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SURGERY DETAILS
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Rainbow’ : g
Children’s @ BirthRight
Hospita| ' BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes a lot to treat the little.

Date : &&‘:ﬁlb ...........................

Patient Name: ....... AN .................................................... Date of Birth: lglf’mr Age:...jo(zps

.. D
Gender: .....=f.¢ eenalle.. .. Ward:...............b?..t.’.’ ..... 0.

UHID No.: BA+t.-00619519.......

Dte of Surgery: b/ S| &%. . cor4Cor2 0T 1074 1086 0T )ﬁ 0T-2

=

Timein -....... 2520 Am

3 Assistant Surgoon : D DREDIRE..............ccooncisssinssinusbisesrrran
4. OTTechniclan  :..Gh0siil@ts ..

5. Circulating Nurse : &S~ Ky Tt oo
6. AssistantNurse :.&:5....E8habasa..oooooovoooee.
Special Equipment:  [] Laparascopy (] Broncoscope
.| C-ARM | Cystoscopy
] Neuro Cusa (] Others ............
Signa e Surgeon
//

order No: ...... 962204 32—

Docu. No. : RCHBH/FRM/GENERAL/114

f

( 1. Surgeon ﬁxmmﬂhﬂad&] .................
2. Anaesthetist '_.D.r...,gub:mm@aqﬁ.m ....................

F

|

[

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

ame of the surger HUMQMWM ML ATV, a&jmvm .................
o | éwtilmmztw WP

] Harmonic ["1 Morcelator
] Versa Point [ Liver Cusa

Signature of Circulating Nurse

Order by: Q\I ............ B il
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CONSUMABLES OF OT

2

Rainbow® i e
Children's | & BirthRight
oS p i tal . BY RAINBOW HOSPITALS
a it to treat the little. Your Right to a Safe Dallvery

......... Technician : (4 pate : 2\ X\BBA3. Time :.Loaf«")
' Anaesthesia Disposables oot Y eoa | Surgical Disposables ,mnl'r" Disposables (Baby Side) | 9"
ET tube Major Pack  p se A Dyolp@” Inj Vit.K s
LMA Py _ Sutures 7/'3‘: u b ot ; [[1 Cord Clamp | (4(
ECG leads (hflﬂ/ N /4, By o |_~ | Suction Catheter aalp 3 /
HME fiter : K7 / N ks 216y | T4~ | Feeding Tube :
Syringes : 10 cc 2° Mo~ 1226 \/// r/ Vaccum Suction Set /ﬂl
05 cc A Goves QP - A~ b Surgical Gloves . Y
02 cc AN LE \/% GauzePack ) { .|
J : (o \/ ~_~1 Syringe 7 2ml 1
Cautéry plate /A'/ ﬂ/ N (' 31 Surgical blade VAR, M | Surgical Blade # 26~ | | \
IV sef . e NG tube * /«" Koochies (S) ,‘g R P 4\
RL e Cautery pencil \ 2
NS : fomy/ 108 / sbomi / 1000mi ¢ “IrKoochies PRt P /
T AW AT \ZYIITY
U | Suction Catheter P ¥ o s
Fentahyl () | Cap, Mask P e
Morp}ine Gauze Pack N\ WAL s
Ketatjine Mop Pack - L
Propofol Steristrip— g%(_..}m ne_ D )_+
Rocufpnium | Underpad v/(/—-;
Glycq]Jyrolate /j Draw-sheet Qax Ot i .//\ 4
Myopjrolate L Abgel A0
Ondalsetron__ 'u{{ 1, Foleys catheter :
Pencan és&/ Qinal Needle 22 Urobag G aud) 4 m
Bupivdcaine 0.25% ~1 | Chest Drainage Catheter 1%} Y [/ ,C
Bupivi caine 0.25%(Heavy) ‘ Romodrain bag e i
Antibigtics | Bandage
G \due (a2 AT
Suppositories i Y | loban
Anama) : 80mg-£250mg / 170 mg ~_~ Double J Stent s
Supridd; 100mg -1 A1 _4vaccum Suction set £
Justin §12.5 mg/ 25mg/ yomg.) | | 47 | Plastic Bed Sheet o |
Tab. Misoprost : 200mg « 474 _ | Betadine Solution Z3
N . A Microshield " ~
V- ¢ T - Cotton Balls \ -
(—'\ol xe,wﬂ.&) ) /’i/» Latex Gloves . =
' 0 \M ~ AV | Ramdione Scrub L LT
U v =4 Sara Y, \Pf h%‘
Surgeof Anaesthesiologist Nurse OT Technician
Order BB Gt o o o e SATD ORI ¢ .......civinmmmbininnsbinessitinsitnsinerss N o s
Doc. NO._: RCHBH/ FRM / GENERAL / 125




L . Rainbow Children's Hospital - Banjara Hills
gainb:&w . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad

hildren's =¥ ' Telangana, India ,500034.

fospital U TEL NO :+91-40-4466 5555

' | Raubby WEB : https://rainbowhospitals.in
ADMISSION SHEET

[}
Rbgistration Details : UIRNARIRL LY TR TR

Admission No : IP5-00174321 Admit Date :25-May-2026 Admit Time :11:31 PM UHID : BAH-00619519

Patient Details :

Patient Name : Mrs AASLESHA REDDY : Age :30YOM7D
Guardian : Mr SAI SUSHANTH REDDY 'PATLOLLA DOB : 18-08-1995
Gender : Female Religion
Occupation : Martial Status : Married
Address (H) - PLOT NO -553, ROAD NO -27, Jubilee Hills Phone No : 7893673333/ 9440776369
Hyderabad Telangana INDIA 500033 E-mail : NOMAIL@GMAIL.COM
Admission Details :
Bed Type : PRESIDENTIAL SUITE Bed No :PRESIDENTIAL SUITE 1 (422) Ward Name ;; ‘;FEEAII%LHRIGHT
Rpoom No : PRESIDENTIAL SUITE 1 Admission Type : First Visit
(422)
Contact Details :
Name : Mr SAl SUSHANTH REDDY PATLOLLA Relationship  : Husband
Contact Address : PLOT NO -553, ROAD NO -27, Jubilee Hills Phone No : 7893673333/ 9440776369

Hyderabad Telangana INDIA 500033

A

gnature

ﬁoctor Details :

Doctor Name : Dr. PRANATHI REDDY A Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor ~  : Self Phone No

Co-Consultant

Payment Details : Deposit Amount  : 0.00

ayment Mode : Cash Payor Name : SELFPAY

'['nted Date / Time : 25/05/2026 23:32 ! Printed By : 020296 Page 1 of 2

|




ACTIVITY RECORD FOR BILLING

Name :
—~ 7" BAH-00D613:19

Mrs AASLES 1A REDDY
15-081995 30Y9IM7D
NATHI REDDY A

I T

IP5-00174

UHID No. :

Rainbow’
Children’s
HOSpIta|

alot to treat the little.

ni\%

BirthRight
BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

Room/BedNo:_ _ _______ N~ e Suggested Billable bed type : _ _ _ _ __ _ _ _____
WARD TRANSFERS
Date Time From To Signature of Nurse
2 0o50b| Lvgedy | pe -8 QR OT e A .

2\gle| Brop ORA-OT (ol Lonns

Cross Consultation Visit
Doctors Name Date Order No. Signature
1 i
D . Tedoein %&-ﬂ’f’!ﬂ_(f_f) 027/5/018 \O\B%\\ i 7
. . .
L) Bduvndavains Qﬁ\yl% L/\//LV‘:L
T 19
| e ools2 |l \
\J

‘o by |agtlety [Aemnet PP

; |

6

7

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date Investigations Order No. Signature
G
9,5\5\7 T\\5T r—@ G?/‘L-"dl%t%/ SU\"\O\\A&C}-\
%Q\OE\D’(’ aleT — @ N 5()9«00«(9—0\
2l CBp 200534 | Long




|

MEDICAL EQUIPMENT (WARD & ICU)

i Name of Connecting | Disconnecting ;

:Date Equipment Time Time w1 Signature
; e

,ngm cadiar mprilie S G5 28210- M\




PROCEDURE
Date Procedure Quantity Order No. Signature
D
-;,6\05\ av ?Cace Me_n& O\ 0\15 24267 Suhmn&&
}S\OS\D'E’ Cam) e @R ”IVG 28206 | <qan ow\&Os
5 blos>§ ~othe? zoton. o\ Ag28209 | sunords
//
ANY OTHER INFORMATION
Date : Time : Prepared By :
Staff Nurse Shift / Ward Billing Assistant Billing Supervisor




Bh'r.-00519519 1p5-00174321
Mrs AASLESHA REDDY
18-08-1995 30Yoaman (F)

e TN

Lactation diet plan:

Planned menu

7am Milk or Barley water
Galact [ ] Supplement 1 tsp[_]

g8am Small Breakfast (Idli/Dosa/Oats/Dhali/Upma/Kitchidi)
KABIBITE Biscuits two [ ]

10am Soup and Toast (Garlic Nan for diabetic[ ] )
KABIBITE Biscuits two []

1pm Lunch ‘}Bqudé‘é andiﬂi) (Oats/Dhali for diabetic[ ] )

-

Bal, V&g, Clrd, Fruit/safad

4pm  Milk or Barley water
Galact [ ] Supplement 1 tsp[_]

6pm  Soup and Garlic Nan

8pm Dinnehr/(Rsicce:and Reti) (Oats/Dhali for diabetid ] )
B=t, Veg, Clrd, i-ﬁ’it/Salﬁi
Sweet (No sweet for diabetic[_])

ooy Ups
10pm Milk or Barley water

Galact [ ] Supplement 1 tsp[]
KABIBITE Biscuits two []

ae  AB]5126
Room: ng—]

~1700 keals; 75g protein; 167g carbs; 57g fats

Instructions[_| Home

%Canteen

O Mi!kZ/Barley water 200ml
[:] No sugar

[]Eee - Boiled] Omele_qz/
[]Panner 50g
[[]Tofu 508

[] Vegetable

ﬁCfxicken
[]Egg - Boiled_] Oomele[ ]

\[Zf’aneer 50g
DTofu 50g
[T Chicken 100g

[ milk A Barley water 200m!|
[]No sugar

,Ej(/egeta ble

DChicken

\Bfgg m omelet[]

[]Panecer 50g
[]ofu 508
[_]chicken 100g

= MilkﬂBarley water 200m!
[]No sugar

oD
‘Dﬁpw*c‘”
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Mrs AASLESHA REDDY pre

o
13081385 = 30YOSMED  (F) o, I
Dr. PRANATH| REDDY A ] Rainbow ; -
T Children's | & BirthRight
Hos pita| BY RAINBOW HOSPITALS
It takes a lot to treat the littie. Your Right Yo a Safe Delivery

 NUTRITIONAL ASSESSMENT FOR OBSTETRICS PATIENTS

0rigin: . ... Enddan.... Height:.... TO.SM. weignt..... 88 I B 25 e [m”

FoodAIIe@gies: ................ = T RSOy, it 5 SR

Jiagnosis:
!i
TypeofDlet: [ Liquid = Soft ) Normal [ Diabetic

[ Vegetarian _=Non-Vegetarian 1 Vegan
i
Diet Advised:
Colt  diet
i A et O S
| il evetop
| Averd. ‘Q{);C'b}’ clilled., OQuiside  foods
|
r
i: ...........................
i
:i
Patient’s / Attendant’s Dietician’s
Signaturg: ............ y .............................................. Signature: ..... 0N e
L | Name: ... Hgbp@lw&— ............................ Name: ... MQumieo
. Date & Tjme: ...... 9\:’/{{’9\6 ........ e e Date & Time: ... R %257 2. 120020
| |
[ \Doc. No. : RCHBH / FRM / CLINICAL / 195 (PT.0)



DIETARY NOTES

Date Time Notes Sign

ot | New Con  gdoad  wutfl noswal dd Yo
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BAH-00619519 IP5-00174

Mrs AASLESHA REDLY
18-DB-1995 30Y9M7D s
Dr. PRANATHI REDDY » Rainb:_(-_;we 2
I T AT R aws | @ BirthRight
" ke s .3——;10'3:!3?51“1 s
IP ADMISSION SHEET FOR OBSTETRICS
Presentirlg Complaints LMP: 2| q | 2 oD: 9)¢ Jac
C{'L*A'“I T 33 BB gyneeen: T [e [Tﬁ GA: 2R )
Obstetri¢ Formula: Menstrual History: Regular :/Z/Yes (] No

ML-20L3 ,NCM
Obstetric Examination

Obstet: Hostory: T :

J...) antla, LOLT, Top @Swm Fundal Height:

MERPCde Activity: 77 Relaxed ] Mild [JMod [ Severe
Preseni Pregnancy Record: Liquor: WQuate [] Oligo ] Poly
M7 pp- se Cev‘éif;mw @56k PP: eéphalic (] Breech Others
Head Fifths Palpable:
RISK FACTORS: FHS: Cfformal ) Tachy  [JBrady [ Absent
 §6 i
6o - podt Mi(orp 5
9 > Qbhﬁ; kb ‘lmmf; 1y x1a ey PEr Speculum Examination Nod G Vtcb conked
‘ \
‘lﬂ <gob p o Draining: [J Present.  [] Absent [] Bleeding
Nect- Oppev 1 | - Colourof Liquor: ] Clear ] Meconium (] Blood Stained
(9 7]
LS Vaginal Examination  NO % iudi cated
= Cervix: 1 Long (] Partially effaced [] Effaced
Os: Closed Dilated

................................................... Membranes' [:I Present D Absent
(] Abnormal

S Liquor: [J Clear (] Meconium  [] Blood Stained
General Examination:

Consciousness? oA G~ Pallor: b ted Presenting Part: [ Vertex (] Breech (] Others
lctefus: Ao S exd— Edema: abde»i— Sutton: O-3 0-2 O1 00 O+1 O+2
Te DicA/f/&"f'L‘ PR: ‘g,bpm Pelvis: (] Adequate (] Doubtful
BP! Wo |po vty DIR
OB <164 @ RS 0 A-EQD)
Liver/Spleen: ,oo\? MUn‘ne Output: QA%_L( .
DIABNOSIS ----------=========ssssemmmmmmmmmmmmmmsssssssssessssosooooooosiiiiiiisissoossoooos

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

jcu. No. : RCHBH /FRM / CLINICAL / 087 (P.T.0)
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BAH-0061: 519 ,
M"A,::;_seiHARE;:‘lY .
] \\\Hl\\\\\lh!ll||\|‘\\!I\\\lllllL
Family History: Surgical History:
Vi 901, Jone o Rt kip M*erosarm
R \ oi¥eo plarky  Capgolax |
b ~epal™
Medical History: Medication History:
Pl — T.JRom oD
— T. CHLloM oD
Plan of Care: Investigations:
. adMmirion Ate =
e NI TomoW vivalst O R oy
) ("__@Ma-l-f"-— ELM«A g—}iﬂ_ Het 10-3 .2 —:—tt
VTR W P pIt 212, il
. @Wj ar charted NTAS 1,@ ‘
Combi e | Sores=+3 Ne?_ovh”ﬂ
R Pwref’cvft Paﬂ‘h
12 \ol‘W Ly /:Ffm ﬁo;‘tﬂ
* Pt | By, g ‘g -
fdbge?j“ ‘
o .jfu Ca'nw Auk, v i
{_ole._{‘s Cote s cbon B’\ﬂ‘,@b (’ ? Ixlrxl
W, 3196wy (315
» ) —peinb Y
| UMJ/M[OO i At~ A, ) APF:129Cm
- glu'“[r"FO 0T own Cal, Plue*}‘t'f J ot I‘*ah#*—
pop Pleﬂf@

Dr. A Pranathi Reddy
Doctor Name: ........ % '..FRAW‘]A"HJ L R°g‘¢h\:1§ﬁﬁéﬁt Namg: /... k7Y s LRAVATHT
SIgNANe; ......cc.oucuonis @"4 ........................... Signature: . LLL Gx € £t i
Date & Tim: ....... 267116, B Am... Date & Time: . 18 A
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PROGRESS NOTES AND DOCTOR'S ORDER

‘:fme Progress Notes Doctor's Order
L )
el LV Gy by W Do

-9 bl | itz
(T | elb el

DA — Ay b
— I 1e] < W Uyids A,t:!..w{bw
ind U - 5 0, 00t Ry . Vi ankput -

! ,’f = VM 'l NIALA INA TN VA

@OUF g ‘ 3 ) UL& of “n' ) r A,.n lu";
00wk Ui =IO G- il Mudem  ~ Dyyac st hastr,
. v / /;l-‘i[j lf wil V2 &

it don Lnar ot
T i b«
\\ v W )
Alﬁrnp h\i Y
u fardugg N\ ; ?;A%am—éﬂé—%
\ ]
~ .

pihae
=

[ 0. : RCHBH /FRM / CLINICAL / 088 ' (P.T.0)



*

3 W
BAH-00619519 PE 101747 " ? .
Mrs AASLESHA REDDY Rainbow
u 05-1995 30 Y 9 M70
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PROGRESS NOTES AND DOCTOR'S ORDER

ga:—‘fm Progress Notes Doctor's Order
79 o\R\2F
Lo pen Dep—otMy -

V [ . =
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€ (\qu‘v W A&AM e L0p8
»‘ 1 N - NI b ,
il gﬂ‘mo. | {/
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Docu. No. : RCHBH /FRM / CLINICAL / 088



BAH-I0615519 IP5-00174
M
Mrs AASLES4A REDDY /é

18-08 1995 0YIMTD = Rainb—‘-aw@ - . J
Dr. PRA NATHH\EI;DYA | ml Children’s . B"-tthght
l“ W ” ”l'“l"l“ll”” |"|| Hospital .?R:_M:?w:i?sm»:&s

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

PROGRESS NOTES AND DOCTOR'S ORDER

ga#“e Progress Notes Doctor's Order
| =
‘16\‘31/ QOD%)\‘ ZARE AN,
+1 o
E‘gﬁ/ W - claiete - A -
g Gh b ~ Aok @ QJA éie-t
A:Sr%f“ahl_ &) _O% e\ \p%\&\dc\ -
| Ph- g @ T e Aulyalok
| WP~ 1oy (8) Drusg. 0% cliostay)
Jo { boov o 7 W :
- R WA = d engs @ Vondey  vilalg Wy
| goA_
1. : Livodes o @)l excenie
N Lo wel_ Shundn D Weedre Py
\ i 9 3 : S
(Maads - Pascel - UL~ No Aot BN @310 chondon -
e ovd Lo @ & Twdarrr Lol
b o 2\ ok SAN
el et tororen oA B4 -
# g \ \ 'bo\)( i
\J\p e 02.€
oloo”
|
0

No RCHBH /FRM / CLINICAL / 088 | (P.T.0)
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PROGRESS NOTES AND DOCTOR'S ORDER
g"{fm Progress Notes Doctor's Order
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Docu. No. : RCHBH /FRM / CLINICAL / 088
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Rambow
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Children’s . il‘tthght

Hospltal

1t takes a lot to treat the little.

PROGRESS NOTES AND DOCTOR'S ORDER

BY RAINBOW HOSPITALS

2a1t'fmg J Progress Notes Doctor's Order
: "Pa
N\ e
| 1
| ot . 16

[ur v ’ k U&M ,}@,\j\W

| Wi U

| tn" . 3
A ¥ iy __________../
e /
W b‘(& N

4 B wP’h

r (P.T.0)

Docu. No. : RCHBH /FRM / CLINICAL / 088



BAH-00619519 IP5-00174321
Mrs AASLESHA REDDY
[ 18-08-1935 30YaM9D (F)

Ui

z
Rainbow* ) _—
Children’s ‘Bll’tthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the litte. th

PROGRESS NOTES AND DOCTOR'S ORDER

& Time Progress Notes Doctor's Order
1 \'Z"G
PP POD- |
R
Pt omisatable () Ry dyeh
Ity cable @ Drug ar drasd
LA -5 @Ulfrﬁh 4 sy
Gaby  weik @ Infsam $1 -
Tol voted died
1 o N
~obH "'Q \ k.

Docu. No. : RCHBH /FRM / CLINICAL / 088
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Rainbow®

1 atient Sticker i y . B- R- ht‘
’g PROGRESS NOTES AND DOCTOR'S ORDER

Ao

neme Progress Notes Doctor's Order
L&~ Poo-p_1st

A

(r 02

A

\/ g}?ﬁh . ‘,91794)0{.0—

pl,ﬂr: gx}emu 1

uhe )

HE-nbG

&

cu. No. : RCHBH /FRM / CLINICAL / 088

(P.T.0)
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S o ———e Rainb-awﬂ g . .
Patient Sticker | Children’s £ BirthRight
o . BY RAINBOW HOSPITALS
;’our Right to a Safe Delivery

It takes a ot to treat the 3

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

L d(}ﬂof M/Y'?DJ“’U@(LL
P \ 2!

Ad
IHEB P\ :
Vﬂf@«a&’? /@’Aaﬁ:(g_ ff\/baQYM/na\

Plé wlewss opdaocfiod
’ ety

|

Mo

3
&

3

@!ELM
- A3
M [ [ Memndra—

; b e, ng,ozqw
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Ap Y o»c,ég
N Wil ¢ HRfe
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Docu. No. : RCHBH /FRM / CLINICAL / 088



5-00174321 :
BAH-00619519 w "%

REDDY . = 9
Mrs AASLESHA wYINsD Rainbow .

18:08-1998 Children’s .BirthRight"

T Fospital ~ | () umneons
bAI:bAREAN SE(,:TION OPERATIVE NOTES

Surgeon's Name: Py QJTG ’Yed,&\ Date of Delivery: a0 r 916'
Assistant Surgeon: Df D%pﬂf\q - Time of Delivery: <] e 2 2
)E{naesthensts Name: Pro fobmqw.{qm Gender of Baby: pupe

@pe of Anaesthesia: 1, €4 = Weight of Baby: =, gq 0 M
hleonatologist: Pr: Sng,g\q AGPAR Score: q , [@

Sorub Nurse: L. g“-ﬂhqrq : NICU Admission: [

Pre-Operative Diagnosis: c' 3, M ;g”wa}p. awﬂ'q@ w,wm £W MW L{d;)m
/ﬁective L] Emergency | Indication: . WMM ........................

Urgency

1 Immediate Threat to life of woman or fetus

" Maternal or fetal compromise not immediately life threatening
1 No maternal or fetal compromise but needs early delivery

1 Delivery timed to suit woman and staff

Cismdimier. . ... PR 0 R o 0 ST T 1 N S et o AT )

: 5. ‘ .
G DESCHPHON: ....cveeereerest e b LS UAA "‘}/‘ ........................................................................

Ifithere was a delay give TEVIRBINEY . e i R e T L e

SLrglcaJ Procedure: HMH'V@ '/U'WM/ W MMMMW&I%WVWV

Post Operative Diagnosis: | L ‘bﬂ

Peri-Operative Ct;mpli'cations: Fﬂ}(m AIJA‘W)% |
) Ry Ok

Amount of Blood Loss: W Wf90pal, Blood Transfused (in ML): Nil,

.

Name and Number of Surgical Specimen sent for examinatlon.

: 1%

Docu. No. : RCHBH /FRM / CLINICAL / 155 , A (PT0)



Examinatio:f;n/n:j(ngswhen Appropriate:
Presentation: ephalic 1 Breech  [JOther.................. ERDRERL BIAON: .........occimivmnnsnicnss cm

O PRI o e B o i R e P BRI, ........coccconossvmommisiisniinsiiiennmininin s

Station: -3 0J-2 O-1 O0 O+1 O+42 Moulding:_,j?g O+ C++ [+++
. one

Caput OO+ O++ O +x+ Meconium O+ O++ O+++
Bladder Catheterized Q/'éj £ No Urine: year 1 Blood Stained

Skin Incision: mnnensteil CJ Transverse I Midline & LT PR G
Uterine Incision: _,Z’Gwer Segment  J Classical Clinverted T OJ Incision

Previous Scar: [ Intact ] Thinnedout O Ruptured ChoScar

Incision Through Placenta: * [ Yes @/No/ :

Delivery of head: [ Manual Forceps ‘ :

Liquor: gar U Meconium: OI1 OI Gl ClBlood [ Offensive [ Not Offensive
Delivery-of Placenta: [ Manual ~ &8CT ...l ' _~Complete ~~ [lincomplete [ Piecemeal
Cord Appearance: _N AL ———— Cord around the neck [ Yes _D*N{
Appearance of placenta: NMML .................................... Cavity exploredv{ve; J No

Uterus, tubes and ovarie‘s:/Z(Normal CJ Not Normal Sterilization: [ Yes p/ue/

Uterine Closure: Ol OneLayer .2 Two Layers NDWVM&& ...................... Suture
Peritoneal Closure: ] Pelvic 1 Abdominal %ne g Nﬂ.Nb" ....................................... Suture
Sheath Closure: NU ..... l V 4 R — Suture
Fat Closure: <es [0 No N"W ........... 'd’WW'ﬁ'L ....... Suture
Skin Closure: \/E(Subcuticular [ Mattress N30 Wﬂ{/ .............. Suture
Vagineal Evacuated Vs O No

Drain: . [J Yes E—No/' E1 ROTIOVE 1) .......ocicusmsnesonisnsst days: [ Await instructions
Ctheter " wfs ONo O Remove in (?‘NIW days [ Await instructions

Swap & Instruments count correct?.,ia/Yes I No [ Post-op Antibiotics c/@/‘(es CJ No
Intra-Operative Antibiotics Cover: \;L)fés ONo O Thrimboproghylaxi

Post-Operative NOteS: ............oveeereveeereereren v “Po)m? .................................

Doctor Name: D’ v ........ b‘“ ......................... RGO DI T . eicicissssissnisabissnnssnsussusssmssasinnsiss
B
Date & Time: R‘b\;l% ......... g"]‘FPCTYI/
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a: MEDICATION RECONCILIATION FORM

................................................................................ (2‘(0‘[ known any Drug Allergies

' Medication Reconciliation will be done at the time of admission and also whenever there is change
\i« 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)

r
|
sryftmg SN e ST T R ) ST L
ON
| MEDICATION NAME DOSE ROUTE LAST DOSE
3-\‘“ (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, v) | FREQUENCY | bre / Time 7';“::,5:73":(:'
=7. T Ron Aaay | Tlo a-n |25l |B¢ 20

21 T Catclom 4d<b Plo o | sl Dc;wc”

3] ¢ CIoc
4\ Cc Ooc
5 | Oc Ooc
6 | Oc CIoc

\ Oc¢ COoc

¢ Opc

8 X Jc [Jbc

10 \ CJC DG

* C- Continue, DC - Discontinue

MEDICATION HISTORY RECORDED / VERIFIED BY

\
| Doctor Nanfe & Signature : .......... @*"‘1; ......... Dy SR AvawTnr
Date & TG .ccrcr 2 LN AT

Eocu. No. : HCHFH JFRM / GENERAL / 090

i
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BAH-00619519 P50 .
Mrs AASLESHA REDDY Rainbow . . " "
18-08-1893 30Y9IMTD Children’s BlrthR‘ght
RANATHI RE Hos pital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

AT s

Date of Admission: )*5\5\.”—’(" Drug Allergies; N\.\\__ ............................ _/Nﬁknown any Drug Allergies

A

FOR THE SAFETY OF THE PATIENT

GENERAL -  Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug 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.

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

| S0S / PRN (As R?quired Medication) |

ond st | [T

Do&e Route | Frequency |Start Date

Doctrr‘s Signature |Valid Period| Pharm. T T— 7 i

'Addiﬂonal Instructions:
‘1

Datey 1 ‘
DRUG : Timel L

Dqse Route | Frequency |Start Date [ |
| !

= = =

Doctlor's Signature |Valid Period| Pharm.

Additional Instructions:

; Dater
DRUG : Do N
D*se Route | Frequency |Start Date \

Dogtor’s Signature | Valid Period| Pharm.

Ad&tional Instructions:

Docuj No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)



B+ H-00619519 IP5-M0 " 74
Mr . AASLESHA REDDY
18-06-1993 30Y9am7’D

Dr. FRANATHI REDDY A

REGULAR PRESCRIPTIONS Weight. 82Y7......... Ward. E}?‘P ......

R A
DRUG TS (Etoveryng DR
Dose Route | Frequency |Start Date ) ‘
‘Y [ Sy | By \
Name & Signature of the Doctor \ L
Starting the Drugs: I 8 S
2
Additional Instructions: h
! @‘ RWHRLRGTY
Daily Doctor’s Endorsement by a Sign
pRUG: T+ PARALETAMOL  PA2h A 530
Dose Route | Frequency |Start Date| / |\ /m?’ X\
doy o | 810 | 26)z Kéfﬁ;
Nafhe & Signature of the Doctor 0 b@?‘ b
Starting the Drugs: \‘q';\n “e:su
nfx}f by-Nuwemd [ \
Additional Instructions: ‘i A .&?
V' QQ?Z ]i
A 5 =
X _
Daily Doctor’s Endorsement by a Sign Q_
pRUG: T DILDFENAc %ﬁiw&x\gﬁ\(

Dose Route | Frequency

Start Date
Owg| Plo | TWD 2(’5{
Name & Signature of the Doctor

Starting the Drugs:
1% Dr-Nim

Additional Instructions:

Sodd of @ PM

i
Daily Doctor’s Endorsement by a Sign \\
> oF 1 P
DRUG : T+ 7 RATADO L Dater A Mo
Dose | Route |Frequency [StartDate| , N\ /<&/le
| 4
Loy Pl [ TID  [2g/chh (I /\]

Name & Signature of the Doctor
Starting the Drugs:

2
SN

SRE],

:
i

a3

e

Additional Instructions:

or- Nk Q) ‘
DN

s

Cdnt af ) YM

Daily Doctor's Endorsement by a Sign

Page: 2/4
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BAH-00619519

th Drugs

1P5-0017432¢ e
Mrs AASLESHA REDDY Vv MM 2 b?' 3
£ U Chitdren's | @ BirthRight
1 riospital _ | {euemiote
jetNof............. REGULAR PRESCRIPTIONS Weight .............. Warl% oseiligo.
oo (17 PREOPAYOE (BTN TR
Dose | Route FrequencyL Dt. 3 g@ :g*?*/
Wi 10° | B0 el [FPIRSRG
Name (& Signature of the Doctor ' !

S

Startin ’ !
1';mdmm: ,

ructions:

+—

|
Daily Ii:;cior’s Endorsement by a Sign

DRUG :

i

Date

Dose || Route |Frequency |Start Dt.

T@e

Name " Signature of the Doctor
Starting the Drugs:

i
Additional Instructions:

Daily D{)ctnr's Endorsement by a Sign

DRUG :

¥

Date
Ti' e

Dose [ Route | Frequency |Start Dt.

|

Name & Signature of the Doctor
Starting the Drugs:

l.
Additionial Instructions:

Daily D ctor s Endorsement by a Sign

DRUG :|

Date
Tir‘ne

Dose Route | Frequency | Start Dt.

|

Name & Signature of the Doctor
Starting the Drugs:

|

Additional Instructions:

Daily Duﬁctor's Endorsement by a Sign

I
Docu. No. : RCHBH /FRM / CLINICAL / 108

(PT0)



Sheet No: .............

REGULAR PRESCRIPTIONS

"2
Rainbow”
Children’s
Hospital

It takes a iot to treat the littie.

‘BirthRig
BY RAINBOW HOSPIT!

Your Right to a Safe Deli

Ward ..................]

DRUG :

Dater

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

Dose Route

Frequency | Start Dt.

Tirvne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

¥

Dose Route

Frequency | Start Dt.

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date

¥

Dose Route | Frequency |Start Dt.

Tir'ne

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Date»
Tijpe

Dose Route | Freguency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Docu. No. : RCHBH /FRM / CLINICAL / 108



B# H-0061951% I 300

A Y Weight. B PwWard. ORp...

Dr. PRANATHI REDDY

|

i
a

azidixga/

=5

ne=w A

Gl mi & s B

e | .“. '- “u

| | 1 Date»
| | ”"“”“IH“ Il “l“'i'l " Irl Time Nurse Sig. | Murse Sig [ tursesig | wurse sig.
[ Dose Dose Dose Dose
RUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
POUtB Sta rt Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Dose g -~ Dow
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: Hose e . Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
VARIABLE DOSE Esiia
TIU'Ie I Nurs: Sig. I Nurse Sig. ] Nurs‘e' Sig. [ Nurs& Sig.
Dose Dose Dose Dose
DHUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Route Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Doss - — e
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: pose Dess . k.
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
STAT / ONCE ONLY DRUGS
Date. Time Medication D?ﬁ:?rﬁé‘igger Route Signature Nurses
Y. INS e nathO--Lizﬂ
35\‘;\ 6-'Dan | Revnat orRaele Loy v 'R Z“ ~én
% T T j &o ' 2C
;,G\G\" 62R, | ST~ \ory iy h% : Q'\hm o
. \/L ‘.00 FX-'NPS- QUHM&%
J\g\ G,A‘N\ (S hovaxIng * s o r?) : One—_ |-A™
: - : Ray e 0.
4ee| A i5am Ly Lorer. T L S S pn
m’\i\vﬁ RN & ‘F‘LA'N@AMQ« \v ' PRI
T i - I /. fcesla g
AW &3,0 ToC 1) Wt v | Qb Rajete |
AT SR 9\1 L0 } Rayu. |
e\ A Dleroferse wmﬁ PR | N Loelef 3
2| & hffl R " R E
PQ\&\ (g 4 %‘m mm ’m m y g . gﬁ
R4 i |
g - b g =
el & 21m{THE P11 my | IR T
"age: 3/4 (P.T.0)
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Mrs AASLESHA FEDDY
18.08-19.3 WYIMT
Dr PRAN: THI REDOY A

QIR N

LV. FLUIDS CHART

M

Weighut ga: Ward. 8@@

vumposition of V. Fluid

Flow Rate| Doctor

Nurse | Date of

Doctor | Nurse

1.6
\%\,,

Date Time (i infusion, mention mi./hr = Mcg/kg/min. etc) Route mi/hr Sign Sign_ | Stopping| Sign Sign_ |

o RSN .
s | e e 3 L] o
S S IR L e R R s
2l =l

pLlv Ki e al |
(|0 i il PO - 7:,@“ L’Yﬁ
}\95‘“'\

e\ «)‘W\ Q)wz]eyw H,, | 1e9 &N 241§ *17
v B l%‘JDL
M A
WS | TR | Rmger e | TV | o) %] aee A;m*h
4B e
W\ a0
\§\
rlcts %}( QMP& W ‘ -

PNYER, AHTE
ChOml

BNGeR LACHTS
0

K UhorrT
S0my

Page: 4/4
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Mrs AASLESHA REDLY i 3
| e T |
i B e 3
/ (T e
Date 124056
Time LB -
- o 2
PCV 2.
RBC £ iy
WBC Q22
/L :
’latelets 250
CRP
+ESR
PCT

Ga/Mg
ﬂhosphate
Urea
reatinine
ALP

SGPT

ﬁGOT
T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase

: B‘lood Lactate
\ S.Cholesterol

. P]f/ INR
\ pETE'rr
OSF Protein / Sugar
lls ;
\ TV
AAST
RCHBH /FRM / CLINICAL / 0138 (PT0)




Date

Time

CUE - Alb

CUE - Sugar

CUE - Ketones

CUE - PUS Cells

CUE - RBC Cells

CUE

Stool Pus Cell

OVA / Cyst

Occult Blood

Radiology : USG :

MRI

Others (ECG, CONtrast SIMGIBE O10:,) - ouuusssssomisssisssmssummusssssaspanssgenssmsssssssvasinssssssdissssssnasssissssomsssaniass




BAK- uos1ss'in IP5-00174324 '@
Mrs AAS SfIA - = »
| ;:“:‘:.’:L:iT'REEJ:m Eﬁ:?(?r%vl:;s ‘Birt!\wligm”
t BY RAINBOW H
” ” ;,,""”I"”’””,” Rﬁglshpw!maﬂ; ittie. Your Right to a Safe Delivery

' STAT / ONCE ONLY DRUGS
B s isssens Weight: L. kgs

Sheet No: @

DOSAGE & OTHER SIGNATURE
_— g ORI INSTRUCTIONS ROUTE  "poctor | Nurse-1] Nurse-2
LN ! /@ 3
(3(,\[ | \%Owgrj( Prcateverel | gm o AW | bt

Docu. No. : ITHBH JFRM / CLINICAL / 136
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- Ghlres | @ BirtoRin
. /////”/I”//////I///l////l// DBSTETnlcs / GYNECOL t!gmm ‘Yﬂurﬁlght to a Safe Delivery

NURSING INITIAL ASSESSMENT FORM

Date of Admission: ..... 3/5\05\ ..........
Baseline Information:
Admission From: CJ ER 1 0PD ~H’Ad/mission Dosk , LI-EMBIRASREEHY ........ .. cctcinssinnsinnerininibiionanns
Primary Language: Mu *E{giish [} Hindi T L
Do you require an interpreter? ] Yes \/No/ o RPN L Qe R KON MG O
Source of Information: ~Patient L Family (2] RIS, BPBEIIY &0 oo Baiaiton Bianasi s siucbebinons st phiiiasi I
llergies: [ Yes% ] Medications (] Blood Transfusion [] Food ] ey
YRR IBIHY ..o B it itk s e e et R At L Ll e o T N
#hief OIIIIIONE ... cccocoicisciusbibiinniiabpisninsy Lb ....................................... Doctor Notified on Admission " Y68~ _ 'No . o
%6\/,’\’5 ................................................ Name of the Doctor: .. [P SEOAV N l ........
l ................................................................................................................. Time Notified: ......... n‘,..z,..l..i;m ......................
ast Medical History: Obtained From %ﬁaﬁent ! Family Member [ Medical Record [ Other (specify) ..................
Past Medical History Past Surgical History Previous Hospital Admission
| 135 Jne , P NipLoteio
| K\ 0skeoflomE T Capsut )
LY =) -
| we pol’s
Lnenolngy Assessment: [ | Not Applicable | Gynecology Surgical History: Gynecological History:
Wnstrual DR ... i Caesarean Section: [ No ﬂ'ﬁs Contraceptives: CONe [Yes
............................................... Cervical Cerclage: Efm}l I Yes Vaginal Discharge: [1No ~~+Yes
Onset of Menarche: ... Ectopic Pregnancy:-ﬂ{o 1 Yes Post-Coital Bleeding: [ | No Yes
Menstrual Cycle;{/Regular (1 Irregular | Myomectomy: -'Z’ﬁ0 ] Yes Infertility: [(JNo [JVYes
Last Menstrual Period: ..........c.ccovvvvvenennn. Others: If Yes Type: [] Primary \_;Bﬁndary
O*lelric History: G R . Pt ittt paes B il b A 1 ......................
PERIREEBOR .5 o i o ssisasiaas ot essinins
Current Medication: 7 None % If Yes, Fill the reconciliation form
Family History:Mnormalities Detected
| Heart Disease L] Hypertension [ ! Diabetes [ Stroke  [!Seizures [ Kidney disease
1 Liver disease BEIEIRIN .35 s b st s b b mammomsmysmsis nbi e I o
Y
Vital Signs / Measurements: Temp: 0\9’*’90\( HR: . &Y. RR: .20 .
BP: \\"\\W Weight: . &2 Height: \Sy'O..  BMI ...
Pai{ Assessment:  Pain: _ywYes \/Zﬁﬂ (If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCHBH /FRM / CLINICAL / 151 (PT0.)
h




BAH-00619519 IP5-00174
Mrs AASLESHA REDDY
1B-DB-1995 30Y9IM7D

L'r. PRANATHI REDDY A

T T

PHYSICAL ASSESSMENT

>

General Appearance: _,ZH/earthy L1ill looking (] Anxious L Agitated L Others: .....ooee e

Fall Assessment:/% LINo Score ‘,‘)‘—g ......... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore //fes [JNo Score D.Z) ..... (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If apatient needs assistance with any of the following inform consultant
[ Mobility problem [ 1 Walking Problem A0 Abnormality Detected
1 Developmental Delay ] Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: ¢. bnormality Detected

! Overweight (] Poor Appetite > 3 Days L] Needs Therapeutic Diet.

T Under Weight [ Diabetes Mellitus 1 Hyperemesis Gravidarum
Inform consultant for positive criteria
PSYCHOLOGICAL SCREENING:

.. Gdaim & Cooperative LI Restless LI Depressed 1 Agitated LI Confused

[EDEMITBIST. . oo rensmemsbisasissnstommnsossisnnsitoninion i 0 i M 2, B I T PR, S PR Eg
Inform consultant for positive criteria
Cultural & Spiritual Needs: [ Yes <0 if YES SPECITY ........vvvveeemeveeeneseesececsesenssss Inform consultant for positive criteria.
SOCIAL SCREENING:
1. Marital Status: [/ Single \Q’@ried [IDivorced [1Widow
2. Special Habits: Smoker: [ Yes Alcohol Abuse: [ Yes 'uNo/ Drug Abuse: [ Yes ,_/N/
Social History: Lives With . %M/\\}’Of ...................................................................................................
Orientation has been given regarding the following aspects: P
Call Bell in Reach -~ Yes [INo Waste Disposal Explained: ~ [1Yes [INo
Infusion Pump : /@ L No Hand glene Explained: —=-Yes I No [ Others

Above information given to ........ ..o S92 PO o
Name of Person Orientation was givento: ... WAR-2.. ,A'A 5(
Orientation not given Reason: ........... A\ AN S \"b’“ﬂ'e&&o" .........

Nurse Name: . _S&AN?\'\ .........................
Date & Time: ... 3.5(05(95 ........ l.l.ﬁgm

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

Early Warning Observation Score Chart - Obstetrics
g\oé\yg
92

2-

jo

Date =
Time | 8|9 f10j11)12|1]|2[3[4|5|6]|7]|8[9o[wofu)12]a1]2]B3Y4a]5]6](7)

RES

> 30
21-30

(write rate in
corresp?}mx)

11 - 20 5 {
0-10

Saturati*ns
|l

94 - 100 %
<94 %

Administered

0, (L/min.)

40
39
38

37 7 <

2,dwal

36 q6= Xy

35 * ¥

170
160
150
140
130
120
110

100

ey uedy

90 v )

80 i ™

70 7

60 i

50 4
40

190
180
170
160
150

140 A

130 ¥ &

120 e | 1\

110 A — 108

100 v

e
anssald poojg d1joishs

90
80
70
60
50

130
120
110
100
90

80 ,25" }

70 -~

60

-«
aInssald poojg o1j0iselq

40

NEUR® Alert
RESPONSE Volce
[v] Pain
Unresponsive
URIN > 30
mis / haur < 30
i |
Proteindria Eetains +
Protein > + +
¥ 7 Normal
LOChlﬂ Heavy / Foul
i Clear / Pink
Lo Green
ELLOW SCORES

RANGE SCORES

Nurse Initial

TOTA
i HFA




Obstetrics and Gynaecology
Early Warning Signs

(’
1 Yellow Alert :
Repeat Observations
in 30 minutes
A,
& Y ]
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
X it v ‘
A ki
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
v o,

* The Modified Early Warning Score (MEOWS)
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Dr. PRANATHI REDDY A Child : BifthRightﬂ
T T |<l2¢ Hospital _ | [z enom:

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

| Early Warning Observation Score Chart - Obstetrics qgw

Date
| time [8)] 9 {19] 11 12f1) 2 45/678k910111213/3456(7

]
| 30
RESP 2
. . 21-30 e
(write rdte in v
corresp.ibox) 11-20
0-10
| 94 - 100 %
Sat“ratﬂl’”s =94 %

Adminitgred 0, (L/min.)

. 40
[ 35
- 38
E 37 = * o9
o) 36 il s ) - Halr [ ki
| 35 t \Y
= 35
|
1
-]
m
-5
=3
=
=
o |

190
180
170
‘ 160
~<; 3 150
=8 140
] 130
T g | 120 $ !
- 110 60 = \ES) k\ . {
3 | 100 A / “ A\
| 80
. 70
I 60
| 50
130
= 120
& ‘ 110
=5 100
e 90 ’ /
VE 5 P 5 1 :
] | 70 L B
& 60 B
5 50
40
A Aert _ [A] 18 ol [Bf )Y v ] [ T3
RESPONSE o]
[v] Pain g
Unresponsive
URIN ‘ > 30
mls / haur < 30

0 in++
Proteinuria Elospn

Protein > + +

Lochil Normal
1 Heavy / Foul

7 Clear / Pink
tiauo G—W
TOTAL YELLOW SCORES [ (4 (% 2] A

I

A
v

N

TOTALIORANGE SCORES L g/
Nurse Initial |2l

&£
74 24 S




g

Obstetrics and Gynaecology J

Early Warning Signs

e

-

Complete a Full

Set of MEOWS
Observations

<

A

'd )
1 Yellow Alert :
Repeat Observations
in 30 minutes
e, J
< &
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
N 7
. - )
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review-by Obstetrician and
Repeat Observations
in 15 minutes or continuous
2 monitoring
\e : ».- o

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

T, pa\eWb Ghiders | Qe

S\()JO Date 5, ot

L
Time [ 8) 9 1112@2345573910111212345(57

RESP
(write rdte in
corresp.ibox)

> 30
21-30

0-10

Saturat*ns

94 - 100 %
<94 %

T AR s e D e ] R T e 1 N T R SR R T

Adminigered

0; (L/min.)

40
39
38
37
36
35
< 35

ajey ueay

170
160
150
140
130
120
110
100
90
80 £

70 < i —
60 !

50
40

o

o
anssald poojg 1|01sAS

190
180
170
160
150
140
130
120 g
110 A ¥ . i
100 T
90
80
70
60
50

5
NS

318,

-
2inssald poojg Jjoiselq

130
120
110
100
90
80 ) A4

70 N r
60 Hg 32 Y0 ] s :

50
40

NEURC
RESPONSE
[vi]

Alet [T T8 T Y Vi ] s ]
Voice -

Pain
Unresponsive

URIN
mls / haur

> 30 g 7
< 30

Proteinuria

Protein + +
Protein > + +

Lochii

Normal

| Heavy / Foul

Liquo*l

Clear / Pink
Green

TOTAL YELLOW SCORES

TOTAL DRANGE SCORES 4 £ K \

Nurse Initial ( 1’ @r’:ﬁ —



Obstetrics and Gynaecology
Early Warning Signs

4 A
1 Yellow Alert :
Repeat Observations
in 30 minutes
X P
e o b
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
R 7 012
%
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
\_ 7

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

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

Date s
Time |8\| 9 |10j11Q12§1 | 2 3(4)5 6475k 811-80010131 |12 |2 | 2 L3 L4 ] 5161 7
> 30
SESR 21-30 =P
(write rTe in q 3
corresp.ibox) 11-20 1
0-10
s | 94 - 100 %
atumtiI ns =515
Administered 0, (L/min.)
A;t | 40

39
g‘ 38
=1 37
o 36
35
< 35
170
- I
a1l
W
p=3
=
3
™

—
anssald poojg 21j0isAs

190
180
170
160
150
140
130
120 K
110
100
90
80
70
60
50

m

o
ainssald poojg Jjolselq

130
120
110
100
90

s
R s A &8

50
40

NEU
RESPONSE

Alert || |
Voice
Pain
Unresponsive

(]

URINE
mis / hgur

> 30

Proteindria

Lochil

| Heavy / Foul

Liquor

Clear / Pink

Green

TOTAL YELLOW SCORES N

TOTAL ORANGE SCORES

Nurse Initial




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\ J/

4 e e :
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat

Set of MEOWS e P

Observations
Observations in 30 minutes

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

v K \ o4 )

* The Modified Early Warning Score (MEOWS)
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Rainbow®
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Hospital

It takes a lot to treat the little.

FLUID CHART

BirthRight

. BY RAINBOW HOSPITAE
Your Right to a Safe Delivery

l 1. All meaIrements in ml.

2. Add up gach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
‘ intake A Ouput e
Date | [Time | Nawre Route NG | Diarthoea | Vomit |Drainage | Uring | Pplebits .l
Mouth LV N.G
08:00 am ;
‘ dk:(][) am P v
‘ 1[]]:00 am \\
‘ 11:00 am \ '
Iik:OO pm \\
lﬂ:UO pm ), N
Total Inta*: /1 e Total Output :
@:00 pm AL
dﬁ:oo pm k.
dj;on pm ik \
dt:UU pm \
qt:DU pm \\
d}:ﬂﬂ pm \
Total Inta* : \ Total Output :
dbzoo pm ;
i. qb:DU pm \
| wéﬂbzon pm A
9 ) I o) N | O fprovde—
b ko] oLl | oo, ¢ 9 [Sua
LL’\ ofooam | 0 [ \OQ, L | wr | O Gnonglo—
Total ln!a* AN A L ~ Total Output : Po.gSLBSCZR
®00an| ¢l | ™ | \0Q] 2 O leonandle
,)50 ooam| pi | A QOMLE L‘ v | O kn
A T P P 0 Ruodo
4 d}:ﬂﬂam el | M [ woRud L/ N (i S P
0600an| p L | \\BM] G0,k - i |7 n
0r00an | ot | \pya [ \BPa * e
Total Intake :  ®\B N Total Output : P—;‘y‘%qgjl -
=
Tota 24 . Intake AR Total 24 hrs. Output 5"”0“;}3"( ;)
M —]titse 8

Docu. No. :

Rqremmw CLINICAL / 092
|
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[FLUID CHART)

24

T|26

Rainbow®
Children’s
Hospital

It takes a lot to treat the little.

N

BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

‘BirthRight"

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.

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

{

ﬂ"“\m _Intake s EER
Date | Time é\lfagluur% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis ﬁl'i?,ge
Mouth | LV | NG Fe |
0B00am | fo | £Dry! 0o | D ¥ g,
09:00am | le— |NBe) | WDoen) il FO)7 | v
1000am | p 100 l g A gn.
o] 1, [Hps ] o) AP .
1200 pm g : \ O Kany
01:00 pm 200 om) | ©  Ugme.
Total Intake : 7, s Total Output: ~ Fooml
02:00 pm’ 0O ’&m\
0300 pm ] \ o @@_
04:00 pm | L#’ Mom| © |
05:00 pm Yy s 10 |donn
06:00 pm o™ ) © | dam
07:00 pm U el 8 .
Total Intake : 3 Y0\ % Total Output : 25 DO L
osoopn| M o¥ \ honl| O Qi
09:00 pm Y | 0 Qau r
10:00 pm P SR e
11:00 pm VIBY) \ Y00t 6 [Ceis
12:00 am Uoﬁ . o T
01:00 am i o I LYY
Total Intake /{' 4 LN Total Output : M&A’ U AYOoomL
02:00 am : m,{g‘],( I A B R e
03:00 am g 0
| 04:00am 1 0 |Sown
AV 05:00 am RELAY Woom o | Cony,
; 06:00 am ¢o™y s At 1] .0 ;
07:00 am VO (e 1
Total Intake /\\ WM Total Output : ' } =V )opom ¢
Total 24 hrs. Intake Total 24 hrs. Output U gg»ml, £ L
pod
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Rainbow" ) -
Children’s | & BirthRight
Hospital .W

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

[FLUID CHART]

o |clob

1. All measurements in ml.

2. Add upgach column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

-

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

* T ~ Output [ )
Date | | Time ol\flal:_rll:]ri% Route NG | Diarrhoea | Vomit | Drainage | Urine ng*g‘gs- S&%ge
: Mouth LV N.G
00 am \9e L 1oty B ¢
l*}:(}{l am \ 0 Mo
ij :00 am ] Sk A%
o0pm 30 \ G
di:ou pm ’ / © ’:J; &
Total Intake - o), Total Output:  \y~ 9 & - plp
‘ q}:oo pm oo O ’K'g,q 4
0%:00 pm ’ 3] S
400 pm o 7 o e
o§oopm| Uy " 0 (S}
| o600 pm by L n :
07:00 pm ! 2
Total Intake : << | /AJ<H) Total Output :
$on] T T 1 o Tk
0do0 pm : ) o I
1000pm W20 X Ll T
11100 pm : : T |l
1200 am W ,(“\,5-“ %
0100 am R
Total Infake:  —yq \c.st) _ Total Qutput : $
020 am v e
0300 am w2 I \ e
oihuan ; 3 hly
05:00 am A\ © M TV |lgls
0690 am | CRAES
07:00 am 22 A I
Total Intake:  — Q)00 Total Output: 7/ ihoys
|
Total 24 nn# Intake Total 24 hrs. Output
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[FLUID CHART)

ff

N

Rambow
Children’s
Hospital

It takes 2 iot to treat the littie.

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.
3. 24 hrs. total to be entered in the kardex in RED.

~ Intake

Output

Date Time

Nature
of Fluid

Route

NG

Diarrhoea

Vomit

Drainage

Urine

IV Site

Thrombo-

phiebitis | Sign.
Score Nurse

Mouth

LV

N.G

08:00 am

AU

nlo

N i
~\

*109:00 am

Wl

nle

av

10:00 am

nle

11:00 am

1120

nlf

12:00 pm

n\¢

Cen

{

0
lmm.&..iugtf

01:00 pm

Total Intake : (Yo,

olP-

Total Output :

02:00 pm

\Uj

03:00 pm

AP

04:00 pm

L

05:00 pm

£l 3

n\f

06:00 pm

LY

07:00 pm

Total Intake :

AR T8\

e

Total Qutput :

08:00 pm

1 09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Qutput :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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It takes 2 lot to treat the littie. Your Right to a Safe Delivery

\§ :

haslenpo Reddy........ TR A T e v UHID.No : BA#. 0.0.6.1.95F9...

.. L A0 . AR Time: ........ HPM.. .. Proposed Operation: 5/6:21‘11«;(‘52%%?—@'\
O S, CATE LR T % PR Ut e s e ~
....%/WfWelght: Getj/‘ ASA Physical Status: 01 & 03 04 05
Laboratory Data: :
CUICHRE S ot FTOIDIE ..oeibirenassosiceanasn R Nl il S L bR 2 o A
B R o S S R il | ;L R e HBEAR s e
T e O N 2t O BE . it i npeiotd |1 RN S ¥ ) 2R ECHDS.....La.. 000
Nais, e e S N B Blood group: .............. Stress/Anglo: .................
e L i ;A R Omec L ¥ ... )3l
o p e SR A T U O | - S | [ TR
M Ll Amylase: ..........ccoccoenenen. L
CF <t apatndi bt dmtnmainns DU O Lt smasansoiits Allergies: No/ LMW‘iL,

Medical History: ~ CVS:  AD  Conkoths -
‘iESP: A—-\f( _M{;&J ' Diabetes: &)

ONS
beﬂai @
F}paﬁc /GE: Physical Activity:  Ae-£, R

Dthers : &

t‘sl Anaesthetic History: ”fo .g( }\.f A m,(,o_cco/)fc orva,DJM*\/ t 2P wlou /ufaM FoA Jaadves
Physical Exam: o of v L foyomt Jmplnfosant.
*irway: WP 1 @34 Mouth Opening: > 3 /—  Mentohyoid Distance: (<) Neck: (&) = Teeth JAkmel 2@
iungs  BAe

Hear: Q0P
GNS: NPﬁFD

Pregnant: [Y¥es [1No [INA Venous Access Site : (P) | Spine Exam for regional : %M ;

*naeslhetic Plan: CIMAC "LREGIONAL (1GA-ETT (JLMA

*en’-Operative Plan Explained to the Patient: @}et o No

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

Water/ ORS 2 Hours
. NIL ORAL<] e

2
3. Informed Consent: _U_Standard O High Risk

4. Post Operative Pain Management:\!y?iscussed with Patient
5. Other Instructions:

x \
o N

Signature: ........... /}m’) .......... Name: ........ Da, Arplen
/

DTU' No. : RCHBH /FRM / CLINICAL / 044
|
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ANAESTHESIA CHART

¥
Rainbow®
Children’s
Hospital -

It takes a lot to treat the little.

Your Right to a Safe Delivery

.BirthRight"

Pre Induction Assessment:

TAM

Change in Patient Condition:

O Yes /Zﬂ\lo

Fasting Status: C,U'tl»w

Physical Status:

/ﬁ Patient |dentified

jZT' Consent Present

p’ Chart Reviewed

| B.P/CRT:

H.R: a6 Inl"!'ﬂ

mmms,po-

oy

| R.R:

| Last Feed: (2 gL F

Pre-OP Diagnoss. ....... Gi.@q.

cMM—s

20y
Operation: ......... ELe UC‘JL

Date wlf, }EU

Surgeon: A pfmmlp_/p DC&{?’ K4 Anaesthesiologist: .12y Sukavary

..... ‘.)‘%p_hnician: e‘i s
oy ¥ A

TIME > ! f
Antibiotic
_-’
20 4 3V v ,
U Suppository
7 mryj Lﬂ
Blmdkgp‘d ’P
FIO,/ Sa0 , 00 [lgo [IOP[ L LOOWL(
ETCO,
ECG 26 [ NI
Temperature »
Urine Output NOTES
I ORI ORL=IE
£ -7
8P 0
V Systolic 220
A Diastolic
X Mean 200
« Heart Rate 158
Tourniquet on Time
Toumiquet off Time 160
140
Throat Pack In
Throat Pack Out 12 L7 m g
100 T NN
80
60 _\\v \f\
40
20
10
0
ABG
LAB Values
GRBS
QOthers
/z( Equipment Checked and Temp: Induction Regional:
Functional [ HME [7] Fluid Warmer \ 1 Inhal Extremity Specify: ......
,B” BP ; [ Cling Film ] OH Warmer Pre O, CIRSI 'Déﬁnal [ Epidural [] Caudal
Cuff Ste: . LUL( O] Huggers (I Cotton Wool [ \Qthers R S R —
Art Site: . er - I
EKG Lead &I w [ Magk [ SGA Position: ......
L+ Temp Site 1 Airw. ] Oral (] Nasal Site: ... =
Anaes Start“ :I'-. \,D m ETT# \oocvvnrnnns 8L eecncneciascnases €M Needle Size: L :
J FOMonitor .
O Agent Monitor OP Start: . 25 M 1 Oral CINasal (] Cuf Parasthesia L1 Yes Jz’ No
Pulse Oximeter OP End: ... % g Trac'?""s‘ y [ Topical Catheter at skin ..
[] Capnograph Leave OR: ....... 8. LN O Drug: Drug Name & Conc: .
[J Ventilator Anaesthesia: [ Awake 1 Direct Vision Bolus: ........ 6T
[] Nerve Stimulator i [J GA [] Video Laryngoscory [ Stylette / Bougie Infusion: ...
N [ Monitored Anaesthesia Care [] Fiberoptic Block Level: T
Position: . [Z Regional Blade# .........c.o. L
P i Pfess”’e P"'"‘S Chec"e" DHCURY INRYY. ..o semaiari e NG R R ot e
Line (Size & Location) Transportation to
Eye Care: I CVP:. O Bilat = ACU oicy (] Other
] Oint L—_‘] ART ] Semi-Closed Circle Relaxant Reversed [ Yes 1 No mA
Tape @ U’(g A ] Closed Circle N L (7 B
Padding EJ 1V B (] Other Name of the Doctor -..... ‘Q
Awake i [ S AN (- Signature of the Doctor —........... &%, . o

7
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NI bow’
A Rainbow irthRiaht
} Children’s ® BirthRight
[ Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the litte, Your Right to a Safe Delivery
Receiyed in PACU by : ...>.7.7..... X Time Received : ......... z—ﬂt"ﬂ Time Discharged : ....... & S4Am).
‘ I‘ 1 & -
250 =i =P Ept= 290 OB BRE S s iossmimmn osircsinssnsroscisi
240 240
L 230 230 | [] O,Mask [[J Nasal Prongs
% ;ﬁg ﬁg [ Tracheostomy [ T-Piece
2l 200 | O Oral Airway [ Nasal Airway
E 190 190
ol 180 180 =
o I 170 170 | Vomiting : [ Yes [Ne i I e
= R 1o | NGTue:  Cives Cimo
v || 140 140 | prain; [1Yes [JNo
I 130 130
Al 420 = == 120 | Urinary Catheter: (] Yes [ No
I = 110
- I :;34 5 St rd 100 | Chest Tube: [(0Yes CINo
> sor 1l 1l %0 | Nil Oral O Yes [INo
= 80 80
70 70 k :
s 60 60 1] s =
75} 50 50 Ol Foeda: ...
e 40 40
7 30 30
20 )7 20
10 10
0 ]
SPO,
PGST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 1 90 ouTt SCORING INTERPRETATION
A [ 2 strtoes vekE Ry Bt o et g S L] e A Minimum Total Score of 8 is Required for
Able to fpove 0 extremities voluntary or on command =0 )_ L Discharge
Able to eep' br;atng & cough freely = E \
Dyspned or limited breathing = RESPIRATION = % 2 5
Apngirlé i =0 PR B Exceptions to this, are to be explained in the
8P =+ 2 of Pre Anaesthetic | =2 : : Intahs
i et eSS T a2l space below by the Discharging Physician:
BP + 5§ of Pre Anaesthetic leve = Ll D—-
o t%(e - CONSCIOUSNESS
Aror 1 =1 ONSCIOUSN
Notreslpiding o \ Ll
Pink =2
Pale, dt&ky. blotchy, jaundiced, other =1  COLOR 3 B O I e
Cyano = ‘
TOTAL 2 ol ‘O | (b}
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
yelilaan | otlle | J- calpl Aawea_
ke
Pain Tapl Used: (] NPASS [ FLACC [ WongBaker [ NPS Reassessment Frequency:

Anaesthesiologist Name :
Anaesthesiologist Signature:

Date & Time:

PACU|Nurse Name :
PACU|Nurse Signature:

Date & Time:

1. Every eight hours for all hospitalized patients.
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

{ransiérmed o Unit by (BRGNS o T 08 o O S

Date & Time:
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Rainbow’ . L
| Patient Sticker - Children’s ‘ BirthRight

| Hospital BY RAINBOW HOSPITALS

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

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

DALE; ... icnemremmsnsinissnsszisitotinns . Tihe: ....................... Procedure done by «qmunamimnniniSub s b mnmaans
CSE /Spinal /Epidural Position : .......cccuc.... T R SRS A Technigue (LOR/LOS) ...........c......
Depth: e Cahioter 2t SKHE. .. ..o leeseionsmosnsismpesiassisges FONIIDIE & coccinnavnsaianbustsmasivshai s
Parasthesia:: Yes/No:ifveSidetailS it b et svesssdssminsssonivsins T ONER A | AN PO SR—
SOIULON COMPOSIION  evvvvevevve e ,
Any other issues : ‘
| [ S USSP RSO SN o= SIS PURPUIEE P3O R | I S
', OO [N N A WO US| SRRt~ BT NN, ool (IRl .| o LA
Time Inﬂ;ﬁ%gate Bolus (ml) LeﬂLe\gail i FHR Comments
ght BP | Pulse
)
Delivery Details :  Time : .......cccevvvennnen APORIE ot i SVD / Instrumental / LSCS (if LSCS Details)
Cathatsr Removed Dy and TIp INSPECIO © ..o i csvisesasssssionssstemsisssiisssonsssssansespasnsssusssniias inposmyeasnsuss isss agsustissuassanmas
Pl e . o e e e e o A s i e T e teto s iy

Discharge /Shifting ordered by
DOCTON SISO ..o forsimepaiti oo e siassins fnsiiasme s isss
Doctof NANB7 tthsiescnsssssihmmssmsioriss riuss e sag e st sus s

b

DRI THITE 2 .o hesesonmmnesnssensssssipssnsssssst i ipsaRTssssng



