning _2TYes CINo Anticipated Critical Events Problems to be addressed CYes a No-TJ NA

To Surgeon, Anaesthetist and Nurse:

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

/A‘es C1No

SN ©ccoicviiiisniiainvipismmminmumaisiveiiseg

Name :. Q - . 1] \.C?)cq Padamile..

Doc. No. : RCH/ FRM / CLINICAL / 111
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04-04-1980 b{‘: .
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mat the fitthe Your Right to a Safe Delivery

Early Warning Observation Score Chart - Ohstetrlcs

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

\(}h Date
\\ Time | 8| 9j10]11)132]1]2]|3]4]|5]|6|7]8]|9|10]J11]|232]1]|2]13]4)5]|6]|7
RESP 230
® % 21 - 30
(write rate in
corresp. box) 101 12:'
Saturations ga-acos b1 1 f b P ] 4 ) 1 lga] _fael cuitou) ol - el s el et Bl |
<94 %
|_Administered 0, (L/min.
40
39
& 38
3 37 3 = P
Sy 36 2ol 20126 1ol P
35 2
< 35
170
160
150
140
130
g 120
2 110
= 100
o 90
80 74 912 R 2
70 FH_ 79 gl AD
L1 T L]
60
50
a0 I s o Rl e e e e e B e e g R .
190
180
170
v 160
% 150
=3 140
T P 130
g 129 LY I LT
> 110 W {11 * S G W 2 4
E T
£
-]

50
130
= 120
g 110
& 100
fv -]
l = 90
g 80 G\
: 10 e 1 iPEEmON
@ 60 i | od
=
= 50
40
NEURO Alert (A N S S P T ey B | | [ e o
RESPONSE NOs
[¥] Pain
Unresponsive
URINE > 30
mils / hour < 30

Proteinuria

Protein + +
Protein > + +

Normal

Lichia Heavy / Foul § o
. Clear / Pink
Liquor Ereen

]
TOTAL YELLOW SCORES 2 o 0 glz 1@ lo o
TOTAL ORANGE SCORES ql q q Q @) o, F 1®
Nurse Initial S = 5 i A g
7. "

Docu. No. : RCHBH /FRM / CLINICAL / 053



Early Warning Signs

[ Obstetrics and Gynaecology ]

£ ™\
1 Yellow Alert :
Repeat Observations
in 30 minutes
. 7
' ™ & N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
*S.e_'t of MEOWS Observations
= Observations in 30 minutes
e " . Y,
%y
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
e .

* The Modified Early Warning Score (MEOWS)
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AT | | Rainbow’ e as e
B | COR- A X

HospnaL

Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

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

(lbDate P
\‘)/"T Time | 8 [ 9 [10fuf12[1]2]3]a[s[e6|7[8[o[rofn1[p2[1[2f3])a[5]6L7]

=30
BESE. 21-30
(write rate in
corresp. box) 11-20
0-10
Sakiirat 94 - 100 %
aturations <94 % a
Administered 0, (L/min.
@
3
‘uo
(o]
T
b
= 3
e
[-V]
=
v
2
=
E a
T g 120 6 A0 A\ M‘
= 110 N hIENSTHhA ' nG
@ 100 ]
wr
= 90
¥ 80
70
60
50
130
2 120
g 110
& 100
VB 5
[=]
g 80 D (05) |§6 kX P2
¥ 70 A30[7N30 AR [4TC 30 g 5
a 60 .
S 50
m
40
e TR 2 2 e 7 o B e B = ™
RESPONSE dce
(V] Pain
Unresponsive
URINE > 30 -
mils / hour < 30
Proteifiur Protein + +
e Protein = + +  jades] Rt KU N Resnd o i IR |y P o Pt =) M LT e il e ts [ TR it Betaind) s, | RN I
Lochia Heavy / Foul S S S S WS SSSSD [N VU S P T F——— N p— F————
L Clear / Pink
uoy Green I P Bl 1 9 SR B LT s (SO R P R P R P v Bl TR
TOTAL YELLOW SCORES __ [© =] = 1% "L 1 ! 9 T oy
TOTAL ORANGE SCORES K I - | * A EIEAREI DN RS 0 o & Q
Nurse Initial 4 . [ E )
” P 1}‘_ Yy 23 172 & g .

Docu. No. : RCHBH /FRM / CLINICAL / 053



Obstetrics and Gynaecology
Early Warning Signs

:.-!; z,'&‘}
1 Yellow Alert :
Repeat Observations
in 30 minutes

7 ) i ™
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Set of MEOWS Call the Obstetrician and Repeat

Observations
Observations in 30 minutes

N i ¥ 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 Score (MEOWS)
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—.., ---.Jing Observation Score Chart - Obstetrics

IP-00060671

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

\}\

Ralnbow

Children’s

Hospital

It akes 3 lot ©

treat the fittie

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Defivery

yalae

11

12

10

11

: . e )

RESP
{write rate in
corresp. box)

Saturations

Administered 0,

2, dway

A
L

CICYBILETY

LR

—
anssald poojg 1|0isAs

190

150

130

120

3

‘_'

110

o

100

Vo

A

90
80
70
60
50

—
ainssald poojg Jl|oiseiq

130
120
110
100
90

80

70

60

1

T

50
40

NEURO
RESPONSE
[v1

Alert

Voice
Pain
Unresponsive

URINE
mils / hour

=30
< 30

e

< p Protein + +
Proteinuria ,
Protein > + +

4 Normal =
o e
2 Clear / Pink
TOTAL YELLOW SCORES A b ¢ e o [.0
TOTAL ORANGE SCORES = @ 0 s o )
Nurse Initial 3 qF [P Y] A = o

Docu. No. : RCHBH /FRM / CLINICAL / 053




Obstetrics and Gynaecology
Early Warning Signs

g 3

Complete a Full

\.

1 Yellow Alert :
Repeat Observations
in 30 minutes

-

Set of MEOWS
Observations

o

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

o

%

o

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

* The Modified Early Warning Score (MEOWS)
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y Obstetrician and
Repeat Observations

in 15 Mminutes or continuoys
Mmonitoring

* The Modified Early Warning Score (MEOWS)
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Rainbow® |
Children’s /

lot to 4 3t the littfe, .J{

L . ~
Birth Right
By RAINBOW HOSPITAL g
Your Right ta 3 5o Detivary

.A“N-.....,m._m.ﬁ_‘_,_

e
| Sign. Jf'
urse "1

—

J k Tma_[ i;r

i f } - i
i

Total Intake :
s o

A
| [0\ ) N

‘X\ 10:00 pm _g_'lo 5

'.\\ t'n-._og_pm :

'I{ , ‘1 s

. :Ié_tggam

a_l _au_tpul ;
| Total intake: 3
T Toz00am

| \.




336 \p-00060671

A sHRUTHI

D
TA PATNAIK

\! measurements in ml.

JN

)

additions across the page 10 obtain 24 hrs. t

2
Rainb‘ow®
Children’s
Hospital

1\;.1#?5:11;)“0

(reat the Titte

otal of intake and output.

@ girthRight

BY RAINBOW HOSP_i[P:L_S_

ate Delivery

Jour Right 1025

|V Site

dd up each column separate\y. Make
i _
' | ~ Intake L Qutput
ool R . . g o b
yate | Time | of Fluid Route NG | Diarrhoea vomit | Drainagé T ey Nurse
Mouth v N.G 0)
oz 00am | B pL " b
09:00 am - 't'
’k"/ 1{}'.{}0 am!l W (s t)
\ 11:00 am |\ L oo G v
12:00 pm N
) =.]_1100 pm | K M \ ";mml s
 Total Intake : {91 - ID”ETY\l O .
utput "
\ [ 0200 pm put: epr]
g N
_ ‘_03:00 pm N \ [UUﬂf \ s\ [/ﬁf__
WB\T 04:00 pm 2 L L | 1 VL /
- 05:00 pm & 44?71%1 . . ﬁfﬁ& \
goopm| &1 : \ 7 \.?! %
Loropm|  Med , — T i w e s
Total Intake : o \ { i
| - laspnt I . |
Total Qutput : 6
WP J
QA A ":‘3&5—
| | (o) |
12:00 am | ‘ (00 i
[otovan| X0 0
Total Intake : 0
{
02:00 am
Tot
0300 am al Outpy . [og \
7 W, 00/
04{]0 am LA D -
05:00 am 0
(05.'00 am 0. ij '
| 07:00am |
| Total 24 hrs. Intake r -

Docu. No. :
). - RCH /FRM / CLINICAL / 092
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e Eﬁii?c?;?t?’@s ® BirthRight
' ospital _ | ) ruworie
Iﬂmlllﬂlllﬂﬂlllllﬂmlﬂllll e

[ FLUID CHART |

Sheet NO. & oo,

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.
romopo- s

Date | Time Ohﬁ—fﬁjr% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis | Sign.

Score | Nurse
Mouth LV N.G

08:00 am

09:00 am @"‘\ \_ 5"@1
00am <
o) 1'47V 10:00a X P gt -

11:00 am v o [N5
12:00 pm | et
01:00 pm [V

Total Intake : Total Output :
02:00 pm e U i 1\ %
\,b».ng 03:00 pm (45 g | i
E 04:00 pm ﬁ i oy

05:00 pm : hadl
06:00 pm Y
07:00 pm v |
Total Intake : . Total Output :
08:00 pm
' 09:00pm | e i

"\
\
1000pm| /
[

(

\

11:00 pm 5
1200am | W° =
01:00 am 0
Total Intake : : Total Output :

02:00 am [
0300am | . ] |
400am|
0500am|
06:00 am X_ -~
07:00am| 2 L
Total Intake : Total Output :

&
i
z

| Total 24 hrs. Intake Total 24 hrs. Output

" Docu. No. : RCH /FRM / CLINICAL / 092
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Mrs BANDA SHRUTHI Rainbow ’
04-04-1990 wY :

Children’s BirthRight
Hospital | . BY RAINBOW HOSPITALS

" St ke
fim )

Sheet NO. & e,

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

me j : e i-ﬂiﬂpllt e Tgv sn: e
rombo- 3
o'ﬁaéﬁ,ﬁ% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis ﬁll;?rrs]e

Mouth LV N.G {

Date Time

08:00 am |

.| 09:00 am O‘\ : - i &aQ
\‘\K\O( 10:00 am £ \) v 4 . o ik

11:00 am

12:00 pm } (f‘?ﬁh ’
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm \
06:00 pm \
07:00 pm %
Total Intake : N Total Output :
08:00 pm %
09:00 pm X
10:00 pm
11:00 pm \
1200 am N

01:00 am
Total intake : Total Qutput :
02:00 am \
03:00 am \
04:00 am i
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Qutput

Docu. No. : RCH /FRM / CLINICAL / 092
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W
_ Mrs BANDA SHRUTHI m Rainb‘g w®
04-04-1990 6Y . " .
B S0 OORATA PaTiAN Fy Children’s @ BirthRight
' Hospital . BY RAINBOW HOSPITALS
1t takes & lot to treat the litte. VDurRM;htloaSafeDe{ very

MEDICATION RECONCILIATION FORM
Drug AlIErgies: ..........cccccoeerreerreeenn. I e '_‘_./mlt 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: ........-... [AJ ......................................

SHIftEA 107 ..
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.-No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nare / Time ?gﬂ:ﬁm
anlLg
1 T+ ‘T’H—HROS{INE 125 PO op ”’4 @’6 DC
MOy -
2 T CALCTUM PR Po i &C [@OC
DAL
-2 \\Vd
3| T 3Iron- TG PO E 1T oe =
DAY
]
4 JC [JDC
5 OJc OJDC
6 J¢ LIDC
- ¢ CIoc
8 0c Obc
9 O¢ Coc
10 Cc [CIDC

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

Doctor Name & Signature : ......... DRNIKHTTF’@

Date &Time : ............ AL F. | 2024 . . 6‘ PM.

Nurse Name & Signature: /‘4‘“ ..............................................................

y%. o b

Date & Time : 11

Docu. No. : RCH /FRM / GENERAL / 090
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Mrs BANDA auam'rll
ﬂd-Ol-‘l'"
BRILATA PATHmL

A

(F)

MEDICATION RECONCILIATION FORM

Drug AlIRIGIES: ... N

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

@

W
Rainbow® > .
Children’s e BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the itthe. Your Right to a Safe Delivery

_Tot 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.

shifting From: ........... B . Shifted to: . Eovf“@l??f i TELI
S.No (GENERIII‘:A:-IT:‘I:T(‘:T;I#F fiTTERS) (m';?rsnig) (pn,ﬁ%l,j;f:, v) | FREQUENCY EgtseTxDT?:E ?gﬂ?,%:ﬁg
1| AT CEverarrae TP Lv ‘m b2 | e Onc
2 T THYR oS & {21 :LG Po :’:i tela-  |&1C Ooc
3 Tt feeaceTatao 20 Fo é’:i@t 2 |30 Ooc
4 T TeambdoL | ooral po Qm lkla =T OIDC
5 | . Dlofes & go ng po me ls- |=€ Onc
6 T o Prasole l-[@.»d Po g;::t; te]la AT CIDC
7 ¢ done
8 ¢ Obc
9 ¢ Obc
10 0Oc Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ... . ?Lf uL‘vv‘“—
Date & Time : ...... . p"‘/ I’A"R%
Nurse Name & Signature: ... ,Ll_v_ca'{yw o V. —
Date & TiMe © ..o

P{V

Docu. No. : RCH /FRM / GENERAL / 090

* C- Continue, DC - Discontinue
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JANDA SHRUTHI
A=04-1980 Y
Dr. BRILATA PATNAIK

(F)

0RO

-

Sheet No. @

%
Rainbow® ) L=
Children's | @ BirthRight
Hos P ital . BY RAINBOW HOSPITALS
It takes a lot to treat the iitthe. ‘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.

e - !&ake heionas L B TII‘VSI’(;
rombpo- .
Date | Time [I:aéﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis I'?Llﬂge
Mouth LV N.G
08:00 am
‘ 09:00 am
10:00 am - -
L]
11:00 am
12:00 pm » i A
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
\:u; 05:00 pm
\\19( 05:00pm | b 90 | 1g sost i
\ 07009 | 1340 . v e T
Total Intake : =T Total Qutput : .
08:00pm | }) ~p KOA oy e
: 4= Ml
" Ty ey
\X 1000pm | W0 | 10 = I %
i = r
\\ 1:00pm Ay~ 104 ~ 1%
12:00 am Mﬂ !")D!W e £ D‘PH%
v Jot0am | n~p | ), ¢ A0
' Total Intake : (o M Total Output: — Ynpgo ] T po
© | 0200am| gy g \ e R
\Q\Q 0300am| = =
:\%% o400am | ¥y 0 ooy e — |ae¥ U,
\ 05:00 am - .
6wan |, 5, [pod —1s J. LI
v 75 TR pond — %
TotalIntake : /O v Total Output : [
Total 24 hrs. Intake f wb e Total 24 hrs. Output pbvl ﬁc:(

Docu. No. : RCH /FRM / CLINICAL / 092
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It takes a kot to treat the litte, Your Right to a Safe Delivery

FLUID CHART
Sheet No /l@ [ J

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

g i

Date | Time | Are Route NG | Diarthoea | Vomit |Drainage | Urine ‘Fg"fg’;?;'ijfs,} il
Mouth | LV | NG o [
08:00am | K1Bew | PL 160K [ (4. L PA\F
0900am | NRoq R (L [loopn ~o Vo
\-;1/ 1000an | o2 4 2 < Goonkli-c Y IEANENS (7
V" i jogad | gL fevm] ed| 2 )
1200pm INPpWM | PL o] @ I
- |otoopm [RBM | P Jeom) leomd] 0% [ | 7197
Total Intake : YOIV ‘ . Total Output : 4 rp | b Z():—‘r
r200pm [K) B w + R[S oo ot joomf | e ]t
13000m | NG+ P 1oz st » L, %
YAT 0400pm | N 4 At Loomn Sy © gﬂ?]f_ {1
' 05:00 pm ! Wqﬁ + 7k Tomd Q i3 L
600pm| Mo 15vid ad] e P
07:00 pm Hp oo - 6
Total Intake : (@ SHYYL Total Output: 28711
08:00 pm | Lo |
09:00 pm Wa2 )
10:00 pm QA (oo
11:00 pm = (oQ. \
12:00 am ( 00 }&j/
01:00 am QX qD (oo i
Total Intake : - | Total Output: QO @bﬁ )
02:00 am ) Deor
03:00am ) fo [ s
04:00 am ) o)
05:00 am Lh J}
06:00 am _ o) )
07:00 am LT
Total Intake : ' ' Total Output : K Q U
Total 24 hrs. Qutput
Total 24 hrs. Intake p w 5/()!(\}9 1
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Rainbow® . —_
Children’s ‘BII‘tthght

Hospital BY RAINBOW HOSPITALS
It takes a ot to treat the fttle. 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.

IV Site

Date

Time

Nature

of Fluid

Route

NG

Thrombo- ||

! : . s hlebiti Slgﬂ
Diarrhoea | Vomit | Drainage | Uring | Phiebitis Nurse

A

N.G

Q)

08:00 am

09:00 am

\ ,,;r?( 10:00 am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

‘,quv 03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

1

1:00 pm

12:00 am

01:00 am

=

Total Intake :

Total Qutput :

02:00 am

.
C i
S

03:00 am

P i
L4

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

| Total 24 hrs. Intake

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

Total 24 hrs. Output
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Rainbow®
Children’s
Hospital

It takes a lot to treat the te.

U\

| FLUID CHART |

BirthRight

BY RAINBOW HOSPITALS

Your Ri ghl to a Sal'e Delivery

1. All measurements in ml.

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

Nature

Date of Fluid

Time

Route

NG

Diarrhoea | Vomit | Drainage | Urine

IV Site

Thrombo-

phiebitis
Score

Sign.
Nurse

R

N.G

08:00 am

09:00 am

10:00 am

-

\“\G’i ‘

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am g

01:00 am

Total Intake :

Total Output :

02:00 am

X

03:00 am

\

04:00 am

\

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

( Total 24 hrs. Intake

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

Total 24 hrs. OQutput
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Tt takes & lot to treat the litthe. Your H‘ghl tna Safe Del very

MEDICATION RECONCILIATION FORM
Drug AlIErgies: .........cocoveveeveeevennnne. I ka/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: ........¢ -. [AJ ..................................... ShIfted 10 ..o,
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | poie ) Time ﬂmﬁm
NS
1 T- TMRO‘%IN‘E j2:5 PO on L ’:} E’f [1DC
MO i
o | T c¢ALeTUM 1 7p8 Po e € =100
DAY
[-F\\}
3| T Ipon- 3708 PO E | T oo we
DA Iui
]
4 ¢ [IDC
5 Oc CObe
6 O¢ LIDC
7 JOC ODC
8 ¢ Coc
9 ¢ Ooc
10 [JC CJDC

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

Doctor Name & Signature : D?\Nﬁ'—HTTﬂ@

Date & Time : ...\ F. J2e06 . 6 P™M:
—— t
Nurse Name & Signature: XM

Date & Time : llu’l%ai ....... UM

Docu. No. : RCH /FRM / GENERAL / 030
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T

(F)

MEDICATION RECONCILIATION FORM

/

Drug AlIBTQIES: .......o.ovvevrvreeeererens N

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)

2z
Rainbow’ 2 T
Children’s & BirthRight
H 0s p i tal . BY RAINBOW HOSPITALS
1t takes a kot to trest the litte. Your Right to a Safe Delivery

,,z’ﬁot kna'wn any Drug Allergies

Shifting From: ................ M(CV .............................. Shifted to: &WQQ g ) ............................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nore / Time ?%ﬂ:?fm
= OV (R4 bl
1 AT CEvoraRvC 1004 k,_a,r ;’C' (JDC
eMNLE.
T TH 3
9 ' THYRox L& 2 Po o tela- |#C Coc
wu_ﬁ Hay
3 T PeaceTd4q0— >Gm Po qu'&{ 2 |5t Ooc
4 TeamdboL | ooral po ally le}a- mh
n Bim ‘
5 | . Do e g ng po hby | ble (€000
DNLE ’
6 T VT Pracele Li@wﬁ Po Dy te]a &G C1DC
7 (JC [JDC
8 LIC JDC
9 ¢ CIDe
10 L1C [IDC

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ... o 9“9‘[«*“"—
Date & Time : "\P"“/ I‘A&Q%
Nurse Name & Signature: .. B V) S

Date & TIME : vovvvvvreeeeeveeeseereeens di'a/{,w

Docu. No. : RCH /FRM / GENERAL / 090
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DRUG CHART

Ii\\‘%

Rainbow® ®

Children’s .Bil’thRightﬂ

Hospital

It takes a lok to treat the little

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of Admission: "h[%% ...... Drug Allergies:

FOR THE SAFETY OF THE PATIENT

GENERAL -
DOCTOR -

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
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
- 1) Right Patient ~ 2) Right

Drug

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

ot known any Drug Allergies

S0S / PRN (As Required Medication)

Date

p

Dose Route | Frequency |Start Date

Tipe

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date

" Dose Route | Frequency |Start Date

Tige

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date?

v

Dose Route | Frequency |Start Date

Tige

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

J

Docu. No. : RCH /FRM / CLINICAL / 118

Page: 1/4
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/

Starting the Drugs:
@’—i DR+ NJIEHIA -

REGULAR PRESCRIPTIONS  Weight &4 2.0 7 .. A/W
o T TipeanE RERORSTS
Dose Route Frequijncy Start Date| gk ! :
1Sl PO | phtig | W] RS
—| Name & Signature of the Doctor - Sl i

<
3
<
0

Additional Instructions:
6N EmpY  STOMALH

Daily Doctor’s Endorsement by a Sign

oruG : Tok -4 A cE TAmsL

Dater

Dose Route | Frequency |Start Date

Boe | P (ol 1nfo3

@ Time\‘S\x N R\
Dose | Route |Frequency |Start Datef\)- M
71 L
ot Po | &ta| 2 fo e )
-— N!nhe & Signature of the Doctor ¥
o | Starti ﬁh:, Drugs: \%ﬁ / @‘%‘:
Q(P W\.ﬂ\_cg.lra«.u | / ,
‘___,!_) Adttrtroﬂﬂrﬁlstmctions: (Gl
] G F ‘Ll)/
Gy ) o
Daily Doctor’s Endorsement by a Sign
D [
DRUG : T2k TRA-MADBL Tg;’\.;(’f Qv N
v | Dose Route Frequency |Start Date %& N}
2llbomgl P | S 2fo% o)/ |7 7
‘_T'_‘_" Name & Signature of the Doctbr i
~ | Starting4he Drugs: 3 7
= @;&Pmﬁmh\w GV
S| Additional Instructions: R ~
g v WL
QAL AR
Daily Doctor’s Endorsement by a Sign [
DRUG: Tk * D 1CLoFone ?«E;;'\q)’\" SR

Name & Signature of the Doctor

Starting as:
Nl

A

Additional Instructions:

 EfF

Chkh 1214126

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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%
Rainbow”®

Children’s
Hospital

Tt takes a lot to trest the litthe.

W

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

SheetNo: ......... REGULAR PRESCRIPTIONS weign 82 0Skgwara ., MICU..
Date® L~
J[ome: tnrcepranee Rl /
‘;l' Dose Route | Frequency | Start Dt. |§ / ., ' /
M agwm | av tels @1/ Y L
| Name & Signature of the Dogtor L~ 1. a9 L Ny
~4 Starting the Drugs: P4 " AR .vy\
_ﬁ- %‘Wm 6 W ¢ “G'E’
:E Additionalfinstructions: R0 ) | bl K 3P
o G 7
I AR
_ - | Daily Doctor’s Endorsement by a Sign
‘ Dater
DRUG: T PAoto Pracote  fracha|
Dose Route | Frequency | Start Dt. " = :
INT =% \ [
t: B o %MP‘! tela 6 ‘29 #
& —| Name & Signature of the Doctor
‘:ﬁ Starting the Drugs: L2
I Additionalfnstructions:
A
X
Daily Doctor's Endorsement by a Sign
DRUG:T. CEFUROATME [Dateh |
== Dose Route Fr(,aqugqg:,y Start Dt. rc') “//
© oy HooM V&bl ; /
¢ [SName & Signature of the Doctor
"" Starting the Drugs: ™
- ‘s 5,3 D’i \f o uesH WARL
b 4
_:"’ a. -L Additional Instructions: o
4 0. ym
(&
Daily Doctor’s Endorsement by a Sign
DRUG : patey
Dose Route | Frequency |Start Dt. i
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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Sheet No: .............

_f.%
Rainbow* . c
Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

It ks a ot to treat the little, Your Right to a Safe Delivery

REGULAR PRESCRIPTIONS weignt ... L —

DRUG :

Date»
Ti:vne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

v

Tirpe

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

D_ate >

Dose Route | Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

¥ bLBL )

HUC
¢!

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Tige

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCH /FRM / CLINICAL / 108
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M""%munx Rainb:(:iwe ® —
BirthRight
it Chigres | QU BIrthRight
STAT / ONCE ONLY DRUGS
I . R R SRR RN R Weight: 30{ kgs
Sheet No: m .........
“SIGNATURE
DATE TIME MEDICATION DIC:QSSAT%EJgT?gngﬂ ROUTE Doctor | Nurse-1| Nurse-2 -
f2for- [095 | dq- CARBETON | 90mg I @,ﬂ;‘b\/ - P “g
1>fo3- \0:77, &;.Tmug)w \oo g - Pes (A It (o @ E
1>Je \o'% | CpDicLobenye \teom:jr = Qx [yt W;f%
; : | , Q
|0t [ g g | W | @fa fub] 75
el 1o M T MISepRESTOL Yoo MCk I';ITZ‘,::“T&'“ @\ th’ ‘g)—u g:-::_s
S0
|g_{?_, \onm Tv MISQPP\OSTUL leo'f"TCD') PR @, M/ 3# g’,’&-g
e
Ve o S‘é?fg"agfffﬁ somg | P~ | 4| 5| OF
(3
caal

Docu. No. : RCH /FRM / CLINICAL / 136
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Dr. BRILATA PATNAIK

D BY : Name ..

VERIFIE

(F)

Weight. .8.‘5.,&%& ,([a) .........

i
| S RN Time l Nurse Sig. I Nurse Sig. l Nurse Sig. ] Nurge Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr, Sign. Dr. Sign. r. Sign.
RDU te Sta rt Date Dose Dose Dose Dose
Dr. Sign, Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o - hiad oo
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose i e .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
vnnlABLE DUSE TIQE Nurs‘a' Sig. Nurs; Sig. l Nurs& Sig. I Nurs& Sig.
Dose Dose Dose Dose
DRUG : D, Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RUUtE Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor e Doss boes fow
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: . o - .
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
) _— Dosage & Other ;
Date Time Medication instruétions Route Signature Nurses
. FNEM A 5 . - f
N |30 PROCTD LLASYS 6o ™M v | (R —
W% yepen [T HESCpReSTOL 25" My N & —
leon
1247 | sam [T MISCfRosTOL 25 MCon pu @ [t
1, ?0\;
) ' )
12 5 A% | T CHROARETM & 1 m s 2. A-( -
0| 5 CAPTER TeeTDo e al {;P\
s SR TNT DRSAY A|eanve L0 My gy . 3
N~ s
1112 [5:10AN |oNDANSETReN i i . T
Is) I T .
& o
121F | ™ 8O | panropraesLe e Mty & %3
P J (@ ‘&L’z/
‘2-’ '\‘.}" b J_” = X
1| @7 4S] Meroo pravroe & P = )
12\ F |- i @2 Ay
l qg(?@m DROTAVERINF 4o P F %224
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Date Titis Composition of I.V. Fluid Flow Rate| Doctor | Nurse | Dateof | Doctor | Nurse

Route

(iten menen - OO 2 mihr | Sign | Sign |Stopping| Sign | Sign
B N N AR
A RACRATE {pe- e
U“?;D anN e . M Y 4&
r NI _ -
’ L P\ X
{211 | A o2 | pe © I
. ‘
a0 05220 | MR Ao ¥ |« Q s
ﬁ\"\ LHT&'TE‘ :r v W;—E— . M——v \p\ e R;__,
¥ oF | RINGER eonl|()  |(1 Noo
S\ ks (#cTPTE W e Q(/ ~ 123 @ @
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RESULT SHEET
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Rainbow® 4 T,
Children's | @ BirthRight
Hospital_ | () rememmes

It takes 3 lot to treat the Me.

Date

e/

Time

R

Hb

[ Jol) 5

PCV

26 ()

RBC

Z I

WBC

851

N/L

Platelets

1S5

CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin

S.Globulin

A/G Ratio

Uric Acid

S.Amylase

Sr.Lipase

Blood Lactate

S.Cholesterol

PT/INR

APTT

CSF Protein / Sugar

N LT'

I ¥l .JTA f
&/

ol

rl Ll |

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

Time

CUE - Alb

CUE - Sugar

CUE - Ketones i

CUE - PUS Cells
- CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst
Occult Blood_ i
Gileod_flei o)~ 5 poikut
Hty/
;;c/uE ‘t N7
bRl Readi
+4

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

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

Radiology : USG :

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

MRI

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



