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SURGERY DETAILS

5 L T—— 3{[,[1{, .....................
Patibnt Name: ... M4 Hi MERY A DAROEBI: .........oooveveoreemmesresossasioessliin age: . oo
Gender: ........cceo...... F ................. || [ PC’D"”T ............. UHID No.: EAM”OO++&4%
of Surgery: Blb’l{; .................. [0oT-1 (JOT-2 ([JOT-3 [LeT-4 [J0BGOT-1 (] 0BG 0T-2
Nake of the Surgery : \Jo-?“iogﬁb\\t'@}\\&ﬁ%“ﬂ\%ehd@ B OO, . i
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I
TIE N v [OL 1T A Time Out ..o LAY LT
NAME AMOUNT
1. Surgeon DR} ..... gquHQ" ............ oS
2. Anaesthetist et IR LA i eesmssssssem—————
13, ASSISTANT SUIGBON : ...oooooeeer oo eeeeseeseseseesseeseseeseesessessssessssesssies soeessssesssseessssesssssssssesesssessssesseseses
54. MG I SR b iR . (el R SR
3. LRCHNOIEE & LR N s | et s
6. ASSISIANINUISE ;@ ..ocoooceeeterernecrereenenn AN e iviiiiies seremsesmsessssssssesrasssssresssasessssassssssses
U0 503
Special Equipment: mrascopy __| Broncoscope 1 Harmonic | Morcelator
] C-ARM (] Cystoscopy "] Versa Point ] Liver Cusa
| Neuro Cusa W ————————

Y '\&\3
ignath\% of the Sm Signature of Cirdulating Nurse

| Order No: 4é{/(@?@"?/ ........... Order by: (%O/@,( ..............................
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Regisﬁ‘ation Details :
Admission No : IP5-00174680

Admit Date

: 03-Jun-2026

Admit Time :08:58 AM UHID : BAH-00448476

Patient Details :

DEVELOPERS, SHIAKPET Dargah Hussain
Shah Wali Hyderabad Telangana INDIA 500008

Patientﬁame : Mrs MALIKREDDY ALEKHYA Age :31Y9MED
Guardian . MR PUNNAPUREDDY VENKATA SIVA REDDY DOB : 28-08-1994
Gender : Female Religion
Occupation Martial Status ~ : Married
Address (H) - FLAT NO 201, D BLOCK ,SKY HIGH, HARSHA Phone No : 9573888875/ 9866456363
| DEVELOPERS, SHIAKPET Dargah Hussain 2 :
Shah Wali Hyderabad Telangana INDIA F-mel + MALEKHYAT6@GMAIL.COM
500008
~Jdmission Details :
Bed Tﬁye : DAY CARE Bed No : POST OP 411 Ward Name :4F-OT COMPLEX
Room :No . POST OP 411 Admission Type : First Visit
4
Contict Details :
Name : MR PUNNAPUREDDY VENKATA SIVA Relationship  : Husband
Conta&t Address : FLAT NO 201, D BLOCK ,SKY HIGH, HARSHAPhone No : /9573888875

0

Signature

|
octor Details :

Doc*‘,r Name : Dr. SHRUTHI REDDY’DFLAVANYA SPecia"sation
| JANAGAMA
Referral Doctor  : Self Phone No

Co-Consultant

: OBSTETRICS AND GYNECOLOGY

Payment Details : Deposit Amount

Payment Mode : Cash Payor Name

: 0.00
: SELFPAY

Printd‘d Date / Time : 03/06/2026 09:02 Printed By : 015513
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ol Tubesl, '
UThy | p
////1//////;,,// 7 ] 3 Chitdren's | @ BirthRight
/////l////////// CONSUMABLES.OF OT ‘°seital. P
Circulating staffg®............ oo Tochhlelan ; .2X..oal... ..o Date : 3 é %é ..... Time ‘[0365/)47
Anaesthesia Disposables jssued | usea | SUrgical Disposables , A ..@Y 7 Disposables (Baby Side) | OV
ET tube ;Sr.o,.br 5 14) | [ | MajorPack of [q9gm K |49 | 2 mjvitk
LMA 1t) | —| Sutures 38 Cord Clamp
ECG eads( é:)' P/N s |2 SHa P 9@10 ] | | Suction Catheter
HMEffitter: A/ P / N ol E " | Feeding Tube
Syringes : 10 cc o |3~ bt 2 Vaccum Suction Set
05 cc 0 [ | Gioves £, [ FIFTo 2if ot 'kurgical Gloves
02 cc 10 é_/_é ﬁ/—f{f—;fm /9. — | Gauze Pack
01 cc /. seS@ )| , | 2| Syringe Imi/2mi
Cautdry plate /A)P /N | | — | Surgicalbladd/ [ | | { ) | Surgical Blade # 20
IV sef 1 | — | NGtube Koochies (S)
RL Jas | | | Cautery pencil Soom [y z |)
NS:jﬁml/ 00 500mﬁ060’51| L.}‘),_/-’l_ Koochies f{W | )
o mascla)f) [ —| ontments , log - Set,2et2h0
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Fentagy! | [ | | CapMask S TAB)0 o005y Apan!l |\
Morpfiine ' | GauzePack Al 32 |© ;
Ketamine Mop Pack ; g NS
Propafol 9) | Steristip 9Ly | Y % — e Ry
Rocurpnium \ p Underpad 1 % g Lot b } |—
Glycopyrolate | f) | Draw sheet 1 \ Teyrame2oL 9
My0p§rolate 1 | £ | Abgel ™ fmf&? o % _E
Ondarlset,r,gg { b Foleys catheter ;;.I // L IH)|— | & hfn | D
Pencary25/)Spinal Needle 22 | urobag | & T B t
Bupivacaine 0.25% l = | Chest Drainage Catheter Rm el )Z 16 |14) ]+
Bupivicaine 0.25%(Heavy) Romodrain bag ; p Sl i 5=
Antvigtics SEge mn«ml Aoy 20.30/14) |—
Tegaderm p W' DosH ,U\ (’ ]
bsopiores eban TRYP%,¢ 1) | —] &% @ &
Anama : 80mg / 250mg-~170 mg Double J Stent e plels 1| @
Supridd : 108y~ } 1 | Vaccum Suction set Y o1 =12 @ \ |1
Justin 12.5 mg / 25mg / 100G l \ | Plastic Bed Sheet Ean e
Tab. Migoprost : 200mg 2,—-—:]/ Betadine Solution L
ey 3o { | | Microshield
C'ﬂ (V1) = 2 @/Cotton Balls
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ACTIVITY RECORD FOR BILLING

Room/BedNo:__ ___
WARD TRANSFERS
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a lot to treat the fittle.

@ BirthRight

BY RAINBOW HOSPITALS

Your Rightto a

Date Time

To Signature of Nurse
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i
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bW L ICAA

UyN

1\ Llb

2l g

F
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Cross Consultation Visit

Doctors Name

Date

Order No.

Signature

8

9

10

Docu. No. RCHBH/FRM/GENERAL/145




INVESTIGATIONS

Date

Investigations

Order No.

Signature




MEDICAL EQUIPMENT (WARD & ICU)

’ Name of Connecting | Disconnecting ¢
Opte Equipment Time Time SHOur-10. Signature
Al < : 14
.\ (pcor ok | 1/ A~ o |4 bAoA ’“";"‘,}L




PROCEDURE

Date Procedure A~ Quantity Order No. Signature
1\ b bac 4 2 CC%:;: X
g\\b v PW N N L\,Q‘é“’ \9%
O\ \

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 littie, Your Right to a Safe Delivery

OBSTETRICS / G/ NECOLOGY
NURSING INITIAL ASSESSMENT FORM

Date of Admission: 2\“% .....

Baseline Information:

Admigsion From: COER ] OPD Wssion DEsK [T DB, SPERBY L. s it i mrisomimsazessiiissat oo

Primary Language: [ Jehrgu ] English [ Hindi BRTE )10 T R R T e T

DO lroquire aninterprater? C1Yes  HNEE  WYBBEDOOHY .........c.oossmsicnsrsnessserssassssspsissmsisses sossssasiavessissssbassnssses dssassrsassspusssnssss

Source of Information:  [_LPafient L] Family i 2R R R R W ol el Al e AT

Alleries: ClYes [ No/ [ Medications [ Blood Transfusion ] Food 0, | i v st e
i R A DO UM DN MOIERE Ors Lo (- 11 RN O ORI R T

Chief. bomplalms ........... (P\L')«— ......................... ’F‘{ .................... Doctor Notified on Admission: [1¥e§ [INo

......... \A.F‘T\)b@‘ﬁlj Name of the Doctor: .......... 280 2 Wi
......... R R I e g

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

Gvneij‘ulogy Assessment: [ Not Applicable | Gynecology Surgical History: Gynecological History:

NDREEE TR &..cococuccccnnnncisississonsinans Caesarean Section: [1No [ 1¥Yes Contraceptives: Clho  [Yes

S e N S R, Cervical Cerclage: [No [1Yes Vaginal Discharge: Mo [ Yes

ONSEI0f MENATCHE: ........eoeveeveeeeerreereee Ectopic Pregnancy: =0 [ Yes Post-Coital BIeeding:Eﬁo O Yes

Menstrual Cycle: (] Bedular [ lrregular | Myomectomy: DA [ Yes Infertility: Mo [0 Yes

Last Menstrual Period: '\%% Others: If Yes Type: [ Primary [ Secondary
tic History: G .............. e i I P SRR SRR L

Obstetric History i ¥ ]

Previdus LSCS: ‘UWS

Current Medication: () Neme  [] Yes, If Yes, Fill the reconciliation form

Family History: [ No Abnormalities Detected
tiaaﬁ Disease (] Hypertension L Diabetes (] Stroke [ Seizures [ Kidney disease

Liver disease Dﬂther..........;; ....... R
Vital iignsl BMeasurements: Temp: ‘1&6,{’ j HR: .. :f’E Lt RR: D)-OMG
gp: . \2) 36 e weight: . ¥t POTSERLRT | Jua

Pain I‘ssessmem: Pain: [JYes E}Nﬁ (If Yes, complete the Pain Assessment / Reassessment Form)
Docu. NO. : RCHBH /FRM / CLINICAL / 151  ~ : (PT.0.)
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BAH-0044 ALEKHYA

Mrs MALIKREDDY

9MED
08-1994 ny
#® RUTHI Y/Dr LAVANYA

"V

(F)

PHYSICAL ASSESSMENT
General Appearance: dz'ﬂﬁithy CJill looking (] Anxious (] Agitated W3 N S
Fall Assessment: M 1 No Score...... ‘LO ..... (complete the Morse Fall Risk Assessment Sheet)

Hisk of Pressure Sore: [+fes [ INo Score (complete the Braden Q Sheet)

FUNCTHONAL SCREENING: If a patient needs assistance with any of the following inform consultant

! Mobility problem

O Developmental Delay

") Walking Problem
) Musculoskeletal Congenital Abnormality

Ihform consultant for positive criteria

110 Abnormality Detected

NUTRITIONAL SCREENING: \ .o Abnormality Detected
L] Overweight

[1Under Weight

LI Poor Appetite > 3 Days
[ Diabetes Mellitus

Inform consultant for positive criteria

[] Needs Therapeutic Diet.

L] Hyperemesis Gravidarum

PSYCHOLOGICAL SCREENING:

Deﬁ & Cooperative

(] Restless [J Depressed

Inform consultant for positive criteria

L1 Agitated

] Confused

SOCIAL SCREENING:
1. Marital Status:

(ISingle [ Mfried

Smoker: [ Yes Ql)kf

[‘1Divorced [] Widow

2. Special Habits: Alcohol Abuse: []Yes [] y

Drug Abuse: [1Yes [INo
e

Orientation has been given regarding the following aspects:
Call Bell in Reach : Q‘Yé: L1 No Waste Disposal Explained: [¥e§ [1No

D_/\*és CINo L ¥es (1 No

Above information given to

Infusion Pump : Hand Hygiene Explained:

Name of Person Orientation was given to:

OniontaBOn NOLOIVON BBASONI. .....ci.vivi e ierbrnomistirssisisninssnsinistisiessinslanasasshassonsnnine

Nurse Signature: _.

Nurse Name: ............. LA

Date & Time: @Z'b /)

[] Others
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Dr. SHRUTHI REDDY/D 5 Rainbow” . -
BirthRight

L
P ADMISSION SHEET FOR GYNECOLOGY

H/NIMIMMIIII!HI!HHII Hospital | () swsonsis

1t takes a lot to treat the little.

Date of Admission : .......... 3 ] GI * A T L A Y. £ L, e
Aflergies: ................. NVEA’ ........................................... :*/Ngt know any drug allergies
i+ PRESENTING COMPLAINTS : c-eveeeesessssssssssseseeeeecenmmssssssss e

- P.ﬂ,\ Cam¢ ‘F"” Jurmwiofc A—kn’k"h}'(’"\.
o e Wik oy @ Py hnaky feldy

: MENSTRUAL HISTORY . OBSTETRIC HISTORY
Year of Marriage : 3 O| ¥, N €N Parity : Fllz
Previous Periods : K¢ 3‘*1(‘} Jzt‘?(l(‘a’\ Mode of Delivery : {,5¢ S — (znvo- OC oA -,—{vou f‘j

Last Child Birth : 202 | (O RcH

MP :
'jﬂﬂ.iule of-Shadh: l&iJva

| Contraception: 3|,

PAST MEDICAL HISTORY PAST SURGICAL HISTORY

N"\ LS?S»QD)1
Hivem o \'\M{'\M— Q03—

Docu. No. : RCHBH /FRM / CLINICAL / 086 (PT.0)



: =
- FAMILY HISTORY:

Bo«"h Fouvm

- DM

INITIAL ASSESSMENT :

‘ MEDICATION HISTORY:

\2d

)

2le[2¢
Wi.

Date
Ht.
BMI

p_[(2[33 mmHy
Pallor %SLM

ovr_ Q1@

Respiratory System BAE ( I )

Thyroid @

Breasts

Abdominal Examination

Ba_H

Local/Speculum Examination

—

Bimanual Pelvic Examination

X

)

PROVISIONAL DIAGNOSIS : P,LQ‘/ Pwiﬁ‘(?;j‘m E‘A E{*ljﬂ;’&qr.—kbnkmﬂ.
INVESTIGATIONS ORDERED ' PLAN OF MANAGEMENT
4 Bat- O+fYe. U A d mission
T i NE Y A .
\)C 4 erp- Hb—l%-lIPLT-Q-%IL, 3) )Y C&ﬂnwb)ro‘/]h PL/;
e P L{[ ‘Vj[” C_') Joome
Res-3Y o A
Cr~Q-¢L 9 a Jr
FsH 24 23.4) (/ {) /4 Pfclaw V|

A(ﬂ:-]’r*]n ol o6wn (QQ{

Signature of Doctor

o
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_’ MI‘S MALIKREDDY ALEKHYA
mw{’ﬁrm“oﬁl}lﬁﬁfm o e
\\\\l\\ll\|\||\||||||||l|\| 1] Chiidrans | @ BirthRight
| Hospital _ | () rezmone
| OPERATION THEATER NOTES
Patier"s Name : ..... HE! ..... H ...... W%H& .................. Age:.......%1 ...... Gender: [ Male Wale
UHID‘V ......... $hl-00 ¢4 RGEH G Weight : #’@L’C‘f Halght : ...t
Sur*eon DR SH T He MJ/#’ Asst. Surgeon :

Anéisthetlst DR AL M Of Nurse:  Rowd 9t OT Technician: ouish) .
Pre-Operatwe Diagnosis: v\ e \\ xev- -\l L X \&b bedgechors M)

ACI\
SurTcal Procedure : Q Fevasrat

\i Mooy« W¥es Wonagnd,

IndiTations for Surgery :

DatJ: 3\ b2 Start Time : [0+ 20 4~0) End Time : Uy .

Pre Operative Preparations:

Post Operative Diagnosis:

Peri-Operative Complications:

Opération Notes: W7 : A Dodted  afd i _SLH’%%MQ Dodit)

L Acy  Quads NEVEETR | asn b ol Acobed
AT U CM%;@_.\.

— 1. X ssiak -—‘w\)r\m.uw\\tn(qk {\o

= “\newvmbexjtﬂﬂ\kw LRQ&CL :

LY e . ek port-
= ulenes venwiakh in She
I R B A A Xcﬂ’*b?\‘m Aodners ~ weovtel -

| \ :
41 - O'\A Cad ‘QQ& Q,lgmﬁ\\\-m C.og. "LQ 0\\&6’ 9 fan JAAO“*“-&&
RCHBH/ FRM / CLINICAL / 099 % P.1.0.
Y-l ok M“\QJ (g : s

Doc. Na. :



Ex Qﬂ‘\\alta,o_& ddberdons kol oot

[BEsI=-S. N ?e)-.k—o'\r\mek " te Ay ifl}\b_?ﬁ ’?f;\%"

— .-I\-\PAMBQ‘\—QJ:I\& r:"?n_& (\O\.L&’ET 2

— Dosvopes) temeunm  yelpaged -

e Blevle Saloet il  apkse i
&

— N“GQN\R "(e'\mcu&o\ éxoﬁ_ﬂ_,

Amount of Blood L0ss: W . w_ sl Blood Transfused (in ML)

Name and Number of Surgical Specimen sent for examination:

Peri-Operative Complications:

—  HRaly - AWM o rf'L*Dc:r-»tB L0 ¢ A&J\Q/\g ;

= Taln . Dole Q,_Cg\ﬂ% Qm_\_}

Rediy
Signature of the Surgeon: MW[DILWO‘\—‘)

Date & Time: ........... AL A0 O o

Name of the Surgeon: b‘x%
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e Chirers | @ BIthRight
Hos plta BY RAINBOW HOSPITALS
\\\\ \\\ mmmmmmmm AT
PROGRESS NOTES AND DOCTOR'S ORDER
ga;?me Progress Notes Doctor's Order
\(hs PoD-o| Pila /Lao Fabethme #
P . H/\'Ttvxn. fthoV&l /DMmu LL«-
4 \"\gé\w\'
ol ASY
GoFory 1 ) vem dn Uchou,
BP-TIoJFerh 3) quf - pL @ joomet
pr-328Pn | §) |t qubve bleedng
SPK‘M OPW‘HU* Lt} M onipn \fl'ir:,ol
P‘ﬁw /M% ’vp\ PDros JLMLJ_
é?/)é;:guv*&?.n VDIAVLD;
Yvowr YU
Y,
d YO Dig=
g)b LY
'“ﬂg\!"\ PO w0
& i[} -
G fan Ay
Uidod shobl | (). Mows Aps of woudden
( " | 9i)fr50£‘* :‘7—ﬂb W
e Yhp? e | RSAH) Wi O 8
DL — @ UF - FLo Teeik
6 OT
V (3 Jnform Jos
NS
2 T o
28 Ny
MDY 4]

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

(P.T.0)
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Rainbow® . C
Children’s | @ BirthRight
Hospital . BY RAINBOW HOSPITALS

Your Right to a Safe Delivery

It takes 2 lot to treat the littie.

PROGRESS NOTES AND DOCTOR'S ORDER

Date
& Time

Progress Notes

Doctor's Order

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




‘I\_ﬂrs M.NJKR DDY ALEKHYA
28-08-1994 31Y9IMED (F)
Dr. SHRUTHI REDDY/Dr.LAVANYA

LTI

DRUG CHART

Rainbow®

Children’s \ ‘Blt‘thRight

Hos pital BY RAINBOW HOSPITALS
Your Right to a Safe Delivery

It takes 2 lot to treat the littie.

FOR THE SAFETY OF THE PATIENT

GENERAL
DOCTOR -

drug sheet folder.
NURBES -
1) Right Patient

Date c+ Admission: .....=2 ] é] ............... Drug Allergies:

2) Right Drug

................... Aot known any Drug Allergies

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.

B Only one chart should be in use at any one time. When the chart is full, a new supplement can be kept within this

Nurses must follow strictly the FIVE RIGHTS before administration of medication.
3) Right Dosage  4) Right Route
- 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.

5) Right Time

S0S / PRN (As Required Medication)

Date

-

f |

ose Route

Frequency |Start Date

Time

Dactor's Signature | Valid Period

Pharm.

Additional Instructions:

. Dater |
RUG : Tife
Dose Route | Frequency |Start Date
Doctor's Signature |Valid Period] Pharm.

Additional Instructions:

DRUG :

Date

Ti['ne

Dose Route

Frequency |Start Date|

Doctor’s Signature | Valid Period

Pharm.

dditional Instructions:

Docu. No. : RCHBH /FRM / CLINICAL / 118

Page: 1/4 (P.T.0)




28-08-1994 MYOIMED (F)
Dr, SHRUTHI REDDY/Dr.LAVANY A

VAR REGULAR PRESCRIPTIONS  Weight. vma Ward. oo
DRUG: 7" PARACEFAMO %z;i'

Dose Route | Frequency |Start Date
i~ | ORAL| @1 |3/4fag |

Name & Signature of the Doctor
Starting the Drugs:

/QL ‘A‘N’\.L(_)L &

Additional Instructions:

Daily Doctor’s Endorsemerit by a Sign

v

. - Date
DRUG: 7 7 RArALDC Tie

Dose Route | Frequency |Start Date
loomy| ORAC | T/B | 3/¢[2¢

Name & Signature of the Doctor
Starting the Drugs:
4 - -ﬁ’lu,«u,_g. IM

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

DRUG: 7 DiCieLenAc
Dose Route | Frequency |Start Date
g | oeal| TI® | 3/[2y

Name'& Signature of the Doctor
Starting the Drugs:

Dater
Tir'ne

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

v

DRUG : e

Dose Route | Frequency |Start Date

Name & Signature of the Doctor
Starting the Drugs:

Additional Instructions:

Daily Doctor’s Endorsement by a Sign

Page: 2/4



©AMTUUAAE476
Mrs MALIKREDDY AL
28-08-1994

Dr. SHRUTHI

KHYA

IP5-00174880

REDOY/Dr LAVANYA

Weight. \‘[Q‘Lhﬂ/ Ward. ......ccoeevenee,

LT —= | |
- Tlg'le Nurs; Sig. l Nurs‘: Sig. I Nurs: Sig. | Nurs;: Sig.
Dose Dose Dose Dose
.‘ DRUG : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
RULTE Start Date Dose Dose Dose Dose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor ene - o -
| Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Ad*itionai Instructions: pose pose P pose
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
Date»
VARIABLE DOSE Tlme Nurse Sig. | Nurse Sig. | Nurse Sig. I Nurs:Sig‘
Dose Dose Dose Dose
D G : Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign.
RGUtB Sta rt D&tB Dose Dose Dose Dose
Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
Name & Signature of the Doctor . o . -
- Dr. Sign Dr. Sign. Dr. Sign. Dr. Sign.
AJTditionaI Instructions: pose e g -
Dr. Sign. Dr. Sign. Dr. Sign. Dr. Sign
STAT / ONCE ONLY DRUGS
Date Time Medication D?S:gﬁcﬁ'iggger Route Signature Nurses
. kut
)¢>¢| 92 ugy,| (V] CEFSTAUM] 4w Iv ZY-D‘%L %
ol
6/&,(, [ A | Ja7 PARACETRMOL //ﬁ'm TV Jw C/‘Q!Uhl[h
{ — y
Ys)ae | 1o hm | Lop . Drctoternd]  10vmp PIR R BT
v W_
(26 | 114y Lup. TR AMADDC [Dbl\ﬁ” P}R A DA
- v -
Leeu
POL | (1A INT. PprOT IN| LD ‘V\-ﬁ \V % T
1Lkt
62k 'LT"') [N eN DA 10N Z*W‘f [V L{Z, _%TR
S s By U/
lH'Lb- | ?xT'WNJ PAWNTD A 2018 LT’OW )\ \/y ' I
J
Page: 3/4 (P.T.0)
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Mrs MALIKREDDY ALEKHYA

28-08-1954 3MY9MED (F) .,(cs'?/
Dr. SHRUTHI REDDY/Dr.LAVANY A s
g : Weight. ..o QWard. .o

NG T LV. FLINDS CHART

] Composition of 1.V. Fluid Bodis Flow Rate| Doctor | Nurse | Date of | Doctor | Nurse

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

A b

3¢ j_«g
We | b

10

RIMUEE
3\5\“’ A% W | loealy V

LALTATE

Rincre therare |+

,;[(,Pb M v "’Dﬁ/_,/)ﬁ_‘

< - TV | loe md
3{6/% I At . Rucer (herria 00‘“/

¥
SLE[SRE [T

el [F
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RESULT SHEET

Date A
Time :
Hb LT+
PCV
RBC U UB
WBC o7
N/L
Platelets Q3 )
CRP :
ESR
PCT
RBS
Na
K
i Cl

Ca/Mg
| Phosphate
Urea
Creatinine
ALP
SGPT
- SGOT
| T.Bill/Conj
T.Protein
S.Albumin
S.Globulin
A/G Ratio
Uric Acid
S.Amylase
Sr.Lipase
Blood Lactate
|S.Cholesterol
PT/INR
APTT
CSF Protein / Sugar
Cells
N/L

Docd. No. : RCHBH /FRM / CLINICAL / 0138 (P.1.0)



Date ARV
Time

CUE - Alb

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

Stool Pus Cell
OVA / Cyst
Occult Blood

%

Hw) K
Gl

M

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

Radiology : UG~ adniian ree vaoniliB R el s

o (SRR AR AL . S A RRROTT A SRR ot ek



F

'BAH-00448476 IP5-00174580 ,/{f‘_ )

‘Mrs MALIKREDDY ALEKHYA Ra il X
08-1994 31Y9MED  (F) d . g

3 i:: SHRUTHI REDDY/Dr.LAVANYA Children’s . B||‘thR|ght

. Ho 5pita| BY RAINBOW HOSPITALS

LR TR Hospital,_ | @ s

MEDICATION RECONCILIATION FORM
Diug AlIEIGies: ................... NEDA o " Not known any Drug Allergies

Medication Reconciliation will be done at the time of admission and also whenever there is change
in the treating team or shifting from one unit to another unit.
(Example: at the time of admission shifting from ICU to Ward, or Ward to ICUs)

St]iﬁing T 2 G o SN NN N
ON
MEDICATION NAME DOSE ROUTE LAST DOSE
No | (GENERIC NAME CAPITAL LETTERS) | (mg, mcg) | (PO, NG, SC, 1v) | FREQUENCY | poie / Time '}gm,ff,',?g

1 / OC ODC
‘ / OC COJDC

8 ¢ OJDC

4 / Oc Odne

D / 0Cc OIDe

6 C¢ 0IDC

T / LIC [JDC

( / O¢ CIne

/ OC CJDC

\
10 / Oc ooc

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

e Joy

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

|
|
||

1
Proc#dure Done: .......... \U "?En\&‘e&“& ..... Mﬁ&ok*\\mw\ww{ .......................

Post%burgical Diagnosis: QOD*O\ ...................................................................................................................

Postibperative Monitoring Parameters /Frequency:

1 ooy witade o

|

!

WOuni:I Care: - S\“‘ e &oal&as

Drain #pecial Lines/Catheters:
— TN e

|
I
|

Special}Patient Positioning and Requirements:
‘\

-

Nutritional Instructions:
! — YRR e

~ daMacag ) e \igps A

“Vhen tcﬂ Start Mobilization:

—des s

Special (}eferrals:

-‘&

i

The newibrder for all required medications documented in the doctor order/medication sheet:

,a»r# a3 No

Any OtheXPost-Operative Care Needed including Required Follow Up

CD“&'\GJW >

Treating Surgeon

(Signature & Stamp) Date: (’3\_@[21(,, Time: .. WAR

Note: Plaﬂj of care will be readjusted if necessary.

Docu. No. : ﬂCHBH /FRM / CLINICAL / 106
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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

AW

RESP
(write rate in
corresp. box)

Satu r&tions

<94 %

0, (L/min.)

Administered

40

< 35

80
70

s

>0

50
40

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

17 )

130
120
110
100
90
80
70
60 T * T
50
40

[v) 3
B

Alert |
Voice
Pain
Unresponsive

NIV |

>30
<30

Protein + +
Protein > + + |

Normal

Li%or Clear / Pink : ‘
Green i R =
TOTAL YELLOW SCORES NI TR TR D U
AL ORANGE SCORES Ul TalA 1
| Nurse Initial i o d




Obstetrics and Gynaecology
Early Warning Signs

1 Yellow Alert :
Repeat Observations
in 30 minutes

. /

fa A @ )
Complete a Full 2 Yellow Alerts or 1 Orange Alert:

Set of MEOWS Call the Obstetrician and Repeat

Observations
Observations in 30 minutes

e . % v
-

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

<G J

* The Modified Early Warning Score (MEOWS)
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(FLUID CHART]
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It takes a iot to treat the fittle. Your Right to a Safe Delivery

%heet o @ .................
|

1. All measurements in ml.

ﬁ. Add up each column separately. Make additions across the page to obtain 24 hrs. total of intake and output.
. 24 hrs. total to be entered in the kardex in RED.

Output

IV Site

- E Nature
Date Time of Fluid

Route

NG | Diarrhoea

Vomit

Thrombo-
phlebitis
Score

Sign.

Drainage | Urine Nurse

LV N.G

08:00 am

'

N [o900an] i

06

1000am|

\00")

o|o[9D)

11:00 am

\ 00D

12:00 pm

Akl

~! 01:00 pm

1o 0

Total Intake :

Total Output :

0‘0%
h
Y

02:00 pm

03:00 pm

2 | 0400 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

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

Total 24 hrs. Output




Patient Sticker

\

M

Rainbow® : C -
Children's | @ BirthRight
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It takes a lot to treat the little. Your Right to a Safe Delivery

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 oufput.

_Intake

Oﬂw Nsne

Nature
Date | Time | ;¢ g

Route

NG

Thrombo-

; ; ; . phiebitis | Sign.
Diarrhoea | Vomit | Drainage | Urine | Phiebit 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 Qutput :

02:00 pm

03:00 pm

04:00 pm

05:00 pm

06:00 pm

07:00 pm

Total Intake :

Total Output :

08:00 pm

09:00 pm

10:00 pm

11:00 pm

12:00 am

01:00 am

Total Intake :

Total Qutput :

02:00 am

03:00 am

04:00 am

05:00 am

06:00 am

07:00 am

Total Intake :

Total Output :

Total 24 hrs. Intake

3

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

Total 24 hrs. Output
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NAESTHETIC EVALUATIO

Il

I

bl ﬂu&c&a mw‘}\ Age: oo b
L2l k...

. Time: .. B L 0 L T

GIUGOSE. ..veveecnssmssmsesonssusens

UTBRL ..vueremsconssmnsssasmmnasasss
CIBAL, .cvvssecarsmsmssusmmsmsisssnss

.. Amylase: ...

2 8¢S AN, =20 =

rhmcal Exam
A

Anway

Mou'h Gnen ing: w

N 2 oI
CV** C§&L_ﬁ
|He m g \% 1»&

Tlons: Gacs- (umw“ﬂ f_,

‘Pr=gnam FYes [OINo

Lungs

[REGIONAL (] GA-ETT L,tﬂn

0 No

Anaesthetic Plan: CJMAC

Peri-Operative Plan priamev to the Patient: )Yes

cuaam nemcmm. ;

T DOSAGE

T*“‘Tij:i

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

IP5-00174580
Mrs MALIKREDDY ALEKHYA

31Y9IMED (F
Dr. SHRUTHI REDDY/Dr.LAVANYA '

(I

Sex: ...
Proposed Operation: me wmgu\? o

Pftz ......................................................................
ASA Physical Status:

PrOt@IN: ...cooovessesanensansncnse
Total Bill: coovveenrencasanseess
D Bl e e

K I 1 1 ;
G AIK PROST covvensesemmasemmnsesess

 SGOT/SGPT: ..ocaressasnvenees

o\

0 NA 1 Venous Access Stle (

*\i%

Rainb‘ow“
| Children’s
Hospital

Tt takes ot 1o treat the il

@ BirthRight

. B‘I' RAINBOW HOSP‘TALS
m nghl toa Safe  Delivery

UHID.No ¢ ... B L. 244, K4l

il

Cx{(u J

o4+ 02 03 04 05

7, T —— KeRAY: 1cvoercesesssmsassaresesss

HBS Ag: ... 2 1
HCV: . D ECNO: covcvescaeamssassaness

Blood group: Q FC"M We Stress/ARGIO: .oovieeonersos
TS i (1]1]1] APPSR

T4......

e

' Allerglas N\

a: O ' - S

Physucal Acti wt~

e ——————

pmﬂ zxam or regmnai X

Pre-Operative Instructions:

1. DVT Prophylaxis
_» Water / ORS 2 Hours

2. NIL ORAL=C O

= 1.2'33:1;‘%

3. Informed Consent: | andard
4. Post Operative Pain Management: U Discussed with Patient

O High Risk

5. Other Instructions:

bl el
.
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ANAESTHESIA CHART ~ Ghildren's .E::;EM:&EE

It Skes » ot b5 tremt the. fittte,

" Consent Present

Fasting Status: 1511,(_/ Py

Your Right tg 2 Sa“f&‘*’iﬁ;i;;er;

—£7) Chart Reviewed

HR: 92/ BP/CRT: Ao oy -5p0,: ‘top . RR: 3¢ /& Last Feed: > ¢ K_
Pre-OP Diagnosis: ... Tk Boren Operation; .. Q&OJpr’c 7U><£ A Date ;.
b e ek W
Surgeon: ....... Ry -CWH» fe&*{ /’-’*U@f “{/ Pnaesthesiologist: ...y Aae ML b4 A ’*Techmman 49 w‘%
N z (B 2 <
; NQUAIR /10 i 2 L / L ‘ e =~ A
f HALOTSD BEVO P o 194 V4 Anfibiotic
| Drugs
.5 /
| Taw / - B
| PrRwsC < e
Z »Mudm /P
f CUPT AT 2 N ,a/e
Blood Loss

| %7 7 e
| g 2 g
| T R Top |c R[5 i
i‘ Temperature g %
| Urine Guiput NOTES
I
f 83— — gy o -l VIR [

a1 i i
; @ . -
| ap 40 :
’ V Systolic 220
i A Diastolic
I X Mean 200 =T [ i
|« Heart Rate 180 o 1T G o L

— o | H
‘ 140 - 111
J Throat Pack In gt . o = _~ it o 3o
{ Throat Pack Gut 120 }—— 75

7 C h

} 100,
|
)

Temp:
Lt Fime
O Cling Film
[0 Hugger's
v Other

NJ_EGuipment Checked and

Functional

3 Fluic Warmer
] OH Warmer
[J Cotton Wool

ArtSie: ...........
EKG Lead

ite - Times: Airwa 3 Oral Nasal
LG’F:;TL::;W Belethol Anaes Start.......[ 02 [SAM - Eﬂ#y_;,{mm arl%’ _____ o
} US—Agent Monitor 0P Start. ....... 0 Oral Cinasal [ cuft
C—Pulse Oximeter 0P Eng: . O3 Tracheostomy ] Topical
\_D—-—Capnograph Leave OR: .., 3 Drug g __________
Anaesthesia; [ Awake 3 Direct Vision

l Ventilator e
3 Video Laryngoscopy [] Stylette / Bougie

Regional:
Extremity Specify: ... S,
[ Spinal 3 Epidural D Cauua!

Position: ..
Site: ...\
Needle Size:; .. b,
Parasthesia [:] ?ﬂs \
Catheter at skin ..., X
Drug Name & Cone:
Bolus: ...........

= Na%};ﬁ% f \E’QA Infusion: .....
uj O Monitored Anaesthesia Care O Fberoptic Block Levet: _
' Position: .4k " [ Regional Blade# .33 _ Attempts J_ Conmenti:
| e Poits Creced DU WP oo b
Line {Size & Location) Transpartation to

Eye Care: Ocve .. [ Bilat = B O pacu Oy S Other
1 0 Oint CJART: ..., £ Semi-Closed Circle Relaxant Reversed e CiNo [ONA
: bZ\TaDe \Eﬁw h \ Name ef the Doctor QA-AMAMA ’
{ LI Padding e : Signature of the Doctor ,47"'\’"
‘ A\'iake [ —
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POST-ANAESTHESIA CARE UNIT RECORD
. IR '
Receivediin PACU by d. ...... %\"\‘l 577 A Time Received © ........co.eee htﬂ&& Time Discharged : ... i d
g s ed)
| 44 ;ig IV Cannula Site ; ............ H-M"W
i 30 230 | [ 0. Mask 3 Nasal Prongs
' é 1‘2 gfg [ Tracheostomy 7 T-Piece
| e so0 | OJ Oral Airway [ Nasal Airway
: B 90 180
é 8 3{; :gg Vomiting : [1Yes [lho 1) P e e e o
. 2 B o [meTbe:  Cives [lde
v r 10 | orain 0l Yes [
¢ 2 Fl W P 120 | Urinary Catheter: [J Yes [0
% i o | chestruve: [ Yes Mo
£ fu o |wiora  Drves Cito
. 70 0| s R 00 K00
| a V. b A 60
; B 50 3 O T —
o 40 40
| 30
I ¥ o v 474 7 20
| 10 10
‘ 0 0
| -
! POST ANAESTHESIA SCORE MINUTES
- (Moditied Aldete Score) IN 30 160 1 % ouT SCORING INTERPRETATION
6 o mod %ﬁm oy o ot 2 o I T I A Minimum Total Score of 8 is Required for
Able to movll © extremities voluntary or on command =0 Discharge
Able to eathe & cough freely =2
Apneic ag—— =é —— Ll -1 Exceptions to this, are to be explained in the
g : gw W . =2 ——— % q | % 2| space below by the Discharging Physician:
8P = 50 of Pre Anaesthetic leve =0
Fully awake =2
Asousabie o calling =1  CONSCIOUSNESS \ ¥ | D= %
Hot =
Pa ~ a3 %
E‘gﬁ,;‘;?" chy, jaundiced, offer . COLOR = | 9 L) i
TOTAL g q m lo
PAIN ASSESSMENT AND MANAGEMENT FORM
i Date Time Pain Score Intervention Signature
Bb| | Wica €| WL DoRIN A WG Ny
J v
b)b [)—'J,O‘N) ‘1(10‘ J2vo w'ded hot a{)PuW [uf—{/
| \ 1
po| W powided (ol potate) | Mo

PainTool sed: 1 NPASS [IFLACC [0 Wong Baker L3S Reassessment Frequency:
1. Every eight hours for all hospitalized patients,
2. For post surgical patient, patient with chronic pain, patient with severe pain
a,  Every 2 hours for first 24 hours
b, After 24 hours every 4 hours
¢, Prior to pain reliving intervention
d. With in 30-60 minutes after pain relief intervention

paestime.__ 618 o %
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EPIDURAL ANALGESIA RECORD

Date: ......cooeeimencimmsisisaisnsmans T ciivmssirinirn PrOCEAUTE GONE DY .o cesesceeee e sessssaseeas
CSE /Spinal /Epidural Position : ................. BOIEE .....ccopvirinsaissmmsvensonss Technique (LOR/LOS) .....vveueeenee
317 {1 Cothetoral SKIN: .........comsssssioimrissmmnss ATEMIPES & e

Parasthnesia : YBS/NO if YES GBLAIIS © ......evueuueesereseesiceseesesesseeeesseesesesesserssesssssesssesssmeesseeeesessseee e e eeeseeeseeseeeeeoeeesseeeseeeeesmenneen

R s R A S R

Any other issues :

. Infusion Rate Level Maternal
Tme | qmim) | Bols®) | o Right Bp | puise| FHR f—

Delivery Details : ~ Time : ....cocveerereenrennns APGAR: .......cccooeenene.  SVD / Instrumental / LSCS (if LSCS Details)
Catheter RemoVed DY and TIP INSPECIEA : ......uvvuueesecsmmeeecsessensmsesseesessesssessssssesssesssssseesseessssseessesseesseesseeeesesemseeeseeses e eee

Lo o R SR S A . e ST W

W

Discharge /Shifting ordered by
SNOCHOr SROTRMINIT .o o s S
BOCIT REITHE .cninmiitm i it it =

D18 A TI0 sttt et o A S i T



