\

’ "=z |
BAH-DL T -

E"'ﬁ”: ‘ st R,ght
\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\ s "EAnGON HoSPTALS

%

SURGERY DETAILS

Date OX{O:HI'Z/@)LQ» ...........

*

Patient Name: .]AY.».... M\ Q‘DHOQK .................. Date of Birth: OELN/’[C{C{@' ...... Age: .. 22! eUAA
Gender: ... Y €m0 A A Ward:....Q& % UHID No.: .QPYH..:T..Q.Q..C)Q@.%%Q
Date of Surgery: ..... QQ/IQ:’!’}'LGZQ ...... JO0T-1 OJOT-2 [JOT-3 L10T-4 QOBG 0T-1 (0BG OT-2
Name of the Surgery : ....... E&Q@ﬁc\v& ...... \oseh. . &Qs&rkg“t ....... (oaros dat Qecdion L Sh
b |
Timein ... .. 00AM........... Time Out :...... B QORM. .
NAME AMOUNT

o}

1. Surgeon ; DTJ—G\-’G?UT? ................................................

2. Anaesthetist 5 AR A R ol

3. Assistant Surgeon  ................ i T A f s S Lo e e
b 0T Tochniclan .. PHASALL........ it et et G
5. Circulating Nurse : .S/ JMCUUAUALA.......ooooooooeeeeoeeeeeeeeeeeeeeeeeeeee, ‘I .......................................
6. Assistant Nurse SJ&»KHULQ_?@‘:’MQZSMMGM ................... EEMEmET TR, S
Special Equipment: [ ] Laparascopy || Broncoscope ] Harmonic [ Morcelator
[ | C-ARM || Cystoscopy L] Versa Point I [] Liver Cusa
.| Neuro Cusa WS T RS SO O < I‘
|

,‘ |
S\;;jumf the Surgeon

Order No: ﬁ@qg&:{'\%

Docu. No. : RCHBH/FRM/GENERAL/114 |



B ¥ -
b @ BirthRight

Children’s

m’ﬁ i . BY RAINBOW HOSPITALS
s P Cendll 0oNsUMABLES OF o1 foseial | WzRe
?HH vpby .
Circulaipmsiatt s et = i, s Technician : J.".L 215 “ﬂj .......... Date : ﬂ?[% ........... Time @%‘“} ......
Anaesthesia Disposables ,ssmu_"’ usea | Surgical Disposables g Cly usea| Disposables (Baby Side) Im"“"m
ET tube MajocPack | g ¢ G (152 | InivitK [oo
ALY Sutures 2 () (. " lao_ | Cord Clamp A0
ECG leadg/: A /)P / N & 92y Tar | suction Catheter o ¢ .
HME fitter A7 P/ N 9k% A | Feeding Tube >
Syringes : 10 cc & _ . : Vaccum Suction Set A
05 cc Gloves A),O 9 AOR”" | Surgical Gloves gy.? '/ 7
02 cc 5 i : Gauze Pack &) i
i 01cc : PrA | | Syringe[Tml/ 2m Tha
Cautery plate ( A/ ? /N 1 | Surgical blade .0 ‘:’OT Surgical Blade # 20 Pl
IV set N NG tube & Koochies (S) '
RL (L Cautery pencil U.VV‘U‘ﬂ Pod A0
NS : 10my7100m}/ 500mi / 1000mi ¥ | Koochies % [ O\ o E
= iR plte (') _| Ointments =
' toL %Y (1 | suction Catheter . T e
[ Fentanyl o 41 | Cap, Mask Lif 140 R P #
Morphine \ Gauze Pack p| J¢ 4 N X
Ketamine Mop Pack 5o o
Propofol Steristrip $+F*I]ZL'-VL 1% !
Rocuronium Underpad D)
Glycopyrolate A1 | Drawshesteyy sre el doT
Myopyrolate Abgel ]
Ondansefron. t | Foleys catheter 1
(Pencan 25¢/ $pinal Needle 22 A | Urobag
Bupivacaine 0.25% | Chest Drainage Catheter
Bupivacaine 0.25%(Heavy) (1 | Romodrain bag
Antibiotics Bandage
DMJ-OL‘} D /7 | Tegaderm o b {5
Suppositories ' loban nAoule ) i
*Anamol : 80mg/ 250mg / 170 mg Double J Stent ( I LantAa g 3;“
, Supridol “{00mg) L A~ | Vaccum Suction set A6 o U pem ]%m (o1
Justin : 12.5 mg / 25mg (100mg) ('} | Piastic Bed Shest . g :
Tab. Misoprost 206519 (ﬁ Betadine Solution oy
Goyat 7| Microshield b
Qe (tas20) 1@ | Cotton Balls 5@3«
ADRNE () Latex Gloves Lo
odveraine A7~ | Ramdione Scrub
Cprtdhnt A s dfp 73 g
Surgeon Anaegthesiologist ﬁ %hnician
Order NO. :................ 46913&6§[CQ6; ............. OrteB BN ..ot s SN Nt i B A
Doc. No. : RCH / FRM / GENERAL / 125




|

A . Rainbow Children's Hospital - Banjara Hills |
Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, J‘NDIA Banjara Hills ,Hyderabad

Children’s _ % .Telangana, India ,500034. .
Hospital =" TEL NO :+91-40-4466 5555 |
R WEB : https://rainbowhospitals.in \

ADMISSION SHEET ]

Registration Details : i I|I RN R TN RO R

Admission No : [P5-00176091 Admit Date : 08-Jul-2026 Admit Time : 04:56 AM UFID : BAH-00640244

Patient Details : '

Patient Name : Mrs ALUGANI MADHURI . Age :32Y1M30D

Guardian : Mr GEEDI BHARAT RAJ GOUD DOB : 08-05-1;994

Gender . Female Religion

Qerupation : Martial Status : Marrie%i

Address (H) : #H.NO:6-69,SRI RAMA NILAYAM NEAR RAM -Phone No : 9959603233/ 9948408862

MANDIR, K.V RANGAREDDY Malkajgiri

Hyderabad Telangana INDIA 500047 E-mail PO o
{
Admission Details : '
Bed Type : SHARED WARD Bed No :SW414 Ward Narrj‘e : 4F-BIRTHING CENTRE
Room No : SW 414 Admission Type : First Visit |
T
Contact Details : '
Name © Mr GEEDI BHARAT RAJ GOUD Relationship : Husband [
Contact Address - #H.NO:6-69,SRI RAMA NILAYAM NEAR RAM Phone No : 9959603233 ,’;9948408862

MANDIR, K.V RANGAREDDY Malkajgiri
Hyderabad Telangana INDIA 500047 [

gnature

Dostor Details :

Doctor Name : Dr. JANAGAMA LAVANYA Specialisation OBSTETR!CS AND GYNECOLOGY

Referral Ouctor : Self Phone No 2 ‘
Co-vunsuitant ; ‘

|
Payment Details : Deposit Amount  :0.00 |
|

: RELIANCE GENERAL INSURANCE

Payment Mode : Cash Payor Name
COMPANY LTD

Printed Date / Time : 08/07/2026 05:04 Printed By : 018621 1 Page 1 of 2



e ool ‘BirthRight"'

Hospital |\ &t
ACTIVITY RECORD FOR BILLING l‘
Name : BAH-00640244 IP5-00176091 | [
it avrasen w [Ty mAeR [" T
UHID No. : RO T o SR SRt AT _:_ Dept _________
AR T |
Date of Admission: _ _ _ __ __ _ Time:__ _____ _Dateof Discharge: __ _ _ _ _;,_ o T e
|
Room/BedNo: _ L S Suggested Billable bed type : _ _ _ _ _ __ ______
WARD TRANSFERS |
!
Date Time From To ‘Signature of Nurse
A CaYo | oOmA Vi % (o
- € hyl OT QA (TonA
\A, e 0 3 |
Q M . 19 OR S £o0 v B&q\ | 2 ——
|
Cross Consultation Visit
Doctors Name Date Order No. Signature
1 = |
D'r [Mﬂwma %p\NMM(P@ ?/7/&3(: qungcc ; R.QH‘DCR/\(
2 f
3
4
5 |
§ ‘
7 |
8
|
{
9 |
?
10 |

Docu. No. RCHBH/FRM/GENERAL/145



INVESTIGATIONS

Date

Investigations

Order No.

Signature

dbe| e (1)

25022, ﬂ/\?

/fanr\}s e

(\*ﬁj

e




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecting | Disconnecting | 1
Date Equipment Time Time Order No. Signature
. L//‘
ot | Cardine  monilon | €BAM 4692645 |Tonrs




PROCEDURE

Date Procedure Quantity Order :o./-\ Signature
e\t Qv placerant - 11 A2 (TS
Wt Cothe e ruzadion | bl e
AL PAC I A (AET | s
e i 7

ANY OTHER INFORMATION

Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




\P5-00176091

Rl .
1M300

BAH-00640244
Mrs ALUGANI MADHU

DB 05-1994

iy

{F)

IP ADMISSION SHEET FOR OBSTETRICS

=2 |
Rainbow! . i
Children’s » BirthRight
Hos plta| | BY RAINBOW HOSPITALS
It takes 2 lot to treat the iftie. Your Right to a Safe Delivery

Presenting Complaints

ey z 3 g &“Hu"’

Obstetric Formula: M | — 2 »2L.3 ,0cM
Obstetric Hostory: :
T 201y el ,Sp-Conceph .
FEMLIes (NPL), 8,3k

5[ 1o] e
la

LMP:
Corrected EDD:

hot¢ GA: 3913

Menstrual History: Regular )Z/ Yes [1 No

Obstetric Examination

Fundal Height: ~T€&€ v

b o3 000 Ut Activity: [ZRelaxed ~ [CIMild| [JMod [ Severe
Present Pregnancy Record: Liquor: ﬁm/l-\dequate ] OligolI ] Poly
U - pp— S L@W%aw PP [¥Cephalic [ Breech  Others
l ot f
Rooleed & 137 Head Fifths Palpable: |
RISK FACTORS: FHS: P/Normal ] Tactfty []Brady []Absent
o B |
Per Speculum Examination Iw'
@e/\ﬁm W—f) Draining: (] Present [ :‘Absent (] Bleeding
KL\ Colour of Liquor: [] Clear ] Iw'Met:onium (] Blood Stained
v «}v“—«.ﬂ o A-u.h, !
.Plﬁh«'; pest lau_)ﬂ_-.w 0 dy /J Vaginal Examination ||
: & Cervix: ] Long E] Partially effaced (] Effaced
Height: ls:" cm Ly w
Weight: ... 3. kg Os: Closed l?ilated
e T ML ‘
PR ................... LWO{A_X’ ......... Membranes: ] Present [H Absent
Breast: Normal (] Abnormal |
o Liquor: (] Clear (1] Meconium (] Blood Stained
General Examination: ‘
Consciousness(okAGS  Pallor: Aba—4~  Presenting Part: (] Vertex EP Breech [ Others
Icterus: 4 biendt Edema:2hy e Sutton: O-8 O« T 0§81 +1 O +2
‘ \
Temp:-;&’}éh‘“ le P Pelvis: [] Adequate (] Doubtful
BP: DTR(D |
cvs: 1816 RS RAEED |
L t\ww z
iver/Spleen: 4 Urine Output: |
-~~~ DIAGN 3|s -------------------------------------------------------------------------------------
¢ | y
3 C[')/FIL'I 5 341 M o @@Tww 4503 %LW‘BE L3co |

Docu. No. : RCHBH /FRM / CLINICAL / 087

7 tlive preqpo,



' BAH-00640244 IP5-00176091
Mrs ALUGANI MADHURI .

08-05-1994 32Yi1mM3iop F)
Dr. JANAGAMA LAVANYA

AT

N = U)JJO'MO‘”’/W
. ko‘&"kl Cate~Salion

> S\ Ao of s =84

Family History: Surgical History:
%ﬁ:"f«é«KDv] LSC/SFLoz/g_(
Medical History: Medication History:
T | T, Throrm O )
(r 3 C.Q—Q.Q;W’ ) f)
Plan of Care: Investigations:
¢ o —V
. A SO
odws AL S N
LN G ™~
]
. W % , é_lf__\l‘;
‘,\1_)0/) 4‘,\‘1 %‘1‘ ['L ”% . B
o MNMOIHET W . ptt+ 1.8 r}q\”l’)«'?‘]
U e ‘QOQ LDQ(_—)[O‘-{E)Q PL\': .62
‘ MMMA T~ 1.&mm
. ,P‘.&m PG/A') PT\S——LOUJ'\SE‘-‘
THEA - NAD
’ N
¢ \s\sle

| 22a gm (20575)

—A—‘(‘“‘?SDI*

AFT L lad oD
placd— port [RLIH

ooye

Consulta

LT S

Date & Time: .00 7 L2l 8 , B 71vA



BAH-D0640244 1P5-00176091 /
Mrs ALUGANI MADHURI - # s ; Raln bo

08-05-1994 32Y2MUD Chlldre .BlrthRightm

i osphal |
CAESAREAN SECTION OPERATIVE NOTES

Surgeon’s Name: D - LdUr‘L Y] Date of Delivery: Z 6 { Qg

Assistant Surgeon: V Time of Delivery: q,q \ ¢ A\

Anaesthetist's Name: Dy Ad: & Gender of Baby: ,CdywauQQ

Type of Anaesthesia: L q 3( Weight of Baby: 2.4 QL ‘r.clf

Neonatologist: g 'PCLSH Mg AGPAR Score: o “\’\)

Scrub Nurse Qje, {)M QJXJAUJCL‘ i NICU Admission: [ Yes LNe—

Pre-Operative Diagnosis: G Dl \%ﬂ("\*gg@b\\ vgw \&Us\ daid vJL\ TSN T

_=Flective 1 Emergency Indication: ... N% &0 VAN o

.| Urgency

C1 Immediate Threat to life of woman or fetus

(] Maternal or fetal compromise not immediately life threatening
o 'maternal or fetal compromise but needs early delivery

(1 Delivery timed to suit woman and staff

Surgical Procedure: E\‘\g% LN - |

Post Operative Diagnosis: % D- 0\ D alls \F el L LA -

Peri-Operative Complications: = Q

Amount of Blood Loss: (o Goort Blood Transfused (in ML) (.

Name and Number of Surgical Specimen sent for examination:

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




Examination Findings when Appropriate:

Presentation: [ Cephalic [ Breech T Other ..o Cervical Dilatation: ..............ccocovevvieiieeriiricinns cm
O PARN: i S e Tananed Fetal POSHION: .......c.oooeeeeeeeeceeeeeee e
Staton: J-3 O-2 O-1 00 O+1 [O+42 Moulding: [CINone O+ O++ O+++
Caputt O+ O++ O +++ Meconium: CONone O+ [O++ [O+++
Bladder Catheterized: [ Yes CJ No Urine: [ Clear [ Blood Stained

Skin Incision: __[-Pfannensteil [ Transverse I Midline OO Other .........ccoeesmermmnsescnsesesscscnnes
Uterine Incision: _L+tower Segment [ Classical CInverted T (7 J Incision

Previous Scar: [ Intact —Thinnedout U] Ruptured CJ No Scar

Incision Through Placenta: (] Yes L-No '

Delivery of head: = Wanual [J Forceps

Liquor: ZTClear [ Meconium: (71 Ol O OBlood [ Offensive  [JNot Offensive
Delivery of Placenta: CJ Manual 2o v, 7] N R, (+Complete [J Incomplete ] Piecemeal
Cord Appearance: ................ o \0“5"\0}\ ................................................ Cord around the neck [IYes LNo—
Appearance of placenta: ............ Hﬁ*\"g\ ...................................... Cavity explored -=Yes [ No

Uterus, tubes and ovaries:-=Normal CJ Not Normal Sterilization: [Yes 2No~

Uterine Closure: [ OneLayer _-Two Layers Uk%k&.\@ ............................... Suture
Peritoneal Closure: = Pelvic CJ Abdominal CJ None R“’E\‘L SECTS U S Rovt & SNSRI Suture
Sheath Closure: IAXTU Y U WO Suture
Fat Closure: ~£TYes [ No Mx&.\m&?x‘y&')‘*o Suture
Skin Closure: ~Subcuticular [ Mattress Msé}wm%% .................... Suture
Vagineal Evacuated ~Yes O No

Drain: _ JYes £TNo [JRemOVein .....cccocevvvrennee. days [ Await instructions
Ctheter FrYes CINo [JRemovein.. 28\ days ' () Await instructions

Swap & Instruments count correct? .=-Yes [ No [J Post-op Antibiotics OYes &Ho
Intra-Operative Antibiotics Cover:  &-YeS§ [ No [ Thromboprophylaxis OYes -tTNo

PHSLDRENE NS ... s irrsmmmbammemeinspsasis SR sb SRR A T G e
y—— R e T B e e s s
R Cawios S O 5 CPG € QR o\ Y S, FO——
T 11O e m%m&wié\ ......................................................................

Doctor Name: .......... DE\W“‘% ...................... Doctor Signature: ....... /”X ....................................................
Date & TiME: ....ocevnneee.e. Qla\ne... Loetr



2z

ra== |
IR 176091 Rainbo ™
BAH-00640244 IP5-00 . . i i
! - i Mrs ALUGANI MADHUR! . . Children’s BlrthR'th
T pe-Ds-1994 s2vyamon Hos pital BY RAINBOW HOSPITALS
1t takes a ot to treat the little. m

"V |
rusI-SURGICAL CARE PLAN FORM‘

Post-Operative Monitoring Parameters /Frequency:

- Wodtey witeds bty
— Slo thontivey |

Wound Care:

— ek Nox cosend Senbony

Drain /Special Lines/Catheters:

> ko\'ﬁ‘-&‘g NN

Special Patient Positioning and Requirements:

Nutritional Instructions: Ll e e G\

- Mlowed Y AR TREEN

When to Start Mobilization:
- MNles L\

Special Referrals:

The new order for all required medications documented in the doctor order/medication sheet:
—=Yes O No

Any Other Post-Operative Care Needed including Required Follow Up

oD
Teeating Surgeon
(Signature & Stamp) Date: &\%\16 Time: .23 5

|
Note: Plan of care will be readjusted if necessary.

Docu. No. : RCHBH /FRM / CLINICAL / 106




BAH-00640244

1P5-00176091

Mrs ALUGANI MADHURI .

E 08-05-1994

32Y2M0D (F)

i SHRUTHI REDDY/Dr.LAVANYA

i

(TR

%

Rainbow® 2 - 8
Children’s (d BirthRight
Hospit al .Eﬂw
Tt takes a lot to Your Right to a Safe Delivery

DEFICIENCY CHECK LIST OF CASE SHﬁET

SI.No. List of Records No. of Pages Legibility comfxleteness Remarks
1 | Admission sheet | '
2 | Discharge Summary | ‘
3~ | Nursing Initial assessment \ ; |
4 | Patient Transfer form Y |
5 In-patient Medical record o |
6 Doctors progress sheets ) ‘
T Nursing plan of care and handover sheets = |
8 Consultation sheet — f
9 | General consent for treatment [ 1
10 Consent for Surgery
11 Consent for blood transfusion
12 | Consent for chemotherapy
13 Consent for high risk
14 Consent for Restraint .
15 LAMA consent
16 Consent for special procedure / Sedation F 5 T
17 | Consent for Formula feed
18 | Consent for MTP i
19 Consent for Radiological Investigations
20 | Consent for HIV test
21 Anaestesia notes (Pre Anaesthesia& post) \ .
22 | Neonatal Admission/Delivery/Physical Exam ' ‘
23 | Medication Reconciliation |
24 | Emergency Triage record .

25 | Pre operative check list {
26 | Surgical safety checklist ' {
27 | Operation Theatre notes \ ‘
_28 | Nurses clinical Presentation ’ i
@® 29 | TPR&BP chart @
30 | Intake and Out take chart (fluid chart) = Sl
31 Drug chart (Regular Prescription) 1
32 | Investigation Values (result sheet) { '
33 | Nebulization chart ‘
34 | Nutritional review chart {
35 | Intensive care unit (ICU Charts) ' -3
36 | Consent for Admission in PICU / NICU
37 | The Humpty dumpty scale i
38 | Braden Q Scale fhe J
39 | Bed side check list |
40 PICU bed formula Dilution feeds
41 | Gastro monitoring chart .
42 | Rch ED doctors note '
43 | BP Monitoring chart | |
44 | RBS monitoring-chart M%W 1 |
g, | T |
¢\ { ‘t'h .
Total No. of Pages OK'\“—’\ "L—‘g?j Tt S + o) \ w
Doc. No. : RCHBH/ FRM / GENERAL / 126 (PT0)




ERROR LOG

LOCATION : OT / Birthing Centre / BirthRight Premium / 3rd Floor (Zone A,B,C) / NICU / PICU /
2nd Floor Ward / Oncology / 1st Floor Wards. '

OBSERVATION :

DATE : SIGNATURE OF MRD INCHARGE / EXECUTIVE
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BAH-00640244 IP5-00176091 "2 \

;ﬂa;:&:::m MA%:l;R:Msou (F) Rainb‘BW“ . . & ™
Dr. JANAGAMA LAVANYA : Ch||d|-e 'y Blrtthght
i) | R

PROGRESS NOTES AND DOCTOR'S ORDER
ga:.?me : : Progress Notes Docthr's Order
% P‘OD-~01 fL-\AL&! Previow |m\; Paln | Bl Vu_gﬂ-\w
a."m i { |
' Pt conppod ol |
- Ok Ay |
& C (devion (tlf NEM pr 6y
g Bf%-uslqu @) v @ fuomt (- pL
o bl ] :
m}\i.ﬂ‘q\’:c&/ PR- 86 Bpwm (") Divay o (lagnhd
0 o - 73740 @ 4 b Nleding
Dot @uar | BN Mondus st bals €oay” 3o o
_bodY) ely Buopl G b ),
<" pu¥ @.xohsin s
Y Didsns
Al | it
J
iz_.u.pu ,QJ—F |
Mo Pehy £4T Ge- forn :‘(Av, lWE @1 tom i mall 20 TR
| @p-q,fj!gqmmm ﬁNlow Sn£ AT T S
VU + Momd PR RPN D7 @) quol rﬂud how_ 7 00pm|.
ey, e &“On, qﬁum rz"\ J)ull cid fow 2+ 100 P
\‘_; D) a\\/ m’ﬁ U* (E“LLU F‘h Deon (‘JA( lnge LJ . <
o =% P‘u RuwoN L Eg/; Muéxhg wlru. Qoury 44 WA,
ALy U\WLM |
P Do) — ) RUMM M,u, e tAw 3l
o \(m /ﬁw\\)\}lfdw W On %LJ ’
@ Tnhou ot o
el )\ ST
Docu. No. : RCHBH /FRM / CLINICAL / 088 o e



BAH-00640244 IP5-00176091

Mrs ALUGANI MADHURI .
0B-05-1994 32Y2MO0D
Dr. SHRUTHI REDDY/Dr.LAVANYA

AT

F)

Rainbow®
Children’s .
Hospital .

It takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

BirthRight

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date
& Time

Progress Notes

Doctor's Order

'1\ /l\ ’)704(')

FanN

pAYEL

_Bpres

BO\’\? Bt =)

‘L'L‘. r4\)

(@

rﬂ’i A‘ﬂl” D 0\0(\/‘

A d‘)’abr i

J

Pon-— ) | 1N Dre

e

(per \
Bl ¥ \olobin e
A e ®S¢&EM
Bp- 1L —zz‘f;i’bi) > Nl

M- 0 @ ‘L}MI—ALQL“ALL‘
0 | / - 1.0 “/ o = P p ¥ o . f
T e 5 (D> Mt ors
ML\ -0 eanel) re;honb . ‘//Lé{& Lakis
l : r'LLl-J Xf_ﬁ\* A ~ a

e e

U',;f;-—— j'lmL—UJ "1 CJPM ]

'—X.anhnnb

ﬁ)/g,u; ‘_@‘ ‘éém/u v

&) 14

]
£ ks Ay
S
e LY(/b’ ; ui\(
/\\\b Q¥0

Docu. No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)
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Rainbow’ r
Children’s ok BirthRight
Hozpltl. | Rt

PROGRESS NOTES AND DOCTOR'S ORDER

ga'll‘:me Progress Notes Ducthr s Order
\W ki |
L ; = B oJo a .
RS A
— PV g ] |l TR | BSoff Aot
0o Gy, | Mogpects | 4
g7l a s
UVA e 0/ n 2 sl
: 1a-0 ot vliooked gojl. @ﬂwa 2
i Bt by il C
qr le &)mf@/\ﬁwyu (> ikl cHi
A | e Gk by
I | bleed plu
D Lf T08L Ly it | lopobesw, |
=TT R mlep Tip A‘og‘L Yol Tp -ql-h,/) | 7 JOG
=5 Bowiil TN Al ’ Z,qu gt "
=) ‘§>47)’n LLounoclsl |
[ | )
g POD- L [ ek rupobw e
E}\/’)f\,‘ﬁ{\ it tombudabls | 4 B :
oot 1 i dabls A
N3 D\A' U}'@UJU\J g AO# !0,‘
L) UE Rw | odeghos
ik - Mg Tntan 5\ M\DMM
’i\{ln SAN OV by cok ohasded .
Xl Q/UT%}[& 445 Wy £ g
W 3) Ul i b\,Lul ng P )/(‘H
”}S"ITARHWJ\R & »@b
ANEY

Docu. No. : RCHBH /FRM / CLINICAL / 088
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Daanee, - e 0 P
i Chders | @ BirtnRigt
PROGRESS NOTES AND DOCTOR'S ORDER

ga;'?me Progress Notes Doctor's Order
pgr)—l £, |3L4 furdew Lu )@\w WLBJ«
A %2/0 w - ; Y
[0 (et e I\
{,, pidesdordably ) dad
v PA- 0l @y AT
v/ e =Bunl | 4 b don,
A A pen@ | Yaly (leden
BSED am\l Ll by dony
rﬁ) Nm)‘ﬂ% Vslr(lk
\} %}\mm W
Z\’D\\A.ty ax U
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o
K
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Vi ok n) Dwo: as ek
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Docu. No. : RCHBH /FRM / CLINICAL / 088



BAH-00640244 IP5-00176094
Mrs ALUGANI MADHURI ' g

4 ooy 08-05-1394 2Y1M30D o F Rainbow® .

\\\‘

Dr. JANAGAMA LAVANYA

‘ i BirthRight
Wiy | ol |
RESULT SHEET

Date GP"%
Time R
Hb \%.5
PCV Ho. 6
R .\ A/ Y. L
wee A/ g 400
N X 6l Q%
Platelets’ 162000
CRP :

ESR

PCT

RBS

Na

K

Cl

Ca/Mg
Phosphate
Urea
Creatinine
ALP

SGPT

SGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
S.Cholesterol
PT/INR

e % Fooe D ~L
CSF Protein / Sugar
Cells
N/L

Docu. No. : RCHBH /FRM / CLINICAL / 0138 (P.T.O)




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood

06d Poup n-—vE

rald - NR|, o
e A IS i o v e s e P e A B I B s ssssesssis
Radiology : s R T AR ol . LI CARIRC I 2 N 1 I P O SR N
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F R R . B s iverr et e el R S . 2SI .

Others (ECG, Contrast Studies €tc.,) : .......ccoeeuririrrecnscnnnnnine e R
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MEDICATION RECONCILIATION FORM
Drug Allergies: .....................CEFSTARNIME

2z |
Rainbow® || 5 B o
Children’s || 2 BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes 3 lot to treat the little. ‘ Your Right to a Safe Delivery

| Not known hny 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)

ShMting FIOM: ... oL R Shitted 10: ..o Y
|
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S:No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pate / ime ?gﬂ:ﬁlﬁg
S vl
"I T Tron ab | Ao 50| b |00 O
F
2 . Al |4t p@ oD P)’&/ DC)/DC
3 Oc Ooc
4 Oc doc
5 CJc CJDC
6 Cc doc
7 OC Ooc
8 | Oc ooc
[
9 | Oc doc
10 Oc doc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ............. @f’j .......... /@Y ..............................

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

*C- bonrinue, DC - Discontinue
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0640244 weatt %
BAH-D

rs ALUGAN! !MDHUR; M0D ® Rainbi w’ * . -
A" et Child%n’s ‘Blrtthght

iy ol | @
Sheet No: @ REGULAR PRESCRIPTIONS wEighti.—.‘%‘gﬁJ& - Ward ....CRS.....

DRUG 7] P A pyo PR A2slC %g;%%’?%l}inl}

Dose Route Frequency | Start Dt. e

Aom| po [0 B 26 .
Name & Signature of the Doctor oV |
Starting the Drugs: O : ) '

S VoLl 7 3
; i,wm’
h . A OA\

Additional Instructions:

B Daily Doctor’s Endorsement by a Sign

v

: Date
DRUG: 1. Avamentin) Time
Dose | Route |Frequency | Start Dt. J
05| o | Tn | allu Fi |
Name % Signature of the Doctor /
Starting the Drugs: / !

et oae

Additional Instructions: i \ [

~
'R

3
3

Y

7N

i
w D

]o LOOAMA

Daily Doctor’s Endorsement by a Sign

v

DRUG : Date i

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
. Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : e

Dose Route | Frequency | Start Dt.

v

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign : ' ’

Docu. No. : RCHBH /FRM / CLINICAL / 108




Sheet No: .............

REGULAR PRESCRIPTIONS

"2
Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

Weight ..............

DRUG :

Datey

Dose Route | Frequency | Start Dt.

Ti[vne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

Ti@e

Dose Route

Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

v

Date

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»

Time

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Dr. JANAGAMA LAVANYA

AT PORIL.

IP5-00176091
Mrs ALUGANI MADHURI . Rai nbo .

2Y1M30D  (F) Chlldren’s .BirthRight"

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

DRUG CHART

Date of Admission: %( %u‘ Drug Allergies: CE?O .... 1 . AX[ME [J Not known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

]

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

Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English insJeructions.

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

Nurses 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 Qrder Policy.

SOS / PRN (As Required Medication)

DRUG :

= |Datey
I Ce=Trems Tipe

Dose

Route | Frequency |Start Date

\OJ}‘ nf*A 4 \6[}

Doctor's $ignature | Valid Period| Pharm.

Additionaf Instructions:

DRUG : ,,lm Rirrd-D it

il

Route Frequency |Start Date

o | B o

Doctor’s Si

ature |Valid Period| Pharm.

[

Additional IRgtructions: /é“./

27

DRUG :

o

Date
Tir'ne

v

Dose

Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)
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vlymmﬁmmm’m IIIIII m REGULAR PRESCRIPTIONS  Weight. ’/&E\ng Ward. OM

. ; Date»
DRUG : —- 40 Aoy muw e mnat
Dose Route Fl’equency Start Date

*‘lﬁm | 8D [ 3o

3 ﬂ
Name & Signature of the Doctor R M T

B
4
=3

.

Starting the Drugs:

[N :/4/ gkv‘ o E
Additional Instructions: P A‘ L

K

Daily Doctor’s Endorsement by a Sign o |GV

pruG: T PARACE TRMOL T'Jlfrt;: @\?(Q\"f\ﬂh"

Dose Route | Frequency |Start Pate ‘\\Ay = S
lgm| PO | @ @f il r"‘a\[

Narhe & Signature of the Doctor, N A M

Starting the Drugs: [) I

qu\F\E-Q

.

Add~ NS \ G
Additional Instructions: WX 5/

Daily Doctor’s Endorsement by a Sign

orua: T ILLOFEIVAT 102k laor by

Dose Route | Frequency |Start Date| b\ /|0 -
dom | 10 | R [ef i) E

Name/& Signature of the Doctor . AR

Starting the Drugs: mb(,L{ /Vzbg g

JM*

VERIFIED

Additional Instructions: . ,

‘m& o

Daily Doctor’s Endorsement by a Sign

RUG: ) TRAMADDL (D2 19

Tu:ne

D Route |F Start Dt I 1 /
(oom Do | TID |

Na Signature of the W o W /

Starting the Drugs: VQ

Drﬁcw/m} o //

>

T
') q

<

%

Additional Instructionr: Cd' ) /

2 [T / AR\

Daily Doctor’s Endorsement by a Sign )

Page: 2/4
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Dr. JANAGAMA LAVANYA 1
(LT Tore.
Tlme Nurs& Sig. I Nursg Sig. l Nurse Sig. l Nurse Sig.

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Dy Dy Dose Dose

Route Start Date ose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor e o ose -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

X . D Do D D

Additional Instructions: o * - -

Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE TIU'IB l Nurs&Sig. Nurs&S‘lqA NurssSl‘g‘ I NurssSig,

Dose Dose Dose Dose

DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign,

ROUtB Sta " Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Name & Signature of the Doctor piad Dose — Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

Additional Instructions: . s Cees: | e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.

STAT / ONCE ONLY DRUGS
. o Dosage & Other ;
Date Time Medication ; Route Signature
Instructions : 4 Nurses

3lo- 6T | - PERINOAM [ Om=y s/ N @uq
Dl | o, | 7 pharorktEe Aoy | QY frg:‘qq
9)712{ ?‘Oo‘ INT 0 vDANVSETRON / my my /U«J ‘LM'M\.

A
t T r np €0y,
$|H2H ?M%P TNy PARpeeTHMo] Lg- V| AdA 5\3‘5;“-

PN Py R e e i
B1#| 30 | INTTREMEXIME (g, & A e

" = feiD Z . ll'Y{u "
g |#]2e LAS | TRAmMAeL | 100 My PR| Jd %‘&

HY Bl o%ﬁ% ooy | PR | ik v
o|F|0( §.65 |va morpume|  FEmy - | 1Y s 5\?@?
Page: 3/4 (P.T.0)
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Weight. :ILV Ward. OM

L.V. FLUIDS CHART
mﬂﬂ : iy m’""E'ﬂu;;n:;neszﬁ‘gsnei'm;?.,_ | Pote PR Son | 'San |suping| Son | Son
| {unf 1
i ' :3 ' '
ol | B el |

18 S

QUMb ACTa 10

W ,'gi%

ot

| Spwb

550
8

WMQ(EK thCTATE

41

RANGEL. LACTIE -

PLN(.LH (ActATTE

b )
4
@/M
-
-

i
s
Yot
Ao”

M«m\“

¥ Wi B \ACTATE

1
Ry

1
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STAT / ONCE ONLY DRUGS ,’
R O W%Al\{a‘\m\map{m*{ .......... Weight jCQf gs
Sheet No: ...... @ ........
SIGNATURE

DOSAGE & OTHER ROUTE

T | e B INSTRUCTIONS Dbctor | Nurse-1] Nurse-2

Sidup Py 7 | o (gl

s | [0
arol| &8 Lr:.ur ol 1, WJ | -

)

o e —ll\——_g._
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Sheet No. : .........

\

z
Rainbow® - i
Children’s BirthRight

Hospital BY RAINBOW HOSPITALS

It takes 2 lot to treat the littie. Your Right to a Safe Delivery

[FLUID CHART

2 PP

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

- Output L wshe

: Nature
Date Time of Fluid

Route

Diarrhoea

Thrombo-

. \ ; hiebitis | Sign.
Vomit | Drainage | Urine | PQiebt Nurse

Mouth

LV

N.G

08:00 am

09:00 am

10:00 am

11:00 am

Fld

12:00 pm

4

01:00 pm N

/

Total Intake :

Total Output :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm ¥

10:00 pm ¥

11:00 pm A

1200am|

01:00am |,/

Total Intake : / \

Total Qutput :

02:00 am

03:00 am

04:00 am

[l \at

(tunrd

\QO ruifd

T

/\\)m\h

05:00am| @\ (NN
0600am| QA | NRM
A

07:00 am

P00t

c|oC|C

—~
L \unr

Total Intake :  Ny(L ™M\

Total Output: ) ~ 4+ i ~B

T

Total 24 hrs. Intake NG M

Docu. No. : RCHBH /FRM / CLINICAL / 092
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AT T
SheetNo. : ........... @ ..............

F)

N\

=

Rainbow®

[FLUID CHART

Children’s
Hospital

It takes 2 iot to treat the little.

B

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe D:;;y

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.
3. 24 hrs. total to be entered in the kardex in RED.

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

~ Intake ! s v
Date | Time gagm Route NG | Diarrhoea | Vomit |Drainage | Urine pgr[(:;;'r’:‘gg-
Mouth | LV | NG \
080am N \ son)| 0 Fy
% 0900 am Em | 1004 .& 0D & v | b
q\;Q 10:00am Toou N) 6
11:00am [ log ) 0 | &4
1200pm|  £ipoct- | oo l VAN %
01:00 pm S URITTY | 290 | O
Total Intake : —ALON - 2500 Total Output: 2% Dy, | | -
02:00 pm oo |loomlk ( 0 ik
03:00 pm ' ool L \ © | Aoy
04:00 pm |10l A oK) 0 [Ahei)
g\kf\z’o 05:00 pm 2 oo w N N 0 ladih
06:00 pm we_ | \®y 3 0 Lehat,
07:00 pm g 100 WA 'WDVQ 0 Athidy
Total Intake : " Teeny Total Output: o~ _ O O — T oW
08:00 pm A A g
09:00 pm 0 (,,J‘D"
o 10:00pm He L, ow | 0 [
%\"N 11:00 pm M s B
1200 am Ho o Yo
01:00 am od| o 7
Total Intake : /aban Total Qutput : /n— ) g — 400 wJt
02:00 am B0 | » D T
03.00 am Yo s pIY
&\,7\15’ 04:00 am 0 o e
05:00 am W o I o L
06:00 am | 3oa |, q
0700 am A : i ]
Total Infake :  7odkcern Total Output: 7 ~D QoW
Jaryl
Total 24 hrs. Intake T&.@)\Jé‘}‘ ,OU] Total 24 hrs. Output :‘ 4 f PN




{:‘?:‘:‘;.:':‘mu z::-o:mm o P
iy Chidres | @ BirthRig
i FLUID CHART)  fiospicl” | (@pmemen
BRORE MO . ..iobiniinsiosiomenmsing
1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total 04 intake and output.
3. 24 hrs. total to be entered in the kardex in RED.
...... - L m‘m i G mm L Tﬁ‘foﬁitgo- .:':5 -
Date | Time | Naure * Route NG |Diarrhoea | Vomit |Drainage | Urine | Phlebts | Sion.
Mouth | LV | NG &
08:00am | | fno& ¢
09:00 am !_ i e v . 1
\W\d’ 10:00 am S o id il 0 e
A 11:00am | |3 o ||V
12:00 pm I i il ©
o1:00pm | | o
Total Intake : Total Output: |~ () W—9Q
02:00pm|
Boopm| \ | mo _ | b
\?(\OS: 0400pm| WO | " [
o [os00pm| V€ i i
0600pm| | | W ;
07:00 pm \ | l
Total Intake : Total Output : 3 L T
08:00pm | : 2
09:00pm | | lood v s ;
10:00 pm \ s T ’
11:00pm | .0 | }) <O " hsleAl
1200am | [ i’ \ \
01:00 am U o &
Total Intake : Total Output: V' ~ \ U —~ ol
02:00am | | A o
03.00 am N | .
0400am | 1O o
0500am [ (N | ) © AV B WS bans
06:00 am v (
07:00 am =%
Total Intake : Total Qutput; ™ ~O U — 2
Total 24 hrs. Intake Total 24 hrs. Output M =} Lis ‘9)
Docu. No. : RCHBH/FRM/CLINICAL/092
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51994 s2Yamoo Children’s Blftthght
'HRUTHI REDDY/Or,LAVANYA H ospital . BY RAINBOW HOSPITALS

QT i

FLUID CHART
NG s ‘PW

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.

i ||'l‘akﬂ i o L ‘MP“‘ : IV Site

) Thrombo- o
i Nature i it | Drai i o B
Date Time | of Fuid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis Nugse

Mouth | LV | NG b

08:00 am JoA i
e

09:00 am . i
\gy\A 10:00 am i

RS 11:00am '

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 :

12:00 am
01:00 am
Total Intake : ~ Total Qutput :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Qutput :

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH /FRM / GLINICAL / 092
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& NURSING CARE RECORD Hospital _ | (e

AERERRTY T =
Shift: ) Moming (] Afternoon __LIAight pate: . SHFLA ...
Assessment: }MMM%%ELU&@%MW%O'F%QW’% .........................................................................

o | [ Maintain Airway and Oxygenation _=Rdlieve Pain & Discomfort “—T Maintain Fluid Balance [ Improve Activity Tolerance [7] Maintain Good Nutritiomal Status [] Maintain Skin Integrity
§ J-faintain Personal Hygiene w=Prevent Infection (1 Meet Elimination Needs —T Ensure Safety (] Early Ambulation Reduce Anxiety ~———Ratient & Family Education
S | [ Identify Potential Complications LA ENEDEEHY: . ... ... cosveiysivri s eiphesnesihsnmhaseunsanseonanitssughnoinuubnnros var ot Mibhass ers sy fra v ehppissis

Time Plan of Care Time Implementation Evaluation

w:%%ﬂ%% de  PF condsHon, | 5BM éﬂ%@%ﬁufﬁ& pt Condihor) Pt 4 (omdprfasle).
com > NBM & Ty »ch(/g 530 & pﬁi"??%f A by NBM & 1
e M Tndorr Loneendt atod lurgey P71 et orgoing Wi
I P pp . G vy B Grdonmed &Tapen Coresit fon
Gy niAthaffon  rredicadlion Gurger.
@ m : Y 6730 _-:) r“ub‘u%‘or\ q@,‘v% aJ;fe)L
o B Entune Laledy | 7 Qo

oo P 2lde Fod A PMY?OQCQQ.

%%%W%N?— 0pm P Ulo MO rtomwé{, M5

o

R T T U O SO0 et o BoR s UL oPW FOSP U SROUPEet, SPRRRStt .9 LY I s VR S oe SORRIVI s, N T oy e R e ropnevt. o, Dol e R S

........................................................................... ?Hﬁr/%%apao)\/fw R ST OIS WA TR W W T U SIS WS 0 1 TR s

R e O S SN SRy - RO F L ..........................................................................................................................................................................

..................................................................................................... SR T TP Y R S
Nurse Signature: @ ..................... Nurse Name: .............5... TG T Date & Time: ............ gl QL
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Dr. JANAGAMA LAVANYA | NURSING c ARE RECORD yﬂg{’“ﬂgﬂ! " . o o s et

[

({1 — o

Shift: orning  [JAfternoon [ Night o A (A N O
ASSRBCITONE .ol o COWLP[W”‘!‘:IQ#PMUN%?( c-*f"ﬂ’ ...... —fﬁ .............. g ..... El } ..................................................................................................
e | [ Maintain Airway and Oxygenation (m:;-e Pain & Discomfort /mﬁmain Fluid Balance [J Improve Activity Tolerance [J Maintain Good Nutritional Status [] Maintain Skin Integrity
E [_] Maintain Personal Hygiene (H'Pﬁrent Infection [ Meet Elimination Needs p,Eﬂsure Safety 1 Early Ambulation Reduce Anxiety [] Patient & Family Education
| [ Identify Potential Complications T T T R c L CINGIY U 0 SR SN . SO T S
Time Plan of Care Time Implementation Evaluation
- ¢ . X ) = ]
Lo |3 Aesa L g Cuulios) Q05| N UDM(«# At emend clonst, ﬁ@w@/@@-ﬁ"@ﬁ
i Py OrforrtihlC
g
) v : S 3 ND&D'OI‘UONC_ @uqm. .
(%/Zo NE wafl Cdenty o FCAU?\J. 80% %“
178 'y Wl D{f(‘}rf’wl
Buwr| - Aegre e owm- (8;:2 i A f
]
’ Corvne
toom | S F@”ﬂ%s NE&m- tos |k plo &M.
0&9 o z7 2,
oo | M- wlf B eectitef tor | Bieeclis  Chtted miithe,
O{/W v

\@m N w l\)’{a{/«/“b@( C‘fn’e&‘ 1‘.%9” v pOoomk,w:[» e Ons O&Z\,;ZW/‘%

Re-Assessment: MW}WVL&)HNQ{{H&C&(J%{%fMN ..........................................................................................................................................

Nurse Signature: @N ) Date & Time: ﬁ’;/lé ..................................
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[‘"" Dr. SHRUTHI REDDY/Dr.LAVANYA

AU T

NURSING CARE RECORD

\

Rainbow® . "y
Children's | @ BirthRight
Hospital . 8Y RAINBOW HOSPITALS
1t takes a lot to treat the little. Your Right to a Safe Delivery

Shift: 1 Moming _=Aftemoon

1 Night

‘ Date: 2 b'tl‘e .........................

[] Maintain Good Nutritional Status

[7] Maintain Skin Integrity

o | [ Maintain Airway and Oxygenation _[1 Relieve-Paim& Discomfort “—Wraintain Fluid Balance [J Improve Activity Tolerance
Tg (7] Maintain Personal Hygiene —Prevent Infection (] Meet Elimination Needs [ —Enstre Safety [ Early Ambulation Reduce Anxiety [7] Patient & Family Education
© | [ Identify Potential Complications B R 1A AN, 0 O I R B R
Time Plan of Care Time Implementation . Evaluation
SN : 'U«QC&QS‘E( Conait i
2 o0y o) Hesess o %cme;gc.ﬁ condition 2\0g ™ fesesced 4 ‘ fbo "&_ﬂ\ 12 SIS ,5%:4[9[ o
Y : Pyl s Checke 2 |
G L Moo Viked s S ogs, ke _ d 80,0018 po , e,
YOON o o ch sy
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IS . o NN as  Rer ViehH

=1

100pe%| fXON' : :
61 ¢ \ QLQ S&MU-\ﬁ : él\ogm Vglvq{:(\-;\&‘ X‘?\“D\J\ JBJ \
e OO ; . : :
Je ovide Sofd—e k— = ISP Sofd-ou e Proui Aoof .
B ..................ooonosoumiincebsconNentsnnsonbasboisensasoromsbodessadsasssasblossedebondadaressabibsbobintobessasesissnsnssostissinasssrontionsinbensse sussbantinlinliupuntsnnnsusanssssdssntsnsnasarsoseonss asmusyysasssnenmantsasssnsbsassintasssss
T s T, wu/\o\-te.—c&r\‘i .................................................................................. ANRAREUTY 0 SRR O e S 2
Nurse Signature: ...... 575 0.\ e Nurse Name: ........ o LS R o Date & Time: ?h’(%@ﬂi‘f”? .......................
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:’AT:ES:-,D::: mm;ﬂf'z;..oo (F) Rai_nb‘?)w"' ® -
: %a:-n::::-‘;m REDDY/Dr LAVANYA E{gggri:ea?,s .E!:igﬁig&f
_ \\\\\\\\\\\\\\\\\\\\\\\\\\\ NURSING CARE RECORD Hospital_ | () mrsmsomiosinas

Shift: 1 Moming [ Afternoon \.{N;ght Date: ....... 5 FM@QPW

ASSESSMENt: ..o SO SCEMS  Jo  poull  Aalipes N TR, S W TR 1 A I i
e | [ Maintain Airway and Oxygenation B}aﬁeve Pain & Discomfort [J Maintain Fluid Balance [ Improve Activity Tolerance ‘U’ﬁarhtain Good Nutritional Status [J Maintain Skin Integrity
_g [C] Maintain Personal Hygiene T Prevent Infection [] Meet Elimination Needs D/fﬁaure Safety [Z] Early Ambulation Reduce Anxiety |)H'atipm&Family Education
€ | [ Identify Potential Complications T R L SRS s RN SR SN S O i 0 N
Time Plan of Care Time Implementation Evaluation
g,m — fssess /wbemfir geruseal 8.0 _ |Ascegsedt, /maﬂquz‘gﬂ el &2
COA Ol . 3
o | Erirt LSty /o:/,)gm____./%ﬁwdcd Setes il
monsrtfpr vitald. morudorect rtal,
t2am — 1210 ) 2
NrQir) L0t goad tneval g, D,zfp/améd ? ?@yw‘«}}}
Qom — S lzzg - i o bt G
:n" (em e e BT
. . - .
Gom—| Padind fonily b i | debse sttt patitnt
goam — eolucetron . &e _+  pboat-  peeprod proceoliie
Re-Assessment: ...........! s T LRI I R L WL AN R e T e . e S
S S omboxtabie .. foHon.  Pabieud... wo.  Shable

Nurse Signature: é.”’d/ ..................... Nurse Name: .... SEIMARAZHL.............ooooeeeeeeeeee Date & Time: 4/9[;,5‘@3010; ................
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OBSTETRIC TRIAGE ASSESSMENT FORM

(

Date: Q/(:HQQ Time of Arrival: ....... L{:\gpm Time Seen by Purse: ...... 4 °9’OB"‘7 ......
1) Level of Consciousness: WSCiOUS [J Semi-Conscious [ UnConscious |
2) Chief Complaint (Reason for Visit): (Circle the item as appropriate) |
1 Severe Pain / Moderate Pain (] Preterm rupture of Membranes / Leaking Water PV
[ Bleeding PV: Slight / Heavy 1 Preterm Labor/ Labor |
[ Decreased Fetal Movement (] Spontaneous Rupture of Membrarq'é / Leaking Water PV
[J No Fetal Movement L offer Reason: ........... S S 8 Sl ot IR s
3) Vital Signs: Temperature: A8°F puise: gg"’ "R . R0... spo,; Ak BIP. .(.b.q.‘@Welght .... 19.1
4) Gestational Criteria: 1
S |
Gravida: G s Py Ly | R
e 2. |0[a€' .......... EDD: |3\(:Ha£‘ ........ Gestational ﬁb .......... ZQ”(‘S"OIU
Uterine Contracﬁon CYes | Oho (O NA | Onset Time JI Frequency:
Membrane Rupture [0 Yes | Ao | OO NA | Onset Time Ji Fluid Color:
|
Vaginal bleeding 1 Yes 9"0 [JNA | Onset Time | Amount:
4 If Yes specify: Headache / ‘%isual Symptoms /
Pre Eclampsia Symptoms | (] Yes | [0 | (I NA Pain Abdomen / Vomiting |
|
If No specify:
Good fetal Movement rYes | O No | CJNA \
s |
5) Pain Screening: Numerical Pain Scale (NPS) l‘
| | | | | | | ] 1 | |
| T | | | I ] | L ] 1
0 1 2 3 4 5 6 7 8 g 10
No Pain ‘ Worst
| possible pain
T T i e Sut e i L SR N S R L e gn L ORI T ),
. il
[
5 |
L T S LA A e e R S RS RPN LI N L I e Y
[
6) Past History:
A ... CACh- ol B8N, el o TP
']
T SR DSRS0 0 » | B

Docu. No. : RCHBH /FRM / CLINICAL / 098
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Allergy:

1)
8)
9)

ﬁfNone

32Y1M30D
Dr. JANAGAMA LAVANYA

(L
[ Yes r;Mdo, B s e R e eereesnermesesrernrensesl)

IP5-00176091

(F}

]

Current Medications: -~ Prenatal Vitamin
Prenatal Medical History:

[J Chronic Hypertension
[1 Gestational Hypertension

L1 Diabetes

L1 None

WY oA B SR |

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

Triage Category: (Please tick on the category)
Refer to OBSTETRICAL TRIAGE ACUITY SCALE (0TAS)
[J Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
[J Category II: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)
CJ Category IlI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
Jj/eﬁfe'gow IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
L1 Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

Imminent Birth

Suspected Pre-term
Labour / PPROM < 37
Weeks

Signs of Active Labour
> 37 weeks

Signs of Early Labour/
SROM > 37 weeks

Discomforts of
Pregnancy

Active Vaginal bleeding

Bleeding associated with

Bleeding associated

Spotting

Bleeding | with/ without abdominal | cramping (<spotting) with cramping
ooswe pain <37 weeks (>spotting) >37
s weeks
e : Mild hypertension
C Hypertension > 160/110 ahigs
Hypertension | Seizure activity and / or headache, visual | > 140/90 with/without
e R disturbance, RUQ pain associated signs and
iy z symptoms
RIS ‘ Atypical FHR tracing,
Abnormal FHR tracing
Fetal Assessment abnormal dopplers
Non-Fetal Movement Diseased fetal movement
Others « Acute onsite severe « Major trauma + Abdominal/back pain | . Ongoing assessment | « Anything that does not
et abdominal pain « Shortness of breath greater than expectedin|  from out patient clinic seem to pose threat to
‘ = Altered level of + Unplanned and pregnancy : (for hypertension, blood]  mother or fetus
consciousness unattended birth » Flank pain / hematuria work) - Cervical ripening
» Cord prolapse + Nausea /vomiting and | - Minor trauma (minor | » Out patient placenta
. ngere respiratory /or diarrhea with ; MVC/iall) previa protocols
distress ‘ suspected dehydration | . Nausea/Vomiting and | « Pre-booked visits (ie
« Suspected sepsis /or diarrhea Rh and progesterone
= Signs of infection (ie injections, NST
dysuria ,cough, fever, | - Assessment for version
chills) « Rashes
‘ 140
Time 500N DY DOCROFL i oo tliatod v Tiissisisssshunsase
Nurse Name : /[Dnm ............................................ Nurse Signature: .............~.. £ s 1 ....................................

Date: 'gl'_”&é

Time: k{

Qo pm
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: ...... 814‘[&(’ .........
Baseline Information:
Admission From: O ER [10PD  .—+Admission Desk [ Others, specify
Primary Language:  —+Telugu "] English 1 Hindi (] Others, specify
Doyourequire aninterpreter? [1Yes JNT  fYBSSPOCHY ..o
Source of Information: ] Patient ] Family L1 Others, specify..............................i ..........................................
Allergies: [!Yes A0 1 Medications ["1 Blood Transfusion (] Food O O{her: ....................................
YO8, KT ... 5 vyt e b DRI A1 Sl ;‘ ...........................................
Chief Complaints: ....................... EL ..... L—SUKZ‘ .................................... Doctor Notified on Admission,—Yes !No
................................................................................................................... Name of the Doctor: D?WLO\V“N(
................................................................................................................... Time Notified: ;HZQA’M
Past Medical History: Obtained Fronﬂﬁem ] Family Member (] Medical Record [ {Other (SPOOIY) e e tiiuny
Past Medical History Past Surgical History Pre}ious Hospital Admission
|
Nt LCh — A0Y X 5%
1
Gynecology Assessment: [ | Not Applicable | Gynecology Surgical History: Gynecological History:
RAONSTUE HISIONY: ......oiin oo eoiituir st Caesarean Section: []No, =-Y&s Contrageptives: Jp [ Yes
Cervical Cerclage: _[Ng™ [ Yes Vaginal Discharge: [ No- []Yes
Onset of Menarche: ............. s B s Ectopic Pregnancy. N0 [ Yes Post-Coital Bleeding;, [1No [ Yes
Menstrual Cycle;.E‘*‘REguIar (] Irregular | Myomectomy: ,«rNo/ [J Yes Infertility: _[INb [1Yes
Last Menstrual Period: 5“‘”&-( QOthers: If Yes Type: [ Primary (] Secondary
Obstetric History: G ......... cl ............ P ot Lot L S SO | SN ., A A
Previous LSCS: \-l% ...............................................
Current Medication: (] None _L-Y6s, If Yes, Fill the reconciliation form
Family History: (] No Abnormalities Detected ‘_/%J; ) ‘ j
I Heart Disease | Hypertension _iabetes  [1Stroke [ Seizurgs [ Kidney disease
L1 Liver disease UTEMNIOR oo imses o st oo ios Siwons dhati s s sbasas s Aa00 8 e }l ..........................................................
Vital Signs / Measurements: Temp: OIQF HR: gﬂlb[m RR a.f] ......
ge M2 F  weigne AR Hefght: A5E eme T
Pain Assessment: Pain: [ ¥és [ INo  (If Yes, complete the Pain Assessment /lReassessment Form)

Docu. No. : RCHBH /FRM / CLINICAL / 151 / (PT.0.)
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PHYSICAL ASSESSMENT

General Appearance: wnhy L1ill looking [ ] Anxious [ ] Agitated TEL L R —

Fall Assessmenly'?gs [ITNo Score...... &.O ..... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: _;Dfes [JNo Score ag ...... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
LI Mobility problem L1 Walking Problem ——+Ndg’Abnormality Detected
_1 Developmental Delay (I Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: %Abnormality Detected
1 Overweight L Poor Appetite > 3 Days L] Needs Therapeutic Diet.
L1 Under Weight "1 Diabetes Mellitus L] Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
J}L(alm & Cooperative L Restless "I Depressed - | Agitated LI Confused

Inform consultant for positive criteria

Cultural & Spiritual Needs: [ | ‘Yes LTI DI ...t b e e e Inform consultant for positive criteria.
SOCIAL SCREENING:

1. Marital Status: [JSingle [ Aaried [ Divorced [ ] Widow

2. Special Habits:  Smoker: [ ] Yes M Alcohol Abuse: [ Yes | |Ng” Drug Abuse: [ Yesi‘./]Na

Social History: Lives With FO—IY\S\‘) ............................................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach : A C1No Waste Disposal Explaineds——"es [INo

Infusion Pump: [ Yes oNE Hand Hygiene Explained: ‘—=+¥es I No 1 Others
Above information givento .................... P 4 5 ..................................

Name of Person Orientation was givento: ..................... (\bﬂr‘& .....................

Orientation not given Reason: ................. [\\ P’ ........................................................
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RISK ASSESSMENT TOOL FOR DEEP VEIN THROMBOSIS

(Postnatal Assessment and Management (to be assessed on delivery suite)

Pre-Existing Risk Factors Tick Score Tick Score
Previous VTE (except a single event related to major surgery) %
Previous VTE provoked by major surgery 3
Known high-risk thrombophilia %

Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus, inflammatory S
poly arthropathy or inflammatory bowel disease; nephrotic syndrome; type-| diabetesmellitus with
nephropathy; sicklecell disease; current intravenous drug user

W W W |

Family history of unprovoked or estrogen-related VTE in first-degree relative
Known low-risk thrombophilia (no VTE)

Age (? 35 years)

Obesity

Parity = 3

Smoker

Gross varicose veins

b T
Pa
De
1
b
>
P
Obstetric Risk Factors
Pre-eclampsia in current pregnancy haS
e
ok
b
|
>¢“
M
x°
X
X

ART/IVF (antenatal only)

Multiple pregnancy

Caesarean section in labour

Elective caesarean section

Mid-cavity or rotational operative delivery
Prolongedlabour (? 24hours)

PPH (?1litreortransfusion

+0 Preterm birth? 37 weeks in current pregnancy
Still birth in current pregnancy

— ||| | o D [, | -, -

Transient Risk Factors

Any surgical procedure in pregnancy or puerperium except immediate repair of theperineum, e.g.
appendicectomy, postpartum sterilization

X
Hyperemesis X
OHSS (first trimester only) x
Current systemic infection 3o
x*
g =
g

- = e

Immobility, dehydration
Total

Signature of the Doctor: \"[fh\a\’w‘&“) pate: ... 206 ..., Time: ... 8520/ ..
Action PIan: ..........cccccccoeee *\*&M\n&(‘mmwkkwlbi&“ﬂ ...............................................................

Risk Assessment Tool for Deep Vein Thrombosis

[] Iftotal score = 4 antenatally, consider thromboprophylaxis from the first trimester.

[] Iftotal score 3 antenatally, consider thromboprophylaxis from 28 weeks.

[] Iftotal score > 2 postnatally, consider thromboprophylaxis for at least 10 days.
_—1f total score = 2, Hydration & Ambulation.

[] If admitted to hospital antenatally consider thromboprophylaxis.

[] If prolonged admission (= 3 days) or readmission to hospital within the puerperium consider thromboprophylaxis.

] For patient with an identified bleeding risk, the balance of risks of bleeding and thrombosis should be discussed in consultation with a

haematologist with expertise in thrombosis and bleeding in pregnancy.

Docu. No. RCHBH/FRM / CLINICAL / 116 *Ref:Rc%g Green-Top Guideline No - 37a
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A I Children’s ‘Birth Right

"V it
BUNDLE CARE CHECKLIST TO PREVENT

®

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

To Be Filled In By Assigned Nurse :

Department : ............... S ETRT A e I e Duration of Procedure : .| - QOU fag

Name of Surgeon : ...... mLaua T T RO ALY e e DateofAdmission:%..l.lleé .............

Bundle Care Criteria : (Tick (\/) if done)

/

Staff Signature

8

Antibiotic given prior to surgery ? " TYes [_] No
'YTSingle Dose Antibiotic  or  Long Antibiotic Regime |
Antibiotic administered within 60 minutes prior to incision 2] Yes [ ]No

Hair Removal ms [ INo ifYes: Surgical Clipper
Department where Hair Removed‘.‘mard [_]Operating Room

B A e
Skin preparation done (cleanse surgical area with antiseptic agent)?‘EfVes [ ]No

Patient's body temperature immediately post operation (Recovery Room) 34 LC
[Jora Or T Axila (Goal:36-37 ) |

Name of doctor or staff administering the antibiotic : ..3.;.3.:.11&%&.1.4{! .....
Date & Time of antibiotic administration : %’hl%@q&"éﬁw‘
Date & Time procedure started : ........ 3 [7'2‘5@_ ..... 7.:'.111)..&?1 ...............

NEE
Al
P
A

Ensure form is filled in completely by assigned staff whenever patient had surgery
If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management !

All forms (Bundle care and when required SSI form) are completed properly
Forms must always be kept in Infection Control folder in respective department

Docu. No. : RCHBH/ FRM / CLINICAL / 038
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INFORMED CONSENT FOR SURGERY OR &t Z0i¥™®  © irthRight
SPECIAL PROCEDURE ST T

BAH-00640244

patient Name : .. M) - MADHORT ... Gender: [ Male %ernale ﬁ!ge : 31‘1"” ..........
UHDNO: oo EOZ A Date - 3| A (Lo
Instruction:

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

|
| hereby authorize the performance of the following operation (s) or procedure (s) (use no abbre\‘riation / Avoid technical terms)

_________ ELECTNE  LOWER . SEGMENT  CESAREAN. StcTlon)
e re s Gn el anmbsn s inniain NI s v s o it TR ¢ (o SRR I
srformed. | recognized that the practice of medicine is as much an art as a science and tgerefore acknowledge that no

guarantees have been or can be made regarding the likelihood of success or outcomes. My questions regarding the condition,
the proposed surgery and the outcome have been answered to my satisfaction prior to signing this form by the surgeon.

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

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

L CHANCE oF RLEEPING — Rlosp ArD. Blodp  fropucTs.

My signature on this form indicates that
1. | have read and understood the information provided in this form '
2. My doctor had adequately explained to me the operation or procedure along with the corqplicat'rons written above, along
with the risks, benefits and other information.
. | have had a chance to ask my surgeon questions.
4. | have received all the information | desire concerning the operation or procedure and
5. lauthorize the consent to the performance of the operation or procedure. ‘

Name of the Doctor who is performing the Surgery / Procedure: ...............coce.... @Y' ..... A ?41/"’("‘))/‘4 ..................
Consentee : ; Patient Attendant :
T e TR R Signature Gt . _/Z? ................................
Name: .......... W Modlpwwiy Name : ﬁé/"’/bf/f’/ﬂ'f .............................
Date & Time : "SIW[?OLé,éq‘hﬂ Relationship with Patient: .....tTV5¥ a“‘f ...............
Date & Time : 43[_%('1@1,@,,6%
Wi ; '
p— Doctor (who is taking the consent) :
Signature : ...............: - ’K\d\ .................................. . :
Signature : ...t R ——
NAME : .....ooooveenenannanens QD % Svaw .
%\% \1&, @ GNm 4 F R (7 0\ e {} .......................................
D 1] i, 4 Ua Y 2 - BN <O/ a1 5L
sukabets (RPN & | i hﬁ"—’é’gﬁvw

Docu. No. : RCHBH /FRM / CLINICAL / 027 '
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CONSENT FOR ANAESTHESIA

Authorization By: atient (O Patient Attendant

Operative Procedure: W QJWCJ/L{

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 can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body aft?r surgery or injury, using
catheters. ‘

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

[J Heart Disease [ Hypertension [J Diabetes [ Renal Failure [J Multi Organ Failure ‘ [J Hepatic Disorders
[J Shock [J Obesity [0 Chronic Obstructive Pulmonary Disease

ers .. HY ‘0 CORNET:, ¢ :01—37:) G HLVERAV
O Oth frgoﬁva&?%me}%‘?ﬁvww e DX AR T o S HIVET

Declaration by Patient Attendant |
o | authgsiZe and give consent for anaesthesia as considered appropriate by the anaesthesia team
Regional Anaesthesia [ General Anaesthesia OJ Monitored Anaesthesia CLre

e |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, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

o | authorize the anaesthesia team to perform any additional procedures (for example, Central Venj;Js Access, arterial line, use of
suppositories and or nerve blocks for pain relief, changing from regional to general anaesthesia etc) which are considered

necessary by them during the course of surgery.

e | also authorize and give consent to the team of doctors attending on me to administer blood prollucts during the course of
operative period and immediately thereafter if need arises. |

e | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

o | acknowledge that | fully understand the above information. | have had the opportunity to ask quLstions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me‘in my full senses.

Patient / Patient Attendant: Witness: i M B
Signature: .............. . =i (. A Signature: ...... é’ ..... ﬂl ot il ’}’/ ..................................
Name: MGM%ML{M ..... Name: ......... 45’7"%’?}/’47 ..................................

Relationship with patient; ............. 557'&{ .............. Date & Time: 3!4%24‘&1’57’%
Date & Time: ............. g!?ﬁf’?{ .................... & S1hm

|

Doctor (who is taking consent):

Signature: .......... \/3 (iﬁ" Name: ....... QI/WW ............... Date SIGH@{ Tlme[‘f‘[’mﬂ
|

Docu. No. : RCH /FRM / CLINICAL / 021 (26) (PT.0)
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PRE-ANAESTHETIC EVALUATION

[\ CT, J A M ..................... Age: 3] ......... SBC an F' ............. UHID.No :

1L SN 5,7“17/0% ....... TIME: oo Proposed Operation: M
Diagnosis: ...... Gl \L)C%@b@ .................. Wlm'u/,(lé(é ........... / j‘

B.P/ CRT: Lo.j).b.; HR: . Lo})Welght 7?__1 ASA Physical Status: T 1 9/1:3 04 05

1« takes a lot to treat the little.

bt [2"; GIUCOSE: ...cvvovrecrrenssnsereen PRI vy 3 A A XoRAY ooeeorsmnar msrisnssnnss

PCV )-g BB - it bRy R P S HBS Ag: BER: ...ocrnsomciiinsionssiasiis
ehon D Total Bl oo DO 5
Plate: ....I..L.£2,.D.OD S W — DI Bl oo _ Blood group: Qﬁ'w Stress/ANGIO: ..o
[ 0 SN S " RN I R 15 PR B o j 1 AP = 3 OMEE: ....cicmramiiimmg
PLE Lo i O T AN PHOBE oo s 7 WA S P )
L NG ecscmssissisiiins~ IURIABAY cuiussceinguanssssansiss 11, [S—
Cl = rerrrernrenremsssssesssssnngs - SAOT/SEPT: cooiniicinennees Allergies: CEFD WQ’VD‘?([ =)

Medical History: CVS:
RESP : i Diabetes : =
CNS: s
Renal : —
Hepatic/GE: — Physical Activity: 41 VL
Others : e
Past Anaesthetic History: )£/ LS&§ 2904 . W
Physical Exam: ' ' '

Airway: MP 1 2@ 4 Mouth Opening:ﬂz,b/] MMentohyoid Distance: ( F\) Neck: ( Teeth: ﬁ N
L \_/
ngs:  AER

Heart: 006 P

= vy 3PS .

Pregnant: I;t/Vé [J No CINA \ Venous Access Site :L U/ L Spine Exam for regional :
[0 PtL/

Anaesthetic Plan: TJMAC %DNAL C1GA-ETT CJLMA

Peri-Operative Plan Explained to the Patient: Lyes/ o No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Pr laxis :
T J:QON OO fL O AL<Water/0RS 2 Hours
el QYD) - v
3. Informed Consent: Standard O High Risk
4. Post Operative Pain Management: T Discussed with Patient
5. Other Instructions:

Signature: \/AIJ*UN ....... Name: ........ (DI”W ...................................................................................................
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ANAESTHES'A CHART Hospital BY RAINBOW HOSPITALS
Pre Induction Assessment:
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Change in Patient Condition: ] Yes +T\WNo Fasting Status: A@?_Q_{\,_Qt
Physical Status: = Patient Identified [LUConsent Present P—, Chart Reviewed
L 7 a
HR: [0 /ap | B.P/CRT: 17_0} ,qu [ Sp0; /oo |RR' L | LastFeed: 2 ( In -
Pre-OP Diagnosis: .....(1.2. PIL:LPWLQ.Q Operation: ... £ 2 eHRA.... A8 CArrn... Date ..o,
Surgeon: ...... &‘KW/M/&.,H,i .............. ., Anagsthesiologist: ..... B AAER /Dy A~ Technician: ... PAS4L 0 A IS .
TIME 4 — ¥ 4~ | [/ ,0'{..
N;O /AIR /O, LPM /Y o] <
HALO /SO /SEVO [2] Antibiotic
Drugs:
; A LDJ D H ?) U }' 'l) D + 2 Suppnsrlnry
E NN Tyl 72 h( L
i A ) S TRy o0 1 e W 5 ")
T PETDURKGTH G0 T ' DR[’OFEWM
4k 5 Blood Loss 1017'[\
; [
I, Sa0, NGNS NN 1 NS R VAV 200
ECG PO SR SR TSH
Temperature i >
Urine Output NOTES
= =4 clo
B s 0z P

p
v Systolic 220 W
A Diastolic JhJ‘

X Mean 200

* Heart Rate 180 D > \W

Toumiquet on Time
Toumiquet off Time

Throat Pack In A "
- y ¥ - A
Theoat Pack Out 120 s AL A Y AL E Ml F" DA 0

i
ST

20
10
0
ASG
LAB Values
GRES
Gthers
yﬂ/ Equipment Checked and Temp: Induction Reglonal: TO 1‘0-‘0. 5 w/"“’
onal [J HME [ Fluid Warmer Ow ] Inhal Extremp Specify: .... ;
> [] Cling Film ] OH Warmer ] Pre0, CJRSI pinal [] Epidural D Caudal
[ ] Huggers [ Cotton Wool (] Others / Others: ... )
O ] Other s
e Laad [) Mask [ SGA PriknG: o
T Temp Site Times: 0T O] Airway [ Oral Nasal SHE: oo ™ L .
O] FIO.Manitor Anaes Start: . BRI e 8 wsifinivann O NeedIeSue
2!
L;)DMMGHM OP Start: ... s ] Oral [INasal/ [ Cuff Parasthesia MU-AJ W
[+ Pulse Oximeter OPEnd: ......... L] Tracheostomy (] Topjéal Catheter at $kin ................... cm
[ Capnograph Drug Name & Conc: .......... KLy ¢, v 1Y 4
£l Ventilator Anaesthesia: [] Awake ] Direct Vision CET S S (W0 1 17, WS
] Nerve Stimulator b O GA [7] Video Laryngosgopy [] Stylette / Bougie Infusion: .....
Position: O Monitored Anaesthesia Care [ Fiberoptic i (aa. L
= [ Regional Blade# ............... ARBMDES: ©.ovoveesevcoceene e
71 Pressure PoiislChecked DIFiCUtY WRY? /oo s ey i
Line (Size & Lacation) T:;?aoﬁauon 10 . }0 wﬁ
Eye Care; e, [ Bilat =B PACU  [JicU L Other
1 Oint ] Semi-Cldsed Circle Relaxant Reversed ] Yes [ kD/M/
L] Tape [J Closed Circle -
[ Padding O Other Name of the Doctor -............LL Y.
LI Awake CIIV: s riesessesisesssieessnesanns Signature of the Doctor :.................ZN. G ........
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Received in PACU by : ... £ ﬁg:L”w"’E\ Time Received : ........ D 10A. Time Discharged : . \{ M_/
- 2498 gl o 1500 gy -
N T - V} - ,, 250 1 v.Cannula SHE : ..oeveeeeeeecsuveasasinien {L" C'L LWI }
240 240
o 230 230 | [] OMask [J Nasal Rrongs
= 220 220 | 7 Tracheostomy ] T-Piec
@D 210 210 :
= 200 200 | CJ Oral Airway ] Nasal Airway
E 190 190
180 180
§ 170 170 | Vomiting : ] Yes DNO/ 11T R oMU, ol B
= 1. oo | NeTue:  CIYes weT
v 1‘;8 1‘;3 Drain: O Yes (Mo
A 1207 AT bt ] 120 | Urinary CMem/r,E]’Ves ] No
0 110
H :é,o 100 | ChestTube: (1 Yes [THo
—_ a0 -
2 X %0 | it oral O Yes OO0
o 30 : 9| W ruids: bt e B
g k-
@ 50 R 50 Oral Feeds: RO | 8. X1 83
& 40 40
30 30
ol 20 20
10 10
0 0
SPO, ‘
POST ANAESTHESIA SCORE MINUTES \

(Modified Aldrete Score) IN 30 160 | 90 out SCOHIN? INTERPRETATION
ey 1 o e - (R S A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 ‘ P o 8 2. 13= Discharge
Able to ei(-:epI brea:jhg & cough freely =2
Dyspnea or limited breathing =1 RESPIRATION : o i r
Apneic =0 ]2 7 9_| 2— | Exceptions to this, are to be explained in the
BP = 20 of Pre Anaesthetic k =2 i i inian
BP + 20-50 (;g Pr:a.:naeestﬁeg:eleve =1 CIRCULATION space below by the Dlschargmg Physnman.

BP + 50 of Pre Anaesthetic leve =0 7/ ),, 7. 7—
posd aw?ka - CONSCIOUSNE
Aro, f = IOUSNES!
ey g o e B W L B RS
Pink =2
E:l:agé.l:sky. blotchy, jaundiced, other Z {1) COLOR ] ?, ] g g

TOTAL q|lo|Le foj1o

PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature

bt 840 2o - pre

wphie  goun
E \J

|k gcv oo D Porin Qory
£1426 tgv-_fg olto A G,

Pain Tool Used: [ NPASS [J FLACC [ WongBaker [ NPS

Anaesthesiologist Name :

Anaesthesiologist Signature:

Date & Time:

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

g Tﬁm .....................................

Reassessment Frequency:
1. Every eight hours for all hospitaliz
2. For post surgical patient, patient W

d patients.
ith chronic pain, patient with severe pain

a.  Every 2 hours for first 24 hours

b After 24 hours avery 4 hours

¢.  Prior to pain reliving in}ewenﬂnﬂ

d With in 30-60 minutes |after pain relief intervention
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EPIDURAL ANALGESIA RECORD

Date: ..o, {1 R Y- Procedure done DY ............cceeeeeueeeeeieeeeeeeseeeseseeee e,
CSE /Spinal /Epidural Position : ................. PR . vsiniimainsommns s Technique (LOR/LOS) ..................
Depth: ..oovve Catheter at SKin: ...........cocovveeeereeennn, ARBMPLS oo,
PMHEINEEIL. YORND N .. ..o s s il e 8
Soltion COMPOBRIIIY? .coommeymysms ottt s s s sobkossssssusanssesmmmgl RN T —

Any other issues :

OO 525500 05354233545 o w9 T SRS R e st
B e s esatisem e s o e ¥ G B L L e ]
) Infusion Rate Level Maternal
Time | (mimr) | Bolus(m) |y on " Right B | puise | FHR s maragy
Delivery Details: ~ Time @ .....ccoocvvneeeee. APGAR: ........ccoeneee. SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECIEA : .........c..oouireeeeeeeeeeeeee e et
PRI SBUBMIBIRIN ... ooruepsinvmsmmmansswsens siodsvisaps st rssspsbmmsss st s i oy S e

Discharge /Shifting ordered by
DOCLOr SIgNATUTE: ...

B Tr gy 1) ] PG Y S S



BAM-00840244 IP5-00176081

Mrs ALUGANI MADHURI . Ff@'

uot-o:u::::m aeoa::r;fn:::n ] 3% q Rai_n b%wo . . -
AT IIIIHIIIIIIII Gilcress | i e i,
1% takes & fot 0 treat the it Your Right 10 a Safe Delivery

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PAThENTS

Date: 31’%’&6 ..................... Time: .. A5 30000....cccc
Origin: . Fn.faAn o Height: )2 Fevw . Weight: . F8¥qs BM!: 5\-.:}Palwl—
FOOANBIGIBS: I, ..ottt e
-

Diagnosis: pOD‘O‘[E}QnLSCS(ELLLhV‘Q—VQ.EMM 2amna

TypeofDiet [ Liquid 7 Soft O Normal O Diabetic
[J Vegetarian .=Non-Vegetarian (] Vegan

Diet Advised:
SQ&J— Hf?l,\ mokciadick.

AUO[cg ,éﬂfhujf d«\ﬂfpoﬁ\ auf.c Qua’-h(fc:ULQQOfA

-
Patient’s / Attendant’s Dietician’s
STV IETIL . o /0 WSO Signature: ....SAMN2 ol
Name: ........ IVAGUX AAATY oo Name: .. SATMAB. ...,
Date & Time: 317%\2(& ............................................. Date & Time: El%l% ...................................

‘ifuorm, f-,{jofma
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