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Name Mrs RUNA RAI UHID VIH-00199874
Father/Guardian Mr MOH ABBAS Age/Gender 31 Y6 M 6 D/Female
Address flat.no502,5th floor VEDHA TOWERS, A S Roa Nagar, Hyderabad,
RE Telangana, INDIA, 500062
IP No IP-00060576 Admission Date 05-07-2026
Ref Doctor Self Discharge Date 07-07-2026

DISCHARGE SUMMARY

Consultant: Dr. KOPPULA SIRISHA REDDY, CONSULTANT OBSTETRICIAN &
GYNECOLOGIST

Diagnosis: Primigravida with 34+3 weeks with Advanced Maternal
Age with PPROM with ? Abruptio Placenta admitted for
Emergency Lower Segment Cesarean Section.

EMERGENCY LOWER SEGMENT CESAREAN SECTION UNDER SPINAL T
ANAESTHESIA DONE ON 05.07.2026.

History:

LMP: 5.11.2025

Obstetric formula: Primigravida

EDD: 13.08.2026

Gestation at admission: 3443 weeks

Obstetric History:
G1 - Present pregnancy ,Spontaneous conception.

Medical History: Deaf & mute since birth
Family History: Both parents -HTN.
Surgical History: NIL

Allergies: NiL

® 1800 2122 @ www.rainbowhospitals.in




Name Mrs RUNA RAI UHID VIH-00199874 »

Antenatal Details: Mrs. RUNA RAI was booked to Rainbow Hospital since
conception. She was Tab. Ecosprin 150 mg since 17+3 weeks & stopped at 34
weeks. She had regular antenatal checkups and investigations as advised. She
had history of Candidiasis at 32weeks managed conservatively. She came with
complaints of lower abdominal pain on and off since 4.7.2026. She was
admitted at 34+3 weeks with Advanced Maternal Age with PPROM with ?
Abruptio Placenta for Emergency Lower Segment Cesarean Section.

Investigations: Enclosed
Blood group:'B' POSITIVE

Management: Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was mild
acting, cervix was long & closed. Spontaneous rupture of membranes occured
showed blood stained liquor. On per speculum examination, blood stained
liguor noted. FHR checked good. As per hospital protocol she was started on IV.
Taxim in view of ruptured membranes. Patient & attenders explained regarding
blood stained liquor, ? abruptio placenta with presumed fetal distress, Risk of
IUFD & need for emergency LSCS Explained & they opted to Emergency LSCS.

She was decided for emergency C-section in view of ? Abruptio placenta
with Blood stained Liquor prepared with indwelling Foley’s catheter and IV
canula 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
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Your Right to a 5afe Delivery

opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus, Blood stained Liquor seen. Baby
delivered. Cord clamped and cut and cord blood collected for blood grouping
and Rh typing. Baby handed over to pediatrician. Placenta delivered with
controlled cord traction. Retroplacental clots of around 150 ml removed. 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: 05.07.2026

Time of Delivery: 11:40:50 am
Type of Delivery: Emergency LSCS
Indication: ? Abruptio placenta
Analgesia: Spinal

Baby Details:

Date: 05.07.2026

Time:11:40:50 am

Sex: Male

Weight: 2.431 kg

Apgar: 7/10, 9/10.

Gestational Age: 34+3 weeks

NICU Admission: Yes in view of Prematurity & Respiratory distress.

Post-Operative Notes: Post Operative Period:

She was closely monitored. Her vital signs remained stable. Uterus was
well retracted with no Postpartum hemorrhage. She was given
thromboprophylaxis. Breast feeding initiated. She was shifted to room. Her
postoperative period following that was uneventful. On third postoperative day
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Name Mrs RUNA RAI UHID VIH-00199874

dressing was changed. On inspection wound was healthy. Her general condition
was satisfactory and she was found to be fit for discharge. Wound care and
medications were explained to patient supplemented by written information.

Advice:
1. Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 11.07.2026 (9am-
9pm) after food
2. Tab. Emanzen D (1 Tab) thrice daily till (9am-2Pm-9pm) 11.07.2026 after
food.
3. Tab. Metrogyl 200 mg thrice daily till 11.07.2026 (10am-3Pm-10Pm) after
food.
4. Tab. Pantoprazole 40 mg once daily till 11.07.2026 (7am) before food.
5. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
6. Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) 1 tablet once
daily (2pm) till breast feeding after food.
7. Inj. Enoxaparin 40 mg SC once daily till 07.07.2026.
Nebasulf powder for local application.
HPV vaccine after 6 weeks of delivery.

o o

Review after one week on 11.07.2026 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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Care of the wound:

1.You can bath and shower.

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

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

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

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

6.Do not touch the wound with unwashed hands.

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

Name: p fyammad Hlelbad S;gr( turéa
Relationship: -4 /US L, o o)
This summary was explained by:
Summary prepared by: Dr.
Registrar/Resident/C.M.O
Dr. KOPPULA SIRISHA REDDY
MBBS,DNB
CONSULTANT OBSTETRICIAN

& GYNECOLOGIST
58977
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Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54, Opp.Karkhana P S Karkhana Maig . g‘ . |
Road Kakaguda, Karkhana ,Hyderabad ,Telangana, INDIA .SDOOOGﬁalnr)OW §, g n
040-42462200, Ext 2000,2001,2002, Children’s BII‘tthght
Hospital BY RAINBOW HOSPITALS
PatientName : Mrs RUNA RAI Inpatient No.  : IP-00060576 |
Age/Gender : 31Y6MB6 D/ Female Admit Date : 05-07-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 219 Discharge Date
Investigation Result Unit Biological Reference Interval
COMPLETE BLOOD PICTURE (Specimen : BLOOD) TEST RESULT STATUS : REPORT AUTHORISED
Order Date :05-07-2026 11:23
HEMOGLOBIN (Colorimetry) 13.3 g/dL 12-16
RBC COUNT (DC detection method) 4.54 10M2/L 4-5.2
PCVIHCT (Calculated) ar.2 VOL% 33 -51
MCV (Calculated) 81.9 fL 80 - 100
MCH (Calculated) 29.2 pg/cells 26 - 34
MCHC (Calculated) 35.7 g/dL 32-36
RDW-CV (Calculated) 13.3 % H 11.5-13:1
PLATELET COUNT (DC Detection Method) 222 10M9/L 150 - 450
MPV (Calculated) 7.8 flL 6.5-10
WBC COUNT (DC Detection Method) 15.08 1079/L H 45-11
Differential Count
NEUTROPHILS (Microscopy, Leishman stain) 70 % H 35-66
LYMPHOCYTES (Microscopy, Leishman stain) 20 % L 24 - 44
MONOCYTES (Microscopy, Leishman stain) 8 % 4-10
EOSINOPHILS (Microscopy, Leishman stain) 2 % 1-4
PERIPHERAL SMEAR (Microscopy, Leishman RBC - NORMOCYTIC / NORMOCHROMIC
stain) WBC - LEUCOCYTOSIS
PLATELETS - ADEQUATE
=4 .
Dr. SRUJANA SHYAMALA, MD, DNB
Consultant Pathologist, Reg No : 39356
Investigation Result Unit Biological Reference interval
PT/APTT (PROTHROMBIN TIME / ACTIVATED PARTIAL TEST RESULT STATUS : REPORT AUTHORISED
THROMBOPLASTIN TIME) (Specimen : PLASMA) Order Date :05-07-2026 11:27
PT (Optical Clot Detection) 15.0 Seconds
PT Calculated Biological Reference Interval 12.5- 14.5 secs
INR 1.0
APTT (Optical Clot Detection) 30.0 Seconds

APTT Calculated Biological Reference Interval 28.5 - 35.1 secs

'J‘_..'"
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Rainbow Children's Hospital - Secunderabad

H.No0.3-7-222/223,Sy.No.51 to 54 Opp.Karkhana P 8 Karkhana Main
Road,Kakaouda, Karkhana ,Hyderabad ,Telangana, INDIA ,500008.
040-42462200, Ext 2000,2001,2002,

PatientName © Mrs RUNA RAI Inpatient No. : IP-00060576
Age/Gender : 31YB M6 D/ Female Admit Date 1 05-07-2026
Ward/Bed : N 2F-LABOUR WARD/ LW 218 Discharge Date

Investigation Result Unit Biological Reference Interval

Consultant Pathologist, Reg No : 39356
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Or. KOPPULA SIRISHA REDDY Hospital BY RAINBOW HOSPITALS

T RORE | O
SURGERY DETAILS

Date : @‘5I9f1'*f10:
Patient Name: M*”Qunﬂ&; Date of Birth: ;}_O]“,'L[‘MC{ Age: g“—jw

Gender: Fa*MLQIL .......... Ward oo Ol UHID No.: OMO{QE}C{

/

Timein:.... 1o 30.a0A - Time Out [ﬁpg’DFn’)

NAME

1. Surgeon ®'QE<Q‘EVQA£ME0L? =,

2. Anaesthetist : 0(\"\& V\&L[L:"l ......................................

5. Circulating Nurse QQRWOMM"%} ..............................................................................
6. Assistant Nurse &H{}—&IJ&LW{) ..................................................

Special Equipment: [ Laparascopy | Broncoscope (] Harmonic (] Morcelator
(] C-ARM [ Cystoscopy [] Versa Point (] Liver Cusa
(] Neuro Cusa (] OtherS .o

Signatu%jSurgeon Signature of Circﬁi/zﬂing Nurse

Order No: 'Z,D’l}}%g{/g Order by: QOJ(,W)S-—

Docu. No. : RCHBH /FRM / GENERAL / 114
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ACTIVITY RECORD FOR BILLING

VIH-00188874 IP-00060576
. . Mrs RUNA RAI
Name: 20-12-1004 31YBMED (F)

Dr. KOPPULA BIRISHA REDDY

L1 11T 11T s o A

Date of . . ime ; =---s--themnne Date of Discharge : Time: ===
Room / Bed No: —--?f?-/é ------ Ward : Vz P Suggested Billable bed type :
WARD TRANSFERS

Date Time From To Signature of Nurse

S -

s | ) wep | satv 07 &
51526 \"\;tvj’m. 0l Mo
Sl quusy Mo ;@mm@ca) S

Cross Consultation Visit "

Doctors Name Date Order No. Signature

-5 ey

10.

Docu. No. : RCH / FRM / GENERAL / 145
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-MEDICAL EQUIPMENT ( WARD & ICU)

Date

Name of

Connecting

Equipment Time Time Order No Signature
5\%\% Q\yfw{:v [Ouumf) \‘:%O?\'“" quoopr] o qng )A |
<o\ W (aidib, W (2 20| 4L 0of1 [&—
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
@\‘;\\‘U‘? W DLﬁMMI (\m 209 TUY 2/
—s | — N
o\ W attdlosiaalisy ©® 80%’115%/@
s)o{w pAC 40 2091113 4
e v T - = \J
/\ i ¥
Lowe  plrosited fug ¢, Qowin] snft6 o
] TP~
ANY OTHER INFORMATION
Datem‘ m ?.b Time : 1 w Prepared By : MGM
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor

Q"
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DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET il e

VIH-UM“I:L 1P-000B05T78 ﬁg‘siglrfal'll's '?!E&Rﬁ&f
Patient Name : swzwee  s1yswro IPNo: 777 o,
Or, KOPPULA SIRISHA REDDY
Ward: AT T DOA:
No. of o
Sl.No List of Records Legibility Completeness Remarks
Pages
1 Admission Sheet 1 ol v
2 Discharge Summary a N v
3 Nursing Initial assessment form | v v
4 Patient Trasfer Forms 3 v W
5 In-patient Medical Record | M v
6 Doctors Progress Sheets B v v
7 Nurses Progress notes ) o o
8 Consultation Sheets
9 General Consent for Treatment [ o v
) Conset for Surgery | v v’
1 Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure | p o
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form 2 v v
20 Anaesthesia notes(Pre Anaesthesia & Post) 3 v v/
21 Pre Operative checklist [ o v/
| 22 Surgical safety Checklist 1 v %
|23 | Operation Theatre notes ! v ;
24 Nurses Clinical Presentation
25 | TPR & BP chart 2 v v
5 Intake and Output chart (fluid Chart) | 2 v Vv
.7 __| Drug Chart (Regular prescription) > v v
28 Daily Investigation sheet
29 | Investigation Values (Result Sheet) | v v
30 Nebulization Chart
31 _Diabetic chart
| 32 Nutritional Review chart
33 MLC form (in case of MLC)
34 Patient Educatlon Form
Medication Recondiliation | 29 v v
Praden ‘a) 9. v [
pain  Agcesdh 2, v v
“Thomba pdils bitic > & v
Motse  kall Acce s¢ mesd— - v/ &
D'Hrp re< g v v
Total No. of Pages 3 4
:D_u_f'l ka :H:"bs @ 2R
Signature and Date :




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, Opp.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

Registration Details :

Admission No : IP-00060576 Admit Date : 05-Jul-2026 Admit Time : 11:20 AM UHID : VIH-00199874

Patient Details :

Patient Name : Mrs RUNA RAI Age :31Y6M6D

Guardian : Mr MOH ABBAS DOB 1 29-12-1994

Gender . Female Religion

Occupation : Martial Status

Address (H) - flat.no502,5th floor VEDHA TOWERS A S Roa Phone No . 9575160560
Nagar Hyderabad Telangana INDIA 500062 E-mail . na@gmail.com

Admission Details :

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

RoomNo : LW 219 Admission Type : First Visit

Contact Details :

Name : Mr MOH ABBAS Relationship : W/O

Contact Address : flat.no502,5th floor VEDHA TOWERS A S Roa Phone No : 9575160560

Nagar Hyderabad Telangana INDIA 500062

s )
Signature ' __—

Doctor Details :

Doctor Name : Dr. KOPPULA SIRISHA REDDY Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name . SELFPAY

Printed Date / Time : 05/07/2026 11:21 Printed By : 017231 Page 10f 2
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Dr. KO 3Yemen e bhaw®
- Dr. KOPPULA 8IRISHA REDDY Rainbow (%)

iy Codorer” | () e
OBSTETRIC TRIAGE ASSESSMENT FORM

It takes a lot to treat the little.

Date: T[:}]iﬁ ................. _ Time of Arrival:;gk.ﬂ..;.'..(?s?.‘ﬁ?fﬂ. Time Seen by Nurse@qﬂm .....

1) Level of Consciousness: :E@nscious (J Semi-Conscious [0 UnConscious

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

[J Severe Pain / Moderate Pain ,'Q'Pfeterm rupture of Membranes / Leaking Water PV

] Bleeding PV: Slight / Heavy CJ Preterm Labor/ Labor

] Decreased Fetal Movement L] Spontaneous Rupture of Membrane / Leaking Water PV

(7 No Fetal Movement W g0 O R e TSI 5 SRS

3) Vital Signs: Temperature: . 2.4 Pulse: ’b‘\bﬂ’& RR: ... 206" Sp0;: .49.7 BP: .l.?.’.?{,.ﬂ Weight: .F..5...

4) Gestational Criteria:

) ~

Gravida: - S P21 L= sl B

LMP: ............ sindae... EoD:.. AB)@JR6L. ... Gostations Age: . AUE3WEA .
Uterine Contraction COYes | COONo | ONA | Onset Time Frequency:
Membrane Rupture OYes | ONo | CONA | Onset Time Fluid Color:
Vaginal bleeding J2Yes | OONo | CONA | Onset Time Amount:

. If Yes specify: Headache / Visual Symptoms /

Pre Eclampsia Symptoms | (J Yes | O No | [ NA Pain Abdomen / Vomiting
Gopd fetal Movement Z(Yes ONo | ONA If No specify.

5) Pain Screening: Numerical Pain Scale (NPS)
| | | | | | ] | ] | |
I | 1 | | | | [ | |
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst
possible pain
T . Rl e e B e R SO
BRI . .....coconssininasssssosses 50N R 3 5 Days / Weeks/ Months (Strike out which is not applicable)
e R R 1O e e . 6 Wl
T T TP SURE .. SN ) S S [hr | -
+ Interventions: ................... e S S S R A S e e

6) Past History:
2l DB . s s iois e ‘\M'(' ................................... Jeee s b
B)  MGICAL ..o OTAV....A |

Daocu. No. : RCH /FRM / CLINICAL / 098

"“‘\ \

N i
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Mrs RUNA RAl
29-12-1004
pr. KOPPULA

(i
:
9)

44Y8BMED )

EDDY

Y

OYes [@WNo, IfYes:

Current Medications: -£7 Prenatal Vitamin

Allergy:

B s R T T
Prenatal Medical History:

/lz/None

[J Chronic Hypertension
[0 Gestational Hypertension

[] Gestational Diabetes
CJ Low placenta

(] Diabetes

O Others if yes, specify

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

[0 Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

O Category lll: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)

[J Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

[0 Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

OBCU Obstetrical Triage Acuity Scale (OTAS)

 Level3
~ (Urgent)
- <30minutes
‘Every 15 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
Hypertension > 160/110 st
Seizure activity and / or headache, visual ;ng{gg :Jmn;'snodut
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

« Abdeminal/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
MVC/fall)

« Nausea/NVomiting and
for 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 (ie
Rh and progesterone
injections, NST

+ Assessment for version

« Rashes

Nurse Name : ........
Date: ... 5. 2L

........... e .

Li6

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

Nurse Signature: ..... f@ ............................................

A
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)JBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: ...S.. 3| Z.6..

-—

Ifyes, identify ....

Baseline Information: _

Admission From: O ER (] OPD MIssion Desk [ Others, Specify .......%......ovvuseessvcsmsasassrnne

Primary Language: [ Telugu CJ English == Hindi L DO oo cersissisiooniisnin

Doyourequireaninterpreter? (IYes [INo  ifYes specily............ Lo T o e 2 RN A B

Source of Information: [ Patient A Family (] Others, specify _
‘Allergiesz ] Yes ;mo" L] Medications (] Blood Transfusion [J Food B, AR O

Chief Complaints: ... Lﬂ?w Y. a[:dcmm@l/ Pa;”

_—

Doctor Notified on Admissions#*TYes [ No

Name of the Doctor: mmn'm

Time Notfied: ....... aD 1A,

Past Medical History: Obtained From [ Patient [ Family Member

[J Medical Record [

Other (specify)

Past Medical History Past Surgical History Previous Hospital Admission
,/(r\cl
A Ul S
o N~ :

'Gvnecolow Assessment: [ Not Applicable | Gynecology Surgical History:

Gynecological History:

BP: . 5432

Menstrual History: e — Caesarean Section: &INo [ Yes Contraceptives: £TNo [] Yes
et | GBIVICAl Cerclage: [No [ Yes Vaginal Discharge: [INo [ J¥es

Onset of Menarche: .. Ectopic Pregnancy: iNo [0 Yes Post-Coital Bleeding: [ANo [ Yes
Menstrual Cycle ;lfﬂegular (Jlrregular | Myomectomy: £TNo [ Yes Infertility: No [ Yes
Last Menstrual Period: 5[!)"5 Others: If Yes Type: [ Primary [ Secondary
el il i P ¥ ] [ e
Previous LSCS: J\l;J
Current Medication: [ None  Z-Yes, If Yes, Fill the reconciliation form
Family History: [ No Abnormalities Detected

[J Heart Disease ] Hypertension (I Diabetes [ Stroke  [J Seizures [ Kidney disease

CJ Liver disease [ Other ................... L2040, 7t S - b RO e, Ly
Vital Signs / Measurements: Temp: .55“f HR ‘B:Sbm RR: \q,.bn..l»

BMI: bo.ug\@lf{

Height: ..4.£..%

Pain Assessment:  Pain: Ll/ Yes [No

Weight; Mkj&
v

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

Docu. No. : RCH /FRM / CLINICAL / 151

(PT0,)
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Mrs RUNA RAI
" Dr. KOPPULA SIRISHA

mmnmunummmnmmm

PHYSICAL ASSESSMENT

General Appearance: /;{ealmy CJill looking [_] Anxious [] Agitated L T e

Fall Assessment: () Yes [LNo~ Score...19...... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [ Yes []No Score.\....b.l.’........... (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 ~TTNo Abnormality Detected
U Developmental Delay I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [ No Abnormality Detected

«Z’ﬁ@;weight ] Poor Appetite > 3 Days L] Needs Therapeutic Diet.
CJUnder Weight (] Diabetes Mellitus U] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
/El‘tm & Cooperative L] Restless (] Depressed L] Agitated (] Confused

I s i ke i SR M T N 5 o

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ISingle  L-Married  (JDivorced ] Widow

2. Special Habits:  Smoker: [ Yes [JNo Alcohol Abuse: [ Yes Ao Drug Abuse: [ Yes =No
Social History: Lives With ................ccu...... . 7!‘j ................................................................................
Orientation has been given regarding the following aspects:

Call Bell in Reach: [ Yes ] No Waste Disposal Explained: {(Yés [CINo

Infusion Pump : ZYes CINo Hand Hygiene Explained: /2’%3 L1 No L] Others

Above information givento .............. POYE Connerrenn RAUO L. pcxl

Name of Person Orientation was givento: . .f?. UL1Gx... Qa;

OFOERNON NOLGIIN RBBTON ....ciovvcicniiionisciiiinisisio o s i i b cosbesossasan

Nurse Signature: f%\(?‘ ..............

Nurse Name: ............ PDD} ~

Date & Time: . [ - 4 ”‘[7 "9 qu
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—‘_4::' l’él':ﬂu SiRis sYeMeD Date & Time of Admission Date & Time of Transfer Order
LT T R IR A IE VTS
Treating Consultant Name Transfer Ordered by Reason for Transfer
Nl
°ra bg-'d
,D-{ . mom 1 %“ 25
From Unit To Unit Information to Attendant
M \[U @U&) Yes Z/ Nol |

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

over to attendant
&,O ‘ Yes! | No|
@ If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity
b | Tak - pem - 1% conad - |

2. |Tab- Dw’c,fq,{nqc -

Ty Carcir |

3 |gab - pan — 15

Y - Tnoriponrr —|

4, A

By W—-

5. ]/U/Livapad ~

Shifting Summary / Notes Written by Doctor :

YeseT

No[ |

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Oy’ Movenh o

Patient & Clinical Records Received by :

St aoa

MCT

Date & Time of Patient Received :

O Sableroifm

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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Patient Name / |.P. No.

Date & Time of Admission

Date & Time of Transfer Order

Vikao19eTe P-00060576 @\ 'QA 26 o5 [‘i [.'L(:@ 12t WP”L.
s 1,20
[ Dr. KOPPULA SIRISHA REDDY Transfer ordered by Reason for Transfer

it |

viacdha.

(P;? O’F Cue.

From Unit

o1 *leo

Information to attendant

Yes[ T~ No[]

To Unit

Number of Sheets in clinical file

£4

Number of Imaging films

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

ves[]  NoET

If yes, what ?

NST -]

Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name

Quantity

Shifting Summary / notes written by Doctor :

Name & Signature of Person who is Transferring

Q,’@@Wﬁi_w"/

Name of Person Ordered Transfer

@e‘ Vinee e,

Patient & Clinical records received by :

((C\

Date & Time of Patient Received:

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

[] unavailabie bed
Docu. No. RCHBH/FRMICLINICAL/102

[] Nurse not available

[[] Available bed not ready
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:n.::t:.n:‘m MYEMED () Date & Time of Admission Date & Time of Transfer Order
Or. KOPPULA SIRISHA REDDY
5| Haé A 117200
(i 513 em | slawe 1S
Treating Consultant Name Transfer Ordered by Reason for Transfer
. S
R & U
From Unit To Unit Information to Attendant
ok H ( OT) Yes| | — No[ |
Personal belongings including

Number of Sheets in Clinical File

Number of Imaging Films

clinical documents. If any handed
over to attendant

3{ | Yes[ No[ |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. lten Name Quantity
1.
2, - /
3 R
4. i
5

Shifting Summary / Notes Written by Doctor :

Yes;}- 3 No|[ |

Name & Signature of Person who is Transferring

518 pwﬁ .

oY

Name of Person Ordered Transfer

Patient & Clinical Records Received by : {y* ) ’

A\

Date & Time of Patient Received :

@AY (M

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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1) - prased peggnenyy }sp Fundal Height: ~v SL. tof s
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s teb)e
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[] Breech Others

She. was 60 Tab: Ecespin 150 mq 1148 4 Hedd it Papabl:
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(! F e
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& it pe roked
Draining: (] Present  [] Absent [ Bleeding
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~ J/ Cervix: Long (] Partially effaced [] Effaced
Height: .| 2.%...cm
Weight:...ﬂ.ﬁz....kg 0Os: Closed ../ Dilated
. Allergies: ................... MR e Membranes: (] Present (] Absent
B : | Ab al
o .on.na = ) o : Liquor: (] Clear (] Meconium Y=+Bf6od Stained
General Examination: Ft1S CC, cufeus ' e
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Tt ospial | (i

ING SHIFT HAND OVER FORM

Z | Diagnosis: %}M; & '3(.({--3 wkd e ¢ HH é | Any Infection: [1Yesa ANo [ Not Known

g o ¢ ? Abneptio Placerda admidfed | fyes SPECIY: ..o,

@ | Surgery/Procedure: ‘—‘Qh'\ I Gt Post OP Day: | P&D

e | Date f 4> ‘a\’ﬂ“ . Q\'\D" S\

= Shift mg‘_v\. £ 9N e 60&1"*

& | Medical Condition - o P

§ (Any special condition to be noted): ”

& | Diet: ;J)Sm {BM CIeTNELA |44 bq@-b(«g:&@k (® et
Allergy: #+Yes .#N0 | Yes [ No | (] Yes JAdo | 1 Yes &/No | Yes 4 No | O Yes 2 No
Ventilation (RA, NP, NIV, VENTI): R RO | RO | RA o | F
Tubes/Drains/Catheter: 0 Yes_No |iYes [1No |LYes T No |&x¥es 01No [j7Yes 1 No |0 Yes ).m?:

e | Vital Signs: Temp: | 98:6F | 48 bf-| ag.fF | ®Sp (48T | 402

= : i . P

z Res: | |abo | Gt lond | Bblmk- | 19 brfmk [20idn | 14 bt

2 $p0,; | aqa’ | 48] [aay- 997/ | A% A% -

8 Puse: | R (G QUi qg blerff €301 | gy loh~-

8P: | UpBo [ N1ol20™] 31 Bg [15T1srmll (EolBrct yiotvrmy -
LOC: | (oaos@l oot o | pounstoud | (reioud | O | o
Fall Risk Score: | \¢» 19 |5 < \S 1<
Pain Score: | . (- S’ < 0 & °
Skin Integrity “,M- (I%;t od |Sntact |Falacd [T o2 |G ded~
Safety Needs: Ses 11No | Yes ~INo | L-¥es 1 No [ Yes CINo {/Yes OINo ﬂ}es O No
Physiotherapy: | — — - - ST

§ Others Specify: |1 Yes (#No | Yes [LNo | Yes CLhe | Yes /ﬂo‘ Yes wNo | Yeﬂo

8 Special Diet: | y 1B | NIT2n %lieﬂ tleas LcU,uJ. :.;__;?}- cY (3 did

g Critical Lab Test / Values: A - — - A0 A |
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E PU Prophylaxis: [1Yes (=-No | Yes ®=No | Yes CINo | Yes NG | () Yes “No | Yes /ﬁo
DVT Prophylaxis: £ Yes No | [1Yes (“TNo [0 Yes fNo | O Yes o | 01 Yes (yNo | 01 Yes &No

ADL (Dependent / Non Dependent): Cﬂq«b}“ /ltx.m peperdent Wndu-,‘c (L@tw\w’. MM
| hi v |

Post Operative Procedure Special Orders: | __ i P,r(u b Uf
p ) Efff“'“j Pi/ t‘j v ':"1{\, M;‘

Handed Over By Name : 'pbb(ﬁ’"“ e v /. MﬂﬂLCUNQ }\@,'\"’ M
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ﬁ"’”ﬂﬂm,ﬂm NURS|NG cARE RECORD It takes a ot to treat the itle. Your Right to a Safe Delivery
Date: ....2..[ 1. 15‘ .....................
© ] Maintain Airway and Oxygenation [ Relieve Pain & Discomfort ) Maintain Fluid Balance 1 Improve Activity Tolerance [ Maintain Good Nutritional Status [ Maintain Skin-integrity
-] [ Maintain Personal Hygiene (] Prevent Infection [ Meet Elimination Needs _L—Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
S | [ Identify Potential Complications 0 ANy OMNBIE. SPBEBY.....o...voverinrsnessrersesnsusssnonsassmesbinsissssassendsisansnastinarsbsastsvanionssonsuninsisiasasidis
: Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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(] Maintain Airway and Oxygenation

[*] Relieve Pain & Discomfort

1 Improve Activity Tolerance

[ Maintain Good Nutritional Status

;n-:‘z::::u um:1 ol ‘ y " I Rain;’%W°
T S - Chidrer' ‘Eggmg[}g
Date: ........ be& .....................

[Z1 Maintain Skin Integrity

ey /Fi “"Maintain Fluid Balance
§ (] Maintain Personal Hygiene [] Prevent Infection [J Meet Elimination Needs [7] Early Ambulation Reduce Anxiety [] Patient & Family Education
3 | [ Identify Potential Complications LAY B SO . on i s S s R T LES a FErrionn_wsy
i urse Nam
Time Plan of Care Time Implementation Evaluation Re-Assessment 2 SI;naiauraa

Morning

i
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Night
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NURSING CARE RECORD

Rainb‘gw'@
Children’s
Hospital

It takes 2 lot to treat the litte.

W\

BirthRight

BY RAINBOW HOSPITALS
\Erﬁ_:g_r:;w a Safe Delivery

Date: 411’15

e | [ Maintain Airway and Oxygenation [] Relieve Pain & Discomfort ({ Maintain Fluid Balance [1 Improve Activity Tolerance ﬁ/ Maintain Good Nutritional Status ] Maintain Skin Integrity
':U /1 Maintain Personal Hygiene -] Prevent Infection 1 Meet Elimination Needs " Ensure Safety [] Early Ambulation Reduce Anxiety [] Patient & Family Education
S | [ Identify Potential Complications 1 Any Others. SPECHY. ......covveiieeeeieeiiieeee e ceieeenens R N [ o
’ . Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature
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NURSING CARE RECORD
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Rainbow"”
Children’s
Hospital

It takes a ot to treat the Htthe.

BirthRight
BY RAINBOW HOSPITALS
\:'uur Right to a Safe DGIIVE;'Y

i

Date: ..o
o | [ Maintain Airway and Oxygenation ["I Relieve Pain & Discomfort [] Maintain Fluid Balance [ Improve Activity Tolerance 1 Maintain Good Nutritional Status [ Maintain Skin Integrity
8] B Maintain Personal Hygiene [Z] Prevent Infection [ Meet Elimination Needs [ Ensure Safety 1 Early Ambulation Reduce Anxiety 1 Patient & Family Education
S | [ Identify Potential Complications L0 ANY OHNBIS. SPECHY. . vttt ettt ettt e e et e e e e et e e
Time Plan of Care Time Implementation Evaluation Re-Assessment 'i“é?ﬁ.,’;?.}‘,‘:

Morning

Afternoon

Night




Za . 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 ® TEL NO :040-42462200, Ext 2000,2001,2002

+Rainbow WERB : https://rainbowhospitals.in

GENERAL CONSENT FOR TREATMENT

Patient Name: Mrs RUNA RAI Age : 3MY6EMED
IP No: IP-00060576 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.

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

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

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

"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 failj -‘ e sybmission, | will pay 200/- Rs.
.Receivers Signat @ g

3 IP Guide book has been given t6 me and | have been explained about the Hospitals rules and policies.
4 Financial ang gounseling has been done to me.

Sig ative:
—
Name: ;\/}ﬂ W"\W Patient Address:
flat.no502,5th floor VEDHA TOWERS A
Retationsivp: HM S Roa Nagar Hyderabad Telangana

Date: ’S'.( ;yf 24 Time:g‘ INDIA 500062
Wittness Name

Wittness Signature:/P"'/ -

Printed Date / Time : 05/07/2026 11:21 Printed By : 017231 Page 2 of 2
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Rainbow”

INFORMED CONSENT FOR SURGERY OR Children's ‘BirthRight‘

Hospital BY RAINBOW HOSPITALS
SPECIAL PROCEDURE It takes 2 ot to treat the iftie. Your Right to a Safe Delivery
Patient Name : ... T3> RUNA RAT . Gender: (1 Male ~female  Age: ..l
UHIDNo : ..... .\.:..LH..:-.-.....q.Q...Ja.a.a.m..}......:.?ff..f 8os+6 Date : ... S.) % 12024,
Instruction:

This consent form shauld be signed by Patient (If an adult 18 years or older) or by a parent/ guardian, it the patientis a minor or
lacks the ability to make an informed decision. The purpose of this form s 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 / Avpid technical terms)

..................................................................................................................... Aodecisarsssssnssnssasnsrnsones
..... EPIERCIENCY..... LOWER. . SEGMENT.. CESAREAN.. SECTEAN .
UpoN ............ mah. L Rene  RAL

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

| 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 syccess 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.

BLEEDT ., . NEED FoR . BLoop. 4. 810a0. PRODUCTS. TRANSEUS Yo XS ...

PSSOCIATED. . REACTIONS ... ENFECTTAMS. ... PoST.. . PARTU M. HEDIA RRAME. .
LRoWELE. BLAPDER. . FOULRY. ... . URETE RLL. IANVRY..,. .NEED. FoR. BARY. JTRANSFER
My signature on this form indicates that O NITeO -

1. I 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. 7
3. |have had achance to ask my surgeon questions.
4. |have received all the information | desire concerning the operation or procedure and
5. |authorize the consent to the performance of the operation or procedure.

Name of the Doctor who s performing the Surgery/ Procedure: ................. 2B N EVHETR e

Consentee : Patient Attendant :

Signature : ... SIGNALUTE : ......... et e e N oreerne | SRS S

Name : ..........[H L ’\Qﬂ&; ........................... Name : QALW ........................................

Date & Time : ..... 5)7]20% ....... \)5.20.0Mm Relationship with Patient: ......... HUsBAND........
Date & Time : ........ 5221%%“‘1%*‘}”) '

B Doctor (who is taking the consent) :

I - i st Signae: ....... @ , el Sl

ORI SRR S SO (Pl MR DR ¢ MEEHETD oo

OO ... amiabioonsi ibivnsanvm s Date & Time Slvj%%jj‘goﬂm

Docu. No. ; RCH /FRM / GLINICAL / 027
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Rainbow"®

CONSENT FORM FOR GENERAL / Children’s ‘Eiﬁlﬁiﬂﬁf
. REGIONAL ANAESTHESIA / Hospital _ :
ONITORED ANESTHESIA CARE

Patient NameQHMMAgeZ\WY Gender: Male 0 Female &~

UHID NO: \'C}OIE'M Surgeon Name: .... Bi.... S 0av. REAAAY .ot
Anaesthesiologist : .......... e O S 5. T S S P

Operative procedure planned : %NMAQUAMLKJ

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

3eneral 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 T Hypertension O Diabetes mellitus [ Renal failure
[ Hepatic disorders O Shock J Multiple organ failure [ Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary Disease

O Others : WWW,W{

S e e e Y e

» Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to- perform wupon me / my patient
Mﬁ(w the above mentioned operation / Diagnostic / Therapeutic procedures

e, e

| authorize and give consent for anaesthesia ( egional / O General Anesthesia / CJ Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

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

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



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

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

That | 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.

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

- Pregnant Corfes ONo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

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

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

Patient / Patient Attendant : Witness :

Signature : 2% Signature : ...\
Name : ... R A Bt Lo eenreeeeeeeeeeeesseeeesnsnns Name : "AL—*«?QO*J ...................................
Relationship with Patient: ... %eAh. ..o Date & Time : Oﬂb?/?fl’gm ......

Date & Time : US’(Dﬂlz—bllﬂm

Doctor (who is taking the consent) :

Signature : .............. Q ...............................................
Name: .............. &EMVLN%W ................

Date & Time : . Q';-’YQ 2120 b
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Mrs RUNA RAI .
20-12-1994 1YEMED  (F)

'j- .. Dr. KOPPULA SIRISHA REDDY

Surgeon : @2

SURGICAL LT — e | el
? A Rainbow's | @ BirthRight
Anae heti argery, Name 9,4 10 Rl [yl Y AAsOW VeSSLS
SAFE CHECKLIST ScrustNutrss(ta. !e'i 40 | Date: .8 [-%{a-0. In-tme: .. “ PmOuttlme by & 4 %f’o HOSRI e

Before Induction of Anaesthesia » »

Before Skin Incision > »

Before Patient Leaves Operating Room

Anaesthesia Safety Check Completed Y8 [INo
Pulse Oximeter on Patient & Functioning «=¥6s C1No
Does Patient have a:

Known Allergy? OYes CINe—"
Difficult Airway / Aspiration Risk?

Yes, & Equipment / Assistance
Available OYes (e

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

Has Antibiotic Prophylaxis been given
within the last 60 minutes?

CYes CFNG CJNA
OYes @NG CINA

Y6 CNo CINA

Signature : & ...............................................

Name :............ T MNINEETHA ...

Correct Procedure gﬂq [/; » Yes CINo
Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unej:

ected ‘”@{Lw . m]
Steps, Operative Duration
Anticipated Blood Loss? (- 4 ,,\Q v#T¥es CONo CINA
Anaesthesia Team Reviews:
Are There Any Paﬁent-specii}ﬁormq? Yes CINo O NA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment

issues or any Concerns? “rTYes CINo CINA

Is Essential Imaging Displayed? [¥es ONo CONA
Power Supply, Earthing, Power Backup

and functioning of equipment checked. 0Yes #No
T . 4 (T A —
R s sl N ADAAn

SIGNIN  Time:. 1240y TIME OUT Time:..!...£2 2. SIGN OUT  Time:.\<.-.22{™...
Patient Has Confirmed Confirm all team members have j Nurse Verbally Confirms with the Team:
Identity &8s CINo introduced themselves by Name and Role L+Yes No The Name of the Procedure Recorded ~ #7Yes CINo
Site és [INo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle _
Procedure ¥es CINo Nurse Verbally Confirm Counts are Correct (or Not Applicable) ~ “~TYes CiNo [1NA
Consent J2¥es CINo Correct Patient (Check ID Band) J2Yes ONo The Specimen is Labelled (including
Site Marked UHYes CINo CJNA Correct Site wTYes C1No patient name) Yes [CINo [1NA

Whether there are any Equipment
Problems to be addressed

O Yes}lNo I NA
To Surgeon, Anaesthetist and Nurse:

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

Yes CINo

Doc. No. : RCH/ FRM / CLINICAL / 111
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Rainbow"® &

Children’s
Hospital .

It takes a lot to treat the litte.

CAESAREAN SECTION OPERATIVE NOTES

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Surgeon’s Name: OV O SR+ 40Dy

Date of Delivery: 05 | 6|2 G

Assistant Surgeon: DY « moonigas

Time of Delivery: || I ¢ D-Am So Sec

Anaesthetist's Name: oV - Vineedro Gender of Baby: M HLE
Type of Anaesthesia: L pincd Weight of Baby: ). U} 3 |<-34 :
Neonatologist: DY HonSh - AGPAR Score: :” \o, 4/i10

Scrub Nurse: Bvo Rautern

NICU Admission: .~ Yes [ No

Pre-Operative Diagnosis:

' ) Elective _/E’fr?fe‘rgency

Urgency

] Immediate Threat to life of woman or fetus
J Maternal or fetal compromise not immediately life threatening
1 No maternal or fetal compromise but needs early delivery

[ Delivery timed to suit woman and staff

BERIBIOR I ............ooocnsnsscosiiluonsiraisossasassspanaas ——

CTG DESCription: .........coeveeeeeeeeeceeeeeeeseeeee e

Indication: ..

Kniet 10 18BIHS: ....ccoccvsvniniinis bl et

00 Was 2 delay gIVe B TRASONS. ..................c.covreememcrenrrerneerensssssssssssssnsssasssssssensssrtsnsnsassnonsasiesssnsnrassssaanensassadoes

Surgical Procedure:

€met§tJenuﬂ Laes ) ¢a

. Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss:

boo - Foo ™/

Blood Transfused (in ML): -

Name and Number of Surgical Specimen sent for examination:

Docu. No. : RCH /FRM / CLINICAL / 155
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Examination Findings when Appropriate:

Presentationc=Cephalic 1 Breech I Other........c.cc..... Cervical Dilatation: ...........ccccevevvevevieereeieeecreeee. CM
SETPIIING. - e visaiimesissiiis e Fetal POSIION: ...ovveeeeeeeeeeeeecceee e
Station: 1-3 0O-2 O-1 0O0 O+1 O+2 Moulding: [INone [+ O++ [+++
Caput O+ O++ 0O +++ Meconium: (T None [+ [(J++ [I+++
Bladder Catheterized : =-Yes [ No Urine: (_Gtear [ Blood Stained

Skin Incision: ‘—ﬂﬁaﬁnensteil ] Transverse CJ Midline B O s
Uterine Incision: _[1-tower Segment [ Classical (] nverted T (1 J Incision

Previous Scar: [ Intact [J Thinnedout L1 Ruptured 0 Scar

Incision Through Placenta: [ Yes TNo ;

Delivery of head:T] Manual [ Forceps

Liquor: OJ Clear  [J Meconium: CI1 OO0 OOl M}B’Iﬁ ] Offensive ] Not Offensive
Delivery of Placenta: 1 Manual OCCT covereereernnnne v—=Complete 1 Incomplete [ Piecemeal
Cord Appearance: @ .................................................... Bgord arggnd the neck [1Yes —=No
Appearance of placenta: Qﬂmp{amﬁj(\mophﬂwmti Gavﬁmoréd ATYes [INo

Uterus, tubes and ovaries: =7 Normal ] Not Normal Sterilization: [JYes [ No

Uterine Closure: 11 One Layer —TTwo Loy @ s MUCRE e Suture
Peritoneal Closure: ~ Pelvic T3 Abdominal — —TTNOME  .oovoreeeeceiee s Suture
Sheath Closure: VACRT Lo Suture
FatClosure: CIYeS N —————— e Suture
Skin Closure: __lsubcuficular ) Mattress e TAONOCRAL . Suture
Vagineal Evacuated “1Yes [ No |

Drain: (1 Yes NG I REMOVE N covvvooor days [ Await instructions
Ctheter _Yes [INo [JRemovein....... g i days [ Await instructions

Swap & Instruments count correct?>-=-Yes L[] No (I Post-op Antibiotics ‘D/Yt;:- LINo

Intra-Operative Antibiotics Cover: (] Yes =-No (I Thromboprophylaxis -7 Yes [ No
POSt-0perative NOtes: ........... 20l L 00U oo es e

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

Yo L
Doclor Name: ...........ans 0 ......... =i q .................. BOCIOE SRR .o siiois bemaspintiosssnemmensreniopmranene

Date & THTIR; ...ooovinmcimsiombaie sain tbs dhvsiussouasssavssntossiansessin
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. KOPPULA SIRISHA REDDY Children’s .BII’tthght‘

H 0s p it a| BY RAINBOW HOSPITALS
It takes 3 lot to reat the Jithe.

ing Observation Score Chart - Obstetrics

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

%\)b Date @ iz/

RESP
(write rate in
corresp. box)

0-10 . - - _Lic
9‘(';40;% L Jaadllsll Y R4l =94l b9l Bl | lgdl | led4 [ [a44 [
T T T W N ) (S T ) TS T R A

Administered 0, (L/min.)

40

39

38

37 ] L 3 1 [4 F

36 ? ' AT bt .

35
« 35

170
160
150
140
130
120
110 \
100

80 P s B0 3 A =
70 i

60
50

Saturations

3, dwal

aley Leay

B

150
180
170

150
140
130 L
120 . Y] — 195

110 g W ' U5 (o 1S N85 ha

100 ("]

—
anssaid poojg 21j0ishs

80
70

130
120
110

g —
anssald poojg d1joiselq

8|8
L
¥
r
iy

2

NEURO
RESPONSE
[v] Unresponsive
URINE >30
mils / hour < 30

Protein + +
Protein > + + NS

Proteinuria

E Normal
Lol Heavy / Foul
. Clear / Pink
Liquor Green
TOTAL YELLOW SCORES il I » © B P [e] (=) © 4
TOTAL ORANGE SCORES elp 1. o ) g O o | 2 4 )
Nurse Initial &Tels - | o & b

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations

in 30 minutes
\ S
/-~ g )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
e b . Y,

-

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

X, o

* The Modified Early Warning Score (MEOWS)



VIH-00199874 1P-00060576
Mrs RUNA Ral

28-12-1994 NYeme n (F)
Dr. KOPPULA SIRISHA REDD

T

tarly warnng Observation Score Chart - Obstetrics

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

Rainbow®
Children’s .
Hospital .

It takes a iof to treat the it

BirthRight
BY RnINBOW HOSPITALS
Your ngnt to a Safe Delivery

\ \ (; Date - =
Gh} ime | 8|9 Jfi0)11]12]1/)[3]4

10(Mf12|1 |2 [

RESP
(write rate in
corresp. box)

> 30
21-30

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

2, dwap

40
39
38
37 3d 1

i

- T “u
36 1]

35
< 35

2jeY Weay

170
160
150
140
130
120
110

100

40

80 im a W%

70 11

50

—
anssald poojg 21joishs

190
180
170
160
150

140

130

120 tavs

110 \ro i .\'g

W

e
ainssald poojg djoiselq

120
110
100
90

B0

70 \ 4 A t.%
50 o

50
40

NEURO
RESPONSE
[v]

Alert Tl a1 1 -1 1 | /]

|

Voice
Pain
Unresponsive

URINE
mils / hour

> 30
< 30

Proteinuria |

Protein + +
Protein > + +

[ Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

N NA— T 1 NP
S I Y N 7 A .

TOTAL YELLOW SCORES 7 2 Q A Lad © D
TOTAL ORANGE SCORES A 2/ O Y v [3) Q
Nurse Initial % 4 ) [y )l 1)
\ \
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\ J
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes

£ 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

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

;\ \l \1,(‘: Date ~

Time | 8| 9|{fioYy11)12|{1) 2|3 |4|5|6|7|8|9|10(11)22|1|2|3|4|5|6]7

> 30
RESP 51-30

(write rate in 120

corresp. box) T v — —_— .

R T T 0 e T e Y S e SR Ve S e e ) N ) (N
< 94 %
Administered 0, (L/min.)

40
39
38
37 i P
36 [ &4
35
<35

170
160
150
140
130
120
110
100
S0 .
80 A Hv
70
60
50
40

190
180
170
160
150
140
130
120
110 \19‘
100 b
90
80
70
60
50

130
120
110
100
50
80
70 P 1 40
60

50
a0

NEURO o R U Y ) 1 R I D, e e U0 N Y ) G S (O

RESPONSE “:’a'fr:"
[¥]

Unresponsive
URINE > 30
mis / hour <30
Proteinuria Progein s
Protein > + +

Saturations

3,dway

ajey Leay

e
anssald poojg d1jolshs

-.—
aInssalq poojg Jjolseiq

Lochi | Normal
i Heavy / Foul

Clear / Pink
Green

Liquor

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

D
L}
0

= oL

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



Obstetrics and Gynaecology
Early Warning Signs

N
1 Yellow Alert :
Repeat Observations
in 30 minutes
X
g R & )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\ . w ),
i )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
5 o

* The Modified Early Warning Score (MEOWS)
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It takes a lot to treat the liftle. Your Right to a Safe Delivery

| FLUID CHART |

)

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

Nt

L

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

Intake Output IV Site
Date Time (ﬁ‘ﬂ'&% Route NG | Diarrhoea | Vomit |Drainage | Urine T‘?é%;gr%g h?b?.ge
Mouth LV N.G
08:00 am T
09:00 am = | o7l
10:00 am 4 KCE qpoml| A | P
X)X" 11:00 am F@M TRC 1 [2om! b o ||
5% [emm| K U RVt own StorIs | o < KIHY
01000 | A\B o & RL [ebat | \comd| @ G2
Total Intake : Ty \ Total Output:  Rusg ot [ED |
20|y lhr AP oo (o |
03:00pm | WA TR Al LU ol | goretl A
6\:}/ 04:00 pm MNenApt \mw\ﬂ INZ 4%
05:00 pm R A Ueo Bo
06:00pm | Mo o4 B| { acaal | by
07:00 pm Heod &4 {ﬂt_ﬁfd{w
Total Intake : Total Output :
08000 | yipn| somil 1 RL woml [
o 09000m | oo (ool +| RL topmk [r{e
10:00 pm
11:00 pm /‘}S?\
(, [1200am o
(D'él’ 01:00 am
Total Intake : Total Output : -31OOM "
02:00 am . i leoy ! -
03:00am W YO Y
'\'éob 04:00 am \ooM' m‘&?‘
W [0s00am 7 oo N4,
06:00 am - \ 6O "”%@\
07:00 am oo
Total Intake : Total Output : 6 OO\
Total 24 hrs. Intake Total 24 hrs. Output Wgsom!
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"
Rainbow” . . x o
Children’s ‘Blrtthght

Hos p ital BY RAINBOW HOSPITALS

It takes a lot to treat the littie, Your Right to a Safe De{lv;r;

[ FLUID CHART |

G\@eb

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.

Pl m T;l.v.sne Qe
Date | Time | Nawre Route NG | Diarhoca | Vomit | Dranage | urine | Phebte | Sign.
Mouth | LV | NG f
08:00 am N [
)(?( 09:00 am ¢ e 2 \(QQE
o\ Mowan Vil ) ) Y
+ | 11:00am il =T
12:00 pm |7
01:00 pm }
Total Intake : Total Output :
02:00 pm X 5
03:00 pm e :{b & ' 4

04:00 pm ]
\3(\3&, 05:00 pm e Q .
06:00 pm N (X% (?rﬁ
07:00 pm \ f
Total Intake : , Total Output : ]
08:00 pm Y;U?.
09:00 pm \v/
N [ 10:00 pm \) 0 v
é} 11:00 pm "
['o 12:00 am
01:00 am _j,\ A/° l/ kq
Total Intake : Total Output : L
02:00 am WA @ ® M
03:00 am 21%% L
&? 04:00 am i el
05:00 am
N Tosovam )(\’\?
07:00 am v
Total Intake : Total Output :

| Total 24 hrs. Intake

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

Total 24 hrs. Output
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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 m o o i OHW i : IV Sits

Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine Tohiebite | Sign.
' of Fluid nebtis | Sign.
Mouth LV N.G r\
08:00 am - “‘d
09:00 am ;1?1

10:00 am i W

N
=
=M P

11:00 am | A ]

\y 12:00 pm B i
01:00 pm v
Total Intake : Total Qutput :
-1 02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
s | 07:00 pm __
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
+ ¥ 101:00 am
| Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

\

/2

0

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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| FLUID CHART

Sheet NO. & oo,

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

Date | Time gﬁgﬁ Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm

Total Intake : Total Output :

Total Intake : 3 Total Output :

Total Intake : ' Total Output :

06:00 am
07:00 am
Total Intake : Total Output :

| Total 24 hrs. Intake Total 24 hrs. Output

" Docu. No. : RCH /FRM / CLINICAL / 092
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| FLUID CHART |
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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.

- .- . Thrombo- [
Date | Time | Nawre Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sian.

Score Nurse
Mouth LV N.G

08:00 am

09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Output :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCH /FRM / CLINICAL / 092
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MEDICATION RECONCILIATION FORM

Drug Allergies: ......veeeeeeeooooeoe SN

Mot 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)

SOBHE0 UGN .coivnminimmni 1, S U-w ........ Shifted toar ...........................
S.No (Gsusnlrgﬁ:ﬁﬂg';#:r LEE'ITERS) [m[;?rsnig) (PO, :%UI:E: vy | FREQUENCY E:ET;DT?:: ?gﬂ?gf,'ﬁ:
1| 8. IRen 1A po ;“;C; ylz | |06 E=be
21 hs. CAlcgom. ims po Z";ﬁl 4 F) |0 @6
3 TH8 . ECOSPRTA 150 ™ML po i’;‘: 2712 |Oc @G
4 | T METHYLCoBALAMIN 'rﬁ; PO ;’;;if )F12e|OC wc
5 CJC JDC
6 ¢ CDC
; Oc CIDc
8 CJc [IDC
o Oc 0Ioc
10 0c CJDC

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : @DRNH‘-HITH

Date & Time : oo S F12026 28N
dDS a.

Nurse Name & Signature: ......... P ‘@"

sirm/é

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

Date & Time : ..cooevveerenns

* C- Continue, DC - Discontinue
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R, - (hiders| Q@ BrinRight
i . [
Meuival lON RECONCILIATION FORM
DIUG AlIBIGIES: vvvvvvveoveeeeceeeeeeoe e NI e, 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 stifted 10: ... Q200 D22,
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No| (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | nore / Time ?gﬂ:ﬁ,’gg
NefE
1| T~ PANT®pRAzoLE homes| PO § 7€ Ooc
PAFLY
2 . PARACET™MO L i M Po £7TH E’(D DC
Hou R
3 | T PIcLeFE NAC S Py pe EM | oo | @ Ooc
HouR L4
. TRAMADOL [oo Mty 8H
T po ooy | HOW @ Cioc
-
. CEFOTAXTME i 2
. Ty 4 trm T AR wt Coc
: TOT- PIETRONID AZHE| ST MUy Tu &TH E{ o
HouRLy
NT - ARTA - M e CNeE
7 | INT- EnexAPARE 4o M S o o€ Ooc
8 ¢ [JDC
9 OC CJDC
10 Jc Ooc

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

Doctor Name & Signature : ........... @ oo DB NECETT A

Date & Time: ..........S1 72824, il 2-00FP "
Nurse Name & Signature: .. . i ll’k‘
Date & TiMe : o....... ‘;[’f[ % Am...

Docu. No. : RCH /FRM / GENERAL / 090
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S T
s T I el
REGULAR PRESCRIPTIONS
Date >
S:: DRUG: r \7 (EFyrAcirot [Time A \X\ 7 i
| Dose Route |Frequency [ StartDt. |\ o / =
Yo v B Loy o |/ ¢ J%’/ -
@ rovey | ST7126 |y, ANt =% 4
§(3 Name & Signature of the Doctor N5 v | av.: 5 =9
starting the Drugs: i 7T S T 1 pur g
- i ih)
by Y oV rounile - L;K - — %
; g\ 'O r L4 (D -J
\%Lﬂ Additional Instructions: VR [/ \'g
3
Daily Doctor's Endorsement by a Sign.
Date »
DRUG: T3 Fi(r@ort ORowt [ o [ e
d Dose Route [ Frequency| Start Dt. {;_j / K’L}‘
o 14124 & -
s %Y‘OP‘L v ey 5 Y%y 24
J Name & Signature of the Doctor a. A % F
¢ starting th ; § i T
gg starting EQS | v anille Pm % B ln i NJCH'”'&Q
< g ¥
3> | Additional Instructions: P D4
o i 16 i L7 |20¢6
o i &Q: op|A™M
Daily Doctor's Endorsement by a Sign.
{ : Date» 1
. DRUG: yop. PATOPPAZDE  [Time] £ W / B
Y[ Dose Route [ Frequency| Start Dt. 5 =] .
L MR [Huwey |° A AR o 2 vl 30 EER
Qlf“Q‘ Name & Signature of the Doctor =" i /[/}\5‘“ 4 i
\z_g: starting the Drugs: 0 1 - " £ i
~F @4 ¢ Bl T T BB g
=
o5 | Additional Instructions: Y o=
w VK 2 &
Daily Doctor's Endorsement by a Sign.
oRUG: T METFONED RoiE [oer Ty 5
o Dose Route | Frequency [ Start Dt. 0’ § ‘3 o
B i o | Y \ o
-g? —1 N F HBUPU{ g ' -{ o
b - Name & Signature of the Doctor o
2 ﬁ starting the Drugs:
= - ;
3 o bR . NFEHITH' 5 o |
5 itiona! Instructions (l:l.‘ﬂ @7’ !
Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914

www rainbowhospitals.in
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VIH-0019947 Ref. No.:F/HW/DC/RP/INPR /05.2
Rainbow” o M 1P-000¢; .No.:F/ / / / 08.
Children’s & Birt ”:::"":M e
Hospltal .f*":*: Or. Koppy, 4 YGM‘Q
Patient Name : ”MIW I”mm/””mm”” I.P. No. S?:ﬁt No. ards Weight (kg)
() | Hw (35«9
nruw-.... PRESCRIPTIONS
- ; » Date»
L DRUG : ’rN (LA e\ M € Time ‘A.Y &\’x
£ Dose Route Frequency Start Dt. | .
2 — | wen| 0| / 0'\“
'g E 2or M\ P.‘, k\&\.af-bq L' Cn ﬁ"n
E w Name & Signature of the Doctor
@ o starting the Drugs: /‘(\,
ST /gfc“ >
o [s e
Additional Instructions: o0
e
Daily Doctor's Endorsement by a Sign.
. ApB Oy CLD g Datex ,
"'\Dtﬁﬁl}-ﬁ (».'('}n«-aL £ (e pipo Ppfimnsle
Dose Route |Frequency| StartDt. | =
Name & Signature of the Doctor
starting the Drugs: 7 ' 0
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
% 7
. THY D\ ABC Date»
[+1] DEEG%‘EHP:“‘ wPleprPagce  |Time Qp\\’ sﬂ\}
5 Dose Route |[Frequency| StartDt. [ / %
DL \@ J’;\Ur po & ¢l A 2
20 E Ty wor 1% e/ [
Yy Name & Signature of the Doctor 2 ?
> e starting the Drugs: .
h _Jw GD
Q NP o L @F
“_g P~ 2 1 :9’:‘\/
¢ |Additional Instructions: Ll
TAD  oVAZen D - i m
Daily Doctor's Endorsement by a Sign.
. f(,p{g Date»
DRUG : PANTO peAan\s  |[Time Q:'\ -;\\/"‘
@ =| Dose Route |Frequency| StartDt. |,
9 Bliomir| po (1270 | (fy [2 /
b g f HOVLY o
2.9 ag | Name & Signature of the Doctor P’
3 O = | starting the Drugs s
2 - & ; ng - o
1 ¢ i = . e
Qf:_' e - 5 : faemn L Q" Y A o = 1 L -
&£ | Additional Insiructions o B =
o v % =
Daily Doctor's Endorsement by a Sign.
www_rainbowhospitals.in

CIN : URS110 TG1008 PTC029914
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Your Right to a Safe Delivery

N

Date of Admission: 5,7]1“% Drug Allergies: ......cc.ccooevevevene... e 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.
B 1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

SO0S / PRN (As Required Medication)

DRUG: T2 DIUOFFAC  |pact
Dose Route | Frequency |Start Date . /
DOru] PO T |14 )24 ne
Doctor’s Signature | Valid Period| Pharm. [ ,(t)\
_ A
Additional Instructions: /
DRUG : %?I{I?

Dose Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Dates
Tig}e

DRUG :
Dose Route | Frequency |Start Date

&

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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L.V. FLUIDS CHART

Weight. Q’ﬁ Ward. 40

Composition of 1.V. Fluid

Flow Rate

Doctor

Nurse

Date of | Doctor

Nurse
Date Time (If infusion, mention mi/hr = Mcg/kg/min. etc) Route mi/hr Sign SEIZ Stopping| Sign '&Sf; .
e N odorf 1§
Of{Oﬁf W 2onm,  BOOULQL UeThE Z ] w 2 %Ff/
05 P
W o 0
ioten Wwemie | w / N 3 ]
otfoa [1m 13- < o
Wl |2HE
| osfo Uylay puonen waerpre. | WV m% I E,f:& st "
. TN, LN - %— __
+ 3. Ox W!FD.JO W / ‘L
2 e |6 Pwateceanre | v | PTG gkl
|9

Page: 4/4
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VERIFIED BY Qm«.?

("

o

——

jm——
i ll)\

~—y
=

—

Dr. Rishika

vate»
V“HI“BLE DOSE TID’]E Nur:a& Sig, I Nurss Sig. l Nurs‘er Sig. I Murse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
RUUte S!arT Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor Do Doss i Thoee
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: e o o s
Dr. Sign. Dr. Sign Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE T]g‘le Nurs&Sig. l Nurs‘ir Sig. l Nurs‘erSig. l NursgSig.
Dose Dose Dose Dose
DBUG : Dr. Sign Di: Sign Dr. Sign. Dr. Sign
ROU{B Start D 3’(8 Dose Dose Dose Dose
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign
Name & Signature of the Doctor Do s Cows Does
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: a s pose -
Dr. Sign Dr. Sign Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
g T Dosage & Other .
Date Time Medication Instrictions Route Signature Nurfes
0etoq | 1120 mm | WD - CEAOTBYIM e v N
(AfTeg Tety Dolt) = [dwg
" D - I v 7 AL A
ofoF [ty dan CrbetT0C b2 uneg | i 10
o;roq, WS | W TRZONEX i V4 W N P s
AT -
Luep. o A 2
0<{o1- |Dacm TermrDP ooy fo | B 0 ,,.3';—
0
T .
OCfOﬂ* DOt [LUPP- NUDFeR & tWM Pe f _&%
T A%

; Y 46 e )\ ﬁt«\
05\3( LA f“"i\ﬂ TP N sopFosL Roomle~ e Qerf Kwd— |
éf} G:prm Ti PARACEGATO L '{qu Po } nﬂﬁg"'hﬂ

[4
TN TRAMADYY ’
2% 132 390 ks N ol . X -

Page: 3/4 (PT.0)
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m mImmm““m“mmm REGULAR PRESCRIPTIONS  Weight. 5% wara \\p
51 DRUG : TAR -PD(QMW%?&%%‘(’( ;,\?(' ]
37| Dose | Route |Frequency [StartDate\r- | /| ¥ /4
YU Po |bwew [0oa a7 S crlls
S 0 | Name & Signature of the Doctor A /‘T(r‘-' A AN
?il Starting the Drugs: o @ WA =
&~ ’ . : ——
N D MVINbETHE [T F° 1] R P Y
Additional Instructions: Qe P A\ ] [ T, 57V
O [gee
é{i Daily Doctor’s Endorsement by a Sign
f Dateh
ST.0RUG: AR ALOFLNAC Timg Ax
Q Dose Route | Frequency |Start Datem, ) :
y Sleowg| fo | @ Hewy |03 am =
1 5’3 Name & Signature of the Doctor / -
~ - | Starting the Drugs: % V4 F
3u\H' : b T - J\:‘n QL
S| B pe-mevineeTHa 3 il O Y T
| Additional Instructions: il s
< | =10
Daily Doctor’s Endorsement by a Sign
e Date»
3| bRUG : TAD TR AmpDEL ime| S
? <| Dose | Route ]Frequency StartDatel | /]
Sl 2| Po  |esewy | odpa s )/
55\ Name & Signature of the Doctor 3 / //
BJ Starting the Drugs: 0 7 // 2
) M- ot '
DB PR uviNeeTHs G T
<~ | Additional Instructions: g 1 da g 2b
.’r_;r_ ::)Pﬂ“\
S Daily Doctor's Endorsement by a Sign
S oRUG : IO ENDYAPARIN T oy
: Q Dose Route | Frequency |Start Date y
3 cluom | Yo |RIEE oifon
éwﬁ, Name & Signature of the Doctor Y0 g%
o ~ | Starting the D : ;
S| Az
k, De. M-VIA & & Tl
- Additional Instructions:
PFTee 4-20Pm Apbtv
Quecena fon Lbe piny, |
Daily Doctor’s Endorsement by a Sign
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