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AN’('OTHER INFORMATION
Date Time : Prepared By :
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Shift / Ward Billing Assistant
Staff Nurse

Billing Supervisor



MEDICAL EQUIPMENT ( WARD & ICU)
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
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Staff Nurse
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Shift / Ward

Billing Assistant

Billing Supervisor
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Mrs KOLLURI LAKSHMI SUKEERTHY Ref. No. : F/OT/05
17-09-1993 32Yem15D {F)

Dr. KAPPAGANTULA APARNA

i =
SI.No. Date :...... Ql’f{% ......
Patient Name kaa{“&”quw Ade:. 2= sex. o
UHID No. T B 2002608 TP NO e,
/ ot o~ T
Date of Surgery :.......... 'r’—(;}% ................. Or: Jor1 [Oor2 [NoTSs
Name of the Surgery :...pN@xuadl....2 () STIvY Y o odasal

%0 %0
Time in f..co........ LB Time Out .............. S
NAME AMOUNT
1. Surgeon @{CCA\CM ................................................
2. Anaesthetist e e e aaaaas
I AT R T o——
4. OT TEChNICIAN oo eeeeerere e e e e e
5. Circulating Nurse :........... ngltaww .............................................
6. Asst. Nurse T ——

Special Equipment : [] Laparascopy [ Bronchoscope [ Harmonic [] Morcelator [JC-ARM [ Cystoscopy

Signature™of the Surgeon Signature of Circulating Nurse

Order No. :...... %O?QQO’G .............. Ordered by © .oovvveeeeieiice e
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Mrs KOLLURI LAKSHMI

Name SUKEERTHY UHID LBH-00113665

Father/Guardian :I}EII;J:;EEULA VBSC Age/Gender 32Y 9 M 15 D/Female

Afdieas Fl_a[ no.103, Tirumala Anjali Enclave, Chaitanyapuri, Hyderabad,
Dilsukhnagar Colony, Hyderabad, Telangana, INDIA, 500060

IP No IP-00060534 Admission Date 01-07-2026

Ref Doctor Self Discharge Date 03-07-2026

DISCHARGE SUMMARY

Consultant: Dr. KAPPAGANTULA APARNA, OBSTETRICIAN &
GYNAECOLOGIST

Diagnosis: G2A1 with 39+2 weeks with High BMI in Latent Labour for
Delivery.

SPONTANEOUS VAGINAL DELIVERY DONE ON 2.07.2026.

History:

LMP: 29.09.2025

Obstetric formula: G2A1

EDD: 06.07.2026

Gestation at admission: 39+2 weeks

Obstetric History:
G1- 9+2 weeks / missed miscarriage/ SERPC/ RCH LB nagar / March 2025.
G2 - Present pregnancy Spontaneous conception.

Medical History: Nil
Family History: Both parents - DM
Surgical History: SERPC on 8.03.2025.




Mrs KOLLURI

Nyt LAKSHMI SUKEERTHY VHID LBH-00125665

Allergies: Nil

Antenatal Details: Mrs KOLLURI LAKSHMI SUKEERTHY was booked to
Rainbow hospital at 30+3 weeks of gestation. Previous ANCs done at RCH LB
nagar. She had regular antenatal checkups and investigations as advised. She
had h/o of brownish discharge pv at 5+6 weeks & was managed
conservatively. She was on Tab. Ecosprin 150 mg since 16 weeks & stopped at
34+5 weeks. She had h/o UTI at 21 weeks & was managed conservatively.
She had h/o pain in left iliac fossa & loin ? dysuria at 26+4 weeks & was
managed conservatively. She had h/o boils over vulva at 28+3 weeks &
managed conservatively. She was admitted at 39+2 weeks with High BMI in
Latent Labour for Delivery.

Investigations: Enclosed.

Blood group: "A" POSITIVE

Management: Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was mild
acting, cervix was 80% effaced and 2 cm dilated. Fetal well being was
confirmed by an admission CTG which was found to be reactive. Informed
consent taken for normal vaginal birth. Spontaneous rupture of membranes
occured at 3 cm dilatation revealing clear liquor. As per hospital protocol she
was started on IV. Taxim in view of ruptured membranes. Partographic
monitoring of labour was done. Patient opted for epidural analgesia at 5cm
dilatation for pain relief. The same was sited by an anesthetist after informed
consent. Further augmentation was done by oxytocin infusion. She
progressed to full dilatation at 7:30 am. Passive descent of fetal head was
allowed post full dilatation. She was put into position for vaginal birth. Parts
painted with betadine solution and draped to ensure full asepsis. She was
encouraged to bear down. At crowning of head episiotomy was given under
local anesthesia (10 ml of 2 % xylocaine solution). Baby was delivered by
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Your Right to a Safe Delivery

spontaneous vaginal delivery, Cord clamped and cut and baby handed over to
pediatrician. Cord blood collected for blood grouping and Rh typing. Placenta
and membranes delivered completely with controlled cord traction.
Prophylactic syntocinon given. Episiotomy inspected. No extensions or
additional vaginal tears found. Episiotomy sutured in layers. Instrument and
swab count checked. 400 mcg of misoprostol given sublingually & 200 mcg
per rectally as prophylaxis against post partum hemorrhage. Vagina cleaned
with betadine solution.

Delivery Details:
Date: 02.07.2026

Time of Delivery: 8:12 am
Type of Labour: Spontaneous
Type of Delivery: Spontaneous.
Analgesia: Epidural

Baby Details:

Date: 02.07.2026

Time: 8:12 am

Sex: Female

Weight: 3.906 kg

Apgar: 7/10, 9/10.
Gestational Age:39+3 weeks
NICU Admission: No.

Post-Operative Notes:

She was closely monitored for post partum hemorrhage. Breast feeding
initiated. Vitals were stable; patient ambulated and was shifted to room.
Patient was encouraged for spontaneous voiding. Dietary advice given. Her
postpartum period following that was uneventful. On second postpartum day
episiotomy wound was healthy and intact. Her general condition was

HYDERMAGAR (NASH Accredited)  WONDAPUR OUTPATIENT CLIMIC (O Acceadited vF|  SECUNDERABAD (NABH Aceredited)  KONDAPUR LB NAGAR (MABH Accredited]  NANAKRAMGUDA

® 1800 2122 @ www.rainbowhospitals.in



Mrs KOLLURI

Name LAKSHMI SUKEERTHY UHID LBH-00113665

satistactory and she was found to be fit for discharge. Wound care and
medications were explained to patient supplemented by written information.

Advice:
1. Tab. Ceftum 500 mg ( Cefuroxime 500mg) twice daily till 08.07.2026
(9am-9pm) after food.
2. Tab. Dolo 650 mg (Paracetamol 650mg) twice daily till 08.07.2026
(12pm-5pm) after food.
Tab. Hifenac P daily till 08.07.2026 (8am-9pm) after food.
Tab. Fur XT once daily (7am) for three months before breakfast.
Tab. C dense once daily (2pm) till breast feeding after food.
Tab. Pantoprazole 40 mg once daily till 08.07.2026(7am) before food.
Betadine ointment and lotion for local application.
Syp. Duphalac 15 ml at bedtime for one week.
HPV vaccine after 6 weeks of delivery.

S

©®~No O

Review after 5 days on 08.07.2026 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).

T'he 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 I have
understood the same.
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Name: K.LAKSEAT  supeepriy Signature: J.keil
Relationship: 5¢. ¢

This summary was explained by:

Summary prepared by: Dr.
Regist%;esident/C.M.O

Dr. KAPPAGANTULA APARNA

MD

OBSTETRICIAN & GYNAECOLOGIST

43142

wncy 3 040 - £245 2300

O 1800 2122 @ www.rainbowhospitals.in




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

- Rainbow WEB : https://rainbowhospitals.in

e ‘ Rainbow Children's Hospital - Secunderabad

ADMISSION SHEET
: " VRN IR A O R R

Registration Details :
Admission No : IP-00060534 Admit Date :01-Jul-2026 Admit Time : 11:29 PM UHID : LBH-00113665
Patient Details :
Patient Name : Mrs KOLLURI LAKSHMI SUKEERTHY Age :32Y9M14D
Guardian : Mr NANDULA VBSC KRISHNA DOB :17-09-1993
Gender : Female Religion
Occupation : Martial Status
Address (H) - Flat no.103, Tirumala Anjali Enclave, Phone No . 9491871742/

Chaitanyapuri, Hyderabad Dilsukhnagar - ) . ;

Colony Hyderabad Telangana INDIA 500060 E-mall ¢ ioind ey gmaLrom

)

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 NANDULA VBSC KRISHNA Relationship : W/O
Contact Address Phone No 1 9491871742 / 9573036182

Doctor Details :

Doctor Name : Dr. KAPPAGANTULA APARNA Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor  : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

Payment Mode : Cash Payor Name L:TgEDI ASSIST INSURANCE TPA PVT

Printed Date / Time : 01/07/2026 23:30 Printed By : 017885 Page 1of 2
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W T

%
Rainbow’ : -
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a ot to treat the lite. Your Right to a Safe Delivery

OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: .. l j LQ Qj

Baseline Information:

(] Liver disease [1Other ..

Admission From: ] ER CJOPD  _L-Admission Desk  CJ OUhers, SDECHY ..o
Primary Language: LI Helugu L1 English [J Hindi L1 Others, SPRCHY .................-eccccsssseeumssssacanses
Doyourequireaninterpreter? CIYeS LINO = HYBSSPBCIHY ..............iccmmiscisnsssciseisacsionssasassansansesessnsesssssssassnnsssssasonsessensenseens
Source of Information: [ Patient ] Family O BRI i o e s st binstossmteamsromseetab
Allergies: []Yes ,Q*NE/ L] Medications [ Blood Transfusion L] Food B e S
IfyeSIdentlfyMJ -
Chief COMPIAINLS: ..............oooocrrirmenrnririnenensisssessssssssssssssssssssssssssmnnnnnnnees DOCHOY Notified on Admission; _[3¥es [INo
) L t ‘W’Q.
ool s sssesneneenee Name Of the Doctor: 'Df('frb
Time Notified: ........... H.Q[)(Bfn
Past Medical History: Obtained From atient (] Family Member [ Medical Record [ Other (specify) ..................
Past Medical History Past Surgical Histur]r Previous Hospital Admission
- / 3 G
W8\ GeRPC oM YA
23l
Gynecology Assessment: [] Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual HIStOrY: ......ccovsvsssvnesnne. | CagSarean Section: LINo [ Yes Contraceptives: ~ [1No— [ VYes
.| Cervical Cerclage: DNq [ Yes Vaginal Dischargﬁ CONo [ Yes
Onset of Menarche: ...............cc.eccerrenenenen. | ECtOpic Pregnancy: []No_ [ Yes Post-Coital Bleeding: CI'No [ Yes
Menstrual Cycle: [ Regular [ lrregular | Myomectomy: CONo  [dYes Infertility: CINo [JYes
(o =
Last Menstrual Perod: . 292 25..... | others: o L If Yes Type: (J Primary [ Secondary
DR G Parmmicaas  Lies O T
o TR R R
Current Medication: (] Nene [ Yes, If Yes, Fill the reconciliation form
Family History: Dm'ﬂﬁormalilies Detected
[J Heart Disease [ Hypertension CiDiabetes () Stroke [ Seizures [ Kidney disease

Mater = Y, et = Pm

Vital Signs / Measurements: ~ Temp: “({ 2" HR: 1804 RR: .[9) b«M
BP: .. ar%avwl{ Weight: 1QQ.‘.!!\@.\:?—T Height: Uoug BMI: . 2502
Pain Assessment:  Pain: [ Yes Dﬂu (If Yes, complete the Pain Assessment / Reassessment Form)

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

(RT.0.)



LBH-00113665 IP-00060534
Mrs KOLLURI LAKSHMI SUKEERTHY
17-09-1983 32Y9M14D (F)
Dr. KAPPAGANTULA APARNA

AR IR [

PHYSICAL ASSESSMENT

General Appearance: pﬁé&%y L1ill looking L] Anxious L] Agitated Bi5t LR

Fall Assessment: [ Yes [INo~ Score (\’ (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: " Yes [1No  Score Q (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: Ifa patient needs assistance with any of the following inform consultant
O Mobility problem O Walking Problem (@Nb Abnormality Detected
O Developmental Delay I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NI.ITRITIONAL SCREENING: [J No Abnormality Detected
‘/?{fverwelght CJ Poor Appetite > 3 Days ] Needs Therapeutic Diet.
[JUnder Weight (] Diabetes Mellitus L] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYGHULDGICAL SCREENING:
_,_,D-Céifﬁ & Cooperative (] Restless (] Depressed L] Agitated ] Confused

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: CISingle  [IMarried  CIDivorced [ Widow

2. Special Habits:  Smoker: (] Yes 0 Alcohol Abuse: [ Yes CINo Drug Abuse: [1Yes [7]1No
Social History: Lives With ............. @i"”r]ﬁ ......................................................................................................
Orientation has been given regardlng the following aspects:

Call Bell in Reach : [ Yes [E’No Waste Disposal Explalned/ Yes INo

Infusion Pump : /Ef Yes CJNo Hand Hyglene Explained: JZ’Yes ] No L] Others

Above information given to . JALS........ LAUNAL <. 26 ATRAIY, i

Name of Person Orientation was givento: . ‘\:\% bw \/‘M

Orientation not given Reason'

Nurse Signature: .

@

Date & Time: .........




IP-00060534
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Mrs KOLLUR LAKSHMI SUKEERTHY
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PAGANTULA APARNA Rambow .

VN chides | @ et
OBSTETRIC TRIAGE ASSESSMENT FORM

N

It takes @ lot to treat the [itte, Your Right to a Safe Delivery

DR 1\7\?&‘ .............. Time of Arrival: “&D(?fm Time Seen by Nurse: UQD{'HM ........
1) Level of cunscinusness:L}EIbnscious [J Semi-Conscious L1 UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)
[ Severe Pain / Moderate Pain LI Preterm rupture of Membranes / Leaking Water PV
[ Bleeding PV: Slight / Heavy [J Preterm Labor/ Labor
(] Decreased Fetal Movement CJ Spontaneous Rupture of Membrane / Leaking Water PV
[J No Fetal Movement ~_-0ther Reason: ,.LDL ......................................................
! et 4
3) Vital Signs: Temperature: %5-"..... Pulse: QO%\M RR%E.!?.L.—:‘. Sp0,: /6. l BP: | Qllou Weight: 1o: “Ufﬁ
4) Gestational Criteria;
Gravida: G9 P- E: = Al
R9lalas Glalagas | 39t ek
MP: ... 1A 25 EDD: .2l 20008, Gestational Age: .4..7-.. 2 (ecks....
Uterine Contraction O Yes /D- No | CONA | Onset Time Frequency:
Membrane Rupture J Yes /I;L-N'o O NA | Onset Time Fluid Color:
Vaginal bleeding CiYes | OJNo| CJNA | Onset Time Amount;
. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | CJ Yes | CINo | CJ NA Pain Abdomen / Vomiting
Good fetal Movement O¥es | ONo | CNA | T Nospecify:
4
5) Pain Screening: Numerical Pain Scale (NPS)
| | ] | | | | | | | |
| | | | | | | 1 | |
: 2 3 4 5 6 7 8 9 10
P Worst
possible pain
BRI . ovosvinnens eSO UUORURN - o S N RPN SRS . . -
Y, v scasiioticussmmisis B sk RS Days / Weeks/ Months (Strike out which is not applicable)
« Character: ...................... el e AR
e RO S
O IBPRINIIDIBY oo s sommanar vursia s b S S T S S e o b S e T
6) Past History: . l
“) ) z -
a) SUTQBﬁBSZ.........Q.Q-.’LT.E..(T...........'.r.‘-'."—.’i......g.-...}..[.2’.'? ...........................................................
b) Medical: .................... NJ\

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



LBH-00113665

IP-00060534
:;rlo KOLLURI LAksHMI SUKEERTHY
8-1993 32YemM14p (F)

| Dr. KAPPAGANTU

Il IMHHIIIIHHHHHMI 1

1)  Anciyy. 19; 1 S R AT . £ i f’_ ........................................................
8) Current Medications: [ Prenatal Vitamin = CINORE [0 OMNETS: covvvveveoesovoeees s Sorrrsssssessessssesesessssseessesssssssssenns
9) Prenatal Medical History:

2 None

1 Chronic Hypertension

O Gestational Hypertension
(] Diabetes

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

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

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

1 Categery I: Resuscitative (Time to Physician: Inmediate & Reassessment: Continuous nursing care)
A "'{':’ategnry II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

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

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

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

Signs of Active Labour

OBCU Obstetrical Triage Acuity Scale (OTAS)

Signs of Early Labour/

: Suspected Pre-term 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
1 pain <37 weeks (>spotting) >37
; weeks
: : Mild hypertension
Hypertension > 160/110 S
Seizure activity anygi or headache, visual | > 140/90 with/without
: disturbance, RUQ pain associated signs and
! symptoms

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

| Abnormal FHR tracing
| Non-Fetal Movement

« Acute onsite severe
abdominal pain

= Altered level of
consciousness

» Cord prolapse

| = Severe respiratory

distress

« Suspected sepsis

= Major trauma

= Shortness of breath

» Unplanned and
unattended birth

- Abdominal/back pain
greater than expected in
pregnancy

= Flank pain / hematuria

- Nausea /vomiting and
Jor diarrhea with
suspected dehydration

« Ongoing assessment
from out patient clinic
(for hypertension, blood
work)

« Minor trauma (minor
MVC/all)

« Nausea/Vomiting and
Jor diarrhea

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

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

= Cervical ripening

= Qut patient placenta
previa protocols

= Pre-booked visits (ie
Rh and progesterone
injections, NST

» Assessment for version

+ Rashes

Time seen by Doctor: ...}, .. LLOPYY) ................

Nurse NamT »

Date: ...... %[J .............. Time: .M.’..E:O.@m

Nurse Signature: ............. é ....... ....................................
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PATIENT TRANSFER FORM Hospital | ) mmuemnics
J LBH-00113665 IP-00060534
. Mrs KOLLURI LAKSHMI SUKEERTHY
17001993 32Yem1p () Date & Time of Admission Date & Time of Transfer Order

W | )22 @ 02 |oplx @ sraspm

Treating Consultant Name Transfer Ordered by Reason for Transfer

D[wavajié‘n

Dr. ﬂnguuAﬂ-b

From Unit To Unit Information to Attendant
Lw Keom (206) B WD
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant
5q ~ ~ NSY - 8% Yes V] No [ ]

. If yes, what ? —FJu clﬂu s

Medications / Consumables / Surgicals / Hand over

SL.No. ltem Name Quantity

" | Gak- Cefmwime — IO Bacerub —)

2 | Tab pan s backine_oink — |
3 | tab- polo - 1y Betadine ot 1
Y| Gedo - Aeblapmmac ~ 1 wudepad —

5| Buplelae G — | Qaral - |

N
Shifting Summary / Notes Written by Doctor : YesJZ/ No|[ |

D . '\{OW%

Name & Signature of Person who is Transferring Name of Person Ordered Transfer
L2 12
< - WQW Dr. ‘*{?IL’L :
: — ; : Epidural Cattyet
Patient & Clinical Records Received by : . b\ -y ik S
(S'ub)l\‘v _}'\ ‘ ﬁ'} [t

Date & Time of Patient Received : ¢+ gl? :,29 2.3 0P 0 29' %};’&“/W @ﬁ'g

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

Presenting Complaints

Obstetric Formula:  &12 A
ML = Eaa, « Nt
Obstetric Hostory:

Gy - 942 Loeacb[ wissed miscwwdm Faont
Gl - Pa,o_be_‘.d- P‘éﬂano&nc\.j ' 3p: Cbncc’oh'on:

vp: D) 69 J2028 EDD:

Corrected EDD: & [07 [ 2024 GA: 33 +2 weeks:

Menstrual History: Regular : E/Yes ] No

Obstetric Examination
SERPc | LB ncﬂ% gq.;{ Pladh 2028 -

1egn | os5sec| jowin.

Ut Activity: []Relaxed ©¥Mid  [IMod [ Severe
i B Prese,nt Pregnancy Record: Rooked $& Rey  Liquor: E/Adequate ] Oligo [] Poly
ot3 Wiy P2aUANCs ab :
Bl A it fen PP Ei’&'phalic (] Breech Others
W 2ownish Sc_\')c’-é@e. PU al & +6 Www)
mm,r)z:LjEf.] Cous \:947 . She wos 6r  HeadFifths Papable:
RISK FACTORS: &b - Ecospein )so Ry FHS: \ys EfNormal (O Tachy [JBrady [JAbsent
sinte 16wk | é}opyeé al 34+5S wha) P ‘ .

Hle uTT PR 2 mdmgﬂ

— ousesualy uelyy .
—_nigh 8ms B

Height: .Y24.2.S.cm
Weight: 109 4.0. kg

‘ AIRrgies: ..oooooorrrie AN
Breast: E\Zﬁormal (1 Abnormal
General Examination; p} is <lelC
Consciousness: (® Pallor: ©
Icterus: & Edema: &>
Temp: pfedh - PR: S 2 bpm-
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v | [ Maintain Airway and Oxygenation | Relieve Pain & Discomfort [ Maintain Fluid Balance [ Improve Activity Tolerance [ Maintain Good Nutritional Status [ Maintain Skin Integrity
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e Rainbow Children's Hospital - Secunderabad
Rainbow H.No0.3-7-222/223,8y.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's 8 _Telangana, INDIA ,500009.
Hospital ®"7 TEL NO :040-42462200, Ext 2000,2001,2002
N WEB : https://rainbowhospitals.in

T ATMENT

Patient Name: Mrs KOLLURI LAKSHMI SUKEERTHY Age : 32Y9M14D
IP No: IP-00060534 Sex: Female
Consultant: Dr. KAPPAGANTULA APARNA 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
=l=0 consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for

urance 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.

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

Note:

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

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

.- --ceivers Signature..................) m

r’/‘
3 IP Guide book has been given to me%ave been explained about the Hospitals rules and policies.

4 Financial and billing cour-}.s?gg;has been done to me.

Signature of Patient/Relative: o
-~

Name: o Iggc‘r kh’ C‘:WLD( Patient Address:

: o ] Flat no.103, Tirumala Anjali Enclave,
Rl ﬂu dﬂ@ b‘d Chaitanyapuri, Hyderabad

. i . _ Dilsukhnagar Colony Hyderabad
_— ’ !:H +£ Tme: H:26 puy Telangana INDIA 500060

Wittness Name:

Wittness Signature: é‘f (“C’/Lf

Printed Date / Time : 01/07/2026 23:30 Printed By : 017885 Page 2 of 2
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CONSENT FOR SPECIAL PROCEDURES riospital _ | (oo
Patient Name © ...occcoccceeervvvrrres ML{ ........ Vorwe: bLawshm|  SokEERT Sohder: O Male 0-Fémale
UHIDNO : .o B - 00\ HhS....... Department : .............. FENTNE o L5 . S— Date : ....0)QT[26...
o O PN | SR PUU: Fiom O T PN T s oo i A oS B Qe
Here by give consent for procedure of : ...........coevvieiiicinenns LABOGE. .. AL GEST iiicmsissimnansisissss
For my patient, NAaMEd : .........cocrrumimmmmimmniisi s

The doctors have clearly explained to me that the procedure has following possible complications:

......P.O,SIE..D.LJKAL..R.UNHD.&S“..J.—Lia.rm(..&..&,.,.....Rﬁ.uﬁmmm.)...S..Lr,ng,g.;:.N.c,,..}....EH.T.C.H.‘.;{....S.LO.C.L

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

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

The doctor have explained to me about the alternatives, risks and benefits for this procedure that :
.................................................... 22, E.WNQV),RQMT—':‘EN‘IM’K«

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

Name of the Doctor performing the Procedure: ........................ L 7 O S
Patient Attendant : Witness :

Signature : ...... Signature "’?Wﬂiﬂlw ....................
Name : .K...LAKS ML SUKEERTHY..... Name : ..o N LS AL IS
Relationship with Patient: .......... SELE s Date & Time : 2\2\1(0u§0f”f""
Date & Time : m'lm[”a" ..... bs’opgm

Doctor (who is taking the consent) :
SHINERING T ccciicisamssoissosnssummsonvissesmsmonsisdssasssasssensassmnyens
LRI 01 S b A N X R

Date & TiMe : ......oovvees 00264 4530 ooy
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oepariment ot rsosesioons NN Ehnéeen's | @ girthright

Child irthRight
PRE-ANAESTHETIC EVALUATION HoLpir&?S B oo
Name: .......... LAk SHN T NKER T L. Age: ..329.90 Sex ..., ASu— UHID.NO & oo
17 RO Q L)[gﬂ’z_g ............... Time: .......... U 3>Oﬁm Proposed Operation: .......... LA oL, 2 PTRVRA L
DIagnosis: .................. C\g,f\;wrﬂmj"i'umcek .............................................................................................
BP/CRT:)1.2.Y]¢ HR: ....sz.?_..bj,,.,w.eight: ...La.o.kj ASA Physical Status: £ 1 3 03 04 05
heak BmT Laboratory Data:

[
(. .
1\0 Hob: weaddunb
q’/’lpcv: ...........................

GUIBOSE: i
VB ccoiacvnniisinsninineis

Protein: .....ooiiiinman..

HBS A oidcivgipmenss

X-Ray: ..o,

WBC: .......[),.2.2.0 ST, | CSEp— Bl s 2D ECho: ..........
Plate: ... .5)45 .. A d—f’n Na: . o OB s Blood group: . Stress/Anglo: .................
LI b . £ oo LD coccmssusicaaminsins < O oo
74 S Ca++ . Ak phoS: i | 7 SO TR e
RN £ 5 5 b Mg+ + Y 111 O — TSH v
Cl-.. . SGOT/SGPT: .....ccovvvrrreen. Allergies: _
Medical History:  CVS: \
RESP : \ Diabetes: =
ONS '
Renal : \
Hepatic / GE : \ Physical Activity: Me 13 >4,
QOthers : \
Past Anaesthetic History: SsRPc )¢ A U
Physical Exam:
Airway: MP1 2 @4 Mouth Opening: A ‘Lﬁup Mentohyoid Distance: 77 Neck: () Teeth: T eaty, ntach
Lungs : B 1 R 2@
ot o1
CNS:

Corscm piends d
Pregnant; dZ(es [INo [INA

Spine Exam for regional :

Venous Access Site 1 /) oL

Anaesthetic Plan: CJmAcC GIONAL [ GA-ETT [JLMA I‘P9
Peri-Operative Plan Explained to the Patient: Lg)‘ds 1 No
CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :
Water / ORS 2 Hours %230 ™
IL ORAL<: Others 6 Hours e 3 f
3. Informed Consent: (=) Standard [ High Risk
L/4/ Post Operative Pain Management; Ci-Biscussed with Patient
5. Other Instructions:
Signature: ........... Ae. S=70. Name: ......... 8 R o B

Docu. No. : RCH /FRM / CLINICAL / 044
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ANAESTHESIA CHART  Ghaoieal |~ Yol Heo b

i e
Change in Patient Condition: [JYes [JNo Fasting Status:
Physical Status: [ Patient Identified [1 Consent Present 1 Chart Reviewed
H.R: | B.P/CRT: [ SpO,: | RR: | Last Feed:
Pre-0P Diagnosis: .......ccoveveievrererrreerereereenreeseresnesens OnRration: ...t i ek e s Date .St
(1711 PO T ——— ANAESESIOIONIST: «.oveviiiisssimmmisisimssssnsilitg s Technician: .......cccoovveveiiveenn,
TIME
N.O /AIR /0. LPM oo
HALO /SO /SEVO Antibiotic
Drugs:
Suppository
Blood Loss
FIO, / 5a0,
ETCO,
ECG
Temperature
Urine Output NOTES
£3
M
BP 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate 5
Tourniquet on Time
Tourniquet off Time 180
140
Throat Pack In
Throat Pack Out 120
100
BO
60
40
20
10
0
ABG
LAB Values
GRBS
Othirs
[] Equipment Checked and Temp: Induction Regional:
Functional [] HME [ Fluid Warmer Ow 1 Inhal Extremity Specthy: e
O Bp [] Cling Film [ OH Warmer ] PreD, 1RSI [] Spinal [] Epidural [ Caudal
L1 Cuff Site: v [ Hugger's [T Cotton Wool [] Others OtEIS: oo
[ A Sl [ Other i
[ EKG Lead ) [J Mask [] SGA S
LI Temp Site s ) Arway - [ Oral R s sy s _
(] FO, Monitor A e (- Needle SIZe: ................ T
(1 Agent Monitor 0P Start: O Oral O Nas.at Parasthesia [1Yes [ No
[ Pulse Oximeter OPEnd: ........ [ Tracheostomy [ Topical Catheter at skin ...... ..cm
[ Capnograph Leave OR: wvovvvvvvcvnrvssvisssssessessscsnsiees Ul Drug: Drug Name & CONC: .....courrrrmvirivenrnnesreorsssarsianennen
| V‘entilaiur Anaesthesia: 1 Awake ["] Direct Vision Bolus:
L1 Nerve Stimulator 0 6A (] Video Laryngoscopy [ Stylette / Bougie I LN
i [ I. annored Anaesthesia Care [ Fiberoptic Block Level:
. b ity [ Regional Blade# ........... AMEMPLS: ©.oovovoercienreveninns
1 Pressure Points Checked P COMMENS: ..o
DGR W s
Line (Size & Location) Transportation to
Eye Care: [0 (i R e [ Bilat = BS [ PACU cicy [ Other
L ?‘"‘ DI AR, cocmsmsmssssesmimsmsos [] Semi-Closed Circle Relaxant Reversed  [] Yes CINo  CINA
0 ape O .. [7] Closed Circle
[C] Padding B et [ Other Name of the Doctor ...
[0 Awake O Signature of the Doctor :
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POST-ANAEO 1 1. UNIT RECORD
Received in PACU DY : ...c.coovniennrenncsecceininnns Time ReceiVed : ........cocccoveeerreeneneeee TimMe Discharged : ......ccoocvviviinnnee.
250 250 e
240 240 IV Cannula SHE © ..o
b 230 230 | [ 0, Mask [C] Nasal Prongs
220 220 =
2 it 550 [ Tracheostomy [J T-Piece
hel 200 200 | ] Oral Airway [7] Nasal Airway
E 1680 180 F
o 180 180
o 170 170 | Vomiting : [ Yes []No MO e s i v
= 160 160 i
=] 150 150 | NG Tube: [JYes [CINo
v 140 140 | Drain: [ Yes []No
A 130 130 3 =
120 120 | Urinary Catheter: (7] Yes [] No
w 10 10 i
% 100 100 | Chest Tube: [JYes CINo
% s % | wnora []Yes CINo
70 T0
= 60 60 IV Fluids:
[7:] 50 50 Oral Feeds:
& 40 40
30 30
¥ 20 20
10 10
0 0
§PO,
POST ANAESTHESIA SCORE IN e our SCORING INTERPRETATION
(Modified Aldrete Score) 30 | 60 | 90
o i semnart oo =3 achwry A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 Discharge
Able to deep breathe & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION : = L .
Apnelc =0 Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic leve =2 i ician’
e . = oncaon space below by the Discharging Physician:
BP = 50 of Pre A thetic leve =0
Fully awake -2
Arousable on calling =1 CONSCIDUSNESS
Not responding =0
Pink =2
Pale, dusky, blotchy, jaundiced, other =1 COLDR
Cyanotic =0
TOTAL

PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score

Intervention

Signature

Pain Tool Used: (] NPASS [ FLACC

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

[] Wong Baker I NPS

Reassessmen! Frequency:

1. Every eight hours for all hospitalized patients.
2. For post surgical patient, patient with chronic pain, patient with severe pain

a

b.
c.
d

Transferred to Unit by (PACU):

Every 2 hours for first 24 hours

After 24 hours every 4 hours

Prior to pain reliving intervention

With in 30-60 minutes after pain relief intervention

DD T csiopnssssspgarmaimames igmsest
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It takes 8 ot o reat the Itte Your Right to a Safe Delivery

Department of Anaesthesiology
EPIDURAL ANALGESIA RECORD

Date: ......Q%E?.’f/éé ............. Time: ....5...20A™) Procedure done by ........... PRSHINN oo
M. L

CSE /Spinal /Epidural Position Slﬂ”d Space ......=.3. 7.5 K......... Technique (LOR/LOS) ..............

Depth: ......... .S Catheter at SKin: .......... R.GCaryeree ARBMPES & ovveeece B,

Parasthesia : YES/NO if YES GBLAIIS : ............co.ovvurveeivieieiieieeeeee e s eeesessess e e eseeeeeeeeee oo

Solution Composition : 08?/UQMUOMN%«%I’L‘&HMN?-SIC*-Z“%
. ) s r ~ L

Any other issues : b Mlen Homn acWltads — 1w twh Vet Llowlid

| _

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

55005505801ttt S R LS
Infusion Rate Level Maternal
Time (mlﬂlr’ Bolus (ml) Left Righl BP Pulse FHR Comments
: 'f.lcgmm
5'154m™ U-PEM(W - = [Mefs| B2 | |2¢

.&#&w =1 8 a2l
S 204mM o - - loulegy [12 %

Faterg F U

5.354m| Bk =2 i Tl | 68 12 Comgortoble
£-20 nm O T [920b8] 80 | Babrny dettons.  lovubpdefils

q .
Delivery Details .~ Time : & \2- %) . APGAR: .ﬁm.z../‘.‘e strumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : ... Ca¥luaACy: Adimmvzd.... F‘RPEH}.?M' ..................................

Patient Satisfaction :

Discharge /Shifting ordered by

DOUION SIONIIING o Bl s omtiorm s e memees W\Ql ;
e WA Al
Doctor Name: ....... DR-MNINS e CT U po &[ (r Remever

Epidural 82171
Date and Time - ....... COROM AN Ep \/@i WU
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It takes & lot to treat the ittie Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

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

i

RESP
(write rate in
corresp. box)

Saturations

<94 %

Administered

0, (L/min.)

2, dwa)

40
39

38

37

36

35

< 35

2]EY Heay

170
160
150
140
130
120
110

100

90

80

ga

70

60

50
40

—
anssald poo|g 21|01shs

190
180
170
160
150

140

130

120

110

100

90

80

70

60
50

‘_
aInssald poojg Jljoiselq

130
120
110
100
90

80

70

60

50
40

NEURO
RESPONSE
[¥]

Alert

Voice

Pain

Unresponsive

URINE

mils / hour |

> 30
<30

Proteinuria

Protein + +
Protein > + +

Lochia

Mormal

---------------f{&I-F'ﬂ-'ﬂ'ﬂ-lm-

Liquor

Clear / Pink

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Murse Initial

q
SBE
=<2

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

-
ke
7 = g
Complete a Full
Set of MEOWS
Observations
\ A e

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

5

> 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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It takes a fot to treat the litte Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

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

N
\ W‘U Date g
S W R S 7

RESP
(write rate in
corresp. box)

Saturations

Administered

3, dwap
w
~J
K
o
“\
7
2]
r
L%

w
o
r
i
>
-
5
fa
=
U

318y ueay

190
180
170
160
150
140
130
120 L S
110 1L 9 [1S (10 hAVZ WV a\ K
100 k g0 L
20
80
70
60
50

130
120
110
100
a0
80
70 S 2 10 5 = =]
60 y Fo) %
50
'8 40
NEURO Alert [V v vl A 1 T T T ] R

RESPONSE Moica
[v] Pain
Unresponsive
URINE > 30 , v ot t— 7
mils / hour < 30 i

-

—_
anssald poojg 21j0isAs

-—
2Inssald poojg Jjoiselq

Proteinuria |

Lochia

e

v
Clear / Pink WA
Green

Liquor

TOTAL YELLOW SCORES
TOTAL ORANGE SCORES
Nurse Initial

avil=l’s
A\.a
qb

VBIS

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

e
o
- A
Complete a Full
Set of MEOWS
Observations
N o Y

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

-

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

"

* The Modified Early Warning Score (MEOWS)
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a ok to treat the fittie Your Right to a Safe Delivery

Early warminy Observation Score Chart - Obstetrics

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

'X\‘)’g’ Date
g Time 8 9 {10)j11|12]| 1 2 3 4 5 6 7 8 91101112 1 2 3 4 5 [ Fi

RESP
(write rate in
corresp. box)

CECLREm T S e S i N A T R A (o T i T T T i (e S

<94 %
Administered 0, (L/min.)

Saturations

3, dwag
w
~

a1ey peay

170

150
140 [

130
120 ‘
110

1

—
anssald poojg 21josAs

70

—
aInssald poojg joIseiq
8|8

50
40

NEURD Alert | | i T O o O I i I (i T i - -

RESPONSE ‘::‘i‘:
[¥]

Unresponsive
URINE > 30
mils / hour < 30
x Protein + +
Proteinuria =
Protein > + +
5 Normal
Lochia Heavy / Foul

U |_Clear / Pink /
iquor s

TOTAL YELLOW SCORES =2l
TOTAL ORANGE SCORES o
Nurse Initial )

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



Obstetrics and Gynaecology
Early Warning Signs

=

N

\

Complete a Full

1 Yellow Alert :
Repeat Observations
in 30 minutes

o

Set of MEOWS
Observations

A

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

J

s

)

> 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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Hospital

It takes a lot to treat the littie,

| FLUID CHART |

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

Date

' Nature
Time of Fluid Route

NG

Diarrhoea | Vomit | Drainage | Urine | Phlebitis

Score

Mouth LV

N.G

*| 08:00 am

09:00 am

10:00 am

11:00 am

[N

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 A

07:00 pm

Total Intake :

Total Qutput :

08:00 pm

09:00 pm

10:00 pm

-
-
=

&0
N

11:00 pm

1200am |1,y [om ! -

01:00am M\, [0G |

%1

Total Qutput :

]

02:00 am U}ﬂ ‘UUN‘J

o

r""-_l-__"""--...___,_) )“\ {

04:00 am R}o lgoml
o510 1y <y 1 B

3L

06:00am | ) p SOmt 4 U [00

o | Sy

07:00 am H:’D lbopd. + J_[ 0o

lond- |lg@

=

Total Intake : |/00 fv(

Total Output

: Go md

| Total 24 hrs. Intake \300m¢

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

Total 24 hrs. Output

boml
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Mt
(T ( FLUID CHART ]

Sheet NO. © o nnmmmmans

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.

; ‘m : . ompm T?i\riD?nntfo; :.' -
Date | Time ga&:{% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis S:gge
Mouth LV N.G 4 0
08:00am | M9 toomf-ml 500r)| P oyt 50 v y %&‘;
&\,(‘% 09:00am | W2 [loomd A e Tie
10:00am | Hap jsoml 4 0 3
11:00am | Hao [ 15Dl
1200pm | Moo |200 . ) w
013091 [ 100 Lis0mA 7 Fie
Total Intake : | §00rv) Total Output : perSsey v
0200pm| Haw | 50 ' o |
03:00 pm 0y | \ )
D'\a 04:00 pm \b‘:@ . L— \ Z-ﬁ “1\.‘(
05:00 pm o o R ¢
06:00 pm v Fg o
07:00 pm iR
Total Intake : Total Output : .
08:00 pm } |-~ A
09:00 pm ® = \
10:00 pm ﬁrﬁ
11:00 pm
. [1200am o 3
N . {o0am = " |
Total Intake : Total Output : [
0200am| “ , 4
03:00 am _ [ -ih N6
04:00 am O ' K\'.' ﬁlﬂ
05:00 am i / . : N
3\" 06:00 am v ot \
) 0700&:1117 | ' )
Total Intake : Total Output : { N
\
Total 24 hrs. Intake ; Total 24 hrs. Output

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

Rainbow " ) d =
Children's | & BirthRight
Hospital .w

It takes a ot to treat the littie. 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.

Intake

Olltplli IV Site

Nature
Dae | Time | ;¢ pyig

Route

NG

Thrombo-

Diarrhoea | Vomit | Drainage | Urine | Phiebitis ﬁ:,%ze

Mouth

R

N.G

09:00 am

13—

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

-02:00 pm

00 pm

04:00 P

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 ut:

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM

{mt known any Drug Allergies

BT S . ! O

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: .......vveeeeveeeennd O Shifted to: Qm’m@"" ......................
ON
MEDICATION NAME DOSE ROUTE LAST DOSE

S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | noie / Time ?gﬂ:ﬁﬁ'ﬁg
1] T Iren ims Po PNCE | 28)8 106 me

DALy

ondeE
) T . CALLTOM 478 Po ‘.'L}"] ¢ gﬁc

DATLY
3 ¢ Coc
4 c bnc
5 LIC CIDC
6 Oc¢ ODbe
7 G ODC
8 Oc Coc
9 Oc 0oc
10 ¢ ODe

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

Doctor Name & Signature : C@DP"M“CHJ?TH
Date &Time: ......2 172826  {12-:28 ArM . .

O AR

Nurse Name & Signature: ...

Docu. No. : RCH /FRM / GENERAL / 090
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Tt takes a ok to treat the fitthe. You R‘_H;hIWaSaleDehvey

MEDJCATION RECONCILIATION FORM
Drug Allergies: ............ccooeun... N‘ ..................................................

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at tl\jgme of admission shifting from ICU to Ward, or Ward to ICUs)

| Not known any Drug Allergies

Shifting From: ........ccccceeene. \v ................................. Shifted to: ............. 8L @M’) ..............
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | e/ Time ‘?gﬂ:ﬁfm
I 27H
1 T. CEFLUROXTME coomy Po Hoop.ur -;4-”1;, E—C/DDG
|2TH
2 | T- PARACETA™MOL | 6somy  Po &€ [10C
(poLoed Hauﬂl—y fo“[f’u
T. ACECLOFENAC 326y Po 12T W
3 &€ e
- PPrPn CEeTAMOoL Joo My Ho Uk gh |2¢ -
Sh ey
oNCcE
4| T PANTO PR4mLel 4d0MG | PO DALY 2]z =€ C1oc
ONCE
5 Syrup DUPHALA C ) ML Po DA 14']]% R [JDC
ctactuiese) 87 gco e
gTH
6 | TNT TRANExAMIc | SDOMY| TV govewy| 211(2¢ | &€ DoC
ACLD 'UJ{
A JC ODC
8 ¢ 0Joc
9 Cc e
10 JCc Jbpc

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : %*De‘\foqf’—f““&ﬁf

Date &Time : ... 2 T[28%8 N PN

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

Nurse Name & Signature: ..

Date & Time : ........
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It takes a lot to treat the bifthe. Your Right to a Safe Delivery

DRUG CHART

Date of Admission: 1167)%% Drug Allergies: N" ‘Z{ot known 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 oneé time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
NURSES - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient ~ 2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.
S0S / PRN (As Required Medication)
: Dater
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature |Valid Period|{ Pharm.
Additional Instructions:
|
' Date
DRUG : Tige
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:
. Date»
DRUG : Tigre
Dose Route | Frequency |Start Date
Doctor’s Signature | Valid Period| Pharm.
Additional Instructions:

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



LBH-00113665 1P-00060534
Mrs KOLLURI LAKSHMI SUKEERTHY
17-00-1983 32Y9M15D F

| - \
Dr. KAPPAGANTULA APARNA # N'e
[T a2 e Lo
REGULAR PRESCRIPTIONS Weight. X7 ............ Ward. ..(_ AV
DRUG: T- PAnopRAZOLE Rl
{7 : }-3 Dose Route | Frequency |Start Date .
op. Name & Signature of the Doctor
ES R\ Starting the Drugs: il @
> @ PR ' NFKHITA -
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
DRUG:TT- PARACETAMOL %?I:ZJ:)XX\{\
~ Dose Route Fr‘equ;errﬁy Start Date 1:4»7.,1\.\;/
2 -
w | ésO PO | poupug >17 % S
e Name & Signature of the Doctdr 1
&‘* Starting the Drugs:
L FNE : -
& PR TEHT 4 -,y
Additional Instructions: &)
<+ - polo €30 MUy .
Daily Doctor’s Endorsement by a Sign
DRUG: 7 DFcLoyEN® %?;2 P
Dose Route | Frequency |Start Date ’ i
/
Name & Signature of the Doctor A
Starting the Drugs: /'
Additional Instructions:
Daily Doctor’s Endorsement by a Sign
.T- RCECLo FENRc + [Date
DRa : AR AC ETA Mol Timg 2V | B
Dose Route | Frequency |Start Date| g 1
325 + 1211 g A QS
Jeo My PO Hevewy] 27 A\
Name & Signature of the Doctor =
! Starting the Drugs:
(d2_ pr. NTrupmh. 9 peg
Additional Instructions: -
T- HIFENDC P _I
|
Daily Doctor’s Endorsement by a Sign l

Page: 2/4
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Ref. No.: F/HW /DC/RP/INPR/05.2

- Mrs KOLLURI LAKSHMI SUKEERTHY :
Patient Name : 17-08-1993 32Y9M15D  (F) I.P. No. Sh?:bNo. V}ar'ds Weight (kg)
Or. KAPPAGANTULA APARNA i L/ W |[jo0M0
IFTIATHAMINMN - R PRESCRIPTIONS o : U
DRUG: T+ CEFURONLME (21| \K
B Dose Route |Frequency| StartDt. | ~
1‘:3“*-4» \S—D o o 1 v B m R -
T~ Mol PO | youen 213 [0 | /
T | Name & Signature of the Doctor om
—1 starting the Drugs: =
o
L Op « NTEHTTA -
=~ [ Additional Instructions. L
T CEFTUM SO MUy, |PT4
Daily Doctor's Endorsement by a Sign.
Date »
@ vruc: Syp Lacrolese o\
:3 Dose Route |Frequency| StartDt |
s ML o ONCE o A\
O o¢l pprul 17 |1
..,LH oJl Name & Signature of the Doctor ’ pm
Ll: starting the Drugs: =
Eﬁ PR ' NEEHETH -
- Additional Instructions:
= \
Daily Doctor's Endorsement by a Sign.
. TrJ- TRANEX A MY [ D4
<g| DRUG: TmJ Sl \ Y
QF' Dose Route | Frequency| Start Dt. 19‘— ¥
u'j_"S'(go[W,q 8 Hourg o X v
Ry | peaRT J7 [ _
7 [ Name & Signature of the Doctor I > o
‘ Si@h& Drugs: S& 5\ \
2 PR ~ NEEHT -
LA ,/ e (N
Additional Instructions: A o d %@p!’
TWO DosEs SNLY . u |l > Al
PO L
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : Time
Dose Route |Frequency| StartDt. |
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.

CIN : UB5110 TG1998 PTC029914

www.rainbowhospitals.in
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Rainbow' LBH-00113885

IP-00080534 Ref. No.: F/HW/DC/RP/INPR/05.a
Children’ Mrs KOLLURI LAKSHMI SUKEERTHY

Hospital  17-08-1993 2YIMIED  (F)

pussssareeses O, KAPPAGANTULA APARNA

i T

[.P. No Sheet No. Wards Weight (kg)
REGULAR PRESCRIPTIONS
Date»
DRUG : Time
Dose Route | Frequency| Start Dt
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
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Diagnosis: . R’V Cp—&ltwj

Type of Diet: Mid J Soft ] Normal 1 Diabetic
) \yvegetar_ian L1 Non-Vegetarian L1 Vegan
Diet Advised:

Liquid Diet— ORS/ Coconut Water / Butter Milk / Barley Water / Soups
Normal Diet — Rice, Rotis, Dal and Soft Cooked Vegetables and Curd
Soft Diet — Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd

Diabetic Diet— Brown Rice / Oats/ Dahlia/ Rotis, Dal and Vegetables and Curd (Avoid Roots / Tubers)
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