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SURGERY DETAILS

Patient Name:
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Date of Birth: .72..}..2..).19.Q3..... Age:
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Mrs VENKATA NAGA LASYA PRIYA
02-02-1993 33Y5M18D (F)
Dr. KAPPAGANTULA APARNA

N :
= I T
UHID |

======-------- Consultant : Dept : -==~=~-mmmemeemns
Date of Admission : _‘_Sj_aj_l’_é ------ Time : 1655 G Date of Discharge : -================ Time: ========---
Room / Bed No : ----- Q -’ﬂ ------ Ward : ---L'-ﬂ ---------- Suggested Billable bed type :
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MEDICAL EQUIPMENT ( WARD & ICU)
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Hospital
‘Name ;”;ISYKEP’;%E‘;INAGA el VIH-00203172
Father/Guardian Mr YPG YESHWANT SAINATH Age/Gender 33Y5M 16 D/Female
Addres.s. | E-204, TO.WER.E, RAHEjA VISTAS, IDA NACHARAM, ROAD NO 12,
Nacharam, Hyderabad, Telangana, INDIA, 500076
IP No | IP-OOOGG'?*—LB A;imissibn Date 18-07-2626 |
Ref Doctor Self Discharge Date ; .20—07-2025

DISCHARGE SUMMARY

Consultant: Dr. KAPPAGANTULA APARNA, OBSTETRICIAN & GYNAECOLOGIST

Diagnosis: Primigravida with 36+6weeks with Severe small for
gestational age baby with Increased umbilical artery resistance
admitted for Elective lower segment cesarean section.

ELECTIVE LOWER SEGMENT CESAREAN SECTION WAS DONE UNDER
SPINAL ANAESTHESIA ON 18.07.2026

History:

LMP: 2/11/2025

Obstetric formula: Primigravida
EDD: 9/8/2026

Gestation at admission: 36+6 weeks

Obstetric History:
G1 - Present pregnancy, Spontaneous conception.

Medical History: Nil

Family History: Father- DM, HTN
Surgical History: Nil

Allergies: Nil

T 040 - 4246 2000

O 18002122 @& www.rainbowhospitals.in




Mrs VENKATA NAGA LASYA PRIYA
Name PETLURI UHID VIH-00203172

Antenatal Details: Mrs VENKATA NAGA LASYA PRIYA PETLURI was booked to
Rainbow hospital at 20 weeks of gestation. She had previous ANC'S done at
Saudi arabia. She had regular antenatal checkups and investigations as
advised. She was on Tab. Ecosprin 81mg OD since conception and stopped at
35+4weeks. She was admitted at 36+6weeks with Severe small for gestational
age baby with Increased umbilical artery resistance admitted for Elective lower
segment cesarean section.

Investigations: Enclosed
Blood group: 'O' POSITIVE

Management: Course in hospital:
She was prepared for elective C-section with indwelling Foley's catheter and IV
canula under aseptic conditions. Written informed consent for surgery taken.
Preanesthetic check up done. Anesthetic premedication (IV Pantop and
Perinorm) given. Antibiotic prophylaxis with Inj. Taxim 1 gm IV given. Patient
shifted to theatre.

Surgery Notes: Operative Details:

Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. Subserosal fibroid
of size 1x1lcm noted on anterior wall of uterus. A lower segment curvilinear
incision given on the uterus. Baby delivered. Cord clamped and cut and cord
blood collected for blood grouping and Rh typing. Baby handed over to
pediatrician. Placenta delivered with controlled cord traction. Antibiotic
prophylaxis with Inj. Taxim 1 gm IV given. Uterus closed in layers. Hemostasis
secured. Instruments and swab count checked. Rectus sheath closed. Skin
closed with subcuticular sutures. Wound dressing done. Vagina cleaned with
Betadine solution after expelling clots. Misoprostol 400 mcg given per rectum
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Name PETLURI UHID VIH-00203172

Your Right m-.a ga.i-f.e Delivery

as prophylaxis against postpartum hemorrhage. Patient was shifted out of
theatre to post operative recovery room.

Delivery Details:

Date: 18/7/2026

Time of Delivery: 2:51:30 PM

Type of Delivery: Elective LSCS

Indication: Severe small for gestational age baby with abnormal dopplers.
Analgesia: Spinal

Baby Details:

Date: 18/7/2026

Time: 2:51:30 PM

Sex: Male

Weight: 2.363kg

Apgar: 9/10, 10/10
Gestational Age: 36+6 weeks
NICU Admission: NO

Post-Operative Notes: Post Operative Period:

She was closely monitored. Her vital signs remained stable. Uterus was well
retracted with no postpartum hemorrhage. Breast feeding initiated. She was
shifted to room. Her postoperative period following that was uneventful. On
third postoperative day dressing was changed. On inspection wound was
healthy. Her general condition was satisfactory and she was found to be fit for
discharge. Wound care and medications were explained to patient
supplemented by written information.

® 1800 2122 @ www.rainbowhospitals.in




Mrs VENKATA NAGA LASYA PRIYA

Name DETTEE UHID VIH-00203172
Advice:
1. Tab. Ceftum 500mg (Cefuroxime) twice daily till 24/7/2026 (9am-9pm)
after food.

2. Tab. Dolo 650mg (Paracetamol 650mg) twice daily till 24/7/2026 (12pm-
5pm) after food.

Tab. Hifenac P twice daily (8am-9pm) till 24/7/2026 after food.

Tab. Pantoprazole 40 mg once daily till 24/7/2026 (7am) before food.

Tab. Fur-XT once daily (11am) for three months before breakfast.

Tab. C Dense 1 tablet once daily (2pm) till breast feeding after food
Neomycin ointment for local application.

Contraception advised.

HPV vaccine after 6 weeks of delivery.

W0 00 b o

Review after 5 days on 24/7/2026 at postnatal clinic with prior appointment
(This consultation will be charged).

To take appointment for OPD consultation at Rainbow Children's
Hospital, just dial one number 1800-2122 (between 8 a.m. to 8 p.m.)
(or) log on to www.rainbowhospitals.in

In case of emergency like bleeding, fever - kindly contact 040-42462200.
Extension 2220 (Rainbow Hospital, Karkhana).

For Women Who Have Had a Cesarean Section.

Care of the wound:

1.You can bath and shower.

2.The wound can get wet during a bath or shower. Dry it thoroughly and gently
by dabbing with a gauze piece. Do not rub the wound.

3.This gauze piece needs to be discarded after one use.

4.Prior to touching the wound clean hands thoroughly with Microshield
solution and allow them to air dry or use disposable paper napkins.

5.Apply Nebasulf or Neomycin dusting powder on the wound after it is dry.

6.Do not touch the wound with unwashed hands.
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The content of the patient discharge summary, medication, food & drug
interaction, care to be provided at home, nutrition, immunization and safe
parenting, when and how to obtain emergency care etc also have been

explained by doctor .................. in the language that | understand and | have
understood the same.

Name: M P & Mecuws At Say AT 1Signature: ‘\)A%j‘ﬂ

Relationship: ¥\ 1§ feoy
| ~ S
This summary was explained by: ﬂl@%@@u e oY

Summary prepared by: Dr.

] / Registrar/Resident/C.M.0O
Dr. KAP LA APARNA
MBBS, MD
OBSTETRICIAN & GYNAECOLOGIST
43142
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PatientName Mrs VENKATA NAGA LASYA PRIYA PETLURI  Patient Ph.No 9985998365

Age/Gender 33Y 5M 18 D/ Female Requisition No V126024421

Bill No Received On 20/07/2026 07:12 AM

UHID No VIH-00203172 Reported On

Ref.Doctor Dr. KAPPAGANTULA APARNA Ward / Bed No N 2F-SECOND FLOOR / SR 207

COMPLETE BLOOD PICTURE TEST RESULT STATUS: Report Entered
Test
Result Unit Reference Range

PCV/HCT 33.4 VOL% N 33-51
DISCLAIMER
PCT % (0.108 - 0.282)
WBC COUNT 15.83 1079/L H 45-11
MONOCYTES 2.6 % N 4-10
Differential Count
LYMPHOCYTES 8.6 % N 24 - 44
BANDS % (-11)
HEMOGLOBIN 12.0 g/dL N 12-16
BASOPHILS % {=1)
PLATELET COUNT 175 1049/L N 150 - 450
METAMYELOCYTES
PROMYELOCYTES
ABSOLUTE LYMPHOCYTE COUNT 1079/L (1.1-5)
MCH 33.2 pgl/cells N 26 -34
ATYPICAL CELLS %o
BLASTS %
PERIPHERAL SMEAR
MCHC 36.0 g/dL N 32-36
PDW-CV % (10-17.9)
EOSINOPHILS 1.7 % N 1-4
INTERPRETATION
MYELOCYTES
ABSOLUTE NEUTROPHIL COUNT 10*9/L (1.5-8.5)
MPV 9.5 fL N 6.5-10
ABSOLUTE MONOCYTE COUNT 1049/L (0.13-0.86)
NEUTROPHILS 86.9 % H 35-66
ATYPICAL LYMPHOCYTES
RBC COUNT 3.61 10*2/L N 4-52
RDW-CV 12.3 % N 11.5-13.1
MCV 92.5 fL N 80 - 100
ABSOLUTE EOSINOPHIL COUNT 1049/L (0.04 - 0.39)
P-LCR % (11 - 45)
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PatientName Mrs VENKATA NAGA LASYA PRIYA PETLURI  Patient Ph.No 9985998365
Age/Gender 33Y5M 18 D/ Female Requisition No V126024421
Bill No Received On 20/07/2026 07:12 AM
UHID No VIH-00203172 Reported On
Ref.Doctor Dr. KAPPAGANTULA APARNA Ward / Bed No N 2F-SECOND FLOOR / SR 207

i ----—-End of the Report




DEFICIENCY CHECK LIST OF MEDICAL CASE SHEET . _
i FS | e
Patient Name :  gropmeee "‘;‘m‘mﬂ'ﬂ IPNo: 6> T
Or. KAPPAGANTULA APAR
Ward: LTI DOA: 13|26
'SI.No List of Records 08 Legibili
Sl Pages egibility Completeness. Remarks
1 Admission Sheet ( i -
2 Discharge Summary - il !
3 Nursing Initial assessment form V = ~
4 Patient Trasfer Forms ‘73 e -
5 In-patient Medical Record ( 2 Wil
6 Doctors Progress Sheets g e r
7 Nurses Progress notes "5 V- il -
8 Consultation Sheets
9 General Consent for Treatment ( i P
.0 Conset for Surgery N
11 Consent for Blood Transfusion
12 Consent forChemotherapy
13 Consent for High Risk
14 Consent for Restraint
15 DAMA Consent
16 Consent for Special Procedure f — i
17 Consent for Radiological Investigations
18 Consent for HIV Test
19 Anaesthesia consent form
20 Anaesthesia notes(Pre Anaesthesia & Post) z il
21 Pre Operative checklist } /a -
22 | Surgical safety Checklist 1 P —
23 QOperation Theatre notes
24 Nurses Clinical Presentation
25 | TPR&BP chart (4 — e
ﬁ Intake and Output chart (fluid Chart) - — | —
27 Drug Chart (Regular prescription) %" r -
28 Daily Investigation sheet
29 Investigation Values (Result Sheet) | / /
30 Nebulization Chart
31 Diabetic chart
32 Nutritional Review chart ( il =
33 MLC form (in case of MLC)
34 Patient Educatlon Form :
de T8 . G~ P =
2 L Pt~ - — ==
kﬁ;\m"ﬂrfw 3 | Pl
7 e n‘ /_ /'/
ot — 44—

Signature and Date :

%..
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ERROR LOG

LOCATION: - NICU / PICU/HDU /OT/ GENERAL WARD

ICD CODE :-

OBSERVATION: -

DATE :
MRD EXECUTIVE



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

ARaleisw WEB : https://rainbowhospitals.in

ADMISSION SHEET

Registration Details : HEREETIIFOm v e o

Admission No : IP-00060743 Admit Date : 18-Jul-2026 Admit Time : 11:55 AM UHID : VIH-00203172

Patient Details :

Patient Name : Mrs VENKATA NAGA LASYA PRIYA PETLURI Age :33Y5M16D

Guardian ¢ MrYPG YESHWANT SAINATH DOB :02-02-1993

Gender : Female Religion

Occupation : Martial Status

' Address (H) : E-204, TOWER E, RAHEJA VISTAS, IDA Phone No ; 9985998365/ 9940336463

NACHARAM, ROAD NO 12 Nacharam E-mail  pvnlp.2@gmail.com
Hyderabad Telangana INDIA 500076 el i

Admission Details :

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

Room No : LW 219 Admission Type : First Visit

Contact Details :
Name : Mr YPG YESHWANT SAINATH Relationship : W/O
Contact Address - E-204, TOWER E, RAHEJA VISTAS, IDA Phone No : 9985998365 / 9940336463

NACHARAM, ROAD NO 12 Nacharam
Hyderabad Telangana INDIA 500076

ignature
‘ voctor Details :
Doctor Name : Dr. KAPPAGANTULA APARNA Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Payment Mode : Cash Pavor Name : ICICI LOMBARD GENERAL
1 Y INSURANCE CO LTD

“ninted Date / Time : 18/07/2026 11:57 Printed By : 017231 Page 1 of 2
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PATIENT TRANSFER FORM

— VIH-00203172 IP-00060743
[ Mrs VENKATA NAGA LASYA PRIYA
02-02-1993 Ysmigp (F}
Dr. KAPPAGANTULA APARNA
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Date & Time of Admission

{g{:}im @ 11155 Hm

Date & Time of Transfer Order

el @ 2 :5pm

Treating Consultant Name Transfer Ordered by Reason for Transfer
frocsliane. elecfve  [5CS
From Unit To Unit Information to Attendant
No[ |

O (.‘—‘ | S—
Personal belongings including
clinical documents. If any handed

w

Number of Sheets in Clinical File

Number of Imaging Films

over to attendant
fflqgf By @Ngf Yes[ | No[ ]
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. ltem Name Quantity

Po 4 Pk

5. e

Shifting Summary / Notes Written by Doctor: ~ Yes [ ] No[ |

Dr. lreadna

Name of Person Ordered Transfer

Qre qf{uw

Name & Signature of Person who is Transferring

% Dr

Patient & Clinical Records Received by :

N& /Q (AN i

Date & Time of Patient Received :

= S m LN

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :

|| Unavailable Bed || Nurse not Available [ ] Available Bed not ready

Docu. No. : RCH /FRM / CLINICAL / 102
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Number of Sheets in Clinical File
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. S
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Shifting Summary [ Notes \Written by Doctor : Yg_s/' No k
Name & Signature of Person who is Transferring
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Treating Consultant Name Transfer Ordered by Reason for Transfer

Ov -G DO ofi00)
From Unit To Unit IW Attendant
Yi No[ |
Qoom Lﬁd?— )

MlLeo

. Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed
over to attendant

@ kT @ Yes[ 1 — No[]

If yes, what ?

Medications / Consumables / Surgicals / Hand over

SI.No. ltem Name Quantity
" 19ab - Pondepnadale  Yama - T
i Unden Qad - Seaep —) |
d. |
0 O h - ‘ !
4,
. 5_1!(’7'?0.53'?‘(‘ 2y Dlcle fentar loor {
5.

Shifting Summary / Notes Written by Doctor : Yfi]jﬂ No[ |

DY gf x?cf)’L""“

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

S & gl DY - &gﬁd{w«._

Patient & Clinical Records Received by : S/] [&]\kf > \(* \N
TR

| Date & Time of Patient Received :

If the transfer order time & Completion time is more than 30 minutes, please tick the reason mentioned below :
|| Unavailable Bed ] Nurse not Available [] Available Bed not ready

\\ Docu. No. : RCH /FRM / CLINICAL / 102
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OBSTETRICS / GYNECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: Léﬁjlﬁ

Baseline Information:

Admission From: O ER 1 OPD LD)GﬂﬁéSion Desk [ Others, SPECHfY ........o. Trroeoo
Primary Language: ~ __[J-Telugu (] English J Hindi LI Others, specify .......... .l W= RN
Doyourequireaninterpreter? [1Yes [INo  ifYes SPECITY ....ovoveeeerererons,

Source of Information: LLPatient L1 Family L] Others, specify S e e e IRt e Llod e e A e

N

Allergies: []Yes _+No L] Medications L] Blood Transfusion [J Food Gt T RN A LA ST

Ifyes,identify ..........coovnvvernnns

Chief Complaints: . st DOCOF Notifled on Admission: &es CNo

eLCC LSC6 Name of the Doctor: D?(ité.’@’j?‘m
Time Notified: ......LL: S50, Om..

Past Medical History: Obtained me.}!»Patlent (! Family Member (] Medical Record [ Other s R

Past Medical History Past Surgical History Previous Hospital Admission
o

Gynecology Assessmen\%pplicable Gynecology Surgical History: Gynecological History:
Menstrual History: ...............cccoooon........... | Caesarean Section: [INo /Gﬁs Contraceptives: _+£TNo [ Yes
.| Cervical Cerclage: =No [ Yes Vaginal Discharge: FTNo [ Yes
Onset of Menarche: ................coooovvnnnn Ectopic Pregnancy: [INo [ Yes Post-Coital Bleeding: ClNo [JVYes
Menstrual Cycle: [ Regular (] Irregular Myomectomy: o [ VYes Infertility: L1Ne— [ Yes
Last Menstrual Period: 31”‘35 Others: — If Yes Type: E’P'iimary (] Secondary
Obstetric History: 6.7 PO LS AT
Previous LSCS: NO

Current Medication: Euene L] Yes, If Yes, Fill the reconciliation form

Family History: . No Abnormalities Detected
L] Heart Disease ! Hypertension (I Diabetes [ Stroke  [J Seizures [ Kidney disease
(1 Liver disease [ Other F&ﬁhﬂ!’ ........ DWE ......... M e

Vital Signs / Measurements: Temp:‘@.@-@m ““HR: &bl RR: ... Uk
BP: .1.03.’.&3{.(!?9(; Weight: G’EQ?@ Height: L 6.2.0m  BME 32,

Pain Assessment: Pain: [Yes [1No (If Yes, complete the Pain Assessment / Reassessment Form) }

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



VIH-00203172 IP-00060743
Mrs VENKATA NAGA LASYA PRIYA
02-02-1603 BYSMIED (F)
Dr. KAPPAGANTULA APARNA

A0

PHYSICAL ASSESSMENT

General Appearance: Wiﬁhy CTill looking ] Anxious (] Agitated LTOthers: ..o,

Fall Assessment: [JYes [INo Score...(/.. (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: ' Yes ;J,Nn Score...}.g......... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
I Mobility problem “J Walking Problem No Abnormality Detected
" Developmental Delay [ Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: ] No Abnormality Detected
/foverwelght CJ Poor Appetite > 3 Days (] Needs Therapeutic Diet.
L1 Under Weight L] Diabetes Mellitus [J Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
/Zé‘rsﬁ & Cooperative [ Restless L] Depressed (] Agitated L] Confused
Y —— o

Inform consultant for positive criteria

SOCIAL SCREENING:
1. Marital Status: [ Single E‘I@ried (Divorced [ Widow
2. Special Habits:  Smoker: (I Yes (N0~ i Alcohol Abuse: [ Yes f;LN'U Drug Abuse: [Yes )&ﬂo

Social History: Lives With ......... ﬁﬂﬁ’l:lﬁ .............................................................................................................

Orientation has been given regarding the following aspects:
Call Bellin Reach : [ Yes L+No Waste Disposal Explained: _D¥es ONo
Infusion Pump:  [c¥¥es [ INo Hand Hygiene Explained: 2’%5 CJ No L1 Others

Q

Above information given to 3/ VN kod 2, . k:‘ﬁj. ........ vy Qq
Name of Person Orientation was givento: JYu5.: 1eA) LQ?CL ..... Lmqa P‘f?y

Orientation not given REASON: ............cooee oo e,

Nurse Signature; .. P

Nurse Name: .. Pf
Date & Time: ... & 7/ 1
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OBSTETRIC TRIAGE ASSESSMENT FORM

1) Level of Consciousness: Wnious
2)  Chief Complaint (Reason for Visit): (Circle the item as appropriate)

CJ Semi-Conscious

[J Severe Pain / Moderate Pain
CJ Bleeding PV: Slight / Heavy
LI Decreased Fetal Movement
LI No Fetal Movement

3) Vital Signs: Temperature: 16,2

Gestational Criteria;

[J UnConscious

I Preterm rupture of Membranes / Leaking Water PV
] Preterm Labor/ Labor
(I Spontaneous Rupture of Membrane / Leaking Water PV

Time of Arrival: “’3@% Time Seen by Nurse: ...[L2.20.Am

_-Other Reason: él@d‘ 1ML

Docu. No. : RCH /FRM / CLINICAL / 098

Gravida: G PVim' S A ~
LMP: 31"135 ................... EDD: QJQ?L(, ................... Gestational Age: 36+6ws€€1’£
Uterine Contraction O Yes -yn-- CJNA | Onset Time Frequency:
Membrane Rupture OYes | N0 | ONA | Onset Time Fluid Color;
Vaginal bleeding OYes | O-No | ONA | Onset Time Amount:
. If Yes specify: Headache / Visual Symptoms /
Pre Eclampsia Symptoms | O Yes CiNo | CJNA Pain Abdomen / Vomiting
Good fetal Movement | CiYes | CINo | o NA | IfNospecify:
. 5) Pain Screening: Numerical Pain Scale (NPS)
L | | | | | | | | | |
I I | | I I | | | L
“ 1 2 3 4 5 6 7 8 9 10
B-Pdin Worst
possible pain
LB i i noar il L, Y P
o DUrEtiON: ... N Days / Weeks/ Months (Strike out which is not applicable)
© CRARACIBN: ..o T e
Frequency: ...........cooeevvevvennnnnn., e e Y014 b e aa s v aneebn s eene s aensmenensssssoreRoRRORORS o 8Rn 8§ ket et g er s
o IROVINUORE: .ioiiinimanimiis
6) Past History:
a)  Surgeries: N‘{
b)  Medical ...................... \Jx)....

(PT.0)
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mmmmuuummmm

2
7)  Allergy: /{ b GRS ol TS I e
S
8) Current Medic: Prenatal Vitamin - CLNOME 03 OtNETS: ..ooovveeeeeeeceeeeeeeeeeeoe oo
9) Prenatal Medic '
one [J Gestational Diabetes
O Chronic Hyp: [J Low placenta N
O Gestation: 0 Others if yes, SPecify .....................
O Diabrtes
Triage ©+'o0c tick on the category)
Refer to 0551 AGE ACUITY SCALE (0OTAS)
r;xtat eqory I: e (Time to Physician: Immediate & Reassessment: Continuous nursing care)
O Cat: “ime to Physician: = 15 minutes & Reassessment: Every 15 minutes)
O Cat ‘2 1o Physician: = 30 minutes & Reassessment: Every 15 minutes)
O Cat: 2111 (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)
O cat 'ime to Physician: < 120 minutes & Reassessment: Every 60 minutes)

UBCU Obstetrical Triage Acuity Scale (0TAS)

B 1o feit

Suspected Pre-term

Discomforts of
Labour/ PPROM < 37 | > 37 weeks SROM > 37 weeks Pregnancy
Weeks

Signs of Active Labour | Signs of Early Labour/

Bleeding associated with | Bleeding associated Spotting

cramping (<spotting) with cramping

<37 weeks (>spotting) >37
weeks

Hypertension > 160/110 Miid hypertension

| and/ or headache, visual )gg?tgd“slimnus“aundm ut
' disturbance, RUQ pain | 35 g
symptoms

Atynical FHR tracing,
abrormal dopplers
Diseased fetal movement

« Major trauma
« Shortness of breath
« Unpianned and

= Abdominal/back pain
greater than expected in
pregnancy

+ Ongoing assessment
from out patient clinic

« Anything that does not

seem to pose threat to

C - (for hypertension, blood|  mother or fetus
+ Flank pain / hematuria work) + Cervical ripening
» Nausea/vomiting and | . Minor trauma (minor | « Out patient placenta

|
| suspected dehydration | . Nausea/Nomiting and
|

unattended birth

for diarrhea with MVC/fall) previa protocols
» Pre-booked visits (ie
for diarrhea Rh and progesterone

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

injections, NST
+ Assessment for version
+ Rashes

1.'ime seen ! \\ e SD%

Nurse I~ l’?ﬂﬂti R Nurse Signature: ............ ‘P/ ......................................
n

Date: ..tghl 26 : YOhm.
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o Or. KAPPAGANTULA APARNA Rainb%w” i
T Children's ‘BifthRight
ospital et
IP ADMISSION SHEET FOR OBSTETRICS T
Presenting Complaints LMP: Qlu\gg" _ EDD:
Corrected EDD: q| 8| 2¢ GA: 36+bweeta

Obstetric Formula: &t qaavida.

— ML~ '3"{9_",11 " Y

Obstetric Hostory: :
Qi Y, Spoadamenun m%%‘cn

Present Pregnancy Record: [ coked 4+ ey ot Liquor:
Roweeke Prevtowt Mt ot Cavd) M%‘\‘

A woas o T Bl ; tue
PtReN SW\} U A Panable:

W tobpd o 363 4 woelta s
RISK FACTORS:

( 2e

- qu& &q»q-
T Snceond Ube‘h\.S)eMl-u.l
Rt ebamee

5 A

Menstrual History: Regular:..IZ/ Yes [ No
Obstetric Examination

Fundal Height: ~* 36 woes

Ut Activity: T Relaxed  [(IMild  [IMod [J Severe
ﬂ Adequate [] Oligo [] Poly
_ACephalic [ Breech Others

FHS: T Normal [J Tachy [JBrady []Absent
@ 15 b

Per Speculum Examination 'Mag, Aour

Draining: [] Present  [] Absent [] Bleeding

Colour of Liquor: [] Clear ~ [J Meconium  [] Blood Stained

Vaginal Examination N py dowe -

, Cervix: ] Long [[] Partially effaced [ Effaced
Height: ..$&.2~...cm
Weight:..b.gl}.&fkg 0Os: Closed Dilated
POREIORT . oo N;) ............................ Membranes: [] Present (] Absent
Broast: (WAormal [} Abnormal Liquor: (1 Clear [] Meconium [] Blood Stained
General Examination: pr Vs ¢lef ¢
Consciousness: (3> Pallor: € Presenting Part. [ Vertex (] Breech (] Others
Icterus: @ Edema: @ Sutton: O-3 -2 O-1 00 O+1 O +2
Temp: Afeb . PR: T4 bp™ Pelvis: [] Adequate [ Doubtful
BP: les)e woRg  OTR: B
CVS: §)8» P RS BHE@®
Liver/Spleen: NAD - Urine Output: p’ée_?,
BN BRD - :nm3 - e srnases st babaibhis sosadnssb i sdlypREsSsdsnER daR Ssl Sat e ela SRS U s e p T oS

Pdvdoaovdo. wotth  36x6uxals  wihh Sesue Smald & quyﬂwg&;‘i
Ba _l,‘,}g Smeared BuabRitad -Av\.\f.o.r Lo foma E
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T

Family History:
Fotma - M W TN

Surgical History:

ML
Medical History: Medication History: _
AL .—Wﬂjtl-ur- k\\‘l
Plan of Care: Investigations: 1 B! o poSTINE
i Ll P hry gl 5 B
R TR HBsAg (/NR (pp— 'lsoﬂf} )bLo0 ) 9]
Nm’ss”m Heas PT ) PPTT'INR = )Su3 |oge) [ V- 66
NB) ML B i
— Consen} HPLe— @ tesk @
— ppe Czead —i6s &
= Posk paeperalion Dol Q6 e am Crolabd)
= Fc:le:.is Caj%dﬁz:jso};ab- CL?Ff%i*“wt‘ SumvE (Q4Coul
" Ct~2qomm
| Apir , PL t Lot aigh
S g eheeh Met <123 o ‘3“3‘\%\& Qe n lefh
_ « A 1 Uimblied Cohdh
Sabicrs sas 4%"& h\-l‘;m e e venhuida
: : QRowsTH Leou lu
~ FHR mQ\LA-crg._jbd LLTOR NT Lo Galulae)
251 uoeatd P voudd -
— 3O prBe sexere ab Rudhi laphalee e MQH ®
Rlood Banic TE Hdtw@hhh D'U“"“’s
Mﬁ\qt\‘;m T—1e 2 v
Ae - 39,
&Fu - 2-l‘=l-2.aw

s Unabtlieadl Ad’boppg—lm
o thateouxcd )
T Podtbive EbF [Mepe-low *"‘q

Doctor Name:

Signature: ........... % .. L 0 TS
Date & Time: ........... bplatae., Lo dve

Consultant Name: . DA K ARARNA-

s SV
Date & Time: ..... “3\:"!"6('“9‘0%
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N

_____ T \ Chitdran's | @ BirthRight
|1\||||||H|||||| mmﬂm Q Hospital | .3;“':%“;35?“:
PROGRESS NOTES AND DOCTOR'S ORDER
:a:_iam Progress Notes Dul:tor’s Order
24 _Pop-o  Clsa)
e
0 i, Ole Pt < clelc Adv. 1
Cte 4 — NBM x 6 h. |
Afebo e — K| F bleeding py
- "'""'7;0#“; 8p- qe(SGrmmipy  — Peg} =
- \J-$ = PR- 4bpm 3 J—f o CLLaYﬁ'Vj
| C\C?Ml Sle -NAY — M onHoey Vitals ‘
= Fra —v4~w - Follow diugy clavt
X Soft 8- )L =k Arfos™ So¢
Y \ & \ F{ 1 : .
O fir L le-nhR
VN2 INERN Baby<?, BFG
! \\)\Q{ 1\r>ﬂk’\ | <j”‘ oW 0]
R e W =y
1B\a\h-L PoD— o (Rolek Lres?
g M Ol B f.fd( W
e (0= cfia SNEM x ahag
__,fi Aeotale = VOIF Rleedia by
e RP— Nala2 wuly ~ Resk
r)|‘9* 600U\A9 PR~ Sgb?vw =~ Mo dhashne
‘ﬁ__ci_@ _ S| L—AOND — Moniton  uitaly
i | PlA— 40wl — tleno dava choal
] o)\ S, B S ogfann
SNl Ue —ung |
W\ b b e ® |
Naar—t \w 7

Docu. No. : RCH /FRM / CLINICAL / 088 (PT.0)
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B BirthRight
“Tillmwmm - o | ) oo

It takes a lof to treat the lithe, Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

\%

& Time Progress Notes Doctor's Order
gl op-o (ot tiead
__T.:‘:Lo dul ole P ¢ efef ¢ ,—%
e tee =" cfatn - Stbl ‘thf Oud oo Hb
. 4y P basle C,uax b‘?.dcl«\
i W ep- \13]8, ..\..M_i x 50& L& olte, Pg,,,,[fa
Vlo~ Jrowd! bR— A% b?w\ ' qﬁ{am
Aoy et (Qe-ohd T
Pla = Ve wolpe ~ WIF Rleedda ' by
— Lol 84 @) 3 Mot 0,
Shigt o acom e wap — Bllng dws claadd
T~ Biar® il ey vy
Yy //,,,mﬂ— \ T _ 1

PY
- Tigge T Y R £ L
dorxed P | 18! H - s

@ 10: 2004

\j\j\,& : Pop - LC?QS‘I:‘UM) o
55\“4 ﬂ.‘d‘:—f‘! c_!d‘c- _%ﬂ ‘
G_C-—..Fw& 0 o
- AMebufe
Ulo Jagee BP- ¢ L9
tear -
.Aj}ﬂ,:k_:____, Pe M?m
¢ |&-DAd
. Pla- b0l
ol Lft, 8¢ ®
r(t/’{‘} L\lé-— LA
1 = R B oy ,(-n , BED q(/
M
N ()(QI:Q

Aok _F g ——
v oISy e
Docu. No. : RCH /FRM } CLINICAL / 088 Wﬂ"' \ ?»),m.‘(uuﬁm,_
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ua-n‘-m ”'L:mn : : 3 Rainb"ow' . "
" / hilds BirthRight
i ) (Rl | QyBinnRig
PROGRESS NOTES AND DOCTOR'S OHDEH
Date
& Time Progress Notes Doctor's Order
e\ pop- | (LS
/ s
\*
ol¢c
«-"i M s clelc Ady
A\
—‘-)-‘--"'" e —faiy T Sof4 diek
Hfebwlc — W|f bleeding pv
Lod s 08NS Eqrminy: ~ Mouitas Vi
SHILS Pe-2¢bpm | ~Follow ol¥las char}
prased, S)e- NAD — AM bulation
Mo fHou PIA- Wyl = Mcquw-k qu»«d—f-o-u
ot P Soft Ry t(p "'l'-n—ﬁtlzrrrm &osl _
e + 1}
e -~ NAR
Babt}__n'/'i{ GF@
mw‘oiw
g foo- | (£5¢9)
q " e 2 @qe WA ?-b\o
/{ PJ’.Q LIC[ O -H @aq(}l?c \\,‘\
T ‘nﬁ‘ au - St "‘J’
o ‘ A - 1OlF blepdeiy OV
el
‘”;u’_cp Bf’—-no!:ummu -~ Monite \IP*JA
. PR~ 324 prm - follow dy clait
Sle wap — Amlad o
s =7 £ %’NW- & Hl-luab\jm’\
C ) ed+ » ingw%go ;
| JRCL2 M Ue pae MY @A
N oy WS bFE , oY)

o7 )
Docu No. ROH fFWWA@! 088 \%
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T o
T Chicren's | & BirthRight
T T Hospital_ | (e
PROGRESS NOTES AND DOCTOR'S ORDER
ga;-fme Progress Notes Doctor's Order
po\1 2 fop - 2 (LSCD
41"’1 " —
ofe pt u elelc Ay
Py 12\-{}( (ais = @D.u:ﬂ
SE el M.b ~ [f Lo, 6V
U - 59}“’[75"‘”"%— Mowds, \h’-kia
s o A i-2obpe] - — Pollow duychoud
Mation Slewap | - mo.,ﬁqﬁlm
AeasT] _{)M T
cop— 12| 1583) Lot Bs® fg,%,mggj
1L e nh&
U».J M B
— Jogeshwan
EEm———— onit
e pop-= (hscs) -
2\l 2t 1 o)e- pt §s ¢Jel¢ Adw -
T\ 2ao P 51c - Faua - @ 4dieb ' ‘ "
Afeb. ~ Adeq- tudaalien |
_Pias Br- ) 7Bmepe ) ¥ \quoibld
g i &< bpen —  mouwites ytals
w’w\féé ; SJE - NAD . w10} hdaidd . 00
e P Pla— W —wlR = oMo ah\? chash
;/c;:—“ e Seft 8 & — Fufosm soS .
P n:ﬁmwxﬁ‘)‘ L)g~nNAgB - oy
T <l e ® - .4
o \oﬂr\"‘&@\ﬂﬁh’ i R
e 3 e
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NunsING SHIFT HAND OVER FORM

%

Rainbow® . L
Children’s @ BII‘tthght
Hospi tal . BY RAINBOW HOSPITALS
it takes a lot to treat the [ile, Your RghunaSareuel

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

E Diagnosis:r)w'muam-:rcb. T 26+bwedh T Qeyere Any Infection: EYeSVB‘( (1 Not Known
E 8ma for ertakiond oqe koby © Tuiyeard wefilol If Yes Specify: . 40 o
& Surgery / Procedure: © " 1 (NHoue o GHFP:E Post OP Day:
o | Date ’ '\ NIl ) > A
=] Shift m
g Medical Condition = = = /i
% | (Any special condition to be noted): T = - = 3 =
= | et MEN | NBoa DD Ll Jo U A B) el
Allergy: O Yes CINO | Yes ;,ﬂlc} 1 Yes *No |0 Yes  No | (1 Yes No | 1 Yes o
Ventilation (RA, NP NIV, VENTI): RA ra |- £ e | R
Tubes/Drains/Catheter: [Vfes [1No | Li¥es T Nodrfes CNo | C2¥Es C'No | Yes CNo | O Yes DANo
£ | Vital Signs: Temp: | A3 6€ |q2-BF Ck(%# ﬂ.i‘F— “4a-ov |9 3F
& Res: | 19 fw 1GHen [€BYD [3blod | (859 [\Qblm
2 90, | dale |99~ 199% | 1coy- | 491, [a8)
2 Puise: |@aplws. |[R6Hon 1RIDID |€Qbimk | §9Lbh— SRV
BP: g comme] 1064 2, | \0blAendb] (232201 | 1804 Lo Dhbom
LOC: |(prniaus |z aas des (ool |enbiiou) | oo o (ONSiovs
Fall Risk Score: | 0 - (( e v WY
Pain Score: o) D O é o 0
Skin Integriy | Dbact pkact |Rabellntack | ket [Tniack
Safety Needs: || C1No yL1Yes [ No{~ves CINo [l Yes [1No| O ¥es T No | i¥es CINo
Physiotherapy: | — — i - NV R
§ Others Specify: | Yes N0 | O Yes C1No. () YeseLNd'| C Yes CLNo ITYes_pNo O Yes LNo
g Special Diet: [N By | NBaa | MBY) (€010 (Les by (B)diex
E Critical Lab Test / Values: = o~ | — ¥ — | N
E | Other Special Orders / Medications: | Yes (0 | [ Yes UNe4 O Yest=rflo | o Yes o | 01 Yes 2No | Yes Do
5 PU Prophylaxis: I Yes T No-| (] Yes lNe.| [ Yes"-?:’ﬁo, O Yes.=No | 01 Yes 0 No | 0 Yes N0
DVT Prophylaxis: O Yes TLNe|C Yes UNo O Yes 00 | 11 YesI No | 1 Yes #No |1 Yes [+No
ADL (Dependent / Non Dependent): (\L‘Mm, J_DWM}( [ Copondont| Aeyer| dependes
Post Operative Procedure Special Ord | u|Fq e U;lfﬁea
ost Operative Procedure Special Orders: e _ 3
P P = g'@xﬁ' Beed st H(_,@gm__
Handed Over By Name : ! TIHS ];Au-\"”w abtan .. %,A//\ Téb\a
Signature /ID 20433 [ ol |0R20udrHemes13 Bo'bin [fu ol
Date: ielalse |iglac [ wlatos [1& 131/ (14 _/ﬂrm 14|16
Time: @2 Sow Liane @ 4P |G 1upm | GV | @ 29N
Taken Over By Name : Md}@%s e Subue LW - 534 ot e [Ray
Signature /1D : L7 0T [eros1z |@dieu|Biou | @iote
Date: Waauliglale 141212 | 14l [valabd [(erkshs
Time: m@?mwacpm eem b !/.'zs;m, et | =P
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A

\%

Ralnbow

Children’s

Hospital

It takes 2 lot to treat the e

NURSING SHIFT HAND OVER FORM

BirthRight

BY RAINBOW HOSPITALS
Your Ri

ight to a Safe Delivery

z D:agnnsns cg'h’q\}lcld C‘Bb'téwkﬂ’f-"dﬁﬂf@ F?m}l Any Infection: [1Yes (=No ([ Not Known
= oo by MCADRe Umbylias
Z a&mg@ WL NNEODDCT IMBINB 16 SPECHY: ..o
7] Surgery,f Procedure: Post OP Day: /\
7 X
o | Date '
s Shift C [N o o\
& | Medical Condition " \ : \
% (Any special condition to be noted): | " P st \
= [ Diet adiex | (B4 B dier \
Allergy: Cl'Yes Mo | Yes No |71 Yes =No [ Yes CINo |01 Yes £1No ;XJ Yes C1No
Ventilation (RA, NP NIV, VENTI): RA 4 R
Tubes/Drains/Catheter: 1Yes ¥/ No | C-Yes ! )&6 T Yes #TNo |1 Yes C1No |1 Yes I No|r] Yes (I No
I e
£ | Vital Signs: Temp: | AREF AL L
= Res: | 200Im ‘ﬁ )/~ | ot bl
g Sp0;: | 49| - Zre qa'|.
g Pulse: 4 5P DDA T B9k |
BP: Mp r\b\fh Lo {®\& |
LOC: [fontdos> | (e~ | 6 pnnkel { /
Fall Risk Score: lS“ \( <13
Pain Score: | © ‘0 A |
Skin Integrity | Sntack | ] gk |
Safety Needs: |,#'Yes C/No |[)¥es [1No |=-Yes CINo [ Yes 1No |7 Yes © NIJ [1Yes TINo
Physiotherapy: | &\ \ ) i |
g Others Specify: | Yes ¢No U Yes INo |1 Yes No | O Yes C1No | T Yes [ lﬁo [JYes CJNo
5 Special Diet: (B Wb~ [ O/ d T2 1 v |
& |Critical Lab Test / Values: U™ i |
§ | Other Special Orders / Medications: | Yes (Mo |1 Yes (7No |1 Yes &No | Yes [1No | Yes CJNo |1 Yes C1No
é PU Prophylaxis: C1Yes [A40 | L) Yes [)No | Yes =No |1 Yes TINo | Yes ;i No | Yes [JNo
DVT Prophylaxis: T Yes No |1 Yes [1NO |1 Yes<No | C1Yes [1No | Yes ]LlNo ) Yes C1No
ADL (Dependent / Non Dependent): chark‘-w’ Aasb ] L |
T | — ,
Post Operative Procedure Special Orders: | — v
Handed Over By Name : M‘# ' ;fi,l a,;t. dtwfe‘d‘* I
Signature /1D : Eslowdas |0 olcwr| bt bobboh- I
Date: PL[?H% L % |0 |HYU ‘
Time: © Q?‘M‘ I ‘rlf m <« Q-ﬂm A |
Taken Over By Name : QWML 4 ‘Lﬂ*&ca\lg‘\( gp.k \q
Signature /1D : /\5; [7es Mo& . = g
Date: : a e |90 bLL n* [TH (8
By S 7
Time: @ JP™ W -

Docu. No. : RCH /FRM / CLINICAL / 097
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NURSING CARE RECORD

%
Rainbow®
Children’s .
~Hospital .

BirthRight

BY RAINBOW HOSPITALS

Your Right to a aSafe D e Delivery

] Maintain Airway and Oxygenation

[ Relieve Pain & Discomfort /T'T'Masntam Fluid Balance

1 Improve Activity Tolerance

] Maintain Good Nutritional Status

[ Maintain Skin Integrity

2
S| O Maintain Personal Hygiene [ Prevent Infection [0 Meet Elimination Needs /_liﬂsure.Safety ] Early Ambulation Reduce Anxiety [] Patient & Family Education
© | [ Identify Potential Complications 3 ATy OMRROS. SPBEIIY. -...coiscavivun sasiniivissma i s Sisasa B b ity
. = Nurse Name
Time Plan of Care Time Implementation Evaluation Re-Assessment & Signature

e

Morning

v dadk

pm

dua.c ted Virlals

UiHals  are
uormal

Patiewt—  L0ag 2@

Gable

T —

f

e

1pm
@\O%{ 511G

P

Prou‘-’dL v Pt

LDro vided IV

lobud—  wax

&wu
Bepr

- Dlysds dolughrated | " A\
£ Lot
\ ) b‘ wa& Paﬂ ‘H’Uﬂ PQ‘!’)O(JJE{ was g
o |Guure  Qofty  [Im| provice Tos g Ptues i te. e
9 | ChsuY? Sedéty i Yo puild SdE | G0 psevent Pad] e nd 1962 I"&
yon N [alle =il Saute 1'% wpn
g- i Lo & L&'—-f;"'b“é ey l |
115 i {?“ \.U*’»:‘j / ,:l,)i MO kwb s .}”1‘-’%"‘"{“ #’1"/ 6'1/—-«‘— “Wh 117“7 0};(:72
) o o TP | S D
L& ‘uah i - N? f./}’ 17 /’f"“é/('L @ ’.‘?/hu
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NURSING CARE RECORD

"z
Rainbow"” ' "
Children’s @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes a lot to treat the lithe. Your Right to a Safe Delivery

J_ Date: ..... Lot} ab.
ol Maintain Airway and Oxygenation 7 Relieve Pain & Discomfort # Maintain Fluid Balance [ Improve Activity Tol O Mkl Good i : ; :
§ E:‘::mFain Persgal Hygielnel DPrevent Infection . A Mee[ Efimir;atio Needs (] Ensure Safet: o O Ea?::t::mz:atjonf:;lfﬁe:y EJJ :aii:;?li:r;;rl:gdf:aun
ntify Potential Complications [ Any Others. Specﬁywﬁs‘*}ﬁ}%lmlff\lrmjlim ' '
T . .
ime Plan of Care Time Implementation Evaluation Re-Assessment ';"g?:ﬂ’;al“r‘:
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Rainbow Children's Hospital - Secunderabad

% ©
Rainbow . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S Karkhana Main Road,Kakaguda, Karkhana ,Hyderabad
Children's ,Telangana, INDIA ,500009.

Hospital TEL NO :040-42462200, Ext 2000,2001,2002

WEB : https://rainbowhospitals.in
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Birthiught
. ﬂ.ainb;w

GENERAL CONSENT FOR TREATMENT

Mrs VENKATA NAGA LASYA PRIYA

Patient Name: PETLURI Age : 33Y5M16D
'P No: IP-00060743 Sex: Female
Consultant: Dr. KAPPAGANTULA APARNA Ward/Bed No: N 2F-LABOUR WARD/LW 219

The undersigned patient and | or responsible relative or person hereby consent to and authorize Rainbow Hospitals doctors
and medical personnel to perform medical examinations, conduct routine investigations and administer medical treatments,
outpatient procedures, minor dressings, vaccinations and immunizations during the course of the patient's care, as in patient.

Patient, be deemed advisable or necessary.

I understand that the confidentiality of all medical records shall be protected to the full extent of the Law. The undersigned
also consent to the use of health related information/ audiovisuals of the patient for research & training purpose or for
Qrance coverage and while doing so confidentiality of the patient will be maintained at all times and this will not affect the
care of the patient.

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

| understand that | shall not bring valuables to the Hospitals and that the Hospital will not be responsible for the loss,
destruction or theft of my personal belongings. | assume full responsibility for all my personal items and release the Hospital
from responsibility and liability for such personal items and valuables.

‘I 'am aware that during the patient care it is inevitable that certain re-useable equipment shall be re-used after sterilization
and disinfection. | am informed that the hospital assures maximum level of precaution and care in sterilizing and disinfecting
the equipmant and monitors the whole process as per evidence based guidelines".

Note:
1 We do not allow use of medication brought from outside by the patient.
2 | have received attendant passes as per my room category. | understand that | have to return it back at the time of final bill

‘arance. In case of failing the submission, | will pay 2Q0/
w cceivers Signature..................)

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

-~

Signature of Patient/Relative:

\
Name: Qaoy ,‘W(/ Patient Address:
: ; o E-204, TOWER E, RAHEJA VISTAS, IDA
etationship: - ush o NACHARAM, ROAD NO 12 Nacharam
1 N TR T Tel INDIA
Date: (¢ -3 300 Time: 1| 16§ WM Hyderabad Telangana 500076

Wittness Name:

Wiltness Signature: ‘, ,

Printad Date / Time : 18/07/2026 11:57 Printed By : 017231 Page 2 of 2
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INFORMED CONSENT FOR SURGERY OR Children’s .BirthRight"

Hos p ital BY RAINBOW HOSPITALS
SPECIAL PROCEDURE pltid it R T
Patient Name:.....M.J.ﬁ.'...UQN.K:&IB...N&Q&.W&‘%h Gender: [ Male I Female Age:....22Y¢au .
UHID No: .. VtH.=.89.2.02132 [ 1P - coa 2 Date : ....\%.). 7.l 2024,
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 aminor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consentto the surgery or special procedure recommended to you.

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

Ihave been advised of the benefits and reason of the procedure(s) as indicated by the clinical observations and/ or diagnostics

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

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

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

ASSKIRPED.. BEASTTAONS ;... ROWEL. . $-... RLORPER. UNTORY., . URErERIC...
TR RY L IR ST A S L Sy L R RTUM . HEMORRACTE e

My signature on this form indicates that

1. Ihave 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.
Ihave had a chance to ask my surgeon questions.

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

5. lauthorize the consent to the performance of the operation or procedure.

Name of the Doctor who is performing the Surgery/ Procedure: ..........! oL T Lo B

Consentee : r * Patient Attendant :

SIgNature : ... e Signature : YFG\\‘. \'\"““’t\— ..... SN"\m [

Name : ...... AL YA PR B Name: .......... = 525 U AT AP L I

Date & Time : l&l?l?nm)lﬁ*f"“’ ..... Relationship with Patient: ... YAM S®AND
Date & Time : .......\B.L7) 2024, . [26M. ...

Witness :

Doctor (who is taking the consent) :

WONBBIB ;... eocrnccennsnrnornemsasnsonsesssonmessmissrarbn :
v Signature : ..........&JL= R
P T B s e S s aa s sen

Name : ....ooe LA N M#LVW‘- ......................
DAtE & TIME : oo erese e, 12 v

Dats & Time: ... ).8 L1 202kt
Doacu. No. : RCH /FRM / CLINICAL / 027
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CONSENT FORM FOR GENERAL / Childrens | @ BirthRight
REGIONAL ANAESTHESIA / ospial_ | sz
MONITORED ANESTHESIA CARE

Patient Name:MM.:..YW@....Mﬂ?a,...ﬁ.m‘cf%..ﬁ&y@.«.'Age:...3..77..‘f...:.. Gender: Male O Female 3—

-

PLEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

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

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

[0 Heart disease O Hypertension [ Diabetes mellitus [ Renal failure

[ Hepatic disorders [0 Shock [ Multiple organ failure O Polytrauma / Renal Tubular Aacidosis

O Incapacitating Cronic Obstructive Pulmonary Disease

O Others : QUQJMO!JCQT‘I’ .............. éh&%ﬁ.ﬂj)l ¢ Aanx ;PDP” .................
.Comments 8 i S RS R R S R A SRR Ry 548 AN e - WM. 4 s, ST

« Doctor to document in medical record also if necessary (Cross-out if not applicable)

DECLARATION BY PATIENT / GUARDIAN / PROXY

| hereby authorize Rainbow Hospital & its authorized doctors to perform wupon me / my patient
UEM\QF»NM,?'&L%% .).(.a»‘:{ome above mentioned operation / Diagnostic / Therapeutic procedures
o El2dRAL....... SRALLAA........ SEE KT, T3 v ) R < S

Regional / O General Anesthesia / O Monitored Anesthesia Care as

| authorize and give consent for anaesthesia
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
to my individual circumstances, and | have considered them before Consenting for anesthesia.

Docu. No.: RCH/FRM/CLINICAL/021 P.T.0



I understand that there are some infrequent complications that can occur due to use of anaesthesia, these include
pain or some injury at the site of injections, temporary breathing difficulties, asthmatic reactions, headaches.

| authorize the anaesthetic team to perform any additional procedures (for example, Central Venous Pressure line,
arterial line, use of nerve blocks for pain relief, changing from regional to general anaesthesia etc), which are
considered necessary by them during the course of surgery.

That | authorize and give consent to the team of doctors attending on me to administer blood products during the
course of operative period and immediately thereafter in need arises.

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

- Pregnant . ET Yes O No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

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

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

Pmnt Attendant : Witness :

h
Signature : .......... ol B A T o TR S Signature : ...........[5¥...
Name : La&jw ........ A Name: ........ \1%\\‘*\-" . O
Relationship with Patient: .......... oo Date & Time : \E"q\uolﬂlf’“ '

Date & Time : Ighl’lémqw -

Doctor (who is Iﬁ[}ing the consent) :
Signature : ...... ST I T R (A7 TN - N

Narne:...........pd..:ﬁ1 lw



VIH-00203172 IP-00060742
Mrs VENKATA NAGA LASYA PRIYA ‘

02-02-1993 33YSM18D (F)
surgeon : S2R...... . APSBNR....... A 2

SURGICAL pihony =l I 111111 [ e o
SAFETY CHECKLIST | Arostetn: PR Maslhas.. ot SLSCS....| S | Qe
|

Scrub Nurse : 5?\‘“-015;‘:’\ .............. Date .l%[..}{a(j. In-time &ih@]?,d.?Out-time : ._hunk‘@q_‘;mwmum
s
Before Induction of Anaesthesia > » Before Skin Incision > » Before Patient Leaves Operating Room
SIGNIN  Time:.0. 2> 20%s) TIME OUT nme;..ua;.t,@?ﬁ\/t SIGN OUT _ Time:... 1} 1{TRa/

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

Identity JYes [CINo introduced themselves by Name and R”‘%D No The Name of the Procedure Recorded ~ #7%es T1No

Site J=Yes CNo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle

Procedure 1Yes [1No Nurse Verbally Confirm Counts are Correct (or Not Applicable)  _=¥es—=No [1NA
Site Marked CYes C1NoWJZNA Correct Site )'4'{85 No patient name) CYes C1hNe—=NA
Anaesthesia Safet? Cl’leck Compleled L/YBS CINo Correct Procedure e&- A’% Mes 1No Whether there are any Equipmem - . .
Pulse Oximeter on Patient & Functioning es ©No Anticipated Critical Events Problems to be addressed Yes_LiNe-CINA
Does Patient have a: Surgeon Reviews: <

Known Allergy? OYes o What are the Critical or Unexpected 18@51‘“) RESIgeon Anstist i Hucse:

iffi i i isk? Steps, Operative Duration, |! What are the key concerns for recovery -

DFSRex Mirway | Axplrwion Rlsk Anticipated Blood Loss? um rYes C1No CINA and management of this patient? m

Yes, & Equipment / Assistance . . 300--05\‘

Available OYes o Anaesthesia Team Reviews: _
Risk of > 500ml Blood Loss Are There Any Patient-specific Concerns? % )ZNG ONA
(7ml/kg In Children)? Nursing Team Reviews: A4l

Yes, and Adequate Intravenous Has Sterility (including indii;;t%esuﬂs)

Access and Fluids Planned CYes Mo CINA Been Confirmed? are there Equipment

Blood Units Reserved CYes <INo CINA issues or any Concerns? [Afes CINo C1NA
Has Antibiotic Prophylaxis been given Is Essential Imaging Displayed? CYes CINo CINA
within the last 60-mingtes? Yes CNo CINA | | Power Supply, Earthing, Power Backup

and functioning of equipment checked. OYes /No/

Signature SIGNAMIND 5. cssvsismnononsvessi MBI sy shsss3 gssns i AT—— Signature %’e
L) A NSRBI, 2 1 R S— 1) .. Name 99‘9?\706)"@—)( .....................................

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



VIH-00203172 IP-00060742

Mrs VENKATA NAGA LASYA PRIYA ’%
3 02-02-1903 3BYSM1éD [{3] Rainb%ws . . .
AL RRERC TANEERY Hospital _ | () mseonim
CAESAREAN SECTION OPERATIVE NOTES
Surgeon’s Name: DR ., APARNA Date of Delivery: 18 |7 )2226
Assistant Surgeon: DR, FARNAZ| DR Y 6e€ HiugRTime of Delivery:  2-' S )1 30 PM
Anaesthetist's Name: DR, MADYRAN Genderof Baby: ™M qle
Type of Anaesthesia:  SPINAL Weightof Baby: 2. 3632 K9
Neonatologist DR, SVME OHA . AGPAR Score: Alyo ¥ |‘:l[o
Scrub Nurse:  Sis M ARIA ' NICU Admission: [1Yes §AG
Pre-Operative Diagnosis:
M@e 1 Emergency Indication: P'ﬂm'j'ﬁﬂ\hdﬁ“)‘%aé*é _”)\u
Urgency severl Seepld for get taoval
] Immediate Threat to life of woman or fetus oﬁ‘ﬁb‘}b‘i e i+ Inewcat toh
* Maternal or fetal compromise not immediately life threatening  Leobilital  qwtesy FREASTINTNG

[J No maternal or fetal compromise but needs early delivery
(] Delivery timed to suit woman and staff

DECISION tIME: ...ivveeeeeeeieereier e eeieesersesessssssnesesesaesersssesnsnreeee KNIBF 10 TECHUS: woviiiiiiccic s
N B A U T e e S e e R

T AN BN RO . cvnviuaiissinsoivmessosssiaiesovass vae o soess G ek SN 5 GRS VAN AR A

Surgical Procedure: ElecHve (owex S ent Cegarearn Lohown
doue wunder Spinal anegHtia

Post Operative Diagnosis:

Peri-Operative Complicatiolns:

Amount of Blood Loss: 200m | Blood Transfused (in ML):

Name and Number of Surgical Specimen sent for examination:

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



Examination Findings when Appropriate:

Presentation: Dcﬁalic ] Breech LT O .c.omoiniiisii Corvical DRLAON: .. EM
O PRIDAMNE: ..coonocmisoommimnsmssmsssmmnnnmnsanssns TOUD POSIIONE cinmnmnnmamnmsns s
Station: 1-3 -2 O-1 OO0 O+1 042 Moulding: [CINone [+ [J++ [1+++
Caput: O+ C++ [ +++ Meconium: [INone [+ [I++ [1+++
Bladder Catheterized -~ NY6s [ No Urine!  CMBtear . [ Blood Stained

Skin Incision:  ’SLPfanne steil 1 Transverse 1 Midline L1111 SO
Uterine Incision: (8A&Gwer Segment [ Classical [ Inverted T 1 J Incision

Previous Scar: [ Intact [ Thinnedout I Ruptured LNoScar

Incision Through Placenta: [ Yes oo Hubsexosd) (Wlow +1bsvid noted
Delivery of head: m (] Forceps on antenigy  woall of vlerus
Liquor: LGW L1 Meconium: [ | U CIBlood [ Offensive 1 Not Offensive
Delivery of Placenta: [J Manual EEC'FI .............. i_'\‘-eoﬁte 1 Incomplete [1Piecemeal
Cord Appearance: ................ NOsed Cord around the neck [ 1Yes &0 b
Appearance of placenta: LU NoxMme) Cavity explored =6s  [1No

Uterus, tubes and ovaries: ALNGmmal 1 Not Normal Sterilization: [1Yes (<G

Uterine Closure: 7 One Layer E/Tvﬁayers

Peritoneal Closure: ] Pelvic ~Abdominal 1 None
Sheath Closure:

Fat Closure: es 1No

Skin Closure: '\}Sﬂcular ] Mattress

Vagineal Evacuated es 1 No

Drain: ] Yes WD RBMOVR I bininian days [ Await instructions

Ctheter 6 O No O Removein..). 297 days [ Await instructions

Swap & Instruments count correct? ~6s I No [J Post-op Antibiotics E*e( I No .
Intra-Operative Antibiotics Cover: m No [ Thromboprophylaxis COYes ~&HNG 5’
Post-Operative Notes: N%Myah'e;mlfb\eeclwﬂf’\):
....................... T)o.chashn ,Mor\ﬁ-oﬂr\h-&-ai!,%\\omdnﬁcbm*‘

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

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

........................................................................................................................................................................................
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cary warning Observation Score Chart - Obstetrics

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

. - -
BirthRight
BY RAINBOW HOSPITALS
Your Right 1o a Sare_DeLwery

\QJ\ ‘)\\’)!" D-ate
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RESPONSE Neice
[v] Pain
Unresponsive

URINE > 30 b v |\ e
mis / hour <30

Proteinuria o LIt
: Protein > + +

Normal AD A TH TN [ BIOS NPT obagha | T 1 A e | 1 WMl |

Lochia Heavy / Foul —
U Clear / Pink A
LOF Green e
TOTAL YELLOW SCORES & ) - o oo |0 Jo |© [ ©
TOTAL ORANGE SCORES o LA, ] 8 | |® O lo [ Q2

Nurse Initial AEACANEE -2 —lr— /l‘l 2

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations

in 30 minutes
b y,
7 b vl ol )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations < in 30 minutes
\_ ol ke Y,
\
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\ P

* The Modified Early Warning Score (MEOWS)
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tarly Warning Observation Score Chart - Obstetrics

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

Date
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Nurse Initial N e D) L S
7 T
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

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

s % e
Complete a Full
Set of MEOWS
Observations
- WV,
.

> 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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Your Right to a Safe Delivery
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carly warning Observation Score Chart - Obstetrics

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME
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mis / hour < 30
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Protein + +
Protein > + +

Normal A
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TOTAL YELLOW SCORES o [4
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Observations
in 30 minutes

~

-
\_
£ T
Complete a Full
Set of MEOWS
Observations
\_ v, -
(

.

> 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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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.
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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.
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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.
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Date | Time gag‘m Route NG | Diarrhoea | Vomit |Drainage | Urine ngr?gg%g- ﬁﬂﬂge
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Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

MEDICATION RECONCILIATION FORM

(!

irthRight

. BY RAINBDW HOSPITALS
Your Rrghl to a Safe Del very

_Lx"Not 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)

Shifting From: ............. AR SR Shifted to: .. £onrn. (DR

SM0| (GENERIC NAME CAPIAL | LETTERS) {mg?:::g) (PO, progH] w) | FREQuency | 28T FEE ‘?gﬂ%’gg
1 - cERTAXIME 4 aw v -1 18] 2 LT Cbe
2 | ONT Aieaad (g [ BV °;‘,$; 1909 |=¢ ooc
" _currrormm N Q’QW'E]‘ I8 [vlv lala. L& Cinc
4 g P;f;qigwc 1) Mff = i 9la- T7¢ moe
5 T PANTD PRATOLE Yo w\a Po o’:mﬁ l2la- £1C [JDC
6 C¢ Coc
, Oc 0oc
Oc CIoc

. Oc Ooc
- Oc Ooc

MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : .
Date & Time : ..........
Nurse Name & Signature:

Date & Time : .............J5. 1
Docu. No. : RCH/ FRM / GENERAL / 090

* C- Continue, DC - Discontinue
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MEDICATION RECONCILIATION FORM

Drug Allergies: ...................... N e A/Not 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: T the time of admission shifting from ICU to Ward, or Ward to ICUs)

shifting From: ............ BB .ocisisnirsri Shifted t0: .......c......... X
S.No (GENERI%T;:T::T;#:F I'.EETTEFIS) (m';?.iig) (PO, I;%U;lli: v) | FREQUENCY Ilij:lseTf[")r?;E ?gﬂ%"ﬁg
® 1 T- Trow | 4ve | PO °:;i1 Ierlae | CIC Z0C
2 T CALVM 1Tap Po b'::j (Meee [OC TT0C
3 T+ ULV RN - A TAae o c;':ttf_l IMMM ¢ &me
4 3¢ C106
5 ¢ Cbnc
6 Oc Ooc
¢ 7 Oc Ooc
8 N ¢ CIDe
9 S Oc dbc
. Oc Ooe

* C- Continue, DC - Discontinue
MEDICATION HISTORY RECORDED / VERIFIED BY

Doctor Name & Signature : %-ﬁv?uam
pate & Time +....... 81226 U (00 @ A

Nurse Name & Signature: P*ﬂ"&tfﬂ%#’

Date & Time : l%['f/zéll!baﬁm
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i{ULAR PRESCRIPTIONS
ate»
DRUG: T . PANTO PPHZD‘E,TE\W "
Dose Route Frequegcy Start Dt. ; J
onN

4om¢y PO | opziyl 87 -

Name & Signature of the Doctor (0 W‘__

starting the Drugs: Y

<t oR o eSHKART

Additional Instructions:

Kot~ 18141t

Daily Doctor's Endorsement by a Sign.

DRUG: 1. CEFU ROXIMC D,ate';(\\vt@\ﬁ

Time
Dose Route | Frequency | Start Dt. ,"0

soony Po [>T 1N RE el 7 Bl

T

A

Name & Signature of the Doctor
| starting the Drugs:

<4 Dr YO UERHWART]

Additional Instructions: 0 ; Q

T CEFTUM- too  |ANER

Daily Doctor's Endorsement by a Sign.

DRUG: T- PARA CETAMOL D.‘"‘“""t«a o

Time £

i Dose Route Fre;luae;% Start Dt. v
LHS0omg PO HOO [5‘."1& pﬂ\/ 7

g' "“df‘ =y,

Cﬁmﬂ“ QT e
o0~

Name & Signature of the Doctor ' S
starting the Drugs:

A DR Yo UESHRART

Additional Instructions: 5 |p
T- Do Lo £SOy oM é

Daily Doctor's Endorsement by a Sign.

T ACEeCLOPENACH  [Datex
DRUG: " paone e 7amior Timel‘i}a

Dose Route | Frequency | Start Dt. [
1 5o MY HOURLY v

Name & Signature of the Doctor
starting the Drugs

Lr. NAvsneen
Additional Instructions: 5} s l

T. HipenAc P - [(M[&D

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC(029914 www.rainbowhospitals.in
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DRUG : L \

Time

Dose Route | Frequency | Stari Dt

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»

DRUG: ‘

Time

Dose Route | Frequency| Start Dt.

Name & Signature of the Doctor "
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

DRUG : -t ; | 1y

Time

Dose Route | Frequency| Start Dt

Name & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date »
Time

DRUG :

Dose Route |Frequency| Start Dt

MName & Signature of the Doctor
starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.
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It takes & lot to trest the Fitie. Your Right to a Safe Delivery
Date of Admission: "3)7'%% Drug Allergies: ..........cccueen... B e canaanenan Aot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

L}

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.

‘NURSES

1) Right Patient

3) Right Dosage 4) Right Route

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
2) Right Drug

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.

SO0S / PRN (As Required Medication)

DRUG : P
Dose Route | Frequency |Start Date y
Doctor’s Signature |Valid Period| Pharm.
Additional Instructions:
| oRuG: patey
.“ Dose | Route |Frequency |Start Date|
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
DRUG : Dater
Dose Route | Frequency |Start Date y
Doctor’'s Signature |Valid Period| Pharm.
Additional Instructions:

Docu. No. : RCH /FRM / CLINICAL / 118

Page: 1/4

(P.T.0)



TR " RORN.

Mrs VENKATA NAGA LASYA PRIYA (
02-02-1993 33YSM18D (F) M
S - V. FLUIDS CHART Weight L’%T Ward. L(m
AR W -
Do Tiroe (f infu:;um?ﬁsowgﬂh?gﬁ\twimn. etc) Roxis FIOB?VE? ¢ Dgi({:;r? r NSL;;sne S[t)c?ltifliﬂfg Dggr? r NSL;;E
RING1EL s 2% @ @ _ @
| ] \o |
Y e LACTATE PP G 3 p
| £ 2y
el F W RINGER v ‘C:; @ & 2 \%
%

C?W) LAcT A(E ’hd—fv m‘g\g

PN G e -
18l %@ LAMTAT Sf{ \%D @/

v | e

o [0S | RIHER OV § P

Page: 4/4



VIH-00203172 1P-00060743
Mrs VENKATA NAGA LASYA pam
02-02-1993 3YSM16D

Dr. KAPPAGANTULA APARNA

us
Weight. 63[% Ward. L[w

| IIIIIIIIIIIIIIIIIIIIIIIIIIIIII S
Tiu‘le Nurse Sig. | Nurse Sig. I Nurse Sig [ Nurse Sig.
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DRUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
ROUtﬁ Start Date Dose Dose Dose Dose
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Name & Signature of the Doctor fone By e o
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: R et . poes
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign,
Date»
VARIABLE DOSE Time l Nurse Sig. Nurse Sig. Nurse Sig. Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Rﬂute Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor Doss - e .
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: . . e o
Dr, Sign Dr. Sign. Dr. Sign. Dr. Sign.
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Date Time Medication netrictions Route Signature Nurses g
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