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VIH-00172645
IP-0006

Mrs ALEENA CHACKO K s

29-03-1996 0Y2map

Dr. PALLAVI PRASAD
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BirthRight
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Your Right to a Safe Delivery

M4, -
..F.@MQLE ......... Ward: ........

gal06]96..

Patient Name: ......

-1 J0r-2

Gender: .........
Date of Surgery: .............. (10T-3

Name of the Surgery : ......cocoevvvveeeveennee.

0LeNA . CHACKOXDate of Birth: ...

oo, 081061
29*05'l99€ Age: %Q‘Y P
UHD No. ... F2LAG ...

_10T-4 [10BGOT-1 [10BGOT-2

Timein............... \\‘QEQP{V\

NAME

1. Surgeon

Anaesthetist

Assistant Surgeon : ......

0T Technician
Circulating Nurse %WMﬂNlMﬁ
- % T‘*BHﬂVﬁNJ

Assistant Nurse

Special Equipment:  [] Laparascopy ! Broncoscope

_ | C-ARM 1 Cystoscopy
(] Neuro Cusa

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

ﬁ Lo */?/'
Signature of the Surgeon
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% - CON SU MABLES Zatient [ i -1 .
Rai'nbi')w" ® - . ender [J M [J FUHIS/ ©Or PALLAVIPRASAD
B Qe oo (1) |y T
Circulating Staff : @_} iﬁ\;! : ? Technician : ........uumeumee -%:k V.esh,.
Anaesthesia Disposables ._._._.._.__,my used | SUrgical disposables mmmy used | Disposables (Baby side) ,EEWU,,, y
ET tube MajorPack LSCS | ] | [ mivitk \ -
LMA . suwres Y259 |7 L/ Cord Clamp al
ECG leads : APIN el A924F— | 1 1 - suction Catheter ;
HME filter : AP/N 1224 [53b0 | T Feeding Tube
Syringe 10 cc Ll 7 i 4 ll ' /" Maccum Suction Set i
05 cc v | %l cloves VF 63 LL4FL 247 "\;‘Qurglcal Gloves&qg g [t r
02 co = mfggLék,}é, ¥ v ,)’Z:H " Gauze Pack T
01cc . ’ Syringe 1 m/ 2 ml et
Cautery Plate KPIN v 1 1 surgicatvlade 2 Zwjn] |+ [ 4 Surgical Blade # 20 |
IV set | NG tube Koochies (S) 3
RL & v | 92| Cautery Pencil AT M%MM SR
NS : 10mi/130 mi 500mi4000m | v | 4 4 Koochies k- ;
Minlspice v | | A Ointments (- Mogle T34 o
Rl o « | ) [ Suction Catheter P T e
Fentanyl Cap. Mask o L N N el
. Morphine Gauze Pack v 2—-’ N (\'T'f]'PW {\ﬂ |l
Ketamine Mop Pack V]| Za& e
Propofol Stenslnp Q) 0% bﬂla)
Rouwromom Puolagox | | | Aipgecpd v .
Siycopyrolele FutabounN |~ - oraw skeér . 1%
Myopyralate MeHwrair) | o [ ) 7] Abgel v A
Ondan é _Foleys Catheter
Pencan 25g/Spinal Needle 22 | 1 weebeg Alletiy k. [ ] T W
Bupivacine 0.25% Chest Drinage Catheter
Bupivacine 0.25%(Heavy) ®nawkn) .| | | Romodrain bag
Antibiotics _Bandage
[4 Q A /
&ioXomi ¢ v’ | 2 7 Tegaderm o
Suppositories Joban Ste SLizon ¢ 1 P
Anamol : 80mg/250mg/170 mg Double J Stent
Supridol 100'mg 2 ~~ | ) 1 Vaccum Suction set v I
Justin: 125mg/25mg/ 100mg | | 1 [ Prastc Bed Sheet D | R 1 H
Tab. Misoprost : 200 mg v~ 3 Betadine Solution e ‘Z_ L
powey e ($-C) | 1 | Microshield A 9 }V
g Cotton Balls . §
Latex Gloves v f fo"/
Ramdione Scrub
Saral
Surgeon(D ¥ e P CL\ fcw [ P Anaesﬂaesiologist@ %,V l ne %mg @T&M 2 n‘ . oT Tﬁ{:igﬁd% 9 ZL
Order No. : Ordered by :
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RAINBOW CHILDREN’S MEDICARE LIMITED
Rainbow Children's Hospital - Secunderabad

H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Tel No : 040-42462200, Ext 2000,2001,2002

VATTIN : 36920283145 CIN :
DLNO:

Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.

L85110TG1998PLC029914

INPATIENT ISSUES AGAINST ORDERS HCREEIT O

IP No IP-00060205 Ward N 2F-MICU

Patient Name Mrs ALEENA CHACKO K Bed Name MICU 226

Age/Sex 30Y2M4D/Female Order No 0003086418

Date 02/06/2026 14:34 Prescription No PRIP-1289659

Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 02/06/2026 14:36

UHID VIH-00172645

S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
1 ?g%';,g‘;’?‘;’ PAD(BIG) g\ pures incha 20251001 09/30 1 265.00 265.00

ALLESORB CORE
2 TURNAROUND COVER General 250922) 12130 1 425,00 425,00
40x60IN

3 JCRERIRY SW W 4 IERLARRTIRES. KP1713921 12127 1 31.47 31.47
4 RN BOLUTIONS b e RTBP26002 02/29 1 229.00 229.00
5 SRR SRUTIoNe o naibebis ol RTBP26002 02/29 1 229.00 229.00
6 SEST BGLLMON f0% Vo TRCARREVT. e MDO01426 03128 2 103.95 207.90
7 BIOXAMIC 500 MG INJ s PG H C3B10004 01/28 2 73.23 146.46
8 &"EmYETENC'L :;::edm GENERAL 240706108 08/27 1 1,153.00 1,153.00
9 g'fé;?fé‘ite AERONS Mediblue 26041802 03128 3 120.00 360.00
10 - SRR ATRONS Mediblue 26050203 04728 1 120.00 120.00
11 DSYRINGE 10ML (NIPRO)  NIPRO GENERAL 26C03K92 01/31 4 28.13 112.52
12 DSYRINGESML(NIPRO)  NIPRO GENERAL 26C03K96 02/31 4 21.56 86.24
13 DSYRINGS 25ML(NIPRO)  NIPRO GENERAL 26A06K07 1230 2 11.25 2250
14 &gﬁ%LEcmODES IMS GENERAL EB260026 04/29 3 61.00 183.00
15 E"_sm Microptic glovee- H 2510072605 10/28 3 117.00 351,00
LRI -y o ELITE MEDICALS GENERAL 2603007517 03129 2 128.00 266.00
17 gl:geeﬂse_ﬂ%mmc ANSEL 2603011217 03/29 1 128.00 128.00
18 By 1ocN (OXYTOCIN)ING - \oon ) aboratories Lid 091670 11127 1 18.90 18.90
19 SN (OXYTOCIN)INJ  \oon Laboratories Lid 091670 1127 1 18.90 18.90
20 IR MKALAVER Sunrise V102012026 12/99 10 10.00 100.00
21 SR eaNNXI0CM  panus Sugicals GENERAL 170724 06127 2 100.00 200.00
22 aoue SUPPOSITORIES 100 \oon | aboratories Lt H BLNP274054 11128 1 18.74 18.74
e PROTEC VI07052026 12/30 1 2,000.00 2,000.00
24 METHERGIN INJ 1 ML Novartis India Ltd H 605SPAJS 05127 1 15.92 15.92
25 MIDAZOX INJ SMG SML H KAS26001 01/28 1 30.90 30.90
26 MINISPIKE-V Bbraun Medical Piltd  GENERAL 25G28A812A 07/30 1 167.81 167.81
ar  SEVOPROSTTABZOOMCO oy x LiMTED H 5GH0383 11/26 3 2026 60.78
28 MONOCRYL3ONW 1326  ETHICON SUTURES-J&J C1 5106 08/30 1 997.00 997.00
20 RS HERILY 33 X- EQI)B”{E:TQSI', H M2642SF036 04130 3 949.00 2,847.00
30 gfgkg?‘:"mm?‘“ ELITE MEDICALS 26FBO01 01729 16 23.43 374.88
31 NS 100ML ACCULIFE - EH ‘;f,l“'iftz(';f:,'f‘“ cwe H 1C261641 02129 | 44.93 44.93
32 PENCAN 25G'3 12 Bbraun Medical Pviltd ~ GENERAL 24K26G8217 09729 1 469,69 469.69
Printed Time : 02-06-2026 17:04 Page 10of 2
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RAINBOW CHILDREN’S MEDICARE LIMITED

Rainbow Children's Hospital - Secunderabad

f-%‘
e . H.No.3-7-222/223,Sy.No.51 to 54,0pp.Karkhana P S,Karkhana Main Road,
Rain bOW’ Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
Children’'s " Tel No : 040-42462200, Ext 2000,2001,2002
Hospital | BirthRigt
sRalabow VAT TIN : 36920283145 CIN : L85110TG1998PLC029914
DL NO:
Registered Office: 8-2-120/103/1,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,
Telangana.
T HEETI0 TR
INPATIENT ISSUES AGAINST ORDERS
IP No IP-00060205 Ward N 2F-MICU
Patient Name Mrs ALEENA CHACKO K Bed Name MICU 226
Age/Sex 30Y2M4 D/ Female Order No 0003086418
Date 02/06/2026 14:34 Prescription No PRIP-1289659
Payor MEDI ASSIST INSURANCE TPA PVT LTD Dispensed Date 02/06/2026 14:36
UHID VIH-00172645
S.No Item Name Manufacture Name Schedule Batch No Exp Date Iss QTY Unitprice Net Amount
PREGELLED SURGICAL
33 BUATES(ADULT) Erbee 2510292407 10127 1 1,195.00 1,195.00
RILIGOL 100 MCG INJ
34 CARBITOCIN H F712501G 03/28 1 566.05 566.05
RL 500 ML CLOSED Fresenius Kabi India
35 everem PviLid 1C261729 02/29 2 69.39 138.78
SGLOVE #6.5
36 (SURGICARE) ICARE (KANAM LATEX) GENERAL 2602005 03/31 2 91.00 182.00
37 SGLOVE #6 (SURGICARE) ICARE (KANAM LATEX) GENERAL 268C2003M 02131 1 91.00 91.00
STERIZONE PAD ST-91
38 OX25(4151-012) DYNAMIC TECHNO GENERAL 10941B 01/29 1 805.00 805.00
9 Sonees UPPOSITORES Neon Laboratories Lt H BLNP349016 10127 1 36.92 36.92
SURGEON CAP(FEMALE)
40 PROTECTCARE) General 211030042026 12/29 10 10.00 100.00
41 SURGICAL BLADE 22 Surgeon GENERAL 22C100126 12/30 1 7.67 7.67
a2 JRWBUT CHROMIC CATGUT  sutures india A250619 08/30 2 308.00 616.00
UNDERPADS 60X90
43 BUTVERRLY 40RW40CS15 03/28 1 140.00 140.00
44 VACCUME SUCTION SET  ROMSONS K26B010713 01/31 1 739.00 739.00
45 VICRYL 1-0 NW 2364 ETHICON SUTURES-J&J C1 T5008 09/30 1 988.00 988.00
46 VICRYL PLUS 1 VP-(2347) ETHICON SUTURES-J&J C1 T5049 05/30 1 951.00 951.00
Total : 14,128.10 18,227.96

Receiver Name

Printed Time : 02-06-2026 17:04

for RAINBOW CHILDREN'S MEDICARE LIMITED

Authorized Signature

Pharmacist Name :

SHEEPA PALANI

Page 2 of 2
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RAINBOW CHILDREN'S MEDICARE LIMITED

Rainbow Children's Hospital -

H.No.3—7-22?J223‘Sy.No.51 to 54.0pp‘Karkhana p S,Karkhana
Kakaguda, Karkhana Hyderabad Telangana INDIA 500009
TelNo: 040-42462200. Ext 2000,2001 ;2002

Secunderabad
Main Road,

CIN: 185110TG1 998PLCD29914

dlainb%w

DLNO:

Registered Office: g-2-120/103
Telangana.

INPATIENT ISSUES AGAINST ORDERS

11,Survey No.403,Road No.2,Banjara Hills, Hyderabad 500034,

My [ T

IP No 1P-00060208 Ward N 2F-MICU
patient Name Baby B/IO ALEENA CHACKO K Bed Name CRDL—MIGU-226-1
AgelSex oyomoD5 H [ Female Order No 0003086423
Date 02/06/2026 14:40 Prescription No PRIP—128‘3660
payor SELFPAY Dispensed Date 02/06/2026 14:41
UHID \/IH-00205550
Ss.No Item Name Manufacture MName Schedule Batch No Exp Dale Iss QTY Unitprice Net Amount
CORD CLAMP-
1 ALPHAMED g ARE GENERAL UGC25E01 04/28 1 41.00 41.00
2 DSYRINGE 1ML (8D) ?gg;rc # DICKINSON 5344207 11/30 1 24.00 24.00
ASYCLOT-K1 1 NJ 0.
PRk e MG INJ 0.5 H L 1152508A 10127 1 31.75 31.75
F SK-3LAY :
4 T‘:{%%X‘.fﬁg LAYER sunrise V102012026 12/99 2 10.00 20,00
NITRILE EXAM'INAT':ON
5 GLOVES P - MEDIUM ELITE MEDI ALS 26FB001 01129 4 23.43 93.72
6 PROTO GOWN (hDULT) G
(PROTECT CARE) eneral V120052026 12/30 2z 450.00 900.00
: | SGLOVE #6 (SURGICARE} ICARE [KANAM LATEX) GENERAL 26C2003M 0213 1 91.00 91.00
8 SGLO\'E#?,O(SURGICARE) ICARE (KANAM LATEX) GENERAL 2602005 0331 1 91.00 91.00
9 SURGEON C&P{FEMALE)
(PROTEC‘TGARE} General 211030042026 12129 2 10,00 20.00
10 SURGICAL BLADE 20 Surgeon 071128 10130 1 7.67 7.687
Total : 779.85 4,320.14
& -
C/_) for RAINBOW CHILDREN'S MEDICARE LIMITED
—
Receiver Name Authorized Signature
Pharmacist Name SHEEPA PALANI
& (
AT .
g e % 0
8] 0
g I o 5=
§) | e o
’._
%
\

- an maar 4240
page 10of 1



e . 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 ®rhegn TEL NO :040-42462200, Ext 2000,2001,2002

- Rainbow WERB : https://rainbowhospitals.in

ADMISSION SHEET

OO OO AT LA LR
Registration Details : i

Admission No : IP-00060205 Admit Date : 02-Jun-2026 Admit Time :08:46 AM UHID : VIH-00172645

Patient Details :

Patient Name : Mrs ALEENA CHACKO K Age :30Y2M4D
Guardian : Mr BINU THOMAS DOB : 29-03-1996
Gender : Female Religion
Occupation : Martial Status . Married
Address (H) - PLOT NO 33 RAJIV ENCLAVE PHASE 2 Phone No : 7382018098/ 9441779117
VAMPUGUDA KAPRA ECIL HYD A S Roa Nagar ' '
Hyderabad Telangana INDIA 500062 E-mail L DR1Z3Cpnal.com
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 BINU THOMAS Relationship :W/O
Contact Address : PLOT NO 33 RAJIV ENCLAVE PHASE 2 Phone No : 7382018098 / 7286812236
VAMPUGUDA KAPRA ECIL HYD A S Roa Nagar
Hyderabad Telangana INDIA 500062
ur
Doctor Details :
Doctor Name : Dr. PALLAVI PRASAD Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  :0.00
LTD

Printed Date / Time : 02/06/2026 08:49 Printed By : 021034 Page 1 of 2
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PATIENT TRANSFER FORM Hospital | Tt
Fn-owzas IP-00060205 Date & Time of Admission Date & Time of Transfer Order
rs ALEENA CHACKO K

PO, painem o 2l6bs @3 Ubpes | 5fpfab (D Gpm
0O :

HEAUIY LUNDURGI L Py v Transfer Ordgred by Reason for Transfer
s‘\
N ‘&75“
Q&
From Unit To Unit Information to Attendant
) Yest™ ] No[ ]
m 1V pooeo (! 108)
Number of Sheets in Clinical File Number of Imaging Films Personal belongings including
clinical documents. If any handed k
over to attendant Q‘C_’
3 < a8 g\l Yes [~ No[ | N
o CD .
If yes, what ?
- 0p faily” Colun oo fdandr Y
Medications / Consumables / Surgicals / Hand over .
SI.No. [tem Name Quantity

L) peakpreddr D

2. ) r;owa« (etemol @

3 2) fTaN\t)clal @

Y ) D1 10f (o lf

> 18 uM]"f Y'\A 4o yaiv @ Bortd b [

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

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

afe F"’SO‘ oY jvyeslumﬁ‘

Patient & Clinical Records Received by : i
y /_E; 'k/\.L)Lk'L/\-/

Date & Time of Patient Received : 216 I 26 @ 6 p—

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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Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the littie.

PATIENT TRANSFER FORM

Patient Name / |.P. No. Date & Time of Admission Date & Time of Transfer Order

VIH-00172645 IP-00060205 : Q]&Lﬂg[gg @&”‘M} DU\ i’é }1'6 @’ ['r GG W

Your Right to a Safe Delivery

Mrs ALEENA CHACKO K
——  29-03-1996 30Y2M4D F
Or. PALLAVI PRASAD L Transfer ordered by Reason for Transfer

AR v asthin

%Q} 0P (e

I ion to da
From Unit To Unit nformation to attendant
Yes [ No[_]
01 Miev
Number of Sheets in clinical file Number of Imaging films Personal belongings including

) clinical documents. If any handed
) over to attendant

2 i (O
"\ ﬁ\% ) Yes[] No []

If yes, what ?

Medications / Consumables / Surgicals / Hand over

Sl.No. Item Name Quantity

A ,.::f"q\“ L -

Shifting Summary / notes written by Doctor :

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

fis M@MW\&Q\ @ Dy Vikeettin

Patient & Clinical records received by :

)

%/ IE_- éj QA

" 7
Date & Time of Patient Received: 2 [ b } 2 @ [P

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. RCHBH/FRM/CLINICAL/102



PATIENT TRANSFER FORM

%
Rainbow" . e
Children’s @ BirthRight
Hos p ital . BY RAINBOW HOSPITALS
It takes a ot to treat the little. Your Rigl;tlm a Safe Delivery

H-00172645 IP-00060205
rs ALEENA CHACKO K
9-03-1996 30Y2M4D F)

Dr. PALLAVI PRASAD

A AR

Date & Time of Admission

2/6]z6 @ 8'ubam

Date & Time of Transfer Order

z|6s6 | @ |1.ubA

Ireatng vonsuitant Name

Transfer Ordered by

(¥ et Sw

o

Reason for Transfer

e bS8

From Unit

mICV

To Unit

( o1)

Information to Attendant

Yes No[ ]

Number of Sheets in Clinical File

Number of Imaging Films

Personal belongings including
clinical documents. If any handed

@ over to attendant
i 4 Yes— No[ |
\Q o If yes, what ?
Medications / Consumables / Surgicals / Hand over
Sl.No. ftem Name Quantity
¥
£
. N
\\J A
3. /‘Q
4 P
5.
Shifting Summary / Notes Written by Doctor : ~ Yes [« No[ |
Dy’
Name & Signature of Person who is Transferring Name of Person Ordered Transfer
f € . U-(tf«"l "
s8s po? |2 RY
1

Patient & Clinical Records Received by :

Mgﬂ‘t W\O&Q

Date & Time of Patient Received :

(1 03] 04l 26 U H0Am

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

,@/ Unavailable Bed
Docu. No. : RCH /FRM / CLINICAL / 102

[] Nurse not Available

|| Available Bed not ready



/IH-00172645 IP-00060205
drs ALEENA CHACKO K
’9-03—1996 30Y2M4D (F)

r. PALLAVI PRASAD .

\%

Rambow .

Children’s BirthRight
Hospital .BYRAINBG\NHDSPIU\LS

It takes a kot to treat the fittie.

OBSTETRIC TRIAGE ASSESSMENT FORM

Your Right to a Sale Delivery

Date: 2/6/&5 ............

1) Level of Consciousness: ™ Tonscious

0 Semi-Conscious

Time of Arrival: @8'5Dﬂm Time Seen by Nurse:

2) Chief Complaint (Reason for Visit): (Circle the item as appropriate)
OJ Severe Pain / Moderate Pain

[ Bleeding PV: Slight / Heavy
[J Decreased Fetal Movement
] No Fetal Movement

0 UnConscious

[ Preterm rupture of Membranes / Leaking Water PV
[J Preterm Labor/ Labor

[J Spontaneous Rupture of Membrane / Leaking Water PV
O Other Reason: .......... Ao

dses

3) Vital Signs: Temperature: C{? 6 Pulse: ??}J#RR 20[“"‘ Sp0,:.99.%.. BP: 1ollwﬁlgm 7} S.

4) Gestational Criteria:

Gravida: 8 o P gl A —

wp: . 2l9128 EDDLS}[/zg Gestational Age: &3'*[“0“'63 .....
Uterine Contraction OYes | £ No [ ONA | Onset Time Frequency:
Membrane Rupture DYes | €INo | ONA | Onset Time Fluid Color:
Vaginal bleeding ClYes | @'No | CONA | Onset Time Amount:
Pre Eclampsia Symptoms | (J Yes | &' No | CJ NA g;;ﬁ:i%ﬁ:z;??od;?t?:g/ Visisal Symptoms /
Good fetal Movement A Yes | O No | CNA | IFNo specify:

5) Pain Screening:

Numerical Pain Scale (NPS)

| | | l | | | | | | |
| | I | | t | | l |
1 2 3 4 5 6 7 8 9 10
No Pain Worst
possible pain
0 LOCHON: .evvveveeeeeveensesessseseeeeeeseesssessessssessssssene s s e s eseensa s aansesseesnennesnsensanseenseneeseenssasensaneass
s Days / Weeks/ Months (Strike out which is not applicable)
MBI RATTICBN? v sominosie s e o i R B N B A O S A A G s R N R S B s
L
o Interventions: ............oeervunnian
6) Past History:
, L4
a)  SUGBMES: ...ooveveeereereeaen, PW ........ s A e
b)  MediCal: v W B

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



ﬂH-001T2545 lP-OOI)ﬁﬂZDS
ars ALEENA CHACKO K
19-03-1996 wy2msn

ar. PALLAVI PRAS

i

7) Allergy: ETaT Rl e

g) Current Medications: [2-Prenatal Vitamin ) None ] RBRER v mmsmmmspssitbs s R LSS
g) Prenatal Medical History:
[ None [ Gestational Diabetes
01 Chronic Hypertension O Low placenta
O] Gestational Hypertension 01 Others if yes, specify TR o S
[ Diabetes

Triage Category: (Please tick on the category)

Refer to OBSTETRICAL TRIAGE ACUITY SCALE (OTAS)

O Category It Resuscitative (Time 10 Physician: Immediate & Reassessment: Continuous nursing care)
_ Category Ik Emergent (Time 10 Physician: < 15 minutes & Reassessment. Every 15 minutes)

1 Category lii: Urgent (Time to Physician: = 30 minutes & Reassessment: Every 15 minutes)

O Category IV: Less Urgent (Time to Physician: < 60 minutes & Reassessment: Every 30 minutes)

O Category V: Non Urgent (Time to Physician: < 120 minutes & Reassessment. Every 60 minutes)

0BCU Obstetrical Triage Acuity Scale (OTAS)

Signs of Early Labour/
SROM > 37 weeks

Discomforts of
Pregnancy

Suspected Pre-term
Labour / PPROM < 37
Weeks

Bleeding associated with Bleeding associated

cramping (<spotting) with cramping

<37 weeks (>spotting) >37
weeks

Mild hypertension
~140/90 with/without
associated signs and
symptoms

Signs of Active Labour
> 37 weeks

Imminent Birth

Spotting

A S Hypertension > 160/110
Seizure activity and / or headache, visual
disturbance, RUQ pain

Atypical FHR tracing,
abnormal dopplers
Diseased fetal movement

Abnormal FHR tracing
Non-Fetal Movement

. Acute onsite severe « Major trauma . Abdominal/back pain | . Ongoing assessment |+ Anything that does nct

abdominal pain . Shortness of breath greater than expected in | from out patient clinic |  seem 10 pose threat to
| + Altered level of « Unplanned and pregnancy . (for hypertension, blood other or fetus
| consciousness unattended birth . Flank pain / hematuria work) . Cervical ripening
« Cord prolapse « Nausea /vomitingand | « Minor trauma (minor |« Out patient placenta
« Severe respiratory Jor diarthea with MVC/fall) previa protocols
| distress ; suspected dehydration | » Nausea/Nomitingand | * Pre-booked visits (i
. Suspected sepsis Jor diarrhea Rh and progesterone

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

injections, NST
. Assessment for version
» Rashes

Time seen by Doctor: @%‘L{Dm .......

Nurse Name : ... & W&O ................................................... Nurse Signature: ...... .@5 ............................................
Date: itﬁLQaGTlme @ﬂﬁﬂ
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OBSTETRICS / GYNECOLOGY

NURSING INITIAL ASSESSMENT FORM

Date of Admission: 316-[}6

Baseline Information:
CJER
= Telugu

Admission From:

Primary Language:

Source of Information: ~ [A-Patient

Doyou require aninterpreter? [Yes [INo

] OPD ¥T Admission Desk
] English [ Hindi

HYES SPECIHY ..ourusrsersenscrsessanensnstnssansessnssussessnssnesnsssssssansssssassasssssasssnssansanssnssassnss

1 Family

[ DR SPIBHY ..o nininininisnsossasonsves
[ Others, SPECIfY .....omme e rssisiessissnsnsnns

Allergies: [JYes 7No

["] Medications
' HEYES , IOBIHTY ......orvveeeseemommessensssessscsssscasssessssssastss s s R RS RS AR AR R R R R AR R 000

["] Blood Transfusion

(] Food

EOhRE asnninamaamnmin

HOECHIIINR: .............cccooneimcmseinsassrssmsinrarsrssmansosnssassanssassrosmusssassasasss

Name oF R DORIOE: -ccnianinmnorisiisms
TINONOUIRE .......o.eooeoississiinisiinsimssmmsis e anbinedi

Doctor Notified on Admission: _Yes L. No

Past Medical History: Obtained From (] Patient [ Family Member () Medical Record [} Other (specify) .................
Past Medical History Past Surgical History Previous Hospital Admission

| \/LS

Gynecology Assessment: [] Not Applicable

Gynecology Surgical History:

Gynecological History:

Menstrual HIStOry: .......coooovrveuveernnnnnnnenns | Ca€Sarean Section: EINo - L Yes Contraceptives:  _='No LIYes

.| Cervical Cerclage: [-1No [1Yes Vaginal Discharge: ,'No [!Yes
15t Of MENAICNE: ..vvvvvvvvveeecveeeeneeeennnnne | ECtOpIC Pregnancy: (N0 [ Yes Post-Coital Bleeding: [.1No L] Yes
Menstrual Cycle: (] Regular [ Irregular | Myomectomy: FINo [JYes Infertility: INo [JYes
Last Menstrual Period: ﬂj‘jlif Others: If Yes Type: [] Primary [] Secondary
Obstetric History: G ... 2z Pt I - R —
T R S
Current Medication: [ None [ Yes, If Yes, Fill the reconciliation form

[[] Heart Disease
[ Liver disease

Family History: (] No Abnormalities Detected
-E(Hypertension
] Other ........

[ Diabetes

[ Stroke

[ Seizures

[J Kidney disease

Vital Signs / Measurements:

Temp: q%ﬁ(

HR: . R 3 bfm RR: .20 b

Weight: 9.8

Height: | 62 BMI

e -

Pain Assessment:  Pain: [ Yes

LI No

(If Yes, complete the Pain Assessment / Reassessment Form)

Docu. No. : RCH /FRM / CLINICAL / 151

(PT.0.)
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PHYSICAL ASSESSMENT

General Appearance: ZTHealthy [Jill looking [] Anxious ] Agitated R A

Fall Assessment: () Yes ~=No Score ER Dt (complete the Morse Fall Risk Assessment Sheet)

Riskof Pressure Sore: [1Yes N0 SCOM..lc.c (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If apatient needs assistance with any of the following inform consultant
T Mobility problem [ Walking Problem ENo Abnormality Detected

LI Developmental Delay O Musculoskeletal Congenital Abnormality

Inform consultant for positive criteria

NUTRITIONAL SCREENING: [ No Abnormality Detected
E-Qverweight ] Poor Appetite > 3 Days [J Needs Therapeutic Diet.

] Under Weight [ Diabetes Mellitus (1 Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:

LZfaim & Cooperative (] Restless U Depressed [J Agitated (] Confused

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ISingle  -~"Married ~ [JDivorced []Widow

2. Special Habits: Smoker: "] Yes [ INo Alcohol Abuse: =~ Yes ' No Drug Abuse:
SOCIAl HISTOTY: LIVES WItH .ocvvonvciicine i stusasesesssessss e sssssssssss s

Orientation has been given regarding the following aspects:

Call Bell in Reach : [ Yes [ No Waste Disposal Explained: | 'Yes | No
Infusion Pump: EIYes [INo Hand Hygiene Explained: [ Yes L) No L Others
Above information Given t0 ... TS #LLELOG. ...

Name of Person Orientation was given to: P"”T"

Orientation N0t GIVEN REASON: ......uuvusiermiemsssissssemssmssssmasssssisssnsssssssssssssssnessssssssassees
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i Chiares| & BirthRigh
IP ADMISSION SHEET FOR OBSTETRICS e g ’
Presenting Complaints- imp: 8lal 25 " EDD:

‘ Corrected EDD: islelac GA: 284 |voeeka

O:J:tlreficao;nll:la: Q:j L ':‘ Menstrual History: Regular y/ﬁ'es J No
e — N PoL T feral cln«; Obstetric Examination

| Atk | B2 vep | B XAty e, ] Unevetful
% M“M?Q ‘M\m Hole C‘?-P—}—'F dataile ht A <T¢
ik 1 A n ﬁth‘vc{uhoﬁ g 9 G’

Go- PP, SPen-’fnmm csmu_rhm Ut. Activity: ..Zf Relaxed (] Mild (JOMod [ Severe
Présent Pregnancy Record: pybeooled 4o Rew Liguor: JAAdequate  [] Oligo (] Poly

Revlows AnCe o M ‘P“""”“‘ Hot H _
Mo Call fuow chats cg P 7T Cephalic (] Breech Others

wau» edunilied 4o HUQM ,Qo,( q Jﬁ, d—lead Fifths Palpable:

vnm@ﬁcd Cent eav ot ;
RISK FACTORSY v, _ _ v, : £ b ), voceadHS: ,,ZTfNormal [ Tachy [JBrady [ Absent
R} F]

(" Given: @ 135 bpw -
Per Speculum Examination poot lowve
Draining: [J Present  [] Absent ("] Bleeding
Rt Mtes Colour of Liquor: [ Clear ] Meconium [] Blood Stained
—L(cif\ oa.ly{(»‘\( "'c;)/)
( Vaginal Examination N\t 2.0
\ T J Cervix: (] Long [] Partially effaced [] Effaced
Height: ....l.@.?::..cm ' !
Weight: . 3%°S. kg 0Os: Closed . Dilated
LT R — LT Membranes: [ Present =~ [ Absent

Breast: ,_Emormal ] Abnormal
General Examination:
Consciousness: elel Pallor: @

 Liquor: (] Clear (] Meconium [ Blood Stained
Presenting Part: (] Vertex’  [Breech (] Others

Icterus: &) Edema: C5 Sutton: r3 02 0-1 000 1O+
Temp: M“"’QL | PR: ¢ bpw Pelvis: [] Adequate 1 Doubtul

BP: ASTeammhay - DTR: D |

CVS: &uf, B RS Bee®

Liver/Spleen: (&0 Urine Output: Wﬁ

G P

G, Pty vot P 28+ wees woth  Pazvdewn LSc_g, ¢ dazse P T

W fCOA af.t\\\vﬂ. tom %Mbv& Cespreaonn Ledn'or

Docu. No. : RCH /FRM / CLINICAL / 087 (PT.0)
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IR AR

Family History: Surgical History:
fotner - HTN

o 'wa}au,« Mexs oL Y Laun a-a,o

Medical History: Medication History:
Nt _ . Mua}u - N

Plan of Care: el T 4o Da Pallavt Peakad Mam. lnvesﬁgaﬁons:[&mo GRouP - ta' pocimue

bl bevs Hav hialye

— Nnwm N!ﬂ-a MR CRP -\l*sl looo [2.go
— Contendt Hev ' reg- 83

I vhe L. PLOL — A

i p,‘\,f.{)“*‘&“"""t wilhdcs HeAe - G

- fue mmxlm\,_a , NET (ke Ecq~(D

— Menitoa u?t"-q-s

- F%U*w'iw?( chal -~ TUFEA- tean (figldhe’

= T s0g P

SLFOE ’ i#'{"iwbl_b&

— Sad CRP ; &lﬂ&. GlAUb.{)l % Glﬂo_ui&m_km(ﬂ—lﬂuj P‘* A’\*Mo&ll,‘)w

Tpi SUBUP | 3t tuoucks S
'{'“Vt H&ihj Claud M&h«ol) \“'3 ! Cepl ,Qf - Mo avrovnalion
Pl - BNkt lotreod
awte s Uppar NT (eam (alh$).
g
Pt " v Masal bene ®
C— e 2"{‘{: P{.ﬂ. h - Ll,&' tﬂl
Shas Oadylep ki
|f—'£f— loeo Al'rt'—l
Y )t S
y\(i f\f)"’
. 20
Doctor Name: %Q&mk TF e o Consultant Name: ... D1 PatLavy  Prasap
Signature: ........7% e T, el RIS SIGNALUTE: ......oovvvoeeeeeeeeee e

Date & Time: .....2\¢hk | Biuotwm Date & Time: ... 216126, 8140 A
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PROGRESS NOTES AND DOCTOR'S ORDER

ga_:iem Progress Notes Doctor's Order
sl Rlovd Guowa= A Potimivis
(g0 P caf - 1-9 !H 890 _’2;5“31.
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.Legxbe}r 31
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.\
e
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Children’s
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BY RAINBOW HOSPITALS
Your Right 1o a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

ga_lt_?m " Progress Notes Doctor's Order
o At Cob_o (LSscs)
ot Ady
ki Sl ¢u:ts chele. o suu of u:a‘Fe« Ral;
Gefaie | = Tjo chovkicg i
Aebsle ~ e Gl
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’?o—“ﬁﬂm PR- T18bpm | < eolloo d¥ug cla) -
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vl oy Y« <ofr diek at (1 pm
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& Time Progress Notes Doctor's Order
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Department of Anaesthesiology
pRe-ANAESTHETIC EvALUATIO! | JII LI

. Time: .,

Date: 9?16 1 2%....
Diagnosis: . C{;{\ Lh
BP/ERT. .ocvveee. HRI i

ooy

VY2M4D (F)

QUi

o 40 e checke w atign s ...
%m

IP-00060205

2
Rainbow"
Children’s
Hospltal

T ks & I to treat e lite,

BY RAINBOW HOSPITALS

l ‘BirthRight'

Your Right to a Safe Delivery

. UHID.No :

%w

Proposed Operation: ...

Weight: .. jéd‘}A‘ﬁ\Sﬂ\Physmz:l! Status: 01 02 O3 04 15

" Laboratory Data:

1 GIUCOSE: oo v vere v

Total Bill: ..o
VTR ¢ 0 | | A
Gl =t OO0TSEPE

HBS Ag! ooooovvvvnenas ECG: v crnraenssre e
HOV: e cmnienas 2D ECNO: oo cansarae

Alergies: — p\| ——

Medical History:  CVS:

i

RESP

= Cal

Diabetes :

ONS ; /{5(""“

Renal : / f_\ /

Physical Activity:

Hepatc (GE: "\ T >
T A

Past Anaesthetic History: ~ H

O PLVU wlr’ %{)’;ALLLO& -———UMMF}WQA

Physical Exam:
Airway: M@Z 34

Mouth Opening: (), .| Mentohyoid Distance: S Neck 0 Tt (D

Lungs : p/Q~CQ=n A I

Heat: 2 o

CNS: L

Pregnant: s [JNo [INA P

Venous Access Site

Spine Exam for regional :

15M -

Anaesthetic Plan: CIMAC y@lm [CJGA-ETT CJLMA
7

{ u

L]
Peri-Operative Plan Explained to the Patient: J}%é(

CURRENT MEDICATIONS DOSAGE

=z X

Signature: ...} L

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

Pre-Operative instructions:

1. DVT Prophylaxis : o W &40
Water / ORS 2 Hou 4
2. NIL ORAL<Y e = T

Others 6 Ho

3. Informed Consent: tandard [ HighRisk
4, Post Operative Pain Management; Iscussed with Patient
5, Other Instructions:
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Pre Induction Assessment: |- VO YW

ANAESTHESIA CHART

2z
Rainbow"
Children’s
Hospital

Tt tokins & dot to Sreat the fitthe,

® BirthRight

Your Right to a Safe Delivery

DYesEE'ﬂo/

Change in Patient Condition: Fasting Status: Arleg puou< |
Physical Status: | <= Patient Identified (1 Consent Present Lz Ghart Reviewed |

AR 9L loa. | BP/CRT UAlapiHA [5p0, [0 /

| RR:

T et

| Last Feed:

Pre-OP Diagnasis: WPl L2 W ! L pperation: KNI, 195K ...............

Date : N2Jele2b....

Anaesthesiologist: Dy Mpgetora, .

Technician: .. ALY, L%l

- .
TME__ 11 b W U2 OGO o Vet
N0 /AIR 1O, LPM )
HALO /50 /SEVO Antibiotic
Drugs: ‘b")uﬂ{'d'
ARG O mﬁf
7 fW{xLHLD\Mq Pr
Pleeos EVAC WO 4
Blood Loss Y-
0¥ 540) {00 (150 0w [iwp | 1%
N PR AR R T
Urine Dutpit NOTES
L bl ——a
g3 i
frogt -}
8p 40
V Systolic 220
A Diasiolic 1
X Mean 200
» Heart Rate 180
‘hm::’: 160
140
Throat Pack In i o
Thimal Pagk Gt 120 v P > 4
100
80 - ¥ [ - y
80 A
40
20
10
4]
RBG
LAB Values
G
\L~Equipment Checked and | Temp: n Regional:
Functional ] HME [ Fluid Warmer O O Inhal i SOBOHN. ..o
AP UL | O Ciogrim O 04 Warmer O Pey. 3RS m [ Epidoral £ Caudal
10O cutrsie LY JrHugger's [ Cotion Wool Others: z
IR [ Other Position: HAwvd
B EKG Lead QAL AA s Y2 ll..
Site .- ¢ ey
o nces surt ... 1 0. A1) - Needte Size: SXL4. () Dot ...
ok M oPStart ...} 2. S KA Parasthesia []Yes Mo
Pulse Oximeter oP End: ...\ L R P Cathetor 8t SKIN ..cvvvseeves GO
Capnograph T n L ol e SO A Drug Name & Conc: ..1Q.18%, " XM&[ [+ pifad
03 Ventiator Anaesthesia: Bokss: 4 O @ Lung, £poPARYL
3 Nerve Stimulator {1 GA Infuston:
- upde "'““'_“’":" Aracslbasis Cary ook Levet:. 1 Y
n; Pressure Points Checked - Commmy:
Line {Size & Location) Transportation to
Fye Care: e TR o 3 Other .
gg"‘ DmaT:@.Q..._..,..._.._.-..-.. [ Semi-Closed Gircle RelaxantReversed [IYes  [INo (WA
ape ; :
Shoh g LLUICH.... | O omstone e s D1 VN T,
Awake ow: Signature of the Doctor : '

&
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LT Hospital _ | Q) ememcmes
i ks 2 bt 0 treat the atle, “o_ufiql;tlommm

POST-ANAES I HEDIA LARE UNIT RECOHB
Time Received : \QM' Time Discharged : @g'uv Pﬁ\

; Received in PACU by : ....

f:‘g 250 | v Cannuda Site: Cmod»_
|r E.I ¥ 230 | [0, Mask [0 Nasal Prongs
= ;"‘f gfg [ Tracheostomy [1 T-Piece
@ 200 g0 | [ Oral Airway 3 Nasal Airway
E 190 180
§ m :?g Vomiting : O Yes Zlg Drug: QA.P.(V-..Q’.@..Q(_J?
o | 160 160 | oo
m 150 150 ube : 1 Yes
v :g :"3‘2 Drain: 0 Yes E’ﬁ
A 120 120 | Usnary Catheter: [ Yes 176’
A 100 WE WA 100 | CrestTube: [ Yes
= 90 90
2 soffr a1 0 Nil Oral O E S No H
&0 0 IV FRIS: .oimree M —— ‘@5
S 60 | Oral FOOOS: ooomocromrmorern 'i%.u\t ﬂu.g& M -
o 40 L) 40
v 30 0
20 - 20
facs ;
PO, | |
POST ANAESTHESIA SCORE MINUTES
(Medtied Nrste Score) IN 2 160 | %0 ouT SCORING INTERPRETATION
o et i SRS RS \ o A Minimum Total Score of 8 is Required for
Able to move O extremities voluntary o7 on command =0 \ ’)/ Discharge
Able ta deep breathe & cough reely =2
R - v— o ki 7/')/ ‘b()/ |- Exceptions to this, are to be explained in the
BP 2 20 of Pre Anaesthetic feve - space below by the Discharging Physician:
& & bod e o = 9/’ yals V|2
Fudly awake =2 |
Wmﬂm -1 CONSCIOUSHESS 42/2/- 7/‘]/ Va
Pink =2
Pate, dusky, blotchy, undiced, other :a COoLoR Q/r)/ (7/?/ =
ToTL 1A\ (e | (0Q].
A
PAIN ASSESSMENT AND MANAGEMENT FORM
Date Time Pain Score Intervention Signature
-
Pain Tool Used: [ NPASS CJFLACC Dwmgsauer/zﬁv Rem;unnlﬁwnner
1. Every eight hours for all hospitalized patients.
Lim . Y- vpf\edha’ 2. For post surgical patient, patient with chronic pain, patient with severe pain
Anaesthesiologist Name © .. RY. MU el —
ANEStNESIOIOISt SIGNAIUE: .o I s . :: f:;;"" m"l‘ W
Date & Time: 2.[5‘ 6 @ Grrﬂ d.  With in 30-80 minsdes after pain relief intervention
PACU Nurse Name : POQqu Transferred to Unit by (PACU): _. wi S
PACU Nurse Signature: %r ................................................... Date & ﬁme‘l,rﬁ l Z 6 @ S WF!Q

Date & Time: win i {6 136@ Gf‘ﬁ
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

& takes 2 bt b treat the lite,

Date: ....oevevevereevemrenennee TIME o,

" CSE /Spinal /Epidural
DAY i e
Parasthesia : Yes/NO if yes details © v.o....ovovveeeoovoeeoooooooo

e | I e

Solution COMPOSIION : «.cvvvvveeeeereeenmeeeseeeeo,

Any other issues :

cmevnnnnnnees PTOCEAUrE done by

Technique (LOR/LOS) ..................
GO R B i AUBMIDES © oo

Infusion Rate | Level Maternal
(mimr) | BoWS (M) |y on " Riokt [BP | Pulse

FHR Comments

| M

Delivery Details e SVD/ Instrumental / LSCS (if LSCS Details)

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

Catheter Removeq/by and Tip Inspected :

Patient Satisfacion DSOS o | Jon

R o LT TE P TP PP

Discharge /6hifting ordered by

Doctor Signature: .....

Doctor Name: oo

Date and TIMB & ...t venassesomssossanemssess
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It takes a lot to treat the little.

Your Fli.g-h}.lﬂ a 5;I¢ I:luh_very

| L Children’
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CAESAREAN SECTION OPERATIVE NOTES

BirthRight

(&

(] 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

' Delivery timed to suit woman and staff

1o R T R e T ORI || (b (v | TR ——
CTG Description: ....... @9—&(',?*“\’0 .....................................................................................................

If there was a delay giVe the TBASONS: ..........cc.cceeurierierririsisiisiissiiisssss s es s s asnsesssesssssssasarssesae s snssnssins

Surgeon's Name: D . Falld o' Prosod Date of Delivery: __ 3?[6['7#6
Assistant Surgeon: Dy« A s W’ Time of Delivery: 4 Q¢ » 3 £M S4 (4
Anaesthetist’s Name: Oy - U vt o Gender of Baby: l:exY\cll-ﬂ—/ '
Type of Anaesthesia: -—Sf\M/VE:bl i Weight of Baby: — 3 . © Q| kaq ,
Neonatologist: Or. \”G)\\QX AGPAR Score: %\\O \ ‘0\10 .
Scrub Nurse:  Sis  Bhawoua [ ByoO ﬂqrid NICU Admission: 1 Yes (<o~
‘ Pre-Operative Diagnosis:
O Efective 1 Emergency indication: ..........CC0 L aus... . LOCS. ...
Urgency

Surgical Procedure:  — (e chve LSS

Post Operative Diagnosis:

Peri-Operative Complications:

Amount of Blood Loss: — 300 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: I_Q—cﬁahalic (I Breech  [CJOther ...  Cervical Dilatation: ............coocoi &M

Sth Palpable: .........c.ovevoeseeeee e Fetal POSItioN: ...............c5eceeeceeeeee
Station: [1-3 [1-2 -1 00 [+1 [O0+2 Moulding: &fone 1+ (1+4 [1+++
Caput: O+ O++ O +++ Meconium: =NOne [1+ [I++ []+++
Bladder Catheterized : L“r!{ 1 No Urine: “=Clear [ Blood Stained

S S S P S ¥ TS\
Skin Incision: \-Pfﬁannensteii L1 Transverse L1 Midline L O o s .
Uterine Incision: E"Tf\’ner Segment ] Classical Clinverted T 1 J Incision
Previous Scar: [ Intact L-Thinnedout ] Ruptured ] No Scar
Incision Through Placenta: [ Yes =10
Delivery of head:‘tﬁﬂanual (1 Forceps
Liquor: u’Z{Iear LI Meconium: L] g LI CiBlood [ Offensive [ Not Offensive
Delivery of Placenta: (] Manual 7201 S uﬂ@ﬁﬁplete U] Incomplete L] Piecemeal ‘
Cord Appearance: ... NWQ’J ..................... Cord around the neck 1 Yes (Mo
Appearance of placenta: ...................... NQWQ‘\ ........................ Cavity explored —=+Yes [ No
Uterus, tubes and ovaries: [ Nn{nal 7 Not Normal Sterilization: [1Yes N0~

Uterine Closure: 1 One Layer E'Tw/o.Layers

Peritoneal Closure: (] Pelvic L-Atidominal ) None

Sheath Closure:

Fat Closure: (] Yes m

Skin Closure: | Subcuticular ) Mattress

Vagineal Evacuated .é!’(e; [J No

Drain: L1 Yes -EHG CIRemovein ..........cococvvnn.... days ] Await instructions

Ctheter SHes O No Removein........ ODL'W'édays ] Await instructions b

Swap & Instruments count correct? *Yes No Efgst-op Antibiotics O¥es  CINo
Intra-Operative Antibiotics Cover: (] Yes =No [ Thromboprophylaxis (JYes [INo

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

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

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

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

.........................................................................................................................................................................................
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Rainbow"® . e
INFORMED CONSENT FOR SURGERY OR Children's ‘ BirthRight
SPECIAL PROCEDURE ospital, | Ny
Patient Name : .. }ug: ALEENA Gender: [ Male <TFemale  Age:..2Yyeam
UHIDNo : .1 =.00. 032845 |10~ 900 ¢ ades™ Date : 2{6 [ 26
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 a minor or
lacks the ability to make an informed decision. The purpose of this form is to verify that you have received this information and
have given your consent to the surgery or special procedure recommendedto you.

Ihereby authorize the performance of the following operation (s) or procedure (8) (use no abbreviation / Avpid technical terms)

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

I have 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 syccess 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 or treatment.

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.

BLEEDING,. NEED. . fOL. Llood AND . BLODD PLODUTS  TRANSFUSIOA

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

(

URETERIC. | IMTURY , ADHESIOMS. , (MFECTIONS. ., fosT PAZTUM  HAEMORRHAGE
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.
3. 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 whois performing the Surgery/ Procedure: . DR .. PATLAVL  TRASAD

...........

Consentee :

SIQNAUNE : ....... Y st cnsnsnsnnens : -

Name : ... =P e ear Name .24 B Llnomes.......

Date & Time : ... 2 \¢{2¢  Silobm Relationship with Patient: ...... [fea®banel
Date & Time : ... 24¢ (26 , B 204w

W—: | Doctor (who is taking the consent) :

Signature : ....... XL \C2NN0N NG f'\J-w ................ Signature ’@éﬁ;’ ........................................

BN ..o L A e DE. K"‘ﬂ*’" |

Date & Time - ..., \Ga\

- 2h . Aih
g, i Date&ﬁme.....?.—.{A/.......,. ”
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BUNDLE CARE CHECKLIST TO PREVENT
SURGICAL SITE INFECTION (SSI)

To Be Filled In By Assigned Nurse:

Department. ....... I\Q 00N, RN cl v Duration of Procedure : ..... \\*’\@\f(S
Name of Surgeon: ..... kb\“ Q\fc’\& 59 < S Date of Admission : ...... Q\%\’&é)%

Bundle Care Criteria: (Tick (V) if done)

Staff Signature

1. | Antibiotic given prior to surgery? El’gs (J No
D/Sin/jle Dose Antibiotic ~ Or L[] Long Antibiotic Regime @
Antibiotic administered within 60 minutes prior to incision? /[24@ (1 No

> & 1
Name ofthe Antbiotic: .y 3.y Cpdoon........ LAMLBD -

2. | Hair Removal /Eﬁ I No If Yes: [ Surgical Clipper

Department where Hair Removed: Q/Ward [ Operating Room
B

Skin preparation done (cleanse surgical area with antiseptic agent)? I;ers ] No

‘:
3. | Patient's body temperawmiately post operation (Recovery Room) ﬁo °C @(

OO O O (Goal: 36-37°C)

4. | Name of doctor or staff administering the antibiotic:

Date & Time of antibiotic administration: o) &5 &3&%_5: ....... wt\f’)ﬂ\
Date & Time procedure started: ML(Q.:&‘A_ ..... HSQM ...........

« Ensureformisfilledin completely by assigned staff whenever patient had surgery
« If any bundle care criteria has not been observed or unmet, assigned staff must inform infection control nurse for
management

« Allforms (Bundle care and when required SSI form) are completed properly
» Forms must always be keptin Infection Control folder in respective department

Docu. No: RCHBH /FRM / CLINICAL / 038
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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

W
Date
a\c’\&c"’ ime | 8)[(9)|[€9)] 1132) 1 [2)| 3 |@)] 5 [E)| 7{(8) o |Ao] 12| 12|(1) 2 [ 3 |(aY 5|6 (7

RESP
(write rate in
corresp. box)

> 30

21-30
11-20

0-10

Saturations

94 - 100 %

<94 %

Administered

0, (L/min.)

2, dway

40
39
38

37 228 A

.

¥ E o
36 prAl 7 rd (@

35
< 35

ajey Ueay

170
160
150
140
130
120
110

100

90 el . a3 ok >
O > B | 0 7Y N O %0 N 5 SO 7 5 1 5]

s

70 (4]

60

50
40

—
anssald poojg 21|01shs

190
180
170
160
150

140

130

120 A [

@

iv) 1 0%

110 \ﬂl_ [¥4 A7 B
100 Rl / d § 10

S0
80
70
60
50

-
ainssaid poo|g JN|oiselq

130
120
110

NEURO
RESPONSE
v
g Unresponsive
URINE > 30
mis / hour < 30
. Protein + +
Proteinuria
Protein > + +
= Normal
Lochia Heavy / Foul [
) Clear / Pink .
gl Green b b e T ;
TOTAL YELLOW SCORES 2| O [ [4] ' ¢ (<] 0 ¢ v
TOTAL ORANGE SCORES 2 5] Y 2 [ \ 0 o )
Nurse Initial___| (0 v 1 T 1Y T 0, 18 £

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



Early Warning Signs

[ Obstetrics and Gynaecology ]

F. 3

Complete a Full

Set of MEOWS
Observations

e .

~
1 Yellow Alert :
Repeat Observations
in 30 minutes
J
/_
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
e J
- )

\

> 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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cany warning Observation Score Chart - Obstetrics

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

3 ]c 126

Date

N

CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
a0

“
=)

Time @ 120 23| b OB

RESP

> 30
21-30

(write rate in
corresp. box)

11-20
0-10

Saturations

94 - 100 %
<94 %

Administered

min.

3, dwaj

40
39
38
a7

36

35
35

170
160
150
140
130
120
110

100

ajey Ueay

90 UR) 1A SE|

80 =4

4L
A B

70 X7

50

190
180
170
160
150

140

130

120 a1

110 110 1_%\

\
o

—

1o

anssald poojg 1joisks

AD )

3

&Y

21Nssald poojg dijolselq

Alert

| | T T v |

NEURO
RESPONSE
[~]

Voice
Pain
Unresponsive

URINE
mis / hour

> 30
< 30

Proteinuria

Protein + +
Protein > + +

Normal

Lochia Heavy / Foul
L Clear / Pink
i gt Green
TOTAL YELLOW SCORES 5 - X [ 0 © 2 .4 |
TOTAL ORANGE SCORES o © [®) ) 9 ) © © °
Nurse Initial e (4= et 15 [} i) &

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

4 e

Set of MEOWS
Observations

N S

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

Observations
in 30 minutes

-

\.

> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and

Repeat Observations
in 15 minutes or continuous
monitoring

Y

* The Modified Eariy Warning Score (MEOWS)
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carty warmny ubservation Score Chart - Obstetrics

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

Date
\G =
\a\ Time
RESP
(write rate in
corresp. box)
Saturations
Administered
a
3
n° 36
|
=
m
o
=1
=
o
o
190
180
170
160
v
r 150
=X 140
o
T @ 130
g 120 =
1 ‘
@ 100 7
‘é 90
80
70
60
| 50
130
=}
E" 120
§ 110
= 100
= 90
VE & 7
o 70 > /
a 60 £
5 50
m
40
F T e e [ e e e e e ) A ) (e A [ TR N R A R A TS N
NEURO o
RESPONSE olce
% Pain
Unresponsive
URINE > 30
mis / hour < 30
i P Protein + +
Proteinuria w
Protein > + +
Normal "
Lochia Heavy / Foul
Clear / Pink (s ~
Liquar Green

"t

TAL ORANGE SCORES

TOTAL YELLOW SCORES
TO
Nurse Initial

v
#

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



Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations

in 30 minutes
\_ J
~ ¥ ] - b
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
Mol o \_ Y,

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

e S

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

| FLUID CHART |

2L

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.

|

Intake Output IV Site
Date | Time | Naure Route NG | Diarthoea | Vomit | Drainage | urine | Phebts ot
Mouth | LV | NG
08:00 am ad_¢
\o | 09:00am %Fﬁjf/ p M‘?
&7 1000am | £ Ly Do) +1] ° D gfsi2b
N0 [1100am gLipgnt Tiv , € 1
v 1200pm | 91 NBY | S0 LIy ) 4
or0em | RL[NBM | 4 Oxifhocin| o 10 200M/hr 0

Total Intake : . Total Output : ZoRay
0200pm | L 1900 £O0) £
0300 | ] podnd S0p) | ¢ ﬁ oY) 4
senlunail = [
05:00pm | )00V sopl| o [ 4
06:00pm | P20 2o 190 10 J ) € fkﬂ
07:00 pm ) 10 0 \

Total Intake : Total Output : b\pvmf A
08:00 pm 100 |
09:00 pm Lo0m) [ L
10:00 pm e loow) | 5

g 11:00 pm ¢ o) | © %"%;
{{’ 12:00 am Pz tod ) | o\

% [oro0am - oo af 1"
Total Intake : Total Output: {00 m ) 4

02:00 am loo™) /

03:00 am joo™) y L\

0400 am \er worl| 4 [P apht

Qs’b 05:00 am i om? | v (1 1,04
N0 [os00am twom/ =il ﬂ‘}ﬂm
S [oovam Sor ] 4
Total Intake : Total Output: S Sp-

Total 24 hrs. Intake

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

Total 24 hrs. Output | 2 450 o0 |
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It takes a lot to treat the litthe.

| FLUID CHART |

Sheet NO. & oo,
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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.

Intake

Output

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

IV Site
Date Time éﬂfa;;tri% Route NG | Diarrhoea | Vomit | Drainage | Urine Té]gr%ﬁg F?IIJ?SIG
Mouth | IV N.G \
woin] | o)y VR I
\“}, 09:00 am "oy \wort| | "al\b
\G [ e ol o | \p J@f/»
a 11:00 am ool \
12:00 pm 1001 \
01:00 pm ) ==
Total Intake : Total Output : SOOML .
02:00 pm o | ')
\p| 0300 pm Q% I | !
N [ o400pm X [ yoow) So0d] [ [ }’Jm
o [0500pm 5 \pow/ [ malelts
0600 pm s> [100M — | | ll@ap-
07:00 pm um'uf - [ i
Total Intake : o ow Total Qutput : '
08:00 pm \ oW -
09:00 pm Q‘:\\.& \— I/
10:00 pm AV ’ »’ﬂ.ﬂ Qt‘}\
11:00 pm b =7
12:00 am (3' v
01:00 am k. !
Total Intake : g Total Output &
02:00 am Ao
03:00 am 1., { {
\Q" 04:00 am A - f ml%
&0 05:00 am ‘p =] —y—
06:00 am e
07:00 am el " @/:f-an)
Total Intake : Total Output : o
Total 24 hrs. Intake <100 ,VJ) Total 24 hrs. Output | | (/00 WJ
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It takes a ot to treat the litte
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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.

Intake

Output

IV Site

: Nature
Date Time of Fluid

Route

NG

Diarrhoea | Vomit | Drainage

Urine

Thrombo-
phiebitis

Score Nurse

Sign.

LV

N.G

Mouth
. 08:00 am W)‘%E}
\ 09:00 am b
o

& | 10:00am

11:00 am

12:00 pm

01:00 pm

Total Intake :

Total Output :

02:00 pm

03:00 pm

N

04:00 pm

\

L | <
-

05:00 pm

5
’-‘

y |

06:00 pm

NG

€

07:00 pm

Total Intake :

]
Total Qutpef -

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 :

Total 24 hrs. Intake

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

Total 24 hrs. Output
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IO
MEDICATION RECONCILIATION FORM

Drug Allergies: ................... o s SRS ST ~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: ................ ||\ Shifted to: ........... ol (R

S0 (GENERIE!EIIJ}\I:I:T&?’#:{“ EETTEHS) (mg?;ig) (PO, ?I%Ug; tv) | FREQUENCY h’:ﬁ:ﬂ?;z ?‘;ﬂ?ﬁ?,’,f.’é‘
1 T« TLon 1R Po :;:\cj llCh—C O [28C
2 T CALEIUN LY Po ﬁ:,:& et |c JBC
3 T MUV T atad 1T to :::3‘ telhe (O =t
* Oc ooc
5 [1C [IDC
6 [JC LIDC
7 LJC LIDC
8 (JC [IDC
9 ¢ 0oc
10 [JC [IDC

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

Doctor Name & Signature : ...... D."?MWM
Date & Time : .......s2061 24 . B M@ AW e
Nurse Name & Signature: P’ﬁ“@@’ﬁn
Date & Time : 2*1619«6@6{#“

Docu. No. : RCH /FRM / GENERAL / 090
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Wrs ALEENA CHACKO K I
.9-03-1995 30\'2!‘49 (F) Hos p|ta| BY RAINBOW HOSPITALS

|“||"|H|”m" i vicDICATION RECONCILIATION FORM

Drug Allergies: .........ccocovvervvnenn. ‘\)\\ ......................................... | 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: ............... Ple Pk 2P  shitedtor ... RoTNQIRY

ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S.No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, Iv) | FREQUENCY | pore / Time ?gﬂ:?ﬁ'ﬁg
o G |
1 | INT CEFoTARTMCL \ gm Xy Hnup_uf 2.{6{% JDC
9 RENE METRoNTIDAZelg SDomg IV o 24¢|2¢ | L€ [IDC
HovRLy / |

Po €T - [We [DC

31 7 PARAcerAmoL | \GM Hovrey| 2142 |

p once i
4 . & C[26 [1DC
T pANTO pRARLE | Fomg " i /
BT e Ac 2TH
5 | T.DIcloFENA 5omg| Po rooryy 2f¢[2¢ |mC 010
[6pm po sl

6 T. TRAMADoL q Houpy ’Lfc/% [4e” []DC
7 OJC [IDC
8 OOC DG
9 OC ODbC
10 JC ODC

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

Doctor Name & Signature : %—t DE... \f SGESHRART........

Date & TiME - ....ovvvvvrrenn f—G 262¢€.....:5. F”
Nurse Name & Signature: .. ffﬁﬁa
7 1 | ) —— wl6lzb. . Q BPm

Docu. No. : RCH /FRM / GENERAL / 090
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3r. PALLAVI P

i

1 Hos pital . BY RAINBOW HOSPITALS
““\\“““‘““ Tt takes & lot [ treat the kttie Your Right 1o a Safe Delivery

DRUG CHART

Date of Admission: Rletae Drug Allergies: e N ;/ﬁn known any Drug Allergies
FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

NURSES

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 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.

S0OS / PRN (As Required Medication)

DRUG :

Dater
Tzrpe

Dose

Route | Frequency |Start Date)

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

Date
Time

Y

Dose

Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Additional Instructions:

DRUG :

v

Date
Tige

Dose

Route | Frequency |Start Date

Doctor’s Signature | Valid Period| Pharm. e

Additional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (PT.0)



fIH-00172645 IP-00060205 |
Wrs ALEENA CHACKO K |

19-03-1956 30Y2M4D {F) = QQ hﬁ
g TR REGULAR PRESCRIPTIONS  Weight. "1\ ware. TLY)

Dat h
DRUG: TAR  PAPACETRavL [PACNb o\ T
Q_P Dose Route | Frequency |Start Date \‘K / &.D /
| o] b Juaey | oo BV
gfm‘_e & Signature.of the Doctor b 7“%{,) / \ E\
arting the Drugs: V\o/ / A:Q Y A,Q‘“ Q-:\/
{
D Dewvwesh VT e A& L™
Additional Instructions: Y P DA oW
SO // P f"(\q/' \
Wet [ 17
Daily Doctor’s Endorsement by a Sign
DRUG : TAB: DICLOS £ 8VAL %fntee"& ap v
RS Co| Dose | Route [Frequency |Start Date|*% | /|€s0 Wl i
Foom | B |ederr| O [T/ A w2
Name & Signature of the Doctor 4 | thovL /’ K e\ V. N
Star:lng the Drugs: QV)\ @_ Pz // ) OY Q;\ 6; j K#’
L\L DR-M- VIIOEETH O @0 // A UHSY\
Additional Instructions: W X 22 AoV
\ / <D‘(f N
W
Daily Doctor’s Endorsement by a Sign ]
DRUG : Th2 - TRA™WADEL %ﬁ% j}\% .
Dose Route | Frequency |Start Dale\‘_'l @O /
loymg| fo_| EHew | 0ol WS/ 2
4 Name & Signature of the Doctor & | /R i N %
~{ | Starting the Drugs: / 3 ; \L\ ‘N‘
b L
1 B Do mviveeua [y Ao MR
Additional Instructions: W] | % \5,\ A
L LN
oF
Daily Doctor’s Endorsement by a Sign
DRUG: AR FANTD mﬂmcgﬁz*&@
: Dose Route Frg)%e(ng Start Date|
I 10Ny Po Qau.tug 2)8 -
Name & Signature of the Doctor 23 S
Starting the Drugs: . ‘{\@OQ’
Q‘ﬂ Nr Ao
Additional Instructions:
Daily Doctor's Endorsement by a Sign

Page: 2/4
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Rainb‘gw" e
Children’s (g =

Hospital 'ﬂH-owzus 1P-00060205
¥rs ALEENA CHACKO K

Patient Name :;:':,3;19&?“ Pmio;zuw ® A I.P. No. mo, Wards | Weight (kf) y

— NNKmwm - sowemsce alalbg

Ref. No.: F/HW/DC/RP/INPR/05.a

Ne)

- (‘,Uﬂ[ﬁl'
<X | DRUG: DT CCFTTANS™ nme;&’ 4 2
R Dose Route | Frequency| Start Dt \6 / ‘\&y <

tan | ov | o) 2l T R

\AOLL -
Name & Signature of the Doctor o A S
starting the Drugs: P B\ R Wl(/\’
A\ : el 51‘ >
My Ackuue [OF Wack 0 o
Additional Instructions: QM A°
Pk oY

Daily Doctor's Endorsement by a Sign.

P . DNY m@TPOkJ Date»
%, DRUG : ’ [tg‘ﬂ Time ?/\(é\(" /f ,rgkn’
Dose Route | Frequency| Start Di. /few X»O:
<
[ ooy » [F 1] ok K ol o
] Name & Signature of the Doctor Vv @ ’/ v § //'
’ starting the Drugs: / !L o
% D AShuee (O o] |74 RVVAN

3

Additional Instructions: QH DA

Daily Doctor's Endorsement by a Sign.

B
- Date»
JORUG: TAZ oninnrots  [Tocfe e
<] Dose Route | Frequency| Start Dt. = e
T Tl il el MV 36 [omd/
Gl Name & Signature of the Doctor

)Additionaf Instructions: PO

tarting the D !
3 starting the Drugs %2
o

Daily Doctor's Endorsement by a Sign.

Date>

DRUG: 77~ CEFEXEMC Tmel )|l
Dose Route | Frequency | Start Dt. / .
| \0

Name & Signature of the Doctor
starting the Drugs:

N0 G ESH IhRE
>"t§h Widitional Instructions: P""‘

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914 www.rainbowhaspitals.in
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Rz VIH-00172645 1P-00060205
Cl Mrs ALEENA CHACKO K
He 29-03-1986 Wyamso {F)

" Dr. PALLAVI PRASAD

Ref. No.: F/HW /DC/RP/INPR /05.a

= i

Sheet No. Wards Weight (kg)
REGULAR PRESCRIPTIONS
Date»
DRUG: TN3 DIcLloFEN4C 1..“%@ G i
Dose Route | Frequency| Start Dt. ‘0 k
£l

1214

TSMG] T | poveay X €)% [0/

Name & Signature of the Dactor

starting the Drugs:

F}' DR 0L ESRIWART

0 p

L) NCh .
Additional Instructions:

Daily Doctor's Endorsement by a Sign.

Date»
DRUG : 2
Ime
Dose Route | Frequency| Start Dt 3
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : -
ime
Dose Route | Frequency | Start Dt.
Name & Signature of the Doctor
starting the Drugs:
Additional Instructions:
Daily Doctor's Endorsement by a Sign.
Date»
DRUG : -
Time
Dose Route |Frequency| StartDt. |

Name & Signature of the Doctor

starting the Drugs:

Additional Instructions:

Daily Doctor's Endorsement by a Sign.

CIN : U85110 TG1998 PTC029914

www.rainbowhospitals.in
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. T

OK
:I:o:.li::;m CHM;:Y?MD ] Weight. .......coooeveeee. Ward. oo,
Jr. PALLAVI PRASAD
T Iz
m |“ Tiﬂw Nurse Sig. I Nurse Sig. I Nurse Sig | Nurge Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign, Dr. Sign
Route Start Date ot e o Doss
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Name & Signature of the Doctor Dote Do Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Additional Instructions: e Do Pl Do
D Sign Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tipe [e% e e [k
Dose Dose Dose Dose
: DRUG : Dr. Sign. Dr Sign. Dr. Sign. Dr. Sign.
> | Route Start Date ose pose i e
*g Or. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
5
“” | Name & Signature of the Doctor e Roe Do i
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Additional Instructions: no . Doss Do
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
i STAT / ONCE ONLY DRUGS
. o Dosage & Other :
Date Time Medication sbruciions Route Signature ’i‘,{[ses -
y T NT- CERSTARIME (" A
Atze [ 10015 | opone erboces A Ty _? N,
3 2\¢lag D' 204w INT-PPoTOPRAZOLE] Herg Dy ﬁv, —%‘
P, g -"guL.
2\ Clze lc’:sﬁﬂ“sm Meroctoreamime to Mg iy % , @
9/”1% 1204 P |95 CARBETOCUN loo weq Iv %‘
bl (~y
™~
8 120 P 110 TTRANEXALUC ! v 2 G-
q b " AU %’m 2- (VVJ
0}10-’0 L.coBn [fUPP: DICLOL £ 200C (Vo WA Pe_ E d?;)_
0)(% 1259 P | CUpp—pre el L v9 e e B &
A ﬂ? :\;
2\b [ \aGoa| T MISTRRESTL  COTTREE e AN S
§ ~
N
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