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Mrs CHIRUMAMILLA
Name ANGELINE MRINALIN  yyyp VIH-00207564
RACHEL
Father/Guardian Mr R ANNAMALI Age/Gender 36 Y1 M 9 D/Female
Adiliceas 24-17-1 SATYAM SADAN SIVAPURI COLONY, Malkajgiri, Hyderabad,
Telangana, INDIA, 500047
IP No IP-00060970 Admission Date 02-08-2026
Ref Doctor Discharge Date 04-08-2026

DISCHARGE SUMMARY

Consultant: Dr. RAYAPUDI DIVYA HANUMA CHARANI, CONSULTANT
GYNECOLOGIST & OBSTETRICIAN

Diagnosis: G2P1L1 with 37+4 weeks with Previous LSCS with High BMI
with Advanced Maternal Age with Hypothyroidism with
Steroids covered with Anemia with Premature Rupture of
Membranes for Emergency Lower Segment Cesarean
Section

EMERGENCY LOWER SEGMENT CESAREAN SECTION UNDER SPINAL
ANAESTHESIA DONE ON 2.08.2026.

History:

LMP: 3.11.2025

Obstetric formula: G2P1L1

EDD: 19.08.2026

Gestation at admission: 37+4 weeks

Obstetric History:

G1 - Male/ 14 years/ PTLSCS/ PPROM/ 2.5 KG/ Anemia/ A & H/ Uneventful/
Vizag/ BF-1 month.

G2 - Present pregnancy Spontaneous conception.




Mrs CHIRUMAMILLA
Name ANGELINE MRINALIN UHID VIH-00207564
RACHEL

Medical History: Nil

Family History: Mother- Breast cancer
Surgical History: Previous LSCS in 2012.
Allergies: Nil

Antenatal Details: Mrs. CHIRUMAMILLA ANGELINE MRINALIN RACHEL was
unbooked to Rainbow Hospital. Previous ANCs done at Divya's clinic. She had
regular antenatal checkups and investigations as advised. She was on Tablet
Ecosprin 150 mg & stopped at 36 weeks. She was diagnosed with
hypothyroidism at 6+3 weeks & was managed with Tablet Thyronorm 25 mcg
OD. History of IV iron transfusion at 2943 weeks in view of anemia (Hb-9gm%).
Two doses of steroids covered at 32 weeks 24 hours apart. She came with
complaints of leaking PV since 1.15am on 2.08.2026. She was admitted at
3744 weeks with Previous LSCS with High BMI with Advanced Maternal Age
with Hypothyroidism with Steroids covered with Anemia with Premature
Rupture of Membranes for Emergency Lower Segment Cesarean Section.

Investigations: Enclosed
Blood group: 'AB' POSITIVE

Management: Course in hospital and Delivery Details:
At admission on clinical examination the vitals were stable, uterus was relaxed,
cervix was long and tip of finger. Fetal well being was confirmed by an
admission CTG which was found to be reactive. As per hospital protocol she
was started on IV. Taxim in view of ruptured membranes. Patient & attenders
explained regarding premature rupture of membranes, chances of previous
scar rupture, fetal distress and need for emergency LSCS and they opted to
emergency LSCS.

She was decided for emergency C-section in view previous LSCS with
PROM, prepared with indwelling Foley’s catheter and IV canula under aseptic
conditions. Written informed consent for surgery taken. Preanesthetic check up
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done. Anesthetic premedication (IV Pantop and Perinorm) given. Antibiotic
prophylaxis with Injection Taxim 1 gm IV given. Patient shifted to theatre.

Surgery Notes: Operative Details:

Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus. Clear liquor seen. Baby delivered. 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. 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 600 mcg given per rectum as prophylaxis against
postpartum hemorrhage. Patient was shifted out of theatre to post operative
recovery room.

Delivery Details:

Date: 2.08.2026

Time of Delivery:4:47:10 AM

Type of Delivery: Emergency LSCS
Indication: Previous LSCS with PROM.
Analgesia: Spinal

Baby Details:
Date:2.08.2026

Time:4:47:10 AM

Sex: Female

Weight: 2.897kg

Apgar: 8/10, 9/10.

Gestational Age: 37+4 weeks.
NICU Admission: No
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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. Breastfeeding initiated. She was shifted to room. Her
postoperative period following that was uneventful. On third postoperative day
dressing was changed. On inspection wound was healthy. Her general condition
was satisfactory and she was found to be fit for discharge. Wound care and
medications were explained to patient supplemented by written information.

Advice:
1. Tab. Taxim-O 200mg (Cefixime-200mg) twice daily till 08.08.2026 (9am-
9pm) after food.
2. Tab. Calpol 500mg (2tabs) (Paracetamol 500mg) thrice daily till
08.08.2026 (9am-2pm-9pm) after food.
3. Tab. Voveran 50 mg (Diclofenac 50mg) thrice daily till 08.08.2026 (10am-
4pm-10pm) after food.
Tab. Metrogyl 400 mg thrice daily till 08.08.2026 (10am-4pm-10pm) after
food.
Tab. Pantoprazole 40 mg once daily till 08.08.2026 (7am) before food.
Inj. Enoxaparin 60 mg SC once daily till 04.08.2026.
Tab. Thyroxine 25 mcg once daily on empty stomach till further orders.
Repeat Sr. TSH levels after 6 weeks & review with reports.
Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.
10. Tab. Shelcal (Elemental Calcium 500mg, Vitamin D3 250 IU) 1 tablet once
daily (2pm) till breastfeeding after food.
11. Nebasulf powder for local application.
12. Repeat TSH after 6 weeks review with reports.
13. HPV vaccine after 6 weeks of delivery.
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Review after one week on 08.08.2026 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

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 ..........c....... in the language that | understand and | have
understood the same.

® 1800 2122 @ www.rainbowhospitals.in
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Name: Signature:

Relationship:

This summary was explained by:
Summary prepared by: Dr.

. Registrar/Resident/C.M.O
Dy - Divqa,
Dr. RAYAPUDI DIVYA HANUMA CHARANI
MBBS MS
CONSULTANT GYNECOLOGIST & OBSTETRICIAN
93939
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UHID No : ---mmmeemmmeen P Mo st Consultant : --====--cccccccmeacecaaaas Dept : ————eemeeccemaa
Date of Admission : __2_{8[_2;@ ----- Time : -==-== 2600, Date of Discharge : -----==--==------ T, ~omemmmee
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WARD TRANSFERS
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M\2b [\ gem| Miw Poond S )
Cross Consultation Visit
Doctors Name Date Order No. Signature
: 18
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)
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9.
6.
7.
8.
9.
10.
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MEDICAL EQUIPMENT ( WARD & ICU)
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Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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SURGERY DETAILS

,,A
_ Name of the SUPGETY & wovervrersasssseness VAL

Date : ‘2,‘2 [7—6 ............................

PatientName:HM.-..Q:..r...... QXAAL. .............. Date of Birth: 2 L e b= \A 0. Age: 26798 .
Gender: EWA.OL/Q..Q.- ........ Ward s o N s UHID No.: 20?‘?76({4

Date of Surgery: 2\“2{'26 of4 oor-2 0013007 .4 (]0BGOT-1 [JOBGQT-2

Timsi:. LA .

1. Surgeon
2. Anaesthetist

3. Assistant Surgeon :
4. 0T Technician
5. Circulating Nurse - ..

6. Assistant Nurse

Special Equipment: ] Laparascopy ] Broncoscope ] Harmonic 1 Morcelator
(] C-ARM [1 Cystoscopy (") Versa Point ] Liver Cusa
) Neuro Cusa D] OHBIS ..covvvencesssmermmssessnassasssassomsessess

\
D %« v a
Signature of the Surgeon ' Signature of Circulbting Nurse

Order No: Bloqqu\[q% Order by: %ﬂé@:& ;

Docu. No. : RCHBH /FRM/ GENERAL / 114
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Patient Name :

Dr. RAYAPUDI DIVYA HANUMA

AT
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Ward:
. No. of "
SLNo List of Records Pages Legibility Completeness Remarks
1 Admission Sheet | il it
2 Discharge Summary y s g =
3 Nursing Initial assessment form 3 a8 =
4 Patient Trasfer Forms \ = i
5 In-patient Medical Record 4 ] -
6 Doctors Progress Sheets 2 - —
7 Nurses Progress notes { = =
8 Consultation Sheets
9 General Consent for Treatment \ e .
10 Conset for Surgery
Consent for Blood Transfusion

1 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure \ = —
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post) | = =
21 Pre Operative checklist 1 W i
22 Surgical safety Checklist { == -
23 Operation Theatre notes ) - 5
24 Nurses Clinical Presentation
25 | TPR&BP chart Y o e
26 Intake and Output chart (fluid Chart) ¢ 8 g s

’ Drug Chart (Regular prescription) 4 ~— -
<0 Daily Investigation sheet
29 Investigation Values (Result Sheet) ) y =
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart \ - =
33 MLC form (in case of MLC)
34 Patient Educatlon Form

i |0
Y "
o R _— adated X
Total No. of Pages g :ﬁ W ho :
ol B
. WO
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 54,0pp.Karkhana P S,Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's _ % ,Telangana, INDIA ,500009.
Hospital " TEL NO :040-42462200, Ext 2000,2001,2002

o WERB : https://rainbowhospitals.in

ADMISSION SHEET

IR L (UL ]
Registration Details : IR LRIV L

Admission No : IP-00060970 Admit Date : 02-Aug-2026 Admit Time :02:38 AM UHID : VIH-00207564

Patient Details :

Patient Name : Mrs CHIRUMAMILLA ANGELINE MRINALIN Age :36Y1M9D
RACHEL
Guardian . Mr R ANNAMALI DOB : 24-06-1990
Gender . Female Religion
Occupation : Martial Status
Address (H) - 24-17-1 SATYAM SADAN SIVAPURI COLONY Phone No : 7276609853/ 9700939722
gﬂoa(;iaij?m Hyderabad Telangana INDIA E-mail - NA@GMAIL.COM

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

Room No : LW 219 Admission Type : First Visit

Contact Details :

Name : Mr RAANNAMALI Relationship  : Husband

Contact Address  : 24-17-1 SATYAM SADAN SIVAPURI COLONY Phone No 1 7276609853
Malkajgiri Hyderabad Telangana INDIA 500047

e

nature

Doctor Details :

Doctor Name : Dr. RAYAPUDI DIVYA HANUMA CHARANI Specialisation : OBSTETRICS AND GYNECOLOGY

Referral Doctor ? Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

PaymentMode :Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 02/08/2026 02:38 Printed By : 017231 Page 10of 2
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OBSTETRIC TRIAGE ASSESSMENT FORM

n
Date; _(L%’g(; ................... Time of Arrival: 9 ................ Time Seen by Nurse: ..... . Ll
1) Level of Consciousness: WS'CIOUS OJ Semi-Conscious ~ CJ UnConscious
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)
[ Severe Pain / Moderate Pain O Preterm rupture of Membranes / Leaking Water PV
[ Bleeding PV: Slight / Heavy (J Preterm Labor/ Labor
[J Decreased Fetal Movement /E'Spuntaneous Rupture of Membrane / Leaking Water PV
[J No Fetal Movement /Dﬂmer Reason: ...... E‘m ......... o o S o
3) Vital Signs: Temperature: 6.2 f. Pulse: Teb[d RR:. [%L«} sp0,: .16 [ BP: H&[..’)B... ‘%Velght CZ@{(GP)\
4) Gestational Criteria: \
Gravida: | G5 P L | A~ |
MP:; 5]’[[91/ .............. .9 {fﬂ .................. GASIBION ADE: ..cvocsssisusssssssessssssssefssssnces
Uterine Contraction O Yes | OO Ne~| CJNA | Onset Time Frequency:
Membrane Rupture OJYes | CLNo™ | OO NA | Onset Time Fluid Color:
Vaginal bleeding O Yes | ONo | o NA | Onset Time Amount:
. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | (J Yes | CINo | CJ NA Pain Abdomen / Vomiting
Good fetal Movement  [1Yes | O No | CJNA If No specify.

5) Pain Screening: Numerical Pain Scale (NPS)
| I | | | | | | | | |
" . | | | I l l | I |
(0 1 2 3 4 5 6 7 8 9 10
Nb—Pﬁﬁ Worst
' possible pain
EEERHON ..o ovnonsnncscmrsnpenassosaens e R T e e R s
« Duration: ........... e e i e O Days / Weeks/ Months (Strike out which is not applicable)
DR o+ v v s i s s K et L R L AR R
L ST SR /1 -4 PR By
L s R D S PN .
2k

6) Past History: R
a)  SUIGEries: .......ccoervenrnd’ TSV CCI - IR e

i T U |3 1 | IS -
Docu. No. : RCH /FRM / CLINICAL / 098 (PT.0.)
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r. RAYAPUDI DIVYA HANUM

I

7) Allergy:
8) Current Medications:
9) Prenatal Medical History:

=

__Done

U Chronic Hypertension
[J Gestational Hypertension
[J Diabetes

O Yes El/No, If Yes :

[J Prenatal Vitamin

L1 None

-

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

[ Gestational Diabetes
U] Low placenta
L] Others if yes, specify

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
O Balegory I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)

/B’ Categurv II: Emergent (Time to Physician; <

LI 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: <

OTAS

Suspected Pre-term

. Leveld
(Urgent)

*Every 15 Minutes

Signs of Active Labour

0BCU Dhslalncal Triage Acuﬂy Scale (IJTAS)

Signs of Early Labour/

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

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

15 minutes & Reassessment: Every 15 minutes)

120 minutes & Reassessment: Every 60 minutes)

and / or headache, visual
disturbance, RUQ pain

associated signs and
symptoms

iscomforts 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
Selzure activity Hypertension > 160/110 >140/90 with/without

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 frauma

= Shortness of breath

« Unplanned and
unattended birth

« Abdominal/back pain
greater than expected in
pregnancy

= Flank pain / hematuria

- Nausea /vomiting and
for diarrhea with
suspected dehydration

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

+ Minor trauma (minor
MVC/fall)

= Nausea/Vomiting and
Jor diarrhea

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

« Anything that does not
seem to pose threat to
mother or fetus
Cervical ripening
+ Out patient placenta
previa protocols
= Pre-booked visits (ie
Rh and progesterone
injections, NST
« Assessment for version
« Rashes

Time seen by Doctor: ......5. 5. a0V Do

Nurse Name
Date:

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

Pawk‘iﬂ’/ ...................................... Nurse Signature:
Time: .28 P

.............................
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: ...... 2 {g}l@ ..........
Baseline Information:
Admission From: 1 ER ] OPD "] Admission Desk (] Others, specify ................... e
Primary Language: [ 1-Telugu ] English 1 Hindi L Others, SPECIfy ..........cooorerooo
Do you require an interpreter? [ Yes )Je YOS BPOOIY ecsssisist bt e snmsnpssssesbsonsms s b
Source of Information: (| Patient L7 Family L] Others, Specify ... o 3 48 TSN e SR e
Allergies: [ Yes [ LNo I Medications L1 Blood Transfusion "1 Food LT Other: .o,

Ifyes,identify ... 1ttt
Chief Complaints: ... Doctor Notified on Admission: [ Yes [1No

\ )

.................................. FL@@'ULE;{’[&@M Name of the Doctor: WN‘E‘M
.................................................................... s 1IME Notified: Qc:?.O (G W
Past Medical History: Obtained From JZ/Patient LI Family Member [ Medical Record [ Other (specify) ..................

Past Medical History ] Past Surgical History Previous Hospital Admission

A Pe v 15
o - & Les
i o (2

Gynecology Assessment: [/ Not Applicable | Gynecology Surgical History: Gynecological History:
Menstrual History: ... Caesarean Section: [INo [FYes Contraceptives: /1 No— [ Yes
................................................................ Cervical Cerclage: TNo [ Yes Vaginal Discharge: ._ﬂ),.---*i“_‘ Yes
Onset of Menarche: ... Ectopic Pregnancy: .‘ffNo 1 Yes Post-Coital Bleeding: tN} ] Yes
Menstrual Cycle: 7] Regula Irregular | Myomectomy: FTNo [ Yes Infertility: O ﬂg ] Yes
Last Menstrual Period: 3[” 25 Others: Fn (G( ¢ If Yes Type: [ Primar.y O eri
Obstetric History: .. Y 8 T T -
Previous LSCS: ... Llo(& ................................................

Current Medication: ,u/ None L] Yes, If Yes, Fill the reconciliation form

Family History: 1 No Abnormalities Detected

] Heart Disease ! Hypertension [] Diabetes [] Stroke ['] Seizure LI Kidney disease
[ Liver disease Cother ... S 0K0n - Brtand (aular. . ? QLQGA] .....................................
Vital Signs / Measurements: Temp: 162 F.. HR:--T@..Iz[.'.f ...... RR: f“;ku
BP: .U.C.(aémug Weight: %L%\L,g Height: JS.E0M g 26

Pain Assessment:  Pain: [ Yes E')Jfr (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151 (PT0.)
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PHYSICAL ASSESSMENT

C Heathy Uil looking  [JAnxious [ Agitated (] OMers: .......oorrvvovrvovo.,

General Appearance: b

Fall Assessment: [ Yes [ No— Score l§ ....... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: [1Yes [ No— Score O ......... (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 /Fﬁo Abnormality Detected
[ Developmental Delay L Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [ No Abnormality Detected
[Overweight LI Poor Appetite > 3 Days L Needs Therapeutic Diet.

'

C1Under Weight ] Diabetes Mellitus L Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

/?'_‘I/Calm & Cooperative | Restless L Depressed [ Agitated ! Confused
[ Others e,

Inform consultant for positive criteria

SOCIAL SCREENING: ¥

1. Marital Status: [ !Single i’?ﬁrried [ Divorced ] Widow

2. Special Habits:  Smoker: [ Yes [N Alcohol Abuse: [ Yes INo—  Drug Abuse: [Yes =rNo
Social History: Lives With *ﬂ'[‘a
Orientation has been given regarding the following aspects: :

Call Bell in Reach : [ Yes [}No Waste Disposal ExplaineﬁY CINo

Infusion Pump : /EW s [INo Hand Hygiene Explained: [ Yes [ No Z1 Others

Above information given to Jpua&.. Lt A M K
Name of Person Orientation was givento: .fs3.:...

Orientation not given Reason: (30085

Nurse Signature: .................. Q

Nurse Name: .. ao_q[ @L» ..................
Date & Time: .2 { lé ...... lﬁ@@""
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PATIENT TRANSFER FORM Hospie. . R
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. o :’:‘f:':‘ = Date & Time of Admission Date & Time of Transfer Order

Dr. RAYAPUDI DIVYA HAN

i | <leloe @ #390m | alelss @ 13,

Treating Consultant Name Transfer Ordered by Reason for Transfer

D wikitha Ohservaliou

From Unit To Unit Information to Attendant
— Yes| | No| |
MU Reorn¢c N\ C ) =
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed

over to attendant
2¢ - > oa U7 Ye/"“ No ]

- If yes, what ?
AR _~

Medications / Consumables / Surgicals / Hand ove/

SI.No. item Name Quantity

D Avamado (- (0

T Dace ool
% - ‘D.(LGFGQCLL f@
ik B ?(llﬂ'@tﬁfﬂ 20 (&

& Skl lm(JmDoH — @ Bole b - @

Shifting Summary / Notes Wntten by Doctor : ‘9&8 [ No[ |

i - uileyile

Name & Signature of Person who is Transferring Name of Person Ordered Transfer

b Dr- Loilibla

Patient & Clinical Records Received by :
Roﬂ‘?

Date & Time of Patient Received : @_/ '}W ) 730%

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 g



PATIENT TRANSFER FORM

M
Rainbow’ R
cﬁ‘i?d.%v:'s ‘Bll‘tthght

Hos p ital BY RAINBOW HOSPITALS

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

L\

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
pamse o | 0\%h 6 @osfun | olghs 5:20pm
[ ﬁ,ﬁiﬁﬁmﬂiﬁl}ﬁi’:ﬁﬂ ® Transfer Ordered by Reason for Transfer
U
DUt + Morgnon) post op Ccowe
From Unit To Unit Information to Attendant
oF Mc O =

Number of Sheets in Clinical File

Number of Imaging Films

hT-O

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

%J( Yes(] | NoJ——

If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name / Quantity
1, /
[N
N
2.

&

5.

Shifting Summary / Notes Written by Doctor :

Yes[ " No[]

Name & Signature of Person who is Transferring

Name of Person Ordered Transfer

Dot - Mol ow

Patient & Clinical Records Received by :

| a- LL(ugLa

Date & Time of Patient Received :

gl @ s :306m

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




7z

- b-:' ® . )

£ Chitdren's | @ BirthRight
PAT'ENT TRANSFER FORM bmg?ugguﬂm .vamanwmspms

Your Right to a Safe Delivery

H-00207564 IP-00060970
-r8 CHIRUMAMILLA ANGELINE
1-06-1990 BYIM . D Date & Time of Admission Date & Time of Transfer Order

r. RAYAPUDI DIVYA HANU

NIIJIIHHIIIHIIHIIIIIIWIIIHIII I

#

% @ 2380 | 2% @ YA,

Treating Consultant Name | Transfer Ordered by Reason for Transfer

Dr M it oy Em 5CS

From Unit To Unit Information to Attendant
R Yes[ No[ ]
kw o5 &
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

,P/% B 0 ) S \ ~ Yes[ No[ ]
il - If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. Item Name Quantity
1. /
2 w7
3 /\5
4. /
5.
Shifting Summary / Notes Written by Doctor :  Yes| | No q’]
Name & Signature of Person who is Transferring Name of Person Ordered Transfer

Ly [ ?t('ﬁ“i{“’ Dr- Llerdle
Patient & Clinical Records Received by :

B3 Nouwron
Date & Time of Patient Received : ﬂg\le @ (s(a\‘LOfﬁ\-M/\

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




|H-00207564 IP-00060870
rs CHIRUMAMILLA ANGELINE

1-06-1980 BYIMOD (F)
r. RAYAPUDI DIVYA HANUMA @ vz
-------- T Rainbow’ | @ o vt ot v
Children’s @ BirthRight
Hosp ital BY RAINBOW HOSPITALS
Tt takes a lot to treat the litte. ar;ighr.tu a Safe Delivery

IP ADMISSION SHEET FOR OBSTETRICS

- Made.’ 4 ‘1'%2’

o)’

ReM« peeuioud Ancs dows ab Digyals o Cephalic
clipter She wasen Tap Ecosptin IS8 ™
lote Gwies45days, stepped al 3¢ wis -

Presenting Complaints Mp: 3/ 1)) 2025 - EDD:
pv \eCL'!cJﬂO Snee a.— )5 Ao -
Corrected EDD: 1g | § | 2004+  GA: 97 weekd:

L‘

Obstetric Formula: CjﬁﬁLl J Menstrual History: Regular : El/Yes ] No
M € yas (279 mareiafe) NeM. Y
) ) ' Obstetric Examination

Obstetric Hostory: pTL‘aSCSI PFKON) 255 ks gmm,&} A ¢ H) mue,ud-ﬁd J \112113 ’ Bf

Fundal Height: ~ TOUq { mouth
] 3

- PP | sp- concepher. Ut Activity: [+Felaxed [IMid  [IMod [JSevere

Present Pregnancy Record: Lm’boogugcl 4o  Liquor: ¥ Adequate [ Oligo [] Poly

(] Breech Others

Heau Fifths Palpable:

_RISK FACTORS: Dna.qqoesed mm, Mpoym,jﬂs e b@jormal ) Tachy [JBrady []Absent
2oy Arem o G+gmﬁ{b mcmoﬁeq\ & P
“'fo1 nodm 05 Mg Op. Ju Fon *'EGL”S*PerS ecutum Examination
fusyer] was deusak 2943 wie 1]V/e meﬂ%mmg SPresent [l Absent I Bleeding “

‘ Helght...lSE.....

deses of sfersids covend al 3awles

Colour of Liquor: I Clear (] Meconium (] Blood Stained

= pRem - s}eroids CJDUﬁjﬂ-A *Vaginal Examination

M?b'ﬁw 2pjdisw . —

Cervix: B’-fong [ Partially effaced [ Effaced

Weight: ... 93... kg 0s: Closed Dilated TOF"
Allergies: Dm/N\l ............................ Membranes: [ Present  [itfbsent
e ma [ Abnormal Liquor: IQ/L(Iear ] Meconium [] Blood Stained
General Examination: P+ 1S ¢ ¢ ¢
Gonsclousness: 65 Pallor: € Presenting Part: [AVertex [ Breech [ Others
Icterus: & Edema: &) ~ Sutton: 23 0-2 O 00 O+1 O+2
Temp: Pfeb: PR: 84 bpm  Pelvis: [] Adequate [J Doubtful :
BP: 116 |7¢ mmHg DR @
cvs: ©152(D RS BRE@®
Liver/Spleen: N #D Urine Output: ﬂdeo[-
DIAGNOSIS -~---------==r=nn=s==mm=sssmmmsssmomsssoomssmmmmssmmmssesmsssssssssoessessssiioossezon

Glopy it 2] 4y week With pssujoud LSCS with & Wigw RM-

Rypethyzoidism with sewids Coucsd u;% Q}j“em"* with & AMB
e :
! Pfto_ma}m 'iu_f#)u of merobsanes foz uqowet Sﬁm““} ;
s e Cesistan. StrHap o . - o ooyt v
Docu. No. : RCH /FRM / CLINICAL / 087 (PT0)



IH-00207564 1P-00060970

rs CHIRUMAMILLA ANGELINE

l»-OG-‘IDﬂO 36Y1MHD {F)
DI DIVYA HANUMA

[

Family History: | Surgical History:
- Bieadt Canc ead

Medical History: Medication History:
N
Plan of Care: = 4 Investigations: | BGI: "AR' PeSTYTUE . .
. rnasn
c)r to P2 Piyya Rayapu R e ey
- Admissien *:i'ﬁ NP Jos 1y / 9. } o.3g|L —C¢BP.
- Coubwj' GPRL
— PAC
- PM} P'&Pﬁq}mo ' :M * TIFFA SCay -
~ Mouwlos uals - et 2 Siyoe
—  Poleys Cabhetasisadion , 55 16 f"”c‘s' 1] weeled
-  send cgp Cephalic PL- post - wely) , Uppes
PL— R}"Q}UJGJJ; c*. m;J ‘m&;LLI:S
- 40 prec =ederve o} tarnaka | Bpper sgqment S :
e gead e ~ 1 o™
—  Pllow duy thay) g qeod 29 Shhles

/l RFI— 1—-12¢m

- 'I.:f:crem S,e.e,/ el - 2€g7dm ' Ne tmomqj_'e_b.
‘WY Stan — .
/ &Lé, | oy e i
L [T~ fous by

SISk
12+ 2 Wi " - A

NT - B ynm e

Doctor Name: D2:. [N ¥4ka © © Consultant Name: ........... pE. Dy Q....gfff:}“?“aj
Signature C“?\ .................... i L i %‘9\ ......................
Date & Time: ........... 2)8)2e0¢ e p 0 pyrey Date & Time: .......... % o)8)eas




\P-oﬂnsuﬂu

m-nnmsa&

s cr\\num.w-\.\.h NNGEL':HE

0 agYAM 90 F)
A HANY MA

0
3 apudt pivY

i A

. e)(ggf@ s - aQQeAg
e N!P @f”"’li'kﬁ WW
S -y

k'

i F“\H[‘jpﬂl‘ Wﬁf‘»pim




rH-Gﬂi‘D?SM n'PnIJOﬂEOB?G
re CHRUMAML La ANGE,
-08. 1890

/?k?/?ii//77/7//27//77/7/‘/7//771'}////
e T~

| & Time |




|H-00207564 IP-00060970

rs CHIRUMAMILLA ANGELINE

1-06-1980 BY1MED
RAYAPUDI DIVYA HANUMA

AT

(F)

9

NUHbING SHIFT HAND OVEH FORM

\%

Rambow
Children’s
Hospital

It takes a lot to treat the litte,

%

BirthRight

BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

Z | Diagno W !E::j‘wl VAW Infection: [1Yes BN/ ] Not Known
g NS SHOCHVS ....m it s R it
é As A Yes Specify:
@ | Surgery / Procedure: Post OP Day: §
Dat Q/U ) 1) ab \}}3 :
g ate - s v %X }\FDN 51\%\ " & v 12 %,
&% | Medical Condition -~ i
§ (Any special condition to be noted): | — = . —
= | Diet: AN B | Nem | opd oyl sdid
Allergy: 1Yes (LMo | Yes,r_fm) 1Yes 1o [ Yes Ao {1 YesLNo [T Yes GG
Ventilation (RA, NP, NIV, VENTI): P | RA % 2D | po
Tubes/Drains/Catheter: CNYs T1No [ Ves ©1No |1 ¥es T1No [wes 01No [(#Yes C1No [ Do
& | Vital Signs: Temp: | ACF [AX G Flaoor [9% 81 QB |9t 5
E Res: M[M 19 bko] 20h - | 1a ‘L-/ 2000 | ‘80l
2 sp0,: | 247, | AqY- [ 261, [q1 Y l@ead . | 1001,
4 puises [G0lpr [ & AL | 59 e | BShr | Y
BP: 16 [apmm1 3 [ Gy Vel otV 1 30y |\ \tn]a(
L0C: |lonsr vl ooy oot | (orsuiod |CONSLRSD (vrlod
Fall Risk Score: | & a4 A< LS S 1<
Pain Score: | (/) 4 O - o )
Skin Integrity trdaed "fdﬁ[jt waa | nra Lt a0 Sdar]]
Safety Needs: |¥es C1NoJ=-Yes [1No | C Yes I No | (-¥es [No [LAes C1No L ¥Es CNo
Physiotherapy: | o - - AL atL
g Others Specify: |1 Yes wAlo | Yes CLNG ) Yes CLNG | Yes (N0 | Yes who |0 Yes U0
5 Special Diet: | vgH | WBM | B | NBM [Cleaxtbud| g Aiot
& |Critical Lab Test / Values: — o— — — | N\ wL
E |Other Special Orders / Medications: |1 Yes “No [0 Yes (pNo | Yes 0 |01 Yes ko CYes CLNo | O] Yes b0
& [PU Prophylaxis: 0 Yes o | 0 Yes. &0 | Yes (2No |1 Yes Rio | 1 Yes Li| 01 Yes\ A
DVT Prophylaxis: 0 Yes “/No 0 Yes o | Yes LHNo | O Yes No | Yes [0 | Yes e
ADL (Dependent / Non Dependent): || g?mm{f ,ﬂé@%&%\m ¥ — I Ria
\ I [ ; \
| o 7o o
Post Operative Procedure Special Orders: \| AL
lesiv
Handed Over By Name : Mrﬂu %M{@Kﬁmﬁ‘c& k ee‘fﬂm ’R‘i\c& %u)p'\m-rv‘
Signature /1D atbo] | hodStlh €23 | A0489h 1048 OFGu] ZrFau
Date: R Q(Qﬁ W 8 [ 1L Q l clas [ lehb [ol¥zb
Time: @epH |E Spa—b' 8O~ @\ﬁ@h@)zﬂn (@ 3w
Taken Over By Name : N W \ {m .
W ‘ [\%73 oo |l _
Signature / 1D I fhogdd {fmg Q-Jblw % 70l
ARBE Ui s lelac 6 ag %
Time: @ Q0G5 306~ @ shw- | @AVzgn @ Qw | @ &)

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



1H-00"

2

e Rainbow”’ . i

- A Children’s ® BirthRight

m m I Hospital BY RAINBOW HOSPITALS
It takes a kot ko treat the litte Your Right to a Safe Delivery

‘ BACKGROUND | SITUATION [

ASSESSMENT

Recommendations

elololola]

Post Op

Handed

Signatui
Date:
Time:
Taken Qv
Signature

Date:
Time:

Docu. No. : R(

NURSING SHIFT HAND OVER FORM

{,MH‘\ Y el with Any Infection: [JYes ﬂo 1 Not Known
2 Npithyrotin € Seaods naed £ i es Specity: .. Al
Lpges ‘ Post OP Day: |
> % °
o P D9 M
110 be noted): s !:5‘\ ,\ﬂi p‘) :N‘ ]
Sidhek | C¥Y | ¢ Fel[SdeX |5 doef |
0 YesiZ/No = Yes J#No | 0 Yes &40 | 1 Yes o | 1 Yes (VK0 | 11 Yes I No
V, VENTI): A - QN RA o» TR
s / Yes C1No |01 Yes, LA00 | 0 YestTo | 1 Yes C1No | 0 Yes Wo |00 Yes T No
Temp: |G- | 08-BF | ABA" | o@dk |ag 4°F
Res: | opllt | Ribe | GWm |9 nblm| 24 bpn
Sp0: [Agel. | opg . |0 | Q@i | 2%
Pulse: | bt | Foblw 2" 9okl | 39
BP: 106] X4 [ WIS o) |40y /7566)
LOC: | (mage2rnas] Lot [(anSlious) CefRbioopmatous
| Risk Score: 1< ) 0 ) 0
Pain Score: | O 0 0 (@) ¢ S
skin Integrity [, 0 | Ietad | Patach | Lndn ] Tntoed
afety Needs: |/¥es (1No ¢ ¥es ' NoeYes C1No |iVes (1N [<¥es 0 No |1 Yes 01No
wysiotherapy: | UL Wi AR N |
lers Specify: | Yes i'/'ﬂlo T Yes Ao | 0 YesterNo [ O Yes '_,'No C1Yes CLNG | Yes C1No
SpecialDiet: |¢, g0 | b | & Q| scaet [s- died
5 ML [ o M) | o) | NIV
Nedications: |~ Yes #No |1 Yes ¢2No | Yese=rNo | = Yes,=No | = Yes %No |l Yes CINo
0 Yes & No | 01 Yes &xflo | 1 Yes=AT6 | 0 Yes =40 | ) Yes &40 |1 Yes [1No
“ Yes</No | Yes Mo SYeé\Ffﬂ_ﬁ- [ Yes+=No |1 Yes LA%0 | 0 Yes ©'No
Jependent): oot 4 \ | Qogr Do
cial Orders: | poLL I\‘a‘\ i S\ T‘{I
T
ADBITL @yt 8%
e [ oy [ 2006 [delu [augh?®
2fom | o | (b 2ag) @R
5ﬁ:’ hja el &‘;ﬂw W
y OluALY 2 b P v . el AR
3uf e @:l\s pizhb (&b ke
wip] (o[ S0 feiN NCA




IK-00207564 IP-00060970
rs CHIRUMAMILLA ANGELINE
1061990 38Y1M9D (F)

RAYAPUDI DIVYA HANUMA

T

NURSING CARE RECORD

"%
Rainbow"
Children’s .
Hospital .

. . o
BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

% Fluid Balance

~g —. =4

@ (] Maintain Airway and Oxygenation [] Relieve Pain & Discomfort 1 Improve Activity Tolerance [ Maintain Good Nutritional Status ] Maintain Skin Integrity
g 7] Maintain Personal Hygiene [ Prevent Infection [] Meet Elimination Needs [] Ensure Safety ] Early Ambulation Reduce Anxiety ] Patient & Family Education
S | [ Identify Potential Complications [ Any Others. Specify...............coeeeeene UL ¢ OO
Time Plan of Care Time Implementation Evaluation Re-Assessment g"g_?;lgi'ﬁg
£
=
S
=
=
(=]
=]
=
>
=
=
jl 1Y 1
il AL nonded fleudh
39/‘-{ )‘{.1_{14(u-7’)ld{_‘cut 3;0/"/ AN e C/ 4 @/WWV!/ < Q{;
WAL & AL | j
o hatan Ole Zﬂ{qzz o) é 3P
= _ 2
=
| .
A S
‘ S | E s £ ( 4o
dqﬁ-. (_-.)’L\[;,fﬁ_‘ \(L 4 71*-/ ‘f\% /%C*L’ld‘[{‘ '_‘,'(-{‘ f "1’(’1 [’ /‘ eus ’(?, e 7.8 ) jl (‘1\:
- | ér b s 204 . | ‘,3{1 gfj)t

Docu. No: RCH /FRM / CLINICAL / 148



1H-00207564 IP-00060970
8 CHIRUMAMILLA ANGELINE .
061900 BYIMED (F) b:_,_ .
r. RAYAPUDI DIVYA HANUMA Rain ‘bw ) ) i
00 Children's | & BirthRight
N U Rs |N G CAHE REGORD Hospital BY RAINBOW HOSPITALS
It takes a ot to trest the Withe. Your Right to a Safe Delivery
f
Date: 03/3’/@( .......................
_3 E E::::::n :irway E:I:i Oygenaﬁan ~TRelieve Pain & Discomfort (] Maintain Fluid Balance [ Improve Activity Tolerance [ Maintain Good Nutritional Status ['] Maintain Skin Integrity
n Personal Hygiene [ Prevent Infection OMm iminati i : 1 Dati ; .
S : ' eet Elimination Needs [J &rSure Safety [J Early Ambulation Reduce Anxie [ Patient & Family Ed
|| O denty Potential Complcations ) Any Others. Specy....... WAL ..o ' ¥ S
Time Plan of Care Time Im i Nursa N
plementation ; urse Name
Evaluation Re-Assessment & Signature

Morning

B [7 maintain gy,

‘5{4,) Q)S Use 5@4%

bcaane

hm /)aaw'aé A S’a"/;-

| B o deinted dyy
inka ke, ﬂgwd

7o /Qfsf’veﬂ//a/;
/,;gm A(J/ 5’/%
‘\r'?b'@\/(tﬂ—]-th%&
- d‘dj’l\d'\

/)a/m/ was

5&4
:l’_‘\;]Lol\lB
acima)

?fﬁfw

B_LL

oy

CBJ.

Afternoon

Rm ~) \Qe,!.!:{u/e Pa.lfﬂ 56
oﬂ)bcmméeﬁ'

|2 Potovi'ed ed g 41,.
“able  posinioy,

2T Reoluce
fatn

Won ) Shet Ilo Clhad

Womg 3lo Chpdfh

Lo ClhadSy

7 widn ok pud

= | (U J’;L-Ju"- 2, OLd—xd

r) L\.‘JLL:

- P@Q{e& LS
stecble

J

Qulohar

R

W &b




\IH-002075 P000MATS
ANGELINE
Wrs CHRU“AM‘LL;: yimMeD (F)

i

NURSING CARE RECORD

"
Rainbow®
Children’s

It taks a lot to treat the

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

(] Maintain Airway and Oxygenation

L] Relieve Pain & Discomfort

Cﬁ'ﬁl;ntain Fluid Balance

[ Improve Activity Tolerance

Cl=Maintain Good Nutritional Status

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

(] Maintain Skin Integrity

w0
g \[+Maintain Personal Hygiene = Prevent Infection ] Meet Elimination Needs < [J-Ensure Safety [ Early Ambulation Reduce Anxiety [ Patient & Family Education
© | [ Identify Potential Complications 1 Any Others. SPECHY. .........ccvevvveeereeereeeieesireieneans o e s et b e e eans e baes Rt aenty
: Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

i

Y
%Wﬁw

MJ—@«» Trmwp

maJ/»Q»m'ﬁ

pU(J»aﬂ»'dw :

W | Aged fo Fabe

Jonerik biges

NAA

T

-

Afternoon

5 ke God
‘\M'ﬁ-[?onah Sedts

y | € el

2

> & on nlake
% God

B Sede *o”cﬂj ijf*

wio— el o aSepHc
R hige

1ot provde. (ombtalk
P00

Wag- ol ouned
Osepe deihdiam. | Qngection

A
30T rradnoune d

renfitione. posidion

Q. T

ot




VIH-00207564 IP-00060970
Mrs CHIRUMAMILLA ANGELINE

l|
za-oa- m ANUMA

N A

33v1llﬁ0 F)

NURSING CARE RECORD

//

Rambow
Children’s .
Hospital .

" Ittakes a lot to treat the te

\S

DAE: v
e« | [ Maintain Airway and Oxygenation [ Relieve Pain & Discomfort ] Maintain Fluid Balance ve Activity Tolerance [] Maintain Good Nutritional Status [] Maintain Skin Integrity
g [_] Maintain Personal Hygiene (1 Prevent Infection [1 Meet Elimination Needs [l Early Ambulation Reduce Anxiety [ Patient & Family Education
& | [ Identify Potential Complications 3 iy OBES: BB v vossvs oy e S S S T s T s
Time Plan of Care Implementation Evaluation Re-Assessment
i ? : . UQ . ﬂﬁ
FAe Emswne Sot?@vd 3AM )S@Wolfﬂ Nole SIS ] Futjent QU3
g {
=
- iﬂ E e
=]
= St c{cﬂ
&MH &
=
(=]
(=]
E
£
=
=
2
=

Docu. No: RCH /FRM / CLINICAL / 148

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe D;l_l;:f_y

L




{H-00207564 1P-00060970

oo wviMeD @ Rainbow” | @

1-06-1 ™ F) - .

r. RAYAPUDI DIVYA HANUMA Children’s B"‘tthght

AU T Hospital _ | () rmseonasi
rrOGRESS NOTES AND DOCTOR'S ORDER

t\§

Date

& Time Progress Notes Doctor's Order
_&lf;xb_gg_, _bop— ' (Rort eed |
§riphn ole Pk b tde My
CLL"-IA&:* e go_gll_- A‘\zzg‘
R &‘LMEL = WO RYee L a's
[P 2 sy | iy
o ek
SRS HEHAD Y Mo el
V]o-{ddve P )ik} SR | S N —Uad clw eloa®
W——A_@“ TIRTERY @ : ""Qaq‘m hq.'
7.8 He—poap - |
i WV{

Du)‘b _- \
Mo Pop-t -({8ced

,f; BRI /AL V2
ol€
' P+ T s clelc AdV A
G c—fasx _  toft diek
 Arfebile — off bleceding pV -
Cdve Br-\15]69 ety pimbulodion
s s SO , PE- Bebpm - pdequak yd sation
Moton Dok Sle~NAD {9gls MODI:H-W J)
patses PIA -V~ - - Follow  dwegthavs
o ., SoH & B il Lr” COX.
ko Cle- NAR . e
g\%é . QOJH  BFO 1335 of
N xg '
% ol g e oresho
Docu. No. : RCH /FRM / CLINICAL / 088 - . (PT.0)



IH-00207564 IP-00060970
s CHIRUMAMILLA ANGELINE

s - = ®
081990 gy 4 w0 Rainbow &

r. RAYAPUDI DIVYA HA Children’s .Blftthght

VA i Hospital | () umon:
.._.GRESS NOTES AND DOCTOR'S ORDER

*\\”\§

gaTl?me Progress Notes Doctor's Order
PAUlad Pop- 1 CLECO |}
OIG P+ T-S C’(l( Adu’
Ge—faiY — Novenal dued
Afebssle = WIrE bleeding pv
- Bp-111) Tlonly ~ plonitor uitals
Ve PR B1bP™ | —Follow oug clavk
Fa.ﬂitﬂ % .- Sle—NAD - 4401\1&&4{ LU—IG'TCdﬂOY']
ppHOUNOE P/ 03 ~wR, — &mbul_whon
pae < Soft- %&ffb |~ Tnkren Cos
Le- nAB
| Baby=4 8@ '
) | g« Ay
\ o .
pop-2 CLecw Ror ey FAEd
L{\@ %ﬁ,— ofje ! : e8P
v\ P+|‘S C’C/‘[( ._.-pf'év
| U e 4aiY ~ Nowsma) dies
AT H+ebrile — wl| £ bleediny pv
e ‘5 R 1%{&&mmlj, ~ Monites Ykl
rﬂcz;‘;_\;l‘ pPe - Q.Obfm —'Eollow C’”‘”ﬂ Clay!
-P/;; - D aD — Arobulodion
pcgiric wj&% P/R - Q4R _ Aeleguiatt hrphadio
dﬁl&i\.\/\"l:\ﬁjﬂ _jO‘(:“‘ 8&‘@ = "En-ﬁ@rm S e ,
P e VPRTT B S
il | @Qhuré BF® L. -Nl..\ (HF

Docu. No. : RCH /FRM / CLINICAL / 088 E m&w\ AD e do Segmwu aa



|H-00207564 1P-00060970
rs CHIRUMAMILLA ANGELINE
1-08-1980 BYIMID (F)

| RAYAPUDI DIVYA HANUMA Rainbow”® " " i
T S G e

W

Hospi tal BY RAINBOW HOSPITALS

It takes a kot to treat the Rttle. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga1t‘ieme Progress NOESD 0 Doctor's Order
N\ % = '
/eriw\ ate e Clokes oot _AW
T o s 5
e . u(AouL i o e NRM RE
o g};\_ﬁ)wi T
¢ Lkilwto.i S cc Jono\e : J 'muﬂas;;z--uj
N . >
2 gp -F{ﬂ_l'[OVYY\ﬂ - — WO I Llecolfing
PR~ Qa v .|, .: (1 £
MendAD y ' adq Dkt
i A\ RsE P IAUE v AAD kD 21 4 o1y
S B . i
_d"_—-r\ 1 e S E [0t s Al
T d 5
\J' Q200w J« - CIA G = .,
i ——y
Qdg gy LU N AR TRk Y ho core i
e ___‘J._—" S ' - r U 3
N | I b Al
~] ; = M g S
| } Lo o, B } f N o, ™A
Note 19 ( I‘)ru"] 1.(U.{bk_91 (R - 200M
‘2:\?‘\?-- Pob-o0 ¢ P all TET
q‘._lf.' A ctC-"’-‘ﬂa)-l 2l (P TR -.,._(‘I\P{ %S Oaag MA’ c!‘f.‘p
oot | Ll «A:f{ﬁ,.uﬁv d ; Clean ﬂ-f""lu.ﬁéé_
M : v F, —
Rls G’Amw‘ﬂ» Ld Y RP— Ho MMM?L 4 = %‘Mg‘ “%&—3-[2-&&—\? a SRR .Y
T H¥h RM) - - gloil s i BV
c; ? RN, L) el Pe. .‘Mb_r,.&. : N Rl "“‘“‘”ﬁ By _.
ks sk~ Meckmah lets -1 Tl ;-L.m&'\l,?T 2
: Pfﬂ}-— O vl RIMC -2y — .AA::\F,-..QL LM\&Q.Q'}QT\
“——_:3 A » .‘.Q{A@ Re / Pt —aidentlon UEf'E-.Q;L
Vfo- ftoo b U AR
(@ s
B S WL Y >
= ¢ U lec
Qlalgdo /@\o{\ Q&Mw

Rocu_ No-RCH /FRM / CLINICAL / 088




s R~
koA o o B
||||||||||||||\||1||||||\I\H“lllll Chitdren's | @ BirthRight
Hospital _ | ) roesin:
PROGRESS NOTES AND DOCTOR'S ORDER
ga‘:'?me Progress Notes Doctor's Order
fon- o (Vodt tou
AB/M? ol - & 'c{f_e{;g: 4%
i G- fob = Ldeas tquty
| - Aelle = Stand ol 2p,
| A Bverio Rr— lﬁ%{@l walla_ . — WP Qgolie, W/
il bHE P by o lenl Vot
T T — .4 :
(L)) Mo chas
gﬁﬁ Pra—0do wle = chﬂ‘o)m
| : Sofl, Pt @) ~ Bl Lous, ot
Lte— e, — 3 foara Mf‘,
baly (& RED -
dater 1 :
4 N H\&w £,.)

\&f prA

Pob —o (Yot

ol ¥ olec 8.2,
I—Q | Q- fod — Soft-a,
_Bebte - = O Rleed\ .
= UG M Lr= o200 yandly - Woﬂq
g 8y Pt 48 b ~ Meyude tudishion
sie-o&D - Tho chasrs
B 41 Sl U SRRV =~ Meatlon M
Vo ~ 50 wd) Lfh 8D ~ Bothovs ol cliosd
| Mersle Qeat Uo- no&% = @ i K
o < Qaba,t"fu gRe &
/‘//NP/"..P‘V ZM/ 2

H /FRM / CLINICAL / 088



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

R WEB : hitps://rainbowhospitals.in

i ‘ Rainbow Children's Hospital - Secunderabad

GENERAL CONSENT FOR TREATMENT

Mrs CHIRUMAMILLA ANGELINE 36Y1M9D

Patient Name: MRINALIN RACHEL Age :
IP No: IP-00060970 Sex: Female
Consultant: Dr. RAYAPUDI DIVYA HANUMA CHARANI 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.

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

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

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

| 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.

"| 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.

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

(Receivers Signature:¢ FZ\

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

LY

Signature o fi elative:

Name: AN/ K*,g me- 0 » Patient Address:
|
4 24-17-1 SATYAM SADAN SIVAPURI
Rutatogie ‘H‘M'él*-’/ COLONY Malkajgiri Hyderabad
Date: 5 / 8 /W Time: 0? 128 ,-,91,,.,\ Telangana INDIA 500047

Wittness Name:

Wittness Signature:

Printed Date / Time : 02/08/2026 02:38 Printed By : 017231 Page 2 of 2
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INFORMED CONSENT FOR SURGERY OR Children’s .BirthRighf

i BY RAI HOSPI
SPECIAL PROCEDURE Hosplal., | R
™MA MILLP -
Patient Name : ... RS ANGELYNE ¢ .H?.EUng%er:DMale Ufemale AQE: ... A VEARS-
UHID No: .....NAH.=. 202278 &4.. ,’ ...... £€0970 Date: ..... 21 &) 2026
Instruction:

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

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

............... EMERGIENGY. ... LOWER. ZEDLLIEML.... &

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

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

I have been explained the risks of this surgery /procedure and also about the reasonable alternative and the relevant risks,
benefits and side effects related to such alternatives, including the possible results of not receiving care 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.

 BLEEDING .. NEED. FoR. BLoop 4. BLean. FRE DLIS. TRANSFUSTaN .
..... Y15 ASSACTATED.. REACTRO NS, BonEL. F. BLADRER. EMIORY L. DRETERIC.
LINTURY . INFECTTONS s PeST. PARTYM. HEMORRALIE ... ADHESYONS ...

My signature on this form indicates that

1. |haveread and understood the information provided in this form

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

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

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

5. |authorize the consentto the performance of the operation or procedure.

Consentee : - Patient Attendant :

Signature : Cp’/“f@’ ......................... Signature : ..... Q. ........ e r ...............................
NAME © e MRS.LANGELENE . Name : QHﬂY\Q\W\Q\lCaZ- .......................
Date & Time : ......... 2] 8 o2 AN Relationship with Patient: HU"\\:’J\E& .............
Date & Time : .....2.}. 8.1 2026.¢.... 3. AN .¢.....
T Doctor (who is taking the consent) :
SHINER sl f,u """"""""""" SIGNAUIE © ...cvorerr T TS D rrraecrassssssssssassarsossorsnstsssisssss
NAME : ovvvevvvenene o AU A e pR. NEYHITH
Date & TIME : ....ooerreeerece. 9 ﬁ{lf" ....... 2600..... tate & Tk -1 2 onc6. B AR

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



IH-00207564 IP-00060970

s CHIRUMAMILLA ANGELINE

1061980 38Y1MOD (F) =T e
RAYAPUDI DIVYA HANUMA ow .

CONSEN GENERAL /| en's | @ BirthRight
REGIONAL ANAESTHESIA AR o | (o
MONITORED ANESTHESIA CARE

\}

CH‘QUMMQ‘LA&quMEAgeSF’%ender Male 0 Femaleld’

Patient Name : ..

85 T T G 0 G b8 i i < s Ml 5983 N - RS < .. IO ST PO

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

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

OJ Heart disease a }-iypertension O Diabetes mellitus [ Renal failure
[ Hepatic disorders [0 Shock [ Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary, Disease

O Others : M“ﬁ, ..... Pa/t"m”i .......................... L ——————

COMMTINIES & cuiiiusisiiisciinivssssidnssssississsssssssssnosssisusessiasassssmiussvs awes ousssissssassnssshisssssssnses iednssssse oo gu ot Wh s snssofanssnsensicsensonses

 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 upon me / my patient
CMKUMANKLAMC”N %he above mentioned operation / Diagnostic / Therapeutic procedures

| authorize and give consent for anaesthesia (B’Fiegional / O General Anesthesia / 0 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



| 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.

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

- Pregnant \Q( Yes  ONo
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

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

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

Patient / Patient Attendant : Witness :

Signature : ......... ( aﬁ'f@—* ........................... Signature : Q\
Name : [Hﬁ‘“%e/—m-’”‘@c‘\&f Name : Q‘H‘ﬂ Cﬂ’\,
Date & Time l/sll&?'lﬁém




SURGICAL
SAFETY CHECKLIST

Anaesthetist :
Scrub Nurse

sugeon: O . v sdon oo ]

ASSL SUNGBONL. ....vcomnmiiniiamsarisas s

BWMM

VIH-002075684 IP-000G0970
Mrs CHIRUMAMILLA ANGELINE
24-08-1990 3Y1MD

Dr. RAYAPUDI DIVYA HANUMA

i
P vy

. In-time + & 2R W outtime o

2
Age : %Qf Gender : F Ralni%w‘ P :
; . Children’s BirthRight
surgery Name : oM LSCS Hospital . orvmencns

Before Induction of Anaesthesia » »

Before Skin Incision > >

Before Patient Leaves Operating Room

Pulse Oximeter on Patient & Functioning CIYes CINo
Does Patient have a:

Known Allergy?
Difficult Airway / Aspiration Risk?

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

Has Antibiotic Prophylaxis been given
within the last 60 mi

OYes I;Jﬁn

/DYes CNo

OYes #No C1NA
Yes {No ONA

CYes CONo COJNA

Anticipated Critical Events
Surgeon Reviews:
What are the Critical or Unexpecteg

Steps, Operative Duratlonaco
Anticipated Blood Loss?qc)c;:@ﬁ CINo ONA
Anaesthesia Team Reviews: ) 1 . th e ﬁ,\mﬂ\ .
Are There Any Patient-specific Con ? es CINo CINA

Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment
issues or any Concerns?

Is Essential Imaging Displayed?

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

COYes CINo CINA
[OYes CINo CINA

OYes CINo

Signature :

Name : KS{ VM‘RAQL ..............................

SIGNIN  Time: 100 A™M TIME OUT  Time:.. ). S5tMAA | SIGN OUT  Time: S 1. 30l
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity @Yes CINoO introduced themselves by Name and Role =Yes CINo The Name of the Procedure Recorded ~ (1Yes CINo
Site -#Yes CINo Surgeon, Anaesthesia Professional and \J\ That Instrument, Sponge and Needle
Yes [ Nurse Verbally Confirm G C CONo O
Procedure ?es CTJNo y b\-\}\b Counts are Correct (or Not Applicable) OYes CONo CINA
Consent Yes (ONo Correct Patient (Che'CK D Band) /PT%S CONo The Specimen is Labelled (inc[uding
Site Marked OYes CINo COANA Correct Site #Yes CINo patient name) (IYes C'No CINA
Anaesthesia Safety Check Completed ~ ¥es [INo Correct Procedure eM-LS ce /gf{gs CINo Whether there are any Equipment
Problems to be addressed [IYes CINo [INA
To Surgeon, Anaesthetist and Nurse:
What are the key concerns for recovery
and management of this patient? CYes CINo

Signature CBF-D“WJ? .................................

Doc. No. : RCH/ FRM / CLINICAL / 111
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It takes a lot to treat the ttie, Your Right to a Safe Delivery

CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: 1y 1) Mol Date of Delivery:

Assistant Surgeon: Dy . A\ Qi Time of Delivery: O %1 YO (sec)) A
Anaesthetist's Name: —  ( , Moo Gender of Baby: Fey\n\\ &

Type of Anaesthesia: 9\?\\/\&9.' Weight of Baby: 9 . cgq&g.ch

Neonatologist: . (15~ (. 0 Lo AGPAR Score: %ho) alo

Scrub Nurse: s Bt NICU Admission: [ Yes JND

Pre-Operative Diagnosis:

) Elective «_Efnergency Indication: ...... CLAIOMULL .. L2.Co. N A& e
Urgency P W7

[ Immediate Threat to life of woman or fetus

] Maternal or fetal compromise not immediately life threatening

(N0 maternal or fetal compromise but needs early delivery

(] Delivery timed to suit woman and staff

B R s R KRleT 1o rBetIS: ..o ssinissnssisivisnsssiimiss

<

CTG Description: ............ B AN M st sss s s s s s s asssasssa R sessan s nas s sssabsnes

If there was a delay QIVE the TBASOMNS: ........c.cueereiieeierirasiseieseree st sieseret b esesasat s esasabae s s s s s st aasat et sasssreanssassaeaans

*

Surgical Procedure:
SV °3,Qmu3, L1ecS LA

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: '?/,_f 20 ) Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

e

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



Examination !:I:Illéigﬂs when Appropriate:

Presentation: Cephalic ) Breech I Other................... Corvical DRBHON: .......-vvsnvmseanmmsinsssaun CM
O PHPEBI: ..o viabiunain iR s FOL POBIION: .ocvisiinnmimnssimnsnssssrisasasisrn
Station: -3 (-2 -1 0 O+1 [O+2 Moulding: [INone [+ [I++ [I+++
Caut O+ O++ 0O +++ Meconium: [INone [+ [(J++ [J+++
Bladder Catheterized : [ Yes C1No Urine: [ Clear (I Blood Stained

Skin Incision: =+ Pfannensteil [ Transverse ] Midline O Other.......cceeeeeceereeeneeeeerensenene ‘
Uterine Incision: [_l-Lower Segment [ Classical (] Inverted T (1 J Incision

Previous Scar:  {+--Intact I Thinnedout ] Ruptured ] No Scar

Incision Through Placenta: ] Yes (LNo }
Delivery of head: «~-+Manual (] Forceps

Liquor: U Cfeér L1 Meconium: L[| o LI CiBlood [ Offensive [ Not Offensive
Delivery of Placenta: (] Manual LCET ... 1 Complete "] Incomplete [ Piecemeal

Cord ApDRaranee: ....ovanmnsiiinii N ORI OJ .................................. Cord around the neck C1Yes (INo ‘
Appearance of placenta: ‘\16?5"{0‘1 .......................... Cavity explored % 1Yes ©+No

Uterus, tubes and ovaries) J-Normal ] Not Normal Sterilization: [1Yes '(INo

Uterine Closure: (] One Layer U Two Layers \ .}.{..Q.a.‘.:‘.f).& ........................... Suture
Peritoneal Closure: ) Pelvic CJ Abdominal (I None —............. C .@J.f’c}u.»;iz ......................... Suture
Sheath Closure: \. .ifz.o.\ﬁ.;3.3 ......................... Suture
FatClosure: LlYes CJNo e .i.}m.& ........................ Suture
Skin Closure: U Subcuticular ) Mattress ... '1.‘E«.‘J.Q.v..\..o.(;;.z.;:.j'{.. . Suture
Vagineal Evacuated “H¥es [ No

Drain: (1Yes CONo™ CIREMOVE N .....cccoovrvveennnn, days [ Await instructions
Ctheter -L¥es ONo [CIRemovein..\.2.=2.../4.days [ Await instructions

Swap & Instruments count correct? ©Yes [ No t1 Post-op Antibiotics U¥es~ [JNo
Intra-Operative Antibiotics Cover: [ Yes [ No Ell’hﬁ)mboprophyiaxis —Yes [No

POST-OPETAIVE NOTBS: ......coueuiieeieiecisirrisiesie sttt s s es et e e e e e et ee e e e oo

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

............................................................ A A BUA AT ADRATILB oo
................................................................ WC?UJM?CL/JZ

Doctor Name: ...\72.... (NS DOCLON SIGNAIUIE: ...

Date & Time: —;18{?" T
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, -----u Observation Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

als

26

Date

Time 101112 10:111] 12

RESP
(write rate in
corresp. box)

> 30
21-30

Py

Saturations

CISE T i i (] T S I I T (A T A . ) [ T ) ) s L TR A

<94 %

Administered

0, (L/min.)

3, dwap

40
39
38
37

¥

36

U5

35
< 35

a1ey LeaH

170
160
150
140
130
120
110

100

90

P

©

70

50

anssald poo|g 21|01sAS

190
180
170
160
150

140

130

120

110

100

90
80
70
60
50

ainssald poojg 1joiseiq

130
120
110
100
90

80

70 an Th

60 Y]

50
a0 ﬁ
Alert (] [ (g i i i (S | ) A TR ] ol W] (v i 74 I (v T

NEURO
RESPONSE
[v]

Voice
Pain

[ Unresponsive

URINE
mis / hour

> 30
< 30

Proteinuria |

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink

Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

-
X
& b S
Complete a Full
Set of MEOWS
Observations
P

8

> 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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Observation Score Chart - Obstetrics

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

AE

Date

Time

(e)

(1)

4)| s

RESP

> 30
21-30

(write rate in
corresp. box)

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered 0, (L/min.)

40

2, dwa|

39
38
37

3](11)5 6 {7

36

35
<35

170
160
150
140
130
120
110

ajey ueay

0

82
T

=
e

1\

(o)

-+

12

—
anssald poojg 1j0ishs

130

110

—
aInssalq poojg J1jolseiq

NEURO
RESPONSE
(9 | Unresponsive i i
URINE >30 L s : = = =5
mis / hour <30

| Proteinuria
| Lochia

Protein + +

Normal

Protein > + + §

nb

Heavy / Foul [l p |
iaube Clear / Pink B‘,‘l‘“m" N
Green ) | i | !
TOTAL YELLOW SCORES o lp b F 0 Q| ) P v )
TOTAL ORANGE SCORES EXED i v QEL A Q [ 2 @
Nurse iniial___[(10| €1 U2F T}/ g gz [ 4 1 e

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



Obstetrics and Gynaecology
Early Warning Signs

€

( an
1 Yellow Alert :
Repeat Observations
in 30 minutes
.
- N bl
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
N A .

> 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)




VIH-00207564
Mrs CHIRY
24-08-1999
Dr. RAYAPUD)

II/MIIMMMIWTMH Jarning Observation Score Chart - Obstetrics

"

— Rainbgw' o

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

) Hospital

lpqm - - -
mm::'ﬁf:';" "] Children’s .BII’tthght

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

\&S E Date
% Time | 8 10|@Y12|@)|2]|3]|4a|5]|6f7)| 8|9 [10f11]12|@) 23 s|e6f7
RESP 2;‘3:0
(write rate in =
corresp. box) ]61 '12[?
- 94 - 100 %
Saturations <94 %
Administered 0, (L/min.)

40
&
3
-Dﬁ
(]
< 35
X
2
= 110
= 100
T 90
80 K ey Kb ' A% [o N1 " N
70 A (- \% b e
60
50
L | TR
[ 190
180
170
160
(%]
5 150
2 140
T ® 130 E\(. v .
e 120 ] N i &
= 110 W (2 b N W2 !
3 100
£ 20
i 80
- 70
60
| 50
130
2 120
a 110
& 100
Vg %
2 80 o
) 70 X4 AA ¥, a5l A AT ‘E-ﬁ = (A
ﬁ 60 M =4 U A - v 1
s 50
m
40
— T N [ T P O 7 N N T ) P N N 4 R (= [ I .
RESPONSE Noice
[v] Pain
Unresponsive
URINE >30 R P —T
mls / hour <30
broteinuria | Protein + +
roteinuria Protein > + + :
Lochi Normal d TH ¥ y MBS MB
e Heavy / Foul J
oo [ Clear /Pink 2 N 4 Y V.Y Y

Green

TOTAL YELLOW SCORES [#] v p)) © © { (%) ©0
TOTAL ORANGE SCORES N 9 [ @ f o 2 Q Q &
Nurse Initial ¢, (V)] o o) % H 18 i3

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\. J

- b I | \

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

. o * »
/ )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
' monitoring

N 2

* The Modified Early Warning Score (MEOWS)
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Your Right to a Safe Delivery

akes a lot to treat the little.

--..y «=w:Ning Observation Score Chart - Obstetrics

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

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

/ 6 Date
"—\/%9» Time (8) 9 [fo)aaf12| 1] 2]3|a|s|6|7][8]9rofaa]|r2[2]2]3]a|s]6]7
RESP
(write rate in
corresp. box)
Saturations <949
Administered 0, (L/min.)
40
39
= 38
_g 37
a° 36
35
<35
170
s 1=t
2
e 1
b=
o
o
190
180
170
160
w
= 150
g 140
(2]
& 130 0
T §_ 120 i
- 110 \.S
@ 100
2 50
2 80
70
60
' 50
B 130
o
5 120
& 110
5 100
e 90
a 80 A
o 70 M
2 60
g 50
20
Alert [ w ] | el oI T T T T of Toatorgeed ey
NEURO = =
' RESPONSE QIce
[‘/] Pain
Unresponsive
URINE > 30 =
mis / hour <30
i Protein + +
Normal
Lochia Heavy / Foul
. Clear / Pink Nes
Liquor Green
" TOTAL YELLOW SCORES 7 [7] s N
TOTAL ORANGE SCORES 0 & ; / L
Nurse Initial | B

s

%



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\. J
/ Al i . )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
: Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
. A e Y,

-

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

p b

* The Modified Early Warning Score (MEOWS)
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It takes 3 lot to treat the litthe, Your Right to a Safe Delivery

1. All measurements in ml.

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

Date Time

Route

NG

Diarrhoea

Vomit

Sign.
Nurse

phlebitis

Drainage e

Urine

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 Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

09:00 pm

08:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Output :

2LEF

04:00 am

2L 4o

05:00 am PYRKA <+ R

5 cor
i

Total Intake :
06:00 am

M| 4 P (

(DOM

02:00 am
07:00 am

AP+ P

(00 oA

03:00 am
Total Intake :

200 m)

Total Output :

Total 24 hrs. Intake

kﬁfﬁorﬂl

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

Total 24 hrs. Output
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1t takes a lot to treat the litte. Your Right to a Safe Delivery

[ FLUID CHART |

Sheet No. : Q.l&l&% ...........

D

1. All measurements in ml.

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

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

Intake Output v Ste |
Date | Time | NAwre Route NG | Diarrhoea | Vomit |Drainage | Urine TQE%E*EE; e
Mouth | IV | NG e | |
. 08:00 am L€ thand | taeod @
‘ \3~ 0900am | \jan R( 1 e (1 lopad| @
\‘0 10:00am | N o], ohe woud| ©
' [1100am ) ‘
12:00 pm N Zowm/*
ot:00pm | ) | “H-
Total Intake : Total Output: 8% oA
02:00 pm Y2l L B
AXp 0300 pm ,Dg\\x N Q0m) S N
\%\ 0400pm | b & Som)| P ([P°°F
AN 500 W 5 om\ ARiL
06:00 pm gﬁwg‘l S0m\ —~
07:00 pm Nkl "_’;Orni AR
Total Intake : Total Output : &O0y) ~
08:00 pm e aoopdl / )
0990 pm Y, 950g)| | /
1000 pm W boopd| | [
11:00 pm N mn\«d‘ [; \? u
1200 am \Q;ﬁ)w woed | | 1T ORT
01:00 am \3{)\1\\ l @ oY)
Total Intake : Total OQutput: 1~ (Y0 =
" [o200am woed! | °
© .+ | 0300am w WO
. Q)Q 0400am W o Ca v
N [ 500am mwdl 5 R
06:00 am ond Rl
“{ 07:00am 150 ) Fon)
Total Intake : Total Output:  (,S7) i
-|. Total 24 hrs. Intake Total 24 hrs. Output ) cggm M—»Q
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Rainbow®

Hospital

Children’s ‘

It takes a ot to treat the little,

| FLUID CHART |

BY RAINBO

BirthRight

W HOSPITALS

Your ngh_t to a Safe DE['WQT)!

1. All measurements in ml.

2182

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

Date

Time

Nature
of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

IV Site

Thrombo- [~

phlebitis
Score

Mouth

LV

N.G

p

08:00 am

\

09:00 am

/4]

10:00 am

N

11:00 am

»

12:00 pm

ok

ﬁ\\’&

01:00 pm

Total Intake :

Total Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

N

06:00 pm

07:00 pm

L.
I

Total Intake :

Total Output :

- —

08:00 pm

09:00 pm

NI

10:00 pm

e

11:00 pm

{b

12:00 am

01:00 am

a1 3 --"""‘"4
S . .

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

¥
O~

05:00 am

__.-'0 ‘_..--"'"

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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Rainbow®

Children’s

Hospital

It takes a lot o treat the fitthe.

[ FLUID CHART |

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Del.iva

1. All measurements in ml.

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

Intake

IV Site

i Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

phlebitis
Score

Thrombo-

Sign.
Nurse

Mouth IV

N.G

"1 08:00 am

1

* 1 09:00 am

yo:| 10:00 am
N
\,’\\ 11:00 am

i

12:00 pm

\

E

01:00 pm

/
.

Total Intake :

Total Qutput: ¢

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

. 1 01:00am

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

/

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

Total 24 hrs. Output
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MEDICATION RECONCILIATION FORM

Drug Allergies:

M/I\lot 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)

o=
Shifting FOM: ..o T Sifted 0: oo oo
| ON
MEDICATION NAME DOSE ROUTE LAST DOSE
's-“" (GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, 1v) | FREQUENCY | pob rime ?gﬁ:ﬁf;ﬁg
, ' ONcCE
{1 T TRen 118 | Po ATy ¢ B0
o || T- CALLEoM 1198 Po ONCe 0c =
Dﬁlu—r
. T  Folfe perp 1 ™8 Po OMNeE ¢ ot
b m:u,
s | T THYyRexTmE WMLy Po SHEE ¢ C10C
b AT
5 CI¢ Cbe
‘ 6 Cc CIoc
7 ¢ Cioc
8 CC CIDC
9 ¢ CIoc
i Cc CIoc

MEDICATION HISTORY RECORDED / VERIFIED BY

* C- Continue, DC - Discontinue

Doctor Name & Signature : @DRNLWM
Date & Time : .........2- ) 82026, .. .2:)S AMm.

t

Nurse Name & Signature: ﬂa}(/w&t&,

2[gl26...

Date & Time: ................
Docu. No. : RCH / FRM / GENERAL / 090
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Rainbow® P s
Children’s & BirthRight
Hospital BY RAINBOW HOSPITALS

It takes @ ot to treat the litte. Your Right to a Safe Delivery

MEDICATION RECONCILIATION FORM
Drug Allergies: }.,1*[ ...................................

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.

Mnown any Drug Allergies

(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs) )
Shifting FIOm: +..oeeevvvvereeeeoeerv ] MG Shifted o: ...... K. 0oL
l ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | o Time ?gﬂ:ﬁﬁ'ﬁg
ONteE
1 T T Roxrn e as“um_a Po At ”?’M"E’C B0
2 T PafacETaro - | 44y Vo GL’:.O., Hslac (L6 0oe
3 T Thattadot tov Mg Po ng 2l3he | 3¢ Cine
4 T-DitoFenhe. Corg Po 'Shhja_’ ste |£9C Cinc
oneg
5 T PAoTO PRAZOLE. ‘{OH? ﬁo © At 219/ 2¢ =T [JDC
6 IND (EToTOe e - ACm (Vv rm "MM—“’ AT ODC
1
7 IaT MEETRONID Ao LE fﬂrvmg( (A" gtma Z"'SIM 3€” nc
8 (¢ CIDC
9 0Oc obc
10 Oc Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ....., QA‘FMM G,

* C- Continue, DC - Discontinue

Date & Time : )tit%,hk}q.&w ....................................

Nurse Name & Signature: . ‘é'\

Date & Time : fﬂ%\&@’ ;

Docu. No. : RCH/ FRM / GENERAL / 090
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;pltaj .BYRMNE’J.‘VHGSF‘H,&LS Or. RAYAPUDI DIVYA MNWI“li“ |l|

Tour Right 1o a Sate Deivery |“ lll I ‘ l “' "l" m

atient Name : I.P. No. S 0. ards Weight (kg)
(& ° | Ol Dby
REGULAR PHESCRIPTIONS St 4

Date»
[DRUG: 197 C EFOTAX 2\ [
Dose Route | Frequency | Start Di.
/ [({ﬂ \ | gV AL : /9‘% Ea e
& ) WA O VL ;."-f {>: / X A
Name & Signature of the Doctor J
’\l starting the Druqs:T [~ e
F . p '] \ =1
4 Y AR s ~ G @
ar === // = s RS
Additional Instructions: j | L} o
.’J
b 2 I Y L L WP

CAH
\
b
| &>

Daily Doctor's Endorsement by a Sign.

. ANt AT ONT T Date > _ , |
DRUG : <11\ MNC T‘EC{){ C:I ; Time 3\9 '\b‘\v Z

Sa Dose Route | Frequency | Start Dt. é ® /
o 4RA l 7 %@l I
S B oy | %\ow o UE oo & Z A L‘n
\ Name & Signature of the Doctor £ / \ ;0'
Qs | starting the Drugs . & > "Q 1’4—\4 @-_\,
. 08! A Wu o 4 I\ Qﬂf //«ﬂ W\ \Pef
N ! i 2~ g\t\
Additional Instructions: ,/ 0. %\ PU_E
X o @ 7l A _o N\
3 suEERmEs -
Daily Doctor's Endorsement by a Sign. /

DRUG =1« P ANTD PRAO(:
- D?s_e REU:E F&q&g{n. Yy STaﬂ_Dt.
Lo\ PO | sagu] @ |

Name & Signature of the Doctor
starting the Drugs:

\ M v+ At

“Additional Instructions:

CA?AAW 27 9'/2-(3

Daily Doctor's Endorsement by a Sign.

DRUG: <T'CERVAME T 0 [

Dose Route |Frequency| StartDt. |
\O | /b

N B B Zs)

{Name & Signature of the Doctol
=starting the L,iugs

.‘“,’;fa}
Nilke:
h =] %

verified

- P
Additional fnstruction
Q g dition 15t S: q L
&

S
=
=
s

Daily Doctor's Endorsement by a Sign.

%

CIN : UB5110 TG1998 PTC029914 www.rainbowhospitals.in
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Patient Name :

pr. R
BY RAINBOW HOSPITALS

APUDI DIVYA HANUMA

NI

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

I I.P. No.

Wards [ Weight (kg)

LV 19-bu

REGULAR PRESCRIPTIONS

S

DRUG :jw‘\n ENVOXAPARN

T 3l

JY

- Dose Route | Frequency | Start Di.

€
Goﬁ ¢ | Driy [b2{0e

Name & Signature of the Doctor

Additional Instructions:
MS\*—«- C?J& 022 O0Pre

/ﬁm@cﬁ Cornae

oﬁt’; M@tﬁymww

Daily Doctor's Endorsement by a Sign.

— te»
DRUG: T: MCTRO NT DA7af€
Dose Route | Frequency| StartDt. |
o
4o0my| P Mooewy| 418[2
Name & Signature of the Doctor ¥
starting the Drugs: £ 3
U Yo uesHune
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : D l
ime
Dose Route |Frequency| StartDt. | ~
Name & Signature of the Doctor
starting the Drugs: y
Additional Instructions: |
Daily Doctor's Endorsement by a Sign. )
Date»
DRUG : L
Time
Dose Route |Fiequency| StartDt. |

Name & Signature of the Doctor

starting the Drugs:

Additional Instructions

Daily Doctor's Endorsement by a Sign.

CIN - UB5110 T(31998 PTN29914

VRILAL W r:‘,ini-\r'.n-i'.r'.c--.‘:] cin
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f
Date of Admission: .. 2|81 27 . Drug AlErgies: .................... N‘J ............................ A 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 IineI 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

WP» 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 FIHST DOSE OF EPINEPHRINE DURING CPR) Follow HO‘::DItdlS s Ve Verbdl Order Policy.

S0S / PRN (As Required Medication)

oo | | | | LT
|
|

Dose Route | Frequency |Start Date| i _
HEEEREEEEEN

Doctor's Signature |Valid Period| Pharm.

Additional Instructions:

» DRUG : oy ]

TImLI B I - - | }_ L]

Dose Route | Frequency |Start Date

Doctor's Signature | Valid Period| Pharm.

Additional Instructions:

. ' . |
Date*
DRUG : Tge, | | | | | | L .
Dose | Route [ Frequency |Start Date ' |
N I I I e

Doctor’s Signature |Valid Period| Pharm. . | .

. L | |
Additional Instructions: ’ | ' |

| | | J | |

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)
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vate | Tme |, Compostionol UPUS | pane FlomRal) OO | (O | ool Son | Sgn
B N
golpn | mmene [ @b\ [l
:'\Y\ LAcTHTE N N A1
\ A "
s s | P et || e
peo FHeToTE L {pae
. @| Vo
‘ RINGER ( \p\S( s 4
< Dli"l;b : QUD \_IK W~ 8 _
or > LAstATE W S yy - \&:-»W 9? (oo
0 | RenGER _ |loo = % R ﬁ/
NS o T C WY A e .
: ’W‘ (ACTAT € S 3 W
RINUG g rom] <« | @, ;) [
ek LACTATE Ll e & o Q\Q\J T
) 1
3 NG er Y ¢
219 [N » o ,
%O [ ACTaT @I ~
v G- i ) |24
M| e C e ] ,ﬁ f{(ﬁ t j/
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Clinical Pharmacologist ©

o)
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hika

r

velued

[:\:‘.

O\ ‘I\L)

3:

s CHRUMM LLA ANGELINE

+06-1960 6Y1 m n F)
r. RAYAPUDI DIVYA HANU L
mm”""”"llmlllﬂﬂl mm Weig Oy wara \\D._
. Date»
VARIABLE USE Ti@e J Nurse Sig. | Nurse Sig. | Nurss Sig I Nurse Sig.
Dose Dose Dose Dose
DRUG : D Sign Dr. Sign Dr. Sign. Dr. Sign.
H[]Ute Start Date Dose Dose Dose Dose
Dr Sign Dr. Sign. Dr Sign. Dr. Sign. '—
Name & Signature of the Doctor Boae o o e
Dr. Sign Dr. Sign. Dr. Sign. D Sign.
Additional Instructions: i vose i i
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE Tqu]e Nurse Sig l Nurse Sig Nurse Sig Nurst Sig.
[y-me Dose Dose Dose
DHUG : (3 Sign. Dr. Sign. Or. Sign Dr. Sign.
ROUte Stﬂrt Date Dose Dose Dose Dose
D Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor s pose - e
T Dr Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: e pose i .
Dr Sign, Dr. Sign Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
. - Dosage & Other ;
Date Time Medication stretions Route Signature Qurses |
pVI 1 @
™ 5y :
28 [ UAv |CEFeTAXTME o
| A FTER TEST DoSE |
SAN A fw
o|e |3: 5 Mty b2V &
NI 1
Q2 e i ) - -~ o
|2 |2:200m | merocioprammge 14 M mo| @ \#&
v LP% . < N B OV @ ~ ‘r 3
02{0¢ | p 82 | dy- Lot loovweq T TR AT
s}
240 \ B.ﬁ M‘
1% [ €| 0C204m QA_?TRAW ]Dﬁmﬁ/’ P”\ (_/ (ﬁmw
O2{og|oC: 20 (o0 = A |y
Jog|o A |Qup DrcrorFenac s G el
o 1Y A A TC, N p '—“:; L/ ij(’" ff"{ Cy 2L . _ bl o
91(@. X T }]-_J,-*.l., _:<j{ 2 C.{‘s. I ! (7 F— ) q_f
AN Rkl o J Nod
P .
Vg ,3(,@“) DT fuRS£EMive Lo MQ xV %
v -
Page: 3/4 (PT.0)
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REGULAR PRESCRIPTIONS Weight. O\%H Ward. /z,\”o .....

DRUG: T - THYROXINE

Date

Time“'){g i

o

L\\%

—

Dose Route | Frequency |Start Date

2

2

A
D CE
a2 fe | pagug [ 2]8 WMADY
— | Name & Signature of the Doctor ul
R | Starting the Drugs:
=l @Q PR+ NYICHITH
Additional Instructions:
‘QJ onN EMPTY STOMACH:
£
| Daily Doctor’s Endorsement by a Sign i
orus : 1ol Pa-eaceTaAmst D2 o (96 M, 9
ose | Route |Frequency [StartDatelf9. | /JcfwlcsD
?ﬁm Po CHndy m{os»“ﬂ") / 9o
<9 | Name & Signature of the Doctor g" Co
ol | Starfiag the Drugs: & Q
b /2{93& M —]
'; Additional Instructions: 4 D’Qﬂr
= - @ﬁﬂ
=3 F
¥, Daily Doctor’s Endorsement by a Sign
DRUG ;/EA}: TRAMADLL %?Tt]% b‘),\?) % \v’\\%
Dose | Route [Frequency [Start Dateg| / CAR
[loomg| Qo | Shioly| O2{ogm |/ a
& ["Name & Signature of the Doctor e
\E:l Starting the Drugs: ,&E}@_
& o M Mhaﬁwul
«| Additional Instructions: (8 28]
™| )
iil} I (74
L) Daily Doctor’s Endorsement by a Sign
DRUG : “Trk + DiccoFenme DA N |\\g
Dose | Route |Frequency [Start Datej @@
Sowg| Po phaaty [orfee [aml/ (O ¥
Name & Signature of the Doctor
i’i Starting the Drugs: 3
N | J
S| (OB ) llIE
“ﬁ Alditional Instructions: |
3_\ 1) oo U ?
£ Y By
"“:) Daily Doctor’s Endorsement by a Sign
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