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Rainbow 8-2-120/103/1,2.3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
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Admission No : |

P5-00173713 Admit Date : 12-May-2026 Admit Time :08:54 AM UHID : BAH-00650391

Patient Details : l

Patient Name
G_uardlan
Gender
Occupation
Address (H)

- Mrs DHANYA ‘ Age 143Y9M28D
: Mr VIDHU % DOB : 14-07-1982
: Female Religion
Martial Status : Married
- F 108, VAISHNAVI QASIS, BANDLAGUDA Phone No : 9652216481
JAGIR BANDLAGUDA JAGIR Hyderabad E-mail . NO@GMAIL.COM

Telangana INDIA 500086

Admission Details :

Bed Type : DAY CARE Bed No : RC 406 Ward Name : 4F-GYN RECOVERY

Room No : RC 406 Admission Type : First Visit

Contact Details :
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|

Name : Mr VIDHU Relationship : Husband
Contact Address : F 108, VAISHNAVI|OASIS, BANDLAGUDA Phone No . 19652216481
JAGIR BANDLAGUDA JAGIR Hyderabad
Telangana INDIA 500086 .
] Signature
Doctor Details : ’
Doctor Name : Dr. SHRUTHI RE$DYfo.LAVANYA Specialisation : OBSTETRICS AND GYNECOLOGY
JANAGAMA ‘
Referrai Dactor  : Self ‘ Phone No
Co-Consultant j
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash ‘ Payor Name : SELFPAY
Printed Date / Time : 12/05/2026 08:57 Printed By : 015513 Page 1 of 2
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It takes a lot to treat the little.

TETRICS / GYNECOLOGY

INITIAL ASSESSMENT FORM

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Date of Admission: ...... f ..... gl% ......
Baseline Information: | /
Admission From: T ER 'CJOPD [ Admission Desk [ OHhErS, SPECHY ...ooovcevereerrssonesersssssssesseses
Primary Language: [JAelugu L1 English L] Hindi EIRROES BRA0IRE . cnii e rmsiplipesmsssiussiasiii
Do you require an interpreter? [ Yes M TEYOB SDBBIIY ......opstssssnsssnnssssaisabas R iiToevsastsnssansesss ness AN PRI RRIAR AAST e NG i s
Source of Information: CPPﬁient 1 Family L1 OIS, SHO0I ... it isbibinnsersansrsiinpsinsipiatasshinssin issgmnts
Allergies: [ Yes g)m/ [ Medications (] Blood Transfusion ] Food I S ——
I YBS , HABMY ........ooesvssssnesssnsenefussessnsssnsssninsissssassessnsssssssssssssssssensesssassisss s sass s s s AR s s RS S 0n
Chief Complaints: ... §3. G AL b ... P‘W\“‘ ....... . SR Doctor Notified on Admission: 36§ C1No
ST, 111 qu e TR Name of the Doctor: ............ DR Sowsn.
................................................................................................................... TONG NOUBE e i

Past Medical History: Obtained From yﬁﬁent (] Family Member (] Medical Record ] Other (specify)

Past Medical History

Past Surgical History Previous Hospital Admission

oy

veo 5 )
3 N 20} R
bo ¢ B Wi

Current Medication: Cy(ffe O Yes,

Gynecology Assessment: [ Not Applicable | Gynecology Surgical History: Gynecological History:
MensiialHISIORY: ..........-cosistusssisssiseans Caesarean Section: (INo [ Af6s Contraceptives: Do [0 Yes
................................................................. Cervical Cerclage: [IN0 [1Yes Vaginal Discharge: [0 [ Yes
CHISAl OFMBNAIBRE: .........d eceeeeivirinsnianins Ectopic Pregnancy: [0 [ Yes Post-Coital Bleeding: =fo [ Yes
Menstrual Cycle: Dmﬁhlar [ Irregular || Myomectomy: Qﬂg [ Yes Infertility: 9‘16 ] Yes
Last Menstrual Period: ..... 'L{ [117/69 Others: If Yes Type: [ Primary [ Secondary
ObsieliBHIstory: G .l..ccccenrnenrensnns P A A o siig it i T,

Previous LSCS: ............cccooooneees (Q ..... u’l‘&i e '

If Yes, Fill the reconciliation form

Family History: [ No Abnormalities De

[ Heart Disease %erten ion

ted

l;wﬁﬁ.tes [ Stroke  [] Seizures [ Kidney disease
1 Liver disease ) e SRS E O eSS <HIPNI  SSUON DAL s ot e L DR

Vital Signs / Bleasurements: Temp: . 4K:6.F HR: .. &b (A RR: .20 W
BP: WI&GWIff Weight ...g{c.{!l%, Height: 1S&w) .

239 B

Pain Assessment: Pain: [ Yes _,}Nﬁ- (If Yes, complete the Pain Assessment / Reassessment Form)
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PHYSICAL ASSESSMENT

General Appearance: %althy LTill looking (] Anxious [ Agitated B0 O LU,

Fall Assessment: [ Y}g CJNo Score...... ()’O ..... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: 2495 CONo Score...... -\% ... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
"I Mobility problem ") Walking Problem E‘No’Abnormanty Detected
' Developmental Delay ~ Musculoskeletal Congenital Abnormality

Ihform consultant for positive criteria

NUTRITIONAL SCREENING: F}NO Abnormality Detected
[10verweight L Poor Appetite > 3 Days (] Needs Therapeutic Diet.
CIUnder Weight LI Diabetes Mellitus [ Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

Elja?m & Cooperative L] Restless U1 Depressed L Agitated ! Confused
EROE. o i s R e o sl R, R

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single D»Mfrried [1Divorced [ Widow

2. Special Habits:  Smoker: [ | Yes L}(a ~ Alcohol Abuse: [ Yes (NG Drug Abuse: [1Yes LINo
Social History: Lives With ................... ’F W .......................................................................................................

Orientation has been given regarding the following aspects:

Call Bell in Reach : _[#Yes [ No Waste Disposal Explained: 77Yes [1No
—
Infusion Pump : % LINo Hand Hygiene Explained: ] Yes [] No L] Others
Above information given 0 ...............o.oo.e..... fP\b\""&_ ..................
Name of Person Orientation was given to: HMDHN\HA

b T A S RN S A (SO LD 09

Nurse Signature: .............. h £

.

Nurse Name: .................. INCaspn oA

Date & Time:
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OPERATION THEATER NOTES
Patient's Name : ....... NM‘W\"\W& ............................. Age : )—BV\ Gender: [J Male J»Female
UHID No.: 59’““00('”’#20“ Weight : ........ 5 .E.f..H.ef,Height iR
Surgeon: N &qnurﬂf,, M&»{ Asst. Surgeon : v

Anesthetist : Mkﬂa ofvurse: PﬂM\wﬂk’« OT Technician: Reu(h -

Pre-Operative Diagnosis: 1\‘5;» Eudowedyto ¢S

Surgical Procedure : TL“ xR lL gug‘)w\\ﬁ&gwk VST A W 0 W | TS

A

‘L e chonmy -
. . 1 y
Indications for Surgery : \l
pate: 3, )| T stat Time EndTime: ) < S0
Yl ‘l Bthime. 1581 N : L
v I a

Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications: i_jk\\u\/ QAL Yok oose Yaced O
Aoxsad \;%\t‘a"‘"\ Rolldls -
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RESULT SHEET

Date E\S Lo
Time £
Hb )R-9 -
PCV 39
RBC < |
WBC 92090
N/L \

Platelets A« )\/
\
\
|

CRP
ESR
PCT
RBS
Na 12
K ;
cl [0]
Ca/Mg
Phosphate
Urea

\
|
Creatinine o fﬁ\'
\
\
\
\
|

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

\
X
\
PT/INR |
\
\
\

APTT
CSF Protein / Sugar
Cells
N/L |

el

Docu. No. : RCHBH /FRM / CLINICAL / 0138 \ (P.T.0)
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Date P> \W
Time '
CUE - Alb

CUE - Sugar
CUE - Ketones
CUE - PUS Cells
CUE - RBC Cells
CUE

Stool Pus Cell
OVA / Cyst
Occult Blood

s
HV M‘)Qﬁt =yl
ue) ¥

CUIUTE ANA SENSIHIVILIES & vvvovevseeecsscescssessessssessssssesssasesssssssssssessssssssssesssssssssasseas s se s s RS E s E SRS S 00

Radiology : USB | cooooeeesessesssssssasesssssnsesoassassassesssssssassssasssssssrorsessssatassesssnssasssstassesssarsaseasmasassestasn LR LS ssisser s b st e

Y 1= [OOSR P R R I S R B

Others (ECG, Contrast STUGIES BLC.,) & ovvvvvvvummmrrriinsinrrrimss i
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Shifting From: . C‘%ﬁ?%’(og ....................... Shifted t0: ................ i RS b AL
| ON
MEDICATION NAME DOSE ROUTE LAST DOSE

SNo | (GENERIC NAME CAPITAL LE'lTE/iS) (mg, meg) | (PO, NG, SC, V) | FREQUENCY | parg /Time | £ e

1 TG ReSTYG | oamg| W on |1t [y |Dc oeC
I}
2 | Oc Ooc
|

3 | Oc Ooc
4 ‘ OC ODC
5 .“ Oc¢ OJDC
B | 16 -LT6

-7 ‘ £JC [ODC
8 | Oc Ooc
9 -" 0c Coc
10 “} Jc OJbc

‘ * C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : ........L........... L. E@

DR T _...l....cnicscsisnivinidias ORI RN L o R ARG R L R riinenininy

Nurse Name & Signature: ...

Date & Time : '\L\<

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

"
Rainbow®
Children’s .
Hospital

It takes a lot to treat the little.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

.BirthRight"

! Vi
Date of Admission: ............. R !Dh/(o Lrug YL (11— W ............... -ﬁ-/l\lot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
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 ther?py must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by dr%wing aline I through it and a similar line through subsequent recording panels.

- The date and time of sto

- Only one chart should be
drug sheet folder.

|

NURSES

1) Right Patient

2) Right Drug

Ensure that all patient deiils are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

ping the drug along with the doctors name and sign must be mentioned.
in use at any one time. When the chart is full, a new supplement can be kept within this

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

5) Right Time

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

S0S / PRN (As Required Medication)

Dater

DRUG :

Tirpe

Dose Route | Frequency |Start D#te

Doctor’s Signature

l
Valid Period Pharnj.
|

Additional Instructions:

f

DRUG :

Date

v

Tir'ne

Dose Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm.

Additional Instructions:

DRUG :

Date»

Dose Route | Frequency [Start Date

Ti@e

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118
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RUTHI REDDY/Dr.LAVANYA
m mmﬂ{iﬁ"“ n““m"n REGULAR PRESCRIPTIONS Weight. “”\ ard. ('“"/

DRUG : 7. PAriiemmMD C e \-)@\\}g

Dose | Route |Frequency [Start Date /Y
I [P0 | Q0 |1 3 A\
N4me & Signature of the Doctor i
Starting the Drugs: N\ \
}X\7 s N Azy Vil

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Je DLLLOFEN AL Lol '\'1%
Dose Route | Frequency [Start Date SX

Swma | Plo | TW |1

Name’& Signature of the Doctor

Starting the Drugs: 'IJ

) {\7 Pre NUICTA (K‘:\ {\

Additional Instructions: 7 ’
VA

Daily Doctor’s Endorsement by a Sign

DRUG: |*T RAMWMADD C Date ’47\4
Dose | Route |Frequency |Start Date| )
g Ple | T | My [N

Name &“Signature of the Doctor

Starting the Drugs: \
Q‘uf v Nk T3 o<
Additional Instructions: -
LYy
o

Daily Doctor’s Endorsement by a Sign
Date»
DRUG: STT . (€4, TAX lr‘\mgﬂ\<

Dose | Route |Frequency |Start Date @‘J’, )
\%\/k \W lb \'L\S’\u, x| VY

Name & Signature of the Doctor v
Starting the Drugs: W
(Be-lom

Additional Instructions:

Yo
;é%_

Daily Doctor’s Endorsement by a Sign

Page: 2/4
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r. SHRUTHI Rsnownr  LAVANYA |

A | weignt. .55 4
Date»
VARIABLE DOSE TlU‘e Nurse Sig. I Nurse Sig l Nurge Sig I Norse Sig.
| Dose Dose Dose Dose
DHUG . ‘ Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Route Start Date | Dose Dose Dose Dose
‘ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor | —_— ot i Do
‘\ Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
|
Additional Instructions: " e e e v
IT Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign.
Déte»
VARIABLE DOSE Ti@e [ Nurse Sig. | Nurs Sig | Murse Sig Nurse Sig.
] Dose Dose Dose Dose
DRUG : fl Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
ROUtE Start Date I Dose Dose Dose Dose
I Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor | - Dose e o
| Dr. Sign Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: | v ow Dose e
I Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication Dosage & Other Route Signature Nurses
Instructions P -
»\ L »
2| ag | MR i |V | & B
!
i ) Rz
R | 91200 0 Mo B LA Y ol 7 9770
183 | 10550M| 03 MORPunre 6g (v Ny
, , ) \
tal 10 5%{\/\3»]'(\\1.% Examu | ¥ lﬂM W *‘7 —
o \
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wyy | ’uor-\ CTRANMARY L L - k.
e ‘ e
N\ 1L . . v :
R s
2y | 18| B ke % Vo Ny
4 "D Torng—
AU [ypen| IV]- Zof€R 41 v | B |sahic e
s i P
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METTI A | LV. FLUIDS CHART  Weight......%. % At ...
. Composition of I.V. Fluid Flow Rate] Doctor | Nurse | Date of | Doctor | Nurse

(It infusion, mention mi./hr = Mcg/kg/min. etc) Route mi/hr Sign Sign | Stopping| Sign Si
ign

UAs| N

U/HVL lﬁfm bf%ﬁlu—q‘a% W M N
\yf’{ [b: 50

LA

Dot Lherme | v PtV

g
Sy
AT | o et
RN
A

1)’{)\/ 44 Qtw{,e CacihiTE WA 7

n/k
n;gﬁ/
i

(
\ s\
¥ r ?\\\\uﬂtt LACTATE | 10 [ ookl Vv

SRR [RR [FAT
2
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Early Warmﬂg Observation Score Chart - Obstetrics

\‘P\g\{w

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS|ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
Date
Time |-BelvSrpabaitl1 132 | 1 | 21 3|4} 516|789 ]110j1t1121 132 9415|617

RESP
(write rate in
corresp. box)

Saturations

<94 %

Administered 0, (L/min.)

2,dway

40
39
38
37

+

b
N,

36

35
<35

ajey Jeay

170
160
150
140
130
120
110

100

1ol

90

80 _%

70

s

60 \

50
40

e
anssald poojg 21|0isAg

190
180
170
160
150

140

130 1) TAN's

120

LI

110

100

20
80
70
60
50

-«—
2INssald p00|9 Jljoiseig

130
120
110
100
90

80

70

60

50
40

NEURO
RESPONSE
]

Alert

Voice
Pain
Unresponsive

URINE
mis / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Z Normal

Lochia Heavy / Foul

2 Clear / Pink
Loy Green

TOTAL YELLOW SCORES ] RlAaleg O

TOTAL ORANGE SCORES HEEP Q Lo/ ] "3 A 2

Nurse Initial _@ 4 A
1 (@ - oL




Early Warning Signs

( Obstetrics and Gynaecology ]

e ke
1 Yellow Alert :
Repeat Observations
in 30 minutes
8 J
s e (e Y
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\_ P e B/
7 2
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
_ Repeat Observations
in 15 minutes or continuous
monitoring
N o

* The Modified Early Warning Score (MEOWS)
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l It takes a lot to treat the little m

'arning Observation Score Chart - Obstetrics

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

Date

Time 10 12 19411 | 12

RESP
(write rate in
corresp. box)

> 30
21-30

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

0, (L/min.)

3, dwa)

40
39
38
37

36

35 e
35

ajey Leay

170
160
150

140
130
120
110

100

90

80

70

60
50
40

anssald poolg 21|0IsAs

190
180
170
160
150
140
130
120
110
100

70

50

a.nssald poojg 1jolselq

130
120
110
100
30 : A
80
70
60
50
40

NEURO
RESPONSE
-]

Lodawet bRt 3 )

Alert

Voice
Pain
Unresponsive

URINE
mls / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Lochia

Normal
Heavy / Foul

Liquor

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

Nurse Initial

- OO




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

A J/

3 B - N
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Set of MEOWS Call the Obstetrician and Repeat

Observations
Observations in 30 minutes

L 4 5 ‘ r,

\
> 2 Yellow Alerts or > 2 Orange Alerts:

Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

S ",

* The Modified Early Warning Score (MEOWS)
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Hospital BY RAINBOW HOSPITALS

1t takes a lot to treat the little. Your Right to a Safe Delivery

FLUID CHART

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

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

P m i wﬂm‘ .TAV Sitgo
pate | Time | Nowre Route NG | Diarthoca | Vomit |Drainage | Urine | pebts | Sian.
Mouth | Lv| | NG :
08:00 am N |
09:00 am 0 {
Llomwan| L[ | jopa) T
'@‘ 11:00am d 106<) ; 3}
12:00 pm \OM ﬂk) O [‘:ﬂ,
01:00 pm 1000 { 2008))|. ©
Total Intake : | Total Output:  fy . U0 - 007N
0200pm| o }é Yo 0 o |
/| 03:00pm ¥ oo™ gl N L
{é\ 04:00 pm z wt).ﬁ ] 0 \0\/
05:00 pm \oow)] | 41&) 2om ©
06:00 pm Joon/ { 6
07:00 pm IM 100/:33( ! i »
Total Intake : | Total Output: py . /) L~ SO02L
08:00 pm leond ,,
0000pm| o |WAD | 1pem PR
1000pm| Joomy W) 0 4
11:00 pm toom/ il il
1200 am ad Loord ! sl
01:00 am Y : O - sighuict
Total Intake : e Total Output : 0 — 2006
0200 am Jaond /BRI
03:00 am Lo/ ] o |/
0400am | roeny é} PRV
0500am | 1ot N _—
wwn] [ oot I 20 1o (|
07:00 am Jopm A 0
Total Intake : Total Output: /7 -y (/— [OO0K
Total 24 hrs. Intake | 99p0mA Total 24 hrs. Output m-ov-1s 7‘29 n/
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It takes 3 lot to treat the fittle. Your Right to a Safe Delivery
ShEOt NO. : .vvvisscmibusiniscions

Mrs DHANYA %
14-07-1982 43YOM28D (F) . = ®

Rainbow . T

@ BirthRight

1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

Intake O B v site

Nature Thrombo-

Date LTime Ly Route NG | Diarrhoea | Vomit |Drainage | Uring | Phieviis | Sian.

Mouth | 1V N.G 0
o

08:00am | __ et )

00 B 11ed moed | O
10:00 am 1 fond -

11:00 am Wy | om Tk %
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm '
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

+

Total 24 hrs. Intake Total 24 hrs. Output

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



INFORMED CONSENT FOR SURGERY OR RAINDW: Wittt vyums

SPECIAL PROCEDURE _ toseital. i MMM

It takes a lot to treat the little.

Patient Name : ............. /Y WAV Q... | ...................... Gender: 1 Male \UFémale Mg oMEED ..
UHDNo: .......... RAR-0065039 (........... pate : . [RJVIRE .
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.

I hereby authorize the performance of the following operation (s) or procedure (s) (use no abbreviation / Avoid teghnical terms)
008 CNPROOPL . NCTEREC Ty . WITH .. BLIATERAL.. (A PN L6 Tomd M
VBRIAN. eNONG TRONC.. e STTECTOMY . upon ..o 1 i e M LSl e

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.

| 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.

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

My signature on this form indicates that

1. | have read and understood the informeﬁion 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. I'have had a chance to ask my surgeon questions.

4. 1have received all the information | deslre 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 é.urgery / Procedure: ........... P ¢ naatte.... ﬁld@%

Consentee : ’ Patient Attendant

Signature : ....... w .......................... il Signature : ....... :

Name : :1)11&}1 , Q\ILC/AM NG ........cconen IR 2 8 T

Date & Time : ...........\Z\. @?l{{)nr’\ Relationship with Patient: ﬂm\ooma‘
Date & Time : ................ Rb’ﬁj@‘twm

— Doctor (who is taking the consent) :

SIGAE ... Nt MK ... g = I . it B il e ciiiiihiaittbe i i

Name: ..................RuA {

Date & Time : MI?[ R AN
Docu. No. : RCHBH /FRM / CLINICAL / 027



mm:* IP5-00173712 ;/é_.
Department of Angesthesiology S, ., 72420 Eﬁ‘i?d";‘;"r!'-s| BirthRight
e acsenc oo TR | oo

Name: .S - B D mm\b}

T Age: H3M....

sex . Femal€-. uiono: BOH - 006503

Date: Time: ...~7..c. L{OFﬂ) ....... Proposed Operation: 'TLH‘?'BJLS&!FM?’UBM
Diagnosis: | .................................................................................................................................................
B.P/CRT: '35/‘8! BTN 5iss oo - Weight: gg—‘-{h "ASA Physical Status: \;1/:12 03 04 0§
faboratory Data:

HGD: oo VZ 1(-/] Glucuse'..ir ........................ PIOLBIN: oo R Vs RO S e S

POV gl e T el et HBS Ag: . % e s . - -

WBC: 5?31)’0 Creat: . b 3" i AR HOE Nt 2D Bobe ). i i,

Plate: ’bt%w L e Blood group: ............. Stress/ANgIO: ..............

PT: st K L e RS T S T st bam b ) A S

3§ B SN e e S | [, L T

INR: ... o AITVIRBEL o oosecssennnsd TSH I.bezn’/

SGOT/SGPT: w.covvererrsee Allergies: NEDR -

Medical History: ~ CVS - '\ MRT -°

RESP : — Diabetes : e peluic M@M@W «'S

oN5: i . on  pwdication  40S - Stage I 11 srecéwm

Renal : r KL iing ovoudls .

Hepatic/GE: ~ — Physical Activity: f7 £ 140 -

otess:  CJo d"zf(fmmw ] Gusres T 6 .

Past Anaesthetic History: F AW tsex e QA0 2 2016\ CA UU\LOLZILI"#V& .

Physical Exam: N ;

Airway: MP 1(273 4 Mouth Opening: Mﬁm 4 algzgtohymd Distance: & £,  Neck: @ Teeth: (bl -

Lungs: T B&E&) o

Heart: | ﬁ'; & @ §

CNS: A -T -Hmp@

Pregnant: [ Yes o [INA

Venous Access Site ;g /. Mg{le Exam for regional : @ ;

uau-/s'rr [JLMA

Anaesthetic Plan: C/MAC [REGIONAL

Peri-Operative Plan Explained to the Patient: @Xef

1 No

|

CURRENT MEDICATIONS DOSAGE

Pre-Operative Instructions:

1. DVT Prophylaxis :

\Mlﬂw«*ﬁ'

Water / ORS 2 Hours
NIL 0RAL< Others 6 Hours

Informed Consent: ES‘tﬁ'dard O High Risk

Post Operative Pain Managememmsed with Patient

& e

Other Instructions:

Signature: W ...........

Docu. No. : RCHBH /FRM / CLINICAL / 044

cal.. W/Jf_

................... My W‘Wﬁ“
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Pre Induction Assessment:,

il

ANAESTHESIA CHART

Rambow
Children’s
Hospital -

It takes a lot to treat the littie.

R~

\\

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

CJ Yes IZ(NO

Change in Patlent Cnndnmn

Fasting Status: %M

Physical Status: ,lZ]' Patient Identified

7 Consent Present

/ﬁ— Chart Rewewed

H.R: | bo

[ Sp0;

1O, | R.R:

[ Last Feed: (A Nign4

[ B.P/CRT: ll}wiw
Pre-OP Diagnosis: ...

Operation: ......1 {AA®Sy AL 2Ly

! 4mas

by Date : ljfkll% .

. " L v ..
Surgeon: ... D'(. Anaesthesiologist: DNt o Techhician: .. Kamnah/......
%T]% Z
&é-éééév'g %-q:,l Antibiotic
Drugs: T N
I
w v Supposrmry
Yl haghalv
; L aJ bt n—c
A i w/ tB’OW‘ﬁ
OSS ifL
Fi0,/ 5a0 , e {an hao o MO [ [ 10
ETCO, T 128 b B (5 [4¢ |y &
ECG pohulg N g*& NE| K
Ilrineompm >4 -’E i : = . NOTES
o C . W- 1 YA I u"f 2 —r
Eh= T _— J B st TR £ %
calr-. = ] _
BP 240
V Systolic 220 -
A Diastolic
X Mean 200
= Heart Rate 180
Toumiquet on Time
Tourniquet off Time 1eg
1
Throat Pack in N o AT, 5
Throat Pack Out 120 . DA AALOLN
10N RS | I
LR | 1
‘ SRS (Kb hgs
60 i hal el fal 5 s
40
20
10 =
0 -
ABG
™~ 4
LAB Values
GRBS
Others.
Equipment Checked and Tz'ty= Induction Reuinn.al:
Funcﬁonal HME [ Fluid Warmer v [ Inhal Extremity Specify: ..
[J ClingFilm  [J OH Warmer ] Pre 0, RSl Spinal [ Epidural Cl Caudal
Pl Cuﬁsne RUV ugger's (] Cotton Wool [] Others
[ ArtSite: . O Other -
=t [] Mask
-~ Le?d Times: ] Airway [] Nasal
AT Temp Site SR~ Mass St . 1O hm Al WAl
2 FI0,Monitor s ;
Agent Monitor OP Start: . Oral Parasthesia (] [J No
Pulse Oximeter OPEnd: ....... O Tracheostomy [] Topical 0 Catheter at skin .......N.....
Z" Capnograph Leave OR: . \‘ Q0. '-Pl’"\ Drug: ... DG MBI B COMBY s amnsciomsiesiscsiusessissiinsss
& Ventilator [0 Awake L+ Direct Vision BOIS: ........ocovenes
[ Nerve Stimulator GA [J Video Laryngoscopy [ Stylette / Bougie Infusion: ....
g [} Monitored Anaesthesia Care [ Fiberoptic r‘ Block Level:
Posmn - Regional Blade# .. b """ Aﬂemms Comments: i S A e A R A
)—"/P"ess“"e """“5 C""c""d Difficulty Why? AT L) R ey
Line (Size & Location) . Transporiation to
Eye Care: PICVP: it Bilat = BS ACU CIICy CJ Other
L1 Oint C]ART: “ [ semi-Closed Circle Relaxant Reversed rY:)S CiNo [CINA
Tape IV: .. [] Closed Circle . le_
] Padding )SN- ] ter Name of the Doctor !ij
L1 Awake ], L Signature of the Doctor -...
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POST-ANAESTHESIA CARE I.LNIT RECORD

Received in PACU by.j...., 84°." WA Time Received : ......... 440! EERRON Time Discharged : ............: > ).
19, S L Y .lg?
250 250 | 1y Cannula Site : N%\\ﬂ'h’ﬁ"'d’
240 240
E 230 230 | ] O,Mask [J Nasal Prongs
220 220 i
7 21 £ O Tracht?ostomy OT Prece.
0 200 200 | CJ Oral Airway (] Nasal Airway
E 190 190
180 180
§ 170 170 | Vomiting : [ Yes EH( [T e e e . A
= :gg :g NG Tube : Ol Yes AG
v 149 K \ 140 | Drain; ] Yes L}No/
130 ¥ % 0~ 130
& 120 120 | Urinary Catheter: [ | ¥6s [ No
10 110
u:ﬁ" :m 100 | Chest Tube: O Yes Qfﬂo
5 " ¢ 20| il Oral [Afes [INo
= 80 80
- R / o | W Puids: e S
% 50 50 Oral Feeds: .
el 40 40
3 Vi 30
v 20 y 20
10 v 10
0 0
SPO,
POST ANAESTHESIA SCORE | MINUTES
(Modified Aldrete Score) IN 30 160 1 90 ouT SCORING INTERPRETATION
Adb > move 2 ittty O i cunrrnd i \ 9 N v | A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command = Discharge
e -4 AN
pnea or i = RESPIRATION . i E :
Apneic =1 1 y 5 Exceptions to this, are to be explained in the
BP X 208 VIR A e =2 space below by the Discharging Physician:
BP = 20-50 of Pre Anaesthetic e =1  CIRCULATION f
BPtSDMP?'eA':aemncleveve = ( ¥ |- > Y
o SO0 21 consciousness A e 4
e on calling =
Not responding & =0 ‘ )' ')._
P blote other -1 com b oo
Pale, dusky, hy, jaundiced, =1
Cyanotc =0 LN S A
|
| ToTaL ¥ 9\ lO 0 O

|
' PAIN ASSESSMENT AND MANAGEMENT FORM

Date Time Pain Score ‘ Intervention : Signature

o\l \pn | o0 b4y
ML%

i e e S O y

R

WA | oM be Wi Mo P i Mk heey 4

s | 4| o e

Pain Tool Used: (] NPASS [J FLACC O Wonh Baker (}N{S Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
Anaesthesiologist Name : DNSab 2. For post surgical patient, patient with chronic pain, patient with severe pain
/Q‘- a.  Every 2 hours for first 24 hours
Anaesthesiologist Signature: /% B i oo b.  Aer 24 hours every 4 hours.
(8 Prior to pain reliving intervention
Date & Time: d.  With in 30-60 minutes after pain relief intervention

PACU Nurse Name :

PACU Nurse Signature:
Date & Time:
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Daten ok la b e el Time: ....................... ProCeOura dONB DN .... oo iisiniesissansss spasisnrasans ssins assssiasss sisnssbi e rans
CSE /Spinal /Epidural ERBIION © ..o omisneani SPION 5.t S AR Technique (LOR/LQS) ......cccveuvee.
b N R AR A Catheter at SKin: ..........ccccevereesereecraennncns PIIEIE Toricnniioonessconconsmenmosesarsasmeasanspsnabiing
e e R 1 o NS LSRR, L oSN S PN SRS OO S U STRIEPURRIRSIACS (B e S
R T A TR 5 S i oo W SRS L (NNREICY 0 ST UNRR U 0 -S, SOOI, SRR 1 N S 3

Any other issues :

) PTNERE! o SO N N PSR S RN O DU 115 A SOV 1 U e 5 e P MU= B
| e R L AT SN NI JOIRLG VL0 SO Rt tork s AUy oy UM
v Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) | | ont Right | BP | Pulse FHR Comments
Delivery Details : ~ Time : .....ccocecevvevinnne APGAR: ......coonevcesnaase SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip InSpected : .........cccoovvviereinicisnicisicnnacis e SR LY O —
g e e ERTE S R A S o NG R S N S S 5 o £ e —

Discharge /Shifting ordered by
D T 1R e e N
DOCIOr HAME: vt B i s ausasivecrresssassenseeissasss

b R IS . ek R R R
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NUTRITIONAL ASSESSMENT FOR GYNEC PATIENTS

Children’ BirthRight
Ill 310‘ . Holspirtear]' " .anAlNaownong_m__s

t takes a lot to treat the little. Your Right to a Safe Delivery

Date: ..... |§.l5.l§,§ ................... Time: .B2J2Pm0...............

origin: .. dndiane... ) Height . \B5ema..... Weight.....5.5.‘(%........... BM!:.Ra?.F.ﬂk.a.J.mL

B o o T e e

Diagnosis: ...P.OD = OzSQ&P%ﬂQ&‘I’DW ....................................................................................................

—

SRR T AT SR AT R S ot R St ) W e
Surgical HiStory: ... ..o Sl 2 Ooci ........ e cmm— %CO(I— ...... 205~
] Vegetarian \Aon-Vegetarian | Vegan

Diet Advised: NEMd{(XGPm,,&@ﬁcﬁJ@qW

Dietician’s

Signature: Sg,imssr ............................................

Name: ...Qlf.x.q».mdcx.: ............................................. R ...l
Date & Time: l&lglaﬁ,glﬂ.’h’ﬂ Date & Time: 11‘5‘&6,Sl&f‘n’\ ................

Docu. No. : RCHBH / FRM / CLINICAL / 186 (P T.0)




DIETARY NOTES
Date Time Notes Sign
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