- Rainbow Children's Hospital - Banjara Hills
inbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
hildren's Pp ,Telangana, India ,500034.
Hospital "™ TEL NO :+91-40-4466 5555
s WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : IRLRRRREL LRI R IR I

Admission No : IP5-00174530 Admit Date : 30-May-2026 Admit Time :11:55 AM UHID : MAH-00381800

P

Pat : Mrs PEDDI MEGHANA Age :129Y10M13D

Gu : Mr KOTAPATI SAINATH CHOWDARY DOB : 17-07-1996

‘ : Female Religion

Oceupation : Martial Status  : Married

Address (H) - FLAT NO: 3A, LAKSHMI HEIGHTS, GOPAL Phone No : 8500085978/ 9966557887
NAGAR, HAFEEZPET Hyderabad Telangana . : :
INDIA 500049 E-mail : dummy@gmail.com

Admission Details :
Bed Type : SHARED WARD Bed No :SW 418 Ward Name : 4F-BIRTHING CENTRE
RoomNo : SW 418 Admission Type : First Visit

Contact Details :

Name : Mr KOTAPATI SAINATH CHOWDARY Relationship : Husband
Contact Address : FLAT NO: 3A, LAKSHMI HEIGHTS, GOPAL  Phone No . /8500085978
NAGAR, HAFEEZPET Hyderabad Telangana
INDIA 500049

_ i

Signature
B
Docior Details :
Doctor Name : Dr. SASIKALA KOLA Specialisation : OBSTETRICS AND GYNECOLOGY
Reférral Doctor +8ELF Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
Payment Mode : Cash Payor Name : MEDI ASSIST INSURANCE TPA PVT
LTD

Printed Date / Time : 30/05/2026 11:58 Printed By : 015513 Page 1 of 2
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Name T;-’u:-ig:i MEGH;::WMHD Fl S EmrTiie sl ey e o e s o e L L
Dr. SASIKALA KOLA
SO I T T — Consultant:___________ e
Date of Admission: _ _ _ _ _ _ _ _ Time: . - w o Date of Discharge : _ _ _ _ _ __ _ Time: - Lo s
Boom /BedNo s oo r Watdey s - - el Suggested Billable bedtype : _ _ _ _ ____ _____
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INVESTIGATIONS

Date

Investigations

Order No.

Signature
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MEDICAL EQUIPMENT (WARD & ICU)

Date E’:ﬁif:;; g::nt Cor_llfltr?‘(;ting Disc%)_?nr:gcting Oncier Ko Sl
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PROCEDURE

Prepared By :

Date Procedure Quantity Order No. Signature
5’0](:4; N Dla(u)n«on% N4 624606 {amg_.
5’_’)!’\/ Ya Coj[a {a/ﬁi‘c’d‘?rf) \ ' téiﬁvjz

2 D t 2624614 | Lamne
, I 7
ANY OTHER INFORMATION

Staff Nurse Shift / Ward

Billing Assistant

Billing Supervisor




MAH-00381900
Ml" PEDH MEGHANA

iy " Qo tahe

Hospital BY RAINBOW HOSPITALS
IP ADMISSION SHEET FOR OBSTETRICS

IP5-00174530

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

I;resenling Complaints LMP: gl q ‘q,)/ EDD: fbl 6( 26
LS LR Corrected EDD: (Y4 lé (945 GA:. MG cpkja
Obstetric Formula: PVO\)\W Menstrual History: Regular : L+Yes [J No :

Obstetric Examination

Fundal Heightt < e.an.

Obstetric Hostory: §€o~j Con @f
@3‘”"? Ut Activity: [IRelaxed [IMid  [IMod [JSevere

,‘resent Pregnancy Record: Liquor: Z’Aﬁequate ] Oligo 1 Poly
PP: _ixCephalic [ Breech  Others
Head Fifths Palpable:
(R(Ig( FACTORS: . FHS: /Zﬁ)rmal (] Tachy [JBrady []Absent

5
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tn vile UJT'&D‘Q/kt wc“vo“jDralnmg (] Present [ Absent [] Bleeding
M u{)&‘h&o«m Colour of Liquor: [] Clear ] Meconium [] Blood Stained

d Mo phweiis -

Vaginal Examination

\r £ Cervix: (] Long [] Partially effaced [ ] Effaced
leight: (6’0 cm ‘
reigm: lo%aig Os: Closed Dilated
\llergies: ORI . 5. TP e Membranes: [] Present ] Absent
}reast: M o Liquor: ] Clear ] Meconium [ Blood Stained
eneral Examinatjon:
onscmusness o Pallorwb Presenting Part: ] Vertex [] Breech L] Others
Icterus: qu' Edema: N Sutton: O0-3 O0-2 041 00 O+1 OJ+2
Temp: Adebrela F’R'ét??(""“h Pelvis: (] Adequate [ Doubtful
elvis: equate oubtfu
p 122R 2(a¥) prm:
VS: W RS
iver/Spleen:  __ Urine Output: — ‘&; oy G /
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Docu. No. : RCHBH /FRM / CLINICAL / 087 ' (P.T.0)



MAH-D0381500 IP5-00174530
Mrs PEDCI MEGHANA
17-07-1996 29Y10M13D  (F)
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Doctor Name: ..{2x 1. —QDN1M .......
Signature: ................ <AL ‘{L&_

Date & Time: BD\ST%)!W

Consultant Nameﬂ%ﬁf\mg\
- KOLA

Signature: ........... Regisi ation Na:.9851...........
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PEDD MEGHANA Rainb%w’ : e
.07-1096 20Y10M130  (F) children's Blrth nght

o AT i BY RAINBOW HOSPITALS
AT T Hospital | (gsmsesis
ueFICIENCY CHECK LIST OF CASE SHEET

si.No. List of Records No. of Pages Legibility Completeness Remarks
Admission sheet

Discharge Summary .,,[—'Pm V] | [ ,__r[_ F
Nursing Initial assessment e Y T f
Patient Transfer form g %
In-patient Medical record

Doctors progress sheets

Nursing plan of care and handover sheets
Consultation sheet

General consent for treatment

Consent for Surgery

Consent for blood transfusion

Consent for chemotherapy

Consent for high risk

Consent for Restraint

LAMA consent

Consent for special procedure / Sedation
Consent for Formula feed

Consent for MTP

Consent for Radiological Investigations
Consent for HIV test

Anaestesia notes (Pre Anaesthesia& post)
Neonatal Admission/Delivery/Physical Exam
Medication Reconciliation ]
Emergency Triage record ()14 1) |
Pre operative check list bl )
Surgical safety checklist |
Operation Theatre notes -
Nurses clinical Presentation Pu
TPR & BP chart ‘4
Intake and Out take chart (fluid chart) ¥

Drug chart (Regular Prescription)
Investigation Values (result sheet)
Nebulization chart

Nutritional review chart

Intensive care unit (ICU Charts)
Consent for Admission in PICU / NICU
The Humpty dumpty scale

Braden Q Scale

Bed side check list o [
PICU bed formula Dilution feeds () YW~ |
Gastro monitoring chart A
Rch ED doctors note (l-l_.f’ ; n@r l
BP Monitoring chart “r (117
RBS monitoring chart ¥l 1
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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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Rainbow® , o L
Children’s it BirthRight
Hospi ital BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the littie.
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Rainbow®
Children’s
Hospital

It takes a lot to treat the lite.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

PROGRESS NOTES AND DOCTOR'S ORDER
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INFORMED CONSENT FOR SURGERY OR ~ Rainbow” | @ gy oo
SPECIAL PROCEDURE Hospital _ | () sovemssrmns

Pat;ent Name : m%P A A...... Gender: (FMale T Female  Age: 2;{ ..................
UHD No: ........... SOAAE — V.o 281960 Date : .3@*.{{2& ..........
Insltruction:

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
ha»je 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 abbreviation / Avoid technical terms)

N B ECTING.. owee... SCqMENT... . CECAREATS. .........
".q ........... NS 5 T R AU O | ARSI, AN U A < el S
0 (Name of the Patient)  f¥)ac, ... 0Q.EG HB A .......

I h?e 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.

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

.. \M@ppﬂwfﬁw%&w&m&gmfmwm‘
&e&)&‘s}pu?"\hjuw\ffa wﬁh(&d{;ﬂh{ ...... B....

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

Name of the Doctor who is performing the Surgery / Procedure: ............ @{ SKWM#

(:o*isemee : ‘ Patient Attendant :

Sidnature S e ,? .............................................. SIONAEING - ..........connrsesvneriashsrs M e R o e s iuseess
Name: ......... P...00¢ L . Name : S&i’\aﬁH’)kﬂ'}chu"’ ...................
Date & Time : 34(] ... Relationship with Patient: 'HM.!.DMC\ |

Date & Tims : .......20)] S)2026  2prt

wﬂness :
Signature : ............

Doctor (who is taking the consent) :

. Signature : .............. Mmﬂz_“ ..............
- ' S Name@y({g‘b/\)iw\
R T R Date&Time:.......%D\..q.%@...;,.....(. ............

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



A

SURGICAL

] Surgeon : DI’:.Q&?‘L&Q& 3

Asst. Surgeon : .Dx.-.m.&.ﬁ........ﬁ."

naesthetist : .l.Jx.«.=1= J,{I ...............
SAFETY CHECKLIST ) :cmbtl:u:se: gjg&fﬁi ..........

MAH-00381900

Mrs PEDCI MEGHANA
17-07-1996 29Y10M13D  F)
Dr. SASIKALA KOLA

IP5-00174530

T S, Gender:; .........

Ny S

Date:.%@l.ﬁ.Lz,L.... n-time - ... 24.7)... Dut—time:....:i?...-z.ﬁf‘.? e

) -
Rainbow* F ehia
Children's | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

~ Before Induction of Anaesthesia > »

Before Skin Incision » »

Before Patient Leaves Operating Room

Pulse Oximeter on Patient & Functioning CYes CN

Does Patient have a: DM/
Known Allergy? OYes M0
yES/D No

Difficult Airway / Aspiration Risk?
Yes, & Equipment / Assistance
Access and Fluids Planned _fes CiNo CINA
Blood Units Reserved CYes CING LI NA

Available
Risk of > 500ml Blood Loss

Has Antibietic Prophylaxis been given

within the last 60 minutes? CL¥es CONo CINA

(7mi/kg In Children)?
Yes, and Adequate Intravenous

Anticipated Critical Events
Surgeon Reviews:

What are the Critical or Unexpected&[“‘( St
Steps, Operative Duration, _Afry~
Anticipated Blood Loss? ,:j-pumf OYes CINo CINA

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? O Yes)z'ﬁa OO NA
Nursing Team Reviews:

Has Sterility (including indicator results) jrb!

Been Confirmed? are there Equipment

issues or any Concerns? OYes, =No 0 NA
Is Essential Imaging Displayed? OYes CONo CONA

Power Supply, Earthing, Power Backup
and functioning of equipment checked. ,,D’fes CNo

SIGN IN Time:...... dL{r TIMEOUT  Time:.... /Lt ) 4. SIGN OUT  Time.. 215

Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:

Identity es CINo introduced themselves by Name and Rolez@a No The Name of the Procedure Recorded OYes CINo

Site _L¥Es CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure es C1No Nurse Verbally Confirm Counts are Correct (or Not Applicable)  C1Yes CINo CINA

Consent Zﬁsi CINo ,/ Correct Patient (Check ID Band) #T¥es CINo The Specimen is Labelled (including
Site Marked OYes [No-1NA Correct Site ./ET(es CNo patient name) CYes CONo COINA
Anaesthesia Safety Check Completed /D"@g:o Correct Procedure ZYes CINo Whether there are any Equipment

Problems to be addressed COYes CONo COINA

To Surgeon, Anaesthetist and Nurse:

What are the key concerns for recovery

and management of this patient? OYes CINo

Doc. No. : RCHBH/ FRM / CLINICAL / 111




T Z
0174530 By
MAH-00381900 s Rainbow" ® £ bk
Mes PEDDI MEGHARS | | 30 1 Children’s B!rtthght
17 -07-1996 Hos pit al BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

i .

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

/Qﬁéﬁvery timed to suit woman and staff

l L

'CTG Description:

IERNE: ............ . ......c00ic0p 00000 R e i e R s T R

llf D ORI OIVE ThB TR 2ad e bcconivisvss vonssbesssevesssnesiibis tosasbbosisonsass s b BEe bk rasssassisismssoni

«nodREAN SECTION OPERATIVE NOTES

Surgeon's Name: [ qu&‘i.laﬁa o\l:v(a Date of Delivery: gv[sm

Assistant Surgeon: [)y. SGOOJC& Time of Delivery: « ¢\ pm

jAnaesthetist’s Name: Dy. 4G Gender of Baby: _[“erpale

Type of Anaesthesia: }, {4} Weight of Baby: 2 3‘1\

Neonatologist: ) ¥ . Pgam%l AGPAR Score: 4[ip

Scrub Nurse: Q5. &? (afbat NICU Admission: [JYes ~=No~

Pre-Operative Diagnosis: VWW \ 2346 | ~e Q,UMU’(_( \BWQ%
: L8 s ¢

m () Emergency Indication: 'Y‘QCJ* ................... L s A
. | {Urgency

k=
#Surglcal Procedure:

Eleoktve taes & g¢i

|
Fost Operative Diagnosis: @,‘ \_{ @U*B — (4 (g

?’eri-Operative Complications: %)C ’)/UV) z@u}) MCB-SQ.Q -0\ ‘-nmcl aj\\

Aoz ien  oile 2 WW Alesne .

Amount of Blood Loss: LJ (S‘U'Y‘"Q : . Blood Transfused (in ML): —

Name and Number of Surgical Specimen sent for examination:

-—

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

Presentation; ephalic CJ Breech [ Other................... Cervical Dilatation: ............ccccooveeeiiecce cm
1 e ST M A= S ALy LA Fetal POSItION: ......c.coveeeieeeeeee e
Station: }4” 02 0O-1 00 O+1 0O+2 Moulding: ~&TNone I+ Ol++ L[+++
Caput: O+ O++ O+++ Meconium:~TNone O+ [J++ [I+++
Bladder Catheterized : /B{es J No Urine: Clear [ Blood Stained

Skin Incision: __=-Pfannensteil [J Transverse CJ Midline T R S
Uterine lncision:}u:owﬁegment O Classical O Inverted T I J Incision

Previous Scar: [ Intact LJ Thinnedout L) Ruptured _L1Ne-Sear

Incision Through Placenta: ~ [J Yes _[-No— :

Delivery of head: [ Manual L-Fereeps

Liquor: Olefear O Meconium: 1 O] L OIBlood [JOffensive ] Not Offensive
Delivery of Placenta: O] Manual ’Q,CGT/ .............. We [J Incomplete ] Piecemeal
Cord Appearance: ................[... AL ) s iraticnronassianis Cord around the neck I Yes ClNe-
Appearance of placenta: .................. QO-B»«Q.;Q\QA ....................... Cavity explored =Yes [JNo

Uterus, tubes and ovaries: C Nofmal 1 Not Normal Sterilization: [ Yes —£No

Uterine Closure: [J One Layer ,Z‘rﬁ.ayers

Peritoneal Closure: [ Pelvic LL-Abdominal CJ None M\&V!WB"O ........ Suture

Sheath Closure: _

Fat Closure: E”@ O No

Skin Closure: L)-8ubcuticular LI Mattress

Vagineal Evacuated ~ZYes O No

Drain: _ COYes =No CJRemovein .........ocoeeemneee. days [J Await instructions
Ctheter TTYes CONo [CJRemovein ..., days ' OJ Await instructions

Swap & Instruments count correct? [LYes [INo [l Post-op Antibiotics ~_-Yes  CINo
Intra-Operative Antibiotics Cover: [l Yes (I No [J Thromboprophylaxis CYes [INo

Post-Operative NOtes: ..............ocoovvvvvevrevrvvereeee N%W\YHM ................................................................
.............................................................................. Qutzat pan bed s

Doctor Name: .. %z ...... C{ So Ve Doctor Signature: MM ........

(300 TUTIBY s i %lﬂ%‘/fyg 20 )ﬂ'{"’
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 MAH-00381800 IPS-00174520 Rainbow®
: ’ Mrs PEDDI MEGHANA a'.n ow H : -
Patient Sticker  17.07-1996 BY1OM130 (5 Ch;|dren’s . Birth nght
Or. SASIKALA KOLA HOSpIt&' BY RAINBOW HDSPITALS
Your Right to a Safe Delivery

U A o
POST-SUKGIGAL CARE PLAN FORM

BB IIONE o eonsicsinisssion i aﬂc&w’\rf& ........ L 0O oo s L

Pr
Poq-Surgical DAGRIOBIE: ...t nsstsipsigoni P1 LLP@/"D ...... LRR it
P

osl-Operative Mg};ni; l:fl\r;rztiers ﬁ:uenglﬁm | Cro) (-QJ,/\Q* 2)«\6

J

Wound Care:

Drai‘ /Special Lines/Catheters:

@E’(D-A]/S/‘U{Mﬁ

Special Patient Positioning and Requirements:

Ssuping

Nutritional Instructions:

O&M y ¢

When to Start Mobilization:

s

Spech Referrals:

| :

|

The nkw order for all required medications documented in the doctor order/medication sheet:
E1Yes o No

Y

Any O’her Post-Operative Care Needed including Required Follow Up

ating Surgeon Q"/ YA N (;o
(Signature & Stamp) Date: O\f\ ........... Time: g ..........

Note: Fian of care will be readjusted if necessary.
1

Docu. r*) : RCHBH /FRM / CLINICAL / 106
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Mrs PEDDI MEGHANA % .

17-07-1996 Y10M130  (F) Rainbow 3 3 x
el LT ks | BIRIT
r l i BY RAINBOW HOSPITALS
| timg.supmllam! itthe. Your Right to a Safe Delivery
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RISK | SéESSMENT TOOL FOR DEEP VEIN THROMBOSIS

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

|‘ Pre-Existing Risk Factors Tick Score Tick Score
‘ Previgus VTE (except a single event related to major surgery) e 4
Prevﬁus VTE provoked by major surgery — 3
| Known high-risk thrombophilia = 3
Medical comorbidities e.g. cancer, heart failure; active systemic lupus erythematosus, inflammatory 3
: polylarthropathy or inflammatory bowel disease; nephrotic syndrome; type-| diabetesmellitus with by
| nepi ropathy; sicklecell disease; current intravenous drug user
f Far#lly history of unprovoked or estrogen-related VTE in first-degree relative - 1
‘ Knawn low-risk thrombophilia (no VTE) - 1
: Age (? 35 years) T 1
Obesity o ¥ 10r2
Pafity > 3 a 1
Smoker — 1
Gross varicose veins o 1
| Obstetric Risk Factors
-eclampsia in current pregnancy — 1
ART/IVF (antenatal only) : 2 1
Iﬁurﬁple pregnancy e 1
aesarean section in labour —— 2
r | Blective caesarean section RN
id-cavity or rotational operative delivery s 1
Prolongediabour (? 24hours) — 1
- | PPH (?titreortransfusion E = o8 ) 1 !
|+0 Preterm birth? 37 weeks in current pregnancy A o = 1
| Still birth in current pregnancy e W F 1 s
| Es Transient Risk Factors L8
|‘I Any surgical procedure in pregnancy or puerperium except immediate repair of theperineum, e.g. 3
| appendicectomy, postpartum sterilization o=
T';Hyperemesis T :j T ___ e o e
| OHSS (first trimester only) al s
| Current systemic infection s L
Immobility, dehydration 5 )
Total
|

Risk Assessment Tool for Deep Vein Thrombosis

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

[1 If total score 3 antenatally, consider thromboprophylaxis from 28 weeks.

(] If total score > 2 postnatally, consider thromboprophylaxis for at least 10 days.

[] |If 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:Rcog Green-Top Guideline No - 37a
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It takes @ lot to treat the litte.

BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse :

Department : Og‘é\or ................................................................ Duration of Procedure : oy s
NaJpe of Surgeon : Da’gasi?w}(ala ..... 'J'bpa .................................... Date of Admission : 50]‘5[ou ...........
Bundle Care Criteria : (Tick (/) if done)

Staff Signature

1. | Antibiotic given prior to surgery ?Vﬁ{es []No
JZ’S?ngle Dose Antibiotic  or  Long Antibiotic Regime
Antibiotic administered within 60 minutes prior to incision ’.f/@’(e's []No

o 1

Name of the Antibiotic : . mj(e’f}ﬁa o SO s ol

o
s 7
B,
=
ot 9
(9]
=
[
-
B

es[ ]No ifYes: Surgical Clipper
Department where Hair Removed :.-TWard [_]Operating Room
i o 1 R

Skin preparation done (cleanse surgical area with antiseptic agent)’j,]Z?es [ ]No
3. | Patient's body temperature immediately post operation (Recovery Room) 51 G

(5, -
Sy
[Jora O P Axilla (6oal:36-37 ‘0 @;L

4. | Name of doctor or staff administering the antibiotic : S}SQL/EDF‘V)& .............
- | Date & Time of antibiotic administration : 3DJQLH@ ..... S,
Date & Time procedure started : ;5’0[5[#@& 2R PO iy it

o | Ensure form is filled in completely by assigned staff whenever patient had surgery

o | If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse
for management

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

Dacu. No. : RCHBH/ FRM / CLINICAL / 038
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‘ |} e pEDD EGH ‘.mmw @ Children’s BirthRight
"N 17-07-1996 Hospital . BY RAINBOW HOSPITALS
S T CONSUMABLES OF OT, ;=7 ™ =
Circu . Technician : ...~ Z&@\WVI A %J Date : 0 ....... 4 Tm@ ﬁ/
_:\—na’&smesia Disposables mmm" i Surglcal D:sposables ,“?TV e Disposahles (Baby Side) | Y
ET tibe NaierPack (41 b Y R i Tl
LMA Sutures mgﬁ* p 1 \p~Cord Clamp . ‘;//
ECGlleads : A/P /N Ot Ab ()1 Suction Catheter )
HMﬂfiIter :A/P/N e i 4 Feeding Tube
Syriﬂges :10cc m)/ w Vaecum Suction Set
05 cc 52 MGloves :#r 0_75\// Surgical Gloves 2 l n m/%
02 cc o EE . S O ¥ Gauze Pack _ : O]
0t cc Sysinge 1/ 2mi 1t
Cautpry plate[- A) P/ N of) | Surgical blade sty 3 0 1" Surgical Blade # 20)_ Std
Vsgt " | NG tube Koochies (S) ind
- . O3 1 Cautery pencil il
NS :Jfomi f60mi ) s00mi / 1000m [EA Koochies A A M-l VL W 5
7 pPeasgnla | P Onments ’ Y,
N 0|V} Suction Catheter L~ gD 7§
Fentanyl o1 | Cap, Mask ooy W e
Morghine Gauze Pack 't B -
Ketaine Mop Pack 8o "
Propofol Sterstrip- V1eH 3 vt Ned
Roclironium Underpad _ ﬁ’\ il
Glycbpyrolate 0]\ Draw-sheet o (w, m‘b/
Myapyrolate Abgel .
| Qndgnsetson ~ O "Foleys catheter
(‘ Pendan Mpmal Needle 22 O] A Urobag
upﬂ/acame 0.25% : Chest Drainage Catheter
Buplvacaine 0.25% (Heavy) 6] 1 Romodrain bag
AntiBiotics Bandage
Tegaderm
Suppositories loban
Anarol : 80mg / 250mg / 170 mg Double J Stent oL
Suwﬂdqm 00@) ey O ﬂ/ﬁ’accum Suction set 0] LT
Justi : 725 mg / 25mg (100mg ) O pJPlastic Bed Sheet '
Tab.Misoprost: £00mg~ ) s | Befadine Solution i
D yleeT (072 BMicroshield oW
Aonge 9o YeAllo 21 |..otton Balls D\ S
( U 3 ; Latex Gloves ?;0
o0 e O -Ramdione Scrub
Jﬁ;ﬁami DIEY 118 0. :%\‘Jke
esiologist M %T echnician

Wirﬁ[«no. e O N6 BGD,‘Q .............................. Ordered by : Pﬁd.«QQ.?ai ...........................................................

Doc. Np. : RCHBH/ FRM / GENERAL / 125
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It takes a lot to treat the little.

1 ; Date : ..89[5..L2£ .............................

Patient Name: .|... T&ptcn&!(\chhma Date of Birth: ‘:}—O-}P‘dﬁt ........... Age: OHH‘TS
Gd der: —“:’fm?&l ................. Ward : OE‘BIDT ................. UHID No.: M%"OO%%MDD .....

Dafe of Surgery: 5?315[% ...................... 00T-1 O0F2 [ors 0T -yzrﬁae 0T-1 [] 0BG 0T-2
Nate of the Surgery : ................... ELE/CJ?\/E’[QC/& ....... LSA ........................................
\
a asfo
Tlrﬁeln ................. "‘lP ..................... Time Qut :..... 360 .............................
NAME AMOUNT

1|‘ Surgeon D’b’&ﬁkﬁﬂ ...... ‘k Q.t?».\. .......................
& s DSl o T
3 Assistant Surgeon D‘(S'&‘;kl .............................................
ol ovmesicini - ;s &ﬁgQ ...............................................

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

I \
5) Circulating Nurse T NI s . NEROC oh”
6. Assistant Nurse g@(&ﬁ(ﬂ”ﬁi .........................................................................................
l
S+cial Equipment: [ ] Laparascopy (| Broncoscope (] Harmonic (1 Morcelator
(] C-ARM | Cystoscopy [ Versa Point [ Liver Cusa
| Neuro Cusa W S R S

| oM\ M
Sighature ofnejgu&o% Signature-ot Cifculating Nurse

Ordar No: 9{03§33é Order by: ...... P@Jabt ..................................

-

Docui No, : RCHBH/FRM/GENERAL/114
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MEDICATION RECONCILIATION FORM
Drug Allerples ............................................................................. known any Drug Allergies

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

Shitting From: .......... 080 OIRBAR0: o..oors B 5 s et
[ ON
MEDICATION NAME DOSE ROUTE LAST DOSE
{3-"0 (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pate / Time | ARESSIR
: f" NAlo N oo P”’ @,9 }q\(“ CC [¥0C
i
2 ffr- CalawM. | b | P | pp | oo D
3 || T-comp poen | [fob| (o 0P A< |oe s
| Lo
I =
4 | , Oc Coc
5 | Cc Ooc
6 | ¢ ooc
j: ¢ Ooc
8| | CC CIDC
9, ¢ 0ooe
10 Oc Ooc

* C- Continue, DC - Discontinue

N 43‘0 l [%m ..................................

RCHBH /FRM / GENERAL / 090
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AETRA TR rospital _ | (e
It takes a lot to treat the little. Your Right to a Safe Delivery

DRUG CHART

Datrﬂ of Admission: ED‘&TL" Drug Allergies: ...... M‘W’A’ ................................ ‘\,]..Nnﬁmown any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCIOR

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 abbreviations).

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

Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.

The date and time of stopping the drug along with the doctors name and sign must be mentioned.

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

drug sheet folder.
NUF‘BES - 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

(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

S0S / PRN (As Required Medication)

Date»

Dose Route | Frequency |Start Date

Daoctor’s Signature | Valid Period| Pharm.

£

Additional Instructions:

Datey
Tin;ne

D

UG :
[;'053 Route | Frequency |Start Date

Doctor’s Signature |Valid Period] Pharm.

Additional Instructions:

. Dater
DFUG : Ti[pe

Dose Route | Frequency |Start Date

Dactor’s Signature |Valid Period| Pharm.

Additional Instructions:

DO«T. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4
\
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VERIFIED

VERIFIED

MAH-00381900
Mrs PEDCI MEGHANA
17-07-1996 29Y10M13D  (F)

IP5-00174530

Dr. SASIKA
Il “”mmi’m‘l T REGULAR PRESCRIPTIONS  Weight. ............... ward. 0B%....
oruG : Ly CEFoTAxE M DI QG\O) |
< v 7 ]
Dose Iigyte Frequency |Start Date o X g !
Name & Signature of the Doctor
tarting theyDrugs:
6"“%"'_ WQ gomt\ulr P »
Additional Instructions: / (
b
Daily Doctor’s Endorsement by a Sign L
DRUG: L. PAR ACETAnoL %?;ee’mg ,
Dose Route | Frequency |Start Date kp‘“ i
Lgm Plo | TIO |30)s \ [
Name & Signature of the Doctor E all
Starting the Drugs 9{'9 %/
Rehpk e T
Additional Instructions: |J \ 2]
00
Daily Doctor’s Endorsement by a Sign
Date»
DRUG: T~ D IC lOFenc Time
Dose Route | Frequency |Start Date T
Somg | PO | B0 ao}s\ae n
Nam@ & Signature of the Doctor X N, o
Starting the Drugs @j\ TN
% E ﬂ/ TS 6(
ﬁ?f WX
Additional Yhstructions: | ) oo\
‘ hY
Daily Doctor’s Endorsement by a Sign
DRUG: T TRPMADOL T
Dose Route | Frequency |Start Date ) R
10ong PO | BD  holsla N ;
Name &JSignature of the Doctor o 5 €
Starting the Drugs ( brw.
\
e gl PR
Additionf Instructions: V i
Daily Doctor’s Endorsement by a Sign

Page: 2/4
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REGULAR PRESCRIPTIONS

///

Rambow
Children’s
Hospital

It takes a lot to treat the littie.

I\

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

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

JRUG : 84/‘1 AMicpe 1 n

Time

Dose te | Frequency | Start Dt.

TRy

I

oo oD Ro\dw

\,

Narne & Signature of the Doctor

¥

Ao

ﬁg thegcn g;m\)\\'"v

rddmonal Instructions:

¥ Sdoy S

JTDaiIv Doctor’s Endorsement by a Sign

Date

|RuG: "T DL Lo (Erope

Time s

Frequency

lDose ’ isute Start Dt.

el g

Name & Signature of the Doctor

Stamng the Drugs:

ysm Q},/C,Somlm

Add|tional Instructions:

=

Daily Doctor’s Endorsement by a Sign

| orue: T-PAVOTHF

VERIFIED

—
|
|

Dose | Rgute |Frequency |Start D

Yovg| o | &P

B¢}

Name & Signature of the Doctor

wjﬁ b (p Coroten

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Xy C LEX 4 €

Date

T|v e

—_
LA

1A

Dose Route Frequency | Start Dt.

hong| Ce | oD et

Name & Signature of the Doctor

s

gtamng the Drugs:

LGSk D Soroken

Additional Instructions:

< 1\ B

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108
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Sheet No: ............
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Rainbow" . )
Children’s ‘Blrtthght

Hos pita| BY RAINBOW HOSPITALS

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

REGULAR PRESCRIPTIONS Wailght .............. Ward ..o,

DRUG :

Datey _ [

Time \ \
v

Dose Route | Frequency | Start Dt.
|

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Tir'ne

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Dater

Dose Route | Frequency | Start Dt.

Ti;pe A

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date$ r

Dose Route | Frequency | Start Dt.

Tir'ne

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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Goos

17407 1996
Di‘ ‘||“ "\Hm““““““““ “N Weight. .......ccoenne Ward. .00 % .......
Date»
VARIABLE DOSE Tlu']e Nu:s;Sig. I Nurs‘erSig. I Nurs;Sig, I Nurs;Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
ROUtB Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor oo . e e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: - oo . i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE TiU‘Ie I Nurs\;Slu. ] Nursg Sig. Nurse Sig. Nurs&Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RO ute Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o Do O ons
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: N e — pose
Dr. Sign Dr. Sign. Dr. Sign Dr. Sign
STAT / ONCE ONLY DRUGS
) _— Dosage & Other ;
Date Time Medication it Route Signature Nurses
N D /\'
- QZ.,\‘ (EFaAert 29 Do
?Sdf‘ \gm | [UA
I \ r\ r
30[(1% 2. f"pr«% A A W Do &9;\/3\/-’ 3\"“*‘1231
q T & nee

hs| g fifee won) (v (=S
‘?")fkb 2 ) —rn“)i\vﬂ'/llnuf{)i’)ijl 1090 Y ] N )LM @:&;
3“11’1]4 b Hy | Drrwppnnt 1O V{,) P AM %&:
Zo\s’\}b G2 [IAT PARRLeTam) | ¢ . N g"ﬂ %g{i\
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MAH-00381900 IP5-00174530 oEgvLboorsdl Lk as
Mrs PEDDI MEGHANA
17-07-1996 20Y10M13D  (F) "
Dr. SASIKALA KOLA ,
| ||| “l””"'II"""”""“| ||| - L.V. FLUIDS CHART Weight. ..o Ward. ..... O% ......

Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

i vumposition of V. Fluid
- i Route mi/hr | Sign Sign |Stopping| Sign | Sign

(If infusion, mention mi./hr = Mcg/kg/min. etc)

+Q) 3
’ DHZC 05| ROV EN -y It %:,?(7% j W/
i . LacTrnTE | r JM % 1 /O/fd’ @w
RINVNEN 'p gj |
QLM 30D - " ﬂf l ’ ! m‘n@m
o T} | )ﬂx é;@’%o\rﬂ%i P o]
) ) | L;)\' — D\\(\I
5&§ gl()(ﬁtq L1~ 9’[__2* IoTe . \\J \:J_,,Af 9((1/ Pg}ﬁ 20\(75%/@ ké“
gf}mﬂl b’( g‘pl\"oq (ﬂ_@:«”dm’
o ’&;\U-)\\w | M
VS g | Linveer — cacare [\ )m»e%z i A\ 0, o
il (ool [ H cot™] * E v

)
S Nltt  LAacTATE WV 2 |
NN QR LINCto g’bj)il | J(\/VUB/ go\g/gr M‘*ﬁ’\
M

3 il 1 N“a (1,
Q\C ba& Nirttt— fpcmTe P L/P’ [ \1)\5 rvﬁﬁ/b

(oo
MR HERTE
S b]wutv bl WWW‘“

N\ e W%m B il G W
@f

e

PNUER LACEFTE 1y
0l | 1wy
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Dr. SASIKALA KOLA B Saik bsgw" :
0B R Rainbows | @ BirthRight

OBSTETRIC TRIAGE ASSESSMENT FORM

Da&: 50[517—& .................. Time of Arrival: [li'x’ﬁ’m Time Seen by Nurse: ... LI 2€D .

1) ' Level of Consciousness: onscious L] Semi-Conscious ] UnConscious

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

[J Severe Pain / Moderate Pain ] Preterm rupture of Membranes / Leaking Water PV
] Bleeding PV: Slight / Heavy ] Preterm Labor/ Labor
[J Decreased Fetal Movement ] Spontaneous Rupture of Membrane / Leaking Water PV
[J No Fetal Movement R i GEEEE SRR T .« D
3) | Vital Signs: Temperature: ﬂ.‘inf@ puise: . Z04M RR: A0 spo,: 0O BP: ..MSDWeignt: 12%A
4) ' Gestational Criteria:
Gravida: G P L A
14l n 5
EMP: ... ’qu,.?/f ........ EDD: lolﬁl% ......... Gestational Age: ...... 9)% ...... IOIDL&
Uterine Contraction O Yes m [CJNA | Onset Time Frequency:
Membrane Rupture ] Yes Eﬁ [J NA | Onset Time Fluid Color:
Vaginal bleeding ] Yes ,/L:H(o’ [JNA | Onset Time Amount:
: If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | [J Yes /21{ CINA | pain Abdomen / Vomitin .
Good fetal Movement ,Q’ﬁ; CiNo | C1nA | 'fNospecify: Ffeo-daget

5) Pain Screening: Numerical Pain Scale (NPS)
| | ] | | | | | | | |
| | | 1 | I T I [ | |
0 1 2 3 4 5 6 7 8 9 10
No Pain Worst
possible pain
T e el 2 I L R e e T
T RN, Y. SN RN PR T ) R Days / Weeks/ Months (Strike out which is not applicable)

T T R e v R N SR NI VY . - oot NSy M S R T

' P:;'les::enesuﬂdﬂrww?@})w ..... Tbﬂ"l"\g‘“} ...............
b)  Medical .............. o AP Bl R . A i B e

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




MAH-00381900 IP5-00174530
Mrs PEDCI MEGHANA
17-07-1896 29Y10M13D {F)
Dr. SASIKALA KOLA }
AR TERRIEY
D A TR TN I o i e T e o
8) Current Medications: ([ Prenatal Vitamin B N SR B
9) Prenatal Medical History:

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

_;l None

(] Chronic Hypertension
[] Gestational Hypertension

(] Diabetes

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

Category lll: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
1 Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
] Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment: Every 60 minutes)

'/;}Legory IIl: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes

0BCU Obstetrical Triage Acuity Scale (OTAS)

Level 3

)

~ | Non-Fetal Movement

Diseased fetal movement

(Urgent)
<30 minutes
: Suspected Pre-term Signs of Active Labour | Signs of Early Labour/ Discomforts of
" | Imminent Birth Labour/PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks
| Active Vaginal bleeding Bleeding associated with | Bleeding associated Spotting
- | with/ without abdominal | cramping (<spotting) with cramping
| pain «| <37 weeks (>spotting) >37
j weeks
i . Mild hypertension
rtension > 160/110 e
| Seizure activity A of hadache,visual| > 14090 wittithout
disturbance, RUQ pain associated signs and
. symptoms
e Atypical FHR tracing,
Abnormal FHR tracing abnormal dopplers

| « Acute onsite severe
; abdominal pain

| « Altered level of
| consciousness

« Cord prolapse

| » Severe respiratory
distress

« Suspected sepsis

« Major trauma

« Shortness of breath

« Unplanned and
unattended birth

+ Abdominal/back pain
greater than expected in
pregnancy

+ Flank pain / hematuria

+ Nausea /vomiting and
/or diarrhea with
suspected dehydration

]

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

« Minor trauma (minor
MVC/fall)

« Nausea/Vomiting and
/or diarrhea

- Signs of infection (je
dysuria ,cough, fever,
chills)

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

« QOut patient placenta
previa protocols
Pre-booked visits (ie
Rh and progesterone
injections, NST
Assessment for version
Rashes

.

.

Time seen by Doctor:

Nurse Namis ... i °KOLN”‘% ...................... Nurse Signature: ......

Date: 3)0[&124 ...... Time: 't7/prn

cmy k—ijp—




* Z

L — Rainbow® . -
T Patient S Children’s | @ BirthRight
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mPEDmMEGHN jom13D P

o= OBSTETRICS / GYNECOLOGY
Al Bt (i NURSING INITIAL ASSESSMENT FORM

' Date of Admission: ....... 2)0[.‘![ 2.

' Baseline Information:

IAdmission From: O ER ] OPD /BA/mnission Bk .. [ Ohers, SR00IY ... mimins snimias dues
' Primary Language: Te __L-English J Hindi Y . e st
Do you require aninterpreter? [ Yes yr( if Yes specify ....

Source of Information: = Patient (-Family L R I i st s
Allergies: [ Yes ,@N{' ] Medications [ Blood Transfusion [ Food R TIIIN cocenyisiscsonmminisssst
e T T R e R "W SR E I L~ ... Doctor Notified on Admlssrom LINo

rﬁf’% ............................................. Name of the Doctor: DT ..... gm\f} tﬁ-?
L .................................................................................................................. Time Notified: ...... 19’[\(, ......................................

}*ast Medical History: Obtained From [ Patient ] Family Member [ Medical Record ([ Other (specify) ..................

| Past Medical History Past Surgical History Previous Hospital Admission

\

Pened Lol anded W fah

| bl T QTS"“‘] -

3vnecolonv Assessment: [ Not Applicable | Gynecology Surgical History: Gynecological History:
enstrual History: ......coovivivvecrerercnnen Caesarean Section: [1No [ Yes Contraceptives: CONo [JYes

i ............................. Qs Uy, Cervical Cerclage: [INo [Yes Vaginal Discharge: [ No [ Yes ‘

Q1set T R e Ectopic Pregnancy: [1No [ Yes MPost-Coital Bleeding: TINo [ Yes M
nstrual Cycle: Er@a—r‘ T Irregular | Myomectomy: CINo [JYe Infertility: (ONo [JYes

Last Menstrual Period: . 2L 25| others: If Yes Type: [ Primary [ Secondary

T
Obstetric History: G .............cocoo.c. P .\, S vty N B

IR IR .....oceecerimrers TR B T A ORI A
C Medication: [ ] None pYes, If Yes, Fill the reconciliation form

Family History: (] No Abnormalities Detected
\ [ Heart Disease L1 Hypertension m&s [1Stroke [ Seizures [ Kidney disease

!i [J Liver disease LI s csstmmimmmingivemieiersesssissorseriopiiimomtamiiotinccrs Ssssoieinipironinrsn
Vifal Signs / Measurements:  Temp: .. <. ) S B0... RR:.SZD....
oo LB weignt 1085 heignt 150 BME.........

Pa+| Assessment: Pain: [ Yes _D—Nt/(n\(es, complete the Pain Assessment / Reassessment Form)

00qu No. : RCHBH /FRM / CLINICAL / 151  (26) (PT.0.)
! :
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TR

e PHYSICAL ASSESSMENT

General Appearance: ;Hélthy L1ill looking (] Anxious [] Agitated B

Fall Assessment: D(Yes [JNo Score 3@ ..... (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: [ *fés [No Score %l«g ...... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
] Mobility problem 1 Walking Problem M’W Detected

(] Developmental Delay ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: Mrmality Detected
] Overweight L] Poor Appetite > 3 Days (] Needs Therapeutic Diet.
[JUnder Weight [ Diabetes Mellitus [ Hyperemesis Gravidarum
Inform consultant for positive criteria
PSYCHOLOGICAL SCREENING:
L] Gaim & Cooperative L] Restless L] Depressed [J Agitated L] Confused
LR IR L /vyl comics v s samessusaningile s dbss gl s e Lo
Inform consultant for positive criteria
Cultural & Spiritual Needs: [J Yes _LINO if YeS SPECHY .........ciceecuverererecnenecrceneeseerisnne. Inform consultant for positive criteria.

SOCIAL SCREENING:
1. Marital Status: (] Single W CIDivorced (] Widow
2. Special Habits: Smoker: [ Yes 9))0/ Alcohol Abuse: [ Yes D)D/I Drug Abuse: [ Yes NG | 7

IR LI IIINY i i B0 L s snses ot iontvessdyb venstin e et oo iR el b e ermbommmean o sucua wbvu s ceenssasnns

Orientation has been given regarding the following aspects:

Call Bell in Reach }Ve( []No Waste Disposal Explained:% [JNo

Infusion Pump : /cf LINo Hand Hygiene Explained: ,‘Zﬁ’f LI No [ Others
Above information given to ? ....................................
Name of Person Orientation was given to: N&'

Orientation not given Reason: k.b ...............................................................

Nurse Signature: .............. K)QP ......................

NUrse Name: ..............p.... Lca/r\m/\ ..............
Date & Time: . %”01612&@"7-* ...............
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L It takes 2 lot to treat the fitte, Your Right to a Safe Delivery
Wi e oo chary
Shew | . @ ............

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

hlt.h - . om Th“rlogiltt?o—
e | Time (f)\#aé;:lri% Route NG | Diarrhoea | Vomit |Drainage | Urine | PRIeDItS Sliﬂgé
Mouth | LV | NG
08:00 am " b
0s00am | ¢ [NBwry 100m| \ ) /
oo0an | e |\ 1o \p 0 Kam'
10| ¢ | B |1pom : 0 | Hon |
12000m| | €O [jpom) ‘ 0 | o,
01:00 pm 0  |Yvom
Total Intake : Total Output : ;
02:00pm| - ' 0 Hiha
Eg%ﬂ’“ A | N |lwd [ i e
\~ |ut0pm| po [ P |rcowd 1 0 Ao
B&& 0500pm| g | M loo A }bj Y
0600pm | po | dpedbade o) ‘; 0  |Azhs
07.00pm| g1 \oOwg‘ { 0 b
~lalintake:  Todoo~ Total Output : 0ci ¢ ¢ A
ogoopm | gy |-HAD baoond 0__|Sopar
0s00pm| pL e J oot 60| O & sp i
10:00 pm % A ©0nl R\ 4 \ ..'
oo | P Pty i R
1200am| [ HQ0 |[;q0m ) onp | V
01:00 am \ 0D mhl ' 0 J|“»h
Total Intake : i Totalouput: €V — O
02:00am| 00 v . 0
oam| ™ Jig [1oUm \ o Todt
o[ [ |~ |00 AT T
@ow| | o 100 . yam X
gnm| b 0o [ a1 | 0 |
; 07:00 am l_, 2 D L
Total Intake : TotalOutput: v —(Pm' — o
Tl 24 hs. e Tuken Total 24 hrs. Output 0 TRvo,t pld
Docu, No. : RCHBH /FRM / CLINICAL / 092
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1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
3. 24 hrs. total to be entered in the kardex in RED.

~ Intake ]
Nature Rout NG

of Fluid oute
Mouth | LV N.G

Vomit

Tr;IV Sitba ‘: T

rombpo- i

phiebitis | Sign.
Score Nurse

Date Time Diarrhoea Drainage | Urine

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : @ |(QuA
02:00 pm
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake :
08:00 pm
09:00 pm
-10:00'pm
11:00 pm
12:00 am
01:00 am
Total Intake :  —yq \ s
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake :

£

3:

Total Output : o — 0
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P
—

i

Total Output :

— \‘—-\1—‘* N
B 1 ==
= | F

-

Total Qutput :

e

;'———"
T
=

O

L=
L«

Q__—{—‘\
£

Jq:ﬁb‘éas}ﬁ QDD‘&SC(
1o d

T

TojwN

i

Total Output :

Total 24 hrs. Intake

T

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

Total 24 hrs. Output
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Hospital

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

[FLUID CHART

|l measurements in ml.

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

_— o

Sl

. [ e

: Nature
Di‘; Time | of Fluid

Route .

NG

Thrombo-

- P . . hiebitis | Sign.
Diarrhoea | Vomit |Drainage | Urine | Pgooie® | nurse

Mouth A%

N.G

08:00 am

09:00 am

10:00 am

11:00 am

12:00 pm

i 01:00 pm

Total Intake :

Total OQutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

= fal Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total OQutput :

02:00 am

03:00 am

| | 0400am
|

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

\ Tolal 24 hrs. Intake
|

Docu.{t«. - RCHBH /FRM / CLINICAL / 092

Total 24 hrs. Output
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Patient Sticker } %
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Rainbow® .

[FLUID CHART]  fiirel™ | gpoiehiont

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

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

Thrombo- .
Date | Time Obiaéﬁjr% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis | Sign.

Score | Nurse

Mouth LV N.G
08:00 am ‘
09:00 am
10:00 am
11:00 am
12:00 pm
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 L
09:00 pm
10:00 pm
11:00 pm
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 Output :

Total 24 hrs. Intake Total 24 hrs. Output

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



MAH-0038 1500
Mrs PEDDI MEGHANA

17-07-199¢6 n = @
Department of Anaesthesiology BumskAakota T PR ) Rainbow

PRE AVAESTHETIC EVALUATION m/mumummmmmmum o | o

It takes a lot to treat the fittle Your Right to a Safe Delivery

IP5-00174530 ,/{/,_

Sext . uHID.No MIHH -0022 15100 .
Proposed Operation: .. S AECTIVE. -4 Sca......
| i&/ﬁi B Weight!Q 8. Y.% ASA Physical Status: /1 2”013 (14 (15
0 ; &Mt W Laboratory Data:
BRI o s inmnonsosins Protein; ............... e ifamsaas HIV: G R R
L T .|| | Sy T R Pt HBS AR ..o, By = o e
G- RS Total Bill: .........cccoocvnnee. HCV: . ” 2D Echo: .
NA: oo DEBN: soaons i Blood group@ {XIBTWE Stress.’Anglo
Ko mnnmmansssmmies LDH: i j i [— : Other: .
1T I S Al phoS: .....cviiiiininiinnne | o
O 111 1:1: S TN ioiciriiniinmmsnisn

. e SGOT/SGPT: ..o Allergies: N lL’
Medical History:  CVS : )

I
RESP (./f NIL: SUNF CHANT Diabetes :
oNs o ]
Rt wle fo Yoy Joe) for Resal rojesi  dto
Hepatic / GE : ] Physical Activity:
Others - Yy RNU SIONTFTEHRT

Past-‘ Anaesthetic History:
Phys,cal Exam:

Airvllnr: MP 1 2@4 Mouth Opening: i\cjaq,uhentohyoid Distance@ Neck: SHJ{(S: Teeth: OL) \iepment-
~—

'-"“*: BAe®) , Uea - ‘

Hej:l'l =) 52_®

Prégnant: [2es [JNo CINA Venous Kcoess Site () Spine Exam for regional: M Qe
i : [JMAC __HREGIONAL [ | GA-ETT []LMA colids: !
Ar?eslhehc Plan \/n(( Ay 2ehm
Pe*-Operative Plan Explained to the Patient: _#¥6s  — No Cmm\‘i:oo—%
' CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
T 1. DVT Prophylaxis :
i Fe op Water / ORS ZHO@ \Odnccj
1 2. NILORAL<( i
+r: o DD ers ours, ; ) ;
3. Informed Consent: [L-8fandard High Risk
! 4. Post Operative Pain Management; "l Discussed with Patient
| ' 5. Other Instructions:

o . Name%ﬁ}’v‘gaul‘a ..............................................................................................

Dacu. No. : RCRYFRM / CLINICAL / 044
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Pre Induction Assessment:

-

W)

-~

ANAESTHESIA CHART

Rambow
Children’s
Hospital

It takes a lot to treat the Iktie.

BirthRight
BV RAINBOW HUSF'ITALS
Your Right to a Safe Deilvery

Change in Patient Condition: O

Fasting Status: MW

Physical Status:

-

W 2

/,//Ct;nsent Present

[ Chart Reviewed

) ?’/]pww [ B.P/CRT:

A L
H.R: / _ q?[ﬂl Spo, : 0D [R. R (Lﬁé} ~ [ Last Feed: ) bl
Pre-OP Diagnosis: ...... [ Adacvia......... %}EZM Operatlorrﬁm ....... A A + Dafe : 30 /572/
! ... Gtk
SUrgeon: ........... ). Y Sughilod . Anaesthesiologist; ... L7 ... Technician: . m..5 laa......
TIME ] | -
N,O /AR /O, LPM ' U
HALO /SO /SEVO Antibiotic
Drugs:
Suppository
TRt ¢
Blood Loss
Fio, /520, T T AT I} -
ETCO: i X =3 \'A’ :’.‘/'\
ECG SYd L1 ) St
Temperature
Urine Output NOTES
{ =
'ug’g =Vl & R, q o 1T
] LR i 4 7
8P 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate 180
Tourniquet on Time P
Tourniquet off Time 160 ]
140 [
Throat Pack In
Throat Pack Out 120 FECRYA AN
100 i L 4
z 2 M
80 [ A A ¢ U~
80 g Ly
40
20
10
0
ABG
LAB Values "
GRBS
Others
Lﬁuipmem Checked and Temp: Induction Regional: -
\J)unclional [J HME ] Fluid Warmer O wv ] Inhal / Extrepat SpeCify: ...
}Q U \, 1 Cling ] OH Warmer ] Pre, 1RSI +Spinal {1 Epidural
//Cﬁﬂ‘ Site: . [Hugger's  [] Cotton Wool ] Others Others: .........
A =
-/Hr(l/Sﬂe' ] Other O] Mask ] SGA Position: .
G Lead 3by‘ e e i
—1  Temp Site A O’K ] Airway | Oral L
C ﬂ[}: Monitor AI'IGES Stﬂfl ] AT SR, | Needle Size: .
Agent Monitor 0P Start: ) Oral ] Nasal ‘}’Cuﬂ Parasthesia | JYES C
I Pulse Oximeter OPENd: ........... GO : Tracheostomy Ko/ Catheter at skin ..
1 Capnograph LEAVBIOR: ...l R — // Drug Name & COFIC
Ventllaiof Anaesthesia: ) Awake /] Direct Vision BOMIES i dsacimass
Nerve Stimulator O] GA [ Video Laryngoscopy [ Stylette / Bougie IUSION: ool 2 D
PR L] Monitored Anaesthesia Care L1 Fiberoptic BIOCKLAVEE <. e Ty e
. | Regional Blade# .............. . Attempts: ........ Comments:
Pressure Paints Checked Difficulty Why? ... Lo e Bl R L L
— Line (Size & Location) Transportgtdn to
’VBOi::& [] Bilat = BS _LPACU TIcU B
fond [ Semi-Closéd Circle Relaxant Reversed
ik - (1 Closed Gircle )
o Awakeg 1 Other Name of the Doctor :........ £ &1
= Signature of the Doctor :

Y-
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NAESTHESIA CARE UNIT RECORD

IP5-00174530
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i

e
Rainbow® 2 N
Children’s | @ BirthRight
Hos pital . BY RAINBOW HOSPITALS
It takes a kot to treat the ittie. Your Right to a Safe Delivery

-~
Received in PACU by : %‘ ..... 'tbﬁg"\“"‘ .............. Time Received : ... 5 = {@M....... Time Discharged : ...............oooocs
[
j:.’50 h I 1—( 41 L 250 .
G a . R p? S A ﬂ!‘ i IV Gannula Site : h‘&k
w 230 g A 230 | [ 0,Mask [] Nasal Prongs
§ gfg ;fg [ Tracheostomy ] T-Piece
0 00 200 | [ Oral Airway [ Nasal Airway
o 190 190
p 180 180 ;.
o 170 170 | Vomiting : [ Yes W 17171 SRS N ol 00 .
S 160 160 ) s
= 50 150 | NG Tube: 0 Yes [lho
140 140 Drain: ¥i
X 130 130 ran L Yes o
A 120 % 120 | Urinary Catheter: {3*Yes []No
% :ég 1;3 Chest Tube: [ Yes I;Jl(
90 20 ' 3
E.’_ i s +; 5 e Nil Oral [ Yes Clho
|| N
;g : ;g IV Fuids: vk.
o : ) A’
w 50 50 TR e o
o 40 40
30 30
s 20 20
10 10
0 0
1sPO,
POST ANAESTHESIA SCORE MBLITES RETATION
(Modified Aldrete Score) IN 30 160 1 90 ouT SCORING INTERP! 0
Mt sl seeeis Ly @ tn gt i ]y A Minimum Total Score of 8 is Required for
Able to movg 0 extremities voluntary or on command =0 Discharge
Able to deeff breathe & cough freely = ? 3o
Dyspnea ormited breathing = RESPIRATION i 3 . 3
Apneic =0 Vel Lo Exceptions to this, are to be explained in the
BP = 20 of|Pre Anaesthetic | =2 . s b
oo m%ﬁ?w?ﬁﬁzestﬁe&mm - I N4 space below by the Discharging Physician:
BP + 50 ofPre Anaesthetic leve =0 .\./
Fully awake =2 R
Arousable g call =1 CONSCIOUSNE :
Nr:;u.s e ah calling =1 2 l/ J/ L
Pink =
Pale, duskyiblatchy, jaundiced, oth =1  COLOR .
ey e = o Bl 0 15
TOTAL ﬂ |0 | O ]D
T
|
| PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
2018 qom | D WA o
30\54\'16 01 AR A o Qoo(a,d'aww\ W h ot
=
|
|
Pain Tool Used: [ NPASS [1FLACC [ WongBaker {1NPS Reassessment Frequency:
_ 'Y\) 1. Every eight hours for all hospitalized patients.
Anaesthgsiologist Name : ... DYQQ M} vone & For post surgical paient, paticnt with clvonic pain, paiont whh severs pain
? _A)}J\/‘ a Every 2 hours for first 24 hours
Anaesthsiologist Signature: B RS NS S M
c.  Prior to pain reliving intervention
Date & Time: d.  With in 30-60 minutes after pain relief intervention
PACU Njrse Name : Transtetedto Uritby (PACU): NS0
PACU Nurse Signature:

Date & 'lrme:

SRR oo N Date & T|meww\w@7ngm
.................... %D\g[
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Patient Sticker ' Children’s B|rthR|ght
| | SR i WL | Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the littie. YT)::;.R-ight to a Safe Delivery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

1 ], O PIOCIe QNG ....ociiciviiemnindionseisitbissrimansionrmsassmsmornasnasse
CSE /Spinal /Epidural Position : ................. o v Technigue (LOR/LOS) .......c.c........
Depth: ..o Catheter at SKin: .........ccccoveevveceiiiene, i R ————
Parasthesia : YES/NO if YBS QETAIIS & .........o.oeeeeeeeiececeee ettt et et e s e e e e e e e ee e
0 T OB ot oo A4 T 53 s S B AR RS

Any other issues :

SR ol e s e R A T A T Sy i
) S S N ST SRS
Tio | WU | otes ) | Lo e [ pp TR FHR Comments
ght | BP | Pulse
Delivery Details : ~ Time : .......... / ........ APGAR: ..o SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Ins{)ected T T
Patient Satisfaction : .............. ......................................................................................................... R ——

Discharge /Shifting ordered by
DOCIORSIONATUIND: woaessorivnvmsnrsiismsaisisis s a oGV ssTss
DOCtOr NAME: ... s

Date and TIME < e eere e e s
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;:m':mx I"::Y'FOMTSD Ao Elhlldrel;’s .Bil‘thRightﬂ
ospita %
L %26 e
NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS
Date gwsl% .................. Time: ........ ‘9[ J’\rw .....................
Orgin: . AL neignt | G0Cka....  Weight..... 06 FEg B 42 A/ rr
FOOANIBIGIES: ..o U L R PP
Diagnosis: 488 bk G0N KD ...
|
| TypeofDth: O Liquid &5oft ) Normal [ Diabetic
[ Vegetarian B’I\ﬂ)n-Vegetaﬁan (] Vegan
Diet Adviged:
| Lo g adeln pick-
A, l;,,é_amjob orad. Lo
- Aoid Svh 16 . Chadled G oubiple, fued
\
{L
Patient’s / Attendant’s Dietician’s
1
Signaturtl: \VSRM'\/\Q\ ......................... Signature: ............ ,Qafffb- ...................................
NAME: - erreoereveerereeeeens ‘M’S/}W ....................... NAME: ..o £ afh@* ...........................
Date & Tjme: ......... 311( ]lf ............................... Date & TIME: ....coocvvverinnee 3',’5#/]-5 ...................
; g b <
Doc. No. : RCHBH / FRM / CLINICAL / 195 _ (PT.0)




DIETARY NOTES

Date

Time

Notes

8i30am

lo/2¢
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