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SURGERY DETAILS

Date : [E[:{[lc .......................
Patient Name: WUQ‘D ........ g UR‘:{I ................... Date Of Birth: .......e.eveeeeveeeereeceesesesseseeenne Age: QW
gender:...ema ... Ward oo Do o UHID NO.: v
Date of Surgery: ..... (6[%[1/@ .............. [10T-1 D@’I'/Z [10T-3 (JOT-4 [10BGOT-1 [ 0BGOT-2

AN DF TR DUIBOCY . c.reesssrsonsiomi Cetegfomsersinssepiaiiosstnessassys soonilprss prasinnsabes ansomssnsabmansvismipetpssseessbar RN R L syl

NAME AMOUNT
1. Surgeon DT ....... yé&"”‘kﬁ@.&@(&f ..................... 01..C [:@»\?/U .....
2. Anaesthetist 0 )2 S ) UM‘W\QU ......................................................................................
3. Assistant Surgeon D“hiﬂf\lﬂj[@m‘iﬁ}"\t&b&fﬂﬂ .....................................................
4. 0T Technician \f&[.ﬁﬁna\t\ ...................................................................................................

Special Equipment:  [| Laparascopy (] Broncoscope ] Harmonic [] Morcelator
(] C-ARM ("] Cystoscopy ] Versa Point [] Liver Cusa
(] Neuro Cusa S 1 S —

(/
¥ peusbass I
Signature of the Surgeon - Signature‘of Circulating Nurse

[2l09%02" .

.................................................................................................
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BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery.

Name: - I”M”””m o
UHID No : ==------- m”ﬂ/ﬂlﬂ/ﬂlll _____________ Consultant : B shiviha vﬁc’%ept: la bouse uuﬂfp
Date of Admission : ===--==--------- Time : ---=-=-mmmmmm Date of Discharge : Time:
Room / Bed No : --- V.- Ward sALY Suggested Billable bed type :
WARD TRANSFERS
Date Time From To Signatﬁre of Nurse
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Cross Consultation Visit

Doctors Name

Date i
Order No. s Signature
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MEDICAL EQUIPMENT ( WARD & ICU)

Date Narne of Conqecting Discor_mecting OFder No. Signature
Equipment Time Time
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PROCEEDURE
Date Proceedure Quantity Order No. Signature
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ANY OTHER INFORMATION

Date : '& oY - 9094 Time: 5 yu-fm Prepared By:Q‘]‘_;)
fgflﬁ)"‘b.ﬁ@?‘.“&[n-

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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DEFICIENCY CHECK 1 IST NE MERIA AL CASE SHEET
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Rainbow"®
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e o |
EREREENAME : | o amtunmor | No: 50 %25 e
e, L e
. No. of .
Sl.No List of Records Pages Legibility Completeness Remarks
1 Admission Sheet \ — —_
2 Discharge Summary o — —
3 Nursing Initial assessment form | o —
4 Patient Trasfer Forms 3 - e
5 In-patient Medical Record t - o
6 Doctors Progress Sheets i § . -
7 Nurses Progress notes 2 - —
R Consultation Sheets
General Consent for Treatment L — o=
1J 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 1 == =
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form 1 — —
20 Anaesthesia notes(Pre Anaesthesia & Post) Q_ — -
21 Pre Operative checklist { -
| 22 Surgical safety Checklist | —_— —
23 Operation Theatre notes 1 — SRl
24 Nurses Clinical Presentation
5 TPR & BP chart 2 o _—
) Intake and Output chart (fluid Chart) P — o
27 Drug Chart (Regular prescription) [ == et
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) l o= —
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart L -~ 78
33 MLC form (in case of MLC) :
34 | Patient Education Form
4 form v == e
m S = =
° C v Hi g e
igmaf g ¥ — —
oty \ g & =~
Py
N ———
b Total No. of Pages
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ERROR LOG

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

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



. Rainbow Children's Hospital - Secunderabad

Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's _ : Telangana, INDIA ,500009.
Hospital 5 TEL NO :040-42462200, Ext 2000,2001,2002

Vel WEB : hitps://rainbowhospitals.in

ADMISSION SHEET

LR (CRRCRREL R DR IREAE R
Registration Details :

Admission No : |IP-00060725 Admit Date : 16-Jul-2026 Admit Time :06:32 AM UHID : VIH-00206820

Patient Details :

Patient Name : Mrs DUNNA SUNITA Age (28Y
Guardian : Mr DUNNA DEVARAJ DOB 1 05-01-1998
Gender : Female Religion
Occupation . Martial Status
Address (H) - H NO 2-3-105/6/1, MARUTHI NAGAR COLONY, Phone No : 6309644051/
BURTONGUDA, BOLLARAM Bolaram £ il . na@gmail.com
Hyderabad Telangana INDIA 500010 Sl + TGS
Admission Details :
Bed Type : MICU Bed No :LW 219 Ward Name : N 2F-LABOUR WARD
RoomNo : LW219 Admission Type : First Visit
Contact Details :
Name . Mr DUNNA DEVARAJ Relationship : W/O
Contact Address : H NO 2-9-105/6/1, MARUTHI NAGAR Phone No : 6309644051
COLONY, BURTONGUDA, BOLLARAM Bolaram
Hyderabad Telangana INDIA 500010
' aaet?
L
S ture
Doctor Details :
Doctor Name : Dr. KOPPULA SIRISHA REDDY Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 16/07/2026 06:33 Printed By : 017231 Page 10of 2
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Hos p ital . BY RAINBOW HOSPITALS

Tt takes a lot to treat the e, Your Right to a Safe Delivery

\%

OBSTETRIC TRIAGE ASSESSMENT FORM

- GO
Date: ..... J‘b]%l?fjo ................ T_ime of Arrival: 5*&9‘\ ............ Time Seen by Nurse: 5%“‘/}

1) Level of Consciousness; CJ}-Conscious L Semi-Conscious (1 UnConscious

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

(] Severe Pain / Moderate Pain [J Preterm rupture of Membranes / Leaking Water PV

[J Bleeding PV: Slight / Heavy [J Preterm Labor/ Labor

[ Decreased Fetal Movement [J Spontaneous Rupture of Membrane / Leaking Water PV

[J No Fetal Movement [ Other Reason: ......... 'GL/LSCS ..................................

3) Vital Signs: Temperature: G[is‘ﬁ fPulse qng”‘RR i&’blﬂ\ SpDZWBP:[E?hE’{“Weight..[.Q.?)ka,

4) Gestational Criteria:

Gravida: G o P { | L \ A —
- -ulQg=. 1gl\{l2é, ........... Gestational Age: ... D54 Gullrs ...
| Uterine Contraction O Yes | Ne | OONA | Onset Time Frequency:
Membrane Rupture O Yes é]/wb 1 NA | Onset Time Fluid Color:
Vaginal bleeding O Yes @Nﬁ O NA | Onset Time Amount:
’ If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | O Yes | M0 | 01 NA Pain Abdomen / Vomiting
Good fetal Movement es | ONo | ONA If No specify:
5) Pain Screening: Numerical Pain Scale (NPS)
| | | | ] | | | ] | |
| | | 1 | | | | | |
1 2 3 4 b 6 7 8 9 10
Na Worst
. o \ possible pain
% LOCEHON: I..ovivreerninsasnen DR ) o
=
S R MRS \Y) \} ............................. Days / Weeks/ Months (Strike out which is not applicable)
o
T T L N N
Q)
« Frequency: .........coovo....) X
o IRBIVERLONS: oo e N0 Lo

6) Past History:
a)  Surgeries: ....... P?'{’ V! Q‘U_L\ AL 5 ..............................................................
1

b) Medical: ............ Ao m@.‘P'Hm
Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0.)



VIH-00206820 IP-00060725
Mrs DUNNA SUNITA
05-01-1968 28Y (F)

Dr. KOPPULA SIRISHA REDDY

AL

7) Allergy:

[ Yes

i

No,

—_—

TR i S O S P

8) Current Medications: \_DF{atm VIt T NONe S L RIS, ..ot

9) Prenatal Medi

<J2None

cal History:

[J Chronic Hypertension
[J Gestational Hypertension

[J Diabetes

[J Gestational Diabetes
OJ Low placenta
OJ Others if yes, specify

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
[J Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
O Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

[J Category lII: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

Mtagory IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
L] Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

~ (Urgent)

<30 minutes

Every 15 Minutes

Signs of Active Labour

Signs of Early Labour/

Discomforts of

Suspected Pre-term
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
| Hypertension > 160/110 e
Seizure activity - ppeneok e bid ;;ﬁ;ﬁ:m‘:n‘;‘“
disturbance, RUQ pain symptoms

Abnormal FHR tracing
Non-Fetal Movement

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

« Acute onsite severe

« Major trauma

+ Abdominal/back pain

+ Ongoing assessment

« Anything that does not

abdominal pain « Shortness of breath greater than expected in|  from out patient clinic seem to pose threat to
+ Altered level of « Unplanned and pregnancy y (for hypertension, blood|  mother or fetus
coNnsciousness unattended birth « Flank pain / hematuria work) « Cervical ripening
+ Cord prolapse + Nausea /vomitingand | « Minor trauma (minor | » Out patient placenta
+ Severe respiratory for diarrhea with MVC/fall) previa protocols
distress suspected dehydration | . Nausea/Vomitingand | » Pre-booked visits (ie
« Suspected sepsis for diarrhea Rh and progesterone
= Signs of infection (ie injections, NST
dysuria ,cough, fever, |+ Assessment for version
chills) + Rashes
Time seen by Doctor: Gfﬁ 3 W)
l[\ g g
Nurse Name : .. [&x. 5. ) A4 L D NUrse SIgNatUre: ... a2l e s eseaenans
(o)

Date: lél?{.ﬂ_b

Time: §
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: 16{4{9—6

Baseline Information:
Admission From: [ ER CIOPD = Admission Desk (1 OHNers, SPECify ..o
Primary Language: mgu J+English [ Hindi O Others, Specify ...........=m......
. . - . "’--_
Do yourequire aninterpreter? [ Yes LE‘No/ YRS SPOEIY .cociocrisnisiimmsmsiismossasidmig s
Source of Information: @Fﬁent CJ Family L) Omiles, 0oy .l inaisiiinissamsimini i

Allergies: []Yes &No [ Medications [ Blood Transfusion ] Food L] Other:...=-

Chief Complaints: .. evneessssessesssseeeennennns DOCtOT Notified on Admission: &8s [INo

%’/ (-/%Q S e, Name of the Doctor: D7.c. AKNUIIAL
Time Notified: Gq{af")

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

Past Medical History Past Surgical History Previous Hospital Admission

- m-&&%ﬁ)‘\Wﬁ"’) ?Y‘QV L &S Li%

Gynecology Assessment:m Applicable | Gynecology Surgical History: Gynecological History:

Menstrual History: .........cccocoevverevrernneenen. | Cagsarean Section: LINo  £1-YeS Contraceptives: &No O Yes

.| Cervical Cerclage: A6 [ Yes Vaginal Discharge: _HNo [ Yes
Onset of Menarche: .......oevevevenirinensnnnns Ectopic Pregnancyﬂﬁ\o [ Yes Post-Coital Bleeding: [2Ao _ [ Yes
Menstrual Gycls;.a{gui;r [l Irregular | Myomectomy: E‘No/ [ Yes Infertility: /Zﬁ [J Yes
Last Menstrual Period: ﬁlillZY Others: If Yes Type: (] Primary [] Secondary

Obstetric History: GQ\ Plgrapmmiii s | L g P B

N
Previous LSCS: %C&Sxd“—ﬁpw&w (L NN

Current Medication: .[LNone [ Yes, If Yes, Fill the reconciliation form

Family History: A0 Abnormalities Detected
(] Heart Disease L] Hypertension (] Diabetes [ Stroke [ Seizures [ Kidney disease

[J Liver disease (] Other ... -
Vital Signs / Measurements: Temp: . ‘Eg @ F HFRQJQIW\) RR: 0. (W}
BP: \1O! wﬂ'} Weight: [061-’»1/ Height: 1\4{{ ..... BME i

Pain Assessment:  Pain: \JZ":SS LINo  (If Yes, complete the Pain Assessment / Reassessment Form)
he 5 Y i 3 —J\:‘C_
Docu. No. : RCH /FRM / CLINICAL / 151 (PT.0.)




............. “Hm:‘::::u on ;a . )
ersst AN
N orm\“\\\\\\\%\‘\\\\\%\% PHYSICAL ASSESSMENT
General Appearance: 7 Healthy  [Jill looking UAmdous  CAghated 0 OIS ..o

Fall Assessment: [ Yes ;JE’_I\I/(J Score tg\ (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore:—77Yes [INo Score....... QS{ (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
I Mobility problem "I Walking Problem —TNo Abnormality Detected
O Developmental Delay “J Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: L-NoAbnormality Detected
L1 Overweight L Poor Appetite > 3 Days LI Needs Therapeutic Diet.
CJUnder Weight ] Diabetes Mellitus L] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
ﬂﬁn & Cooperative (] Restless CJ Depressed L] Agitated [J Confused
L LRI . oimensesuss b s

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ISingle  SMarried  CIDivorced [ Widow

2. Special Habits:  Smoker: [ Yes S’No/ - Alcohol Abuse: []Yes [iNo~ Drug Abuse: [Yes {INo
Social History: Lives With ............. LY '}‘r .............................................................................................
Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yes .ElNo Waste Disposal Explained: (,Bﬁ{e I No

Infusion Pump : _Zfes [INo Hang Hygiene Explained: {Y:s 1 No (I Others

Above information given to m’IShSLMM

=
Name of Person Orientation was given to: mﬁ—ﬁmvx}’k
Orientation N0t GIVEN REASON: ...............coueeeeeeeeeeneseereeeseeseeessssss s,

Nurse Signature:"kl:.;...' AT 2y, S 1 )

Nurse Name: {ﬂ.* Ma
Date & Time: lﬁ(%’ Q{&@,(OW\




Children's ‘BirthRight'
PATIENT TRANSFER FORM Hospitm s

Your Right to a Safe Delivery

VIH-00206820 1P-00060725
NI
sl I8 @ Date & Time of Admission Date & Time of Transfer Order

Dr. KOPPULA SIRISHA REDDY

AU 6lrles D63 | jelfss IF ST

Treating Consultant Name Transfer Ordered by Reason for Transfer

¢ hb&w on
0.9“40(6 S o OVNA D

From Unit To Unit Information to Attendant
Yes A~ No[ |
MLV (zo‘j P60 M\
Number of Sheets in Clinical File Numberzf Imaging Films Personal belongings including

clinical documents. If any handed

O over to attendant
@ ' J‘:eﬁ[&owmhi—b actendky
: QP If yes, what m

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity
' | Tal :,JPJA'F—@DJ (J_)
b Gasl — (D

. andles - paol D

4.
5.
Shifting Summary / Notes Written by Doctor: ~ Yes [+ No|[ ]
b - fogeshpoct
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
4
¢ e wos!
g6 PD'C'] o Py \lcﬂes\'\
o J

Patient & Clinical Records Received by :
Y
A\

“_ | Date & Time of Patient Received : © @078

.

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

favailable Bed Nurse not Available [ ] Available Bed not ready
/No. : RCH /FRM / CLINICAL / 102
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Rainbow®
VIH-00206820 & Children’s Blrth nght
Mre DI -00060725 = H ital BY RAINBOW HOSPITALS
P 0501+ UNM su" 0 RM It mgasmpw w}aame ittie. Your Right to a Safe Delivery
= Dr, IGDPPULA

|l Mm””mmmm Il ﬂm M Date & Time of Admission Date & Time of Transfer Order
& | %[26 ot~ lB[’HZé ;ﬁg S50

Treating Consultant Name Transfer Ordered by Reason for Transfer

0V - e1. (8¢S

From Unit To Unit Information to Attendant
LRI QN oOT Yes No[ ]
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

@ over to attendant
% ("’ w%'{_ . Yes[ ] No [ ]
: If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. Item Name Quantity

! i

4,

5.
Shifting Summary / Notes Written by Doctor : W No[ ]

K

Name & Signature of Person who is Transferring

e . DY -

Name of Person Ordered Transfer

Patient & Clinical Records Received by :
M

t Date & Time of Patient Received :

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

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

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



PATIENT TRANSFER FORM

7%

Rainbow® ] s
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes 2 lot to treat the little. Your Right to a Safe Delivery

Patient Name & UHID No. Date ‘E{ Time of Admission Date & Time of Transfer Order
Qb ;
100208820 w.oooun?zs ['5 [ i o @G r g 24M) [{)[ %rlﬁ@ [0 166D
“ oumh'* sUNIT A
Transfer Ordered by Reason for Transfer
"V m\\\
D Madhav Posp Care
From Unit To Unit Information to Attendant
Of MLCY @Q} ol

Number of Sheets in Clinical File

Number of Imaging Films

N -\

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

@ Yes [ ] Mot

If yes, what ?
Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity

1.

2 > il

3 /

4.

5.

Shifting Summary / Notes Written by Doctor : Y}%—E{

No[ |

G

Name & Signature of Person who is Transferring

Lo

Name of Person Ordered Transfer

D~

Mad o

Patient & Clinical Records Received by :

0 X .
e q\th@ \V e

Date & Time of Patient Received :

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

-+ Unavailable Bed

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

|| Nurse not Available

[ ] Available Bed not ready
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08011008 24
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I Eﬁiiﬂ?:‘é‘?l{; | ‘BirthRight"
ospita BY RAINBOW HOSPITALS
IP ADMISSION SHEET FOR OBSTETRICS

\

Tt takes a lot to treat the Rtte. ar_f_?;huaaSahDeliver\r
Presenting Complaints P — @ (tl2eag - EDD:
Corrected EDD: \ S 1 @126 . @A 3s4sw .

Obstetric Formula: .20 1A Menstrual History: Regular: [J Yes [ No
e Lk s?ovsm,ed L t}“’ , Uy Obstetric Examination ‘ ‘ A% 00| Luneres e
- . yew- 44 ,
Uy — g \HYa L 1T L5 | Bloy baby.1 Cical Heign: B LGy
oo\ BE =1 1y YA
U~ PSP caua IO Ut Activity: +Relaxed [IMild  [IMod [ Severe

4 Ogeﬁg%fre%%nc Recorg:d o L6 w¥ - Liquor: [] Adequate ] Oligo [QPely

\ L y e Wy o b

W pp ADCS oo o WS MO e T oefhalic (1 Broech  Others
&WM‘O%;WUDMGUC e —
Blogprowed SO | prplogp s 2L igad fifths Palpable:
RISK FACTORS:  Viouwnoigech wain P! Etflomal [ Tachy [JBrady [JAbsent

Sle (v o s F RPN \6o 50™
P &S Coyerd at -
W% Per Speculum Examination
o M
{ %u \ Draining: [ Present  [] Absent [C] Bleeding
Ly A bdbky . _ .
Colour of Liquor: [ Clear (] Meconium  [] Blood Stained
apm CFD - ¥
_ ot Cleps
NT Scan 7€ Vaginal Examination
&I
- ol C’?,‘v SRV (;.e,'#re\ Cervix: (] Long (] Partially effaced [ Effaced
Height: ll*q cm
Weight: 103, kg Os: Closed Dilated
‘ A"efgies: .-ul\ .............................................. Membranes: D Presem D Absem
e Liquor: (] Clear [1 Meconium ["] Blood Stained
General Examination:
Cnstiluantis: @ Pallor: (& Presenting Part: [] Vertex (] Breech (] Others
Icterus: = Edema: & Sutton: O0-3 O0-2 O100 O+1 0O +2
Temp: cxjel, PR:Q bLP™M .  PeNis: [] Adequate ["] Doubtful
P~ 114 7emy ()
CVS: ¢ - RS AR —
Liver/SpIeerf—. S ),@) Urine Output:

N <., 1, P
GafPLb Wit RIS wegder T PROIAUA L eet Wi/

gt £ wom a3 T Lk Lary T
L BE weroids pory et LSL5 '




ViK-00206820 1P-00060725
Mrs DUNNA SUNITA

05-01-1968 8y (F)
Dr. KOPPULA SIRISHA REDDY

T

=\

T. MeTroRMaTy dhtey dI

\
Family History: Surgical History:
Ny Patlf LELS .
fodnsh -W ‘N
Medical History: Medication History: i

prealtosdont $OO BO
nsu i wog U R U -
(O VLS Mo MY & I Pt~

Planof Care: ' T YO D5° Qigoslrowr

fodl A
d@_ﬂ,l.lj; COFN N Soth iy
Pant peparah'an
NST ctat

Seumd CRP, PT,APTT
AN

WMauu ko O\ kadg

f0low dhrsy ehai
M Waua) ﬁ’ww/ea
b, tV (TUW ces,

ol ¢ Torm——

i RS ~ 1A ) 1

Investigations:

V\gg?\‘a 1 o) T—

UAX Y

\[T]% CBP—|33 (24,

|'g' PosTTIVE

OUTT S| | 296|247

V\o OO Yl el

H 71 w338
3swe ﬁPI*Q%'@QDW
coapac’ O Feted O~
Pl WA UPALD WO oUF e
A (A9 \NCpeared 1S
—}-\3&&

Jeuw -

Ql\%l%

QNd 4gd st
WY e il —\ow sl

Ry

Doctor Name: m{ﬁ.gm
Signature: ............... ?\[}T\ .....................................

Date & Time: ..........L£..L.721.2%.. . 6.am..

Consultant Name: .....Dx.-.. K. 2. S1 =tlaa, Red OL‘é

R R e RS e

Date & Time: ...~..) £.1. 7.1 8 4.6 .o
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Rainbow®
Children’s
Hospital

It takes a lot to treat the litte.
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& | (Any special condition to be noted): N A AN i)
= | Diet B | [NBN  eostied [ dier [P
Allergy: 7 Yes #No | TINo |1 Yes ¥TNo | (] Yes LMo 0 Yes &No | 0 Yes &flo
Ventilation (RA, NP, NIV, VENTI): ea | e | R i Ro RA-
Tubes/Drains/Cathgor./ L7rves 11 No [#Ves TINo |1 Yes t1No |01 Yes wA%o [0 Yes sfo [ Yes #No
e | vital Signs: Tmp: | q¢'0C qx 66| a8 F [aeir [ag.6f [986F
& Res: | 1a bl | AWM | [l [addw | \abim 80 bim |
2 sp0, (aq* /s |oaddm (29, 484 aq+/. |aa'
2 Puse: |24 bod [ &b v | QU |2 | aqpim [a@him
8P: \1olro VO, ikl i it} 1 (32 _hafes s9)
LOC: | (310160 gm |lo (oot o™ | comatiows |
FallRisk Score: | \er |~y q %) \S £ |ug’
Pain Score: | \p/ Vi (o) 10 %
Skin Integrity Jpkacod |m:.-\ﬁbLL wld swad R Vntad
Safety Needs: y=Yes [1No |.¥es [1No | #Yes (1 No Aes 01No | WYes 0 No | =¥es 01No
Physiotherapy: _ k(U = N _\ Nl
E Others Specify: |1 Yes &¥o | O Yes LMo | Yes &No | 0 Yes o | Yes No | Yes =0
5 Special Diet: |y 030y |y | MIBY | Cloastio G\ lies [(Dded”
§ |Critical Lab Test / Values: — vt U i AT
E |Other Special Orders / Medications: | Yes.=No [ YesZKlo T Yes\;?No | 0 Yes2No | 0 Yes &No | T Yes o
§ PU Prophylaxis: [1Yes Mo | Yes )Zﬂo ' 1Yes,9490 ClYes CLNG | 1 Yes »No | O Yes /Np
DVT Prophylaxis: [ Yes = No | Yes /Nf Yesﬂ,/Nn O Yes M0 | Yes wflo | o1 Yes R0
ADL (Dependent / Non Dependent): dglpg deuf Loandon] &?,“w dﬂjmﬁi_.w&at
| | e PG @’Qrﬂ"
Post Operative Procedure Special Orders: \ ¥5Co
[ el
Handed Over By Name : PDSJQ kr‘Q(,a’;; g}eﬂ" \RA\? Doglma Dicoprth.
Signature /1D : = QQ Ag'h;“ Ret— |[QUou 2063.‘16 65‘146‘1
Date: BIAG [\ 4h6 | @ heF [ 1alabs | ilhe
Time: Q o q'(@lllij_w% + lgn ©&tm (@34 | @2
1
Taken Qver By Name : meoa Ppoq q ?\0[3‘] Nedeca 1912 00 En&ﬂb"“"z\g)
Signature /1D : [ @Sgaf o RO é—n{:vla m %ﬁ)!ﬂ’ﬂ oééo
Date: ¥ #1106 1Lz \6(:"‘}6 18 l-}l';.s 1707126 H“[?'LLC..
Time: e Q.S jAM  |© Iy @%lmn QF TP B34/

Docu. No. : RCH /FRM / CLINICAL / 097



VIH-00206820

|P-00060725

Mrs DUNNASUNTA

05-01-1998

REDD"'

\\\ﬂ\\\\\\\\ﬂﬂﬂ\\\\\\\l\\\\\l\\t\ B

%

Rainbow®

Children’s

Hospital

It takes 2 ot to treat the Rte

NURSING SHIFT HAND OVER FORM

BirthRight
BY RAINBOW HUSPI‘TALS
Your Right to a Safe Delivery

Docu. No. : RCH /FRM / CLINICAL / 097

Z | Diagnosis: gq\"\l-l'c Lt .&bﬁﬂts'fﬂl:‘“" Lscs& ‘f(fics}“Any Infection: C1Yes L#No [1Not Known
£ [niotis T Gbm C?RCLQ& 7 bigh Ren! T stex'dy g ) f
§ i e e’c:’ﬂ If Yes Specify: .......pdtheccec
@ | Surgery / Procedure: _ngd\ - L&t& Post OP Day:  pgpy.)
a | Date M)
s Shift o € D |®
& | Medical Concition 4\igh Rro)
% (Any special condition to be noted): R f\;‘qng)ﬁ\ 'H ‘?BJQD@
= et Wiabglis ©) et Q) Aied
Allergy: 0 'Yes wﬁo C1Yes &No | I Yes (ﬁ\lo [1Yes CINo | Yes CINo |l Yes [0 No
Ventilation (RA, NP, NIV, VENTI): QN Ra RE
Tubes/Drains/Catheter: "1 Yes #"No |1 Yes ¥No | (1 Yes #/No |71 Yes T1No | Yes [1No |1 Yes C1No
o
£ | Vital Signs: Temp: | A3 -0 ag.6f ag S
= Res: | Loy | 920kblm | loldm
- 0: | oat] | ag-/- | aal
2 Pulse: | 32w 29h/m 9§ b
BP: b8 (9al\us(ap [0 oleqrrs)
Loc: m@w’mm}u{ ronccled
Fall Risk Score: ( 3 0 .
Pain Score: o 6
Skin Integrity Qn}a& Cndact %&QA’
Safety Needs: Aes 1 No [+rYes 1 No |)fes = No |0 Yes I No | Yes C1No | I Yes CJNo
Physiotherapy: .d’\ «Jar |t
z Others Specify: | Yes..~No |1 Yes &No | Yes /#No |1Yes C1No |01 Yes CINo | (1 Yes 1 No
= ol Diet e b '
5 Special Diet: [yjabelic Sdiet (6 A¢ A
& |Critical Lab Test/ Values: e 21 o
E |Other Special Orders / Medications: | Yes (A0 | Yes\No | YesZ™No | Yes 1 No | Yes TINo [0 Yes C1No
(<]
& |PU Prophylaxis: 1 Yes J#No | Yes WMo | Yes #No | Yes [1No | Yes ©1No | O Yes ©1No
DVT Prophylaxis: T Yes TTNo | 1 Yes &flo | Yes€"No [ 1 Yes [1No | Yes 1No |0 Yes “INo
ADL (Dependent / Non Dependent): add
i/ Al P
Post Operative Procedure Special Orders: 12 Bp O 1o,
TN Som ple.
Handed Over By Name : _ME{&QH B /ﬁ
Signature /ID : %gg boa200 | (¢
Date: 7)212¢] 13131 PRV Y
Time: (7 A tol/
Taken Over By Name : Dl L&L& A&
. I m 1
Signature / ID : rG“' @ .
» 06319 A b
Date: 1xfthe [@|2RC] o W
Time: (@ 2nm | (20 ¢ar) 193y
p— \ L =




VIH-00206820 IP-00060725

Mrs DUNNA OUP«ITA

lI!-M 'im
GNSHA REDDY

Vil

{F)

NURSING CARE RECORD

\_‘%

Ralnbow
Children’s

It takes & lot to treat the litte.

BirthRight

. Your Fllth to a Safe Delivery

BY RAENBOW HOSPITALS

a4

[1 Maintain Airway and Oxygenation

[l Relieve Pain & Discomfort

Wﬁt;in Fluid Balance

[ Improyg Activity Tolerance

[] Maintain Good Nutritional Status

Date: [ 5/9/

1 Maintain Skin Integrity

§ ] Maintain Personal Hygiene {1 Prevent Infection [ Meet Elimination Needs masmew' [ Early Ambulation Reduce Anxiety L Patient & Family Education
S | [ Identify Potential Complications (53 0y OO, SOOI ¢ T sunonaonsnnssui i s e R S M AR RS B RS EES S NI R S VR A0 s e e
Time Plan of Care Time Implementation Evaluation Re-Assessment . '},“g?gn';?;‘,‘g
S | Ersuse %&e‘% M| o onxf?cie_ stcle. 1o pgewem[ paﬂﬂj /QQ/?O/ cJay ¢
o * ~ &O
- EXYE £ e Sale j;OLJ c
: et ,mcf) Jed side | ot
\n,?o maw&-un 10 pyow ae | é[/,‘TU ,)chf’rd ’{ﬂw f{‘r,c& 1‘5 ’ J \J p \’"Frp
' . [ ot 003 -
BALQ:‘\(( ~Notts ﬁ'\u&. 'poAy i)e Lﬁfrl\e'glﬂﬂ P e

Wé%

v
el

?cun:wml b
/soaﬁc *

E R.f\?
’}Lf}" = moN U Llyid Com+ mainkinled cid 1o pacvCrL ‘G—%)1'éhL- "y ;é;ﬂ
i e ke Trbe e b Hon Stebte —  |&F¢
x mondon £ud * molndorned |, prevent o |% K- Aueount p
5 R Bodonce: - i\wdo ':’BO&Q nced Lo deliydviggy (Do, Detient \h\ »*
’N\I‘h‘—LlOﬂo.Q concltfon . ,05 \ \
_Slatu Col

,,_;%abk :

Docu. No: RCH /FRM / CLINICAL / 148



VIH-00206820 IP-00060725 -
e ey Rainbow” | @
KOPRULA BRRRE: Children’s BirthRight
T NURSING CARE RECORD Hospital | ) memm s
Date; thlé

o | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort wfﬂﬁtam Fluid Balance "1 Improve Activity Tolerance ] Maintain Good Nutritional Status [ Maintain Skin Integrity
§ | +Maintain Personal Hygiene 1 Prevent Infection Meet Elimination Needs —Ensure Safety J~"Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications 0 AN OHNBIS. SPOOHY. ...evreeessireeesiaresirrienesiabessesiasssssssbanssrrnnessantsesessnsssssnonsssssonsansonsessssonsseson,
Time Plan of Care Time Implementation Evaluation Re-Assessment ﬁ"g?;n':?,:'}g
Enture W“j : \ ,
i 1 provide Side — \
nw P raile | "o poovi ele Re-Aege ssmard D bo,
= \ 3
£ . . &xb‘ftﬂ st [Clnkc
£ | Menfain Fuuid g anee o g done Patientic |1
280 “70 PJ-«LLM_‘f @,‘ZP,,
Balance fake gl ltc(/waﬂ_x : Sube g
Aubulastion
\?(‘0 *——é’o&b A "\LL&O&'\G‘) 4 '=Q)C_DU3CL8“ZA P{— -Q)r‘( ‘ * mcﬁnk-aﬁr\_kc& ke @eré}&swhii
r(n
- xiehy | \ d o~ * ot
5| Qedwe EY —Embaaion. it diHon i &/
5 \w CON : I\
= . \4\,&_ < - .
| % cnovkoi | apth Ao 1) | | cebabia (OGRE
) * moin 4o {f H y
A moincin 1.5 Y[R3 3 i i
% fid  Bolancee o { one .—gvery i
E W %&&ﬂce e el Hu nfon 7 (?w@.m“
- o o 0o
ikt fonal gty ol Wl - | et
: @W




2

80725
VIH-00206820 W Rainbow" . il
e DUNNA SUNITA. . Children’s 4 BirthRight
05-01-1998 Hospi . BY RAINBOW HOSPITALS
ﬂr KOPPULA NURSING CARE RECORD nmaupn!}xaﬁulm. Your Right to a Safe Delivery
Date: [8{4‘(’1@
o | [/ Maintain Airway and Oxygenation [T Relieve Pain & Discomfort [ Maintain Fluid Balance Wave Activity Tolerance 1 Maintain Good Nutritional Status [] Maintain Skin Integrity
§ ) Maintain Personal Hygiene ["1 Prevent Infection [ Meet Elimination Needs £~Ensure Safety [l Early Ambulation Reduce Anxiety [ Patient & Family Education
& | [ Identify Potential Complications T AT OM00S: SPOCHIV oot s i s S R R A e e s
. . i : Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

Morning

s

Diclosge ot

.GAU{“QQ @ES (&

oo C‘amQ@g/ voucda ép
C&M?}L

4.
3

Afternoon

Night

(K(%Q( ;




VIH-00208820 IP00080725
Mrs DUNNA SUNITA
08-01-1998 /Y

..... Or. KOPPULA SIRISHA RED

(F)

— N

NURSING CARE RECORD

%
Rainbow"” : I
Children’s ‘Blrtthght

Hos pital BY RAINBOW HOSPITALS

It takes a lot to treat the ittie. Your Right to a Safe Delivery

DI i
e | [J Maintain Airway and Oxygenation [] Relieve Pain & Discomfort _] Maintain Fluid Balance 1 Improve Activity Tolerance [ Maintain Good Nutritional Status 1 Maintain Skin Integrity
‘g ["1 Maintain Personal Hygiene L1 Prevent Infection ] Meet Elimination Needs [l Ensure Safety ] Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications 1 ANV DHN0ES: SPOBIIN: . oo o ssma ioiss s samanins i s Res RN SvE 58 05k B b 5 OO B SR S KA SR SRR
] : . 5 Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
=3
=
£
(=]
=
\_
]
=
1=
e
=
T
2
<
\.
=
=
=

Docu. No: RCH /FRM / CLINICAL / 148




) . Rainbow Children's Hospital - Secunderabad
Rainb‘aw . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad

ens _ ,Telangana, : g

Children's " Tel INDIA 500009

Hospital ™" 2" TEL NO :040-42462200, Ext 2000,2001,2002
i WERB : https://rainbowhospitals.in

NERAL CO NT FOR TREATMENT

Patient Name: Mrs DUNNA SUNITA Age : 28Y
IP No: IP-00060725 Sex: Female
Consultant: Dr. KOPPULA SIRISHA REDDY 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.

" understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned

Iso consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
insurance 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
learance. In case of failing the submission, | will pay 200/- Rs.

(Receivers Signature:..7J.......... ) »-9‘};%,

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

Sié_naturg %anelative:

Name: MY 2 MM Patient Address:

Wi H NO 2-9-105/6/1, MARUTHI NAGAR
Relationship: [ e COLONY, BURTONGUDA, BOLLARAM

z ime: ' Bol Hyderabad Tel INDIA
Date: [’[3(’) {M .r Time: 6 : 3)_/{’1_% _ 580%?31 yderabad Telangana

Wittness Name:

Wittness Signaturezl"/

Printed Date / Time : 16/07/2026 06:33 Printed By : 017231 Page 2 of 2



Rainb‘:'gw" ) -
INFORMED CONSENT FOR SURGERY OR ~ Children's | ‘g;;gmgg
SPECIAL PROCEDURE oo, | O i
Patient Name : ..00. 8.5 Q0NN oo Gender: [ Male [ TFemale A ...
UHID No ; vfﬂf%oega\gﬁwm ........ Date : =00\ 1124
Instruction:

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

Ihereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid technical terms)

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

I have been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and / or diagnostics
performed. | recognized that the practice of medicine is as much an art as a science and therefore acknowledge that no
guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

I'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 ortreatment.

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

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

My signature on this form indicates that APV € © 707 | POST PARTUM  UEIORANAC

1. Ihaveread and understood the information providedinthisform <M A NCES O (—-(_ NIV g :(JTES qs g&f‘/m
2. My doctor had adequately explained to me the operation or pmcedﬁr&lﬁﬁg‘\%ﬁhﬁe cﬁ'mplicaﬁo“nsO Miﬁen above,along

with the risks, benefits and other information. OBESTTY R ELATED COMPT CATEO L
3. Ihavehad achance to ask my surgeon questions.

4,
5.

I have received all the information | desire concerning the operation or procedure and
lauthorize the consent to the performance of the operation or procedure.

Name of the Dactor who is performing the Surgery / Procedure: DR*}C ..... §DQ:1'§ MH ...... 'Q 6_007

Consentee : Patient Attendant :
= rbt!-"\’/
Signature : ...... .9“'%%" ........................................ Signature : .
Name: .............. (A2 LR T UV VX, =~ W Name : ......): N‘U’"«u’i ..........................................
Date & Time : ............. ‘bml% ..... 6.AM). Relationship with Patient: ... v thay
Date & Time : ............... \G.L1.).26. L.

WitRess @C Doctor (who is taking the consent) :
Signature : K ................................... : ,

= Signature : ........... i TR R D0 S S

. a P A A

e k“ """ ( """ ( L [ A O T8 5 W 7 [ D
Date & Time : ....\L&.\ 2.\ 2D A"

Date & Time : ........ +@}7}Qéﬁﬂf")

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



Ref. No. : F/HW /CON / ANES / 02

2z CONSENT FORM FOR

Rainbow® et nce g o GENERAL(

Children’s ® BirthRight .

Hospital . Y ANGOW HOSPTALS ANAESTHESIA | MAC

Patient Name - ........... Mys. Duraa Qupiphas Age : ...

Gender: MOJ yﬂ 1PN OEELA0 ... Consultant: ....... ... Shedcna.. Kedd,
Ward/BedNO. : ..oococcooorereresereenr A@ESthESIOIOGiSE ..o ¥ MAAINGN.

Operative procedureplanned: ............cc.ccvee.... SALEXING

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

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

0] Heart disease ] Hypertension O] Diabetes mellitus [JRenalfailure

[0 Hepatic disorders [J Shock O Multiple organ failure [ Polytrauma/RTA

O IncapacitatingCOPD O Others:.................. Qg g :“\W&P\L E?imalllnﬁx
COMMENTS ... 4 %

+  Doctorto documentin medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT/ GUARDIAN/ PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform upon me | my patient
Mﬂ....h@hﬁ.....&m@ﬂthe above mentioned operation | Diagnostic | Therapeutic procedures

Elective . Cosaman.. delivery. ...

| authorize and give consent for anaesthesia ( D’églonal / I General Anesthesia / [J Monitored anesthesia
care (MAC)) as considered appropriate by the anaesthetic team.

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

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



| 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 thereafterin need arises.

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

Pregnant: E]}é OONo
DECLARATIONBY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regiohal 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 At >{>9ndant Witness :

Signature : . %? wsnass — SIgNATGRE s,
Name : PUD W ww Name: J chm
Relatlonship with Patient: ...2%. J’@ s DataiTime: Wleoe 4 38 _L!Oﬁw_l

Date & Time : ‘611126 "d% uo".’t"]

Doctor (who is taking the consent) :

STBIADINE £ s wssnsvsirsciot IermmT i N issi s istoausiivetiiess
Name : . - VY
Date & Time : .....oeeen “’l"htsz ZMhom.

CIN : L85110 TG1998 PLC029914 www.rainbowhospitals.in



Yy |

SURGICAL
SAFETY CHECKLIST

Surgeon : D’(L/(’)ﬂ&BQQ“’H

Asst. Surgeon?Q?.:.‘.M&m{?:l.]‘...pl:.. '
Anaestnetist: .. DY Madlhat! .
Scrub Nurse : Q%‘?QQ ...................

S

s . B 7. Gy, Out-time : WL

Age Gender Rain;%w'

s Children’s | @ BirthRight

A s . W Hospita) .FIE{‘&BDWHEEE’_'I“E
It takes a ot to treat the ietle, Your Right to a Sate Delivery

Before Induction of Anaesthesia » »

Before Skin Incision » »

Before Patient Leaves Operating Room

TIME OUT  Time:. €., S+

SIGN OUT  Time:.."0 4

SIGNIN  Time: 0.5 8™
Patient Has Confirmed
Identity ~Yes CINo
Site ~“Yes CNo
Procedure Yes TINo
Consent JYes [1No
Site Marked CYes CINo JMA
Anaesthesia Safety Check Completed  <Yes [No
Pulse Oximeter on Patient & Functioning _¥es "INo
Does Patient have a:
Known Allergy? OYes (Ao

Difficult Airway / Aspiration Risk?
Yes, & Equipment / Assistance

Available J Yes CINo
Risk of > 500ml Blood Loss
(7ml/kg In Children)?
Yes, and Adequate Intravenous
Access and Fluids Planned wYes TINo CINA
Blood Units Reserved “Yes INo CINA
Has Antibiotic Prophylaxis been given
within the last utes? T1Yes CINo I NA

Signatu

Name . \wvvero 2 )

Confirm all team members have
introduced themselves by Name and Role (1Yes 1No

Surgeon, Anaesthesia Professional and

Nurse Verbally Confirm
Correct Patient (Check ID Band) /Wes [TNo
Correct Site ))ﬁ [1No

#Yes LINo

Correct Procedure ¢ k. M

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexgected H
Steps, Operative Duration, & e
Anticipated Blood Loss? B s

Anaesthesia Team Reviews: flee M
Are There Any Patient-specific Guncerns’?r /Xeﬁ CINo C1NA

Nursing Team Reviews: M\‘D 31O ) LXM!&YS
Has Sterility (including indicator Yesults) 3

Been Confirmed? are there Equipment f

issues or any Concerns? AYes CINo CINA
Is Essential Imaging Displayed? ClYes [INo CINA

'Wes)m/

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

SIgNature ©.......coovvvevern fL AN

Nurse Verbally Confirms with the Team:
The Name of the Procedure Recorded /?ﬁ': INo
That Instrument, Sponge and Needle

Counts are Correct (or Not Applicable) —=¥és (INo C1NA
The Specimen is Labelled (including
patient name) [Yes [ONo_=NA

Whether there are any Equipment
Problems to be addressed

NPYes A6 1N

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery

and management of this patient? -~ OYes—=TNo

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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oA, ] Rainbow®

ot oy "] Children's | @ BirthRight
H\H\\\\\\\\“ﬂm\“\\\\l\\m\l yﬁ?ﬂﬁfm_ .flﬁ%

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: DR . SIRISHA ReppY Date of Delivery: [{ hf) G

Assistant Surgeon: DR . Mo U N(KA Time of Delivery: G *15 ;. 4¢ Hm
Anagsthetist's Name: DR . MADHAV Gender of Baby: 4\ ¢

Type of Anaesthesia: SPINAL Weight of Baby: 2 g3y [(,ow
Neonatologist: - AGPAR Score: £ 9’10 i :{[[O to"ll o

Scrub Nurse: - §1§  RUBY.F NICU Admission: _L-¥es™ [ No

ol

_Operative Diagnosis: 4 €L |
Pre-Operative Diagnosis: 4 ?ﬁfﬁtw .

.orP).......... .

ective 1 Emergency in cati
Urgency
[J Immediate Threat to life of woman or fetus
[J Maternal or fetal compromise not immediately life threatening
7 No maternal or fetal compromise but needs early delivery
[J Delivery timed to suit woman and staff

S O Knief 10 reCtUS: ......oveeeeeeeeeeeeeeeeee e
PRI, Y L EL St o icnmsasvissivisictioiss i i i S L e o e

If there was a delay giVe the TBASONS: ...........c.eeuceeueiereeeeeeeseee et eseeeeesseeesesssesesseses e e s sas s s e s esee s seseees o

Surgical Procedure: g -LLI 5 LM GQamMI ~€o a0 %42&9/1

¢ SA
Post Operative Diagnosis:
Peri-Operative Complications:
Amount of Blood Loss: Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

\up\ RCH /FRM / CLINICAL / 155 ' (PT.0)
\\._\




Examination Findings when Appropriate:

Presentation="Cephalic ~ [J Breech LI Other ....vvevveeee CAIVIGHI DU <. OM
5th Palpable: ..........cceeceerecmeieerennssenscsisrsasessenssnsasesnsnsansasasssasssssss FEH POSIION. covveverreeiesninieiscncsecsssesiciiacanaes
Station:. -3 0O-2 O-1 00 O+1 DO42 Moulding: CINone [+ [I++ [I1+++
Caput DO+ O++ 0O +++ Meconium: JNone [+ [I++ []+++
Bladder Catheterized : —7"Yes ) No Urine: __>-€fear [ Blood Stained

Skin Incision: __-Pfannensteil ") Transverse CIMidline . ) Oter e
Uterine Incision; _+Tower Segment [ Classical 1 Inverted T T1 J Incision

Previous Scar: —=Tntact [ Thinnedout L1 Ruptured 1 No Scar

Incision Through Placenta: [ Yes =TT No

Delivery of head: <= Manual [ Forceps

Liquor: YU TGlear O Meconum: 1 Ol Ol CIBlood  [lOffensive [ Not Offensive
Delivery of Placenta: CF'Manual . &CCT ................ —TTComplete ] Incomplete [ Piecemeal

Cord Appearance: ....... leﬂmﬁ ................................ Cord around the neck [ Yes .—=N0
Appearance of placenta: MQ'WV\&Q Cavity explored/ET%s 1 No

Uterus, tubes and ovaries: +Normal 1 Not Normal Sterilization: [1Yes _=No

Uterine Closure: 7 One Layer _=Two Layers S \rad X L—b . Suture
Peritoneal Closure: ] Pelvic EEADGOMINE NI - iiiiiiicmainmimisniiisssimmiismis Suture
ShaathClags: = @ @=000909 s T i \J‘ Nol .......... Suture

FatClosure: &7%es INo e MWV“'&X ............... Suture
Skin Closure: ubcuticular [J Mattress ] Mm UJJK .............. Suture

Vagineal Evacuated /E‘J/YE; ] No
Drain: [JYes NG [T REMOVE N oo, days [ Await instructions
Ctheter _2¥es [INo [JRemovein......... L. days [ Await instructions

Swap & Instruments count correct2—="Yes [ No ] Post-op Antibiotics —+=Yes [INo
Intra-Operative Antibiotics Cover: _=Yes [ No [ Thromboprophylaxis

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

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

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

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

Doctor Name: ...... D KKS{QSHHZ{DD?’ DOCLOr SIGNALUE: .......ocvveeeeececeecae et

Date & Time: ............ ’ 5/4(3‘5;. .............................
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Early Warning Observation Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
\QKQAQQ: ::: d)10[11]22] 2] 23] 2 6 8 10413 12 3

RESP
(write rate in
corresp. box)

> 30

0-10

Saturations

|_Administered 0, (L/min.

2,dway

54 - 100 % ui'um:le'{.'n.‘m.lumnu-u-“ '--m---m---an

ey Leay

——
anssald poo|g 1|01sAs

110

[IELIINY)

1\0

il

A\

W

50

-
2Inssald poojg I|0Iselq

130
120
110
100
90

80

70

S

K.Y

0%

L

710

AN

60

i

L

50
40

NEURO
RESPONSE
i

Alert

LA T =V V]

-1

Voice
Pain
Unresponsive

URINE
mils / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

: Normal [0V
Lochia Heavy / Foul
Clear / Pink
Liquor /

TOTAL YELLOW SCORES 2 10 olP i i b O = ® A\ o ©
E TOTAL ORANGESCORES  Pa 172 | Ol L0 |- 10 . IP [0 ‘.l.'/ 9 D 0 l?;
P » . - 1>
Nurse Initial Lo LI‘J/ :? # Lb 9 lla v N ? \ !

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




Obstetrics and Gynaecology
Early Warning Signs

%

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
N
€ e Y
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
k sl i Y,
il N\

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

* The Modified Early Warning Score (MEOWS)
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Early Warning Observation Score Chart - Obstetrics

@

%

Rainbow®
Children’s
Hospital |

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

&;‘l/ﬁ Date ply
?r Time | 8 [(9)10|11|@) 1|23 6)7|8]9f1911]12](1 a ) 7

RESP

(write rate in
corresp. box)

Saturations

Administered

2, dway

21EY Leay

*E 150
(= 140
Py 130
T ] 120 - 1o " .\‘p >
- 110 (L0 . = ik
§ 100 w W \WZ T LI
o a0
" 80
70
60
50
130
g 120
8 110
= 100
=
=3 80 58 S
- 70 o\ A & o
8 60 \ 23 0 W Y s
5 50 Y
40
e Alert [] [ T 171 I R T I P - 4 - . A
RESPONSE yice
[v] Pain
Unresponsive
URINE > 30 e i v o v
mis / hour < 30

Proteinuria |

Protein + +
Protein > + +

Lochia

Heavy / Foul

Liquor

Clear / Pink

TOTAL YELLOW SCORES 5] LY P ~ Y] Q U [3)
TOTAL ORANGE SCORES 0 0} ) P Q 0 % ©
Nurse Initial | v D = D hw) n n

w s T \ 1 \

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




Obstetrics and Gynaecology
Early Warning Signs

-
1 Yellow Alert :
Repeat Observations
in 30 minutes
N
4 & g
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
Mg > \ J
o N
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

in 15 minutes or continuous
monitoring

\. .

* The Modified Early Warning Score (MEOWS)
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Rainbow’ ; g imr s
Children's | & BirthRight
Hos p ital . BY RAINBOW HOSPITALS
Tt takes & fot to treat the litthe. Your Right to a Safe Delivery

tarly Warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date
AW : -
\% Time 9 )10|11} 12 415 1011121;34567
RESP = _320
(write rate in
corresp. box) 11-20
0-10
4 94 - 100 %
Saturations <94%
Administered 0, (L/min.)

2, dway

40
39
38
37

36

35
< 35

170
160
150
140
130
120
110

100

ey Leay

20

80

70

60

50
40

190
180
170
160
150

140

130

——

120

110

—
anssald poojg ij0ishs

100

70

50

-‘-—
ainssaig poojg Joxselq ||

130
120
110

NEURO
RESPONSE
\ [¥] Unresponsive |
. URINE > 30
'.\mls / hour <30
: Protein + +
\oteinurla Protein > + +

\.ﬂchia

Normal
Heavy / Foul

| —

Clear / Pink

| =

Green

; RCHBH /FRM / CLINICAL / 05
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

Nl =

~ Nl =)
Complete a Full 2 Yellow Alerts or 1 Orange Alert:

Call the Obstetrician and Repeat
Set of MEOWS etrician epea

Observations
Observations in 30 minutes

S > i

-

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

v G

* The Modified Early Warning Score (MEOWS)
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[ FLUID CHART |

\\‘

Ralnbow
Children’s
Hospital

It takes a lot to treat the Ntie.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight‘

1. All measurements in ml.

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

~ Intake

IV Site

" | Nature
Date Time of Fluid

Route

NG

Diarrhoea

Vomit

Thrombo-
phiebitis
Score

Sign.

Drainage Neirse

Urine

Mouth

R N

08:00 am

Mo &

09:00 am

L

;
)/ b

Atom) U

100

10:00 am

]

11:00 am

2\ goq
VAV

L

10

12:00 pm

4

A

—
b
bR
s
=

ow

\‘Q\‘§>
01:00 pm

NG

r

S0l

Total Intake : \Do

(.|

Total Output :

\

[ NeYe)

02:00 pm

| hv

.| 50

03:00 pm jiry p € 0N

1ooad v

Lo/

LeOw!

04:00 pm

MCtho gett b

1%
0
6
J
e
0
W
P
?

05:00 pm

06:00 pm

7

- “\‘-‘

&

&
07:00 pm

A

Total Intake :

Total Output: (SD qul -+ Passee

08:00 pm

\

09:00 pm

\

10:00 pm

o

11:00 pm

12:00 am

W -
“X\ 01:00 am

Total Intake :

Total Output : »

02:00 am

03:00 am

04:00 am

\‘X

N 05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

| &oom )

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

~ Total 24 hrs. Output
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Sheet No. : @

1

Rainbow®
Children’s
Hospital

It takes a jot to frest the litthe,

\

| FLUID CHART |

1313 26

.BirthRight

BY RAINBOW HOSPITALS

1. All measurements in ml.

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

 Intake

gl L

IV Site

SOV T e

Nature

Date of Fluid

Time

Route

NG

~| Thrombo-
phiebitis

Diarrhoea | Vomit | Drainage | Urine Scom

Mouth

LV

N.G

08:00 am

\o | 09:00 am

/ 1

A [ 10:00am "

. ﬁ
(\ 11:00 am R

12:00pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

Diobepic

N

03:00 pm

04:00 pm

05:00 pm

\;@'f

N2

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

_ | 01:00am Y

Total Intake :

Total Output :

02:00 am

03:00 am

04:00 am R
A

\i%\.”/ 05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

: Total 24 hrs. Output




- UN inbow”®

it | e
| | FLUID CHART

SheetNo. : ......... @ ............. K3 14] 06

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.

T ——

| : | Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

vsie 1L
romboo- P

phiebits Sign.
ore [\ Nurse

Mouth

LV

N.G

08:00 am

09:00 am 9‘}&\){

10:00 am Vq%

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pi

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

A

04:00 am

X

05:00 am

X

06:00 am

07:00 am

Total Intake :

Total 24 hrs. Intake

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

Total Oulpﬁl\;
AN

Total 24 hrs. Output

N




m':“ouuua W Rainbow” .

Children’s BirthRight

“'iT “m\\ \\ M\ Hospital | () eono
| FLUID CHART |

Sheet No. : .......covene. PR = /

N\

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

Thrombo- 7
Date | Time gart_luur% Route NG | Diarrhoea | Vomit Drainage/ Urine | phiebitis | ~Sign.

Score Nurse
Mouth | IV | NG P
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 J §
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 : of Total Output :
/

Total 24 hrs. Intake / Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 0‘3}.(



VIH-00206820 1P-00060725
Mrs DUNNA SUNITA
05-01-1998 28Y (F)

~——— Dr. KOPPULA SIRISHA REDDY

~ JA0IRVARMOT

0//
Rambow
Children’s BirthRight
Hospital . BY RAINBOW Hosprm.s
It takes a lot to treat the litthe. Your Right to a Safe Deliv very

MEDICATION RECONCILIATION FORM

Drug Allergies: .......................... M.r..\ ............................................

Medication Reconciliation will be done at the time of admissi
in the treating team or shifting from one u
(Example: at the time of admission shifting from IC

L= Not known any Drug Allergies

on and also whenever there is change
nit to another unit.
U to Ward, or Ward to ICUs)

Shifting From: .......... X0O\.&a 2 sl L 5 5.0 IR A
- ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SN0 (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (0, NG. S6. v) | FREQUENCY | oo / Time ey
1 . TRon/ \THE g OD | 147 |OC oTE
- v
e Cvo \C /7
2 T- CALC TV p 20 a0 Oc =86
o/ O {
3 T. MeTFo pMg = PO B0 | 1?7 oe e
4 NS U LTV 1oV SC B0 g e
LI SRRO
5 [JC OODC
6 Cc Obc
7 Cc Coc
8 ¢ Ooc
9 ¢ Coc
W Oc Ooc
* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY
Doctor Name & Signature : Ajf)‘fﬁgm
Date & Time : .............. A& L2136, Lo

Nurse Name & Signature: ..

Date & Time :

O

Docu. No. : HGH f FRM K GENEHAL /090

?[CU: &YX,



VIH-00206820 "z

Mrs DUNNA surlTA o Rali b%w ®

B aprun st 0T | Children
"y Hospital

Drug Allergies:

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

1P-00060725

MEDICATION RECONCILIATION FORM

BY i'i‘.i\li"lBEI!‘!I HOSPITALS

s | @ BirthRight
3 . g

Your Right to a Safe Delivery

_A"Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.

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

Shifting FrOM: oo MO Shifted to: ............<. " L
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
SNo| (GENERIC NAME CAPITAL LETTERS) | (mg,mcg) | (PO, NG, SC, 1v) | FREQUENCY | p o ime perion
" n.
1 INT- CERTRRNIE LRI v NLJT 16|23 UA4C [IDC
B4,
2 | INT METIOMDPAZIE | oo my 2y iy | |3 =€ Ooc
3 GNT:  PARACETAMOL 160 v gﬁn‘f tela [ =ZC CIDC
ONCE
1 InT enorAPARIN éomg {c DALy iy =€ 00C
ONICE
5 | T PanTotRAZOLE 4o MG Po o tela- [3€ CIDC
INT TRANEXAMIC 5 ONEE C CIDpC
’ ACID dam & A4 6 pMm E
7 ¢ CIbc
8 ¢ CJbc
9 ¢ Obe
1n ¢ 0bc

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .......... “flfyw-‘ww—
Date & Time : ............ MM 24y PO
Nurse Name & Signature: ................... %O&O‘ @7’

Date & Time : Lél}lbé e, Ulfm'\

Docu. No. : RCH/ FRM / GENERAL / 090
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Rai_nb’éw‘“ - debopitd Ref. No.:F/HW /DC/RP /INPR /05.a
Children's VIH-00208820 IP-00080725
Hospital | Mrs DUNNA SUNITA

05-01-1998 8y (F)
Or, KOPPULA SIRISHA REDOY .P. No. Sheet No. Wards | Weight (kg)

Patient Name :
I (T
‘ ULAR PRESCRIPTIONS

DRUG: |NJT CEFOTAXIM & f.,j',:‘:"\bﬁ‘\”f

t Dose Route |Frequency| StartDt. | . -
; ) 2tk _
SkleM | WV |yevey) ¢ hlxq /ot e
2 = &Name & Signature of the Doctor M i = i
% o [Starting the Drugs: — € =
SE L A DRNAUSHEEN oy — —o
- E~ 'Eﬂddiliunal Instructions: i L e (
%. : e // \d\,ﬂtw'}ea il
> g g

14
4
<
,\')b ‘Daily Doctor's Endorsement by a Sign.
0\

DRUG : /NI METRoNLDA0LEP ] o

Dose Route | Frequency| Start Dt. c /'r&'w
500y \V Siin l ol 7 \ﬂ‘

.‘

| Name & Signature of the Doctor S P :
"o starting the Drugs: s ' N3 T
83 A5 DR NAUSHEEN O'fﬁ&y %
.g:; gAdditionar Instructions: A11 1] 024
- o
m g 0 - / \] s ol AIM
[
(=] t Daily Doctor's Endorsement by a Sign.
< —
y DRUG : /NI PARRCETAMOL AN | | 4
1 Dose Route | Frequency| Start Dt. { \r /
o iy cdWA™,
\\ oM | W H%un "’M“.ﬁﬁ Qg-"’ L o
- | Name & Signature of the Doctor o 4 Vs -~ 1.
< | starting the Drugs: = AV X ¢
C . /] '( N
| 5 pe nwvsneer) 2l 7ol oA
’: Additional Instructions: / "
> L\ ; // v

Dr;

Daily Doctor's Endorsement by a Sign.

\15 DRUG: 7 . PANT 0 PRAY0LE 2N o
Dose Route |Frequengy| StartDt |
onct, | )i fafa

| HOMG | PO | paiy Z ool
¢ Name & Signature of the Doctor ﬁ'@é :
starting the Drugs: ]
& op NAUSHAEN Al |

"d(]illﬂll{il Instructions:

-

\
\

)Vctor's Endorsement by a Sign.

110 TG1998 PTC020014

www.rainbowhospitals.in



2
2 Ref. No. : F/HW/DC/RP/INPR/05.a

Rainbow” " _
Children's @ RirthDiske et
Hospltal r VIH-00206820 IP-000
S Mrs DUNNA SUNITA
P e e T us-m 1m !y (F)
Patient Name ULA SIRISHA “"-‘“"I"“ [.P. No. Sheet No. Wards | Weight (kg)

B T -

DRUG: 7. METFoRMIN 3:?%“&

Dose Route | Frequency| StartDt. |, h
LSDo MU = 2 TH 1
P Hovpw 7 0

Mame & Signature of the Doctor
" starting the Drugs:

PR - NFICH T T =

Additional Instructions: ptﬂ&'

AFrER BREAKFAST 4
PINNER

Daily Doctor's Endorsement by a Sign.

(/o) e

D -
DRUG: T~ METRONTDAZO LE [t 3P ﬁ\h
Dose Route |Frequency| Start Dt. b
)2TH
2o M| Po Hou pyy 1717 v/,
Name & Signature of the Doctor
starting the Drugs: B

PR * NFX HITA F&’ﬁ(

Additional Instructions: X

ool

t1/2/ 26

Daily Doctor's Endorsement by a Sign.

DRUG: 7 - CEFIXTIME Date:-\(? :

Time

Dose Route | Frequency| Start Dt. N |

200 M pe H;\'j;i MER S

Name & Signature of the Doctor /
starting the Drugs:

DR . NI<HITH: [ é~

Additional Instructions: M

RIEIVE

Daily Doctor's Endorsement by a Sign.

7 D“:Loﬁé A Date» O l\q
o8y okt
Dose Rnulz. Frpr uency | "Sfart \(? l@

S| 17oe| Po | a7l </

—_
--.E:__ Name & Signature of the Dcctor \
£ [sta irting the Drugs:

Q“M’ O

A
Additional Instructions: <

T BISER D

Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.in



VIH-00206820 IP-00060725

Mrs DUNNA SUNITA -
05011908 28 o O
Dr. KOPPULA SIRISHA REDDY - “" Rainbow .

I!IIIIIIIIIIIIIIIIIIIIIIIIH Fosaret’® | () st

Tt takes a lot to treat the [itile, Your Right to a Safe De\i;;r-;'

STAT / ONCE ONLY DRUGS
Name: ... VXS R \Jr\v.[ha— ................................................. )| o — kgs
Sheet NO: ......ccvvevrree
DOSAGE & OTHER SIGNATURE
DATE TIME MEDICATION INSTRUCTIONS ROUTE  poctor | Nurse-1] Nurse-2
velqjee | g pm | TNS uzzz;xw Lem o < (4 ?‘”"g‘ !
v7]71 SV FPDSITUR.L{
/ O\‘-SSPrr BISACODY) il i R | :};.QGT&_

Docu. No. : RCH /FRM / CLINICAL / 136
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VIH-00206820 IP-00060725

Mrs DUNNA auum
ns-o1 -1908 (F)
OPPULA umm REDDY

"

DRUG CHART

2z
Rainbow® 4 e
Children’s BirthRight
Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the lithe. Your Right to a Safe Delivery

@
DRUG :
Dose Route
Coomyd WV | Fy e

Date of Admission: LGJ q’-[Q..L:x Drug Allergies: ............

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR -

.k ................................ :\;}Nﬁtﬁwn any Drug Allergies

Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).

- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.

- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

- The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

drug sheet folder.
NURSES -
1) Right Patient

2) Right Drug

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage 4) Right Route

5) Right Time

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

S0S / PRN (As Required Medication)

NI TRAMAP 0L

?i?[té T\b\'}(“\&g‘ N

Frequency |Start Date

I8 [#)

B

octErs Signature | Valid Period| Pharm. | \
Addﬂiunal Instructions:

Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:

Dater

Dose Route

Frequency |Start Date

Doctor’s Signature | Valid Period] Pharm.

Additional Instructions:

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

Page: 1/4 (P.T.0)



VIH-00206820

|P-00060725

Mrs DUNNA SUNITA

05-01-1008
Dr. K

il

Y

LA SIRISHA REDDY

T

(F)

I.V. FLUIDS CHART

Weight. . 02/%. Ward. Z0.147.......

| e S 6| oue Fot e OO | 'Sw |siopoing| Son | Sgn
qo n
(2]
e [52| NoemAL o it 2
R‘p SA LTV & foe | tlgfﬁ‘ i
v EQ/ L
| o Ringe
A~ Lhctate e » 4 Q‘ It
\blox [gqu3s | RinmER N
. oo
A L&LTATE o e \"H @ |4
| .| Peer y @ =
K |8 : W =
O cactare [ “pe | & Z kly| & =
o | PRINGEe v (S (A fo—
\(:?( Q(O LACTATE W B g“ ] | [C\J’ ‘j»

Page: 4/4
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VIH-00206620 7
""of‘::.": ey ® weight. | 92 A0 ward. .M).S.00..
“' smm REDDY
(g pter
m ﬂ“““mn“ Ti@e Nurs;Sig. | Nurse Sig. | Nurse Sig. ! Nurse Sig.
Dose Dose Dose Dose
DRUG . Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
ROUtB St 3 I't D 3t e Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Name & Signature of the Doctor e Dose fos Do
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: o e i e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE e
Tiu‘le I Nurse Sig TNurs; Sig. J Nurs& Sig. l Nurse Sig
Dose Dose Dose Dose
«| DRUG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Route Start Date ot i - -
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor Dose - i s
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
Additional Instructions: Jose = e pose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
: [ Dosage & Other :
Date Time Medication kistritionis Route Signature Nurses
| W7 (EFPTANFNE 260 M TV _L
\6 |1 4(\#\ CAFTER TEST POSED ’ C)H o % }1‘
'L
\ TV PANTOPBADG (& 4, - ps o~ | f P \c\
\b 9 ;fﬁfﬂ _ {O A j Fr %
\ W\ TN ~AETota P A YR g _E
¥ .E :E"
— W g
46 11 =g 2! TN ONDENS ETRO ™ M n - = d
ﬂ(,an’\ i dj d II o
. Kool | 5%
1o | o9 | hptakeees  toomeq | Dv | O PRI O
©C
0% | o1y { |2
ol 10 [Cop TRAMADA \b o g Pe \3" X RBE
ot ' v QV N
v AV = 3
loF| WO [pDicoro]  Tomg | P# oL R
Iblo? [pa:2e [H_'Twmm e Ty @ S |
A Actd %/ \"‘,[DE
Wlaba|enm |, MISoPROSTOL Eoomceg | PR aE = A7 \b{‘,



= FTmTIeRv L L L
Mrs DUNNA SUNITA

05-01-1998 28Y
Or. KOPPULA SIRISHA REDDY ) :”r vYic,
m I‘”””mmm"m mmmm REGULAR PRESCRIPTIONS  Weight. ./.O0.26%... ward. ...CU..
oruG : TAL - FvRnce AmaL (paer P
Dose Route | Frequency |Start Date y pd ol
Po | Biiwny [\B[o 7 o .
Mame & Signature of the Doctdr 4 -
Starting the Drugs: //Q ‘;‘Fnﬂﬂv\ 4;‘\:]}27&6\
d/ Y\ A .% AW
xgv?f\’\kcf‘/\“’ TN W0
Add'monal Instructions: / o
L 4
///
Daily Doctor’s Endorsement by a Sign 4
DRUG : (AL - TRAMAN B ?i?éi” P o
Dose Route | Frequency |Start Date ) 4
loomg| Po | obif | 1o / K 3
Name & Slgnature of the Doctor
Startin Drugs: P W
Q«PW ///1/‘0‘( \03)"’5,‘\"‘(5
Addltlorﬁl'l’rﬁ tructions: // b 3 Wra?
v ﬁ' \
P
Daily Doctor’s Endorsement by a Sign

DRUG: Tk Dict of€ntc  [DateF
Dose Route | Frequency [Start Date

Sovg | P0[Shsty| 1t

Name & Signature of the Doctor

Startin Drugg{ PM &:yw \M
QY \gp” [\ L
Additional Instructions: 21 P LIV \\2 _ gﬁ(" ®
2] v ;ﬁ 40"
7

Daily Doctor’s Endorsement by a Sign

Veriiied
- Dr. Rishika

A

W
" /s
DRUG : Jrf- ExsOXAARIN (DR X
Dose Route Frequency Start Date| 0
borng | S |OSEE [lbfst (& | (W
Name & Signature of the Doctor N 0 %”

0 %r\t,iig the Drugs:
&__/Qw"? N\;JL{MU
Additional Instructions:

AL, Unndea o e ack w Ay
Da\ly Doctor’s Endorsement by a Sign

Py
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