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Rainbow Children’s Hospital - Banjara Hills

. 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

BirthRight
.Riinb;w

,Telangana, India ,500034.
TEL NO :491-40-4466 5555
WERB : https://rainbowhospitals.in

ADMISSION SHEET

Rebistration Details :

Adnission No : IP5-00173746

Admit Date : 12-May-2026

CIRYNRRRR UL TTAR IR RN O

Admit Time :09:35 PM UHID : BAH-00476851

Patient Details :

Pat ent Name : Mrs MADHURI SAGI Age :34Y2M24D
Guiirdian : Mr SIVARAM G DOB : 18-02-1992
Gerlder : Female Religion
Ocupation Martial Status . Married
Adtlress (H) - FLAT NO-172,GAYATRI HILLS,ROAD NO-10 C Phone No : 9849819116/ 9666772277
Jubilee Hills Hyderabad Telangana INDIA E-mail . GSHIVA@GCON.CO.IN
500033
:
~ dmission Details :
Bed Type : SUITE Bed No : SUITE 5 (425) Ward Name : 4F-BIRTHRIGHT
PREMIUM
Roz;-rn No : SUITE 5 (425) Admission Type : First Visit
|
Contact Details :
Nanie . Mr SIVARAM G/, Relationship  : Husband
|

Conkact Address : FLAT NO-172,GAYATRI HILLS,ROAD NO-10 Phone No

C Jubilee Hills Hyderabad Telangana INDIA
500033

: 9849819116 / 9666772277

Y.

Signature

~ ol tor Details :
Do [ior Name

Rerrhrrai Doctor

~

: Dr. SASIKALA KOLA

Specialisation

: OBSTETRICS AND GYNECOLOGY

: Self Phone No
Co Cansuitant
Payment Details : Deposit Amount  : 0.00
Pa':ment Mode :Cash Payor Name : SELFPAY

\|
\t d Date / Time : 12/05/2026 21:36 Printed By : 018621
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ACTIVITY RECORD FOR BILLING
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Rainb‘iw@ ;
Children’s .. BirthRight
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Name:_ _ P il e i e = i
UHID No. ﬁ%%famzl:::m; _______ Consultantt_ - .. > Bopt:. .ol
e [T |11 —— Date of Discharge :________ Tine; - SoES
BoOm / BedNo: < e ot - - e Suggested Billable bed type : _ _ _ _ _ _ _ ______
WARD TRANSFERS
Date Time From To Signature of Nurse
Cross Consultation Visit
Doctors Name Date Order No. Signature
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INVESTIGATIONS

Date Investigations Order No. Signature
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MEDICAL EQUIPMENT (WARD & ICU)

. Date

Name of
Equipment

Connecting
Time

Disconnecting
Time

Order No.

Signature
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PROCEDURE

Date Procedure Quantity Order No. Signature
v
\
\_m\'(\'yc, rgﬂimr nmwrl'D'r | Abexiab /| Hogi
Hie pac o] lneotyel | bl

L3 /f Cq/%iuiw_l\?w} N O\QJM\%O/ &J/(,qu
ANY OTHER INFORMATION
Date Time Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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s MADHURI SAGI P

15+02-1392 38Y2M25D (R 2 " ‘é ®
| D SASIKALA KoLA =R Ra'.nbow, ® iaht
Ui e Fospion” | (@) ucmasis

NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

On‘giT: %\d"w’\ ....... Height: (6< cva

Food Allergies: Blo  Veaub

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

: Diaquosis: .......... P N/D—\ ........... (ﬁ %b ...... Novmed.... Aol :

TypedfDiet Ciliqud  OSoft = _L+Normal [ Diabetic
[ Vegetarian /Bﬁm-Vegetarian [ Vegan

Diet Advised:

Patien'
Signatire:

. Name:
\

s

'0 |: RCHBH / FRM / CLINICAL / 195 (PT.0)




DIETARY NOTES

Date | Time Notes Sign
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3AH-00476851 IP5-00173746
Wrs MADHURI SAGI

;‘; m-uz 1992 34Y2M24D  (F)
;‘_r_“ SIKALA KOLA - % .
F M Rodren's | @ BirthRight
Hospital _ | () zeeonemes
IP ADMISSION SHEET FOR OBSTETRICS
Presentmg Cnmplamts ; LMP: q\ 2 | 2005 EDD:
| Fov 90L Corrected EDD: Y [5,1025 GA: 39 123
(Ihbstetric Formula: G ¢ f Ly Az Menstrual History: Regular : D/{; L] No
Obstetric Examination
(bstetnc Hostory:
H,l;mm 2MoR | Lp- VWL, SEREC Fundal Height:  Tesum

R ~S\im 1 WE ¥y ) ks Wit , MERPC

Ut. Activity: T Relaxed ] Mild C1Mod [ Severe
2 _uLln'L. (- lemeap ¥ ks jrvilA el

Present Pregnancy Record: §, SeRfC Liquor: Q/Aﬁaquate []0ligp  [JPoly
. Lov X
L X q, Tﬁ?o t’%\% L PP /Qﬁébhalic [] Breech Others
N\i
WS ot Head Fifths Palpable:
g2
*IJK FACTORS: ‘@""“K“" FHS: #MNomal [ Tachy [JBrady []Absent
§ L?P— i teweptuon o

s Per Speculum Examination N\
, N
ML 201k, Draining: []Present [ Absent [ Bleeding

‘ Colour of Liquor: [ Clear ] Meconium [ Blood Stained

‘ Vaginal Examination

| | : .
L—‘ — Cenix [&@ﬂ ¥ [ Partally effaced [ Effaced
Helg*'n !b.& ...... .

Weldht 4‘»"} kg 0s: Closed Dilated lf.ng,(}\‘ el
A“Bfilesg....'\ly?m ............................. Membranes- E/Pr/e'sent [:l Absent

| [JAb |
P sassen Sy Liquor: [] Clear ] Meconium [ Blood Stained

.Gene | Examination:

Coadlousness: -\ Pallor: ~ Presenting Part:  4Vertex (] Breech [C] Others
|cteru o Edema: — Sutton: 23 O<2 O 08 El 45
T emp 93%-6°F PR: 90 Pelvis: 7 Adequate [ Doubtful
BP: o|bO DTR:
*” ' \NM)
CVS: | N Ao
|
Liver/pleen: Urine Output: M%g mh
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Ars MADHURI SAGI
34Y2M24D (F)

il

8-02-1992
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Family History:
Nothes, — HTN
Fathes — ok -G + Pot §F

Surgical History:
CER PC - Tan 11\ Dec 22
H g dnilling- 3 @2
Rustth 0o

b Y Mni‘(op\.w\hﬁ 3!(17_3

Medical History:
N iu Medication History:
(ee Yecemulonon
Plan of Care:
Investigations:
ok < r
% pep 3L ylsle « Hb 0-Eq )
/Cﬁfp YL 930 b
P sk NnE 2:14-
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Signature: .... O Q) AT |

Date & Time: 1Q‘S|ZBMPM
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| #rs MADHURI SAGI
{ |8-02-1992 38Y2M24D  (F)
Jr. SASIKALA KOLA

Ralnbow ® . 40
Children’s BirthRight
L @ Hozpial_ | 2z

%\ PROGRESS NOTES AND DOCTOR'S ORDER
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T::Ee Progress Notes Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
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mmmmmmm Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER
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Mrs MADHURI SAGI
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Children’s & BirthRight
Hospital | .BVR&W

PROGRESS NOTES AND DOCTOR'S ORDER

Date
Progress Notes

Doctor's Order
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PROGRESS NOTES AND DOCTOR'S ORDER
‘%ne Progress Notes Doctor's Order
|,
Wb P
p Pkmu'rmw 3 &mze Auily
6}\5‘0"“\ Eﬂc‘fﬁu,c . Mr f(/m,ch
\ *ﬂ’ﬂuj) mﬁn!/r
\ ﬂﬂ m \ [ sﬂ.mcj
:  Budptate
\ # , d aﬂmﬂ?
W ya
! o |
/
//R b
R e ke cee
:530_?‘\ Ry e P
g L
\G\Ve T e =
28 . b (: &;m/ | i
L) ﬂm/\_ﬂnﬁ (\}A\d\‘“
\ Vdaly Araodste G
| : . . — E
B VIt dSeonss| godhveded D Lol
| boen :
% HREAT ALY Gt MLM]
it ;
% i 2 AnbQhe
X /‘ n
I [ AZEREE Co g
l Docu. Nn.:RCN+/FHM/ CLINICAL / 088 W{ (P.T.0)



BAH-00476851 \p5-00173746

Mrs MDHUH SAG
18-02-1992
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It takes a lot to treat the lithe, afe Delivery
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PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
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Rainbow®
Children’s
Hospital

It takes a ot to treat the little.

‘Birthnight‘

Your Right to a Safe Delivery

‘1 PROGRESS NOTES AND DOCTOR'S ORDER

2'%.e Progress Notes Doctor's Order
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‘Ui ] R

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

PROGRESS NOTES AND DOCTOR'S ORDER

Date

& Time Progress Notes Doctor's Order
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3AH-00476851 I1P5-00173746

e
MADHUR SAGI & o ®
N oass2  sav2M2D () Rainbow &

21 SASIKALA K ] Children’s .BirthRight'

0 | Hospital | N zemeanete:
RESULT SHEET

N\

LrDate 12 q%
Time T
Hb 09
RBC 344
WEC A4

Phosphate

Uria

Creatinine

SGAT
T.Bill/Conj
T.Prbtein
S.Albumin
S.Glabulin
A/G Ratio
Uric @cid

| SAmlase
Sr.Lipase
Blood|Lactate
S.Cholesterol
PT/IN

APTT |

CSF Protein / Sugar
Cells |
L

Docu. No. : %HBH /FRM / CLINICAL / 0138 (P.T.0)




Date

Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

M
elood Qoup | Ohe i

—-lh\/,*ﬂd«tﬁ AR W

Culture and Sensitivities : ............ A T U O atyirs <" 0 e OO 97 BN

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

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

Radiology : BT oottt e ari oo ko s R e s moommersoomsamsmmmssos o A s
BB oihaniimuinsmm e sl e s i sl i Sl s sestsis
2 TR (ULt PPN | AR BOY T L= AN 1. S R PSP
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IAH-10476851 IP5-00173746 W

pr s Rainbow” &
4Y2ZM24D  (F) . . ~
or. SABIKALA KOLA Child_ren’s Blftthght
Illlﬁllllllllllllll I Hospital _ | [ zesemmm
‘ MEDICATION RECONCILIATION FORM
DI ....oeee e nine s s mmssasuaresnatposaastonsninstands Qﬁfot 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)

Shifing From: TR R ... SR 00 ... ok oot sy
s.ul (Gsnmmmfégmr II.EETIERS) (m';?rs.fcm (PO, r:‘%u;% vy | PR rorsgtio ?g'ﬂ?g?.'.?é'
1! Oy Mxome soma | 8]C oD Hl(}lb Oc e
2| T Tyon o Po oD \]\)']u, 0c 0ee
3| T caluum | Fob po 0D n\\"zb Oc [38C
1 .
sl T VitD | oo Po 00 5|20 0c et
5 Oc OODC
6 Oc 4anc
7 ‘ ¢ ODC
8 ! ¢ OJDC
a ¢ Ooc
10 (Jc CJbC
* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

Docta NamE&Signature'.Q:L.‘.H ......... B onaden ...
Date & Time : {&lf 2b Eem

Nurse‘Name & Signature: .......... 3 A .. ... Eﬁr‘ .......................

Date LTime ................................................... % @i(]?’*’) ...................

Doc. Lo. : RCHBH /FRM / GENERAL / 090
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| BAK-00476851 IP5-00173746

| Mrs MADHURI saGl

Er Al Rainbow” | @
LIy forore” | () S
\§heet No: ﬁN’N, REGULAR PRESCRIPTIONS  Weight ............. Ward 5& .....
LDRUG: | )0 Piog %E;Z\“\\q\a\é’\&
\Dose Rqute | Frequency | Start Dt. s T

4 4 e 2L kL

0N [
Ndgle & Signature of the Doctor f; A T AR
tarting the Drugs: 6&_‘1‘ ) "&

M, wnTHA )

" Additional Instructions: (UMAM

A
D#ily Doctor’'s Endorsement by a Slgn/ u/

“j“ﬁ TRvPru{} PARACE Y, ?"“E
i i &

Nane(k Signature of the Doctor‘ |

Stattimg the Drugs w

Addtional lrélfucnons N

R
\Q .

,,
>

B
%)
k)

o

Daily\Doctor's Endorsement by a Sign

nnué : Date

Tu;ne
Dose\ Route | Frequency | Start Dt.

: Name & Signature of the Doctor
Starting the Drugs:

L

Additioral Instructions:

¥

Daily Do&tor's Endorsement by a Sign

Datey
Time

DRUG :
Dose

Route | Frequency | Start Dt.

.__4_____1-————I"

Name & Signature of the Doctor
Starting the Drugs:

—

Additional H\structions:

Daily Doctolk’s Endorsement by a Sign

Docu. No. : RCHET /FRM / CLINICAL / 108 (PT.0)
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Rainbow" . iy g
Children’s ‘BlrthRnght

Hospita| BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery
Sheet No: ............. REGULAR PRESCRIPTIONS Weight .............. [ 1 [ —
Dater
DRUG : Tie

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : Dater ~

Dose Route | Frequency | Start Dt. i .

Name & Signature of the Doctor /

Starting the Drugs:

Additional Instructions: ' 7
Daily Doctor’s Endorsement by a Sign

DRUG : ey

Dose Route | Frequency |Start Dt. ) -
Name & Signature of the Doctor *
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : pater

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign 1

Docu. No. : RCHBH /FRM / GLINICAL / 108
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0173746 - = ®
W e o Chitdran's | @ BirthRight
Vi Chiaer | gL
i DRUG CHART
Date o' Admission: ..... 13[5% ........ *Orug ABIGIES: ....veoeiereireie et ,;/@t known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOC - 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.
i 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.
E 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 - 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.
S0S / PRN (As Required Medication)
. Dater
DRYG : Tige
DTe Route | Frequency |Start Date
DoTr’s Signature |Valid Period| Pharm.
Addfional Instructions:
. Datey
DRUG : Time
D?se Route | Frequency [Start Date
Dogtor’s Signature | Valid Period| Pharm.
Addjitional Instructions:
. Date»
ﬁfse Route | Frequency |Start Date
DTtor's Signature |Valid Period| Pharm.
Additional Instructions:

Dom%. No. : RCHBH /FRM / CLINICAL / 118
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3AH-00476851

1P5-00173746

#rs MADHURI SAGI

|8-02-1992

34Y2M24D (F)

Jr. SASIKALA KOLA

il

REGULAR PRESCRIPTIONS

Weight. .......oooven.. Ward. *,5@3

iy —

Dater
Tipe \%\S

pa
\"7

\éﬁ\&

S

Crny

Dose Frequency

Route Start Date
Pl

13) ¢

\Q

2l

7

Name’& Signature of the Doctor '
Starting the_Drugs:

Mafb wertin) SIS
Additional Instructions: & £
1
Daily Doﬁz{’ggndorsemem by a Sign w i u
DRUG : [ BHUACE TA M TDif,t,?,.'\%\&L?
Dose Route | Frequency Start Date d
ooy | Pio | o L]0 o K
Narkg & Signature of the Doctor '
Stertiog the Dryge: U\ \//\3%? qw
D mmntng

Additional Instructions:

vfffagel ||
[ 2 i
+ /1 1
Daily Dogjgr’s Endorsement by a Sign L\ .
— Datey» { i A
DRUG : P A—ta—( A Time \S\R”\{N \\0\’
Dose RTute Frequency |Start Date
0 =
Ao | Plo | oD [42]¢ L1,
Narhé & Signature of the Doctor L™ /‘° RAs W
Starting the Drugs: X 9/&@%:_ /3
%
WA (D nmpatie )
Additional Instructions:
Daily@ogtor's Endorsement by a Sign Q |\
' Dated <. \>
nnua:buphm T e.@:&\
Dose Rqute | Frequency |Start Dati!,

( > Pjo ﬁ —-—l\ ]S\& \‘0};‘ e N
Name & Signature of the Doctor ! /S
Starting the Drugs: N L

Mn (B My Tha )
Additional Instructions:
LL\fW
AN
Daily Doctor’s Endorsement by a Sign ‘ .\ Q\

Page: 2/4



Weight. .o Ward, DX

VARIABLE DOSE %auib Nmfp Sig. I NurS£ Sig. I Nurs‘e' Sig. l N_nrsgSig.
Dose Dose Dose Dose
I*RUG . Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
FOUte Sta it Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
ame & Signature of the Doctor o G - —
‘ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
édditional Instructions: . — L e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Date»
VARIABLE DOSE 'I!QE [ Nurse Sig. | Nurse Sig. Nurse Sig. | Nurse Sig
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
F{oute Sta - Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor P e Done Hae
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: - dose . s
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:ﬁﬁ;gger Route Signature Nurses
ol
Ay am | TweRodoy  8fmay Po |g v ppke—
Oy 6AM T-MISOPREMTOL  QYm ] PO }{ B =%w-——
% ~ KO \ —U'rﬁ ca“(n - q UJ/{AL 45
' )t
(_’7\ \{L" \)\g"ﬁ) TRﬂ Nkm [m \W ﬂ’/ ‘ Pl
ﬂ =2 KJ J/{//l W
-\-\)stb @/0 Q Taky MCOPROIOL 6("@»\:}1 ?‘ L V&/ PR
A | 0 o
\%\é qﬁﬂ DUOfERI. S)p vy ?lf\« | g ﬁy@:
% | v W\
\?;\< S| M Do \DLV m | A s bes
. < WM Wy, N
W | S| N C%mmv i W Bl-adon
t
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,l,I e lumw W , LV. FLUIDS CHART WEIGRL. ... ward. .. AX.....

Composition of |.V. Fluid
mne ) < V. Flul Flow Rate] Doctor | Nurse | Da
(if infusion, mention mi./hr = Mcg/kg/min. etc) Route mi/hr Sign Sign Stl)[t)epi(r}'ll;] Doctor; | Mewssd

@w |ohingee o0f| 1 beage| |
i el I I e P W& LY@i
Hj oI 10104

\"7\@ \OXN\| RINGER (ACTATE 'M« &/?ys“qu \‘b\é ((/VP%)/%

ol . Stk af énllhe W
Sk -

th

| INGER  (ACTAC
6\(1’%\\%“ RINGER  1acTAtE |
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FLUID CHART
\2 \ ol

%
Rainbow® . g
Children’s gBll‘tthght
Hosnital 5 W HOSPITALS
BAH-00476851 IPS-001T3746 ey

MADHUR! SAGI
T:nz-‘\ 992 say2m250  (F)

"

1. A rﬁeasurements in ml.
- 5 Aid up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
i 'mk* : Output i ":.i-.” Néiie : :
- Nature . . - L
D Time | ofFluid Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebits | 0%
Mouth LV N.G
08:00 am
‘ 09:00 am
.“ 10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Qutput :
0200pm [\o2r | Joow | Rggd o [Ho
0300pm | wew e | gL vt o [3ome
0400 pm | YOO | O 4 o | dede]
0500pm | Y0 [\sv | @ R
06:00pm| W [towna | T Soord 0 | N
07:00 pm [ @YD Yooud 00n 0[RS
Total Intake : Gouu,u\ Total Output : f ONNL )
08:00pm| -3 A (@) .,
W som Y \ 1O IndF
10:00 pm R ) oy A [C |
foopm| V| R\ | P \UN
20am| N\ ) & 1L
01:00 am - WL R
Total Intake : (ﬁrﬂgv\, . Total Output : Mﬁﬁ 2
02:00 am
03:00 am @ g ] g [/ M‘l
} 04:00 am b O o
05:00 am o | |
06:00 am P R O 1L,
07:00 am m\\ boaset W D
Total Intake : b ol Total Output :  «f} .\
iy 1
Total 24 hrs. Intake Total 24 hrs. Output
Docu. Ne| : RCHBH /FRM / CLINICAL / 092
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[FLUID CHART]

2z

Rainbow®
Children’s
Hospital

It takes a ot o treat the litte.

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘Birthnight‘

1. All measurements in ml.

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

Intake

Output

IV Site
Date | Time ol\ﬁfuri% Route NG | Diarrhoea | Vomit | Drainage | Urine ngr%rc‘?r‘%g- I\?IIJ%IS]&
Mouth | IV N.G N \
08:00 am YO \ W |\
\o |09:00am \ NO |
\E 1000 am 20 ‘i v 1<V |
"X [0 MO - \
~ | 1200pm -y \ s )%
01:00 pm k™ \ |
Total Intake :  —<C O\ Total Output: \)-D~ ¢
02:00 pm ; ' \ L Py Sl
0300 pm |\ | 90~ K kY
04:00pm | Lyroo [ w00t N\ Ko [Sbe
05:00 pm | KoUKt v il Vo Gy A
06:00pm | B0 o [ >k gl
0700pm| & 5] Doe 2t
Total Intake +—\ (oA Total Output : el
08:00 prm 3 : s
09:00 pm | WY [l
10:00 pm Q\ /J i g
0 R\ el B
200am| A \ L— [ W 92
ot00am | C\OPY ( : % v
Total Intake : _A\< \3 A Total Output : ‘
0200am| = | n Q
Bo0am| &[> 1. )}ﬂA
M0am| (P .
05:00 am /\/\{\ }”\
06:00 am N W | ()
07:00am y;i?"’ oy boieemiy ] Y
Total Intake : W Total Output: [ % \© £~

Total 24 hrs. Intake

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

Total 24 hrs. Output
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Rainbow® - TS
Children’s (L BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the litte. Your Right to a Safe Delivery

[FLUID CHART)

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.

j ‘
Intake Output vSte |
.| Nature : > Toas | ohiebits | Sign.
Date | Time | ¢Fid Route NG | Diarrhoea | Vomit |Drainage [ Urine | PSETes | nurse
Mouth | IV | NG
| (| 0800am A0 t |
“‘Q— 09:00 am | LS 2N
S T S 0 L. A
L 11:00 am ‘\,“ \/ Xv \
™ [1200m Wao \ \
01:00 pm \ i
tal Intake : ‘(c\ Total Output : - -0
02:00 pm | b {
olB0m| Iy | S L
\\/ 0400 pm als alo pl
né; 05:00 pm I ROV {( __S
L [600m : , o
0700pm| L \N\®D / 3 LA =
otal Intake : ‘J( Total Output :
‘ 08:00 pm , |
09:00 pm Hao L T |
10:00 pm \D O ol
11:00 pm
12:00 am Ka0 -— Bt
01:00 am
Total Intake : Total Output :
02:00 am |
03:00 am Hao sl ] |
04:00 am 0 [(4,
05:00 am e ™ =
06:00 am Xt
| 07:00 am i I
Total Intake: ) pltom Total Output : Qs
) 7 7
Total 24 hrs. Intake Total 24 hrs. Output

ITCU. No. : RCHBH /FRM / CLINICAL / 092
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It takes a lot to treat the little. Your Right to a Safe Delivery
Sheet No. : @

1. All measurements in ml.

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

Intake i ~ Output IV Site

¢ Thrombo- -
Date Time cﬁalgﬁnri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis [ Sign.

Score Nurse
Mouth LV N.G i
08:00 am W20 a1k
(o | 0900am : \
R [T Y0 X v |«
N7 | 1100am ( X
\D ]
N [1200pm \
01:00 pm
Total Intake : —al©n Total Output :  Q  ADC A
02:00 pm ik
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm
09:00 pm ,
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

b | - o L, )

Total 24 hrs. Intake Total 24 hrs. Output

Docu. No. : RCHBH/FRM/CLINICAL/092
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i Dfigfﬁ'“u o yi Rainbow® 4 -

PRI o3 Anpps ey MR Children's | @ BirthRight
PRE-ANAESTHETIC EVALUATION Hospital _ | () erumsorsesiues

Date: ............ ! MY[% ............ Time: ..... ‘3 ............ P’V"\ . Proposed Operation: .S/ .

Laboratory Data:

Hgb: [U‘g ...... GRIDOME ©. L irisssascsiioass IOt ..o miiiiinniinniniis IV i KRB ..coicisciniisioviaiios
PCV:....&?:...‘..f... UBR SR s N scissnmssssisissivnsy HBSAD: &iaisinimss 1 O e
wac: ... 44230, - L il S Total Bl e T A FOREE &
Plate: 622"-{ TR SRSy — Blood group: (2. X V& *  Stress/Anglo: .............
Pl i e e O LB gt 2 ;L T 5,1, . AR S
N PRS: . s ; 7. FIRO
RIWBEBBY  .ov.iinsussasssoniins L1 IR

SOOTSEPT: ..o ohiiniinins

Allergies: M w o

Medical History: ~ CVS: )

RESP : / Diabetes
o T S goac

[ Renal : y
(Hepatic/GE: \ Physical Activity: m ;

otes:  Hlo 2048 Gagiioaby

Past Anaesthetic History: Yo &%ﬁﬂpf(‘: R

Physical Exam: ! i o) |

Airway: MP1 23 4 Mouth Opening;p‘d,z;l Lo Mﬁ)hyoid Distancgg% Neck: A ) Teem:CM A
Lungs : @ﬁé_ @ B/rya gem— s &

{Pregnant: Mes [0 No [CJNA Venous Access Site : (v‘?) Spine Exam for regional :

jAnaesthelic Plan: CIMAC [ REGIONAL [ GA-ETT [JLMA
Z

lPeri-Operative Plan Explained to the Patient: es 0 No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

CLMWH- o oD . 1. DVT Prophylaxis :

Water / ORS 2 Hours
) . NIL 0RAL<:OmerSGH0

2
3. Informed Consent: tandard [ High Risk
4
5

SN S T

. Post Operative Pain Management: iscussed with Patient

. Other Instructions:

EF

Dacu. No. : RCHBH /FRM / CLINICAL / 044
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Rainbow® ® gei
ghre i ’ BirthRight
Patient Sticker ANAESTHESIA CHART ﬁglslg:&? S' . BY RAINBOW HOSgTALS

Pre Induction Assessment:

Change in Patient Condition:

] Yes [ No

Fasting Status:

Physical Status:

[) Patignt Identified

AD Consent Present

] Chart Reviewed

H.R: | B.P/CRT: [ Spo; | R.R: | Last Feed:
Pre-0P DIZIN0SIB. iuci i viinedsvlissars ibsibisssssnsnisseitis LT i ] o O MO s PR ST s S Date :.ciiiciminissiadins
I T R el S e = R ANAEEMABIDIOMISE .ooxivesnerisiisonistuinesniosocitinnsansns TORTIORE
TIME .
N,O /AIR /0, LPM :
HALO /SO /SEVO Antibiotic
Drugs:
Suppository
Blood Loss
FIO,/ 520
ETCO,
ECG
=
Urine Dtmr: NOTES
g3
[-<]
BP 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate T
Tourniquet on Time
Toumniquet off Time 160
140
Throat Pack in
Throat Pack Out 120
100
80
80
40
20
10
0
| ABG
LAB Values
GRES
Oihers_
[J  Equipment Checked and Temp: Induction Regional:
Functional [J HME [ Fluid Warmer owv [J Inhal Extremity SO i St st
O P [ Cling Film [ OH Warmer [ Pre 0, RS ] Spinal [] Epidural [ Caudal
[0 Cuff Site: ... [J Hugger's [] Cotton Wool [] Others Ry O I N ey
[0 ArSite: ..... Other ey
O B Lsed a ] Mask ] SGA Position: .......
O Temp Sits Times: [ Airway [ Oral [] Nasal Shte: .............
O FI0.Monitor Anaes Start: ..... ETTl ...bine: Biciisininiioinis €M Needle Size: ............ccccccccee. DBPHN: cocnnniriiinninns
0O Aﬂ;ﬂt Monitor 0P Start: .. ] Oral CINasal [ Cuff Parasthesia [ Yes [ No
[J Pulse Oximeter OP End: [ Tracheostomy L] Topical Catheter at skin ..... ..cm
O Capnograph Leave OR: ... 8 N e o e DIUG NAME & CONC: oo e
[ Ventilator Anaesthesia: ] Awake [ Direct Vision Bolis: ...
[ Nerve Stimulator [J GA [J Video Laryngoscopy [] Stylette / Bougie Infusion:
. [J Monitored Anaesthesia Care [J Fiberoptic Block Level: ..........
POSHION: .......oocooeicncs [ Regional Bladow ..........s....  ABMPLS: .........coiciinmrmesions Commants:
[ Pressure Points Checked R e e o OSSO -
Line (Size & Location) Transportation to
Eye Care: ] (] Bilat = BS Opacu  Oicu » O Other
Ol Oint CJART: . [ Semi-Closed Circle Relaxant Reversed ] Yes CNo  [CINA
[J Tape oaw: .. [ Closed Circle
[] Padding Ow: . O] Other NRE ORI DI - .....ocooivsmminisssivassimasnivigronssiziss
L) Awake Ow:.. Signature of the DOCION :............cwweereivoerrsseesersssenenes




Patient Sticker

POST-ANAESTHESIA CARE UNIT RECORD

2z

Rainbow"® " .
Children’s ® BirthRight
Hospita| . BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to a Safe Delivery

REpaivedin PAGUIDY © .. conimmnimfipsmisis Time Received : ......ccceeenienicnviininnnns Time Discharged : ............ccoceeieneee
250 250 | IV RN SR * onecinsionasormesirsssreessimssasspsinsesis
240 240
L 230 230 | [] O,Mask [J] Nasal Prongs .
ic:)) gg gfg [ Tracheostomy [J T-Piece
% 200 200 | [ Oral Airway [ Nasal Airway
o 190 190
o
= 180 180 i A
-] 170 170 | Vomiting : [JYes [JNo DI N i i iesivaes
- 160 160 . 0
= 150 (450 | NG Tube: 1 Yes [INo
vV 140 140 | Drain: [ Yes [JNo
130 130
A 120 120 | Urinary Catheter: [] Yes [] No
110 110 b
7] 100 100 | Chest Tube: [ Yes [ No
- 20 9 | il Oral [ Yes CJNo
o 80 80 ; '
- o A o B
72 50 50 O PRI i i iossisinsinsm Ao ISt
E 40 40
30 30
e 20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE M uT CORING INTERPRETATION
(Modified Aldrete Score) g 30 | 60 | 90 9 g
ble to move 4 extremiti luntary or o d =2 A = i
Amfé 1o move 2 odremites :glﬂntag or on cammand =1 ACTMTY A Minimum Total Score of 8 is Required for
le to move 0 extremities voluntary or on o d =0 Discharge
ble to deep breathe & cough freely =2
spnea or limited breathing =1 RESPIRATION . 4 i .
nelc =0 Exceptions to this, are to be explained in the
P = 20 of Pre Anaesthetic leve =2 i i ician:
gl 8 S Badiion space below by the Discharging Physician:
P + 50 of Pre Anaesthetic leve =
ully awake =2
Rrousable on calling =1 CONSCIOUSNESS
Not ding =
Pink =2
Pale, dusky, blotchy, jaundiced, other =1 COLOR
Cyanotic =0 |
TOTAL \
PAIN ASSESSMENT AND MANAGEMENT FORM
[ Date Time Pain Score Intervention Signature
fain Tool Used: [ NPASS [ FLACC [ WongBaker [ NPS ” Reassessment Frequency:
1. Every eight hours for all hospitalized patients.
Anaesthesiologist Name : 2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
Anaesthesiologist Signature: b.  After 24 hours every 4 hours
c. Prior to pain reliving intervention
Date & Time: d With in 30-60 minutes after pain relief intervention
4,
PACU Nurse Name : Transferred to Unit by (PACU): ...coo...oo.oooe
i . L. il
PACU Nurse Signature: Datn & T 10 T
Date & Time: 4
.
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It takes a lot to treat the little, Your Right to a Safe Delivery

\

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

CSE /Spinai@ Position =S VWMAA Space l/"lbf .............. Technique (LU .................

Depth: g§c,m Catheter at Skin: 30§(MA Attempts : ........ 1 .............................................
Parasthesia : Yes |® yes details :

SolutionComposition:....,..g.... TN ) OMAL O L

Any other issues :

B) ccoimsosssctipmmmicionsisioPommanesrasbasssnssensrereansveninesseusesssestssagsnssitiosssitosssaviaiissinsinssumpsssnsiis i g e B |
U sigisinapirosiasirhuiimpprusescoatissblisissmmssasmunsiinsais G s e s e ey
Time Inﬂzz:?/l'llgaie Bo!us (ml) LeﬂLevl;lgm BI:ater:::se FHR Comments
850 | 4 SAWX 1, T W & | teo Covfordbt

Delivery Details :  Time : lgfq(?m APGAR: ..\ Q... SVD/ Instrumental / LSCS (if LSCS Details)

Catheter Removed by and Tip Inspected : %M,lbﬂ@?m,mr’:m ..............................

Patient Satisfaction :

Doctof Name: .........5
Date and Time : ..... \Hl




