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Rainbow Children's Hospital - Banjara Hills

Rainbow . 8-2-120/103/1,2,3,4 and 5,Road No: 2, Banjara Hills, Telangana, Hyderabad, INDIA Banjara Hills ,Hyderabad
Children's 5% .Telangana, India ,500034.
spital =Ry TEL NO :+91-40-4466 5555
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Registration Details :
Adinission No : IP5-00174272 Admit Date :25-May-2026 Admit Time :08:19 AM UHID : BAH-00655834
Patient Details :
Patient Name - Mrs RAJAMAHENDRAVARAPU PRIYANKA Age :31Y7M18D
Guardian : MR VIJAY RAJU DOB . 07-10-1994
Gefdar : Female Religion
Oceupation Martial Status : Married
Adress (H) - B BLOCK, 303, MATHRU KRUPA APTS, ANAND Phone No : 9989434511
[ NAGAR COLONY, Khairatabad Hyderabad : .
Telangana INDIA 500004 E-mail : NOMAIL@GMAIL.COM

Admission Details :
Be Type . SHARED WARD Bed No :SW 418 Ward Name : 4F-BIRTHING CENTRE
Room No @ SW418 Admission Type : First Visit

|
Cuuitact Details :
Nome : MR VIJAY RAJU Relationship  : Husband
Caitact Address B BLOCK, 303, MATHRU KRUPA APTS, Phone No : 8826426456 / 9989434511

ANAND NAGAR COLONY, Khairatabad
Hyderabad Telangana INDIA 500004

Signature

cter Details :

Dactor Name
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#erral Doclor

Cao-Consultant

: Dr. ANNIE PRANUTHA P Specialisation : OBSTETRICS AND GYNECOLOGY

. Self Phone No

Payment Mode

Payment Details :

Deposit Amount  : 0.00

Cash : MEDI ASSIST INSURANCE TPA PVT

LTD

Payor Name

Prinlied Date / Time : 25/05/2026 08:23
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edication 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: ... 0.5 o Sl S s T e s AT e
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Name & Signaturepaf the Doctor
ing the D
Starting the Drugs / P
Additional Instructions: g
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Daily Doctor’s Endorsement by a Sign Mn" J‘
. t’r Datef \o \ 8
DRUG : * C,eﬁ Xl ME Time \
Dose Rqute | Frequency | Start {D
200w ¥l | £ |2V
Name R Signature of the Doctor N
Starting the Drugs:
Q ! \
Additional Instructions: &)
~
N
Daily Doctor’s Endorsement by a Sign
DRUG : paie
Dose Route | Frequency | Start Dt.
Name & Signature of the Doctor . :
Starting the Drugs: j’
Additional Instructions:
Daily Doctor’s Endorsement by a Sign |
DRUG : e
Dose Route | Frequency | Start Dt. R
Name & Signature of the Doctor
Starting the Drugs:
Additional Instructions:
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Date df Admission: ...257/$:)4G.c.......... Drug ANETGIES: ..o YDA e \_—ot known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR

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.
\IUR#ES - 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

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

AVOID TAKING VERBAL ORDERS. NO VERBAL ORDERS FOR HIGH RISK/HIGH ALERT MEDICINES

SOS / PRN (As Required Medication)

DI?JG . Date»

Time
Dfse Route | Frequency |Start Date

DoTor's Signature | Valid Period| Pharm.

Adn?tional Instructions:

Date

v

DRUG :

TiI'DB

[Tlse Route | Frequency |Start Date

D(Ttor‘s Signature |Valid Period| Pharm.

Additional Instructions:

v

UG : Date

Time
Dose Route | Frequency |Start Date

Dactor's Signature |Valid Period| Pharm.

At*!itional Instructions:

|
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DRUG: 71X A i O %%Z@\\S&'%w
Dose Roygte | Frequency |Start Date i . - %
|gon~| 10| TUN | 1] TaR i

Name & Signature of the Doctor

S@Drugs: g

Additional Instructions:

AWM
Daily Doctor’s Endorsement by a Sign =i
-7 DateF Q|
pRUG: (- DIUAOEIAe T B
D@se Route | Frequency |Start Date ) ‘
] O] Tt N r - \X
Name & Signature of the Doctor J il
Siarting the Drygs: S
@ &/ le poune WO e e"‘}
- - \,\r' N i
Additional Instructions: . o - \S\
W\ vi

Daily Doctor’s Endorsement by a Sign

-

X 4 5hm ot

DRUG: (- PWMQ‘—%Z;\S |
Dose w Frequency S;:'t{)ate ) o ]L
4 PLD I A
Name & Signature of the Doctor PEZS)
g W SE T
pat -
' ﬂ_'..l\ y
Additional Instructions: V 3
X ;
Daily Doctor’s Endorsement by a Sign
DRUG : j;/l Date» \(> G
UG: tof € EFOTAXIME TimelaAtongs &N
Dose Route | Frequency |Start Date . Ny
Mam | 3| 8D | |y 1X i )
Nime & Signature of the Doctor p T4
Starting the Drugs: . P
Dyt e
v Mm«-}i‘-" Wy a1z
Additional Instructions: o Lk .

Daily Doctor’s Endorsement by a Sign
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Dr. E PRANUTHA P
|\ AT AT Date>
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Dose Dose Dose Dose
DrUG . Or. Sign D, Sign. Dr. Sign. Dr. Sign.
F%Jute Start Date pose pose - -
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
h*ame & Signature of the Doctor Dose fose aa e
! Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
|
Additional Instructions: fose Demt G _—
Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign.
Date»
VARIABLE DOSE TIQ\e Nurs: Sig. Nurs; Sig. I Nurse Sig. I Nurse Sig.
Dose Dose Dose Dose
TRUG : Dr. Sign Dr, Sign Or. Sign. Dr. Sign.
koute Start Date " fom sl Dose,
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor Ima fose - Dose
Dr. Sign. Dr. Sign Dr. Sign. Dr. Sign
Additional Instructions: e’ e el -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
Date Time Medication D?ﬁ:g: c%i gltger Route Signature Nurses
: N
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..« mmy Observation Score Chart - Obstetrics

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

=5

Date
Time | 8 | 9 |1011}12)| 1

As a|(5) 6 |[@) 8|90 2|1 |DCE s |®F

RESP
(write fate in
corresp. box)

> 30
21-30
11-20 1
0-10

Satura*ons

94 - 100 %
<94 %

Administered

0, (L/min.)

1d@

40

39

38

37 e ~d Lt Ao

36 (4=t &7 L=

35
<35

-~
-~
5

—_—

170
160
150
140
130
120
110
100
90

80
70 %b
60

50
40

190
180
170
160
150
140
130 e
120 V%
110 i [HETAT
100 ) ¥ - 7
90 ny 7 \ v T 4

80

70

60

50

]
v ol

L

130
120
110
100
90 " / /
80

7% T

60 e e

50
40

NEURO
RESPONSE
[¥]

Alert v v

Voice
Pain
Unresponsive

URINE
mls fihour

> 30 " [l

< 30

4

Proteinuria

Protein + +
Protein > + +

Lodhia

Normal
Heavy / Foul

Liguor

| Clear / Pink

Green

T&AL YELLOW SCORES

TOTAL ORANGE SCORES

&l 9
e

Nurse Initial et

Q
|
v ae
oido

Gf&)
3o
AN

I\
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\




[ Obstetrics and Gynaecology ]

Early Warning Signs

-

M

\

Complete a Full

1 Yellow Alert :

Repeat Observations
in 30 minutes

5

7

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

Set of MEOWS
Observations

¥

Observations
in 30 minutes

x, : 7

~

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

in 15 minutes or continuous
monitoring

 tal J

* The Modified Early Warning Score (MEOWS) "
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Early Warning Observation Score Chart - Obstetrics
CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT

TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

Date

e\

Time

) 10

11

12

Bl 120314 G 7

(write fate in

RESP
box)

corres|

> 30
21-30

11 - 20
0-10

Satu ra}on s

<94 %

Admi

tered

0, (L/min.)

R T T S G e e A ) R 7 4 R e s T R A BT .

40
39
38
37

pia

36

A

35
< 35

ﬂ“ 1iPALL

170
160
150
140
130
120
110

100

90

T

80

70

60

50
40

190
180
170
160
150

140

130

o

120

-
D

110

[N\

100

-
—

90
80
70
60
50

130
120
110
100
20

80

70

60

50
40

NE
RES
[

URO

NSE
4

Alert

|

pesstr }

N T T 108 k] R TV

Voice
Pain

Unresponsive

U
mis

NE
hour

> 30 -
< 30

Prot1inuria
)

Protein + +
Protein > + +

Normal
Heavy / Foul

Lathia
Liguor

Clear / Pink \
Green
[#4

TATAL YELLOW SCORES 2]
AL ORANGE SCORES = U
Nurse Initial

+

la
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Obstetrics and Gynaecology

]

Early Warning Signs
i ~
1 Yellow Alert :
Repeat Observations
in 30 minutes
, o J
A it A
Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
4 A
> 2 Yellow Alerts or > 2 Orange Alerts:
Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring
Nk J

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

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

Date

Time 11| 12 €) @ d 11|12

it

RESP

> 30
21-30

e rate in
bsp. box)

(wri
cort

11-20
0-10

Satwations

94 - 100 %
<94 %

Adnfinistered

0, (L/min.)

3,duwiz|

40
39
38
37

o

T

36

35
< 35

318y Leay

170
160
150
140
130
120
110

100

N

90
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ﬁ*'

70
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ONSE
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Alert

Voice
Pain

{Unresponsive
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hour

i)

> 30 e
< 30

ProJLinuﬁa

Protein + +
Protein > + +
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Normal
Heavy / Foul
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Clear / Pink
Green
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Obstetrics and Gynaecology
Early Warning Signs

il =Y
1 Yellow Alert :
Repeat Observations
in 30 minutes
& Y,

4 SR ¢

Complete a Full 2 Yellow Alerts or 1 Orange Alert:
Call the Obstetrician and Repeat
Set of MEOWS Observations
Observations in 30 minutes
\L; i/ 4

S

e

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

Repeat Observations

in 15 minutes or continuous

monitoring

~N

* The Modified Early Warning Score (MEOWS)
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CONTACT DOCTOR FOR EARLY INTERVENTION IF PATIENT
TRIGGERS ONE ORANGE OR TWO YELLOW SCORES AT ANY ONE TIME

‘ Date

¥

| Time

1011 )2 10 (11|12

> 30

¥ 21 -30

(write rate in

correspy box) 11-20

Saturaqons

40
39
38
a7

36

O

35
<35

. 170
‘ 160
150
| 140

130
120
110

190
180
170
160
150

140

130

120

110

100

90
80
70
60
50

130
120
110
100
90

80

70

60

50
40

Alert

Voice
Pain
Unresponsive

> 30

< 30

o e i g O e ey o e S S

Rinutia Protein + +
Protein > + +

chia Normal
g Heavy / Foul

quor

Clear / Pink
Green

AL YELLOW SCORES

‘AL ORANGE SCORES

Nurse Initial
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Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

\_ J

- e ~ A

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

Observations
Observations in 30 minutes

o ', \_ : P,

e
> 2 Yellow Alerts or > 2 Orange Alerts:

Immediate Review by Obstetrician and
Repeat Observations
in 15 minutes or continuous
monitoring

A J

* The Modified Early Warning Score (MEOWS)
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[FLUID CHART]

She+ e @ ........

‘ 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 o LV site
| rombo- :
te | Time | Nature Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebtus | Sion.
Mouth IV N.G
|
- 0800am | Re | p 2.5/ » A Y
: f
| [oso0an o [Pe l bl i) P08
| [foooam e, » | 7 i
: 11:00am ] m %ﬂh@ '9 ¢ 4&«9&.&['!
1200pm | ! L0 J o e 7
01:00pm | o 1004 froom| ©  F0 T
tal Intake : Total Output : X
| fo200pm| @ | [100wd 2 Leuony
| |oaoopm| B | N [tooay D ciuzgm
| 04:00pm | @ ?50 [Oog <9 P Larplo
' 05:00pm| L |46 tooy N 200 © L} SLL;%_,‘
.} 06:00 pm f/ '{""\'O LOO ‘( 9 WA g
| 07:00 pm H o owd | O |5om
‘ tal Intake : 4 ki Total Output : ? culMﬁP
| 08:00 pm yoha e \l 0 koM
09:00 pm | corurr] LODM > /S‘&
1000pm| RL | cooot, o i WY b |swel
11:00pm | | LoD ® syt
12:00 am DO a0 A opd| © Suptk
01:00 am LOO M 0 PA
Total Intake : ~ Total Output : )~ [
| 02:00 am A 1’ e lsaak
| 0300am| |, 100 14 Q0O | ©  |\pAs
| [oso0an] &L A00 A 0 0 |yvoY
ts00am | ] L6024 \ 0 lrypM
0600am | | 130 | | 0 |zyodd]
0700am | | - [ 0 [syork
Total Intake : Total Qutput: ) —qogd D
Total 24 s, Intake Total 24 hws. Output |, —2202%, .\~
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It takes a uwmmnm
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SheelND o e e,

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 . e |
Date | Time (;"faé}:;% Route NG | Diarrhoea | Vomit |Drainage | Uring | Phiebitis I'?L%ge
Mouth | LV | NG ; L
0800 am / O g.‘?;,_.'
09:00am i e i P
10:00 am : loond| O |forore
11:00 am * & | fop
| 1200 pm ' o |0 o7
01:00 pm ‘1 o r ooy’
Total Intake : Total Output: /- b Oomh,,, ')
0200 pm ] ' Yeold| O | fep
03:00 pm oy / O :
1 0400 pm [, - P
05:00 pm i ~ |[eeds
06:00 pm me ) < |Ylsop
07:00 pm ‘ £ S
Total Intake : ' Total Output: U —Mo0v! po— 'O '
08:00 pm | o g
09:00 pm o , _ " Y q w-]"”
10:00 pm 4 . { 0 le";
11:00 pm H{? rW X 0 @M}Jtu’
12:00 am X W* | 0[Oyl
01:00 am WO 0O QWJN’
Total Intake : i Total Output : \J—@Mr— T
~ [0200am b o N.dv
0300am U0 oot | O [0
04:00 am o o i | ke
05:00am ™ - o | L.
06:00 am 114 , e
07:00 am ; D | Ly
Total Intake : Total Output : ﬂ!: éMM e
Total 24 hrs. Intake Total 24 hrs. Output Mr}% ﬂ‘r = 0
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A
Sheet No. : @ ......... &
1. All measurements in ml.
2. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
‘ 3. 24 hrs. total to be entered in the kardex in RED.
T Intake Output Wit
‘ Date | Time [I}aéll:lri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phiebitis l?bgrge
‘ Mouth LV N.G
| 08:00 am wd O Rawpa
. 09oan| . 4 o ,} O lgwep !
| 10:00 am :J\JVF W0 !\?f D ;,,i,a_
11:00 am M, O e 5:!2':!—
‘ . | 12:00 pm uhowll ©
01:00 pm Hao 0 oo}
‘ Total Intake : | 3 Total Output: ny _ LV — 600l
02:00 pm | 0
03:00 pm ¥ f o |&oqe
04:00 pm of O Kwofer
05:00 pm 5 200 wal) Lo
06:00 pm \ 0 %aq\é
07:00 pm A A S
Total Intake : Total Output : ) — 300w oy D
08:00 pm 0 fﬁ?
0900pm| | |W® D Vy
| f1:00pm A" | W O g seo™ o |4,
| 1200am | | 0
01:00 am W, 0 0
Total Intake : Total Output : M= 0 U-Foged
02:00 am 0 [Quiv
03:00 am W0 ;ourf\l 0 Mﬂ
0400am[ \Og [ AR 0 |
05:00am [ \V | R, § ¢ o [ QW
06:00 am 2 | QW
07:00 am WO o | {
Total Intake : Total Output: M= - @ W Gap

Total 24 hrs. Intake

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

Total 24 hrs. Output
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[FLUID CHART

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

TR | Bn‘lpul T vswe

Thrombo- 3 -
Date Time glfaéﬁlri% Route NG | Diarrhoea | Vomit |Drainage | Urine | Phlebitis Sign.

Score | Nurse
Mouth LV N.G

08:00 am
09:00 am \ /
10:00 am
11:00 am
12:00 pm
01:00 pm
Total Intake : Total Output : ()~ ph
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 Qutput :

3_

5

ol e[S
by

g

Total 24 hrs. Intake Total 24 hrs. Output
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RE-ANAESTHETIC EVALUATION Hospital .Bvﬂmusow HOSPITALS

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

YSex ...... P .................. DR i s s

@mm

A Physical Status: 1 D/ O3 O4 Ob

N?gb/ llllll \l 15 /"‘\ ” + . .Labotatury Data: "

/‘ : \ GIUGHEE: ....ccoveinisisisioniins PIODHE ....ocubsibsioasgmsnsnns KRBY: ...cvimisnusioasssinsiusi
frcv: ..... E e R o e et HBS Ag: \/U e )

WBC: 0215‘ Creat: ..... TOtA BIE ........ovoenversivesers HOV it A PDEOIL ..ot b i
TE O L/"f,. '}N}I/ 1] e — Blood group: Stress/ANGIO: ......vvvvveeeen.
o i | R R LDH: TALA e DRBE S ccammimtansses
PTL: et e (5 P Alk phos: ..... j | R ST
N T e o el = T OO TSH oo "

| o T e R e SGOT/SGPT: wevvvvsrrnerree Allergies: U M K

| Medical History:  CVS: WMM !
RESP: U dnN)jec. — O JQ . Diabetes : (HDW\
e o Ol (RS
Renal ; 0
Hepatic / GE : Physical Activity: W
Others : ¢ U
Past Anaesthetic History: {\/\}

| .

| Physical Exam: \( ‘

Airway: MP 1@ 4 Mouth Opening: % Mentohyoid Distance: Neck: Teeth:

! Lungs : 0 o i 5

 Heart: dJ W LO\_UJL;H‘ Y

L ONS: [ . Pl 0,
Pregnaﬂt}erS T No CINA Venous Access Site : @ Spine Exam for regional : k )U) .
Anaesﬁeﬁc Plan: CIMAC [BEGIGNAL [JGA-ETT [JLMA
Peri-Operative Plan Explained to the Paﬁw o No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions: &J__gb M%
e 1. DVT Prophylaxis :
N Water/ORS 2 H
‘\/\—d%«?ﬂw M : W) il 0RAL<: ater / ours

Dmersﬁl-igt?s/
. Informed Consent: T $fandard O High Risk

2
3
4. Post Operative Pain Management: O Discussed with Patient
5

S . Other in%@@{s{) \ /

i$ignature: ............................... Name: ...... & W

Docu. No. : RCHBH /FRM / CLINICAL / 044
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—wwuun ASSESSMENT: AN
Change in Patient Cundlllon O Yes '/LZ‘/ - Fasting Status: EH L
= 2
Physical Stajus: ,/D Patient Identified 7 Consent Present = Chart Reviewed )
\f\vf\ . - ] 1
HR: " B.P/CRT: p0; 1 R.R: | Last Feed:
L S V. L A T X
Pre-OP Diagnosis: ...... e 50\, .............. MA Operation: (/.0 AL kU ,/3 Da'fe,,g’S
Surgeon: M{\J MG/ o Anaesthesiologis@N. ¥ TR Technician:=>...
TIME ',ﬂ'
N,O /AR /O, LPM ‘ = .
HALO BQ/SEVO Antibiotic
Dw: r 1 L£las
T -&U‘ He f{" Suppnsnoryjmﬁ
A T0 (J A A )
D7 A
Blood Loss [l ¢
= ~J
A~ o lieoen
A0,/ Sa0 , 1 A% 10U
ETCO, W C AN
ECG £ YV ARG
mﬁ: NOTES
K —+ 2= )
£ '
BP 240
V Systolic 220
A Diastolic
X Mean 200
* Heart Rate o
Toumniguet on Time
Tourmniquet off Time 160
140
Throat Pack in
Throat Pack Out 12 o 2
1 FRF.
’[\. - N
60
40
20
10
0
ABG
LAB Values
GABS
z [ Others
\,Eﬂi,quipmem Checked and Temp: lndueliun\J Regio _al:
unctional ] HME [J Fluid Warmer Oowv [J Inhal ity Specify: .. a
(/{;P kJL [ Cling Film [J OH Warmer O Pre Q, CJRSI Spinal [ Epidural [] Caudal
/T Cuff Sitd . ... ] Hugger's [ Cotton Wool [ Others Others: ....... ...
O AESEE: .....o%.v.. Other Position: .
r [J Mask ] SGA
ml':?tde W Times: \ Q, [ Airway 1 Oral [1 Nasal Site: .... i g
0 Anaes Start: ARSI | [T o RS S - | Needle Size: . .\ Depth:
[J  FiO,Monitor
0O A Monitor 0P Start: ... ; 1 Oral [INasal [ Cuff Parasthesia DY&S [! No
lise Oximeter Ot [J Tracheostomy [] Topical Catheter at skin ................
< Capnograph Leave OR: ’P"' CJ Drug: ..
]  Ventilator Anaesthesia: [ Awake [ Direct Vision
] Nerve Stimulator O GA [ Video Laryngoscopy [ Stylette / Bougie Infusion: .
» PJ @l itored Anaesthesia Care [l Fiberoptic Block Level:
Position: ... 2.5 8. v egional Blade# ........... v AHEMPS: oo ot
[ Fressum: o Cheched L ki
Line (Size & Location) th to
Eye Care: [ OV i s st ilat = BS PACU ey L Other BLHA/'
O Oint . DA 11 Semi-Closad Circle Relaxant Reversed [Yes ] No
O Tape [ Closed Circle ,
[ Padding g O Other Name of the Doctor :...
FD/Awake Signature of the Doctor :....
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F vio1-ANAESTHESIA CARE UNIT RECORD
. Lg : . | PO 1 . bg A
Regcgived in PACU by : .......< A2 0P Time Received : ... LE 2, Time Discharged : ......2% .o
::g I <t ke qu 2ATS gig IV Cannula Site : LﬂfJF‘FgJ'C.[&(
230 o] ‘_‘\P w 4 ) 230 | [ O,Mask [] Nasal Prongs
gfg A gj""g [C] Tracheostomy [J T-Piece
200 200 | ] Oral Airway [ Nasal Airway
190 190
180 180
170 170 | Vomiting : [ Yes v=10 T
168 180 | NG Tube : ¥
150 150 ube : [ Yes N0
140 140 | Drain: O Yes OO
130 130
120 N 7~ 120 | Urinary Catheter: Ofes ] No
:Sg 1;3 ChestTube: [ Yes “=Tio
90 90
- , ’ / 5o | nitoral o-rs ONo :
- 8 TR B
50 50 O FoS s e s S
40 40
30 30
I 20 20
| 10 10
‘ 0 0
SPO,
| POST ANAESTHESIA SCORE MINUTES
| (Modified Aldreta Score) IN 30 160 1 90 ouT SCORING INTERPRETATION
iﬂ: e g Smﬁii gﬂm e ﬁzmﬁ - 3 ACTIVITY \ o T A Minimum Total Score of 8 is Required for
Ablelto move 0 extremities voluntary or on command =10 Discharge
Sglélo dee;:_hr;eag'l: rﬁag?_unh freely = $
spinea or lim ing = RESPIRATION
Apniic =0 2| > 22 Exceptions to this, are to be explained in the
8P § 20 of Pre Anaesthetic leve =2 space below by the Discharging Physician:
g: gg ;Dpt:; Pnre An?fst'hit;seleve k l1) CIRCULATION ’), V %,Q/
Fullyfawake =2
Arouabl i =1  CONSCIOUSNESS
5 = B 72 0 et
Pi =2
5’513!3#5"”' blotchy, jaundiced, other - é COLOR o oY% 142
[
| TOTAL " | ollo
\
: PAIN ASSESSMENT AND MANAGEMENT FORM
ate Time Pain Score Intervention Signature

®) N4

3 P> Qo)

;J\g

Pain Jool Used: (1 NPASS [J FLACC

[] Wong Baker

7 NPS Reassessment Frequency:

1. Every eight hours for all hospitalized patients.

Anabsthesiolo gist Name : 2. For post surgical patient, patient with chronic pain, patient with severe pain
a.  Every 2 hours for first 24 hours
Anagsthesiologist Signature: . NS S WY WM
| ¢.  Prior to pain reliving intervention
Datd & Time: d.  With in 30-60 minutes after pain relief intervention

Transferred to Unit by (PAﬁu): ..........................................................
Date & Time: ’V{J’W/—L‘ £
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Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

5 S At e & Tfme: ....................... Procadurg dong DY ......cisimmmimimmismiinstossorssiublisss o
CSE /Spinal /Epidural Position : ................. DIRED & st nmiidyibairiant Technique (LOR/LOS) ........cc.....
Depth: oo Catheterat SKIN: .........osemmsnaniian POREINIORD % .o noron sives siponmss ipussmismmsassiasasaiins
Parasthesia : Yos/No if yes dolalls ; ... cviumstiaiminsiivnisssssasansidssss - W . » . B ecfunsnitinenraerefornenens? 8 i raneanaranmrnass
SOIHOR COMPOBIION - ... L. 5 el s i s i T T T PRI % S SR N NN

Any other issues :

'y OB SRR MU /NPT 0 R -~ SR 0 e DU 0 s e 2Tl SR
IOV, i w0 RO O W o i A e i e M AR AN E AR S AR TSRS RN SRR
Time I"“;'sl:%gate Bolus (ml) LeﬂLev;i! il FHR Comments
ght | BP | Pulse
Delivery Details :  Time : ..ccoovvvevcennens APGAR: ... ....comvmssiis SVD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPECEA : ..o e
Pationt Satisfaction @ B, sl il e do b T o R R e

Discharge /Shifting ordered by
DOCION SHINFMIIR; ..o.s.ommeeereses ssssissssiiommnpivertisimasiisassisisiests
Doctof NATB? voovcinsmvmmmriis b b ilissscss i inasapeageh g s s s amisatii

)

DA A0S THNE © ...orrnsarmnsecbesisisissvossimssnssinipiiummsvinsessedosioss



SURGICAL
SAFETY CHECKLIST

Asst. Surgeon : .10y D@Qf 4@/
Anagsthetist : Sy AVAXCQA. ..
Scrub Nurse S S B

itime : LS B H s Ocane: LB A P

Children’s
Hospital

It takes & ot 1D treat the Wtle

.BirthRi_ght' p

Your Right to & Safe Delivery

Before Induction of Anaesthesia > >

Before Skin Incision » »

Before Patient Leaves Operating Room

Lo DA A
SIGN IN T.me..l_.\..b_..“..\..'ff.".... TIME OUT Time:................ SIGNOUT  Time...................
Patient Has Confirmed Confirm all team members have Nurse Verbally Confirms with the Team:
Identity #fes C1No introduced themselves by Name and Role\="7es - No The Name of the Procedure Recorded /@ No
Site ATes CINo Surgeon, Anaesthesia Professional and That Instrument, Sponge and Needle
Procedure AYes CiNo Nurse Verbally Confirm Counts are Correct (or Not Applicable) es CNo CINA
Consent S CINo Correct Patient (Check ID Band)  “-¥es CINo The Specimen is Labelled (including
Site Marked OYes ON Correct Site (CLYes CINo patient name) .—Bﬁé No CONA
Anaesthesia Safety Check Completed % No Correct Procedure ¥es CINo Whether there are any Equipment ‘
Pulse Oximeter on Patient & Functioning “TTYes (1No Anticipated Critical Events Problems to be addressed CYes w
Does Patient have a: Surgeon Reviews:
Known Allergy? O YE_S,DN{ What are the Critical or Unexpected VO BUpTROR. 0 Burse:
Difficult Airway / Aspiration Risk? Steps, Operative Duration, What are the key concems for recovery S’M/
Anticipated Blood Loss? e=Yes CONo CJNA and management of this patient? OYe 0

Yes, & Equipment / Assistance
Available

Risk of > 500ml Blood Loss
(7ml/kg In Children)?

Yes, and Adequate Intravenous
Access and Fluids Planned [JNo CINA

Blood Units Resryed au‘_ﬁves TiNo CINA

Has Antibiotic Prophylaxis been given
within the last 60 minutes? _ves TiNo CINA

DYescgble/

Signature -............

L O"erﬂ;//fjﬂ'vw-

Anaesthesia Team Reviews:
Are There Any Patient-specific Concerns? 1Yes CINo [CJNA
Nursing Team Reviews:

Has Sterility (including indicator results)
Been Confirmed? are there Equipment

issues or any Goncerns? &Yes ONo CINA

Is Essential Imaging Displayed? CYes ONo &NA
Power Supply, Earthing, Power Backup
and functioning of equipment checked.

ﬁﬁ'DNo

Doc. No. : RCHBH/ FRM / CLINICAL / 111
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uAESAREAN SECTION OPERATIVE NOTES

Su#geon's Name: oy AW/U\@ ; Date of Delivery: ng 19,6'
Aé#istant Surgeon: B‘Y D EQ,P chQ Time of Delivery: ’230 V)’—F Wy
Ar%aesthet!sts Name: v sy e o, Gender of Baby: Mdﬂe &a@q
Ty#e of Anaesthesia: & QA Weight of Baby: 2.3 l‘? .
N%matologist: o Waj&;}é) % -—AiCWM & AGPAR Score: Cl ’ ' U
Sarub Nurse: Q» ‘ U | Nicu Admission: T1Yes Mo

| LS. lasiui

Pfe-Operative Diagnosis: ~ [/fiaA s jgﬂ\l % m)m/@)fl/DHJﬂ/ LM bNﬂM é’l?{){:ﬂ/ﬂ/
.‘! / Elective L] Emergency tndlcatlon l&‘{-A’ W%-!M WWL

Igency
1 Immediate Threat to life of woman or fetus
1 Maternal or fetal compromise not immediately life threatening

—1 No-maternal or fetal compromise but needs early delivery
| /Z/D:!:ery timed to suit woman and staff

| S

DO IO ......ooi0000 00 M iloniibiosrpiisisss swsiisnssininsssiaiasiinss Knief to rectus: ........ ORI S S

_—

T SR R S N SOOI ... S o I - U s, WM. 3

If there Was a'delay GIVE the TBASONS: ...................owveeeeereereeereeeeseseseesessesessessessessessesssesssessesessesssssssessesssssesssessiesessens

;Surgical Procedure: WO'V\W@ m Wlﬁli}/[ %ML ﬁ' ” 'ﬂ(/

:Post Operative Diagnosis: f\H” FDP )

Peri-Operative Complications: W d‘] é M V@’W
d

|

Amoun"t of Blood Loss: qgw b Blood Transfﬁsed (in ML): Mf/

Name and Number of Surgical Specimen sent for examination:

Vil

fDocu. No. : RCHBH /FRM / CLINICAL / 155 (PT.0)
| ‘



L

Examinatinn‘ﬁPm;in/gs,when Appropriate: F‘Qm

Presentation; [€ephalic [ Breech (I Other................... Cel VEGATON: oo cm
DL RRIIRINE ... oxerisisinsameibysemsaysmsgiicosmpnsmmsiisassssssssssassessriiabog Fetal Position: ST AR
Staton: -3 0-2 O-1 00 O+1 DO+2 Moulding: [CINone [+ [(J++ [J+++
Caputt OO+ O++ O +#++ Meconium: (JNone [+ CI++ ‘[j +++
Bladder Catheterized : J/( I No Urine: ’)Zfl'ear [ Blood Stained

Skin Incision: ,,Ef’l{a nensteil ] Transverse _J Midline LLOMOE .ccinsamiinsniiwaen
Uterine Incision: \prrﬂ:‘er Segment [ Classical O Inverted T 1 J Incision

Previous Scar: [ Intact CJ Thinnedout CJ Ruptured &No‘gcar

Incision Through Placenta:  [J Yes /Bﬂ) : A:, :

Delivery of head:ynual VG’FHrceps @‘W %M ‘%’ Vﬂ ¢

Liquor: Clear  [J Meconium: [CI11  CII Mgﬂcﬂq CJBlood [l Offensive [ Not Offensive
0

Delivery of Placenta: ] Manual @&T ................. mplete [J Incomplete ] Piecemeal

Cord Appearance: ..................... N[WITW/ ............................................. Cord around the neck [ vebzrﬁ
Appearance of placenta: ..... N W ............................. Cavity explorw-/ﬁ( 1 No

Uterus, tubes and ovaﬁeg:/Dﬁrmai CJ Not Normal Sterilization: [ Yes

Uterine Closure: 1 One Layer ‘_;HWO Layers NU f —0 % 5‘{9 ................ Suture

Peritoneal Closure: [ Pelvic _ZAbdominal [ None .. N . 2‘9 £ ..‘l .. Suture

Sheath Closure: Noa ] AT Suture
Fat Closure: es [ No ,Q"Q 5 ¥ . .. Suture
Skin Closure: Subcuticular ) Mattress Nﬂﬂ\”ﬂ . A/W y& Suture
Vagineal Evacuated vz@ J No

Drain: | O Yes 0 CJRemovein........ccccoeunee. days [ Await instructions
Ctheter ,_/Z/Yes [JNo [JRemovein ’QMW’@ days [J Await instructions

Swap & Instruments count correct?/iZ%'s LI No [ Post-op Antibiotics VB’(es [J No
Intra-Operative Antibiotics Cover: [ Yes [ No r L) Thromboprophylaxis COYes [ONo

Post-Operative NOteS: .................. - Npém

Doctor Name: .....¥%.L....... p ..... ta/ ...................... Doctor Signature: ..

% Hrm

Date & Time: ......4N2. . UL2.|. .4
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[ Dr.AN
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Origin: ...

diFood A

Type of

I]
Diagnosis: ... PP ). LS(S..

=

BAH-0
Mre

55834 IP5-00174272

W~

AHENDRAVARAPU =
. 30y Rainbow” | @ p. 4\ oo b
[T Socpion ® | \g)tumonesh:

Date: ......&.&.[.Sf[o?.ﬁ ............. Time: ... 8RN
...... Fodiass.  Height . 64 0m... Weight:....ﬁn‘.:.&.l(?/vfs v 31123 B8/ m2

G188 o Nt eeee s eneeeesese e eeee ettt se s

LX.OMXW k.. Cesasian.. Sceliena .
= Soft

! Vegetarian VE]/Non-Vegetarian

jiet: [ Liquid I Normal ] Diabetic

L] Vegan

Diet Advised:

gott Infal pookindick
] g |

...................................... uclude poocky 61 oval Higoida
.aud.oudsids eeals ...

\
L3 LA

Patient'f; / Attendant’s Dietician’s

Signatq" . Signature: ............... ,Q,Cﬁ"‘,g'/ ..................................
Name: | [ IR !Lafhmﬁ ...................
Date & ITime: ..................... 2 éLS’Pé ................... Date & Time: ...926[5./.&.&.....%;...c?am ............

Doc. No.

: RCHBH / FRM / CLINICAL / 195 (PT.O) -




DIETARY NOTES

Date Time Notes Sign
23)s|2¢ Barn | patieat ds &table, ool Snbake S | Lo
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J v
25|26 \)Sam | patieut s amble, oa] futake s . ikiHes
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