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VIH-00206621 IP-00060583
Mrs GANDURI LAHARI
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Rainbow .
~ Children’s

RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

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

: irthRight
Hos P ltal Bf‘: g VATTIN: 36920283145 CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
INPATIENT ISSUES AGAINST ORDERS HTWEETIEN TR
IPNo IP-00060583 Ward N 1F-FIRST FLOOR
Patient Name Mrs GANDURI LAHARI Bed Name SR 102
AgelSex 31Y9M 14 D/Female Order No 0003098398
Date 07/07/2026 11:48 Prescription No  PRIP-1294793
Payor MEDI ASSIST INSURANCE TPA PVTLTD Dispensed Date 07/07/2026 11:50
UHID VIH-00206621
SNo ltem Name Manufacture Name  Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
ALLESORB CORE
1 TURNAROUND COVER 2605251 05/31 1 563.00 563.00
40x102IN
2 ANAWINHEAVYSMGINIA  \oon Laboratories Ltd M KP1713922 12127 1 3147 3147
3 SSCXYREPEOLUTIONS  ELAMANAweN. BV RTBP26002 02/29 2 229.00 458.00
4  SETADINESOLUTION10%  \yi\ MedicarePviltd  GENERAL MD05926 03/28 2 103.95 207.90
5 BIOXAMIC 500 MG INJ ol H C38BI0004 01728 2 73.23 146.46
6 KD%RJE’;E"C"' e Rh—e GENERAL 250303005 03/28 | 1,153.00 1,153.00
7 g‘TSE’;PfE*%E APRONS Mediblue 26060103 05728 4 120.00 480.00
8  DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26D29K49 03/31 4 28.13 112.52
8 DSYRINGESML(NIPRO)  NIPRO GENERAL 26D20K25 03/31 2 21.56 43.12
10 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A05K04 12/30 2 11.25 22.50
11 ?Agﬁ%scmooes IMS GENERAL EB260031 05129 3 61.00 183.00
1 T ANSEL 2603011117 03/29 4 128.00 512.00
it TS SRCLAR Sunrise GENERAL 01260502 04/29 10 10.00 100.00
14 %{ﬁg‘;ﬂa‘&x 10CM  gapuji Surgicals GENERAL VI16052026 10027 1 100.00 100.00
15 e PPOSITORIES 100 Neon LaboratoriesLid  H BLNP274055 12128 1 18.74 18.74
W EeeOACRACRIAN V102072026 12130 1 2,000.00 2,000.00
17 GPOPROSTIABIOOMCG ooy s LivTeD H 5GH0384 12126 4 20.26 81.04
18 MONOCRYL3-ONW1326  ETHICON SUTURES-J&J C1 5115 09/30 1 997.00 99700
R COWLYGR  Dae i H M2642SF046 05/30 2 949.00 1,898.00
20 gfgﬁ?:”&:&t%" ELITE MEDICALS GENERAL 26FB001 01729 ) 2343 2343
21 PENCAN25G'3 12 Bbraun Medical PiLtd ~ GENERAL 25A25G8217 01730 1 469.69 469.69
22 ,':[‘AE.?EES'"("’A%%%RG'CN‘ Erbee GENERAL 22510302406 10027 1 1,195.00 1,195.00
23 S‘;R'{;?r"okﬁ”m i H FF712501G 03/28 1 566.05 566.05
g SLEPRGLeED - 10262112 03729 3 6939 208.17
25 %%L;){;Ec:,fg ICARE (KANAM LATEX) GENERAL 26E8073M 04/31 2 91.00 182.00
2% g;f;ﬁ?;‘gg?” S¥¥ DYNAMIC TECHNO  GENERAL 155627 03/29 1 845.00 845.00
27 SonGes UPPOSITORIES Neon LaboratoriesLid  H BLNP349016 10027 1 36.92 36.92
28 SURGICAL BLADE 22 Surgeon GENERAL 22C100126 12130 1 767 767
29 g#’gg&“gf&?ﬁ?w GENERAL 2687017010 01/29 2 140.00 280.00
M et GENERAL 06260606 05/29 1 146.20 146.20
31 VACCUME SUCTIONSET  ROMSONS GENERAL K26C010330 02731 3 730,00 739.00
32 VICRYL 1-0 NW 2364 ETHICON SUTURES-J&J C1 T5009 10130 1 988.00 988.00

Printed Time : 07-07-2026 12:37

Page 1 of 2




RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad
W
si g . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rain bOW’ . Kakaguda, Karkhana Hyderabad Telangana INDIA 500009 »
Children’s _ ™™ Tel No : 040-42462200, Ext 2000,2001,2002
Hospital  BrthRgn
P VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
IR0 O e
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060583 Ward N 1F-FIRST FLOOR
Patient Name Mrs GANDURI LAHARI Bed Name SR 102
AgelSex 31Y9M14 D/ Female Order No 0003098398
Date 07/07/2026 11:48 Prescription No PRIP-1294793
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 07/07/2026 11:50
UHID VIH-00206621
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
33 VICRYL PLUS 1 VP - (2347) ETHICON SUTURES-J&J C1 T5055 07/30 2 951.00 1,902.00
Total : 12,886.94 16,696.88

Receiver Name

Printed Time : 07-07-2026 12:37

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature
Pharmacist Name : RUBY FLORENCE VELPULA

Page 2 of 2



RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

e
g b‘;’«'-' . H.N0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rainbow Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
. Children’s _ ™  TelNo : 040-42462200, Ext 2000,2001,2002
Hospital | BrthRignt
- VATTIN: 36920283145 CIN:  L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
LR RN LA (R
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060589 Ward N 1F-FIRST FLOOR
Patient Name Baby B/O GANDURI LAHARI Bed Name CRDL-SR-102-1
Age/Sex 0YOMOD 19 H/Female Order No 0003098382
Date 07/07/2026 11:03 Prescription No PRIP-1294787
Payor SELFPAY Dispensed Date 07/07/2026 11:04
UHID VIH-00206652
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
CORD CLAMP-
1 AP AMEDICARE GENERAL UC25E01 04/28 1 41.00 41.00
2 DSYRINGE 1ML (BD) ?B';‘;To” DICKINSON  eneRrAL 6072542 02131 1 24.00 24.00
3 E‘tsvcmnu RS H L1152508A 10027 ] 31.75 31.75
§ | RUEERRRILAYER . Local GENERAL V116062026 04/29 2 10.00 20.00
NITRILE EXAMINATION
5 GLOVES P F- MEDRA ELITE MEDICALS GENERAL 26FB001 01/29 4 23.43 93.72
PROTO GOWN SAFE
6 SECURE VI27062026 12/30 2 450.00 900.00
SGLOVE #7.5
7 (SURGICARE) ICARE (KANAM LATEX) GENERAL 25J9072M 09/30 1 91.00 91.00
8 SURGICAL BLADE 20 Surgeon GENERAL 20C240226 01/31 1 767 7.67
SURGICARE NEURO
9 STERILE GLOVE.S.S PF GENERAL 26B7017D10 01/29 1 140.00 140.00
Total : 818.85 1,349.14
for RAINBOW CHILDREN'S MEDICARE LIMITED
Receiver Name Authorized Signature

Printed Time : 07-07-2026 12:37

Pharmacist Name : SHEEPA PALANI

Page 1 of 1
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Rainbow® . -
Children’s @ BirthRight
Hospital | . BY RAINBOW HOSPITALS
Your Right to a Safe Delivery
Name Mrs GANDURI LAHARI UHID _ VIH-00206621
Father/Guardian . Mr PVMURTHY Age/Gender 31 Y 9 M 13 D/Female

PLOT NO:124,FLAT NO:201,SRI VENKATESWARA NILAYAM,VANI
Address NAGAR,MALKAJGIRIL, HYDERABAD., Malkajgiri, Hyderabad, Telangana,
INDIA, 500047

IP No IP-00060583 Admission Date 06-07-2026
Ref Doctor Discharge Date 08-07-2026

DISCHARGE SUMMARY

Consultant: Dr. PADMINI PRASAD ORIGANTI, CONSULTANT GYNECOLOGIST &
OBSTETRICIAN

Diagnosis: Primigravida with 38+6 weeks with Gestational
Hypertension for Induction of labor.

EMERGENCY LOWER SEGMENT CESAREAN SECTION DONE UNDER
SPINAL ANAESTHESIA ON 06.07.2026.

History:

LMP: 01.10.2025

Obstetric formula: Primigravida
EDD: 08.07.2026

Gestation at admission: 38+6 weeks

Obstetric History:
G1 - Present pregnancy Spontaneous conception.

Medical History: Nil

Family History: Father - HTN

Surgical History: Scalp surgery in view of Accident in 2015
Allergies: Nil

@ www.rainbowhospitals.in



Name Mrs GANDURI LAHARI UHID VIH-00206621

Antenatal Details: Mrs. GANDURI LAHARI was unbooked to Rainbow Hospital.
Previous ANCs at Secunderabad Nursing Home. She had regular antenatal
checkups and investigations as advised. She was diagnosed with Gestational
Hypertension since conception & managed with Tab Labetalol 100mg BD. She
was on Tablet Ecospirin 150mg since 28 weeks & stopped at 37 weeks. She
was admitted at 38+6 weeks with Gestational Hypertension for Induction of
labor.

Investigations: Enclosed
Blood group: 'AB' POSITIVE

Management: Course in hospital and Delivery Details:
At admission on clinical examination the vitals were stable, uterus was relaxed,
cervix was long and os closed. Fetal well being was confirmed by an admission
CTG which was found to be reactive. short trial of labour given. Informed
consent taken for Induction of labour. labour was induced with Inj oxytocin.
Patient and attenders have been explained regarding Borderline CPD with Term
pregnancy with failed induction 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 Borderline CPD with
Term pregnancy with failed induction, 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.

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 using
forceps. Cord clamped and cut and cord blood collected for blood grouping and
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Rainbow® ® - g

Name Mrs GANDURI LAHARI | UHID Childrenyg;., ertthght
Hosp|ta| [ BY RAINBOW HOSPITALS

. 1 Your Right to a Safe Delivery

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 800 mcg given per rectum as prophylaxis against
postpartum hemorrhage. Patient was shifted out of theatre to post operative
recovery room.

Delivery Details:

Date: 06.07.2026

Time of Delivery: 4:40:46 PM

Type of Delivery: Emergency LSCS

Indication: Borderline CPD with Term pregnancy with failed induction.
Analgesia: Spinal

Baby Details:

Date: 06.07.2026

Time: 4:40:46 PM

Sex: Female

Weight: 3.079kg

Apgar: 7/10, 8/10

Gestational Age: 38+6 weeks
NICU Admission: No

Post-Operative Notes: Post Operative Period:

She was closely monitored. Her vital signs remained stable. Uterus was
well retracted with no Postpartum hemorrhage. Breastfeeding 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.

HIMAYATHNACAR BAMJARA, HILLS | HYDERMAGAR » KONODAPUR DUTPATIENT CLINIC ics Accrecited vi  SECUNDERABAD (MAEH Accredied) KONDAPUR LB NAGAR (MARH Acoredited]  MAMAKRAMGUDA

srgmncy 3040 - 4ESTI000  Lamergescy 3 040 - 4966 5535 91009 25516 merye D48 - 4246 2300 meargrmcy 3 040 - 4246 1100

Q® 1800 2122 @ www.rainbowhospitals.in




Name Mrs GANDURI LAHARI UHID VIH-00206621

Advice:
1. Normal diet.
2. Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 11.07.2026 (9am-
9pm) after food.
3. Tab. Pantoprazole 40 mg once daily till 12.07.2026 (7am) before food.
4. Continue Tab Labetalol 100mg twice daily (9am-9pm) after food till further
orders.
5. Tab. Hifenac-P (if required) maximum 8th hourly for pain.
6. Tab. Becozym C Forte once daily till further advice.
7. Home BP monitoring.
8. Review SOS if BP > 140/90 mmHg, nausea, vomiting, headache, blurring
of vision, decreased urine output, epigastric pain.
9. Nebasulf powder for local application.
10. HPV vaccine after 6 weeks of delivery.

Review after one week on 12.07.2026 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).

For Women Who Have Had a Cesarean Section
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Name Mrs GANDURI LAHARI UHID Childrenisop BirthRight
— Hos pital |I BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

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 .........ccce..e. 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.O

Dr. PADMINI PRASAD ORIGANTI
CONSULTANT GYNECOLOGIST & OBSTETRICIAN

BAMJARA HILLS (jC1, MABH & NABL Accredited]  HYDERMAGAR (NAEH dived)  KONDAPUR OUTPATIENT CLINIC (101 Accradited-vF)  SECUNDERABAD (NARH Accredited)  KONDAFUR L B NAGAR (KABH Accredited)  NANAKRAMGUDA

1800 2122 @ www.rainbowhospitals.in




Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Yz ' INSURANCE COPY
Road,Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA ’5°°°°§ainbbw”

040-42462200, Ext 2000,2001,2002, Children’s | B".tthght
He - aAl R ...
PatientName : Mrs GANDURI LAHARI Inpatient No.' " IP-QD005ES M 10 @ Safe Detivery
Age/Gender : 31 Y9 M13 D/ Female Admit Date : 06-07-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 220 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :06-07-2026 12:10

HEMOGLOBIN (Colorimetry) 12.1 g/dL 12-16

RBC COUNT (DC detection method) 4.42 10M2/L 4-52

PCV/HCT (Calculated) 34.4 VOL% 33-51

MCV (Calculated) 77.9 fL L 80 - 100

MCH (Calculated) 27.3 pg/cells 26 - 34

MCHC (Calculated) 35.0 g/dL 32-36

RDW-CV (Calculated) 14.9 % H 11.5-13.1

PLATELET COUNT (DC Detection Method) 309 10M9/L 150 - 450

MPV (Calculated) 9.3 fL 6.5-10

WBC COUNT (DC Detection Method) 14.85 1079/L H 45-11

Diff. tial C I

NEUTROPHILS (Microscopy, Leishman stain) 76 % H 35-66

LYMPHOCYTES (Microscopy, Leishman stain) 20 % L 24 - 44

MONOCYTES (Microscopy, Leishman stain) 3 % L 4-10

EOSINOPHILS (Microscopy, Leishman stain) 1 % 1-4

PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC

stain) WBC - LEUCOCYTOSIS

PLATELETS - ADEQUATE

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

HIMLAY ATHNAGAR BAMJARA HILLS 1 " wd)  HYDERMAGAR (s KOMDAPUR DUTPATIENT CLINIC adifediv SECUNDERARAD (45 v KONDAPUR L B MAGAR NAMAKRAMGUDA
3040 - ABETION  Ermargency D (40 - 4466 5555, 91009 25516 ety 3 040 - 4246 2300 rgescy 3 40 - 4248 1100 Emergency 3 040 - 4246 2260 . 3040 - €246 2400 Eseegency T 040 - 7111 1553 Emergumcy 3 G40-6531 1213

@ 1800 2122 @ www.rainbowhospitals.in
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% . Rainbow Children's Hospital - Secunderabad

Rainbow . H.No0.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road Kakaguda, Karkhana ,Hyderabad
Children’'s ™ Telangana, INDIA ,500009.
Hospital ® TEL NO :040-42462200, Ext 2000,2001,2002

~Rainbow WEB : https://rainbowhospitals.in

ADMISSION SHEET

1] IO TR
Registration Details : lia| i

Admission No : IP-00060583 Admit Date : 06-Jul-2026 Admit Time :11:29 AM UHID : VIH-00206621

Patient Details :

Patient Name : Mrs GANDURI LAHARI Age :31Y9M13D
Guardian © MrP.V.MURTHY DOB : 23-09-1994
Gender : Female Religion
Occupation 1 Martial Status
Address (H) : PLOT NO:124,FLAT NO:201,SRI Phone No : 9177993737/ 8801709023
VENKATESWARA NILAYAM,VANI NAGAR, " - ;
MALKAJGIRI,HYDERABAD. Malkaigiri E-mail + boopeshmurthy@gmail.com
Hyderabad Telangana INDIA 500047
Admission Details :
Bed Type : MICU Bed No :LW 220 Ward Name : N 2F-LABOUR WARD
Room No : LW 220 Admission Type : First Visit
Contact Details :
Name : Mr P.V.MURTHY Relationship  : Husband
Contact Address . PLOT NO:124, FLAT NO:201,SRI Phone No . 9177993737
VENKATESWARA NILAYAM,VANI
NAGAR,MALKAJGIRI,HYDERABAD. Malkajgiri
Hyderabad Telangana INDIA 500047
(¥

Signsture

Doctor Details :
Doctor Name : Dr. PADMINI PRASAD ORIGANTI Specialisation : OBSTETRICS AND GYNECOLOGY

Referral Doctor : Phone No

Co-Consultant

Payment Details : Deposit Amount  :0.00
Payment Mode - Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD

nted Date / Time : 06/07/2026 11:31 Printed By : 017885 Page 1 of 2
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If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

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

| Nurse not Available

[ ] Available Bed not ready
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ADL (Dependent / Non Dependent):  |{), Qepndud P ordlns
T ' v
Post Operative Procedure Special Orders: Ql'\[, N‘f] r\J \f JF
- = a 0
Hfinded Over By Name : NN e, A,‘y_q\nﬂ RWLO P
Stgratire /1D L] Mapaur| o2 (O 1onno P
Date: A ialgs [0 _?cf)"’/ A\t 7
Time: QA |@gpm [ 4 ®.3pm &
o f -
Taken Over By Name : MA .,j\zh’n{lﬁv E)Wlaa et U
Signature /1D : wawa@ma-\ —e%b%qu PAL 0}\9}\\@’\
+ = 13
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BRADEN 'Q' SCALE

2%
Rainbow® ) .
Rainbow” ‘ & s

Hospital BY RAINBOW HOSPITALS

B ke et b treat (e b, \"In-'llwuamwlm

Date

Time :

arae7alA|

G

12fen

9pm | 100

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

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

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

1. Completely immobile: 2. Very limited: 3. Slightly limited: 4. No limitations:
Mobility Does not make even slight changes Makes occasional slight changes in Makes frequent through slight ) MBI'SBIS major and frgquent changes in
in body or extremity position body or extremity position but unable changes in body or extremity position position without assistance. L/{ q \‘\
without assistance. to completely turn self independently. independently.
2. Chairfast : 3. Walks occasionally: 4, All patients too young to ambulate;
Shat Ability to walk severely limited or Walks occasionally during day, but for OR walks frequently:
Actwity_ The de.q.' e? L, Sed'l'ast 3 non-t:xiﬁént. Cannot Igeaf own weight very short distancis. wﬂr? or rufthum Walks outside the room at least twice a ‘ \
of physical activity Confined to bed

Sensory Perception

1. Completely limited:

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

2. Very limited:

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

3. Slightly limited:

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

4, No impairment:

Responds to verbal commands.

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

Moisture Degree

1. Constantly moist:
Skin is kept moist almost constantly

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

3. Dccasionally moist:
Skin is occasionally moist, requiring

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

o
Yy

\,\

b(

support surfaces
Shear Occurs when
skin and adjacent bony
surface slide across
one another

thrashing and friction.

without sliding against sheets is
impossible. Frequently slides down in
bed or chair, requiring frequent

repositioning with maximum assistance.

probably slides to some extent against
sheets, chair, restraints, or other
devices. Maintains relative good position|
in chair or bed most of the time but
occasionally slides down.

skir:Oisw:lxl;g sail by perspiration, urine, drainage, etc. Linen must be changed at least every linen change every 12 hours. changes; linen only requires changing
to moisture Dampness is detected every time 8 hours. every 24 hours. Lr \'1
patient is moved or turned.
FRICTION-SHEAR 1. Significant problem: 2. Problem: 3, Potential problem: 4. No apparent problem:
Friction Occurs when Spasticity, contracture, itching, or Requires moderate to maximum Moves freely or requires minimum Able to completely lift patient during
Skin moves against agitation leads to almost constant assistance in moving. Complete lifting assistance. During a move, skin position change, moves in bed and in

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

ARV A

Nutritional Usual
food intake pattern

1. Very Poor:

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

Does not take a liquid dietary
supplement.

2. Inadequate:

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

3. Adequate:

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

but will usually take a supplement if
offered.

4, Excellent:

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

Tissue Perfusion &
Oxygenation

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

2. Compromised:

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

< 10 mg/dl; capillary refill may be

> 2 seconds; serum pH is < 7.40.

3. Adequate:

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

< 10 mo/dl; capillary refill may be

2 seconds; serum pH is normal.

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

Severe Risk : less than 9

| High Risk:10-12 |

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

Moderate Risk : 13-14 |

Mild Risk : 15-18

| Not at Risk: 19-23

TOTAL SCORE

Evaluator's Name




Support Surfaces

Risk Score Category Action (Please Note: Only required for children who are deemed at risk due
to altered mobility, consider occupation therapy referral for advice
Regular Turning Schedule _ _
Enable as much activity as possible High density foam mattress
15-18 At Risk Protect the heels Gel pads for high-risk areas
Use pressure redistribution surfaces Ty I —
Manage moisture, friction and shear ap SR ED G,
Advance to a higher level of risk if other major risk
factors are present
High density foam mattress
Use the Same Protocol as for “At Risk” Patients e
13-14 Moderate Risk Gel pads for high-risk areas
Position patient at 30 degree lateral incline using foam wedges 2
Alternating pressure mattress overlay
Follow the same protocol as for “Moderate Risk” Patients High density foam mattress
10-12 High Risk In addition to regular turning schedule Gel pads for high-risk areas
Make small shifts in their position frequently Alternating pressure mattress overlay
Use same protocol as for “High Risk” Patients High density foam mattress
Less than 9 Severe Risk Add a pressure redistribution surface for patients with Gel pads for high-risk areas

severe pain or with additional risk factors.

Allernating pressure mattress overlay
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PAIN ASSESSMENT FORM

2z

Rainbow*
Children’s
Hospital

It takes & iot to treat the litte.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

1 .Blrtthght

Date Time Pa;g ,?3"" Location Duration Acuity Character "pﬂg::” Pa“;d"::af::‘ ily Intervention Sign
I 0 A (J Continuous | [ Acute (] Sharp (] Dull (1 Increasing | [ Yes (pvlovial 1o
i i Achin ] Burnin i =
G116 | pr | Scome Poyq | Imermitent | O Chronic (] Aching [ g | O Decreasing | [ No P S;hf‘c)/\ A@—/
( ) | ] Continuous | [ Acute (] Sharp [ Dull [ Increasing | [ Yes \Q,L ( g
[ Intermittent | CJ Chronic [ Aching [] Burning | [ Decreasin ! No @
6[94) 06| Qi 0 | NO . g - y Nl z__
¥e /Q’C'oitinuuus _E’Aﬁe -8t 1 Dull | Ticreasing ,Bﬁ's
GM&Q “100m C l’ Q%/ [ Intermittent | CJ Chronic [ Aching (7] Burning | [CJ Decreasing | [ No @:
- ] Continuous | [ Acute (] Sharp (O Dull U Increasing | [ Yes @j_ A
C, b&l@: ?w N th ] Intermittent | [ Chronic 1 Aching (] Burning | [ Decreasing | [ No C /}M& @_‘
{ I 42 jic&) O Continuous | Acute [ Sharp ull O Increasing | & Ves
é :]/ G‘.P NGO S(\ _ﬂ/ﬁtermittent ("] Chronic (] Aching (] Burning 17T Decreasing | [ No Q \—U&
A A - B e
: < ntermittent | [ Chronic ecreasing 0
' =
4 [J Continuous | [ Acute (] Sharp 1 Dull [J Increasing O] Yes aal O
‘Q}\,‘BXL \Oe'm © - 1 Intermittent | [J Chronic (] Aching [J Burning | [ Decreasing | [ No L»@\
[] Continuous | [ Acute [] Sharp [ Dull [l Increasing [J Yes 9 .
: N ant i’ﬁ 4
glalz¢  |3p | U 1 — | O Intermittent | [ Chronic ] Aching [ Burning | (] Decreasing | [ No &
1 Continuous | [ Acute ] Sharp [ Dull ] Increasin ] Yes |
o 0 | - | B | e i = g
[] Intermittent | [ Chronic 1 Aching [ Burning | [ Decreasing | [ No
‘ g CJ Continuous | [J Acute (] Sharp ] Dull [ Increasing | [J Yes "Hﬂ' B] E E! ﬁ'w o
gl}}r% HPW 0 ] Intermittent | ] Chronic ] Aching [ Burning | [ Decreasing | [ No M

Re-assessment Frequency:

1. Every eight hours for all haspitalized patients.

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

Docu.No: RCH /FRM / CLINICAL / 152

b) Then every 4 hours.
d)  Within 30 - 60 minutes after pain refief intervention.

(PT0)



PAIN ASSESSMENT TOOLS

FLACC PAIN ASSESSMENT SCALE (1 Month to 7 Years)

Numerical Pain Scale (Obstetric and Gynecology)
1 1 1 1 1 ] 1 1 |

&

| 0
No Hurt

T I T 1 I I I I 1
2 3 4 5 6 7 8 9 10
Worst
Possible Pain

Wong - Baker (Pediatrics) Above 7 Years

OH®®®

Hurts Little Bit Hurts Little More Even More Hurts Whole Lot Hurts Worst

SCORING
CATEGORY
0 1 2
F No Particul . i Occasional Grimace or Frown, Frequent to constant frown,
ace 0 Particular expression or smile withdraw, Disoriented quivering chin, clenched jaw
Legs Normal Position or Relaxed Uneasy, restless, tense Kicking, or legs brawn up
» Laying quietly normal position, Squirming shifting back and A )
Activity moves easily forth, tense Arched, right, or Jerking
Moans or whimpers occasional Crying steadily, screams of sobs,
Cry No Cry (Awake or asleep) complaint frequent complaints
Reassured by occasional touching,
Consolability Content, relaxed hugging, or being talked to, Difficult to console or comfort
distractible
Neonatal Pain, Agitation and Sedation Scale (upto 1 Month)
Assessment Sedation Normal Pain / Agitation
Criteria
-2 -1 0 1 2
Crying No Cry with painful | Moans or cries Appropriate crying Not| Irritable or crying at | High-pitched or silent-
Irritability stimuli minimally with painful | irritable intervals consolable | continuous cry
stimuli Inconsolable
Behavior State | No arousaltoany | Arouses minimally to | Appropriate for Restless, squirming | Arching, kicking constantly awake
stimuli stimuli gestational age Awakens frequently | or
No spontaneous Little spontaneous Arouses minimally / no movement
movement movement (not sedated)
Facial Mouth is lax Minimal expression | Relaxed Appropriate | Any pain expression | Any pain expression
Expression No expression with stimuli intermittent continual
Extremities No grasp reflex Weak grasp reflex Relaxed hands and | Intermittent Continual clenched
Tone Flaccid tone decreased muscle | feet clenched toes, fists | toes, fists, or finger
tone Normal Tone or finger splay splay
Body is not tense Body is tense
Vital Signs HR | No variability with | Less than 10% Within baseline or Increase 10-20% | Increase greater than 20% from
RR, BF 820, | stimuli variability from normal for from baseline baseline, Sa0, less than or
Hypoventilation or | baseline with stimuli | gestational age Sa0, 76-85% with | equal to 75% with stimulation -
apnea stimulation - quick | slow recovery Out of sync or
recovery fighting ventilator
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CHECKLIST FOR THROMBOPHLEBITIS

\\‘

Ralnbow
Children’s
Hospital

It takes & lot to treat the little.

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

4/72« DAY-1 S\D-  DAY-2 9. DAY-3
S. No. SITE OBSERVATION STAGE / ACTION SCORE [ ' m E N M E N E Remarks
: No signs of phlebitis /
1| ke ppecrs oalthy Observe cannula 0 @ O 0|9 |p |0 |0
One of the following signs is
5 gvident : Possibly first signs of phlebitis 1 & N
* Slight pain near the IV Site / / Observe cannula =1 B . - -
* Slight redness near IV Site
; :‘;‘;"Bﬂ:;gﬁtf""”w'“g Signs Early stage of phiebitis / 5 o
Pain at IV site Redness Regiia Gannui = e N -
‘:\','i;;;?.e tollowg Slgns:are Medium stage of phiebitis /
4 Pain along Path of cannula ?es?e Catnnuia Consider 3 - - s 'S
Redness around Site Swelling reatmen — _
Il of th i i
i 0,10 foilowmg_Slg_ns i Advanced stage of phlebitis or
evident and Extensive : h fthronibiophiehitis
5 | Pain along Path of cannula :.qe s_taréo ! FIOT; ophlebitis 4 = |
Redness around Site Te site imnu a Consider — = | o I &=
Swelling palpable Venous cord Featmen
All of the following Signs are
. ident and Extensive : Pain Advanced stagl_e of —
; thrombophlebitis / — =
6 dlong Path of cannula Redness o Re si 5 —
around Site Swelling palpable '“'“atelifeatme“t e site _ —
Venous cordpyrexia Cannula e
e
Signature of the Nurse z— m (“'w MY g“"‘i‘ﬁl—f

e

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

Signature of Shift In Charge :

Signature : ..........CAVAMAAA,  — NGBS oicouauc

Doc. No. : RCHBH/ FRM / CLINICAL /137

Rlotus........

Signature of Ward In Charge :

Signature : ...........52Y]




o . Rainbow Children's Hospital - Secunderabad

v

Rainb’é . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S ,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children’s M. - .Telangana, INDIA ,5000089.

Hospital ™" TEL NO :040-42462200, Ext 2000,2001,2002

e WERB : https://rainbowhospitals.in
RAL NSENT F

Patient Name: Mrs GANDURI LAHARI Age : 3Y9M13D
IP No: IP-00060583 Sex: Female

Consultant: Dr. PADMINI PRASAD ORIGANTI Ward/Bed No: N 2F-LABOUR WARD/LW 220

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

also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
Jrance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
e 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.

'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
rlaarance. In case of failing the submission, | will pay 200/- Rs.

eceivers Signature..................)

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

Signature of Patient/Relative: -%/“9

Name: P'\/' V\-dt:fr,-ja_[,u_f Patient Address:

e ) PLOT NO:124,FLAT NO:201,SRI
B "Hu;ﬂga( wl VENKATESWARA NILAYAM, VAN
Date: ) Time: 1224 _/ NAGAR,MALKAJGIRI,HYDERABAD.

b’:(r) A T Loy, Malkajgiri Hyderabad Telangana INDIA
500047

Wittness Name:

Wittness Signature: ég/kﬁw‘:ﬁ

Printed Date / Time : 06/07/2026 11:31 Printed By : 017885 Page 2 of 2
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ADMINI PRASAD ORIGANTI =
Rainbow" . o
III||l|l||||l||||||l||l|ﬂl e @ BirthRight
°$P|tal BY RAINBOW HOSPTTALS
B ke X 0 et e Your Right 1o & Sake Dilr'!rv

Date : 4 f%
Patient's Name : M‘V e ), Gender E!]M [?_’]/
Biood Group : .. /3. p S A LnHD -

Planned Surgery: .INV.D.. 7[{_’ 2 VIR 0.1 5 S Surgenn gb
Anesthetist %{,Mﬂ\ou\ar\/ .Date & Time of Operation : . &:{A J @fﬂ.fw\

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

J‘

:

ER/Ward, Nurse
No

SMo. INSTRUCTIONS
1| Weignt checked recorded ? 4 kpy

2 | Is the patient fasting for over 6 hours Pre-{]pe}t@rely ?

=
o
=
=

3 | Check Pre-OP Investigations & Results (CBP Blood Group, BT, CT, PT, APTT,
Viral Screning, CXR etc) Available before starting the procedure

Enema given / Bowel Preparation

] [u][=!

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

Is Blood arranged as required ?

O0|NNIO]| NININ &

Iif Blood has been ordered - is Blood bag ready ?
IV Cannula to be placed / IV fluids if Indicated

10 | Pre Anesthetic consultation with anesthesiologist
11 | Pre Medications Given ? (Sedatives / etc)

12 | Skin Preparation

13 | Site is marked

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

15 | Implants are available

4
5
6 | Sterile Gown Given
7
8
9

1] ()N

R ENININEE EEE SN E

¥

O O0(0 (000000000 0|00

16 | Equipment is available

L%

17 | Antibiotic Prophylaxis is given within the last 60 minutes

ONORQNNNE oo 0NO NN N e

NOOm a2 [ Od0Oosmo/dm oo
ooojojoooogjojogoaoalajn

ogoolao

-

18 | Other (if any)

NOTE : if any of above is ticked."NO" Discuss with the registrar / consultant immediately
Billing Clearance Taken ; es [ No 2 g 8(/\W

Billng Executive Name : ...... LR ¢la rse Name - ... WA ERWard Nurse Nare' ......@0)....,
Billing Executive Signature : ...............civverernrenns Signature of 0T Nuﬁi:

Signature of ER/Ward Nurse.............. @

.. Date & Time : ......... B\"\\%

s

Date & Time : Date & Time : .......
Doc. No. : RCH / FRM / CLINICAL / 107

Cpn
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INFORMED CONSENT FOR SURGERY OR Children’s .BirthRight‘

Hosp ital BY RAINBOW HOSPITALS
SPECIAL PROCEDURE Tt takes a lot to treat the lifte. Your Right to a Safe Delivery
PatientName:..H#..‘..Qﬁ:ﬁ'ﬁ!.‘?..\l.!&! ...... AR Gender: [ Male /'—;Fema}e Age:.......%L.‘(.e.m..:.......
UHDNo: .. MK 790206621 | tP -Dovsocea ate: ... 6\ A 2.8.....
Instruction:

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

| hereby authorize the performance of the following operation (s) or procedure (8) (use no abbreviation/ Avid technical terms)

| 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.

LLBLEEDING L INFECTON, NEED Tor. TRANSEVIon. OF. Meob dMe. Rison...
..... PRop ueTs . Ane. 115 Aupuates... Reatnony,. Boosl AND. RuARDES. LNTURY ,

LREETER e INTVEM. Yoot PARTUM. MOMORBHAGS » e

My signature on this form indicates fhat

1. |have read and understood the information provided in this form

2. My doctor had adequately explained to me the operation or procedure along with the complications written above, along
with the risks, benefits and other information.

3. |have had a chance to ask my surgeon questions.

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

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

Name of the Doctor who is performing the Surgery/ Procedure: ... Da.t.. PADMANA ... g T

Consentee : Patient Attendant : A
Signature : ....... VW ....................................... Signature : ...........z< ’%&D ................................
| ————. G\ W]" 0"‘:‘ ..............................
Date & Time : .. 6126, 3 U o PM

&i Date & Time : ....... @.!.ﬁ.‘.?.?:ﬁ....,.3.‘;.3.9..?.&-1’ ..........
- . Doctor (who is taking the consent) :
Sghste “M%ﬂﬂ\“hlpé) """"""""" Signature : @ ........................................................

ek P“Wh%“s“‘mﬂn Name - ... O A ShAR AL e

Date & Time : ..&.\ 2126 .. e LM : 61710
s SN
Docu. No. : RCH /FRM / CLINICAL / 027 Date & Time : ... 2. L= Ao 2 XM W - - .

_ »



VIH-20206621 IP-00060583

Mrs GANDURI LAHARI ;
bt Mewno Ref. No. : F/HW / CON / ANES / 02

Or. PADMIN! PRASAD OR|

- l”lﬂlHHHﬂ!lllﬂlllﬂﬂl”llllll CONSENT FORM FOR

Rainbow® S GENERAL / REGIONAL
; B

C“"""’”‘. irthRight ANAESTHESIA / MAC

Hospital BY RAINBOW HOSPITALS

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

Patient Name : .G LAMAAL . Age : Slta Am...
Gender: MO EET- IPNo:. V"” O‘b 9’0662' ... Consultant: . DV ‘Pﬁ Awin \[erM‘uq/

Ward /Bed No. : Anaesthesmloglst DroMadwy
Operatlveprocedureplanned ‘QMJ»WM (adoun Mol gcais. l uc/g

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.

[J Heart disease ] Hypertension [ Diabetes mellitus [J Renal failure
[J Hepatic disorders O Shock [0 Multiple organ failure [ Polytrauma /RTA

O IncapacitatingCOPD [0 Others:.
Comments:. /WfMMh \ QMO\&%CMI{AN ). FD P !—{

+  Doctorto documentin medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT/ GUARDIAN/PROXY

| hereby authorize Rainbow Hospital & its authorized dosfto} to perform upon me | my patient
Laslamasd ... the above mentioned operation | Diagnostic | Therapeutic procedures

Apidutel. gnalacata L LacA.

| authorize and give consent for anaesthesia El/g|onal / 1 General Anesthesia / [0 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



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

| authorize the anaesthetic team to perform any additional procedures (for example, 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 :nZ(Yes CINo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

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

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

Patient / Patient Attendant : Witness : s bamd
Name : Q‘lql\ml..........‘...... Name : “Qt_‘jmg.".ﬂ!g_&ﬂ"‘?
Relationship with Patient: ﬁg# Date & Time : Glm%,.&“un?f“"

Date & Time : ét:ﬂ?-ﬁrg“‘lo?"“

Doctor (who is taking the consent) :

DGR T ¥ s ccsnsssmsnmssnsmsorins R

NaAIME : v ceeereseans

Date & TIME : ...cecreererecesrseresesresssesessesssmnssssessamssnssessssnens

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in
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VIH-00206621 IP-00060583
Mrs GANDURI LAHARI

23-09-1994 awwuo )
Dr. PADMINI PRASAD ORIGAN

TS

Z

Rainbow’ . _—
Children’s ‘Blrtthght

Hospital

It takes a lot to tredt the itte.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: Dus PADMINI  PRALAD

Date of Delivery:

ocloalzore

Assistant Surgeon: Time of Delivery: R 1o (PM) Y& Sec
Anaesthetist’s Name: Dx- NIAD HAY Gender of Baby: FEMMLE
Type of Anaesthesia:  {pPinAL Weight of Baby: 303 \‘—‘ﬁ. ,

Neonatologist: T+ SHIWA AGPAR Score: o, 8 (ro, v oo

Scrub Nurse: Beo RATAAN, WRe ARIF NICU Admission: [ Yes 4o

Pre-Operative Diagnosis:

) Elective 7 Emergency Indication: B”"d‘*l““‘aoe‘ﬂ" ... e, . P ’ffa.‘.’“’”
Urgency T Fdled Mduehom -

] Immediate Threat to life of woman or fetus

7 Maternal or fetal compromise not immediately life threatening
[ No maternal or fetal compromise but needs early delivery
[ Delivery timed to suit woman and staff

DECISIONTME: .............ctcnfeneienseemaeiastonsasanens e Knief 10 reCtUS: ...c.oovevereeiircccccece
NS o N

T T TR L 5 N S SO E  RITS eP TY S NORLL  h W

L

Surgical Procedure: EMERGENCY towxe (EGQMENT CBrMEml CEcnon

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: Blood Transfused (in ML):

w.loouvg

Name and Number of Surgical Specimen sent for examination:

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




Examination Findings when Appropriate:
Presentation,_#Cephalic [ Breech

ol Palpabie: ....cnmnanmnsinnsais
Station: [1-3 ..ZKQ O-1 00 O

(] Other

+1 [O42

Cervical Dilatation: .............. cm

FORRL POSIION. -.cociviiinnaniicssssmmsnsninmsnssnnonsamnasssssnennass
Moulding: ~None 4+ [I++ [+++

Caput O+ DO++ O +++ Meconium: #TNone 1+ [ ++ []+++
Bladder Catheterized : _.#"Yes CJ No Urine: *_+Tlear T Blood Stained

Skin Incision:  ~7"Pfannensteil [ Transverse [ Midline B3 A
Uterine Incision: _=Tower Segment 7 Classical (I Inverted T [ J Incision

Previous Scar: [ Intact 1 Thinnedout 1 Ruptured ~~"No Scar

Incision Through Placenta: ] Yes 4+No

Delivery of head: [} Manual _J= Forceps .

Liquor: ~Clear [J Meconium: [1] ol L CIBlood [ Offensive 4~ Not Offensive
Delivery of Placenta: O Manual  ~ATCCT ... —~~TComplete 1 Incomplete 1 Piecemeal
Cord Appearance: ... NOReaBA= ' Cord around the neck 1Yes Mo
Appearance of placenta: ............. D B st minonies Cavity explored < Yes [ No

Uterus, tubes and ovaries, /2 Normal ] Not Normal Sterilization: 1Yes -+ No

Uterine Closure: 10neLayer _xTwolayers ... L 1T S T e T Suture
Peritoneal Closure: ' Pelvic L1 Abdominal B T I Suture
Sheath Closure: VICEN L 4=, Suture
Fatllosure: CIYes EIND @ 00000 N issssissesesssasrsnensmesensassensassssns Suture
Skin Closure: _“Subcuticular [ Mattress ... Momocest -0 ... Suture
Vagineal Evacuated “Yes L[INo

Drain: [JYes #No [IRemovein..................days - [JAwait instructions
Ctheter I+Yes [INo [JRemovein.l24owst - days [ Await instructions
Swap & Instruments count correct? ~#Yes [ No I Post-op Antibiotics ~Yes [INo

Intra-Operative Antibiotics Cover: _.+Yes (1 No [J Thromboprophylaxis (] Yes 1?(No

Post-Operative Notes: .. NBM. X Uhu E@St-,ilonlz\m

................... Pﬁllﬂwdwacmrh Y O S

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

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

DOCEOE NI ..o aniiss s Doctor Signature:

DAte & TIME: .ot e e




PATIENT TRANSFER FORM

"

Rainb‘gw” . —
Children’s ® BirthRight
Hos p ital . BY RAINBOW HOSPITALS
Tt takes a lot to treat the litle, \"DI.!F nght to a Safe Delivery

o1

Nl -

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
w0286z IAGOBSSE G/?AQE@ f 'CQ(? AM— C/ql&c’ @ 7704 FQ'L_
Mrs GANDURI LAH
Y ”'mm‘“\m‘i:l:ii \ciﬁmﬁi m v Transfer Ordered by Reason for Transfer
il
<Ds. Modhav CPOM (]Peé‘%lé (o
From Unit To Unit

Information to Attendant
ves-g/q No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
= ves@/ No[ ]
If yes, what ?
; Medications / Consumables / Surgicals / Hand over
Sl.No. [tem Name Quantity
il
2.
3.
4.
5.

Shifting Summary / Notes Written by Doctor :

@(‘Pd

Yes&—  No[ |

%ac:’ O‘P?am-ﬁ"

g Kulo\\/

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

CD&'r Hacs”lal/

Date & Time of Patient Received :

Patient & Cllnlcal Rec%rds Received by : ngp\
LR
@] k ¢

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

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

|| Nurse not Available

[ "] Available Bed not ready




VIH-00206621 IP-00060583

/D @ Mrs GANDURI LAHARI
Surgeon : ... J'F&dmﬁa'lﬂ—{)mnc 23-00-1904 NYeM13D  (F)

SURGICAL
SAFETY CHECKLIST

Asst. SUrGEOn : . X% rveeeeesoern
Anaesthetist : 'DrHadano .....
Scrub Nurse:.B[:.Rﬂ.—;[GﬂL/.B{:An,JL’.T | DA ixomstapmmsses soe sene

DOr. PADMINI PRASAD ORIG,

Ui

AA..... Age
rgery Name : .

30.Ba... out-time : .. 540 Pay.. |

; ; 2 v
5! . Gender: ... E?.i"l'(?iw: ® BirthRight
o7, M ............ Holsp{tear; . BY RAINBOW HOSPITALS

Bt taked 8 okttt thee Mt Your Right 1o a Sate Defivery

Before Induction of Anaesthesia » »

Before Skin Incision » >

Before Patient Leaves Operating Room

Yes, & Equipment / Assistance
Available

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

1 Yes\JZNo

OYesJ2No CINA

Blood Units Reserved CYes (Mo CINA
Has Antibiotic Prophylaxis been given ;
within the last 60 minutes? J¥es [INo CINA

Anaesthesia Team Reviews: W ;O(b"; T
Are There Any Patient-specific Concerns? es CINo CINA
Nursing Team Reviews:

mo COONA

Has Sterility (including indicator results)
OYes Mo C1NA

Been Confirmed? are there Equipment
issues or any Concerns?
,mﬁ No

Is Essential Imaging Displayed?

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

SIGNIN  Time Y1 >20bw. TIME OUT Time:.. 7.5 91 m | SIGNOUT  Time.. &= 9917%n

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

Identity AYes CINo introduced themselves by Name and Role-=rYes (/No The Name of the Procedure Recorded ~ #Yes [1No

Site LHes CINo Surgeon, Anaesthesia Professional and (;,Qw/ That Instrument, Sponge and Needle

Procedure es CONo Nurse Verbally Confirm ,gfw {r Counts are Correct (or Not Applicable) _=rYes (INo C1NA

Consent «TYes CINo Correct Patient (Check ID Bang) _zYes CINo The Specimen is Labelled (including
Site Marked COYes CONov=NA Correct Site /g@ INo patient name) OYes CINo_ZNA
Anaesthesia Safety Check Completed “Yes CINo Correct Procedure 9« W;\g% Yes C1No Whether there are any Equipment
Pulse Oximeter on Patient & Functioning_7Yes TINo Anticipated Critical Events Problems to be addressed CiYes ZiNo LINA
Does Patient have a: Surgeon Reviews: M"&

Known Allergy? CYes UMo What are the Critical or Unex&%cte To Surgeon, Anaesthetist and Nurse:
Difficult Ai iration Risk? Steps, Operative Duration, i What are the key concerns for recovery )

cult Airway / Aspiration Ris Anticipated Blood Loss?™7 /ﬁ CINo CINA and management of this patient? CYes jNo

Doc. No. : RCH/ FRM / CLINICAL / 111
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.~
wiH00208621 |, o, .
Mrs GANDURI LA m13p Rainbow
+-00-1994 1Y9 |
2

ORIGANT! Children’s .BirthRight"

"Fifivwan ospial " | @zt

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

Your Right to a Sar; Delivery

Date: 6!7(7@

............................................................................................... Duration of Procedure - {L\,QI/V\_“
padmbn ¢ eo
Name of Surgeon: ..... Y.\ PAAMin 1 f?m‘q ............................... Date of Admission : ..... 5/3’[24.: .............

Bundle Care Criteria: (Tick (V) if done)
[

Staff Signature

1. | Antibiotic given prior to surgery/[j Yes [ 1No
JZ1"Single Dose Antibiotic O (] Long Antbiotic Regire
Antibiotic administered within 60 minutes prior to incision? ~TYes [ No

] o
Name of the Antibiotic: ............. Q«o{ R (5 K o T A

2. | Hair Removal E‘@ [JNo If Yes: Efﬁjrgical Clipper

Department where Hair Hemoved:E/Ward (] Operating Room
E OO e it

Skin preparation done (cleanse surgical area with antiseptic agent)? 1Yes [] No

] Oral  Or T Axilla (Goal: 36-37°C)

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

3. | Patient's body temperature immediately post operation (Recovery Room) 36 ¥°C W

- Ensureformisfilledin completely by assigned staff whenever patient had surgery

« If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse for
management

« Alliforms (Bundle care and when required SSlIform) are completed properly
- Forms mustalways be keptin Infection Control folder in respective department

Docu. No: RCHBH /FRM / GLINICAL / 038



—1—0_Rambow 18x 23 {%
Chitdroms | @ BirthRight
INFORMED CONSENT FOR VAG'NAL BIRTH nHugas“pm!.fgelm .avnnmaowe—cosmms

Your Right to a Safe Delivery

Patient Name : ..... AT4%.1. GANDURL. . LARBRA...........ccoooc.. UHIDNo: ...v..t.!.-.{:...?.-9.éﬁ..’&.‘..,...f!f’.:..ﬁ.!?.ﬁ.‘.%..

Gender: [)Male_L*Female Date: ... 6NH28 . Time: . ATXZQBM

| hereby authorized the performance of the following procedure:

* The Procedure has been explained to me in general terms and | understand that:

* The indication requiring the procedure of vaginal birth is pregnancy.
* The purpose of this procedure of vaginal birth pregnancy.

 The purpose of this procedure is to deliver the bay vaginally.
The outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force
vacuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal and

the rectum) may be performed as part of a vaginal delivery.

Should vaginal delivery be unsuccessful, delivery by cesarean section with an abdominal incision under appropriate anesthesia
may be necessary.

In an attempt to deliver the baby either naturally or with the help of instrument i.e. forceps or vacuum, there may be risks of:
infection, allergic reaction, scarring, blood loss, need for blood transfusion, pain and discomfort, injury to urinary tract,
possible injury to the baby (laceration, hematoma, skull fracture, nerve injury and brain injury) and possible future pelvic floor
dysfunction,

| understand and accept that there are complications, benefits, alternatives including the remote risk of death or serious disability,
which exists for me and my baby.

| am aware that in most cases, vaginal delivery results in a healthy mother and baby; however, | realize that there are no
guarantees.

| voluntarily consent to the procedures described or otherwise referred to herein. | am aware that they will be performed by a
) qualified gynecologist.

Name of the Doctor performing the procedure: ........ Dat FAOMUNL  PRAID e

Consentee : , Patient Attendant :

Signature : Q&MW Signatns ; .......... RGEERIEE a0

I 7 I Name .. LB NV RTHL. .

ionship with Patient: . 32 L.SHB &

Date & Time : ...} 0, Latdo PM Relationship with Patient: %N,D
Date & Time : .6 M26, (230 PM

Witness : ' Doctor (who is taking the consent) :

Signature : ............... i Signature : %

Name : JC’\LG}\WU
Date & Time : ... 6126, laynoPM
Docu. No. : RCHBH /FRM / CLINICAL / 028

Name : ‘bxﬁkw&k——

Date & Time - .....&1ad28,,. 12130 PPA -
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Rainbow” ) -
cﬁz?d;vr:’s i ‘Blrtthght

Hospital | 8Y AAINEOW HOSPITALS

Induction of Labor Consent

Name: M18* GANDURY LAMBRY - Consulatant: Da* FAb M PrRAcAD -
Date of Birth: 2> (7] {OIK{ ‘ Registration Number: (g - 20662 'IMDNS
ANCNo:

You are scheduled for an induction of laboron  &lalae (date)at _284¢&  (weeks of gestation).

The reason for your inductionis  FBRM § &TATlond

""ie goal of induction of labor is to achieve vaginal delivery by starting uterine contractions before the
. ontaneous start of labor.

Induction of labor for a medical indication is done when continuation of pregnancy is considered
detrimental to the health of the mother of fetus. This can be done at any stage of pregnancy irrespective
of fetal maturity if there is a valid indication.

Elective induction of labor (scheduled induction without a medical indication) may not be done until you
are at least 39 weeks. This is important so that your newborn does not have complications due to possible
prematurity.

The alternative to induction of labor is to wait for labor to start spontaneously.

I have read the information provided and also discussed the process with my doctor.

I understand the risks and benefits of this procedure and wish to proceed.

| ghoer HEY,
Parents Signature Date
@a& : 6latz
”~
Husband’s Signature Date

W ‘ éh—b_é

Doctor’s Silature Date




VIH-00206621 IP-00060583
Mrs GANDURI LAHARI

23-00-1904 317‘"130 H = ®
Dr. PADMINI PRASAD ORI * Rainbow .

Children’s BirthRight
Vi Fospital - | \g)»memesi:
DBS;}?ETRIC TRIAGE ASSESSMENT FORM

N

4 . .m f D'
Date: 5[4”26 .............. e Time of Arrival: .......... ‘;b ID-SD Time Seen by Nurse: 45' ¢ 4‘11“\

e
1) .Level of Consciousness: #7 Conscious 1 Semi-Conscious [J UnConscious

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

O Severe Pain / Moderate Pain [J Preterm rupture of Membranes / Leaking Water PV
O _;%!eeding PV: Slight / Heavy [ Preterm Labor/ Labor
O '%T{ecreased Fetal Movement [J Spontaneous Rupture of Membrane / Leaking Water PV
O f:Jo Fetal Movement 01 Other Reason: ... K. @i
3) Vit Signs:  Temperature: .30, Pulse: g‘ib{ﬁﬂﬁ Hbiﬂ?,po 997 BP: USJT0. Weight: ... X3. ‘:@ﬁ’
4) Ge fational Criteria:
Gravida: G = P — L — AT
wp: .0 Lelzs eoD:..:8. [ 2126 estational Age: .. 32,4 6.coeckes
{;arin:; Contraction O Yes | [2No | OONA | Onset Time Frequency:
f]}-ambrane Rupture ClYes | & No | CONA | Onset Time Fluid Color:
L\.iiga}-al bleeding ClYes | TTNo | CINA | Onset Time Amount:
: I Yes specify: Headache / Visual Symptoms /
Ffe Eclampsia Symptoms | [ Yes ZINo | O NA Pain Abdomen / Vomiting
3900d fetal Movement ZYes | O No | CJNA | If Nospecify:
5) Pa;g_'n Szreening: Numerical Pain Scale (NPS)
: | | | | | | | | | |
i | | I | | | | | | |

1 2 3 4 5 6 7 8 9 10
Worst
_ ' possible pain

—

o LRI .. c.ovse oy inagiinsi i gan o it ks d et L s S SR, Sl

o DUBBION. ..cooonmrcnsnnermmansusnsenss e S Days / Weeks/ Months (Strike out which is not applicable)

T e e SRR CCOU. )« .1 oS
LR S RO E SRS SPSU SNOT S, . . SOEN
A Intorventions: ....evveeeeeennn O WO ;o

6) P:-;:t History: a . ‘b -
& Surgeries: ......... S'>C.¢"DPS“"' ” h o o o LolS

L) Modical ..o..ovvrrirreririirienn, EHE g 1= P BN W

Docu. No : RCH /FRIM / CLINICAL / 098 (PT.0.)



VIH-00206621
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Nl\lll

Rizrgy:
3)
9)
! None

Current Medications:

T

] Yes

HNo,

(1-Chronic Hypertension
L~ Gestational Hypertension

E Diabetes

If Yes :

U] Prenatal Vitamin
Prznatal Medical History:

CJ None

[ Gestational Diabetes
L1 Low placenta

LI Others if yes, specify

T,"'jage Category: (Please tick on the category)
F fer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
Ci Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
="Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

(1 Category llI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
(1 Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
(3 Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

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

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

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

Level3 =
~ (Urgent)
<30 minutes
: Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ | Discomforts of
| Imminent Birth Labour / PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
| Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
| with/ without abdominal | cramping (<spotting) with cramping
| pain <37 weeks (>spotting) >37
weeks
_ Mild hypertension
. s Hypertension > 160/110 N
| Seizure activity and / or headache, visual :slggfgtg dwsmmahnodm
disturbance, RUQ pain symptoms

| Abnormal FHR tracing
| Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

» Acute onsite severe
abdominal pain

« Altered level of
consciousness

« Cord prolapse

- Severe respiratory
distress

« Suspected sepsis

« Major trauma

« Shortness of breath

» Unplanned and
unattended birth

- Abdominal/back pain
greater than expected in
pregnancy

« Flank pain / hematuria

» Nausea /vomiting and
Jor diarrhea with
suspected dehydration

» Ongoing assessment
from out patient clinic
{for hypertension, blood|
work)

» Minor trauma (minor
MVG/fall)

= Nausea/Vomiting and
Jor diarrhea

« Signs of infection (ie
dysuria ,cough, fever,
chills)

= Anything that does not
seem to pose threat to
mother or fetus

= Cervical ripening

« Qut patient placenta
previa protocols

« Pre-booked visits (je
Rh and progesterone
injections, NST

« Assessment for version

» Rashes

Timne s¢ :n by Doctor: ......... :b

........... 10,30, o

Nurse Name :

Date: ......

EN

(

q

... Time: .. iD AvL.20,m

........................................................................ Nurse Signature: %

blzlsh..

.............................
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Dr. PADMINI PRASAD ORIGAN Hospital BY RAINBOW HOSPITALS

(T oo | O i
OBSTETRICS / GYNECOLOGY

NURSING INITIAL ASSESSMENT FORM

Date of Admission: 5[9{25’

Baseli:'e Information:

Admis;_f:_ion From: [ ER [JOPD  -ETAdmission Desk [ OMhers, SPECITY ....orooeeerreerrrseerss e

Prima Language: [+ Telugu [ English [J Hindi ] CHHers SO0 s

Doyoﬁrequireanintemreter? R R L LT

Source of Information: T Patient L1 Family CT RIS, ST it i s dms s e

Allergies: [1Yes -=1No ] Medications [ Blood Transfusion 1 Food O i s
|

Ifyes  identify ........... [T ‘Pﬁf‘&ﬁg;\,l-ém

7 R T
Chief Complaints: PY'miﬁ"C\“'C{“MLK‘!ﬂ’*W Doctor Notified on Admission: ,.+Yes [INo

_Name of the Doctor: ....0:.. &w.e..s}ma ......
Time Notified: Fj“ﬂm

Past I'd?zdical History: Obtained From /L}Pﬁent [ Family Member  [J Medical Record ] Other (specify)

Past Medical History Past Surgical History Previous Hospital Admission
bcl_\fob‘lok 90 Su((
(L- Ca_lp‘ [ . P 5
S : \\k
¢ , N\
AL 1 0\ ~

Gynecf;logy Assessment: (1 Not Applicable | Gynecology Surgical History: Gynecological History:
Menst%;al History: .......... il Caesarean Section: #TNo [ Yes Contraceptives: ‘j.J—Nn [ Yes
ot L NN Cervical Cerclage: @ No [ Yes Vaginal Discharge: /E’m) [ Yes
Onset 1f Menarche: ( Ectopic Pregnancy: [Z#No [ Yes Post-Coital Bleeding; [0 [ Yes
Menstiual Cycle: 7 Reqular [ Irregular | Myomectomy: ZINo [JYes Infertility: Qdﬁ O Yes
Last Mznstrual Period: H”’hf .......... Others: If Yes Type: 47 Primary [ Secondary
Obstetric History: G ..o P ks Lol T isseisetsse e A L

Previous LSCS: TN 137 SN L O O OO

Currer§ Medication: [T None _[J-Yes, IfYes, Fill the reconciliation form
? b

Familg History: W Abnormalities Detected
' < ] Heart Disease [ Hypertension [J Diabetes [ Stroke ~ [J Seizures [ Kidney disease

1 Liver disease (] Other PM‘MHTN

Vital $'gns / Measurements: ~ Temp: 45": HR: .82 RR: ...
B M. weight 431048  Height 102 .23

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

Docu. Nc: : RCH /FRM / CLINICAL / 151 (PT0)




060583
\nh-mﬂ“" e

m, “’::‘f.uw uﬂﬂ;ﬂ‘:' mw (F)
?AD
\\ \\“ \\\ “““\“\\ “\\“\“\\ PHYSICAL ASSESSMENT
Gener-;? Appearance: -7 Healthy LT1ill looking (] Anxious [] Agitated (] Others: .......... o N
Fall Assessment: () Yes [No Score.....(0.... (complete the Morse Fall Risk Assessment Sheet)
Risk ﬁt PressureSore: [JYes . JNo Score -~ (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant
"I 1obility problem "J Walking Problem ’ﬂo Abnormality Detected
O .‘evelopmental Delay U Musculoskeletal Congenital Abnormality

% e o
Irzerm Lonsultant for positive criteria

NUTRI" IONAL SCREENING: £ No Abnormality Detected
AN Cverweight LI Poor Appetite > 3 Days (] Needs Therapeutic Diet.
CIUnder Weight L] Diabetes Mellitus L] Hyperemesis Gravidarum

Inform zonsultant for positive criteria

PSYC! OLOGICAL SCREENING:

/?",ﬁm & Cooperative L] Restless L Depressed (] Agitated LI Confused

Inform ;onsultant for positive criteria
Vi

SOCIAL SCREENING:

1. Marital Status: (I Single _FTMarried  "IDivorced [ Widow :

2. Special Habits:  Smoker: [ Yes ,2?( Alcohol Abuse: [ Yes [0 Drug Abuse: [lYes [INo
Socia. Hlsiory LIVES W oo ?dl"\ \

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

0tiem.§-;ion has been given regarding the following aspects:
Call B{ inReach: [1Yes [JNo Waste Disposal Explained: [JYes [JNo
Infusior Pump:  £7Yes [JNo Hand Hygiene Explained: 47 Yes (] No (71 Others

Above ‘nformation given to ......... w6351, LQ!\%:{LI
Name cf Person Orientation was givento: ...... 83, w

Orientation not given Reason:............ NS g

fe_se 1gnature {-

Nurse i ame: . é}{k—%

Date & fime: . /9!96 O “&M
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Ho pital = (e mneowrosimus

et W Morse Fall risk Assessment tool for Adults

1.KHISTORY OF FALLING Yes Vs 25
(imriediately or w/in 3 months) | No o 0
2. O .DER THAN 60 Yes 5{ 15
No 5 0
3. ¢ CONDARY DIAGNOSIS Yes S 15
‘.ncft:e than one diagnosis) No - 0
Furniture X 30
4.AN IBULATORY AID Crutches, Cane(S), Walker ,)( 15
None/Bed Rest/Nurse Assist o 0
4 Yes 20
5.1V / HEPARIN LOCK OR SALINE X
No & 0
Impaired ¥ 20
6.G ?.IT/ TRANSFERRING Weak (uses touch for balance) X 10
; Normal/On Bed Rest/Immobile e) 0
’ Impaired Vision/ Hearing X 20
7.MI:"NTAL STATUS Forgets limitations / Dizziness X 15
Oriented to own ability L2 0
Anti-hypertensives/ diuretics/ 3( 25
8.V ZDICATION USE ant;anx:e.ty/wuhlrr 2 hours post
K anesthesia/ sedation
None O 0
;‘ot{%! Score I
Sigr. ture of the Nurse :
Actian Plan
L] L]
Qooc{ Bosic  NLOWUY Caore.

~10-24 Good Basic Nursing Care
25-50 Implement Standard Fall
High Risx 251 Implement High Risk Fall
: VIH-00206621 1P-00060583
T Mrs GANDURI LAHARI
23-00-1004 MYIMIID  (F)

Lt

Or. PADMINI PRASAD ORIGANTI
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e RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS

(Postnatal assessment and management (to be assessed on delivery suite)

WS - (rodX

£ Pre-existing risk factors

Tick

Score

Pre'sious VTE (except a single event related to major surgery)

-

Pre sious VTE provoked by major surgery

-_—

Kncé.vn high-risk thrombophilia

-—

Mei ical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus,
infl, mmatory polyarthropathy or inflammatory bowel disease; nephrotic syndrome; type |
diabetes mellitus with nephropathy; sickle cell disease; current intravenous drug user

wlwlw|l s

Family history of unprovoked or estrogen-related VTE in first-degree relative

Kncwn high-risk thrombophilia (no VTE)

Age-(? 35 years)

Obr sity

E ty 23

Sm_ker

P . y
art ??S varicose veins

-

Obesity risk factors

Pre 2clampsia in current pregnancy

AR1/IVF (antenatal only)

Mu tiple pregnancy

Caesarean section in labour

Elective caesarean section

Mi»'.f-cavity or rotational operative delivery

ﬁl;r:?pnged labour (24 hours)

PP (1 litre or transfusion)

Prf:éém birth ? 37+0 weeks in current pregnancy

.Sti.’%)irth in current pregnancy

Rplrlrlrlrlr]lNn]Rl2] -

W
‘\Z

Transient risk factors

e.g. appendectomy, postprtum sterilization

Any'surgical procedure in pregnancy or puerperium except immediate repair of the perineum,

w

Hyt eremesis

OH&S (first trimester only)

Curent systemic infection

mdohility, dehydration

Rrlrla]lw

To al

Sag‘ﬂature of the Nurse

AN~
L

VIH-00206621
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(Postnatal assessment and management (to be assessed on delivery suite)

[ ction Plan

i Risk assessment for venous tHromboembolism (VTE)

If total score 2 4 antenatally, consider thromboprophylaxis from the first trimester.
If total score 3 antenatally, consider thromboprophylaxis from 28weeks.

If total score 2 2 postnatally, consider thromboprophylaxis for at least 10 days.

If admitted to hospital antenatally consider thromboprophylaxis.

.~ If prolonged admission (2 3 days) or readmission to hospital within the puerperium consider
' thromboprophylaxis.

;' For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be :
- discussed in consultation with a haematologist with expertise in thrombosis and bleeding in pregnancy.
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“’:"’..':‘mm , Chitdran's | @ BirthRight

i Hospial,_| (e
T —— bservation Score Chart - Obstetrics

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

Date

Time 10| 11| 12 10| 11|12

RESP
(write rate in
corresp. box)

> 30
21-30
11-20
0-10

Saturations |

94 - 100 %
<94 %

Administered

0, (L/min.)

3, dway

40
39
38
37
36
35
< 35

RA

ey eay

170
160
150
140
130
120
110
100
90
80 dd
70 j
60
50

®

sY4

40

anssald poojg 21|01sAS

190
180
170
160
150

140

130

120

\ e

110 \\} ALY EPEALLY TCYE V]

100

90
80
70
60
50

aInssald poo|g d1joiselq

130
120
110
100

90 2

70

80
-5 8

i

60

50
40

NEURO
RESPONSE
[v1]

Alert T | IVl

Voice
Pain
Unresponsive

URINE
mils / hour

o7

> 30 i

<30

Proteinuria

Protein + +
Protein > + + [ S

|_i.ochia

Liquor

Y

C i ».'."im_m--m--m!--r 3

Clear / Pink i-"vl‘ﬁ:

TOTAL YELLOW SCORES g m O 4+
TOTAL ORANGE SCORES 'O i) P [

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




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations

in 30 minutes
. J
4 AedlE o )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
e 7 \ F

i A

> 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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Your Right to a Safe Delivery

Children’s .Bil‘thRight_

~aury wadrning Observation Score Chart - Obstetrics

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

"y,

Date

Time | 8 (9] 1077 12 2@4@6@3@)10?{:12-{)2 3 |(4)f s 6@

RESP
(write rate in
corresp. box)

> 30
21-30

11- 20 U
0- 10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

2, dway

40
39
38
37 C 2 ¢ o ” ! 2) S

<
Lh
Y

-
4
'

36 8t AY

35
< 35

aley Ueay

170
160
150
140
130
120
110

100
20 3 a0 gy | - b

b

o
-’

80 40 &0

70 ,‘_1_’( - =

60
50
40

—>
anssald poo|g 21j01sAS

190
180
170
160
150

140

130 5 Ld 3
120 P A\ 1 O . 0 i

—
=

110

100

90
80
70
60
50

-
2Inssalq poojg J0iseiq

NEURO
RESPONSE
[+

130
120
110
100
S0

80 3\! 5,“ . | A9

Ab
r\v

- L4V
70 ] I3 i |§2—D Q;(
- =
40

Alert | S 7 T
Voice
| Pain
Unresponsive

URINE
mils / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Ligquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES b

(v RS
A=l
-

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

e (o
(o ko
Brlo
4
3d o
CHE
&

Nurse Initial 1—




Early Warning Signs

[ Obstetrics and Gynaecology J

# b

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

e

[

Set of MEOWS
Observations

% ot

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

A

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

~

* The Modified Eariy Warning Score (MEOWS)

Y
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It takes a ot to breat the litthe

Early Warning Observation Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

® BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

(write rate in
corresp. box)

B)N26 [ [e Yo w0

Saturations

<94 %

Administered 0, (L/min.

e ® T A v e G A3 ¥ S

o)
3 w
o
o 36 s
35 5
< 35
¥ —n-*—-tm‘-—-—
160
150
140
130
% 120
2 110 he L:
=] 100 - LLEE A0 L
&
] 90
BO
70 %]
60
/ 50
40
190
170
L
'ﬁ_ 150 A
% 140 @iV I3
= 130 e, - - EY R CIIICrTY- fal
T 8 120 i1 | SR AR T ooy 92w
Lo 110 > N
o
3 K 100
z 90 -
i 80
70
| /" 50
2 120
& 100
o]
o S0
2 80__ : i 2 - 2
a-? oc LU J I C HIEL R IR
b 60 Y- E
< 50 8! I
o
40
. T fome | e 027 Y ) S ) o
RESPONSE o L21.
[v] Pain
Unresponsive
URINE >30 %2 i
mis / hour <30
Proteinuria Prot?un S
Protein > + +
{ochia MNormal ~ - <
o Heavy / Foul
Clear / Pink [
LISIHOY Green
TOTAL YELLOW SCORES [ 4] (7
TOTAL ORANGE SCORES 9‘ O
Nurse Initial -

Docu. No. : RCHBH /FRM / CLINICAL / 053
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It takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART |

Sheet No. : Wvﬁ)@

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.

| U m ; : Ollw ; r|.V Sﬂg?.. |
Date | Time | Nore Route NG | Diarrhoea | Vomit |Drainage | Urine Pgr?ggigg' S
Mouth | IV | NG | | +—
08:00 am AT
09:00 am i
o b\‘( [ 10:00am /”’f o P .
1100am |\ © & 109 PA Srig-Pousidesin e .. A 5
1200pm | 1 g 0 402 mm/ oo | © L hlhe
01:000m | o o + RLicome? | WY solll 0 @pd
Total Intake : Bl Total Output: p conf s =
02000 [By o H =L oo 0l ¢ 00 1 st RIEYIEN
7 |00 oo 4 LY Jeonf |
& 0400pm | 4 og § ;_uaJ = ﬁ’%ﬁj&a
(o500 | O 0-0 socd o0 |/ 4
0600 pm QY QA 00, §ool| & |0 h
700 @ [ Q (XD 0 ot © [\ B
Total Intake : L Na) Total Output : S50 w0
0800pm | ) &M/ © (00 0 lod| O
. \o\'x 09:00pm | Hap o o R fLoo! boord |
O iy o i o
11:00 pm _@«i
12:00 am ] )
01:00am WOdON 20 ¥
Total Intake : Total Output : <\ & ppupps
0200am g0 nal 41l
03:00 am OV [ n -
’Q\‘Y 04:00 am (T ik
05:00 am QML \
06:00 am "’&\)j ool [V
07:00 am RATA oot
Total Intake : . Total Output : 00V
A
Total 24 hrs. Intake Total 24 hrs. Output [C20 W\-BL'

Docu. No. : RCH /FRM / CLINICAL / 092
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Sheet NO. & oo

-

2

Rainbow”®
Children’s

Hospital

It takes a hot to treat the litte,

| _FLUID CHART

Se) T

BirthRight

BY RAINSOW HUSPITALS
Ynu Ri ight to Sal'e Dellverv

1. All measurements in ml.

A"

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

Intalta

IV Site |

Date | Time g“gﬂ]ﬂ% Route NG | Diarrhoea | Vomit |Drainage | Urine Tg's‘r%g’%g- I\?:ﬂge
Mouth | LV | N.G ~ A
08:00 am A {
09:00 am e ¥ N Ty
1000 am N — | 2 }r;)@\i
11:00 am ?D \ Sukii Ba
‘ 7~‘.|'¢ 12:00 pm &L or
01:00 pm
Total Intake : Total Output :
« | 02:00 pm ‘ | e
03:00 pm K \ )
99\9 04:00 pm ‘ /
A" 0500 pm 0 | Fuwafigha
06:00 pm v | thdab
07:00 pm l ik
Total Intake : _ Total Qutput : e PFD
08:00 pm P i
. 1 09:00 pm ?'\v L \ . .
\>X [ 10:00pm i 31 )
4 11:00 pm ot | /| &
12:00 am V w.m
01:00 am \/- It @9‘ 'JW’
Total Intake : Total Output : A
02:00 am ;o\
03:00am \
Q}\ﬁ 04:00 am v )
05:00 am
06:00 am \
07:00 am f
Total Intake : Total Output :

- | Total 24 hrs. Intake

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

Total 24 hrs. Output
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T

Sheet No. : .......

| FLUID CHART |

\\%

Ralnbow

Children’s @ BirthRight
Hosp ital .avnmnaowuusmrus
uusaummmemg Your Right to a Safe Delivery

1. All measurements in ml.

Slalats

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

P S mm

S

By T

T :f,;.g';“'_:..'!"- 5 : f‘:_ )

vsie | L
Thrombo-

Nature

Date Time of Fluid

Route NG

Diarrhosa | Vomit

phiebitis | Sign.
Score _ i Nurse

Drainage | Urine

R N.G

08:00 am

09:00 am

10:00 am
“0 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 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

Total 24 hrs. Qutput

Docu. No. : RCH /FRM / CLINICAL / 092
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» Hospita| . BY RAINBOW HOSPITALS
1t takes a kot to treat the littie, Your Right to a Safe Delivery

| FLUID CHART |

S S— | /

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

Date | Time Dl'ia#ari% Route NG | Diarrhoea | Vomit | Drainage,

Mouth | LV | NG P

08:00 am /
09:00 am ¥
’ 10:00 am /
1 11:00am P
12:00 pm /
y 01:00 pm /
Total Intake :- / Total Qutput :
02:00 pm /
03:00 pm 7
04:00 pm
05:00 pm #
06:00 pm /
07:00 pm 7
Total Intake : ¥ Total Output :
0800 pm /
09:00 pm /
1000 pm /
11:00 pm /
12:00 am /
01:00 am bz
Total Intake : I Total Output :
02:00 am /
03:00 am /
04:00 am /
05:00 am /
06:00 am /
07:00 am |/

Total Intake - / Total Output :
, 7

Y

- LV site
rombo- i
/ Urine | phiebitis | Sign.

Score Nurse

Total 24 hrs. Intake / ~ Total 24 hrs. Output

Docu. No. : RCH /FRM / _C{JNICAU 092
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TR A Hospital | sz

MEDICATION RECONCILIATION FORM

DI ANIOIGIES: ..........ccicviiviivinncannsion 0 R vNot 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)
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DRUG CHART

Date of Admission: ... &lad24. ... Drug Allergies: .............. W ... 22 Notknown any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
‘ 1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
SOS / PRN (As Required Medication)
; Date»
‘ DRUG : Tige _J__
| Dose Route | Frequency |Start Date
| | - :
Doctor's Signature |Valid Period| Pharm.
i
Additional Instructions:
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Dose Route | Frequency |Start Date '
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Additional Instructions:
Dater
DRUG : Tige [
Dose Route [ Frequency |Start Date f
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Additional Instructions:
Docu. No. : RCH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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