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Name ‘" Mrs K DIVYA UHID
Father/Guardian Mr R VINAY KUMAR Age/Gender

Rainb‘g . ) .
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| AL

Your Right to a Safe Delivery

VIH-00205068
29 Y /Female

flat no-c-101, sterling abode,bankers colony, Sainikpuri, Hyderabad,

Address Telangana, INDIA, 500094
IP No IP-00060624 Admission Date 08-07-2026
Ref Doctor Self Discharge Date 10-07-2026

DISCHARGE SUMMARY

Consultant: Dr. BHAVANA K, CONSULTANT GYNECOLOGIST & OBSTETRICIAN

Diagnosis: Primigravida with 38+5 weeks with Recurrent UTI admitted

for Induction of labour.

NORMAL VAGINAL DELIVERY WAS DONE UNDER EPIDURAL

ANAESTHESIA ON 9.07.2026

History:

LMP: 4/10/2025

Obstetric formula: Primigravida
EDD: 17/7/2026

Gestation at admission: 38+5 weeks

Obstetric History:
G1 - Present pregnancy Spontaneous conception.

Medical History: Nil

Family History: Father- DM
Mother- HTN

Surgical History: Nil

Allergies: Nil

340 - 4484 5355, 31008 11516 Emarguency ) 040 - 4246 2300 tm ¥3 040 - 4746 2100

® 1800 2122 @ www.rainbowhospitals.in




Name Mrs K DIVYA UHID VIH-00205068

Antenatal Details: Mrs. K. DIVYA was booked to Rainbow Hospital at 31+4
weeks of gestation. She had previous ANC's done at Ankura hospital. She had
regular antenatal checkups and investigations as advised. She had history of
Recurrent UTI, Urine culture showed Klebsiella pneumoniae at 31+4 weeks and
managed conservatively. She was admitted at 38+5 weeks with Recurrent UTI
admitted for Induction of labour.

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,
cervix was 3/4 th inch long and 2cm 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 1 dose of PGEL. Patient opted for
epidural analgesia at 4 cm dilatation for pain relief. The same was sited by an
anesthetist after informed consent. 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 membranes. Partographic monitoring of labour
was done. Further augmentation was done by oxytocin infusion. She
progressed to full dilatation at 3.15 pm. Passive descent of fetal head was
allowed post full dilatation. She was put into position for vaginal birth at 3.40
pm. Parts painted with betadine solution and draped to ensure full asepsis. She
was encouraged to bear down. At crowning of head episiotomy was given
under local anesthesia (10 ml of 2 % xylocaine solution). Baby was delivered
by vaginal delivery with one loop of cord around neck , Cord clamped and cut
and baby handed over to pediatrician. Cord blood collected for blood grouping
and Rh typing. Placenta and membranes delivered completely with controlled
cord traction. Prophylactic syntocinon given. Episiotomy inspected. No
extensions or additional vaginal tears found. Episiotomy sutured in layers.
Instrument and swab count checked. 600 mcg of misoprostol given per rectally
as prophylaxis against post partum hemorrhage. Vagina cleaned with betadine
solution.
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Name Mrs K DIVYA UHID VIH-00205 Your Right to 4 Safe Delivery

Delivery Details:

Date: 9/7/2026

Time of Delivery: 3:54 PM
Type of Labour: Induced
Type of Delivery: Normal
Analgesia: Epidural

Baby Details:

Date: 9/7/2026

Time: 3:54 PM

Sex: Female

Weight: 3.007 kg

Apgar: 7/10, 8/10

Gestational Age: 38+6weeks
NICU Admission: No.

Post-Operative Notes:

She was closely monitored for post partum hemorrhage. Breast feeding
initiated. Vitals were stable; patient ambulated and was shifted to room.
Patient was encouraged for spontaneous voiding. Dietary advice given. Her
postpartum period following that was uneventful. On second postpartum day
episiotomy wound was healthy and intact. 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. Taxim-O 200mg (Cefixime-200mg) twice daily till 15/07/2026 (9am-
9pm) after food.
2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
15/07/2026 (9am-2pm-9pm) after food.

1l KONDAPUR CUTPATIENT CLINIC redit SECUNDERARAD (NABH Accradiied)  KONDA PUR L B NAGAR (NARH Accredited)  NANAKRAMGUDA
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Name Mrs K DIVYA UHID VIH-00205068

3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 15/07/2026 (10am-
4pm-10pm) after food.

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

5. Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) once daily

(2pm) till breast feeding after food. '

Tab. Pantoprazole 40 mg once daily till 15/07/2026 (7am) before food.

Betadine ointment and lotion for local application.

Syp. Duphalac 15 ml at bedtime for one week.

HPV vaccine after 6 weeks of delivery.

b= o T L

Review after 3 days on 13/07/2026 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

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

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.
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Name: Signature:
Relationship:
This summary was explained by:

Summary prepared by: Dr.

Miav" @
r. BHAVANA

MBBS, DNB, FMAS, PGDMLE (NLSIU), MRCOG (UK),
CONSULTANT GYNECOLOGIST & OBSTETRICIAN
54774

Registrar/@e’ﬁ&ent/C.M.O
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PatientName : Mrs KDIVYA Inpatient No. : IP-00060624
Age/Gender : 29Y/Female Admit Date : 08-07-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :08-07-2026 19:29
HEMOGLOBIN (Colorimetry) 10.9 g/dL ] 12-16
RBC COUNT (DC detection method) 3.69 1072/L L 4-572
PCV/HCT (Calculated) 30.7 VOL% » 33-51
MCV (Calculated) 83.2 fL 80 - 100
MCH (Calculated) 29.5 pg/cells 26 - 34
MCHC (Calculated) 35.4 g/dL 32-36
RDW-CV (Calculated) 13.2 % H 11.5-13.1
PLATELET COUNT (DC Detection Method) 246 1079/L 150 - 450
MPV (Calculated) 7.3 flL 6.5-10
WBC COUNT (DC Detection Method) 10.05 1079/L 45-11
Differential C l
NEUTROPHILS (Microscopy, Leishman stain) 73 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 23 % L 24 -44
MONOCYTES (Microscopy, Leishman stain) 03 % L 4-10
EOSINOPHILS (Microscopy, Leishman stain) 01 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC : NORMOCYTIC / HYPOCHROMIC
stain) WBC : MORPHOLOGY NORMAL

PLATELETS : ADEQUATE
g

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

VIH-00205068
Mrs K DIVYA
27-05-1997 20Y (F)

Vi
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SI.No.

Ref. No. : F/OT/05
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Patient Name  ...c.ooovveeeeeeeeeeeeeeeeeenee, Age ...;’?{.";{../....Sex ......................
UHID No. VIH. 00D G00K .. IP No: ......000 62H ...
| 9 BB
Date of Surgery 1“[‘26 ..................... oT: [Jof1 [Jot2 [JoTts3

> C'i’ 1.{ / !‘_; (;1 N //( A 7 =t / /7 /
Name of the Surgery foduaf . QQ XY < ... z/'/tdﬂ/m( ............
(
)i;0 1 | — 22001 Time Out :..ooo. 2 2O .
NAME AMOUNT
1. Surgeon L.).%.:....[f’./.}mr’ﬁ.-xm..éé%-.ﬁff{ .........................................
2. Amesthelisl L cucnamssmemnmn 0 s
. ABSE. SUIOOON overreonerremmmmssssosmssmssansiiiss.  SEssaessbsssmsssessnsnssonsssirasnissetas
7S I =Y 01 o7 =1 o LR OO
5. Clroulating NUPSe fcuunumimamvmsmsses s s s
6.Asst. Nurse oo B e

Special Equipment : [ Laparascopy

I Signatu% of the Surgeon

[] Bronchoscope [] Harmonic [] Morcelator [JC - ARM [ Cystoscopy

A
Signature of Circulating Nurse

Order No. ’j&()()é(’?} ................... Ordered by @ ...coovveeeiiiiiiiiieiei,



DEFICIENCY wmumou povoseezs AL CASE SHEET - ® )
27 os-m;r Children’s E:mﬁ:gm
or. lHAVANAK oy . N oo g 1o St Do

Patent e iy e

Ward: DOA:

No. of .

SL.No List of Records Legibility Completeness Remarks
Pages

1 Admission Sheet L — - —

2 Discharge Summary €) -— — o

3 Nursing Initial assessment form \ — — —

4 Patient Trasfer Forms \ — — i

5 In-patient Medical Record

6 Doctors Progress Sheets A — e =

7 Nurses Progress notes 2 — - —

8 Consultation Sheets

Q General Consent for Treatment | — — —

l Conset for Surgery
11 Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure ! = =~ TN
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post) 2 - - i -

21 Pre Operative checklist L — — -
22 Surgical safety Checklist

23 Operation Theatre notes

24 Nurses Clinical Presentation

25 TPR & BP chart o) - - -

i Intake and Output chart (fluid Chart) 2 e i —
21 Drug Chart (Reqular prescription) 6 -— - ~
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) L - - —
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart ' S ) =
33 MLC form (in case of MLC)

34 Patient Educatlon Form
mra en (% 2 — - —
'f i 6 — o -
‘Th')r an}; leh £ 424 L — — -
oW ad AR o
= il 70090
;. A
Total No. of Pages
sﬂm&

Signature and Date :




ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE




VIH-00205068 IP-00060624
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IP ADMISSION SHEET FOR OBSTETRICS B T
Presenting Complaints LMP: 4] |o)2ed” EDD:

Corrected EDD: 1 ¥]7)207%  GA: 38+5 Wl

Obstetric Formula: P«%Jm‘@émirzlo\- Menstrual History: Regular : B/ﬁs L1 No
P L’ 55 Nem Obstetric Examination
Obstetric Hostory

L) pasedd pugnany ) sp- contephisPundal Height: @ TC1 -

Ut Activity: TRelaxed [IMid  [IMod [ Severe

Present Pregnancy Record: 505}-@:1 + Liquor: [Eﬁiequate ] Oligo [] Poly
d ab 314y weelst pravious ANCs  pp. CrCephalic [ Breech  Others
dous af- Aokurd hesps H[o gecussent
LTY , Kebsiela prewmepiae (Solabed Q}HeadFlfthsPalpable
RISK FACTORS: @) + 4 wks manajeé AHSE bmrmal CJTachy [Brady [JAbsent
m-

Cons eaqu vely
Per Speculum Examination et Abue -
Draining: [ Present  [] Absent ("] Bleeding
Colour of Liquor: [ Clear (] Meconium [ Blood Stained
Vaginal Examinatig;{ . ""j
& STES ) g\
e el UTT / Cervix: [J Long (] Partially effaced [ ] Effaced
Height:..|.>.5)...cm
; i 2L
Weight: ../&235 kg Os: Closed Dilated
PO .o oovivasiisns 1) DR Membranes: mt ] Absent
: | ] Abnorm
5 E-Hiﬂ'onna rn " Liquor: (] Clear (] Meconium [ Blood Stained
General Examination: P+ 13 ¢)<]< : e
Consciousness: (2 Pallor: &> Presenting Part: ertex (] Breech [[] Others
Icterus: & Edema: &> Sutton: 01-3 13-/2 O-1.00 O+1 O+2
Temp:  Afebsie - PR: 200" " Pelvis: £Adequate (] Doubtul

BP: \\G|Aomwey  pR:@
oVS: S)sa @ RS BAE®
Liver/Spleen: ny o Urine Output: rple_g}-

Docu. No. : RCH /FRM / CLINICAL / 087 (PT.0)



VIH-00205068 IP-00060624
Mrs K DIVYA
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or. B

(T

Family History: Surgical History:
Falhes - pm )
Mephey — HTN -
Medical History: Medication History:
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voctor name: ... P2, Nibutae .. Consultant Name: .....PE - Bhavana k.

Signature: Q\R ----------------------------- SIgIatim: ..o adibuammadsnsdes iy

Date & Time: .......... &l7]202¢. (:50PM Date & Time: ......... 8)7l2026 .
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P % Rainbow Children's Hospital - Secunderabad

Rainb_bw . 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 Brthegn TEL NO :040-42462200, Ext 2000,2001,2002

- Rairbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : HREET R w mm

Admission No : IP-00060624 Admit Date : 08-Jul-2026 Admit Time :06:32 PM UHID : VIH-00205068

Patient Details : *

Patient Name : Mrs K DIVYA Age Fr B

Guardian : Mr R VINAY KUMAR DOB : 27-05-1997

Gender : Female Religion

Occupation : Martial Status

Address (H) - flat no-c-101, sterling abode,bankers colony Phone No : 8309858154/ 8106522400
Sainikpuri Hyderabad Telangana INDIA E-mail , i
500094 -mai . na@gmail.com

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

Room No : LW219 Admission Type : First Visit

Contact Details :
Name : Mr R VINAY KUMAR Relationship : W/O

Contact Address : flat no-c-101, sterling abode bankers colony ~ Phone No : 8309858154 / 8106522400
Sainikpuri Hyderabad Telangana INDIA 500094

&\[ij"%‘”%' 5L

Signature
Doctor Details :
Doctor Name : Dr. BHAVANA K Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : ELECTRONIC CORPORATION OF

INDIA

Printed Date / Time : 08/07/2026 18:34 Printed By : 017885 Page 1 of 2
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Mrs K DIVYA . . \n

27-081997 20Y Children’s o Birtthght

Dr. BHAVANA K H oS p i tal . BY RAINBOW HOSPITALS
mmm . | Wt
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: %kﬁm;ﬂ ..........

Baseline Information:

Admission From: O ER CIOPD  \LZHAGmission Desk [ OGS, SPACHY ..o,

Prima ¢ Language: L ¥eligu CrEnglish [ Hindi ] OGNS, SPOBHY .....cccccovoiomovssmrirasssshiiamionies
7

Doyol:_?;fequireaninterpreter? CIYBE LI  BYRERBMOIN ... iisiimimimio il et st e trstgentors

Sourct, of Information: [ -Fatient L1 Family L) Oars, SRtV o i i et A ey

Allergies: E!Yaw’ﬂo [ Medications (] Blood Transfusion [ Food D0, .S
B RIRIN iininnsisin Srm i s AR A s A aa ot MR Boma sy e rea S b e rerephbammnamstasasres

Chief Eomplamtsﬁ Doctor Notified on Admission “ﬁg l\‘l,g
Time Notified: ......... @ 50 6)/0

Paslh@dmal History: Obtained From \E’{atlem ] Family Member [ Medical Record [ Other (specify) ..

Past Medical History Past Surgical History Previous Hospital Admission
O o \ 0
\\t @ ( ‘_9 \
Gynecclogy AssessmM\lnt Applicable | Gynecology Surgical History: Gynecological History:
Menst<ial HiStory: ............ccooovvrvvveeeennnn. | Caesarean SectionaMNo [ Yes Contraceptives: Mo [ Yes
.| Gervical Cerclage: «E’ﬁé [ Yes Vaginal Discharge: /Z’No I Yes
Onset 21Menarche Ectopic Pregnancy: )216 [ Yes Post-Coital Bieeding:Z/N' [ Yes
Menst!-;al Gyc!e;@’%ular [ lrregular | Myomectomy: B‘No/ [J Yes Infertility: “ﬁ} O Yes
LastlehstruaI Period: MLOf%_ j Others: If Yes Type: [ Primary [ Secondary
Obsteliic History: G ..... B, (?;ya‘v\f b e e
T TR S .

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

Family 'Histary: [} No Abnormalities Detected
.'?:]_ Heart Disease Meriensiun

|abeles O Strnk@ta’}iL [J Seizures [ Kidney disease

I"]Liver disease I other ...\ V.
Vital § gns / Measurements: Temp ............ HR: ?92{0“’"\ RR: 1%19(’”\ =
' BP: . "th %eigm:afé:.fﬁéﬁ? Height 1.59Lm s 5.5

Pain Aysessment:  Pain: tf%s [ONo  (If Yes, complete the Pain Assessment / Reassessment Form)

’?\.J <a (-/L]':\‘/Av-
Docu. No, : RCH /FRM / CLINICAL / 151 o T (PT.0.)




VIH-00205068 IP-00060
Mrs K Divya "
[ 27081997 20y
i Dr. BHAVANA K

L

r PHYSICAL ASSESSMENT

Generzl Appearance: VZ‘ﬁéatthy L1ill looking [J Anxious [] Agitated [ Others:

Fall h.;__sessmenl: CYes _No Score..... e (complete the Morse Fall Risk Assessment Sheet)

Risko f}“ressure Sore: [Yes Mor& U (complete the Braden Q Sheet)

L9

FUNC™ IONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant

“J Mobility problem I Walking Problem — G Abnormality Detected
O Developmental Delay O Musculoskeletal Congenital Abnormality
Inform sonsultant for positive criteria

NUTR 10NAL SCREENING: _>To Abnormaliy Detected

O "iverweight U] Poor Appetite > 3 Days (] Needs Therapeutic Diet.
O Ender Weight L] Diabetes Mellitus LJ Hyperemesis Gravidarum

Inform -onsultant for positive criteria

PSYCHOLOGICAL SCREENING:

Jﬂﬁn_ & Cooperative L] Restless L1 Depressed L] Agitated L] Confused
ol
LS .

Inform consultant for positive criteria

SOCIA;, SCREENING:
1. Mol Status: OiSingle  <tTWamed  ClDivorced 0 Widow

2. Sp:,"cial Habits:  Smoker: [ Yes Alcohol Abuse: [ Yes U«h‘( 3 Drug Abuse: []Yes [TNo
' H
Social History: Lives With ............ o3 YV\\[H, .....................................................................................

Orientztion has been given regarding the following aspects:

Call B21in Reach: [ Yes |G Waste Disposal Explained]."lers CINo
Infusic 1 Pump : uE’?g INo 3 Hand Hygiene Explained: m 1 No (] Others

Above }aformation given to YYXZS..». 12D 1V

X Ot

Nane 7 Person Orientation was givento: ¢y’
Orient: fon not given Reason: .............

Nurse Signature: 'ﬁ..».«g'

Nurse wame: KCs... %&vw“%‘“ﬁ
Date & Time: %( 256’%@0
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Chitdrans | @ BirthRight
PATIENT TRANSFER FORM ol i A8 .“—Iﬁ“i;.%"?%
VIH-00205068 IP-00060624
m:ﬂ:: A 2y Date & Time of Admission Date & Time of Transfer Order
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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 B an TEL NO :040-42462200, Ext 2000,2001,2002

_—— WEB : https://rainbowhospitals.in

e ‘ Rainbow Children's Hospital - Secunderabad

ENERA NSENT FOR TREATME

Patient Name: Mrs K DIVYA Age : 29Y
IP No: IP-00060624 Sex: Female
Consuitant: Dr. BHAVANA K 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 treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
~'30 consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

surance 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.

I 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.

"I 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
arance. In case of failing the submission, | will pay 200/- Rs.

v~aceivers Signature:... ... g,...... ,

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: ﬂgﬁ/ %‘L&

Name: \ A.Mﬁ\r KL{LA..\_Q, Patient Address:

: e flat no-c-101, sterling abode, bankers
Relationship: +’M }DM ’ colony Sainikpuri Hyderabad
D Q{:Hﬁ 4 Time: (122 P""‘b Telangana INDIA 500094

Wittness Name:

Wittness Signature:

Printed Date / Time : 08/07/2026 18:34 Printed By : 017885 Page 2 of 2
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Plate: LH _____ Blood group: .= Stress/Anglo: .................
i v S SR W mannsans Other: ...
4 § [ S ) ¥ T
[ e MOF £ i, AMVIESE: oo Tl veomsstorentisasensaresn
4 O S e e SGOT/SGPT: All argias: il
Medical History:  CVS[ =

resp:( ) Diabetes -

CNS (‘3) :

Renal : ﬂ

Hepatic / GE : ('L_) Physical Activity:

Others :

Past Anaesthetic History:

Physical Exam: = b =

Airway: MP 18 4 Mouth Opering: (5 ) Mentonyoid Disance: (K Neck: (N ) T G
Lungs : \ e ceasd & B ot ~
Hearl:

CNS:

Pregnant.: [1Yes [INo [INA Venous Access Site : Spine Exam for regional :

Anaesthetic Plan: I MAC [CREGIONAL (] GA-ETT [JLMA

Peri-Operative Plan Explained to the Patient: Yes 0 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :

Water / ORS 2 Hours
2. NILORAL<T] . oo

3. Informed Consent: [ Standard [ High Risk
4. Post Operative Pain Management: [ Discussed with Patient
5. Other Instructions:

Signature:gr.k .............. L A H R T R
Docu. No. : RCH /FRM / CLINICAL / 044



l Patient Sticker

Pre Induction Assessment:

ANAESTHESIA CHART

\

=1

Rainbow® \ __
Children’s | & BirthRight
Hos pita] . BY RAINBOW HOSPITALS
It takes a lot to treat the Ettle. Your Right to a Safe Delivery

Change in Patient Condition: [JYes [JNo Fasting Status:
Physical Status: 1 Patient Identified [C]  Consent Present [1 Chart Reviewed
H.R: | B.P/CRT: [ SpO,: | RR: | Last Feed:
PrecOP DIagrosIS: ...oumsicrnoimnieag s i RBERIHON: ot i i DB rmnanannns
SUNBBON. it it s it o sentanidhiinn s s onrans e Anaesthesiologist: ...........ccveeveveererecrerecrerierienane Technician: ......ccccoovevevvencrennens
TIME
N.O /AIR /O, LPM
HALO /SO /SEVO Antibiotic
Drugs:
Suppository
Blood Loss ‘
_F0, / Sa0,
ETCO,
ECG
Temperature
Urine Output NOTES
2 i
£ .
|
B.p 240 !
V Systolic 220 I
A Diastolic !
X Mean 200 T
= Heart Rate 180 I
Tourniquet on Time I
Tourniquet off Time 160 |
140 .
Throat Pack in i
Throat Pack Out 120 :
100
80
60
40
20
10
1]
| ABG
LAB Values
GARRS
] Equipment Checked and Temp: Induction Regional:
Functional [J HME ] Fluid Warmer aw 1 Inhal Extremity SpRCHY: i
O BP - [] Cling Film [T OH Warmer ] PreD, 1RSI ] Spinal [L] Epidural [] Caudal
O] ColhSe: .- [] Hugger's 1 Cotton Wool [] Others OB i mismbiissn s poemsen
C] ATEERE ..o [ Other .
O EKG Lead [ Mask ] SGA POBIIONG ..o viiinnsiisninanianiins
O Tomp Site Times: (J Arway  [JOral [ Nasal AT
] FO, Monitor Anaes Stk e 17 7 O . . Needle Size: ....................... Depth: ........ccoooiiiiannes
] Agent Monitor 0P SIE Lvdi it s, [] Oral [INasal [ Cuff Parasthesia [1Yes [1MNo
] Pulse Oximeter 0P End: [ Tracheostomy (] Topical
[ Capnograph Leava OR: ..c.oiumsusisonnns FE s e e, Drug Name & Cong:
E Ventilator Anaesthesia: [ Awake [ Direct Vision Bolus: ........cccoconenn.
. Neembar Ll A , [ Video Laryngoscopy () Stylette / Bougie R N S P
Position: ... C] Mociees Samig et (s L, iFwwonts Block Level:
S s [ Regional Blade# ............... Attempts: ................ s Fpet L
(] Pressure Points Checked Dificulty Why? ................ omments:
. Line (Size & Location) Transportation to
Eye gi“"" Ve e 0N S 1 Bilat = BS [ PACU Clicy ] Other
LI it ] ART: O Semi-Closed Circle Relaxant Reversed [ Yes CiNe [INA
L T O [ Closed Circle
l_:| Padding EINV conm ] Other Name of the Doctor :....
L] Awake B i s Signature of the Doctor ...




%
Rainbow"”

L Patient Sticker | Children’s ‘BirthRight‘

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the litte. ;’nur Right to a Safe Delivery

POST-ANAESTHESIA CARE UNIT RECORD

Racelvied in PAGL DY & .c..iviviumisssasnsmsensssmssososssas Time Received : .........oveveeerereecreeeneee. 1M DisCharged : .......cccovinvincnnns
250 250 e
240 %o IVCANNUla SHE © .......ooveercrriisiernsisrisnssssnasins
w 230 230 | [] 0, Mask ] Nasal Prongs
220 220 —
(:,:’ 10 o [ Tracheostomy [ T-Piece
@ 200 200 | [ Oral Airway [C] Nasal Airway
o 180 180
o 180 180
=] 170 170 | Vomiting : CJYes [INo DI orssesmniionssssasses it s i
= 160 160 . )
&= 150 450 | NG Tube: [J Yes [JNo
vV 140 140 | Drain: [ Yes []No
A 130 130
120 120 | Urinary Catheter: [] Yes [ No
71 i o0 | chesttube: I ves CINo
= b %0 | Nil Oral O] Yes [JNo
o 80 80
70 T0
by o e IV Fluids:
(7} 50 50 D@l FEBAS: .........ovecrerreescrerssmssssssssisssssssssssnesssssssssssssses
= 40 40
30 30
v 2% 20
10 10
0 0
SPQ,
POST ANAESTHESIA SCORE N |RTES SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90 ouT 0 RETATIO!
preogusst o st e b ol e A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on d =0 Discharge
T -
or i - RE: TION
Apneic : =0 Exceptions to this, are to be explained in the
g ; g&?ﬂm-u B - S i space below by the Discharging Physician:
BP + 50 of Pre Anaesthetic leve = {
Fully awake =2
Arousable on cafling =1 CONSCIOUSNESS
Not responding =0
Plink =32
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanatic =0
TOTAL
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
Pain Tool Used: [ NPASS [ FLACC [JWongBaker [INPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
i . i 2. For post surgical patient, patient with chronic pain, patient with severe pain
Anaesthesiologist Name : o G dheusirtittiiaen
. ) b.  After 24 hours every 4 hours
Anaesthesiologist Signature: i i
PACU Nurse Name : PRNURNURp—————GR |- | i[RI T ) e
PACU Nurse Signature: ceerveieess s DA & TIM@ e —

Date & Time:
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Depar unent or Anaesthesiology

EPIDURAL ANALGESIA RECORD

(F)

1

Rambow
Children’s
Hospital

It takes a lot to treat the little.

U\

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date: Q(I"L[LQ

CSE /Spin
Depth: M

Parasthesia : Yes

Position : $" “t'
Catheter at Skin: ....

o | L ——

. Time: .. -Tx..[.S-=x~ Procedure done by ......./S.

pace :. Lg | S

Technlque L{)@

S Attempts ;L

T RE T I SRR RO SR (N S . S SRUUUT S A

Any other issues :

Infusion Rate
(mi/hr)

Level

Bolus (ml) | | st Right

Maternal
BP | Pulse

FHR COmments

1o

4“3 Fb% f, }UM-H.

—_——

S |

o

L

blefllo o, [ 3go: ir R

7 X

[, L '&..LMII?A

Delivery Details : ~ Time : .......ccoouvennnn..

APGAR: oo

SVD / Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip INSPECIEA : ............veeeeeeeeeeeeeeeeeeee e

PADETR QIIBIRENON © ... 0ccrrnrcssesgmasssnmstmmomesssmtys osmsasssostsms st ss s iieoemsi s s s L bt S s i e

Discharge /Shifting ordered by

DOCOr SIGNBIIE ......coociuiiiiscissommmivamansisssassnsssissisnisns

DIOOION NAITIBL ...voerevsnescmnsnsssrsmasansronsessssrsssessrssvassesivassvatiaritas

V2 myv) Nberid

Epidural *—'—itl;;:-::.fer Removeaq,
~1 YBS | NO

DAt AN TIMIC vttt se e e e ee et eeeeneeeees




%
Dr. BHAVANA K
T —————
Patient's Name : .. 024”’ Gender: (1M [JE—

Blood Group : . uHo: . QUS04 K .
Planned Sum«v{\l‘dp.é 5 /{’f fﬂ(ﬁ Surgeon : . Dﬁt BW&MW«

Anesthetist : 'D{ I ) [ Date & Time of Operation : .
Tick Appropriate Boxes, To be filled by Nurse Incharge / Senior Nurse :

Nurse

S:No INSTRUCTIONS mﬂ - Ya':T e
.| Weight checked and recorded? .’»7 b 25 224,( Jerofofo|o|o

2. | Is the patient fasting for over 6 hours Pre- Oparatwely? /'.c"//ll' ojojojo

3. | Check Pre-OP Investigations & Results (CBP Blood Group, BT, CT, PT/ APTT, = L] I o
Viral Screening, CXR etc) available before starting the procedure s il il (ol !

4. | Enema given / Bowel Preparation DSIEEIEE
5. | Remove all ornaments, earrings, toe rings, nose rings etc and implants, dentures y"n RN K i B0 ] oya
6. | Sterile Gown Given 0 i O O o
7. | Is Blood arranged as required? O ;'/ Qjo|ola
8. | If Blood has been ordered - is Blood bag ready? O ,/{' 8=
9. | IvCannula to be placed / IV fluids if Indicated lerfo|ofo]o|o
10.| Pre Anesthetic consutation with anesthesiologist |=folo|oloo

11. | Pre Medications Given? (Sedatives / etc) 010|001 010

12. | Skin Preparation 7/ 0|0 ELE D
13.| Site is marked O f?pfﬂ oo _("1

14.| Surgery consent/ High Risk consent taken by surgeon? = i g (B e

(Consent should be taken by the operating surgeon only) P o e R R s

15.| Implants are available Do|ojo|o|o

16.| Equipment is avaialble a | olalglao

17.| Antibiotic Prophylaxis is given within the last 60 minutes y '/,r"'-_'l [ [ | =

18.| Other (i any) oyalojolo|o

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

Billing Clearance Taken: [ 1Yes [No

Billing EXBCUtIVE NAME  ...coocvvvvvvnsivinininnnininines OT Nurse Name © ..................
Billing Executive SIgnature : ... Signature of OT Nurse : ........
Date & Time . ............. e Date BTIME " oo,

Doc. No, : RCHBH/ FRM / CLINICAL / 107
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tany v Observation Score Chart - Obstetrics

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

Your Right to a Safe Delivery

6 Date
j Time 819|10]11]112] 1 2 314 5 5] 7 8 9110(11112] 1 2 3 4 5 6 7
> 30 ;
RESP
(write rate in 21= 34 Tnm. S
corresp. box) 11-20
0-10
oo |_9a-100% ---—-------sil.!l-.ﬁﬂ-niﬂ-nil-ﬂi‘l-ul-'Il
<94 %
Administered 0, (L/min.) =
40
39
= 38
2 37 L, LA s, v ¥ B o
- 36 v M~ S o 2 Ur?
35
< 35
170
160
150
140
130
% 120
2 110
= 100
w 90
80 { G0 L%
70 L
60
50
a0 e i e e s e i e I e P e o I e s
190
180
170
160
£ 150
=4 140
= 130
t g 120 - 2] Tz 0o
5 110 ) e U U
a 100
e 90
' i 80
70
60
50
130
=2 120
g 110
l ®
(=]
(=]
(=19
-
o
a
=
o
NEURO
RESPONSE
[~
URINE > 30
mis / hour < 30
< x Protein + +
Proteinuria T T
Lodiia Normal
Liquor
TOTAL YELLOW SCORES [e) 4 5
TOTAL ORANGE SCORES [ e | °
Nurse Initial SL [ 7/ vg
U v ¢

\Qo. : RCHBH /FRM / CLINICAL / 053



( Obstetrics and Gynaecology

Early Warning Signs

S

i

Complete a Full

~

Set of MEOW_S
Observations

b

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
o
( )
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)



CONSENT FOR SPECIAL PROCEDURES

R A Department : .
- R S B W S/D/W/0
Here by give consentforprocedure of : ............ccoveemverecccciininncnnns
For my patient, Named - ............. X R vy D

Patient Attendant :

Signature : &\(ﬂ“—t/ ............................................
| Name : Q\Cﬂ"‘—»[b-'mw ...........................
Relationship with Patient: .. Fexgbardl .

Date & Time : qu":}t%‘»‘»{bt'&’bm

Docu. No. : RCH /FRM / CLINICAL / 019

Witness :

Rainbow”’
Children’s
Hospital

It takes a jot to treat the litthe

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
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Or. BHAVANA K Children’s BirthRight
| HlllllHlllllllHllHllﬂm Hospital _ | (et

tary waimny vbservation Score Chart - Obstetrics

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

p06

Date

Bl () )

S

Time

RESP
(write rate in
corresp. box)

> 30
21-30
11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

3, dwsy

40
39
38
37

36

35

< 35

ey L3y

170
160
150
140
130
120
110

100

g1

90 |0

q1
80

70 [

60

50

N S R B D B E I R L e

anssald poo|g 1joisAs

190
180
170
160
150

140

130

120

110 N\t lodr Lot

100 B0

19|

90

70

50

ainssaigd poojg Jjolseiq

130
120
110
100
90

80

70

g0

-

60

50
40

NEURO
RESPONSE
[v]

I S . 2

Alert

Voice
Pain

Unresponsive

URINE

mils / hour |

> 30
< 30

Proteinuria

Lochia

| _Protein + +
Protein > + +

| Heavy / Foul §

Liquor

Clear / Pink

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

1%

Murse Initial

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



Obstetrics and Gynaecology
Early Warning Signs

4 N\
1 Yellow Alert :
Repeat Observations
in 30 minutes
' J
( ™\ [ )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
. i - 7
=
> 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)
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Rainbow" o
Children’s ‘Blrtthght

H osp it a| BY RAINBOW HOSPITALS

treat the little

Your Right to a Safe Delivery

, Observation Score Chart - Obstetrics

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

RESP

(write rate in
corresp. box)

Saturations =04 %

Administered 0, (L/min.)

3, dwap

318y LeaH

120

—
anssaid poojg J1j01sAs
"
(=]

130

60 FD

-
aJnssald poojg Njoiselq
8|8

NEURO Alert

RESPONSE
(v]
Unresponsive

URINE > 30
mils / hour < 30

Protein + +

Proteinuria =
Protein > + +

Lochia Noemal
Heavy / Foul
Z Clear / Pink
Liquor Srash
TOTAL YELLOW SCORES M
TOTAL ORANGE SCORES 'w)
Nurse Initial

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



Obstetrics and Gynaecology
Early Warning Signs

N,

-

e A
1 Yellow Alert :
Repeat Observations
in 30 minutes
e _J
b §
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
S e J
il
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
N J

* The Modified Early Warning Score (MEOWS)
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Rainbow*
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Hospital

It takes a lot to treat the fttle.

| FLUID CHART |

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

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

: i — e . Oﬂmlﬂ _ Tty MSignz.

Date | Time | & Fluid Route NG | Diarrhoea | Vomit |Drainage | Urine PObEs Nixss

Mouth | LV | NG B
08:00 am e P
[ 0900am _ ]
~ [10:00am N
11:00 am ( A /
12:00 pm el
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
_(\\¢ 04:00 pm
Q} 05:00 pm .
% 06:00 pm . s
1 07:00 pm.-{jﬁh), kCX'_)'V\ g © e

Total Intake : UKOOW Total Output : Mﬁ@f g )
08:00pm |H ¢ | ‘ ;o“\ «JJ'
st o ik A
1000 "y | ey | =i .
10"y g eny AVAL
1200am | 1 M\
0t00am . o | ool v [

Total Intake : L(;(Omt - Total Output : ) FL ~
02:00am [g\ (5 (Bo o/ » |/ M*
03:00am | ¢ — | & /
w00am 40 \Chypws o L
05:00 am 0
06:00am (gt (5 \ il Ik
07:00 am Iﬁﬁﬂ o A\

Total Intake : 4~{() rv{_ Total Output: ~ pw o [ '

Total 24 hrs. Intake 400 rL— Total 24 hrs. Output PQM{Q&
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- = ® -
E— - ._I_... — o P _| Ralnbow = 3 s 2
Patient Stic <er Children’s . Bi rthRIght
e e e R Hospital . itk g
Tt takes a lot to treat the Htthe. ‘Fcur Rightto a Salé Delivery

[ FLUID CHART |

Sheet No. : @

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.

ake_____ Outpat____[. ez,
Date | Time aNfaE:Juri?i Route ' NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis I?L?'{s}e
Mouth LV N.G
08:00am | 1], o & Rl-cloorl ond | o 7
\éo 09:00am | bt Rlt ¢nom , 5 @M °c / 3=
\\ 1000am | \igo QLA 0o [mvtsﬂ e 1 1k
N [it00am Pas & R o 0i) M o 17V
12:00 pm MM*\. t J| © \

RO ] ol
Total Intake : oo Total Output : 1) O™
0200 pm ,{ﬁ% oW oon | v ]
03:00 pm 2 laowd| ©
\ ®

0
- 9

t500pm | 116° | 1oowy o) q[126

06:00 pm H%O) oo (o

07:00 pm | 5] }¥0 o (oo Gy
Total Intake ? Sovax /) Total Output: AAROM]

08:00 pm l ‘ \

09:00 pm P R )
%\S’ 10:00 pm 4 ol I S(QEJ‘
X | 11:00pm }\?@" (7 gre 1.
AN » PN}
O~ [ 1200am 7 L“’" Hi

01:00 am i >4
Total Intake : ! i Total Output :

02:00 am

—
—

, | 03:00 am
%‘% | 04:00am tﬁ ‘ o %
\} .| 05:00am | | | 59

\
06:00 am | [hol?
07:00 am \ ol
Total Intake : i Total Output : : '
*| . Total 24 hrs. Intake Total 24 hrs. Output

: Docu. No. : RCH /FRM / CLINICAL / 092
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%
Rainbow® &

Children’s 'BirthRight'

\

Hospital BY RAINBOW HOSPITALS
It takes 2 lot to treat the little, 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 |

B : Nature
Date Time of Fluid

NG

Thrombo-

: . : : phiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | PEeolts | e

Mouth

N.G

08:00 am

09:00 am w I

10:00 am

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

W)
t('W

06:00 pm

| et

07:00 pm

B &

Total Intake :

\ Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

N
AN
N

12:00 am

01:00 am

Total Intake :

Total Qutput : \

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output : \

*|. Total 24 hrs. Intake

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

Total 24 hrs. Qutput




Patient Sticker
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Rainbow® . L
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

It takes a Iot to treat the Ettle. Your Right to a 5afe 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.

. : o
Date Time of Fluid

Route

NG

Thrombo-

; ; phiebitis | Sign.
Drainage | Urine Scare Nurse

Diarrhoea

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

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

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 Output :

Total 24 hrs. Intake

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

Total 24 hrs. Qutput
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MEDICATION RECONCILIATION FORM

Drug AllSrgles: o ainam ST

(Example: zal{he time of admission shifting from ICU to Ward, or Ward to ICUs)

2

Ra\inb‘:'(.;wm.!o
Children’s .
Hospital

It takes a iot to treat the the

.BirthRight"

BY RAINBOW HOSPITALS

Your Right to a Safe Detivery

!-\i./l(ot 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 FIOM: ... BN Shited to: ... (DB, € T
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | paig /ime | ARIESION
1 T Iren iris| P> | BAKE Oc 60
DATAY
2 T CALLEOM ims | po e ¢ 6e
PA LY
3 Oc ooc
4 [1C [CIDC
5 Oc Ooc
6 Oc ooc
7 Oc ooc
8 Oc ooc
9 (JC [CJDC
10 Oc Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : .......5=2. ...

Date & TIME : ooovvvvvviveevenn 2L AR 2

Nurse Name & Signature: h—:

* C- Continue, DC - Discontinue

PR NTVREXTR

& ...

pucsrme: B1106 G0N

Docu. No. : RCH /FRM / GENERAL / 090
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MEDICATION RECONCILIATION FORM

Drug Allergies: Vﬂl;nown 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: atgthe time of admission shifting from ICU to Ward, or Ward to ICUs)

Shitted 10: v ALY e

Shifting From: ... AR

S.No (nsuenlgﬁ%ﬁ?m#ﬁ IFETTERS) (mﬂ?.?f:g) (PO, i:u%ugf: vy | FREQUENGY b:tseTfDT?rig ?gﬂ?;ﬁ'ﬁg
1 T CEAYIMe f‘-’wva fo T:GE Heoro LJC CiDC
2 T CEFIRNae MWET Po Ig'bt"’&f AUalg LZiC D00
3 TPAERCETattol ACH Po gﬁg‘{ W2¢ 1710 Cinc
4 T Hewo Pz e Kopraq Po Ly 2lef2e |E1C CIDC
5 T ProWRAIlE | Yomg | fo Gy | ?2e e O
6 Qeor  burdatac (€om\ Po 'A;:'i” alatre € CIDC
7 ¢ 0Ibe
8 ¢ 0oc
9 ¢ Ooc
10 CCc CIDC

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

Doctor Name & Signature : . @A*?{.(&"Q‘W"“ g__
Date & Time : ‘ﬂaffm LW (o B UL MoV IR & e 7Y

mter oved
Epidura,~ \ 2 AORem

Nurse Name & Signature; K ('QQJ/UN«"W Cg—

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

Date & Time : .. 7...
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DRUG CHART

It takes a lot to treat the ttle
L}

Your Right to a Sate Delivery

Date of Admission: 9!71%% Drug Allergies: ...........coo...... M"l ............................... J?G known any 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 - 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.

SO0S / PRN (As Required Medication)

Datey
Time

DRUG :
Dose Route | Frequency |Start Date|

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Datey
Tij;ne

DRUG :
Dose Route | Frequency |Start Date

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

v

Date
Tir_ne

DRUG :
Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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T ceumnenescnrnons w6 35hne 112

DRUG: T - CEFIXTME %\W‘ O
Dose | Route |Frequency |Start Date q' i / \w’
2oomyl Po | A2TD  fa]y12¢ T

Name & Signature of the Doctor
Starting the Drugs:

A DR NoueSHIWARS q 4
Additional Instructions: m ]

Cchih qUilrg

Daily Doctor’s Endorsement by a Sign
£ hn o 0 Date’l -J
pRUG: ' * PARACETAMo( [Dateh Ifan, ’
Dose Route Fr%:{uency Start Date /

Lam| po |\ Bhwlsi12d0mM/ |2

Name & Signature of the Doctor q_
Starting the Drugs: pﬂ-\

d—w OR YoUuESHWART
Additional Instructions: \(®]

I

] —

Clekts- ) | e

Daily Doctor’s Endorsement by a Sign
DRUG: V. DITE Lo FEMNAC .?;;ee "“{0’9
Dose Route ngquency Start Date::}:

TH
semal Po | Godewd Stri2em/ <)
Name & Signature of the Doctor 2
Starting the Drugs: O"'\

//

U, DR fou o INARD

Additional Instructions: W\ )
|

Daily Doctor’s Endorsement by a Sign

DRUG: T - PANTOD PRAZoLEL TDi?E,Z'\

Dose | Route  Frequency |Start Dately

4om&| Po | QT iy dlﬂlé.qfﬁ

Name & Signature of the Doctor
Starting the Drugs:

<1 DR YoU & HIAAR

Additional Instructions:

ClaR q///zg

S

R

Clit. /2

Daily Doctor’s Endorsement by a Sign

Page: 2/4



W

Rainbow”

] g VIH-00205088 IP-00080624
Children’s Mrs K DIVYA
,'135}’ Lﬁ]m 27-08-1997 29y

Or. BHAVANA, K

Peentame mmmmmm

Ref. No.:F/HW/DC/RP/INPR/05.2

I.P. No. ',8((?3\10

Wards Weight (kg)

neGULAR PRESCRIPTIONS

- Koo :

)
l ]

. 9lvls ¢

b

Date»
| DRUG:SYROP LA cTULose Dt
Dose Route ' | Frequency | StartDt | v
e
1eme| po |ON %
Po ['onsuy 30l
Name & Signature of the Doctor D
starting the Drugs: f)(') [
<41 DR Youe SHWART§
A—dditional Instructions:
AT BED TIme
Daily Doctor's Endorsement by a Sign. l
. Date» ]
DRUG : Dae |
Dose Route | Frequency| StartDt | "
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : Time
Dose Route |[Frequency| StartDt | 7
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
1_[:uaily Doctor's Endorsement by a Sign.
Date»
DRUG : —
Dose Route |Frequency] StartDt | "
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
“ Doctor's Endorsement by a Sign. |

1 UB5110 TG1998 PTC029914

www.rainbowhospitals.in
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e [ T

17-08-1097 29 )

Ref. No.: F/HW /DC/RP/INPR/05.2

\ L.P. No. {SheetNo. Warp?iWeignt(kQ

+EGULAR PRESCRIPTIONS

Date»

( DRUG: g

me

Dose Route lFfer;uency Start Dt.

[ Name & Signature of the Doctor
starting the Drugs:

| sy 5
Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date>»

[_DRUG :

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

&ily Doctor's Endorsement by a Sign.

x
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.

DRUG:

Date»

Time

Dase Route FrequencyrSlan Dt.

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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STAT / ONCE ONLY DRUGS

Name: oo TS s DTYA Weight: :?6 ...........
Sheet No: @
DATE TIME MEDICATION DOSAGE &OTHER | poyyrg g

INSTRUCTIONS Doctor | Nurse-1| Nurse-2

I112¢ | 455 | TNT OXYTOCIN| (00N TN LY Y

S0 |
314 | M0 “paciarenac | tooma | PR |

[ Tl26 QQM T. MISDPROSTDL| 600M PR | T‘?{f‘k &_j%

Docu. No. : RCH /FRM / CLINICAL / 136
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Weignt,%fz.d%érd. LI

e SIGNALUTE . rerers

Date»
nAVRL UUJDLE T@e I Nurs;Siq. l Nur;ﬁ Sig. I Murs;Sig_ I Nurs;Sig.
RETADINE e - Paee s
DRUG : . n _ _
L,O T .]:—0 M Dr. Sign. Dr. Sign. DOr. Sign Dr. Sign
Route “OAL| Start Date e Dose Dose Dose
AppLrcatrsny I17[28¢ o orSon = =
Name & Signature of the Doctor Do Dose Dose Dose
A OR Yo lelHrAL = o oS 2
Additional Instructions: el R Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE Tipe [ see T | e | =T
BETADINE . i . B
DRUG : T o !
OTINTMENT : - Sign. D Sign. Dr. Sign.
Route L& CAL | Start Date Do ose Dose Dose
P L/LCHM’J \5}:1 , 20)( Dr. Sign. Dr. Sign. Or. Sign. Dr. Sign.
Name & Signature of the Doctor Duse Dowe Dose Dose
%/1 D YOQQSHNH’N Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign,
Additional Instructions: o . Ooge Dose
Dr. Sign. Dr Sign. Dr Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
- s Dosage & Other ;
Date Time Medication eticiisan Route Signature
Bly | T[T PEOTRAETL U5 MCCT | &
v 1 (e = '{o ENEMP >
It %.%\A PROCTOCLY STS leo L PR &
q['a AP INT OO AN o ML, v Pﬂr
]
4ot . THAMATE
{H:} ™ w3 1?2:0 Qeouo e I ML Y M
3\ 3ot | SNV ALETRIHBATC | Y -
alahe ° Lioraine g™ § -+
TNT D RoTAVERINC
A|2¢ %@\”) £0mMg, T &4
INY VALETHAMATE
1]26 | % \S,\m T
11267 P BRoMTpc S g Lo Ity
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- LV. FLUIDS CHART weign9o ’54‘7 AT
ate Tim C L . A9 22 [ Ward. ¥
i (HlnquiiTn&?tﬂrElgrm?Llh}isﬁ;;ﬂnl ol Route Flow Rate| Doctor | Nurse | D B
6‘-‘5(5 [wd OxYToctN T Son | S S‘:ltlmfg Ds?icglr? r NSL:;&

S UNITS 1~ J S‘MLL.

N
A ' |
MDLP‘.

|
|

ﬁ\?{p" O riNGer Sk
i oo | W | Srf gy (T
A P

; TN oy
Ax lm-?’i}, s tN\m;(:a:g/ W @»0[ ff‘ﬁ"\ 3
_ LTRT ° A % 0@ %,, T
9| |25 Sl U - i B
i | (= ?\?&6% T
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% RESULT SHEET

Date 2 |71
Time gt Q.C!Pm
Hb o). q

PCV 2%
RBC 2 .(;,q
WBC 1005
N/L
Platelets 2ub
CRP

ESR

PCT

RBS

Na

K

Cl

Ca/Mg

Phosphate

Urea

Creatinine

ALP

SGPT

SGOT

T.Bill/Conj

T.Protein

S.Albumin
S.Globulin

A/G Ratio

Uric Acid
S.Amylase
Sr.Lipase

Blood Lactate
S.Cholesterol
PT/INR

APTT

CSF Protein / Sugar
Cells

N/L

Docu. No. : RCHBH /FRM / CLINICAL / 013@/ ' (PTO)
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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
63 oo kve
Hiy “
HCy ( %“ i}
Hsaa (
VogQ -
R OO SNBSS S T B s B it omnt s
Radiology : U+ RS N B, 00 S 1ol N R S U S
L RO W 00 TR - .~ < 5. SN SN SO0 . NSO,
= 1 RPN o S S S VSR AT S
1 i
MRI

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

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



