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SURGERY DETAILS

Date of Surgery: ..

Name of the SUrgery & .......c.ccccvvvovremreer. e

OT ....................... UHID No.: PDH

. /’Z’ﬁ1 L10T-2 [JOT-3 [10T-4 (JOBGOT-1 []OBGOT-2

Date : ]2)31126

00026 Ys&

Timein:..... 3 ,}’A@Pm ........... Time Out :.. L’J 20P
E AMOUNT
10 8urgeon R e e
2. Anaesthetist ¢ ... DTS"’”’UV‘IS ........................................................................................
3. Assistant Surgeon : .......... D"SWL{LLO“O"‘D‘QT\ ........................................................
4. OT Technician ... 575\”9'4‘194“1 ....................................................................................

5. Circulating Nurse
6. Assistant Nurse
Special Equipment: ] Laparascopy
[ | C-ARM

[ Neuro Cusa

Vs

Signature of the Surgeon

[ | Broncoscope ] Harmonic ] Morcelator

[ 1 Cystoscopy L1 Versa Point [ Liver Cusa

L] Others oo

SignaturEof Circulating Nurse

-
Order No: 25 00@21‘9%21:3 OrderbyS?'QfO‘N
Docu. No. : HDH:’FRM:’GENERAMM 2
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; aznm S?l N AL Children’s . Bll’tthght
4 II m [ Il m”/ Wllff ﬂ ﬂl CONSUMABLES OF QT Hospital | .____
Circulating staff ... oo Technician : .. XIRHASIN ).  Date: lZ.]Qs"'IQ-ﬁ LTSS
Anaesthesia Disposables ssves " useq | SUrgical Disposables jsues | useg| Disposables (Baby Side) | 0%
ET tube ajer-Pack },3@:\ o\ | InjVitkK o |
LMA Sutures 9 2,y a2 | Cord Clamp e |
ECG leads A/ P/ N 03 D6 o 9 | Suction Catheter
HME filter : A/P /N Feeding Tube
Syringes : 10 cc,— 14 Vaccum Suction Set o7
05 cc.— O\ | Goves gL 3+2| Surgical Gloves € 5
02cc____ oy | susaieans gj" 1 o] | GauzePack \ g (
01 cc ' ' Syringe 1emf7/ 2ml 5./
Cautery plate :A/P/N €) | Surgical blade % 9 o) | Surgical Blade # 20 it
IV set NG tube Koochies (S)
RL~— ©2_ | Cautery pencil o) %&lﬂ%——ee‘v% -
NS : 10ml/ 100mi / 500mi / 1000mI Koochies P { A% L_\
RILILAOC &) | Ointments - A
TE3EMICAR © | | Suction Catheter \5_7”t557< )
Eentanyl | o < ~= o\ | Cap, Mask \ v
Morphine \ Gauze Pack \ ¥ £~ 2 ks
Ketamine Mop Pack [ R &— 9
Propofol Steristrip_( 53 est1one) ol | D.APNoRR ol
Rocuronium Underpad 9 .. ‘S =
Glycopyrolate Draw sheet mlieon mk S G
Myopyrolate Abgel el i J '
Ondansetrop Foleys catheter
Pencan 25g/ Spinal Needle 22 o) | Urobag
Bupivacaine 0.25% Chest Drainage Catheter
Bupivacaine 0-26%(Heavy) o\ | Romodrain bag
Antibiotics Bandage
Tegaderm
Suppositories loban
Anamol : 80mg / 250mg / 170 mg . Double J Stent
Supridol : 100mg—" © ) | Vaccum Suction set a
Justin : 12.5 mg / 25mg / 100fg O )| Piastic Bed Sheet
Tab. Misoprost : 200mg Betadine Solution fm“] 0 (
Microshield
Cotton Balls
Latex Gloves A
Ramdione Scrub
Saral
IR
Surgeon Anaesthgsiologist {H R 56“ Nurse U%h/nician

Order No. :.........>.3-M. !49"5 Té@ -}Li‘-‘qu)Ordered TR, s 3, e [ e
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| Name | Mrs VAHINI BHAVIRI UHID FDH-00036458
|

| Mr SRAVAN KUMAR
Father/Guardian | JILAKARA Age/Gender |32Y 8 M4 D/ Female

i
| 'H NO - 2-63/2, GOPANAPALLY, SERILINGAM PALLY, HYDEABAD, Serilingampally, Hyderabad,

s | Telangana, INDIA, 500019

A B . - - —
IP No | 1P25-00020398 Admission Date | 11-05-2026

| Ref Doctor

e

. Discharge Daté 1 4_.0 5.. 2 026

Consultant: Dr. MANASA BADVELLI,
MBBS MS
12176

Diagnosis: PRIMIGRAVIDA AT 38+3WEEKS WITH GESTATIONAL
HYPOTHYROIDISM FOR INDUCTION OF LABOUR

EMERGENCY LSCS DONE I/V/O NON PROGRESSION OF LABOUR,
DELIVRED A SINGLE LIVE MALE BABY AT 3:56PM ON 12.5.2026 OF
BIRTH WEIGHT- 3.472KG

History:
LMP: 15.8.2025 Obstetric formula: Primigravida
EDD: 22.5.2026 Gestation at admission: 38+3 weeks

Obstetric History:
G1 - Present pregnancy, Spontaneous conception.

AN KN AM

Q@ 1800 2122 @ www.rainbowhospitals.in
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Name | Mrs VAHINI BHAVIR UHID Hospitakpn.o0 @;f:'gm e

I-iP No |P25 00020398 Admission Date | 11-05-2026

Medical History: Gestational hypothyroidism since 6+3weeks, on Tab.
Thyronorm 12.5mcg once daily

Family History: Mother - DM, Father- HTN.

Surgical History: Nil

Allergies: Nil

Antenatal Details:

Mrs VAHINI BHAVIRI was booked to Rainbow hospital at conception. She had
regular antenatal checkups and investigations as advised. NT scan at
13weeks showed uncertain nasal bone, FTS showed low risk for chromosomal
abnormalities. Scan at 17weeks showed nasal bone. TIFFA at 20+5weeks was
normal. Serial growth scans were normal. She had an uneventful antenatal
period. Scan done on 4.5.2026 showed SLIUF at 37+3weeks, cephalic,
placenta -fundal posterior, high, AFI- 13cm, EFW- 3150grams(53%), AC- 57%,
normal dopplers. She was admitted at 38+3weeks for induction of 'ahour.

Investigations: Enclosed
Blood group -"O" Positive

Management:

Course in hospital and Delivery Details:

At admission on clinical examination the vitals were stable, uterus was
moderately contracting, cervix was 1cm long and 1cm dilated. Fetal well
being was confirmed by an admission CTG which was found to be reactive.
Informed consent for induction of labour taken. Labour induced with 2doses
of PGE1. Artificial rupture of membranes done at 3cm dilation, revealing clear
liquor. As per hospital protocol she was started on IV. Taxim in view of
ruptured membranes. On further examination, the cervical findings were
same and couple counselled about the need for emergency LSCS i/v/o non
progression of labour and couple opted for the same.

| @ 1800 2122 ® www.rainbowhospitals.in
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'Name Mrs VAHINI BHAVIRI

UHID

PNo |IP25.00020398 Admission Date 11-05-2026

She was decided for emergency C- section in view of Non progression of
labour, prepared with indwelling Foley’s catheter and IV canula under aseptic
conditions. Written informed consent for surgery taken. Preanesthetic check
up done. Anesthetic premedication (IV Pantop and Perinorm) given. Patient
shifted to theatre.

Surgery Notes:

Under spinal anesthesia she was painted and draped as per hospital protocol.
Abdomen opened in layers. The parietal and visceral peritoneum carefully
opened after identifying the urachus. Bladder was reflected. A lower segment
curvilinear incision given on the uterus. Baby delivered. Cord clamped and
cut and cord blood collected for blood grouping and Rh typing. Baby handed
over to pediatrician. Placenta delivered with controlled cord traction. Uterus
closed in layers. Hemostasis secured. Instruments and swab count checked.
Rectus sheath closed. Skin closed with subcuticular sutures. Wound dressing
done. Vagina cleaned with Betadine solution after expelling clots. Misoprostol
600 mcg given per rectum as prophylaxis against Postpartum hemorrhage.
Patient was shifted out of theatre to post operative recovery room.

Delivery Details :

Date . 12.5.2026

Time of Delivery: 3:56PM

Type of Delivery: Emergency LSCS

Indication : Non progression of labour
Analgesia : Spinal

Baby Details:

Date : 12.5.2026

Time . 3:56PM

Sex :  Male

Weight . 3.472kg

® 1800 2122 @ www.rainbowhospitals.in
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Name Mrs VAHINI BHAVIRI UHID OSPIAkon.008gBS., ... o core e
1P No | IP25-00020398 ' Admission Date 111-05-2026
Apgar : 8,9

Gestational Age: 38+3 weeks
NICU Admission: No

Post-Operative Notes:

She was closely monitored. Her vital signs remained stable. Uterus was well
retracted with no Postpartum hemorrhage. Breast feeding initiated. She was
shifted to room. Her postoperative period following that was uneventful. On
second postoperative day dressing was changed. On inspection wound was
healthy. Her general condition was satisfactory and she was found to be fit for
discharge. Wound care and medications were explained to patient
supplemented by written information. She was given the postpartum book for
further reference.

Advice:

1. Tab. Taxim O 200mg twice daily till 18.5.2026 (9am-9pm) after food.

2. Tab. Calpol 500mg (Paracetamol 500mg) (2tabs) thrice daily till
18.5.2026 (8am-2pm-10pm) after food.

3. Tab. Pantop 40mg twice daily till 18.5.2026 (7am-7pm) before food.

4. Tab. Livogen (Elemental Iron - 50mg, folic acid 1.5mg) once daily (7am)
for three months before breakfast.

5. Tab. Shelcal (Elemental Calcium 500 mg, Vitamin D3 250 IU) once daily
(2pm) till breast feeding for after food.

6. Nebasulf Powder for local application.

7. To do TSH after 6weeks.

We urge all of you to read the postpartum book thoroughly. It contains useful
advice and will clear most of your doubts.

Review with Dr. Vinodha Vunnam (Lactation Consultant) after one week on
21.5.2026 with prior appointment.

® 18002122 @ www.rainbowhospitals.in
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IP No ‘ IP25 00020398 IAdmission Date | 11 05 2026

Review with Dr. MANASA BADVELI after one week on 21.5.2026 at postnatal
clinic with prior appointment (Review consultation will be charged).

For Women Who Have Had a Cesarean Section

Care of the wound:

1.You can bath and shower.

2.The wound can get wet during a bath or shower. Dry it thoroughly and
gefitly by dabbing with a gauze piece. Do not rub the wound.

37This gauze piece néeds to be discarded dfter oné use.

4 .Prior to touching the wound clean hands thoroughly with Microshield
solution and allow them, to air dry or use disposable paper napkins.
5.Apply Nebasulf.or,Neomycin dusting powder on the wound after it is:dry.
6.Do not touch the wound with unwashed hands.

— —_— .
¥ “ g aJL\J\\-'\ .

The content of the. patient dlscharge summary, medlcatlon food & drug
interaction, care -to be provided at home, nutrition, immunization and safe
parenting, when.and how to obtain emergency care etc also have been
explained by doctor ..................

Patient/ Attender

In case of emergency like bleeding, fever please refer to postpartum book for
further details - Chapter II page 6 kindly contact 8121039515 at Financial
District just dial, one toll free number - 18002122.

You can also take appointments at any time by going online to our website
www.rainbowhospitals.in

Registrar/Resident/C.M.O

| @ 18002122 @& www.rainbowhospitals.in
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Dr. MANASA BADVELI
MBBS MS
12176

O 1800 2122
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% . Rainbow Children's Hospitals - Financial District

Rainbow . Survey No 74, Nanakramaguda village, Serilingampally(M) ,Hyderabad ,Telangana, INDIA ,500032.

Children's = TEL NO :040-44665555

Hospital  # ™ WEB : https://rainbowhospitals.in

wRainbow
ADMISSION SHEET
; ; ERR N RRRRL TR TR

Registration Details :
Admission No : IP25-00020398 Admit Date :11-May-2026 Admit Time :09:31 PM UHID : FDH-00036458

Patient Details :

Patient Name

PALLY, HYDEABAD Serilingampally Hyderabad
Telangana INDIA 500019

: Mrs VAHINI BHAVIRI Age :32YBM3D
Guardian : Mr SRAVAN KUMAR JILAKARA DOB : 08-09-1993
Geni' - : Female Religion
Occupation Martial Status
Address (H) - HNO - 2-63/2, GOPANAPALLY, SERILINGAM Phone No : 9553053930/ 9912010633
PALLY, HYDEABAD Serilingampally : X
m Hyderabad Telangana INDIA 500019 E-mail £ 9899053930@GMAIL.COM
Admission Details :
Bed Type : MICU Bed No : MICU-01 Ward Name : 4F -MICU
Room No : MICU-01 Admission Type : First Visit
Contact Details :
Name : Mr SRAVAN KUMAR JILAKARA Relationship : Husband
Contact Address : H NO - 2-63/2, GOPANAPALLY, SERILINGAM Phone No 19912010633

T

Signattire

h

Doctor Details :

Doctor Name : Dr. MANASA BADVELI
Reterral Doctor

Co-Consultant

Specialisation : OBSTETRICS AND GYNECOLOGY

Phone No

Payment Details :

Payment Mode : Cash

Deposit Amount  : 0.00

: MEDI ASSIST INSURANCE TPA PVT
LTD

Payor Name

Printed Date / Time : 11/05/2026 21:32 Printed By :

606752 Page 1 0of 2
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Date of Admission : ---=----===u-- Time : ===-=esmameee Date of Discharge : Thnetses=tmas
Room / Bed No : —==-=——==mmmemm Ward : Suggested Billable bed type : ----------------mcmmeum-
WARD TRANSFERS
Dat‘e : . Time From To Signature of Nurse
0AS|€] 2590 | Ridthy-1 | Of e
s los 5’10390 oT MTLO g
WV | Jor pSpn] MU X g
o [ o3t | waed g iy b
Cross Consultation Visit
Doctors Name Date Order No. Signature
1.
2
3.
4.
5.
6.
7.
8.
9.
10.

Docu. No. : RCH / FRM / GENERAL / 145
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MEDICAL EQUIPMENT ( WARD & ICU)

N f c ti Disconnecting 7
Dater Eqirigfn?ent or}?::emg ::X;]:'{; Order No. | Signature
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PROCEEDURE

Date Proceedure Quantity Order No. Signature
.

— =
lr[?/&é TN P,QQCFM»\%‘ ik o1 WV’D ‘// @/—
nls/vé | pac  Tp O, sssrl  Sdban
n/shi | cathelerizaklon O b 43 Gt Sedtice,

a5 P e Allﬂ \\TY\Q }Ej-g)?/\ i C¥ A
Cbow A LA - V" ' t - /._(.-7 -y t
A~ .0
/ \, 4
- (- L’J } \_L\\'\}’ o~
: Wed
ANY OTHER INFORMATION

_______ 4. Enenta.. GrineM. ¢ A moﬂm)

- PRM.__Done  BHE 12132 oo

£ of flle. quen do HMend

61
Jj{f

Date: |4 /{/26 Time : gT "% ’P"’“\ Prepared By : S’r] "\5"“‘-1

Staff Nurse Shift / Ward Billing Assistant Billing Supervisor
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ESTIMATION SLIP

1 No. 3839

pate: (/42026 uHD /1P No. : FOH 0004 458 :
Age: 61.\1 Gender:_&mgo_o

Name of Patient : __ (M &f S \alai Ny Rhonl S

Father's / Husband's Name : ‘:‘h. Srgmn Corporate / Occupation : | \l | | D[ﬂﬁ-
Address : Phone : Email : e
Procedure / Plan : f\e\lu@{u 3 \Y]Qy@) Pyimy EDD/Dos: MQ'“ A
MODE OF PAYMENT : [] SELF | TPA: [LIGIPSA: New Ind IO THER

TARIFF INFORMATION : 1y 401080 Assuaan,/M A

Particulars Package Amounts (Rs.)

LSCS
p———

Room Category Nom3_a__| Delivery

Shared Ward
Twin Shared _Ward :

Private Romﬂ
B A i ot 4o S

Q0,00 0
L0, 000

Q0,000
Ao,000

Super Deluxe Room

time of admission) . admission) g,

Suite Room

Package includes R__________nom Rent, Nursing Charges, Room Rent, Nursing Charges,
Doctors Fee, SLIgg_Qn.i.Eet‘-ﬂnd Doctors Fee, Surgeon's Fee 1

(Package starts from the Labour Ward Cha P, g-;n_d___har b

Length of Stay for: ) 1 o ) hsjLength of Stay for : 'Ed&u% [2}—2

Pharmacy up to

080

Pharmacy up to

llooo

Investigationsupto D 56 A /N T/

\ Investigations up to 9’[\ o 0O

Others

Multi Shared Ward ‘
|
\
|
|

LCGDJ

Neonatologist Charges :

Initial Minimum Deposit :

|:| Covered DNot Covered

Epidural / Entonox : D Covered E/_Not Covered

REMARKS :

Methg=[OK, Pm_k%ud‘-‘-ZQKGIO K epdra

1. Room eligibility is purely subject to TPA approval and the Package / Room Tariff starts from the time of admission. The estimated amount may Change according to duratien—

of stay, medical condition, investigations, pharmacy and any other procedure.

2. Proportionate difference of bill amount is appl:cabfe in case the patient c-pts fora category higher than the TPA a provcd which has to be paid by the patient and may not be

reimbursed by the TPA at later stage.

3, Total baby charges are extra wtuch include admission, pharmacy, vaccination:
etc. -

4. In Case the patient gets disc

additional payment is applicable Tor which kindly contact the Financial Counselling desk between Sam to 6pm
5. For Non-medicals, Disposables, Consumables, Taxes, Kiwi Cup charges, Implants, Tubectomy charges, HIV/HbsAg, Anti-D, Medical Records;

BT

es permitted days, no refund of any type is applicable and if the length of stay is beyond the package pe

LQ.%-\

mable uipments, speciality co

Occupancy and Registration Charges, etc. credit cannot be exchanged. These items are not payable to us as per Insurance company norms.

6. Difference if any between the final bill amount and amount pcnmt.mdfap

denial, cash tariff would be applicable.

7. Two attendants are permitted with patients in SDLX, DLX an PVT rooms an o y ane ancndanl is permm in the rest o

erfLm + well e,%
Ldpnb]lcmhdav({j&‘ ‘ﬂ\l ' d

permitted in ICU's
§. Tariffs are subject to revision

9. Kindly check your billing status on day to day basis at [PBilling Department.
10. Addifional Charges on package are applicable for Non-working hours and Non-working days (sundays

L ) -Sgan e . ro-2-435 byt

vcdt;L'['PAor ﬂl bill amount in

ARATIO

case of denial from TPA has
CiP FY oX =

limde1oms opP 1

ve attended the Financial counseling desk and understood the expected costs and

other condifjons applicable. In case the TPA / Insurance Company rejects the claim for whatsoever reasons at any point of time
1 promise {d settle the hospital bill with the hospital without any ambiguity.

Signature of the Client

Signatory Relationship

YS¢te
Q(

be paid jyy the patient. ln case of

flh(za ries of rooms :md no ancndanl is .

Signature of the financial Counselor
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CAESAREAN SECTION OPERATIVE NOTES

rSurge-:m‘s Name: D« Nanadt/— Date of Delivery: ‘12\‘5\‘2/(@
Assistant Surgeon: Dy « SwoeAtaa_, Or . Divyec Time of Delivery: 2256 PY0
Anaesthetist's Name: D . Sy avAlas Gender of Baby:  Ml@be—
Type of Anaesthesia: 1, SA ' Weight of Baby: 3~ Utz Mﬁd
Neonatologist. D~ « &7 T AGPAR Score: f?/la 7{0
Scrub Nurse: B . My NICU Admission: [ Yes No B

Pre-Operative Diagnosis:

Urgency
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
1 Delivery timed to suit woman and staff

T Elective = Emergency indication: MﬂVL{DWﬂ”‘MWL’wU}\M"M

DECISION TIME: cvvveverseserraereereemrssessssmssss st KNIEf 10 TROTUS: «.icosisivesssssisasposisssrsrmassssassssrassasns
CTG Description: B 2T e

If there Was @ delay GiVe the TBASONS: ...........uusssssressssssssssrmissssssstssasssssssss s s st

Surgical Procedure:

——
M éfrmm LW

Post Operative Diagnosis:  py p_o Cmeyrin nw»

Peri-Operative Complications: :

Amount of Blood Loss: . gppvl 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: ) Cephalic [ Breech [ Other ............. Cervical Dilatation: ............................. cm
i —————— N S Fetal Position: ..................... G TR
Staion: T-3 ©-2 -1 00 O+1 O +2 ' Moulding: CINone (4 [I4++ []++4
Caput: 4 O++ O +++ Meconium: INone [+ [J++ [J+4+++
Bladder Catheterized : 7 Yes ' No Urine: 7 Clear [ Blood Stained

Skin Incision: ﬁ‘Pﬁnensteil L1 Transverse ) Midline LB < 2cicsssiriisinsismaesenomserapesns
Uterine Incision: _+tOwer Segment 1 Classical (I Inverted T [ J Incision

Previous Scar: [ Intact I Thinnedout “'Ruptured Ao Scar

Incision Through Placenta: ™I Yes [Lhg~

Delivery of head: .= Manual [ Forceps

Liquor: Li€lar 1 Meconium: [ g “HIF CBlood (I Qffensive I Not Offensive
Delivery of Placenta: 1 Manual O [ Complete 1 Incomplete [1Piecemeal
Cord Appearance: ........... N Cord around the neck [ Yes ‘;Nf
Appearance of placenta; ..... O Cavity explored % 7 No

Uterus, tubes and ovaries: | M[ 7 Not Normal Sterilization: C1Yes NG~

Uterine Closure: L1 One Layer .Z’ﬁo Layers ] TS SO Suture
Peritoneal Closure: | [Pelvic fbdominal  TINone ..\... 2L L R Suture
SheathClosure: Suture

Fat Closure: _rYes (1 No
Skin Closure: ‘J'Sﬁcuﬁcuiar - Mattress

cerenneennnn SUtUIE

Vagineal Evacuated A Yes [ No
Drain: T Yes L2AG [ REMOVE N woooooi days [ Await instructions
Ctheter A Yes C'No [JRemovein.... R days  CJ Await instructions

Swap & Instruments count correct?vZ/Yés LINo [ Post-ap Antibiotics % L' No
Intra-Operative Antibiotics Cover: .~Yes [INo [ Thromboprophylaxis TYes [IMO

POSE-DDEIBIVE NOUBS: +vvveseorcusssussossisiosessissssssssnsssoessosersesomsnnsbsssse sttt

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

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

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

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

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




PATIENT TRANSFER FORM

K~
Rainbow® . .
Children’s ‘BII’tthght

Hospital BY RAINBOW HOSPITALS

It takes a lot to treat the litte.

Your nghma Safe Delivery

Patient Name & UHID No. Date & Time of Admission Date & Time of Transfer Order
b
sl ve kI &
Treating Consultant Name Transfer Ordered by Reason for Transfer
e LS A
PR HMenas v
& From Unit To Unit Information to Attendant
f o - Yes [ No |
VAN ] .
\‘1 %lfﬁ‘fa <l o]
) Number of Sheets in Clinical File Number of Imaging Films Personal belongings including

clinical documents. If any handed
over to attendant

Lo ] No |
If yes, what ?
Medications / Consumables / Surgicals / Hand over
SI.No. tem Name Quantity
1.
2. / /

; 7

z

Dy | ,

/

5.

Shifting Summary / Notes Written by Doctor:  Yes| | No| |

Name & Signature of Person who is Transferring

O
Mo

Name of Person Ordered Transfer

DR. pevja

Patient & Clinical Records Received by :

9\‘ é{?‘S o~_

Date & Time of Patient Received : : ) L0 %
e - ?N\
!

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

(] Unavailable Bed "] Nurse not Available
Docu. No. : RCH /FRM / CLINICAL / 102
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}@an [J Non-Vegetarian [J Vegan

Diet Advised:

Liquid Diet— ORS/ Coconut Water / Butter Milk/ Barley Water/ Soups

Wet —Rice, Rotis, Dal and Soft Cooked Vegetables and Curd

Soft Diet— Soft Rice, Dal and Vegetable Curries Soft Cooked, Curd

Diabetic Diet—Brown Rice / Oats/ Dahlia/ Rotis, Dal and Vegetables and Curd (Avoid Roots / Tubers)
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Sheet No: .......... REGULAR PRESCRIPTIONS ~ Dept...{........ .. Ward../M (L)
DRUG ) pAN Yo (LA 2o e %%2 \5\6 )
Dose Route Fr'equency StartDt.| ,/ <|
Lo v o 12\ ¢|a . N =
N = mwan

\

Additional Instructions: /

=

x 1o g s
s
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\:\

Daily Doctor's Endorsement by a Sign [

DRUG: T Puantore mole  (PRERe]
Dose Route |Frequency |StartDt.|
HOM plo | oo | w3y

Name & Signature of the Docto
Starting the Drugs: M’D {oPeY

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: §- C&ftRlme Dater \G

Tirpe
Dose Route | Frequency | Start Dt.

2ovg | Plo | Bb. | tuly e
Namg_§ Signature of the Doctor 2 [

Starting the Drugs:
/ L

Additional Instructions: g™

LDaily Doctor’s Endorsement by a Sign

i Date
DRUG : Tme j

Route | Frequency | Start Dt.

Dose

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

| Daily Doctor's Endorsement by a Sign
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DRUG : paer
Dose Route |Frequency |Start Dt. ’

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

. Date
DRUG : T

Dose Route | Frequency | Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

| Additional Instructions:

Daily Doctor's Endorsement by a Sign J

Date?
Time

v
=

’7 DRUG :
Dose Route | Frequency |Start Dt.

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

| pRUG: Dare

Dose Route | Frequency | Start Dt.
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Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign
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DRUG CHART
Date of Admission: ... ” lﬂ 2 o DG AUBTAIES: vy s \—/I(known any Drug Allergies

FOR THE SAFETY OF THE PATIENT

GENERAL - Ensure that all patient details are entered above. ONLY A DOCTOR SHALL WRITE MEDICATION ORDERS.
DOCTOR - Please use only approved abbreviations (refer to Hospital's approved list of abbreviations).
- Use approved pharmaceutical names, BLOCK LETTERS, metric dosage. English instructions.
- Any changes in drug therapy must be ordered by a NEW PRESCRIPTION. Do not alter existing instructions.
- Discontinue a drug by drawing a line I through it and a similar line through subsequent recording panels.
- The date and time of stopping the drug along with the doctors name and sign must be mentioned.
- Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this
drug sheet folder.
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 [
DRUG : Tige
Dose Route | Frequency [Start Date
Doctor's Signature |Valid Period| Pharm.
Additional Instructions:
. Date»
DRUG : Tie l
Dose Route | Frequency [Start Date

Doctor's Signature | Valid Period

Pharm.

Additional Instructions:

DRUG :

Date

Tige

Dose Route

Frequency |Start Date

Doctor's Signature | Valid Period

Pharm.

Additional Instructions:;

Docu. No. : RCH /FRM / CLINICAL / 118
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Daily Doctor’s Endorsement by a Sign
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i
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ROUtB Stan Date Dose Dose Dose Dose
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Additional Instructions: o oo . .
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Date»
VAR'ABLE DOSE TIU’[G Nurs& Sig Nurs‘e'Sig. I Nurs&Ssg. l NurssSiq
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DRUG : Dr. Sign. Dr. Sign. Dr. Sign Dr. Sign
ROUte Sta it Date Dose Dose Dose Dose
Dr. Sign Dr, Sign. Dr. Sign Dr. Sign.
Name & Signature of the Doctor e v ot tigoe
Dr. Sign Dr. Sign Dr. Sign Dr. Sign.
Additional Instructions: e pese e e
Dr. Sign Dr. Sign Or. Sign D Sign.
STAT / ONCE ONLY DRUGS
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CONSENT FORM FOR GENERAL / E%'.’.‘Ji’,%‘,‘;’s 551:@251235
REGIONAL ANAESTHESIA / NP | W e,
MONITORED ANESTHESIA CARE
ﬁl Patient Name © ... Y0 aiaanrooe B eesessesssemsoesssssssessoe flbl"“‘ . Gender : Male O Female’{
| UHID NO: ... EO¥ 7. 264 5. 8.............. Surgeon Name: .
Anaesthesiologist : ...........0v.... A rhaf R k.

B V3%, SV VNN 75 VNN o X J

i
K‘_{’LEASE READ THIS BEFORE YOU CONSENT FOR ANAESTHESIA

Seneral 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 without numbness can be achieved by infusing weak solutions of local anesthetics arid narcotic drugs to particular
parts of the body after surgery or injury, using catheters.

Operative procedure planned : ..... 5082

Specific 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.

[0 Heart disease O Hypertension [ Diabetes mellitus [ Renal failure
O Hepatic disorders 0 Shock O Multiple organ failure O Polytrauma / Renal Tubular Aacidosis
O Incapacitating Cronic Obstructive Pulmonary D[sease

(,.\El Others: ........¥.

« Doctor to document in medical record also if necessary (Cross-out if not applicable)
DECLARATION BY PATIENT / GUARDIAN / PROXY

|

i | hereby authorize Rainbow Hospital & its authorized doctors to perform upﬁh@/ my patient
| N e B ... the above mentioned @fﬂlm/ Diagnostic / Therapeutic procedures
| . CLWLLA Sekian.. .

| 9’”‘*‘*‘?5"‘*‘*3 z/

| authorize and give consent for anaesthesia (&7 Regional / CJ General Anesthesia / O Monitored Anesthesia Care as
considered appropriate by the anaesthetic team.

| acknowledge that the anaesthetists have informed me about the anaesthetic procedure, risk, benefits and alternative
treatments and answered my specific queries and concerns about this matter. | have read and understood the information
provided in this form | acknowledge that | have discussed with the anaesthetists any significant risk and Complications specific
| to my individual circumstances, and | have considered them before Consenting for anesthesia.

P.T.0




| 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, asthmatic reactions, headaches.

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

That | 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 in need arises.

| understand that the above mentioned consultant anesthesiologist or occasionally a colleague deputed by him / her
will administer the Anaesthesia.

- Pregnant ; Yes 0 No
DECLARATION BY THE ANAESTHETISTS PROVIDING INFORMATION FOR THIS CONSENT

| declare that | have explained the nature of General Anaesthesia / Regional Anaesthesia / Monitored Anesthesia
Care to be given and discussed the risks that particularly concern this patient.

| have given the patient an opportunity to ask questions and | have answered these.

Patient / Patient Attendant : Witness :

I L Signature : BE | ol
NAME : eovoveeee e SRHINL e Name: ...J:. 5408 @% ...
Relationship with Patient: ... St Date & Time : . M) S /2K
Date & Time : n](\%,zw@m

Doctor (who is taking the consent) :

Signature : ........%
Name: ..o Adaoseds o
Date & Time : ‘Z[s’(}f-jésofyw
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Rainbow® y p——
Departm.ent of Anaesthesiology Children’s & BirthRi ght
FDH-00036458 IP25-00020398 .
PRE: wrs vasini sravir ON Hospital BY RAINBOW HOSPITALS
08-09-1963 32Y8m3D (F) 1t takes a lot to treat the Ik, Your Right to a Safe Delivery

Dr. MANABA BADVEL|

o T — T SBC HONG o

Date: «.ovvvverrrerrrrrin \d% ............. Time: Q‘-GD&DM ..... Proposed Operation: ..... Ca8@AL M. qu:b o ¢
- "m
Diagnosis: ?""\M: £..36 0006 .. s.NCA

B.P/CRT: .............. £ X —— Weight: é"cl.lcl, ASA Physical Status: 11 /2/ 03 04 ob
“Laboratory Data:
Hgb: [Q_‘D‘ GIICOSE: oot PIOMING i, HIVE e KRaY: i,
B e 1 O || HBS Ag:.,.l..’h.l-."@? ECB: oo
WBC: .y Gt wn sy TTOMRBIE ansmaninang HOV: i 2DEGNO: coivcsivsiinnivns
Plate: 217’3;1’9" RN 11 21 : 1| Blood group: .0+ Stress/Anglo: ...
PT: l§’1 Ko oo LDH i S Other: e,
32 & B ity ey, AKPROBY i, L OO
NR: ... 3.2.:9 MO+ 4 i AMYIESE oo L1 TR
Claliesmmesmmemaeni: SOOTRBPT o !Mletgies: h;.\:

Medical History: CVS:

RESP: pledo Ged. oot vt s Diabetes :

CNS ik I |

Renal :

Hepatic / GE : Physical Activity: Antvg
Others :

Past Anaesthetic History: . \.

Physical Exam:

Airway: MP@ 4 Mouth Openingpg\‘: Mentohyoid Distance: m Neck; 63) Teeth: mfr:cf) ,
—

Lungs :

Heart: N,J\' .
CNS:

Pregnant: [Yes [JNo INA Venous Access Site : Spine Exam for regional : @

FIAT (AT

Anaesthetic Plan: C1MAc EGIONAL [ GA-ETT [/ LMA

Peri-Operative Plan Explained to the ®atient; _|dYes ~1No

CURRENT MEDICATIONS DOSAGE Pre-Operative Instructions:

1. DVT Prophylaxis : ;
. - n-g PSS <:Wa!ar! ORS 2 Hours &O"“G w—i_
O 2. NIL ORAL Others 6 Hours

3. Informed Consent: J#Standard [ High Risk

4. Post Operative Pain Management:/?D’iscussed with Patient
5. Other Instructions:

Signature: A&—r ............ Name: Dﬂ%ﬁ‘«)%‘u— ............................................................................................

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




| Patient Sticker i

Pre Induction Assessment:

ANAESTHESIA CHART

!

\

Rainbow” . .
Chitdren’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS
1t takes & lof 1o it the Mt Your Right to a Safe Dellvery

Change in Patient Condition: Cves wHlo Fasting Status: C‘p,‘%\wbi
Physical Status: ﬂaﬁent Identified Mansent Present _"Chart Reviewed
H.R: [ B.P/CRT: [ Sp0,: 00"/ | RR: [ Last Feed: ¢ha
Pre-0P DIAGNOSIS: .....oocoovvvvervcesreeesrensiessessssansassass Operation: Emvntady,. Cabanton L Seckiodpate ;12 |S 1.
o =
Surgeon; . Dxz.....{¥ Anaesthesiologist: ... D & b Technician: .Sk ovad A
TIME
N.O /AR IO, LPM g
FALD /SO ISEVO Arigioue
Drugs:
. T
A CARELCAOCIN Oy —
YAy oL
“‘ Lm"‘\a
DDV OFENRAC oo
|\ Blood Loss Q
]
FID, / 5ad), o=l wo | jeol (OULED
ETCO, i h# o il
ECA e o | 3 g4 A
Llnm; Cutput NOTES
—1
| R\
28 o[ & 300
8P 240
V' Systolic 220
A Diastolic
X Mean 200
= Heart Rate 180
Toistmguat an Time
Tournigquat off Tima 160
140
Throat Pack In
Tnrom Fack Out 120 =
100 FAGNFS f:’ s
80 b 4 i
[ 4 &'1-' N Yy e
40
20 =
. v
0
K v
LAB Values
GRBS
Dihers
ryr/Equipmem Ghecked and Temp: Induction Regional:
nctional | HME [ Fluid Warmer ow [ Inhal '?wmmr SHACHT: <cseniminiommni
—" B 1 Cling Film [] OH Warmer 1 PreR, 1RSI Spinal [ Epidural ] Caudal
[ Cuff Site: ... [ Hugger's [_] Cotton Waol ] Other! OB e s T e Sy adeits
Art S oo | other ik Position: .....»S1 Hlan
[ EKG Lead 1 as "‘d
[ Temp Ste Times: i ] Airway [ Nasal Site: ...... "‘3 .............
:| iy . Anaes Start: 32-6’ hoal EFT N By cm Needie Size: . oA %......... DY, oommiiensssants
O aitk Morito ; Oral T Cuff Parasthesia []Yes o
-—P‘./I:ﬁlsa Oximeter L1 Tracheastomy Catheter at SKin ................... cm
[ Capnograph L Drug Name & Conc: n?ml,d ...... O'ﬁcﬂ
1 Ventilator Anaesthesia: | Awake 7| Direct Vision Bolus: | 3sa 2N C R humg .. . 28,7
—| Nerve Stimulator [l GA 1 video Laryngoscopy I Stylette / Bougie [LIITEITT R S oY o = &7,
L ["] Monitored Anaesthesia Care 1 Fiberoptic Block Level: T
Position: SAN 1k /%lagiuna! BlAdeH# oo ARETIPLS N o . g
[l Pressure PoiMs Checked DIFFICUIEY WY P ovroeorecccivsssson Neerrssenssrres ORI AR el
. Line (Size & Location) Transportation to
Eyo Care: T OVP! oo | 1 Bilal = BS Algi‘t‘:u 16U [ Other
:_ ?mt CIART:. [] Semi-Closed Circle Relaxant Reversed [ Yes CiNe #TNA
ape CIM e el B - | Ch irel .
Vﬁdlng i I'%Q‘-“’ e Gl Name of the Doctor .. et P35 H 12 ATRAA
T Awake IV oo Signature of the Doctor BT 18




F.V/Fé

—_— _ Rainbow® ® - "

y | Patient Sticker | Children’s Birth ng ht
) L - S Hospital ' BY RAINBOW HOSPITALS
1t takes b kot 1o raast the littfe. Your Right to a Safe Delivery

POST-ANAESTHESIA CARE UNIT RECORD

% .
. . : g ‘o . .
Received in PACU by : 57'5@4&(&( .............. Time Received : §‘(‘pn ............ Time Discharged : .......occovovvvveenn,
250 250 i L ;‘f
5ix 45 IV Gannula Sher
w 230 230 | [] 0, Mask [ Nasal Prongs
220 220 |- ; ;
= b =05 :I Trach?ostomy ] T-Piece
ok 200 200 | O Oral Airway [7] Nasal Airway
E 190 180
= 180 180 o o
8 170 170 | Vomiting : Ll Yes =iNo o 1],
= I too | NeTWe:  Cives (WG
140 140 . :
I’ i BT [ s Drain: [ Yes [2NG
120 /AN 120 Urinary Catheter: g3-es — No
110 "o
% 100§ 100 | Chest Tube: [l Yes Ao
2 pod B PZHL 1) o0 | witoral =ves [FNo
' 70 70 ﬂL,.
; o 50 80 IV PSS oo B i s s
w2 50 50 Oral FEBAS: .ooovvoivicirceeeee e
& 40 40 =
W ag 30
20 20
10 10
0 0
SPO,
POST ANAESTHESIA SCORE MINUTES
(Modified Aldrete Score) IN 30 160 | 90 ouT SCORING INTERPRETATION
Able 1 4 ities volunt d =2 - " :
Able 1o mous 2 rrnkies :ﬁﬂ."u:x of o oy =1 ACTIVITY A Minimum Total Score of 8 is Required for
Able to move 0 extremities voluntary or on command =0 I 1 1 Discharge
Sble to degp braathe & cough freely =2
yspnea of limited breathing =1 RESPIRATION . . ; :
gﬁnalc =0 T |2 Exceptions to this, are to be explained in the
+ 20 of Pre A atic | =2 f ; o
BP & 20.50 of Pre Anaestheic ove =1 GROULATION space below by the Discharging Physician:
BP =+ 50 of Pre Anassthetic leve = l -l 2—-.
Fully awake =2
Arousabie on call =1 CONSCIOUSNE
T B 12|z
Pink ; =2
Pale, dusky, blotchy, jaundiced, oth =1  COLOR
Cyann;c ky, blotchy, jaundiced, other e D1 B 7
TOTAL é le |10
\ PAIN ASSESSMENT AND MANAGEMENT FORM
| Date Time Pain Score Intervention Signature
»
(%]
ll/%& Siw| Yo as doy cexen jzb/,c(g\
Pain Tool Used: [~ N PASS [] FLACC | Wong Baker 71 NPS Reassessment Frequency:

1. Every eight hours for all hospitalized patients,

ﬁanmh)mycL 2. For post surgical patient, patient with chronic pain, patient with severe pain

Anaesthesaologlst Name : a Every 2 hours for first 24 hours

b After 24 hours every 4 hours
¢.  Priorto pain reliving intervention
d. With in 30-60 minutes after pain relief intervention

Anaesthesiologist Signature:

Date & Time:

PACU Nurse Name :
PACU Nurse Signature:
Date & Time:

Jl./'r/us**wf:p

....... L3/5/16. (2 5. UORL.....

Transferred to Unit by (PACU): . ........o.cccoovvmisccs

Date & TIME: oo
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Rainbow® . N
Patient Sticker Children’s ‘Blrtthght

Hospital BY RAINBOW HOSPITALS

Tt tzkes a bot to trant the litie. Your Right to a Safe Dellvery

Department of Anaesthesiology

EPIDURAL ANALGESIA RECORD

-

DA oesererssessseessesssmssssseees THTEY seeonsssssressessensce PTOCEAUT® AORB DY wviureiirermicsrennnismsieininnsenissisansenss
CSE /Spinal /Epidural POSHION © +ovveeeesncerere SPACE fuvvereeenrsseserrraracserenssees 1ECINIGUE (LORALOS) covevvvivsrnnnns
Depth: v, Catheter at Skin: ATEMIPES © 1vvrerreere st
Parasthesia : Yes/No if yes details : eeveseseeeee s nseeses e AR S SR AE AR RA SRR AR R RR SRR RS
Solution ComposRion : ...cwc e, .
Any other issues :

Infusion Rate Level Maternal
Time (mi/hr) Bolus (ml) Left Right BP Pulse FHR Comments
- i |
¢
i P “ .
) ]

Delivery Details :  Time ! ...covviceianenee. APGARE evememeenns VD / Instrumental / LSCS (if LSCS Details)
Catheter Removed by and Tip INSPecied & .oeer e

Patient Satisfaction & ......ccvirverevervien

Digcharge /Shifting ordered by =
DOGION SIGMATUTE. vecvreereeereerrersserreerserrennrenssenrspsrassesssesrnrsrnvsnes
DOCIOr NAME: ....cvrccnicenmncinennsennsmenseenasmnmenseenenensesssenss

Date and THTIE  .uvvsirenmsenminnenenionm s onsemsenss




