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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
Children’s ,Telangana, India ,500034.

Hospital TEL NO :+91-40-4466 5555

WEB : https://rainbowhospitals.in
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ADMISSION SHEET

Registration Details - LNV LT TR

Admission No : IP5-00174390 Admit Date : 27-May-2026 Admit Time :02:13PM UHID : BAH-00499328

Patient Details :

Patient Name :Mrs SAI KEERTHANA CHEELAM Age :3MY5M17D

Guardian : MR VIKRAM REDDY JANAGAM DOB 1 10-12-1994

Gender : Female Religion : Hindu

Occupation : Martial Status . Married

Afldress (H) : FLAT 407, TOWER 15, PRAJAY MEGAPOLIS, Phone No : 9492399056
;%Li?g:&ii%ﬁ% é;gr?yl?—zgfrgbga, d E-mail : keerthana.vikram164@gmail.com

Telangana INDIA 500072

Admission Details :
Bed Type : MiCU Bed No : MICU 427 Ward Name : 4F-BIRTHING CENTRE

RoomNo : MicU 427 Admission Type : First Visit

Contact Details :
Name : MR VIKRAM REDDY JANAGAM Relationship  : Husband

Contact Address - FLAT 407, TOWER 15, PRAJAY MEGAPOQLIS, Phone No : /9398197808
13TH PHASE ROAD, KPHB PHASE 9,
KUKATPALLY KPHB Colony Hyderabad
Telangana INDIA 500072

S

Signature
Doctor Details :
Dactor Name - Dr. SHRUTHI REDDY/Dr.LAVANYA Specialisation : OBSTETRICS AND GYNECOLOGY
JANAGAMA
Referral Doctor : Self Phone No
Co ;“.uusultant
Payment Details : Deposit Amount  : 0.00
|
BallsatMode  : Cash Payor Name :_ MEDI ASSIST INSURANCE TPA PVT
LTD

‘nted Date / Time : 27/05/2026 14:27 Printed By : 015513 Page 1 of 2
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meuiwATION RECONCILIATION FORM

Drug Allergies: ................... NH)P& ...............................................

| Medication Reconciliation will be done at the time of admission and also whenever there is change

///

,ZKN'ot known any Drug Allergies

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)

Shtﬁmg | N P‘ .................................. Shifted to: ..... NA ..................................................
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MEDEATION HISTORY RECORDED / VERIFIED BY

r Name & Signature : ........J/M}... . MYX KA N J

R A . W 3, ,0 {’wa‘(’ ...... % ...... WM/

Doctc

Date

Docu. No. : RCHBH /FRM / GENERAL / 090
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Hospital e S b
| STAT / ONCE ONLY DRUGS
! i Weight: (P\‘ ......... kgs
TR e e SRS LRI . R R S
| Sheet NO: ..ocovveeecvene
| 0SAGE & OTHER SIGNATURE
| DATE TvE MEDICATION DINSTRUBTIONS ROUTE  Mpoctor | Nurse-1] Nurse-2
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Mrs SAl KEERTHANA CHEELAM Rainbow’ .

Dr. SHRUTHI REDDY/Dr,LAVANYA

AR T T rospltal.
DRUG CHART

BY RAINBOW HOSPITALS
Your Right 1o a Safe Delivery

10-12:1994 YSMI7D () Children’s .BirthRight"

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.

DOCTDR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.

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

drug sheet folder.
NUR#S - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage  4) Right Route  5) Right Time
- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

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

- 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.

Date of Admission: &1\”‘;‘%% Drug Allergies: NILD& ............................................ A known any Drug Allergies

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

S0S / PRN (As Required Medication)

Date»

DRUG :

Tif'ne

D?se Route | Frequency |Start Date

DoTor's Signature |Valid Period| Pharm.

Additional Instructions:

D_ate

mjus : Tie

Drse Route | Frequency |Start Date

.DoItor’s Signature |Valid Period| Pharm.

Adﬁitional Instructions:

Dater

DRUG : Ti;;ne

Bl

ose Route | Frequency |Start Date

Dactor’s Signature |Valid Period| Pharm.

Adritional Instructions:

Doc}i. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4
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oruG TP ¢ Everme LA\
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Dr. BHRUTHI REDDY/Dr.LAVANYA
Date»
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Dose Dose Dose Dose
DRUG : 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 pose Boe oo oos
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . e e o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE ?I;t!ee’ [ Nursas&u Nurs‘sSig. 1 Nurs‘?’Sig‘ l Nirf:Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route S tart Date Dose Dose Dose Dose
‘b— Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor o Do Buies P
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: hia - o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?;:Erﬁc‘?igger Route Signature Nurses
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STETHIUL ... ASSESSMENT FORM

It takes a lot to treat the fittle.

DatL: &ﬁg‘% ..................... Time of Arrival: ........... &:.us.pm. Time Seen by Nurse: 9169.0«,\% .....
1) Level of Consciousness: yéscious L1 Semi-Conscious [J UnConscious
2) | Chief Complaint (Reason for Visit): (Circle the item as appropriate)
[J Severe Pain / Moderate Pain (] Preterm rupture of Membranes / Leaking Water PV
' [J Bleeding PV: Slight / Heavy CJ Preterm Labor/ Labor
[J Decreased Fetal Movement [J Spontaneous Rupture of Membrane / Leaking Water PV
(] No Fetal Movement i g R R A NG LY SR
3) \Vital Signs: Temperature: 38:2F Pulse: Swld~ RR: 1&hi- Sp0,: . 991 sp:106 31.. Weight: 61...'1!(%&
4) Gestational Criteria:
Gravida: 6 o P b g A
T S L DD, Qlﬁ .................... Gestational Age: ..... 387 | weeg, .
A 4 g
|| Uterine Contraction 4 Yes | C1No | CJNA | Onset Time Frequency:
Membrane Rupture [JYes | UANo | CJNA | Onset Time Fluid Color:
Vaginal bleeding [(JYes | LMo | [JNA | Onset Time Amount:
e If Yes specify: Headache / Visual Symptoms /
Pre Eclamfsia Symptoms | (J Yes | (Mo | (I NA Pain Abdomen / Vomiting
| Good fetal Movement \"rfes | CiNo | cina | I Nospecify:
5) F-‘ain Screening: Numerical Pain Scale (NPS)
| | | | l | | l | 1 ]
I | | | T | I | | I |
0 1 2 3 4 5 6 7 8 9 10
70 Pain Worst
possible pain
B A ket T i ORI, . 33 S e N Wt DT o Sl
o AR e i i B B i aavbiiiisn i Days / Weeks/ Months (Strike out which is not applicable)
» Character: Vg N_\ Po«\f)
S R e LR I G SRS s R e 1
e T SRR e R S . O RO S0 e S G e RO SO B0 N A
6) Past History:
a)  Surgeries: ...... ?S z, nﬁi .......................................................................................................
VRIS e e R S N SR o o T
Docu. No. : RCHBH /FRM / CLINICAL / 098 (PT0.)
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A

(F)

7) Allergy: ] Yes

8) Current Medications:

9) Prenatal Medical History:
None

1 Chronic Hypertension
[] Gestational Hypertension
[ Diabetes

natal Vitamin

] None

1 Gestational Diabetes
CJ Low placenta

I Others if yes, specify

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)
] Category I: Resuscitative (Time to Physician: Immediate & Reassessment: Continuous nursing care)
[1 Category Il: Emergent (Time to Physician: < 15 minutes & Reassessment: Every 15 minutes)

tegory llI: Urgent (Time to Physician: < 30 minutes & Reassessment: Every 15 minutes)
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)

0BCU Obstetrical Triage Acuity Scale (OTAS)

BT e S (S

Level3
(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
! weeks
e : Mild hypertension
Hypertension > 160/110 chigpie
| seizure activity and / o headache, visual ;&%ﬂg‘g’%‘“
; disturbance, RUQ pain symptoms
: Abnormal FHR tracing DIP P S,
N M o abnormal dopplers
on-Fetal Moveme Diseased fetal movement
- Acute onsite severe « Major trauma » Abdominal/back pain | « Ongoing assessment | « Anything that does not
|  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 /vomitingand | » Minor trauma (minor | « Out patient placenta
« Severe respiratory for diarrhea with MVC/fall) previa protocols
distress suspected dehydration | . Nausea/Vomitingand | - 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
Time seen by Doctor: ...... Sk MS Q..o
Nurse Name : .........C} TR S L Nurse Signature: ......... Ragecwn_ b

Date: 3-“'“\?,& .........

Time: .....3

.‘,O.D.‘w,-

cmyk—4
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It takes a lot to treat the littie. Your Right to a Safe Delivery

Early Warning Observation Score Chart - Obstetrics

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

|

AH|5]2b
JESP
(write rate in
correésp. box)
Satu}Etions =54 %
Administered 0, (L/min.)
| 40
39
38

A

130
120
110
100
20

80

70

60 . T

50
40

NE
RESP
(1

Alert |

Voice
Pain

| Unresponsive

U
mils J

> 30
< 30

Protein + +
Protein > + +

Protinuria

g . Normal

Loilhla ["Heavy / Foul

- Clear / Pink
Hat Green
TOJAL YELLOW SCORES (@) fae] ) =
TOTAL ORANGE SCORES ~ © 9] (O] O

Nurse Initial J L~ v = ) / Q o
N — o, S ~ B




[

Obstetrics and Gynaecology

Early Warning Signs
o )
1 Yellow Alert :
Repeat Observations
in 30 minutes
i J
'S g T y
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
23 b7 Y
. & )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations

\ .

in 15 minutes or continuous
monitoring

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

IR

cany warning Observation Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
‘BH

ISERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Dateﬂ i i i ;
Time | 8 [(9)10((11)12|()) 2 5@639@ 7

ESP
(wrifle rate in
corrésp. box)

SA D! . 26V A 4

|
Satu]‘aticns

s4-100% | Jaksl. jaqy. lteof- | Lo | KON | a8 ] | la0f | | lach.)

<94 %

Administered

0, (L/min.)

sdwa]

40
39
38
37 ? »
36 49 DK hd kil Bis
35 &
< 35

-y

3
9
o

170
160
150
140
130
120
110
100 o

90 ‘J“’ E A
LT L e
60

50
40

190
180
170
160
150
140

130 O L
120 L ) O A
110 X k N
100
90
80
70
60
50

h;i

L

OM B:? ﬁ\l'f

130
120
110
100
90
20 % =
70 b
60 [ € il
50
40

NEWRO
RESPDNSE
[A]

Alert |
Voice
Pain
Unresponsive

URINE
mis /hour

> 30
< 30

Proteipuria

Protein + +
Protein > + +

Locria

Normal
Heavy / Foul

Liq%or

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL ORANGE SCORES

S
0

2o
)

B [
o
3=

O
4
Nurse Initial -gz




[

Obstetrics and Gynaecology

\

Early Warning Signs
[ )
1 Yellow Alert :
Repeat Observations
in 30 minutes
e J
4 SY B
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
J - p
£

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

* The Modified Early Warning Score (MEOWS)
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It takes a lot to treat the ftie.

[FLUID CHART)

‘BirthRight“

BY RAINBOW HOSPITALS
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.

Docu. No. : RC*BH /FRM / CLINICAL / 092

_ o R S Output 'T V Sit
Date || Time | Nomure Route. NG | Diarrhoea | Vomit | Drainage | Urine priots | SiOn.
Mouth | LV | NG T
08:00 am /
09:00 am A |
10:00 am S ,/
11:00am N\
4 12:00 pm > A
01:00pm 5
Total Intake : . r Total Output :
02:00 pm
03:00 pm D E
04:00 pm 5 = 0
05:00 pm o v g1}
06:00 pm Pk © DQ%W
07:00 pm LS B it
Total Intke : 'muil Weder Total Output :
10800 pm PL“ o guw
Ds00pm L9 } O |dwonpt
ED:OG pm IA L b Lg;oa'pu(
ﬂmo pm o0 )l ) O Quoop'wt’_
fooam| & | = 00 A O |Capib
01:00 am AGgn ; s N %
Total Im*e: Qaten ~ Total Qutput : WAQ J
@R00an| R ‘LU()A‘.LQ, O |Ewepd
&3:00 am| Ro Lol e & '
Mooam| Po \00m L N e — | o |Swpd
o6 [Boan| L |10 [loomd O |Luopr
0booam | Py 5""’“’1owt O | swoadd
00am| Rr Oy 10Dl O |Suvapt/
Total | :Fatm Total Output : i
Total 24 his. Intake | §-00 AL Total 24 hrs. Output | X -2
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" FLUID CHART E“"ift“: ‘ srhright
Sheet No. : .......................

It takes 3 lot to treat the litte Your ﬂtght to a Safe Del‘wary
1. Al' 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 | " Output e |
Date | Time g‘;ﬁ:ﬁ% Route NG | Diarrhoea | Vomit |Drainage | Urine Péfgjgg NSIIJ?‘EB
€ Mouth | LV N.G
X/ (w0 | oL (1,0 100N O ledly
jr, 09:00am | P | . m,\“ 0 or) J
Ry 000am|pt |40 | ol 9 200, O E
ol L [l o) " 0 tin
1200m | e L [ &e@ 50 LY, %
01:00 pm s @ b 05N ©)
Total Intake ;| : Total Output - DS A& O,
02:00pm dhC . ‘ i o 1504
03:00pm | l : A
oo Tl Y v |6 | i
05:00pm| & _J D W
S T A T £ 1 lfh
07:00 pm e | , |
Total Intake <T 0B ey | Total Output : f
08:00 pm !\ \ ; 0
og00pm| '\ | %P | ( e B
10:00pm | oSO \ i 0 ;
g?‘f 100pm| WY wo wi P DW
12:00 am 3 [ ]| oJ
01:00 am 0
Total Intake : : ) Total Output :
02:00am| o \ 1 O
\( [(80an | e | < | o
A Toagoam| | Y ) 0 -t
0500am | ¢° | wo ' of oo P/ -
06:00am| V' | " 1 ‘ ()J
07:00 am ' | )
Total Intake : Total Output : \
Total 24 hrs. Intake °W§\;\§£LD Total 24 bes. Ouip 9\ i %gw

Docu. No. : RCHBH/FRM/CLINICAL/092
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Partnl:lt;:é ;fr ;n:;lséht;lu::%v‘ 1128?;9 RTHANA c,ﬂ‘;i‘f‘;"jmv gﬁii?ﬁ‘f;’fs K BirthRight
it .w
| RE A l///l////////l/’lllll/l//”, II,I/ nmkgasna?n!magm Jittle. ¥ ‘Your Right to a Safe Delivery

[ TTRTRTIEN) | S U UHID.NO & e,
| & } t:.'))% ............ Time: .........., é??c? ....... Proposed Operation: ...... E]Q.[:DUIZ / f’——O?.?
jagnosis: ......... 02, QTQ)‘QJ/'LA)]%“ ....................................................................................... L%@ i

51

D M[H—— ........ ’
BIP / CRT: }Q}}g’mﬂ T Weight: i .. 7’ ASA Physical Status: 1 QQD/S 04 05
e Laboratory Data: g 7
GRICOSE: sl i, L | HIE . ot e XRaYy: oo,
Ly LN AN st FIBS Ao BB cicnesssismvsinsians
OIBat ...cicovsmvemspessfiomsemnsess Total Bill: HEV: .cniiiisiinis 2BEehD: focinesainag
NE i bt BIGBIE iatnndn Blood group: Stress/Anglo: .................
R T - 11, A ) 1 SO Lo —— 11| i T
B s - ACPHOE L T e
MOFH oeeeerereessnesens AMYIASE: oo, 1) e TRE S
Glsbaiinnmnnanmms SGOT/SGPT. ..................

Medical History: ~ OVS

i{ESP CA——— Diabetes : —

;L‘NS _

henai : o

fepatic /GE: Physical Activity:
Dthers : =

Iast Anaesthetic History: -—

*hysical Exam: —

P e =
*irway: MP1@3 4 Mouth Opening: /’4{4 A,Mentohyoid Distance: (‘Vl y Neck: ( 1") ") Teeth: / /\{
' + o = =

J[ungs: MHETSE
jlgart: 4 8 B
s VIR

jregnaﬂt E}YO(D No [INA Venous Access Site : Spine Exam for regional :

-

Rnaesthalic Plan: O MAWL C1GA-ETT []LMA
/

Reri-Operative Plan Explained to the Patient:/ﬁ =1 No

| CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:
1. DVT Prophylaxis :

Water / ORS 2 Hours
2. N AL<:0thers 6 Hours

3.” Informed Consent: WD High Risk
4. Post Operative Pain Management: 1 Discussed with Patient
5. Other Instructions:

. i \ALLLM llllllll i M .............................

Dogu. No. : RCH /FRM / CLINICAL / 044




Patient Sticker

Pre Induction Assessment:

ANAESTHESIA CHART

Rainbow®
Children’s
Hospital

It takes a lot to treat the littie.

\

‘BirthRigh_t"

Your Right to a Safe Delivery

Change in Patient Condition:

] Yes L[ No

Fasting Status:

Physical Status:

[ Patient Identified

1 Consent Present

[ Chart Reviewed

H.R: | B.P/CRT: | SpO,: | RR: | Last Feed:
Pre-0P Diagnosis: ....c.covvveieeeerieiieeeieseesesseseeees ODEFON: s s 97 | ;R ———
SUMGRON: .eoveeviteeereeee e sas e es Anaesthesiologist: .........coceoviviinenniecreeceecns Technician: .......cccovveevevvieeennnn
TIME
N,O /AIR /O, LPM .
HALO /SO /SEVO Antibiotic
Drugs:
Suppository
Blood Loss
FIO, / Sa0,
ETCO,
ECG
Temperature
Urine Outpu NOTES
£3
Za
8P 240
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate 486
Tourniquet on Time
Tourniquet off Time 160
140
Throat Pack In
Throat Pack Out 120
100
80
60
40
20
10
0
ABG
LAB Values :
GRBS
Others
] Equipment Checked and Temp: Induction Hegiuqai: .
Functional [] HME ] Fluid Warmer aowv [ Inhal Extremity L1177 |
[ BP ] Cling Film ] OH Warmer O PreQ, 1RSI ] Spinal [] Epidural [ Caudal
[ Cuff Site: .. ] Hugger's ] Cotton Wool [ Others Qthers: ..
[0 ArtSite: ........ ] Other o
O] EKG Lead L] Magk - [198A st
Temp Site Times: [ Airway [ Oral [] Nasal [ 1 E
— - Anaes Start: ... BT o B G Needle Size: ..........
] FO, Monitor
71 Agent Monitor OP Start: ....... [1 Oral [INasal [ Cuff Parasthesia []Yes [ No
O Pulse Oximeter OPENd: ........ LT Trachenstpmy L] Tpieal Catheter at Skin ..o cm
0 Capnograph Leave OR: ..ooeveeeeeececrsasrsssasaeeerenes ] Drug. Drug Name & Conc: ..
] Ventilator Anaesthesia: [ Awake [] Direct Vision BoluS: .......ccvciiinianannns
[ Nerve Stimulator ] GA [] Video Laryngoscopy [] Stylette / Bougie INFUSION: «...vvvevne
) ] Monitored Anaesthesia Care ] Fiberoptic Block Level: .........

POSIION: ..ocooc ] Regional Blade# ...  AHEMPES: ooveoceveveencinenaes S e
[0 Pressure Points Checked DIfFICUIY WHY? oo seeeseneseceens o
Line (Size & Location) Transportation to

Eye Care: C1CVP: ] Bilat = BS (] PACU Jicu [ Other

L Oint I ART:. ] Semi-Closed Circle Relaxant Reversed [ Yes ONo  [INA
L Tape W .. [ Closed Circle

[ Padding ON o O] Other Name of the DOCLOr :........cccvuvememmenerecnanns

L) Awake an: ... Signature of the Doctor :..




)ST-ANAESTHESIA CARE UNIT RECORD

i

Patient Sticker l

z

Rainbow® ) —_
Children’s il BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right to a Safe Delivery

Regeived in PACU B 2. s eeenensammrsssensananannsesssteissscinesss Time Received : ..cunsimssisieioms Time Discharged : .......cccceoevevcnnnes
250 250 | [y Cannud SHE © .o.ooooooooeocoeeeee e
240 240 )
230 230 | [ 0, Mask [J Nasal Prongs
gfg gfg [ TracheoStomy [] T-Piece
200 200 | [ Oral Airway [[] Nasal Airway
190 190 ;
180 180
170 170 | Vomiting : [JYes [INo DU 5. nensdoa msansenrmnasmasssbissibsss s Se
180 160 )
150 150 | NG Tube: [JYes [INo
140 140 | Drain: []Yes [No
130 130
120 120 Urinary Catheter: [] Yes [ No
110 110 2
100 100 | Chest Tube: [J Yes [INo
i a0 90 .,
b Bl Nil Oral [ Yes [ No
i LR € VLT
50 50 Oral Feeds: ............
40 40
30 30
F 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES __ | i1 $C0 SRETATION
(Modified Aldrete Score) IN 30 60 | 90 U CORING INTER
ﬂ%:ﬁ e i S—— A Minimum Total Score of 8 is Required for
to move 0 extremities voluntary or on command =0 Discharge
e to deep breathe & cough freely =2
pnea or limited breathing =1 RESPIRATION . - 2 i
gic =0 Exceptions to this, are to be explained in the
+ 20 of Pre Anaesthetic | -2 ; ; i
T 0.0 ol Ak oo = e space below by the Discharging Physician:
+ 50 of Pre Anaesthetic leve =0
gy awake =2
ibusable on calling =1 CONSCIOUSNESS
responding =0
Pibk =2
Pille, dusky, blotchy, jaundiced, other =1 COLOR
janotic =0
TOTAL
. PAIN ASSESSMENT AND MANAGEMENT FORM
| Date Time Pain Score Intervention Signature
|
|
|
Pain Tool Used: NPASS [1FLACC [JWongBaker {JNPS Reassessment Frequency:
1. Every eight hours for all hospitalized patients.

aesthesiologist Name :

aesthesiologist Signature:

Date & Time:

__

ACU Nurse Name :

CU Nurse Signature:

l:ﬂte & Time:

2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
b.  After 24 hours every 4 hours
c.  Prior to pain reliving intervention
d.  With in 30-60 minutes after pain relief intervention

Transferred to Unit By (PACU): ..............ooooo oo eeessessesesssssnennns
Date & Time:
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It takes a lot to treat the little.

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

Date: Z?qué Time: . ECDD .. Procedure done by ........... /)yW’L/‘ .................................

CSE /Spinal /Epid Position : MM Space LB”L} Technique (LOR/LOS) ..................

Depth: Ql"% Catheter at Skin: ﬂ)/q/ AHEMPES : oo P
Parasthesia : Yes/No if yes details : ..............] + ¢ N

SoJutionComposition:.......D.:.)....’./.g........ ML OLLHL. ... "[O‘Mj[uwdgﬁ ......

Any other issues :

] 55bmmnrnn e nnnnsansnsneennsmsmssomsrscmmi e P S G S SRR e n e eeeee e
| O S
Time Infusion Rate Bolus (ml) Leve_l sl FHR Comments
(mi/hr) Left Right | BP | Pulse
Gar 4 o | e 77| 110 | condaloh-
Delivery Details : ~ Time : ..[&:8%AM).  APGAR: .oooooocor..... @/ Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip Inspected : O'J'Ip M ....... P{’ .........

Patient Satisfaction : ............... QD"L ............................................................................................................................

Discharge /Shifting ordered by
DOCIOr SIORAMITES ..ol Pt S sississsvismsisismais

Doctor Name: (b" ..........................................




|

%

:‘"D::‘:J ";\EERTHANA cr:;_.:;mﬂ Rainb%w’ . . . ™
S T ]
W R | e

l CONSENT FOR LABOUR ANALGESIA

\\ Docu. N* - RCHBH / FRM / CLINICAL / 288

Authorizakon By: Zétient/@’{atient Attendant
|

I, the undersigned do hereby acknowledge the following:

en made aware by the doctors in language known to me the details of the procedure as follows:
Epidural Analgesia (] Intravenous Analgesia (Remifentanil)

| have been made aware of the possible complications from the procedures as follows:

For Epidural: Fall in blood Pressure, Numbness, ltching, Headache, Shivering, Occasional incomplete pain relief, Need for
"Re-Siting the epidural.

For Remifentanil: Drowsiness, nausea, vomiting, need for oxygen supplementation, itching, fall in blood pressure, heart rate

!and Respiratory Rate.

= un*erstand that labour analgesia is offered to reduce labour pain and make the birthing process more comfortable, by reducing
pain*and stress and promoting better cooperation during childbirth.

- I have been clearly explained about the benefits, risk, and alternative of the procedures.

e | authorize Dr. ﬂcb\w and his / her team to perform the above procedure(s)
upon the patient / myself.

» | acknowledge that | fully understand the above information. | have had the opportunity to ask questions, 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 d Patient Attendant: Witness: 2

Siggature: M .............................................................. T S NI B 1 - SRR
el Keerbana ... ST IR T O

Doctor (who is taking consent):

Signatute: ..... Jeliha....... ame: ... Qe N Date 7‘%7@T|me ......... fA00 4y,
|

(26)
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It takes a lot to treat the little. Your Right to a Safe Delivery

i Patient Sticker l

Q0D 0B, daYes S0 widnd® Ho

oihde g daetkh: [] o688 [ 5%8 e@80308

Sigen arh o RSY oo dppmre tHood Htormr JHOoT:
L) 3dngd empddbain
[ 88grio wstr S8, Darten (S&udpoindd)

*  ¥e Qoo e HoglRoston ikl Knme oo adooT:
DDURLS HowoPodd:

BED Etfiho, Brotso/ &8,B8, B/ BB, S0l brath, Bl bram 508, EHEDEEEC, MRS
%6 BépgH oBSo.

S800otRDS HowooDH:

DY, TR08 grBo, TPodhen, u§ad eildto 1itito, Bt/ i, ¥t Sifo, thod Jifo &tio, Tagh Tén
&ifdo. y

* BRD dyR Shosdo, Hibd pBabid FBYbodorn ko, DR, Dooch w8dR Shosdo, Hibd DEoahod? birseto
[Slevle?) 255(5:‘5&0 8850 b oAl votolntEodn i @éo wﬂwémbaiﬁa

© Yo Ao HAnaane, Hemeen Hodkn HEuincine thood T Hkom 2Boondo.
* w¥d o8 Kodin &P w8, D agebo(w)is mei /
5888 DYErosmeas Jib edudne giymri.

¢ P DEooeoer, S Rom oo Sotbarin. Tt HHe ©a vdsedo oRonoa), mgéﬁe&m&@g&dﬁg
FRRSE HodBsdorne Blngrmre voman. s ekKwe Jik krem KjEib 8ost aruarda & o8oyT.

588 / 588 ©Bo30s: R;

SEE oo R e SR T BOBEO: .orererrrreeeesreereereer s A .

- SPEREET R S S SO S BIMIIR 1 i s g e S S SRS

BOBSE H0BOB0: cevverrerrreererrrieeesresssesssessessseseesensenes BO & DEOCDO: wevveriririereerirsirseeeeseeeereesereesessssenens

8D & BEOADO: «.occerenvecrerersasssiserssssasomssssaesssosossasios

e85 :

S - 3 T T N LS SR O B8 & BEIADO: cevevreveercrreerererreeeseeeeeesee.
!

Docu. No. : RCHBH / FRM / CLINICAL / 288 (26)
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DilffiﬁfﬁllﬂlllllllllmﬁiﬁlF g B iRt

INDUCTION OF LABOR CONSENT

Name: . Mré Q'M WW ............................... Age: . gﬁt’r{, Ggnder:, Male [ ] FerrM
UHID.No : BMUU,’Iqqgw ................................. Date: ....... W; 20% ......................

You are scheduled for aninduction of laboron......... 21 vg‘%% ........ (date)at........ ZQ ....................... (weeks of gestation).

Thereasonforyourinductionis.....]M..WW;...fM.WWT..J..l .......... M“"MW{[/

The goal of induction of labor is to achieve vaginal delivery by starting uterine contractions before the spontaneous start of labor.

Induction of labor for a medical indication is done when continuation of pregnancy is considered detrimental to the health of the mother or
fetus. This can be done at any stage of pregnancy irrespective of fetal maturity if there is a valid indication.

Elective induction of labor (scheduled induction without a medical indication) may not be done until you are at least 39 weeks. This is
important so that your newborn does not have complications due to possible prematurity.

The alternative to induction of labor is to wait for labor to start spontaneously.
I have read the information provided and also discussed the process with my doctor.

| understand the risks and benefits of this procedure and wish to proceed.

Patient Patient Attendant:

SHIRAMIID. ..o T s i oo o ba o, s sty dhisbaissia Signature: W ........................................................

Name: ........... Qai.. Keeslhowa .. Name: \“k"fa\m ................................................

Date & Time: &9‘!4}7’{ .................................... Relationship with Patient: WS\X‘“A ....................
Date & Time: "'Tlﬂg\uw‘gﬁ%} .......

Doctor: Witness

Slignahe OMaNE S S Signature: 6‘3' .......................................................

Name: . / kA/ ......................... Name: ........... & CUO e e AL

Date & Time: .Q‘i]glw ....... %Fm./ oato s ime: ... RALDA. s
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Mrs SAl KEERTHANA CHEELAM LA o
10-12-1994 YSEM18D (F) Ral_nbow' . . h . =
Or. SHRUTHI REDDY/Dr.LAVANYA Children’s Birt R'ght

le UINNMMICERIMN ~ FOR VAGINAL BIRTH ~ Hospital | ) sumenmosns

DanemName“m% \ o b M W ....... ‘M;% .........
I;ender: DMaIeﬂ’lﬁm!e Date : "H 0 M% ........................ Time : oo ZHI M,

| hereby authorized the performance of the following procedure:
* The Procedure has been explained to me in general terms and | understand that:
* The indication requiring the procedure of vaginal birth is pregnancy.
* The purpose of this procedure of vaginal birth pregnancy.
~» The purpose of this procedure is to deliver the bay vaginally.

The outcome of the vaginal birth is the delivery of infant through birth canal either naturally or with possible use of force
cuum extraction. An episiotomy (a cut performed for enlarging of the vaginal opening in the space between the vaginal and

the rectum) may be performed as part of a vaginal delivery.

Should vaginal delivery be unsuccessful, delivery by cesarean section with an abdominal incision under appropriate anesthesia

function,

I understand and accept that there are complications, benefits, alternatives including the remote risk of death or serious disability,
dich exists for me and my baby.

| am aware that in most cases, vaginal delivery results in a healthy mother and baby; however, | realize that there are no

e&Time: 2712t 3pa0...... PRI S Pa:
Date & Time : ............. 4 T[S{ .............. &l
itness Doctor (who i§'taking the consent)

nature : ......... Qﬁ’% ........................................ ST - M sy iabnast
ad
E“{" vhwo ' NamO: o S W .......................

DE e&]”lmeoo;ﬂd}o% ....... Date & Time : .21 DEIQD% WM/
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Ralnbow h S
Children’s & BirthRight
Hospital . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a 51' Deliv very

SURGERY DETAILS

NlmeoftheSurgery: ....... N\JD ....... ‘C:r ....... éﬂ‘ TéQJ/\ﬁJ .........

i
-
;E'E%:;mﬁﬁ%?‘?m, Date : ..... )’QA‘(‘% ....................
< Dr. SHRUTHI REDDY/Dr.LAVANYA
Patient Name: .. m”IMI””MI""‘I"I" II"" ............... DD OVBINRY. oot cudispgamistabesa RO ....cconiiceiid
D, A W iaills pp?(“ ................ Ul i1 L. RN, i )
sl It i
Date of Surgery: .........202.\. Nl e01-1 J0T-2 [JOT-3 CJOT-4 [10BGOT-1 []OBGOT-2

Timein:..... .20 400\

6. Assistant Nurse

|
Special Equipment:  [] Laparascopy | Broncoscope

(] C-ARM | Cystoscopy
| Neuro Cusa (1 Others ..o,
|
\ Signature of the Surgeon
& C‘\[);”\{O
"\ Order Not’\qw\%%f ................................ Order by: ....

NAME
1. Surgeon %Q(MMMM
2. Anaesthetist S TR | 2 T S e
3. Assistant Surgeon %VQQV‘BQQ ................................
4. 0T Technician L Wi SERENERSY ., U APPSR |
D MM TR . iiininnmmsnrasssssssssssansnsusansansasasssadanisnausisse

Time Out : ‘D%OATY) ..............

[] Harmonic | Morcelator

| Versa Point "] Liver Cusa

Signature of Circulating Nurse

W



