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

SURGERY DETAILS

‘ b7 E— &)&Zr[l& ................
Patient Name: ........ (‘“24 ......... SMC—“"‘A .............. Date of Birth: ......cooeeeeeccccie Age: '177'
Gl Ward: .......... PED 0T UHID No.:....BAH - 0.0 800763
Date of Surgery: &5}(/% ............... [10T-1 [J0T-2 D/S T10T-4 [JOBGOT-1 []0BG OT-2

Name of the Surgery : . %le\\ ........ %\Q};\\J\QQ\N =73, N A WO O R S w1 4 )

Timelin ”‘W\vﬂ T OR st s M\I‘YY).
NAME AMOUNT
1. | Surgeon m@‘\{"}‘\\wg %\Q%Q AR SUF ..
2. | Anaesthetist st DR’QH ........ Rt N P - 0. .
3. |Assistant Surgeon : ...........ccceo.. R Bl it ot scmmmmsmersasemumnsientint, [ RSN b s s
4. |0T Technician ~ : ........ 50" ..... T iy s s————————
5. (Circulating Nurse &JC{ ...... (Weegn i | bt
6. AssistantNurse : .S <. M WG
q b 2\ 39 ¢
Spedial Equipment: [} L arascopy __| Broncoscope (] Harmonic (] Morcelator
] C-ARM ] Cystoscopy ["] Versa Point ] Liver Cusa
] Neuro Cusa g1 1 O L
CU'CPT@“(*HNQ QDI\\JDU) L
ignature of the Surgeon Signature of Circujating Nurse
U A— qb‘l|3qq—- ...... Order by: ....... C(I ...............................................

Docu. Na. : RCHBH/FRM/GENERAL/114
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Jimm CONSUMABLES OF QT Hospital | | (@i
Circulating staff .......................................... L T 3 AR B T S TG s i
Anaaklhesla Disposables ssue | usea | SUrgical Disposables issued | Pusea| DiSposables (Baby Side) M“_“’M
ET tube ‘_f 044 C A{H |=— | MajorPack Dy (e \ \ Inj Vit.K
LMA &MY \H |0) | Sutures [eqyein g 9 | ©&]/| CordClamp
ECG adsmN b 05 s i Suction Catheter
HME fiter/ A /)P / N 1 & | bl |5 = | Feeding Tube
Syrinﬁes 10 ce 10 |y P ;__,J + { Vaccum Suction Set
r 05 cc 1o |2 Glavesm ) ( B T/{ 24T Surgical Gloves
02 cc O [ £ ‘K(g Ve .19 ~ A#=2=%| Gauze Pack
| 01.cc i T R TR ~Jf | Syringe 1mi/ 2mi
Cautefy plate/A/§ /N .| | —| surgicalblade |+ 29| 949 | | Surgical Blade # 20
IV set - \ —— | NG tube N\d L \ | Koochies (S)
R \ |O©2 | Cautery pencil oo Ml NS g1l
NS : 19my/ 100m750omi/ 1000mi |} ©[ | Koochies +ran o+t o
_afinfaplee 1 | ol | Ointments et foc g (1
R mm’@ / m } |— | Suction Catheter e
Fentanyl — W oy [CanMask  N4R | S [crr] WA Nyeponaag) \[ /
Morphine s " | GauzePack & " L 4
Ketamhe Mop Pack 3 \’“ 1
Propofpl 9 g7 | Serstip Cof )fw(‘@y\ _’P_P_.
Rocurdnium ) |oy | Underpad y |
Glycopyrolate ] — | Draw sheet [ L3 I
Myopyfolate 4 A | Abgel J
Ondangetron | — Foleys catheter
Pencanl 25g/ Spinal Needle 22 Urobag
Bupivagaine 0.25% Chest Drainage Catheter
Bupivagaine 0.25%(Heavy) Romodrain bag
Antibigfics Bandage B Count IS
o) ()un ] | & | Tegaderm e L Laoaety Yl
Supposifories’ " loban OMM f —
Anamol | 80mg / 250mg / 170 mg Double J Stent W et { ey
Supridol (100%sg” =—~_ | ] |— | Vvaccum Suction set { - Lol~pm D Ly ’_"’
Justin : 12.5 mg Mﬂw l’g Q¢ | Plastic Bed Sheet ) ey Sen m G
Tab. Miggprost : 200mg Betadine Solution | ! - ‘/
L p 1= b | ©f | Microshield W
ol 01 ey BB [H = | Cotton Balls | A
AJa) ot a‘}rwmmg@ M/ | — | Latex Gloves v Fist
. 1] LUUT)'}{DOCQ') H/ | —— | Ramdione Scrub . e
iﬁou camlo gt | — | saal K :
Surgeon Anaesthesiologist
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Doc. No. : HCH / FRM / GENERAL / 125




e . Rainbow Children's Hospital - Banjara Hills
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ADMISSION SHEET
Rebistration Detalls - HEHIEC e nmom

Admission No : IP5-00174429 Admit Date : 28-May-2026 Admit Time :08:49 AM UHID : BAH-00500763

Patient Details :

Patignt Name :Mrs S MEENA Age (27Y2M1D
Guardian . Mr S KARNAKAR REDDY DOB : 27-03-1999
Gender . Female Religion . Hindu
Occupation ; Martial Status : Married
Address (H) : H.INO:3-16, YERRONIGUDA, KV RANGA REDDY  Phone No 1 7674959368
ggg;? ? ad Mahabubnagar Telangana INDIA E-mail . samakarnakarreddy615@gmail.com
lission Details :
Bed 1 : DAY CARE Bed No : RC 406 Ward Name : 4F-GYN RECOVERY
Room|No : RC 406 Admission Type . First Visit
Contact Details :
Name © Mr S KARNAKAR REDDY Relationship  : Husband
Contaét Address : HNO:3-16, YERRONIGUDA, KV RANGA Phone No : | 7674959368
REDDY Shahabad Mahabubnagar Telangana
INDIA 509217
| z__ _ﬁ*\
' SMN&
\ Doctor Details :
Doctor Name : Dr. HIMABINDU VEERLA Specialisation : OBSTETRICS AND GYNECOLOGY
Referral Doctor : Self Phone No
Co-Consultant
Payment Details : Deposit Amount  : 0.00
Paymen} Mode : Cash Payor Name : SELFPAY
Printed Date /[Time : 28/05/2026 08:51 Printed By : 015513 Page 1 of 2
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. ACTIVITY RECORD FOR BILLING

L Y R R R R Sy TN S - ST T
| H-00500763 1P5-00174429
S MEENA
RioNe. ;. . . BlBE L SIS B el m S
HIMABINDU VEERLA
‘, Date of Admission: __ |H |||” “Il | I"H" “ Il ||| charge: Time: __
| Room/BedNo:__ | Wagdider e o oo Suggested Billable bed type: _ _
- WARD TRANSFERS
:‘ Date Time From To Signature of Nurse

| &&/f g;/?z, Uy OT ALY

" Cross Consultation Visit

L Doctors Name Date Order No. Signature

9

10

Ddcu. No. RCHBH/FRM/GENERAL/145
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INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

Name of Connecti Di ti
Date Equipment Timemg rsc%nr:zc ng Order No. Signature
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&) Comrdies tr b 12 6Py A6211%9 | ey,
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PROCEDURE

Date Procedure Quantity Order No. Signature
Q« ! ol Pac ,}\\("S\
'UC'\'TI—% .V PLDAQ ot } O\\° /TV\n
ANY OTHER INFORMATION
Date : Time : Prepared By :

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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It takes a lot to treat the little. Your Right to a Safe Delivery

OBSTETRICS / GYI( ECOLOGY
NURSING INITIAL ASSESSMENT FORM

ate of Admission: .......... ')—%\g \% .....
aseline Information:
mission From: CJER ] OPD CLAdffiission Desk [ Others, specify

imary Language: ij‘éﬂigu L1 English [ Hindi L] Others, specify
Db you require aninterpreter? [ Yes p—No if Yes specify
urce of Information: Q}aﬁent L Family L] Others, specify

rgles: (] Yes ELN/ ] Medications (] Blood Transfusion 1 Food LR ..o i i s
Ifyes, identify

Past Medical History Past Surgical History Previous Hospital Admission

|
\ i ﬂ\,ﬂ hond ﬂ“"“‘!w W‘\

Gynegology Assessment: [] Not Applicable | Gynecology Surgical History: Gynecological History:

WAORENTIHL TR ..o ocvovosciermnnisinsionbiabysas Caesarean Section: CiNo [ Yes Contraceptives: J2No [Yes
...]1 Cervical Cerclage: [ Ao [ Yes Vaginal Discharge: [Afo [ Yes

Onsetlof Menarche: ...............cc.ccceeuunee.n. | ECtOpic Pregnancy: A0 [ Yes Post-Coital Bleeding: .= No [ Yes

Menstrual Cycle: (] Regular [ Irregular | Myomectomy: Ej,Ho/ CJ Yes Infertility: ClNg O Yes

Last Menstrual Period: .......2%" S"UO Others: If Yes Type: [ Primary () Secondary

Obstetfic History: G ............... e o RS A e— AT Ee— ‘

IO vt T o et siives

Curreni Medication: ne ] Yes, If Yes, Fill the reconciliation form

Family History: [ NgAbnormalities Detected
Heart Disease ] Hypertension [J Diabetes  []Stroke [ Seizures [ Kidney disease

Liver disease B L N L R 0
Vital Sig s/Maasuremﬂnts Temp: q&GBF S, € wh R Q0. Wk 24 104 ;mm
P ...\ W]@ f“‘“’e{f Weight: .M.P.l:ﬂl“k Hoight: . 1S2.970 g . 22 %

Pain As+ssmenl: Pain: [1Yes Lo (If Yes, complete the Pain Assessment / Reassessment Form)
Docu. No. : TCHBH /FRM / CLINICAL / 151
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PHYSICAL ASSESSMENT

General Appearance: Sy(lfhy [1ill looking ("] Anxious (] Agitated [BIOES: ... .ciremrbrmonosemmmmnonnsan

Fall Assessment: ;xé [JNo Score (1@ ...... (complete the Morse Fall Risk Assessment Sheet)

Risk of Pressure Sore: :%)e’s [ONo Score..... ‘Dg ........ (complete the Braden Q Sheet)

FUNCTIONAL SCREENING: If a patient needs assistance with any of the following inform consultant
" Mability problem ~ Walking Problem .';HG Abnormality Detected
O Developmental Delay ) Musculoskeletal Congenital Abnormality

Ihform consultant for positive criteria

NUTRITIONAL SCREENING: [ /No/Abnormality Detected
L1 0verweight L1 Poor Appetite > 3 Days 1 Needs Therapeutic Diet.

[]Under Weight L Diabetes Mellitus [ Hyperemesis Gravidarum

Inform consultant for positive criteria

PSYCHOLOGICAL SCREENING:
[1alm & Cooperative [ Restless ] Depressed ] Agitated (] Confused

Inform consultant for positive criteria

SOCIAL SCREENING:

1. Marital Status: [ Single SJh/r'ried IDivorced [ Widow

2. Special Habits: Smoker: [ Yes [] Alcohol Abuse: [ Yes Dug/ Drug Abuse: []Yes [1No
Social History: Lives With .......... e R T U T E

Orientation has been given regarding the following aspects:

Call Bell in Reach : Q(es (I No Waste Disposal Explained: [1¥6S CINo

Infusion Pump : E‘)@ LINo Hand Hygiene Explained: =Yes [ No [] Others
Above information given to ...........cccceueveee. PWM .......................

Name of Person Orientation was givento: ............ HQJK ...............................

OrIBEANOn POLONBIVRBABON. . st sasie b s eis mnses s T s Sy s an s

Nurse Signature: B‘:?#/ ...............................

Nurse Name: ..............ANAG A MuA....0o0
Date & Time: &K[(’[ /@' EOM'
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Your Right to a Safe Delivery

Date of Admission : .................. WLSI'LQ ..................... Time of Admission : ............ “:‘{@A‘r\q ....................
Allergks: .................................... NMA ......................... ZNOt know any drug allergies
------ PRESENTING COMPLAINTS :
| = ! S "L afion
sy =gt s v ol i, »
I
M L- 920920, NCM
i
T 2012, FTrvD 9 @;“—‘7 ) A< U
5 2024, MT P @ Fooks — MERP - SERPC. Flvlo-
| Ou worket @ =y
I 5 202C, Jomu
T AR FTO, 6, 2 Bl o
i. La__a.’ta.:ﬁ'ﬂuq
MENSTRUAL HISTORY OBSTETRIC HISTORY
Yeariof Marriage : M | 206 ) NC Parity : PLLL.A1
|
Previous Periods : Yegp_,kw Mode of Delivery : anb
|
LMPE: L'z—[JB'['Uo Q) ho‘..; ,ac)M LastChild Birth: | ¢ & — 2015, Towa
Cont#aception — N
i
-
1 PAST MEDICAL HISTORY PAST SURGICAL HISTORY
|
‘.
| Ra- b ancd - S
N ot
0{61!"! ‘V\'LOL(
i
\
|
\
L. T... ..............................

Docu. No. : RCHBH /FRM / GLINICAL / 086 (PTO)



\ FAMILY HISTORY:

MEDICATION HISTORY:

| Il
| LV L I
i
|
|
i
l .
i INITIAL ASSESSMENT : ----=-------
Date_m_lg_llé___ Breasts Local/Speculum Examination
Ht. Wit.
o ™
sp_ 110[3a wky
pallor Abpesd Bimanual Pelvic Examination
CVR L Abdominal Examination
- t e
Respiratory System _Mf@_
Thyroid @

------ b

1 Af}'narniu-:
PROVISIONAL DIAGNOSIS: [ Lo A | & et ™vp {w 8L tobeceetony

INVESTIGATIONS ORDERED PLAN OF MANAGEMENT
. 'Ar—hlt Ve le -0 K . ¢ aduimion
NG M
opshe
L. 205 oA .
» :r IJ")--
Lo .‘4’?00 % ,’\) U.d loo M/‘w
s 1 g8y * [orrampeip
| Comnect — & brako.

° SL..% ffO OTency

JJ-.(———-\/\JU ) %
W5 )

Name of the Doctor :

[N Svaoandi

1. L Ve
T N HIREF O™ &

Signature of Doctor

Date & Time : - uﬁfﬂ'mg%!(hd
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0PERAT|0N THEATER NOTES
Patient’s Name : ...... Nh' ..... S NGCM ............................. Age : &w Gender: [J Male [lFgmale
UHID No.: ... AN -00500768 @ @ . weight : .4 3: A1 neignt: 1S 3.0
Surgeon: DR HIMA BAIND v Asst. Surgeon : o
Anesthetist : DR 5’-‘(‘4’\{75( OT Nurse:  fosh PN 8 OT Technician:\ el
Pre-Operative Diagnosis: - Q‘AQ P “\\\,\\Qﬂ\,\&\ %\Q&C\ \EQ(\\%(‘Q\W

Surgical Procedure :

SURFTIERRY \m\? QAN R Lot ®u

Indications for Surgery : QQ% e ,_N\\’Q)\\ &\ : Q\Q_l\ \.\ &Q\\f\@ \)

| Date : &3} } Start Time : e {{’\’-Pr'q End Time : {Li%ﬁf)
/ I

Pre Operative Preparations: m \& % W

/"\ ((Di Colatoxtwe  1an
,l Q\\ R . & 5 30

™

@C

| ﬁost Operative Diagnosis: PIGY,
| &1} e
P"i ri-Operative Complications:

~ Twenval  Jef ¥€atvau .

I

Op", ration Notes:

g el aiyd X PPN T

'\_S' DQK\i = B\M\\u .__. %‘}A D0 \'}5&“&‘0@\\
| e R e st Ay | 1‘5‘\\?0(\_)\‘\_,(\_\}\\_}\ o
A N oD V“ \\ 2
PINRAS e o= N Y o
| o B aduiv @ ‘—-_QAQC\\W;&{‘

\ \ 7

Doc. No. : ncT FRM / CLINICAL / 099 . (P.T.0)
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Q10 @‘s\\?\j\@cﬁ\ :

Amount of Blood Loss: g\ __ Blood Transfused (in ML)

A LA\ P

Name and Number of Surgical Specimen sent for examination:

s

-

Peri-Operative Complications: N\

N

e R =0 0L o —CQdagg
il SEOWY O R

[ 22

Al

N\, ﬁt?c\c\\o;e

DA
D ¢

NPaw ~D g - SN (\U\‘%

D

\

D al \\;g, iR \

- .
Name of the Surgeon: .. S0 N\l o. F LA (kfb\\ick o

Signature of the Surgeon: ....... wl i ¥ /\(QU, .....

Date & Time: @%‘f : Q@o[a@”g_’p hﬂ )
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PROGRESS NOTES AND DOCTOR'S ORDER

ate

&Timeh e Progress Notes Doctor's Order
17/%‘\&;%’7
- Ao
(e {odA e
Q AN x U
(27 1aaley rgj,;,pmﬁwrwm
Pp . %\{m’) @MWM(W
lac~ (e WM‘\V\‘/M
| ! lounle,
N\Jrgva’l
o
[ palt s
5 (\&f"j
T coOR W g U
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& \ Eap™
: Qc: [z A/(ng cs‘YbJ (@f)&c%
6 fwuﬂ (\[Jeﬁ—\_
(P)P \\D/’;FL’ - R W |
| WW&B ¥
P/A’{gv/@(ﬂb’%/ Gm f’mU\fmf QﬂDVm&JVV"‘W"‘
P o & D,) ‘ﬂ?uo«j
.0 A=t

Docu. No.f: RCHBH /FRM / CLINICAL / 088 . : WW (P.1.0)
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It takes a lot to treat the little. Your Right to a Safe Delivery

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time Progress Notes Doctor's Order

Docu. No. : RCHBH /FRM / CLINICAL / 088
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Mrs S MEENA - "’E/é’ .
27-03-1 27Y2M10D (F) alnbow . . -
Dr. KIMABINDU VEERLA Children’s . B|rthR|ght
U rospital _ | e
It takes a lot to treat the little. Your Right to a Safe Delivery
Déte of Admission: l"?t((u ........... Drug Allergies: .................. NILDA’ ..................... Zﬁ known any Drug Allergies
THE SAFETY OF THE PATIENT
NERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
TOR - 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 - Nurses must follow strictly the FIVE RIGHTS before administration of medication.
1) Right Patient  2) Right Drug 3) Right Dosage 4) Right Route  5) Right Time

- AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES
(EXCEPT FIRST DOSE OF EPINEPHRINE DURING CPR). Follow Hospitals's Verbal Order Policy.

S0S / PRN (As Required Medication)

Date»
Tirpe

DRUG :
DTse Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

Addilional Instructions:

I . Date¥
DRUG : Time

DtTe Route | Frequency |Start Date

Doctor’s Signature |Valid Period| Pharm.

e

Additipnal Instructions:

A4

Date

o Time

DOST Route | Frequency |Start Date

Docto*‘s Signature |Valid Period| Pharm.

Additiapal Instructions:

Docu. Noi : RCHBH /FRM / CLINICAL / 118 Page: 1/4 (P.T.0)




REGULAR PRESCRIPTIONS

Weight. ...... 4 B lward. ..................

DRUG : TP® ) RATUST ik

Date»

Dose Route | Frequency |Start Date

y5ong| Do - | Tio |\

Ti['ne

>

Name & Signature of the. Dogfos
Starting the Drugsg‘g/ 5{‘”‘*

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG : AP PLLLOAR W N

Date»

Tirpe

Dose Route Start Date

50w [Plo

Frequency

100 | 9¢
Name & Signature of jhe
Starting the Drugs: A’ ngﬂ)*/

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Time

Dose Route | Frequency [Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG :

Datey

Dose Route | Frequency |Start Date

Time

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



Weight. ....ﬂ'..?.’.?.f?Ward. .....................
VARIABLE DOSE Date>
TIU’]B l Nurs‘ESig‘ ' Nurs‘gSig. I Ngurs;Sig. I Nurs‘e'Sig,
Dose Dose Dose Dose
. DRUG : Or. Sign. Dr. Sign Dr. Sign. Dr. Sign.
| Route Start Date i pose an oy
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor N e T Dose
“ Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
| Additional Instructions: o e Boss —
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme Nurse Sig. Nurse Sig. I Nurse Sig. [ Nurse Sig.
Dose Dose Dose Dose
DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
Route Start Date - - - o
| Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
ame & Signature of the Doctor Dose s ed -
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Additional Instructions: s o o o
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
‘ STAT / ONCE ONLY DRUGS
‘ : B Dosage & Other ;
| Date Time Medication Wishictons Route Signature Nurss;
N N * . @. g 5
\’Sﬂ o\‘\g .:R.j-CEFcﬁ’AadME fl'm. Tl @l BTN,
Cup oo A }e:mvc%
4\/ V21d lad Sur- O cvoplpe SOer\a, Pl |4o s
) [y
e WM EA 07 . PR Pwo - D0mg A & H edly
;/ 2 TwT. = My
2%, 4\,% \2 5P pRoTivERI\NE Lg% e W M (VEWUT,
v o “ &
” J v
Page: 3/4 (P.T.0)
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03-199% 27Y2MA D (F)
V. FLUIDS CHART Weight. ...4}.‘.’!:3.1% Ward. ... GOY N

HIMABIN

L ———

(f infusion, mention ml./hr = Mcg/kg/min. etc)

— Florm/ﬁfte Do‘ctor quse Date of | Doctor | Nurse
Sign Sign | Stopping| Sign Sign

Lo\ o Ringew Lastete %‘%/ Q. = n il
A 15\

Cann

Lould

@/ ™

\ |

LANG@AR | RiNoeR  wemTe | W (24 "2y
0 ' o] b .

22 e [t i W o

X 12X

@J@S

Rin ((erp LALT
L"B\fflc,. ER ATE [V | ooy ij\-’i{f Q\\éa

Page: 4/4
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numiﬁmmmmm//mn el | @z

| MEDICATION RECONCILIATION FORM
Drug Allergies: N

................................................................................ | Not known any Drug Allergies
Medication Reconciliation will be done at the time of admission and also whenever there is change
l - in the treating team or shifting from one unit to another unit.
L (Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

Shifting Fl,rom ............................................................. R Y YT S NI ol .
t
| ON
MEDICATION NAME DOSE ROUTE LAST DOSE
S-No | \GENERIC NAME CAPITAL LETTERS) | (mg, meg) | (PO, NG, SC, Iv) | FREQUENCY | oo Time ?gﬂ:ﬁﬁ’ﬁg
l
1 \ G EIRE
[ l

2 | | / ¢ 01pc
|3 / ¢ 010G
|

| 4 / ¢ CIDC

|
5 | / 0c¢ 0o
i
6 l‘ / O¢ Cing
|
7 | / ¢ Ooc
|
8 | ¢ CIoc
1 /
|
|

o | | / Oc aoc
E'
0| | / Oc Ooc

* C- Continue, DC - Discontinue

Ddcu. No. : RCHBH /FRM / GENERAL / 090
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POST-SURGICAL CARE PLAN FORM

ke Done: ... Y A \Q&{D\\g%&\‘{.@\r) ....................................................

Post-Opérative Monitoring Parameters /Frequency:
m.w\&&c}— \f.&@“ R%( g Q\m%

.'\\QIIQ“\‘\\.)@& AN %\Y& Vr\‘.\\\(\\ %( G Q{E\& <

Wound Care: e
RO AW /

| NN

| I
| I

\ Drain /Sp'i cial Lines/Catheters:

[
\ Special P “ ient Positioning and Requirements:

b= o Q\{ C QMNWRM G

| Nutritional }\structions:

NORve && NN U S

When to Start Mobilization:

QLR\N%\ RN ng

Special Ref' als:
l

MM

|
0 No

' The new ordtr for all required medications documented in the doctor order/medication sheet:
1 0 Yes

‘Any Other Ptt-Operative Care Needed including Regred Follow Up

o0 alle & e X |

%’“'U -Q?W‘\I-Hmﬁ %mom) |
reating Surgeon . g A
(Signature & Stamp) Date:&.ﬁfﬁ—)._/ﬁ.ﬁ..... Time: /9‘}6P|
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| Date

v\ <[

| Time

/

Hb

\o- 1+

PCV

13-0

RBC

4k

WBC

Y1900

N/L

Platelets

2.61

CRP

| ESR

| pCT

| RBS

| Na

1K

| Cl

| Ca/Mg

Phosphate

Urea

| Creatinine

IALP

\SGPT

SGOT

1T Bill/Conj

T.Protein
|

'S.Albumin

'S.Globulin

G Ratio

ric Acid

.Amylase

r.Lipase

Blood Lactate

i.ChoIesterol

PT/INR

PTT

SF Protein / Sugar

lls

ﬂ/L

| 4
Docu. No. : RCHBH /FRM / CLINICAL / 0138
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Date \0\%
Time

CUE - Alb

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

Stool Pus Cell
OVA/ Cyst
Occult Blood

Tk
) RS -V
WA‘?

f—

B T N TR . WM. o1 | | i G R NEVIGRAS VISR s DRI ORI Y . ¢

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

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

Radiology : 5 -1 B B e e e R b L, PR et i R ey B ST S e L |
b 7 RO S I o ¢ A s P RPN, SRR RO NO L) (WEIAT | . WY (g
L (8 B T O R SR SN 1 | L P) oMort T AR TR i | b o
1 TN DN, €t ML LT T TR T WO T PRI ¢ ORBE)
* o R RSB EE STs PSERR NI SR AR T T e

Othars (BOG Contmast SIUDIes et0.,) . do e s itsdsnissabtashsnsbhe s abAAnae EAREAR G UERRRIL S oo



H-00500763 1P5-00174429
35 MEENA A
03-1999 27Y2M1D (F) e
HIHABINDU VEERLA Rainbow . & % -
Children’s BirthRight
Hospit al . BY RAINBOW HOSPITALS
It takes a lot to treat the little 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

11 101112

©pl0 €

RESP |
(write/rate in
corresp. box)

Satur:{tions

<94 %

Admi“ istered

0, (L/min.)

40

<35

170
160
150
140
130
120
110

=14

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

NIBLY 1S
\

130
120
110
100
90
80
70
60
50
40

R

R

Alert L%
Voice
Pain
Unresponsive

V4

URINE
mis / hour

> 30
< 30

Protﬂnuria

Protein + +
Protein > + +

Louhia

Normal
Heavy / Foul

Liquor

Clear / Pink =
Green

AL YELLOW SCORES

AL ORANGE SCORES

Q

)
o

=3
ol o]

4

B v
3 ]

0
o
k

0
R
Nurse Initial y. o
X

D




[ Obstetrics and Gynaecology J

Early Warning Signs

e

/

Complete a Full

\

Set of MEOWS
Observations

o

it N\
1 Yellow Alert :
Repeat Observations
in 30 minutes
. y,
& )
2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Observations
in 30 minutes
- >,
s k.
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
_ Repeat Observations
in 15 minutes or continuous
monitoring
. 53 >y

* The Modified Early Warning Score (MEOWS)
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FLUID CHART

Sheet No. {.............. @ ............

1. All measurements in m.
2. Add upf each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.

Date || Time gagﬁfi% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebiti S:ﬁgé

| Mouth | LV N.G P
108:00 am N

0

\ 09:00 am Re P 100N 0
€N 10:00 am 1o 0
0

0

D

11:00 am D lo o
12:00 pm (00*3
01:00 pm {00
Total Infake : Total Output :

/ 0200pm| oL (napo | too¥) DiE .
’ 03:00 pm Y "\ © \'/VF 4
04:00 pm o I
? | 05:00 pm
|| 06:00 pm
I{ 07:00 pm
Total Intake : Total Output :
{1 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
Totai Intake : Total Output :

Total 24 hrs. Intake

Total 24 hrs. Output

| b
Docu. +- : RCHBH /FRM / CLINICAL / 092
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[ Patient Sticker I Rainb‘fw' °

FLUID CHART]  fiorai” | ot

It takes 2 lot to treat the little. Your Right to a Safe Delivery

Sheet NO. & oo

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 b _ Output W Ste

. Thrombo- :
Date | Time (ﬂa;ﬁjri% Route NG | Diarthoea | Vomit |Drainage | Urine | phlebitis | Sidn.

Score Nurse
Mouth 1V N.G

08:00 am
09:00 am
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output :
02:00 pm :
03:00 pm
04:00 pm
05:00 pm
06:00 pm
07:00 pm
Total Intake : Total Qutput :
08:00 pm
09:00 pm
10:00 pm
11:00 pm
12:00 am
01:00 am
Total Intake : Total Output :
02:00 am
03:00 am
04:00 am
05:00 am
06:00 am
07:00 am
Total Intake : Total Output :

Total 24 hrs. Intake Total 24 hrs. Output

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



BAH-00500763 IP5-00174429 e
e

. Mrs § MEENA

Department of Anaesthesiology  Z ooz’ ® 7 Citdren's | @ BirthRight

ereannestierc evwonmon [~ el | @
Name . MKA.:..E.. MELAA ........... Age: a—-}—‘f sex .. Feavale.:. UHDNo: ... B%*OO5503&5 £

Diagnosis: ........c..... ? g,([/;, ............................................................................................................................................................
B.P J&6RT: ln\&pli}% 88 k™ Weight: .....l.{ﬂ.tQOB(ASAPhysicai Status: M/Lé 03 04 OS5

o 2 Hbowaturv Data:
Hg’: !,O‘% GIuco&HaLf Protein: .....ccoovevremeerensevnes HNE e s WRBYY oicoviuensiiin- BN
pek: ... 5F..1.... T T R wesag ol MK Ee s

WHC: ‘14‘100 BIRRE it o st TR BB faivicnensssaeniaions HCV: ....4 VLN, ot
Plate: }‘MQ/ TR S S NN, . e s— Blood group: .............. Stress/Anglo: .................
PR Rt K oiiionsesiossessasssesneonennes LDHE dosssiassiisisisasessssennscns | | PR S . oo = 1 e R
PR < ianieimests.. Cat+" errseeiiennes AKPNOS: e 2 ;AN T L,
[} R MO+ 4+ oeececrsnernneee AMYIASED e TSH 3“?(1

(i e I SR e SERIISERY, oo icininmnansns

Allergies: M["D o -

dical History: ~ CVS: )
RESP : (1 Diabetes : =

qs: (s _ﬁ%m#’m

Henal :

epatic / GE : Physical Activity: A‘C«h}l W -

ers ; ~/

Past Anaesthetic History: -

Thysical Exam: @ ,
o

—Eirway: MP 1(?) 34 Mouth Opening: AﬂQLO { 1o ERtONY0id Distance: 264 Neck (A)) Teeth: i,d-q A -

[ - Ay 7 - o

s BAE @ cleat

Heart: 45, @

CNS: Mo [’@-

Pregnant: [ Yes DNO/ [TNA :

=l

—

Venous Access Site : Ay @ ’ jSPlne Exam for regional : @ -

Anaesthetic Plan: ) MAC LWMAL CLEA-ETT CJLMA

[ Peri-Operative Plan Explained to the Patient: c)‘\25/ -1 No

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

Water / ORS 2 H
. NILORAL<Z] """ e

2
Others 6 Hour:
3. Informed Consent: \E}eﬁlvdard O High Risk
4
5

-k

. Post Operative Pain Management:_<Discussed with Patient

. Other Instructions:

‘I Signature: .............. @y Name: DAG?W ..............................................................................................
| Docu. No. : RCH /FRM / CLINICAL / 044
[
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Pre Induction Assessment: ] [} Aorva

H.R: W Sp0,: too R.R: Last Feed: o
Pre-OP Diagnosis: ../ 7 RN TS i Al Operation: .. Levde... dahestaimey Date:.. 2x|g[E
Surgeon: ... A AR Dluadls B Anaestheswlogist B{ f«m TAgA%A L “echnician e head~
N.O /, >

HALO /SO /BEW Antibiotic

Drugs:

Suppository
PPN Didt OFende
L&9M7vs Ssxv)vs b

U .—r" = Blood Loss
i e | & Dk
FIO, / Sa0, O\
ETCO,
ECG =
Temperature VL | P Y
Urine Output NOTES
g8
wa -~
Bp 240 E[:_,
V' Systolic 220 _:___1
A Diastolic L 1 ! |
X Mean 200 - El
* Heart Rate 180 ! - -
Tourniquet on Time —t i
Tourniquet off Time 160 ] T 111
140 - 1
Throat Pack In o -
Throat Pack Out 120 - I~
10j ] e F] SEEm
80 E N [ =
6 » .4? 3
40 B i 1L
20 ]
10 - L { 1]
0 =
ABG L
LAB Values ;
GHBS
Others
) Equipment Checked and UTB)W-' Induction Regional:

/ﬂﬁcn’onal T HME 1 Fluid Warmer v [ Inhal Extremity Specify: ..................|
:_)D— ] Clipg Film L] OH Warmer [ Pre o, CIRSI 7 Spinal [] Epidural [] Caudal
" Cuff Site: ... .. \a’d:er's (1 Cotton Waol [ Others Others: ...

L] ArtSite: ... [ Other T _Q—B\ o
j«; v [ Mask C]S6 Position: ...........
5 ) Times: C] Airway -ﬁﬁ% ] Nasal G (-
&7 Temp Site ] l
;/FID Monitor Anaes Start: ” %DM EITH# ol i, om N‘eedla SlZ& i,
2 4 ——
Agent Monitor 0P Start: . A W \ E Oral CiNasal [ cuff Parasthesia rj 3 DNU
Pulse Oximeter OPEnd: .. ot L Tracheostomy (] Topical Catheter at skin ...\, .......... em
Capnograph Leave OR: ... : P‘yv') [] Drug e e Drug Name & Cong:
& Ventiator L?}msia: O] Awake [ Direct Vision BOIS: ..o )
&) Nerve Stimulator LGA [ Video LaryngoNopy [ Stylette / Bougie Infusion: .............V
[ Monitored Anaesthesia Care ] Fiberoptic
Position: .9 I-G 01 Regional B Sl Block Level: ...................
: 3 1 pts: .. —
~ Pressure Points Checked Difficutty Why? ............ . S
Line (Size & Location) ‘/Tr‘aéspn!tatlon to
Eye Care: ] cvp: , [ Bilat = BS T PACU Clicu ] Other
1 0i Syﬂ_c,osed Circle Relaxant Reversed qﬁs' CINo [JNA
\ ape. = et Name of the Doctor :... Bf B s o S
Padding 1 Other
1 Rwake Signature of the Doctor :........ .. 7&(*‘
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POST-ANAES IHESIA LARE UNIT RECORD

LY
- . ; . y &C AP
Recdived in PA%U e E T Lt N Time Received : t‘k .................. Time Discharged : ........................
M LA T, NPT
| " s A ‘
250 zo | wemmste: ... 4900 had
w 230 230 | [] 0, Mask 1 Nasal Prongs
é‘ zfg 5123 [T Tracheostomy [J T-Piece
9B 200 200 | [ Oral Airway [] Nasal Airway
o 190 190
g 180 180 -
=] 170 170 | Vomiting : O Yes 6 L1 e R CR RSt oo
o
&= }SS :gg NG Tube : [l Yes =fo
\% 140 140 | prain; O Yes Crfio
130 130
£ 12 I Ll I'd 120 | Urinary Catheter: [] Yes o
110 10
@Al 100 100 | ChestTube: [ Yes o
= oo e | % Nil Oral O Yes [INo
= 8 [ 80 e
7 70 1 [yl .
- 60 A~ Py A 60 IV Fluids: MFDBVQ
v | 50 50 Oral Feeds:
o 40 40
" 30 30
. 204/ / Fa 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE | S T CORING INTERPRETATION
(Modified Aldrete Score) . 30 | 60 | 90 - $
Able to fove 4 extremities voluntary or on command =2 s g 2
Able to gve 2 extrem;lies :nlumary or on command =1 ACTIVITY \ 1_ Q__ A Minimum Total Score of 8is Reqwred for
Able to mnve 0 extremities voluntary or on command = Discharge
Able to *ep breathe & cough freely =2 l L
Dyspnedlor limited breathing =1 RESPIRATION : £ 3 S
Apneic . =0 L Exceptions to this, are to be explained in the
BP + 2(8of Pre Anaesthetic leve =2 i H inian:
BP + 20450 of Pre Anassthelic leve =1 CIRCULATION p oy ) 1 5 space below by the Discharging Physician:
BP + 50fof Pre Anaesthetic leve =0
Fully awake =2
Arousabl§ on calling = CONSCIOUSNESS
Not resplinding ={ \ 2\ '1‘
Pink =2 1_.. 9,.-
Pale, dusfy, blotchy, jaundiced, othe =1 COLOR
Cyanotic| i J =0 rl_
TOTAL S IO bo
PAIN ASSESSMENT AND MANAGEMENT FORM
. Date Time Pain Score Intervention Signature

acg\g\% la_r'lﬁrr 6[to

Wl ORo T AVCINE .Lfcrv‘ﬁ v t}«,fw_ MIW

c?ajm‘ \'arh‘ &{ip

pouded  Comuldae Pos.rw; -

Bs| ] 2|t

Yy Molpmans- f{-g“mf Vg ““j'\,\

Y A9l Yw.

reow'did ol puhor ¢ Moot MU

Pain Tool Used: [ NPASS [JFLACC [ Wong Baker &)H/S Reassessment Frequency:

Anaesth
Anaesthgsiologist Signature:

Date & Tjme:

PACU Nurse Name :

1 Every eight hours for all hospitalized patients.

a Every 2 hours for first 24 hours

siologist Name - 2} . ()ﬁ,(?adio\.g?v 2. For post surgical patient, patient with chronic pain, patient with severe pain

b After 24 hours every 4 hours
c.  Prior to pain reliving intervention
d With in 30-60 minutes after pain relief intervention

P
Transferred to Unit by (PACUL): f.fUJ(‘ﬁ'
Date & TlmEQK,Kl%Cu’




——-

e ~

Rainb%w® b
V?’;s%a-:}n: mm TR 3 Children’s . BlrthR'th
U (SIEFE. Hospital BY RAINBOW HOSPITALS
It takes a lot to treat the little. Your Right to ag;ﬁ*DElWef;

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

T ol R - )1 AT — Procedure QONE DY .......ocercerurermmsmmsnssssissssnmsssssisssnsasissassnsansens
CSE /Spinal /Epidural POSItion © ....cccevveeene BHACE idvssssismmessipmemonny Technique (LOR/LOS) .....ccccvvenvee
177 S A ——n—— Catheter at SKiN: .......ccoovvevieinneniiinnnens ARBIMPLS © ooocevrscesrinnnrisssessmcnssesssssmnssesesssess
PAraSthesia : YES/NO If YBS LIS © ..vcvvvevvvesusmssmsssssssssssssssssssessss s
GOIEION COMPOSHION  «...veeererreeseeesseseeeeesssssssssssesssssesss s

Any other issues :

. Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) | |eft Right | BP | Pulse FHR Comments

— ﬂ

Delivery Details : ~ TiMe oo APBARE josopgeesesresdy SVD / Instrumental / LSCS (if LSCS Details)
Catheter REMOVEM by AN TP INSPECEA © ..vvvvvvvverrerssssssssssmsnssssssssssssssss s

T Te P ————SLLL s e A S

Discharge /Shifting ordered by
DOCIOr SIGNATUIE: ...voveerevsienerserssessessmsssssssnseasesssssssmnsssseneeee
DOCHOT NAMIE: o.voveveeeeeriesrssseessessssassessasssmsssssasasasssssssussassaasases

Date ANG THME © «ovvirererereereressrenssrasssssasssssssssssasassasasassed
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CONSENT FOR ANAESTHESIA

horization By: CH@ [] Patient Attendant

ase read this before you consent for Anaesthesia

General anaesthesia involves rendering a patient unconscious before an operation. This ensures the patient is not aware of events and
does not feel pain during the operation. Drugs given through a vein and / or inhaled from an anaesthesia machine produce it. Regional
anaesthesia involves using a local anaesthetic to numb a specific area of the body for surgery: Prolonged pain relief can be achieved
by infusing weak solutions of local anaesthetics and narcotic drugs to particular parts of the body after surgery or injury, using
catheters.

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

[l Heart Disease  [J Hypertension [ Diabetes [ Renal Failure [} Multi Organ Failure [ Hepatic Disorders
I Shock ("] Obesity (] Chronic Obstructive Pulmonary Disease

1 Others ..., @ &ai@m,hw .......................................................................................................................

DTcIaralion by Patient Attendant
| authorize give consent for aw as considered appropriate by the anaesthesia team
gional Anaesthesia General Anaesthesia ('] Monitored Anaesthesia Care

¢ |understand that there are some infrequent complications that can occur due to use of anaesthesia, these include pain or some
injury at the site of injections, temporary breathing difficulties, allergic reactions, headaches, variations in blood pressure, nausea
and vomiting.

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

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

e | acknowledge that the anaesthesiologist have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments.

o | acknowledge that | fully understand the above information. | have had the opportunity to ask questions, and they have been
answered to my satisfaction in a language | understand. | affirm that this consent is given by me in my full senses.

tient / Patient Attendant:

Witness:
Signature: ............... B o e SIONANING: ... e X N A B e
Name: m‘em .................................................. Name: ... S.0.... : ﬂs.vaa\,lﬁﬂyz—

[2tiONSHID WIth PALENL: ........{ocsercceeeeerereessrereeseeresesesssseseeneenes Date & Time: ............ K/ﬁ?«b ................ L) .
Dhte & TIME: .....orvvveenc) %4 }q% ........ ? ~&a6en)

tor (who is taking gonsent): 0. ot
D_E;ature: .......... W ...... Name: ... KA. oppty............. Date%/;k{:hmeqq

(26)
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